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THE   OBLITEEATION   OF  THE   CRAVING   FOR 
NARCOTICS 

ALEXANDER  LAJtBERT.  M.D. 

Visiting  Physician  to  Belleviie  Hospital  :  Pi-oTcssor  of  Clinical  Medi 
cine,    Cornell    Univei-sity 

NEW    YORK 

If  some  years  ago  auy  one  had  told  me  that  it  was 
possihle  to  take  away  the  desire  for  morphin,  eoeain,  or 
alcoliol  iu  less  than  five  days  with  a  minimum  of  dis- 
comfort and  suffering  to  the  patient,  I  should  have  felt 
justified  in  treating  the  statement  with  a  polite  skepti- 
cism. Such,  however,  is  the  fact,  if  the  treatment  which 
is  about  to  be  described  in  this  article  is  carefully  car- 
ried out.  I  do  not  doubt  that  in  my  turn  I  shall  be  met 
with  skepticism,  and  perhaps  ridicule,  and  more  espe- 
cially from  those  members  of  the  profession  who  have 
struggled  and  toiled  to  break  up  the  morphin  and 
cocain  habits.  Heretofore  there  has  been  nothing  so  dis- 
couraging, so  trying  to  both  physician  and  patient,  as 
the  endeavor  to  eradicate  the  craving  for  these  drugs. 

In  my  service  in  the  alcoholic  wards  of  Bellevue  Hos- 
pital most  of  the  patients  wcte  simply  in  the  various 
stages  and  degrees  of  alcoholism,  but  there  was  always 
about  1  per  cent,  among  the  men  and  2  per  cent,  among 
the  women  who  were  addicted  to  morphin  and  eoeain. 
Many  of  these  patients  did  not  wish  to  be  cured ;  many 
did  earnestly  desire  to  be  rid  of  their  enslaving  habit. 
Many  were  the  forms  of  treatment  and  drugs  with 
which  I  tried  to  break  off  the  habit  and  take  away  the 
craving.  In  a  very  few  cases  I  sometimes  believed  that 
1  had  succeeded,  but  even  in  these  cases  there  was 
always  a  doubt  in  my  mind.  In  the  vast  majority  of 
patients  I  knew  that  I  had  failed. 

Five  years  ago  Mr.  Charles  B.  Towns,  of  New  York 
City,  informed  me  that  he  had  a  treatment  by  the  use 
of  which  it  was  possible  iu  al)Out  three  days  to  remove 
the  craving  for  morphin  and  cocain  and  also  for  alco- 
hol. After  this  desire  for  the  narcotics  was  gone  tiie 
l^atients  would  be  able  to  remain  free  from  the  use  of 
morphin,  and  if  it  was  worth  while  to  the  patients  it 
was  possible  for  them  to  abstain  from  the  use  of  cocain 
and  alcoliol.  Mr.  Towns,  not  !ieing  a  physician,  was 
not  Ijouiul  to  tell  me  the  ingredients  of  this  treatment. 
I  begged  him  to  publish  it  and  to  put  it  on  an  ethical 
basis,  as  otherwise  I  could  not  use  it,  but  at  that  time 
it  did  not  seem  expedient  for  him  to  do  so.  Recently  he 
lias  made  the  treatment  known  in  all  its  details  to  the 
Opium  Congress  at  Shanghai,  and  on  his  return  from 
China  he  has  given  me  the  full  details  of  the  treatment 
and  I  have  been  using  it  in  Bellevue  Hospital  during 
the  last  two  months. 


While  the  treatment  was  still  unknown  to  me,  and 
before  1  used  it,  I  watched  Mr.  Towns  treat  various 
patients  addicted  to  morphin,  cocain  and  alcohol,  and 
found  that  the  claims  he  made  for  the  treatment  were 
true.  I  have,  therefore,  watched  patients  who  ceased 
the  use  of  their  drug  five  years  ago  and  have  not  re- 
turned to  it,  and  recently  I  have  myself  carried  out  the 
treatment  indicated  below. 

There  are  so  many  factors  to  be  considered  in  treat- 
ing those  addicted  to  narcotic  drugs  that  there  is  no 
intention  here  to  claim  an  infallible  cure.  We  are  deal- 
ing very  often  with  the  morally  perverted,  with  those 
who  have  been  suffering  mental  or  physical  pain,  with 
those  who  have  endeavored  to  stinmlate  their  flagging 
abilities  to  ward  off  failure  in  life  and  to  spur  them- 
selves on  by  means  of  these  drugs  in  the  hope  of  suc- 
ceeding where  failure  seemed  inevitable.  Every  mor- 
phin habitue  knows  the  ease  and  sureness  with  which 
morphin  will  relieve  pain  and  distress,  and  if  once  oft' 
the  drug  and  the  temptation  returns  there  is  a  full 
knowledge  of  how  it  may  all  be  relieved.  There  is  no 
stimulant  like  cocain,  which  so  fully  gives  the  feeling 
of  being  able  to  do  all  that  one  hopes  and  dreams  pos- 
sible :  and  there  is  no  drug  which  so  gives  the  feeling 
of  physical  and  mental  well-being.  Added  to  this,  after 
a  few  months'  use  of  cocain,  there  arises  a  form  of  per- 
secutory insanity  which  convinces  those  addicted  to  the 
drug  that  every  one  and  all  the  world  is  against  them, 
and  they  refuse  to  listen  to  any  advice.  Most  alcoholic^ 
do  not  desire  to  cease  from  their  drinking.  When  once 
the  habit  becomes  thoroughly  formed,  they  do  not  be- 
come drunk  from  haphazard  drinking,  but  they  delib- 
erately diink  to  excess  that  they  may  blunt  the  knowl- 
edge of  their  unhappiness  and  the  realization  of  their 
miserv  and  their  environment.  Alcohol  also  in  many 
cases  brings  with  it  actual  physical  lesions  in  the  nerv- 
ous tissues,  so  that  with  a  deteriorated  mentality  the 
higher  functions  of  the  mind  are  destroyed. 

The  specific  in  this  treatment  is  the  old  15  per  cent, 
tincture  of  belladonna  and  the  fluid  extract  of  xan- 
thoxylum  (prickly  ash)  and  the  fluidextract  of  hyoscya- 
mus  mixed  in  the  following  proportions: 


62 
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Tincturse    bellail(inn;B 

Fluidextracti     xanthoxyli 

Fluidt'.xtiaeti   hyoseyanii    aa       31 

While  this  specific  is  being  given,  the  patients  do  not 
suffer  from  the  intense  diarrhea  which  usually  accom- 
panies the  withdrawal  of  morphin.  On  the  contrary,  the 
most  energetic,  drastic,  cathartic  medication  is  neces- 
sary to  obtain  the  desired  elimination  and  to  make  their 
bowels  move  satisfactorily.  This  cathartic  medication 
forms  one  of  the  crucial  points  in  the  treatment.  Un- 
less it  is  properly  carried  out  the  treatment  will  fail 
and   the  patients  suffer   intensely  and   to  no   avail.    If 
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■  properly  carried  out,  according  to  the  directions  given 
below,  the  sufferings  of  the  patient  are  actually  but  lit- 
tle, and  the  treatment  goes  on  to  a  successful  issue. 

The  most  useful  combinations  in  my  hands  have  been 
the  compound  cathartic  pills  of  the  Pharmacopeia, 
vhich  contain: 

B-  gm. 

Extract!  coloc3-nthidis  coinpositi |0S 

Hydrargyri    chloridi    mitis |06 

Cambogiie     . .  |010 

Eesinae    jalapae    02 


gr.  iMi 
gr.i 

gr-  Vi 
gr.  M, 


And  also  the  pilule  catharticce  vegetabilis : 


Extrat'ti   colocynthidis   conipositi 

Extract!    hyoseyami     

Extract!    jalapa-    afi 

Extract!    leptandra?    

Extract!   re^*illa^    podopliylli aa 

Olei    nientliae    p!peritfe 


gm.  or  c.c. 
0(i 


03 


015 
008 


gr.  1. 

gr.  as 

gr.  V4 
M.  '/g 


To  these  last  I  have  added  in  each  pill  1/10  (G  mg.) 
of  a  grain  of  the  oleoresin  of  capsicum.  14  gr.  (30  mg. ) 
of  ginger,  and  1/25  minim  (.0025  c.c.)  of  croton  oil. 
I  also  found  that  the  ordinary  stock  preparations  of 
compound  cathartic  pills  were  too  dry  to  be  effective. 
I,  therefore,  had  made  up  fresh  masses  of  these  prepai-- 
ations,  and  the  mass  equivalent  to  each  pill  put  into  a 
capsule.  The  preparations  kept  their  freshness,  ami 
their  effectiveness  was  very  noticeably  increased.  I  a^o 
had  put  in  capsules  blue  mass  in  live-grain  doses.  I 
have  thus  gone  into  details  because  of  their  importance. 

For  brevity,  I  shall  hereafter  refer  to  the  comj)ound 
cathartic  pills  as  C.  C.  pills,  and  the  vegetable  cathartic 
pills,  as  modified  above,  as  B.  B.  pills. 

The  treatment  of  a  case  of  morphin  or  cocain  is  as 
follows:  Before  beginning  the  treatment,  give  four 
C.  C.  pills  and  five  grains  of  blue  mass.  It  is  also  wise 
at  this  time  to  give  an  enema  of  soapsuds  to  clean  out 
the  rectum  and  sigmoid  thoroughly.  When  these  pills 
have  begun  to  act,  begin  with  the  specific,  6  to  8 
minims,  and  give  it  every  hour  throughout  the  treat- 
ment, or  until  some  signs  of  belladonna  intoxicatioi! 
arc  observed.  Every  six  hours,  increase  the  specific  2 
minims  until  14  cr  16  minims  are  being  taken  every 
hour.  1)0  not  increase  above  1(5  minims.  If  tlie  signs  oe 
belladonna  into.xication  are  noticed,  such  as  dilated  pu- 
pils, dryness  of  the  throat,  red  rash,  or  a  rapidity  and 
incisiveness  of  speech,  or  sometimes  a  beginning  de- 
lirium, stop  the  specific.  When  these  belladonna  symp- 
toms have  subsided  begin  the  specific  again  in  8-iiiinini 
doses.  Some  patients  are  very  susceptilile  to  hel!-i- 
donna,  and  one  may  have  to  begin  again  with  4,  5  or  6 
minims,  (iive  with  the  first  dose  of  the  specific  from 
one-half  to  two-thirds  of  the  usual  total  daily  dose  of 
opium,  morphin,  or  cocain  wliich  the  patient  is  taking 
at  the  time  of  his  treatment.  Divide  this  amount  of 
narcotic  in  thiec  doses  and  give  them  at  half-hour  in- 
tervals, by  mouth  or  by  hypodermic  as  the  ])atient  i^ 
accustomed  to  take  it.  .\fter  the  first  dose  of  the  spe- 
ciiic.  v.ait  fourteen  hours  and  then  give  four  ('.  C.  i>ills 
and  five  grains  of  blue  mass:  again,  .six  hours  latei', 
repeat  the  four  ('.  ('.  pills  or  give  four  tn  six  B.  I'. 
])ills.  It  is  essential  that  the  cathartic  should  act  at 
this  time,  and,  if  the  above  amounts  do  not  produce  the 
desired  action  within  three  or  four  hours,  they  must  i)c 
repeated  with  five  to  ten  grains  i<\  blue  mass.  It  is  as- 
tonishing how  difficult  it  sometimes  is  to  obtain  a 
cathartic  action  at  this  period,  but  cathartics  must  lie 
peisi-ted  in  until  a  movement  is  obtained.  If  this  is 
not  dune,  the  patients  are  liable  ',0  begin  to  vomit,  and 


the  distressing  symptoms  of  the  narcotic  withdrawal 
will  come  out  in  full  force.  An  ox-gall  enema  is  some- 
times of  assistance. 

After  the  bowels  have  acted,  but  not  before,  one-third 
or  one-half  the  original  dose  of  the  narcotic  may  l)e 
given.  This  will  make  the  patient  comfortable  and  con- 
tented and  ready  for  the  final  stage. 

Twelve  hours  after  the  second  dose  of  the  narcotic 
again  give  4  C.  C.  pills  or  4  to  6  B.  B.  pills  with  five 
grains  of  blue  mass,  and  six  hours  later  give  an  ounce 
or  more  of  castor-oil  disguised  in  coffee  or  orange  juice, 
but  not  in  whiskey.  Just  before  the  castor-oil  acts,  one 
may  have  to  give  from  two  to  five  grains  of  codein 
phosphate  hypodermically  or  by  mouth  to  quiet  the 
nervousness  and  discomfort.  This  is  not  always  neces- 
sary, but  it  adds  to  the  comfort  of  the  patient  and  does 
not  tie  up  the  secretions  as  does  opium  or  morphin. 
The  castor-oil  at  this  time  will  produce  a  characteristic- 
stool,  which  shows  that  the  entire  treatment  may  cease. 
This  is  a  liquid  green  stool,  composed  of  mucus  and 
l)ile.  When  this  stool  occurs,  or  shortly  afterward,  the 
patients  often  will  feel  suddenly  relaxed  and  comfort- 
able, and  their  previous  discomfort  ceases.  The  transi- 
tion from  discomfort  to  relaxation  and  contentment  is 
often  strikingly  marked. 

.\fter  the  patient  has  been  under  treatment  for  thirty 
lumrs,  one  sliould  begin  to  give  some  cardiac  stimulant, 
such  as  strychnin,  1/30  to  1/60  grain,  every  three  hours, 
or  digitalis  or  strophanthus,  either  one  of  these  sepa- 
rately or  in  combination.  These  tend  to  overcome  the 
relaxation  of  the  vascular  system,  which  in  these  pa- 
tients often  produces  a  feeling  of  exhaustion. 

During  the  treatment  the  patients  should  be  given  a 
regular  diet  of  easily  digested  food,  such  as  eggs,  cereals, 
breail  and  butter,  and  vegetables;  coffee  or  tea  if  they 
desire  it.  Many  of  these  patients  have  a  good  appetite 
throughout  and  eat  abundantly;  some,  of  course,  do 
not,  and,  beginning  in  a  poor  physical  condition,  do  not 
begin  to  eat  abundantly  unlil  after  the  treatment  is 
ended.  After  they  are  through  the  treatment,  their  ap- 
jH'tite  becomes  voracious,  and  during  the  first  week  care 
niust  be  taken  that  they  do  not  overeat,  which  th.ey  are 
very  prone  to  do.  If  their  stomachs  should  become  over- 
loaded the  discomfort  will  often  make  them  feel  as  if 
they  were  suffering  from  the  symptoms  of  withdrawal 
of  their  accustomed  Jiarcotie.  If  this  occurs,  the  best 
thing  to  do  is  to  give  them  an  emetic,  and  their  dis- 
tressing symptoms  will  soon  cease. 

The  treatment  of  alcoholics  with  this  specific  difi'ers 
slightly  from  the  treatment  of  the  morphin  or  cocain 
habitue.  The  same  specific  is  used  and  in  the  same 
dosage,  but  it  does  not  have  to  be  continued  for  so  long 
a  time,  although  there  may  be  some  exceptions,  ilucli 
(loser  ob.servation  is  necessary  in  treating  the  alcoholic 
in  regard  to  the  symptoms  of  the  intoxication  of  lieila- 
dimna.  The  alcoholic  is  more  sensitive  to  the  bella- 
donna effects.  This  is  only  a  general  rule,  because,  no 
matter  what  narcotic  drug  an  individual  uuiy  take,  or 
how  accustomed  he  may  be  to  enormous  doses  of  anv 
given  narcotic,  he  may  have  a  marked  idiosyncrasy  to- 
ward any  other  drug.  If,  however,  there  is  an  idio- 
syncrasy against  belladonna  tliis  sensitiveness  will  show 
within  six  or  eiglit  hours,  no  nuitter  which  one  of  the 
tbiee  narcotics  under  discussion  the  patient  has  been 
taking.  The  alcoholic  is  more  prone  to  show  a  slight 
delirium  from  belladonna  than  are  tiie  patients  who 
fake  nu)r])hin  or  cocain.  and  often  a  good  deal  of  shrewd 
oiiscrvation  is  necessary  to  differentiate  the  beginning 
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delirium  of  belladonna  from  the  ordinary  delirium  of 
alcohol.  The  belladonna  delirium  is,  1  tliink,  a  le.--; 
furious  and  less  pugnacious  delirium  than  that  of  alco- 
hol. The  patients  are  more  persistent  and  more  insist- 
ent in  their  ideas,  and  more  incisive  in  their  sjieec!! 
concerning  their  hallucinations  tl.an  is  the  alcoliolic. 
The  hallucinations  of  alcohol  are  usually  those  of  an 
occupation  delirium ;  those  of  belladonna  are  not.  The 
various  hallucinations  of  alcohol  follow  each  otlier  so 
quickly  that  a  man  is  busily  occupied  in  observing  them 
one  after  another.  The  belladonna  delirium  is  apt  to  be 
confined  to  one  or  two  ideas  in  which  the  patient  !•; 
very  insistent. 

If  these  symptoms  of  belladonna  intoxication  occur, 
of  course,  the  specific  must  be  discontinued,  beginning 
again  with  the  original  smaller  dose.  When  an  alcoholic 
is  admitted  in  the  midst  of  his  spree,  or  at  the  end  of  it, 
the  first  thing  to  do  is  to  put  that  patient  to  sleep,  and 
tlie  only  medication  which  precedes  his  hypnotic  is  the 
four  C.  C.  pills.  The  hypnotic  which  has  given  me  the 
best  results  is  the  following: 

B. 

C'hlorali  hydrati   

Morphinae    

Tiiicturs   hyoscyami    

Tincturie    zingiberis     

TincturEe    eapsici     

Aquae   ad 15 

This  can  be  given  and  the  dose  repeated  in  an  hour, 
with  or  without  one  or  two  drachms  of  paraldehyd. 

If  these  are  not  efi'ective  within  two  hours,  or  even 
less,  and  the  patient  is  of  the  furious,  thrashing,  motor 
type,  a  hypodermic  injection  of  the  following  will  al- 
most invariably  quiet  him : 

IJ.  gm.  or  c.e. 

Stryehninae  sulphatis  (002       gr.  1/30 

Hyoscyamin  sulphatis   |0006     gr.  i/lUO 

Apomorphinae    hydrochloridi    1 006      gr.  1/10 

If  the  patient  has  been  very  hard  to  put  to  sleep  antl 
needed  all  these  hypnotics,  I  let  him  sleep  until  he 
wakes  naturally  before  beginning  the  specific.  If.  how- 
ever, he  goes  to  sleep  easily  with  the  cliloral  and  ]iaral- 
dehyd,  it  is  safe  to  wake  him  every  hour  for  his  spe- 
cific, as  he  will  quickly  drop  off  to  sleep. 

I  believe  it  wise  to  give  most  alcoholics  1/GO  to  1/30 
of  a  grain  of  strychnin  every  four  hours.  In  the  young 
robust  alcoholic  this  may  not  be  necessary,  but  in  tlie 
majority  of  those  at  the  end  of  a  protracted  spree  it  is 
more  often  indicated  than  not.  Fourteen  hours  after 
the  beginning  of  the  sjiecific  the  jiatient  should  again 
be  given  a  cathartic.  One  must  Judge  here  from  tlio 
.severity  of  the  action  of  the  4  C.  ('.  i>ills  whetlu^r  tlie 
same  dose  should  bo  repeated,  or  whether  only  2  C.  ('. 
])i]!s  with  five  grains  of  blue  mass  should  be  given. 
Although  I  have  never  seen  one  of  these  patients  over- 
physiced,  we  must  treat  them  as  individuals  and  not 
fall  into  the  dangerous  hal)it  of  routine  treatment. 

At  tliis  stage  of  tlie  treatment  tlie  young  full-blooded 
alcoholics  may  need  a  further  dose  of  the  hyimotic,  and 
one  may  be  able  to  carry  tliem  througli  the  entire  treat- 
ment without  any  alcohol ;  but  the  older  alcoholics  and 
those  in  a  weakened  and  ])oor  ])liysical  condition  should 
have  with  their  milk  one  or  two  ounces  of  whiskey  about 
four  times  a  day.  This  whiskey  and  milk  is  to  be  given 
only  for  the  first  twenty- four  hours.  During  the  second 
twenty-four  hours  |)r()l>ably  only  two  doses  of  whiskev 
will  be  re(|uire(l,  and  after  tiiat  it  should  ikiI  be  given  ;\\ 
all. 

.\fter  the  second  dose  of  catliartics  has  acted,  if  the 
patients  begin  to  show  the  cliaracterisiic  green,  niiiciw 


stools,  they  should  be  given  an  ounce  of  castor-oil,  and 
from  this  dose  the  characteristic  stool,  as  described 
under  morphin,  will  appear  and  the  treatment  may 
cea.se.  If,  however,  the  green  stool  does  not  begin  to 
appear  at  this  time,  further  C.  C.  pills  should  be  given, 
and  as  soon  as  the  green  stool  begins  to  appear  the  cas- 
tor-oil should  be  given. 

After  this  treatment,  with  its  vigorous  elimination, 
these  patients  will  feel  languid  and  relaxed,  but  there  is 
no  craving  for  the  alcohol.  For  the  next  two  or  three 
nights,  if  they  can  not  sleep,  they  should  be  assisted 
with  some  hypnotic,  such  as  sulphonethylmethanum 
(trional),  and  they  should  be  given  at  regular  intervals 
any  good  vigorous  tonic  that  does  not  contain  alcohol 
but  will  act  quickly.  For  at  least  a  week  following  this 
treatment  they  should  continue  their  tonic,  and  they 
should  live  on  a  simple  diet  which  is  readily  digested, 
but  have  an  abundance  of  food. 

It  seems  well  to  reiterate  here,  and  to  emphasize  in 
the  strongest  way  possible,  that  this  treatment  is  not  an  ■ 
infallible  cure  for  alcoholism,  for  there  is  no  such  cure 
short  of  the  grave.  This  does  obliterate  the  craving, 
and  establishes  a  patient's  self-confidence  to  go  on  with- 
out alcohol;  it  will  do  all  that  can  be  done  for  the  man 
who  honestly  desires  to  be  helped;  but  as  sure  as  that 
man  lives,  and  Just  so  long  as  he  lives,  he  can  not  touch 
alcohol  in  any  form  whatsoever  without  danger  of  a  re- 
lapse. 

Jn  the  above  description  of  the  treatment  for  mor- 
phin, cocain  or  alcohol,  I  have  spoken  as  if  the  patient 
was  taking  a  single  drug.  Verv  frequently  we  encoun- 
ter patients  who  are  taking  morphin  and  cocain  or  mor- 
phin and  alcohol.  When  this  treatment  is  given  to  the 
cocain  habitue  who  is  taking  only  cocain,  or  when  mor- 
phin and  cocain  are  combined,  the  patients  sleep  almost 
continuously  throughout  the  treatment.  Cocain  li 
usually  taken  as  a  stimulant,  an  antidote  against  the 
depressing  effects  of  the  morphin,  and  this  should  never 
be  forgotten;  therefore,  the  initial  dose  of  the  morphin, 
in  the  very  beginning  of  the  treatment,  when  the  two 
drugs  are  combined,  should  be  smaller  than  when  mor- 
])hin  alone  is  taken.  Cocain  is  so  strong  a  stimulant 
that  when  it  is  withdrawn  it  is  often  necessary,  from 
the  very  beginning  of  the  treatment,  to  give  a  stimu- 
lant, such  as  strychnin,  instead  of  waiting  thirty  hours, 
as  stated  above. 

The  familiar  symptoms  in  morphin  withdrawal,  such 
as  intense  diarrhea,  intense  Joint  and  abdominal  pains, 
and  muscular  contraction,  do  not  occur  when  this  treat- 
ment is  properly  carried  out.  They  are  most  likely  to 
appear  Just  before  the  second  catliartic  acts,  and  for 
that  reason,  as  emphasized  above,  the  cathartic  action 
must  be  obtained  at  this  time.  If  this  is  not  done,  the 
])atients  are  certain  to  have  trouble. 

The  accompanying  table  gives  in  abbreviated  form 
the  course  of  the  treatment  in  a  number  of  patients  and 
gives  a  statistical  view  of  the  various  types  of  patients 
and  the  duration  of '  their  treatment.  The  duration  of 
stay  in  the  hospital  may  seem  excessively  long,  but 
many  ])alients  remained  in  order  that  they  might  be 
built  up  physically  after  tlieir  treatment.  Their  craving 
for  their  drug  ceased  when  the  characteristic  stool  oc- 
curred. 

.\s  is  well  known,  morpbin  is  often  taken  to  smotlier 
the  I'ain  of  some  uuderlying  disea.se,  or  the  distress  of 
some  disturl)ance  of  function.  If  these  causes  still  e.xist 
after  the  morpliin  has  been  eliminated,  the  evidence  of 
this  former  disease  or  this  disturbed  function  will  come 
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to  the  surface  again.  At  times  the  narcotic  addiction  is 
but  a  symptom  of  some  abnormal  mental  state  which  is 
only  diagnosticated  after  the  narcotic  craving  in  the 
jiatient  has  been  removed.  This  treatment  is  not  a  cure- 
all  for  disease,  a  reliabilitator  of  all  the  disturbed  func- 
tions of  the  body,  but  if  projserly  carried  out  it  wil! 
obliterate  the  craving  for  the  narcotic  and  the  patient 
starts  anew  where  he  was  before  taking  the  narcotic. 

The  details  of  this  treatment  have  been  given  so 
minutel)'  because  it  is  necessary  that  they  should  be 
carried  out,  for  the  success  of  this  treatment  depends 
on  the  conscientious  adherence  to  its  many  details.  Un- 
less this  adherence  is  given,  this  treatment  will  probably 
not  succeed.  A  successful  issue  is  endangered  when  an 
attempt  is  made  to  cany  out  the  treatment  in  the  pii- 
tients'  homes  and  in  their  accustomed  environment. 
They  must  be  placed  where  they  are  alone  and  wliere 
they  can  be  carefully  watched.  Morphin  habitues  never 
begin  a  treatment  with  any  confidence  of  its  success,  but 
invariably  with  a  dread  of  the  distressing  withdrawal 
symptoms.  They  will  secrete  the  drug  in  the  most  un- 
expected places,  and  they  are  the  most  sly  and  resource- 
ful creatures  on  earth,  especially  those  who  have  ever 
tried  to  break  it  off.  No  physician  is  capable  of  taking 
this  treatment  himself  and  carrying  it  through  success- 
fully. If  it  is  attempted,  the  old  medical  adage  that  the 
doctor  who  treats  himself  has  a  fool  for  a  patient  will 
be  strikingly  exemplified. 

This  treatment  does  not  offer  a  cure  of  the  perverted 
habits  of  the  human  race,  or  a  regeneration  of  the  men- 
tally defective.  It  will  obliterate  the  craving  for  nar- 
cotic drugs,  and  that  is  all  that  is  claimed  for  it. 

36  East  Thirtv-first  Street. 


THE    PEEVALENCE    OF    RABIES    IN    THE 
UNITED    STATES* 

JOHN  W.  KERR,  M.D.  axd  A.  M.  STIMSON,  M.D. 

Public   Health  and  Marine-Hospital   Service 

WASHINGTON,  D.  C. 

The  identity  of  rabies  as  a  definite  disease  appears 
now  to  be  generally  accepted,  although  there  is  still 
some  question  as  to  its  etiology.  The  impression  has 
prevailed,  however,  that  the  prevalence  of  the  disease 
among  both  man  and  animals  was  exaggerated  and  that 
press  reports  of  rabies  among  animals  were  in  most  in- 
stances erroneous. 

That  rabies  has  been  endemic  in  the  United  States 
for  more  than  a  hundred  years  is  shown  by  reports  of 
cases  and  references  to  the  disease  in  the  medical  litera- 
ture from  time  to  time  during  that  period. 

In  reviewing  the  history  of  rabies  in  America,  Eave- 
nel  states^  that  the  first  outbreak  was  reported  from 
Boston  in  1768,  that  it  appeared  in  Philadelphia  in 
1779,  that  it  was  prevalent  throughout  the  Northern 
states  in  1785,  and  that  soon  after  that  time  it  spread 
to  the  Southern  part  of  the  country. 

IJeports  of  the  disease  have  also  appeared  in  news- 
papers from  time  to  time  for  over  a  century;  one  of 
these,  publibbed  in  1798  and  recently  quoted  by  Peters, - 
indicates  that  the  disease  prevailed  in  Massachusetts  at 
that  time. 

•Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
cf  the  American  Medical  ,\ssoeiation.  at  the  Sixtieth  Annual  Ses- 
sion, held  at   Atlantic  City.   June,   1909. 

1.  Ravenel,  Mazyck  P.  :    Bull.  79,  Dept.  of  Agric,  Pennsylvania. 

moi. 

2.  Peters  A. :  liabies  in  Massachusetts,  Am.  Jour.  Pub.  Ilyg., 
February,    1007,   p.   G4. 


There  has  undoubtedly  been  considerable  variation  in 
the  prevalence  of  rabies  from  decade  to  decade,  whicli 
fact  has  been  responsible  for  inquiries  in  the  past  re- 
garding the  disease.  Outbreaks  in  Massachusetts  and 
other  places  have  been  observed  within  a  year  or  two 
and  invited  attention  to  the  desirability  of  further 
studies  as  to  its  general  prevalence  at  the  present  time, 
and  the  means  necessary  for  its  control. 

The  Legislative  Council  of  the  American  Medical 
Association,  which  met  in  Chicago,  Dec.  10,  1907, 
adopted  resolutions  to  the  effect  that  rabies  should  bo 
investigated  by  the  U.  S.  Public  Health  and  Marine- 
Hospital  Service  with  the  view  to  its  prevention  and 
control. 

Provisions  for  investigations  of  rabies  as  it  affects 
man  liad  previously  been  included  in  a  measure  wliieh 
was  introduced  into  the  Sixtieth  Congress,  and  which  it 
was  expected  would  become  a  law.  In  view  of  the  adop- 
tion of  the  above-mentioned  resolution,  however,  it  was 
decided  immediately  to  resume  laboratory  investigations 
and  to  institute  preventive  treatment  for  the  protection 
of  persons  bitten  by  rabid  animals. 

The  Surgeon-General  accordingly  instructed  the  Di- 
rector of  the  Hygienic  Laboratory  to  undertake  the 
preparation  of  rabies  virus  in  connection  with  other  in- 
vestigations, and  treat  any  persons  who  had  been  liitten 
by  rabid  animals  and  who  might  apply  for  such  treat- 
ment. 

The  large  demand  for  virus  from  different  parts  of 
the  country  indicated  a  widespread  distribution  of  rabies 
throughout  the  United  States.  It,  therefore,  seemed  de- 
sirable to  determine  as  far  as  possible  the  geographical 
distribution  of  the  disease  as  indicated  by  deaths  among 
human  beings  and  prevalence  among  animals. 

SOME    PEEVIOUS    KEFEREXCES    TO    THE    PREVALENCE    OL' 
RABIES 

In  1900  Salmon'  reported  an  extensive  investigation 
into  the  prevalence  of  the  disease.  He  reported  230 
deaths  among  human  beings  in  seventy-three  of  the 
principal  cities  of  the  L^nited  States  during  the  decade, 
]S90  to  1899.  He  also  detailed  reports  of  the  existence 
of  the  disease  in  man  or  animals  in  the  twentv-tive 
states  as  follows : 


Massachusetts 

Montana 

Maryland 

Now  York 

Colorado 

North  Carolina 

Penn.'!vlvania 

Nebi'aska 

Louisiana 

Illinois 

Minnesota    ■ 

Delaware 

Iowa 

Ohio 

South   Dakota 

Indiana 

Alabama 

Kansas 

Missouri    (?) 

Tennessee 

Oklahoma 

^  isconsin 

Maine 

West   Virginia 
Wyoming 

From  the  data  presented,  he  concluded  that  rabies  was 
much  more  common  than  had  been  supposed. 

In  1906  Schroeder,*  in  discussing  the  prevalence  of 
rabies,  presumablv  in  animals,  quoted  the  Chicago 
Chronicle  of  Sept."^22,  1906,  to  the  effect  that  rabies  had 
existed  during  that  j-ear  in  the  following  fourteen 
states:  Massachusetts,  Ohio,  North  Dakota.  South  Da- 
kota, New  York,  Michigan,  Connecticut,  Indiana.  New 
Jersey,  Kentuck)',  Penn.sylvania.  Delaware,  Illinois  and 
Tih.ode  Island.  In  addition,  Schroeder  knew  of  cases  in 
]\Iaryland,  Virginia,  North  Carolina  and  the  District  of 
Columbia. 

In  1908  Hart'  reported  especially  the  prevalence  of 
the  disease  in  the  District  of  Columhia,  and  stated  that 
since  1903  positive  cases  had  been  diagnosed  at  the 
pathological  division  of  the  Bureau  of  Animal  Industry 

3.  Salmon.   D.   E.  :    Year-Book  Dept.  Agric.   1900. 

4.  Schroeder.  E.  C. :  Clrc.  120.  Bureau  of  Animal  Industry. 
1908. 

5.  Hart,   G.    H.  :    Circ.    129,   Bureau   of  Animal   Industry. 
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from  the  following  states:  Yirgiuia,  Mainland,  Indian 
Territory,  Indiana,  A'orth  Carolina,  South  Carolina. 
Georgia,  West  Virginia,  New  Jersey,  Maine,  and  Wi,~- 
cc.nsin.  He  also  referred  to  reports  of  its  prevalence  in 
Pennsylvania,  Connecticut,  Florida,  Mississippi,  New- 
York,  Illinois,  and  Minnesota,  and  stated  that  there  was 
abundant  evidence  to  warrant  the  statement  that  not  a 
single  state  was  free  from  the  disease.  Interesting  facts 
on  the  prevalence  of  rabies  are  in  the  appendix  to  a 
i-eport"  issued  in  1901)  by  the  Committee  on  Public 
Health  of  the  Medical  Society  of  the  District  of  Colum- 
bia.   Among  the  localities  mentioned  is  California. 

Many  similar  references  might  be  made  to  reports  of 
cases  and  estimates  of  its  ]irevalence  scattered  through 
the  literature.  The  assembling  of  such  isolated  refer- 
ences would  be  of  much  interest,  but  it  is  doubtful  if 
they  would  render  clearer  our  knovledge  of  the  general 
prevalence  of  tlie  disease. 

In  1901  Eavenei'  stated  th.at  there  was  no  systematic 
report  of  rabies  in  the  lower  animals  in  any  state,  so 
that  it  was  impossible  to  give  any  idea  of  the  number  of 
dogs  or  other  animals  affected  yearly.  He  expressed  tbi- 
belief,  however,  that  the  disease  was  more  prevalent 
than  was  generally  supposed,  and  that  it  would  increase 
unless  controlled  by  means  of  efficient  laws. 

Moore*  has  also  stated  that  the  prevalence  of  the  di^;- 
ea  e  can  not  be  accurately  determined  as  there  are  no 
reliable  statistics  concerning  it. 

The  same  statement  in  a  measure  applies  also  with 
respect  to  the  prevalence  of  the  disease  among  human 
beings. 

MORTALITY  STATISTICS  OF  RABIES 

On  account  of  the  almost  uniform  fatality  of  rabies 
among  human  beings,  complete  mortality  statistics,  if 
available,  would  give  a  fairly  accurate  idea  of  the  geo- 
graphical distribution  of  the  disease.  Unfortunately 
such  statistics  for  the  entire  country  are  not  available. 

The  Bureau  of  the  Census  has  collected  statistics"  of 
rabies  in  the  registration  area,  the  deaths  by  years  from 
1900  to-  1907  being  given  in  Table  1. 

TABLE    1.— DEATHS    FROM    RABIES    IN    THE    REttlSTUATIO.N 

AREA   OF  THE   UNITED   STATES,    1000  TO    1007 

1000   1901   1902   1903   1904   190.T   lOOC,   1007 

33    41    45    43    3S    44    85    75 

The  registration  area  comprised  fifteen  states,  the  Dis- 
trict of  Columbia,  and  seventy-eight  cities,  and  con- 
tained an  estimated  (1906)  population  of  40,99(5.317. 
The  total  estinuited  population  of  tlic  country  during 
that  year  was  83,941,510. 

The  census  statistics  indicate  that  in  1900  and  1907 
tl  ere  were  ahiiost  twice  as  many  deaths  from  rabies  as 
liad  occurred  in  any  previous  year  since  ll'OO.  'I'hese 
deaths  were  distributed  as  shown  in  Table  2. 

TABLE  2.— DEATHS    FROM    RABIES  IN  THE    REOISTRATIOM 

AREA  OF  THE  UNITED  STATES,  1000  AND  1907 

190(1  1907 
In    Ucsistration   Area.          Cities.      Rural.          Cities.      RnraL 

Conni'Ctlcut    5  1  2              1 

District  of  Columl)ia 0  0  1             o 

Indiana    1  4  1               2 

Mar.vland    2  0  0              i( 

JIassachu.setts    5  3  3              o 

Miclilf;an     2  2  1 

Now   Ilamp.sliiro 0  o  1              0 

New     .liTsey 5  4  1               3 

Now    Y()rl< 15  1  27               3 

Teiinsylvania     10  4  2            10 

HlliKli-    Island 2  0  i>               0 

Ciiii's  In  utliCT  stales 19  15 

C8  10  54  21 

li.   Hull.  25.  Bufoan  of   Animal    Industi'.v.   1000. 

Ravenel,  Mazyck  P.:  Bull.  70.  Depl.  of  Agrlc,  Tennsylvanin. 
1901. 

s.  Moore,  Veranus  A.  :  The  I'atliolosy  of  Infoclloiis  Dlscasps  of 
Animals,  p.  4i)U. 

9.   Mortality   SlallslUs.   Ilurrau   of  the  Census.   1904,    10O(M9ii7. 


riiESENT  INQUIRY  INTO  THE  TUEVALENCE  OF  RABIES 

When  prophylactic  treatment  of  rabies  was  begun  by 

the  service  in  April,  1908,  preparations  were  also  made 
to  secure  information  regarding  the  occurrence  of  the 
disease  throughout  the  country.  Every  effort  was  made 
to  secure  information  regarding  cases  repotted,  and  a 
letter  was  addressed  by  the  Surgeon-General  to  health 
oflicers  in  every  state  and  requesting  their  cooperation 
in  the  collection  of  data. 

It  was  not  expected  that  the  facts  elicited  would  by 
any  means  represent  the  exact  prevalence  of  the  disease, 
hut  rather  its  geograpliical  distribution.  This  latter 
infiirmation  is  of  importance  from  a  public  health 
standpoint  as  indicating  where  preventive  measures  are 
most  needed  and  where  prophylactic  treatment  should 
be  made  available. 

For  information  regarding  the  disease,  recourse  ha.s 
been  had  to  state  and  territorial  health  authorities,  in- 
cluding the  District  of  Columbia;  county  and  municipal 
authorities;  the  Bureau  of  the  Census;  Pasteur  insti- 
tutes, and  press  reports.  Valuable  assistance  has  been 
received  through  these  agencies. 

On  account  of  the  large  number  who  furnished  data, 
it  is  impossible  to  make  personal  mention,  but  acknowl- 
edgments are  due  and  here  made  to  all  who  contributed 
information,  and  whose  cooperation  rendered  possible 
the  collection  of  facts  presented. 

By  making  as  careful  inquiry  as  possible  covering  a 
certain  limited  period,  it  was  thought  that  more  definite 
information  would  be  secured  regarding  the  incidence 
of  the  disease.  The  facts  collected  and  presented,  there- 
fore, relate  only  to  the  calendar  year  1908. 

Every  effort  has  been  made  to  include  only  authentic 
cases  among  human  beings,  and  it  is  safe  to  say  that  no 
duplication  of  cases  has  occurred. 

The  same  care  has  also  been  observed  with  respect  to 
outbreaks  among  animals. 

Table  3  contains  the  number  of  deaths  reported 
among  human  beings  in  each  state,  and  the  number  of 
localities  in  each  state  from  which  rabid  animals  were 
reported. 

TAI'.I.E   3.— RABIES    IN  THE  UNITED  STATES  DURING   1008 

No.  No 

looalitii's  localities 

in  which  in  which 

rabid  rabid 

No.       animals  No.  anitnils 

deaths        were                                       deaths  wt-i-e 

State.                in  man.   reported.        State.                in  man.  reported. 

Alalnma     ....      1              13              Nevada    0  0 

New        Hamp- 
shire       2  7 

New  .lersev    .  .  11  41 

New    York.  ...  1!)  52 

New    Mexico.  .  0  0 

North  Carolina  0  19 

North    Dakota.  0  2 

Ohio    4  32 

Oklahoma     ...  3  6 

Oreuon    0  0 

reniisvlvania  .  14  25 

Rlioiie'  Island.  1  10 

Smith  Carolina  1  5 

South    Dakota,  o  2 

'leuuessee     ...  1  7 

'I'exas    3  15 

Utah     0  0 

Vermont     .  .  . .  i)  1 

Virginia     1  37 

Washington  0  o 

West    Viruinia.  0  2 

\\'isconsin    ...  .3  42 

Wyoming    ....  0  0 


Arizona     

1 

1 

AtUansas    .... 

1 

:) 

California     .  .  . 

0 

0 

Colo'  ado     .... 

n 

1 

Ctrjiiecticnt 

1 

7 

ndaware    .... 

0 

5 

n-sii-ict           of 

<*i>himbia    .  . 

0 

1 

Florida      

(1 

11 

<ion'Sia     

:t 

17 

Idaho    

0 

0 

Illinois     

2 

18 

Indiana     

ft 

57 

lo'.va     

1 

o 

Kansas      

■> 

4 

KtMitnt-kv 

I 

( 

l,oai.siana     .  .  . 

4 

3 

Maine     

1) 

0 

Maryland 

r> 

12 

Massai'hnsetts. 

5 

0 

Mirhi-an    

:t 

11 

Minni'sota    . .  . 

o 

IH 

Mississippi     .  , 

1 

10 

Missouri     .... 

s 

9 

Montana     

0 

0 

Ni'hraska    .... 

1 

o 

111 


534 


Tiie  accompanying  map  sliows  the  reported  deaths 
from  rabies  among  human  beings  and  outlireaks  of  ilio 
dis'.ase  among  animals. 

There  are  111  crosses,  representing  deaths,  sctrtteied 
over    thirty   states    and    territories.     These   crosses    arc 
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placed  as  accurately  as  possible  to  show  the  exact  loca- 
tion within  the  state  where  the  infection  occurred.  This 
placing  of  the  crosses  was  thought  preferable  for  the 
jjurpose  of  this  investigation  to  one  in  which  the  place 
of  death  would  be  indicated. 

The  dots  represent  534:  localities  where  ral)ies  in  ani- 
mals was  reported  to  have  existed  during  190S.  They 
are  not  placed  to  represent  the  exact  loration  of  the  dis- 
ease, but  indicate  rather  the  number  of  places  in  each 
state  where  rabies  existed.  This  arrangcuienc  was 
adopted  in  order  to  illustrate  more  strikingly  the  na- 
tional prevalence  of  the  disease.  It  is  necessary  to  state 
in  this  connection  that  the  apparent  preponderance  in 
C(>rtain  states  must  be  attributed  in  part  fo  the  receipt  of 
more  comfiletc  and  detailed  information  from  tliose  sec- 
tions. 


portion  of  the  country,  and  its  almost  complete  absence 
from  the  extreme  Western  part,  especially  the  Kocky 
Mountain  and  Pacific  Coast  regions.  It  must  be  re- 
membered, however,  that  these  sections,  apparently  free 
from  rabies  during  1908,  have  not  always  been  exempt, 
eases  having  been  reported  by  previous  investigators 
from  Montana,  Colorado,  California  and  Wyoming. 
The  animals  reported  as  having  been  afl'ected  were  dogs, 
cats,  wolves,  horses,  cattle,  sheep,  hogs,  squirrels,  and 
skunks. 

It  was  among  skunks  that  the  disease  was  reported  in 
Arizona,  and  the  single  death  among  human  beings  in 
that  state  followed  the  bite  of  one  of  these  animals. 

Dr.  William  Brumby,  Health  Officer  of  Texas,  in  a 
discussion  of  this  subject  at  the  Conference  of  State  and 
Territorial  Health  Officers  with  the  Public  Health  and 


Map  showing  results  of  Inquiry  Into  the  prevalence  of  rabies  In  the  United  States  duiins  lOdS.  The  crosses  represent  human 
deaths,  their  position  showing  where  infection  occurred.  The  dots  indicate  towns,  etc.,  where  animals  were  reported  infected,  the 
position    in    state   not    being   shown. 


In  some  states  where  comparatively  meager  data  are 
indicated,  a  large  number  of  rabid  animals  were  re- 
ported, but  the  localities,  not  being  mentioned,  were 
necessarily  omitted  in  order  to  avoid  possible  duplica- 
tion. 

The  data  presented  re]iresent  foci  of  infection  actual- 
ly determined  and  not  the  number  of  cases  among  ani- 
mals. The  number  of  foci,  however,  would  no  doubt  be 
greatly  increased  if  complete  reports  from  the  various 
agricultural  and  veterinary  institutions  were  at  hand. 

Practically  all  of  the  figures  given,  however,  are  com- 
piled from  official  sources,  representing  3,285  replies  to 
inquiries  sent  out.  Press  cli]ipings,  on  the  other  hand, 
furnished  only  a  small  proportion  of  the  figures,  and  in 
no  instance  did  a  press  report  lack  official  confirmation. 
This  is  contrary  to  the  general  opinion  that  the  cases  re- 
ported in  newspapers  are  usually  without  foundation. 

The  most  striking  feature  brought  out  is  the  very  gen- 
eral distribution  of  the  disease  throughout  the  Eastern 


Marine-Hospital  Service,  referred  to  the  frequency  of 
the  disease  also  among  skunks  in  western  Texas  and  the 
dangers  of  the  transmission  of  the  disease  throitgh  the 
agency  of  these  animals. 

Reports  received  from  various  sources  indicate  that  a 
large  number  of  laboratory  diagnoses  were  n>ade  of  the 
disease  among  animals  during  tlie  year,  but  it  was  im- 
possible to  include  many  of  these  cases  in  determining 
the  foci  of  infection  for  reasons  previously  mentioned. 

F.iCILlTIES   FOR   TREATMENT   OF    RAIillMi    IN    THE    DNITED 
ST.iTES 

The  reports  thus  far  secured  indicate  that  nearly 
1,500  persons  took  the  Pasteur  treatment  during  1908 
on  account  of  having  been  bitten  by  rabid,  or  supposedly 
rabid  animals.  On  account  of  the  futility  of  legal  meas- 
ures for  the  suppression  of  the  disease,  resort  to  pro- 
phylactic treatment  to  this  extent  was  feudered  neces- 
sary. 
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Under  State  Board  of  Flealtli. 
fnder  State  Board  of  Health. 
H.vgienic     Laboratory.     Public     Flealth     and 

Marine-Hospital   Service. 
Under  State  Board  of  Health. 
Two    institutions,    one    of    them    under    the 

State  Board  of  Health. 

Two  institutions. 

Under  State  Board  of  Health. 


Under   Board   of   Ueffents.    State   UniTersit.v. 
Under  State   Board  of  Health. 

Two    institutions,    one    of    them    under    the 

municipal    government. 
State   Laboratory  of   Hygiene. 


One    to    be    opened    in    .Tuly,    1909.    under 

State   Board  of   Ileallh. 
Under  S'ate  Board  of  Health. 


Pasteur  treatment  was  no  clonbt  a  potent  factor  in  the 
prevention  of  human  deaths  from  this  disease,  but  it 
must  be  regarded  as  a  temporary  and  costly  expedient 
to  be  maintained  to  save  lives  only  until  such  time  as 
more  effective  measures  of  attacking  the  disease  at  its 
root  are  being  perfected  and  put  in  operation. 

On  inquiry,  it  has  been  ascertained  that  the  Pasteur 
treatment  is  being  given  at  present  at  the  following  in- 
stitutions : 

PASTEUR    INSTITUTES.    OR    THEIR     EQUIVALENTS.    IN    THE 
UNITED    STATES 

Montgomery,  Ala. 
Newark,  Del. 
Washington,  D.  C. 

Jacksonville.    Fla. 
Atlanta,   Ga. 

Chicago.    111. 
Indianapolis.    lud. 
Iowa  City,  Iowa. 
New  Orleans.  La. 
IJaltimore,  Md. 
Ann  Arbor.    .Mich. 
Minneapolis.  Minn. 
St.    Louis.    Mo. 
New  York  Cit.v. 

Raleigh.   N.  C. 
Pittsburg.    Pa. 
Mi-rietta,  Pa. 
South    Carolina. 

Austin,  Tex. 
Richmond,  Va. 

Tliere  are  thus  over  twenty  institutions  located  in 
nineteeen  states  prepared  to  give  Pasteur  treatment, 
twelve  of  them  being  under  official  auspices. 

VIRUS  FURNISHED  BY  THE  PUBLIC  HEALTH  AND  MARINE- 
HOSPITAL    SERVICE 

Since  April,  1908,  the  U,  S.  Public  Health  and  Ma- 
rine-Hospital Service  has  been  treating,  free  of  charge, 
exposed  persons  who  applied  at  the  Hygienic  Lal)ora- 
tory,  Washington,  D.  C.  At  the  close  of  the  calendar 
year,  ninety-nine  per.«ons  had  availed  themselves  of  th': 
privilege.  In  addition,  virus  has  been  furnished  to  state 
health  authorities  on  their  request  and  for  administra- 
tion under  their  direction. 

The  treatment  of  persons  at  a  distance  from  the  Inli- 
oratory  by  means  of  virus,  forwarded  when  necessary 
under  the  system  maintained,  has  proved  entirely  satLs- 
factory.  By  this  means  a  supply  of  virus  is  made  avail- 
able at  all  times,  and  especially  to  persons  unable  to 
secure  it  themselves  because  of  financial  limitations. 

The  treatments  are  shipped  by  mail  in  response  to 
telegraphic  request,  and  on  arrival  are  both  pure  and 
potent.  Slight  delay  in  delivery  has  seemed  to  cause  no 
appreciable  decrease  in  potency,  a  considerable  number 
of  treatments  having  been  sent  to  the  Isthmian  Ciina! 
Zone  and  used  there  with  complete  success. 

The  Pasteur  treatment  is  undoubtedly  a  powerful 
factor  in  preventing  mortality,  but  the  necessity  for  it 
will  be  obviated  when  measures  for  the  suppression  of 
(he  disease  among  animals  become  effective. 

That  the  extinction  of  rabies  is  a  possibility  is  a  innt- 
rer  of  historical  knowledge,  as  evidenced  liy  the  brilliant 
results  of  effective  legislation  in  England  and  oilier 
countries. 

The  ])revalence  of  rabies  to  the  extent  shown  by  (his 
inquiry  is  evidence  that  further  measures  of  siip])ression 
are  necessary.  It  is  pertinent  in  this  connection  to  refer 
briefly  to  the  measures  autiiorized  in  certain  states  con- 
cerning which  information  is  at  band. 

In  Connecticut  a  state  law  requires  the  registration 
and  tagging  of  dogs  and  the  destruction  of  dogs  not 
registered  and  tagged,  l.otal  health  oflicers  are  re<]iiired 
to  report  the  o(curreii<e  of  rabies  to  the  Commissioner 


on  Domestic  Animals,  who  may  make  regulations  to 
check  the  spread  of  the  disease,  such  regulations  to  be 
published  and  obeyed  under  penalty  of  fine.  A  state 
law  also  provides  for  Pasteur  treatment  when  necessary 
at  state  expense.  On  the  oath  of  a  physician  that  the 
treatment  is  necessary  it  is  furnished  at  the  expense  of 
the  town,  the  town  being  reimbursed  from  the  state  dog 
license  moneys. 

In  Delaware,  patients  are  treated  by  the  State  Board 
of  Health  at  cost. 

In  the  District  of  Columbia,  the  District  Commi.s- 
sioners  are  required  to  issue  a  muzzling  ordinance  on  the 
occurrence  of  rabies.  Exposed  persons  are  treated  at  the 
Hvgienic  Laboratory,  Public  Health  and  Marine-Hos- 
pital Service,  on  application,  and  treatments  are  mailed 
free,  on  application  by  state  health  authorities. 

In  Florida,  the  duty  is  placed  Ijy  law  on  the  State 
Board  of  Health  to  prevent  the  importation  and  spread 
of  rabies.  The  Pasteur  treatment  is  administered  under 
the  general  statutes  by  the  State  Board  of  Health  at  the 
patient's  home. 

In  Indiana,  the  state  veterinarian  is  authorized  to 
order  the  muzzling  of  dogs  on  the  appearance  of  rabies. 

In  Maine,  the  state  law  empowers  the  State  Board  of 
Health  to  make  regulations  preventing  tiie  introduction 
and  spread  of  rabies. 

In  Massachusetts,  the  powers  to  take  measures  are 
delegated  to  the  Cattle  Bureau,  except  in  the  City  of 
Boston,  where  the  Board  of  Health  has  this  authority. 
A  resolution  recently  approved  in  the  legislature  pro- 
vides that  the  State  Board  of  Health  shall  cause  suit- 
able provision  to  be  made  for  the  treatment  of  rabies  in 
man  by  appropriate  remedies,  and  shall  report  as  to  the 
expense  and  advisability  of  preparing  these  remedies 
under  the  direction  of  the  State  Board  of  Health. 

In  Michigan,  the  prevention  of  rabies  is  provided  for 
in  the  law  relating  to  diseases  in  cattle,  and  indigent 
persons  are  treated  at  the  expense  of  the  township,  city 
or  village. 

In  Minnesota,  by  a  regulation  of  the  Sanitary  Live 
Stock  Board,  a  muzzling  order  may  be  issued  by  local 
boards  of  health  where  rabies  exists,  A  state  law  pro- 
vides for  the  free  treatment  of  residents  of  the  state,  a 
special  appropriation  having  been  made  for  that  pur- 
pose. 

In  New  Hampshire,  a  law  permits  the  local  authori- 
ties to  cause  all  dogs  to  be  muzzled  for  such  period  as 
may  be  determined. 

In  New  Jersey,  laws  provide  for  the  issuance  of  a 
muzzling  ordinance  by  the  mayors  of  incorporated  towns 
and  the  destruction  of  unmuzzled  dogs;  also  for  the 
notification  to  the  State  Board  of  Health  of  contagious 
or  infectious  diseases  among  animals,  the  investigation 
of  reports  by  the  board,  and  the  taking  of  such  pivcau- 
iiojiary  measures  as  may  be  deemed  necessary. 

In  New  York,  the  restriction  of  the  disease  is  placed 
under  the  control  of  the  State  Commissioner  of  Agri- 
culture, A  law-  provides  that  patients  may  be  sent  to 
New  York  for  treatment  at  county  expense. 

In  Khode  Island  there  is  no  state  law  controlling 
rabies.  When  the  disease  exists  the  local  councils  re- 
quire the  muzzling  of  dogs  for  a  certain  p.eriod. 

In  South  Carolina,  a  law  )n'ovides  that  the  healtii 
(iiruers  shall,  in  case  rabies  exists,  jilacc  restrictions  to 
prevent  its  spread. 

In  Vermont,  the  public  statutes  empower  tlie  Statu 
Hoard  of  Health  to  make  regulations  to  muzzle  dogs 
when  rabies  is  found,  and  to  kill  unmuz/.led  aninuils. 
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These  serve  to  illustrnte  briefly  the  measures  in  use. 
A  considerable  number  of  states  seem  to  have  no  provi- 
sion for  the  institution  of  measures  against  rabies,  while 
from  others  no  data  have  as  yet  been  received. 

Notwithstanding  the  beneficent  intent  of  these  state 
laws  and  the  good  results  to  be  expected  of  them,  it  is  a 
matter  of  common  observation  that  their  enforcemem 
is  too  often,  through  neglect  or  inability  to  overcome  the 
obstacles  which  always  appear,  moie  of  a  failure  than  an 
effectual  application  of  suppressive  measures. 

SUJIM.\RY 

To  summarize  briefly  the  results  of  this  inquiry,  there 
were  111  deaths  in  human  beings  from  hydrophobia  re- 
ported from  30  states  during  the  year  19U8.  Rabies  was 
1  ('ported  in  the  lower  animals  from  at  least  534  locali- 
ties in  39  states  and  territories,  including  the  District 
of  Columbia.  Evidence  has  also  been  secured  of  nearly 
1,500  persons  who,  on  account  of  exposure  to  rabies,  or 
presumably  rabid  animals,  were  obliged  to  take  the  Pas- 
teur treatment. 

The  disease  is  disseminated  throughout  the  Eastern 
tliree-fourths  of  the  country,  and  seems  to  have  been 
unknown  during  the  past  year  only  in  the  Rocky  Moun- 
tain and  Pacific  slope  regions. 

The  suppression  of  rabies  in  man  merely  affords 
another  instance  of  the  necessity  of  eliminating  a  like 
disease  from  among  animals. 

This  means  the  destruction  of  infected  animals  and 
ihe  proper  muzzling  of  all  dogs  in  infected  areas. 


ABSTRACT  OF  DISCUSSION 

De.  H.  M.  Br.^ckex,  St.  Paul:  I  hope  that  Dr.  Kerr  will  re- 
vise the  map  before  it  is  published.  It  is  not  quite  fair  to 
Indiana  that  it  should  appear  to  be  so  much  worse  than  all 
other  states,  some  of  which  undoubtedly  have  as  much  rabies. 
Probably  Minnesota  would  be  as  badly  spotted  as  Indiana  is  if 
all  the  cases  of  rabies  had  been  reported.  In  Minnesota  the 
reporting  is  under  two  departments,  the  Live  Stock  Sanitary 
Board  and  the  State  Board  of  Health.  This  map  illustrates 
what  I  have  always  maintained,  viz.,  that  it  is  a  mistake  to 
have  two  sanitary  boards,  one  for  animals  and  the  other  for 
humans.  Under  the  present  Minnesota  law  the  State  Board 
of  Health  has  no  interest  in  a  rabid  dog  until  it  bites  a  human 
being.  There  is  a  Pasteur  Institute  in  Minnesota,  where  dur- 
ing the  past  year  over  200  human  beings  were  given  prophylac- 
tic treatment.  All  had  been  bitten  by  a  rabid  (or  supposedly 
rabid)  animal.  In  a  few  instances  we  were  not  able  to  get  the 
liead  of  the  biting  animal,  and  therefore  could  not  prove 
rabies,  but  a  large  percentage  of  the  individuals  were  shown 
1)V  the  findings  to  have  been  bitten  by  rabid  animals.  I 
think  the  Minnesota  State  Live  Stock  Sanitary  Board  would 
be  glad  to  furnish  Dr.  Kerr  with  the  number  of  cases  of  rabies 
on  its  records,  and  I  know  that  Dr.  F.  F.  Wesbrook,  director 
of  the  laboratories  (and  Pasteur  Institute)  will  be  glad  to  give 
data  for  the  State  Board  of  Health.  I  am  glad  to  know  that 
the  material  for  proplivlactic  treatment  put  out  by  the  United 
States  Public  Health  and  Marine-Hospital  Service  is  to  be 
sent  only  through  boards  of  health.  I  do  not  think  it  is  safe 
to  put  the  proplivlactic  treatment  for  rabies  in  the  hands  of 
every  physician  in  the  country.  Health  officers  know  who  the 
competent  physicians  are,  and  if  a  dog  has  bitten  a  person  and 
prophylactic  treatment  is  to  be  given,  the  health  official  is  tlie 
proper  one  to  determine  who  shall  give  the  treatment.  In 
Minnesota,  when  prophylactic  treatment  is  necessary,  this  is 
given  at  the  Pasteur  Institute  free  of  charge  to  residents  of 
the  state. 

It  may  be  interesting  to  know  tluit  in  Minnesota  the  attor- 
ney general  has  given  a  ruling  that  the  control  of  rabies 
comes  under  the  same  law  as  other  communicable  diseases,  and. 
therefore,  the  expense  connected  therewith  falls  first  on  the 
municipality    (city,  village  or  townsliip,  as  the  case  may  be). 


The  bitten  person,  if  poor,  does  not  have  to  stop  and  ask 
where  the  money  to  pay  for  traveling  expenses,  board,  etc., 
is  to  come  from.  The  local  board  of  health  sends  the  indi- 
vidual to  the  Pasteur  Institute  at  once  and  the  question  of 
who  shall  pay  the  bills  finally  is  determined. 

Dr.  W.  M.  Brumby,  Austin,  Texas:  I  notice  that  very  few 
cases  have  been  reported  from  Texas,  which  I  regret.  So  long 
as  we  have  had  so  many  cases,  it  is  unfortunate  that  Dr.  Kerr 
did  not  have  the  opportunity  of  making  a  better  report  possible 
from  our  state.  The  Pasteur  Institute,  however,  is  not  under 
the  state  health  department,  but  under  the  superintendent  of 
one  of  the  insane  asylums.  As  many  as  1.350  cases  of  hydro- 
phobia have  been  treated  at  that  institution  in  a  little  less 
than  the  last  five  years,  with  G  deaths.  The  patients  who 
died  were  invariabl}'  bitten  fearfully,  lacerated  or  macerated, 
many  bitten  as  frequently  as  from  25  to  50  times,  if  I  am  not 
mistaken;  5  or  0  were  children.  At  our  institution  the  officials 
prepare  their  own  specimens,  and  have  been  very  fortunate 
in  their  work;  very  few  instances  of  any  septic  trouble  result- 
ing are  known.  There  is  a  uniform  charge  of  $25  in  each 
case — each  patient  treated;  unless,  of  course,  the  patient  is 
in  needy  circumstances,  when  no  charge  is  made. 

In  75  per  cent,  of  the  cases  the  individuals  were  bitten  by 
skunks.  There  is  more  hydrophobia  in  west  Texas.  Arizona 
and  Ne\v  ^lexico.  apparently,  in  proportion  to  population,  than 
east  of  that  point.  It  is  asserted  that  a  certain  skunk  is  very 
susceptible  to  this  disease  and  it  is  known  as  a  "hydrophobia 
cat."  These  animals  have  rabies  and  die  with  it.  About  2 
or  .3  per  cent.,  possibly,  of  the  patients  bitten,  were  bitten  by 
wolves.  Our  institution  at  present  has  27  or  28  rabies  pa- 
tients in  it,  and  has  had  constantly,  for  the  last  twelve 
months,  from  22  to  .32  cases  at  a  time.  I  forgot  to  get  tha 
exact  number  of  cases  treated  last  year;  but  I  am  pretty  sur,'; 
that  there  were  about  400  such  patients  treated  in  the  last 
12  months  in  Texas,  80  per  cent,  of  which  were  from  the  state 
of  Texas.  Others  came  from  Mexico,  New  Mexico.  Arizona 
and  Louisiana. 

Dr.  John  F.  Anderson,  U.  S.  Public  Health  and  Marine- 
Hospital  Service:  It  has  been  decided  that  in  the  lack  of  any 
special  arrangements  it  was  not  wise  to  send  out  the  emulsion 
ready  for  use;  although  that  is  done  by  some  of  the  commer- 
cial firms,  who  send  it  out  in  a  modified  thermos  apparatus. 
We  sent  out  our  cords,  each  treatment  being  in  a  separate 
glass  vial.  This  is  sent  out  to  the  state  health  laboratory,  with 
full  directions  showing  how  the  emulsion  should  be  prepared, 
and  stating  the  scheme  of  treatment — either  mild  or  intensive. 
We  have  adopted  the  Berlin  scheme;  that  is,  the  most  atten- 
uated cord  we  use  is  the  one  dried  8  days;  whereas,  in  the 
Pasteur  method,  the  14-day  cord  was  used  in  the  beginning. 
In  the  Pasteur  method,  the  2-day  cord  is  only  reached  at  the 
end  of  7  days;  we  reach  it  in  4  days;  and  in  the  intensive 
treatment  the  1-day  cord,  which  is  given  only  once,  is  reached 
on  the  fifth  or  sixth  day.  It  is  interesting  that  Ferran  in 
Barcelona  has  reported  some  good  statistics  in  which  he  uses 
tlie  fresh  cord  from  the  rabbit;  so,  after  all,  we  may  be  losing 
a  good  deal  of  time  in  drying  our  cord  and  not  taking  it  im- 
mediately from  the  rabbit. 

Dr.  W.  Forre.st  Ddtton,  Walker's  Mills,  Pa.:  Within  the 
last  few  months  there  have  been  25  or  30  cases  of  rabies  in 
western  Pennsylvania.  I  do  not  know  what  is  ascribed  as  the 
cause;  the  disease  seems  to  me  to  be  increasing  at  a  rapid 
rate.  There  is  an  efficient  Pasteur  institute  in  Pittsbmg.  hut 
it  does  not  seem  to  aft'ect  the  increase  in  the  rate  at  all.  1  <lo 
not  know  whether  it  is  the  fault  of  the  authorities  or  some 
unseen  thing  that  we  have  to  deal  with. 

Dr.  M.  F.  Gates,  U.  S.  Navy:  Have  any  experiments  been 
undertaken  at  the  Hygienic  Laboratory  or  elsewhere,  with  a 
view  of  determining  whether  or  not  there  is  any  persistent 
infection  in  animals  or  men  apparently  cured  or  recovered  from 
rabies,  and  to  ascertain  whether  it  is  possible  to  redevelop  a 
virulent  virus  from  these  cases?  It  seems  to  me  that,  in  view 
of  the  tendency  toward  the  injection  of  sera  containing  living 
organisms,  this  is  an  important  point. 

Dr.  .John  W.  Kerr,  Washington,  D.  C:  I  shall  be  glad  to 
revise  the  map  to  date  if  anybody  will  be  kind  enough  to  fur- 
nish  additional  information   of  definite  location   where   rabies 
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■was  found  in  1008.  To  secure  the  data  presented,  over  7.U0O 
inciuiries  were  sent  out.  and  in  some  instances  we  have  re- 
ceived duplicate  reports.  In  order  to  avoid  misrepresenting  a 
particular  state  or  locality,  therefore,  we  have  had  to  exercise 
great  care,  and  probably  have  had  a  few  more  reports  of  in- 
fected localities  than  are  shown  on  our  map. 

Rabies  is  a  striking  disease  because  of  the  method  of  its 
transmission  and  uniform  fatality.  On  this  account,  and  on 
account  of  the  relatively  few  cases  that  occur,  one  would  sup- 
pose it  to  be.  and  it  probably  is,  the  easiest  disease  concerning 
which  to  get  accurate  information.  I  assure  you.  however,  that 
a  collection  of  definite  data  of  this  disease  has  been  e.vtremely 
dillicult  to  secure,  and  this  only  represents  the  great  difficulty 
of  collecting  morbidity  and  mortality  statistics  for  the  entire 
United  States. 

Dr.  Stimson,  my  associate  in  this  work,  has  had  entire 
charge  of  preparing  the  virus,  and  he  has  made  a  special  study 
of  it.  whereas  my  part  of  the  work  has  been  in  connection  with 
the  collection  of  the  statistics. 

Dr.  J.  N.  HuRTY.  Indianapolis:  Indiana  is  very  well  spotted 
on  the  map.  The  reports  come  in  very  promptly  since  we  had 
a  symposium  on  the  subject  of  hydrophobia  in  our  health 
officers'  school,  which  is  held  whenever  the  state  board  com- 
mands. We  tried  to  get  a  law  that  would  prevent  hydro- 
phobia. The  idea  was  to  place  a  heavy  tax  so  as  to  get  rid 
of  all  miserable  curs,  and  then  only  the  well-bred,  well-cared- 
for  animals  would  be  kept.  The  bill  failed  to  pass.  At 
Bloomington.  Ind.,  where  the  state  university  is  located,  and 
where  there  are  from  2,000  to  .3,000  students,  it  was  foimd  that 
in  each  fraternity  house  there  were  from  2  to  4  bulldogs.  In 
one  "frat"  house  a  bulldog  went  mad  and  infected  21  boys. 
They  all  took  the  Pasteur  treatment,  and  none  of  them  had 
the  disease.  With  all  this  horrible  experience,  the  people  can 
not  be  brought  to  the  point  of  handling  the  dogs  so  as  to  pre- 
vent hydrophobia.  I  do  not  know  that  we  can  attribute  it  to 
sti'pidity.  The  people  there  are  students  of  science  and  the 
college  has  a  highly  cultured  facult.y;  and  yet  they  will  not 
take  steps  toward  controlling  the  dogs,  the  source  of  the 
hydrophobia.  When  we  consider  educating  people  in  prevent've 
medicine,  this  experience  is  rather  discouraging.  Our  statsiies 
show  that  3  per  cent,  of  the  cases  of  hydrophobia  reported  I'.ro- 
ceeded  from  cats.  Cats  and  dogs  only.  We  have  no  record  of 
any  other  animals  imparting  hydrophobia. 

due  of  the  deaths  at  Indianapolis  occuiTed  eleven  moiitlis 
after  incubation.  A  woman's  pet  dog  bit  her;  the  dog  after- 
Hard  died  of  .some  disease  not  known — it  may  have  been  hy- 
drophobia; and  then  the  woman  developed  hydrophobia  and 
ilied.  The  physicians  who  attended  (I  ditl  not'  see  the  case) 
:ire  confident  that  it  was  hydro])hobia. 

Dr.  J[.  Frederick,  Cleveland:  We  had  an  epidemic  of  rabies 
ill  Cleveland,  so  much  so  that  at  the  present  time  every  dog 
Unit  bites  is  placed  imder  the  care  of  a  veterinarv  STirgeon  at 
the  owner's  cost.  The  city  treats  every  person  bitten  by  a 
labid  dog  free  of  charge.  They  are  not  guarded  in  an  institu- 
!  ion.  They  are  allowed  to  go  about  their  Inisiness.  Any  in- 
idligent  physician  can  administer  the  treatment.  There  is 
no  need  of  sending  these  people  hundreds  of  miles  over  the 
country.  A  physician  who  can  inject  antidiphtheritie  senim 
can  also  inject  antirabic  serum. 

Or.  W.  Litterer,  Xashville.  Tenu.:  Prior  t(j  1000.  rabies  was 
n  very  rare  disease  in  Tennessee.  Since  that  time  it  has  been 
progressively  increasing,  until  now  there  are  reported  more 
than  100  cases  occuning  every  year  in  dogs  alone.  I  am  sure 
1  could  put  on  the  chart  100  dots  as  well  as  S  cro.sses. 
fine  ease  occurred  in  Nashville;  the  patient  died  recently  from 
typical  rabies.  I  made  an  autopsy  and  found  the  Negri  bodies 
in  the  cerebellum,  in  the  hippocampus  major  and  in  other 
])arls  of  the  brain.  A  jiortion  of  the  brain  svas  emulsified  and 
;,ubdural  injcclicms  nnule  in  3  rabbits  and  3  guinea-pigs;  they 
all  (lied  from  rabies  in  from  1.5  to  21  days.  The  pigs  died 
sooner  than  tin-  nibbits.  When  one  studies  this  disease  care- 
fully. I  am  at  a  loss  to  know  how  an.vone  can  doubt  its  ex- 
istence. I  want  to  call  attention  to  the  prevailing  idea,  espe- 
cially among  negroes  and  inieducarcd  whites  in  my  section  of 
the  country,  concerning  tin-  tlierapeulie  value  of  the  nuidstone 
when  one  has  been  bitten  b.v  n  rabid  i  nimal.  The  mnd.stonc  is 
said  to  be  an  enterolith   from  the  deer  and  is  applied  to  the 


wound.  Owing  to  its  porosity  it  will  stick  and  when  put  into 
milk  it  is  said  to  turn  the  milk  green.  This  pcrfcnmance  is  im- 
pressive to  many  of  the  lower  classes  and  a  number  resort  to 
this  mode  of  treatment.  I  wish  to  say  that  such  a  practice  is 
pernicious.  In  the  first  place,  it  creates  in  the  mind  a.  false 
security,  and  secondly,  I  have  in  mind  a  case  in  which  the 
madstone  actually  produced  the  disease.  It  occurred  after  the 
following  manner:  A  man  was  bitten  on  the  hand  by  a  rabid 
dog  and  a  madstone  applied;  several  hours  later  a  vicious  bull- 
dog (not  rabid)  bit  a  5-year-old  child  severely  on  the  cheek. 
The  same  madstore  was  applied  to  the  cheek  of  the  child.  In 
twenty-two  days  the  child  died  from  typical  hydrophobia.  No 
autopsy  was  allow-ed.  The  bulldog  is  living  to-day,  show^ing 
that  the  disease  could  not  have  been  transmitted  by  it,  but 
that  the  onlj-  means  of  transmission  was  by  carrying  the 
virus  from  one  person  to  another  by  means  of  this  madstone. 
As  I  said  before,  such  a  practice  is  pernicious  and  should  be 
controlled  by  legislation. 

Dr.  A.  C.  Abbott,  Philadelphia:  From  a  limited  experience 
with  this  disease  in  Philadelph'a.  I  am  convinced  that  the  sug- 
gestions of  Dr.  Friedrich  of  Cleveland  are  both  important  and 
practical.  The  value  of  the  treatment  is  no  longer  under  de- 
bate. The  time  at  which  the  treatment  should  be  given  is  of 
immense  importance.  To  waste  time  in  discussing  how  the 
means  are  to  be  raised  for  a  patient  bitten  by  a  rabid  animal 
to  go  to  a  Pasteur  institute,  is,  in  my  opinion,  not  jitstifiable. 
I  do  not  think  we  should  pause  to  determine  who  is  to  pay 
for  this  treatment.  If  the  community  wants  to  get  rid  of  the 
disease  and  save  the  patient,  it  can  fairly  have  the  cost  of  this 
treatment  charged  up  against  it. 

The  plan  that  we  have  followed  in  Philadclpliia  in  a  small 
number  of  cases — some  of  which  were  certainly  hydrophobic, 
some  of  which  were  doubtful  in  my  niiiul.  but  which  I  con- 
sidered of  sufficient  gravity  to  give  the  patient  the  benefit  of 
the  doubt — has  been  this:  We  have  secured,  at  the  expense 
of  the  health  department  of  the  city,  miiterials  from  reliable 
laboratories  (usually  from  the  New  York  laboratory),  and 
have  detailed  one  of  the  physicians  of  the  health  department 
to  administer  the  treatment.  We  have  not  had  a  single  death 
in  a  number  of  cases,  how  many  I  can  not  state  precisely,  but 
probably  twelve  would  cover  them  all.  They  were  among 
people  who  could  not  have  raised  the  means  to  go  to  New 
York  and  remain  there  long  enough  to  get  the  treatment ;  and 
had  they  not  received  the  treatment  in  the  way  given  by  us, 
they  would  not  have  received  it  at  all;  and  I  am  convinced 
that  there  would  have  been  some  fatalities,  .-^s  it  was,  there 
was  no  fatality.  We  pay  .?2.')  for  material  enough  to  treat  a 
single  case.  I  do  not  know  the  terms  under  which  the  emulsion 
can  be  secured  from  the  government  laboratory. 

Dr.  H.  JI.  Br.^cken:    It  is  free. 

Dr.  a.  C.  Abbott:  I  feel,  therefore,  that  it  is  advisable  for 
those  in  authority  to  keep  a  small  supply  of  this  material  on 
hand  for  emergencies.  There  is  no  diflicnity  whatever  about 
the  injection;  and  so  far  as  the  results  of  the  injection  are 
concerned,  as  Dr.  Friedrich  says  of  the  Cleveland  experience, 
we  had  no  more  bad  results  than  one  W'Uild  get  from  the  in- 
jection of  antitoxin  for  diphtheria. 

Db.  JfAN  Ouiteras.  Havana,  Cuba:  This  disease  also  ex- 
tends to  Cuba.  We  had  been  several  years  without  any  cases 
of  rabies  until  last  year,  when  there  was  a  remarkable  in- 
crease; and  there  was  just  as  remarkable  a  falling  off  after  the 
law  in  regard  to  street  dogs  was  put  in  force.  The  disease  is 
now  rapidly  dying  out.  We  have  a  Pasteur  institute  there; 
and  the  patients  receive  the  treatment  with  great  success. 

Clean  Milk. — Preventive  measures  are  better  than  corrective 
ones.  Pasteurization  can  not  atone  for  filth.  Milk  should  be 
produced  under  clean  conditions  and  kept  clean,  and  It  would 
not  then  have  to  be  purified.  Hut  we  must  guard  against 
enemies  so  long  as  they  exist.  We  would  all  like  to  do  away 
with  the  necessity  for  armies  and  navies.  \>ut  present  con- 
ditions demand  their  maintenance.  The  same  is  true  of  harm- 
ful bacteria  in  milk;  so  long  as  the  average  market  milk  is 
apt  to  contain  these  insidious  foes,  the  only  protection  we  have 
is  to  destroy  them  with  heat. — M.  .1.  Rosenau,  in  Annuls  of 
'■'iilicul  I'ructice. 
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A  NEW  TYPE  OF  PHTHISIOPHOBIA  * 

S.  ADOLPHUS  KNOPF,  M.D. 

I'l-ofossoi'  fit  I'Uthlsiothoiap.v  at   the  New   York   Post-Gi'aduate  Med- 
ical School  and  Hospital  ;  Associate  Director  of  the  riinic  for 
Pulmonary  Diseases  of  the  Health  Department  ;  Attending 
Physician    to    the    Riverside    Hospital    Sanatorium    for 
the  Consumptive    Poor  of  the   City   of   New   York 

NEW  YORK 

In  these  twenty  years  of  work  in  tuberculosis  and 
with  the  tuberculous,  I  have  come  across  a  good  many 
types  of  phthisiophobia.  There  is,  first,  the  general 
])hthisiophobia,  that  is  to  say,  the  exaggerated  fear  on 
the  part  of  the  layman  of  the  presence  of  the  consump- 
tive. All  physicians  who  have  had  anything  to  do  with 
tuberculosis  have  seen  tliis  type  of  phthisiophobia.  Then 
tliei'e  is  a  phthisiophobia  of  communities  which  object 
to  the  establishment  of  sanatoria,  tuberculosis  dispen- 
saries, day-camps,  or  even  open-air  schools.  Xearly  all 
our  state  commissions  which  have  been  entrusted  with 
the  establishment  of  sanatoria,  have  encountered  this 
plithisiophobia,  which  has  its  origin  in  the  fear  that  a 
sanitary  or  financial  danger  may  arise  to  the  neighbor- 
hood wherein  such  an  institution  sliould  be  established. 
In  my  books  and  articles'^  I  have  protested  against  this 
ly])e  of  phthisiophobia  more  than  once  and  have  been 
able  to  demonstrate  conclusively  Ijy  statistics  that  the 
mortality  from  tuberculosis  among  the  inhaljitants  in  ov 
near  conuuunities  where  sanatoria  have  been  established 
has  always  decreased  after  the  opening  of  the  institu- 
tion, and  continued  to  decrease.^  Furthermore,  the 
financial  prosperity  of  the  community  has  been  im- 
proved as  compared  with  what  it  was  Ijefore  the  estab- 
lishment of  the  sanatoria  in  such  localities. 

Heretofore,  phthisiophobia  usually  originated  in  the 
minds  of  laymen,  although  some  years  ago  a  young 
jiiiysician,-''  first  quoting  a  number  of  other  authors  and 
then  stating  his  own  experience,  denounced  the  average 
consumptive  as  having  mental  peculiarities  which  mani- 
fest themselves  in  psychasthenia,  the  loss  of  self-control, 
the  rise  of  brute  selfishness,  all  combining  to  distort  the 
clearness  of  ethical  perception.  It  was  not  very  difficult 
to  reply  to  this  unjust,  totally  unwarranted,  and  un- 
scientific accusation. ■*  The  best  men  in  our  profession 
came  to  my  assistance.  Such  men  as  Osier,  Biggs,  Jane- 
way,  Trudeau,  Otis,  Tyson,  and  others  gave  the  benefit 
of  their  experience,  all  showing  conclusively  that  the 
average  consumptive,  far  from  being  below  the  usual 
moral  standard,  more  often  has  a  higher  ethical  and 
humane  conception  of  his  duties  toward  his  fellowmen. 

Therefore,  it  was  with  a  genuine  feeling  of  sadness 
that  I  read  in  the  Surveij  (New  York)  of  May  22  and 
in  various  Oklahoma  newspapers  that  the  State  Board 
of  Medical  Examiners  of  Oklahoma  recently  decided  to 
refuse  granting  licenses  to  practice  medicine  to  all 
jihysicians  afflicted  with  tuberculosis.  To  justify  their 
position  it  was  held  by  the  board  that  the  interests  of  the 
patients  demanded  this  action. 

•Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion,  held  at   Atlantic  City.   June.   I'.tOSi. 

1.  Tuberculosis.  Its  Modern  Prophylaxis  and  the  Treatment  in 
Special  Institutions  and  at  Home.  P.  Blakiston's  Son  &  Co..  Phila- 
delphia ;  Tuberculosis,  in  Twentieth  Century  Practice  of  Medicine. 
XX  and  xxi,  Wm.  Wood  &  Co..  New  Y"ork  ;  Tuberculosis  as  a  Disease 
of  the  Masses  and  How  to  Combat  It.  The  Survey.  New  Y'ork  : 
Public  Measures  in  the  Prevention  of  Tul)erculosis.  in  American 
Treatise  on  Tuberculosis.  D.  .■Kppleton  &  Co..  New  Y'ork  ;  Tubercu- 
losis a  Preventable  and  Curable  Disease.  Moffat  Yard  &  C(}..  New 
York. 

:;.  The  Sanatorium  for  Tuberculous  Patients,  Its  Medical  and 
Social  Mission,  New  Y'ork  Med.  .lour..  Oct.  21.  ino,"). 

S.  Saxe.  G.  A.  De  Santos:  Psychical  Ri'lation  of  Tuberculosis 
in   Ka-ts  and  Fiction,  New  Y'ork  Med.  Jour.,   Aug.   1  and  8.   100.'!. 

4.  A  Plea  for  Justice  to  the  Consumptive,  Med.  Kec.  New  Y'ork, 
Jan.  'J,  UIU4. 


I  confess  that  in  all  my  experience  with  phthisiopho- 
bics  I  have  never  heard  of  such  an  inJiuman,  cruel  de- 
cision. How  often  has  it  not  been  proved  that  the  clean, 
conscientious,  and  trained  consumptive  is  not  a  danger 
to  his  fellowmen,  but  is  as  safe  to  associate  with  as  any- 
body else!  Who  in  the  world,  in  the  name  of  justice  anrl 
fair  play,  can  be  better  trained,  more  careful,  or  con- 
scientious than  the  physician  who  is  afflicted  with  tu- 
beiculosis?  I  have  had  as  internes  in  one  of  the  great 
German  sanatoria,  and  in  later  years  as  private  patient-^, 
a  gcodly  number  of  consumptive  physicians,  and,  while 
I  am  willing  to  concede  that  they  were  by  no  means 
model  patients  when  it  came  to  resting  when  they  ouglit 
to  have  rested,  not  once  can  1  recall  an  instance  when 
they  were  not  scrupulously  clean  and  careful  with  their 
expectoration,  and  in  their  general  behavior  the  last 
persons  who  could  propagate  the  disease. 

Last,  but  not  least,  what  would  be  our  medical  science 
of  to-day,  wbei'e  our  modern  therapy  of  tuberculosis 
without  the  tuberculous  physicians — a  Laennec,  a  Breh- 
mer,  a  Dettweiler,  a  Grancher,  a  Solly,  a  Trudeau,  or 
the  hundred  others  who,  because  they  were  tuberculous, 
devoted  or  are  devoting  their  lives  to  saving  others  from 
falling  victims  to  the  same  disease?  Laennec  taught  us 
to  au.scultate  the  tuberculous  chest;  Brehmer  founded 
the  first  sanatorium  for  the  tuberculous  in  Germany  and 
jH'oved  more  than  anybody  else  the  curability  of  tuber- 
culosis when  he  defended  his  celebrated  thesis,  Tubercu- 
losis priinis  in  stadiis  semper  curahiUs  (tuberculosis  is 
always  curable  in  its  first  stages).  His  most  illustrious 
pupil,  Geheimrath  Dettweiler,  my  own  immortal  teach- 
er, who  elaborated  on  Brehmer's  system  by  adding  the 
rest  cure,  realizing  the  need  of  the  greatest  precaution- 
ary measures  in  sanatoria,  invented  the  first  pocket  fla.sk 
as  a  receptacle  for  tuberculous  sputum.  Anxious  to  let 
the  masses  also  be  benefited  by  the  invaluable  sana- 
torium treatment,  he  became  the  founder  of  the  first 
sanatorium  for  the  consumptive  poor  in  Germany.  And 
Grancher,  one  of  my  French  masters,  how  much  are  wo 
not  indebted  to  him  for  proving  the  pathologic  unity 
of  tuberculosis  long  before  Koch's  discovery  of  the  bacil- 
lus !  How  much  do  we  not  owe  him  for  his  clinical  de- 
scription of  incipient  tuberculosis,  and  what  a  beautiful 
example  of  bi-otherly  love  did  he  not  exemplify  when, 
though  childless  himself,  he  created  and  endowed  the 
work  of  preserving  children  against  tuberculosis  {a'uvre 
de  la  preservation  des  enfants  tuberculeux). 

Solly,  a  consumptive  English  phy.sician,  sought  and 
found  in  hospitaljle  Color.ulo  and  among  the  fraternal 
memliers  of  the  medical  profession  of  Colorado  Springs 
a  welcome  and  a  home.  He  became  an  American  and 
added  glory  to  the  American  medical  profession  by  his 
antituberculosis  labors  and  climatologic  studies.  His 
book  on  climatology  is  one  of  the  classic  productions  of 
the  day  on  this  subject. 

I  name  our  own  Trudeau  last,  not  that  he  is  the  least, 
but  perhaps  the  greatest  of  them  all,  for  if  there  ever 
was  a  tul)erculous  phy.-'iciaii  who  typified  all  that  is  best, 
in  man  aiul  in  our  ])rofe;-,sion  sui-ely  he  is  the  one. 
Twenty-five  years  ago  he  arrived,  a  tuberculous  invalid, 
in  the  Adirondack  wildcir.ess.  He  was  not  content  to 
cure  himself,  but  immediately  set  about  to  help  otlievs, 
and  by  hard  work  and  study  and  with  a  heart  for  suffer- 
ing humanity  he  has  become  one  of  th.e  greatest  authori- 
ties in  the  therapy  of  tubercul;)sis  and  the  pioneer  in  the 
sanatorium  treatment  in  the  United  States,  Thanks  to 
his  indefatigalile  labors  there  exists  to-day  at  Trudeau, 
the  place  named  after  its  founder,  one  of  the  nio<t 
flourishing    and    beautiful    sanatoria,    comprising    over 
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twenty  cottages,  infirmary,  administration  buildins^, 
eluireh,  library,  laboratory,  etc. 

I  have  named  only  six  of  our  great  therapeutists  and 
antituberculosis  workers  who,  though  themselves  tuber- 
culous, saved,  by  their  devotion  to  the  cause,  by  their 
labor  for  science  and  love  for  humanity,  thousands  and 
thousands  of  consumptive  sufferers  who  without  their 
skill  would  have  been  doomed.  But  wdiat  would  the 
places  be  where  these  men  chose  to  reside  had  they  not 
been  made  famous  by  the  cures  wrought  by  these  tubei'- 
culous  men  of  science?  It  was  Brehmer  who  gave  the 
reputation  to  Goerbersdorf  and  made  of  the  sleepy  vil- 
lage a  prosperous  town.  Dettweiler  did  the  same  for 
Falkenstein.  Solly  added  to  the  reputation  of  Colorado 
.Sjirings,  and  Grancher  to  that  of  Pan,  in  the  Pyrenees, 
while  Saranac  Lake,  now  one  of  our  greatest  American 
health  resorts,  certainly  owes  its  prosperity  to  Trudeau. 

But  what  we  are  most  concerned  with  is  not  the  eco- 
nomic but  the  purely  humane  and  scientific  considera- 
tion of  Oklahoma's  attitude  toward  tuberculous  physi- 
cians. Scientifically,  the  decision  of  the  Oklahoma  State 
Board  of  Medical  Examiners  can  not  stand  the  test. 
Tuberculosis  is  the  most  prevalent  of  all  diseases,  and  it 
lias  been  demonstrated  at  the  autopsy  table  that  almost 
all  of  us  either  have  or  have  had  a  little  tuberculosis  at 
some  time  or  other  in  our  lives.  Physicians  are  not  ex- 
empt from  the  disease,  and  many  a  one  would  have  to 
lay  down  arms  and  retire  should  this  cruel  law  of  Okla- 
homa become  universal. 

And  now  one  more  word  as  to  the  humane  considera- 
tion. The  majority  of  tuberculous  physicians  were  well 
and  strong  when  they  entered  the  profession  of  the  heal- 
ing art.  When  they  contracted  tuberculosis  they  con- 
tracted it  in  the  performance  of  their  duty.  In  my  own 
life  I  can  count,  indeed,  altogether  too  many  whom  I 
know  became  consumptive  from  overwork  and  exposure 
to  infection.  They  had  taken  tuberculosis  from  others, 
but  I  know  they  have  never  given  it.  They  have  saved 
many  lives  and  effaced  centers  of  infection,  but  never 
became  themselves  a  source  of  infection.  To  reward 
these  men  by  excluding  them  from  practice,  by  exclud- 
ing them  from  any  locality  where  they  may  recuperate, 
do  good  to  others  and  support  their  own  families,  is  the 
most  cruel  and  most  inhumane  action  conceivable  by  one 
ph\sician  toward  another. 

The  medical  profession  of  the  State  of  Oklahoma  can 
not  afi'oid  to  have  the  distinction  of  having  created  a 
new  kind  of  phthisiophobia  which  is  cruel,  unkind,  un- 
just, and  certainly  not  fraternal.  The  authorities  of 
that  great  state  can  not  afford  to  have  the  uniqu:' 
stigma  of  inhumanity  and  selfishness,  not  to  say  lack  of 
wisdom,  attached  to  the  fair  name  of  Oklahoma.  If  the 
medi(al  board  of  that  state  should  maintain  its  attitude, 
I  would  consider  it  a  reflection  on  the  medical  profes- 
sion of  the  whole  Tnited  States.  And  it  is  in  the  ho]ie 
that  the  Oklahoma  State  Board  of  Medical  Examiners 
may  be  induced  to  reconsider  this  decision  by  learning 
the  sentiment  of  the  American  medical  profession  at 
large  on  the  subject  that  I  ask  this  Section  to  adopt 
7'esolutions,*  for  recommendation  to  the  TTonse  of  Dele- 
gates. 

10  West  Ninety-fifth  Street. 

*KniT(in"s  Note:  ITr.  Knopfs  i-psolutions  set  forth  that  the  rlcan. 
conscientious,  and  trained  t'Onsiunptive  is  not  a  menace  to  ills 
fellowmen.  and  that  the  scientific  linowiedgo  of  tul)ercnlosis  has 
l)epn  vastly  increased  l)y  [iliysicians  of  tlie  past  and  present  wlio 
have  licen"  alliicted  with'  tuI)ercnlosis ;  and  expressed  llie  regret  of 
the  Section  at  the  action  of  ilie  fllilalioma  lioard  and  the  wisli  that 
tile  restriction  be  withdrawn.  'I'ho  resolutions  wi're  referred  hy 
the  Section  to  I  he  House  of  Deicgales.  wliicli  liody  referred  them  to 
Ihe  Heference  Comniiltee  on  Hygiene  and  Sanitary  Science,  hut 
no  report  was  returned  frtun  that  comniHtee,  so  no  action  was  taicen 
by  tile  House 
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DKAWN    FKOM    A    COMPARISON    OF    TABES    WITH    DIFFUSt: . 
SPINAL    DFXiENEHATION    AS    SEHN    IN    CERTAIN    ANE- 
MIAS AND   KINDRED   DISORDERS   OF   NUTRITION  * 

JAMES  JACKSON   PUTNAM,   M.D. 

BOSTON 

The  opinion  that  syphilis  is  the  usual  cause  of  tabes 
is  now  almost  imiversally  accepted.  Yet  there  still 
remains  a  certain  percentage  of  cases  for  which  the 
proof  of  this  etiology  is  lacking,  and  students  of  the 
subject  still  seek  for  other  influences,  which  may  claim 
to  share  with  syphilis  the  right  to  be  considered  as  real 
causes  or  to  represent  agencies  without  the  concurrent 
action  of  which  the  disease  would  not  have  occurred. 
The  most  prominent  of  these  rivals  of  syphilis  to  the 
claim  of  being  real  or  virtual  causes  of  tabes  is  fatigue, 
in  Ediuger's  sense ;  that  is,  not  necessarily  fatigue  which 
is  felt,  but  physiologic  overstrain  of  special  portions  of 
the  nervous  system,  carried  to  the  point  of  seriously 
damaging  the  power  of  nutritive  repair  of  the  parts 
concerned. 

I  have  myself  seen,  as  we  all  have,  cases  in  which, 
under  the  influence  of  severe  exertion,  tabetic  incoordi- 
nation has  come  on  in  an  acute  form.  But  I  have  seen 
exactly  the  same  thing  happen  from  severe  and  general 
nervous  shock,  unattended  by  physical  exertion  or  by 
any  obvious  local  strain,  and.  on  the  other  hand,  ray 
personal  observation  has  not  led  me  to  the  view  that 
local  overstrain  should  count  either  as  an  exclusive 
cause  of  the  tabetic  degeneration  or  as  capable  of  de- 
termining to  any  great  extent  the  direction  in  which 
it  will  develop.  I  admit  that  these  two  opinions  do  not 
stand  on  precisely  the  same  footing.  The  argument  for 
the  view  that  fatigue  and  local  overstrain  can  not  be 
adjudged  sole  causes  of  tabes  is  much  stronger  than  the 
argument  that  they  can  not  be  regarded  as  capable  of 
determining  the  direction  of  development  of  the  degen- 
eration. Still,  the  evidence  is  far  from  being  over- 
whelming that  one  form  of  tabos  is  characteristic  of 
brain-workers,  another  form,  of  muscle-laborers.  We 
know  as  yet  so  little  of  the  developmental  influences  or 
the  influences  related  to  local  nutrition  which  so  ob- 
viously help  to  make  the  optical  apparatus  more  sensi- 
tive in  one  case,  the  sensory  ajjparatus  concerned  in 
locomotion  more  sensitive  in  another  case,  that  the  ar- 
gument for  fatigue  should  not  be  accorded  too  much 
weight. 

The  failure  of  syphilis  to  cause  multiple  neuriti.-.  in 
view  of  the  facts  that  so  many  toxic  agents  do  cause  it 
and  that  syphilis  exerts  such  widespread  damage  else- 
whore,  affords  a  cause  for  wonder,  and  both  sets  of  facts 
intensify  the  suspicion  that  the  really  decisive  causes  of 
localization,  where  the  syphilitic  or  the  antisyphilitic 
virus  is  at  work,  lie  deeper  than  the  localizing  influence 
of  fatigue. 

At  all  events,  these  two  questions,  whether  svphilis  is 
to  be  rated  as  the  sole  real  cause  of  tabes,  and  as  to  the 
part  played  by  fatigue,  are  still  open  for  debate,  and  it 
has  seemed  to  me  that  some  lig!'-t  could  be  thrown  on 
them  by  contrasting  the  tabetic  gi-oup  of  cases  with  an- 
other group  which  bear,  clinically,  and  also  as  regards 
the  localization  of  lesions,  a  certain  resemblance  to 
tabes,  and.  like  tabes,  owe  their  characteristics  to  certain 
toxic  influences,  yet  which  are  steii  to  difl'er  widely  from 
talies  when  intimately  studied. 

•  Read  in  tlie  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session  held 
at   Atlantic  City,  June,  lliOSi. 
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Tlie  group  of  oases  to  which  I  refer  are  those  pre- 
senting anatomically  that  form  of  degeneration  of  the 
central  nervous  system  which  sometimes  accompanies 
pernicious  anemia  and  which  other  observers  and  I  have 
reported  as  occurring  in  conditions  of  nutritive  debility 
not  easUy  classifiable  in  one  category. 

The  nervous  symptoms  characteristic  of  these  cases 
resemble  those  of  tabes  in  that  they  affect  primarily 
and  mainly  the  sensory  or  afferent  functions  of  the 
nervous  system,  and  thus  lead  to  well-marked  incoordi- 
nation and  paresthesias,  usually  with  loss  (though 
sometimes  increase)   of  the  kn<;c-jerks. 

If.  now,  the  sy])hilitic  infection  so  frequently  met  in 
conjunction  with  tabes  was  present  mainly  or  wholly  as 
a  nuitter  of  coincidence,  we  might  expect  to  find  it  pres- 
ent in  this  latter  group  of  cases  also,  with  at  least  rea- 
sonable frequency.  But  although  I  have  seen,  in  hos- 
pital or  private  practice,  nearly  or  quite  a  hundred  in- 
stances of  this  disorder,'  I  have  no  record  of  a  single 
case  of  undoubted  syphilis.  It  is  true  that  the  majority 
of  these  patients  have  been  women,  and  it  is,  of  course, 
quite  possible  that  an  occasional  instance  of  syphilitic 
infection  may  have  been  overlooked.  In  spite  of  these 
considerations,  however,  the  contrast  i)et\veen  these  two 
groups  of  cases  in  respect  to  the  frequency  of  sypliilis 
is  certainly  very  striking. 

Still  more  striking  is  the  evidence  furnished  by  the 
com]iarisou  of  these  two  sets  of  cases  from  another 
standpoint.  The  symptoms  and  lesions  of  tabes,  al- 
though numerous,  are  singularly  well  defined  and  char- 
acteristic, and  much  the  same  may  be  said  of  the  symp- 
toms and  lesions  of  the  ''diffuse  degeneration."  The 
two  sets  of  cases  resemble  each  other  in  various  re- 
spects, but  this  resemblance  is  only  superficial.  In 
reality  both  disorders  "run  true"  and  show  no  tendency 
to  overlap  or  even  to  approach  each  other.  It  is  diffi- 
cult to  believe  that  this  statement  would  be  justified  if 
each  disease  was  due,  not  to  one  cause,  but  to  any  one  of 
several  different  causes,  and  especially  if  the  same  influ- 
ence, namely,  fatiguvc,  played  any  considerable  part  in 
both  cases.  Stated  in  other  terms,  the  argument  is  as 
follows :  We  are  dealing,  here;  with  two  disorders  re- 
sembling each  other  superficially  in  certain  respects, 
but  at  the  bottom  very  different  from  each  other,  and 
each  "running  true"  to  a  remarkable  extent.  Two 
hypotheses  are  advanced  to  explain  their  genesis,  name- 
ly, (a)  that  they  are  due,  respectively,  to  special  toxins, 
modified  and  accentuated  doubtless  by  fatigue  and  other 
influences,  but  not  essentially  modified;  (b)  that  they 
may  arise  as  the  result  of  any  one  of  various  toxins  or 
other  causes,  and  that  fatigue,  or  nutritive  overstrain  in 
]iarticu!ar,  may  play  a  notable  part  in  determining  the 
outcome.  If  the  first  hypothesis  can  be  accepted  the 
definite  character  of  the  two  disorders  is  readily  intelli- 
gible, and  it  need  excite  no  wonder  that  they  approach 
each  other  in  some  respects  and  yet  do  not  really  over- 
lap. If  the  first  hypothesis  must  be  rejected  and  the 
second  can  be  accepted,  these  facts  are  hard  to  under- 
stand. It  would  bo  going  too  far  to  say  that  the  facts 
are  unintelligible  under  the  second  hypothesis,  because, 
of  course,  it  may  be  that  the  talietic  degeneration  and 
tke  diffuse  degeneration  of  pei-nicious  anemia  do  not 
owe  their  peculiarities,  in  any  case,  to  the  action  of 
specific  poisons,  but  represent  only  particular  modes  of 
breaking   down    of    the   nervous    system    under    strain. 

J.  Cf.  A  Gi'oup  of  Cases  of  S.vstom  Sclerospss  of  Spinal  Cord, 
etc..  Jour.  Kerv.  aud  Ment.  Dis.,  Febniar.v.  ISrtl  ;  Diffuse  Degea- 
eiatlon  of  the  Spinal  Cord,   Am.   Neurol.  Assn.,  May,  1000. 


1  his  is  probably  the  explanatioii  of  the  neuroses,  such 
as  migraine.  But  if  this  is  so  and  we,  are  not  dealing, 
in  the  case  of  the  two  disorders  under  consideration, 
with  the  action  of  specific  poisons,  analogous  to  diph- 
theria, but  with  native  tendencies  to  paitieular  forms 
of  giving  way  of  the  nervous  system,  inducible  by  vari- 
ous causes,  then  it  is  hard  to  comprehend  why  syphilis 
appears  to  play  such  an  important  part  in  tabes  and  so 
trifling  a  part  in  the  diffuse  degeneration.  It  is  also 
hard  to  comprehend,  on  this  hypothesis,  why  these  two 
disorders  or  modes  of  breaking  down,  implying  special 
sorts  of  weakness,  do  not  oftener  coincide.  Patients 
with  migraine  have  also  epilepsy  at  times,  and  sliow 
neurasthenic  aud  hysteric  tendencies,  but  tabetics  do 
not  have  diffuse  degeneration.  This  is  especially  strik- 
ing in  view  of  the  consideration  that  fatigue,  if  it  is  an 
effective  agent  in  inducing  tabes,  ought  to  be  doubly 
prone  to  cause  the  diffuse  degeneration,  because  it 
would  find  itself  reinforced  by  its  natural  allies,  anemia 
and  nutritive  debility. 

In  view  of  these  considerations,  taken  in  conjunctioii 
with  the  evidence  already  brouglit  forward  with  rela- 
tion to  the  frequency  of  syphilis'  in  tabes  in  men,  women 
and  children,  I  think  that  the  argument  for  a  special 
toxin  (or  antitoxin)  as  the  essential  cause  of  the  dis- 
ease, while  not  proved  and  not  to  be  asserted  as  positivo 
for  every  case,  is  nevertheless  a  very  strong  one  and 
deserves  especial  recognition  as  a  guide  to  treatment. 

106  Marlboro  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  L.  Dana,  New  York:  I  suppose  we  all  agree  in  the 
main  with  Dr.  Putnam  in  regard  to  the  relation  of  syphilis 
to  tabes;  however,  we  are  not  only  neurologists  but  also  phy- 
sicians and  are  dealing  with  practical  and  human  questions. 
It  happens  that  I  have  seen  families  almost  disrupted  and 
even  insanity  produced  by  the  bald  assertion  made  to  the 
patients,  or  indirectly  to  the  patirnts,  that  because  he  has 
tabes  he  must  have  had  syphilis.  If,  therefore,  there  is  any 
justification  in  our  assuming  the  position  that  a  certain  per- 
centage of  eases  of  tabes  may  be  caused  by  something  else,  1 
think  we  ought  to  hold  on  to  that  view.  I  think  it  is  an  ex- 
tremel.v  painful  sort  of  position  often  nowadays  to  make  a 
diagnosis  of  tabes.  At  least  one-third  of  m.y  patients  who 
have  tabes  honestly  do  not  believe  they  have  ever  had 
syphilis ;  and  yet  if  they  have  tabes  must  I  say  to  them :  you 
must  have  had  syphilis?  I  should  say  no.  And  at  any  rate 
tliere  is  certainly  a  syphilis  insontium  which  runs  its  course 
without  the  patients  knowing  it,  and  that  fact  ought  to  be 
acknowledged  by  us  and  used  to  soften  the  situation. 

Dk.  F.  W.  Lakodo.v,  Cincinnati:  I  agree  that  this  question 
of  what  might  be  called  the  ethical  relations  of  the  diagnosis 
are  so  important  that  we  should  give  the  patient  the  benefit 
of  the  doubt.  But  there  is  another  and  very  much  stronger 
reason  in  that  so  careful  and  conservative,  and  we  may  say, 
prosyphilitic  advocate  as  Gowers,  positively  states  that  in  10 
per  cent,  of  cases  of  tabes,  syphilis  can  be  absolutely  ex- 
eluded.  Others  give  a  much  larger  percentage  of  exclusion. 
But  that  statement  of  Dr.  Gowers  is  well  worthy  of  consid- 
eration in  any  discussion  of  this  kind. 

Dr.  C.  C.  Hersmax,  Pittsburg,  Pa.:  It  is  well  known  that 
the  foreign  laboring  cla.ss  is  a  prolific  source  of  the  initial 
lesion  of  syphilis,  and  that  this  class  receives  but  little  treat- 
ment after  the  disappearance  of  the  lesion,  and  yet  tabes  is 
not  very  frequent  among  these  people.  Now  is  the  syphilis 
the  cause  of  the  tabetic  condition  or  is  it  the  mercury  and 
iodid  or  whatever  the  treatment  has  been?  Also  the  colored 
race,  possibly  the  most  fruitful  source  of  specific  infection, 
with  little  attention,  is  seldom  seen  suffering  from  tabes. 
Those  who  come  to  us  for  tabetic  or  paretic  treatment  give  a 
history  of  from  six  months  to  two  years'  treatment,  and 
often  a  time  at  the  springs,  aud  they  are  doomed  in  spite  of 
the  treatment. 
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Dk.  JiLiis  Grinker.  Cliicago:  Fatigue  seems  to  exert  a 
powerful  influeuce  in  the  production  of  tabes.  Some  years 
ago  I  examined  a  woman  whose  husband  had  infected  her  with 
syphilis  and  then  died  of  some  lung  trouble.  Being  obliged 
to  support  her  family,  the  poor  woman  exerted  herself  to  the 
utmost,  taking  in  washing  at  first,  later  working  in  the 
capacity  of  book  agent,  which  necessitated  being  on  her  feet 
almost  constantly.  In  due  time  she  developed  tabes.  Her 
three  children,  the  subjects  of  congenital  lues,  suffered  from 
nervous  syphilis  or  parasyphilitic  disorders.  The  oldest  boy, 
an  intelligent  lad  of  10,  showed  signs  of  juvenile  paresis  and 
died  within  a  year  and  a  half  from  the  development  of  the 
first  symptoms.  Another  child,  a  girl,  developed  luetic  end- 
arteritis, which  was  followed  by  thrombotic  hemiplegia  and 
death  from  gummatous  meningitis.  The  only  surviving  mem- 
ber of  this  syphilitic  family  is  a  blind  tabetic  boy  who  peddles 
newspapers  in  Chicago.  In  this  family,  reported  by  me  in 
1904,  the  element  of  fatigue  seems  to  have  played  an  im- 
portant part  in  determining  which  part  of  the  nervous  system 
shall  become  affected.  The  mother,  a  hard-working  woman, 
who  was  in  the  habit  of  walking  and  standing  most  of  the 
time,  developed  tabes.  The  most  intellectual  of  the  family,  a 
bookkeeper  of  unusual  ability,  suffered  from  general  paresis. 
The  remaining  son,  a  newspaper  vender,  is  the  subject  of 
tabes. 

Dr.  a.  D.  Brush,  Brooklyn:  In  cases  of  tabes  that  I  have 
had  the  character  of  the  syphilis  itself  is  sometimes  over- 
looked. In  a  number  of  cases  coming  under  my  care  in  the 
hospital  I  have  noticed  that  the  secondary  lesions  have  often 
been  wanting.  The  patients  have  had  the  disease  but  the 
secondaries  have  been  slight  and  the  treatment  has  been  little 
or  nothing.  If  you  look  at  these  patients  you  will  notice  what 
has  already  been  stated,  that  they  are  distinctly  neurotic  in- 
dividuals, and  the  opinion  which  I  have  formed  is  that  the 
tabes  in  these  cases  is  due  to  the  prolonged  action  of  an 
untreated  syphilis  plus  neurotic  heredity. 

Dr.  M.  Allen  ST.\nR,  New  York:  Before  the  discussion 
closes  I  would  like  to  put  myself  on  record  in  this  discussion 
as  being  against  the  position  of  Dr.  Putnam  in  the  statement 
that  all  tabetics  are  syphilitic.  I  have  careful  records  now  of 
over  500  cases  of  tabes  in  public  and  private  practice.  I  admit 
that  the  histories  of  the  public  cases,  and  by  that  I  mean 
dispensary  and  hospital  cases,  are  sometimes  insufficient,  but 
in  the  private  cases  I  have  taken  the  greatest  pains  to  ex- 
plain to  the  individual  the  absolute  need  of  knowledge  on 
the  part  of  the  physician  of  any  possible  syphilitic  causation, 
and  on  investigation  very  thoroughly  of  both  the  history  and 
physical  condition  of  the  individual,  I  cannot  shut  my  eyes 
to  the  fact  that  in  20  per  cent,  of  my  private  cases  there  has 
been  absolutely  no  evidence  whatever  of  a  syphilitic  origin  of 
the  tabes.  I  therefore  share  Dr.  Dana's  opinion  that  to  en- 
dorse this  opinion,  which  first  originated,  I  believe,  with 
Moebius  in  Leipzig,  that  all  tabetics  are  necessarily  syphilitics, 
is  to  throw  a  certain  amount  of  doubt  on  the  statements  of 
patients,  and  to  engender  a  cause  of  great  unhappiness  in 
many  families;  that  I  do  not  think  in  view  of  the  facts  at 
the  disposal  of  the  world — not  of  any  one  individual,  but  of 
the  world — is  justifiable.  For  in  a  collection  of  the  literature 
of  tabes  which  I  made  not  long  ago,  I  found  that  reputable 
expert  neurologists  differed  from  Moebius  on  the  one  hand 
with  his  100  per  cent,  down  to  a  very  reputable  and  very 
experienced  Russian  physician  of  wide  hospital  experience  who 
took  the  other  position  that  only  1 1  per  cent,  were  syphilitic. 
And  the  range  of  neurologists  can  be  put  down  between  those 
two  extreme  individuals,  and  j'ou  will  find  that  every  neurol- 
ogist almost  in  the  world  has  put  himself  already  on  record 
with  regard  to  his  percentages  of  syphilitic  eases  of  tabes, 
and  they  all  differ.  Now,  so  long  as  they  dift'er,  so  long  as 
there  is  no  consensus  of  opinion,  it  seems  to  me  luifortunate 
that  the  idea  should  become  prevalent  that  all  cases  of  tabes 
are  syphilitic. 

Dr.  .Iames  J.  Putnam,  Boston:  1  should  entirely  agree  with 
Dr.  Starr  and  Dr.  Dana  in  feeling  that  we  have  a  social  duty 
with  regard  to  patients'  families,  and  T  have  always  taken  the 
position  1»r.  Starr  asserts,  namely,  that  1  was  not  willing  to 
ci.iim   tluit   a   causal    rel.itinusinp   between   syphilis   and    tabes 


necessarily  exists.     But  I  think  it  is  quite  different  when  we 
are   talking   among  ourselves   and   discussing   evidence.      I   am 
not  stating  certainties   but   increasing  probabilities,   partly   in. 
the  interest  of  treatment. 

As  regards  Dr.  Fisher's  remarks,  I  believe  and  stated  in  my 
paper  that  I  also  have  seen  the  incoordination  of  tabes 
brought  on  abruptly  by  a  considerable  exertion — a  long  march 
in  the  snow.  I  think  that  such  fatigues  act  mainly  like  any 
general  strain.  I  doubt  very  much  whether  any  one  can  say 
broadly — although  now  and  then  it  may  be  the  case— that  a 
march  is  bound  to  bring  on  incoordination  of  the  legs  when  it 
could  not  bring  on  atrophy  of  the  optic  nerve  or  throat  affec- 
tion. I  admit  that  there  is  something  to  be  said  for  the  local- 
izing eflfect  of  fatigue  and  strain,  but  I  have  seen,  for  ex- 
ample, a  fall  from  the  steps  of  a  street  ear  also  bring  on 
incoordination  very  rapidly,  almost  abruptly.  The  case  for 
overstrain  as  a  localizing  cause  is  not  so  clear  that  for  the 
sake  of  it  we  should  neglect  the  evidence  for  other  causes  of 
more  obvious  value,  as  genetic  nutritive  defects  or  specific 
toxemias.  There  are  many  exceptions  to  the  rule  that  those 
who  work  with  the  eyes  are  especially  prone  to  optic 
atrophy,  those  who  use  the  legs  to  locomotor  ataxia. 


THE  FEEDING  OF  IMMATURE  AND  ATROPHIC 
INFANTS  * 

ALFRED  BAKER  SPALDING,  M.D. 

Professor  of  Obstetrics.   University  of  California 

.SAN   FRANCISCO 

Predispofing  causes  to  infantile  immaturity  and 
atrupliy  may  at  times  be  detected  in  the  pregnant 
woman,  and  certain  of  them  later  may  be  of  consider- 
able value  in  determining  why  the  usual  milk  formulas 
fail  to  nourish  the  child. 

Scant  consideration  is  given  to  the  fact  that  an  indi- 
vidual's existence  i:eally  commences  at  the  time  of  con- 
ception and  too  much  importance  is  attached  to  the 
usual  expression  which  merely  states  the  dividing  lino 
between  intrauterine  and  e.\trauterinc  life.  At  concep- 
tion the  child  is  endowed  with  all  the  ills  or  graces  of  a 
bad  or  a  good  ancestry  and  little  can  be  done  to  counter- 
act the  immutable  laws  of  heredity,  but  with  environ- 
ment, intrauterine  as  well  extrauterine,  the  physician 
can  do  much  either  to  hann  or  to  aid  the  growing  indi- 
vidual. It  is  a  well-recognized  fact  that  pregnancy  asso- 
ciated with  marked  anemia  or  toxemia  predisposes  to 
poor  fetal  development,  which  may  be  evident  at  l)irth 
or  which  may  be  expressed  later  by  failure  to  digest  and 
assimilate  properly  the  natural  food  of  the  infant  or  of 
the  carefully  prepared  modified  milk  formulas.  This  is 
frequently  seen  in  syphilis,  alcoholism,  poverty,  gonor- 
rhea and  nephritis  and  in  some  cases  of  heart  disease 
and  tuberculosis.  In  large  cities  the  combination  of 
alcoholism,  poverty  and  gonorrhea  seems  to  be  almost 
as  serious  to  the  child  as  is  syphilis. 

The  long  ten  months  of  intrauterine  life  affords  the 
physician  a  very  favorable  time  for  feeding  the  pros- 
pective immature  or  atrophic  infant  through  the  blood 
of  the  mother.  Too  little  attention  is  paid  the  average 
case  of  pregnancy  and  too  much  is  left  to  chance  and 
Nature.  It  is  wise  to  consider  the  husband  and  to  re- 
member that,  no  matter  what  his  station  in  life  may  be, 
he  may  have  a  very  bad  past  venci'eal  histoi-y.  In  suit- 
able cases,  mei'curial  treatment  ante])artum  is  of  more 
value  to  the  child  than  a  consideration  later  of  intricate 
algebraic  equations  of  theoretical  milk  formidas. 

An  infant  with  full  f'^rty  weeks"  intrauteiine  gest,:- 
tion  may  be  decidedly  immaluie,  while  another  born  at 
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tlie  thirty-si.xth  week  may  be  full  of  vigor  and  good 
liealth.  Weight,  is  of  more  importance  than  age,  and  an 
infant  weighing  less  than  2  kilos  (4.5  pounds)  at  hirth 
is  immature. 

With  this  weight  there  is  a  paucity  of  subcutaneous 
fat,  the  muscles  are  poorly  developed,  the  nervous  sys- 
tem unstable  and  the  powers  of  digestion  weak.  Atelecta- 
sis is  more  or  less  present,  while  the  increased  ratio  of 
skin  area  to  weight  produces  a  condition  of  unstable 
heat  regulation.  Added  to  this  the  amount  of  blood  and 
the  capacity  for  producing  new  blood  elements  is  much 
below  ■pAw 

An  atrophic  infant,  although  normal  at  birth,  tends 
gradually  toward  the  type  of  the  immature.  The  thick- 
ness of  the  intestinal  wall  is  diminished  and  there  is 
evidence  that  certain  needed  glandular  structures  are  in 
abeyance.  Changes  have  been  lepoited  in  the  adrenals, 
in  the  parathyroids  and  in  the  mesenteric  glands,  while 
Weutworth  has  recently  demonstrated  that  secretin, 
which  is  necessary  to  activate  the  pancreas,  is  lacking  in 
the  epithelial  cells  of  the  intestines  of  new-born  and 
atrophic  infants.  From  recent  investigations  by  Paw- 
low,  .Starling,  Bayliss  and  other  physiologists  it  seems 
probable  that  there  exists  in  all  vertebrates  a  number 
of  so-called  hormones  whofe  function  it  is  to  stimulate 
or  activate  the  different  digestive  ferments.  They  are 
undeveloped  at  birth  and  are  functionally  inactive  in 
atrophic  infants.  Speculation  is  rife  as  to  what  aids  and 
what  retards  the  action  of  these  hormones.  Wentworth 
suggests  that  certain  inherent  properties  of  mother's 
milk  are  needed.  However,  immature  and  atrojjhic  in- 
fants can  be  reared  without  resorting  to  mother's  milk, 
and,  while  granting  that  mother's  milk  is  of  the  greatest 
aid  for  a  projier  infant  nutrition,  I  am  inclined  to  be- 
lieve that  failure  of  development  is  largely  due  to  food 
intoxication  caused  by  improper  feeding — particularly 
the  too  early  resort  to  artificial  feeding  or  to  too  high 
percentages  of  butter  fat.  With  mother's  milk  failure 
can  follow  from  the  same  reason. 

A  delicate  infant  must  have  fat,  protcid,  carbohy- 
drate, salts  and  water  of  such  quantity  and  relative  pro- 
portions as  will  meet  the  possibilitvjs  of  its  digestion. 
Food  is  not  in  the  body  until  it  has  been  absorbed  by  the 
walls  of  the  intestine,  and  the  food  that  is  absorbed  is 
not  of  use  unless  it  contains  the  food  essentials  compe- 
tent to  meet  the  needs  of  the  body  cells.  Carbohydrate 
and  fat  are  needed  for  immediate  consumption  to  fur- 
nish energy  or  for  storage  purposes  and  padding.  Pro- 
teid  is  essential  to  the  growth  of  cells  as  well  as  for  the 
production  of  new  cells.  The  salts  of  milk  plasma  are 
needed  by  all  the  cells  of  the  body  and  probably  aid  with 
the  casein  in  the  development  of  the  digestive  tract. 

Excess  of  proteid  is  thrown  off  by  the  kidneys,  caus- 
ing an  increase  of  nitrogenous  elements  in  the  urine. 
Excess  of  sugar  may  cause  intestinal  fermentation,  may 
interfere  with  the  digestion  of  fat,  and  aids  in  the  pro- 
duction of  systemic  intoxications.  Excess  of  fat  not 
only  causes  food  intoxications,  but  abstracts  from  the 
body  valuable  alkalies,  which  are  used  to  make  soap  of 
the  fatty  acids  in  the  intestines,  and  causes  an  increase 
in  the  ammonia  excretion  of  the  kidneys.  Excess  of 
salts  interferes  with  the  proteid  digestion  in  the  stom- 
ach and  is  a  factor  in  the  production  of  edema. 

On  the  other  hand,  a  deficiency  of  any  of  the  food 
elements  will  cause  sooner  or  later  serious  disturbances 
in  nutrition. 

In  order  to  avoid  the  dangers  of  over-feeding  or  un- 
der-feeding various  systems  of  percentage  feeding  have 
been  suggested  by  a  number  of  American  authors.    A 


great  deal  of  good  has  been  accomplished  with  the  per- 
centage method.  It  inaugurated  a  logical  line  of  thought 
and  placed  infant  feeding  on  a  more  or  less  scientific 
foundation,  but  practically  it  caused  an  over-feeding  of 
babies.  Certain  French  authorities,  notably  Budin  and 
Heubner,  have  devised  a  system  of  feeding  by  which  the 
caloric  value  of  the  food  bears  a  certain  relation  to  the 
weight  of  the  child.  Th.is  is  another  marked  advance  in 
infant  feeding,  for  by  asserting  certain  standards  it  has 
permitted  not  only  a  better  knowledge  of  the  propei' 
food  values,  but  has  afforded  a  means  for  determining 
the  relative  amounts  of  the  different  food  elements  that 
should  be  fed.  While  it  is  of  great  value  to  feed  normal 
babies  according  to  the  principles  of  the  percentage 
method  and  while'  it  is  of  greater  value  to  feed  them 
according  to  the  caloric  value  of  ihe  food,  it  is  most  lep- 
rehensible  to  attempt  to  force  an  immature  or  atrophic 
baby  to  digest  mathematics  or  to  persist  in  feeding  that 
which  the  baby  does  not  want  and  can  not  digest  simply 
iiecause  it  looks  well  on  paper.  The  baby  must  be  stu- 
died clinically  and  physiologically  and  the  food  adjusted 
to  meet  the  powers  of  its  present  digestion  and  to  aid  in 
the  development  of  its  digestive  tract. 

TABLE    1.— CLINICAL    CHART.       IMMATURE    INFANT 


Date. 
1908. 


Mar. 


27 

28 
29 
30 


.31 
April. 
1 
2 
3 
4 


II 

12 

13 
14 
l.l 
16 


Stools.' 


m  11 

m  iii. . .. 

m  iii., . . 
m  iii  ()  i 
g  iii 

giiy  i.. 

y  ii  gi.. 
yiig'-- 
y  i  Ri... 
y  iii 


y  IV. 


giy  11. 
gi  V  ii. 
y  iii . . . 

y  ii 


y  111  g  1 


y  111  .. 

y  iii  .. 


y  11.... 

y  1 

gi  y  1. 
y  ii 


Skin. 


Red.. 

Red.. 

Clear. 
Clear. 
Clear. 

Clear. 

Clear. 
Clear. 
C'ear. 
Clear. 

Clear. 

Clear. 
Clear. 
Clear. 
Clear. 

Clear. 

Clear. 

Clear. 

Clear 
Clear. 
Clear. 
Clear. 


Cord. 


Dry.. 

Dry.  , 

Dry.. 
Dry.. 
Dry. . 


Dry. 

Dry. 
Dry. 
Dry. 
Off. 

Dry. 

Dry. 
Dry. 
Dry., 
Dry. 

Dry.. 

Dry.. 

Dry.. 

Dy.. 
Dry.. 
Dry.. 
Dry.. 


Notes. 


Cotton  jacket  incU' 
bator  at  40°  C. 

Unable  to  nurse,  re 
gurgitates  food. 


Eyes  puffed. 


Edema:  hands,  feet, 

eyes. 
Slight  edema:  feet. 
No  edema 


Slight  edema :  hauds, 

feet. 

Slight  edema 

No     edema;     nurses 

bottle. 
Nursing  well 


Removed  f-om  incu- 
bator. 


Treatment. 


Gavage. 

Gavage. 

Gavage. 

Calomel,  gr. 
0.1 ;  rolon  ir- 
rigation. 

Gavage. 

Gavage. 

Gavage. 

Gavage. 

Calomel,  gr, 
O.I. 

Colon  irriga- 
tion. 

Gavage. 

Gavage. 

Gavage. 

Castor  oil 
min.  sv. 

Gavage. 

Gavage. 


Condition  on  discharge.  May  IZ.  1008  :  Eyes,  nose,  mouth,  anus, 
genitals  and  extremities  O.  K.  Navel  healed.  General  conditioa 
good. 

At  the  University  of  California  Hospital  I  have  de- 
veloped a  system  of  bottle  feeding  that  not  only  succeeds 
with  most  of  these  delicate  infants,  but  also  is  compre- 
hensible to  the  nurse  preparing  the  food  and  instructive 
to  the  student.  The  plan  consists  of  insisting  on  careful 
observation  of  the  physiologic  condition  of  the  baby  and 
of  maintaining  a  written  record  of  the  foods  given  and 
the  effect  tlie  food  has  had  on  the  child.  Clean  ingre- 
dients and  clean  apparatus  are,  of  course,  necessary. 
Certified  milk  is  used  and  has  proved  of  the  greatest 
aid.  This  milk  comes  from  tuberculous-free  cattle,  is 
jiroduced  according  to  the  requirements  of  the  Milk 
Commission  of  the  San  Francisco  County  Medical  So- 
ciety, has  a  germ  count  of  less  than  10,00(3  per  c.cm., 
is  cooled,  bottled  and  sealed  at  the  producing  farm  im- 
mediately after  milking  and  averages  3.6  per  cent,  but- 

*  In  this  column,  m  means  meconium,  y,  yellow,  K,  green. 
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ter  fat.  Various  top  milks  are  obtained  from  tlie  quart 
bottles  of  milk  with  a  Chapin  clipper  which  average  as 
follows:  Top  12  oz.  8.5  per  cent.,  top  14  oz.  7.5  per 
cent.,  top  16  oz.  6.5  per  cent.,  top  20  oz.  5.5  per  cent., 
lower  20  oz.  0.5  per  cent.  fat.  Whey  from  whole  milk 
averaging  1  per  cent,  fat  and  1  per  cent,  albumin  and 
whey  from  skim  milk  are  also  used.  The  different  milks 
average  about  5  per  cent,  sugar  and  3.5  per  cent,  pro- 
teid  (except  whey). 

For  carbohydrates  pure  milk  sugar  and  Robinson's 
barley  are  used.  Other  carbohydrate  foods  have  at  times 
been  used  and  the  barley  has  been  dextrinized  in  certain 
cases  of  atrophy,  but  as  a  rule  good  results  have  followed 
the  use  of  a  limited  variety  of  carbohvdrates.  The  physi- 
cian should  know  the  actual  composition  of  any  pre- 
pared or  patent  food  he  uses.  Knowing  the  actual  ingre- 
dients of  a  proprietary  baby  food  permits  of  its  intelli- 
gent use,  and  with  some  cases  of  atrophy  the  different 
varieties  of  carbohydrate  have  considerable  value,  but 
their  ignorant  use,  blindly  following  the  commercially 
scientific  directions  accompanying  them,  leads  only  to 


the  atrophic  babies  with  whey  in  order  to  ascertain  the 
amount  of  liquid  the  infant  will  retain.  Gradually  the 
sugar  solution  is  replaced  with  whey  and  the  whey  re- 
placed with  one  of  the  top  milk,  whole  milk  or  fat-free 
milk  mixtures  according  lo  the  behavior  of  the  child. 
Bailev  water  is  not  added  until  the  food  contains  fi'om 
20  to  .30  per  cent,  of  milk,  unless  the  sugars  fail  to 
agree.  The  quantity  of  food  is  increased  to  meet  the 
desires  of  the  child  and  its  ability  to  retain.  The  rela- 
tions between  the  weight  chart,  the  clinical  chart  and 
the  feeding  chart  are  constantly  studied.  At  intervals 
the  percentage  formula  of  the  food  and  the  calories, 
with  the  energy  quotient  and  the  proteid  ratio,  are  esti- 
mated to  avoid  a  continued  over-feeding  or  under-feed- 
ing. 

A  description  of  the  feeding  chart  used  will  elucidate 
how  practically  the  food  for  these  infants  is  ordered  and 
controlled.  The  chart  is  ruled  in  columns,  in  one  of 
which  is  indicated  the  quantity  of  food  to  be  prepared, 
while  in  a  second  is  noted  the  number  of  feedings  to  be 
ofiven.    In  a  third  column  marked  "milk"  is  stated  the 


TABLE  2.— 

FEEDING  CHART.      IMMATURE   INFANT 

Date. 

1908. 

Milk, 
Per 
cent. 

So 

.1 

is 

fS<0 

6 
6 
12 

18 
24 

21 
21 
24 
21 
21 
21 
21 
21 

24 
21 

24 

30 

s 

'a 

5 

69 
133 

207 
276 

447 

467 
360 
3S1 
401 
336 
860 
384 

420 

41 1 

3;,7 
520 

Whey. 
Per 

cent. 

100 
100 

101 
100 

92.5 

i)0 

44 

42.5 

11 

Treatment. 

Per  cent. 

Fat. 

Sugar. 

Bar- 
ley. 

Prot. 

Mar. 
27 

0 
0 
0 

0 

0 
Up  10 

5 

7.5 
10 
12.5 
15 
20 
22.5 
25 

27.5 

30 
Up  16 
32.5 
35 

6 
0 
0 

0 

0 

5 
5 
5 
5 
5 
5 
5 
5 

5 

5 

5 
5 

0 
0 
0 

0 
0 

2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2  5 
2.5 

2.5 

2.5 

2.5 
2.5 

100 
0 
0 

0 
0 

0 

0 
43.0 
42.5 
41.5 
77.5 
75 
72.5 

60 

57.5 

f5 
5i.5 

24 
12 

12 

12 
12 

12 
10 
10 
10 
10 
10 
10 
10 

10 

10 

10 
10 

0 
0.9 
0.9 

0.9 
0.9 

1.2 
1.4 
1.2 

1.4 

1.7 

1.8 

2 

2.2 

2.4 

2.7 

2  2 

2.1 

6 

5  5 
5.5 

5.5 
5.5 

10.2 
10.2 
7.9 
8 
8 

6.1 
6.2 
6.3 

6.5 

6.5 

6.6 
6.7 

0 
0 
0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0.5 

0.5 

0.5 
0.5 

0 

28 

0.9 

30 

Gavage                                                      

0  9 

April. 
1 

0.9 

4 

0.9 

6 

0.9 

9 

Gavage. 

1 

11 

0.7 

13 

Bottle 

0.8 

14 

0.8 

18 

0.7 

20 

0.7 

22 

0.8 

29 

Barley 
5* 
10 

10 

10 
10 

0.9 

May. 

1 

6 

1.1 

10 

1.2 

confusion  and  is  a  mute  acknowledgment  that  one  is 
unfitted  to  cope  with  the  difficulties  of  malnutrition. 
The  so-called  foods  can  all  be  prepared,  if  necessary,  by 
dextrinizing  the  different  flours. 

Salts  of  sodium  or  magnesium  (chiefly  sodium  chlo- 
rid)  are  used  to  aid  the  gastric  digestion  of  casein  and 
to  promote  the  absorption  of  the  different  proteids.  Oc- 
casional resort  is  made  to  buttermilk,  malt  sugars,  and 
dextrinized  gruels,  but  as  a  routine  such  feeding  has  not 
been  found  equal  to  tiie  carefully  prepared  and  modified 
fresh  cow's  milk. 

Each  immature  or  atrophic  infant  is  fed  according  to 
its  power  of  digestion  as  expressed  clinically.  The 
clinical  chart  is  not  difficult  to  keep  and  is  absolutely 
necessary  for  success  with  these  difficult  ca.ses.  For  the 
first  few  days  little  attention  is  paid  to  the  percentage 
value  or  to  the  caloric  value  of  the  food.  It  is  usually 
necessary  at  first  to  feed  the  immature  and  some  of  the 
atrophic  babies  by  gavage.  Body  warmth  must  be  main- 
tained by  artificial  heat  and  stimulants  if  necessary 
must  be  given  hypodermically  or  normal  salt  solution 
by  hypodermoclysis.  Calomel  is  usually  nece.s.sary  to 
cicar  the  intestinal  tract  of  the  atrojihic  liabies. 

The  immature  babies  arc  started  with  sugar  solution 
(5  per  cent.)  or  witli  salt  solution  (0.5  per  cent.)  and 


kind  of  milk  to  be  used — skim  milk,  whole  milk,  butter- 
milk, or  indicated  top  milk — and  the  percentage  that 
this  milk  shall  make  with  the  total  quantity  of  food 
ordered.  In  a  fourth  column  is  placed  the  order  for 
starch.  It  is  here  necessary  to  know  the  strength  of  the 
gruel  prepared  by  the  nurse.  I  have  found  that  a  rounded 
tablespoon  of  Eobinson's  barley  to  12  ounces  of  water 
when  cooked  for  half  an  hour  and  the  water  loss  re- 
placed makes  a  5  per  cent,  solution  of  barley.  In  the 
column  marked  starch  is  stated  the  strength  of  the  gruel 
and  the  per  cent,  this  gruel  shall  make  with  the  total 
food  ordered.  In  similar  columns  the  percentage  of 
sugar,  salt,  limewater.  or  other  ingredient  desired  is 
placed,  and  finally,  and  most  important,  must  be  charted 
the  percentage  of  water  necessary  to  be  added  to  make 
with  the  other  liquids  100  per  cent.  In  preparing  the 
food  the  nurse  multiplies  the  total  quantity  of  food  or- 
dered by  the  different  percentages  in  the  different  col- 
umns in  order  to  ascertain  the  amount  of  each  ingre- 
dient to  use. 

When  an  immature  or  atrojihic  infant  can  digest 
whey,  10  per  cent,  of  milk  (usually  top  milk  16)  is 
added  and  this  is  increased  gradually  init  constantly 
until  the  baby  can  digest  from  30  to  40  per  cent,  of 
milk.    With  this  5  per  cent,  of  sugar  and  0.5  per  cent 
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of  salt  is  also  given  and  10  per  cent,  of  the  5  per  cent, 
barley  gruel  added  and  rapidly  increased  as  the  whey  is 
eliminated. 

It  seems  to  me  that  as  a  rule  these  infants  do  better 
when  the  ratio  of  fat  to  proteid  in  the  food  is  not  more 
than  two  to  one,  and,  while  the  number  of  calories 
needed  for  the  normal  infant  may  not  be  more  than  100 
per  kilo  of  body  weight,  and  can  gradually  be  reduced  as 
the  child  grows  older,  I  have  found  that  it  is  necessary 
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Weight  chart  of  immature  infant.  Rirth  expected  ilay  3, 
March  26.  Mother  i-para  ;  one  miscarriage  at  third  month, 
years  ago ;   symptoms  of  toxemia   during  present   pregnancy. 
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to  feed  the  immature  and  atrophic  infants  as  high  as 
2oO  calories  per  kilo  for  several  weeks  at  a  time:  and 
with  food  of  this  liigh  caloric  value  I  have  seldom  found 
signs  of  over-feeding,  except  when  the  fat  calories  ran 
high.  However,  when  a  baby  digests  fat  all  right  it  is 
fed  fat,  but  is  watched  carefully  and  the  fat  is  reduced 
with  the  first  signs  of  indigestion. 

The  weight  chart  urges  always  for  more  food,  and  the 
clinical  chart  acts  to  hold  this  in  check.  Intelligent  in- 
terpretation of  these  two  indicates  the  sensible  way  to 
feed  in  these  interesting  problems  of  m.alnutrition. 

240  Stockton  Street. 
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PATHOLOGIC   REPORT   BY   MAXI.MILIAN    HERZOG.   M,D,t 

Neither  from  the  earliest  collation  of  cases  nor  even 
from  the  more  recent  ones  do  we  seem  in  a  position  to 
estimate  accurately  the  frequency  of  hypophyseal 
tumors.  The  eases  are  reported  from  such  widely  dif- 
ferent premises,  most  often  according  to  points  of  spe- 
cial clinical  significance.  Thus  we  find  it  necessary  to 
search  the  records  of  ophthalmology,  treatises  on  acro- 
megaly, contributions  to  intracranial  surgery^  journals 
devoted  to  radiography,  and  so  forth,  in  getting  at  in- 
formation liearing  on  the  pathology.  Mindful  of  this 
difficulty  encountered  in  making  up  an  exhaustive  tabu- 
lation of  cases,  I  think  we  may,  nevertheless,  assume 
that  tumors  of  the  hypophy.sis  and  infundibulum  are 
quite  rare. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  .Session,  held 
at  Atlantic  City.  June.   15109. 

t  From  the  Pathological  Laboratories  of  Michael  Reese  Hospital. 


As  concerns  the  variety  of  neoplasms,  we  meet  with 
simple  hyperplasia,  adenoma,  glioma,  sarcoma.  carcinom;i 
and  teratoma.  The  teratomata  of  the  gland  are,  indeed,  a 
very  rare  form  of  tumor.  Boyce  and  Beadles,  in  their 
large  collection  of  cases,  include  three  of  this  variety 
reported  by  Beck,  White  and  Sainsbury;  in  the  lasi; 
mentioned  of  these  the  tumor  had  its  origin  not  in  the 
gland  proper,  but  in  the  region  of  the  gland.  This  par- 
,  ticularity  as  to  the  original  seat  of  the  growth  should 
not  be  construed  as  an  idle  distinction,  for  there 
is  a  difference  both  in  the  pathologic  and  clinical 
aspects  of  a  tumor  arising  from  the  gland  or  invading  it 
from  its  immediate  neighborhood. 

The  teratomata  are  in  their  nature  a  fetal  type  of 
tumor  and  present  structural  changes  identical  with 
those  noted  in  the  case  herewith  reported.  Kon  has  very 
recently  reported  a  case  of  cretinism  with  a  teratoma 
in  the  hypophyseal  region,  a  case  of  periepithelioma  and 
one  of  angiosarcoma  with  extensive  hemorrhage.  I  con- 
tend, and  for  reasons  which  the  pathologic  report  will 
no  doubt  make  clear,  that  the  tumor  in  this  case  in  all 
probability  ari.ses  from  the  anterior  portion  of  the 
gland. 

Bearing  in  mind  the  embryonic  development  of  the 
anterior  or  glandular  portion  of  the  hypophysis  as  de- 
rived from  the  oral  ectoderm,  it  is  to  be  wondered  at 
that  the  teratoma  is  not  a  more  frequent  factor  in  the 
classification  of  hvpophvseal  neoplasms.  Bruns  divides 
the  tumors  of  the  hypophysis,  "e.-hich  he  says  in  the  main 
arise  in  the  anterior  and  spread  to  the  posterior  por- 
tions of  the  gland,  into  homoplastic  and  heteroplastic. 
The  homoplastic  growths  are  made  to  include  the  sim- 
ple hypertrophies,  colloid  and  cystic  enlargements  and 
the  adenomata.  The  heteroplastic  are  the  round-cell  sar- 
comas, the  teratomata  with  their  epithelial,  cartilagin- 
ous or  bony  content,  the  primary  and  metastatic  carci- 
nomas, lipomas,  tubercles  and  gummata :  of  these,  he 
states,  the  sarcomas  are  most  commonly  met. 

The  clinical  notes  of  this  case  will  appear  somewhat 
abridged  in  favor  of  a  more  detailed  report  of  the  patho- 
logic findings  which,  in  my  opinion,  are  unique  and,  so 
far  as  1  have  been  able  to  learn,  almost  without  prece- 
dent in  the  literature.  My  sincere  thanks  are  due  my 
friend  and  colleague.  Dr.  Isaac  A.  Abt,  for  the  privilege 
of  this  case  citation,  and  I  owe  grateful  acknowledge- 
ment to  Dr.  Maximilian  Herzog.  formorlv  pathologist 
to  the  Michael  Reese  Hospital,  iioth  for  his  valuable 
interpretation  and  painstaking  arrangement  of  the 
pathologic  material. 

REPORT  OF  CASE 

Summary. — A  tumor  of  the  hypophysis,  correctly  diagnosed 
as  regards  neoplasm,  but  not  localized;  absence  of  sufficient 
focal  symptoms;  skiagraphs  unsatisfactory  but  faintly  sug- 
gestive of  cerebellar  involvement.  Tumor  not  found  at  oper- 
ation because  of  its  deep  situation.  Termination  in  death  six 
hours  after  operation.  Autopsy  reveals  a  tumor  of  the  hypo- 
physis proved  to  be  a  teratoma  arising  in  all  probability  from 
the  gland. 

Patient. — K.  F.,  a  slender  blond  girl,  aged  11,  American 
born,  was  referred  by  Dr.  Tieken  to  the  eare  of  Dr.  Abt  and 
admitted  to  the  service  of  the  latter  at  the  I\Iichael  Reese  Hos- 
pital, May  27.  1908.  The  parents  were  regarded  as  healthy; 
so  were  their  direct  and  collateral  antecedents,  as  far  back  as 
could  be  ascertained.  The  mother  had  experienced  several  mis- 
carriages and  a  still-birth,  these,  however,  occurring  after  the 
patient  was  born. 

History. — The  birth  of  the  girl  was  spontaneous,  at  full 
term,  and  in  all  respects  normal.  Except  for  whooping  cough, 
measles  and  varicella,  her  childhood  was  uneventful.  At  S  she 
experienced  three  distinct  attacks  of  appendicitis  with  general 
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peritonitis.  During  a  free  interval  the  appendix  wa.s  success- 
fully removed  and  she  regained  her  health,  remaining  perfectly 
well  for  the  next  two  years.  About  one  year  before  examina- 
tion, at  the  age  of  10.  she  complained  of  disturbed  vision  and 
headaches  that  made  it  difficult  for  her  to  pursue  her  studies. 
The  headaches  were  frontal,  most  often  occasioned  by  mental 
strain  during  study  hours,  and  in  their  earlier  exhibition  were, 
on  the  whole,  quite  irregular.  Five  weeks  after  their  onset 
they  became  increasingly  severe  and  diffuse,  extending  well  back 
to  the  nape  of  the  neck,  and  attended  with  a  feeling  of  more 
acute  pain  back  of  the  eyeballs  and  in  the  ears.  At  this  time 
vomiting  appeared,  at  first  only  occasionally  at  breakfast,  but 
later  with  regularity  after  each  meal.  The  vomiting,  far  from 
being  projectile,  was  preceded  by  a  feeling  of  nausea,  affording 
the  patient  sufficient  time  conveniently  to  leave  the  room  and 
use  some  receptacle.  Five  weeks  prior  to  admission  the  right 
eye  turned  strongly  inward  and  remained  so.  Periods  of  diz- 
ziness were  occasional.  Always  a  sound  sleeper,  the  patient 
now  rested  well  only  in  the  fore  part  of  the  night,  after  that 
tossing  about  with  headache.  Xervous  irritability  was  marked 
at  times  and  induced  by  the  slightest  noises,  such  as  the  ordi- 
nary footfall  or  the  low-pitched  soft  voice.     The  mentality,  ac- 


symptoras  were  absent.  A  positive  Babinski  was  obtained  on 
the  right  side.  The  skin  and  tendon  refie.xes  were  everywhere 
present  and  equally  brisk.  Ankle  clonus  was  absent;  likewise 
spasticity.  The  stereognostic  sense  was  not  tested.  Hearing 
was  normal ;  vision  was  equall.v  defective  in  both  eyes  to  the 
extent  that  the  patient  could  not  read  t.vpe,  but  was  able  to 
discern  objects  and  differentiate  those  persons  having  access  to 
the  sick-room. 

Clinical  Xotes. — On  da.v  of  admission  an  afternoon  temper- 
ature of  99:  thereafter  a  daily  variabilitv  of  from  97.3  to  99. 
Pulse  rate.  80  to   104. 

Laboratory  Data. — A.  Blood  findings.  May  27,  1908:  Hemo- 
globin, 9.5  per  cent.;  white  cells,  10,600;  red  cells,  5,372.000. 
May  30:     Leucocyte  count,  82,000. 

B.  May  31 :  Von  Pirquet  vaccination  test  on  right  arm 
( Dr.  Davenport ) ,  negative. 

C.  May  31:  Ocular  tuberculin  test,  one  minim  of  a  1  pei 
cent,  solution  injected  in  the  left  eye,  likewise  negative. 

D.  May  31:  Blood.  Tuberculo-opsonic  index  taken  and 
found  to  be  1.19. 

E.  Skiacraphs  doubtful,  it  having  been  thought  by  several 
who  saw  them  that  the  shadow  cast  was,  if  anything,  in  the 


Fig.   1. — Median  sagittal  section  ot  brain  showing  tumor  of  the    hypophysis   (Hecht  and  Herzog). 


cording  to  reports,  seemed  in  no  wise  impaiied,  nor  had  the 
child's  disposition  changed  except  for  the  late  outbursts  of 
irritability.  C'on\-ulsive  seizures  had  never  occurred.  Neither 
weakness  of  the  extremities  nor  clumsiness  in  any  of  the  vol- 
untary movements  had  ever  been  noticed.  There  was  marked 
constipation,  but  no  difficulty  with  micturition.  During  the 
last  five  months  of  her  illness  there  was  an  increasing  aversion 
for  food. 

Examination. — The  physical  e.xamination,  made  and  noted 
under  date  of  May  28,  was  as  follows:  The  general  nutrition 
was  fair.  The  head  seemed  slightly  retracted.  Pupils  were 
large,  equal,  regular,  with  normal  response  to  light  and  ac- 
commodation. Photophobia  was  present,  and  in  this  connection 
it  should  be  added  that  the  eyes  had  received  atropin  for  fun- 
dus examination.  There  was  complete  right  external  rectus 
paralysis.  Dr.  E.  F.  Snydacker  reported  bilateral  choked  discs, 
with  two  or  three  diopters  of  swelling  in  each  e.ye.  Ear  exam- 
ination made  by  Dr.  Ira  Frank  proved  negative.  The  teeth, 
somewhat  irregular  as  to  shape  and  arrangement,  were  other- 
wise normal.  Some  neck  rigidity  was  present.  There  were  no 
palpable  glands.  Heart,  lungs  and  abdominal  viscera  were 
negative.  Muscular  strength  seemed  normal.  The  gait  was 
not  much  disturbed,  but  on  finer  tests  in  the  recumbent  posture 
some  loss  of  coordination  in  the  legs  was  evident.     Sensory 


cerebellar  area,  tlius  prejudicing  one  in  favor  of  a  diagnosis 
of  cerebellar  tumor. 

F.  Daily  urinalysis  negative. 

The  patient  was  seen  by  Dr.  A.  Church,  and  later  by  Dr,  L. 
L,  McArthur,  who  performed  the  operation  on  June  8,  The 
operative  notes  in  very  abbreviated  form   read  as  follows: 

Operation. — .June  8,  1908,  by  Dr.  McArthur,  Dr,  Hoover  as- 
sisting. Anesthetic,  ether.  Head  prepared  in  the  usual  man- 
ner for  brain  operations  for  two  days  prior  to  operation.  Fis- 
sures of  Rolando  mapped  out  on  either  side.  Brain  punctured 
near  the  left  occipital  and  left  posterior  parietal  regions. 
Punctures  made  with  fine  drill  and  aspirating  needles.  No 
fluid  obtained  in  occipital  puncture,  but  about  3  or  4  c.c.  of  a 
clear  fluid  containing  three  or  four  white,  hard  floccules  was 
obtained  by  puncture  in  the  posterior  parietal  region.  Fluid 
saved  for  diagnosis.  Semicircular  incision,  base  downward, 
through  skin  and  subcutaneous  tissue  to  [)eriosteuni.  Incision 
began  a  little  above  Reed's  base  line,  about  in  a  vertical  line 
drawn  through  the  left  external  auditory  meatus,  arching  up- 
ward and  backward,  describing  a  semicircle,  and  ending  about 
four  inches  posterior  to  its  own  origin.  All  bleeding  vessels 
caught  and  ligateil  with  fine  gut  ligatures.  Periosteum  in- 
cised in  similar  manner  about  0.75  cm.  inside  scalp  incision. 
Edges  of  periosteum  raised  with  an  elevator.     Trephine  hole. 
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ibout  three-eighths  of  an  inch  in  diameter,  made  in  anterior 
lower  angle  of  wound  and  the  bone  cut  through  from  before 
backward  with  a  rongeur  forceps.  Base  not  cut  through.  Up- 
per edge  of  bone  flap  raised  and  steadil.v  increasing  pressure 
applied  on  elevators  until  bone  fractured  across  the  base.  Bone 
and  scalp  flaps  now  laid  back  together.  Dura  found  intact 
and  apparently  normal,  but  ballooning  up  strongly  through 
skull  opening,  showing  a  greatly  increased  intracranial  pres- 
sure. Aspirating  needle  again  passed  into  posterior  parietal 
region,  needle  passing  inward,  upward  and  slightly  forward. 
Several  cubic  centimeters  of  fluid  withdrawn.  Dura  carefully 
washed  with  warm  normal  saline;  all  rough  edges  of  bone 
smoothed,  and  the  bone  flap  replaced.  Scalp  incision  closed 
with  continuous  waxed  silk  suture.  Wound  sealed  with  gauze 
and  collodion,  excepting  about  1  cm.  at  posterior  inferior  angle. 
A  large  dry  dressing  applied.  Stinuilating  enema  given  on 
table.  Patient  put  to  bed  in  poor  condition.  Foot  of  bed  ele- 
vated. 

Cerebral  Fluid. — A  smear  of  the  cerebral  iluid  sent  to  the 
laboratory  was  reported  on  by  Dr.  Herzog  as  follows:  A 
very  few  mononuclear  cells  seen  in  the  sediment  after  centrif- 
uging;  some  red  blood  corpuscles;  no  bacteria  of  any  kind. 
Small  solid  particles  and  carbonate  of  lime,  soluble  in  dilute 
hydrochloric,   with   giving   ofi'  of   carbon   dioxid.     No   tubercle 


tumor  substance  itself  looks  rather  Irregular,  heterogenous, 
and  contains  small  calcareous  particles.  The  cavities  of  the 
lateral  and  of  the  third  ventricle,  although  markedly  enlarged, 
may,  nevertheless,  be  considered  of  moderate  size.  The  aque- 
duct and  the  cavity  of  the  fourth  ventricle  are  of  normal  con- 
figuration. In  removing  pieces  of  the  tumor  for  microscopic 
examination,  portions  of  the  floor  of  the  third  ventricle  had  to 
be  taken  along  with  the  tumor  substance, 

"The  tumor  tissue  is  composed  of  a  variety  of  cellular  ele- 
ments. It  appears  that  the  original  tumor  parenchyma  has 
been  formed  by  epithelial  cells  of  the  anterior  portion  of  the 
pituitary  body.  The  proliferating  cells  have  formed  quite  ir- 
regular gland-like  or  alveoli-like  spaces  in  a  stroma,  of  very 
loose  vascular  embryonal  connective  tissue  composed  of  stellate 
cells.  Where  the  proliferated  tumor  cells  have  arranged  them- 
selves into  more  or  less  globular  spaces  we  find  these  alveoli 
either  completely  filled  with  epithelial  cells,  or  there  is  present 
only  an  outer  shell  of  epithelial  cells  and  an  inner  mass  of 
hyaline  material.  The  latter,  however,  is  not  perfectly  homo- 
geneous, like  typical  colloid,  but  rather  scaly  and  shows  clearly 
its  derivation  from  degenerating  cells  which  have  been  moulded 
together  in  the  interior  of  the  follicles,  but  have  not  become 
completely  fused  into  a  homogeneous  mass.  On  the  whole, 
these  bodies  in  the  interior  of  the  follicular  spaces  look  some- 


Fig.  2. — Section  of  decalcified  osseous  portions  of  tumor,  showing 
>trong!y  calcified  bone  fibrils.     Magnified  100  diameters. 

bacilli.     No  evidence  of  cysticercus  or  echinocoecus.     Shortly 
before  exitus,  which  followed  operation  in  six  hours,  one-half 
ounce  of  fluid  was  aspirated   through  the  wound  by  Dr.  Mc- 
Arthur,  examination  of  which  was  negative. 
The  autop.sy  was  performed  within  six  hours  after  death. 

DESCRIPTION    OF   TUMOR 

The  following  description  of  the  tumor  and  histopathologic 
comment  by  Dr.  Herzog  is  of  interest: 

"When  the  tumor  was  removed  with  the  brain,  it  was  found 
that  it  had  markedly  corroded,  thinned  out  and  excavated  the 
sella  turcica,  on  which  it  rested.  The  neoplasm  (Fig.  1)  is 
more  or  less  globular  in  outline  and  has  a  diameter  of  about 
%  inch  from  above  downward,  and  about  one  inch  from  before 
backward.  Its  longest  axis  is  not  absolutely  horizontal,  but  is 
oblique,  .so  that  the  anterior  attached  pole  of  the  tumor  is  on 
a  higher  level  than  the  posterior  free  end.  At  the  anterior  pole 
the  tumor  is  attached  in  such  a  manner  that  it  has  become 
fused  with  and  presses  on  the  optic  commissure.  It  is  also 
fused  to  the  corpora  mamillaria  and  to  the  floor  of  the  third 
ventricle.  The  pedicle  of  the  hypophysis  has  disappeared.  The 
neoplasm  is  apparently  everywhere  surrounded  by  a  capsule, 
except  where  it  is  fused  to  tissue  of  the  cerebrum  proper.    The 


Fig.  3. — Same  as  Figure  2,  showing  marrorw  spaces  and  lamellated 
bone.     Magnified  lUU  diameters. 

what  like  the  epithelial  pearls  of  cornifying  carcinomata,  al- 
though the  material  does  not  show  any  true  cornification.  It 
stains  with  Van  Giesen  from  an  almost  pure  yellow  to  deep 
yellow  w'lth  some  red,  and  even  to  a  deep  reddish  orange.  The 
epithelial  cells  forming  the  follicular  spaces  are  cuboidal  or 
short  columnar.  The  latter  shape  occurs  in  situations  free 
from  pressure.  Here  the  basal  vesicular  nuclei  are  oval,  while 
the  shorter  cubical  cells  have  spherical  nuclei.  The  latter  pos- 
sess a  rather  finely  granular  chromatin,  while  here  and  there 
one  or  two  nucleoli  are  visible.  The  protoplasm  of  these  cells 
is  very  finely  granular  and  takes  but  a  very  faint  stain.  These 
cells  have  not  only  formed  the  follicular  or  alveolar  spaces,  but 
have  also  proliferated  in  a  very  irregular  manner,  and  this 
has  led  to  tne  formation  of  irregular  masses  and  tracts  of  cells. 
In  some  places  giant  cells  with  numerous  centrally  located 
nuclei  are  seen.  The  origin  or  derivation  of  these  cells  is  not 
clear. 

"It  is  found  on  microscopic  examination  that  the  hard  por- 
tions of  the  tumor  which  were  noticed  when  it  was  cut  consist 
of  osteoid  tissue.  Part  of  the  latter  is  composed  of  very  coarse 
primitive  fibrils  and  fibril  bundles  which  are  variously  infil- 
trated with  lime  salts,  some  very  little,  others  abundantly. 
Aside   from   the   fibrillar   structure,   the   bone   substance   here 
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shows  no  other  diflFerentiation.  Again,  other  portions  of  the 
bone  show  all  of  the  osseous  elements  of  bone — corpuscles. 
Haversian  canals,  concentric  lamelliE  and  cellular  marrow 
spaces. 

"Where  the  tumor  has  become  fused  with  the  floor  of  the 
third  ventricle,  we  find  a  loose  edematous  connective  tissue, 
with  nimierous  coarse  and  delicate  wavy  fibers,  forming  a  wide- 
Dieshed  reticulum.  To  the  outside  of  it  is  seen  a  portion  of  the 
chorioid  plexus;  its  ependymal  cells  have  proliferated  and 
formed  branching  villous  excrescences.  No  cartilage  was  found 
in  the  tumor,  nor  any  glia  cells  or  fibers. 

"This  tumor,  then,  of  a  mixed  type,  shows  epithelial  ele- 
ments derived  from  the  anterior  portion  of  the  pituitary  body, 
and  osteoid  tissue,  very  probably  derived  from  any  early  em- 
bryonal inclusion." 

DEVELOPMENT   AXD   XOPMAL   STRUCTURE 

Essential  to  any  epicritic  consideration  of  the  paiho- 
logie  features  in  the  ease  at  hand  is  a  thorough  under- 
standing of  the  development  and  normal  architecture  of 
the  hypophysis. 

This  structure,  for  so  long  called  the  glandula  pitui- 
taria,  is  a  somewhat  flattened  oval  hodj,  slightly 
hroader  than  long,  of  grayish-red  color,  with  an  average 
weight  of  0.69  gm.  (Boyce  and  Beadles),  resting  in  the 
sella  turcica  of  the  sphenoid  lione.  Bilobate  gland  that 
it  is,  it  consists  of  an  anterior  and  posterior  portion, 
united  and  enveloped  in  a  fibrous  capsule,  which  is  a  spe- 
cial prolongation  of  the  dura.  These  portions  are  histo- 
logically and  histogenetically  dissimilar.  The  anterior 
lobe,  the  larger  and  darker  of  the  two,  is  bean-like  in 
shape  and  concave  behind,  where  it  embraces  the  smaller 
posterior  lobe.  It  is  glandular  in  structure,  and,  being 
developed  embryonic-ally  from  a  hollow  protrusion,  de- 
rived from  the  primary  oral  ectoderm,  is  sometimes  re- 
fen-ed  to  as  the  oro-hypophysis.  The  distal  end  of  this 
protrusion  (Bohm  and  DavidofE)  or  pouch  comes  in 
contact  with  the  anterior  surface  of  the  lower  portion  of 
the  infundibulum  and  becomes  loosely  attached  to  it.  As 
the  bones  at  the  base  of  the  skull  develop,  the  attenuated 
oval  end  of  this  pouch  atrophies,  the  distal  end  becom- 
ing finally  completely  severed  from  the  buccal  cavity. 
When  this  has  occurred,  the  anterior  portion  of  the 
gland  is  situated  in  cartilage?,  which  later  on  become 
parts  of  the  sphenoid  bone,  and,  as  Dr.  Herzog  suggests, 
it  is  easy  to  see  how  some  of  these  sphenoidal  cartilages 
might  become  included  in  the  anterior  portion  of  the 
hypophysis  and  thereby  become  the  matrix  of  a  tumor 
containing  bone.  It  is  fair  to  assume  that  this  is  what 
aciually  occurred  in  this  case. 

Several  writers  have  ventured  the  opinion  that  any 
variations  noted  in  the  size  of  the  gland  as  a  whole  are 
perhaps  due  to  the  variable  dimensions  of  this  glandular 
portion. 

Its  close  resemblance  to  the  thyroid  has  been  a  mat- 
ter of  repeated  comment. 

The  vascular  supply  to  the  anterior  lobe  comes  from 
the  internal  carotid  in'  five  branches  coming  from  the 
trunk  within  the  cavernous  sinus.  The  posterior  lobe  is 
supplied  by  arteries  that  pass  down  with  the  pia  mater 
of  the  infundibulum. 

The  posterior  lobe,  connected  by  a  solid  stalk  with  the 
infundibulum  and  regarded  a.s  a  continuation  of  it,  is 
developed  from  that  part  of  the  embryonic  brain  whicli 
later  goes  to  form  the  third  ventricle.  In  marked  con- 
tra.st  to  the  anterior  lobe,  it  is  in  its  nature  a  cerebral 
structure,  and  for  that  reason  by  some  called  the  neuro- 
hypopliysis. 

103  State  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Harvey  Cushing,  Baltimore:  I  think  it  important  in 
relation  to  tumors  of  the  hypophysis  to  distinguish  between 
tumors  arising  from  the  hypophysis  itself  and  tumors  merely 
in  the  infundibular  region.  Tumors  in  the  interpeduncular 
space  may  exist  with  or  without  disturbance  of  the  hypophy- 
seal function.  That  is  what  we  are  especially  interested  in. 
Tumors  which  disturb  the  hypopnyseal  function  may  be  asso- 
ciated with  over-activity  or  under-activity  of  the  gland.  Those 
are  things  which,  as  physicians  and  neurologists,  it  is  incum- 
bent on  us  to  distinguish.  The  case  that  has  been  reported  by 
Dr.  Hecht  is  very  similar  to  a  case  that  was  in  my  care  a  few 
years  ago  (also  a  teratoma),  in  which  there  were  glandular  ele- 
ments, and  I  doubt  not  that  there  were  active  glandular  ele- 
ments in  this  case  of  Dr.  Hecht's  sufficient  to  enable  this  child 
to  continue  to  live,  for  I  emphatically  believe  that  the  hypo- 
physis or  a  portion  of  it  is  necessary  to  maintain  physiologic 
equilibrium. 

It  will  be  necessary.  I  think,  in  every  case  before  one  can 
say  that  this  is  a  tumor  of  hypophysis  or  a  tumor  in  its  neigh- 
borhood, that  serial  .sections  be  taken,  and  it  is  important  in 
this  case  that  a  careful  search  be  made  for  remnants  of  the 
flattened,  possibly  distorted  pituitary  gland.  These  elements 
which  have  been  demonstrated  are  suggestive  of  the  fact  that 
the  tumor  actually  ma.v  have  been  of  hypophyseal  origin:  but 
we  .should  bear  in  mind  the  developmental  character  of  struc- 
tures in  this  neighborhood,  the  favorite  site  for  teratomata. 
The  important  thing  to  determine,  of  course,  is  what  the 
growth  in  the  neighborhood  has  done  to  the  gland. 

Dr.  Hecht  has  devoted  some  of  his  investigations  to  consid- 
ering the  eilect  of  the  growth  on  neighboring  structures.  Of 
course,  disturbance  of  the  optic  nerves  and  other  structures  in 
the  neighborhood,  such  as  pressure  on  some  of  the  oculomotor 
nerves,  often  occur  whether  the  hypophysis  has  been  affected 
or  not ;  but  I  think  that  primary  optic  atrophy  is  the  usual 
early  symptom  of  pressure  here.  That  is  the  striking  thing — a 
primary  optic  atrophy  without  an  associated  choked  disc.  One 
can  have  a  choked  disc,  or  optic  neuritis  if  you  chose  to  call  it 
that,  superimposed  on  primary  optic  atrophy.  But  I  think 
you  will  always  find  in  these  cases,  and  I  think  it  will  prove 
to  have  been  present  in  Dr.  Hecht's  case,  that  there  was  an 
internal  hydrocephalus  present  when  the  child  died,  if  it  had 
choked  disc  of  three  or  four  diopters.  The  pressure  of  the 
nerves  themselves,  without  the  associated  condition  of  hydro- 
cephalus will  induce  a  primary  optic  atrophy,  and  it  is  only 
when  the  growth  in  this  neighborhood  reaches  such  size  that  it 
interferes  with  the  outflow  of  fluid  through  the  foramina  of 
Monro  that  it  causes  dilatation  of  the  optic  sheaths  and  leads 
to  choked  disc. 

Dr.  ilAxiMiLi.\N  Herzoc,  Chicago:  Dr.  Cushing  has  referred 
to  the  embryology,  which  has  also  been  discussed'in  the  paper; 
but  in  order  that  you  may  fully  understand  the  histogenesis 
of  the  tumor,  it  is  perhaps  desirable  that  I  should  refer  briefly 
to  the  development  of  the  hypophysis.  The  latter  takes  ita 
origin  from  a  double  source,  one  part  develops  from  that  por- 
tion of  the  brain  which  later  becomes  the  floor  of  the  third 
ventricle,  it  is  called  the  infundibulum,  while  the  posterior  or 
lower  portion  is  developed  from  an  iiffshoot  of  the  primitive 
oral  cavity.  So  that,  from  an  embryologic  .standpoint,  the 
hypophysis  is  quite  complicated. 

I  have  not  made  a  complete  serial  section  examination  of 
the  tumor  in  question  because  that  would  have  necessitated  a 
destruction  of  the  specimen,  which  was  not  desirable.  The 
tumor  shows  epithelial  portions  which  arise  from  the  posterior 
portion  of  the  hypophysis,  that  portion  which  develops  from 
the  early  oral  epithelium.  Evidently  those  proliferating  epi- 
thelial cells  have  retained  their  physiologic  function:  they 
have  formed  a  material  somewhat  colloid  in  character:  and  as 
I  understand  the  clinical  history  of  the  case,  there  was  no  dis- 
turbance of  niitrition  at  all  in  the  child,  which  would  indicate 
that  the  hypop!iyseal  physiologic  function  was  not  entirely 
missing  nor  greatly  disturbed.  The  child  did  not  die  from  the 
tumor,  but   the  operation   led  to  a  fatal  issue. 

There  are  three  types  of  mixed  tumors  or  teratomata.  one 
type  which  imitates  a  certain  organ  of  the  body,  for  instance, 
an  ordinary  dermoid  of  the  skin;   the  second  type,  which   imi- 
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tates  an  entire  embryonic  region,  the  best  type  of  which  are 
the  embryonal  adenosarcomata  of  the  kidney;  and  then, 
thirdly,  tumors  which  may  contain  all  the  tissues  of  the  body, 
and  these  are  the  most  complicated  mixed  tumors,  arising  from 
the  germ  cells  of  the  ovary  or  testis.  This  tumor  belongs  to 
tlie  second  type.  It  shows  epithelial  structures  derived  evi- 
dently from  the  early  oral  epithelium,  and  sliows  bone  which 
is  probalily  derived  from  the  early  cartilages  which  later  form 
portions  of  the  sphenoid  bone. 

Prof.  Max  Xonxe.  Hamburg,  Germany:  I  wish  to  speak 
of  a  case  of  a  woman  of  27  who  has  sufTered  for  two  or  three 
years  with  a  hypophyseal  tumor  which  has  caused  acromegaly. 
Her  hands  increased  gradually  in  size.  At  the  time  of  her 
marriage  her  wedding  ring  was  No.  8,  whereas  she  now  wears 
a  No.  13.  The  size  of  her  shoes  has  been  changed  from  .51/,  to 
<S ;  her  frontal  bones  are  very  prominent;  her  nose  has  changed; 
the  rows  of  front  teeth  do  not  meet,  on  account  of  the  changes 
in  the  size  of  the  jaws.  She  has  complained  of  slight  head- 
ache; there  have  been  no  eye  symptoms;  but  she  suffers  from 
rheumatic  and  neuralgic  pains  all  over  her  body.  A  radiogram 
shows  excavation  of  the  bone  which  makes  the  diagnosis  of 
hypophyseal  tumor  certain.  The  patient  has  not  consented  to 
an  operation  as  yet. 

Dr.  William  G.  Spiller,  Philadelphia:  After  a  number  of 
years  the  bitemjinral  hemianopsia  from  tumor  of  the  pituitary 
hod.v  may  diminish,  as  in  a  case  reported  by  F.  A.  Packard 
about  1890  in  the  Americnn  Journal  of  the  Medical  Sciences. 
Some  years  later  I  obtained  the  specimen  through  Dr.  Cattell, 
and  found  a  large  tumor  filling  the  third  ventricle.  It  had 
greatly  enlarged  the  sella  turcica,  and  the  relief  of  pressure  on 
the  chiasm  afforded  in  this  way  had  lessened  the  hemianopsia. 
Recentl.v,  in  consultation  with  Dr.  Zentniayer,  I  examined  a 
similar  case  in  which  the  bitemporal  hemianopsia  diminished 
as  other  symptoms  increased.  Tumors  in  tliis  region  are  fre- 
quently of  slow  growth.  In  the  last  case  referred  to  the  symp- 
toms began  many  years  before  death.  The  patient  was  a 
woman  over  40,  and  one  of  the  earliest  symptoms  was  cessa- 
tion of  menstruation  occurring  about  the  age  of  20;  other 
signs,  such  as  bitemporal  hemianopsia,  have  since  developed. 
The  early  cessation  of  menstruation  in  this  ca.se  indicirtes  that 
the  tumor  prol)abIy  has  been  grow'ing  more  than  twenty  j'ears. 

Sir  James  Grant,  Ottawa:  I  recall  a  case  sent  to  Sir  Vic- 
tor Horsley  by  Sir  Richard  Gower,  diagnosed  as  tumor  in  con- 
nection with  the  spinal  cord.  Horsley  diagnosed  it  differently, 
cut  down  on  the  tumor,  took  out  a  large  amount  of  material 
between  the  theca  and  spinal  cord,  scraped  it  out,  injected  it 
with  bichlorid  of  mercury,  and  the  individual  shortly  recov- 
ered and  went  back  to  his  business,  entirely  restored  as  re- 
gards function  of  his  extremities,  and  to-day  enjoys  perfect 
health.  That  shows  the  advances  that  surgery  has  made  in 
the  treatment  of  diseases  of  the  spinal  cord  as  well  as  of  the 
brain. 

Dr.  Hugh  T.  Patrick.  Chicago:  That  a  central  .scotoma 
with  this  optic  atrophy  is  relatively  frequent  I  did  not  know. 
Within  a  week  I  have  seen  a  case  which  botherwl  me  exceed- 
ingly, and  except  for  the  fact  that  the  patient  had  a  large  cen- 
tral scotoma  on  one  side  and  a  small  one  on  the  other,  I  should 
at  once  have  made  a  diagnosis  of  hypophyseal  growth;  but  not 
knowing  that  that  was  a  symptom  of  hypophyseal  pressure  I 
was  not  willing  to  come  to  that  conclusion,  but  now  I  feel  cer- 
tain. I  might  add  that  in  this  ease  menstruation  ceased  at  20. 
I  have  in  mind  also  another  case  in  which  menstruation  also 
ceased  at  20,  in  which  there  was  unilateral  optic  atrophy.  I 
think  we  are  apt  to  demand  schematic  cases  when  we  have 
classical  bitemporal  hemianopsia  and  we  arc  loath  to  recognize 
cases  of  unilateral  optic  atrophy  with  irregular  fields  as  men- 
tioned by  Dr.  Hecht  and  Dr.  Gushing.  I  think  if  we  keep  this 
in  mind  we  will  more  frequently  make  the  diagnosis  of  tumor 
of  the  hypophysis  and  less  frequently  that  of  tabes  with  optic 
atrophy  as  the  first  and  as  yet  onl.\'  symptom. 

Dr.  Julius  Grinker,  Chicago:  I  recall  a  case  in  which 
optic  atrophy  was  almost  complete  on  one  side,  while  there 
was  temporal  hemianopsia  on  the  other.  From  the  history  I 
learned  that  it  began  as  a  bitemporal  hemianopsia.  The  note- 
worthy feature  in  this  case  was  the  almost  total  absence  of 
the  knee   and    Achilles   jerks.      The   diagnosis   rested   between 


tabes  with  beginning  optic  atrophy  and  tumor  of  the  hypo- 
physis. I  decided  in  favor  of  tumor,  but  had  no  opportunity 
to  verify  the  diagnosis.  Recently  I  observed  another  case  of 
tumor  of  the  hypophysis  in  which  bitemporal  hemianopsia  was 
pronounced.  In  addition  there  were  intermittent  dull  head- 
aches, which  had  lasted  for  several  months.  The  temporal 
halves  had  been  blind  for  six  months.  Acromegalic  enlarge- 
ment is  only  slightly  indicated  in  the  face,  but  on  comparing 
the  patient's  photogiaph  with  one  taken  several  years  ago,  the 
dift'erence  is  not  apparent.  A  radiogram  shows  distinct  en- 
largement of  the  sella  turcica.  In  marked  contrast  with  my 
first  case,  this  patient  has  normal  reflexes. 

Dr.  D'Ors.w  Hecht,  Chicago:  Dr.  Cushing's  point  in  refer- 
ence to  the  dift'erentiation  between  tumors  of  the  hypophyseal 
region  and  tumors  of  the  gland  proper  is  very  well  taken.  ■  I 
find  in  the  literature  that  most  writers  are  prone  to  refer 
rather  loosely  to  tumors  in  the  hypophyseal  region,  without 
due  regard  to  the  site  of  origin  in  the  gland  itself  or  its  neigh- 
borhood. Dr.  Cushing's  remarks  relative  to  optic  atrophy  are 
well  borne  out  by  Bartels"  statistics,  which  tend  to  show  that 
50  per  cent,  of  the  cases  are  primarily  optic  atrophies.  What 
Dr.  Spiller  has  said  with  reference  to  the  variation  in  the 
visual  fields  is  most  pertinent,  but  I  may  add  that,  particularly 
in  the  ophthalmologic  literature,  these  variations  in  the  visual 
fields  and  the  extent  of  hemianopsia  have  been  noted.  In  one 
instance,  reported  by  Bartels,  and  observed  by  Erdheim,  I 
think,  the  fluctuations  were  explained  on  the  ground  of  cyst 
evacuation,  which  explanation  was  subsequently  confirmed  on 
postmortem.  This  variability,  therefore,  should  be  borne  in 
mind.  Dr.  Patrick's  point  with  reference  to  the  type  of  tabes 
that  presents  early  optic  atrophy  is  well  taken,  and  he  is  right 
in  saying  that  in  those  cases,  when  other  symptoms  are  con- 
spicuous by  their  absence,  we  should  be  on  the  lookout  for 
hypophyseal  growth.  Professor  Nonne's  citation  of  a  case  in 
point  is  most  interesting  and  instructive. 


THE  CLINICAL  VALUE  OF  EADIOGEAPHY  OF 
THE   MASTOID   EEGION  * 

SAMUEL  IGLAUER,  B.S.,  M.D. 

CINCINNATI 

The  difriculties  encountered  in  radiographing  the 
temporal  bone  are  due  to  its  position  at  the  base  of  the 
skull,  to  the  thickness  of  the  parts  that  the  Roentgen 
rays  must  jienetrato,  and  to  tlie  liability  of  superimpos- 
ing the  shadows  of  other  portions  of  the  skull  on  the 
skiagram  of  the  temporal  bone.  By  directing  the  rays 
in  the  anteroposterior  (posteroanterior)  axis  of  the 
skull  Kuhne  and  Plagemann^'  -  have  taken  radiograms 
of  the  projecting  portions  of  both  mastoid  processes, 
and  have  drawn  clinical  deductions  therefrom.  Voss^ 
and  ■Winckler*  have  obtained  more  detailed  Eoentgen 
pictures  of  the  temporal  bone  by  directing  the  rays  in 
the  transverse  diameter  of  the  skull. 

During  the  past  year  Dr.  S.  Lange,  radiologist  to 
the  Cincinnati  Hospital,  to  whom  I  am  greatly  in- 
debted, has  been  kind  enough  to  undertake  the  radio- 
graphy of  the  mastoid  region  for  me.  After  some  ex- 
perimentation, at  my  suggestion,  the  radiograms  were 
taken  in  an  oblique  profile,  i.  e.,  the  rays  coming  from 
the  target  were  made  to  center  ju?t  below  the  parietal 
eminence  on  one  side  of  the  skull  and  were  directed 
through  the  cranium  in  the  direction  of  the  temporal 

•  Read  in  the  .Section  on  Lar.vngology  and  Otology  of  the  Ameri- 
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bone  on  the  opposite  side  of  the  skull.  At  this  angle 
the  best  skiasri-ams  were  obtained.  In  this  position  Dr. 
Lange  found  that  the  axis  of  the  .r-ray  diaphragm  was 
tilted  upward  at  an  angle  of  25  degrees  from  the  base 
of  the  skull  (Eeid's  line),  and  that  it  was  inclined  back- 
ward   20    degrees,    from    the    vertical    plane    passing 
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Fig.  1. — The  arrow  indicates  the  Inclination  at  which  the  radio- 
gram should  be  talien.  i.  e.,  the  x-ray  diaphragm  should  be  tilted 
backward  20  degrees  from  the  vertical  plane,  and  should  be  inclined 
upward  25  degrees  from  the  horizontal  plane.  (As  measured  by 
Dr.   S.   Lange.) 

through  both  external  auditory  canals.  Figure  1  illus- 
trates this  double  inclination.  In  a  previous  paper  on 
this  subject^  I  have  given  further  details  concerning 
the  technic,  and  these  need  not  be  repeated  here. 

RADIOGRAPHY    OF    THE    NORMAL    MASTOID    REGION 

In  the  normal  subject;  skiagrams  obtained  by  this 
method  delineate  the  following:  (1)  The 
mastoid  process  with  its  cells;  (2)  the 
position  of  the  external  auditory  meatus; 
(3)  the  line  marking  the  floor  of  the  mid- 
dle fossa;  (4)  frequently  the  position  of 
the  groove  for  the  sigmoid  sinus. 

Many  plates  in  addition  show  the  floor 
of  the  posterior  fossa,  the  ascending  ramus 
of  the  mandible  and  the  suture  lines  radi- 
ating from  the  asterion.  Figures  2  and  3 
show  all  the  landmarks  above  mentioned. 
F'-om  these  and  similar  plates  it  will  be 
apparent  that  the  internal  anatomy  of  the 
temporal  bone  may  readily  be  determined 
by  radiography.  Considering  the  great 
variability  in  the  structures  of  this  bone, 
the  knowledge  so  obtained  prior  to  opera- 
tion will  prove  of  great  value  to  the  sur- 
geon. 

RADIOGRAPHY    OF    THE    PATHOLOGIC    MA.S- 
TOID    UEGION 

Among  the  j)atliologic  cases  examined 
were  seven  eases  of  chronic  otorrhea,  one 
subacute  case  and  four  acute  cases. 

In  cases  of  suppuration  of  long  stand- 
ing, attended  with  osteosclerosis  and  ob- 
literation of  the  mastoid  colls,  the  dense 
bone  shows  very  distinctly,  and  the  sig- 
moid groove  very  often  stands  out  sharply 
in  the  picture.  The  position  of  the  antrum 


may  be  indicat«l  if  the  overlying  bone  is  not  too  dense. 
Seven  nf  the  ca.ses  which  had  been  radiographed  came  to 
operation  and  tlie  .r-ray  findings  were  in  a  great  degree 
confinned.  It  mav  be  interesting  to  recount  these  cases 
somewhat  in  detail. 

RADIOGKAMS    CONTROLLED    BT    OPER.\TION 

Ca.se  1. — L.  K.,  male,  aged  21.  Diagnosis:  Chronic  sup- 
purative otitis  media  on  the  right  (of  uncertain  duration). 
.V-ray  examination  showed  a  dense  shadow  over  the  right 
mastoid  region,  with  the  absence  of  cellular  structure.  The 
position  of  the  sinus  is  indicated.  The  left  normal  mastoid 
region  showed  an  enormously  developed  pneumatic  process. 
Operation,  Aug.  28,  1908,  confirmed  the  findings  in  the  right 
ear. 

Ifemarks. — In  this  case  it  seems  likely  that  the  chronic 
suppuration  retarded  the  development  of  the  right  mastoid. 

Case  2. — M.  S.,  male,  aged  12.  Diagnosis:  Chronic  sup- 
purative otitis  media,  right  and  left,  of  seven  years'  standing. 
.V  ray  examination  showed  a  diploetic  mastoid,  a  high  tegmen, 
and  the  line  marking  the  position  of  the  sinus.  A  meatomas- 
(oid  operation  (Nov.  21,  190S)  showed  the  anatomic  relations 
r.s  in  the  radiogram. 

Remarks. — The  tip  was  not  disturbed  because  it  appeared 
normal  in  the  radiogram.  In  the  light  of  subsequent  experi- 
ence, the  radiogram  in  this  case  would  have  indicated  that 
operation   might  have   been   deferred. 

Case  3. — A.  Z.,  male,  aged  55.  Diagnosis:  Subacute  tuber- 
culosis of  left  middle  ear  and  mastoid.  A'-ray  examination 
(two  plates  .at  different  times)  of  left  ear  onl}%  showed  a 
very  large  pneumatic  mastoid  with  hazy  outlines  of  its  cells. 
Radical  operation  revealed  pus  and  granulations  in  the  middle 
ear  and  antrum,  and  showed  serum  in  the  mastoid  cells,  some 
of  which  extended  behind  the  sinus. 

Remarhs. — Some  of  these  cells  might  have  been  overlooked 
had  they  not  been  delineated  in  the  radiogram. 

Case  4. — H.  N.,  male,  aged  62.  Diagnosis:  Chronic  sup- 
purative otitis  media  in  left  ear  with  caries  of  the  promon- 
torv;    unhealed   radical   mastoid   in   the   right   ear.     Radiogram 


.1.  This 
Otology. 


urllcle    will    uppear    in    ihe    .\unals    of 


Fig.  2. — Kadlotram   of   mascold  region  of 
middle   fossa  :    T..    lead   foil    in   middle  fossa ; 
smaller  cell  ;  S  S,  sinus   (marked  by  wires) 
fossa  ;  O,  orbit ;  X  X,  suture. 


a   skull:     •    auditory    meatus;    M    F, 

C.  large  cell  at  the  mastoid  tip ;  C,' 

B,    jugular    bulb ;    P    F,    posterior 
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(Fig.  4)  of  left  mastoid  region  showed  dense  shadow  of 
osteosclerosis,  and  a  few  cells,  just  indicated,  in  the  antrum 
region.  A  small  break  was  noted  in  the  line  of  the  middle 
fossa  and  a  tentative  diagnosis  of  a  defect  in  the  tegmen  antri 
was  made.  Radiogram  of  the  right  ear  showed  large  opening 
made   by    a   previous    operation. 

Operation.— Dec.  29,  lOOS.  This  revealed  a  dense  sclerosed 
mastoid,  large  antrum  tilled  with  pus  and  granulations,  and 
a  defect  in  the  tegmen  antri  witli  the  diu-a  covered  with 
granulation  at  this  point. 


Remarks. — The  outlining  of  the  semicircular  canal  on  the 
one  side  and  not  on  the  other  would  indicate  that  the  bone 
over  the  canal  was  softened. 

Case  7. — J.  R..  male,  aged  21.  Diagnosis:  Chronic  sup- 
puration in  the  right  and  left  ear  (of  years'  duration).  X-ray 
examination  (Fig.  8)  of  the  right  ear  only  (2  pictures)  showed 
osteosclerosis,  absence  of  cells  from  the  tip  region  and  a 
rather  forward  lying  sinus.  The  meatomastoid  operation 
(Feb.  3,  inoO)  uncovered  a  small  deep-seated  antrum  with  a 
few  adjacent  cells  containing  a  few  drops  of  pus;  the  sinus 
was  not  uncovered. 

Remarks. — The  tip  of  the  mastoid  was  not  disturbed,  since 
the  skiagram  showed  that  it  was  not   involved. 


Fig.  3. — Tracing  from  radiogram.  Normal, 
child.  M  F.  middle  fossa  ;  C  C,  mastoid  cells 
J,  jaw  ;  Z,  zygoma ;  P  F,  posterior  fossa. 


Mastoid  region  of  a 
S  S,  sigmoid  sinus  : 


Subsequent  Bistory. — The  patient  died  on  the  forty-first  day 
after  the  operation.  Postmortem  revealed  tuberculous  lesions 
in  apices  of  both  lungs  and  a  tuberculous  caries  of  the  right 
internal  ear  and  pyramid.  The  temporal  bone,  showing  de- 
fect over  the  antrum,  was  removed. 

Case  5. — H.  B.,  female,  aged  4.  Diagnosis:  Chronic  mas- 
toiditis on  the  left;  right  ear  normal.  X-ray  examination: 
An  excellent  picture  of  the  left  side  showed  a  dense  shadow  of 
osteosclerosis  and  clear  zone  corresponding  to  the  middle  ear 
and  antrum,  the  sinus  being  sharply  outlined  (Fig.  5).  The 
right  mastoid  shows  normal  diploetic  bone  and  the  sinu.^ 
(Fig.  6)'.  Operation  Jan.  11,  1909,  showed  a  small  fistula  in 
the  external  auditory  meatus  leading  into  the  antrum,  which 
was   filled   with  granulations;    the  sinus   was   not   uncovered. 

Remarks. — There  is  a  striking  contrast  between  the  radio- 
prams  of  the  right  and  left  mastoid  regions. 


Fij:.  4. — Tracing -from  a  radiogram  showing  osteosclerosis  of  mas- 
told  (left)  and  a  defect  (?)  in  tegmen  antri.  M.  sclerosed  mastoid; 
M  F.  middle  fossa  ;  D,  defect  :  C.  external  auditory  meatus ;  J. 
mandible. 

Case  6. — F.  11.,  male,  aged  ZV^.  Diagnosis:  Acute  otitis 
media  with  mastoiditis  on  the  left.  X-ray  examination  of 
the  right  side  showed  mastoid  process  of  infantile  type.  The 
left  shows  the  same  in  additon  to  the  outlining  of  the  pos- 
terior semicircular  canal  (Fig.  7).  Operation  Jan.  19,  1909, 
revealed  softened  bone  about  the   mastoid  antrum. 


Fig.  5. — Radiogram  tracing  of  left  mastoid  region,  showing  osteo- 
sclerosis of  mastoid  process*  ;  M,  middle  ear  ;  M  ¥.  middle  fossa  ; 
S  S,  sigmoid  groove ;  L  L,  suture  lines. 

In  addition  to  the  above,  five  patients  on  whom  mas- 
toid operation  had  been  performed  were  radiographed 
after  operation,  and  the  appearance  of  the  operation 
cavity  noted.  One  of  these  skiagrams  taken  several 
months  after  a  Schwartze  operation  was  especially  in- 
teresting, since  it  showed  that  a  number  of  cells  had  not 
been  opened,  and  still  the  patient  had  made  a  perfect 
recoverj'. 

The  number  (four)  of  acute  cases  examined  is  too  lim- 
ited to  permit  of  any  definite  conclusions  being  drawn. 
One  of  these  came  to  operation  as  already  described 
above.  The  second  case,  that  of  a  little  girl  of  10,  simu- 
lated mastoiditis.  The  Roentgen  picture  of  the  affected 
side  showed  a  haziness  of  the  ma.stoid  cells  with  clear 
cells  on  the  sound  side.  The  patient  recovered  without 
operation,  and   the  radiogram   taken   six  months  after 


Flgi  6. — Tracing  from  a  radiogram.     Normal  mastoid  :  M,  meatus  ; 
M  F,  middle  fossa;  S  S.  sinus  :"C  C.  mastoid  cells;  P  F.   posterior 
fossa:  I-  L.  suture  Hues;  J.  mandible;  O,  orbit:  Z.  zygoma.    (Right 
mastoid    region    of    Case    .5.) 

recovery  showed  that  the  cells  had  regained  their  normal 
contour. 

The  third  case  of  acute  otitis  media  showed  similar 
clouding  of  the  cells  on  the  affected  side.  These  two 
cases  are  interesting  as  confirming  tlie  contention  of  v. 
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Troelsch"  and  of  Politzer,'  that  the  mastoid  process  is 
involved  in  most  severe  cases  of  acute  middle-ear  infec- 
tion. The  skiagram  in  the  fourth  case,  which  is  too 
recent  for  complete  description,  shows  a  fistula  leading 
into  a  large  abscess  cavity  in  the  mastoid  process.  It 
appears  probable  that  repeated  x-ray  examination  in 
acute  cases  will  give  valuable  information  concerning 
the  progress  of  the  disease. 


Fig.  7. — Left  mastoid  region,  showing  posterior  semicirculai- 
canal  :  M,  meatus  ;  D.  diploetic  bone  ;  P  F,  posterior  fossa  ;  O,  oibit. 

COiSrCLUSIONS 

In  conclusion  it  may  be  stated : 

1.  The  most  satisfactory  Eoentgen  pictures  may  be 
obtained  in  oblique  profile  of  the  temporal  bone. 

2.  The  internal  anatomy  of  the  temporal  bone  can  be 
determined  prior  to  operation,  and  the  knowledge  so 
obtained  is  a  great  aid  to  the  surgeon. 

3.  Osteosclerosis  of  the  mastoid  secondary  to  chronic 
suppuration  can  usually  be  diagnosticated  by  radio- 
graphy. 


Fig.  8. — Tracing  from  radiogram:  M.  meatus:  1.  antrum  (?i  : 
M  F.  middle  fossa  :  P.  sclerosed  mastoid  process  ;  S,  sigmoid  groove  : 
Z,  zygoma  ;  J,  ascending  ramus  of  upper  jaw. 

4.  It  is  likely  that  defects  in  the  limits  of  the  tem- 
poral bone  will  appear  in  the  radiogram. 

5.  Cases  failing  to  heal  after  operation  should  be 
controlled  by  skiagraphy,  as  this  may  reveal  the  seat 
of  the  trouble. 

6.  The  value  of  the  Roentgen  examination  in  cases  of 
acute  mastoiditis  remains  to  be  determined. 

'22  West  Seventh  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.    Sydney   Lakge,    Cincinnati:      When    Dr.    Iglaiier    fir-st 
asked  me  to  do  some  of  this  work  for  him  it  was  with  mis- 
givings that   1   undertook   it,  for   I   did   not   believe   we   could 
get  any  practical   results,  but  since  starting  the  work,   1  be- 

0.  Troelsch,  A.  von  :  Lehrbuch  der  Ohrenhellkunde,  Leipslc,  1881, 
pp.  291-410. 

T.  Poiltzer,  A. :  Ohrenhellkunde.   S93,   p.  417. 


lieve  that  with  perfected  technic  this  method  will  form  an 
important  link  in  the  chain  of  symptoms  that  go  to  establish 
the  diagnosis  of  disease  in  the  mastoid  bone.  The  technic 
is  very  difficult.  It  is  perhaps  as  difficult  to  examine  a 
mastoid  in  this  manner  as  to  examine  a  frontal  sinus  and 
antrum  after  the  method  of  Drs.  Coakley  and  Caldwell.  The 
\vho!e  thing  narrows  down  to  this:  If  the  technic  is  right 
■  we  have  here  a  method  of  outlining  the  anatomy  of  the  mas- 
toid bone.  If  the  tube  is  just  right  the  anatomy  will  come 
out  very  clearly.  The  lateral  sinus  and  mastoid  cells  can  be 
seen  very  well.  From  examinations  of  the  cadaver  and  normal 
subjects  I  have  never  failed  to  get  an  outline  of  the  mastoid 
cells,  and  in  comparing  the  two  sides  they  have  shown  close 
similarity.  Reading  r-rav  pictures  of  the  mastoid  must  be 
in  terms  of  increased  or  decreased  density,  and  by  comparing 
the  two  sides  we  can  draw  inferences  regarding  the  pathology 
of  the  line.  Increased  density  of  one  side  as  compared  with 
the  opposite  side  means  sclerosis,  decreased  density  with  .indis- 
tinctness of  cell  outline  means  inflammatory  softening  or 
necrosis.  As  in  all  a'-ray  work,  the  picture  of  the  mastoid 
is  just  one  link  in  the  diagnosis  and  should  be  regarded  as 
such. 

I  was  very  glad  to  have  the  subject  presented  here  in  order 
that  expert  Roentgenologists  may  take  up  and  further  de- 
velop the  method  from  this  humble  beginning.. 

Ur.  R.  p.  ScnoLZ.  St.  Louis:  Without  question  radiograms 
are  of  great  value  in  diagnosing  conditions  in  and  about  the 
temporal  bone.  I  believe  that  skiagrams  of  the  two  sides 
?hould  be  made  for  comparison.  As  an  aid  in  outlining  the 
cavities  of  the  temporal  bone  and  of  fixing  certain  landmarks. 
I  would  suggest  the  injection  of  bismuth,  in  suspension  in 
peroxid  of  hydrogen,  into  the  tympanum ;  having  the  patient 
hold  his  head  so  as  to  favor  the  settling  of  the  mixture  to 
the  mastoid.  I  recommend  that  this  be  used  as  a  final  ex- 
amination in  patients  to  undergo  shortly  the  radical  opera- 
tion. If  these  precautions  be  taken  there  need  be  no  fear  of 
bismuth  intoxication. 

Dr.  J.  HoLlxGER.  Chicago:  This  demonstration  leaves  the 
feeling  that  we  are  now  more  certain  and  safe  in  doing  mas- 
toid work.  A  sclerosed  mastoid  with  deep-seated  sinus  comes 
out  clearly.  On  the  other  hand,  what  we  call  a  dangerous 
mastoid  will  show  just  as  clearly.  A  short  time  ago  we  had 
a  discussion  in  Chicago  as  to  comparison  of  the  mastoid 
processes  of  the  two  sides  in  the  same  individual.  It  was  said 
that  both  mastoids  are  usually  alike.  I  differed  with  that 
statement  then,  and  do  so  now.  inasmuch  as  I  have  often 
found  in  operating  on  both  sides  that  the  two  mastoids  dif- 
fered markedly  in  the  arrangement  of  the  cells  as  well  as  in 
their  size.  I  think  if  one  mastoid  is  pneumatic,  that  is,  con- 
tains many  and  large  cells,  the  other  one  is  similar  and  not 
likely  to  consist  of  one  solid  mass  of  bone.  But  I  think  the 
groove  of  the  sinus  may  be  shallow  in  one  side  and  deep  in 
the  other.  Large  cells  may  be  in  one  side  along  the  sinus, 
in  the  other  side  they  are  in  the  tip  of  the  mastoid,  etc.,  and 
these  are  the  points  that  interest  us  in  the  operation. 

t>R.  B.  A.  Rand.\ll,  Philadelphia :  As  in  all  radiographic 
work,  it  takes  an  expert  to  translate  the  picture :  with  all  his 
knowledge,  the  aurist  himself  may  be  at  fault  and  the  results 
in  certain  cases  may  not  justify  his  anticipations.  In  one 
case,  a  large  hyperostosis  filled  the  canal  and  it  was  impos- 
sible to  determine  clinically  where  it  had  its  origin.  With  the 
picture  this  was  easily  seen.  Such  information  may  at  times 
be  very  valuable. 

Dr.  C.  F.  Weltt,  San  Francisco:  In  taking  up  something 
new  we  must  demonstrate  how  and  why  we  are  going  to  be 
benefited.  In  these  pictures  a  lesion  of  the  bone  will  show, 
but  after  all,  what  does  that  amount  to?  You  have  a  ca.se  in 
question,  a  case  of  acute  otitis,  for  instance;  your  indications 
for  operative  interference  are  quite  well  estab'.ished  now  and 
generally  accepted  by  all.  If  you  follow  these  I  do  not  think 
it  is  necessary  to  have  an  a;-iay  picture.  When  it  comes  to 
the  chronic  cases,  if  we  follow  the  most  approved  indications 
for  operation  we  can  go  ahead  with  our  operative  work  with- 
out fear.  As  to  the  sinus  encroaching  on  the  wall,  if  we  im- 
cover  it  with  the  first  blow  of  the  chisel,  we  must  know  how 
to  go  ahead   without  getting  into  the  sinus.     If  the  dura   is 
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uncovered  it  is  of  little  consequence.  So,  after  all,  while  it 
is  a  very  beautiful  tiling,  I  do  not  see  that  we  profit  a  great 
deal  by  it. 

Dr.  Frank  Allport.  Chicago:  I  do  not  feel  that  criticism 
such  as  that  of  the  preceding  speaker  should  be  made  without 
some  challenge.  We  can  not  say  that  any  progress,  anything 
that  sheds  light  on  a  case,  should  be  brushed  aside  as  of  no 
use,  or  not  of  distinct  use.  Those  of  us  who  have  operated  on 
many  mastoid  bones  will,  I  am  sure,  feel  that  we  would  have 
been  glad  if  before  we  operated  we  had  known  the  internal  con- 
dition of  things.  I  have  many  times  found  conditions  that 
I  would  like  to  have  known  about  before  operating,  and  I 
certainly  think  it  would  be  unwise  to  pass  up  such  work  and 
say  that  it  is  not  of  much  use.  It  is  unquestionably  of 
great  use. 

Dr.  S.  MacCuen  Smith,  Philadelphia:  This  past  winter 
Dr.  Manges  has  been  doing  some  of  this  work.  It  seems  to 
be  of  little  worth  in  acute  cases,  but  it  certainly  is  of  con- 
siderable value  in  pointing  out  two  features  of  the  greatest 
interest  to  the  operator — the  position  of  the  lateral  sinus  and 
the  condition  of  osteosclerosis. 

Dr.  Samuel  Iglauer,  Cincinnati:  I  am  very  much  pleased 
with  the  discussion  and  that  Dr.  Lange  was  able  to  take  part 
in  it.  This  work  requires  an  expert  radiographer  as  well 
as  an  otologist  and  I  agree  with  Dr.  Randall  that  it  takes 
these  two  to  make  the  diagnosis.  It  is  important  to  take  all 
the  pictures  in  the  same  way  and  at  the  same  angle.  The 
suggestion  concerning  the  injection  of  bismuth  seems  to  me 
a  good  one.  I  believe  Dr.  J.  Beck  of  Chicago  is  employing 
this  )uethod.  I  have  put  a  piece  of  lead  foil  in  the  meatus 
and  another  piece  on  the  tip,  and  the  pieces  of  metal  give 
two  fixed  points,  which  serve  as  guides  in  interpreting  the 
radiograms.  There  is  often  a  difTerenee  in  the  two  mastoids, 
especialh'  if  one  be  diseased.  Chronic  inflammation  in  the 
mastoid  retards  development  on  the  inflamed  side.  It  is  true 
that  we  have  been  able  to  get  along  without  the  x-ray,  but 
that  is  true  in  general  surgical  work  also.  It  might  as  well 
be  said  that  fractures  of  the  long  bones  can  be  treated  without 
a;-ray  pictures.  Of  course  they  can;  but  we  know  that  they 
can  be  treated  to  much  better  advantage  with  the  aid  of  the 
a;-ray.  I  am  pleased  to  learn  that  Dr.  Smith's  findings  cor- 
respond with  mine,  and  agree  that  we  can  not  as  yet  tell 
much  about  the  acute  cases. 


BEONCHOSCOPY  AND  ESOPHAGOSCOPY 

GLEANINGS  PROM   EXPERIENCE  * 
CHEVALIER  JACKSON,  M.D. 

PITTSBURG,  P\. 

One  hundred  and  five  deaths,  recorded  in  North 
America  in  five  years,  from  foreign  bodies  in  the  air 
and  food  passages,  or  from  ill-advised  efforts  at  removal, 
show  the  necessity  of  acquainting  the  general  profession 
with  the  advances  already  made  and  still  being  made  in 
esophagoscopy  and  bronchoscopy.  Further,  1  wish  to 
report  cases  which  point  out  lessons  for  us  all.  As  evi- 
dence of  the  prevalence  of  "blind  groping  after  foreign 
bodies,  36  per  cent,  of  the  foreign-body  cases  that  have 
come  to  me  have  been  in  a  state  deeidedlv  the  worse  for 
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in  the  esophagus  five  days  before.  Forceps  had  been 
passed  blindly,  without  an  esophagoscope.  Two  days 
after  this  utterly  unjustifiable  procedure,  the  tempera- 
ture was  104  degrees,  pulse  150.  When  I  saw  the  patient, 
five  days  after  operation,  the  temperature  was  subnor- 
mal, pulse  fluttering  and  uncountable,  sloughs  were  be- 
ing vomited,  and  the  child  was  sinking  away  in  the  pro- 
found shock  of  a  traumatic  esophagitis.  I  concurred  in 
wording  the  death  certificate:  "Death  from  acute  eso- 
phagitis following  the  swallowing  of  a  penny."  It  was 
really  due  to  the  absolute  ignorance  of  the  family  physi- 
cian who  had  never  heard  of  esophagoscopy,  and  its 
safety  in  trained  hands. 

In  another  instance  a  prominent  surgeon  did  a  ra'pid- 
ly  fatal  thoracotomy  for  a  glass  bead  which  at  autopsy 
was  found  free  in  the  right  bronchus.  The  pathologist 
who  did  the  autops}'  called  the  surgeon's  attention  to  the 


Fig.   2. — Misleading  schema  of  direct  laryngcrscopy  and   broncho 
scopy. 


Fig.  1. — Specimen  forceps  tip  to  lit  universal  handle.  The  side 
Jaw  will  bite  into  a  flat  lateral  wall.  The  cross  forms  the  bottom 
of  a  baslict  to  hold  the  tissue  removed. 

the  unjustifiable,  obsolete  attempts  at  removal,  which, 
moreover,  had  failed  to  remove  the  intruder. 

In  one  case,  seen  in  consultation,  a  child  of  2  years 
was  dying  from  acute  esophagitis.    A  penny  had  lodged 

•  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City.  June.   1909. 


Fig.  3. — Schema  showing  correct  position  of  patient  and  of  the 
instrument  in  relation  to  the  air  passages.  The  instrument  should 
touch  the  upper  teeth  very  gently  if  at  all. 

fact  that  in  such  a  case  the  foreign  body  could  have  been 
readily  removed  by  bronchoscopy.  The  surgeon  said: 
"AYhat  is  bronchoscopy?"  In  that  town  were  two  men 
competent  to  remove  that  bead  quickly  and  safely. 

There  were  three  thoracotomies  for  bronchoscopically 
removable  foreign  bodies  reported  in  1908.  They  were 
published  admittedly  because  the  patient  survived  the 
operation.  It  is  hoped  that  no  one  will  misunderstand 
me.  No  criticism  can  attach  to  thoracotomy  for  the 
evacuation  of  an  intrathoracic  abscess  following  the 
lodgment  of  a  foreign  body  that  bronchoscopic  methods 
have  failed  to  remove.  In  the  three  cases  mentioned  the 
patients  were  never  examined  bronchoscopically,  and 
there  was  no  wait  for  abscess  formation. 

I  have  used  the  esophagoscope  in  forty-one  cases  for 
foreign  bodies  in  the  esophagus,  in  all  but  one  of  which 
the  intruder  was  removed.   In  this  one  case,  a  child  of  2 
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3ears  had  a  double-pointed,  partially  straightened  tack, 
shaped  like  a  fish-hook,  in  the  esophagus.  One  point  had 
perforated  and  the  other  point  had  almost  disappeared. 
Slight  traction  on  this  one  point  was  found  ineffective, 
and  strong  traction  was  deemed  unsafe;  the  tack  dis- 
appeared from  the  esophagus  and  wandered  into  the 
pleural  cavity.  The  case  was  fluoroscopically  watched  by 
Dr.  John  W.  Boj'ce.  After  abscess  formation  around  the 
tack  at  the  bottom  of  the  pleural  cavity,  and  not  until 
then,  Dr.  Boyce  advised  thoracotomy,  which  was  skil- 
fully done  by  Dr.  James  ilcFarlane,  who  resected  a  rib, 
evacuated  the  pus  and  removed  tlie  tack.  The  child 
made  a  good  recover}^,  and  now,  six  months  later,  is 
doing  well,  though  the  fistula  which  communicated  with 
the  esophagus  is  still  discharging. 

I  have  practiced  tracheobronchoscopy  on  thirty-two  pa 
tients  with  foreign  bodies  lodged  in  the  air  passages  be- 
low the  glottis.  In  twenty-eight  of  these  cases  the  for- 
eign body  was  removed,  not  removed  in  four.  There 
were  no  deaths  from  any  cause  whatever  within  thirty 
davs,  which  was  as  long  as  the  cases  were  followed. 


esophagoscope  be  very  carefully  and  skilfully  passed, 
and,  most  important  of  all,  if  the  patient  be  held  in  the 
Boyce  position  by  a  trained  assistant.  In  adults,  the  re- 
laxation of  a  general  anesthetic  is  advantageous,  though 
not  absolutely  necessary,  except  in  a  few  conditions. 
Foreign  bodies  in  the  esophagus  are  just  as  apt  to  cause 
dyspnea  as  those  in  the  trachea. 

In  direct  laryngoscopy  the  lessening  of  the  cough  re- 
flex is  usually  necessary  for  careful  work  under  direct 
inspection.  The  blades  of  the  forceps  must  never  be 
closed  unless  their  closure  is  carefully  guided  by  the  eye. 
This  necessitates  a  lessening,  or,  in  some  instances,  the 
total  abolition  of  the  cough  reflex.  In  children  the 
sparing  administration  of  chloroform  is  safer  than  the 
local  use  of  cocain  in  most  cases,  though,  of  course,  the 
bronchoscope  must  be  instantaneously  introduced  into 
the  trachea  and  kept  there,  if  there  is  any  respiratory 
difficulty.  The  bronchoscope  is  a  better  breathing  chan- 
nel than  a  tracheal  wound.  Oxygen  and  amyl  nitrite 
can  be  administered  directly  through  the  tube,  in  any 
idiosyncratic    chloroform    intoxication.     Kespiration    is 


F'ig-  4. — Correct  position  of  the  cervical  spine  ftfr  esophagoscopy 
and  bronchoscopy.     Radiograph  by  Dr.  George  C.  Johnston. 

By  this  I  do  not  mean  that  there  is  no  mortality  from 
tube  work.  I  have  had  two  deaths  from  anesthesia  for 
direct  laryngoscopy.  One  patient,  a  child,  died  in  con- 
vulsions three  hours  after  the  removal  of  papillomata 
from  the  larynx.  Idios3'ncrasy  to  cocain  was  the  cause. 
The  other  patient,  a  man  of  46,  died  about  one  week 
after  direct  laryngoscopy  for  the  removal  of  a  laryngeal 
neoplasm.  There  was  a  gangrenous  bronchitis  due  to  de- 
layed chloroform  poisoning.  He  had  an  old  bronchial 
history.  Anesthesia  was  impossible,  and  the  anesthetic 
was  abandoned,  the  operation  being  finished  without  an 
anesthetic.  In  neither  of  these  cases  was  there  any  in- 
strumentation whatever  below  the  larynx.  They  were  for 
diseased  conditions,  not  for  foreign  bodies,  and  they 
were  the  only  fatalities  in  over  300  cases  of  tube  work. 
They  point  clearly  to  the  necessity  of  developing  such  a 
great  degree  of  skill  that  little  or  no  anesthesia  is  needed. 
If  as  much  time  were  spent  in  acquiring  skill  in  tube 
work  as  in  golf  or  billiards,  tube  work  would  be  about 
the  least  dangerous  of  all  surgical  procedures. 

ANESTHESIA 

For  esophagoscopy  in  infants  I  now  do  not  use  any 
anesthetic,  general  or  local.    It  is  not  necessary,  if  the 


Fig.  5. — Curved  po.-.;iii()n  m  tin'  cervical  spine  in  the  Roser  posi- 
tion, rendering  esophagoscopy  and  l>ronchoscopy  ditficult  or  impos- 
sible. The  devious  course  of  the  pharynx,  larynx  and  trachea  are 
plainly  visible.     Radiograph  by  Dr.  George  C.  Johnston. 

more  often  arrested  in  the  endoscopic  removal  of  foreign 
bodies  from  the  esophagus  than  in  traclieo-bronchial 
cases,  though  laryngeally  lodged  cases  are  worse  in  this 
respect  than  any  of  the  others. 

INSTRUMENTS 

I  liave  reduced  my  tubal  armamentarium  to  four 
tubes  and  two  slide  speculums.  It  is  impracticable  to 
have  one  tube  for  adults  and  children,  or  the  same  tube 
for  the  esophagus  and  the  bronchi.  This  means  one 
bronchoscope  for  adults  and  one  for  children ;  one 
esophagoscope  for  adults  and  one  for  children.  A  good 
working  set  would  be  the  following: 

1  bronchoscope,  5  mm.  by  30  cm.  for  children. 

1  bronchoscope  7  mm.  by  40  cm.  for  adults. 

1  esophagoscope  10  mm.  by  .'iS  em.  for  adults. 

1  esophagoscope  7  mm.  by  45  cm.  for  children. 

1  adults'  slide  speculum. 

1   childs'  slide  speculum. 

1  aspirator  for  the  esophagoscopes. 

1  specimen  forceps,  long  and  short    (Fig.   1). 

1   foreign -body  forceps. 

3  Coolidge  sponge-holders. 
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1  Sajous  cotton-holfling  laryngeal  forceps,  for  cocainizing 
the  pharynx  and  upper  laryngeal  orifice. 

1  double  bronchoscopic  battery. 

No  practical  effort  has  yet  been  made  to  adapt  the 
tallow  candle  or  a  kerosene  lamp  to  endoscopy.  We  are 
compelled  to  use  electric  light  of  some  kind.  If  the  endo- 
scopist is  not  of  a  sufficiently  mechanical  turn  of  mind 
to  keep  his  electric  lights  burning  he  will  not  have  the 


Figure  6.  Figure   7. 

Fli.  6. — Schema  showing  relation  of  the  cricoid  cartilage  (tlie 
circle)  to  the  posterior  hypoplaaryngeal  wail,  in  the  dorsally  de- 
cumbent patient,  observer  loolting  down  the  esophagus.  The  pyri- 
form  sinu-ses  are  at  the  position  marlied  X. 

Fig.  7. — Thimble  gag  or  bite  block  for  bronchoscopy  and  esophago- 
scopy. 

greatest  success  in  foreign  body  work,  for  it  is  a  question 
of  mechanics  from  beginning  to  end.  It  does  not  require 
great  brain  power  or  high  intellect,  but  in  some  cases 
mechanical  ingenuity  is  taxed  to  the  utmost  to  get  out 
the  foreign  body  without  interfering  with  breathing  and 
without  traumatism  to  the  tissues.  If  the  surgeon  is  not 
a  mechanical  genius  he  should  have  a  skilled  instru- 
ment-maker in  the  operating-room,  or,  better  still,  a 
trained  surgical  assistant  who  has  the  necessary  me- 
chanical ability.  The  simplest,  best  and  safest  source  of 
current  is  a  double  dry  battery ;  that  is,  two  sets  of  four 
cells  each.  Each  set  should  have  two  binding  posts  and 
a  rheostat.  I  find  men  working  with  all  kinds  of  make- 
shift batteries,  the  current  from  which,  with  only  a  cell 
selector  for  control,  jumps  up  from  underillumination 


to  overilluinination  and  burns  out  the  lamps.  Dr.  In- 
galls  (who  is  a  leading  authority  on  bronchoscopy)  and 
1  concur  in  the  belief  that  all  forms  of  rheostats  de- 
vised for  adapting  commercial  circuits  to  tube  work  are 
dangerous  when  attached  to  a  tube  which  makes  a  moisl: 
contact  with  tissues  so  close  to  more  or  less  of  the  course 
of  the  vagi. 

TECriNIC 

Direct  Laryngoscopy. — The  illustration  (Fig.  2)  is 
schematically  correct,  but  is  very  misleading.  It  shows 
the  head  thrown  too  far  back.  This  is  the  position  into 
which  the  patient  will  throw  his  head  if  allowed  so  to 
do ;  but,  if  he  is  allowed,  a  very  poor  view  of  the  larynx 
will  be  obtained,  and  the  trachea  will  not  be  in  line  with 
the  slide  speculum.  Further,  nearly  every  one  infers 
from  this  illustration  that  the  upper  teeth  are  used  as  a 
fulcrum ;  the  chipping  of  the  enamel  from  the  teeth  is 
evidence  of  an  incorrect  position.  Nothing  could  be 
worse,  and  it  is  impossible  to  get  a  good  view  or  to  pass 
tubes  easily  in  this  position. 


Fig.  9. — Tncks  removed  by  bronchoscopy  from  posterior  branch 
of  riglit  inferior  lobe  bronchus  of  a  woman  aged  41  years,  referred 
by  Dr.   Lewis  G.  Cole. 

Figure  3  gives  a  more  correct  idea  of  the  procedure. 
The  head  of  the  patient  is  drawn  forward  by  the  forward 
pull  of  the  tip  of  the  slide  speculum  placed  on  the  epi- 
glottis. The  hyoid  bone  and  all  its  attachments  as  well 
as  the  base  of  the  tongue  are  drawn  forward.    The  axis 


Fig.  8. — Radiograph  by  Dr.  Lewis  G.  Cole,  showing  2  tacks  In  a 
posterior  branch  of  the  right  inferior  lobe  brcmchus.  Tacks  removed 
by  bronchoscopy  through   the  mouth. 


Fig.  10. — Radiograph  by  Dr.  George  C.  Johnstcfn,  showing  bone 
in  the  esophagus.  Note  the  swelling  of  the  esophageal  walls  and 
the  clear  outline  of  the  air  passages. 
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of  the  slide  speculum  corresponds  to  the  axis  of  the 
trachea  and  this  axis  is  not  vertical,  but  leans  forward 
toward  the  operator,  about  20  degrees  from  the  vertical. 
This  exposure  of  the  larrax  is  the  whole  art  of  intro- 
ducing the  bronchoscope.  ITntil  it  is  so  mastered  that 
the  iarj-nx  can  be  exposed  and  held  exposed  to  view  in- 
definitely, no  one  should  attempt  bronchoscopy. 

The  foregoing  description  is  of  the  technic  in  the 
upright  position.  In  the  dorsally  recumbent  position, 
the  relation  of  the  parts  is  the  same,  but  an  assistant 
must  be  trained  to  place  the  parts  in  the  same  position 
by  raising  the  head,  at  the  same  time  that  it  is  squarely 
extended  on  the  occipito-atlantal  joint,  not  on  the  cervi- 
cal spine.  The  shoulders  sliglitly  overhang  the  head  end 
of  the  table,  so  tliat  the  head  and  neck  are  free  to 
move  under  the  control  of  the  assistant  who  holds  the 
head.  This  position  not  only  brings  the  air  passages  in 
line,  but  the  esophagoscope  may  be  inserted  with  per- 
fect ease  and  safety.  The  effort  to  use  other  and  un- 
suited  positions  like  the  Eoser  and  the  lateral  positions 
have  led  to  accidents,  and  are  especially  dangerous  in 


Fig.  11. — Radiograph  of  same  patient.  The  piece  of  bone, 
though  present  at  the  level  ot  the  dart,  does  not  show.  An 
example  of  the  misleading  negative  radiograph,  and  an  indica- 
tion for  lateral  as  well  as  antero-posterior  radiography. 

inexperienced  hands.  I  have  with  the  greatest  ease 
slipped  a  tube  down  a  patient  on  whom  esophagoscopy 
and  bronchoscopy  was  after  trial  by  others  said  to  be 
impossible. 

This  was  in  no  case  due  to  any  superiority  in  skill, 
but  simply  to  the  head  and  neck  being  held  in  the  Boyce 
position. 

Esophagoscopy. — The  esophagoscope  is  pointed  as  a 
billiard  cue,  the  operator  having  a  mental  picture  of  the 
course  of  esophagus  beneath  the  bared  neck.  If  the  head 
is  held  in  the  Boyce  position  the  cervical  vertebrae  are 
parallel  to  the  esophagoscope,  so  that  they  are  (in  the 
recumbent  position)  in  the  horizontal  ]ilane  (Fig.  4). 
If  the  head  is  held  in  the  dangerous  (for  this  work) 
position  of  Eoser,  the  cervical  vertebra;  are  curved  (Fig. 
5)  and  the  esophagoscope  strikes  almost  vertically  on 
the  convexity  and  can  not  be  introduced  into  the  in- 
troitus  esophagi.  If  the  attempt  be  made  to  pass  the 
esophagoscope  in  the  middle  lino  it  encounters  at  once 
the  cricoid  cartilage  whicli  is  pressing  firmly  on  the 
posterior  hypopliarjugeal  wall.    A'ery  often,  too,  in  the 


center  line  the  tube  mouth  will  hook  over  one  or  both 
the  arytenoids  and  the  voice  will  be  damaged  if  force  be 
used,  but  the  chief  obstruction  is  the  posterior  half  of' 
the  cricoid  cartilage.  Xearly  every  one,  on  meeting  this 
obstruction,  uses  force;  this  is  a  serious  and  often  fatal 
blunder.  If  the  esophagoscope  is  inserted  in  the  pyri- 
form  sinus  the  tube  will  glide  down  like  a  pencil  in  a 
pocket.  The  position  of  the  pyriform  sinus  is  on  either 
side  of  the  cricoid  cartilage,  as  shown  schematically  in 
Figure  6,  which  is  drawn  to  show  as  if  the  operator  were 


Fig.  12. — Foreign  bodies  removed  from  the  esophagus  b.v  esophago- 
scopy at  the  Eye  and  Ear  Hospital,  Pittsburg.  I'a.  Six  coins  also 
removed  are  not  shown  because  illustration  of  United  States  coins 
is   forbidden  by   law. 

looking  down  the  esophagus  of  a  dorsally  decumbent 
patient.  The  circle  represents  the  cricoid  cartilage  rest- 
ing on  the  posterior  hypopharyngeal  wall.  The  cross 
shows  the  pj'riform  sinuses,  one  on  each  side  of  the 
median  line.  These  are  the  normal  food  passages,  but 
it  is  through  the  right  one  that  is  most  convenient  for 
esophagoscopy. 

A  gag,  properly  so-called,  should  never  be  used.  Some 
form  of  bite-block  to  prevent  the  patient  biting  the  tube 
is  necessary.  The  best  and  simplest  is  the  thimble-gag 
of  Boyce  (Fig.  7).  The  slide  speculum  requires  nothing, 
as  it  is  of  heavy  metal  that  can  not  be  damaged  by 
biting.  A  widely  spread  gag  may  render  bronchoscopy 
and  esophagoscopy  utterly  impossible  by  jamming  the 
lower  jaw  down  on  the  hyoid  l}one. 


^O 


Fig.  13. — Foreign  bodies  removed  from  the  bronchi  by  broncho- 
scopy bloodlessly  through  the  mouth,  at  the  E.ve  and  Ear  Hospital. 
I'ittsburg,  Pa.     In  addition  3  coins  were  removed. 

In  esophagoscopy  for  foreign  bodies  it  is  always  bet- 
tor to  introduce  the  esophagoscope  without  a  mandrin. 
lest  the  foreign  body  should  be  located  high  up  and  be 
overridden.  Every  millimeter  of  tlie  way  down  must  be 
inspected,  beginning  with  the  pyriform  sinuses.  If  even 
a  start  be  given  to  the  tube  before  the  ocular  watch  be- 
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gins,  a  very  large  foreign  body  niay  be  overridden  and 
sometimes  the  foreign  body  will  crowd  the  trachea  and 
impede  respiration. 

Space  forbids  the  illustration  of  all  the  radiographs 
and  foreign  bodies. 


Westitifrhouse  Buildinar. 


ABSTRACT  OF  DISCUSSION 

Dr.  R.  H.  Joiinstox,  Baltimore:  Nothing  was  said  about 
dii'pct  laryngoscopj-  in  the  flexed  position.  Mosher  of  Boston, 
in  an  article  in  the  Boston  Medical  and  Surgical  Journal  ad- 
vocates the  left  lateral  position,  which  is  as  follows:  the 
patient  is  placed  on  the  table  with  the  head  slightly  flexed  on 
the  chest;  the  head  is  turned  to  the  left  until  the  cheek 
almost  touches  the  table.  The  mouth  is  opened  and  his 
special  instrament  introduced  until  the  epiglottis  comes  into 
view  when  it  and  the  base  of  the  tongue  are  pulled  upward, 
using  the  left  upper  bicuspid  teeth  as  a  fulcrum.  So  far  as 
I  know,  he  has  used  it  only  under  general  anesthesia.  Last 
Slimmer  I  had  a  case  of  papillomata  in  a  child  of  4  years  and 
tvied  in  vain  to  use  Mosher's  instrument.  I  flexed  the  head 
of  the  child  on  the  chest,  introduced  Dr.  Jackson's  child 
speculum,  pulled  the  epiglottis  and  the  base  of  the  tongue  up, 
and  obtained  a  splendid  view  of  the  larynx.  In  my  next  case, 
a  child  of  (5  years,  with  dj-spnea,  I  placed  the  child  on  the 
table,  had  her  head,  arms  and  legs  held  and  succeeded  in  get- 
ting a  good  view  of  the  larynx.  In  this  procedure  little  force 
is  used,  because  the  tissues  in  a  child's  throat  yield  easily  to 
slight  pressure.  With  the  smaller  speculum  there  is  no  danger 
of  loosening  or  breaking  the  incisor  teeth.  This  method  in 
my  opinion  will  prove  of  more  value  to  most  of  us  than  the 
method  in  extension.  It  is  very  simple  and  it  will  be  found 
preferable  to  the  other  method.  The  great  trouble  I  find  in 
extension  is  that  the  opei"ator  is  in  a  cramped  position  and 
the  muscles  of  the  neck  are  so  tense  that  it  is  dilKcult  to  get 
a  clear  view.  In  the  few  eases  in  adults  in  whom  laryngeal 
tumors  can  not  be  removed  by  the  extension  method,  the 
flexed  position  again  comes  into  use.  An  assistant  pushes  the 
th.yroid  cartilage  back  and  brings  the  anterior  part  of  the 
larynx  into  view.  I  have  used  this  method  in  a  number  of 
cases  in  the  last  twelve  months  in  children  from  14  months 
to  C  years  and  have  never  failed  to  get  a  good  view  of  the 
larynx.  For  diagnostic  purposes  it  is  ideal  and  for  operative 
procedures  superior  to  the  extension  position.  In  a  little  child 
seen  some  months  ago  the  diagnosis  could  not  be  made  with 
the  mirror;  the  patient  w'as  placed  on  the  table  without  anes- 
thesia and  the  obstruction  found  to  be  in  the  subglottic  space. 
To  those  who  have  used  extension  without  success  I  would 
recommend  this  simple  procedure. 

Dr.  B.  R.  Shurlet,  Detroit:  I  would  like  to  make  a  plea 
for  more  extensive  digital  exploration  of  the  larynx  in  very 
young  children  prior  to  the  use  of  the  bronchoscope.  In 
three  eases  in  which  I  have  had  the  instrument  prepared  for 
further  investigation  of  these  regions  I  have  been  surprised 
to  find  how  far  down  I  was  able  to  reach  with  my  finger. 
Having  taken  an  a;-ray  picture  in  three  instances  in  which 
a  coin  was  lodged  there  the  foreign  body  was  located  and  I 
was  able  to  dislodge  it  easily  with  the  finger.  The  digital 
exploration  of  the  larynx,  if  you  are  blessed  with  a  long 
indf-\  finger,  has  many  advantages. 

Dr.  R.  p.  Scholz,  St.  Louis :  I  believe  that  endoscopy  ig 
used  too  seldom;  particularly  is  this  true  of  the  esophagoscope. 
I  have  observed  that  the  esophagus  has  little  or  no  pain  and 
pressure  sense  and  that  even  e.xtremely  large  foreign  bodies, 
lodged  in  the  esophagus,  produced  mild  or  no  subjective 
symptoms.  One  of  my  patients  scarcely  complained,  with  a 
piece  of  hog's  vertebra?  2.0x2.8x0.8  centimeters  in  size,  lodged 
in  the  esophagus  17  centimeters  from  the  cutting  edge  of  the 
upper  incisors.  This  patient  claimed  to  have  a  feeling  of 
pressure  over  the  superior  notch  of  the  thyroid  cartilage.  Dr. 
Jackson,  while  in  St.  Louis  recently,  told  me  that  his  patient, 
with  a  plate  of  artificial  teeth  in  the  esophagus,  had  only 
very  mild  if  any  subjective  symptoms.  This  I  believe  indi- 
cates how  readily  foreign  bodies  in  the  esophagus  may  go 
undiscovered.     I  wish  to  cite  a  case  which  came  to   mv  notice 


while  in  the  Pathological  Institute  in  Vienna.  A  man,  while 
eating  fish,  swallowed  several  bones.  Esophagoscopy  was  per- 
formed and  three  large  fish  vertebrae  were  removed.  Some 
time  later  when  signs  of  mediastinal  infection  developed,  it 
was  attributed  to  the  traumatism  produced  by  the  bone  re- 
moved. The  postmortem  examination  revealed  a  fourth 
vertebra  lodged  about  1  cm.  below  the  lowest  point  of  the 
esophagus  explored.  This  case  illustrates.  I  believe,  how- 
careful  one  should  be  to  explore  the  esophagus  thoroughly, 
and  not  be  satisfied  with  the  removal  of  a  foreign  body. 

De.  J.  R.  Fletcher,  Chicago:  I  wish  to  emphasize  the  fact 
that  more  foreign  bodies  enter  the  bronchi  than  are  now 
suspected.  I  had  the  pleasure  of  visiting  Professor  Killian's 
clinic  in  Freiburg  some  time  ago.  He  told  me  that  more 
foreign  bodies  were  removed  there  than  in  all  other  parts  of 
Germany  together.  He  attributes  this  to  the  alertness  of  the 
physicians  in  the  neighborhood.  Because  it  was  known  that 
they  were  doing  a  great  deal  of  this  work  patients  are  sent 
to  them  whenever  foreign  bodies  are  suspected.  He  showed 
me  a  patient  under  treatment  who  six  years  before  had 
swallowed  an  upholsterer's  tack. 


CLINICAL    MAXIFESTATIOXS    OF    ADENOIDS 
IN   ADULTS* 
OTIS  ORENDORFF.  M.D. 

CANON  CITY,  COLO. 

When  we  think  of  adenoids,  a  picture  appears  of  a 
childish  face,  devoid  of  expression,  dull  eyes,  thick  lips 
and  open  mouth.  This  familiar  face  is  so  constantly 
before  us  that  we  almost  recognize  the  listless  type 
across  the  street.  We  are  liable,  however,  to  fail  to  rec- 
ognize the  disease  when  it  occurs  in  a  well-developed, 
apparently  healthy  adult,  of  age  anywhere  up  to  50, 
giving  a  history  like  this:  Catarrh  was  present  dur- 
ing childhood,  accompanied  by  the  well-known ..  symp- 
toms of  nasal  obstruction.  Perhaps  there  was  also  an 
attack  of  scarlet  fever  with  a  prolonged  recovery.  With 
the  change  from  adolescence  to  maturity  the  symptoms 
of  obstruction  gradually  lessened  and  troubles  of  a  dif- 
ferent type  were  noticed,  for  which  the  patient  now 
seeks  relief. 

In  order  to  make  the  clinical  course  clear  I  will  di- 
verge into  the  pathology.  The  reason  that  these  patients 
frequently  date  the  disease  to  an  old  severe  attack  of 
scarlet  fever  or  measles  is  that  bacterial  invasions  ha\e 
more  effect  in  enlarging  and  causing  hypertrophy  in 
tiie  lymphoid  structures  of  children  than  in  adults. 
Again,  the  fauces  and  nares  rapidly  enlarge  as  the  child 
grows  older;  hence  the  same  amount  of  tissue  would 
cause  less  and  less  obstruction  and  yet  would  retain  its 
power  of  doing  other  damage.  One  would  naturally 
suppose  that  the  size  of  the  vegetations  would  diminish 
as  the  individual  advanced  in  life ;  this  is  probably  true 
in  nearly  all  cases. 

Inspection  in  these  patients  shows  the  usual  highly 
arched  palate  with  the  "adenoid  fringe,"  or  its  remnants 
and  the  fauces  and  pharynx  covered  with  a  slimy  sticky 
mucus.  There  is  an  enlargement  of  the  lingual  papilla- 
and  there  are  nodules  on  the  posterior  wall — "granulai' 
pharyngitis."  In  my  limited  experience  I  have  never 
encountered  a  ease  that  did  not  exhibit  this  nodular 
condition  on  inspection  high  up  on  the  posterior  wall, 
and  I  have  begun  to  believe  that  it  will  always  be  found 
as  a  complication  in  all  adenoid  ])atients  over  15.  The 
tonsils  are  usually  sclerotic,  burnt  embers  of  the 
s]ient  fires  of  the  repeated  attacks  of  acute  or  the  slow- 
destruction  of  chronic  inflanunation.  The  epipharyngeal 
mirror  or  the  examining  finger  reveals  the  disease  to  be 

•  Road  before  the  Fremont  County  Medical  Society.  July  20,  1909. 
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of  a  more  fibrous  nature  than  in  children,  having  lost 
to  a  degree  the  fish-worm  character  and  laeing  more  in 
furrows  and  folds  which  run  in  an  anterior  and  pos- 
terior direction.  Somehow  the  real  size  is  deceptive 
and  there  is  always  more  of  the  tissue  than  would  ap- 
pear to  be  from  examination. 

These  patients  are  apt  to  be  dismissed  in  clinics  with 
sprays  and  gargles,  and  in  private  practice  with  sprays 
and  atomizers  and  other  forms  of  what  should  be  called 
"office  suggestion."  After  a  cour.se  of  such  treatment, 
patience  ceases,  to  be  a  virtue  and  the  suiferer  prefers  to 
continue  his  unpleasant  existence  as  it  is  rather  than 
submit  to  the  experiments  which  experience  has  taughr 
him  are  of  no  avail. 

In  an  average  practice  there  should  be  four  or  five 
well-defined  cases  in  a  year. 

The  case  from  which  this  photograph  was  taken  is  one 
of  the  most  instructive  ones  that  I  have  recorded  and  it 
is  presented  as  illustrating  a  type  and  also  as  a  lesson  in 
humility,  as  the  underlying  pathologic  condition  was 
overlooked  by  several  good  general  physicians  and  bv  at 
least  one  specialist  of  reputation.  When  recognizeil  it 
was  not  relieved  by  the  first  operation  and  for  no  other 
reason  than  that  it  seemed  too  simple  for  the  exercise  of 
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careful  technic.  The  accompanying  illustration  shows 
the  real  size  of  the  specimen,  with  the  old-fashioned 
curette  which  I  have  now  discarded. 

Patient. — K.,  female,  aged  38,  .single,  well  developed;  home 
in  Xebraslca,  temporary  climatic  resident  of  Colorado,  (\^^1en 
an  eastern  physician  exhausts  his  resources  the  patient  is  sent 
to  Colorado  for  climate  regardless  of  what  the  disease  is.) 
She  said  that  she  had  a  dry  mouth,  slight  deafness,  frequent 
desire  to  clear  the  throat,  which  was  not  relieved  by  the  almost 
constant  hawking;  ears  hurt  when  nose  was  blown  hard.  At 
one  time  a  douche  was  prescribed  which  brought  on  an  attack 
of  excruciating  pain  in  ears  which  have  been  worse  ever  since. 

Exnuiinittion. — This  s'.iowed  tlie  presence  of  adenoids,  "granu- 
lar pharyngitis,"  liypertrophied  inferior  turbinate  on  one  side 
and  the  throat  full  of  ropy  mucus. 

Treatment. — Only  enough  of  the  turbinate  was  removed  to 
give  clear  space  and  the  adenoids  were  supposed  to  be  thor- 
oughly curetted.  The  next  day  the  voice  was  still  nuiHled  and 
examination  showed  the  mass  in  the  nasopharynx  apparently 
as  large  as  before  although  the  quantity  removed  the  day 
previously  was  fully  as  large  as  the  specimen  shown  in  the 
illustration.  Local  anesthesia  was  used  as  before  and  the 
mass  removed  under  the  inspection  with  the  mirror  by  one 
sweep  of  the  curette. 


lioiiarJ^s. — Evidently  the  tumor  was  bifurcated  and  the  an- 
terior portion  was  pushed  forward  into  the  posterior  nares  at 
the  first  operation.  At  the  completion  the  patient  at  once  re-, 
marked:  "Doctor,  you  have  removed  something  that  has  been 
Slopping  up  my  nose  for  years."  She  remained  three  weeks 
for  treatment  which  consisted  of  massaging  a  strong  solution 
of  one  of  the  silver  salts  into  the  nasopharyngeal  membranes 
with  use  of  the  Eustachian  catheter  every  third  day. 

Before  operation  the  tuning-fork  test  was  minus  30  and  at 
the  time  of  returning  home  three  weeks  later  it  was  minus  15. 
both  ears  being  about  the  same.  A  letter  received  two  months 
later  stated  that  the  throat  had  given  no  trouble  and  that  the 
uKJuth  and  ears  were  well. 

Adenoids  in  adults  are  not  common,  as  they  usually 
disappear  before  maturity,  but  when  they  do  not  their 
character  changes  from  those  of  childhood. 

The  patients  are  really  sufferers  and  think  that  there 
is  no  relief  because  the  "catarrh  is  in  the  system."  There 
is  no  value  in  sprays  and  applications  or  internal  treat- 
ments. Results  of  complete  operation  are  satisfactorv 
and  permanent. 
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The  great  majority  of  the  cases  of  suppuration  of  the 
accessory  sinuses  of  the  nose  are  amenable  to  intranasal 
treatment  at  some  period  in  the  course  of  the  disease. 
Suppuration  of  the  ethmoid  labyrinth  responds  most 
readily  to  this  form  of  treatment,  with  that  of  the  max- 
illary, sphenoid  and  frontal,  following  in  the  order 
mentioned.  Intranasal  treatment  may  be  of  no  avail  in 
suppuration  of  any  of  these  cavities,  however,  if  the 
process  has  been  long-continued,  or  if  the  infection  is 
rapid  and  virulent.  Between  these  two  extremes  lies 
the  field  of  intranasal  surgery  as  applied  to  the  sup- 
purative conditions  which  involve  the  accessory  sinuses 
of  the  nose. 

The  methods  by  which  good  results  are  obtained  are 
various,  and  for  their  success  depend  largely  on  the 
personality  and  equipment  of  the  individual  operator; 
for  a  method  which  is  satisfactory  in  the  hands  of  one 
thoroughly  familiar  with  the  technic  may  be  without 
favorable  result  in  the  hands  of  another  who  is  accus- 
tomed to  a  different  plan  of  operative  procedure.  Inas- 
much as  this  paper  comprehends  conditions  rather  than 
individual  methods,  only  casual  reference  will  be  made 
to  the  latter  where  the  discussion  requires  it. 

Besides  discussing  processes  which  call  for  intranasal 
lessons  which  anatomy  teaches  with  respect  to  surgical 
treatment,  however,  it  will  be  the  endeavor  to  show  the 
treatment  of  the  accessory  sinus  through  the  nose. 

To  bring  this  more  clearly  into  view,  there  are  here 
presented  lateral  reconstructions  of  twenty  heads,  show- 
ing forty  gi-oups  of  sinuses  with  their  relations  shown  to 
one  another  and  to  the  floor  of  the  nose,  the  turbinates, 
and  the  external  contour  of  the  nose  and  upper  lip.  The 
frontal,  sphenoid  and  maxillary  sinuses,  and  the  eon- 
tour  of  the  nose  and  upper  lip  are  shown  in  unbroken 
lines,  the  posterior  ethmoid  in  dotted  lines,  the  anterior 
ethmoid  in  alternate  dots  and  dashes,  the  inftindibulum 
in  broken  lines,  and  the  turbinates  in  feathered  lines, 

•  lieiid  in  llie  Section  on  LnrvnsnIoKv  nnd  Ololofrv  of  ttic  Ameri- 
can Medlral  A.'^soclatlon.  at  tlie  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June.   1009. 
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This  makes  it  possible  to  see  the  exact  relations  of 
each  factor  that  is  brought  up  for  consideration.  The 
nasal  orifices  of  the  sphenoid  and  frontal  sinuses  are 
indicated  in  black  dots.  The  method  employed  in  recon- 
struction has  already  been  fully  described  in  previous 
papers  on  the  subject. 

MAXILLARY    SIXUS 

An  intranasal  operation  ordinarily  suffices  for  the 
relief  of  simple,  uncomplicated  suppuration  of  the  max- 
illiary  sinus,  provided  there  is  no  dental  cause.  Even 
then,  relief  may  follow  the  intranasal  operation  if  there 
is  no  active  process  going  on  in  the  teeth  or  alveolus. 
Furthermore,  good  results  may  be  obtained  by  combin- 
ing with  the  nasal  operation  the  removal  of  diseased 
roots  of  teeth. 

While  a  simple  puncture  through  the  nasoantral  wall 
is  often  sufficient,  as  a  rule  the  best  results  are  obtained 
only  when  an  extensive  resection  of  this  wall  is  made. 
This  naturally  requires  the  removal  of  a  portion  of  the 
inferior  turbinate,  in  this  way  affording  ample  space  for 
irrigation  and  drainage.  The  well-known  tendency  of 
all  these  openings  to  contract,  and,  in  many  instances, 
to  close  altogether,  further  calls  for  a  large  opening 
which  would,  at  least,  do  no  harm. 

Considering  the  variability  in  the  size  and  shape  of 
the  maxillary  sinus,  it  is  always  important  to  be  sure 
that  the  opening  is  made  into  the  sinus  and  not  into 
the  tissues  anterior  or  inferior  to  it.  If  the  opening  is 
made  too  near  the  anterior  extremity  of  the  inferior 
turbinate,  it  may  escape  the  sinus  altogether;  as,  for 
instance,  in  heads  II  left,  III  right.  IV  right,  VII, 
VIII  left.  IX,  X  right,  XI  left,  XII.  XV,  XVI. 
XVII,  XVIII,  XIX,  and  XX.  In  these  heads  the  dis- 
tance between  the  anterior  extremity  of  the  inferior  tur- 
binate and  that  of  the  maxillary  sinus  is  more  than 
5  mm.  This  distance  is  greatest  in  VII  right,  IX,  XV 
left,  XVI  left,  XVII,  XVIII,  and  XX. 

In  IX  the  maxillary  sinuses  are  so  small  that  only  a 
careful  operator  who  has  anticipated  the  existing  state 
of  affairs  would  have  been  successful  at  the  first  at- 
tempt. 

In  the  main,  the  inferior  turbinate  courses  along  the 
nasoantral  wall  in  a  horizontal  direction,  but  in  a  num- 
ber of  instances  it  inclines  sharply  downward  and  back- 
ward from  its  anterior  attachment.  This  is  particu- 
larly well  shown  in  X  right,  XIV,  XVIII  and  XX,  in 
which  it  reaches  the  level  of  the  superior  wall  of  the 
sinus,  or  even  higher.  In  only  one  instance,  IX,  does 
the  inferior  border  of  the  inferior  turbinate  reach  a 
lower  level  than  the  sinus,  though  in  several  cases  the 
distance  between  them  is  not  great:  VI  left,  XII,  XVI, 
and  XVII  right. 

The  position  of  election  for  opening  the  sinus,  as 
ascertained  by  a  study  of  these  twenty  heads,  is  just 
below  the  attachment  of  the  middle  portion  of  the  in- 
ferior turbinate.  This  enters  the  sinus  in  every  in- 
stance, and,  in  the  main,  at  its  most  dependent  part — at 
least,  so  far  as  possible,  by  usinjj  the  inferior  turbinate 
as  a  guide. 

When  the  inferior  turbinate  has  the  great  inclination 
already  mentioned  and  the  floor  of  the  nose  is  widely 
separated  from  the  turbinate  attachment  the  portion  of 
the  nasoantral  wall  penetrated  under  this  rule  will  be 
high  above  the  floor  of  the  sinus,  so  that  it  will  be  advis- 
able to  remove  the  wall  below  this  for  quite  a  consider- 
able distance,  easily  determinable  at  the  time  of  opera- 
tion. 


FKONTAL  SINUS 


In  some  acxite  cases,  even  when  associated  with  eth- 
moiditis,  operation  through  the  nose  will  afford  suffi- 
cient drainage  and  thereby  result  in  cure.  Even  in  the 
more  chronic  cases  relief  follows  resection  of  the  adja- 
cent ethmoid  cells  and  irrigation  through  the  naso- 
frontal canal  with  or  without  enlargement.  Although 
claims  are  made  that  well-marked  cases  of  frontal  sinus 
suppuration  may  be  relieved  by  the  various  intranasal 
methods,  it  must  be  admitted  that  ordinarily  nothing 
short  of  an  external  radical  operation  suffices. 

A  study  of  the  reconstructions  here  presented 
throws  some  light  on  the  accessibility  of  the  frontal 
sinus  to  nasal  operative  procedures,  and,  at  the  same 
time,  on  the  anatomic  variations  which  make  the  opera- 
tion uncertain,  difficult  or  impossible.  These  compre- 
hend the  distance  between  the  nasal  opening  of  the 
frontal  sinus  and  the  anterior  wall  of  the  nose,  the 
presence  of  an  ethmoid  cell  or  nasofrontal  canal  which 
reaches  a  high  elevation,  and,  what  can  not  be  shown 
in  these  illustrations,  septal  irregularities,  congenital 
narrowness,  or  new  growths. 
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Frontal  sinus  (sf),  anterior  ethmoid  ceil  (cea)  and  posterior 
ethmoid  cell  (cep).  extending  over  the  root  of  the  orbit;  dnf, 
nasofrontal  duct  ;  le.  cribriform  plate,  nos,  nod,  optic  nerves ;  cis, 
left    internal    carotid. 

In  the  following  a  probe  would  readily  enter  the 
frontal  opening  without  any  likelihood  of  entering  any 
other  cell  with  which  the  frontal  might  be  confused;  of 
course,  assuming  that  the  operator  understands  the  tech- 
nic :  I  risht.  III  right,  IV,  V,  VI  right,  VII,  VIII.  X, 
XII,  XIII  right,  XVI,  XVII,  XVIII,  XIX  right, 
and  XX, 

In  only  twenty-five  out  of  forty  instances,  therefore, 
could  the  probing  be  accomplished  with  a  reasonable 
degree  of  accurac}',  and  in  several  of  these  cases  one 
who  is  not  an  expert  might  be  deceived  by  the  entrance 
of  the  probe  into  one  of  the  adjacent  ethmoid  cells  or 
nasofrontal  canal.  This  can  be  more  or  less  obviated  bv 
making  a  radiograph  which  would  show  how  high  up- 
ward the  frontal  extends. 

In  I  left,  II  left,  IX,  XI,  XIII  left,  XIV,  XV,  XIX 
left,  an  adjacent  ethmoid  cell  reaches  so  nearly  the 
superior  level  of  the  frontal  that  it  would  be  practi- 
cally impossible  to  state  whether  the  probe  was  in  it  or 
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in  the  frontal,  and  in  11  right  and  VI  left  the  naso- 
frontal canal  occupies  a  similar  relation.  It  is  thus  evi- 
dent that  there  must  be  some  doubt  in  almost  half  the 
cases  as  to  whether  the  frontal  sinus  Is  being  treated 
when  intranasal  operative  measures  are  directed  toward 
relief  of  frontal  sinus  suppuration.  It  must  be  ad- 
mitted, however,  that  a  careful  study  of  properly  taken 
radiographs  will  reduce  this  possibility  of  error  consid- 
erably, but  this  involves  lateral  as  well  as  anterior  views, 
perhaps  with  probe  in  situ. 

The  intranasal  operation  has,  therefore,  a  limited 
field  of  service,  and  is  subject  to  much  likelihood  of 
error.  There  is,  however,  this  saving  clause — that,  even 
if  the  operation  is  directed  toward  an  adjacent  cell,  so 
much  bone  and  other  tissues  will  be  removed  that  drain- 


age from  the  frontal  is  promoted  and  the  condition  is 
relieved. 

We  do  not  anticipate  a  good  result  in  those  cases  in 
whicli  the  frontal  extends  over  the  orbit  and  is  afEected 
in  this  portion. 

ETIIJIOID    CELLS 

Ethmoid  suppviration,  when  uncomplicated,  practical- 
ly always  roi^ponds  to  intranasal  treatment,  for  the  en- 
tire ethmoid  labyrinth  may  be  exenterated  by  operation 
through  the  nose.  The  most  anterior  cells  can  not, 
sometimes,  be  freely  opened  and  curetted  on  account  of 
their  nearness  to  the  nasal  bone.  Hajek  asserts,  how- 
ever, that  it  can  always  be  done  if  the  middle  turbinate 
has  been  properly  resected.     There    are    occasionally 
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anomalies  of  development  of  the  ethmoid  cells,  which 
render  the  operation  either  difficult  or  unavailing.  For 
instance,  in  XXI,  it  will  be  seen  how  both  the  anterior 
and  the  posterior  ethmoidal  cells  extend,  in  this  particu- 
lar case,  over  the  roof  of  the  orbit.  In  this  position 
the  cells  could  not  be  properly  exenterated  through  the 
nose  and  would  probably  escape  observation  in  a  radical 
frontal  operation. 

Of  course,  there  is  always  some  danger  in  working 
in  the  dark,  as  it  were,  and  the  process  may  be  most 
marked  in  the  most  inaccessible  portion  of  the  cells, 
which  extend  farthest  from  the  seat  of  operation.     Yet, 


it  must  be  said  that,  as  in  all  suppurative  conditions, 
drainage  does  a  great  deal  toward  affording  relief,  and 
tiie  operative  field  being  in  the  most  dependent  portion 
of  the  cells,  drainage  is  apt  to  be  secured. 

The  truth  of  Hajck's  contention — that  if  the  middle 
turbinate  is  resected  the  most  anterior  of  the  ethmoid 
cells  may  be  exenterated — is  borne  out  by  the  figures. 
In  only  nine  instances— I,  III  left,  VII,  VIII  left, 
XIV  left,  XV  left,  XVIII  right— does  an  ethmoid  cell 
extend  as  far  forward  as  the  anterior  extremity  of  the 
middle  turbinate;  and  in  most  of  these  instances  the 
distance  is  insignificant,  certainly  not  sufficient  to  inter- 
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fere  with  the  operation.  The  cells  extend  upward  con- 
siderably in  most  of  the  heads,  more  than  10  mm.  above 
the  superior  attachment  of  the  turbinate  in  I  left,  IT, 
III,  V,  VI,  VII,  IX,  XI,  XIII.  XIV,  XV,  XVI, 
XTX  and  XX.  This  distance  is  very  considerable  in 
I  left,  II,  III  left,  VI,  XIII  left.  XIV,  XV  left,  XVI 
and  XX.  In  I  left  an  ethmoid  cell  extend?  upward  an- 
terior to  the  frontal  for  a  distance  of  17  mm.,  while  in 
IX  right  an  ethmoid  lying  immediately  behind  the 
frontal  reaches  a  higher  level  than  the  frontal. 

These  facts  are  important  only  in  that  they  show  iiow 
high  up  the  ethmoid  cells  extend,  thereby  accounting 
for  the  recurrence  of  the  polypi  even  after  the  floor 
of  the  cells  has  been  removed;  they  emphasize  the  im- 


portance of  thorough  exenteration  of  the  diseased  part. 
It  goes  without  saying  that,  however  radical  one  may 
be  in  this  operation,  respect  must  be  had  for  the  cranial 
wall  of  the  sinus. 

SPHENOID  SINUS 

In  uncomplicated  cases,  and  those  in  which  the  eth- 
moid alone  is  involved  with  the  sphenoid,  the  nasal 
route  is  the  only  one  to  be  advocated.  There  is  a  grow- 
ing disposition,  even  among  those  who  formerly  thought 
that  the  external  operation  was  always  to  be  advised,  to 
rely  more  on  the  intranasal  method. 

The  nasal  operation  can  be  of  service  only  by  the 
curcttement  and  the  improved  drainage  occasioned  by 
the  enlargement  of  the  nasal  opening.    Whether  this  be 
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confined  to  the  pars  nasalis,  or,  as  Hajek  suggested, 
made  to  iuchide  the  pars  ethraoidalis,  the  endeavor  is 
tlie  same. 

The  location  of  the  nasal  opening  of  the  sphenoid  is 
such  that  in  any  suppurative  process  affecting  it  there 
is  a  quantity  of  pus  more  or  less  constantly  present. 
Practically  all  the  sphenoids  here  shown  have  the  open- 
ing so  far  from  the  floor  that  this  must  be  quite  gen- 
eral. In  most  comparison  will  show  that  even  extensive 
resection  of  the  anterior  wall  will  fail  to  reach  the 
floor.  The  drainage  which  results  from  this  operation, 
however,  provided  the  opening  be  permanent,  will  gen- 
erally be  followed  by  disappearance  of  the  pus. 

The  distances  between  the  sphenoid  orifice  and  the  tip 
of  the  nose  and  the  anterior  border  of  the  middle  turbi- 
nate are  given  in  the  table : 

DISTANCE  FROM   SrHENOID  ORIFICE 

Anterior  Border  of 


For  the  first,  the  variations  are  from  64 
to  93,  the  usual  (leaving  out  the  five 
shortest  and  longest)  from  71  to  88.  the 
average  78. 

In  regard  to  the  distance  bet^veen  the 
orifice  and  the  anterior  border  of  the  mid- 
dle turbinate,  the  variations  are  from  29 
to  50,  the  usual  (leaving  out  tlie  shortest 
and  longest  five)  from  31  to  41,  the  aver- 
age 37.  This  gives  a  fair  idea  of  the 
length  of  the  probe  and  operative  instru- 
ment required. 

In  a  previous  paper  I  called  attention 
to  the  greater  likelihood  of  optic  nerve 
involvement,  in  cases  in  which  the  nerve 
lies  near  the  level  of  the  orifice,  for  this 
would  signify  that  the  pus  would  be  sepa- 
rated from  the  optic  nerve  by  a  thin  bony 
wall  only,  instead  of  the  air,  which  would 
intervene  if  the  opening  was  at  a  lower 
level.  Whether  this  relation  can  be  ascer- 
tained by  radiographic  study  is  still  to  be 
detenniued,  with  fair  ju-ospects  of  success. 
At  any  rate,  sphenoid  suppuration  with 
only  the  slightest  suspicious  eye  symptoms 
calis  for  immediate  operation. 

I  wish,  again,  to  call  attention  to  an 
observation  made  before  this  body  two 
years  ago,  with  reference  to  the  four  heads 
reconstructed  up  to  that  time,  that  in 
cases  in  which  the  middle  turbinate  has 
an  inclination  downward  and  backward 
the  floor  of  the  sphenoid  lies  at  a  lower 
level  than  the  ethmoid,  or  at  its  level. 
Compare  I.  11,  V,  VI,  X,  XI,  XII  left, 
XIY,  XV  left,  XVII,  XVIII  left,  XIX  and  XX.  It 
will  be  noted  that  this  is  confirmed  in  every  instance, 
except  XV  right,  in  which  the  sphenoid  is  only  a  little 
pit  2  by  4  by  2  mm.— and  the  left  sphenoid,  which  oceu- 
iiics  the  space  usuallv  given  over  to  the  right,  follows 
the  rule.  A  glance  at  XV,  right,  shows  that,  even  though 
the  sphenoid  be  small,  it  lies  considerably  nearer  the 
level  of  the  floor  than  that  of  the  roof  of  the  ethmoid. 

In  the  other  instances  in  which  the  middle  turbinates 
run  horizontally  backward  the  floor  of  the  sphenoid 
lies  above  that  of  the  ethmoid.  The  exact  value  which 
this  will  have  will  depend  on  the  further  confirmation  of 
the  observation  and  on  the  subsequent  development  of  its 
utility. 

Humboldt  Building. 


Anterior  Tip  of  Nose. 

Middle 

Turbinate 

No. 

Right. 

Left. 

Right, 

Left. 

I 

77 

77 

36 

31 

II 

77 

74 

43 

38 

III 

64 

69 

33 

39 

IV 

75 

72 

3.5 

33 

V 

72 

74 

30 

31 

VI 

ITj 

80 

37 

44 

VII 

SS 

93 

37 

30 

VIII 

69 

72 

29 

38 

IX 

70 

71 

37 

32 

X 

72 

70 

36 

33 

XI 

88 

89 

37 

33 

XII 

91 

88 

41 

34 

XIII 

77 

77 

38 

35 

XIV 

84 

82 

39 

34 

XV 

86 

79 

41 

31 

XVI 

71 

71 

30 

33 

XVII 

77 

77 

41 

39 

XVIII 

80 

SO 

.50 

40 

XIX 

77 

77 

•12 

36 

XX 

87 

02 

37 

40 

Ligation  of  the  Jugular  in  Sinus  Phlebitis.— R.  Botey  of 
Barcelona  says  that  he  will  present  a  communication  on  this 
subject  at  tlie  International  Jledieal  Congress,  and  the  Arch- 
ives Internal,  de  Laryngologie,  August,  has,  rather  prema- 
turely, published  it.  He  states  that  he  has  encountered  8 
cases'  of  thrombophlebitis  of  the  lateral  sinus  in  the  course  ot 
404  mastoid  operations,  and  that  the  4  patients  who  survived 
the  phlebitis  had  not  had  the  jugular  ligated.  while  this  was 
done  in  the  4  other  cases.  He  used  to  ligate  as  a  matter  of 
course,  but  his  own  experience  and  review  of  the  literature 
have  convinced  him  that  in  most  cases  ligation  is  useless  at 
best,  and  is  liable  to  do  actual  harm.  He  advocates  curetting 
the  sinus  in  case  of  otitic  thrombosis,  without  the  Gerhardt 
sign,  curetting  from  the  knee  to  the  bulb,  without  ligating 
the  jugular.  When  the  jugular  is  manifestly  affected,  and  can 
be  felt  as  a  hard  cord,  it  should  be  opened,  ligated  over  the 
clavicle  and  resected.  Pulsation  in  the  sinus  is  not  a  sign  of 
phlebitis,  ho  adds.  b>it  is  merely  a  transmitted  pulsation  from 
tlie  brain  tissue. 
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ACUTE  INFLAMMATIONS  OF  THE  ACCESSORY 

SINUSES,  SYMPTOMS,  DIAGNOSIS  AND 

TREATMENT  * 

D.   BRADEN   KYLE,   M.D. 

PHILABELPHIA 

From  a  general  standpoint,  acute  inflammations  of 
tlie  accessory  cavities  may  be  considered  as  primary  and 
secondary.  An  inflammatory  process  involving  the 
mucous  membrane  of  the  nasal  cavity  is  the  most  fre- 
quent cause  of  acute  sinus  disease.  Irregularities  as  to 
contour  of  the  nasal  cavity,  nx)t  only  interfering  with 
the  drainage  of  the  nasal  cavity,  but  also  directing  the 
current  of  mucous  toward  the  opening  of  the  sinus, 
is  a  common  causal  factor.  These  same  pathologic  con- 
ditions would  by  directing  the  current  of  air  toward 
the  opening  of  the  sinus  tend  to  carry  infectious  mater- 
ial into  these  cavities.  This  is  especially  true  of  the 
frontal,  etlimoid  and  sphenoid  sinuses.  The  narrow, 
poorly  developed  nostril,  which  frequently  is  seen  as  a 
result  of  postnasal  obstruction  in  childhood  (especially 
from  adenoid  vegetations),  is  often  a  cause  of  acute 
sinus  involvement,  owing  to  the  fact  of  the  abnormal 
arrangement  of  the  intranasal  structures,  interfering 
with  the  normal  opening  into  the  accessory  cavities  both 
as  to  size  and  situation,  and  also  interfering  with  the 
size  and  development  of  the  cavity.  Such  irregularly 
formed  nostrils  and  intranasal  structures  would  natur- 
ally predispose  the  individual  to  inflammations  of  the 
nasal  mucous  membrane,  which  in  turn  would  predis- 
pose to  sinus  involvement  and  infection,  such  lesion, 
however,  being  secondary  to  the  primary  nasal  involve- 
ment. 

Primary  involvement  of  the  nasal  accessory  cavities 
is  a  very  rare  condition.  It  may,  however,  be  brought 
about  by  injury,  or  contiguity  of  tissue  in  winch  the 
nose  was  not  primarilv  involved.  In  some  cases  in 
which  the  cavit}'  is  apparently  primarily  involved,  if  a 
careful  history  is  obtained  it  will  be  found  that  pre- 
viously to  the  existing  attack  there  had  been  some  in- 
flammatory condition  in  the  nasal  cavity,  with  slight 
involvement  of  the  accessory  cavity.  The  nasal  irri- 
tation having  cleared  up,  yet  the  cavity  was  left  suscep- 
tible, and  later  an  exacerbation  may  be  mistaken  for 
a  primary  involvement.  An  important  pathologic  sub- 
division of  the  acute  inflammatory  processes  of  the  ac- 
cessory cavities  is  simple  acute  inflammation  without 
infection  and  acute  inflammation  with  infection. 
However,  in  acute  catarrhal  inflammation,  unless  it 
clears  up  in  from  twenty-four  to  forty-eight  hours,  on 
account  of  the  constant  presence  of  bacteria  in  the 
secretions,  the  simple  catarrhal  inflammation  will  be- 
come an  infective  one,  so  that  from  the  standpoint  of 
treatment  they  can  he  considered  under  the  same  head- 
ing, the  difference  being  one  of  degree  and  severity 
rather  than  variety. 

Occupation  is  an  important  predisposing  factor,  when 
the  individual  is  subjected  to  irritating  dust,  vapors,  or 
fumes. 

Irregularities  and  abnormalities  in  the  formation  of 
the  accessory  cavities,  the  antrum,  etc.,  may  explain 
many  of  the  peculiar  and  unique  cases  often  reported. 
It  has  been  sliown  by  sections  of  tlic  skull,  witli  a  view 
to  demonstration  of  tlie  relation  of  the  accessory  cavi- 
ties to  the  nasal  chamber,  and  to  each  other,  that  almost 

•  Head  in  the  Spotlon  on  Laiyngolog.v  and  OtoloK.V  of  the  AniPil 
can  Moilical  Association,  at  tlip  SIxtietii  Annual  Session,  lu'ld  at 
Atlantic  (Miy,  June,  1009. 


anv  size  or  shape  of  cavity  or  tliickness  of  bone  is  pos- 
sible, the  antrum  cavities  varying  in  size  from  a  little 
larger  than  a  pea  to  three  times  the  usual  size,  and 
extending  under  the  floor  of  the  nose. 

With  the  possible  exception  of  the  maxillary-  sinus, 
inflammation  of  any  of  the  other  accessory  sinuses  may 
be  attended  with  curious  mental  phenomena,  these  phen- 
omena depending  entirely  on  the  severity  of  the  in- 
ilammation,  and  whether  or  not  there  is  any  existing 
systemic  lesion. 

Too  much  importance  can  not  be  attached  to  the  re- 
lation of  these  cavities  to  headache  and  neuralgia,  and 
curious  eye  symptoms.  It  is  the  duty  of  the  rhinolo- 
gist  and  of  the  ophthalmologist  to  look  carefully  into 
the  history  of  the  patient  as  to  whether  there  was  any 
previous  history  or  associated  history  of  epidemic  in- 
fluenza, and  whether  there  is  any  pathologic  alteration 
of  these  accessory  cavities.  It  has  been  my  experience 
that  many  cases  of  curious  and  ill-defined  neuralgia 
about  the  head  and  face  have  been  entirely  cured  when 
attention  has  been  directed  toward  the  accessory  cavi- 
ties. 

Physiologically,  the  accessory  cavities  are  practically 
closed  cavities,  and  while  the  mucous  membrane  lining 
is  somewhat  similar  to  that  of  the  mucous  membrane 
of  the  upper  respiratory  tract,  yet  the  glandular  ele- 
ments and  the  terminal  nerve  filaments  are  not  so 
numerous  as  in  the  respiratory  mucous  membrane.  The 
epithelial  layer  is  also  much  thinner  and  the  sub- 
mucosa  not  so  resistant  on  account  of  the  deficient 
blood  supply. 

It  is  a  well-known  fact  that  the  obstructive  lesion 
which  interferes  with  the  ventilation  and  drainage  of 
the  frontal,  anterior  ethmoidal,  and  maxillary  sinuses 
is  usually  not  located  in  the  sinuses,  or  even  in  their 
ostia,  but  is  in  the  hiatus  semilunaris  and  infundib- 
ulum,  or  in  the  structures  in  their  immediate  vicinity. 
Any  cavity  lined  with  mucous  membrane  is  predisposed 
to  infection  and  inflammation  when  its  drainage  and 
ventilation  are  impaired,  and  tlierefore  any  anatomic 
or  pathologic  condition  which  causes  obstruction  to  the 
flow  of  the  secretions  from  the  infundibulum,  via  the 
hiatus  semilunaris,  will  predispose  the  mucous  mem- 
brane lining  the  sinuses  draining  into  it  to  infection 
and  inflammation.  It  is  obvious  that  if  the  obstruction 
to  the  drainage  and  ventilation  is  removed,  the  predis- 
position to  infection  and  inflammation  will  disappear. 

The  nasal  obstruction  may  be  produced  by  many  con- 
ditions: The  nasal  septum  is  frequently  deviated 
toward  the  lateral  wall  of  the  nose  in  the  region  of 
the  anterior  half  of  the  middle  turbinated  body,  often 
crowding  the  middle  turbinal  against  the  outer  wall 
of  the  nose,  thus  obstructing  the  drainage  and  venti- 
lation of  the  frontal,  anterior  ethmoidal  and  maxillary 
sinuses.  The  middle  turbinated  body  is  frequently  en- 
larged b}'  edema,  hyperplasia,  or  by  the  presence  of 
accessory  ethmoidal  cells  in  its  bodj-,  and  may  in  con- 
sequence block  the  hiatus  semilunaris;  or  the  middle 
turbinal  may  cling  closely  to  the  outer  wall  of  tlie  nose 
as  to  block  the  hiatus.  The  bulla  etlimoidalis  is  located 
immediately  alwve  the  hiatus,  and  when  enlarged  it 
may  overhang  and  completely  obstruct  it.  The  lip  of 
the  uncinate  process,  or  median  wall  of  the  infundib- 
ulum, may  be  the  seat  of  accessory  pneumatic  cell-; 
which  may  obsti'uct  the  infundibulum.  New  growths, 
spurs  on  the  septum,  and  congestion  of  the  mucous 
membrane  due  to  underlying  systemic  conditions,  are 
allegoi-ical  im[)ortant  factors. 
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The  accessory  simises,  even  in  a  simple  acute  cold, 
are  sliglitly  involvcfl,  and  after  tlie  cold  lias  disappeared 
a  slight  latent  irritation  remains  in  the  cavity  and  may 
suddenly  light  up  into  a  serious  acute  attack.  In  all 
the  infectious  diseases,  with  high  temperature  and  nec- 
essarily vascular  disturbances,  nasal  congestion  occurs 
and  the  accessory  cavities  become  acutely  congested. 

One-half  of  tlie  are  of  the  orbit  is  taken  up  by  the 
accessory  cavities  and  many  eye  symptoms  are  associa- 
ted with  or  follow  lesions  of  these  cavities.  Orbital 
abscess  is  secondary  to  disease  of  the  sinuses,  displace- 
ment of  the  globe  may  be  occasioned  by  encroachment 
on  the  orbit  by  a  distended  sinus,  and  blindness  may 
result  from  an  involvement  of  the  chiasm  through  the 
roof  of  the  cavity  or  by  an  implication  of  the  optic 
nerve  as  it  passes  tlirough  its  foramen,  in  the  sphenoid, 
as  a  consequence  of  inflammation  in  the  cells  within 
that  bone.  A  general  orbital  cellulitis  may  be  occa- 
sioned by  an  acute  inflammation  of  any  accessory  sinus. 
I'ldema  of  the  lids  is  one  of  the  most  significant  symp- 
toms of  disease  of  the  accessory  sinuses,  the  edema 
usually  starting  directly  over  the  sinus  involved.  Pare- 
sis, or  even  paralysis,  of  one  or  more  of  the  eye  mus- 
cles may  occur  as  a  consequence  of  sinusitis. 

Inflammatory  processes  involving  the  mucous  mem- 
lirane  of  the  sinuses  do  not  differ  from  those  occurring 
in  any  other  mucous  membrane,  except  that  they  pass 
through  the  various  stages  with  greater  rapidity,  so 
that  the  difference  is  merely  one  of  degree  or  intensity. 
Any  infection  of  the  accessory  cavities  would  necessarily 
he  "preceded  by  or  associated  with  some  inflammatory 
jirocess,  which  process  involves  the  opening  of  the  sinus 
and  thus  converts  it  into  a  closed  cavity,  causing  reten- 
tion of  the  infectious  material.  This,  in  turn,  intensi- 
ties the  already  existing  inflan^mation  and  produces 
rapid  changes  in  tlie  mucous  membrane,  which  if  drain- 
age is  not  established,  may  lead  to  total  destrac- 
tion  of  the  membrane  and  necrosis  of  the  underlying 
bony  structure.  If  the  severity  of  the-  inflammatory 
process  is  not  sufficient  to  cause  destruction  of  the 
mucous  membrane  and  denudation  of  the  bony  walls 
of  the  cavity,  a  fibroid  formation  within  the  basement 
membrane  may  take  place,  or,  in  other  words,  the 
jiliysiologic  function  is  interfered  with,  resulting  in 
]iermanent  pathologic  alteration. 

As  a  rule,  a  combined  acute  infectious  process  within 
tlie  accessory  cavities  slinws  irregular  systemic  symp- 
toms, unless  there  is  a  point  whore  the  physiologic  wall 
of  the  closed  cavity  has  broken  down,  and  rapid  general 
septic  infection  takes  place,  when  the  clinical  phenom- 
ena are  pronounced.  In  other  words,  acute  involve- 
ment of  the  accessory  cavities  amounts  to  a  walled-in 
process,  and  it  is  only  when  necrosis  takes  place  that 
sytemie  infection  occurs. 

A  point  of  considerable  importance  in  regard  to 
systemic  phenomena,  as  well  as  local  symptoms,  is  the 
size  and  shape  of  the  cavity  and  the  variations  in  the 
thickness  of  its  walls.  For  example,  a  frontal  sinus 
with  thin  walls  may  result  in  perforation  and  involve- 
ment of  the  brain  cavity.  Dural  and  subdural  ab- 
scesses frequently  follow  pathologic  changes  within  the 
frontal  sinus.  Again,  in  the  case  of  the  antrum  of 
Highmore,  when  "the  superior  wall  is  very  thin,  there 
will  be  marked  eye  symptoms,  while  in  another  case 
with  a  thick  bony  wall  the  eye  symptoms  will  be  en- 
tirely absent. 

In  acute  inflammation  of  the  accessory  sinuses  there 
is  usually  a  history  of  exposure  to  cold,  acute  coryza. 


riding  in  an  automobile  or  railroad  train,  or  of  influ- 
enza "or  other  infectious  disease.  The  pain  is  always  of 
the  dull,  aching  or  boring  character,  influenced  by 
position.  Tenderness,  marked  over  the  sinus  region, 
extends  all  over  the  head  in  the  beginning,  usually  bone 
tenderness;  the  pain  and  tenderness  are  increa.sed  by 
percussion.  Swelling,  not  always  a  prominent  symp- 
tom, may  or  may  not  be  present,  and  is  irregular  in 
extent.  The  patient  has  a  curious  symptom  referable 
to  the  eyes.  He  states  that  when  he  tries  to  read  and 
looks  up,  the  eye  on  the  side  of  the  sinus  disease  hurts, 
the  muscles  seem  to  be  involved  in  the  edema,  and 
there  is  slight  edema  of  the  lids  together  with  ptosis. 
This  enables  tlie  physician  to  tell  whether  one  or  both 
sinuses  are  involved.  There  is  tenderness  at  the  inner 
angle  of  the  eye  on  pressure,  more  marked  in  frontal 
sinus  than  in  the  others. 

In  acute  involvement  of  the  frontal  sinus,  usually 
the  involvement  is  accompanied  by  symptoms  of  acute 
coryza  with  mucopurulent  discharge  and  intense  pain 
over  one  or  both  ej'es,  and  at  the  inner  angle  of  the 
eyes.  The  pain  is  intensified  by  stooping  forward, 
straining  at  stool,  coughing,  or  by  any  sudden  move- 
ment. The  pain  is  not  continuous,  and  is  apt  to  cease 
at  bed  time  to  begin  on  awaking  with  increased  inten- 
sity, and  unless  relieved  by  frequent  hot  douches  and 
hot  applications  over  the  forehead,  it  becomes  intoler- 
able, Tliere  is  also  headache,  with  a  feeling  of  fullness 
or  constriction  in  the  forehead.  The  symptoms  are 
aggravated  by  using  the  eyes  for  reading. 

In  inflammation  of  any  accessory  cavity  there  is  al- 
ways "bone  soreness,"  and  the  pain  on  pressure  is  not 
limited  to  nerve  points.  Various  tender  spots  pointed 
out  by  certain  authors  are  often  misleading,  owing  to 
the  fact  of  frequent  irregularity  in  the  size  and  forma- 
tion of  cavities.  This  is  especially  true  of  frontal  and 
ethmoidal  cavities.  Irregularity  of  eye  symptoms 
would  at  once  suggest  irregularity  in  these  two  cavities. 

Prom  a  standpoint  of  diagnosis,  the  use  of  tlie 
a;-ray  can  not  be  overestimated.  It  shows  the  e.xtent  of 
the  involvement,  the  relation  of  structures,  and  the 
formation  of  the  cavity,  so  that  irregularities  can  be 
quickly  recognized  and  predisposing  anatomic  factors 
easily  discerned.  Transillumination,  unfortunately,  is 
nothing  more  than  an  adjimct.  In  my  experience  it 
has  been  misleading  as  often  as  it  has  been  useful,  and 
should  never  be  depended  on  in  itself.  However,  in 
association  with  the  clinical  history,  the  careful  exami- 
nation of  the  nasal  cavity,  the  thorough  observation  of 
the  patient,  and  also  a  careful  study  of  the  a;-ray  pic- 
ture, transillumination  may  aid  in  the  diagnosis  and 
treatment. 

In  my  previous  writings  on  this  subject,  I  have  urged 
the  conservative  method  of  dealing  with  these  con- 
ditions, and  by  persistently  and  carefully  shrinking  the 
tissues  about  the  orifice  of  the  accessory  cavity,  have 
been  able,  in  the  majority  of  cases,  to  open  the  cavity 
by  the  natural  orifice;  in  other  words,  to  reverse  the 
pathologic  process.  The  cavit}',  which  is  an  open  cavity, 
has  been  converted  into  a  closed  one.  By  what  process? 
Simply  by  inflammation  with  its  accompanying  swell- 
ing of  the  surrounding  structure  as  well  as  the  orifice. 
Certainly,  then,  by  shrinking  these  tissues  at  the  right 
point,  drainage  by  the  natural  orifice  can  be  obtained. 

In  making  the  application  to  these  points,  the  contoui 
of  the  intranasal  structures  must  be  carefully  observed ; 
otherwise,  the  application  will  not  be  made  at  the  right 
point.     This,  I  think,  will  explain  the  failure  in  many 
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individual  cases  to  secure  drainage  by  the  natural  open- 
ing, and  necessitate  an  unnecessary  radical  procedure. 
In  my  clinic  at  Jefferson  Medical  College  Hospital, 
where  from  10,000  to  12.000  treatments  are  made  yearly, 
and  also  in  my  private  practice,  where  many  of  these 
acute  inflammatory  involvements  of  the  accessory  cavi- 
ties are  observed,  this  plan  has  been  successfully  carried 
out  for  a  number  of  years  with  such  satisfactory  results 
that  radical  interference  has  been  practically  eliminated 
in  acute  cases.  In  fact,  in  the  last  year,  in  only  two 
eases,  and.  they  were  of  the  chronic  variety,  was  tlie 
radical  operation  necessary.  Even  in  the  chronic  cases, 
imless  there  is  bony  necrosis,  the  same  plan  of  treat- 
ment will  give  equally  good  results. 

Since,  in  the  majority  of  cases,  the  primary  lesion 
is  intranasal,  the  treatment,  then,  should  be  directed 
toward  cutting  short  the  inflammatory  attack,  reducing 
the  swelling  in  the  nasal  miicous  membrane,  especially 
about  tlae  orifices  of  the  opening  of  the  sinuses,  so  as 
to  allow  free  drainage  of  the  accessory  cavity.  Once  the 
normal  opening  is  established  it  is  remarkable  how 
quickly  an  inflammatory  lesion  of  the  accessory  cavity 
will  clear  up.  The  8' to  4  per  cent,  solution  of  cocain 
is  suiBciently  strong  to  insure  the  proper  amoimt  of 
shrinkage  of  the  inflamed  and  swollen  tissue.  Person- 
ally, I  do  not  use  the  suprarenal  extract,  because  in  my 
hands  I  have  observed  that  in  many  cases  in  which  I 
have  used  this  solution  the  after-irritation  is  so  marked 
that  it  overcomes  largely  the  beneficial  results  due  to 
cocain.  For  this  reason,  I  have  ceased  to  use  it.  As 
stated  before,  it  is  essential  to  study  carefully  the  in- 
dividual case  in  order  to  locate  the  exact  position  of 
the  orifice  and  its  relation  to  the  intranasal  structure. 
For  example,  I  have  seen  cases  involving  the  maxillary 
sinus,  in  which  it  was  said  that  it  was  impossible  to 
open  the  natural  orifice,  in  which  the  middle  turbinate 
was  of  the  scroll  variety,  and  the  solution  had  been  ap- 
plied on  the  outside  of  the  turbinate  and  never  under- 
neath this  body.  With  a  little  care  and  minute  pledgets 
of  cotton  the  mucous  membrane  underneath  the  scroll 
turbinate  was  shrunken  and  in  a  very  short  space  of 
time  the  pus  began  trickling  from  the  blocked  up  cavity. 
By  keeping  the  membrane  shrunken  down,  free  drain- 
age was  established  and  without  any  surgical  interfer- 
ence with  the  antrum,  a  permanent  cure  was  effected. 

This  paper  has  to  deal  with  the  acute  processes,  and 
in  an  acute  process  necrosis  would  not  occur.  To  be 
sure,  if  bony  necrosis  has  occurred  within  any  of  the 
cavities,  nothing  short  of  opening  that  cavit\'  and  re- 
moving the  necrosed  tissue  would  effect  a  cure,  but  such 
cases  must  not  be  confused  with  acute  inflammations, 
neither  must  ca.ses  that  have  become  subacute  or  chronic, 
and  are  largely  latent  when  lighted  up  by  some  acute 
process,  be  termed  acute.  This,  I  think,  will  account 
for  many  cases  of  disagreement  as  to  diagnosis  and 
treatment,  whether  or  not  it  is  actually  an  acute  pro- 
cess, or  whether  there  is  some  left-over  inflammatinn 
which  has  been  lighted  up  by  some  infection  or  nasal 
inclination.  Illustrating  this,  a  severe  acute  ca.se  was 
treated  by  this  conservative  method. 

Patient.--A  young  man,  aged  22,  a  medical  student,  was  ad- 
mitted to  the  hospital  suflering  with  acute  inllammatioii  of 
tiie  left  frontal  sinus.  He  had  a  temperature  of  10.3  F.,  marked 
tenderness  and  swelling  over  the  left  frontal  sinus,  marked 
edema  of  the  upper  and  lower  lids,  with  considerable  redness 
and  discoloration.  He  was  siUTering  from  severe  boring  frontal 
headache,  and  the  pain  extended  into  the  temporal  region,  lie 
was  restless  and  apprehensive.  Two  days  before,  following  a 
slight  cold,  suddenly   the  symptoms  of  the   sinus  involvement 


began.  The  day  before  admission  he  had  a  decided  chill,  and 
these  symptoms  rapidly  increased  until  he  presented  himself 
at  the  hospital  as  described  above. 

Treatment. — The  application  of  a  2  per  cent,  solution  of  co- 
cain was  made  at  once  to  the  swollen  mucous  membrane  in 
the  nasal  cavity,  and  gradually  carried  up  to  the  region  of 
the  frontal  sinus  opening.  At  the  same  time  the  general  con- 
dition was  treated  by  thorough  cleansing  of  the  intestinal  tract 
by  means  of  calomel  and  a  saline  purge.  The  application  of 
cocain  was  continued  until  carried  to  the  orifice  of  the  sinus. 
In  this  particular  case  this  was  rather  difficult,  as  the  sinus 
opened  rather  high  and  posteriorly,  and  the  superior  portion 
of  the  nostril  was  narrow  and  obstructed.  This  was  overcome, 
however  by  making  a  short,  sharp  curve  at  the  end  of  the 
applicator,  and  in  this  way  carrying  the  cotton  into  the  naso- 
pharynx and  bringing  it  forward  and  upward,  it  was  possible 
to  reach  the  opening.  In  less  than  two  hours  there  was  a 
free  flow  of  pus  from  the  frontal  sinus.  Heat  was  also  ap- 
plied externally  and  the  resident  physician  was  instructed  to 
make  the  application  at  the  first  sign  of  blocking  up  of  the 
sinus.  In  exactly  three  days  all  swelling  and  pain  had  dis- 
appeared. 

Remarks. — At  first  examination  the  patient's  condition  was 
such  that  it  seemed  almost  inevitable  that  the  frontal  sinus 
would  have  to  be  opened  externally.  This  was  obviated  by 
the  careful  and  faithful  carrying  out  of  the  method  of  drain- 
age by  the  natui'al  orifice. 

In  1898,  I  reported  some  cases  in  which  apparently 
there  was  an  acute  involvement  of  the  antrum,  with 
all  the  symptoms  pointing  to  such  an  acute  inflamma- 
tion, in  which  it  was  clearly  proved  afterward  that  the 
entire  condition  was  produced  by  the  accumulation  of 
gas  in  the  antral  cavity.  By  directing  the  treatment 
to  the  orifice  of  this  cavity  the  accumulated  gas  was 
allowed  to  escape  and  the  symptoms  rapidly  disappeared. 
Since  reporting  those  cases,  I  have  observed  the  condi- 
tion rather  frequently,  not  only  in  my  private  practice, 
but  in  the  out-patient  department  at  the  hospital. 

From  a  general  pathologic  standpoint  it  should  be 
remembered  that  the  accessory  cavities  are  truly  such, 
and  that  they  are  not  independent  cavities.  That  they 
are  accessory  cavities  to  what  ?  To  the  nasal  respira- 
tory tract.  Hence,  the  origin  of  many  pathologic 
lesions  is  the  nasal  cavity.  It  must  be  remembered  also, 
that  these  accessory  cavities  are  dependent  on  adjacent 
structures  for  nutrition.  Also,  when  infected,  the 
rliinologist  is  dealing  with  a  closed  cavity,  but  not  a 
cavity  of  new  formation,  hence  the  pathologic  alteration 
is  not  subject  to  the  same  law  as  that  of  a  cavity  of 
new  fonnation. 

I  do  not  mean  that  never  are  we  to  perform  the  radi- 
cal operation,  but  I  wish  to  call  attention  to  the  fact 
that  many  patients  who  are  subjected  to  the  radical 
operation  could  and  should  be  cured  without  any  such 
procedure. 

In  general,  then,  the  treatment  should  be  directed 
to  the  cause  and  the  removal  of  any  interference  with 
the  natural  drainage.  Sw-elling  of  the  nasal  mucous 
membrane  may  bo  reduced  by  cocain  or  any  solution 
that  will  shrink  the  mucous  membrane ;  douching  with 
warm  alkaline  solutions  to  favor  drainage;  measures 
directed  toward  the  relief  of  the  pain.  Rarely,  it  may 
be  necessary  to  wash  out  the  cavity  through  the  natural 
opening,  an  enlargement  of  this  opening,  or  through 
exploratory  puncture.  If  free  drainage  is  not  main- 
tained  the  condition  is  likely  to  become  chronic. 

Value  of  Playgrounds. — The  twentieth  centun-  has  caught 
the  real  meaning  of  the  unsurpassed  Grecian  classical  educa- 
tion; and  modern  cities  in  spending  millions  for  playgrounds 
are  repeating  history  and  we  are  entering  the  new  educational 
renaissance. — J.  E.  Peaus,  in  llyijiftic  and  Dnisical  Education. 
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DISEASED   CONDITIONS   INVOLVING   ACCES- 
SORY SINUSES  IN  WHICH  EXTERNAL 
OPERATION  IS  INDICATED  * 
CORNELIUS  G.  COAICLEY,  M.D. 

NEW    YORK 

A  discussion  of  the  choice  of  operative  measures 
necessary  to  relieve  or  to  cure  any  pathologic  condition 
in  the  body  frequently  has  to  take  into  account  many 
factors  other  than  those  directly  connected  with  the 
disease  in  question.  Nowhere,  perhaps,  is  this  so 
marked  as  it  is  in  discussing  the  advisability  of  treat- 
ing diseases  of  the  nasal  accessory  sinuses  by  intranasal 
surgery  or  by  an  external  operation. 

Rhinologists  at  present  are  at  considerable  variance, 
and  personally  I  find  myself,  as  the  result  of  wider  ex- 
perience, changing  my  views  considerably  from  year  to 
year  as  to  the  desirability  of  resorting  to  an  intranasal 
or  an  external  operation  for  the  relief  or  cure  in  any 
given  case  of  sinus  disease. 

External  surgical  operations  undertaken  for  the  cure 
of  disease  of  the  frontal,  ethmoid  and  splienoid  sinuses 
require  a  thorough  knowledge  of  the  anatomy  of  this 
Tegion,  acquired  not  only  from  the  many  excellent  mono- 
graphs on  this  subject,  but  also  from  an  extensive  prac- 
tical experience  resulting  from  numerous  dissections. 
The  operator  should  also  have  had  a  thorough  training 
in  general  surgical  technic  and  have  acquired  skill  and 
reasonable  rapidity  in  operating  before  attempting  these 
long  major  operations.  Tlie  proximity  of  the  brain  and 
the  great  variety  in  the  size,  shape  and  relation  of  these 
cavities  to  the  cranium  renders  unskilled  work  on  the 
part  of  the  operator  likely  to  be  followed  by  serious 
consequences  to  the  patient. 

In  all  but  the  very  acute  cases  complicated  by  cellu- 
litis, when  an  immediate  external  operation  is  indi- 
cated, before  deciding  on  recommending  to  the  patient 
the  intranasal  or  external  operative  route,  a  complete 
examination  should  be  made.    This  includes : 

Fiist. — The  determination  of  the  number  of  sinuses 
involved. 

Second. — Having  a  skiagraph  made  wliich,  if  good, 
will  show  the  size  and  shape  of  the  frontals  and  the 
mimber  of  septa  within  them ;  the  width  of  the  eth- 
moidal area  and  the  approximate  size  of  the  sphenoids. 

Third. — The  general  condition  of  the  patient.  In 
chronic  sinus  disease,  the  presence  of  marked  disease  of 
tiie  arteries,  heart,  lungs  or  kidneys  makes  the  external 
operation  far  more  serious  and  frequently  undesirable. 

Fourth. — Determine,  if  possible,  whether  the  disease 
is  acute  or  chronic.  In  very  few  acute  cases,  not  com- 
plicated by  the  external  manifestations  described  later, 
does  the  condition  require  an  external  operation. 

Fifth. — If  acute,  decide  whether  the  history  points 
to  a  simple  acute  inflammation  of  a  previously  healthy 
sinus  or  to  an  acute  exacerbation  of  a  chronically  dis- 
eased sinus.  In  the  latter  case  it  is  wiser  to  defer  the 
external  operation  until  the  acute  symptoms  have  sub- 
sided. 

Sixth. — The  severity  of  the  symptoms,  more  especially 
of  headache  and  its  effect  on  the  patients.  I  have  not 
yet  been  able  to  determine  why  some  patients  suffer  so 
much  more  from  sinus  disease  than  others.  There  is 
nothing  in  either  the  character  or  amount  of  discharge 
to  help  us,  nor  even  in  the  size  of  the  sinuses  as  shown 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Amerf- 
r.nn  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June,   1900. 


by  the  skiagraph.  As  a  rule,  those  with  very  large 
sinuses  suffer  more  than  those  with  small  sinuses,  but  I 
have  seen  many  exceptions  to  this  rule.  If  intranasal 
operations  fail  to  give  the  desired  relief,  then  an  ex- 
ternal operation  is  indicated. 

Seventh. — The  ultimate  result  of  the  treatment  of 
chronic  sinus  disease  should  be  carefully  explained  to 
the  patient  by  his  physician.  Intranasal  methods  re- 
lieve and  may  cure.  The  cavities  remain  and  may  again 
become  infected.  External  operations  remove  all  the 
diseased  membrane,  obliterate  the  cavities  and  result  in 
a  permanent  cure.  There  is  a  scar  and  frequently  some 
deformity  in  a  portion  of  the  anatomy  where  it  is  easily 
seen  by  the  patient,  and  this  fact  alone  often  deters 
some  individuals  from  submitting  to  the  external  opera- 
tion. 

Eighth. — As  intranasal  treatment  necessitates  fre- 
quent operations  at  short  intervals,  many  who  can  ill 
spare  the  time  for  such  treatment  prefer  the  more  thor- 
ough and  less  time-consuming  external  operation. 

Ninth. — The  neurasthenic  patient  who  is  prostrated 
each  time  any  intranasal  operation  is  attempted  and 
rarely  submits  to  enough  being  done  to  make  much 
headway  against  the  disease  should  be  urgently  advised 
to  submit  to  the  external  operation. 

Tenth. — Very  narrow  nasal  chambers  add  greatly  to 
the  difficulty  of  intranasal  operations,  and  to  such  pa- 
tients with  chronic  suppuration  of  the  frontal,  ethmoid 
and  sphenoid,  we  recommend  the  external  operation. 

CONDITIONS    REQUIRING    THE    EXTERNAL   OPERATION 

Wlien  considering  the  diseased  conditions  in  the  vari- 
ous sinuses  requiring  external  operation,  it  would  seem 
best  to  divide  them  into  an  acute  and  chronic  type. 

1.  Acute  Frontal,  Ethmoid  and  Sphenoid  Involve- 
ment.— Whenever  acute  involvement  of  these  sinuses  is 
accompanied  by  marked  edema  of  the  skin  of  the  fore- 
head, eyelids  or  side  of  the  nose,  exophthalmos,  orbital 
cellulitis,  local  heat,  great  local  tenderness,  with  or 
without  a  rise  in  the  body  temperature,  an  external 
operation  is  imperative  and  should  be  done  without 
delay  for  fear  of  supervening  meningeal  or  other  intra- 
cranial complications.  On  the  other  hand,  it  must  not 
be  considered  that  we  would  invariably  advocate  exter- 
nal operation  for  the  relief  of  very  slight  local  edema 
and  swelling  without  first  attempting  by  intranasal 
treatment  to  relieve  the  condition.  It  is  possible  that 
deflections  of  the  septum,  or  large  bony  exostoses,  might 
render  it  impossible  to  give  adequate  intranasal  treat- 
ment, in  which  case  external  surgei'y  must  be  resorted 
to.  The  proportion  of  acute  cases  demanding  external 
operation  is  few  as  compared  to  those  which  can  be 
cured  by  intranasal  treatment. 

2.  Acute  Maxillary  Sinusitis. — Very  rarely  one  meets 
with  an  osteomyelitis  of  the  superior  maxilla  associated 
with  acute  maxillary  sinusitis.  Such  cases  should  be 
treated  by  a  larger  opening  and  drainage  through  the 
gingivo-buecal  fold.  All  other  cases  of  acute  disease  of 
this  sinus  may  be  satisfactorily  treated  intranasally. 

3.  Chronic  Suppuration  of  the  Frontal,  Ethmoid  and 
Sphenoid. — As  all  three  of  these  groups  are  usually 
simultaneously  involved,  we  will  consider  them  to- 
gether : 

A.  Those  associated  with  multiple  polyp  formation  in 
the  nose.  Most  of  these  cases  are  accompanied  by  such 
extensive  alterations  in  the  mucous  membrane  lining 
the  frontal,  ethmoid  and  sphenoid,  that  intranasal  treat- 
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ment,  while  affording  great  relief,  seldom  affects  a  per- 
manent cure.  The  polyps  recur  more  or  less  rapidly 
in  a  large  percentage  of  cases.  An  external  operation 
may  be  relied  on  to  cure. 

B.  Frontal  sinuses  which  are  demonstrated  by  the 
skiagraph  to  be  of  large  size  with  one  or  more  septa 
and  extensive  prolongations  over  the  roof  of  the  orbit 
can  seldom  be  so  drained  by  intranasal  operations  as  to 
prevent  the  recurrence  of  the  symptoms  with  each  suc- 
ceeding attack  of  severe  acute  rhinitis.  If  the  patient's 
general  condition,  therefore,  will  warrant  it,  I  advise 
an  external  operation  for  this  class  of  cases  in  prefer- 
ence to  repeated  intranasal  treatments. 

C.  Closed  empyemata  of  the  frontal  as  evidenced  by 
recurring  attacks  of  supra-orbital  pain  without  the  his- 
tory of  any  secretion  from  the  nose  or  nasopharynx  or 
occasional  scanty  secretion,  which  the  examining  physi- 
cian fails  to  detect,  and  in  which  the  skiagraph  shows 
an  evident  involvement  of  the  frontal,  are  best  treated 
by  an  external  operation. 

D.  Cysts  of  the  frontal  and  cysts  of  the  ethmoid  re- 
gion which  do  not  bulge  into  the  nasal  cavity  are  proper 
cases  for  external  operation.  In  this  class  of  eases  tlie 
anatomic  structures  are  considerably  altered  and  ab- 
sorption of  the  bony  wall  of  the  cranium  not  infre- 
quently has  been  observed.  Any  attempt  to  evacuate 
the  cysts  through  the  nose  is  too  much  a  matter  of  guess 
work  to  be  called  good  surgery. 

E.  Those  in  whom  a  fistula  has  formed  leading  from 
the  frontal  or  ethmoid  are  advised  to  have  an  external 
operation.  The  question  of  scar  does  not  affect  these 
patients,  as  they  already  suffer  a  disfigurement  which 
may  be  considerably  improved  after  the  operation. 

Jf.  Chronic  Maxillary  Sinusitis. — My  present  belief  is 
tliat  very  few  cases  of  chronic  suppuration  of  the  ant- 
rum need  anything  more  than  a  thorough  opening 
through  the  inferior  meatus  to  effect  a  cure.  If  these 
patients  do  not  recover  promptly,  I  search  for  involve- 
ment of  the  ethmoidal  cells  or  frontal  sinus,  and  find 
that  by  curing  the  disease  in  this  region  the  antrum 
promptly  ceases  to  discharge.  If,  however,  there  is  a 
tendency  to  recurrence  of  the  disease  two  or  three  times 
a  year  as  a  result  of  attacks  of  acute  rhinitis,  I  then 
recommend  thorough  opening  of  the  antrum  through 
the  canine  fossa. 

53  West  Fifty-Sixth  Street. 


.-VBSTltACT  OF  DISCUSSION 

ON    TAPERS   BY    DKS.    KTLE,   LOEB    AND   COAKLEY 

Dr.  Ross  Hall  Skjltjirn,  Philadelphia:  Dr.  Kyle,  speak- 
ing of  the  treatment  of  acute  inflammation  of  the  frontal  sinus, 
niaUes  the  following  statement:  ''The  cavity,  which  is  an  open 
cavity,  has  been  converted  into  a  closed  one.  By  what  process? 
Simply  by  indainmation  with  its  accompanying  swelling  of  the 
surrounding  structure  as  well  as  the  orifice.  Certainly  then  by 
shrinking  these  ti.^sues  at  the  right  point,  drainage  by  the 
natural  orifice  can  be  obtained."  While  this  is,  of  course, 
true,  it  is  open  to  modification.  In  the  majority  of  cases  we 
are  able  to  bring  about  relief  by  the  application  of  eocain  to 
the  hi.atua  and  surrounding  parts,  but  it  has  been  my  experi- 
ence that  this  relief  is  often  but  momentary,  trom  one  to  three 
hours,  on  account  of  the  degree  of  infiauunation  and  the  nar- 
rowness of  the  nasofrontal  duct.  The  mucous  membrane 
quickly  again  becomes  turgid  with  blnod.  In  these  cases  I 
resort  to  a  procedure  which  has  invariably  given  good  results, 
that  is,  infraction  of  the  middle  turbinate.  It  is  a  simple  jjro- 
eedure  which  can  hardly  be  dignified  by  the  term  operation, 
being  done  as  follows:  Apply  20  per  cent,  solution  of  eocain 
between    the  middle   turbinate   and   processus   uncinatus,   wait 


five  minutes,  then  introduce  a  blunt  submucous  retractor  and 
pry  the  turbinate  away  from  the  lateral  wall  of  the  nose. 
Sometimes  this  will  fracture  the  turbinate  at  the  base,  but 
more  often  it  is  necessary  to  introduce  a  long  Killian  speculum 
and  spring  apart  the  blades.  This  will  invariably  bring  about 
the  desired  result.  The  advantages  of  this  procedure  are  self- 
evident,  as  we  procure  good  drainage  room  without  sacrificing 
any  tissue.  The  after-treatment  consists  merely  in  keeping 
the  bowels  open  and  giving  aspirin  one-half  dram  every  two  or 
three  hours. 

Dr.  Loeb  calls  attention  to  the  ethmoid  cells  which  extend 
so  high  up  as  to  be  almost  inaccessible  to  the  intranasal  oper- 
ation. In  the  endonasal  radical  operation,  suppuration  in 
these  cells  may  be  overlooked  and  only  be  discovered  at  some 
later  date. 

They  can  easily  be  reached  and  opened  by  the  Griinwald 
forceps.  When  operating  on  the  nose  we  see  the  inferior  edge 
of  the  middle  turbinate  far  up  in  the  nasal  cavity,  and  it  ap- 
pears as  though  we  are  getting  on  dangerous  ground  when  we 
penetrate  a  half  inch  beyond  this  point.  As  a  matter  of  fact, 
this  edge  is  approximately  only  half  the  distance  between  the 
floor  of  the  nose  and  the  lamina  cribrosa. 

In  operating  on  the  sphenoid  sinus,  a  condition  is  liable  to 
arise  which  may  be  very  confusing.  After  one  has  exenterated 
the  ethmoid  cells,  if  the  pars  nasalis  of  the  sphenoid  sinus  is 
very  narrow  one  is  apt  to  mistake  the  posterior  ethmoid  cell 
for  the  sphenoid  sinus.  This  error  can  be  discovered  by  meas- 
urement and  exploring  the  wall  near  the  septum  where  the 
end  of  the  probe  would  strike  the  remainder  of  tne  nasal  wall 
of  the  posterior  ethmoidal  cells. 

Dr.  Coakley  states:  "In  all  but  the  very  acute  cases  com- 
plicated by  cellulitis,  when  an  immediate  external  operation  is 
indicated,  before  deciding  on  recommending  to  the  patient  the 
intranasal  or  extranasal  route,  a  complete  examination  should 
be  made."  I  do  not  believe  an  external  oi^eration  is  ever  in- 
dicated in  an  uncomplicated  case  of  chronic  frontal  sinus 
empyema  in  which  the  patient  has  not  as  yet  undergone  an 
intranasal  operation.  In  other  words,  I  mean  that  the  chances 
of  relieving  the  symptoms  are  so  great  that  the  endonasal  pro- 
cedure should  first  be  resorted  to.  I  wish  to  emphasize  the 
clause:  "Relieving  the  symptoms"  not  curing  the  patient.  After 
they  are  relieved  it  is  a  personal  equation  with  the  patient 
whether  the  discharge,  occasional  headaches,  and  possible 
chances  of  arising  complications  shall  persuade  him  to  submit 
to  a  radical  operation. 

This  brings  us  to  the  following  question:  If  the  pain  and 
the  sensitiveness,  together  with  the  secretion,  although  im- 
proving do  not  entirely  cease,  how  long  shall  we  wait 
before  advising  a  radical  procedure?  It  seems  to  me  that  this 
will  depend  largely  on  the  mental  effect  produced  on  the  pa- 
tient. As  Dr.  Coakley  mentions  in  his  sixth  condition,  some 
patients  suffer  much  more  than  others  in  uncomplicated  cases. 
In  those  who  do  not  find  the  discharge  and  headache  particu- 
larly annoying,  it  is  wise  to  wait  weeks  and  even  months,  for 
these  cases  often  heal  spontaneously;  on  the  other  hand,  if 
the  patient  seems  to  be  in  a  fair  way  of  becoming  a  neuras- 
thenic in  consequence  of  his  symptoms,  no  matter  how  trivial 
they  appear  to  us,  an  external  operation  is  indicated:  therefore, 
fixing  a  time  for  a  radical  operation  after  the  endonasal  pro- 
cedure depends  entirely  on  the  individual  chai'acteristics  of  the 
case. 

Finally,  in  advising  a  radical  operation,  we  must  remember 
that  it  is  by  no  means  a  minor  procedvue  and  every  patient 
radically  operated  on  does  not  always  mean  every  patient 
radically  cured. 

Dr.  .T.  a.  Stucky,  Lexington.  Ky. :  I  fully  agree  with  Dr. 
Skillern  that  frontal  sinus,  or  any  nasal  accessory  sinus  sur- 
gery, is  by  no  means  minor  surgery.  I  have  recently  had  two 
patients  with  amblyopia  due  to  trouble  in  the  sphenoid  sinus, 
who  recovered  after  operation  on  the  sinus.  I  have  also  had 
two  eases  of  involvement  of  the  frontal  lobe  of  the  brain  due 
to  suppuration  in  the  frontal  sinus.  In  one  a  large  part  of  the 
anterior  lobe  was  destroyed  by  suppuration. 

I  want  to  emphasize  Dr.  Coakley's  remarks  in  regard  to 
the  skiagraph,  and  also,  for  the  lienefit  of  those  just  beginning 
(his   work,   the   necessity   of   proceeding   cautiously.     The   last 
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word  has  perhaps  been  said  as  to  the  time  to  operate  on  a  mas- 
toid, but  this  is  not  true  regarding  the  operation  on  the  nasal 
accessory  sinuses.  I  am  s\irprised  that  nothing  has  been  said 
as  to  the  mental  disturbance  in  these  conditions.  I  have  pub- 
lished a  paper  on  this  subject  and  have  now  in  course  of 
preparation  a  paper  going  somewhat  into  detail  as  to  the  ques- 
tion of  mental  disturbance  caused  by  sinus  involvement. 

Recently,  I  obtained  permission  to  examine  1.000  patients  in 
the  Insane  Asylum  at  Jjcxington,  to  determine  the  percentage 
having  sinus  trouble.  The  mental  symptoms  may  be  due  to 
acute  or  subacute  infection  in  the  anterior  part  of  the  brain, 
the  thickened  and  inflamed  membrane  being  the  cause.  In  no 
other  way  can  we  account  for  the  subsidence  of  the  symptoms 
after  operation.  Complete  mental  recovery  may  be  predicted 
in  many  of  these  individuals  after  radical  operation.  I  have 
proved  this  in  five  cases  now  and  am  surprised  that  more  has 
not  been  written  on  this  subject. 

Dr.  R.  H.  Good.  Chicago:  I  am  afraid  to  use  a  drill  of  any 
kind  in  the  frontal  sinus,  but  I  am  not  afraid  to  use  my 
frontal  sinus  rasp.  Those  who  have  read  my  articles  will  re- 
call that  I  described  chisels,  but  I  am  indebted  to  Dr.  Joseph 
Beck,  who  has  persuaded  me  to  do  the  operation  without 
chisels.  The  middle  turbinate  is  removed  in  part  or  in  its  en- 
tirety; then  I  bite  out  the  ethmoid  cells  up  to  the  cribriform 
plate;  then  after  having  done  that  I  use  the  I'asp.  There  are 
rasps  on  the  market  that  are  not  made  smooth  on  one  side— 
they  should  not  be  used.  The  instrument  should  be  smooth  on 
one  side  but  cutting  on  the  other  side  and  in  front.  The  rasp 
is  introduced  up  to  the  floor  of  the  skull.  The  orbital  surface 
is  smooth.  You  can  rasp  foi'ward  and  you  can  not  do  any 
damage  to  the  cranial  cavity.  If  the  ordinary  methods  of 
straightening  the  septum  and  removing  the  middle  turbinate 
and  some  of  the  ethmoid  cells  fail,  then  it  is  time  to  do  this 
operation.  I  do  it  in  all  cases  in  which  a  frontal  sinus  oper- 
ation is  indicated  except  when  I  suspect  tumor  or  brain  com- 
plication. The  opening  one  can  make  with  this  rasp  is  large, 
and  if  the  external  operation  is  necessary  afterward  there  has 
already  been  established  a  large  opening  into  the  nose.  The 
rasping  is  away  from  the  brain,  and  no  damage  can  be  done 
to  the  eye  because  that  side  of  the  rasp  is  smooth. 

Dr.  B.  R.  Shurly,  Detroit :  It  has  been  my  privilege  for  a 
decade  or  more  to  travel  the  middle  road  in  the  treatment  of 
disease  of  the  accessory  sinuses.  Waves  of  radicalism  have 
come  from  Europe  and  the  earthquake  region  of  our  country 
and  waves  of  conservatism  have  come  from  the  east  and  middle 
west,  but  I  have  still  traveled  on  the  same  old  middle  road. 
There  are  many  interesting  points  to  be  weighed  in  considering 
these  problems.  First,  we  might  divide  all  here  into  three 
classes:  first,  those  who  form  their  views  from  clinical  experi- 
ence; second,  those  who  derive  their  views  from  clinical  expe- 
rience and  private  practice,  and,  third,  those  who  form  their 
opinions  from  private  practice  alone.  It  seems  to  me  the 
question  we  should  ask  in  each  of  these  cases  is  just  how  we 
should  like  that  sinus  treated  if  it  were  our  own.  The  prob- 
lem of  the  bacteriology  of  the  condition  is  one  not  sufficiently 
weighed.  We  have  more  difficulty  in  controlling  a  sinusitis 
that  is  due  to  the  streptococcus  or  lincilhis  prndigiosns  than 
one  due  to  the  Staphylococcus  albux  or  S.  aureus.  And  the  re- 
sistance of  the  patient  and  personal  equation  are  such  im- 
portant factors  in  this  class  of  eases  that  they  should  have 
great  weight  with  us  before  we  decide  on  operative  procedure. 
We  all  understand  the  necessity  for  drainage  and  the  necessity 
for  having  as  thorough  drainage  as  possible.  We  should  have 
an  ;r-ray  picture  in  every  chronic  case.  In  the  acute  cases  we 
should  treat  the  patients  carefully  with  sprays,  keeping  up 
proper  drainage  from  day  to  day,  washing  out  the  region  care- 
fully with  antiseptic  solutions.  I  am  proud  to  say  that  the 
American  physicians  and  surgeons  to-day  stand  for  first  of  all 
the  comfort  of  their  patients,  and  that  is  something  we  should 
all  be  proud  of.  The  procedure  in  chronic  cases  can  be  carried 
on  in  a  very  conservative  way  in  the  beginning.  We  should 
find  out  what  the  resistance  of  the  patient  will  be,  and  what 
we  can  do  with  irrigation  or  vaccine  therapy  when  feasible 
and  then  proceed  to  the  removal  of  the  middle  turbinate  or  an 
intranasal  operation.  If  necessary,  as  a  last  resort,  the  radical 
procedure  may  be  adopted. 


Dr.  Percy  Fridenberg,  New  York:  I  want  to  speak  from 
the  ophthalmologic  standpoint  as  to  the  choice  of  operation. 
The  danger  of  the  intranasal  route  is  accentuated  by  bone-cut- 
ting instruments,  drills,  rasps,  and  so  on,  which  must  be  used 
blindly  and  may  easily  penetrate  the  orbit,  or  cranial  cavity. 
The  dangers  of  infection,  hemorrhage,  and  of  traumatism  to 
various  important  nervous  and  vascular  structures,  as  the 
optic  nerve,  internal  carotid  and  cavernous  sinus,  must  be  con- 
sidered. Finally,  the  accuracy  and  completeness  of  the  intra- 
nasal operation  are  problematical,  and  can  be  determined,  as  a 
rule,  only  by  the  subsequent  course  of  the  case.  When  there 
is  evidence  of  involvement  of  the  orbit  to  adopt  the  intranasal 
operation  is  simply  a  loss  of  time.  In  the  development  of  this 
subject  the  ophthalmic  surgeon  and  the  rhinologist  have  se?n 
the  cases  from  a  different  standpoint.  In  the  eye  clinics  the 
patients  come  for  ocular  conditions,  motor  paralysis,  orbital 
abscess,  exophthalmos  and  pain  or  intractable  headache.  These 
cases,  as  a  rule,  the  rhinologist  doesn't  see,  just  as  we  do  not 
see  the  milder  cases  with  only  nasal  symptoms.  The  objection 
to  the  external  operation  has  been  from  a  rhinologic  point  of 
view,  the  fear  of  injuring  the  eye  and  the  lachrymal  apparatus. 
And  I  want  to  call  attention  to  the  fact  that  the  external  oper- 
ation does  not  necessarily  afTect  either  of  these  structures. 
There  is  less  danger  of  ocular  injury  in  the  external  operation 
where  the  operator  sees  the  cells  and  can  gauge  the  operation 
by  the  conditions  present  than  there  is  in  the  intranasal  pro- 
cedure where  he  can  not  know  whether  he  has  removed  all  the 
diseased  area  or  not.  In  the  external  operation  he  does  know 
this.  Radiography  gives  us  a  great  deal  of  information  and  is 
a  great  help  in  this  work,  especially  in  external  operations. 

Dr.  H.  C.  Masland,  Philadelphia:  When  there  is  pus  in 
the  sinus  I  have  serious  doubts  as  to  the  worth-while  per- 
centage of  cures  that  are  effected  by  treatment  througli  the 
natural  opening.  The  mechanics  of  the  condition  would  call 
for  drainage  at  the  most  dependent  portion.  The  curved  trocar 
is  unsatisfactory,  in  that  it  can  not  be  .rotated  without  obscur- 
ing the  vision,  and  if  it  is  forced  in  it  is  liable  to  slip,  to  pene- 
trate at  the  upper  thinner  part  of  the  bony  wall,  or  to  lacerate 
the  mucous  membrane.  A  straight  trocar  can  be  rotated  to 
cut.  not  force,  its  way  through  the  thicker  portion  of  the  divid- 
ing wall  at  the  floor  of  the  antrum.  A  curved  silver  canula 
can  be  made  in  twenty-four  hours  to  be  inserted  in  this  open- 
ing. It  can  have  a  collar  at  its  inner  end  to  be  self-retaining. 
The  curve  fitted  to  each  patient  removes  all  questions  of  pres- 
sure distress;  its  outer  end  lies  at  the  vestibule  of  the  nose, 
obscured  by  the  alfe  of  the  nose.  The  patient  with  a  suitable 
rubber  bulb  is  thus  permitted  to  give  the  antrum  a  thorough 
cleansing  at  home  each  day. 

Dr.  R.  p.  ScHOLZ,  St.  Louis:  Most  of  the  speakers  seem  to 
agree  that  the  conservative  intranasal  method,  follow-ed  when 
necessary,  by  radical  external  operation,  is  the  proper  means 
of  coping  with  sinus  disea.ses.  This  being  the  middle  path, 
seems  to  me  to  be  the  proper  course.  Ordinarily  we  should  bo 
as  conservative  as  the  case  will  permit,  since  after  radical  in 
terference  the  nose  is  seldom  so  satisfactory  an  organ  as  when 
less  radical  means  have  been  resorted  to.  Even  when  there  are 
signs  of  the  inflammation  having  spread  beyond  the  l-mits  of 
the  sinus,  as  into  the  orbit,  etc.,  it  is  often  surprising  what  can 
be  accomplished  by  the  most  conservative  intranasal  treat- 
ment, shrinkage  of  the  nasal  tissue  so  as  to  favor  drainage, 
removal  of  polypi,  lavage,  etc.  Of  course,  these  patients  need 
the  closest  observation  on  the  part  of  the  rhinologist,  since 
many  can  only  be  coped  w-ith  by  radical  external  operative 
means.  Not  long  ago  two  European  writers  described  theii 
methods  of  producing  nasal  suction.  This  principle  (my  state- 
ment being  on  the  trial  I  have  given  it)  is  both  an  excellent 
diagnostic  and  therapeutic  aid.  I  feel  confident  that  it  is  one 
of  our  most  valuable  means  of  diagnosing  ethmoidal  suppura- 
tion. Not  only  is  the  pus  sucked  from  the  cavity  as  s\ich  but 
bv  the  production  of  hyperemia  f diminishing  the  size  of  the 
eaviiv)  the  pus  is  forced  from  the  cell.  One  essayist  claims 
polyp  formation  to  be  an  indication  for  radical  operation.  To 
this  I  do  not  agree.  Believing  that  in  these  cases  often  the 
polyp  formation  is  the  prolonging  cause  of  sup])\iration.  Fre- 
quently the  simple  removal  of  the  polypi,  thus  establishing 
free  drainage,  will  lead  to  entire  restoration. 
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Dr.  C.  M.  Robertson,  Chicago:  It  seems  to  me  that  the 
first  thing  to  do  in  treating  cases  of  empyema  of  the  sinuses  is 
to  determine  whether  the  condition  is  acute  or  chronic;  this  is 
absolutely  essential.  The  next  thing  is  to  determine  the  char- 
acter of  the  inflammatory  condition  to  be  attacked.  If  it  is  of 
staphylococcus  origin  we  can  be  more  dilatory  than  if  we  have 
to  deal  with  a  more  virulent  infection.  I  operate  very  little 
on  the  frontal  sinus,  that  is,  radically.  I  think  I  am  able  to 
effect  a  cure  in  most  of  the  cases  intranasally  by  cutting 
away  the  anterior  part  of  the  middle  turbinate  and  establish- 
ino'  free  drainage.  It  is  necessary,  however,  to  have  a  skiagraph 
to  determine  the  exact  topography.  If  the  sinus  extends  over 
the  orbit  or  is  divided  by  septa  it  is  useless  to  try  to  treat  it 
intranasally.  With  the  anterior  ethmoid  cells  intranasal  treat- 
ment is  more  efficacious.  I  believe  that  it  is  necessaiy  to  con- 
serve the  turbinate  tissue.  It  is  a  physiologic  tissue  and  un- 
less there  is  a  great  deal  of  disease  we  should  try  to  save  it. 
When  polypi  exist  I  have  done  the  radical  operation  on  the 
maxillary  sinus  and  ethmoid  cells  and  seen  the  polypi  disap- 
pear. They  shrink  up  when  drainage  is  established,  ior  they 
are  nothing  more  than  exuberant  granulations.  In  the  treat- 
ment of  the  posterior  ethmoid  cells  and  the  sphenoid  sinus  I 
have  not  had  such  good  results  intranasally. 

De.  E.  a.  Crockett,  Boston:  We  have  heard  a  great  deal 
about  complete  removal  of  the  middle  turbinate  and  intranasal 
removal  of  the  ethmoidal  labyrinth,  and  most  of  the  gentlemen 
would  leave  us  with  the  impression  that  it  is  a  simple  oper- 
ation and  that  the  external  operation  is  much  more  difficult. 
Now,  that  does  not  accord  with  my  experience,  I  always  ad- 
vocate e.xtranasal  operations  in  preference.  It  is  easier  for 
the  man  with  limited  experience.  In  Boston  we  have  had  no 
deaths  from  the  external  operation.  On  the  other  hand,  I  know 
of  two  deaths  at  the  Eye  and  Ear  Infirmary  and  two  at  the 
Massachusetts  General  Hospital  following  the  intranasal  oper- 
ation. These  statistics  may  not  conform  to  the  experience  of 
men  from  other  parts  of  the  country,  but  the  fact  is  significant 
that  these  patients  were  in  the  hands  of  four  different  men. 

Dr.  George  M.  Case,  Elmira,  N.  Y. :  During  the  spring  of 
1904,  I  spent  some  time  in  the  clinic  of  Professor  Jansen,  of 
Berlin.  It  was  not  uncommon  in  one  day  to  witness  three  or 
four  operations  for  radical  cure  of  chronic  sinusitis.  The  oper- 
ations were  brilliant  indeed ;  in  three-quarters  of  an  hour  he 
would  clean  out  frontal,  ethmoid,  maxillary  and  sphenoid 
sinuses,  using  drainage  from  each.  It  seemed  a  rapid  way  to 
ture  these  patients.  But  by  inquiry  and  observation  in  the 
hospital  I  found  many  of  these  patients  relapsed  and  required 
a  second  operation.  Again,  although  the  suppuration  was  les- 
sened, these  patients  were  uncomfortable,  sufl'ering  intensely 
from  dryness  in  the  nose  and  throat,  and  requiring  almost  con- 
stant attention  to  have  any  degree  of  comfort.  Of  course,  the 
middle  turbinate  was  removed  in  all  patients  I  saw  operated 
on.  lly  observations,  both  in  Berlin  and  Vienna,  and  since, 
have  taught  me  to  be  conservative  in  the  management  of  these 
eases.'  Of  course,  if  patients  can  not  spend  the  time  necessary 
to  carry  on  a  long  and  tedious  nasal  treatment  we  may  be 
forced  to  institute  radical  measures  early  in  the  case.  I  think 
it  poor  surgery  to  sacrifice  the  turbinate  and  destroy  nasal  and 
lining  mucous  membrane  of  the  sinuses,  when  we  can  get  drain- 
age by  less  radical  measures. 

Dr.  C.  F.  Welty,  Ran  Francisco:  I  wish  to  report  the  death 
of  two  patients  in  San  Francisco  from  the  so-called  inti-anasal 
operation.  They  were  not  my  cases  but  came  to  my  knowledge. 
Dr.  H.  W^.  Loeb,  St.  Louis:  A  man  can  not  be  absolutely 
sure  that  he  is  in  the  frontal  sinus.  He  may  be  in  an  ethmoid 
cell  that  is  diseased  and  he  may  relieve  the  patient,  but  he 
doesn't  know  that  he  is  in  the  frontal  sinus,  Dr,  Coakley 
speaks  of  the  impossibility  of  relieving  sphenoid  suppuration 
entirely  by  the  nasal  route.  We  have  all  seen  patients  oper- 
ated on  radically  in  which  suppuration  continued.  Whether  it 
is  due  to  the  impossibility  of  getting  away  all  the  diseased 
mucous  membrane  or  not  I  am  unable  to  say. 

Dr.  Crockett  calls  attention  to  the  difficulty  of  the  intranasal 
operation,  but  T  think  his  inference  is  rather  overdrawn  in 
regard  to  the  difference  in  the  number  of  deaths  in  comparing 
the  two  operations.  While  there  are  thousands  and  thousand)) 
of  operations  done   intranasally,  there  are  comparatively   few 


done  extranasally,  and  not  every  one  who  has  a  death  from  the 
extranasal  operation  reports  it.  One  trouble  is  that  we  do  not  . 
look  on  the  intranasal  operation  as  a  surgical  procedure. 
Some  rhinologists  do  it  in  the  office.  If  we  would  take  as 
much  pains  in  operating  intranasally  as  we  do  with  the  extra- 
nasal  operation  our  results  would  be  immeasurably  better  and 
there  would  be  less  danger  of  death.  In  the  external  operation 
we  make  the  same  preparation  as  if  we  were  going  to  do  an 
abdominal  operation.  The  intranasal  operation  should  be  en- 
titled to  as  much  respect. 

Dr.  D.  B.  Ktle,  Philadelphia:  No  one  method  will  succeed 
in  every  case.  The  conservative  method  will  fail  occasionally 
and  so  will  a  radical  operation.  It  is  merely  a  question  of 
judgment,  the  individual  case,  and  the  experience  of  the  oper- 
ator. Knowing  when  to  operate  is  the  most  important  thing, 
and  we  should  always  question  whether  we  would  do  that  par- 
ticular operation  on  our  own  sinuses.  If  you  try  the  con- 
servative method  you  will  find  that  you  will  not  have  to  do 
the  radical  operation  very  often. 
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THE      TEANSPAHENCY     OF     MATTER      FOR 

X-RAYS  NOT  AFFECTED  BY  TRANSVERSE 

RADIATION  FROM  A  SECOND  TUBE 

R.  A.  MILLII^N,  Ph.D.  and  E.  J.  MOORE,  M.A, 

CHICAGO 

In  a  recent  article^  it  was  asserted  that  greater 
transparency  and,  as  a  result,  better  skiagraphs,  caa 
be  obtained  in  ,T-ray  work  by  having  two  sources  of  the 
rays  at  right  angles  to  each  other,  radiating  simultane- 
ously on  the  body  to  be  photographed.  In  order  to  test 
the  truth  of  this  assertion  by  the  electroscope  method 
the  following  experiments  were  undertaken : 

Two  .r-ray  bulbs,  one  which  will  be  called  the  direct 
bulb  D  and  the  other  the  transverse  bulb  T,  were 
arranged  as  indicated  in  the  diagram,  both  being  care- 
fully enclosed  in  lead  screens.  Openings  in  the  screens 
were  made  at  a,  b,  c  and  d,  through  which  the  rays 
could  pass  and  produce  ionization  in  the  three  electro- 
scopes, E,j  E,  and  E.3  These  electroscopes  were  pro- 
tected in  such  a  way  that  they  were  unaffected  by  the 
radiation  from  the  bulbs  when  "the  openings  a,  b.  c  and  d 
were  closed  by  lead  shutters. 

The  two  bulbs  D  and  T  were  always  run  simultane- 
ously during  all  observations.  The  electroscope  at  Ei 
was  used  for  observing,  first,  the  intensity  of  the  rays 
from  D  wliich  pass  through  any  body  placed  at  A 
when  the  shutter  c  is  closed  and  the  shutter  b  open ;  sec- 
ond, the  intensity  of  the  rays  from  D  which  pass  through 
the  body  at  A  when  both  b  and  c  are  open  so  tliat  the 
body  is  "being  radiated  on  by  both  D  and  T;  third,  the 
intensity  of  the  secondary  rays  which  enter  E,  when 
b  is  closed  and  c  open  so  that  only  transverse  rays  fall 
on  the  body  at  A.  If  the  transverse  rays  from  T  in- 
crease the  transparency  of  the  body  at  A  for  the  direct 
rays  from  D,  the  effect  produced  per  second  on  E,  whan 
botli  b  and  c  are  open  should  be  greater  than  the  sum 
of  the  two  effects  produced  per  second  on  K^  when  b 
and  c  are  opened  successively. 

The  clectro.scopes  Ej  and  E3  were  used  merely  for 
eliminating  irregularities  in  the  rates  of  radiation  of 
the  two  bulbs  D  and  T.  E,  was  affected  only  by  D, 
and  therefore  served  as  a  measure  of  the  rate  of  radiation 
of  D,  while  E3  was  affected  only  by  T,  and  hence  served 
as  a  measure  of  the  rate  of  radiation  of  T. 

1.  O'Donnell,  P.  S.  :  A  New  Method  of  Taking  .T-Uav  Pictures, 
TnE  JoiKXAL  A.   M,   A„  April    17.   1009,   lil,    V24G. 
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The  oteervations  were  taken  in  the  following  manner: 
There  was  first  placed  at  A  a  piece  of  pine  wood  of  such 
thickness  that  rays  from  D  had  to  pass  through  18 
inches  of  pine  in  order  to  reach  Ej.  All  of  the  shutters, 
a,  b,  c  and  d,  were  opened  and  the  rays  from  D  and  T 
were  allowed  to  pass  simultaneously  througli  this  wood. 
The  effects  on  all  the  electroscopes  were  observed.  The 
openings  c  and  d  were  then  closed  and  rays  from  D  alone 
allowed  to  pass  through  A,  and  the  effects  on  the  electro- 
.scopos  El  and  E„  again  ob.served.  Finally  a  and  b  were 
closed,  c  and  d  opened,  and  rays  from  T  alone  allowed  to 
pass  through  A,  and  the  elTects  in  the  electroscopes  E,_ 
and  E3  observed. 

Now  if  we  subtract  from  the  effect  produced  on  E^ 
when  both  D  and  T  are  simultaneously  radiating  on  the 
body  at  A,  the  effect  on  E^  when  T  alone  is  radiating  on 
the  body,  and  call  this  corrected  value  e,,  and  if  we  call 
the  effect  on  E,,  e,,  and  the  effects  on  E,  and  E,  when 
D  alone  is  radiating  on  the  body  c\  and  e'2,  then  it  is 
evident  that  the  ratio  Cj  :  e,  must  equal  the  ratio  e'^  :  e',, 
provided  there  is  no  increase  in  the  transparencv  due  to 
transverse  radiation  from  T.  This  we  found  to  be  the 
case  within  the  limits  of  our  observational  error. 

The  energy  for  the  bulbs  was  furnished  by  two  12-iuch 
induction  coils,  the  primaries  being  connected  in  series 


with  a  Wehnelt  interrupter  on  a  110-volt  circuit.  The 
current  in  the  primary  was  varied  from  10  to  25 
amperes. 

Tn  the  accomipanying  tables  the  numbers  immediately 
under  £„  E^,  E3  are  the  readings  of  the  electroscopes 
before  the  bulbs  were  energized.  The  numbers  just  be- 
neath these  are  the  electroscope  readings  after  the  bulbs 
had  been  energized  for  a  period  of  about  six  seconds. 
The  third  rows  represent  differences,  and  these  are,  of 
course,  proportional  to  the  amounts  of  ionizing  energy 
entering  the  electroscopes  under  the  conditions  specified. 

It  will  be  seen  that  in  the  first  three  trials,  in  which 
the  absorbing  material  was  unchanged,  the  values  of 
e'l  :  e'2  agree  with  each  other,  as  of  course  they  should. 
It  will  also  be  seen  that  61  :  e,  agrees  in  every  case  with 
e'j  :  e'„  within  the  limits  of  observational  error,  which 
were  about  1  or  2  per  cent. 

In  the  fourth  and  fifth  trials  conditions  as  regards 
absorbing  medium  were  changed,  but-ej  :  c,  still  agrees 
in  each  case  with  e'l  :  e'^  to  within  the  limits  of  observa- 
tional error. 

In  each  of  the  above  experiments  observations  were 
made  by  two  independent  olxservers  whose  results  always 
agreed  with  one  another  to  within  the  limits  of  observa- 
tional error. 

These  observations  appear  to  demonstrate  conclusively 
that  under  the  conditions  of  our  experiments  the  effects 
which  can  be  obtained  from  D  throudi  A  are  altogether 


TRIAL 

1. — Wood   Used  as 

Absorbing   Medium 

E, 

E,                       Es 

Both  Bulbs 

(a,  b  and  c  open) 

0.5 
33.9 

34.4 

1.5                     2.6 
29.3                  23. 

27.,8                  20.4 

e,      31.3 

— = =1.126 

e?      27..S 

Uirect  Bull) 

(c  and  d  closed) 

5.6 
30.6 

3.0 
33.4 

e,      34. 

— = =1.118 

fo      30.4 

34.0  30.4 

Transverse  Bulb  (a  and  b  clcsed) 
4.4  1.6 

7.0  22.6 

An  apparent  increase   in  trans- 

3.2  21.0  parency  of  0.7  per  cent. 
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TRIAL    2. — Wood    U.sed   .\s    Absohblng    Meiiiiim 


Both  Bulbs 

6.3 
3S1.6 

0.(T 
26.6 

1.6 

21.8 

ej 

33.3 

27.2 
Direct 

20.2 

e- 

6.6 
37.4 

1.5 
29. 

6i 

30.8 

27.3 
Transverse 

«i 

4.6 
7.6 

.6 
19.6 

30.2 


=1.110 


30.8 
27.5 


-=1.120 


3.0 


19.0 


An  apparent  decrease  in  trans- 
parency of  about  1    per  cent 


TIU.\L   3. — Wood   Uskh  .\s   Absorbing    Medium 


E, 


0.3 
37.3 


2.4 
35.2 


32.8 


.6 
4.2 


3.6 


Both  Bulbs 

0.5 

29.6 

30.1 

Direct 

1.6 

30.8 

29.2 

Transverse 

0.6 

21.5 

22.1 


3.1 
25.5 

22.4 


33.4 


29  2 


=1.110 


=1.123 


An  apparent  decrease  in  trans- 
parency of  1    per  cent. 


TRIAL    4. — Water    Used   as    Absorbixo   Medium 


E, 


6.6 
24.2 


17.6 


2.2 
11. 


8.8 


5.4 
14.7 


Ej 

Both  Bulbs 

6.4 

33.4 

27.0 

Direct 

0.8 

27.4 

28.2 
Transverse 
2.8    • 
24.2 

21.4 


2..T 
23.6 


21.1 


ei 

e* 


27. 

8.4 


=3.21 


28.2 
8.8" 


— = =3.20 


An  apparent  decrease  in  trans- 
parency of  0.33  per  cent. 


TRI.\L    !}. — Water    Used    .\s    AB.SoiiBixo    Medidsi 


E, 

E, 

Ea 

Both  Bulbs 

.3.6 
38.5 

1.6 

27.3 

3.2 
23.4 

34.9 

25.7 
Direct 

20.2 

5.4 
32.6 

7.7 
33.6 

27.2 

23.9 
Transverse 

.9 
9.5 

2 
20!9 

An 

8.0 

20.7 

1 

e,      26.3 

— = =1 .039 

e.      25.5 


=1.050 


An  apparent  decrease  in  trans- 
parency of  1  per  cent. 

independent  of  the  radiations  of  the  transver.=e  bulb  T: 
i.  e.,  the  transparency  of  the  body  at  A  to  radiations  from 
D   is   altogether   uninfluenced  by  transverse   radiations 
from  T. 
University  of  Chicago   (5005  Woodlawn  Ave.) 
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WORM  IN  OVARIAN  ABSCESS— FRY 


JotiR.  A.  M.  A. 
Sept.  25.  19U0 


AX  OVARIAX  ABSCESS  CONTAINING  A  LTJM- 
BEICOID  WORM  WITHIN  THE  CAVITY 

BACILLUS    COLI    COMMUNIS    INFECTION  * 
HE>fRY  D.  FRY,  M.D.,  Sc.D. 

WASHINGTON,   D.   C. 

Palient. — II.  J.,  colored,  primipara,  aged  23,  was  taken 
Biek  suddenly.  Jan.  21,  1909,  with  pain  in  the  lower  abomen, 
followed  by  chills,  restlessness,  and  vomiting.  No  infoiination 
of  importance  was  elicited  from  her  family  history. 

History. — For  some  time  before  her  present  illness  began, 
her  appetite  had  been  poor;  she  had  suffered  pain  in  her 
lower  abdomen,  and  nausea  after  eating;  net  bowels  usually 
moved  twice  daily. 

Examination. — Jan.  23,  1909,  she  was  admitted  to  Garfield 
Memorial  Hospital.  Her  tongue  vas  coated  with  a  grayish 
white  fur;  facial  expression  was  drawn;  she  was  in  dorsal 
decubitus  position  with  knees  flexed.  Pulse  was  132;  temper- 
ature, 103;  leucocyte  count,  20,560.  The  abdominal  muscles 
were  rigid,  especially  the  left  rectus;  there  was  tenderness 
on  pressure  over  both  ovarian  regions ;  on  the  left  side  a  mass 
was  outlined  as  big  as  a  hen's  egg.  Vaginal  examination  re- 
vealed double  salpingitis  and  a  large  mass  on  the  left  side. 
The  afternoon  of  the  day  of  admission  she  vomited  a  lumbricoid 
worm  about  10  centimeters  long.  Microscopic  examination  of 
the  feces  showed  numerous  ova  of  the  Ascaris  lumbricoides. 

Operation. — She  was  kept  under  observation  until  the  acute 
symptoms  had  subsided.  Temperature  fluctuated  between  98 
and  102.5  F.,  and  remained  normal  after  February  5.  Leu- 
coeytosis  was  14,750.  February  9  operation  was  performed  at 
my  clinic,  assisted  by  the  house  staff.  The  right  appendage 
was  inflamed  and  adherent.  The  left  ovary  and  tube  were 
adherent  to  the  cornua  of  the  uterus;  the  ovary  was  enlarged 
to  the  size  of  a  hen's  egg,  the  surface  was  smooth,  and  there 
were  no  intestinal  adhesions.  While  enucleating  the  mass 
the  ovarian  wall  of  the  abscess  sac  ruptured.  About  30  c.c. 
of  pus  escaped  into  the  abdominal  cavity,  and  projecting  from 
the  abscess  through  the  tear  in  the  wall  was  a  small  hmibri- 
coid  worm  about  6  or  7  centimeters  long:  it  was  dead  and 
flattened.  Both  tubes  and  ovaries  were  removed.  The  patient 
made  an  uneventful  recovery. 

Pathologist's  Report  (by  J.  B.  Nichols). — Ovary  enlarged. 
Dimensions:  6  cm.  long,  4  cm.  thick;  yellowish-white  color. 
Section  shows  an  abscess  cavity  throughout  its  entire  length. 
This  is  irregular  in  shape  and  its  wall  is  not  smooth  but 
ragged.  'I  he  wall  is  pearly  white  in  general  with  areas  of 
light  yellow  throughout.  Cavity  contains  pus  and  a  single 
worm  6.5  cm.  long,  identified  as  Ascaris  lumbricoides  by  Dr. 
B.  H.  Ransom  of  the  U.  S.  Department  of  Agncultiire.  The 
outer  surface  of  the  ovary  is  smooth  and  the  abscess  wall  is 
from  3  to  5  mm.  thick,  except  at  one  point,  where  it  is  only 
about  1  mm.  The  external  surface  at  this  point  is  perfectly 
smooth. 

Microscopic  Examination. — Extensive  aggregation  of  round 
cells,  mingled,  especially  in  places,  with  polynuclear  leucocytes. 
These  cellular  areas  broken  up  by  strands  of  dense  fibrous 
tissue.  Round  cell  aggregations  apparently  inflammatory 
areas. 

Bacteriologic  Examination. — B.  coli  coinmtinis  in  pure  cul- 
ture from  pus. 

The  female  lumbricoid  deposits  eggs  in  the  human 
intestine,  whence  they  are  expelled  with  fecal  matter. 
Enihrvonic  develo]iment  takes  place  in  water  5  or  6 
months  after  expulsion.  During  summer  heat  the  devel- 
opment is  more  rapid,  but  in  autumn  and  winter  the 
egg  can  remain  live,  six  or  seven  months  without  pre- 
senting the  least  trace  of  segmentation.  According  to 
Blanchard,^  the  egg  passed  in  the  feces  produces  an 
embryo  in  time  varying  from  several  weeks  to  one  or 
two  years.   Carried  into  the  human  intestine  by  drinking 

♦  Read  In  the  Scctiim  on  Obstetrics  and  Diseases  of  Women  of 
the  .\meriian  Midical  .Association,  at  the  Sixtieth  Annual  Session, 
held  at  Ailnnlic  City.  June.   liKin. 

1.  Tiaite  de  ZOoiogle  medlcale,   I'aris,   18S9. 


water,  tlie  embryo  gains  liberty  from  the  egg  envelop 
and  grows  into  adult  state.  The  development  is  rapid 
and  the  female  worm  extrudes  ova  at  the  end  of  one 
month.    The  life  of  the  worm  does  not  exceed  one  year. 

Lumbricoid  worms  are  expelled  in  feces ;  are  vomited  ; 
are  passed  out  through  the  mouth  or  nares ;  through  the 
Eustachian  tube  and  external  ear;  through  the  nasal 
fossa?  and  lachrymal  ducts  to  the  inner  angle  of  the  eye. 

Lumbricoid  worms  travel  extensively  through  natural 
and  artificial  passages.  They  are  passed  into  the  trachea 
and  cause  death  b)'  suffocation  and  by  gangrene  of  the 
lung.  They  have  been  found  in  the  pancreatic  duct ; 
in  the  common  bile  duct ;  in  the  hepatic  and  cystic  ducts, 
and  in  the  gall  bladder.  Hepatic  abscesses  have  been 
caused  by  lumbricoid  worms.  They  have  perforated  the 
intestines  and  escaped  from  the  peritoneal  cavity  into 
tlie  pleura ;  tlirough  the  ventral  wall :  through  umbili- 
cal and  inguinal  tumors  and  into  lumbar  and  psoas 
abscesses.  Hippocrates  reported  a  worm  expelled  from 
an  appendiceal  abscess.  Numerous  cases  of  a  similar 
kind  have  been  reported  since. 

The  genitourinary  tract  has  not  escaped  invasion  by 
the  Ascaris  lumbricoides.  Blanchard  mentions  the  fol- 
lowing cases : 

Alghisi:  Infant,  7  years  of  age,  passed  through  the  urethra 
in  one  year  60  worms — ascarides  and  oxyures. 

C'hapotin:  A  negro,  20  years  old,  passed  by  the  urethra  a 
number  of  ascarides  from  3  to  4  cm.  long. 

Cases  by  Kingdom,  Krakowitzer  and  Du  Jardin  of  lumbri- 
coid worms  passed  with  the  urine  at  intervals  from  eight  or 
ten  days  to  several  months. 

A  fistulous  tract  leaaing  from  the  bowels  to  the  bladder  was 
demonstrated  by  autopsy  in  the  cases  of  Pereboom,  Kingdom 
and  Krakowitzer. 

Auciaux  reported  a  woman  who  passed  lumbricoides  froiri 
the  vagina  by  a  fistulous  tract  to  the  bowels. 

Numerous  cases  have  been  reported  of  round  worms  having 
been  found  within  the  vagina.  Bedel  reported  a  case  of  hydro- 
metritis  complicated  by  the  presence  of  a  lumbricoid  worm 
within  the  uterus. 

The  Ascaris  lumhricoides  gains  access  to  the  genito- 
urinary passages  of  the  male  and  female  by  passing  from 
the  intestines  into  the  peritoneal  cavity:  hy  fistulous 
tracts  communicating  with  the  bowel ;  and  by  passing 
externally  from  the  anus  into  the  vagina  or  urethra. 

The  only  case  I  can  find  recorded  of  the  presence  of 
these  worms  within  the  ovary  is  that  of  Dufour  r 

A  girl,  17  years  old,  was  operated  on  Aug.  28,  1904,  at  the 
HCpital  St.  Pierre  for  a  multilocular  cyst  of  the  right  ovary. 
The  intestines  were  adherent  to  the  cyst,  and  in  detaching 
them  a  tear  in  the  cyst  wall  gave  escape  to  a  viscid,  gelatinous 
substance,  and  projecting  trom  the  opening  was  found  a  lum- 
bricoid worm.  It  was  removed;  a  second  worm  was  found, 
and  then  a  third.  They  were  alive.  An  examination  of  the 
portion  of  the  intestinal  wall  that  had  been  adherent  to  the 
sac  revealed  two  small  perforations. 

In  my  ease  it  is  evident  from  the  condition  found  at 
the  operation  and  from  the  examination  of  the  patho- 
logic specimen  that  the  lumbricoid  did  not  pass  from 
the  intestine  to  tire  ovary.  The  only  satisfactory  expla- 
nation is  that  it  migrated  through  the  vagina,  uterus, 
and  tuV)e  to  tlie  ovary,  where  it  gained  access  to  the  in- 
terior through  a  ruptured  Graafian  follicle. 

Donation  for  Cancer  Research. — The  British  Imperial  Cancer 
Research  Fund  has  received  from  the  Duke  of  Bedford,  the 
vice-president,  a  donation  of  $5,000. — ticicucc. 

2.  Dufour,  E. :  Cas  do  kyste  de  I'ovaire  renformant  des  lombriis 
vivants  ;  double  perforation  Intestiuale,  Gaz.  de  gyuec,  xx.  97. 
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PERFOEATION  OF  APPENDIX  BY  ROUND- 
WORM * 

JOHN  EGERTON  CA3«SrADAY,  M.D. 

Surgeon    to    Charleston    General    and    McMillan    Hospitals 
CHARLESTON,  W.  VA. 

While  there  have  been  several  reports  of  cases  of  per- 
foration of  the  vermiform  appendix  Ijy  rouiidwoiin, 
these  accidents  are  yet  quite  rare.  The  pathologic  de- 
velopment of  these  cases,  of  course,  varies,  but  as  a  rule 
it  is  believed — and  with  good  reason — that  the  worm, 
finding  itself  shut  in  so  narrow  and  blind  a  canal,  bores 
throush  in  its  endeavor  to  escape.  Once  in  the  peri- 
toneal cavit}-,  the  worm  offers  to  the  peritoneum  a  two- 
fold insult,  mechanical  and  bacteriologic.  Outside  of  its 
normal  habitat  the  worm  soon  dies  and  is  walled  off  by 
adhesions.  If  all  goes  well,  a  well-circumscribed  abscess 
suri'ounds  the  worm. 

In  the  case  I  have  to  report  the  worm  failed  to  get 
entirely  through  his  own  tunnel  and  probably  died  as  a 
result  of  the  constriction  which  took  place  around  his 
neck,  so  to  speak.  In  the  Museum  of  the  Royal  College 
of  Pliysicians  and  Surgeons,  Lincolir's  Inn  Fields,  Lon- 
don, is  shown  a  roundworm  which  was  strangulated  in 
similar  fashion  on  its  ill-advised  attempt  to  pass 
through  the  ring  of  a  hook  such  as  is  commonly  used  in 
fastening  women's  dresses. 

The  roundworm  is  at  times  given  to  wandering  and 
instances  are  on  record  in  which  it  has  been  found  in 
the  stomach,  nose,  glottis.  Eustachian  tube,  biliary  and 
pancreatic  ducts.  In  rare  instances  it  may  perforate 
the  alimentary  canal  and  escape  into  the  peritoneal  cav- 
ity and  escape  from  thence  by  suppurative  perforation 
into  the  bladder  or  through  the  abdominal  wall.  At 
times  large  masses  of  worms  accumulate  in  the  intes- 
tine, causing  obstruction  and  requiring  surgical  aid. 

Since  the  roundworm  is  cosmopolitan  and  the  major- 
ity of  people  living  in  warm  climates  are  infected,  it  is 
rather  remarkable  that  more  of  these  cases  do  not  occur. 

Patient. — A  boy,  L.  M.,  of  West  Charleston,  aged  12,  of 
slight  build,  referred  by  Drs.  W.  A.  McMillan  and  A.  T.  Mairs, 
was  suffering  from  a  typical  attack  of  acute  appendicitis  of 
three  days'  duration.  There  was  a  well-detinod  mass  in  the 
right  lower  abdomen.  There  was  a  rise  of  pulse  and  temper- 
ature, marked  leucocytosis.  abdominal  rigidity,  etc.  The  his- 
tory of  the  case  presented  nothing  of  special  interest. 

Operation. — An  incision  of  medium  length  was  made  over 
McBurney's  point,  and.  since  the  abscess  was  postcecal  in  loca- 
tion, it  was  carefully  walled  off  with  gauze  packs  and  opened. 
After  opening  this  abscess  and  sponging  away  about  three 
ounces  of  pus.  a  whitish  slough-like  mass  was  seen  to  be  pro- 
jecting from  the  side  of  an  inflamed  appendix  near  its  base. 
On  opening  the  appendix  it  was  found  that  a  roundworm  was 
tightly  wedged  in  a  tiny  perforation,  the  appendical  tissues 
having  a  sort  of  strangle  hold  about  its  neck.  While  the  por- 
tion of  the  worm  which  had  lain  in  the  abscess  was  partly 
broken  down,  the  intra-appendiceal  part  was  well  preserved 
and  lifelike  in  appearance.  This  worm  had  undoubtedly  per- 
forated the  appendix,  become  locked  in  the  wall,  and  died  in 
situ.  The  intraperitoneal  part  of  the  worm,  acting  as  a 
foreign  body,  pbts  the  infection,  had  resulted  in  an  abscess. 

The  cavity  was  drained  in  the  ustial  manner  and  the  boy 
made  an  uneventful  recovery. 

Diet. — I.  .T.  Wolf,  in  the  Journal  of  the  ilissotiri  State  Med 
ieaf  .Association,  states  that  after  all  it  is  not  what  we  eat  but 
what  we  digest  and  assimilate  that  counts.  A  superabundance 
of  food,  which  causes  the  intestines  to  be  filled  with  decom 
posed  and  putrefying  matter,  and  which  leads  to  malassimila- 
tion,  is  certainly  a  mistake  and  not  wise  and  economic  nutri- 
tion. 

•  Ueported  before  the  Kanawha  County  Medical  Society. 


Therapeutics 

ANEMIA 

Before  this  condition  can  be  properly  treated,  it 
should  be  determined  whether  it  is  a  so-called  blood 
disease  or  a  condition  caused  by  a  disease  of  some  other 
part. 

Anemia  is  well  divided  into  primary  and  secondary; 
the  former  denoting  a  disturbance  of  the  blood  corpus- 
cles caused  by  disease  or  malcondition  of  the  blood  itself 
or  of  the  blood-making  organs,  the  latter  being  a  symj)- 
tomatic  anemia  caused  by  organic  disease,  loss  of  nutri- 
tion from  gastrointestinal  disturbances,  suppuration, 
profuse  secretion  or  excretion  from  any  organ,  espe- 
cially from  albuminuria,  and  from  toxemias  due  to 
poisons  or  toxins  that  have  gained  access  to  or  have  been 
abnormally  retained  in  t!ie  blood.  Consequently,  a  diag- 
nosis of  the  condition  presupposes  a  careful  analysis  of 
all  the  organs  and  functions  of  the  body,  and  not  only  a 
counting  of  the  red  blood  corpuscles,  bvtt  a  study  of  the 
hemoglobin  content  and  the  shape  and  form  of  the  cor- 
jjuscles.  In  the  future,  a  careful  study  of  the  blood 
plasma  will  also  be  found  necessary  to  understand  many 
of  the  disturbances  of  the  blood.  Excess  of  salts  or  lack 
of  them,  and  excess  or  lack  of  some  particular  salt,  will 
doubtless  be  found  to  play  an  important  part  in  the 
causation  of  anemias. 

Before  deciding  that  a  simple  anemia  is  primary,  all 
secondary  causes  must  be  eliminated,  but  there  can  be  a 
primary  anemia  that  is  mild  in  form,  which,  if  the 
cause  persists,  will  become  a  pernicious  anemia  with  the 
typical  blood  picture  of  that  disease.  In  other  words,  a 
simple  anemia  may  be  caused  by  a  mild  type  of  the 
condition  that  is  the  cau.se  of  pernicious  anemia,  i.  e., 
pernicious  anemia  may  be  mild  in  type,  if  one  is  allowed 
the  paradox. 

It  having  been  decided  that  an  anemia  is  secondary 
to  some  organic  lesion  or  debilitating  condition,  it  is 
useless  to  aim  the  treatment  strongly  at  the  blood  condi- 
tion to  the  neglect  of  the  condition  that  has  caused  the 
anemia.  In  other  words,  the  disease  present  must  be 
correctly  treated,  and,  even  if  organic,  much  help 
may  generally  be  given.  If  the  drain  on  the  system 
can  not  be  medically  prevented,  it  is  generally  useless 
to  wait  for  operative  interference  until  medicinal  or 
other  treatment  can  improve  the  condition  of  the  pa- 
tient. Therefore,  surgery  should  be  brought  to  the  aid, 
if  surgery  is  indicated,  at  the  earliest  possible  moment. 

Everything  possible  having  been  done  to  remove,  or 
ameliorate,  or  stay  the  cause  of  the  secondary  anemia, 
the  number  of  red  blood  corpuscles  may  be  increased 
and  their  health  may  be  improved  by  treatment. 

Perhaps  the  most  important  of  all  treatments  of  ane- 
mia is  fresh  air  and  sunlight,  in  the  best  possible  hy- 
gienic and  climatic  surroundings.  Some  anemic  patients 
will  do  best  in  the  country,  others  best  at  the  seashore, 
others  best  in  the  mountains. 

The  next  most  important  element  in  the  blood  im- 
provement is  the  diet,  and  a  diet  that  contains  sufficient 
meat,  combined  with  such  vegetable  foods  as  contain 
iron,  and  arranged  so  as  to  be  most  easily  digested  and 
assimilated  by  the  individual  patient.  In  other  words, 
the  diet  must  be  individualized. 

The  next  consideration  in  the  treatment  of  secondary 
anemia  is  that  of  drugs,  and  whether  or  not  drugs  can 
stimulate  the  organs  concerned  in  the  production  of 
healthy  blood  corpuscles.  The  principal  origin  of  the 
red  blood  corpuscles  iu  the  adult  is  the  red  marrow  of 
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bone,  while  the  spleen  may  possibly  produce  red  corpus- 
cles before  birth,  and  some  physiologists  believe  it  is 
possible,  under  certain  anemic  conditions,  for  the  spleen 
again  to  assume  such  work.  The  spleen,  however,  may 
be  considered  as  a  .storehouse  for  red  corpuscles  and  the 
place  for  their  destruction,  altbough  after  serious  hem- 
orrhage the  spleen  doubtless  gives  up  large  numbers  of 
healthy  corpuscles  to  the  needs  of  the  blood.  Also,  \in- 
der  conditions  of  hemorrhage,  nucleated  red  corpuscles 
will  be  found  in  the  blood  stream,  having  been  prema- 
turely given  to  the  blood  by  the  red  bone  marrow  in  the 
blood's  need.  This  same  need  of  the  blood  for  erythro- 
cytes seems  to  be  one  of  the  reasons  for  finding 
nucleated  reds  in  pernicious  anemia.  The  hemolymph 
nodes,  glands  near  the  vertebral  column,  partake  more 
of  the  action  of  splenic  tissue  than  of  blood-fonning 
tissue.  That  is,  in  serious  anemic  conditions  they  may 
become  very  active,  but  perhaps  do  not  actually  produce 
red  corpuscles  as  does  the  bone  marrow.  The  destruc- 
tion of  red  corpuscles  is  evidenced  by  the  splenic  vein 
containing  more  hemoglobin  than  is  found  in  any  other 
part  of  the  circulation.  This  going  directly  to  the  liver 
is  quickly  changed  by  the  latter  into  material  for  bile 
pigments.  Ninety-five  per  cent,  of  the  contents  of  the 
red  corpuscles  is  hemoglobin,  a  very  unstable  compound, 
and  about  14  per  cent,  of  human  blood  consists  of  hemo- 
globin, equal  to  about  750  grams  in  the  sturdy  adult  of 
165  pounds.  Ninety-six  per  cent,  of  this  hemoglobin  is 
globulin  and  4  per  cent,  is  hematin,  which  contains 
iron.  As  this  hematin  is  concerned  in  the  oxygen  and 
carbonic  acid  exchange  in  the  lungs,  if  its  iron  content 
is  insufficient  or  if  the  number  of  red  corpuscles  is 
much  diminished,  breathlessness  and  dyspnea  on  the 
least  exertion  occur.  The  amount  of  hemoglobin  in  each 
corpuscle  is  decreased  in  chlorosis  and  increased  in  per- 
nicious anemia.  While  the  number  of  the  red  corpuscles 
is  decreased  in  the  secondary  anemias,  and  while  the 
number  is  enormously  decreased  in  pernicious  anemias, 
the  hemoglobin  content  of  each  corpuscle  may  be  de- 
creased or  increased.  It  is,  therefore,  essential  to  deter- 
mine the  number  of  red  corpuscles  and  the  hemoglobin 
content  before  the  best  medicinal  treatment  may  be  in- 
augurated. 

With  such  an  investigation,  an  apparent  anemia  may 
be  proved  not  to  be  such,  and  sometimes  even  the  re- 
verse. Many  neurasthenic,  pale  patients  really  have  a 
plus  red  blood  count  in  the  peripheral  blood.  Certainly 
iron  is  not  needed  by  them.  It  will  also  be  found  of 
value  to  take  the  blood  pressure  of  anemic  patients,  as 
many  patients  with  abnonnally  low  pressure  will  have 
a  general  improvement  of  all  metabolism  if  circulatory 
stimulants  are  given,  possibly  cardiac  tonics,  and  possi- 
bly vasoconstrictors.  Certainly-  patients  with  impaired, 
sluggish  circulation,  possibly  a  tendency  to  pendent 
edemas,  cold  hands  and  feet,^  perhaps  dilated  peripheral 
vessels,  and  sluggish  circulation  in  the  stomach  and  in- 
testines will  not  recover  with  iron,  arsenic,  or  other  so- 
called  blood-making  drugs.  Such  patients  certainly 
should  not  be  urged  to  take  physical  exercise,  when  by 
their  blood  condition  they  are  absolutely  unfitted  for  it. 
The  barm  from  the  exhaustion  caused  is  far  in  excess  ol 
any  good  that  will  be  done  by  the  exercise.  Massage  and 
sometimes  gentle  hydrotlierapeutic  measures  are  of  value 
as  tending  to  tone"  up  the  skin  and  muscle  circulation 
and.  therefore,  improve  the  general  circulation. 

It  having  been  determined  that  the  patient  has  a  loss 
of  hemoglobin  in  excess  of  the  loss  of  red  corpuscles, 
iron  is  certainly  indicated,  but  the  amount  needed  is 
theoretically  very  small,  when  it  is  remembered  that 


from  0.005  to  0.006  gram  daily  is  all  that  occurs  in  an 
ordinary  diet,  and  that  from  0.003  to  0.005  gram  of 
iron  a  dav  will  preserve  the  normal  iron  equilibrium  in 
normal  individuals.  The  feeding  of  much  iron  will  not 
increase  the  iron  output  in  the  urine,  which  is  always 
very  small,  but  it  will  increase  the  output  in  the  feces. 
The  food  iron,  or  iron  administered  as  such,  is  absorbed 
in  small  amount  from  the  duodenum,  circulates  in  the 
blood,  and  is  mostly  excreted  again  by  the  epithelial 
cells  of  the  intestine  in  the  lower  part  of  the  canal. 
The  iron  content  of  the  liver  has  been  found  increased 
by  the  administration  of  iron,  and  iron  has  been  found 
in  the  epitlielial  cells  of  the  duodenum.  The  epithelial 
cells  of  the  lower  intestine  and  cecum  will  give  the  reac- 
tion for  iron  some  time  after  it  has  been  administered. 
The  administration  of  iron  also  does  not  much  increase 
the  amount  of  iron  that  is  in  the  bile.  Almost  all  the 
iron  administered,  then,  passes  off  through  the  intes- 
tines without  having  ever  been  absorbed,  and  the  excess 
of  even  the  iron  absorbed  is  quickly  excreted  by  the  epi- 
thelium of  the  lower  intestines;  therefore,  the  body 
really  uses  daily  but  a  minute  amount  of  iron.  Conse- 
quently, if  the  iron  in  the  hematin  of  the  red  corpus- 
cles is  all  that  is  needed  to  improve  an  anemic  condition 
due  to  diminished  hemoglobin,  the  need  will  be  com- 
pletely satisfied  and  more  than  satisfied  by  one  grain  of 
iron  a  day.  Also,  it  is  a  fact  beyond  all  reasonable  doubt 
that  an  inorganic  iron  is  just  as  eificient  in  raising  the 
hematin  content  of  the  hemoglobin  and  of  stimulating 
the  hematopoietic  organs  and  improving  the  anemic 
condition  as  is  any  organic  iron,  and  there  is  positivelv, 
absolutely,  no  excuse  whatsoever  for  ordering  a  patient 
to  buy  a  dollar  bottle  of  some  proprietary  iron  product, 
no  matter  how  elegant  that  product  may  be.  A  frequent 
excuse  made  for  ordering  such  iron  preparations  is  that 
other  iron  does  not  agree  with  the  patient's  stomach,  or 
causes  indigestion,  or  causes  headache,  constipation,  and 
other  unpleasant  symptoms.  The  only  reason  that  such 
symptoms  ever  occur  from  an  inorganic  iron  is  because 
too  much  is  administered.  One  drop  of  the  tincture  of 
the  chlorid  of  iron  in  a  little  clean  lemonade  or  orange- 
ade is  sufficient  to  satisfy  the  blood  need  and  can  never 
cause  any  harm.  The  sugar  of  iron  tablet  (Eisen- 
ziicher),  i.  e.,  the  saccharated  oxid  of  iron,  in  a  three- 
grain  tablet,  given  once  a  day,  can  cause  nothing  but 
good  to  the  patient.  The  Blaud  pill,  or  the  dry  carbon- 
ate of  iron  capsule  are  other  elegant  preparations  of 
iron,  and  if  three  a  day  cause  headache  one  a  day  is 
sufficient.  The  reduced  iron  capsule  is  the  only  other 
form  of  iron  that  is  positively  needed  in  the  Pharmaco- 
peia. If  iron  is  badly  needed  in  serious  anemia,  there 
is  nothing  that  is  such  a  stimulant  to  digestion  and  to 
the  organs  concerned  in  the  production  or  nutrition  of 
red  corpuscles  as  the  tincture  of  the  chlorid  of  iron,  and 
five-drop  doses,  in  a  sour  menstruum  as  suggested  may 
be  given,  in  serious  conditions  of  infection,  three  or 
four  times  in  twenty-four  hours,  with  marked  benefit 
to  the  patient.  In  i'act,  in  serious  illnesses,  and  espe- 
cially in  septic  conditions  when  the  diet  is  perhaps  iron- 
free,  one  or  two  doses  a  day  of  a  simple  iron  will  often 
protect  the  blood  corpuscles  from  hemoglobin  loss. 

To  return  to  chlorosis :  The  cause  has  not  been  defi- 
nitely determined.  For  some  reason  or  other  these  pa- 
tients do  not  metabolize  to  blood  iron  the  food  iron  that 
thev  ingest.  This  may  be  a  gastrointestinal  chemical 
mistake^  or  it  may  be  some  secretory  disturbance.  In 
this  kind  of  anemia  large  doses  of  iron  have  .sometimes 
been  found  of  more  benefit  than  small  doses,  possilily 
because  they  satisfy  the  chemical  mistake  in  the  intes- 
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tines.  Frequently  the  same  beneficial  results  have  been 
obtained  by  the  administration  of  small  doses  of  salines, 
as  Rochelle  salt  or  other  simple  laxative.  This  must 
again  be  improvement  caused  by  correcting  chemical 
changes  in  the  intestines  that  are  pernicious,  or  possi- 
bly a  freer  action  of  the  bowels  may  prevent  autoinfec- 
tion  from  causing  disturbance  of  the  blood. 

Prom  the  standpoint  of  disturbance  of  internal  secre- 
tions, if  chlorotic  girls  also  have  the  condition  of 
amenorrhea,  there  is  no  drug  that  will  be  of  more  bene- 
fit than  thyroid  if  administered  in  small  doses.  Men- 
struation develops  and  chlorosis  disappears  in  a  large 
proportion  of  eases.  It  should  be  emphasized  that  the 
dose  of  thyroid  in  chlorosis  should  be  small,  three  grains 
of  the  official  preparation  a  day,  except,  perhaps,  for  the 
first  week  of  treatment. 

It  is  perJiaps  true  in  the  conditions  just  discussed  that 
manganese,  in  the  form  of  the  dioxid,  will  be  of  as  mucli 
value  as  iron,  but  when  small  doses  of  iron  are  suffi- 
cient, why  consider  or  ponder  the  value  of  manganese? 
Why  ever  use  a  drug  of  secondary  importance  when  the 
drug  of  primary  importance  suffices? 

Now  as  to  tlie  value  of  arsenic  in  this  condition  of 
chlorosis.  Arsenic  may  be  a  slight  stimulant  to  the  bone 
marrow,  and  sometimes  is.  Fatty  degeneration  of  the 
bone  marrow  has  been  caused  by  arsenic,  as  well  as  fatty 
degeneration  of  other  organs.  It  is  a  foreign  element  in 
the  system,  and  theoretically  is  a  poison.  It  stimulates 
many  secretions,  principally  that  of  the  thyroid  gland, 
and  the  administration  of  arsenic  in  exophthaluiie 
goiter  cases  has  repeatedly  made  the  symptoms  worse. 
Its  slight  irritant  action  to  the  stomach  certainly  does 
increase  the  appetite,  and  we  are  all  aware  of  its  bad 
digestive  action  when  such  stimulation  is  excessive.  It 
may  also  have  some  antiseptic  action  in  the  bowels 
which  may  be  of  value  in  chlorosis.  In  chorea  salol  and 
salicylic  acid,  both  bowel  anti.'<eptics,  will  often  do  as 
much  good  as  arsenic,  and  it  is  quite  possible  that  the 
choreic  disturbances  proceed  from  some  kind  of  intesti- 
nal infection.  When  arsenic  is  in  the  blood  in  sufficient 
amounts  to  produce  symptoms  of  its  activity,  such  as 
edema  under  the  eyes  in  the  morning,  besides  gastroin- 
testinal disturbances,  it  is  also  in  sufficient  amount  to 
irritate  the  kidneys,  and  if  the  urine  te  carefully  tested 
it  will  be  found  often  to  contain  albumin.  During  such 
intense  action  the  arsenic  is  also  likely  to  cause  a  sud- 
den loss  of  red  corpuscles,  which  is  the  opposite  of  the 
action  fronii  it  that  is  desired.  AVhile  small  doses  of 
arsenic  may  be  of  value  in  chlorosis,  its  medicinal  value 
is  not  comparable  to  that  of  iron  or  even  thyroid. 

In  secondary  anemias  it  is  only  necessary  medicinally 
from  the  blood  standpoint  alone  to  administer  daily  a 
small  dose  of  inorganic  iron.  If  the  cause  of  the  anemia 
can  be  stopped,  the  blood  will  improve. 

If  primary  anemia  does  not  from  its  blood  picture  pre- 
sent the  condition  of  pernicious  anemia,  and  yet  no  sec- 
ondary cause  can  be  found,  we  must  believe  that  an  in- 
cipient stage  of  pernicious  anemia  may  be  present,  and 
should  treat  tiie  condition  as  actively  as  though  the 
blood  picture  of  that  disease  was  in  evidence.  In  these 
cases  and  in  pernicious  anemia  the  content  of  the  red 
blood  corpuscles  is  perfect  or  even  plus,  and  iron  does 
but  little  good.  While  the  red  marrow  of  bone  may  be 
actually  diseased,  and  an  insufficient  number  of  red  cor- 
puscles be  produced,  or  while  there  may  be  enormous  de- 
struction of  the  red  blood  corpuscles  in  the  spleen  or 
elsewhere,  there  is  probablv  always  an  intestinal  cause, 
and  tiiere  may  be  serious  liver  disturbance.   The  frequent 


record  of  improvement  in  anemia  from  large  doses  of 
arsenic  is  constantly  offset  by  the  reports  of  cases  in 
whom  the  apparent  first  improvement  was  followed  by 
sudden,  great  and  serious  loss  in  the  number  of  red  cor- 
puscles. This  is  especially  true  if,  during  the  arsenic 
treatment  of  pernicious  anemia,  any  infection  attacks  the 
patient.  In  other  words,  while  arsenic  is  perhaps  the 
most  frequently  successful  treatment  of  2>ernicious  ane- 
mia, if  the  patient  is  helped  at  all.  it  may  also  be  a  fre- 
quent cause  of  increased  blood  defect.  Certainly  when 
large  doses  are  given,  the  danger  of  general  fatty  degen- 
eration, and  the  danger  of  kidney  inflammation,  and  the 
danger  of  localized  or  even  general  neuritis,  is  great. 
Like  the  bad  efl'ects  of  other  treatments,  serious  injuries 
from  arsenic  have  been  rarely  reported,  and  perhaps 
many  times  have  not  even  been  recognized. 

It  has  been  stated  that  arsenic  has  many  times  been 
given  hypodermically  with  better  success  than  wlicn 
given  by  the  mouth,  and  doses  thus  administered  have 
been  gradually  increased  to  the  point  of  poisonous  symp- 
toms. Recently  Dr.  William  L.  Harris,  of  Providence, 
P.  I.,  has  advocated  the  hypodermic  injection  of  iron, 
arsenic  and  mercury,  in  small  doses,  as  a  treatment  for 
inoperable  cancer,  and  he  states  he  has  had  good  results 
from  such  treatment.  He  has  had  prepared  for  him  by  a 
pharmacist  in  Providence  little  glass  aseptic  ampoules 
containing  the  trioxid  of  arsenic,  1/40  of  a  grain,  and 
the  citrate  of  iron,  %  of  a  grain,  in  15  minims  of  dis- 
tilled water.  If  one  decides  to  use  arsenic  hvpodermic- 
ally  in  anemia,  certainly  this  combination  would  be  a 
good  one  to  use. 

Sometimes  most  successful  stimulation  of  the  red 
blood-forming  organs  is  caused  by  the  administration  of 
preparations  of  red  bone  marrow.  It  is  of  frequent  oc- 
currence in  any  kind  of  anemia  to  find  the  red  blood 
corpuscles  increased  in  number  under  the  administration 
of  red  bone  marrow. 

While  it  can  not  be  decided  from  the  blood  picture 
that  a  patient  is  not  in  the  incipient  stage  of  pernicious 
anemia,  other  symptoms  mav  bear  out  the  possibility  of 
such  a  condition.  It  can  also  never  be  stated  that  a  pa- 
tient suffering  from  well-developed  pernicious  anemia 
can  not  improve  and  be  practically  well  for  a  long  time. 
Patients  apparently  in  the  last  stages  of  exhaustion  from 
the  disease  have  been  known  to  recover  and  to  remain 
well  for  a  long  time.  Improvements,  however,  in  perni- 
cious anemia  are  likely  not  to  be  permanent.  On  the 
other  hand,  some  patients  without 'the  typical  blood  i)ic- 
ture  of  pernicious  anemia,  and  with  no  other  evident 
cause  of  the  anemia  than  a  lilood  condition,  go  continu- 
ously and  persistently  down  hill  in  spite  of  all  treatment. 

Successful     Operative   -Treatment     of     Gastric     Crises. — O. 

Foerster  of  Bii'shui  calls  atti'iition  to  the  fact  that  the  ,sas- 
trie  crises  of  tabes  are  always  u.shered  in  by  the  pain,  anil 
that  this  may  persist  alone  for  some  time  before  vomitin<; 
and  hypersecretion  occur.  The  trouble  is  evidently  the  result 
of  morbid  irritation  of  the  sensory  nerves  of  the  stomach, 
probably  the  seventh  to  the  ninth  spinal  roots.  He  reports  a 
case  of  gastric  crises  in  a  syphilitic  man  of  47.  During  the  last 
two  of  the  six  years  since  they  began  they  have  been  prac- 
tically continuous,  the  vomiting  keeping  up  for  three  weeks 
at  a  time,  with  intervals  of  only  five  or  six  days  when,  under 
morphin,  he  was  able  to  retain  food.  No  treatment  gave  re- 
lief until  Foerster  advised  resection  of  the  nerve  roots,  which 
he  regarded  as  the  source  of  the  disturbances,  and  Kiittner  re- 
sected the  seventh  to  the  tenth  dorsal  roots.  The  day  after 
the  operation  the  patient  called  for  food  and  retained  it,  and 
there  has  been  no  vomiting  and  no  more  pain  in  the  gastric 
region  during  the  two  months  since  the  operation.  The  case  is 
reported  in  the  Allg.  med.  CcnlralZcituitij,  April  3,  1909. 
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THE    RELATION    OF    THE    SPIHOCH.ETA    PALLIDA    TO 
GENERAL  PARALYSIS 

The  Spirochaita  pallida^  concerning  the  etiologic  role 
of  whicli  in  s_yphilis  there  now  is  no  question,  has  been 
demonstrated  in  chancres,  sypliilids,  the  tissues  in 
cases  of  congenital  syphilis,  gummas,  and  in  a  few  cases 
of  syphilitic  aortitis,  but  in  so-called  parasyphilitic 
disease,  e.  g.,  general  paralysis,  it  as  yet  has  not  been 
seen.  By  means  of  the  Wassermann  reaction,  however, 
chemical  changes  peculiar  to  syphilis  have  been  dem- 
onstrated in  the  blood  serum  of  individuals  suffering 
from  general  paralysis  and  locomotor  ataxia  and  on 
this  account  the  question  arises  as  to  the  exact  relation 
between  the  spirochete  and  parasyphilitic  diseases.  For 
the  purpose  of  illuminating  certain  phases  of  this  prob- 
lem Browning  and  McKenzie'  call  attention  to  the 
points  of  resemblance  between  syphilis  and  trypanoso- 
miasis. The  principal  points  are:  In  trypanosomiasis 
the  infecting  agent  is  a  protozoon,  and  this,  they  say, 
probably  also  is  the  case  in  syphilis;  in  experimental 
trypanosomiasis  there  occurs  a  change  in  the  blood 
serum  resembling  that  in  syphilis  and  parasyphilitic 
diseases  and  manifesting  itself  by  giving  the  Wasser- 
mann reaction;  there  is  considerable  similarity  in  re- 
gard to  the  early  involvement  of  the  lymph  glands;  the 
early  febrile  and  constitutional  disturbances  with  erup- 
tions, the  periods  of  latency,  and  the  later  involvement 
of  the  central  nervous  system,  roughly  correspond  fairly 
well  in  the  two  diseases;  and  then  the  cellular  changes 
arc  tlie  same  in  both^jonphocytes  and  plasma  cells 
playing  a  prominent  part  in  the  reaction,  the  perivascu- 
lar proliferation  of  general  paralysis  being  similar  to 
that  in  sleeping  sickness;,  which'  is  the  final  stage  of 
human  trypanosome  infection.  In  sleepilig  sickness, 
however,  trypanosomes  occur  in  the  cerebrospinal  fluid; 
and  the  failure  to  demonstrate  the  spirochete  of  syp!)- 
ilis  in  general  paralysis  is  an  important  missing  link 
in  the  chain  of  comparison.  It  is  also  noteworthy  that, 
while  both  diseases  may  be  transmitted  to  animals,  yet 
the  mode  of  natural  infection  in  the  case  of  syphilis 
is  far  different  from  that  in  the  case  of  trypanosome 
infection,  which  is  conveyed  by  a  biting  fly  (Glo.sslna 
pal  pal  is). 

In  spite  of  the  failure  so  far  to  find  Spirorh(vla  pal- 
lida in  the  cerebrospinal  fluid  in  general  paralysis  there 

1.  Review  of  Neurology  and  Psychiatry,  June,  1900. 


are  a  number  of  points  that  may  be  considered  to 
speak  in  favor  of  the  contention  that  it  is  still  active, 
in  this  disease.  Thus  general  paralytics  appear  to  bo 
immune  to  syphilis  reinfection.  It  will  be  recalled  that 
KralTt-Ebing  failed  to  inoculate  with  material  from  a 
typical  hard  chancre  nine  general  paralytics  who  had  no 
history  of  syphilis.  Naturally  this  might  be  interpreted 
as  the  result  of  immunity  to  syphilis,  but  Xeisser  has 
shown  experimentally  that  in  monkeys  reinfection  is 
impossible  if  the  spirochete  is  still  present.  The  oc- 
currence of  a  latent  period  between  active  syphilis  and 
so-called  parasyphilitic  diseases  has  also  been  explained 
as  the  result  of  an  acquired  immunity,  but  it  is  also 
explainable  in  other  ways.  The  early  and  effective 
use  of  drugs  may  cause  a  complete  disappearance  of 
the  symptoms  of  syphilis,  but  apparently  without 
killing  the  organisms  completely,  because  the  disease 
may  reappear  after  some  time;  and  a  mother  who 
gives  birth  to  syphilitic  children  without  herself  show- 
ing the  symptoms  undoubtedly  harbors  the  virus.  Hence 
it  is  not  unlikely  that  the  germ  of  syphilis  may  remain 
latent  in  the  body  for  long  periods  and  yet  be  capable 
of  giving  rise  to  disturbances  on  the  occurrence  of 
favorable  changes  concerning  the  exact  nature  of  which 
we  know  little  or  nothing. 

It  has  been  claimed  that  failure  to  respond  to  anti- 
syphilitic  treatment  speaks  for  the  view  that  general 
paralysis  is  not  a  true  syphilitic  disease.  Here,  again, 
the  possibility  that  the  virus  may  have  become  serum- 
resistant,  or  drug-resistant,  a  condition  which  is  now 
well  known  in  experimental  trypanosomiasis,  should 
not  be  lost  sight  of.  Assuming  that  the  spirochete  may 
occur  in  the  cerebrospinal  fluid  in  general  paralysis. 
Browning  and  McKenzie  suggest  that  antisyphilitic 
treatment  may  not  be  effective  in  this  disease  on  ac- 
count of  impermeability  of  the  spinal  membranes,  which 
are  held  to  be  more  or  less  impermeable  not  only  to 
bacterial  antibodies,  but  also  to  certain  drugs,  as,  for 
instance,  potassium  iodid. 

In  view  of  these  considerations  these  authors  feel 
that  the  independence  of  syphilitic  and  parasyphilitic 
disease  has  not  been  established  and  that,  especially  in 
general  paralysis,  search  for  the  organism  of  syphilis 
should  be  continued.  They  also  suggest  that,  in  view 
of  the  likelihood  that  the  disease  is  the  resiilt  of  an 
active  process,  intraspinal  injections  of  remedial  agents 
might  be  tried. 


A  PHYSICIAN'S  DAUGHTER 

With  the  passing  of  Sarah  Orne  Jewett  some  time  ago 
there  went  a  sterling  American  writer  who  portrayed 
affectionately  and  to  the  life  "the  dry,  shrewd,  quick- 
witted'New  England  type."  She  was  born  "down  East" 
in  Maine,  the  daughter  of  a  country  doctor.  Making  the 
lounds  with  her  father  amid  the  New  England  folk,  she 
learned  to  know,  to  respect  and  to  love  them,  and  no  one 
has  done  greater  honor  than  she  to  the  homespun  vir- 
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lues,  the  sliarp  luinior  and  the  real  kindliness  beneath 
the  sometimes  bleak  exterior  of  the  country  folk  of 
Maine  and  of  New  England  generally.  She  was  a  true 
aitist,  seeking  not  to  produce  effects,  but  to  reproduce 
character  and  life  as  she  saw  it.  What  she  has  written 
will  live,  then,  doubtless  for  generations  after  much  of 
the  present-day  writing  that  seeks  merely  after  effect 
and  does  not  go  below  the  surface  of  things  has  been  for- 
gotten. 

We  who  are  physiciails  can  scarcely  help  but  fe.el  that 
she  owed  niuch  to  her  intimate  relations  with  her  father 
that  enabled  her  to  get  so  near  the  heart  of  truth  in  life. 
Indeed,  she  as  much  as  says  so  herself.  "You  doctors 
ought  to  be  our  historians,"  says  a  character  in  her  novel, 
"A  Country  Doctor,"  "for  you  alone  see  the  old  country 
folk  familiarly  and  can  talk  to  them  without  restraint." 
Doubtless  there  is  more  than  one  reminiscent,  if  not  bio- 
graphic touch  in  this  appreciative  sketch  of  the  country 
physician  who  joined  knowledge  of  personality  and  of 
human  nature  to  his  skill  in  diseases,  which  last  grew  to 
be  "a  wonderful  second-sight."  Such,  for  instance,  is 
this :  "The  doctor  told  Nan  many  curious  things  as  they 
drove  about  together:  certain  traits  of  certain  families, 
and  how  the  Dyers  were  of  strong  constitution,  and  lived 
to  a  great  age  in  spite  of  severe  illnesses  and  accidents 
and  all  manner  of  unfavorable  conditions;  while  the 
Dunnells,  who  looked  a  great  deal  stronger,  were  sensi- 
tive, and  deficient  in  vitality,  so  that  an  apparently 
slight  attack  of  disease  quickly  proved  fatal.  And  so 
Nan  knew  that  one  thing  to  be  considered  was  the  fam- 
ily, and  another  the  individual  variation,  and  she  began 
to  recognize  the  people  wlio  might  be  treated  fearlessly, 
because  they  were  safe  to  form  a  league  with  against  any 
ailment,  being  responsive  to  medicines,  and  straight- 
forward in  their  departure  from  or  return  to  a  state  of 
health ;  others  being  treacherous  and  hard  to  control, 
full  of  surprises,  and  baffling  a  doctor  with  their  feints 
and  follies  of  symptoms;  while  all  the  time  Death  him- 
self was  making  ready  for  a  last,  fatal  siege;  these  all. 
being  representatives  of  types  which  might  be  fouu'l 
elsewhere." 

The  great  l)ody  of  country  physicians  in  America 
may  well  be  proud  of  Miss  Jewctt  and  her  work  because 
it  shows  their  attitude  toward  humanity  in  so  sympa- 
thetic a  light. 


INTERNATIONAL  CONFERENCE   ON   VITAL   STATISTICS 

The  successful  completion  of  the  labors  of  the  Inter- 
national Commission  for  the  Revision  of  the  Classifica- 
tion of  Diseases  and  Causes  of  Death  is  highly  gratify- 
ing to  all  those  interested  in  uniform,  complete  and 
accurate  vital  statistics.  It  also  marks  a  degree  of  uni- 
formity and  cooperation  hitherto  unattainable  in  this 
work.  For  many  years,  attempts  were  made  in  the  old 
International  Statistical  Congress  to  formulate  a  classi- 
fication of  diseases  that  could  be  universally  accepted. 
These  elforts,  however,  were  not  successful,  and  until 


comparatively  recently  each  nation  and,  in  the  United 
States,  practically  every  city  and  state,  followed  its  own 
methods  in  compiling  mortality  statistics.  Consequently 
one  could  never  be  certain  on  examining  a  statistical 
table  whether  the  figures  given  were  in  any  way  com- 
parable to  those  found  in  other  reports. 

The  first  definite  attempt  at  a  solution  of  the  prob- 
lem was  made  at  the  session  of  the  International  Statis- 
tical Institute  at  Chicago  in  1893,  when  Dr.  Jac(|ucs 
Bertillon  submitted  a  system  that  has  since  become 
recognized  as  the  International  Classification  of  Causes 
of  Death.  In  1898  at  Ottawa,  the  American  Public 
Health  Association  formally  adopted  this  classification 
and  recommended  its  use  in  all  national,  state,  provin- 
cial and  city  reports  in  the  United  States,  Canada  and 
Mexico.  The  committee  of  that  association  at  that  time 
recommended  a  decennial  revision  in  order  that  the 
classification  might  be  kept  up  to  date.  This  recom- 
mendation was  approved  by  the  International  Statistical 
Institute,  and  in  1900  the  French  Government  called 
the  first  meeting  of  the  international  commission  at 
Paris.  Unfortunately  for  the  progress  of  vital  statistics 
in  the  United  States,  however,  medical  men  and  regis- 
tration officials  were  not  represented,  and  as  a  result  the 
revision  was  not  in  all  ways  satisfactory.  Tlie  delegates 
to  the  second  decennial  revision,  however,  were  admir- 
ably chosen,  and  it  is  anticipated  that  their  work  will 
help  to  solve  the  problems  of  vital  statistic  registration 
in  this  country. 

Particularly  gratifying  is  the  recognition  given  the 
medical  profession  and  the  American  Medical  Associa- 
tion in  the  selection  of  three  representative  physicians, 
one  of  them  the  chairman  of  the  Association  Committee 
on  N^omenclature  and  Classification  of  Diseases,  to  rep- 
resent the  United  States  on  the  International  Commis- 
sion. The  work  of  Dr.  Foster  and  his  associates  is  of  the 
utmost  importance  and  is  deserving  of  the  recognition 
wliK-h  has  been  accorded  it. 


TREATMENT  OF  PELLAGRA 

Much  interest  has  been  aroused  during  the  last  two 
or  three  years  in  the  subject  of  pellagra.  A  study  of  tlie 
disease  in  the  United  States  has  tlius  far  shown  that  it  is 
widely  distributed  throughout  the  south,  and  is  present 
in  some  localities  in  the  north  and  middle  west.  Tf.e 
question  of  prognosis  and  treatment  is  naturally,  there- 
fore, one  of  much  interest.  Dr.  C.  H.  Lavinder,'  of  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  who 
for  more  than  a  year  has  been  devoting  his  time  to  a 
study  of  the  disease,  in  a  recent  article,  has  given  a  lirief 
review  of  the  subject. 

He  states  that  the  prognosis  must  invai'ialjly  be  c-on- 
sidered  as  grave,  and  that  complete  recovery  can  seldom 
be  assured.  Reliable  statistics  on  the  subject  in  the 
United  States  are  practically  limited  to  asylum  cases, 

1.  Public  Iloaltli  Reporls.  Sept.  10,  100!).  Copies  of  tliis  article 
can  be  obtained  by  makin:;  request  to  tlie  Surgeon-General,  Fni)llc 
Health  and  ilariue-IIosidtal   Service,  WasUington,  D.  C. 
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and  give  a  mortality  of  67  per  cent.  It  must  be  borne  in 
mind,  however,  that  as_ylum  cases  are  undouljtedly  the 
more  advanced  and  hopeless  ones,  and  for  that  reason 
will  give  a  mortality  much  above  the  average.  Lom- 
broso  gives  statistics  of  hospital  cases  in  Italy  in  1883 
and  1884,  showing  a  mortality  of  13  per  cent.,  whereas 
Wollenberg  gives  Italian  statistics  for  1905  showing  a 
mortality  of  a  little  over  4  per  cent.  The  disease  resem- 
bles tuberculosis,  both  in  that  it  is  an  insidious  and 
chronic  condition,  and  that  much  depends  on  early  diag- 
nosis and  treatment,  prognosis  in  early  cases  being  far 
better  than  in  advanced  ones.  The  importance  of  this  is 
apparent  when  it  is  considered  that  the  disease  is  an 
intoxication,  and  that  it  is  probably  associated  with  dis- 
eased corn  products  iised  as  food. 

Predisposition  is  believed  to  be  an  important  factor 
in  this  disease.  Lowered  physical  resistance,  worry, 
insufficient  food,  bad  housing  and  alcoholism  arc  .sup- 
posed to  render  an  individual  more  susceptible.  In  Italy, 
laws  have  been  passed  regulating  the  use  and  storing  of 
corn  and  its  derivatives,  institutions  have  been  estab- 
lished for  the  care  and  treatment  of  pellagrins,  improved 
aericultural  methods  are  encouraged,  and  assistance  is 
given  to  the  sick  in  many  ways  by  the  govemnient. 

In  the  treatment  of  patients,  Lombroso  recommends  a 
liberal  diet ;  in  some  cases  he  uses  baths .  and  cold 
douches,  believing  them  to  be  of  benefit  in  certain  cases 
vrith  nerve  and  skin  manifestations;  he  has  found  arsenic 
a  \  aluable  remedy,  and  sodium  chlorid  of  service. 

Good  results  have  been  reported  from  the  use  of 
arsenical  preparations,  and  transfusion  of  blood  from 
cured  individuals  to  the  sick  has  been  tried  with  ap- 
parent success. 


THE  UNSATISFACTORY  CANADIAN  PATENT  MEDICINE 

ACT 

■On  another  page^  we  give  the  essential  features  of 
the  new  Canadian  "Act  Eespecting  Proprietary  and 
Patent  Medicines."'  A  careful  perusal  of  this  act  will 
leave  the  impression  that  the  law  has  been  framed  witJi 
a  v'ew  rather  to  appeasing  public  clamor  than  to  fur- 
nishing public  protection.  The  law  defines  "proprietary 
or  patent  medicine,"  in  the  sense  in  which  the  terms 
are  used  in  the  statute,  as  any  artificial  remedy  or  pre- 
scription whose  name,  composition  or  definition  is  not 
to  be  found  in  the  various  pharmacopeias  or  approved 
formularies  or — and  herein  lies  "joker"  number  one — 
which  has  not  the  "true  formula  or  list  of  medicinal 
ingredients,  which  must  not  contain  cocain,"  printed  on 
the  label  or  wrapper.  This  would  seem  to  mean  that 
nostrums  of  the  most  dangerous  and  objectionable  type 
would  not  come  under  the  jurisdiction  of  the  new  act, 
providing  they  contained  no  cocain,  and  their  ingredi- 
ents were  publi.shed  on  the  label.  That  is  to  say,  sucli 
nostrums  as  Peruna  and  Orangeine,  whose  manufac- 
turers claim  to  publish  the  "fonnulas,"  would  not  lie 
"patent  medicines"  within  the  meaning  of  the  new 
Canadian  law !    Nor  is  this  the  only  weakness  in   the 

1.   Phai'macolosy   Kepartmont,    this   issue. 


new  statute.  A  poison  schedule  is  given  and  any  "patent 
medicine"  containing  one  of  the  scheduled  drugs  must, 
have  the  name  of  such  drug — nothing  is  said  of  the 
quantity — "conspicuously  printed"  on  the  label  and 
wrapper.  Provided,  however — "joker"  number  two — 
that  if  the  manufacturer  tells  the  authorities  the  quan- 
tity of  any  such  scheduled  drug  his  nostrum  contains  he 
may  be  permitted  to  sell  his  "patent  medicine"  without 
printing  the  name  of  this  drug  on  the  label  "if  it  ap- 
pears to  the  minister  that  the  proportion  of  the  drug 
used  is  not  dangerous  to  health" !  The  potentialitv  for 
harm  of  this  provision  is  limited  only  by  the  judgment 
of  the  man  to  whom  is  entrusted  the  enforcement  of  the 
act.  It  would  seem  that  the  new  law  will  actually  pro- 
tect the  Canadian  public  against  cocain-containing  nos- 
trums ;  but  from  the  innumerable  other  vicious  forms  of 
self-administered  medicaments  the  act  seems  to  offer 
tempting  opportunities  for  the  unscrupulous  manufac- 
turer to  profit  at  the  expense-  of  the  people.  It  may  be 
that  if  the  law  is  broadly  interpreted  and  wisely  admin- 
istered our  northern  neighbors  may  obtain  that  measure 
of  protection  which  they  evidently  desired;  should  it  be 
enforced,  however,  with  that  slavish  adherence  to  the 
letter,  rather  than  to  the  spirit,  that  too  often  character- 
izes the  execution  of  laws,  we  fear  that  Canadians  will 
soon  awaken  to  the  fact  that  their  representatives  have 
handed  them  a  legislative  "gold-brick." 


Medical  News 


CALIFORNIA 

Will  Teach  Tropical  Medicine.— The  faculty  of  Oakland  Col- 
lege of  Medicine  lias  instituted  a  chair  of  tropical  medicine, 
the  first  occupant  of  which  is  Dr.  Creigliton  Wellman. 

Hospital  Notes. — The  San  .Jose  General  Hospital  was  form- 
ally   opened    to    the    public    September    3. Plans    have    been 

completed  for  tlie  new  St.  Francis  Hospital,  San  Francisco. 
The  building,  equipment  and  furniture  will  cost  about  $200,000. 
and  will  be  under  the  direction  of  Drs.  John  Gallwey.  Walter 
B.  Cotfey,  Wallace  I.  Terry,  John  H,  Graves  and  Malcolm  0. 
Austin. 

New  Medical  Department  Opens, — A  meeting  of  the  as- 
sembly was  held  September  8,  for  the  formal  assimilation  of 
Cooper  Medical  College,  San  Francisco,  with  Leland  Stanford. 
•Jr.,  University.  The  addrc.s  of  the  occasion  was  delivered  by 
Dr.  Henry  Asbury  Christian,  Dean  of  Harvard  Medical  School, 
on  "A  Career  in  jledicine  and  Present-Day  Preparation  for  It." 
Dr.  Henry  Gibbon  spoke  on  behalf  of  the  corporation  of  Cooper 
Medical  College  and  President  David  Starr  Jordan  on  behalf 
of  the  university. 

Personal. — Irving  Hardesty,  Ph.D.,  of  the  University  of  Cali- 
fornia,   has    been    appointed    professor   of    anatomy    in   Tulane 

University,   New   Orleans. Dr,    Harold   A.   Miller   has    been 

elected  president  and  Dr.  Lewis  W.  Stidhani,  secretary,  of  the 

board  of  health  of  Alameda, Dr,  William  A.  Weldon,  San 

Pedro.  Di-.  John  F.  .Spencer,  Gardena.  and  Dr.  Picrronnette, 
Wilmington,   have   been   appointed   assistant   health    otl'icers   of 

Los   Angeles   county. It    is   announced   that    Dr.   Wallace    1. 

Terry,  San  Francisco,  chitf  surgeon  of  the  Emergency  Hos- 
pitals, will   resign  to  take   efl'ect   October   30. Dr.   Henry   C. 

JlcClenahan,  for  si.\  years  superintendent  of  the  Gardner 
Sanitarium,  Belmont,  has  resigned,  and  will  go  to  Europe  for 
a   vcar, 

GEORGIA 

Tuberculosis  Clinic  for  Negroes. — -\  dinic  and  dispensary  for 
the  treatment  of  tubertulosis  among  negroes  was  opened 
August  3  in  Atlanta,  with  Dr,  J.  Anslcy  (irillin  in  charge,  and 
Drs.  .lulius  E,  Sommerfield  and  Wesley  E.  Taylor  as  assist- 
ants. 

Personal, — Dr.  Harry  H.  McGec  was  appointed  city  physi- 
cian of  Savannah,  ad  interim,  vice  Dr.  Lawrence  Dee,  ro- 
signeil.   September    1,   and    Dr.    1!.   H,   Gibson    was   elected   city 


Volume  LIII 

NUMUER  13 


MEDICAL    NEWS 


1035 


pliysician    September   8. W.   D.    Sloan,    Milltown,   and    Jack 

Standifer,  Blakcly,  have  been  appointed  by  the  governor  bene- 
ficiaries of  schoUrrships  at  the  Medieal  College  of  Georgia, 
Augusta. 

ILLINOIS 

Bequest. — By  the  wilt  of  Lawrence  McMahon  of  Urbana,  St. 
Elizabith's  Hospital,  Danville,  receives  a  bequest  of  $700. 

Presentation  to  Dr.  Greene. — On  September  11,  Dr.  James  L. 
Greene,  recently  njipointod  alienist  of  the  State  Board  of 
Control,  was  called  to  the  amusement  hall  at  Kankakee  State 
Hospital  and  presented  with  a  diamond  shirt-stud  by  the  em- 
ployees and  a  silver  fruit  dish  and  grape  shears  by  the  heads 
of  the  departments. 

Personal. — Dr.  Frank  Parsons  Norbury,  Jacksonville,  for- 
merly resident  physician  of  the  Pennsylvania.  Institute  for 
the  Feeble-Mindod,  assistant  physician  of  the  Jacksonville 
State  Hospital,  and  later  proprietor  of  a  private  sanitarium 
in  Jacksonville,  was  appointed  superintendent  of  the  Kanka- 
kee  State   Hospital,  September   10,  vice  Dr.   James   L.   Greene, 

resigned. Dr.     Francis     \V.    Barton     and     family.     Danville, 

sailed   for   Europe,   September    22. Dr.    Carl    J.    F.   Rochow, 

physician  in  charge  of  the  Illinois  Asylum  for  Feeble-Minded 
Children,  Lincoln,  has  resigned. Dr.  Karl  F.  Snyder,  Free- 
port,  has  succeeded  Dr.  John  F.  Fair,  resigned,  as  local  sur- 
geon   to    the    Illinois    Central    Railroad. Dr.    C.    R.    Spieer, 

Springfield,  was  elected  national  medical  examiner  of  the 
Yeomen  of  America,  September  17. 

Chicago 
PersonaL — Drs|    E.   Fletcher    Ingals,   George   E.    Shambaugh 

and  \V.  E.  Buehler  have  returned  from   Europe. .1.  B.  Gookin, 

city  chemist,  resigned  September  17.  to  take  a  similar  position 
in  the  state  food  laboratories. — Dr.  Robert  H.  Gault  has  been 
appointed  instructor  in  psychology  in  Northwestern  University. 

Medical  College  to  Open. — The  opening  exercises  of  the  Col- 
lege of  Physicians  and  Surgeons,  the  College  of  Medicine  and 
Surgery  of  the  L'niversity  of  Illinois,  will  be  held  September 
28,  in  the  college  assembly  hall  at  8  p.  m.  Dr.  William  Allen 
Pusey  will  deliver  the  opening  address. 

Sources  of  Infection. — The  chief  of  quarantine  and  disinfec- 
tion of  the  health  department  has  made  investigation  to  de- 
termine the  sources  of  infection  of  cases  of  scarlet  fever  and 
diphtheria  reported  during  the  week  ended  September  18,  and 
finds  the  following  to  be  the  most  prominent  factors: 

.Association  with  unrecognizod  case  at  school — 10  cases.  Asso- 
ciation witti  a  case  in  the  imraodiate  vicinity — "Jii  cases.  "Following 
a  cold" — only  a  predisposing^  factor,  if  tnie.  .More  likely,  the  first 
signs  of  the  "illness  were  taken  for  a  "cold."  .\ud  here  is  where  a 
danger  lies  to  the  patient  and  the  community.  .\t  the  playground. 
By  coming  in  contact  with  mild  undeclared  or  convalescing  cases — 
4  cases.  From  wnreported  case — 3  cases.  Insanitary  premises,  only 
a  predisposing  factor.      I'rcvioiis  case  in  family — 2  cases. 

It  is  always  association  with  a  previous  case,  in  one  way  or 
another.  The  largest  number  of  cases  are  found  to  originate 
from  other  cases  in  the  immediate  vicinity,  and  here  the  blame 
falls  directly  on  the  parties  concerned. 

IOWA 

No  Signs  for  Physicians'  Homes. — It  is  reported  that  med- 
ical men  of  Des  Moines  are  planning  a  campaign  for  the  elimi- 
nation of  physicians'  cards  or  signs  from  their  residences. 

Personal. — Dr.  0.  B.  Hawley,  Corning,  received  painful  in- 
juries in  a  fall  from  an  automobile.  September  1. Dr.  Smith 

A.  Spillman.  Ottumwa,  who  was  operated  on.  August  20,  for 
the  removal  of  gall-stones,  is  reported  to  be  securely  con- 
valescent.  Dr.  Louis  B.  Carson,  Maquoketa,  has  been  seri- 
ously  ill   with    septicemia   due   to   an   operation   wound. Dr. 

Robert  J.  Nestor  has  been  elected  health  officer  of  Waterloo, 
vice  Dr.  Guilford  H.  Sumner. 

KENTUCKY 

Donation  to  Sanatorium. — Hon.  R.  T.  Lightfoot,  Paducah, 
and  Superintendent  Will  Thompson  of  the  McCracken  County 
Sanatorium,  have  donated  to  the  county  the  concrete  material 
and  rough  lumber  necessary  for  the  erection  of  a  tuberculosis 
hospital  at  the  county  poor  farm. 

National  Guard  Appointments. — Dr.  Charles  W.  Hibbitt, 
Louisville,  has  been  promoted  from  captain  and  assistant  sur- 
geon to  major  and  surgeon  of  the  First  Infantrj';  Dr.  tJeorge  H. 
Day  has   been  commissioned  captain   and  assistant  surgeon   in 

the  same  organization. Dr.  Thomas  C.  Holloway,  Lexington, 

has  been  commissioned  major  and  siugeon. Dr.  Lee  C.  Red- 

mon,  Lexington,  has  been  commissioned  captain  and  assistant 
surgeon  and  assigned  to  duty  with  the  Second  Infantry. 


MARYLAND 

Fountain  Dedicated.— At  Jliddletown.  on  September  11,  a 
public  drinking  fountain  was  dedicated,  the  gift  of  Dr.  S.  Philip 
Appleman,  Braddock  Heights,  in  memory  of  his  deceased 
parents. 

State  Society  Meeting. — The  semiannual  meeting  of  the 
Jledical  and  Chirurgical  Faculty  of  Maryland  was  held  at 
Braddock  Heights.  September  15.  In  his  presidential  address, 
Dr.  George  M.  Linthieum,  Baltimore,  took  issue  with  the  na- 
tional referee  board  as  to  the  harmlessness  of  benzoate  of 
soda.  The  association  is  making  plans  to  use  its  influence  in 
the  next  legislature  in  behalf  of  a  pure  food,  drug  and  bev- 
erage law;  a  slaughter-house  and  meat  inspection  law;  a 
dairy  and  cow  inspection  law;  a  law  providing  for  the  state 
care  of  the  insane;  a  midwifery  law;  adoption  of  the  Crede 
method  of  prevention  of  ophthalmia  neonatorum,  and  provision 
for  an  appropriation  for  hospital  and  medical  schools  and  for 
the  library  and  hall  of  the  faculty. 

Baltimore 
Personal. — Dr.   Robert   Talbott   Miller,   Baltimore,   has   been 
appointed   surgeon  in  chief  of  St.  Francis  Hospital,  Pittsburg. 
Dr.  Benjamin  Frayser  has  been  appointed  resident  physi- 
cian of  the  Pottsville   (Pa.)   Hospital. Dr.  Charles  Metcalfe 

Burns  has  been  appointed  instructor  in  Johns  Hopkins  Med- 
ical School. 

MICHIGAN 

New  University  Planned. — A  plan  is  proposed  to  amalgamate 
the  Detroit  College,  Detroit  College  of  Law  and  the  Detroit 
College  of  Medicine  and  Surgery  into  an  institution  to  be 
known  as  the  University  of  Detroit. 

Personal.— Dr.  Henry  W.  Stiles  of  the  University  of  Michi- 
gan has  been  appointed  assistant  professor  of  anatomy  in  Tu- 

lane    University,    New    Orleans. Dr.    Edward    V.    Howlett, 

Trimountain.  a  member  of  the  stafl'  of  the  Copper  Range  Con- 
solidated Mining  Company,  has  resigned. Dr.  Nelson  R.  Gil- 
bert, Bay  City,  has  been  reelected  for  the  seventh  time  presi- 
dent of  the  board  of  control  of  the  Home  for  Feeble-Minded 
and  Epileptics,  Lapeer. 

MISSISSIPPI 

Tuberculosis  Camp  to  be  Permanent. — The  trustees  of  the 
Jlississippi  Insane  Hospital.  Jackson,  have  decided  that  the 
tuberculosis  camp  established  there  during  Governor  Varda- 
nian's  ailministration,  shall  be  made  permanent. 

Personal. — Dr.  W.  R.  Card,  for  six  years  assistant  physician 
at  the  East  Mississippi  Hospital  for  the  Insane,  Meridian,  has 

resigned  to  take  efl'ect  October  1,  and  will  move  to  Biloxi. 

Dr.  William  W.  Mathis,  Orwood,  has  been  appointed  a  member 
of  the  State  Board  of  Health,  vice  Di'.  Robert  A.  Scale,  Holly 
Springs,  resigned. 

NEW  MEXICO 

Sanatorium  Improvements. — The  Cottage  Sanatorium,  Silver 
City,  is  erecting  an  administration  building  to  provide  the  nec- 
essary accommodations  for  the  medical  and  business  start's  of 
the  institution. 

Do  Not  Wish  Names  Mentioned. — At  the  meeting  of  the 
Santa  Fe  County  Medical  Society,  August  26,  the  secretary  was 
instructed  to  request  editors  of  local  papers  to  prevent  the  ap- 
pearance of  the  name  of  any  physician  in  connection  with  the 
announcement  of  sickness  and  accidents  of  any  person  in  the 
community. 

Medical  Society  Organized.— The  Pecos  Valley  Medical  So- 
ciety was  organized  in  Roswell,  August  31,  with  thirteen  char- 
ter members  and  the  following  officers:  Dr.  J.  E.  Caldwell, 
Hagerman,  president;  Dr.  0.  R.  Haymaker,  Roswell,  vice-presi- 
dent; Dr.  Frederick  J.  Walters,  Roswell,  secretary-treasurer, 
and  Drs.  David  H.  Galloway.  Roswell,  Frederick  F.  Doepp, 
Carlsbad,  and  William  W.  Phillips,  Roswell,  censors. 

NORTH  CAROLINA 

Pellagra  in  State  Hospital.— Dr.  Janies  McKee,  superintendent 
of  the  State  Hospital  for  the  Insane.  Raleigh,  reports  the 
presence  of  14  cases  of  pellagra  in  the  institution. 

Medical  Colleges  Open.— The  seventeenth  annual  session  of 
the  North  Carolina  Jledical  College,  Charlotte,  opened  .Septem- 
ber 8,   with   about    100   students   in  attendance. The   eighth 

annual  session  of  the  University  of  North  Carolina  Medical 
.School,  Raleigh,  began  September  8.  The  new  members  of  the 
medical  faculty  are  Dr.  Watson  S.  Rankin,  professor  of  general 
hygiene  and  preventive  medicine;  Dr.  .John  S.  McKee.  demon- 
strator of  obstetrics;  and  J.  JI.  Harper,  assistant  demonstra- 
tor of  pathology.  A  free  out-patient  clinic  is  to  be  conducted 
in  connection  with  the  school. 
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NEW  YORK 

Health  Department  at  State  Fair. — Arrangements  have  been 
made  for  an  extensive  e.xhibit  illustrating  the  work  done  by 
the  State  Department  of  Health  to  be  placed  in  the  State  Fair 
to  he  held  in  Syracuse  on  September   13  and  subsequent  days. 

Tuberculosis  Exhibitions  at  Fairs. — The  State  Charities  Aid 
Association  and  the  State  Department  of  Health  are  once 
more  cooperating  in  a  joint  campaign  for  the  prevention  of 
tuberculosis.     Exhibits  will  be  sent  to  42  county  fairs  this  fall. 

Need  of  an  Alcoholic  Ward. — The  vice-president  of  the  State 
Prison  Commission,  in  a  report  on  the  city  prison  in  Ray- 
mond street,  Brooklyn,  complains  of  lack  of  accommodation 
for  the  care  of  persons  suffering  from  alcoholism.  It  is  abso- 
lutely impossible  under  present  conditions  to  do  them  justice. 
He  suggests  that  an  alcoholic  ward  be  installed  in  the  Cum- 
berland Street  Hospital  as  soon  as  possible. 

Superintendent  of  Hospital  Responsible. — Attorney  General 
O'Malley  has  advised  the  secretary  of  the  board  of  trustees 
of  the  State  Hospital  for  Tuberculosis,  Raybrook,  that  the 
treasurer  of  the  institution  is  not  responsible  for  the  defalca- 
tion of  about  $9,000  discovered  last  June  in  the  accounts  of 
the  purchase  clerk,  and  that  as  the  purchase  clerk  was  sub- 
ordinate to  Superintendent  Garvin  and  his  agent,  and  as  the 
custody  of  the  funds  was  pla(?ed  in  the  superintendent's  charge 
by  the  law,  he  was  personally  liable  for  the  amount  of  the 
defalcation. 

New  York  City 
For    Crippled    Children. — The    Darrach    Home    for    Crippled 
Children  has  received  $10,000  from  the  estate  of  the  late  Ben- 
jamin  Ellis  Martin. 

Steamers  Held  at  Quarantine. — The  steamer  Martha  ITrj.s/i- 
inpton  from  Patras  and  Palerma  was  held  up  at  quarantine  be- 
cause of  a  case  of  smallpox  in   the  steerage. The  steamer 

Xeapolitan  Prince  from  Rotterdam  was  also  detained  at  quar- 
antine  for  a  thorough   inspection. 

For  Tuberculous  Children. — The  Board  of  Education  is  mak- 
ing an  effort  to  provide  for  tuberculous  children  and  for  those 
who  may  become  tuberculous  if  not  given  proper  care.  They 
have  asked  for  money  to  fit  up  twenty  practically  open-air 
school  rooms  for  these  children.  Classes  for  the  blind  have 
also  been  established  in  connection  with   the  public  schools. 

Reception  to  Pole-Finder. — On  .September  14,  at  a  meeting 
of  representative  medical  men  of  Brooklyn,  in  which  the  med- 
ical societies  of  Brooklyn  and  Long  Island  were  represented, 
a  lommittce  composed  of  Drs.  Walter  B.  Chase,  Elias  H.  Bart- 
ley  and  Alfred  Bell  was  appointed  to  tender  a  public  reception 
to  Di'.  Frederick  A.  Cook  at  such  a  date  as  may  suit  his  con- 
venience. 

Money  for  Charity. — The  will  of  Michael  Horn  leaves  be- 
quests to  forty-three  charitable  and  philanthropic  institutions. 
Among  the  larger  bequests  are  $5,000  to  Mount  Sinai  Hos- 
pital: $2,500  to  the  Montefiore  Home:  $500  each  to  the  Flower 
Hospital,  J.  Hood  Wright  Hospital.  German  Hospital.  Nursery 
and  Child's  Hospital,  and  Sydenham  Hospital :  and  $750  each 
to  Blackwell's  Island  Hospital,  Beth  Israel  Hospital.  Home  for 
Aged  and  Infirm  Hebrews  and  Jewish  Hospital,  Brooklyn. 

Buffalo 

Medical  Examiners  of  Schools. — The  acting  health  commis- 
sioner. Dr.  Francis  E.  Fronczak,  has  appointed  the  following 
medical  examiners  for  public  schools:  Dr.  Franklin  W.  Bar- 
rows. District  A;  Dr.  William  C.  Callanan.  District  B:  Dr. 
David  E.  Wheeler,  District  C:  Dr.  Arthur  C.  Sehaefer.  District 
D,  and  Dr.  Daniel  V.  McClure.  District  E. 

Maternity  Department  in  General  Hospital. — Work  which 
has  been  under  way  for  several  months  at  the  Buffalo  Gen- 
eral Hospital  for  the  perfection  of  a  maternity  ward,  has 
been  completed,  and  the  city  now  has  a  modern  obstetric  de 
partment  in  which  patients  will  be  cared  for  by  nurses  spe- 
cially trained  for  this  class  of  work.  Several  nurses  con- 
nected with  the  hospital  who  were  sent  to  Xew  York  for  a 
course  of  study  at  the  Sloanc  Maternity,  have  now  returned 
properly  equipped  for  the  care  of  cases  in  the  ward. 

District  Society  Meeting. — The  fourth  annual  meeting  of 
the  Eighth  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  was  held  in  Buffalo.  September  8,  and  the 
following  olljcers  were  elected:  President,  Dr.  Edward  Munson, 
Mediiui;  vice-presidents,  Drs.  Thomas  11.  McKee.  Buti'alo.  and 
John  S.  Wright,  Perry:  secretary.  Dr.  Carl  S.  Tompkins,  Buf 
falo,  and  treasurer.  Dr.  Charles  A.  Wall,  liuH'alo.  The  society 
adopted  resolutions  urging  the  city  of  Hullalo  to  build  a  new 
isolation  hospital  at  the  earliest  possible  moment. 


OHIO 

Cocain  Sellers  Fined. — G.  W.  Reese  and  Manie  Strauss,  drug- 
gists of  Cleveland,  charged  with  the  illegal  sale  of  cocain.  are 
said  to  have  been  found  guilty  and  fined  $700  each.  The 
prosecution  was  undertaken  by  the  State  Board  of  Pharmacy. 

Sanatorium  Notes. — The  commissioners  of  Clark,  Champaign, 
Madison  and  Greene  counties  met  in  Springfield.  August  27, 
and  purchased  for  .$35,000  the  Hazelwood  Place  as  a  site  for  a 
joint   tuberculosis  hospital.     The  formal  transfer  was  made  on 

September  4. The  Ohio  Sanatorium  Company  has  sold  its 

Columbus  property  known  as  Park  View  Sanatorium  for 
$27,500  to  the  Protestant  Hospital  Company. 

Personal. — Dr.  Joseph  C.  Placak,  for  several  years  medical 
director  of  the  Tuberculosis  Sanatorium  of  the  Department  of 
Charities  of  the  City  of  Cleveland,  Warrensville,  has  resigned, 

to  take  effect  October  1. Dr.  Charles  H.  Browning.  Oberlin, 

who  has  been  ill  in  the  Cleveland  Hospital,  has  returned  much 
improved  in  health. Dr.  Frank  C.  Chvatal  has  been  ap- 
pointed city  physician  for  the  sixteenth  district  of  Cleveland, 
vice  Dr.  John  A.  Hurt,  resigned. 

Elections. — At  the  annual  election  of  the  Stark  County  Med- 
ical Club  at  New  Berlin.  Dr.  James  Fraunfelter,  Canton,  was 
elected   president,  and  Dr.   Olivia   G.  Ricksecker,  Wilmot,  sec- 

retai-y-treasurer. A  Medical  Library  Club  has  been  organized 

at  Columbus,  which  will  install  and  maintain  a  medical  library 
in  the  public  library.  The  following  officers  were  elected:  Dr. 
David  N.  Kinsman,  president:  Dr.  Charles  J.  Shepard,  vice- 
president  :  Dr.  T.  0.  Fred  Fletcher,  secretary -treasurer,  and 
Drs.  Francis  W.  Blake,  James  F.  Baldwin,  Jolin  H.  J.  Upham, 
and  William  J.  Means,  members  of  the  executive  committee. 

OREGON 

Case  Not  Bubonic  Plague. — After  careful  examination  to  de- 
termine the  disease  from  which  John  McCarthy  died  at  Port- 
land. August  8.  Dr.  Ralph  C.  Matson,  who  has  conducted  the 
investigation,  announces  that  he  had  found  no  positive  signs 
of  plague.    He  believes  the  case  was  one  of  septicemia. 

Dedicatory  Services. — The  Bishop  Morris  Memorial  Chapel  in 
the  new  adilition  to  the  Good  Samaritan  Hospital.  Portland, 
erected  at  a  cost  of  $115,000,  has  been  formally  dedicated  by 
Bishop  Scadding,  The  addition  to  the  hospital  is  a  memorial 
to  the  late  Right  Rev.  B.  Wistar  Morris,  formerly  Bishop  of 
Oregon. 

Personal. — Dr.  Henry  C.  Jefferds,  Portland,  is  reported  to  be 
critically   ill  with  cerebral  hemorrhage   in  the  Good  Samaritan 

Hospital. Dr.  Esther  C.  Pohl.  Portland,  is  reported  to  be  ill 

in  St.  Vincent's  Hospital. Dr.  William   Kuykendall,  Eugene, 

has   been  elected  grand   physician  by  the   executive  council   of 

the   Women  of  Woodcraft. Dr.   Calvin   S.  White,   who  has 

been  .seriously  ill  in  St.  Vincent's  Hospital,  is  reported  to  be 
convalescent. 

PENNSYLVANIA 

Memorial  Tablet  Unveiled. — A  mural  bronze  tablet  in  mem- 
ory of  the  late  Dr.  John  Fay  was  presented  and  unveiled  at 
the  Altoona  Hospital.  September  16.  Dr.  William  H.  Howell 
presided  and  Dr.  William  S.  Ross  made  the  presentation  of 
the  tablet.  The  tablet  was  accepted  by  H.  J.  Cornman  on 
behalf  of  the  board  of  trustees  of  the  hospital. 

Personal. — Dr.  William  J.  Davidson,  physician  to  the  Pressed 
Steel  Car  Company's  works,  McKee's  Rocks,  was  severely 
wounded  in  the  neck  and  arm  during  the  recent  labor  riots. 
Dr.  George  W.  Carr  has  been  appointed  associate  ophthal- 
mologist  to  the   Wilkes  Barre   City   Hospital. Drs.   Thomas 

(i.  Jenny  and  Henry  Klinzling  have  been  reappointed  members 
of  the  Pittsburg  Typhoid   Fever  Commission. 

Unused  Hospital  to  Be  Opened. — St.  Margaret's  Memorial 
Ho.-pital.  Pittsburg,  which  was  completed  ten  years  ago.  hut 
remained  uimsed  because  no  funds  had  been  provided  for  its 
maintenance,  will  be  opened  early  next  year,  as  the  interest 
o!i  the  bequest  now  amounts  to  a  sufficient  sum  to  justify  the 
opening  of  the  institution.  The  building  was  originally  erected 
by  money  from  the  Shoenberger  estate,  but  as  a  provision  of 
the  will  required  that  it  be  operated  as  a  strictly  sectarian 
institution,  it   was  thus  cut  oft'  from  state  aid. 

Aids  for  the  Decrease  of  Infant  Mortality.— In  the  bullet  iu 
of  the  Department  of  Health  and  Charities  of  September  5, 
attention  is  drawn  to  the  small  number  of  deaths  of  children 
under  5  years  of  age.  as  compared  with  that  of  one  year  a^o, 
namely,  2.004  children  during  the  sunuuer  of  1000,  or  14  p  r 
cent,  less  than  during  the  summer  of  1!)08.  In  1008  the  mor- 
tality was  2.341  children  dining  the  summer  months.  As 
nniny  of  these  deaths  were  due  to  improper  feeding  and  puor 
ventilation.  Director  Neff  is  anxious  that  the  IMiiladelphia  .\lli 
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anre  for  the  Care  of  Babies,  the  Board  of  EJucation,  Homo 
School  League  and  allied  societies  wlio  commenced  in  the  late 
spring  to  educate  the  young  mother  in  the  care  of  the  baby  in 
hot  weather  through  lectures  anil  home  visitations  should  con- 
tinue these  demonstrations  during  the  winter,  and  ask  for 
volunteers  in  this  life-saving  work.  There  are  many  private 
schools  in  the  city  in  which  a  smaller  allowance  per  cubic  feet 
of  air  space  for  each  pupil  is  provided  than  is  required  in  the 
tenement  houses  in  the  slum  districts. 

Philadelphia 

College  of  Physicians  Nearly  Completed. — The  new  building 
for  the  College  of  Physicians  at  Twenty-second  and  Ludlow 
streets,  which  is  practically  completed,  is  to  be  formally 
opened  Xovember  10.  The  library  of  300.000  volumes  has 
ahead}-  been  installed,  and  the  lecture,  reading  and  reception 
rooms  are  receiving  their  finishing  touches. 

Personal.— Drs.  Ross  H.  Skillcrn.  Milton  B.  Hartzell,  Theo- 
dore PL  \Veisenl)urg,  R.  R.  Sinclair,  Henry  W.  Cattell  and  Ed- 
ward   JIartin    have    returned     from    Europe. Dr.     Paul    G. 

Weston  has  been  appointed  pathologist  at  the  Municipal  Hos- 
pital.  Dr.    Frank   N.   Yeager   has   been    appointed   physician 

to  the  health  department  and  detailed  by  Dr.  NcfT  to  study 
infantile  mortality  and  its  causes. 

Medical  Colleges  Open. — The  annual  opening  of  the  Medico- 

Chinngical  College  was  held  September  2.3. The  eighty-fifth 

annual  opening  of  .Jefferson  Medical  College  was  held  Septem- 
ber  24.   and   the   annual    address   was   delivered   by   Dr.   J.   W. 

Holland,  dean  of  the  faculty. The  exercises  introductory  to 

the  session  of  1000  and  1010  of  the  Woman's  Medical  College 
of  Pennsylvania  were  held  at  the  college  September  22. 

Class  Reunion. — The  class  of  1885  of  Jefferson  Medical  Col- 
lege annonnces  its  intention  of  holding  a  reunion  in  Philadel- 
pliia  about  April  2,  1010,  on  the  occasion  of  the  twenty-fifth 
anniversary  of  the  graduation  of  the  class.  Members  of  the 
class  are  requested  to  communicate  with  Dr.  .Joseph  D.  Orr, 
class  president,  21.5  Second  street,  Leechburg.  Pa.,  and  thereby 
facilitate  the  necessary  arrangements  for  this  social   function. 

Patients  Benefited  at  the  City's  Farm  for  the  Insane. — The 
result  of  the  first  year's  work  at  the  city's  farm  for  the  mildly 
insane  has  been  highly  satisfactoiy.  More  than  a  J'ear  ago 
the  Byberry  farm  of  878  acres  was  purchased  and  a  large 
number  of  the  mildly  insane  patients  formerly  housed  in  the 
insane  department  of  the  Philadelphia  Hospital  were  trans- 
ferred to  Byberry.  The  work  on  the  farm  has  been  executed 
by  the  insane  patients  and  the  receipts  from  vegetables  and 
crops  raised  on  the  farm  will  aggi'egate  .$10,000.  The  prin- 
cipal object  sought,  namely,  the  improvement  of  the  patients, 
and  the  pure  air  and  steady  exercise  has  brought  about  most 
excellent  results.  In  some  instances  patients  have  been  re- 
stored to  mental  health.  Fifty  patients  are  being  treated  at 
the  farm  at  the  present  time  and  accommodations  will  be 
made  later  on  for  all  those  who  can  be  trusted  in  outdoor 
work.     Dr.  Howard  E.  Bricker  is  in  charge. 

TENNESSEE 

Pellagra  Contagious. — At  a  meeting  of  the  Tennessee  State 
Board  of  Health.  September  14,  it  is  reported  that  it  was  de- 
cided to  order  the  isolation  of  all  cases  of  pellagra,  the  board 
expressing  the  opinion  that  the  disease  is  communicable. 

Tuberculosis  Ward  to  Be  Built. — It  is  proposed  to  erect  a 
separate  tuberculosis  ward  to  be  known  as  ""The  Boyd  Memo- 
rial Tuberculosis  Ward,"  in  connection  with  the  Knoxville  Gen- 
eral Hospital,  in  memory  of  the  late  Dr.  .John  Mason  Boyd. 

Personal. — Dr.  Frank   S.  Raymond,  Memphis,  is  reported  to 

be  critically  ill  at  the  Ranch  Sanatorium  in  Lincoln,  N.  M. 

Dr.  Ebb  C.  Johnston.  Chattanooga,  who  had  a  cerebral  hemor- 
rhage at  Hot  Springs.  Ark..  August  16,  has  been  brought 
home  and  taken  to  Erlangcr  Hospital. 

Medical    Schools    Open. — Vanderbilt    University,    Nashville, 

opened  for  its  annual  session  September  22. The  new  medical 

college  formed  by  the  union  of  the  medical  departments  of  the 
University  of  'Tennessee  and  the  University  of  Nashville 
opened  for  its  initial  session  September  12.  Dr.  Henry  S. 
Morris  has  been  elected  to  the  chair  of  genitourinary  diseases 

in  the  college. Chattanooga   Medical   College   opened   for  its 

twentieth  annual  session  September  2.3. The  medical  de- 
partment of  Lincoln  Memorial  University,  formerly  known  as 
the  Knoxville  Medical  College,  will  open  for  the  year,  October  1. 

WASHINGTON 

Hospital  Annex. — The  addition  to  St.  Joseph's  Hospital.  Bel- 
lingiiam,  the  foundation  of  which  has  already  been  completed, 
is  to  be  two  stories  in  height  and  will  cost  $45,000. 


Sanitaria  Burn. — Two  upper  floors  of  the  Kearney  Sani- 
tarium,    Spokane,     were     burned     September     4.       The     nine 

patie:its    in    the    building    were    removed    w'ithout    injury. 

The  private  sanitarium  of  Dr.  Charles  B.  Alexander,  Mabton, 
was  totally  destroj-ed  by  fire,  September  8.  with  a  loss  of 
about  .$5,000. 

Rush  Alumni  in  Washington. — At  the  recent  meeting  of  the 
Medical  Association  of  the  Pacific  Northwest,  the  Rush  Med- 
ical College  Alumni  Association  of  the  State  of  Washington 
was  organized,  and  the  following  officers  were  elected:  Presi- 
dent, Dr.  Samuel  J.  Holmes;  secretary.  Dr.  Frederick  Bentley; 
and  treasurer.  Dr.   Edward  P.   Fick. 

Tuberculosis. — King  County  Antituberculosis  League  ap- 
peared before  the  .Seattle  council  finance  committee,  September 
3,  asking  an  .appropriation  of  .$30,000  for  the  carrying  on  of  the 
additional   antituberculosis  campaign  during  the   coming  year. 

King  county  has  given  up  the  attempt  to  establish  a  camp 

for  tuberculosis  in  the  suburb  of  Tukwila,  as  the  mayor  pro- 
tested and  threatened  arrest  to  any  one  who  attempted  to 
install  a  camp  in  that  place. 

WISCONSIN 

To  Erect  Sanatorium. — The  Wisconsin  Council  of  the  Im- 
proved Order  of  Red  Men,  at  its  annual  convention  in  Gales- 
ville,  August  12,  decided  to  build  a  tuberculosis  sanatorium  in 
Douglas  count}',  to  cost  $7,000. 

Personal. — Dr.  John  F.  Brown,  physician  at  the  state  peni- 
tentiary. Waupun,  has  been  appointed  superintendent   of  the 

State    School    for    the    Blind,    .Janesville, Dr.    Louis    Breitz- 

mann,  Menasha.  is  said  to  have  been  declared  insane,  and  com- 
mitted to  the  Northern  Hospital  for  the  Insane,  Oshkosh. 

Dr.  J.  P.  Williams,  formerly  of  Dodgeville,  who  was  arrested 
at  Janesville  on  the  charge  of  practicing  medicine  without  a 
license,  is  said  to  have  been  discharged  on  proving  his  registra- 
tion. 

Women  Physicians  Organize. — The  Wisconsin  Medical 
Women's  Society  was  organized  at  Oshkosh  recently,  and  the 
following  officers  were  elected:  President,  Dr.  M.  Adeline  Rid- 
dle, Oshkosh;  vice-president.  Dr.  Anna  S.  B.  Corr.  Juneau;  scc- 
retaiy.  Dr.  Minnie  M.  C.  Hopkins,  Oconto;  and  treasurer.  Dr. 
Johanna  M.  Droppers.  Milwaukee,  and  board  of  censors,  Drs. 
Luella  E.  Axtell,  Marinette,  Belle  Painter  Nair.  Port  ,4tkinson, 
and  Ella  Chafi'ee-Fay,  Whitewater.  The  next  annual  meeting 
will  be  held  in  Milwaukee. 

GENERAL  NEWS  AND  COMMENT 

New  Medical  Journal. — The  latest  aspirant  for  honors  in  the 
field  of  medical  journalism  is  the  Journal  of  the  yntional 
Medical  Association,  an  association  w-ith  a  membership  limited 
to  colored  physicians,  dentists  and  pharmacists.  The  journal 
is  published  quarterly  at  the  Tuskegee  Institute,  Alabama,  and 
is  creditable  in  every  way. 

Personal. — Dr.  Juan  Guiteras  has  consented  to  remain  as 
director  of  sanitation  and  chairman  of  the  National  Board  of 
Health  for  Cuba,  as  the  government  has  now  appropriated  suf- 
ficient funds  for  the  work  of  a  department   of  sanitation. 

Dr.  Charles  E.  Ruth,  Ponce,  Porto  Rico,  formerly  of  Keokuk, 
Iowa,  is  said  to  have  been  mulcted  in  damages  of  $20,000 
recently,  for  leaving  a  piece  of  gauze  in  the  abdomen  after 
abdominal   section. 

Mississippi  Valley  Medical  Association. — The  thirty-fifth  an- 
nual meeting  of  the  Mississippi  Valley  Medical  Association 
will  be  held  in  the  Southern  Hotel,  St.  Louis,  October  12-14, 
under  the  presidency  of  Dr.  .John  A.  Witherspoon,  Nashville, 
Tenn.,  and  gives  promise  of  exceptional  excellence,  both  from 
a  scientific  and  a  social  view-point.  Dr.  Sherman  G.  Bonney, 
Denver,  will  deliver  the  oration  in  medicine,  and  Dr.  John  B. 
Deaver,  Philadelphia,  the  oration  in  surgery.  Among  the  in- 
teresting topics  for  discussion  at  this  meeting  are  exophthal- 
mic goiter,  pellagra,  and  uncinariasis.  The  St.  Louis  Medical 
Society  is  the  host  of  the  association,  and  has  made  extensive 
plans  for  the  entertainment  of  its  vi.sitors. 

Individual  Drinking  Cups. — The  Illinois  Central  Railroad  is 
making  arrangements  to  place  individual  drinking  cups  in  all 
coaches  of  every  description  over  the  entire  system.  These 
cups  will  be  placed  in  slot  machines  beside  the  water  cooler, 
but  will  not  displace  the  glass  or  free  cups  heretofore  in  use. 

The   Chicago   and    Northwestern    Railroad    has    acceded    to 

the  request  of  the  Iowa  State  Board  of  Health  to  abolish 
public  drinking  cups  on  all  their  trains  in  the  state.  The 
company  has  informed  the  secretary  that  it  will  place  sanitary 
jiaper  cups  on  sale  in  its  cars. 


1038 


MEDICAL    NEWS 


Joun.  A.  M.  A. 
Sept.  lio.  190:i 


BUDAPEST  LETTER 

(From  Our  Special  Correspondent) 

Budapest,  Sept.  7.  1909. 
International  Medical  Congress 

[An  account  of  the  scientific  proceedings  of  tlip  Congress  will  be 
found  in  the  Department  of  Society  Proceedings. J 
The  eventful  week  ia  over.  No  longer  are  Congress  badges 
to  be  seen  on  the, breasts  of  thousands  of  strangers  hurrying 
to  and  fro.  Budapest  has  returned  to  its  normal  state  of  ex- 
istence. It  was  with  some  apprehension  that  I  returned  to 
the  capital  of  Hungary  for  another  congress;  but  to-day  it  is 
a  satisfaction  to  be, able  to  record  the  solid  progress  that  has 
been  accomplished.  When  last  at  Budapest  the  pre.ss  repre- 
sentatives had  to  threaten  to  go  on  strike  before  any  sort  of 
facilities  could  be  obtained;  while,  on  the  present  occasion,  all 
they  asked  was  immediately  granted.  But  in  the  interval  the 
medical  press  has  been  organized  into  an  international  associa- 
tion. The  demands  now  made  are  no  longer  the  sometimes 
quenilous  and  divergent  exigencies  of  isolated  individuals; 
they  embody  what  the  authorized  representatives  of  the  med- 
ical press,  after  meeting  and  discussing,  agree  to  be  necessary. 

Modern  Hungary  and  Scientific  Progress 

The  Congress  of  1894  was  the  first  attempt  made  on  a  large 
scale  to  show  that  Hungary  desired  to  join  the  comity  of  self- 
governed  nations  and  was  now  attempting  to  play  its  part 
in  the  advance  of  universal  science.  For  this  reason  it  seems 
to  be  of  the  greatest  interest  to  hark  back  and  compare  the 
Congress  of  1894  with  that  of  1909,  and  see  what  has  been 
accomplished  by  the  childhood  of  a  new  nation. 

In  one  sense,  Hungary  may  claim  to  be  an  old  nation.  It 
is  old  enough  to  have  been  conquered  and  overrun  by  the 
Mongols  in  1241.  After  recovering  from  this  invasion,  and 
till  the  all -conquering  Turk  came  in  1541.  there  may  be  said 
to  have  Ijeen  a  kingdom  of  Hungary.  That  kingdom  was  shat- 
tered by  the  Turkish  domination,  which  lasted  150  years. 
Finally  the  Germans  helped  to  drive  the  Turks  away  and 
Hungary  became  attached  to  the  Hapsburg  dynasty  and  had 
no  regular  existence  of  its  own  till  the  restoration  of  a  sep- 
arate Hungarian  constitution  in  1867.  Hungary  then  ceased 
to  be  a  part  of  the  Austrian  Empire  and  the  Austrian  Em- 
peror was  solemnly  crowned  king  of  Hungary.  Consequently, 
whatever  shortcomings  there  may  be,  there  is  a  tendency  to 
plead,  as  an  excuse,  that  Hungary  has  only  been  an  indepen- 
dent nation  for  a  very  short  time.  Hungary,  however,  was 
more  free  before  the  constitution  was  proclaimed  than  is  gen- 
enilly  admitted,  and  is  not  so  free,  since  18G7,  as  the  patriotic 
Hungarian  would  make  believe.  In  any  case,  it  is  hard  to 
place  much  faith  in  tlie  freedom  of  a  country  where  only  a  very 
small  proportion  of  the  inhabitants  have  the  right  to  vote.  It 
is  true,  however,  that  modern  methods  of  existence  are  spread- 
ing to  Hungary.  It  is  no  longer  an  exclusively  agricultural 
countiy.  In  1869  the  proportion  of  the  population  engaged  in 
industrial  pursuits  only  amounted  to  4.19  per  cent,  of  the 
total.  This  proportion  had  increased  to  13.5  per  cent,  in  1900. 
In  1880  there  were  only  1,197  workshops,  factories,  etc..  em- 
ploying more  than  20  workmen,  and  in  1900  there  were  2.474 
such  establishments.  The  railway  lines  in  1800  measured 
2.736  kilometers,  while  in  1901  their  length  amounted  to 
17.274  kilometers.  This  rapid  economical  development,  rather 
than  mere  political  modification,  better  explains  the  awaken- 
ing interest  of  Hungary  in  all  that  relates  to  the  progress  of 
science,  whether  it   be   medicine,   hygiene   or  chemistry. 

Congress  Rivalries 

The  question  now  naturally  arises  whether  the  difl'erence 
between  the  Budapest  Congress  of  1909.  when  compared  with 
the  Congress  of  1894,  coiTesponds  in  due  ratio  to  the  growth  of 
the  nation  as  illustrated  by  the  statistics  given  above.  To 
imagine  that  such  congresses  are  piu'ely  scientific  meetings  is 
of  course  a  complete  illusion.  A  government  and  a  municipal- 
ity do  not  spend  large  sums  of  money  merely  for  the  abstract 
love  of  science.  Though  the  Congress  was  organized  oidy  for 
medical  men,  many  of  its  members  are  official  delegates  of  the 
governments  of  their  respective  countries,  act  under  direct  in- 
structions from  the  minister  of  foreign  affairs  of  tlieir  country, 
or  arc  officials  holding  high  positions  in  administrative  ser- 
vices. This  indeed  complicates  the  situation.  Thus,  at  Buda- 
jH'St,  instead  of  planning  to  organize  a  congress  where  the  dis- 
cussions should  be  of  the  greatest  possible  use,  therefore  lim- 
iting the  number  of  papers  and  members  so  as  to  secure  the 
highest  quality  of  contributions,  tlie  object,  on  the  contrary,  was 
to  attract  the  largest  possible  crowd  and  to  produce  a  dazzling 
efrpct.  There  were  eighteen  sections  of  the  last  Congress 
which    met    at   Lisbon    three   years   ago;    then    there    must    be 


twenty-one  sections  at  Budapest.  There  were  close  on  3.000 
members  inscribed  for  the  Lisbon  Congi'ess;  then  there  must 
be  4.000  or  5,000  members  for  the  Budapest  Congress.  Brilliant 
receptions  and  festivities  were  held  at  Lisbon;  then  some- 
thing far  more  vast  and  extravagant  must  be  done  at  Buda- 
pest. It  is  all  very  well  to  talk  of  medicine  and  of  science, 
but  first  of  all  the  world  must  be  taught  to  admire  Magyai- 
magnificence  and  be  made  to  realize  that  henceforth  Hungary 
is  worthy  of  a  more  important  place  in  the  comity  of  nations. 
Of  course  the  Congress  is  not  political,  but  all  the  same  the 
above  were  the  predominating  considerations.  Now.  in  such 
endeavors,  it  must  be  admitted  that,  in  1894,  the  Hungarians 
were  not  altogether  successful.  There  were,  on  that  occasion, 
about  2,500  members.  The  sections  were  very  badly  attended, 
though  they  contrived  to  carry  more  than  a  htuidred  difi'ei'ent 
resolutions.  But  what  marred  the  eft'ect  of  the  Congress  was 
the  admittance  of  a  great  number  of  irresponsible  individuals. 
It  would  be  better  if  local  individuals  should  be  made  to  pay 
an  entrance  fee  foiu'  or  five  times  higher  than  the  members 
who  come  from  abroad,  as  the  former  have  but  slight  or  no 
tiaveling  expenses  to  bear.  In  1894,  a  great  crowd,  who  had 
little  or  nothing  to  do  with  hygiene,  paid  the  .$4  entrance  fee. 
and  in  exchange  participated  in  banquets,  excursions,  etc.  On 
the  other  side  must  be  placed  the  abundant  hospitality  shown, 
the  excellent  deportment  and  refined  manners  prevailing  at 
some  of  the  private  receptions,  the  wonderful  and  pleasurable 
excursions  organized,  and  the  great  cordiality  displayed  on 
every  occasion  by  the  Hungarian  hosts  towards  their  foreign 
guests. 

The  Present  Congress 

To-day  there  is  a  distinct  improvement.  Either  things  have 
been  better  managed,  greater  care  has  been  taken  regarding 
people  admitted  to  the  Congress,  or  better  manners  have  been 
acquired  in  the  lapse  of  fifteen  years.  In  any  case,  during 
the  Congress  just  terminated,  while  difficulties  arose,  mainly 
due  to  the  fact  that  visitors  were  too  numerous,  there  was  no 
behavior  of  a  character  likely  to  compromise  the  dignity  of 
the  Congiess.  There  is  another  important  step  forward  to  be 
recorded.  The  Hungarians  have  recognized  that  this  is  above 
all  the  century  of  social  legislature.  The  creation  at  the  uni- 
versities and  faculties  of  a  chair  of  medical  social  science  was 
luged  by  more  than  one  speaker.  The  literature  distributed 
by  the  local  organizing  committee  was  all  intended  to  show 
that  Hungary  feared  to  be  thought  backward  in  this  good 
cause.  There  was  one  volume  describing  the  poor  relief  and 
the  hospitals  of  Hungary.  Another  volume  dealt  with  the 
sanitary  services  of  the  country,  a  third  with  the  care  of  child- 
hood, and  a  fourth  with  the  treatment  of  the  insane.  Then 
the  minister  of  public  worship  and  public  education.  Count 
Albert  Apponyi,  .sanctioned  the  issue,  at  the  public  expense, 
of  a  large  and  elaborately  illustrated  volume  describing  the 
faculties  of  medicine  of  Budapest  and  of  Kolozsvar.  A  copy 
of  this  ponderous  volume  was  given  to  all  the  members  of 
the  Congress.  Like  the  other  smaller  books,  it  is  printed  in 
French,  so  that  the  great  majority  of  the  members  will  be 
able  to  read  and  understand  this  very  notable  effort  to  show 
that  Hungary  desires  to  take  rank  in  regard  to  higher  educa- 
tion and  the  social  legislation.  LTnfortunately.  much  remains 
to  be  done.  Misery  is  widespread  among  the  people.  Medical 
relief  is  not  so  readily  forthcoming  as  a  perusal  of  these 
books  might  lead  a  casual  observer  to  imagine.  For  a  popula- 
tion of  ffl,900,000  there  were  in  1906  only  5.370  physicians. 
12.800  midwives,  and  2,204  dispensing  chemists.  This  was 
equal  to  26.4  doctors.  02.9  midwives.  and  11.3  dispensing 
chemists  for  every  10.000  inhabitants.  There  were  during  the 
same  year  443  hospitals  containing  37.545  beds  where  366.200 
patients  had  been  treated  or  815  patients  per  hospital.  Alto- 
gether, there  had  been  11,182.000  days  of  treatment,  which 
equals  2.2  hospitals  and  1,789  days  of  treatment  for  every 
100.000  inhabitants.  Thus  Hungary  only  stands  in  regard  to 
hospital  accommodation  on  a  level  with  Galicia.  Bukovina.  Dal- 
matia  and  the  most  backward  provinces  of  the  Austrian  Em- 
pire. But  it  is  improving.  For  instance  the  statistics  of  the 
year  1902  show  that  there  were  21.4  doctors.  40.5  midwives. 
and  0.7  dispensing  chemists  per  10.000  inhabitants.  Compar- 
ing these  with  the  similar  figures  jitst  given  for  the  year  1906 
it  will  be  seen  that  the  increase  is  very  considerable  for  so 
short  a  period  as  four  years.  But  if  the  figines  as  to  the 
wages  earned  bj-  the  population  are  investigated,  then  we 
shall  woiuler  how  and  by  whom  these  medical  practitioners 
can  be  paid.  In  the  rural  districts  the  agricultural  laborers  earn 
$60.  .$80  and  .$100  per  annum.  In  the  United  States  I  have 
seen  these  same  men  merely  working  as  ilay  laborers  and  yet 
earning  as  much  in  a  day  as  they  were  able  to  obtain  in  their 
own  count  rv  as  the  reward  of  a  whole  week's  work. 
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The  Archduke  and  the  Right  to  Happiness  and  Health 

Bearing  these  facts  in  mind,  I  was  nut  a  little  startled  by 
the  speech  with  which  the  Archduke  Joseph  inaugurated  the 
Congress.  He  said:  "To  be  at  the  service  of  humanity,  to 
tonsecrate  all  the  physical  forces  and  intellectual  faculties 
that  God  has  given  us,  to  tlie  well-being  of  our  fellow-men,  re- 
mains always  the  ideal  object  of  our  existence.  We  cannot  do 
without  the  help  of  others,  and  the  individual  value  of  each 
man  augments  in  due  measure  as  his  work  is  more  profitable 
t.>  other  individuals  or  to  humanity  at  large.'' 

Therefore  a  man  is  to  be  estimated  not  according  to  the 
fortune  he  amasses  for  himself,  but  in  accordance  to  his  use- 
fulness to  others.     The  Archduke  went  on  to  say: 

"What  is  true  in  regard  to  a  person  is  still  more  true  in  re- 
gard to  an  entire  profession.  In  this  respect  all  equitably 
minded  people  must  recognize  that  there  are  few  professions 
exercising  on  the  individual,  or  on  the  family,  and,  as  a  last 
consequence,  on  the  whole  life  of  states,  an  influence  so  pro- 
fcuiid  and  so  widespread  as  that  of  the  medical  profession, 

"Every  living  being  has  the  desire  and  the  right  to  be  happy, 
,nnd  this  for  as  long  a  time  as  possible.  And  it  is  no  new 
truth  that  the  fundamental  condition  of  happiness  on  this 
earth  is  a  healthy,  satisfied  and  long  life." 

I  could  not  help  asking  myself  how  were  the  toilers  of  Hun- 
gary to  be  satislied  and  live  a  long  healthy  life  on  ,$2  a  week. 
But  the  Archduke  had  said  they  had  a  "right"  to  be  happy, 
Tlierefore  they  have  a  right  to  work  and  to  receive  a  minimum 
wage  which  shall  be  high  enough  to  provide  what  is  necessary 
for  health  and  happiness.  An  agitator  proclaiming  these  prin- 
ciples at  a  street-corner  meeting  would  nui  the  risk  of  being 
roughly  treated  by  the  police.  At  the  ceremonial  opening  of 
the  co7igress  a  ready  response  was  given  to  the  Arcliduke  by 
Professor  Landouzy.  dean  of  the  Paris  Faculty  of  Medicine, 
president  of  the  French  delegation  and  representative  of  the 
ministry  of  public  instruction  and  fine  arts  of  the  French 
Eepublic.  The  most  perfect  silence  prevailed,  for  Professor 
Landouzy's  oratory  is  justly  popular.  I  will  endeavor  to 
translate  the  passage  which  may  be  taken  as  a  reply  to  the 
Archduke's  remarks: 

"Numerous  are  the  reasons  which  have  attracted  so  many 
cclleagues  to  Transleithania.  It  is  not  only  the  renown  of  your 
thinkers,  of  your  artists,  of  your  scientists.  It  is  not  only  the 
peaceful  beauty  and  then  the  torrent  force  of  your  Danube,  or 
the  wealth  of  your  Tisza.  from  whose  banks  flow  your  wines 
wl'.ich  are  of  gold  in  color  and  in  value.  Nor  were  we  attracted 
by  the  souvenirs  and  the  monuments  of  your  glorious  city. 
We  came  to  see  what  you  show  with  justifiable  pride:  the 
palaces,  the  libraries,  the  schools,  the  museums,  the  institu- 
tions which  you  have  consecrated  to  the  worship  of  the  Arts, 
the  Sciences  and  Charity,  You  are  proud  and  rightly  so  of 
your  institutions  for  the  relief  of  the  poor,  for  the  spread  of 
education  and  the  spirit  of  human  solidarity  by  which  you 
desire  that  throughout  Hungary  the  practise  of  medicine,  hav- 
ing henceforth  become  as  much  the  art  of  preventing  as  of 
of  curing  illnesses  of  the  mind  and  of  the  body,  shall  be  ex- 
ercised with  more  justice  so  that,  to  promote  the  psychical 
and  physical  health  of  the  people,  there  shall  be  a  better  dis- 
tribution of  material  and  moral  well-being  among  individuals 
and  collectivities." 

Professor  Landouzy  proceeded  to  allude  in  terms  perhaps 
more  flattering  than  the  facts  justify  to  the  fall  in  the  death 
rate  of  Budapest  and  how  the  working  class  were  better 
housed.  In  this  respect  considerable  improvement  has  been 
effected;  but  terrible  conditions  still  prevail  and  much  yet 
remains  to  be  done. 

From  Budapest  to  Washington 

Thus  it  will  be  seen  that  in  spite  of  all  efforts  to  help  these 
congresses  on  the  neutral  ground  of  pure  science,  there  is  no 
preventing  the  overlapping,  I  will  not  .say  of  party  politics, 
but  of  the  higher  considerations  of  policy  bearing  at  least  in- 
directly on  practical  legislation.  If  this  is  so  for  a  medical 
congress,  this  must  be  more  emphatically  the  case  at  the 
hygiene  congresses.  Therefore,  all  these  details  and  explana- 
tions will,  I  trust,  be  of  use  in  view  of  the  next  great  inter- 
national assembly  which  is  to  be  held  next  year  in  the 
United  States,  The  Fifteenth  International  Congress  of  Hy- 
giene and  Demography  is  to  meet  at  Washington  a  year  hence, 
and  there  many  questions  of  social  reform  must  be  discussed'. 
There  will  be  great  debates  on  what  the  French  call  the 
"laws  of  human  solidarity;"  and  it  is  to  be  hoped  that  the 
description  of  the  congress  just  terminated  at  Budapest  will 
give  suggestions  that  may  lielp  in  preparing  for  next  year's 
gathering  at  Washington. 

(I'o  be  continued) 


PARIS  LETTER 

(From   Our  Regular  Correspondent) 

Paris,  Sept.  4,  1900. 
Men  of   Feeble  Constitution  in  the  Army 

According  to  the  law  of  1!)0.5,  men  summoned  to  military 
service  are  divided  into  three  classes:  (1)  those  fit  to  bear 
arms;  (2)  those  who  have  good  constitutions,  but  are  ex- 
eluded  from  the  anned  service  because  of  some  infirmity  (ex- 
cessive myopia,  deformed  feet,  etc),  and  who  cannot  pos- 
sibly be  used  except  in  the  auxiliary  clrical  service;  (3)  those 
who  are  sometimes  called  semi-fit:  that  is  to  say,  those  who 
have  no  definite  physical  defect,  but  whose  feebleness  ot  con- 
stitution is  a  bar  to  their  bearing  arms.  The  law  was  passed 
in  the  belief  that  regimental  life  might  assist  many  of  this 
last  class  to  perfecting  their  physical  development;  therefore 
these  men,  at  the  end  of  a  year  of  service,  undergo  a  second 
examination  as  to  their  fitness  to  bear  anns.  The  medical 
statistics  of  the  army  show  that  in  regard  to  almo.st  all  afl^ec- 
tions  the  morbidity  of  the  recruits  is  often  twice,  and  some- 
times more  than  twice,  the  morbidity  of  the  soldiers  who  have 
undergone  twelve  months  of  service. 

Now,  to  confine  these  "doubtful  recruits,"  whose  number  is 
more  than  20,000  a  year,  to  clerical  work,  as  is  frequently 
done,  is  not  to  favor  their  physical  development  at  all,  but  to 
destroy  their  usefulness  for  the  defense  of  the  country.  What 
again  would  be  realized,  on  the  contrary,  if  these  enfeebled 
men,  instead  of  being  treated  as  supernumerary  clerks,  were 
developed  into  real  soldiers!  With  this  idea  in  mind,  some 
oflicers  have  constituted  in  the  regiments  platoons  of  the 
weaker  recruits,  who  are  put  under  a  special  regimen  of  work 
and  of  food,  under  the  joint  direction  of  officers  and  of  the 
physicians  of  the  corps.  Serious  difliculties.  however,  were 
encountered  from  the  first,  and  the  results  were  far  from 
meeting  expectations.  The  regimental  medical  service,  already 
overworked,  has  not  sufficient  time  to  give  to  the  weaker 
men:  and  their  presence  in  the  regiments  is  detrimental  to  the 
healthy  men.  At  present,  physicians  and  colonels  are  agi'eed 
in  condemning  the  system  of  regimental  platoons  of  weak- 
lings. 

An  army  physician.  Dr.  Solmon,  has  had  the  happy  idea 
of  withdrawing  these  soldier  candidates  from  their  regiments 
and  of  bringing  them  together  at  special  points  on  the  seacoast 
or  in  the  mountains,  chosen  solely  for  hygienic  reasons.  The 
objections  to  the  regimental  platoons  do  not  apply  to  these 
formations.  They  do  not  require  much  extra  expenditure — a 
slight  increase  in  nourishment  and  perhaps  some  expense  for 
hygiene — and  in  return  they  permit  much  economy  in  respect 
to  hospital  treatment.  No  doubt  only  part  of  these  semi-fit 
recruits  will  become  sufficiently  strong  at  tlie  end  of  a  year 
to  become  real  soldiers,  but  even  if  only  a  half  or  only  a  quar- 
ter are  so  much  improved,  that  would  be  .5,000  or  10.000  more 
men  a  year  for  the  defense  of  the  country.  Even  if  the  result 
is  not  completely  attained  from  the  military  point  of  view, 
still  the  men  will  be  retiu'ned  to  their  families  more  vigorous 
than  at  their  arrival  in  the  regiment,  and  will  have  learned 
good  habits  in  these  schools  of  hygiene,  which  they  will  be 
ready  to  disseminate.  The  idea  of  platoons  of  invigoration 
{pelotons  (le  rohtixtiritc) .  then,  has  .a  much  higher  purpose 
than  merely  the  increase  of  our  efl^ective  military  forces.  Its 
application  would  result  in  the  marked  physical  i"egeneration 
of  a  large  part  of  the  population. 

Illegal  Practise  of  Pharmacy 

Not  all  pharmacists  practise  their  profession  personally. 
There  are,  in  fact,  large  pharmacies  whose  proprietors  employ 
a  great  number  of  non-pharmacist  clerks,  who  are  engaged 
in  the  preparation  of  medicines.  This  being  the  case,  the  Paris 
medical  society  (St/nilical  Medical  de  Paris)  has  just  passe<l 
a  resolution  that  the  inspectors  should  exact  that  in  conform- 
ity to  the  law,  the  preparation  of  medicines  be  carried  out  ex- 
clusively by  graduate  pharmacists  in  all  the  laboratories  and 
manufactories  of  pluirmaceutical  products,  and  that  all  infrac- 
tions of  the  law  be  severely  repressed. 

The  society  also  has  called  attention  to  the  anomaly 
in  pharmaceutical  studies,  in  that  the  pharmaceutical  student, 
before  entering  on  his  theoretical  studies,  inidergoes  an  ap- 
prenticeship in  a  laboratory,  being  entrusted  witli  the  prepara- 
tion of  medicines;  while  in  all  the  other  professions,  the  prac- 
tical stage  in  general  follows  the  theoretical  studies,  and  is, 
so  to  speak,  their  consummation.  The  society,  therefore,  has 
passed  a  resolution  that  the  apprenticeship  ought  to  be  at  the 
end  of  the  pharmaceutical  course. 
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BERLIN  LETTER 

iFroni    Our  Regular   Cvrrc.'ii)outlcnt) 

Berlix.  Sept.  1.  mno. 
Haunyn's  Seventieth  Birthday 

September  2  Professor  Naunyn  celebrates  his  seventieth 
birthday.  Considering  the  great  eminence  in  medical  science 
of  this  renowned  investigator,  both  at  liome  and  abroad,  his 
birthday  without  doubt  will  be  observed  by  many  of  his  for- 
mer pupils  and  colleagues.  In  his  scientific  success  and  in  his 
entire  personality.  Naunyn  may  be  reckoned  among  the  classic- 
als  of  medicine..  In  his  keen  criticism,  his  incorruptible  love 
of  truth  and  his  excellent  disposition,  he  is  excelled  by  no 
one.  Naunyn  was  born  in  Berlin.  He  was  for  a  long  time 
an  assistant  of  Frerich.  and  in  1809  became  professor  of 
internal  medicine  at  Dorpat.  later  at  Bern  and  at  Kiinigsberg, 
and  in  18SS  went  to  the  newly  founded  Kaiser  Wilhelm  Uni- 
versity of  Strasburg.  His  principal  investigations  are  in  the 
field  of  metabolic  diseases.  His  work  on  diabetes  niellitus  and 
on  the  clinical  relations  of  cholelithiasis  are  standards  in  med- 
ical literature.  He  was  one  of  the  founders  of  the  Archiv  fiir 
experinipntcUe  Patholor/ie  und  Pharniakoloflie  and  of  the 
Mittciluncien  atis  clcn  Orcnzgchictcn  tier  Medirin  vnd  Vhirtirfjie 
(Communications  from  the  Borderland  of  Medicine  and  Sur- 
gery). Five  years  ago  he  retired  from  the  faculty  of  the 
university  and  betook  himself  to  his  villa  near  Baden-Baden. 
Me  has,  however,  not  taken  leave  of  his  scientific  work.  Not 
only  does  lie  take  part  in  medical  congresses,  but  since  his  re- 
tirement he  lias  published  several  works,  among  others  a  new 
edition  of  his  monograph  on  diabetes.  His  last  work  is  a' 
spirited  treatise  on  tlie  general  pnthology  and  therapy  of  old 
age  in  the  "Text-Book  of  Diseases  of  Old  Age,"  published  by 
Professor  Schwalbe. 

International  Exhibition   of   Hygiene  in  Dresden   in   igii 

In  1911  there  will  occur  a  great  exhibition  of  hygiene  in 
Dresden,  for  which  preparations  are  even  now  being  energetic- 
ally pushed  forward.  The  king  of  Saxony  will  assume  the 
protectorate  of  the  exhibition.  At  the  liead  of  the  honorary 
presidents  are  Prince  Billow  and  the  present  imperial  chan- 
cellor. Koch.  Behring.  Ehrlich,  Rubner  and  others  belong  to 
the  honorary  committee.  The  scientific  management  is  in  the 
hands  of  Weber,  a  member  of  the  imperial  board  of  health. 

Left-Handedness  in  the  Army 

A  short  time  ago  a  military  surgeon  presented  to  the  army 
medical  society  the  results  of  his  studies  on  the  occurrence  of 
left-handedness  in  the  army.  He  examined  .300  left-handed 
soldiers.  At  least  half  of  these  came  from  families  in  which 
this  peculiarity  also  occurred  in  other  members;  it  appears 
to  be  twice  as  frequent  among  males  as  among  females. 
Enuresis,  feeblemindedness,  stuttering  and  other  disturbances 
of  speech  occur  much  more  frequently  among  left-handed  than 
among  right-handed  people.  The  frequency  of  left-handedness 
is  greatest  among  the  recruits  and  diminishes  with  the  length 
of  service.  The  speaker  reaches  the  conclusion  that  the  left- 
handed  are  both  physically  and  mentally  less  suited  to  mili- 
tary service  than  the  right-handed. 

Assistance  of  Physicians  in  Prussia 

The  arrangements  existing  in  Prussia  in  previous  decades 
for  the  assistance  by  physicians  of  their  colleagues  who  are 
in  want  were  considerably  extended  by  a  law  passed  in  1890. 
By  tills  law  each  medical  council,  or  Arrztck'iimmer.  was 
antliorizcd  to  exact  a  yearly  contribution  to  cover  the  ex- 
penses of  the  assistance  bureau  from  tlie  physicians  in  the 
district  who  are  entitled  to  a  vote.  If  the  contribution  was 
not  voluntarily  paid,  compulsory  collection  could  be  enforced. 
From  the  contributions  obtained  in  this  way,  most  councils 
a])propriate  a  sum  for  the  assistance  of  physicians  in  need, 
and  such  aid  has  of  late  years  become  quite  extensive.  In 
inOS  the  Berlin-Brandenburg  medical  council  appropriated 
.$12,000  (,)0.000  marks)  for  purposes  of  aid.  and  of  this  .sum 
about  $11,000  (40.000  marks)  were  expended;  the  a.ssets  of 
the  assistance  bureau  at  the  end  of  lOOS  were  about  $n.>,000 
(.30.'),000  marks).  The  bureau  collects  from  every  physician 
entitled  to  vote  a  fundamental  tax  of  .$2..')0  (10  marks),  and 
from  all  wnth  a  total  income  above  $12,000  (.50.000  marks) 
an  additional  sum  of  .'i  per  cent,  of  the  state  income  tax.  Be- 
sides these  assistance  bureaus  of  the  medical  councils,  there  are 
in  Prussia  a  number  of  private  aid  societies  which  annually 
pay  large  sums  to  colleagues  who  are  without  means.  For 
widows  and  orphans  there  are  special  fun<Is  provided;  that  of 
the  Lcipzir/er  ^'r^■bnnfi  is  especially  extensive  and  receives  an- 
nually many   voluntary  contributions   from  the  meml>era. 


VIENNA  LETTER 

(From   Our  Jicijulur  Correspondent) 

ViEX_v.\.  Sept.  0.   1900. 
The   International   Association   of   the   Medical   Press 

The  occasion  of  the  International  Congress  was  utilized  for 
two  other  congresses.  The  one  was  the  otologic  congress,  the 
other  a  convention  of  the  International  Association  of  the 
Medical  Press,  The  latter  discussed  a  project,  prepared  by  the 
British  section,  which  is  thought  will  bring  order  into  the 
present  chaotic  conditions  of  modern  congresses.  It  is  pro- 
posed to  select  an  international  committee  to  arrange  every- 
thing in  regard  to  congresses  and  to  secure  by  proper  pay- 
ment the  services  of  a  reliable  permanent  international  sec- 
retary, who  would  have  to  devote  all  his  time  to  this  work. 
Then  the  press  could  also  obtain  within  a  very  short  space  the 
abstracts  of  all  papers  read  in  English.  French  and  German, 
perhaps  also  in  Italian,  which  was  officially  recognized  at  this 
congiess  as  one  of  the  congress  languages.  Dr.  Dawson  Wil- 
liams (London)  seconded  this  motion  which  was  adopted,  and 
London  was  selected  as  the  place  of  the  next  congress,  to  be 
held  in   1913. 

The  Otologic  Congress 

Tlie  Otologic  Congress  held  its  sittings  on  three  days,  and 
some  good  work  was  done.  Of  the  papers  read  the  following 
may  be  mentioned:  Alexander  (Vienna)  read  a  report  on 
''Suppurative  Labyrinthitis"  in  which  he  recommended  great 
care  before  deciding  to  operate;  he  does  not  operate  unless  the 
acute  stage  is  over  or  when  there  is  indicatio  vitalis.  Barany 
(Vienna)  read  a  paper  on  ''New  Methods  of  Examination  of 
the  Hearing."  Neumann  (Vienna)  spoke  on  the  bacteriology 
and  pathology  of  brain  abscess  and  meningitis.  Professor 
Denker  (Eriangen)  discussed  the  "Pathologic  Changes  in  the 
Inner  Ear  of  Deaf-Mutes."  The  Lenvall  prize  for  the  best 
work  in  otology  was  awarded  to  Drs.  Neumann  (Vienna)  and 
Gray  (Glasgow)  together.  Dr.  Neumann's  prize-winning  work 
was  on  'Local  Anesthesia  in  Otology."  and  the  monograph 
''Suppurative  Labyrinthitis."  The  next  otologic  congress  takes 
place  in  1912  in  Boston. 

Reform  of  Midwifery 

Dr.  von  Haberter,  who  was  appointed  a  short  time  ago  to 
the  post  of  chief  inspector  of  health,  is  directing  his  main 
ciTorts  toward  a  reform  of  the  midwifery  act  now  in  force. 
The  most  important  of  the  features  of  a  bill  prepared  by  his 
advice  is  the  lengthening  of  the  curriculum  of  the  mid  wives 
from  six  months  to  two  years.  Of  these  twenty-four  moiitlis. 
six  are  to  be  devoted  to  preliminary  and  theoretical,  eigliteen 
to  practical  instruction.  The  present  regulations  in  many 
places  permit  any  woman  to  call  herself  a  midwife  without 
having  obtained  any  proper  teaching  at  all.  The  want  of  mid- 
wives,  especially  in  the  poorer  mountainous  districts,  is  very 
keen;  especially  as  medical  help  in  such  places  is  still  less 
available,  and  therefore,  the  authorities  have  not  been  very 
strict.  But  now  it  is  intended  to  put  into  each  village  inhab- 
ited by  at  least  200  families  a  midwife  with  full  qualifications, 
unless  there  is  a  doctor  in  the  place.  The  study  of  midwifery 
must  be  conducted  in  one  of  the  special  midwifery  clinics  (five 
proposed,  of  which  three  are  already  present).  An  examina- 
tion must  be  passed,  which  will  entitle  the  woman  who  has 
reached  the  required  number  of  marks  to  a  diploma  in  mid- 
wifery. Frequent  surprise  visits  by  the  district  officers  of 
health  are  also  planned,  in  order  to  see  that  all  sanitary  regu- 
lations are  followed  out  by  the  midwives.  Puerperal  fever 
among  the  cases  in  the  charge  of  one  woman  is  to  incapacitate 
her  for  a  period  of  eight  days  after  her  last  visit  there,  and 
special  stress  is  laid  on  the  necessity  of  the  quarantine  in  the 
instruction  given  to  them.  Every  year  at  least  one  "midwives'- 
day"  or  local  congress  will  be  held  by  the  chief  officer  of 
health  of  the  district,  to  infomi  them  of  any  important  facts 
dealing  with  midwifery.  Meanwhile  the  necessity  of  instruct- 
ing the  present  working  midwives  in  modern  asepsis  and 
antisepsis,  the  nursing  of  infants,  the  value  of  breast-feeding, 
and  the  routine  use  of  Credo's  instillations  of  silver  nitrate  or 
another  silver  preparation  into  the  eyes  of  the  new-born  is 
urgent,  and  instructors  are  few.  The  women  without  diplomas 
are.  therefore,  ofl'ered  an  opportunity  to  obtain  at  least  the 
fundamental  juinciples  of  tliis  work  through  so-called  M'ander- 
lelirer  (migrating  teachers)  sent  out  to  the  smaller  places. 
After  a  certain  time  (two  years  are  considered  too  short)  only 
qualified  matrons  will  be  allowed  to  take  up  this  kind  of  work. 
It  is  estimated  that,  while  the  costs  of  these  reforms  will  not 
amount  to  more  than  .$ir)0.000  a  year,  the  saving  to  the  public 
will  be  more  than  treble  this  figure. 
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Canadian  Act  Respecting  Proprietary  or  Patent  Medicines 

The  act  passed  by  the  Canadian  government  regulating  the 
sale  of  proprietary  or  "patent  medicines"  roqnii-es  that  every 
manufacturer  or  importer  of  such  medicines  shall,  before  offer- 
ing them  for  sale,  procure  from  the  Department  of  Inland 
Revenue  a  certificate  of  registration.  The  application  for  this 
certificate  must  be  accompanied  by  a  list  of  the  medicines  to 
be  covered  and  also  by  the  fee  of  one  dollar.  The  following 
are  important  sections  of  the  law: 

"All  proprietary  or  patent  medicines  shall  lie  put  up  in  pack- 
ages or  bottles,  and  every  one  of  these,  intended  for  sale  or 
distribution  in  Canada,  sliall  have  placed  on  it.  in  conspicuous 
characters  forming  an  inseparable  part  of  the  general  label  and 
wrapper,  the  name  and  number  under  which  the  medicine  is 
registered,  with  the  words,  The  Proprietary  or  Patent  ilcd- 
icin<!  Act.'  and  also  the  manufacturer's  name  and  address.    .    .    . 

"No  proprietary  or  patent  medicine  shall  be  manufactured, 
imported,  exposed,  sold  or  offered  for  sale  (a)  If  it  contains 
eocain  or  anj'  of  its  salts  or  preparations;  (b)  if  it  contains 
alcohol  in  excess  of  the  amount  required  as  a  solvent  or 
preservative,  or  does  not  contain  sufiicient  medication  to  pre- 
vent its  use  as  an  alcoholic  beverage;  (c)  if  it  contains  any- 
drug  which  is  included  in  the  schedule  to  this  act  but  the  name 
of  which  is  not  conspicuously  printed  on,  and  an  insepaiable 
part  of,  the  label  and  wrapper  of  the  bottle,  box  or  other  con- 
tainer: Provided  that  every  manufacturer  or  importer  of  or 
agent  for  the  sale  of  any  medicine  containing  any  of  the  drugs 
mentioned  in  the  schedule  may.  when  applying  for  a  certificate 
of  registration  for  any  medicine,  transmit  to  the  minister  an 
affidavit  specifying  such  drug  and  the  proportion  of  it  con- 
tained in  the  mixture  and  dose,  and  the  niiiiisler  may  there- 
upon grant  a  certificate  of  registration  fin'  such  medicine  with- 
out the  printing  of  the  name  of  the  said  drug  on  the  label  and 
wrapper  if  it  appears  to  the  minister  that  the  proportion  of 
the  drug  used  is  not  dangerous  to  health. 

"No  person,  firm  or  corporation  shall  distribute  or  cause  or 
permit  to  be  distiibuted  from  door  to  door,  or  on  a  public  place 
or  highway,  or  through  the  mail,  any  .sample  of  a  proprietary 
or  patent  medicine:  Provided  this  section  shall  not  prevent 
manufacturers  or  wholesale  dealers  distributing  samples  to  the 
trade. 

"No  manufacturer,  importer  or  vendor  shall  in  any  advertise- 
ment or  in  any  other  manner,  assert  or  indicate  that  the  cer- 
tificate of  registration  issued  by  the  minister  passes  on  the 
merits  of  any  proprietary  or  patent  medicine,  and  no  reference 
to  such  certificate,  or  to  any  other  certificate  or  guarantee, 
other  than  by  this  act  specially  provided,  shall  be  made  in  any 
advertisement,  on  any  label  on  the  package  or  bottle  in  which 
such  medicine  is  contained,  or  in  any  other  manner.  No  pro- 
prietary or  patent  medicine  shall  be  imported,  exposed,  sold  or 
offeredfor  sale  in  Canada  which  bears  any  representations  as 
respects  certificates  issued  under  any  Canadian  or  foreign  gov- 
ernments different  from  that  allowed  under  this  Act. 

"The  Governor  in  Council  may  .  .  .  add  to  or  remove 
from  the  schediile  to  this  Act  any  poisons  or  potent  drugs,  as 
from  time  to  time  lie  deems  expedient,  and  nniii-p  thereof  shall 
lie  given  in  the  Canada  Gazette." 

The  schedule  of  drugs  previously  referred  to  ijuludcs  the  fol- 
lowing remedies:  Aeetanilid  and  other  coal-tar  products: 
aconite  and  its  preparations,  arsenical  preparations,  atropin, 
belladonna  and  its  preparations,  cantharides.  carbolic  acid, 
chloral  hydrate,  chloroform,  coniura  and  compounds  thereof,  cor- 
rosive sublimate,  cotton  root,  croton  oil.  digitalis  and  deriva- 
tives, ergot,  essential  oil  of  mustard,  ether,  hellebore,  heroin, 
hyoscvamin  and  its  preparations.  Indian  hemp,  morphin  and 
its  preparations:  nux  vomica  and  derivatives;  opium,  its  prep- 
arations and  derivatives:  pennyroyal,  phenaeetin.  prussie  acid, 
savin  and  preparation  thereof,  strychnin  and  its  preparations, 
sulphonal.  tansy,  tartrate  of  antimony  and  veratrum.  It  is  an- 
nounced by  the  authorities  that  provision  prohihiling  sale  of 
medicines  containing  eocain  will  be  rigidly  enforced. 

A  proprietary  or  "patent  medicine"  is  defined  in  the  act  as 
follows:  "'Proprietary  or  patent  medicine'  means  every  arti- 
ficial remedy  or  prescription  manufactured  for  the  internal  use 
of  man.  the  name,  composition  or  definition  of  which  is  not  to 
be   found  in  the  British   Pharmacopeia,  the  Codex  Medicamen- 


farius  of  France,  the  Pharmacopeia  of  the  United  States  or  any 
foreign  pharniacnpeia  approved  by  the  minister,  or  any  formu- 
lary adopted  by  any  properly  constituted  pharmaceutical  asso- 
ciation reiircseiiting  the  Dominion  of  Canada,  approved  by  the 
minister:  or  on  which  is  not  printed  in  a  conspicuous  manner. 
and  forming  an  inseparable  part  of  the  label  and  wrapper,  the 
true  formula  or  list  of  medicinal  ingredients,  which  must  not 
contain  eocain  or  any  of  its  derivatives  or  preparations."' 


"Patent"  versus  "Ethical  Proprietary"  Medicines 

To  the  Kdilor: — The  enclosed  clipping  appears  on  page  H  of 
the  Xcir  York  Herald  for  .Sept.  9.  1009.  The  ludierousness  of 
the  paper  appeals  to  my  sense  of  humor.  It  assails  so-called 
vivisection  with  a  venom  equaled  only  by  its  ignorance  of  the 
facts  of  animal  experimentation,  yet  it  submits  its  readers  to 
such  obviously  dangerous  and  untrue  statements  as  appear  in 
the  enclosed  advertisement.  Such  inconsistency  makes  one 
distrust  liie  self-v,aunting  publication  in  which  it  appears. 

Harold  S.  Arnolo,  M.D..  New  Haven,  Conn. 


SPECIAL.  NOTICES 
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surely  and  rapidly 

CURED 


uhii'h  strengthens  (he  system,  assniges  the  thlrsr.- 
lap'fllT  riPTeaseg  the  «ngar  anrt  prevents  diabetic 
rninplVations.   gancrene.   anthrax,   &c      „ 
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Comment:  The  advertisement  to  which  Dr.  Arnold  refers  is 
here  reproduced.  It  will  be  noticed  that  this  particular  nos- 
trum is  another  of  the  "cures"  handled  by  Messrs.  E.  Fougera 
&  Co.  Fougera  &•  Co.  was  one  of  the  firms  that  put  themselves 
on  record  as  being  opposed  to  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  when  that  body  was  first  created.  One 
of  the  preparations  which  this  firm  advertises  to  the  public  is 
■  Santal  Midy."  "Cures  in  48  hours,"  the  advertisements  used 
to  read,  but  since  The  .Jocrxal  called  attention  to  the  fact 
that  promising  to  cure  gonorrhea  in  two  days  was  rather  a 
large  order,  this  has  been  modified — in  American  advertisements 
— to  "relieved  in  24  hours."  We  find  in  Australian  newspapers, 
however,  that   "Santal  Jlidy"  still  '•cures  in  48  hours." 


Deterioration  of  Galenicals 

N.-itwillistanding  the  general  belief  that  drtigs  deteriorate 
readily  it  is  true  that  the  ordinary  alcoholic  preparations  of 
alkaloid-containing  drugs  are  fairly  stable.  Dr.  A.  R.  L.  Dohme 
(.4»irnco«  Dnir/gist  and  Pharmaceutical  Record,  July  26, 
1909).  has  investigated  the  rate  of  deterioration  for  a  number 
cif  galenical  preparations  by  assays  made  at  specified  intervals. 
The  stock  was  exposed  to  light  and  from  it  small  amounts 
were  repcatixlly  taken,  so  as  to  imitate  the  conditions  prevailing 
in  the  ordinary  retail  drug  store.  Practically  none  of  the 
products  examined  had  deteriorated  to  any  appreciable  extent, 
while  in  such  as  had.  the  deterioration  came  well  within  the 
limit  of  experimental  error.  The  exceptions  to  this  are  pow- 
dered extr.aet  of  physostigma.  fluidextraet  of  coca,  fluidextract 
of  aconite  root,  and  the  tincture  of  aconite  root,  after  a  half- 
year's  standing. 

The  deterioration  in  the  case  of  tincture  of  aconite  root  was 
not  great  enough  to  affect  its  therapeutic  value  markedly. 
Strange  to  say  tincture  of  coca  was  found  not  to  deteriorate, 
in  which  respect  it  difiered  from  the  fluidextraet.  Contrary  to 
general  belief  nitroglycerin  tablets  were  found  to  be  quite 
stable. 
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Correspondence 

Purification  of  Water  by  Ozone 

To  the  Editor: — An  interesting  editorial  on  the  purifica- 
tion of  water  by  ozone  appears  in  The  Journal,  August  21. 
In  the  closing  paragi'aph  appears  the  following: 

"To  justify  the  introduction  of  any  new  system  of  water 
purification,  even  though  it  be  one  of  recognized  efficiency,  the 
question  of  comparative  cost  should  be  presented  in  such  a 
way  as  to  convince  reasonable  inquirers.  This  has  not  yet 
been  done  with  the  ozonization  process." 

May  I  be  permitted  to  draw  your  attention  to  the  fact  that 
in  America  data  arc  available  covering  the  comparative  costs 
of  ozonization  and  sand  infiltration.  The  Murphy  Cold  Storage 
&  Ice  Company  of  Detroit  have  for  over  two  years  been  steril- 
izing water  by  ozone,  and  they  have  found  that  it  cost  4  cents 
for  electric  energy  for  50  tons  of  water  sterilized. 

At  Lindsay,  Ontario,  an  ozone  purification  plant  has  been 
in  operation  since  last  October  purifying  the  entire  water  sup- 
ply of  the  town,  amounting  to  about  one  million  gallons  a 
da3'.  The  entire  cost  of  purification,  including  pre-filtration, 
is  44  cents  a  million  gallons.  The  plant  has  proved  so  efficient 
that  the  town  has  decided  to  double  its  capacity  in  order  that 
all  the  water  entering  the  mains,  even  during  the  time  of  con- 
flagration, may  be  ozonized.  When  this  change  is  made  the 
cost  of  operation  will  probably  be  under  44  cents  a  million 
gallons. 

At  Lindsay,  Ontario,  electricity  is  fairly  cheap — $3.5  a  horse- 
power year.  Electricity,  however,  can  be  made  in  any  part 
of  the  LInited  States  for  1  cent  a  K.  W.  hour.  This  includes 
interest  charges  and  maintenance.  The  cost  of  ozonizing  a 
million  gallons  of  water,  stated  in  electric  units,  is  100  K.  W. 
hours  per  million  gallons.  These  costs,  which  have  been  ob- 
tained in  actual  practice,  are  far  below  those  of  any  European 
system  of  ozonization. 

Concerning  costs  of  installing  a  municipal  water  purification 
plant,  these  will  naturally  vary  with  local  conditions,  but, 
generally  speaking,  an  ozonizing  plant,  including  rough  filters 
for  straining  out  the  suspended  matter  from  the  water  prior 
to  ozonization,  will  be  about  $15,000  per  million  gallons  daily 
capacity. 

The  comparative  cost,  then,  of  ozonization  and  filtration 
may  be  roughly  set  forth  as  follows: 

IX.ST.U.LATI0N    COST 

Stow  saud  filter  plants,  average  for  the  United  States,  .?30.nno 
per  million  gallons  daily  capacity, 

Ozonization  plants  with  pre-tilters,  $15,000  per  million  gallons 
daily  capacity. 

OPERATINO    COST 

Average  of  slow  sand  filters  in  the  United  States,  $5  per  million 
gallons. 

Average  of  ozonization  at  one  cent  per  K.  W.  hour,  inclnding  pre- 
filtration,  $1.40. 

In  neither  of  these  cases  arc  interest  and  maintenance 
charged.  The  40  cents  added  to  the  cost  for  ozonization  is  the 
cost  of  pre-filtration,  and  ordinarily  this  cost  is  less  than  20 
cents  per  million  gallons. 

It  may  interest  you  to  know  tliat  ozonizing  plants  are  now 
in  process  of  construction  at  Baltimore,  to  have  a  capacity  of 
ten  million  gallons  a  day,  and  at  Ann  Arbor,  with  a  capacity 
of  three  million  gallons  a  day.  These  plants  will  be  in  opera- 
tion, the  former  during  the  present  month,  and  the  Ann  Arlior 
plant  in  October,  James  Howard  Bridoe, 


The  Section  on  Pharmacology  and  Therapeutics 

To  Ike  Editor: — We  naturally  expect  the  American  Mediiai- 
Association  always  to  set  the  best  example  to  the  profession, 
and  to  uphold  the  modern  and  scientific  conception  of  medi- 
cine. Yet  it  has  now  a  Section  bearing  the  antiquated,  in- 
jurious and  unscientific  title  of  "Section  on  Pharmacology  and 
Therapeutics."  Why  not  drop  "and  Therapeutics"  and  term  it 
"Section  on  Pharmacology"  sini))ly,  as  the  .Section  on  Surgery 
dropped  "Anatomy"? 

In  the  case  of  the  Section  on  Pliarmacology,  there  are 
stronger  rea.sons  for  omitting  "Therapeutics,"  as  this  is  mis- 
leading and  inaccurate. 


1.  Therapeutics,  in  medical  parlance,  implies  something  more 
than  the  administration  of  drugs.  It  inclv.des  all  remedial 
measures  used  with  patients — surgical,  psychic  and  mechan- 
ical— as  well  as  pharmacal.  Yet  the  present  title  of  the  Sec- 
tion is  so  slip-shod  and  unscientific  as  to  create  the  impres- 
sion that  there  is  no  other  therapy  than  pharmacotherapy. 

2.  The  justification  for  all  the  new-fangled,  non- professional 
systems  of  healing  is  found  in  this  erroneous  use  of  the  term 
"tlierapeutics."  All  these  healers  want  to  escape  the  incidence 
of  the  medical  registration  laws  by  claiming  that,  as  they  do 
not  use  drugs,  they  do  not  require  to  be  licensed  to  practise. 
And  even  some  judges  have  been  so  ill-informed  as  to  declare 
from  the  bench  that  the  practise  of  medicine  is  the  administra- 
tion of  drugs,  or  so-called  medicine,  and  that  those  who  use 
no  drugs  are  not  medical  practitioners!  Hence  the  correct 
definition  of  medical  practise  is  obstructed  by  the  perpetuation 
of  the  incorrect  u.se  of  the  term  "therapeutics"  by  certain  col- 
leges and  the  public.  This  confusion  of  words  and  ideas  is 
extremely  detrimental  to  legitimate  medical  practitioners; 
and  therefore  it  should  not  be  endorsed,  upheld  and  perpetuated 
by  the  American  Medical  Association. 

.3.  There  is  no  proper  connection — and  this  is  most  impor- 
tant— between  pharmacology  and  therapeutics  in  modern  and 
scientific  medical  teaching.  The  logical  relation  of  thera- 
peutics is  to  internal  medicine  or  to  surgery,  as  the  case  may 
be,  but  not  to  materia  medica.  A  scientific  teacher  holding 
tlie  chair  of  pharmacology  will  not  imitate  the  herbalists  and 
di.-pensatories  by  telling  his  class  that  such  a  drug  is  good 
for  this  and  that  disease.  He  has  nothing  to  do  with  dis- 
eases or  pharmacotherapy.  His  business  is  to  teach  all  about 
the  drug  in  question  and  its  physiologic  action — its  pharmaco- 
dynamics; and  he  should  leave  the  student  who  is  well  in- 
formed in  regard  to  the  physiologic  action  of  drugs  to  exer- 
cise his  own  reasoning  powers  in  judging  of  the  cases  in  which 
they  should  be  selected  for  administration.  This  is  the  method 
of  that  most  praiseworthy  institution,  the  Council  on  Pliar- 
niacy  and  Chemistry,  And,  if  pharmacology  were  taught  thus, 
we  should  get  rid  of  a  whole  host  of  useless  and  ineffective 
drugs,  while  the  list  stored  in  the  new  graduates'  minds  would 
be  compact  and  valuable  and  the  action  of  every  article  would 
be  fully  understood. 

If  the  Section's  name  means  "Section  on  Drug  Therapeutics," 
it  should  say  so.  But  the  term  "pharmacology"  is  description 
enough;  for,  in  fact,  the  .Section  has  no  business  to  enter  the 
field  of  therapy  at  all,  if  its  true  function  be  to  discuss  phar- 
macology in  a  scientific  spirit. 

W.  P.  Wheey,  M.D.,  Fort  Wayne,  Ind, 


Binocular  Spacial  Pole 

To  the  Editor: — I  wish  to  announce  that  on  September  4  I 
discovered  the  binocular  spacial  pole,  a  discovery  of  much  im- 
portance in  the  study  of  binocular  single  vision  and  binocular 
rotations.  In  the  near  future  I  hope  to  report  fully  on  the 
matter.  G.  C,  .Savage,  Nashville,  Tenn. 

Use  of  Appendix  to  Splice  the  Ureter 

To  the  Editor: — The  article  on  splicing  the  ureter,  by  Dr, 
Harvey  P.  Jack  in  The  Journal  (Aug,  28,  1!)09,  liii,  717) 
prompts  me  to  report  the  results  of  some  experiments  of 
my  own,  carried  on  in  the  experimental  laboratory  of  Tulane 
University  during  1908, 

In  a  series  of  experiments  undertaken  en  dogs  to  find  some 
satisfactory  method  to  splice  or  graft  a  damaged  or  diseased 
m-eter,  the  appendi.K  was  used  in  a  limited  number  with  the 
following  results:  While  the  transplantation  and  anastomos- 
ing could  he  easily  done,  infection  of  the  kidney  invariably 
followed  in  from  one  to  tliree  weeks  and  ultimately  caused  the 
loss  of  the  animals.  Various  means  were  resorted  to  to  clean 
the  inside  of  the  appendi.x;  it  was  swung  out  of  the  cavity  and 
copiously  flushed,  but,  as  was  to  be  expected,  cleansing  by 
this  method  was  impossible, 

Siinie  of  the  transplantations  were  done  with  the  appendix 
attached  to  its  mesentery,  others  with  division.  In  these  latter 
some  of  the  appendices  sloughed.     In  all  cases  in  which  leaking 
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!\t  points  of  suture  did  not  occur  or  no  slonf;liing  occurred  tlie 
;i|ipcndix  invariably  became  converted  into  a  pus  sac  and 
infection  of  the  kidney  followed.  Certain  anatomic  diffor- 
I'liccs  exist  between  the  appendix  of  the  dog  and  that  of  the 
iiunian  being;  in  the  dog  it  is  nearly  the  size  of  the  small  in- 
testine, but  that  this  would  make  any  difference  in  causing 
tlie  infection  is  doubtful.  An  organ  more  likely  to  succeed  in 
lii'ing  used  to  replace  sections  of  the  ureter  is  the  Fallopian 
tube;  this  has  been  suggested  bj'  several  workers  in  this  line 
liut  as  yet  not  demonstrated  practically. 

Carroll  W.  Allen. 
(linical  Instructor  in  Surgery,  Tulane  University,  New  Orleans. 
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Queries  and  Minor  Notes 

ANONYMOUS  COMMUNiCATioss  Will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address.  l)ut  these  will  be 
omitted,  on  request. 


HYDROGEN 


OROXID    COXSIDEUED    AN    ACID 


To  the  Editor: — I'nder  New  and  Nonotficial  Kemedios.  in  Tilt; 
'■iTitv.\L.  Aufr.  7.  lIMtil.  liii.,  4G0.  soiliura  peroxid  is  mentioned  as 
tlie  sodium  salt  t>f  bydrogen  peroxid."  Erom  this  it  is  evident 
iliat  bydrogeu  peroxid  is  considerod  an  acid.  If  so,  for  the  sake  of 
iuht  and  scientific  nomenclature.  H-()^  should  be  called  "hydrni^en 
fid"  and  NajOj  "sodium  hydrogenate"  {':).  but  Ibis  is.  of  coiiise. 
t  niisense.  Therefore  it  seems  to  me  bardly  [)ossibI('  to  consider 
Xa/)^  as  a  salt. 

f  must  confess  that  I  studied  inorganic  chemistry  more  than 
nvcnty  years  ago.  but  I  have  studied  it  under  direction  of  the 
lamous  Professor  Mi-ndelejeff  of  St.  Petersburg,  who  impressed  on 
liis  students  thorough  understanding  of  the  fuiKlnmeiital  princii>les 
"f  chemistry  and.  as  far  as  1  can  remember,  he  never  mentioned 
'  ven  a  possibility  of  such  a  compound  as  peroxid  of  sodium. 

Theri'fore,  I  take  the  liberty  of  asking  if  Na20.j  is  reaii.v  a  chemi- 
ral   compound  and,  if  so,  whether  it  is  properly  classified  as  a  salt. 
G.   N.   PiXKGiN.  M.D.,    Yonkers,  N.   Y. 

An.swer. — While  hydrogen  peroxid  does  not  turn  litmus  paper 
blue,  does  not  appear  to  neutralize  acjueous  solutions  of  alkaline 
hydroxids.  nor  does  it  liberate  hydrogen  when  its  aqeous  solution 
IS  treated  with  zinc  as  will  ordinary  acids,  it  ncvcrtlieless  docs  pos- 
sess certain  properties  which  characterize  it  as  an  acid  and  which 
justify  the  statement  that  sodium  peroxid  is  the  "salt"  of  hydrogen 
peroxid.  Elaborate  researches  demonstrating  the  acidic  nature 
of  hydrogen  peroxid  have  been  made  by  Bredig  (Ztschr.  f.  Elektro- 
I  liem..  vii,  C22l.  Marcuse  and  Wolffenstein  (Ker.  d.  deutsch.  chem. 
li.'sellsch.  xxxiv.  24:!())  and  others,  have  also  studied  the  ipieslion. 
Alexander  Smitli,  professor  of  chemistry  at  the  University  of  Chi- 
'  ago.  in  his  "General  Chemistry  for  Colleges."  says:  "Hydrogen 
[leroxid.  in  solution  in  water,  is  a  feeble  acid.  As  an  acid  it  enters 
into  double  decomposition  readily,  and  the  perf)xids  are  really  salts 
iti  which  the  negative  radicle  is  O/'.  Thus,  when  hydrogen  peroxid 
is  added  to  solutions  of  barium  and  strontiimi  hydroxids.  the 
liydrated  peroxids  appear  as  "crystalline  precipitates."  Modern 
.  bemisti-y  prefers,  instead  of  the  terms  nitric  acid,  sulphuric  acid, 
hydrochloric  acid  and  hydrosulphuric  acid,  the  terms  hydrogen 
nitrate,  hydrogen  sulphate,  hydrogen  chlorid  and  hydrogen  sulphiil ; 
hence  the  term  hydrogen  peroxid  is  in  accord  with  chemical 
nomenclature. 


THE    USE    OF   "OUGIIT"    AND   "SlIGUI,!)" 

To  the  Eilitor: — 1  much  regret  that,  in  my  criticism  iTin; 
.TouRXAL,  Sept.  11.  UMii).  liii,  883)  of  the  word  "ought."  as  useil 
by  Dr.  Keen.  I  appeared  to  you  "somewhat  hypercritical."  for  to 
be  so  was  far   from  my  intention. 

I  certainly  agree  with  you  that  the  derivation  of  a  word  shoultl 
have  some  weight  in  determining  its  meaning:  but.  for  moth-rn 
literary  purposes,  there  is  no  more  reason  why  we  should  go  back 
five  centuries  to  Chaucer's  time  for  our  most  approved  diction 
than  there  is  why  we  should  draw  on  him  for  our  spelling.  In  view 
of  what  you  say  of  Dr.  Harbin's  criticism,  1  lliink  you  will  agree 
with  me  that  very  few  words  exist  that  have  exactly  Ihe  same 
practical  application  :  for  it  must  be  remembered  that  every  word 
has  a  life-history,  and  that  its  meaning,  in  virtue  of  the  law  of 
utility  and  of  definite  expression,  and  not  for  Ihe  sake  of  con- 
venience, as  you  seem  to  think,  lias  been  so  modified  in  many 
instances,  as  by  this  time  to  beai-  little  or  no  resemblance  to  what 
it  originally  was.  If  this  were  not  so.  we  should  actually  be  facing 
the  uncomfortable  dilemma,  which  you  suggest,  of  having  on  our 
hands  two  such  frequently  used  words  as  "should"  and  "ought" 
with   the  very   same  meaning. 

It  strikes  lue  that  if  every  public  writer  would  strive  to  follow 
the  plain  advice  which  is  said  to  have  been  given  by  the  polislied 
literary  artist.  Flaid)crt,  to  Maupassant,  namely,  fliat  "wbaleviu- 
may  be  the  thing  one  wishes  to  say,  there  is  but  one  word  for  ex- 
pi-essing  if.  only  one  vei-b  to  animate  it.  and  fUily  one  adjective  to 
qualif.v  it,"  there  would  be  less  indiscriminate  use  of  woi-ds  like 
"ought"  and  "should,"  and  fewer  offenses  against  good  style. 

TuoJiAs  J.  Mais,  Philadelphia 


Medical  Department  of  the  Army 

Clianges  for  Ihe  week  ended  Sept.  18.  inofl  : 

Fri'eman.  C.  E..  eapt..  ordered  to  accompany  troops  from  San 
Erancisco.   to  Fort  Niagara.  N.  Y. 

lIollcstiM-.  it.  II..  cont.  surgeon,  ordered  to  Fort  Omaha.  Nebr..  for 
duty. 

.Morse.  A.  \V.,  major.,  now  on  leave  of  absence,  ordered  to  accom- 
pany -iOth  Inf.,  from  San  Francisco,  to  Fort  Jay.  N.  Y..  on  comple- 
tion of  this  dut,v  to  resume  leave  status. 

Kwing.  C.  B..'  Kendall.  W.  P.,  Banister,  W.  B..  Bradley.  A.  E., 
Willcox,  ('has..  Frick.  E.  B.,  Keefer.  F.  R.,  and  Raymond.  T.  U.. 
majors,  ordered  to  report  on  Oct.  11,  1900.  to  Lieut.  Col.  H.  P. 
I'.irmingham.  president  examing  board.  Army  Medical  Museum  Bldg.. 
Washington.  D,  C,  for  examination  to  determine  their  fitness  for 
promotion. 

.lones,  E.  C,  M.  R.  C,  granted  leave  of  absence  for  10  days. 

Cook.  G.  W..  M.  R.  C,  granted  leave  of  absence  for  10  days. 

Marvin.  M.  F..  M.  R.  C,  relieved  from  duty  at  Fort  Mansfielil. 
R.  I.,  and  ordered  to  proceed  to  his  home  and  report  to  The 
Adjutant  General  of  the  Army  for  further  orders. 

Slater.  10.  F..  M.  R.  C.  relieved  from  duty  at  Fort  Adams.  R.  I., 
and  ordered  to  Fort    Mansfield.   R.   1..  for  duty. 

Shillock.  Paul,  major.,  having  been  found  physicallv  incapacitated 
for  active  duty,  is  relieved  from  duty  at  Fort  Sheridan.  111.,  and  will 
proceed  lo  Ids  home  to  await  retirement. 

Wall.  F.  .\I..  M.  R.  C..  relieved  from  duty  at  Fort  Oglethorpe,  (ia.. 
and  ordereri  lo  Fiirt  Michie.  N.  Y..  for  duty. 

lirechemiu.  I.ouis.  Jr..  capt..  granted  leave  of  absence  for  t 
moTilhs,  on  arrival  in  the  United  ,Sfates. 

St\ickey.  11.  W.,  M.  R.  C.  ordered  to  Port  Hamilton.  N.  Y..  tia- 
duly:  granted  leave  of  absence  for  2  months. 

Purviance,  w.  10. ,  major,  Bosley,  J.  R.,  capt..  and  Waring.  J.  B. 
II..  lieut..  will  pri.iceed  to  San  Francisco,  in  time  to  take  the  trans- 
p(U*t  sailing  for  tlie  Philippine  Islands  about  Nov.  .5.  1909. 

LaGarde.  I,.  A.,  lieut.  col.,  detailed  as  -member  of  examining 
board  at  the  Army  Medical  Museum  Building.  Washington.  D.  C.. 
vice  Crosby.  W.  D..  lieut.  col.,  relieved  from  duty  on  this  board. 

W'aring,  J.  B.  II..  lieut.,  will  accompany  troops  en  route  from 
transport  Thomas,  to  Fort  Porter.  N.  Y..  and  return  to  his  pi-oper 
slatlon;  on  completion  of  this  duty  granted  leave  of  absence  for  10 
days. 

Duncan.  E.  C.  capt.,  granted  leave  of  absence  for  1   month. 

Freeman.  C.  10.,  lieut.,  will  accompany  troops  en  route  from  the 
transport  Thomtis,  fo  Fort  Porter,  N.  Y.,  and  return  to  his  proper 
station  ;   granted   leave  of  absence  for   20  days. 

Bowman,  M.  D..  M.  R.  ('..  will  report  to  the  C.  O..  Fort  Miley. 
Cal..  for  temporary  duty  during  alisence  of  Lieut.   Freeman. 

Ti'uby.  A.  10..  major,  will  accompany  insane  iiatii-nts  from  San 
Francisco,  fo  Washington,  D.  C,  and  report  to  the  Adjutant  General 
for  orders   lo   return. 

Suggs.  Frank.  .M.  R.  C,  ordered  to  Fort  Hamilton.  N.  Y..  for  duty. 

Freeman.  Paul.  capt..  granted  leave  of  absence  for  4  months. 

Jenkins.  F.  E.,  M.  R.  C.  granted  leave  of  absence  for  ^  months, 
with  permission   to  go  beyond  the  sea, 

(ientry,  E.  R..  Edwards,  G.  M.,  Heflebowcr.  R.  C.  Welles.  E.  M., 
Jr..  Thcarle.  W.  IE.  McAfee.  L.  B..  Michie.  H.  C.  Jr..  Holmberg. 
C.  E..  Schlanser.  A.  E..  Beeuwkes.  H..  Carr.  W.  B.,  Aydelotte,  J.  T.. 
Allen.  W.  II,.  Reynolds.  Royal,  Kremers,  E.  D..  Weed.  M.  D..  Darby, 
T.  E..  FiM-rnbaugh.  T.  L..  Lamb.  W.  P..  Davis,  A,  O.,  Klotz,  S.  P., 
Cooper.  W.  10..  Davis.  W.  C.  DeVoe.  R.  G..  Woodson.  T.  D..  Sheep, 
W.  L..  Gillespie.  J.  M..  Beery.  H.  R..  Cooper.  A.  T..  Shugerman.  H. 
P..  Haverkampf.  C.  W..  Kramer.  Floyd.  Hill.  F.  R..  Casper.  Joseph. 
M.  R.  C,  ordered  to  report  to  Col.  Valery  Ilavard,  president.  Army 
Medical  School,  on  Oct.  1,  1909,  for  a  course  of  instruction  at  that 
school. 

Geddings.  E.  F..  major,  granted  leave  of  absence  for  4  months, 
about  Ocl.   1.   190<l. 

Raymond.  11,  I.,  lieut.  col.,  granted  leave  of  absence  for  1  month, 
about   Sept.   16,   1909. 

I.atiamme.  F.  L.  K..  dental  surgeon,  will  proceed  to  Fort  Wayne, 
Mich..  Fort   Brady.   Mich.,  and  Fort  Benjamm  Harrison.   Ind. 


Medical  Corps  of  the  Navy 

Cliaiigcs  for  the  week  ended  Sept.   18,  1900: 

Roliliins,  I.  W..  acting  asst. -surgeon,  detached  from  the  Naval 
llospilal.  .Mare  Island.  Cal..  September  2.'>.  and  ordered  to  instruc- 
tions at    the  .\nval  Medical   School.  Washington.   D.  C. 

Rose.  M.  10..  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va..  and  ordered  to  the  C'cltie, 

Thompson.  F.  W..  acting  asst. -surgeon,  detached  from  the  Veltie. 
and  ordered  to  instruction  at  the  Naval  Medical  School.  Washington. 
D    C. 

Payne.  J.  II..  P.  A.  surgeon,  detached  from  the  Naval  Recruit- 
ing Station.  Hartford.  Conn,,  and  ordered  to  the  Naval  Hospital, 
Navy   Yard,   New   York, 

Kudcr.  W.  S.,  asst, -surgeon,  unexpired  portion  of  sick  leave  re- 
vokr-d.    ordered    to    the    Naval    Recruiting    Station,    Hartford.    Conn. 

Sluarl,  M.  A.,  asst.-surgeon.  detached  from  duty  with  the  Marine 
Delaclimenf.  Camp  Elliott,  Canal  Zone,  Panama,  and  ordered  to 
duly   at  Ancon.  Canal   Zone. 

Zicgler,  J.  <;..  asst.-surgeon.  detached  from  duty  at  the  Naval 
Ilnspital,  .\jivy  \'ard.  Pensacola.  Fla.,  and  oi-dercd  to  dutv  with 
lh<-  Marine  Dc'iachmeuf.  Camp  Elliott,  Canal  Zone.   Panama. 


Public  Health  and  Marine-Hospital  Service 

l.isi  of  cliangcw  for  the  seven  days  ended  September  15,  1909. 

(ibnnaii.  A.  II..  asst.  surgeon-general,  detaib'd  lo  represent  the 
•Service  at  the  meeting  of  the  Association  of  Military  Surgeons,  to 
be  held  in  Washington.  D.  C..  October  Ti-S.  1909, 

Kerr.  .1.  W  .  asst.  surgeon-.general,  directed  to  proceed  to  Chicago 
and   Springfield.   111.,  on  special  temporary  duty. 


1044 


SOCIETY    PROCEEDINGS 


Jour.  A.  M.  A. 
Sept.  2o.  19uy 


Carter,  H.  R.,  surgeon.  Bureau  order  of  July  20.  1909.  revoked 
Service  P™<^<'«1  *»  Louisville,  Ky..  and  assume  command  o£  the 

f.5Hpte''mber'"!4''i9l"9':^'°°'  ^'^''''''  ''''''  ^''^''  '""''  "'  ""^^"^^ 

io,v^''?"'%'V  I"-  *;■  ^"'F""-  l"*^^®  "'  absence  granted  August  11, 
1909.  tor  21  days  from  September  1.  1909.  amended  to  read  10  days 
from   September  1.  1909.  and  11  days  from  September  -i"    1909 

\\  ertenbaker,  C.  P.,  surgeon,  detailed  to  represent  the  Service  at 
the  meeting  of  the  Association  of  Military  Surgeons,  to  be  held  in 
Mashmgton.  D.  C.  October  3-S,  1909. 

Young,  G.  B..  surgeon,  detailed  to  represent  the  Service  at  the 
meeting  of  the  Association  of  Military  Surgeons,  to  be  held  in 
Washington.   D.  C.  October  5-S.  1909. 

i.umsden,  L.  L..  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  annual  meeting  of  the  Medical  Society  of  the  State  of  Vir- 
ginia, to  be  held  in  Roanoke.   Va..  October  5-8,  1909. 

Fricks.  L.  D.,  P.  A.  surgeon,  granted  three  months'  leave  of 
absence  from  .September  24.   1909. 

Creel,  R.  H.,  P.  A.  surgeon,  on  the  arrival  of  Surgeon  H.  R  Car- 
ter, relieved  from  duty  at  Louisville.  Ky.,  and  directed  to  proceed 
to  Philadelphia  and  assume  temporally  ciiarge. 

Robertson.  H.  JIcG..  P.  A.  surgeon.' granted  two  months'  leave  of 
absence  from  October  1.   1909. 

Sweet.  E.  A..  P.  A.  surgeon,  granted  21  days'  leave  of  absence 
from  September  9,  1909. 

Kidlon.  Joseph  R.,  P.  A.  surgeon,  granted  six  days'  leave  of  ab- 
sence from  September  11.  1909. 

Elfers.  J.  C.,  acting  asst. -surgeon,  granted  twenty  days'  leave  of 
absence  from  September  11,  1909. 

Hamilton.  H.  J.,  acting  asst.-surgeon,  granted  three  days'  leave 
of  absence  from   September  14.  1909. 

Hough,  J.  S..  acting  asst.-surgeon,  leave  of  absence,  granted  April 
1.  1909.  amended  to  read  3  months  and  2.5  days  from  April  1,  1909. 

Xute.  A.  J.,  acting  asst.-surgeon.  granted  25  days'  leave  of  ab- 
sence from  September  10.  19l>9. 

Tappan.  J.  W..  acting  asst.-surgeon.  leave  of  absence  for  ZO  days 
from  August  2.  1909.  amended  to  read  26  days  from  August  2,  1909. 

Tarbell.  B.  C.  acting  asst.-surgeon.  leave  of  absence  granted 
July  9.  1909,  amended  to  read  ,30  days  from  August  1,  1909,  with 
pay.  and  13  days  from  September  1.   1909,  without  pay. 

Stevenson.  J.  W..  acting  asst.-surgeon,  leave  of  absence  for  30 
days  from  August  '29.  1909.  without  pay.  revoked. 

Villoldo.  P..  acting  asst.-surgeon,  granted  21  days'  leave  of  ab- 
sence from  September  20,  1909. 


Society  Proceedings 


Health  Reports 

The    following    have    been    reported    to    the    Public    Health    and 
Marine-Hospital    Service,    during    the    week    ended    Sept.    17.    1909  : 

SMALLPOX UNITED    STATUS 

Indiana  :     Fort  Wayne,  Aug.  21-Sept.   4,  6  cases. 
Kentucky  ;     Lexington.  Aug.  7-21.  2  cases. 
Jlinnesota :      Duluth,   Aug.   20-27.   1   case. 
Ohio :     Dayton,  Aug.  28-Sept.  4,  2  cases,  1  death. 
Oregon  :   (S  counties),  June  1-30,  27  cases. 

SMALlJ>OX FOREIGN 

Arabia  :     Aden,  Aug.  2-9.   1   death. 

Brazil  :      Bahia.  July  16-Aug.  (i.  15  cases.  6  deaths  ;  Rio  de  Janeiro. 

July  11-24,  9  cases,  7  deaths,  July  31-Aug.  8,  8  cases,  1  death. 
Chile  :     Valparaiso.  Aug.  7-14.  present. 
Egypt  :     Cairo.  July   l.T-22.  3  cases. 
France,  Paris.  Aug.  3-9,  1  case. 

Germany  :     Konigsburg  District.  Aug.  7-14,  3  cases. 
India  :     Bombay,  July  20-27,  5  deaths,  Aug.  3-10,  4  deaths  ;  Madras, 

July  17-23.  1  death,  July  31-Aug.  6,  1  death;  Rangoon,  July  24- 

31.  1  death. 
Italy  ;     General,  Aug.  8-19.  26  cases ;   Naples,  Aug.    15-22,  5  cases. 

2  deaths. 
Mexico :      Guadalajara,    Aug.    12-19,    1    death ;    Mexico,    July    10-17, 

8  deaths. 
Persia  :      Meshed-i-Ser,   June   1-30,   epidemic  ;    Khorassan,   epidemic  ; 

Kurdistan,   epidemic. 
Portugal  :     Lisbon,  Aug.  7-14.  7  eases. 
Russia:     Moscow,  July  24-Aug.  7,  32  cases,   18  deaths;   Riga.   July 

24-31,   5   cases,    Aug.    14-21,    1    case;    St.    Petersburg,    July   24-31, 

6  cases,  8  deaths. 
Spain:     Barcelona.  Aug.  14-21,  6  deaths:  Valencia,  12  cases. 
Turkey  :      Smyrna.  July  1-Aug.  6,  36  deaths. 

TELLOW     FEVEIi 

Barbados  :     St.  Joseph.  Parish,  Aug.  9-14,  1  case,  1  death. 

Brazil  :      Bahia,   July    23- Aug.   6.    3  cases.   2   deaths :    Manaos,   July 

24-.4ug.  7.  2  deaths;  Para.  July  31-Aug.  7,  2  cases,  2  deaths. 
Ecuador  :     Guayaquil.   July  23-Aug.    14.  8  deaths. 
Mexico  :      Merida,   Aug.   21-28,   4  cases,   2  deaths. 

CHOLERA IN.SILAK 

Provinces,   July  18-24,  295  cases,  192  deaths. 


Philippine   Islands : 


CHOLERA 

China  :     Amoy,  July  24-31.  20  deaths. 

India  :      Bombay,    July    20-27,    25    deaths,    Aug.    3-10,    39    deaths ; 

Calcutta,  July  24-31,  28  deaths;  Rangoon,  5  deaths. 
Indo-China  :     Saigon.  July  17-24.  3  cases,  3  deaths. 
Japan  :     Kobe,  Sept.  13.  present  in  vicinity,  July  31,  1  case. 
Netherlands;      Breda.      Aug.      31,      present;      Dordrecht,      present; 

Gorinchem,  present  ;  Rotterdam,  Aug.   20-30.  21   cases,   8  deaths ; 

TTitliorn,  Aug.  31,   present. 
Sumatra  ;     Djambi,   July  18-24,   present. 

PLAGUE 

Chile:     Iquique,  Aug.  10.   6  cases,   in  lazaretto. 

China  :     Amoy.  July  24-31.  52  deaths. 

Ecuador:     Guayaquil.  July  24-.\ug.  14,  i)  deaths. 

Formosa:     July  17-24,  3  deaths. 

India  :      General.  Julv  24-31,   926  cases,   709  deaths  :    Bombay,  July 

20-27,    15    deaths,  "Aug.    3-10,    27    deaths;    Calcutta,    July    24-31, 

tS  deaths. 
Indo-Chlna  :     Saigon,  July  17-31,  37  cases,  37  deaths. 
Peru  :     General,  Aug.  14-21,  10  cases,  9  deaths. 


COMING  MEETINGS 

Amer.  Academy  of  Ophth.  and  Oto-Laryngology.  New  York.  Oct.  4-6, 
Amer.    Association    of    Railway    Surgeons,    Chicago,    October    20-22. 
Assn.  of  Military  Surgeons  of  U.  S..  Washington.  D.  C,  October  5-8. 
Delaware  State  Medical  Associatioti,  Dover,   October  8. 
Indiana    State  Medical   Association,   Terre   Haute,   October   7-8. 
Kentucky  State  Medical   Association,  Louisville.  Octobw  19-21. 
Minnesota   State  Medical    Association.   Winona,   October   13-14. 
^lississippi    Valley    Medical    .\ssociation.    St.    Louis.    (October    12-14. 
Pennsylvania.   Med.    Soo.   of  State  of,   Philadelphia.   Sept.   27-Oct.  1. 
South    Dakota    State    Medical    Association.    Aberdeen.    October    6-8. 
Vermont    State    Medical    Assn.,    White    River   Junction,    Oct.    14-15. 
Virginia.    Medical    Society   of,    Roauoke,    October    3-8. 
West    \'irginia   State   Medical   Association,   Elkins,   October  6-8. 


SIXTEENTH   INTERNATIONAL    MEDICAL   CONGRESS 

Held   at   Budapest,  Aug.   29-Sept.   i,  1909 

(Continued   from    page   966) 

The  Treatment  of  Contracted  Pelves 

Dr.  Veit,  Halle,  Saxony,  urged  that  operative  interference 
should  only  be  undertaken  when  absolutely  necessary,  and  that 
in  all  cases  perforation  of  the  living  child  must  be  avoided. 
In  the  highest  grades  of  pelvic  contraction  Cesarean  section 
should  be  performed.  In  pelves  with  a  moderate  degree  of 
contraction,  when  danger  existed  to  the  life  of  the  mother 
and  the  child  was  dead,  perforation  Was  the  last  thing  to  do. 
In  similar  eases  with  a  living  child  forceps  should  be  tried 
with  care  and  only  for  a  short  time,  and  if  they  failed  then 
Cesarean  section  should  be  resorted  to.  Hebosteotomy  should 
only  be  done  when  fever  and  signs  of  septic  infection  were 
present.  In  cases  in  which  the  life  of  the  child  was  threat- 
ened version  should  be  attempted,  and  if  this  failed  forceps 
should  be  applied  and,  as  a  last  resort.  Cesarean  section. 
Whenever  possible  no  operative  interference  at  all  should  be 
carried  out,  but  any  one  of  these  operations  might  be  necessary 
in  certain  cases. 

Myoma  and  Fertility 

Dr.  a.  Martin,  Berlin,  said  that  as  a  result  of  the  great 
number  of  observed  cases  of  pregnancy  in  myomatous  uteri  it 
was  no  longer  possible  to  maintain  the  old  opinion  that  myo- 
niata  prevented  intrauterine  develo])ment  of  the  ovum.  Modern 
views  as  to  the  causes  of  sterility  were  also  incompatible  with 
this  doctrine.  The  abundant  hyperplasia  of  the  ovaries  in 
myoiiia  was  probably  responsible,  in  the  first  place,  for  the  re- 
markable fact  that  elderly  women  suffering  from  myoma 
and  marrying  late  in  life  soon  became  pregnant,  and.  in  the 
second  place,  for  the  delay  in  the  occurrence  of  the  climacteric 
in  myomatous  subjects.  The  observed  eases  of  married  women 
wlio  conceived  after  removal  of  myoniata,  although  they  had 
jireviously  been  barren,  were  not  sufficiently  numerous  to 
decide  the  question;  there  were,  moreover,  many  associated 
conditions  which  could  not  be  definitely  ascertained. 

Rapid  Dilatation  of  the  Cervix 

Dr.  G.  Wixteb,  Konigsberg,  Pnissia:  The  ideal  method  of 
dilating  the  cervix  must  be  one  which  involves  no  danger  of 
excessive  bleeding,  of  unavoidable  lacerations  of  the  cervix,  or 
of  the  risk  of  infection,  whicli  will  permit  of  the  passage  of  a 
full-term  child  and  of  complete  restoration  of  the  functions 
of  the  cervix.  Two  methods  are  available — stretching  or  cut- 
ting of  the  tissues.  The  former  can  be  carried  out  manually 
by  means  of  a  hydrostatic  dilator,  by  a  dilator  such  as  that 
of  Bossi,  or  by  the  body  of  the  child.  Manual  dilatation  pos- 
sesses the  advantage  of  requiring  no  special  apparatus,  but 
there  is  danger  of  slight  tears  of  the  cervi.v:  and  of  septic 
infection.  Dilatation  with  a  hydrostatic  dilator  guarantees  com- 
plete dilatation  and  can  be  carried  out  asoptically;  it  possesses 
tlie  disadvantage,  however,  of  the  likelihood  of  reclosure  of 
the  canal  from  elastic  recoil.  Bossi's  dilator  is  a  certain 
nietliod  and  without  danger  when  the  cervix  is  unfolded,  and 
entails  but  slight  danger  of  infection.  The  risk  of  bad  tears 
is  considerable,  liowever,  and  interference  with  the  third  .stage 
of  labor  is  not  rare.    Dilatation  by  means  of  the  child's  bod^ 
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aitpr  version  is  a  simple  and  certain  raetliod.  but  usually  entails 

.1    ith    of    the    child.      Of    the    cutting    operations,    superlicial 

iiirisions  are  of  limited  practicability.     Vaginal  Cesarean   sec 

li'.n  is  the  easiest  of  all  the  methods  of  dilatation.    l)iihrssen"s 

method    is    best;    with    this    procedure    injuries    of    the    ncigh- 

Iniring  stmctures   are  not   infrequent   and   the    maternal    mor- 

li'lity  is  about  1  per  cent.     The  child  is  usually  delivered  alive. 

\  aginal    Cesarean    section    when    practised   early    in    eclampsia 

u:ives    excellent    results;    in    20   cases    the    fits    at    once   ceased 

;iflcr  performance  of  th^  operation.     In  accidental  hemorrhage, 

it    immediate   delivery    is   necessary,   vaginal   Cesarean    section 

uives  good   results.     In   placenta   prsevia   all   methods  of   rapid 

ililatation  are  best  avoided  because  of  the  risk  of  ruptiire  of  the 

rvix.     In  septic  infection  any  method  likely  to  produce  tears 

'I  the  cervix  should  not  be  practisea.     In  cases  in  which  death 

'it  the  child  is  threatened  only  those  operations  should  be  per- 

loinied   which    entail    no   risk   to   the   life   of   the   mother.      Of 

^•■iieral   conditions,   eclampsia,   heart   failure,    impending   suffo- 

ition  from  acute  lung  affections,  and  at  times  tumors  of  the 

iiiiiilia,   stenosis  of   the  cervi.x,  and   impending  death   of  the 

i  'ither,  are  all   indications  for  performance  of  vaginal  Cesar- 

in   section,  which  is  by   far  the  best  of  the  various  methods 

\ailable    for    rapid    dilatation    of   the    cervix,    and    for    which 

lampsia  is  the  strongest  and  most  important  indication. 

Recent  Researches  on  the  Hygienic  Importance  of  Alcohol 

Prof.  T.  Laitinen,  Helsingfors,  Finland,  summarized  his 
c'Miclusions  under  the  four  following  heads:  1.  The  import- 
lue  of  alcohol  as  an  article  of  food  is  rendered  very  (|ues- 
ii'>nable  by  recent  researches.  2.  These  researches  ])rove  that 
;iliohol  diminishes  the  natural  power  of  the  tissues  to  resist 
injury,  promotes  degeneration,  and  has  a  disastrous  efi'ect  on 
future  generations,  3.  The  questions  of  relation  of  alcoholic 
liipior  to  crime  and  of  the  manufacture  and  sale  of  such 
leverages  deserve  the  serious  consideration  of  the  legislature. 
t.  It  is  the  duty  of  medical  men  to  direct  more  attention 
ilian  formerly  to  the  alcohol  question,  and  by  careful  study 
lo  decide  whether  recent  researches  are  justified  or  not  in 
1  'garding  abohol  and  alcoholic  beverages  as  a  poison  and  one 
"i  the  principal  causes  of  degeneration  in  the  human  family; 
ilicy  ought  also  to  consider  whether  it  would  not  be  advisable 
111  medical  practice,  and  especially  in  hospitals,  either  to 
lianish  it  altogether  or  at  least  to  prescribe  it  with  the  same 
nire  as  other  poisonous  drugs.  In  this  matter  the  attilu<le 
taken  up  by  medical  men  as  representatives  of  public  hygiene 
was  of  quite  exceptional  importance,  and  afforded  an  illustra- 
tion of  the  pas.sage  in  Homer,  quoted  by  Bornstein,  to  the 
effect  that  one  medical  man  was  of  more  consequence  than  a 
number  of  other  men. 

The  Sanitary  Uses  of  Ozone 

Dr.  Gilbert  I.  Fowler,  Manchester,  England,  discussed  the 
application  of  ozone  to  the  purification  of  water  and  air  in  the 
light  of  the  most  recent  developments.  The  purification  of 
water  he  considered  in  reference  to:  organic  matter  in  solution 
and  suspension:  color,  smell,  taste:  organisms — e.g.,  algie,  in- 
fusoria, bacteria:  metallic  impurities.  He  concluded  that  ozone 
treatment  of  water  was  to  be  recommended  (a)  when  adequate 
sand  filters  were  costly  to  erect  and  difficult  of  supervision; 
(b)  when  the  amount  of  organic  matter  in  .solution  in  the 
water  was  limited:  (c)  when  the  pollution  was  niaiuly  bac- 
terial and  of  an  intermittent  character:  and  (d)  when  elec- 
trical power  could  be  cheaply  obtained.  It  must  be  under- 
stood, however,  that  some  preliminary  treatment  for  the 
removal  of  suspended  matter,  whether  consisting  of  ordinary 
mud  or  alg^-e  and  infusoria,  should  always  he  provided.  He 
referred  to  successful  experiments  on  the  purification  by  ozone 
of  air  polluted  by  human  respiration,  and  to  various  miscel- 
laneous applications.  Finally,  he  said,  a  stage  had  now  been 
reached  when  the  use  of  ozone  for  sanitary  purposes  deserved 
the  careful  attention  of  those  engaged  in  public  health  ])rob- 
Icni'. 

The  Chronic  Form  of  Pancreatitis 

Mr.  Mayo  Robson,  London,  England,  directed  attention  to 
chronic  pancreatitis  as  a  clinical  entity,  apart  from  gall- 
stone trouble,  and  he  also  described  how  frequently  inflamma- 


tory enlargement  of  the  pancreas  accompanies  cholelithiasis, 
especially  if  the  concretions  are  in  the  common  duct.  He 
pointed  out  that  chronic  pancreatitis  may  persist  long  after 
the  original  cause  has  disappeared  and  may  simulate  cancer 
of  the  head  of  the  pancreas,  and  so  terminate  fatally,  the  im- 
pression being  that  the  condition  is  incurable,  when  as  a 
matter  of  fact  suitable  surgical  treatment  is  capable  of  curing 
it.  His  observations  were  based  on  a  large  series  of  cases  in 
wliich  he  had  operated,  the  first  operation  having  been  per- 
formed by  him  in  .Inne,  1890;  this  patient  was  in  good  health 
14  years  later,  a  second  in  1891,  and  a  third  in  1892.  In  the 
latter  case  death  occurred  two  days  after  operation  and  a 
microscopic  examination  of  the  pancreas  showed  the  case  to 
be  one  of  interstitial  pancreatitis.  In  1895,  he  operated  on 
two  patients  who  were  in  good  health  several  years  later,  and 
in  1896  on  another  who  was  well  some  time  subsequently. 
In  this  year  11890).  Eiedel  published  a  paper  on  infiamma- 
tory  enlargement  of  the  head  of  the  pancreas  in  which  he 
described  two  cases  of  pancreatitis  (in  the  first  of  which 
opeiation  was  done  in  1893)  associated  with  malignant  disease. 
Another  paper  appeared  in  the  same  year  by  the  same  author 
on  cases  caused  by  gall-stones.  Mr.  Mayo  Robson  described  the 
symptoms,  the  pathologic  condition,  the  causes  and  the  treat- 
ment of  chronic  pancreatitis  and  showed  that  the  anatomic 
variations  in  the  relations  of  the  common  bile  duct  to  the 
pancreas  and  in  the  termination  of  the  ducts  had  an  important 
bearing  on  the  etiologj-  of  the  condition.  He  urged  the  im- 
portance of  preventive  treatment  such  as  the  removal  of  gall- 
stones before  they  had  produced  complications,  and  the  treat- 
ment of  duodenal  ulceration  by  gastroenterostomy.  If.  after 
a  fair  trial  of  general  treatment,  not  too  long  continued,  the 
symptoms  ])ersisted,  and  the  signs  of  failure  in  pancreatic 
digestion  and  metabolism  were  manifesting  themselves,  the 
(pieslion  of  surgical  treatment,  he  said,  ought  to  be  seriously 
considered,  especially  when  the  disease  was  associated  with 
jaundice.  Kational  treatment  should  aim  at  the  cause, 
whether  that  was  gall-stones,  pancreatic  calculi,  duodenal 
catarrh,  duodenal  ulcer,  alcoholism,  or  syphilis.  Even  in  the 
absence  of  obvious  removable  causes  he  advocated  efficient 
drainage  of  the  infected  bile  and  panceatic  ducts,  either  by 
cholecystotomy  or  cholecystenterostomy,  preferably  the  latter. 
His  experience  had  taught  him  that  if  the  cause  can  be  re- 
moved at  an  early  stage  an  absolute  cure  is  possible:  and 
(hough  complete  restoration  of  the  damaged  gland  in  more 
advanced  cases  cannot  always  be  promised,  yet  an  arrest  of 
the  morbid  process  may  be  looked  for,  and  the  remaining  por- 
tion of  the  pancreas  will  be  able  to  carry  on  the  metabolic, 
and,  even  if  completely,  the  digestive  functions  of  the  gland. 

Arthrodesis 

JlR.  R.  .loxEs,  Liverpool,  England:  The  operation  should 
never  be  performed  on  children  under  8  years,  not  until  all 
deformity  has  been  corrected  by  wrench  and  tenotomy.  It 
must  not  be  performed  if  any  hope  exists  of  muscular  recov- 
ery. It  should  be  planned  so  as  to  avoid  injury  of  the 
epiphysis  and  so  that  the  bones  lie  in  good  apposition.  Splints 
should  Ije  worn  until  consolidation  is  complete. 
(To  be  continued) 


INTERNATIONAL  CONFERENCE  ON  LEPROSY 

Hi  III  in  Bergen,  Xonraii,  August  16-10,  1909 
(From  Our  Special  Correspondent) 

The  conference  has  been  a  great  success,  and  it  will  be  regis- 
tered as  one  of  the  greatest  efforts  of  medical  science  to  stamp 
out  a  scourge  which  for  centuries  has  afflicted  humanity. 

Description  of  Bergen 

No  better  place  for  such  an  .interesting  meeting  could  have 
been  selected  than  Bergen,  a  beautiful  city,  which  is  considered 
as  a  shining  pearl  which  has  risen  from  the  sea.  From  all  sides 
the  city  gazes  out  to  sea  from  the  moinitain  sides,  from  the 
headland  and  far  in  from  the  sheltered  bays.  Seven  hills  are 
ill  the  background  surrounding  the  city  wall  and  covered  with 
pines  and  mountain   ash.     Bergen  is   a  city   of  a   little   over 
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80,000,  and  has  enormous  warehoii.ses.  Steamships  leave 
every  day  in  different  directions  carrying  large  quantities  of 
merchandise,  fish,  liides,  etc.  The  inliabitants  are  so  exceed- 
ingly kind  and  courteous  that  every  foreigner  must  admire 
their  high  degree  of  refinement. 

Meeting  Place 

The  congress  met  in  the  magnificent  building,  "Den  gode 
JI(  ita'ujt."  Everything  possible  was  done  for  the  comfort  of  the 
members  of  the  conference.  The  bureau  of  registration,  post- 
ofhce  and  information  department  were  in  one  large  room. 
The  hall,  a  spacious  and  magnificent  one,  with  a  stage  and 
p\dpit  for  speakers,  was  magnificently  decorated  with  palms 
and  the  fiags  of  everj'  nation  represented  to  the  conference. 
A  gallery  was  reserved  for  ladies  and  guests  where  they  could 
hear  the  reading  of  the  papers  and  the  discussion. 

Reason  for  Selecting  Bergen  as  Place  of  Meeting 

Bergen  was  selected  as  the  seat  of  the  conference  because 
the  city  has  done  much  in  the  investigation  of  leprosy  to 
deseiTe  this  distinction.  In  the  thirteenth  century  in  Europe 
were  many  hospitals  for  leprosy,  which  were  supported  by 
the  churches  and  managed  by  charitable  monks;  such  a  hos- 
pital was  known  as  the  "House  of  Lazarus." 

History  of  Leprosy  in  Norway 

Leprosy  was  introduced  in  Xorway,  very  likely,  by  the 
Vikings  in  their  peregiinations,  coming  back  from  the  coasts 
of  Ireland,  England,  Iceland.  At  any  rate,  in  the  year  1000 
leprosy  is  mentioned  in  the  laws  of  Norway,  which  exempted 
leprous  people  from  doing  service  in  war.  The  first  hospital 
for  the  disease  in  Norway  was  built  in  Bergen,  in  the  thir- 
teenth century.  It  was  called  the  Hospital  of  St.  Katherina ; 
later  it  was  changed  to  a  general  hospital.  In  1410  was 
founded  St.  Jorgen's  Hospital  for  Leprosy,  which  in  1702 
burned  down  and  in  the  same  year  was  rebuilt  as  it  is  at  the 
present  time.  Small  hospitals  for  leprosy  were  established  in 
the  eastern  parts  of  the  country;  the  more  important  being 
those  of  Trondhjem,  Bergen  and  Molde.  The  disease  recently 
has  decreased  considerably  in  Norway  and  most  of  these  hos- 
pitals have  been  discontinued  or  have  lieen  changed  to  general 
hospitals.  Originally  these  hospitals  were  a  matter  of  char- 
ity. There  was  no  knowledge  of  the  disease  and  no  effort  for 
a  rational  treatment.  Scientific  investigations  began  only  in 
the  nineteenth  century.  The  first  name  to  be  mentioned  is 
that  of  D.  C.  Danielsen  and  C.  W.  Boek,  who  in  1847,  pub- 
lished a  book  on  lepro.sy,  which  became  of  the  greatest  im- 
portance and  opened  a  new  era  in  the  history  of  medicine. 
The  theories  advanced  in  this  book  have  become  the  founda- 
tion of  the  treatment  and  of  the  prophyla.xis  of  contagious 
diseases.  Although  the  two-mentioned  authors  did  not  know 
the  micro-organism,  which  is  the  cause  of  leprosy,  yet  they 
opened  the  way  for  the  explanation  of  the  essence  of  this 
disease.  It  was  but  natural  that  the  scientific  work  was 
continued  by  another  man  from  Bergen,  G.  Armauer  Hansen, 
who  in  1872  discovered  the  Bacillus  leprcr,  giving  to  the  world 
the  true  cause  and  the  treatment  of  the  disease. 

Opening  of  the  Congress 

]\londay  morning,  August  10,  the  congress  was  formally 
opened  by  the  King  of  Norway,  who  made  a  brief  address  in 
French. 

President's  Address 

Dr.  G.  A.  Hansen  referred  to  the  ravages  of  leprosy  in  the 
middle  ages,  and  to  the  present  condition  as  it  is  found  to-day: 

The  first  conference  on  leprosy  was  called  in  1897  on  ac- 
count of  the  dreaded  scourge  making  its  way  into  Germany 
from  Russia.  From  that  time  we  have  still  to  know  how  far 
the  disease  has  extended  and  how  dangerous  is  yet  its  spread- 
ing. Such  an  old  and  deep-rooted  disease  that  develops  in 
such  an  obscure  manner  cannot  be  stamped  out  in  one  day. 
The  conference  has  before  it  a  work,  which  extends  over  the 
liistory  of  humanity.  Norway  has  invited  scientists  to  atten<l 
tlii.s  conference  for  several  reasons.  In  the  first  place,  Nor- 
way,   together    with    some    other    countries,    has    the   doubtful 


honor  of  still  having  leprosy  in  its  hospitals,  but  this  has 
been  the  cause  of  careful  and  scientific  investigations  of  the 
disease  by  Danielsen  and  Boek,  and  on  account  of  the  studies 
of  these  two  scientists,  Norway  has  taken  decided  public 
measures  against  the  disease.  The  entire  study  and  develop- 
ment of  these  proplniactic  measures  have  been  continued  until 
we  have  obtained  most  satisfactory  results.  We  are  glad  for 
that  which  we  have  contributed  for  this  international  work  of 
combating  leprosy.  In  spite  of  all  this  diligent  study,  there 
are  yet  many  unsolved  problems  opened  for  discussion.  JIany 
of  the.-^e  points  of  disagreement  will  be  treated  here,  as,  for 
instance,  the  mode  of  dissemination  of  the  disease,  hereditary 
transmission,  etc.  Many  obscure  points  are  connected  with 
the  symptomatology:  For  instance,  we  do  not  yet  know  the 
fir.st  symptoms  of  the  disease;  the  relation  of  leprosy  to 
syringomyelia,  etc.  The  result  of  treatment  is  a  matter  of 
the  greatest  importance. 

The   Reports   of   Delegates 

The  delegates  representing  the  various  nations  were  repre- 
sented by  Professor  Kirchner,  delegate  from  Germany. 

The  following-named  countries  sent  official  delegates:  Argen- 
tine Republic,  Belgium,  Bulgaria,  China,  Cuba,  Denmark,  Great 
Britain,  France,  Holland,  Italy,  .lapan,  Portugal,  Russia, 
Spain,  Sweden,  Germany,  Egypt,  Austria-Hungary  and  the 
L^nited  States  of  America,  Besides  these,  there  were  many 
representatives  of  institutions  of  learning  and  others  who  at- 
tended in  a  private  capacity. 

Following  the  opening  of  the  conference,  certain  official  dele- 
gates presented  their  reports  on  the  status  of  leprosy  and  the 
measures  adopted  against  it  in  the  countries  they  repre- 
sented. Such  reports  were  made  from  the  following  countries: 
Geimany,  France.  Russia,  Austria-Hungary,  Italy,  .Japan,  Bel- 
gium, United  States  of  America  and  Argentine  Republic. 

Di-.  V.  Petersen,  St.  Petersburg,  spoke  of  the  isolation  lep- 
rosy colony  established  by  the  Russian  government.  Since  the 
establishment  of  this  colony,  the  cases  of  leprosy  in  Russia 
have  somewhat  diminished.  Private  establishments  cannot 
fight  this  disease  successfully  and  it  is  the  duty  of  the  gov- 
ernment to  stamp  out  this  scourge.  The  leprosarium  has  to 
be  a  tnie  colony  where  the  lepers  can  find  occupation  and  at 
the  same  time  they  must  be  treated.  Special  care  has  to  be 
given  to  the  children  of  lepers,  who  have  to  be  taken  in  a 
special   institution,  separated  from  the  colony. 

Dr.  Kobler,  Sarayevo,  Bosnia,  spoke  of  the  condition  of  the 
leper  in  Bosnia  and  Herzegovina;  since  1897  the  disease  has 
constantly  diminished,  so  much  so,  that  now  entire  districts 
which  used  to  be  infected  w'ith  lepers  are  entirely  free.  This 
he  attributed  to  the  enforced  hygienical  rules,  to  the  increased 
instruction  of  these  populations,  to  the  bettered  sanitary  con- 
ditions and  to  the  better  class  of  physicians  who  are  now 
practising  in  those  regions. 

Dr.  Bordoni  Uffreduzi  of  Italy  spoke  of  the  conditions  of 
the  leper  in  Italy;  Professor  Babes  of  Bucharest  spoke  of  the 
actual  condition  of  the  leper  in  Ronmania;  Dohi  of  Tokyo  gave 
a  summary  of  conditions  in  Japan;  Dubois-Havenith  of  Brus- 
sels told  of  leprosy  in  the  Belgian  Congo,  and  Sommer  of 
Buenos  Aires  spoke  for  Argentina. 

Dr.  Brinckerhoff  of  U.  S.  Public  Health  and  Marine-Hospital 
Service  spoke  of  the  status  of  leprosy  in  the  United  States 
and  its  dependencies  and  the  measures  now  being  taken  by 
the  government  for  the  study  and  prevention  of  the  disease. 

Dr.  Raynaud  of  Algeria  referred  to  the  conditions  in  Algeria, 
where  there  are  now  109  cases  of  leprosy — 39  natives  and  70 
Europeans,  G2  being  Spaniards  from  the  provinces  of  Alicante 
and  Valencia.  He  found  leprosy  very  rare  among  the  Arabs, 
but  the  gi-eatest  danger  is  from  foreign  importation.  As  a 
consequence,  they  have  adopted  the  following  rules:  centrali- 
z;ition  of  all  information  concerning  lepers,  sanitary  surveil- 
lance of  them  and  frequent  disinfecticm.  Lepers  are  not 
allowed  to  land  in  the  country,  and  wlien  discovered  are  sent 
back  to  the  place  from  which  they  came.  The  lepers  of  the 
country  have  to  be  confined  in  hospitals  at  the  expense  of  the 
state.  Lepers  who  are  apparently  well  arc  not  allowed  to  be 
milkmen,  bakers,  grocers,  etc. 

{To  be  continued)     ' 


N   .LUMi:  LI II 


SOCIETY    PROCEEDINGS 


1047 


MICHIGAN  STATE  MEDICAL  SOCIETY 

lorty-Fouith  Annual  Meeting,  held  at  Kalamazoo,  Sept.  l.jUi.  i:ii):i 
The  President,  Db.  A.  I.  Lawbaugh,  Calumet,  in  tlic  eluiii. 

Addresses  of  Welcome 
Mr.   Fitzgerald   welcomed  the   society  on   behalf   of   the  city, 
;ind   Dr.  A.  I.  Xoble,  .superintendent  of  the   Michigan  Asylum, 
>|K)ke  on  behalf  of  the  medical  profession. 

Resolutions  of  Confidence  in  Dr.  Cook 

Resolutions  were  adopted  unanimously  e.xteudinfr  to  Dr. 
I'rederick  A.  Cook  the  heartiest  congratulations  of  the  society 

III  his  dignified  bearing  in  a  trying  situation  and  expressing 
i  uTitidence  that   Dr.  Cook   had  attained  the  much-coveted  goal, 

iiid  believing  that  additional  luster  and  honor  would  come 
I'l  him  as  the  details  of  his  tremendous  achievement  shall  be 
In'tter  made  known  to  the  public. 

Officers  Elected 

The  following  oHicers  were  elected  for  the  ensuing  year : 
I'icsident,  Dr.  J.  H.  Carsteiis,  Detroit;  first  vieepresident.  Dr. 
\  .  Tupper.  Bay  City;  second  vice-president.  Dr.  E.  II.  Web- 
-lor,  Sault  Ste.  Marie;  third  vice-president.  Dr.  .J.  F.  Breakey, 
\ini  Arbor:  fourth  vice-president,  Dr.  E.  M.  Eecles,  Blisslield; 
^.rretary.  B.  E.  Schenck,  Detroit  (reelected);  treasurer.  Dr. 
W  .  S.  Anderson.  Detroit.  Bay  City  was  selected  as  the  place 
ini   liolding  the  next  annual  meeting. 

President's  Address:   The  Physician.  His  Duties  and  Relations 
to  the  Profession  and  the  Public 

l)n.  A.  I.  L.4WDAUGH,  Calumet,  said  in  part : 

With  the  passing  of  the  ages  there  developed  the  |ihy^ician. 
the  man  set  apart  for  the  healing  and  cure  of  the  ills  of  the 
flesh,  devoting  his  life  to  the  battle  against  disease,  cither  in 
the  treatment  of  the  sick  individual  or  in  the  combating  of 
epidemics.  He  goes  further  than  this.  He  is  not  satisfied 
merely  with  fighting  existent  disease  in  the  patient  or  in 
the  community:  he  looks  to  the  prevention  of  future  ills  by 
outlining  broad  plans  for  the  conscn'atiou  of  human  life  and 
energy,  by  educating  and  inspiring  the  public  to  the  enactment 
of  pure  food  laws,  the  protection  of  water  svipplies.  the  ex- 
termination of  parasites  and  disease-bearing  insects,  the  con- 
quest of  the  tropics,  the  regulation  of  child  labor,  the  protec- 
tion of  sex  relations,  the  fight  against  tuberculosis  and  the 
venereal  diseases,  and  the  enforcement  of  general  hygienic 
measures. 

The  modern  -physician  must  know  life  in  all  its  i)hases; 
he  must  have  the  knowledge  of  the  main  springs  of  human 
action.  He  cannot  content  himself  with  a  knowledge  of 
anatomy,  a  little  pathology,  more  symptomatology  and  still 
more  materia  medica  and  siu'gery.  To  fulfill  his  function,  to 
be  of  best  use  to  the  community,  he  must  possess  a  knowledge 
of  all  things  that  may  benefit  the  connnnnity,  aside  from  the 
mere  matter  of  treating  sick  individuals,  lie  must  lead  men 
to  right  living,  because  it  is  the  way  to  long  life  and  health. 
He  must  have  the  knowledge  of  human  nature  as  revealed  in 
history  and  the  world's  great  literature.  lie  must  know 
psychology,  sociology  and  political  economy  and  he  must  be 
a  past-master  in  the  province  of  hygiene  and  sanitation.  He 
must  be  able  to  understand  the  spiritual  requirements  of  his 
clients,  and  in  this  way  to  offset  their  inclination  to  turn  to 
false  gods,  such  as  Christian  science,  the  Emmanuel  move- 
ment, and  other  forms  of  so-called  mind  cure. 

For  medical  men  to  be  of  the  greatest  value,  not  only  to  the 
profession,  but  to  the  community  at  large,  there  must  be  or- 
ganization and  cooperation  as  manifested  in  organization  can- 
not be  too  strongly  emphasized.  The  first  and  chief  essential 
in  the  organization  of  a  medical  society  is  the  laying  of  the 
cornerstone  of  unity  and  friendship.  In  the  great  movements 
aft'ecting  the  nation  as  a  whole,  the  physicians  may  find  a 
proper  field  of  action.  Already,  through  the  united  stand  and 
efforts  of  the  profession,  as  exemplified  in  the  acts-  of  the 
American  Medical  Association,  much  useful  and  judicious  legis- 
lation has  been  put  in  force  by  both  federal  and  state  legisla- 
tive bodies.  The  physician  has  come  also  to  be  a  maker  of 
laws.  In  all  matters  concerning  the  physical  health  of  the 
nation,  his  expert  knowledge  and  specialized  training  becomes 
necessary  to  the  proper  and  intelligent  framing  of  health  laws 


and  their  enforcement.  In  municipal  art'airs.  the  physician 
must  also  take  his  part  as  a  citizen  on  whom  certain  peculiar 
respo.nsibility  rests.  The  public  must  be  taught  the  value  of 
hospitals  in  the  restriction  of  disease.  The  conquest  of  dis- 
ease depends  on  the  education  of  the  public,  and  the  most  im- 
portant question  of  the  day  is  that  concerning  the  best  method 
of  inculcating  such  education;  aside  from  the  instruction  of 
I'hildren  in  the  public  schools,  the  press  is  beyond  doul)t  an 
invaluable  avenue  of  education  through  which  the  lay  public 
may  be  reached. 

Stomach  Lavage 

Dk.  Charles  D.  Aaron,  Detroit :  Lavage  of  the  stomach 
seems  to  be  the  best  means  for  modifying  and  counteracting 
functional  changes;  but  only  when  it  is  learned  that  the 
nu'chanical  function  plays  the  principal  role  in  digestion, 
can  the  indications  for  irrigation  be  more  precisely  de- 
termined. Experience  has  taught  the  great  usefulness  of 
lavage  in  most  cases  of  intoxication  and  autointoxication.  It 
is  of  benefit  in  the  vomiting  of  patients  suffering  from  uremia 
and  eclampsia  and  in  urinary  intoxications  generally.  I  have 
used  the  stomach  tube  for  diagnostic  purposes  in  old  people 
without  feeling  uneasy  about  the  theoretical  contraindica- 
tion enumerated  with  much  detail  in  the  text-books;  but  in 
each  case  I  have  given  due  weight  to  the  question  of  whether 
or  not  the  [irocedure  was  one  of  absolute  necessity.  Auto- 
lavage  is  a  form  of  stomach  irrigation,  which  has  been  calle<l 
physiologic,  in  order  to  distinguish  it  from  the  kind  spoken  of; 
for  here  the  use  of  the  stomach  tube  is  not  necessary.  It  is 
sullicient  that  the  patient  drink  from  four  to  eight  ounces  of 
the  irrigation  fluid  and  then  lie  down  on  his  abdomen,  sup- 
ported on  a  somewhat  hard  resisting  surface  across  the  bed,  or 
on  the  floor.  In  this  position  let  him  breathe  as  deeply  as 
possible.  From  fifteen  to  twenty  deep  respirations  are  suflS- 
cient  to  drive  the  contents  of  the  stomach  through  the  py- 
lorus. This  ])rocediue  may  be  repeated  as  often  as  necessary. 
Autolavage  may  be  applied  two  or  three  hours  after  a  light 
iireakfast,  fotn-  or  five  hours  after  the  midday  meal  or  evening 
meal,  and  sometimes  also  in  the  morning  before  breakfast. 
In  this  way  the  stomach  will  be  efl'ectively  cleansed  after  each 
period  of  digestive  work. 

DISCUSSION 

1)1!.  E.  L.  Egoleston.  Battle  Creek:  I  think  in  the  experi- 
ence of  all  of  us  there  is  a  time  when  it  is  easier  to  use  a 
stomach  tube  than  to  study  the  case,  make  a  proper  diagnosis, 
and  outline  the  proper  system  of  therapeutics.  A  few  years 
ago  most  of  my  patients  with  gastric  disorders  needed  lavage 
frequently.  To-day  I  seldom  use  it  except  to  aid  in  making  a 
diagnosis.  There  are  a  number  of  conditions  in  which  it  is 
of  value,  but  its  indiscriminate  use  is  unfortunate.  A  certain 
number  of  patients  will  come  to  us  in  which  there  is  a  question 
as  to  whether  the  condition  is  surgical  or  not.  I  have  seen  a 
number  of  patients  in  whom  there  has  been  an  ulcer  at  the 
pylorus  which  had  healed,  left  a  cicatrix  which  mechanically 
interfered  with  the  emptying  of  the  stomach,  and  those  indi- 
viduals have  been  carried  along  for  months  on  lavage,  gradu- 
ally losing  weight,  being  so  reduced  at  the  time  of  operation 
that  it  was  impossible  for  them  to  recover  after  operation. 
This  is  unfortunate.  There  are  a  number  of  conditions  in 
which  there  is  an  atonic  condition  of  the  stomach  secondary 
to  the  general  di.sorder.  but  in  which  gastric  lavage,  while  it 
may  not  be  curative  in  itself,  is  certainly  a  necessary  pro- 
ceeding. I  have  not  been  successful  with  autolavage,  because 
in  a  certain  number  of  neurotic  individuals  I  have  been  afraid 
to  institute  it.  T  have  found  that  a  gieat  many  such  patients 
have  practised  some  sort  of  autolavage  greatly  to  their  detri- 
ment, as  they  had  become  so  fearful  of  continued  distress 
after  each  meal,  that  they  would  empty  the  stomach,  in  this 
way  greatly  interfering  with  nutrition.  A  patient  with  an 
atonic  condition  of  the  stomach,  who  is  not  able  to  eat  more 
than  two  meals  a  day,  at  bedtime  will  have  several  ounces  of 
undigested  material  in  the  stomach.  Such  a  patient  will  have 
a  restless  night.  During  the  night  the  changes  which  have 
taken  place  in  the  food  have  been  such  that  a  certain  amount 
of  poisoning  results.  The  patient's  rest  has  been  greatly  dis- 
turbed, anil  in  the  morning  there  is  an  unsatisfactory  condi- 
tion.    In  these  eases  I  have  always  made  it  a  rule  to  relievo 


1048 


SOCIETY    PROCEEDINGS 


Jour.  A.  M.  A. 
Sept.  2.5,  1009 


the  stomach  of  its  contents  previous  to  the  patient  retirino; 
tliis  is  more  bcneticial  than  to  leave  tlie  material  in  the  stom- 
ach until  morning.  Another  point  which  has  guided  me  some- 
what in  the  use  of  lavage  is  nausea.  This  paper  has  strength- 
ened my  belief  in  the  fact  that  the  lavage  tube  has  been  used 
too  frequently,  and,  aside  from  its  use  as  a  means  of  diagno- 
sis, I  believe  it  will  be  used  less  frequently  in  the  future. 

Dr.  Frank  Smithies,  Ann  Arbor:  I  cannot  agree  with  Dr. 
Aaron  as  to  the  quantity  of  material  used  for  the  lavage. 
From  a  somewhat  extensive  experience  in  washing  out  stom- 
achs. I  have  come  to  the  conclusion  that  large  quantities  of 
water  may  be  used,  if  such  quantities  of  water  are  regulated 
at  the  time  of  entrance  into  the  stomach.  This  is  done  by 
means  of  the  common-glass  irrigator,  marked  off  in  liters, 
half-liters  or  quarts,  as  the  case  may  be.  Large  quantities 
are  frequently  necessary,  provided  they  are  removed,  and  the 
stomach  is  not  tested  to  its  limit.  It  has  been  a  common 
experience  of  people  who  have  washed  their  stomachs  that 
small  quantities  of  liquid  introduced  into  the  stomach  fre- 
quently empty  the  stomach  only  partially,  as  in  the  case  of 
hour-glass  stomach.  It  is  only  at  the  end  of  lavage,  and  with 
large  quantities  of  solution,  that  it  is  possible  to  wash  out  the 
material  from  the  second  chamber,  as  it  were,  and  send  the 
patient  home  with  a  comparatively  clean  stomach.  Again,  in 
cases  of  marked  dilatation,  with  retention,  whether  the  reten- 
tion is  due  to  a  new  growth  or  to  a  stricture  of  the  pylorus, 
by  the  use  of  small  quantities  of  lavage  liquid  one  only 
washes  the  top  off.  The  most  important  part  of  lavage  is  the 
end  lavage,  because  frequently  retained  contents,  such  as 
mucus,  are  obtained,  and  frequently  tissue  bits  and  things 
which  are  important  bacteriologically  and  otherwise.  The 
whole  question  of  gastric  lavage  as  a  therapeutic  measure 
rests  on  diagnosis.    I  have  not  found  autolavage  successful. 

Dr.  B.  a.  Shepard.  Plainwell :  I  want  to  emphasize  the 
point  brought  out  with  regard  to  the  use  of  the  stomach  pump 
in  neurotic  cases.  It  is  sometimes  amusing  to  see  the  mental 
eti'ect  of  leaving  a  stomach  pump  in  the  room.  I  have  known 
of  several  patients  who  had  had  excessive  vomiting  for  several 
weeks  having  been  cured  simply  by  the  physician  exhibiting 
the  stomach  pump  in  the  sick-room;  or  by  washing  out  the 
stomach  of  neurotics  when  the  stomach  was  involved.  Auto- 
lavage is  important.  Its  effects  are  the  stimulation  of  the 
musculature  of  the  stomach  forcing  the  contents  into  the 
bowel. 

Dr.  Johann  Flixterman,  Detroit:  Many  cases  of  dilata- 
tion of  the  stomach  after  surgical  operations  can  be  relieved 
by  lavage.  I  have  applied  it  in  cases  of  ileum,  in  which  there 
was  fecal  vomiting,  and  in  which  after  the  application  of  the 
stomach  tube  relief  was  afforded.  Again,  the  symptoms  of 
strangulation  in  cases  of  hernia  are  sometimes  relieved  by 
lavage.  It  is  a  valuable  remedy  in  actual  dilatation  of  the 
stomach,  as  well  as  in  cases  of  strangidated  hernia  or  intes- 
tinal incarceration,  or  obstruction  in  which  operation  is  some- 
times refused. 

Dr.  Charles  D.  Aaron.  Detroit :  If  a  patient  who  has 
stenosis  of  the  pylorus  is  not  improving,  but  constantly 
losing  weight,  is  not  turned  over  to  a  surgeon  for 
operation  we  are  likely  to  lose  him.  I  cannot  agree  with  Dr. 
Smithies  in  the  use  of  large  quantities  of  water  in  cases  of 
dilatation  of  the  stomach;  I  do  not  think  it  necessary  to  use 
large  quantities  of  water  at  any  time.  In  a  case  of  dilatation 
one  will  usually  find  a  pint  or  more  of  fluid  in  the  stomach  to 
begin  with,  and  it  is  necessary  to  remove  the  liquid  contents 
from  the  stomach,  and  to  use  from  6  to  8  ounces  of  water  at 
a  time,  which  will  be  found  sufficient.  That  obtains  also  in 
cases  before  operation.  It  is  certainly  harmful  to  put  water 
into  the  stomach,  overdistend  the  musculature  and  expect 
Nature  to  contract  the  muscle  perfectly,  or  at  the  time  one 
wishes  to  feed  the  patient  again.  Dr.  Flinterman's  remarks 
on  acute  dilatation  are  well  taken.  It  is  the  only  method  we 
have  of  bringing  about  recovery  in  eases  of  acute  dilatation  of 
the  stomach  following  operations,  but  even  then  there  is  a 
transudation  of  the  liquid  elements  of  the  blood  into  the  stom- 
ach, and  it  is  necessary  at  first  to  remove  the  liquid  in  tlie 
stomach,  and  then  add  small  iiuantlties  and  wash  it  out. 
(To  be  CO  I)  tinned) 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY 

Tn-niti/second  Aiinunl  Meeting,  JieUl  at  Council  Bluffs,  Iowa,  Sept. 
9-10,  1H09 

The  president.  Dr.  C.  B.  H.vrdin,  Kansas  City,  Mo.  in  the 
chair. 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  A.  B.  Somers.  Omaha,  Nebr. ;  first  vice-presi- 
dent. Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.;  second  vice- 
president.  Dr.  Flavel  B.  Tiffany,  Kansas  City,  Mo. ;  secretary. 
Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo.,  re-elected;  treas- 
urer, Dr.  T.   B.   Lacey,  Council   Bluffs,   Iowa,   re-elected. 

Omaha.  Xebr..  was  selected  as  the  place  for  holding  the 
semiannual   meeting   in    March,    lull). 

Dr.  Hardin  in  his  presidential  address,  offered  suggestions 
with  reference  to  the  future  conduct  and  improvement  of  the 
society. 

Diagnosis  and  Treatment  of  Gastric  Ulcer  with  Especial  Ref- 
erence tc  the  Lenhartz  Diet 

Dr.  Leroy  Ckummer,  Omaha:  We  can  claim  the  following 
advantages  for  the  Lenhartz  treatment :  First,  it  is  more 
comfortable  for  the  patient.  Second,  there  is  less  loss  of 
weight  and  nutrition.  Third,  the  period  of  return  to  normal 
diet  is  shorter.  Fourth,  the  tendency  to  relapse  is  less.  Till 
the  last  few  years,  the  treatment  has  always  been  medical, 
but  recently  surgical  treatment  has  slipped  into  the  fore- 
ground to  a  great  extent.  The  most  conservative  surgeons 
have  generally  advised  operation  only  after  medical  means 
have  failed,  b>it  that  even  these  restrictions  are  not  enough 
is  now  recognized.  I  have  had  the  opportunity  to  carry  out  the 
Lenhartz  treatment  in  eight  cases  of  gastric  ulcer,  five  of 
which  were  comparatively  simple  cases,  and  the  treatment 
was  successful  without  modifying  any  of  the  details.  One 
patient  went  through  the  treatment  with  seeming  complete 
success  and  left  the  hospital  greatly  improved  in  weight  and 
strength,  but  died  suddenly  one  month  later  with  some  acute 
iilidominal  trouble,  probably  perforative  peritonitis.  The 
other  two  patients,  in  addition  to  the  clear  ulcer  condition, 
presented  severe  anemia  and  signs  of  pyloric  olistruction.  For  the 
results  of  pyloric  ulcer,  surgical  treatment  is  often  demanded, 
and  in  general  the  opinion  has  been  that  operation  is  indi- 
cated in:  First,  chronic  ulcer  per  se;  second,  acute  hemor- 
rhage; third,  perforation;  fourth,  pyloric  stenosis.  The 
statement  is  often  made  that  when  medical  treatment  fails  in 
chronic  ulcer,  a  gastroenterostomy  or  other  operation  should 
be  done.  This  indication,  I  think,  should  be  revised  and 
stated  as  follows:  No  operation  should  be  done  in  chronic 
ulcer  till  the  patient  has  had  the  benefit  of  a  careful  trial 
with  the  Lenhartz  treatment. 

DISCUSSION 

Dr.  John  P.  Lord,  Omaha:  I  recall  several  cases  of  gastric 
ulcer  in  men  who  are  now  doing  well  without  having  under- 
gone surgical  intervention.  I  speak  of  tliis  to  emphasize  the 
success  which  attends  the  expectant  treatment  of  these  cases. 
However,  when  an  operation  is  indicated  in  gastric  ulcer,  it 
should    be    performed. 

Dr.  W  B.  Deffenbaugh,  St.  .Joseph  Mo.:  In  the  medical 
treatment  of  gastric  ulcer  it  is  important  to  prescribe  a  diet 
which  is  free  from  irritating  material.  The  average  diet 
contains  many  things  that  are  imperfectly  masticated;  they 
pass  over  the  inflamed  area,  or  through  the  pylorus,  and 
keep  up   a   mechanical    disturbance. 

Dr.  R.  C.  JIoore,  Omrha:  In  my  experience,  comparatively 
few  cases  present  the  classical  symptoms  of  gastric  ulcer, 
but  when  we  have  one  of  these  cases,  diet  is  the  main  thing 
to  consider.  I  do  not  resort  to  feeding  by  the  rectum.  I 
keep  the  patient  as  quiet  as  possible,  maintain  the  action 
of  the  different  secretory  organs  as  best  I  can  and  place  the 
patient  on  such  food  as  can  be  digested.  Milk  should  be  the 
main  article  of  diet.  When  the  case  takes  on  a  suigical  as- 
pect, operation  should  be  considered,  and  perfoimed  if  neces- 
sary. 

Dr.  W.  L.  Ross,  Omaha:  Gastric  troubles  are  functional 
and  not  organic,  and  we  should  not  be  in  too  great  haste  in 
sawiig    that    this    or    that   patient    has    ulcer   of    the    stomaeli. 
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simply  because  lie  or  she  comiilains  of  pain.  The  whole 
symptomatology  should  be  gone  over  in  order  to  determine 
whether  the  cause  is  really  located  in  the  stomach  or  not. 

Splenectomy 

Dr.  W.  B.  Deffenbaugh,  St.  Joseph,  reported  a  case  of 
traumatic  rupture  of  the  spleen,  in  which  he  resorted  to 
splenectomy,    with   a    successful    result. 

DISCU.SSION 

Dr.  I.  U.  Parsons,  Malvern,  Iowa:  Several  years  ago  a 
boy  ten  years  old  fell  across  a  wash-tub,  striking  himself  in 
the  region  of  the  spleen.  Several  pliysicians  saw  the  child. 
but  were  unable  to  make  a  correct  diagnosis.  Two  months 
after  the  injury  a  tumor  developed  in  that  region.  The  abdo- 
men was  opened,  and  a  large  cyst  of  the  spleen  was  found  and 
drained.      The   boy    recovered. 

Dr.  a.  C.  Stokes,  Omaha:  The  spleen,  according  to  Ger- 
man authority,  has  a  physiologic  function.  It  has  to  do  with 
infections  in  the  production  of  immunity,  or  the  swallowing 
up  of  infections.  This  is  illustrated  by  the  fact  that  so 
many  patients  who  have  had  infectious  diseases  have  enlarge- 
ment of  the  spleen.  Embryologically,  and  from  the  stand- 
point of  comparative  anatomy,  the  spleen  seems  to  be  more 
of  a  remnant  than  anything  else,  for  in  animals  it  is  much 
larger  in  comparison  with  the  body-weight  than  it  is  in  man. 
The  blood  supply  seems  to  be  about  the  same. 

Cancer:  A  Constitutional  Disease;  Its  Rational  Treatment 

Dr.  John  E.  Summers,  Omaha,  delivered  the  address  on 
Surgery,  selecting  this  subject.  He  referred  to  recent  investi- 
gations concerning  the  medical  and  surgical  treatment  in 
cases  of  cancer  of  the  genitalia,  etc.,  and  said: 

Technic.  First,  curette  thoroughly  and  dry  carefully,  then 
pour  one-half  ounce  of  acetone  through  a  Ferguson  s])eculum 
(with  patient  in  the  Trendelenburg  position).  Leave  this  in 
for  fifteen  or  twenty  minutes,  then  let  the  acetone  run  out 
and  pack  the  cavity  with  gauze  soaked  in  acetone.  Wash 
the  vulva  and  vagina;  insert  tampon.  In  rectal  cancer,  follow 
a  like  practice  only  first  introduce  tampon  above  growth 
before  using  acetone.  Repeat  the  use  of  acetone  two  or  thiee 
times  a  week  in  office  practice.  Protect  the  vulva  with  vaselin. 
By  this  treatment,  the  oozing  is  checked,  and  the  wound  sur- 
face is  covered  with  a  thin  white  film.  The  odor  is  remark- 
ably reduced.  The  discharge  is  at  first  watery  and  then  dis- 
appears. The  wound  shrinks  and  tends  to  heal.  The  health 
improves.      The   opsonic   index    is   raised. 

Acetone  bisulphite  is  a  white  pow-der  which,  dissolving  in 
the  wound,  gives  off  pure  acetone,  and  may  be  used  in  place 
of  acetone:  its  method  of  application  is  after  the  same 
fashion.  Besides  escharotics,  the  a;-ray  and  radium,  which, 
when  the  cancer  or  sarcoma  can  be  reached  tend  to  destroy 
oi  inhibit  its  growth,  there  are  certain  drugs  of  gi'eat  value 
in  the  internal  treatment  of  cancer.  They  are  mostly  of 
the  alterative  type,  and  usually  are  best  given  hypodermic- 
ally.  Certain  preparations  of  arsenic,  mercury  and  iron  are 
to  be  commended.  lodin,  I  have  not  found  so  useful,  but  it 
has  its  friends.  Having  noted  the  fact  that  cancer  never 
begins  primarily  in  bone,  that  sarcomas  in  which  the  bone 
element  predominates  are  least  malignant,  it  occurred  to  me 
that  if,  in  any  way,  I  could  increase  or  overload  the  blood 
with  lime,  it  would  be  a  rational  therapeutic  measure  in  the 
treatment  of  malignant  disease  as  a  postoperative  measure 
of  prophylaxis  and  as  a  remedial  agent  in  conjunction  with 
the  hypodermic  use  of  alteratives.  So  far,  I  have  reason  to 
believe  there  is  value  in  the  remedy — so  much  do  I  think 
so,  that  I  hope  my  friends  will  try  it.  I  use  the  lactate 
of  calcium  given,  to  begin  with,  in  a  hypodermoclysis.  from 
30  grains  to  1  dram  in  a  pint  of  warm  sterile  water;  later 
I  continue  the  drug  in  doses  of  from  10  to  30  grains  given 
by  the  stomach  in  hot  water,  thrice  daily;  it  may  be  con- 
tinued indefinitely,  but  at  the  beginning  is  apt  to  cause 
nausea.  Thirty  grains  of  the  lactate  in  a  pint  of  warm 
water  may  be  given  directly  into  a  vein.  In  a  bad  hopeless 
case  of  cancer  of  the  throat  I  found  that  this  drug  ma- 
terially  lessened  the  pain. 

{To  be  continued) 
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THIS  DEPARTMENT  EMBODIES   TUB  SUBJECTS  OF  ORGANI- 

ZATIOX.    rOSTGKADlATE    WORK.   CONTRACT   PRACTICE, 

INSURANCE   FEE.S,    LEGISLATION,   ETC. 

An  Official  Tri-State  Journal 

An  experiment  in  medical  society  journal  publication  has 
been  inaugurated  by  the  state  medical  associations  of  Oregon, 
Washington  and  Idaho,  a  composite  board  representing  the 
three  associations  having  taken  over  the  publication  of  North- 
west Medicine.  The  first  number  issued  by  the  new  manage- 
ment has  recently  appeared.  As  this  is  the  first  journal  to  be 
published  by  a  combination  of  state  associations,  its  progress 
will  be  watched  with  interest.  If  the  experiment  is  successful 
(and  from  the  appearance  of  the  first  number  there  is  no 
reason  why  it  should  not  be)  a  solution  will  have  been  found 
of  the  problem  of  providing  official  medical  journals,  owned  and 
published  by  physicians,  for  the  smaller  state  associations 
which  are -not  able  on  account  of  lack  of  numbers  to  pulilish 
separate  journals  of  their  own. 

This  number  of  Northwest  Medicine  is  well  prepared  and 
printed  and  the  size  (12x,SV2)  is  commendable,  the  larger 
pages  and  wider  columns  being  much  more  attractive  both  to 
the  reader  and  the  advertiser.  The  leading  article  on  "The 
Relations  of  the  Internal  .Secretions  to  Surgical  Conditions," 
by  Dr.  Roswell  Park  of  Buffalo,  is  the  oration  on  surgery  read 
before  the  joint  meeting  of  the  medical  associations  of  the 
three  states  recently  held  at  Seattle.  Addresses  by  Dr.  C.  J, 
Fagan,  president  of  the  British  Columbia  Medical  Association, 
Dr.  J.  L.  Stewart,  president  of  the  Idaho  State  Medical  Asso- 
ciation, and  Dr.  Clarence  A.  Smith,  president  of  the  Washing-- 
tion  .State  Medical  Association,  together  with  a  well  illustrated 
contribution  on  "The  Complement  Deviation  Test  in  Syphilis," 
by  Dr.  Ralph  C.  Matson,  of  Portland,  completes  the  original 
matter  in  the  first  issue.  Half-tone  portraits  of  the  newly- 
elected  presidents  of  the  state  associations,  five  pages  of 
editorials,  with  the  transactions  of  the  house  of  delegates, 
news  items  and  book  reviews,  complete  the  matter  in  the  first 
number. 

International  Conference  on  Vital  Statistics 

The  International  Commission  for  the  Revision  of  the 
Classification  of  Diseases  and  Causes  of  Death  met  at  Paris, 
July  1  to  3.  In  order  that  the  United  States  might  be  prop- 
erly represented,  a  section  was  added  to  the  act  appropriating 
funds  for  the  thirteenth  U.  .S.  census,  authorizing  the  director 
of  the  census  to  appoint  three  commissioners  with  the  stand- 
ing of  special  agents  of  the  government,  one  of  whom  was  to 
be  chosen  from  the  United  .States  Census  Office,  one  from  the 
medical  profession,  and  one  from  the  organized  registration 
ollicials  of  the  United  States.  Twenty-five  hundred  dollars  was 
appropriated  to  defray  their  expenses.  In  accordance  with  this 
law.  Hon.  E.  Dana  Durand.  Director  of  the  Census,  appointed 
Dr.  Cressy  L.  Wilbur,  chief  statistician  for  vital  statistics  of 
the  Census  Bureau;  Dr.  Frank  P.  Foster,  chairman  of  the 
Committee  on  Xomenelature  and  Classification  of  Diseases  of 
the  American  Medical  Association;  and  Dr.  Wilmer  R.  Baft,  of 
Pennsylvania,  chairman  of  the  Committee  on  Classification  of 
Causes  of  Death  of  the  Section  on  Vital  Statistics  of  the 
American  Public  Health  Association.  Unfortunately,  Dr.  Fos- 
ter, who  was  appointed  to  represent  the  medical  profession, 
w^as  unable  to  attend  the  conference.  Drs.  Wilbur  and  Batt 
were  present,  also  Dr.  Frank  L.  Pleadwell,  U.  .S.  N.,  Dr.  H.  D. 
Geddings,  Asst.  .Surgeon-General  U.  S.  P.  H.  and  M.-H.  S., 
Prof.  Walter  F.  Willcox  of  Cornell  University,  and  Dr.  William 
H.  Guilfoy,  registrar  of  records  of  the  City  of  New  York. 

The  commission  met  July  I  to  3  in  the  Ministry  of  the  In- 
terior. Twenty-three  countries  were  represented.  The  utmost 
harmony  was  manifested,  the  desire  being  to  subordinate  the 
individual  views  of  the  delegates  to  the  general  good.  A  num- 
ber of  recnmmendations  presented  by  the  American  delegates 
were  approved,  especially  one  providing  for  a  reclassification 
of  deaths  from  violent  causes. 

The  proceedings  of  the  commission,  as  well  as  the  revised 
nomenclature,  is  now  being  printed,  it  being  anticipated   that 
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a  revised  version  will  be  available  for  the  use  of  otticials  in 
compiling  the  decennial  Federal  census  for  1910.  An  official 
version  is  to  be  prepared  in  the  language  of  each  country  rep- 
resented, the  English  translation  being  in  the  hands  of  Dr. 
Wilbur  and  Dr.  G.  W.  Ivnibbs,  statistician  for  Australia.  In 
recognition  of  the  work  of  the  American  delegates.  Dr.  Wilbur 
was  made  vice-president  of  the  international  commission  and 
presided  over  one  of  the  sessions. 

On  July  4,  the  delegates  were  received  by  the  President  of 
France,  the  week  following  they  also  participated  in  the  session 
of  the  International  Statistical  Institute.  The  next  session 
of  the  commission  will  be  held  under  the  auspices  of  the 
French  government  unless,  in  view  of  the  great  progress  of 
American  vital  statistics  in  the  past  decade  and  the  im- 
portant role  played  in  revision  by  the  Ameiican  delegates,  it  is 
possible  to  arrange  for  the  meeting  of  the  third  decennial  con- 
ference at  Washington. 

In  the  absence  of  Dr.  Frank  P.  Foster,  the  following  reso- 
lutions were  adopted  by  the  American  representatives: 

Resolieri,  That  the  ofiBcial  delegates  of  the  United  States  to  the 
Second  Decennial  Kfvislon  of  the  International  Classification  ot 
Causes  of  Death  desire  to  express  their  sincere  regret  that  Dr. 
Frank  P.  Foster,  chairman  of  the  Committee  on  Nomenclature  of 
the  American  Medical  Association,  was  unable  to  be  personally 
present  during  the  session  of  the  commission  at  Taris.  July  1-3. 
1909.  and  their  high  sense  of  appreciation  of  the  services  rendered 
by  his  and  associated  committees  in  the  preliminary  suggestions.' 
which  have  so  greatly  facilitated  the  work  of  the  American  dele- 
gates. 

F.  L.  rieadwell. 

Wilraer  R.  Batt. 

H.  D.  Geddings. 

Wm.  H.  Guilfoy. 

Walter    F.    Willcox. 

Cressy  L.  Wilbur. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.  JOHN  n.  BLACKIU  UN.   UlHECTOl! 
Bowling    Gkeen.    KEXTrcKV 
[The  Director   will    be   glad   to   furnish    further  information   and 
literature   to   any   county    society   desiring   to   take    up  the   course.] 

First  Month — Fourth  Weekly  Meeting 
DisEA.SE.s  OF  Cerebral  Veins  and  Sinuses 
Primabt,  Marantic,  Thrombosis:     Etiology.— Age,  prolonged 
illness,   cachexia;.      Symptoms. — Preceding   disease,   venous 
stasis,  local  edema,  mental  symptoms. 
Secondart,    Infective,    Thrombosis:      Etiology.— Middle-ear 
disease,  fractures,  infections  in  nose,  mouth  and  pharynx, 
erysipelas,  anthrax.    Symptoms. — Preceding  infection,  local 
symptoms,  brain  symptoms,  septicemia. 

Cerebral   Palsies   of   Children 

Etiology:  (a)  Prenatal  conditions,  lack  of  development,  pre- 
maturity, porencephalia;  (b)  accidents  at  birth,  pro- 
tracted labors,  vertex  and  breech  presentations,  abuse  of 
forceps;  (c)  postnatal  causes,  age,  infectious  diseases, 
injiuies. 

Sympto.ms:  Hemiplegic  cases.  Sudden  onset,  convulsions,  loss 
of  consciousness,  development  of  hemiplegia,  spasticity, 
exaggerated  reflexes,  contractures,  attitude  and  gait. 
Atrophy  of  affected  side.  Athetosis.  Tendency  to  epi- 
lepsy. Diplegic  cases,  may  be  paraplegic.  Usually  of  pre- 
natal or  birth  origin.  Slow  development  of  cranium,  con 
vulsive  seizures,  rigidity  and  contractions,  upper  and 
lower  limbs  involved.  Lack  of  mental  development,  ten- 
dency to  cpilc])sy  and  idiocy. 

Monthly  Meeting 

Varieties  of  Aphasia  and  Signficance  of  Each. 

The  Localization  of  the  Lesion  in  Intracerebral  Hemorrhage. 

Early  Diagnosis  and  Treatment  of  Cerebral  Palsies  of  Children. 

1.  Those  who  desire  to  read  the  report  presented  to  the 
.\merlian  .Medical  Association  by  its  Cummillee  on  .Nomenclalure 
and  Classification  of  Diseases,  of  which  Dr.  Foster  was  chairman, 
will  find  it  In  The  Jouunal.  June  19,  1909,  page  2058. 


Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

Arizona  :  Phoenix.  October  4-5.     Sec.  Dr.  Ancil  Martin. 

Coi.OBADO  :  Capitol.  Denver,  October  5.      Sec,  Dr.   S.    D.   VanMeter. 

1723  Tremont   St. 
Georgia  :    Regular,    Capitol   Bldg..    Atlanta,    October    12.      Sec,    Dr. 

E    It.  Anthony,  Griffin.     Homeopathic  :  Atlanta,  October  4.     Sec, 

Dr.   R,  E.  Hinman,    l."i3  Whitehall   St. 
Idaho  :  Boi.se,  October  5-6.     Sec.  Dr.   W.  F.  Howard..  Pocatello. 
iLLi.sois  :  Coliseum  Annex.  Chicago,  October  20-22.     Sec,  Dr.  J.  A. 

Eaan.    Springfield. 
Ka.xsas  :    Topeka.    October    12.      Sec,    Dr.    F.    P.    Hatfleld,    Olathe. 
LorisiANA :   New   Orleans,    October  1-2.      Sec.   Dr.    Felix   A.    Larue, 

211   Camp    St. 
Michigan  :    Lansing.  October   12-14.      Sec,   Dr.   B.   D.   Hanson,   504 

Washington   Arcade,   Detroit. 
Minnesota:  State  University.  October  5.     Sec,  Dr.  W.  S.  l'"ullerton, 

214   American   National   Bank  Bldg.,    St.   Paul. 
Mississippi  :  Jackson,  October  12.     Sec,  Dr.  S.  H.  McLean. 
Montana  :    Capitol,    Helena.    October    5.      Sec.    Dr.    W.    C.    Riddell. 
New  Jersey  :  State  House,  Trenton,  October  19-20.     Sec.  Dr.  E.  L. 

B.  Godfrey.   Camden. 
New  Mexico  :    Santa  Fe.  October  11-12.     Sec.  Dr.  J.  .A.  Massie. 
North  Dakota:   Grand  Forks.  Oct.  5-7.     Sec,  Dr.   H.   M.   Wheeler. 
Oklahoma  :    lone    Hotel,    Guthrie,    October    13.      Sec,    Dr.    Frank 

P.    Davis.   Enid. 
Rhode    Island  :   Room   313,    State  House,   Providence,   October   7-.S. 

Sec.   Dr.   Gardner  T.   Swarts. 
UTiH  ■  Room  207.  City  and  County  Bldg..   Salt  Lake  City,  October 

4-5.      Sec,   Dr.   G.   F.    Harding,   310  Templeton  Bldg. 
Wvo.MiNG  :  Laramie,  October  20-22.     Sec,  Dr.  S.  B.   Miller. 


Illinois  April  and  May  Reports 
Dr.    .J.   A.    Egan,    secretary    of    the    Illinois    State    Board   ot 

Health,    reports    the   written    examinations    held    at  Chicago, 

April  15-17,  and  at  East  St,  Louis,  May,  1900.  The  number 
of  subjects  examined  in  was  16;  total  number  of  tjuestions 
asked,   100;    percentage  required  to  pass,  75. 

At  the  examination  held  in  April,  the  total  number  of  can- 
didates examined  was  12G,  of  whom  111  passed,  12  failed  and 
1  withdrew.  Two  candidates  did  not  complete  the  examina- 
tion.    The  following  colleges  were  represented: 

'PASSED                           Year  Total  No. 

College.                                                                              Grad.  Exam'd. 

George   Washington    University (190S)  1 

Bennett  Medical  College (1909)  2 

Chicago  College  of  Medicine  and  Surgery (1909)  33 

Illinois  Medical   College (1905)    (1908)    (2.1909)  4 

National   Medical   University,   Chicago ( lOOH)  1 

Northwestern  Univ.  Med.  School.  (1901)    (1908)    (10,1909)  12 

coll.  ot  rhvs.  and  Surg.,  Chicago.  (1905)  (1908)  (27.  1909)  29 

Rush    MtTiical    College (1909)  19 

.Jenner  Medical  College (1909)  2 

Medical  College  of  Indiana (1898)  1 

Johns    Hopkins    University 1 1906)  1 

Tulane    University   of   Louisiana 11899)  1 

St.   Louis  College  of  I'hvsicians  and  Surgeons il908)  1 

Jefferson   Medical   College (1802)    ( 1908)  2 

University  of   Pennsylvania ( 1908)  1 

Trinity  Medical  College.  Toronto,  Canada (1903)  I 

FAILED 

Hahnemann   Medical  College  and   Hospital (1884)  1 

College  of  Med.  and  Surg.,  Physiomedical,  Chicago.  ( 1908)  !• 

Illinois    Medical   College (1908)*    (19091  2- 

National    Medical   University,   Chicago il'.HI'i  1* 

College  ot  Physicians  and  Surgeons,  Chicago (1901)  1 

Keokuk  Med.   College.  Coll.  of  Phys.  and  Surg (1908)  1 

Hospital   College  of  Medicine,   Louisville 1 1904)  It 

Barnes    Medical    College (19081  1* 

St.  Louis  College  of  Physicians  and  Surgeons ( lOOli)  l-i^ 

Mebarry    Medical    College ( 1907)  1* 

Queen's  University.  Kingston,  Ontario ( 1886)  1 

At  the  examination  held  in  May,  the  total  number  of  candi- 
dotes  examined  was  133,  of  whom  115  passed  and  18  failed.. 
The  following  colleges  were  represented: 

PASSED                           Year  Total  No. 

College.                                                                                   Grad.  Fxam'd. 

Hahnemann   Med.   College   and   Hospital.   Chicago.  .( 1909)  1 

College  of  Physicians  and  Surgeons.  Chicago ( 1909)  J 

Northwestern  Univeisitv  Medical  School (1909)  2 

University   of   Loiiisville ( 1909)  i 

Barnes    Medical    College (19(i9|  25 

Homeopathic   ^ledical    College  of   2dissouri (lOdOi  I 

St.    Louis  University ( 1909 1  2," 

■St.  Louis  College  of  Physicians  and  Surgeons ( 19091  24 

University   ot    Missouri ( 19(19|  I 

Washington  T'niversilv.  St.  Tyouis (19n9>  2.s 

Eclectic   .Medical    Institute,    Cincinnati (1900)  1 

University    of    Nashville (1909) 

University  of  Toronto,  Ontario (10031  1 

TAILED 

Barnes   Medical  College (190SI«    (4.    1909)  5 

St.    Louis  College  of   I'hysicians  and   Surgeons 

(190li)t    (190S)»    (1908)t    (9,    1909)  12 

Washington    University.    St.    Louis (1909)  1 

•  Third  examination, 
t  Second  examlnutiou. 
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Rhode  Island  July   Report 

Dr.  Gardner  T.  Snarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  July  1-2,  1909.  the  number  of  rubjeets  examined 
in  was  7;  total  number  of  questions  asked,  70:  percentage 
required  to  pass,  80.  The  total  number  of  candidates  exam- 
ined was  8,  of  whom  7  passed  and  1  failed.  Tlie  following 
colleges  were  represented: 

P.4SSED  Year  Per 

College  Orad.  Cent. 

T'niversitv  of  Maryland    (ino!))  SS. 

P.altimore    Medical    College    ( 10118)     80,    80.3 

College  of  Pli.vsicians  and  Surgeons  Baltimore.  ...  (1908)  9:11 

Hoston  University (1909)  S9.4 

Cornell   Univorsity   Medical   College ( 1909)  90.1 

.lefferson    Medical    College    (1909)  80.8 

FAILED 

Haltimore    Medical    College ( 1907)  74.7 


Marriacfes 

Ruth  Vail.  JI.D..  and  Albert  Taylor  Snow,  both  of  Chicago, 
September  7. 

Herman  .1.  Deugeb,  M.D.,  to  Jliss  JIargaret  Ziegler,  at  Bal- 
t  imore,  September  7. 

Ralph  Tousey,  M.D..  to  Miss  Clara  S.  Biincr.  both  of  New 
York  City.  September  7. 

Henry  C.  Watt,  JI.D..  to  Miss  Marjoric  Palmer,  both  of  Col- 
orado Springs,  September  14. 

William  Hope  Smith,  M.D.,  U.  S.  Army,  to  Miss  Helen 
Davidson,  at  San  Francisco,  August  3. 

RcswELL  C.  Sartell.  M.D.,  Eldred,  Pa.,  to  Miss  .Teannette 
M.  Lockard,  of  Philadelphia,  April  21. 

William  Vincent  Pascual,  il.D.,  Brooklyn,  to  Miss  Beat- 
rice Roche,  of  Deal,  N.  J.,  September  10. 

Charles  Edward  Conduff,  Jl.U.,  to  Miss  Annie  Childress, 
both  of  Riner,  Va.,  at  Bristol.  Teun.,  September  11. 

Victor  Mackay  Daly,  M.D.,  to  Miss  Violette  Berry  Helm, 
both  of  Pontiac.  111.,  at  St.  Paul,  Minn.,  September  8. 

Byron  G.  R.  Williams,  M.D..  Paris,  III.,  to  Miss  Margaret 
Elizabeth  Mahoney,  of  Lexington.  Ky.,  September  8. 

Francis  Alphonso  Mantz.  M.D.,  Philadelphia,  to  Miss 
Martha  JIabel  Yule,  of  Owen  Sound,  Ont.,  September  9. 

Paul  S.  Morrison,  M.D.,  Rushville,  Mo.,  to  Miss  Bertha 
Chapman,  of  St.  Joseph.  Mo.,  at  Atchison,  Kan.,  August  25. 

Samcel  Sayre  Rodman,  M.D.,  U.  S.  Navy,  to  Miss  Mar- 
jorie  Drayton  ilemminger,  at  Flat  Rock,  N.  C.,  August  27. 

William  T.  Owen,  M.D.,  Clarksburg.  W.  Va..  to  Miss  Nellie 
Virginia  Martin,  of  Bridgeport,  W.  Va.,  at  Parkersburg,  W. 
Va.,  September  4. 


Deaths 


Bernard  Douglas  Eastman.  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City.  1862;  a  member  of  the  Kansas  Med- 
ical Society  and  the  American  Medico-Psychological  Associa- 
tion; founder  of  the  New  England  Psychological  Society:  from 
1862  to  1865  assistant  at  the  New  Hampshire  Hospital  for  the 
Insane,  Concord;  from  1865  to  1872.  assistant  physician  at  the 
Government  Hospital  for  the  Insane,  Washington.  D.  C. ;  from 
1872  to  1870.  superintendent  of  the  Worcester  (JIass. )  Luna- 
tic Hospital,  Lake  Quinsigamond:  for  seventeen  years  superin- 
tendent of  the  Topeka  State  Hospital:  professor  of  materia 
medica  and  therapeutics,  and  psychiatiy  in  Kansas  Medical 
College:  an  authority  on  insanity  and  tlie  building  and  man- 
agement of  hospitals  for  the  insane;  died  at  his  home  in 
Topeka,  September   11,  from  heart  disease,  aged  73. 

William  Thayer  Smith,  M.D.  Dartmouth  Medical  School, 
Hanover.  N.  H..  1S7S;  New  Yruk  University,  New  York  City, 
1879;  LL.D.  Dartmouth.  1897:  a  member  of  the  American 
Medical  Association.  American  Academy  of  ilcdicine  and  Amer- 
ican Association  for  the  Advancement  of  Science;  dean,  pro- 
fessor emeritus  of  physiology  and  professor  of  clinical  sur- 
gery in  Dartmouth  Medical  School;  surgeon  to  the  Mary 
Hitchcock  Memorial  Hospital.  Hanover,  and  author  of  text- 
books on  physiology  and  hygiene:  died  at  his  home  in  Han- 
over. N.  H.,  September  17,  from  cerebral  hemorrhage,  aged  70. 

David  Finney  Stuart,  M.D.  Jcfl'erson  Medical  College.  Phila- 
delphi;..  1859;  chief  surgeon  of  the  Houston  and  Texas  Central 


and  Houston  East  and  West  Texas  railroads  from  1878-1895; 
president  of  the  Houston  Infirmary  Sanitarium;  formerly  presi- 
dent of  the  board  of  tiiistees  of  Texas  Medical  College;  assist- 
ant surgeon  of  the  Tenth  Texas  Infantry  and  senior  surgeon 
of  Cranberry's  Texas  Brigade  in  the  Civil  War;  in  1871  vice- 
president  and  two  years  later  president  of  the  State  Medical 
Association  of  Texas:  died  at  his  home  in  Houston,  September 
8.  aged  76. 

William  Francis  Mitchell,  M.D.  University  of  Michigan.  Ann 
Arbor,  1868;  a  member  of  the  American  Medical  Association; 
formerly  president  of  the  Schuyler  County  (JIo.)  Medical 
Society;  a  member  of  the  American  Public  Health  Association. 
American  Association  for  the  Advancement  of  Science,  and 
Northeast  Missouri  Medical  Association;  local  surgeon  at  Lan- 
caster for  the  Burlington  System,  and  a  member  of  the  local 
board  of  U.  S.  pension  examining  surgeons;  died  at  his  home 
September  11.  aged  67. 

Howell  Emolyn  Davies,  M.D.  Rush  Medical  College.  Chicago, 
1902:  a  member  of  the  American  Medical  Association;  fellow 
in  bacteriology.  University  of  Chicago,  1897-1900;  and  in- 
structor in  gynecology  in  his  alma  mater  in  1902  and  1903; 
died  at  his  home  in  Emporia,  Kan.,  August  26,  from  typhoid 
fever,  aged  38. 

Walter  B.  Batcheller,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1900;  a  member  of  the  State  Medical  Society 
of  Wisconsin;  for  four  years  a  medical  missionary  in  Corea 
and  China,  and  since  his  return  a  practitioner  of  Madison  and 
Cable.  Wis.,  died  in  the  Madison  General  Hospital,  September 
10.  aged  41. 

William  Thomas  Gardner,  M.D.  Physio-Medical  Institute, 
Cincinnati,  1871;  for  five  years  superintendent  of  the  Odd- 
fellows Orphans'  Home,  Checotah,  Okla. ;  a  member  of  the  city 
coimcil  and  afterward  mayor  of  Ardmore,  Okla.;  died  at  his 
home  in  that  city.  September  4,  from  nephritis,  aged  60. 

John  Holmes  Hand,  M.D.  Eclectic  Medical  College  of  Penn- 
sylvania. Philadelphia,  1870;  of  Dias  Creek,  N.  J.;  while  driv- 
ing across  the  tracks  of  the  West  Jersey  and  Seashore  Rail- 
road at  Cape  Jlay  Court  House.  N.  J.,  September  8.  was 
struck  by  a  train  and  instantly  killed,  aged  64. 

Stephen  Neal,  M.D.  Atlanta  (Ga.)  Medical  College,  1886;  of 
Cordele,  Ga.;  formerly  of  Talbotton,  Ga.;  who  invented  a  new 
process  of  extracting  turpentine  which  has  said  to  have  revo- 
lutionized that  industry:  died  in  the  Cordele  Sanitarium.  Sep- 
tember 10,  after  an  operation  for  ajjpcndicitis,  aged  48. 

Gustavo  McFadden,  M.D.  Albany  (N.  Y.)  Medical  College, 
1864;  assistant  city  assessor  of  Chanute,  Kan.;  clerk  of 
Neosho  comity  from  1878  to  1880.  and  deputy  register  of  deeds 
from  1882  to  1884;  died  suddenly  in  Manitou,  Colo..  August 
19.  from  acute  gastritis,  aged  71. 

Charles  Timothy  Newkirk,  M.D.  University  of  the  Victoria 
College,  t'oburg.  Out..  1864;  a  member  of  the  Michigan  State 
Jledical  Society,  and  a  surgeon  of  volunteers  during  the  Span- 
ish-American War,  died  at  his  home  in  Bay  City,  September 
16.  from  heart  disease,  aged  68. 

James  Tampson  Valliant,  M.D.  Texas  Medical  College,  Gal- 
veston, 1874;  of  Killeen,  Texas;  a  member  of  the  State  Med- 
ical Association  of  Texas;  died  at  the  home  of  his  daughter 
in  Santa  Ana.  Cal.,  July  17,  from  the  effects  of  a  carbuncle  on 
the  neck,  aged  69. 

Pierson  C.  Curtis,  M.D.  Albany  (N.  Y.)  Medical  College, 
1884;  a  member  of  the  American  Medical  Association;  of 
Riunid  Lake.  N.  Y. ;  was  killed  in  a  collision  between  his 
automobile  and  an  electric  car  at  Round  Lake,  September  6. 
aged  53. 

Levin  Clarke  Royster,  M.D.  Louisville  (K.y.)  Medical  Colk-ge, 
1884:  a  member  of  tlu^  American  Medical  Association:  died  at 
his  home  in  Smith's  Mills,  Ky.,  August  14,  from  the  effects  of 
a  fall  from  a  hayloft,  in  which  he  fractured  the  cervical  spine, 
aged  49. 

William  Henry  Russell,  M.D.  College  of  Physicians  and  Sur- 
geons, Boston,  1891;  Tufts  Medical  School.' Boston.  1895:  a 
member  of  the  Massachusetts  Eclectic  Medical  Society;  died  at 
his  home  in  Ipswich.  Mass..  June  6.  from  cerebral  hemorrhage, 
aged  49. 

James  Brown  Burnet,  M.D.  New  York  University,  New  York 
City,  186(i;  a  menil>er  of  the  board  of  tru.stees  of  the  New 
Jersey  Historical  Society  and  a  medical  cadet  during  the  Civil 
War:'  (lied  at  his  home  in  Newark,  N.  J..  September  7,  aged  06. 

Henry  Ziesing,  M.D.  University  of  Giessen,  Germany,  1851; 
Illinois  Army  Board,  1S65;  a  surgeon  of  vohmteers  during  the 
Civil  War;  for  many  years  a  practitioner  of  Peru,  HI.;  died  at 
his  home  in  that  city.  September   11.  from  paralysis,  nged  SO. 
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William  A.  Briant,  M.D.  Missouri  Medical  College,  St.  Louis. 
ISS:?:  a  member  of  the  Arkansas  Medical  Society;  for  several 
temis  a  member  of  the  Arkansas  legislature:  died  at  his  home 
in  Hope,  September  4,  from  cancer  of  the  kidney,  aged  47. 

Urban  P.  Stair,  M.D.  Korthwestern  University  Medical 
School,  Chicago,  1S62:  a  member  of  the  Wisconsin  State  Med- 
ical Society:  surgeon  of  volunteers  diu'ing  the  Civil  War;  died 
at  his  home  in  Fort  Atkinson,  Wis..  September  G,  aged  71. 

Henry  H.  Cheatham,  M.D.  Barnes  Medical  College.  St.  Louis, 
189o;  formerly  of  Bainbridge,  Ga.;  for  two  years  a  practi- 
tioner of  Havana.  Fla.;  while  hunting  near  that  place,  August 
20,  was  accidentally  shot  in  the  leg,  and  bled  to  death. 

Oliver  Dwight  Paine,  M.D.  American  College  of  Medicine  in 
Pennsylvania  and  Eclectic  Jledical  College  of  Philadelphia, 
1800;  a  practitioner  of  \oungstown.  Ohio  since  1848;  died  at 
his  home,  September  1,  from  senile  debility,  aged  90. 

John  James  Alexander  Smith,  M.D.  Atlanta  (Ga.)  Medical 
Collesfe.  18.58;  a  Confederate  veteran,  and  at  one  time  a  mem- 
ber of  the  legislature  from  Greene  county,  Ala.,  died  at  his 
home  iu  Union.  September  9,  aged  81. 

William  E.  Haines,  M.D.  University  of  Pennsylvania.  Phila- 
delphia, 1808;  a  member  of  the  American  Medical  Association, 
and  a  veteran  of  the  Civil  War.  died  at  his  home  in  Bushnell, 
111..  September  12.  aged  60. 

Henry  Taylor  Barstow,  M.D.  Harvard  Medical  School,  Bos- 
ton. 1884:  a  member  of  the  American  Medical  Association  and  - 
the   Harvard   Medical   Club;    died   at   his   home   in  Boston,   re- 
cently, aged  ,")0. 

Mary  Pradt-Harper,  formerly  a  medical  missionary  among 
the  Xavajo  Indians  in  Arizona,  died  in  the  State  Hospital  for 
the  Insane,  Mendota,  Wis.,  Dec.  16,  1908,  from  cerebral  hemor- 
rhage, aged  56. 

Erasmus  S.  Dodd.  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1849;  for  sixty-five  years  a  practitioner  of  Michigan: 
died  at  his  home  in  Buchanan,  September  13,  from  senile  de- 
bility, aged  90. 

Joseph  Fryer  Bazill,  M.D.  University  of  Nashville,  Tenn., 
1894:  Vanderbilt  University.  Nash^-ille,  1894;  of  Crayon,  Ohio; 
died  in  the  State  Hospital  for  the  Insane,  Columbus,  Septem- 
ber 1.  aged  5S. 

Philip  E.  Hepler,  M.D.  LTniversity  of  the  South,  Sewanee, 
Tenn.,  1895;  of  Bridgeport,  Ohio,  died  at  the  home  of  his 
brother  in  Bethlehem,  Pa.,  September  6,  from  tuberculosis, 
aged  37. 

Edward  P.  Gould,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1868;  a  member  of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Slieridan.  September  5.  from  nephritis,  aged  65. 

Joshua  C.  Boullee,  M.D.  Trinty  Sledical  College.  Toronto, 
1875;  of  New  York  City;  died  in  St.  Vincent's  Hospital.  Sep- 
tember 8,  from  the  effects  of  a  fall  from  his  porch,  aged  57. 

William  M.  Barnes,  M.D.  Baltimore  Medical  College.  1882; 
a  member  of  the  Medical  and  Chirurgical  Faculty  of  Maryland; 
died  at  his  home  in  Baltimore,  September  11,  aged  85. 

Amelia  Wilkes  Lines,  M.D.  Hygeio-Therapeutic  College  of 
New  York,  New  Y'ork  City.  1851;  died  at  her  home  in  Brook- 
lyn, N.  Y.,  September  11,  from  senile  debility,  aged  85. 

Mary  F.  Stryker,  M.D.  Woman's  Jledical  College  of  Georgia, 
Atlanta.  189(1;  died  at  her  home  in  New  York  City,  September 
12,   from   cercl)ral   hemorrhage,   aged  40. 

Hugh  Thomas  Adams,  M.D.  School  of  Physic,  Trinity  Col- 
lege, Dublin,  Ireland,  1869:  died  at  his  home  iu  .Tersey  City, 
September  8,  aged  03. 

Richard  M.  Johnson,  M.D.  University  of  Michigan,  Ann 
Arbor,  1871;  dii'd  :it  his  home  in  Northville,  Mich.,  September 
9,  from  uremia,  aged  06. 

Roy  Welch.  M.D.  St.  Louis  University,  1907;  died  at  bis 
home  in  Lincoln,  111.,  from  iiialign;int  endocarditis,  September 
7,  aged  30. 

Charles  EQv.<»id  Louth,  M.D.  American  Eclectic  College,  Cin- 
cinn:iti,  1S86:  died  at  his  home  in  Cleveland,  Ohio,  August  25, 
aged  66, 

Charles  M.  Snyder  (license,  Mich.)  ;  died  at  his  home  in  Lake 
Odessa,  Mich..  September  5,  from  pernicious  anemia,  aged  58. 

Jesse  Longfield,  M.D.  Bennett  Medical  College.  Chicago,  LS  .3: 
died  al  his  home  in  Turney,  Mo.,  September  2,  aged  78. 

Axel  Otto  Lindfors.  M.D.  professor  of  gynecology  and  ob 
stitrics  in  the  I'nivcr»ity  of  Upsala,  Sweden;  an  able  writer  in 
his  specialties;  a  uum  "of  letters  and  a  lyric  poet;  died  sud- 
denly Augv\st  18,  at  Diiron,  Rhine  Provinces,  Germany,  aged  57. 
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li^rOCII-MAKIXG     COXTKIBrTIOXS     TO     MEDICI-XE.     yCRGEUY     AXD    THE 

Allied  Sciences,  t'olleoted  bv  C,  N.  B.  Camac.  A.B..  M.D,  Cloth. 
Pp  43."),  with  Ulustrations,  Price,  .'i;4,  Philadelphia  ;  W,  B.  Saun- 
ders  Co.,   1009. 

This  work  consists  mainly  of  reprints  of  those  articles  which 
first  brought  to  the  notice  of  the  scientific  world  the  epoch- 
making  observations  of  such  men  as  Lister,  Harvey,  Auen- 
brugger,  Laennec,  Jenner,  Morton  and  Holmes.  There  are  also 
given  brief  biographic  sketches  of  the  observers  themselves.  The 
collector  of  these  papers  calls  attention  to  the  fact  that  the 
teacliings  of  the  original  observers  are  by  no  means  obsolete,  a 
point  that  will  forcibly  impress  itself  on  the  reader.  Such  a 
resurrection  of  communications  that  have  in  many  cases  been 
buried  in  a  mass  of  more  or  less  indifferent  literature  is  an 
achievement  for  which  Dr.  Camac  deserves  the  thanks  of  the 
medical  profession.  The  teachings  of  great  authorities  in  other 
branches  of  science  and  art  have  long  been  accessible;  that 
the  same  has  not  been  true  in  medicine  is  of  no  great  credit  to 
the  profession.  The  selection  and  arrangement  of  the  material 
i-^  all  that  could  be  wished.  The  physician  who  is  interested  in 
the  "scientific  side  of  the  inve.stigator's  mind"  will  not  be  will- 
ing to  be  without  the  book. 

Gexeral  SuRGEity,  By  Ehrich  Lexer,  M,D„  Professor  of  Surgeiy, 
Universit,v  of  Berlin.  Translated  from  Second  German  Edition 
by  Dean"  Lewis,  M.I).,  Instructor  in  Surgery,  Kush  Medical  Col- 
lege. Edited  by  Arthur  Dean  Bevan,  M.D,,  Professor  of  Surgery, 
Rush  Medical  College,  Cloth.  Pp,  1041,  with  illustratious.  Price, 
$(J.OO.     New  York  ;  D.  Appleton  &  Co.,  1908, 

This  volume  is  an  English  translation  from  the  German  of 
that  part  of  Lexer's  work  which  treats  of  the  general  prin- 
ciples underlying  the  practice  of  surgery.  The  chief  object  in 
presenting  this  tran,slation  was  to  furnish  the  English-reading 
student  with  the  most  authoritative  volume,  containing  latest 
additions  to  the  very  essential  subjects  usually  grouped  under 
the  title  of  general  surgery;  and  in  the  selection  of  Lexer's 
work  the  translators  have  made  no  mistake.  Every  practi- 
tioner must  always  remain  a  student  and  there  are  no  subjects 
in  medicine  about  which  any  one  man's  knowledge  is  so  com- 
plete and  so  perfect  that  it  is  unnecessary  to  review  constantly 
in  order  to  keep  well  informed.  Hence  a  work  like  this  on  so- 
called  principles  while  primarily  intended  for  students,  is  of 
just  as  much  value  to  the  practitioner.  The  work  has  been 
considerably  improved  by  numerous  additions  made  by  the 
American  editor,  notable  among  which  are  the  chapters  on 
nitrous  oxid  gas  anesthesia,  on  blood  examinations,  on  blasto- 
mycosis, etc.  The  work  is  a  creditable  one  and  ought  to  be 
welcomed  by  the  practitioner  as  well  as  the  undergraduate. 

SruuERv.  Its  Principles  and  Practice.  By  various  .luthors. 
Edited  by  William  Williams  Keen.  M,D..  LL,D,,  Emeritus  Professor 
of  the  Principles  of  Surgery  and  of  Clinical  Surgery.  Jeffer.'son 
Medical  College.  Philadelphia',  and  ,Tohn  Chalmers  DaCosta,  M,D„ 
Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia.  Vol  iv.  Cloth,  Pp.  1194. 
with  Illustrations.  Price,  $7.00.  Philadelphia :  W.  B.  Saunders 
Co,,    190S, 

In  this  volume  of  Keen's  system  are  discussed  the  surgery 
of  the  intestines,  including  the  rectum  and  anus  and  hernia ; 
surgery  of  the  genitourinary  organs;  surgery  of  the  eye  and 
of  the  ear;  military,  naval  and  tropical  surgery  and  the  inllu- 
ence  of  race,  sex  and  age  in  surgical  affections.  The  author 
selected  to  write  on  each  particular  subject  in  question  is 
recognized  as  one  eminently  qtialified  for  the  task. 

It  is  impossible  to  review  each  cliapter  in  exfeiixo,  but  atten- 
tion is  directed  to  a  few  special  features.  The  absence  of  any 
mention  of  the  injection  treatment  of  hernia  is  to  be  re- 
gretted, not  because  of  any  merit  which  it  may  possess,  but 
because  its  great  popularity  with  a  certain  class  makes  it 
desirable  that   its  demerits  should  be  exposed. 

The  chapter  on  examination  of  the  urine  in  relation  to  kid- 
ney disease  will  be  a  shock  to  many  enthusiasts  in  that  line, 
but  it  is  a  practical  exposition  of  the  subject  by  a  thoroughly 
practical  man,  L'nder  surgery  of  the  genitourinary  organs, 
tlie  chapters  on  the  bladder  and  the  prostate  deserve  special 
mention,  while  under  surgery  of  the  intestines,  of  special  in- 
terest are  the  remarks  on  inllamniatiou  of  the  variiuis  di- 
verticula and  the  chapter  on  the  appendix.  As  might  be  ex- 
pected from  the  subjects,  this  volume  is  perhaps  thus  far  th> 
most  interesting  of  this  very  excellent  system. 
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IXTRODUOTION     A     L'EtIDE     ri.IXIQrE    ET    A     I. A     TnATIOrE    PES     Ao- 

COUCIIEMENTS  :  Anatomie — Prosi'ntatioDS  ct  Positions — Mocanisme 
— Tonclipr — Manoeuvres — Exii'action  du  Si^ge — Voi-sion — Forceps. 
Par  L.  EI.  Farabeuf  et  Henri  Varnier.  Paper.  Pp.  488.  willi  illus- 
trations.    Price,  $3.00.     Paris  :  Georges  Steinlieil. 

Tlii.s  book  was  out  of  print  for  some  time,  thougli  a  reprint 
was  pulilislied  in  1004.  One  of  the  authons,  Varnier,  has  died, 
and  tlii.s  new  edition  has  been  prepared  by  Farabeuf.  The  de- 
fective illustrations  have  been  redrawn,  tliougli  Farabeuf 
states  that  there  are  still  some  with  which  he  is  dissatisfied. 
It  is  unfortunate  that  there  is  no  English  translation  of  this 
work,  but  in  any  ease  the  book  will  probably  be  of  more 
value  to  teachers  of  obstetrics  than  to  general  practitioners. 
Farabeuf  says  that  the  work  is  largely  the  result  of  experi- 
ments in  the  dissecting  room  on  the  bodies  of  women  and 
infants  preserved  in  gelatin  to  keep  the  tissues  supple.  Chap- 
ter 1  takes  up  the  pelvo-genital  canal,  measurements  of  the 
fetal  head  and  the  various  presentations.  Chapter  2  di.scusses 
the  mechanism  of  labor  in  vertex,  breech  and  face  presenta- 
tions and  positions.  Chapters  3,  4  and  5  take  up  in  turn 
vaginal  measurements  and  various  presentations,  manual  ex- 
traction and  podalic  version.  A  great  deal  of  space,  almost 
half  the  book,  details  the  use  of  forceps. 

HixTS  IX  Practical  Trixalysis  with  Etiology  axh  Svmi'Toms 
01''  Some  Importaxt  Gexitourixarv  IIiseases.  Third  Edition. 
By  Cliarles  C.  Yarbrough,  M.D.,  Therapist.  Scientific  Iioparfmcnt, 
Frederick  Stearns  &  Co.  Paper.  Pp.  77.  Detroit,  Mich.  :  Press  of 
Frederick  Stearns  &  Co. 

Although  this  pamphlet  is  issued  as  an  advertisement  for 
the  firm  and  is  sent  gratuitously  to  physicians  who  ask  for  it, 
the  advertising  of  the  firm  is  confined  to  a  few  pages  in  the 
back.  The  text  is  good  and  the  pamphlet  worth  having.  It 
summarizes  well  the  principles  and  methods  of  urinalysis. 


Miscelliiny 

TUBERCULOSIS  NOMENCLATURE  AND  CLASSIFICATION 
A  Committtee  Report  Approved  by  the  American  Sanatorium 
Association 
By  n.  L.  BARXES,   Wai.lum   Lake,  R.   I.:    LAWRASON 
BROWN,   Trvdeau,   N.   Y.;    H.    S.   GOODALL.   Lake 
KusHAQUA,  N,  Y.;  ESTES  NICHOLS.  Hebron, 
Me.;    and   L.   ROSENBERG,    Bedfoud 
Station,  N.  Y. 
The  coinniiltee  apjiointed  to  consider  carefully  the  classifica- 
tion  adopted   by   the   National    Association   for   the   Study   and 
Prevention    of    Tuberculosis,    to    define    exactly    the    terms   em- 
ployed therein,  to  fornuilate  rules  to  insure  a  uniform  mctliod 
of  examination;    in  short,  to  add   to  or  to   subtract   from   this 
classification,  as  the  committee  thought  best,  and  finally  to  re- 
port its  conclusions  at  this  meeting  of  the  society,  begs  leave 
to  submit  the  following  report. 

This  report  is  divided  into  several  separate  parts  which  ileal 
with  the  various  subjects  assigned  to  the  committee.  The  first 
section  deals  with  the  definition  of  terms  employed  in  the  classi- 
fication: the  second  with  the  methods  of  examination  that  the 
committee  would  advise;  the  third  with  statistical  reports  of 
the  sanatorium,  a  subject  which  alone  renders  this  report  of  in- 
terest; the  fourth  discusses  several  mooted  points;  and  the  fifth 
includes  the  classification  that  we  feel  should  be  adopted  by 
the  sanatorium  workers  of  America. 

Inasmuch  as  many  may  not  clearly  hold  in  mind  the  classifi- 
cation adopted  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  it  was  thought  best  to  include  it 
in  this  report.     It  is  as  follows: 

CLA.SSIFirATION 
Incipient. — Sliglit  initial  lesion  in  the  form  of  infiltration  lim- 
ited to  the  apex  of  one  or  both  lungs  or  a  small  part  of 
one  lobe. 
No  tuberculous  complications.     Slight  or  no  constitutional 
symptoms    (particularly   including   gastric   or   intestinal 
disturbance  or  rapid  loss  of  weight). 
Slight   or   no  elevation   of   temperature   or   acceleration   of 
pulse  at  any   time   during  the  twenty-four   hours,   espe- 
cially after  rest. 
Ex]icctoration  usually   small   in  amount  or  absent. 
Tuhercle  bacilli  may  be  present  or  absent. 


Moclcralrh/  Advanced. — No  marked  impairment  of  function, 
either  local  or  constitutional.  Localized  consolidation 
moderate  in  extent  with  little  or  no  evidence  of  destruc- 
tion of  tissue  or  disseminated  fibroid  deposits.  No  seri- 
ous complications. 

Far  Adraticed. — Marked  impairment  of  fnnction,  local  and  con- 
stitutional. Localized  consolidation  intense,  or  dissem- 
inated areas  of  softening,  or  serious  complications. 

Acute  .Uiliary  Tuberculosis, — 

Vnimprored. — All  essential  symptoms  and  signs  unabated  or 
increased. 

Iiiiprorcd. — Constitutional  symptoms  lessened  or  entirely  ab- 
sent ;  physical  signs  improved  or  unchanged ;  cough  and 
expectoration  usually  present. 

Arrested. — Ab.sence  of  all  constitutional  symptoms;  expectora- 
tion and  bacilli  may  or  may  not  be  present :  physical 
signs  stationary  or  retrogressive ;  the  foregoing  condi- 
tions to  have  existed  for  at  least  two  months.' 

.\ppiirenthi  Cured. — All  constitutional  symptoms  and  expectora- 
tion with  bacilli  absent  for  a  period  of  three  months; 
the  physical  signs  to  be  those  of  a  healed  lesion. 

Cured. — All  constitutional  symptoms  and  expectoration  with 
bacilli  absent  for  a  period  of  two  years  under  ordinary 
conditions  of  life. 

Definition  of  Terms 

terms   used   in    DEFINITION    OP   "INCIPIENT" 

1.  SUfiht  Consfitiitiotial  Disfur1)anee. — Slight  loss  of  appetite, 

of  strength,  of  weight;  lassitude:  possibly  slight  ac- 
celeration of  pulse  or  possibly  slight  elevation  of  tem- 
perature. The  impairment  of  health  may  be  so  slight 
that  (he  patient  does  not  look  or  feel  sick  in  tlie  ordi- 
nary sense  of  the  word. 

2.  .SVi>77i^    FAevation    of   Temperature. — Maximum   temperature 

after  rest  for  one  hour,  never  over  99.5  to  100°  F.  by 
mouth   (or  100.5  per  rectum). 

3.  Slifilil  Acceleration  of  Pulse. — Maximum  pulse  rate  not  over 

ilO  after  rest  for  one  hour,  sitting  or  lying,  except  when 
due  to  cau.ses  other  than  tuberculosis. 

4.  A1)sence   of    Tubercle    Bacilli. — Each    monthly    examination 

(if  the  sputum  be  negative)  to  consist  of  a  careful 
microscopic  examination,  with  a  mechanical  stage,  of 
two  smears,  devoting  at  least  three  minutes  to  each 
smear,  made  from  selected  particles  (at  least  six  from 
difl"erent  parts)  of  the  sputum  on  each  of  three  suc- 
cessive days.  The  morning  sputum  should  always  be  ob- 
tained, or,  better,  the  minute  bits  that  some  arrested 
jiatients  raise  at  very  infrequent  intervals.  It  is  not  yet 
deemed  wise  to  insist  on  digestion  and  centrifugalization 
or  on  inoculation  of  guinea-pigs. 
.5.  Jnfiltraiion. — Physical  signs  of,  slight  pniminence  of  the 
clavicle,  lessened  movement  of  chest,  narrowing  of  apical 
resonance  with  lessened  movement  of  base  of  lung,  slight 
or  no  change  in  resonance,  distant  or  loud  and  harsh 
breathing,  with  or  without  some  change  in  the  rhythm 
(i.  e.,  prolonged  expiration),  vocal  resonance  possibly 
slightly  increased;  or  fine  or  moderately  coarse  rales 
present  or  absent.  If  sputum  contain  tubercle  bacilli, 
any  one  of  these. 
fi.  Ape.T. — Tliat  portion  of  the  lung  situated  above  the  clavicle 
and  the  tliird  vertebral  spine. 

7.  .1    l^iuall  Part  of  One  Lobe. — An  area  of  one  or  two  inter- 

costal spaces,  or  an  area  not  exceeding  (iO  to  80  sq.  cm. 
in  extent,  according  to  the  size  of  the  patient. 

TERMS    USED   IN    DEFINITIO.N   OF   "MODERATELY   ADVANCED"' 

8.  .Marked  Impairment  of  Function,  Either  Local  or  Consti- 

tutional.— Local:  Marked  dyspnea  on  exertion,  limiting 
.seriously  the  patient's  activity. 
Constitutional:  Marked  weakness,  anorexia,  tachycardia. 
!1.  Moderate  Extent  of  Localized  Consolidation. — An  area  of 
(uie-half  lobe  or  less,  but  may  involve  both  apices; 
marked  dulness,  bronchial  or  decidedly  broncho  vesicular 

I.  Tile  lenisth  of  time  mentioned  is,  of  course,  somewhat  arlii- 
trar,v,  but  is  intended  to  cover  the  cases  which  frequently  occur, 
where  the  patients  leave  a  sanatorium  for  various  reasons,  contrar.y 
to  advise,  after  a  stay  of  a  few  weeks,  altho'nsh  all  active  symptoms 
may  have  ceased  completely  soon  after  entrance. 
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breathing;  markedly  increased  vocal  resonance;  rale.s 
usually  present.  These  signs  are  to  be  sharply  limited 
as  to  area  instead  of  gradually  shading  into  normal 
physical  signs. 

10.  Evidence   of   Destruction    of    Tissue. — Presence    of   tubercle 

bacilli  or  elastic  fibers  in  the  sputum  or  the  presence  of 
the  physical  signs  of  a  cavity.  There  are  no  absolutel.v 
certain  piiysical  signs  of  cavity  but  a  combination  of  aiiv 
four  of  the  following  signs  is  to  be  taken  as  indicative 
of  a  cavity:  (1)  cracked -pot  note;  (2)  amphoric 
breathing:  (3)  intense  whispering  pectoriloquy;  (4)  a 
veiled  puff  or  post-tussive  suction;  (.5)  bubbling  or 
resonant  rales.  "Physical  signs  of  softening"'  do  not  ad- 
mit of  any  definition  apart  from  that  of  carity  forma- 
tion, and  the  term  should  not  be  used. 

11.  Disscminaied    Fibroid    Deposits. — More    or    less    localized 

areas  of  fibrous  tissue,  producing  on  physical  examina- 
tion, some  change  or  dulness  in  the  percussion  note,  more 
or  less  increase  of  vocal  resonance,  harsh,  suppressed  or 
broncho-vesicular  breathing,  rfiles  sibilant  or  sonorous 
usually,  but  at  times  fine  and  moderately  coarse. 

12.  Serious  CompUcations. — These  should  be  limited  to  tuber- 

culous complications,  such  as  meningitis,  pharyngitis, 
laryngitis  (except  slight  thickening  in  the  posterior  in- 
terarvtenoid  space,  and  superficial  ulceration  of  a  vocal 
cord),  enteritis,  peritonitis,  nephritis,  cystitis,  orchitis, 
adenitis   (unless  very  slight),  etc. 

TERMS   USED   IX   DEFINITION   OF   "FAR   ADVANCED" 

1.3.  Intense  Localized  Consolidation. — This  term  should  be  re- 
placed by  "marked  consolidation  of  an  entire  lobe." 
"Marked  consolidation"   indicates  dulness  merging  into 


flatness,  bronchial  or  tubular  breathing  and  other  signs 
of  consolidation  as  defined  in  Paragraph  10. 

TERMS  USED  IN  DEFINITIOK  OF  "APPARENTLY  CURED" 

14.  Constitutional  Symptoms. — These  include  elevation  of  tem- 

perature, loss  of  weight,  loss  of  strength,  night  sweats, 
chills,  tachycardia,  cyanosis,  loss  of  appetite,  amenorrhea, 
etc. 

15.  Physical   fiigns   of   a    Healed   Lesion. — These    may   embrace 

every  physical  sign  of  infiltration  or  consolidation  ( see 
paragraphs  6.  10),  with  the  exception  of  rilles,  which 
must  be  permanently  absent,  except  possibly  a  few  fine 
rales  at  the  base,  probably  atelectatic  in  origin,  and  at 
one  apex  or  over  a  small  part  of  one  lobe.  Rales  in  the 
latter  two  places  are  to  be  heard  only  during  the  cough, 
at  the  end  of  a  prolonged  expiration,  or  during  the  in- 
spiration which  follows  the  cough. 

TERMS   USED  IX  DEFINITION  OF  "IMPROVED" 

IC).  Constitutional  Symptoms  Lessened  or  Entirely  Absent, — 
By  this  is  meant  an  improvement  in  the  general  condi- 
tion as  shown  either  by  a  gain  in  both  weight  and 
strength  or  by  reduction  of  previous  febrile  temperature 
to  normal  without  loss  of  strength. 

TERJIS    USED    IX    DEFINITION    OF    "UNIMPROVED    OB    PBO- 
GRESSI\-E" 

17.  Essential  Symptoms  and  Signs. — These  include,  among 
others,  weight,  strength,  appetite,  night  sweats,  hem- 
optysis, pleurisy,  dyspnea,  temperature,  pulse-rate,  dul- 
ness, changes  in  vocal  resonance  and  respiratory  move- 
ment, rales. 
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-1- 
o 
-1- 

-f- 

15 
16 

4 

7 
5 
22 
2 
5 

20 
21 

5 

9 
7 
29 
2 
7 

10 
3 

1 

I 

I 

I 
I 

n 
II 
III 
III 

III 

O 

-t- 

O 

-t- 

O 

4- 

o 

+ 

9 
14 

2 

7 
1 

15 
1 
9 

1 

15 
24 

3 
12 

25 
2 
15 

o 

1 

25 

1 

7 

Mod.  advanced.. 
Mod.  advanced.. 
Mod.  advanced.. 
Mdd.  advanced.. 
Mod.  advanced.. 
Mod.  advanced.. 

Far  advanced 

1 

14 

2 

40 

1 

5 

20 
23 

Mod.  advanced.. 

4 

18 

3 

£0 

1 

7 

3 

1 

33 

100 

2 

22 

1 
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TEE.MS   USED  IN   DEFINITION   OF  "CUBED" 

18.  Ordinary  Condition  of  Life. — Tlii-s  term  as  used  implies 
that  the  patient  is  able  to  live  in  an  environment  where 
he  is  able  to  support  himself  without  the  assitance  of 
others,  or  to  live  in  his  former  surroundings  and  pursue 
his  former  occupation. 

2.  The  ilETHOD  OF  Physical  Examination 

Any  classification  must  necessarily  depend  in  part  on  physi- 
cal signs,  and,  as  long  as  different  examiners  follow  different 
methods  of  examination  the  exent  of  the  physical  signs  will 
varv  and  the  usefulness  of  any  classification,  intended  for  com- 
parison, will  be.greatly  limited.  To  overcome  this  difficulty  the 
committee  suggests  that  the  patient  .should  be  stripped  to  the 
waist  and  that  rales  should  bo  said  to  be  ab.sent  only  when 
they  are  absent  after  the  patient  exhales,  coughs  at  the  end  of 
exhalation  and  then  takes  a  full,  deep,  fairly  quick  breath 
through  his  mouth.  A  stethoscope  must  be  used  for  this  ex- 
amination. 

3.  Statistical  Reports  or  Sanatoriums 

The  committee  feels  that  much  might  be  done  to  improve 
the  statistical  reports  of  American  sanatoriums  and  would 
urge  those  institutions  that  have  not  done  so  to  publish  cer- 
tain details  about  each  patient  on  admission  and  on  discharge. 
Turban  of  Davos  has  devised  a  scheme  tor  this  purpose  which 
the  committee  has  modified  somewhat.     Every  sanatorium   is 


more,  exists  within  these  groups  than  between  them  or  belwocu 
the  "moderately  advanced'"  and  "incipient"  classes.  This  sum- 
mary divides  the  "moderatelv  advanced"  group  into  six  divis- 
ions, all  of  which  should  be  reported  on  separately.  It  also  di- 
vides the  "far  advanced"  group  into  two  or  more  divisions. 

The  results  of  the  sputum  examinations  recorded  in  most 
reports  is  also  far  from  satisfactory  and  the  scheme  given  in 
Table  3  is  suggested.  When  tuberculin  has  not  been  used  it 
is,  of  course,  unnecessary  to  divide  the  eases  into  those  who 
have  and  those  who  have  not  received  tuberculin. 

It  has  been  suggested  b,v  the  International  Conference 
at  Vienna  that  the  Turban  classification  of  the  extent  of  physi- 
cal signs  should  be  so  modified  as  to  include  in  the  third  group 
all  cases  with  physical  signs  greater  in  extent  than  one  lohe. 
The  objection  to  this  classification,  known  as  the  Turhan- 
Gerhardt,  is  the  unevenness  of  the  distribution,  and,  while  it 
divides  the  first  group,  which  really  needs  division,  the  adop- 
tion of  the  summary,  discussed  elsewhere  in  this  report, 
divides  that  group  in  a  very  satisfactory  manner  and  the  en- 
largement of  the  third  group  makes  the  Turban-Gerhardt 
classification  of  less  value. 

Mooted  Points 

The  "temperature"  is  still  a  vexed  question  and  (he  commit- 
tee all  hold  individual  opinions  which  vary  greatly.  These 
recommendations  do  not  meet  the  entire  approval  of  any  mem- 
ber.    The   temperature  should  be  taken   by   moutli    with    a   rc- 


TABLE  3.  —RESULTS  OF  SPUTUM  EXAMINATIONS  OF  ABOVE  PATIENTS. 


Class. 

Extent  of  Physical 

Signs  According 

to  Turban. 

Treatment. 

ARD 

+  +  + 

ARD 

+  +  0 

ARD 
-)-00 

ARD 

0  +  + 

ARD 
00  + 

ARD 
O  +  O 

ARD 
OOO 

PARD 
-f  OOO 

No. 

* 

No. 

* 

No. 

* 

No. 

* 

No. 

* 

No. 

* 

No. 

* 

No. 

* 

I 
I 

I 
I 

II 
II 
III 
III 

III 

Without  Tu 

4 
4 

4 
3 
B 
4 
3 
1 

13 

n 

36 
33 
22 
25 
« 
10 

4 
1 

1 

13 
4 

9 

3 

1 

10 
4 

15 
9 

4 

2 
6 
1 
1 

1 

48 
39 

36 
22 
22 
6 
14 
10 

5 
3 

1 

2 

2 

IR 

With  Tu 

Without  Tu.. 

WithTu 

Without  Tu.. 

WithTu 

Without  Tu.. 
With  Tu 

With  Tu 

5 

1 
4 

6 
6 
1 
6 

1 

22 

9 
44 
22 
37 
14 
60 

100 

13 

Moderatelv  advancer!. 

9 

Moderatelv  advanced. 

Moderatelv  aHvanced. 

3 
3 
2 

11 

19 
29 

3 

11 

1 
1 

4 
6 

7 

1 

6 

Moderatelv  advanced. 

30 

Far  advanced 

Note.— 0=Tnberclc  bacilli  absent.    +=  Present.    A=Admission.    R— During  residence.    D=On  discharge.    P=Previous  to  admission. 

When  T.  B.  were  present  on  admission,  no  note  is  made  with  regard  to  previous  examinations. 

When  T.  B.  were  present  previous  to  admission  and  also  at  any  time  during  residence,  they  are  marked  as  present  on  admission. 


urged  to  use  this  scheme  for  reporting  its  individual  cases.  The 
modified  scheme  is  given  in  Table  I. 

The  extent  of  the  physical  signs  in  each  lung  has  been  noted 
as  well  as  the  presence  or  absence  of  tubercle  bacilli  before  ad- 
mission and  during  residence.  The  committee  believes  that  the 
presence  or  absence  of  signs  of  cavit.y  formation  should  be  noted 
in  the  scheme.  This  datum  can  easily  he  indicated  by  a  small 
(lower  case)  c  after  the  letter  R  or  L  in  the  second  column 
muler  "Extent  of  Physical  Signs,"  e.  g.,  "Re."'  This  would 
not   necessitate  another  column. 

The  summary  of  the  results  of  this  tabulation  in  the  reports 
of  many  sanatoriums  are  far  from  satisfactor,y.  and  your  com- 
mittee would  suggest  that  the  form  of  summary  given  in  Table 
2  he  adopted: 

This  summary  divides  all  patients  into  the  three  classes  ad- 
vised bv  the  Xationa!  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  and,  further,  each  of  these  is  divided  into 
the  different  classes  according  to  the  extent  of  phyical  signs. 
Turban's  classification  has  been  used  for  this  purpose,  and  at- 
tention is  called  to  the  fact  that  the  three  original  classes,  in- 
cipient, moderately  advanced  and  far  advanced,  have  nothing 
in  common  with  Turban's  classification  which  deals  only  with 
the  extent  of  physical  signs.  Finally,  each  of  the.se  stages  is 
divided  into  two  classes,  according  to  whether  the  lesion  has 
ever  been  open  (tubercle  bacilli  present  at  any  time)  or  has 
always  been  closed. 

This  summary,  it  is  believed,  will  remove  several  criticisms 
of  the  classification  adopted  by  the  National  Association.  Both 
"moderately  advanced"  and  "far  advanced"  classes  are  too 
broad,  it  is  urged,  and  rightly,  and  as  much  difference,  if  not 


liable  thermometer.  Thermometers  bought  in  quantity  from 
any  firm  should  be  guaranteed  by  the  firm  and  a  certain  num- 
ber tested  by  the  Bureau  of  Estimates  in  Washington  as  a  con- 
trol. 

The  thermometer  should  be  left  in  the  mouth,  which  has  been 
kept  closed  for  at  least  five  minutes,  for  five  to  ten  minulcs  to 
detect  the  slighter  rises  of  temperature.  When  the  rectal  tem- 
perature has  been  taken  this  fact  should  he  noted. 

Two  members  believe  that  the  temperature  should  be  taken 
immediatel.v  after  meals,  because,  they  assert,  ( 1 )  a  ri.se  to  90 
to  100  may  occur  onl.y  at  this  time,  and  (2)  the  mouth  tem- 
perature rises  for  one  hour  when  the  patient  comes  indoor.s 
during  cold  weather.  One  insists  on  a  two-hour  record.  Two 
members  of  the  committee  oppose  this  time  and  would  suggest 
either  before  meals  or  on  awaking,  at  4  and  8  p.  m.,  believing 
that  the  temperature  of  (he  mouth  in  normal  in  lividnals  may 
be  affected  after  eating  (as  that  of  the  rectum  after  horseback 
riding,  which  has  risen  to  101  in  a  healthy  person),  and 
further,  that  heat  or  cold,  which  affect  the  temperature  of  (he 
mouth  through  the  cheeks,  may  also  raise  it  much  more  readily 
when  taken  in  the  mouth  in  the  form  of  hot  driid<s  or  cold  or 
iced  foods. 

The  "normal"  temperature  is  still  a  mooted  point,  but  far 
more  is  known  in  regard  to  the  oral  than  in  regard  to  the 
rectal  temperature.  Tlie  range  for  each  patient  varies  some- 
what, but  it  is  unwise  to  consider  any  patient  "arrested"  or 
"apparently  cured"  when  the  temperattire  for  three  or  more  days 
averages  over  99  F.  Absorptirm  from  an  old  focus  may  <'ause 
rise  of  temperature  when  the  disea.se  is  quiescent,  but  no  one 
can  .separate  such  a  condition  from  a  slow  advance  of  the  dis- 


lOoG 


MEDICOLEGAL 


JOCE.  A.  M.  A. 
Sept.  25.  19(i'.» 


ease,  imperceptible  by  our  present  metbods  of  examination.  A 
rise  for  a  .single  day  to  9f).o  F.  or  even  higber  when  .some  definite 
factor  (coryza.  tonsillitis,  etc.)  is  unquestionably  tbe  cause. 
sbould  be  disregarded  in  making  up  the  average  on  discharge. 
1 1  would  undoubtedly  be  wise  to  insist  on  a  two-bourly  tem- 
perature record,  were  this  possible,  but  in  any  case  the  tem- 
pr'rature  should  be  taken  whenever  po.ssible  after  rest  (that  is. 
complete  relaxation,  mental  and  physical,  in  a  sitting  or  reclin- 
ing posture)  for  at  least  one  hour.  Quiet  reading  or  conversa- 
tion need  not  be  forbidden  some  patients. 

Classification 

With  these  definitions  and  modifications  the  committee  would 
suggest  that  the  following  classifications  be  used  on  admission, 
on  discharge,  and  for  ultimate  records: 

1.  ON    ADMISSION 

These  definitions  indicate  the  furthest  extent  of  disease  and 
t'lc  greatest  severity  of  symptoms  that  a  patient  can  present 
and  still  belong  to  the  stage  defined.  All  patients  beyond  the 
incipient  stage  fall  under  the  moderately  advanced  stage  un- 
less the  physical  signs  and  symptoms  exceed  those  of  the  mod- 
erately advanced  stage,  when  they  should  be  classified  as  far 
advanced. 

Incipient. — Slight  or  no  constitutional  symptoms  (including 
particularly  gastric  or  intestinal  disturbance  or  rapid 
loss  of  weight).  Slight  or  no  elevation  of  temperature 
or  acceleration  of  pulse  at  any  time  during  the  twentv- 
fonr  hours. 
Expectoration  usually  small  in  amount  or  absent.   Tubercle 

bacilli  may  be  present  or  absent. 
Slight  infiltration  limited  to  the  apex  of  one  or  both  lungs 

or  a  small  part  of  one  lobe. 
No  tuberculous  complications. 
Moderately    Advanced. — No    marked    impairment    of    function, 
either  local  or  constitutional. 
Localized  consolidation  moderate  in  extent  with   little  or 
no  evidence  of  cavity  formation:  or  infiltration  more  ex- 
tensive than  under  incipient. 
No  serious  complications. 
Far  .idvanced. — Marked  impairment  of  function,  local  and  con- 
stitutional. 
Harked  consolidation  of  an  entire   lobe. 
Or  disseminated  areas  of  beginning  cavity  formation. 
Or  serious  complications. 
Miliary  TuT}errulosis. 

2.  ox    DISCnx\RGE 

Apparently  Cured. — All  constitutional  symptoms  and  expectora- 
tion with  bacilli  absent  for  a  period  of  three  months: 
tbe  physical  signs  to  be  those  of  a  healed  lesion. 

ArrcMed. — Absence  of  all  constitutional  symptoms:  expectora- 
tion and  bacilli  ma.v  or  may  not  be  present;  physical 
signs  stationaiv  or  retrogressive:  the  foregoing  condi- 
tions to  have  existed  for  at  least  two  months.- 

Jmprored. — Constitutional  symptoms  lessened  or  entirely  ab- 
sent; physical  signs  improved  or  imchanged;  cough  and 
expectoration  with  bacilli  usually  present. 

Vnimprtivcd  or  Pror/re.i.fire. — All  essential  s\Tnptom5  and  signs 
unabated  or  increased. 

Died. 

3.   ITLTIMATE  RESl'LTS 

Cured. — .Ml    constitutional    sjTnptonis    and    expectoration    with 

bacilli  absent  for  a  period  of  two  years  under  ordinary 

conditions  of  life. 
Well. — Patients    who   fulfil    all    the   conditions    required    under 

"cured"  but  about  whose  sputum  no  definite  information 

can  be  obtained. 
Arrested. — See  above. 
Improved. — Sec  above. 
Proyres.^ire. — See   above. 
Dead. 

2.  The  Icnpth  of  time  mentioned  is.  of  coiu'sc.  snniewliat  arlil- 
trnr.v.  i»ut  Is  Intended  to  cover  tlie  cases  wliich  frcnnentiy  occur, 
wlicre  tlu»  palieiUs  lonvc  a  sanatorinni  fm-  \-:irioii.s  roastfiis.  contriir.v 
1(1  advice,  after  a  sta.v  of  a  few  wceixs.  alllionKli  all  active  symptoms 
may  have  ceased  compietely  soon  after  entrance. 
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Newspaper  Articles  Concerning  Professional  Conduct  of  Phy- 
sicians Not  Privileged 

The  Supreme  Court  of  South  Dakota  considers,  in  the  libel 
case  of  Rood  vs.  Dutcher.  tbe  question  of  whether  newspaper 
articles  concerning  the  professional  conduct  of  a  practicing 
physician  should  be  regarded  as  privileged  communications 
merely  because  of  the  relation  of  the  physician  as  such  to  the 
general  public  in  the  territory  to  which  his  practice  extends. 

So  far  as  applicable  to  this  question  a  privileged  communica- 
tion is  defined  by  the  ciril  code  of  South  Dakota,  the  court  says, 
to  be  one  "made,  without  malice,  to  a  person  interested  therein, 
by  one  who  is  also  interested,  or  by  one  who  stands  in  such  re- 
lation to  the  person  interested  as  to  afford  a  reasonable  ground 
for  supposing  the  motive  for  the  commimication  innocent." 
This  court  has  held  that  this  definition  embraces  newspaper 
articles  relating  to  the  oflScial  conduct  of  public  ofllcers  and 
candidates  for  public  oftice.  Does  it  also  embrace  newspaper 
articles  relating  to  the  professional  conduct  of  physicians! 
The  court   thinks  not. 

The  relation  of  a  public  officer  to  the  public  is  substantially 
difl'erent  from  that  of  the  physician.  All  are  or  may  be  af- 
fected by  the  official  conduct  of  the  former,  and  therefore  are 
interested  in  any  communication  in  relation  thereto,  while 
only  such  persons  as  desire  to  employ  the  latter  are  interested 
in  communications  relating  to  his  professional  conduct.  Hence 
neither  the  proprietor  of  a  newspaper  nor  any  other  person 
owes  any  duty  to  give  information  concerning  the  same  unless 
requested  to  do  so  by  some  one  desiring  to  employ  the  phy- 
sician. Indeed,  no  reason  exists  for  extending  the  presump- 
tion of  innocent  motive  to  false  statements  regarding  a  phy- 
sician which  would  not  apply  with  equal  force  to  a  minister  of 
the  gospel,  an  attorney  at  law.  a  banker,  merchant,  or  other 
prrson  whose  vocation  involves  voluntary  transactions  with 
people  generally  in  the  comniiniity  in  which  such  person 
resides. 

Admissibility  of  Evidence  as  to  Character  of  Prior  Childbirths 
and   Pains 

The  Supreme  Court  of  Iowa  says  that  in  the  personal  injury 
case  of  Etzkorn  vs.  City  of  Oelwein  the  plaintifi'  claimed  that 
while  passing  over  a  defective  sidewalk  she  was  tripped  by  the 
loose  boards,  thrown  forward  and  down  on  the  walk,  displac- 
ing an  unborn  child  which  she  was  then  can-ying  from  its 
natural  position,  causing  dela.ved.  prolonged  and  more  difficult 
labor  and  greatly  injuring  and  impairing  her  health.  It  ap- 
peared that  she  had  been  delivered  of  four  other  children  prior 
to  the  time  the  one  in  question  w.is  born.  She  was  asked  as 
to  how  these  other  children  were  born,  whether  in  a  normal 
or  abnormal  position :  and  as  to  whether  or  not  she  suffered 
any  pains  or  inconvenience  from  the  birth  of  her  other  chil- 
dren. To  the  first  question  she  responded  that  they  were  born 
in  a  normal  position,  and  to  the  second  that  she  had  not 
suffered  pains.  The  court  is  constrained  to  hold  that  these 
questions  were  improper,  and  the  answers  decidedly  prejudicial. 

The  court  knows  of  no  authority  which  holds  that  because 
a  woman  is  delivered  of  one  or  more  children  in  a  normal  po- 
sition that  others  are  likely  to  and  will  be  born  in  the  same 
))osition.  It  was  shown  in  the  record  in  this  ease,  and  it  is 
well  known,  that  unborn  children  assume  various  positions 
wliile  in  the  mother's  womb,  changing  their  position  from  time 
to  time,  and  that  whenever  there  is  no  movement  there  is 
danger  not  only  to  the  child  but  to  the  mother.  The  plaintiff 
claimed  that  by  reason  of  her  fall  her  unborn  child  was 
forced  in  a  transverse  and  unnatural  pasition.  where  it  re- 
niaiiied  until  birth,  when  it  had  to  be  changed  by  means  of 
instruments  and  manipulations  into  a  pro])er  position  for  de- 
livery. In  order  to  demonstrate  this,  she  was  permitted  to 
testify  that  her  other  children  were  born  in  a  normal  posi- 
tion.    There   was   no  logical   connection   between  these   facts. 

.Moreover,  the  plaint itf's  testimon.v  that  she  suffered  no  pain 
when  her  prior  children  were  born  might  be  true,  although 
contrary  to  all  human  experience;  but,  even  if  true,  it  hail 
nil  tendency  to  sho»  that  (he  pain  she  sufTcrcd  from  the  de- 
livery of  her  last  child  was  due  to  the  injury  she  received  when 
sill'  fell   on   the  sidewalk. 
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The  only  legitimate  inference  to  be  derived  from  the  plain- 
tiff's testimony  as  to  prior  childbirths  was  that  these  deliv- 
eries did  not  rupture  any  of  her  organs,  and  that  she  had  not 
suffered  any  lesions  which  were  found  after  the  birth  of  her 
last  child.     Direct  testimony   was  admissible  on  this  point. 

The  effort  undoubtedly  uas  to  have  the  jury  believe  that,  as 
she  had  not  previously  suffered  from  childbirth,  her  suffering 
which  she  had  described  as  accompanying  the  birth  of  her  last 
child  must  have  been  due  to  the  accident  on  the  walk.  For 
reasons  already  suggested,  the  court  does  not  think  this  true, 
either  as   a   logical  or  gynecologic  proposition. 
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Titles  marked  with  an  asterisk   (•)   are  abstracted  below. 

New  York  Medical  Journal 
Septcmbei'  11 

1  Inflammation  of  the   Knee-.Toint.     C.   Ogiivy,  New  York. 

2  *Lar.vDgeal   Tnberrulosis.      R.    Lev.v,    Denver. 

:;     Treatment  of  Pnu-itus  Ani.     W.  M,   Beach,  Pittsburg,  Pa. 

4  Physiology  and   the   Second   Law   of  Thermodynamics.      F.  H. 

garrison.   Washington.   D.   C. 

5  Blood  Examination  in  the  Presence  of  Gangrene.     I.  S.  Wile, 

Now  York. 
G  ♦Fracture   of  the   Neck  of  the   Femur  in  a  Multipara.     S.  A. 
Savitz.    Philadelphia. 

7  *Do  the  Saprophytes  Produce  Toxins  which  have   Elective  At- 

traction for  the  Brain  and  Nerve  Tissue  and  thus  Cause 
the  Idiopathic  Diseases  of  These  Structures?  B.  R.  Le  Roy. 
Athens,  Ohio. 

8  Is  Tuhercvilosis  Decreasing  in  Cities  of  Between  300.000  and 

500.000    Inhabitants?      L.    Irwell.    Buffalo. 

2.  Laryngeal  Tuberculosis. — Levy  summarizes  his  paper  as 
follows : 

1.  Pathologic  conditions  of  the  laryngeal  mucosa,  especially 
chronic  catarrhal  laryngitis,  are  important  factors  in  the  etiology 
of  tuberculosis  of  the  larynx. 

2.  Pain  is  not  always  present  in  laryngeal  tuberculosis.  When 
present  it  is  not  always  conclusive  that  the  lesion  is  tuberculous, 
it  may  exist  without  ulceration. 

3.  The  beneficial  effect  of  mercurial  treatment  in  laryngeal  lesions 
of  tuberculous  patients  should  not  be  accepted  as  positive  proof  of 
the  value  of  this  treatment  in  tuberculosis.  It  must  be  recognized 
that  the  differential  diagnosis  between  syphilis  and  tuberculosis  of 
the  larynx  is  at  times  extremely  difficult  especially  when  the  former 
exists  in  tuberculous  patients. 

4.  Bacteriologic  confirmation  of  the  diagnosis  is  often  obtainable 
b.v  examination  of  smears  made  directly  from  the  laryngeal  lesion. 

I*.  It  is  necessary  to  again  impress  on  the  general  profession  the 
curability  of  laryngeal  tuberculosis.  It  is  especially  important  that 
the  prognosis  be"  determined  by  a  careful  study  of  the  lesion  in  ail 
its  characteristics. 

6.  Local  treatment  to  be  effective  must  be  well  selected  both  as  to 
time  of  applications  and  method  of  procedure. 

C.  Fracture  of  Femur  During  Labor. — The  third  day  after  de- 
livery the  patient  experienced  a  transferred  pain  in  the  right 
liip  joint  radiating  to  the  knee,  which  was  very  excruciating  on 
the  .slightest  disturbance  of  the  limb,  tlius  rendering  change  of 
posture  impossible  with  the  single  exception  of  extension  of 
the  limb,  which  lessened  the  pain  to  a  considerable  extent.  As 
a  result  of  her  suffering,  the  attending  physician,  together  with 
others,  treated  her  internally  for  some  nervous  affection,  but 
her  pain  still  persisted.  About  two  months  after  delivery 
Savitz  saw  the  patient  and  made  a  diagnosis  of  impacted  frac- 
ture of  the  neck  of  the  femur,  which  was  confirmed  by  opera- 
tion. Savitz  emphasizes  particularly  that  this  fracture  must 
have  been  caused  at  the  time  of  delivery  by  the  unforeseen 
negligence  of  the  attending  physician  by  causing  a  slight 
twist  of  the  thigh,  or  endeavoring  to  manipulate  the  instru- 
ments, flexed  the  leg  more  than  the  normal  capacity  could  en- 
dure, and,  as  a  result,  fracture  of  the  neck  of  the  femur  fol- 
lowed. In  addition  thereto,  it  is  plausible  to  believe  that  it 
may  have  been  caused  after  delivery,  but  the  patient  posi- 
tively states  that  she  was  not  out  of  bed,  but  rather  rested 
herself,  and  knowing  there  would  be  exaggerated  pain  on  the 
slightest  movement,  it  is  fair  to  assume  that  she  remained 
ill  bed,  and,  consequently,  there  was  no  disturbance  to  cause 
any  such  fracture.  On  the  other  hand,  it  would  be  ridiculous 
to  conclude  that  the  fractured  neck  of  the  femur  was  caused 
by  a  previous  disease  of  the  hip  joint  when  the  pain  was  ex- 
]ierienced  but  two  days  after  labor. 

7.  Saprophytes  and  Nerve  Tissue. — Le  Roy  holds  that  to  the 
absorbed    toxins    and    endotoxins,    generated    by    the    so-called 


spore-bearing  saprophytes  of  the  human  body  are  due  the 
varying  degrees  of  mental  and  nerve  disorders,  from  simple 
absent-mindedness  to  asymbolia,  from  the  simple  nervou.sness 
to  the  most  intractable  disease  of  the  brain  or  nerves,  heredity, 
like  traumatism,  only  playing  the  part  of  a  weakening  agent, 
at  which  time  the  toxins  produced  by  the  spore-bea~iug  sapro- 
phytes get  in  their  work.  Le  Roy  claims  to  have  positive 
knowledge  that  these  saprophytes  produce  toxins  and  endo- 
toxins, which,  when  injected  into  the  living  animal,  produce 
varying  degrees  of  paralysis;  and.  also  that  the  action  is  slow 
and  insidious  under  ordinary  circumstances.  There  is  one 
point  on  which  he  is  most  certain  of  his  position;  that  is,  that 
these  toxins  have  a  selective  attraction  for  the  brain  and  nerve 
tissue. 

Boston  Medical  and  Surgical  Journal 

Scptcmhfr  9 

9  ♦Simple  Inspection  of  the  Eyes  as  an  Aid  in  General  Diagnosis. 
H.  B.  Stevens.  Boston. 

10  Importance  of  Distinguishing  Simple  Round  Ulcers  of  the  Duo- 

denum   from    Those    Ulcers    which    Involve    the    Pylorus   or 
are  Above  it.     E.  A.  Codman.  Boston. 

11  Studies  in  Psychopathology   (concluded).     B.  Sidis.  Brookline, 

Mass. 

12  Sudden   Deaths   in   a    Synopsis   of   Twenty   Years"   Medicolegal 

Wo'-k.     F.  H.  Canedv.  Shelbnrne  Falls.  Mass. 

13  ♦The  Queen's  Closet  Opened.     G.  W.  Myers.  Boston. 

14  Gunshot    Wound    of    the    Head.      0.    W.    Bartlett.    Marshfleld. 

Mass. 

9.  Inspection  of  Eyes  in  General  Diagnosis. — Stevens  points 
out  that  the  eyes  from  the  vantage  ground  of  their  wonder- 
fully perfect  anatomic  and  physiologic  position  are  especially 
adapted  to  reflect  many  of  the  most  important  changes  of  the 
system,  and  a  large  majority  of  those  signs  may  be  revealed 
by  simple  inspection  merely.  Moreover,  the  eyes,  more  than 
other  organs,  are  at  all  times  most  easily  and  conveniently 
inspected,  and  simple  but  intelligent  inspection  may  give  im- 
portant information  concerning  variou.s  physical  and  func- 
tional body  processes. 

1.3.  The  Queen's  Closet  Opened. — Myers  gives  a  brief  review 
of  this  volume  published  in  1656,  and  containing  formulas  and 
recipes  originally  collected  for  Henrietta  Marie,  the  wife  of 
Charles  I  of  England. 

Medical  Record,  New  York 

Sepfcmhcv  11 

15  Role    of    Visual    Function    in    Animal    and    Human    Evolution, 

G.  M.  Gould.  Ithaca.  N.  Y. 

10  Medical  Management  of  Degenerate  Children.  R.  H.  Porter. 
Chicago. 

17   ♦Surgical  Treatment  of  Diarrhea.     S.  G.  Gant,  New  Y'ork. 

US  Village  Treatment  of  Nervous  Invalids.  L.  P.  Clark.  New 
York. 

1!)  The  Liquor  Proljlem  :  Some  Suggestions  for  its  Solution.  C. 
A.   Rosenwasser.  Newark.   N.   ,T. 

20  Amount  of  Lung  Involvement  at  the  Onset  of  Pulmouary  Tu- 
berculosis.    H.  L.  Barnes,  Wallum  I^ake,  R.  I. 

1".  Surgical  Treatment  of  Diarrhea. — Gant  doubts  if  more 
than  10  per  cent,  of  the  persons  suffering  from  chronic  diar- 
rhea are  curable  by  means  other  than  through  bowel  irrigation, 
as  practised  through  the  anus,  or  from  above  through  the  ap- 
pendix or  cecum.  Of  those  who  do  not  respond  to  direct  treat- 
ment of  the  colon,  the  cause  of  the  trouble  in  a  number  of 
eases  is  located  in  the  small  intestine,  stomach,  liver  or  pan- 
creas. Gant  says  he  has  cured  many  persons  suffering  from 
chronic  diarrhea  without  an  operation,  by  the  daily  irrigation 
of  the  bowel  with  different  solutions.  The  following  proce- 
dures have  been  resorted  to  with  more  or  less  success  in  the 
treatment  of  simple  and  other  ulcerative  colitis  inducing 
chronic  diarrhea:  (1)  Resection;  (2)  intestinal  exclusion ;  (.3) 
colostomy;  (4)  appendicostomy.  and  (.5)  Gant's  ceeostomy 
with  irrigation  of  the  small  intestine.  The  latter  procedure  is 
carried  out  as  follows:  Through  a  two-inch  muscular  incision 
made  directly  over  the  cecum,  it  and  the  lowermost  part  of  the 
ileum  are  withdrawn  and  the  edges  of  the  wound  covered  with 
sterile  gauze  handkerchiefs.  The  cecum  is  scarified  and 
clamped  with  rubber-covered  forceps  to  prevent  soiling  of  the 
wound  when  the  bowel  is  opened.  Four  linen  or  silk  sero- 
muscular purse-string  sutures  are  inserted  in  the  anterior 
wall  of  the  cecum  at  or  outside  the  longitudinal  band  directly 
opposite  the  ileocecal  valve,  when  the  bowel  is  quickly  opened 
inside  the  suture  line  by  using  the  Ijnife  for  the  outer  coats 
and  the  scissors  for  the  mucosa.  The  bowel  is  grasped  at  the 
juncture  of  the  large  and   small   intestine  and  held   in   such    a 
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■way  that  the  ileocecal  valve  rests  between  the  thumb  and  the 
fingers  of  the  left  hand.  A  Gant  catheter  guide  is  then  intro- 
duced through  the  incision  and  carried  directly  across  the 
cecum,  and  then  suddenly  guided  through  the  ileocecal  valve 
into  the  small  intestine  by  the  aid  of  the  thumb  and  fingers, 
placed  there  for  this  pui"pose.  The  guide  is  then  held  by  an 
assistant  while  the  obturator  is  removed  and  a  catheter,  No. 
12,  is  introduced  into  the  small  bowel.  The  guide  is  then 
removed  and  the  catheter  is  held  by  an  assistant  until  it  has 
been  anchored  to  the  cecum  by  a  catgut  silk  sutm-e  to  prevent 
its  slipping  out.  A  short  piece  of  catheter  three  inches  long  is 
then  introduced  into  the  cecum,  beside  the  one  which  enters 
the  small  bowel,  for  an  inch  or  more,  when  both  catheters  are 
fastened  together  by  a  narrow  band  of  adhesive  plaster  placed 
around  them,  on  a  level  with  the  skin.  The  clamp  is  now  re- 
moved from  the  cecum  and  the  purse-string  sutures  are  tied; 
this  inverts  the  edges  of  the  bowel  about  the  tubes,  each  stitch 
in  its  turn  causing  a  still  further  circular  infolding  of  the 
iKJwel,  all  together  forming  a  cone-shaped  valvular  projection 
all  around  the  catheters  which  effectually  prevents  the  escape 
of  the  feces.  The  cecum  is  scarified  and  anchored  to  the  ab- 
dominal wall  by  through-and-through  suspension  suture  or  by 
chromicized  catgut  stitches  which  include  the  peritoneum  and 
fascia.  The  wound  in  the  abdomen  is  closed  by  the  layer 
method,  after  which  the  catheters  are  stitched  to  the  skin  or 
preferably  retained  in  place  by  a  narrow  strip  of  adhesive 
plaster  between  them  and  attached  to  the  skin.  Ordinary 
five-cent  cravat  clamps  are  snapped  over  the  ends  of  the 
catheters  to  prevent  leakage,  after  which  the  operation  is  com- 
pleted, applying  the  ordinary  dry  dressings,  \\hich  are  held 
in  place  by  adhesive  strips. 

Lancet-Clinic,  Cincinnati 

September  .) 
Ectopic   Pregnancy.      A.   Haai-lammert.   Loveland.   Ohio. 
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Certain    Antagonism    for    Qpivim    Narcosis, 

Germantown.  Tenn. 
Advancement  of  Paral.vzcd  Muscle  for  Cosmetic  Purpose, 

Ray.  Cincinnati. 

Virginia  Medical  Semi-Monthly,  Richmond 

Any  list  27 
Should  Virginia  Impose  a  License  Tax  on  Physicians? 
Stover.   South   Boston. 
•Treatment    of    Acute    Diarrhea    in    Infancy 
Richmond. 
Uncinariasis.     J.  R.  Perkins,  Spencer. 

Musings  of  a  Medical   Man.     R.  H.   Garthwright.   Vinton. 
28     Relation  of  the   Pharmacist  to  the  Practise  of  Medicine.     W. 
C.    Marshall.    Staunton. 

2.5.  Acute  Diarrhea  in  Infants. — In  cases  of  diarrhea  due  to 
fermentation.  Nowlin  uses  mercury  bichlorid  in  a  solution  of 
one  grain  to  four  ounces  of  water,  giving  ten  to  fifteen  drops 
every  four  hours  until  the  stools  become  yellow  in  color  and 
remain  so.  This  is  usually  the  case  in  from  twenty-four  to 
forty-eight  hours.  Then  the  dose  is  decreased,  the  aim  being 
to  give  just  enough  mercury  to  keep  the  stools  in  this  state. 
Food  is  withheld  for  the  first  twenty-four  hours,  at  the  be- 
ginninjf^of  which  the  usual  purge  of  castor  oil  is  given.  At 
the  expiration  of  this  time,  the  usual  food  is  resumed,  but  the 
mercury  is  kept  up  for  a  week  or  more.  Irrigation  is  done  in 
pome  cases,  but  Nowlin  thinks  .that  in  this  form  of  diarrhea, 
irrigation  is  generally  overdone. 

Southern  California  Practitioner,  Los  .4ngeles 

August 
2!)  'Surgery   In   Infancy.      S.    .Stillman,   San    Francisco. 

30  Pelvic  Infection  Following  Labor.     F.  M.   Bruner.   Santa  Ana. 

31  *Dict  Regulation  for  Dyspeptics.     W.  P.  Millspaugh.  Los  Ang- 

eles, 

32  *The    Physician's   Duty    to   the    Public.      J.    W.    Foss,    Phoenix. 

.\riz. 
S.'i     Medical    Treatment   of   Disease   of  the    Biliary    Tract.      E.    W. 

Ilanlon.   Los  Angeles. 
34  *Straw    Mattress    Ilrticavia.      .1.    Goldl)erger,    V.    S.    P.    H.    and 

M,-II,  Service,  and  .1.  F.  Schamberg.  Philadelphia. 
313     Gastric  and  Duodenal   Ulcer.     F..   J.  Clnypolc.   Pasadena. 

20  and  32.  Abstracted  in  The  .ImiiX.M,.  .hily  17.  1000,  p.  228. 

.■?!.  Diet  Regulation. — Millspaugh  makes  a  very  good  point 
by  saying  that  the  regulation  of  diet  for  dy.speptics  is  not  a 
simple  thing.  It  will  not  do  to  tear  olT  a  printed  diet-list  for 
■'ulcer"  (u-  "gastritis,"  or  ."hyperchlorhydria."  and  hand  it  to 
the  patient.  We  must  feed  the  whole  patient,  not  his  stomach 
or  his  liver  or  his  intestines  alone.     To  do  it  intelligentlj'  we 


must  know  the  patient  from  head  to  foot,  inside  and  outside; 
and  we  must  know  what  the  different  foods  will  do. 
34.  Abstracted  in  The  Jouenax,  Aug.  14,  1909,  p.  573. 

Annals  of  Otology,  Rhinology  and  Larjmgology.  St.  Louis 

June 

SS     Treatment  of  Cancer  of  the  Larynx.     O.  Chiari,  Vienna. 

:i~     Study   of   the   Anatomic   Relations   of  the  Optic   Nerve  to  the 

Accessory  Cavities  of  the  Nose.      H.  W.  Loeb,  St.  Louis. 
,38     Diseases    of    the     Eye    and    Orbit    Secondary     to    Pathologic 

Changes  in  the  Nose  and  Accessory  Sinuses.     C.  R.  Holmes, 

Cincinnati, 

39  Orbital  Complications  of  Disease  of  the  Frontal  Sinus,     H,  F, 

Hansen,  Philadelphia. 

40  Ocular   Symptoms  of   Diseases   of  the   Nasal   Sinuses.      W.   C. 

Posey.    Philadelphia. 

41  Extralaryngoal  Causes  of  Laryngeal   Symptoms.     F.   Smithies, 

Ann  Arbor. 

42  Clinical  and  Microscopic  Diagnosis  of  Tuberculosis  of  Tonsils. 

L.  M.  Hurd.  and  J.   Wright.   New  York. 

43  Diagnosis  and  Surgical  Treatment  of  Abscess  of  the  Temporo- 

sphenoidal  Lobe.     W.   S.  Bryant,  New  York, 

44  Removal    of    Tonsil    (complete)    in   its   Capsule.      F.    C.   Todd. 

Minneai>oIis. 
4,"i     Method   of   Precision  for   Inflating  the  Tube   and  Tympanum. 
T.   Hubbard.  Toledo.  Ohio. 

46  Methods  of  Opening  the  Maxillary  Antrum,  with  Presentation 

of  New   Instrument.     J.  O.   Roc,  Rochester.  Minn. 

47  Probable   Case  of   Sarcoma    of   the   Sphenoid    Sinus.      D.    Roy, 

Atlanta.    Ga. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 

Aupiist 

48  The  Dead  Body.     W.  H.  Taylor.  Richmond. 

40  Extraperitoneal  Implantation  of  the  Ureters  into  the  Rectum 
in  Exstrophy  of  the  Bladder.     S.  Mc(iuire.  Richmond. 

."lO     The  Cardiovascular  Changes  in  Lithemia.     M.  Call.  Richmond. 

.Tl  ♦Localization  of  Foreign  Bodies :  An  Unusual  Case.  D.  D. 
Talley,   Richmond. 

■"i2   •Tincture   of  White    Soap.      F,    P.    Dunnington,    Charlottesville. 

r>l.  Localization  of  Foreign  Bodies. — Talley  reports  a  case  of 
needle  in  the  buttock  in  which  pievious  attempts  at  extraction 
were  unsuccessful.  The  needle  was  localized  by  the  *-ray, 
and  was  found  to  be  imbedded  in  the  sciatic  nerve.  It  was 
removed  by  operation. 

.')2.  Tincture  of  White  Soap. — The  formula  proposed  by 
Dunnington  for  this  preparation  is  as  follows: 

gm.  or  c.c. 
B.  For  1  gallon. 

White  Castile  soap   (Conti's) 1.200 

Ammonia    stronger    100 

Alcohol     1.400 

Water,    dist 1,300 

The  specific  gravity  of  this  mixtiu'e  is  0.97,  which  is  identical 
with  tliat  of  tincture  of  green  soap.  To  make  one  gallon: 
Mix  the  liquids  for  it  in  a  one-gallon  jar  and  then  add  the 
soap,  previously  cut  into  coarse  shavings.  Crowd  all  the  soap 
into  the  jar  and  cover  it  with  a  glass  plate.  After  12  hours 
stir,  and  again  stir  after  some  hours.  Allow  to  settle  12 
hours  and  then  filter,  decant  or  syphon  off  the  clear  liquid 
into  a  can  which  may  be  kept  closed.  There  will  remain  a  few 
ounces  retaining  the  impurities  of  the  soap,  which  may  be 
used  for  less  particular  washing.  If  this  liquid  is  exposed  to 
evaporation  for  a  few  hours,  ammonia  and  alcohol  escape,  and 
a  mass  of  the  consistency  of  green  soap  will  be  obtained. 
While  this  preparation  is  said  to  be  free  from  the  objections  to 
tincture  of  green  soap,  it  presents  the  additional  advantage 
of  costing  but  $1.50  a  gallon,  and,  if  the  alcohol  is  obtained 
tax  free,  the  cost  will  be  about  GO  cents  a  gallon,  "while  tinc- 
ture of  green  soap  will  cost  $1  or  more. 

Wisconsin  Medical  Journal,  Milwaukee 

August 

,'J3   'Operations  on  Handicapped  Patients,     G,  W,   Crile,  Cleveland, 

Ohio, 
ri4     The  State  University,  the  Medical  Profession,  and  the  Public, 

C.    R.   Bardeen,   Madison, 

55  Treatment    of   Tuberculosis    in    Those   who   have   to   Work    In- 

doors.    T.  Willett.  West  Allis. 

56  Relation  of  Ocular  Defects  to  Diseases  of  the  Nose  and  Acces- 

sory Sinuses.     .1.  M.  Cooke.  Darlington. 
7u      Toxicity  of  Human  Sweat,     C,  A,   Baer,  Milwaukee. 


rtZ.  Abstracted  in  The  .Journal,  Aug,  21,  1000, 
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Chicago   Medical   Recorder 
Aityust 
58     Contemporary  Workmen's  Compensation,     W,  H.  Allport.  Chi- 
cago. 
.50   'Dietary    Control   of   Gastrointestinal    Disorders.      R.    W.    Web- 
ster, Chicago, 
(id   'Purpura   Hemorrhagica.      A  Neurotoxic  Form  Due  to  a  Syph- 
ilitic   Nerve    Invoh'cuicut    Phis  a    Toxic   Action   from   Potas- 
sium  lodid.     W.  F.  Bernart,  Chicago. 
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nO.  Gastrointestinal  Disorders. — Webster  tries  to  show  that 
tlif  dietary  treatment  of  gastrointestinal  diseases  must  be 
liascd  on  a  definite  knowledge  of  the  normal  gastroenterie 
t  unctions  rather  than  on  the  many  empiric  regulations  wliicli 
have  been  laid  down  in  times  when  oiu'  knowledge  was  not  so 
t  xact  regarding  the  influences  of  the  various  fennents  on  the 
difl'ercnt  types  of  food  or  of  the  interrelations  of  the  activities 
lit'  the  stomach  and  bowels.  Observing  the  perversions  of  func- 
tion, which  may  not  always  be  outlined  clearly,  is  the  only 
rertain  metliod  which  can  lead  to  a  scientific  dietary  control. 
More  careful  study  of  the  patient,  instead  of  the  too  frequent 
iiliance  on  empiricism,  will  reward  the  practitioner  with  the 
•gratitude  of  his  patient,  and  the  patient  will  have  a  much 
higher  opinion  of  the  physician,  as  well  as  a  more  nearly 
iiiinnal  gastrointestinal  tract. 

00.  Purpura  Hemorrhagica. — Bernart's  case  of  purpura  hem- 
(irrhagica  was  a  neurotoxic  foi-m  due  to  a  syphilitic  nerve  in- 
lolvement.  plus  a  toxic  action  from  potassium  iodid.  The 
licmorrhagic  spots  were  only  and  entirely  confined  to  a  portion 
of  the  body  affected  by  a  syphilitic  process  within  the  spinal 
^  inal:  the  long  axis  of  the  oblong  lesions  all  ran  horizontali.v. 
An  examination  of  the  scrotum  showed  a  hemorrhagic  infiltra- 
tion into  the  skin  of  the  scrotum,  both  thighs  and  legs.  The 
upward  extension  of  the  eruption  was  definitelj'  limited  to  a 
surface  line  drawn  from  trochanter  to  trochanter;  a  few  scat- 
tered lesions  on  the  posterior  and  lateral  aspects  of  the  but- 
tocks extended  above  the  line.  Below,  the  eruption  was  defi- 
nitely marked  as  far  as  the  lower  edges  of  the  calves  of  the 
legs;  below  this  it  became  scattered  and  disappeared  at  the 
ankles.  Most  of  the  spots  w'ere  oblong  in  shape,  the  largest 
being  about  1V4  ty  %,  and  all  assumed  a  horizontal  position. 
Xone  of  the  spots  showed  a  deep  ecchymosis,  but  were  of  a 
mottled  appearance  due  to  an  imperfect  infiltration  into  the 
skin. 

There  being  but  little  doubt  that  the  spots  were  due  to  one 
of  the  drugs  given,  it  was  decided  to  discontinue  the  iodid  to 
ascertain  which  produced  the  lesions.  After  the  lapse  of  a 
week  tlie  spots  disappeared,  a  slight  mottling  of  the  surface 
alone  being  visible.  Twelve  days  after  the  beginning  of  the 
treatment,  the  patient  was  again  placed  on  the  potassium 
iodid.  During  this  second  course  he  was  given  larger  doses,  2 
grams,  three  times  daily.  Four  days  after  readministering  the 
iodid  the  eruption  again  occurred  and  was  confined  to  the  same 
regions  as  before  and  the  long  axis  of  the  spots  also  ran  trans-  . 
versely. 

A  third  course  of  the  iodid  was  started  on  the  twenty-first 
day;  this  was  followed  in  a  few  days  by  a  recurrence  of  the 
purpura  showing  the  same  characteristics  as  its  predecessors, 
with  the  exception  that  the  spots  were  not  so  numerous  or  so 
clearly  defined.  Before  the  inauguration  of  this  third  course 
the  patient  showed  a  decided  improvement  in  his  general  con- 
dition. Thirty-one  days  after  the  beginning  of  the  treatment 
the  fourth  course  of  the  iodid  was  given;  this  was  followed  by 
a  few  ill-defined  spots  confined  to  the  thighs  and  buttocks. 
.A  few  weeks  later  a  fifth  course  was  tried,  but  it  failed  to 
))i(iduce  any  lesions.  The  real  interest  in  this  case  is  that  the 
ioilid  alone  did  not  produce  the  purpura,  neither  did  the  lesions 
witliin  the  spinal  canal;  the  phenomena  occurred  through  the 
combined  action  of  the  two,  namely,  through  the  toxic  action 
of  the  iodid  on  an  area  infiuenced  b,v  some  syphilitic  nerve 
involvement  which  undoubtedly  was  situated  in  the  spinal  ca 
nal  between  the  first  and  fourth  lumbar  vetcbrae  and  involved 
in  the  ilioinguinal,  genitocrural,  external  cutaneous,  obturator 
and  anterior  crural  nerves.  The  peculiar  arrangement  of  the 
spots  remains  unaccounted   for. 

Alabama  Medical  Journal,  Birmingham 

61     Gastric  and  Duodenal  Ulcer  Treated  Singicali,v.     J.  M.  Mason, 

Birmingham, 
(ii!     Appendicitis,  with  Pus  and  Peritonitis.     W.  T.  Berry.  Biiming- 

liam. 

63  Surgical    Treatment    of    Prostatic    Abscess    and    Hypertropliy. 
(i.  Torrance,  Biruiingliam. 

64  Karly  nccognltion  of  Pneumonia  and  the  Differentiation  from 
Abdominal  Conditions.     T.  C.   Donald,   Bessemer. 

65  An   Interesting  Case.      II.   L.   .\ppleton,   Birmlugliam. 
60     Pellagra — Honor    to    whom    Ilonor   is    Due.      C.    M.    Rudolph, 

Birmingham. 


Albany  Medical  Annals 

SPptciiihry 

67     Hypodermatic   Medication   in   Modern   Therapy.     S.   L    Dawes 

.Albany.  X.  y. 
OS     Acute  D'ilTnse  Suppurative  Peritonitis.      J.   E.   Sadlier.   Pough- 

keepsie.  X.  Y. 
60     Personal    Experience   with   Gastroenterostomy.      E.    A    Vander 

Veer,  Albany,  N".  Y. 

70  Spinal  Anesthesia.      F.  E.   Lettice,  Ossining.   N    \'. 

71  Tuberculosis  of  the  Breast.     F.  .1.  Kesseguio.  Saratoga  Springs, 

Journal  South  Carolina  Medical   Association 

Aitffust 

72  *The   Occidental-Oriental   Health   Problem.      L.   Cofer.   U    S    P 

II.   and  M.-H.    Service. 

73  Etioiogj-.    Prevention    and    Treatment    of    the    More    Common 

Tropical    Diseases    Encountered    in    the   Canal   Zone       .1     A 
Hayne,  U.  S.  Army. 

74  Local    and    Constitutional    Treatment    of    Corneal    Ulceration. 

C.  W.  Kollock,  Charleston. 
7.'i     Preventable  Blindnes.s.      E.   F.    Parker,    Charleston. 

76  Musca  Domestica:    The  Common   House  Fly.      F.   A.    Coward, 

Columbia. 

77  »Prpvalence  of  Pellagra  in  the  United  States.     C.  H.  Lavinder, 

r.   S.   P.  H.  and  M.-H.  Service. 

78  'Etiology  of  Pellagra.     C.  H.  Lavinder,  U.  S.   P.  H.  and  M -II. 

Service. 

72.  Abstracted  in  The  -Jourxal.  -Jime  5.  1900.  pp.  1870,  1071. 

77.  Pellagra  in  the  United  States.— This  is  a  statistical  and 
geographic  note,  with  an  excellent  American  bibliography  ap- 
pended. 

78.  Etiology  of  Pellagra.— Lavinder  holds  that  the  cause  of 
pellagra  is  essentially  unknown;  that  the  idea  in  one  form  or 
another,  of  an  etiologic  relation  between  pellagra  and  the  use 
of  maize  as  a  food  is  held  by  the  majority  of  students  of  the 
disease;  that  such  an  idea  is  almost  as  old  as  the  history  of 
the  disease  itself;  that  it  rests  to  some  extent  on  the  observa- 
tions and  experimental  work  of  many  able  men;  and  that  it 
seems  unwise  to  hold  to  such  views  so  dogmatically  as  to  ex- 
clude investigation  along  other  suggestive  lines. 

Southern  Medical  Journal,  Nashville 

A  itgiist 

70  Laboratory  Methods  in  Diagnosis  of  Typhoid.  E.  G.  Wood, 
Xashville. 

80  Bactcrioloay  of  Typhoid.     W.   Litterer.  Nashville. 

81  Diet  and  Prophylaxis  in  Typhoid.     S.  Harris,  Mobile,  Ala. 

82  Treatment  of  Typhoid.     .T.  G.  Cecil.  Louisville. 

83  Surgical    Complications   of   Typhoid.      W.    D.    Haggard.    Nash- 

ville. 

84  'Metastases    in    Carcinoma    of    the    Breast.      C.    A.    Robertson. 

Xashville. 

8.)  'Teacbing  of  Pharmacology  iu  the  Smaller  Medical  School. 
W.  deB.  MacXider.  Chapel  Hill.  N.  C. 

80  DifTerontial  Diagnosis  and  Treatment  of  Occupation  and  Other 
Parakineti.sms  of  Organic  and  Psychic  Origin.  T.  A.  Will- 
iams. Washington.  r».  C. 

87  Lung  Puncture  as  a  Therapeutic  Measure.     T.   J.  Coble.  Shel- 

byville.    Tenn. 

88  ♦Treatment  of  Tetanus   with    Special    Reference  to  the   Use  of 

Magnesium  Sulphate.     G.  J.  Winthrop.  Mobile.  Ala. 

84.  Metastases  in  Carcinoma  of  the  Breast. — In  .June,  1908, 
Robertson  amputated  the  right  breast  for  adenosarcoma.  Per- 
fect coaptation  of  the  wound  was  secured,  and  in  ten  da,vs 
union  was  complete  throughout.  The  patient  made  an  un- 
eventful recover}',  but  continued  to  suffer  with  difficult  loco- 
motion, muscular  pains  and  soreness,  which  were  supposed  to 
be  due  to  rheumatism.  Nov.  26,  1908,  while  endeavoring  to 
get  out  of  bed,  she  sustained  a  fi-acture  of  the  humerus  at  its 
middle,  occasioned  by  the  slightest  muscular  effort.  Under  ap- 
I)ropriate  treatment  perfect  union  resulted.  This  patient  came 
under  observation  again  April  3,  1909,  having  been  confined  to 
her  bed  for  about  two  months.  She  wa.s  now  unable  to  move  her 
body  in  any  direction,  there  was  marked  kyphosis  and  evidence 
of  mediastinal  involvement.  There  was  no  paralysis  of  the 
lower  extremities,  nor  interference  with  the  bladder  function. 
The  patellar  refle.x  was  somewhat  exaggerated.  Fractiue  of 
the  humerns  occurred  spontaneously,  without  traumatism. 

85.  Teaching  Pharmacology  in  Smaller  Medical  Schools. — 
Macnider  emphasizes  that  a  laboratory  course  in  pharmacology 
foi'  40  hours,  which  includes  the  use  by  the  students  of  frogs, 
turtles  and  higher  animals,  can  be  given  anywhere  with  an 
expenditure  of  not  over  $(10  a  year,  provided  the  physiologic 
apparatus  is  used.  The  initial  expenditiu-e  for  other  necessary 
apparatus  and  the  construction  of  a  simple  dog  house,  need 
not  be  over  $100.  The  value  of  such  a  laboratory  course, 
simple  as  it  is,  is  difficult  to  estimate.  Sjiort  conferences  with 
each  group  of  men  concerning  experiments  and  results  ob- 
tained gives  the  instructor  a  chance  to  study  each  individual 
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in  the  group  and  to  aid  in  the  development  of  the  weaker 
members.  The  operative  work  gives  the  men  an  insight  into 
operative  technic.  Lastly,  it  trains  them  to  observe  closely, 
to  make  accurate  records,  to  seek  for  the  reason,  for  results, 
and  creates  in  them  an  enthusiasm  for  investigation  and  scien- 
tific medicine  which  nuist  do  much  to  direct  them  in  their  fu- 
ture work. 

88.  Treatment  of  Tetanus. — Winthrop  reports  a  case  of  teta- 
nus treated  successfully  by  the  injection  of  magnesium  sul- 
phate into  the  spinal  canal. 


Archives  of  Pediatrics,  New  York 

August 


J.    L. 
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89   *Urino    in    the    Gastrointestinal    Diseases    of    Infancy. 
Morse  and  B.  brothers.  Boston, 

The  New-Born.     II.  E.  Tule.T,  Louisville, 

Treatment   of  Diphtheria,   with   Special   Reference  to  the   Pre- 
vention of  Heart    Failure.      L.    Porter.   San   Francisco. 

Pathology   of   Thymic    Hyperplasia   and    the    Status   Lymphat- 
icus.     A.  S.  Warthin,  Ann  Arbor.  Mich, 

89,  Urine  in  Gastrointestinal  Diseases. — The  conclusions 
drawn  by  ilorse  and  Crothers  from  a  study  of  the  urine  in 
300  cases  are  as  follows:  Albuminuria  is  found  in  from  8  to 
10  per  cent,  of  babies  ill  with  various  diseases  of  the  gas- 
troenteric tract.  It  is  found  somewhat  more  often  in  acute 
than  in  chronic  diseases.  Judging  from  the  examination  of 
the  sediment,  the  pathologic  condition  in  the  kidneys  almost 
never  progresses  beyond  that  of  acute  degenerative  nephritis 
(often  known  as  cloudy  swelling  or  active  hyperemia).  Infec- 
tion of  the  urinary  tract,  resulting  in  the  symptom-complex 
commonly  known  as  pyelitis  or  pyelonephritis,  is  far  more 
common  than  acute  parenchymatous  or  interstitial  nephritis. 
In  the  chronic  diseases  there  is  no  relation  between  the  albu- 
minuria and  the  mortality  or  symptomatology.  The  mortality 
is  higher  in  the  acute  diseases  when  albuminuria  is  present 
than  when  it  is  not.  The  presence  of  albuminuria  in  an  indi- 
vidual case  does  not,  however,  materially  modify  the  prognosis 
in  that  case.  Edema  occuiTing  in  the  course  of  diseases  of  the 
gastroenteric  tract  is  not  connected  with  the  condition  of  the 
kidneys.  There  is  nothing  to  suggest  any  causative  relation 
between  the  affection  of  the  kidneys  and  such  symptoms  as 
restlessness,  convulsions  and  stupor.  These  are  due  to  toxemia 
and  not  to  uremia. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 

August 

93  Some  Convenient  Laboratory  Apparatus.     A.  C.  Crawford  and 

H.  V.  Honn,   Washington, 

94  •Efl'ects    of    Caffein    and    Sodium    Bicarbonate    on    Toxicity    of 

Acetanilid.     W.  Hale.   U.  S.   I".  H.  and  M.-Fl.  Service. 
9,^     Anesthesia   by   Intracerebral    Injection    of  Magnesitim   Chlorld. 

V.  E.  Henderson.  Toronto,  Can, 
9R  'Ergot.     W.  H.  Cronyn.  and  V.  E.  Henderson.  Toronto,  Can. 
97     Pharmacologic   Action   of   Some   Phthaleins   and   their   Deriva- 
tives,   with    Special    Ueterence   to   their   Behavior  as   Purga- 
tives.    J.  J.  Abel,  and  L,  G,  Rowntree.  Baltimore, 
Clavin,  Vahlen's  Active  Constituent  of  Ergot.     D.  D.  Vanslyke, 

New  York. 
Effect  of  Collodion  on  the  Amanita  Hemolysin.     W.  W.  Ford, 

Baltimore. 
Distribution   of  Poisons  in  the  Amanitas.     W.   W.   Ford,   Bal- 
timore. 
Pharmacologic     Action     of     lodbenzoate,    lodosobenzoate    and 
(Ixyiodosobenzoic    Acids.       A.     S.     Loevenhart.    and    W,    E, 
Grove,  Madison,  Wis. 


98 
99 


100 
101 


94,  Toxicity  of  Acetanilid. — Hale  found  by  experimentation 
on  the  hearts  of  both  warm  and  cold-blooded  animals  that 
callein  is  of  little  or  no  benefit  in  acetanilid  poisoning  in  so 
far  as  the  energy  is  concerned,  and  in  some  cases  apparently 
exerts  a  harmful  effect.  The  same  is  also  true  in  the  case  of 
blood-pressure.  On  the  other  hand,  there  appears,  especially  in 
the  dog,  to  be  a  well-established  antagonism  on  the  heart  rate. 
'J'liis  antagonism,  however,  would  probably  be  insuliicient  to  be 
of  any  value  in  cases  of  poisoning  in  man.  Feeding  experi- 
ments demonstrated  the  absence  of  antagonism  between  acetan- 
ilid and  cafTein,  in  all  cases  the  addition  of  the  latter  drug 
causing  death  more  quickly  or  with  a  smaller  dose.  This,  in 
connection  with  the  imperfect  antagonism  to  the  heart  action, 
uutkes  the  use  of  callein  in  acetanilid  mixtures  especially 
questionable.  Sodium  bicarbonate,  in  contrast,  lessens  the 
toxicity  of  acetanilid,  both  in  its  action  on  the  heart  and  on 
the  intact  animal,  increasing  the  duration  of  life  or  making 
the  use  of  a  larger  dose  of  acetanilid  necessary  to  cause  death. 


00.  Ergot. — The  results  obtained  from  experiments  lead  the 
autliors  to  advise  the  use  of  ergot  in  certain  emergencies, 
namely,  in  shock  and  postpartum  hemorrhage.  In  both  these 
cases  Cronyn  and  Henderson  would  use  the  drug  intravenously; 
but  the  eifect  should  be  watched  carefully  and  care  taken  not 
to  repeat  the  dose  too  frequently.  They  conclude  also  that : 
1.  Most  galenical  preparatiotis  of  ergot  contain  a  considerable 
amount  of  the  active  principles,  but  do  not  show  any  great  or 
marked  action  when  given  by  mouth.  The  usually  recom- 
mended doses  are  much  too  small.  2.  Ergotoxin  is  a  highly 
active  alkaloid  and  has  the  properties  of  ergot  most  desired 
in  medicine.  .3.  Ergotoxin  brings  about  a  long-enduring  con- 
traction of  the  walls  of  arterioles,  and  increases  the  move- 
ments of  the  uterus.  4.  This  action  is  feeble  when  ergotoxin 
is  given  by  mouth,  but  more  m.irked  in  subcutaneous  injec- 
tions and  much  more  marked  when  given  intravenously.  5.  In 
cases  in  which  a  rapid  and  certain  action  is  wished,  either  in 
shock  or  in  postpartum  hemorrhage,  they  would  recommend 
intravenous  administration.  They  recommend,  further,  if  the 
effect  proved  too  evanescent  to  achieve  the  results  desired,  that 
suprarenal  extract  be  administered  subsequently  in  repeated 
small  doses. 

Woman's  Medical  Journal.  Cincinnati 
Augiinl 

102  Progress  of  Hygiene.     A.  Eichelberger,  Sioux  City.  Iowa. 

103  Tuberculosis:     Etiology  and  General   Symptomatology.      L.   II. 

Branson.  Iowa  City. 
101      Early  Diagnosis  of  Tuberculosis,     A,  Safely,  Cedar  Rapids,  la, 
10,"i     Tuberculin  Test.     M,  K.  Heard.  Iowa  City.  Iowa. 
lOG     Home    Treatment    of    the    Individual.      C.    AVhitmore,    Cedar 

Rapids,  Iowa, 
107     Sanatorium   Treatment  of  Tuberculosis,      J,   B,   Hudson,   Iowa 

City,   Iowa. 
10.8     Treatment    of   Tuberculosis    along    the   Line    of    Social    Needs. 

S.  H.   Scott,  Des  Moines,   Iowa. 

Ophthalmic  Record,  Chicago 

August 

109  Case  of  Migraine  Involving  the  Abducens  Nerve.     C.  A.  Veasey, 

Spokane.  Wash. 

110  *Should  we  Operate  in  High  Degrees  of  Myopia?     J.  S.  Wyler, 

Cincinnati, 

110,  Operation  in  High-Grade  Myopia. — The  following  indi- 
cations alone,  according  to  Wyler.  seem  to  warrant  operation : 

(I)  A  myopia  of  at  least  14  diopters;  this  is  the  minimum, 
for  18-20  D.  give  even  better  results;  (2)  the  degeneration  of 
the  fundus  must  not  be  very  far  advanced  or  the  vitreous 
greatly  diseased,  for  under  such  circumstances  good  vision  can 
hardly  be  expected;  (3)  if  the  patient  can  follow  his  daily 
occupation  without  discomfort,  nothing  should  be  done.  It  is 
in  those  cases  in  which  the  visual  acuity  is  so  diminished  be- 
cause of  the  decreasing  size  of  the  objects,  that  the  interfer- 
ence is  justified  in  order  to  allow  the  myope  to  continue  at  his 
trade;  (4)  patients  over  40  years  old  should  not  be  operated  on, 
unless  it  is  absolutely  imperative,  for  after  this  age  a  needling 
and  linear  extraction  will  not  meet  the  requirements,  and  a 
simple  extraction  in  a  high  myope  is  not  only  exceedingly 
diflicult,  but  hazardous.  The  extraction  in  capsule,  after  the 
method  of  Major  Smith,  is  hardly  applicable,  because  of  the 
fiuid  vitreous  present  and  its  almost  certain  loss. 

Laryngoscope,  St.  Louis 

August 

111  •.\n    Abundant    Meatal    Flap    for   the    Radical    Operation.      F. 

Whiting,  New  York. 

112  The  Heath   Operation   for   Chronic  Aural   Suppuration.      E.  C. 

Ellet.   Memphis. 

IIH  Removal  of  a  Bullet  from  the  Inner  Wall  of. the  Middle  Ear, 
T.  V,  Moore,   Huntington,   W.   Va, 

114  Importance  of  the  Thorough  Study  of  the  Nasopharynx  in  the 
Treatment  of  Diseases  of  the  Ear,  F,  R,  Packard,  Phila- 
delphia. 

ll.>  Clinical  Diagnosis  and  Operative  Procedure  In  Intralaryngeal 
Carcinoma.     C.  Jackson.  Pittsburg, 

no  Microscopic  Diagnosis  ot  Intralaryngeal  Growths  from  a 
Practical   Standpoint.     J.  Wright.   New   York. 

J 17  Orbital  Route  to  the  Accessory  Sinuses.  P.  Fridenberg,  New 
York. 

11.S      Unusual  Cases  of  Frontal   Sinusitis.     L.  M.   Hard.  New  York. 

119  Deep  Cervical  Abscess  from  Stricture  of  the  Esophagus:  Pur- 
pura Hemorrhagica,  with  Abscess  of  the  Deep  Cervical  Lym- 
phatics.    ,T.  ,7.  Kyle,  Indianai>olis, 

111,  Meatal  Flap. —  For  radical  nuistoid  work  the  method  of 
construction  of  the  Map  employed  by  Whiting  is  as  follows: 
The  helix  of  the  amiele  is  firmly  gras])cd  between  the  thumb 
and  finirer  and  drawn  upward,  forward  and  somewhat  away  from 
the  skull.    A  sharp-pointed  narrow-bladed  bistoury  is  then  used 
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with  which  to  transfix  the  auricle  at  tlie  margin  of  the  meatus 
ill  the  ventricle  meridian  above,  just  where  the  meatus  widens 
out  into  the  concha.  When  the  transfixion  is  completed,  the 
knife,  W'ithout  being  withdrawn  from  the  wound,  is  made  to 
Itdlow  the  periphery  of  the  margin  of  the  meatus  around  its 
|iosterior  half  to  the  vertical  meridian  below,  in  the  form  of  a 
-rmicircular  or  crescent-shaped  incision.  Caution  should  be 
nliserved  when  making  this  incision  that  the  handle  of  the 
Knife  be  held  as  close  to  the  face  of  the  patient  as  convenience 
of  manipulation  will  permit,  for  the  more  nearly  the  handle  of 
the  knife  is  kept  horizontal  with  the  face,  the  more  deeply 
will  the  blade  traverse  the  tissue  and  the  more  abundant  will 
!)!•  the  resulting  flap.  The  tragus  should  also  be  protected,  lest 
II  it  be  prominent — as  it  sometimes  is — it  may  be  wounded  by 
tlio  heel  of  the  knife. 

Having  completed  the  inci-sion  around  the  posterior  border 
of  the  meatus,  the  next  step  in  the  construction  of  the  flap  is 
to  make  a  second  incision  at  right  angles  to  the  first,  extend- 
ing the  entire  length  of  the  fibrocartilaginous  meatus  along 
the  floor.  This  incision  is  most  easily  and  accurately  com- 
pleted by  cutting  from  within  the  meatus  outward.  The  blade 
of  the  knife  is  inserted  into  the  meatus  through  the  inc"  ion 
first  made  and  at  its  lower  angle:  thence  the  cut  extends  di- 
rectly downward,  dividing  the  cartilaginou.s  meatus  through- 
out its  entire  length,  and  freeing  the  flap  so  that  it  may  be 
drawn  upward  and  backward  into  position  for  stitching.  Be- 
fore tlie  flap  is  stitched  in  its  permanent  place,  however,  it 
should  be  divested  of  all  unduly  thick  and  redundant  tissue, 
and  of  such  fragments  of  cartilage  as  w'ould  in  any  wise  inter- 
fere with  its  pliability  and  accurate  adjustment.  Having  been 
tlius  prepared,  the  flap  is  drawn  upward  and  backward,  and 
applied  in  such  a  manner  as  to  most  advantageously  cover  the 
supero-posterior  portion  of  the  bone  cavity,  with  the  contour 
to  which  it  naturally  adapts  itself.  A  single  stitch  of  catgut 
carried  through  its  upper  mai-gin  and  attached  to  the  border 
of  the  temporal  fascia  just  below  the  temporal  ridge,  serves  as 
an  efficient  support  to  the  flap,  while  the  gauze  packing  with 
which  the  wound  is  dressed  affords  the  necessary  pressure  to 
bring  the  adhering  surface  into  firm  contact  with  the  bony 
wall  which  it   is  designed  to  covei'. 

Journal  of  Indiana  State  Medical  Association,  Fort  Wayne 

A  It  (/n ■'it 

120  Early     Diagnosis    and     Treatment     of     Superficial     Malignant 

Growths.      J.   N.    McCoy,    Vincennes. 

121  Use  of  the  Giant  Magnet  in  Itemoving  Foreign  Bodies  from  the 

Eye.     C.  W.  Gonger.   Indianapolis. 

122  Pathology  of  the  Seminal  Vesicles  and  Prostate  with  Suggest- 

ions  of  the  Necessity  for   Surgical  Treatment.      G.   E.   Bar- 
nett,   Fort   Wayne. 

123  Law  and  Medicine.     C.  A.  de  Bruler,  Evansville. 

124  Sketches    of    the    Medical     History    of    Indiana     (continued). 

G.  W.   H.  Kemper.  Muneie. 
12.5     Lymphatic   Enlargement   of  the  Neck.      B.   F.   Kuhn,  Elkhart. 

126  Exophthalmic  Goiter.      F.   O.  Dorsey,   Indianapolis. 

127  Dermatitis  Ditropenotus  Aureoviridis.     L,  Y.   Rawlcs,  Hunter- 

town. 

American  Medicine,  New  York 

Atltjil'^t 

128  'Dangers  of  Tent  Shelters  for  Consumptives  in  Summer.     C.  E. 

Woodruff.  U.  S.  Army. 

129  Timiditv  and  Insanity    (continued).     M.  K.   Isham,  Columbus, 

Ohio. 
1.^0     The  Holmes  Centenary.     H.   E.  Lewis.  New  York. 

131  'A  New  Kind  of  Gynecologic  Massage  and  its  Indications.      R. 

Iloguer.    Boston. 

132  Expert  Chemistry  in  the  Development  of  Life,  and  its  Bearing 

on  Medical  Science.     J.  Clements.  Wichita,  Kansas. 

133  Gun    Deafness :     A    Danger.      G.    T.    McMaster.    New    Haven, 

Conn, 

134  The  Spleen.     E.  H.  Fiske.  Brooklyn. 

135  Deficient  Excretion  of  Vrinary  Solids.     W.  F.  Waugh,  Chicago. 

136  The   Parisian   Clinics.      T.    A.    Williams,    Washington.   D.   C. 

128.  Tent  Shelters  for  Consumptives. — Woodruff  warns 
against  the  use  of  tents  in  the  hot  light  months.  He  says 
that  there  is  no  doubt  that  the  tuberculosis  mortality  is  im- 
duly  large,  and  that  it  is  avoidable  if  we  will  only  avoid 
tents  and  keep  the  patients  cool  and  sliaded. 

131.  Gynecologic  Massage. — In  the  method  employed  by 
Hogner  the  patient  is  lying  about  eighteen  inches  above  the 
floor,  on  a  double  incline  plane,  the  head  and  chest  comfortably 
elevated,  the  abdomen  and  the  legs  very  much  raised,  thus  get- 
ting the  best  relaxation  of  the  abdomen  and  moving  the  in- 
testines away  from  the  massaging.  The  operator  sits  at  the 
patient's  left  side,  ou  the  hard  couch,  his  left   hand  and   fore- 


arm in  her  median  line,  the  elbow  resting  on  the  couch.  He  ex- 
amines and  gives  the  massage  as  does  Thure  Brandt,  but  uses 
mostly  vibratory  massage  by  means  of  a  motor  as  introductory 
to  the  manual.  The  vibrations  of  the  machine  are  trans- 
mitted through  the  abdominal  wall  and  the  massaged-  tissues 
to  the  fixating  fingers,  but  pass  only  a  little  outside  this  area, 
as  the  vibratory  ma.ssage  is  practically  local.  Hogner  gives 
the  massage  centripetally.  as  Brandt  did,  but  begins  with 
the  manual  and  finishes  with  the  vibratory  (instrumental). 
This  "new  kind  of  gynecologic  massage"  (the  instrumental, 
vibratory  one)  has  many  times  proved  curative,  he  asserts, 
when  other  treatments,  even  surgical,  have  failed  to  get 
permanent,  or,  for  the  patient,  satisfactory  results. 

Medical  Herald,  St.  Joseph,  Mo. 

.1  uyust 

VM  *rse  of  Cartjon  Dioxid  Snow  in  Dermatology.  R.  L.  Sutton, 
Kansas  City.  Mo. 

]:!S  Immunity:  A  Possible  Means  for  its  Better  Comprehension. 
.1.   Block.  Kansas  City.  Mo. 

l.'if)  A  Department  of  Health,  and  its  Relative  Effect  on  Life  Ex- 
pectancy.    L.   H.  Montgomery,  Chicago. 

ltd     Ophthalmologic  Experience.     B.  Pitts,  St.  Joseph. 

141  Some  Reasons  why  I  Dispense.     G.  B.  Dorrell,   Republic.  Mo. 

1.37.  Published  in  Dublin  Jounuil  of  the  ilerlical  Sciemvs, 
July,    1009. 

St.  Louis  Medical  Review 

.1  Uf/USt 

142  "Experimental   Arteriosclerosi.s.      L.    K.    Baldauf,    St    Louis 

143  The  I'resent-Day  Problem  of  Tuberculosis.     O.  H.  Brown.  Mt. 

Vernon.  Mo. 

144  Chronic  Myocarditis.     W.  P.  Elmer.  St.  Louis. 

Hii  •Stuttering  in  School  Children — Its  Prevalence  and  Treatment 
E.  B.  McCready.  Pittsburg,  Pa. 

142.  Arteriosclerosis.— Baldauf  reviews  the  literature  on  tlii.-> 
subject  but  oft'ers  nothing  new.  He  has  examined  carefully 
the  aortas  of  a  number  of  large  rabbits  used  at  the  laboratory 
of  the  St.  Louis  city  bacteriologist  in  the  Pa.steur  treatment  for 
hydrophobia.     In  none  did  he  find  a  lesion  in  the  aorta. 

145.  Stuttering. — McCready  endorses  the  so-called  melody 
cure  devised  by  Scripture. 

Western  Medical  Review,  Omaha 

A  iigiist 

146  Will  as  a  Therapeutic  Agent.     J.   M.  Aikin.  Omaha. 

147  Extra-(!astric  Lesions  Simulating  Gastric  fleer.     A.  F.  Jonas, 

Omaha. 

145  Acute  .\nlerior  Poliomvelitis.     F.  E.  Coulter.  Omaha 

14!)  Helpful  Hints  to  the  Busy  Practitioner.  F,  A.  Wells.  Ken- 
esaw.  Neb. 

Detroit  Medical  Journal 

Auffust 

150     Tbcnipeutic   Application  of  Ovarian    Extract.      W.    II.   Motley. 

Detroit. 
1.51      Value  (if  Reflexes  in  Diagnosis.     J.  S.   Risien-Russell.  London 

Eng. 

152  Fibroma   of  Anus  and   Rectum.      S.   Stevens.  Battle  Creek. 

153  Extensive    Lateral     Sinus    Thrombosis  ;      Operation    including 

Ligature    of    the    Internal    Jugular    Vein  :      Recovery.       E 
Amberg,   Detroit. 

American  Journal  of  Urology,  New  York 

August 

154  *New  Aphrodisiacs.     V.  G.  Vecki,  San  Fi-ancisco. 

155  Hypertrophy    of   the   Prostate   and   its   Treatment.      C.    Oster- 

mann.    Braunschweig.   Germany. 

156  'Prostatic  Calculi.     J.   L.  Thomas.  Cardiff.   Wales. 

157  Prostate  Weighing  Seventeen   Ounces  Removed  by  the   Sujtra- 

pubic  Route.      A.   Fullerton.  Belfast.   Ireland. 

1.54.  New  Aphrodisiacs. — Among  the  aphrodisiacs  of  old 
stands  first,  and  most  important,  cantharides.  No  real  physi- 
cian would  use  these  preparations,  because,  as  Vecki  points 
out,  we  know  that  if  cantharides  is  an  aphrodisiac,  then  acute 
gonorrhea  with  an  inflammation,  causing  erections,  is  also  one. 
Experience  teaches  that  strychnin,  phosphorus,  quinin  and  iron 
have  no  special  action  on  the  sexual  desire  nor  on  the  ei-ective 
power,  but  may  act  indirectly.  Cannabis  indica,  opium  and 
other  narcotics  certainly  are  not  aphrodisiacs  in  the  sense  of 
heightening  sexual  power,  but  may  seem  to  do  so  by  dulling 
the  inhibitive  centers  which  so  often  interfere  imtimely  with 
the  desired  erections.  We  do  not  expect  nuich  of  an  action 
from  damiana,  musk  or  other  spices,  while  alcohol  and  a  rich, 
especially  a  prominently  nitrogenous  diet  are  like  two-edged 
knives.  They  do  only  harm  in  all  those  high-livers  who  en- 
deavor   to    stinuilate    the    activity    of    their    autointoxicated 
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organs  by  stiiffino;  themselves  with  oysters,  caviar,  cheese, 
ale,  porter,  and  many  other  exhilarating  substances.  While  it 
is  evident  that  there  can  be  no  such  drug  as  an  aphrodisiac,  in- 
dustrious fellows  have  tried  to  supply  the  ever-present  demand. 
Innumerable  preparations  have  been  thrown  on  the  market. 
Of  some  of  them  we  are  reminded  at  regular  intervals  by  most 
alluring  pamphlets  and  testimonials.  One  of  the  newer  prepara- 
tions for  which  powerful  aphrodisiac  properties  are  claimed  is 
yohimbin.  Vecki  claims  that  J'ohimbin  has  no  effect  in 
healthy  persons,  and  showed  no  effect  with  any  of  his  im- 
potent patients.  In  his  opinion  yohimbin  has  no  value  as  an 
aphrodisiac.  In  fact,  he  warns  against  its  use.  Vecki  has  also 
used  muiracithin  in  a  number  of  cases.  The  patients  were 
none  the  worse  for  using  muiracithin,  but  none  of  them  noticed 
the  slightest  effect  on  their  sexual  powers  and  feelings. 

1,56.  Prostatic  Calculi. — Thomas  reports  three  cases  illustrat- 
ing the  advantages  of  his  method  for  their  successful  removal 
by  the  combined   suprapubic  and   perineal   routes. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

August 

1.58  Cholelithiasis :  Gallstone  Disease.  J.  C.  Hemmeter,  Balti- 
more. 

159     The  Therapeutics  of  Pain.     L.  F.  Flick,  Philadelphia. 

IfiO  *Present  Knowledge  of  the  Action  of  Cathartic  Drugs.  F.  P. 
Underhill,   New  Haven.  Conn. 

161  *Diabetes   Mellitus   as   an    Infectious   Disease.      A.    King.    Port- 

land, ilaine. 

162  'The  Hypnoidal  State  in  Psychotherapeutics,     B.  Sidls,  Brook- 

lino,  Mass. 

163  Supertidal  Dermatitis  of  the  External  Auditory  Canal.     C.  J. 

Blake.   Boston. 

164  Arthritic   Muscular  Atrophy.     J.   V.   Shoemaker,   Philadelphia. 

165  Border   of    Success — Importance   of   Careful   Attention    to   De- 

tails in  Eye  and  Ear  Work.     L.  H.  Buxton,  Oklahoma^City, 
Okla. 

166  Severe    Type    of   Typhoid    with    Management    and    Treatment. 

B.   L.   Hale.    Philadelphia. 

167  Action  of  Glandular  Extracts  on  the  Pupil.      I.  Ott  and  J.  C. 

Scott.  Philadelphia. 

168  Antidotal   Effects  of  Alcohol  on   Phenol.     H.  J.  Novak,   Phila- 

delphia. 

160,  Abstracted  in  The  Jodknal,  June  5,  1909,  p.  1864. 

161,  Abstracted  in  The  Journai-,  May  29,  1909,  p.  1782, 

162,  Published  in  the  Journal  of  Abnormal  Psychology. 
June-.July,    1909. 


FOREIGN 

Titles  marked  with  an  asterisk  (•!  are  abstracted  below.  Clinical 
lectures,  single  ease  reports  and  trials  Of  new  drugs  and  artiflcial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

Auyust  28 

1  Peripheral  Circulation  and  its  Treatment.      Sir  .1.  Barr. 

2  The  Crescendo  Murmur  of  Mitral  Stenosis.     E.  M.  Brockbank. 

3  *The  Blood  in  Chorea  and  Rheumatism.     C.  J.   Macalister. 

4  *Enterospasm    Simulating    Acute    Obstruction.      F,    E.    Wynne, 

and   F.    P.    Sturm. 

5  Achondroplasia  Occurring  in  a  Chinaman.     G.  Moir. 

6  'Dercum's  Disease,     (i.  McMullan. 

7  Latent    Infections    bv    the   Diphtheria    Bacillus.      P.    W.    Will- 

iams. R.  M.  Buchanan,  D.  Forbes,  and  R.  V.  Clark. 

8  Endemicity  of  Influenza.     A.  W.  Gilchrist. 

9  Connection  Between  Cattle  Fairs  and  Tuberculosis  in  Ireland 

.1.  D.  Wynne. 

10  Early  Diagnosis  of  Tuberculosis.     A.  Calmette. 

11  Influence  of  the  Site  of  Inoculation.     L.  Noon. 

12  'Inoculation  Treatment  of  Tuberculosis.     D.  W.  Carmalt-Jones. 

13  •Bacteriology    and    Vaccine    Treatment    of    Acne   Vulgaris.      A. 

Fleraina. 

14  Bacteriology  of  Common  Colds.      C.  H.   Benham. 

15  Treatment  of  Edema.     H.  D.  Rolleston. 

16  Facts  and  Fancies  in  Pharmacology.     W.  E.  Dixon. 

17  Action   of   the    Pressor   Substances   in   Putrid   Meat,    Placenta. 

and  Ergot  on  the  Heart  and  Uterus.     W.  E.  Dixon  and  II. 
H.  Dale.  .     .         .      , 

18  Effect  on   the   Leucocyte  Count   Produced  by   Thiosinamiu    In- 

ic'ctions.      F.   .T.   Charteris. 

19  New    Member   of    the    Saponln-Digitalin   Group   of   (ilucosides. 

B.  Moore.   F.  W.   Baker-Young  and  S.  C.   M.   Sowton. 

20  Lesions  of  the  Mucous  Membranes  In  Cutaneous  Disease.     Sir 

M.    Morris. 

21  ♦Acanthosis  Nigricans.      R.  B.  Wild. 

22  •Idem.     G.  St.  (ieorge.  and  G    M.  Melville. 

23  Preventive  Treatment  of  Puerperal  Eclampsia.     A.  M,  Bankier. 

24  *Continuous   Proctoclysis.      H.   .1.    I'nters(ui. 

25  Soamin    (Sodium   Para-Aminophenylarsouate)    in   Syphilis.      A. 

Eraser. 

3.  The  Blood  in  Chorea  and  Rheumatism.— Macalister  is  of 
the  opinion  that  there  is  less  real  association  between  chorea 
and  rlieiimatism  than  is  generally  thought  to  be  the  case,  and 
that  chorea  may  be  due  to  an  infective  toxemia  of  distinctive 
character.    The  results  of  his  experiments  show   (1)   that  there 


appears  to  be  in  the  blood  plasma  of  patients  suffering  from 
chorea  a  poison  which  is  toxic  to  the  leucocytes  of  healthy 
persons,  and  (2)  that  in  rheumatism  the  plasma  does  not 
appear  to  be  so  uniformly  toxic;  in  fact,  it  seemed  to  be  hardly 
at  all  poisonous  to  healthy  leucocytes.  In  the  first  two  cases 
of  chorea  which  were  investigated  there  was  a  marked  eosino- 
pliilia.  The  counts  showed  20  per  cent,  of  eosinophiles  in  one, 
and  16  per  cent,  in  the  other.  Macalister  thought  this  might 
po.ssibly  have  been  due  to  some  unsuspected  intestinal  para- 
sites, but  examination  of  the  stools  for  eggs,  etc..  gave  abso- 
lutely negative  results.  Six  or  eight  chorea  bloods  have  been 
examined  since  then,  and,  with  one  exception,  they  have  all 
presented  this  peculiarity.  There  has  been  no  eosinophilia  in 
any  of  the  numerous  cases  of  acute  rheumatism  examined. 

4.  Enterospasm  Simulating  Acute  Obstruction, — The  case  re- 
ported by  Wynne  and  Sturm  was  one  of  association  of  an  old 
appendicular  trouble  with  enterospasm,  suggesting  a  reflex  ori- 
gin of  this  cin'ious  condition,  and  a  possible  explanation  of 
certain  cases  of  fecal  vomiting  as  the  peristaltic  action  was 
reversed.  The  patient  gave  a  history  of  repeated  attacks  of 
biliary  colic,  which  was  curious,  since  only  one  gall-stone  was 
found,  and  that  in  the  appendix.  Many  other  gall-stones  must 
liave  succeeded  in  passing  the  trap.  A  similar,  though  much 
less  severe,  attack  of  three  years  previously  had  been  relieved 
by  a  natural  action  of  the  bowels.  The  case  was  a  perfect 
clinical  picture  of  acute  abdominal  mischief,  but  without  the 
abdominal  rigidity  usually  associated  with  such  conditions. 
The  unexpected  collapse  and  death  of  the  patient  suggested 
that  even  a  moderate  amount  of  abdominal  manipulation  in 
these  spastic  conditions  of  the  bowel  involves  an  inordinate 
degree  of  shock, 

6.  Dercum's  Disease. — The  case  reported  by  Mcilullan  pre- 
sented almost  all  the  characteristic  symptoms  of  adiposis 
dnlorosa — the  history  of  numbness  and  pain,  followed  by  dif- 
fuse .symmetrical  fatty  deposits,  the  associated  hemorrhages; 
the  presence  of  hyperesthetic  areas;  and  the  general  debility 
and  harsh,  dry  skin.  The  patient,  a  woman,  aged  61,  was 
fairly  bright  and  intelligent,  but  complained  of  some  loss  of 
memory.  There  was  nothinr;  about  the  case,  however,  to  sug- 
gest myxedema,  McMullan  gave  her  thyroidin,  grs.  v,  t.  i.  d., 
and  after  .scarcely  two  weeks  the  pains  had  almost  disap- 
peared, the  numbness  and  tingling  had  been  very  much  al- 
leviated, and  there  was  a  distinct  reduction  in  size  of  the  right 
arm.  of  almost  %  inch.  The  woman  felt  very  much  better, 
and  could  sleep  and  do  a  little  work  better  than  she  could  for 
several  months  previously. 

12.  Inoculation  Treatment  of  Tuberculosis. — The  total  num- 
ber of  patients  with  tuberculous  disease  treated  by  Carmalt- 
.lones  is  367.  They  all  attended  as  out-patients,  and  though 
they  included  more  well-to-do  persons  than  usual  in  such  prac- 
tice, there  was  a  large  preponderance  of  the  poor.  The  number 
of  each  kind  of  case  treated  are  as  follows:  Lymphatic  glands 
1.5.5.  joints  70,  ulcer,  sinus  and  abscess  50,  genitourinary  tract 
.'^4.  lupus  23,  lungs  and  pleura  10,  bone  8,  dactylitis  7,  peri- 
tonitis 0,  eye  3,  and  larynx  2.  In  8  of  the  87  cases  of  tuber- 
culous lymphatic  glands  inoculation  was  employed  as  an  ad- 
junct to  removal  by  operation,  in  every  case  with  satisfactory 
results  and  with  no  recorded  recurrence.  In  79  patients  in 
whom  inoculation  was  the  chief  method  of  treatment,  37  were 
males  and  42  females.  In  10  the  affected  glands  were  either 
in  the  axilla  arm  or  groin;  in  all  the  rest  they  were  in  the 
neck.  The  treatment  of  these  patients  has  consisted  in  inocu- 
lating them,  subcutaneoiisly,  with  Koch's  emulsion  of  tubercle 
l/acilli,  generally  known  as  B.  E,  The  doses  are  minimal  at 
the  outset,  and  repeated  at  intervals  of  ten  days,  a  dose  not 
being  increased  till  it  has  ceased  to  have  a  thera])eutic  eU'ect. 
I'hc  minimal  dose  is  usually  1/1.5.000  or  1/20.000  mg.,  the 
smaller  dose  being  always  used  for  children.  The  maximal 
dose  for  children  under  5  is  1/10,000,  for  older  children  and 
adults  it  rarely  exceeds  1/4,000;  in  a  few  instances  1/3,000 
has  been  used  and  1/2,000  is  recorded.  Of  these  79  patients, 
27  are  cured,  22  are  much  better,  18  are  better,  8  are  un- 
cliangcd  and  4  are  worse.  The  patients  in  whom  the  glands 
were  involved  were,  on  the  whole,  decidedly  bad  cases.  An 
indication  of  this  is  the  fact  that  of  the  79,  43,  or  more  than 
half,  had  been  operated  on  previously,  and  21,  or  one-quarter, 
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had  had  more  than  one  operation;  5  of  them  had  had  ten 
operations  or  more.  0(  the  patients  cured.  9  out  of  27  had 
been  operated  on;  of  those  much  better,  14  out  of  22;  of 
those  better,  U  out  of  18;  and  9  out  of  12  of  those  unchanged 
or  worse.  Tlie  second  variety  of  tuberculous  infection  studied 
was  a  gioup  in  which  are  included  ulcer,  sinus  and  abscess,  50 
eases  in  all.  The  results  show  10  cures,  20  patients  much  bet- 
ter, 9  better,  8  unchanged  and  the  rest  doubtful.  The  dose 
employed  among  patients  cured  has  averaged  1/15.000  mg. 
minimum  and  1/7.000  mg.  maximum  for  children  and  1/15.000 
minimum  and  1/5.000  maximum  for  adults.  Thirty-four  pa- 
tients with  tuberculosis  of  the  genitourinary  tract  have  been 
treated,  in  9  cases  the  testes  were  involved,  in  8  the  kidney, 
and  in  17  the  bladder.  Of  the  testis  cases  three  patients  are 
cured,  2  are  much  bettor.  3  better  and  1  is  dead.  The  death 
occurred  after  childbirth,  and  at  the  time  when  the  renal 
symptoms  were  improving.  Of  the  cystitis  cases,  2  patients 
are  cured,  4  much  better,  8  better,  1  is  no  better,  1  worse, 
and  in  1  the  condition  is  unknown.  Relapse  has  occurred  in  5 
cases.  The  dose  should  bo  a  very  small  one  at  the  outset;  in 
10  out  of  15  of  the  successful  cases  the  initial  dose  has  been 
less  than  7/15.000  mg..  often  1/25,000;  it  may  in  time  be 
brought  as  high  as  1/4,000.  but  very  bad  results  may  follow 
excessive  initial  doses.  Treatment  in  the  successful  cases  has 
averaged  one  year  and  two  months,  though  5  patients  have 
been  treated  for  six  months  or  less.  Lupus  has  been  treated 
in  2:i  eases.  Three  patients  are  cured — this  is  agreed.  8  are 
much  better.  9  better,  1  unchanged  and  2  unknown.  The  doses 
employed  are  large,  of  the  successful  cases  only  3  began  with 
1/15.000  mg.  01-  less,  and  the  average  mininmm  is  1/9,000. 
Maximal  doses  vary  between  1/2,000  and  1/5.000.  Of  10  pa- 
tients with  phthisis  or  pleurisy.  4  are  reported  cured  or  much 
better.  4  are  unchanged.  The  dose  is  very  small;  1/25.000  to 
1/50.000  mg.  is  the  initial  dose. 

Of  8  patients  with  bone  disease,  2  are  cured  and  3  are  much 
better;  the  dose  is  the  same  as  in  cases  of  adenitis.  Of  7 
patients  with  dactylitis,  2  are  cured.  2  are  better,  and  1  un- 
changed. One  patient  with  peritonitis  is  cured.  2  are  better 
and  1  is  unchanged.  Three  patients  with  ocular  tuberculosis 
in  the  cornea,  chorioid  and  retina,  respectively,  are  all  de- 
scribed as  much  better.  Both  patients  with  laryngitis  are  un- 
changed. Carmalt-.lones  says  that  tuberculosis  of  lymphatic 
glands  is  the  form  most  amenable  to  inoculation  treatment, 
■  nearly  1  in  3  being  cured,  and  (including  cures)  5  in  8 
mucli  improved.  Xext  conies  ulcer,  with  1  in  5  cured  and  3  in 
5  much  improved.  In  the  genitoiu'inary  tract  1  in  5  are  cured, 
and  3  in  7  much  im])roved.  and  in  lupus  1  in  8  are  cured,  and 
1   in  2  much  improved. 

13.  Acne  Vulgaris. — Fleming  has  obtained  better  results  in 
the  treatment  of  acne  vulgaris  from  the  use  of  a  eombiiuition 
of  staphylococcus  vaccine  and  acne  bacillus  vaccine  tluiji  finni 
either  vaccine  alone. 

21.  Acanthosis  Nigricans. — There  are  several  points  of  in- 
terest in  Wild's  case;  one  is  the  association  of  the  skin  changes 
with  carcinoma  of  the  left  supraclavicular  glands  and  the 
l)rior  appearance  of  the  latter.  In  the  absence  of  any  post- 
mortem examination  it  is  impossible  to  say  what  organ  was 
involved  in  this  case,  as  there  were  no  symptoms  of  disease 
in  any  abdominal  viseus.  but  the  probabilities  seem  to  be  in 
favor  of  the  cardiac  end  of  the  stomach,  where  carcinoma  may 
exist  for  a  considerable  time  without  localizing  symptoms.  The 
pancreas,  however,  cannot  he  excluded,  and  suprarenal  disease 
is  possible,  although  the  condition  of  the  blood  seemed  to  he 
against  it.  A  second  point  of  interest  is  the  condition  of  tlie 
blood.  At  first  sight  any  observer  would  have  called  the  pa- 
tient anemic,  save  for  the  redness  of  the  lips  and  the  mucous 
membranes.  Closer  examination  of  the  skin  showed  this  ap- 
])earance  of  anemia  to  be  due  to  the  obscuration  of  the  super- 
ticial  bloodvessels  by  the  opacity  of  the  thickened  skin.  'I'lie 
blood-count  showed  only  slight  anemia,  and  beyond  the  defi- 
ciency of  red  corpuscles  the  blood  was  practically  nornnil 
within  a  few  weeks  of  death.  There  was  no  marked  leucoeyto- 
sis.  Finally,  should  be  pointed  out  the  predominance  of  the 
lesions  on  the  upper  half  of  the  body  and  hands  and  the  free- 
dom from  any  sign  of  disease  on  the  feet  and  legs  below  the 
thighs. 


22.  Idem.— The  authors  supply  a  detailed  review  of  the  lit- 
erature of  this  disease,  and  report  a  case. 

24.  Continuous  Proctoclysis.— The  apparatus  employed  by 
Paterson  consists  of  an  electroplated  douche-can.  which  holds 
about  five  pints.  In  the  front  of  the  can  is  a  thermometer 
and  a  gauge  glass,  and  the  can  is  graduated  in  half-pints,  so 
that  the  amount  of  saline  solution  entering  the  rectum  can 
readily  be  estimated.  The  solution  leaves  the  can  through  a 
delivery  tube  with  a  half-inch  bore,  to  which  is  attached  three 
feet  of  rubber  tubing  connected  with  a  large  rectal  tube.  Un- 
der the  bottom  of  the  can  is  an  electric  heater,  which  can  be 
connected  with  any  electric  supply  of  suitable  voltage  by 
means  of  a  flexible  cord  and  wall  plug.  The  can  is  suspended 
on  an  adjustable  stand  mounted  on  castors  so  that  it  can 
readily  be  wheeled  up  to  the  bedside. 


'2(i  *Students"  NLimber. 


Lancet,  London 
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26.  This  issue  is  devoted  entirely  to  the  discussion  of  topics 
of  interest  to  medical  students. 

Medical  Press  and  Circular,  London 
August  IS 

27  Acute  Leukemia.      A.   Hertz. 

28  Regulation  of  Marriage  by  the  State.     S.  A.  Bontor. 

29  Etiology.    Diagnosis,    and    Prophylaxis    of    Typhoid    Fever    in 

India.     U.  Soinple. 

30  Origin  of  Infectious  Diseases.     A.  S.  Ashmead. 

31  Alcohol  and  its  Effects  on  the  Child.     I.  Doczi. 

August  25 

32  Feeble-Minded  Children.     A.   F.  Tredgold. 

33  Treatment  of  Severe  Cases  of  Chronic  Colitis.     J.  P.  L.  Mum- 

mery. 

34  'New   Procedure    for   the  Treatment   of  Diseases   of   the   Nose. 

E.   Sprenger. 

35  Sleeping    Sickness :     A    Study    of   the   Tsetse    Fly.      E.    D.    \V. 

Gi-eig. 

34.  Treatment  of  Diseases  of  the  Nose. — If  tlie  nasal  mu- 
cous membrane  becomes  chronically  affected  from  any  cause, 
the  nose  does  not  act  as  under  normal  conditions;  it  does 
not  receive  the  physiologic  stimulus  necessary  to  health;  it 
changes  still  more  into  a  condition  of  disease,  for  that  reason 
again  it  does  less  work,  etc.  Spengler  terms  this  a  "circuhis 
ritiosus."  To  bring  about  an  improvement  in  the  diseased 
part  we  must  provide  for  longer  pauses  for  rest,  that  is,  we 
must  bring  about  a  temporary  state  of  rest,  and  for  this  the 
mechanical,  thermic  and  chemical  stimuli  must  be  kept  back  as 
much  as  possible.  To  accomplish  this  .Spengler  constructed 
small,  clear  yellow  balls  or  pellets  of  porous  India  rubber,  the 
so-called  sponge-rubber.  They  are  about  12  mm.  in  diameter, 
and  are  furnished  with  a  stalk  for  the  purposes  of  easy 
handling  and  cleanliness.  These  little  balls  are  inserted  into 
the  lower  part  of  the  nostril  and  retained  there  for  from  half 
to  three-quarters  of  an  hour  several  times  a  day.  First,  a 
feeling  of  fulness  is  felt  in  the  nostril,  but  also  one  of  in- 
creased warmth.  Very  soon,  however,  a  feeling  of  great  relief 
comes  on.  The  sensation  of  dryness  that  is  often  so  trouble- 
some disappears  as  the  increased  blood  supply  increases  the 
secretory  action  of  the  glands.  When  the  pellet  is  removed 
the  nostril  that  has  carried  it  is  free,  just  as  after  an  applica- 
tion of  a  weak  solution  of  cocain,  and  agreeably  moist.  It 
can  now  lie  cleansed  easily.  This  condition  of  relief  often 
lasts  from  one  to  two  hours,  and  when  it  passes  oft'  can  easily 
be  brought  about  again  by  the  same  means.  Wearing  the  pel- 
lets regularly  for  several  months  is  said  to  cause  a  marked  im- 
[novement,  or  even  complete  recovery. 

Clinical  Journal,  London 

August  25 
3(i     Obscure  Fractures.     E.  M.  Corner. 
37     Antcpaitiim  Hemorrhage.     11.  R.  Andrews. 

British    Journal    of    Children's    Diseases,    London 

Julg 

3.S     Glioma  of  the  Spinal  Cord.     (J.  PeacocUe. 
30      Fetal   Rickets.     J.   R.  Charles. 

40  •Tieatment  of  Cerebrospinal  Meningitis  in  Children  wilh  Flex- 

ncr  and  Joblin's  Antiserum.      N.   P.  Marsh,  and  O.  T.   Will- 
iams. 

41  Irregular   I'lerine  Hemorrhage  in  a   Youug  Girl.     G.  Uibb. 

42  'Intussusception.     C.  P.  B.  Clubbe. 
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40.  Treatment  of  Cerebrospinal  Meningitis. — As  the  result 
of  clinical  nbservation.s  in  14  cases.  Marsh  and  Williams  be- 
lieve that  the  use  of  Flexner's  serum  in  cases  of  cerebrospinal 
nipnino:itis  which  are  diagnosed  early  promises  extremely 
favorable  results,  and  is  worthy  of  the  consideration  of  those 
who  have  to  deal  with  this  condition.  Even  in  cases  which  are 
not  diagnosed  so  early,  the  serum  undoubtedly  favors  the 
prognosis,  and  it,  or  frequent  lumbar  puncture,  or  both  com- 
bined, have  a  good  deal  to  do  with  the  prevention  of  the 
after-conditions. 

42.  Intussusception. — Clubbe  has  had  under  his  care  173 
cases  of  intussusception;  in  1.57  laparotomy  was  done,  and  in 
16  the  intussusception  was  reduced  by  injection.  Of  the  first 
.50  operated  on,  25  died,  a  mortality  of  50  per  cent.;  of  the 
second  50,  12  died,  a  mortality  of  25  per  cent.;  of  the  third  50, 
4  died,  a  mortality  of  8  per  cent.;  among  the  last  7  there  were 
no  deaths.  In  his  opinion  the  correct  and  only  treatment  is 
laparotomy. 

Obstetrique,  Paris 

Jllhl,  II,  N.   &'.,  No.    7,  pp.   .i73-5ii 

43  *Torsion  of  Uterine   Fibromas  in  Pregnancy.     G.   Piquand  and 

.J.  I^pmeland. 

44  *.Supi'asymphy.seal  Cervical  Cesarean  Section.     F.  Fraipont. 

43.  Torsion  of  Uterine  Fibroma  During  Pregnancy. — Piquand 
and  Lemeland  review  the  history  of  this  contingency  and  dis- 
cuss the  diagnosis  which  is  always  very  difficult  unless  the 
presence  of  the  fibroma  is  known  beforehand.  In  one  case  on 
record,  the  disturbances  were  subacute  and  the  tumor  changed 
its  consistency  and  grew  hard  as  the  uterus  contracted  under 
the  exploring  hand,  permitting  the  e.xact  diagnosis.  It  is  nec- 
essary to  exclude  kidney  colic,  appendicitis  and  tubal  rupture. 
An  ovarian  cyst  is  usually  more  elastic  and  more  movable,  and 
its  displacement  is  not  communicated  to  the  uterus.  The  tor- 
sion of  a  uterine  fibroma  is  one  of  the  most  serious  complica- 
tions of  pregnancy.  The  irritation  of  the  uterine  muscle  may 
entail  expulsion  of  the  ovum.  The  fibroma  left  to  itself  almost 
invariably  becomes  gangrenous.  The  details  of  25  cases  on 
record  are  tabulated,  with  5  fatalities.  In  the  3  cases  in 
which  no  operation  was  attempted,  the  patients  all  died,  while 
only  2  died  in  the  operative  cases.  In  the  13  eases  of  torsion 
of  the  fibroma  the  pregnancy  continued  to  term  in  8  cases, 
while  the  children  were  still-born  in  the  others,  including  3 
abortions.  In  the  12  cases  in  which  the  torsion  involved  the 
uterus,  the  pregnancy  continued  to  term  in  only  3.  In  the 
other  eases  abortion  occurred  or  the  gravid  titerus  had  to  be 
removed.  The  vascularization  of  the  gravid  uterus  renders 
hemostasis  difficult,  but  it  was  accomplished  in  all  the  cases. 
To  ward  off  abortion,  the  patient  should  be  kept  under  the  in- 
fluence of  opium  before,  during  and  several  days  after  the 
operation.  In  Lepage's  case,  the  pedunculated  myoma  was  re- 
moved, after  which  the  torsion  of  the  uterus  became  spon- 
taneously reduced  and  the  pregnancy  continued  to  term.  The 
intervention  should  be  as  restricted  as  possible,  safeguarding 
the  mother  while  respecting  the  pregnancy,  but  not  hesitating 
to  remove  thf  uterus  and  contents  in  case  of  necessity. 

44.  Suprasymphyseal  Cesarean  Section. — Fraipont  reports 
eight  cases  in  which  he  followed  the  .Sellheim  or  modified 
Frank  technic.  There  has  been  no  tendency  to  retroversion  in 
any  of  his  cases;  this  has  been  suggested  as  a  possible  compli- 
cation from  fixation  at  the  site  of  the  wound  in  the  front  of 
the  cervix.  Recovery  is  more  rapid  than  after  pelvis-enlarging 
operations.  He  regards  every  woman  as  infected  when  labor 
has  been  under  way  for  some  time,  the  membranes  prema- 
turely ruptured,  or  the  vagina  examined  several  times.  The 
microbes  in  these  cases  are  as  dangerous  for  the  cellular  tissue 
of  the  pelvis  as  for  the  peritoneum.  If  the  child  is  living  there 
is  no  other  alternative  in  the  infected  cases  than  the  Porro 
or  the  Sellheim  operation. 

Presse  Medicale,  Paris 

Auniist  Hi,  XVII,  No.  65,  pp.  m7-S8.i 

45  'Foreign  Hodles  in  tlie  Ksophagus  and  Bronchi  and  False  For- 

eign  Bodies.      (Corps  I'trangers  et  fans-   corps  strangers   do 
I'oesophage  et  des  bronches.)      Gnisez. 
40   'The    Kffects   of   Lactic   Bacilli    on    Iiitcsliiial   Digestiou.       (I,es 
elTots  (le  lu  bacif iloth6rnple  lactlyue  snr  la  diKOStlon  Intes- 
tlnale.)     U.  Labbf-  and  G.  Vltry. 


47  *Heuioptysis    Supplementary    to    the    Menses.       (L'hemoptysie 

essentielle    suppiemeutaire     des     r&gles     existe-t-elle  V)        A. 
Martinet. 

August   18,   No.    66,  pp.    585-592 

48  Instrumental    Dilatation    of   Cervix    for   Rapid   Delivery.      (De 

raccouchement  methodiquement  rapide  par  dilatation  instru- 
mentale   du  col   uterin. )      K.    Bonnaire. 

49  Liver    Disturbances    in    I'sychosis    with    Polyneuritis.       (Des 

troubles    hepatiques    dans    les    psychopolynevrites. )       Arsi- 
moles  and  Halberstadt. 

Aligu.St    21,   No.    67,  pp.    S93-S00 

50  '.Manual    Dilatatiou    of    Orvix    for    Rapid    Delivery.       (L'ac- 

coucbement  m(?thodiqnement  rapide  par  dilatation  manuelle 
du  col  uterin.)      E.  Bonnaire. 

51  Radium  Therapy  in  Concrete  Sebaceous  Acne  or  Senile  Kera- 

toma.     Barcat. 

52  *Fhictuations  in  Composition  of  Urine  in  Health  and  Disease. 

(L'indosg  urinaire.)      H.  Labb6  and  (i.  Vitry. 

45.  Foreign  Bodies  in  the  Esophagus  or  Bronchi. — Guisez  has 
had  42  cases  of  this  kind  in  the  last  five  .years  and  here  gives 
illustrations  of  the  instruments  which  he  has  found  most  use- 
ful. He  comments  on  the  remarkable  tolerance  of  the  esopha- 
gus for  foreign  bodies;  in  one  case  a  10  centime  piece  was  re- 
moved that  had  l)een  in  the  esophagus  for  four  years  without 
causing  much  disturbance.  The  foreign  body  may  have  passed 
on.  but  pain  in  swallowing  may  persist  for  some  time  after- 
ward. In  19  eases  of  foreign  body  in  the  esophagus  Roentgen- 
ray  examination  gave  positive  results  in  only  10  cases.  In  3 
cases  the  dyspnea,  cough  and  attacks  of  sufi'ocation  seemed  to 
indicate  that  the  foreign  body  was  in  the  air  passages.  Even 
radiography  may  prove  deceptive  as  the  foreign  body  is  foimd 
later  in  the  esophagus.  In  2  cases  Guisez  was  able  to  remove 
a  scrap  of  bone  which  had  caused  symptoms  diagnosed  as  due 
to  pulmonary  tuberculosis,  but  all  subsiding  after  removal  of 
the  foreign  body.  There  is  only  one  way  to  be  sure  as  to  the 
presence  and  nature  of  the  foreign  body,  and  that  is  by  direct 
visual  inspection,  bronchoesophagoscopy. 

4(i.  The  Effect  of  Lactic  Bacilli  on  Intestinal  Digestion. — 
Labbe  and  Vitry  report  the  findings  in  normal  subjects  taking 
lactic  bacilli  on  a  test  diet  for  periods  of  from  four  to  fifteen 
days.  The  proportion  between  the  ethereal  sulphates  and  the 
nitrogen  in  the  urine  remained  constant,  showing  that  this 
proportion  has  no  connection  with  intestinal  fermentation.  The 
findings  demonstrated  that  the  absorption  of  nitrogen  is  much 
reduced  under  the  influence  of  lactic  ferments.  They  are  con- 
traindicated  therefore  when  it  is  desired  to  give  the  patient 
a  diet  rich  in  nitrogen. 

47.  Hemoptysis  Supplementary  to  the  Menses. — Martinet 
warns  that  hemoptysis  may  occur  in  the  absence  of  pulmonary 
trouble  as  a  supplement  to  the  menses.  Ventura  has  pub- 
lished a  ease  in  which  periodical  hemoptysis  occurred  at  times 
in  place  of  the  menses  through  three  generations  in  some  mem- 
bers of  the  family  free  from  tuberculosis,  syphilis,  hemophilia 
or  a  heart  defect.  Martinet  reports  one  out  of  several  in  his 
own  experience.  His  patient  was  a  healthy  young  woman 
nursing  her  second  child.  After  two  days  of  menstrual  flow 
it  ceased  abruptly  and  a  severe  hemoptysis  was  observed.  This 
occurred  only  once,  and  there  have  been  no  symptoms  on  the 
part  of  the  lungs  during  the  eight  years  since.  In  other  cases 
epistaxis  has  supplemented  or  taken  the  place  of  normal 
menstruation. 

50.  Manual  Dilatation  for  Rapid  Delivery. — Confidence,  pa- 
tience and  perseverance  are  necessary  for  successful  dilatation 
of  the  cervix  with  the  hand  alone  without  injury  of  the  parts. 
The  muscular  effort  is  no  more  than  that  required  for  in- 
strumental dilatation,  and  twenty  minutes  are  usually  suffi- 
cient for  the  task,  although  over  an  hour  may  be  required  in 
exceptional  cases.  Its  great  disadvantage  is  that  the  muscles 
of  the  hand  are  fatigued  just  at  the  moment  when  they  should 
be  relied  on  to  nutnage  the  second  stage  oi'  labor.  In  Bou- 
naire's  171  cases  the  cervix  was  lacerated  a  little  in  20;  in  5 
the  tear  extended  into  the  segment  of  the  cervix  above,  and  in 
2  into  the  vaginal  wall.  There  were  lacerations  thus  in  15.78 
per  cent.;  and  2(i  per  cent,  of  women  with  lacerations  suc- 
cumbed, although  the  injury  cannot  be  incriminated  for  the 
fatality  except  in  4  per  cent. — a  mortality  about  the  same  as 
with  Cesarean  section.  The  total  mortality  in  the  171  cases 
was  31,  that  is,  IS  per  cent.,  this  method  of  maniutl  dilatation 
being  applied  only  in  what  might  be  called  emergency  cases,  in 
which  Cesarean  section  was  the  only  other  resource. 
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52.  Fluctuations  in  the  Organic  Content  of  the  Urine. — 
l.abljf  and  Vitry  refer  particularly  to  the  organic  elements  in 
I  he  mine  outside  of  mea,  urie  aeid,  xantliin,  ereatinin  and  am- 
monia, which  form,  for  example.  28  out  of  the  total  42  grams 
of  organic  constituents  of  the  urine.  This  proportion  of  con- 
stituents forms  on  an  average  from  one-fifth  to  one-half  of 
I  lie  total  organic  contents.  The  authors  have  foinid  that  this 
proportion  varies  with  the  ingestion  of  carbohydrates  and 
parallels  the  albumin  iugeste«l.  The  formula  showing  the  pro- 
jicirtion  of  nitrogen  ingested  and  that  eliminated  in  the  urine 
and  the  total  elimination  of  organic  matters  gives  a  basis  for 
'  imipari.son  of  findings  in  health  and  disease  which  they  have 
tound  useful  for  better  understanding  and  treatment  of  dia- 
betes and  glycosuria  in  general. 

Semaine  Medicale,  Paris 
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•"i.S  *Measiirps  to  Rodiu-e  Infant  Mortality  in  France.     (Ktat  actuel 

ties  diverse  opuvres  irubliqucs  et  pi-iv6es  pour  la  lutte  centre 

la  mortality  infantile  en  France.) 
■  '4     Tile    Phenomenon   of    Life.       i  Le   phenom^ne   vital    d'apres  les 

re<'<'nti*.s    donn^ps    t\t;    la    biologie    et    dc    ia    m^decine. »       S. 

.TnnkeJevitcii. 

.'i.'J.  The  Campaign  Against  Infant  Mortality  in  France. — In 
tnis  special  article  the  public  and  private  institutions  and  or- 
ganizations for  reducing  infant  mortality  throughout  France 
are  reviewed  in  detail,  and  their  results.  In  this  first  install- 
ment the  protection  of  the  child  before  its  birth  and  of  the 
mother  during  confinement  are  especially  considered. 

Beitrage  zur   klinischen   Chirurgie,   Tiibingen 

Junr,  I. .Mil,  \o.   .!,  /</).    lll-.s'/.' 

.J5     Oreratious    in    Posterior  Cranial    I'ossa.      (Operationen   in   der 

hinteren  Schadelsrnbe.  I      II.    Kuliiitius. 
ae  *Treatment  of  Actinomycosis  at  Wolfler's  Clinic    (Prague)    and 

ritimatp  Uesults.  R.  Maier. 
i\7  •Ileocecal  Tuberculosis.  11.  l-^ls. 
■"is  •Gail-Bladder   and    Liver    Surgery.      ( Erfahrungen    iiber   Cbole- 

cystitis-Operationen   und   Leherchirvii'gie. )      O.    Haist. 
.")0     Ti'aumatic  Enlai-gement   of  Tendons.      iTrauraatische  Sehnen- 

verdiclcung.)      F.   Pal  la. 
00     Sensibility    in    Abdomen.       (Zur    Frage    dor    Sensibilitiit    der 

Baiichhohle. )      IM-npping. 

61  'Movable  Cecum.      (Klinisclie  und  anatomiscbe  Fragestellimgen 

iiber  das  Coecum  mobile.)      H.  Klose. 

62  Primary  Inflammation  of  the  Cecum.      ( I'eber  primiire  Typhli- 

tis.)      F.  Cordes. 
(W     Weight-Bearing  Conditions    in    the    Bones   of   the   Legs.      (Die 

Kelastungsverhiiltnisse    am    noi-raalen    und    am    pathologisch 

deformierten  Skelett  der  unteren  Extremitat.)     W.  Ilagen. 
(i4     'IVo  Cases  of  Contusion  Knpture  of  Spleen.      (Beiti-ag  zu  den 

subkutanen  Milzruptureu. )      A.   Hoffmann. 
().")      Koentgen-Ray     Examination    for    Splinters    of    (ilass.       (Der 

radiograpbische    Nachweis   von   Glasspiittern. )      O.  v.   Saar. 

.=)().  Treatment  of  Actinomycosis  at  Prague. — Maier  states 
that  no  cases  of  actiiH>niyeusis  in  the  thorax  were  encountered, 
but  he  gives  the  particulars  of  30  cases  of  such  lesions  in  the 
head  and  neck,  7  in  the  abdomen  and  2  cutaneous  lesions  of 
peculiar  malignancy.  Only  prompt  amputation  of  the  arm 
with  the  primary  lesion  could  have  saved  one  of  these  last 
two  patients  from  the  acute  fatal  sepsis.  In  conclusion,  he 
tabulates  the  total  experience  with  .)G  ca.ses  in  which  treat- 
ment was  by  iodid  aione,  with  34  cures;  94  with  operation 
alone,  with  7.5  cures;  109  with  e.xcision  plus  iodid,  with  (id 
cures,  and  30  in  which  treatment  was  by  other  measures,  with 
25  cures.  All  but  4(j  of  the  cured  patients  have  been  reex- 
amined lecently.  He  calls  attention  to  tlie  fact  that 
the  deaths  during  the  years  since  were  iu  many  cases  reported 
as  having  been  due  to  tuberculoses,  while  there  is  a  possibility 
that  the  supposed  tuberculosis  may  have  been  merely  a  metas- 
tasis in  the  lung  from  the  old  actinomycotic  infection  in  some 
of  the.se  cases.  His  conclusions  from  a  review  of  nearly  300 
ca.ses  are  that  actinomycosis  when  circumscribed  shouhl  be 
resected  like  any  other  tumor.  If  this  is  not  possible  or  if  the 
affection  is  diffuse  he  advocates  administration  of  potassium 
iodid  internally  with  [lartial  resection.  His  experience  in  one 
case  encourages  further  trials  of  tuberculin  in  actinomycosis, 
as  the  cine  in  this  ca.se  can  be  ascribed,  he  thinks,  only  to  the 
course  of  tuberculin  treatment.  The  iodid  does  not  requiie  such 
large  dosage  as  some  advocate;  his  preference  is  for  1  gm.  the 
first  day,  2  gm,  the  second,  3  gm.  the  third  (from  15  to  45 
grs.),  repeating  the  sami'  succession  after  suspension  for  three 
days.  Sometimes  he  gave  from  2  to  5  gm.  a  day  in  powders. 
■  uiiplemented   by   local,  applications  bi  a    10  per  ceat.  solution 


iif  jiotassium  iodid.  To  avoid  the  possibly  deleterious  effect 
of  potassium  iodid  on  the  heart,  he  gives  .sodium  iodid  in  pref- 
erence and  has  found  it  equally  effectual.  In  case  of  diffuse 
lesions  iu  the  abdominal  cavity,  tuberculin  treatment  may 
effect  a  cure  as  in  the  case  reported;  the  afi'ection  had  lasted 
for  two  years  and  the  patient  received  68  injections  of  "old" 
tuljerculin,  the  total  amount  being  nearly  100  c.c.  injected  be- 
tween May,  1904,  and  .January,  1900.  At  first  there  was  a 
lively  local  reaction  to  the  smallest  amount  injected,  with  gen- 
eral febrile  reaction,  but  the  reaction  grew  less  and  less  until 
there  was  none  at  all,  even  when  G  gm.  was  injected  at  a 
dose.  The  patient  was  re-examined  nearly  nine  months  after 
he  had  been  discharged  cured,  and  no  traces  of  recunence 
could  be  detected.  The  first  fistula  in  this  case  developed  four 
weeks  after  the  first  signs  of  the  tumor  in  the  regi(ui  of  the 
umbilicus. 

.57.  Ileocecal  Tuberculosis.— Els  reports  ten  cases  of  a  tuber- 
culous |)rocess  in  the  ileocecal  region;  all  the  patients  recov- 
ered after  resection,  with  a  .single  exception,  and  eight  are 
still  in  good  health,  the  interval  ranging  from  seven  months  to 
nearly  seven  years.  The  report  issues  from  (Jarre's  clinic  at 
Uonn. 

58.  Gall-BIadder  and  Liver  Surgery.— Haist  analyzes  82  cases 
of  gall-bladder  and  liver  disease  requiring  operative  treatment 
in  Hofmeister's  sei-vice  at  Stuttgart.  In  conclusion,  he  empha- 
sizes the  necessity  for  regarding  every  laparotomy  as  an  ex- 
ploratory operation;  notwithstanding  the  immediate  discovery 
of  what  seems  ample  cause  for  the  symptoms,  yet  carefiil 
search  should  he  made  for  unsuspected  lesions,  especially  in 
gallstdne  affections,  as  they  are  liable  to  induce  numerous 
changes  in  the  eiiviicuiment. 

(il.  Movable  Cecum.— It  was  formerly  supposed  that  the 
study  of  the  topography  of  the  vaiious  loops  of  the  intestines 
offered  no  practical  results,  but  Klose  and  others  are  now  call- 
ing attention  to  movability  of  the  cecum  as  an  index  of  defect- 
ive development.  It  may  cause  no  disturbances  or  may  induce 
colics  and  inflammation,  remedied  by  simple  intraperitoneal 
cecopexy. 

Berliner  klinische  Wochenschrift 
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()ii     Case   of   Traumatic    Abdominal    Hernia    in 
(Fall  V(m  trauuiatischer  Bauchhernie.) 

(i7   •Monoplegic   Syringomyelia.     A.   Wimmer. 

(iS  *Throat  Symptoms  in  Syringomyelia.  ( Rachen-  und  Kehlkopf- 
symiT(ome  bei  dei-  Syi-ingomyelie. )      R.   Baumgarten. 

(in  Simulation  and  Exaggeration  of  Ear  AITections  in  Social  Med- 
icine. ( Vortiiuscbung  und  I'ebertieibung  von  Ohrenleiden 
in  der  sozialen   Medizin.)      A.   Peyser. 

70  *Iutiaveslcal  Dissolving  of  Fat-like  Foreign  Bodies.  (Intra- 
vrsikale   Auflosung  fettartiger   FremdkOrper.)    C.   Posner. 

1 1  ■Antagonistic"  Therapy  of  Tuberculosis  and  Reversible  Ph.vlo- 
gpiiesis.     E,  Klebs.     (Commenced  in  No.  3."?. 

"■J  Vitalism  and  Teleology  in  the  Natural  Sciences.  Thole.  Com- 
menced in   No    33. 

1 3  *.\lKlnmiual  Manifestations  with  Commencing  I'neumonia.  (Ap- 
pi'ndicitis   und    Pneumonic.)      Schonstadt. 

(i7.  Monoplegia  Syringomyelia. — Wimmer  report.s  three  cases 
of  this  rare  cniulition.  In  one  case  considerable  improvement 
was  obtained  by  l!ocntgen-ray  ti-catmeut. 

(J8.  Throat  Symptoms  of  Syringomyelia. — Baumgarten  re- 
ports a  case  of  paralysis  in  the  thioat  and  palate,  with  sensi- 
bility and  reflexes  normal,  in  which  further  investigation  re- 
vealed syringomyelia.  There  had  been  no  other  noticeable  dis- 
turbances beyond  the  change  in  the  voice,  but  the  paralysis  of 
the  palate  and  atrophy  of  the  right  side  of  the  tongue  con- 
firmed the  diagnosis  of  syringomyelia.  He  cites  26  similar 
eases  from  the  literature  and  points  out  that  the  symptoms 
in  the  throat  may  be  the  fiist  sign  of  the  affection.  In  9  of 
the  27  cases  there  was  atrophy  of  the  tongue,  and  there  was 
paresis  of  the  palate  in  17.  In  li  cases  the  hoarseness  came 
on  suddenly. 

70.  Benzin  to  Dissolve  Fat  as  Foreign  Body  in  Bladder. — 
Pilsner's  patient  was  an  elderly  woman  who  had  recurring  in- 
flammation in  the  urethra  after  removal  of  polyps  four  years 
before.  .Medicated  bougies  were  ordered  which  she  introduced 
in  the  urethra  herself,  but  with  exaggeration  of  the  previous 
symptoms,  the  serious  disturbances  now  simulating  a  calculus 
in  the  bladder.  Fat  globules  were  found  floating  on  the  iirini; 
and  the  cystoscope  revealed  small  lumps  of  fat,  which  were 
trac-ed  to  the  cocoa   butter  vehicle   of  the   medicated  bougies. 
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After  rinsing  out  the  bladder  witb  salt  solution.  Posner  in 
jected  1.5  c.c.  of  pure  benzin.  wliieli  was  retained  for  liftecii 
minutes.  All  disturbances  ceased  at  once,  as  the  bladder  was 
thus  completely  cleaned  out.  without  bv-elfects  of  any  kind. 
The  bougies  used  had  been  unusually  long,  fully  11  cm.  in 
length. 

7:1.  Abdominal  Phenomena  with  Incipient  Pneumonia.  - 
Schi'mstadt  protests  against  (Jlaserfeld's  (•(ininiunication  on  the 
'abdominal  phenomena  with  incipient  pneumonia."  mentioned 
in  The  .TotRX.\i,.  September  11.  page  flol.  He  interprets  the 
syndrome  described  as  cases  of  appendicitis  with  involvement 
ci  the  lungs,  and  is  convinced  that  appendicectomy  in  time 
might  have  warded  oil'  the  lung  trouble. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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74     Couception    of    Disease.       ( I'eber    d^'u    Krankheitsbegriff    luiil 

verwandtp  Besjriffe.  (      L,  Aschoff. 
7."i     Organotherapy    of    Incipient     Senile    <'ataiact.       (Zur    speziri- 

schen  Therapie  des  beginnenden  Alti-rsstares.  i      P.   Komer. 
7»i     Trachoma    Bodies    in    Section    Specimens.       ( Darstelliing    di-r 

Traohomliorper  im  Scbnittpraparat.  i      H.   Her^og. 
77   •Injurious   Action   of   Sun-Baths.      (Schiidliche    Wiriiungeu    dfi- 

Sonnenbader. )      E.    (Irawitz. 
7N     Technic  for   Itetection  of   Tubercle   Bacilli   in   Sputum.      ( Ver- 

wendung  von  Antiformin  imd  Ligroiu  fiir  den  Nachweis  der 

Tuberltelbazillen  im  Sputum. t      <;.  Bernhardt. 
71'   'Typhoid    Bacilli    not    Found    in    tiall-Biadder   in    Bacillus-Car 
"rier.       (Typhusbazillentriigor    und    I'holezystektomie. )       W. 

Loele. 
.Sii  *Surgical   Treatment   of  Peritonitis.     r>ege. 
SI    •Urigin  of  Ileus  after  Appendicitis.      (Zur  Entstchung  des  Ileus 

nach    Blinddarmentziindung.  (      Id. 
S-J     Technic  for  Prostatectomy.      ( In  welcher  (iewebsschicht  flndi-l 

bei    der    sogenannten    Prostatoctomie.    insi)es.    der    suprapu- 

bischen.  die  Esstirpation  der  hvpertniphischen  Telle  stattVi 

A.  Rothschild. 
>*:;     Insignihcant      Disinfecting     Properties     of     Ordinary     Mouth 

Washes.       (Die    desinfizierende    Wirknug    einiger    gebrauch- 

licher    Zahn-    imd    Mundwiisser    auf    pathogene    Bakterien.i 

K.  Bassenge. 
84      Anatomic  Conditions  that  Favor  Local  Anesthesia  in  the  .Taws 

(Anatomische    T'ntersucbungen    im    Cher-    und    Unterkieffr 

zum   Zwecke  der  Lokalaniisthesie  bei  zahnarztlichen   Oiiera 

tioueu. )     Bunte, 
S.">     Misleading    Names    of    Certain    Pharmaceutical    Preparations. 

(T'nrichtige    Bezeichnungen    cinigpr    pharmazeutischer    Pr.'i- 

parate.  I      K.  Sodemann. 

77.  Injurious  Action  of  Sun-Baths. — (irawitz  aniKuuices  that 
he  has  witnessed  the  development  of  nervous  disturbances  in  a 
number  of  persons  after  prolonged  exposure  to  the  suidij;ht. 
Some  of  the  patients  had  been  taking  sun-baths,  an  institution 
in  the  vicinity  offering  men  an  opportunity  for  bathing  in  the 
river  and  taking  sun-baths,  naked  for  hours  at  a  time,  day 
after  day.  Aside  from  the  sunburn  he  found  the  heart  action 
accelerated,  with  systolic  murmurs  at  the  various  valves,  the 
dulness  increased  toward  the  right,  decreased  toward  the  left. 
]>tdse  with  mtich  tension,  accentuated  second  sound  and.  in  a 
few  cases,  collapse  of  the  heart  with  threatening  general  symp- 
toms. The  temperature  was  increased  in  some  of  the  patient-. 
but  he  never  encountered  albuminuria.  The  headache  and  gen- 
eral depression  sometimes  persisted  for  days:  in  other  case-  the 
nervous  system  was  much  excited.  The  connection  lietwi-en 
these  nervous  symptoms  and  the  sun-baths  was  evidenced  by 
their  development  in  previously  healthy  men  and  their  sub- 
sidence as  soon  as  the  individuals  refrained  from  this  excosive 
exposure  to  the  sun.  In  some  instances  the  family  was  much 
alarmed  at  the  severity  of  these  nervous  attacks.  Grawitz 
does  not  ascribe  the  effect  to  tlie  heat  so  mtich  as  to  the 
action  of  the  sini  on  the  unprotecteil  head.  The  exciting  action 
of  the  sunlight  is  particularly  evident  in  children  allowed  to 
play  on  the  beach  for  hours  at  a  time.  These  children  return 
lionie  brown  and  ruddy,  but  with  unstable  nervous  system,  so 
that  the  desired  benefit  from  the  stay  in  the  country  has  not 
been  attained.  He  insists  that  children  should  iu)t  be  allowed 
to  play  in  the  sun  between  noon  and  4  p.  m..  but  slmuld 
always  be  sent  into  the  shade  to  play  during  the  heat  of  the 
day.  He  ascribes  much  of  the  prevalent  general  nervousm— 
iind  heart  irregularities  to  excessive  expostue  to  sunlight.  In 
treatment,  cool  applications  to  the  head  and  heart,  cool  drink-, 
and.  in  the  severer  cases,  analeptics,  are  indicated,  but  pro 
phylaxis  is  of  the  greater  importance,  and  he  advises  warning 
the  i)arents  and  friends  of  persons  who  risk  their  health  li.\ 
these  excessive  I'xpnsin-e-  of  the  danger  they  incur. 

7!l,  Typhoid  Bacilli-Carriers  and  Cholecystectomy.  I.ocic  n-- 
ports  a  case  in  which  a  patient   «ith  cholelithiasis  re<|nired  ;iii 


operation  three  months  after  typhoid  fever.  Typhoid  bacilli 
had  been  present  in  the  stools  constantly  during  the  interval. 
The  operation  revealed  that  the  typhoid  bacilli  had  no  foot- 
hold in  the  gallbladder.  Xo  typhoid  bacilli  could  be  found 
in  this  organ  or  in  the  urine,  blood,  spleen  and  liver  examined 
postmortem.  The  suggestion  to  remove  the  gall-bladder  as  the 
nidus  of  the  typhoid  bacilli  in  the  chronic  carriers  would  not 
have  applied  in  this  case. 

80-81.  Treatment  of  Peritonitis. — Dege  discusses  the  argu 
ments  for  and  against  fUi-hing  the  abdominal  cavity  in  treat- 
ment of  perforative  peritonitis,  and  describes  a  case  in  which 
ileus  followed  later  from  a  band-like  adhe.sion  which  had  evi- 
dently formed  around  the  drain  and  tampon.  He  argues  that 
the  proper  course  is  between  the  two  extremes,  restricting  the 
amount  of  tamponing  and  never  inserting  a  tampon  between 
loops  of  intestines.  In  his  experience,  the  Fowler  position  has 
always  had  a  favorable  influence  on  the  course  of  peritonitis, 

Medizinische   Klinik.  Berlin 
Aniiiixt   s.   )  .  y<,    .,','.  pp.   y/.s/-;,'/s 

m;  'Erysipelas    In    the    Aged.       (Eiysipel    im    Grei.senalter.  i       IT 

Schlesinger. 
s7   'Special    Forms  of   Local    Keaction   in   the   Eye   after   Subcuta- 
neous Injection  of  Tuberculin.     J.  Rupprecbt. 
.s.s  'I'oiyneuritis    and    Korsakoff's    Psychosis    with    t'olon    Bacilhis 

Pyelitis  in   Pregnancy.     M.   Semon. 
Nil      Electric  Treatment  of  tSronchial  Asthma.     ().  (iunzel. 
'.Ill      Pulse    Pressure    in    Arteriosclerosis.       iVerhalten    des     Puls- 

duickes  bei  Arteriosklerose. )      F.   Kist-h.   .Ir. 
in      Composition  of  Blood  and  Digi'stion.      i  Bcstimmnng  dt-r  Blnt- 

beschaffenheit  in  ihrem   Bezug  auf  die  Verdauung. )    Marcus. 
ItJ   'Potato  or  Solanin  Poisoning.      (Die  sogenannte  Kartoffel-  oder 

Solaninvergiftung, )      v.  Haselberg. 

-1h<;h.«/    tr,.   \n.    3.1.  pp.    12I!I125^ 
li.'l   'Heart    Lesions    in    Infectious    Diseases.      (Herzaffcktionen    hei 

Infektionskrankheiten. )      F.    Meyer. 
114     Normal     Nutritional    Conditi<tn    of    Adults.       (Der    "normals' 

Krnahrungszustand  des  erwarhsrui'n   .Mfuschen.  i      G.  Oeder. 
fi.'t     objective    Registration   of    Cotiditious    in   Circulation.      (I'eber 

die  Moglichkeit.  die  Drurkkrnft  di's  Hi-rzmnskels.  dii-  (IrOssc 

des  Widerstaudes  im  (lefiisssystem  und  die  (ieschwindigkeit 

im    raeuschlichen    Kreislauf   zu    bfstimmen — Amplitudenmes. 

sung  und  die   Kestimniung  des  SchlagvoUimens. )      (Jrapner. 
nil  'Constitutional    (Jbesity.       ( Feher    konstilutioneile    Fettsucht.  i 

C.  I'ariser.     Commeucfd  in   No.  '.'>-. 
Ill    'The  Wassermann   Keaction.     ,1.   Bergmann. 

S(i.  Erysipelas  in  the  Elderly. — Schlesinger  states  that  2SS 
out  of  ■2.004  cases  of  erysipelas  in  his  service  at  Vienna  were 
in  persons  over  00,  that  is,  in  10.8  per. cent.  Only  ill  of  his 
elderly  patients  were  men.  He  has  been  making  a  special  study 
of  the  afl'ection  in  the  aged,  and  comments  on  the  rarity  of 
severe  heart  disturbances  in  the  course  of  erysipelas:  they  are 
seldom  observed  from  the  direct  action  of  the  infection  and  its 
toxins,  but  after  the  subsidence  nf  the  disease  the  heart  may 
be  left  extremely  weak,  so  that  the  p;itient  may  be  threatened 
by  the  conseijuences  aiul  ccmiplications  of  the  erysipelas  which 
he  has  apparently  passed  throtigh  without  harm.  Endocarditis 
i-  not  frequent,  but  pericarditis  and  even  the  suppurative  form 
may  follow  erysipelas  in  tlie  elderly.  He  noticed  in  the  ma 
jority  of  fifteen  patients  examined  for  the  purpose  that  leucu- 
cytosis  was  high  during  the  infection  and  rose  still  higher 
after  its  close.  The  blood  formula  was  not  much  changed  ex- 
cept for  the  total  absence  of  eosinophiles.  Complications  on 
the  ])art  of  the  respiratory  organs  were  no  more  common  than 
after  other  infections,  but  kidney  afl'ecti(nis  were  repeatedly 
encountered  with  erysipelas  in  the  elderly,  especially  an  acute 
hemorrhagic  jirocess  subsiding  with  the  infection,  Xervous 
symptoms  were  frequent,  sometimes  mental  confusion  or  de 
lirium,  even  with  an  afebrile  course  of  the  ery>ipelas,  occasion- 
ally there  were  ideas  of  persecution,  but  meningitis  was 
scarcely  ever  observed  in  the  elderly.  The  erysipelas  attacked 
the  face  almost  invariably:  none  of  his  patients  presented 
erysipelas  of  a  mucous  membrane,  although  he  knows  of  one 
case  on  record  in  which  the  throat  was  primarily  invaded. 
Inusually  frecpient  were  the  complications  or  sequels  in  the 
form  of  supjiurative  processes  in  the  subcutaneous  cellular 
tissue,  especially  when  the  erysipelas  was  cm  the  limlis.  These 
lesions  ranged  from  abscesses  and  phlegmons  to  suppurative 
vi'nous  thrombosis  and  gangrenous  processes.  (Sangrene  of  the 
lids  was  observed  in  a  few  cases,  but  the  eyeball  did  not  sup 
purate  in  any  instance,  and  he  witnessed  the  healing  in  some 
lases  of  a  dee]),  extensive  gangrenous  process,  even  in  women 
ovi>r  SI).  In  i.l  per  cent,  of  his  2SS  cases  of  erysipelas  in  the 
'■'.'■   rly,    it    terinitii'.ti'd    fatallv.    but    onlv    '2    -uccuuibcd    of   the 


\  iii.r.MK  LUI 

NrMBER  13 


CCHREXT  MEDICAL  LITERATURE 


106^ 


1.")  iiaticnts  wlio  were  ovpr  80.  In  treatment  tho  flagging  licait 
(it  thr  elderly  must  be  Ixirne  in  mind  and  digitalis  given  wlien 
I  liere  is  suspicion  of  degeneration;  eaftein  or  sodium  salicylate 
may  be  indicated  when  the  blood  pressure  drops  and  the  pulse 
;;n)tts  slow  or  if  arrhytlimia  is  (>l)served.  Anointing  the  skin 
after  subsidence  of  the  erysipelas  is  useful  in  prophylaxis,  and 
ihe  patients  should  not  be  allowed  to  lie  long  on  one  spot. 
Local  warmth  relieves  the  disturbances,  and  even  extensive 
infiltrations  may  retrogress  under  it.  Compresses  wet  with 
lUirrow's  solution  (.5  parts  alum  and  2;!  parts  lead  acetate  in 
.'lOO  parts  water)  or  til)  per  cent,  alcohol  liave  given  him  better 
lesults  than  any  other  measures.  In  combating  the  fre(|uent 
sleeplessness  he  warns  against  mor|)hin.  as  weakened  elderly 
patients  sometimes  cannot  bear  it.  Notwithstanding  an  ap 
|iarently  desperate  condition,  the  elderly  jiatient  with  erysijie 
l:is  may  throw  it  off  and  recover. 

S7.  Local  Reactions  in  the  Eye  After  Tuberculin  Subcu- 
taneously. — Itufiprecht  reports  two  cases,  in  women  of  IS  and 
2H.  in  which  chorioiditis  or  serous  cyclitis  llared  up  and  be 
came  severe  after  a  single  sulicutancous  injection  of  10  and  5 
mg.  old  tuberculin.  There  is  a  possibility  of  actual  injury 
from  the  tuberculin,  and  the  cases  further  emphasize  the  ne 
cessity,  he  says,  of  having  ex|)ert  ophthalmologic  examination 
of  the  eyes  when  tuberculin  is  injected  for  dillerentiation  of 
an  eye  affection:  otherwise  some  minute  reaction  might  be 
overlooked,  and  harm  result  from  repetition  of  tlu'  dose.  His 
cases  conlirni  the  importance  of  tuberculosis  as  a  factor  in  in 
llanimat.iry  affections  of  the  chorioid. 

ss.  Psychosis  and  Colon  Bacillus  Pyelitis  in  Pregnancy. — 
Scnion  reports  the  case  of  a  woman  of  27  wlio  presented  a 
ty)>ical  Korsakoff  psychosis  with  polyneuritis  and  hyi)eremesis 
early  in  her  first  pregnancy,  with  ccdon  bacillus  pyelitis.  He 
ri'gards  the  latter  infe<'tion  as  probably  lespnnsible  for  (he 
neuritis. 

!I2.  Potato  or  Solanin  Poisoning.  Ilaselberg  reviews  forty 
,  one  cases  of  wliolesale  poisoning,  involving  2.t)0t)  trooi)s.  and 
ascribed  to  solanin  poisoning  from  potatoes,  but  which  he 
shows  were  probably  due  to  contaminatiiui  of  the  potatoes 
after  they  had  been  cooked  and  were  waiting  tn  be  wanned 
over  or  used  in  a  salad,  being  kept  in  some  warm  place  in  the 
interim.  He  declares  that  |iotatoes  never  can  be  in  them 
y  selves  poisonous,  ami  cites  research  with  solanin  to  confirm 
the  fact  that  solanin  is  not  very  toxic;  its  toxic  dose  has  not 
yet   been  determined. 

!t:i.  Cardiac  Disturbances  with  Infectious  Diseases.-  .Meyer 
discusses  the  literature,  syniptimis.  etiology  and  treatment, 
remarking  thai  the  most  promising  measure  to  ward  off  heart 
trouble  is  by  serothcra|)y.  Personal  research  with  diphtheria 
lias  demonstrated,  he  asserts,  that  a  i)roi>er  <lnsage  of  dipli 
theria  antitoxin,  given  at  the  right  time,  will  certainly  ward 
off  circulatory  disturbances  in  animals.  It  protects  against 
them,  but  cannot  cure  if  they  are  already  installed.  He  i- 
convinced  that  his  successful  experimental  jirophylaxis  in  diph 
tlieria  opens  bright  prospects  for  serotherapy  as  a  preventive 
of  cardiac  complications  in  other  infections  (streptococcus  in- 
fections ) . 

90.  Constitutional  Obesity. — Pariser  has  been  steadily  acting 
on  his  iK'lief  that  endogenous  obesity  is  of  thyroid  origin.  an<l 
has  been  administering  thyroid  extract  during  the  last  ten 
years  during  all  the  ups  and  downs  of  thyroid  treatment,  lb' 
is  rejoicing  now  that  von  Noorden  has  at  last  concedi'd  that 
clinical  obsenation  compels  the  assumption  of  a  coiistitu 
tional  obesity,  notwithstanding  that  the  laboratory  metabolic 
tindings  are  unable  to  eX|)laiM  it  to  date.  I'ariser  describes 
the  first  case  that  o])ened  his  eyes  to  the  participation  of  the 
thyroid:  a  woman  of  2.">  with  extreme  obesity  <leveloping  soon 
:ifter  panhysterectomy,  liad  taken  ovarian  tablets  persever 
ingly,  but  without  the  slighti'st  effect,  but  a  turn  for  the  bet- 
ter was  apparent  at  once  when  thyroid  treatnu'Ut  was  in-tti 
luted.  Tliis  and  other  experiences  have  convinced  him  that 
the  thyroid  is  a  secondary  sexual  organ,  like  the  mamninrx 
gland,  and  that  constitutional,  endogenous  obesity  may  ri'sult 
from'  thyroid  incompetency.  The  lack  of  success  from  dietetic 
measures  and  |ialp:»tion  of  tile  gland  may  suggest  the  |)resence 
><f  this   form   <"     '—;»>•    ;iiid   this   assMnii)tioii   is  coiifii  rne.'   h\ 


the  eftica<'y  of  extremely  mild  thyroid  treatment,  increasing 
from  0.1  to  0.8  gm.  of  gland  substance  (in  tablet  form)  in  the 
course  of  three  weeks  and  then  reducing  again,  with  a  free 
interval  of  a  week  at  the  end  of  the  month.  His  maximal 
dose  is  thus  less  than  one-third  of  the  average  dosage  of  the 
last  few  years.  With  this  technic  he  never  has  any  by-effects; 
if  polyuria  should  develop  he  wcmld  regard  it  as  a  sign  that 
the  individual  dose  was  too  high  or  the  intervals  too  short. 
The  most  reliable  index  of  cumulative  action  is  the  pulse.  If 
the  pulse  runs  up  to  100  or  111)  the  thyroid  extract  should  be 
suspended  and  rest  imposed,  not  necessarily  in  bed.  The  pulse 
rate  was  increased  in  this  way  in  8  or  10  of  his  eases,  but 
less  frequently  since  he  has  perfected  his  technic.  After  two 
or  three  of  these  monthly  thyroid  courses  he  suspends  the 
1 1  eatment  for  six  or  eight  weeks,  but  as  the  aim  is  to  supply  a 
]iliysiologic  deficiency,  the  thyroid  extract  has  to  be  con- 
stantly supplied  anew  as  the  deficiency  makes  itself  felt.  He 
insists  that  constitutional  obesity  is  more  than  a  mere  accumu- 
lation of  fat;  it  has  many  points  in  common  with  myxedema, 
even  to  the  temperament  and  character.  Myxedema  may  be 
regarded  as  the  last  offshoot,  run  wild,  of  constitutional 
obesity.  He  generally  combines  dietetic  measures  with  the 
thyroid  treatment,  as  the  endogenous  is  frecjuently  mixed  more 
or  less  with  the  exogenous  form.  In  the  pure  endogenous  vari- 
ety, however,  the  thyroid  treatment  alone  will  prove  effectual. 
1)7.  Seroreaction  in  Syphilis. — Heigmann  relates  the  results 
of  application  of  the  Wassermann  test  in  10  infants  and  their 
mothers,  the  findings  sustaining  the  assumption  that  the 
mother  of  a  new-born  syphilitic  child  reipiires  s])ecific  treat- 
ment even  although  she  may  be  apparently  free  from  signs  of 
syjihilis.  The  test  ai)])lie(l  to  7.")  wet-nurses  gave  positive  find- 
ings in  7  and  in  .">  of  this  group  nothing  otherwise  suggesting 
syphilis  could  be  discovered.  Signs  of  sy])liilis  were  found, 
however,  in  4  of  the  women's  infants.  This  proportion  of  one 
-yphilitic  in  every  10  or  11  wet-nurses  imposes  the  necessity 
for  applying  the  test  in  selecting  a  wet-nurse.  It  even  sug 
gests  the  necessity  im  making  the  test  compulsory  before  the 
laity  can  engage  a  wet-nurse.  The  question  whether  all 
sy])liilitic  new-born  infants  give  a  positive  response  was 
answered  in  the  allirmative  by  his  experience  with  1!)  infants 
with  manifestations  of  syphilis,  while  it  proved  particularly 
valuable  in  excluding  syphilis  in  some  othei-  dubious  cases  of 
eczema,  eye  allections,  etc.  Occasionally  the  reaction  occurs 
when  nothing  to  suggest  syphilis  can  be  detected.  In  other 
cases  the  reaction,  negative  at  first,  becomes  positive  later 
suggesting  the  possibility  of  infection  from  the  mother  during 
delivery.  In  2  cases  a  syjihilitic  mother  gave  birth  to  a  child 
apparently  free  from  the  taint  during  the  six  months  the  child 
was  under  observation.  Hut  eviii  when  the  test  is  negative  he 
warns  against  giving  the  infant  of  a  syphilitic  woman  to  a 
healthy  wimia  .  to  nurse,  but  the  mother  can  be  allowed  to 
nurse  her  own  child.  Close  contact  between  them  is  unavoid- 
ahle  any  way.  somier  or  later.  It  has  long  been  the  rule  in 
his  service  that  no  child  le>s  than  eight  weeks  old  is  given  to 
another  Honiaii  to  iiius,.;  the  breast  milk  is  drawn  and  fed 
to  it. 

Wiener  klinische  Wochenschrift,  Vienna 

Ailijilnl    If.  \MI.    \o.    .?.(.  fill.    ]I',S-1I~0 
!i.s   *.\ctimi    of    DiKesllve    Ferments    on    Tul)erculln.       (ElnwirkiiDc 
von  VerdanunKsfermentoii  luif  Tuljerkullu.i      T.  Pfeitfer  anti 
K.  Teisch. 
•■!•■>      Nature    "f   .\nliir.v|isiii    in    tlie   .Serum    and    Mechani.sm    of   its 
Action.     O.   Schwa rz. 
Ion      .Multiple    NeuroHliidniata.      Three   Cases.       (Znr    Kenntnis    des 
.Morlms    I{ecklin;:llHiisen.  I       ,\.    Ilintz. 

OS..  Action  of  Digestive  Ferments  on  Tuberculin. — This  arti- 
cle describes  experiments  willi  I  uhcrculin  mixed  with  the  vari- 
ous iligestive  ferments  and  then  applied  to  the  skin  for  the 
\.  Pir(|uet  test  and  also  in  subcutaneous  injection.  The  re- 
sults testify  to  the  <lestructive  infiuence  of  the  digestive  fer- 
ments on  the  tuberculin.  The  specific  action  of  tuberculin  on 
the  skin  was  almost  completely  abolished  by  mixture  with 
|ii'|isiii.   iiypsin  and  erejisin. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Alli/ntl    II.    .\A.\1/.    .Vo.    ,(},   pii.    lli;t-ll!l.i 
to|      ciianafs  in  the  Visi-nsit.v  of  Klood  after  Operations.      (Aender 
iiucen   in   iler  Kliitviskositiit   Inl'olge  vun   chirurgischen   Ope- 
la'ioiu'u.j      G.    l*el(i:;nest. 


1068 


BOOKS  RECEIVED 


Joc«.  A.  SI.  A. 
Sept.  25,  190<.> 


•  Zentralblatt  fiir  Gynakologie,  Leipsic 

August  21,  XXXIII,  .\o.  .li.  pp.  im-liie 

102  'The  Inflatable  Bag  in  Placenta  Praeyia.      (Metreuryse  bel  Pla- 

centa praevia.)      B.  Kronig. 

103  •Vasinal    Operative  Treatment   of   Rupture    of   Uterus   without 

Hysterectomy.  (Operative  Heilung  der  Uterusruptur  auf 
vaginalem  Wege  unter  P^rhaltung  der  Gebarmutter. )  E. 
Solms. 

104  Measurement    of    Diagonal    f'on.1ugate.       (Messung   der    Conju- 

gata  diagonalis  in  der  praktischen  Geburtshilfe. )  S.  Ke- 
baudi. 

103  Index  Measure  for  Distance  between  Tuberosities  of  the  Is- 
chium. (Beckenmesser  fiir  die  Abstiinde  im  Beekenausgang. ) 
E.  ITauch. 

106  Radial  Paralysis  after  Fracture  of  Arm  during  Delivery. 
Operative  IsoUition  of  Nerve.  Recovery.  (Radialislahmung 
nach  Oberarmbruch  bei  der  Armlosung. )      R.  Fiith. 

102.  The  Inflatable  Bag  with  Placenta  Praevia. — Kri'mig 
asserts  that  the  metreurynter  may  reduce  the  mortality  of  the 
children  a  little,  but  it  has  not  reduced  that  of  the  mothers. 
In  his  ejqjerience  ID  women  out  of  28  with  placenta  praevia 
were  treated  with  the  inflatable  bag  and  4  died,  while  severe 
hemorrhage  occurred  in  6  with  the  expulsion  of  the  bag,  and 
in  8  there  was  severe  hemorrhage  after  the  birth.  He  has 
been  compiling  statistics  of  different  metho<ls  of  treatment  for 
placenta  pr,evia,  the  average  being  in  6.56!)  eases  a  maternal 
mortality  of  from  5  to  7  per  cent,  and  of  the  children  of  from 
50  to  70  per  cent.  He  refers  in  conclusion  to  a  recent  discus- 
sion in  America  of  the  advantages  of  Cesarean  section  in  pla- 
centa priEvia,  remarking  that  the  results  communicated  there 
do  not  apply  to  his  method  of  procedure.  ^Vhen  Cesarean  sec- 
tion is  not  done  until  the  end  of  the  period  of  dilatation,  there 
is  no  security  against  fatal  after-hemorrhage,  for  by  that  time 
the  insertion  of  the  placenta  in  the  isthmus  has  alread.v  been 
stretched — which  is  what  he  expressly  tries  to  avoid — and. 
with  the  defective  contraction  of  this  segment  of  the  uterus. 
hemorrhage  is  likely  to  follow. 

103.  Suture  of  Ruptured  Uterus  by  Way  of  the  Vagina. — 
Solms  refers  only  to  the  ruptures  in  the  lower  segment  of  the 
uterus,  and  reports  three  cases  in  which  he  applied  this  teehnic. 
A  horseshoe  incision  is  made  around  the  vaginal  portion  of  the 
uterus,  thus  permitting  the  drawing  out  of  the  cervix  after  the 
bladder  has  been  separated  from  it.  Diihrssen  has  applied  a 
similar  teehnic,  and  Solms  expatiates  on  the  lessened  shock 
and  lessened  danger  of  sepsis,  peritonitis  and  hemorrhage. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
Aiwnst  li.  XXX,  xo.  .'i;.  pp.  lon-id.ii 
Hit     The    Blood  IMcture  in  .Cancer.      (Formola   eraatica   nel    cancrn 
in  generale.  con  speciale  riguardo  ai  leucociti.)      A.  Poggio- 
lini. 

Augunt  19,  Xo.   99,  pp.   lOil-lO'iX 
los      Difference    between    the    Temperature    in    the    Two    Axillnp    in 
Tuberculosis.      (Differenze  fra  le  due  temperature   ascellari 
nei    tubercolosi. »      L.   Ca.sali. 

Auyll.tt   12.  Xo.    100.  pp.   10.',9-l06-i 
109     The  Ocular  Tuberculin  Reaction.      (Sul  .comportamento  clinico 

della  reazione  congiuntivale  di  Calmette. )      F.   Nassetti. 
IIIP     Differentiation  of  Malta  Fever.     P.   Bueri. 

Riforma  Medica,  Naples 

Auguxt    Iti.    XXr.   Xo.    SS,   pp.    S.17-.02.i 
111      Pathologic    Anatomy    of   Central    Nervous    System    in    Chorea. 

(  Sistema  nervoso  centrale  ne!  considetto  stato  coreico.)      R. 

Ciauri. 
Ill'      Kxiierimental   Research   on  Anastomosis  of  Stumps  of  Severed 

Vas    Deferens.       ( Sopra    alcuni    particolari    reperti    ottenuti 

neir  anastomosi  dei  moncoui  del  condotto  deterenle  reciso. I 

A.  Marassini. 

Auyiist  2.9,  -Vo.  .11.  pp.  92r,-nj)e 
IIH   •Suprarenal  Theory  of  Osteomalacia.     Unilateral  Uapsulcctomy 

and   Pregnancy.      (Teoria    surrenale   deH'osteomalacia  :    caii- 

sulectomia    unilaterale.   e  gravidanza.)      T.   Silvestrl   and  V. 

To.satti.  . 

114   ♦.\dvantages  of  Treating  Hydatid   Cysl    by    Injection   of  Silver 

Kluorid.       (("isti    da    ecbinoc<]Cco    dello    spazio    del    KiM/.uis 

guarita  col  metodo  ISiondi.  i      .\.  (iasharrini. 

113.  Suprarenal  Theory  of  Osteomalacia.— ."^ilvestri  has  been 
repeating  Hossi's  experiments  willi  removal  of  the  suprarenal 
capsules  in  gravid  animals  to  determine  whether  any  tendency 
to  osteomalacia  could  be  detected  afterward.  He  exi)eriniented 
on  rabbits  and  guinea-pigs  and  was  unable  to  discover  evi- 
tlenees  suggesting  any  such  inlluence  on  the  skeleton  from  uni- 
lateral capsulectomy.  The  animals  all  aborted,  however,  in 
from  nine  to  thirty  days;  in  2  the  abortion  was  interiuil.  and 
the  embryos  were  absorbed.  This  could  not  have  been  the  re- 
sult of  the  operative  trauma,  as  the  animals  had  all  recovered 
tompletcly  from  this  before  the  abortion  oiiiirred.     No  appie 


ciable  morbid  changes  were  found  in  the  ovaries  of  the  ani- 
mals. It  seems  probable,  he  thinks,  that  osteomalacia  is  the 
result  of  hyperfimctioning  of  the  ovaries  which  may  be  ac- 
companied later  by  perverted  functioning.  Suprarenal  treat- 
ment seems  to  have  a  rational  basis,  as  the  suprarenals  possi- 
bly have  an  antagonistic  action  to  that  of  the  ovaries.  This 
theory  is  confirmed  by  recent  research,  which  has  shown  that 
while  thyroidectomy  prevents  the  development  of  adrenalin 
atheroma,  castration,  on  the  other  hand,  brings  it  on  more  rap- 
idly and  more  severely.  The  abortion  in  the  animals  is  prob- 
ably the  result  of  the  insufficiency  of  the  chromaffine  tissue, 
similar  to  the  constant  abortion  of  gravid  rabbits  after  thy- 
roidectomy. In  conclusion,  he  gives  five  arguments  against 
the  assumption  of  the  infectious  nature  of  osteomalacia:  The 
fact  that  in  06  per  cent,  of  the  cases  the  patients  are  women 
and  in  more  than  SO  per  cent,  women  who  have  borne  children; 
the  negative  histopathologic  and  bacteriologic  findings,  and  the 
fact  that  while  the  osteomalacic  bones  continue  to  soften  in 
the  cultures  of  the  diplococcus  incriminated  by  Arcangeli,  nor- 
mal bones  are  not  affected  in  the  slightest. 

1 14.  Silver  Fluorid  Injection  in  Treatment  of  Hydatid  Cyst. 
— In  the  case  described,  excellent  results  were  obtained  by  ex- 
posing the  non-adherent  cyst  with  a  laparotomy  and  evacuat- 
ing it  by  means  of  a  cannula  and  then  injecting  about  20 
c.c.  of  a  1  .to  1.000  solution  of  silver  fluorid. 

Hygiea,  Stockholm 
Juii/,  Lxxi,  Xo.  7.  pp.  cii-ney 

n."»  First  Medical  Degrees  Granted  in  Sweden.  (De  forsta  doktors- 
promotionerna  vid   de  svenska   hogskolorna. )      C.   Sundberg. 

110  Treatment  of  Syphilis.  (Till  frSgan  om  behandlingen  af  den 
sytilitiska  sjukdomen.)      E.  \Velander. 

117  Seven  ('ases  of  Exoplithalmic  Goiter  in  the  Insane.  (Morbus 
Basedowi  hos  sinnessjuka.i      V.  Wiegert. 

Ugeskrift  for  Laeger.  Copenhagen 

August   .;,   L.XXI,  Xo.   .11.  pp.   ,'iSl-OlO 
lis     Spring  Brace  for  Deformity  of  the  Spine.      ( .\nvpndelsen  af  ei 
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MENTAL  ALIENATION  IN  WOMEN  AND 
ABDOMINO-PELYIC  DISEASE 

CHAIRMAN'S    ADDRESS    IN    SECTION    ON    OBSTETRICS    AND 

DISEASES    OF    WOMEN    AT    THE    SIXTIETH    ANNUAL 

SESSION    OE    THE    AMERICAN     MEDICAL 

ASSOCIATION.    1909 

W.  p.  JIAXTON,  M.D. 

DETROIT 

At  the  opening  of  this  Section  for  1909  I  desire  to 
express  to  you  my  sincere  appreciation  of  the  honor 
which  you  have  done  me  in  continued  confidence  dur- 
ing tlie  past  years.  It  comes  to  few  men  to  have  served 
continuously  a  section  in  every  capacity  w-jthin  that 
Section's  gift,  and  now  in  relinquishing  active  office 
after  so  long  a  period,  I  feel  that  my  being  liere  is  due 
rather  to  your  kindly  tolerance  than  to  anything  that 
I  may  have  done  to  merit  it. 

This  Section,  from  the  small  and  inconspicuous  gath- 
ering which  annually  took  jjlace  before  the  reorganiza- 
tion of  the  Association,  has  now  become  a  factor  in  the 
world's  work,  and  its  transactions  present  a  volume  on 
special  subjects  in  scientific  value  second  to  none.  The 
papers  and  discussions  emanating  from  this  Section 
have  greatly  enriched  the  literature  of  gynecology  and 
obstetrics,  and  it  only  remains  for  us  to  maintain  the 
high  standard  which  has  been  reached  in  our  delibera- 
tions. 

At  the  turn  in  tlie  lane  we  sometimes  pause  to  look 
back  along  the  way  that  we  have  come,  observe  the 
windings  of  the  path,  tlie  roughness  of  the  ground  and 
the  hard  places  that  have  been  crossed,  and,  perhaps, 
with  Stevenson,  we  "di-aw  back  and  shade  our  eyes  be- 
fore the  picture  dawns  on  us  in  full  breadth  and  out- 
line." 

After  more  than  a  quarter  century  of  active  interest 
in  the  nervous  and  mental  disorders  of  women  asso- 
ciated with  pelvic  disease,  I  may,  perhaps,  be  permdtted 
at  this  time  again  to  refer  briefly  to  a  .subject  regarding 
which  I  have  spoken  much,  and  review  some  of  the 
things  historical  and  some  which  have  passed  under 
observation  during  the  period  mentioned,  and  for  which 
I  may  claim,  at  least  in  some  degree,  responsibility. 

In  his  book  on  "Mind  and  Body"  Alexander  Bain 
states  that  "the  entire  Ijodily  system,  though  in  varying 
degree,  is  in  intimate  alliance  with  mental  function. 
To  confine  our  study  to  the  nervous  .substance  would 
be  to  misrepresent  the  connection,  and  the  knowledge  of 
that  substance,  however  complete,  would  not  suffice  for 
the  solution  of  the  problem."  But  this  idea  was  almost 
as  old  as  the  hills  when  Bain  wrote  the  words  quoted, 
and  was  familiar  centuries  before  the  Christian  era, 
fir   Hippocrates  and  his   followers  understood  the  so- 


called  "sympathetic  insanities,"  while  at  a  nearer  time 
the  man  out  of  the  tombs  exemplified,  if  he  did  not  put 
into  words,  a  fact  now  familiar  to  all,  the  relation  of 
somatic  conditions  to  the  delusion  of  the  insane. 

Acting  on  the  material  facts  which  medicine  had 
separated  from  the  dim  uncertainties  of  philosophy  and 
metaphysics,  the  ancients  appear  to  have  cared  for  and 
respected  their  mentally  deranged  with  a  greater  solic- 
itude and  consideration  than  was  accorded  the  insane 
by  subsequent  generations,  for  during  the  iliddle  Ages, 
dark  ages  indeed  for  the  unfortunates  who  bore  the 
blotted  brain,  the  subject  of  mental  disorder  was  looked 
on  as  a  sore  on  the  fair  face  of  humanity  and  a  shame 
and  disgrace  to  both  family  and  state.  Cruelty  and 
brutality-  obtained  to  extreme  degi-ee,  and  the  mentally 
sick,  like  Shimshon  of  old,  was  often  the  butt  of  the 
jester  and  forced  to  make  sport  for  his  hardened  keepers 
and  a  degraded  populace. 

Such  was  the  status  of  the  insane  up  to  the  latter  part 
of  the  eighteenth  century,  wdien  Pinel,  most  courageous 
and  enlightened  of  his  time,  struck  off  the  fetters 
from  the  inmates  of  Bicetre  (1792)  and  inaugurated  a 
new  era  in  the  treatment  of  mental  disorders.  From 
this  time  on,  increasing  interest  in  the  w'elfare  of  the 
insane  developed,  the  study  of  psychiatry  received  an 
impetus  and  a  knowledge  of  fornix  and  the  classification 
of  mental  diseases  became  more  exact  and  thorough. 

From  the 'present-time  point  of  view,  it  seems  strange 
that,  with  all  the  philanthropic  efforts  directed  toward 
the  insane  and  the  renewed  interest  created  in  the  study 
of  the  morphology  of  mental  diseases,  the  influence  of 
somatic  conditions  should  have  been  .so  almost  com- 
pletely ignored.  The  psyehiatri.st  of  that  day  seemed  to 
have  forgotten  that,  as  Cowles  remarks,  "In  the  .-^tudy 
of  mental  diseases  it  is  important  to  find  their  true 
place  in  relation  to  other  pathologic  conditions,"  and 
that  "as  a  physician  he  must  treat  the  whole  body,"  for 
"psychiatry  belongs  to  general  medicine,  and  mental 
disea.se,  like  bodily  disease,  is  not  an  entity  nor  an 
agency,  but  the  result  of  normal  function  acting  under 
abnormal  conditions,"  etc. 

It  was  not,  however,  until  the  diseases  of  women  had 
been  separated  from  medicine  as  a  specialty  that  inter- 
est in  their  possible  relationship  to  insanity  began  to  be 
manifested.  And  it  must  here  be  remarked  that  the  in- 
ception of  this  intere-st  did  not  arise  with  the  alieni.st 
wlio,  busied  with  his  large  material,  was  seeking  for  the 
cause  and  origin  of  mental  disorder,  but  with  the  gA-ne- 
cologist  who  noted  the  effect  on  the  nervous  system  and 
mind  of  puberty,  the  menopause,  and  childbirth  in 
certain  individuals  and  observed  the  mental  breakdowns 
resulting  from  ill-conducted  lives,  to  which  was  added 
the  continued  irritation  of  abdomino-pelvie  disease.  He 
it  was  who  drew  attention  to  the  possibilities  of  cause 
and  effect  in  this  class  of  eases. 
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In  1854,  fired  by  an  enthusiasm  Ijegot  of  experience 
witli  pelvic  disease  in  the  sane,  Dr.  Horatio  B.  Storer 
sought  to  carry  his  investigations  forward  in  instances 
of  unbalanced  mind,  and  in  a  resolution  offered  before 
the  American  iledical  Association,  effected  the  appoint- 
ment of  a  special  committee  to  look  into  the  relationship 
between  insanity  anu  the  disorders  peculiar  to  women. 
Unfortunately  for  all  concerned,  this  proposal  met  with 
cold  reception  from  those  whom  it  would  l)e  supposed 
■would  be  mostly  directly  interested ;  asylum  superin- 
tendents became  at  once  jealous  of  their  so-called  rights 
and  the  invasion  of  the  graecologist  into  the  realm  of 
psychiatry  and  refused  to  cooperate,  so  that,  after  an 
existence  of  several  ^ears,  the  committee  was  finally  dis- 
charged, having  accomplished  nothing.  A  number  of 
years  then  elapsed  before  a  second  attempt  was  made  to 
study  this  important  subject. 

Somewhere  about  1878,  at  the  request  of  the  superin- 
tendent. Dr.  A.  -J.  C.  Skene  undertook  some  gynecologic 
work  in  the  Kings  County  Asylum  at  Flatbush,  N.  Y. 
The  work  accomplished  was  of  the  highest  order,  and  it 
is  to  be  regretted  that  it  could  not  have  been  longer  con- 
tinued until  more  definite  results  had  accrued  from  the 
observations  made  and  our  knowledge  along  this  line 
thus  augmented. 

More  than  twentj-  years  ago,  when  I  began  my  work 
at  the  Eastern  Michigan  Asylum,  no  systematic  efforts 
were  being  made  to  ameliorate  the  condition  of  female 
patients  in  our  institutions  for  the  insane  suffering  from 
abdomino-pelvic  disease,  or  to  place  on  a  sound  basis  the 
knowledge  of  the  influence  which  such  disorders  might 
exert  on  the  causation  and  progress  of  mental  troubles. 
Advancement  in  general  medicine  had  by  this  time 
paved  the  way  to  a  more  enlightened  order  of  things  so 
that,  although  there  was  still  opposition  and  criticism, 
the  path  was  made  easier  and  the  way  was  more  direct. 

To-day,  as  the  result  of  these  tentative  beginnings, 
there  is  hardly  an  asylum  of  size  in  this  country  where 
either  a  consulting  gynecologist  or  a  member  of  the 
staff,  set  apart  for  this  duty,  may  not  be  found. 

And  there  is  one  particular  reason  for  this,  a  reason 
which  I  have  persistently  urged,  and  to  which  both  laity 
and  the  profession  have  now  become  alive.  If  the  state 
obligates  itself  to  the  care  of  the  insane  in  the  way  of 
feeding,  clothing,  protecting  and  housing,  it  can  not  do 
these  things  and  refuse  its  unfoi-ttmate  charges  relief 
from  physical  suffering ;  it  is  morally  bound  to  care  for 
bodily  ailments  while  seeking  the  alleviation  of  mental 
distress. 

But  the  question  may  be  asked:  If  amelioration  of 
bodily  suffering  has  become  a  part  of  the  asylum's  func- 
tion, what  has  lieen  achieved  thereby  as  regard};  the 
mental  condition  of  the  patient,  and  what  are  the  end- 
results  in  the  matter  of  mental  cure?  The  answer  may 
be  found  in  the  reports  of  asylums  where  this  work  is 
most  actively  carried  on,  and  in  the  literature  of  insanity 
relating  to  this  subject. 

Summarized,  we  may  recount  a  few  of  the  conspic- 
uous results  that  have  obtained  during  the  past  two 
decades.  We  have  added  to  our  knowledge  regarding  the 
relationship  existing  between  mind  and  body :  we  know 
more  at  present  than  was  formerly  known,  that,  while 
mind  may  exert  a  remarkable  influence  over  the  func- 
tions of  the  various  internal  organs,  the  converse  is  also 
true,  morbid  state  of  any  viscus  often  aggravating  the 
existing  mental  malady,  or  even  lead  to  the  ultimate 
downfall  of  the  greatest  intellect.  Head,  in  his  Cioul- 
stonian  Lectures  for  11)01,  has  shown  that  physical  pain 
from   visceral  disease  is  productive  of  decided  psychic 


manifestations,  and  I  and  others  have  demonstrated 
that  relief  from  suffering  brings  about  a  mental  pallia- 
tion often  otherwise  unattainable. 

The  frequency  with  which  abdomino-pelvic  disorders 
exist  in  insane  women  has  Ijeen  determined  and  has  le  1 
to  a  more  careful  and  systematic  examination  of  th,' 
female  patients  in  our  institutions  for  those  conditions 
w^hich  the  mental  malady  may  overshadow  in  its  mani- 
festations. My  o^^^l  investigations  have  shown  that 
about  81  per  cent,  of  insane  women  suffer  from  some 
form  of  pelvic  or  abdominal  disorder,  and  these  statis- 
tics do  not  differ  materially  from  those  of  most  other 
observers,  Hobbs  and  Isabella  Davenport  alone  reporting 
so  large  a  percentage  as  93. 

Tlie  frequency  with  which  postoperative  insanity  of  a 
more  or  less  j>ermanent  form  is  likely  to  occur  following 
surgical  intervention  in,  particularly,  diseased  abdom- 
inal and  pelvic  viscera,  and  the  relationship  and  fre- 
quency of  abnormral  mentation  to  pregnancy,  eclamjjsia 
and  the  puerperium  has  beeu  shown.  Postoperative  in- 
sanity is  of  rare  occurrence  and  satisfactory  statistics 
can  be  obtained  only  from  asylum  records.  From  a  care- 
ful investigation  Dewey  concludes  that  the  ratio  of  cases 
of  mental  alienation  from  this  cause  going  to  public 
institutions  is  less  than  1  per  1,000,  and  my  own.  obser- 
vations quite  accord  with  this.  Such  statistics,  however, 
are  misleading  and  do  not  represent  the  actual  number 
of  cases  of  insanity  resulting  from  surgical  operations, 
since  many  instances  are  undoubtedly  of  an  ephemeral 
nature,  lasting  but  a  few  days  or  weeks,  and.  being  cared 
for  at  home  or  in  a  general  hospital,  are  not  made  public. 
Bearing  on  this  point,  the  investigations  of  Sears  pub- 
lished some  v'-ears  ago  are  of  interest.  The  preponder- 
ance of  mental  disorders  following  operations  appears  to 
lie  with  women,  since  mental  breakdown  is  more  likely 
to  result  from  operations  on  the  ^>elvic  organs  than  on 
other  parts  of  the  body,  the  eye  alone  excepted.  Exclud- 
ing the  surgen'  of  the  sexual  organs,  women  do  not 
appear  to  l>e  more  liable  to  insanity  than  do  men.  Dewey 
and  others  direct  attention  to  the  fact  that  the  mental 
condition  of  the  patient  prior  to  operation  is  not  suf- 
ficiently taken  into  consideration,  and  that  in  many 
instances  insanity  is  either  actually  present  or  the  patient 
it  at  the  border  line  before  the  surgical  procedure  is 
undertaken.  As  regards  insanity  following  eclampsia, 
my  investigations  published  in  189-5  indicate  that,  for 
this  country  at  least,  it  is  probably  such  an  infrequent 
sequel  that  eclampsia  hardly  deserves  consideration  as 
an  etiologic  factor.  Of  1,271  insane  patients,  the  puer- 
]3eral  condition,  aside  from  eclampsia,  was  ascribed  as 
the  existing  cause  of  the  mental  disorder  in  108  in- 
stances. According  to  Kraepelin,  childbed  is  responsible 
for  the  insanity  of  6.8  per  cent,  of  ail  women  admitted 
to  our  institutions,  while  Peterson  says  that  in  about  10 
per  cent,  of  insane  women  the  mental  disturbance  has 
its  origin  at  the  epoch  of  reproduction.  In  this  connec- 
tion Hobbs  has  pointed  out  that  in  the  majority  of  these 
mental  states  septic  infection,  immediate  or  remote,  is 
the  responsible  agent. 

It  has  been  more  clearly  shown  that  the  hallucina- 
tions and  delusions  of  the  insane  are  not  always  the 
figmout  of  a  disordered  brain  but  are  frixjuently  de- 
pendent on  intra-abdominal  or  pelvic  lesions.  In  189ti 
I  pointed  out.  in  a  scries  of  illustrative  cases,  that  these 
mental  phenomena  are  often  the  expression  of  somatic 
pei-ipheral  irritation.  Ilallucinaticms  from  such  causes 
may  even  develop  in  the  sane,  as  witness  a  case  reported 
by  White,  in  which  the  removal  of  two  apparently 
healthy  tonsils  relieved  the  patient  of  a  fancied   foul 
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iiieatli.  This  was  undetectable  by  others,  but,  in  spite 
nl'  absolutely  healthy  organs  and  a  nonnal  mentality, 
was  the  cause  of  much  mental  distress  to  the  patient. 
Head  found  that  hallucinations  of  vision,  hearing  and 
s:uell  may  appear  in  phthisis,  heart  disease  and  aortic 
aneurism.  j\Iy  observations  go  to  show  that  delusions 
may  develop  from  external  or  visible  bodily  conditions, 
IVom  easily  detected  visceral  disorders,  and  from  obscure 
abdominal  and  pelvic  states.  The  delusions  of  micro- 
mania may  often  have  foundation  in  some  such  per- 
\orsion  of  abdominal  sensory  impression,  the  erroneous 
judgment  excited  by  visceral  adhesion,  a  tumor  or  ova- 
rian irritation,  and  may  give  rise  to  the  impression  that 
the  intestines  have  been  removed  or  are  absolutely  closed 
Tip.  as  in  a  case  cited  by  Frederick  Peterson.  "It  is 
further  demonstrated,"  says  Stoddart,  "that  all  these 
ineutal  symptoms  arise  in  association  with  severe  pro- 
longed pain  resulting  from  disease  of  the  viscera  referred 
to  the  body  wall,"  and  again,  "they  do  not  occur  in  the 
absence  of  pain."  Further  investigation  may  show  that 
still  more  of  these  manifestations  are  really  based  on 
physical  causes. 

Finally,  as  to  the  end-results  and  the  curability  of  in- 
sanity through  operative  measures :  It  has  always  been 
a  popular  notion,  festered  no  doubt  by  indiscreet  and 
tlioughtless  observations  on  the  part  of  the  profession, 
that  insanity  in  women  is  most  frequently  the  direct 
result  of  a  diseased  condition  or  perverted  function  of 
the  organs  of  generation,  and  hence,  it  has  been  believed, 
that  the  restoration  of  these  parts  to  a  normal  state, 
either  b}'  repair  of  defects  or  the  removal  of  pathologic 
structures,  would  lead  to  renewed  mental  healtli.  To 
those  who  have  had  the  largest  opportunity  to  study 
these  questions,  however',  experience  has  shown  that  this 
is  not  altogether  true.  While,  as  has  been  pointed  out, 
abdominal  and  pelvic  disease  is  found  to  be  present  in 
a  large  percentage  of  insane  women,  it  is  possible  that 
the  proportion  is  no  larger  than  obtains  among  the  sane. 
The  latter,  however,  may  be  for  years  the  subjects  of 
great  suffering,  discomfort  or  distress  without  the  local 
disorder  producing  the  slightest  effect  on  the  action  of 
the  mental  machinery.  It  is  too  generally  forgotten  by 
those  who  make  extraordinary  claims  as  to  the  curability 
of  insanity  through  the  removal  of  the  particular  local 
flaw,  that  in  the  insane  the  mental  malady  has,  in  the 
majority  of  instances,  an  unstable  nervous  organization 
as  its  .substructure.  It  has  l)eeu  put  down  that  the  pro- 
portion is  about  1  to  ."iOO,  thi.<  varying  with  races  and 
countries  (Peterson).  In  the  mentally  diseased  the 
frequency  role  of  heredity,  including  "hereditary  equiv- 
alents," is  variously  estimated  at  from  30  to  90  per  cent., 
and  even  in  the  functional  psychoses  it  may  amount  to 
as  high  as  70  per  cent.  (Krauss). 

If  we  also  take  cognizance  of  the  disastrous  effects  of 
alcoholism,  syphilis,  tuberculosis  and  the  strenuosities 
of  modern  life,  we  liave  an  alarming  array  of  etiologie 
influences  constantly  threatening  mental  integrity.  In 
the  unstable  individual  slight  causes  may,  perhaps,  be 
quite  sufficient  to  overcome  the  mental  equilibrium,  but 
in  those  with  a  clean  record  something  more  than  the 
abdominal  or  pelvic  disease  must  account  for  the  psychic 
overthrow.  After  persistent  and  patient  investigation 
of  cases  in  private,  hospital  and  asylum  practice,  and  the 
study  of  the  reports  of  others,  I  am'  still  unconvinced 
tbat  local  disorders,  exclusive  of  septic  or  toxic  con- 
ditions, ever  result  per  se  in  mental  dethronement. 
Given  an  ordinarily  strong  and  healthy  woman  and  sub- 
ject her  to  unusual  and  prolonged  mental  strain,  anxiety 
and  loss  of  sleep,  together  with  bodily  over-fatigue  and 


stress,  or  to  excesses  which  undermine  the  genei-al  health 
and  constitution,  and  a  dormant  defect,  which  previously 
jjroduced  no  symptoms,  may  make  itself  manifest  and 
mental  breakdown  result  from  the  combination  of 
processes.  Hence  the  uterine,  ovarian  or  other  disease, 
through  its  newly  acquired  power  of  pain  auil  its  influ- 
ence on  the  nutrition  and  functions  of  the  body,  becomes 
an  important  factor  in  producing  mental  depression, 
which,  in  turn,  may  ultimately  lead  to  insanity.  Of 
itself  the  pelvic  or  other  morbidity  is  but  a  phase  and 
would  have  no  effect  had  not  the  preceding  physical  and 
psychic  conditions  rendered  the  patient  incapable  of 
resisting  its  action.  Such  cases  are  particularly  amen- 
able to  relief  and  cure  through  proper  moral  and  physical 
treatment,  supplemented  by  the  surgical  removal  or  cor- 
rection of  the  local  lesion.  This  also  applies  to  many 
instances  of  puerperal  insanity  the  result  of  infection, 
inflammation  or  physical  prostration  from  undue  de- 
mands made  upon  tlie  organism  unequal  to  the  strain. 

Again :  "It  is  not  unusual  to  find."  says  Mabon,  "that 
insane  patients,  while  convalescing  from  surgical  oper- 
ations, at  times  give  evidence  of  mental  improvement, 
going  on,  in  some  instances,  to  complete  recovery,  and 
this  in  instances  in  which  the  latter  could  hardly  be 
expected.  Sometimes  this  outcome  may  be  due  to  the 
shock  of  the  operation ;  in  other  cases  the  mental  effect 
which  the  operation  itself  produces  in  the  subject  is  to 
be  credited  with  the  mental  improvement — the  explana- 
tion being  that  we  substitute  a  healthy  for  an  unhealthy 
mental  introspection;  while  in  still  others  the  increased 
j)ersonal  attention  received  after  the  operation,  together 
with  the  changed:  enviromnent,  forme  the  medium 
through  which  mental  improvement  results." 

But  though  we  are  sure  of  a  small  percentage  of 
mental  cures  following  surgical  operations  on  the 
insane,  I  still  continue  to  maintain  that  we  have  no 
right,  either  as  surgeons  or  humanitarians,  to  place  the 
positive  relief  from  physical  suffering  alongside  the  un- 
certain relief  of  the  mental  malady,  but  that  whatever 
may  be  the  outcome  as  regards  the  psychic  disorder, 
relief  and  cure  of  somatic  suffering  is  imperative,  and 
this  should  be  our  constant  thought  and  purpose. 

But  whether  a  cure  of  the  insanity  is  effected  or  not, 
it  is  certain  that  improvement  in  the  metal  condition 
is  likely  to  supervene  from  the  removal  of  the  focus  of 
irritation ;  the  subject  is  rendered  more  comfortable  and 
therefore  becomes  more  tractable,  and  through  this  is 
often  changed  from  an  untidy,  refractory  patient  to  a 
clean,  industrious  and  orderly  individual. 

In  the  foregoing  remarks  I  have  attempted  to  touch 
on  some  of  the  conspicuous  results  that  have  followed 
from  the  investigation  of  insanity  in  its  relation  to  the 
abdomino-pelvic  disorders  in  women  during  the  past 
twenty  years.  In  the  discussion  I  have  credited  the 
alienist's  present  point  of  view  rather  than  that  of  the 
gynecologist,  lest  I  be  accused  of  bias ;  and  whatever 
has  lieen  quoted  has  been  set  down  largely  in  the  psy- 
chiatrist's own  words.  If  the  gvnecologist  was  once 
thought  to  be  unwisely  urgent  and  filled  with  over-zeal, 
the  results  of  his  good  and  persistent  endeavors  have 
won  their  reward  and  are  today  reflected  in  the  changed 
attitude  of  students  of  mental  disease.  And  surely  such 
a  showing  can  not  be  disregarded  or  attributed  to  over- 
enthusiasm  on  the  part  of  those  engaged  in  the  work,  for 
it  can  hardly  be  a.s.sei-ted  that  the  alienist  and  the  sur- 
geon, together  striving  toward  one  end  in  harmonious 
effort,  can  both  be  deceived  in  so  carefully  wrought  out 
and  important  a  matter. 
32  Adams  Avenue  West. 
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THE    CHOICE   OF   OPERATIONS    FOE   EETEO- 

DISPLACEMENTS  OF  THE  UTEEUS  * 

A.  E.  BENJAAUN,  M.D. 

MISXEAPOLIS 

In  presenting  this  subject  for  consideration,  I  am  not 
unmindful  of  the  fact  that  much  has  been  written  and 
said  on  it,  and  that  many  of  the  members  of  this  Sec- 
tion have  worked  out  operations  of  their  own  to  correct 
a  retrodisplacement  of  the  uterus.  Where  there  is  sucli 
a  diversity  of  opinion,  one  must  conclude  that  no  one 
oijeration  gi\es  universal  satisfaction  and  that  the  fac- 
tors entering  into  the  cause  of  retrodi.^placements  are 
not  generally  understood. 

It  is  with  the  hope  of  bringing  out  a  thorough  dis- 
cussion of  this  subject  that  I  present  this  paper.  This 
question  will  be  settled  aright  in  time  as  other  surgical 
questions  have  been  in  the  past,  and  the  proper  opera- 
tions selected. 

In  the  first  place  we  must  acknowledge — although 
many  physicians  of  Europe  and  America  dispute  these 
points — that  a  woman  who  has  a  simple  retrodisplace- 
ment of  tlic  uterus  may  suffer  because  of  the  displace- 
ment, and  that  a  retrodisplacement  predisposes  the  pa- 
tient to  disease  of  the  uterus  or  adnexa.  When  a  dis- 
placement is  associated  with  disease  of  the  tubes  or 
ovaries  nearly  all  agree  that  something  should  be  dons 
to  rectify  the  trouble. 

POSITION  OF  THE  UTERUS 

The  uterus  is  partly  suspended  and  partly  held  in 
position  by  ligaments.  Why  its  normal  position  is  main- 
tained is  not  universally  understood. 

The  uterus  that  causes  no  discomfort  to  the  patient  is 
usually  anteverted,  slightly  fle.xed,  and  placed  at  right 
angles  to  the  vagina.  The  fundus  is  supported  by  a  soft 
cushion,  the  bladder,  and  held  forward  by  the  restrain- 
ing round  ligaments  and  their  peritoneal  coverings,  also 
by  the  uterosacral  ligaments,  which  prevent  prolapse. 
The  broad  ligaments  prevent  pennanent  lateral  dis- 
placements. The  intra-abdominal  pressure  and  intes- 
tines assist  in  holding  the  fundus  forward  and  the 
counter-pressure  of  the  perineal  body  makes  the  normal 
position  possible. 

The  position  varies  with  the  condition  of  the  bladder 
and  rectum.  The  organ  is  freely  movable  and  its  posi- 
tion can  be  temporarily  changed  by  manipulation.  It 
moves,  with  each  respiratory  act.  With  the  broad  liga- 
ments it  divides  the  pelvis  into  two  unequal  portions, 
viz..  a  shallow  anterior  part  containing  the  bladder  and 
a  deep  posterior  portion  containing  coils  of  intestines. 

CAUSES   OF   RETKODISPLACEMENTS 

In  the  normal  state  all  the  supports  of  the  uterus  act 
in  harmony  during  local  or  general  muscular  exercise. 
In  diseases  this  synchronous  action  is  disturbed.  In 
many  individuals  a  retrodisplacement  is  coincident  wit!) 
a  general  disturbance  of  the  equilibrium  of  the  abdomi- 
nal and  pelvic  organs,  and  under  such  circumstances  it 
increases  the  possibility  of  a  visceroptosis.  A  general 
visceroptosis,  on  the  other  hand,  aggravates  the  dis- 
placement. 

'J'he  factors  which  disturb  the  harmonious  action  and 
arrangement  of  the  uterine  supports  may  be  enumerated 
as  follows : 

•  Uond  In  tho  Si-cllon  on  Obstetrics  and  Diseases  of  Women  nf 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
beld  at  Atlantic  City,  June.  1909. 


1.  A  laceration  of  the  cervix  or  disease  resulting  therefrom. 

2.  An  endometritis  or  metritis. 

3.  Increased  weight  of  the  uterus. 

4.  Cervical  constriction,  resulting  in  congestion. 

5.  Tumors  of  the  uterus. 

6.  Senile  or  small  uterus. 

7.  Diseased  tubes. 

8.  Diseased  ovaries. 

9.  Congenital  weakness  of  supports. 

10.  Lacerated  perineum. 

11.  Inflammatory    diseases    of    the    pelvic    organs    or    peri- 

toneum. 

12.  Increased  intra-abdominal  tension. 

13.  Relaxed  abdominal  muscles. 

14.  Prolapsed  intestines  or  other  viscera. 

15.  Constriction  at  the  waist-line. 
l(i.  Constipation  and  straining. 

17.  Jars  or  traumatism,  weakening  the  supports  or  disturb- 

ing the  equilibrium. 

18.  Temporary  and  habitual  partial  displacements  from  blad- 

der, overdistention,  etc. 

19.  Overdistention   of   rectum   and   pressure   upon   the   tem- 

porarily displaced  fundus. 

20.  Adhesions  pulling  the  uterus  out  of  place. 

21.  Improper  exercise,  poor  food  and  lack  of  hygienic  sur- 

roundings. 

When  a  uterus  becomes  temporarily  retrodisplaced — 
and  this  condition  occurs  at  short  intervals — the  sup- 
ports weaken.  The  forces  which  in  the  normal  state 
help  to  hold  the  uterus  forward,  viz.,  the  intra-abdomi- 
nal tension  and  pressure  of  the  intestines,  now  are  fac- 
tors in  perpetuating  the  displacement.  The  ligamcnt.-5 
stretch  more  and  the  fundus  is  pushed  into  the  deep 
posterior  pit  and  a  pronounced  retroversion  and  flexion 
often  occurs. 

Could  we  but  recognize  the  incipient  stages  of  this 
progressing  condition  and  know  every  factor  entering 
into  the  trouble,  much  could  be  done  to  avoid  a  perma- 
nent displacement. 

SYIIPTOJIS 

Occasionally  unmarried  women  especially  do  not 
know  to  what  their  symptoms  are  due  until  a  physician 
makes  a  diagnosis  of  a  retrodisplacement. 

It  is  frequently  the  case  that  the  displacement  alone 
is  not  the  cause  of  the  trouble,  but  the  associated  dis- 
ease of  the  tubes  or  ovaries.  Many  young  women  have 
retrodisplacements  and  develop  disease  of  the  tubes  or 
ovaries  later  because  of  this  displacement. 

The  symptoms  are  dependent  on  the  degree  of  retro- 
displacement, the  character  of  the  infection,  if  any,  and 
the  associated  conditions,  also  the  age  and  social  status 
of  the  patient. 

That  simple  retrodisplacements  do  cause  trouble  I 
am  quite  certain,  or  at  least  I  will  state  that  in  many 
instances  in  which  the  retrodisplacement  alone  has  been 
corrected  the  symptoms  have  disappeared.  Symptoms 
are  modified  by  any  condition  which  may  disturb  the 
harmonious  relationship  of  the  organs  or  assist  in  pro- 
ducing the  retrodisplacement,  as  enumerated  above. 

In  a  retrodisplacement  some  of  the  special  complaints 
which  women  make  are: 

1.  Backache. 

2.  Bearing-down  pains. 

3.  Tenderness  of  uteni- 

4.  Constipation. 

5.  Dysuria. 

t).  Dysmenorrhea. 

7.  ^reuorrliagia. 

8.  Metrorrliagia. 
n.  Neurasthenia. 

HI.  Sterility. 
11.  Leucorrhea. 
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If  cases  of  auteflexion  do  cause  trouble  at  times,  wliy 
-hoiild  not  a  retrodisplacement  in  which  there  is  tlie 
possibility  of  the  iiterus  falling  so  much  lower  in  com- 
parison ?  The  uterus  being  below  the  normal  circulatory 
level,  the  venous  return  flow  is  impeded.  Congestion, 
endometritis  and  metritis  follow  as  natural  con>e- 
(piences. 

In  any  disease  of  the  ovaries,  tubes,  or  in  appendicitis 
v,ith  peritonitis  a  retrodisplaced  uterus  greatly  aug- 
ments the  suffering.  The  fundus  and  adnexa  become 
( ongested  and  are  crowded  as  a  mass  into  the  bottom  or 
,ipex  of  the  pit,  pressing  on  and  adhering  to  one  an- 
''ther.  A  loop  of  the  intestines  is  often  intimately  asso- 
(  lated  with  this  mass.  The  destruction  of  tissue  is  then 
greater  and  functions  of  the  organs  are  much  inter- 
lered  with. 

Many  an  old  woman  will  give  a  history  of  displace- 
ment of  the  uterus  from  which  she  had  suffered  from 
girlhood.  It  had  troubled  her  at  menstruation,  at  defe- 
cation and  at  micturition,  the  peace  of  mind  and  body 
being  so  disturbed  as  to  make  life  unbearable,  and  the 
condition  ended  in  gi'eater  disturbances  of  bladder  and 
Ijowel,  with  complete  uterine  prolapse.  It  had  been  the 
bane  of  the  wonum's  life  and  did  not  even  disappear  at 
the  "change  of  life,"  as  often  predicted,  but  followed 
her  during  her  declining  years.  Countless  ofS.ee  treat- 
ments have  been  given  and  numerous  instruments  of 
torture  have  been  employed  to  overcome  troublesome 
rctrodisplacements,  with  little  benefit,  and  often  mucli 
harm,  so  there  is  a  crying  need  for  a  sure  and  certain 
cure  by  a  safe  and  sane  method. 

OPERATIVE    TREATMENT    OF    BETRODISrLACEMEXTS 

In  considering  the  surgical  treatment  for  retrodis- 
placements  it  is  necessary  to  understand  all  the  factors 
entering  into  the  jnaintenance  of  the  normal  position, 
and  also  to  recognize  what  one  or  more  conditions  pres- 
ent may  have  a  causative  relation  to  the  misj^laced 
organ. 

The  success  of  an  operation  for  the  replacement  of 
the  uterus  will  depend  largely  on  the  interpretation  of 
these  factors  and  the  attention  given  them  by  the  indi- 
vidual operator.  No  operation  will  prove  its  real  worth 
or  give  the  desired  relief  should  a  general  relaxed  con- 
dition of  the  abdominal  muscles  with  visceroptosis  or 
a  lacerated  perineum  go  unheeded,  or  if  any  other  pel- 
vic or  abdominal  lesion  exerting  any  influence  on  the 
position  of  the  uterus  remain  untreated. 

All  sorts  of'  operations  have  been  performed  in  the 
past  for  the  cure  of  rctrodisplacements,  many  without 
regard  for  the  future  comforts  of  the  patient  or  for 
the  proper  functions  of  the  pelvic  organs.  The  greater 
proportion  of  them  looked  all  right  at  the  time  of 
the  operation,  but  statistics  and  facts  have  shown  that 
many  have  been  failures.  A  few  have  stood  the  test 
of  time,  but  only  when  properly  selected  and  employed, 
with  due  reference  to  all  other  associated  conditions. 

The  operation  of  ventrofixation  and  suspension,  as 
introduced  in  the  United  States  by  Howard  Kelly,  was 
once  cpute  popular  and  is  to-day  performed  by  a  num- 
ber of  operators.  It  is  true  of  this  operation,  as  well 
as  of  any  other,  that  when  performed  improperly  and 
by  incompetent  men  bad  results  are  often  to  be  expected. 
This  operation  has  given  a  great  many  women  com- 
fort and  ease.  On  tlie  other  hand,  it  has  resulted  in 
much  harm  and  unnecessary  suffering  for  others. 

When  properly  performed  on  women  past  the  meno- 
pause in  whom  there  is  a  call  for  a  rapid  operation 
and  for  the  suspension  of  the  organ  for  retrodisplace- 


iiient  and  prolapse,  the  results  will  be  quite  satisfactory. 
.VIso,  in  women  who  have  the  tubes  or  ovaries  removed, 
and  if  a  septic  condition  exists,  at  the  time,  there  is 
less  danger  of  complications  in  simply  stitching  the 
uterus  to  the  peritoneum.  Other  excuses  for  its  em- 
ployment might  exist  in  small,  round  ligaments,  or 
in  cases  in  which  the  uterus  is  to  be  held  forward  tem- 
porarily after  an  operation  for  appendicitis,  fibroid,  sal- 
pingectomy, or  cysts  of  ovaries. 

I  myself  have  seldom  selected  this  operation,  because 
of  the  fact  that  there  are  more  desirable  methods  of 
holding  the  uterus  up.  By  this  procedure  the  uterus  is 
held  in  a  fixed  unnatural  position  and  by  an  unnatural 
ligament.  It  seems  like  a  makeshift  o])eration.  It  is 
at  variance  witli  the  principles  governing  the  normal 
position  of  the  uterus.  It  causes  disturbances  during 
])regnancy  and  makes  labor  difficult  at  times.  It  favors 
adjiesions  of  the  bowels  and  invites  obstruction  by  the 
i-entral  ligamentous  band. 

Alexander's  operation  is  not  a  very  popular  one  to- 
day because  of  the  fact  that  failures  have  been  numer- 
ous and  the  operation  has  been  improperly  applied  or 
performed.  The  round  ligaments,  especially  the  prox- 
imal half,  are  sufficiently  strong  to  act  as  good  supports 
when  there  is  not  a  constant  strain  placed  on  tliem. 

Any  operation  which  manufactures  or  secures  good 
supports  for  the  uterus  will  not  be  ultimately  success- 
ful if  tliere  is  a  constant  strain  on  these  supports.  Fail- 
ure will  result  as  the  tissues  will  stretch  ;  therefore  it  is 
necessary  to  bring  about  the  normal  relationship  of  the 
uterus  and  surrounding  parts,  utilizing  all  the  normal 
supports  for  the  purpose  and  distributing  the  intra- 
alxlominal  pressure  in  a  way  to  favor  the  maintenanc:; 
of  that  normal  position,  at  the  same  time  correcting  any 
associated  disease  acting  as  a  causative  factor.  At  one 
lime  this  operation  promised  to  be  the  panacea  for 
women  with  rctrodisplacements.  There  is  no  question 
as  regards  its  efficacy  in  certain  cases  and  it  is  a  scien- 
tific and  logical  operation  to  perform  in  cases  in  which 
DO  disease  exists  within  the  abdomen  or  pelvis  that  re- 
quires a  laparotomy. 

In  the  past  the  enthusiastic  advocates  of  this  opera- 
tion employed  it  in  all  cases,  even  going  so  far  as  to 
open  up  back  of  the  uterus  to  separate  adhesions  due 
to  diseased  tubes  and  ovaries,  packing  the  space  and 
shortening  the  round  ligaments  extraperitoneally.  The 
absolute  failure  to  relieve  the  symptoms  in  all  such  cases 
and  in  many  others  caused  the  operation  to  fall  into 
disuse.  I  have  in  a  number  of  instances  enlarged  the 
opening  to  remove  a  diseased  appendix  or  to  resect  a 
tube  or  ovary  where  no  adhesions  existed  with  good  re- 
sults. I  believe  it  is  best  to  draw  the  peritonemn  up 
through  the  opening  and  close  off  the  sac  from  the  ])er- 
itoneal  cavity,  as  it  makes  a  better  support  to  include 
tlie  peritoneum,  especially  the  anterior  fold. 

The  Webster  operation  finds  a  great  many  advocates. 
I  have  employed  it  in  selected  cases.  It  has  the  same 
o!)jcctions  as  any  other  operation  which  does  not  per- 
mit the  use  of  the  strongest  portion  of  the  ligamentous 
tissue.  It  al.so  produces  a  consideralde  constriction  of 
the  body  of  the  uterus  by  the  back-folding,  clamping 
method  of  the  ligaments.  I  am  not  sure  but  tliat 
much  interference  with  pregnancy  will  be  found  to  fol- 
low this  o|jeration  in  the  future.  It  also  introduces  an 
extra  suture  line  for  possible  complications.  It  is  of 
advantage  where  a  sustaining  force  is  required  for  the 
ovaries  and  tubes,  and,  especially  in  cases  where  a  raw 
surface  posterior  to  the  uterus  exists,  it  protects  this 
^i.rface  from  possible  adhesions. 
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Dr  Coffey*  of  Portland,  Ore.,  in  a  well  illustrated 
article  published  October,  1908,  describes  an  operation 
of  his  own  for  retrodisplacemeuts.  It  consists  in  fold- 
ing the  round  ligaments  downward  in  front  of  and  lat- 
teral  to  the  fundus  and  refolding  them  up  to  the  horn 
of  the  uterus,  making  a  tuck  in  the  broad  ligament  over 
these  folds.  He  claims  perfect  results.  It  is  a  rational 
operation  in  certain  cases. 

The  additional  time  consumed  in  the  operation  and 
the  fact  that  the  weakest  portion  of  the  round  ligaments 
remain  as  the  supports,  the  largest  and  strongest  jior- 
tions  being  used  up,  the  additional  amount  of  trauma- 
tism and  suture  line  left  within  the  tissues  and  ab- 
domen, would  naturally  favor  adhesions  between  these 
areas  and  the  bowel.  In  septic  cases  there  may  be  an 
additional  risk  of  infection  and  general  adhesions.  The- 
oretically it  would  interfere  with  the  natural  enlarge- 
ment of  the  uterus  during  pregnancy  also,  as  tJiero 
remain  two  folds  of  the  ligament  and  one  of  the  peri- 
toneum to  prevent  the  natural  enlargement;  pain  or 
miscarriages  might  possibly  result. 


(he  ligaments  are  not  strengthened;  in  fact,  the  adili- 
tional  constant  restrain  put  on  them  by  shortening  may 
weaken  the  external  thin  ends. 

I  would  offer  the  additional  criticism  on  the  Mann 
operation  that  there  is,  as  in  similar  operations,  the  ex- 
])osure  of  a  suture  line  within  the  abdomen  which  may 
ju'ovoke  adhesions.  The  same  objections  could  be  of- 
fered to  the  Goffe  operation. 

The  operation  of  fixing  the  round  ligaments  and  cov- 
ering to  the  parietal  peritoneum  near  the  internal  ab- 
dominal ring  is  a  much  more  successful  operation  than 
many,  as  it  allows  a  broad  approximation  and,  if  tlie 
loose  distal  portion  of  the  ligament  is  tacked  up  to  tlie 
abdominal  wall  there  is  an  elevation  of  the  pelvic  peri- 
toneum as  well.  It  is  not  employed  as  often  as  it  should 
be.  I  have  been  pleased  with  it  in  special  cases.  I  be- 
lieve it  is  far  superior  to  the  operations  which  leave  the 
weak  external  end  for  support  or  in  which  an  extra 
and  unnatural  ligament  is  created.     The  operation  can 


Fig.     1. — First    step    of    inociiHed     GiUiam     operation  ;     forceps  Fig.  2. — Second  step  of  modified  Gilliam  operation  :  sutures  being 

dragging  round  ligament  through  fascia  opposite  internal  abdominal       placed    and    ligaments    fastened    fan-shaped    on    opposite    sides    to 
ring.  fascia  of  external  oblique. 


There  are  certain  well-defined  cases  of  lengthening  of 
the  uterosacral  ligaments,  as  when  there  is  some  pro- 
lapse of  the  uterus,  in  which  a  shortening  of  these 
structures  favors  a  more  speedy  return  to  health  and 
lessens  the  possibility  of  prolapse. 

The  Jigaments  can  be  shortened  from  above  or  below; 
I  believe  best  from  above,  as  we  can  explore  the  a!)do- 
men  and  pelvic  contents  at  the  same  time. 

These  ligaments  should  be  shortened  in  certain  cases 
where  any  other  operation  is  performed  for  a  retro- 
displacement  to  insure  good  results  if  they  are  weak. 

Any  operation  which  folds  the  round  ligaments  on 
themselves  within  the  pelvis,  as  in  the  Mann  operation, 
does  not  offer  the  same  su])port  for  the  uterus,  as  it 
may  be  very  heavy  and  partly  deformed,  flexed  or  bent 
on  itself.    Relapses  may  be  frequent;  the  weak  end  of 

1.  <^oiTey,  R.  C.  ;  Trlncipies  on  Which  the  Success  of  Sui*elcal 
Treatiin-nt  irf  Retrodisplacemeuts  of  the  Uterus  Depends,  Surg. 
Gjnec.  and  Obst.,  October,  1UU8. 


be  done  through  the  median  incision  and  quickly,  but 
furnishes  a  chance  for  adliesions  along  the  suture  line. 
The  operation  of  vaginal  fixation  as  employed  by  Miil 
ler  has  not  appealed  to  me,  as  it  makes  too  radical  a 
change  in  the  position  of  the  uterus  and  in  young  in- 
dividuals would  certainly  not  be  indicated. 

Ferguson  was  one  of  the  first  operators  (1899)  to 
recognize  the  importance  of  correcting  the  disease  of 
the  adnexa  and  explore  the  abdomen  for  other  lesions 
before  correcting  the  retrodisplacement  of  the  uterus. 
Ilis  operation  was  a  step  in  the  right  direction,  but  has 
been  replaced  by  the  Gilliam  operation  or  its  modifica- 
tions to-day.  The  typical  Gilliam  operation  as  first 
planned  by  its  originator  made  too  direct  a  pull  on  the 
uterus  and  left  an  unguarded  depression  between  the 
normal  and  artificial  exit  of  the  Hganicnts  inviting  in- 
testinal obstruction. 

Tile  modification  which  I  have  at  last  worked  out 
consists  in  a  dissection  of  tiie  skin  back  to  a  point  ojipo- 
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^-ite  the  internal  abdominal  ring,  passing  a  curved  for- 
ceps through  the  fascia  at  this  point  between  the  folds 
(/f  the  broad  ligament  to  within  an  inch  and  a  half  ot 
the  horn  of  the  uterus,  catching  the  ligament,  which, 
together  with  the  peritoneal  covering,  is  brought  out  on 
the  abdominal  wall  (Fig.  1),  spread  on  the  fascia  in  fan 
shape  and  anchored  by  three  or  four  interrupted 
chromic  catgut  sutures  (Fig.  2). 

The  anterior  fold  of  the  periteneum  can  be  pulled  out 
to  any  extent,  making  any  tension  desired.  In  young 
women  I  am  in  the  habit  of  making  a  transverse  curved 
skin  incision  at  the  border  of  the  pubic  hair  line  and  a 
longitudinal  incision  through  the  underlying  tissue. 

I  am  always  careful  to  observe  the  condition  of  all 
the  organs  within  the  abdomen  and  pelvis  and  to  cor- 
rect any  abnormal  condition  possible  at  the  time.  A 
lacerated  cervix,  or  perineum  or  cystocele  must  neces- 
sarily be  overcome  if  present,  usually  after  the  abdomi- 
nal work. 

The  after-care  of  these  cases  is  important.  The  gen- 
eral visceroptosis  may  be  corrected  by  a  proper  long 
straight-front  corset ;  the  intra-abdominal  tension  by 
correcting  the  diet  and  regulating  the  bowels,  treating 
a  menorrhagia  or  metrorrhagia  by  rest  and  medication : 
and  the  inflamed  or  congested  cervix  by  hot  and  astrin- 
gent douches. 

Wlien  all  the  associated  or  interdependent  diseases 
and  symptoms  are  thus  carefully  managed  the  results 
are  all  that  could  be  desired. 

CONCLUSIONS 

1.  Retrodisplacements  of  the  uterus  often  cause  much 
discomfort. 

2.  The  anatomic  arrangement  of  the  pelvic  tissue  in- 
vites a  retrodisplacement  which  causes  more  discomfort 
than  other  forms  of  displacement. 

3.  The  round  ligaments  and  their  coverings  act  as  re- 
straining bands,  lessening  the  possibility  of  permanent 
retrodisplacement. 

4.  The  harmonious  action  of  all  the  supports  is  essen- 
tial to  the  uterus  for  its  normal  position. 

5.  When  the  round  ligaments  become  elongated  by 
frequent  repeated  retrodisjilacements  the  intra-abdomi- 
nal force  is  misapplied  and  the  displacement  becomes 
permanent. 

6.  The  operation  which  interferes  with  the  laws  gov- 
erning the  normally  placed  uterus  is  not  to  be  advo- 
cated. 

T.  The  operation  which  ])roduees  unnecessary  intra- 
abdominal traumatism  should  not  be  chosen  in  the  or- 
dinary case. 

8.  Operations  which  could  possibly  interfere  with  the 
eidargement  of  the  uterus  during  labor  should  be  used 
in  selected  cases  only. 

!).  Operations  which  leave  an  additional  suture  line 
within  the  abdomen  may  cause  subsequent  trouble. 

10.  Operations  which  do  not  give  as  strong  a  support 
as  possible  consistent  with  tiie  normal  functions  of  tlie 
uterus  may  result  in  failure  in  some  cases. 

11.  The  operation  which  utilizes  the  normal  liga- 
ments with  little  or  no  traunuitism  is  less  troublesome 
and  more  scientific. 

The  advantages  of  the  modified  (iilliam  operation  as 
1  perform  it  are  the  following: 

1.  It  employs  only  normal  tissue  for  support. 

2.  The  direction  of  the  pull  for  that  sujiport  is  in  a 
natural  line. 

:i.  It  eliminales  tlie  weak  poi-tion  of  the  ligaments 
in  Nature's  plan  for  the  normal  position. 


4.  It  does  not  interfere  with  normal  pregnancy  or  the 
uterine  functions. 

5.  No  additional  suture  line  is  present  within  the 
abdomen. 

6.  No  traumatism  to  the  pelvic  tissue  is  produced  and 
consequently  adhesions  do  not  follow. 

7.  It  puts  the  uterus  at  right  angles  to  the  vagina  and 
it  elevates  and  tightens  the  broad  ligaments  and  lifts  up 
the  ovaries. 

8.  It  does  not  interfere  with  bowel  or  bladder  func- 
tions. 

9.  It  takes  the  strain  off  the  uterosaeral  ligaments 
and  favors  their  return  to  normal  tone. 

10.  The  ligaments  are  tightened  sufficiently  to  pre- 
vent the  temporary  retrodisplacement ;  consequently  the 
intra-abdominal  pressure  is  properly  distributed. 

11.  It  allows  the  operator  to  investigate  thoroughly 
the  pelvic  and  abdominal  organs. 

12.  When  the  harmonious  action  of  all  the  uterine 
supports  is  restored  this  operation  gives  positive  and 
permanent  results. 

302  Pillsbury  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  W.  Bakrett,  Chicago:  The  question  of  treatment  of 
retrouterine  displacement  resolves  itself,  not  so  much  into  the 
treatment  of  retrodisplacement  as  into  the  treatment  of  ret- 
rodisplacement of  the  uterus  and  its  complications.  In  ISSl, 
Dr.  Alexander  gave  us  the  operation  of  shortening  the  round 
ligament,  laying  great  stress  on  the  external  shortening  of  the 
ligament.  A  few  years  later,  Olshausen.  Kelly  and  others  gave 
us  the  abdominal  operation,  dealing  with  the  pathology  and 
doing  ventrosuspension.  Ever  since  that  time  we  have  been 
trying  to  devise  an  operation  that  would  give  the  advan- 
tages of  the  one  without  the  disadvantages  of  the  other,  and 
it  is  only  within  the  last  few  years  that  we  have  had  an 
operation  that  practically  covers  that  question.  In  any  opera- 
tion for  retrodisplacement  there  are  certain  definite  points  of 
advantage  which  the  operation  should  give  us.  and  it  is  better 
to  deal  with  principles  when  we  may  rather  than  with  tech- 
nic.  The  advantages  which  any  operation  must  have  at  the 
present  are:  First,  safety.  We  are  dealing  with  a  condition 
that  docs  not  cause  death,  and  the  operation  must  be  safe. 
Second,  simplicity.  The  operation  must  be  simple  because  we 
must  combine  it  with  much  other  operating.  Third,  it  must 
allow  inspection  of  conditions  within  the  abdomen.  Alexander 
laid  great  stress  on  the  fact  that  his  operation  was  an  external 
one:  but  for  an  operation  to  stand  the  test  of  time  there  must 
be  an  opportunity  for  the  most  careful  inspection  and  correc- 
tion of  conditions  in  the  abdomen,  and  the  best  part  of  the 
normal  ligaments  must  be  employed  to  hold  the  uterus  for- 
ward. We  must  also  deal  with  the  ligament  in  a  way  that 
will  leave  it  correctly  placed,  not  running  transperitoneally, 
but  leaving  the  abdomen  at  the  proper  place,  the  internal  ring, 
if  that  is  possible.  All  these  operations  which  have  these 
advantages  will  stand  what  Goldspolin  calls  the  double  test  of 
pregnancy:  that  is,  they  will  allow  pregnancy  to  progress  to 
delivery  without  interfering  with  the  success  of  the  operation. 

Those  operations  dealing  with  the  best  part  of  round  liga- 
ments may  be  divided  into  two  classes:  Those  which  get  the 
ligament  within  the  alxlonu-n  where  it  is  easy  to  find,  where 
it  does  not  take  up  time,  and  those  which  find  the  ligament 
outside  the  abdomen.  The  latter  necessitate  a  tedious  dissection, 
and  it  is  always  doubtful  about  finding  the  ligament.  After 
six  years'  experience  with  what  I  call  (he  intramural  trans- 
plantation of  the  roimd  ligaments — that  is,  getting  the  liga- 
ment within  the  abdomen,  taking  it  out  through  the  internal 
i-i„g — I  have  found  that  it  stands  the  do\ible  test  of  pregnancy, 
that  it  does  not  interfere  in  any  way  with  the  pregnancy  and 
that  the  pregnancy  does  not  interfere  with  the  holding  of  the 
uterus.  It  has  been  performed  in  women  who  were  pregnant, 
and  in  whom  it  was  necessary  to  open  the  abdomen  for  an 
incarceration  of  the  pregnant  uterus.     Such  an  operation  ear- 
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lies  the  ligaments  out  of  the  abdomen  at  the  right  place,  the 
internal  ring,  and  uses  the  strongest  part  of  the  ligament  for 
holding  the  uterus  and  makes  an  anatomically  and  physiolog- 
ically perfect  operation  for  holding  the  uterus  forward  and 
allows  the  surgeon  to  do  anything  else  necessary  within  the 
abdomen  at  the  same  time. 

Db.  J.  Wesley  Bov£e.  Washington:  Dr.  Barrett  has  given 
us  the  proper  principles  to  be  followed  in  the  treatment  of 
these  displacements,  but  he  has  given  one  operation  for  all.  I 
hold,  and  I  am  not  alone  in  this  contention,  that  there  is  no 
one  operation  that  is  applicable  in  all  cases.  The  principles  of 
the  proper  supports  of  the  uterus  have  not  been  satisfactorily 
worked  out  to  many  of  us.  and  certainly  the  operations  for 
the  relief  of  deformities  or  defects  in  these  supports  have  not 
been  satisfactory.  Whatever  is  needed  to  be  done  will  depend 
on  the  condition  that  is  present.  I  think  shortening  the  round 
ligament  in  many  instances  will  be  sufficient.  But  there  are  so 
many  other  conditions  that  have  to  be  considered;  for  in- 
stance, the  defective  attachment  of  the  ligaments  to  the  lower 
pole  of  the  uterus  which  hold  the  cervix  near  to  the  outlet  of 
the  vagina,  accompanied  with  abnormally  long  uterosacral  liga- 
ments. When  uterosacral  ligaments  are  attached  so  high  to 
the  cervix  that  they  do  not  have  sufficient  leverage  to  hold 
it  in  the  hollow  of  the  sacrum  no  operation  on  the  round  liga- 
ments will  be  of  any  lasting  benefit.  In  one  case  I  did  ventro- 
fixation of  the  uterus.  Eight  months  later  this  patient  entered 
])r.  Fry's  service  in  another  hospital  and  Edebohls  operated  by 
rai-sing  the  uterus,  appendages  and  vagina  by  sutures.  The 
uteras  was  still  firmly  attached  to  the  abdominal  wall  and  the 
cervix  eight  inches  away  from  that  was  protruding  through  the 
vulva,  showing  that  the  fundus  might  be  fastened  to  the  ab- 
dominal wall  and  yet  procidentia  be  present.  We  see  so  many 
cases  of  procidentia  of  the  uterus  in  which  none  of  these  liga- 
ment operations  will  suffice.  Then,  again,  attention  is  at- 
tracted to  the  necessity  of  support  from  below  and  looking 
out  for  defects  in  the  anterior  vaginal  wall:  so  that  this  field, 
when  details  are  considered,  is  an  exceedingly  large  one.  I 
do  not  think  that  in  any  paper  or  in  any  number  of  days  of  dis- 
cussion we  are  very  much  closer  to  an  absolute  determination 
of  what  ought  to  be  done,  except  to  find  out  that  no  one 
thing  does,  and  no  two  things  will  answer,  and  that  any  gyne- 
cologic surgeon  who  depends  on  one,  two  or  three  operations 
for  the  coiTection  of  retrodisplacement  of  the  uterus  will  find 
out  sooner  or  later  that  he  will  have  to  enlarge  his  list  of 
procedures. 

Db.  H.  J.  BoLDT,  Xew  York  City:  I  feel  that  Dr.  Bovfe  has 
struck  the  keynote  when  he  said  that  no  one  operation  is  a 
panacea  for  retrodisplacement  s.  It  must  be  remembered  that 
the  Alexander  operation  was  devised  for  patients  who  had  a 
retrodisplacement  with  the  uterus  freely  movable  and  with  no 
disease  of  the  adnexa.  It  is  not  proposed  to  cure  a  patient 
with  procidentia  by  shortening  the  ligaments,  as  devised  by 
Alexander.  When  the  uterus  is  freely  movable  and  there  is 
no  adne.xal  disease,  if  the  operation  is  properly  done,  in- 
variably good  results  follow.  But  we  must  remember  that,  in 
that  class  of  cases,  the  greater  number  of  patients  will  get 
along  without  any  operation,  a  mechanical  support  alone  being 
sufficient.  In  that  other  and  larger  class  of  patients  with  com- 
plications, such  as  diseased  adnexa  or  adhesions  of  the  uterus 
to  the  pelvic  floor,  the  method  of  procedure  will  differ  with 
the  individual  experience  of  the  operator.  I  believe  that  in 
women  well  past  the  childbearing  period  no  operation  v.ill  equal 
ventrofixation  of  the  uterus.  But  it  should  never  be  done  on 
any  woman  unless  she  is  past  the  childbearing  period.  The 
Gilliam  operation  or  the  one  suggested  by  Dr.  Benjamin  I  be- 
lieve will  answer  in  women  likely  to  bear  children. 

Db.  R.  B.  Hall,  Cincinnati:  I  agree  that  there  is  no  one 
operation  that  should  be  used  e.vclusively  for  retrodisplacement 
of  the  uterus.  I  believe  that  many  conditions  e.\ist  in  which 
the  operation  should  be  varied.  It  is  exceedingly  rare,  even 
after  the  childbearing  period,  that  ventrofixation  of  the  uterus 
should  be  done  at  all.  My  objection  to  the  operation  is  the 
great  danger  of  intestinal  incarceration  and  intestinal  obstruc- 
tion. If  we  could  gather  all  the  eases  of  intestinrl  obstruction 
that  have  occurred  after  ventrofixation  there  would  be  a  large 
number   ou  record.     I   appreciate  how   one   dislikes   to   report 


cases  of  intestinal  obstruction  coming  on  six  months  or  a  year 
or  two  years  or  longer  after  fixation  of  the  uterus.  I  con- 
tend that  with  the  many  operations  from  which  we  may  se- 
lect, we  owe  it  to  our  patients  and  to  ourselves  to  choose  a 
method  which  will  not  carry  with  it  the  possibility  of  intes- 
tinal obstruction. 

Db.  H.  0.  Marct,  Boston:  In  my  studies  of  inguinal  hernia 
I  find  deformity  in  the  construction  of  the  inguinal  canal  in 
almost  all  the  instances  in  which  there  is  weakening  of  the 
lateral  ligaments.  As  a  consequence,  it  has  been  said  as  a 
basic  principle  that  we  should  restore,  so  far  as  possible, 
everything  to  its  normal  pattern.  The  whole  secret  of  cure  of 
inguinal  hernia  is  the  normal  reconstruction  of  the  parts, 
ilanj-  factors  must  come  into  the  problem,  and  it  would  be 
easy  to  write  a  small  volume  on  this  interesting  subject.  In 
restoring  the  weaker  portion  of  the  ligaments  as  referred  to 
and  fixing  it  beneath  the  peritoneum,  we  are  at  the  same  time 
reconstructing  the  weakened  inguinal  canal.  In  my  later  ex- 
perience I  open  the  abdomen  and  have  everything  under  in- 
spection. I  followed  Alexander's  operation  for  a  considerable 
period  and  was  suprised  to  find  failures  where  I  looked  for 
success.  I  was  with  Dr.  Alexander  and  .saw  him  operate  and 
had  him  operate  in  my  hospital.  Then  I  did  the  other  opera- 
tion of  intrafolding  or  fixing  the  round  ligament  to  the  ab- 
dominal wall.  When  the  uterus  is  freely  movable,  other 
things  being  nonnal,  reconstructing  the  inguinal  canal  and  re- 
placing properly  within  it  the  round  ligaments  solves  in  a 
very  large  measure  this  most  serious  problem. 

Db.  Reuben  Peterson,  Ann  Arbor:  ?^o  one  expects  to  con- 
vince anybody  by  this  discussion.  Every  operating  surgeon 
has  his  own  way  of  dealing  with  retrodisplacement  of  the 
uterus  and,  no  matter  how  much  time  we  may  devote  to  this 
subject  here,  every  man  will  go  home  and  to-morrow  p.erform 
the  operation  he  thinks  best.  We  have  heard  a  good  deal 
about  the  Alexander  operation,  and  of  how  it  is  not  an  opera- 
tion for  the  retrodisplacement  when  the  uterus  is  adherent. 
It  seems  to  me,  however,  that  Dr.  Marcy  has  hit  the  nail  on 
the  head  when  he  says  that  we  should  reconstruct  the  inguinal 
canal.  The  only  way  in  which  we  can  do  that  is  to  perform 
the  Alexander  operation  as  modified  by  Edebohls — opening  the 
inguinal  canal  and  shortening  the  ligament  within  the  canal. 
Then,  if  we  find  a  hernia,  as  we  often  do.  it  can  be  cured  and 
the  ligament  shortened  at  the  same  time. 

I  have  tried  the  various  operations  suggested  for  retrodis- 
placement of  the  uterus.  Jly  experience  with  ventrosuspension 
has  been  very  bad.  I  have  had  to  perform  Cesarean  section 
twice  for  dystocia  developing  after  this  operation,  hence  I 
never  perform  the  operation  in  the  childbearing  woman.  I 
have  tried  the  Webster-Baldy  operation.  I  found  that  while  it 
is  good  for  a  certain  purpose — elevation  of  the  ovary — there 
are  so  many  relapses  that  I  have  discarded  it.  Some  years 
ago  I  adapted  the  Alexander  method  in  all  cases  of  retrodis- 
placement with  or  without  adhesions  when  the  uterus  needed 
to  be  brought  forward  and  held  there.  I  do  it  through  one 
incision,  a  transverse  or  median  incision,  taking  care  of  all 
the  pelvic  pathology  and  then  opening  up  the  inguinal  canal, 
shortening  the  ligaments,  attaching  them  to  the  fascia  with 
chromicized  catgut  sutures,  and  finally  repairing  the  hernia 
if  that  be  necessary.  I  have  found  two  or  three  hundred  cases 
of  this  kind  in  which  the  operation  has  given  satisfactory  results. 
Now,  there  will  always  be  relapses  from  every  kind  of  an  op- 
eration for  retrodisplacement.  As  pointed  out  by  Dr.  Bov^e. 
we  find  that  if  we  stitch  up  the  uterus  to  the  abdominal  wall 
in  a  certain  class  of  ca.ses  the  uterus  itself  will  stretch  out  and 
the  cervix  will  appear  at  the  vulva.  We  will  find  that  after 
certain  other  operations  the  fundus  will  fall  backward,  but 
these  are  the  exceptional  cases.  There  will  be  fewer  relapses 
after  shortening  the  round  ligaments  within  the  canals  than 
after  any  other  operation  for  displacement. 

Dr.  I.  S.  Stone,  Washington,  D.  C:  It  seems  a  little  re- 
markable that  cases  like  these  should  be  mentioned  here  and 
no  explanation  be  given  as  to  why  certain  displacements  of 
the  uterus  are  not  curable.  Now,  take  Dr.  Bovf-e's  case  by 
«ay  of  illustration,  (iiven  a  uterus  whose  fiuulus  is  fixed  to 
the  abdominal  wall  and,  of  course,  there  must  be  associated 
trouble   with  it,  if  the  cervix  of   that  uterus  appi^ars  at  the         . 
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vulva.  It  would  have  been  just  as  well  for  Dr.  Bovee  to  state, 
what  he  knows  so  well,  that  the  complications  around  and  pre- 
ceding that  condition  which  have  existed  for  years  are  the  real 
trouble  back  of  the  displacement  of  the  uterus.  The  cervix 
appears  at  the  vulva  in  these  cases,  not  because  of  its  own 
weight,  for  the  fundus  may  be  attached  to  the  abdominal  wall 
as  Dr.  Bovee  has  stated,  yet  the  relaxed  ligaments,  including 
fascia  and  connective  tissue,  yield  before  the  intraabdominal 
pressure  from  above.  As  has  been  said  in  other  years,  the  rea- 
son we  do  not  cure  these  patients  is  because  we  do  not  under- 
stand the  pathology,  and  in  the  second  place,  we  do  not  know 
how  to  overcome  it.  I  feel  sure  that  in  nearly  all  the  cases, 
whether  in  a  virgin,  a  married  woman  or  a  multipara,  the  con- 
dition is  preceded  by  a  descent  of  the  abdominal  viscera.  If 
such  is  the  case,  why  should  shortening  of  the  round  ligament 
overcome  the  trouble?  It  ought  not  to  do  it.  The  descent  has 
begun  in  the  viscera,  the  elongation  of  the  so-called  sacro- 
uterine ligaments,  and  the  posterior  pelvic  peritoneum  with  the 
connective  tissue  has  preceded  the  descent  of  the  uterus.  The 
uterus  can  not  come  down  until  the  peritoneum  and  the  pos- 
terior supports  give  wa}'.  We  ought  to  recognize  that.  A  great 
many  of  us  have  been  trying  for  years  to  overcome  the  second 
condition  first,  and  we  have  been  getting  the  cart  before  the 
horse.  How  to  correct  the  descent  ought  to  be  the  object  of 
every  gynecologist  instead  of  inventing  some  new  method  by 
wliich  we  can  push  the  uterus  back  or  hold  it  up.  Let  us  have 
some  papers  on  how  to  support  the  viscera,  how  to  train  the 
young  woman  so  that  there  will  not  be  the  serious  conse- 
quences to  childbirth  which  are  shown  very  frequently  in  the 
fonn  of  displacements  which  we  are  discussing  to-day. 

I  would  like  to  show  why  some  of  the  ligament  operations 
are  failures.  One  of  the  reasons,  which  ought  to  be  widely 
mentioned,  is  paralysis  of  the  nerves  in  the  ligaments  which 
we  are  trying  to  shorten.  The  Alexander  operation  has  failed 
because  the  ligaments  are  seriously  injured  by  the  compressing 
sutures.  Webster  and  Baldy  use  the  best  part  of  the  liga- 
ment and  crush  its  nerve  and  blood  supply,  and  when  the 
abdomen  is  opened  for  correction  of  later  mischief,  a  slender 
string  of  connective  tissue  is  found  w'itli  no  muscular  tissue  in 
sight.  Obviously,  the  ligaments  should  be  secured  without 
strangulation,  for  injuries  to  muscular  tissue  never  permit  a 
.perfect  restoration  of  function. 

Db.  Henry  D.  Fry,  Washington,  D.  C. :  There  are  many 
different  ways  of  treating  retrodisplacement  of  the  uterus 
surgically.  Many  men  are  perfectly  satisfied  with  the  sus- 
pension operation:  I  have  had  no  trouble  with  it.  Pregnancies 
have  progressed  normally  and  there  has  been  no  trouble  at 
labor.  But  sometimes  there  will  be  fixation  in  these  cases 
even  when  done  properly,  as  Dr.  Stone  on  one  occasion  did  in 
the  gynecologic  department  of  the  Columbia  Hospital,  and  I 
had  to  deliver  the  woman  afterward  by  Cesarean  section. 
About  fifteen  years  ago  I  was  trying  to  find  the  best  method 
of  treating  these  cases  surgically,  and  my  thoughts  ran  in  the 
direction  of  the  Alexander  operation,  and  I  then  saw  Dr. 
Boldt  operate,  but  the  trouble  he  encountered  led  me  to  discard 
the  thought  of  that  operation.  After  a  long  search  on  one  side 
for  the  delicate  ligament  and  failing  to  find  it,  he  went  to 
the  other  side,  caught  the  opposite  ligament,  returned  to  the 
opposite  side  and  then  caught  it.  Another  objection  is  that 
the  Alexander  operation  does  not  cure  the  complications  which 
accompany  retrodisplacement  and  which  are  the  principal 
causes  of  the  suffering.  One  of  the  most  frequent  is  the  pro- 
lapse of  the  ovary.  The  ovaries  are  down,  and  if  the  uterus 
is  raised,  leaving  the  ovaries  down,  the  patient  is  going  to 
continue  to  sufl'er.  I  have  given  up  suspension,  not  from  any 
personal  dislike  or  from  any  bad  experience,  but  simply  be- 
cause the  profession  seemed  to  want  to  get  away  from  it  and 
I  felt  that  there  must  be  good  reasons.  I  have  seen  a  few 
cases  reported  of  intestinal  obstruction,  but  have  never  had 
this  complication. 

In  looking  around  for  another  operation,  I  then  tried  the 
Gilliam  method.  The  trouble  with  that  is  the  suffering  after- 
ward. I  find  that  the  Pfannestiel  incision — the  transverse  in- 
cision— is  advisable  in  cases  in  which  there  is  no  pus.  This 
incision  allows  the  surgeon  to  get  at  the  parts  much  more 
readily  and  the  operation  is  much  simplified. 


I  want  to  say  something  now  in  favor  of  the  operation 
which  is  here  condemned — the  Webster-Baldy  method.  I  think 
that  it  is  j>ar  excellence  the  best  operation  for  retrodisplace- 
ment; the  great  advantage  being  in  the  lifting  up  of  the  pro- 
lapsed ovary.  The  surgeon  goes  through  the  broad  ligament 
under  the  utero-ovarian  ligament,  catches  the  round  ligament 
and  brings  it  back  in  a  way  that  not  only  holds  the  utenrs  for- 
ward, but  lifts  the  ovary  up.  Strangulation  of  the  round  liga- 
ment has  been  spoken  of  as  an  objection,  but  I  think  tliat  is 
because  the  operation  has  been  improperly  done.  If  the  whole 
thickness  of  the  round  ligament  is  fastened  down  it  will  be 
strangulated,  and  it  will  be  a  little  cord  in  a  few  years,  but 
if  only  half  of  the  ligament  is  sewed  down  and  the  two  liga- 
ments used,  there  will  not  be  atrophy,  but  a  perfect  result.  In 
a  case  reported  by  Dr.  Baldy  in  which  he  had  done  the  opera- 
tion some  time  before  and  later  took  out  the  uterus,  he  found 
that  the  ligaments  had  grown  into  the  uterine  tissue  and 
could  scarcely  be  seen,  but  a  good  firm  ligament  held  iho 
uterus  in  place. 

Dk.  Marion  Craig  Potter,  Rochester,  N.  Y. :  I  think  that 
as  gynecologists  we  are  not  more  successful  in  curing  these 
displacements  by  treatments,  because  we  do  not  get  the  cases 
early  enough.  Advice  has  always  been  against  the  examination 
of  unmarried  women,  and  as  physicians  we  should  re-educate 
the  public  in  this  matter.  In  young  women  who  have  severe 
dysmenorrhea,  especially  if  it  has  existed  since  the  first 
menstrual  period,  some  obstruction  exists.  School  physicians 
when  reporting  to  parents  adenoids,  eyestrain  and  defective 
teeth,  should  also  call  attention  to  menstrual  derangements. 
Dr.  Howard  Kelly  advises  the  examination  of  young  giria 
uuder  an  anesthetic,  and,  if  indicated,  operative  procedures. 

At  this  age  response  to  remedial  measures  for  straightening 
the  flexed  canal  is  much  more  satisfactory,  whether  by  dila- 
tation. Alexander  operation  or  routine  office  treatment,  and 
such  measures  not  only  cure  the  discomfort,  but,  by  estab- 
lishing proper  drainage  throughout  the  generative  system,  they 
prevent  the  establishment  of  a  "vicious  circle,"  which  is  sure 
to  follow  interference  with  proper  drainage  of  the  pelvic  or- 
gans, viz.,  endocervicitis,  cervitis,  endometritis,  metritis,  bac- 
teriologic  infection  from  retained  alkaline  secretion  and  pos- 
sibly diseases  of  the  tubes  and  ovaries.  As  a  result  of  this 
symptom-complex,  we  often  have  the  most  unfortunate  condi- 
tion that  can  befall  a  woman — sterility.  From  the  standpoint 
of  preventive  treatment  of  sterility,  if  from  no  other,  we 
should  create  a  sentiment  for  early  examination  of  girls  suffer- 
ing from  dysmenorrhea. 

Db.  George  Erety  Shoemaker,  Philadelphia:  I  want  (o 
speak  in  favor  of  the  study  of  the  patient,  with  a  reservation 
in  mind  that  retroversion  in  itself  is  not  necessarily  a  condi- 
tion which  requires  anything  so  important  as  either  an  Alex- 
ander operation  or  an  abdominal  section.  I  think  operating  on 
young  women  who  have  nothing  except  a  retrodisplaccd  uterus 
usually  is  a  mistake.  I  have  always  wondered  how  the  large 
number  of  Alexander  operations  could  be  collected,  and  in 
studying  my  patients  I  could  find  few  w^ho  required  simply  the 
reposition  of  a  uterus.  If  they  needed  operation  at  all  they 
had  in  addition  a  salpingitis,  a  diseased  ovary,  a  prolapsed 
uterus,  or  some  complication  which  called  for  more  than  the 
Alexander  operation.  The  effort  to  determine  which  is  the 
best  operation,  it  seems  to  me,  should  resolve  itself  into  the 
question:  What  is  the  best  way  to  keep  the  uterus  forward 
while  the  parts  are  returning  to  their  normal  after  correcting 
other  pathology  in  the  pelvis?  That  is  often  a  complicated 
problem,  requiring  all  the  knowledge  of  mechanics  a  man  can 
summon  to  his  aid.  There  is  a  veiy  limited  field  for  the  fixa- 
tion which  has  been  so  much  condemned,  and  only  when  child- 
bearing  is  impossible.  It  is  an  operation  which  helps  bear  up 
the  badly  prolapsed  uterus  after  the  other  things  necessary 
have  been  done,  and  usually  a.  good  many  other  things  are  nec- 
essary. There  is  a  field  for  all  tlie  intra-abdominal  shortening 
principles.  If  operating  in  the  presence  of  pus  and  it  is  nec- 
essary to  remove  extensive  adhesions  which  by  contraction  pull 
the  uterus  over  backward,  the  surgeon  cannot  tear  up  the 
anterior  peritoneum  and  inguinal  canal  intra-abdomirially 
without  some  danger  of  spreading  infection.     In  the  presence 
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of  such  conditions  one  of  the  other  methods  must  be  used. 
Light  suspension  in  front  of  the  line  joining  the  cornua,  I  have 
done  for  several  years  with  no  unfavorable  result.  The  round 
ligaments  may  be  attached  to  the  uterus  behind,  or  some  modi- 
fication of  the  Gilliam  operation  may  be  used.  I  want  to  em- 
phasize the  necessity  of  the  study  mechanically  of  each  combi- 
nation of  conditions  and  to  state  that  we  should  very  rarely 
operate  simply  for  retroversion. 

Dr.  a.  E.  Benjamin.  Minneapolis:  It  was  the  purpose  of  my 
paper  to  bring  out  a  discussion,  because  I  think  this  subject 
should  be  settled.  Gynecologists  should  be  agreed  concerning 
the  best  operation  to  be  performed.  If  these  patients  could  be 
seen  early,  as  Dr.  Porter  stated,  before  there  were  many  com- 
plications, much  could  be  accomplished.  We  should  know 
whether  there  was  visceroptosis  or  a  greatly  dilated  stomach 
pushing  down  all  the  abdominal  and  pelvic  organs  and  nec- 
essarily causing  retrodisplacement  of  the  uterus.  If  we  could 
teach  young  girls  how  to  overcome  this  condition  there  would 
be  little  necessity  for  an  operation,  except  for  complications, 
as  some  disease  of  the  tubes  and  ovaries.  Many  patients  will 
develop  prolapse  of  the  ovaries  because  of  this  continuous 
crowding  of  the  organs  down  in  the  pelvis.  I  agree  with  most 
of  the  speakers  regarding  the  principles  underlying  this  sub- 
ject. I  cannot  agree  with  men  who  believe  that  ventrosus- 
pension  should  be  done,  although  I  have  done  it  myself;  I  no 
longer  do  it  because  of  the  possibility  of  obstruction  of  the 
bowel  from  the  false  ligament. 

I  do  not  agree  with  those  who  believe  the  Webster  opera- 
tion, or  those  operations  which  shorten  the  round  ligament 
within  the  abdomen,  are  ideal.  As  has  been  said,  they  use  up 
the  best  part  of  the  ligament.  There  is  constriction  of  the 
uterus  and  interference  with  the  blood  supply.  The  idea  of 
my  operation  is  to  utilize  the  same  principle  involved  in  the 
Alexander  operation.  The  skin  is  dissected  back  from  the 
fascia  and  a  forceps  run  down  through  the  tissue  in  the  re- 
gion of  the  internal  abdominal  ring;  the  round  ligament  is 
caught,  pulled  out,  spread  out  and  fastened  to  the  abdominal 
fascia.  The  uterus  is  firmly  supported  and  there  is  no  pain 
or  other  trouble  following  the  operation.  I  find  that  in  this 
operation  I  can  do  a  transverse  incision  nicely,  especially  in 
young  women,  by  making  a  cut  at  the  upper  border  of  the 
pubic  hair  line.  I  carefully  examine  every  patient  to  see  that 
there  are  no  other  conditions  to  consider  than  the  retrodis- 
placement. 

If  the  abdominal  muscles  are  relaxed  with  prolapse  of  the 
abdominal  organs,  I  have  these  patients  take  exercise,  put 
them  in  the  knee-chest  position,  put  on  a  long  straight  front 
corset,  and  then  I  find  that  gradually  the  organs  assume  the 
nomial  position. 

Forestry  and  Health  in  France. — According  to  Science,  France 
derives  from  her  state  forests  an  annual  income  of  approx- 
imately five  million  dollars,  or  .$1.7.5  per  acre.  Eighteen  per 
cent,  of  the  entire  area  of  the  country,  or  23.500.000  acres  i.s 
forest  land.  Approximately  six  million  acres  are  managed  by 
the  state,  the  annual  cost  of  management  being  ninety-five 
cents  an  acre.  The  great  achievement  of  France  in  forestry 
has  been  the  establishment  of  protective  forests  where  much 
destruction  has  been  caused  by  fioods.  Toward  the  close  of 
the  eighteenth  century  about  2,.500.000  acres  comprised  in  the 
Department  of  the  Landes  were  little  more  than  shifting  sand 
dunes  and  disease-breeding  marshes.  This  section  is  now  one 
of  the  richest,  most  productive  and  healthful  in  France.  The 
change  has  been  brought  about  by  the  intelligent  cultivation 
of  pine  forests.  Immense  forests  now  cover  the  country,  the 
.sand  dunes  and  marshes  have  long  since  disappeared,  and  the 
wood,  charcoal,  turpentine,  resin  and  kindred  industries  have 
brought  prosperity  to  the  department,  which  was  formerly  the 
most  barren  and  miasmatic  in  France.  The  climate  is  now 
mild  and  balmy,  the  great  change  being  w-rouglit  by  the  for- 
ests. The  thin  layer  of  clay  beneath  the  sandy  surface,  for- 
merly impervious  to  water,  has  been  so  pierced  by  the  roots 
of  the  pine  that  (here  is  now  thorough  drainage  to  the  spongy 
earth  below.  The  manufacture  of  resin,  tar,  turpentine,  pit -li, 
pyriilit'iienus  acid  and   wood  vinegar  i<  conducted  in  about  the 


THE  PEESENT  STATUS  OF  IRRIGATION  AND 
DRAINAGE  IN   OBSTETRIC   AND  GYNE- 
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DENVER 

Though  there  may  never  be  complete  unanimity  of 
judgment  and  opinion  regarding  the  details  of  the  re- 
quirements for  irrigation  and  drainage  in  gynecologic 
and  obstetric  operations,  there  is  a  grouiug  disposition 
among  us  to  simplify  our  practice  in  tliese  particulars. 
This  has  come  about  through  the  gradual  elimination 
of  the  sloppy  flushing  practice  of  a  few  years  ago  and 
the  abandonment  of  things  like  huge  glass  drains  and 
suction  syringes. 

A  process  of  evolution  by  exclusion  has  simplified  the 
approved  practice  of  today,  and  in  both  obstetric  anii 
gynec'ologic  operations  better  results  have  been  obtained 
with  the  simpler  methods. 

The  use  of  solutions  of  antiseptic  drugs,  particularly 
those  of  the  poisonous  varietie?,  is  steadily  losing  favor. 
Tlie  practical  antiseptic  efficiency  of  such  solutions  for 
irrigation  is  questionable  and  the  dangers  incident  to 
their  use  are  known  and  recognized.  Not  only  have 
serious  poisonings  occurred  but  deaths  from  poison  have 
resulted  from  this  practice,  and  the  diffusion  and  dis- 
tribution of  a  previously  localized  infection  has  not  in- 
frequently occurred.  An  example  of  these  dangers  is 
afforded  by  cases  in  which  uterine  perforations  have 
accidentally  been  made  during  a  curettement  following 
abortion,  and  a  solution  of  bichlorid  of  mercury  has 
been  thrown  into  the  peritoneal  cavity  through  the  uter- 
ine rent.  In  this  event  chemical  poisoning  and  the  dis- 
triliution  of  the  infection  both  take  place.  I  have  knowl- 
edge of  one  such  instance;  many  may  be  found  in  med- 
ical literature,  but  for  obvious  reasons  most  of  such 
unfortunate  occurrences  have  not  been  reported. 

Irrigation  is  doubtless  best  employed  for  its  meclian- 
ical  effect  in  washing  out  of  the  body  such  loose  debri> 
as  the  cavity  being  treated  may  contain.  To  this  end 
the  force  employed  should  be  at  the  minimum  for  effi- 
ciency and  the  solution  used  the  least  irritating  pos- 
sible. 

The  elementary  principles  governing  the  best  modern 
obstetric  and  gynecologic  practice  would  seem  to  be 
about  as  follows :  Never  irrigate  if  it  be  possible  to 
avoid  it  through  gentle  wiping  or  sponging.  Avoid  poi- 
sonous and  irritating  solutions,  as  they  are  botli  dan- 
gerous and  disappointing.  In  the  main,  use  irrigation 
for  its  mechanical  effect  in  flushing  out  debris,  and  al- 
ways at  low  pressure. 

Summarizing  the  prc\alent  opinions  of  today  as  to 
drainage  in  obstetrics  and  gynecology  one  finds  it  con- 
trasting strongly  with  opinions  and  practice  of  but 
a  few  years  ago,  and  happily,  idso.  in  the  direction  of 
simplification.  One  now  finds  himself  disposed  to  avoid 
the  use  of  drainage  wherever  possible  and  belicyes  it 
possible  to  do  without  it  many  times  where  it  was  for- 
merly deemed  an  absolute  necessity.  So,  too,  our  ideas 
of  drainage  methods  have  undergone  a  change  for  the 
bettor.  Glass  drains  are  now  rarely  used  even  in  the 
abdomen,  and  by  only  a  very  few  o)3erators.  Gauze, 
always  an  indifferent  drain,  is  more  often  employed  for 
packing  and  walling  off  infected  areas,  arresting  oozing 
of  blood  which  may  otherwise  be  difficult  to  control  and 

*  Kead  in  tlie  Section  on  Obstrtiios  ami  Diseases  of  Women  of 
llic   .American  Medical    Association,  at  the  Si.'ctietll  Annual   Session, 
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for  guarding  against  fecal  and  urinary  infiltration  into 
the  tissues,  and  leaks  into  the  cavities  of  the  bod.y  when 
the  hollow  viscera  have  been  injured  or  sutured. 

The  majority  of  the  best  surgeons  of  today  limit  the 
use  of  intra-abdominal  irrigation  and  drainage  to  few 
and  to  certain  specific  indications,  chief  of  which  are 
rupture  or  leakage  from  some  hollow  viscus  or  localized 
abscess  wliich  has  poured  into  the  abdominal  cavity 
food,  urine,  pus  or  blood  in  considerable  quantities. 

In  certain  cases  of  ruptured  ectopic  pregnancy  irriga- 
tion serves  the  double  ])urpose  of  flushing  out  the  clots 
and  debris  and  supplying  the  body  with  much  needed 
fluid  for  the  heart  and  blood  vessels  to  act  on.  Also,  in 
certain  cases  of  shock,  a  normal  salt  solution  instilled 
into  the  peritoneal  cavity  may  act  well;  but  that  is  not 
the  particular  phase  of  the  subject  this  paper  is  intended 
to  consider. 

It  is  now  generally  appreciated  that  some  localized 
accumulations  of  pus,  particularly  those  of  long  stand- 
ing and  of  tubal  origin,  may  be  safely  broken  down  and 
turned  out  through  an  abdominal  incision  witb.out  irri- 
gation or  drainage  even  though  the  adjacent  surfaces 
be  extensively  soiled.  Indeed  the  plan  of  cofEer  dam- 
ming and  wiping  out  witli  dry  gauze  is  believed  to  give 
much  better  results  in  such  cases  than  did  the  older 
practice  of  irrigation  and  intra-abdominal  drainage.  So, 
too,  certain  localized  peritoneal  infections  originating 
in  the  appendix  are  better  treated  without  irrigation 
and  intra-abdominal  drainage  even  though  the  appen- 
dix may  have  ruptured  and  the  adjacent  loops  of  intes- 
tine be  injected  and  mottled  with  many  patches  of 
lymph.  Often  in  such  cases  tlie  peritoneum  will  take 
care  of  its  end  of  the  infection  without  a  protest, 
though  the  wound  in  the  abdominal  wall  may  suffer  a 
serious  infection  which,  if  unprovided  for  by  a  super- 
ficial drain  down  to  the  peritoneum,  may  cause  great 
anxiety.  The  iirteresting  pathologic  problems  of  estab- 
lished immunity  on  one  hand  and  attenuated  virility 
on  tjie  other  are  important  factors  under  such  circum- 
stances, but  these  also  lead  us  far  afield  and  into  a 
consideration  of  deeper  mysteries  than  we  are  prepared 
to  undertake  to  explain. 

^Yhenever  intraperitoneal  drainage  is  really  necessary 
in  gynecologic  surgery  it  is  certainly  better  to  make  it 
from  the  bottom  of  the  wound  and  "down  hill"  if  pos- 
sible; that  is,  through  the  vaginal  vault.  This  plan 
has  so  many  evident  advantages  other  than  the  predispo- 
sition to  hernia  which  a  deep  drain  through  the  ab- 
dominal wall  favors  that  they  need  not  be  enumerated. 

Intrauterine  irrigations  in  gynecologic  and  obstetric 
surgery  have  been  illogieally  practiced  for  more  than 
a  generation,  and  even  now  poisonous  solutions  are  con- 
stantly employed  by  many  physicians  who  are  doing 
curettements  after  abortions  or  after  delivery  at  term, 
notwithstanding  the  fact  that  most  of  the  recent  authori- 
ties have  shown  them  to  be  ineffective  for  good  and  capa- 
ble of  doing  great  harm. 

The  routine  employment  of  such  intrauterine  douches 
after  uncomplicated  normal  labors  is  also  advocated  and 
practiced,  though  the  weight  of  evidence  is  overwhelm- 
ingly against  it.  In  Williams'  "Obstetrics"'  may  l>e 
found  this  statement : 

It  has  been  shown  experimentally  by  Bunim  that  mercuric 
chlorid  injections  penetrate  the  tissues  only  to  a  very  slight 
extent.  He  took  the  liver  of  an  animal  dead  of  anthrax,  and 
after  soaking  it  for  thirty  minutes  in  a  1  to  1.000  mercuric 
chlorid  solution,   placed   it   on   a   freezing  microtome,   and   cut 

1.  Obstetrics,  1908,  pages  885-886. 


thick  sections  from  it.  After  cutting  off  about  1  mm.  he  in- 
oculated the  next  section  into  another  animal  which  succuuibed 
to  anthrax,  thus  showing  that  the  germicidal  action  of  mer- 
curic chlorid  had  been  exerted  only  on  the  surface.  If  this  be 
the  case  in  the  laboratory  after  the  tissue  has  been  immersed 
in  the  antiseptic  ."iolution,  what  elTect  can  be  expected  on  organ- 
isms embedded  in  the  muscular  wall  of  the  uterus,  from  a 
transitory  application  to  the  surface  of  a  few  liters  of  a  weak 
mercuric  chlorid  solution?  Bumm  likewise  showed  that  the 
streptococci  made  their  way  through  the  uterus  with  great 
rapidity,  traveling  2  cm.  or  more  in  the  space  of  six  hours. 
What  has  been  said  concerning  mercuric  chlorid  applies  ecjually 
well  to  the  other  disinfectants. 

Xotwithstanding  the  frequent  reiteration  of  state- 
ments like  that  just  quoted  in  almost  all  the  recent 
standard  text-books  on  obstetric  and  gynecologic  sul)- 
jects,  many  general  practitioners  and  not  a  few  gyne- 
cologic and  obstetric  sitrgeons  persist  in  the  use.  or 
rather  the  abuse,  of  the  poisonous  intrauterine  dou(  he. 
Proof  positive  has  been  offered  lime  after  time  of  the 
fallacies  and  dangers  of  the  poisonous  antiseptic  intrau- 
terine douche  and  there  is  practical  tmanimity  of  opin- 
ion among  teachers  and  writers  that  its  effects  can  lie 
nothing  but  bad,  and  yet  it  is  employed  constantly  l)y 
many  who  should  know  how  dangerous  it  is. 

What  is  there  about  the  practice  of  the  obstetric  art 
that  makes  the  average  man  so  impervious  to  incon- 
trovertible proof?  Our  reluctance  to  accept  the  trutli 
in  regard  to  the  contagiousness  of  puerperal  fever  for 
almost  a  half  century  after  it  liad  been  logically  proved 
is  an  indictment  under  the  shadow  of  which  we  should 
long  stand  in  deep  humility  and  in  atonement  for  wiiicli 
all  our  efforts  should  be  exercised  in  a  determination 
henceforth  to  keep  our  minds  open  to  conviction. 

Intrauterine  drainage  is,  under  some  circumstances, 
a  most  important  surgical  detail,  but,  so  far  as  1  have 
been  able  to  observe,  it  is  rarely  employed  logically  or 
with  a  proper  regard  for  the  mechanical  principles  in- 
volved in  the  attainment  of  the  ends  sought. 

From  a  mechanical  standpoint,  a  tampon  is  little 
more  of  a  drain  than  a  dam  is  an  aqueduct  in  hydraul- 
ics. If  the  conditions  inside  the  uterus  are  such  as  to 
demand  drainage  in  the  true  sense  in  which  the  word 
should  be  used,  a  gauze  tampon,  or  even  a  gauze  wick,  if 
that  term  be  preferred,  does  not  meet  the  indications. 
The  capillary  action  of  gauze  is  incapable  of  carrying  off 
under  any  circumstances  more  than  the  thinnest  lluids, 
and  even  those  only  for  a  short  time,  as  the  meshes  o£ 
the  gauze  soon  become  filled  and  its  capillarity  is  de- 
stroyed. The  principles  of  true  drainage  require  tluit 
the  drain  shall  be  open  and  free;  that  it  shall  be  capa- 
ble of  conveying  thick  fluids,  such  as  pus,  blood,  mucus 
or  necrotic  debris,  and  that  it  be  capable  also  of  being 
flushed  and  freed  while  in  situ. 

Such  a  drain  is  often  invaluable  in  the  uterine  cav- 
ity, as  it  may  be  in  many  other  situations;  but,  with 
the  known  tendency  of  the  internal  os  to  contract  and 
so  retain  within  the  uterus  putrescible  or  infected  ma- 
terial, a  free  drain  adapted  to  flushing  and  capable  of 
conveying  thick  fluids  is  a  necessity.  Such  a  drain  1 
devised  some  years  ago  and  my  experience  with  it 
has  been  such  that  I  venture  to  speak  of  it  here,  not- 
withstanding previous  mention  of  it  elsewhere.  It  is 
made  of  rubber  tubing  of  a  size  adapted  to  the  require- 
ments of  the  ca.se  in  hand  and  of  thick  or  thin  walled 
tubing,  depending  on  the  pressure  it  must  withstand 
from  without.  It  may  be  adapted  to  bladder  irrigation 
and  drainage,  as  it  makes  an  admirable  and  easily  con- 
structed  retention   catheter   out   of  material    always   at 
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liaiul  aud  one  that  ran  be  readily  introduced  and  re- 
moved. It  works  equally  well  alter  operations  for  perin- 
eal or  suprapubic  prostatectomy  and  for  draining  the 
pleural  cavity  it  is  admirable,  but  as  an  intrauterine 
drain  in  infection,  sapremia,  ttc,  it  has  been  found 
most  useful.  The  accompanying  drawing  and  legend 
will  best  describe  its  construction. 

One  of  the  most  dangerous  features  of  the  ordinary 
intrauterine  douche  as  it  is  commonly  employed  is  the 
necessity  for  frequent  and  repeated  introductions  of  the 
irrigator  through  the  infected  vagina  and  cervix  with 
all  the  risks  of  a  retrograde  infection  that  necessarilv 
attend  such  a  proceeding.  When  practiced  by  the  physi- 
cian or  nurse  several  times  a  day,  as  is  sometimes  done, 
it  is  incoueeivable  that  the  vaginal,  cervical,  or  vulval 
bacteria  are  not  conveyed  into  new  fields  during  the  op- 
eration and  the  patient  may  be  congratulated  if  she 
does  not  also  receive  some  new  infection  from  the  hands 
or  instrnments  of  the  operator 

Such  retrograde  infections  of  the  bladder  are  of  com- 
mon occurrence  as  a  result  of  the  repeated  use  of  the 
catheter,  even  though  the  opportunities  for  cleansing 
the  field  are  good. 
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1.  Cut  two  holes  in  a  long  piece  of  drainage  lulling  as  indicated 
at  .\  and  B.  i'.  IJiaw  one  end  of  the  tube  through  .\  and  out  at 
B.  thus  inveiting  that  portion  of  the  tube  between  the  holes  as  seen 
in  i;.  3.  Bend  the  legs  of  the  tube  down  so  that  the  holes  A  and  B 
will  be  left  open  for  drainage.  If  bent  in  one  direction  they  are 
open,  if  in  the  other  closed.     Tack  with  a  blind  stitch  at  C. 

The  advantages  of  an  irrigating  and  draining  device 
which  may  be  placed  once,  and  once  only,  with  due  pre- 
cautions against  infection  and  through  which  the  drain- 
age and  the  flushing  fluid  may  always  flow  from  with- 
in outward  must  be  apparent,  ^^hether  the  cavity  to  be 
flushed  and  drained  be  that  of  the  bladder,  the  uterus 
or  the  pleura.  This  flow  from  within  outward  is  ac- 
complished in  a  most  satisfactory  way  by  the  ti;be 
shown.  When  used  with  diluted  alcohol,  according  to 
the  suggestion  of  Carosso,"  or  with  sterile  water,  salt 
solution,  a  solution  of  potassium  permanganate  or  a 
dilute  iodin  solution,  it  may  be  a  means  to  a  most  de- 
sirable end. 

Through  these  tubes  an  intermittent  flushing  of  an 
infected  uterine  cavity  may  be  made  ijy  a  nurse  at  fre- 
quent intervals  without  changing  the  position  of  the 
patient  in  her  bed,  or,  indeed,  it  may  be  done  without 
waking  her  if  she  should  be  asleep,  as  one  of  the  legs 
of  the  tube  can  be  permanently  connected  with  the 
reservoir  containing  the  fliisliing  fluid  and  the  otlic;' 
with  the  receptacle  beneath  the  bed,  so  that  the  fluid 
can  bo  carried  into  and  out  of  the  uterine  cavity   hv 
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continuous  flow,   if  that  should  become  necessary,  and 
be  stopped  or  started  at  will  with  a  simple  pinch  cock. 

Dilute  alcohol  solutions  (33  per  cent.)  so  used  have 
given  astonishing  results  in  the  after-treatment  of  sap- 
remia and  uterine  and  vaginal  infections. 

With  this  simple  device  for  drainage  and  a  contin- 
uous flow  of  boric  acid  solution  at  low  pressure  success 
has  also  attended  efforts  to  close  large  vesicovaginal 
fistulas  in  badly  infected  bladders,  one  person  having 
been  previously  unsuccessfully  operated  on  eleven  times 
during  twelve  years.  Success  in  this  instance  was 
made  possible  by  the  perfect  draining  of  the  bladder 
and  the  prevention  or  solution  of  the  ammoniacal  urin- 
ary concretions  and  incrustations  which  had  been  de- 
posited on  the  catheter  and  bladder  walls  in  her  pre- 
vious operations. 

Drainage,  real  drainage,  of  the  uterus  and  bladder 
under  certain  conditions  may  be  indispensable. 

When  irrigation  of  these  cavities  is  necessary  it  should  . 
be  made  with  non-poisonous  solutions,  and  in  the  main 
with  a  view  to  their  mechanical  effect  in  flushing  the 
cavity  as  in  contradistinction  to  their  chemical  and  anti- 
septic effect. 

Low  hydrostatic  pressure  should  be  employed  and 
ample  provision  must  be  made  for  the  return  flow  of 
the  flushing  fluid. 


ABSTRACT    OF    DISCUSSION 

Dr.  I.  W.  Potter.  Buffalo:  While  doiicliing  following  nor- 
mal labor  has  its  disadvantages  and  is  said  to  be  dangerous 
under  certain  circumstances,  I  think  it  also  has  its  advantages, 
and  with  me  it  is  a  routine  practice.  I  do  it  myself,  but 
never  dot  it  more  than  once  in  each  patient.  ' 

Du.  W.  W.  Golden,  Elkins,  W.  Va.:  I  wish  to  add  my 
testimony  from  a  somewhat  extensive  experience  to  the  utility 
of  the  use  of  douches  of  solutions  of  iodin.  This  solution 
serves  a  useful  purpose,  especially  under  certain  conditions 
in  which  the  general  practitioner  often  has  to  work,  when  ii 
is  not  convenient  or  possible  to  exercise  and  practice  proper 
aseptic  precautions  in  intrauterine  manipulations.  The  use 
of  iodin  solutions  a  little  stronger  than  usually  recomniended 
has  proved  satisfactory  in  my  hands  and  in  the  hands  of  a 
number  of  physicians  who  have  followed  my  suggestions. 

Dr.  Edward  J.  Ill,  Newark,  K.  J.:  In  considering  the 
question  of  drainage  of  the  uterus  we  must  remember  that 
the  uterine  cavity  is  not  a  hollow  space,  that  the  walls  come 
together.  No  irrigation  tube  will  separate  these  two  .surfaces 
sviliiciently  to  keep  the  cavity  perfectly  clean.  To  do  it  well, 
the  much-maligned  gauze  should  fill  the  uterus.  If  the  physi- 
cian will  separate  those  two  uterine  walls  by  gauze  and 
through  the  center  of  it  put  a  rubber  tube  up  to  the  fundus 
with  an  opening  at  the  end  and  pour  a  25  per  cent,  solution 
of  alcohol  through  it  once  in  three  hours,  he  can  thoroughly 
cie.Tnse  the  uterine  cavity  without  in  the  slightest  disturbing 
the  patient.  These  septic  surfaces  are  constantly  bathed  with 
a  2.3  per  cent,  solution  of  alcohol.  Ahfeld  describes  scientific- 
ally the  importance  of  disinfection  with  dilute  alcohol.  I 
have  used  this  method  for  fifteen  years  and  whenever  I  get 
hold  of  a  patient  within  two  or  three  days  of  the  infection 
she  recovers.  If  I  get  the  case  later  than  that,  the  infection 
has  entered  the  lymphatics  or  the  veins  and  the  restilts  are  not 
so  certain,  though  in  many  cases  they  are  satisfactory.  At 
the  end  of  five  or  six  days  the  gauze  and  tube  are  removed 
and  the  gauze  is  found  to  be  just  as  clean  as  when  it  was 
put  in.  This  gauze  is  not  foul  and  ill-smelling  and  filled  with 
all  sorts  of  discharges  from  the  uterine  cavity. 

Dr.  Henry  D.  Fry,  Washington,  D.  C. :  I  protest  against 
what  has  been  said  about  the  use  of  intiauterine  douches 
after  normal  labor.  I  am  sorry  that  the  doctor  who  said 
thcie  were  certain  advantages  to  be  derived  from  it  did  not 
state  what  they  were,  and  I  can  not  see  what  the  benefits  are. 
If  the  labor  is  normal  and  the  uterine  cavity  is  not  infected 
there  is  danger  of  carrying  infection  into  the  uterus  by  d(nicli- 
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ing  it.  This  method  has  been  tried  and  we  know  that  the 
morbidity  and  mortality  have  both  been  increased  by  the  use 
of  the  intrauterine  douche  when  there  is  not  distinct  indica- 
tion for  its  employment.  I  agree  with  the  essayist  that  it 
seems  to  be  very  difficult  to  .stop  this  practice  among  obstetri- 
cians; men  who  are  supposed  to  be  conversant  with  the  best 
methods  of  tre.itment  and  that  they  will  continue  to  use  the 
curette  also,  which  I  think  is  dangerous,  unless  clearly  indi- 
cated. I  think  there  are  distinct  indications  for  it  in  some 
cases — infection,  especially  of  the  saprophytic  kind,  also  sep- 
tic endometritis,  and  when  debris,  foreign  matter  and  clots 
have  been  retained.  I  think  the  effect  is  just  as  good  from  the 
use  of  normal  salt  or  sterile  water  as  from  an  antiseptic  solu- 
tion. It  is  the  mechanical  effect  of  the  water  that  does  good. 
If  there  is  colon  infection  the  douches  are  good.  In  strepto- 
coccus infection  there  is  no  advantage  in  the  use  of  the 
douche.  If  streptococci  arc  found,  let  the  uterus  alone  after 
a  preliminaiy  cleansing. 

One  point  not  mentioned  and  which  ha.s  given  me  much 
trouble  is  in  connection  with  the  vaginal  operation  for  ectopic 
gestation  with  extraperitoneal  hematocele;  in  which  one  opens 
through  the  vault  of  the  vagina  and  through  the  sac,  to  get 
out  broken-down  tissues  and  clotted  blood.  I  clean  out  and 
put  in  a  double  drainage  tube,  but  I  have  not  been  able  in  a 
single  case  to  prevent  fever.  I  should  like  to  hear  the  experi- 
ence of  some  of  the  gentlemen  in  these  cases.  Notwithstand- 
ing my  gieatest  care  in  washing  out  the  sac  and  inserting  a 
double  drainage  tube,  I  have  had  septic  fever.  All  my  pa- 
tients have  recovered,  but  I  look  for  fever  in  such  cases  for 
about  a  week  or  ten  days,  and  if  anyone  knows  how  to  drain 
these  cases   and  not  have  fever,  I  should  like  them  to  tell  me. 

Dr.  H.  p.  Jack,  Canisteo,  N.  Y.:  I  do  not  believe  the 
members  of  this  Section,  at  least  those  with  whom  I  have 
talked,  know  of  the  benefits  to  be  derived  by  following  Dr, 
Wetherill's  technic.  For  the  past  five  years  in  an  extensive 
consultation  practice  I  have  seen  many  patients  with  septic 
infection  of  the  uterus,  some  of  the  cases  being  of  longer 
standing  than  mentioned  by  Dr.  111.  some  of  the  patients 
almost  moribund,  and  yet  I  have  seen  them  recover  under  the 
persistent  use  of  this  technic.  I  commend  the  method;  it 
should  not  be  withheld  in  streptococcic  infection.  The  alco- 
hol is  absorbed  as  well  as  the  streptococci  and  how  much 
good  is  done  we  cannot  say.  I  have  seen  patients  in  whom 
the  chills  persiste<l.  and  multiple  abscesses  had  formed  at 
the  points  of  pressure,  recover  under  this  treatment  carried 
out  for  three  or  four  weeks.  I  have  never  been  able  to  obtain 
any  such  results  with  anything  but  alcohol,  and  T  hope  we 
shall  have  a  more  general  use  of  a  measure  which  is  of  such 
value. 

Dr.  H.  C  Wetheeill.  Denver:  Many  of  us  feel  that  there 
is  a  very  limited  field  for  vaginal  operation  for  ectopic  preg- 
nancy. While  that  field  is  limited,  it  has  special  indications 
which  must  be  met,  and  one  of  them  is  "drainage,"  so-called, 
but  in  my  judgment  that  is  one  of  the  forms  of  "drainage" 
to  which  gauze  is  better  adapted  than  a  tube.  It  approaches 
more  nearly  a  need  for  a  tampon  than  for  a  drain.  My  own 
practice,  when  vaginal  operation  is  done  for  ectopic  preg- 
nancy, is  to  evacuate  and  pick  out  the  clots  as  well  as  possible 
and  to  tampon  with  a  wad  of  gauze.  If  in  my  opinion  this 
will  not  meet  the  indications,  abdominal  section  is  done.  The 
opinion  of  Dr.  Ill  I  .should  have  a  great  deal  of  respect  for, 
because  he  has  doubtless  had  a  large  experience  with  the 
intrauterine  douche  with  alcohol  solutions  in  sepsis  and  I 
have  no  doubt  he  obtains  good  results  by  his  method,  but  in 
my  judgment  he  is  entirely  in  error  in  saying  that  there  is 
no  cavity  inside  the  pregnant  uterus.  In  the  ordinary  case 
in  which  pregnancy  has  advanced  lieyond  six  or  eight  weeks, 
the  uterus  is  flabby  and  soft  and  its  walls  do  not  fall  together 
as  in  the  nninipregnated  uterus,  hut  whether  there  is  a  cavity 
or  not  is  unimportant.  Packing  gauze  into  the  uterus  and 
leaving  the  gauze  as  a  dam  and  not  as  a  drain,  interferes 
very  much  with  the  return  flow  from  the  uterus  and  it  makes 
necessary — what  is  not  necessary  with  tie  tube  alone — the 
removal  and  changing  of  the  gauze  at  short  intervals.  This 
is  a  menace  to  the  patient  because  of  the  risk  of  retrograde 
infection. 
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The  study  of  the  question  of  the  rehitioiisliip  of 
trauma  to  insanity  cleaily  reveals  the  fact  tliat  mcilii-nl 
opinions  on  this  subject  are  not  as  yet  well  settled  or 
defined. 

ilany  writers,  especially  the  older  ones,  hold  that 
injuries  to  the  head  and  cerebral  conctissiou,  by  causing 
intiammation  of  the  meninges  which  spread  to  tlio 
brain,  disorder  its  circulation  and  nutrition  and  thus 
produce  psychic  disease,  at  once  or  after  a  long  interval. 
This  theory  has  not  been  sustained  by  the  facts  found  in 
many  cases,  for  the  reason  that  the  surgeon  and  patholo- 
gist have  failed  to  show  such  a  state  of  facts.  If  such 
lesions  did  e.xist  they  would  have  given  recognizable 
symptoms  (which  actually  have  been  entirely  ab.sent) 
during  the  interval.  Most  of  the  more  recent  writers 
have  modified  this  view  and  hold  that,  with  or  witliout 
material  injury,  the  shock  produced  by  the  accident  may 
cause  molecular  changes  in  the  brain,  thereby  producing 
psychic  disturbances  or  a  predisposition,  especially  in 
neurotic  individuals;  that  such  insanity  may  not  occur 
until  after  a  long  interval,  during  which  no  special 
symptoms  occur,  and  that  the  immediate  cause  of  tlie 
condition  is  some  later  intervening  factor. 

This  view  is  also  open  to  objections.  It  must  be  ad- 
mitted that,  in  those  cases  in  which  an  interval  of  time 
occurs,  these  later  etiologie  factors  are  of  themselves 
competent  effective  causes  in  persons  who  have  received 
no  such  injury ;  that  there  is  no  proof  of  any  such  mole- 
cular changes  if  they  produced  no  recognizable  condi- 
tions, and  that  every  human  being  has  at  various  times 
in  his  life  received  injuries  to  the  head  of  varying 
severity.  Thus  a  historj'  of  head  injury  is  of  no  more 
importance  in  an  insane  person  than  in  other  individ- 
uals. One  of  these  authors  is  conflicting  in  his  state- 
ments when  he  adds  that  the  trauma  must  be  of  some 
consequence  and  produce  cerebral  concussion. 

The  solution  of  this  question  appears  to  be  that  both 
organic  changes  occurring  after  severe  head  injuries, 
and  severe  fright  occurring  with  trivial  injuries,  may 
immediately  or  after  a  period  be  followed  by  psychic 
disturbances,  and  that  in  the  latent  cases  the  two  must 
be  connected  by  recognizable  conditions. 

One  writer  contents  himself  by  stating  that  "all  de- 
grees of  injury  to  the  skull  or  brain  may  be  followed 
sooner  or  later  by  progressive  dementia."  Such  asser- 
tions as  this  are  objectionable,  as  they  form  the  basis 
for  the  assumption  that  any  dementia  occurring  at  any 
time  after  an  injury  may  be  due  to  it.  The  importance 
of  this  question  from  its  medicolegal  standpoint  is  very 
great,  and  the  conflict  of  opinion  has  done  much  to  dis- 
credit our  profession  as  a  scientific  body. 

Excluding  hysteria,  three  psychoses  seem  to  be  well 
recognized  as  being  the  direct  result  of  p.sychic  or  physi- 
cal trauma,  psychic  trauma  causing  traumatic  hypo- 
chondria, and  jihysical  trauma,  acute  primary  traumatic 
insanity,  organic  dementia,  or  idiocy  and  imbecility. 

Much  of  the  confusion  which  surrounds  even  these 
psychoses  is  due  to  the  fact  that  authors  often  attempt 
to  describe  them  together  as  the  result  of  head  injury 
and  thus  fail  to  define  the  conditions  clearly. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  Ihe 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,  1909. 
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THAUilATIC    HYPOCHONDRIA 

Tlie  iieculiar  mental  picture  presented  by  many  of  tho 
traumatic  neurasthenias  and  livstevias  caused  them  in 
the  past  to  be  described  under  the  name  of  tlie  traumatic 
neuroses  and  more  recently  imder  that  of  the  traumatic 
psychoses. 

The  weight  of  medical  opinion  as  to  the  nature  of  the 
condition  in  question,  as  shown  in  the  more  recent  medi- 
cal writings,  is  shown  by  the  facts  that  Kraepelin,  0]1- 
penheim.  Striimpell,  Mendel  and  Bruns  hold  that  it  is 
a  pure  friglit  neurosis  and  differs  from  hysteria  in  ori- 
gin, clinical  expression  and  course;  that  Diefendorf 
states  that  the  French  writers,  Schultz,  Hoffman  and 
JMendel,  hold  that  it  is  either  hysteria  or  neurasthenia; 
that  Charcot  held  it  to  be  purely  a  hypnotic  condition; 
that  Oppenheim  states  that  the  autopsy  findings  are 
visually  negative,  that  a  few  cases  have  shown  arterio- 
sclerosis ;  that  Friedman.  Kronthal  and  Koppen  consider 
it  to  be  due  to  vasomotor  disturbances;  that  Schmaus, 
Bickles,  Yibert  and  Koppen  believe  that  minute  ma- 
terial alterations  are  concerned  in  the  condition,  and 
that  it  is  in  reality  a  combination  of  neurasthenia  and 
hysteria  with  a  peculiar  mental  state,  and  that  Striim- 
pell states  that  there  is  no  material  injury  but  purely  n 
psycliic  change. 

It  appears  from  this  statement  that  the  hypotheses  of 
some  of  the  older  writers  of  minute  material  alterations, 
a  term  wliich  is  exceedingly  indefinite,  has  not  been  sub- 
stantiated either  by  the  course  of  the  psychosis  or  the 
pathologic  findings;  that  the  presence  of  arteriosclerosis 
can  not  be  regarded  as  of  more  than  an  accidental  occur- 
rence, for  it  has  been  found  in  only  a  few  cases  and  is  a 
common  condition  in  mankind ;  that  the  fact  that  vaso- 
motor disturbances  should  have  been  found  in  some  cases 
is  not  of  any  importance,  as  these  regularly  occur  in 
hysteria  and  hysteria  regularly  complicates  this  psycho- 
sis, and  that  the  condition  is  a  pure  psychosis. 

The  condition  may  be  defined  as  a  fixed  delusion  on 
the  part  of  the  patient  that  he  has  sustained  some  severe 
and  permanent  injury  as  the  result  of  some  accident, 
and  is  often  complicated  by  hysteria  or  neurasthenia  or 
a  combination  of  both.  This  delusion  in  no  way  differs 
from  similar  hypochondriac  delusions  due  to  other 
causes. 

The  producing  causes  for  this  symptom-complex  are 
stated  by  Kraepelin  and  Diefendorf  to  be  general  but 
not  severe  injuries  with  but  little  shock,  but  accompanied 
by  fainting  and  excitement;  Kraepelin,  Oppenheim, 
IJiefendorf  and  Striimpell  say  that  it  is  due  to  a  tor- 
menting anxiety  and  a  morbid  state  of  the  mind  and 
that  it  may  occur  without  injury;  Diefendorf  says  that 
it  is  a  question  if  the  emotional  disturbances  wliich  occur 
at  the  time  of  the  injury  should  be  regarded  as  the 
cause,  since  frequently  weeks  or  mouths  elapse  between 
tlic  injury  and  the  first  symptom ;  Diefendorf  and 
Striim))cll  state  that  an  important  factor  is  a  claim  for 
damages  or  a  membersliip  in  an  insurance  society,  and 
Oppenheim  says  that  it  may  develop  witliout  a  claim  for 
damages.  It  appears,  then,  from  tliis  statement,  that 
tliis  condition  may  arise  either  from  the  happening  of 
some  accident  or  from  the  occurrence  of  other  factors 
which  may  arise  weeks  or  months  after  its  happening. 

A  study  of  my  cases  reveals  the  fact  that  this  delusion 
may  arise  from  an  exaggeration  of  the  consequences  of 
the  injury,  especially  wlicn  founded  on  symptoms  of  a 
hysterical  nature;  from  an  error  in  diagnosis  and  prog- 
nosis on  the  part  of  the  patient's  regular  medical  attend- 
ant, as  we  not  infrequently  find  hysteria  diagnosed  a.s 
multiple  sclerosis    myelitis,  cerebral   or  spinal   hemor- 


rhage, neuritis,  concussion  of  the  brain  or  cord,  and  epi- 
lepsy, from  the  fact  that  when  legal  proceedings  have 
been  begun  the  patient  is  apt  to  fall  into  the  hands  of  a 
physician  retained  by  his  attorney,  whose  sole  function 
appears  to  be  to  make  the  case  appear  as  grave  as  possi- 
ble,: from  the  fact  that  the  examination  of  the  patient 
often  discloses  the  existence  of  some  previously  existing 
condition  of  which  the  patient  had  little  knowledge, 
which  the  patient  attributes  to  his  injury  and  Isecomes 
the  foiindation  for  his  delusion,  and  from  a  claim  of 
damages  or  membership  in  an  accident  insurance,  which, 
although  it  may  not  be  the  direct  originating  cause,  has 
an  undoubted  tendency  to  make  the  condition  more 
marked.  Usually  we  find  more  than  one  of  these  factors 
acting  in  the  same  case. 

Of  31  cases,  reports  of  which  I  have  been  able  to  col- 
lect and  in  which  the  condition  is  known  after  periods 
varying  from  seven  to  twelve  years,  13  occurred  in 
females  and  18  in  males.  The  ages  varied  from  21  to 
58.  Nine  occurred  in  the  third  decade,  16  in  the  fourtli. 
and  3  each  in  the  fifth  and  sixth.  It  is  then  a  psychosis 
of  middle  life — a  period  when  the  struggle  for  existence 
is  most  intense.  This  fact  is  emphasized  by  the  social 
condition  of  my  patients,  as  29  of  them  belonged  to  the 
humbler  ranks  of  life;  their  incomes  were  barely  suffi- 
cient to  meet  their  necessities,  and  anxiety  about  the 
nature  and  consequences  of  their  injuries  would  be 
naturally  most  marked  in  such  persons. 

The  character  of  the  accidents  were  falls  from  the 
steps  of  cars  in  8,  falls  from  wagons  in  4,  blows  on  the 
head  in  5,  falls  on  the  buttocks  in  2,  general  commotion 
from  collisions  in  12 — and  5  of  the  latter  sustained  no 
objective  signs  of  injury.  The  physical  results  of  these 
accidents  were  contusions  on  tlie  head  and  body  in  22, 
a  Colles'  fracture,  a  broken  nose,  a  sprained  back  and  a 
crushed  hand  in  1  each.  These  cases,  then,  support  the 
contention  that  the  physical  injury  is  usually  slight  and 
that  it  is  the  friglit  and  anxiety  due  to  the  accident 
wliich  is  the  real  producing  cause.  This  fact  is  also 
shown  by  the  immediate  symptoms  occurring  in  these 
cases,  which  were  fainting  in  G,  daze  in  7,  shock  in  3, 
and  hysterical  and  real  coma  in  1  each.  In  the  other 
cases  there  wei'e  no  immediate  symptoms.  In  all  these 
cases  a  more  or  less  marked  condition  of  hysteroneuras- 
tlienia  developed. 

The  psycliosis  itself  developed  immediately  after  the 
accident  in  16  cases,  while  of  the  remaining  cases  a 
period  of  one  week  elapsed  in  5,  two  weeks  in  4,  two 
months  in  4,  and  seven  months  in  2.  The  influence  of 
the  character  of  the  diagnosis  and  prognosis  in  develop- 
ing the  ps\chosis  is  very  evident  in  my  cases.  In  7  of  the 
immediate  cases  the  condition  was  diagnosed  as  a  serious 
and  permanent  injury,  in  4  the  character  of  the  condi- 
tion was  recognized  but  permanency  was  claimed  in  2, 
and  in  the  remaining  7,  in  which  a  good  prognosis  was 
given,  all  made  a  quick  recovery.  In  4  cases  the  discov- 
ery of  a  floating"  kidney,  a  uterine  displacement  and  an 
irregularity  of  the  s'oill  and  ribs,  which  were  claimed  as 
fractures,  was  the  foundation  for  the  psychosis.  The 
effect  of  the  opinion  of  the  physician  who  examined 
them  on  the  part  of  their  attorney  is  also  evident,  for  in 
9  a  marked  increase  occurred  in  the  symptoms  after  the 
examination,  while  in  one  personal  case  in  wliich  the 
]wtient  was  assured  that  his  physician  was  mistaken  in 
his  having  a  spinal-cord  hemorrhage,  rapid  improvement 
occurred.  In  9  of  the  cases  in  wliich  a  period  of  time 
elapsed  between  the  accident  and  the  psychosis,  the  lat- 
ter did  not  develop  until  litigation  had  been  commenced 
and  such  examination  made.    In  2  of  these  an  error  in 
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diagnosis  on  the  part  of  tlie  medical  attendant  had  also 
been  made. 

As  a  result  of  such  causes  the  patient's  mind  be- 
comes dominated  by  a  fixed  delusion  that  lie  is  suffer- 
ing from  a  serious  and  permanent  organic  injury  which 
has  ruined  his  life.  This  delusion  differs  from  the  fear 
of  evil  consequences  of  the  neurasthenic  from  the  fact 
that  the  latter  has  some  doubt  of  the  reality  of  his  fear, 
that  he  does  not  lose  the  hope  of  recovery,  that  liis  fears 
are  not  clearly  systematized  as  in  this  condition,  and 
that  he  never  commits  suicide.  Loss  of  memory  is  often 
claimed,  but  is  never  real;  the  apparent  loss,  mental 
slowness  and  confusion,  being  due  to  the  fixation  of  the 
mind  on  one  train  of  the  concepts.  The  patient  be- 
comes emotional,  irritable,  depressed,  apathetic,  avoids 
society,  and  is  constantly  talking  about  his  miserable 
condition  and  his  ruined  life.  In  some  cases  there  may 
be  violent  outbreaks,  hallucinations,  and  suicidal  at- 
tempts. With  this  condition  we  have  as  a  rule  hystero- 
neurasthenic  symptoms. 

The  prognosis  of  this  condition  is  of  great  medico- 
legal importance.  Diefendorf  holds  that  in  light  cases, 
even  after  a  long  duration,  it  is  good,  and  that  it  is 
worse  in  cases  with  marked  local  symptoms;  Kraepelin 
that  many  cases  are  obstinate  in  their  course  and  that 
the  condition  often  disappears  after  damages  are  paid, 
and  Oppenlieim  believes  that  the  prognosis  is  bad  in 
cases  with  advanced  arteriosclerosis,  that  marked  car- 
diac or  vat^cular  symptoms  make  recovery  rare,  and 
lliat  litigation  and  early  return  to  work  are. unfavor- 
able. In  my  cases  2G  patients  show,  after  a  period  of 
from  five  to  ten  years,  a  condition  of  complete  recov- 
ery. Of  the  5  patients  who  have  not  recovered,  3  are 
over  fifty  and  show  well-marked  arterial  degeneration 
and  the  other  2  have  hysterical  contractures.  The  ef- 
fect on  the  prognosis  of  an  early  and  correct  diagnosis 
is  well  marked  in  my  cases.  Of  the  26  cases  in  which 
recovery  ensued.  14  were  diagnosed  as  permanent  or- 
ganic conditions  and  1  as  a  permanent  form  of  hys- 
teria; and  in  these  cases  recovery  occurred  in  from  one 
to  five  years;  and  in  the  remaining  11  cases  in  which  a 
correct  diagnosis  and  prognosis  was  made,  recovery  oc- 
curred in  from  two  months  to  two  years. 

The  effect  of  litigation  in  prolonging  the  psychosis  is 
also  clearly  shown.  In  21  claims  for  damages  existed 
and  in  all  but  one  no  recovery  occurred  until  such 
claims  were  disposed  of.  Ten  of  these  cases  came  to 
trial.  Six  of  the  plaintiffs  were  given  favorable  ver- 
dicts and  then  recovered  after  periods  varying  from  six 
weeks  to  four  years.  Of  tiie  4  patients  who  were  un- 
successful in  their  suits  2  recovered  after  periods  of 
one  year  and  2  have  not  improved.  In  10  of  these  cases 
settlement  was  made  out  of  court,  and  8  of  the  patients 
recovered  after  periods  of  from  two  to  eight  months. 

ACCTE  PRUlAIiY  TRAUMATIC  INSANITY 

This  form  of  insanity  seems  to  be  one  for  which  an 
injury  is  the  only  recognized  cause.  It  is  also  undis- 
puted that  trauma,  to  be  the  producing  agent,  must 
cause  an  injury  to  the  brain,  and  that  the  symptoms 
of  the  insanity  must  be  continuous  with  the  symptoms 
of  the  injury  or  be  connected  with  them  by  a  definite 
train  of  cerebral  symptoms. 

That  insanity  is  not  a  common  result  of  head  in- 
jury is  shown  by  the  facts  collected  by  Meyer,  who 
shows  that  in  the  Franco-German  war  only  13  cases  oc- 
curred in  8,985  head  injuries;  that  Stapler  found  12 
cases  in  931,  Meyer  1  per  cent,  in  3,000,  Frost  1.8? 
per  cent.,  Kiernan  2  per  cent.,  Edel  2.5  per  cent.;  and 


I  have  found  1.8  per  cent,  in  1,668.  The  contention  of 
Kraepelin,  Peterson,  Me3'er,  and  Kellogg  that  the  pro- 
ducing cause  must  be  a  severe  head  injury  is  sup])orted 
by  the  histories  of  my  cases,  for  they  all  show  well- 
marked  effects  of  cerebral  contusion,  as  profound  cnnia, 
and  were  complicated  by  fracture  of  the  skull  and 
meningeal  hemorrhage  in  6  each. 

The  assertion  of  Meyer  that  insanity  occurring  as 
the  result  of  such  injury  is  most  often  found  in  per- 
sons of  a  neuropathic  heredity,  or  suffering  from  alco- 
hol or  syphilis,  is  supported  by  the  facts  found  in  my 
cases;  an  insane  family  history  existed  in  5,  previous 
insanity  in  4,  alcoholism  in  6,  and  syphilis  in  8. 

This  form  of  insanity  is  one  in  which  a  dediiitc 
lesion  has  been  shown,  both  by  the  surgeon  and  patbol- 
ogist;  and  that  is  the  lesion  of  cerebral  contusion.  Frac- 
tures of  the  skull  are  not  of  themselves  of  any  ctio- 
logic  importance  except  as  they  show  the  severity  of 
the  producing  cause  or  cause  a  compression  or  pene- 
tration of  the  brain.  Such  contusions  are  most  com- 
mon about  the  fourth  ventricle  or  at  the  tips  of  the 
frontal  or  temporal  lobes  (Meyer).  Microscoj)ically 
they  consist  of  minute  lacerations,  minute  hemorrhages 
and  thrombi,  capillary  stasis  with  cellular  infiltration 
of  the  vascular  wdls  and  lymph  spaces,  and  a  localized 
or  general  edema.  Meningeal  hemorrhages  of  varying 
size  are  also  common.  It  is  well  established  that  ail 
these  lesions  except  the  large  hemorrhages  may  en- 
tirely disappear;  but  in  some  cases  the  condition  may 
be  followed  by  permanent  changes  in  the  cerebral  cir- 
culation and  nutrition. 

The  clinical  picture  and  course  of  a  case  of  this  form 
of  insanity  is  held  by  Kraepelin  and  Meyer  to  be  diag- 
nostic of  a  severe  cerebral  contusion;  and  my  cases 
fully  sustain  this  contention,  for  in  all  the  injury  was 
followed  by  coma  lasting  from  one  to  thirty-six  hours, 
muscular  relaxation,  dilated  unequal  sluggish  pupils, 
rapid  feeble  pulse,  and  followed  by  headache,  vertigo, 
delirium  and  a  rise  in  temperature.  In  the  majority  of 
the  cases  the  insanity  imniodiately  follows  the  symp- 
toms of  the  cerebral  contusion,  but  in  other  cases  a 
period  of  time  intervened  which  was  usually  short,  but, 
as  shown  by  one  of  Meyer's  cases,  may  be  as  long  as 
twenty-three  months.  In  my  own  cases  the  insanity 
immediately  followed  in  19,  and  in  9  a  period  of  froni 
six  days  to  one  year  intervened.  During  this  period 
these  patients  suffered  from  headache,  vertigo,  insomnia, 
irritability  and  change  in  disposition. 

The  invasion  of  the  psychoses  is  rapid.  The  patients 
become  excited  and  sleepless  or  somnolent,  or  the  two 
conditions  alternate.  The  mood  varies  from  dejires- 
sion  to  elation,  with  no  idea  of  illness.  The  patient  at 
times  is  agitated  and  violent.  Mental  confusion  is 
marked,  as  is  loss  of  memoiT,  especially  for  facts  just 
before  and  following  the  injury.  There  is  marked  loss 
of  knowledge  of  time,  situation  and  identity  of  ]icr- 
sons.  The  answers  to  questions  are  rapid,  rambling, 
and  the  facts  asserted  are  fictitious.  Hallucinations  and 
delusions,  brief  in  duration  and  changing  in  character, 
are  common.  Objectively  there  is  a  general  tremor  in- 
creased by  movement,  indistinct  speech,  a  spastic  para- 
lytic condition  of  the  muscles  with  twitching,  and  occa- 
sionally convulsive  attacks  of  the  petit  or  grand  mal 
type.  The  deep  reflexes  are  increased  and  Romberg's 
sign  with  ataxia  of  the  limbs  is  common.  The  jjupils 
vary  at  different  times  and  may  be  dilated,  contracted; 
unequal  or  irresponsive,  causing  the  case  to  resemble 
general  paresis.  After  several  weeks  or  months,  im- 
provement gradually  occurs  and  the  case  may  go  on 
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to  complete  recovery,  or  this  may  be  incomplete,  or 
pa?s  into  some  oilier  form  of  mcutal  deraugement. 

The  duration  of  the  psychosis  in  11  cases  reported  by 
Meyer  in  which  recovery  took  place  was  from  two 
months  to  two  years;  and  in  18  similar  cases  of  mine, 
from  six  weeks  to  two  years.  Deatli  occurred  in  4  of 
Meyer's  cases,  after  the  development  of  the  psychosis, 
after  two  days  to  one  month  and  in  4  of  my  own  after 
a  ])eriod  of  from  seven  days  to  four  weeks.  In  the  re- 
maining cases  reported  by  Meyer  3  patients  recovered 
but  relapsed,  2  made  partial  recoveries,  1  developed 
epilepsy,  and  4  developed  some  other  form  of  insanity. 
In  the  10  similar  cases  of  mine  2  patients  became  epi- 
leptics, 2  partially  recovered,  1  developed  manic-de- 
pressive insanity,  and  5  passed  into  dementia. 

Kraepelin  and  Meyer  assert  that,  when  dementia  fol- 
lows this  psychosis,  it  is  always  the  result  of  epilepsy, 
arteriosclerosis,  or  alcoholism;  and  this  staiement  is 
sustained  by  the  facts  found  in  my  cases.  Death,  when 
it  occurs,  is  due  to  exhaustion  from  continuous  muscu- 
lar movement  and  persistent  insomnia. 

ORGANIC  DEMENTIA 

As  has  been  said,  this  psj'chosis  may  follow  acute 
primary  traumatic  insanity,  or  may  be  the  result  of 
traumatic  epilepsy,  or  of  cerebral  hemorrhage,  thrombi, 
meningitis  and  abscess  due  to  the  same  cause.  Such  a 
dementia  is,  of  course,  permanent  in  character,  and 
more  likely  to  occur  in  persons  suffering  from  arterio- 
sclerosis, alcoholism,  syphilis  or  a  neuropathic  taint.  To 
establish  a  dementia,  then,  as  of  traumatic  origin  it 
must  appear  that  it  was  preceded  by  one  of  the  condi- 
tions mentioned. 

IDIOCY  AXD  lilBECILITT 

These  may  in  the  same  way  follow  any  injury  which 
destroys  the  brain  tissue  before  development,  as  hem- 
orrhage, thrombus,  laceration  or  abscess;  but  it  is  to 
be  noted  that  the  reparative  powers  at  this  early  age 
are  so  great  as  to  make  this  result  very  uncommon. 

DEMENTIA   PRECOX,   JLiNIC-DEPRESSIVE  INSANITY,   MEL- 
ANCHOLIA,   ACUTE   DEMENTIA,    AND    PARANOIA 

These  have  been  described  as  occurring  from  the 
shock  due  to  some  injury.  From  the  small  number  of 
cases  said  to  be  due  to  this  cause  it  would  appear  that 
the  accident  either  only  called  attention  to  an  already 
existing  condition  or  hastened  the  development  of  the 
psychosis. 

GENERAL   PARESIS 

The  relation  of  this  condition  to  injury  to  the  head 
is  yet  a  much  disputed  question.  Some  writers  main- 
tain that  it  may  be  directly  due  to  the  injury;  others 
that  the  injury  only  aggravates  the  course  of  an  already 
existing  condition  (for,  as  is  well  known,  paresis  may 
develop  rapidly  after  a  long  latent  period),  and  others 
believe  that  the  so-called  traumatic  eases  are  really  ones 
of  acute  primary  traumatic  insanity  passing  into  de- 
mentia. The  superficial  resemblance  of  this  condition 
to  true  jiaresis  has  already  been  referred  to.  In  my 
o])inian  the  two  latter  views  are  the  most  probable.  It 
is  easy  to  understand  how  such  a  complex  lesion  as  that 
of  paresis  might  be  aggi'avated  by  a  cerebral  contusion 
though  not  caused  by  it,  and  how  the  traumatic  cases 
closely  simulate  paresis.  I  myself  have  never  seen  a 
case  of  true  paresis  which  1  was  satisfied  was  of  trau- 
matic origin. 

29  Soutli  Portland  Street. 


ABSTRACT   OF   DISCUSSION 

Db.  M.  Allex  Starr.  New  York:  Three  eases  of  traumatie 
insanity  Iiave  come  under  my  observation  in  which  successful 
operations  have  been  performed  for  the  relief  of  the  insanity. 
None  of  these  cases  corresponded  to  any  of  the  ordinary  types 
of  mental  disease  as  described.  In  the  first  case  a  young  man 
of  21  was  subject  to  sudden  attacks  of  violent  headache  which 
culminated  in  an  attack  of  acute  mania,  with  dcstnictive  im- 
pulses. These  attacks  would  last  from  three  to  five  days, 
then  subside,  and  he  would  be  entirely  free  from  the  condi- 
tion. He  had  a  perfectly  good  memory  which  indicated  that 
there  was  no  epileptic  psychosis.  Dr.  McCosh  opened  the 
skull  over  a  point  of  tenderness  on  percussion,  just  posterior 
to  the  ascending  parietal  convolution  in  the  superior  parietal 
lobule  about  its  junction  with  the  interior  lobule.  This  patient 
had  a  history  of  having  had  a  fall  as  a  boy  at  the  age  of  12, 
although  the  symptoms  did  not  come  on  until  he  was  14,  and 
he  was  operated  at  21,  after  this  long  period  of  invalidism, 
and  we  found  a  very  beautiful  angioma  that  it  was  perfectly 
possible  to  tie  off  and  take  out,   with  complete  recovery. 

In  another  case  which  came  under  my  observation  not  long 
ago,  a  man  had  been  hit  a  severe  blow  in  the  head.  He  had 
been  perfectly  healthy  before  that  time.  He  was  coming  up 
out  of  a  boat  and  did  not  notice  the  projection  of  the  gang- 
way as  he  came  up,  and  hit  his  head  very  suddenly.  He  was 
dazed  for  a  moment,  and  next  day  he  was  found  to  have  a 
slight  paral.ysis  of  the  opposite  side  of  the  arm  and  face  that 
lasted  for  several  weeks  and  gradually  passed  off.  Then  he 
became  subject  to  sudden  attacks  of  wild  maniacal  excitement 
in  which  he  had  been  homicidal  on  several  occasions.  These 
attacks  would  come  on  very  suddenly,  without  warning,  and 
they  had  occurred  from  time  to  time  when  I  saw  him  for  four 
or  five  years.  The  hemiplegia  in  the  meantime  had  entirely 
passed  away,  nor  was  there  any  physical  evidence  of  any  de- 
fect excepting  tlie  occurrence  of  these  attacks. 

Under  the  circumstances,  every  other  resource  having  failed. 
I  suggested  that  the  surgeon  cut  down  on  the  motor  area,  or 
somewhat  anterior  to  the  motor  area  of  the  brain,  and  at  the 
level  of  the  middle  third,  on  the  possibility  of  there  having 
been  some  injury  of  the  frontal  region  that  had  encroached 
on  the  arm  center  at  the  time,  and  then  had  healed.  We  cut 
down  and  found  a  cyst  about  the  size  of  a  pigeon's  egg  lying 
right  on  the  posterior  part  of  the  second  frontal  convolution, 
forward  of  the  motor  zone.  There  had  been  no  epileptic  mani- 
festations, by  the  way,  whatever,  and  it  was  purely  a  lucky 
find.  The  walls  of  the  cyst  were  carefully  removed,  and 
evidently  the  man  had  had  a  slow  hemorrhage  occurring  from 
a  vein  of  the  pia  mater  at  the  time  of  his  injury,  and  that 
hemorrhage  had  organized  and  gone  on  to  the  formation  of 
the  cyst.  The  cyst  had  lain  there  and  apparently  had  given 
rise  to  occasional  sympcoms  of  pressure,  probably  owing  to 
some  variation  in  the  circulation  and  some  occasional  condi- 
tion in  the  cyst  that  gave  rise  to  these  attacks  of  mania  from 
which  he  is  now  perfectly   w-ell. 

I  will  not  describe  the  third  case,  but  I  will  say  that  not 
only  in  my  experience  in  these  three  cases,  but  also  in  a  num- 
ber of  other  cases  of  traumatic  insanity,  I  have  seen  symp- 
toms of  insanity  irregular  in  type,  which  do  not  correspond  to 
classical  types  of  insanity  as  shown  in  the  text-books  at  all. 

Dr.  a.  C.  Brush,  Brooklyn:  These  cases  do  not  correspond 
to  the  classical  description  in  the  text-books.  To  a  man  deal- 
ing as  I  do  with  corporations  it  is  embarrassing  to  have  cer- 
tain text-books  put  before  one  which  purport  to  cover  the 
whole  ground  and  yet  do  not  state  the  truth.  This  field  of 
litigation  is  very  important,  and  it  is  doing  more  to  discredit 
us  than  anything  in  the  world,  with  the  general  public  and 
the  courts,  and  it  is  time  that  our  ideas  were  clearly  defined 
on  the  subject. 

Literature  of  Obstetrics  in  Mexico. — N.  Leon  has  been  com- 
piling the  bibliography  on  obstetrics  in  Mexican  literature.  His 
compilation  has  been  published  serially,  running  through  sev- 
eral numbers  of  the  Cronica  Mcdica  Mcj-ic(nia.  listing  a  total 
of  GOG  articles  or  books.  The  title  of  each  is  given  in  full,  with 
source,  the  whole  arranged  alphabetically  by  authors  and  con 
eluded  in  the  issue  for  September  1,  1900. 


Volume  LIII 
Number  14 


PELLAGRA  IN  VIRGINIA—HEWITT 


1085 


PELLAGRA  IN  VIRGINIA 

J.  H.  HEWITT,  M.D. 

LYNNHAVEN,  VA. 

lu  a  recent  article,  Wood*  makes  the  statement  that 
lie  cases  of  pellagra  have  been  reported  from  Virginia 
or  Ohio,  although  these  states  furnish  a  large  portion  of 
the  corn  consumed  in  a  section  of  the  country  from 
which  he  has  been  able  to  report  a  number  of  cases. 
That  genuine  pellagra  may  occur  in  Virginia,  hovirever, 
I  believe  the  following  case  will  bear  witness: 

Patient. — H.  A.  S.,  London  Bridge,  Va.,  aged  56,-  white,  wid- 
ower, occupation  milling  and  farming,  was  born  in  Charlotte 
county,  Virginia,  reared  in  Pittsylvania  county,  and  remained 
Uiere  the  greater  part  of  the  time  till  February,  1909,  when 
he  moved  to  Princess  Anne  County,  Virginia.  He  had  spent  a 
year  each  in  Roanoke  and  Lynchburg,  Va.,  where  financial  re- 
verses made  him  poor.  He  had  also  spent  three  years  in  Ne- 
braska and  then  returned  to  Virginia. 

Family  History. — The  patient's  father  was  killed  in  an  ac- 
cident a*,;  the  age  of  48;  his  mother  died  of  old  age  at  84.  Two 
brothers  are  living  and  well.  Two  brothers  are  dead;  one  of 
"Bright's  disease,"  the  other  of  "brain  fever."  Five  sisters  are 
living  and  well.  One  died  when  3  years  old  of  whooping  cough. 
There  is  no  history  of  cancer,  tuberculosis,  rheumatism,  or  in- 
sanity in  any  member  of  the  family.  The  patient's  father  and 
two  of  hif.  brothers  always  suffered  from  diarrhea  whenever 
they  ate  bread  made  from  corn-meal. 

Personal  History.- — During  childhood  the  patient  had  diph- 
theria, measles,  mumps,  and  whooping  cough.  He  had  typhoid 
at  18,  malaria  and  gonorrhea  at  2G,  grip  at  35.  Since  35  he 
has  ahvays  been  well  till  the  present  illness.  He  has  noticed 
that  bread  made  from  corn-meal  always  disagreed  with  him, 
even  in  childhood,  producing  diarrhea  and  intense  intestinal 
pain.  His  father  and  two  of  his  brothers,  as  above  stated, 
were  also  similarly  affected  by  corn-meal  bread,  but  he  has  no 
knowledge  that  any  of  them  ever  suffered  with  roughness  and 
desquamating  of  the  skin  at  any  time.  His  average  weight  is 
145  pounds.  He  uses  tobacco  and  alcohol  moderately.  He  is 
the  father  of  seven  children,  all  of  whom  are  dead.  The  second 
child  died  at  the  age  of  13.  His  wife  died  si.\teen  years  ago. 
They  lived  together  eighteen  years.     He  denies  lues. 

Present  Illness.- — The  patient  is  now  a  very  poor  man  and  for 
the  last  three  years  has  been  living  in  cheap  boarding-houses  or 
keeping  bachelor's  quarters  in  which  he  did  his  own  cooking. 
During  the  latter  part  of  last  fall,  owing  to  the  scarcity  of 
work  and  the  high  price  of  Hour,  he  was  compelled  to  eat  more 
and  more  corn-meal.  About  the  middle  of  last  December  his 
present  diarrhea  began,  very  mild  at  first,  but  slowly  and 
steadily  increasing  in  intensity  till  about  si.x  weeks  ago,  when 
he  had  from  ten  to  twelve  movements  per  day,  with  agonizing 
tenesmus  and  distressful  abdominal  pain  and  nausea.  For  the 
last  month  he  has  ceased  to  use  corn-meal  in  any  form  and  the 
diarrhea  has  considerably  abated.  Since  December  he  has  lost 
about  thirty-five  pounds  in  weight  and  has  been  reduced  from 
a  robust,  virile,  workingman  to  a  puny,  weak,  sickly  individual, 
to  whom  life  itself  is  almost  a  burden.  About  ten  weeks  ago, 
while  picking  strawberries,  the  back  of  his  neck  became  red  and 
burned,  as  if  sun-burnt.  At  the  same  time  he  suffered  with 
intense  headache  which  was  confined  to  the  region  "behind  his 
ears  and  extended  across  from  ear  to  ear."  This  continued  for 
about  ten  days.  During  this  period  the  skin  on  the  back  of 
his  neck  began  to  peel  off.  About  the  same  time  the  skin  over 
the  bridge  of  his  nose  and  the  side  of  his  face,  after  having 
been  red  and  painful,  likewise  began  to  desquamate  in  small 
and  large  dry  scales  and  bran-like  particles.  About  six  weeks 
ago  the  skin  on  the  back  of  his  hands  began  to  look  as  if  they 
were  blistered,  being  swollen,  red  and  painful,  and  scattered 
vesicles  filled  with  serous  exudate  were  formed.  The  surface 
then  became  quite  dry  and  hardened,  cracking  at  all  the  joints 
and  in  between  the  fingers.  Both  hands  were  similarly  affected 
and  about  the  same  extent  of  surface  on  each  involved.  In 
about  a  week  the  skin  on  the  back  of  the  hands,  fingers  and 

1.  Wood.  E.  J. :  Pellagra  in  the  United  States,  The  Jodhnal 
A.   M.   A.,   July   24,    1909,   liii,  274. 


lower  one-third  of  his  forearms  began  to  desquamate  in  the 
same  manner  as  that  on  his  neck  and  nose.  About  the  same 
time  all  of  the  toes  of  both  feet  became  swollen  and  red.  They 
burned  slightly  and  itched  in  a  most  intense  manner.  This, 
however,  disappeared  within  a  week  and  there  was  never  any 
induration  of  desquamation  of  any  portion  of  the  skin.  About 
five  weeks  ago  the  gums  of  his  upper  jaw  became  swollen  and 
red.  There  was  slight  salivation  for  a  few  days  but  this  soon 
disappeared  and  has  not  since  recurred.  Since  December  he 
has  vomited  only  once,  that  he  remembers,  but  has  repeated 
attacks  of  nausea  every  day.  During  the  last  ten  weeks  he  has 
had  repeated  attacks  of  vertigo;  often  becomes  dizzy  on  rising 
from  a  sitting  to  a  standing  position,  or  on  rising  from  a  re- 
cumbent position,  and  everything  becomes  black  before  his 
eyes. 


Fig.  1. — Patient  with  pellagra,  showing  the  apathetic,  smile-for- 
gotten expression  of  the  face  and  the  extent  of  the  lesion  on  the 
hands. 

Examinatio7i. — General:  The  patient  is  a  moderately  emaci- 
ated white  man,  well  advanced  in  years,  with  a  very  apathetic, 
listless  appearance.  He  answers  questions  in  a  slow,  whining 
monotone.  He  is  sitting  up  and  is  able  to  walk  around  to  a 
limited  extent;  however,  his  gait  is  slow  and  he  is  evidently 
very  weak.  He  gives  a  slight  groan  with  each  expiration  and 
appears  to  be  in  great  distress.  His  hair  is  lusterless,  dry  and 
straight.  The  eyes  react  sluggishly  to  light  and  accommoda- 
tion. All  of  the  upper  teeth  have  been  removed.  The  lower 
teeth  all  show  more  or  less  marked  decay.  Pyorrhea  alveolaris 
is  quite  extensive.  Respiration  is  slightly  labored.  The  skin 
everywhere  has  a  muddy  pallor.    The  heart,  lungs  and  thorax 
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show  nothing  abnormal.  The  abdomen  is  scaphoid  in  shape. 
The  liver,  spleen  and  kidneys  are  not  palpable.  The  deep  re- 
flexes of  the  upper  and  lower  extremities  are  incrased.  Plantar 
stimulation  gives  a  slight  dorsal  flexion  of  the  great  toe.  No 
patellar  nor  ankle  clonus  can  be  obtained.  There  is  no  Rom- 
berg's sign,  but  slight  tremor  on  protruding  the  tongue.  The 
patient  gives  no  history  of  urinary  trouble  at  any  period  of 
his  life,  though  for  the  past  four  months  he  has  had  to  get  up 
once  or  twice  every  night  to  micturate,  otherwise,  negative. 
Freshly  voided  urine  shows  a  specific  gravity  of  1032;  deep 
amber  color;  sugar  and  albumin,  negative. 

Skin:  Over  the  back  of  the  neck,  extending  upward  to  the 
hair  line  and  downward  to  the  level  of  the  upper  border  of  the 
soft  shirt  collar,  the  skin  is  of  a  dirty  rose-pink  color  and 
everywhere  covered  with  small  and  medium-sized  patches  of 
dry  exfoliating  epidermis.  This  superficial  epidermis  may  be 
easily  removed  and  no  bleeding  points  remain.  The  same  ap- 
pearance and  condition  may  be  noted  on  each  side  of  the  neck, 
extending  as  far  forward  as  the  anterior  border  of  the  sterno- 
cleidomastoid muscle.  Similar  areas  over  the  cheeks,  sides 
and  bridge  of  the  nose,  and  the  lateral  aspect  of  the  forehead, 
fuse  and  become  continuous  with  these  areas  on  the  neck.  The 
symmetrical  situation  of  these  lesions  on  each  side  of  the  head 
is  marked.  Over  each  side  of  nose,  especially  marked  in  the 
region  of  the  alse  nasi,  there  appears  a  hypersecretion  of  the 


Fig.   2. — Hand   of   patient,    showing   tlie    rough, 
and  the  desquamation  of  the  epidermis. 


craclied   surface 


sebaceous  glands.  The  orifice  of  each  gland,  filled  with  grayish- 
white  sebaceous  material,  gives  the  skin  a  wliite  stippled  ap- 
pearance. The  surface  of  the  skin  over  these  areas  is  quite 
dry  and  rough  to  the  touch.  In  certain  places  there  is  a  small 
amount  of  sebaceous  exudate  attached  to  the  plaques  of  dead 
epidermis,  giving  them  the  character  of  thin  crusts.  Along 
the  lower  of  the  areas  on  the  neck  and  the  upper  margin  of  the 
areas  on  the  forehead  there  is  a  line  of  intensified  brownish 
pigmentation.  The  margins  of  these  roughened  areas  is  every- 
where sharp  and  well  defined.  Symmetrically  situated  on  each 
side  of  the  neck,  just  below  the  lower  margin  of  the  roughened 
area,  is  a  lenticular-shaped  area  of  deeply  reddrned  skin  over 
which  the  superficial  skin  appears  shriveled.  These  areas,  the 
patient  tells  me,  have  appeared  in  the  last  few  days  and  have 
the  same  appearance  as  the  large  areas  when  they  were  first 
noticed.  The  mucous  membranes  of  the  lips  and  conjunctivoe 
are  pale  but  moist.  The  skin  over  the  chin  and  the  anterior 
portion  of  the  neck  appears  pale  and  slightly  tanned,  but  other- 
wise normal.  Over  the  sternum,  on  the  right  side,  there  is  a 
lozenge-shaped  area,  measuring  about  5  by  2  cm.;  beginning 
above  at  the  sternoclavicular  articulation  and  extending  do\^^l- 
ward  and  inward  to  a  level  of  the  upper  border  of  the  third 
rib,  there  is  a  brownish  pigmented  area  of  desquamating  epi- 
dermis. On  the  left  there  is  a  similar  area  but  smaller.  Sym- 
metrically situated  on  each  shoulder,  over  the  acromial  process, 
the  spine  of  the  scapula,  and  the  infraspinous  fossa,  the  skin  is 
roughened,  harsh,  scaly,  and  covered  with  numerous  patches  of 
lirov/nish,  desquamating  epidernii.s.     The  skin  underlying  all  of 


There  are  also  similar  areas  symmetrically  situated  over  each 
deltoid  and  each  triceps  muscle.  The  skin  over  each  olecranbn 
process  shows  tlie  same  appearance  as  that  noted  above,  i.  e., 
a  dry,  harsh,  desquamating  superficial  skin  and  a  dry,  pale, 
slightly  thinned  imderlying  skin;  but  after  exposure  to  the 
sun  for  a  few  minutes,  as  was  done  when  I  attempted  to  photo- 
graph the  patient's  hands,  the  underlying  skin  assumed  a  rose- 
pink  color,  similar  to  that  to  be  described  over  the  hands  and 
arms.  The  whole  surface  of  both  hands,  especially  the  backs  of 
the  fingers  and  hands,  and  the  lower  one-third  of  both  arms  are 
everywhere  quite  rough  and  scaly.  The  skin  of  the  dorsum  of 
the  hands,  wrists  and  lower  portion  of  the  forearms  is  of  a  dif- 
fuse erythematous  rose-pink  color.  Scattered  over  these  areas 
are  innumerable  small  and  large  patches  and  plaques  of  dried 
and  desquamating  epidermis.  Along  all  the  natural  furrows  of 
the  hands  and  wrists,  at  the  interphalangeal  joints,  and  in  be- 
tween the  fingers  there  are  deep  cracks.  These  cracks,  the  pa- 
tient tells  me,  were  much  deeper  a  few  weeks  ago.  They  were 
also  at  that  time  more  painful  and  tender  and  would  often 
bleed  after  slight  injury.  Only  a  few  of  them  now  extend 
through  the  true  skin  and  they  are  all  healing  rapidly.  The 
skin  over  the  sides  of  the  fingers  and  the  backs  of  several  of 
the  interphalangeal  joints  is  markedly  thickened  and  has  the 
appearance  of  the  surface  of  a  saw  file.  The  skin  on  the  palms 
of  the  hands  is  pale  but  the  superficial  layer  is  dry  and  harsh 
to  the  touch.  In  places  it  may  be  peeled  off  in  large  thick 
plaques,  leaving  a  comparatively  normal  subjacent  skin.  The 
line  of  separation  between  the  alTected  and  the  non-affected  skin 
is  sharp  and  well  defined. 

Mentality :     The  lady  of  the  house  tells  me  that  the  patient 
often  lias  fits  of  extreme  irritability  when  nothing  can  be  done 


Fig.  3. — Wrist  of  patient,  showing  the  pigmented  border  and  the 
sharp  line  of  demarcation  between  the  normal  and  the  unhealthy 
skin. 

to  please  him  and  he  is  extremely  fault-finding  and  quarrel- 
some. He  shows  complete  orientation  and  can  remember  dates 
and  events  accurately  but  has  to  think  over  many  of  them  for  a 
considerable  time.  He  can  perform  simple  problems  in  arith- 
metic but  with  none  of  the  accuracy  or  rapidity  that  might  be 
expected  of  one  who  had  once  controlled  a  business  house  with 
a  capital  stock  of  $5,000,  as  he  once  did,  according  to  his  story. 
He  complains  of  difficulty  in  buttoning  his  shirt  and  coat,  but 
tills  is  most  probabl}'  due  to  the  anesthesia  produced  by  the 
drying  and  desquamation  of  the  superficial  skin  over  the  tips 
of  his  fingers. 

Diagnosis. — So  far  as  I  can  interpret  the  cases  and  photo- 
graphs of  this  affection  that  have  been  presented  in  the  recent 
literature  the  group  of  symptoms  and  signs  in  this  case  point 
most  strongly  to  its  being  pellagra.  The  signs  and  symptoms, 
reviewed  briefly,  are  these:  (1)  A  persistent  diarrhea,  pre- 
sumably originating  from  the  eating  of  corn-meal;  (2)  a  sub- 
sequent erythema  of  certain  symmetrically  situated  and  well- 
defined  areas  of  the  skin,  followed  by  slight  pigmentation,  des- 
iccation and  exfoliation,  accompanied  by  severe  occipital  pain, 
vertigo,  and  dizziness;  (3)  a  weak  mentality  and  central  ner- 
vous system.  The  fact  that  the  patient  is  now  recovering  rap- 
idly would  place  the  case  in  the  class  called  by  Thayer'  ''a 
milder  chronic  and  commonly  recurrent  malady." 

Pellagra  has  been  recently  reported-  from  Maryland, 
nnd  a  number  of  cases  have  for  some  time  been  under 
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observation  in  iSTorth  Carolina ;'  accordingly,  from  a 
geographic  or  climatologic  standpoint,  there  is  no  rea- 
son why  a  certain  niimber  of  cases  should  not  also  exist 
in  this  state. 

The  part  played  by  corn-meal  in  the  etiology  of  this 
malady  is,  of  course,  still  a  matter  of  conjecture.  But 
it  does  seem  to  me  a  ])oint  worth  consideration  tliat  this 
patient  had  noticed  that  the  eating  of  corn-bread  always 
disagreed  with  him,  so  much  so  that  he  avoided  eating 
it  as  much  as  possible  and,  furthermore,  attributed  his 
present  condition  to  this  article  of  food.  Moreover,  his 
father  and  two  of  his  brothers  were  similarly  affected 
by  a  corn-meal  diet  and,  likewise,  always  avoided  it. 
None  of  them,  how-ever,  so  far  as  the  patient  has  any 
knowledge,  were  ever  affected  with  any  cutaneous  di;^- 
turbances  similar  to  his.  It  would  manifestly  be  very 
interesting  to  know  if  any  of  the  other  cases  that  have 
been  reported  can  furnish  anything  to  corroborate  or 
disprove  the  conclusions  this  case  might  tend  to  estab- 
lish. I  am  aware,  however,  of  the  fact  that  a  case  has 
been  reported  in  which  the  patient  denied  ever  having 
eaten  corn-bread,  corn-flakes,  or  hominy. 

If  corn-meal  and  its  consumption  has  any  etiologic 
relation  to  pellagra  and  if  wheat  retains  its  present  high 
price,  we  may  certainly  expect  an  increasing  number  of 
these  cases  to  appear,  particularly,  in  certain  regions  of 
our  country  where  the  people  are  exceedingly  poor  and 
where  wheat  is  not  a  staple  product. 


PELLAGRi^ 

ITS    OCCURRENCE    IN    THE    COOK    COUNTY    INSTITUTIONS 

LEWIS  J.  POLLOCK.  M.D. 

Senior    I'hysician.    Cook    County    Institutions 

DUNNING,   ILL. 

In  tlie  following  pajier  I  wish  to  report  the  occurrence 
of  pellagra  in  fourteen  patients  of  the  Cook  County 
Institutions,  Dunning,  111.  Eleven  were  inmates  of  the 
Hospital  for  the  Insane,  one  of  the  Hospital  for  Con- 
sumptives and  two  of  the  Infirmary. 

The  first  case  was  observed  in  August,  1908,  when  the 
diagnosis  of  pellagra  was  as  yet  not  made.  With  the 
subsequent  occurrence  of  three  other  cases  presenting  the 
same  symptomatology,  course  and  fatal  outcome,  not  be- 
ing familiar  with  the  occurrence  of  pellagra  in  the 
United  States,  we  came  to  the  conclusion  that  we  were 
dealing  with  a  clearly  defined  disease.  A  clue  to  the 
nature  of  these  cases  was  offered  in  the  description  of 
pellagrous  insanity  in  Bianchi's  "Psychiatry."  From 
the  onset,  the  next  case  was  thought  to  follow  closely  the 
description  of  Italian  pellagra,  but  it  was  not  until  the 
inquiry  of  the  South  Cai-olina  State  Board  of  Health 
was  addi'cssed  to  us  that  the  diagnosis  of  pellagra  was 
definitely  made. 

In  view  of  the  prevalence  of  pellagra  in  the  Southern 
states  of  North  Carolina,  South  Carolina,  Georgia,  Ala- 
bama, Tennessee,  etc.,  and  in  view  of  the  fact  tliat  thiti 
disease  existed  in  those  states  for  twenty  or  thirty  years 
before  being  propei-ly  diagnosed,  the  importance  of  its 
recognition  in  other  parts  of  the  United  States  is  self- 
evident. 

The  reports  of  its  occurrence  in  the  Northern  states, 
as  accurately  as  can  be  detennined  from  the  literature 
and  from  replies  to  letters  of  inquiry  concerning  its 
prevalence  addressed  by  C.  F.  Williams,  Secretary, 
South  Carolina  State  Board  of  Health,  to  the  superin- 
tendents of  the  state  hosi>itals  in  the  United  States,  have 
been  limited  to  the  following : 


Two  cases  reported  by  Gray  of  Utica,  N.  Y.,  and 
Tyler  of  Somerville,  Mass.,  in  1864. 

Two  cases  reported  by  Thayer  of  Baltimore,  Md.,  in 
1909. 

One  case  in  Pennsylvania. 

Few  cases  in  New  York. 

One  or  two  cases  in  Maryland. 

This  relative  infrequency  of  pellagra  in  the  Northern 
states  gives  special  importance  to  its  occurrence  in  Illi- 
nois. 

Following  the  numerous  recent  reports  on  this  condi- 
tion, the  description  of  the  disease  and  the  report  of  the 
Cook  County  cases  will  be  made  as  concise  as  possible. 

Pellagra  was  probably  first  recognized  in  Spain  in 
1735,  when  it  was  described  by  G.  Casal,  who  termed 
the  condition  mal  de  rosa.  It  ap])eared  in  Italy  in  1750. 
In  1771  Frappoli  called  attention  to  this  condition  in 
Lombai-dy.  where  the  ])easants  called  it  pell'  agra.  About 
1810  JIarzari  called  attention  to  the  relation  between 
maize  and  pellagra,  and  in  1844  Balardini  first  sug- 
gested that  the  disease  might  be  due  to  the  ingestion  of 
diseased  corn,  which  view  has  been  confinned  and  upheld 
by  Lombroso. 

The  di-sease  is  prevalent  in  Eoumania  and  Italy;  in 
the  latter  there  are  about  100,000  patients,  of  which, 
according  to  Tuczek,  10  per  cent,  are  mentally  affected. 
In  Koumania  there  are  about  30,000  cases.  The  disease 
is  also  found  in  Spain  and  Upper  Egypt,  and  cases  arc 
reported  in  Austria,  Servia,  Bulgaria,  Africa,  Mexico, 
South  America,  and  lately  in  the  United  States. 

The  first  to  report  pellagi-a  in  the  United  States  v/ere 
Gray  of  Utica,  N.  Y.,  and  Tyler  of  Somerville.  Mass., 
in  1864.  Since  that  time  there  have  been  but  few  re- 
ports on  this  condition  until  recently.  Since  the  report 
of  Searcy  of  Alaliama  in  1907,  there  have  been  numerous 
contributions  to  the  literature.  Dr.  C.  H.  Lavinder^  has 
reported  to  the  Surgeon-General  a  conservative  estimate 
of  1,500  cases  in  the  South  since  1906. 

Aside  from  the  predisposing  cause  of  alcoholism,  pre- 
vious illness,  poor  hygienic  surroundings,  poverty,  ven- 
ereal excess,  etc.,  it  is  the  accepted  opinion  of  most  Ital- 
ian students  that  pellagra  is  a  disease  caused  by  the  eat- 
ing of  spoiled  maize,  constituting  an  intoxication  from 
tlie  toxin  produced  by  the  growtli  of  fungi  in  corn.  There 
has  lately  been  dissenting  theories  introduced,  among 
the  strongest  of  which  is  Sambon's,  who  presents  numer- 
ous ]3oints  against  the  maize  theory.  Suffice  it  to  say 
that  the  etiologv-  and  the  pathogenesis  of  pellagra  is  as 
yet  an  open  question,  but  that  com  may  bear  the  same 
relation  to  pellagra  as  swamps  do  to  malaria  and  yellow 
fever. 

The  pathology  is  not  characteristic  and  may  .shortly 
he  said  to  consist  of  changes  of  cachexia,  such  as  wasting 
of  the  adipose  and  muscular  tissue,  fragilitas  ossium. 
atrophy,  fatty  degeneration  of  the  heart,  liver,  kidney 
and  spleen,  abnormal  pigmentary  deposits  in  the  gang- 
lionic cells,  muscles  of  the  heart,  spleen  and  liver. 
Changes  in  the  intestines  consisting  of  atrophy  of  tlio 
muscular  coat,  hyperemia  and  ulceration. 

The  nervous  system  shows  at  times  hyperemia,  at 
other  times  anemia  and  edema,  inflammatory  changes  in 
the  coverings,  degeneration  in  the  lateral  columns  in  the 
dorsal  region  and  of  the  posterior  columns  in  the  cervi- 
cal region.  Lombroso  says  that  the  spinal  cord  changes 
remind  one  of  incipient  tabes. 

The  skin  lesion  shows  (1)  congestion,  (2)  thickening 
pigmentation,  (3)  atrophic  thinning. 

I.  Lavinder,  C.  H. :  Public  Health  Beports,  June,  1909,  xxlv. 
No.  25. 
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Of  the  symptoms,  those  belonging  to  the  alimentarj' 
tract,  skiu  and  nervous  system  are  the  most  prominent, 
but  will  here  be  but  briefly  considered.  The  disease 
usually  begins  with  gastrointestinal  disturbances,  fol- 
lowed by  erythema  of  the  skin,  and  later  by  nervous 
manifestations.  Tjie  gastrointestinal  disturbance  mani- 
fests itself  by  nausea,  sometimes  vomiting,  ptyalism, 
loss  of  appetite  and,  most  important,  by  diarrhea.  Stom- 
atitis is  one  of  the  most  marked  and  constant  symptoms. 
The  mucous  membrane  is  red,  apthous  ulcers  develop 
and  patches  of  macerated  epithelium  exfoliate,  leaving  a 
raw  surface  beneath. 

The  cutaneous  symptoms  are  characteristic;  the  lesion 
consists  essentially  of  an  erythema  appearing  symmetric- 
ally and  usually  on  the  exposed  parts  of  the  body,  espe- 
cially the  extensor  surfaces,  backs  of  the  hands,  fore- 
arms, neck,  etc.  It  begins  with  redness  and  some  puffi- 
ness.  The  redness  becomes  more  cyanotic  and  is  sharply 
demarcated.  The  surface  of  the  skin  becomes  dry,  hai-sh 
and  scaly,  exfoliating  in  flakes  or  scales.  In  some  cases 
bulla;  occur  and  with  severe  desquamation  leave  large 
denuded  surfaces.  The  skin  afterward  assumes  a  dark 
color,  from  plum  to  brownish  black;  cracks  and  fissure.-- 
form.  After  desquamation  the  skin  appears  thin  and 
atrophied,  with  superficial  wrinkles,  at  times  having  an 
appearance  of  striae.  The  lesion  is  always  sharply  de- 
marcated and  on  the  hand  usually  leaves  the  distal 
phalanges  uninvolved,  ending  at  about  the. middle  third 
of  the  forearm,  seldom  extending  to  the  flexor  surface. 

Among  the  mental  and  nervous  sjinptoms  may  be 
mentioned  vertigo,  neuralgia,  partial  paralysis,  tetany- 
like  conditions,  tremors  with  variability  of  deep  reflexes 
from  increased  to  diminished  and  lost.  Psychical  mani- 
festations usually  take  the  form  of  melancholia,  but 
maniacal  attacks  mav  occur. 


Fig.   1. — Hands  of  patient  13, 

The  disease  is  essentially  of  chronic  nature,  in  some; 
cases  lasting  for  twenty  years,  interspersed  with  spring 
exacerbations;  it  is  met  with  in  acute  and  chronic  con- 
ditions. The  acute,  which  is  most  commonly  observed  in 
the  United,  States,  is  often  fatal,  running  its  course  in  a 
few  weeks,  but  probably  should  not  be  called  "acute 
pellagra"  inasmuch  as  it  is  possible  that  it  is  but  an 
acute  exacerbation  of  a  chronic  process. 

In  the  diagnosis  of  this  condition  there  may  be  con- 
sidered the  various  grain  and  food  poisonings,  lichen 
and  similar  skin  lesions,  scurvy,  leprosy  and  beriberi, 
etc. 

The  prognosis  is  usually  serious  and  the  mortality  in 
the  United  States  unusually  high. 

The  treatment  up  to  date  has  been  of  little  avail.  Re- 
moval of  corn  from  tlie  diet  .nnd  siibsiitiiHnn  of  n  rrntri.. 


tious  diet  of  medicinal  remedies — all  have  been  of  small 
benefit.  Arsenic,  quinin,  strychnin  and  iron  have  been 
used;  of  late  atoxjd  has  been  vaunted  as  a  cure,  but  the 
probability  is  that  it,  too,  is  of  little  avail. 

From  the  cases  arising  in  this  institution  the  follow- 
ing interesting  facts  may  be  determined  : 

The  entire  number  was  fourteen: 
Females,   10;   all  insane. 

Males,  4;   1  insane;  2  in  the  poorhouse,  1  in  the  hospital 
for  tuberculosis. 

The  duration  of  the  fatal  cases  averaged  37  days. 

The  duration  in  the  remaining  cases  averaged  34  days. 

The  nativity  was  as  follows: 

United  States    5 

England     .'...... 1 

Ireland    3 

Bulgaria     1 

Germany     .2 

Denmark     1 

Unknown     1 


Fig 


-Patient  14. 


Of   those   foreign,   the   Bulgarian   was    in   this   country    six 
months.     The  others  ranged  from  eight  to  thirty  years.     They 
had  been  confined  in  the  Institution  from  one  to  twelve  years. 
Their  psychoses  at  time  of  admission  were  as  follows : 

Dementia  paralytica    3 

Alcoholic     1 

Dementia    praecox     2 

Paranoia     3 

Acute   confusional    1 

Melancholia     1 

The  symptomatology  has  been  fairly  uniform,  all  presenting 
the  syndrome  of  stomatitis,  dermatitis,  and  diarrhea.  The 
cases  had  an  onset  with  some  malaise,  indifference,  and  loss  of 
appetite:  they  exhibited  during  the  course  some  ptyalism, 
progressive  weakness,  choreiform  movements,  mental  symp- 
toms of  depression  to  stupidity,  aiid  increasing  dementia,, 
refusal  to  oat.  and  in  some  cases  dysarthria  and  dysphagia. 

()f     flip     nnfionfft     wlin     rli*»rl       nnt^     rlioi-l     nf     nT^r>r»l.ipf  ifnr»Ti     />r»n».iil. 
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1113  of  dementia  paralytica,  one  in  a  low  muttering  delirum, 
-ociated  with  stupor  and  choreiform  movements,  one  of 
-piratory  failure,  one  probahly  of  pneumonic  tuberculosis, 
nl  one  of  inanition  of  carcinoma  of  the  stomach;   the  others 

I'xhaustion. 

Die  treatment  in  the  first  six  fatal  cases  did  not  include 
-onic.     In  the  later  cases  arsenic  was  given  hypodermically 

the  shape  of  Fowlers  solution,  omitting  the  compound 
iicture  of  lavender.  The  course  in  these  later  cases  has  not 
.11  so  severe  and  the  results  are  slightly  promising. 

The  pathology  of  those  cases  in  which  we  were  able  to 
lain  postmortem  examinations  will  be  described  for  the 
n^t  part  in  gross  as  we  have  as  yet  not  examined  sufficiently 
lly  the  microscopic  findings  to  report  in  this  article. 
(  ASE  1.— L.  v.,  female,  admitted  May  29,  1907,  aged  38, 
in  in  the  United  States.  Physical  condition  on  admittance 
"h1.  Psychosis,  paranoia.  Previous  history  negative.  Jlen- 
1  status  previous  to  onset  of  pellagra  that  of  systematized 
liisions  of  persecution  by  spirits  and  hallucinations  of  hear- 


say 6,  1908:  Patient  developed  a  dermatitis  of  hands,  face 
;iii.i  neck.  With  the  onset  of  the  skin  condition  the  patient 
liriame  irritable  and  suspicious  and  failed  physically  rapidly. 

.\ug.  1.5,  190S:  Skin  had  become  brawny  and  thickened, 
I  Mvored  with  whitish  scales.     Patient  had  become  untidy. 

Aug.  24,  190S:  Patient  developed  a  slight  endocarditis. 
I'.ri'ath  was  fetid;  mouth  and  teeth  well  covered  with  scaly 
i.iMr  of  putrid  material.  Patient  had  a  slight  evening  fever; 
n'.il  of  acute  endocarditis. 

Case  2. — A.  C,  female,  admitted  lOCJ,  aged  .34,  born  in  the 
United  States.  Former  admission  in  1902.  Physical  condi- 
tion on  admission  good.  Psychosis  paranoia.  Jlental  state 
that  of  systematized  delusions  and  poor  emotional  control; 
vicious  and  revengeful.  Until  1908  condition  remained  un- 
changed. 

Oct.  23.  1908:  Patient  had  been  failing  lately  and  had 
developed  frequent  attacks  of  diarrhea.  A  scaly  condition  of 
the  hands  had  appeared.  Patient  was  losing  weight;  had  be- 
come untidy  and  greatly  demented. 

Oct.  29,  1908:  Dermatitis  was  now  well  marked,  sym- 
metrical, hard,  reddened  and  scaly,  having  sharply  defined 
borders,  appearing  on  the  backs  of  the  hands  and  neck. 
Patient  refused  food  and  had  a  severe  stomatitis. 

After  presenting  a  progressive  course  of  increasing  weak- 
ness, diarrhea,  stomatitis,  with  increasing  dementia  and  un- 
tidiness, patient  died   on  Nov.    19.   1908,  of  exhaustion. 

Ca.se  3.— JI.  R..  female,  admitted  Jlay  24,  1906,  aged  32, 
born  in  Ireland;  physically,  suffering  with  chorea;  otherwise 
in  good  condition.  Psychosis  acute  confusional  insanity. 
Mental  condition  that  of  restless  confusion. 

Sept.  28,  1908:  Patient  had  been  failing  in  flesh  lately; 
had  become  very  destructive  and  much  demented.  Skin  showed 
a  dermatitis  of  hands  and  face  which  was  symmetrical  in 
distribution.  After  running  a  course  of  increasing  weakness 
with  diarrhea  and  dermatitis,  patient  died  on  Oct.  10,  1908, 
of  exhaustion. 

Case  4. — M.  A.,  female,  admitted  April  9.  1908,  aged  45, 
born  in  the  United  States.  Physical  condition  that  of  pare- 
sis.    Psychosis  dementia  paralytica. 

ilay  26.  1908:  Patient  failing  mentally  and  physically; 
was  generally   weak,   dull   and   apathetic. 

Oct.  27.  1908:  Patient  had  many  stuporous  attacks  lately; 
had  become  very  untidy.  A  symmetrical  dermatitis  developed 
on  dorsal  surfaces  of  the  hands,  which  were  hardened,  pig- 
mented and  fissured.  The  face  showed  a  marked  seborrheic 
condition;   a   vaginitis  was  likewise  present. 

Nov.  11,  1908:  Patient  had  developed  a  severe  diarrhea  and 
stomatitis;  had  irregularly  occurring  attacks  of  vomiting 
and  was  gradually  failing. 

Nov.  29,  1908:  Patient  had  an  apoplectiform  convulsion  of 
the  right  side;   developed  edema  of  the  lungs  and  died. 

Case  5. — M.  F.,  female,  admitted  March  1,  1897,  born  in 
Ireland.  Physical  condition  on  admission,  good.  Psychosis 
melancholia.  History  negative  except  for  the  patient  having 
used  a  great  amount  of  alcohol. 

December,  1905:  Physical  condition  good.  Patient  had 
numerous  delusions  of  persecution. 


Feb.  27,  1909:  Patient  had  been  failing  in  health  lately 
and  had  become  rather  unsteady  in  her  gait. 

March  20.  1909:  Patient  had  developed  a  dermatitis  of 
both  hands,  the  dorsal  surfaces  of  which  were  symmetrically 
hardened  and  tissured.     Patient  was  becoming  more  demented. 

ilarch  27,  1909:  Patient  was  in  a  semistuporous  condition; 
had  marked  dysarthria  and  dysphagia,  marked  stomatitis, 
teeth  covered  with  sordes.  Ptyalism  was  marked.  Patient 
exhibited  incoordinate  movements  of  upper  extremities  and  an 
inability  to  stand.  There  were  no  paralyses;  knee-jerks  were 
absent;  plantar  reflexes  normal,  abdominal  reflexes  absent. 
Pupils  were  equal;  reacted  to  light  and  accommodation. 
Electrical  reactions  were  unchanged. 

March  31,  1909:  Patient  had  been  having  a  slight  evening 
fever  with  rapid  pulse  which  was  compressible  and  irregular. 

April  14,  1909:  Patient  developed  a  diarrhea.  Dermatitis 
was  more  marked ;  the  skin  was  fissured,  desquamation  taking 
place,  exposing   raw   red   surfaces. 

April  19,  1909:  Patient,  after  having  failed  rapidly  and 
exhibiting  marked  incoordinate  movements  of  arms  and  legs, 
died. 

Case  6. — L.  C,  female,  born  in  United  States,  aged  40, 
admitted  May,  1904.  Psychosis  dementia  praecox.  Previous 
history  negative.  Physical  condition  on  entrance  negative. 
Psychically  a  low  grade  idiot. 

.January,   1908:      Patient  in  fair  physical  condition. 

June  7.  1909:  For  the  past  two  weeks  patient  had  devel- 
oped a  dermatitis  of  both  hands,  face  and  neck,  which  began 
as  an  erythema,  becoming  hardened,  scaling,  leaving  the  ex- 
posed surface  moist.  The  lesion  was  symmetrical,  involving 
the  dorsal  surfaces  of  the  hands  and  wrists  and  a  butterfiy- 
like  involvement  of  the  face  spreading  from  the  nose  and  one 
patch  over  each  sternocleidomastoid.  The  patient  was  in 
poor  general  condition ;  had  a  general  adenopathy.  Heart 
and  lungs  negative.  Nystagmus  on  lateral  movements  of  the 
eyes.  A  double  Oppenheim  and  Gordon  but  no  Babinski. 
Knee-jerks  were  increased;  a  double  ankle-clonus  and  knee- 
clonus  were  present.  Active  movements  of  both  upper  and 
lower  extremities  were  negative.  Passive  movements  were 
negative  except  for  a  double  Kernig's  sign. 

.Tune  9,  1908:  Patient,  after  lying  in  a  semicomatose  con- 
dition for  the  past  two  days,  died  of  respiratory  failure,  after 
having   once  been   resuscitated   by  artificial   respiration. 

Case  7. — E.  S.,  female,  born  in  Germany,  admitted  October, 
1908,  aged  28.  Physical  condition  on  admission  good.  Psy- 
chosis dementia  praecox.  General  mental  status  previous  to 
onset  of  pellagra  that  of  depression,  refusal  to  eat,  and  fear. 

June.  1909:  Patient  had  become  more  demented  and  was 
fed  with  great  difliculty.     Physical  condition  about  the  same. 

July  5,  1909:  Patient  had  developed  a  symmetrical  derma- 
titis of  the  dorsums  of  both  hands  and  wrists.  The  lesion 
over  the  hands  consisted  of  a  sharply  demarcated  thickening 
and  redness  and  scaling,  leaving  a  glazed  surface  exposed. 
There  was  a  similar  lesion  over  the  back  of  the  neck.  A  mod- 
erate stomatitis  was  present,  coifsisting  of  excoriations  with 
the  presence  of  several  small  whitish  ulcerations.  The  epi- 
thelium was  piled  up  and  desquamating.  The  tongue  was 
red  and  glazed,  the  papillye  were  prominent.  Heart  and  lungs 
were  negative.  Patient  had  slight  diarrhea  and  was  very  weak. 
Mentally,  she  was  much  depressed  and  cried  a  great  deal. 

.July  12,  1909:  Patient  had  during  the  past  week  been  fail- 
ing rapidly.  The  stomatitis  was  worse,  the  dermatitis  sta- 
tionary. Ptyalism  was  marked  and  dysphagia  and  dysarthria 
were  present.  Patient  complained  of  burning  pain  extending 
from  her  throat  to  her  stomach;   had  a  slight  evening  fever. 

Aug.  1.  1908:  Patient  was  beginning  to  improve;  stomati- 
tis was  less  severe.  The  slight  diarrhea  that  was  present  had 
disappeared  and  the  skin  lesion  was  fading  away. 

August,  1909:  Patient  continued  to  improve;  diarrhea  had 
disappeared,  stomatitis  subsided  and  patient  was  much  more 
cheerful,    taking    nourishment     willingly. 

Case  8. — F.  S.,  female,  born  in  the  United  States,  admitted 
June,  1908;  aged  30;  married.  Physical  condition  on  ad- 
mission good.     Psychosis  dementia  paralytica. 

June,  1909:  Patient  complained  of  pain  in  the  stomach 
and  loss  of  appetite;  had  a  slight  redness  of  the  skin  of  the 
hands. 
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July,  1903:  Patient  had  a  symmetrieal  dermatitis  of  both 
hands,  one  patch  on  each  side  of  the  neck,  moderate  stomatitis 
and  a  slight  diarrhea.  After  running  a  slight  course  of  diar- 
rhea, with  progressing  weakness,  she  began  to  improve,  the 
depression  being  replaced  by  exaltation,  the  skin  lesion  dis- 
appearing and  the  stomatitis  subsiding. 

Case  9. — M.  O'D.,  female,  admitted  April,  1909,  aged  32, 
born  in  England.  Physical  condition  on  admission  poor; 
marked  anemia.  Psychical  diagnosis,  dementia  paralytica. 
General  mental  condition  before  onset  of  pellagra,  marked 
depression,  confusion  and  emotional  instability. 

July  1,  1909:  Patient  had  become  very  resistive;  refused 
food,  had  failed  physically. 

July  5,  1909:  Patient  liad  developed  a  symmetrical  derma- 
titis of  both  hands  and  wrists;  a  similar  condition  was  pres- 
ent on  the  sides  of  the  neck.  There  was  a  marked  stomatitis; 
slight  diarrhea  was  present.  Knee-jerks  were  exaggerated. 
Patient  refused  food  and  had  to  be  lube-fed.  Lungs  showed 
slight  dulness  in  both  apices  vvith  roughened  breath  sounds 
but  no  rales. 

July  18,  1909:  Patient  was  rapidly  failing.  Stomatitis  was 
very  severe.  The  skin  lesion  was,  however,  becoming  less 
marked.  All  the  glands  were  enlarged.  The  diarrhea  had 
subsided.      Patient   remained   resistive   and   refused   food. 

July  29,  1909:  After  having  progressively  failed,  despite 
the  improvement  in  the  condition  of  the  skin  and  mouth, 
patient  had  developed  signs  of  a  pneumonic  infiltration  of  the 
right  lung  with  high  temperature,  rapid  respiration  and  lapid 
weak  pulse,  and  died  on  Aug.  1,  1909. 

Postmortem  Examimition. — An  extremely  emaciated  woman. 
Inguinal  glands  enlarged;  abdominal  cavity  free  from  fluid; 
adhesions  surrounding  gall-bladder  extending  to  the  pylorus, 
duodenum  and  transverse  colon;  adhesions  between  spleen  and 
parietal  peritoneum  and  between  uterus  and  rectum.  Left 
pleural  cavity  free  from  adhesions;  right  pleura  firmly  ad- 
herent to  lung;  pericardial  cavity  contained  15  c.c.  of  clear 
fluid;  left  heart  contained  a  goose-fat  clot.  Heart  practically 
negative.  Lungs:  Right  upper  lobe  showed  solidification, 
with  old  cavity  formation.  The  wall  of  this  was  in  some 
places  gangrenous  and  in  others  cheesy;  and  the  remainder 
of  the  lobe  contained  a  large  amount  of  fibrous  tissue.  Tlie 
middle  lobe  and  lower  lolje  showed  marked  consolidation. 
Tlie  left  lung  was  emphysematous  and  contained  patches  of 
fibrosis.  Liver  showed  some  fatty  changes.  An  accessory 
spleen  was  present;  spleen  showed  scattered  hemorrhage  spots. 
Pancreas  was  negative.  Kidneys  were  very  pale.  260  gm.; 
glomeruli  white  and  glistening.  Stellate  veins  showed  prom- 
inently; pyramids  pale  with  considerable  fibrous  tissue. 
Aorta  showed  several  ulcerated  plaques  in  descending  portion 
of  the  arch.  Small  intestines  showed  Peyer's  patches  to  be 
rather  plain.  In  the  large  intestine  tlie  mucosa  was  injected, 
otherwise  negative.  The  mesenteric  glands  were  enlarged. 
Left  ovary  cystic.  Dura  mater  negative.  Small  amount  of 
cerebrospinal  fluid;  no  granulations  in  the  fourth  ventricle; 
very  little  edema  of  the  pia  mater.  Along  the  posterior 
border  of  the  dura  from  the  third  dorsal  to  the  mid-lumbar 
was  collection  of  half-organized  material,  yellowish  in  color, 
with  several  small  hemorrhage  spots. 

Case  10.— M.  W.,  female,  admitted  March  8,  1908,  aged  46. 
married,  born  in  Germanjk^  Phy.sical  condition  on  admission 
fair.       Psychosis    paranoia.      History    negative. 

Dec.  9,  1908:  Patient  showed  on  examination  a  partial 
heart-block  and  an  infiltration  of  both  apices.  The  sputum, 
however,  did   not  show  the  presence  of  tubercle  bacilli. 

Aug.  0,  1909:  Patient  developed  a  symmetrical  dermatitis 
of  both  hands,  with  the  onset  of  malaise,  loss  of  appetite  and 
stomatitis.     Patient  also  had  a  slight  <liarrhea. 

Aug.  13,  1909:  The  patient  was  greatly  improved.  The 
skin  lesion  was  clearing  up  and  the  stomatitis  had  disap- 
peared. 

Case  11. — J.  McC..  male,  admitted  .lune  1.  190;'),  aged  40, 
born  in  Ireland;  lived  in  the  United  States  for  twenty-two 
years.  Physical  condition  on  admission  good.  Psychosis  alco- 
holic insanity.  History  negative,  except  for  being  an  excess- 
ive alcohol  user  and  having  had  caisson  disease  several  times. 
Patient  after  admittance  liad  an  aiuiual  attack  of  diarrhea, 
not  of  great  severity  and  lasting  but  a  short  time. 


July  29,  1909:  Following  a  slight  attack  of  diarrhea, 
patient  developed  a  slight  redness  and  scaling  over  the 
knuckles  of  both  hands.  This  lesion  extended  over  the  dorsal 
surfaces  of  both  hands  and,  although  not  involving  a  great 
area,  the  distribution  and  its  typical  appearance  left  no  doubt 
as  to  the  diagnosis  of  pellagra. 

Aug.  15,  1909:  Patient  was  much  better,  the  skin  lesion 
was  disappearing  and  the  diarrhea  had  subsided. 

Case  12. — W.  G.,  male,  patient  of  the  poorhouse,  admitted 
1902,  aged  60,  born  in  Denmark.     Previous  history  negative. 

May,  1909:  Patient  developed  diarrhea  which  lasted  off  and 
on  until  July  15  when  he  noticed  a  scaling  of  the  backs  of 
both  hands.  For  the  following  three  weeks  the  diarrhea  was 
of  very  severe  nature;  the  dermatitis  increased  in  severity 
and  stomatitis  developed. 

Aug.  8,  1909:  The  dermatitis  was  symmetrical,  involving 
the  dorsal  surfaces  of  both  hands  and  wrists;  there  was  scal- 
ing and  thickening.  The  diarrhea  was  not  so  severe  and 
patient  was  comfortable. 

Aug.  21,  1909:  Patient  was  up  out  of  bed;  the  dermatitis 
had  disappeared,  leaving  a  slightly  pigmented,  scaly  skin; 
diarrhea  was  absent. 

Case  13. — F.  B.,  male,  poorhouse  patient,  admitted  Aug.  11, 
1909,  in  a  semicomatose  condition,  suffering  with  pellagra; 
aged  65;    painter  by  occupation.     Nativity   unknown. 

When  admitted  patient  had  a  symmetrical  involvement  of 
both  hands  and  arms  by  a  dermatitis  characterized  by  a 
brawny  induration  and  redness  with  some  scaling.  The  pa- 
tient stated  that  previous  to  his  admission  he  suffered  with 
loss  of  appetite  and  abdominal  pai"~3.  Since  that  time  he 
had  had  loose  but  infrequent  bowel  movements,  is  failing 
rapidly  and  is  in  a  very  clouded  state  of  mind.  Besides  the 
lesion  on  his  hands  there  is  a  slight  abrasion  of  skin  over 
both  ankles.  He  has  marked  rigidity  in  both  upper  extremi- 
ties and  his  movements  are  decidely  incoordinate.  Knee-jerks 
are  exaggerated,  elbow-jerks  and  wrist-jerks  are  exaggerated. 

Case  14. — S.  J.,  male,  patient  in  the  Hospital  for  Consump- 
tives; Bulgarian;  in  the  United  States  seven  months;  ad- 
mitted to  the  institution  June  18,  1909;  aged  38.  About 
three  weeks  after  admission  to  the  hospital  it  was  noticed  that 
the  patient  had  a  symmetrical  dermatitis  of  the  dorsal  sur- 
faces of  both  hands  and  wrists  which  were  red,  rough  and 
swollen.  There  was  also  present  a  well-marked  stomatitis  and 
salivation.  The  tongue  was  red  and  the  papillie  were  promi- 
nent. The  patient  was  suffering  from  carcinoma  of  the 
stomach  and  showed  an  abdominal  scar  from  an  operation. 
He  could  not  retain  his  food  and  was  rapidly  failing. 

He  died  Aug.  3,  1909,  of  inanition  from  carcinoma  of  the 
stomach. 

Postmortem  Exatninatioii. — This  showed  cyanotic  indura- 
tion of  both  lungs  with  areas  of  bronchopneumonia.  The 
stomach,  large  and  small  intestines  and  the  spleen  and  liver 
were  matted  together  in  a  mass  by  old  and  very  firm  ad- 
hesions. When  these  were  cut  through,  there  was  found  a 
large  medullary  carcinoma  of  the  stomach  involving  the 
larger  part  of  the  anterior  and  posterior  surfaces  and  the 
curvatures  of  the  stomach,  and  surrounding  and  almost  oc- 
cluding the  pylorus.  Ihe  liver,  kidneys  and  intestines,  heart 
and  spleen  were  negative.  The  cerebrospinal  system  was  like- 
wise negative  to  the  naked  eye. 

In  conclusion,  it  may  be  proper  to  mention  a  few  of 
tlie  difFerences  pointed  out  by  Bal^cock^  between  tlie  pel- 
lagra of  the  United  States  and  the  Italian  pellaora;  in 
the  United  States  the  notable  points  are: 

1.  Overwhelming  number  of  women  attacked. 

3.  Great  mortality  of  the  disease. 

.').  Invasion  of  unexposed  portions  of  t'le  body  by  the 
dermatitis. 

Recognizing  the  futility  of  treatment  and  the  preva- 
lence and  apparent  progression  of  pellagra  in  the  United 
States  and  realizing  the  enormous  food  value  of  corn,  it 
can  readily  be  seen  that  the  subject  is  one  of  greatest 

2.  Babcock,  J.  W. :  Jour.  South  Carolina  Med.  Assn.,  Februar.T. 
1908,  Vol.  Iv. 
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importance  and  deserves  the  deepest  study  and  research. 
I  am  indebted  to  much  of  tlie  recent  literature  on  this 
subject  for  material  for  this  report.  A  complete  bibliog- 
v,\ph\  of  the  literature  in  the  United  States  may  be 
round  in  the  Public  Health  Report  of  June  18,  l!)()i). 

I  am  indebted  to  Dr.  Ilamill  and  Dr.  Moore  for  their 
kindness  in  permitting  me  to  use  their  cases. 


LAKE  MICHIGAN  WATER  FOR  DRINKING 
PURPOSES* 

W.  A.  EVANS,  IVr.S.,  M.D. 

Health  Commissioner  o£  tlie  City  of  Chicago 

CHICAGO 

Lake  Micliigau  occupies  a  hole  scooped  out  by  glacial 
ice.  It  is  not  a  natural  valley,  and  in  consequence  the 
rivers  which  drain  into  it  are  short  and  discharge  very 
little  water.  This  is  true  of  the  south  end  and  the  west 
shore.  On  the  east  shore  the  St.  Joseph,  Grand,  JIus- 
kegou  and  Manistee  are  fairly  long  and  carry  a  fair 
volume  of  water.  The  first  two  of  these  drain  rather 
populous  areas  and  their  waters  reach  the  lake  quite 
polluted.  The  banks  are  seldom  sloping  and  the  drain- 
age of  storm  water  does  not  run  directly  into  the  lake 
except  for  the  distance  of  a  few  feet  back  from  the 
water-line.  These  factors  protect  the  lake  against  pollu- 
tion and  therefore  argue  for  the  use  of  its  waters  for 
drinking.    It  is  a  soft,  fresh  water  and  cold. 

The  other  side  is  this:  Counting  Chicago,  3,000,000 
people  either  live  on  the  shores  or  so  near  thereto  that 
their  sewage  reaches  the  lake  after  a  short  flow.  Just 
now  this  population  is  increasing  at  the  rate  of  100,000 
a  year.  In  no  single  instance  is  any  of  this  sewage 
properly  treated  before  being  discharged  and  in  but  few 
instances  is  it  treated  at  all. 

The  tonnage  of  Lake  Michigan  shipping  is  very 
heavy.  The  ships  carry  both  freight  and  passengers. 
The  excursion  business  between  Chicago,  Milwaukee,  St. 
Joseph,  Benton  Harbor  and  Michigan  City  is  very 
heavy.  A  single  ship  will  carry  from  a  few  hundred 
to  a  few  thousand  passengers,  'and  the  water  intakes 
are  usually  steering  points.  Near  the  water  intakes 
are  the  points  of  maximum  discharge  of  feces  and  urine, 
as  none  of  these  ships  have  holding  devices,  or  rules 
as  to  the  closing  of  closets,  and  the  zones  around  the  in- 
takes are  not  restricted  navigation  zones.  These  waters 
are  more  dangerous  than  salt  waters,  in  that  the  same 
water  is  used  for  sewage,  navigation  and  drinking  pur- 
poses. They  are  less  dangerous  than  ocean  waters  in 
that  we  do  not  have  the  shore  and  wharf  pollution  action 
of  the  tides.  The  soft  waters  differ  from  the  salt  waters 
in  their  action  on  sewage  and  different  trade  wastes. 
Our  fresh  water  per  se  has  no  restraining  action  on  the 
growth  of  bacteria  nor  does  it  modify  the  chemistry  of 
materials  deposited  therein. 

The  Chicago  sewage  from  the  south  line  of  Evanston 
to  Eighty-fifth  Sti'eet  on  the  south  now  flows  into  the 
drainage  canal  and  thence  ultimately  into  the  Gulf  of 
Mexico.  South  of  Eighty-fifth  Street  we  now  have 
about  150,000  people  whose  sewage  flows  into  the  Calu- 
met River  and  then  after  a  short  flow  into  the  lake. 
This  sewage  is  not  purified  before  it  is  discharged  into 
the  river.  The  same  stream  also  discharges  the  sewage 
of  Hammoiid,  Ind.  (20,000);  Whiting,  I'nd.  (10.000): 
East  Chicago  and  Indiana  Harbor  (20,000)  ;  Gary,  Ind. 
I 

*Rpad  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Jledical  Association,  at  the  Sixtieth  Anmiai  Ses- 
sion,  held  at  Atlantic  City,  June,   1009. 


(10,000).  On  account  of  the  rapid  growth  of  these 
just-over-the-line  sources  of  contamination,  it  is  safe  to 
say  that  vrithin  five  years  the  ])olluting  popoulation  will 
be  200,000.  If  we  add  to  that  the  Calumet  Valley  popu- 
lation in  Illinois,  in  five  years  we  have  100.000  people. 
For  all  of  these  reasons  raw  sewage  must  be  kept  out  of 
Lake  Michigan. 

The  normal  water  of  Lake  Michigan  twenty  miles 
from  shore  contains  eight  bacteria  per  c.c.  and  no  colon 
bacilli.  There  are  no  uniform  currents  in  the  south  end 
of  Lake  Michigan,  The  surface  cun-ent  always  flows  with 
the  wind.  A  flow  of  five  to  seven  miles  is  not  enough 
to  purify  a  large  volume  of  sewage.  The  time  required 
for  a  flow  of  this  distance  is  not  enough  for  purification. 
The  oxygen  content  of  the  water  is  not  high  enough  to 
purify  in  this  length  of  time.  The  saprophytic  bacteria 
are  less  and  less  active  as  the  medium  is  diluted  with 
fresh  water.  Though  a  sewage  stream  holds  together 
quite  definitely  for  three  to  five  miles,  wave  action  limits 
the  eflficacy  of  sedimentation.  There  is  not  much  fauna 
and  still  less  flora  in  these  waters. 

(ienerally  speaking,  these  soils  of  the  communities 
Just  mentioned  are  underlaid  by  a  deep  stratum  of  strong 
sulphosaline  water  unfit  for  general  drinking  purposes. 
The  shallower  soil  strata  do  not  yield  water  enough  to 
sustain  large  populations.  The  streams  to  the  west  and 
south  are  altogether  insufficient  for  water  purposes. 
The  streams  on  the  east  shore  are  highly  polluted.  There 
are  no  mountains  or  other  high  places  even  fairly  satis- 
•  factory  for  water  reserve  purposes.  The  waters  of  Lake 
Michigan  must  furnish  the  drinking-water  for  these 
large  and  growing  cities.  Therefore  the  watei's  must  be 
kept  pure, 

Chicago  has  had  a  tvphoid  death  rate  of  over  175  per 
100,000.  Last  year  it'fell  to  15.5.  That  was  the  lowest 
in  the  history  of  the  city.  The  first  five  months  of  this 
year  are  lower  than  the  corresponding  portion  of  last 
year  or  any  other  year.  The  typhoid  death  rate  of  the 
other  Lake  Michigan  cities  is  high — higher  than  the 
American  average.  The  Milwaukee  average  for  five 
years  (1904-1908)  was  21.9  per  100,000:  Michigan  City 
goes  to  40;  Hammond,  Whiting,  East  Chicago  and  Gary 
range  around  70,  and  some  years  90  to  140.  These  are 
illustrations  of  averages  around  the  lake.  Escanaba, 
Grand  Rapids,  in  Michigan,  and  Sheboygan  in  Wiscon- 
sin average  quite  high.  Waukegan  and  Racine  are  far 
above  the  average.  Tlierefore  the  condition  is  not  re- 
mote and  to  he  dreamed  about.  It  is  immediate  and  to 
be  acted  on. 

Lake  ]\lichigan  is  the  common  charge  of  the  national 
government,  the  state  governments  of  Wisconsin,  Illi- 
nois, Indiana,  ^Michigan,  and  also  of  the  large  centers  of 
population  located  on  the  shores. 

Acting  on  a  conception  of  these  responsibilities  in 
May  of  1908  the  Mayor  of  Chicago  asked  for  the  ap- 
]iointment  of  members  of  the  Lake  Michigan  Water 
Commission  on  the  following  basis: 

Representatives. 

The  Public  Health  and  M.irine-Hospital  Service 1 

The  Engineering  Corps  of  the  War  Department  1 

The  State  of  Wisconsin   1 

Milv.anlcee     2 

Illinois     1 

Chicago    3 

Indiana     1 

Indiana  cities,  located  on  Lake  Michigan   1 

Michigan    1 

Grand    Rapids,    Jlieli 1 

The  commission  is  now  composed  of  Major  Judson, 
Mv.  Hill  and  Professor  Sackett,  engineers;  Professors 
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Bartow  aud  Barnard,  state  chemists  working  especially 
on  water  surveys;  Dr.  Gelirniann,  bacteriologist;  Dr. 
Young,  Dr.  Bading,  Dr.  Sutlierland,  Dr.  Shumway,  Dr. 
Evans,  national,  state  and  municipal  health  ofBcers ;  and 
Mr.  Becker,  ex-mayor  of  Milwaukee.  Lack  of  appropri- 
ations in  Michigan  have  made  it  necessary  for  Dr.  Shum- 
way to  withdraw. 

Right  speedily  the  impoi'tanec  of  this  matter  im- 
pressed itself  on  the  Chicago  Association  of  Commerce. 
They  called  a  meeting  of  representatives  of  the  city  gov- 
ernments and  business  bodies  of  the  various  towns  lo- 
cated on  or  near  the  lake.  Fifty-six  cities  responded. 
An  organization  was  perfected.  The  object  of  this 
organization  is  to  secure  popular  and  governmental  sup- 
port for  the  policies  advocated  by  the  commission.  The 
first  body  is  for  research ;  the  last  is  to  make  effective 
the  work  of  the  first.  This  last  organization  is  the  Lake 
Michigan  Sanitary  Association.  Out  of  these  two 
organizations  have  gi'own  two  other  loose  organizations. 
The  towns  of  northern  Indiana  have  had  joint  meet- 
ings of  their  city  governments  and  business  bodies,  first, 
to  advance  the  study  of  their  sewage  disposals  and  water 
supplies,  and,  later  to  find  remedies  or  a  remedy,  for  up 
to  now,  at  least,  all  of  the  towns  are  joining  in  a  single 
movement.  The  towns  north  of  Chicago,  to  wit, 
Evanston,  Wilmette,  Kenilworth,  Winnetka,  Glencoe, 
Higliland  Park,  Lake  Forest,  Lake  Bluff,  North  Chi- 
cago and  Waukegan  have  united  to  study  their  situation. 

The  method  of  the  Lake  ilichigan  Water  Commis- 
sion is  to  hold  about  four  meetings  a  year  to  which  re- 
ports will  be  made.  Up  to  now  the  meetings  ha\o  been 
devoted  largely  to  the  study  of  existing  conditions.  We 
are  just  beginning  to  discuss  remedies.  The  investiga- 
tions are  done  by  the  state  and  municipal  boards  of 
health.  Four  meetings  have  been  held.  The  following 
are  the  subjects  treated  in  the  first  volume  of  reports:' 

Call  for  the  Commission. 

Letter  of  Dr.  Evans  to  Mayor  Busse. 

Letter  of  Mayor  Busse  to  the  Chicago  City  Council. 

Action  of  the  Chicago  City  Council. 

Letter  of  Mayor  Busse  to  Administrative  Officers. 

Minutes  of  the  "meeting  of  April  18.  1908,  at  Chicago,  111. 

Articles  of  organization. 

Minutes  of  the  meeting  of  May  27,  1908,  at  Grand  Rapids, 
Mich. 

Minutes  of  the  meeting  of  Sept.  10,  1908,  at  Jlilwaukee. 

Minutes  of  the  meeting  of  Jan.  2.3.  1909.  at  Indiana  Harbor, 
Ind. 

Report  on  Water  Conditions  in  Michigan,  by  Dr.  Frank  W. 
Shnmway. 

Report  on  Water  Conditions  in  Indiana,  by  Dr.  W.  A. 
Kvans. 

Report  on  Water  Conditions  in  Wisconsin,  by  Dr.  Q.  0. 
Sutherland. 

Report  on  Water  Conditions  in  Illinois,  by  Dr.  Edward 
Bartow. 

"Currents  in  Lake  Michigan,"  by  Major  W.  V.  Judson. 

Extracts  from  paper  by  J.  A.  Aniyot. 

"Sewage   Disposal  Problems,"  by  Ledcror  and  Hill. 

"Investigation  of  a  Typhoid-Fever  Epidemic  at  Sheboygan, 
Wis.,"  by  J.  X.  B.  BowUcs. 

"Methods  of  Analysis,"  edited  by   Edward  Bartow. 

Report  of  Conditions  of  the  Chicago  City  Water-Supply, 
by  Dr.  J.  F.  Biehu. 

Report  of  Milwaukee  City  Watcr-Supply.  by  W.  V.  Judson. 

"Control  of  Shipping,"  by  Dr.  (i.  B.  Young. 

"The  Character  of  the  Water-Supply  of  Michigan  City,"  by 
il,  E.  Barnard  and  J.  il.  Brewster. 

"The  Sanitary  Condition  of  the  Southern  JOnd  of  Lake  Midi- 
igan  Border — Lake  County,"  by  H.  E.  Barnard  and  .1.  11. 
Brewster. 

1.   Now    refldv    for   dlstribnlioQ. 


Report  on  State  Control  of  Waterways,  by  Dr.  Frank  W. 
Shumway. 

Report  on  a  Filtration  Plant  at  the  Union  Stock  Yards,  Chi- 
cago, by  Dr.  Adolph  Gehrmann. 

The  investigations  of  existing  conditions  relates  to : 

1.  The  typhoid  death  rate    (mortality  and  morbidity). 

2.  The  diarrheal  rate  in  adults  other  than  tuberculous  diar- 

rheas  (mortality,  but  principally  morbidity). 

3.  The  degree  of  organic  pollution  of  the  waters. 

(a)  In  the  taps. 

(b)  At  the  intakes. 

(c)  At  various  points  in  the  lake. 

4.  The  degree  ot  bacterial  pollution  at 

(a)   General;    (b)   colon. 

(a)  The  taps. 

(b)  The  intakes. 

(c)  Various  points  in  the  lake. 

5.  The  location  of  the  intakes. 

6.  The   location   of   the   sewer   outfalls,   especially    in  relation 

to  the  water  intakes. 

7.  The  direction  of  Lake  JNIichigan  currents. 

8.  The  purifying  power  of  Lake  Michigan  water  in  situ  and 

in  the  mains. 

The  commission  is  just  beginning  to  study  methods 
of  sewage  purification  and  the  problems  of  the  cities. 

As  usual  Indiana  leads.  The  report  from  Indiana  is 
the  most  comjjrehensive  and  convincing  of  which  I  have 
any  knowledge.  The  reports  from  Chicago  are  com- 
plete, but  the  report  from  the  rest  of  the  state  is  frag- 
mentary. The  Wisconsin  reports  are  next  in  com- 
pleteness. Michigan  data  are  least  complete.  Few 
Michigan  towns  get  their  water  out  of  the  lake ;  many 
put  their  sewage  in  and  several  take  their  water  from 
bodies  of  water  that  are  practically  portions  of  the  lake. 

Studies  made  by  these  cooperating  bodies  have  demon- 
strated several  things.  Other  things  seem  probable 
though  not  proved.  As  a  result  of  study  of  the  condi- 
tions largely  gained  from  the  work  of  this  commission, 
I  hold  the  follomng  opinions : 

1.  Lake  Michigan  water  twenty  miles  away  from 
large  sewer  outfalls  is  good,  safe  drinking-water  and  e.x- 
cellent  in  quality. 

2.  On  account  of  the  large  volume  of  water,  its  low 
chemical  content,  and  its  temperature,  it  will  take  care 
of  shore  population  much  in  excess  of  that  now  ex- 
isting. 

3.  The  present  conditions  of  the  shore  waters  near 
all  sewered  towns  are  such  as  to  render  their  use  for 
drinking  purposes  dangerous. 

4.  South  of  an  east-and-west  line  passing  through 
Seventy-fifth  Street  in  Chicago  to  a  similar  point  in 
Indiana  (an  area  of  nearly  100  square  miles)  the  water 
is  either  all  so  polluted  or  so  freqtrently  and  so  easily 
made  so  that  no  city  should  take  its  water-supply  from 
it  and  no  boat  should  be  allowed  to  fill  its  drinking- 
water  tanks  from  it. 

5.  There  are  no  constant  currents  in  Lake  Michigan. 

6.  The  currents  in  Lake  Michigan  are  due  to  the  di- 
rection of  the  wind.  There  is  always  a  surface  current 
with  the  wind  and  usually  a  deep  current  opposite  to 
the  direction  of  the  wind. 

7.  Irregularities  in  shore  contour,  for  example,  bays 
or  promontories,  at  times  will  operate  to  protect  an  in- 
take ;  at  other  times  will  have  no  influence  on  the  water 
at  the  intake;  at  times  will  operate  to  foul  such  water, 
according  to  the  direction  of  the  wind.  For  example, 
a  bay  protected  by  a  natural  or  artitieial  promontoij  on 
the  north,  with  the  wind  in  one  diieetion,  will  have  bad 
water  pushed  out  and  good  water  pushed  in ;  when  the 
wind  is  in  another  direction  the  bad  water  would  eddy 
around  the  intake. 
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8.  In  the  Lake  Michigan  area  there  are  no  prevailing 
winds. 

9.  In  Lake  Michigan  there  are  no  prevailing  currents. 

10.  As  storms  habitually  stir  Lake  Michigan  to  a 
depth  of  20  feet,  frequently  stir  it  to  a  depth  of  40 
feet  and  occasionally  stir  it  to  60  feet,  purification  by 
sedimentation  is  not  efEective  in  water  less  than  50  feet 
deep  in  Lake  [Michigan. 

11.  As  the  higiily  effective  saprophytes  are  not  abund- 
ant in  Lake  ilichigan,  purification  is  by  oxidation,  dilu- 
tion and  sedimentation. 

12.  Therefore  the  rapidity  of  purification  is  not  as 
great  as  it  is  in  fouler  waters  with  a  high  saprophytic 
bacterial  count. 

13.  A  flow  of  seven  miles  in  Lake  Michigan  is  not 
sufficient  for  the  purification  of  a  massive  amount  of 
sewage. 

14.  With  "a  fairly  high  and  steady  wind  sewags 
streams  retain  quite  definite  boundaries  for  several 
miles. 

15.  A  flow  of  one  mile  in  the  lake  is  of  greater  puri- 
fying power  than  a  like  flow  in  a  stream  because  of 
(a)  the  time  required;  (b)  dilution.  It  is  of  lesser 
power  because  of  (a)  the  less  saprophytic  bacterial 
count;  (b)  less  oxygen  absorption.  Weighing  both 
equations,  one  mile  is  more  efficient  in  the  lake,  but  •i 
forty-mile  requirement  of  river  flow  is  not  equaled  by 
a  one-mile  lake  flow. 

16.  JIassive  amounts  of  sewage  containing  much 
floating  material  will  sometimes  hold  together  in  a 
definite  lake  stream  for  twenty  miles. 

17.  Xo  town  should  place  its  water  intakes  within  1 
mile  of  the  sewer  outfall  of  a  town  of  2,000  inhabitants. 
This  distance  should  increase  pari  passu  with  the  num- 
ber of  inhabitants  using  the  discharging  sewers,  other 
things  being  equal. 

18.  Dumping  should  not  be  allowed  in  water  less  than 
si.xty  feet  deep  in  Lake  Michigan. 

19.  Government  navigation  regulations  should  keep 
ships  a  certain  distance  from  water  intakes  at  all  times. 
They  should  specify  holding  provisions,  with  dumping 
control  on  all  streams.  They  should  specify  zones  from 
which  ship  drinking-water  should  not  be  taken  in  all 
bodies  of  fresh  water. 

20.  Properly  controlled,  Lake  Michigan  water  will  al- 
ways be  safe  for  drinking  purposes. 

21.  Under  present  conditions  no  town  is  justified  in 
using  Lake  Michigan  water  from  a  point  nearer  shore 
than  one  mile. 

22.  Large  cities  emptying  their  raw  sewage  into  the 
lake  should  not  take  their  water  nearer  any  sewer  out- 
fall than  ten  miles. 

23.  What  these  states  and  cities  bordering  on  Lake 
Michigan  are  trying  to  do  should  be  done  by  the  national 
government  for  the  chain  of  lakes. 

Growth  of  the  Child. — Suitable  conditions  are  absolutely  es- 
sential to  healthy  growth,  and  are  more  important  during  in- 
fancy and  childhood  than  even  at  any  later  period.  We  must 
allow  time  for  giowth,  and  not  crowd  back  into  childhood  ex- 
ercises suited  only  to  more  mature  bodies  and  organs.  The 
mental  exercise  which  is  play  for  the  boy  may  be  labor  for 
the  young  child,  and  child-labor  should  be  prohibited  in  our 
schools.  Finally,  organs  grow  and  develop  successively;  first 
the  visceral,  vital  organs:  then  the  muscles;  last  of  all  the 
higher  centers  of  thought  and  feeling  in  the  brain.  Our  sys- 
tems of  education  must  conform  to  this  order.  That  system 
is  best  and  wisest  which  furnishes  the  conditions  and  stimuli 
needed  at  each  stage  to  promote  the  growth  or  development  of 
the  organs  most  rapidly  advancing  during  that  epoch. — .J.  JI. 
Tyler,  in  Hygiene  and  Physical  Education. 


THE  ECONOMIC  VALUE  OF  PEOTECTIXG 

THE  WATEE-SUPPLIES  * 

HAROLD  B.  WOOD,  M.D, 

1>HILADELPHI.\. 

To  conserve  watercourses  means  to  retain  these  re- 
sources in  their  natural  condition,  or  in  that  condition 
which  gives  the  greatest  safety  and  utility  to  man. 
The  pollution  of  a  water-suppply  is  as  unnecessary  as 
the  wanton  butchering  of  wild  animals  or  the  reckless 
destruction  of  a  forest;  in  either  case  the  resource  is 
partially  or  wholly  obliterated,  and  the  waste  tends  to 
destroy  the  available  livelihood  and  comforts  of  the 
people.    A  polluted  watercourse  is  not  a  natural  stream. 

Municipalities  are  not  the  only  factors  which  are  ac- 
countable for  the  pollution  of'  public  water-supplies. 
The  influence  of  small  villages,  individual  homes  and 
factories  on  stream  contamination  needs  more  atten- 
tion. The  cities  with  more  people  and  factories  to  a 
given  area  produce  more  pollution  than  the  towns  with 
their  more  numerous  cesspools,  yet  the  bacterial  contam- 
ination is  apt  to  be  relatively  less  with  a  city,  owing  to 
the  bactericidal  activity  of  many  factory  wastes.  The 
presence  of  disinfectant  chemicals  in  sewage  or  in 
drinking-water  is  strictly  objectionable  if  the  sewage  or 
water  is  to  be  subjected  to  filtration.  Althougb  in  rural 
districts  the  more  numerous  privies  cause  relatively  a 
less  amount  of  direct  stream  contamination,  the  danger 
of  pollution  from  individual  houses  can  not  be  over- 
looked. That  there  is  a  great  danger  from  rural  com- 
munities is  attested  by  the  large  epidemics  which  have 
been  traced  to  individual  cases  of  pollution.  In  the 
typhoid  epidemics  at  Butler,  Plymouth,  Xew  Haven, 
Nanticoke  and  Reading  there  were  collectively  3.929 
cases,  with  361  deaths,  resulting  from  the  careless  treat- 
ment of  the  discharges  of  but  five  individual  patients. 

The  story  of  damage  from  epidemics  resulting  from 
polluted  water  is  too  well  known  to  require  repetition, 
save  perhaps  for  an  enumeration  of  the  ways  in  which 
the  pollution  may  occur,  that  the  individual  contami- 
nating points  may  be  sought  and  the  danger  averted. 
Epidemics  from  water-supplies  result  from  contamina- 
tion by  various  factors:  the  use  of  a  raw  water  into 
which  is  continually  discharged  the  sewage  of  other 
towns,  as  occurred  at  Pittsburg,  Lawrence  and  Phila- 
delphia ;  a  city  drinking  the  water  of  a  lake  which  has 
become  its  own  cesspool,  as  did  Chicago.  Cleveland  and 
Burlington;  pollution  of  the  water  by  the  wastes  of  in- 
dividual houses,  institutions  or  factories,  as  at  Plj-m- 
outh,  and  pollution  from  privies  situated  directly  over 
the  streams  or  on  the  banks,  as  at  Ithaca,  or  indirect 
pollution  of  the  stream  after  the  offending  matter  has 
been  deposited  on  the  surface  of  the  ground  or  in  wells, 
later  gaining  access  to  the  watercourse  by  the  washing 
of  rain  or  seepage  through  ground  seams.  In  some  in- 
stances epidemics  originate  through  criminal  thought- 
lessness wh(?n  a  town  has  been  already  supplied  with 
pure  or  purified  water.  A  water-pipe  laid  through  a 
polluted  pond  may  become  sufficiently  disjointed  to 
pennit  admission  by  the  infected  water,  as  occurred  at 
Baraboo,  Wis.,  and  Palnierton,  Pa.  The  admission  of 
polluted  water  to  a  pure  city  supply  at  any  time  is  in- 
excusable. Epidemics  have  originated  at  "times  of  fire 
(Lawrence),  through  failure  of  valves  to  operate  (Wil- 
kinsburg,  Pa.),  when  the  ordinary  supply  was  judged  to 

•  Read  in  the  Section  on  Preventive  Medicine  and  Public  ric.nltli 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion, held  at  Atlantic  City,  June,  1909. 
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be  insufficient  and  no  public  warning-  was  given  of  tlie 
substitution  (Xewburvport),  or  wben  polluted  water 
was  furnished  temporarily  while  the  filter-plant  was 
undergoing  repair  (Lowell,  Mass.,  1902,  Brewer,  Pough- 
keepsie,  N.  Y.,  and  Millinocket,  Me.).  Various  public 
wells  becoming  infected  through  ground  seams  have 
caused  epidemics  of  typhoid  fever,  as  at  Trenton,  New- 
port and  Mount  Savage,  Md. 

THE    VALUE    OF    HUMAN    LIFE 

Various  attempts  have  been  made  to  detemiine  the 
exact  financial  loss  occasioned  by  the  invasion  of  an 
epidemic  or  a  polluted  water-supply.  It  is  possible  to 
estimate  the  approximate  saving  of  life  through  safe- 
guarding the  public  interests;  the  approximate  number 
of  lives  saved  by  the  installation  of  a  water  filtration 
system  may  be  easy.  But  to  put  on  the  credit  column 
of  the  ledger  page  for  comparison  with  the  debit  of  the 
filtration  plant  the  actual  value  of  the  lives  saved,  with 
the  dollars  saved  in  wages  of  the  deceased  people,  is  an 
utter  impossibility.  All  attempts  to  place  an  exact 
cash  loss  caused  by  any  fatal  calamity  have  and  must 
result  in  failure.  In  estimating  the  loss  from  a  fire  the 
cost  of  rebuilding  and  probable  loss  from  earning  capac- 
ity during  the  period  of  construction  can  be  roughly 
figured,  but  the  other  factors,  inconvenience,  eflect  on 
prestige,  result  of  public  attention,  loss  of  unforeseen 
opportunities,  etc.,  can  not  be  surmised.  Equivalent 
conditions  affect  the  estimation  of  the  value  of  human 
life  and  the  cost  of  sickness.  In  estimating  the  finan- 
cial loss  during  the  illness  of  an  individual  or  number 
of  individuals  the  cash  loss  to  that  individual  may  be 
computed,  but  not  the  loss  to  his  employer.  Much  less 
can  there  be  calculated  the  wage  loss  occurring  through 
death.  It  is  obviously  impossible  to  estimate  how  long 
a  man's  income  will  continue,  to  what  extent  it  will 
fluctuate,  of  what  value  tlmt  income  will  be  to  himself 
and  his  dependents,  and  how  much  of  that  income  will 
be  inherited  by  others.  Rochard  says  that  the  economic 
value  of  an  individual  "is  what  he  has  cost  his  family, 
the  community  or  the  state  for  his  living,  development 
and  education."  To  accept  such  a  standard  would  be  to 
declare  that  Abraham  Lincoln  was  worthless. 

A  man's  value  is  not  to  be  estimated  by  his  income  or 
bank  account  alone,  but  by  his  real  iutlueuce,  morally, 
mentally  and  physically  on  his  family  and  the  people  at 
large.  The  man  who  spends  much  of  his  spare  time  at 
heme  and  gives  much  comfort  to  his  family  is  obviously 
of  more  value  than  he  who  does  little  for  his  wife  and 
children  except  to  pay  the  rent  and  grocery  bills;  he  who 
influences  his  own  or  other  peoples'  children  to  improve 
in  morality,  industry  and  citizenship  is  greater  than  he 
who  has  little  regard  for  such  activity;  the  man  who 
actually  earns  his  money  is  of  more  value  than  he  who 
inherits  his  sustenance,  yet  their  wills  may  dispose  of 
similar  estates.  These  conditions  are  but  a  few  of  the 
many  which  must  be  considered  when  estimating  the 
true  value  of  a  human  life,  and  plainly  show  the  ab- 
surdity of  attemptins  to  put  on  paper  the  loss  caused 
1)V  death.  The  human  life  is  valued  at  $25  bv  Gallon. 
$219  by  Rochard.  $776  (159  pounds)  by  Farr,  $976  (.200 
pounds)  by  Chadwick,  $2,000  by  E.  F.  Smith  and  $5,000 
by  some  others.  French  soldiers  arc  rated  at  $1,200. 
The  average  price  of  slaves  sold  in  America  was  about 
$1,000.  Such  estimates  are  obviously  too  low  for  any 
jn-actical  pui'pose.  The  legal  value  of  life  is  almost 
entirely  dependent  on  tlie  force  of  the  plea  of  the  coun- 
sel. 


Another  error  in  estimating  the  human  value  is  in  the 
choice  of  incidental  expenses.  For  instance.  Wing,  in- 
attempting  a  concrete  study  of  the  cost  of  typhoid  fever 
to  Pittsburg,  added  into  the  esi>ense  account  the  extra 
cost  of  milk  and  ice  used  for  the  patients,  neglecting  to 
subtract  the  money  saved  by  restricting  the  diet.  Funeral 
expenses,  $3,186  for  26  deaths,  were  included — an  ob- 
vious mistake,  because  tliey  are  necessary  expenses  which 
must  come  at  some  time.  Should  it  become  necessary, 
as  it  unfortunately  frequently  is,  to  use  concrete  figures 
to  convince  lawmakers  and  the  public  of  the  benefit  to 
be  derived  by  protecting  the  public  health,  recourse  must 
be  had  to  the  financial  loss  through  the  prevalence  of 
sickness,  including  a  list  of  the  number  of  deaths,  with 
a  brief  on  the  general  loss  to  the  public  and  private 
citizens  occasioned  by  the  moi-tality. 

In  reaching  the  estimate  of  the  financial  loss  occa- 
sioned by  sickness  the  sum  total  of  the  individual  cases 
must  be  considered.  In  this  there  should  be  included 
only  the  value  of  the  medical  attendance,  cost  of  nurs- 
ing, extra  servants,  hospital  expenses,  medicines,  spe- 
cial apparatus  or  appliances  bought,  extra  ice  and  differ- 
ence in  cost  of  food  supply,  to  which  is  added  the  loss 
of  wages  calculated  up  to  the  time  when  the  patient 
attains  his  original  vigor  and  wage-earning  capacity. 
To  this  money  loss,  credited  to  those  that  recover,  is 
appended  the  simple  statement  of  the  number  of  deaths, 
without  attempting  to  express  their  loss  in  dollars.  For 
a  very  rough  working  hypothesis  of  the  financial  loss, 
if  this  be  required,  the  loss  may  be  estimated  as  double 
the  wages  lost  through  illness  and  convalescence,  vvitli  a 
minimum  average  of  $3  a  day,  added  to  a  bald  state- 
ment of  the  number  of  lives  sacrificed.  Those  who  con- 
trol Tneans  for  the  safeguarding  of  human  life  should 
use,  if  need  be,  for  the  value  of  life  the  personal  stand- 
ard placed  on  their  own  families.  It  is,  therefore,  very 
misleading  to  attempt  to  employ  any  set  figure  as  the 
value  of  human  life. 

POLLUTION    BY    FACTORY    WA.STES 

Manufacturing  plants  are  not  a  danger  from  their 
sewage  alone,  but  their  liquid  wastes  when  discharged 
into  watercourses  are  undoubtedly  a  damage  which  needs 
correcting.  Factory  wastes  are  not  only  a  menace  to  the 
individuals  consuming  the  water,  but  are  a  detriment  to 
other  mills  and  are  destructive  to  fish.  By  discharging 
offensive  wastes  into  streams,  ponds  or  lakes  the  manu- 
facturer disobeys  the  clearly  enunciated,  universal  law 
of  water  rights  which  commands  that  factories  must 
allow  the  water  leaving  their  mills  to  be  as  pure  as  when 
they  receive  it;  the  riparian  manufacturing  proprietor 
may  use  the  water  in  any  m.anner  as  long  as  he  does  not 
interfere  with  the  purity  of  the  stream  or  with  the 
rights  of  others  below  him.  Because  of  this  factory 
pollution  there  has  resulted  much  litigation ;  old  estab- 
lished mills  have  been  badly  affected  by  the  new  fac- 
,  tories  up-stream ;  paper  mills  have  been  ruined  and 
others  forced  to  seek  new  quarters.  In  Rhode  Island  a 
bleachery  obtained  an  injunction  against  a  wool-washing 
concern,  with  tlie  result  that  now  the  discharged  water 
is  subjected  to  settling  basins,  treated  with  sulphuric 
acid,  the  extracted  grease  collected  in  bags,  pressed  hot 
and  made  into  degras  for  finishing  leather.  The  effluent 
is  subsequently  run  through  a  sand  filter.  Woolen-mills 
and  print-works  have  obtained  similar  injunctions 
against  other  wool-washing  works  up-stream,  and  many 
])aper-mills  have  been  rightfully  sued. 
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Chlorinated  lime  from  paper  or  cotton  bleacheries 
when- discharged  into  a  stream  grossly  polluted  b_y  sew- 
age will  act  as  a  partial  purifier  through  its  disinfectant 
effect,  but  the  quantities  added  are  in  such  excess  of 
what  is  needed  that  a  poisoning  of  the  water  results. 
The  indications  are  that  chlorinated  lime  can  not  serve 
as  a  coagulant  in  the  manner  of  slacked  lime,,  and  will, 
therefore,  not  settle  to  the  bottom  of  a  river.  Leighton 
asserts  that  acid  coal  mine  wastes  are,  bacteriologically, 
n.  benefit  in  the  Susquehanna  River. 

POLLUTION"  DESTBOYS  FISH 

The  scarcity  of  food  fish  is  largely  due  to  the  pollu- 
tion of  the  streams.  Some  coarse  fish  apparently  thrive 
near  a  sewer's  mouth,  but  may  be  rapidly  killed  by  a 
discharge  of  sulphuric  acid  or  other  waste.  The  destruc- 
tion of  fish  by  sewage-laden  water  is  due  to  bacterial 
contamination,  to  various  salts  or  to  gases  of  decom- 
position, ammonia  and  sulphuretted  hydrogen.  Marsh 
is  of  the  opinion  that  the  exhaustion  of  the  dissolved 
oxygen  causes  the  fish  mortality.  The  Passaic  shad  in- 
dustry was  utterly  destroyed  by  pollution  in  the  river. 
In  many  cases  fish  are  destroyed  by  factory  wastes. 
Dead  fish  were  found  in  countless  numbers  after  arsen- 
aled  water  was  discharged  once  from  a  dye  works.  Sul- 
phuretted hydrogen  from  starch  works,  lime  from 
bleacheries,  gluten  from  glucose  works,  coal-mine  and 
culm  bank  washeries  and  decomposing  animal  matter 
are  all  causing  enormous  destruction  of  fish.  Sawdust 
and  wood  pulp  destroy  trout  and  bass.  The  wastes  from 
woodpnlp  mills,  oil  wells  and  gas  factories  make  fish  life 
impossible  (Leighton,  Marsh,  Sweeney).  The  stocking 
of  streams  by  the  planting  of  young  frv  is  frequently  a 
failure  because  of  water  pollution.  The  fresh  con- 
tent of  a  stream  may  usually  be  regarded  as  a  relative 
indication  of  objectional  pollution,  as  the  salt  content 
is  considered  as  a  relative  indicator  of  sewage. 

The  sewage  and  factory  pollution  of  the  stream=, 
with  the  noxious  odors  and  surface  impurities,  and  with 
the  resulting  absence  of  the  smaller  fish,  is  an  impor- 
tant factor  in  the  scarcity  of  game  and  other  birds  on 
the  shores.  The  same  causes  make  it  impossible  for  peo- 
ple to  live  near  some  streams  or  to  water  live  stock 
therefrom.  Realty  values  decrease  markedly  along 
streams  which  become  polluted.  Land  along  the  Passaic 
River  that  commanded  values  of  $500  to  $800  an  acre 
for  farming  a  few  vears  ago  possessed  no  value  at  all 
in  1902. 

Since  factory  pollution  is  frequent  and  easily  visible, 
its  presence  may  best  be  detected  by  those  who  are  ac- 
customed to  visit  the  manufacturing  plants.  Factory 
inspection  is  a  necessary  requirement  in  every  state  and 
city,  but  it  seems  advisable  to  place  it  under  the  guid- 
ance and  control  of  a  state  department  of  health ;  at 
least,  the  inspectors  should  be  required  to  submit  sani- 
tary reports  to  the  health  bureaus.  It  is  most  phil- 
anthropic for  the  factory  inspectors  to  determine  the 
presence  of  any  employes  under  the  legal  working  age, 
but  more  benefit  would  be  derived  if  more  attention 
were  sriven  to  the  sanitary  and  health  conditions  af- 
fecting the  individuals.  It  sliould  not  only  be  deter- 
mined that  proper  foilet  facilities  were  provided  for 
the  employes,  but  that  these  toilets  are  properly  located 
and  maintained,  and  are  not  a  menace.  Too  manv 
factory  toilets  are  built  directly  over  streams  and  con- 
ducted in  such  a  way  that  flies  may  readily  carrv 
germs  to  food-supplies.  To  determine  the  age  of  a  child 
in  a  factory  may  save  a  single  life,  but  to  determine 


where  that  child  has  been  forced  to  deposit  his  dis- 
charges may  save  a  hundred.  It  is  the  saving  of  the 
masses  that  must  be  perfected. 

No  untreated  offensive  factory  waste  should  be  per- 
mitted to  l>e  discharged  into  watercourses.  Such  wastes, 
as  dyes,  chemicals,  acids  and  bleaching  powders,  should 
be  subjected  to  appropriate  chemical  precipitants  or  to 
coagulants  that  will  render  the  effluent  from  settling- 
basins  clear,  colorless  and  free  from  contamination. 
For  many  wastes,  aluminum  sulphate  is  the  safest  and 
most  effective  coagulant,  but  for  others  ferrous  sulphate 
or  slaked  lime  is  preferable.  Coke  filters  possess  an 
absorptive  power  for  many  coloring  matters  (Dunbar). 
In  some  cases,  as  with  brewerv  wastes,  it  may  be  more 
satisfactory  to  include  the  factory  wastes  with  municipal 
sewage  rather  than  to  attempt  to  treat  them  separately. 
If  possible  the  wastes  should  be  converted  into  indus- 
trial profit,  as  is  being  attempted  with  sulphite  pulp 
waste. 

EFFICACY  OF  FILTRATION 

The  influence  exerted  by  the  establishment  of  sewer- 
age and  of  water  filtration  is  clearly  shown  by  the  fol- 
lowing table  of  the  typhoid  mortality : 

Uate    per    100,000  Before  After  After 

ropulation.                            Sewerage.  Sieworage.  Filtration. 

Boston     174  00  20 

Lawrence     96  18  2  1 

London     90  .'iO  14 

Berlin     92  50  5 

Brislau      92  40  9 

Munich      254  27  9 

18    Mass.    Cities,    average 79.4  38.3 

In  other  words,  water  filtration  caused  a  reduction  in 
the  typhoid  mortality  rate  of  98  per  cent,  at  Lawrence, 
90  per  cent,  at  Ashland,  Wis..  80  per  cent,  at  Bingham- 
tou,  N^.  Y.,  76  per  cent,  at  Philadelphia,  75  per  cent,  at 
Watertown,  66  per  cent,  at  Boston  and  60  per  cent,  at 
Albany. 

The  bacterial  efficiency  of  sand  filters  shows  that 
j.ractical  application  does  not  fall  much  below  experi- 
mental results.  In  the  experimental  sand  filters  at 
Lawrence  99.48  per  cent,  of  the  bacteria  were  removed, 
and  at  the  Pittsburg  experimental  plant  99  per  cent. 
In  practice  the  efficiency  of  the  Providence  filters  is 
99.68  per  cent. ;  Philadelphia,  99.59  per  cent. ;  Rensse- 
laer, N.  Y.,  99.48  per  cent. ;  York,  Pa.,  99.57  per  cent. ; 
Lawrence,  99  per  cent. ;  Loraine,  Ohio,  98  per  cent. ; 
EIniira,  98.43  per  cent.,  and  Norfolk,  95.99  per  cent. 

Turbidity  is  another  objectionable  condition  removed 
by  water  purification.  It  is  not  only  an  esthetic  objec- 
tion, but  in  various  industrial  establishments  an  actual 
menace,  and  frequently  necessitates  the  installation  of 
private  filters.  These  filters  are  not  sufBcient  to  remove 
all  turbidity  and  coloration.  The  removal  of  fine  min- 
eral turbidity,  such  as  comes  from  clay  and  culm,  can 
not  be  accomplished  by  slow  sand  filtration,  but  requires 
a  coagulant. 

The  turbidity  from  culm  comes  principally  from  the 
washing  of  the  culm  banks  in  the  recovery  of  buckwheat 
and  rice  coal. 

Rural  contamination  of  streams  should  receive  more 
consideration  than  has  been  accorded  to  it ;  and  means 
must  be  adopted  to  check  the  damage  resulting  from 
privies  which  are  placed  over  streams  or  on  the  river 
banks,  and  from  remote  factories  discharging  into  the 
watercourses.  Camps,  be  they  for  military,  for  pleasure, 
for  workman  or  gypsies,  should  be  so  located  that  the 
privies  are  situated  far  from  all  streams  and  far  from 
the  camps  themselves.  It  is  preferable  for  the  toilet 
to  be  erected  on  the  summit  of  a  hill,  provided  there  be 


1096 


DISCUSSION  ON  WATER  SUPPLY 


JorB.  A. 
Oct.  2 


M.  A 

lyo'.i 


no  pump  or  well  immediately  below.  Since  it  is  possi- 
ble for  the  direction  of  flow  of  ground  water  to  be  in 
the  opposite  direction  to  that  of  surface  water,  as  to- 
v.ard  a  hill  summit,  in  locating  wells  and  cesspools  the 
position  of  the  near-by  large  watercourses  must  be  con- 
sidered. Groimd  water  tends  to  flow  toward  the  larger 
streams  or  rivers,  without  being  necessarily  influenced 
by  intervening  hills.  The  epidemic  at  Ithaca  probably 
resulted  from  a  gang  of  Italian  railroad  workmen  es- 
taljlishing  their  camp  along  the  water  supply.  These 
camps  should  have  definite  latrines  erected,  the  location 
of  which  should  be  occasionally  changed. 

Some  writers  persist  in  Sriying  that  tliere  is  no  ob- 
^■jection  to  a  farmer  emjitying  sewage  into  a  stream,  and 
Lake  adds  the  provisioji,  "if  the  stream  is  not  used  for 
domestic  supply."  A  stream  not  used  for  a  domestic 
supply  is  a  rarity;  except  in  few  unsettled  districts,  all 
streams  had  better  be  regarded  as  domestic  supplies. 
To  empty  sewage  into  a  watercourse  is  probably  more 
dangerous  than  the  use  of  the  old-fashioned  privy,  ex- 
cept where  the  privy  is  in  iuimediate  proximity  to  a 
well. 

Stream  pollution  is  far  more  dangerous  than  the  use 
of  a  properly  situated,  properly  constructed  and  pro- 
tected privy.  Sanitary  engineers  accept  the  theorem 
that  it  is  the  time  consumed  and  not  the  dilution  or 
rapidity  and  turbulence  of  a  river  that  is  most  responsi- 
ble for  the  bacterial  jnirification  of  streams.  If  typhoid 
germs  are  discharged  into  a  stream  which  flows  at  a 
rate  of  five  miles  an  hour,  which  is  a  comparatively 
quiet  stream,  accepting  Eussell's  results  that  the  germs 
will  die  in  five  days,  those  germs  could  be  carried  (500 
miles,  surely  far  enough  to  reach  some  domestic  supply. 
Hence  it  may  be  concluded  that  any  pollution,  however 
remote,  is  apt  to  affect  some  consumer,  unless  it  occurs 
near  the  sea. 

To  assist  in  the  purification  of  watercourses,  physi- 
cians should  be  required  to  disinfect  all  discharges 
from  typhoid  and  tuberculous  patients.  Physicians 
should  be  more  prompt  in  i-eporting  infectious  cases, 
being  required  by  law  and  encouraged  by  printed  pos- 
tals. They  should  re]X)rt  cases  of  insanitation  coming 
under  their  notice.  Local  health  ofticcj's  and  factory 
inspectors  should  inspect  temporary  camps  of  workmen 
and  pleasure  seekers,  and  should  inspect  and  report  to 
a  central  authority  all  examples  of  stream  pollution 
from  towns,  houses  and  factories  which  occur  witbin 
their  precincts,  as  well  as  any  gross  polluted  appear- 
ance of  the  watercourses.  The  finding  of  dead  fish  in  a 
stream,  being  indicative  of  some  kind  of  pillution, 
should  lead  to  an  inspection,  and  the  saving  of  fish 
should  be  an  object.  Before  establishing  a  filtration 
system  cities  should  detennino  tbc  feasibility  of  obtain- 
ing water  from  an  unpolluted  locality  which  can  lie 
kept  under  control.  'Waterslicds  sliould  be  patrolcd.  A 
good  man  on  the  alert  can  p;itrol  a  large  district,  get- 
ting his  information  tbrougli  various  ways  and  person- 
ally inspecting  all  sTispicious  localities  frequently. 

By  securing  legal  enactment  and  arousing  public 
sympathy  through  tlie  use  of  statistical  and  experimen- 
tal evidence,  with  the  use  of  uniform  standards  to  rep- 
present  financial  results,  the  work  of  the  sanitary  corjis 
is  strengthened.  Their  work  becomes  more  efficient  by 
obtaining  notices  of  legal  or  hygienic  encroachment> 
tbrough  such  channels  as  inforniation  can  come,  and 
eternal  vigilance  on  the  part  of  tlie  few  brings  success 
and  life  to  the  many. 

5038  Pine  Street. 


ABSTRACT  OF  DISCUSSION 

ON    PAPERS   OF    I)RS.   EVAKS    AND    WOOD 

Dr.  W.  K.  Jacqiies.  Chicago:  I  drink  Lalce  Michigan  water, 
and  I  thinli  that  every  one  who  is  thus  afflicted  ought  to  be 
thanliful  to  Dr.  Evans  for  this  paper  and  also  for  the  water 
ccmraissiou  wliich  was  started  under  Ids  influence  and  instiga- 
tion. If  it  keeps  on  as  it  has  begun,  the  data  which  will  soon 
be  collected  will  be  of  the  greatest  value  to  those  who  are 
obliged  to  depend  for  their  drinking  water  and  domestic  water 
supply  on  Lake  Michigan  and  the  tributary  lakes.  It  is 
strange  that  the  very  people  most  interested  are  the  people 
who  do  not  care  to  take  part  in  this  sort  of  thing.  As  an 
illustration,  I  have  a  summer  home  across  the  lake  in  a 
small  city,  and  when  I  first  went  there  the  people  of  that 
town  were  depending  on  the  disposal  of  e.xcreta  in  privies,  as 
in  ordinary  country  places.  \Vithin  five  years  a  sewer  has 
been  opened  and  extended  down  into  a  little  river  which  passes 
through  the  center  of  the  city.  The  water  supply  is  taken  in 
along  this  river  from  Lake  Michigan.  Since  the  sewer  has  been 
emptied  into  the  river  typhoid  has  been  a  veritable  scourge 
in  that  town.  Last  winter  it  was  decided  that  something  must 
be  wrong  with  the  intake;  a  diver  investigated  and  found 
twenty-three  places  where  the  intake  was  defective  and  the 
river  water  was  going  in  through  the  intake.  That  is,  he  re- 
ported twenty-three  places;  and  that  is  all  they  had  money 
enough  to  repair. 

Now,  the  City  of  Chicago  sends  to  this  city  over  a 
hundred  thousand  people  every  summer,  a  large  pro- 
portion of  whom  are  young  and  especially  susceptible  to 
typhoid  infection.  It  would  pay  Chicago  to  extend  that  water 
intake;  but  we,  of  course,  are  unable  to  do  it;  and  this  state 
has  withdrawn  from  this  commission;  so  that  the  very  state 
that  needs  it  most  will  get  the  least  benefit  from  the 
commission.  The  proper  disposal  of  this  sewage  before  it  is 
even  emptied  into  the  river  and  the  extension  of  that  intake 
a  mile  out  into  the  lake  are  what  should  be  required. 

Db.  L.  H.  Montgojiebt,  Chicago:  I  was  pleased  to  hear  Dr. 
Evans  in  his  paper  state  that,  in  his  opinion,  the  federal  gov- 
ernment should  have  control  or  supervision  over  the  chain 
of  our  northern  lakes,  having  reference,  of  course,  to  the  pol- 
lution of  the  water.  I  do  not  know  whether  he  intended  to 
intimate  that  the  general  government  should  have  control  of 
the  rivers  discharging  their  waters  into  those  lakes.  I  would 
favor  federal  control  of  streams  and  rivers  as  well,  as  many, 
if  indeed  not  all  of  these  larger  rivers  seiTe  as  open  sewers 
throughout  the  United  States.  We  seldom  hear  of  any  one 
being  prosecuted  for  pollution  of  rivers;  factories  are  located 
on  rivers  and  lakes;  discharges  are  emptied  there  by  the  em- 
ployees ;  and  while  many  of  the  commonwealths  have  laws 
prohibiting  pollution  of  springs,  lakes,  rivers  and  other  sources 
of  fresh  water  for  domiciliary  purposes,  yet  the  legislatures 
do  not  make  the  financial  appropriations  for  the  observance  o£ 
such  laws  and  the  punishment  of  violators  thereof.  This  pol- 
lution goes  on  year  after  year,  then  somebody  awakens,  and, 
as  Dr.  Jacques  says,  money  is  appropriated  which  goes  so  far 
and  no  farther,  partly  removing  the  trouble  while  the  menace 
to  health  still  goes  on  in  a  degree.  There  is  negligence,  and 
it  is  often,  I  believe,  from  lack  of  appropriations  that  state 
authorities  do  not  go  ahead  and  carry  out  the  law.  I  believe 
that  the  national  government  should  have  control  over  all 
these  matters  connected  with  our  great  rivers  and  lakes 
throughout  the  country. 

Dr.  W.  Forrest  Duttox,  Walker's  Mills.  Pa.:  T  believe  that 
the  members  of  this  Section  who  were  in  Chicago  last  year  re- 
member the  courtesy  shown  us  by  the  City  of  Chicago  when, 
through  the  hospitality  of  Dr.  Evans,  we  were  shown  the  won- 
derful mechanism  of  Chicago's  water  supply.  To  my  mind,  it 
is  one  of  the  most  wonderful  pieces  of  sanitary  work  that  I 
have  ever  seen;  and  I  believe  that  the  municipality  of  Chicago 
does  not  really  appreciate  the  hard  work  that  Dr.  Evans  has 
l)Uf  into  its  department  of  health.  I  believe  that  if  Dr.  Evans 
is  maintained  at  the  head  of  the  department  of  health  in  the 
City  of  Chicago,  in  a  very  few  years  he  will  make  it  one  of 
the  cleanest  cities  in  the  world;  whereas,  some  few  years  ago, 
it  was  referred  to  as  one  of  the  dirtiest.   Coming  a  little  closer 
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home,  to  the  City  of  Pittsburg,  since  the  installation  of  its 
filtration  plant,  the  rate  of  typhoid  mortality  has  been  re- 
duced from  200  per  100,000  to  about  15  per  100.000.  It  is  im- 
possible to  filter  the  steel  mill  chemicals  from  the  river  water. 
These  so  irritate  the  intestinal  tract  that  it  readily  becomes  a 
point  of  attack  for  the  typhoid  bacillus.  If  the  large  munici- 
palities throughout  the  United  States  had  such  officials  as  Dr. 
Evans  of  Chicago.  Dr.  Hurty  of  Indianapolis,  Dr.  Bracken  of 
St.  Paul,  and  the  eminent  sanitarian.  Dr.  Egbert  of  Philadel- 
phia, we  should  have  a  much  better  record  to  show  to  our 
brethren  abroad. 

Dr.  Senec.\  Egbert,  Philadelphia.  Pa.:  I  would  like  to  take 
issue  with  Dr.  Montgomery  as  to  the  government  taking  charge 
of  all  rivers  and  streams,  I  believe  that  the  government 
should  take  charge  of  the  great  chain  of  lakes,  but  we  are 
demonstrating  in  Pennsylvania  that  we  do  not  need  the  United 
States  government's  help.  With  a  fair  appropriation  from 
the  state  legislature,  and  men  who  have  nerve  enough  to  do 
the  work,  it  can  be  done  by  the  states.  I  am  enough  of  a 
states'  rights'  man  to  believe  in  that  sort  of  thing.  It  was 
said  not  long  ago  that  the  Pennsylvania  State  Commissioner 
of  Health  had  cleaned  up  over  4.000  sources  of  pollution  along 
the  Schuylkill  that  supplies  most  of  Philadelphia  with  water. 
Those  of  us  who  live  in  Pennsylvania  all  know  that  a  tre- 
mendous amount  of  work  toward  the  protection  of  the  streams 
can  be  done — and  has  been  done^by  a  man  who  has  the 
power  of  the  state  back  of  him,  a  good,  thorough  appropria- 
tion, and  then  enough  nerve  to  do  the  work.  More  than  that, 
I  think  Philadelphians  as  well  as  Pittsburgers  have  appreciated 
the  benefits  of  the  improvement  of  the  water  supply.  In  my 
own  ward,  one  of  my  near  neighbors,  a  practising  colleague,  a 
few  years  ago  had  30  cases  of  typhoid  fever  in  a  year;  he  now 
has  3.  We  are  practically  eliminating  typhoid  from  Philadel- 
phia, which  used  to  be  notable  for  its  excess  of  this  disease. 

There  is  another  phase  of  the  question:  Since  we  have 
learned  so  much  in  the  last  two  or  three  years  about  typhoid 
bacilli-carriers,  it  seems  to  me  that  the  importance  of  this 
question  of  the  non-pollution  of  streams  is  greater  than  it  ever 
was  before.  We  know  now  that  people  traveling  from  place 
to  place  can  still  carry  the  infection  of  a  typhoid  attack  of 
months  or  years  before  to  those  places;  and  if  the  drainage 
from  any  privy  or  cesspool  can  get  into  the  water  supply,  they 
may  become  sources  of  typhoid  infection  to  large  numbers  of 
people.  Many  and  many  a  small  town,  and  almost  all  the 
smaller  hamlets,  have  no  common  water-supply  or  any  sewer 
system,  and  the  people  rely  on  the  old-fashioned  well  and  the 
old-fashioned  privy  vaults.  In  such  places  the  danger  of  in- 
fection must  be  occasionally  present  and  we  cannot  give  too 
much  attention  to  this  problem. 

Dr.  Mabshall  Laxgton  Price,  Baltimore:  There  is  a  single 
point  in  Dr.  Wood's  paper  that  I  want  to  touch  on;  that  is 
the  estimate  of  the  economic  loss  caused  by  the  death  of  a 
human  being.  It  is  admitted,  of  course,  that  any  computation 
is  unsatisfactory,  and  often  inaccurate;  but  whether  we  have 
an  accinate  or  inaccurate  standard,  we  ought  to  agi'ee  on 
some  standard  of  computation.  I  recently  recommended  for 
that  purpose  what  I  call  the  life-capital  method.  That  is,  com- 
puting an  indivdual's  earnings  up  to  the  time  he  becomes 
economically  disqualified,  or  up  to  the  time  of  his  death,  we 
can  calculate  the  loss  in  life  capital  by  using  any  of  the 
standard  life-tables.  From  these  we  can  calculate  the  average 
expectancy  of  life  at  the  time  the  individual  dies  of  any  dis- 
ease such  as  typhoid.  If  a  man  earns  $2  a  day  from  his 
eighteenth  to  his  thirtieth  year,  he  will  accumulate  $10,000 
life-capital:  that  is.  he  has  lived  a  $10,000  life.  Of  course,  if 
those  earnings  are  interrupted  by  death  or  disease,  he  has 
evidently  lost  part  of  his  life-capital — that  which  under  the 
life-capital  method  lie  would  have  earned  if  he  had  remained 
alive  to  his  thirtieth  year.  You  have  to  give  definite  limits  to 
the  working  period;  but  it  strikes  me  that  it  is  about  the  best 
standard  which  we  can  devise  at  the  present  time  as  a  xmit. 
and  one  least  liable  to  misconstruction.  In  regard  to  typhoid 
being  a  rural  disease,  that  fact  was  first  pointed  out  by  a 
civilian,  Colonel  Waring.  The  subject  was  later  exhaustively 
described  by  Dr.  Fulton  in  a  careful  comparison  of  rural  and 


urban  typhoid  fever;  and  he  found,  in  his  studies,  that  the 
rural  mortality  was  very  considerably  higher,  I  think  almost 
50  per  cent. 

Db.  -John  S.  Fultox,  Baltimore.  Md. :  I  classified  more  than 
300  cities  according  to  their  populations,  and  found  that  the 
five  largest  cities  in  the  United  States  had  the  lowest  typhoid 
mortality,  averaging  about  25  per  100.000.  The  average  for 
these  five  cities,  at  this  time,  would  be  found  lower.  From 
this  minimum  of  25  per  100,000  the  mortality  was  found  to 
increase  as  the  scale  of  population  diminished,  until  the 
heaviest  typhoid  mortality  was  reached  under  truly  rural  con- 
ditions, i.  e,,  where  only  about  10  per  cent,  of  the  people  live 
in  towns.  Rural  populations  sufl'ered  a  typhoid  mortality  of 
about  65  per  100.000.  Pittsburg  caused  an  irregularity  in  this 
descending  scale  of  mortality,  the  monstrous  mortality  of  this 
city  raising  the  average  for  all  the  cities  of  that  class  to  about 
45  per  100,000.  While  the  article  to  which  Dr.  Price  refers 
may  have  been  the  first  in  which  convincing  figures  were 
shown,  it  was  not  far  ahead  of  Dr.  Egbert's  article  in  which 
the  same  conclusion  was  reached.  Long  before  either  of  us 
looked  into  the  statistics.  Colonel  Waring  said,  in  the  introduc- 
tion to  his  work  on  "Sewerage,"  that  typhoid  fever  is  a  rural 
disease,  and  its  progress  is  in  general  from  the  counti-y  to  the 
city,  rather  than  from  the  city  to  the  country.  It  was  a  lay- 
man, therefore,  and  not  a  physician,  who  first  called  attention 
to  the  error,  so  prevalent  among  medical  writers,  of  discussing 
typhoid  fever  as  one  of  the  chief  scourges  of  cities. 

Db.  F.  W.  Sell,  Rahway,  N,  -J.:  I  want  to  speak  a  word  for 
New  Jersey,  and  to  say  that  we  have  now,  I  think,  taken  an 
advanced  position,  alongside  of  Pennsylvania,  Massachusetts, 
and  Xew  York,  in  the  way  that  our  state  board  of  health  is 
supenising  the  disposal  of  the  sewage  of  towns  on  our  water- 
sheds. I  think  that  there  are  no  less  than  53  disposal  plants 
now  under  the  supervision  of  our  state  board  either  on  the 
shore  or  on  inland  watersheds.  Individual  cities  have  tried  to 
oppose  the  putting  in  of  these  plants  because  of  lack  of  edu- 
cation. They  do  not  seem  to  realize  the  necessity  of  it :  but 
the  time  will  come,  I  feel  sure,  when  they  will  all  fall  in  line: 
and  one  ven-  great  sign  of  the  times,  I  consider,  is  shown  in 
the  cooperation  of  the  states  of  New  Y'ork,  Pennsylvania  and 
New  .Jersey  along  the  Delaware,  in  a  similar  manner  to  that 
of  the  cities  and  states  which  Dr.  Evans  has  described. 

Dr.  .J.  H.  White,  New  Orleans:  I  do  not  believe  that  national 
control  should  be  extended  any  further  than  that  point  at 
which  the  people  with  practical  unanimity  shall  propose  the 
surrender  of  their  authority  to  the  nation  and  admit  that  the 
job  is  too  big  for  them.  The  point  where  national  control 
should  come  in  (and  this  is  what  Dr.  Evans  claims)  is  on 
v.aters  that  are  interstate,  on  waters  which  involve,  especially, 
as  the  lakes  do,  not  only  interstate,  but  international  issues, 
and  in  similar  eases.  I  am  a  representative  of  the  national 
health  service,  and  I  want  to  make  it  plain  that  we  are  not 
trying  to  gobble  what  does  not  belong  to  us. 

Dr.  W.  a.  Evax.s,  Chicago:  The  situation  in  Chicago  is  this: 
Twenty-four  miles  north  is  Waukegan,  a  city  of  30.000,  The 
intervening  distance  is  solidly  filled  in  with  smaller  towns. 
The  sewage  of  these,  nearly  always  raw,  is  poured  into  the 
lake.  The  drinking-water  is  taken  from  the  lake  at  points 
always  less  than  one  mile  from  shore.  No  intake  is  more 
than  two  miles  from  the  nearest  sewer  outfall  and  some  are 
much  n^rer.  The  water  is  not  filtered.  Then  comes  Chicago's 
twenty-five  miles  of  lake  front.  In  this  sweep  no  sewage 
enters  the  lake  except  through  the  Calumet  River,  located 
two  miles  from  the  Indiana  line.  In  it  there  are  six  water 
intakes:  one,  about  two  miles  from  Chicago's  north  line,  is 
located  close  in  shore,  but  is  supplied  with  a  filter;  the  others 
are  from  two  to  four  miles  out;  they  do  not  have  filters. 
Joining  us  on  the  south  are  Hammond,  East  Chicago.  Indiana 
Harbor.  Whiting  and  Gary,  having  a  combined  population  of 
about  100,000.  These  towns  put  one-half  their  sewage  into 
the  Calumet  River  and  the  other  half  directly  into  the  lake. 
The  Calumet  River  receives  the  sewage  of  about  200,000 
people;  50,000  in  Indiana  and  1.50,000  in  Chicago  and  Cook 
county  outside  of  Chicago.  None  of  this  sewage  flows  over 
ten  miles  in  the  river  and  the  bulk  of  it  flows  less  than  three 
miles  in  the  river.    About  half  the  Calumet  River  is  in  Indiana 
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and  half  in  Illinois.  Its  mouth  is  in  Illinois  two  miles  from 
Indiana.  The  Indiana  towns,  except  Gary,  have  water  intakes 
within  a  few  hundred  feet  of  shore  and  a  few  hundred  feet  of 
sewer  outfalls  and  are  without  filters.  The  sewage  is  raw. 
From  the  Calumet  River  to  the  nearest  Chicago  intake  is  ahout 
four  miles.  From  the  Calumet  River  to  the  farthest  Indiana 
intake,  except  Gary,  i.s  about  five  miles. 

There  are  no  constant  water  or  wind  currents  in  Lake  Mich- 
igan. The  current  is  with  the  wind.  A  lake  flow  of  five  miles 
is  not  sufficient  to  purify  a  large  volume  of  sewage.  When  a 
strong  north  wind  blows  every  town  is  polluted  by  the  town 
north  of  it.  And  the  Calumet  River,  carrying  Chicago  sewage, 
pollutes  the  Indiana  towns.  When  the  wind  is  from  the 
southeast  the  Indiana  sewage  pollutes  the  Chicago  water  and 
every  town  up  to  Waukegan  is  polluted  by  the  towns  south 
of  it. 

Whose  problem  is  the  Calumet — half  in  Indiana,  half  in  Illi- 
nois— discharging  in  Illinois  two  miles  from  the  line,  and  with 
a  lake  flow  into  Indiana  waters  whenever  the  wind  is  from 
the  west  or  north?  Can  any  government  handle  a  problem 
like  this  except  the  national  government  ?  Are  not  lines  of 
deiiiurkation  between  states  theories,  while  a  stream  of  sewage 
pollution  from  the  Hammond  sewer  to  the  Chicago  intake  is 
an  actual  condition?  If  the  national  government  has  not  now 
a  way,  is  it  not  up  to  them  to  find  a  way? 

Then  there  is  the  matter  of  dumping  dredgings  into  Lake 
Michigan  near  water  intakes.  JIuch  of  this  dumping  is  done 
under  contract  with  the  War  Department.  In  Chicago  waters 
most  of  this  is  clay  and  it  is  dumped  in  water  sixteen  feet 
deep.  Storms  stir  Lake  Michigan  to  a  depth  of  fifty  feet  at 
times.  Consequently  our  drinking-water  is  often  muddy  after 
a  storm.  We  are  insisting  that  this  dumping  be  done  behind 
breakwaters  or  else  in  water  over  fifty  feet  deep.  The  posi- 
tion taken  by  the  chief  of  engineei's  is  that  the  government 
has  exclusive  control  of  dumping,  the  city  has  no  authority, 
but  that  the  government  has  no  right  to  be  swayed  by  any 
consideration  of  health.  To  this  I  would  say  that  if  the 
goveniment  officials  finally  conclude  they  have  now  no  way,  it 
is  up  to  them  speedily  to  find  a  way. 

I  wish  to  mention  another  point  before  concluding.  I  know 
of  a  town  near  Chicago  which  has  located  its  intakes  with 
relation  to  its  sewer  outfalls  on  the  basis  of  a  continuous 
lake  flow  in  one  direction,  and  not  far  away  is  another  town 
which  has  its  water  intakes  located  on  the  basis  of  a  flow  in 
the  opposite  direction.     Each  is  wrong. 

Dr.  Harold  B.  Wood,  Philadelphia:  To  her  honor,  include 
New  Jersey  with  New  Hampshire.  These  are  the  two  states 
having  the  lowest  typhoid  mortality  rate.  In  Penn.sylvania, 
Dr.  Dixon,  that  he  may  best  overcome  the  rural  typhoid  mor- 
tality, is  having  sanitary  surveys  made  of  all  streams.  The 
■work  at  present  is  being  done  in  the  western  part  of  the  state, 
having  accomplished  a  sanitary  survey  of  every  tributary  of 
probably  three-fourths  of  the  Allegheny  river.  In  regard  to 
the  utilization  of  privies:  Sanitarians  have  been  working  for 
some  time  to  abolish  privies,  warning  the  people,  but  advising 
them  of  no  methods  for  a  proper  sewage  disposal  in  the  coun- 
t)y  places  or  for  factories  situated  along  streams.  One  town 
in  the  South,  of  probably  five  or  six  hundred  inhabitants,  uses, 
I  am  told,  about  forty  privies  situated  along  a  river  bank 
overhanging  the  stream.  The  lack  of  danger  from  some 
privies  (that  is,  excluding  the  danger  from  fly  contamina- 
tion )  where  they  cannot  pollute  water  supplies,  can  be  well 
illustrated  by  the  case  of  Media,  Pa.  Recently  I  talked  with 
a  physician  who  said  that  in  the  last  ten  years  there  had  been 
not  five  cases  of  typhoid  fever  in  Media,  a  city  of  about  4,000 
inhabitants.  Dug  privy  wells  is  the  only  sewage  disposal. 
The  water  is  entirely  i)umped  from  a  nearby  stream,  an  excel- 
lent water,  practically  under  control.  One  of  the  contentions 
to  be  met  in  Philadelphia  is  the  impatience  of  the  people. 
Recently  there  has  been  a  small  typhoid  outbreak  there  in 
the  northern  part  of  the  city,  that  part  which  has  just  been 
supjilicd  with  filtered  water.  Ininu'dialely  the  newspapers  and 
the  general  public  concluded  that  there  was  an  inefiiciency  in 
the  slow-sand  filters.  There  is  no  doubt  that  the  infection 
camo  almost  entirely  through  food-supplies,  flies  and  importa- 
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Some  of  the  people  in  Philadelphia  doubt  the  utility  of  the 
filters  on  account  of  their  not  excluding  all  turbidity,  never 
having  been  instructed  by  the  newspapers,  or  in  any  other 
way,  that  the  finest  turbidity  cannot  be  removed  by  slow-sand 
filtration.  Of  course,  it  must  be  admitted  that  it  is  extremely 
difficult  to  detect  the  typhoid  bacillus  in  water.  While  most 
experimenters  adopt  the  Drigalshi-Conradi  method,  Dr.  Bergey 
employs  a  test  founded  on  the  fermentative  ability  of  the  bac- 
teria; and  Dr.  Rives.  Pennsylvania's  state  bacteriologist,  de- 
pends on  his  colorimetric  test,  A  sanitary  inspection  is  of  as 
much  value  and  dependence  as  a  laboratory  analysis  of  a 
water.  In  view  of  doubts  expressed,  the  evidence  is  conclusive 
that  water  is  contaminated  and  often  transmits  disease. 


Clinical  Notes 


SYMPTOMS     FOLLOWING     THE     CUTANEOUS 

TUBEKCULIN  TEST,  SUGGESTIVE  OP  A 

SPECIFIC   GENERAL  REACTION 

F.  BUCKMASTER,  M.  D. 

EFFINGHAM.    ILL. 

A  few  months  ago  when  Dr.  C.  von  Pirquet  made 
known  to  the  medical  world  his  tuberculin  skin  test 
much  was  hoped  from  it  in  a  diagnostic  way,  and,  in- 
deed, much  was  promised.  Simplicity  of  detail,  practical 
reliability,  and  freedom  from  specific  general  and  focal 
symptoms  were  claimed  for  it.  There  can  be  no  argu- 
ment as  to  the  first  claim  made  for  this  test,  but  much 
has  been  said  against  its  reliability  as  a  diagnostic  means 
in  tuberculosis.  Regardless  of  what  we  had  expected  of 
it.  or  of  what  had  been  claimed  for  it  in  a  diagnostic  way 
by  Dr.  von  Pirquet,  it  has  never  been  determined  defi- 
nitely as  yet  just  what  its  true  diagnostic  reliability  is, 
or  will  prove  to  be,  in  the  various  forms  of  tuberculosis. 

However,  opinions  on  its  diagnostic  value  may  have 
been  at  variance,  it  seems  to  have  been  generally  eon- 
ceded  by  those  who  have  used  it  that  it  was  free  from 
specific  general  and  focal  reactions  in  the  presence  of 
tuberculous  disease.  Regarding  these  reactions  Dr.  C. 
\on  Pirquet^  himself  has  the  following  to  say: 

Mj'  cutaneous  method  has  the  advantage  over  the  injection 
of  tuberculin,  that  it  does  not  produce  any  general  symptoms. 
It  is,  however,  not  as  sensitive  as  the  Sfichrcartioii. 
and  does  not  produce  inflammatory  phenomena  of  the  tubercul- 
ous foci,  which  after  Koch's  injection  can  be  utilized  diag- 
nostically." 

These  views  as  expressed  by  von  Pirquet  seem  to  have 
been  looked  on  by  all  as  being  true.  I  wish  at  this  time, 
however,  to  report  a  case  exhibiting  symptoms,  unmis- 
takably those  of  a  specific  general  reaction,  following 
this  skin  test.    The  history  follows: 

History. — Miss  G.  B.,  aged  27,  was  seen  June  23,  1909. 
Father  died  at  age  of  50,  from  hepatic  abscess,  complicated  by 
some  form  of  chronic  pleural  and  pulmonary  diseases,  likely 
tuberculosis.  Mother  died  at  61  from  heart  disease.  Two  broth- 
ers alive;  one  is  said  to  have  Bright's  disease.  One  brother 
died  at  21  from  tuberculosis,  following  an  attack  of  influenza. 
Four  sister.s  alive  and  well;  three  dead,  one  at  IG  from  heart 
disease;  one  at  17  and  one  at  19  from  tuberculosis.  Patient 
does  light  housework  at  home  when  able.  Was  well  as  a  child, 
except  for  pneumonia  at  5,  of  moderate  severity,  from  which 
she  made  a  good  recovery.  At  7  she  was  in  bed  six  or  seven 
weeks  with  an  attack  of  typhoid,  making  a  good  recovery  after 
about  three  or  four  months.  Had  febrile  attacks  at  14,  and  at 
24.  which  was  diagnosed  as  typhoid,  but  she  was  never  totally 
confined  to  bed  during  their  course,  but  in  each  instance  was 
"up  and  down"  for  two  or  three  weeks.  Permanent  recoveries 
seemed  to  her  to  be  good.     Had  an  acute  bronchitis  during  the 
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I  nst  spring,  haWiig  some  fever  and  coHgli  for  a  week  or  two, 
liotli  finally  leaving  her.  but  she  says  she  has  not  been  so  well 
>ince  that  sickness,  and  that  she  has  had  soreness,  and  at  times 
:i  weak  feeling  in  the  chest.  Has  much  pain  and  soreness  in  the 
1  iLiht  upper  abdomen,  at  times,  and  says  stomach  feels  better. 
:ifter  eating;  says  she  has  a  hungry  feeling  or  pain,  which 
TLUises  her  to  eat  often  between  meals,  and  occasionally  during 
I  lie  night.  No  vomiting,  except  a  few  years  ago  when  she  had 
-(  vere  acute  attacks  of  pain.  Jlenstruation  has  always  been 
i  ''uular,  beginning  at  12,  quite  free,  of  four  or  five  days'  dura- 
t  ion ;  has  pain  and  cramps,  and  is  usually  in  bed  a  day  or 
more.  The  last  period  appeared  the  middle  of  June.  Has  had 
some  leucorrliea  this  spring. 

Present  Illness. — Began  six  years  ago  with  a  right  abdominal 
pain,  cramp-like,  and  intermittent,  which  kept  her  in  bed  for 
about  a  week.  Says  the  right  side  of  the  abdomen  was  very 
sore  at  the  time.  Says  she  gradually  recovere<l.  but  has  had 
light  attacks  of  pain  and  soreness  in  the  same  region  every  few 
days,  which  she  thinks  would  have  amounted  to  one  week  in 
each  month,  but  says  the  trouble  was  not  connected  with  the 
regular  times  for  tlie  periods.  Four  years  ago  she  was  in  bed 
for  two  weeks  with  another  severe  acute  attack,  apparently  of 
the  same  trouble.  She  vomited  during  this  and  the  first  acute 
attack.  Recovery  from  this  attack  was  very  imperfect,  and  she 
has  almost  never  been  free  from  her  abdominal  pain  and  sore- 
ness since,  but  never  in  bed  with  it  again,  though  she  has 
worked  some  at  times.  Her  trouble  has  gradually  grown  worse 
for  the  past  four  years,  until  about  three  weeks  ago,  when  she 
says  she  felt  something  give  way  in  her,  as  it  were,  and  this 
was  followed  in  abotit  two  hours  by  the  discharge  of  about  a 
pint  of  pus  by  the  rectum.  She  continued  to  pass  more  pus  by 
the  rectum  at  intervals,  for  the  next  five  days,  when  it  totally 
ceased.  While  passing  this  pus  she  had  freedeom  from  pain, 
but  when  the  discharge  ceased  the  pain  and  soreness  again  be- 
came prominent.  No  cough  and  no  night  sweat.  Patient  has 
been  "up  and  down."  and  has  been  without  fever  during  the 
two  weeks  that  Dr.  Broadway  has  treated  her. 

Examination. — The  patient  looks  weak  and  tired;  weighs  97 
pounds:  skin  is  dark,  pupillary  reaction  is  slow,  tongue  is 
coated,  has  no  goiter.  Patient  has  a  well-formed  and  a  well- 
filledout  chest,  and  expansion  is  good.  Lungs  negative,  ex- 
cept perhaps  for  the  slightest  harshness  in  the  breath  sounds 
in  the  outer  half  of  the  upper  third  of  the  anterior  surface  of 
ihe  right  lung.  Heart  negative  and  pulse  74.  Abdomen,  to  in- 
.speetion  and  percussion,  appears  normal.  Liver  slightly  en- 
larged. Spleen  normal  in  size  and  position.  The  right  upper 
quadrant  is  very  rigid  and  very  tender,  with  the  tenderness 
seeming  to  center  over  the  gallbladder  and  the  duodenum, 
diffusing  out  over  the  pylorus,  and  downward  toward  the  ap- 
pendix, though  in  the  immediate  appendiceal  region  there  is  no 
rigidity,  but  there  is  much  tenderness  deep  in  at  McBurney's 
point,  showing  the  unmistakable  appendiceal  lesion,  indicated 
by  her  history. 

The  left  side  in  total,  and  the  right  lower  quadrant  except 
the  appendix  shows  no  tenderness,  and  no  rigidity,  except  for  a 
left  rectus  rigidity  for  about  two  or  three  inches,  opposite  the 
umbilicus.  Xo  tenderness  here  though.  No  masses  can  be 
made  out.  No  renal  tenderness,  or  displacement,  nor  can  other 
visceral  displacement  Ije  made  out.  Bimanual  by  rectum  shows 
nothing,  but  apparently  normal  conditions.  Temperature  and 
pulse  during  the  afternoon  remained  normal.  Bowels  have  l>een 
moving  two  to  three  times  a  day,  without  diarrheal  tendency. 
The  von  Pirquet  test  was  made  about  1  p.  m.,  the  upper  and 
lower  points  on  her  arm  Ijcing  inoculated.  Patient  was  left  in 
bed  on  a  very  light  diet,  and  with  ice-bag  on  abdomen. 

The  next  morning  the  patient  complained  that  she  was  really 
sick,  felt  flushed  and  full  headed,  nauseated,  with  scant  vomit- 
ing, and  had  an  increase  in  her  abdominal  soreness  and  much 
more  pain,  and  at  9  her  temperature  was  101.6  and  pulse  100. 
During  the  day  her  temperature  reached  102.  and  the  pulse  a 
little  above  100.  and  she  was  "sick,"  as  she  expressed  it,  all 
day,  could  eat  nothing,  and  had  some  headache,  though  this  hag 
been  a  very  infre(|Ueut  symptom  with  her.  By  8  in  the  evening 
her  temperature  had  dropped  to  100  and  the  pulse  to  Sti,  and 
she  felt  much  better  in  every  way.  the  nau.sea  and  the  oppres- 
sive feeling  in  her  chest  clearing  up.  During  this  day  and  the 
next,   considerable   harshness   in   breathing   and   a    little   dul- 


ness  on  percussion  existed  in  the  part  of  the  right  lung  where 
I  had  the  day  before  heard  a  little  harsh  breathing,  but  no 
rales  were  heard. 

On  the  next  morning  her  temperature  and  pulse  were  normal, 
and  have  remained  so  for  the  past  three  days,  and  her  sore- 
ness and  pain  have  entirely  cleared  up  from  the  rest  and  ice- 
bag,  and  she  has  had  no  nausea  nor  other  of  the  disagreeable 
symptoms  so  prominent  the  next  day  after  the  skin  test  was 
made.  The  local  reaction  on  the  arm,  beginning  to  show  on  the 
same  day  the  fever  and  other  symptoms  showed  themselves,  be- 
came very  bright. 

The  total  sample  of  urine  for  twenty-foiir  hours  was  52 
ounces,  with  a  specific  gravity  of  1,008,  but  was  negative  to  all 
further  tests.  No  tubercle  bacilli  in  the  little  bit  of  sputum 
once  collected,  and  an  analysis  of  the  stomach  contents  made  on 
two  successive  mornings  showed  each  time  four  ounces  with- 
drawn, of  a  smooth  even  consistence,  showing  that  it  was  being 
well  digested;  no  free  hydrochloric  acid  and  no  organic  acids. 
One  examination  showed  the  combined  acids  at  65  points  Toep- 
fer,  while  the  next  showed  60. 

Operation  (June  29,  1909 )  .—Chronic  adhesive  appendicitis 
was  found,  the  appendix  reaching  up  practically  to  the  right 
kidney.  The  adhesions  were  attached  high  up  to  the  mesentery 
of  the  ascending  colon  and  were  drawn  very  tight,  evidently 
causing  the  pain.  Stomach,  duodenum,  bile  system  and  pan- 
creas were  negative.  Pain  left  the  patient  and  all  soreness 
cleared  up  shortly  after  operation  and  she  went  home  the 
eighteenth  day.  There  were  no  ai)i)earances  of  tuberculosis  in 
the  abdomen.  Since  the  patient  went  home  she  has  taken  fats 
freely  and  sleeps  out  in  a  tent  and  is  doing  well. 

I  noticed  in  The  Journal^  a  report  by  Dr.  Eayevsky 
of  two  ,?iniilar  results.  One  of  liis  specific  general  reac- 
tions was  nmeh  more  marked  than  occurred  in  my  one 
case.  Otherwise  the  time  of  appearance  of  the  symp- 
toms and  their  nature  tallied  very  closely  in  all  three 
case.s.  No  hoarseness  developed  in  my  ease,  as  the  throat 
and  larynx  were  feee  from  involvement. 

As  yet  symptoms  of  tuberculous  involvement,  which 
already  has  a  little  start  in  the  right  lung,  are  lacking. 
There  can  be  no  doubt  that  this  patient  showed  a  spe- 
cific general  and  focal  reaction,  and  I  am  inclined  to 
think  that  with  closer  records  kept  on  patients  on  whom 
this  test  is  made,  from  the  large  dose  of  the  tuberculin 
made  use  of  in  this  way,  we  shall  find  that  a  specific 
general  and  focal  reaction  will  be  found  not  to  be  the 
rare  thing  it  has  been  supposed  to  be  in  the  past. 


AX   IMPEOVISED  ANESTHESIA   CONE 
L.  T.  A.  HOTTENDORF,  M.D. 

RANDOLPH,   UTAH 

This  simple  device  will  appeal  to  many  a  country 
practitioner,  especially  for  obstetric  work.  A  small  wad 
of  cotton  or  gauze  is  tied  up  with  a  piece  of  string  (like 
a  tampon)  and  the  end  of  the  string  is  passed  througli 
the  neck  of  a  common  funnel  and  tied  in  place  outside. 
The  anesthetic  is  dropped  on 
the  cotton  as  required.  The 
amount  of  cotton  or  gauze 
should  vaiy,  depending  on 
whether  it  is  desired  to  use  the 
anesthetic  by  the  drop  method 
or  to  saturate  the  pad.  The 
patient  can  hold  the  cone  her- 
self, and,  therefore,  there  is  no 
possibility  of  giving  too  much 
anesthetic.  I  have  found  this 
simple  arrangement  very  satis- 
factory in  a  great  number  of 
cases. 

1.  June   26,   1909,  lii,  2102. 
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ABNOEMALLY  LONG  VERMIFORM 

APPENDIX  * 

H.  P.  COLE,  M.D.,  AND  OILMAN  J.  WINTHROP,  M.D. 

MOBILE,    ALA. 

Tlie  average  length  of  the  appendix,  as  stated  by  dif- 
ferent authors,  is  from  8  to  11.5  cm  (3  to  4I/2  in.), 
with  a  mean  of  9.2  cm.  (Kelly,  Ribbert  and  Berry  place 
it  at  about  8.3  cm.,  314  in.),  or  between  3  and  31^0 
inches.  Abnormally  long  appendices  have  been  noted  bv 
J.  D.  Blake  (24  "cm.— 91/3  in.),  Lafforge  (24  cm.— 
91-3  in.),  Luschka  (23  em. — 9  in.)  and  Lenzmann  (22 
cm. — 8%  in.).  Below  we  report  a  case  in  which  we 
removed  an  appendix  20.9  cm.  (8i/t  in.)  in  length, 
about  two  and  one-half  times  the  normal  length. 

History. — The  patient  was  a  mulatto  woman,  aged  31  years, 
having  what  we  diagnosed  clinically  as  a  myoma  of  the  utenis 
and  an  ovarian  cyst  (left). 

Operation.- — On  Dec.  3,  1908,  under  ether  anesthesia,  a  pedun- 
culated myoma  13.5  by  13  by  13  cm.  (5  1/5  by  5  by  5  in.)  was 
removed  by  tying  and  cutting  the  pedicle.  A  large  ovarian  cyst, 
together  with  the  Fallopian  tube,  was  removed  from  the  left 
broad  ligament.  A  small  cyst  was  removed  from  the  right 
ovary.  On  looking  for  the  appendix  almost  complete  absence 
of  the  mesoappendix  was  noted.  The  appendix  lay  in  the  second 
most  frequent  position  ascending  vertically  behind  the  cecum 
and  first  portion  of  the  colon,  and  partially  attached  to  the 
dorsal  wall  of  the  large  intestine.  The  tip  extended  to  the 
level  of  the  upper  pole  of  the  kidney.  Considerable  dilliculty 
being  experienced  in  freeing  the  appendix,  its  peritoneal  coat 
was  incised  at  the  cecal  junction  and  the  appendix  then 
stripped  and  dissected  free  from  this  covering.  The  stump  was 
ligated  and  inverted  into  the  cecum  by  the  usual  purse-string 
metliod.  The  uterus  was  then  suspended  and  the  abdomen 
closed  without  drainage.  The  patient  made  an  uneventful  re- 
covery and  left  the  hospital  twelve  days  after  the  operation. 

This  appendix  had  apparently  given  no  symptoms.  It 
was  probably  drawn  into  the  ascending  position  by  the 
formation  of  early  adhesions  between  the  appendix  and 
the  other  organs  lying  posterior  to  the  cecum  at  the  time 
of  its  descent,  as  suggested  by  Kelly.  Removal  was  un- 
dertaken because  of  the  more  frequent  occurrence  of 
inflammation  in  appendices  lying  in  this  position. 

204  Conti  street. 


TECHNIC  IN  TRANSFUSION 

HERMANN  B.  GESSNER,  M.D. 

Professor   in    the   Miles    Laboratory   of   Operative   Surgery,    Tulane 

University  of  Louisiana 

NEW  ORLEANS 

In  experimental  work  in  the  laboratory,  in  which  I 
have  had  the  assistance  of  Dr.  W.  Lassiter,  we  have 
found  the  use  of  the  fine  tenacula  of  the  Elsberg  outfit 
advantageous  in  doing  transfusion  experiments  on  the 
lower  animals  with  the  Crile  tube.  The  tenaculum  is 
thrust  through  the  Crile  tube,  hooks  the  artery  by  the 
circumference,  and  draws  it  through  more  quickly  and 
witii  less  traumatism  than  when  sutures  are  used  for  the 
purpose  or  the  artery  is  pushed  through.  The  artery  once 
drawn  through,  a  second  tenaculum  suffices  to  culf  tho 
extremity  over  the  Crile  tube.  Here  the  cuff  may  be  se- 
cured with  a  ligature  over  one  of  the  grooves  or,  if  de- 
.'sired,  it  can  beheld  in  place  with  the  two  tenacula  while 
witli  two  more  the  recipient  vessel  is  drawn  over  tlie 
culled  donor  vessel  and  a  single  ligature  used  to  hold 
both  over  the  tube. 

The  advantages  are  ease  of  performance,  a  minimum 
of  ti-aiimatism,  and  economy  of  time. 

500  Morris  Building. 

•  Read  before  the  Medical  Society  of  Mobile  County,  Ala.,  Jan. 
29,    1909. 


ACUTE  MILIARY  TUBERCULOSIS  FOLLOWING 

RENAL  TUBERCULOSIS,  SECONDARY 

TO  OLD  HEALED  BILATERAL 

APICAL  TUBERCULOSIS 

PAUL  H.  RINGER,  A.B.,   M.D. 

ASHEVILLE,  N.  C. 

The  following  case  may  be  of  interest  to  many  as  be- 
ing to  a  great  degree  illustrative  of  the  relations  of 
cause  and  effect  in  the  mobilization  of  tubercle  bacilli 
after  an  apparent  cure  has  been  effected.  In  the  ease 
reported  here  no  knowledge  of  the  primary  disease  was 
obtained  until  the  autopsy,  the  patient  having  died 
from  general  dissemination.  A  point  of  special  interest 
is  the  intermediate  route  chosen  by  the  tubercle  bacilli, 
and  their  temporary  halting  place  in  the  right  kidney 
before  spreading  to  the  body  at  large. 

Patient. — I  was  called  on  July  19.  1909,  to  see  Mr.  J.  C., 
aged  28,  a  farmer  from  Kentucky,  who  had  been  in  Asheville 
three  weeks.    Data  were  obtained  from  his  wife. 

History. — Mother  and  several  brothers  died  of  pulmonary 
tuberculosis.  Patient  well  as  a  child;  no  past  illnesses;  was 
an  athlete  at  college.  About  a  year  before  this  illness  he 
had  had  "attacks"  consisting  of  severe  pain  in  the  region  of 
the  bladder.  These  attacks  came  on  after  he  had  worked 
very  hard  building  a  house.  The  pain  caused  vomiting.  These 
attacks  recurred  several  times,  and  finally  stopped.  About 
six  months  before  the  present  illness  he  had  "stomach  trouble" 
(nature  very  obscure),  and  his  home  physiciain  said  he  had 
too  much  acid  in  the  gastric  juice;  this  was  counteracted  by 
an  alkali.  Three  months  before  the  present  illness  the  patient 
began  to  run  an  irregular  temperature  and  to  lose  weight  and 
strength.  For  the  past  two  months  the  temperature  had  been 
constant,  ranging  from  99  to  102.  At  no  time  had  there 
been  actual  cough;  there  had  been  transient  expectoration 
ascribed  to  "catarrh."  The  patient  was  examined  in  April, 
1909,  and  was  told  that  his  lungs  were  weak  but  that  the 
physician  did  not  think  it  was  tuberculosis.  It  was  under- 
stood from  what  could  be  elicited  from  his  wife  that  a  Moro 
cutaneous  tuberculin  test  was  given — result  not  positive. 
The  patient  had  been  kept  in  bed  for  a  month  at  home  and 
then  sent  to  Asheville.  While  here  he  was  constantly  in  bed, 
growing  steadily  worse.  His  bowels  were  somewhat  loose; 
he  was  said  to  be  voiding  a  normal  amount  of  urine. 

Examination  (July  19). — Patient  poorly  nourished,  sallow 
and  pale;  dorsal  decubitus;  expression  anxious.  Evidently 
much  loss  of  weight.  Pupils  equal,  reacting  both  to  light  and 
to  accommodation,  though  somewhat  sluggishly.  Tongue 
heavily  coated.     Throat   apparently  normal. 

Chest:  Note  over  all  normal  save  for  possible  hyperresonance 
over  the  upper  lobes.  Breath-sounds  normal  over  all.  A  few 
subcrcpitant  rales  heard  on  deep  breathing  and  on  coughing  in 
first  right  and  left  intercostal  spaces.  Also  a  few  rfiles  on  left 
side  in  anterior  and  mid-axillary  lines  down  to  about  the 
eighth  rib.     No  adventitious  sounds  behind. 

Abdomen:  Tender  over  all.  Liver,  spleen  and  gall  bladder 
not  palpable.  Some  tympanites;  no  rose-spots.  In  hypo- 
gastric region  there  was  a  large  tumor  half  the  size  of  an 
adult  head,  .sharply  defined,  smooth,  tense,  flat  on  percussion. 
It  was  in  the  region  of  the  bladder  and  very  tender  to  pres- 
sure. Patient  voided  about  12  ounces  of  urine  on  request.  This 
was  examined  and  found  to  be  acid,  sp.  gr.  1.016.  trace  of 
albumin,  moderate  amount  of  pus,  no  other  abnormality. 
Patient  scniidelirious  for  past  three  days — cerebration  slow. 
Tried  to  get  out  of  bed. 

Course  of  Disease. — Owing  to  the  inaccessibility  of  the  pa- 
tient's house  and  to  lack  of  proper  facilities  for  caring  for  him, 
he  was  brought  to  the  Asheville  Mission  Hospital  on  the 
morning  of  July  20.  During  the  night  of  the  19th  he  was 
given  morphin  gr.  %.  which  kept  him  fairly  quiet.  The  next 
morning,  July  20.  he  drove  three  miles  and  was  admitted  tS 
the  hospital  at  11:45  a.  m.  suffering  from  a  hard  chill.  At 
1  p.  m.,  the  abdominal  tumor  persisting,  and  having  seemingly 
increased  in  size,  he  was  catheterized  and  53  ounces  of  urine 
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withdrawn,  the  tumor  promptly  disappearing.  He  was 
Ciitheterized  again  at  9:30  p.  m.  the  same  evening  and  the 
large  amount  of  urine  withdrawn  (84  ounces).  Tlie  patient 
"as  given  sulphonethylmethanum  (trional)  gi'.  10  and  passed 
a  restless  night  semidelirious,  trying  to  get  out  of  bed  and 
fancying  that  he  saw  manj-  people  around  him.  He  was  again 
cntheterized  at  2:30  p.  m.  on  July  21  and  70  ounces  with-' 
drawn.  I  then  called  Dr.  Charles  L.  Minor  of  Asheville  in 
ronsultation.  The  patient  was  semi-delirious,  quite  dyspneic, 
not  cyanotic,  abdomen  slightly  distended,  signs  in  chest  as 
stated  above.  Dr.  Minor  and  myself  made  a  tentative  diag- 
nosis of  acute  general  miliary  tuberculosis,  baaed  on  the  fol- 
lowing points:  Probability  of  tuberculosis  from  the  history; 
continued  temperature  for  two  months;  marked  cerebral  in- 
volvement; abdominal  symptoms;  decided  dyspnea  with  but  in- 
significant chest  findings:  rapidity  of  pulse  (120).  An  Arneth 
blood  picture  was  made,  giving  the  following  result: 
I.  11.  III.  IV.  V.  Index. 

20.  42.  24.  3.  2.  8,3.  (Higrh.) 

Leucocyte   count,    16,000. 

Dr.  \V.  L.  Dunn  of  Asheville  also  saw  the  patient,  agreed 
with  our  diagnosis  and  did  a  Widal  reaction  which  was  wholly 
negative  in  a  dilution  1:30. 

Patient  was  again  catheterized  at  midnight  on  July  21  and 
38  ounces  withdrawn.  Bowels  being  constipated,  2  drams  of 
a  saturated  solution  of  magnesium  sulphate  were  ordered 
every  hour  until  bowels  moved.  Other  treatment  was  simply 
supportive,  strychnin  and  digitalis  being  given.  At  night  the 
patient  was  given  morphin,  gr.  %,  which  kept  him  fairly 
quiet.  July  22  patient  catheterized  three  times — total  of  64 
ounces  withdrawn.  July  23  the  patient  had  ten  involuntary 
bowel  and  bladder  evacuations;  the  pulse  grew  weaker,  respira- 
tions shallower,  the  abdomen  became  more  and  more  distended, 
and  the  patient  died  at  0:45  on  the  night  of  July  25.  At  no 
time  was  he  rational,  and  during  the  last  three  or  four  days 
but  rarely  recognized  those  round  about  him.  During  his  stay 
at  the  hospital  his  temperature  ranged  from  100.2  to  102.4, 
with  the  exception  of  a  drop  to  98.3  on  the  morning  of  July  21. 

His  pulse  ranged  between   108  and  140. 

The  apparently  great  polyuria  was  difficult  to  explain.  The 
following  theory  has  suggested  itself  to  me:  For  three  weeks 
the  patient  had  been  very  sick  with  no  skilled  attendant 
about.  His  wife,  though  willing,  was  not  qualified  to  observe 
keenly.  As  he  passed  urine,  she  believed  that  all  was  well, 
and  paid  no  heed  to  the  quantity.  Owing  to  his  sluggish  men- 
tal condition,  he  passed  but  a  small  portion  of  the  urine  that 
was  in  the  bladder.  As  a  result,  the  bladder  gradually  lost 
its  tone  and  became  greatly  dilated.  Shortly  after  systematic 
catheterization  was  begun,  the  bladder  regained  its  tone,  and 
far  less  urine  was  obtained  than  at  first.  I  am  therefore  led 
to  believe  that  the  polyuria  was  far  more  apparent  than  real. 
Clinical  diagnosis:  Acute  general  miliary  tuberculosis;  dila- 
tation of  bladder. 

Autopsy  (July  25,  1909,  11  p.  m.,  one  and  one-half  hours 
after  death). — Body  that  of  a  large  emaciated  man.  Pan- 
niculus  adiposus  very  slight.  On  opening  the  abdomen  (which 
was  done  first  in  this  case ) ,  the  intestines  were  found  to  be 
enormously  distended.  Save  for  some  congestion  in  the  ileum, 
tliey  were  normal  throughout  their  whole  extent.  Peritoneum 
normal.     One  enlarged  mesenteric  gland.     Pancreas  normal. 

Left  Kidney:  Scattered  through  the  cortex  and  medulla 
were  several  (  15  to  20)  gray  masses,  slightly  elevated  above 
the  surface  of  the  kidney  substance  and  of  denser  consist- 
ency. These  areas  were  about  three  times  the  size  of  a  pin- 
head  and  resembled  giay  tubercles.  In  some  the  center  ap- 
peared  to  be   undergoing  caseous   degeneration. 

Right  Ividney:  Half  the  normal  size.  Color  normal  in  cen- 
tral portion,  yellowish-gi'ay  at  each  end.  Capsule  stripped 
ofT  easily,  showing  at  both  poles  a  collection  of  waxy  yellow 
matter  raised  above  the  surface  of  the  kidney.  The  surround- 
ing kidney  tissue  was  pale.  Section  of  the  kidney  along 
its  convex  border  opened  into  two  cavities,  one  at  each  end 
lined  with  caseous  matter  one-third  of  an  inch  in  thickness 
and  containing  some  detritus.  These  cavities  opened  into  the 
pelvis  of  the  kidney.  The  cavities  were  irregular  in  outline. 
The  central  portion  of  the  kidney  was  nearly  normal  save  for 
a  few  scattered  tuberculous  areas.  The  pelvis  was  not 
affected. 


Spleen:    A  few  areas,  suggestive  of  miliary  tubercles. 

Liver:  Normal. 

Heart :  Small,  considerable  fatty  deposit.  Heart  muscle  and 
valves  normal.     Pericardium  normal. 

Lungs:  Lhiduly  pale  (countryman?),  and  both  showing 
strong  adhesions  of  moderate  extent  at  the  apices,  but  none 
elsewhere.  Both  apices  showed  somewhat  pigmented  depressed 
scars,  2  inches  each,  surrounded  by  emphysematous  areas.  On 
section  apices  showed  old  healed  tuberculous  scars  with  con- 
siderable fibrous  tissue  formation.  Beginning  outside  these 
areas  the  whole  of  both  lungs  from  apex  to  base  was  studded 
with  millions  of  gray  miliary  tubercles.  At  the  left  base  a 
few  were  going  on  to  caseation.  The  lungs  as  a  whole  felt  as 
though  full  of  shot. 

Brain :  Not  examined. 

Anatomic  Diagnosis:  Old  healed  bilateral  apical  pulmonary 
tuberculosis ;  bipolar  caseous  tuberculosis  of  right  kidney ; 
beginning  tuberculosis  of  left  kidney;  possible  tuberculosis  of 
spleen. 

The  chronologic  order  of  events  seems  to  have  been  as  fol- 
lows: An  old  healed  apical  tuberculosis;  mobilization  of  the 
bacilli  very  probably  because  of  violent  physical  efi'ort  when 
house-building;  lodgment  of  bacilli  in  right  kidney  with  es- 
tablishment of  renal  tuberculosis  and  appearance  of  bladder 
symptoms  referred  to  in  history  of  case:  spread  of  infection 
to  left  kidney;  breaking  down  of  areas  in  right  kidney  and 
discharge  into  a  vein  giving  rise  to  general  dissemination 
throughout  the  lungs  and  without  doubt  throughout  the  cen- 
tral nervous  system  as  well. 

33  Havwood  street. 


A  NEW  TONSIL-SNAJRE  * 
H.  H.  MARTIN,  M.D. 

SAVANNAH,  GA. 

I  have  been  using  with  much  satisfaction  for  the  past 
two  years  the  tonsil-snare  shown  in  the  accompanying 
illustration.  I  claim  nothing  original  for  this  instru- 
ment, as  it  is  simply  a  modification  of  the  Krausmuel- 
ler-PetcTs  snare  with  the  Tedder  tip,  but  the  modifica- 
tion is  such  and  the  instrument  is  so  solidly  constructed 


MAX  WOCMCR  t  SON.  OiN.,  O. 


that  it  can  be  used  in  the  same  manner  and  with  the 
same  degree  of  lateral  pressure  as  the  Mathieu  tonsii- 
lotome. 

The  thumb-ring  is  very  broad  to  prevent  injury  to 
the  thumb;  there  is  also  an  extra  thumb-hold  in  case 
both  hands  should  be  required  for  the  ecrasement.  The 
instrument  is  used  in  exactly  the  same  manner  as  the 
Mathieu  tonsillotome,  except  that  the  tonsil,  after  being 
thoroughly  freed  from  all  adhesions,  must  first  be  seized 
with  a  long  tenaculum  hook  which  is  entrusted  to  the 
assistant  who  makes  gentle  traction  while  the  operator 
handles  the  snare  and  the  tongue-depressor ;  in  case  both 
hands  are  required  in  the  ecrasement  the  tongue-de- 
pressor can  be  laid  aside  as  soon  as  the  base  of  the  tonsil 
is  well  engaged  by  the  wire  loop. 

The  construction  of  this  instrument  is  so  simple  that 
it  can  be  easily  taken  apart  for  cleaning. 
247  BuU  Street. 

•  Read  in  the  Section  on  Laryngology  and  Otology  of  the  .imerl- 
can  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  Cit.v,  June,  1909. 
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DETAILS  IN  TWO  COMMONLY  USED  URINARY 

TESTS 

F.  H.  CHURCH,  A.M.,  il.D. 

UTICA,   N.   Y. 

Those  iLsing  the  Jaffe  test  for  the  identification  of 
indican  or  the  indoxyl  sulphates  in  the  urine  frequently 
meet  an  equivocal  result.  Instead  of  the  expected  indigo- 
blue-eolored  chloroform  solution,  the  solvent  takes  on  a 
reddish  or  reddish-violet  tint.  This  may  be  due  either 
to  indigo-red  or,  more  commonly,  to  the  presence  of 
iodids  in  the  urine.  In  the  latter  case,  if  the  iodid  is 
present  in  large  amounts,  it  may  be  identified  by  adding 
starch  water  and  acidifying  directly.  If  the  iodid  is 
present  only  in  small  amounts,  the  chloroform  should  be 
removed  with  the  pipette  and  placed  in  another  test- 
tube.  A  little  starch  water  is  added  and  the  material 
made  alkaline  by  the  addition  of  a  little  sodium  or  po- 
tassium hydroxid.  Tlie  iodid  of  the  alkali  is  formed  and 
goes  into  solution  in  the  starch  water.  Now  on  the  ad- 
dition of  a  little  acid  the  iodin  is  set  free  with  the  char- 
acteristic starch-iodin  reaction. 

According  to  the  customary  directions  in  the  text- 
books for  the  performance  of  the  Gerhardt  test  for  aceto- 
acetic  acid,  on  the  addition  of  the  ferric  chlorid  solution 
to  the  urine  a  marked  and  obscuring  precipitate  of  phos- 
phates is  usually  obtained.  This  may  be  avoided  and 
much  time  and  temper  saved  by  the  chemist's  simple 
expedient  of  adding  the  iirine  drop  by  drop  to  10  or  15 
c.c.  of  the  ferric  chlorid  solution.  In  this  way  it  is  also 
possible  to  get  a  rough  idea  of  the  amount  of  the  aceto- 
acetic  acid  present.  If  this  is  present  in  quantities  it 
will  give  a  strong  Bordeaux  red  coloration  with  the  ad- 
dition of  a  very  few  drops  of  the  urine;  otherwise  this 
coloration  will  not  be  present  until  1  or  2  c.c.  of  the 
urine  have  been  added. 

Furthermore,  it  is  possible  to  vary  the  strength  of  the 
reaction  by  varying  the  acidity  of  the  ferric  chlorid. 
After  the  reaction  is  performed  and  in  the  presence  of 
a  weak  or  indeterminate  result,  the  addition  of  a  very 
little  dilute  acid  or  alkali  will  have  a  tendency  to  accen- 
tuate the  color.  The  material  may  then  be  halved  and 
one  tube  boiled.  The  diacetic  acid  is,  of  course,  broken 
up  and  the  red  reaction  clears  up  just  as  it  would  on 
standing  for  twenty-four  or  forty-eight  hours.  These 
facts  hold  for  the  behavior  of  the  diacetate  of  ethyl  in 
aqueous  solution  as  well  as  the  acid  or  more  probably  its 
esters  in  the  urine. 
43  Gardner  Building. 

^        — 

Professional  Secrecy  and  Accident  Insurance. — An  article  in 
the  Pre-isr  Mrdicdlc,  April  17.  by  a  professor  in  the  law  depart- 
ment of  the  riniversitj'  at  Montpcllier  and  a  member  of  the 
medical  faculty,  discusses  this  subject  and  suggests  that  in 
making  out  a  certificate  in  regard  to  an  accident,  it  should 
be  handed  when  completed  to  the  patient  himself  or  his  rep- 
resi'ntatives.  By  not  giving  the  certificate  to  any  one  but 
the  victim  of  the  accident,  the  physician  is  relieved  from  the 
risk  of  breach  of  the  professional  obligation  to  secrecy.  The 
certificate  should  be  read  to  the  victim  or  his  representatives 
and  the  technical  terms  explained  to  them  so  that  they  can 
not  plead  ignorance  of  their  meaning  later.  Unless  objective 
signs  of  a  pathologic  taint,  not  afiecting  the  trauma,  are  dis- 
covered, it  is  unnecessary  to  certify  to  it,  and  the  patient's 
statements  in  regard  to  a  pathologic  past  for  which  no  ob- 
jective findings  can  be  detected  should  be  regarded  as  con- 
fidential. The  discussion  was  suggested  b,v  a  recent  case  in 
which  a  workman  sued  the  physician  for  .$400  damages  he- 
cause  in  his  certificate  he  mentioncil  the  presence  of  gono- 
coccal  urethritis.     The   case   was  nonsuited   finally. 


TORSION   OF    PEDICLE   OF   AN  OVARIAN 

CYSTOMA   IN   A   YOUNG   GIRL 

M.  BORXSTEIN,  M.D. 

MILWAUKEE,   WIS. 

A  number  of  cases  of  ovarian  cysts  with  twisted  pedi- 
cles in  girls  below  the  age  of  fourteen  are  to  be  found 
in  medical  literature.  Nevertheless,  there  is  a  common 
liability  of  overlooking  this  condition  and  in  differen- 
tiating it  from  the  more  common  inflammatory  condi- 
tions in  the  lower  abdomen.  The  following  case  should 
be  of  interest : 

History. — B.  S.,  female,  aged  13;  had  never  menstruated, 
but  for  three  months  past  had  complained  of  periodic  attacks 
of  pain,  usually  at  the  end  of  each  month,  starting  in  tlie 
right  knee,  appearing  in  the  thigh  and  groin  of  the  same  side. 
Right  hip-joint  was  normal.  A  physician  diagnosed  the  first 
attack  one  of  appendicitis  but  operation  was  refused.  On  the 
evening  of  March  31  she  had  a  similar  attack  with  a  sharp 
pain  in  the  right  iliac  region;  developed  fever  and  vomited. 
She  was  examined  next  morning,  but  her  physician  could  find 
no  local  tenderness  on  palpation.  The  abdomen  was  distended 
and  vomiting  continued;  the  pulse  became  rapid  and  feeble. 

Operation. — She  was  admitted  to  Mount  Sinai  Hospital  on 
the  evening  of  March  31  and  operated  on  in  the  clinic  of  Dr, 
H.  Greenlserg.  Abdomen  was  opened  over  the  right  iliac  fossa. 
A  local  peritonitis  was  present.  The  appendix  appeared  nor- 
mal but  contained  several  dried-up  concretions.  Palpation  dis- 
closed a  large  cystic  mass  springing  from  the  right  side  of  the 
pelvis.  It  was  found  to  be  a  large  ovarian  cyst,  about  the  size 
of  a  man's  head,  with  its  pedicle  completely  twisted.  The 
cyst  was  emptied  and  removed.  Its  contents  were  fluid  and 
straw  colored;  the  wall  bluish  and  contained  several  yellowish, 
thickened  masses.  The  appendix  was  removed  and  the  ab- 
domen closed. 

During  the  same  month  Dr.  Greeuberg  operated  on  a 
young  woman  (2-1  years  old)  for  the  same  trouble.  She 
was  brought  in  with  a  diagnosis  of  acute  appendicitis. 
Incision  disclosed  a  blackened  ovarian  cyst  with  a  com- 
pletely twisted  pedicle.  Both  patients  have  been  dis- 
charged, cured. 

733  Central  Avenue. 


Therapeutics 

THE  PREVENTION  OF  CONTAGION 
Perhaps  the  most  valuable  service  a  physician  renders 
is  the  prevention  of  the  spread  of  contagious  disease  iu 
the  family  of  his  patient,  and  the  prevention  of  the 
spread  of  disease  in  the  community.  While  Boards  of 
Health  assume  the  responsibility  of  preventing  tho 
spread  of  the  contagion,  it  is  only  in  exceptional  in- 
stances that  they  can  assume  the  whole  responsibility, 
and  if  the  physician  who  has  charge  of  the  patient  is  not 
efficient  in  his  sanitary  measures,  the  advice,  orders  and 
restrictions  of  the  Board  of  Health  become  almost  value- 
less. Therefore,  it  is  not  only  the  highest  aim,  but  it  is 
the  duty  of  the  attending  physician  to  isolate  the  pa- 
tient and  to  prevent  the  spread  of  the  contagium  that 
others  shall  not  acquire  the  disease. 

To  prevent  contagion  properly,  the  most  important 
prerequisite  is  that  the  physician  shall  understand  the 
means  by  which  the  contagium  of  each  particular  dis- 
ease is  spread.  Dr.  A.  II.  Doty,  Health  Officer  of  the 
Port  of  New  York,  in  the  American  Joiininl  of  the 
Medical  Sciences,  July,  1909,  discusses  this  subject,  and 
his  long  years  of  experience  plus  his  efficiency  as  health 
officer  makes  his  advice  and  his  scientific  conclusions 
most  valuable. 

Yellow  fever  is  transmitted  by  the  ino>(|uito  only, 
and   clothinf.  bcddiii"'.   and   vxvn    the  excretions  of   the 
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patient  do  not  carry  the  infection.  Doty  believes  tliat 
the  mosquito  is  tlie  necessary  medium  for  malarial  m- 
fecticn,  and  does  not  believe  that  the  emanations  from 
swamps  and  stagnant  water  can  produce  it.  Conse- 
quently-these  two  diseases,  and  the  former  especiallj-, 
may  be  prevented  by  any  means  that  prevents  mosquito 
bites,  and  an  infected  patient  may  be  preventijd  from 
infecting  mosquitoes  by  surrounding  him  with  mos- 
quito netting,  or  by  keeping  him  in  rooms  which  are 
mosquito  proof,  and  such  management  will  prevent  the 
infection  of  others. 

It  has  been  proved  that  plague  is  not  transmitted  by 
fomites,  but  by  the  rat  through  the  intermediary  carrier 
of  fleas. 

Doty  believes  that  there  is  no  proof  that  clothing, 
rags,  etc.,  constitute  an  active  agency  in  the  transmis- 
sion of  smallpox,  typhus,  measles  and  scarlet  fever,  and 
believes  that  in  instances  of  the  outbreak  of  these  dis- 
eases that  seem  to  show  such  means  of  the  transmission 
of  the  contagium  may  always  be,  by  careful  investiga- 
tion, traced  to  positive  active  sources  of  contagium. 
The  clothing  transmission  theory  of  children's  diseases 
especially  is  gradually  being  disproved  by  school  inspec- 
tion by  medical  men.  This  school  inspection  has  shown 
that  children  who  are  apparently  well  are  really  carriers 
of  the  various  children's  diseases.  This  is  especially  true 
of  diphtheria,  and  even  of  scarlet  fever  and  measles. 
Children  are  often  ill  several"  days  before  they  show 
sufficient  symptoms  to  be  either  sent  home  from  school 
or  to  be  retained  at  home  by  their  parents,  and  during 
this  period  of  the  early  stage  of  the  disease  they  are 
direct  transmitters  of  the  infection.  It  is  also  now  a 
well-known  fact  that  patients  who  have  recovered  from 
diphtheria  may  carry  germs  in  their  throats  for  weeks 
and  even  montlis,  and  are  direct  distributors  of  infec- 
tion. Typhoid  carriers  are  now  known  to  exist  perhaps 
in  every  community,  and  the  contamination  by  their 
excretions  of  water  and  milk  supplies  has  been  proved 
beyond  question. 

Doty  says  that,  however  dirty,  soiled  or  nasty  rags, 
that  come  from  all  parts  of  the  world,  may  be,  he  has 
yet  to  find  conclusive  or  satisfactory  evidence  that  either 
domestic  or  foreign  rags  act  as  a  medium  of  infection. 

He  does  not  believe  that  paper  money  or  coins,  how- 
ever filthy  and  old,  are  transmitters  of  infection.  Other- 
wise bank  clerks  and  treasury  department  clerks  would 
be  constantly  subject  to  infection.  As  a  matter  of  fact, 
they  are  subject  no  more  to  contagious  diseases  than  are 
men  and  women  in  other  employments.  Careful  investi- 
gations by  W.  W.  Hilditch,  of  the  Sheffield  Laboratory 
of  Bacteriology  and  Hygiene  at  Yale  University,  has 
caused  him  to  come  to  the  conclusion  "that  money  con- 
stitutes an  unimportant  factor  in  the  transmission  of 
disease.'' 

A  senior  student  in  the  Yale  Medical  School  two  oi- 
three  years  ago  also  investigated  bacteriologically  a 
series  of  soiled  public  library  books,  and  his  investiga- 
tions showed  that  the  transmission  of  disease  by  this 
means  must  also  be  very  rare. 

Contagium  must  then  emanate  ordinarily  from  the 
patient  himself  and  from  his  various  secretions  or  ex- 
cretions. Which  one  of  these  carries  the  greatest  amount 
of  the  particular  contagium  depends  on  the  particular 
disease.  Certain  it  is  that  uot  sufficient  hygienic  or 
sanitary  care  is  taken  by  the  physician,  nurse  and  familv 
of  the  patient's  secretions  and  excretions.  Ordinary  dis- 
infection of  stools  and  sputum  with  chlorid  of  lime, 
carbolic  acid,  corrosive  sublimate  and  even  formalin 
solutions  have  been  proved  not  to  kill  specific  bacteria 


in  the  central  parts  of  the  e.xcreted  masses.  In  other 
words,  allowing  sputum  and  feces  to  stand,  even  for 
several  hours,  in  even  strong  antiseptic  solutions,  is  an 
ineffectual  method  of  killing  the  germs  of  infectious  or 
transmissil^le  diseases.  To  be  elfectual,  discharges  of  all 
kinds  must  be  thoroughly  broken  up  into  minute  parti- 
cles before  antiseptic  solutions  can  be  guaranteed  to  kill 
all  germs.  The  disinfection  of  privy  vaults  by  the  usual 
methods  is  simply  futile,  and  deep  privy  vaults  in  vil- 
lages and  country  towns  where  there  are  no  sewerage 
facilities  are  dangerous  to  the  community  in  proportion 
to  the  depth  of  the  vault.  The  nearer  to  the  surface  of 
the  ground  and  the  more  the  air  and  sunlight  reaches 
the  deposits,  the  less  the  likelihood  of  drinking  water 
contamination  and  of  persistence  of  life  in  pathogenic 
germs. 

All  discharges  from  the  mouth,  throat  and  lungs 
should  be  received  into  paper  sputum  cups.  Once  or 
twice  a  day,  oftener  if  necessary,  the  cup  and  the  con- 
tents should  be  burned,  the  container  washed  in  an  anti- 
septic solution,  and  a  new  cup  given  the  patient.  Dis- 
charges from  the  nostrils  should  be  into  gauze  napkins, 
aud  these  should  be  placed  in  a  paper  bag  at  the  head  of 
the  bed,  and  the  bag  and  contents  burned.  Cleansing 
jiieces  of  cloth  or  gauze  for  the  mouth  and  nose  should 
receive  the  same  treatment,  viz.,  be  placed  in  paper  bags 
and  burned. 

The  urine  should  be  passed  into  vessels  that  contain 
1  to  500  bichlorid  solution,  or  other  strong  antiseptic. 
The  urine  should  then  stand  in  this  vessel,  which  should 
be  covered,  for  an  hour.  It  is  then  absolutely  disin- 
fected, and  may  be  poured  into  the  closet. 

The  bowel  discharges  should  be  into  vessels  that  con- 
tain strong  bichlorid  of  mercury  solutions,  or  chlorid  of 
lime  solutions.  The  fecal  clumps  should  then  be  thor- 
oughly broken  up  with  a  stick,  and  boiling  water,  in 
large  amount,  poured  into  the  mixture  of  feces  and  anti- 
septic. Enough  of  the  boiling  water  should  be  used  to 
raise  the  mixture  almost  to  the  boiling  point.  After  an 
hour  the  contents  of  the  receptacle  may  be  considered 
aseptic  and  may  be  poured  into  the  closet.  This  treat- 
ment of  the  feces  should  be  followed  out  in  t\T3hoid 
fever,  bowel  infection,  acute  diarrhea,  cholera,  dvsen- 
tery,  acute  tuberculosis,  intestinal  tuberculosis,  and  in 
intestinal  cancer. 

All  cloths  used  in  cleansing  the  body  of  the  patient 
should  be  put  into  paper  bags  and  burned.  The  clothing 
of  the  patient,  the  bed  clothing  and  the  clothing  of  the 
nurse  should  be  boiled,  if  clothing  is  washable,  and  what 
is  uot  washable  should  be  baked. 

The  nurse  should  cleanse  her  hands  with  weak  corro 
sive  sublimate  solutions  every  time  that  she  has  in  any 
way  come  in  contact  with  possible  sources  of  con- 
tagion from  the  patient. 

Ideally  a  sick-room  should  l)e  flyless;  in  other  words, 
a  fly  is  an  abomination,  and  the  sick-room  should  be  so 
screened  that  it  will  be  impossible  for  flics  to  penetrate 
it,  whatever  the  disease  from  which  the  patient  is  suffer- 
ing. If  a  patient  is  out  of  doors  for  pneumonia,  tuber- 
culosis, or  other  fresh  air  treatment,  the  sjjutum  recep- 
■  tacles  should  be  so  arraviged  or  covered  tliat  it  is  impos- 
sible for  flies  to  come  into  contact  with  the  sputum. 

The  methods  here  advised  being  carefully  carried  out, 
there  will  be  little  necessity  for  the  fumigation  of  rooms 
and  houses  with  either  sulphur  or  formaldehyd,  which 
fumigations  really  carry  with  them  a  false  sense  of  secur- 
ity and  predispose  to  carelesseness  by  the  nurse  and  fam- 
ily in  the  cleanliness  and  hygiene  of  the  patient  and  his 
surroundings. 
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FREQUEXCY  OF  HEALED  TUBERCULOSIS  OF  THE 
MESENTERIC  GLANDS 

Warthin^  has  carefully  examined  a  large  number  of 
lymph  nodes,  primarily  in  order  to  determine  the  ana- 
tomic type  of  the  given  gland,  and  one  noteworthy  dem- 
on.?tration  is  the  constant  occurrence  in  the  mesenteric 
and  retroperitoneal  lymph  nodes  of  adults  of  small 
hyalin  masses.  These  hyalin  masses  stain  red  with  acid 
dyes  (eosin  and  fuchsin)  and  occur  in  any  part  of  the 
node,  more  frequently,  however,  in  the  cortex;  they  are 
usually  round  with  sharp  borders,  varying  in  size  from 
minute  microscopic  points  to  small  masses  visible  to  the 
naked  eye.  In  the  larger  masses  a  few  nuclei  are  pres- 
ent; the  smaller  may  be  wholly  devoid  of  nuclei,  sug- 
gesting their  being  older,  wliile  the  larger  show  various 
stages  of  a  hyalin  change  in  the  connective  tissue  re- 
placing some  lesion.  These  hyalin  masses  are  hyalin  scare. 
In  the  center  of  larger  masses  small  deposits  of  lime 
salts  often  occur  and  reactions  for  iron  may  also  be  ob- 
tained. The  hyalin  masses  are  easily  distinguished  from 
the  diffuse  hyalin  change  of  the  stroma  of  atrophic 
nodes  and  also  from  hyalin  blood  vessels. 

The  interpretation  of  these  masses  is  an  interesting 
question.  Warthin  believes  that  they  can  not  be  ex- 
plained as  the  result  of  retrogressive  changes  associated 
with  senile  atrophy  and  fatty  infiltration,  because  they 
occur  at  all  periods  of  life,  even  in  the  young,  and  unas- 
sociated  with  other  retrograde  changes.  Indeed,  nodes 
with  hyalin  masses  may  be  markedly  hyperplastic. 
Warthin's  interpretation  is  that  the  hyalin  masses  in  the 
majority,  if  not  in  all  of  the  cases,  are  tuberculous  in 
nature.  He  bases  this  conclusion  in  part  on  the  fact 
that  in  advanced  pulmonary  tuberculosis  the  abdominal 
lymph  nodes  constantly  show  nodules  in  all  steps  of 
transformation  from  the  young  and  miliary  epithelioid 
tubercles  to  small  deeply  staining  hyalin  masses,  show- 
ing conclusively,  it  would  seem,  that  hyalin  transforma- 
tions like  those  described  can  result  from  the  healing  of 
small  tubercles.  In  other  cases  of  small  masses  in  the 
mesenteric  nodes  undergoing  hyalin  change,  a  minute 
caseous  center  or  a  single  giant  cell  would  serve  to  indi- 
cate the  tuberculous  nature  of  the  process,  even  though 
the  hyalin  transformation  was  far  advanced.  In  two 
cases  active  miliary  tubercles  associated  with  miliary 
hyalin  masses  in  various  stages  of  fonnation  from  tubcr- 

1.  sixth    Intel-national    Congress   of   Tuberculosis. 


cles  were  foimd,  while  tuberculosis  was  not  discovered 
in  any  other  part  of  the  body,  indicating  that  primary 
mesenteric  tubercles  may  heal  with  fonnation  of  liyalin 
masses.  In  most  of  the  cases  in  which  hyalin  masses 
were  found,  no  active  tubercles  were  discovered  in  the 
body.  But  even  here  the  form  and  character  of  the  hya- 
lin mass  indicated  healed  tubercle.  According  to  War- 
thin,  these  hyalin  masses  are  most  common  in  the  mes- 
enteric, cervical  and  bronchial  nodes,  but  are  rare  in  the 
axillary  nodes  except  in  cases  of  tuberculosis  of  the 
breast.  This  distribution  is  also  suggestive  of  their 
tuberculous  nature.    They  are  rare  in  the  tonsils. 

Assuming  that  the  hyalin  masses  represent  healed 
tubercles,  and  in  view  of  the  fact  that  thej^  occur  so 
constantly  in  the  abdominal  nodes,  the  conclusion  seems 
forced  on  us  that  the  tubercle  bacilli  enter  the  body 
through  the  intestine  much  more  commonly  than  has 
been  assumed.  In  cases  of  pulmonar}'  tiiberculosis  the 
bacilli  may  gain  entrance  to  the  mesenteric  nodes  from 
the  swallowed  sputum  carried  down  into  the  intestine, 
but  in  the  absence  of  pulmonary  or  other  foci  of  tuber- 
culosis the  bacilli  must  have  been  introduced  either  in 
dust  swallowed  with  saliva  or  in  food. 

If  the  hyalin  masses-  actually  represent  healed  tuber- 
culous lesions,  at  least  in  the  majority  of  cases,  then,  it 
would  seem  certain  that  all  adults  receive  tubercle  bacilli 
through  the  intestine;  and,  if  this  be  accepted,  then  it 
would  be  reasonable  to  attribute  pulmonary  tuberculosis, 
at  least  in  many  cases,  to  enterogenous  origin,  because  if 
bacilli  so  commonly  enter  the  mesenteric  and.  retroperi- 
toneal lymph  nodes  they  may  readily  pass  on  through 
the  thoracic  duct  to  the  lungs  and  bronchial  nodes. 


TRANSMISSION  OF  SLEEPING-SICKNESS 
Probably  the  two  most  important  problems  now  con- 
fronting those  who  are  investigating  sleeping-sickness 
are:  (1)  the  method  b}'  which  tsetse  flies  transmit  sleep- 
ing sickness  and  other  trypanosomatic  infections;  (2) 
does  the  trypanosome  undergo  a  complicated  (probably 
sexual)  development  in  the  fly? 

For  some  time  the  belief  has  been  prevalent  that 
transmission  is  of  the  simple  mechanical  type,  i.  e.,  that 
the  fly  draws  infected  blood  into  its  proboscis  and  stom- 
ach and  later,  when  feeding  on  a  second  animal,  injects 
some  of  the  contaminated  blood,  thus  transferring  the 
disease.  This  conclusion  has  been  based  chiefly  on  the 
fact  that  the  flies  seemed  to  lose  the  power  of  trans- 
mission soon  after  feeding  on  an  infected  animal. 

A  number  of  experiments,  however,  seemal  to  cast 
doubt  on  the  mechanical  method  as  being  the  sole  proc- 
ess, and  the  questiou  has  arisen  as  to  whether  there  may 
be  two  methods — the  first  the  mechanical,  operating 
soon  after  the  feed  on  an  infected  animal,  and  the  sec- 
ond a  "biologic"  method,  coming  into  action  later  and 
depending  possibly  on  a  sexual  evolution  of  the  parasite 
in  the  fly,  as  happens  in  relation  to  the  mosquito  and 
malaria.    Trypanosomes  disappear  from  the  alimentary 
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tract  of  the  fly  so  soon  after  its  feed  on  infected  blood 
lliat  Bruce  considered  it  virtually  impossible  that  me- 
clianical  transmission  alone  could  explain  the  situation. 

Eecent  experiments  of  Kleine,  which  have  been  con- 
lirmed  by  Bruce,  contradict  some  of  the  previous  rc- 
Milts.^  In  Kleine's  experiments,  the  flies,  Glossince  pal- 
iiiilrs,  were  caught  fresh  from  Nature,  fed  once  on  mon- 
Ivoys  (Vcrcopithecus  rufoviridis)  which  were  infected 
with  sleeping  sickness  (Trypanosoma  gambiense)  and 
then  tested  on  fresh  monkeys  every  second  day.  Large 
numbers  of  flies  were  used ;  thus  33G  fed  on  the  first 
monkey  and  225  on  the  last.  All  the  monkeys  became  in- 
lectcd,  the  last  one  twenty-two  days  after  the  beginning 
of  the  experiment.  In  another  experiment  by  Taute, 
>\hich  is  reported  by  Kleine,  infection  was  produced  on 
!  ach  of  the  first  three  days  after  feeding.  From  the 
fourth  to  the  tenth  day  no  infection  resulted.  The  flies 
I  hen  became  infective  again,  and  produced  disease  from 
the  eleventh  to  the  forty- fourth  day. 

From  these  experiments  it  is  concluded  that  trans- 
mission is  not  purely  mechanical,  but  that  flies  are  true 
lio.sts  for  the  trypanosomes.  From  other  experiments 
«itli  flies,  hatched  in  the  laboratory,  Kleine  concludes 
(hat  the  period  of  development,  or  incubation  period,  in 
tlie  fly  is  about  twenty  days,  or  a  little  less.  These  are 
auportant  experiments  and  seem  destined  to  be  of  great 
significance  for  the  campaign  against  sleeping  sickness. 

Much  of  the  experimental  work  with  tsetse  flies  and 
tiypanosomes  has  suffered  from  lack  of  sufficient  con- 
111)1.  Too  often  in  dealing  with  flies  caught  from  Na- 
lure,  the  jjossibility  of  some  of  them  being  naturally 
infected  (an  event  known  to  occur)  has  been  neglected. 
Also,  as  Novy  has  emphasized,  and  as  Minchin  has  vir- 
tually proved,  tsetse  flies  may  harbor,  naturally,  non- 
jiathogenic  as  well  as  pathogenic  trypanosomes,  a  fact 
which  impairs  the  value  of  a  great  deal  of  the  micro- 
scopic work  which  has  been  done.  As  a  means  of  avoid- 
ing the  accident  of  dealing  with  naturally  infected  flies, 
the  custom  of  using  flies  which  have  been  bred  and 
raised  in  the  laboratory  is  being  resorted  to.  Here, 
again,  the  possibility  of  the  hereditary  transmission  of 
trypanosomes  may  be  a  confusing  one,  and  one  which  is 
so  fundamental  that  it  demands  early  detennination. 
This  is  appreciated  by  many  workers  in  the  field. 

For  unimpeachable  work  along  these  lines  it  would 
seem  to  be  an  unqualified  necessity  to  deal  with  pure 
cultures  of  the  parasites,  as  J^ovy  has  suggested,  with 
flies  which  are  known  to  be  absolutely  free  from  trypano- 
somes, and  with  experiment  animals  which  have  never 
been  exposed  to  trypanosomatic  infection.  The  perti- 
nence of  these  points  is  doubtless  realized  by  those  who 
are  engaged  in  the  practical  study  of  the  problems.  The 
difficulties  are  great,  but,  in  spite  of  this,  the  progress 
which  has  been  made  is  of  no  small  magnitude. 

1.  These  experiments  arp  described  in  tlip  Bulletin  of  the  Sleep- 
iiiff-^ickness  Iturfait.  No.  7.  1900.  I'rof.  Kleine's  artiele  "Weitere 
iriftsenschaftlichr  lieobachtungcn  iiher  die  Entiriekhtufi  von  Try- 
jmnosomeii  in  Glo-^sinen."  appeared  in  the  Oeutscli.  med.  Wohnsclir., 
Jlay  27,  1900.  pp.  02  J-02.1.  Brwce's  aoDouDcemeDt  appeared  in  a 
letter   to  the  Uojal   Society. 


A   STANDARD   CURRICULUM   FOR   MEDICAL   COLLEGES 

It  is  extremely  doubtful  whether  the  medical  profes- 
sion as  a  body  really  appreciates  the  far-reacliing  influ- 
ence of  the  splendid  work  tliat  is  being  done  by  the 
Council  on  Medical  Education  of  the  American  Medical 
Association.  The  collection  of  data  regarding  medical 
colleges,  students  and  graduates,  begun  by  The  Jour- 
nal nine  years  ago,  and  of  data  giving  the  results  of 
state  licensing  boards'  examinations,  begun  by  The 
Journal  six  years  ago,  revealed  the  great  need  of  such  a 
permanent  committee  as  the  Council  on  Medical  Educa- 
tion and,  in  fact,  furnished  a  foundation  for  the  coun- 
cil's work.  By  the  actual  inspection  of  medical  colleges, 
by  annual  conferences  with  members  of  state  licensing 
boards  and  in  other  ways,  the  council  has  extensively 
developed  these  statistics,  obtained  an  enormous  amount 
of  other  valuable  educational  data  and  has  used  them  in 
a  most  practical  and  effocti\c  manner.  Eeports  of  much 
of  the  work  of  the  council  are  published  regularly  in 
The  Journal,  but  from  lack  of  space  much  more,  al- 
though none  the  less  valuable,  can  receive  only  brief 
mention. 

Probably  no  work  which  the  council  has  done  is  more 
important  than  the  preparation  of  a  standard  curricu- 
lum for  medical  colleges,  the  report  of  which  is  referred 
to  on  page  1115.  In  the  prejiaration  of  this  standai-d, 
everything  possible  was  done  to  insure  that  it  would 
represent  the  harmonized  ideas,  if  not  the  ideals,  of  as 
large  a  number  as  possible  of  the  leading  medical  edu- 
cators, who  were  selected  from  all  sections  of  the  coun- 
try. The  subjects  of  the  medical  curriculum  were  ar- 
ranged in  ten  groups,  to  be  taken  up  by  subcommittees 
for  which  ten  chairmen  were  carefully  selected.  These 
chairmen  were  asked  to  name  fifteen  leading  educators 
in  their  particular  departments,  and  from  these  lists 
nine  other  members  for  eacli  subcommittee  were  secured. 
A  suggestive  outline  of  tlie  points  to  be  considered  was 
prepared;  but  each  .subcommittee  was  left  free  to  take 
up  the  study  of  the  problem  I'elatiug  to  its  particular 
subject  in  its  own  way,  and,  after  careful  study  and 
deliberation,  to  submit  a  report  to  the  council,  making 
specific  recommendations  regarding  that  particular  sub- 
ject. The  work  was  entered  into  with  an  energy  and 
enthusiasm  that  were  astonishing,  numerous  meetings  of 
committees  were  held  and  a  large  amount  of  systematic 
correspondence  was  carried  on,  not  only  with  those  com- 
prising the  regular  subcommittees,  but  also  with  numer- 
ous collaborators  and  corresponding  members.  More 
than  an  entire  year  of  close  ajjplication  was  spent  before 
the  reports  were  finally  completed.  In  order  that  the 
work  of  the  subcommittees  might  not  be  too  much  at 
variance,  a  preliminary  meeting  of  the  ten  chairmen 
was  held  and.  just  befoi'c  (he  linal  icpoi'ts  were  pre- 
pared, these  chairmen  met  again  and  determined  on  the 
curriculum  which  was  to  be  rcconnucnded.  The  stand- 
ard presented,  therefore,  represents  (lie  work  not  only  of 
the  one  hundred  educators  who  made  up  the  ten  sub- 
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committees,  biit  also  of  manj'  others  who  acted  as  col- 
laborators and  corresponding  members.  It  needs  but  a 
glance  at  the  list  publislied  in  the  Department  of  Medi- 
cal Education  to  show  the  high  standing  and  reputation 
of  those  who  cooperated  in  the  preparation  of  the  cur- 
riculum and  the  breadtli  of  the  field  covered. 

Since  there  has  begun  an  extensive  reconstruction  of 
medical  teaching  in  this  country,  as  illustrated  by  the 
numerous  mergers  of  colleges,  and  the  rapid  movement 
toward  higher  standards  of  preliminary  education,  the 
presentation  of  this  standard  curriculum  is  all  the  more 
important  and  timely.  It  will  bring  about  not  only  a 
greater  uniformity  of  curricula  in  our  medical  colleges, 
but  will  result  in  each  branch  being  allowed  an  amount 
of  time  proportional  to  its  value  and  importance.  It 
will  also  tend  to  prevent  the  overcrowding  of  the  cur- 
ricula with  non-essential  subjects  and  details.  Although 
absolute  uniformity  of  curricula  for  all  colleges  is  not 
to  be  recommended,  comparative  uniformity  is  highly 
desirable  in  the  interests  both  of  medical  education  and 
of  interstate  reciprocity  in  the  licensing  of  physicians. 

The  standard  recommended  reflects  great  credit  on 
the  Council  on  Medical  Education  as  well  as  on  the 
members  of  the  various  committees  who  have  contrib- 
uted so  much  valuable  time  and  careful  thought  to  its 
preparation.  The  report  is  well  worth  a  careful  study  by 
those  interested  in  modern  scientific  medical  education. 


PELLAGRA 
Although  it  is  hardly  more  than  two  years  since  tlie 
presence  of  pellagra  in  the  southern  states  was  recog- 
nized, it  has  been  found  that  the  disease  is  a  widespread 
one  and  new  cases  and  localities  of  its  occurrence  are 
being  constantly  reported.  It  is,  moreover,  not  confined 
to  any  one  section  of  the  country  and  is  being  discovered 
in  such  widely  separated  localities  as  Massachusetts  and 
Arkansas  and  possibly  even  further  west.  It  has  ap- 
peared in  at  least  three  state  hospitals  for  the  insane  in 
Illinois,  and  in  one  or  two  of  them  in  such  numbers  as 
to  assume  the  proportions  of  a  small  epidemic.  It  has 
not  been  reported  as  yet  from  any  large  number  of 
northern  localities  and  its  distriljution  seems  somewhat 
local.  Probably,  as  in  the  case  of  some  other  new  disor- 
ders to  which  attention  has  been  suddenly  called,  the  ap- 
parent sudden  prevalence  is  due,  partly  at  least,  to  faults 
of  previous  observation.  Thus  Dr.  Lavinder,  whose 
report  has  been  noticed  in  The  Jouuxal.'  mentions  the 
fact  that  the  medical  staff  could  recall  that  cases  had 
been  in  the  institution  years  before  the  present  outbreak 
in  the  Illinois  State  Hospital  at  Bartonville,  and  very 
probably  this  is  the  case  elsewhere  to  some  extent.  The 
late  accounts,  however,  would  indicate  a  much  greater 
prevalence  than  ever  before,  and  it  is  hardly  probable 
that  such  local  outbreaks  of  the  disease  could  have  oc- 
curred in  any  locality  without  being  observed  and  prop- 

1.  The  notice  of  Dr.  r^avinder's  report  which  should  have  ap- 
pealed In  the  dcpaitmi'nl  of  General  News  was  through  an  oversight 
published  as  editorial  matter  in  Thk  Jolrnal,  Sept.  2.5,  1909. 


erly  diagnosed.  Asylum  physicians  have  been  acquainted 
with  the  disease,  at  least  in  their  reading,  and  some  have 
been  on  the  lookout  for  it  without  being  able  to  identify 
it  in  the  patients  under  their  care.  At  most,  the  cases 
that  have  occurred  must  have  been  scattered  and  only 
sporadic  ones. 

It  may,  therefore,  be  considered  a  new  disease  in  the 
United  States,  and  its  occasional  occurrence  heretofore 
mav  perhaps  be  explainable  by  such  idiosyncrasies  as  are 
reported  in  Dr.  Hewitt's  patient  and  his  relatives  in  his 
communication  published  in  this  number  on  "Pellagra  in 
Virginia."  ^^^^ile  predisposition  has  been  recognized  in 
the  etiology,  an  idiosyncrasy  to  corn  products,  such  as 
that  reported  by  Dr.  Hewitt,  is  novel  and  suggestive. 
Besides  possibly  accounting  for  sporadic  cases  it  would 
indicate  the  possibility  of  some  toxic  element  in  the 
grain  that  may  not  be  ordinarily  effective  in  producing 
the  disease  unless  its  virulence  is  greatly  enhanced  from 
some  cause  or  other,  or  the  individual  is  specially  sus- 
ceptible. Case  histories  should  be  carefully  studied  as  to 
this  point,  and  the  physician  who  runs  across  a  case  in 
his  practice  should  give  careful  attention  to  the  family 
history  as  well  as  the  personal  antecedents  of  the 
patient.  The  local  distribution  should  be  thoroughly 
traced  and  its  occurrence  in  the  immigrant  population 
of  the  asylums  should  also  be  carefully  studied.  There 
is  no  evidence,  according  to  Dr.  Lavinder,  that  the  dis- 
order had  any  connection  with  the  feeding  of  the  pa- 
tients in  the  Bartonville  hospital.  It  must  have  origi- 
nated elsewhere  and  before  their  admission.  He  says  that 
he  is  unable  to  assign  any  satisfactory  local  cause  for 
the  extent  of  the  disease  in  the  Bartonville  epidemic, 
and  that  the  housing,  feeding  and  care  of  tlie  patients  in 
the  institution  are  above  criticism.  The  facts  that  prac- 
tically all  of  the  cases  of  pellagra  in  this  country  have 
been  found  in  institutions  for  the  insane,  and  that  they 
present  the  severe  type  of  the  disease  usually  seen  in  a 
late  stage,  suggest  that  these  cases  are  old  ones  which 
have  gravitated  to  the  asylums  because  of  the  dementia 
characteristic  of  the  disease.  In  at  least  one  case  of 
pellagra  in  an  advanced  stage,  this  had  presumably 
occurred,  for  the  patient  had  within  six  months  arrived 
in  this  country  from  a  pellagrous  district  of  Europe. 

We  have,  therefore,  a  new  public  health  problem 
which,  though  extensively  studied  in  Europe  for  manj' 
years,  cannot  be  regarded  as  definitely  solved.  The 
observation  of  the  disease  in  its  beginnings  will  have  to 
be  made  largely  by  the  general  practitioner,  and  it  seems 
probable  that  there  will  be  considerable  opportunity  for 
the  profession  to  study  the  disease  in  this  country. 
While  pellagra  is  insidious  in  its  course,  the  symptom- 
complex  is  fairly  characteristic  even  in  its  early  stage. 
This  complex  consists  of  gastrointestinal  disturbances 
with  "bald"'  red  tongue,  erythema  of  the  exposed  ex- 
tremities and  center  of  cheeks,  spinal  irritation,  with 
probable  pain  in  back  and  disturbance  of  the  knee- 
jerks,  and   mental  depression  of  varying  degree.    The 
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skin  symptoms,  in  themselves  imimportant,  give  a  very 
signific'jint  chie  to  the  diagnosis,  for,  in  the  first  place, 
there  is  no  otlier  disease  with  cutaneous  lesions  present- 
ing a  closely  similar  group  of  constitutional  symptoms, 
and  in  tlie  second  place  the  cutaneous  lesions  themselves, 
after  they  have  become  well  developed,  are  unlike  those 
of  any  other  cutaneous  disease.  The  diagnosis  must  be 
made  early  in  the  disease  if  the  patients  are  to  be  saved. 
Practitioners  should  be  alive,  therefore,  to  the  possibility 
of  its  occurrence.  In  doubtful  early  cases  it  would  seem 
to  be  the  part  of  wisdom  to  make  a  provisional  diagnosis 
of  pellagra,  for  nothing  will  be  lost  by  removing  corn 
products  from  the  diet  and  giving  the  patient  the  hy- 
gienic treatment  indicated. 


Medical  News 


ARKANSAS 

National  Guard  Notes. — Jlajor  L.  R.  Ellis,  Hot  Springs  M.  C, 
A.  N.  tj..  aiiiioiinoi's  rlu'.t  arrangements  are  being  made  to 
increase  tiie  membership  of  the  hospital  corps  of  tlie  guard 
to  'Sii.  the  niimher  allowed  under  the  new  law. 

Personal. — Dr.  Avery  iloore,  formerly  state  auditor,  has  re- 
signed as  a  member  of  the  state  tax  commission. Dr.  J.  E. 

Quidor,  J-ittle  Rock,  has  been  appointed  a  member  of  the 
Puhiski  County  Board  of  Health,  vice  W.  H.  Abington,  resigned. 

Society  Organized. — Dallas  County  Medical  Society  was  or- 
ganized at  Fordyee,  September  9,  and  the  following  officers 
were  elected :  Dr.  Claiborne  .T.  JIarch,  Fordyee,  president ;  Dr. 
O.  R.  Kelley,  vice-president ;  Dr.  Thomas  L.  Rives,  Fordyee,  sec- 
retary; and  Dr.  William  L.  Wortliington,  Fordyee,  treasurer. 

Medical    Schools    Open. — The    Medical    Department    of    the 

University  of  Arkansas,  Little  Rock,  opened  September  30. 

The  College  of  Phj'sicians  and  Surgeons.  Little  Rock,  opened 
October  1.  Drs.  Luther  D.  Reagan.  Little  Rock,  and  George  H. 
Martindale,  Hope,  have  been  added  to  the  faculty  of  the  col- 
lege. 

Dropped  from  Register. — Dr.  George  A.  Hinton.  Hot  Springs, 
is  said  to  have  Ijci'n  dropped  from  tlie  list  of  registered  physi- 
cians at  that  place.  August  6,  by  the  superintendent  of  the 
government  reservation,  acting  under  instructions  from  the 
Department  of  the  Interior.  He  will  be  denied  the  privilege 
of  prescribing  the  waters  until  his  name  is  restored  to  the  list. 

New  Medical  Practice  Act  ;a  Effect. — The  new  law  regulat- 
ing the  prarlice  of  medicine  went  into  eft'ect  August  C.  Under 
the  provisions  of  this  law  the  number  of  state  medical  board 
meetings  is  cut  down  to  two  a  year;  and  the  revocation  of 
licenses  for  criminal  and  persistent  inebriety,  the  practice  of 
criminal  abortion,  either  principal  or  abettor;  for  the  convic- 
tion of  crime  involving  moral  turpitude;  for  the  public  adver- 
tising of  special  ability  to  treat  or  cure  chronic  or  incurable 
diseases;  for  representation  to  a  board  of  any  license,  cer- 
tificate or  diploma,  illegally  or  fraudulently  obtained,  or  the 
practice  of  fraud  or  deception  in  passing  an  examination,  is 
authorized.  The  board  is  also  authorized  to  make  agreements 
of  reciprocity  with  the  examining  boards  of  other  states. 

CALIFORNIA 

Nurse  Dead  in  Hospital  Fire. — St.  Caroline's  Hospital,  Red- 
ding, a  two-story  frame  building,  was  destroyed  by  fire  Sep- 
tember 19,  with  a  loss  of  $18,000.  The  seven  patients  were 
removed  in  safety,  but  one  nurse  was  burned  to  death. 

Hospital  News. — The  new  Methodist  Hospital,  Los  Angeles, 
with  accommodation  for  twenty  patients,  was  opened  Septem- 
ber 8. The  contract  has  been  let  for  the  construction  of  a 

new  Childrens'  Hospital,  San  Francesco,  to  cost  about  .$200,000. 

Tuberculosis  Stamp. — The  California  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  issued  a  special 
stamp,  designed  to  serve  the  same  purpose  as  the  Red  Cross 
stamp  that  was  sold  throughout  the  country  by  millions  last 
year. 

Sub-Society  to  Be  Formed. — On  September  17,  Kenneth  A. 
Millican,  president  of  the  Alameda  County  Antituberculosis 
Society,  and  Dr.  William  Vou  Adelung,  first  vice-president  of 


the  society,  went  to  Alameda  and  formed  a  sub-society  in  that 
city  which  will  be  under  the  direction  of  Dr.  Weston  0.  Smith. 
News  of  the  Day  in  Hospitals.— The  California  Hospital.  Los 
Angeles,  has  introduced  permanently  the  disseminatioii  of  tlie 
news  from  the  daily  press  to  the  patients  of  the  institution. 
The  contents  of  the  newspapers  of  the  day  are  communicated 
to  the  nurses  at  luncheon  and  imparted  by  them  to  the 
patients  later  in  the  day. 

Guests  of  Faculty.— The  annual  ban.|iiet  of  the  students  of 
the  graduating  class  of  the  Oakland  College  of  Medicine  and 
Surgery,  by  the  faculty  of  the  college,  was  held  September  14. 
Dr.  Hayward  G.  Thomas,  president  of  the  college,  acted  as 
toastmaster,  and  Dr.  Creighton  Wellman,  professor  of  tropical 
medicine,  gave  an  address  on  "Tropieal  Diseases." 

Personal. — Sir  Augustus  Waller,  director  of  the  physiologic 
laboratory  of  the  LTniversity  of  London,  delivered  a  series  of 
five  lectures  at  the  University  of  California,  Berkeley,  be- 
ginning September  20,  on  -'Physiology,  the  Servant  of  Med- 
icine."  Dr.   Newell   H.   Bullock   has   been    appointed   medical 

inspector  of  schools  of  ,San  .lose. Dr.  Claiborne  W.  Evans, 

Modesto,  has  returned  from  Europe. 

CONNECTICUT 

Unlicensed    Practitioner    Fined.— (ieorgc    A.    Wilbur,    alias 

Albert  Cole,  arrested  in  New  Haven  on  the  charge  of  practicing 
medicine  without  a  license,  is  said  to  have  been  found  guilty 
and  fined  .$100  and  costs. 

Personal. — Dr.  William  S.  llulbert,  Winsted,  medical  ex- 
aminer, liad  his  left  eye  enucleated  August  19. Dr.  William 

F.  Wood.  Danbnry,  is  said  to  have  been  adjudged  insane  and 
committed  to  the  State  Hospital.  Middletown. 

Tuberculosis  Commission  Organized. — The  State  Tubercu- 
losis Commission,  at  its  meeting  for  organization  August  26, 
elected  Dr.  .John  P.  C.  Foster,  New  Haven,  chairman,  and 
George  I.  Allen.  Jliddletown,  secretary.  The  commission  ap- 
plied for  rooms  for  a  permanent  office  in  the  capitol. 

State  Board  of  Health  Organized. — .\t  the  annual  meeting  of 
the  State  Board  of  Health,  the  following  officers  and  commit- 
tees were  appointed:  President,  Dr.  Edward  K.  Root,  Hart- 
ford; secretary-treasurer.  Dr.  .Toseph  H.  Townsend.  New 
Haven;  director  of  laboratory  and  bacteriologist.  Dr.  Herbert 
W.  Conn;  member  of  board  of  examiners  and  embalmers  and 
registrar  of  physicians  for  State  Board  of  Health,  Dr.  Joseph 
H.  Townsend. 

Tuberculosis  Legislation. — The  state  legislature  has  enacted 
three  important  antituberculosis  laws — the  first  prohibiting 
spitting  in  public  places;  the  second,  requiring  physicians  to 
report  to  the  local  health  officer  all  eases  of  tuberculosis  com- 
ing under  their  care,  and  giving  such  instructions  as  will  pro- 
vide for  the  safety  of  persons  occupying  the  same  house  or 
apartment,  and  the  third  appointing  a  board  of  directors  to 
establish  county  homes  for  the  care  and  treatment  of  those 
sufl'ering  from  tuberculosis.  It  is  proposed  to  establish  three 
of  these  homes.  An  appropriation  of  $I7.').000  has  been  made 
for  that  purpose,  with  $7.^,000  additional  for  maintenance. 
This  appropriation  with  $.50,000  given  to  aid  the  Gaylord 
Farm  Sanatorium.  Wallingford,  Wildwood  Sanatorium,  Hart- 
ford, and  L'nderelifT  Sanatorium,  Meriden,  make  a  total  of 
$.300,000  appropriated  by  the  state  for  tuberculosis  work  dur- 
ing the  next  two  years. 

DISTRICT  OF  COLUMBIA 

Conflicting  Opinions. — The  name  of  .John  R.  Early,  the  sup- 
posed leper,  who  has  been  receiving  a  pension  of  $72  a  month 
because  of  total  disability,  is  said  to  have  been  stricken  from 
the  roll  of  the  pension  bureau,  as  he  has  been  found  entirely  free 
from  the  disease.  Dr.  G.  Armauer  Hansen  announced  Septem- 
ber 24  that  he  had  found  the  bacillus  of  leprosy  in  a  specimen 
of  Early's  skin  sent  to  him  for  examination. 

Personal. — Dr.  A.  H.  Sutherland  has  been  appointed  assist- 
ant in  psychology  at  the  Goveiinuent  Hospital  for  the  Insane, 

Washington. Major  Frederick  S.  Russell,  U.  S.  A.,  professor 

of  pathology  in  the  Army  Medical  School,  and  curator  of  the 
Army  Medical  Museum,  has  been  selected  to  succeed  Dr. 
Joseph  J.  Kinjoun  as  professor  of  pathology  and  bacteriology 

in  George  Washington  University. Dr.  William  P.  Wood  of 

the  Episcopal  Eye,  Ear  and  Throat  Hospital,  by  presence  of 
mind  prevented  a  fire  panic  in  the  institution  September  8, 
but  sustained  severe  burns  of  the  hanii  in  extinguishing  the 
fire. 

ILLINOIS 

Personal. — Dr.  Alliert  J.  Roberts,  Ottawa,  has  been  re- 
elected physician  of  LaSalle  county. Dr.  Emery  W.  Goem- 
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bel.  Rockfortl,  has  been  appointed  physician  of  Winnebago 
county. Dr.  Walter  S.  Eshbaugh,  Marengo,  has  been  ap- 
pointed deputy  coroner  of  MeHenry  county. 

Chicago 

Personal. — Drs.  G.  F.  Fiskc.  L.  L.  McArthur,  A.  D.  Bevan, 
Jolm  B.  Murphy  and  G.  Paull  Marquis  have  returned  from 
Europe. Dr.  William  W.  Meloy  was  operated  on  for  ap- 
pendicitis at  the  Passavant  Hospital.  September  19. 

Municipal  Laboratory  Moves. — The  municipal  laboratory  has 
been  moved  from  the  corner  of  Franklin  and  Madison  to  218 
Washington  street,  where  it  has  leased  2.000  more  square 
feet  of  space  at  an  annual  reduction  of  $2,000  in  rent. 

Buys  Postgraduate  School. — Financial  control  of  the  Post- 
Graduate  Medical  School  and  Hospital  of  Chicago,  which  has 
been  held  by  Dr.  Franklin  H.  Martin  since  its  organization  in 
188S.  has  been  sold  to  Dr.  William  L.  Baum,  a  member  of  the 
board  of  directors  for  fifteen  years,  and  for  several  years  treas- 
luer  of  the  institution.  Dr.  Emil  Ries  has  been  elected  secre- 
tary, vice  Dr.  Franklin  H.  Martin,  resigned,  and  Dr.  Otto  J. 
Stein  a  director,  vice  Dr.  Frederick  A.  Besley,  resigned. 

KANSAS 

Personal. — Dr.  Clifford  C.  Nesselrode  has  been  appointed  city 

chemist  and  bacteriologist  of  Kansas  City. Dr.   Elmore   S. 

Pettyjohn,  Topeka.  has  been  elected  a  vice-president  of  the 
medical  section  of  the  National  Fraternal  Congress. 

Bakeries  Must  Be  Sanitary. — Cardboard  posters  have  been 
sent  out  by  the  secretary  of  the  State  Board  of  Health  for 
distribution  to  the  bakeries,  containing  rules  governing  the 
sanitary  condition  of  bakeries,  which  will  be  strictly  enforced. 

State  Tuberculosis  Exhibit. — The  Kansas  Tuberculosis  Ex- 
hibit, which  has  been  on  exhibition  in  various  towns  of  the 
state  for  about  six  weeks,  is  attracting  a  great  deal  of  atten- 
tion and  a  schedule  has  been  arranged  for  to  the  first  week  in 
Januarv. 

MARYLAND 

Baltimore 

Acquitted. — Dr.  Louis  M.  Harrison,  charged  with  passing 
bogus  checks,  and  confined  in  jail  since  last  May,  has  been  ac- 
quitted in  the  criminal  court. 

Spratling  May  Resign. — It  is  rumored  that  Dr.  William  P. 
Spratling,  professor  of  physiology  and  nervous  diseases  in  the 
College  of  Physicians  and  Surgeons,  is  about  to  resign,  and  will 
open  a  sanatorium  at  Summit.  N.  J. 

Mayo  to  Lecture. — Dr.  Charles  H.  Mayo,  Rochester,  Minn., 
will  deliver  two  lectures  at  the  University  of  Maryland,  No- 
vember 9  and  10.  on  "Di-seases  of  the  Thyroid  Gland,"  and 
on  academic  day  he  will  receive  from  the  university  the  hon- 
orary degiee  of  LL.D. 

Personal. — Dr.  Frank  J.  Sladen  sailed  for  Europe  September 

22. Mrs.   Fabian   Franklin.  .Johns   Hopkins  University,   has 

returned    from    attendance    at    the    Congress    of    Psychology, 

Geneva. The  mayor  has   nominated    Dr.   William   H.   Welch 

as   a   member   of   the   new    charter   commission. Dr.   F.    E. 

Vest  has  sailed  for  Europe. 

Harriet  Lane  Home. — The  Harriet  Lane  Home  for  Invalid 
Children  about  to  be  constructed  at  Johns  Hopkins  Hospital 
is  to  cost  about  $200,000.  The  buildings  will  conform  in  con- 
struction with  the  rest  of  the  hospital  group.  The  main  build- 
ing will  be  133x6,9  feet,  but  the  entire  space  covered  by  the 
building  and  observation  wards  will  be  133x160  feet.  The 
building  will  be  four  stories  high,  with  a  modern  roof  hos- 
pital, and  102  beds,  all  of  which  will  have  access  to  open  or 
semi -open  porches. 

Medical  College  Changes. — The  annual  session  of  the  Balti- 
moic  Medical  College  opened  September  20.  with  an  address 
by  Dr.  Ridgely  B.  "Wartield.  The  following  faculty  changes 
were  announced:  Dr.  Alexander  D.  McConachie  has  been 
elected  professor  of  diseases  of  the  ear,  nose  and  throat;  Dr. 
William  S.  Love,  professor  of  therapeutics;  Dr.  Irvin  Ebaugh, 
professor  of  materia  raedica;  Drs.  .Josi.ah  S.  Bowen  and  Frank 
J.  Powers,  associate  professors  of  diseases  of  the  ear,  nose 
and  throat;  and  Dr.  A.  C.  Beethan.  dispensary  physician. 

MASSACHUSETTS 

Bequest.— By  the  will  of  Lucius  Clapp.  Randolph.  $.5,000  is 
devised  to  the"  Massachusetts  General  Hospital,  Boston,  for  the 

establishment  of  a   permanent  free  bed. By  the  will  of  the 

late  Patrick  Cassidy.  a  haekman  of  Boston,  $100  is  bequeathed 
to  Carney  Hospital. 

Smallpo.x  on  Liner. — The  steamship  Uomanic,  which  arrivid 
from  the  Mediterranean  September  9,  was  held  at  quarantine 


five  hours  on  account  of  two  persoiis  with  smallpox  being 
among  the  steerage  passengers.  The  1.117  steerage  passengers 
on  the  boat  were  revaccinated. 

Unregistered  Practitioner  Fined.— Richard  H.  Farrell.  Ever- 
ett, charged  with  practicing  medicine  without  having  regis- 
tered, is  said  to  have  been  fined  $100  in  the  Maiden  court.  Sep- 
tember 10.  The  defendant  claimed  to  hold  an  A.B.  from  Belle- 
vue,  and  a  medical  degree  from  Boston  LTniversity,  but  was 
unable  to  pass  the  state  examination  in  March,  May  and  Aug- 
ust. 1009. 

Infant  Hygiene. — At  a  meeting  of  Boston  physicians  August 
26.  presided  over  by  Dr.  Walter  B.  Cannon,  secretary  of  the 
committee  on  milk  and  bab.y  hygiene,  an  appeal  was  made 
for  new  milk  stations  at  Grove  Hall  and  Roxbury  Crossing. 
The  following  officers  were  elected:  President.  Dr.  Charles 
W.  Townsend;  vice-presidents,  Drs.  John  L.  Morse,  Ralph  C. 
Larrabee  and  Rocco  Brindisi:  secretary.  Dr.  John  M.  Connolly, 
and  treasurer  and  director,  Walter  E.  Kruesi. 

Floating  Hospital  Work. — During  the  ten  weeks  from  June 
30  to  September  7,  in  which  the  Boston  Floating  Hospital  was 
in  operation.  17.065  days'  service  were  enjoyed  by  babies  and 
mothers,  divided  as  follows:  Seven  thousand  one  hundred  and 
twelve  days'  service  for  poor  patients,  day  and  night;  4.84S 
days'  service  for  day  patients;  831  days'  service  for  other  chil- 
dren,   and    4,847    days'   service    for    mothers. The    sixteenth 

season  of  the  hospital  closed  September  1.5.  with  the  custom- 
ary cruise  in   the   harbor. Dr.  John   Warren   Bell,   for  two 

years  resident  physician,  has  resigned  and  will  return  to  pri- 
vate practice  in  Brooklyn. During  the  season  144  clilldreu 

died  on  the  boat. 

MISSISSIPPI 

A  Deadly  Trio. — The  Mississippi  State  Board  of  Health  has 
issued  an  illustrated  poem  entitled.  "Three  Dangerous  Toughs," 
namely,  liquor,  the  house-fiy.  and  the  anopheles. 

Improvements  at  University  Hospital. — In  addition  to  the 
original  contract  on  the  University  of  Mississippi  Aledical 
Building  and  Hospital.  Vicksburg.  a  contract  is  to  be  let  con- 
necting the  two  buildings  and  making  such  improvements  and 
interior  work  as  may  be  deemed  necessary  before  the  new 
building  is  completed. 

Cocain  Prescriber  Fined. — Dan  W.  Sherrod,  a  colored  physi- 
cian and  druggist  of  Meridian,  is  said  recently  to  have  been 
convicted  and  fined  for  illegal  sale  of  cocain.  He  claims  that 
a  favorite  prescription  of  his  was  cocain  hydrochlorate  and 
acetanilid,  equal  parts,  used  for  ulcers  and  wounds,  but  wit- 
nesses for  the  state,  negroes  arrested  in  a  cocain  debauch, 
swore  that  they  regularly  obtained  the  drug  at  Sherrod's  drug 

store. A  druggist  named   Thorne  of  the  same  city  is  said 

to  have  been  convicted  at  the  same  time  on  a  similar  charge 
and  fined  the  same  amount — .$50  and  court  costs. 

NEBRASKA 

Change  in  Management. — Dr.  Charles  L.  Egbert,  Glenville, 
has  assumed  management  of  the  hospital  in  the  Madgett 
Flats,  Hastings,  which  will  hereafter  be  known  as  the  Egbert 
Hospital  and  Sanitarium.  Dr.  John  W.  Greenman  will  be  in 
charge  of  the  surgical  department. 

PersonaL — Dr.  Robert  Henry  Wolcott,  Lincoln,  has  been  ap- 
pointed acting  dean  of  the  Jledical  College  of  the   LTniversity 

of   Nebraska. Dr.   F.   J.   Peter,   Omaha,   has   returned   from 

Europe. Dr.  N.  T.  .Johnston  has  been  appointed  a  member 

of  the  board  of  health  of  L'pland. 

Presentation  to  Dr.  Ward. — At  a  luncheon  given  in  Omaha 
on  September  3,  in  honor  of  Dr.  Henry  B.  Ward,  formerly 
dean  of  the  Medical  Department  of  the  University  of  Ne- 
braska. Lincoln,  who  has  accepted  the  chair  of  zoology  in  the 
University  of  Illinois,  Champaign,  his  colleagues  presented  him 
with  a  gold  watch. 

Double  Red  Cross  Camp.— The  State  Board  of  Health  has 
designated  Tabitha  Hospital.  Lincoln,  as  a  place  where  coun- 
ties may  send  indigent  curable  consumptives.  The  hospital 
will  be  known  as  "The  Double  Red  Cross  Consumptive  Camp." 
It  is  situated  in  the  park  just  north  of  Tabitha  Hospital,  and 
is  under  the  medical  direction  of  Dr.  Julius  H.  Tyndale. 

NEW  YORK 

The  Antituberculosis  Conflict.— A  gift  of  $10,000  has  been 
made  to  the  fund  for  the  tuberculosis  pavilion  to  be  erected  at 
Albany  Hospital  by  an  anonymous  benefactor.     The  fund  now 

amounts  to  $21.000. The   Board  of   Health   of   Poughkeepsie 

has  decided  to  use  the  Eastman  house  for  tuberculosis  patients 
when  the   weather  becomes   loo  cold  to  allow   thorn  to  remain 

at  Camp  Comfort. The  Orleans  county  branch  of  the  State 

Association   for  the  Prevention   of   Tuberculosis   has  been  or- 
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i;anized    witli    Dr.    Ralpli    Earle    Brodie,   Albion,    sepretary. 

lir.  Zina  Gifl'cid  Tniosdoll,  Warsaw,  has  Ik  en  pleated  first 
physician  of  tlie  Wyoming  County  Antituberculosis  Society. 
— Tlie  state  liealtli  commissioner  has  approved  tlie  applica- 
tion of  tlie  Workinpmen's  Circle,  a  fraternal  organization,  to 
c^tablisli  a  tuberculosis  sanatorium  for  its  members  at  Liberty. 

New  York  City 

New  Hospital  for  Long  Island. — The  Sisters  of  the  Poor  of 
St.  Francis  will  erect  a  hospital  to  cost  about  $500,000  at 
Woodhaven.  (Jucen's  Borough,  to  be  known  as  St.  Anthony's 
Hospital. 

To  and  From  Europe. — Dr.  and  Mrs.  John  Elmer  Weeks, 
Kew  York  City;  Di'.  .John  Osborn  Polak,  Brooklyn,  and  Dr. 
(lUstav   a.    Fisihlowitz,    New    York    City,    have    returned    from 

Europe. Dr.   and   Jlrs.   George   W.   Jacoby   have   sailed   for 

Europe. 

School  Acquires  Property. — The  trustees  of  the  New  Y'ork 
Policlinic  Jlcdical  School  and  Hospital  have  taken  title  to 
properties  at  :33U-:i40  West  Fiftieth  street  and  346  West 
Fifty-first  street,  on  which  they  e.xpect  to  erect  a  hospital  in 
the  near  future. 

Increase  in  Typhoid  Fever. — For  the  week  ended  August  7, 
there  wore  72  cases  of  typhoid  fever  reported;  for  the  week 
ended  August  14.  71;  for  the  week  ended  August  21,  74;  for 
the  week  ended  Augiist  28,  158;  for  the  week  ended  September 
4,  181 ;  for  the  week  ended  September  11,  '285;  and  for  the 
week  ended  September  18,  276. 

People's  Hospital. — Plans  have  been  filed  for  remodeling  an 
old-fasliioned  four-story  and  basement  dwelling  on  Second 
avenue  into  a  home  for  the  proposed  People's  Hospital;  the 
necessary  improvements  will  cost  abotit  .$15,000  and  will  pro- 
vide for  a  dormitory,  wards  and  private  rooms,  operating  and 
sterilizing  rooms  and  nurses'  room. 

Bequests. — Emma  A.  Tillotson  has  given  in  bequests  $175,- 
000  to  the  Woman's  Jledical  College,  the  Home  for  Old  Men 
and  Aged  Couples.  St.  Luke's  Hospital,  Bernard  College,  the 
New  York  Society  for  the  Ruptmcd  and  Crippled,  the  Home 
for  Incurables,  the  Metropolitan  Museum  of  Art,  the  New 
Y'ork  Institute  for  the  Blind,  and  the  American  Society  for 
the  Prevention  of  Cruelty  to  Animals. 

Inquiry  Into  Typhoid. — More  than  1,000  eases  of  typhoid 
fever  have  been  ii))ortcd  to  the  Board  of  Health  during  the 
past  ten  weeks.  The  distribution  of  the  cases  is  such  that 
they  cannot  well  bo  attributed  to  returning  vacationists,  and 
it  seems  quite  probable  that  the  Croton  water  may  be  to 
blame.  Thus  far  the  Board  of  Health  cannot  ascertain  that 
there  is  any  more  typhoid  fever  in  the  watershed  than  usual. 
It  is  supposed  by  some  that  the  heavy  rainfall  in  August 
after  a  long  drouth  was  instrumental  in  washing  infected  mat- 
ter into  the  streams  that  supiily  the  city. 

The  Hudson-Fulton  Celebration. — Medical  emergency  stations 
are  being  operated  during  the  Hudson-Fulton  celebration  imder 
the  direction  of  the  Committee  on  Public  Health  and  Con- 
venience, and  are  divided  into  two  classes:  Field  hospitals, 
open  day  and  night,  of  which  there  are  twenty-three,  and  first- 
aid  stations,  located  every  few  blocks  along  the  route  of  the 
land  ])arade  and  along  the  Manhattan  shore  of  the  Hudson 
River.  These  hospitals  and  stations  are  furnished,  equipped 
and  provided  with  doctors  and  nurses  by  the  Now  Y'ork  county 
branch  of  the  Red  Cross  Society  and  by  the  National  Volun- 
teer Emergency  Service.  To  supplement  the  regular  city  am- 
bulance service,  a  number  of  extra  ambulances  have  been  se- 
cured and  these  are  utilized  to  transfer  serious  eases  to  the 
city  hospitals.  Fast  ambulance  launches  patrol  the  river  in 
the  vicinity  of  the  warship  anchorage  and  accompany  the 
naval  parade.  Ambulance  stations  are  located  at  several  piers 
to  facilitate  the  transfer  of  patients  from  the  launches  to  the 
hospitals.  The  hospitals  of  the  city  have  made  preparations 
to  increase  their  normal  capacity  to  a  considerable  extent  dur- 
ing the  celebration.  The  services  rendered  at  any  of  the  Pub- 
lic Health  and  Convenience  Committee's  stations  are  entirely 
free  of  iharge  to  the  public.  Dr.  Eugene  H.  Porter  is  chairman 
of  the  Public  Health  and  Convenience  Committee. 

Buffalo 

Tag  Day. — The  yield  of  'Tag  Day,"  September  18,  was  more 
than  .$0,100,  or  $1,100  more  than  the  estimate.  This  amount  is 
to  be  devoted  to  the  work  of  the  District  Nursing  Association. 

Will  Continue  to  Use  Hospital.— The  Board  of  Health  has  de- 
cided to  continue  using  the  temporary  hospital  for  .scarlet 
fover  which  was  condemned  by  the  health  commissioner,  and 
the  commissioner  of  public  works  is  to  decide  what  improve- 
ments are  necessary  to  make  the  building  habitable  until  a 
permanent  building  may  be  built 


NEW  JERSEY 

Donation  to  Hospital. — Mrs.  James  M.  Jarvis.  Montelair,  has 
donated  $6,000  to  the  ilountainside  Hospital  in  that  city. 

Personal. — Dr.  William  Todd.  Tom's  River,  has  been  selected 

as    mediial    inspector    of    the    Dover    township    schools. Dr. 

Katherine  Porter  has  been  appointed  medical  inspector  of  the 
public  schools  of  Orange. 

Tuberculosis  Commission  Named. — In  accordance  with  the 
law  passed  by  the  last  legislature,  creating  a  .State  Tuberculo- 
sis Commission,  the  governor,  on  September  17.  named  as  mem- 
bers of  that  body.  Right  Rov.  James  A.  McFall.  Bishop  of 
Trenton;  William  G.  Cirhautfler,  Lakewood;  Sidney  (i.  Jl.  Col- 
gate, Orange;  William  C.  Smallwood,  Newark,  and  Mrs.  Will- 
iam T.  Dayton.  Trenton. 

August  Deaths. — During  August,  there  were  3,255  deaths 
reported  to  tlie  Bureau  of  Vital  Statistics,  1,040  of  which 
were  children  under  1  jear  of  age;  291  of  children  between  I 
year  and  5  years,  and  742  of  individuals  60  years  old  or  over. 
Chief  among  death  causes  were  infantile  diarrhea,  650;  di.seases 
of  the  nervous  system,  355;  tuberculosis,  325;  diseases  of  the 
circulatory  sy.stem,  271;  nephritis.  170;  cancer,  164;  pneu- 
monia. 114:  whooping  cough.  31;  typhoid  fever,  29;  scarlet 
fever,  25;   diphtheria,  21,  and  measles,   11. 

NEW  MEXICO 

State  Railway  Surgeons  Meet.— At  the  annual  meeting  of 
the  New  Mexico  Railway  Surgeons  Association,  held  in  Ros- 
well,  September  17,  Dr.  John  W.  Colbert,  Albuquerque,  was 
elected  president;  Dr.  George  K.  Angle,  Silver  City,  vice-presi- 
dent; and  Dr.  Frank  E.  Tull.  Albuquerque,  secretary-treasurer. 

State  Medical  Society  Meeting.-^At  the  twenty-eighth  an- 
nual meeting  of  the  New  Mexico  Medical  Society,  held  in 
Roswell,  September  15  and  16,  the  following  officers  were 
elected:  President,  Dr.  .John  W.  Elder.  Albuquerque;  vice- 
presidents,  Drs.  Francis  T.  B.  Best,  East  Las  Vegas;  Robert 
L.  Bradley.  Roswell,  and  Leroy  S.  Peters,  Silver  City;  secre- 
tary, Dr.  George  S.  McLandress.  Albuquerque;  treasurer.  Dr. 
Abraham  H.  Faith,  Clovis;  editor  of  the  Xew  Mexico  Medical 
Journal.  Dr.  Francis  T.  B.  Best,  East  Las  Vegas;  associate 
editors,  Drs.  John  W.  Colbert,  Albuquerque;  George  S.  Mc- 
Landress, Albuquerque,  and  Leroy  S.  Peters,  Silver  Citv;  and 
council.  Drs.  George  AV.  Harrison.  Albuquerque;  Charles  M. 
Y'ater,  Roswell,  and  Samuel  D.  Swope.  Doming.  The  next  an- 
nual meeting  is  to  be  held  at  Albuquerque. 

PENNSYLVANIA 

Jewish  Sanatorium  Opens.— The  Philadelphia  Jewish  Saiiato- 
niini  for  Coiisiiniptives,  Eaglosville.  was  formally  opened  Sep- 
tember 22.  wlion  10  patients  were  admitted.  By  September  25 
50  patients  will  be  eared  for.  The  cost  of  the  sanitarium  was 
$40,000. 

To  Fight  Tuberculosis.— Tuberculosis  day  was  observed 
throughout  Berks  county,  September  20,  when  war  against  the 
disease  was  begun  by  the  Tuberculosis  Aid  Society.  Appeals 
were  sent  broadcast  throughout  the  county  and  "in  Reading 
$20,000  was  raised.  It  is  expected  that  the  surrounding 
country  will  raise  $5,000  or  more.  The  money  will  bo  de- 
voted to  the  establishment  of  a  sanatorium  for  the  treatment 
of  tuberculosis. 

State  Society's  New  Flag.- -At  the  annual  meeting  of  the 
State  Medical  Society  in  Philadelphia  during  the  present  week, 
an  oflficial  flag  was  unfurled  at  its  place  of  meeting.  This  is 
the  first  official  emblem  in  the  society's  history.  The  new 
banner  is  five  feet  wMdo  and  eight  feet  long  and  was  the  gift 
of  the  physicians  of  Philadelphia.  The  emblem  has  a  field  of 
the  state's  color,  dark  blue,  and  the  state's  seal  in  the  center 
surrounded  by  the  name  of  the  society  in  white  letters. 

Enjoined  from  Practice. — In  the  case  of  Dr.  John  A.  Boyd, 
Pitcsburg,  against  Dr.  J.  O.  Reed,  in  which  the  plaintiff 
claimed  that  he  had  bought  the  practice  of  the  defendant  in 
1905,  the  latter  agreeing  not  to  engage  in  practice  within  two 
miles  of  the  plaintitl"s  office,  the  judge  is  said  to  have  awarded 
$600  damages  to  the  plaintid'.  and  to  have  enjoined  the  de- 
fendant from  practicing  medicine  in  the  prohibited  locality. 

Epileptic  Hospital  Investigation. — Talcs  of  alleged  brutality, 
mismanagement  and  misrule  on  the  part  of  Dr.  Henry  M. 
Weeks,  superintendent,  and  other  officers  and  attendants  of 
the  new  Pennsylvania  Hospital  for  Epileptics  and  Feeble- 
minded, Spring  City,  were  placed  before  a  special  committee  of 
the  board  of  trustees  at  a  meeting  of  investigation  held  Sep- 
tember 8.  None  of  the  testimony  heard  was  made  public,  but 
it  was  reported  that  some  evidence  had  developed  to  support 
the  charges.     The  institution   was   opened   one  year  ago  and 
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contains  at  present  about  200  inmates,  principally  boys.  The 
investigating  committee  is  composed  of  Dr.  George  R.  R. 
Umstad.  Plioenixville ;  Henry  W.  Comfort,  Falsington,  and 
Dr.  Tliomas  C.  Detweiler,  Lancaster. 

Philadelphia 

Released. — Dr.  Joseph  R.  Parke,  who  was  arrested  and 
charged  with  illegally  using  the  mails,  was  released  of  the 
charge  recently  by  the  Federal  Grand  Jury. 

Personal. — Drs.  James  M.  Anders,  Alfred  Stengel,  Eugene  L. 
Vansant,  John  H.  Musser,  Francis  X.  Dercum,  George  E. 
deSchweinitz  and  Donnel  Hughes  have  returned  from  Eu- 
rope.  Dr.  J.  Chalmers  DaCosta  is  confined  to  the  house  with 

an  affection  of  the  eyes. Dr.  Joseph  F.  Harold  is  to  fill  the 

chair  of  chemistry  in  the  Medico-Chirurgical  College  during 
the  absence  of  Dr.  George  Jleeker  in  Europe. 

Typhoid's  Decrease. — The  report  of  the  Bureau  of  Health 
for  the  first  three  weeks  of  September,  concerning  typhoid 
fever,  shows  that  158  cases  of  that  disease  have  been  reported. 
This  is  70  per  cent,  less  than  the  average  for  the  first  tliree 
weeks  of  September  for  the  last  three  years.  The  mortality 
from  t\'phoid  fever  was  248  for  the  year  up  to  vSeptember  1. 
This  is  47  per  cent,  less  than  the  average  mortality  for  the 
last  five  years. 

Faculty  Changes, — The  following  changes  have  been  made  in 
the  faculty  of  the  Medico-Chirurgical  College:  Dr.  Edward 
B.  Gleason,  professor  of  otology;  Dr.  Philip  Fischelis,  asso- 
ciate professor  of  histology;  Dr.  Herbert  J.  Smith,  assistant 
professor  of  materia  medica  and  therapeutics,  and  Dr.  J, 
Hamilton  Small,  assistant  professor  of  bacteriology.  Biology 
is  to  be  made  a  part  of  the  medical  course  the  first  year  in- 
stead of  being  required  preliminary  to  the  course.  This  branch 
will  be  conducted  by  Charles  H.  Shaw.  Ph.D.,  with  special 
reference  to  the  science  of  medicine. 

Course  in  Public  Health. — Courses  in  public  health  are  being 
given  at  the  University  of  Pennsylvania  for  the  first  time  as 
a  separate  series  leading  to  a  diploma  in  "Public  Health." 
The  authorities  of  the  university,  recognizing  the  increasing 
demand  for  the  services  of  trained  men  as  public  health  offi- 
cers, ofl'er  these  new  courses  of  instruction,  especially  designed 
for  practical  sanitation  and  include  courses  on  sanitary  engi- 
neering, public  water  supplies,  theory  of  hydraulics,  sanitary 
engineering  of  buildings,  inspection  of  meat,  milk  and  other 
animal  products,  practical  methods  used  in  sanitary  work, 
personal  hygiene,  general  hygiene,  sanitary  legislation,  and  the 
examination  of  social  and  vital  statistics  in  the  United 
States.  The  course  of  instruction  covers  a  period  of  one 
academic  year  and  twenty  hours  a  week  during  the  second 
term.  At  the  close  of  the  term  all  those  who  qualify  in  the 
final  examinations  will  receive  a  diploma  and  will  be  desig- 
nated as  "Certified  Sanitarians."  Only  persons  holding  the 
degree  of  doctor  of  medicine  are  eligible  to  ihe  full  course  and 
entitled  to  the  diploma. 

TEXAS 

Doctors'  Building.— The  Dallas  Chamber  of  Commerce  an- 
nounces that  a  twelve-story  business  and  office  building  is  to 
be  erected  at  llain  and  Poydras  streets,  to  cost  $.500,000,  and 
to  be  utilized  for  offices  for  medical  practitioners  and  dentists. 

Personal. — Dr.  John  H.  Florence,  state  quarantine  officer  at 
Galveston,  has  resigned  to  become  chief  medical  officer  of  the 

Great  Southern  Life  Insurance  Company,  Houston. Dr.  Ed- 

w-ard  B.  Parsons,  Palestine,  formerly  physician  of  Anderson 
county,  has  been  made  county  health  officer. 

New  Laboratories, — Under  the  provisions  of  the  thirty-fourth 
legislature,  creating  a  state  board  of  health.  Dr.  E.  H.  Lan- 
caster, state  bacteriologist,  has  fitted  up  in  the  state  health 
department,  Austin,  a  chemical  and  bacteriologic  laboratory. 
Dr.  George  W.  Larendon,  health  officer  of  Houston,  an- 
nounces that  the  equipment  for  the  new  city  laboratory  is 
ready  and  that  the  laboratory  will  soon  be  opened.  The  bac- 
teriologic department  is  to  be  under  the  direction  of  Dr. 
Felician  J.  S.  Lataper. 

College  Matters. — The  opening  exercises  of  the  Fort  Worth 

Medical   College  were  held   September  27, The  work   of  the 

State  University  of  Texas  iledical  Department,  (ialvestnn, 
began  October  1,  Under  the  new  requirements,  the  applicant 
for  matriculation  must  be  a  graduate  of  a  high  school,  and 
)iext  year  a  more  severe  requirement  is  to  be  e.vacted,  that 
the  student  must  have  been  engaged  in  one  year's  work  at 
some  recognized  college  or  academic  school.  Dr.  Harry  O. 
Knight  has  succeeded  Dr.  Henry  Hartman  as  demonstrator  <if 
pathology,  and  Dr.  E,  E.  Calloway  has  succeeded  Dr.  H.  T. 
Ayncsworth  as  demonstrator  of  anatomy. 


UTAH 

Hospital  Notes. — The  Dee  Memorial  Hospital,  in  memory  of 
the  late  Thomas  Dee,  is  to  be  four  stories  in  height,  and  will 

accommodate    85    patients. Dr.    Andy    J.    Stewart,     Jlount 

Pleasant,  is  preparing  to  build  and  equip  a  modern  hospital  at 
that  place  to  fill  a  need  long  experienced  for  such  an  institu- 
tion in  southern  Utah. 

Personal, — Dr.  Ross  Anderson  has  resigned  as  professor  of 
bacteriology  and  pathology  in  the  University  of  LTtah,  and  has 
been    succeeded   by   Dr.    Frank    A.   McC.   Jenkin,    Ann   Arbor, 

Mich. Dr.  E.  G.  Hughes  has  succeeded  Dr.  James  E.  Hosmer, 

resigned,  as  city  physician  of  Provo. Drs.  Julius  L,  Arntzen, 

Elsinore,  and  Thomas  Ray  Gledhill.  Ruthfield,  have  been  ap- 
pointed quarantine  physicians  of  Sevier  county. 

Declares  Against  Publicity. — The  Utah  County  Medical  So- 
ciety, at  a  meeting  held  in  Provo,  September  9,  adopted  reso- 
lutions protesting  against  the  publication  of  medical  cases 
•ind  naming  the  physicians  connected  therewith,  and  instructed 
the  secretary  to  notify  newspapers  to  this  effect,  and  request 
reporters  and  papers  to  refrain  from  publishing  names  of 
physicians,  places  of  operation,  etc.,  without  express  permission 
from  the  attending  physician. 

GENERAL  NEWS  AND  COMMENT 

A  Correction. — In  The  JorRx.vL,  September  18,  page  842, 
in  the  discussion  on  the  Serodiagnosis  of  Syphilis,  the  remarks 
ascribed  to  Dr.  Frank  E.  Fox,  Fulton,  N,  Y.,  should  have  been 
accredited  to  Dr.  Howard  Fox,  New  York  City. 

Obstetricians  and  Gynecologists  Elect  Officers,— At  the  annual 
meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists,  held  in  Fort  Wayne,  Ind.,  September  21-2.3,  the 
following  officers  were  elected:  President,  Dr,  Aaron  B,  Miller, 
Syracuse,  N.  Y.;  first  vice-president,  Dr,  Charles  N.  Smith, 
Toledo,  O. ;  second  vice-president.  Dr.  Raleigh  R,  Huggins, 
Pittsburg,  Pa,;  secretarj-.  Dr.  William  Wflrren  Potter,  Buffalo 
(re-elected)  ;  and  treasurer,  Dr,  Xavier  O,  Werder,  Pittsburg, 
Pa,  Syracuse  was  selected  as  the  place  and  September  20, 
21  and  22,  1910,  as  the  time  for  holding  the  next  annual 
meeting. 

Public  Health  Association  Meeting, — The  preliminary  an- 
nouncement of  the  thirty-seventh  annual  meeting  of  the 
American  Public  Health  Association  to  be  held  in  Richmond, 
Va.,  October  19-22,  under  the  pre.sidency  of  Dr,  Gardner  T. 
Swarts,  Providence,  R.  I.,  states  that  the  Jefferson  Hotel  is  to 
be  the  headquarters  for  all  meetings:  that  a  joint  session  of 
the  Laboratory  Section  and  Section  of  Municipal  Health  Offi- 
cers is  proposed,  at  which  Drs.  William  H.  Welch,  Han'cy  W, 
Wiley  and  John  S.  Fulton  have  promised  to  read  papers  on 
the  relation  of  laboratory  work  to  executive  work,  and  the 
problems  which  concern  both  executive  and  laboratory  men, 
and  their  relations  to  each  other.  The  Section  of  Municipal 
Health  Officers  proposes  to  take  up  the  following  subjects: 
Appointment  and  supervision  of  employees  in  the  municipal 
sanitary  service;  the  relation  of  the  municipal  health  depart- 
ment to  the  city  government  generally,  and  to  other  branches 
of  the  city  government:  the  control  of  the  food  supply;  the 
prevention  and  abatement  of  nuisances;  the  prevention  of  the 
spread  of  communicable  diseases  of  man;  the  prevention  of 
the  spread  of  communicable  diseases  of  animals;  the  medical 
inspection  of  schools;  the  improvement  of  the  physical  con- 
dition of  city  dwellers;  municipal  vital  statistics  and  muni- 
cipal health  laws. 

LONDON  LETTER 

(From  Our  Rt^tjiilar  Correspondent) 

London,  Sept,  18,  1909. 
The  Hospital  Question 
With  the  progress  of  medical  science  and  the  gieater  devel- 
opment of  specialism  there  is  an  increasing  tendency  on  the 
part  of  the  public  to  seek  hospital  treatment.  This  is  no  do\ibt 
partly  due  to  the  fact  that  while  competition  has  lowered  the 
fees  of  general  practitioneis  sometimes  to  such  a  low  figure 
as  to  render  proper  treatment  impossible  or  at  any  rate  im- 
probable, only  the  hastily  prescribed  stock  mixture  without 
proper  examination  being  remunerative,  on  the  other  hand 
the  fees  of  specialists  have  not  only  shown  no  tendency  to 
fall  but  have  actuall.v  risen.  Some  statistics  which  have  re- 
cently been  comi)iled  show  that  there  are  "Oti  hospitals  in  the 
United  Kingdom  with  a  total  income  of  .$18,000,000.  In  ad- 
dition there  are  200  dispensaries  with  an  income  of  $1,160,000, 
of  institutions  for  the  chronic  and  incurable  there  are  43,  with 
an  income  of  $1,190,000,  and  242  institutions  for  the  convales- 
cent with  an  income  of  .$1,750,000.  Thus  $22,000,000  is  spent 
in    the   relief   of   the   sick    by   institutions    supported    by    the 
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charitable,  to  say  nothing  of  the  poor-law  infirmanes  and 
fever  hospitals  which  are  supported  by  the  state.  The  ser- 
vieos  of  the  physicians,  which  are  given  without  payment  | ex- 
cept lug  some  small  salaries  for  house  physicians  and  sur- 
};('ons),  do  not  enter  into  this  total  of  expenditure.  The  pro- 
fession is  always  bewailing  the  fact  that  it  gives  so  much 
away,  but  there  is  always  the  keenest  competition  for  tliese 
unpaid  post*,  because  they  are  the  only  portal  to  the  select 
class  of  consultants  and  specialists,  who  receive  fees  al)Out 
twenty  times  as  great  as  the  average  physician.  It  might  fairly 
be  argued  that  Iheir  services  to  the  hospitals  are  not  unre- 
muiierated  but  are  paid  by  the  enhanced  fees  of  their  rich 
patients;  their  interests  are,  therefore,  in  one  sense  diamet- 
rically opposed  to  those  of  the  general  practitioner.  Their  ob- 
ject is  to  get  suHlcient  material  experience  to  make  a  reputa- 
tion in  whatever  line  of  work  they  take  up  and  the  question 
whether  the  patients  could  pay  the  small  fees  of  the  general 
practitioner  does  not  concern  them.  However,  there  are  many 
cases  in  whii'Ii  the  patients  could  pay  those  fees  but  their 
case  is  a  special  and  difficult  one.  requiring  the  skill  of  the 
spei'ialist.  whose  much  larger  fees  they  could  not  pay.  They 
are  then  legitimate  cases  for  hospital  treatment  and  indeed  are 
often  sent  there  by  the  general  practitioner  under  these  cir- 
cumstances. From  time  to  time  the  question  of  hospital 
abuse  by  those  able  to  pay  for  medical  advice  is  discussed  by 
the  British  Medical  Association  and  various  other  medical 
.societies  and  resolutions  are  passed  and  recommendations 
made  to  hospital  committees.  But  these  committees  consist  of 
laymen,  sometimes  with  a  small  sprinkling  of  the  consultants 
on  the  hespital  staff  who  are  in  little  sympathy  with  the  gen- 
eral practitioner.  In  some  hospitals,  however,  a  method  has 
been  adopted  of  stemming  the  torrent  of  abuse  by  appointing 
inquiry  officers  to  investigate  the  financial  position  of  those 
ajjplying  for  relief  by  visits  to  their  homes,  etc. 

Thief  Discovered  by  a  Thermometer  Reading 

The  death  of  Dr.  Whitelaw  of  Kirkintilloch,  Scotland,  has 
revived  the  following  interesting  story  of  his  early  career. 
Heing  called  up  one  night  many  years  ago  he  was  walking  with 
till-  messenger,  when  he  was  attacked  and  knocked  down  in 
a  lonely  road  in  the  outskirts  of  Glasgow.  His  pockets  were 
rided  and  he  was  left  lying  in  the  road  with  a  fracture  of  the 
fibula.  One  of  the  articles  stolen  was  a  clinical  thermometer  with 
which  he  had  that  evening  taken  the  temperature  of  a  patient 
sull'ering  from  typhoid  fever.  He  remembered  what  the  tem- 
perature registered  and  also  that  he  had  not  shaken  down 
the  merctny  before  putting  the  thermometer  back  in  his  pocket 
and  communicated  these  facts  to  the  police.  Some  time  after- 
ward a  thermnmeter  registering  the  identical  temperature  was 
discovered  in  a  pawn  shop  in  Glasgow.  By  this  means  the 
police  were  enabled  to  track  the  doctor's  assailants  and  to 
arrest  them. 

PARIS  LETTER 

(From   Our  RogtiJar  Correspondent) 

P.4RIS.  Sept.   10,   1909. 
The  Medical  Record  Book  in  the  Marine  Service 

^1.  Henri  Cheron,  assistant  secretary  of  the  navy,  has  just 
deciiled  on  the  issue  of  a  medical  record  bonk  for  each  man 
in  the  marine  service,  similar  to  one  used  in  the  army  on  land, 
in  which  will  be  entered  the  marine's  height,  weight,  chest 
measurements  and  acuteness  of  visual  and  auditory  perception. 
This  book  will  follow  the  man  wherever  he  goes.  The  military 
nic'dical  officers  will  set  down  there  the  results  of  their  exami- 
ratiiius,  the  names  of  the  diseases  treated,  admissions  to  hos- 
pital, convalescence,  etc.  This  book  will  permit  the  medical 
officers,  whose  task  is  particularly  difficult  because  of  the  in- 
cfssant  changes  to  which  the  marine  service  is  subject,  to 
watch  over  and  to  treat  their  patients  more  easil.y.  Moreover, 
the  examination  of  this  record  book  will  be  particularly  useful 
at  the  liiuc  of  reeulistment  or  reengagement.  in  order  to  avoid 
(i'lviug  on  nicu  who  are  unfit  for  service.  The  medical  record 
liiKik  will  1)1'  ]ia-seil  from  physician  to  physician,  under  sealed 
cover,  and  the  disease  treated,  when  of  a  confidential  nature, 
will  be  indicated  only  by  number.  The  injuries  or  accidents 
which  might  entitle  the  man  to  a  pension  will  be  very  ex- 
actly described  in  this  record. 

Measures  Against   Cholera 

About  a  year  ago.  in  view  of  the  epidemic  of  cholera  which 
was  raging  in  Kiissia,  the  French  government  put  in  force  a 
scries  of  preventive  measures  (The  .Toirxal,  Oct.  10,  190S, 
lii,  124.')).  The  terrible  scourge  has  now  entered  Holland, 
where  twen.ly  four  cases  were  iec(udcd  during  the  first  week  of 
S<  ptember.    Therefore,  a  decree  is  about  to  be  issued  according 


to  which  a  watch  wi 
by  river  or  canal. 


be  kept  over  all  persons  entering  France 


Fraudulent  Assumption  of  the  Doctor's  Degree 

All  our  political  journals  are  tilled  with  pseudoscientific  arti- 
cles which  really  are  only  advertisements  of  pharmaceutical 
products,  signed  by  self-stj'led  physicians. 

The  law  of  1892  in  regard  to  the  practise  of  medicine  took 
cognizance,  indeed,  of  the  fraudulent  assumption  of  the  doc- 
tor's degree,  but  it  provided  no  punishment  except  in  connection 
with  the  illegal  practise  of  medicine,  in  which  case  the  ofi'ense 
was  aggravated  and  the  penalty  was  greater.  Illegal  practise 
is  punished  by  a  fine  of  .$20  to" .$100  (100  to  .500  francs),  and 
for  a  second  ofi'ense.  $100  to  $200  (.500  to  1.000  francs).  Ille- 
gal practise  with  fraudulent  assumption  of  the  doctor's  degree 
is  punished  by  a  fine  of  $200  to  $400  (1,000  to  2.000  francs), 
and  for  the  second  offense,  $400  to  .$ti00  (2,000  to  3,000 
francs)  ;  moreover,  the  delinquent  is  subject  to  imprisonment 
of  six  months  to  a  year.  As  proof  of  the  practise  of  treating 
patients  is  necessary,  according  to  our  law,  in  order  to  consti- 
tute the  offense  of  the  illegal  practise  of  medicine,  the  mere 
fact  of  assuming  the  doctor's  degree  in  the  daily  papers  or  in 
pamphlets  does  not  constitute  a  legally  punishable  olfense. 
The  Association  of  Medical  .Journalists  (Association  dcs  jour- 
nalistes  mfdicaux)  has  repeatedly  discussed  the  question  of 
pretended  doctors,  and  decided  to  recommend  to  the  various 
scientific  and  journalistic  associations  action  against  the  false 
assumption  of  degrees. 

VIENNA  LETTER 

(From  Our  Rctjulnr  Vorrrsiwndcnt) 

Vienna,  Sept.  l.j,  1!)09. 
Campaign  Against  Proprietaries 

The  ever-increasing  abuse  of  ]iroprietary  medicines  has  at 
last  called  forth  protests  from  both  physicians  and  the  official 
apothecaries.  Naturally,  the  government — the  panacea  in  this 
country — has  been  expected  to  protect  the  interests  of  the 
public  as  well  as  those  of  the  profession,  but  the  expectation 
has  not  been  fulfilled  because  of  the  powerful  mercantile  in- 
fluences that  are  behind  the  jiroprietary  medicine  business.  A 
resolution  was  recently  passed  at  the  regular  meeting  of  the 
Silesian  Medical  Council  (.Icrztfkammer)  and  forwarded  to 
all  "sister"  councils  in  Austria  for  consideration,  so  that  uni- 
form action  might  be  taken.  The  resolution  aims  to  formulate 
some  method  by  which  the  sale  of  proprietary  medicines  may 
be  controlled.  Two  methods  have  been  suggested.  One  is  the 
proposal  that  a  tax  of  .50  per  cent,  of  the  sale  price  of  proprie- 
taries shall  be  imposed  on  such  medicines.  The  tax  thus 
levied  is  to  be  devoted  to  public  health  purposes,  etc.  The 
chief  objection  to  this  plan  is  that  practically  the  sale  of  such 
medicines  would  hardly  be  restricted,  but  the  public  would 
have  to  pay  .50  per  cent,  more  for  its  credulity.  The  second 
plan  suggested  and  the  one  which  has  more  probability  of 
being  carried,  recommends  that  all  proprietary  medicines  shall 
be  sold  only  under  the  following  conditions:  They  must  not 
be  advertised  in  any  but  medical  periodicals.  The  labels  and 
containers  must  have  only  the  names  of  the  articles  and  the 
names  of  their  manufacturers  or  proprietors,  and  must  not 
contain  the  names  of  any  of  the  diseases  for  which  the  remedy 
is  recommended.  [This  requirement  is  practically  identical 
with  Rule  4  of  the  Council  on  Pharmacy  and  Chemistry,  which 
debars  from  admission  to  Xew  and  Nonofficial  Remedies  any 
article  "whose  label,  package  or  circular  accompanying  the 
package,  contains  the  names  of  diseases  in  the  treatment  of 
which  the  article  is  said  to  be  indicated." — En.]  The  manufac- 
turers of  proprietary  medicines  which  contain  potent  drugs. 
may  have  to  submit  evidence  regarding  the  composition  and 
the  claims  made  for  these  articles.  The  advantages  of  this 
second  plan  are  so  numerous  that  it  is  expected  that  it  will 
be  adopted. 

The   Winter  Semester 

The  winter  semester  of  the  Vienna  University  begins  offi- 
cially with  the  first  Monday  in  October,  but  some  classes  begin 
earlier,  while  the  regular  semestral  classes  do  not  start  before 
the  eighteenth.  Amongst  the  new  professors,  whose  lectures 
are  looked  forward  to  with  eager  interest,  are  those  of  the 
eye  and  the  gynecologic  clinics;  they  are  not  yet  appointed, 
but  the  decision  of  the  ministry  of  education  is  expected  in 
October.  A  number  of  classes  by  serologists  and  pathologists 
dealing  with  the  latest  additions  to  modern  serology  are  an- 
nounced, otherwise  the  number  of  regular  lectures  is  the  same 
as  usual.  Including  the  classes  by  privat-docents  and  assist- 
ants, no  less  than  460  courses  and  classes  will  be  held  bj'  the 
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medical  faculty  of  the  Vienna  University  from  October  till 
March.  The  fee  is  generally  from  $10  to  $25;  the  duration  is 
from  sixteen  to  twenty- four  hours,  except  in  regular  semes- 
tral  classes,  lasting  six  months. 

BERLIN  LETTER 

(From    Our  Regular  Correspondent) 

Berlin,  Sept.  8,  1909. 
The  Etiologic  Significance  of  Spirochjeta  Pallida 

After  the  signilicance  of  Spirochirta  palUda  as  a  cause  of 
sypliilis  has  been  established  apparently  without  dissent,  there 
suddenly  appears  an  article  in  the  Deutsche  medizinische 
Wochensehrift  from  the  well-known  bacteriologist,  Scheres- 
chewsky,  that  is  calculated  to  reopen  the  question.  In  his 
article,  which  is  a  reproduction  of  an  address  at  the  Interna- 
tional Congress  at  IJudapest,  Schereschewsky  communicates 
tilt  results  of  further  investigations  which  he  has  made  on 
the  culture  of  the  Sjiirocfueta  pallida  at  Neisser's  clinic  at 
Breslau  in  pursuance  of  tlie  work  which  he  published  a  few 
months  ago.  He  has  succeeded  in  cultivating  the  spirochete,  but 
he  has  not  been  able  to  infect  animals  with  these  cultures.  In 
spite  of  an  observation  period  of  from  one  to  four  and  a  half 
months,  none  of  his  inoculations  gave  rise  to  an  affection  which 
could  be  regarded  as  syphilis.  He  meets  the  question  of  the 
significance  to  be  attached  to  the  unsuccessful  animal  inocula- 
tions by  himself  and  others,  by  asserting  a  doubt  whether  the 
Si<iroch(eta  pallida  is  really  the  exciting  cause  of  sypliilis.  We 
must  not  hesitate,  he  remarks,  to  subject  to  renewed  criticism 
the  relation  of  Scliaudinu's  spirochete  to  syphilis  which  was 
so  readily  accepted.  It  may  be  possible,  indeed,  that  the 
spirochetes  have  lost  their  virulence  by  cultivation;  such  be- 
havior, however,  has  never  been  observed  in  cultivated  micro- 
organisms. It  might  also  be  possible  that  the  spirochetes  cul- 
tivated by  Schereschewsky  in  spite  of  their  microscopic  re- 
semblance were  not  the  genuine  Spirochwtn  pallida  which 
causes  syphilis.  It  would  be  a  severe  criticism  of  the  author 
to  accept  this  explanation;  he  has  hitherto  believed  that  he 
was  able  to  recognize  the  Spiroch(r(w  in  spite  of  their  mor- 
phologic variability.  If  his  skill  in  this  respect  is  to  be 
doubted  it  would  be  necessary  to  douRt  the  diagnostic  signifi- 
cance of  the  finding  of  the  Spiroch(Tta'  in  general.  There  is  no 
question  that  this  article,  which  has  been  prepared  by  an  ex- 
perienced author  under  the  super\-ision  of  Neisser,  will  attract 
the  greatest  attention. 

Advent  of  Cholera 

Cholera  has  now  been  introduced  into  Holland  by  sea.  and 
15  eases  with  10  deaths  have  occurred  at  Rotterdam.  There 
are  74  suspected  persons  under  medical  supervision.  Un- 
doubtedly, the  cholera  was  introduced  from  Russia.  In  St. 
Petersburg,  since  the  Ijeginning  of  the  present  cholera  epi- 
demic, about  14.000  persons  have  been  attacked,  and  5,500 
have  died  of  the  disease. 


Pharmacology 

[COXTKIBCTION      FROM     THE     CHEMICAL      LaBOKATORT     OF     THE 

American  JIedical  Association] 

ANUSOL  HEMORRHOIDAL  SUPPOSITORIES 
W.  A.  Puckner  and  L.  E.  Warren 

An  abstract  of  an  article  concerning  "anusol  suppositories" 
■was  published  in  The  Joirnal.  Jan.  23,  1009.  This  gave  the 
results  of  an  analysis  by  a  foreign  cliemist,  J.  F.  Siiyver, 
which  were  to  the  effect  that  "anusol  suppositories"  contained 
)io  "anusol."  Schering  &  Glatz.  the  American  agents  for 
"anusol"  suppositories,  took  exceptions  to  the  abstract,  asked 
that  TllK  -loiR.NAL  retract,  and  submitted  the  findings  of  a 
chemist  in  support  of  their  claim  that  the  suppositories  do  con- 
tniii  "anusol."  To  determine  the  composition  of  "anusol 
hemorrhoidal  suppositories"  as  they  are  fouml  on  the  American 
market,  trade  packages  were  purchased  (April  0.  lOOlt)  and 
submitted  to  examination  in  the  Association's  laboratory. 

According  to  the  claims  of  Ihc  manufacturers,  12  suppos- 
itories contain: 

"Anusoli    7.5  Rriims 

"Zinc  o.\i(I    6.0  grams 

"Knlsam   IVruv l.."*  g^rama 

"01.   theobrom ID.O  grams 

"Ungt.    ctMut 2.5  grams" 


Calculated  to  percentages  tlie  formula  reads: 

Anusoli    20.54  per  cent. 

Zinc  oxid   16.44  per  cent. 

Balsam    Peruv 4.11  per  cent. 

01.    tbeobrom 32.06  per  cent. 

Ungt.    cerat 6.85  per  cent. 

When  this  product  was  submitted  to  the  Council  some  time 
ago,  Schering  &  Glatz  stated  that,  according  to  the  manu- 
facturer, "anusol"  is  the  "iodo  resorcin  sulphonate  of  bismuth, 
having  the  following  rational  formula:  [C„HJS0,.0(0H),]3Bi. 
In  the  meta-dioxybenzol  C8H4(OH);,  the  resorcin,  one  H  has 
been  replaced  by  one  I,  and  for  another  H  the  sulfonic^cid 
group  SOj-OH  has  been  substituted,  so  that  meta-dioxybenzol 
is  transformed  into  CoH,lSO:-OH(OH)«.  In  the  sulfonic  acid 
the  H  of  OH  is  replaced  by  Bi  and,  as  Bi  is  trivalent  the 
above  rational  formula  results." 

According  to  this  formula  "anusol"  should  contain: 

'lodin    32.09  per  cent. 

Sulplinr   8..34  per  cent. 

liismiith     18.07  per  cent. 

And  the  "anusol"  suppositories  should  contain: 

lodin    6.77  per  cent. 

Sulphur    1.71   per  cent. 

Bismuth     3.71   per  cent. 

Examination'  showed  that  the  suppositories  contain  about 
0.08  per  cent,  iodin,  or  1.2  per  cent,  of  the  amount  claimed; 
0.28  per  cent,  sulphur,  or  16.3  per  cent,  of  what  is  claimed; 
0.71  per  cent,  bismuth,  or  19  per  cent  of  what  is  claimed; 
and  zinc  equivalent  to  16.5  per  cent,  zinc  oxid,  or  about  100 
per  cent,  of  claim. 

From  the  standpoint  of  the  iodin  content  alone,  assuming 
that  all  of  the  iodin  found  is  present  in  the  form  of  "anusol," 
the  results  of  the  examination  of  the  product  (as  found  on  the 
American  market)  verifies,  for  all  practical  purposes.  Suyver's 
statement  that  "anusol  suppositories  contain  no  anusol,"  for 
the  quantity  of  iodin  present  is  so  minute  (about  1/82  of  that 
required  by  the  formula)  as  to  be  unworthy  of  serious  con- 
sideration. The  presence  of  sulphid  in  appreciable  amo\ints 
was  demonstrated  showing  that  the  sulphur  is  present,  at  least 
in  |)art,  in  the  form  of  sulphid  and  not  as  sulphonate  as  is 
claimed.  In  a  measure,  too,  this  is  in  accord  with  the  findings 
of  Suyver,  who  concluded  that,  in  the  product  which  he  ex- 
amined, the  bismuth  was  present  in  the  form  of  sulphid.  The 
proportions  of  stdphur  and  of  bismuth  (respectively  about 
1  (i  and  1/5  of  the  required  amounts)  indicate  still  further 
that  the  product  is  not  all  that  it  is  claimed  to  be. 

A  specimen  submitted  by  Schering  &  Glatz  to  the  Council 
two  years  ago  contained  0.09  per  cent,  iodin.  or  1.3  per  cent, 
of  the  amount  claimed;  0.23  per  cent,  sulphur,  or  13.4  per 
cent,  of  the  claimed  amoiuit;  and  0.52  per  cent,  bismuth,  or 
14  per  cent,  of  what  is  claimed  by  the  formula.  Since  the 
above  determinations  were  made  another  specimen  of  Anusol 
Hemorrhqid^^  Suppositories  was  received  from  Schering  & 
Glatz,  July  10,  1909.  This  sample  was  found  to  contain 
about:  0.075  per  cent,  iodin.  or  1.1  per  cent,  of  the  amount  re- 
quired by  the  formula;  0.265  per  cent,  of  sulphur,  or  15.5 
per  cent,  of  the  requirement  and  0.88  per  cent,  bismuth,  or 
23.7  per  cent,  of  the  required  anioimt.  It  will  thus  be  seen 
that  the  composition  of  the  oldest  specimen  and  also  that  of 
the  specimen  recently  sent,  corresponds  in  a  general  way  with 
that  of  the  one  first  examined. 

Whether  judgment  be  based  on  the  determination  of  the 
bismuth,  the  sulphur  or  the  iodin,  the  results  jtist  given 
clearly  show  that  the  claims  made  concerning  the  eomposit'on 
of  ".•Vnusol  Hemorrhoidal  Supp.nsitories"  are  not  substantiated 
bv  the  facts. 


Hayes  Asthma  Cure 

7'o  the  Editor: — Kindly  give  me  infornuition  concerning  "The 
Hayes  Method  for  Asthma  and  Hay  Fever,"  concerning  which 
I   enclose  a  circular.  E.   Parrish.  Brooklyn. 

.•\nswer. — The  Hayes  asthma  remedies  were  analyzed  in  the 
pharmaceutical  institute  of  the  University  of  Berlin  by  J. 
Kochs.  and,   according  to   the  Arheitcn  aus   dcm   Pharmazeu- 

1.  Details  of  the  quantitative  annl.vsis  of  ".Xnusol  ITemorrhoidal 
Suirpositorles"  will  appear  in  the  annua!  report  of  the  Chemical 
Laboratory  of  the  American  Medical  .\ssot;ation,  or  they  may  be 
had  on  request 
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liarhcii  fnstitiit  der  Vniversitat.  Berlin,  vol.  iv,  p.  122,  with 
liip  following  results.  Six  of  the  seven  remedies  were  ex- 
amined: 

1  (Labeled  No.  781). — A  cough  medicine  for  use  in  colds, 
ratarrhs,  bronchitis  and  for  the  relief  of  asthma.  Dose  20  to 
•  111  drops.  This  is  said  by  the  analyst  to  contain  about  6..'> 
|ifr  cent,  of  oils,  consisting  chiefly  of  oils  of  turpentine  and 
IK'Ppermint.  emulsified  and  sweetened  with  syrup. 

2  (Labeled  T.  I.  Q. ). — A  remedy  that  is  to  be  taken  in  doses 
■  ■!  15  minims  three  times  a  day  before  meals.  According  to 
I  lie  report,  it  contained  13.7  per  cent,  of  iodin  in  the  form  of 
]ii,tassium  iodid,  to  which  had  been  added  a  little  wine  and  a 
-.riiall  percentage    (0.1)   of  hydrochloric  acid. 

.3  (Labeled  No.  769  A.-C. ). — A  remedy  to  be  given  in  doses 
nf  .30  minims  at  bedtime,  to  be  repeated  two  or  three  times  in 
-'rveral  hours.  This,  says  Kochs,  was  a  slightly  reddish  syrup 
I  iiiitaining  C.7  per  cent,  of  iodin  combined  as  potassium,  sodium 
and  ammonium  iodids. 

1  (Labeled  T.  II  Q.). — A  preparation  to  be  taken  in  doses  of 
]>  minims  three  times  a  day  immediately  after  meals.  The 
analytical  report  shows  it  to  contain  1.08  per  cent,  of  iron  in 
the  form  of  an  iron  peptonate. 

5  ( Labeled  No.  808 ) . — These  were  small  capsules  filled  with 
0.1  gm.  (1.5  grs. )  of  a  loose  white  powder.  It  is  said  "to 
strengthen  the  lungs  and  reduce  the  tendency  to  taking  cold." 
Analysis  is  said  to  have  disclosed  tliat  it  consisted  of  quinin 
sulphate. 

G  (Labeled  No.  703). — Small  white  sugar-coated  pills.  These 
are  said  to  act  mildly  on  the  liver  and  regulate  the  digestion. 
The  active  principle  of  these  pills  as  shown  by  the  analysis 
was  resin  of  .jalap. 


Correspondence 

Expression  of  Cataract  in  Its  Capsule 

To  the  Editor:— The  letter  of  JIajor  Henry  Smith.  I.  M.  S., 
in  The  Jovrxal,  Sept,  11,  1909,  needs  an  answer  because  of 
tlie  bias  of  this  "most  interesting  man  in  the  world." 

With  all  due  deference  to  the  great  experience  of  Major 
Smith,  which  has  never  even  been  approached  by  any  other 
operator,  and  to  the  details  of  the  operation  which  he  ( Smith ) 
claims  as  his  own,  yet  I  consider  that  a  slightly  larger  in- 
cision than  that  described  in  the  original  essay  of  Pagenstecher 
in  18(i5,  and  small  modifications  claimed  in  the  procedure 
sliould  not  take  away  the  honor  of  prioritj'  of  description  and 
practice  of  the  procedure  from  Pagenstecher  and  give  the 
operation  the  name  of  Smith  of  Jullundur. 

Indeed,  as  has  been  noted  in  Greene's  and  my  papers,  the 
same  operation  was  done  even  before  the  time  of  Pagen- 
stecher, although  not  generally  practised.  In  Benjamin  Bill's 
"System  of  Surgery,"  reprinted  in  Boston  in  1791,  it  is  noted 
that  a  French  oculist  regularly  operated  in  suitable  cases  by 
removing  the  lens  in  its  capsule. 

The  expression  operation  is  specifically  described  by  Pagen- 
stecher and  Elschnig  as  follows: 

A'ac7i  item  IJrittclbogcniichitt  nach  oien  mit  BInilehautlappcii 
irird  iridecloinicrt  und  hierauf  die  Linse,  cntuiedcr  diircti  das 
htoftsc  Druckmauorer  oder  mit  dem  ttaettcn  Loffel  der  hloss  ais 
(jleitflacJie  dirtit.  entbunden. 

The  lens  is  expelled  after  incision  of  about  one-third  of  the 
circumference  made  with  a  conjunctival  flap  and  an  upward 
iridectom.T  either  b.v  means  of  gentle  pressure  or  with  the  flat 
spoon  acting  purely  as  a  gliding  surface, 

I  have  had  occasion  to  look  over  my  collection  of  so-called 
Pagenstecher  spoons  and  among  the  seven  which  I  possess  find 
only  one  which  in  any  way  corresponds  with  the  cup-shaped 
instrument  depicted  by  Smith.  The  others  all  offer  the  gliding 
surface  as  described  above. 

Why  then  did  I  not  quote  Pagenstecher's  writings  on  "Ex- 
pression of  Cataract  in  the  Capsule"  between  1888  and  1908? 
My  position  as  editor  of  Ophthalmology  and  kindred  publica- 
tions for  the  past  twenty  years  gives  me  rather  an  exceptional 
command  of  ophthalmic  literature,  yet  I  am  not  aware  that 
there  have  been  any  such  publications  of  his  during  this  time! 

The  necessity  for  at  least  a  3/5  incision  of  the  sclerocornea 
or  a  larger  one  when  purely  in  the  cornea  has  been  pointed  out 
bj  other  writers  besides  Smith  and  myself.    While  I  am  favor- 


able to  tlie  ojjeration  of  expression  of  cataract  in  its  capsule  it 
is  yet  svli  jiitlice,  and  it  must  be  proved  that  it  is  "the  best 
operation  in  tlie  world"  by  its  ultimate  results. 

II.  V.  'wtJRDEMANN,  M.D.,  Seattle,  Wasli. 

Tubercle  Bacilli  in  the  Blood— A  Claim  for  Priority 

To  the  Kf/)  (or  .-—Referring  to  j-our  editorial,  "Tubercle 
Bacilli  in  the  Blood,"  in  The  Journal  of  Sept,  18,  1909,  I 
wish  to  call  attention  to  the  fact  that  in  Jlay,  in  a  paper  by 
Dr.  Lyons  and  myself,  which  was  read  before  the  Louisiana 
State  Society,  in  which  we  reported  failure  to  confirm  certain 
observations  of  Rosenberger,  appears  the  following  anent  the 
presence  of  contaminating  organisms  in  distilled  water:  "The 
danger  of  this  occurrence  is  easily  obviated  by  using  water 
very  recently  distilled,  or  direct  from  the  stiil,  and  by  the 
thorough  cleansing  of  the  jars  before  using  by  means  of  a 
strong  solution  of  mineral  acid."  As  we  were  the  first  to 
report  failure  to  confirm  observations  made  by  Rosenberger 
and  encountering  the  error,  corrected  and  reported  on  it,  I 
believe  that  it  should  be  credited  to  us  and  not  to  Brem.  We 
went  through  the  experiences  which  he  reports  in  The  Jour- 
nal, in  our  paper  directed  attention  to  Rosenberger's  faulty 
technic,  and  gave  a  method  of  overcoming  the  difficulty,  and 
reported  this  some  four  months  ago.  I  will  thank  you  for 
giving  this  letter  publication. 

M.  P.  BuRNiTAM,  M.D.,  Harrisonburg,  Va. 


Rhinology  at  the  International  Medical  Congress 

To  the  Editor: — The  papers  and  discussions  of  the  diseases 
of  the  accessory  sinuses  have  been  of  special  interest  to 
rhinologists  at  the  Sixteenth  International  Congress.  Whereas, 
np  to  comparatively  recent  date,  the  pendulum  had  swung  to 
ultraradicalisni,  at  the  congress  it  was  evident  that  return 
had  been  made  to  safer  measures.  The  authors  of  papers  that 
were  read  and  all  of  those  who  discussed  the  subject,  with 
the  single  exception  of  Janson,  were  strongly  in  favor  of  con- 
servative measures  except  in  extreme  and  rare  eases.  It 
was  admitted  that  the  radical  operation  did  not  usually  result 
in  quicker  recovery  than  could  be  obtained  from  the  less 
se\ere  and  more  conservative  operations.  It  was  further  ad- 
mitted tliat  these  extreme  operations  were  the  cause  of  many 
deaths.  About  a  dozen  papers  on  these  subjects  were  pre- 
sented. Among  those  who  read  or  discussed  the  papers  were 
Duiidas  Grant  (London),  Uchermann  (Christiania) ,  Bourack 
(Charkoff),  Jansen  (Berlin),  Killian  (Freiberg),  Chiari 
(Vienna),  Massei  (Naples),  myself  and  several  others  whose 
names  I  do  not  now  recall.  Naturally  great  weight  is  given 
to  the  change  of  sentiment  by  the  attitude  of  Killian,  whose 
work  along  these  lines  is  well-known.  It  is  to  be  hoped  that 
the  preponderance  of  evidence  brought  out  will  result  iu 
placing  the  radical  operation  in  its  proper  position,  that  is,  an 
operation  of  the  last  resort. 

E.  Fletcher  Ingals,  Chicago. 


Warning   Against   Book   Agent 

To  the  Editor: — .-Vt  present  there  is  traveling  through  the 
southern  states,  a  man  reported  to  us  to  be  about  35  or  40 
years  of  age,  clean-shaven  face,  weighing  250  or  265  pounds, 
about  6  feet  high. 

He  is  calling  on  physicians  and  others  offering  to  sell  them 
forty  books  for  .$20,  and  to  make  them  local  agents  for  the 
Lippincott  Publishing  Co.  So  far  as  we  know,  there  is  no 
concern  in  this  country  of  that  name.  After  securing  the 
.$20  or  $25,  nothing  more  is  heard  of  this  agent,  and  as  the 
complaints  come  to  us  we  have  reason  to  believe  that  he  is 
working  on  our  reputation.  He  has  been  working  through 
Louisiana.  Mississippi  and  Arkansas,  and  has  used  the  names 
of  Bradford,   Howard  and  Hackett,  with  various  initials. 

Judging  from  the  numerous  complaints  received,  his  opera- 
tions are  extensive  and  successful   from  his  standpoint. 

We  are  doing  all  we  can  to  have  the  police  notified,  and  the 
man  apprehended,  though,  of  course,  we  cannot  prosecute,  as 
we   have  not  been   injured  or  victimized. 

J.  B.  LiiTi.xcoTT  Co.,  Philadelphia. 
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Queries  and  Minor  Notes 


ANONYMOUS  CoMMCNiCATiONS  will  iiot  be  Doticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


CHRONIC  CEREBRAL  HYPEREMIA 

I'o  the  Eflitor: — Please  outline  the  treatment  (dietetic,  hygienic 
and  medicinal)  which  has  been  found  the  most  satisfactory  for 
chronic  cerebral  hyperemia.  The  patient  is  a  woman,  aged  30.  un- 
married, and  has  been  a  sufferer  for  about  seven  years.  Acute 
exacerbations  have  been  noted  during  that  period,  varying  fi-om 
twice  a  week  to  once  a  month.  They  are  usually  preceded  by 
nausea  or  vomiting,  but  not  in  every  instance.  Dietetic  indiscretions 
have  been  interdicted  and  corrected.  Refractive  errors  have  been 
corrected.  There  is  no  malformation,  lack  of  function  or  pathologic 
disturbance  of  the  uterus  or  appendages.  The  patient  is  a  worker 
on  fine  oriental  rugs.  While  this  may  be  to  some  extent  a  factor, 
it  seems  more  probable  that  the  disease  was  induced  by  extreme 
mental  anxiety  due  to  her  father's  financial  misfortunes  and  sub- 
sequent death.     The  family  history  is  good. 

J.    C.    C,    Philadelphia. 

Answer. — Modern  neurology  does  not  recognize  "chronic  cerebral 
hyperemia"  as  a  unique  and  separate  disease.  In  the  "chronic" 
form,  congestion  of  the  brain  is  always  secondary  to  some  other 
pathologic  condition.  The  congestion  may  be  active  (arterial),  or 
passive  (venous)  :  but  in  either  case,  physical  obstruction  to  the 
circulation  as  from  tumor,  or  disease  of  some  sort  of  the  vascular 
apparatus,  is  the  real  malady  to  be  diagnosed  and  treated.  There  is 
no  treatment  for  "chronic  cerebral  hyperemia"  apart  from  the  treat- 
ment of  the  underlying  condition  of  which  it  is  a  secondary  result. 
The  symptoms  that  used  to  be  attributed  to  cerebral  hyperemia  are 
now  known  to  be  due,  when  dependent  on  the  intracranial  circulation 
at  all,  to  the  quality  of  the  blood  and  the  speed  of  the  current, 
rather  than  to  the  quantity.  The  anastomoses  of  the  intracranial  cir- 
culation are  so  abundant  that  cerebral  hyperemia,  except  when  it  is 
secondary  to,  and  a  part  of,  some  other  pathologic  state,  is  always 
a  temporary  affair.  The  treatment  for  temporary  congestion  of  the 
brain  is  so  well  known  as  to  need  no  special  outline  here. 

The  case  noted  above  is  not  reported  in  sulficient  detail  to  permit 
of  a  diagnosis.  If  further  data  can  not  be  obtained  from  a  thorough 
physical  examination  of  the  patient,  "tAe  extreme  mental  anxiety 
due  to  the  father's  financial  misfortunes  and  his  subsequent  death," 
coupled  with  the  fact  that  she  "is  a  worker  on  fine  oriental  rugs" 
may  legitimately  awaken  the  suspicion  of  a  psychoneurosis  of  the 
hystero-neurasthenic  form.  A  further  examination  along  this  line, 
however,  would  be  needed  to  establish  the  diagnosis.  The  hygienic, 
dietetic  and  medicinal  treatment  of  a  psychoneurotic  patient,  in  whom 
there  are  hysterical  and  neurasthenic  manifestations,  is  too  large 
a  subject  for  full  consideration  here  ;  and  its  details  depend  on  too 
many  contingencies  to  permit  of  the  formulation  of  a  single 
scheme. 

If  the  case  is  one  of  hysteria,  the  treatment  should  be  pre- 
eminently along  psychotherapeutic  lines.  Psychasthenia,  unlike 
hysteria,  is  somewhat  of  a  mental  inefficiency.  The  treatment  of 
hysteria,  however,  is  more  or  less  applicable  to  psychasthenia,  with 
perhaps  somewhat  greater  stress  laid  an  rest,  nutrition  and  a 
general  tonic  regimen.  Neurasthenia,  unlike  hysteria  and  psychas- 
thenia, calls  most  loudly  for  prolonged  rest  and  increased  nutrition. 
The  entire  course  of  the  treatment  of  neurasthenia  should  occupy 
not  less  than  six  weeks.  The  hygiene  of  the  patient,  of  course, 
should  be  of  the  best.  Proper  clothing,  cleanliness,  and  regular 
habits  are  the  requirements  here.  The  dietetics  involve  no  par- 
ticular line  of  food  ;  nutrition  being  the  great  desideratum,  all  foods 
that  the  patient  can  digest  and  assimilate  should  be  tried  and 
pushed  to  the  limit  of  the  physiologic  powers  of  the  alimentary 
organs.  Water  should  be  abundantly  taken.  A  few  simple  tonics, 
such  as  iron,  arsenic,  strychnin,  quinin.  continued  for  a  long 
period  of  time  in  very  moderate  dosage,  conclude  practically  the 
medicinal    treatment    of    nervous    exhaustion. 

In  general  practise  most  of  the  cases  seen  are  hystero-neuras- 
thenic. A  hysterical  woman  exhausts  her  nervous  mechanism  ; 
and  a  neurasthenic  individual  sooner  or  later  develops  a  hysteroid 
stale  of  mind.  The  treatment  of  these  patients,  therefore,  calls 
for  a  combination  of  the  methods  briefly  outlined  above. 


SOLUBILITY   or   PHENOL    (CARBOLIC  ACID) 

To  the  Editor: — In  an  editorial  in  The  Joirnal  (September  l.S. 
p.  9.54)  in  the  discussion  of  tetanus  appeared  the  statement  to 
cauterize  the  wound  with  a  "2.'>  per  cent,  phenol  solution." 
Evidently  a  25  per  cent,  aqueous  solution  was  to  be  understoo<l. 
Statements  are  so  frequently  made  by  physicians  about  25  per  cent, 
and  511  per  cent,  solutions  of  phenol  in  water  at  ordinary  room 
temperature  that  one  is  forced  to  Ihink  that  some  of  them  are  not 
faniilhir  with  (he  solnhility  relalinns  of  water  and  phenol.  The 
ease  with  which  possibly  serious  liurns  might  be  produced  makes  a 
knowledge  of  these  relations  important.  ,-^1  ordinary  room  tempei-a- 
ture  (25  degrees  C),  It  an  attempt  is  made  lo  obtain  a  20  per  cent. 


solution  of  phenol  In  water,  two  immiscible  solutions  will  separate 
in  two  layers,  the  lower  layer  containing  75  per  cent,  phenol  and 
the  upper  layer  containing  7.5  per  cent,  phenol.  A  fairly  thorough 
exposition  of  these  solubility  relations  may  be  found  in  "The  Phase 
Rule  and   Its  Applications,"   by   Alexander   Findlay.   on   pages  95-8. 

C.  R..  Kansas  City,  Mo. 
Answer. — While  the  failure  to  state  that  the  25  per  cent,  solu- 
tion of  phenol  should  be  "in  glycerin  or  alcohol"  was  open  to 
ci'iticism,  nevertheless,  the  facts  regarding  the  solubility  of  this 
agent  have  been  so  often  reiterated  and  its  use  is  so  common  that 
details  would  seem   to  be  scarcely  necessary. 


TECHNIC  OF  THE  -WASSERMANN  TEST 

To  the  Editor: — Please  give  reference  to  the  best  description  of 
the  technic  of  the  Wassermann  test  in  the  medical  literature  of 
this  country.  N.  Evans,  Nashville,  Tenn. 

Answer. — Good  descriptions  of  the  technic  of  the  Wassermann 
test   are   given   in   the   following  : 

Fleischmann.  P.  and  Butler.  W.  J.  :  Serum  Diagnosis  of  Syphilis. 

The   Journal   A.   M.   A..   Sept.   14,   1907,   xlix.   934. 
Fox.    H.  :    The    Principles    and    Technic   of   the    Wassermann    Re 
action  and  Its  Modifications,  Med.  Rec,  March  13,  1909,  Ixxv. 
421. 
Reference   may   also   be    made  to   the  following  : 
Castelli.    E.  :    The    Technic    of    the    Wassermann    Reaction,    A'f/r 

York   Med.   Jour.,   April    17,   1909.    Ixxxix,    777. 
Butler.   W.   J.  :   Serodiagnosis  of  Syphilis,   yew   York  Med.  Jour., 
Jan.  30,  1909. 


HEADACHE  FOLLOWING  ADMINISTRATION  OF  POTASSIUM 
lODID    AND    FOWLER'S    SOLUTION 

To  the  Editor: — All  of  our  authorities  teach  that  small  doses 
of  Fowler's  solution  will  prevent  the  eruption  so  common  in  the 
administration  of  potassium  iodid.  In  the  past  few  years  I 
have  given  it  in  small  doses,  but  invariably  my  patients  would 
suffer  wnth   an   unbearable   headache. 

1  have  never  seen  this  mentioned  in  any  medical  literature,  and 
1  v.-onid  like  some  explanation.  I  am  certain  that  the  headache  is 
not  a  mere  coincidence.  J.  J.    Hardy.   Poteau,  Okla. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes    for   the   week   ended   Sept.    25,    1909 : 

Ivean,  J.  R.,  lieut.  col.,  detailed  to  attend  meeting  of  American 
Public  Health  Association  at  Richmond,  Va.,  Oct.  19  to  22. 

Murtagh,  J.  A..  Van  Poole,  G.  M..  Reno,  W.  W.,  Gosman,  G.  H.  R.. 
Koerper.  C.  E..  Allen.  J.  H.,  Patterson,  R.  U.,  Noble,  R.  E..  Van 
Dusen,  J.  W.,  Grubbs,  R.  B..  Sweazy.  V.  E.,  capts.,  ordered  to 
report  at   Washington,   D.   C.   for  examination  for   promotion. 

Trubv.  A.  E.,  major,  granted  leave     of  absence  for  1    month. 

Brooks,  W.  H..  Barney,  C.  N..  McAndrew,  P,  H.,  De  Witt,  Wallace. 
Thornburgh.  R.  M..  capts..  ordered  to  report  at  San  Francisco. 
Cal..    for   examination    for   promotion. 

Marrow,  C.  E.,  major,  relieved  from  duty  at  the  Presidio  of  San 
Francisco,  Cal.,  and  "ordered  to  Fort  D.  A.   Russel,   Wyo,.  for  duty. 

Davis,  A.  D..  1st  lieut,,  relieved  from  duty  at  Fort  Lawtou. 
Wash.,  and  ordered  to  Vancouver  Barracks,  Wash.,  for  duty. 

Little,  W.  L.,  capt.,  ordered  from  Fort  Adams,  R.  I.,  to  Fort 
Outai-io.   N.   Y.,  for  temporary  duty. 

riutcher.   B.   H..  major,  granted  leave  of  absence  for  15  days. 

Wadhams.  S.  H.,  major,  granted  leave  of  absence  for  4  months, 
when  relieved  at  Fort  Shafter,   II.  T. 

Fuller,  L.  A.,  major,  granted  an  extension  of  1  month  to  his 
leave   of  absence. 

Harris,  H.  S.  T..  lieut.  col.,  ordered  to  assume  temporary  charge 
of  medical  supply  depot,  at  San  Francisco.  Cal. 

Craig,  C.  F..  capt.,  relieved  from  duty  as  attending  surgeon  at 
New  York  City,  and  ordered  to  Washington.  D.  C,  for  duty  as 
assistant    curator.   Army    Medical   Museum. 

Artaud,  F.  E..  Dougherty.  J.  C.  Hughes,  M.  E.,  M.  R.  C,  re- 
lieved from  duty  in  the  Philippines  Division,  and  will  sail  December 
15,  for  San  Francisco,  Cal. 

Lemmon,  Robt.,  Conzelmann,  F.  J.,  Watkins,  V.  E.,  M.  li.  C. 
relieved  from  duty  at  their  present  stations  and  will  proceed  to 
San  Francisco  to  sail  November  5.  for  Manila.  P.  I. 

Kershner.  W.  E.,  M.  R.  C,  ordered  to  active  duty,  and  to  proieed 
from   Waterville.  Me.,  to  Fort  Hancock.  N.  J.,  for  duty. 

Maloney,  J.  E..  M.  R.  C  relieved  from  duty  at  Fort  Hancock. 
N.  J.,  and  ordered  to  duty  at  Seattle,  Wash.,  on  the  transport 
Utnitside. 

Lowe.  T.  S.,  M.  R.  C,  relieved  from  duty  on  the  transport 
Iliniisidc,  and   ordered    to  duty   at    the    Presidio   of    Monterey.    Cal. 

Wlggin.   D.   C.   M.   E.   C.,  granted   leave  of  absence  for   1    month. 

lleterick.  R.  H..  M.  R.  C.  ordered  to  active  duty,  and  to  proceed 
to   Fort  Oglethorpe.  Ga..   for  duty. 

Cohen,  H.  M.,  M.  R.  C.  ordered  to  active  duty,  and  to  proceed 
tt>   Fort    Rodman.    Mass..   for  duty. 

l.you.  W.  C.  M.  R.  C..  ordered  to  active  duty,  and  (o  proceed  to 
I'ort    Iiu    Pont,    Del.,    for    duty. 

l.avanture.  L.  A..  M.  R.  C,  ordered  to  active  duty,  and  to  proceed 
to  Fort  I).  A.   Russell.  Wvo.,  for  duty. 

Uallett.  H.  .1..  M.  R.  C.  ordered  to  active  duty,  and  to  proceed 
In   Fort   Totten.   N.   V..  for  duty. 

Sliari>e.  H.  II..  M.  K.  C,  ordered  to  active  duty,  and  to  proceed  to 
Fort   Jav,   N.   V.,   for  duty. 

Sherwood.  .1.  W..  .M.  R,  C..  ordered  to  active  duty,  and  to  proceed 
to  Fort   Williams,   ^le.,   for  duty. 

Iiawe.  c,  W..  .M.  R.  C.  ordered  to  active  duty,  and  to  proceed 
to  l-'ort  Thomas.  Kv..  for  duty. 

Miltenberger.  V.  K..  M.  R.  C.  ordei-ed  to  active  duty,  and  to 
proceed   to  Fort   Riley,   Kans.,    for  duty. 


volcme  liii 
Number  14 

Browne.  R.  W..  M.  R.  C  ordered  to  active  duty,  and  to  proceed 
to   Fort   Monroe.    Va..   for   dnt.v.  .        ,    ,  .    .  , 

Griffln.  .1  C.  M.  R.  C,  ordered  to  active  duty,  and  to  proceed 
to   Fort   Howard,   Md..  for  duty.  . 

Borden  W  B  ,  M  R  C.  ordered  to  active  duty,  and  to  proceed 
to    Fort   Bayard.    N.    M.,    for   duty   at   the    Army   General   Hospital. 

Xorthingt'on.  E.  G..  M.  R.  C,  ordered  to  active  duty,  and  to 
proceed   to  Fort   McPherson.   (Ja..   for  duty.  ,       „  ^,         ^ 

Hart  J  W  M  R.  C.  granted  leave  of  absence  for  2  months,  at 
the  expiration'  of  which  he  will  stand  reieved  from  active  duty  in 
the  M.   R.   C.  ,     ^  ..      .,_  J 

Watkins   V.  E.,  M.  R.  C,  granted  leave  of  absence  for  lo  days. 

Jones,  G.   B..  M.  R.   C,   granted  leave   of  absence  lor  1   month. 
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Medical  Corps  of  the  Navy 

Changes    for    the    week    ended    Sept.    23.    1909  : 

Huntington.  E.  O..  surgeon,  ordered  to  the  Naval  Recruiting 
Station.    Chattanooga,    Tenn. 

Williams,  R.  B.,  surgeon,  commissioned  surgeon  from  Oct.  11, 
1909 

'  Fauntleroy.    A.    JI..    P.    A.   surgeon,   ordered    to   the   Indiana,   and 
additional   duty   in  connection  with   the  Lancaster. 

Reed  E  V  '  P  A.  surgnon.  detached  from  the  Naval  Recruiting 
Station'.  Nashville.  Tenn.,  and  ordered  to  Naval  Hospital.  Norfolk. 
Va.,  for  duty  .  ,     ,  ^,       t-     .  7  i 

Sutton.  D.  G..  asst.-surgeon,  detached  from  the  vestal,  and 
ordered   to  the  Dcs  iloincs.  ,       .   „ 

Donelson.  M..  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station.  Chattanooga.  Tenn..  and  ordered  to  the  Naval  Recruiting 
Station.  Nashville.  Tenn.  . 

Flint.  J.,  asst.-surgeon.  detached  from  the  Naval  Hospital. 
Philadelphia.  Pa.,  and  ordered  to  the  Naval  Hospital,  Navy  Yard, 
Boston.  Mass. 

Crandall.    R.   P..   surgeon,   ordered   to   the  Hancock. 

Seaman.  W.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital,  Navy 
Yard.   New   York.  „  ,  ,^  j  »     ,    j 

The  following  Acting  Assistant  Surgeons  have  been  detached 
from  the  places  opposite  their  names  and  ordered  to  Instruction  at 
the  Naval   Medical  School,   Washington.  D.   C,   Sept.   21.   1909: 

G     E.    Robertson,    detached    Naval    Hospital,    Boston,    Mass. 

.T    .7    A    McMullin.  detached  Naval  Hospital.  Newport,  R.  I. 

.1.    T     Johnson,    detached    Naval    Hospital,    Philadelphia,    Pa. 

W.    L.    Irvine,   detached    Naval    Hospital,   Boston,    Mass. 

H     E     Jenkins,    detached   Naval    Hospital,    Norfolk.    Va. 

D.    C     Walton,    detached    Naval    Hospital.    Norfolk.    Va. 

A.  B.  Cecil,  detached  Naval  Hospital,  New  York  City. 

W.    H.    Connor,    detached   Naval    Hospital.    Norfolk,    Va. 

E    W.  Phillips,  detached  Naval   Hospital.   New  York  City. 

S.   D.    Hart,   detached    Naval    Hospital.   New   York   City. 

G,  R.  W.  French,  detached  Naval  Hospital.  Newport.  R.  I. 

W    A    Bloedorn.   detached  Naval   Medical   School   Hospital. 

W.  J.   Riddick.  detached  Naval   Station,  Charleston,  S.   C. 

G.    E    Thomas,   detached    V.   S.   S.   Franklin. 

J.  A.  Bass,  ordered  to  instruction.  Naval  Medical  School,  Wash- 
ington, D,  C. 

Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  seven  days  euded  Sept.  22.   1909  : 

White,  J  H.,  surgeon,  granted  7  days,  leave  of  absence  from 
Sept    18,   1909.   under  paragraph   189.    Service   Regulations. 

Lavinder,  C.  H.,  P.  A.  surgeon,  granted  3  days'  leave  of  absence 
en  route   to  station,  . 

Goldberger.  Joseph,  P.  A.  surgeon,  reassigned  to  duty  in  the 
Hygienic  Laboratory,   to   date  from   Oct,   ,S1,   1908. 

"Frost.  W,  11.,  P.  A.  surgeon,  granted  1  day's  leave  of  absence. 
Sept.  13.  1909.  under  paragraph  191.   Service  Regulations. 

Warner.  H.  J.,  asst.-surgeon,  granted  5  days'  leave  of  absence 
from   Sept.  2.j.   1909.  ,      „    ^       ,    , 

Browne.  R.  W..  acting  asst.-surgeon.  granted  16  days  leave  of 
absence  from  Sept.  16.  1909.  ,  ,  ,  ^ 

Burland.  B.  W..  acting  asst.-surgeon,  granted  14  days'  leave  of 
absence  from    Sept.   13.    1909. 

Curley.  C.  P..  acting  asst.-surgeon.  granted  21  days  leave  of 
absence"  from  Sept.   2r>.   19119. 

Duffy.  Francis,  acting  asst.-surgeon,  granted  3  days  leave  of 
absence  from  Sept.  21,  1909.  ,    ,„    ^ 

Dynan,  N.  J,,  acting  asst.-surgeon,  granted  16  days  leave  of 
absence  from   Sept.   13.   1909.  ,   „      ^       ,   , 

Light.  S.  D.  W..  acting  asst.-surgeon,  granted  30  days  leave  of 
absence  from  Oct,  5.  1909.  ^   ,    ,„    ^       ,    , 

Marsh,  W.  H.,  acting  asst.-surgeon,  granted  13  days'  leave  of 
absence  from   Oct.   2,   1909.  ,         ,       ,    , 

Mason,  Wm.  C,  acting  asst.-surgeon,  granted  o  days  leave  of 
absence  from   Oct.  4.    1909.  .   ,  .    , 

Robertson,  Herman,  acting  asst.-surgeon,  granted  14  days  leave 
of  absence  from  Sept.  IT.  1909.  .  ,       ,    , 

Seavcv,  L  T..  acting  asst.-surgeon.  granted  3  days  leave  of 
absence  "from  Sept.  15.  1909,  under  paragraph  210,  Service  Regula- 
tions. ^  ^    , .    J,       .       i 

Small,  E,  M,,  acting  asst.-surgeon.  granted  14  days  extension 
of   annual    leave   on    account   of  sickness  from   Aug.   30,    1909. 

Thornton.  M.  J.,  acting  asst.-surgeon.  granted  13  days'  leave  of 
absence  from  Oct.   1.   1909. 

Wefmore.  W.  O.,  acting  asst.-surgeon,  granted  1  day  s  extension 
of  annual  leave  on  account  of  sickness,  Sept.   4,   1909. 

Health  Reports 

The  following  have  been  reported  to  the  Public  Health  .ind 
Marine-Hospital  Service,  during  the  week  ended  Sept.  24,  1909  : 

SM.\LLPOX UNITED   STATES 


Brazil:      Peruanibuco,   July    1-3L    27   deaths. 

Chile  :      Valparaiso.    Aug.    4-21.    present. 

China  :      Amoy.   July   1-:!1,   9  cases,   vicinity  ;   Newchwang,   July  31- 

Aug.  14,  2  'cases, "1  death;  Shanghai,  July  31-Aug.  7,  1  death. 
Ecuador:      Enscnada.    Ang.    10,   epidemic;   Gua.yaqiiil.   July    1-31,   4 

cases,  1   death,  in  vicinity. 
Prance:      I'aris.   Aug.    14-21.   1   death. 

India  :      Calcutta.    July    31-Aug.    7.    2    deaths ;    Rangoon,    2    deaths, 
Italy:     Naples.   Aug.  .22-29,   17  cases,   3  deaths. 
Java  :      Batavia,  July  31-Aug.  7.   1   case. 
Mexico:      Monterey,    Aug.    29-Sept.    .i,    1    death;    Veracruz,    2   cases, 

1  death. 
Peru  :      Mollendo.   Aug.   .30,   present. 
Portugal  :     Lisbon.   Aug.  21-28,  14  cases. 
Russia:     Moscow.  Aug.  14-21.  3  cases.  2  deaths;  Odessa,  Aug.  7-21, 

14   cases.   .">   deaths;    Riga.    Aug.    21-28,   9   cases;    St.    Petersburg. 

Aug.  7-21,  40  cases,  11  deaths;  Warsaw.  July  10-17,  1  death. 
Spain:  Barcelona.  Aug.  21-28,  6  deaths;  Vigo,  Aug.  14-28,  present. 
Turkey  :      Bagdad.  July   17-Aug.  4,  present. 

YELLOW   FEVER 

Brazil :      Manaos,   July  7-14,   2  deaths ;   Para,   Aug.   14-28.   9   cases, 

9    deaths:    Pernambuco.    July    1-31.    2    deaths. 
Ecuador :      (Jua.vaquil.   Aug.    14-21.   3  deaths. 
Mexico  :     Merida,   Sept.   3-10,   2  deaths,   in  vicinity. 
Venezuela  :     Maiquetia.  Aug.  25,  1  case,  vicinity  of  La  Guaira. 

CIIOLER.i INSl'LAR 

Philipinne  Islands:     Slanila.  July  24-31,  1  case,  1  death;  Provinces, 
July   24-Aug.   7.   278   cases,    191   deaths. 

OIIOLER.t FOREIGN" 

China:     Amoy.  July  31-Aug.  7.  15  deaths;  Hankau.  Aug.  3,  present; 

Shanghai.    Aug.    3-11.    present. 

India:      Calcutta.    July    31-Aug.    7,    7    deaths;    Madras,    Aug.    7-13, 

1  death;  Rangoon,  ,iuly  31-Aug.  7,  3  deaths. 
Manchuria  ;      Ualny,    Aug.    7-14.    1    case,   on  steamship   Kobe   Maru. 
Netherlands:      Amsterdam,    Sept.    10.    1    case;    Dirksland.    1    case; 

.Middelburg.  Aug.  28-Sept.  4.  1  case;  Rotterdam.  Aug.  20-Sept.  4, 

34   cases,    14   deaths ;   Tholen,    Aug.   28-Sept.   4,   1   case ;   Utrecht, 

1   case ;   Vlaardingen,   1   case. 
Russia:      General,    Aug.    21-28.    .573    cases.    243    deaths;    Moscow, 

Ang.  14-21,  1  case.  1  death;  Riga,  Aug.  21-28.  17  cases.  8  deaths; 

St.    Petersburg,    Aug.   22-29.    180   cases.    64   deaths. 
Sweden  :     Stockholm.   Aug,    12,  1  case,    imported. 

PLAGUE 

Chile :      Iquique.    Aug.    22.    4   cases,    in   lazaretto. 

China:      Amoy.  July   31-Aug.   7.  51   deaths;   in  Vicinity,   July  1-31, 

19  cases,  7  deaths  ;  Hongkong,  July  24-31,  2  cases,  2  deaths. 
Ecuador ;      Guayaquil.   Aug.   14-21.  5  deaths. 
Egypt :      General,   July   29-Aug.   5,    9   cases,   2    deaths ;    Alexandria, 

Aug.    5.    1    case. 
India  :     General.  July  31-Aug.  7,  1,287  cases,  938  deaths  ;  Calcutta, 

15  deaths  ;  Rangoon,  29  deaths. 
Japan:      Kobe,    Sept.    13,    present. 


Illinois :      Peoria.    Aug.    1-31,    9    cases. 
Indiana:     Fort  Wayne.  Sept.  4-11.  3  cases. 
Louisiana  :      New    Orleans,   Aug.    28-Sept.   4, 
Missouri:      St.    Louis.    Sept.    4-11.    1    case. 
Ohio:      Davlon.    Sept.   4-11.   5   cases. 


1   case. 


Medical  Education  and  State  Boards  of 
Registration 


COMING  EXAMINATIONS 

Arizona:  Phoenix.  Octolier  4-5.     Sec,  Dr.  Ancil  Martin. 

Colorado  :  Capitol.  Denver.  October  5.     Sec.,  Dr.   S.   D.  VanMeter, 

1723  Tremont   St. 
Georgia:    Regular.   Capitol   Bldg..    Atlanta.   October   12.     Sec.,   Dr. 

E.  R.  Anthony.  GritRn.     Homeopathic:  Atlanta,  October  4.     Sec, 

Dr.   R.   E.  Ilinman.    153  Whitehall   St. 
Idaho  :   Boise,   October  5-6.     Sec,  Dr.   W.  F.  Howard.   Pocatello. 
Illinois  :  Coliseum  Annex,  Chicago,  Octolier  20-22.     Sec,  Dr.  J.  A. 

Egan.    Springfleld. 
Kansas  :    Topeka.    October    12.      Sec,    Dr.    F.    P.    Hatfield.    Olathe. 
Michigan  :    Lansing.  October  12-14.      Sec,    Dr,   B,   D.   Uarison,   504 

Washington   Arcade.   Detroit. 
Minnesota  :  State  University,  October  5.     Sec.  Dr.  W.  S.  FuUerton, 

214  American   National    Bank  Bldg.,    St.   Paul. 
Mississippi  :  Jackson,  October  12.     Sec,  Dr.  S.  H.  McLean. 
Montana  :   Capitol.    Helena.    October   5.      Sec.    Dr.    W.   C.   Riddell, 
New  Jersey-  :  State  House,  Trenton,  October  19-20.     Sec,  Dr.  E.  L. 

B.  Godfrey.   Camden. 
New  Mexico:    Santa  Fe.  October  11-12.     Sec.  Dr.  J.  A.  Massie. 
North  Dakota  :  Grand  Forks,  Oct.  5-7.     Sec,  Dr.  U.  M.  Wheeler. 
Oklahoma  :    lone    Hotel,    Guthrie.    October    13.      Sec,    Dr.    Frank 

P.    Davis.   Enid. 
Rhode   Island:   Room   31.3.   Stale  House,  Providence,   Octolier  7-8. 

Sec.   Dr.   Gardner  T,   Swiirls. 
Utah  :  Room  207.  City  and  County  Bldg..  Salt  Lake  City,   October 

4-5.      Sec,  Dr.  G.   F.   Harding,   310  Templcton  Bldg. 
Wyoming  :  Laramie,  October  20-22.     Sec,  Dr.  S.  B.  Miller. 


Philippine    Islands: 


S.MALLroX insular 

Manila,  July  24-31,   1  case. 


A  Standard  Medical  Currictilum 

At  the  Fiftli  AninuU  Conference  of  the  Council  on  Medical 
Education.  IteUl  in  Cliicago,  April  .5,  1909,  a  standard  medical 
curriculum  was  recommended,  the  report  of  which  is  published 
in  the  American  Mrilical  Ansociation  Bullelir).  September. 
1909.'     This   supplies   a   long-felt  need.     Without  a  standard 

1.   A  copy  of  the   Bulletin  will   be  sent  on  receipt  of  four  cents 
for  postage. 
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curriculum  as  a  guide  there  would  be  danger  that,  instead  of 
securing  a  fairly  uniform  curriculum,  some  colleges  might  lay 
too  much  stress  on  some  subjects  and  too  little  on  others,  or 
might  overload  the  curriculum  with  unimportant  subjects  and 
details.  It  was  essential  to  arrange  a  medical  curriculum 
which  would  not  be  so  overcrowded  as  to  prevent  the  best  work 
but  which  would  furnish  the  best  training  and  equipment  for 
practitioners  in  medicine.  The  domain  of  medical  knowledge 
has  become  so  e.vtensive  that  it  was  quite  necessary  to  point 
out  what  subjects  should  be  required,  how  mtich  emphasis 
should  be  laid  on  each  and  what  subjects  should  be  made 
elective. 

In  order  to  prepare  this  standard  curriculum,  the  Council 
on  Medical  Education  selected  a  Committee  of  One  Hundred 
from  the  leading  medical  educators  of  the  United  States  and 
Canada  to  make  an  exhaustive  study  of  the  problem.  The  sub- 
jects of  the  medical  curriculum  were  arranged  in  ten  groups 
and  a  subcommittee  of  ten  members  was  selected  for  each 
group.  Before  active  work  was  begun  an  outline  was  prepared 
giving  the  main  propositions  on  which  the  curriculum  was  to 
be  constructed.  These  propositions  were:  1.  The  entire  med- 
ical course  was  to  cover  four  years  of  0/  least  thirty  weeks 
each,  exclusive  of  holidays,  consisting  of  thirty  hours  per  week 
of  actual  work.  2.  A  four-year  high-school  education  and  in 
addition  at  least  one  year  of  college  work  devoted  to  courses 
in  physics,  chemistry,  biology  and  modern  languages  was  to 
be  required  for  admission.  3.  The  total  requirement  in  all 
branches  of  the  medical  curriculum  for  the  four  years  was  to 
be  at  least  3,600  hours.  (The  4.100  hours  of  the  curriculum 
recommended  represents,  therefore,  the  maxinuim  require- 
ment). Each  member  was  forwarned  that  the  chief  difficulty 
would  be  the  fixing  of  the  number  of  hours  to  be  devoted  to 
each  subject  since  the  claims  of  all  other  subjects  would  have 
to  be  kept   in  mind. 

In  order  to  secure  some  uniformity  of  procedure  a  sug- 
gestive outline  of  the  points  to  be  taken  up  was  prepared  and 
specific  recommendations  were  asked  regarding:  (a)  pre- 
requisite courses,  referring  either  to  preliminary  reqtiirements 
or  to  medical  courses  which  should  precede  the  subjects  under 
consideration:  (b)  the  place  in  the  curriculum,  whether  in 
first,  second,  third  or  fourth  year;  (c)  portions  of  the  subject 
to  be  required  and  portions  to  be  optional:  (d)  necessary 
qualifications  of  instructors;  (e)  the  best  methods  of  instruc- 
tion; (f)  the  necessary  laboratory  equipment  (apparatus) ,  or. 
if  a  clinical  branch,  the  minimum  number  of  hospital  or  dis- 
pensary patients  which  should  be  required;  (g)  airxiliary 
facilities  (library,  museum,  charts,  stereopticons,  reflecto- 
seopes,  etc.)  which  should  be  required:  (h)  the  proportions  of 
didactic  (lectures  or  recitations)  and  practical  (laboratory  or 
clinical)  teaching;  (i)  the  minimum  total  of  hours  of  a  3,600- 
hour  curriculum  to  be  devoted  to  the  subject  or  subjects  of 
each  section.  It  was  made  clear  that  the  outline  was  not  in- 
tended to  limit  the  discussions  to  the  items  mentioned  but  that 
specific  recommendations  relating  to  any  other  subjects  or  to 
the  curriculum  as  a  whole  would  be  strictly  in  order. 

It  is  stated  by  the  Council  on  Medical  Education  that  this 
standard  curriculum  is  advanced  for  its  educational  value  and 
not  with  the  idea  that  all  colleges  should  be  required  to  con- 
form strictly  to  it.  In  fact,  absolute  uniformity  of  curricula 
in  all  colleges  is  not  desirable,  although  comparative  uni- 
formity will  be  of  much  benefit  in  permitting  students  more 
freedom  to  migrate  from  one  college  to  another  and  in  facil- 
itating a  larger  interstate  reciprocity  in  the  licensing  of  physi- 
cians. 

The  ten  divisions  of  the  curriculum  and  the  subcommittee 
assig7ied  to  each  are  as  follows: 

SECTION       1.— ANWTOMY.       LVCLIDIXG       HISTOLOGY       AND 
EMBRYOLOGY 

Chairman-  On.tiii.KS  It.  BAitDF-KN.  Ml)..  Professor  of  Anatomy. 
Cniverslty  of  Wisconsin.  PolleRe  of  Medicine.  Madison.  Wis. 

ALiiKRT  C  Evci.KsnvMKR.  DlD..  I'rofossnr  and  Director  of  the 
Doiiartnient  of  Anatomy,  Histology  and  Embryology,  St.  Louis 
Bnivorsitv.   Grand   Ave.   and   Carolina   St..    St.    Louis. 

Iiivixo  ILmidkstv.  Pli.I)..  .\ssistant  Professor  of  Anatomy,  fni- 
TPrsity   of  Califoinia.   Medical    Department.  San  Ernncisco. 

G  CAitr,  HiHrii  M.D.,  Piofessor  of  Histology  and  Emljryologv, 
UnlvPisUy  of  Micliigan,  College  of  Medicine,  1330  Hill  St.,  Ann 
Arbor.    Midi 


George  S.  Hcxtisgton,  M.D.,  Professor  of  Anatomv,  Columbia 
University,   437   W.   59th  St.,    New  York  City. 

Ci.iRENCE  M.  Jacksox.  M.D..  Professor  of  Anatomy  and  His- 
tology, University  of  Missouri,  Medical  Department.  Columbia. 

Thomas  G.  Lee,  M.D..  Professor  of  Histology  and  Embryology. 
University  of  Minnesota,  College  of  Medicine  and  Surgery,  509 
St.   Anthony   Parkway,   S.E.,   Minneapolis. 

Fraxkli.n  p.  Mali..  M.D..  Professor  of  Anatomv,  .Tohns  Hopkins 
University    Medical    Department.    1514    Bottom    St.,    llaitimore. 

.LvMEs  P.  McMuRRicH.  Ph.D..  Professor  of  Anatomv.  Universiiv 
of  Toronto.   Medical   Department.   576  Huron  St.,  Toro'nto.   Canada. 

George  A.  Piehsol,  M.D..  Professor  of  Anatomv.  University  (it 
Pennsylvania,  Department  of  Medicine,  4724  Chester  Ave..  Phila- 
delphia. 


SECTION   2— ORGANIC   CHEMISTRY.   PHYSIOLOGY   AND   PHY- 
SIOLOGIC  CHEMISTRY 

Chnh-man:  Elias  P.  Ltox,  Ph.D.,  Professor  of  Physiology,  St. 
Louis    University,   School    of  Medicine,   St.    Louis. 

I'ERCT  M.  Dawson,  M.D..  Associate  Professor  of  Physiolojy. 
Johns    Hopkins    University,    Medical    Department,    Baltimore. 

Utto  Folix,  Ph.D.,  Professor  of  Biologic  Chemistry,  Harvard 
Medical   School.  Longwood  Ave..   Boston. 

Walter  E.  Garret,  Ph.D.,  Professor  of  Physiologic  Chemistrv, 
Cooper  Medical  College,   San  Francisco. 

WixFiELD  Scott  Hall,  M.D.,  Professor  of  Physiology.  North- 
nestern    University   Medical    School.   2431    Dearborn"  St..   Chicago. 

Frederic  S.  Lee,  Ph.D.,  Professor  of  Physiology.  Columbia  Uni- 
versity.   College  of   Physicians   and   Surgeons,    New   Y'oik    City. 

Warre.x  P.  Lombard,  M.D.,  Professor  of  Physiology,  University 
of  Michigan,  College  of  Medicine,  805  Oxford"  Road,"  Ann  Arbor, 
Mich. 

Graham  Lusk,  Ph.D.,  Professor  of  Physiology,  Cornell  University 
Medical  College.  338  E.  26th  St.,  New  Y'ork  City. 

GiSTAv  Manx,  M.D.,  Professor  of  Physiologic  Chemistry,  Tulane 
University  of  Louisiana,  New  Orleans. 

ALBERT  P.  Mathews,  Ph.D.,  Professor  of  Physiologic  Chemistrv, 
University  of  Chicago. 


SECTION   3.— PATHOLOGY   AND    BACTERIOLOGY 

Chairman:  William  T.  Codxcilmax,  M.D.,  Professor  of  Path- 
ology,  Harvard  Medical   School,  240  Longwood  Ave.,   Boston. 

J.  G.  Adami,  M.D..  Professor  of  Pathology,  McGill  University, 
Medical  Department,  Montreal,  Canada. 

W.  M.  L.  CoPLi.x  M.D.,  Professor  of  Pathology  and  Bacteriology, 
Jefferson  Medical   College,   Tenth  and   Walnut   Sts..    Philadelphia.  " 

Harold  C.  Erxst,  M.D..  Professor  of  Bacteriology,  Harvard 
Medical   School,   240   Longwood   Ave.,    Boston. 

James  Ewixg,  M.D.,  Professor  of  Pathology,  Cornell  University 
Medical  College.  256  W.  57th  St.,  New  York  City. 

LtiDWiG  Hektoex,  M.D.,  Professor  and  Head  of  the  Department 
of  Pathology,  Rush  Medical  College,  5803  Washington  Ave.,  Hyde 
Park,   Chicago. 

William  T.  Howard,  M.D..  Professor  of  Pathology,  Pathological 
Anatomy  and  Bacteriology,  Western  Reserve  University,  1838  E. 
liSth   St..  Cleveland,   Ohio. 

Richard  M.  Pearce,  M.D..  Professor  of  Pathology  and  Bac- 
teriology. University  and  Bellevue  Hospital  Medical  (College,  33S 
East  26th  St..  New  York  City. 

Alfred  S.  Warthix,  M.D.,  Professor  of  Pathology,  University  of 
Michigan,  College  of  Medicine  and  Surgery,  924  Baldsvin  Ave.. 
Ann    Arbor,    Mich. 

William  H.  Welch,  M.D.,  Baxley  Professor  of  Pathology,  Johns 
Hopkins  Medical   School,  807  St.  Paul   St.,  Baltimore. 


SECTION    4.— PHARMACOLOGY,    TOXICOLOGY     AND    THERA- 
PBHJTICS 

Chairman:  Torald  Sollmaxx,  M.D.,  Professor  of  Pharmacology 
and  Materia  Xledica,  Pharmacologic  Laboratory,  Western  Reserve 
University  Medical  Department.  Cleveland,  Ohio. 

JoHx  J.  Abel.  M.D..  Professor  of  Pharmacology,  Johns  Hopkins 
University  Medical  School,  Charles  St.  Ave.  (P.  O.  Sta.  L.),  Balti- 
more. 

Joseph  A.  Capps.  M.D.,  Assistant  Professor  of  Medicine,  Rush 
Medical  College,   University  of  Chicago,   100   State   St..   Chicago. 

David  L.  Edsall.  M.D.,  Assistant  Professor  of  Medicine,  Univer- 
sity of  Pennsylvania,  Medical  Department,  1432  Pine  St.,  Phila- 
delphia. 

Charles  Wallis  Edmunds,  M.D.,  Junior  Professor  of  Thera- 
peutics and  Materia  Medica,  University  of  Michigan,  College  of 
Medicine.   520   East   Ann   St..   Ann   .\rhor,    Mich. 

JuHx  Taylor  Halsev.  M.D.,  Professor  of  Materia  Medica,  Thera- 
peutics and  Clinical  Medicine,  Tulane  University  of  Louisiana,  124 
Baronne  St.,   New  Orleans. 

Egbert  LeFevre,  M.D.,  Professor  of  Therapeutics  and  Clinical 
Medicine.  University  and  Bellevue  Hospital  Medical  College,  52 
West   56th   St..    New    York   City. 

Eli  H.  Long.  M.D.,  Professor  of  Materia  Medica  and  Thera 
peutlcs.   University   of  Buffalo,    Medical   Department.    Buffalo.   N.   Y'. 

William  De  Berxeire  MacNideb,  M.D.,  Professor  of  Pharma- 
cology and  Bacteriology,  University  of  North  Carolina,  Chapel  Hill. 

OLIVER  Thomas  Oseorxe,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  and  Clinical  Professor  of  Medicine,  Yaie  Medical 
School,   252  York  St.,   New  Haven,   Conn. 


SECTION      5.— MEDICINE,      INCLUDING      PEDIATRICS      AND 
NERVOUS   AND    MENTAL    DISEASES 

Chairman:  George  Dock.  M.D.,  Professor  of  Medicine,  l"ulane 
Unlyersity   of  Louisiana,   124   Haronne   St.,   New   Orleans. 

George  Bliimer.  M.D.,  Professor  of  the  Theory  and  Practlc  of 
Medicine,  Yalo  Medical  School,   New  Haven,  Conn. 
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William  Fitch  Chexet,  M.D..  Professor  of  Principles  and 
Practice  of  Medicine,  Cooper  Medical  College,  Slireve  Bldg.,  San 
Francisco. 

Henrv  a.  Christian.  M.D..  Professor  of  the  Tlieory  and  Practice 
of  Pbysic,  Harvard  Medical   Scliool.   2."i2   Marlboro  St.,   P.oston. 

F.  X.  DERCfM.  M.l).,  Professor  of  iN'crvous  and  Mental  Diseases, 
Jefferson   Medical   College,   1710    Walnut   St..    Philadelpliia. 

B'^REDERICK  FoRCHHEi.MER.  M.D..  Profcssor  of  Theory  and  Prac- 
tice of  Medicine  and  Clinical  Medicine,  Medical  College  of  Ohio, 
Cincinnati. 

Charles  L.  Greene,  M.D..  Professor  of  Medicine,  University  ol 
Minnesota.    Cones:e   of   Medicine   and    Sur<;ery,    Minneapolis. 

L.  Em.mett  Holt.  M.D..  Carpentier  Professor  of  the  Diseases  of 
Children.  Columbia  University,  College  of  Physicians  and  Surgeons, 
14  W.  55th  St.,   New  York  City. 

John  H.  Musser,  M.D..  Professor  of  Clinical  Medicine,  Univer- 
sity of  Pennsylvania.    Medical    Department.    Philadelphia. 

W.  GiLMAX  Thumi'sun,  M.D.,  Professor  of  Medicine,  Cornell 
University,  Medical  College,  34  E.  31st  St.,  New  York  City. 


D.  Braden  Kyle.  M.D.,  I'rofessor  of  Laryngology,  Jefferson  Med- 
ical  College,   1517   Walnut  St.,   Philadelphia. 

John  N.  Mackenzie,  M.D.,  Clinical  Professor  of  Laryngology 
and  Uhinology,  Johns  Hopkins  Medical  School,  879  Park  Ave., 
Baltimore. 


SECTION  6.— SURGERY:  GENERAL  AND  SPECIAL 

Chairman:  Charles  H.  Frazier,  M.D..  Professor  of  Clinical 
Surgery,  University  of  Pennsylvania,  Department  of  Medicine,  1724 
Spruce   St.,    Philadelphia. 

Dudley  Peter  Allen,  M.D.,  Professor  of  the  Theory  and  Prac- 
tice of  Surgery  and  Clinical  Surgery,  Western  Reserve  University, 
Medical   Department.    1110   Euclid   Ave..    Cleveland.   Ohio. 

JOSEPH  A.  Blake,  M.D..  I'rofessor  of  Surgery,  Columbia  Uni- 
versity, College  of  Physicians  and  Surgeons,  6U1  Madison  Ave., 
New   York  City. 

HERBERT  L.  Bureell,  M.D..  Professor  of  Clinical  Surgery,  Har- 
vard  iMedical   School,   22   Newbury   St..   Boston. 

Frederick  Henry  Gerrish,  M.D..  Professor  of  Surgery.  Medical 
School  of  Maine.  675  Congress  St..  Portland.  Me. 

William  S.  II.\lsted.  M.D..  Professor  of  Surgery,  Johns  Hopkins 
University,    Medical   School.   Baltimore. 

Rudolph  M.^tas.  M.D..  Professor  of  General  and  Clinical  Sur- 
gery. Tulane  University  of  Louisiana.  2255  St.  Charles  Ave..  New 
Orleans. 

Lewis  S.  McMurtry,  M.D.,  Professor  of  Abdominal  Surgery  and 
Gynecology,  University  of  Louisville,  Medical  Department,  The 
Atherton.  Fourth  and  Chestnut  Sts..  Louisville.  Ky. 

William  L.  Rodman.  M.D..  Professor  of  the  Principles  of  Surgery 
and  Clinical  Surgery,  Medico-Chirurgical  College,  1904  Chestnut 
St..  Philadelphia. 

Harry  M.  Sherman.  M.D.,  Professor  of  the  Principles  and  Prac- 
tice of  Surgery,  University  of  California,  Medical  Department,  2210 
Jackson  St..  San  Francisco. 


SECTION 


-OBSTETRICS    AND   GYNECOLOGY 


Chairman:  Joseph  B.  DeLee,  M.D.,  Professor  of  Obstetrics, 
Northwestern  University  Medical  School,  810-34  Washington  St., 
Chicago. 

John  G.  Clark,  M.D.,  Professor  of  Gynecology.  University  of 
Pennsylvania,  Department  of  Medicine,  2017  Walnut  St.,  Phila- 
delphia. 

Edwin  B.  Cragix,  M.D..  Professor  of  Obstetrics  and  Gynecology. 
Columbia  University  College  of  P.  and  S..  10  W.  50th  St.,  New 
York   '"ity. 

J.  Clifton  Edgar.  M.D.,  Professor  of  Obstetrics,  Cornell  Uni- 
versity Medical  College.  28  West  56th  St..  New   York  City. 

Ch.Irles  M.  Green.  M.D.,  Professor  of  Obstetrics,  Harvard  Med- 
ical   School,    78    Marlborough    St..    Boston. 

James  R.  Guthrie,  M.D.,  Professor  of  Obstetrics  and  Gyne- 
cology, State  University  of  Iowa,  Medical  Department,  1005  Locust 
St..   Dubuque.   Iowa. 

Krnest  S.  Lewis,  M.D..  Professor  of  Obstetrics  and  Gynecology, 
Tulane  University   of  Louisiana.   124   Baronne   St.,   New   Orleans. 

Reuuen  Peterson.  JI.D.,  Professor  of  Obstetrics  and  Gynecology. 
University  of  Michigan.  Department  of  Medicine  and  Surgery,  620 
Forest    Ave.,    Ann    Arbor,    Mich. 

Henry  Schwartz.  M.D..  Professor  of  Obstetrics  and  Gynecology, 
Washington   University.   Medical   Department,   St.   Louis. 

J.  WHiTRiDfiE  Williams,  M.D.,  Professor  of  Obstetrics,  Johns 
Hopkins  University  Medical   School,  1128  Cathedral  St.,  Baltimore. 


SECTION     8.— DISEASES     OF     THE     EYE,     EAR,     NOSE     AND 
THROAT 

Chairman:  George  E.  deSchweinitz,  M.D.,  Professor  of  Ophthal- 
mology. University  of  Pennsylvania,  Department  of  Medicine,  1705 
Walmit  St.,   Philadelphia. 

Diseases   of  the   Eye 

Ea)WAKD  Jackson,  M.D.,  Professor  of  Ophthalmology,  University 
of   Colorado,    School   of   Medicine,    1434   Glenarm  St.,    Denver. 

Myles  Standish.  M.D.,  Assistant  Professor  of  Ophthalmology, 
Harvard  Medical   School,  256  Newbury  St.,   Boston. 

William  H.  Wilder.  M.D.,  Professor  and  Head  of  the  Depart- 
ment of  Ophthalmology,  University  of  Chicajio,  103  State  St., 
Chicago. 

Diseases    of   the    Ear 

Clarence  John  Blake,  M.D.,  Professor  of  Otology,  Harvard 
Medical   School,  226   Marlboro  St.,   Boston. 

B.  Alexander  Raxdall,  M.D..  Clinical  Professor  of  Diseases  of 
the  Ear.  University  of  Pennsylvania.  Department  of  Medicine,  1717 
Locust  St.,  Philadelphia. 

Frank  C.  Todd,  M.D.,  Professor  of  Ophthalmology  and  Otology, 
University  of  Minnesota,  College  of  Medicine,  304  Pillsbury  Bldg., 
Minneapolis. 

Diseases   op  the  Nose   and  Throat 

Cornelius  G.  Coaklet,  M.D.,  Professor  of  Laryngology,  Uni- 
versity and  Bellevue  Hospital  Medical  College,  53  W.  56th  St., 
New  Y'ork  City. 


SECTION  0.— DERMATOLOGY  AND  VENEREAL  DISEASES 

Chairman:  William  A.  Pusey,  M.D.,  Professor  of  Dermatology 
and  Clinical  Dermatology,  College  of  Physicians  and  Surgeons,  72 
Madison    St..    Chicago. 

John  T.  Bowen.  M.D  .  Edward  Wigglesworth  Professor  of  Der- 
matology. Harvard  Medical   School.  14  Marlboro  St.,  Boston. 

William  T.  Corlett.  .M.D..  Professor  of  Dermatology  and  Syphil- 
ology.  Western  Reserve  University,  Medical  Department,  1935 
Euclid   Ave.,   Cleveland,   Ohio. 

ISADORE  Dyer,  M.D.,  Professor  of  the  Diseases  of  the  Skin, 
Tulane  University  of  Louisiana.   New  Orleans. 

John  A.  Fordyce.  M.D.,  Professor  of  Dermatology,  University 
and  Bellevue  Hospital  Medical  College,  80  W.  40th  St.,  New  York 
City. 

T.  Casper  Gilchrist,  M.D.,  Clinical  Professor  of  Dermatology, 
Johns  Hopkins  University  Medical  Department,  330  N.  Charles 
St..    Baltimore. 

William  A.  Hardawat,  M.D.,  Professor  of  Diseases  of  the  Skin 
and  Sviihilis,  Washington  University,  Medical  Department,  4500 
Olive  St.,  St.  Louis. 

Milton  B.  Haiitzell,  M.D.,  Associate  in  Dermatology,  University 
of  Pennsylvania,  Department  of  Medicine,  3644  Chestnut  St.,  Phila- 
delphia. 

Douglass  W.  Montgomery,  M.D.,  Professor  of  Diseases  of  the 
Skin,  University  of  California,  Medical  Department,  2419  Cali- 
fornia  St..   .San   Francisco. 

Grovei!  W.  Wende,  M.D..  Clinical  Professor  of  Dermatology, 
University  of  Buffalo,  Department  of  Medicine,  471  Delaware  Ave., 
Buffalo,   N.  Y. 


SECTION     10.— HYGIENE,     MEDICAL     JURISPRUDENCE     AND 
MEDICAL   ECONOMICS 

Chairman:  F.  F.  Wesbrook.  M.D.,  Professor  of  Pathology  and 
Bacteriology,  University  of  Minnesota,  College  of  Medicine,  Min- 
neapolis. 

Charles  V.  Chatin,  M.0.,  Superintendent  of  Health.  Provi- 
dence,  R.   I. 

Irving  Fisher,  Ph.D..  Professor  of  Political  Economy,  Yale 
University,  460  Prospect  St.,  New  Haven,  Conn. 

John  S.  Fulton,  M.D.,  Secretary-General,  Sixth  International 
Congress  on  Tuberculosis.  714  Colorado  Bldg.,  Washington,  D.  C. 

J.  N.  McCoR.MACK.  M.D.,  Secretary  Kentucky  State  Board  of 
Health.  Bowling  Green,  Ky. 

C.  O.  PRor,ST,  M.D.,  Secretary  Ohio  State  Board  of  Health, 
Columbus,   Ohio. 

M.  P.  Ravenel,  M.D.,  Professor  of  Bacteriology,  University  of 
Wisconsin.  Madison,  AVis. 

Frankli.x  C.  R0BIN.SOX.  A.M.,  Professor  of  Chemistry,  Mineralogy 
and  Natural  Science,  Bowdoin  College,  2U  Maine  St.,  Bruns- 
wick,  Me. 

M.  J.  RosENAu,  M.D.,  U.  S.  Public  Health  and  Marine-Hospital 
Service.  Washington,  D.  C. 

Victor  C.  Vaughan,  M.D..  Professor  of  Hygiene  and  Physiologic 
Chemistry,  University  of  Michigan,  College  of  Medicine,  Ann  Arbor, 
Mich. 


COLLABORATORS 

Besides  the  regular  members  of  the  subcommittees  there  was  a 
number  of  collaborators,  or  corresponding  members  to  whom  credit 
is  due  for  many  suggestions  and  much  valuable  assistance.  These 
are  as  follows  : 

anatomy 

Burton  D.  Meyers.  M;D.,  Professor  of  Anatomy.  Indiana  Univer- 
sity   School   of   Medicine.   Bloomington. 

Arthur  Wili.iaji  -Meyer.  M.D..  Professor  of  Anatomy,  North- 
western   University    Medical    School.    Chicago. 

Robert  Bennet  Bean.  M.D..  Associate  Professor  of  Anatomy. 
Philippine  Medical    School.   JIanila,   P.    I. 

Irving  S.  Haynes.  M.D..  Professor  of  Practical  Anatomy.  Cornell 
University   Medical  College,  New  York  City. 

pn.iRMAcoi.oGi-,    toxicology    and    therapeutics 

E.  D.  Brown.  M.D..  Acting  Professor  of  Materia  Medica  and 
Pharmacology,  University  of  Minnesota,  College  of  Medicine,  Min- 
neapolis. 

A.  C.  Crawford.  M.D..  Bureau  of  Animal  Industry.  U.  S.  Dept. 
of  Agriculture.   Washington. 

Arthur  R.  Cushny.  M.D..  Professor  of  Pharmacology,  University 
of  London.    England. 

William  J.  (JiES.  Ph.D..  Professor  of  Biological  Chemistry, 
Columbia  University.  College  of  Physicians  and  Surgeons.  New  York 
Citv. 

Charles  W.  Greene.  Ph.D..  Professor  of  Physiology  and  Phar- 
macology. University  of  Missouri.  Medical  Department.  Columbia. 

Herbert  A.  Hare.  M.D..  Professor  of  Materia  Medica  and  Thera- 
peutics. Jefferson  Medical  College.   Philadelphia. 

Robert  A.  Hatcher.  M.D..  Professor  of  Pharmacology  and  Ma- 
teria  Medica.   Cornell   i:niversity    Medical    College.    New    York   City. 

Velyien  Ewart  Henderson.  M.B..  Lecturer  in  Pharmacy  and 
Pharmacology.  Uuiversity  of  Toronto.  Faculty  of  .Medicine.  Ontario. 

Christia.n'  a.  Herter.  M.D..  Professor  of  Pharmacology  and 
Therapeutics,  Columbia  University  College  of  Physicians  and  Sur- 
geons,  New   Yoi'k   City. 

George  Howard  IIoxie,  M.D.,  Professor  of  Internal  Medicine,  Uni- 
versity of  Kansas  School  of  Medicine,  317  Aigyle  Bldg.,  Kansas 
City,  "Mo. 
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Reiu  Hunt,  M.D.,  Hygienic  Laboratory,  Public  Health  and  Ma- 
rine-Hospital   Service,    Washington,    D.    C. 

Samoei,  W.  Lambert,  M.D.,  Professor  of  Applied  Therapeutics, 
Columbia  University,  College  of  Physicians  and  Surgeons,  New 
York    City. 

A.  S.  LoEVENHAET,  JLD.,  Professor  of  Pharmacology,  University 
of  Wisconsin,  College  of  ^ledicine.    Madison. 

Samuel  A.  Matthew.s,  M.D.,  Assistant  Professor  of  Experimental 
Therapeutics.  Kush  Medical  College,  Chicago. 

Sa.muel  J.  Meltzer.  M.D.,   Rockefeller  Institute,  New  York  City. 

MuuRAY  Galt  Motter,  M.D.,  Hygienic  Laboratory,  25th  and  E 
Sts.,    Washington,    D.    C. 

Franz  Pfafp,  M.D.,  Professor  of  Pharmacology  and  Therapeutics, 
Harvard  Medical  School,  Longwood  Ave.,   Boston. 

Alfred  M.  Richards,  Ph.  D..  Professor  of  Pharmacology,  North- 
western University  Medical  School,  2431  Dearborn  St.,  Chicago. 

John  G.  Spenzer.  M.D.,  Professor  of  General  and  Medical  Chemis- 
try and  Pharmacology,  Cleveland  College  of  Physicians  and  Sur- 
geons,   Cleveland. 

George  B.  Wallace,  M.D.,  Professor  of  Pharmacology,  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New  Y'ork  City. 

OBSTETRICS    AND    GYNECOLOGY 

Howard  A.  Kelly,  M.D.,  Professor  of  Gynecology,  Johns  Hopkins 
University,  Medical  Department,  Baltimore. 

Barton  C.  Hirst,  M.D.,  Professor  of  Obstetrics,  University  of 
Pennsylvania,  Philadelphia. 

Emilius  Clark  Dudley,  M.D.,  Professor  of  Gynecology,  North- 
western  University  Medical   School,   Chicago. 

Thomas  J.  Watkins,  M.D.,  Clinical  Professor  of  Gynecology, 
Northwestern   University   Medical    School.    Chicago. 

Charles  S.  Bacon,  M.D.,  Professor  of  Obstetrics,  College  of 
Physicians  and   Surgeons,   Chicago. 

William  Robert  Whities.  M.D.,  Professor  of  Obstetrics,  State 
University  of  Iowa,  College  of  Medicine,  Iowa  City. 

hygiene,   medical  jurisprudence  and   medical  economics 

Ale-XANDer  Creveb  Abbott,  M.D.,  Professor  of  Hygiene  and 
Bacteriology,  T'niversity  of  I*ennsylvania  Medical  Department  and 
Chief  of  the  Bureau  of  Health,   Philadelphia. 

J.  George  Adami,  M.D.,  Professor  of  Pathology,  McGill  Univer- 
sity, and  Consulting  Bacteriologist  of  the  Quebec  Provincial  Board 
of 'Health,    Montreal. 

John  Andrew  Amyot,  M.D.,  Director  of  the  Provincial  Board  of 
Health  Laboratories  of  Ontario  and  Associate  Professor  of  Pathology 
and  Bacteriology,  University  of  Toronto. 

Henry  Martvn  Bracken,  M.D..  Secretary  and  Executive  Officer 
of  the  Minnesota  State  Board  of  Health  and  Professor  of  Preventive 
Medicine,  University  of  Minnesota,  Miuneapolis. 

George  W.  Fuller,  Hydraulic  and  Sanitary  Engineer,  New 
York   City. 

Allen  Hazen,  Hydraulic  and  Sanitary  Engineer,  New  York  City. 

Hibbert  W.  Hill.  M.D.,  Assistant  Director  Minnesota  State 
Board  of  Health  I^aboratories  and  Assistant  Professor  of  Bac- 
teriology, University  of  Minnesota,  Minneapolis. 

WiLLiA.M  Travis  Howard,  M.D.,  Professor  of  Pathology,  Patholog- 
ical Anatomy  and  Bacteriology,  Western  Reserve  University  and 
Director  of  the  City  Board  of  Health  Laboratory,  Cleveland. 

John  N.  Hurty,  M.D.,  Secretary  and  Executive  Officer  of  the 
Indiana  State  Board  of  Health,  Indianapolis. 

Thomas  G.  Lee,  M!.D.,  Professor  of  Histology  and  Embryology, 
University    of  Minnesota,    Minneapolis. 

William  H.  Park.  M.D..  Professor  of  Bacteriology  and  Hygiene, 
University  and  Bellevue  Hospital  Medical  College,  and  Director  of 
the  Research  Laboratories  of  the  New  York   City   Board  of  Health. 

Herbert  D.  Pease,  M.D.,  Director  of  the  New  York  State  De- 
partment of  Health  Laboratories,   Albany. 

Robert  Spurr  Weston,  Sanitary  Engineer,  Boston. 

Geokge  C.  Whipple,  Sanitary  Engineer,  New  York  City. 


Ohio  Medical  University (1896) 

Jefferson    Medical    College (inoii) 

Wisconsin  College  of  Physicians  and   Surgeons.  ...  (1909) 
Marquette  University,   Milwaukee (1909) 

FAILED 

Chicago  College  of  Medicine  and  Surgery (1909) 

Keokuk    Medical    College ( 1900) 

Keokuk  Medical  College,  College  of  Physicians  and  Surgeons. 

ri.-,.7  ;•   11006)   66.7.t 

Drake    University ( 1909) 

I'uiversity   of   Iowa    ( 1906) 

St  Louis  College  of  Physicians  and  Surgeons (1909) 

*  Second  examination.     *•  Third  examination,     t  Fourth  ex 
tion. 


S4.2 
911.1  ■ 
.SII.2 
77.4 

G9.2 

65.4 

(19011 


■.6»» 

.53.1 

amina- 


Marria<fes 

^A'ILLIAM  Edgar  Lower,  M.D.,  Cleveland,  Ohio,  to  ilis.s 
JIabell  Loring  Freeman  of  Worcester,  Mass.,  September  14. 

Gideon  Harmer  Patton,  M.D.,  Philadelphia,  to  Jliss  JIartha 
Emerick  of  Harrisburg,  Pa.,  at  Philadelphia,  September  15. 

Charles  Walter  Waddell,  51. D.,  Fairmont,  W.  Va,,  to  Miss 
Myrtle  DeVene  Shaw  Hoiilt,  of  Baltimore,  .September  14. 

Out  Lm'ERGXE  Bliss,  M.D.,  Three  Rivers,  Mich.,  to  Miss 
Edith  Gertrude  Smith,  of  Oskaloosa.  Iowa,  September  1. 

Emil  Francis  Tholen,  M.D.,  Tropico,  Cal..  to  Miss  ilary 
Sydney  Shephard  of  Fort  Jladison,  Iowa,  September   1.5. 

(Jeorge  Stanberry  Walker,  M.D.,  to  Miss  Mabel  Robinson, 
botli  of  DeLand,  111.,  at  Bloomington,  111.,  September  15. 

•J.\MES  B.  Padgham,  M,D.,  Donahue,  Iowa,  to  Miss  Ida 
Louise  Battey  of  West  Liberty,  Iowa,  September  8. 

Francis  Albert  Brugman,  M.D.,  ilinot,  N.  D.,  to  Miss 
Jlaliel  V.  Shalla  of  Iowa  City,  Iowa,  September  15. 

Edward  Carlon  Ferguson,  M.D..  to  Miss  Etta  Louise 
Schwartz,  both  of  Edwardsville,  111.,  September  7. 

William  Frederick  Zierath,  M.D..  to  Miss  Lydia  Clair 
Hoehle,  both  of  Sheboygan,  AVis.,  September  17. 

rjuSTAVUS  Charles  Doh^ie,  M.D.,  Baltimore,  Md.,  to  Miss 
Ada  Fiances  Chinn,  at  Baltimore,  September  15. 

E.  Carlton  Foster.  M.D.,  Penn  Yan,  X.  Y.,  to  Miss  Pearl  A. 
Wi.\om  of  Hammondsport,  N.  \'.,  September  9. 

John  W.  Sneed,  M.D.,  Brentwood,  Tenn.,  to  Miss  Margaret 
Williams  of  Nashville,  Ttnn.,  September  15. 

J.  Burton  Rutherford,  M.D.,  to  Miss  Bessie  H.  Shipley, 
both  of  Wilmington,  Del.,  September  20. 

WiBB  Earl  Cooper,  M.D.,  LT.  S.  Army,  to  Miss  Pearl  Herron 
of  Nashville,  Tenn.,  September  15. 

Lewis  Carthrae,  Jr.,  M.D.,  Coider,  Mo.,  to  Miss  Ella  Mal- 
lonee  of  St.  Louis,  September  1. 

Eli.tah  C.  Trout,  M.D.,  to  Miss  Vernice  L.  Petty,  both  of 
Birds,  111.,  September  8. 


Iowa  June  Report 

Dr.  Louis  A.  Thomas,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  reports  the  written  examinations  held  at 
Des  Moines,  June  1-3  and  22-23,  1909,  and  at  Iowa  City, 
June  911,  1909.  The  number  of  subjects  examined  in  was  8; 
total  number  of  questions  asked,  100;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  99, 
of  whom  92  passed  and  7  failed.  The  following  colleges  were 
represented : 

PASSED  Year  Per 

College  Grad.  Cent. 

George    Washington    University (1908)  79.5 

Northwestern  University   Medical  School.  .  (1906)   88.7;   (1907)    84; 

(190H)   79.2;    (1909)    77.0,  83.1. 
Hahnemann    Medical    College    and    Hospital. .  (1907)    75.4;    (1908) 

83.1  ;    (1909)    84.5. 
College   of   Physicians   and   Surgeons,   Chicago. .  (1909)    84.1,    85.1, 

86.4,  88.2. 

Rusli   Medical  College (1905)    90;    (1906)  90.1 

Drake  University  ..(1909)  75,  79.4,  79.7,  80,  81.5.  82.7,  83.6,  83.7. 
K4.9.  85.5,  86,  86.2,  87.9,  88.7.  89.4.  89.6.  89.7,  90.2. 

University  of  Iowa.  College  of  Medicine.  .  (1909)  77.9,  80.6.  81,  82.1, 
82.2.  82.2,  83.6,  83.7.  S3.7,  84,  84.1,  84.2,  84.5,  84.5,  84.7,  84.9, 
85,  S5.2,  85.4,  85.4,  85. 5.  85.9,  86.2,  86.4,  86.6,  86.4,  80.9,  86.9, 
87,  87.1,  87.2,  87.4.  87.4.  87.7.  88,  89.  ,S9.4.  90,  90.6,  91,92.4.92.6. 

University    of     Iowa.     College    of     Ilomeoi)athic     Medicine — (1909) 

86.5,  8(1.9.  89.5. 

Sinux  Citv  College  of  Medicine (1909)  75.2,  7(>.9 

Johns  Hopkins  University (1909)  81.6.  84.1 

St.    Louis  College  of   Physicians  and   Surgeons.  ...  (1909)  76.5,  78. 

Wasliington    University,    St.    Louis (1894)  76.7 

Univeisifv   of    Missouri (1909)  82.5 

University  Medical  College,  Kansas  City (1909)  76.9 

Creightou   Medical   College (1909)  86.7 


Deaths 

WUliam  Christopher  Krauss,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  18SG:  University  of  Berlin,  Germany, 
18SS :  of  Bufialo,  N.  \'. ;  a  member  of  the  American  Medical  Asso- 
tion  and  American  Neurological  Association;  a  member  of  the 
board  of  managers  of  the  Buffalo  State  Hospital ;  medical 
superintendent  of  the  Providence  Retreat  for  the  Insane;  con- 
sulting neurologist  to  the  Buffalo  (general,  Erie  County,  Ger- 
man Deaconess,  Emergency  and  Woman's  hospitals,  and  the 
Buffalo  Eye  and  Ear  Infirmary;  one  of  the  editors  of  the 
liuffalo  Medical  Journal;  an  alienist  and  neurologist  of  repute; 
author  of  a  work  on  syringomyelia  and  other  spinal  cord 
tumors;  and  translator  of  ilendel's  work  on  ■'Psychiatry,  a 
Study  of  Insanity,"  died  suddenly  in  the  New  Y'ork  Hospital, 
September  21,  from  nervous  breakdown,  aged  45. 

Thomas  Hovey  Gage,  M.D.  Harvard  Jlcdical  School.  Boston, 
IS.'ri;  medical  director  and  vice-president  of  the  State  Mutual 
Life  Assurance  Company,  Worcester,  JIass.;  an  original  trustee 
of  Washburn  Memorial  Hospital;  a  trustee  and  treasurer  of 
Clark  University;  president  of  the  Massachusetts  Jledical  So- 
ciety from  1886  to  18SS;  a  member  of  the  American  Anti- 
quarian Society;  in  charge  of  the  hospital  ship  l\' iiickrrbdclccr 
during  the  Civil  War:  for  many  years  a  member  and  president 
of  the  board  of  trustees  of  the  Worcester  City  Hospital;  died 
at  his  home,  September  17.  from  heart  disease,  aged  S;i. 

George  Howell,  M.D.  University  of  Michigan.  Ann  Arbor, 
1863;  a  member  of  the  .Michigan  Stati'  .Meilical  Society,  and 
for  mail}'  years  a  member  of   the  American  Medical  Associa- 
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lion;  from  1882  to  1886  a  member  of  the  legislature  and  for 
Miie  term  state  senator;  for  fifteen  years  a  member  of  the 
loard  of  education,  and  one  year  president  of  the  village  of 
Ti-cuniseh,  Mich.;  died  at  the  home  of  his  daughter  in  Macon 
township,  September  14.  from  cerebral  hemorrhage,  aged  72. 

James  Galloway  Buchanan,  M.D.  New  York  University,  New 
York  City,  1848;  of  Pittsburg,  Pa.;  local  surgeon  to  the  Penu- 
-ylvania  System  for  49  years;  a  member  of  the  staff  of  the 
Allegheny  General  Hospital;  surgeon  of  the  Thirty-second  and 
due  Hundred  and  Twenty-fifth  Ohio  Volunteer  Infantry 
iliroughout  the  Civil  War;  one  of  the  oldest  practitioners  of 
western  Pennsylvania ;  died  at  the  home  of  his  daughter  in 
Pittsburg.  September   14,  aged  8.5. 

John  W.  CoflSn,  M.D.  Western  Reserve  University,  Cleveland. 
IsSO;  a  member  of  the  American  Medical  Association;  for- 
merly of  Beaver  Falls,  Pa.;  major  and  surgeon  of  the  Tenth 
IVnnsylvania  Infantry,  U.  S.  V.,  during  the  Spanish-American 
War:  and  later  in  charge  of  the  Bilibid  Hospital,  Manila:  after 
his  removal  to  Texas,  captain  and  assistant  surgeon  in  the 
l\\as  National  Guard:  died  at  his  home  in  El  Paso.  Septem- 
Imt  16,  aged  42. 

George  Lafayette  Martin,  M.D.  College  of  Physicians  and 
surgeons.  Baltimore.  1877:  a  member  of  the  South  Carolina 
Medical  Association;  for  eight  years  supervisor  of  vaccination 
Mild  quarantine  for  the  Piedmont  section  of  South  Carolina 
under  the  .State  Board  of  Health;  died  at  his  home  near 
l^reenville.  September  16,  aged  55. 

Richard  S.  Forsyth,  M.D.  Detroit  (Mieh.)  College  of  Med- 
ii  iiie.  1892;  of  Houston.  Texas:  a  member  of  the  American 
Medical  Association:  formerly  local  surgeon  to  the  North- 
western System  at  Escanaba  and  physician  of  Delta  county, 
Mich.;  died  at  his  summer  home  in  La  Porte,  Texas.  September 
111.  aged  42. 

Joseph  W.  Wassail.  M.D.  College  of  Physicians  and  Surgeons, 
(  liicago,  1884;  of  Chicago;  a  member  of  the  American  Medical 
Association;  for  several  years  dentist  to  the  Czar  of  Russia; 
was  washed  from  the  deck  of  a  yacht  in  Lake  Michigan,  off 
IJacine,  Wis.,  September  18,  and  drowned,  aged  51. 

Henry  E.  Thornton.  M.D.  Barnes  Medical  College,  St.  Louis. 
MiOl :  a  member  of  the  American  Aledical  Association;  died  at 
ills  home  in  Maplewood,  St.  Louis,  September  12.  from  the 
I  fleets  of  carbolic  acid,  taken,  it  is  believed,  with  suicidal 
intent,  aged  30. 

Philip  G.  Nichols,  M.D.  Missouri  Medical  College,  St.  Louis, 
1 S72 ;  for  fifty  years  a  practitioner  of  Pike  county.  Mo. ; 
,1  clergyman  of  the  Methodist  Episcopal  Church  South;  died 
■.It  his  home  in  Ashley,  September  11,  from  cerebral  hemor- 
1  liage.  aged  69. 

Benjamin  L.  Stovall,  M.D  Jlemphis  (Tenn.)  Hospital  Med- 
.\il  College.  1884:  of  Lonoke.  Ark.;  a  member  of  the  Arkansas 
Medical  .Society:  died  in  the  Physicians  and  Surgeons'  Hos- 
|iital.  Little  Rock,  Ark.,  September  14,  from  nephritis,  aged  50. 

William  Benjamin  Artz,  M.D.  College  of  Physicians  and  Sur- 
-lons.  Keokuk.  Iowa,  1878:  for  six  years  a  member  of  the 
council  of  Osage  City,  Kan.,  and  for  four  years  mayor  of  the 
city,  died  at  his  home,  .September  12.  from  asthma,  aged  59. 

Julius  B.  Huber.  M.D.  Beaumont  Hospital  Medical  College. 
St.  Louis,  1890;  of  South  St.  Louis;  a  member  of  the  Missouri 
State  Medical  Association;  died  in  St.  Anthony's  Hospital.  St. 
Louis,  September  15,  from  tuberculosis,  aged  49. 

Alfred  Meyers  Fisher,  M.D.  .Jeft'erson  Medical  College,  Phila- 
delphia. 1S90;  of  McAlisterville.  Pa.;  died  in  Lebanon,  Pa.. 
May  22.  from  the  effect  of  hydrocyanic  acid,  self-administered, 
it  is  believed  with  suicidal  intent,  aged  40. 

Grenville  Smith  Stevens,  M.D.  College  of  Physicians  and  Sur- 
geons, New  'I'ork  (^ity.  1854;  for  more  than  half  a  century  a 
practitioner  of  Providence.  R.  1.;  died  at  his  home  in  Edge- 
wood,  Providence,  .September  16,  aged  80. 

G.  N.  Harcy,  M.D.  University  of  Budapest.  Hungary.  1848; 
surgeon  in  the  Austro-Hungarian  service,  and  exiled  with 
Kossuth  in  1852;  died  at  his  home  in  Bellevue.  Ohio.  Septem- 
ber 14.  from  a  congestive  chill,  aged  79. 

Augustus  Benjamin  South  wick,  M.D.  Homeopathic  Medical 
College  of  Penn-^ylvania.  Pliiladelphia.  1807:  physician  to  the 
Rome  (N.  Y.  I  City  Hospital:  died  at  his  home  in  that  city, 
September  11.  from  pneumonia,  aged  69. 

John  Dambach,  M.D.  University  of  Buffalo  (N.  Y.).  1868: 
a  member  of  the  Medical  Society  of  the  State  of  New  York: 
surgeon  of  volunteers  during  the  Civil  War;  died  at  his  home 
in  Buffalo,  September  15,  aged  67. 


Winfield  Scott,  M.D.  Medical  College  of  Ohio.  Cincinnati, 
187i  ;  of  Senccaville,  Ohio;  while  making  a  professional  call 
in  Byesville,  Ohio,  died  suddenly,  September  14.  from  heart 
disease,  aged  CI. 

John  Sydenham  Wilson,  M.D.  Kansas  City  (JIo.)  Medical 
College.  IS,  4:  a  meniljcr  of  the  State  Medical  Association  of 
Texas;  died  suddenly  at  his  home  in  Houston,  Texas,  Septem- 
ber 12.  aged  5!l. 

Ezra  A.  Palmer,  M.D.  University  of  Michigan.  Ann  Arbor. 
1876;  Northwestern  University  Medical  School,  Chicago,  1880; 
died  at  his  home  in  Hartford,  Jlich..  September  18.  from 
nephritis,  aged  02. 

John  Wheeler  Pray,  M.D.  Harvard  iledical  School,  Boston. 
1879;  a  member  of  the  New  Hampshire  iledical  Society;  died 
at  his  home  in  Xorthwood.  June  19.  from  tuberculosis  of  the 
bowels,  aged  57. 

Charles  Henry  Springer,  M.D.  Wooster  University.  Cleveland. 
Ohio,  1882;  of  Cleveland;  died  in  the  Cleveland  City  PInspital, 
September  17.  it  is  said,  as  the  result  of  drug  addiction, 
aged  48. 

Fremont  C.  Warne  (license.  Mich.,  years  of  practice,  1900)  : 
one  of  the  oldest  practitioners  of  northern  Michigan;  died  at 
his  home  in  East  .Jordan.  September  12. 

William  H.  C.  Moore,  M.D.  Rush  Medical  College,  Chicago, 
1867;  died  at  his  home  in  Essex,  Iowa.  September  4,  from 
carcinoma  of  the  stomach,  aged  68. 

Clarence  Stephen  Perry.  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y..  1885:  died  at  his  home  in  South  Brooklyn, 
September  16,  from  pleurisy,  aged  44. 

Truman  Squire  Sumner,  M.D.  New  York  University.  New 
York  City.  1871:  died  at  his  home  in  Brooklyn.  September  17, 
from  nei'vous  breakdown,  aged  62. 

Ernest  E.  Adelsberger,  M.D.  LIniversity  of  Maryland,  Balti- 
more. 1902:  died  at  his  home  in  Baltimore.  September  16,  from 
tubercnlosis,  aged  30. 

Daniel  Young,  M.D.  formerly  of  Adolphustown,  Ont..  died  at 
his  home  in  Toronto.  February  22,  from  edema  of  the  lungs. 
aged  77. 

Carl  Schleifenheimer  (license,  Berks  county,  Pa.);  died  at 
his  home  in  r>e:i(liiig.  Pa.,  August  6,  aged  81. 

Sir  Stephen  Mackenzie,  M.D.  Aberdeen.  1875;  M.R.C.S.. 
England.  1869;  K.R.C.P..  London,  1879;  of  London.  England: 
medical  registrar  and  assistant  physician  of  the  London  Hos- 
pital; formerly  president  of  the  Metropolitan  Counties  Branch 
and  president  of  the  section  of  medicine  of  the  British  Med- 
ical Association  in  1897 :  formerly  president  of  the  Hunterian 
Society;  lecturer  on  medicine  and  pathology  in  the  London 
Hospital  Medical  Society;  consulting  physician  to  many  Lon- 
don hospitals;  Lettsomiam  lecturer  on  the  pathology,  symp- 
toms and  treatment  of  anemia  before  the  Medical  Society  of 
London  in  1891  :  orator  of  the  same  society  in  1902.  when  he 
delivered  the  annual  oration  on  "The  Powers  of  Natural  Re- 
sistance, or  the  Personal  Factor  in  Diseases  of  Microbic 
Origin;"  an  untiring  research  worker,  whose  labors  on  albu- 
minuric retinitis,  filariasis.  sleeping  sickness  and  anemia  were 
especially  notable:  died  at  the  home  of  his  son  in  Dorking, 
Surrey,  September  'i.  aged  64. 


Medical  Economics 


THIS   DEPARTMENT  E.MBODIES  THE  SUBJECTS   OF   OHGAXI 

ZATIOX.    I'OSTCKAIUATE    WORK.    CONTRACT    PRACTICE. 

INSIKAXCE    FEES.    LEGISLATION,    ETC, 


Medical  Defense  Adopted  in  Michigan 

The  Michigan  State  Medical  Society  at  its  recent  meeting  in 
Kalamazoo  adopted  the  plan  of  medical  defense  proposed  a 
year  ago.  The  by-laws  of  the  state  society  were  amended  so 
as  to  provide  for:  (1)  an  initial  assessment  of  $1.50  from  each 
member  of  the  -state  society  for  the  year  1910;  (2)  an  annual 
per  capita  assessment  thereafter  of  $1  per  year;  (3)  a  stand- 
ing committee  on  medical  defense  eon.sisting  of  an  executive 
board  of  five  and  one  member  from  each  county  society. 
The  executive  board  is  to  be  elected  by  the  council 
foi  five  jears.  The  other  members  of  the  standing  committees 
are  to  be  elected  by  the  county  societies  for  one  year.  The 
chairman  of  the  executive  board,  to  be  elected  by  the  council 
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of  the  state  society  for  a  term  of  one  year,  is  to  be  the 
custodian  of  the  defense  fund.  The  executive  board  is  au- 
thorized to  retain  by  the  year  a  competent  firm  of  attorneys. 
Any  member  not  in  arrears  is  entitled  to  the  benefits  of  the 
medical  defense  plan  when  sued  or  threatened  with  suit  f  ir 
civil  malpractice.  Dues  must  be  paid  before  June  1.  No 
member  is  entitled  to  defense  in  a  suit  the  cause  of  v  lich 
arose  while  the  member  was  in  arrears.  Two  years'  liability 
is  assumed  for  each  member,  provided  suit  was  threatened  or 
begun  before  the  member  joined  the  society  or  before  the 
medical  defense  plan  was  established.  Suits  brought  against 
the  estate  of  a  deceased  member  are  also  defended.  All  attor- 
neys' fees  and  court  costs  are  to  be  paid  from  the  defense 
fund,  but  no  damages  assessed  against  any  defendant  will  be 
paid.  Each  county  society  in  the  state  is  given  the  right  to 
withdraw  from  the  benefits  of  the  medical  defense  plan  on  a 
majority  vote  of  all  of  the  members  of  the  society. 

The  adoption  of  this  feature  by  the  Michigan  State  Med- 
ical Society  is  an  extension  of  medical  defense  from  the  Wayne 
County  Medical  Society  to  the  rest  of  the  state,  the  plan 
having  been  first  tested  in  Detroit.  In  many  points  the  devel- 
opment of  medical  defense  in  Michigan  is  similar  to  that  in 
Illinois,  in  which  it  was  first  taken  up  by  the  Chicago  Medical 
Society,  and  later  extended  to  the  entire  state.  The  proposed 
plan  was  submitted  to  the  county  societies  and  has  been 
thoroughly  and  carefully  discussed  during  the  past  year.  Its 
adoption  by  a  practically  unanimous  vote  shows  that  the  mem- 
bers of  the  state  society  were  thoroughly  convinced  of  the 
value  of  the  plan.  A  number  of  objections  similar  to  those 
raised  in  other  states  were  made  against  the  proposal.  It  is 
safe  to  say,  however,  that  in  the  course  of  a  year  all  of  these 
objections  will  disappear  in  the  light  of  practical  experience 
and  that  the  medical  defense  feature  will  become  one  of  the 
most  valued  of  membership  privileges. 

Medical  Poor  Relief  in  England 

The  supplement  to  the  British  Medical  Journal  for  August 
21  contains  an  address  on  "The  Medical  Aspect  of  the  Report 
of  the  Eoyal  Commission  on  Poor  Law  Reform"  by  Dr.  H. 
Manley,  President  of  the  Birmingham  branch  of  the  British 
Medical  Association.  His  discussion  of  medical  relief  of  the 
poor  is  of  particular  interest  in  view  of  the  recent  considera- 
tion given  the  abuse  of  medical  charities  by  some  of  our 
larger  local  organizations.  Dr.  Manley  says:  "The  recent 
showing  of  the  report  of  the  Poor  Law  Commission  has  fur- 
nished me  with  an  opportunity  of  discussing  the  grievous  dis- 
abilities under  which  we  are  laboring  as  a  profession.  .  .  . 
Kever  has  there  been  a  moment  in  our  professional  history 
when  there  was  greater  need  or  greater  opportunity  for  the 
gf  neral  medical  practitioners  of  this  country  to  decide  for 
themselves  what  is  to  be  done  for  them  and  then  to  take 
\inited  action  to  induce  .  .  .  the  great  departments  of  the 
state  to  recognize  and  to  protect  a  body  of  its  most  highly 
trained  citizens  who  are  indispensable  to  its  welfare  and  who 
receive  a  very  scant  return,  either  in  cash  or  courtesy,  for  the 
services  rendered  to  the  public  and  to  the  government." 

After  discussing  the  lack  of  united  action,  which  he  con- 
.sidcrs  the  cause  for  this  condition.  Dr.  Manley  states  that 
there  are  at  present  in  England  and  Wales  3,713  physicians 
holding  appointments  as  district  medical  officers,  who  in  the 
past  year  attended  210,022  patients,  in  addition  to  those  who 
were  also  in  receipt  of  regular  parish  pay  and  to  inmates  of 
the  poor  law  infirmaries.  This  relief  he  estimates  to  have 
cost  about  $2,.5O0,OO0,  which  does  not,  however,  represent 
the  net  income  of  the  district  medical  officer,  many  of  whom, 
according  to  the  report  of  the  Royal  Commission,  do  not  re- 
ceive more  than  eight  or  twelve  cents  a  visit.  Dr.  Manley 
also  criticizes  the  details  of  administration  and  the  character 
of  relief  afi'orded  under  the  present  poor  law  and  concludes. 
"In  j)hiin  English,  a  great  part  of  this  half  million  of  money 
is  spent  in  providing  the  poor  with  bottles  of  medicine — a  dark 
medicine  with  a  strong  taste,  preferably  that  of  peppermint. 
.  .  .  As  the  local  medical  humorist  wrote,  'You  just  tell 
the  medicine  by  the  corks.  If  the  cork  is  black  you  know  it's 
the  iron  tonic;  if  it  is  stained  brown  with  a  crust  on  it,  its 
the  rhubarb  and  soda;  and  if  it  isn't  any  color  at  all  it's  the 


salts  and  the  quassia.  The  pot.  nit.  you  can  tell  by  the  taste, 
and  the  asafetida  and  bromid  by  the  smell.  And  that's  all, 
except  the  cough  mixture,  which  smells  of  paregoric.  It's  only 
fools  as   wants  prescription   books.'  " 

Dr.  Manley  reviews  at  length  the  report  of  the  Royal  Com- 
mission as  well  as  the  minority  report  submitted  by  two  mem- 
bers, and  from  the  entire  discussion  draws  the  following  con- 
clusions: "It  is  abundantly  evident  that  we  are  on  the  eve 
of  gi-eat  and  sweeping  changes  in  the  administration  of  med- 
ical aid.  The  reform  of  the  poor  law  ...  is  inevitable. 
.  .  .  Two  schemes  will  be  before  the  country:  (1)  The 
arrangement  of  all  medical  relief  on  a  provident  basis:  (2) 
tlie  establishment  of  a  state  medical  service  with  power  to  the 
state  to  recover  the  cost  from  those  who  can  atturd  to  pay." 
Owing  to  the  higher  ratio  existing  in  England  between  the 
number  of  physicians  and  the  total  population  as  compared 
with  the  United  States,  as  well  as  the  relatively  larger  num- 
ber of  persons  coming  under  the  operation  of  the  poor  laws 
in  England,  this  question  is  one  of  great  importance  to  the 
British  medical  profession.  In  both  the  question  of  contract 
practice  and  that  of  the  administration  of  medical  charities, 
we  can  learn  much  from  the  experiences  of  English  physicians, 
and  can  perhaps  profit  by  the  attempts  that  have  been  and 
are  being  made  in  England  to  solve  these  questions  equitably. 
The  report  of  the  Royal  Conmiission,  as  well  as  the  discussion 
thereon,  should  be  read  and  carefully  considered  by  those  in- 
terested in  similar  problems  in  this  country. 


POSTGRADUATE   COURSE   FOR   COUNTY    SOCIETIES 
DR.  JOHN  H.  BLACKBURN,  DIRECTOR 

BOWLIXG     GREEX,     IvENTtCKY 

[The  Director   will    be   glad   to   furnish    further   information    and 
literature   to  any   county    society   desiring   to   talie   up  the  course.} 

Second  Month — First  Weekly  Meeting 

DISEASES  OF  THE  BRAIN 

Anatomy  of  Brain 

Membbanes  of  Brain:  (1)  Dura  mater — structure,  attach- 
ments; (2)  arachnoid — structure,  subarachnoid  space;  (3) 
pia  mater — structure. 

Portions  of  Brain:  Medulla,  pons  Varolii,  cerebellum,  mid- 
brain, cerebrum. 

Ventricle.?  :  Lateral,  third,  fourth,  foramen  of  Majendie, 
aqueduct  of  Sylvius,  communications,  contents. 

Distribution  of  Gray  Matter:  (1)  In  the  bulb,  (2)  in  the 
pons;  (3)  in  the  midbrain;  (4)  in  the  cerebrum;  (5)  in 
the  cerebellum. 

Structure  of  Bulb:  Shape,  size,  surfaces,  white  matter,  gray 
matter,  pyramids,  olives,  restiform  bodies,  funiculi,  cor- 
pora quadrigemina. 

Structure  of  Pon.s:    Distribution  of  white  and  gray  matter. 

Structure  of  Midbrain:  White  and  gray  matter,  aqueduct, 
fillet.    Cms  cerebri.    Origin  of  cranial  nerves. 

Cerebellum:  Vermis,  hemispheres,  peduncles,  white  and  gray 
matter. 

Cerebrum  :  Hemispheres,  corpus  callosum,  cortex,  lobes,  basal 
ganglia,  corpus  striatum,  optic  thalamus,  internal  capsule, 
corona  radiata,  projection  fibers,  association  fibers,  com- 
missural fibers. 

Blood- Vessels:  (a)  To  meninges;  (b)  to  pia  and  brain  sub- 
stance. Circle  of  Willis  and  branches.  Charcot's  '"artery 
of  cerebral  hemorrhage."    Cerebral  veins  and  sinuses. 

Physiology  of  the  Brain 

Sensorimotor  Area:  Fissure  of  Rolando,  anterior  and  pos- 
terior central  gyri,  paracentral  lobule,  operculum,  third 
frontal  gyrus.  Leg,  arm  and  head  regions.  Hemiplegia, 
monospasm,  Jacksonian  epilepsy.  Muscular  sense,  parietal 
lobes.     Pressure,  pain,  temperature,  sense. 

Speech  Abe.\s:  Sylvian  fissure,  third  frontal  convolution, 
motor  aphasia.  First  and  second  temporal  convolutions, 
sensory  aphasia.  Visual  speech  area,  lower  p.irictal. 
Right-  and  left-handed  persons. 

Sight  Area:  Occipital  lobes,  hemianopsia.  Two  visual  cen- 
ters. 
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S(n  ND  Area:    First  and  second  temporal  convolutions. 

I'sYcHic  Centers:    Frontal  lobes.     "Silent  Areas." 

I'tNCTioNS  OF  Cerebelliim  :  Co-ordination,  psychical  func- 
tions, location  of  function. 

I'lNCTTONS  OF  JIediilla:    Respiratory  and  circulatory  centers. 

(  KREBRAL  Topography  :  Fissure  of  Rolando,  fissure  of  Sylvius. 
Horseley's  method,  Kronlijin's  method,  Chiene's  method. 


Society  Proceedings 


COMING  MEETINGS 

Anier.  Academy  of  Ophlh.  ami  OtivLtirvnsolOfiy.  New  York,  Oct.  4-6. 
.\iner.    Association    of    Railway    Surgeons,    ChicaKO.    October    20-22. 
Assn.  of  Military  Surgeons  of  II.  S.,  Washinston,  D.  C,  October  5-8. 
.\merican  Public  Health  Association,  Richmond.   Va.,  October  19-22. 
I  iclaware  State  Medical   Association.   Dover,   October  8. 
iiiiliana    State   Medical   Association.   Terre   Haute.   October   7-8. 
Kinitucky  State   Medical   Association.  Louisville.  October  l!i-21. 
Minnesota   State  Medical    Association.   Winona.   October   13-14. 
Mississippi    Valley    Medical    Association,    St.    Louis,    October    12-14. 
s.iith    Dakota    State    .Medical    Association.    Aberdeen.    October    6-8. 
\'<^T-mont    State    Medical    Assn.,    White    River   Junction,    Oct.    14-15. 
\  iryinia.    Medical    Society    of.    Roanoke.    October    5-8. 
W^'st   Virginia  State   Medical   Association,   Elkins,   October  6-8. 


AMERICAN   ASSOCIATION   OF   OBSTETRICIANS   AND 
GYNECOLOGISTS 

'i'lrcnty-Second   Annual   Mectiny,  Jlcid   tii   Fort    Wai/ne,   Ind.,  Sei}t. 

2i-i3,  ma 

i  he    President,    Dr.    William    Henry    Humiston,    Cleveland, 

Ohio,  in  the  Chair. 

An  address  of  welcome  was  made  by  Dr.  H.  A.  Bruggemann, 

president    of    the    Fort    Wayne    Medical    Society,    and    was    re- 

>|)onded  to  by  Dr.  James  Edgar  Sadler,  Poughkeepsie,  N.  Y. 

Advantage  of  the  Combined  Intraperitoneal  and  Extraperitoneal 
Urethro-Lithotomy  for  Removal  of  Stones  from  Lower  Ureter 

Dr.  Ernst  .Jonas,  St.  Louis:  In  this  paper  I  call  attention 
to  the  respective  value  of  the  various  metliods  of  examination 
in  the  diagnosis  of  ureteral  stone  and  emphasize  the  import- 
ance of  not  relying  on  any  one  of  these  methods,  but  on  a 
combination  of  all  of  them.  Particularly  important  are  re- 
peated examinations  of  tlie  urine,  especially  after  attacl<s  of 
kidney  colic,  and  thorough  physical  examination  witli  repeated 
vaginal  and  rectal  examinations,  good  radiographs,  and  cys- 
toscopie  examination,  with  catheterization  of  the  ureters. 

The  proper  operation  for  the  removal  of  stones  from  the 
lower  ureter  (brim  of  the  pelvis  down  to  the  bladder)  must 
not  only  offer  tlie  simplest  technic  but  must  permit  an  exam- 
ination for  possible  etiologic  factors,  as  adliesions  around  the 
appendix,  tubes  and  ovaries,  or  retroflexion  of  the  uterus.  The 
above  conditions  may  produce  ureteritis,  periureteritis,  or  in- 
crease the  normal  bend  of  the  ureter  to  such  a  degree  that  it 
becomes  kinked.  As  a  result,  small  kidney  stones  may  be  ar- 
rested or  increased  in  size  in  the  ureter,  or  a  stone  may  be 
primarily  formed  in  the  ureter  and  remain  there  in  situ.  The 
only  operation  whicli  enables  us  to  remove  these  causes  for 
ureteral  stone  and  tlius  prevent  recurrence  of  the  stone  is  the 
combined  intraperitoneal  and  extraperitoneal  ureterolith- 
otomy. The  intraperitoneal  steps  serve  for  the  repair  or  re- 
moval of  such  pathologic  conditions,  and  in  addition  facilitate 
the  finding  of  the  ureteral  stone.  The  extraperitoneal  steps 
serve  for  tlie  removal  of  stone.  I  advocate,  therefore,  that  the 
combined  intraperitoneal  and  extraperitoneal  ureterolithotomy 
become  the  typical  operation  for  the  removal  of  stones  from 
the  lower  ureter, 

discussion 

Dr.  John  Youxr.  Brown,  St.  Louis:  In  my  own  work,  and 
in  watching  the  work  of  others,  I  have  frequently  been  im- 
pressed vvitli  tlxe  fact  that  the  appendix  may  be  removed  when 
macroscopically  there  seems  to  be  no  indication  that  it  was 
at  fault.  The  anatomic  relationships  of  the  appendix  and 
uretr-r  are  interesting.  During  the  last  year  I  have  been  study- 
ing this  by  cross-section  work  and  by  injecting  the  appendix 
with  bismuth,  doing  skiagra|diic  work  in  all  cases  sent  to  my 
clinic  with  a  diagnosis  of  appendicitis,  in  which  I  have  found 


stones  in  the  ureter,  but  in  which  the  appendix  was  not  dis- 
eased. I  do  not  know  of  any  condition  that  is  more  difficult  to 
differentiate  than  certain  forms  of  chronic  appendicitis  and 
stones  in  the  ureter.  In  the  last  year  I  have  had  nine  cases, 
three  of  them  being  in  physicians  in  whom  the  differential 
diagnosis  was  exceedingly  difficult.  In  one  case  I  found  a 
shadow  of  a  supposed  stone  in  the  ureter,  which  proved  to  be 
a  concretion  in  the  appendix.  I  removed  the  appendix,  which 
was  retrocecal.  In  another  case  a  physician's  brother  was 
sent  to  me  with  a  diagnosis  of  appendicitis.  I  found  blood  in 
the  urine.  Roentgen  examination  seemed  to  indicate  stone  in 
the  ureter.  I  did  the  combined  operation,  and  removed  not 
only  a  stone  from  the  ureter  but  the  appendix,  which  was  ad- 
herent to  the  right  ureter,  and  I  am  inclined  to  believe  that 
the  condition  around  the  appendix  had  a  good  deal  to  do  with 
the  development  of  the  stone  in  the  ureter. 

Dr.  a.  H.  Fergu.son,  Chicago:  A  man  presented  himself 
at  the  Chicago  Hospital  on  Sept.  1.5,  190!),  with  the  following 
history:  Four  years  ago  he  had  a  very  severe  attack  of  kid- 
ney colic,  in  the  left  kidney.  He  was  laid  up  two  weeks,  and 
since  then  has  had  several  minor  attacks,  referable  to  the  re- 
gion of  the  ureter.  The  patient  is  a  healthy  man  of  58.  The 
radiographs  showed  a  stone  in  the  lower  end  of  the  left  ureter, 
between  one  and  two  inches  from  the  bladder.  The  sound  and 
cystoscope  revealed  nothing  of  the  nature  of  calculus  in  the 
bladder.  The  left  ureteral  orifice  protruded  somewhat  and 
was  a  trifle  redder  than  normal.  The  patient  was  given,  be- 
sides the  usual  preparation  for  laparotomy,  hexamethylenamin 
and  methylen  blue.  The  anesthetic  was  ether,  given  by  the 
drop-method.  A  skin  incision  was  made  directly  over  the  ex- 
ternal ring,  extending  upward  along  the  course  of  the  in- 
guinal canal  for  five  inches.  The  aponeurosis  of  the  external 
oblique  muscle  was  opened  freely,  exposing  the  entire  inguinal 
region,  and  internal  oblique  muscle.  The  internal  abdominal 
ring  was  enlarged  without  opening  the  peritoneal  cavity.  The 
transversalis  fascia  was  severed  along  the  entire  length  of  the 
incision,  exposing  the  deep  epigastric  vessels  which  were  lig- 
ated  and  cut.  The  vas  deferens  was  taken  as  the  guide  to  the 
ureter.  It  was  foUowea  by  blunt  dissection  to  the  base  of  the 
bladder.  The  sigmoid  and  small  bowel  were  pressed  toward 
the  median  line  by  gauze  sponges.  To  obtain  sufficient  room  to 
admit  the  hand,  the  origin  of  the  internal  oblique  and  tr.ans- 
versalis  muscles  was  severed  from  Poupart's  ligament  for  a 
distance  of  two  inches.  This  afforded  room  to  reach  and  ex- 
plore the  ureter  from  the  pelvic  brim  to  the  base  of  the  blad- 
der. The  stone  was  felt  in  the  ureter.  An  effort  was  then 
made  to  milk  it  into  the  bladder  or  toward  the  kidney.  Both 
these  measures  proved  impossible.  An  incision  was  made  into 
the  ureter,  parallel  to  its  long  axis,  about  one  inch  below  the 
brim  of  the  pelvis.  A  stout  catgut  ligature  had  been  passed 
aroiuid  the  duct  as  a  guy-rope.  The  ureter  was  empty.  There 
was  no  staining  of  the  tissues  with  methylene  blue.  It  was 
thus  evident  that  anuria  existed  in  the  left  kidney.  An  olive, 
flexible,  bougie  was  passed  into  the  ureter  and  the  stone 
located.  The  grating  of  the  probe  against  the  stone  could  be 
distinctly  heard.  Another  attempt  was  made  to  shove  the 
stone  into  the  bladder,  but  it  was  imsuccessful.  Then  a  long, 
curved,  alligator-jawed  forceps  was  passed  into  the  opening  in 
the  ureter.  The  stone  was  seized  in  its  blades  and  carefully 
extracted.  The  entire  course  of  the  ureter  from  kidney  to 
bladder  was  explored  and  found  perfectly  clear.  No  attempt 
was  made  to  suture  the  ureter.  The  loose  tissues  on  either 
side  of  the  wound  were  drawn  together,  and  the  same  suture 
caught  about  a  gauze  drain,  covered  with  rubber  tissue.  This 
drain  was  brought  out,  at  the  upper  angle  of  the  wound.  The 
cord  was  left  behind  the  transversalis  fascia.  This  structure, 
with  the  transversalis  and  internal  oblique  muscles  were 
sutured  to  Poupart's  ligament.  The  lower  angle  of  the  wound 
was  drained  with  a  cigarette  drain  which  passed  down  to  the 
side  of  the  bladder.  The  external  oblique  was  closed  with  con- 
tinuous catgut  suture,  and  the  skin  with  silkworm  gut  sutures. 
A  catheter  was  passed  into  the  bladder  to  keep  it  empty.  The 
procedure  varies  with  the  side  of  the  body.  If  the  colicky  at- 
tacks are  on  the  right  side,  the  appendix  must  be  thought  of, 
and  there  is  an  indication  for  opening  the  abdomen.  If  the 
attacks  are  on  the  left  side,  and  the  patient  is  a  man,  there  is 
no  indication  for  opening  the  abdomen  because  such  a  stone 
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can  be  removed  more  safely  without  the  oomplieation  of  an 
additional  cut  in  the  peritoneum.  In  women  these  stones  can 
be  reached  through  the  bladder,  when  they  are  low  down,  de- 
pending on  the  size,  etc. 

Dr.  H.  W.  Longye.\8,  Detroit:  I  have  seen  many  operations 
on  the  appendix  that  were  not  justified  and  were  prompted  by 
the  pain  in  the  ureter  under  a  mistaken  diagnosis.  In  these 
cases  we  see  more  or  less  of  what  we  may  call  storms  of  uric 
acid  coming  from  intestinal  toxemia.  Large  quantities  of  uric 
acid  are  thrown  out  from  the  kidney,  passed  do^m  the  ureter, 
causing  inflammation  of  the  ureter  and  pain,  and  when  the 
pain  is  on  the  right  side  the  condition  is  apt  to  be  mistaken 
for  appendicitis,  and  the  temperature  arising  from  the  toxemia 
simulates  appendicitis  still  more. 

Dk.  Miles  F.  Porteb,  Fort  Wayne,  Ind.:  I  recall  a  recent 
case  in  which  there  was  typical  ureteral  colic  and  anuria. 
The  patient  had  had  nephritis  for  years.  In  this  case,  as  the 
subsequent  post-mortem  revealed,  there  was  no  calculus  forma- 
tion whatever.  Moreover,  the  case  illustrated  the  value  of  the 
skiagraph.  The  skiagram  in  this  case  showed  no  ureteral  cal- 
culus. 

Dr.  C.  C.  Frederick,  Buffalo:  There  is  no  question  but 
what  there  are  many  cases  of  pain  in  the  right  ureter  for 
which  the  appendix  in  the  past  has  been  blamed  and  removed. 
I  have  seen  a  number  of  cases  of  this  kind  in  my  own  prac- 
tice as  well  as  in  that  of  others,  and  I  have  been  forced  dur- 
ing the  last  three  or  four  years  to  a  realization  of  the  fact  that 
pain  on  the  right  side  on  pressure  deep  down  over  McBurney's 
point  does  not  always  mean  that  a  patient  has  chronic  ap- 
pendicitis, and  I  believe  that  in  many  instances  the  trouble  is 
in  the  ureter. 

Dr.  M.  I.  RosENTHAi,,  Fort  Wayne,  Ind.:  Four  or  five  years 
ago  I  reported  a  case  of  ureteral  stone,  complicating  ap- 
pendicitis. This  was  the  only  case  I  had  then  seen  of  ureteral 
calculus  complicating  appendicitis.  Since  then  I  have  been 
careful  to  investigate  the  right  ureter  in  operations  for  ap- 
pendicitis, but  I  have  not  seen  another  such  case.  This  would 
indicate  that  this  complication  is  not  frequent,  although  it 
cioes  occur. 

Dr.  Hugo  0.  Pantzer,  Indianapolis:  In  operating  on  a 
case  of  gangrenous  cholecystitis,  with  a  discharge  of  the  con- 
tents of  the  gall-bladder  into  the  peritoneal  cavity.  I  was  led 
to  examine  lower  down  and  found  that  at  the  bifurcation  of 
the  abdominal  aorta  a  number  of  stones  which  were  hard  and 
fixed  to  the  feel.  I  removed  one  of  these  stones  and  found  it 
to  be  a  calcareous  degeneration  of  tuberculous  glands.  The  his- 
tory of  the  case  would  seem  to  show  that  this  woman,  50  years 
of  age,  had  in  early  life  a  tuberculosis  of  this  part. 

Dr.  John  W.  Keefe,  Providence,  R.  I.:  In  one  case  I  in- 
troduced a  wax-tipped  catheter  and  foiuid  markings  on  the 
wax.  The  catheter  was  introduced  in  the  pelvis  of  the  kidney, 
and  on  the  day  the  patient  was  to  be  operated  on  I  again 
passed  the  wax-tipped  catheter  to  the  kidney,  made  my  in- 
cision in  the  loin,  and  found  the  catheter  in  contact  with  a 
stone  in  the  kidney,  showing  that  the  first  markings  on  the 
wax  were  correct. 

Dr.  K.  I.  Sanes,  Pittsburg,  cited  a  case  illustrating  the  dif- 
ficulty  of    making   a    differential    diagnosis    between    ureteral 
trouble  and  appendicitis,  saying  that  this  difficulty  is  not  only 
encountered  in  chronic  but  in  acute  cases  of  appendicitis. 
(7*0  be  continued) 
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Syphilis  of  the  Liver — Unusual  Types 

De.  a.  R.  Edwards.  Chicago:  Syphilis  of  tlie  liver  is  not 
fully  appreciated  either  in  practice  or  in  the  literature.  Syph- 
ilis of  the  liver  typically  includes  gummata  and  syphilitir 
cirrhosis.  Aside  from  the  close  resemblance  to  cancer  fir 
quently  presented  by  large  and  multiple  guniniala.  cancer  i^ 
frequently  simulated  by  hepatic  syphilis  wlii'ii  gummata  in  the 
liver   arc   attended   by   pain,   ascites,   icterus   and   emaciatio)i. 


Alimentary  symptoms  are  common  in  hepatic  syphilis.  A 
luetic  cachexia  may  make  differentiation  impossible  except  by 
the  therapeutic  test,  etc.  lu  a  second  group  of  cases,  gum-, 
mata  may  exactly  mimic  abscess  of  the  liver:  deception  is  most 
likely  when  gummata  cause  fever,  chills,  hepatic  tenderness, 
pain  and  enlargement ;  leucocytosis,  emaciation  and  even 
fluctuation  may  be  observed  also.  In  a  third  series,  local 
hepatic  symptoms  are  lacking  and  the  rigors,  fever,  sweats, 
etc.,  may  simulate  malaria,  typhoid,  tuberculosis,  or  septico- 
pyemia ;  the  course  may  cover  weeks  or  months.  In  a  fourth 
group,  gall-stones,  cholecystitis  or  calculous  obstruction  of  the 
common  duct  are  suggested  until  the  specific  remedies  or  oper- 
ation disclose  the  error.  In  the  fifth  group  the  symptoms  are 
almost  identical  with  those  of  alcoholic  cirrhosis:  even  in  far- 
advanced  cases  recovery  may  ensue  under  mercury  and  iodids. 
The  sixth  type  is  syphilitic  pylephlebitis,  of  which  an  excep- 
tional instance  was  reported ;  the  course  covered  over  four 
months  and  was  first  diagnosticated  septic  pylephlebitis.  There 
was  sudden  pain  over  the  portal  vein  with  a  precipitate  and 
extreme  ascites,  great  variations  in  temperature  which  fre- 
quently rose  and  fell  six  or  eight  degrees  in  a  day.  severe 
rigors,  and  profound  anemia  and  emaciation.  Rather  late, 
syphilis  was  considered  and  recovery  was  immediate. 

DISCUSSION 

Db.  W.  F.  Breaket.  Ann  Arbor,  Mich.:  In  acquired  syph- 
ilis particularly,  and  that  in  early  life  the  activity  of  this 
large  gland  must  account  in  a  large  degree  for  the  liver  being 
the  seat  by  preference  of  all  the  attacks  of  syphilis  on  the 
abdominal  viscera.  In  all  cases  a  thorough  investigation 
should  be  made  to  determine  the  diagnosis.  Many  patients  con- 
sult a  physician  with  an  obscure  history  or  none  at  all :  and 
even  when  a  patient  does  not  intend  to  deceive  there  may  be 
abundant  reason  for  suspecting  syphilis.  The  period  of  latency 
is  usually  uncertain,  and  it  may  cover  a  considerable  number 
of  years,  and  while  the  physician  may  prescribe  treatment  as 
an  aid  to  diagnosis,  yet  he  is  entirely  justifiable  in  so  doing 
when  other  measures  have  been  followed  and  no  clew  results. 
If  with  the  modern  tests  for  syphilis  the  Spirochteta  pallida 
is  found,  the  way  is  clear,  and  there  is  no  hesitation  as  to  what 
to  do.  If  the  spirochetes  are  not  found,  and  they  often  are  not, 
and  a  longer  period  elapses  during  which  the  disease  is  sus- 
pected, in  the  absence  of  clear  and  definite  physical  signs  by 
which  we  may  determine  carcinoma  or  nodular  conditions  of 
the  liver,  it  is  right,  in  my  opinion,  to  try  antisyphilitic  treat- 
ment. Our  function  as  physicians  is  to  treat  this  disease  and 
to  lessen  it,  if  it  is  not  possible  for  us  to  stamp  it  out.  I  do 
not  see  why  it  is  not  just  as  feasible  to  try  to  stamp  out  syph- 
ilis as  tuberculosis.  There  is  need  for  higher  requirements  by 
teaching  bodies  and  examining  boards  on  the  subject  of  syph- 
ilis. We  should  encourage  the  study  of  this  disease,  and  one 
essential  thing  is  to  disabuse  the  public  mind  of  the  disgrace 
of  it,  because  so  many  patients  who  have  the  disease  have  ac- 
quired, it  innocently. 

Db.  Andrew  P.  Biddle,  Detroit:  I  wi.sh  to  refer  specifically 
to  gummatous  lesions,  and  would  emphasize  the  point  that 
time  has  no  limits  in  the  formation  of  gumma.  While  it  is 
usually  taught  that  gumma  is  a  late-appearing  lesion,  yet  we 
know  that  a  patient  may  have  gumma  in  certain  forms  of  de- 
structive .syphilis  as  early  as  the  first  few  months.  Another 
point  is  the  relationship  of  syphilis  to  other  obscure  condi- 
tions. When  we  consider  that  the  influence  of  .syphilis  is  par- 
ticularly on  the  blood-vessels  and  on  the  nervous  system,  we 
can  easily  see  why  there  is  such  a  variety  of  manifestations. 
We  know  how  difficult  it  is.  even  when  we  see  cancer  on  the 
face,  to  differentiate  it  from  some  of  the  lesi(uis  of  syphilis, 
and  it  is  no  wonder  that  it  is  difficult  sometimes  to  differ- 
entiate these  lesions  when  they  involve  the  internal  organs.  It 
is  diOicult  with  all  the  manifestations  preseiil  to  differentiate 
betweou  cancer  of  the  liver  or  simple  gummalous  formation  of 
the  liver. 

Dr.  .1.  CoM.iNS  .T0HX.STON,  Grand  Rapids:  As  an  illustra- 
tion of  the  good  results  of  what  we  may  call  the  diagnostic 
use  of  syphilitic  treatment  in  doubtful  cases  of  the 
kind  referred  to  by  Dr.  Edwards.  1  want  to  report 
briefiy  an  interesting  case  in  my  own  experience.  A 
voar  and  a  half    ago    I    was    lallcd    to    see    a    man    in    a   little 
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town  near  Grand  Rapids  wlio  liad  been  ill  for  several  months, 
the  prominent  symptoms  being  those  of  alcoholic  cirrhosis  of 
the  liver.  He  had  been  in  the  hospital  two  or  three  weeks  and 
had  been  seen  by  several  physicians,  all  of  whom  diagnosed 
either  cancer  of  the  liver  or  alcoholic  cirrhosis.  He  went  to 
Ann  Arbor  and  was  sent  home  to  die  of  alcoholic  cirrhosis  of 
the  liver.  I  do  not  know  what  prompted  me  to  think  the  case 
might  be  syphilitic.  It  was  decided  by  the  attending  physi- 
cian and  myself  that  the  man  had  no  hope  if  the  diagnosis 
already  made  was  correct.  He  had  been  in  bed  several  weeks. 
He  had  been  tapped  a  number  of  times,  large  quantities  of 
liquid  being  removed  from  the  abdomen.  We  put  him  on 
hypodermics  of  mercury  and  iodids  internally.  Under  this 
treatment  he  improved  rapidly,  and  two  or  three  months  later 
ajipeared  in  my  office.  I  have  seen  him  several  times  during 
the  last  year  and  apparently  he  is  ab.solutely  well,  but  his  liver 
still  remains  large.  I  would  like  to  ask  Dr.  Edwards  if  in  a 
case  of  hypertrophic  cirrhosis  or  syphilitic  cirrhosis  the  liver 
ever  returns  to  its  normal  size. 

Db.  Frank  Smithies,  Ann  Arbor:  Three  cases  have  come 
under  my  notice  recently,  all  of  which  gave  the  hemolytic  test 
by  the  original  Wassermann  procedure.  One  case  particularly 
had  been  diagnosed  as  pernicious  anemia,  on  account  of  anemia 
and  symptoms  of  cachexia ;  it  had  also  been  diagnosed  as  car- 
cinoma. The  patient  vomited  constantly,  lost  60  pounds,  and 
altogether  was  in  a  bad  way.  The  Wassermann  test  re- 
vealed the  absence  of  hemolysis.  The  patient,  after  having 
vigorous  lavage,  promptly  stopped  vomiting,  and  was  put  on 
combined  treatment.  I  saw  him  recently  and  he  has  gained 
within  two  pounds  of  his  gross  weight,  and  feels  well  in  every 
way.  A  patient  seen  last  year  had  an  epigastric  tumor,  but 
there  were  no  marked  gastric  symptoms.  The  patient  insisted 
on  being  operated  on;  a  portion  of  the  tumor  was  removed  and 
was  found  to  be  a  gumma  of  the  liver.  A  third  case  showed 
a  roundish  tumor  in  the  epigastrium,  which  appeared  to  be 
beyond  the  stomach.  The  stomach  could  be  inflated  and  did 
not  move  the  tumor,  which  did  not  have  any  relation  to  the 
large  bowel.  It  had  no  relation  apparently  to  the  liver,  yet  on 
opening  the  abdomen  it  was  found  to  be  a  large  gumma  that 
had  a  deep  connection  with  the  liver;  it  cleared  up  to  a  cer- 
tain ilegree  under  the  combined  treatment.  All  these  patients 
gave  the  Wassermann  reaction  by  the  original  procedure.  The 
first  patient  has  not  given  such  a  prompt  reaction  since  the  be- 
ginning of  the  combined  treatment. 

Dn.  Morton,  Battle  Creek:  I  would  emphasize  the  fact 
that  there  is  such  a  thing  as  luetic  fever.  In  the  last  three 
or  four  years  I  have  had  three  cases  that  puzzled  me  a  great 
deal.  These  patients  had  been  treated  for  tuberculosis.  One 
of  them  had  been  kept  on  the  usual  dietetic  and  fresh  air 
treatment  for  nearly  three  months,  and  kept  a  regular  tem- 
perature chart.  He  came  under  my  care,  and  I  could  find  noth- 
ing the  matter  with  his  lungs.  I  could  not  find  any  evidence  of 
trouble  in  the  respiratory  tract.  The  man  gave  a  history  of 
having  had  syphilis  seventeen  years  previously.  I  observed 
him  for  a  few  days,  during  which  time  the  temperature  ranged 
from  102  to  104  F.  every  afternoon,  and  in  the  morning  it 
ranged  from  99  to  100  F.  I  had  read  Janeway's  article  on 
luetic  fever,  and  had  also  seen  cases  reported,  and  I  tried  the 
iodid  treatment.  In  two  daj's  his  temperature  was  normal, 
and  two  dajs  later  he  had  no  further  trouble.  The  other  two 
patients  behaved  in  the  same  way.  It  should  be  impressed  on 
the  minds  of  practitioners,  therefore,  that  there  is  such  a 
thing  as  luetic  fever.  In  the  cases  mentioned,  there  was  no 
enlargement  of  the  liver,  and  I  could  find  no  abnormal  condi- 
tion of  any  of  the  organs  of  the  body. 

Dr.  W.  JI.  Donald,  Detroit:  Is  it  not  a  fact,  borne  out  by 
autopsies,  that  hepatic  syphilis  in  prenatal  or  postnatal  life  is 
of  the  interstitial  type?  Is  it  not  a  fact  that  hepatic  syphilis 
in  later  life  is  almost  entirely  gummatous? 

Dr.  Arthvr  K.  Edwards.  Chicago:  It  is  true  that  inter- 
stitial hepatitis  is  more  frequent  in  the  hereditary  than  in  the 
acquired  type  of  syphilis;  and  the  converse  is  true,  although 
either  form  may  be  observed  in  either  type  of  syphilis.  As  a 
rule,  the  liver  remains  larger  afterward,  although  in  some  in- 
stances there  is  apiiarent  recovery.  In  other  instances  the 
liver  becomes  smaller  than  normal.     With  regard  to  cases  re 


sembling  pulmonary  tuberculosis,  the  type  described  by  Jane- 
way,  and  suggesting  tuberculosis  in  the  absence  of  any  visceral 
findings,  one  cannot  say  in  such  instances  that  temperature  of 
that  variety  is  always  due  to  syphilis  of  the  liver.  It  may  be 
due  to  syjiliilis  of  the  bones,  or  to  syphilis  of  any  of  the  vis- 
cera. I  tliink  that  the  hypodermic  method  of  treating  the-se 
patients  gives  more  rapid  results  than  any  other  method  of 
administering  the  mercury,  although  it  is  sometimes  painful 
and  some  patients  will  not  tolerate  it. 

Aneurism  of  the  Descending  Thoracic  Aorta 
Dr.  .Joiiann  Fi.iNTERnrAx,  Detroit:  This  condition  is  rare. 
In  aneurism  of  the  descending  aorta,  which  often  escapes  de- 
tection, the  earliest  symptom  is  pain,  and  the  patient  com- 
plains of  it  before  there  is  a  single  other  physical  sign  or  in- 
dication of  the  presence  of  a  tumor.  One  patient,  a  man  of 
43,  had  an  aneurism  of  the  descending  aorta.  He  sufi'ered  for 
a  long  time  with  severe  pain  only,  and  after  it,  about  a  year 
and  a  half  later,  from  cough,  dyspnea,  then  stridor,  expectora- 
tion of  blood,  and  paresis  of  the  left  recurrent  nerve.  Syphilis 
and  lead  poisoning  were  suspected.  The  diagnosis  of  aneurism 
is  easy  in  many  cases,  but  in  others  extremely  difficult,  often 
Impossible.  Auscultation,  the  condition  of  the  heart  and 
arteries,  symptoms  due  to  intrathoracic  pressure,  and  most  of 
all,  the  Roentgen  rays,  are  the  means  of  helping  in  the  diag- 
nosis. 

DISCUSSION 

Dr.  a.  S.  Warthin,  Ann  Arbor:  Syphilis  plays  the  chief, 
if  not  the  entire  part  in  the  etiology  of  aortic  aneurism.  The 
Wassermann  reaction,  and  more  recent  studies  of  the  lesions 
confirm  the  old  pathologic  view  that  these  aneurisms  are  syph- 
ilitic in  origin. 

Dr.  Hugo  A.  Fbeund,  Detroit:  It  was  my  good  fortune  to 
witness  the  post-mortem  examination  on  the  case  reported  by 
Dr.  Flinterman.  It  was  an  unusual  aneurism,  in  that  its  dila- 
tations were  saccular  from  the  main  fusiform  dilatation.  There 
were  three  separate  ones  which  went  out  in  different  directions, 
one  going  upward  and  backward,  adherent  to  the  long,  and 
posterior  surface  of  the  ribs,  as  well  as  posterior  part  of  the 
chest.  The  other  dilatation  went  distinctly  outward  and  to 
the  left.  The  one  from  which  rupture  took  place  was  over  the 
surface  of  the  left  bronchus.  The  left  lung  was  filled  with 
blood,  and  was  absolutely  airless.  There  was  considerable 
fluid  in  the  left  pleural  cavity.  The  efl'usion  was  old  and  had 
been  bronght  about  by  some  process  of  irritation.  There  was 
nothing  else  in  the  lung.  Even  with  the  j-ray  it  was  impos- 
sible to  make  a  diagnosis  of  this  aneurism,  yet  the  post-mortem 
revealed  an  unusual  specimen. 

Dr.  J.  C01.LIN.S  .Johnston.  Grand  Rapids:  I  wish  to  report 
a  case  illustrating  the  value  of  the  a;-ray  in  the  diagnosis  of 
aneurism.  Several  years  ago  a  man  came  to  me  who  had  great 
pain  in  the  side  of  the  neck,  which  had  continued  for  two 
years.  For  three  months  he  had  a  slight  swelling  at  the  junc- 
tion of  the  strenum,  and  left  clavicle  and  soreness  on  pressure. 
This  swelling  was  of  the  hardness  of  stone,  and  was  circum- 
scribed. Percussion  did  not  show  any  dulness  to  the  right  of 
the  sternum,  and  for  about  an  inch  to  the  left,  extending  down 
to  the  second  interspace,  there  is  a  point  of  interest  in  con- 
nection with  what  the  x-ray  picture  showed.  There  were  no 
physical  signs  of  aneurism  other  than  that.  At  my  first  ex- 
amination I  thought  it  might  be  syphilitic,  tuberculous,  or 
some  osteomyelitic  disease,  due  to  some  other  cause.  There 
was  no  difference  in  the  radials,  no  signs  of  pressure  on  the 
bronchus  or  esophagus.  The  heart  was  normal  and  in  its 
location.  The  sounds  at  the  apex  and  base  were  normal.  There 
was  no  accentuation  of  the  second  sound.  I  sent  the  patient  to 
an  .r  ray  man  and  he  got  a  beautiful  picture  of  aneurism  of  tha 
ascending  aorta.  The  picture  showed  that  the  aneurism  ex- 
tended a  good  deal  farther  to  the  left  of  the  sternum  than  to 
the  right.  The  tumor  was  a  little  larger  than  a  dollar,  and 
only  a  small  part  of  the  aneurism  presented  to  the  front.  The 
man  is  now  taking  large  doses  of  iodid  of  potassium. 

Dr.  a.  R.  Edwards,  Chicago:  I  believe  that  practically  all 
aneurisms  are  sypliilitic.  and  this  is  borne  out  positively  both 
pathologically  and  clinically. 

{To  be  continued) 
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INTERNATIONAL   CONFERENCE   ON   LEPROSY 

(Held  in  Bergen,  Noricay,  Aug.  16-19,  1909) 
(Continued  from  page  10',6) 

Transmission  of  Leprosy 

Dr.  Dehio,  of  Dorpat,  Russia,  maintained  very  emphatically 
the  contagiousness  of  leprosy.  Ehlers,  of  Copenhagen,  re- 
ferred to  his  experiments  with  parasitory  human  in  sects 
^Yhich  have  been  considered  capable  of  spreading  this  disease, 
especially  pulex  and  cimex  lectularius,  but  he  was  not  able 
to  come  to  any  determined  conclusion.  Dr.  Sand  of  Trondhjem, 
Norway,  in  his  thirty-five  years'  experience  in  the  leprosarium 
of  that  city,  having  treated  1,558  lepers,  has  come  to  the  con- 
clusion that  leprosy  is  not  transmitted  by  immediate  contact. 

Dr.  V.  DtiHRiNG,  Dresden,  discussed  hereditary  transmission  of 
leprosy.  He  has  found  that  the  disease  affects  the  descendants 
so  far  as  to  deteriorate  the  race.  The  offspring  of  lepers 
are  more  subject  to  mortality,  and,  moreover,  they  show  a 
disposition  to  acquire  with  infectious  diseases,  as  tuberculosis. 
The  transmission  of  leprosy  from  parents  to  children  biologi- 
cally and  clinically  is  in  no  way  piobable.  The  direct  trans- 
mission of  leprosy  to  the  fetus  in  tttero,  although  theoretically 
possible,  has  never  been  proved. 

Psychoses  of  Lepers 

Dr.  Mobeina,  of  Rio  de  Janeiro,  called  attention  to  the 
psychoses  of  the  lepers.  He  believes  that  in  lepers  there  is 
no  peculiar  kind  of  insanity.  Only  the  polyneuritic  leprosy 
can  be  accompanied  by  the  whole  syndrome  of  Korsakow. 
At  the  onset  of  the  disease  not  often  can  be  found  any  kind 
of  mental  alienations.  In  many  cases  complications  of  leprosy, 
as  tuberculosis,  streptococcus  infections,  or  arteriosclerosis 
may  be  cause  of  mental  trouble  in  the  lepers.  The  ordinary 
mental  condition  of  the  patients  affected  with  leprosy  is 
different  and  is  greatly  influenced  by  the  duration  of  the 
disease,  by  the  age,  by  education  and  the  clinical  forms  of 
the  disease. 

Mental  Disturbances  in  Leprosy 

Professor  de  BiaTtMANN,  Paris,  discussed  the  mental  trou- 
bles in  leprosy  and  the  psyehism  of  the  lepers.  He  called 
attention  to  the  mental  condition  of  the  lepers  in  the  extreme 
East,  which  is  far  different  from  that  of  the  Europeans.  The 
Hindoos,  the  Malays  and  the  Mongolians,  although  blind, 
mutilated  and  in  the  most  terrible  general  condition,  never 
show  signs  of  mental  trouble.  In  Asiatic  asylums  have  been 
found  lepers  jovial  and  satisfied  with  their  condition.  In 
consequence,  the  sadness  and  the  despondency  of  the  European 
lepers  is  more  due  to  their  education  and  to  the  consciousness 
of  having  a  disease  of  hopeless  prognosis. 

Treatment 

The  meeting  on  Wednesday,  August  18,  was  devoted  en- 
tirely to  therapy.  Dr.  von  Deycke,  of  Hamburg,  discussed 
nastin  injections.  Nastin  is  obtained  as  a  neutral  grease 
from  the  culture  of  a  kind  of  streptothrix  and  it  seems  to 
be  identical  with  the  neutral  fat  obtained  from  the  tubercle 
bacillus.  This  so-called  streptothrix  has  been  called  strepto- 
thrix leproidei,  but  has  no  other  relation  to  the  true  leprosy 
bacillus  than  to  contain  a  kind  of  nastin  fat.  The  pure 
nastin  has  the  ability  to  produce  in  some  of  the  lepers  more 
or  less  reaction  of  general  or  of  local  nature.  The  reaction 
is  subject  to  the  greatest  oscillation.  While  some  patients 
are  absolutely  refractory  to  its  action,  others  show  symptoms 
of  so  severe  a  nature  as  to  jeopardize  life.  For  these  reasons 
nastin  alone  cannot  be  used  in  the  treatment  of  leprosy. 
When  nastin  is  mixed  with  such  substances  which  in  vitro 
remove  the  grease  from  acid-fast  bacilli,  like  tubercle  bacilli, 
then  we  obtain  a  preparation,  which  can  be  used  as  tliera- 
peutic  means.  One  preparation  is  nastin-B..  which  is  nastin 
combined  with  benzoyl  chloric!  in  an  oily  solution.  According 
to  the  degree  of  concentration,  nastin-B.  does  not  usually 
produce  a  very  intense  reaction,  and  can  be  obtained  in  a 
form  -vhich  will  not  cause  any  reaction  at  all.  Althongli 
nastin-B.    is    therapeutically    much    more    sure    and    constant 


in  its  action  than  pure  nastin,  yet  in  indiridual  cases  it 
shows  different  action.  Nastin-B.  acts  directly  on  the  specific 
cause  of  leprosy  in  the  sense  of  bacteriolysis,  as  it  prepares 
the  bacilli,  by  removing  their  fat,  to  be  susceptible  to  bac- 
teriolysis. In  a  large  percentage  of  lepers  treated  with 
nastin-B.  improvement  has  followed  in  the  general  feeling. 
lHoreover.  it  seems  that  it  has  prevented  the  farther  progress 
of  the  leprous  process.  The  nastin  treatment  has  to  be  con- 
tinued for  one  year,  in  form  of  an  intermittent  therapy  just 
as  it  is  used  in  syphilis. 

Treatment  of  Ophthalmic  Diseases  in  Lepers 

Dr.  L^'der  Barthex,  Trondhjem,  Norway,  spoke  first  on 
treatment  of  non-leprous  diseases  in  leprous  eyes,  then  on  the 
genuine  leprous  diseases  of  the  eyes,  finally  the  last  stages  of 
the  leprous  eye  diseases  and  their  treatment. 

Nastin  Treatment  in  Russia 

Dr.  E.  Kiwull,  Wenden.  Livonia.  Russia,  spoke  on  his 
experience  with  nastin  treatment  in  the  leprosarium  of  Wen- 
den. He  had  used  only  nastin-B.  The  injections  although 
painful  were  well-borne.  After  the  injection  only  an  increase 
in  the  temperature  occurred.  In  the  symptoms  during  the 
treatment  some  better  and  some  worse  could  be  found.  Fre- 
quently ulceration  occurred  of  old  infiltrations  in  tubercules 
and  in  scars.  In  several  cases  swelling  and  pains  occurred 
in  the  ulnar  nerve  and  its  ramifications.  It  was  often  re- 
marked that  hard  tubercles  imliedded  in  the  depth  of  the 
skin  disappeared  under  its  action  leaving  only  a  slight  pig- 
mentation. Ulcerations  of  the  hard  palate  become  much  more 
flat  and  showed  a  tendency  to  heal  up.  Examination  of  the 
blood  showed  that  nastin  increased  the  number  of  leucocytes. 

Naslin  Treatment  in  Australia 

Dr.  J.  AsHBURTON  Thojlpsox,  Sidney,  is  greatly  opposed 
to  tiie  use  of  nastin.  He  employed  the  injections  in  5  selected 
cases:  4  of  tuberculous  leprosy  and  1  of  pure  leprosy  of  the 
nerves.  He  continued  the  treatment  for  from  6  to  9  months. 
In  3  of  the  patients  the  disease  remained  as  it  was.  In  the 
nervous  case,  the  pains  increased.  A  child  became  much  worse. 
He  claims  that  nastin  is  an  inert  substance  with  some  irritant 
and  also  caustic  effects  on  the  seat  of  injection.  In  none  of 
the  patients  did  the  injection  produce  any  local  reaction,  or 
any  fever. 

Treatment  of  Leprosy 

Db.  H.  p.  Lie,  Bergen,  Norway,  maintained  that  the  nastin 
treatment  is  in  no  way  a  specific  treatment,  and  the  reactive 
symptoms  produced  by  the  injections  of  nastin  in  the  lepers 
is  nothing  but  a  reaction  which  follows  the  injection  of  any 
fatty  substance  from  acid-fast  bacilli.  The  same  action  is 
found  in  patients  affected  with  tuberculosis.  It  is  necessary 
to  be  very  careful  with  nastin,  which  in  patients  with  a 
tendency  to  tuberculosis  shows  a  detrimental  action.  He 
considers  the  nastin  treatment,  however,  as  a  step  forward 
toward  the  betterment  of  this  disease.  He  spoke  of  good 
results  obtained  with  the  method  of  Unna.  and  also  from 
other  treatments,  but  at  the  end  showed  a  patient  who  for 
12  years  had  suffered  severe  symptoms  of  leprosy  and  for  the 
last  eight  years  lias  shown  no  symptoms  whatever.  The 
patient  can  be  considered  practically  well,  and  yet  the  treat- 
ment was  entirely  expectant. 

Present  Knowledge   of   the   Lepra   Bacillus 

Dr.  .T.  M.  H.  Macleod,  London,  England:  The  researches 
of  the  last  12  years  have  more  firmly  established  the  lepra 
bacillus  of  Hansen  as  the  specific  cause  of  this  disease.  By 
special  staining  methods,  it  is  possible  to  distinguish  the 
young,  old  and  dead  bacilli  and  the  contained  fat.  By  these 
methods  it  has  been  shown  that  the  majority  of  the  Iwcilli 
found  in  the  tissvies  arc  dead.  The  finding  of  a  cladothrix 
arrangement  and  branching  forms  like  actinomyces,  suggest 
that  the  lepra  bacilli  belong  to  the  class  of  the  streptotrix. 
No  inediuni  lias  so  far  boon  found  on  which  lepra  bacilli  can 
be  cultivated,  nor  is  there  any  proof  that  the  bacilli  can  live 
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as  saprophytes  on  decayed  organic  matter,  decayed  flsli,  etc. 
Xo  lower  animals  have  been  found  susceptible  to  leprosy. 
The  presence  of  bacilli  in  gnats  and  bed-bugs  suspected  of 
disseminating  the  disease  is  still  doubtful.  The  way  of 
I'ntiance  of  the  bacilli  into  the  organism  is  still  obscure;  it 
may  be  by  the  nasal  mucosa  and  tlie  upper  respiratory  tract, 
or  the  infection  may  be  from  the  alimentary  tract,  or  through 
the  genitals:    perhaps  through  the  skin. 

So  far  there  is  no  clear  idea  concerning  the  relation  of 
luaculoanesthetic  and  nodular  leprosy.  May  it  be  due  to 
tiie  quantity  of  bacilli  which  cause  nodular  leprosy,  due 
jirobably  to  racial  peculiarity,  climatic  condition  and  absence 
of  hereditary  or  acquired  immunity.  Tt  may  also  be  due  to  a 
qualitative  dilierence  in  the  virulence  of  the  bacilli.  The 
)>alhologic  lesions  produced  in  the  tissues  by  the  direct  or 
iiiilirect  action  of  the  bacilli  are  the  production  of  the  infective 
^lanxilonui.  In  the  beginning,  the  bacilli  are  outside  of  the 
cells,  but  later  many  gain  entrance  and  multiply  therein. 
Obscurity  still  surrounds  the  cells  which  may  be  connective- 
tissue  cells  or  plasma  cells  containing  bacilli,  or  may  be 
clusters  of  bacilli  around  a  nucleus  or  a  lymphocyte,  or  may 
be  masses  of  bacilli  accumulated  in  lympatic  spaces.  In  skin 
lesions,  the  bacilli  are  found  in  the  cerium,  but  may  be 
present  in  the  epidermis  and  in  the  surface  of  the  skin.  Not 
yet  clear  is  the  manner  in  wliich  the  bacilli  reach  the  surface, 
it  is  possible  that  they  pass  through  the  interepithelial 
lymphatics,  or  by  the  sweat  or  through  the  epithelial  cells, 
and  from  witliout  being  deposited  by  the  nasal  discliarge  or 
by  the  sputum.  Not  much  has  been  added  to  the  knowledge 
of  visceral  leprosy.  In  the  spleen  true  leprous  infiltration 
occurs,  and  also  in  the  lungs,  where  caseation  and  necrosis 
are  often  found.  Bacilli  have  been  found  in  the  glomeruli  of 
tlic  kidneys,  in  the  epithelium  of  the  ui'iniferous  canals,  but 
not  in  the  urine.  The  genitals,  ovaries  and  testicles  have 
been  found  extensively  affected  with  leprosy,  but  yet  the 
bacilli  have  never  been  found  in  the  Graffian  follicles,  in  the 
seminiferous  tubules,  or  in  the  semen.  Bacilli  have  been 
found  in  the  blood,  but  as  it  has  been  taken  from  the  lepro- 
mata  it  may  be  that  bacilli  were  taken  from  the  lymph. 
The  blood  shows  all  characteristics  of  anemia  with  a  slight 
eosinophilia. 

Leprosy  of  the  eye  is  a  late  manifestation  of  nodular  leprosy, 
only  rarely  primary.  It  is  possible  that  the  infection  takes 
place  in  consequence  of  the  general  infection  as  the  chorioid 
is  the  chief  site  of  the  disease  and  the  cornea  is  involved  after 
(lie  deeper  parts.  It  is  also  possible  that  the  infection  takes 
place  from  without,  the  conjunction  being  infected  first,  then 
the  cornea,  corneosclerotie  limbus.  ciliary  body  and  finally 
the  uveal  tract.  Diversity  of  opinion  is  found  in  reference 
to  the  pathogenesis  of  maculo-anesthetic  leprosy.  It  has  not 
yet  been  decided  whether  the  maculo-anesthetic  lesions  are 
identical  with  those  of  the  nodules,  and  have  to  be  considered 
as  an  early  .stage  of  the  skin  lesion,  or  whether  they  are  to 
be  considered  as  a  form  of  inflammatory  process  of  the  type 
of  erythema  persistans.  Peripheral  nerves  may  be  affected  in 
all  forms  of  leprosy,  but  more  markedly  in  the  maculo- 
anesthetic  type.  The  presence  of  the  bacilli  and  of  their 
toxins  leads  to  neuritis  and  interstitial  proliferative  altera- 
tions, which  by  pressure  on  the  vital  nerve  tissue  cause  de- 
generation of  the  axis  cylinder.  It  seems  that  the  neuritis 
so  produced  causes  eventual  destruction  of  the  bacilli  and 
consequently  leprosy  of  the  nerves  is  self-curative.  It  is 
doubtful  if  the  spinal  cord  and  the  ganglia  are  affected  by 
the  bacilli,  and  it  is  also  possible  that  the  changes  which  take 
place  in  the  posterior  columns  of  the  cord  are  not  due  to  the 
bacillus  in  •situ.  These  changes  are  not  characteristic,  and 
resemble  the  changes  following  the  ascending  degeneration  of 
a  peripheral  nerve  from  injury  or  as  the  results  of  general 
cachexia.  The  possibility  of  the  association  of  leprosy  with 
other  diseases  as  tuberculosis,  syphilis,  etc.,  must  not  be  for- 
gotten, and  the  ravages  of  these  associated  diseases  must  not 
be  attributed  to  leprosy. 

Blood  Reactions  in  Lepers 
Dr.  B.\bes.  Bucharest,  spoke  on  the  reactions  of  the  blood  in 
the    lepers:    it    seems    that    there    is    nothing    specific    to    give 
much  light  on  the  subject. 


Dr.  George  Meter,  Berlin,  maintained  fliat  the  lepra  scrum 
gives  the  same  reaction  as  the  serum  in  syphilis,  only  in 
cases  of  the  tuberculous  type. 

Bone  and  Joint  Changes  in  Leprosy 

Professor  H.^rhitz,  Christiania,  Norway,  spoke  on  the  lep- 
rous alteration  of  the  bones  and  joints  from  trophoneurotic 
causes.  The  hands  and  the  feet,  especially  at  the  tarsal  and 
carpal  joints,  often  show  joint  affections,  which  greatly  resemble 
arthritis  deformans,  followed  at  times  by  a  true  atrophy  of 
the  bones.  These  conditions  have  to  be  referred  to  leprous 
neuritis. 

Presentation  of  Pathologic  Specimens 

Interesting  demonstrations  were  given  at  the  closing  of 
the  session.  Specimens  of  the  bacilli  of  leprosy  in  the  tissues 
wore  exhibited  from  the  laboratory  of  Unna,  at  Hamburg.  Dr. 
Arning  exhibited  several  specimens  of  leprous  pathologic  alter- 
ation in  the  nerves.  It  seems  that  tlie  Gram  method  with 
diluted  stain  and  continued  for  from  24  to  48  hours  has  given 
the  best  results  in  finding  the  bacilli.  Dr.  (ioodhue,  of  Hawaii, 
exhibited  lantern  slides  showing  the  patliologie  alterations  of 
the  bones  in  leprosy. 

Prophylaxis  of  Leprosy 

Dr.  Holmhae,  Christiania,  Norway,  spcike  on  the  fight  against 
lc])rosy   in  a  general  way. 

Dr.  Wise,  Washington,  D.  C,  directed  attention  to  the 
fact  that  in  the  countries  where  leprosy  has  disappeared  or 
has  greatly  diminished  there  has  been  an  elevation  of  the 
standard  of  living  among  the  masses  of  the  people.  He  em- 
pluisized  the  necessity  of  segi'egation  of  the  lepers  and  strict 
laws  forbidding  immigration  of  leprous  subjects,  in  order  to 
prevent  the  establishment  of  new  foci  of  the  disease. 

The  following  resolutions  were  proposed  and,  with  the  ex- 
ception of  No.  5,  were  unanimously  adopted: 

1.  The  Second  International  Scientific  t'onfcrenee  on  Leprosy 
confirms  in  every  respect  the  resolutions  adopted  bj;  the  First 
International  Conference,  at  Berlin,  in  1897.  Leprosy  *is  a  disease 
which  is  coutaftions  from  person  to  person,  whatever  may  be  the 
method  by  which  this  contagion  is  effected.  Every  country. in 
whatever  latitude  it  is  situated,  is  within  the  ranee  of  possible 
infection  by  leprosy,  and  may.  therefoie.  nsefmly  undertake 
measures   to   protect    itself. 

2.  In  view  of  the  success  obtained  in  Germany,  Iceland.  Norway 
and  Sweden,  it  is  desirable  that  those  countries  should  isolate  lepers, 
placing  them  under  such  conditions  of  life  as  can  be  voluntarily  ac- 
cepted by  them. 

:i.  It  is  desirable  that  the  children  of  lepers  should  be  separated 
from  their  parents  as  soon  as  possible,  and  that  they  should  remain 
under  observation. 

4.  An  examination  should  be  made  from  lime  to  time  of  those 
having  lived  with   lepers  by  a   phys  .:ian  having  special  knowledge. 

5.  AH  theories  on  the  etiology  and  the  mode  of  propagation  of 
leprosy  should  be  carefully  examined  to  ascertain  if  they  accord 
with  our  knowledge  of  the  nature  and  the  biology  of  the  bacillus 
of  leprosy.  It  is  desirable  that  the  question  of  transmissibility  of 
leprosy  by  blood-sucking  iusoots.  bugs,  fleas,  etc.,  should  be  eluci- 
dated and  that  the  possibility  of  leproid  disease  among  animals 
(rats)    should  receive  early  study. 

f).  The  clinical  study  of  leprosy  induces  the  belief  that  It  is  not 
incurable.  We  do  not'  at  present  possess  a  certain  cure.  It  is  de- 
sirable, therefore,  to  continue  the  search  for  a  specific  remedy  with 
the  greatest   zeal. 

The  Next  Conference 
PR0FES.SOR  KoBLER,  in  the  name  of  the  Austrian  (Jovern- 
ment,  invited  the  conference  to  meet  in  Bosnia.  The  invitation 
was  accepted,  but  the  place  was  not  decided.  It  has  been  left 
to  the  international  committee  to  decide  the  time  of  the 
conference,  which  they  must  call  three  years  before.  In  the 
same  way  the  place  has  to  be  left  to  the  choice  of  the  same 
committee. 

Hospitals  for  Lepers 

It  is  of  interest  to  report  briefly  visits  to  the  leprosy  hos- 
pitals. 

In  Bergen  at  present  are  two  lepers'  hosiiitals,  both  only 
for  the  nursing  and  for  isolation  of  the  lepers.  Leprosy  was 
formerly  very  widespread  in  Norway.  This  was  only  under- 
stood after  the  investigations  of  Dr.  Danielssen  in  the  forties. 
One  hospital  taken  into  use  in  1857,  was  built  and  maintained 
by  the  .state.  In  1861  the  state  opened  two  new  hospitals, 
one  in  Jlolde  and  one  in  Trondhjem.  All  expenses  of  nursing 
were  paid  by  the  state,  and  as  most  of  the  lepers  are  poor, 
the  hospitals  were  soon  filled;  in  ISliO  and  subsequent  years 
between   700  and   800  lepers   were   housed   in   these  hospitals. 
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The  results  of  these  measures  were  very  beneficial  and  while 
in  1865  there  were  2,870  lepers  in  Norway,  there  are  now  only 
about  400. 

There  is  no  more  need  for  so  many  hospitals,  therefore, 
the  one  at  Jlolde  has  been  converted  into  a  tuberculosis  hos- 
pital. In  St.  Joergen's  hospital  in  Bergen  there  are  at  present 
29  patients:  no  new  patients  are  admitted,  so  that  when 
those  now  living  there  die,  the  hospital  will  be  abolished. 
St.  Joergen's  had  its  own  property,  acquired  in  earlier  ages 
by  the  levying  of  a  tax  on  every  farm  in  the  province  of  X. 
Bergenhus. 

In  the  other  hospital  at  Bergen  are  housed  at  present  84 
patients.  They  are  visited  daily  by  Dr.  Lie  and  Dr.  Eiickner, 
who  give  them  the  most  scientific  and  the  most  charitable 
treatment.  There  are  usually  four  patients  in  each  room. 
The  rooms  are  spacious  and  well  aired.  All  forms  of  the 
disease  can  be  seen.  Host  of  the  patients  have  suff'ered  con- 
traction of  the  fingers  with  that  resulting  characteristic  de- 
formity of  the  hand.  Many  have  their  fingers,  hands  and 
feet  badly  mutilated.  In  many  cases  lesions  of  the  feet,  knees, 
and  nose,  have  caused  extended  and  deep  ulcerations,  which 
are  daily  washed  with  boracic-acid  solution  and  dressed  with 
iodoform  gauze.  In  many  patients  the  eyes  have  been  de- 
stroyed; and  in  a  great  many  the  nose  has  been  entirely 
destroyed.  In  some  the  mouth  has  been  reduced  to  a  small 
deformed  hole,  which  scarcely  permits  the  introduction  of 
food.  In  many  cases  the  tongue  showed  lepra  tubercles,  mostly 
at  its  edges.  Nearly  every  patient  has  leucoderma  of  the 
arms  and  of  the  legs  in  form  of  deep  whitish  spots,  surrounded 
by  deeply  pigmented  edges. 

In  one  ease  of  lepra  tuberosa  in  a  man,  the  face  was  so 
full  of  tubercles  that  his  features  had  entirely  disappeared. 
In  a  woman  with  a  form  of  lepra  maculosa,  deeply  red  ery- 
thematous spots  covered  the  neck,  chest,  shoulders,  arms  and 
legs.  The  spots  were  somewhat  raised  at  the  edges,  brilliant, 
glossy  and  somewhat  hard.  Some  of  her  fingers  were  some- 
what swollen,  but  the  hands  were  not  yet  contracted.  Many 
patients  were  suffering  with  muscular  and  arthritic  pains, 
and  neuralgic  pains. 

In  the  men's  department  there  is  a  large  room  where  the 
patients  work  as  cabinet  makers.  In  the  women's  department 
those  who  can  work  are  spinning,  knitting,  etc.  In  this  way 
the  patients  may  earn  a  little  money,  which  they  are  allowed 
to  keep. 

It  might  be  thought  that  the  articles  manufactured  in  the 
hospital  would  have  been  of  danger  to  other  people,  but  during 
all  the  years  the  hospital  has  existed  and  the  people  in  town 
have  bought  articles  made  there,  not  a  single  instance  is 
known  of  leprosy  having  spread  from  the  hospital,  not  even 
in  the  years  when  it  was  not  thought  that  the  disease  was 
infectious  and.  therefore,  no  cleansing  of  the  articles  made 
in  the  hospital  was  done,  as  it  is  practised  at  present.  No 
one  is  allowed  in  the  hospital  except  medical  men. 

Conditions  in  the  United  States 

It  may  be  of  some  interest  to  refer  to  conditions  in  the 
United  States.  The  statistical  dates  are  taken  from  Dr.  H. 
P.  Lie's  paper.  The  official  statistics  of  the  commission  of 
United  States  Public  Health  and  Marine-Hospital  Service 
gave  the  number  of  lepers  in  1902  as  278,  145  of  which  were 
born  in  the  United  States.  Foreign  born  individuals  affected 
with  leprosy  in  the  United  States  are  represented  as  follows: 

Norwegians    22  From    the    Antilles    4 

Icelanders    11  Mexicans    ^ 

Swedish    S  Irish     fi 

Chinese     20  English     ^ 

.Japanese    1  Fiench    S 

(Jermans     12  Italians    4 

Bohemians     12  Spaniards     1 

Cubans   6  Australians    3 

Of  this  number  only  72  lepers  are  segregated.  The  forms  of 
leprosy  in  the  United  States  can  be  divided  as  follows: 
Anesthetic.  107;  tuberculous.  88;  mixed,  56.  In  California, 
San  Francisco  has  18  cases  of  leprosy.  Of  the  24  cases 
reported  in  this  state.  11  patients  are  Chinese,  but  7  of  them 
have  acquired  the  disease  in  the  United  States.  The  11  Ice- 
landers are  settled  in  North  Dakotn  and  it  seems  that  all 
contracted  the  disease  in  Iceland.     Minnesota  is  the  preferred 


state  for  the  Scandinavians,  of  which  4  from  Sweden  and  16 
from  Norway  affected  with  leprosy  have  established  then- 
home.  Armauer  Hansen  in  1900  remarked  that  287  lepers 
had  left  Norway  and  that  170  had  emigrated  to  the  United 
States.  But  only  in  30  had  the  disease  showed  manifest 
signs  before  they  left  their  native  country.  Bracken  has 
found  in  Minnesota,  5  Swedes  and  6  Norwegians  affected  with 
the  leprosy.  He  believes  that  in  the  United  States  there  are 
100  lepers  of  Scandinavian  origin  scattered  in  Minnesota, 
Wisconsin,  Iowa  and  South  and  North  Dakota. 

Twenty-four  lepers  are  reported  to  be  in  Florida,  of  which 
12  are  Bohemians.  6  are  Cubans  and  5  are  Americans. 

Isadore  Dyer,  who  is  so  interestingly  connected  with  the 
history  of  this  disease  in  the  United  States,  maintains  that 
leprosy  was  introduced  in  Louisiana  from  the  Antilles  about 
1776.  The  leprosarium  of  Indian  Camp  has  received  since 
1894,  80  lepers,  of  which  38  are  still  living,  37  are  dead  and 
5  ran  away  from  the  asylum. 

Morrow  in  1899  and  James  N.  Hyde  in  1894,  have  tried  to 
determine  the  number  of  lepers  in  the  United  States.  It  can 
be  stated  that  leper?  in  the  States  of  the  Union  can  be  at 
present  considered  as  278.  The  danger  is  mostly  in  the  immi- 
gration. 

The  disease  is  too  horrible  for  the  government  to  wait 
before  taking  any  prophylactic  step.  The  disease  is  obscure 
and  treacherous,  and  the  lepers  try  to  conceal  it.  Physicians 
who  have  had  no  special  training  in  this  disease  are  fre- 
quently unable  to  recognize  leprosy.  Leprosy  must  be  con- 
sidered contagions  and  as  such  reported  to  the  health  officer 
of  the  state.  The  reported  leper  should  be  examined  by  a 
specialist,  and  when  the  disease  is  definitely  diagnosed  should 
be  segregated  in  a  government  colony. 
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Unrecognized  Gail-Stone  Disease 

Dr.  Daniel  Morton,  St.  Joseph,  Mo.:  In  this  paper  I 
discuss  neuralgia  of  the  stomach,  biliousness,  autointoxica- 
tion, nervous  symptoms,  pain  in  the  gall-bladder,  referred 
pain,  vomiting,  colic,  tumor,  jaimdice,  gall-stones  and  cancer 
of  the  gall-bladder.  Let  us  not  be  deceived  with  the  belief 
that  gall-stones  represent  the  final  stage  of  gall-stone  dis- 
ease. It  is  now  conceded  and  statistics  prove  that  the  fre- 
quent concurrence  of  gall-stones  and  malignant  disease  is 
not  accidental,  but  that  the  former  by  their  irritation  pro- 
duce the  latter.  I  mention  this  fact  in  order  that  I  may 
emphasize  the  necessity  for  early  recognition  of  gall-stone 
disease.  Courvoisier  found  72  cases  with  gall-stones  in  84 
cases  of  primary  gall-bladder  cancer.  Possibly,  the  inaugural 
symptoms  of  gall-.stone  disease  may  be  best  brought  to  the 
attention  of  general  practitioners  by  stating  that  cases  of 
"indigestion,"  "biliousness,"  "neuralgia  of  the  stomach," 
"gastralgia"  and  "autointoxication"  are,  in  the  majority  of 
cases,  in  reality,  cholecystitis,  and  should  be  recognized  and 
treated  as  such.  The  diagnosis  can  usually  be  confirmed  by 
a  physical  examination  of  the  gall-bladder  and  a  .search  for 
the  pressure  pain  points  described.  The  symptoms  which 
heretofore  have  been  considered  inaugural,  for  instance,  stone 
colic  and  jaundice,  are  really  terminal  and  are  foimd  onlv 
after  the  disease  has  been  long  existent  and  indicate  a  late 
stage   of   the   disease. 

Our  knowledge  of  cholecystitis  is  increasing  rapidly  not 
only  as  a  pathologic  condition  affecting  the  gall-bladder 
alone,  but  also  affecting  the  liver  itself  and  the  pancreas. 
We  are  also  discovering  that  the  stomach  is  a  much  maligned 
organ  and  that  it  has  heretofore  been  charged  with  offenses 
of  which  it  was  guiltless  and  for  which  its  nearby  neighbor, 
the  gallbladder,  has  been  proved  responsible.  In  a  word  the 
gall-bladder  as  an  important  factor  in  the  causation  of  trou- 
ble in  the  organs  adjacent  is  assuming  a  rapidly  increasing 
important  r6le.  In  the  beginning  of  gall-bladder  surgery 
attcntiim   was  directed   to   the  organ   itself  and   it  was  made 
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the  objective  point  of  all  surgical  measures.  But  it  was  found 
tliat  with  the  relief  of  the  pathologic  condition  in  the  gall- 
1  I;idder  not  only  was  the  original  purpose,  for  which  the 
operation  was  done  accomplished,  but  in  addition,  over  and 
Mliove  this,  symptoms  disappeared  which  had  formerly  been 
:iMributed  to  other  organs.  Putting  operative  findings  and 
clinical  together,  therefore,  a  number  of  obscure  abdominal 
disturbances  are  coming  out  of  the  darkness  of  ignorance 
into  the  light  of  scientific  knowledge. . 

DISCUSSION 

Dn.  John  Monroe  Bannister,  Omaha:  I  would  like  to 
relate  my  experience  in  the  Philippine's,  in  reference  to  this 
line  of  work.  Conditions  of  extreme  congestion  of  the  liver 
and  enlargement  are  not  found  in  the  United  States  as  they 
are  in  the  tropics;  consequently  a  diagnosis  of  enlarged  gall- 
bladder is  easy.  While  in  the  Philippines.  I  did  a  large 
amount  of  surgical  work.  There  were  many  cases  of  liver 
disease  to  treat,  and  in  the  number  of  patients  operated  on 
there  was  not  a  single  case  of  disease  of  the  gall-bladder. 
Frequently  disease  of  the  gall-bladder  was  suspected,  but  in 
these  cases  the  livers  would  be  so  enlarged  from  passive  or 
active  congestion  as  to  fill  tlie  abdominal  cavity.  It  was  a 
rule  in   suspicious   cases   to   perform   laparotomy   as   a   routine 

I  measure,  going  in,  getting  the  enlarged  liver  out  of  the  way, 
exploring  and  examining  the  gall-bladder  to  see  if  there  was 
anything  the  matter  with  it.  It  was  found  that  the  livers 
of  these  patients  were  very  much  congested  and  enlarged. 
It  was  also  a  rule  to  aspirate  the  liver  and  if  an  abscess 
was  not  found  a  good  deal  of  blood  was  drawn  off;  but  these 
patients   invariably   did   well. 

Db.  a.  I.  JIcKinnon,  Lincoln,  Neb.:  It  is  possible  to 
have  biliary  or  gallstone  colic  without  the  presence  of  gall- 
stones. Gall-stones  are  due  ordinarily  to  infection.  Cholecys- 
titis frequently  accompanies  infectious  diseases,  and  many 
times  the  (rouble  begins  in  childhood,  following  some  in- 
fectious disease.  When  there  is  an  acute  cholecystitis,  for 
instance,  complicated  with  pneumonia,  there  is  jaundice,  and 
as  the  growth  of  fibrous  tissue  replaces  the  exudate,  con- 
traction takes  place,  and  obstruction  to  the  bile  tracts  occurs. 

Dr.  a.  B.  Somers,  Omaha:  The  removal  of  the  gall- 
stones does  not  always  relieve  or  cure  the  primary  condition 
which  still  exists,  and  the  patient  should  be  taught  to  go  to 
a  physician  when  he  gets  through  with  the  surgeon,  unless 
the  surgeon   is  also  a  physician. 

Dr.  W.  F.  JIilroy,  Omaha:  I  want  to  go  one  step  further 
than  the  last  speaker,  and  say  that  these  patients  should  go 
to  see  a  physician  before  consulting  a  surgeon,  as  I  am 
firmly  convinced  that  most  of  these  individuals  can  be  cured 
by  medical   treatment  and   require  no  operation  whatever. 

Surgical  Suggestions  for  the  Treatment  of  Chronic  Appendicitis 

Dr.  a.  1.  McKixxoN.  Linccdn,  Nebr. :  In  this  paper  I 
recommend  that  the  incision  be  made  high  enough  for  exami- 
nation of  the  upper  abdomen  and  treatment  of  those  parts 
which  may  be  found  involved.  This  incision  can  be  made 
about  the  same  as  a  gall-bladder  incision,  the  lower  end  being 
even  witli  the  umbilicus,  or  at  a  point  where  most  authorized 
incisions  begin.  Through  such  an  opening,  the  appendix  can 
be  easily  pulled  up  and  with  the  aid  of  a  proper  position  of 
the  patient  the  whole  abdomen  and  pelvis  will  be  open  for 
examination.  For  further  faciliating  this  exploration,  I  ad- 
vocate the  sitting  posture  of  the  patient.  This  not  only 
allows  complete  exploration,  but  permits  it  to  be  done  througli 
a  small  incision.  I  have  used  this  posture  for  several  years 
with  great  success  in  handling  the  aijdominal  viscera.  Chronic 
appendicitis  often  cither  complicates  or  is  complicated  by 
a  pathologic  condition  of  the  upper  abdomen,  which,  if  over- 
looked, will  load  to  continued  trouble  on  the  part  of  both 
patient   and    surgeon. 

Scientific  Feeding 

Dr.  Minda  a.  McLintock,  Atchison,  Kans.:  Man  is  said 
to  be  the  net  product  of  what  he  eats  and  drinks.  Food 
bears  the  same  relation  to  him  that  soil  does  to  vegetation. 
No  man  can  be  at  his  best  physically  who  is  underfed.  A 
celebrated  chemist  says:  "If  we  could  ascertain  perfectly 
the   demands  of  the  human  body  and   supply  perfectly  those 
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demands,  life  might  be  prolonged  indefinitely."  He  enjoys 
the  best  health,  the  keenest  mentality,  the  high  physical  pow- 
ers, who  can  select  for  himself  those  articles  of  diet  that  will 
most  nearly  supply  all  the  constituent  parts  of  the  body  in 
natural  proportions.  To  do  this:  First,  food  must  contain 
all  the  nutritive  elements  the  body  requires.  Second,  only 
such  foods  nuist  be  combined  at  each  meal  as  will  produce 
chemical  harmony  in  tlie  stomach.  Third,  food  must  be  pro- 
portioned so  that  the  body  will  not  be  overfed  with  certain 
elements  of  nutrition  and  underfed  with  others.  No  less 
important  is  the  observance  of  natural  laws  or  idiosyncrasies, 
namely,  age,  sex,  temperament,  environment,  together  with 
the  season  of  the  year,  occupation,  exercise,  etc. 

The  Bacteriologic  Diagnosis  of  Epidemic  Cerebrospinal 
Meningitis 
Dr.  S.  R.  Hopkins,  Omaha:  I  wish  to  present  a  brief  and 
practical  method  of  establishing  a  bacteriologic  diagnosis  in 
this  aS'ection.  A  Gram-negative  diplococcus  occurs  most 
often  in  the  interior  of  the  leucocytes  of  the  spinal  fluid. 
There  are  six  species  of  Gram-negative  diplococci  with  which 
it  is  possible  to  confuse  the  diplococcus  of  Weichselbaum, 
and  chief  among  these  are  the  diplococcus  of  gonorrhea  and 
the  so-called  pseudomeningococcus.  For  practical  purposes, 
however,  the  identification  of  the  meningococcus  in  the  spinal 
fluid  withdrawn  by  lumbar  puncture  from  a  patient  pre- 
senting phenomena  suggesting  meningitis,  is  a  procedure 
fraught  with  little  difficulty,  and  it  is  the  only  means  of 
affirming  a  positive  diagnosis.  In  staining  by  the  method  of 
Gram  it  is  well  to  finish  the  staining  process  by  flooding  the 
slide  with  a  0.25  per  cent,  solution  of  eosin  in  water,  thus 
giving  to  the  Gram-negative  bacteria  a  red  color.  In  order 
to  establish  a  certain  bacteriologic  diagnosis  one  should  in 
every  in.stance  resort  to  cultivation  of  the  germs  on  artificial 
media,  and  in  this  connection  I  wish  to  state  that  I  have 
never  encountered  the  slightest  difficulty  in  obtaining  a  lux- 
uriant growth  of  the  meningococcus,  by  simply  inoculating  a 
slant  of  plain  agar  or  blood  serum,  with  the  infected  spinal 
fluid,  and  this,  in  from  eighteen  to  twenty-four  hours.  In 
inoculating  the  artificial  culture  media,  it  is  necessary  that 
the  inoculation  be  made  very  soon  after  the  withdrawal  of 
the  fluid,  as  the  germs  are  short-lived  outside  of  the  body 
and  show  little  resistance  to  drying.  The  growth  on  blood 
serum  is  more  abundant  than  on  agar  and  it  does  not 
liquefy  it.  The  growth  appears  as  white,  glistening  spots 
which  rapidly  coalesce.  The  organisms  do  not  live  long  on 
the  media,  and  if  one  would  keep  a  culture  for  any  time  it 
is  necessary  to  reinoculate  other  tubes  at  least  every  forty- 
eight  hours. 

Advantage  of  Cholecystostomy  in  Draining  the  Deeper  Biliary 
Tracts 
Dr.  H.  G.  Welpton,  Des  Moines,  Iowa:  This  paper  was 
suggested  by  a  serious  and  unexpected  complication  that 
attended  two  cases  of  cholecystectomy  in  my  practice.  The 
cases  were  of  the  simple  type,  without  adhesions,  obstruction, 
or  destructive  changes.  The  gall-bladder  was  removed  with 
much  the  same  assurance  of  a  cure  as  we  have  when  we 
remove  an  infected  appendix.  In  one  of  the  cases  a  large 
calculus  formed  with  the  hepatic  duet  above  an  acute  angula- 
tion of  the  common  duct.  The  angulation  was  due  to  an  ad- 
hesion to  the  colon.  In  the  other  an  acute  exacerbation  of  a 
chronic  pancreatitis  came  on  at  intervals  obstructing  the 
common  duct.  My  patients  were  only  jiartially  relieved  by 
removing  the  stone,  by  releasing  the  adhesions,  and  by  drain- 
age. Since  reviewing  the  literature,  I  have  limited  cholecys- 
tectomy to  those  cases  in  which  either  the  gall-bladder  or 
cystic  duct  has  been  contracted  or  obstructed,  or  in  which  an 
irreparable  damage  from  gangrene,  infection,  ulceration 
perforation  or  malignancy  has  occurred.  I  prefer  to  leave 
the  gall-bladder,  when  possible,  since  excision  does  not  re- 
move the  infection  that  is  in  the  common  and  biliary  ducts. 
I  believe  from  my  clinical,  pathologic  and  bacteriologic  find- 
ings that  the  common  and  biliary  ducts  partake  of  the 
infection  of  the  gall-bladder  in  every  case  to  a  greater  <u- 
less  degree.  Gall-bladder  drainage  oflfeis  the  best  means  of 
a  complete  cure  of  the  infections  of  the  deeper  tracts  as  well 
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as  those  of  liver  and  pancreas.  It  also  provides  for  a 
cholecystenterostomy  in  ease  of  complete  obstruction,  and 
serves  as  a  guide  to  the  deeper  structures.  In  cases  in  which 
later  calculi  reform,  or  partial  obstruction  develops,  cholecys- 
tenterostomy will  prove  a  happy  solution  of  these  complica- 
tions. 

Diagnosis  and  Treatment  of  Stricture 

Dr.  a.  C.  Stokes,  Omaha:  In  this  paper  I  summarize 
the  treatment  of  stricture  of  the  urethra  as  follows:  1.  Al- 
kalies, diluents,  and  rest  are  serviceable  in  most  cases  of 
strictures — sometimes  indispensable  if  there  be  any  serious 
complications.  2.  All  uncomplicated  strictures,  not  highly 
irritable  or  resilient,  should  be  treated  by  dilatation  with 
soft  instruments  up  to  No.  15  French,  and  with  conical  steel 
sounds  afterward;  reintroductions  being  made  every  third  or 
fourth  day.  3.  Until  well  ac(7uainted  with  the  temper  of 
a  given  stricture,  every  sounding  should  be  preceded  by  hex- 
araethyelenamin,  followed  by  nitrate  of  silver.  4.  Dilatation  need 
rarely  be  carried  beyond  the  caliber  of  the  normal  meatus.  5. 
Any  stricture  resisting  dilatation  must  be  cut.  6.  For  the  pen- 
dulous urethra  do  internal  urethrotomy;  for  the  perineal 
urethra  do  external  urethrotomy  or  the  combined  operation. 
7.  In  general,  anterior  stricture  of  the  urethra  is  curable; 
deep  stricture  of  the  urethra  incurable.  8.  Impassable  strict- 
ures without  retention  maj'  usually  be  overcome  with  whale- 
bone bougies  by  time,  patience  and  skill.  If  they  finally 
proved  impassable,  the  treatment  is  external  perineal  ure- 
throtomy. 9.  Retention  is  treated  by  hot  baths,  ether,  opium, 
tincture  of  the  sequichlorid  of  iron;  failing  these,  by  aspira- 
tion, or  by  external  urethrotomy  without  a  guide.  10.  Trau- 
matic stricture  may  be  prevented  by  section  at  the  time 
of  injury.  Once  having  shown  itself,  it  usually  requires  ex- 
cision for  a  cure.  11.  Resilient  and  nodular  strictures  are 
best  treated  by  excision.  12.  Irritable  strictures  may  often 
be  cured  without  cutting. 

Does  the  Present  Conservatism  in   Pelvic   Surgery  Serve  the 
Best  Interest  of  the  Patient? 

Dr.  Bernard  A.  McDermott,  Omaha:  Summing  up  the 
literature  I  find  that  it  gives  widely  divergent  views  as  to 
tlie  relative  value  of  conservatism  in  pelvic  surgery.  But 
whether  we  advocate  conservatism  or  radicalism  in  pelvic 
operations  our  object  should  be  the  same — namely,  the  relief 
of  existing  conditions.  If  in  this  we  fail,  the  operation 
has  been  a  failure.  My  experience  makes  me  oppose  con- 
servatism or  any  plastic  work  in  certain  pelvic  lesions,  such 
as  a  partially  diseased  tube  or  ovaiy.  In  the  latter  con- 
dition, the  resection  of  a  cystic  or  partially  diseased  ovary, 
as  a  routine  procedure,  it  is  to  be  mentioned  only  to  be  con- 
demned, as  the  cutting  and  plastic  work  necessary  to  such  an 
operation  usually  produce  more  postoperative  pain  tenderness 
and  general  symptomatology  than  would  the  original  condition. 
I  have  seen  this  follow  so  many  times  that  I  am  con- 
vinced that,  if  there  is  any  real  reason  for  saving  the  ovary 
other  than  conservatism  of  ovarian  tissue,  it  is  far  better  for 
the  patient  to  remove  the  entire  organ  or  leave  it  entire. 
Most  operators  leave  one  or  both  ovaries  after  hysterectomy 
for  a  non-malignant  condition,  stating  that  the  menopause  is 
mucli  milder  and  the  woman  is  better  off  in  every  way. 
Granted  that  the  menopause  may  not  be  so  acutely  ushered 
in  when  the  ovaries  are  left;  but  does  not  the  condition  last 
indefinitely?  Is  it  not  better  for  the  woman  to  have  the 
symptoms  early?  Though  aciite.  they  will  be  brief.  Again, 
in  uteri  containing  multiple  fibroids,  is  it  not  better  as  a 
rcutine  procedure  to  do  a  supravaginal  hysterectomy  than 
myomectomy  ? 

Other  Papers  Read 

The  following  papers  were  also  read:  "'Cataract,"  by  Dr. 
F.  B.  Tift'any,  Kansas  City,  Mo.;  "Dementia."  by  Dr.  O.  II. 
Hill,  Des  Moines.  Iowa:  "The  Neglected  Anus,"  by  Dr.  D.  T. 
Quigley,  North  Platte,  Nebr.;  "Cancer  of  the  Breast,"  by  Dr. 
B.  B.  Davis.  Omaha;  "Diseases  of  Metabolism  as  a  Group." 
by  Dr.  Alfred  C.  Croftan,  Chicago;  "Renal  Tuberculosis."  by 
Dr.  F.  Krcissl.  Chicago;  "The  Objects  of  Mechanical  and 
Surgical   Treatment   of  Infantile  Paralysis,"  by   Dr.   H.   Wiu- 
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Treatment  of  Diffuse  Free  Progressive  Peritonitis 
Dr.  Abpad  G.  Gerster,  New  York:  The  basis  of  this  report 
is  formed  by  609  cases  of  the  malady,  observed  at  Mount 
Sinai  Hospital  during  about  ten  years.  Of  these,  461  were 
caused  by  the  appendix  (out  of  a  total  of  3.144  cases  of  ap- 
pendicitis) and  148  were  due  to  injuries  and  affections  of 
other  viscera.  Difficulties  surround  the  making  of  a  precise 
diagnosis  and  estimation  of  prognosis  in  peritonitis.  To  un- 
certainties dependent  on  these  difficulties  in  establishing  a 
uniform  and  reliable  nomenclature  of  the  disease  may  be 
ascribed  the  small  value  to  be  placed  on  statistics.  In  accept- 
ing the  diagnosis  of  free  progressive  peritonitis  very  strict 
criteria  must  be  insisted  on;  and  even  with  these  statistics 
have  only  a  relative  value.  Every  patient  with  appendicitis 
and  a  fortiori,  every  patient  with  peritonitis,  in  whatever  stage 
of  the  malady  they  may  present  themselves  to  the  surgeon, 
ought  to  be  operated  on  without  delay,  except  moribund  pa- 
tients. The  arguments  by  which  the  advice  is  supported,  not 
to  operate  on  "intermediate"  cases  of  appendicitis  on  account 
of  the  high  mortality,  are  fallacious.  A  tabulated  rcsumi 
of  the  results  of  operative  treatment  in  461  cases  of  diffuse, 
free,  progressive  peritonitis,  due  to  appendicitis,  shows  a 
steady  decline  of  mortality  from  79  per  cent,  in  1899  to  14 
per  cent,  in  1008.  This  improvement  is  ascribed  to  the  aban- 
donment of  heroic  and  incisive  measures  in  cleansing  of  pus 
and  in  drainage  of  the  peritoneum,  which  were  in  vogue  in 
1899.  and  the  adoption  of  early,  simple,  rapid  and  less  ex- 
hausting operative  procedures,  complemented  by  Fowler's 
posture  and  Murphy's  proctoclysis.  Of  complications,  the  most 
common,  observed  in  9.3  per  cent,  cases,  was  that  of  secondary 
intraperitoneal  abscess.  This  may  be  regarded  as  a  residual 
manifestation  of  a  primarily  general  process.  Mechanical  ileus, 
rather  frequent  (158  per  cent.)  in  1899,  has  become  much  rarer 
(5.4  per  cent.)  since  the  abandoning  of  the  use  of  extensive 
gauze  packings.  My  procedure  is  as  follows :  ( 1 )  Prelimi- 
nary lavage  of  the  stomach;  (2)  anesthesia  by  nitrous-oxid 
gas  followed  by  ether;  (3)  rapid  exposure  of  primary  focus  of 
infection;  (4)  stoppage  of  visceral  leak  by  suture  or  tam- 
ponade; (5)  gentleness  and  rapidity  of  procedure,  avoidance 
of  friction  by  wiping,  etc. :  ( 6 )  no  irrigation :  ( 7 )  soft  rubber- 
tube  drainage  of  right  iliac  fossa  and.  if  necessary,  of  Doug- 
las's pouch;  (8)  closure  of  external  wound  by  three  layers  of 
suture;  (9)  for  paralytic  ileus  repeated  gastric  lavage,  low 
and  high  enemata,  or  systematic  rectal  lavage,  enterotomy  by 
stab  done  in  intractable  cases  only;  (10)  rational  administra- 
tion of  opiates;  (11)  withholding  of  all  ingesta  while  vomit- 
ing is  present;  (12)  Murphy's  proctoclysis;  (13)  Fowler's 
position;  (14)  early  incision  and  drainage  cf  secondary  ab- 
scesses: (15)  laxatives,  calomel  and  .salts,  to  be  given  only 
after  cessation  of  vomiting;  and  (16)  tampons  used  for  wall- 
ing off'  necrosed  areas  not  to  be  disturbed  without  necessity 
till  they  become  detached  of  themselves. 

Diagnosis  of  Laryngeal  Cancer 

Sir  Felix  Semon,  London,  Eng.,  described  cases  of  malignant 
disease  in  which  exceptional  diagnostic  difficulties  were  en- 
countered and  diagnostic  mistakes  made.  They  amounted  to  13 
in  a  total  number  of  246  cases  of  malignant  disease  seen  in  33 
years'  practice,  and  after  faithfully  recording  the  salient 
features  of  each  of  them,  he  exhorted  his  younger  confreres 
not  to  consider  the  early  diagnosis  of  malignant  disease  of  the 
larynx  as  exceedingly  difficult,  but  to  keep  in  mind  the  fol- 
lowing unusual  features  present  in  the  series  of  cases  reported: 

1.  Malignant  disease  of  the  larynx,  appearing  first  in  the  form 
of  a  curious  tumefaction  of  the  left  vocal  cord,  which  remained 
stationary  for  nearly  two  years  before  showing  its  true  nature. 

2.  Chronic  infective  inflammation,  simulating  malignant  dis- 
ease of  the  larynx.  Extravasation  of  blood  into  the  right 
vocal  cord  and  below  it,  simulating  malignant  disease  of  the 
larynx.  4.  Laryngeal  tuberculosis  in  which  the  laryngoscopio 
appearances  left  the  diagnosis  between  malignant  disease  and 
tuberculosis  quite  undecid«l.  5.  Laryngeal  tul)erculosis  simii- 
IntiiKT  mil  litrnjint   rlisensp   in   a    m:in   jui-ed    70  venrs_      6     Tiil»nr/^ii- 
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lous  tumor,  simulating  malignant  disease,  in  the  anterior  com- 
missure of  the  vocal  cords.  7.  Leucoma  of  a  vocal  cord,  simu- 
lating malignant  disease  of  the  larynx.  8.  Epithelioma  of  the 
left  ventricle  of  Morgagni,  at  first  mistaken  for  papilloma. 
9.  Kpithelioma  originating  in  the  form  of  an  angioma.  10. 
Papilloma,  occupying  the  whole  posterior  part  of  the  right 
vocal  cord  and  the  inner  aspect  of  the  right  arytenoid  car- 
tilage in  a  man  aged  60,  mistaken  for  malignant  disease  of  the 
laryrLx.  11.  Epithelioma  of  the  larynx  appearing  in  the  form 
of  a  snow-white,  sharply  pointed  "meadow."  12.  Granuloma 
originating  in  the  scar  due  to  removal  of  an  epitheliomatous 
tumor  of  the  right  vocal  cord.  13.  Inflamed  papilloma  in  a 
man,  aged  60  years,  closely  simulating  the  appearance  of  an 
epithelioma  of  the  larynx. 

Adenoid  Growths 

Da.  CiTELLi,  Catania,  Sicily,  after  referring  in  his  historical 
remarks  to  the  great  merit  of  Meyer  in  making  known  to  the 
scientific  world  such  a  frequent  and  important  disease,  re- 
corded brieliy  the  normal  and  pathologic  anatomy  of  the  tonsil, 
founded  also  on  extensive  researches  of  his  own. 

In  order  to  be  able  to  determine  with  some  exactness  whether 
a  tonsil  is  to  be  considered  as  normal  or  as  hypertrophied — 
an  indispensable  decision  for  investigators  undertaking  the 
study  of  the  tonsil — a  thorough  knowledge  is  required  of  the 
normal  evolution  of  the  tonsil  in  man.  The  tonsils  are  of 
use  during  early  infancy  as  hematopoietic  organs,  and  besides 
this  as  organs  of  defense  against  infection.  In  view  of  their 
position  they  may  also  serve  as  a  means  of  exit  for  infection, 
and  in  some  cases,  when  the  defensive  elements  are  not  suffi- 
cient for  their  purpose,  as  a  means  of  ingress.  It  is  not 
probable  that  the  tonsils  belong  to  the  so-called  organs  for 
internal  secretion,  but  in  view  of  certain  general  or  secondary 
disturbances  which  are  found  in  adenoid-bearing  subjects,  and 
which  often  disappear  after  an  operation,  and,  more  especially 
on  account  of  anatomic  researches  I  believe  it  probable  that 
the  hypertrophy  of  the  tonsil  alone  can  determine,  first  the 
functional,  and  then  the  anatomic,  alterations  of  the  pharynx 
and  central  hypophysis.  The  causes  of  this  disease  may  be 
congenital  or  acquired;  these  latter,  however,  will  only  pro- 
voke the  growth  of  adenoids  in  predisposed  subjects.  Adenoid 
symptoms  may  be  divided  into  local  symptoms,  disturbances  in 
nasal  respiration  and  its  relative  consequences,  disturbances 
in  the  other  respiratory  organs,  vocal  disturbances,  uricular 
disturbances,  etc.,  and  general  or  secondary  symptoms,  altera- 
tions in  the  circlulation.  psychic  disturbances,  exophthalmos, 
spasms  of  the  larynx,  night-terrors,  nocturnal  enuresis,  ner- 
vous cough,  etc.  The  treatment  in  the  majority  of  cases  is 
operation.  Almost  all  the  instruments  designed  (for  the  pur- 
pose) are  good,  in  experienced  hands.  Adenoid  growths,  which 
can  exert  a  great  inlluence  over  the  physical  or  psychological 
development  of  individuals,  and  hence  the  great  utility  of 
making  such  a  disease  and  its  consequences  known  to  the 
pviblic. 

Present  State  of  the  Knowledge  of  the  Prophylaxis  of  Dental 
Caries 

Mb.  Kenneth  W.  (ioADBY,  London,  England :  The  prevention 
of  dental  caries  holds  the  same  position  witli  regard  to  stoma- 
tology that  preventive  medicine  does  to  general  medicine,  and, 
as  in  preventive  medicine,  both  preventive  measures  and  treat- 
ment of  the  disease  are  essential  factors.  The  recent  develop- 
ments in  the  appointment  of  qualified  officers  to  treat  dental 
disease  in  the  army,  navy,  industrial  schools,  public  schools, 
and  institutions,  as  well  as  the  recent  development  of  municipal 
dental  surgeons,  are  important  factors  in  distributing  knowl- 
edge. The  principles  laid  down  by  .stomatologists  for  the 
guidance  in  the  prophylaxis  of  caries  are  based  on  a  considera- 
tion of  the  pathology,  but  sometimes  important  questions  are 
overlooked.  In  dental  caries  the  etiology  must  be  considered 
under  the  heading  of — (a)  the  predisposing  causes: — structure, 
environment,  and  position;  (b)  exciting  causes: — micro-organ- 
isms and  foodstuffs:  and  (c)  contributory  causes: — hygiene. 
In  a  hundred  cases  taken  at  random,  25  per  cent,  of  the  indi- 
viduals had  no  dental  caries.  These  were  patients  with  sup- 
puration of  the  gums  and  alveolar  processes.  The  bacteria 
present  in  the  mouths  of  all  these  people  have  been  isolated 
and    carefully    tested    by    bacteriolojjic    means,    includins   fer- 


mentation of  carlwhydrates.  It  was  found  that  in  the  mouths 
in  which  dental  caries  was  not  present  organisms  capable  of 
fermenting  lactose  were  loss  frequently  present  than  in  those 
in  which  caries  was  present.  In  mouths  without  caries  64  per 
cent,  were  free  from  lactose  fermenters.  while  in  mouths  in 
which  caries  was  present,  or  had  been  present  and  was  treated, 
the  lactose  fermenters  were  present  in  60  per  cent. 

Arteriosclerosis,  Including  Its  Cardiac  Form 

Dr.  H.  Huchard,  Paris:  The  chief  points  of  M.  Huchard's 
argument  were  the  following:  There  exists  great  confusion 
among  pathologists  as  to  the  nature  and  process  of  arterio- 
sclerosis, so  that  it  is  impossible  to  give  an  exact  and  rational 
definition  of  the  disorder  from  the  pathologic  side.  Neither 
can  pure  experience  settle  the  question,  but  the  clinical  evolu- 
tion of  arteriosclerosis  afl'ords  the  method  of  distinguishing 
between  that  disease  and  atheroma.  Atheroma  is  really  a 
senile  affection,  coming  on  in  persons  of  from  60  to  80  3'ears 
of  age,  and  it  is  entirely  a  vascular  change.  Arteriosclerosis, 
on  the  other  hand,  attacks  persons  between  30  and  60  years 
of  age  and  is  so  largely  a  visceral  complaint  that  its  best  name 
is  arteriovisceral  sclerosis.  Gull's  and  Sutton's  conception 
of  an  "arteriocapillary  fibrosis"  is  incomplete.  There  are  some 
arterioscleroses  at  their  outset  typically  aortic  and  which  may 
be  called  myovalvular.  From  the  triple  view-point  of  the 
jinthologist,  the  clinician,  and  the  therapist  the  distinction 
between  such  endocardial  valvular  "cardiopathies"  and  the 
endarterial  "cardiopathies"  are  of  considerable  importance. 
The  si.x  principal  causes  of  the  latter  condition  are  gout  and 
"uricemia."  lead  poisoning,  syphilis,  faulty  diet,  tobacco,  men- 
tal strain,  and  overwork.  There  are  four  stages  recognized 
clinically  in  the  evolution  of  arteriosclerosis:  (1)  arterial 
presclerosis;  (2)  the  cardioarterial  stage;  (3)  the  mitro- 
arterial  stage;  and  (4)  the  final  stage  of  cardiac  failure.  The 
s.ymptoms  fall  under  the  three  heads,  toxic  (the  predominant 
group),  cardioarterial,  and  renal,  and  each  requires  a  special 
line  of  treatment.  The  beginning,  the  course,  and  the  climax 
of  the  arterial  cardiopathies  are  comprised  in  the  word  intoxi- 
cation, having  for  its  chief  sj'mptom  dyspnea.  Careful  dis- 
tinction must  be  made  between  a  pathologic  lesion  and  clinical 
disease.  Simple  atheroma  may  remain  for  a  long  time  nothing 
more  than  an  anatomic  change.  In  cardiosclerosis,  on  the 
other  hand,  the  subjective  symptoms  predominate  over  the 
physical  signs  which  may  indeed  be  absent,  as  in  mitral  con- 
traction of  sclerotic  origin.  In  mitral  regurgitation  of  simi- 
lar origin  the  patient  may  be  considered  "a  mitral  case"  so 
far  as  his  murmur  goes,  but  he  is  really  "an  arterial  or  aortic 
case."  From  the  outset  the  renal  factor  is  of  great  importance 
in  determining  the  retention  of  the  toxic  substances  and  the 
increase  in  the  arterial  tension.  Renal  insufficiency  is  an  early 
and  constant  symptom  in  arterial  cardiopathies  even  if  there 
be  no  albuminuria,  and  this  fact  accounts  for  the  importance 
of  renal  treatment  to  eliminate  the  toxins  during  the  whole 
course  of  the  disease.  Clinically  cardiosclerosis  can  take  its 
beginnings  in  tiie  kidney,  the  heart,  or  some  other  organ,  but 
there  is  no  such  thing  as  arteriosclerosis  without  both  arterial 
and  renal  lesions.  It  may  happen  that  cardiac  lesions  of  rheu- 
matic origin  become  complicated  by  arteriosclerotic  changes 
between  the  ages  of  30  and  .50  years  and  a  fresh  train  of 
symptoms  may  ensue.  '  Asthma  and  emphysema  only  lead  to 
stoppage  of  the  heart  through  the  arterial  lesions  which  occur 
with  them,  but  asystole  of  true  gastric  origin  is  extremely 
rare.  The  therapeutic  indications  are  different  in  the  four 
stages  of  the  disorder,  but  dietetic  regimen  with  measures  di- 
rected to  the  renal  efficiency  are  always  the  basis  of  sound 
treatment.  In  a  disease  which  is  above  all  things  an  intoxica- 
tion, the  abuse  of  drugs,  especially  of  the  iodids  and  digitalis, 
is  to  be  especially  avoided,  and  also  the  abuse  of  so-called 
anti-sclerotic  serums,  high-frequency  currents,  and  climatic 
and  some  mineral  water  "cures." 

The  Nature  of  Antagonism  in  Bacteria  and  Its  Practical 
Importance 

Prof.  N.  Pane,  Naples,  Italy:  Among  the  pathogenic  mi- 
crobes only  the  bacillus  of  anthrax  can  be  destroyed  in  the 
system  by  the  antagonistic  action  of  several  bacteria — 
Streptococcus   crysipelatis,    Staphylococcus   pyorjcncs.    Bacillus 
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pyocyaneus,  pneumococcus,  and  Bacillus  prodigiosus — under 
special  conditions.  Tlie  most  favorable  of  these  conditions  is 
the  subcutaneous  inoculation  of  anthrax  mixed  with  one  of 
the  others  in  suitable  doses.  The  particular  state  of  virulence 
or  non-virulence  of  the  antagonists,  and  the  choice  of  the 
animals  for  experiment  are  of  great  importance.  The  antag- 
onistic action  of  a  bacillus  may  meet  with  complete  success 
in  the  animal  organism,  even  when  it  fails  or  is  only  partially 
successful  when  applied  to  infected  grazing  land  or  when 
tested  for  on  nutritive  substances  in  the  laboratory.  The 
substance  or  substances  which  act  again.st  the  bacilli  of  anthrax 
in  the  organism  belong  partly  to  the  antagonist  and  partly 
to  the  antibodies  in  the  organism  itself.  As  regards  the 
nature  of  the  antagonistic  substances,  confining  ourselves  to 
the  Bacillus  pyocyaneus,  which  is  the  most  energetic  and  the 
most  certain  in  its  action,  it  is  to  be  observed  that  the  broth 
culture  of  this  bacillus,  killed  by  exposure  to  a  temperature 
of  .5.5  C.  for  an  hour,  shows  in  the  test-tube  a  bactericidal 
action  at  from  .35  to  37  C,  by  far  superior  than  that  which  is 
shown  at  1,5  C,  and  this  bactericidal  action  weakens  consider- 
ably after  heating  to  100  C,  for  an  hour.  If  the  dry  remains 
of  the  broth  culture  be  mixed  with  absolute  ethyl  alcohol  a 
clearly  demonstrable  bactericidal  substance  is  diffused  into  the 
alcohol,  although  it  is  readily  separated  from  the  alcohol  by 
evaporation  at  60  C,  The  practical  application  of  the  resist- 
ance of  B.  pyocyaneus  to  anthrax  might  be  made  in  the  vacci- 
nation of  animals  susceptible  of  spontaneous  infection,  since 
a  considerable  immunity  can  be  conferred  on  animals  under 
experiment  by  means  of  .subcutaneous  inoculation  with  the 
anthrax  bacillus  mixed  with  the  soluble  products  of  B.  pyocy- 
aneus. 

A  Comparative  Estimate  of  Pharmaceutical  and  Physical 
Agents  in  Therapeutics 

Dr.  C.  Colombo,  Rome,  Italy,  reviewed  the  physiologic  and 
therapeutic  action  of  certain  chemical  and  physical  agents  on 
the  human  body  in  the  light  of  recent  medical  literature  and  of 
his  own  experiences.  He  considered  three  possible  require- 
ments of  a  physician  in  search  of  a  special  remedy.  He  may 
want  to  produce  an  effect  which  could  be  obtained  equally  well 
from  a  physical  or  a  chemical  agent,  or  an  effect  which  could 
only  be  obtained  from  one  or  other  of  those  agents.  In  tlie 
first  case  Dr.  Colombo  would  always  choose  the  physical  agent 
for  the  following  reasons.  Such  an  agent  constitutes  an  ex- 
ternal stimulus  of  which  the  nature  and  effect  on  the 
body  is  exactly  known,  the  effect  is  always  the  same  for 
the  same  stimulus  with  the  intensity  of  which  it  is  in  strict 
proportion.  On  the  other  hand,  the  chemical  agent  does  its 
work  inside  the  body  in  contact  with  the  cellular  fluids;  it  fol- 
lows that  however  well  we  may  understand  its  composition 
and  its  action  in  intra,  we  remain  in  the  dark  as  to  its  effect 
in  corpore  and  of  the  resulting  reaction  of  the  organism,  Dr, 
Colombo  quoted  examples  of  each  of  tlinse  three  gi'oups. 

Recent  Progress  in  the  Clinical  Study  of  the  Evolution  of 
Syphilis 

Dr.  it.  Hallopeau,  Paris,  France ;  When  the  chancre  manifests 
an  intense  reaction,  and  the  morbid  products  formed  by  it  are 
of  great  virulence,  it  is  a  sign  of  an  over-activity  of  the 
tre|ionema.  The  germs  given  off  by  the  chancre  may  take 
different  routes,  (a)  They  may  go  by  the  lymphaticus,  which 
transmits  them  with  or  without  lymphangitis  to  the  neighbor- 
ing lymphatic  glands,  (b)  They  maj'  go  by  the  capillaries, 
(c)  They  may  enter  the  neighboring  tissues  where  they  spread. 
These  last  show  a  higher  degree  of  virulence  than  those  which 
later  come  from  the  lymphatic  glands,  for  the  glands  posse.ss 
a  great  power  of  attenuating  the  micro-organisms.  Among  the 
ultiavirulent  manifestations  must  be  put  most  of  the  sec- 
ondary manifestations  of  the  vulva,  of  the  prepuce,  and  of  the 
parts  around  the  anus.  When  the  lymphatics  and  the  lym- 
phatic glands  do  not  transmit  the  micro-organisms  infection 
can  only  take  place  by  the  blond  stream,  and  then  the  roseola 
does  not  appear,  and,  therefore,  it  may  be  said  that  the 
roseola  is  associated  with  the  eiuly  affection  of  the  lymphatic 
glands.  The  generalized  infection  only  takes  place  at  the 
beginning  of  the  secondary  stage  and  later  the  lesions  are 
spread  exclusively  by  intrainoi  illation  and  extrainociilation, 
4.  In  grouped  syphilidcs,  the  inili;il   lesion  often  shows  signs 


of  a  virulence  greater  than  that  of  the  lesions  derived  from  it. 
On  the  other  hand,  extensive  cicatricial  syphilides  may  con- 
tinue to  spread  with  increasing  outbursts,  so  it  is  clear  that 
the  resistance  of  the  tissues  can  be  increased  or  diminished. 
As  the  disease  advances  in  evolution  it  gives  rise  to  modifica- 
tions in  the  intensity  and  the  modification  of  the  treponenia, 
and,  consequently,  in  the  nature  of  the  toxins  produced.  The 
pathologic  action  of  the  treponenia  is  entirely  due  to  the  solu- 
ble substances  to  which  it  gives  rise.  In  different  subjects 
the  treponema  is  prone  to  attack  certain  tissues.  There  are 
also  affections  liable  to  be  produced  under  the  influence  of 
syphilis  and  later  progress  spontaneously,  and  these  are  the 
so-called   syphilitic  deuteropathies. 

Treatment  of  Lupus  Erythematosus 
Sib  Malcolm  Morris,  London,  Eng. :  The  disease  appears  to 
be  essentially  a  chronic  inflammation  of  the  .skin,  local  in 
origin,  and  depending  on  a  condition  of  the  circulation  which 
makes  the  integument  prone  to  vasomotor  disturbance.  This 
may  cause  a  predisposition  to  toxic  infection,  but  neither  the 
fact  of  such  infection  nor  its  nature  has  been  positively  demon- 
strated. Each  case  must  be  dealt  with  according  to  its  pe- 
culiarities. The  treatment  should  be  constitutional  and  local. 
Under  the  former  head  must  be  included  careful  regulation 
of  the  diet,  so  that  the  intestine  may  not  be  loaded  with 
materials  that  may  form  a  favorable  soil  for  infection.  .Any- 
thing, like  coffee  and  tea,  which  causes  flushing  of  the  face, 
is  eontraindicated.  Quinin  is  often  useful.  Locally,  in  the 
hypercmic  stage,  cooling  lotions  and  ointments  of  subacetate 
of  lead  may  be  prescribed.  Ichthyol  in  the  form  of  a  lotion 
or  an  ointment  is  among  the  most  useful  of  local  remedies. 
In  chronic  cases  the  constant  application  of  a  strong  solution 
of  ichthyol  is  the  best  remedy,  but  iodin  liniment  is  also 
valuable.  In  several  conditions  linear  scarification  or  light 
touches  of  the  thermocautery  often  gives  good  results.  In 
subacute  cases  high-frequency  currents  and  in  chronic  cases 
the  Finsen  light  and  the  o'-rays  may  be  used  with  success. 
These  agents  are  particularly  useful  in  the  later  stages  when 
there  is  thickening  of  the  integument. 
(To  be  continued) 


Medicolegal 


Liability  of  Counties  to  Physicians  for  Expert  or  Other  Wit- 
ness Fees  in  Criminal  Cases 

The  Supreme  Court  of  Wisconsin  says  that  the  complaint 
in  the  case  of  Philler  vs.  Waukesha  County  evinced  a  purpose 
to  state  a  cause  of  action  against  the  county  for  the  value  of 
a  physician's  time  and  services  in  making  examinations  of  the 
symptoms  and  mental  condition  of  a  defendant  in  a  criminal 
trial,  and  in  attending  court  to  testify  wi*h  respect  to,  his 
sanity  "as  an  expert  witness,"  in  the  words  of  the  complaint. 
E.xcept  for  said  quoted  clause,  there  was  no  suggestion  as  to 
the  character  of  the  testimony  he  gave,  whether  it  related  to 
facts  which  he  discovered  by  observation,  albeit  a  trained  and 
expert  observation,  or  to  an  opinion,  probably  both. 

The  effect  of  the  Wisconsin  statutes  is  to  require  all  persons 
to  obey  the  subpoena  of  a  court,  and  their  compensation  for 
such  obedience  is  fixed  at  .$1..50  per  day,  with  mileage.  In  a 
civil  action  between  private  parties  those  fees  must  be  paid  in 
advance,  if  demanded.  In  a  criminal  case  they  need  not  be 
tendered  or  paid  in  advance,  though  doubtless  a  contract  may 
in  some  cases  be  implied  to  pay  the  specified  fees  for  the  ser- 
vice. The  duty  of  every  witness  is  to  attend  as  long  as  com- 
manded, and  to  testify  to  all  material  facts  within  his  knowl- 
edge. This  is  a  duty  resting  on  all  members  of  the  com- 
munity as  such  to  aid  the  courts  in  the  administration  of  jus- 
tice and  insistence  on  it  by  the  courts  does  not  constitute  such 
a  taking  of  property  as  is  forbidden  by  the  Coiistituticm. 

Tliis  was  not  seriously  controverted  by  the  plaintitV's  coun- 
sel in  its  ap|ilication  to  what  they  called  ordinary  witnesses 
testifying  to  ordinary  facts,  but  they  contended  that,  when  a 
jiliysician  is  called  on  to  give  expert  testimony,  his  services 
are  of  a  different  character,  and  can  not  be  demanded  without 
compensation. 
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The  word  "expert"  in  this  connection  is  somewhat  loose  and 
uncertain.  Much  of  the  testimony  of  a  so-called  expert  is  in 
111  wise  different  in  character  from  that  of  any  other  witness. 
Ill'  may  be  called  on  to  testify  to  that  which  he  sees,  hears,  or 
I'llierwise  discovers  by  the  use  of  his  senses;  but  those  facts 
uuiy  be  such  that  no  one  but  a  trained  expert  would  discover 
iii"m  by  such  use  of  his  senses.  A  skilled  physician  discovers 
huts  b3'  the  use  of  sight,  hearing,  or  feeling  which  another 
man  might  not.  But  this  distinction  is  one  of  degree  merely, 
and  not  of  kind.  All  men  differ  in  their  ability  to  observe  ac- 
curately and  in  the  certainty  of  knowledge  which  they  derive 
from  such  obsen'ation.  An  illustration  of  such  testimony,  not 
in  the  legal  sense  expert,  and  yet  dependent  on  the  peculiar 
knowledge  and  abilities  of  the  witness,  is  presented  in  Hocking 
vs.  Windsor  Spring  Co.,  1.31  Wis.,  532,  where  an  oculist,  not 
competent  under  the  Wisconsin  law  to  testify  as  an  expert, 
was  allowed  to  testify  to  physical  injuries  which  doubtless 
could  not  have  been  seen  and  discovered  or  described  by  a  non- 
professional. 

There  can  be  no  doubt  in  this  field  that  every  man  owes  a 
duty  to  attend  and  testify  to  the  material  facts  that  he  knows 
notwithstanding  the  knowledge  thereof  may  be  due  either  to 
his  learning  or  his  expert  faculties.  Any  attempt  to  draw  a 
line  between  the  exceptionally  stupid  and  non -observant  per- 
son and  others  who,  by  greater  alertness,  training  or  skill  in 
observation,  may  acquire  more  knowledge,  is  impracticable 
and  irrational.  The  educated  and  intelligent  owe  the  same 
duty  of  aid  to  the  courts  up  to  the  limit  of  their  ability  as 
does  the  less  competent  man-  -the  man  whose  services  are 
worth  $.50  per  day  as  well  as  he  whose  time  is  worth  but  $2. 

The  more  difficult  field  is  entered  when  the  court  approaches 
the  question  of  calling  on  men  of  exceptional  experience  and 
qualifications  to  give  their  opinion  as  the  result  either  of  facts 
which  they  observe  or  from  an  hypothetical  statement  of  facts. 
This  is  the  real  field  of  expert  evidence.  It  is  there  that  the 
expert  can  testify  and  the  non-expert  can  not.  But  here  also 
the  expression  "expert"  is  of  very  broad  meaning.  It  includes 
the  mechanic,  whose  opinion  may  be  asked  on  the  strength  or 
value  of  a  brick  wall  or  chimney,  or  the  fanner,  with  reference 
to  quality  and  value  of  lands,  crops  or  fai'm  animals,  as  well 
as  the  man  of  most  abstruse  research  and  learning  in  the  fields 
of  chemistry  and  bacteriology  or  medicine.  So  here,  again,  no 
line  can  be  drawn  on  principles  between  the  men  or  the  testi- 
mony in  favor  of  a  physician  over  a  bricklayer. 

It  would  seem  on  principle,  in  a,nalogy  to  the  previous  dis- 
cussion, that,  if  from  the  witness'  observation  or  from  the  hy- 
pothetical facts  stated  to  him  he  has  consciously  in  mind 
either  knowledge  or  an  opinion,  such  knowledge  or  existent 
opinion  is  a  fact  as  to  which  he  may  be  required  to  testify ; 
but,  as  is  often  the  case,  and  in  the  higher  branches  of  expert 
learning  perhaps  usually,  an  amount  of  study,  experimenta- 
tion, thought,  and  reflection  may  be  necessary  to  the  formation 
of  an  opinion,  and  the  witness  may  often  honestly  answer  that 
he  has  not  formed  such  opinion.  The  chemist,  after  submit- 
ting a  substance  to  various  analyses  and  reactions,  may  yet 
need  to  study  the  books  or  make  further  experimentation  be- 
fore he  can  assert  the  presence  or  absence  of  certain  elements. 
The  physician,  after  exhaustive  inspection  and  tests,  is  still 
often  left  in  doubt,  and  does  not  venture  an  opinion  to  his 
patient  until  after  long  study.  Such  study,  reflection,  etc.,  is 
not  the  function  of  the  ordinary  witness.  It  is  not  within  the 
command  of  the  subpoena,  and  there  is  no  reason  to  think 
that  the  statutes  were  intended  to  require  it  of  any  witness 
merely  as  such.  If  a  party  desires  that  any  witness,  expert 
or  otherwise,  equip  himself  with  knowledge  by  research  or  in- 
spection, it  may  employ  him  to  do  so,  but  such  employment 
will  be  controlled  by  the  ordinary  rules  of  contract,  express  or 
implied. 

In  some  of  the  earlier  text-books  and  decisions  it  was  as- 
serted that  courts  could  not  or  would  not  compel  certain  pro- 
fessional men  to  attend  and  testify  on  professional  subjects  for 
the  mere  ordinary  witness  fee,  more  especially  on  the  ground 
that  the  time  of  such  witnesses  was  so  valuable  that  they 
ought  not  to  be  thus  coerced.  Most  of  these  seem  tu  result 
from  a  custom  amyngst  the  English  courts  to  treat  physicians 
and   lawyers  as  exempt  from  coerced  attendance  on  the  same 


terms  as  other  witnesses,  a  custom  often  criticized,  but  which 
had  some  justification  in  an  early  statute  which  provided  for 
tlire  tender  to  a  witness  "according  to  countenance  or  calling 
his  reasonable  charges." 

The  fallacy  of  the  reason  on  which  these  earlier  customs 
were  supported  has,  however,  been  recognized  and  their  author- 
ity repudiated  in  a  great  multitude  of  more  recent  decisions. 
The  result  of  these  cases  is  that  the  expert,  be  he  mechanic, 
physician,  engineer,  or  chemist,  must  obey  the  subpoena  of  the 
court,  and  must  testify  to  such  facts  as  are  within  his  knowl- 
edge, whether  these  facts  may  have  required  professional 
learning,  study,  or  skill  to  ascertain  them  or  not.  If,  when 
placed  on  the  witness  stand,  he  has  such  knowledge,  he  must 
testify  to  it.  They  substantially  all  recognize,  however,  that 
the  subpoena  under  statutes  like  those  of  Wisconsin  does  not 
compel  the  expert  or  other  witness  to  equip  himself  by  labor 
with  ability  to  testify  either  to  an  opinion  or  to  any  other  fact 
which  might  be  ascertained  by  special  services,  and  hence  that 
from  the  mere  subpoena  and  compulsion  to  testify  as  a  witness 
results  no  implied  contract  on  any  one  to  pay  the  expert  any- 
thing in  excess  of  the  statutory  fees,  recognizing,  however, 
that,  if  he  does  perform  work  in  preparation  and  qualification 
to  enable  him  to  testify  at  the  request  of  any  person,  implied 
contract  for  reasonable  compensation  may  arise,  or  an  express 
contract  will  be  valid. 

Applying  these  principles  to  the  present  case,  it  is  very  ob- 
vious that  no  statute  in  Wisconsin  has  authorized  any  one  to 
make  any  contract  for  such  services  at  the  expense  of  the 
county.  The  allegation  of  the  complaint  was  that  all  services 
of  that  character  were  performed  at  the  request  of  the  attor- 
neys for  the  accused,  albeit  with  their  assurance  that  the 
county  would  be  liable  therefor.  Liability  can  not  be  im- 
posed on  counties  or  other  governmental  subdivisions  of  the 
state  except  in  accordance  with  statute  law.  and  no  statute 
was  referred  to  conferring  any  such  authority  on  counsel  for 
one  accused  of  crime.  The  court  is  therefore  unable  to  dis- 
cover any  basis  on  which  the  county  of  Waukesha  could  be 
held  liable  for  any  compensation  to  this  witness  other  than  the 
statutory  fees,  if  indeed  it  could  be  made  liable  for  those. 

The  right  to  fees  from  the  public  must  be  found  in  the  stat- 
ute. Nowhere  in  the  Wisconsin  statutes  is  there  any  provision 
for  the  payment  of  a  defendant's  witnesses  except  in  Section 
4062  of  the  Wisconsin  Statutes  of  1898,  which  permits  wit- 
nesses "ordered"  for  the  defendant  by  the  court  or  judge  to  be 
paid  their  fees  out  of  the  county  treasury  in  the  s^ime  manner 
that  witnesses  for  the  state  therein  are  paid:  that  is.  only  on 
a  certificate  of  the  clerk  of  court  (Section  4060)  after  a  prior 
order  by  court  or  judge.  This  is  a  necessai-y  prerequisite  to 
the  existence  of  any  liability  of  the  county  therefor.  The  com- 
plaint in  this  case  failed  to  allege  either  any  order  of  court  or 
judge  for  the  appearance  and  attendance  of  the  plaintiff,  and 
the  form  of  procedure  in  presenting  his  claim  to  the  county 
board  at  least  impliedly  negatived  the  issue  of  any  certificate 
by  the  clerk  of  court.  Without  such  prerequisites,  no  cause  of 
action,  even  for  the  amount  of  the  statutory  fee,  can  be  stated. 
The  court  therefore  concludes  that  the  complaint  failed  to 
state  any  cause  of  action  against  the  county. 
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fi.  Diphtheria. — A  summary  of  the  41  cases  reported  by 
Wiittke  may  be  made  as  follows:  In  13  cases  there  was  a  typ- 
ical pseudomembrane.  The  bacilli  were  longer  than  in  the 
non-membranous,  averaging  3  microns  on  the  24-hour  cultures; 
the  cases  ran  a  more  severe  course  and  were  frequently  fol- 
lowed by  paralyses.  Twenty-eight  cases  never  exhibited 
membrane  at  any  time.  The  bacilli  in  these  non-membranous 
eases  were  smaller  than  those  in  the  cases  with  membrane, 
running  from  I  to  3  microns,  most  of  them  being  about  1..5 
microns  long.  These  cases  ran  a  milder  course  throughout, 
responded  readily  and  in  a  characteristic  manner  to  treatment 
by  antitoxin,  none  developed  paralysis.  It  would  seem  that  in 
these  cases  the  bacilli  belonging  to  the  shoi-t  variety  were  not 
so  virulent  as  the  longer  forms  in  the  cases  with  membrane. 
One  case  followed  a  peritonsillar  abscess  after  its  spontaneous 
rupture.  Two  cases  followed  scarlet  fever,  with  an  interval 
of  perfect  health  of  four  and  seven  weeks,  respectively.  One 
case  was  followed  by  an  abscess  due  to  staphylococci  and 
streptococci,  which  was  treated  surgically.  Paralytic  sequelfe 
were  noted  in  5  eases.  In  three  of  these  there  was  a  myo- 
carditis. Antitoxin  in  doses  of  4.000  units  was  administered 
to  all  patients  as  early  as  possible.  In  2  advanced  cases  this 
dose  was  repeated  twice.  Recovery  was  complete  and  prompt 
in  all  cases.  No  local  treatment  was  used  in  any  case.  Pro- 
phylactic doses  of  1.000  units  each  were  given  to  .54  individu- 
als who  had  been  exposed.  Xone  of  these  developed  the  dis- 
ease. The  only  undesirable  efl'ect  of  the  senim  noted  was  an 
urticarial  eruption  in  about  20  per  cent,  of  all  cases,  but  most 
frequently  in  those  cases  in  which  only  1,000  units  had  been 
administered. 
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9     Relationship  Between  True  and  False  Angina  Pectoris.     G.  G. 
Scars.   Boston. 
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C.   A.   Pratt.   Fall    River,   Mass. 

13  The    Pediatric    Society    and    the    General     Practitioner.       M. 

Kelly.   Fall   River.   Mass. 

14  The    Importance    of    Distinguishins    Simple    Round    Ulcers    of 

the  Duodenum  from  those  T'Iccrs  which  Involve  the  Pylorus 
or  are  Above  it   (concluded  I.     V..  A.  Codman,  Boston. 

10.  Spina  Bifida  Occulta. — Sever  reports  11  cases,  the  de- 
formity occurring  in  tlie  cervical  region  in  4  cases,  the  dorso- 
lumbar  region  in  I  case  and  lumbar  region  in  6  cases.  Par- 
alyses were  present  in  4  cases;  dislocation  of  hip  in  2  cases, 
and  scoliosis  in  2  cases.  Sever  says  that  operation  is  not  in- 
dicated in  a  large  number  of  these  cases,  especially  when  not 
accompanied  by  pain,  anesthesia,  hyperesthesia  or  complete 
paralysis.  In  a  number  of  eases,  the  deformity  itself  cannot 
lie  corrected  and  one  has  to  devote  attention  to  the  complica- 
tious.  Hypertrichosis  is  not  constant,  but  is  more  frequent 
in  the  low  dorsal  and  lumbar  region.  Lateral  curvature  may 
or  may  not  exist,  and  if  it  does,  it  is  to  be  treated  as  such. 
Prognosis  for  life  is  good  and  in  the  paralytic  cases  not  a 
great  deal  can  be  done  except  to  attempt  to  correct  the  de- 
formity. 

11.  Cysts  of  Long  Bones. — Simmons  reports  three  cases  of 
the  rarer  forms  of  bone  tumors :  ( 1 )  Bone  cyst  of  the  head  of 
the  humerus  with  fracture;  (2)  bone  cyst  of  neck  of  femur, 
with  fracture;  and  (3)  bone  cyst  of  shaft  of  femur,  with 
spontaneous  fracture.  From  a  review  of  the  literature  and  the 
history  and  findings  in  these  three  cases,  Simmons  draws  the 
following  conclusions: 

!.  'J'hc  so-callfd  sulitary  cysts  of  the  long  bones  are  In  most  cases 
diH'  1"  the  desoncration  of  pre-existing  tumors,  that  is,  growth  and 
MiliHUing  of  a  chciudroma  arising  from  a  misplaced  piece  of  epi- 
phy.scal  <artilage.  This  theory,  however,  does  not  account  for  all 
the  cases. 

2.  The  tumors  are  essentially  bfuign  growths  and  may  be  cured 
by  a  conservative  operation. 

3.  Tbcy  arc  seen  almost  cxclusivi-jy  in  children  and  young  adults 

4.  In  any  case  of  spontaneous  fiMdurc  or  fraclure  foU'nving 
fillgiit  violence,  a  radiograph  shouh!  !»<•  laken  to  detormine  the  pres 
ence  or  absence  of  a  boiu'  cyst  as  a  predisposing  cause. 

o.  A  piisitive  diagnosis  is  impossible  without  a  radiograph,  which 
should  be  examined  by  a  man  couversanl  wilh  the  appearance  ni' 
DoJie   tumors. 
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21  "Mammary  Fibroadenoma.      A.   Denenholz.    New  York. 

22  Physiology  and   the   Second   Law   of  Thermodynamics.      F.    II. 

Garrison.  Washington,  D.  C. 

17.  Determination  of  Casein. — The  method  described  by  Van 
Slyke  and  Bosworth  is  said  to  require  only  apparatus  and  re- 
agents that  are  in  common  use;  its  operation  in  the  determina- 
tion of  casein  in  a  sample  of  milk  requires  only  from  12  to 
1.")  minutes;  and  the  results  usually  come  within  0.1  or  0.2  per 
cent,  of  the  correct  amount.  With  the  proper  equipment  sev- 
eral samples  can  be  run  simultaneously  with  much  economy 
of  time.  A  given  amount  of  milk,  diluted  with  water,  is  made 
IK  utral  to  phenolphthalein  by  addition  of  a  solution  of  sodium 
hvdroxid.  The  casein  is  then  completely  precipitated  by  addi- 
tion of  standardized  acetic  acid;  the  volume  of  the  mixture  is 
made  up  to  200  c.c.  by  addition  of  water  and  then  filtered. 
Into  100  c.c.  of  the  filtrate  a  standardized  solution  of  sodium 
hvdroxid  is  run  until  neutral  to  phenolphthalein.  From  the 
difi'erenee  between  the  amount  of  acid  and  the  amount  of 
alkali  used,  a  simple  calculation  enables  one  to  determine  the 
percentage  of  casein  in  the  milk  examined.  The  method  is 
described  at  length. 

18.  Diagnostic  Skin  Reactions  in  Acute  Infections. — Deeming 
It  possible  to  diagnosticate  accurately  the  species  and  variety 
of  infecting  organism  by  scarifying  a  small  area  of  the  skin 
with  a  definite  amount  of  each  of  the  dead  organisms  sus- 
pected, Hirshberg  devised  the  following  method:  The  skin  is 
scarified  with  sterile  water,  a  salt  solution  of  physiologic 
strength,  or  .50  per  cent,  glycerin  and  1  per  cent,  phenol  in 
isotonic  salt  solution.  This  is  used  as  a  control.  Usually  5 
other  vaccinations  are  made.  The  types  of  organisms  used 
depend  on  the  suspected  infection.  A  fairly  good  reaction 
shows  a  slightly  reddened  area  in  the  neighborhood  of  .5  mm. 
in  diameter  with  slightly  tense,  firm  and  hard  center.  A  mod- 
erately good  reaction  shows  the  hyperemic  area  about  10  mm. 
persistent  and  distinctly  infiltrated.  A  very  good  reaction 
shows  a  distinctly  edematous  site  about  2.5  mm.  or  more  and 
marked  infiltration  and  hyperemia.  On  what  this  reaction  de- 
pends Hirshberg  has  not  yet  determined.  So  far  this  method 
has  been  used  in  22  cases.  Known  cases  were  sometimes  taken 
in  order  to  determine  the  value  of  the  method. 

19.  Examination  of  Gastric  Contents  and  Feces. — The  main 
part  of  the  apparatus  devised  by  Bassler  consists  of  the  well- 
known  form  of  fermentation  tube,  the  upright  limb  of  which 
has  a  15  c.c.  capacity  and  is  graduated  in  per  cents.,  and  the 
bulb  a  30  c.c.  capacity.  The  tube  is  less  than  C  inches  in 
height,  so  that  it  will  go  into  a  medium-sized  incubator,  and 
is  constructed  so  that  25  c.c.  sufficiently  fills  the  instrument. 
Into  it  is  placed  a  portion  of  an  Ewald  test  meal;  or  for  the 
chemical  test  of  feces,  7.5  grams  of  the  soft  end  of  a  stool 
(mushy  consistence)  or  10  c.c.  of  a  fluid  stool  (each  of  which 
are  mixed  in  25'c.c.  of  water).  In  the  baeteriologic  examina- 
tions, the  tube  is  filled  with  bouillon  or  a  2  per  cent,  dextrose 
in  bouillon  and  inoculated  with  about  1  e.c.  of  the  test  meal 
or  3  or  4  drops  of  the  watery  suspension  of  feces.  In  the  case 
of  the  chemical  test  of  the  feces,  the  weighed  portion  of  the 
stool  is  thoroughly  mixed  with  water  in  a  casserole  by  means 
ol  a  common  teaspoon  and  any  large  sticks  of  cellulose  or  veg- 
etable substance  present  removed.  The  fermentation  tube  (a) 
is  then  placed  in  a  water- jacketed  oven,  where  it  is  kept  for 
twenty-four  hours  at  37  C.  when  the  examinations  are  made. 
If  at  the  time  of  examination  more  or  less  feces  and  incor- 
porated gas  are  seen  at  the  top  of  the  fluid  in  the  upright 
tube.  No.  3  or  4  shot  are  placed  into  the  bulb  which  is  then 
filled  with  water,  and  corked  so  that  no  air  from  without  is 
conlined.  After  this  the  instrument  is  shaken  to  allow  the 
shot  to  break  up  the  floating  fecal  mass  at  which  the  gases 
fnun  it  are  liberated;  such  gas  as  escapes  into  the  bulb  is  then 
passed  back  again  into  the  upright  end,  the  cork  withdrawn, 
some  of  the  fluid  run  out,  and  the  observations  made  as  fol- 
lows: 


\  oli'me  liii 
Nlmbek  14 


CURRENT  MEDICAL   LITERATURE 


1133 


First  the  total  gas  content  is  observed,  after  which  in  the 
feces  tests  some  of  the  fluid  is  extracted  and  examined  for 
iiulol  and  uroresin,  and  in  the  nutritive  media  for  aerobic 
liacteria.  The  carbon  dioxid  present  is  extracted  by  introduc- 
ing into  the  contents  1  or  2  e.c.  of  saturated  solution  of  so- 
dium hydrate  by  means  of  the  pipette,  and  the  tube  inclined 
to  permit  this  heavy  solution  to  run  up  into  the  uprifrht  portion 
and  allowing  15  minutes  of  time  for  complete  extraction.  The 
rise  in  the  fluid  corresponds  to  the  amount  of  carbon  dioxid 
[iresent.  The  remaining  mixed  gases  are  then  tested  in  the 
twin  bottles,  being  driven  through,  when  the  cock  is  opened, 
ijy  means  of  adjustment  and  blowing.  The  reactions  are  noted 
in  the  bottle  which  contains  a  very  weak  solution  of  neutral 
litmus  (a  control  in  a  test  tube  being  used  to  note  the  color 
'liange),  or  distilled  water  into  which  are  put  small  pieces  of 
|ihenolphthalein  and  methyl-orange  papers  (the  first  turns 
ird  with  alkalies  and  the  second  turns  red  with  acids).  Another 
liottle  contains  common  lead  water  to  note  the  presence  of 
sulphuretted  hydrogen  (turns  black)  :  and  the  hydrogen  and 
marsh  gas  may  be  ignited  at  the  outlet,  but  as  both  of  these 
burn  with  an  indistinguishable  blue  flame  and  neither  is  im- 
lu.rtant  in  the  clinical  way,  the  authors  consider  that  this  may 
111'  omitted.  With  the  nutritive  media  the  contents  of  th& 
closed  upright  limb  is  then  examined  for  anaerobic  bacteria. 

•20.  Treatment  of  Recurrent  Hordeolum. — Brav's  line  of 
treatment  is  the  following:  During  the  acute  stages  hot  appli- 
cations are  advised.  As  soon  as  the  acute  stage  has  somewhat 
subsided,  he  applies  locally  the  following  mixture : 

B.  gm.  orc.c. 

Tincturae  arniciE    16  5ss 

Tincturae    opii    8  3ii 

Liquoris  plumbi  subacetatis  dil........         8  3ii 

AquiE   desti!lat;c    90  q.  s.  Jiii 

M.  S. :  Apply  locallj-  by  means  of  absorbent  cotton  at  bed 
time. 

After  the  disappeai'ance  of  the  stye  for  a  period  of  four 
weeks,  the  following  antiseptic  ointment  is  employed: 

U.  gm.  or  c.c. 

Hvdrargyri    chloridi   corrosivi 1008      gr.  % 

Petrolati   albi    8|  3ii 

M.  S.:   E.xternally. 

This  should  not  be  merely  smeared  over  the  lids,  but  should 
be  applied  with  gentle  massage  every  night.  Prior  to  the  ap- 
plication of  this  antiseptic  ointment  hot  compresses  should 
be  applied  to  stimulate  the  circulation  of  the  margin  of  the 
lids.  While  an  ordinary  stye  does  not  always  require  the 
correction  of  any  errors  of  refraction  it  is  ahvays  an  essential 
procedure  in  the  recurrent  type.  It  is  often  a  contributory 
factor  in  the  development  of  styes.  Having  corrected  any 
error  of  refraction  an  antiseptic  nasal  wash  is  given.  A  tea- 
spoonful  of  boric  acid  in  a  glass  of  water  to  be  snuffed  up, 
twice  daily,  is  a  good  simple  procedure.  The  constitutional 
aspect  of  the  case  must,  of  course,  be  remembered.  Brav 
usually  employs  compound  syrup  of  hypophosphites  with  good 
result.  In  order  to  keep  the  bowels  in  good  condition  he  in- 
corporates the  fluid  extract  of  cascara. 

B.  gm.  or  c.c. 

Extracti   cascarae  fluidi I6|  5ss 

Syrupi  hypophosphati.  comp 90|  q.  s.  Jiii 

M.  S. :   A  tcaspoonful  three  times  a  day. 

This  simple  method  of  treatment  has  never  failed  in  his 
hands  and  even  the  most  protracted  cases  have  yielded  to  this 
medication  within  four  weeks'  time,  provided  the  intelligent 
cooperation  of  the  patient  can  be  secured. 

21.  Mammary  Fibroadenoma. — Denenholz  reports  a  case  of 
this  kind  in  which  both  breasts  of  a  young  male  were  involved. 

Lancet-Clinic,  Cincinnati 
September  11 

23  Therapeutic  Nihilism.     L.  A.  Molony.  Cincinnati. 

24  Obscure  Fractures   Discovered  by   Roentgpn-Ray   Examination. 

S.   Lanffc.  Cincinnati. 
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SO     Plea  for  the  Neurasthenic.     W.  T.  Adams.  Elgin,  Minn. 

31  'Retroperitoneal  Lipoma.      M.   S.  Henderson,   Rochester,    Minn. 

31.  Retroperitoneal  Lipoma. — Henderson  reports  a  case  in 
which  a  tentative  diagnosis  of  ovarian  tumor  was  made,  and 
exploration  advised.  The  abdomen  was  opened  through  a 
median  incision.  All  the  intestines,  including  the  transverse 
colon,  were  found  down  in  the  pelvis,  while  the  stomach  and 
liver  were  crowded  up  against  the  diaphragm.  The  mass  was 
seen  to  be  retroperitoneal,  presenting  largely  through  the  gas- 
trocolic omentum,  making  a  tumor  a  little  larger  than  a  full 
term  pregnancy.  Fat  lobules  showed  clearly  through  the  peri- 
toneum, and  it  could  be  made  out  that  the  tumor  had  its  ori- 
gin in  the  left  kidney  region  extending  through  the  mesentery 
well  across  into  the  right  side.  The  posterior  layer  of  the  peri- 
toneum was  incised,  and  the  tumor  seen  to  be  non-encap- 
sulated. It  was  carefully  shelled  out,  the  greater  part  coming 
in  bulk,  but  much  of  it  being  taken  out  piecemeal.  The  kid- 
ney was  not  molested,  as  it  was  not  densely  adherent  to  the 
growth.  Comparatively  little  bleeding  was  encountered,  and 
that  was  controlled  by  clamps  and  afterward  by  ligation.  The 
posterior  layer  of  the  peritoneum  was  then  drawn  together, 
and  the  median  incision  closed  in  the  usual  manner.  No 
drainage  was  provided.  The  tumor  weighed  19%  pounds.  Re- 
covery was  uneventful,  the  patient  returning  to  her  home  iu 
three  weeks. 
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48  Immunity.     W.  C.  Bouton.  Waukegan. 

40.  Abstracted  in  The  .Tourxal,  -June  19,  1909,  p.  2018. 

41.  Thyroidectomy  in  Catatonic  Dementia  Praecox. — In  three 
patients  operated  on  by  Kanavel  seven-eighths  of  either  the 
right  or  left  lobe  of  the  thyroid  w-as  excised  without  cutting 
any  muscle,  except  the  platysma.  The  patients  all  made  an 
immediate  and  uneventful  recovery.  The  glands  were  sec- 
tioned and  studied.  In  tliree  cases  parathyroids  were  removed 
by  choice  to  note  what  efl'ect  this  might  have  on  the  course. 
Two  glands  w-ere  practically  normal,  two  showed  excessive 
parenchymatous  growth;  one  was  a  marked  colloid  growth. 
Marked  hyperemia  was  present  in  all  of  the  glands  and  mi- 
croscopic hemorrhage  was  commonly  present.  So  far  as  could 
be  determined  the  parathyroids  removed  did  not  show  any 
characteristic  pathologic  change.  Kanavel  concludes  that 
while  one  cannot  assume  any  distinct  pathologic  basis  for 
ascribing  dementia  pra-cox  to  a  hyperthyroidism  similar  to 
Graves'  disease,  the  pathologic  picture  cannot  definitely  ex- 
clude a  perverted  thyroid  metabolism  as  a  factor.  Partial 
thyroidectomy  is  absolutely  of  no  avail  in  old  cases.  But  when 
one  remembers  that  Berkley  has  had  five  patients  apparently 
completely    recover    and    Kanavel    has    had    two    greatly    im- 
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proved,  if  not  cured,  by  this  proeedure,  and  nothing  else  is 
known  whieli  may  offer  any  hope  in  this  gronp  of  psychoses,  it 
seems  justifiable  to  continue  investigations  in  the  early  cases. 
43.  44,  45.  Abstracted  in  The  .Toubnal,  June  5,  1909,  pp. 
1878,  1881. 
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Manila.     P.  E.  Garrison,  V.  S.  Navy,  and  R.  Llamas.  Manila. 
5G  *Relation    of  the   Indian   Form  of   Relapsing  Fever  to   African 
Tick  Fever.     R.   P.   Strong.   Manila. 

57  Diet  and  Nutrition  of  the  Filipino  People.     H.  Aron.  Manila. 

58  Poisonous    Snakes    of   the    Philippine    Islands.      L.    E.    Griffin, 

Manila. 

.53.  Bactericidal  Substances  in  Fibrin. — The  claim  has  been 
made  in  recent  years  that  fibrin  is  a  carrier  of  considerable 
quantities  of  bactericidal  and  hemolytic  substances,  and  there- 
fore is  an  important  therapeutic  means  in  the  combating  of 
infections,  chiefly  of  a  localized  inflammatory  nature.  Bergel 
claims  to  have  found  both  antibodies  and  complement  in 
washed  fibrin,  and  was  the  first  to  make  practical  use  of  this 
element  of  the  blood  as  a  therapeutic  agent.  Coca  repeated 
some  of  the  experiments  described  by  Bergel,  and  always  with 
the  same  result,  namely,  that  there  is  an  incomparably  greater 
quantity  of  the  substances  under  consideration  in  the  serum 
than  in  the  fibrin  of  the  same  specimen  of  blood.  Conse- 
quently, the  logical  conclusion  of  his  study  is  that  dependent 
on  the  classes  of  substances  under  investigation,  it  must  be 
considerably  more  advantageous  to  use  the  corresponding 
serum  for  the  purpose  of  treatment.  However,  it  becomes  ap- 
parent that  if  the  injected  fibrin  does  prove  to  be  efficacious 
in  the  cases  mentioned,  it  will  not  be  because  it  carries  bac- 
tericidal substances. 

50.  Indian  Form  of  Relapsing  Fever. — Experiments  conducted 
b}'  Strong  seem  to  show  that  Bombay  spirillum  fever  is  dis- 
tinct from  African  tick  fever,  but  that  it  constitutes  a  form 
of  relapsing  fever  very  closely  related  to,  if  not  identical 
with,  the  forms  of  relapsing  fever  encountered  in  Europe  and 
the  United  States.  However,  it  does  not  yet  seem  clearly 
demonstrated  that  the  American  and  Indian  strains  are  dis- 
tinct from  the  European,  if  not  identical. 

Journal  of  Abnormal  Psychology,  Boston 

59  •Dissociated  Personality.      C.  D.   Fox,    Philadelphia. 

60  Complete  Autopsychio  Amnesia.      E.  Jones.  Toronto. 

61  Mechanism  of  Amnesia   (concluded).     I.  H.  Coriat,  Boston. 

51).  Dissociated  Personality. — The  case  reported  by  Fox  was 
characterized  by  the  presence  of  somnambulistic  states  and 
amlnilatory  automatism;  recovery  followed  the  employment  of 
hypnotic  suggestions. 

Journal  of  the  New  Mexico  Medical  Society,  Albuquerque 

Sepicni  hrr 
Fractures  of  the  Skull,     L.  G.  Rico,  Albuquerque. 


62 
63 

64 
65 
66 
67 


Acute   Intestinal    Diseases   of   Children.      C.    E.   Lukens.    Albu- 
querque. 
Headaches.      J.   A.   Reidy,  Albuquerque. 

Diagnosis  of  Appendicitis.     W.   L.    Bishop.   Billings.   Mont. 
Articular  Rheumatism.      F.  J.    Patohin.   Albuquerque. 
Nephritis  or  Bright's  Disease.     L.   G.   Rico.  Albuquerque. 


Bulletin  Johns  Hopkins  Hospital,  Baltimore 

Septrmher 

C8  •Relation  of  the   Islands  of  Langerhans   to  Glycosuria.     W.  G. 
MacCallum,  Baltimore. 

69  •Tuberculosis  of  the  Parathyroids  and  its   Relation   to   the  Oc- 

currence of  Tetany  in  Tuberculous  Meningitis.     M.  ('.   Win- 
tcrnitz,    Baltimore. 

70  •Use  of  Animal   Membrane  in  Producing  Mobility  in  Ankyloscd 

Joints.      W.   S.   Baer.   Baltimore. 

71  Municipal  Management  of  Tuberculosis.      W.   C.   White,   Pitts- 

burg. 

72  *CbIoroform    Poisoning ;     Liver    Necrosis    and    Repair.      G.    II. 

Whipple  and  J.  A.  Sperry,  Baltimore. 


G8.  Islands  of  Langerhans  and  Glycosuria. — JIacCallum 
found  that  when  a  portion  of  the  pancreas  is  separated  from 
the  rest  and  its  duct  ligated,  it  undergoes  extensive  atrophy, 
a  tissue  remaining  which  is  apparently  composed  of  enlarged 
islands  of  Langerhans  and  the  remnants  of  pancreatic  ducts. 
If  the  rest  of  the  pancreas  be  removed,  this  atrophied  remnant 
is  capable  of  warding  off  glycosuria  even  when  considerable 
amounts  of  dextrose  are  ingested.  When  it  is  removed  also, 
glycosuria  appears  at  once  spontaneously.  Whether  the  gly- 
cosuria w'ould  persist  until  the  death  of  the  animal  remains 
to  be  determined,  but  MacCallum  believes  that  this  experi- 
ment suggests  the  possibility  that  there  may  be  some  com- 
pensation on  the  part  of  other  organs,  both  with  regard  to 
glycosuria  and  the  faulty  assimilation  in  so  far  as  it  was 
intended  as  a  demonstration  of  the  specific  control  of  carbo- 
hydrate metabolism  by  the  islands  of  Langerhans. 

fiO.  Tuberculosis  of  Parathyroids  and  Tetany. — During  the 
past  year,  two  patients  suM'eriiig  with  tetany  as  a  terminal 
complication  of  acute  miliary  tuberculosis  have  come  to 
autopsy  at  the  Johns  Hopkins  Hospital.  Both  patients  were 
colored  women,  aged  21  and  26  years  respectively.  The  ill- 
ness was  acute,  and  in  both  cases  typical  symptoms  of  tetany 
had  been  observed  during  life.  At  autopsy  both  showed  gen- 
eral miliary  tuberculosis.  In  one  of  the  cases  there  was  a 
small  focus  of  tuberculosis  in  one  parathyroid  gland.  The 
parathyroids  were  not  carefully  examined  in  the  first  case,  but 
it  is  interesting  to  note  that  the  convulsions  immediately  sub- 
sided following  the  injection  of  calcium  into  the  arm  vein. 
Winternitz  holds  that  it  seems  quite  possible  that  in  certain 
cases  of  tuberculosis  there  may  be  a  marked  disturbance  in 
the  calcium  metabolism.  This  might  be  of  suflScient  extent 
alone  to  bring  about  a  deficit  in  the  calciiun  of  the  circulating 
fluids,  and  in  this  way  cause  an  hyperexcitability  of  the  nerve 
cells.  This  is  at  least  a  tempting  hypothesis  which  would  ex- 
plain tetany  in  some  cases  of  tuberculosis  in  which  no  lesion 
of  the  parathyroid  is  demonstrable.  On  the  other  hand,  if 
there  is  already  a  deficit  of  calcium  in  the  circulating  fluids 
of  the  body,  a  slight  injury  to  the  parathyroids  might  very 
readily  be  of  crucial  importance  and  cause  sufficient  additional 
disturbance  in  the  calcium  metabolism  to  bring  about  tetany. 

70.  Abstracted  in  The  Journal,  Aug.  7,  1909.  p.  478. 

72.  Chloroform  Poisoning. — Whipple  and  Sperry  report  the 
results  of  experiments  which  they  believe  prove  beyond  doubt 
that  chloroform  is  a  powerful  poison,  that  narcosis  with  this 
drug  for  any  considerable  length  of  time  invariably  causes 
central  necrosis  of  the  liver  (in  animals),  and  that  this  necro- 
sis, if  extreme,  will  cause  death.  The  essential  change  is  an 
extensive  necrosis  and  fatty  degeneration  of  the  liver.  There 
may  be  numerous  ecchymoses  and  hemorrhages  into  the  peri- 
toneum or  upper  intestinal  tract.  The  pancreas  may  show 
many  fat  necroses  and  ecchymoses.  The  kidney  and  heart 
may  present  a  moderate  grade  of  fatty  degeneration.  Repair 
is  effected  by  solution  of  the  necrotic  liver  cells  and  rapid  mul- 
tiplication of  the  remaining  peripheral  cells.  Cirrhosis  does 
not  follow  extensive  central  necrosis  and  repair. 

Texas  State  Journal  of  Medicine,  Fort  Worth 
September 

73  •Experimental   Study   of   the  L'se   of   Nitrites   in   Accidents   Oc- 

curring During  Anesthesia.     O.   II.   Plant,  Galveston. 

74  •Four  Unusual  Neoplasms  of  the  Uterine  Adnexa.     B.  F.  Stout. 

San  Antonio. 

75  The  Musca  Domestica  as  a  Carrier  of  Disease  :  The  Improve- 

ment   of    Sanitary    Conditions    in    Country    Ilomes   and    Vil- 
lages.    A.  L.  Lincecum.  Louise. 

76  Gynecologic    Conditions    which    may    .\rise    from    Pathologic 

Changes   in    the    Contents   of    Pregnant    I'terl.    with    Special 
Reference   to   Chorion    Epithelioma.      E.    Dunlap.    Dallas. 

77  Skin  Diseases  and  the  Public.     1.  E>yer.  New  Orleans.  La. 

78  Treatment  of  Chronic  Suppurative  Otitis  Media.     J.  II.  Foster, 

Houston. 

79  Necessity  of  an  Early  Diagnosis  and  Treatment  of  Acute  Pu- 

rulent Otitis  Media.     F.  D.  Boyd,  Fort  Worth. 

73.  Nitrites  in  Accidents  During  Anesthesia. — According  to 
Plant,  the  administration  of  nitroglycerin  or  other  nitrites  in 
accidents  during  anesthesia  is  not  only  contrary  to  the  prin- 
ciples of  rational  therapeutics,  but  a  dangerous  procedure  as 
well.  Experiments  by  Plant  demonstrated  that  nitroglycerin 
only   exaggerates   the   depression   of   the   heart  and   respirator}- 
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center  when  it  is  given  during  those  stages  of  anesthesia 
where  a  stimulant  is  indicated ;  for  instead  of  having  a  bene- 
ticial  effect  in  these  experiments  it  prevented  the  recovery  of 
the  animals,  even  when  artificial  respiration  was  performed. 
The  failure  of  these  animals  to  recover  from  the  anesthetic 
when  nitroglycerin  was  used,  could  only  have  been  due  to  the 
nitroglycerin  itself;  for  in  the  last  series  of  experiments  in 
which  exactly  the  same  conditions  prevailed  as  to  anesthesia, 
the  injection  of  true  cardiac  and  respirator}-  stimulants  (i.  e., 
-Iryehnin  and  cocain)  was  sufficient  to  bring  about  the  recov- 
ery of  the  animals  without   any  artificial  respiration. 

74.  Neoplasms  of  Uterine  Adnexa. — The  cases  reported  by 
Stout  are  (1)  bilateral  fibromata  of  the  ovary;  (2)  primary 
myoma  of  the  broad  ligament;  (3)  sarcoma  of  the  ovary; 
and   (4)   primary  adenocarcinoma  of  the  Fallopian  tube. 

Journal  Arkansas  Medical  Society,  Little  Rock 
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Amebiasis.     .T.  J.  .lelks,  Memphis,  Tenn. 

Causation.    Mode    of    Infection.    Prevention    and    Hygiene    of 

Tuberculosis.      E.    K.   Hibrell.   Little  Rock. 
Clinical  Observations  in  Doing  Mastoid  Surgery.     R.  Caldwell, 

Little  Rock. 
Ad    Interesting   Case    of    Abdominal    Surgery.      G.    S.    Brown, 

Conway. 
Reynaud's  Disease.     T.   G.   Brewer.   Osceola. 
Separation    of    Lower    Epiphysis    of    Radius.      T.    F.    Klttrell, 

Texarkana. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 
.September 

86  The  Antituberculosis  Movement.     J.  Glahn.  Owensboro,  Ky. 

87  Cervical  Lacerations.     L.  Bioch,  Louisville. 

88  'Cancer  in  Two  Members  of  the  Same  Family.     J.  G.  Sherrlll, 

Louisville. 

89  •SubperitoDPal  and  Retroperitoneal   Fibroid  Tumor  of  Unusual 

Shape.     L.   Frank.  Louisville. 

90  Cerebrospinal  Meningitis.     J.  B.  Marvin.  Louisville. 

88.  Cancer. — One  of  SherrilTs  patients  was  a  young  man.  2.5 
years  of  age,  who  had  been  sufl'ering  from  symptoms  of  ob- 
struction. On  examination  of  the  rectum,  Sherrill  found  a 
hard  cancerous  tumor  surrounding  the  gut  about  two  inches 
above  the  anus.  The  patient's  mother,  a  woman  about  47 
years  of  age.  who  had  been  having  uterine  hemorrhages,  on 
examination  was  found  to  have  an  epithelioma  of  the  cervix. 

89.  Subperitoneal  and  Retroperitoneal  Fibroid. — On  opening 
the  abdomen  half  of  the  tumor  was  found  above  and  the  rest 
of  it  wedged  into  the  pelvis.  It  could  not  be  moved  or  lifted 
out  of  the  pelvis;  the  peritoneum  hugged  the  tumor  pretty 
closely,  passing  on  to  the  rectum.  On  the  left  side,  however, 
was  a  large  pus  tube  which  had  been  leaking,  over  which  tube 
was  agglutinated  the  sigmoid  and  one  coil  of  small  gut,  but  as 
soon  as  these  were  separated  the  pus  began  to  escape.  Frank 
walled  this  side  off  with  gauze  and  then  placed  a  large  clamp 
on  the  tube  on  the  left  side,  ligated  the  tube  and  ovary  on  the 
other  side  and  cut  them  away;  then  clamped  the  round  liga- 
ment, then  deflecting  the  bladder  downward  over  the  front  of 
the  tumor,  the  broad  ligament  was  opened  up  and  the  ureter 
and  uterine  vessels  were  exposed.  The  uterine  vessels  were 
isolated  and  caught  with  a  clamp  and  then  the  tumor  was  cut 
across.  He  tied  all  the  vessels,  then  passed  the  hand  down 
between  the  vagina  and  the  deep  pelvic  portion  of  the  tumor, 
separating  the  vagina,  then  lifting  the  tumor  away  from  the 
separated  vaginal  wall  with  the  right  hand;  the  peritoneum 
on  each  side  was  made  taut  and  split,  leaving  the  tumor  unat- 
tached and  easy  to  roll  out.  As  soon  as  it  came  out  the  tu- 
mor assumed  a  cylindrical  shape.  It  sprang  entirely  from  the 
posterior  wall  of  the  uterus.  Frank  never  before  removed  a 
tumor  in  this  manner,  nor  has  he  seen  any  mention  of  such  a 
procedure. 

Pennsylvania   Medical   Journal,   Philadelphia 
A ugust 

91  Bacterial   Vaccines   and    the   Opsonic   Index.      A.    P.   Ilitchens. 

Glenolden. 

92  'Adenopathv    in    Infectious   Conditions    of    the    Buccal    Region. 

E.  Rosenthal.  Philadelphia. 

93  •Importance  of  Rhinologic  Examination  in  Meningitis  of  Doubt- 

ful  Origin.      1!.   U.   Skillern.   Philadelphia. 

94  Hot-Air  Current   in   Treatment  of  Certain   Ear  Affections.      L. 

L.  Doane.  Butler. 

9.5   'Acute  Contagious  Copjunctivitis.     O.   H.   Fretz,  Quakertown. 

90     Scope  of  Local    Anesthesia   in  General   Surgery.      L.   J.    Ham- 
mond. Philadelphia. 

97  Spinal    Anesthesia  :     Clinical    Study    of    658    Administrations. 

W.  W.  Babcock,  I'hiladelphla. 

98  Roentgen-Ray  Interpretations.     S.   L.  McCurdy,  Pittsburg. 
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104 
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99     A    Plea    for    More    Painstaking   Diagnosis    in    Chronic'  Gastric 
Disturbances.     W.   Howe,   Shinglehouse. 

100  •Recent   Improvement  in  Operations  for  Tumors  of  the  Breast. 

J.  H.  Gibbon.  Philadelphia. 

101  Gall-stones.      H.   C.    Hoffman.   Connellsville. 

1U2     The    Campaign   against    Cancer.      J.    W.   Wainwright,    Buffalo, 
N.   Y. 

92,  93,  95.  Abstracted  in  The  .Jour^jai,,  Oct.  24,    1909,   pp. 

1455,   1456. 

100.  Abstracted  in  The  JotTtNAi.,  Oct.  31,  1909,  p.  915. 

West  Virginia  Medical  Journal,  Wheeling 

August 

Rheumatism  in  Children.     S.  L.   Jepson.  Wheeling. 

Infant  Feeding.     E.  F.  Glass.  Wheeling. 

Diphtheria.     G.  D.  Jeffers.  Parkersburg. 

The  Child  and  the  Public  School.     O.  G.  Wilson,   Wheeling. 

Defective  Eyesight  in  Public  School  Children.  E.  R.  Mcintosh, 
Elkins. 

Laryngismus  Stridulus — Report  of  a  Fatal  Case.     H.  Beates, 
Philadelphia. 

September 

Nervous  Dyspepsia — Misapplication  of  the  Term.     T.  A.   Will- 
iams. Washington,  D.  C. 

Fractures.     A.  P.  Butt,  Davis. 
•Exophthalmic  Goiter.     J.  A.  Guthrie.  Huntington. 

Cardiac    Asthenia.     Cheyne-Stokes     Respiration.     Bradycardia, 
Adams-Stokes  Syndrome.     L.  D.  Wilson.  Wheeling. 
•A  New  Suture.     R.  M.  McMlllen.   Wheeling. 

Piece  of  Stone  in  the  Iris  for  Fifty-Four  Years.     J.  L.  Dickey, 
Wheeling. 

111.  Exophthalmic  Goiter. — Guthrie  reports  three  cases  of 
exophthalmic  goiter  treated  successfully  with  Beebe's  serum. 
The  symptoms  were  typical,  so  that  there  was  no  doubt 
about  the  correctness  of  the  diagnosis.  The  cases  were  recent 
ones.  A  cure  was  effected  in  each  instance  in  about  three 
months. 

113.  A  New  Suture. — ilcilillen  has  devised  a  suture  which 
he  believes  to  be  superior  to  the  sutures  commonly  employed. 
It  is  made  as  follows :  First  put  in  the  suture  the  same  as  the 
ordinary  interrupted  suture.  Thread  the  reverse  end  of  suture, 
insert  needle  into  the  skin  very  close  to  the  edge  of  the  w-ound, 
about  one-si.xteenth  of  an  inch.  Pass  the  needle  through  the 
skin  onlj',  and  on  over,  and  catch  the  skin  on  wound  side  and 
come  out  on  cuticle  side  about  one-sixteenth  inch  from  edge. 
The  suture  is  then  tied  by  a  reef  knot  drawn  with  sufficient 
force  to  bring  deep  structure  together.  The  inner  margins  of 
the  skin  will  then  be  seen  to  be  in  exact  apposition,  and  the 
cut  surfaces  of  the  skin  will  be  together  when  the  pressure 
of  the  dressing  is  applied.  The  knots  are  at  the  side  of  the 
wound,  and  their  removal  will  not  disturb  the  line  of  union. 
The  line  of  union  is  not  constricted  by  the  suture  and  the 
blood  and  nerve  supply  is  not  interfered  with.  He  states  that 
this  suture  reduces  the  size  of  the  scar  to  a  minimum. 

Journal  Michigan  State  Medical   Society,  Detroit 

August 

115  Surgery   in   Treatment  of   Hypertrophic  and   New   Growths  of 

the  Face.     A.  P.   Biddle.  Detroit. 

116  Bacteriology  and  Its  Relation  to  I>ublic  Health.     M.  L.  Holm. 

Lansing. 

117  Treatment  of  Exophthalmic  Goiter.     B.  N.  Epler,  Kalamazoo, 
lis     Abdominal  Diagnosis.     H.  E.  Randall,  Flint. 

119  Electrotherapeutics.     W.  E.  Ogden,  Ionia. 

120  Drainage  Following  Cholecystotomy.     J.  J.  Reycraft,  Petoskey. 

September 

121  Indications   for  Major  Gynecologic  Operations.      R.   R.    Smith, 

Grand  Rapids. 

122  Technic  for  the  Intramuscular  Injection  of  Mercury  in  Syph- 

ilis.     H.    R.   Varney.   Detroit. 

123  William  Beaumont  and  his  Work  in  the  Light  of  Modern  Re- 

search.    B.   R.  Corbus.  Grand   Kapids. 

124  The  Specialist  and  the  General  Practitioner.     F.  B.   Tibbals, 

Detroit. 

California  State  Journal   of   Medicine,   San   Francisco 

Septcmbt  r 
12.J      Requisites  for  the  Treatment  of  the  Psychoneu roses  :    Psycho- 
pathologic   Ignorance  and  the   Misuse  of  Psychotherapy   by 
the  Novice.     T.  A.  Williams,  Washington,  D.  C. 

126  •Chronic  Colitis.     D.  Fulton.  Los  Angeles. 

127  Tieatment    of    Mucomembranous    Colitis    from    the    Standpoint 

of  its  Bacterial  Origin.     R.  L.  Wilbur,  Palo  Alto. 
12.S     A    Phase    of   Unequal    Inspiratory    Murmur.      T.    C.    Edwards. 
Salinas. 

129  Conservative  Surgical   Procedures  for  Protecting  and  Preserv- 

ing Pelvic  Organs.     J.  H.   .Sampson,  San  ,Iose. 

130  The  H.vgienic  and  Climatic  Treatment  of  Arteriosclerosis.     B. 

Reed.  Alhambra. 

131  Genitourinary  Tuberculosis.     T.  J.   Clark.  Oakland. 

132  The  Theory  and  the  Value  of  Tuberculins.      E.  von  Adelung. 

Oakland. 

133  The   Immediate   Removal   Treatment  of   Morphin  Habituation. 

R.  B.  Bering.  Tulare. 

134  Surgical   Treatment  of  Trifacial  Neuralgia.      C.  D.   Lockwood, 

Pasadena. 
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135  Cutaneous  Anosthesia  as  a  Symptom  of  Osteomyelitis.      H.   I. 

Wiel.   San   Francisco. 

136  Rheumatism  :    Its  Relation  to  Diseases  of  the  Throat.     B.  F. 

Walker,  Fresno. 

137  Suture  of  the  Aorta.     H.  E.  Castle.  San  Francisco. 

138  'Reverse  Peristalsis.      R.  Brown,  Santa  Barbara. 

139  'Mercury  in  Tuberculosis.     G.  G.  Moselay,  Redlands, 

12G.  Chronic  Colitis. — Fulton's  paper  is  a-  summary  of  158 
cases  of  chronic  colitis  in  which  the  disease  was  limited  to  a 
large  bowel.  Of  the  158  cases,  67  were  males  and  91  were  fe- 
males. The  youngest  individual  was  a  boy  of  C  and  the  old- 
est a  woman  of  65;  75  per  cent,  of  the  patients  were  from 
20  to  50  years  of  age.  The  duration  of  the  disease  was  from 
2  months  to  20  years.  One  hundred  and  forty-two,  or  85  per 
eeut.,  were  poorly  nourished;  ptosis  of  the  stomach  was  pres- 
ent in  118  cases.  The  right  kidney  was  palpable  in  53,  both 
kidneys  in  15,  and  the  left  kidney  alone  in  2  cases.  Ninety- 
two  had  the  "habitus  enteropticus;"  154  had  chronic  constipa- 
tion. In  131.  the  constipation  was  of  the  spastic  variety. 
Four  of  the  158  patients  had  diarrhea,  and  7  alternating 
constipation  and  diarrhea;  3  stated  tliat  their  bowel  functions 
were  normal. 

The  symptomatology  consisted  of  constipation,  mucus, 
flatulence  and  abdominal  distress,  besides  a  large  number  of 
reflex,  nei-vous,  dyspeptic  and  circulatory  disturbances.  The 
treatment  was  based  on  the  principle  that  in  the  large  ma- 
jority of  cases  chronic  colitis  is  a  superficial  catanh  of  the 
large  bowel  which  accompanies  chronic  constipation.  Con- 
trary to  usual  custom  no  treatment  was  directed  primarily  to 
the  nervous  system.  Endeavor  was  made  to  restore,  when 
indicated,  the  abdominal  pelvic  organs  to  their  normal  ana- 
tomic relations.  Properly-fitting  abdominal  supporters  or 
corsets  were  therefore  invariably  prescribed  when  marked 
ptosis  of  the  stomach  or  colon  was  present,  and  for  displace- 
ments of  the  uterus  operations  for  their  correction  were  ad- 
\  ised.  In  two  cases  colonic  adhesions  were  no  doubt  the  cause 
of  the  constipation  and  its  resulting  colitis.  One  of  these  pa- 
tients was  permanently  cured  by  surgical  treatment.  The 
other  presents  evidence  of  reformation  of  adhesions  since  the 
operation,  two  months  ago.  Twenty-eight  of  the  158  patients 
have  been  lost  sight  of;  of  the  remaining  130,  18,  or  14  per 
cent.,  received  no  benefit,  or  soon  relapsed  after  the  cessation 
of  active  treatment ;  36,  or  28  per  cent.,  were  greatly  benefited, 
by  which  is  meant  freedom  from  symptoms,  except  an  occa- 
sional temporary  return  of  constipation;  76,  or  58  per  cent., 
have  remained  well. 

138.  Reverse  Peristalsis. — Brown  did  a  posterior  drainage 
operation  with  the  Murphy  button  to  relieve  the  symptoms 
dependent  on  carcinoma  of  the  pylorus  in  a  man  of  65.  The 
stomach  was  found  to  be  about  normal  in  size.  The  immediate 
convalescence  was  uneventful — patient  was  home  in  two  weeks 
and  was  eating  and  enjoying  solid  food  in  the  third  week. 
Free  easy  bowel  movements  occurred  daily.  One  month  after 
'he  operation,  having  been  outdoors  and  very  comfortable  all 
the  morning,  the  patient  had  a  light  hmcheon.  immediately 
followed  by  abdominal  pain,  severe  enough  to  send  him  to  bed. 
He  felt  nauseated  and  vomited  a  small  amount  of  gi-eenish- 
yellow  fluid.  Shortly  after  he  had  a  large,  free  evacuation. 
During  the  afternoon  the  patient  was  not  especially  uncom- 
fortable, though  he  had  some  pain.  Toward  evening  the  nurse 
noted  that  the  abdomen  was  a  trifle  distended  and  hard.  She 
gave  one  and  one-half  quarts  of  a  saline  solution — three  large 
teaspoonfuls  of  salt  to  a  quart  of  water — which  failed  to  give 
relief.  Immediately  the  abdomen  progressively  increased  in 
size.  Becoming  alarmed,  the  nurse  gave  another  quart  and  a 
half  of  saline  enema.  This,  too,  failed  to  relieve,  and  the  abdo- 
men attained  still  greater  dimensions.  The  patient  vomited 
volumes  of  fluid  of  a  very  salty  taste  and  containing  fecal 
matter.  Examination  revealed  a  patient  practically  in  col- 
lapse. Eserin  1/50  and  atropin  1/00  hypodermically  were 
given  at  once.  The  patient  was  turned  on  his  left  side. 
No  more  vomiting  occurred,  the  abdomen  rapidly  fell  to  its 
normal  proportions  and  the  pulse  dropped  to  !)0.  By  midnight 
the  patient  was  asleep  and  had  a  fairly  easy  night.  The  next 
afternoon,  by  enema,  there  was  a  large,  loose  movement  in 
which  the  button  came  away. 

139.  Mercury  in  Tuberculosis. — The  results  obtained  by 
Mosely  in   33   c'ases  are  as  follows:      Marked  improvement,  5 


(15.15  per  cent.);  slight  improvement,  11  (33.33  per  cent.); 
stationary,  8  (24.24  per  cent.);  failed,  4  (12.12  per  cent.); 
died,  5   (15.15  per  cent.). 
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140  'The  Seamy  Side  of  Surgery.     G.  G.  Cottam.  Rock  Rapids. 

141  The  Training  of  the  Surgeon.     V.   Knott.  Sioux  City. 

141'     The   Management  of   Fractures.      A.    B.   Bowen,   Maquoketa, 
14;-t     Comprehensive  Surgery.     C.   H.  .Tames,  Centerville. 
144      Treatment   of  Appendicitis.     P,   E.  Sawyer,   Sioux  City. 
14.5     The  A-Rays  as  an  Aid  to  the  Physician  in  General  Practise. 
R.   D.   Mason,   Omaha,   Neb, 

140.  Abstracted  in  The  Jouenal,  July  10,  1909,  p.  139. 
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146  'Home  Treatment  of  Insanity.     P.  C.  Hunt,  Washington. 

147  Diseases    of    the    Ear.    Complicating    Measles    and    Scarlatina. 

W.  A.  Wells.   Washington. 

148  Prognosis  and  Dietetic  Management  of  Diabetes  Mellitus.     H. 

D.  Fry,  Washington. 
14!1  '.Arthrodesis  for  Flail-Foot.     A.  R.  Shands,  Washington, 
l.-iii     Specimens  of  t'rinary  Calculi.      H.  A.   Fowler,   Washington. 

140.  Insanity. — In  acute  insanity  the  treatment  employed  by 
Hunt  resolves  itself  into  rest  in  bed,  overfeeding,  wet  pack, 
fresh  air  and  the  occasional  use  of  drugs,  as  may  be  indicated. 
Tile  patient  should  be  put  to  bed  at  once.  Remove  all  sharp 
instruments,  drugs,  etc,  have  the  windows  so  arranged  that 
they  may  not  be  opened  over  six  inches.  The  bed  treatment 
impresses  the  patient  with  the  fact  that  he  is  ill,  and  by  fur- 
ther impressing  the  fact  that  the  illness  is  curable,  and  by  not 
occupying  the  patient's  mind  with  games,  odd  jobs,  etc,  but 
by  treating  the  disease  as  an  ordinary  illness,  we  obtain  both 
physical  and  mental  rest,  and  the  result  is  a  more  frequent 
and  speedy  recovery.  If  motor  excitement  be  present,  it  may 
require  the  temporary  use  of  drugs,  but  it  is  much  better  for 
the  patient  to  resort  at  once,  if  possible,  to  hydrotherapy.  The 
warm  bath  produces  diaphoresis,  influences  the  circulation, 
lowers  the  blood  pressure,  causes  the  elimination  of  morbid 
products,  renders  the  surface  of  the  body  less  sensitive  and 
produces  a  sedative  action.  The  cold  bath  should  be  used 
only  in  cases  that  respond  to  the  severe  shock  produced  by 
the  application  of  cold  water  to  a  large  surface  of  the  body, 
and  it  should  be  followed  by  energetic  rubbing.  It  increases 
the  nervous  energy,  stimulates  the  functions  of  the  body  and 
raises  the  blood  pressure.  The  spray,  either  warm  or  cold, 
should  follow  the  bath  in  suitable  cases,  for  about  five  min- 
utes. It  is  produced  by  a  nozzle  attached  to  a  iiibber  tube 
which  is  connected  with  the  spigot.  The  wet  pack  is  very 
useful  in  excited  patients,  as  well  as  in  insomnia.  It  may  be 
used  either  hot  or  cold,  as  the  condition  of  the  patient  war- 
rants, and  may  be  continued  for  from  twenty  minutes  to  sev- 
eral hours.  The  wet  pack  also  proves  a  good  temporary  re- 
straint for  excited  patients.  Insomnia  is  almost  a  constant 
feature  of  the  acute  forms  of  insanity.  Drugs  should  be  used 
only  when  indicated.  Massage  and  gentle  faradism  are  use- 
ful aids  to  nutrition.  Overfeeding  is  necessary  to  restore  the 
gieat  waste  of  tissue  going  on  in  the  system.  As  autointoxi- 
cation is  a  frequent  factor  in  the  etiology  of  insanity,  the  ali- 
mentary canal  should  receive  prompt  and  careful  attention, 
the  result  at  times  of  such  attention  being  most  gratifying. 

149.  Arthrodesis  for  Flail-Foot. — Shands'  patient  was  a  lit- 
tle girl,  the  victim  of  acute  anterior  poliomyelitis,  both  feet 
having  been  paralyzed;  one  foot  remained  completely  useless 
and  was  a  source  of  annoyance  on  account  of  its  extreme  flex- 
ibility— such  as  to  make  the  term  dangle-foot  or  flail-foot 
applicable.  The  operation  of  arthrodesis  was  done,  after  the 
method  of  Whitney.  It  consisted  simply  in  opening  the  joint 
and  denuding  the  articular  surfaces — in  this  case  those  of  the 
astragalus  and  the  bones  of  the  leg;  the  result  was  a  benefi- 
cent ankylosis.  The  improvement  in  the  girl's  locomotion  was 
very  marked. 

Northwest  Medicine.  Seattle 
Auf/ust 

1.51     Relations   of  the   Internal   Secretions   to   Surgical   Conditions. 

R.    Park,    Buffalo,   X.   Y. 
1-52     A  Correct   Mi'dical  Discernment.     .1.  L.  Stewart,  Boise,   Idaho. 

153  The  Medical  Profession  of  Idaho.     ,1.  I,    Stewart,  Boise. 

154  Problems  of  Ihe  Medical  I'rofession  of  the  Northwest.     C.  A 

Smith,    Sent  lie. 

155  The   Complemont-Dovlallon  Test   in   Syphilis.      R.    C.    Matson, 

I'ortlaud,  Orc.^ 
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American  Journal  of  Surgery,  New  York 
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156  *The  t'ancor  Problem  from  a  Sureical  V'ipwyoint :  with  Pos- 
sible Explanation  of  the  Remaikable  Freedom  of  the  Duo- 
denum from  Cancer  Invasion.  R.  W.  ^A'estbrooU.  New  York 
City. 

I.j7  Excision  of  the  Sternum  for  Sarcoma.  A.  E.  Isaacs,  New 
York. 

I."i8     Otitic  Brain  Abscess.     W.   S.  Bryant.  New  Yoi-k. 

1.j9  *Abscess  of  the  Brain  ;  Report  of  i'wo  Cases  with  Death  from 
lusulflcient    Exploration.      W.    II.    Magie.   Duluth.    Minn. 

100  Applications  of  Roentgen  Rays  in  Diagnosis.  E.  W.  Caldwell. 
New    York. 

1111    *Fibroids  and  Pregnancy.     C.  L.  Bonifield.  Cincinnati. 

162  Appendicostomy.     J,   'SI.   Lynch.   New  York. 

156.  The  Cancer  Problem. — It  is  generally  accepted  that  can- 
cer develops  especiallj-  in  tissues  exposed  to  long-continued 
irritation,  and  in  scars,  chronic  ulcers,  etc..  of  long  standing. 
This  so-called  "precancerotis"  condition  in  the  stomach  is  fur- 
nished by  chronic  gastric  ulcer,  and  yet  in  1.112  operations  on 
the  stomach  and  duodenum  in  one  clinic  there  was  but  one 
instance  of  duodenal  ulcer  becoming  carcinomatous.  It  has 
been  very  interesting  to  Westbrook  to  note,  often,  bow  gas- 
tric cancer  will  extend  along  the  stomach  to  the  pyloric  ring. 
and  then  stop  suddenly  short  in  its  progress  in  that  direction, 
not  at  all  involving  the  duodenum.  The  most  striking  differ- 
ence in  the  involvement,  of  the  dtiodenum  by  cancer  as  com- 
pared with  the  stomach  has  received  as  yet  no  attention,  be- 
yond the  statement  of  the  fact,  and  an  adequate  explanation 
of  this  difference  would  be  going  a  long  way  toward  solving 
the  cancer  problem.  Either  it  is  a  mistake  that  ulcer  often 
forms  a  precancerous  stage  in  the  stomach,  or  there  is  lack- 
ing in  the  duodenum  the  essential  cause  which  gives  origin 
to  cancer.  There  is  nothing  in  the  tissue  formation  of  tlie 
stomach  and  of  the  duodenum  to  explain  tlie  great  difference, 
and  no  one  has  shown  that  misplaced  histologic  cell-elements 
which  might  give  rise  to  new  growths  are  vastly  more  com- 
mon in  the  stomach  than  in  the  duodenum.  AVestbrook  asks 
whether  this  can  be  explained  on  the  theory  that  cancer  is 
due  to  a  parasitic  cause.  It  would  seem  that  this  would 
form  a  reasonable  explanation,  and  that  the  intestinal  secre- 
tions are  the  inhibiting  cause  which  prevents  the  frei]ueiit 
occurrence  of  cancer   in  the  upper  intestinal  tract, 

159,  Abstracted  in  The  .Ioirnal.  .Jan.  0,  inO!),  p,   150. 
161.  Abstracted  in  The  .JoruxAL.  .Ian.  16.   1909.  p.  242. 

Maryland  Medical  Journal,  Baltimore 

163  *M.vasthenia    Gravis    (.^sthenic    Bulbospinal    Paralysis).      I.    J. 

Spear.  Baltimore. 

164  The  True   Function   of   the  'I'ubercnlosis   Nurse.      M.    E.    Lent. 

Baltimore. 

165  Roger   Bacon,    Linacre.  Cains,   Vesalius.   Fnllopius,   Dover.      H. 

M.  Cohen.  Baltimore. 

166  Ideals  of  Health  in  Town  and  Country.     C.  O'Donovan,   Bal- 

timore. 

163.  Myasthenia  Gravis. — Spear  reports  a  typical  case  of 
myasthenia  gravis,  pursuing  a  characteristic  course,  beginning 
with  transient  weakness  of  the  ocular  muscles  and  muscles  of 
mastication,  later  involving  all  the  voluntary  muscles,  the 
respiratory  and  cardiac  muscles,  terminating  in  about  four 
years  with  cardiac  asthenia.  There  was  also  present  a  medias- 
tinal tumor. 
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Titles  marked  with  an  asterisk  i*i  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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Anastomosis.     A.   H.  Tubby. 

4  A  Possible  Natural   Enemy  to  the  Mosquito.     J.  M.  Atkinson 
0   'Delayed    Chloroform    Poisoning    Treated    with    Dextrose:     lie- 

cover.v.     A.  A.  Weir. 

6  Vatuolation   of   Blood    Platelets :    An  Experimental    Proof   of 

their  Cellular  Nature.     II.  C.  Ross. 

7  Ilydroa  (iestationis.     N.  M.   Falkiner. 

8  Syphilis   with   an    rnusuaily   Long   Incubation    Period.      G.    P. 

James. 
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I.  Published  also  in  the  Medical  Record,  New  York,  Sept.  4, 
1909;  abstracted  in  The  Journal,  Sept.  18,  1909. 

,".  Nerve  Anastomosis. — The  types  of  paralyses  for  which 
Tubhy  has  performed  anastomosis  are  (1)  traumatic  and  (2) 
infantile  paralysis.  The  total  number  of  patients  operated  on 
is  eight.  These  have  been  watched  for  a  period  of  not  less 
than  3  years  since  the  operation.  Of  the  8  cases  quoted,  2 
were  of  traumatic  origin,  of  which  one  patient  recovered  after 
complete  severance  of  the  nerve,  and  the  other  is  showing 
steady  progress  toward  recovery.  Of  the  cases  due  to  an- 
terior poliomyelitis,  6  in  number,  in  4  there  is  distinct  evi- 
dence of  a  more  partial  recovery  of  the  mufcles,  but  in  1  of 
these  eases  improvement  has  ceased  for  a  year.  In  2  others  no 
clinical  signs  of  regeneration  are  apparent,  even  after  4  years. 
In  1  of  the  latter  cases  operative  exploration  showed,  how- 
ever, that  the  external  popliteal  nerve  was  being  regenerated 
centrifugally. 

5.  Delayed  Chloroform  Poisoning. — Weir's  case  presents  sev- 
eral points  of  interest.  The  abdomen  was  opened  and  drained 
for  an  abscess  which  extended  down  into  the  pelvis.  The  anes- 
thetic administered  was  chloroform,  which  was  taken  exceed- 
ingly well,  the  time  occupied  being  about  three-quarters  of  an 
hour.  After  the  operation,  the  patient  was  restless  and  com- 
plained of  a  good  deal  of  thirst,  but  vomited  once  only  and 
that  was  twelve  hours  afterward.  Saline  solution  was  admin- 
istered by  rectum  on  account  of  the  thirst.  For  forty-eight 
hours  the  patient  seemed  well,  except  for  restlessness;  the 
temperature  was  normal  and  the  pulse  good.  On  the  following 
day.  however,  the  restlessness  had  become  a  maniacal  de- 
lirium, the  patient  screamed,  threw  the  clothes  about,  tore  off 
his  dressings,  and  had  to  be  placed  under  mechanical  restraint. 
There  was  almost  entire  absence  of  vomiting.  The  urine 
showed  diacetie  acid  when  tested  with  liquor  ferri  perchloridi, 
and  although  the  quantity  of  urine  was  not  measured,  it  was 
judged  by  the  nurse  to  be  about  normal.  Rectal  injections  and 
sodiimi  bicarbonate  were  continued,  and  a  solution  of  glucose, 
half  an  ounce  to  half  a  pint  of  milk  was  administered  by  the 
iijisal  tiibe,  and  a  10  per  cent,  solution  by  the  rectum.  This 
was  given  once  every  four  hours,  and,  in  addition,  a  good 
supply  of  carbohydrate  food.  For  the  next  twenty  hours  the 
patient  went  from  bad  to  worse,  the  face  became  a  rich  plum 
color,  the  coma  deepened,  frothy  saliva  oozed  from  the  mouth, 
and  the  prognosis  seemed  absolutely  hopeless.  Typical  Cheyne- 
Stokes  respiration  was  present,  and  the  sweating  was  profuse. 
The  pulse,  however,  remained  good,  and  was  never  above  108 
a  minute.  The  patient  retained  ever3'thing  given  b}'  the  nasal 
tube  and  b.y  rectum.  After  remaining  in  this  desperate-look- 
ing condition  for  a  few  hours,  he  began  to  show  a  little  im- 
provement, the  first  sign  being  an  attempt  to  move  his  head. 
Within  six  hours,  in  fact,  the  intellect  was  quite  clear  and  the 
patient  expressed  a  wish  for  some  food.  Recovery  was 
perfect. 

British  Medical  Journal,  London 
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II.  Educational  Number. — This  issue  is  devoted  entirely  to 
medical  education. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
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16  The  Role  Played  by  Diet  in  Brighfs  Disease.  W.  B.  War- 
rington. 

IT  Report  on  2iiO  Cases  of  Sninal  Analgesia  by  the  Use  of  Sto- 
vain-Glueose  Solution.     L.  McGavin.  and  G.  AVilliams. 

18  'The  Treatment  of  Fractures  of  Long  Bones.     .1.  H.  Prlngle. 

IS*  Acute  Infective  Endocarditis  treated  with  a  Vaccine  I*reparcd 
from  the  Patient's  own  Blood  and  Ending  in  Recovery. 
A.   F,   R.   Conder.  and  .1.   R.   Collins. 
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22     Lso   of   Thorium   and   Kaduim    in    Some   Diseases   of    Phaivux 

and  Larynx.     L.  M.  Chesney. 
-?•     Ihe  Proptiylaxis  of  Apliasia.     F.  C.  Coley. 
-4     Adventures  witli  a  Curette.     R.  Watson. 

15.  Chronic  Ulceration  of  Rectum. — Power  reports  9  cases — 
"  of  ulcerative  coliti.>.  oxamjiles  of  the  condition  known  as 
-poradic  tileerative  colitis,  which  is  an  infective  inflammation 
attacking  all  parts  of  the  large  intestine.  It  is  not  identical 
with  dysentery  cither  of  the  bacillary  or  amebic  type,  nor  is 
it  quite  the  same  disease  as  asylum  dysentery.  There  was  no 
cause  localizing  the  innammati(m  to  the  rectum  in  the  first 
and  third  cases,  except,  perhaps,  the  changes  occurring  in  con- 
nection with  recent  parturition.  In  the  second  case,  the  rectum 
iiad  already  been  the  seat  of  clironic  inflammation,  as  was 
shown  by  tlie  fistulas,  and  the  patient  was  also  suffering  from 
Brighfs  disease.  There  were  3  cases  of  idcerative  colitis  oc- 
inning  in  patients  who  had  acquired  syphilis.  There  was  one 
case  of  chronic  ulceration  occurring  after  labor,  one  case  each 
of  anorectal  syphiloma,  giunmatous  ulceration,  and  malignant 
ufteration  of  the  rectiun.  Power  classifies  chronic  ulceration 
lit  the  rectum  as  follows: 


Chi'onic-      xiloei-a 
rion  of  rectum.'* 


Ulcerative  colitis- 


I  .'Sporadic. 
\  Mpidemic. 


Itysi'uterlc. 

•'.Syplillitic." 
Tuljerculous. 


Secondary  to  pelvic  celUiliti 


Sypbilitic. 
Tui)erculiMis. 
V.('areinomarous 


il 


ummatous. 
norcctal  sypliiloma. 


Considerable  stress  is  laid  on  the  part  played  by  infective 
colitis  in  producing  chronic  inflammation  of  the  rectum. 

IS.  Treatment  of  Fractures. — Pringle  favors  the  extension 
method  in  the  treatment  of  fractures  of  long  bone.  In  his  ex- 
perience the  results  obtained  siu'pass  those  by  any  other 
method  of  treatment,  operative  or  non-ojierative. 
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2.">     E'rotection  of  our  Frontiers  from  Invasion  of  Disease.     .T.  H. 

L.  Cumpston. 
2(i     I'revention  of  Parasitic  Anemia.     A.  .T.  Turner. 
•J7     Ankylostomiasis  Among  Queensland  Cliildren.     .\.  G.  Salter. 
•J.S     Enlarged   Prostate.      W.   L'lii.sliolm. 
2'.1     Successful    Case    of   Strangulated   Umbilical    Hernia    with    I!e- 

section  of  a  ITMocc  of  Ileum.     C.  E.  Todd. 
.'10  *Anesthetics.      A.    .\spiuall. 
:n    *Heterophoria    as    a    Cause    of    Intractable    Headache.      E.    T 

Smith. 
"2     Complicated  Pelvic  Hematocele,  Successfully  Treated  by  H.vpei'- 

emia.     M.  A.  Schalit. 
:;."      Heart  Ulock  in  Acute  Itbeumatism.     J.  M.  Gill. 

no.  Anesthetics. — Aspinall  presents  a  most  admirable  review 
of  the  hi>tiiry  iif  anesthesia  and  discusses  tersely,  but  well, 
the  use  and  indications  for  the  anesthetics  now  in  use.  In 
olosing  he  emphasizes  the  following  points:  1.  Every  breath 
taken  by  the  patient  should  be  felt  or  heard  by  the  anes- 
thetist. 2.  The  color  should  be  continually  observed  and  an 
explanation  sought  for  any  change  in  it.  3.  The  pulse  should 
be  felt  regularly.  4.  If  in  doubt  as  to  the  depth  of  anesthesia 
present,  temporarily  without  the  anesthetic.  5.  Never  at- 
tempt to  hurry  the  administration,  and  do  everything  quietly, 
so  as  not  to  attract  the  siugeon"s  attention  and  cause  anxiety 
on  his  part.  6.  Have  everything  ready  in  ease  of  emergency. 
7.  Do  not  be  impatient  during  the  induction  of  anesthesia. 
S.  Watch  the  patient  and  not   the  operation. 

31.  Heterophoria  as  Cause  of  Intractable  Headache. — ^A  cau- 
tious central  tenotomy  of  tln'  right  superior  rectus  was  per- 
formed by  Smith  in  this  case.  The  <lay  after  the  operation, 
for  the  first  time  for  twelve  months,  the  patient  awoke  free 
from  headache.  But  it  lecurrcil  next  day  atid  remained.  A 
month  later  she  had  only  one  degree  of  hyperphoria,  instead 
cf  two  degrees.  .4s  the  pain  persisted.  Smith  did  a  small 
central  tenotomy  of  ihe  left  inferior  rectus.  This,  from  the 
day  after  the  operation  till  the  present  time,  completely  re- 
moved the  headache,  but  gave  rise  to  constant  diptojiia.  which 
she  had  never  been  conscious  of  before,  and  an  obvious  ver- 
'ieal  squint.  To  .sliut  out  the  persistent  second  image,  she 
.  |.t  her  left  eye  generally  closed  (previously,  closing  one  eye 
^'.J.  not  relieve  the  hcadaehe  at  all),  and  she  became  a  bright 


cheerful  woman,  doing  her  housework  and  resuming  her  sew- 
ing.    Subsequently.   Smith   remedied  the   vertical   squint   by   a  ■ 
carefully   performed   advancement   of   the   left    inferior   rectus, 
wliich.   fortunately,   just   hit    the   happy   medium   and   resulted 
in  orthophoria,  binocular  single  vision,  and  happiness. 
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"4     Congenital    Heart    Affections.    Kspeeinlly   in    Relation    to   Dia.L 

uosis.     G.  Carpenter. 
:;,■>  'Treatment  of  Advanced  Cases  of  Acute  Diaphysitis.     H.  M.  W 

(iray. 
.".(i  *Acuti'  .Meniugitis  in  Children.     P.  Tresilian. 

35.  Treatment  of  Acute  Diaphysitis. — The  case  reported  by 
(iray  was  a  typical  acute  suppurative  diaphysitis  or  osteomye- 
iitis  of  the  upper  half  of  the  shaft  of  the  left  tibia,  flic 
upper  e])iphysis  and  neighboring  knee-joint  were,  so  far  as 
could  be  ascertained,  free  from  disease.  An  incision,  slightly 
ir.tenial  to  the  crest  of  the  tibia,  was  made  from  the  upper 
limit  to  three-fourths  of  an  inch  below  the  lower  limit  of  de- 
iMidation  of  periosteum,  down  to  the  bone  in  its  whole  extent. 
Tlic  subperi;'steal  cavity  was  washed  out,  first  with  perosid 
of  hydrogen  (10  per  cent.)  and  then  with  saline  solution.  The 
periosteum,  correspcmding  in  extent  with  the  lower  three- 
fonrth  of  an  inch  of  the  incision,  which  was  adherent  to  bone 
and  healthy,  was  elevated  oft'  the  bone.  W'hich  was  then 
chiselled  across  at  the  lower  end  of  the  incision.  The  upper 
half  of  the  tibia  was  then  easily  lifted  out  of  its  periosteal 
l:e(l.  as  it  was  only  very  loosely  adherent  to  the  epiphyseal 
cartilage.  The  cavity  thus  made  was  carefully  washed  out  as 
before,  dried,  and  packed  lightly  with  sterile  gauze  wrung  out 
ijf  peroxid  of  hydrogen  (3  per  cent.).  The  opening  of  the 
medullary  cavity  of  the  remaining  part  of  the  tibia  was 
]ireviously  smeared  over  with  Beck's  bismuth  paste,  so  as  to 
jircvent  any  possibly  infective  material  from  penetrating  to 
the  healthy  medullary  cavity  of  the  lower  jjart  of  the  bone. 
The  limb  was  then  enveloped  in  sterile  dressings  and  a  moulded 
splint  applied  (made  of  plaster-of-Paris  bandages  soaked  in 
liiniodid  of  mercury.  1  in  2.000  solution ) . 

Tlie  temperature  fell  to  normal  in  a  few  hours.  Three  days 
later  the  child  was  anesthetized  again  and  the  gauze  re- 
moved. The  cavity  was  found  to  be  clean  and  dry,  free  from 
jins.  The  catgut  suttu-cs  were  tied.  Bismuth  paste  which 
iiozed  out  between  the  stitches  was  lightly  wiped  away  and 
the  skin  was  carefully  sutured  with  fine  catgut.  Dressings 
v.cre  .applied  and  the  limb  placed  again  in  the  plaster  splint. 
Small  siiuises  formed,  one  at  the  upper  and  one  at  the  lower 
end  of  the  wound.  Through  the  upper  sinus  the  greater  part 
of  the  bismuth  paste  was  gradually  ]iushed  out — as  the 
periosteal  cavity  became  filled  with  '"granulation  tissue"  and 
bone.  The  discharge  was  a  thin,  honey-like  llnid.  At  no  time 
was  there  an  ordinary  purulent  discharge.  The  lower  sinus 
was  found  to  be  dm;  to  the  presence  of  a  thin  (lake  of  necrosed 
bone,  which  separated  and  was  extruded  during  the  sixth 
nronth.  At  the  end  of  a  nuuith  the  patient  was  able  to  walk 
freely  without  pain.  Thirteen  months  after  operation  she  had 
perfect  use  of  the  limb,  had  no  di.scomfort  of  any  kind,  and  on 
examination,  apart  from  the  scar,  one  could  make  out  scarcely 
any  abnormality  of  the  bone.  On  careful  measurement  from 
■ilic  upper  margin  of  the  internal  tuberosity  to  the  tip  of  the 
internal  malleolus  it  was  found  that  the  nO'ected  tibia  is  one 
fourth  of  an  inch  shorter  than  the  other. 

3G.  Acute  Meningitis. — Tresilian  reports  four  eases:  The  first 
case  was  one  of  tuberculous  meningitis,  which  began  in  a 
heraiplegic  form.  The  second  was  an  ordinary  case  of  posterior 
basic  meningitis  in  an  infant,  which  left  behind  it  the  very 
tinusual  sequel  of  complete  deafness  only.  The  next  case  was 
a  typical  and  severe  one  of  acute  cerebrospinal  meningitis. 
The  fourth  was  a  ca.se  of  posterior  basic  meningitis. 
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:\7  *Sarciimn  of  Ihe  Ovaries.     K  A.  I..  Lockhart. 

:(s     I>'lliromyomata    Uteri.      E.   McDonald. 

::!'  •I'rinarv  I'istulas  in  Wouien  :  Prophylaxis  and  Ticnlmenl.  i; 
Worrall. 

4o  T'erilonilis  as  a  Complicaliou  of  Eibroids  Especially  in  Asso- 
ciation with  Torsion  of  the  Pi'dicle  :  Keport  of  an  Illustni 
Iiv4'  Case.      .1.    MeGilibon. 

11  Kuplured  Tubal  G.'statieu  Twice  in  the  Same  Tube:  Normal 
I're:;n;inrj-    InterveniiiL;-.      M.  G.  I'l'ni-sou. 


VilLlME  LIII 
XrMBKR  14 


CrEREST   'MEDICAL    LITERATURE 


1 1 39 


37.  Ovarian  Sarcoma. — Lockli:irl  lias  6.>  eases  of  ovarian 
ti:inors  in  which  operation  nas  done  during  20  years,  and  of 
fhese,  14  were  of  malignant  nature.  These  were  divided  as 
tolk)Ws:  Sarcomata:  right  ovary  3.  left  ovary  2.  doiilile  2. 
Carcinomata:  mixed  sarcoma  ami  carcinoma  1.  pa])illiinia 
nialignum   1. 

30.  Urinary  Fistulas. — Worrall  reports  the  following  cases: 
'1)  Vesicocervieo-vaginal  fistula,  hemorrhage  into  bladder: 
|2|  ureteral  fistula:  (.3)  vesicoutero-vaginal  fistula;  (4) 
vfcsicourethro-vaginal  fistula;  (5)  vesicocervieo-vaginal  fis- 
tula:   (6)   very  large  fistulas,  vesicocervieo-vaginal. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

.luyiixt   t.'i.  Mil.  Sii.   Hi.  pjt.  .'I'l  I-. -,•,(•, 
41*   *l*{itlio,i;enesis  of  Kachitis.     I*.  Ilutinol. 

4"   *I(ef<'ctivc    and    rervertiMl    Tliymid    rniictiouhm    in    Cliikli-.n. 
L.   Concotti. 

42.  Pathogenesis  of  Rachitis.- -Hnlinel  reports  research  on 
the  bone  marrow,  bones  and  cartilage,  the  conclusions  liein;' 
that  the  disturbances  in  rachitis  are  due  to  an  evolutionar> 
dystro])hy  affecting  the  least  resistant  tissues.  During  the 
first  three  or  four  months  of  life  all  the  tissues  suffer  in  case 
of  defective  assimilation.  But.  as  the  child  grows,  certain  or 
gans  acquire  greater  resistaiTce.  while  others  feel  more  the  in- 
fluence of  the  nutritional  deraugenienl.  These  dy.strophies  are 
particularly  important  during  periods  of  intense  nutritional 
activity,  that  is,  during  the  first  two  years  anil  in  adolescence. 

4.3.  Defective  and  Perverted  Thyroid  Functioning  in  Infants. 
— Concetti  ascribes  to  thyroid  iiisKMiciciicy  many  of  liie 
phenomena,  noted  in  young  infants,  such  as  a  tendency  to 
obesity,  to  transient  edema,  cold  feet  and  hands,  scanty  and 
brittle  hair,  vasomotor  disturbances,  vomiting,  sonniolency  and 
slight  resistance  to  infections.  With  artificial  feeding,  these  signs 
become  more  pronoiniced.  «ith  eczema,  urticaiia.  tardy  denti- 
tion, etc.  It  seems  evident  that  inirslings  receive  in  mother's 
milk  some  of  the  products  of  the  mother's  thyroid  functioning. 
The  physiologic  hypothyroidism  of  the  new-born  may  assume 
pathologic  proportions;  any  derangement  in  thyroid  function- 
ing on  the  part  of  the  mother  or  wet-ntnse  may  lead  to  severe 
symptoms  of  hypothyroidism  in  the  infant.  In  several  in- 
stances in  his  exiiei'ienee  infants  became  myxedematcnis  when 
the  mothers  had  goiter.  In  other  cases,  the  healthy  infants 
of  healthy  parents  became  myxedematous  when  they  had  a 
wet-nurse  with  goiter.  All  these  children  were  cured  with 
thyroid  treatment  and  <'hange  of  nurse.  Kxperimental  re- 
search with  goats  has  cunfirnuMl,  he  asserts,  the  fact  of 
transmission  of  thyroid  secretion  by  the  placenta  and  in  the 
milk.  He  is  convinced  that  in  many  cases  the  symptoms  of 
thyroid  insufficiency  in  infants  have  escaped  detection  or  have 
been  attributed  to  other  causes  or  grouped  in  other  syndrome-. 
There  is  a  promising  field  for  study,  he  says,  in  this  infantilr 
disth.M-oidism  and  the  ]n-ompt  change  for  the  better  under 
thyroid  treatment.  Typical,  complete  forms  are  rare,  but  tlir 
foniicK  frustcs  are  inconnteied  mi  every  band  and  have  been 
hitherto  classed  as  ■■lyniphatisni."  "neuroarthritisin."  atrophy, 
rachitis,  etc.  They  all  show  notable  improvement  and  some- 
times a  rapid  cure  under  correct  thyroid  treatment,  as  he  has 
witnessed  in  many  cases.  His  pujiils  are  now  examining  in- 
fants in  creches,  asylums,  schools  and  dispensaries  for  signs 
suspicious  of  defective  thyroid  functioning,  and  are  instituting 
thyroid  treatment  when  possible.  With  the  Wassermann  test 
an  excess  or  lack  of  thyroid  secretion  can  be  determined  in  ani- 
mals, but  the  findings  are  less  decisive  in  the  clinic.  In  some 
cases  the  infants  seem  to  be  suffering  from  e.Kcessive  thyroid 
functioning,  or  the  deficiency  and  excess  may  alternate.  The 
thyroid  treatment  should  be  given  with  caution.  He  does  not 
give  the  details  of  his  dosage,  but  says  that  he  makes  a  point 
'tt   treating  the  nursing   mother  also. 
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44    •Sviihilitic   I'lilHliiiis.     ('.   Acliard  and   1{.   Demauchi-. 

-*■"»     Tlie  liluod  in  I.fiut  (.'titic.     il»<'s  alternlions  des  gloVmles  rouges 

an    cnnr>    li''    In    coliiine   de   plomb. )      X.    I''iessinger  and    A. 

I'ei^rnry. 

44.  Syphilitic  Phlebitis.— Achard's  patient,  a   waiter  2ll  year- 
old.   presented    swelling   and   pain    in   the   h'fi    Uncc   simiilatini; 


phlegmasia,  of  abrupt  onset,  but  e.Kplaineil  by  a  history  of 
possible  syphilitic  infection  nearly  three  months  before.  There 
were  also  evidences  of  roseola  and  of  secondary  syphilitic 
ne])hritis.  with  pronounced  albuminuria  and  edema.  Under 
mercurial  treatment  the  phlebitis  and  the  edema  subsided  com- 
pletely, but  .some  albuminuria  still  persisted  when  the  patient 
left  the  hospital  about  the  seventh  week. 

Presse  Medicale,  Paris 
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4i;  Tlie  Kai-yogaiiiic  Theory  o£  the  Origin  of  Cancer.  (  Prolileme 
dn  cancer  et  la  biologic  gen^rale. )      L.  Hallion. 

4T  Cerebrosidnal  Meningitis.  (guelques  particularites  l)acteri- 
otogiqnes  et  cytologiques  dans  la  mgningite  c&rgbro-spiDale  i 
G.    t^isclier  and   P.   Scberrer. 

J.s     Tenotomy  of  ,\chilles  Tendon.      V.   Veau. 

August  as.  A'o.  09,  pp.  Gua-eio 

4!i  Apparatus  or  Electricity  in  Treatment  of  Periplieral  .Vlu-scular 
.itrophy.  ( Mecanoth^rapie  on  electrothferapie  d«cs  le 
traitement  des  atrophies  mnsculaires  periphf'riqnes.  i  E. 
Kucliard  and  P.  de  Champtassin. 

:•■'     Pathogenesis  of  Phlegmons  of  the  Hand.     L.    Imbert. 
September  I,  A"o,  70,  /jp.  en-G2.', 

."il  Hysterectomy  by  Anterior  Section  of  Cervix.  (Qiielqnes  mots 
■  ■n  fave.ir  de  I'hystgreclomie  par  decollation  antfirienre.) 
T.  de   .Martel. 
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•  >-  Combinaliiins  of  Drugs  in  Therapeutics.  (Des  synergies  medi- 
cameutenses  et  de  leur  utilisation  systfimatlqu'e  en  clinique. : 
M.   Kocli. 

."iK  *(!uaiac  Test  for  Blood  in  Helminthiasis.  (Reaction  de  Weber 
et  trichocepbale. )      .T.  (lUiart  and  C.  Garln. 

.">3.  The  Guaiac  Blood  Test  and  Helminthiasis.— Ouiart  found 
tlie  \\'eber  leaeticin  positive  in  thirteen  cases  in  which  the 
eggs  of  the  t  richoeephalus  were  found  in  the  stools,  and  eggs 
were  never  found  without  this  positive  reaction  occurring 
sooner  or  later.  The  patients  were  on  a  diet  that  excluded 
all  source  of  error  from  this  cause,  so  that  the  conclusion 
seems  inevitable  that  the  trichocephaliis  induces  hemorrhage 
in  the  intestines,  the  presence  of  occult  blood  being  revealed 
by  this  sensitive  test.  This  is  of  cimsiderable  practical  im- 
portance, as  the  symptomatic  value  of  the  test  thus  depends 
on  whether  the  patient  is  free  from  the  trichocephalus  or  not. 
The  findings  are  ndiable  only  when  the  stool  gives  negative 
microscopic  findings  in  regard  to  this  parasite.  This  test  for 
occult  blood  is  freipuuitly  accepted  as  decisive  for  cancer  of  the 
stomach  or  intestine,  but  its  dill'erential  value  is  annulled  if 
the  eggs  of  the  trichocephalus  are  found  in  the  stopls.  and 
statistics  slmw  .  hi'  says,  that  this  parasite  occurs  in  about  50 
per  cent,  of  the  population.  He  has  not  formd  the  reaction  so 
constantly  in  case  of  presence  of  ascarides.  The  Weber  test 
should  never  be  accepted  as  decisive  in  case  of  positive  findings 
unless  thi-  stools  are  examined  iindi'i  the  microscope  at  the 
same   time. 
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■"i  I      Importance    of    liietetie    and    Therapeutic    Measures    even    for 

Nervous  Eiiiictitmal   L>yspepsia.     A.  Schule. 
■"..".   *ValU'  ijf   Salumen   Test    in    Diagnosis   of  Stomach   Carcinoma. 

(\Yerl    der    .Salomonsclien    Proiie    fiir   die    Eriihdiagnose    lies 

Magenkarzinoms.  I      E.    H.  Gciodman    (Philadelphia). 
■5t>     Yoghorl    and    lis    Indications.      (Ivritik   des    Yoghurt    and    dic> 

Indikationen    fiir   seine  .\uwendnng. )      I-;.    Kosenberg. 
.">7   *T'se   of   ,\tropin   Sulphate  and   .Airopiii    Methylbromid    in    Dia 

betes    Melliliis.       ( Eintluss    von    Atropinsulfat    und    Atropin 

methyl-iiromnt  "Merck"  auf  die  Zuekerausscheidung  Iiei   Din 

betes  mellitiis.i      .1,  Kudiscb  I  .New  York  I. 

•"i.').  Practically  the  same  article  was  published  in  the  f  «/ 
nrsilii  of  1'ciin.ii/irania  Mcdiciil  liullclin.  May,  1!KI!>.  ami 
abstracted  in  Tm:  .Jovrnai..  ,luly  3.  190!).  page  78. 

.>7.  A  similar  article  by  this  author  was  abstracted  in  Tut: 
■bUHN.M..  ,lul.\-   10.  1000.  page  143. 

Beitrage  zur  klinischen  Chirurgie.  Tiibingen 
■lulii.  L\l\  ,  A".   /.  pp.  I-J1!> 

.'is      Hernia    of   the   Cecal    Itecess.       (Eine   neite   perierii 

die  lleriiic  des  Kecessns  coecalis.  I      A.   Keieli. 
.'lip   'Surgical   Treatment   of   lietropliaryngeal   Absci'ss. 
i!0   *  Experiences  with  Siiioal  .Vnestlu'sia  in  (!00  Cases. 

balaniistbesien. )      ileissner. 
1)1      Isolated  Kractiire  of  the  Semilunar  Bone.     (Der  isolierle  Unicli 

des  Mondheines. )      II.    Eiusterer. 
rC     Transplanlation   of  Bone   to    Remedy    Defects   in    Long   Bones. 

(Freie    Knoclientrnnsiilnutation    '/ur    Deckung   von    Defekten 

langer  Rolirenknoclien. )      II.    Eraukenstein. 
«:;     Congenilal     .Angioma     in     Relation     ti>    Deformities    in     Bony 

Eraine  of  Face.      (Zur   Kasuistik  der   Deformitiitcn   des  Ge- 

siclitsscliiidels   bei  angeborener   .'inglombilfUmg. )       \\'.   \A'olf. 


eale    Ileruir. 

I'\   H(>sjing. 
(GOO  I.iun- 
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64  Acnte    Yellow    Atrophy    of    Liver   Consepntive   to    Suppurative 

Disease  in  Abdominal  I'avity.  (Die  akutc  gelbe  Leboratro- 
phie  als  Folgeerscheinung  eitriger  Erkrankungen  der  Bauch- 
hohle.)      J.  Amberger. 

65  Origin    of  Congenital   Dislocation   of   Hip   Joint.      (Zur   Lehre 

von  der  Entstehung  der  angeborenen  fliiftverrenkung. )  P. 
(Jraf. 

66  ♦External  and   Internal  Secretion  Viewed  by  the  Light  of  Dif- 

fuse Incorporated  Stain.  (Die  iiussere  und  innere  Sekretion 
des  gesunden  und  kranken  Organlsmus  im  Lichte  der  "vi- 
talen  Farbung.")      E.  E.  Goldmanu. 

67  Nail    Extension    in    Treatment    of    Fractures.       (Ueber    Xagel- 

extension.)      M.    Kirschner. 

59.  Retropharyngeal  Abscess. — Rosling  epitomizes  17  cases 
in  which  operation  was  ty  the  Chiene  teehnic.  and  extol.s  its 
acivantages.  Recovery  was  prompt  and  complete  in  all  but  3 
cases  in  which  the  patients  succumbed  to  the  progress  of  ad- 
vanced tuberculosis.  He  compares  the  outcome  with  this  teeh- 
nic in  the  hands  of  various  siu-geons  with  tlie  outcome  when 
the  Burkbardt  or  other  technics  were  followed,  the  results 
sustaining  his  assertions,  he  declares,  in  regard  to  the  su- 
periority of  the  Chiene  method. 

(iO.  Spinal  Anesthesia  in  6oo  Cases. — Meissner  remarks  that 
the  recent  improvements  in  the  methods  of  local  anesthesia 
will  restrict  the  field  of  spinal  anesthesia  more  and  more  as. 
even  in  the  hands  of  ex])erts.  it  cannot  be  regarded  as  free 
from  danger,  although  it  has  proved  useful  when  strictly  indi- 
cated. In  15  of  the  600  cases  in  wliieh  spinal  anesthesia  has 
been  used  at  von  Bruns'  clinic  at  Tiibingen.  the  spine  was  de- 
formed, the  ligaments  ossified  or  the  patient  was  obese  to  such 
an  extent  that  it  proved  impossible  to  introduce  the  needle. 
By  using  minute  amounts  of  the  anesthetic  and  refraining 
from  raising  the  pelvis,  the  anesthesia  proved  sufficient  for 
operations  below  the  umbilicus,  free  from  threatening  mis- 
haps while  the  by-effects  and  after-effects  were  much  reduced. 

66.  Study  of  the  Vital  Processes  by  Incorporation  of  a  Stain. 
< — Goldmann  injected  white  mice  subcutaneuusly  witli  1  c.c.  of 
a  1  per  cent,  solution  of  pyrrhol  blue  and  obtained  most  inter- 
esting findings  with  this  "vital  staining"  wOiich  did  not  seem 
to  injure  the  health  of  the  animals  in  the  least,  although  the 
illustrations  show  that  tliey  had  "the  blues''  to  an  unprece- 
dented extent.  The  stain  was  attracted  to  different  tissues  in 
different  ways,  and  revealed  vital  processes  of  internal  secre- 
tion, as  well  as  e.xternal,  throwing  light  on  many  hitherto  ob- 
scure points,  especially  in  the  gravid  animals.  One  of  the 
facts  learned  was  the  presence  of  a  certain  granulated  cell  in 
the  connective-tissue  cell  wherever  important  metabolic  proc- 
esses were  taking  place.  This  cell  shares  with  the  stellate 
liver  cells  and  some  others  the  property  of  taking  up  and 
binding  substances  dissolved  in  the  blood  and  holding  them  a 
long  time. 

Berliner  klinische  Wochenschrift,  Berlin 

Aiiijlixt    .111.  XLVI.  .Vo.    .;.:;,  ),i).    l.-,»7-J636 

68  Surgical   Treatment   of   Tuberculosis   of   Nasal   Septum.      (Be- 

bandlung  der  Nasenscbeidewandtuberkulose. )      A.   Onodi. 

69  Case   of  Tumor   in   Third   Ventricle   of   the   Brain.      (Fall   von 

Hirntumor.  I      A.    IMazza. 

70  Resection  of  Right  and  I'art  of  Left  Upper  Jaw.      (Resektion 

des   Oberkiefers.)      JI.    Albricht. 

71  New  Spectra  of  the  Blood.     A.  de  Dominicis. 

72  Central  Dislocation  of  Hip  Joint.     A.  Heschelin  and  E.  Scha- 

piro. 

73  'Threatening  Collapse  after  Injection  of  Diphtheria   Antitoxin. 

(Gcfahrdrohende  Dyspuoe  mit  Kollaps  nach  Seruminjek- 
tion.)      A.  de  Bessche. 

74  Hemolysis  with  Paroxysmal   Hemoglobinuria.     A.   A.  Hymans 

van  den  Bergh. 

75  Improved   Teehnic    for   Wassermann    Reaction.      J.    A.    Finkol- 

stein. 

T'i.  Threatening  Collapse  After  Injection  of  Diphtheria  An- 
titoxin.— A  young  pliysician  describes  the  coUapM-  in  his  own 
person.  It  occurred  in  less  than  half  Ian  hour  after  a  propliylac- 
tic  injection  of  1,000  units  of  antitoxin.  The  threatening 
symptoms  lasted  nearly  three  hours  and  then  gradually  sub- 
sided so  that  he  had  (|uite  recovered  by  the  ne.xt  day.  He  had 
noticed  from  chihlliood  that  the  smell  of  horses  produced  dis- 
comfort and  symptoms  suggesting  hay  fever:  they  canu'  on 
when  he  went  into  a  stable  or  was  driving.  Cows  and  other 
domestic  animals  did  not  have  this  effect,  and  he  never  had 
hay  fever  or  asthma.  It  seems  evident  that  the  collapse  was 
due  to  a  special  hypersu.sceptibility  to  horse  serum,  and  this 
view  is  confirmed  by  the  fact  that  a  kind  of  iinnuuiity  per- 
sisted for  three  months  afterward  and  then  gradually  sub- 
sided. 


Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

Aiifllist  15.  XXXIS,  \ii.   16.  pp.   JS5-07S 

76  *Sahli's  Desmoid  Reaction  as  Practical  Test  of  Stomach  Func- 

tioning and  (or  Control  of  Therapeutic  Measures.     R.  Nad- 
ler. 

77  'Treatment  of  .^sph.vxia  in  Xew-born  Infant.      (  Ein  neues  Ver- 

fahren    bei    der    Behandlung   des    Scheintodes    der    Neugebo- 
renen. )      Volland. 

September  1,  Xo    17.  pp.  S77-616 

7.S  '.^ims.   Means   and   Problems  of   Research   on  Endemic   Goiter. 

(Erforschung  des  endemischen    Kropfcs. )      W.    KoUe. 
71)     Defects    in    Skull   of   New-born    Infants.      (Wesen    und    Bedeu- 

tung  der  kraniellen  Ossifikationsdefekte  Nengeborener. )      E. 

Wieland. 
SO     Masked   Chlorosis.      (Ueber   "larvierte"   Chlorose. )      F.    Seller. 

76.  Simple,  Practicable  Tests  of  Stomach  Functioning. — 
Nadlcr  extols  tlie  simplicity, reliability  and  diagnostic  importance 
of  Sahli's  desmoid  test  of  stom.ich  functioning;  this  is  merely 
the  ingestion  of  a  pill  of  methylene  blue  around  which  is 
drawn  tight  a  tiny  square  of  thin  rubber  tissue  tied  with  cat- 
gut. As  the  catgut  dissolves  in  the  stomach,  the  rubber 
springs  open  and  throws  out  the  pill.  A  positive  reaction  indi- 
cates that  the  gastric  juice  is  normal  or  with  an  excess  of  acid 
or  pepsin  or  both.  A  negative  reaction  indicates  little  or  no 
acid  or  pepsin  or  else  excessive  motility.  He  gives  the  patient 
the  blue  pill  tied  up  in  its  bag,  and  also  four  half-ounce  bot- 
tles, the  corks  marked,  respectively,  I,  II,  HI,  IV.  The  pill  is 
taken  with  the  noon  meal  and  the  urine,  voided  at  three-hour 
intervals  thereafter,  is  poured  in  turn  into  the  first  three  bot- 
tles, and  the  urine  voided  next  morning  in  the  fourth.  After 
this  the  patient  eats  a  Boas-Ewald  test  breakfast  at  home, 
and  then  with  the  four  iKjttles  he  returns  to  the  doctor's 
office.  If  the  first  bottle  shows  a  positive  reaction,  the  gastric 
juice  is  normal  or  hyperacid;  the  latter  condition  is  diagnosed 
by  the  subsidence  of  disturbances  on  administration  of  an 
alkali.  If  the  reaction  is  positive  only  in  the  second  or  third 
bottles,  the  acidity  is  not  excessive  and  an  alkali  will  not  do 
so  good  service  as  hydrochloric  acid  or  pepsin.  In  case  of  a 
negative  reaction  he  siphons  out  the  stomach  content  if  the 
patient  consents;  if  not.  he  gives  hydrochloric  acid  and  a  pill 
of  iodoform.  A  positive  reaction  in  three  or  six  hours  indicates 
merely  lack  of  hydrochloric  acid.  If  the  reaction  is  still  nega- 
tive, he  gives  pepsin  with  the  hydrochloric  acid  and  a  methyl- 
ene blue  pill.  The  urine  is  always  gieen  after  this,  unless 
there  is  excessive  mntility.  and  if  the  gastric  disturbances  have 
then  subsided  the  assumption  is  that  the  trouble  is  merely  a 
lack  of  pepsin  or  excessive  motility.  If  the  gastric  disturb- 
ances persist,  he  omits  the  hydrochloric  acid:  if  there  is 
merely  a  lack  of  pepsin,  the  urine  next  day  will  give  the  iodin 
reaction.  If  the  disturbances  still  continue,  notwithstanding 
the  ingestion  of  hydrochloric  .acid  and  pepsin,  the  trouble  may 
be  due  to  hypermotility,  and  the  salol  test  will  decide  the  mat- 
ter, especially  with  Huber's  modification.  With  this  teehnic 
the  patients  can  see  for  themselves  the  secretory  anomalies 
and  therapeutic  results,  and  the  whole  procedure  has  a  tran- 
(juilizing  effect  in  nervous  gastric  disturbances. 

77.  Simplified  Method  of' Treating  Asphyxia  in  New-Born 
Infants. — Volland  had  just  delivered  a  woman  after  difficult 
labor  and  the  child  was  in  livid  asphyxia.  There  was  no  one 
to  assist  him,  and  he  had  to  act  quickly  and  alone.  Without 
attempting  to  cut  the  cord  he  set  the  infant  up  against  the 
inside  of  the  mother's  thigh  and  took  hold  of  it  as  for  Schultze 
swinging,  but  he  did  not  lift  the  child  more  than  just  enough 
to  let  it  hang  1)3'  its  whole  weight  from  his  hands  and  then 
set  it  down  again,  pressing  with  his  thumbs,  the  mother's 
thigh  meanwhile  ofi'ering  the  coimter  support  for  the  pressure, 
which  simulated  natural  expiration.  He  repeated  this  lifting 
and  pressure  rhythmically  and  soon  heard  the  child's  cry.  He 
then  attended  to  the  umbilical  cord.  The  advantages  of  this 
procedure  are  that  no  precious  time  is  lost,  the  child  is  not 
chilled,  while  the  expiration  rhythm  can  be  made  to  correspond 
v.ith  the  natural  tempo  and  the  maneuver  is  free  from  the 
dangers  of  Schultze  swinging  and  other  technics,  while  it  is 
Minch  less  fatiguing  for  the  obstetrician. 

78.  Endemic  Goiter. — Kolle  states  that  t!  or  7  per  cent,  of 
the  recruits  in  the  Swiss  anny  each  year  present  a  goiter, 
and  that  the  proportion  of  cretins  and  goitrous  individuals  is 
about  as  high  in   tlu'  .Mjiine  regions  surrounding  Switzerland 
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|iroper.  In  certain  towns  in  Switzerland  from  80  to  90  per 
rnit.  of  the  children  were  found  goitrous  in  1908,  the  same 
pniportion  that  was  recorded  in  1886.  He  adds  that  the 
I  liyroid  is  always  found  unusually  large  in  the  cadavers  in 
lii-rne  and  other  foci  of  endemic  goiter,  and  the  same  is  ob- 
-cived  in  domestic  animals,  especially  in  dogs.  The  evidence 
-icms  to  incriminate  the  water,  he  reiterates,  either  as  the 
licurer  of  some  living  virus  or  some  chemical  substance  afl'ect- 
iiig  the  thyroid  gland  injuriously.  In  two  endemic  foci  the 
liiidency  to  goiter  seemed  to  disappear  when  a  new  source  for 
I  he  water  supjily  was  utilized.  He  urges  the  medical  profes- 
-ion  to  pay  special  attention  to  the  influence  in  this  line  of 
I  polling  the  water.  Laborious  research  to  isolate  some  special 
-ubstance  from  the  goitrous  thyroid  or  the  stools  or  to  im- 
munize against  goiter  has  proved  disappointing  to  date,  as  also 
ill  experiments  for  direct  transmission  of  goiter  to  animals. 
lull  this  research  has  cleaivd  the  way  for  future  work,  and 
lie  urges  all  the  members  of  the  profession  in  Switzerland  to 
icacM  the  necessity  for  individual  prophylaxis  by  boiling  or 
litcring  the  drinking  water  and  for  |niblic  works  to  provide  an 
imobjectionable  water  supply. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Atinust  _>i).  .YAAI",  Ao.  3'i.  pp.  J  ',i:.i-/.1«4 

M    •Patliology   and   Treatment  of  Disturbances  in   the  Circulation 

in    the    Mesentei-ic    Vessels.      (ZirkulationsstOrungen   in   den 

Mesentcrialgcfiisscn. )      A.   Xeumaun. 
s2  *Tost  for  Blood.      (Verfahren  zum  Nachweise  von  Blut. )      .1.  v. 

Kossa. 
s;;   *Tests  for  Bile   rigment  in   Frino.      (Xeue  Galleufarbstoffreak- 

fiojiiMi  Im  Ilarn.)      A.  v.  Tordaj  aud  A,  Tvlier. 
.S4    *niitKii'>?^is    of    Functional    Heart    Disturbances.       (Beitrag   zur 

futilvtionellen    Ilcrzdiagnostik.^      S.   v.    Ritook. 
s."i   *(irlh"static    Albuminuria    Due    to    Curvature    of    the    .Spine? 

(Zur  Frage  der  lordotischen  Albtmiinurie.)      B.  Vas. 
si;     Treatment   of   (Junshot   Wounds   of   the   Lungs.      (Behandlung 

der  Schussverletzungen  der  Lungen.)      S.   Sandor. 
sT     True     Congenital     Ilomoscxualitj-     and     Psendohomosexuttlity. 

P.  Nacke. 
ss   *Opprative  Treatment   of   Hay   Fever.      (Operative   Behandlung 

des  Heutiebers. )      K.  Bios." 
s!t     Improved  Technic  for  the  AYassermann  Reaction.     N.  Popowski. 
'.IN      Immunization  of  Rats  and   Mice  against   Rabies  with   Normal 

Nerve    Substance,    and    Action    of    Carbolic    .\cid    on    Rabies 

Virus.      C.   Fermi. 

SI.  Thrombosis  in  the  Mesenteric  Vessels. — Neumann  has 
urouiitered  five  cases  of  a  symlrome  diagnosed  as  due  to  em- 
liiilism  or  thrombosis  of  the  mesenteric  arteries  or  veins. 
I  Inly  one  of  his  patients  presented  the  entire  quintette  of 
igns  that  point  to  this  affection,  namely,  a  .source  for  the 
iiibolism;  abdominal  colic;  functional  disturbanop  in  the  di- 
lutive tract;  tytnpanites  and  palpation  of  bunches  between 
lie  sheets  of  the  mesentery  which  can  be  only  engorged  blood- 
\  issels.  A  source  for  the  embolism  or  a  predisposition  to 
I  liiombosis  was  discovered  in  58  per  cent,  of  90  cases  on 
iciord;  colic  was  observed  in  84  per  cent.;  functional  intes- 
liiial  disturbances  in  80  per  cent.,  while  the  complete  picture 
'if  mechanical  ileus  was  observed  in  only  14  per  cent,  of  03 
r;i-es  in  which  the  mesenteric  arteries  were  obstructed  and  in 
.'■I'l  per  cent,  of  the  31  cases  in  which  the  veins  were  involved. 
Admixture  of  blood  in  stools  or  vomit  was  observed  in  half 
1  he  cases.  In  fully  75  per  cent,  of  the  cases  only  3  of  the 
:ilicpve  symptoms  were  evident.  In  one  of  his  personal  cases 
AH  anemic  infarct  was  the  cause  of  the  trouble  and  this  is  the 
~i\th  case  on  record  in  which  recovery  followed  resection  of 
1  lie  part  of  the  intestine  involved.  In  2  other  patients,  the 
presumptive  diagnosis  of  obstruction  of  mesenteric  vessels 
\\:is  shown  to  be  erroneous  at  the  operation.  In  treatment  it 
;-  well  to  bear  in  mind  that  although  in  raie  cases  the  intes- 
I  I  rial  infarct  may  be  spontaneously  absorbed,  yet  the  serious 
secondary  disturbances  justify  a  prompt  laparotomy  in  every 
case  in  which  obstruction  of  the  mesenteric  vessels  is  sus- 
pected. He  advises  resection  with  piimary  union  of  the 
stum|)s,  even  if  a  long  stretch  has  to  be  removed.  He  re- 
sected 9  feet  of  small  intestine  in  a  youth  eight  years  ago.  on 
account  of  volvulus,  and  the  patient  is  still  in  good  health. 
Extensive  resection  has  as  good  prosjiects  with  mesenteric 
circulatory  disturbances  as  with  volvulus. 

82.  Test  for  Blood. — Kossa  states  that  the  technic  which  he 
describes  is  very  sensitive,  surpassing  other  tests  in  this 
respect,  while  it  is  simple  and  rapid.  It  is  based  on  the  [jrin- 
ciple  that  blood  in  an  extremely  diluted  watery  solution  can 
be  flaked  out  if   some  substance  is  added   which   reduces  the 


solubility  of  blood  in  water.  If,  for  example,  5  e.c.  of  defibrin- 
ated  dog  blood  is  mixed  with  10  liters  of  distilled  water  it 
forms  a  5  to  10.000  solution.  To  10  e.c.  of  this  solution  10  e.c. 
of  90  per  cent,  alcohol  is  added  and  the  two  fluids  are  mixed 
by  gently  swinging  the  test-tube,  not  shaking  it;  5  e.c.  of 
chloroform  is  then  added  and  mixed  in  this  same  way.  At  the 
junction  of  the  water  and  chloroform  the  blood  shows  as  a  pre- 
cipitate of  small  red  flakes.  They  show  up  better  against  a 
white  background.  The  test  is  modified  a  little  for  urine; 
10  e.c.  of  urine  is  diluted  with  the  same  amount  of  distilled 
water,  then  mixed  with  5  e.c.  of  90  per  cent,  alcohol;  5  e.c.  of 
chloroform  is  then  added  and  the  whole  is  mixed  by  gently 
swinging  the  tube.  It  is  then  set  aside  to  settle.  If  there  is 
much  blood  a  pink  ring  forms  at  the  junction  of  the  fluids. 
If  not  the  supernatant  fluid  is  decanted  and  a  few  more  cubic 
centimeters  of  alcohol  are  added,  when  the  pink  flakes  of  blood 
become  more  apparent.  If  there  is  still  doubt  as  to  the  out- 
come, the  supernatant  fluid  is  again  decanted  and  a  little 
diluted  potash  and  one  or  two  drops  of  yellow  ammonium 
sulphid  are  added  and  the  fluid  is  examined  with  the  spectro- 
scope. The  lines  show  up  better  if  the  test-tube  is  held  over 
a  white  backgrcnind  and  the  fluid  examined  from  above,  ver- 
tically. Any  albumin  present  may  flake  out,  but  it  is  not 
red,  and  the  ])hysiologic  elements  of  the  urine  are  not  precipi- 
tated. 

83.  Bile  Pigment  Reaction  in  the  Urine. — Torday  states  that 
in  examining  the  gastric  juice  of  a  jaundiced  patient  he  ob- 
tained a  red  discoloration  reaction  with  methyl  violet  instead 
of  the  expected  blue  stain  of  free  hydrochloric  acid.  Study  of 
this  reaction  shows  that  it  is  the  result  of  admixture  of  bile 
pigment.  He  has  utilized  this  reaction  as  a  very  sensitive  test 
for  the  presence  of  bile  pigment,  especially  in  the  urine.  Com- 
]ntrison  of  this  test  with  others  in  vogue  showed  that  it  gave 
])ositive  findings  with  such  minute  proportions  of  bile  pig- 
ment in  the  urine  that  the  other  tests  were  negative. 

84.  Functional  Diagnosis  of  the  Heart  Action. — Uitook  here 
describes  ccunparative  tests  of  the  heart  functioning  by  the 
Strasburger  and  v.  Recklinghausen  technics  and  v.  Koranyi's 
method.  The  latter  is  based  on  the  fact  that  the  compo.sition 
of  the  urine  is  influenced  by  the  rapidity  of  the  circulation. 
When  the  circulation  becomes  sluggish,  as  in  case  of  failing 
compensation  of  heart  defects,  the  elimination  of  chlorids 
suffers  first  and  most,  and  when  the  circulation  starts  up 
again  the  elimination  of  chlorids  increases  first  and  most  rap- 
idly. As  the  freezing-point  of  the  urine  is  the  measure  of  the 
molecular  concentration,  the  freezing-point  divided  by  the 
(hlorid  content  gives  a  quotient  which  rises  and  falls  as  the 
circulation  is  sluggish  or  rajiid.  The  careful  application  of 
these  methods  reported  confirms  the  value  of  the  Koranyi  quo- 
tient as  an  index  of  the  functional  capacity  of  the  heart,  es- 
pecially when  the  person  is  put  on  a  test  regimen:  supper  at 
0  p.  m.;  urine  voided  at  12  and  again  at  6  a.  m.,  when  100 
gm.  of  milk  is  ingested  and  urine  is  again  voided  at  intervals 
of  90  minutes.  Examination  of  the  different  portions  of 
urine  under  these  conditions  gives  a  uniform  basis  for  com- 
parison. 

85.  Orthostatic  Albuminuria. — Vas  has  examined  150  girls 
between  the  ages  of  9  and  14  to  determine  the  influence  of 
curvature  of  the  spine  on  orthostatic  albuminuria.  His  findings 
confirm  those  of  .lehle,  mentioned  in  The  Joubnal,  Feb.  27, 
1909,  page  740,  except  they  show  that  curvature  of  the  spine 
is  not  the  exclusive  cause  of  orthostatic  albuminuria,  although 
it  is  an  important  factor  in  many  cases  by  its  interference 
with  the  circulation  in  the  kidneys. 

88.  Operative  Treatment  of  Hay  Fever. — Bios  reports  three 
cases  in  which  he  cured  the  tendency  to  hay  fever  by  resecting 
the  anterior  ethmoidal  nen-e  on  both  sides  to  induce  perma- 
nent anesthesia  of  the  mucosa  of  the  anterior  part  of  the 
nose.  The  nerve  was  resected  trader  chloroform  or  with  local 
anesthesia  plus  morphin  or  with  local  anesthesia  alone. 

Fortschritte  der  Medizin,  Leipsic 

Julll   20,  XXriI,  Xo.  JO,  PI).    lol-ISk 
'.11      Mongoloid  Idiocy.      Meltzer. 

August  10,  So.   22.  pp.   8i7-86+ 
lii;  *  Pathogenesis  of  Rachitis.    P.  Sittler. 
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!>8  *Iutiueuce  of  the  Due-tlos^  (ilauds  ou  Immimiry  to  Inl'ectinns 
aud  Intoxications.  ( Einfluss  tier  Hlutdriisen  aut  die  Im- 
uniuitjit  gi'gcn  lutVktionen  tmd  Intoxikationen.)  Lorand. 
Commenced  iu  No.  i.*l. 

'■)■>.  Pathogenesis  of  Rachitis. — Sittler  declares  that  rachitis 
ueciirs  most  frequently  and  in  its  severest  form  among  bottle- 
fed  children  receiving  too  1,'irge  amounts  of  carbohydrates,  es- 
])ecially  Hour.  Incipient  rachitis  can  be  cured  by  dropping  the 
flr.ur  from  the  diet.  The  limits  of  injury  from  the  Hour  and 
carbohydrates  vary  widely  in  dill'errnt  children. 

!):).  Influence  of  the  Ductless  Glands  on  Immunity  to  Infec- 
tions and  Intoxications. — Lorand  ['resents  arguments  to  sus- 
tain the  asniuiiptioM  that  iinmuiiity  to  infections  and  into.xica- 
tions  depends  on  the  possession  of  well-fiuictioning  ductless 
glands.  rhey  protect  against  factors  that  tend  to  shorten 
life,  and  may  aft'ord  a  more  rational  basis  for  the  life  ex- 
pectancy in  insurance.  He  cites  as  the  most  important  causes 
that  affect  these  glands  aud  reduce  the  resistance  to  infections 
and  intoxications,  insurticient  food,  chilling,  worry  and  sorrow, 
although  all  other  factors  detrimental  to  perscmal  hygiene  may 
cooperate.  This  assumption  explains  why  children  are  so  ex- 
posed to  infectious  diseases  as  these  glands  are  yet  inijicr- 
fectly  developed,  while  in  the  aged  they  have  undergone  senile 
niodif1<'ations.  ■ 

Meaizinische  Klinik,  Berlin 

\i(!/ii«t  Ji,  ^',  \n. -I'l.  PI'-  u,',:,-w.)ii 

!i4   *'rhera|)eutic      Hypnosis.        ( Teller      Ilypnoscbeliandluug.l       T. 

Becker. 
:*.'►      Ilcsisting  Power  of  Ued  ('orpasclcs  and  .\ctiou  of  Iron  and  .\r- 
senic.     (Ueher  die  "Resistenz"'  der  roten  Hhitkorperclieu  nud 
die    Wirkuui;   ^'on    ICiscn    nnd    .\rsen.)       .^.    Srra-jscr   and    V. 
Xenmaun. 
•M\     'I'rional   Toisouiug.      We.vert. 
1*7      l'"avoratiIe     l-lxici-ii-nccs     willi     (T(»ldschmidfs      Mudoscopv      of 

TostiTior  I'lvtliia.     .1.   Ilellci-. 
!t.s     operative  Tio:)iuieut  of  lieltoid  Paralysis.     K.  Li'ngfellner  and 

l'\   Frohse. 
li!l     Treatment  of  Hyperhidrosis.     K.  (lerson. 
too      Physiologic   Action   of   Carlxmated    Baths.      ( Neiie    riiier>oeli- 
nngen    iiber    die    physiologische    \\'irkuiiii'    iler    i^olilenslnire- 
gasbiider. )      I..  Fellner. 

!I4.  Therapeutic  Hypnosis. — Becker  reports  succes.sful  apiili- 
cation  of  hypnn,is  in  a  number  of  cases,  but  he  never  applies 
this  technic  until  after  absolute  failure  of  all  other  measures. 
He  does  not  induce  the  hypnosis  by  sensoiy  means,  but  sits 
near  the  patient  who  is  reclining  <m  a  sofa  in  a  quiet  room,  he 
places  two  fingers  on  each  eye.  and  suggests  tranquil  sleep  by 
telling  the  |)atient  to  lie  quiet,  relax  aud  rest.  In  a  short 
time  the  hypnotic  sleep  is  complete,  with  catalepsy.  This 
phase  is  the  most  propitious  for  therapeutic  suggestion,  lie 
insists  that  there  is  no  mystical  explanation  of  (he  condition, 
the  whole  being  a  psychop'jysical  process  distinguished  merely 
by  the  acceptance  of  the  suggestion  while  the  inhibiting  crit- 
ical counter-suggestions  are  not  aroused.  As  functional  mor 
bid  phenomena  are  frequently  associated  with  organic  disor- 
ders, and  as  these  functional  symptoms  may  be  the  cause  of 
the  main  discomfort,  the  therapeutic  hypnosis  is  thus  liable 
to  benefit  even  in  the  (Uganic  cases.  The  psychogenic  phenom- 
ena imce  banished,  the  patient  pa.vs  no  attention  to  the  persist- 
ing organic  disturbances  and  may  be  restored  to  comparatively 
satisfactory  health.  This  is  frequently  the  explanation  ot 
the  benefit  from  a  tiip  to  a  health  resort.  He  cites  a  few 
eases  in  detail  to  show  his  exact  method  and  its  results. 
Tiaumatic  neurasthenia  frequently  resists  this  therapeutic 
hypnosis  aud  may  recur  after  a  transient  improvement:  the 
outlook  is  more  favorable  in  cases  of  dread  and  phobias,  ob- 
sessions, and  in  sexual  weakness  and  enuresis  of  ]isyehogenie 
origo,. 

Miinchener  medizinische  Wochenschrift 

All!li(.it   .St.   lAJ,   ,Vo.    .!.),   I>1>.    17lS!)-l>(>'i 

101  Hoes  llie  Side-riiain  Theory  Conflict  with  .\ctnal  Facts';  (1st 
die  Fhrlichsclu'  Seiti'nkeitentlieorie  luit  den  latsachlichen 
Verhiiltnissi'n   vereinliarVI      I.   Ilang  and  .1.    Forssmau. 

loi;  «Kxperimental  liesi'arch  to  Provide  Basis  for  Inlra-arterlal 
.•Vnesthcsia.  i  Kxperimenlelle  ilrnndlagcn  der  artcrlellen 
.\ni:lsthesie. )      \V.    .\.    v.   OiJjtel. 

lo:;  -lleart  Uefect  Cells"  in  the  Prini'.  i  I'ebev  •■llerKfehlerzellcn" 
ini   llarne.)      .\.  Bittorf. 

)o|  Verrucous  Form  of  .Skin  Tuberculosis  in  Coal  .Miners,  i  ITehev 
<iie  liei  Berglenlen  in  Kohlenl)erg\verken  beobachtele  verrn- 
ktisc'  Form  der  llaullnbei'kniose.)      .1.  Fabry. 

in.'    •(Jynecologic    PiTllonitis.       \V.    llagi'd. 

IOC,  I.actie  .icid  Tlierapv  in  Casf roinlestlnal  and  .Metabolic  |)is 
tnrlianees.  i  W  Irk'nng  des  in  der  .logliurlinibli  enlliaileiien 
-Milchsanrebazillns  luid  <iie  iherapi^utische  Verweiulimg  Hit 
.Iiighnrtmili-b  lie!  .Magen-.  Pai-ni-  nnd  StolTwei-bs.lerki-iin!; 
ungt-n.j      ,\.   nhly. 


107  Four  Cases  of  Word  Blindness  in  One  Family.  (4  Fillle  von 
kongenitale  Wortblindlu-ii    in  eiuer   I'^aiuilie. )      E.   Plate. 

10.S  .Application  of  Cold  to  Back  of  Xeek  foi  I':pistaxis.  (Kiilte- 
applikation  auf  den  Xacken  bei  Xaseublutuugen. )   A.  .lurasz. 

lo;i  Infant  Consultations  at  \Vei.ssenl)urg.  (Tiitigkeit  der  Siiug- 
liniisfiirsorgestelle  in  AVeissenbnrg  i.  B.  fiir  das  Jahr  tUO.S.i 
H.  I  loerfler. 

lln  History  of  Introduction  of  Salicylic  .\cid  into  Treiitmeut  of 
.\cute  .Vrticular  Uheumatism.  (Einfiihrung  der  Sali/.yl- 
s.-iure  in  die  Therapie  des  aknten  <!elenkrbeumatismus.  i      ci. 

M.'ltzei-. 

102.  Intra-Arterial  Anesthesia. — Opjiel  is  convinced  that  lo- 
cal anesthesia  will  (iually  riv|uire  an  intra -arterial  technic  be- 
fore it  can  he  regarded  as  perfected.  As  a  basis  for  research 
ill  this  line,  he  reports  exi)eriments  with  cocain  injected  into 
the  abdominal  aorta  aud  the  femoral  and  carotid  arteries.  His 
technic  is  somewhat  similar  to  that  of  Bier's  vencms  anesthe- 
sia, illustrated  in  TllE  .IocK.\.\l..  May  1,  1()09.  page  1460,  only 
lie  maile  the  injection  into  the  artery  instead  of  a  vein,  thus 
going  with  the  blood  stream  instead  of  against  it,  and  not 
having  to  contend  with  the  valves  in  the  veins.  One  fact  has 
been  learned  from  this  research,  namely .  that  the  fatal  ilose 
is  eight  or  ten  times  as  large  when  injecte<l  into  an  artery.  It 
is  evident  that  the  broader  the  area  of  ramification  the  lesser 
the  toxicity  as  the  cocain  is  neutralized  iu  an  e.xtensive 
artcriocapillary  field  like  that  of  the  abdominal  aorta.  Another 
Uiissian.  (4oyanes.  has  already  sticcessfnlly  applied  the  intra- 
arterial teelitiie  ill  two  clinical  cases. 

10.5.  Gynecologic  Peritonitis. —  llagen  calls  attention  to  the 
peculiarly  mild  nature  of  pei'itonitis  when  it  originates  merely 
tKUii  a  local  chemico-toxic  process,  such  as  results  from  the 
liiailital  spread  ot  the  inllammation  from  a  suppurative  afl'ec- 
tion  (if  the  ovaries  or  tubes  which  has  been  established  for 
some  time.  As  the  pus  germs  timl  their  way  through  the 
lynqih.atics  to  the  peritoneum,  the  latter  is  enabled  to  siini- 
inon  its  defensive  forces  to  repel  this  gradual  invasion.  The 
symptoms  may  be  tempestuous  at  first,  but  the  peritonitis  is 
not  supjuirative:  it  is  merely  a  typical  chemical  peritonitis, 
accompanied  by  tympanites,  but  without  rigidity  of  the  ab 
ilomiual  walls.  Palpation  of  the  genitalia  is  easy,  but  very 
painful:  it  early  reveals  the  source  of  the  trouble.  Another 
aid  in  the  difierentiation  of  this  comparatively  mild  forni  of 
gynecologic  peritoiutis  is  that  the  onset  so  often  coincides 
with  the  menses  when  the  infection  is  of  gonorrheal  origin, 
(iimplete  repose  aud  other  appropriate  measures  for  expectant 
Ircatnieiil  generally  surtice.  Hi'  was  obliged  to  operate  only 
in  two  out  of  the  fifteen  cases  in  this  category  in  his  ex]ieri- 
eiice  during  the  last  few  years.  In  all  other  forms  of  perito- 
nitis in  women,  puerperal,  from  perforation,  etc.,  the  ordinary 
siif;;ical  principles  iif  pinmjit  intervention  prevail,  but  this 
local  chemico-toxic  process  permits  temporizing.  The  acud 
picicess  subsides  relatively  soim  and  order  returns,  but  relics 
of  the  extinct  chemical  inHammation  are  sometimes  found,  in 
iipetiiting  for  a  |iyosaliiinx.  iu  the  form  of  multiple,  serous 
peritoneal  cysts  or  adhesions  even  in  parts  nf  the  abdnmen 
remote  from  the  uterus. 

Wiener  klinische  Wochenschrift,  Vienna 

\ii!iii'<i  -Hi.  AA//.  \<i.  j'l.  iw-  ini-tnis 

111      .Vniiiiypsin    Content    of    Infant's    Serutu.       (I'eber    den    .\nti- 

irypsingehalt  des  Serums  lieiiu  Saugliug.)      .\.  v.   Ueuss. 
ll'J      Heat  from  Kleetric  Current  in  Treatment  of  Gonorrhea.     iVer- 

wendung  von  Theriuopeneti-ation  iu  der  (lonorrhoetherapie.  i 

I-:.    Fituer. 
li;:      l-:tiologic  Connection  between  Liiims  l■;l■,^■lbeluatodes  and  Tiibei-- 

culosis.      K.    nimann. 
114      Phenomena    of   Anaphylaxis   in    Psoriasis.      i  I'eberemplindlich- 

keit    bel   Psoriasis  vulgaris.!      .1.   Sellei, 
t  l.''   ^Clinical   Importance  of  luilin  lieaetiiui  of  the   lutestiual  Flora. 

i  Klinische    Itedentung    der    .(odreakiion    der    Darmrtiii'a    bei 

v-ersehiedeuen    Venlanvnigskrankheiten.>      .V.   Itodella. 

Sr/itrinhfr    ,,'.   \i,.    .f-1.    /*/'.     Jt'Mi-l.lU' 

lid  The  Operabilily  of  a  Keclal  Carciuoiua  Uepeiuleut  »>n  its  Clin- 
ical Course  "rathiT  than  on  its  Shape  and  Structure.  .\. 
/inner. 

117  "Present  Status  of  Tendon  Ti'ansplanlatlou,  (Per  heiitig'; 
Stand  der  Sehnentranspiantaiion. )      <;.  llohiuann. 

lis  I'b'xiform  .\ngioina  of  the  Brain  plus  Tuberculous  Meningitis. 
iZuf    Kasuislik   kombinierter   lllrnafrectionen.)      P.    Hanzel. 

I  I.-).  The  Diagnostic  lodin  Reaction  in  the  Intestinal  Flora. 

liocleila  refers  to  the  slaiiiing  reaction  of  iiacteria  ill  llie 
-l"ip|  which  has  been  proposed  as  a  means  of  dillerentiatin;; 
llietii.  Mis  experience  has  shown  thai  it  is  of  little  value  for 
ilillVreiitial  iug  sju'cic  s.  luii   tint   it   is  imjiortant   as  un  indr-x  of 
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.•■jiiditions  in  the  intestines.  A  particle  uf  stool  on  the  object 
ulass  is  mixed  witli  the  official  eompouml  solution  of  iodin 
iiid  examined  under  the  micvoscope.  There  is  a  distinct  granu- 
'i-ie  reaction  in  the  bacteria  present  wlien  the  digestion  of 
-farch  or  its  absorption  is  intert'ered  with.  With  a  pan- 
;  catic  affection  the  flora  is  strongly  iodin  positive.  This 
'  din  reaction  is  not  only  a  more  sensitive  test  for  the  diges- 
( ion  of  carbohydrates  than  microscopic  discoloration  of  the 
^lool  with  iodin.  but  it  also  all'ords  information  in  regard  to 
I  lie  etiology  and  topography  of  various  digestivi'  disturbances. 
ih  he  describes  in  detail. 

117.  Present  Status  of  Tendon  Transplantation.— Ilohniann 
\-yrv  reports  the  cxpciicuccs  at  l.aiigc's  clinic  at  Munich  with 
' .  ndon  transplantation,  with  twcnty-si.x  illustrations  and  dis- 
iis^iou  of  the  preferable  technic.  One  of  the  inipeiliments  to 
line  functional  results  is  the  tendency  to  adhesions  after  the 
1  lansplantation.  and  he  gives  directions  how  to  avoid  this, 
r^pecially  !«•  nuiking  a  canat  for  the  transplanted  muscle 
ilirough  the  subculane(jus  ailijin-c  tinsuc  instead  of  below  it. 
The  results  on  the  whole  arc  rnc.iuraging  and  prouii'^c  im- 
portant progress  in  this  line. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
Aiiiiiiyi    .'s,   \A.VI7,   \<).  .ir..  Jill.   i]:>.i-i.;.:; 

M't      Improved  'I'cchiiic  for  Goiter  Operations.      (I'ie   Knnpflocbver- 

la.ecnm^-  :Ies  Krcml'restes. »      I-'.  Hofmcister. 
I  Uo   ^operative  .\l<il)iIization  of  tlie  Knee.      (Operalive  .Mubilisiervniix 

lies  Kniet'eleiilvs.i      K.   Klapp. 

!-Jil.  Mobilization  of  Knee. —  Klajip  declares  tlial  the  prob- 
lem of  mobilizing  (he  knee  by  an  opeialion  \vd<  not  yi't  lieen 
I  iVeetually  solved.  liiter|)ositioii  oi  soft  jiarts.  after  breaking 
up  the  ankylosis,  mobilizes  the  knee,  but  does  not  make  it 
-table.  It  should  lie  capable  of  weight-bearing,  and  he  thinks 
1  hat  this  can  best  lie  accom])lislied  by  excising  a  wedge  from 
1  he  epiphysis  of  llic  reiiuir.  i'lic  wedge  forms  an  angle  of 
nearly  !)0  degrees,  and  is  cut  out  entirely  across  the  femur, 
IS  he  shows  in  an  illustration.  The  knee  is  bent  beyond  a 
light  angle  to  the  extreme  limit  and  is  lield  thus  for  a  few 
iiiinules  to  correct  the  tension  of  tlie  soft  parts:  tlicn  it  is 
held  at  a  right  angle  while  the  wedge  is  excised,  the  aim  licing 
lo  retain  the  eonnection  \\ith  the  tibia  without  modilication. 
\tter  the  resection  he  nail^  the  lower  part  to  the  u])per  stump, 
lemoving  the  nail  six  ilaxs  later.  .A  plaster  cast  is  ap|dicd 
•  \tending  to  the  ankle  It  i-  cut  to  the  knee  from  the  rear 
liy  the  end  of  a  week,  to  ]iermit  sunie  movetneiil.  anil  is  re- 
moved by  the  end  of  the  Nccoiui  week.  The  mo\ements  are 
painful  at  first.  The  -ofi  part,  arc  passively  stretched  after 
1  he  fourth  week,  not  by  iiia>>age.  but  by  elastic  tract  iiui:  the 
patient  sits  on  a  chair  and  the  leg  is  fastened  by  a  rubber 
land  to  the  leg  uf  I  lie  iliair.  As  no  liuamcnts  are  severed 
I  here  is  not  the  Icasi  lateral  niuvemeiu.  lie  has  thus  <)])erated 
"II  two  patii>uts:  one  i>  already  able  to  make  active  inove- 
iiicnts  of  mole  than  4."i  ilcgno.  with  a  little  larger  passive 
:tiige.     The  other  has  only   recently   been  operated  on. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

.\l(!/(i.Ht   JS.   AAA'///.   A".    .1.1.  pp.    Lln-U'iH 

ijl      liitYcrcntiatiou   of   Hemolytic   Streptococci.      V.   Kroniine. 
-■J      .\ciite  Tliyroidisin  as  ('iiiii|ilication  after  a  Cvnecolo^jic  IM-olapse 

Operation.      K.    Iliiiunellieiier. 
\'-'.',   *l*ath<iIoi;.v  of  I-'einalc  ScxiKil  organs  in  Uelation  to  Wase-earu- 

iug  Work.      (  I'atlmlnjiie  licr  weihiielieu  Gcsclilcclitsoi-gauc  in 

UeziPluilis  ziir  .\iljeit.l      I,.   .M.   Hossi. 
1-4      IJilalcral    Herpes  Zesicr.      i  Uoiipelseitii^kcit  des   Herpes  zoster 

t'acii'i  uiid  dcr  I>"all  Kalh.i      Kocks. 
I  J.'i   *Syi)liilis    .VlYcctiuii    llic    Kidne.vs    dnrin^i    I'reijuaucy    and    Coii- 

liuement.     i  Nierensvpbilis  in  Schwa iii^crsclni ft  ii'nd  Wochen- 

liett.)      11.  Uirsch. 

12.'i.  A  similar  article  by  this  author  was  abstracted  in  Tin: 
louR^AL,  Jtily   It),  page  l.'iT. 

12.").  Renal  Syphilis  During  Pregnancy  and  Confinement. — 
llii-ch  has  recently  re|iorted  tliri'c  cases  of  renal  syphilis,  one 
being  in  a  i)regnanl  woman,  and  he  here  gives  the  details  of 
this  last  case  to  warn  obstetricians  to  be  on  the  lookout  for 
this  syndrome.  His  patient  was  a  wonmn  of  :i,")  with  alliu- 
miniu'ia  and  edematous  swelling  after  the  lifth  month  of  her 
last  pregnancy  four  years  before.  The  kidney  disturbances 
>ul)sided  for  a  time,  but  then  there  was  pain  in  the  right  kid- 
ney region,  with  tenesmus  but  little  urine.  She  grew  thin  and 
the  kidney  disturbances  increased   during  her  last   pregnancy, 


which  was  complicated  by  hydrocephalus  and  ascites  in  the 
child.  Notwithstanding  the  painful  tumor  in  the  right  kid- 
ney region,  there  were  no  ■  tube-casts,  but  merely  epithelial 
cells  in  the  urine.  After  delivery  the  patient  was  given  po- 
tassium iodid  for  four  weeks  and  all  the  .symptoms  disap- 
peared: there  has  been  no  rcciurence  since.  The  husband  re- 
cently ap])lied  for  relief  from  violent  headache  in  the  vertex, 
which  had  resisted  ordinary  measures  for  five  years.  He  also 
was  given  potassium  iodid,  and  by  the  end  of  the  fifth  bottle- 
was  completely  cured,  Uirseh  affirms  therefore  that  a  uni- 
lateral ])ainfiil  dilfuse  tumor  in  the  kidney,  with  redtiction  in 
the  amoiuit  of  urine,  but  with  large  albumin  content,  speaks 
fill  a  syphilitic  affection  demanding  potassium  iodid.  It  is 
well  to  bear  this  in  mind  in  every  case  in  which  the  ordinaiy 
treatment  of  assumed  pregnancy  kidney  is  not  promptly  ef- 
fectual after  delivery. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

AlliJUHt  Hi,  XXX,  .Vo,  lOi,  pp.   1073-1080 

l:;n      lleliniulliiasis  iu   Uelation  to  lutcstinai  Tolerance.      iL'elmiu- 
liasi  in  rapporto  alia   tolleranzn  intcstinale.)      T.  Orcsrc. 

Policlinico.  Rome 

Au'jilsl    .'II.  Al  /.   A').    .!.-,,  pp.   lOn.t-lJJ'i 
IL'T      -Mail a     I^'i'ver    Infect iuii    in    raiermo    Goats.       (L'iufezioue    da 

"uiicrocuccus     uielitensis"     nelle    eapre     dl     Talermo.)       (i. 

ralimiljo. 
IL's      llenmrrliage    in    Second    Stage    of    Labor.       (L'emorragia    <lel 

secondamento.)      (i.  Massuni. 

Aiiijiixt.  i<ur(jiriil  Hection.  Xo.  f.  pp.  .J.i3-.J8W 
I'Jli   *Suri;ery    ef    the    Tancreas.      Goniieeliun    betweeu    I'aucreatUis 

and  Gail-Stones.     1..  Cappelli.     Cummeneed  iu  Xci.  7. 
I.'lii     Origin  and  Treatment  of  .Vnterior  Luxation  of  the  Astragalus. 

yi.  Kasano. 
t:i1    ♦Mental    .Manifestations    with    Tumors    of    the    Brain    and    its 

Various  ('onv<dutions.     (Studio  clinico-statistico  intoruo  alia 

uianifcstazioni  psicbiclie  nei  tumore  del  cervello. )      A.  Osti. 

Commenced   in  Xo.    7. 

Alimi.'^t.  ilcilU-dl  Section.  Xo.   8,  pp.   337-3SIJ 
\:',J:     Experimental    liesearcb    on    Necrosis    of   the    .\orta    under    lii- 

tluence   of   Suprarenal    rrcparatious.      ^.Studio   delle   uecro-i 

aorticbe    da   adrenalina.  i      G.    l-:<iidi. 
].>*!  *.\ddis<iu's   Disease  and  the   Internal    Secretions.      E.   Leonard!. 
l.'!4   "Tlie  Wood  in  Exopbtlialmic  tioiter,      (  nteriore  coutributo  alia 

einalologia     del     morbi    til     Flaiaui-Iiasedow.)       (4.    Ciulliiii. 

Colilinenced  in   No.  T. 
1  :',.'i   *\'Mriatious    in    \'iscoslty    of    lilood    as    Early    Sign    of   Cardiac 

Insufficicnc.v.       (Sulla    diagnosi    precoce  *  delia    tusufticieu/.a 

cardiaca. )      C   Uvibine. 

12ii.  Surgery  of  the  Pancreas. — Capiidli  emphasizes  the  im- 
poitance  of  the  l\mphatic  coiuieetion  between  the  bile  pas- 
sages and  the  head  of  the  pancreas.  A  group  of  lymphatics 
from  the  gall-bladder  tmite  in  the  head  of  the  pancreas.  This 
demonstrates  the  importance  in  treatment  of  chronic  pancrea- 
titis of  draining  the  lie]iatic  duct  after  removal  of  the  gall- 
bladder as  the  most  rational  means  of  curing  the  ])anereatie 
tiottble.  Ill  acute  hemorrhagic  iiaiicreatitis  the  gravity  of  the 
allection  is  due  to  the  necrotic  destruction  of  the  pancreas 
rather  than  to  the  hemorrhage.  Chronic  pancreatitis  consecu- 
tive to  gall-stones  is  a  well-individualized  morbid  entity,  and 
the  cure  after  effectual  drainage  of  the  bile  passages  proves 
its  dependence  on  the  litliiasis.  The  operation  is  more  sue- 
I'essful  the  earlier  it  is  done,  before  glycosuria  reveals  dis- 
turbance in  the  internal  secretion. 

l;?l.  Mental  Disturbances  with  Brain  Tiunors.— O.sti  con- 
cludes his  study  of  this  subject  with  summaries  of  54  cases 
from  the  literatiue  to  conlirm  his  assertion  that  early  psychic 
sxinptoms,  predominating  over  all  the  other  symptoms  of  a 
tumor,  are  of  the  greatest  importance  for  the  diagnosis  of  a 
tumor  in  the  frontal  lobe. 

I:i.'!.  Addison's  Disease  and  the  Internal  Secretions.^ 
l.eonardi  ie|iorts  the  clinical  and  autopsy  lindings  in  three 
eases;  the  morbid  changes  in  the  stiprarenals  were  accompanicil 
by  ccu'responding  changes  in  the  other  glands  with  an  internal 
-.I'cretion.  the  thyroid.  hy|io|iliysis  and  spleen — all  of  these 
were  hypertrophied  with  evidence  of  hyiierfunctioning.  lb- 
does  not  regard  Achlison's  disease  as  due  to  a  single  gland 
but  to  several  jiarlicipating  in  the  process.  The  first  .symptom 
in  one  |)atient  was  tremor  of  the  arms,  probably  the  result  of 
professional  exposure  to  electric  currents,  the  man's  work 
being  done  under  an  electric  light  of  between  1.5,000  and  20.- 
000  candle-iiower.  The  effect  of  the  Roentgen  rays  on  glandu- 
lar organs  suggests  that  the  light  here  may  have  ali'ected 
the    cervical    sympathetic,    the    thyroid    and    the    hypophysis. 
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Later  the  process  seems  to  have  extended  to  the  abdominal 
s.ympathetic  and  suprarenals.  In  another  case,  atrophy  of  the 
ovaries  followed  a  pregnancy  with  premature  menopause. 
Calcareous  degeneration  of  the  thyroid  followed,  with  tuber- 
culous infection  later  and  fulminating  suprarenal  symptoms. 
The  diseased  .suprarenals  could  not  obtain  help  from  the 
ovaries  and  thyroid  and  there  was  merely  slight  hyperfunc- 
tioning of  the  hypophysis  as  a  defensive  reaction.  In  the  three 
cases,  patients  in  the  last  stages  of  Addison's  disease  recovered 
their  energy  and  the  bronzing  subsided  under  thyroid  treat- 
ment. The  thyroid  was  already  modilied  and  was  inadequate 
to  supplant  the  diseased  suprarenals,  but  it  only  required  slight 
additional  aid  from  without  to  be  able  to  counteract  tem- 
porarily the  destructive  process  in  the  suprarenals.  The  dis- 
ease, the  course,  the  outcome,  the  histologic  findings,  the  re- 
search in  the  experimental  field,  all  sustain  the  assumption 
that  Addison's  disease  in  its  complete  form  is  a  general  affec- 
tion of  the  entire  great  sympathetic  system. 

134.  Exophthalmic  Goiter. — Ciuffini  tabulates  the  details  in 
four  eases  of  exoplithalmic  goiter  after  .strumectomy  with 
special  reference  to  the  blood  picture. 

135.  Early  Diagnosis  of  Cardiac  InsufMciency. — raibino  states 
that  the  viscosity  of  the  defibrinated  blood  becomes  much  in- 
creased as  one  of  the  earliest  signs  of  cardiac  insufficiency. 
He  ofl'ers  a  plausible  explanation  of  this  fact  and  suggests  its 
importance   for  the   early   diagnosis. 

Riforma  Medica,  Naples 

Augmt  30,  XXV,  XO.   SS,  pp.   DZ.H-BSO 
.•\gglutinating  Power   of   Tuberculous    Serum   on    Malta    Fever 
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(ierm.      (Sul   iiotei-e  agglntinante  del   siero  del   tubercolotici 
sul  cocco  melitense.)      A.   Evangelista. 


Hospitalstidende.  Copenhagen 

Jllhl  21.  LII,  Sn.   .'.'I.  i)]i.   Sifi'liS 

137  Advantages    of  Transverse    Incision   for   Laparotomy.      i  Pfan- 

nenstiels  Tvierincision.)      E.  Wanscher. 

.July   28,   Xo.    SO.  pp.    !l2!l-960 

138  To  Remedy  Overcrowding  in  Insane  Asylums.      (St0rre!sen  og 

Arten     at     I'ladsmangelen     paa     Sindsygeanstalterne.     samt 
Muligheder  for  dens  Athielpning.)      A.  T.  Jacobsen. 

.August  J,,  Xo.  .?/,  pp.  961-0!)2 

139  *Formaldehyd   Dislnfrction  without   Special   Apparatus.      L.    E. 

Walbum.     Commenced  in  Xo.  3<». 

140  Laryngologic      Instruments.      (Uingkniv      med      Fangapparat. 

Larynxtang.)      V.  Lange. 

August  11,  Xo.  SZ,  pp.  993-1016 

141  *The  Trine  Sediment  in  Athletes  and  Xephritics.      (I'nders0gel- 

ser  over  Urinsediment  bos  Sijortsmcend  og  Nefritikere. )      II. 
B.  C'hristenseu. 

August  25,  Xo.   Si,  Pp.   10-1,9-1080 

142  Is     Artificial     Light    Rich    in     Ultraviolet     Rays?      (Er    vore 

kunstlge  Lyskilder  riga   paa    ultraviolette   Straaler?)     E.    S. 
Johansen. 

139.  Formaldehyd  Disinfection  Without  Apparatus. — Wal- 
Imni  reports  a  series  of  comparative  tests  of  various  methods 
of  formaldehyd  disinfection.  The  most  effectual  ami  the 
cheapest  is  with  the  special  disinfecting  formaldehyd  ap- 
jiaratus.  but  good  results  can  be  obtained  with  the  potassium 
permanganate-formaldehyd  technic.  only  larger  amounts  of* 
the  ctiemicals  must  be  used  than  the  directions  call  for.  He 
found  it  impossible  to  obtain  satisfactory  results  until  he  in- 
creased the  amounts  to  3.3  kg.  potassium  permanganate,  3.3 
liters  formalin  and  3.3  liters  water  for  each  100  cubic  meters. 
Disinfection  of  passenger  cars  and  hacks  was  one  of  his  aims, 
and  he  describes  the  methods  found  most  convenient.  Strips 
of  paper  pasted  along  the  crevices  left  unsightly  marks,  but  it 
proved  feasible  to  plug  the  crevices  around  doors  and  windows 
with  cotton  and  the  ventilators  with  cushions  filled  with  cot- 
ton, while  a  special  device  closed  the  water-closets  air-tight 
and  i)erniitted  them  to  be  filled  to  the  top  with  a  disinfecting 
lluid.  The  vipholstery  absorbs  so  much  of  the  fumes  that 
unusually  large  amounts  are  required.  It  was  fovmd  possible 
to  disinfect  a  hack  in  fifteen  minutes  with  r)flO  gm.  each  of  the 
permanganate,  formalin  and  water,  after  doors  and  windows 
had  been  |)lugged  with  moist  cotton.  Staphylococci,  diphtheria 
and  typhoid  bacilli  were  thus  destroyed  in  the  tests.  After 
fifteen  minutes  the  doors  of  the  hack  were  opened  and  after 
five  more  minutes  the  zinc  vessel  holding  the  mixture  was  re- 
moved and  another  introduced  containing  1..')  kg.  of  slaked  lime 
in  small  pieces  over  which  was  poured  a  hot  solution  of  lioO 


gm.  of  ammonium  ehlorid  in  500  gm.  boiling  water.  The  doors 
of  the  hack  were  then  closed  again  for  fifteen  minutes,  after 
which  the  vessel  was  removed,  the  doors  thrown  open,  and  the 
vehicle  was  again  ready  for  use  in  an  hour  or  hour  and  a  half. 
Full  descriptions  are  given  of  the  different  tests  and  methods 
used. 

141.  The  Urine  Sediment  in  Nephritis  and  After  Sports.— 
Christeiiscn  gives  the  tabulated  details  respecting  the  urine 
findings  in  10  football  players,  12  wrestlers,  27  athletes  after 
their  exercises,  and  a  number  of  others — all  showing  that  the 
urine  sediment  after  these  exertions  resembles  the  sediment  in 
severe  nephritis.  Half  an  hour's  wrestling  by  a  robust  and 
healthy  individual  will  bring  fat  into  the  sediment  of  the 
urine  just  as  is  observed  in  chronic  nephritis,  but  evidently 
it  is  merely  the  result  of  the  changes  induced  in  the  circula- 
tion by  the  violent  exercise. 

Ugeskrift  for  Ljeger,  Copenhagen 
August  19,  LXXI,  Xo.  .13,  pp.  933-9} 'i 

14."^.  Eye  Diseases  Occasioned  by  Nephritis.  (0jenlidelser  foraarsa- 
gede  af  Nefritis. )  C.  F.  Heerfordt.  Commenced  in  No.  32. 
.lligust    2B,  Xo.    31i.  pp.    9SS-D76 

144  *IIvpoi'trophy  of  the  Heart  in  Nephritis.  (Hjertehvpertrofien 
ved  Nefrl'tis. )     A'.  Scheel. 

144.  Hypertrophy  of  the  Heart  in  Nephritis. — Scheel  regards 
it  as  practically  established  that  the  heart  hypertrophies  in 
nephritis  on  account  of  the  changes  in  the  smaller  arteries, 
compelling  it  to  gi'eater  efforts.  These  changes  in  the  arteri- 
oles are  the  result  of  the  action  of  some  still  unknown  sub- 
stance circulating  in  the  blood  owing  to  the  defective  elimina- 
tion by  the  kidneys  of  nitrogenous  waste,  and  it  is  probably 
an  important  factor  in  the  development  of  arteriosclerosis. 
Cystic  kidney  and  hydronephrosis,  interfering  with  the  elim- 
ination through  the  kidneys,  are  also  frequently  accompanied 
b\  enlargement  of  the  left  ventricle.  The  substance  in  ques- 
tion may  have  some  direct  action  on  the  heart  itself,  stimu- 
lating it  to  greater  efforts,  so  that  the  right  ventricle  may 
hypertrophy  also.  Changes  in  the  myocardium  do  not  play 
much  part  in  nephritis;  as  a  rule  the  coronary  arteries  are  not 
much  affected.  Death  from  heart  failure  is  more  frequent 
with  secondary  than  with  primary  nephritis.  In  his  27  cases 
of  nephritis  after  acute  glomenditis,  0  of  the  patients  died 
from  heart  failure,  while  only  one  fatality  from  this  cause 
occurred  in  his  20  cases  of  contracted  kidney.  Hypertrophy  of 
the  heart  was  constant  in  his  glomerulitis  cases,  but  was  not 
encountered  once  in  15  cases  of  chronic  parenchymatous 
nephritis. 
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THE  GENERAL  THERAPY  OF  SEXUAL  DISEASES 
By  DR.  MAX  JOSEPH,  (Berlin). 

(Reprint  from  Deutscb  med.  Woclieuschrift,  No  25,  1907). 

ABSTRACT 

The  interests  of  the  community  at  large,  as  well  as  of  the 
individual,  are  so  closely  concerned  in  this  connection  that  the 
attempt  seems  justifiable  to  enforce  certain  generally  accepted 
fundamental  rules,  upon  what  is  as  vet  a  debatable  territory. 
It  is  more  particularly  gonorrhea — with  its  usually  local  course. 
but  by  no  means  harmless  character,  according  to  present 
knowledge — wliich  urgently  requires  energetic  treatment,  in 
order  to  guard  the  patients  against  subsequent  evils.  Every 
case  of  acute  gonorrhea  should  be  immediately  examined  as  to 
the  presence  of  gonococci.  The  mere  clinical  diagnosis  of  gon- 
orrhea is  no  longer  permissible  at  the  present  day.  the  micro- 
scopical examination  being  required  in  every  instance.  On  the 
one  hand,  confusions  may  occur  with  simple  urethritis,  or 
with  venereal  ulcers  of  the  urethral  mucosa.  On  the  other 
hand,  the  treatment  of  gonorrhea,  at  the  present  day.  may  be 
said  to  be  regulated  by  the  microscope,  or  to  depend  upon  the 
micro.scopieal  examination. 

As  soon  as  gonococci  have  been  demonstrated,  the  antisep- 
tic treatment  should  begin;  instead  of  waiting  until  the  first 
acute  inllammatory  manifestations  have  subsided.  At  present 
we  have  such  excellent  "gonococcidal"  agents  at  our  com- 
mand, that  we  certainly  will  not  harm  the  patient,  but 
rather  benefit  him,  by  killing  the  gonococci  in  the  anterior 
portion  of  the  urethra,  so  that  they  can  not  penetrate  into  the 
posterior  portion. 

The  author  introduced  a  compoinid  of  silver  nitrate  and 
gelatose:  Albargin  (see  description  New  and  Nonoflicial  Rem- 
edies). This  is  readily  soluble  in  cold  water:  it  will  dialysc 
through  animal  membrane,  and  in  the  absence  of  distilled 
water  may  be  dissolved  in  ordinary  well  water.  In  view  of 
the  high  silver  contents  of  Albargin  a  solution  of  0.1  to  0.2,  at 
the  outside  0.3  per  cent.,  is  sufiicient.  For  greater  convenience 
in  copious  flushing.  Albargin  is  placed  upon  the  market  in 
shape  of  tablets  of  0.2  grm.  each,  thus  permitting  an  econom- 
ical use  of  the  remedy. 

The  manner  of  application  is  also  of  importance,  besides  the 
selection  of  a  suitable  remedy.  Prolonged  injections,  according 
to  Xeisser's  .suggestion,  are  advisable,  the  patient  being  in- 
structed to  retain  the  bactericidal  fluid  in  his  urethra  for  half 
an  hour  at  a  time,  if  possible,  several  times  (6-8)  in  the 
course  of  the  day. 

The  administration  of  internal  remedies,  for  the  purpose  of 
disinfection,  is  opposed  by  the  author.  The  gonococcus  is 
killed  solely  and  exclusively  by  antiseptic  therapeutics.  The 
balsams  may  be  given  for  the  relief  of  pain. 

While  a  cure  of  the  gonorrhea  is  mo.st  rapidly  obtained  by 
the  antiseptic  method  of  treatment,  no  general  statement  is 
possible  as  to  the  length  of  time  required  until  the  disappear- 
ance of  the  gonococci,  after  the  employment  of  Albargin.  llie 
microscopical  examination  must  come  to  the  constant  support 
of  the  clinical  observation.  The  cniiilovment  of  antigonorrheic 
agents  must  certainly  not  be  stojipcd  until  the  gonococci  have 
disappeared  for  a  considerable  length  of  time.  The  author 
continues  the  antiseptic  treatment  for  several  days  after  the 
gonococci  have  ceased  to  be  demonstrable  by  the  microscope. 

A  transition  to  the  astringent  treatment  is  justifiable  only 
after  the  discharge  has  been  found  to  be  aseptic,  after  re- 
peated microscopical  inspection,  and  after  epithelial  cells  begin 
to  a])pear  in  the  secretion,  instead  of  the  formerly  almost  ex- 
clusively present  polynuclear  leukocytes.  For  precaution's 
sake,  it  will  be  well  to  continue  the  Albargiii  injections  about 
twice  daily,  for  the  purpose  of  destroying  gonococci  which  may 
still  be  present;  and  to  administer,  besides,  an  injection  of 
potassium  permanganate  solution,  about  3  to  4  times  daily. 
The  author  begins  with  a  strength  of  0.01  grm.  to  200.0  c.cm.. 
rising  to  0.02  gi'm.  to  200.0  c.cm.  in  proportion  to  the  increase 
of  the  epithelial  cells  and  the  subsidence  of  the  leukocytes. 
even  up  to  0.1  grm.  to  200.0  c.cm..  provided  the  patient  toler- 
ates it. 

Finally,  the  epithelial  character  of  the  di.scharge  becomes 
7nore  and  more  predominant :  and  in  conclusion,  one  or  two 
bottles   of   bismuth   are   usuallv  injected: 

B.  Solut.  Magist.  Bismuth'.  .1.0-5.0  grm.  to  200.0  c.cm.  of 
water. 

The  above  outlined  treatment  is  advisable  in  all  those  cases 
where  there  has  been  no  opportunity  to  institute,  at  the 
earliest  possible  moment,  an  abortive  treatment  with  Albar- 
gin—  (with  which  the  author  was  enabled  to  obtain  a  perma- 


nent cure  within  si.x  or  seven  days,  in  a  considerable  series  of 
rases).  It  goes  without  saying  that  the  strictest  abstinence 
from  alcohol,  as  well  as  careful  diet  and  rest,  are  to  be  en- 
joined upon  the  patient  during  the  entire  term  of  treatment. 

Unfortunately,  in  at  least  the  same  number  of  cases,  no 
cure  results,  despite  of  all  precautions,  the  process  extending 
to  the  posterior  portion  of  the  urethra,  and  giving  rise  to 
acute  posterior  gonorrhea.  As  soon  as  the  first  symptoms  of 
Ihis  rather  obvious  complication  has  been  recognized,  it  is  ad- 
visable to  stop  the  injections  altogether,  so  as  not  to  irritate. 
Here  the  balsams  are  indicated  for  the  removal  of  the  sub- 
jective disturbances,  in  addition  to  rest,  milk  diet  and  warm 
abdominal  compresses.  In  the  presence  of  severe  strangury 
and  very  cloudy  urine,  it  is  well  to  administer  salol,  1.0  grni. 
three  times  daily,  and  to  prescribe  the  following  tea: 
B.     Fol.  Uvae  Ursi  100.0. 

Sig. :  Three  tablespoonfuls  of  the  leaves,  with  four  cups  of 
water,  to  be  boiled  down  to  three  cups  of  tea,  to  be  taken  in 
the  course  of  the  day. 

Should  this  fail  to  relieve  the  symptoms  promptly  enough, 
it  will  be  necessary  to  prescribe  morphin.  As  a  rule,  the  dis- 
turbances of  this  sudden  and  painful  complication  will  soon 
subside  under  this  treatment,  and  the  acute  posterior  gonor- 
rhea not  uncommonly  is  cured  at  the  same  time.  In  another 
series  of  cases,  the  gonoiThea  persists  in  the  posterior  portion 
of  the  urethra.  In  these  subacute  forms,  an  attempt  should 
be  made  to  flush  the  posterior  urethra  with  the  large  Janet 
hand  syringe,  in  order  to  free  it  from  its  .secretion.  This  pro- 
cedure must  be  repeated  every  day.  The  character  of  the  in- 
jection is  again  dependent  upon  the  microscopical  findings.  As 
long  as  gonococci  are  in  evidence.  Albargin  is  selected  (1  to 
1.000).  After  the  epithelial  character  of  the  discharge  mani- 
fests itself,  the  astringents  are  in  place,  potassium  perman- 
ganate usually  effecting  a  cure  within  a  reasonable  length  of 
time. 

In  those  cases,  however,  where  the  second  portion  of  the 
urine  remains  cloudy,  especially  in  the  morning,  and  where 
the  ■'morning  drop"  does  not  yield  to  the  treatment,  the  com- 
plication of  [irostatiiis  may  be  safely  assumed  to  exist.  This 
means  a  further  delay  in  the  recovery  of  the  patient.  The 
same  principle  obtains  here  as  in  the  treatment  of  posterior 
goncn-rhea.  While  the  acute  inflamnuitory  symptoms  of  pros- 
tatitis persist,  all  local  treatment  should  be  omitted  and  only 
internal  remedies  be  prescribed.  Suppositories  frequently  con- 
tribute to  the  relief  of  these  cases;   for  instance: 

R.     Ammonii    sulfo-ichthyolici    0.5      grm. 

Or   Jlorphini   hydrochlorici    0.01.5  grm. 

Or  Kalii   fodati    0.5      gi'm. 

Pulv.  agar,  neutr.  q.  s. 

iliscc  cxastissime  u.   f.  snppositorium. 

Cold  or  warm  application*  may  be  made  to  the  perineum,  to 
suit  individual  requirements.  In  certain  severe  cases,  where  a 
fluctuating  point  is  felt  in  the  prostate,  in  recta!  examination, 
prompt  incision  is  indicated.  The  intolerable  pain  is  almost 
immediately   relieved   by  this   procedure. 

Chroiiir  jirostatitis;  as  a  sequel  to  chronic  gonorrhea,  does 
not  lead  to  snppuraticm,  but  rather  to  a  partial  or  total  chronic 
inllltration.  with  scar  i'ormation,  cinisiderably  aggravating  the 
inognosis.  In  these  cases  it  is  necessaiy  to  resort  to  massage 
of  the  prostate,  followed  by  flushing  of  the  urethra.  The  se- 
cretion expressed  during  this  massage  per  rectum  is  subjected 
to  microscopical  examination,  the  findings  determining  the  se- 
lection of  the  agent  for  the  flushing  of  the  urethra.  Silver 
nitrate  is  indicated  as  long  as  gonococci  are  present;  begin- 
ning with  a  solutiju  of  1  to  4.000.  and  gradually  increasing  to 
1  to  2.000.  After  the  prostatic  secretion  has  become  per- 
fectly aseptic,  astringent  solutions  may  be  substituted  for  the 
Hushing  of  the  urethra.  esi)ecially  potassium  permanganate  of 
the  same  strength  as  the  silver  nitrate.  As  a  rule,  a  long  time 
is  required  for  the  treatment.  Generally,  however,  the  morning 
drop  is  finally  removed,  and  the  urine  becomes  clear.  In  other 
cases,  after  the  prostatitis  and  posterior  gonorrhea  have  been 
cured,  there  still  remains  a  remnant  of  anterior  (chronic) 
urethritis.  The  treatment  here  must  depend  upon  the  findings 
demonstrated  in  the  endoscopical  view  of  the  urethra.  In  the 
existence  of  a  soft  infiltration,  stretching  by  means  of  special 
dilatators  may  be  adopted  as  inaugurated  by  Oberlander.  In 
other  cases  surprising  results  may  be  obtained  by  means  of 
Kutner's  flushings  under  pressure.  After  a  hard  inflltration 
has  once  developed,  however,  nothing  is  left  but  treatment  with 
bougies,  which  must  be  kept  up  for  a  long  time,  in  order  to 
prevent  strictures. 


Till    nhoic   cxrrrpta   ahutniclcd   hti   thi    firm   of 


Victor  KoechI  &  Co.,  new  york,  n.y. 
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^  Eliminates  the  forgotten  charge 
1  Obviates  forgetting  to  call. 
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case  under  treatment  —  present  or  past — at  any  time, 
day  or  night. 
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posted  to  the  minute. 

1  Secures  com])lete  accounts  and  always  available 
case  records  with  only  one  writing. 

1  Saves  much  valuable  time  and  lalior. 
^  Works  almost  automatically  in  collecting  accounts. 
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A  post  card  will  bring  full  information. 
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Welchs 

Grape  Jiuce 

THE  food  value  of  the  grape  is 
much  greater  in  the  Concord 
than  in  any  other  variety. 

The  full  nutrient  value  of  the 
Concord  Grape— the  grape  sugar, 
gluten,  mineral  salts,  and  fruit 
acids  in  readily  assimilable  form  is 
found  in  Welch's  Grape  Juice  with 
all  of  the  properties,  aroma  and 
flavor  of  the  fresh  fruit. 


Sold  bv  leading  druggists  everywhere.  3-oz. 
bottle  by  mail  6c.  Pint  bottle,  express  prepaid 
east  of  Omaha,  25c.  You  will  be  interested  in 
our  booklet,  "The  Food  Value  ot'the  Grape," 
sent  free  to  physicians. 

Welch  Grape  Juice  Co. 

Westfield.  N.  Y. 
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ESTABLISHED    IN    ISS4- 


T^NgW  WE4T  HOUSEJl 

ATTRACnVC    ROOMS.SINGLE  OREHSUrTE. 
WtTH    OR   wrrtlOUT    PRIVATC     BATM. 


BATH  HOuae  AND  OFfrCES 


^^ 


SE^PARATC     GROUNDS. 


rli^-     .^AMITAPSIIM 


5ANiTAR8UM 


FOR  MERVOtS  AND 
MeNTAL  DISEASES 


Situated  in  the  beautiful  Buhnrb.WAIJWATOSA. WISCONSIN. 

The  new  buildincs  and  other  improvements  recently  made, 
together  with  the  well  known  fncilities  prfviouslv  in  use.  provide 
an  equipment  of  great  completeness. 

An  especial  merit  is  the  wide  separation  of  the  FIVE  dif- 
ferent houses,  giving  individualized  treatment  and  environ- 
ment to  all. 

Ideally  beaatifa!  grounds  (25  acres)  "set  on  a  hill."  Modem 
bathhouse.  All  approvedusesof  water. electricity,  heat,  liyht.  etc. 

The  Sanitarium  is  secluded  yet  convenient  of  access.  On 
C.  M.  &  St.  P.  R'y.  2H'  hours  from  Chicago:  15  minutes  from 
Milwaukee.    Two  lines  street  cars,  5  minutes  walk  from  all  cars. 

Ad  d  ress 

CHICAGO  OFFICE,  Venetian  Bldg.        DR.  RICHARD  DEWEY. 

:^4  Wa^ihintrton  St..  Wednesdays.  Medical  Superintendent. 

Hours2to4(except  July  and  August,)       Wauwatosa,  WisconsIK. 

Telephone,  lon^  distance.  ^Milwaukee   exchange.  Wauwatosa  16. 


ESTABUSHED  1891 


!!:!  Richard  Gundry 
HOME 

Harlem  Lodge,  CatonsvUle,  Baltimore,  Nd. 


A    WELL-EQUIPPED  Sanitarium 

for  the  care  and  treatment  of  Ner- 
vous and  Mental  Diseases,  Alcoholic 
and  Drug  Habitu6s. 

For  Rates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 

Dr.  Gundr?  can  be  seen  at   Baltimore  Gity  Office,  16 
W.  Franklin  Street,  by  appointment. 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.   ILL. 

(C.  &^.  li^.  Railwag.   Six  milea  north  of  Chicago) 


Telephones 


KENILWORTH  78 
EVANSTON  778 


Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im- 
pervious to  noise.  Elegant  appointments, 
bath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER  BKOWN.  Physician  in  Charge 
100  State  Street,  CHICAGO     :     Fhone  Central  3707 


THE  WINYAH  SANITARIUM.  AshevlIIe,  N.  C. 


Dr, 


ESTABLISHEU  k^ss 

Karl  von  Ruck,  Med.  Director 


A  modern  and  completely  equipped  Institution  for  the 
Treatment  of  Tuberculosis ;  high-class  accommodations. 
Strictly  scientific  methods.    For  particulars  and  rates 

WRITE  TO 
(Please  mention  thi^  Journal.)        Wm.  Schoenheil,  "Bujinejj  M^r. 


WAUKESHA 
^       SPRINGS 
SANITARIUM 

rOR    NERVOUS    DISEASES 

Byhon  M.  Caples,  M.D. 

Superintendent 
Wal'kesha       :       Wis. 


New,  absolutely  fire-proof  building. 


FRE^  from  the  noise  and  excitement  of  the  ordinary  summer  reson;  *> 
delightful  climatej  large  outdoor  gymnasium  for  open  air  treatment,, 
sun  baths;^  large  indoor  and  outdoor  swimming  bathsj^  muscle  training 
under  expert  gymnastsj  scientific  regulation  of  diet  to  suit  individual  needss 
walking  clubsj  boating;  school  of  health  with  daily  lectures  and  demonstrationii 
free  to  guests,  A  homelike  atmosphere  j  skilled  physicians;  well  trained  nurses 
Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  addres*, 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics. 

THE    BATTLE    CREEK    SANITARIUM^ 

BATTLE  CREEK,  MICH. 


ADVERTISING  DEPARTMENT 
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The  Lake  Geneva 

Sanitariums 


Comprise  three 
^oparate  Institu- 
1  inns,  havinf?  sep- 
irate  buildin^^s 
iiid  separate 
grounds  under  one 
management,  a  s 
follows : 


Lakeside  tiANiivniUM. 


1— Lakeside  Sanitarium  for  medical  and  Kenernl  sanitarinm  cases.  It 
includes  two  buildings,  with  handsome  grounds  of  tnn  nfrps  nn  the  ''h''»rt's 
of  Lake  Geneva. 

2— Oakwood  SprinRs  Sanitarinm  for 
mental  cases  and  nervous  cases  re- 
quiring gimrdinuship.  It  is  situated 
on  high  grounds,  in  a  park  of  seventy- 
three  acres  of  exceptional  benuty. 
o'.  iTlookinc  the  lakn  and  city  of  Lake 
fJiMieva.  It  is  one-half  nnlo  distant 
from  Lakeside  Sanitarium. 

3— The  Surgical  Hospital  for  sur' 
gical  cases,  with  well  equipped  oper* 
ating  room  and  lar^e.  handsome,  airy 
bedrooms  having  largo  windows,  and 
a  beautiful  outlook. 

For  Further  Information 
addrt'Ks 

Oakwood  Spbings  Sanitarium. 

DR.   OSCAR    A.    KING,    Supt.,    LAKE    GENEVA 

Or  at  Private  Office,  72  Madison  St..  Cor.  State  St.,  Ptione  Cent.  2508,  Ctifcago,  111. 


Ih  RIVERSIDE  SANITARIUM 

MENLO  PARK,  MILWAUKEE,  WIS. 

For  Mild   Mental  and  Nervous   Diseases — with  a 
separate  building  for  Non-Mental  Cases   :      :     : 

An  elegantly  equipped  institution  under  experienced  roanagemeDt, 
possessing  every    advantage    of  a    modem   Psychopathic   HospitaL 

Address.  F.  C.  STUDLEY.  M.D..  i  Medical  Director 


THE 


GINGINNATI  SANITARIUIVI 

Prlva-te  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 

all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance    ::    Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON.  M.D.,  MedicsLl  Director 
B.  A.  WILLIAMS.  M.D..  Senior  Resident  PhysiciCLn 
JOHN  C.  SHEETS,  Business  Mgr..  College  Hill,  O. 


Oak  Qrove  Hospital 

For   Nervous  ®.  Mental  Diseases 


Grounds  comprise  six- 
ty acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  roomy, 
homelike  and  free 

from  institutional  fea-  '^.n.i. v., .......... — : -i 

tures.  Interiors  bright 

and  cheerful.  Luxurious  furnishings,  superior  appoint- 
ments and  skilled  attendance.  First-class  cuisine.  Equip- 
ment for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static.  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

!>••  f\  d  4-  ^  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 
*    r  O  a  2  I  in  depth,  used  in  the  HoBpital. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICH. 


Waldheim  Park 

A  modernlv  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner- 
vous diseases  and  an  excellent  place  for 
the  convalescent.  CL  Located  in  the  lake 
reojion  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 

For  particulars  trritc  to 

Dr.  J.  H.  VOJE,  Prop. 

Oconomowoc,  Wis. 


Oxford  Retreat 

A  PRIVATE   HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.     For  Men  and  Women. 

Facilities  and  advantages  are  unsurpassed  for  the  proper  care 
and  treatment  of  all  forms  of  the  above  named  disorders.  Care- 
ful attention  is  given  to  the  proper  classification  of  patients.  Aver- 
age one  attendant  to  every  four  patients.  Supervision  at  all  hours. 
Kvery  needed  convenience  and  any  accommodation  that  may  be  de- 
sired. Retired  and  homelike.  Site  elevated,  beautiful  and  salubri- 
ous. 39  miles  from  Cincinnati^  S-J  miles  from  Indianapolis,  8  trains 
daily.     Terms  moderate.     For  references,  terms,  etc.,  address 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 
ful supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita- 
tion perfect.      Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.  F.  COOK.  M.D..  PKysici8.t\  if\  CKa^rge 

OXrORD.  Butler  Co..  OHIO 
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RIVER  CREST  SAINITARIUM    J^ET^o'RK^'srr'r 


I'Skt.' 


(UNDER  STATE  LICENSE' 


REAR     SOUTH     VrEW 

NEW  YORK  OFFICtC:      Sydenham  Building,  616  Madison  Avenue, 
Corner  58th  Street.    Hours  3  to  4. 


J.  JOS.  KINDRED,  N.D. 
President  &  Treasurer. 


For  Nervous  and  Mental  Dis 

eases,  including  committed 

and  voluntary  patients, 

1  Alcoholic  and  Nar- 

cotic Habitues. 
A  home-like  private  retreat, 

j  situated  in  a  large  park,  As- 
toria. Long    Island,    over- 

:        looking  New  York  City.    Ac- 

1  ceasible  by  carriage  and  trnl- 
ley.     Hydrotherapy,  Eleetri- 

I  city,  Vibrassage,  Massage. 
Golf  Links  Tennis.  Bowling. 

*  Billiard-.  Full  equipments 
Separate  building  for  Drug 
and  Alcoholic  cases.  ViJlas  for 
special  cases,  including  suites, 
tUed  bath  rooms,  sun  parlors, 
etc.  Our  own  supply  of  pure 
water  from  det  p  weUs.  elec- 
tric lisht.ice  i*Iant,ete.  Eight 

,  buildings  for  thorough  class- 
itication  of  patients  — steam 
neat,  etc.  Kates  moderate. 

WM.  ELLIOTT  DOLD,  M.a 
Physician  in  Charge. 


MEMPHIS      LYINNMURST  Tennessee 


A  Private  Sanitarium  for  Nervous  Diseases 

Mild  Mental  Disorders  and  Drug  Addictions 

A  KEST  HOME  for  Nervous  Invalids  and  Convalescents,  requiring  environ 
■**_  ments  differing  from  their  home  surroundings.  Large  grounds.  Twc 
btiildings.  New  and  modern  equipment.  Hydrotherapy.  Electrotherapy,  Massage 
and  the  Rest  Treatment.  Experienced  nurses.  Climate  mild,  equable  and 
ealubrious.    Artesian  chalybeate  and  soft  waters. 

S.  T.  RUCKER.  M.D.,  Medical  Superintendent,  MEMPHIS,  TENN. 


SANFORD    HALL 


A  Private 

Hospital 

for 


Established  1841 


FLUSHING,  N.   Y. 


Mental  and 

Nervous 

Diseases 


Phone: 

17  Flashing 

W.  Stuart  Brown 

Physician- in-Ohargo 


Office  in 

New  York  City 

56  W.  66th  St, 

Tnee.  and  Fri.  lOtoU 


Or.  Moody's  Sanitarium.  San  Antonio.  Texas.  !;L'lr'^SiS*S.?S?.lS*i 

for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation.  Address,  G.  H,  MOODY,  M.D.,  315  Brackenridge  Ava     (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.l 

ARLINGTON   HEIGHTS  SANITARIUM,    Ft.  Worth,  Texas 

For  Nervous  Diseases,  selected  cases  of  Mental  Diseases  and  Drug  and  Alcohol  Cases.      Buildings  modern  and  fully 
equipped.     Located  in  beautiful  Arlington  Heights.     A  quiet  retreat,  yet  convenient  to  car  line  and  city. 
WILMER  L.  ALLISON,  H.D.,  Supt.  and  Resident  Physician.         ::        RRUCE  ALLISON,  M.D.,  Resident  Physician.  JHO.  S.  TURNER,  M.D.,  Consulting  Physician. 


■^ 


^New  Mexico  Coiiage  Sanafdrium^ 

S I LVER  City,  New  Mexico. 


FOR  SUITABLE  CASES  OF  PULMONARY 
AND  LARYNGEAL  TUBERCULOSIS, 

Physician  In  Chief.  E.S. BULLOCK, M.D. 
vMariager:  WAYNE  MacV. WILSON.- 


SUMMER  CLIMATE  IDEAL 

Beautiful  situation  in  the  mountains 
of  southern  New  Mexico.  Climatic 
conditions  wonderfully  perfect.  Cool 
summers.  Moderate  Winters.  A  flood 
of  sunshine  at  all  seasons.  Food  ex- 
cellent and  abundant.  All  the  milk 
our  patients  can  consume  from  our  own  dairy  of  selected  cows.  Moderate  charge.  Institution  partly  endowed.  Sejiarate 
cottages  for  patients.  Complete  hospital  building  for  febrile  cases.  Separate  amusement  pavilions  for  men  and  women. 
Physicians  in  constant  attendance.  Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc.  Special 
attention  to  laryngeal  tuberculosis.  Tuberculin  administered  in  suitable  cases.  One  of  the  largest  and  best  equipped 
institutions  for  tuberculosis  in  America.   Patients  received  onlv  through  phvsicians.  **""'''^„IS.I".^  J"*"**:"  ''°'' 
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The  Homewood  Sanitarium 

GUELPH,  ONTARIO,  CANADA 

(Founded  in  1883) 
FOR  MENTAL  AND  NERVOUS  DISEASES 


Jt^: 


UNEQUALLED  IN  BUILDINGS  AND  EQUIPMENT 

Conducted  on  strictly  ethical  principles  and  recognized  by  the  Medical 
Profession  of  the  Dominion  of  Canada. 

Handsome  new  buildings,  splendidly  equipped,  erected  in  1907. 

Most  improved  Hydrotherapeutic  apparatus. 

Special  attention  to  mental  cases  requiring  gynecological  treatment. 

A  limited  number  of  habit  cases  received  in  a  separate  department. 

Beautiful,  secluded,  well  wooded  grounds — essentially  private. 

Has  an  altitude  of  1 000  feet  above  the  Lakes. 

Provision  for  recreation  according  to  season. 

Situated  in  the  garden  of  Ontario,   70  miles  from  Niagara   Falls  on 
Canadian  Pacific  and  Grand  Trunk  Railroads. 

For  information  and  booklet  apply  to 

DR.  A.  T.  HOBBS,  Medical  Superintendent 


FAIRMOUNT  HOME 


Exclusively  for    the 
scientific   treatment  of 

^  Well-Equipped  Institution  a^aTttr' Ao tt 

diarrhea,  profuse  sv^^eat- 
ing  or  ext  reme  nervous- 
ness. For  detailed 
method,  ^vrite  for  cir- 
cular and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 
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A.  J.  PRESSEY.  M.  D. 
W.S.WINDISCH.M.D.. 

Physician-in-Charge 

W.  H.  HOSKINS.   Mgr. 

900  F&irmount  Si. 


2219  Fairmount  Road 

(Newj 

CLEVELAND.    OHIO 


THE  ATTLEBORO  SANITARIUM 

ATTLEBORO.  MASSACHUSETTS 

THE  largest  and  best  equipped  institution  in  New  England  for  tlie 
administration  of  physiologic  therapeutics.  Hj-drotherapy.  Mas- 
t.'c.  Electricity,  Dietetics,  etc.  Beautiful  surroundings.  Fire-proof 
nilding.  with  every  convenience.  Prices  moderate.  For  large  il- 
i^trated  circular  address  c.  C.  NICOLA.  M.D..  Superintendent 


El  Reposo   Sanitarium, 
Ranch  a^J 

Sierra  Madre, 

Health  Resort        California 


\  Moderate  priced  sanitarium  for  the  scientific  treat- 
*  ment  of  diseases  of  the  throat  and  lungs.  Tuberculin 
and  other  serums  used  when  advisable.  The  sanitarium  is 
situated  in  the  foothills  of  the  Sierra  Madre  mountains  six- 
teen miles  from  Los  Angeles.  Electric  cars  run  hourly. 
The  property  contains  over  a  hundred  acres  of  orange, 
lemon,  and  other  fruit  orchards,  vineyards  and  picturesque 
hillside.  The  altitude  is  from  1,000  to  3,000  feet.  Be- 
sides the  main  buildings  there  are  tent  cottages,  mission 
bungelows,  a  shop  of  arts  and  crafts,  and  a  club  house. 
No  games  or  shop  work  permitted  without  the  prescription 
of  the  Medical  Director.  Those  too  sick  to  participate 
are  cheered  by  witnessing  the  diversion  of  others. 


Attending  Physicians,  Dr.  E.  C.  Manning,  Los  Angeles,  California; 
Dr.  R.  H.  Mackerras,  Sierra  Madre,  California. 

Consultant,  Dr.  George  Martyn,  L.  R.C.  P,  London,  M.  R. 
C.S.,  England;  Fellow  Ro\aI  Medical  Society,  England;  formerly 
Assistant  Clinical  Phvsician,  Viccoria  Park  Hospital  for  Chest  Dis- 
eases, City  of  London. 


"O  NT  HE-HILL" 

WATERTOWN.     Litchfield    Co.,    CONNECTICUT 

Just  the  place  you  are  looking  for  to  regain  your  health, 
among  the  Litchfield  Hills.  A  modern  Sanatorium  for  Nervous 
and  Chronic  Invalids.  Convalescent,  Medical  and  Surgical  Cases. 
Operative  Surgical  Cases  also  received.  Location  excellent,  sur- 
rounded by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 
moderate.     Telephone  connpction. 

Apply  to  CHARLES  WARREN  JACKSON.  M.D. 


21Tar»IexPoo6  a  private  residential  rest  home 

y  Orcanizedanii  equipped  for  the  iroatir.cnt  of  Nervous 


(IKCORPORATEDf 


__„ pped  ___    . 

and    Mild  Mental  iJiseasefl.     No    noisy,    violent  or 
otherwise  objectionablo  ciiseswill  be  received.    Two 

JACKSONVILLE.      ILLINOIS  buildings.  13  acres  of  sround.     Gravel  springs  water. 

Consulting  StafF:-Dr.   Frnnk    R.    Fry,  Dr.  C.  C. 

Chfiddock.  Dr.  M.  A.  Bliss,   St.  Louis.  Mo.;  Dr.  Hugh  T.  Patrick.  Dr.  Harold  N. 

ilo.ver.  Chicngo,  111.        For  further  porticulars.  address 

Frank  P.  Norbury,  M.D..  Medical  Superintendent. 

420    West    State  Street,  Jacksonville.  Illinois 
St.  Louis  Office:  11  A.M.  to  1  P.M. 

301  HUM  BOLDT  BLD'G.  First  and  Third  Wednesdays  of  eacli  month. 


THE  DAVID  PRINCE  SANITARIUM 

FOR  THE  EYE,  EAR,  NOSE  AND  THROAT. 
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A.  E.  PRINCE,  M.D..  Prop. 


Springfield.  Ill 
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THE  GLEN  SPRINGS 

Watkins  Clen-on-Seneca,  N.  Y. 
THE  AMERICAN  NAUHEIM 

A  Health  Resort  and  Hotel  of  the  Highest  Class. 

All  approved  forms  of  Hydrotherapy,  the  Electric  Light 
Bath  and  Electricity  in  all  forms.  The  Vibrator  and  Sw& 
dir^h  Movement  treatments.  Massage,  Turkish  and  Russian 
Bath^.  The  most  completely  eciuipped  and  modern  bath- 
Idl:  ostablishnn-nt  in  America. 

THE  NAUHEIM  BATHS  for  Diseases  of  the  Heart  and 
Blood  Vessels.  The  brine  from  our  Nauheim  Spring  is  a 
stronger  iodo-bromo-muriated  brine  than  that  of  Bad 
Nauheim. 

VALUABLE  MEDICINAL  MINERAL  SPRINOS  for  th© 
treatment  of  Gout,  Rheumatism.  Diabetes,  Digestive  Dis- 
orders. Anemia  and  Neurasthenia. 

Location  overlooks  thirty  miles  of  Seneca  Lake.  GoU 
Links,  Tennis  Courts.  Bowling  Alleys,  etc.  No  insane  or 
other  objectionable  cases  received.  Correspondence  with 
physicians  solicited.  For  illustrated  booklet  and  fiirther 
particulars  please  address 

WM.  E.  LEFFINGWELL.  President,      •      WATKINS.  N.  Y. 


"NORWAYS 
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Dr.   Sterne's   Sanatorium    for    Nervous   Diseases.   1820   East 
Tenth    St.    (facing    Woodruff    Park),   INDIANAPOLIS,    IND. 

A  thoronghly  modern,  well-equipped  institution  for  the  treatment  of 
nerrous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Paralytic  children  and  those  in  need  of  the  "rest  cure"  are 
especially  treated.  Only  mild  mental  cases  are  taken;  separate  building 
for  such  patients.    Beautiful  location  and  extensive  grounds. 

For  information  apply  to  DR.  ALBERT  E.  STERNE. 


Hopeworth    Sanitarium 

ESTABLISHED     18S3 

A  seaside  sanitarium,  magniiicently  located  on  historical  Narragan- 
sett  Bay.  Sixty  acres  of  beautifully  laid  out  grounds,  where  Nature's 
restoratives  assist  the  latest  and  most  approved  medical  and  physical 
methods  in  the  rest,  recuperation  and  treatment  of  those  who  are  physi- 
cally and  mentally  tired  and  sick. 

For  circulars  aiul  information^  address 
DR.  ALFRED  M.  MERRIMAN  BRISTOL.  R.  I. 


SUMMIT,     N.  J. 


FAIR.  OAKS 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres- 
sion due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Sunnmit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L-  &  W. 
R.  R.      Convalescents  will    find   Fair  Oaks  an  ideal   place  for   rest  and    recuperation* 

DR.  ELIOT  GORTON  new yoRK  city  office: 

iFormerly  Fir«t  As.^t.  Physician  to  the  DR.  T.  P.  PROUT 

N.J.  State  Hospital  at  Morris  Plains).         152  West  57th  Strfet.  11:30  to  i 

SUMMIT.  N.  J.  L.  D.  'Phone  143  'Phone  601  CoL 


BEECHHURST  SANITARIUM 

^  LOUISVILLE,  KY. 

Mental  and  Nervous  Diseases,  Drug 
and  Drink  Habit 

M.  H.  YEAMAN.  M.D.,  Supt.  (Late Supt. 

tVntrttl  Kentucky  Asvliim) 
H.  B.  SCOTT.  A.M..  M.D..  Asst.  Physician 

Long  Distance  Phones: 

Cnmberlaud  East  "257  Home  356r 

Ample  Buildings,  Detached  Apartmenit 

for  Special  Cases.     Twenty-sis  Acrer 

Wooded  Liiwn.  Hiph  and  Ketired. 

For  iiarti<u!ars  adilress 

Dr.  M.  H.  YEAMAN.  Superintendent 


SUNMOUNT    SANATORIUM 

.     SAINTA    FE,    IN.  M. 

For  TUBERCULOSIS 

Unnsnal  climatic  advantases  aod  Kication.     Under  direction  of  F.  E 
Meea,  M.D.,  Eesideat  Physician.    Rates,  $12.50  per  week. 

Write  for  booklet  and  furtlier  particulars,  to 

SUNMOUNT  SANATORIUM.  ::  Box  10.  Santa  Fe.  New  Mexico 


DR.  BARNES  SANITARIUM 

STAMPORD,    COININ. 

60  minutes  from  New  YorK  City.  Long  Distance  Phone  9  Stamford. 

FOR  MILD  MENTAL  AND  NEErOVS  TROUBLE 
AND  GENERAL   INVALIDISM. 

CPLENDID  location  overlooking  Long  Island  Sound  and  City.  Facili- 
*^  ties  for  care  and  treatment  unsurpassed,  f'uisirie  a  Special  Fcatitrc, 
Rates  reasonable  fur  exce.leut  aciommodatious.  For  terms  and  infor- 
mation apply  to  I-.  H.  BAliNES,  M.D.,  Staiifoed,  Ck>Nlil. 


DR.    PETTEY'S    RETREAT 

LIMITED  TO  THE  TREATMENT  OF 

Alcohol    and    Drus   Addictions 

Methods  employed  render  these  addictions  the  most  certainly 
and  readily  curable  of  all  the  chronic  ailments.    All  patients  un- 
der Dr.  Pettey"3  personal  care. 
956  South  Fourth  Street  MEMPHIS,  TENN. 
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Rudolph  Maternity  Home 

An  Ethical  and  Christian  Home,  with 
all  modem  conveniences  for  the  care  and 
protection  of  a  select  and  limited  num- 
ber of  unfortunat*"  girls.  The  situation 
of  the  home  is  retired,  affording  the 
patients  space  for  exercise  and  yet  be 
shielded  from  public  view.  Home  pro- 
vided for  infant  if  desired.  TermB 
reasonable.  Correspondence  solicited. 
Address 

RUDOLPH    HATERNITY   HOME 
219  Spring  St.,  Nashville,  Tann. 


THE    GRANOVBEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 
and  beautiful  views.  Especial  feature  is  the  homelike  care  and  individual 
treat mcnt.    No  ward  service. 

BROOKS  F.  BEEBE.  M.D.,  414  Walnut  St.,  CINCINNATI.  OHIO 


The  SAYRE  PRIVATE  HOSPITAL 

45  First  Avenue,  MOUNT  VERNON,  N.  Y. 

For    all   forms   of    non-contagious    Medical,    Surgical    and 
Obstetrical  cases.  A//  Prmate  Rooms 

OPEN  TO  THE  PROFESSION 

Physicians   have   absolute   control   of  their   patients 

TELEPHONE  MOUNT  VERNON  1400 


Sunnyside    Sanatorium 

SILVER  CITV,  NEW   MEXICO 

For  the  treatment  of  laryngeal  and  pulmonary  tuberculosis. 
Climatic  conditions  unsurpassed.  Table  excellent.  Separate 
cottages  for  patients.  Institution  modernly  equipped  thruout 
Prices  moderate.  For  further  information  address 

Sunnyside   Sanatorium,  Silver    City,    New    Mexico 

Mrdiral  Director.  Business  M,!/.\rL'cr.  Assistofit  Manai;cr, 

LeRoy  Peters.  M.D.  Thornton  Moore  Joseph  W.  Finley 


DR.  GIVENS'  SANITARIUM  ^^'^IT'- 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Druf  Patients.  Arrangred  on  the  cottagrc  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York— 10  trains  each  way  daily.  Telephone  No.  70. 
Address 

A.  J.  GIVENS.  M.D..  STAMFORD.  CONNECTICUT 
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DIET  IN  TYPHOID  FEVER* 

WARREN  COLEMAN.  M.D. 

I'rofessor   of   Clinical    Medicine    on    Applied    rhai-macology.    Cornell 

University  Medical  College  ;  ViyiUng  I'hysician.  Bellevue  Hospital 

NEW  YORK  CITY 

The  conclusions  which  I  liave  reached  concerninff  the 
IViod  requirements  of  the  typhoid  fever  patient  are  based 
(in  studies  on  the  protein  metabolism  of  the  disease 
which  have  been  carried  out  in  Bellevue  Hospital  and 
I  he  Department  of  Experimental  Pathology  of  Cornel! 
Kniversity,  in  collaboration  with  Dr.  P.  A.  Shaffer, 
I  luring  the  last  two  years. 

I  believe  that  the  solution  of  the  essential  problems 
of  the  typhoid-fever  diet  will  be  found  in  the  correct 
answers  to  two  questions; 

I.  Shall  the  typhoid  fever  patient  be  given  enougli 
food  to  meet  his  energy  requirements? 

II.  How  much  food  may  be  considered  necessary  to 
fulfill  these  requirements? 

It  is  obvious  that  the  digestibility  and  general  suit- 
ability of  the  various  foods  can  not  be  ignored,  and 
I  hesc  will  be  referred  to  later. 

1.    SHALL      THE      TYPHOID      FEVER      PATIENT      BE      GIVEN 

ENOUGH   FOOD  TO  MEET  HIS  ENERGY 

REQUIREMENTS  ? 

Brief  reference  to  the  history  of  typhoid  diets  will 
assist  us  in  finding  the  answer  to  this  question. 

Starvation  was  the  accepted  practice  for  centuries  in 
fevers  of  all  kinds,  and  included  deprivation  of  water. 
Graves^  (1835)  convinced  himself  that,  for  want  of 
food,  the  ill  effects  of  starvation  were  added  to  the 
lavages  of  the  disease  and  recommended  a  diet  which  at 
ihat  time  was  considered  revolutionary.  The  diet  con- 
sisted of  carbohydrate-water  made  from  toast-crumbs, 
meat-broths  and  jellies.  It  is  difficult  to  estimate  the 
caloric  value  of  (i raves'  diet,  since  exact  quantities  are 
not  mentioned.  Init  at  the  most  liberal  reckoning  it  fur- 
nished not  more  than  300  calories  in  24  hours — the 
equivalent  of  about  10  ounces  of  milk.  Graves'  belief 
tiiat  patients  were  benefited  by  this  meager  diet  was 
shared  by  the  great  Trousseau  and  other  eminent  men 
I  if  his  time.  The  next  advance  in  the  feeding  of  typhoid 
patients  was  due,  according  to  Nichols,-  to  the  teaching 
of  the  late  Austin  Flint.  Flint  popularized  the  milk 
diet  (about  1870).  The  usual  quantity  of  milk  taken 
by  a  typhoid  ])atient  in  24  hours — 2  quarts — furnishes 
about  1,400  calories.    The  milk  diet  remained  unchal- 

•  Read  in  the  Section  on  Practice  of  Medicine  of  tlip  Ameiican 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic Citv.  .lune.  inon. 

1.  Clinical   Medicine.    Nesv   S.vdcnham    Society.    1.SS4.  1.    130. 

2.  Diet  in  Typhoid  Fever,  Fiske  Fund  Prize  Dissertation,  Provi- 
dence, 1007. 


lenged  until  1892,  when  Peabody's''  paper,  questioning 
its  suitability,  was  published.  Since  1892  there  has 
grown  up  a  school  of  practitioners  who  advocate  liberal 
diets.  Among  them  may  be  mentioned  Shattuck,^ 
Barrs.=  Bushuyev."  Fitz,'"  Mueller,*  Manges,"  Kinni- 
cutt'"  and  LeFevre."  Bushuyev  is  the  only  one  of  these 
authors  who  has  mentioned  the  quantities  of  the  various 
foods  to  be  given,  and,  therefore,  the  caloric  values  of 
these  diets  are  difficult  to  estimate.  Bushuyev's  diet  fur- 
nishes approximately  2,000  calories  a  day. 

Thus,  in  each  of  these  three  diet-periods,  there  has 
been  an  increase  in  the  energy  value  of  the  food  recom- 
mended— an  increase  of  l^ioo  calories  a  day  froni 
Graves  to  Flint  and  a  further  increase  of  600  calories 
from  Flint  to  Bushuyev.  With  each  addition  to  the 
diet  the  statement  has  been  made  that  the  patients  have 
been  benefited.  With  respect  to  each  addition,  the  pro- 
fession as  a  whole  has  been  perhaps  too  conservative. 

Since  the  chief  objections  which  have  been  raised  to 
the  liberal  diets  relate  rather  to  the  physical  state  of  the 
food  than  to  the  amount  of  energy  they  furnish,  no  at- 
tempt will  be  made  at  this  time  to  answer  them. 

The  history  of  diets  in  typhoid  fever,  then,  clearly  in- 
dicates a  steady,  but  very  slow,  tendency  to  increase  the 
amount  of  food  allowed  to  the  patients.  Only  exception- 
ally to-day  do  we  find  physicians,  once  they  have  used 
the  higher  caloric  diets,  advocating  a  return  to  the  older 
methods,  and  as  a  rule  their  arguments  are  based  on 
questions  of  digestibility  rather  than  on  the  energy  value 
of  the  foods.  McCrae'^  has  expressed  the  opinion  that 
more  harm  may  result  from  overfeeding  than  from 
underfeeding,  but  he  is  evidently  referring  to  the  possi- 
bility of  setting  up  digestive  disturbances.  A  distinction 
must  be  made  between  properly  nourishing  and  improp- 
erly feeding  a  patient. 

Turning"  from  the  history  of  the  typhoid  diets  and 
the  claims  which  have  been  made  for  them,  we  may  in- 
quire whether  there  is  evidence  that  definite  harm  may 
come  to  a  patient  through  iiartial  starvation.  It  is  well 
known  that  partial  starvation  lowers  the  resisting  power 
of  healthy  persons,  and  there  is  reason  to  believe  that 
immunity  to  infective  diseases  is  not  so  readily  acquired 
when  patients  are  undernourished.  Healthy  lal)oratory 
animals  develop  a  better  immune  serum  than  those 
which  are  not  robust.  Ewing''  believes  that  many  of 
the  clinical  and  pathologic  phenomena  in  severe  cases 
of  tvphoid  fever  are  directly  attributable  to  an  autoin- 
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toxieation  resulting  from  the  excessive  tlestruction  of 
body  tissues.  Furthermore,  Ewing  and  Wolf^*  state,  in 
a  recent  study  of  tlie  urinary  nitrogen  in  typhoid  fever. 
that  "the  most  obvious  conclusion  of  this  study  is  th.o 
inadequacy  of  the  diet  used  in  these  cases  and  of  tliat 
generally  employed  in  typhoid  fever." 

There  is,  therefore,  strong  experimental  and  clinical 
evidence  in  favor  of  giving  typhoid  patients  sufficient 
food  to  meet  their  demands  for  energy. 

II.    HOW  MUCH  FOOD  MAT  BE  COXSIDERED  NECESSARY  TO 
FULFILL    THESE    REQUIREMENTS? 

In  answering  this  question  I  shall  consider,  first,  the 
energy  value  of  the  food.  The  relative  proportions  of 
protein,  fat  and  carbohydrate  to  be  employed  will  be 
referred  to  later. 

One  of  the  chief  characteristics  of  typhoid  fever,  as 
we  know  it,  is  emaciation  (Fig.  1).  Losses  of  23  pounds 
during  the  course  of  eases  of  even  moderate  severity  are 
not  uncommon,  and  as  much  as  50  pounds  may  be  lost 
by  patients  during  prolonged,  severe  attacks.    If  these 


Fig.  1. — Apparatus  tor  weighing:  hed  patients  constructed  b.v  lios- 
pital  carpenter.  Tlie  height  of  the  table  when  placed  on  scales 
coiresponds  with  that  of  the  bed.  The  legs  of  taWe  which  just 
clear  the  floor  prevent  tilting. 

losses  concerned  only  fat  and  water,  they  would  probably 
not  be  serious,  but  tliey  involve  muscle  and  other  tissues 
as  well.  Losses  of  from  15  to  20  gm.  of  nitrogen  a  day, 
representing  from  I/2  to  %  pound  of  muscle,  are  not 
unusual.  Scarcely  any  one  would  deny  that  these  losses 
should  be  prevented  if  possible,  provided  the  means 
taken  for  their  prevention  is  not  more  dangerous  than 
the  losses  themselves.  The  hunger  of  many  patients 
during  the  course  of  the  disease  and  of  all  patients  dur- 
ing convalescence  is  probably  Nature's  protest  against 
the  practice  of  partial  starvation.  Patients  who  are  well 
enough  complain  of  it,  those  whoare  too  ill  to  complain 
probal)ly  have  even  greater  need  for  food. 

The  loss  of  weight  in  typhoid  fever  has  been  attrib- 
uted to  two  causes :  to  the  temperature  and  to  so-called 
toxic  destruction. 

27ie  2\mperaUire. — The  belief  is  common,  even 
among  the   laity,   that   fever   burns   up   tissues.     Frit-c 

14.  To  ai)i)ear  in  .\rch.    Int.   Med. 


Yoit''^  and  Linser  and  Schmid'"  have  shown  experimen-. 
tallv  both  in  animals  and  man  that  pyrexia  does  in- 
crease metabolism.  There  is,  therefore,  a  substantial 
basis  for  the  common  belief. 

Toxic  Destrudion. — In  addition  to  the  febrile  loss  of 
body  substances,  there  is  a  further  increase  in  metabol- 
ism in  the  course  of  infective  diseases  which  is  due  to 
the  action  of  bacterial  toxins.  This  is  the  so-called  toxic 
destruction.  The  manner  in  which  the  toxins  act  is  not 
definitely  known. 

Shaffer  and  1  have  found  in  our  cases'"  that  the  losses 
due  to  both  of  these  causes  can  be  prevented  by  a  high 
caloric  carbohydrate  diet.  As  no  diet  hitherto  proposed 
for  typhoid  fever  has  furnished  sufficient  energy  for  the 
metabolic  exchanges  of  the  patient,  we  have  concluded 
that  the  most  potent  factor  in  the  losses  of  the  disease 
is  partial  starvation. 

AVe  may  calculate  the  minimum  energy  requirement 
of  the  typhoid  patient  as  follows:  A  normal  man  at 
ordinary  rest  requires  about  33  calories  per  kilo  of  body 
weight  each  day.  According  to  Krehl,'*  the  average 
typhoid  patient  requires  a  25  per  cent,  addition  to  this 
in  order  to  meet  the  febrile  increase  in  heat  production. 
This  gives  41  calories  per  kilo  of  body  weight  per  day 
or  approximately  3,000  calories  for  a  man  weighing  150 
pountls.  It  must  be  emphasized  that  this  is  the  calcu- 
lated minimum  requirement. 

If  this  calculation  is  approximately  correct,  then  a 
patient  weighing  150  pounds,  taking  2  quarts  of  milk  :i 
day,  is  getting  only  50  per  cent,  of  his  minimum  re- 
quirement, and  a  patient  of  the  same  weight  on  a  "lib- 
eral diet"  is  getting  only  75  per  cent,  of  this  require- 
ment. As  a  matter  of  fact,  the  discrepancies  are  even 
greater,  since  we  found  that  the  optimum  requirement 
varied  in  different  patients  and  at  different  stages  of 
the  disease,  but  was  always  greater  than  the  calculated 
minimum.  Our  best  results  were  obtained  when  the  diets 
furnished  from  60  to  80  calories  per  kilo  per  day,  or 
4,000  to  5,500  calories.  In  one  case  we  reached  100 
calories  per  kilo  or  6,000  calories  a  day. 

We  have  studied  patients  on  a  strict  milk  diet — 2 
quarts  a  day — and  found  that  they  lost  from  5  to  12 
gm.  of  nitrogen.  These  losses  would  cease,  or  at  least 
be  greatly  reduced,  when  the  energy  value  of  the  diet 
was  raised.  Forty-six  patients  altogether  have  been  on 
our  diet,  with  only  one  death.  This  was  a  case  of  am- 
bulatory typhoid;  the  patient's  pulse  was  alarmingly 
feeble  on  admission  to  the  hospital,  and  he  died  a  week 
later  from  what  appeared  to  be  acute  dilatation  of  the 
heart.  (I  feel  that  this  case  might,  with  fairness,  have 
been  excluded  from  the  total.)  Many  of  the  46  patients 
suffered  from  very  severe  forms  of  ty])hoid  fever.  Foj' 
example,  the  temperature  ranged  from  103  to  105  F. 
in  one  case  and  lasted  47  days,  with  a  relapse  of  27 
days'  duration.  Some  of  the  patients  were  kept  almost 
in  nitrogen  equilibrium  throughout  the  disease.  It  was 
not  unusual  for  patients  to  weigh  as  mucli  or  even  more 
when  they  were  allowed  to  get  up  (usually  about  the 
fourteenth  day  of  convalescence)  as  when  they  were 
taken  ill.  In  one  instance,  the  patient  actually  gained  2 
pounds  during  a  sharp  relapse  of  10  days'  duration.  In 
all  instances,  the  jiatients  apjjoared  brighter  and  stronger 
and  better  able  to  fight  the  disease.  The  percentage  of 
relapses  was  slightly  lower  than  in  anotlier  division  of 
the  hospital  where  the  usual  diets  were  employed.    I  do 
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not  feel  disposed  to  make  any  statement  as  yet  regard- 
ing the  course  and  rapidity  of  convalescence.  All  of 
the  patients  left  the  hospital  in  excellent  condition. 
Some  of  them  I  have  been  able  to  follow,  and  the  im- 
pression I  received  was  that  convalescence  progressed 
rapidly.  But  it  is  difficult  to  judge  of  this  unless  the 
patient  can  be  seen  frequently,  which  is  manifestly  im- 
possible in  the  case  of  hospital  patients. 

Since  the  calculated  minimum  requirement  of  3,000 
calories  diminishes  but  does  not  prevent  protein  loss,  I 
would  answer  the  second  question  by  saying  that  a  pa- 
tient of  150  pounds'  weight  should  be  given  food  equiva- 
lent to  4,000  calories  a  day,  but  that  the  greater  the 
energy  value  of  his  food,  provided  his  digestive  organs 
can  handle  it,  the  greater  will  be  the  sparing  of  protein 
and  other  body  substances. 

Diet. — The  diet  we  used  consisted,  in  the  main,  of 
milk,  cream,  milk-sugar  and  eggs.  In  addition,  we 
allowed   small   slices   of   stale  bread    or   toast,   with    as 


Fig.  2. — W,  G,  Blood  cultiiri'  positive.  Very  severe.  Tempera 
ture  lu3-]0.">  F.  Duration  of  fever  47  days.  Relapse  of  27  day's 
duration.  Ill  for  .'J  \\eelis  before  admission.  Said  lie  had  lost  lo 
lbs.  Weight  on  admission,  151  lbs.  ;  at  end  of  first  period,  140  lbs.  : 
at  beginning  of  relapse  144  lbs.  ;  at  end  of  relapse  14u  lbs.  : 
at  first  day  up  154  lbs. ;  on  discharge.  174  lbs.  Picture  was  taken 
before  patient  was  allowed  out  of  bed. 

much  butter  as  the  patient  wished.  The  daily  quantities 
of  these  articles  of  food  were  about  II/2  quarts  of  milk, 
from  1  to  2  pints  of  cream,  from  I/2  to  1%  pounds  of 
milk-sugar  and  from  3  to  (>  eggs.  It  will  be  necessary  to 
say  a  few  words  about  each  of  these  articles. 

Milk:  I  am  convinced  after  much  experience  with  it 
that  milk,  in  moderate  quantity,  is  not  an  undesirable 
constituent  of  the  typhoid  diet.  When  the  quantity  is 
excessive,  it  may  unquestionably  produce  harm,  but  the 
argument  that  it  forms  an  excellent  culture  medium 
for  the  typhoid  bacillus  in  the  intestine  has  been  ex- 
ploded by  the  investigations  which  have  shown  that  tv- 
phoid  fever  is  a  bacillemia.  Milk  in  the  quantity  men- 
tioned has  not  produced  tympanites  in  our  cases.  Occa- 
sionally milk  curds  have  appeared  in  the  stools  and  then 


the  quantity  of  milk  has  been  diminished  or  it  was  pep- 
tonized. A  good  average  milk  will  furnish  740  calories 
to  the  quart. 

Cream :  Though  cream  furnishes  a  large  amount  of 
energy,  it  is  not  advisable,  according  to  our  present 
knowledge,  to  give  more  than  one-third  of  the  total 
calories  of  the  diet  in  the  form  of  fat.  Fat  in  the  food, 
if  absorbed,  will  protect  an  equivalent  amount  of  fat  in 
the  body.  Fat  protects  protein  also,  but  not  so  efficiently 
as  does  carbohydrate.  Other  objections  to  cream  in  large 
amounts  are  its  tendency  to  upset  the  stomach  and  to 
produce  diarrhea.  Patients  usually  can  take  a  pint  of 
cream  a  day  without  difficulty.  We  have  given  as  much 
as  42  ounces.  In  only  one  instance  has  the  cr^am  dis- 
agreed. This  patient  developed  diarrhea  when  the  quan- 
tity reached  a  quart  a  day.  The  diarrhea  stopped  imme- 
diately when  the  cream  was  withdrawn.  The  cream  sup- 
plied at  Bellevue  Hospital  contains  from  25  to  30  per 
cent,  of  fat  and  furnishes  1,300  calories  to  the  pint. 


Fig.  3. — ,T.  C.  Blood  culture  positive.  Severe.  Temperature 
11)1-105  F.  Duration  of  fever  21  days.  Weight.  12th  day.  6OV2 
lbs.  (2  davs  after  admissioni  ;  Kith  day.  ,5S  lbs.;  18th  day.  .59y. 
lbs.  :  22d  day.  50  lbs.  ;  20th  day.  5S  lbs.  :  28th  day,  60  lbs.  Picture 
was  talien   before  patii'Ut   was  allowed  out   of  bed. 

Milk-sugar:  Carbohydrate  protects  body  protein  bet- 
ter than  any  other  foodstuff.  For  this  reason  a  large 
proportion  of  the  energy  of  our  diet  is  supplied  in  that 
form.  Starches  can  not  be  used  in  quantity  because  ol 
their  bulk  and  the  consequent  tax  on  the  digestive  or- 
gans. Therefore,  it  became  necessary  to  select  one  of 
the  sugars.  We  chose  milk-sugar  because  it  is  not  very 
sweet  and  not  so  likely  to  pall  on  the  taste  as  other 
sugars,  and  because  it  does  not  so  readily  produce  diges- 
tive disturliances.  We  have  not  found  that  it  exhibited 
the  laxative  properties  which  have  been  ascribed  to  it; 
in  fact,  patients  taking  it  often  suffered  from  the  con- 
stipation which  is  so  common  in  typhoid  fever. 

The  objections  which  we  have  found  to  milk-sugar 
are :  some  patients  complain  that  it  is  too  sweet ;  in  some 
instances  it  produced  nausea  and  vomiting,  but  more 
often   vomiting  without  nausea,  the  stomach  contents 


lUS 


DIET  IN  TYPHOID— COLEMAN 


JOnR.  A.  M.  A. 
Oct.  9.  1909 


being  simply  regurgitated.  When  vomiting  occurs,  tlio 
milk-sugar  should  be  stopped.  As  a  rule,  however,  its 
administration  may  be  resumed  in  smaller  quantities 
after  several  days  and  the  quantity  then  be  gradually 
increased.  In  a  few  instances  the  milk-sugar  has  caused 
moderate  tympanites.  We  have  not  had  a  patient  who 
could  not  be  educated  to  take  it  in  sufficient  amount  to 
materially  raise  the  caloric  value  of  the  diet.  The  meth- 
od of  giving  the  milk-sugar  will  be  discussed  later. 
Milk-sugar  furnishes  4  calories  for  each  gram,  or  120 
per  ounce. 

Eggs :  While  it  has  not  been  determined  definitely 
how  much  nitrogen  a  typhoid  patient  requires  in  24 
Jiours,  our  results  indicate  that  the  optimum  amount 
lies  between  12  and  16  gm.  One  and  one-half  quarts  of 
milk  and  a  pint  of  cream  furnish  11  gm.  of  nitrogen 
a7id  we  made  up  the  deficit  'i\ith  eggs.  A  two-ounce  egg 
supplies  1-j-  gm.  nitrogen. 

We  chose  eggs  because  they  are  easily  digested  and 
readily  obtained.    Meat  and  home-made  meat  juice  are 


Fig.  4. — p.  Z.  Blood  culture  posIHve.  Moderately  severe  Tern 
perature  liil-lii.'i.s  F.  Muration  of  fever  S4  days.  Weight  Uth 
day,  129  lbs.;  Kith  day.  13:;  lbs.;  Ijth  day,  130  lbs.;  IVtli  day. 
13-.  lbs.  .  21st  day,  133  lbs.  ;  24th  day,  132  lbs.  ;  27th  day,  132  lbs.  ; 
3."ith  day.  130  lbs  Picture  was  taken  before  patient  was  allowed 
out  of  bed, 

more  likely  to  cause  digestive  disturbances.  I  have 
specified  '"home-made"'  meat  juice  because  the  consensus 
among  scientists  is  that  commercial  meat  preparations 
possess  very  little  food  value.^" 

It  is  important  that  the  protein  content  of  the  ty- 
phoid diet  be  kept  as  low  as  is  consistent  with  the  nitro- 
gen demands  of  the  patient.  In  addition  to  digestive 
disturbances,  the  injudicious  administration  of  meat 
may  seriously  disorder  metabolism.  It  is  well  known 
that  meat  may  cause  the  febris  carnis.  Ewing  and 
Wolf"  have  recently  found  evidence  in  the  urinary 
nitrogen  to  indicate  that  this  "meat-fever"  is  due  to 
the  inability  of  the  patient  to  digest  and  metabolize 
properly  some  alien  proteins.  They  noted  also  in  their 
cases  this  very  important  fact,  that  the  febris  carnis  was 
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soon  followed  by  albuminuria,  wliich,  they  suggest,  may. 
1)6  the  starting  [Joint  of  ne]ihritis.  Therefore,  the  cau- 
tion may  be  repeated,  to  keep  the  protein  content  of  the 
typhoid  diet  low  during  the  disease  and  to  allow  meat 
sparingly  early  in  convalescence. 

Some  Practical  Considerations. — Tlie  diet  which  I 
have  outlined  is  a  difficult  one  to  give  to  patients,  on 
the  whole  rather  more  difficult  than  milk.  Intelligent 
and  reasonable  persons,  however,  take  it  readily  when 
the  objects  of  the  diet  are  explained  to  them.  In  other 
instances,  patients  are  not  told  that  the  milk  differs 
from  what  they  have  been  accustomed  to  taking.  The 
greatest  difficulty  has  been  experienced  with  adolescents 
who  refused  to  take  the  diet  because  patients  near  them 
were  allowed  other  food.  When  I  have  been  convinced 
that  the  reason  for  not  taking  it  was  sheer  stubbornness, 
I  have  insisted  on  carrying  out  the  order.  When  I  have 
even  suspected  that  the  diet  was  disagreeing  with  the 
patient,  I  have  modified  or  stopped  it,  but  always  have 
cautiously  resumed  it  (Figs.  2  and  3). 

The  food  has  been  given  at  two-hour  intervals,  except 
that  patients  have  not  been  awakened  at  night.  The 
cream  has  usually  been  added  to  the  milk,  in  the  pro- 
portion of  2  ounces  cream  to  6  ounces  milk,  though  a 
palatable  ice-cream  may  be  made  with  cream  and  milk- 
sugar.  The  milk-sugar  should  be  given  in  small  quanti- 
ties at  first — a  tablespoonful  to  tlie  glass  of  milk — and 
gradually  increased  to  4  tablcspoonfuls.  Many  patients 
will  take  2  ounces  of  cream,  6  ounces  of  milk  and  2 
ounces  of  milk-sugar  several  times  a  day,  but  this  is  a 
rich  combination.  At  other  times  the  milk-sugar  may  be 
given  in  tea,  coffee,  or  cocoa,  or  it  may  be  made  with  an 
egg  into  soft  or  baked  custard.  A  milk-sugar  lemonade 
may  be  given  once  or  twice  a  day.  If  the  water  and  sugar 
are  boiled  for  two  minutes  before  the  lemon  juice  is 
added,  4  ounces  of  milk-sugar  may  be  put  into  8  ounces 
of  lemonade.  If  the  lemonade  is  not  sweet  enough,  a 
tablespoonful  of  cane-sugar  may  be  added.  The  eggs 
may  be  given  soft  boiled,  soft  poached  or  shaken  up  in 
milk,  with  or  without  whiskey. 

While  I  believe  that  the  foods  mentioned  nuist  form 
the  basis  of  the  ideal  diet  for  typhoid  fever,  much  re- 
mains to  be  done  in  working  out  details.  The  greater 
the  variety  and  the  more  palatable  the  dishes  presented 
to  the  patient,  the  more  content  will  he  be  to  adhere  to 
the  prescribed  diet.  We  have  not  yet  been  able  to  devote 
much  time  to  the  selection  of  variety  in  foods  and  dishes, 
but  this  is  one  of  the  questions  which  soon  will  engage 
our  attention. 

CONCLUSIONS 

1.  The  practice  of  partial  starvation,  at  present  fol- 
lowed in  the  treatment  of  typhoid  fever,  is  highly  detri- 
mental to  the  patient's  welfare. 

2.  It  is  not  only  desiraljle  but  necessary  that  the 
typhoid  patient  be  given  sufficient  food  to  cover  his 
energy  expenditures. 

3.  The  amount  of  food  required  for  this  purpose  will 
vary  with  different  patients,  but  may  be  estimated  ap- 
proximately on  the  basis  of  40  calories  per  kilogram  of 
l3ody  weight  per  day, 

ABSTRACT  OF  DISCUSSION 

Dr.  Max  Einhokn,  New  York:  The  principles  contained  in 
tlie  paper  were  recognized  as  far  back  as  Graves,  but  tlie.v  were 
not  carried  out  as  by  Dr.  Coleman.  Since  the  days  of  Hippoc- 
rates it  has  been  customary  to  subject  these  patients  with 
fever  to  starvation  diet,  fjiving  only  water  and  barley-water, 
and  under  this  rest  treatment  the  patients  felt  quite  comfort- 
able; this  method  of  Ircatment   was  carried  out  up  to  the  time 
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of  Graves,  who  began  to  feed  his  typhiod  patients  with  millv. 
The  Hippociatic  principle  of  rest  was  correct  in  oarinj;  for 
patients  with  diseases  wliich  run  a  short  course,  or  last  but  a 
short  time.  Take  an  adult,  witli  pneumonia,  for  instance,  wlio 
is  in  good  condition,  the  disease  will  last  but  five,  six  or  seven 
days,  the  loss  of  a  little  flesh  is  not  going  to  do  him  any  harm : 
in  starvation  treatment  may  be  carried  out.  The  only 
important  point  that  should  be  borne  in  mind  and  not  forgot- 
ten is  that  these  patients  should  have  plenty  of  water.  Indi- 
viduals may  go  without  food  for  a  short  time,  but  they  can  not 
stand  the  loss  of  water  for  even  five,  six  or  seven  days.  They 
can  stand  twenty  days,  loss  of  food,  provided  they  are  given 
plenty  of  water.  But  if  we  extend  this  principle  a  little  further 
to  patients  with  typhoid  fever  we  then  begin  to  see  harm  in  the 
system.  T.yphoid  fever  lasts  two,  four,  five  or  six  weeks,  and 
if  we  try  to  extend  that  principle  the  organism  loses  too  much 
and  irreparable  consequences  result  to  the  system  caused  by 
the  great  loss  of  flesh.  For  that  reason  Graves  believed  that 
these  patients  should  not  be  starved;  he  believed  that  they 
should  rsceive  nourishment  and  that  one  of  the  best  sub- 
stances for  this  was  milk.  Since  then  milk  has  been  given  to 
patients  with  typhoid  fever,  except  perhaps  when  some  fanatics 
give  the  starvation  treatment.  Twenty-five  years  ago,  when  I 
was  house  physician  in  a  hospital,  patients  with  typhoid  fever 
were  given  a  diet  consisting  particularly  of  milk,  broths  and 
raw  eggs.  Ten  ounces  every  two  hours  were  given,  and  also 
plenty  of  water  and  lemonade.  With  that  diet,  although  we 
could  not  keep  up  the  weight,  we  did  prevent  some  loss.  We 
gave  occasionally  a  soft  diet  and  farinaceous  foods.  What  is 
new  in  Dr.  Coleman's  report  is  that  he  has  succeeded  in  check- 
ing this  loss  of  weight  during  the  typhoid  fever  period.  That 
has  not  been  done  before.  During  that  period  the  organism 
requires  more  and  more  calories  to  replace  the  loss  caused  by 
the  increased  oxidation;  the  patient  requires  forty  instead  of 
twenty-five  or  twenty-si.x  calories.  Dr.  Coleman  has  succeeded 
and  we  must  follow  his  example  and  feed  patients  suffering 
with  typhoid  fever. 

Dr.  Tiiom.^s  a.  Claytor,  Washington,  D.  C. :  For  five  or  six 
years  I  have  been  feeding  my  typlioid  fever  patients  along  the 
lines  advised  by  Dr.  Rhattuck  and  I  agree  with  Dr.  Coleman  in 
his  statement  that  when  a  physician  has  once  fed  these  patients 
he  will  never  be  likely  to  return  to  the  starvation  diet. 
I  believe  that  typhoid  fever  patients  are  more  likely  to  recover 
when  fed  than  when  starved.  They  are  far  more  contented. 
One  of  the  most  trying  experiences  with  which  these  patients 
have  to  contend  is  hunger.  When  fed  they  are  comparatively 
happy,  they  are  much  stronger,  they  convalesce  more  rapidlv. 
Instead  of  being  reduced  to  skin  and  bones  they  get  up  in  good 
physical  condition  and  are  able  to  return  to  work  much  earlier, 
which,  to  the  working  man.  is  a  very  important  thing.  I  cer- 
tainly have  not  seen  any  more  instances  of  hemorrhage  or  of 
perforation  among  the  patients  liberally  fed  than  in  those  on 
liquid  diet,  I  feel  convinced  that  within  the  next  ten  years 
liberal  feeding  will  become  the  rule  rather  than  the  exception 
in  the  treatment  of  typhoid. 

Dr.  Abthub  K.  Stone,  Boston:  In  a  series  of  over  fifty 
typhoid  patients  treated  by  me  last  summer  at  the  Massachu- 
setts General  Hospital  the  diet  used  was  much  more  mixed 
than  that  used  by  Dr.  Coleman  and  was  the  diet  suggested  a 
number  of  years  ago  by  F.  C.  Shattuck.  It  represented  about 
2,000  calories  and  my  patients  did  as  well  as  did  Dr.  Cole- 
man's; there  was  only  one  death  in  the  series.  On  the  whole, 
the  patients  behaved  very  well  on  that  diet  and  lost  but  little 
weight,  but  I  debated  whether  it  would  not  be  wiser  to  add 
sugar  of  milk  or  in  other  ways  to  increase  the  caloric  value 
of  the  diet;  but  as  they  were  doing  so  well  I  concluded  that 
this  would  not  be  necessary.  However,  to  make  sure,  I  invited 
Professor  Follin  to  see  these  patients  with  me.  requesting 
him  to  suggest  whether  it  would  be  wise  to  increase  the  caloric 
value  of  the  diet.  He  said  he  saw  no  reason  why  I  should 
change  from  the  diet  I  had  been  using.  Practically  no  drugs 
were  used  in  the  treatment  of  these  eases  and  the  baths  were 
light  sponges. 

Dr.  a.  Jacobi,  New  York:  Dr.  Coleman  is  to  be  congratu- 
lated on  his  results,  which,  with  that  diet,  I  should  not  ex])ect. 
I    am    greatly    astonished    at    the    good    results    he   obtained. 


His  diet  was  milk  and,  I  hope,  good  milk.  He  has  been 
very  fortunate  and  I  have  not  the  slightest  doubt  the  patients 
did  very  well;  but  what  he  told  us  certainly  does  not  agree 
with  what  w'e  know.  It  looks  almost  impossible  to  expect  a 
healthy  person,  far  less  one  with  typhoid  fever,  to  digest  as 
much  food  as  his  patients  did.  I  have  never  seen  more  disor- 
ders of  digestion  with  indicaniiria,  acetone  and  diacetic  acid  in 
the  urine  than  in  patients  who  consumed  a  great  deal  of  fat 
in  that  shape.  Moreover,  his  patients  taking  so  much  fat  took, 
at  the  same  time,  much  milk  undiluted  and  unmixed;  my  pa- 
tients could  not  take  it  without  becoming  ill.  I  know  that 
few  children  will  stand  an  exclusively  milk  diet  very  long. 
It  is  ti-ue  that  patients  will  stand  a  gi-eat  deal,  but  we  should 
not  contribute  to  their  suff'ering.  I  wish  to  state  that  it  is 
impossible  for  an  average  intestine  to  digest  an  unmixed 
cream  to  that  extent.  We  cannot  go  into  the  physiology  of 
digestion  at  this  time,  but  I  know  that  both  adults  and  chil- 
dren, healthy  or  diseased,  will  bear  milk  that  is  diluted  with 
cereal  better,  particularly  in  fevers  in  which  the  gastric  secre- 
tions are  lower  than  before  the  individuals  were  taken  ill.  In 
typhoid  fever  I  would  rather  furnish  the  patients  with  2,.500 
calories  than  3,000,  4,000  or  .9,000.  It  seems  to  me  that  Dr. 
Coleman,  in  his  good  wishes  for  the  patient,  has  gone  too  far. 
Yet  he  says  he  has  lost  but  one  patient,  and  I  think  that 
other  conditions  in  the  hospital  must  have  been  extremely 
favorable  and  the  patients  well  cared  for.  I  congratulate  him 
on  his  results,  but  I  wish  to  give  warning  that  we  should  be 
very  careful  in  fat  feeding  to  the  extent  that  he  has  pro- 
posed to  us.  If  a  cereal  is  mixed  with  the  milk,  it  will  be 
more  digestible.  For  many  years  I  have  not  given  pure  milk 
in  typhoid  fever;  I  always  mix  it  with  rice-water  or  barley- 
water  or  other  cereals  or  gelatin.  I  may  not  agree  with  Dr. 
Coleman's  views,  but  I  cannot  gainsay  his  results,  which  are 
almost  unprecedented.  What  I  have  said,  however,  is  intended 
as  a  warning  only. 

Dr.  James  M.  Anders,, Philadelphia:  I  think  it  is  a  signifi- 
cant fact  that  general  practitioners  no  longer  pursue  a  starva- 
tion diet  in  the  treatment  of  typhoid.  Certain  dietetic  princi- 
ples should  be  kept  in  mind  in  connection  with  the  manage- 
ment of  typhoid  fever,  and  this  remark  applies  to  other  infec- 
tions as  well.  First  of  all,  we  should  consider  the  proteid 
substances  and  recollect  that  the  energy  they  represent  is  not 
all  utilized  by  the  system.  For  example,  too  much  proteid 
food  favors  putrefaction  in  the  intestinal  tract,  and  with  this 
there  is  brought  about  increased  gravity  of  the  case,  especially 
in  the  direction  of  local  symptoms.  On  the  other  hand,  we 
should  recollect  that  the  energy  represented  by  carbohydrates 
and  fats  is  entirely  utilizable  within  the  system:  therefore, 
we  should  give  a  certain  amount  of  carbohydrates  and  fat  to 
typhoid  patients.  This  is  what  Dr.  Jacobi  has  just  hinted  at 
in  connection  with  the  giving  of  milk.  It  should  be  remem- 
bered that  one  object  of  the  dietetic  treatment  is  the  preser- 
vation of  the  tissues  of  the  body  and  the  prevention  of  ema- 
ciation which  would  otherwise  occur.  Fats,  however,  will  not 
do  this,  but  the  carbohydrates  will  do  it.  Some  of  Dr.  Cole- 
man's success  in  maintaining  the  bodily  weight  of  his  patients 
so  well  ma,v  have  arisen  from  the  use  of  carbohydrates  which 
were  easily  digested,  and  particularly  the  milk  sugar  which 
he  recommended.  It  seems  to  me  that  his  main  suggestions 
are  excellent  ones  and  could  be  profitably  followed  by  the 
general  profession.  The  preservation  of  tissues,  however,  can 
only  be  accompanied  by  the  use  of  carbohydrates. 

Dr.  James  B.  Walker,  Philadelphia:  I  have  been  very  much 
interested  in  Dr.  Coleman's  paper  because  I  have  feared  that 
increase  in  feeding  of  typhoid-fever  patients  may  go  too  far 
to  the  other  extreme.  I  believe  that  Dr.  Coleman's  results  are 
thoroughly  honest  and  true,  but  I  fear,  with  Dr.  Jacobi,  who 
is  always  right,  to  give  as  much  cream  to  a  typhoid  patient 
as  Dr.  Coleman  has  done.  One  article  of  diet  which  1  think 
should  not  be  given  is  starch.  Starches  are  digested  in  the 
small  intestine  largely,  as  in  the  absence  of  chewing,  insaliva- 
tion  is  almost  nil.  Those  who  advocate  a  crust  of  bread  or 
toast  or  other  starchy  food  make  a  mistake  in  that  they 
throw  work  on  a  part  of  the  bowel  that  is  not  prepared  to  do 
it.  I  have  found  calves'-foot  jelly — freshly  prepared  from  the 
calves'  feet  and  not  made  from  the  gelatin  of  the  shops  too 
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often  containing  the  clippings  from  tanneries — an  appetizing 
and  digestible  addition  to  tlie  typhoid  diet.  I  should  like  to 
add  this  to  Dr.  Coleman's  list.  I  have  given  as  much  as  one 
pint  daily.  As  gelatin  is  believed  to  be  antehemorrhagic,  it 
may  help  to  avert  this  dangerous  complication.  I  want  to 
advise  against  the  use  of  starches  for  what  seems  to  me  good 
physiologic  reasons,  to  advocate  the  use  of  calves'-foot  jelly 
as  an  addition  to  the  diet,  and  to  protest  against  too  varied 
and  liberal  feeding  of  patients  affected  with  typhoid  fever. 

Dr.  D.  L.  Parker,  Detroit:  The  tendency  to  more  liberal 
feeding  in  typhoid  is  establishing  itself  rapidly,  and  it  seems 
to  me  that  the  principle  that  underlies  the  whole  scheme  is 
the  return  to  the  mode  of  living  which  is  natural  to  the  pa- 
tient, 30  far  as  his  condition  will  permit.  Certain  articles  of 
diet  must  be  eliminated,  such  as  starches,  which  are  digested 
in  the  small  intestine,  as  Dr.  Walker  stated.  One  of  the  most 
important  things  to  remember  is  that  the  natural  diet  con- 
tains salt,  and,  as  a  rule,  the  diet  given  to  patients  with  ty- 
phoid fever  contains  very  little  salt.  For  a  number  of  years 
it  has  been  my  practice  to  .see  that  these  patients  receive  as 
much  salt  at  least  as  on  an  ordinary  diet.  Another  impor- 
tant thing  is  to  have  sufficient  time  between  the  feedings.  Tt 
has  been  found  in  the  forced  feeding  of  tuberculous  patients, 
for  instance,  that  the  taking  of  food  at  intervals  of  four  or 
five  hours  is  very  much  better  for  these  patients  than  if  the 
meals  arc  closer  together.  No  person  here  in  this  room  would 
think  of  taking  food  every  two  hours.  I  think  the  giving  of 
food  should  be  at  longer  intervals.  Sufficient  time  should  be 
given  for  the  digestion  of  one  meal  before  another  is  given. 

Dk.  Woods  Hutoiiinsok,  New  York:  Xothing  illustrates  the 
progress  of  medicine  better  than  the  treatment  of  typhoid 
fever.  Over  si.xty  years  ago  Graves  of  Dublin  chose  as  his 
epitaph  "He  fed  fevers."  Prior  to  this,  blankets  were  placed 
over  these  patients,  they  were  given  very  little  food ;  even 
with  high  temperatures  they  were  not  allowed  much  water 
and  no  fresh  air ;  the  windows  were  kept  closed ;  cold  water 
to  drink  was  regarded  as  deadly;  and  only  lukewarm  slops 
were  permitted;  in  fact,  the  patients  suffered  almost  as  much 
from  what  was  done  for  them  as  they  did  from  the  disease. 
Six  years  ago  I  began  to  use  a  liberal  diet  in  my  cases  of 
typhoid  fever,  and  the  results  have  been  the  same  as  Dr. 
Coleman's.  I  had  not  the  courage  to  carry  it  so  far  as  Dr. 
Coleman  has  done,  but  the  patients  were  given  an  abundance 
of  tender  meat,  broths,  jellies,  crackers,  toast,  ice-cream,  etc., 
and  the  results  were  excellent,  not  only  as  to  keeping  up  the 
weight  and  strength  of  the  patients,  but  also  in  preventing 
that  condition  of  collapse  after  the  fever  subsided  and  the 
violent  convalescent  appetites  which  hitherto  had  craved  such 
things  as  corned  beef,  beans  and  cold  slaw.  The  patients  made 
more  rapid  recoveries,  had  fewer  complications  and  the  re- 
sults as  a  whole  were  very  good.  We  think  too  much  of  the 
risk  to  the  damaged  intestine  from  liberal  feeding  in  this 
disease,  and  regard  typhoid  fever  as  an  intestinal  disease  too 
exclusively.  Typhoid  is  a  general  disease,  and,  as  has  been 
shown,  those  patients  who  have  been  fed  liberally,  instead  of 
suffering  more  from  putrefactive  changes  in  the  intestines  and 
tympany,  have  less  of  these  changes,  and  fewer  complications 
than  those  who  are  underfed.  We  are  coming  to  see  that 
many  of  the  later  symptoms  that  occur  in  the  disease  are  due 
not  so  much  to  the  actual  toxic  products  of  the  bacilli  as  to 
the  poisons  generated  from  the  broken-down  tissues  of  the 
patient.  Many  of  the  symptoms  occurring  late  in  typhoid 
fever  and  i^je  not  so  much  to  the  disease  itself  as  to  the  mis- 
taken method  of  treatment,  among  which  starvation  ranks 
high.  There  is  a  risk  in  withholding  food  as  well  as  in 
giving  it. 

Dr.  Warren  Coleman,  New  York:  I  did  not  foresee  the  na- 
ture of  the  questions  which  have  been  asked  me  or  I  should 
have  requested  more  time  of  the  chairman  for  my  paper.  One 
cannot  deal  adequately  with  such  a  subject  as  diet  in  typhoid 
fever  in  ten  minutes.  For  lack  of  time  I  cannot  answer  all  the 
questions  that  have  been  raised  in  the  discussion.  I  feel, 
however,  that  I  must  attempt  to  reply  to  Dr.  .Jacobi. 

The  first  thing  T  would  say,  and  say  emphatically,  is  that  I 
did  not  experiment  with  patients  in  a  way  that  was  not  thor- 
oughly   justifiable.      Kvery    increase    made    in    the    amount    of 


milk-sugar  was  carefully  controlled  by  observation  in  the  hosi 
pital  and  by  examinations  in  the  laboratory  of  experimental 
patliology.  Every  increase  made  in  the  amount  of  fat  was 
controlled  in  the  same  fashion.  When  there  was  reason  even 
to  suspect  that  the  food  was  not  agreeing  with  a  patient, 
that  particular  article  of  food  was  stopped  or  diminished  in 
quantity.  I  think  that  Dr.  Jacobi  perhaps  has  gained  a  wrong 
impression  with  regard  to  the  amount  of  cream  given.  The 
usual  quantity  was  one  pint;  sometimes  as  much  as  a  quart; 
and  in  one  or  two  instance  even  more.  I  did  not  observe  any 
digestive  or  intestinal  disturbances  in  any  patient  who  was 
fed  on  this  relatively  lai'ge  amount  of  cream  except  once; 
diarrhea  occurred  in  that  instance.  The  cream  was  stopped 
and  at  once  the  diarrhea  ceased.  Cream  was  not  given  again 
to  this  patient.  The  stools  of  all  the  patients  were  watched 
very  carefully.  There  was  no  evidence  that  the  cream  was 
not.  for  the  most  part,  utilized. 

I  am  convinced  that  the  principal  question  regarding  the 
typhoid  diet  is  whether  it  is  desirable  to  let  a  patient  live 
on  his  own  tissues  when  it  is  possible  to  protect  his  tissues 
by  giving  him  enough  food.  I  have  not  yet  worked  out  all 
the  details  of  the  diet.  It  has  been  estimated  that  gelatin 
may  replace  protein  to  the  extent  of  one-fifth  of  the  daily  need 
of  nitrogen.  I  started  out  to  determine  whether  by  giving  a 
patient  a  sufficient  number  of  calories  to  cover  his  expendi- 
tures, I  could  protect  the  body  tissues.  This  was  accomplished. 
In  future  I  shall  work  in  part  on  more  practical  problems, 
such  as  the  varieties  of  food  which  may  be  given  and  the 
proper  ways  to  prepare  them.  I  did  not  follow  the  plan  of 
giving  large  amouiuts  of  water,  but  was  guided  chiefly  by  the 
desires  of  the  patients. 

The  patients  are  weighed  on  a  long  table,  which,  when  placed 
on  the  platform  of  the  scales,  corresponds  with  the  height  of 
the  bed.  The  weight  is  obtained  without  more  disturbance  to 
the  patient  than  moving  him  from  one  side  of  the  bed  to  the 
other. 
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COED 

OPERATION  :    COMPLETE    RECOVERY   OF    SENSATIOX    AND 
PARTIAL  RESTORATION   OF  MOTION  * 

JULIUS  GRINKER,  M.D. 

Professor    of    Nervous    and    Mental    Diseases    in    the    Chicago    Post- 
graduate  Medical    School.   Assistant    Professor  in   Clinical   Neu- 
rology,   Northwestern    University    Medical    School.    Consult- 
ing Neurologist  to  the  Cook  County  Hospital.  Chicago, 
the  Cook  County  Hospital  for  the  Insane  and  the 
Cook     County     Infirmary     at     Dunning.     III. 
CHICAGO 

The  era  of  spinal  tumor  surgery  began  in  1887  when 
Gowers^  correctly  diagnosed  and  Horsley  successfully 
removed  a  tumor  from  the  mid-dorsal  cord.  The  opera- 
tion was  followed  by  almost  complete  recovery  of  sensa- 
tion and  motion.  Since  the  publication  of  this  remark- 
able case,  in  1888,  neurologists  and  surgeons  have  vied 
with  each  other  in  their  efforts  to  improve  the  neuro- 
logic and  surgical  teclmic  of  the  diagnosis  and  surger}' 
of  spinal  tumor. 

Although  many  patients  have  been  rescued  from  early 
graves  and  others  have  been  restored  to  perfect  health 
from  a  state  of  invalidism,  yet  the  total  number  of 
complete  and  partial  recoveries  is  not  so  large  as  to 
make  the  report  of  a  single  case  superfluous.  The  diag- 
nosis in  some  instances  is  extremely  easy  and  certain, 
while  in  others  it  can  never  reach  beyond  a  probability. 
The  difficulties  in  diagnosis  have  been  sufficiently  set 
forth  in  the  instructive  article  by  von  Malaise,-  the 
complete  monograph  of  Bruns,"  the  lucid  reports  of  F. 

•  Uearl  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Mi'dical  Association,  at  the  Sixtieth  .\nnual  Session,  held 
lit    .\tlanlic   City,    June.    1909. 

1.   (iowers  iind  Ilorslcv  :   Mcd.-Chir.  Tr..  1.SS8.  p.  407. 

L'.  Von  Malaise:  Ziir  Iiifrincntialdiagnose  der  extra-  und  intra- 
meduiliiren  Tnnioren,   Dcutsih.   Arch.  f.  klin.   Med..  1904,  lixx,  143. 

3.    Brnns  :  Die  Geschwiilste  des  Nervensystems,  1907. 
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Srhultze/  Oppenheim,^  Fedor  Krauso,"  and  a  niimbev 
nf  American  and  English  observers. 

In  my  remarks  at  the  conclusion  of  the  following  case 
report  I  shall  briefly  allude  to  the  literature  bearing  on 
,  a?es  of  spinal  tumor  in  which  operation  has  been  per- 
Inrmed. 

REPORT    OF    CASE 
Patient.—B.    F.,  a  working  girl,  aged  23,  was  first  seen   at 
tlie  request  of  Dr.  A.  Goldspohn  on  Dec.  17,  1906. 

ramiJy  History.— The  parents  were  living  and  well;  the 
lirandparents  on  the  mother's  side  died  of  old  age;  on  the 
lather's  side  they  lived  to  middle  age;  their  death  was  due  to 
laiises  other  than  tuberculosis,  malignancy,  or  vascular  ac- 
.  ident.  An  only  brother  and  a  sister  were  healthy.  The  family 
was  remarkably  free  from  functional  and  organic  nervous  dis- 
ease. 

Personal  Bistori/.—The  patient  was  born  in  normal  labor 
M;:d  during  infancy  and  early  childhood  had  been  free  from 
MM-ious  disease.  With  the  exception  of  an  attack  of  typhoid 
■i(  12  measles  and  pertussis  at  13,  her  health  had  been  good 
until  the  beginning  of  the  present  illness.  Her  menses  were 
vcgular,  habits  correct;  there  was  no  trauma  or  evidence  of 
v.nereal  infection. 

Onset  and  Course  of  Disease.— Early   in   1000    (January  or 
li'bruary)    the   patient  began  to  experience  attacks  of  pain  in 
the    right    hypochondriac    region,    which    subsequently    became 
more  or  less   persistent.     Occasionally   the   pains   radiated   into 
I  lie  epigastrium   and   produced   a   sensation  of   nausea,   accom- 
panied   with     eructations.       It    was    the    latter    circumstance 
which  first  induced  her  to  seek  medical  assistance.     For  some 
time  she  was  treated  for  dyspepsia  and  neuralgia.     Later  an 
osteopath  was  consulted  who  endeavored  to  reduce  a  supposed 
displaced   vertebra.     In   spite   of   all   treatment,   however,   the 
symptoms   continued   to   progress.      The   pains,   which   were   at 
first   almost    entirely   confined    to   the   right    half   of   the   body, 
soon  began  to  invade  the  left  side,  arl  in  less  than  two  months 
had  nearly  encircled  the  trunk  at  a  height  of  one  or  two  finger- 
breadths   belo'.v    the    nipples.      Though    there    was   considerable 
variation   in   the   intensity   of  the   pains,   they   were   never   en- 
tirely absent.     The  upper  portion  of  the  trunk,  the  face  and 
upper  extremities  were  at  no  time  the  seat  of  sensory  disorder, 
but  several  weeKs  after  the  beginning  of  the  disease,  fatigue 
and   numbness   were   complained   of   in   the   lower   extremities, 
and   these  sensations   had  a   tendency   to  become   more  or   less 
constant.     On  Sept.  23,  1908.  after  having  retired  for  the  night. 
the  patient  awoke  feeling  numb  and  stiff  in  the  left  leg  from 
the  knee  downward.     When  she  stepped  out  of  bed  to  ascertain 
if  she  could  still   walk,  the  discovery  was  made  that  the   left 
leg  dragged  and  was  partially  paralyzed.     There  was  consider- 
able improvement   in  this   limb  on   the   following  day.   but   the 
right  leg  had  meanwhile  become  similarly  affected;   the  latter 
grew  rapidly  worse  and  within  three  days  was  paretic.     One 
week  after  these  motor  disturbances  a  feeling  of  tightness  ap- 
peared about  the  waist  and  all   sensation  was  abolished  below 
the  umbilical  line.   The  sphincters  were  somewhat  affected.    The 
patient   could   then   still   walk   without   support,   but    was   ob- 
liged to  take  rather  small  steps,  as  the  feet  seemed  glued  to 
the  floor.     At  this  period  of  the  progress  of  the  case  she  en- 
tered a  hospital  where  she  received  vigorous  antispccific  treat- 
ment for  about  ten  weeks.     It  was  while  under  such  treatment, 
about    three    weeks    after    the    fi.  .t    motor    symptoms    had    ap- 
peared, that  the  left  and.  soon  afterward,  the  right  leg  became 
completely    paralyzed.      With    the    paraplegia    there    appeared 
more  marked  muscular  twitchings  and  jerkings.  which  had  for 
some   time   previously   been   the   cause   of   considerable   discom- 
fort.     In   addition   tiiere   were  burning   sensations   in   the   par- 
alvzed    parts.      The   bladder    and    rectum    subsequently    became 
paralyzed.     Her  condition  continuing  to  grow  worse,  the  rela- 
tives  caused  a   transfer   to   the   Evangelical   Deaconess'   Hospi- 
tal, where  she  became  a  patient  of  Dr.  Goldspohn,  w-ho  kindly 
referred  the  case  to  me  for  an  examination.    This  was  made  on 
Dec.   16.  1906,  and  the  following  notes  taken: 


4  Schultze  F.  :  Zur  Diagnose  der  Operabilitiit  der  Hirn-  und 
Ruckenmarkstvimoren   und  Operationserfolge  bei  denselben.   Mitt.  a. 

a  Oppenhcim  :  Beitriige  zur  Diagnostik  und  Tlierapie  der 
Gesciiwiilstp  im   Bereicb  des  centralen   Xervcnsystems,   1007. 

6  Krausc  Fedor:  Zur  Kenntniss  der  Kiickenmarksliihmungen, 
Arch',  f.  klin.'Chir.,  1907,  Ixxxiv,  583. 


"Examination. — The  patient,  a  well-developed  girl,  weighing 
about  150  pounds,  of  average  height,  occupies  a  recumbent 
posture  and  answers  questions  intelligently.  But  for  the  oc- 
casional demonstrations  of  pain  caused  by  recurrent  muscular 
spasms  in  the  lower  extremities,  she  gives  one  the  impression 
of  perfect  health.  Examination  reveals  normal  findings  in 
heart,  lungs  and  abdominal  viscera;  the  pulse  is  soft,  regular 
and  75  beats  per  minute.  Blood  and  urine  normal.  Pupils 
are  equal,  respond  to  light  and  in  accommodation.  Vision  is 
unimpaired  and  eyegrounds  appear  normal.  Glandular  en- 
largements or  evidences  of  neoplasm  can  not  be  discovered  on 
her  bod}'. 

"Motion:  Eyes,  face,  neck  and  upper  extremities  are  not 
involved;  in  marked  contrast  with  these  organs  are  the  parts 
below  the  nipple  line;  here  everything  seems  lifeless.  The  ab- 
dominal muscles  are  paretic  and  there  is  a  condition  of  "lead- 
pipe  "  rigidity  in  the  spastic  lower  extremities.  From  time  to 
time  the  legs  are  seen  to  draw  up  and  slowly  to  relax;  volun- 
tary control  over  the  muscles  is  completely  lost.  The  sphinc- 
ters are  distinctly  paretic.  The  bladder  empties  itself  period- 
ically witnout  the  patient's  knowledge.  The  bowels  are  abso- 
lutely constipated;  several  enemas  are  usually  required  to 
cause  a   partial  evacuation. 

"Rcllexes:  Normal  in  eyes,  face  and  upper  extremities.  Ab- 
dominal reflexes  are  absent.  The  patellar  and  ankle-jerks  are 
pathologically  exaggerated;  there  is  distinct  bilateral  rectus 
and  ankle  clonus.  Babinski,  Oppenheim  and  Gordon  signs  are 
promptlj-   obtained. 

"Sensation:  1.  Tactile  sensation  is  abolished  up  to  a  point 
which  corresponds  on  Seiffer's  charts  to  the  space  midway  be- 
tween the  fifth  and  sixth  dorsal  segments  on  the  right  and  to 
about  the  si.xth  segment  on  the  left  side  anteriorly  ( Fig.  1 ) . 
Posteriorly  tactile  sensation  is  lost  up  to  about  a  line  indi- 
cating the  sixth  dorsal  segment  on  the  right  and  to  about  one- 
half  segment  below  this  on  the  left  side   (Fig.  2). 

"2.  In  a  small  strip  below  the  upper  limit  of  tactile  anes- 
thesia pain  and  temperature  sen.se  are  still  preserved  (areas 
shaded  lightly  in  Figs.   1   and  2). 

"3.  There  is  a  somewhat  larger  area  below  the  one  last  men- 
tioned in  wliich  the  pain  sense  is  still  preserved,  while  other 
sensory  qualities  are  lost  (circles  in  Figs.  1  and  2).  Sensa- 
tion seems  to  have  suffered  first  and  most  in  tactile  conduc- 
tion, then  the  temperature  qualities  appear  to  have  yielded  and 
last  of  all   the  pain  sense   has  succumbed." 

Diagnosis. — A  history  of  unilateral  pain  gradually  becoming 
bilateral,  followed  by  motor  paralysis  of  first  one  lower  ex- 
tremity, then  of  the  other,  with  sphincter  and  sensory  paraly- 
sis added,  presented  the  classical  symptom-complex  of  spinal 
tumor.  The  negative  findings  above  the  line  of  beginning  anes- 
thesia certainly  excluded  diffuse  cerebrospinal  disease.  The 
relatively  slow  evolution  of  symptoms  was  against  the  diag- 
nosis of  acute  transverse  myelitis  and  in  favor  of  slow  com- 
pression of  the  cord  by  tumor.  Syphilis  and  tuberculosis  had 
still  to  be  considered.  But  there  were  no  stigmata  of  con- 
genital or  acquired  lues  and  no  evidence  of  tuberculosis  any- 
where on  the  patient's  body.  Neither  was  there  a  history  of 
trauma  or  of  infection.  Having  decided  that  there  was  a 
tumor  of  the  cord,  the  next  task  was  to  localize  it.  This  was 
comparatively  easy.  Sensory  disturbances  of  any  kind  being 
found  opposite  a  line  midway  between  the  fifth  and  sixth 
dorsal  segments,  the  upper  end  of  the  neoplasm  was  probably 
situated  opposite  the  spine  of  the  third  dorsal  vertebra. 

In  the  determination  whether  the  tumor  was  extradural,  in- 
tradural or  medullary  in  character,  I  was  influenced  by  the 
following   considerations: 

1.  There  were  no  neoplastic  formations  anywhere  in  the 
body:  there  was  no  deformity  of,  or  tenderness  in  the  verte- 
brse.  The  pains  were,  in  the  beginning  at  least,  not  agonizing, 
constant  or  of  long  duration.  These  negative  findings  spoke 
strongly  against  the  existence  of  an  extradural  tumor. 

2.  The  early  presence  of  root  irritation  (pain)  and  at  the 
same  time  the  absence  of  cord  symptoms  make  the  diagnosis  of 
intradural  tumor  at  least  improbable;  for  in  such  tumors 
the  rule  is  for  cord  symptoms  to  appear  early  and  for  pain 
to  come  late. 

Mv   diagnosis   was:     Spinal   tumor,   probably   intradural   and 
situated  at  or  about  the  spine  of  the  third  dorsal  vertebra. 
Immediate  operation  was  advised. 
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My  colleague,  Dr.  Goldspohn,  concurred  in  the  diagnosis  and 
was  ready  to  operate,  when  for  some  unknown  reason  the  pa- 
tient's friends  moved  her  to  Wesley  Hospital  and  entered  her 
there  as  a  ward  patient.  While  at  this  hospital  she  was  as- 
signed to  Dr.  S.  C.  Plumraer,  the  surgeon  on  service,  who 
kindly  referred  the  case  to  me  for  a  neurologic  opinion.  After 
a  re-examination,  finding  that  no  material  change  had  occurred 
in  her  condition,  I  again  concluded  that  a  laminectomj'  was 
indicated.  Dr.  S.  C.  Pliimmer  performed  the  operation  on 
Jan.  4,  1907.  He  has  kindly  permitted  me  to  abstract  the  fol- 
lowing notes  from  his  surgical  report  of  the  case  before  the 
Chicago  Surgical  Society,  May  8,  1908: 

Operation. — Patient  was  placed  in  the  semiprone  position 
on  the  left  side.  Ether  anesthesia  was  used.  The  incision  was 
made  in  the  median  line  of  the  back,  beginning  just  below  the 
seventh  cervical  vertebra  and  extending  downward  to  the 
seventh   dorsal  spine.     The  muscles   were  cut  away  from  the 


appeared  normal  in  color;  nothing  abnormal  could  be  felt  on 
palpation.  Pulsation  seemed  normal,  but  it  was  stronger  in 
the  upper  third  than  in  the  lower  two-thirds.  This  extensive 
exposure  of  the  dura  is  explained  by  the  circumstance  that, 
having  uncovered  three  cord  .segments  and  finding  the  dura 
seemingly  normal,  we  believed  an  error  in  localization  bad 
been  made.  It  was  therefore  decided  to  snip  ofl'  another  spine. 
\\'hen  consequently  the  fifth  vertebral  spine  had  been  removed 
and  the  dura  still  appeared  normal,  it  was  thought  best  to 
open  it  and  search  for  the  tumor.  The  patient's  head  was  now 
somewhat  lowered  and  the  dura  opened  in  the  median  line. 
Opposite  the  third  dorsal  spine  a  tumor  was  found  lying  be- 
tween the  membranes  and  the  cord  posteriorly  and  somewhat 
to  the  right.  Using  the  handle  of  the  knife  this  was  easily 
delivered  and  the  small  pedicle  broken  off.  While  its  exact 
attachment  could  not  be  definitely  ascertained,  it  appeared  to 
spring  from  the  inner   surface  of   the  dura.     The  anesthetist 


Fig.  1. 


Fig.  2. 


Figs.  1  and  2. — In  both  tigvu'fs,  the  black  space  signifies  total  loss  of  all  qualities  of  sensation  ;  the  circles  indicate  loss  of  thermal 
and  tactile  sensation;  the  shading  denotes  mere  loss  of  tactile  sensation.  In  Figure  2  (the  back  viewi,  the  heavy  dot  shows  the  highest 
border  of  the  tumor. 


sides  of  the  spinous  processes  from  the  first  to  the  sixth  dorsal 
vertebrae  on  the  left  side.  Several  vessels  were  clamped  and 
ligated,  and  a  hot  laparotomy  sponge  was  paeke<l  into  tlie 
woimd,  while  on  the  right  side  the  muscles  were  separated  in 
a  similar  manner.  Hemorrhage  having  been  checked,  the  ver- 
tebral grooves  were  now  cleared  with  a  chisel  by  using  the 
spinous  processes  as  a  fulcrum  and  pushing  the  tissues  away 
from  the  lamina".  The  spinous  process  of  the  fifth  dorsal 
vertebra  was  now  cut  off  with  a  bone-cutting  forceps,  and  the 
ligainentirni  subflavum  between  it  and  the  fourth  dorsal  ver- 
tebra severed  witli  a  knife.  A  s])ecial  laminectomy  forcejjs 
was  used  to  cut  away  part  of  the  laminse  of  the  fourtli  dorsal 
vertebra  and  the  remainder  was  removed  with  the  rongeur 
forceps.  The  dura,  which  now  lay  exposed  from  the  lower 
border  of  the  first  to  the  upper  border  of  the  sixth  vertebra. 


noticed  that  the  pulse,  which  up  to  this  time  had  been  but 
little  above  the  normal,  suddenly  became  very  fast  and  dif- 
ficult to  count.  The  dura  was  now  closed  with  a  continuous 
suture  and  the  muscles  brought  together  with  interrupted  cat- 
gut sutiire-s,  leaving  a  space  for  a  gauze  drain  down  to  the 
dura  at  the  upper  and  lower  extremities  of  the  wound.  The 
skin  was  clo.sed  with  silkworm-gut  sutures,  a  secondary  suture 
being  used  at  each  end  of  the  drain.  In  forty-eight  hours  one 
gauze  drain  was  removed  and  in  seventy-two  hours  the  re- 
nniining  one,  secondaiy  sutures  being  tied  after  removal  of 
tlie  drains.     Aseptic   healing  throughout. 

Pathologic  Itcpn/t. — When  examined  macroscopically  the 
tumor  a]>peared  reddish-yellow,  was  rather  soft  in  consistency 
and  measured  3  cm.  in  length,  0.8  cm.  in  its  widest  diameter 
and  0.2  cm.   in  thickness.     The  microscopic  examination  was 
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111  ide  by  Prof.  F.  R.  Zeit,  of  the  Department  of  Pathology  at 
\orth\vostern  University  Medical  School,  who  kindly  reportetl 
111  the  tumor  and  pronounced  it  a  tx'pical  fibromyxoma. 

I'ostopenttivc  History. — Immediately  after  operation  the  pa- 
I  iciit  com])lained  of  severe  pain  in  the  back  and  over  the  en- 
iiM'  lower  half  of  the  body.  The  pains  somewhat  subsided 
niter  two  or  three  days  and  then  became  localized  in  the  back 
1111(1  legs,  where  they  remained  for  several  weeks.  Improve- 
ment occurred  in  the  followinj;  order:  Within  twenty-four 
Iniurs  after  operation  the  temperature  sense  showed  signs  of 
iciovery;  it  was  noted  that  hot-water  bottles  applied  to  the 
iri't  caused  a  disagreeable  sensation.  In  less  than  a  week  after 
tlic  operation  the  patient  experienced  a  feeling  of  discomfort 
hum  a  full  bladder.  Within  two  weeks  she  could  distinguish 
liitween  extremes  of  temperature.  After  three  weeks  painful 
stimuli,  such  as  pin-pricks,  were  perceived  as  disagreeable. 
Tactile  sensation  and  fine  discrimination,  as  well  as  correct 
liM-.ilization,  of  touch  were  very  slow  in  returning.  It  was 
|irobab!y  one  year  before  the  patient's  sense  of  position  and 
line  localization  of  touch  were  restored  to  normal.  Although 
|iiMfect  recovery  of  all  forms  of  sensation  occurred  within  the 
period  stated,  it  was  quite  different  with  motion.  It  will  be 
leralled  that  the  patient  was  completely  paraplegic  at  time  of 

•  i|ieration;  all  motion  in  legs  and  toes  was  entirely  aboli.slied. 
~~i:jns  of  return  of  motion  appeare<l  about  six  weeks  after  oper- 
licin.  She  could  then  Hex  the  left  big  toe;  somewhat  later  she 
u^iined  control  over  the  small  toes  of  the  left  foot.     Slowly  and 

•  iiily  after  many  months  did  a  slight  degree  of  motion  return 
ill  the  feet,  but  the  thighs  and  legs  remained  spastic.  For  a 
Inng  time  one  could  still  see  the  spasmodic  movements  of  the 
iei;<  on  the  thighs,  which  would  only  with  great  difhculty  be 
]iiissively  extended.  This  condition  gradually  improved,  but 
the  patient  never  walked  again. 

l{epeated  examinations,  made  at  intervals  of  three  months 
<nrh,  revealed  practically  the  findings  as  stated. 

An  examination  made  Feb.  20.  1!)()9,  showed:  Good  physi- 
.;il  condition.  Sensation  and  sphincters  perfect.  In  the 
sphere  of  motility  considerable  improvement  was  noted;  the 
put  lent  could  now  use  the  feet  and  legs  in  operating  a  sewing 
iiiiiehine  several  hours  in  succession.  She  was  also  able  volun- 
1  I  lily  to  flex  the  legs  againsi  the  thighs,  full  length.  Flexion 
Mill  extension  of  feet  and  toes  could  be  performed  fairly  well. 
With  some  efTort  extension  of  the  left  leg  was  possible  with 
the  thigh  flexed ;  extension  of  the  right  leg  with  the  thigh 
flexed  was  only  partial.  For  a  few  moments  she  could  stand 
when  su])portcd  by  her  upper  extremities.  She  had  not  at- 
tempted the  nse  of  crutches  because  of  her  present  faith  in 
Eddyism,  which  foi'bids  the  use  of  such  physical  artificial  aids. 

Examination  on  May  22,  1909.  yielded  practically  the  same 
findings  as  previously.  She  had  been  persuaded  to  try  crutches, 
but  they  did  not  sustain  her  weight,  owing  perhaps  to  her  in- 
ability to  e.xtend  the  legs  completely,  slight  contractures  hav- 
ing formed  in  the  knee  joints.  By  means  of  orthopedic  meas- 
ures I  believe  her  condition  may  be  considerably  improved. 

RE^[.VRKS 

The  case  presented  a  typical  classical  picture  of  intra- 
dural tumor  in  the  upper  dorsal  cord,  not  unlike  the 
first  case  with  successful  operation  by  Victor  Horsley.' 
In  that  case,  however,  the  neuralgic  state  was  protracted 
over  a  period  of  four  years,  from  188-1  to  1887.  In  this 
case  the  period  of  root-irritation  lasted  seven  or  eight 
months.  The  pains,  for  a  time  at  least,  were  distinctly 
localized  on  the  right  side,  and,  as  the  tumor  enlarged 
in  width,  pains  also  appeared  on  the  left  side.  Eight 
montlis  later  cord  symptoms  were  very  much  in  evi- 
dence, and.  as  in  other  cases,  the  most  vulnerable  motor 
tracts  suffered  before  the  more  resistant  sensory  strands, 
A  further  similarity  of  this  case  with  that  of  Gowers- 
Horsley  is  seen  in  the  fact  that  the  tumor  on  micro- 
scopic examination  proved  to  be  a  fibromyxoma;  but  in 
this  case,  unlike  theirs,  the  tumor  had  grown  rapidly. 

Considering  the  final  outcome,  how  should  this  case 
be  classified? 


According  to  Collins."  it  will  have  to  be  classed  with 
the  partially  successful  cases.  In  Collins'  excellent 
article  on  spinal  cord  tumors  he  notes  that  an  operation 
is  considered  successful  when  there  is  cessation  of  pain 
and  recovery  of  motor  power;  partially  successful  when 
there  is  relief  from  pain,  cessation  of  progress  of  the 
case,  and  slight  regain  of  motor  power;  unsuccessful, 
when  followed  Ijy  death  within  a  few  weeks.  This  pa- 
tient showed  complete  recovery  of  sensory  functions, 
some  regain  of  motor  power  and  no  return  of  symptoms 
two  and  a  half  years  after  ojjeration. 

Had  the  case  been  diagnosed  before  degeneration  oc- 
curred in  the  motor  tracts  it  would  in  all  probability 
iiave  found  a  place  among  the  completely  successful 
cases.  From  the  history  it  is  apparent  that  a  positive 
diagnosis  of  spinal  tumor  could  have  been  made  at 
least  three  months  before  operation,  yet  ten  weeks  had 
been  lost  in  treating  the  patient  for  syphilis.  This  is  all 
the  more  regrettable  since  we  know  that  gumma  of  the 
cord  membranes  is  rare,  and  when  found  should  be 
treated  surgically  the  same  as  other  tumors. 

In  a  perusal  of  the  recent  literature  on  spinal  tumor 
we  discover — in  marked  contrast  with  the  earlier  publi- 
cations— that  cases  are  now  diagnosed  and  patients 
operated  on  much  earlier  than  formerly,  with  tlie  in- 
evitable result  tliat  the  percentage  of  recoveries  is  be- 
coming larger.  Kecent  conservative  estimates  place  the 
proportion  of  partial  and  complete  recoveries  after 
operation  at  50  per  cent.  This  has  become  possible  only 
through  the  combined  efforts  of  neurologists  and  sur- 
geons, the  former  of  whom  liave  made  spinal  localiza- 
tion comparatively  easy,  while  the  latter  liave  simplified 
and  improved  the  surgical  technic. 

The  wide  interest  which  is  at  present  being  taken  in 
surgical  neurology  is  largely  a  result  of  the  awakening 
to  tlie  possibilities  of  surgery,  particularly  of  the  periph- 
eral nerves  and  spinal  tumors.  Already  in  1895  M.  Allen 
Starr,*  after  analyzing  123  tumors  of  the  cord,  argued 
that  an  early  diagnosis  of  spinal  tumor  was  possible; 
that  removal  could  be  accomplished  without  injury  to 
the  cord;  and  that  the  operation  itself  was  not  one  of 
great  danger.  He  considered  that  in  nearly  75  per  cent, 
of  cases  spinal  tumors  could  be  operated  on  successfully 
and  he  expressed  the  opinion  that  future  statistics 
should  show  recovery  in  a  much  larger  proportion  of 
the  cases  than  they  did  at  that  time.  Considering  that 
Bruns"  in  1897  could  collect  only  80  cases  of  spinal 
tumors  operated  on,  and  Bregman'"  as  late  as  1906 
could  find  only  50  cases  of  operation,  it  was  remarkable 
that  Stursberg''  in  his  report  could  make  the  state- 
ment that  up  to  1908  he  had  already  been  able  to  collect 
119  observations  of  extrameilullary  tumors  operated  on, 
in  which  diagnosis  was  proved  either  by  operation  or  by 
autopsy.  In  the  same  year  E.  Flatau  and  X.  Zylber- 
blast,'-  who  conjointly  reported  a  case,  estimated  the 
total  number  of  published  cases  of  extramedidlary 
tumor  with  operation  to  be  136,  of  which  number  106 
were  intradural  or  extradural  tumor,  while  29  were 
eases  of  tumors  originating  from  or  extending  to  the 
vertebra.   It  is  noteworthy  that  Schultze*  alone  in  1907 

7.  Collins.  J.  :  Spinal  Cord  Tumors.  Med.  Rec,  1902.  p.  882. 

8.  Starr.  M.  Allen  :  Tumors  of  tlie  Spinal  Cord,  Am.  Jour.  Med. 
Sc.  189.").  p.  G14, 

9.  Bruns  :  Die  (leseliwiilste  des  Nervens.vstems,  1807. 

10.  Bregman  ;  Ein  Beitrag  zur  Kiiniii  und  zur  operativen  Bo- 
handluDg  der  Riiclienmarlcsgcschwiilsto,  I)eutsch.  Ztschr.  f.  Nervenh., 
190t).   xxxi.    68. 

11.  Stursbcrg :  Die  operative  Bohandlung  der  das  RiickenmarU 
und  die  Cauda  comprimlrenden  Neubiidungen.  Centralbi.  f.  d. 
Grenzgel).  d.  Med.  u.  Cliir..   1998,  Xos.  3  and  7. 

12.  Flatau,  E.  and  Z.vllJPrblast.  Frl.  N.  :  Beitrag  zur  chirurgischen 
Bohandlung  der  Riickenmarkstumoreu,  Deutsch.  Ztschr.  f.  Nervenh., 
1908,  XXXV,  33-J. 
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could  report  on  14  cases  with  operation,  in  which  num- 
ber 6  patients  made  perfect  recoveries  and  2  showed 
improvement.  Oppenheim^  in  the  same  year  reports 
practical  recovery  in  4  out  of  9  cases  with  operations  iii 
which  he  had  made  a  correct  localizing  diagnosis. 

In  spite  of  the  great  activity  displayed  in  this  branch 
of  surgery  during  the  last  ten  years,  the  total  number 
of  cases  with  operations  up  to  date  has  not  e\x-eeded 
150.  And  of  this  number  the  percentage  of  recoveries 
has  only  risen  in  the  hands  of  the  most  expert  surgeons 
when  working  conjointly  with  neurologists. 

As  for  the  total  number  of  complete  recoveries  in 
cases  with  operation,  Harvey  Gushing. ^^  who  reports  a 
case  of  his  own  with  complete  recovery,  in  1904,  could 
find  only  10  other  successful  cases.  But  already  in  190S 
E.  T.  Williamson"  found  51  published  cases  of  menin- 
geal spinal  tumor  in  which  operation  was  successful  and 
had  been  followed  by  complete  or  almost  complete  recov- 
ery from  spinal  symptoms. 

Several  reasons  have  been  advanced  for  the  few  re- 
coveries so  far  recorded.  One  is  that  spinal  tumor  is 
not  always  easy  to  diagnose  and  localize;  a  failure  to 
find  the  tumor  usually  means  death  by  further  inaction. 
A  second  important  cause  for  failure  is  the  discovery  on 
the  operating  table  that  a  correctly  localized  tumor  is 
inaccessible,  hence  irremovable,  as  are  most  intramedul- 
lary and  vertebral  tumors.  And,  last  but  not  least,  the 
danger  to  life  during  and  after  operation  is  still  great. 
While,  therefore,  by  no  means  underestimating  the  dan- 
gers and  pitfalls  of  surgical  interference  I  am  in  thor- 
ough agreement  with  those  who  recommend  exploratory 
laminectomy  even  in  those  instances  in  which  the  diag- 
nosis is  only  probable.  There  .should  be  less  unwilling- 
ness on  the  part  of  the  patient  to  consent  to  an  opera- 
tion if  he  is  told  that  inaction  will  almost  invariably 
destroy  his  life. 

100  State  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Peabce  Bailey,  New  York:  I  think  we  have  a  good 
many  le.ssons  yet  to  learn  in  the  surgical  treatment  of  spinal 
cord  tumors.  If  one  reads  the  list  of  cases  in  which  the  pa- 
tients were  successfully  operated  on,  and  those  in  whicli  the 
operation  has  not  been  successful  although  the  tumor  has 
been  found,  the  conclusion  is  inevitable  that  we  ought  to  have 
a  very  much  higher  percentage  of  cures  in  these  cases  than 
we  have  at  present.  Many  patients  die  of  shock  and  sepsis 
and,  I  believe,  from  loss  of  cerebrospinal  fluid.  I  am  much  in 
favor  of  doing  operations  in  spinal  cord  tumors  with  the 
patient's  head  down,  so  that  the  loss  of  cerebrospinal  fluid 
can  be  controlled.  In  a  patient  operated  on  in  St.  Luke's  Hos- 
pital a  short  time  ago,  by  Abbe,  the  tumor  was  found  where 
we  thought  it  would  be.  The  operation  was  skillfully  per- 
formed. There  is  no  better  operator  for  spinal  cord  tumors 
than  Dr.  Abbe;  the  operation  took  only  40  minutes;  there 
was  no  hemorrhage,  no  infection,  and  yet  there  was  consider- 
able loss  of  cerebrospinal  fluid.  The  operation  was  done  on 
a  horizontal  table.  Within  a  few  hours  the  temperature 
began  to  rise  and  rose  steadily  to  103  degrees  and  IO.t  de- 
grees, and  within  about  18  hours  after  the  operation  the  pa- 
tient died  with  a  temperature  of  107  degrees,  with  absolutely 
no  infection  and  no  cause  discoverable  except  the  loss  of  cere- 
brospinal fluid.  I  think  this  operation  is  a  grave  and  serious 
one  and  very  hazardous  to  life,  and  I  think  it  should  be 
undertaken  with   every  precaution. 

Dr.  Grinker  sajs  that  the  surgeon  in  his  case  started  by 
taking  out  5  laminae.  I  do  not  see  any  reason  for  that.  I 
try  to  get  the  surgeons  who  operate  for  me  to  limit  them- 
selves   in    the    start,    if    they    will    trust    ray    localization,    to 

IS.  Cushlne.  Ilnivey  :  Intradural  Tumor  of  the  Cervical  Meninges, 
Ann,   Surg.,   190-1,  xxxlx,  934. 

14.   Williamson,  K.  T.  :  Diseases  of  the  Spinal  Cord,  1908. 


two  laminie.  And  then  it  is  easy  enough  to  t&ke  out  others  if 
necessary.  At  first  remove  two  laminae,  and  then  examine, 
and  possibly  the  tumor  will  be  found  in  one  extremity.  Then 
it  is  time  enough  to  take  out  the  extra  lamina;  and  3  is  gen- 
erally enough  for  the  expression  of  the  tumor.  I  think  it  is 
very  important,  because  many  patients  die  of  shock,  and  the 
operation  should  be  limited  to  as  small  an  area  and  done  as 
quickly  as  possible.  In  regard  to  localization  I  have  found 
useful  in  the  dorsal  region  Horsley's  old  rule  of  10  cm.  above 
the  superior  line  of  anesthesia,  however  slight  the  anesthesia 
may  be.  We  seldom  find  in  spinal  cord  tumors  the  profound 
anesthesia  we  find  in  transverse  lesions  from  other  causation, 
and  consequently  I  take  as  my  limiting  line  the  slightest 
blunting  of  anesthesia.  I  think  also  that  we  should  not  re- 
fuse this  operation  simply  because  we  are  unable  to  decide 
whether  the  tumor  is  in  the  vertebrse  or  extradural  or  intra- 
dural, or  even  intramedullary.  I  know  of  no  absolute  means 
of  deciding  definitely  on  any  one  of  these  conditions.  Thermo- 
anesthesia is  no  index.  Over  and  over  again,  meningitis,  tu- 
mors of  the  vertebra  and  tumors  of  the  membranes  have 
caused  dissociation  of  anesthesia.  I  have  seen  many  opera- 
tions given  up  because  the  anesthesia  was  disassociated.  I 
think  it  is  a  mistake.  Even  if  exact  localization  can  not  be 
made  I  think  the  operation  should  be  undertaken  promptly 
and  independently  of  the  situation  of  the  tumor  with  refer- 
ence to  the  cord. 

Dr.  Max  Mailhoxtse,  New  Haven:  I  want  to  endorse  Dr. 
Bailey's  statement  with  regard  to  the  dissociation  of  sensa- 
tion being  due  to  spinal  cord  or  spinal  tumors.  I  recently  had 
a  case  of  recurrent  carcinoma  about  and  in  the  spine,  which 
resulted  in  the  spine  forming  a  knuckle  and  pushing  the 
cord  to  one  side,  in  the  middle  cervical  region,  in  which  an 
early  symptom  was  disassociation  of  sensation  in  addition  to 
severe  pain  and  marked  spasm  of  the  muscles,  so  intense  that 
the  case  at  first  resembled  a  case  of  spondylitis:  but  one  of 
the  early  symptoms,  as  I  said  before,  was  disassociation  of 
sensation;  and  this  disassociation,  preservation  of  tactile 
sense,  with  diminution  of  pain  and  temperature  sense,  was 
very  striking  in  this  case. 

Dr.  Charles  W.  Hitchcock.  Detroit:  I  recall  an  interest- 
ing case  which  was  presented  to  the  Detroit  Neurological  So- 
ciety last  November  by  Drs.  Inglis  of  Detroit  and  Klingmann 
of  Ann  Arbor,  the  findings  of  Dr.  Inglis,  who  had  seen  the 
case,  not  being  known  to  Dr.  Klingmann.  Dr.  Klingmann 
accurately  diagnosed  the  segments  involved  and  the  position 
of  the  tumor,  and  it  was  my  good  fortune  to  be  present  a 
week  later  at  the  operation  performed  by  Dr.  Max  Ballin  of 
Detroit.  As  in  the  case  reported,  too  low  a  laminectomy  was 
Liade  in  the  hope  of  finding  the  tumor  lower  down,  neglecting 
Chipault's  rule  of  subtracting  two  from  the  determined  seg- 
ment, in  the  upper  dorsal  region,  to  find  the  exact  spinal  ver- 
tebra. The  tumor  was  found  just  as  Dr.  Klingmann  had  diag- 
nosed it,  involving  the  si.xth,  seventh,  and  eighth  dirsal  seg- 
ments. The  tumor  was  removed,  the  patient  did  well,  and  the 
sensory  and  motor  symptoms  were  both  very  much  improved 
at  the  last  report.    ., 

Dr.  M.  Allen  Starr,  New  York:  My  experience  in  spinal 
cord  tumors  is  quite  extensive,  and  I  consider  the  diagnosis  a 
comparatively  easy  one.  I  think  that  the  typical  symptoms 
appear  so  definite  and  distinct  in  these  cases  that  there  is 
hardly  any  danger  of  mistaking  them  for  anything  else.  Early 
operation  is  essential  and  in  two  cases  recently  the  question 
of  whether  the  patients  were  syphilitic  was  decided  by  the 
Wasserniann  test.  Finding  the  cerebrospinal  fiuid  and  blood 
absolutely  negative,  we  avoided  the  supposed  necessary  delay 
of  attempting  to  use  mercury  and  iodid,  as  has  been  done  so 
often.  In  my  last  case  I  first  saw  the  patient  on  Saturday 
afternoon  and  the  operation  was  done  the  following  day.  The 
tumor  was  found.  The  patient  s  recovering  nicely  and  regain- 
ing power  over  and  control  of  bladder  and  rectum  that  were 
absolutely  lost  when  I  saw  her.  The  paraplegia  is  passing  off. 
I'he  excessive  pain  is,  of  course,  the  very  most  important 
symptom  in  these  cases.  I  know  of  absolutely  no  condition 
ivsembling  it  in  all  respects  except  caries  of  the  spine,  and 
that,  of  course,  can  often  be  ruled  out  by  physical  examina- 
tion, or  certainly  by  an  array  examination. 
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The  point  is  well  taken  by  Dr.  Bailey  that  the  success  in 
ilii-  operative  interference  with  these  tumors  depends,  first, 
iMi  the  avoidance  of  shock;  secondly,  the  avoidance  of  hemor- 
iliage;  thirdly,  the  rapidity  of  the  operation,  and,  fourthly, 
t  !ir  limitation  of  the  op 'ration,  so  far  as  possible,  to  the  essen- 
tial parts.  There  is  absolutely  no  necessity  of  making  very 
l:n-f;e  incisions  in  these  cases.  Horsley  has  laid  down  a  reli- 
iiiile  guide;  it  consists  of  measuring  4  inches  above  the  level 
■  it  the  u])per  faintest  trace  of  sensory  disturbance,  and  by 
tliat  I  think  the  sensations  should  be  tested  alwa.ys  from 
lirliiw  upward.  I  wish  to  make  it  very  clear  that  a  patient 
w  lio  is  tested  from  above  downward  does  not  notice  the  little 
disturbance  of  sensation,  a  little  loss,  as  you  go  down,  but  a 
patient  with  a  disturbance  of  sensation  if  you  get  to  the 
li'wer  part  and  come  up  will  immediately  notice  the  improved 
sensation;  4  inches  above  the  upper  line  you  are  pretty  sure 
Im  find  your  tumor.  Therefore.  I  think  two  laminie  are  ample, 
till'  surgeon  always  having  made  his  preparations  to  lay  bare 
till'  lamina  above  if  he  fails  to  find  the  tumor  under  the  two 
laminoe  that  are  taken  out.  The  tumor  can  not  be  taken  out 
In  simply  dividing  one  lamina;  two  must  be  removed  in  order 
t  ( ■  give  room  for  the  enucleation  of  the  tumor.  So  far  as  I 
line    seen,    these    tumors    have    to   be    carefully    elevated    and 

iiileated  in  their  removal.  It  seems  to  me  that  the  proguo- 
-i~   in  these  operations  is  constantly  becoming  better. 

Dr.  Julius  Grixker.  Chicago:  Much  as  we  may  dislike  it, 
-iigeons  are  still  laboring  under  the  antiquated  idea  that 
niM'litis  is  largely  syphilis  of  the  cord,  and  not  until  they 
have  subjected  the  patient  to  a  course  of  rigorous  antispecific 
( 1  catment  do  they  decide  to  operate.  I  believe  that  we  should 
iiii;o  exploratory  laminectomy  in  suitable  cases,  and  that  we 
should  discourage  the  routine  administration  of  antisyphilitic 
irinedies,  which  are  useless  in  spinal  tumor  and  merely  per- 
mit irreparable  damage  to  be  done  to  the  cord  structures,  as 
in  the  case  which  I  reported.  I  fully  agiee  with  Dr.  Bailey 
that  as  few  laminie  as  possible  should  be  removed,  but  certain 
exigencies  will  necessitate  the  removal  of  several  laminae. 
I  think  the  danger  from  loss  of  support  to  the  spinal  column 
has  been  exaggerated.  In  my  case  four  laminas  were  removed, 
yet  there  is  not  the  slightest  sign  of  wakening  in  the  spinal 
column. 
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It  is  surprising  to  note  how  fow  sharply  defined  and 
generally  accepted  facts  have  been  crystallized  out  of 
the  great  amount  of  work  which  has  been  done  on  the 
hi-stology  and  pathology  of  the  endometrium.  The 
numerous  classifications  of  endometritis,  for  example, 
are  ample  e^'idence  that  none  is  entirely  sati.sfactory, 
while  some,  as  a  matter  of  fact,  are  little  short  of 
absurd.  Particularly  unfortunate  have  been  the  at- 
tempts to  classify  endometritis  along  clinical  lines,  and 
it  seems  to  have  been  decided  that  the  most  satisfactory 
or,  at  any  rate,  the  least  unsatisfactory  basis  for  classi- 
fication is  a  histologic  one. 

In  this  brief  communication  we  propose  first  to  pre- 
sent the  results  of  our  studies  on  the  normal  liistology 
of  the  endometrium,  with  especial  reference  to  the  modi- 
fications thereof  which  are  associated  with  the  menstrua! 
cycle.  It  is  not  our  intention  to  take  up  a  considera- 
tion of  the  various  diseases  of  the  endometrium,  except 
in  so  far  as  our  conception  of  these  diseases  may  be 
influenced  by  our  knowledge  of  normal  variations  in  the 
structure  of  the  uterine  maieosa. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City,  June,  1909. 


Our  general  study  is  based  on  the  microscopic  exam- 
ination of  the  uterine  mucosa  from  over  200  cases  in 
the  g)-necologic  clinic  of  the  Baltimore  City  Hospital 
during  the  past  three  years.  In  the  majority  of  these 
cases  the  mticosa  was  obtained  by  curetting,  in  a  smaller 
number  by  extirpation  of  the  uterus  for  one  reason  or 
another.  In  all  cases  the  material  was  fixed  immedi- 
ately after  removal,  and  the  stain  employed,  with  few 
exceptions,  was  the  ordinary  hematoxylin-eosin  method. 

In  order  to  study  the  menstrual  phenomena  there 
was  selected  from  the  entire  nmnber  of  cases  a  series  of 
50  in  whicli  an  accurate  record  of  the  menstrual  history 
was  available,  including  the  date  of  the  menstrual  onset 
and  usually  of  the  tennination  of  the  period  preceding 
the  operation.  In  some  of  this  group  the  material  was 
obtained  by  routine  curetting  in  connection  with  plastic 
operations  of  one  form  or  another,  there  being  no  evi- 
dence of  uterine  disease.  In  other  cases  the  mucosa 
was  obtained  from  cases  complicated  by  various  associ- 
ated conditions,  such  as  myoma,  salpingitis,  displace- 
ment, etc.,  although  no  case  was  admitted  to  the  series 
unless  the  regularity  of  the  menstrual  cycle  was  undis- 
turbed. 

In  the  main,  therefore,  the  conditions  surrounding 
our  work  have  been  similar  to  those  under  which  was 
carried  on  the  valuable  work  of  Hitschmanu  and  Adler," 
to  which  we  shall  have  frequent  occasion  to  refer. 

In  order  to  appreciate  the  change  which  recent  inves- 
tigations have  produced  in  our  conception  of  the  normal 
structure  of  the  endometrium  one  need  only  read  the 
descriptions  contained  in  the  various  text-books  of  gyn- 
ecology- and  anatomy.  In  the  usually  accepted  sense  the 
endometrium  is  the  corporeal  portion  of  the  uterine 
mucosa,  i.  e.,  the  portion  above  the  level  of  the  internal 
OS.  It  is  usually  described  as  consisting  of  a  surface 
epithelium,  glands,  and  an  interglandular  tissue  or 
stroma.  The  epithelium  is  of  the  ciliated  columnar 
variety,  differing  from  that  in  the  cervix  in  that  the 
cells  are  not  so  tall  and  slender,  that  the  nuclei  take  on 
a  paler  stain  and  are  situated  near  the  center  of  the 
cells  instead  of  near  the  basement  membrane,  and  that 
the  protoplasm  takes  on  the  eosin  stain,  while  that  in 
the  cervix  not  infrequently  takes  a  pale  hematoxylin 
stain  on  account  of  the  excessive  amount  of  mucus 
which  it  contains.  The  glands  are  descriljed  as  being 
of  the  simple  or  branched  tubular  variety,  being  lined 
by  epitlielium  continuous  with  and  similar  to  that  of 
the  surface.  The  stroma,  according  to  most  author.=, 
consists  of  a  delicate  reticular  network  of  fibrillar  con- 
nective tissue  containing  in  its  meshes  large  numbers 
of  round,  oval,  or  spindle-shaped  cells.  At  the  present 
time  there  is  no  unanimity  of  opinion  as  to  the  exact 
nature  of  the  stromal  tissue.  Nagel-  and  Waldeyer* 
believe  it  to  he  of  a  lymphoid  type  and  compared  it  to 
the  stroma  of  the  intestinal  mucosa.  Leopold*  regarded 
it  as  a  spread-out  lymph  gland  (Lj/mphdrii.<;enfliiche), 
while  Johnstone"  Ijclieves  that  it  is  of  an  adenoid  type. 
Most  of  the  best  authorities,  however,  accept  the  view 
of  Minot,  that  the  stroma  is  merely  a  form  of  embryonic 
connective  tissue,  and  this  is  probably  the  correct  one. 

From  a  physiologic  standpoint  the  endometrium  bears 
an  important  relation,  whether  active  or  passive,  to  the 
function  of  menstruation,  and  it  would  be  interesting, 
if  time  permitted,  to  trace  the  various  views  which  have 

1.  Monatsh.  f.   (Jeburtsh.   u.  Gynalj.,   1908,  xxvii.  1. 

2.  von   Rardelcbcn  :   Handbuch  der  Anatomie  des   Menschen. 
.'i.   Quoted   b.v    Williams :    Text-Book  on    Obstetrics. 

4.   Arch.  f.   GynJik.,  xi. 

.">.   Brit.  Gynsec.  Jour.,  November,   1886. 
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at  different  times  been  helrl  as  to  the  change.*  which 
take  place  in  the  endometrium  at  the  time  of  men- 
struation. 

Unfortunately,  up  to  recent  years,  the  extent  of  these 
changes  had  been  gauged  largely  by  the  comparative 
study  of  menstruating  and  non-menstruating  uteri,  and 
there  had  been  no  systematic  effort  to  study  the  histo- 
logic structure  of  the  endometrium  from  the  beginning 
to  the  end  of  the  menstrual  cycle.  Within  the  past  few 
years,  however,  an  important  contribution  to  our  loiowl- 
edge  of  this  subject  has  been  made  by  Hitschmann  and 
Adler.^  whose  work  liids  fair  to  revolutionize  our  former 
ideas  of  the  histology  and  pathology  of  the  endometrium. 
These  observers,  after  a  painstaking  study  of  the  uterine 
mucosa  from  fifty-eight  women  at  various  periods  of  the 
menstrual  cycle,  found  that  the  endometrium,  from 
the  cessation  of  one  mienstrual  flow  to  that  of  the  next, 
presents  a  constantly-changing  histologic  picture.  This 
cycle  of  changes  they  divide  into  four  phases:  postmen- 
strual,  interval,  premenstrual,  and  menstrual. 


portion  of  the  mucosa  than  in  the  superficial,  so  that 
there  is  produced  a  well-marked  differentiation  into  a 
superficial  compact  and  a  deep  spongy-  layer.  In  this 
respect  there  is  a  marked  similarity  to  the  appearance 
of  the  young  decidua,  the  resemblance  being  increased 
by  the  fact  that  the  interglandular  stromal  cells  in 
many  cases  assume  an  appearance  very  similar  to  or 
approaching  that  of  decidual  cells. 

The  important  work  of  Hitschmann  and  Adler  has 
attracted  a  great  deal  of  attention,  and  already  a  number 
of  articles,  mostly  confirmatory,  have  been  published  on 
the  subject.  From  our  own  study  of  the  fifty  cases 
selected  for  this  purpose  we  have  been  able  to  convince 
ourselves  of  the  correctness,  in  the  main,  of  the  conclu- 
sions arrived  at  by  Hitschmann  and  Adler.  In  our 
series  of  50  cases  we  found  that  from  a  histologic  stand- 
point 13  were  to  be  classified  as  belonging  +o  the  pre- 
menstrual gi-oup.  All  of  these  13  showed  a  marked 
increase  in  the  size  and  tortuousness  of  the  glands, 
some  exhibiting  a  high  degree  of  "papillary"  formation, 
others  presenting  the  less  advanced  saw-like  appearance. 
In  10  of  these  cases  the  mucous  membrane  had  been  re- 


Fig.  1. — No.  749  (low  power).  SUowing  premenstnial  gland 
changes.  Note  the  increase  in  size  and  tortuosity  and  "saw-lilie" 
appearance  of  the  glands.  Curetting  done  one  day  before  men- 
struation. 

At  the  heiglit  of  the  menstrual  flow  the  mucous  mem- 
brane diminishes  in  thickness  and  the  glands  pour  out 
their  secretion,  becoming  narrow  and  straight.  The 
surface  epithelium  is  frequently  lost,  but  this  is  not  an 
invariable  rule.  After  the  period  there  takes  place  a 
very  rapid  cell  growth  in  both  the  epithelium  and  con- 
nective tissue.  The  glands  become  larger  and  wider, 
although  still  quite  narrow  and  straight.  The  epithe- 
lium is  low  and  in  a  condition  of  rest.  By  about  the 
fifteenth  day  the  cell  growth  of  the  epithelium,  has 
progressed  to  such  an  extent  that  the  glands  become 
somewhat  tortuous,  and  often  assume  a  spiral  or  cork- 
screw-like ap])earance.  Finally,  .^ix  or  seven  days  l)e- 
forc  the  beginning  of  menstruation,  the  glands  ra])i(lly 
enlarge  and  become  tortuous,  the  cells  bulge  into  the 
lumen,  the  epithelium  becomes  higher  and  iiroader,  and 
the  lumen  is  filled  with  a  mucous  secretion.  These 
gland  changes  are  much   more  marked-  in  the  deejier 


Fig.  2. — No.  57    (high  power).     Showing  decidual  transformation 
of  the  stromal  cells.     Curetting  done  one  day  before  menstruation. 

moved  at  short  periods  before  the  beginning  of  men- 
struation. In  5  cases  the  interval  was  one  day  (Figs. 
1  and  2),  and  in  the  other  5  cases  it  was  three,  four 
(Fig.  3)  six,  seven  and  nine  days  respectively.  The 
remaining  3  of  the  group  of  13  cases  which  exhibited 
the  so-called  premenstrual  glandular  changes  are  espe- 
ciallv  interesting  in  that  in  all  of  them  operation  had 
lieen  done  at  a  period  quite  remote  from  the  menstrual 
period.  In  one  sjjecimen  (Gyn.  Path.  No.  262)  the 
curetting  had  Ix-en  performed  eight  days  after  menstru- 
ation and  yet  there  were  manv  hypertrophic  glands 
throughout  the  section.  As  a  whole  the  specimen  was 
not  absolutely  typical  of  the  premenstrual  period,  but  in 
certain  fields  the  appearance  w-as  quite  characteristic. 
The  other  two  specimens  (Gyn.  Path.  No.  (511  and  Gyn. 
Path.  Xo.  717,  Figs.  4  and  5)  were  obtained  eleven  and 
ten  days  respectively  after  menstruation,  and  in  both 
the  glands  presented  very  decided  hypertroi>hie  changes, 
Gyn.   Path.   No.   (ill  esjK'cially  being  typical   in  every 
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way.  Of  these  three  typical  cases  Gyn.  Path.  No.  aG3 
was  complicated  by  laceration  and  hypertropliy  of  the 
cervix,  a  moderate  prolapse  of  the  uterus  and  a  small 
myoma.  Gyn.  Path.  No.  611  was  associated  with  a 
unilateral  salpingitis  and  Gyn.  Path.  No.  717  with  a 
laceration  of  both  cervix  and  perineum. 

Tlie  fact  that  premenstrual  clianges  are  found  at  a 
period  so  remote  from  the  nu'n.strual  epoch,  as  in  these 
cases,  might  perhaps  be  explained  on  the  assumption  of 
an  individual  peculiarity — as  perha}>s  indicating  an 
unusually  early  apjx'arance  of  the  glandular  change.s 
of  the  premenstrual  period.  This  seems  to  us.  however, 
as  little  more  than  an  evasion  of  the  question,  and  we 
feel  that  a  simpler  and  more  plausible  explanation  can 
be  invoked.  In  view  of  the  fact  that  the  menstrual 
process,  whatever  its  underlying  cause  may  be.  has  a.s 
its  most  striking  phenomenon  the  vascular  changes  in 
the  reproductive  organs,  it  i.s  not  unreasonable  to  assume 
that  the  constantly  changing  histologic  picture  in  the 
endometrium  is  onlv  a  result  of  the  influence  of  the  in- 


be  explained,  although  the  factor  of  individual  suscept- 
ibility must  after  all  play  an  important  part,  for  tlu' 
occurrence  of  hypertrophied  glands  even  in  eases  char- 
acterized by  prolonged  pelvic  congestion  is  by  no  means 
constant. 

Hartje'  has  recently  employed  the  term  ".subinvolutio 
mucosa  menstrualis"  to  indicate  the  persistence  of  pre- 
menstrual glands  for  the  first  few  days  of  the  regen- 
eration period.  Thi.s.  he  suggests,  may  be  due  to  a 
deficiency  of  the  retrogressive  changes  normally  oc- 
curring in  endometrium  after  the  onset  of  menstruation. 
W-e  believe  that  he  is  correct  in  his  opinion  that  the 
occurrence  of  the  premenstrual  picture  in  the  period  of 
from  nine  to  fourteen  days  after  menstruation  is  to  be 
regarded  as  certainly  pathologic. 


Fig.   3. — No.   647b    (low  power).      Showing  the  straight  coUapsed  Fig.   4. — No.   611    (low   power).      Showing   so-oaned  premenstrual 

glands    of    the    post-menstrual    period.      Curetting    done    four    days      gland  changes  at  a  period  eleven  days  after  menstruation.     Clinical 
after    menstruation,  condition,    unilateral    salpingitis. 


creased  blood  suply  on  a  very  susceptible  and  readily- 
reacting  tissue.  The  interesting  experiments  of  Federn" 
and  others  have  shown  that  the  blood  pressure  of  a 
woman  reaches  its  maximum  at  the  premenstrual  period, 
the  onset  of  menstruation  being  characterized  by  a  rapid 
fall,  after  which  the  pressure  rises  gradually  again  to 
its  high  point  at  the  next  premenstrual  period.  The 
blood-pressure  curve  is  therefore  parallel  with  the  histo- 
logic changes,  and  it  is  only  natural  to  suppose  that  the 
latter  may  be  largely  influenced  by  the  variations  in  the 
blood  supply  of  the  pelvic  organs  »t  djft'erent  phases  of 
the  menstrual  cycle.  It  -seems  logical  to  believe,  how- 
ever, that  while  the  normal  physiologic  stimulus  for 
the  hypertrophy  of  the  uterine  glands  is  supplied  by 
the  hyperemia  of  the  menstrual  process,  the  artificial 
stimulus  furnished  by  a  pathologic  hyperemia  may 
al.so  produce  a  greater  or  les.s  degree  of  sucli  change. 
The  finding  of  marked  hypertrophy  of  the  uterine 
glands  at  other  than  the  premenstrual  period  may  thus 

(i.    Hlutdrucl;  und  Darmatonie.  Vienna,  1S!H  ;    quoted  by  Ilitsch- 
mann    and   Adler. 


Shickele."  in  a  recent  article,  also  as-serts  that  marked 
gland  changes  may  occur  without  any  relation  to  the 
menstrual  process,  as  a  result  of  uterine  disca.se,  adnexal 
aft'ections,  and  displacements.  In  a  rather  large  series 
of  cases  characterized  clinically  by  bleeding  (menorrha- 
gia  or  metrorrhagia)  in  which  it  was  diflicult  or  im- 
possible to  determine  the  menstrual  dates,  we  found 
marked  glandular  changes  in  a  considerable  number. 
Concerning  this  series  we  hope  to  report  more  fully  at  a 
later  date.  Kubo''  likewise  found  gland  hypertrophy, 
often  very  marked,  in  twelve  of  the  ninety-nine  cases  of 
menorrhagia  and  metrorrhagia. 

Whatever  the  explanation  of  the  occurrence  of  gland 
changes  under  such  circumstances  may  be,  therefore, 
there  seems  to  be  no  doubt  that  they  may  occur,  and 
whether  we  characterize  such  changes  as  glandular 
hyperplasia  or  glandular  endometritis,  their  pathologic 
nature  should  be  recognized.    The  old  rule  of  Gebhard, 

7.  Monatsh.  f.  Ceburtsh.  u.  Gyniik.,  1907,  xxvl,  15;  Zentralbl. 
f.   (^Jvnfik..   1007,   sxxi.    1465. 

8,  Heitr.  z,  Geburtsh.  u.  Gyniik..  IflO!),  xiii,  358. 
■    9.  Am.  Jour.   Obst.,  1908,  Ivii,  675, 
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that  the  glands  should  be  considered  abnormally  numer- 
ous if  the  distance  between  them  is  less  than  four  or  five 
times  the  diameter  of  the  glands,  is  a  verv  misleadinff 
one.  for  there  are  marked  normal  differences  in  differ- 
ent mucosa"  in  this  respect.  Moreover,  in  the  examina- 
tion of  curettings,  the  microscopic  appearance  a.s  to  this 
point  varies  in  different  portions  of  the  endometrium, 
and  even  more  at  different  depths  of  the  mucosa. 

When  one  considers  the  individual  variations  in  dif- 
ferent women,  with  regard  to  the  duration  and  amount 
of  the  menstrual  flow,  it  is'  only  natural  that  there 
should  also  be  rather  wide  variations  in  the  degree  of 
gland  change,  exhiliited  at  the  premenstrual  period. 

As  Hartje  has  pointed  out.  there  is  a  gradual  progres- 
sion from  the  straight  collapsed  gland  of  the  premen- 
strual period  to  the  gland  type  of  maximum  differentia- 
tion— the  gland  with  papillary  outgrowths  and  second- 
ary alveoli.  In  the  most  marked  cases  the  glands  of  the 
deeper  layer  are  markedly  widened,  the  stroma  is  dimin- 
ished so  that  the  glands  are  almost  in  contact,  and  the 
epithelium    is    swollen    with    secretion.     Many    of    the 


Fig.  5. — No.  717  (high  power).  Showin.s  dpcidnal  transformiition 
of  cells  at  a  period  ten  days  after  the  menstrual  period.  Clinical 
condition,   laceration  of  the  cervix  and  subinvolution. 

glands  show  well-marked  papillary  projections  into  the 
lumen,  or  in  the  less  marked  cases  take  on  merely  a 
saw-like  appearance  (sagcfonnigc  Driiscii).  Such  glands 
as  these  were  at  one  time  considered  pathognomonic  of 
pregnancy  (Opitz'"),  although  the  recent  investigations 
of  Hitschmann,  Leitz,'^  Schwab^-  and  others  have 
shown  clearly  that  this  is  not  the  case.  The  last  named 
observer,  for  e.xample,  in  an  examination  of  a  series  ol 
41  curettings,  found  Opitz's  ''pregnancy"  glands  in  5 
women,  and.  of  these  5,  only  1  was  pregnant,  the  other 
4,  however,  having  a  definite  relation  to  the  menstrual 
proces.s — 3  premenstrual  and  1  menstrual.  We  have  re- 
peatedly seen  such  glands  in  the  premenstrual  mucous 
memiiranes  of  non-pregnant  women.  According  to 
Ilartje,  the  maximum  gland  changes,  with  papillary  for- 
mation, etc.,  are  seen  in  about  one-third  of  the  eases, 
the  remainder  showing  merely  the  tooth-like  or  saw- 
like appearance  characteristic  of  less  advanced  stages. 

10.  Ztschr.  f.  Cvniik..  xlvili. 

11.  /fsohr.    f.    (Jyniik..    1. 

12.  Ztschr.  f.  Gynilk.,   1004,   p.   142.".. 


Xo  less  interesting  than  the  gland  changes  of  the 
menstrual  cycle  are  those  which  take  place  in  the  inter- 
glandular  substance  or  stroma.  As  already  mentioned. 
Hitschmann  and  Adler  found  that  in  many  eases  the 
stromal  cells  assume  an  appearance  so  like  that  of 
decidual  cells  that  there  is  no  possibility  of  distinguish- 
ing them.  When  one  considers  that  the  decidual  cell  of 
pregnancy,  according  to  the  generally  accepted  opinion 
of  the  present  day,  is  merely  the  overgrown  stromal  cell 
of  the  endometrium,  such  findings  can  scarcely  be  won- 
dered at.  It  was  Euge  (1880)  who  first  stated  that 
decidual  cells  may  occur  entirely  independently  of  preg- 
nancy, but  it  was  not  until  recent  years  that  the  full 
significance  of  this  view  has  come  to  be  recognized. 

In  our  series  of  50  cases  there  were  4  in  which  tlie 
decidual  modification  of  the  stroma  cells  was  suflficiently 
marked  to  be  conspicuous.  All  of  these  occurred  among 
the  group  of  13  cases  in  which  the  glands  exhibited  pre- 
menstrual changes.  Among  tltem.  however,  was  one 
(Gvn.  Path.  Xo.  717),  already  alluded  to.  in  which 
operation  was  done  only  ten  days  after  menstruation, 
so  that  from  this  it  would  seem  that  other  influences 
than  normal  menstruation  may  perhaps  be  capable  of 
producing  a  decidual  modification  of  the  stromal  cells. 

A  number  of  observers,  notably  Lofquist,^'  have 
found  decidual  cells  present  to  a  more  or  less  marked 
degree  independently  of  pregnancy,  in  association  with 
such  conditions  as  adnexal  disease,  tumors,  displace- 
ments, etc.  In  most  cases,  unfortunately,  the  value  of 
such  observations  is  lessened  by  the  failure  of  the  au- 
thors to  recognize  the  possil)le  influence  of  menstruation 
in  producing  a  decidual  modification  of  the  stromal 
cells.  In  a  few  of  the  recent  reports,  such  as  that  of 
Goodall,  however,  this  possibility  seems  to  have  been 
borne  in  mind,  and  it  is  quite  probable  that  the  stromal 
changes,  as  well  as  the  gland  changes,  may  be  brought 
about  by  various  conditions  other  than  normal  men- 
struation, such  as  inflammatory  disease,  displacements, 
tumors  and  tuberculosis.  This  would  seem  to  be  in 
keeping  with  the  biologic  law  that  the  natural  result  of 
over-nutrition  of  tissue  is  overgrowth. 

As  in  the  decidua  of  pregnancy,  the  stromal  changes 
of  menstruation  are  seen  most  conspicuously  in  the 
superficial  compact  layer  of  the  endometrium,  these 
changes  being  just  as  characteristic  of  the  premenstrual 
period  as  are  the  glandular  phenomena  already  de- 
scribed. Like  the  latter,  they  roach  their  highest  devel- 
opment just  before  the  beginning  of  the  menstrual 
period.  According  to  Hartje,  the  decidual-like  cells 
(decidua-dhnliche  Zellen)  are  seen  in  about  one-third  of 
the  premenstrual  cases.  All  stages  of  develo]iment  are 
seen,  from  the  normal  stroma  cell,  which  contains  prac- 
tically no  protoplasm,  to  the  ty)ncal  decidual  cell  with 
its  large  oval  nucleus  surrounded  by  a  well-marked  pro- 
toplasmic area. 

Even  those  who  maintain  that  there  is  an  essential 
difference  between  the  decidua-like  cells  of  menstrua- 
tion and  the  true  decidual  cells  of  pregnancy  have  not 
been  able  to  define  wherein  the  difference  lies.  The  con- 
clusion is  forced  on  us  that  the  modified  stroma  cells  of 
menstruation  (UchcrgangzrUen)  are  simply  different 
stages  in  a  series  in  which  the  true  decidual  ceil  repre- 
sents the  maximum  development.  As  Lcifquist  says,  all 
the  commonly  observed  changes  in  the  endometrium 
may  be  regarded  as  the  response  of  tissue  to  stimulation 
— as  varying  degrees  of  what  has  been  called  the  "de- 
cidual reaction." 

13.      Zentralbl.   f.    Cyniik..    1901,    xxl.   552. 
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Sucli  observations  as  these  throw  a  new  light  on  the 
question  of  membranoTis  (lysmenorrhea.  We  have  m 
our  work  observed  two  cases  in  which  the  membrane 
expelled  from  the  uterus  on  microscopic  examination 
showed  the  presence  of  characteristic  decidual  cells,  even 
tiiough,  in  the  light  of  the  clinical  history,  there  was 
little  or  no  possibility  of  pregnancy.  Many  similar  cases 
have  i>een  recorded,  and.  with  our  knowledge  of  the  ex- 
tent of  the  menstrual  phenomena  in  the  endometrium, 
they  are  not  so  difficult  to  explain.  Such  cases  are  no 
doulit  due  to  a  throwing  off  of  the  superficial  layers  of 
the  endometrium  at  the  menstrual  period,  in  a  manner 
analogous  to  the  expulsion  of  a  true  decidua.  The  exact 
cause  and  the  mechanism  of  the  process  are  still  uncer- 
tain. The  fact  that  dysmenorrhea  membranacca  is  asso- 
ciated with  an  extensive  shedding  of  the  endometrium 
would  not.  however,  seem  to  be  a  justification  for  the 
generalizing  assertion  advanced  by  some  that  such  a  loss 
of  tissue  is  the  rule  in  normal  menstruation.  The  early 
writers,  especially  Kundrat,^*  believed  that  menstrua- 
lion  is,  attended  with  such  extensive  or  even  complete 
loss  of  mucosa,  but  the  investigations  of  Gebhard  and 
others  seemed  to  demonstrate  that,  as  a  rule,  there  is 
very  little  loss  of  tissue  durina;  the  process.  More  re- 
cently Hitschmann  and  Adler,'-^  Ehrenfest.'"  and  others 
have  asserted  that  the  views  of  (iebhard  are  not  correct. 
and  that  there  is  often  a  considerable  loss  of  substance 
during  menstruation.  The  question,  however,  is  still  far 
from  being  definitelv  settled,  and  it  is  probable  that 
there  are  marked  individual  variations  in  different 
cases. 

The  important  bearing  of  this  knowledge  of  the 
histologic  changes  corresponding  to  the  various  phases 
of  the  menstrual  cycle  can  scarcely  be  overestimated. 
It  at  once  places  an  interrogation  mark  after  such  terms 
as  endometritis  glandularis  hypertrophica  and  endo- 
metritis glandularis  hyperplastica,  and  deals  a  final  blow 
to  the  early  belief  in  the  pathognomonic  importance 
of  the  decidual  cell  in  the  diagnosis  of  pregnancv. 
While  we  are  convinced  of  the  correctness  of  the  ob- 
servations of  Hitschmann  and  Adler  on  the  clianges 
which  take  place  in  connection  with  the  men.strual  cycle, 
we  feel  that  their  division  of  the  cycle  into  phases  is  too 
schematic  for  ordinary  use,  and  we  do  not  believe  that, 
as  these  writers  assert,  the  changes  characteristic  of 
the  vai'ious  phases  are  so  sharply  defined  that  the  time 
relation  of  the  endometrium  to  the  nu^nstrual  process 
can  be  determined  from  the  microscopic  picture  "with 
accuracy  and  often  to  the  day." 

Finally,  from  the  study  of  our  own  cases  and  from 
the  reports  of  other  authors,  we  believe  that  Hitsch- 
mann and  Adler  have  taken  an  extreme  view  in  practi- 
cal I  v  asserting  that  glandular  changes  do  not  occur 
except  in  connection  with  the  menstrual  process.  Both 
animal  experimentation  and  clinical  observation  indi- 
cate that  the  actual  underlying  cause  of  menstruation  is 
the  secretory  activity  of  the  ovary,  which  produces  an 
internal  secretion  or  hormone  essential  for  its  occur- 
rence. The  principal  effect  of  this  substance  seems  to 
be  of  a  vasomotor  nature,  and  is  exerted  especially  on 
the  pelvic  blood  vessels.  It  is  only  natural  to  suppose 
that  the  endometrium  plays  a  purely  passive  role  in 
this  phenomenon,  and  that  the  histologic  changes  ob- 
served in  connection  with  menstruation  represent  mere- 
ly the  reaction  of  the  endometrium  to  the  process — a 


reaction  which  may,  however,  be  elicited  by  other  influ- 
ences than  that  of  normal  menstruation. 
6  West  Preston  Street— 800  North  Broadway. 
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ABSTRACT  OK  DISCUSSION 
Db.  Henry  0.  Marcy.  Boston:  Twenty  years  ago  I  trans- 
lated the  works  of  Prof.  G.  B.  Ercolain  of  Bologna,  Italy,  who 
commenees  his  studies  in  the  lower  animals,  showing  that  na- 
ture during  the  whole  reproductive  life  is  making  ready  for 
the  continuation  of  the  species.  His  work  shows  clearly  from 
his  standpoint  that  there  is  a  process  in  every  menstruation 
leaving  a  new  mucous  membrane  with  a  new  possibility  of  a 
reproduction  of  a  new  material  for  the  development  of  the  spe- 
cies, and  that  only  in  this  way  is  impregnation  possible.  The 
placenta,  in  all  animals,  including  the  human  species,  consists 
of  two  distinct,  fundamental  parts,  the  fetal  portion  being  vas- 
cular and  absorbent,  the  maternal,  glandular  and  secretory. 
In  no  ca.se  do  the  vessels  of  the  mother  anastomose  with  the 
vessels  of  the  fetus.  The  transformation  which  the  uterine 
mucous  membrane  undergoes  during  pregnancy  produces  the 
nejformation  of  a  transitory  glandular  organ  of  secretion, 
constituting  tlie  material  part  of  the  placenta. 

Dr.  ■John  0.  Clark,  Philadelphia:  It  is  gratifying  to  know 
that  laboratory  workers  in  .\merica  have  taken  up  the  inter- 
esting studies  of  Adler  and  Kitchens  for  verification  or  elab- 
oration. Three  years  ago  this  section  appointed  a  committee 
whose  duty  it  was  to  ofl'er  a  simplified  nomenclature  for  en- 
dometritis. Great  difficulty  was  encountered  in  arriving  at 
conclusions,  either  from  the  clinical  or  histologic  standpoint, 
for  each  writer  was  inclined  to  base  his  nomenclature  on  per- 
sonal observations  rather  than  on  a  uniform  conception  of  this 
subject  by  the  clinician  and  histologist.  In  the  light  of  present 
investigations  it  is  app.arent  that  this  failure  in  unanimity  of 
opinion  is  due  to  the  fact  that  the  cyclic  changes  of  the  en- 
dometrium incident  to  the  menstrual  epoch  were  not  then  rec- 
ognized. According  to  the  investigations  of  Adler  and  Hitch - 
ens.  which  apparently  Drs.  Gardner  and  Novak  have  largely 
sustained,  the  tiny  uterine  glands,  which  are  collapsed  and 
almost  straight  immediately  after  menstruation,  go  through  a 
definite  evolutionary  process,  during  which  they  increase  in 
size,  capacity,  and  histologic  hypertrophy.  In  view  of  these 
cyclic  changes  it  is  evident  that  many  of  the  discrepancies 
which  have  been  noted  by  various  histologists  may  be  as- 
cribed to  the  difference  in  thei  size  and  constituence  of  the 
glands  during  the  twenty-eight  day  epoch.  Many  clinicians 
have  looked  askance  at  a  histologic  diagnosis,  particularly 
when  their  clinical  sense  has  been  opposed  to  malignancy,  i 
have  always  taken  the  ground  that  a  careful  clinical  diagnosis 
is  worth  more  than  an  inetlicient  histologic  study,  especially 
if  the  microscopist  is  not  particularly  skilled  in  this  special 
line  of  pathology.  I  am  sure  that  many  uteri  have  been 
removed  under  the  suspicion  of  malignancy  in  cases  in  which 
what  was  taken  for  hypertrophy  of  the  glands  or  early 
malignancy  was  merely  due  to  physiologic  changes. 

Clinically,  therefore,  I  am  sure  that  this  most  interesting 
study,  which  has  been  so  well  presented  by  Drs.  Gardner  and 
Novak,  will  have  a  vei'j'  beneficial  effect  in  the  further  his- 
tologic simplification  of  the  changes  in  the  endometrium.  If 
the  microscopist  takes  into  account  these  changes,  and  if  we, 
as  clinicians,  are  careful  to  indicate  to  him  the  date  of  the 
operation  as  related  to  the  last  menstrual  period,  we  will  not 
lay  him  open  to  the  error  of  sending  back  word  to  us  that  the 
glands  are  hypertrophied  or  suspicious  of  malignancy,  when 
they  are  merely  undergoing  physiologic  changes.  The  classi- 
fication of  endometrit's  will  also  be  greatly  simplified  and 
placed  on  a  more  scientific  basis  by  these  careful  studies. 

No  Medicine  Ads  in  Street  Cars. — The  New  York  City  Car 
.Advertising  Cumpany.  which  has  control  of  advertising  space 
in  the  New  York  Cit}'  surface  cars,  has  announced  that  no 
■■patent  medicine"  or  cure  advertising  will  be  accepted.  This 
item  is  respectfully  referred  to  those  newspapers  which  con- 
tinue to  carry  in  their  columns  the  advertisements  of  the 
'■master  specialists"  and  others  of  like  ilk,  which  are  mani- 
festly calculated  to  deceive  and  defraud  their  readers. — Bul- 
letin uf  Illinois  titate  Board  of  Health. 
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MYIASIS  INTESTINALIS  DUE  TO  INFECTION 

WITH  THREE  SPECIES  OF  DIPTEROUS 

LARV.E* 

K.   F.   McCAMPBELL   and   H.  J.   CORPER 

COLUMBUS,   OHIO  CHAMPAIGN.    ILL. 

Infections  of  man  by  the  larva?  of  dipterous  insects 
(myiasis)  are  very  infrequent,  although  such  infec- 
tions have  been  known  to  occur  since  the  early  history 
of  medicine.  Gilbert'  reviews  the  history  of  infections 
of  this  kind  in  a  recent  article  and  calls  attention  to 
some  of  the  earlier  observations. 

Myiasis  occurs  both  within  the  body  and  on  its  ex- 
ternal siu'faces.  Thus  we  have  myiasis  interna  and 
myiasis  externa.  In  the  former  should  be  included  those 
cases  in  which  the  fly  larva'  invade  the  dermis  and  sub- 
cutaneous tissues  (myiasis  hypoderniatis)  and  those  in 
which  they  invade  the  intestines   (myiasis  intestinalis). 


Larva*  isol.ited  from  rasp  of  myiasis  Intostinalis  :  (1)  Musca 
domcstifa ;   {'2i   Anthumijia  caniciiltiris ;   (3)    Eris-talis  tentix. 

In  the  latter  should  be  included  those  cases  in  which  the 
larv;r  invade  wounds  and  open  abrasions  of  the  epider- 
mis and  dermis  (myiasis  dermatosis). 

REPORT  OF  CASE 

The  case  which  we  report  is  one  of  myiasis  intesti- 
nalis from  which  three  separate  and  distinct  species  of 
larvae  were  isolated  and  is  the  only  one  in  medical  his- 
tory, as  far  as  we  can  determine,  in  which  a  mixed 
infection  has  occurred. - 

History. — Mrs.  MeL.,  native  of  Oliiu.  rcsiilps  on  a  farm. 
widow,  mother  of  ten  children.  Witli  the  exception  of  two.  all 
her  children  are  deceased,  some  dyinij  of  infantile  infections 
and  two  in  later  life  of  tuberculosis.  The  patient  was  in  good 
health  until  the  age  of  oT  (fifteen  years  ago),  when  she  de- 
veloped an  acute  catarrhal  gastritis.  The  gastric  trouble  has 
since  persisted.     The  patient  has  been  under  medical  treatment 

•  From   the   Patholosical    Laliorator.v  of  the   Unlverslt.v   of  Chi- 
cago. 

1.  Gilbert,  N.  C.  ;  Infection  of  Man  wilh  Dipterous  Larva^.  Arch. 
Int.    Med.,    October.    ItlOS.    11.    TJti. 

2.  For  the  opportiinlt.v  of  stud.v  and  subseinient  diagnosis  of 
this  case  we  are  Indebted  to  Drs.  V.  B.  Weller  and  \V.  F.  White. 


almost  continually  since.  At  the  age  of  6.5  .5he  began  to  pass 
■■millions"  of  small  green  larva;  and  a  smaller  number  of  white 
jointed  larvie  which,  the  patient  states,  are  similar  to  those  re- 
cently passed.  This  attack  of  myiasis  lasted  about  one  year 
and  the  patient  noticed  nothing  more  of  the  larvie  until  the 
age  of  70  (two  years  ago),  although  there  was  no  improve- 
ment in  her  health.  She  became  very  much  emaciated  during 
this  period  of  five  years.  The  larvae  have  been  intermittently 
passed  in  large  numbers  during  the  last  two  years  and  still 
persist.  The  patient  noticed  that  during  the  last  two  years 
much  larger  organisms  were  passed  in  addition  to  tliose  noted 
five  years  previous.  She  describes  these  organisms  accurately 
and  states  that  they  are  frequently  twice  the  size  of  those 
which  we  have  recently  obtained.  The  patient  states  that  she 
has  had  a  continual  feeling  of  distress  in  the  abdomen  since  the 
attack  of  gastric  trouble  at  the  age  of  65.  The  abdomen  fre- 
quently becomes  distended  and  colicky  pains  in  the  epigastrium 
have  occurred  at  irregular  periods.  The  larvae,  she  states,  are 
usually  passed  in  a  watery  discharge  and  few,  if  any,  have  ever 
passed  in  the  ordinary  stools.  Attacks  of  nausea  and  vomiting 
have  occurred  at  irregular  intervals  since  the  gastric  disturb- 
ances at  the  age  of  65.  She  has  never  observed  any  of  the 
larv«  in  the  vomit.  The  patient  states  that  at  the  age  of  65 
her  weight  was  ISO  pounds.  She  does  not  associate  the  infec- 
tion with  the  eating  of  any  food  and  states  that  she  always 
eats  thornughly  cooked  and  fresh  food.  She  states  that  the 
water  which  she  has  used  has  always  been  pure  well-water. 
The  surroundings  of  the  home  of  the  patient  show  nothing 
more  insanitary  than  is  usuall}'  noted  about  the  average  farm. 
Manure  piles  and  flies  are  abundant. 

Present  Condition. — The  patient,  aged  72,  weight  90  pounds, 
is  distinctly  neurotic,  anemic  and  much  emaciated.  The  ab- 
domen is  slightly  distended  and  tender  on  deep  pressure.  The 
patient  states  that  there  is  a  constant  ache  throughout  the  ab- 
domen. The  pain  seems  to  be  partially  localized  in  the  epi- 
gastrium. Occasional  colicky  pains  occur.  The  patient  is  con- 
stli)ated  and  does  not  have  intestinal  passages  unless  induced 
by  cathartics.  For  this  purpose  she  has  used  Epsom  salts 
.almost  exclusively.  At  irregular  intervals  she  passes  large 
numbers  of  larvae  (250  to  500  c.c.  fluid  containing  as  many 
larvae  as  possible).  The  larvae  are  not  passed  in  the  usual 
stools  but  in  a  watery  discharge.  The  patient  states  that  a 
great  amount  of  abdominal  pain  precedes  the  passage  of  the 
larviP.  Cathartics  and  aperients  have  failed  to  eliminate  the 
larvae  from  the  intestines.  Examination  of  the  circulatory  sys- 
tem shows  a  well-marked  mitral  lesion  and  rather  advanced 
arteriosclerosis.  The  respiratory  system  is  negative  except  for 
a  slight  nervous  dyspnea;  respirations,  25:  pulse.  90.  Genito- 
urinary system  and  urine  are  negative.  The  patient  is  easily 
nauseated  and  frequently  vomits.  She  is  confined  to  her  bed 
the  greater  part  of  the  time  and  is  quite  weak.  The  appetite 
is  absent  and  the  diet  almost  entirely  liquid, 
mental  abberrations  in  regard  to  the  activity 
within  the  intestines  are  noted. 

Parasites. — The  larvae  which  we  have  examined,  some  of 
which  were  still  alive,  were  passed  three  days  previous  to  the 
time  we  obtained  them.  They  proved  to  be  those  of  the  fol- 
lowing species  of  dipterae:  A-nthomyia  canicularis.  the  small 
black  flower-  or  house-fly;  Musca  domrstica,  the  common  house- 
fly: Eristalis  tenax,  the  drone  or  flower-fly. 

As  myia.sis  has  been  noted  due  to  each  of  these  spe- 
cies tliej'  will  be  briefly  considered. 

THE  INFECTING  ORGANISMS 

Anthomyia  raniciiJnris. — This  is  the  common  small 
black  house-fly  or  flower-fly.  The  family  of  flies  to 
which  this  species  belongs  (Anthomiida')  is  composed  of 
a  large  number  of  species  and  the  larva^  feed  almost  uni- 
versally on  decomposing  vegetable  matter,  growifig 
]ilants,  and  some  few  s]iecies  on  the  eggs  of  the  grass- 
hopper and  locust.  In  Europe  Anihomi/in  ranicularis 
has  l)een  noted  frequenting  vaults  and  is  often  spoken 
of  as  the  "privy-fly."  The  larva'  are  elongated  in  shape, 
composed  of  ten  segments  and  measure  1  to  1.5  cm.  in 
length.      They    arc    rounded    posteriorly    and    narrow 


Well-marked 
of   the   larvse 
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toward  the  anterior  end.  Each  segment  possesses  a 
pair  of  lateral  branchise,  which  are  used  for  respiration 
while  the  larvaj  are  in  fluid  media.  Each  segment  pos- 
sesses also  a  pair  of  prolegs.  This  species  of  larva^  were 
the  most  prevalent  of  any  passed  in  the  case  which  we 
report. 

The  larvEe  of  Anthomyia  ranicnlaris  have  been  re- 
|iorted  as  parasitic  in  man  probably  more  often  than  any 
other  of  the  dipterous  insects.  They  have  been  noted 
lo  occur  in  the  intestines,  ear.  vagina,  and  female  ure- 
thra. A  review  of  the  literature  shows  about  thirty 
cases  of  infection  with  anthomiide  larvis.  In  about 
twenty-five  cases  of  these  the  intestines  were  infected. 
Of  the  total  number  of  cases  reported  five  were  in  the 
Initcd  States.  It  is  impossil)le  to  state  just  how  many 
of  the  cases  were  due  to  Anthomyia  canicuJaris,  as  fre- 
(|uently  the  exact  species  was  not  determined.  It  seems 
tliat  there  are  about  twenty  authentic  eases  of  myiasis 
ihie  to  this  particular  species. 

Musca  domrstica. — This  is  the  common  house-fly. 
'i'he  eggs  (120  to  150)  are  deposited  in  horse-manure 
almost  exclusively,  but  also  occasionally  on  other  ex- 
creta and  decomposing  vegetable  matter.  After  the 
hatching  of  the  eggs,  which  occurs  in  from  six  to  eight 
liours,  the  larva;  feed  on  the  decomposing  animal  and 
\egetable  material.  The  larvag  are  white  pointed  mag- 
gots 1  to  3  cm.  in  length  and  composed  of  nine  or  ten 
\\  L'11-defined  segments.  Around  each  segment  are  a  num- 
lier  of  short  branchiae,  which  serve  as  respiratory  organs, 
'i'he  lar\a?  grow  rapidly,  molt  twice,  and  reach  full  size 
in  from  four  to  five  days.  The  pupa;  which  follow  per- 
sist for  four  or  five  days  and  from  these  the  adult  fly 
ciiierges,  making  a  total  of  eight  to  ten  days  for  the 
c  ntire  cycle.  These  flies  are  thought  to  pass  the  winter 
in  the  pupal  stage. 

Comparatively  few  larvse  of  this  species  have  been 
passed  in  the  case  reported.  Cases  of  myiasis  with  the 
iarvaa  of  this  species  are  rare,  there  being  only  five  or 
~ix  authentic  cases  in  the  literature.  Some  of  the  other 
members  of  the  family  Muscida'  frequently  infect 
wounds,  ulcers,  the  nasal  sinuses,  ear  and  occasionally 
the  intestine. 

Eristali.'^  tenax. — This  is  the  so-called  drone-fly.  It  is 
somewhat  larger  than  the  honey-bee  and  shows  a  marked 
protective  mimicry  for  this  last-named  insect.  It  is  n 
flower-fly  and  very  active.  It  belongs  to  the  family 
Sijvphida,  of  which  there  are  2,500  species,  300  having 
been  described  in  the  United  States.  This  fly  is  occa- 
sionally observed  within  doors  in  the  late  autumn.  The 
larviB  are  famous  for  their  ''rat-tailed"  appearance. 
They  are  found  on  decomposing  animal  and  vegetable 
matter  and  in  soft  mud.  The  larva?  measure  2.5  to  .3 
cm.  in  length  and  consist  of  seven  segments,  each  bear- 
ing a  pair  of  tubercles  or  prolegs.  A  well-defined  head 
and  mouth  parts  are  absent.  The  anterior  end  pos- 
sesses two  pairs  of  booklets.  A  long  slender  projection 
2  to  3  cm.  in  length  extends  from  the  posterior  portion 
of  the  body  and  this  contains  a  small,  contractile  tube 
with  breatliing  pores  at  the  end.  This  appendage  is 
projected  nj)  and  is  used  by  the  larv»  to  obtain  air 
when  buried  or  in  fiuid  media.  At  times  the  larvte  are 
quite  active  and  crawl  about. 

Cases  of  myiasis  with  Eristalis  tenax  larvae  are  ex- 
tremely rare.  No  cases  are  recorded  in  which  accurate 
data  are  given.  It  is  the  rarest  of  the  three  species 
considered  in  this  report. 

GENERAL  CONSIDERATIONS 

The  source  of  the  infection  in  this  case  of  myiasis 
intestinalis  can  not  be  definitely  determined.     The  pa- 


tient possibly  ate  the  eggs  or  newly  hatched  larva;  with 
food  materials.  It  is  not  proliable  that  adult  larva  were 
ingested  without  the  patient's  knowledge  and  we  do  not 
think  from  the  examination  of  the  patient  that  the 
lai  va;  or  eggs  were  purjjosely  ingested.  Finlaysen's*  sug- 
gestion that  the  eggs  which  may  be  deposited  around  the 
anus  and  the  larv»,  after  the  hatching  of  the  eggs  in 
from  six  to  eight  hours,  invade  the  intestine  from  this 
source,  is  credible.  We  are  of  the  opinion  that  there  has 
been  only  one,  with  a  possibility  of  two,  infections  in 
this  case.  We  think  that  the  primary  infection  occurred 
seven  years  ago  when  the  larva;  were  first  observed.  If 
there  was  a  second  infection  it  must  have  occurred  two 
years  ago  at  the  time  the  occurrence  of  the  large  num- 
ber of  the  larva;  was  noted.  We  do  not  know  but  that 
larva;  may  have  been  passed  during  the  interval.  At 
the  time  the  larvas  were  first  noted  and  since  there  has 
been  gastric  trouble.  This  is  a  common  observation  in 
cases  of  myiasis.  The  eases  are  too  rare  to  assume  that 
the  patient  has  been  continually  reinfected. 

In  reviewing  the  literature  from  an  entomologic-al 
standpoint  we  were  surprised  to  note  that  comparatively 
nothing  has  been  done  in  the  study  of  the  metamor- 
phosis of  the  various  insects.  The  bluebottle  fly  (Cctlli- 
phora  eryihrocephala)  is  practically  the  only  species 
which  has  been  studied. 

The  following  facts  may  be  noted  in  regard  to  flies : 
Some  lay  no  eggs,  living  larva;  issuing  from  the  female 
(viviparous).  It  has  also  been  noted  that  when  certain 
of  the  dipterte  become  parasitic  no  wings  are  developed. 
Nothing  seems  to  be  known  as  to  whether  the  larvas 
may  reproduce,  as  has  been  noted  in  the  embryonic  types 
of  some  other  low  forms  of  animal  life.  The  sexual 
organs  in  tlie  larva',  according  to  most  entomologists, 
are  not  completely  developed  until  after  the  adult  fly 
stage  is  reached.  The  larva  is  entirely  different  from 
the  adult  fly  and  during  the  pupal  stage  which  inter- 
venes all  the  organs  of  the  larva,  except  the  reproduc- 
tive, undergo  degeneration  and  are  regenerated.  Such 
an  arrangement  suggests  a  very  high  specialization  of 
these  organs  and  it  may  be  possilde  that  when  those 
larva;  become  parasitic  within  the  body  reproduction 
nuiy  take  place.  It  seems  positive  that  the  eggs  can 
hatch  and  the  larvfe  grow  to  full  size  in  the  intestine 
of  man.  It  has  also  been  observed  tliat  larvae  may  exist 
for  very  long  periods  of  time  within  the  body. 

There  seems  to  be  four  possible  explanations  for  the 
continued  presence  of  the  larva-  within  the  body. 

1.  Persistence  of  the  larval  state  for  two  to  seven 
years.  It  must  be  assumed  that  very  large  numbers  of 
eggs  or  very  young  larva-  were  ingested,  bearing  in  mind 
the  number  which  liave  been  passed.  There  is  one  case 
in  the  literature  of  twelve  years  standing. 

2.  The  reproduction  of  the  larvae  within  the  intestine. 
This  would  most  easily  account  for  the  large  numbers 
passed  for  a  series  of  years. 

3.  The  completion  of  the  cycle  by  the  hatching  of 
the  larva^  into  the  adult  parasitic  fly  (wingless)  and  the 
laying  of  eggs  by  these  flies  in  tlie  intestines.  We  liave 
observed  no  adult  flies  or  remnants  in  the  excrement. 

4.  The  continued  reinfection  by  the  eating  of  eggs  or 
larvae  or  the  deposition  of  eggs  around  the  anus  and 
their  subsequent  invasion  of  the  intestine.  There  is  the 
possibility  that  this  patient  was  infected  twice,  once 
seven  years  ago  and  again  two  j'ears  ago.  There  is  also 
the  possibility  in  this  case  that  the  patient  purposely 
ingests  the  larvae.  We  think  that  this  possibility  has 
been  excluded. 

3.  Finlaysea:  Bilt.   Med.  Jouiual,   1S80,  i,   1285. 
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Of  the  four  possibilities  we  are  inclined  to  believe 
that  the  first,  with  possibly  the  second,  furnish  the  most 
logical  explanation  for  this  interesting  case  of  myiasis. 

Experiments  will  be  made  and  reported  on  later  as 
to  the  effect  of  the  various  digestive  enzymes  on  the 
larvae  and  their  activity. 


PEEVENTION  OF  MALAKIA  * 

SEALE  HARRIS,  M.D. 
Professor    of    Practice    of    Medicine    and    Clinical    Medicine    in    tUe 
Medical     Department     of     the     University     of     Ala- 
bama ;  Visiting  Physician.  City  Hospital 
MOBILE,   ALA. 

Statistics  show  that  malaria  prevails  in  every  state  in 
the  union  except  Wyoming;  but  because  of  climatic, 
meteoric  and  geologic  conditions  favorable  to  the  growth 
of  the  anopheles  mosquitoes,  the  southern  states  and  the 
states  adjacent  to  the  Mississippi,  Missouri  and  Ohio 
rivers  show  the  greatest  mortality  from  the  disease. 

Statistics  compiled  from  the  last  census^  show  that 
there  died,  from  malaria,  in  the  United  States  in  the 
year  1900,  14,909  persons,  distributed  by  states  as  fol- 
lows: 

Alabama     1,055    Montana    5 

Arizona    17    Nebraska    32 

Arkansas     1,730    Nevada    10 

California   119    New  Hampshire    18 

Colorado    21    New  Jersey   110 

Connecticut    110    New  Mexico 89 

Delaware     19    New   York    308 

Dist.  of  Columbia 63    North    Carolina    527 

Florida     3(iG    North  Dakota   4 

Georgia    1.011     Ohio   156 

Idaho   4    Oklahoma   134 

Illinois     497     Oregon    23 

Indiana    340    Pennsylvania    140 

Iowa     84    Rhode"   Island    24 

Kansas    261     South    Carolina    749 

Kentucky  344    Tennessee   987 

Louisiana    1,030    Te.xas     1.331 

Maine     16    Utah     6 

Maryland    131      V  ermont     9 

Massachusetts     70    Virginia    409 

Michigan     168     Washington     13 

Minnesota     9    West  Virginia   34 

Mississippi     983     Wisconsin     5 

Jlissouri    905    Wyoming    0 

Of  those  who  died  from  malaria  in  1900,  9,320  ware 
white  and  5,589  colored.  In  the  last  census  the  colored 
population  was  approximately  one-ninth  of  the  whole, 
while  more  than  one-third  of  the  deaths  from  malaria 
were  among  the  negroes.  This  high  death  rate  fi'om 
malaria  among  the  negroes,  who  were  formerly  sup- 
posed to  be  more  or  less  immune  to  the  disease,  mav  be 
accounted  for  by  the  fact  that  the  negro  population,  iu 
the  states  showing  a  high  death  rate  from  malaria,  is 
large,  and  the  negroes,  representing  the  laboring  and 
poorer  classes,  live  in  insanitary  surroundings  and. 
either  from  poverty  or  neglect,  do  not  take  treatment 
for  the  disease. 

I  have  seen  anopheles  mosquitoes  breeding  in  Central 
Park  in  New  York ;  I  have  seen  the  ]5lasmodium  of 
malaria  in  blood  obtained  from  the  child  of  a  milliorv- 
aire  residing  on  Fifth  Avenue,  and  it  is  the  same  variety 
of  mosquitoes,  and  the  same  type  of  jn'otozoon,  that  I 
have  seen  in  the  swamps  of  the  rural  districts  of  the  far 
south. 

•Read  in  the  Section  on  I*reventive  Medicine  and  Public  Health 
of  the  .\merican  Medical  Association,  at  the  Sixtieth  .\nnnal  Ses- 
sion,  held  at    Atlantic  City,   .luue,   1909. 

1.  Twoltth  Census  of  the  United  States,  1000,  Vital  Statistics, 
Vols.   1  and  2. 


The  problem  of  malaria,  since  it  affects  all  sections 
of  our  country  and  all  races  and  classes  of  our  citizens, 
is  a  national  one,  and  I  shall  discuss  it  from  that  point 
of  view,  though  I  admit  that  the  section  of  country 
which  I  represent  is  vitally  interested  in  this  subject. 
In  this  connection  I  submit  a  few  paragraphs  from  my 
address"  as  chairman  of  the  section  on  medicine  of  tl.e 
Southern  Medical  Association,  delivered  in  Atlanta  last 
November. 

Perhaps  the  most  important  health  problem  which  affects 
the  prosperity  of  the  south  is  malaria.  One  has  but  to  travel 
in  the  eastern,  northern  and  western  states  to  find  that  in 
those  sections  the  south  is  regarded  as  a  hotbed  for  malaria. 
No  doubt  thousands  of  settlers  have  sought  homes  in  the 
west  and  elsewhere  in  preference  to  the  south,  because  they 
feared  to  take  their  families  to  a  section  which  they  consid- 
ered so  unhealthful.  Many  travellers  avoid  the  south,  and  cap- 
italists have  been  deterred  from  making  investments  in  our 
section  because  of  the  fear  of  malaria.  I  realize  that  such 
impressions  are  largely  due  to  prejudice  and  to  ignorance  of 
the  health  conditions  of  the  south,  but  it  is  also  true  that  we 
have  more  malaria  than  we  should  have  because,  with  our 
present  knowledge  of  the  disease,  it  should  soon  be  stamped 
out  of  our  towns  and  cities  and  made  a  rare  disease  in  the 
country.     .     .     . 

I  have  not  statistics  to  show  how  much  malaria  has  de- 
creased in  the  south  in  the  past  two  or  three  decades,  except 
in  the  state  of  Maryland,"  but  its  prevalence  has  been  won- 
derfully lessened  and  it  lias  become  a  much  milder  disease,  so 
that  to-day  the  severe  types  .are  rarely  seen. 

The  south  is  enjoying  splendid  prosperity  in  all  lines,  and 
she  should  erase  from  her  fair  name  the  blot  of  malaria,  be- 
cause it  is  a  disease  which  can  be  prevented,  and  which  in- 
terferes very  materially  with  her  industrial  development. 

Malaria  destroys  more  lives  every  year  than  have  all 
the  epidemics  of  yellow  fever  in  the  past  half-century, 
and  there  are  several  millions  of  our  citizens  in  tlie 
United  States  to-day  whose  wage-earning  capacity  is 
limited  because  of  the  mild  and  chronic  forms  of  the 
disease;  yet  malaria  is  preventable,  and  quinin  is  a 
specific  for  the  disease. 

In  my  opinion,  malaria  is  a  much  more  serious  dis- 
ease than  yellow  fever  for  the  reason  that  one  attack 
does  not  confer  immunity,  as  in  yellow  fever,  but  pre- 
disposes to  subsequent  attacks ;  and  because  malaria 
is  considered  such  a  mild  disease  it  is  not  properly 
treated  and  often  assumes  a  chronic  form  which  saps 
the  vitality  of  the  individual,  thereby  rendering  hint 
more  susceptible  to  all  otlier  diseases,  which  are  made 
more  serious  by  the  complication  of  malaria.  The  ef- 
fects of  yellow  fever  are  soon  over,  while  the  victim  of 
malaria  may  have  the  disease  for  years.  I  believe  that 
the  high  death  rate  from  nephritis  in  the  southern 
states  may  be  largely  accounted  for  by  chronic  malaria. ■* 

The  existence  of  a  few  cases  of  yellow  fever  in  a  city 
causes  a  panic  which  destroys  its  commerce;  there  is  an 
exodus  of  a  large  portion  of  its  population,  and  cities, 
states  and  the  nation  will  spend  thousands  of  dollars  in 
quarantines  and  in  stamping  out  the  disease ;  yet  in  the 
same  citv  there  may  be  thousands  of  cases  of  malariii 
— nothing  is  thought  of  that — and  there  has  never  been 
any  organized  effort  to  stamp  out  malaria  because  its 
ravages  are  "seen  so  oft"  and  we  are  so  "familiar  with 
the  monster's  face"  that  we  endure  it  as  if  conditims 
could  not  be  remedied. 

2.  Harris,  Scale :  Some  Problems  in  Medicine  which  Affect  the 
Prosperity  of   the   South,   .lour.   Sonlh.    .Med.    .\s.sn.,   April,    1909. 

,"5.  Thayer.  W.  S.,  and  Hewetson,  J.  :  The  Malarial  Fevers  of 
Haltimore,'  Johns  Hopkins  Press,  1895.  Baltimi)re.  The  Present 
Kccline  of  Malaria  in  .Maryland.  .Maryland  -Med,  Jour,.  190.">, 
.\lviii,    L'.SO. 

4.  Marchiafava  and  Bignami  :  In  Twentieth  Century  Practice 
of   Medicine,   New   York,   1900,   William   Wood  and  Company. 
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Both  malaria  and  yellow  fever  are  transmitted  by 
mosquitoes,  the  only  difference  being  that  they  are  car- 
ried by  different  varieties  of  mosquii:oes  which  breed 
under  different  conditions:  the  anopheles  breeding  in 
puddles,  nndrained  ditches,  swamps,  and  in  the  seuin 
CD  the  surface  of  stagnant  and  slowly  moving  water 
along  the  banks  of  rivers  and  small  streams,  while  Ihe 
Stcgomyia  caloptis  has  its  habitat  in  the  standing  water 
of  old  cans,  bottles,  gutters  of  houses,  badly  drained 
M'wers  and  other  water-containers  in  and  around  human 
habitations.  The  anopheles  must  be  infected  by  biting 
a  malarial  subject  just  as  the  stegomyia  must  get  the 
infection  from  man.  Since  the  above  facts  regarding 
the  transmission  of  yellow  fever  and  malaria  are  true, 
it  would  seem  that  the  same  measures  should  be  em- 
]iloyed  in  stamping  out  malaria  as  were  used  so  effec- 
tively in  stamping  out  yellow  fever  in  Havana  and  in 
(he  Canal  Zone.  According  to  Colonel  Gorgas,'^  the  mos- 
ijiiiro  crusade  in  Havana  not  only  freed  that  city  from 
yellow  fever  for  the  first  time  in  more  than  a  century, 
luit  practically  eradicated  malaria  at  the  same  time. 
The  number  of  deaths  per  year  from  malaria,  in  the 
( ity  of  Havana,  before  American  occupation,  averaaed 
■  ijO;  after  three  yeai*s  of  sanitation  by  Colonel  Gorgas 
and  his  assistants  the  deaths  were  reduced  to  40  per 
annum. 

That  malaria  may  affect  the  welfare  and  destiny  of 
uations  is  shown  by  the  fact  that  students  of  history 
believe  the  decadence  and  downfall  of  ancient  Greece 
and  Rome  was,  to  a  great  extent,  due  to  the  life-and- 
I  nergy-sapping  disease — malaria.'*  They  believe  that 
malaria  is  largely  responsible  for  the  transformation  of 
the  most  learned,  cultured  and  physically  the  strongest 
lace  of  people  in  the  history  of  the  world  into  the 
iumorant  and  morally  and  physically  degenerate  people 
who  to-day  live  among  the  ruins  of  Greece,  which  is 
now  regarded  as  a  "death  hole  for  malaria."'  The 
wi'itings  of  nearly  all  the  Roman  authors  contain  many 
references  to  severe  and  destructive  epidemics  of  ma- 
laria, and  the  efforts  to  drain  the  deadly  Campagna  date 
hack  before  the  time  of  the  Cassars.  The  prevalence  of 
malaria  in  Italy  no  doubt  had  much  to  do  with  break- 
ing the  spirit  of  the  ancient  lordly  Roman,  ''who  was 
greater  than  a  king,"  and  thus  helped  to  bring  about  the 
decline  and  downfall  of  the  Roman  empire.* 

In  the  earliest  years  of  this  republic,  and  even  in  the 
first  few  decades  of  the  last  century,  malaria  was  preva- 
lent in  the  southern  states  to  an  extent  which  greatly 
interfered  with  their  development.  At  that  time  quiuin 
was  such  a  rare  and  expensive  drug  that  it  could  not  be 
obtained,  particularly  in  the  rural  districts,  and  nothing 
was  known  as  to  the  nature  and  cause  of  the  disease,  so 
that  thousands  died  from  the  malignant  types  of  ma- 
laria. 

The  first  capital  of  Alabama,  St.  Stephens,  which,  at 
one  time,  in  1810,  was  a  thriving  town  of  several  thou- 
sand people,  was  literally  wiped  off  the  earth  because 
malaria  was  so  prevalent  and  of  such  severe  type  that 
its  inhabitants  either  died  or  abandoned  their  homes. 
With  our  present  knowledge  of  malaria,  the  inhabitants 
of  old  St.  Stephens  could  live  in  perfect  health,  without 
one  of  them  having  a  symptom  of  the  disease  which  a 
century  ago  destroyed  their  prosperous  little  city. 

.5.  Gorgas,  W.  C.  :  Malai-ia  in  the  Tropics,  The  Joprnal  A.  M. 
A..   in06.  xlvi.  141G. 

t!.  Jones,  Koss  and  Ellett  :  iMalai-ia  :  A  Neglected  Factor  in  tlie 
History   of  Greece  and   Rome.    1(107,   Cambridge. 

7.  Ross,  R.  :  Malaria  in  (jreece.  .Four.  Trop.  .Med.,  190(5  ix 
311.   351. 

S.  .Tones.  W.  H.  S. :  Malaria  and  History.  Ann.  Trop.  Med 
and    Parasit.,    1907,   i,   529-546. 


Malaria  was  the  princi])al  obstacle  to  the  completion 
of  the  Panama  Canal  by  the  French;  and  I  may  add 
that  it  has  been  the  cause  of  the  failure  of  many  smaller 
enterprises  in  our  own  land. 

Xow  let  us  consider  the  question  of  how  malaria  af- 
fects the  prosperity  and  happiness  of  our  nation  to-day. 
I  will  first  discuss  the  question  of  what  malaria  costs 
the  United  States,  of  how  much  monev  is  spent  each 
year  because  of  the  ravages  of  this  now  'mild  and  easily 
preventable  disease. 

According  to  the  census  for  1900,  there  died  from 
malaria  in  the  United  States  14,909  persons,  and,  esti- 
mating the  value  of  a  human  life  at  $3,000  (the  legal 
estimate  is  $5,000),  malaria  costs  our  nation  from  loss 
of  life  alone  $.54,727,000  each  year.  The  death  rate 
from  malaria  is  very  low ;  probably  not  one  out  of  500 
peo])Ie  affected  dies  from  the  disease,  and,  adding  to  the 
death  losses  the  loss  of  time  and  decreased  earning  ca- 
pacity of  the  millions  in  the  United  States  who  are 
afllicted  with  the  chronic  and  mild  types  of  the  disease, 
and  the  money  paid  out  by  the  people  in  quinin  and 
other  medicines,  to  say  nothing  of  the  doctors'  bills,  on 
account  of  malaria,  the  cost  of  malaria  to  our  countrv  is 
enormous  and  astounding. 

Dr.  Albert  Woldert,  of  Tyler,  Texas,  in  a  paper"  read 
before  the  Texa.s  State  Jledical  Association,  gives  sta- 
tistics from  the  hospitals  of  the  United  States  Army 
posts  in  Texas  in  the  year  1901,  showing  that  one  per- 
son in  seven  residing  in  those  posts  had  malaria  at 
some  time  during  the  year ;  and,  according  to  his  statis- 
tics from  the  railway  hospitals,  located  in  all  sections  of 
Texas,  one  railroad  employe  out  of  every  four  had  ma- 
laria. Dr.  Woldert  states"  that  about  3^000  jwople  die  " 
annually  from  malaria  in  Texas,  and  he  estimates  that 
the  financial  loss  from  malaria  to  the  people  of  the 
State  of  Texas  during  the  year  1901  amounted  to  the 
enormous  sum  of  $5,333,320,  If  it  cost  Texas  that  sum, 
the  loss  to  the  United  States  is  at  least  $50,000,000  to 
$100,000,000  per  annum.  These  figures  give  what  ma- 
laria costs  in  cold  cash,  and  do  not  take  into  account 
the  sorrow  and  suffering  of  the  millions  who  are  afflicted 
with  this  preventable  disease. 

Is  it  worth  while  to  combat,  and  to  hope  to  exter- 
minate, a  disease  so  widely  prevalent  in  the  United 
States  ? 

In  answer  to  this,  I  would  ])oint  to  what  has  been 
accomplished  by  the  Italians  in  the  last  five  years. 
Though  Italy  has  suffered  more  from  malaria  than  any 
other  nation,  it  should  be  said  to  the  credit  of  her  plivsi- 
cians  that  they  have  studied  the  disease  most  carefully 
and  have  contributed  more  than  those  of  any  other  na- 
tion to  our  present  scientific  and  practical  knowledge  of 
malaria.  The  Italian  Society  for  the  Study  of  Malaria 
has  made  most  valuable  contributions  to  the  science  and 
literature  of  the  disease.  The  Italians  have  also  made 
practical  use  of  their  knowledge  of  malaria  by  aiding 
the  physicians  in  their  campaign  again.st  the  disease, 
and  even  though  in  financial  difficulties  Italy  has  spent 
millions  of  dollars  to  prevent  the  disease.  She  not  only 
enacted  and  enforced  laws  to  stamp  out  malaria,  but 
went  into  the  manufacture  of  quinin,  selling  it  to  her 
citizens  at  the  cost  of  production  and  giving  it  free  to 
her  poor.  That  this  expenditure  of  money  and  the  cam- 
paign against  malaria  as  made  by  the  Italian  govern- 
ment and  its  physicians  was  wise  is  shown  by  the  re- 
sult.   The  mortality  rate  from  malaria  in  Italy  for  the 

9.  Woldert,  A.  :  Malarial  Fever.  Its  Expense  to  the  I^eople  of 
Texas.  Transactions  of  tbe  Medical  .Association  of  Texas,  1904 
pp.  37-61. 
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jiast  five  years  has  been  reduced  two-thirds  (Thayer). 
Tliink  of  the  saving  of  lives  and  suffering  to  the  people 
of  our  country  if  our  mortality  and  morbidity  rate? 
from  malaria  can  be  reduced  even  two-tliirds ! 

The  results  in  the  mosquito  crusades  in  Havana  and 
in  the  Canal  Zone  sliould  encourage  us.  As  I  have  said, 
malaria  ivas  practically  exterminated  in  Havana,  and 
the  following  extract  from  Gorgas'  last  report*"  shows 
how  malaria  is  being  conquered  in  the  Canal  Zone  un- 
<ler  the  most  favorable  circumstances : 

In  1906  we  had  from  malaria  233  deaths;  in  1907,  154 
deaths;  and  in  1908,  73  deatlis.  That  is,  with  a  force  more 
than  one-third  larger  in  1908  we  had  from  malaria  less  than 
one-third  the  deaths  that  we  had  in  1906.  I  consider  malaria 
the  best  measure  of  the  sanitary  work  done.  In  1906,  out  of 
every  1,000  employes  we  admitted  to  our  hospital,  from  ma- 
laria", 821;  in  1907,  424;  and  in  1902,  282.  That  is,  we  now 
liave  only  about  one-third  the  amount  of  malaria  among  our 
employes  as  we  had  three  years  ago. 

President  Taft,  in  a  recent  address,  said :  "The  sani- 
tation of  the  Canal  Zone  has  made  possible  the  comple- 
tion of  the  Panama  Canal,  the  greatest  enterprise  in  the 
history  of  the  world." 

Colonel  Gorgas,  in  an  address  before  the  Academy  of 
Medicine  in  New  York,  said :  "^Yith  the  removal  of 
Yellow  fever,  malaria  and  otlier  tropical  diseases,  the 
tropics  will  become  the  centers  of  civilization  of  the 
world."  If  it  is  possible  to  eradicate  those  diseases  from 
the  tropics — and  medical  science  has  practically  elimi- 
nated yellow  fever  from  the  diseases  to  be  considered — 
Low  much  simpler  and  easier  will  the  problem  be  in  the 
United  States !  It  seems  almost  as  feasible  to  stamp 
out  malaria  as  yellow  fever,  and  I  believe  that,  with  our 
jDresent  knowledge  of  the  disease,  it  will  soon  become 
one  of  our  rare  diseases  and  that  it  will  not  be  many 
years  before  our  public  health  authorities  will  quaran- 
tine against  malaria  as  we  do  now  against  yellow  fever. 

In  discussing  methods  for  the  prevention  of  malari<i, 
it  may  be  well  firet  to  state  the  precautions  to  be  used 
with  an  infected  individual,  which  are  largely  the  same 
as  with  a  case  of  yellow  fever,  i.  e.,  he  should  be  (a) 
isolated  (placed  under  a  mosquito-net  or  in  a  screened 
room)  to  prevent  his  infecting  anopheles  mosquitoes; 
(b)  the  mosquitoes  in  the  house  should  be  destroyed  l)y 
burning  sulpliur  or  pyrethnim ;  (c)  the  persons  in  ll>e 
house  or  others  exposed  to  the  bites  of  infected  mos- 
quitoes should  have  preventive  doses  of  qninin  (?> 
grains,  morning  and  night)  ;  (d)  after  the  patient  has 
been  relieved  of  all  symptoms  he  should  take  six  grains 
of  quinin  a  day  for  a  period  of  at  least  three  montb.s, 
to  be  certain  that  he  can  not  infect  the  anopheles  mos- 
quitoes in  his  community  (Thayer). 

^Malaria  should  be  classed  as  a  reportable  disease. 
Physicians  sliould  be  required  to  report  to  the  city  and 
county  health  officers  the  name  and  location  of  eadi 
jiatient  suffering  from  malaria,  just  as  is  now  done 
with  yellow  fever  and  typhoid;  and,  as  in  those  dis- 
eases, the  source  of  infection  should  be  searched  for  and 
removed  if  possible. 

To  protect  the  inliabitants  of  a  communit}',  whetln  r 
in  the  city  or  in  the  country,  efforts  should  be  made  to 
destroy  all  anopheles  mosquitoes.  Every  accumulation 
of  stagnant  water,  whether  large  or  small,  which  can 
become  a  breeding-place  for  mosquitoes,  should  lie 
drained  or  filled  in,  or  oiled,  when  those  measures  aro 
not  practicable.  The  debris,  green  moss,  and  decaying 
vegetable  matter  on  the  surface  of  the  water  along  the 

10.  (;on;as.  W.  ('.  :  Annual  neirnrt  of  the  Dopartmont  ot  Sanita- 
tion of  Iho  Isthmian  Canal  rominisslim  for  the  Year  1908.  Gov- 
ernment   Printing   Ofliee,    Washington. 


banks  of  slowly  running  streams  should  be  removed  be- 
cause that  is  a  favorite  place  for  the  breeding  of  ano- 
I^heles  mosquitoes. 

When  it  is  not  possible  to  destroy  all  mosquitoes  in 
any  community,  every  person  should  sleep  in  screened 
rooms,  or  under  mosquito-nets,  from  early  spring  until 
tlie  mosquitoes  are  destroyed  by  the  frosts  of  winter. 

In  badly  infected  communities  (malarial  localities) 
every  person  should  take  prophylactic  doses  of  quinin 
during  the  summer  and  autumn  months. 

A  physician  in  performing  his  daily  duties  can  do 
great  good  by  treating  each  malarial  patient  as  if  he 
had  any  other  infectious  or  contagious  disease,  and  by 
instructing  his  patrons  as  to  the  mosquito  origin  cf 
malaria.  He  should  inform  his  patients  that  malaria  is 
infectious  and  of  the  methods  to  be  employed  in  pre- 
venting its  spread. 

There  should  also  be  carried  on  a  systematic  cam- 
paign of  education  among  all  classes  of  people,  by 
means  of  lectures  and  by  widely  distributed  tracts, 
written  in  popular  style,  regarding  the  mosquito  tran^- 
mission  of  malaria  and  of  how  the  disease  may  be  pre- 
vented, because  without  the  cooperation  of  the  public  a 
crusade  against  any  disease  can  accomplish  but  little. 

There  should  be  organized  a  national  association  for 
the  study  and  prevention  of  malaria,  just  as  was  done 
in  Italy,  with  auxiliary  state  and  county  societies  ia  the 
sections  most  infected. 

The  medical  societies  and  boards  of  health  in  eacli 
town,  city,  county  and  state  affected  .should  take  up  the 
work  of  stamping  out  malaria.  The  American  Medical 
Association,  and  particularly  the  Section  on  Preventive 
]\Iedicine  and  Public  Health,  should  aid  in  this  great 
work,  at  least,  by  lending  its  influence  toward  a  prac- 
tical solution  of  this  problem. 

The  United  States  Public  Health  and  Marine-Hos- 
pital Service  should  also  be  called  on  to  assist  in  stamp- 
ing out  a  disease  which  causes  so  many  deaths  and  eo 
much  suffering.  Malaria  is  of  more  importance  to  the 
welfare  of  our  country  than  yellow  fever,  and  the  scope 
of  the  United  States  Public  Health  and  Marine-Hos- 
pital Sen-ice  should  be  enlarged  and  its  force  increased 
so  that  a  trained  body  of  sanitarians  can  be  employed 
in  the  fight  against  malaria  just  as  has  been  done  in 
epidemics  of  yellow  fever.  Malaria  may  be  at  times  an 
interstate  disease  and  already  the  health  officer  of  Mo- 
bile is  protesting  against  the  introduction  into  that 
city  of  severe  cases  of  malaria  from  the  tropics. 

Congress  should  be  urged  to  create  a  special  commis- 
sion for  the  study  and  prevention  of  malaria,  and  to 
provide  an  appropriation  sufficient  to  carry  on  the 
work.  It  seems  to  me  that,  at  this  time,  a  separate 
commission  could  accomplish  more  than  by  placing  tl'e 
work  in  the  hands  of  any  of  the  departments  of  the 
government  now  existing,  because  such  a  commission 
could  be  composed  of  physicians  of  wide  influence  in 
tlie  localities  most  aft'ected.  men  who  would  be  especially 
interested  in  getting  results  and  men  who  could  enlist 
the  active  cooperation  of  the  various  county  and  state 
boards  of  health.  The  physicians  composing  such  a 
commission  should  have  hospital  facilities  for  the  study 
of  the  disease,  because  there  are  many  problems  con- 
nected with  malaria  which  have  not  been  worked  out. 

C'Ongress  has  appropriated  money  for  the  study  and 
prevention  of  yellow  fever.  Malaria  is  a  similar  disea.-e, 
and,  in  my  opinion,  is  of  greater  imiiortance,  certainly, 
at  this  time,  to  the  welfare  of  the  entire  nation,  thai 
vellow  fever  ever  will  be  again.  Congress  approprialcd 
$50,000  for  the  study  and  prevention  of  the  boll  weevil 
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and  also  considerable  money  ft:fi'  destroying  parasites  in 
wheat  and  corn;  it  has  given  large  sums  for  stamping 
(Hit  diseases  in  cattle;  why  should  it  not  be  called  on  to 
aid  in  stamping  out  a  distinctly  preventable  disease, 
which  destroys  thousands  of  human  lives  and  decreases 
i'le  earning  capacity  of  many  hundreds  of  thousands  of 
American  citizens? 

Tlie  problem  of  the  prevention  of  malaria  means 
much  to  the  soutliern  states  and,  therefore,  much  to  the 
nation.  If  our  section  can  be  freed  from  malaria,  the 
])oor  ^vhites  and  negroes  will  be  stronger  physically  and. 
tlierefore,  better  laborers;  our  naturally  fertile  lands 
will  become  more  productive ;  the  cotton  mills  will  come 
to  our  cotton  fields  because  of  our  cheap  and  efficient 
labor;  our  iron  and  other  mineral  resources  will  be  de- 
\eloped  to  an  extent  hitherto  not  dreamed  of,  and  our 
GuU"  and  Atlantic  cities  will  become  ship])ing  and 
manufacturing  centers  of  great  importance.  If  we  can 
prove  to  the  world  that  malaria,  like  yellow  fever,  can 
lie  forever  stamped  out  of  the  south,  our  prosperity  will 
amaze  the  world. 


ABSTRACT  OF  DISCUSSION 

Dr.  Marshall  Langton  Price.  Baltimore:  There  is  one 
Mibject  on  wliich  I  tliiiilc  I  ought  to  dwell,  especially  because 
of  its  importance;  that  is,  the  actual  value  of  the  statistics 
of  malarial  lever.  I  doubt  very  much,  under  present  condi- 
tions, that  80  per  cent,  of  the  deaths  which  are  actually 
recorded  from  malaria  in  the  United  States  are  due  to  any  in- 
Icelion  from  the  malarial  parasite:  I  believe  this,  from  my 
(  \])crience  in  Maryland,  in  which  state  there  are  probably 
iccorded  annually  from  S  to  10  deaths  from  malaria.  This 
makes  an  impressive  showing  in  figures;  but  when  the  original 
cirtificates  are  examined  one  finds  about  as  follows:  returned 
:i-i  the  primary  cause  of  deaths,  malaria,  2  weeks;  intestinal 
I'lrforation  and  peritonitis,  10  days.  Analyze  the  death 
statistics  of  any  state  and  similar  conditions  will  be  fo\ind. 
(hitside  of  the  extreme  southern  states  there  are  not  more 
llian  100  deaths  from  malaria  during  the  year,  in  the  states 
north  of  Tennessee.  Of  over  400  deaths  reported  in  Illinois,  1 
ilimbt  very  much  if  20  were  due  to  malaria.  During  the  Span- 
i-li-American  War  some  observer  made  a  tour  of  the  military 
crtmps.  He  found  from  .jO  to  100  men  in  each  camp  laid  up 
with  malaria  and  being  dosed  with  quinin.  He  was  told: 
''They  have  malaria."  He  reached  some  regimental  surgeon, 
who,  I  am  sorry  to  say,  for  the  sake  of  Americans,  had  a 
very  strong  (ierman  accent.  "The  obsener  asked:  "How  many 
eases  of  malaria  have  you?''  He  said;  "Not  one,  sir!"  His 
patients  were  not  being  dosed  with  quinin;  they  were  being 
treated  on  rational  grounds  for  typhoid  fever.  In  Maryland 
one  of  the  best  studies  of  typhoid  fever  was  that  made  by 
Thayer  and  Hewittson  in  189.3.  At  that  time  malaria  was 
endemic  around  the  suburban  portions  of  Baltimore.  Those 
cases  were  not  founded  on  conjecture,  but  the  actual  parasite 
was  found  in  the  blood.  Since  then  malaria  has  almost  disap- 
peared from  Maryland  and  in  every  l,.50O  to  2.000  cases  of 
supposed  malaria  the  malarial  parasite  is  found  in  about  .5, 
as  determined  by  the  examination  of  fresh  blood  or  smears.  I 
have  no  doubt  that  in  the  South,  as  Dr.  Harris  states,  malaria 
is  a  very  common  disease;  but  I  do  not  think  we  ought  to 
accept  the  usual  diagnosis  by  the  physician  as  an  actual  basis 
for  malarial  figures.  I  think  we  ought  to  reject  all  such  eases 
and  base  statistics  entirely  on  those  cases  in  which  the  para- 
site is  demonstrated  in  the  blood  either  by  staining  or  by  an 
examination  of  the  fresh  specimens. 

Dr.  Henry  B.  Hemenway,  Evanston,  HI.:  Illinois  is  ex- 
ceedingly defective  in  vital  statistics,  the  state  administration 
having  paid  very  little  attention  thereto.  It  is  estimated  by 
the  Illinois  State  Board  of  Health  that  80  per  cent,  of  the 
deaths  that  occur  in  Illinois  are  reported.  Of  course,  that 
would  increase  the  400  deaths  from  malaria  quite  materially 
—  put  it  up  to  ,500;  but  it  has  been  my  observation,  as  Dr. 
Price  has   said,  that  a  large  majority  of   the  diagnoses   that 


we  get  as  malarial  fever  would,  with  the  blood  test,  prove  to 
be  typhoid.  So  far  as  I  know,  in  Cook  county  there  have  not 
been  more  than  five  cases  that  have  shown  the  peculiar  organ- 
ism of  malaria,  within  perhaps  a  couple  of  years.  Some  were 
found  along  the  Desplaines  River  some  time  ago.  Most  of  the 
cases  that  are  recorded  as  malaria— as  fatal  cases  of  malaria, 
particularly— are  really  typhoid;  and  that  is  one  reason  why 
the  study  of  malaria  can  hardly  be  separated  from  the  study 
of  typhoid,  and  the  study  and  prevention  of  yellow  fever.  I 
am  glad  that  attention  has  been  called  to  the  necessity  of  in- 
chuling  among  the  reportable  diseases  malaria  as  much  as 
smallpox  or  scarlet  fever. 

Dr.  W.  Forrest  Dutton,  Walker's  Mills,  Pa.;  Dr.  Price 
brought  up  a  point  that  I  would  like  to  hear  explained,  not  at 
any  length,  but  satisfactorily  enough  for  those  present, 
namely:  mixed  infection.  I  would  ask  Dr.  Harris  to  give  ns, 
if  he  can,  the  frequency  of  typhomalarial  infection,  the  per- 
centage of  cases  in  which  it  occurs.  I  do  not  think  there  is 
any  reason  why  we  should  be  at  loss  to  differentiate  typhoid 
fiom  malaria  except  when  there  is  a  mixed  infection.  I  think 
that  by  means  of  microscopic  examination  of  the  blood  smears 
we  ought  to  be  able  to  make  our  diagnosis  very  readily. 

Dr.  .Juan  Guiteras,  Havana.  Cuba:  I  do  not  think  that  in 
the  tropics  a  mistake  in  diagnosis  is  frequently  made  between 
ty])hoid  and  malaria.  I  understand  the  mistake  may  be  made 
with  lilaria,  hookworm  and  tuberculosis.  I)ut  not  with  typhoid 
fever.  The  cases  reported  as  malaria  in  the  tropics — in  Cuba 
at  least — would  seldom  be  found  to  be  cases  of  typhoid  fever. 
Of  course,  the  mistake  is  possible,  but  it  is  exceptional.  The 
unfortunate  term  of  typhomalaria  that  was  invented  some 
time  ago  was  in  vogue  at  that  time,  because  we  had  no  definite 
means  of  diagnosing  typhoid  fever.  Malaria  in  Cuba  lias 
fallen  from  the  third  and  fourth  place  on  the  mortuary 
records  to  the  tenth  place.  Malaria  was  originally  placed  by 
ns  on  the  list  of  reportable  diseases  because  of  the  yellow 
fever  campaign.  Another  important  factor  in  bringing  about 
this  reduction  of  the  malarial  fevers  in  Cuba  is  the  isolation 
of  the  sick  at  the  port  of  entry.  We  are  detaining  a  very 
laige  proportion  of  the  patients  with  malaria  who  formerly 
vent  into  the  country  and,  of  course,  became  propagators  of 
the  disease.  The  majority  of  patients  with  malarial  infection 
coming  from  Central  America,  Mexico,  the  Mississippi  delta, 
etc.,  are  found  with  fever  on  the  inspection  made  by  the 
quarantine  officer  and  are  sent  to  Las  Animas  Hospital;  once 
there,  they  are  not  discharged  until  they  are  cured. 

Dr.  J.  N.  HuRTY,  Indianapolis:  I  believe  thoroughly  in  edu- 
cation as  the  best,  perhaps  the  only  way  to  get  these  subjects 
before  the  people.  Sometimes,  however,  I  become  discouraged. 
I  went  before  the  county  board  of  health  of  a  certain  eoimty 
in  Indiana  where  malaria  was  reported  as  existing  to  a  con- 
siderable degree,  and  from  which  county  several  deaths  had 
been  reported,  and  presented  the  reason  of  malaria.  This 
county  board  of  health  was  composed  of  the  county  board  of 
commissioners.  So  I  presented  the  whole  matter  as  carried 
by  mosquitoes  and  I  thought  I  had  made  a  very  excellent 
impression  on  the  board — that  it  would  take  action,  print 
circulars,  and  perhaps  go  to  draining,  and  encouraging  drain- 
age in  the  county  there  and  get  rid  of  stagnant  water;  and 
I  was  very  confident  that  I  had  educated  these  "practical  busi- 
ness men,"  as  they  called  themselves.  One  of  them  turned 
around  and  with  his  hand  combed  a  couple  of  handfuls  of 
manure  out  of  his  beard,  saying;  "Young  fellow,  you  don't 
believe  all  cf  that  stufi",  do  you?"  So  sometimes  education 
does  not  educate,  and  especially  with  the  man  who  considers 
himself  highly  practical,  and — worse  yet — with  the  man  who 
has  made  a  semifinancial  success.  I  think  that  those  men  are 
so  consumed  with  conceit  that  one  cannot  get  at  them.  We 
had  a  legislator  who  had  cunning  enough  to  amass  a  hundred 
thousand  dollars.  He  has  decided  to  be  a  practical  man  in  his 
neighborhood;  and  so  practical  and  so  eminent  was  he  in  the 
state  that  the  governor  appointed  him  on  a  very  importa:'t 
examination  committee;  and  when  he  heard  one  of  our  lec- 
turers say  that  consumption  was  rarely,  if  ever,  hereditary, 
he  said  he  did  not  cave  if  "a  thousand  doctors  and  thousand 
doctor  books  said  that  it  was  not  hereditary"  he  knew  that  it 
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was.  Now,  you  see,  we  have  a  certain  class  of  people  (I  sup- 
pose they  exist  in  other  states ) ,  who  cannot  be  educated. 

Dr.  Seneca  Egrert,  Philadelphia:  I  remember  distinctly 
that  somewhat  more  than  fifteen  years  ago  the  secretary  of 
one  of  the  southern  states,  speaking  of  the  importance  of 
artesian  water  as  replacing  that  from  shallow  wells,  declared 
in  one  of  the  bulletins  that  because  of  the  improvement  in 
the  well-water  supply  in  certain  parts  of  his  state  the  re- 
duction in  malaria  had  been  over  50  per  cent.  We  all  know 
■low  that  the  malaria  of  which  he  wrote  was  not  malaria,  but 
must  have  been  something  else.  My  experience  was  that  a 
great  many  of  the  people  in  a  locality  where  I  was  working 
used  water  from  very  shallow  wells;  and  I  remember  in  one 
case  water  that  was  undoubtedly  contaminated,  in  this  village, 
was  taken  from  wells  located  a  very  short  distance  from  a 
stream,  and  everybody  believed  that  the  wells  filled  from  the 
stream.  On  the  higher  ground  above  the  wells  there  were 
twenty-three  privy  vaults  and  pig-sties  draining  directly 
toward  these  wells  en  route  to  the  stream.  These  people  were 
persistently  ill  every  season,  with  so-called  typhomalarial 
fever.  I  doubt  very  much  if  any  one  in  the  neighborhood  had 
a  true  case  of  typhoid  fever,  but  I  am  convinced  that  they  were 
suffering  from  filth  infection,  and  that  their  general  health 
was  depressed  by  that  absorption  of  human  and  pig  filth.  So 
it  seems  to  me  that  possibly  we  may  explain  much  of  the 
reported  typhoid  fever  or  malaria  if  we  dubbed  it  simply 
filth  infection,  and  occasionally,  paratyphoid. 

LiEUT.-CoL.  Jeffersox  R.  Kean,  U.  S.  Army:  With  refer- 
ence to  the  statement  of  Dr.  Guiteras  that  there  were  about 
40  deaths  from  malaria  in  the  City  of  Havana  during  the  past 
year,  I  think  that  the  showing  is  even  better  than  that,  my 
recollection  being  that  it  was  only  8.  Although  the  difference 
between  40  and  a  lower  figure  is  not  great  for  a  city  of  300.000 
inhabitants  in  the  tropics.  I  wish  to  call  attention  to  it  as  an 
evidence  of  the  thoroughness  of  the  work  being  done  in  Cuba. 
It  means  the  practical  extermination  of  the  pathogenic  varie- 
ties of  mosquitoes  in  and  about  Havana.  The  last  year  that  I 
was  in  charge  of  sanitary  afi'airs  in  Cuba  we  had  to  send  away 
from  Havana  to  get  anopheles  larvae  to  show  to  our  inspectors 
as  a  part  of  their  course  of  instruction.  I  regard  Havana  at 
present  as  not  capable  of  infection  with  yellow  fever  and  if 
any  one  visits  the  city,  unless  he  stays  much  longer  than  most 
American  visitors,  he  will  probably  not  see  a  single  stegomyia 
mosquito.  In  so  excellent  a  paper  it  seems  ungracious  to  crit- 
icize small  points,  but  there  is  one  which  I  would  like  to  see 
corrected.  I  do  not  want  to  detract  at  all  from  the  excellent 
public  work  for  the  extinction  of  malaria  that  is  being  done 
by  the  Italians  and  which  we  would  do  well  to  imitate;  and 
this  notwithstanding  the  fact  (as  Dr.  Price  will  probably  bear 
me  out)  that  many  of  the  local  epidemics  which  appear  in 
the  northern  states  are  initiated  by  Italian  laborers  who 
biing  in  the  infection,  ^^^lile  giving  the  Italians  all  due  credit 
lor  their  work  I  do  not  like  to  hear  them  credited  with  that 
of  men  of  other  nationalities.  Laveran,  who  discovered  the 
malarial  organism,  was  a  French  army  surgeon,  and  it  was  a 
British  army  surgeon,  Ronald  Ross,  who  first  demonstrated  the 
agency  of  the  anopheles  mosquito  in  conveying  malaria. 

Dr.  Liston  H.  JIoxtgomery,  Chicago:  I  do  not  think  very 
much  of  the  term  typhomalarial  fever.  Has  the  Italian  gov- 
ernment succeeded  in  reducing  the  number  of  deaths  by  two- 
thirds? 

Dr.  Seale  Harrls,  Mobile,  Ala.:    Yes. 

Dr.  Montgomery:  It  shows  that  in  Italy  governmental  con- 
trol is  paramount;  furthermore,  Cuba  has  succeeded  in  stamp- 
ing out  yellow  fever,  and  practically  malaria  also.  Cuba  has 
a  national  department  of  health;  and  those  two  ex- 
amples would,  it  seems  to  me,  go  to  show  that  our  government 
should  have  a  national  department  of  health,  with  its  physi- 
cian in  the  cabinet,  as  has  been  done  in  Cuba.  Not  only 
this,  but  such  government  commission  should  have  supervision 
over  other  contagious  diseases,  such  as  tuberculosis  and  bu- 
bonic plague,  the  latter  of  which  is  liable  to  come  from  South 
America,  particularly  Venezuela,  and  get  into  New  (Irleans 
almost  any  day. 

Dit.  •!.  II.  White,  New  Orleans:  The  national  government  is 
standing  guard  at  this  present  moment. 


Dr.  Marshall  Langton  Price,  Baltimore :  Those  of  us  who 
h:ive  been  in  New  Orleans  are  familiar  with  the  magnitude  of 
Dr.  White's  work  in  the  last  yellow  fever  epidemic.  I  think 
the  problems  that  he  tackled  were  among  the  most  difficult 
undertaken  in  this  country;  and  the  brilliant  results  all  of 
you  know. 

Dr.  J.  H.  White,  New  Orleans,  La.:  When  I  undertook  the 
work  of  sanitation  against  yellow  fever  in  190.1  we  were  con- 
fronted with  196  square  miles  of  territory  in  the  City  of  New 
Orleans,  whereof  44  square  miles  are  built  up  rather  closely; 
000  cases  of  yellow  fever;  control  more  or  less  lost;  and  noth- 
ing but  the  indomitable  pluck  of  that  magnificent  people 
could  have  enabled  success.  It  was  a  question  of  extermina- 
tion of  all  mosquitoes  in  the  City  of  New  Orleans  or  failure. 
We  put  3.000,000  pounds  of  salt  in  the  gutters  in  order  to 
raake  sure  that  there  were  no  mosquitoes  breeding  there.  Six 
weeks  afterward  the  water  in  the  bayous  through  which  the 
gutters  reach  tl'.e  lake  showed  .5  per  cent,  saline.  We  cleaned 
the  whole  town  from  end  to  end;  we  oiled  68.000  cisterns,  and 
every  rain  barrel  that  we  could  get  our  hands  on;  we  left 
nothing  to  breed  on  in  that  44  square  miles  of  territory;  and 
in  the  latter  end  of  September,  1905.  a  new-born  baby  could 
have  been  placed  in  the  streets  of  New  Orleans  to  sleep.  The 
extinction  of  yellow'  fever  was  not  the  only  result,  A  result 
as  truly  gratifying  was  that  estivoautumnal  malaria  which 
had  been  common  in  New  Orleans,  was  distinctly  cut  down. 
Having  a  hospital  under  my  supervision,  it  is  only  in  the  past 
six  months  that  we  have  begun  again  to  get  estivoautumnal 
malaria  by  the  river  front,  by  reimportation  both  of  the 
mosquito  and  infection  from  the  tropics,  proof  of  this  being 
as  follows :  At  certain  points  on  the  river  we  have  lying  in 
close  contact  steamers  from  Tampico,  Coatzacoalcos,  and  Lon- 
don and  other  British  ports.  These  Englishmen  occasionally 
develop  estivoautumnalis  when  they  have  not  been  in  the 
tropics  for  a  year  or  two,  and  after  lying  for  two  weeks  in 
the  port  alongside  the  wharf  close  to  the  Tampico  or  Coatza- 
coalcos ship,  and  to  the  collection  of  water  caused  by  the  rail- 
roads digging  out  dirt  to  fill  up  their  embankments:  thus 
proving  the  reinfecting  of  our  mosquitoes  which  have  come 
back  only  in  the  last  two  or  three  years  to  that  point. 

Now,  as  to  governmental  control.  New  Orleans  has  done  her 
duty  very  well  indeed,  in  the  matter  of  malarial  fever.  As  I 
recollect  it,  the  annual  death  rate  in  New  Orleans  back  as  far 
as  the  '70's  from  fever  supposed  to  be  malarial,  and  proh- 
ablj'  malarial  (because  typhoid  infection  was  very  uncommon), 
was  close  to  335  as  the  average;  and  to-day,  I  think  it  will 
not  go  to  25;  and  that  is  municipal  work:  it  has  nothing  to  do 
with  the  nation.  As  a  national  representative,  I  say  that  I 
think  this  a  pretty  good  showing  in  New  Orleans,  which,  if 
you  paralleled  with  Havana,  Dr.  Guiteras  and  Dr.  Kean  will 
admit,  is  a  far  harder  proposition;  New  Orleans  is  extended 
on  a  mud-flat,  below  the  level  of  the  Mississippi  half  the 
year  round,  the  water  so  sluggish  in  its  flow  that  it  has  to 
be  pumped  out  mechanically,  and  there  is  every  possible  in- 
dKceraent  to  the  mosquito  to  make  its  habitat  in  and  around 
New  Orleans.  Gradually,  slowlj'  but  surely,  they  are  elim- 
inating the  mosquito,  A  little  more  persistence,  a  little  more 
care,  possibly  another  scare,  will  be  needed  to  bring  them  up 
to  it;  but  I  fee!  sure — as  sure  as  a  man  can  of  anything  that 
he  has  not  seen  done  before  hira — that  New  Orleans  will,  in 
the  next  few  years,  be  immune  to  yellow  fever. 

Dr.  Seale  Harris:    What  is  the  difference  in  death  rate? 

Dr,  J,  H.  White:  As  I  remember  it,  the  general,  as  com- 
pared with  the  previous  death  rate,  has  been  reduced  about  2: 
among  the  white  population,  say  from  19  to  17;  among  the 
negro  population,  a  slight  reduction,  not  so  much. 

Dr.  G.  Farrar  Pation,  New  Orleans:  Dr.  White,  with  char- 
acteristic modesty,  has  not  mentioned  what  was  really  the 
greatest  victory  that  he  won  there;  that  is,  overcoming  the 
prejudice  of  the  people,  I  think  it  is  safe  to  say  that  at  the 
outset  ninety-nine  out  of  every  hundred  people  in  New  Orleans 
believed  that  the  mosquito  doctrine  was  all  nonsense,  and 
before  the  campaign  was  half  over  the  people  of  the  city, 
down  to  the  street  arabs,  were  convinced  of  its  absolute  trutli. 
That  was  accomplished  mainly  by  a  "hammer  and  tongs" 
campaign   of  education,   attended   with  positive   proof   in   tlio 
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nay  of  ipsults.  As  Dr.  White  jokingly  says,  he  preached  in 
ivery  tliurch  in  New  Orleans,  and  it  is  true:  he  preaelied  a 
gospel  tliat  saved  the  lives  of  the  people  more  effectively,  per- 
liaps.  than  tlie  preachers  who  ordinarily  occupied  those  pul- 
pits .save  the  souls  of  their  people  and  I  consider  that  this 
victor}' — the  moral  and  intellectual  victor}' — transcended  in 
magnitude  the  wonderful  success  achieved  in  banishing  the 
disease  proper  before  the  coming  of  frost. 

Du.  R.  A.  Ne.\le,  Chicago:  About  thirty  years  ago  I  was 
physician  to  the  poor  of  Washington.  D.  C. ;  I  had  assigned  to 
my  territory  a  section  of  the  city  that  was  nearly  surrounded 
by  water,  and  it  was  called  "Foggy  Bottom;"  the  three 
thousand  odd  people  living  there  for  ten  or  twelve  years  had 
been  suffering  intensely  from  ague;  the  little  huts  that  they 
built  were  nearly  all  covered  with  shrubbery  and  vines.  Foggy 
Bottom  was  a  piece  of  land  that  was  marshy;  in  a  number  of 
years  it  became  filled  in  and  houses  were  built  there.  My 
predecessor  showed  me  an  average  every  summer  of  over  600 
cases  of  typical  malaria  in  that  Foggy  Bottom.  I  did  not 
know  anything  about  Italy's  great  progress  In  preventing 
malaria,  but  I  was  fearfully  annoyed  every  night  by  the 
numerous  mosquitoes  flying  about  my  head,  and  I  decided 
that  I  must  get  rid  of  them.  I  made  all  of  those  peo- 
ple get  rid  of  all  vines  and  slnubbery.  cut  down  every 
tree,  and  put  screens  in  all  the  windows  and  burn  sulphur  in 
their  rooms.  I  had  them  makes  hundreds  of  bonfires  at  night, 
hundreds  of  them:  because  the  breezes  would  come  at  night  and 
blow  the  mosquitoes  away  down  the  river ;  in  the  morning  it 
would  come  the  other  way  and  blow  them  back  again.  The 
next  year  of  my  term,  instead  of  having  600  cases  of  malaria 
I  had  only  50;  the  third  year  there  were  only  2.5.  and  nearly  all 
of  the  patients  had  recently  come  to  reside  in  Foggy  Bottom. 

Dr.  Seale  Harris,  Mobile,  Ala.:  I  expected  my  statistics  to 
be  questioned,  but  those  obtained  from  the  United  States 
Census  Reports  are  the  only  ones  available.  I  am  willing  to 
admit  that  many  deaths  reported  as  malaria  are  due  to 
typhoid  fever,  tuberculosis,  sepsis,  hookworm  and  other  dis- 
eases, but  it  is  a  remarkable  fact  that  along  the  Mississippi 
Valley,  along  the  valleys  adjacent  to  the  Missouri  and  Ohio 
rivers,  and  in  the  South,  where  conditions  are  favorable  to 
the  development  of  anopheles  mosquitoes,  there  aie  so  many 
"ignorant"  physicians  who  report  these  cases  of  malaria.  The 
United  States  Army  surgeons,  I  believe,  represent  as  good  a 
class  of  physicians  as  we  have,  and  the  statistics  from  the 
United  States  Army  posts,  which  are  located  in  all  sections 
of  Texas,  show  that  one  person  out  of  every  seven  residing 
in  those  posts  had  malaria  in  1!)01.  Not  only  that,  other 
statistics  compiled  by  Dr.  Waldren  show  that  in  the  railroad 
hospitals  in  Texas,  which  are  located  in  cities  in  different 
parts  of  the  state,  where  it  is  certainly  probable  that  there 
are  competent  physicians  in  charge,  one  patient  out  of 
every  four  has  malaria.  I  admit  that  my  statistics  may  not 
be  eoiTect,  but  from  my  own  observations  in  the  South  I  be- 
lieve that  there  a  large  proportion  of  the  population  has 
malaria  at  some  time  during  the  year.  The  death  rate  from 
malaria  is  low,  and  is  growing  less,  and  it  is  a  very  mild  dis- 
ease, yet  it  does  affect  the  vitality  of  the  individual;  it  makes 
him  more  susceptible  to  other  diseases,  and  I  believe  it 
materially  afl'ects  the  general  mortality  rate.  I  am  sure  that 
malaria  is  growing  less  prevalent  in  the  cities  where  there  is 
proper  sewerage.  I  believe  that  will  account  for  much  of  the 
decrease  of  malaria  in  Maryland.  In  Havana  and  the  Canal 
Zone  where  the  sanitation  was  worked  out  largely  against 
mosquitoes  the  general  mortality  rate  was  reduced  about  50 
per  cent.,  and  as  Dr.  White  has  pointed  out,  the  general  death 
rate  has  been  reduced  in  New  Orleans  since  the  crusade 
against  mosquitoes. 

Regarding  the  amount  of  typhomalaria  in  the  South,  I  do 
not  know  of  any  cases  in  which  typhoid  and  malaria  have 
been  found  at  the  same  time  in  the  same  individual,  but  it  is 
certainly  true  that  in  the  convalescence  of  typhoid  fever 
malaria  does  occur.  In  the  tropics  during  the  Spanish-Amer- 
ican War.  when  a  large  number  of  United  States  soldiers  had 
yellow  fever,  they  suH'ered  a  great  deal  more  from  the  malaria 
that  followed.  I  realize  the  difficulties  of  educating  the  pub- 
lic, but  the  lessened  prevalence  of  malaria  in  the  South  is  due 


to  the  fact  that  the  educated,  "well-to-do"  people  have  their 
homes  screened  with  the  idea  of  preventing  malaria  by  keeping 
out  mosquitoes,  and  with  such  people  malaria  is  less  prevalent 
than  formerly.  Another  reason  why  malaria  is  less  prevalent 
in  the  South  is  the  widespread  use  of  quinin.  Dr.  H.  F.  Hanis, 
of  Atlanta,  studied  a  large  number  of  cases  of  continued 
fever  and  the  greater  majority  of  them  responded  to  the  Widal 
test  for  typhoid. 

T  desire  to  thank  Dr.  White  for  calling  attention  to  my 
mistake  as  to  Laveran  being  an  Italian,  but  the  Italians  have 
done  a  great  deal  in  studying  malaria,  and  the  literature  pub- 
lished by  the  Italian  Society  for  the  Study  of  Malaria  is 
greater  in  volume  than  that  contributed  by  any  other  country. 

My  object  in  bringing  this  paper  before  this  Section  is  this: 
While  malaria  is  not  perhaps  so  severe  an  infection  as  yellow 
fever,  typhoid  fever,  tuberculosis  and  many  other  diseases,  it 
is  one  of  the  more  prevalent  diseases  in  the  United  States. 
There  is  a  great  opportunity  for  sanitarians  in  the  South  to 
make  records  by  decreasing  the  death  rate  from  malaria,  and 
in  doing  that  it  would  be  one  of  the  greatest  things  for  our 
country,  particularly  for  the  South,  because  we  have  the  repu- 
tation of  being  unhealthful.  Eliminate  malaria  and  you  will 
certainly  decrease  the  general  death  rate. 


SOME  MINOR  GYXECOLOGIC  MATTERS 
•OFTEN  OVERLOOKED  * 

I.  S.  STONE,  M.D. 

W.\SHINGTO.N,    D.    C. 

In  routine  practice  we  may  fail  to  appreciate  certain 
rare  or  obscure  diseases  whicli  are  very  annoying  to  our 
patients,  althougli  not  dangerous  to  life.  We  find  a  num- 
ber of  cervical  erosions,  classified  as  infectious,  which 
are  due  to  other  causes.  There  are  numerous  infections 
of  glands  of  the  genital  tract  which  are  not  understood, 
and  which  are  not  successfully  treated  because  the  seat 
of  the  infection  is  not  exposed  and  thoroughly  steril- 
ized. Many  patients  have  numerous  deep  .vulvar  glands, 
especially  about  the  vestibule,  which  may  become  verit- 
able nests  for  gonococci  or  other  microbes  and  will  per- 
petuate an  infectious  discharge  indefinitely  unless 
opened  widely  and  sterilized  by  iodin  or  some  equally 
good  application.  Skene's  glands  in  the  urethra  are 
known  to  harl)or  infectious  organisms  and  to  cause  a 
persistent  urethritis.  This  disease  requires  surgical 
treatment  if  a  cure  is  obtained.  The  glands  must  be 
opened  tip,  thorotighly  exposed  and  treated.  My  pur- 
pose at  present  is  to  direct  attention  to  certain  nerve 
changes  about  the  genital  tract. 

XEtlRITIS   AXD   HYPERESTHE.SI,V   OF   THE  VD  r^VA   AND 
VAGIXA 

This  is  a  frequent  and  often  unsuspected  cause  of 
annoying  symptoms.  One  of  the  commonest  mistakes 
made  by  physicians  who  treat  gynecologic  patients  is  to 
call  every  sensitive  surface  an  inilammation.  Careful 
discrimination  will  enable  one  to  detect  certain  nerve 
alterations  and  to  see  the  difference  between  them  and 
vaginitis  or  vulvitis,  due  to  infection  or  persistent  irri- 
tation of  any  kind. 

These  nerve  changes  are  often  seen  in  a  consulting 
])ractice.  Tlie  patient  has  had  fairly  good,  and  perhaps 
rather  active,  treatment  for  infectious  disease  and  has 
not  obtained  relief.  In  fact,  nearly  every  patient  com- 
ing under  observation  has  been  subjected  to  much  local 
treatment,  all  of  which  has  ])robably  done  harm  unless 
such  treatment  finally  results  in  a  diagnosis. 

*  Uead  in  the  Section  on  Olistetrics  and  Diseases  of  Women 
of  the  American  Mexiical  Association,  at  the  Sixtieth  Annual  Scs 
sion,  held  at  Atlantic  City,  June,  1900. 
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SYMPTOMS 

The  patient  is  usually  a  neurasthenic  or  a  neurotie. 
She  is  usually  suffering  from  associated  disease,  which 
is  often  due  to  impaired  function  rather  than  to  organic 
mischief.  She  has  a  leucorrhea  due  to  more  or  less  endo- 
cervicitis,  and  believes  that  the  discharge  causes  the 
painful  condition  of  the  vagina.  The  parts  are  extremely 
tender,  are  often  red,  and  occasionally  swollen.  Micturi- 
tion is  generally  painful  in  those  cases  with  red  and 
swollen  mucosa.  The  disease  is  not  confined  to  any  spe- 
cial class.  We  encounter  it  in  virgins  relatively  as  often 
as  in  married  women.  The  patient  is  often  told  by  some 
physician  that  she  has  "ulceration"  of  some  portion  of 
the  vaginal  mucosa.  A  slight  erosion  of  the  cen-ix  be- 
comes the  j)oi)it  dc  resistance  of  much  medical  treat- 
ment, and  in  a  recent  case  the  patient  told  me  that  she 
had  "three  different  ulcers  of  the  cervix  cured  by  treat- 
ment, only  to  have  them  return  as  before." 

It  is  a  common  practice  of  many  physicians  to  rely 
strictly  on  local  treatment  for  a  cure  of  this  disease,  be- 
cause they  fail  to  see  the  real  cause  back  of  the  local 
manifestation.  Obviously,  all  applications  of  tampons, 
iodin,  ichthyol,  boric  acid,  and  glycerin  fail  unless  they 
benefit  by  entertaining  the  patient  while  time  and  im- 
proved general  health  bring  about  a  cure.  It  is  in  this 
class  that  we  see  the  evil  result  of  suggestion.  Many  of 
these  patients  are  acutely  sensitive  to  wrong  impres- 
sions and  they  are  easily  and  often  inadvertently  led  to 
think  that  a  slight  displacement  of  the  uterus  or  an 
enlarged  ovary,  or  possibly  some  slight  intestinal  irrita- 
tion, if  treated  perhaps  surgically,  can  be  cured.  It  is 
well  known  that  the  uterus  has  often  been  removed  be- 
cause the  supposed  irritating  discharge  could  not  ba 
otherwise  cured.  Of  course,  in  certain  cases  the  neuritis 
may  not  easily  be  relieved  or  the  sjTnptoms  even  pal- 
liated. I  have  seen  sevei-al  cases  associated  with  urethral 
caruncle,  and  I  am  inclined  to  believe  the  pain  of  a 
caruncle  is  always  diie  to  an  associated  neuritis.  We 
have  all  seen  caruncles  removed  without  relief  to  the 
patient,  and  unless  they  are  associated  with  cystitis  the 
failure  is  generally  due  to  nerve  changes. 

DIAGXOSIS 

If  methods  of  examination  were  more  exact  we  would 
find  fewer  cases  of  acute  infectious  disease  of  the  vulva 
and  vagina  and  relatively  numerous  eases  of  neuritis  or 
hyperesthesia.  Naturally,  we  resort  to  well-known  meth- 
ods of  treatment  rather  than  make  the  effort  to  establish 
a  correct  diagnosis  based  on  careful  investigation.  Such 
empirical  practice  will  perliaps  long  retain  a  hold  on 
our  favorable  consideration,  although  we  always  have  at 
hand  perfectly  satisfactory,  even  if  slower,  methods  of 
reaching  a  diagnosis  and  consequently  a  proper  indica- 
tion of  treatment.  We  fail  to  see  any  improvement  in 
the  teaching  or  treatment  of  the  minor  gynecologic  cases 
since  the  days  of  Sims,  Emmet  and  Thonuis,  and  hence 
surgery  lias  become  far  more  jirominent  in  this  specialty 
than  before,  and  I  am  confident  more  than  is  desirable 
or  necessary. 

It  is  impossible  for  every  one  at  first  to  distinguish 
between  cases  of  hyperesthesia  and  those  of  neuritis,  but 
it  is  comparatively  easy  for  those  accustomed  to  make 
such  distinctions  in  other  portions  of  the  body.  Without 
resort  to  electrical  or  other  scientific  measures,  the  usual 
observation  and  care  wliich  is  exercised  by  any  physician 
who  is  on  the  alert  for  these  cases  will  enable  him  to 
detect  the  condition  under  discussion.  In  any  event,  a 
diagnosis  between  hy])ercsthesia  and  neuritis  is  not  al)- 
solulcly  necessary.    The  precise  portion  of  the  vulva  or 


vagina  which  may  be  the  seat  of  the  disease  is  altogether 
uncertain.  I  find  that  the  sensitive  area  in  by  far  the 
greater  number  of  cases  is  about  the  vestibule  and  in- 
troitus.  Eecently  a  ease  of  neuritis  was  seen  with  dark 
discoloration  of  labia  around  the  glands  of  Bartholin, 
due  to  repeated  cauterizations,  probabl}'  with  silver 
nitrate.  Occasionally  I  find  a  sensitive  spot  or  area  on 
or  near  the  cervix,  as  in  a  case  recently  seen  in  a  preg- 
nant woman.  This  latter  was,  however,  associated  witb 
marked  neurotic  symptoms  which  closelj-  resembled  in- 
flammatory mischief. 

ILLUSTRATIVE  CASES 

Case  1. — Patient  referred  by  Dr.  C. 

Miss  X.,  aged  35,  had  been  treated  for  infectious  endo- 
metritis by  curettement  and  intrauterine  cauterization,  with- 
out relief.  She  had  swelling  and  edema  of  the  vulva  with  each 
menstruation,  causing  great  distress.  When  first  seen  there 
was  redness;  slight  swelling  and  some  erosion  of  the  vulva 
with  painful  micturition  and  occasional  itching.  The  urine 
was  nearly  normal  and  contained  no  sugar.  Slie  had  Ijeen  ex- 
amined for  eczema  by  a  competent  dermatologist  who  recog- 
nized the  unusual  features  of  the  case.  This  patient  had  as- 
sociated neuritis  and  endometritis.  I  made  the  diagnosis  and 
treatment  was  carried  on  by  her  family  physician,  who  reports 
a  gradual  improvement  and  nearly  perfect  restoration  to 
health. 

Case  2. — Patient  referred  by  Dr.  W. 

Miss  Z.,  a  thin,  nervous  virgin,  aged  27,  with  hymen  intact, 
had  been  told  that  she  had  "ulcers"  on  the  vulva.  She  had  a 
very  slight  leucorrhea,  but  I  failed  to  discover  the  ulcers  or 
even  redness  about  the  vulva  or  vagina.  The  uterus  was  small 
and  retroverted,  otherwise  all  the  organs  were  normal.  Her 
complaint  of  painful  and  sensitive  vulva  and  vagina  led  me  to 
go  slowly  in  reaching  a  diagnosis.  Examination  of  the  dis- 
charge was  negative,  there  being  no  possible  infection  of  the 
vagina.  She  passed  out  of  my  hands  and  an  abdominal  oper- 
ation was  performed  for  a  slight  displacement  of  the  small 
uterus,  with  the  result  that  she  believes  herself  benefited,  al- 
though the  time  has  been  too  short  for  definite  results.  Of 
course,  the  lesions  found  at  the  operation  did  not  explain  the 
symptoms  and  the  girl  will  finally  recover  when  her  nervous 
disease  disappears  either  by  good  fortune  or  by  proper  treat- 
ment. 

TREATMENT 

The  suggestions  already  made  indicate  the  line  of 
treatment  to  be  adopted.  The  diagnosis  made,  the  treat- 
ment becomes  a  matter  of  simple  attention  to  the  gen- 
eral health  of  the  patient.  In  irritable  and  sensitive 
vagina;  we  should  avoid  all  irritating  applications  and 
should  use  either  drying  powders  or  emollients.  It 
should  be  remembered  that  any  fluid  may  cause  burning 
and  smarting  if  a  neuritis  be  present.  The  indication 
is  to  protect  the  tender  surfaces  so  far  as  lies  in  our 
power. 

Stoneleigh  Coiut. 


ABSTRACT  OF  DISCUSSION 

Db.  Robert  Mokris,  New  York  City :  The  colon  bacillus  is 
not  infrequently  an  infecting  agent  in  the  vagina  and  uterus. 
At  present  I  am  having  some  investigations  made  in  a  num- 
ber of  cases  in  which  the  discharge  from  the  endometrium 
is  secretional  in  character.  This  discharge  forms  a  culture 
medium  for  the  colon  bacillus,  and  the  colon  bacillus  may  ex- 
tend its  field  from  the  vagina  to  even  the  peritoneum,  Anollur 
point  whicli  I  wish  to  make  is  in  connection  with  a  minor 
gynecological  distui-bance  that  is  commonly  overlooked,  and 
to  which  I  have  given  a  good  deal  of  attention  during  the 
past  two  or  three  years — the  ell'ect,  the  remote  effect,  of  eye- 
strain, particularly  in  school  girls.  Recently  I  had  two 
cases:  one  patient  had  an  acute  antedoxion;  one  had  retrodis- 
placenient.     In  both  cases  there  was  obstinate  obstruction  of 
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the  bowel  to  such  a  degree  that  both  patients  were  in  gre;it 
distress,  and  there  was  a  question  whether  or  not  they  wouUl 
be  obliged  to  give  up  their  school  work.  In  both  eases  I  was 
able  to  eliminate  all  factors  except  the  eyestrain.  The  pa- 
tients were  sent  to  an  ophthalmologist  and  both  were  well  in 
thirty  days.  I  am  having  a  great  deal  to  say  on  the  subject 
of  eyestrain,  but  not  so  much  as  the  men  who  are  throwing 
the  subject  into  disrepute.  A  great  many  ophthalmologists 
have  seen  the  horizon  of  this  subject  enlarged  so  enormously 
that  they  are  speaking  from  imagination  rather  than  facts. 
Let  us  speak  from  facts.  In  a  certain  proportion  of 
minor  gynecologic  eases,  particularly  in  young  people,  eye- 
strain is  the  cause  and  can  be  discovered  by  the 
proper  ophthalmologist — who  is  not  easily  found.  The 
ophthalmologist  usually  makes  an  examination  with  ref- 
erence to  an  ordinary  refraction  and  his  report  relates  to  the 
sight.  That  has  nothing  to  do  with  the  ease.  Remote  dis- 
turbances are  to  be  sought  by  men  competent  to  do  this.  I 
said  to  an  ophthalmologist  recently,  who  had  examined  the 
eyes  of  a  patient  in  which  eyestrain  was,  in  my  opinion,  the 
cause  of  the  disturbance:  "Xow,  have  you  examined  with  ref- 
erence to  muscle  imbalance?"  "Xo,"  he  said,  "I  have  just 
examined  with  reference  to  sight ;  I  will  take  this  matter  up." 
There  was  a  ease  that  had  slipped  past  an  absolutely  compe- 
tent man  who  had  not  taken  up  this  subject  with  reference 
to  gynecologic  features.  It  is  a  matter  which  has  been  over- 
looked by  most  of  us,  but  let  us  send  eases  in  which  eyestrain 
is  pos.s'ibly  the  cause  to  the  proper  ophthalmologists,  and  let 
him  give  us  either  negative  or  positive  testimony. 

Dr.  JIart  E.  Dunni.ng.  Xewburg,  N.  Y.:  I  believe  that  nerve 
strain  has  much  to  do  with  many  local  conditions  seen  in  our 
patients.  A  case  worthy  of  note  is  that  of  a  woman  of  38, 
whose  menstrual  function  had  always  been  accompanied  with 
terrific  headaches  and  vomiting.  Examination  showed  nothing 
abnormal  in  the  pelvis  excepting  extreme  tenderness  of  the 
adnexa,  and  there  was  a  spur  which  blocked  completely  the 
left  nares.  Two  pelvic  hydroelectric  treatments  were  given 
and  the  spur  removed.  She  has  had  no  nerve  disturbances, 
menstruation  has  Ijeen  normal  and  she  has  been  perfectly 
well  since. 

Dr.  Angeline  M.\rtixe,  Utica,  N.  Y. :  Dr.  Morris'  mention 
of  the  colon  bacillus  being  a  cause  of  irritation  in  certain 
cases,  reminds  me  of  a  ease  in  a  J'oung  unmarried  woman  of 
imdoubted  good  reputation  who  had  an  irritation  resembling 
grossly  a  gonorrheal  infection.  I  had  the  discharge  carefully 
e.xamined  under  the  microscope,  and  found  that  it  was  due 
to  an  infection  by  the  Proteus  vulgaris.  I  have  had  a  series 
of  seven  or  eight  such  cases  which  I  have  reported.  The  in- 
fection is  very  intense.  One  of  the  cases  seems  to  have  been 
contracted  by  the  use  of  the  public  toilet.  The  source  of  the 
other  cases  could  not  be  traced.  The  infection  so  closely  re- 
sembles gonorrhea  that  much  care  should  be  observed  in  the 
examination. 

Advantages  and  Disadvantages  of  Pasteurization. — One  of 
the  chief  objections  to  pasteurization  is  that  it  promotes  care- 
lessness and  discourages  the  efforts  to  produce  clean  milk.  It 
is  believed  that  the  general  adoption  of  pasteurization  will  set 
back  improvements  at  the  source  of  supply  and  encourage 
dirty  habits.  It  will  cause  the  farmers  and  those  who  handle 
the  milk  to  believe  that  it  is  unnecessary  to  be  quite  so  par- 
ticular, as  the  dirt  that  gets  into  the  milk  is  going  to  be 
cooked  and  made  harmless.  It  is  not  proposed  that  pasteuriza- 
tion shall  take  the  place  of  inspection  and  improvements  in 
dairy  methods.  To  insure  the  public  a  pure  and  safe  milk 
supply  should  be  regarded  as  one  of  the  most  important 
duties  of  the  health  officer.  Whether  pasteurization  is  adopted 
by  a  citj-  for  its  general  milk  supply  or  not,  no  milk  should 
be  accepted  that  does  not  comply  vs'ith  certain  reasonable 
chemical  and  bacteriological  standards.  This  would  aid  the 
inspectors  in  enforcing  good  dairy  methods.  Pasteurization 
then  must  not  be  used  as  an  excuse  to  bolster  up  milk  unfit 
for  home  consumption.  To  insure  this  end,  the  health  ofTucr 
should  have  authority  to  condemn  and  destroy  bad  milk, 
whether  or  not  pasteurization  is  practised. — M.  J.  Rosenau,  in 
Attnals  <if  Medical  Practice. 


THE  SANITARY  REGENERATION  OF  SAN 

FRANCISCO 

N.  K.  FOSTER,  M.D. 

SACB.\MENTO,    CAL. 

Early  in  the  morning  of  April  IS,  1906,  San  Fran- 
cisco was  awakened  by  a  severe  shock  of  earthquake 
which,  breaking  the  electric  wires,  set  fires  in  many 
]iarts  of  the  city.  The  same  shock  which  set  the  fires 
destroyed  the  means  of  defense  by  breaking  the  water- 
mains,  and  the  city  was  unprotected  against  the  fury  of 
the  flames  which  raged  uncontrolled  for  three  days  and 
nights.  Few,  if  any,  of  the  great  fires  of  the  world 
have  equaled  it  in  extent  of  property  damage.  Picture  a 
city,  rich,  substantial,  with  a  beauty  and  grandeur  pecul- 
iar to  itself,  covering  hills  and  valleys,  with  vast  mer- 
cantile and  manufacturing  industries,  changed  in  three 
days  to  a  pile  of  broken  brick  and  twisted  girders,  3,560 
acres  of  ruins,  28,188  houses  destroyed,  275,000  people 
homeless,  $350,000,000  property  values  wiped  out  of 
existence ! 

It  was  a  time  that  tried  men's  souls;  and  never  was 
American  pluck  put  more  fully  to  the  test  and  never 
its  superior  quality  more  fully  proved.  There  was  hardly 
a  person  in  the  city  who  was  not  stricken  to  a  greater  or 
less  degree;  and  thousands  on  thousands  had  not  only 
the  savings  of  a  lifetime  wiped  out,  but  all  immediate 
chance  to  work  for  a  living  destroyetl.  There  was  hardly 
food  enough  left  in  the  city  for  a  full  meal  for  the  in- 
habitants, most  of  whom  were  sleeping  in  the  parks  and 
vacant  lots.  The  supply  of  water  w-as  very  limited,  and 
no  fires  were  allowed  in  houses,  so  all  cooking  had  to  be 
done  in  the  open  air.  The  sewers  were  broken  and 
clogged,  the  means  of  collecting  garbage  destroyed,  and 
conditions  were  favorable  for  the  spread  of  zjTnotic  dis- 
ease. 

The  conditions  confronting  the  health  authorities 
were  serious  but  were  fully  appreciated,  and  long  before 
the  fire  was  out  a  complete  organization  was  installed, 
composed  of  the  medical  service  of  the  United  States 
Army,  the  State  Roard  of  Health,  and  the  City  Health 
Department.  The  city  was  divided  into  districts,  and 
over  each  was  placed  a  local  physician  who  was  skilled 
as  a  leader  as  well  as  in  his  chosen  work.  He  selected 
his  own  assistants  from  among  the  medical  men  of  the 
city.  Here  let  me  give  a  word  of  tribute  to  the  doctors 
of  San  Francisco.  No  class  or  profession  was  hurt  so 
badly.  Libraries,  instruments,  accounts  and  practice 
were  all  swept  away  and  many  of  those  fortunate  enough 
to  own  their  homes  lost  them  also.  Without  price  or 
any  consideration  they  gave  their  time  and  skill  not 
only  to  aid  the  sick  and  injured,  but  to  save  the  city 
from  a  fate  which  seemed  almost  inevitable.  The  work 
tiiey  did  was  not  spectacular,  but  its  value  to  the  city 
was  none  the  less  great  and  can  never  be  properly  appre- 
ciated. They  went  from  house  to  house  and  camp  to 
camp,  inspecting,  regulating,  instructing,  and,  where  it 
was  necessary,  backed  by  the  strong  arm  of  popular  con- 
sent, enforcing  sanitary  measures.  Connections  with 
broken  .sewers  were  closed,  water  was  boiled,  body  dis- 
charge buried,  waste  brought  to  sidewalks,  and  pollution 
oF  the  surface  of  the  ground  forliidden.  As  a  result  of 
these  measures  there  was  practically  no  sickness  in  the 
city  during  the  few  weeks  immediately  succeeding  the 
fire. 

The  people  were  largely  living  in  the  open  air,  eating 
simple,  plain  and  wholesome  food,  and  the  waste  matter 
was  reasonably  well  destroyed.  Business  activities  were 
at  a  standstill  and  personal  attention  was  given  to  sani- 
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tary  conditions.  When,  however,  the  reconstruction  be- 
gan and  the  sanitary  inspection,  which  had  been  strict, 
was  relaxed,  typhoid  and  other  zymotic  diseases  became 
prevalent  and  for  several  months  the  mortality  and  mor- 
bidity rates  were  above  the  normal,  although  at  no  time 
sufficient  to  cause  alarm.  Conditions,  however,  were 
favorable  to  the  spread  of  disease  and  especially  one  like 
plague,  which  is  carried  by  vermin.  The  sewers  were 
broken  and  afforded  an  excellent  means  of  communica- 
tion for  the  rats  from  one  part  of  the  city  to  another. 
The  ruins  of  the  city  gave  ample  hiding-place  and  the 
remains  of  lunches  from  thousands  of  workingmen  gave 
sufficient  food  and  excellent  means  for  propagation. 

The  plague  epidemic  of  1900-1904:  had  been  wiped 
out  and  for  three  years  no  case  had  developed,  so  when 
in  May,  1907,  one  year  after  the  fire,  a  case  was  found 
on  the  tug  Wizard  it  was  thought  to  be  a  fresh  importa- 
tion, and  there  is  yet  no  certainty  that  it  was  not.  Xo 
great  uneasiness  was  felt  until  August,  when  it  broke  out 
with  fury  and  soon  appeared  in  many  parts  of  the  city. 
The  exact  source  of  this  infection  will  never  be  known, 
but,  no  matter  whether  it  was  a  lingering  infection  from 
the  former  outbreak  or  a  fresh  infection,  the  conditions 
were  excellent  for  the  spread.  Thousands  of  "refugees 
were  living  in  tents  and  shacks  built  of  any  material 
that  would  give  the  slight  protection  needed  from  the 
weather.  These  habitations  were  without  sanitary  con- 
veniences and  were  built  close  to  the  ground.  The  city 
was  full  of  stables  where  the  accumulated  refuse  gave  a 
s])lendid  home  for  vermin.  Old  board  walks  on  streets 
and  in  back  yards  and  rubbish  in  basements  of  unde- 
stroyed  parts  of  the  city  was  as  common  as  in  other 
cities.  Slaughter-houses  in  the  suburbs  were  pestilential 
lioles.  The  sewers  were  broken  and  the  garbage  poorly 
collected.  Eats  were  plentiful,  and  a  widespread  epi- 
demic prevailed  among  them  with  nothing  to  keep  them 
from  a  close  contact  with  the  people.  With  these  condi- 
tions it  is  no  wonder  that  those  who  had  had  to  deal 
with  the  former  epidemic  of  plague  stood  aghast  at  the 
jirospect  and  trembled  for  the  future,  especially  as 
plague  cases  were  multiplying  rapidly,  for  in  September 
there  were  fifty-five  cases  in  the  city.  It  looked  gloomy 
for  San  Francisco.  The  loss  by  the  fire  and  tlie  tre- 
mendous expense  following  it  had  almost  broken  the  city 
treasury;  and  the  losses  in  public  buildings  had  left  the 
state  in  little  better  condition ;  so  that  there  was  not  the 
money  necessary  at  the  command  of  the  health  authori- 
ties to  conduct  the  campaign  the  conditions  demanded. 

More  than  anything  else  was  needed  a  man  skilled  in 
combating  great  epidemics  and  backed  by  a  power  that 
could  make  itself  felt.  Aid  was  asked  of  the  United 
States  Public  Health  and  Marine-Hospital  Service,  and 
Dr.  Rupert  Blue  of  that  service  was  assigned  to  the 
work.  His  experience  with  the  former  epidemic,  when 
he  had  carefully  studied  the  rat  and  its  connection  with 
tlie  disease  made  him  the  logical  man  for  the  place,  and 
his  natural  qualities  as  a  leader  and  diplomat  added  ma- 
terially to  his  qualifications.  He  began  at  once  to  ar- 
range for  a  sanitary  battle  such  as  probably  had  never 
before  been  fought.  For  liis  executive  officer  he  chose 
Past  Assistant-Surgeon  W.  Colby  Rueker  of  the  same 
service,  a  man  in  every  sense  of  the  word  capable,  hon- 
est, enthusiastic,  loyal  and  a  thorough  organizer.  To- 
gether they  constituted  a  force  which  inspired  confi- 
dence in  all  with  whom  they  came  in  contact  and  jiroved 
tlicmselves  a  credit  to  their  service.  Both  state  and  city 
authorities  recognized  Dr.  Blue  as  the  leader,  gave  him 
tlieir  hearty  support  and  looked  to  him  for  results;  and 
(hoir  confidence  was  not  misplaced. 


A  campaign  of  general  sanitation  was  laid  out,  the 
city  divided  into  districts,  each  under  an  able  leader, 
and  daily  reports  made  to  headquarters.  The  work  to  be 
done  was  to  make  the  city  sanitary.  To  do  this  rats 
must  be  destroyed,  their  breeding-places  broken  up, 
their  food-supply  stopped ;  to  use  the  expression  of  Di. 
Blue  it  was  necessary  to  "build  them  out."  Ordinance-; 
were  passed  by  the  supervisors  supporting  this  policv 
and  orders  were  issued  by  the  State  Board  of  Health 
whenever  it  was  possible  to  strengthen  the  hands  of  the 
department.  The  city  was  spending  $30,000  per  month 
besides  the  aid  given  by  state  and  nation,  but  little 
progress  .seemed  to  be  made.  The  cooperation  of  the 
people  was  needed ;  and  it  is  to  the  credit  of  the  organ- 
ized medical  profession  of  California  that  this  was  se- 
cured. In  January  a  meeting  was  called  by  the  Council 
of  the  State  Medical  Society,  to  which  were  invited  a 
large  number  of  business  men.  A  few  responded  and 
became  so  impressed  with  the  danger  that  a  resolution 
was  passed  asking  the  mayor  to  appoint  a  Citizens' 
Health  Committee  of  twenty-five.  This  he  did  and  their 
work  was  of  the  greatest  aid  in  saving  the  city.  The 
whole  city  was  awakened  and  soon  every  man  employing 
help  was  calling  his  employes  together  and  having  them 
addressed  on  the  subject  of  sanitation ;  and  every  one 
was  made  a  committee  to  see  that  his  own  and  neighbors' 
premises  were  clean.  The  women  and  women's  clulis 
became  active  and  efficient  agents  in  the  work ;  and  in  a 
short  time  the  whole  community  was  more  deeply  stirred 
in  a  move  for  better  sanitary  surroundings  than  any 
other  large  community  had  ever  been. 

While  the  enthusiasm  among  the  people  for  better 
sanitary  conditions  was  doing  wonders  in  the  way  of 
cleaning  up  which  could  not  have  been  accomplished  by 
the  organized  health  authorities  for  several  hundred 
thousand  dollars,  it  was  evident  that  more  systematic 
work  must  be  done  to  restroy  rats,  and  the  Citizens' 
Health  Committee  promptly  raised  over  $175,000,  which 
was  expended  largely  in  the  warfare  on  rats.  Each  house- 
hold was  required  by  law  to  have  a  closely  covered  metal- 
lic garbage-can,  and  the  law  was  strictly  enforced.  Sta- 
bles were  made  rat-proof,  and  only  such  persons  accept- 
able to  the  officer  in  charge  were  allowed  to  move  the 
manure  out  of  the  city — this  to  prevent  the  spread  of  in- 
fected rats  and  to  force  the  rat-proofing  of  the  stable,  it 
being  cheaper  to  do  this  than  to  dispose  of  the  waste  by 
other  means.  Old  wooden  sidewalks  were  torn  up,  shacks 
destroved,  piles  of  rubbish  in  basements  and  yards 
cleaned  out,  openings  to  broken  sewers  closed,  and  lum- 
ber piled  so  that  cats  could  get  beneath.  In  fact,  all 
hiding-places  and  runways  of  the  rodent  were  disturbed 
and  his  life  made  miserable  and  short  v.-ith  trap  and 
poison.  In  fifteen  months  3.50,837  of  the  rats  were 
caught,  besides  the  vast  number  dying  of  poison  and 
never  found. 

In  a  few  short  months  conditions  had  entirely 
changed  and  San  Francisco  stood  forth  the  cleanest 
large  city  in  the  country;  l,02o,977  prenuses  had  been 
inspected:  11,342  houses  disinfected  and  1.713  de- 
stroyed; 4,291,000  square  feet  of  concrete  basement  and 
area  floor  had  been  laid,  and  1,190,000  in  stables;  3,9(i7 
stables  had  been  concreted  and  903  otherwise  made  rat- 
]iroof ;  5,000  chicken-vards  had  been  made  rat-proof  and 
11.000  vacated:  and  it  is  estimated  that  2,000.000  rats 
Vicre  slaughtered. 

I'here  were  still  many  sores  and  scars  from  the  recent 
bum,  but  as  a  rule  they  were  well  cared  for  and  clean. 
The  streets  were  littered  with  building  material  and  in 
in;iny  places  broken,  but  that  is  no  measure  of  a  city's 
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suiitary  condition.  The  streets  and  front  yards  may  be 
(.lean,  the  houses  bright  with  fresh  paint,  but  the  back 
y.irds  and  basements  filthy.  The  front  is  no  move  a 
T'literion  of  a  city's  cleanliness  than  is  the  outer  garment 
of  a  person's.  The  condition  of  basements,  stables  and 
backyards,  the  use  of  garbage  cans  and  proper  collection 
of  garbage,  the  absence  of  rubbish  and  the  rat-prooting 
of  buildings  are  the  true  measures  of  its  cleanliness. 

The  plague  has  been  a  costly  lesson  to  California,  but 
she  has  smilingly  paid  the  price  and  is  profiting  by  it 
in  a  low  death  and  morbidity  rate.  The  spirit  for  better 
sanitation  was  not  confined  to  San  Francisco,  but  spread 
to  other  cities,  and  hardly  one  but  bettered  its  condition  ; 
and  the  extent  of  betterment  can  be  read  by  comparing 
the  death  rate  of  the  year  following  with  that  of  the  year 
before.  A  campaign,  the  outgrowth  of  the  one  in  the 
city,  is  still  going  on  throughout  the  state  in  a  way  never 
before  tried.  A  car  with  models  illustrative  of  sanitary 
conditions,  showing  causes  of  disease  and  methods  of 
avoiding,  eradicating  and  curing,  has  been  fitted  up  by 
the  State  Board  of  Health.  The  car  was  furnished  free 
by  the  Southern  Pacific  Eailroad  Company  and  with  its 
lecturers  and  attendants  is  being  hauled  free  of  charge 
by  all  the  railroads  of  the  state.  This  could  hardly  have 
been  possible  before  the  plague,  but  now  it  is  gladly — ■ 
yes,  enthusiastically — done  and  the  resulting  good  is 
beyond  measure.  We  may  have  other  cases  of  plague; 
situated,  as  we  are,  at  the  gateway  through  which  so 
much  immigration  and  business  with  the  far  East  must 
come.  It  would  be  strange  if  we  did  not;  but  we  know 
it,  its  cause  and  its  means  of  spread  and  are  on  guard. 
We  have  fought  the  first  great  battle  for  the  country  and 
have  won.  The  second  may  be  on  us,  but  it  is  Just  as 
likely  to  be  on  some  of  you  on  the  Atlantic  coast.  It  has 
spread  with  steady  strides  in  a  few  short  years  to  almost 
every  country  on  earth  and  you  are  not  far  removed  by 
water  from  some  of  its  strongholds;  it  behooves  you  to 
take  heed  and  learn  from  our  experience  and  begin  the 
tight  before  it  is  manifest.  Dream  not  that  you  will 
catch  the  first  case  and  check  it  then.  Before  you  find 
human  cases  you  will  have  a  thoroughly  infected  rat 
population.  Your  only  safety  is  in  the  extermination  of 
that  enemy  of  mankind. 

This  is  not  such  a  hopeless  task  as  it  may  seem.  If 
each  householder  will  but  look  after  his  own  premises 
and  destroy  breeding-places  and  feeding-ground  the 
work  is  done.  The  value  of  a  popular  sentiment  that 
requires  that  each  person  keep  his  holdings  clean  was 
strongly  impressed  on  us.  This  sentiment  needs,  how- 
ever, in  the  case  of  stress  to  be  properly  directed  and  in 
this  a  national  department  with  its  officers  outside  po- 
litical machinations,  trained  to  lead,  educated  for  the 
work,  with  no  other  business  interests  to  distract,  is  pre- 
eminently the  best. 

Paraplegia  in  the  Aged. — Lheimitte  discusses  the  cerebral, 
spinal  cord  or  muscular  origin  of  paraplegia  in  the  aged  and 
the  disturbances  in  gait  which  result  from  mere  functional 
incapacity.  The  latter  depend  mainly  on  the  emotional  reac- 
tions, the  dread  of  the  infirmities  of  age  and  the  tendency  to 
stay  in  bed  on  the  slightest  pretext.  The  idea  of  its  being 
impossible  to  walk  becomes  more  and  more  settled  in  the  old 
man's  mind,  especially  as  his  will  power  is  growing  constantly 
weaker.  In  bed  he  can  move  his  muscles,  but  when  standing 
seems  to  be  unable  to  take  a  step.  He  can  be  encouraged  to 
walk,  leaning  on  a  cane  or  attendant,  and  may  cover  miles 
with  this  aid,  but  gives  up  at  once  if  deprived  of  this  support. 
This  form  of  paraplegia  may  be  curable  as  the  patient  is  re- 
educated to  walk,  and  it  should  be  eliminated  before  consider- 
ing the  organic  forms.  His  article  was  published  in  the 
Dull,  de  I'liiicrnat,  December,  1908. 
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Foreign  Member  of  the  Societti   Franyaise  d'hygiene 

CINCINNATI 

While  in  Paris,  France,  during  the  summer  of  1908, 
for  the  purpose  of  making  some  investigations  in  the 
department  of  hj-giene,  I  received  permission  to  visit 
the  government  tobacco  factory  at  Issy  les  Moulineaux, 
near  Paris. 

1  wanted  to  make  some  investigations  in  regard  to 
the  eft'ects  of  tobacco  on  the  eyes  of  the  employes  of  the 
factory,  along  the  line  of  similar  investigation  which  I 
have  made  in  the  tobacco  factories  of  America,  but  this 
permission  was  not  granted;  I  was  permitted,  however, 
to  examine  into  the  sanitary  condition  of  the  establish- 
ment, and  was  afforded  every  opportunity  in  this  direc- 
tion by  the  courteous  director  of  the  factory.  The  fol- 
lowing are  some  of  my  findings: 

The  large  tobacco  factory,  situated  at  Issy  les  Mouli- 
neaux, a  short  distance  beyond  the  fortifications  of 
Paris,  covers  several  acres  of  ground,  and  is  about  the 
largest  factory  of  its  kind  in  France.  It  employs  1,200 
persons,  of  whom  1,000  are  women  and  200  are  men. 
The  structure  is  an  immense  one.  built  of  stone  and 
brick,  and  was  finished  iu  I'JOl,  when  the  old  establish- 
ment in  Paris  was  removed  to  this  location.  It  is  up  to 
date  in  all  its  appointments,  has  the  latest  modern  ma- 
chinery, and  turns  out  only  cigars,  cigarettes,  and 
toijaeco  for  pipes.  In  the  first  division  the  machinery  is 
all  of  French  make.  It  turns  out  cigars  and  tobacco  for 
pipes.  There  are  some  very  ingenious  machines  there 
for  compressing  and  packing  tobacco  into  forty-gram 
packages  (a  little  over  an  ounce).  A  machine  will  turn 
out  1,300  of  these  jiackagcs  in  an  hour. 

All  the  floors  contain  cuspidors  with  a  disinfectant 
substance,  and  the  rooms  are  kept  scrupulously  clean. 
In  one  room  there  is  some  American  machinery  that  is 
made  in  London  and  Dresden.  All  the  tobacco  dust 
from  the  machines  is  conducted  through  pipes  to  a  flue 
and  escapes  through  a  chimney  in  the  roof,  and  in  this 
way  very  little  dust  is  to  be  found  in  the  work-rooms, 
and  there  is  comparatively  little  smell  of  tobacco.  There 
are  twelve  large  work-rooms  in  the  establishment,  each 
40  meters  long  and  14  meters  (about  130  by  4.5  feet) 
wide,  with  immense  high  ceilings.  Besides  these  there 
are  smaller  work-rooms.  The  men  are  employed  largely 
to  do  the  heavy  work,  while  most  of  the  skilled  work  iu 
turning  out  cigars  and  cigarettes  is  done  by  the  women. 
The  superintendent  informed  me  that  the  women  are 
more  dextrous  in  the  use  of  their  fingers  than  the  men, 
and  hence  are  given  the  preference  in  this  kind  of  work. 
I  found  some  Cincinnati  nuichinery  in  one  of  the  rooms 
for  turning  out  cigarettes.  This  room  was  called  the 
American  room. 

Besides  the  rooms  for  French  tobacco  there  is  a  large 
room  devoted  to  American  tobacco,  labeled  "Ohio," 
"Maryland,"  "Kentucky,"  etc.  The  colors  of  these 
grades  of  tobacco  are  about  twelve  in  number.  Each 
woman  em])loyed  in  packing  the  cigars  in  boxes  has  her 
number  on  the  box,  so  that  in  case  the  boxes  are  not 
packed  pro])erly  the  superintendent  can  tell  who  is  at 
fault.  I\Iost  of  the  employes  go  home  for  dinner  at 
noon;  for  those  who  remain  there  is  a  pantry  and  kitchen 

•Read  in  the  Section  on  Preventive  Medicine  and  Public  Ilea'ili 
lit  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion, held  at  Atlantic  City,  June,  I'M'' 
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for  warming  their  food.  There  is  a  library  in  the  estab- 
lishment, baths,  an  emergency  hospital  for  those  who 
may  be  injured,  and  a  dispensary  with  a  full  supply  of 
drugs  for  the  factory  doctor  who  visits  the  establish- 
ment daily.  All  the  water  used  for  drinking  purposes 
is  sterilized  by  machinery.  There  is  a  good-sized  nur- 
sery (creche)  for  the  babies  that  the  working  women 
may  bring  with  them,  with  a  kitchen  for  preparing 
food,  bath-tubs,  closets  for  toilet,  etc. 

The  jnajority  of  the  women  here  were  much  more 
mature-looking  in  appearance  than  those  I  saw  in  tlie 
factories  in  America.  1  saw  no  very  young  girls,  and, 
of  course,  no  boys.  Smoking  is  against  the  rules  in  the 
establishment.  The  women  did  not  present  the  anemic 
appearance  that  one  notices  among  those  employed  in 
our  American  tobacco  factories.  The  men  showed  no 
symptoms  of  tobacco  infection  that  I  could  discern; 
and  the  medical  director  says  that  tobacco  amblyopia 
rarely  occurs  among  them.  Thev  do  not  smoke  to  the 
extent  that  our  American  workmen  do.  and,  then,  the 
cigars  are  lighter,  and  a  good  many  cigarettes  are  used 
instead  of  the  heavy  cigars  that  our  people  smoke. 

The  sanitary  condition  of  this  factory  is  as  good  as 
tliat  of  any  that  I  have  ever  visited.  There  was  no 
crowding  in  the  rooms;  there  was  plenty  of  breathing 
space,  and  the  employes  all  looked  healthy. 

All  the  tobacco  factories  are  government  property, 
and  they  yield  an  enormous  revenue.  For  the  year  1907 
the  total  number  of  employes  in  the  tobacco  manufacto- 
ries of  France  was  15,171;  of  this  number,  13,239  were 
females  and  1,933  were  males.  There  are  twenty  of 
these  manufactories  in  France  situated  in  the  following 
cities:  Bordeaux,  Chateauroux,  Dieppe,  Havre,  Le- 
Mans,  Lille,  Limoges,  Lyons,  Marseilles,  llorlaix, 
Xancy,  Xantes,  Xice,  Orleans,  Pantin,  Issy  les  Mouli- 
neaux,  Eeuilly,  Eiom,  Tonneins  and  Toulouse.  All  the 
employes,  both  men  and  women,  are  eligible  for  retire- 
ment at  the  age  of  sixty-five,  when  they  are  pensioned 
by  the  government.  By  a  law  of  March  22,  1905,  the 
male  employes  are  appointed  from  the  soldiers  who 
have  served  for  at  least  four  years  under  the  French 
flag;  consequently  they  are  at  least  tv/enty-five  years  of 
age  before  they  are  employed  in  the  factories.  Foreign- 
ers are  not  employed  in  these  factories;  occasionally, 
however,  exceptions  are  made,  and  foreigners  are  ap- 
pointed; especially  in  the  case  of  French  women  who 
marry  foreigners,  for  the  women  thence  by  virtue  of 
such  marriages  become  foreigners,  according  to  the 
French  law.  If  they  are  employed  before  such  mar- 
riages, they  are  retained  in  the  factories  under  the  clas- 
sification of  foreign  employes.  These  marriages  occur 
mostly  at  Xice,  Toulouse,  etc.,  the  seaport  towns  of 
P'rance.  Women  are  not  employed  if  they  are  beyond 
twenty-eight  years  of  age,  and  practically  the  minimum 
age  is  eighteen  years.  Tliat  disgusting  practice  of  chew- 
ing tobacco,  too  prevalent  among  our  Americans,  does 
not  exist  among  Frenchmen. 

A  medical  director  who  resides  in  Paris  is  at  the  head 
of  the  medical  department  of  these  tobacco  factories,  as 
well  as  the  other  factories  of  the  state.  There  are  local 
physicians  attached  to  the  various  factories,  whose  duty 
it  is  to  look  after  the  hygienic  condition  of  the  institu- 
tion, as  well  as  to  care  for  any  of  the  employes  who 
may  be  injured  while  on  duty.  These  physicians  are  all 
under  the  supervision  of  the  medical  director  at  Paris. 
As  will  be  seen,  there  are  no  minors  employed  in 
these  French  tobacco  factories.  This  is  as  it  should  be. 
They  should  also  he  excluded  from  our  tobacco  fac- 
tories in  America,  and  for  this  purpose  we  should  have 


government  supervision  of  our  tobacco  factories  so  as  to 
have  uniform  laws  enacted  forbidding  their  employ- 
ment. As  it  is  now,  each  state  makes  its  own  laws  gov- 
ernmg  the  matter,  and  they  are  not  uniform  and  very 
often  they  are  not  enforced.  I  know  that  in  my  city 
there  are  a  large  number  of  boys  and  girls  employed 
ill  these  factories,  and  I  suppose  it  is  the  same  in  the 
tobacco  factories  of  other  cities.  They  are  employed  on 
the  score  of  cheapness,  as  they  command  less  wages 
than  the  adult.  In  my  investigations  made  in  our  fac- 
tories I  found  that  nearly  all  of  the  boys  employed  there 
smoked  to  a  greater  or  less  extent.  The  environment  of 
the  factory  seemed  to  stimulate  this  haljit. 

In  the  minor  the  use  of  tobacco  in  any  form  is  highly 
injurious,  interfering  with  the  normal  development  of 
the  mental  powers,  producing  various  nervous  disturb- 
ances, especially  nervous  disturbances  of  the  heart,  as 
irianifested  by  jjaljjitation,  weakness,  irregular  action, 
irritability  and  anginal  pains. 

The  action  of  toliaeco  on  the  heart  is  well  set  forth  in 
the  Lettsomian  Lecture  by  J.  ifitchell  Bruce :^ 

In  young  men  whose  circulation  is  still  sti-ucturally  sound, 
the  uneoniplieateil  effects  of  tobacco,  as  presented  clinically  ai-e 
palpitation  in  every  instance:  a  sense  of  irregular  action, 
poststernal  oppression  and  pain  in  half  the  cases;  and  in 
one  out  of  every  eight  either  angina  or  uncomfortable  sensa- 
tions in  the  left  ami;  faintness  or  actual  faints  in  one-third  of 
the  cases;  giddiness  and  a  feeling  of  impending  death  in  a 
smaller  proportion.  As  to  physical  signs,  the  heart  proves  of 
ordinary  size  in  50  per  cent,  of  the  cases,  in  a  few  slightly  en- 
larged; the  precordial  impulse  is  very  weak,  but  occasionally 
increased  in  force  and  frequently,  and  likely  as  not  to  be  ir- 
regular; the  pulse  tension,  with  insignificant  exceptions,  is 
lo«.  Of  twenty  patients,  not  one  presented  a  cardiac  mur- 
mur beyond  a  weak  mitral  systolic  bruit,  variable  with 
posture  and  cubitus. 

That  the  habitual  use  of  the  tobacco  by  the  young 
causes  stunting  of  the  physical  and  mental  growth  is  set 
forth  in  the  observations  of  Sea  vers,  of  Yal'j  tniversity, 
who  has  for  years  studied  the  growth  of  students  during 
their  four  years'  time  at  the  university.  He  observed 
that  those  who  do  not  use  tobacco  increase  in  weight, 
height,  chest  girth  and  lung  capacity  more  than  those 
who  do  use  it.  He  states  that  Hitchcock,  of  Amherst, 
has  made  like  observations. 

On  those  who  are  more  advanced  in  life,  from  forty 
upward,  tobacco  seems  to  spend  its  force  more  particu- 
larly on  the  eyes,  producing  a  gradual  but  progressive 
1  eduction  of  the  visual  power,  together  witli  a  confound- 
ing of  colors  for  central  vision.  Out  of  something  like 
3,000  cases  examined  by  me,  during  a  period  of  ten 
years,  in  the  tobacco  factories  of  Cincinnati,  more  or 
less  clisturbance  was  noticed  in  about  5  per  cent,  of  the 
cases  among  the  male  employes  who  used  tobacco  to 
excess.    The  females  were  exempt. 

The  deleterious  effects  of  tobacco  on  the  system  in 
general,  or  on  the  eyes,  is  due,  as  we  all  know,  to  the 
presence  of  a  poisonous  ingredient  called  nicotine.  This 
oily,  colorless  fluid  diffuses  itself  into  the  blood  with  as 
much  rapidity  as  prussic  acid,  and  a  poisonous  dose 
lias  been  known  to  kill  an  adult  in  three  minutes.  Xico- 
tine  when  heated  to  250  degrees  becomes  volatilized  and 
decomjjosed,  but  if  watery  vapor  is  present  volatilization 
takes  place  without  decomposition.  When  dry  tobacco 
is  smoked,  the  greater  part  of  the  nicotine  is  decom- 
posed Ijy  the  heat  and  passes  oft"  with  the  smoke.  The 
more  moist  the  tobacco — and  the  cheaper  grades  are 
usually  damp — the  more  this  is  retarded.  The  cheaper 
grades  of  tobacco  contain  more  nicotine  than  the  more 
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expensive  ones,  and  consequently  are  more  injurious  to 
the  consumers.  Tlie  tobacco  used  for  chewing  purposes 
is  usually  very  rich  in  nicotine.  The  action  of  nicotine 
on  the  blood  is  an  interesting  one ;  it  first  produces  a 
temporary  increase  in  the  blood  pressure;  this  is  fol- 
lowed by  a  more  prolonged  reduction  of  the  pressure, 
and  this  again  is  followed  by  an  increase  in  the  blood 
pressure   (Tschirwinsky) . 

On  the  blood  corpuscles  themselves  nicotine  exerts  a 
marked  influence.  The  red  corpuscles  become  serrated 
in  ajipearance,  and  when  the  drug  is  administered  in 
large  doses  partial  disintegration  of  the  corpuscles  takes 
place.  In  the  experiment  of  Hare  they  are  shown  to 
arrange  themselves  in  columns,  instead  of  in  rouleaux, 
in  such  a  way  that  the  edge  of  one  corpuscle  touches 
the  edge  of  its  neighbor.  If  the  poison  is  added  to  the 
specimen  under  the  microscope,  the  red  corpuscles  a))- 
pcar  to  disintegrate,  and  their  diameter  becomes  smaller, 
whereby  for  the  most  part  their  concavity  is  diminished 
and  they  become  colorless  and  transparent.  Vas  lias 
shown  that  in  chronic  tobacco-poisoning  the  number  of 
red  corpuscles  is  reduced,  whereas  the  number  of  white 
corpnscles  is  increased.  The  action  of  the  poison  is 
particularly  marked  on  the  white  corpuscles.  Their 
motion,  which  on  the  artificially  warmed  slide  contin- 
ues, is,  as  the  Hare  experiments  show,  immediately 
retarded  by  the  addition  of  nicotine;  the  blood  corpus- 
cle, on  its  part,  breaks  up  into  eight  or  more  divisions, 
which  from  time  to  time  separate  and  swim  in  the  fluid 
independently  of  each  other.  These  divisions  are  ronnd 
in  appearance  and  bear  a  strong  resemblance  to  the  red 
corpuscles.  The  globular  shape  which  the  white  cor- 
puscles often  assume  does  not  appear  after  the  addition 
of  nicotine,  but  the  protoplasm  remains  without  change 
in  the  condition  in  which  it  appeared  wlien  motion  was 
suspended. 

Nicotine  exerts  a  direct  action  on  the  oxyhemoglobin, 
and  it  is  probalile  that  it  is  in  the  reduction  of  the  lat- 
ter that  nicotine  acts  as  a  causative  agent  in  the  produc- 
tion of  asphyxia.  The  disintegration  of  the  red  corpus- 
cles described  above  points  to  the  correctness  of  this 
conclusion ;  therefore,  death  following  nicotine  poi.son- 
ing  is  not  simply  in  consequence  of  the  usual  asphyxia 
from  depression  of  the  respiratory  center  prr  sr,  but  is 
due  to  the  fact  that  the  hemoglobin  fails  to  carry  oxygen 
to  the  various  parts  of  the  body. 

124  West  Ninth  Street. 


ABSTRACT  OF  DISCUSSIOX 

Dr.  W.  Forrest  Dutton,  Walker's  Mills,  Pa.:  I  have  used 
the  Riva  Rocci  instrument  a  good  deal  in  recording  these  cases. 
T  have  not  examined  a  large  number,  btit  I  have  examined 
enough  to  know  that  smoking,  as  a  rule,  raises  blood-pressure 
and  keeps  it  high  for  a  considerable  time.  It  would 
seem  to  me  that  the  men  and  women  working  in  a  tobacco 
factory  side  by  side  would  be  affected  in  the  same  way:  but 
this  paper  states  that  the  men  were  affected  by  this  particu- 
lar eye  affection  and  the  women  were  not  affected.  I  should 
like  to  have  some  explanation  of  that  phenomenon  for  mj-  own 
edification. 

Dr.  Francis  Dowlixg.  Cincinnati:  I  found,  in  my  examina- 
tions in  the  tobacco  factories,  that  the  air  of  the  factories  does 
not  produce  either  a  toxic  infection  of  the  eyes  or  of  the  sys- 
tem in  general  of  the  employes.  It  was  only  in  those  who 
used  tobacco  in  smoking  or  chewing  that  toxic  symptoms  were 
manifested.  The  reason  the  women  are  exempt  is  that  they 
do  not  usually  smoke  or  chew  tobacco.  I  found  that  some  of 
the  men.  on  the  other  hand,  smoked  as  many  as  18  or  20 
cigars  a  day.  and  the  degiee  of  tobacco  infection,  especially  of 
the  eyes,  was  usually  proportionate  to  the  amount  of  tobacco 
consumed. 


FACTORS  WHICH  CONTRIBUTE  TO  A  REDUC- 
TION IN  MORTALITY  IN  ABDOMINAL 
SUKC4ERY  * 

F.  F.  SIMPSON,  M.D. 
(iynecologist   to   the  Alleghen.v    General    Hospital.   Consulting  Gyne- 
cologist to   the  Columbia  Hosyital 

PITT.SBURG 

In  .subiuitting  this  subject  for  discussion,  I  do  not 
hope  to  ofl'er  anything  now,  ijut  desire  merely  to  pre.sent 
an  outline,  an  ajiproach  to  which  has  served  to  reduce 
my  mortality  and  to  impi'ove  my  results  in  other  re- 
spects. 

In  offering  surgical  relief  in  an  individual  instance, 
we  should  be  prepared  to  give  the  following  reasonable 
and  adequate  as.surance: 

First. — That  the  risk  to  life,  as  this  particular  opera- 
tion is  to  be  done,  is  not  out  of  proportion  to  the  gravity 
of  the  disease.  What  chiefly  concerns  a  patient  under- 
going operation  is  the  risk  to  which  she  is  subjected  by 
tlie  given  surgeon  with  the  facilities  at  his  command, 
and  not  the  death  rate  from  this  particular  operation  as 
done  by  the  masters  of  surgery.  In  surgerj^,  as  in  every 
other  sphere  of  human  endeavor,  the  element  of  personal 
equation  largely  determines  results — one  operator  will 
habitually  have  a  low  mortality,  another  will  achieve  an 
occasional  brilliant  result,  while  the  work  of  still  an- 
other will  always  I'o  mediocre.  The  patient  who  submits 
to  an  abdominal  operation  stakes  her  life  on  the  ability 
of  the  operator  to  command  proper  facilities  and  to  do 
consistently  high-grade  work. 

Second. — That  if  the  patient  recovers  from  operation, 
there  should  be  no  essential  reason  why  she  should  not 
have  the  desired  relief — i.  e.,  that  the  patient  should  not 
be  subjected  to  the  risk  of  a  grave  operation  if  she  can 
not  be  cured  of  the  disease,  as  is  the  case  in  advanced 
cancer.  It  would  be  unwise,  also,  to  remove  a  uterus  for 
fibroid  tumor,  if  coincident  and  grave  cardiac,  pulmo- 
nary or  renal  disease  would  almost  certainly  cause  per- 
manent invalidism,  and  if  the  depression  incident  to 
operation  might  easily  prove  fatal. 

Third. — That  the  condition*  under  which  operation 
is  to  be  done  should  be  sucli  that  no  other  combination 
of  circumstances  could  offer  less  risk  to  life,  or  a  greater 
degree  of  security  against  postoperative  complications. 

Fourth. — That  in  removing  one  type  of  pathology  w-e 
may  be  able  to  avoid  substituting  another  type  which 
mijrht  readily  entail  greater  discomfort  and  danger  than 
that  removed.  A  patient  who  exchanges  a  retroverted 
uterus  for  an  incisional  hernia  or  serious  intestinal  ad- 
hesions can  .scarcely  be  said  to  have  profited  by  the  ex- 
change. Such  unfortunate  results  will  undoubtedly  be 
encountered  occasionally  by  the  most  careful,  skilful, 
earnest  and  successful  sui'geons.  If  such  occurrences  are 
rare,  it  may  be  wise  for  a  patient  to  take  the  slight  risk 
— but  if  in  individual  hands  they  occur  with  marked 
regularity  the  risk  under  such  conditions  is  manifestly 
out  of  proportion  to  the  benefit  which  may  be  reasonably 
expected. 

Fifth, — Thai  no  other  less  onorous  kind  of  treatment 
could  effect  the  desired  result  in  a  more  satisfactorv 
wav.  For  example,  salpingitis  and  pelvic  peritonitis 
often  may  be  completely  cured  by  a  relatively  short 
period  of  rest  and  medical  treatment.  Precipitate  re- 
moval of  diseased  organs  under  such  conditions  w'ould 
be  manifestly   unwise.    It  often  happens  that   a   well- 

*  Read  in  the  Section  on  Olislelrics  and  Diseases  of  Women  of 
I  he  American  Medical  Association,  at  the  SUtletli  Annual  Session, 
held  at  Atlantic  City,  June,  190!). 
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fitting  pessary  completely  relieves  the  discomfort  dvie  to 
uterine  displacements;  on  the  other  hand,  one  often 
finds  the  perineiim  so  badly  damaged  that  no  type  of 
pessary  can  be  retained.  Under  these  conditions  safe 
surgical  correction  is  desirable. 

Si.vth. — That  the  benefit  to  be  derived  from  operation 
should  reasonably  be  expected  to  compensate  the  patient 
fully  for  the  risk  to  life,  discomfort,  loss  of  time,  in- 
convenience, degree  and  duration  of  disability,  and  the 
cost  of  operation  and  still  leave  a  decided  balance  of 
benefit  to  the  patient's  credit.  The  simplicity  of  the  pro- 
cedure and  the  success  of  the  operator  in  the  surround- 
ings and  under  the  conditions  which  exist  should  be  such 
as  to  afford  adequate  warrant  for  the  belief  that  a  high 
degree  of  success  will  attend  this  particular  operation 
on  this  particular  patient. 

Just  in  proportion  as  a  surgeon  is  accurate  in  these 
estimates  will  his  judgment  be  good,  his  counsel  wise, 
and  his  results  satisfactory. 

I  am  fully  aware  that  such  restrictions  imply  a  degree 
of  skill  and  judgment  that  it  is  difficult  to  acquire.  Yet 
the  moral  law  and  statutes  confer  on  us  broad  privileges 
in  handling  human  lives  provided  we  recognize  and  re- 
spect the  sacred  trust  such  privileges  entail.  If  we  re- 
spect those  laws  we  must  realize  that  many  factors  con- 
tribute to  a  high  percentage  of  recovery  with  ideal  con- 
valescence. Chief  among  them  are  a  due  appreciation 
of  the  functional  value  of  anatomic  structures,  a  com- 
prehensive knowledge  of  the  principles  of  pathology,  the 
recognition  and  correct  interpretation  of  gross  patho- 
logic lesions  in  the  living  subject,  an  intimate  knowledge 
of  the  habits  and  accidents  common  to  the  structures 
with  which  we  come  in  contact,  a  correct  estimate  of  tlie 
patient's  reserve  strength,  a  wise  choice  of  time  and 
type  of  operation,  a  rigid  aseptic  technic,  a  considerable 
degree  of  manipulative  dexterity  and  such  e.'^prit  dc 
rorpa  anuing  one's  group  of  coworkers  as  will  jx'rmit  of 
operative  speed  and  precision. 

It  is  clear  that  to  accomplish  these  aims  necessitates  a 
fortunate  combination  of  time,  adequate  facilities, 
proper  training,  special  aptitude,  and  assiduous  applica- 
tion. Yet  they  are  the  requisites  of  uniform  success  and 
as  such  constitute  the  most  important  factors  in  tlie  pro- 
phvlaxis  of  postoperative  morbidity  and  in  the  reduction 
of  mortalty. 

A  comprehensive  knowledge  of  the  fundamental  prin- 
ciples of  pathology  is  essential  to  a  correct  interpreta- 
tion of  a  given  morbid  process ;  to  a  forecast  of  its 
further  course;  and  to  a  fair  estimate  of  its  present 
and  future  efl'ect  on  the  patient  in  question. 

ACCURATE    KNOWLEDGE    OF    THE    NATCEE,    EXTENT    AND 
TREND   OF    DISEASE 

While  it  is  practically  impossible  to  make  an  exact 
diagnosis  in  every  case  before  opening  the  abdomen,  the 
careful  and  well-trained  surgeon  should  be  sure  of  the 
intra-abdominal  condition  in  from  90  to  95  per  cent,  of 
cases.  In  estimating  the  needs  of  the  individual  patient 
it  is  not  sufficient  merely  to  know  the  nature  of  the  dis- 
ease for  which  relief  is  sought.  One  should  know  as 
well  the  influence  it  is  having  on  the  host,  and  also  the 
extent  to  which  it  is  modified  by  other  pathologic  proc- 
esses affecting  the  individual.  Should  there  be  no  other 
associated  disease,  it  is  still  necessary  to  have  exact 
knowledge  regarding  the  lesion  under  consideration.  The 
several  stages  through  which  the  pathologic  process 
passes,  and  the  varying  influence  it  exerts,  make  such 
knowledge  essential  to  a  wise  handling  of  the  disease. 


Every  type  of  pathologic  process  affecting  the  pelvic 
organs  affords  striking  and  frequent  examples  of  the 
foregoing  propositions.  For  instance,  one's  conception 
of  early  carcinoma  of  the  fundus  of  the  uterus  which  luis 
scarcely  invaded  the  muscular  wall  is  entirely  different 
from  that  of  advanced  adenocarcinoma  of  the  cervix 
which  quickly  invades  the  parametrium  and  gives  dis- 
tant metastatic  involvement.  The  treatment  based  on 
this  conception  differs  quite  as  widely.  Immediate  hys- 
terectomy in  the  first  instance  may  be  accomplished  with 
little  risk  and  is  exceedingly  likely  to  yield  a  radical 
cure.  In  our  present  state  of  knowledge  one  could  hard- 
Iv  excuse  a  hysterectomy  for  advanced  adenocarcinoma 
of  the  cervix  and  surrounding  structures  which  would  be 
attended  by  great  risk  to  life  and  scarcely  a  possibility 
of  even  temporary  relief. 

One  familiar  with  the  progress  and  clinical  aspect  of 
varving  types  of  uterine  fibroids  should  reasonably  ex- 
pect to  foreca.st  the  future  course  of  events  in  an  indi- 
vidual instance  with  the  same  degree  of  precision  that 
the  astute  clinician  anticipates  complications  in  the 
course  of  pneumonia,  diabetes,  nephritis,  arteriosclerosis, 
etc.  For  instance,  if  a  patient  of  37  or  over  has  a  grow- 
ing intei'stitial  or  submucous  fibroid,  and  for  a  year  or 
more  has  lost  an  increasing  quantity  of  blood,  it  is  not 
necessary  to  permit  the  developjnent  of  marked  anemia 
with  cardiac  and  vascular  changes,  nephritis,  etc.,  before 
realizing  that  she  represents  a  clinical  type,  tending  in- 
evitably to  that  end.  On  the  other  hand,  a  woman  of 
like  age  or  younger,  with  a  small  inoffensive  subserous 
fibi-oid  need  not,  at  some  risk,  forfeit  her  chance  of  be- 
foming  a  mother,  by  unnecessary  haste  in  operation.  A 
mere  reference  to  such  contrast  of  cases  might  .seem  out 
of  place  in  this  presence,  and  yet  in  my  experience  fully 
40  per  cent,  of  fibroids  that  have  come  to  operation  have 
shown  some  form  of  degeneration  of  the  tumor,  or  seri- 
ous cardiac,  vascular  or  nephritic  changes.  Manifestly 
the  time  of  election  for  operation  comes  before  there  is 
such  debility  as  to  retard  convalescence. 

The  need  for  precise  and  comprehensive  diagnosis  is 
especially  great  in  dealing  with  inflammatory  affections 
of  the  genital  tract — thus  the  outcome  and  hence  the 
treatment  may  differ  widely  in  such  patliologic  proc- 
esses as  true  cellulitis  with  clense  inflammatory  exudate, 
on  the  one  hand,  and  salpingitis,  on  the  other.  In  each 
of  these  affections  the  best  course  to  pursue  may  vary 
nuiterially  with  the  duration,  extent  and  trend  of  the 
disease. 

Equally  wide  differences  in  clinical  aspects  and  treat- 
ment may  arise  in  the  course  of  such  affections  as  ova- 
rian cysts  and  tubal  pregnancy. 

EXACT  DETERiriNATION   OF   THE   PATIENT's   RESERVE 
STRENGTH 

The  most  frequent,  tlu'  most  perplexing  and  at  the 
same  time  the  most  important  decision  the  surgeon  is 
called  on  to  make  relates  to  the  margin  of  reserve 
strength  possessed  by  the  individual  patient  and  the  ex- 
tent to  which  that  margin  will  be  encroached  on  by  the 
method  of  obtaining  relief.  He  must  recognize  tlie  fact 
that  a  definite  percentage  of  reserve  strength  is  essen- 
tial to  the  absolute  needs  of  existence.  It  is  evident  that 
the  energy  that  may  with  safety  be  dissipated  by  opera- 
tion must  come  from  this  margin  of  reserve  strength 
above  the  absolute  needs  of  existence.  The  risk  of  opera- 
tion increases  just  in  proportion  as  this  margin  is  en- 
croached on.  It  is  important  that  surgeons  should  anal- 
yze the  composite  picture  of  reserve  strength  and  stvive 
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diligeutly  to  reduce  it  to  an  exact  aualvi^is.  It  is  clear 
that  this  margin  depends  on  the  functional  value  of  all 
the  vital  organs,  including  the  musculature. 

It  is  usually  possible  to  determine  the  functional  value 
of  each  of  these  several  structures  by  well-known  clinical 
methods.  To  eliminate  the  element  of  chance  it  is  essen- 
tial that  such  clinical  methods  should  be  habitually  and 
systematically  employed.  There  would  seem  to  be,  how- 
ever, a  small  percentage  of  cases  in  which  the  available 
tests  are  inadequate,  notably  those  in  which  sudden 
death  occurs  in  the  course  of  what  appears  to  be  a  per- 
fectly normal  convalescence,  with  or  without  evident 
fatal  embolism;  postoperative  nephritis  occurring  in 
what  appeared  to  be  previously  healthy  kidneys;  and 
rare  evidences  of  death  due  to  acidosis,  the  urine  having 
previouslv  been  free  from  sugar,  diacetic  acid,  and  other 
alinormal  constituents. 

JUDICIOUS    ADAPTATION    OF    TIME    AND    TYPE    OF    OPEliA- 
TION    TO    INDIVIDUAL    NEEDS 

The  wise  adaptation  of  the  time  and  type  of  operation 
to  individual  needs  is  essential  to  uniform  success.  It 
demands  prompt  decision  and  constitutes  the  severest 
test  to  which  a  surgeon's  judgment  is  put. 

It  is  not  alwavs  easy  to  refrain  from  surgical  inter- 
vention when  a  patient  lies  critically  ill  and  is  ap- 
parently growing  worse  from  an  intra-abdominal  affec- 
tion which  will  clearly  demand  operation  at  some  stage 
of  its  existence.  Yet  if  we  except  accidents  and  injuries 
to  hoUoiv  viscera — strangulated  hernia,  perforation,  etc. 
— it  seems  clear  to  me  that  an  increasing  percentage  of 
so-called  emergency  work  can  be  reduced  to  the  safer 
planes  of  incomplete  and  elective  surgery.  In  all  surgery 
there  is  scarcely  a  more  hazardous  procedure  than  the 
removal  of  a  large  universally  adherent,  infected  ovarian 
cyst  at  the  height  of  an  acute  and  exhausting  illness. 
It  often  happens,  however,  that  evacuation  renders  sub- 
sequent removal  simple  and  safe.  At  times  such  an 
emergency  as  torsion  of  the  pedicle  of  an  ovarian  cyst 
is  rendered  more  serious  by  a  severe  complicating  neph- 
ritis. To  withhold  surgical  relief  may  seem  a  hazardous 
procedure  and  yet  it  is  often  surprising  to  see  the  marked 
improvement  which  follows  delay  and  restored  renal 
activity.  It  occasionally  happens  that  the  completion  of 
an  opei'ation  would  j)robably  prove  fatal,  whereas  tem- 
porary failure  may  later  be  followed  by  safe  operation. 

When  pronounced  anemia  and  cardiac  and  renal  com- 
plications accompany  uterine  fibroids  the  most  gratify- 
ing results  are  often  attendant  on  a  few  weeks  of  pre- 
liminary treatment.  A  number  of  patients  who  had 
for  some  months  been  going  progressively  down  until 
they  were  almost  exhausted  have  improved  sufficiently 
to  permit  of  safe  hysterectomy  and  speedy  convales- 
cence, whereas  more  precipitate  operation  might  readily 
have  proved  fatal. 

My  conviction  daily  grows  more  firm  that  by  eon- 
verting  acute  inflammatory  affections  of  pelvic  structures 
into  aseptic  lesions  the  need  for  operation  and  the  post- 
operative morbidity  and  mortality  may  be  greatly  re- 
duced. This  conviction  is  based  on  an  increasing  num- 
ber of  complete  recoveries  without  operation  and  a  series 
of  47.5  consecutive  abdominal  sections  for  inflamma- 
torv  lesions  of  tubal  origin  with  onlv  four  deatlis. 

When  operation  is  done  while  inflammatorv  exudate  still 
infiltrates  intestinal  walls,  injury  with  subsequent  fecal 
fistula,  adhesions  and  intestinal  obstruction,  are  far  more 
common  than  when  internal  sterilization  of  pu«  (tube-;') 
is  practiced.  In  the  series  of  ca^es  just  referred  to  f  )7-t 
sections  for  quiescent  inflammatory  products)  there  have 


aecn  only  two  cases  of  partial  intestinal  obi?truction. 
One  of  these  was  suiisequently  relieved  by  operation. 
The  other  did  not  require  it.  These  four  complications 
occurred  in  cases  in  which  operation  was  done  relatively 
soon  after  the  acute  attack  had  subsided — that  is,  just 
as  the  last  of  the  exudate  was  being  absorbed.  During 
the  period  in  which  these  sections  were  being  done  for 
inflammatory  lesions  something  more  than  a  thousand 
sections  were  done  for  other  tyjics  of  pathology  without 
a  single  fecal  fistula,  and,  so  far  as  I  know,  with  only 
one  case  of  partial  intestinal  obstruction,  which  occurred 
two  years  later. 

A  GKOUP  OF  COMPETENT  COWORKERS 

T  consider  the  proper  organization  of  a  surgical  serv- 
iic  an  important  factor  in  the  reduction  of  mortality. 
The  method  which  seems  entirely  satisfactory  in  my 
service  at  the  Allegheny  General  Hospital  consists  in 
dividing  the  work  into  several  departments  and  having 
a  corps  of  competent  and  continuous  workers  in  each. 
The  corps  of  Avorkcrs  consists  of: 

1.  A  thoroughly  reliable  and  efficient  first  assistant  is, 
I  believe,  essential  to  quick,  precise  work  and  uniform 
success.  Dr.  S.  A.  Cbalfant,  v.'ho  was  anesthetist  for 
a  considerable  period  oT  time,  has  occupied  the  position 
of  first  assistant  for  a  number  of  years. 

2.  A  skilled  anesthetist,  on  salary,  who,  in  addition 
to  giving  all  anesthetics,  is  responsible  for  a  typewritten 
record,  embodying  all  details  regarding  diagnosis,  opera- 
tion, pathologic  lesions  found  at  operation  and  a  de- 
scription of  specimens  removed.  It  is  his  further  duty 
to  keep  tabulated  records  of  postoperative  facts  in  any 
way  due  to  the  administration  of  the  anesthetic. 

3.  A  pathologic  department  Qonsisting  of  an  expert 
jiathologist  cooperating  with  the  pathologist  of  the  in- 
stitution and  having  a  competent  salaried  assistant. 
.\inong  other  things,  it  is  customary  to  have  routine 
examinations  of  blood  at  stated  intervals  before  and 
after  operation,  and  at  other  times  if  occasion  arises:  to 
examine  the  urine  before  operation  and  each  24  hours 
thereafter  for  two  or  three  days,  or  as  long  as  any  ab- 
n(u-mal  constituents  are  found.  The  routine  urinalysis 
embraces  among  other  things  a  quantitative  estimate 
of  the  acetone  b<idics  botli  before  and  after  operation; 
svstematic  bacteriologic  investigations  and  histologic  e.x- 
aniinations  of  specimens  and  discharges  are  made. 

4.-  The  Nursing  Corps. — Much  depends  on  th"-;  proper 
organization  of  one's  corps  of  nurses.  A  group  of  intel- 
ligent, earnest,  systematic,  diligent  nurses,  who  take  a 
deep  personal  interest  in  promoting  the  comfort,  se- 
curity and  welfare  of  each  patient,  contributes  much  to 
tlic  efficiencv  of  one's  work.  The  arrangement  we  have 
had  at  the  .Vllcgheny  (iencral  Hospital  has  proved  sat- 
isf acton'  in  method  and  personnel,  (a)  There  are  effi- 
cient graduate  head  nurses  in  charge  of  the  private  and 
ward  floors.  They  have  the  usual  group  of  undergrad- 
uates, (b)  .\n  unusiuilly  competent  graduate  nurse  has 
for  a  number  of  years  lieen  in  charge  of  the  operating 
room  and  of  the  preparation  of  all  dressings  used  there- 
in. Rbe  also  prepares  the  field  of  operation  in  clean 
cases.  She  has  two  undergraduate  assistants,  f.3)  A 
jilan  which  I  can  not  commend  too  highly  is  the  em- 
])lovment  of  a  contintums  group  of  postoperative  nurses 
chosen  because  of  especial  aptitude  and  fitness  for  this 
particular  tvpe  of  work.  Each  patient  subjected  to 
abdominal  section  should  be  under  the  care  of  such  a 
competent  graduate  day  and  night  nurse  for  the  first  4S 
hours,  or  as  much  longer  as  the  patient's  condition  may 
demand.    Thcv  add  much  to  the  comfort,  and,  by  being 
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skilled  and  alert,  to  the  safety  of  patients.  Private 
patients  gladly  pay  for  this  service — the  hospital  sup- 
plies it  to  charity  patients. 

MIXIMUM   AlIOUNT   OF   ANESTHETIC 

Undoubtedly  one  of  the  most  important  advances  in 
major  surgery  during  the  last  century  was  the  introduc- 
tion of  anesthetics.  During  the  last  decade  one  of  the 
most  important  advances  has  been  the  uniform  and 
progressive  tendency  to  reduce  the  quantity  of  anes- 
thetic. This  has  resulted  from  a  better  understanding 
of  the  frequency,  nature  and  extent  of  the  deleterious 
effects  they  cause.  It  has  been  accomplished  by  the  em- 
ployment of  skilled  anesthetists,  by  the  adoption  of  bet- 
ter methods  of  administration  and  by  such  improvement 
of  team  work  in  operative  technic  as  reduces  the  dura- 
tion of  operation. 

While  fully  recognizing  the  extent  of  our  indebtedness 
for  anesthetics,  and  to  those  who  introduced  them,  we 
must  not  lose  sight  of  the  fact  that,  while  doing  im- 
mense good,  anesthetics  usually  cause  di.stinctly  harmful 
results.  These  results  are  expressed  in  a  definite  clin- 
ical picture  which  is  always  present  but  in  varying  de- 
grees. One  almost  invarial)ly  sees  marked  muscular  de- 
pression and  interference  with  glandular  secretion  as 
evidenced  by  parched  lips,  intense  thirst,  usually  nausea 
and  vomiting,  and  a  reduced  quantity  of  urine. 

"Wlien  this  disturbance  is  more  marked  the  air 
passages  may  become  affected,  the  circulatory  system  de- 
pressed, metabolic  disturbances  occur,  and  hepatic  and 
renal  functions  may  be  markedly  or  even  seriously 
vitiated. 

The  more  thornughly  one  investigates  these  subjects 
bv  careful  observation  of  symptoms  and  systematic  pre- 
operative and  postoperative  analysis  of  secretions,  the 
more  fully  does  one  realize  that  the  anesthetic  is  per- 
haps the  most  important  factor  in  determining  operative 
mortality.  The  truth  of  this  proposition  has  repeatedly 
been  demonstrated  to  my  entire  satisfaction  by  contrast- 
ing the  postoperative  condition  of  two  classes  of  pa- 
tients :  The  one  class  embraces  siich  operations  as  ap- 
pendectomy, cholelithiasi.s.  hysterectomy  for  fibroid,  etc., 
on  good  subjects  under  ether  anesthesia.  The  other  class 
includes  a  number  of  patients  operated  on  for  gall- 
stones, large  adherent  ovarian  cysts,  appendicitis,  etc., 
who  were  also  the  sxibjects  of  such  grave  cardiac,  renal 
or  pulmonary  disease  as  positively  contraindicated  the 
use  of  a  general  anesthetic.  The  observation  has  been 
so  common  as  to  be  almost  universal,  that  in  the  grave 
cases  without  anesthesia  the  patients  were  some  hour* 
later,  in  much  better  condition  than  the  patients  in  the 
simpler  cases  to  whom  ether  was  given,  and  that  conval- 
escence was  almost  uniformly  more  smooth  and  satis- 
factory. I  w'ould  emphasize  the  fact  that  this  striking 
difference  was  in  favor  of  the  patients  who  would  almost 
certainly  have  died  had  a  general  anesthetic  Ijeen  admin- 
istered. 

The  method  we  have  found  most  satisfactory  has  been 
the  continuous  services  of  a  skilled  and  salaried  anes- 
thetist who  uses  the  open  or  drop  method,  with  the  coin- 
cident administration  of  oxygen,  using  a  soft  catheter 
introduced  through  the  nose.  The  use  of  oxygen  in 
this  way  has.  among  other  things,  almost  done  away 
with  nausea  and  vomiting. 

1  believe  that  a  full  appreciation  of  the  possible  harm 
that  might  result  from  tlie  administration  of  anesthetics, 
and  a  careful  study  of  the  circulatory,  respiratory  and 
urinary  tracts  before  operation,  has  contributed  no  little 


to  the  maintenance  of  a  low  operative  mortality  in  my 
service.  It  has  also  done  mneh  to  reduce  the  frequeuL-y 
and  severity  of  such  postoperative  complications  as  are 
attributable  to  this  cause.  Pneumonia  and  bronchitis 
are  exceedingly  rare;  shock  and  other  circulatory  dis- 
turbances are  almost  never  seen,  and  urinary  complica- 
tions are  much  less  frequent  and  serious  than  formerlv. 
There  have  been  only  13  deaths  (1.86  per  cent,  mortal- 
ity) in  the  last  700  consecutive  laparotomies. 

RIGID  ASEPTIC    TECHXIC 

A  rigid  aseptic  technic  is  unquestionably  the  founda- 
tion on  which  all  modern  surgery  rests.  \\'ithout  it  tliere 
can  be  no  uniform  success.  Without  it  the  certainty, 
nature  and  extent  of  postoperative  complications  is  such 
as  to  render  elective  surgery  rarely,  if  ever,  justifiable. 
The  development  of  a  rigid  aseptic  technic  demands 
that  the  surgeon,  his  assistants  and  all  others  who  come 
in  contact  with  the  field  of  operation  during  the  period 
of  preparation,  operation  or  postoperative  care,  shall  ab- 
solutely avoid  contact  with  any  wound,  dressing,  recep- 
tacle, or  other  structure  or  article  which  is  not  sur- 
gically clean.  This  implies  the  use  of  sterile  rubber 
gloves  in  all  physical  examinations  of  patients,  presum- 
ably free  from  open  foci  of  infection.  It  implies  even 
more  rigid  care  in  examinations  made  in  the  presence 
of  discharges  from  open  wounds.  Uniform  aseptic  suc- 
cess demands  that  such  precautions  be  taken  every  day 
in  the  year;  so  that  the  most  important  instruments  con- 
cerned in  operation,  the  hands  and  their  covering,  shall 
remain  as  nearly  aseptic  as  possible.  The  hands  having 
been  kept  continuously  clean,  the  risk  of  infection  is 
further  reduced  by  the  use  of  well-fitting  rubber  gloves 
of  good  fiber.  These  principles  apply  with  equal  force 
to  the  operator,  his  assistants,  the  nurses  in  the  operat- 
ing room  and  those  who  have  the  care  of  the  field  of 
operation.  Such  a  rigid  aseptic  technic  forces  on  us 
recognition  of  the  undoubted  fact  that  hospitals  are 
clearing  houses  for  all  types  of  infection.  With  rigid 
technic,  proper  segregation  of  patients,  and  such  divi- 
sion of  labor  as  precludes  the  intermingling  of  care- 
takers of  septic  and  clean  patients,  it  is  easily  possible 
to  do  elective  work  with  uniform  aseptic  results.  We 
should  never  lose  sight  of  the  fact,  however,  that  when 
the  least  relaxation  occurs  the  conditions  are  analogous 
to  those  which  exist  when  a  powder  mill  and  a  match 
factory  are  operating  under  a  single  roof. 

SPEED    WITH    PHECISIOX 

If  a  surgeon  is  called  on  to  operate  at  a  distance,  in  a 
definite  and  considerable  percentage  of  cases,  he  will  lack 
essential  facts  which  should  guide  him  in  deciding  for 
or  against  operation,  the  type  of  procedure  to  be  em- 
ployed, and  the  time  of  election  and  the  conditions  un- 
der which  it  should  be  done.  If  he  operates  under  such 
conditions,  the  death  rate  will  oe  unnecessarily  high.  If 
he  declines  to  operate,  an  emofitrassing  situation  arises. 

I  can  not  too  strongly  commend  the  wisdom  of  operat- 
ing habitually  in  one's  accustomed  surroundings.  By 
doing  so  and  exercising  constant  effort  to  develop  sys- 
tematic methods,  it  becomes  possible  to  have  the  duties 
of  one's  coworkers  proceed  with  clockwork  precision. 

With  such  a  well-organized  corps  of  workei-s,  the  divi- 
sion of  labor  may  reach  such  a  degree  of  efficiency  that 
the  ojierator  may  concentrate  bis  entire  attention  on  his 
individual  work — arriving  with  unnecessary  interruption 
at  prompt  decision  regarding  the  fate  and  function  of 
structures,  the  type  of  operation  best  suited  to  individ- 
ual needs,  and  essential  methods  of  technic. 
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By  such  an  arrangement,  one  will  more  nnil'in'mly  do 
llie  operation  best  suited  to  individual  needs;  good  team 
work,  eelerity  and  precision  reduce  the  time  required  for 
operation,  the  quantity  of  anesthetic  employed  and  the 
possibility  of  such  accidents  as  flipping  ligatures,  losing 
pads,  peritonitis,  infected  pedicles,  stitch  abscesses,  etc. 
In  one's  accustomed  surroundiniis,  where  a  detinite,  sys- 
tematic and  careful  technic  is  employed,  it  is  rarely 
r.ecessary  to  improvise.  He  is  a  poor  surgeon  who  can 
not  improvise  if  an  emergency  demands  it.  He  is  a 
poorer  one  who  habitually  or  frequently  allows  himself 
to  be  placed  in  such  a  position  ihat  he  must  improvise. 
The  act  of  improvising  is  evidence  that  an  operator  is 
-ubstituting  an  inferior  method  of  procedure  for  one  he 
would  prefer  to  employ  in  the  individual  case.  While 
nntoward  results  may  rarely  follow,  ample  room  exists 
I'ci-  the  element  of  chance  to  enter. 

The  evolution  of  systematic  methods  and  technic  om- 
jjloyed  in  operating  rooms  will  necessarily  vary  according 
to  individual  requirements.  The  simple  technic  which 
has  proved  satisfactory  in  my  operating  room  at  the 
Allegheny  General  Hospital  is  briefly  as  follows : 

In  order  to  reduce  the  chance  of  transmitting  infec- 
tion to  a  minimum  only  three  persons  are  supposed  to 
have  clean  hands — the  operator,  the  first  assistant,  and 
interne ;  they  scrub  their  hands  with  soap  and  running 
water  for  twenty  minutes,  and  tlien  use  such  chemical 
antiseptics  as  will  not  injure  the  skin.  Solutions  of 
potassium  permanganate,  oxalic  acid,  bichlorid  of  mer- 
cury and,  finally,  alcohol  licing  the  sequence  preferred, 
but  if  either  of  these  solutions  is  irritating  to  the  skin 
it  is  omitted. 

All  instruments  and  dressings  used  during  operation 
are  taken  directly  from  the  sterilizer  by  the  first  assist- 
ant. The  arrangement  of  dressings  and  of  instruments 
in  trays  and  on  tables  is  always  exactly  the  same,  thus 
enabling  any  one  connected  with  the  operation  to  find  a 
desired  article  wdthout  a  moment  of  hesitation. 

In  order  to  avoid  unnecessai'y  handling  and  conse- 
quently arousing  of  patients,  fliey  are  anesthetized  on 
the  operating  table,  which  is  then  rolled  into  the  operat- 
ing room. 

While  the  first  assistant  is  arranging  instiuments  and 
diessings,  the  head  nurse  has  the  patient  placed  in 
])roper  position  so  that  the  interne  proceeds  at  once  to 
cleanse  the  field  of  operation.  While  the  operator  ad- 
justs protecting  sterile  cloths,  the  first  assistant  verifies 
the  count  of  abdominal  pads  and  the  head  nurse  places 
till'  instrument  and  dressing  tables  in  their  respective 
places. 

The  instrument  table  is  placed  within  reach  of  the 
operator;  as  the  instruments  always  occupy  exactly  the 
same  position  in  the  several  trays  it  is  easy  to  pick  up 
any  desired  instrument  without  even  turning  the  head. 
The  first  assistant  having  verified  the  number  of  pads 
avaihible  for  u.se,  must  account  at  the  end  of  operation 
for  the  number,  which  must  always  be  a  multiple  of  five. 
In  order  to  avoid  error,  as  soiled  pads  are  discarded, 
the  head  nurse  has  one  of  her  assistants  collect  these 
pads  and  pin  them  together  in  sets  of  five.  These  sets  are 
then  arranged  in  definite  order  so  that  with  the  greatest 
economy  of  time  the  head  nurse  may  at  any  moment 
give  the  correct  count  of  discarded  pads.  To  this  num- 
ber the  first  assistant  adds  those  in  his  keeping.  If  the 
aggregate  is  not  a  multiple  of  five,  one  or  more  pads 
must  be  found  within  the  abdomen  or  elsewhere.  So  far 
as  we  know,  a  pad  has  never  been  left  within  the  abdomi- 


nal cavity,  though  without  such  a  definite  system  I  am 
confident  such  an  accident  would  proliably  have  hap- 
pened. 

The  instruments,  needles  and  suture  materials  are  in 
the  hands  of  the  interne.  It  is  our  desire  to  simplify 
methods  so  far  as  possible,  so  only  four  types  of  needles 
are  used.  Each  needle  has  its  definite  purpose.  It  al- 
ways carries  its  definite  kind  of  sutures — the  suture 
material  employed  is  limited  to  silkworm  gut,  celluloid 
linen  ^'o.  ],  and  the  finest  catgut,  that  will  give  a  fair 
degree  of  tensile  strength.  We  usually  employ  commer- 
cial catgut  which  is  contained  in  hermetic  glass  tubes 
and  is  supposed  to  be  sterile.  Before  using,  however,  the 
tubes  are  boiled  for  half  an  hour  on  two  successive  davs. 

It  is  my  belief  that  the  head  nurse  can  accomplish 
most  by  being  free  to  adjust  the  patient,  to  ari-ange  in- 
strument and  dressing  tables,  irrigating  stands,  solu- 
tions, intravenous  sets,  hypodermics,  if  needed,  supervise 
the  counting  of  pads,  send  specimens  to  the  laboratoi'v 
for  immediate  frozen  section,  etc.  We  accordingly  prefer 
that  she  should  not  have  sterile  hands. 

The  head  nurse  and  her  tw-o  assistants  make  all  dress- 
ings used  in  the  operating  room — and  see  that  a  supply 
of  all  appliances  used  is  constantly  at  hand. 

It  is  our  desire  to  make  the  postoperative  treatment 
of  patients  as  simple  as  possible,  especially  to  minimize, 
so  far  as  possible,  the  petty  annoyances  which  disturb 
patients  unnecessarily,  etc.  They  are  kept  as  quiet  as 
jiossible,  they  are  rarely  catheterized — ice  is  usually 
ap])lied  to  the  abdomen — continuous  enteroclysis,  nor- 
mal salt  solution.  Murphy  method  often  serves  a  valu- 
able purpose.  The  patient's  position  may  be  about  what 
she  wishes,  unless  there  is  some  especial  reason  to  avoid 
moving,  such,  for  instance,  as  the  use  of  drainage. 

COXCLUSTONS 

In  conclusion,  I  believe  that  an  accurate  knowledge 
of  the  nature,  extent  and  trend  of  disease,  and  exact 
determination  of  the  patient's  margin  of  reserve 
strength ;  a  judicious  adaptation  of  the  time  and  type  of 
operation  to  individual  needs;  a  group  of  competent 
ojierative  coworkers;  a  minimum  amount  of  anesthetic; 
a  rigid  aseptic  technic;  and  speed  with  precision,  are 
factors  which  will  yield  a  low  mortality  and  highly 
satisfactory  operative  results. 


ABSTRACT    OF    DISCUSSION 

Dr.  C.  a.  L.  Reed,  Cincinnati :  Operative  celerity  consistent 
witli  the  safety  and  precision  of  operation,  witli  reference 
not  only  to  minimizing  the  time  bnt  the  amount  of  the  anes- 
thesia, is  a  matter  that  cannot  be  emphasized  too 
strongly.  I  was  invited  for  three  o'clock  one  afternoon  some 
time  ago  to  witness  an  operation  that  was  done  in  the  patient's 
house,  where  it  ought  not  to  have  been  done.  I  arrived  nearly 
half  an  hour  late,  expecting  that  the  hysterectomy  would 
have  been  concluded.  I  not  only  was  not  too  late,  but  I  had 
the  opportunity  of  holding  a  coal  oil  lamp  for  over  an  hour 
after  nightfall  until  the  operator  got  through  with  his  work. 
It  is  needless  to  say  that  the  patient  died.  Recently  a  patient 
was  kept  under  anesthesia  for  a  simple  perineorrhaphy  for  2 '/a 
hours.  Operations  of  that  kind  aie  being  done  with  a  fre- 
quency that  is  alanning.  and  the  sooner  this  Association  states 
its  disapproval  of  this  slovenly  method  the  better.  I  have 
been  in  operating  theaters,  with  good  operators  in  charge,  in 
wliich  I  have  seen  the  surgeon,  instead  of  paj'ing  strict  atten- 
tion to  his  business,  engage  in  conversation  with  those  about 
him.  while  the  patient  was  being  kept  luider  an  anesthetic, 
thus  unnecessarily  and  dangerously  prolonging  the  period  of 
operation.  1  recall  with  pleasure  that  celerity  was  one  of  the 
great  points  constantly  emphasized  and  exemplified  by  the  late 
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Lawson  Tait.  tbas  •srhoni  uo  more  snccessfiU  operator  ever 
lived.  Those  who  had  the  privilege  of  seeing  him  operate  will 
recall  with  what  promptness  he  did  his  operations,  with  what 
general  precision  the.v  were  done,  and  all  will  testify  to  the 
high  grade  of  his  results.  The  point  to  which  he  constantly 
called  attention  was  tlie  importance  of  minimizing  the  anes- 
thesia with  reference  to  sparing  the  patients  from  metahnlic 
difliculties  due  to  taking  too  much  anestlietic.  The  time  has 
arrived  to  proclaim,  and  I  think  the  protest  should  go  forsvard 
in  no  uncertain  terms,  that  that  surgeon  who  consumes  an  un- 
necessary amount  of  time  in  the  perfomaanee  of  the  operation 
subjects  his  patient  to  an  uniLecessary  danger.  Therefore, 
when  a  surgeon  begins  an  operation,  let  him  begin  and  pay 
attention  to  his  business  aJul  keep  at  it  imtil  the  work  is 
safely  done.  And  this  reminds  me  that  theie  are  other  phases 
of  the  question,  either  actually  raised  or  suggested  by  Dr. 
Simpson's  paper — and  that  is  as  to  the  question  of  surgical 
competency.  This  is  an  issue  that  we  have  been  dodging  in 
one  way  or  another  for  a  long  time.  It  is  one  that  nobody 
likes  to  take  np.  Bnt  we  all  know  that  a  lot  of  surgery  is 
being  done  by  a  lot  of  operators  who  are  not  qualified  for  the 
work.  I  shudder  when  I  think  of  the  possible  unneeessary 
mortality  due  to  this  cause.  In  one  of  the  states,  (.'olorado.  I 
believe,  a  bill  was  introduced  last  yt>ar  that  was  intended  to 
put  a  curb  on  this  abuse  by  establishing  a  supplementajy  stjite 
license  on  surgery.  I  don't  know  what  came  of  the  bill,  but 
I  do  know  that  the  mere  fact  that  such  a  bill  was  framed- 
shows  that  the  public  is  taking  cognizance  of  the  fact  tliat 
general  medical  qualification  does  not  always  imply  special 
surgical  qualification.  The  fact  is  that  surgical  work  is  being 
cheapened  by  average  amphitheater  exhibitions.  Tliere  is  too 
much  of  this  thing  of  going  for  a  day  or  a  week  "to  see  the 
Mayos"  or  '"to  see  Murphy,"  or  "to  .see  Richardson,"  or  "to 
see  Matas,"  and  then  coming  back  a  fnll-fledged  surgeon.  The 
postgraduate  schools  with  their  semi-diploma  eertifieaties  are 
far  from  being  without  responsibility  for  this  situation.  The 
fact  is  tliat  the  "smatter-courses"  ought  to  be  suppressed.  Let 
us  get  to  the  point  of  tliorougliness.  to  the  point  of  apprentice- 
ship, to  the  point  of  broad  fundamental  culture,  to  the  point 
of  careful  manual  training,  and  away  from  the  irresponsil)le' 
promiscuity  that  now  too  much  characteriBes  the  surgery  of 
this  country. 

Dr.  J.  H.  Carsisks.  Detroit:  The  (latient  should  be  can-ied 
into  the  operating  room  and  anesthetized  without  having  time 
to  think  of  the  operation.  The  shock  and  dread  kill  many 
patients.  Anotlier  point  that  I  wish  to  make  is  that  slow  op- 
erating is  Imd  practice.  No  one  can  operate  with  gloves  so 
quickly  as  Hithout,  so  1  operate  vith  my  bare  iiands.  I  see 
men  do  all  kinds  of  operations  with  gloves  on.  These  often  tear 
during  the  operation  and  naturally  will  infect  the  patient. 
In  order  to  do  good  rapid  surgery  one  must  have  asepsis 
and  absolutely  clean  hands  all  the  time,  and  that  means  that 
the  surgeon  must  not  at  any  time  put  his  fingers  into  a  dirty 
place.  If  he  ever  gets  his  hands  contaminated  it  will  take 
many  weeks  to  get  them  clean,  no  matter  what  the  anti- 
septic or  what  amount  of  scrubbing  he  employs.  If  I  make 
a  mistake  in  diagnosis  and  find  that  I  have  a  pus  case  I 
quickly  put  on  gloves. 

Dr.  H.  J.  Boi.DT.  Xew  York  City:  Dr.  Simpson  said  that 
operators  .should  be  careful  to  make  an  exact  diagnosis  in  cases 
in  which  they  intend  to  operate.  That  is  very  nice  and  while 
an  exact  diagnosis  should  be  made  in  95  per  cent,  we  must 
not  put  the  burden  on  the  operator  so  much  as  the  teachers 
who  are  connected  with  schools  sending  out  men  who  are  in 
time  to  be  operators.  A  great  many  men  who  enter  the  field 
of  surgery  take  a  postgraduate  course  of  six  weeks  or  two 
months  and  go  out.  considering  themselves  specialists  in  cer- 
tain lines  of  work.  It  is  not  possible  that  any  one  can  learn 
a  proper  techiiic  in  so  short  a  time.  Pupils  in  their  senior  year 
should  be  taught  how  to  make  diagnoses.  The  method  ol 
treatment  will  come  of  its  iiwn  accord  if  a  correct  diagnosis  is 
made. 

Db.  C.  S.  Ba<on,  Chicago:  It  seems  to  me  perdnent  to  call 
attention  to  the  proposition  that  a  special  license  be  required 
for  surgical  oj)erators.  Last  year  such  a  measure  was  pre- 
sented to  the  'eg!s'ature  of  Colorado,  but  it  was  not  endorsed 


by  the  profession.  It,  however,  shows  the  iteni  of  tic  times 
and  undoubtedly  there  will  be  a  great  deal  more  proposals 
of  the  same  kind  in  the  future.  The  importance  of  proper 
training  in  diagnosis  and  especially  in  smgical  teclmic  is  ad- 
mitted b^'  alL  Does  every  one  who  receives  a  license  to  prac- 
tice possess  such  training^  We  all  know  that  he  does  not  and  it 
is  manifestly  not  right  that  every  one  should  have  the  license 
to  perform  all  sorts  of  operations. 

D«.  F.  i".  Lawsexce,  Columbns:  One  contributory  factor  in 
shock  which  has  not  been  mentioned  is  unnecessary  traumat- 
ism. I  care  not  whether  it  l>e  by  stuffing  the  abdomen  full  of 
gauze  or  by  bruising  the  tissues  with  retractors.  livery  sur- 
geon should  teach  that  such  unnecessary  trauma  is  unsurgicaL 
Wliat  useful  purpose  can  a  lot  of  gauze  stuffed  into  the  ab- 
domen serve?  Kone.  There  is  seldom  any  necessity  for  put- 
ting a  metal  retractor  in  the  wound.  If  there  is  a  bleeding 
vessel  down  in  the  wound  or  in  the  pelvis  or  back  in  the 
mesentery  it  may  be  necessary  for  a  moment  only.  Wlien  we 
teach  that  we  must  prevent  every  unnecessary  trauma  we  will 
save  our  patients  shock  and  forestall  one  of  the  elements  of 
infection.     There  can  not  be  infection  in  normal  tissue. 

Anotlier  thing:  Operations  should  be  done  in  a  dry  field. 
Sterilizing  should  be  done  the  night  before,  a  double  stei'iliza- 
tion;  germs  grow  only  in  a  moist  soil.  Ligatures  should  not 
be  tied  too  tight.  Strangulated  tissue  is  dangerous  and  no 
matter  how  slight  the  strangulation  may  be  it  causes  shock. 

Dr.  Robert  T.  MoKRis.  Xew  York  City :  We  are  now  on  the 
verge  of  a  fourth  era  of  siu'gery.  The  lirst  era  was  heroic.  The 
next,  anatomic.  The  third,  now  prevailing  over  the  world,  is  the 
pathologic,  in  which  we  expect  by  mechanical  measures  to 
remove  the  causes  and  products  of  infection.  The  fourth  era, 
on  which  we  are  just  now  entering,  is  the  physiologic,  which 
includes  the  idea  of  conserving  all  the  natural  resistance  of 
the  patient  and  allowing  him  to  do  what  we  have  tried  to  do 
in  a  crude  way  mechanically.  If  we  are  to  allow  the  patient 
to  do  this  by  conserving  his  self-resistance,  we  are  to  ac- 
complish it  by  avoiding  all  the  causes  whicli  shock  the  machine 
which  is  making  phagocyt-es  and  opsonins.  The  patient  has 
no  other  business.  His  business  immediately  after  operation 
is  mauufactming  and  if  we  interfere  with  the  work  of  this 
macliinen'  by  long-contiruied  operation,  by  long  and  unneces- 
sary technic,  by  performing  taxidermy  on  a  patient  with 
gauze,  we  prevent  that  patient  from  manufacturing  his  phago- 
evtes  and  opsonins.  An  important  point  among  those  brought 
out  by  Dr.  Simpson  is  asepsis.  If  I  were  anchoring  a  floating 
spleen  I  would  wear  a  mouth  mask,  cap,  and  rubber  gloves. 
If  I  were  operating  on  a  case  of  appendicitis  with  ab- 
scess, I  would  not  wear  a  mouth  mask,  or  a  cap,  or  rubber 
gloves,  .and  it  would  make  no  difference  whether  I  washed  my 
hands  after  the  operation  or  before.  If  pus  were  spread  on 
the  normal  peritoneum  in  the  course  of  the  operation  I  would 
leave  it  there.  I  would  get  in  and  get  out.  I  would 
leave  the  patient  with  a  normal  resistance  which  would  care 
for  that  pus  so  much  better  than  I  could  care  for  it  that  his 
chances  for  recovery  would  be  very  much  increased.  In  an- 
choring the  spleen  we  might  take  twenty  minrrtes  for  the 
operation;  but  for  the  pus  case  with  appendicitis,  we  should 
Tiot  make  the  operation  longer  than  five  minutes  if  possible. 

Db.  Hor.^ce  G.  Wetherill.  Denver:  The  established  immun- 
ity which  occurs  in  certain  acute  cases  is  imixjrtant  and  fre- 
quently such  patients  should  be  tided  over  the  acute  stage.  The 
general  tendency  of  the  last  few  yeiirs  has  been  to  du  this 
with  certain  peritoneal  infectious,  notably  with  those  fi'om 
appendicitis.  Far  too  many  operations  have  been  done 
for  acute  pelvic  infections  and  often  with  extremely  bad 
results.  The  biU  which  Dr.  Bacon  referred  to  for  the  control  of 
surgical  operations  was  presented  in  the  legislature  of  the  state 
of  Colorado,  It  was  not  approved  by  the  local  medic-al  pro- 
fession. .\s  president  of  tlie  Colorado  State  iledical  Society  I 
presented  a  plan  which,  for  us.  seems  much  better.  In  the 
west  the  hospital  situation  is  dillerent  from  that  of  the  east. 
We  Imve  a  hospital  staff:  but  the  work  in  the  hospital  is  not 
limited  to  the  stafi'.  Any  physician  may  take  his  patients 
into  the  hospital  and  do  as  he  plea.ses.  My  proposal  was 
that  each  of  the  hospitals  in  our  cities  appoint  a  representa- 
tive, these  representatives  to  form  a   body  to  be   known  as  » 
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sort  of  liospital  olpaiing  house  association  representing  all 
tlie  hospitals  in  the  community.  Among  other  duties  of  this 
body  every  one  wishing  to  take  patients  to  the  hospital  must 
make  application  to  this  clearing  house  association.  He  must 
present  his  credentials,  tell  with  whom  he  has  worked,  what 
Ills  work  has  been,  and  in  a  broad  way  what  his  qualifications 
are.  On  such  application  made  to  this  board  his  practice  in 
tlie  liospitals  must  depend.  In  many  communities  that  is  a 
plan  wliich  would  meet  this  dilKculty. 

Dr.   John  A.  McGlixx.  Philadelphia :    I  want  to  emphasize 
Dr.   Boldt's   statement   in   reference   to   diagnosis,  and   to   urge 
the  necessity  of  teaching  and  training  students  to  be  diagnos- 
ticians rather  than  operators.     I  feel  that  clinics  made  up  of 
major  operations  are  useless.     The  students  can  see  but  little 
of  the  technic.   yet  it  gives  them  confidence   to  attempt  work 
for  which  they  are  not  trained.    The  time  could  be  much  better 
devoted  to  practical   work  in  diagnosis.     While   I  do  not  min- 
imize the  necessity  of  speed  in  operations  I  feel  that  complete- 
ness is  a   far  more  important  factor.     Recently  I  operated  on 
a  patient  with  double  pyosalpinx  several  weeks  after  a  general 
surgeon  had  removed  the  appendix.   Within  the  past  year  a  col- 
league operated  on  a  patient  with  ruptured  tubal  pregnancy  ten 
ilays   after   a    very    able    surgeon    had   removed    the    appendix. 
These  two  cases  are  sufl[icient  I  think   to  prove  the   necessity 
of  sacrificing  speed  to  thoroughness  in  our  work.     The  matter 
of   anesthesia    is   important.     I   do   not   believe   that   it   is   ad- 
visable  to  allow   the  resident   physician   or  an   untrained   man 
to  give  an  anesthetic.     I  have  always  looked  on  the  giving  of 
an  anesthetic  as  important  as  the  operation  itself.     For  this 
reason  I  have  always   employed  a  trained  anesthetist.     With 
reference  to  asepsis.  I  feel  that  the  fewer  assistants  one  has 
the  better  will  be  his  results  in  an  aseptic  field.     I  use  but  one 
assistant  for  all  operations  and  he  has  very  little  to  do.     He  is 
simply  used   as  an   extra   pair  of  hands  to   hold   some  instru- 
ment   such    as    a    retractor.      One   can    train    himself   to   work 
rrnidly   with   few  assistants,  depending  on   himself  for  almost 
everything. 

Dr.  F.  F.  Simpson.  Pittsburg.  Pa.:  My  object  in  bringing 
this  subject  before  the  Section  was  to  get  just  what  we  have 
had.  a  definite  expression  of  opinion  by  operators.  Relative  to 
some  of  the  factors  concerned  in  the  reduction  of  mortality  I 
would  say  that  the  synopsis  that  I  have  read  is  merely  an  ab- 
stract of  my  paper  which  will  be  published  in  full  and  a  good 
many  of  the  points  brought  out  by  the  discussion  have  been 
more  fully  dealt  with  than  the  abstract  indicates. 

In  regard  to  the  reduction  of  mortality  as  related  to  the 
anesthetic,  the  opinion  I  wished  to  convey  was  that  a  study 
of  the  deaths  during  the  last  four  or  five  years  would  show 
that  probably  one-third  of  the  deaths  could  be  attributed 
directly  to  the  anesthetic,  that  is,  to  the  effect  of  the  anes- 
thesia in  disturbing  metabolism,  and  its  influence  on  the  kid- 
neys and  on  the  liver.  The  more  fully  we  study  the  subject 
of  acetone  bodies  and  the  eflects  of  metabolic  disturbance  the 
more  do  I  believe  that  the  anesthetic  and  its  efi'ect  on  metab- 
olism will  probably  be  found  to  be  the  cause  of  a  high  per- 
centage of  the  deaths  that  actually  occur. 
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Vaccine  therapy  for  prevention  or  cure  of  infection 
has  for  its  object  the  production  of  an  active  immatnitv 
to  the  specific  bacteria  concerned,  while  sennn  therapy 
produces  a  passive  immunity  only. 

Immunity,  which  is  resistance  or  lack  of  suscepti- 
bility to  a  given  disease  or  micro-organism,  may  be 

*  Read  in  the  Section  on  Diseases  ot  Children  of  the  American 
.Mertiial  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,   l!ioO. 


natural  or  acquired.  Artificial  or  acquired  immunitv 
may  be  the  re.sult  of  an  attack  of  the  disease  itself  or 
it  may  follow  inoculation  with  living  cultures  of  micro- 
organisms in  .sublethal  doses  or  in  an  attenuated  state, 
with  dead  cultures  or  with  those  products  of  the  growth 
and  metabolism  of  bacteria  known  as  toxins.  Immunity 
so  acquired  is  active  or  direct,  comparatively  slow  in 
appearance,  and  of  comparatively  long  though  variable 
duration.  It  is  brought  about  by^the  development  in  the 
blood  serum  of  sub.stances  antagonistic  to  the  vital 
activity  of  the  bacteria  or  to  the  to.xins.  Such  suIj- 
stances  are  known  as  antibodies.  The  serum  of  an 
animal  which  has  been  actively  immunized  and  which 
IS  rich  in  antibodies  may  be  "inoculated  into  another 
animal  for  the  purpose  of  combating  infection.  The 
iinmunity  thus  produced  in  the  second  animal  is  in- 
direct or  passive  and  of  comparatively  short  duration. 

The    antibodies    are    of    several    kinds:    agglutinins, 
opsonins,  precipitins  and  lysins.     They  are  formed  by 
the  tissue  cells  under  the  stimulus  of  ttie  infecting  bac- 
teria,  at  first  locally,  then  generally,   and  are  present 
in  the  serum  and  to  a  lesser  extend  in  the  other  body 
fluids,      Tliey   manifest   themselves   in   certain    definite 
ways     demonstraijle     and     measurable     by     laboratory 
methods:  agglutination  reaction,  opsonic  index,  bacteri- 
cidal reaction,  and  the  complement  deviation  te,-t.  Clini- 
cally their  increase  is  accompanied  by  amelioration  of 
the  symptoms  of  infection.     The  aim  of  both  vaccine 
and  serum  therapy  then  is  to  aid  the  production  of  anti- 
bodies in  order  to  effect  a  destruction  of  the  invading 
bacteria  and  the  neutralization  of  their  toxins.     Metch'^ 
nikofl:  asserted  that  the  destruction  of  micro-organisms 
wa.s  brought  about  by  their  ingestion  by  phagocytes,  es- 
pecially polymorphonuclear  leucocytes.  Denys'an'd  Leclef 
have  proved  that  there  is  a  substance  in  the"  blood  serum 
which  prepares  the  bacteria  for  phagocytosis.     This  sen- 
sitizing substance  was  named  "opsonin"  by  Wright  and 
Douglas,  who  elaborated  methods  for  its  study"  in  the 
laboratory  and  for  its  practical  application  to  the  treat- 
ment of  infections  by  means  of  vaccines  made  of  sus- 
pensions of  dead  bacteria. 

It  has  been  found  in  general  that  the  opsonins  are 
below  normal  at  the  onset  of  an  infection  and  during 
the  height  of  the  acute  stage,  and  that,  as  improvement 
occurs,  the  amount  of  opsonin  in  the  blood  serum  in- 
creases. The  administration  of  dead  cultures  of  the 
bacteria  causing  the  infection  stimulates  the  production 
of  opsonins,  as  proved  by  improvement  in  the  symp- 
toms and  rise  in  the  opsonic  index. 

TECHNIC 

In  order  to  estimate  the  opsonic  index  it  is  necessary 
to  prepare  serum  from  the  patient,  serum  from  a  nor- 
mal person,  leucocytes  from  a  normal  person,  and  a 
culture  of  the  bacteria  from  the  patient's  lesion. 

Serum  is  readily  obtained  by  pricking  the  finger  and 
catching  the  blood  in  a  small  curved  glass  tube,  as  rec- 
ommended by  Wright.  The  blood  is  allowed  to  clot  in 
the  tube,  and  the  resulting  clear  serum  is  removed  by 
means  of  a  capillary  pipette,  which  is  then  sealed  at 
its  narrow  end.  The  test  should  be  made  as  soon  as 
possible  after  drawing  the  blood,  preferably  within 
twenty-four  hours. 

Leucocytes  are  obtained  from  ten  drops  of  normal 
blood  caught  in  a  tube  containing  10  c.c.  of  1,5  per 
cent  sodium  citrate  in  normal  salt  solution.  The  mix- 
ture is  centrifugetl  and  the  fluid  carefully  drawn  off  and 
replacedi  by  normal  salt  solution  in  order  to  wash  the 
blood  cells  free  from  serum.     After  centrifuging  affain 
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the  sui>ernataBt  fluid  is  removed  and  the  ripper  layer 
of  white  blood  cells  taken  up  into  a  capillar^'  pipette, 
whose  lower  end  is  then  sealed  in  the  flame.  This  is 
known  as  the  'icucoeytic  cream." 

The  suspension  of  bacteria  is  made  in  normal  salt 
solution  from  an  agar  culture  not  -over  twenty-four 
hours  old.  It  must  not  be  too  thick  and  should  be  free 
from  clumps. 

Capillary  pipettes  of  similar  caliber  having  been  se- 
lected, equal  quantities  of  patient's  serum,  leucoej-tes, 
and  bacteria  are  drawn  up  and  thoroughly  mixed  in 
one,  while  normal  serum,  leucocytes  and  bacteria  are 
drawn  into  another.  A  control,  using  normal  salt  sohi- 
tion  instead  of  serum,  should  also  be  made.  The  pipettes 
are  sealed  below  and  incubated  for  fifteen  minutes  at 
37  C.  The  mixture  is  then  expelled  on  a  glass  slide, 
thoroughly  mixed  again,  and  spread  on  clean  slides. 
After  fixing  in  methyl  alcohol  and  staining  in  methylene 
blue  the  slides  are  placed  under  the  microscope  and  the 
number  of  bacteria  contained  within  fifty  leucocytes  is 
counted.  This  gives  the  phagocytic  index  and  the  quo- 
tient of  the  patient's  and  the  normal  phagocytic  indices 
equals  the  opsonic  index  of  the  patient.  More  satisfac- 
toiy  results  have  recently  been  obtained  by  making  the 
tests  with  diluted  serum,  according  to  Neufeld.  The 
opsonins  in  the  nonnal  blood  serum  used  for  control 
are  found  to  disapj>ear  in  a  lower  dilution  than  do  the 
immune  opsonins  in  the  blood  of  the  patient  who  has 
been  immunized  by  the  disease  or  by  the  administration 
of  vaccines. 

The  vaccine  is  made  by  suspending  agar-cultures  less 
than  twenty-four  hours  old  in  normal  salt  solution. 
Equal  quantities  of  bacterial  suspension  and  of  blood 
from  a  normal  person  are  drawn  into  a  capillary  pipette, 
mixed,  and  thinly  spread  on  a  slide.  The  red  cells  and 
the  bacteria  are  then  counted  in  a  TiumbeT  of  fields. 
Since  the  normal  blood  contains  5,000,000  red  cells  to 
the  cubic  millimeter,  the  number  of  bacteria  in  propor- 
tion to  the  red  cells  can  be  estimated  per  cubic  milli- 
meter, and  the  actual  count  per  cubic  centimeter  readily 
calculated.  The  tube  containing  the  bacterial  suspen- 
sion is  sealed  and  heated  for  two  hours  at  60  F.  Con- 
trol cultures  are  then  made  to  test  the  sterility  of  the 
undiluted  suspension.  This  ha\'ing  been  properly  ac- 
complished, the  vaccine  is  diluted  in  bottles  of  sterile 
nonnal  salt  solution,  sealed  with  a  rubber  cap  and  par- 
aflfin,  according  to  the  dose  desired  |)er  cubic  centimeter. 
Thus,  if  the  actual  count  showed  that  5.000,000.000 
bacteria  were  present  in  1  c.c.  diluting  the  vaccine  fifty 
times  by  adding  1  c.c.  of  undiluted  vaccine  to  49  c.c.  of 
sterile  salt  solution,  would  make  a  vaccine  containing 
100,000,000  bacteria  in  1  c.c.  Injections  of  1  c.c.  or 
less  are  made  into  the  shoiilder.  back  or  thigh  under 
strictest  aseptic  precautions. 

Diphtheritic  semm  and  the  Flexner  serum  are  both 
well  Ivnown  and  require  no  comment. 

EESULTS  IN   FAKIOUS   INFECTIONS 

Staphylococcus  Infections. — It  is  in  theee  caees  that 
the  vaccine  treatment  has  given  the  best  results.  While 
it  is  always  wise  to  use  a  vaccine  prepared  from  the 
])aticnt's  own  strain  of  staphyloeoeeus,  it  is  not  abso- 
liilcly  essential  tliat  tliis  be  done.  Any  st<>ck  vaccine 
which  has  given  good  result-;  in  a  similar  ease  may  be 
used,  provided  that  it  has  Ixx'n  proved  by  a  culture 
made  from  the  pus  of  the  oatient's  lesion  that  staphylo- 
cocci are  the  causative  factors.  It  is  essential  also  to 
Know  whether  the  Stt/phyJococrux  aure^is  or  albu-n  be 
]ircsent,  in  order  that  the  appropriate  vaccine  may  be 


employed.  The  dose  in  infants  under  one  year  should 
vary  from  7,000,000  to  15,000,000  of  dead"  cocci,  and- 
in  infants  between  one  and  two  years  15,000,000  to  20,- 
000,000  mav  be  given.  In  children  over  three  vears 
of  age  20,000,000  to  50,000.000  may  be  used.  "The 
inoculations  are  repeated  on  the  sixth  to  the  tenth  day 
if  necessary.  When  the  opsonic  index  is  estimated 
throughout  the  vaccine  treatment  of  such  a  ease  it  is 
observed  that  a  slight  fall  in  the  index  follows  the  in- 
jection and  that  it  may  be  accompanied  clinically  by  a 
slight  feeling  of  malaise,  but  no  rise  of  temperature 
should  occur.  This  constitutes  "Wright's  negative  phase 
of  the  reaction  of  immunity,  and  is  followed  in  one 
to  several  hours  hy  a  rise  in  the  index  and  im2:)rovement 
in  the  clinical  symptoms.  As  soon  as  the  opsonic  index 
begins  to  fall  below  the  normal  on  the  fifth  to  the  tenth 
day  another  injection  is  indicated.  As  a  matter  of  fact, 
the  test  for  the  opsonic  index  has  been  found  to  be 
too  uncertain  to  make  it  practical  and  worth  while  to 
follow  systematically,  the  clinical  symptoms  being  suffi- 
cient indication  of  the  value  of  the  vaccines.  Too  rapid 
or  too  large  dosage  must  be  avoided,  because  there  is 
danger  of  exhausting  the  responding  jxiwer  of  the  human 
organism  by  overstimulation.  The  temperature  should 
be  taken  before  tlie  vaccine  is  injected,  and  every  three 
hours  during  the  following  twenty-four. 

Furunculosis :  In  young  infants  this  has  proved 
readily  amtcnable  to  treatment  by  staphylococcus  vac- 
cines. Improvement  is  shown  by  a  much  more  rapid 
healing  of  the  funincles  already  incised  and  by  the  non- 
appearance of  new  ones.  After  the  second  inoculation 
improvement  is  the  rule.  The  amount  of  pus  is  lessened 
and  fewer  dressings  are  required  in  cases  so  treated. 
Xo  bad  effects  from  the  injections  have  been  noted.  It 
is  Ijest  to  begin  with  a  small  dose  and  increa.se  if  neces- 
sary-. 

Acne:  Excellent  results  have  been  obtained  by  some 
observers;  others  report  negative  results.  Larger  doses 
are  usually  neeessaiT- 

Otitis  media  of  staphylococcus  origin:  In  this  dis- 
ease vaccines  are  reported,  eddeutly  by  enthusiasts,  as 
having  proved  of  value,  as  also  in  suppuration  in  the 
antrum,  in  styes,  in  osteomyelitis,  and  in  empyema. 
It  is  asserted  that  in  the  latter  disease  operation  may, 
in  rare  and  favorable  cases,  be  obviated  by  the  vaccine 
injections.  After  operation  the  vaccine  is  said  to  be  of 
service  in  aiding  the  more  rapid  disappearance  of  pus 
from  the  pleural  cavity  and  hastening  the  healing  of  the 
wound. 

Any  local  suppuration  due  to  staphylococci  is  bene- 
fited rapidly  by  vaccine  administration.  In  general  sep- 
ticemia the  results  have  been  encouraging  (Wright). 

Streptococ-cus  Infections. — In  all  cases  of  strepto- 
coccus inflammations  the  results  of  vaccine  therapy  have 
been  far  less  brilliant  than  in  staphylococcus  cases,  but 
still  encouraging  enough  to  warrant  their  further  use. 
It  seems  to  be  essential  also,  far  more  than  in  the 
staphylococ-cus  injections,  that  the  vaccine  be  prepared 
from  the  strain  of  streptococcus  isolated  from  the  pa- 
tient. The  dose  is  about  one-third  that  of  the  staphylo- 
coccus, 2,000,000  to  3,500,000  in  babies  under  one  vear 
of  age,  5,000,000  to  7,000,000  between  one  and  "two 
years,  10,000,000  to  30,000,000  in  older  children. 

A  boy,  two  months  of  age,  developed  an  abscess  on 
tJie  cbiu.  This  healed  after  incision,  but  was  rapidly 
followed  by  a  suppurative  epiphysitis  and  periostitis  of 
the  right  tibia  and  of  the  sternoclavicular  articulation 
on  the  left  side,  together  with  two  areas  of  subperiosteal 
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invnlvcnicnt  of  the  occipital  toue.  Tlic  right  tibia  sepa- 
rated from  the  remainder  of  the  limb  at  tlie  cpiphj'sis 
and  was  removed,  a  new  bone  forming  in  its  phice.  The 
bone  abscesses  healed  and  others  continued  to  form  at 
intervals  during  the  next  ten  months.  It  was  decided 
to  employ  vaccine  made  from  the  pus  to'  control  the 
infection.  The  infecting  bacteria  were  found  to  be  the 
streptococci.  The  vaccine  was  made  by  Dr.  Hastings 
and  seven  injections  were  given  of  9.000,000  to  20,000,- 
000  bacteria  of  four  days  apart,  90,000,000  in  all. 

Xo  improvement  whatever  was  made  on  the  infection. 
The  abscesses  continued  to  form  and  new  bone  areas 
became  involved  under  the  treatment. 

I  am  sure  that  in  this  case  the  vaccine  was  used  in 
too  small  dosage. 

Erysipelas:  In  erysipelas  Shorcr  iinds  that  the 
course  of  the  disease  is  apparently  shortened  by  the 
inoculation  of  dead  streptococci,  but  that  neither  migra- 
tion nor  recairrence  seems  to  be  prevented. 

Scarlet  Fever:  In  scarlet  fever  the  opsonic  index 
to  streptococci  has  been  studied  by  Tunnicliff,  who 
tinds  that  it  is  below^  the  normal  at  the  onset  of  the 
disease,  but  rises  when  the  acute  symptoms  subside. 
As  local  streptococcus  complications  appear  the  index 
falls  once  more.  Favorable  results  following  the  injec- 
tions of  dead  streptococci  in  eases  of  scarlet  fever  have 
not  thus  far  been  reported.  On  the  other  hand,  in 
local  streptococcus  inflammations — adenitis,  otitis 
media,  and  osteomyelitis — the  treatment  has  given  most 
encouraging  results. 

Gonococcus. — In  vulvovaginitis  due  to  the  gonococcus 
in  young  infants  under  one  jear  of  age,  the  injections 
of  dead  gonococei  have  had  no  effect  in  shortening  the 
course  of  the  disease,  in  lessening  the  amount  of  dis- 
charge nor  in  causing  the  cocci  to  disappear  from  the 
vagina.  In  older  children  Hamilton  and  Cooke  have 
found  that  the  effect  of  the  dead  gonococcus  injections 
is  more  marked  in  chronic  than  in  acute  cases,  the  dis- 
ease being  very  decidedly  shortened  in  its  course.  The 
later  stages  of  the  acute  cases  were  also  shortened,  while 
no  re.sult  was  noted  in  the  first  weeks  of  the  attack. 
Hamilton  and  Cooke  observed  no  advantage  from  the 
use  of  a  vaccine  made  from  the  patient's  own  organism. 
Tlie  initial  dose  of  5,000,000  was  gradually  increased  to 
40,000,000  or  50.000,000.  according  to  the  needs  of  the 
case.  Injections  at  eight-day  or  nine-day  intervals 
proved  best. 

Pneumococcus. — The  few  cases  of  pneumonia  in 
which  dead  pneumococci  have  been  injected  showed  no 
marked  advantages  over  untreated  cases.  In  empyema 
of  pneumococcus  origin  healing  has  been  hastened  by 
inoculations  of  dead  pneumococci  (Ross). 

Meningococcus. — In  cerebrospinal  meningitis,  due  to 
the  meningococcus  of  Weichselliaum,  vaccine  therapy 
has  been  tried,  but  it  has  become  superfluous  in  view 
of  the  brilliant  results  obtained  by  means  of  the  anti- 
meningococcus  serum  of  Flexner  and  Jobling. 

Bacillus  Coli  Communis. — Inoculations  of  dead  colon 
bacilli  in  doses  of  10,000,000  to  50.000,000  are  reported 
to  have  given  excellent  results  in  cases  of  cystitis  due 
to  that  micro-organism.  The  symptoms  subside  rapidly 
and  the  bacilli  disappear  from  the  urine  in  a  compara- 
tively short  time. 

Typhoid  Bfirillus. — Injections  of  dead  typhoid  bacilli 
have  been  employed  as  a  prophylactic  measure  in  the 
F.nglish  army  with  fair  results.  As  a  curative  therapy 
in  children  they  have  not,  thus  far,  been  used. 

Pseudodiphtlieria  Bacillus. — In  otitis  media  due  to 
this  organism  Dr.  Tunnicliff  obtained  aiiparent  benefit 


in  some  cases  by  injecting  the  dead  bacilli.     The  attack 
of  otitis  was  postscarlatinal  and  acute. 

Tubercle  Bacillus. — Local  tuberculous  lesions  have 
been  treated  by  injections  of  tuberculin  in  very  small 
do.ses  with  good  effect.  This  is  true  of  chronic  local 
tuberculosis  without  constitutional  symptoms,  especially 
in  bone,  joint,  gland,  skin  and  eye  affections.  In  pul- 
monary tuberculosis  of  a^chronie  type,  running  a  nearly 
apyretic  course,  tuberculin  is  also  of  value.  In  all  acute 
tuberculous  lesions  with  marked  fever  and  general 
symptoms  tuberculin  therapy  has  proved  useless  and  it 
may  be  attended  by  grave  clanger.  The  dose  of  crude 
tuberculin  administered  for  purposes  of  immunization 
in  a  chronic  tuberculous  lesion  should  be  very  small, 
1/5000  of  a  milligi-am,  gradually  increased  to  1/2000, 
1/1000  or  more.  The  inoculations  should  be  repeated 
not  oftener  than  once  in  ten  days,  at  first,  and  the  tem- 
perature carefully  measured  every  two  hours.  If  a  rise 
occurs  the  dose  has  been  too  large,  and  miust  be  reduced 
at  the  next  injection.  In  selected  cases  of  bone  and 
joint  disease  and  also  in  adenitis,  good  results  have  fol- 
lowed six  or  eight  months  of  continued  treatment,  the 
dose  being  gi-adually  increa.sed  in  amount  and  the  in- 
tervals shortened  to  three  days.  Wright  maintains  that 
the  opsonic  index  is  an  essential  guide  to  the  legulation 
of  the  dosage.  Other  observers  are  satisfied  that  the 
clinical  reaction  is  a  sufficiently  accurate  guide.  The 
opsonic  index  to  the  tubercle  bacillus  is  low  in  cases 
of  tuberculosis,  unless  it  fluctuates,  owing  to  auto- 
inoculation  from  an  active  lesion.  It  is  the  office  of 
the  treatment  to  i-aise  the  index  permanently. 

In  an  unpublished  paper  Dr.  Baymond  Hoobler  of 
New  York  presents  nine  cases  of  different  diseases  in 
children  treated'  with  vaccines.  Dr.  Hoobler's  work  in 
many  respects  shows  better  results  than  hitherto  pub- 
lished. Very  large  doses  of  vaccine  were  rased  at  com- 
paratively frequent  intervals.  Dr.  Hooblers  paper  will 
be  published  in  the  August  number  of  the  Archives  of 
Pediatrics. 

l;32  West  EiL'htv-first  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  I.  BowDiTCH.  Boston:  We  ought  to  regret  that  Dr. 
Kerley's  paper  did  not  come  earlier.  I  feel  very  strongly  on 
the  subject  of  the  treatuiont  with  vaccines.  I  have  had  little 
personal  experience,  but  in  the  clinics  in  Boston  it  is  being 
used  widely.  In  the  Children's  Hospital  it  is  used  in  much 
smaller  doses  than  Dr.  Kerley  mentions.  There  we  are  using 
Wright's  method,  from  1  50.000  of  a  millioram  of  "T.O"  up  to 
1/20,000  of  a  milligiam.  This  change  in  dose  possibly  is  due 
tn  a  different  form  of  tuberculin  that  we  use.  It  has  been 
thought  unwise  to  vise  it  in  local  forms  of  tuberculosis.  In 
glandular  tuberculosis,  so  far  as  I  have  seen  it  used,  it  has 
given  excellent  results.  The  length  of  time  required  for  the 
treatment  is  not  determined.  In  six  months  one  may  hope 
to  have  some  effect,  but  how  much  longer  it  must  be  employed 
to  keep  the  process  under  control  I  do  not  know.  Another 
point  we  are  divided  on  is  where  surgical  intervention  comes 
in.  Large  glands  which  soften  must  be  opened,  but  whether 
they  should  be  curetted  out  and  when  the  proper  time  for 
tuberculin  arises,  is  not  a  settled  question.  Emptying  the 
abscess  with  Wright's  trocar  seems  to  me  the  best  method. 
The  colon  vaccine  has  been  employed  in  pyelitis  with  varying 
success.  Other  vaccines,  e.  g.,  the  stapliylococcus,  are  not 
employed  so  often  as  they  should  be. 

De.  J.  P.  Sedgwick.  Jlinneapolis :  In  my  hospital  service  a 
few  eases  of  typhoid  were  treated  by  vaccine  therapy,  and 
the  results  were  so  remarkable  in  one  case  that  I  intend  to 
try  it  again  tliis  summer.  There  was  a  drop  in  the  tempera- 
ture curve,  and  I  should  like  to  know  whether  or  not  tlicre 
is  any  connection  between  the  result  obtained  and  the  treat- 
ment. 
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Da.  W.  J.  BuTLEB,  Chicago:  Dr.  Keitey's  paper  presents 
additional  evidence  of  the  advantages  to  be  derived  from  vac- 
cine and  senun  therapy  iu  various  infections.  Staphjlococeus 
and  gonococcus  infections  have  proved,  in  children,  particu- 
larly amenable  to  vaccine  therapy.  I  believe  that  I  and  my 
assistant.  Dr.  Long,  were  the  first  to  demonstrate  this  for 
gonorrheal  vulvovaginitis.  While,  in  general,  smaller  doses 
of  vaccine  are  employed  in  children,  they  tolerate  large  doses 
oi  the  above  vaccines  without  any  marked  general  reaction. 
A  local  reaction  at  the  site  of  injection,  consisting  of  a  slight 
induration  that  is  somewhat  tender,  is  usually  observed,  but  is 
of  no  consequence.  It  is  important,  however,  in  an  individual 
ease  to  select  a  proper  dose,  and  while  there  are  in  all  prob- 
ability other  protective  substances  than  opsonins  produced  fol- 
lowing inoculations,  an  estimation  of  the  latter  forms  the  best 
guide  at  present  in  determining  such  dosage.  Tliere  is  prob- 
ably no  vaccine  used  in  which  an  adherence  to  the  latter  is 
more  important  than  in  the  use  of  tuberculin.  I  think  that 
we  owe  a  debt  of  gratitude  to  Dr.  Flexner  for  placing  in  the 
hands  of  phj-sieians  throughout  the  country  a  specific  serum 
for  the  treatment  of  epidemic  cexebrospinal  meningitis.  I  have 
used  it  in  four  cases,  all  of  whieli,  however,  came  under  ob- 
servation late  in  the  disease,  at  a  time  when  little  could  be 
hoped  for  from  serotherapy,  and  all  terminated  fatally.  In  the 
experience  of  others,  brilliant  results  have  followed  its  early 
employment.  I  am  not  altogether  convinced,  however,  that  we 
have  arrived  at  final  conclusions  as  to  how  frequently  it 
should  be  employed  in  a  given  case,  especially  in  fulminating 
cases.  The  majority  of  statements  on  this  point  would  seem 
to  come  from  the  clinical  side  and  naturally  are  empirical. 

A  fuller  knowledge  of  the  active  substances  contained  in  the 
serum,  the  period  of  time  in  which  such  substances  are  ex- 
havisted  when  in  contact  with  infected  tissues,  etc.,  might 
give  us  closer  information  of  the  fi-equency  with  which  it 
should  be  used.  A  serum  can  possess,  for  instance,  a  definite 
antibody  content,  which,  when  brought  in  contact  -with  the 
appropiiate  antigen,  will  be  i-apidly  neutralized,  become  in- 
active, and  consequently  could  not  be  of  any  further  service. 
KoUe  and  WasseJ"niann  investigated  the  complement-binding 
amboceptor  of  antimeningococcus  serum,  which  was,  of  course, 
first  produced  bj'  Joachmann  of  Breslau-  Joachmann  must 
be  recognized  as  its  discoverer,  in  the  same  manner  that  we 
accord  Bierring  the  credit  for  diphtheria  antitoxin. 

Kolle  and  Wassermann  concluded  that  it  contained  a  com- 
plement-binding antibody.  It  undoubtedly  contains  other  pro- 
tective substances. 


MASSAGE   IN   GENERAL   MEDICINE 
JOHN  K.  MXTCHELL,  M.D. 

Physician    to   the    Philadelpliia   t)j-thopedic   Hospitai    aud    InJirmary 

for    Nervous    Lfiseases 

PniLADELPlIIA 

Massage  is  a  systematic  ruaniptilatioo  of  the  body  for 
delinite  therapeutic  ends.  I'his  manipulation  depends  fur 
its  success  on  the  precise  perfomianr-e  of  certain  cleaTly 
descriljed  and  well-understood  moTements  of  the  hands 
in  the  process.  While  these  movements  are  in  a  general 
way  always  of  the  same  sort,  each  of  them  is  capable  of 
modification  to  meet  varying  indications  as  one  would 
vary  the  dose,  the  frequency  of  administration,  or  the 
strength  of  a  drug.  It  is  absolulcly  necessary  for  the 
opei'ator  to  Jieep  iu  mind  when  applying  the  treatment 
tlic  })articular  end  to  be  sought  in  the  individual  patient. 
The  skilful  manipulator  scarcely  ever  rubs  two  person.-, 
alike. 

The  several  movements  used  consist  of  various  appli- 
cations of  rubbing,  kneading,  stretching  and  pinching  of 
tlie  muscles  and  other  tissues. 

You  will  see  that  this  simple  definition  of  what  nuis- 
sage  is  tells  by  implication  what  iiia.ssage  is  not.  It  is 
not  magjietisni,  or  personal  electricity,  or  magic,  or 
bone-setting,  nor  is  it  a  panacea  or  cure-all  for  disoa.':i' 
It  is  applied,  not  by  a  flow  of  mysterious  influence  from 


one  person  to  another,  but  by  two  hands  directed  by  in- 
telligence and  applied  with  knowledge.  It  is  a  method  of 
treatment  aiming  lo  produce  certain  definite  ends,  which 
should  be  prescribed  by  a  physician  as  a  medicine  is;  in 
fact,  it  is  a  medicine  in  any  wide  sense  of  that  word 
which  would  not  limit  it  to  indicate  something  which 
comes  out  of  a  bottle  iu  drops  or  teaspoonsful.  There 
are  indications  for  its  use  exactly  as  there  are  indications 
for  the  prescription  of  a  lasative  or  a  heart  tonic.  To 
get  the  best  results  the  physician  should  know  wlw  he  is 
ordering  it,  and  the  operator  should  know,  too.  The 
main  tiling,  the  thing  to  be  always  held  in  mind  in  pre- 
scribing or  applying  any  remedy,  is  that  we  are  seeking 
to  produce  certain  particular  effects  in  the  individual 
case  under  treatment. 

What  effects  can  we  produce  with  massage?  Now,  in 
the  main,  the  mechanical  results  of  massage  are  those  of 
active  exercise.  We  can  by  its  direct  influence  alter  the 
circulation  of  the  blood  and  lympli  as  may  be  desirable, 
either  slowing  or  hurrying  their  currents,  can  improve 
the  tone  and  in  some  degree  the  bulk  of  muscles;  affect 
the  whole  digestive  system  according  to  the  method  of 
application  so  that  the  activity  of  the  peristaltic  move- 
ments may  be  increased,  the  secretions  aided,  or,  if  need 
be,  quieting  and  soothing  effects  produced.  The  superfi- 
cial nerves  can  be  directly  reached,  and  the  deeper-lying 
nerves  and  excretory  organs  also,  somewhat  less  immedi- 
ately. Th€  chief  difference  between  massage  and  active 
exercise  is  that  we  can  not  expect  by  any  passive  manipu- 
lation to  add  greatly  to  the  quantity  or  power  of  the 
muscular  system,  while  with  active  exercise  properly  di- 
i'ect«d  this  is  almost  indefinitely  possible.  The  second 
and  more  important  difference  is  .that  massage  makes 
no  demand  on  the  voluntary  nervous  system,  so  that 
patients  in  whom  for  any  reason  it  is  desirable  to  avoid 
drawing  on  weak  or  irritable  nervous  centers  may  thus 
be  exercised,  in  this  way  conserving  nervous  energj'  and 
economizing  the  expenditure  of  will-power. 

The  greatest  value  of  the  treatment  is  in  diseases  whicl' 
are  due  to  altered  metabolism,  and  in  which  the  powers 
of  digestion,  absor]3tion  or  assimilation  are  at  fault.  It  is 
tins  effect  on  nutritive  processes  which  has  made  massage 
so  successful  in  the  treatment  of  certain  nervous  disoi- 
ders,  especially  those  bugbears  of  the  general  practitioner, 
hysteria  and  neurasthenia,  in  their  infinite  multiplicity 
of  forms  and  sjTnptoms.  These  troubles  are  caused  in 
large  part,  so  far  as  our  present  knowledge  can  tell  us, 
by  defects  of  assimilation  or  other  disturbances  of  nutri- 
tion, and,  as  I  have  said,  nutrition  may  be  profoundly 
influenced  by  regular  and  continued  massage.  It  is,  in- 
deed, an  integral  part  of  rest  treatment,  the  only  unal- 
terable requirement.  Without  it  rest  treatment  is  scarce- 
ly possible,  and  we  should  be  in  constant  difficulties  in 
attempting  the  use  of  rest  in  this  form  were  it  not  for 
the  possibility  of  improving  the  appetite,  the  digestion, 
and  the  general  metabolic  conditions  by  means  of  mas- 
sage. 

The  special  forms  of  massage,  light  superficial  rub- 
bing, .surface  stimulation  by  vibratory  movements  and 
tapping,  slightly  deeper  friction  by  finger-tip  and  open- 
hand  pressure,  and,  more  important,  the  manipulation 
by  deep  kneading,  all  have  their  influences,  but  the  com- 
bination of  these  four  basic  movements,  which  make  up 
what  we  call  "general  massage."  have  more  effect  than 
any  of  the  individual  movements  used  separately.  This 
is  obvioiis  clinicjilly  from  what  one  sees  in  tlie  patient, 
and  subjpctivelv  is  to  be  learned  from  the  patient's  feel- 
ings, while  physiologic  experiment  has  ]>roved  very  satis- 
factorily in  a  measured  and  precise  fashion  the  immense 
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influence  of  this  "combined  manipulation"  on  circula- 
tion and  secretion. 

Some  of  the  movements  and  systems  of  massage  in  use 
aie,  m  my  opinion,  either  useless  or  deleterious.  Certain 
operators  perform  a  number  of  fantastic  and  airy  move- 
ments which  may  influence  the  surrounding  atmosphere, 
but  can  not  much  aft'ect  the  patient.  Indeed,  these  liglit 
tappings  and  slappings  are  excessively  irritating  to  some 
sensitive  and  nervous  patients  and  should,  therefore,  be 
restricted  to  those  cases  in  which  an  ett'ect  of  stimulation 
of  a  passing  kind  is  desirable.  The  vital,  useful,  altera- 
tive movements  are  the  deep  ones. 

When  a  patient  is  rubbed  for  an  hour,  which  is  about 
the  average  time  that  should  be  taken  for  the  careful 
manipulation  of  an  ordinary  sized  j)eison  in  ordinary 
flesh,  certain  very  obvious  etfecls  are  produced.  In  the 
flrst  place  (if  we  take  a  patient,  let  us  say,  at  the  end  of 
a  week's  manipulation  when  the  early  strangeness  and 
possible  disagreeableness  of  being  handled  and  pulled 
about  has  passed),  in  a  successful  case  we  shall  hear 
fiom  the  patient  that  the  operation  leaves  him  with  a 
slight  and  not  at  all  disagreeable  sense  of  lassitude, 
scarcely  to  be  called  fatigue,  usually  with  a  moderate 
degree  of  drowsiness  and  a  sense  of  pleasant  well-being. 
If,  like  most  neurasthenic  subjects,  he  has  "that  tired 
feeling,"  this  should  lie  lessened  by  each  tieatment,  :i 
gentle  warmth  should  be  felt  over  the  whole  surface,  a 
distinct  sense  of  stimulation  of  the  circulation,  an  in- 
crease of  appetite,  an  improvement  of  digestion,  both 
gastric  and  intestinal,  and  sounder  and  longer  sleep. 
Physiologically  speaking,  there  is  a  temporary  slight  in- 
crease of  temperature  in  almost  all  cases,  from  half  a 
degree  to  a  degree  Fahrenheit,  usually.  If  the  manipula- 
tion has  been  a  slow  and  deep  one,  not  unduly  prolonged, 
the  pulse  will  be  slower  and  stronger  afterward.  Too 
long-continued  manipulation,  while  at  first  followed  by 
this  improvement  in  the  force  and  slowing  of  the  speerl 
of  the  pulse,  may  show  a  reaction  of  a  less  favorable  kind 
afterward. 

Superficial  rubbing,  especially  if  both  superficial 
and  vapid,  will  usually  result  in  the  pulse  becoming 
quicker  and  weaker,  so  that  if  patients  say  that  they  can 
not  stand  massage  because  it  leaves  them  irritated  and 
with  a  discomforting  sense  of  ra]iid  heart  action  after- 
ward, some  inquiry  should  be  made  as  to  the  method  in 
which  treatment  is  being  carried  out.  Judging  by  my 
own  very  large  experience,  there  must  be  very  few  pa- 
tients who  can  not  be  rubbed. 

There  is  an  absolute  increase,  susceptible  of  measure- 
ment, in  the  flow  of  blood  through  any  part.  There  is 
an  enormous  addition  to  the  actual  number  of  red  blood 
cells  in  circulation,  as  I  have  proved  by  blood  counts  be- 
fore and  after  treatment.  It  is  probable  that  this  is  the 
result  of  the  deep  manipiilation  bringing  into  the  circu- 
lation from  the  various  tissues  producing  or  storing  up 
red  blood  a  number  of  partially  developed  or  transition 
cells  and  later  to  an  actual  stimulation  of  production  of 
red  cells.  There  is  also  a  distinct  addition  to  the  quan- 
tity of  intestinal  and  lymphatic  secretion  and  the  im- 
proved movement  of  the  blood  and  lymphatic  currents 
and  nutrition  in  every  direction  throughout  the  system. 
One  marked  effect  produced  by  this  change  in  circula- 
tion is  an  increase  in  the  amount  of  the  urinary  secre- 
tion, which  is  not  only  greater  in  quantity,  but  contains 
more  than  the  normal  solids  during  the  hours  succeed- 
ing treatment.  The  motor,  sensory  and  trophic  nerves 
are  all  stimulated  in  their  several  functions,  the  most 
direct  evidence  of  which  is  the  general  imj^roved  vaso- 
motor control. 


One  need  not  describe  the  effects  on  pathologic  proc- 
esses, as  they  may  readily  be  inferred  from  these  state- 
ments of  the  physiologic  effects. 

As  concrete  examples  of  the  kind  of  cases  in  which 
massage  will  prove  valuable,  I  briefly  cite  a  few  in- 
stances : 

In  simple  anemia  an  increase  of  red  blood  cells  can 
be  demonstrated,  amounting  to  from  15  to  50  per  cent. 
This  ett'ect,  at  first  temporary,  lasts  longer  and  longer 
as  the  massage  is  continued  and  with  the  establishment 
of  improved  nutrition  becomes  permanent. 

In  a  case  of  extreme  anemia  in  which  the  red  cells 
were  only  8,600,000  and  the  hemoglobin  56  per  cent., 
the  first  massage  increased  the  amount  of  the  red  cells 
to  4,600,000,  without  any  increase  in  the  hemoglobin. 
This  first  effect  of  manipulation  was  not  maintained, 
the  count  in  a  few  days  dropping  to  3,200,000  after 
massage. 

In  a  case  of  chronic  lead-poisoning  with  4,000,000 
coi  puscles  and  only  30  per  cent,  of  hemoglobin,  the  red 
cells  were  temporarily  increased  by  massage  to  over 
6.000,000.  It  could,  of  course,  not  be  expected  that  so 
great  an  increase  would  be  maintained  and  it  was,  in- 
deed, abnormal,  but  this  first  effect  greatly  increased  the 
comfort  of  the  patient,  and.  although  the  increase  was 
not  ke]it  u]i  to  this  height,  it  did  go  on  steadily.  In  a 
case  of  anemia  so  severe  as  to  resemble  the  pernicious 
variety,  but  in  which  ultimate  recovery  ensued,  the  red 
cells  went  from  1,500,000.  the  percentage  of  hemoglobin 
being  18,  to  1.650,000,  with  the  first  treatment.  In  a 
week  the  count  was  over  3,000,000  before  massage  and 
the  percentage  of  hemoglobin  was  doubled,  and  aftei 
massage  the  cells  rose  temporarily  to  over  5,000,000. 

Whether  such  results  as  these  can  be  attained  will 
depend  altogether  on  the  character  and  duration  of  the 
massage  applications.  Light  rubbing,  slapping  and  tick- 
ling will  not  produce  the  desired  effects,  but  deep  slow 
manipulations  for  fifty  or  sixty  minutes  will,  and  if 
these  results  do  not  follow  massage  it  may  be  at  once 
concluded  that  the  massage  is  either  not  the  right  sort 
or  not  rightly  used. 

In  chronic  constipation,  with  careful,  continued  and 
frequently  rejieated  massage  of  the  intestines,  the  ac- 
cumulations of  the  bowel  may  be  emptied,  the  weakened 
intestinal  muscles  stimulated,  the  secretions — nearly  al- 
ways deficient  in  this  disease — brought  back  in  noraial 
quantitv,  and.  when  patients  have  begim  to  improve,  a 
careful  and  punctual  habit  of  defecation  may  be  incul- 
cated and  a  permanent  cure  thus  result.  Before  attempt- 
ing to  use  massage  for  chronic  constipation  it  is  neces- 
sary to  empty  the  bowels  thoroughly  by  high  enemas, 
lest  there  should  be  some  retention  of  feces  in  the  colon, 
which  sometimes  happens,  even  when  the  bowels  are 
being  moved  reasonably  well  daily  by  means  of  pur- 
gatives. If  abdominal  massage  is  applied  while  these 
matted  masses  are  present  in  the  bowel,  inflammatory 
disturbances  might  result. 

In  nervous  diseases,  to  take  a  common  example,  chorea 
will  be  treated  more  successfully,  so  far  as  duration  is 
concerned,  and  much  more  satisfactorily,  so  far  as  the 
permanence  of  the  results  go,  by  a  short  time  in  bed 
with  very  slow,  quiet,  deep  kneading  of  the  muscles  than 
by  any  combination  of  drugs  yet  evolved. 

In  another  disease  of  unknown  pathology,  but  with  its 
effects  chiefly  perceived  in  the  muscles,  paralysis  agitans, 
results  are  attained  which  enormously  increase  the  ease 
and  comfort  of  the  patient:  the  ache  resulting  from  the 
constant  overuse  of  the  flexor  muscles  can  lie  relieved 
and  a  degree  of  relaxation  brought  about  attainable  in 
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no  other  way,  and  in  favorable  cases  something  really 
approaching  a  cure  may  be  exjiectecL  Training  in  relaxa- 
tion, extension  movements,  slow,  full  and  sweeping,  are 
added  after  a  short  eoui-se  of  massage,  and  the  charac- 
teristic gait  and  carriage  may  also  be  ianproved  by  proper 
exercises. 

In  sprains,  to  select  another  disorder  of  a  very  differ- 
ent sort  for  an  example,  no  treatment  is  so  successful  as 
early  and  frequently  repeated  massage.  Sprains  of  the 
knee,  ankle,  elbow  or  wrist,  may  thus  be  treated  from 
the  very  first  day  of  their  course,  and,  indeed,  the  earlier 
the  treatment  can  be  begun  the  briefer  will  the  time  of 
disablement  be  and  the  more  completely  successful  the 
result. 

The  results  of  peritonitis,  however  caused,  are  exces- 
sively diiiicult  and  unsatisfactory  to  handle ;  if  adhesions 
fonn,  the  impairment  of  the  etficiency  of  the  intestLnes 
and  other  abdominal  organs  may  be  very  great.  In  one 
striking  example  of  this  we  had  the  advantage  of  ocu- 
lar demonstration.  The  late  Professor  GoodeU  attempted 
operation  to  reUeve  what  seemed  to  be  adhesions  in  the 
intestine.  He  opened  the  abdomen  and  found  the  whole 
abdominal  contents  so  matted  in  one  mass  by  old  in- 
flammations that  no  surgical  interference  was  possible  at 
all.  Dr.  Goodell  closed  the  wound  and  in  due  time  re- 
turned the  ]iatient  to  me  for  general  treatment.  Per- 
sistent massage  during  sis  mouths  relieved  the  difBeultv 
to  such  an  extent  that  a  woman  who  before  had  not  had 
a  stool  without  mechanical  assistance  in  some  years  re- 
covered excellent  functional  activity  of  the  intestines 
and  remained  well  for  a  number  of  years  afterward, 
when  I  lost  sight  of  her. 

One  might  go  on  with  a  number  of  examples  of  possi- 
ble uses  of  this  form  of  treatment,  but,  not  to  elaborate 
them  needlessly,  I  will  add  only  one  or  two  others. 

In  the  first  incompetence  of  a  failing  heart  massage 
may  be  used  successfidly  as  an  aid  to  circnlation,  thus 
lessening  the  work  and  con.sequent  strain  on  the  heart, 
as  well  as  maintaining  the  condition  of  the  patient. 

In  convalescence  from  acute  disease,  especially  those 
of  length  and  severity  enough  to  cause  considerable  en- 
feeblement,  this  long-drawn  period  of  invalidism  may 
be  greatly  shortened  and  the  patient  much  sooner  placed 
on  his  feet  by  the  use  of  massage  in  its  general  form. 

It  would  perhaps  be  trespassing  on  the  province  of  the 
surgeon  if  I  called  attention  to  the  use  of  massage  in 
hastening  the  healing  in  fracture  cases. 

Before  closing,  having  thus  in  a  very  brief  and  hasty 
way  outlined  the  value  and  importance  of  massage  prop- 
erly understood  and  legitimately  applied,  it  may  be 
worth  while  for  me  as  a  student  for  many  years  of  the 
therajieutics  of  bodily  exercises  and  of  mechanical  means 
of  treatment  to  say  something  as  to  some  illegitimate 
methods  of  use  of  a  perfectly  proper  means.  Odds  and 
ends  of  physiologic  and  anatomic  information,  misty 
notions  trickling  through  strata  of  ignorance  as  to  the 
uses  of  manipulation,  have  resulted  in  the  putting  for- 
ward of  some  imperfect,  half-imderstood  and  ill-applied 
fonns  of  massage  as  cure-alls.  For  a  time  there  was 
quite  a  ran  on  a  system  called  neurotherapy.  which  has 
now  disappeared  into  the  limbo  of  lost  quackeries.  This 
■was  massage  badly  done,  and  so  for  a  year  or  two  we 
heard  of  a  good  many  serious  injuries  as  a  result  of  ap- 
plication in  unsuitable  cases.  .\t  the  present  moment 
the  chief  folly  of  the  land  is  osteopathy;  the  vehemence 
wherewith  its  advocates  deny  that  it  is  massage  causes 
the  suspicion  which  is  always  natural  when  people  "pro- 
test too  muclu"  I  have  read  their  books  and  seen  their 
practice,  and  so  far  as  can  be  gathered  from  the  very 


nebulous  statements  of  the  inventor  and  of  his  follower? 
there  are  two  chief  causes  of  disease.  All  those  whicli 
affect  the  head,  neck,  chest,  especial!}'  the  pulmonary 
diseases,  but  including  various  serious  diseases  of  the 
brain,  croup  and  diphtheria  (which  Dr.  Still  considers 
one  disease),  bronchitis,  and  consumption  are  due  to 
defects  in  the  secretion,  if  you  please,  of  cerumen  in  the 
ear !  Xearh'  all  other  bodily  troubles  of  any  kind  are 
due  to  dislocations  or  to  fractures  undiscoverable  by  the 
touch  of  a  mere  surgeon  and  invisible  to  the  a-ray.  If 
a  patient  is  constipiated,  it  is  because  some  bones  are 
pressing  somewhere  on  the  nerves  or  vessels  supplying 
the  intestines.  Whooping-cough  is  due  to  the  pressure 
of  the  hyoid  bone  on  the  pneumogastric  nerve,  together 
with  deficiency  in  the  quantity  and  quality  of  ear-wax. 

Theoretically,  besides  the  ear-wax  difficulty  (which  is 
treated  by  the  use  of  glycerin  in  the  ear),  these  diseases 
are  all  to  be  cured  by  replacing  the  bones  in  their  proper 
relations;  practically,  they  are  treated  by  severe,  yes, 
ferocious,  massage.  The  feelings  of  the  osteopath  are, 
as  I  have  said,  hurt  w'hen  one  calls  his  manipulations 
massage ;  it  is  rather  hard  on  massage. 

If  it  were  not  for  that  extraordinary  affection  with 
which  the  American  citizen  at  large  regards  a  quack,  one 
would  scarcely  have  to  give  so  much  time  and  considera- 
tion to  a  system  which  finds  the  same  causes  bring  about 
whooping-cough,  apoplexy,  smallpox,  dj'spepsia  and 
heart  disease. 

The  real  fact  is  that  if  massage  were  properly  under- 
stood and  properly  appreciated  as  an  invaluable  medical 
aid  the  osteopaths  would  never  had  the  success  which  has 
attended  them.  If  there  is  any  one  thing  certain  from  a 
study  of  their  methods,  it  is  that  they  have  found  out 
and  made  use  of  the  immense  value  of  massage  and 
manijndation,  and,  as  a  result,  are  teaching,  without  per- 
haps intending  to  do  so,  the  important  lesson  to  the  pub- 
lie  of  the  value  and  necessity  of  bodily  exercise,  but  that 
they  do  so  in  such  a  manner  as  to  cause  frequent  damage 
and  almost  constant  danger  is  another  matter.  The  most 
serious  accusation  against  them  is  that  they  claim  to  do 
impossible  things,  and  in  attempting  them  do  dangerous 
thinos. 
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Further  observations,  confirmed  by  clinical  and  lab- 
oratory data  since  publication  of  my  papers  on  this  and 
kindred  topics  in  1902,  1901  and  1900,  serve  only  to 
establish  more  firmly  the  views  then  expressed.  The 
question  of  intestinal  autointoxication,  toxemia  and 
lithoniia,  has  at  last  come  to  the  front  where  it  belongs, 
and  has  gained  wide  attention  from  the  medical  profes- 
sion both  in  Europe  and  America,  and  the  lesnlts  and 
treatment  of  putrefaction  and  toxemia  originating  in 
the  intestinal  canal  have  become  matters  of  great  impor- 
tance not  only  to  the  general  practician,  but  to  the  oto- 
rhinologist.  Unsatisfactory  results  obtained  after  months 
of  surgical  and  local  treatment  of  some  diseases  of  the 
ear,  nose  and  throat  have  stimulated  a  more  careful 
s(;arch  for  reasojis  why  permatient  relief  was  so  rarely 

•Head  at  thp  Mept-tng  -of  the  American  Rlilnolosical.  I^aryngo- 
logical  aud  Otological  Socielj'.  Atlantic  I'ity,  June  ^i-S,  15M)9. 
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obtained  from  usual  accepted  and  time-honored  methods 
of  treatment. 

Th€  question  of  normal  and  abnormal  nasal  reqjira- 
tion  has  been  settled  long  ago — but  the  correction  of 
these  did  not  relieve  or  restore  many  to  the  normal  con- 
dition, and  careful  investigation  reveals  the  fact  that 
the  systemic  conditions  has  as  much  to  do  with  a  lai-ge 
percentage  of  cases  as  does  the  local  condition,  or  more. 

We  know  that  when  the  middle  ear  and  nasal  acces- 
sory sinuses  suffer  fTom  "air  hunger"  as  a  result  of  im- 
perfect or  obstructed  drainage  and  ventilation  they  do 
not  functionate  nonnalh-,  and  discomfort  and  patho- 
logic conditions  follows  Eetained  secretions  become 
purulent  and  lead  to  sepsis  and  various  functional  dis- 
turbances, gastric,  neurotic,  circulatory  and  mental. 

"Evidences  from  histology,  comparative  anatomy,  ex- 
periments on  animals  and  clinical  observation  show  that 
the  nose  is  the  organ  through  which  the  current  of  air 
should  pass  in  normal  breathing;  also  that  lowered  vital- 
it),,  accompanied  by  a  variety  of  general  symptoms,  is 
often  due  to  nasal  obstruction."  It  is  no  less  true  that 
these  conditions  are  caused  by  the  systemic  disturbance, 
a  frequently  overlooked  factor. 

For  instance,  there  are  more  causes  for  deafness  than 
(1)  interference  with  the  passage  of  sound  to  the  termi- 
nal filaments  of  the  auditory  nerve,  and  (2)  interference 
with  the  transmission  of  sound  from  the  terminal  fila- 
ments to  the  brain.  We  may  have  fatigue — a  state  of 
weakness,  suspension  of  or  inability  to  transmit  its  spe- 
cial stimulus  or  to  interj^ret  that  stimulus  correctly.  As, 
in  the  eye,  we  may  have  an  asthenopia  or  weakness  of 
vision,  so  we  may  have  a  simitar  condition  in  the  ear. 
We  may  have  a  functional  disturbance  due  neither  to 
internal  or  middle-ear  disease.  Occasionally  we  meet 
cases,  the  symptoms  of  which  would  indicate  middle-ear 
disease;  in  another  group  the  symptoms  indicate  disease 
of  the  internal  ear,  yet  careful  examination  reveals  that 
neither  disease  exists ;  hence  we  must  look  elsewhere  for 
the  cause.  There  is  a  middle  class  due  to  systemic  dis- 
turbances. Since  in  the  e3e  we  may  have  diminished  or 
obliteration  of  function  from  toxemia,  why  may  we  not 
for  the  same  reason  have  a  similar  condition  in  the  ear? 
That  we  do  meet  toxemia  of  the  auditory  apparatus  I 
have  frequently  demonstrated.  In  this  class  of  cases  we 
find  some  disorder  of  the  nervous^  digestive,  excretory  or 
circulatory  system  which  has  intensified  a  comparatively 
trivial  irregularitj'  of  the  ear  into  troublesome  deafness. 

Richard  Lake  says :  The  great  diagnostic  feature  of  this  class 
of  cases  is  an  excessive  loss  of  bone  conduction  (C  mas- 
toid) compared  with  the  high  degree  of  hearing  power,  as 
tested  by  the  conversational  voice,  acoumeter  and  whisper. 
There  is  also  in  most  instances  a  marked  loss  of  a-rial  con- 
duction, as  tested  by  a  wide  range  of  tuning-forks,  and  fre- 
ciuently  musical  tones  and  sounds  are  less  adversely  aiTected 
tliitn  noises. 

Labyrinthine  hyperemia  is  often  caused  by  alcohol, 
overeating,  gout,  rheumatism  and  certain  drugs,  as  qui- 
ni*n,  ether  and  salicin.  A  large  causative  influence  is 
also  exerted  in  this  condition  by  hyperplasia  of  the  laby- 
rinthine c-apsule  and  certain  systemic  conditions  (i.  e., 
lithemia  and  gout),  due  to  a  toxemia  which  I  have  dem- 
onstrated to  be  of  intestinal  origin. 

In  cases  of  interference  with  motion  and  fixation  of 
tlie  sound-conducting  chain,  if  the  real  seat  of  the  patho- 
logic condition  is  the  bony  capsule  of  the  labyrinth,  what 
is  the  cause  of  this  condition?  Also  if  lithemia,  gout  and 
rheumatism  may  produce  ankylosis  or  interference  with 
functions  of  one  part  of  the  body,  why  not  in  another 
part? 


Undoubtedly  as  the  result  of  many  years  of  disturbed 
function  organic  changes  may  take  place  in  the  intra- 
tympanic  structures  which  are  incapable  of  resolution, 
and  many  persons  would  escape  the  annoyance  of  tin- 
nitus and  humiliation  of  deafness,  if  preventive  surgery 
had  been  used  and  proper  living  practiced. 

I  am  fully  in  accord  with  views  of  Bezold.  Sieben- 
mann.  Tweedie,  Lalce  and  many  of  our  American  otolo- 
gists, that  there  can  he  no  doubt  that  the  genei-al  con- 
stitution of  the  patient  furnishes  the  main  basis  for  the 
etiology  of  otosclerosis,  and  that  it  can  not  be  attributed 
to  a  local  harmful  influence  affecting  the  ear  exclusively. 

In  several  himdreds  of  c-ases  of  diseases  of  the  nasai 
accessory  sinuses,  middle  and  internal  ear  in  which  sur- 
gical interference  was  not  indicated,  and  in  aU  in  which 
it  was  indicated  and  operative  procedure  resorted  to,  I 
have  found  unmistakable  and  marked  evidence  of  toxe- 
mia of  intestinal  origin  as  evid-enced  by  excessive  quan- 
tity of  indican  in  the  urine,  and  when  the  condition 
causing  this  was  r.emoved  there  was  marked  amelioration 
or  entire  relief  of  the  disease. 

I  do  not  believe  that  every  functional  disease  has  a 
structural  derangement  to  account  for  it.  No  mechanism 
is  sufficient  for  function  sinipiy  because  it  is  a  mechan- 
ism. Each  must  have  its  special  power  for  successful 
operation,  and  the  source  of  power  is  in  the  blood.  That 
the  blood  is  poisoned  through  absoi-ption  of  toxic  ma- 
terial from  tlie  intestinal  canal  more  frequently  tlian 
from  any  otlier  source  I  think  will  not  be  questioned. 
Food  and  drugs,  once  in  the  circulation,  select  the  nerv- 
ous fimction  which  they  specifically  arrange  or  derange, 
and  some  functional  changes  produce  organic  changes 
due  to  possession  of  chemical  affinities,  alcohol  produc- 
ing stnictural  changes  in  the  kidney  and  sclerotic 
changes  in  nerve  and  liver  tissue.  Fimctional  diseases 
are  usually  intermittent;  a  broken  or  destroyed  nerve 
fiber  stays  broken.  Gouty  poisons  must  accumulate  in 
Ihe  blood  a  long  while  before  the  attack  of  gout.  There 
may  be  a  sudden  explosion  of  uremia,  but  the  blood  has 
))een  uremic  for  some  time  liefore.  I  have  seen  gastro- 
intestinal disorders  severe  enough  to  destroy  life,  which 
yet  left  no  evidence  of  inflammatory  elements.  The  neu- 
rologists tell  of  severe  cases  of  melancholia  due  to  fecal 
accumulation.  The  general  law  of  nervous  organization 
is  that  a  repeated  excitation  of  the  nerve  center  will,  in 
time,  anatomically  modify  that  center.  If  this  law  be 
true  in  one  instance,  why  not  true  in  another  ?  We  know 
that  contraction  of  the  circulation,  resulting  in  hypere- 
mia or  ischemia  with  venous  stasis,  is  sometimes  brought 
about  by  the  condition  knowoi  as  lithemia.  (This  term 
was  first  used  by  the  late  Dr.  J.  M.  DaCosta,  who  de- 
scribed it  as  American  gout,  analogous  to  the  uric  acid 
diathesis,  there  being,  however,  no  uric  acid  present,  the 
irritation  being  some  other  chemical  substance,  perhaps 
alkaline  instead  of  acid.)  Quiuin  and  salicylates  cause 
the  tinnitus,  probably,  by  producing  hyperemia  of  the 
labyrinth,  as  they  increase  the  blood  tension  until  actual 
toxic  effects  are  manifested,  when  the  tension  is  reduced. 
I  have  frequently  seen  the  same  conditions,  the  result  of 
imperfect  nutrition  or  overnutrition  and  defective  elimi- 
nation. Toxins,  owing  to  disturbed  body  chemistry,  are 
manufactured  daily  in  the  intestinal  canal  and  remain 
in  the  system :  the  result  is  a  protest  from  the  irritated 
nerves  and  poisoned  cells,  manifested  in  rheumatic  pains, 
asthmatic  attacks,  vertigo,  obscure  neuroses  of  eye,  ear, 
nose  and  throat,  neuralgias  and  periodic  headaches; 
all  these  being  evidence  of  systemic  poisoning.  This 
poison  I  have  almost  invariably  found  to  be  indican  in 
the  urine. 
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(ireene  M.  Hammoncl,  writing  on  neuritis  from  auto- 
intoxication, says  that,  while  the  presence  of  indican  in 
tlie  urine  is  significant  of  this  condition,  he  does  not 
consider  indol  alone  a  very  toxic  agent,  but  looks  on 
skatol  and  butyric  acid  as  much  more  powerful  toxins. 

MetL-lniikoff'  concludes  that  in  the  putrefactive  bacilli 
in  our  digestive  canal  we  have  a  source  of  autointoxica- 
tion against  which  the  organization  has  to  fight  with  all 
the  means  at  its  command.  The  intestinal  putrefaction 
corresponds  simply  to  the  fir.it  appearance  of  putrefac- 
tion outside  of  the  living  organism. 

Fermentation  of  carbohydrates  occnrs  in  the  lower 
ileum  and  colon:  putrefaction  of  proteids  takes  place  in 
the  large  intestines.  Putrefaction,  except  in  the  patho- 
logic condition,  never  occurs  above  the  iliocecal  valve. 

Herter  found  that  administration  of  indol  to  healtliv 
individuals  caused  frontal  headaches,  irritability,  insom- 
nia, and  confusion :  a  long  continuance  of  absorption  of 
indol  caused  a  strong  reaction  for  indican  in  the  urine 
sufficient  to  cause  neurasthenic  symptoms.  Gases  and 
other  products  of  fermentation  are  mostly  absorbed  bv 
tiie  intestinal  wall. 

Ortiveiler  and  ^luller  say  that  the  amount  of  indican 
in  nrine  varies  with  the  length  of  time  the  feces  remain 
in  tlie  colon,  with  the  activity  of  peri.stalsis,  and  with 
the  site  of  putrefaction  of  proteins;  when  putrefaction 
extends  up  into  the  snuill  intestine,  nrine  indican  is 
n.nch  increased. 

Hammond's  remarks  as  to  the  influence  of  diet  are  so 
important  that  1  quote: 

It  is  ponimonly  believed  tliat  proteid  foods  are  the  one-  con- 
1  erned  in  the  formation  of  putrefactive  toxins:  that  is  in  the 
main,  true,  but  it  is  quite  clear  to  nie  that  all  forms  of  food. 
when  eaten  in  greater  quantities  than  the  digestive  fluids  can 
digest,  are  capable  of  forming  putrefactive  poisons,  which  are 
deleterious  to  the  human  organisms.  I  liave,  therefore,  in- 
sisted that  all  my  patients  .should  eat  small  meals  in  which 
the  proteid  foods  should  form  a  very  small  proportion.  To 
my  mind  it  is  not  so  much  what  the  patient  eats,  as  how  he 
eats.  I  have  found  the  best  results  follow  when  general  food 
was  given,  but  the  quantity  of  food  of  any  kind  was  limited 
to  a  very  small  amount.  Most  people  habitually  eat.  at  least 
once  a  day  and  frequently  at  all  meals,  not  only  much  more 
food  than  they  need,  but  much  more  than  they  can  digest. 
In  the  latter  case  putrefactive  decomposition  naturally  fol- 
lows. This  may  be  obviated  by  giving  only  as  much  food  as 
can  be  digested,  and  it  is  even  better  to  give,  for  a  time  at 
least,  even  less  than  this  amount.  When  this  plan  was  fol- 
lowed every  day  for  a  ninnber  of  days,  the  putrefactive  prod- 
ucts in  the  urine  were  invariably  decreased  and  in  some  cases 
entirely  disappeared. 

In  this  paper  I  have  attempted  to  emphasize  briefly, 
as  suggested  by  the  title,  the  importance  of  intestinal 
autointoxication  as  a  factor  in  the  causation  of  patho- 
logic conditions  of  the  ear,  nose  and  throat.  In  a  subse- 
()uent  paper  I  shall  mention  somewhat  in  detail  the 
siiecific  manifestations  of  these  pathologic  conditions; 
the  treatment  em])!oyed  and  results  obtained. 

Forest  Highlands  for  Sanatoriums.— The  Committee  of  One 
Hundred  on  National  Healtli  suggests  that  some  of  the  gieat 
liiniber  companies  could  allow  some  of  their  large  tracts  of 
forest  lands  situated  high  in  the  mountains  to  be  irsed  for 
li  bercnlosis  sanatoriums.  As  a  reci])rocal  arrangement  it  is 
suggested  that  the  state  could  remit  taxes  on  the  lands  wliicli 
lumber  companies  lease  for  sanatorium  purposes.  The  tenure 
Avnuld  he  temporary  and  \uider  conditions  agreeable  to  all  con- 
eiTned.  A  further  suggestion  is  made  that  life-insurance 
com])anies  conhl  undertake  the  management  and  that  rail- 
roads could  aid  greatly  by  making  reduced  rates  at  appropriate 
interval."!  for  the  transportation  of  tuberculosis  sufferers. 

1.   Metilinilion' :   Mi'd  client..    1!I0!),   p.    1.14. 
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A  NEW  METHOD  FOR  DETACHING  THE 
CATARACT  IN  ITS  CAPSULE 

G.  C.  SAVAGE.  il.D. 

NASHVILLE.    TENX. 

1  wish  to  say  a  word — probably  not  the  last  word — 
on  the  extraction  of  cataract  in  its  capsule.  Of  the 
Smith  operation,  which  in  recent  years  has  attracted  the 
attention  of  the  world,  all  that  need  be  said  has  been  told 
by  Greene'  in  The  JouiiXAL.  In  the  same  issue  Wiirde- 
mann  advocates  the  operation,  but  gives  credit  to  Pageu- 
stecher.  Major  Smith,-  in  The  Journal  of  Septem- 
ber 11,  shows  clearly  that  Pagenstecher  himself  mak^s 
no  such  claim,  but.  on  the  contrary,  gives  credit  to 
Smith.  Smith  quotes  Pagenstecher  as  calling  Smith's 
"tlie  best  operation  in  the  world :  I  will  do  nothing  else."' 

While  (ireene  was  reading  his  pajjer  I  saw  more 
clearly  than  ever  the  amount  of  trauma  necessary  in 
the  Smith  operation,  and  became  more  convinced  that 
this  particular  operation  could  never  become  universal. 
He  had  not  finished  his  paper  until  I  had  drawn,  on 
the  margin  of  my  copy  of  the  program,  an  instru- 
ment for  detaching  tlie  cataract  in  its  capsule.  I  later 
found  that  my  first  conception  of  this  instrument 
was  perfect.  On  my  arrival  in  Philadelphia,  from 
Atlantic  City,  I  arranged  for  the  making  of  a  model. 
This  I  brought  home  with  me  for  trial  on  pigs'  eyes. 
It  proved  so  satisfactory  on  these  eyes,  also  on  a  human 
eye  which  had  been  enucleated,  that  I  returned  it  to  the 
manufacturer  with  the  request  that  he  make  nie  three 
detachers  just  like  the  original  model,  dift'ering  only  in 
the  length  of  the  curves.  The  following  description  will 
be  more  easily  understood  in  the  light  of  the  accompany- 
ing illustration : 

The  instrument  terminates  at  each  end  in  a  double 
'curve,  the  one  in  line  with  the  handle  and  the  other 
at  right  angles  to  this  line.  The  point  of  bending  is 
the  point  of  union  of  the  two  curves.  The  two  curves 
are  to  have  the  same  radius  as  has  the  anterior  sur- 
face of  the  lens,  and  the  curves  are  to  be  5,  ti  and  7 
mm.  long,  for  the  reason  that  eyes  vary  in  size.  The 
name  will  be  the  "■cataract-in-capsule  detacher."  It 
is  a  right-  and  left-handed  instrument,  as  the  cut 
shows. 

The  model  was  made  on  June  12,  1909,  and 
was  used  on  animal  eyes  for  the  first  time  two 
days  later,  June  14. 

The  means  described  above  makes  necessary 
a  new  method  of  operation — new  in  essential 
]iaiticnlars.  The  following  is  the  method  to  be 
]nirsued  : 

A.  Patient,  instruments,  operator  and  assistant 
are  to  be  thoroughly  prepared. 

B.  Complete   local   anesthesia   is  to   be   used. 

C.  Lids  are  to  be  separated  by  a  stop-speculum,  or 
the  upper  lid  held  up  by  the  assistant,  with  lid  ele- 
vator, while  the  lower  lid  is  pulled  down  I)y  the 
otlier  hand  of  the  assistant. 

D.  The  operator  fixes  the  eyeball  by  tiraxpiiiii  the 
tiiidon  of  the  iiitmius:  then  with  the  other  hand  he 
makes  the  corneal  incision  of  the  usual  size  (5/11 
of  the  circumference  1 .  associating  with  it  a  good 
conjunctival    flap. 

K.  If  an  iridectomy  is  to  be  done,  the  one  hand 
ciintinues  to  fix  the  globe,  while  with  his  other  hand 
the   operator    seizes   the    iris   with    iris    forceps   and 

1.  Greene.  V.  W.  :  Experience  in  Expression  of  Cataract  in 
Cnpsiile  liy  Smith  Method.  The  Jovrx.m,  A.  M.  A.,  Sept.  4,  inOi). 
!iii.  777. 

'2.  Smith.  Henry  •  The  Smith  Operation  for  Cataract,  Tub 
JonixAL  A.  M.  A.,  Sept.  11,  I'JOii.  Hii,  ,sS2. 
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gently  draws  it  out  through  the  incision  jnst  far  enough  to 
enable  an  assistant  to  make  a  vertical  snip  of  the  iris  with 
iris  scissors,  close  to  the  tip  of  the  forceps.  The  ideal  oper- 
ation, liowever,  is  \rithorit  iridectomy. 

F.  The  iridectomy  having  been  done — or  if  the  iridectomy  is 
not  to  be  done — the  operator,  still  coritinuing  to  fix  the  eye 
with  his  grasp  of  the  tendon,  takes  in  his  other  hand  the 
cataract-in -capsule  detacher  and,  passing  it  into  the  anterior 
chaniber,  he  directs  the  free  point  of  the  horizontal  curve  be- 
tween the  iris  and  anterior  capsule,  pressing  it  gently  down- 
ward until  both  the  horizontal  and  vertical  curves  are  behind 
the  iris,  or  between  the  iris  and  the  cataract;  and  now  the 
detacher  is  to  be  so  held  that  the  horizontal  curve  shall  rest 
on  the  lens  below,  but  parallel  with,  the  horizontal  meridian 
of  the  lens,  while  the  vertical  curve  shall  rest  on  the  lens  to 
(he  out«r  side  of,  but  parallel  with,  the  vertical  meridian  of 
the  lens,  half  way  between  the  center  and  the  margin.  This 
is   the   primary   position   of   the  detacher. 

Ou  two  movements  of  the  detacher  depends  the  success  of 
the  operation: 

1.  The  vertical  curve  is  made  t«  press  against  the  lens  in 
such  a  way  as  to  rotate  it  on  its  vertical  axis,  causing  the 
outer  margin  of  the  cataract  to  move  baclcward  while  the  inner 
margin  is  made  to  advance  to  the  same  extent.  Tlie  eflFect  of 
this  movement  of  the  detacher  is  to  tear  loose  the  ligament 
laterally,  the  tear  including  much  more  than  two  quadrants. 
leaving  imtom.  probably,  only  a  few  fibers  directly  above  and 
below.  Mow  the  instrument  must  be  returned  to  the  primary 
position,  thus  replacing  the  cataraet  in  its  normal  position. 

2.  Tlie  horizontal  curve  of  the  detacher  must  now  be  made 
to  rotate  the  cataract  on  its  transverse  axis  bj'  advancing  the 
free  end  of  the  instrument  while  making  ge>iflc  pressure 
against  the  cataract  below-  its  center.  The  effect  is  to  make 
the  lower  margin  of  the  cataract  recede  while  the  upper  margin 
advances  accordingly.  This  motion  tears  loose  the  few  remain- 
ing fibers  of  the  ligament,  alxive  and  below,  making  easy  the 
next  step. 

3.  The  cataract  in  its  capsule  having  been  torn  loose  by  the 
two  movements  of  the  detacher  outlined  in  1  and  2  above,  this 
instrument  should  be  withdrawn  from  the  eye,  and  the  cataract 
in  the  capsule  should  be  delivered  by  external  pressure,  in  the 
old-time    way.   often    without    any    counter-pressure,   the   globe 

.  still  being  held  by  means  of  the  tendon-grasp.  Occasionally 
light  external  pressure  will  show  that  some  of  the  ligaments 
remain  intact,  as  in  one  of  my  eight  cases.  In  such  a  case 
the  fixation  forceps  should  be  laid  aside  that  the  left  hand 
may  make  counter-pressure  with  the  shank  of  the  cystot-ome 
until  the  cataract  in  the  capsule  presents  in  the  corneal  in- 
cision. At  this  moment  the  eoimter-pressure  should  cease  and 
the  presenting  cataract  should  be  transfixed  from  liehind  with 
the  point  of  the  cystotome,  by  means  of  which  the  cataract 
may  be  lifted  out,  thus  minimizing  the  amount  of  further  ex- 
ternal pressure  on  the  lower  part  of  the  cornea. 

By  this  method  of  continued  fixation,  detaching  and 
delivering,  the  operation  is  simple,  easy  and  safe,  and 
the  ti-ainiia  is  very  sligiit.  Subsequent  irritation  was 
practically  nil  in  all  of  my  eight  cases. 

This  operation  has  been  done  twice  by  Dr.  M.  M.  Cul- 
him,  one  of  my  local  confreres.  After  his  first  ojx'ration 
he  turned  to  nis  and  said;  ''Why,  this  operation  is  as 
easy  as  the  old-time  operation."  After  his  second  opera- 
tion he  telephoned  me  as  follows :  "Your  operation  l>eats 
the  Smith  operation  a  long  way." 

The  after-treatment  is  the  simplest,  varying  fi-om  the 
usual  in  that  I  leave  the  eye  open  behind  a  gauze  flap 
after  the  second  day. 

What  is  new  in  this  operation  can  be  recognized  easily 
by  the  reader,  but  I  will  summarize  the  points:  (i) 
Method  of  fixation;  (2)  the  detacher  and  the  method  of 
using  it;  (3)  the  transfixing  of  the  lens  from  l>ehind  in 
cases  requiring  much  external  pressure. 

The  free  use  of  pigs'  eyes  will  give  courage  and  con- 
fidence to  the  one  about  to  adopt  my  operation. 

137  Ki'dith  Avenue  North. 


COMPLEMENT  FIXATION  WITH  LECITHIN  AS 
ANTIGEN  IN  PELLAGRA 

A  PEELIMINART  NOTE 

C.  C.   BASS,  M.D. 
KEW   OBLEANS 

The  original  Wassermann  reaction  and  its  many  modi- 
fications, though  at  first  thought  to  be  specific  for 
syphilis,  has  been  found  in  a  number  of  other  diseases 
that  are  all  known,  or  thought,  to  be  of  protozoan  origin. 
The  reaction  seems,  then,  to  be  limited  to  protozoan 
diseases  with  the  exception  of  a  few  cases  of  advanced 
tuberculosis  and  leprosy. 

The  generally  accepted  theory  of  the  etiolog}'  of 
pellagra  the  world  over  is  that  it  is  poisoning  from  eat- 
ing improperly  cured  or  diseased  corn  products.  Lom- 
broso  extracted  from  spoiled  corn  an  oil  and  other  ex- 
tractives with  which  he  produced  experimentally  in  ani- 
mals a  disease  very  similar  to,  or  identical  with,  pellagra. 
In  Italy,  where  there  is  much  jDellagra,  the  authorities 
have  reduced  the  amount  of  the  disease  to  less  than  one- 
fourth  of  what  it  was  when  the  regulation  against  the 
use  of  diseased  c-orn  was  begun.  The  work  has  bei.-u 
based  on  the  maize  theory.  It  should  be  remarked  inci- 
dentally, however,  that  many  of  the  cases  have  been  iso- 
lated by  providing  a  number  of  hospitals  for  the  treat- 
ment of  pellagra. 

Thei'e  are  a  few  students,  however,  among  whom  may 
be  mentioned  Sir  Patrick  Manson,  who  dispute  the 
maize  theory,  and  believe  the  disease  to  be  due  to  pro- 
tozoa and  cite  as  evidence  the  similarity  of  course,  symp- 
toms and  patholog}'  of  the  disease  to  syphilis  and  sleep- 
ing sickness. 

In  the  research  laboratory  of  Tulane  Medical  College 
we  have  so  far  tested  the  serum  in  six  cases  and  all  gave 
positive  reactions.  The  technic  followed  was  the  original 
Wassermaim,  except  that  lecithin  was  used  for  antigen 
instead  of  syphilitic  liver  extract.  The  hemoh-tic  sys- 
tem used  was  sheep  corpuscles;  serum  of  sensitized  rab- 
bits inactivated  at  56°  C  for  30  minutes;  and  guinea- 
pig  serum  for  complement.  The  patient's  serum  was 
inactivated  before  being  tested.  All  six  cases  gave 
strong  positive  reactions.  All  the  patients  gave  nega- 
tive histories  for  syphilis;  three  were  the  mothers  and 
one  was  the  father  of  liealthy  children.  One  of  the 
tests  was  made  on  blood  taken  twenty-four  hours  after 
death  and  is,  therefore,  not  very  reliable.  One  patient 
denied  eating  com  meal,  though  the  diagnosis  of  pellagra 
appeared  fully  justified. 

I  fully  recognize  that  these  few  positive  Wassermann 
reactions  in  pellagra  may  be  merely  a  coincidence  and 
do  not  justify  any  conclu.sions,  but  if  the  observation 
is  confirmed  in  a  larger  series  it  would  tend  to  strengthen 
the  idea  that  the  disease  may  be  of  protozoan  origin.  It 
might  also  be  of  service  in  the  diagnosis  ot  the  very  many 
early  or  mild  cases. 

Still  further,  it  would  add  another  disease  to  the  list 
for  consideration  in  interpreting  a  positive  Wassermann 
reaction. 

741  Carondelet  Street. 

Mental  and  Physical  Education. — The  whole  conception  of 
the  purpose  and  curriculum  of  a  college  education  needs  re- 
vision and  into  it  must  come  a  better  relation  of  the  physical 
with  the  mental  life  of  the  undergraduates.  This  character- 
istic feature  of  our  educational  system  should  furaish  (iiiiet 
years  for  thought  and  visions  but  it  should,  and  that  was  the 
purpose  of  many  of  those  who  endowed  them,  make  distinctly 
for  efficient  citizenship. — P.  C.  Phillips,  in  Uygveitc  and  Physi- 
cal Education. 
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COLIC  IX  AX  IXFAXT  DUE  TO  ADEXOID 
HYPERTEOPHY 
C.  C.  WALLIX.  JI.D. 

LEWISTOWN,  MOXT. 

On  reading  Dr.  Freeman's  article  entitled  "Adenoid 
Hvpertrophy  During  the  First  Year  of  Life  and  Its 
Treatment,"  I  am  constrained  to  report  the  following 
ca.se.  I  well  recall  Dr.  Morse's  paper  of  two  ^-ears  ago. 
but  neither  in  it  nor  in  any  other  discussions  of  condi- 
tions induced  by  the  hypertiophied  adenoid  have  I  seen 
attention  called  to  tJie  symptoms  herein  reported. 

The  case  is  that  of  a  chihl  about  si.x  weeks  old.  perfectly 
liealthy  and  nursed  by  its  mother,  wlio  was  also  in  good  condi- 
tion. I  was  called  one  evening  to  see  the  infant — which  1  had 
delivered — on  account  of  an  attack  of  "wind  colic."  An  enema 
brought  relief,  but  the  condition  recurred  the  next  day.  The 
child  was  plainly  a  mouth  breather,  and  according  to  the 
mother  had  difficulty  in  nursing  as  well  as  frequent  attacks 
of  colic.  Examination  with  the  little  finger  revealed  a  naso- 
pharynx pretty  well  filled  with  adenoid  growth.  The  child 
was  placed  on  a  small  table,  the  father  steadied  the  head  while 
with  an  ordinary  tongue  depressor,  the  lower  jaw  was  de- 
pressed and  the  smallest  Beekman  curette  inserted.  It  was  but 
the  work  of  a  moment  to  clean  out  the  growth,  and  from  that 
time  on  the  child  has  had  no  colic. 

In  this  instance  the  colic  was  due  simply  to  the  fact  that, 
in  its  eflorts  to  nurse,  the  child  swallowed  quantities  of  air. 
This  is  shown  by  the  utter  absence  of  any  other  symptoms  of 
digestive  disturbance  and  by  the  result  of  the  operation. 

As  to  the  prevalence  of  hyjjertrophied  adenoids  in 
infants,  I  am  convinced  that  it  is  far  greater  than  usual- 
ly recognized.  An  infant  with  normal  air  passages  will 
keep  its  mouth  closed,  and  •'snuffles"  and  ''catarrh"  are 
more  often  due  to  adenoid  hypertrophy  tlian  to  syphilis 
or  to  anv  other  condition.  Xeither  '"snuffles"'  nor 
"cataiTh"  invariably  accompany  even  a  decided  over- 
growth of  the  adenoid. 

1  am  further  convinced  that  it  is  rarely  necessary  to 
administer  an  anesthetic  for  the  removal  of  adenoids  in 
a  cliild  under  a  year  old ;  indeed,  I  believe  such  a  course 
is  rarely  Justifiable. 

Reconstruction  of  Bile  Ducts. — Dr.  Alfred  H.  ilovius,  James- 
town. N.  D.,  writes  that  Dr.  Arthur  O.  Sullivan's  article  on 
this  subject  in  The  .Joub>al.  Sept.  4,  1900,  p.  774.  suggests  to 
him  that  a  recent  case,  in  which  he  did  a  partial  reconstruc- 
tion of  the  common  duct,  might  be  worth  reporting.  It  is 
as  follows:  Patient:  A  Norwegian  woman,  aged  82.  who  had 
suffered  with  gall-stone  colic  for  twenty  years,  came  under 
observation  in  -June,  1908.  The  skin  over  the  entire  body 
was  decidedly  jaundiced;  more  or  less  jaundice  had  been  pres- 
ent for  the  past  three  months.  The  stools  were  clay-colnred: 
the  urine  loaded  with  bile.  A  diagnosis  of  cholelithiasis  with 
stone  in  common  duct  was  made.  Operation:  The  usual  in- 
cision was  made  in  the  right  hypochondrium.  The  gall-bladder 
was  found  to  be  atrophied  and  full  of  stones.  After  loosening 
the  extensive"  adhesions,  the  gall-bladder  was  removed.  The 
common  duct  was  next  opened  and  the  stone  removed.  The 
lumen  of  the  common  duct,  below  the  location  of  the  stone, 
was  very  much  contracted.  Fearing  occlusion  of  this  portion 
of  the  ducrt  and  consequent  poor  drainage.  Dr.  Jlovius  inserted 
a  piece  of  rubber  tubing  ;{/Hi  inch  in  diameter.  The  tube 
extended  from  '/i  inch  above  the  incision  in  the  common  duct 
to  V3  inch  into  the  duodenum.  The  duct  was  then  sutured 
with  No.  1  chromicized  catgut,  one  stitch  passing  through  the 
rubber  tube  to  hold  it  in  place.  The  abdominal  wound  was 
closed  in  the  usual  way.  Postoperative  History:  Drainage 
was  left  in  for  four  days,  after  which  time  it  was  removed 
and  wound  allowed  to  heal.  Healing  was  complete  in  eight 
days.  The  bowels  showed  active  bile  drainage  within  the  first 
thirty-six  hours  and  the  urine  contained  very  little  bile.  The 
rubber  tube  passed  on  the  fourteenth  day  following  operation. 
The  patient  loft  the  hospital  at  the  end  of  the  fourth  week. 


Therapeutics 

CARE  OF  THE  MOUTH 

Dr.  S.  Blair  Luckie,  of  Chester,  Pa.  (Dietetic  and 
Hijgicnir  Gazette,  June.  190!)),  says  so  many  pertinent 
things  in  regard  to  the  proper  care  of  the  mouth  pre- 
venting disease  that  it  is  well  to  review  his  article.  The 
mouth  seems  to  be  splendidly  arranged  for  the  propaga- 
tion and  even  protection  of  bacteria.  There  are  cavities, 
caverns,  and  crypts,  not  easily  cleansed,  which  are  moist 
and  warm,  and  more  or  less  food  is  deposited  near  or  in 
tliese  spaces,  which  forms  suitable  pabulum  for  the 
growth  of  bacteria.  A  disturbance  of  the  general  health 
may  change  the  mucous  and  salivary  secretions  and  may 
impair  the  liealth  of  the  mucous  membrane  of  the 
moutli.  Digestive  disturbances  not  only  coat  the  tongue, 
but  interfere  with  the  liealth  of  the  rest  of  the  mouth. 
Decayed  teeth  or  painful  roots  of  the  teeth  cause  the 
patient  to  avoid  that  side  of  the  mouth  in  masticating. 
One  or  all  of  these  conditions  may  be  present  and  allow 
the  growth  and  propagation  of  pathologic  bacteria  in  the 
mouth.  In  fact,  there  is  iiardly  a  general  disturbance 
tliat  does  not  interfere  with  the  normal  health  of  the 
mouth,  which  means  good  teeth ;  clean,  pink  mucous 
membranes;  normal  saliva;  good  digestion;  and  sweet 
breath.  When  one  remembers  how  generally  the  breatli 
of  an  individual  is  not  .sweet;  how  generally  the  tongue 
is  not  clean;  how  generally  there  is  some  tooth  or  teeth 
abnormality  in  a  patient :  and  how  incompletely  most 
jiatients  cleanse  their  mouths  and  teeth,  we  should  not 
be  astonished  to  learn  that  not  only  are  harmless  bac- 
teria more  or  less  constantly  present  in  the  mouth,  but 
that  pathologic  bacteria  occurring  in  the  mouth  are  the 
cause  of  many  serious  diseases. 

Unfortunately,  an  individual  does  not  always  realize 
that  his  mouth  is  dirty.  Before  he  notices  it  there 
has  to  be  considerable  inflammation,  considerable  dis- 
turbance of  secretions,  and  a  bad  taste  in  his  mouth. 
Luckie  quotes  Miller  as  stating  that  one  unclean  mouth 
harbors  1,1-10.000,000  bacteria  that  may  be  cultivated, 
many  of  which  are  pathogenic.  It  has  been  shown  tliat 
some  of  these  pathogenic  bacteria  may  cause  not  only 
intestinal  indigestion  and  putrefaction,  but  may  even  be 
a  source  of  pernicious  anemia.  A  healthy  gastric  juice 
kills  most  of  these  germs  that  are  swallowed,  but  any- 
tliing  that  interferes  with  the  normal  amount  of  hydro- 
ciiloric  acid  in  the  stomach  may  allow  these  germs  to  be 
carried  into  the  intestines  unharmed,  where  they  can 
continue  to  grow.  Besides  the  septic  bacteria,  the  pneu- 
mococcus,  the  bacillus  of  diphtheria,  and  the  bacillus  of 
tuberculosis  are  sometimes  found  in  the  mouth. 

The  frequency  of  alveolitis  and  gingivitis  after  forty, 
even  in  otherwise  normal  individuals,  shows  neglect  in 
the  care  of  the  mouth. 

These  bacteria,  harmless  or  harmful,  which  are  pres- 
ent in  the  mouth,  may  be  inhaled,  may  be  swallowed, 
may  be  chewed  into  the  food,  may  be  s]irayed  during 
sneezing  or  coughing,  and  mav  be  offered  gratuitously 
to  friends  who  are  kissed. 

The  object  of  this  article  is  to  cause  the  pliysician, 
wlienever  he  is  consulted  by  any  patient,  to  examine  the 
mouth  carefully,  and  to  give  careful  advice  for  daily 
continued  cleanliness ;  the  character  of  tlie  solutions  he 
deems  advisable  to  order,  depending  on  the  condition  in 
which  ho  finds  the  mouth.  He  should  also  urge  the 
patient  to  consult  his  dentist  immediately  if  there  i? 
anv  cleaning  or  tilling  of  the  teeth  needed.  lie  should 
also  instruct  mothers  in  the  care  of  their  children's 
mouths. 
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Medical  iuspectors  and  teachers  in  schools  should  not 
only  see  that  the  eyes  and  ears  of  the  children  are  nor- 
mal, and  tliat  acute  infection  is  not  in  evidence,  but 
should  also  examine  the  mouths  and  teeth  of  the  chil- 
dren. 

The  normal  bilateral  chewing  of  food  of  normal  tough- 
ness is  one  of  Nature's  best  methods  of  cleansing  all  parts 
of  the  teeth,  developing  the  muscles,  and  causing  normal 
mucous  and  salivary  secretions.  The  softer  the  food 
the  less  all  these  noimal  functions  are  in  evidence.  It  is 
a  positive  necessity  that  artiheial  means  should  he  used 
to  keep  the  mouth  and  teeth  clean.  Morning  and  night 
at  lea&t  the  lecth  shoidd  be  scrubbed  with  a  good  tooth 
brush  carrying  a  proper  combination  of  soapy  and  pow- 
dery cleanser.  Every  surface  of  each  tooth  should  be 
brushed,  and  Luckie  says  that  cheeks  and  gums  should 
also  be  carefidly  brushed,  and  the  mouth  then  properly 
flushed  w  ith  some  alkaline  cleansing  water,  and  tJiere  is 
none  bett<?r  tlian  the  Liquor  Antisepticus  Alkalinus 
(X.  F.),  diluted  with  one  or  two  parts  of  warm  water. 

After  each  meal  the  individual  should  retire  to  his 
room  or  other  suitable  place,  and  with  thin  wooden 
toothpicks,  or  with  a  sharp-pointed  quill  nsed  gently, 
and  with  dental  floss,  cleanse  the  cavities  between  the 
teeth  and  then  briskly  brush  the  teeth.  It  would  be  im- 
possible to  estimate  the  amount  of  infection  that  could 
be  prevented  should  peoi^le  adopt  such  a  method  of  car- 
ing for  their  mouths.  Also,  a  dirty  mouth  may  be  one  of 
the  causes  not  only  of  the  diseases  that  have  been  posi- 
tively traced  to  the  month,  such  as  some  instances  of 
pernicious  anemia,  but  of  the  gradually  developing 
arteriosclerosis  and  renal  disease. 

A  patient  who  -s  actually  sick  comes  under  the  care  of 
a  nurse,  and  not  a  small  part  of  her  duty  is  to  see  that  the 
mouth  is  kept  clean,  and  frequently  cleansed.  Patients 
with  chronic  disease  should  be  taught,  or  assistance 
should  be  offered  tliem,  to  use  every  means  to  keep  the 
mouth  from,  by  its  infected  or  pathogenic  condition, 
increasing  the  disturbances  that  are  present. 

When  purulent  conditions  or  pyorrhea  are  actually 
present,  active  antiseptics  should  be  used  as  well  as  alka- 
line washes.  The  treatment  of  chronic  inflammation 
around  the  teeth,  termed  Kiggs  disease,  or,  better,  inter- 
stitial gingivitis,  is  well  descriljed  by  Dr.  E.  C.  Briggs 
in  Thk  JoLTTiNAL,  Aug.  1,  1908.  . 

COLD  IN  THE  HEAD 

Although  this  simple  affair  has  already  been  several 
times  discussed  in  this  department,  as  it  is  constantly 
with  us,  it  is  worth  while  to  review  what  Dr.  C.  P. 
Grayson,  of  Philadelphia  {Therapeutic  Gazette,  May, 
1909),  has  to  say  on  this  subject.  He  tells  the  general 
practitioners  that  they  have  advanced  little  beyond  their 
professional  grandfatliers  in  the  prevention  or  treatment 
of  this  inflammation.  lie  wishes  to  call  the  attention  of 
the  profession  to  the  fact  that  purulent  inflammation 
of  the  middle  ear,  inflammation  of  the  optic  nerve,  in- 
flammation of  the  cereljral  tissue  of  the  orbit,  and  even 
cerebral  abscess  can  all  he  caused  by  improper  manage- 
ment or  neglect  of  a  simple  coryza,  and  this  to  say  notii- 
ing  of  the  frequency  with  which  frontal  sinusitis  and  in- 
flammation of  the  antrum  occurs  as  sequels  to  the 
"cold.""  While  the  difl'erent  nasal  infections  vary  in  tho 
virulency  of  the  microbal  cause,  still  simple  infections 
can  cause  serious  distant  trouble. 

Patients  who  frequently  have  acute  coryza,  and  espe- 
cially patients  who  have  more  or  less  chronic  coryza,  are 
sure  to  have  some  underlying  cause.  In  children  this 
cause  is  often  adenoids.  In  adults  it  is  often  due  to 
hypertrophied  and  congested  nasal  mucons  membrane. 


but  Grayson  saj-s  that  he  has  often  found  such  patients, 
both  adults  and  children,  to  have  an  intestinal  toxemia. 

An  acute  rhinitis  is,  therefore,  likely  to  be  founded  on 
a  tripod  of  causes,  a  chronic  rhinitis,  chronic  intestinal 
toxemia,  and  exposure  to  cold  (chilling),  or  to  an  irri- 
tant (dust,  germ  or  other). 

Gray,son's  treatment  of  acute  cor^-za  is  as  follows : 

1.  A  cathartic,  and  best  one  of  the  ordinary  saline 
cathartics,  or  a  cathartic  mineral  water.  This  may  be 
repeated  on  tho  following  morning,  if  deemed  advisable. 

2.  The  patient  should  fast  for  twenty-four  honrs,  and 
"during  this  period  he  should  several  times,  for  fifteen  or 
twenty  minutes,  indulge  in  the  most  active  exercise  of 
which  he  is  safely  capable."  Even  women  and  children 
may  be  made  to  take  simple  active  exercise  that  will 
bring  about  the  condition  desii-ed,  viz.,  "quickened  and 
invigorated  heart  action,  -which  will  cause  the  slcin, 
bowels  and  kidneys  to  become  active  eliminating  organs, 
and  the  congestion  of  the  nasal  mucons  membrane  will 
rapidly  subside  and  its  effects  be  quickly  obliterated.'" 

;5.  If  drugs  ai'e  to  be  used  at  all,  Grayson  advises  the 
salicylates,  also  a  few  drops  of  aromatic  spirits  of  am- 
monia, or  tincture  of  nux  vomica.  These  drugs  will 
tend  to  promote  excretion.  He  does  not  believe  in  using 
combinations  of  opium,  belladonna,  aconite  and  ac-etani- 
lid,  all  of  which  more  or  less  inhibit  normal  secretion 
and  excretion. 

If  the  patient  is  old  or  too  weak  to  carry  out  the  ex- 
ercise suggested,  Grayson  advises  that  gentle  means  of 
producing  diaphoresis  be  inaugurated,  such  as  a  cabinet 
bath. 

Many  patients  need  no  local  treatment,  but  if  there  is 
much  c-ongestion  and  the  patient  needs  local  ti-eatment 
by  the  physician,  Grayson  first  uses  a  preliminary  spray 
of  a  2  per  cent,  solution  of  cocain,  not  more  than  two 
or  three  drops  into  each  nostril.  This  soon  slirinks  the 
lower  turbinates.  Then  with  a  small  tuft  of  cotton  on  a 
slender  applicator  moistened  with  the  3  per  cent,  cocain 
solution  he  swabs  the  middle  turbinates.  The  mucous 
membrane  thus  being  entirely  anesthetized  and  con- 
ti  acted,  the  nasal  chambers  are  generously  flushed  with 
a  mild  alkaline  wash,  such  as  one  part  of  the  Liquor 
Antisepticus  Alkalinus  of  the  National  Formitlary  to 
three  parts  of  warm  water.  The  patient  snnfl^s  this  solu- 
tion back  into  the  nasophanmi,  and  thus  the  whole 
nasal  cavity  is  cleansed.  The  mucous  membrane  is  next 
soothed  by  the  insufflation  of  some  bland  powder,  as 
zinc  stearate.  Lastly,  some  bland,  non-irritant,  thin  oil, 
containing  a  few  drops  of  a  suprarenal  solution,  may  be 
sprayed  into  the  nostrils,  and  the  sedative  effect  of  the 
treatment  is  prolonged. 

Medical  Missionary  Work  in  China. — The  province  of  Shansi, 
Cliina,  with  a  popiihitioii  of  over  12.000.000,  offers  an  inviting 
field  to  the  Christian  physician.  Dr.  W.  A.  Heininjr%vay,  a 
medical  missionary  of  the  American  Board,  has  a  small  hos- 
pital at  Tai-ku,  where  he  treated  2,177  cases  last  year,  be- 
sides a  large  number  of  dispensary  patients.  He  is  not  troubled 
with  rivals,  the  nearest  hospital  on  the  north  being  35  miles 
distant,  on  the  east  and  south  150  miles,  while  on  the  west 
there  is  none  nearer  than  Persia.  With  only  two  Chinese 
assistants  and  two  native  men  nurses,  Dr.  Hemingway  has  ac- 
complished wonders  since  he  went  out  in  190.3.  Shansi  men 
are  famous  all  over  China  for  their  business  ability,  especially 
as  bankers.  But  the  entire  province,  once  wealthy,  is  cursed 
with  the  opium  liabit,  and  many  of  its  victims  come  to  this 
hospital  for  treatment.  The  price  of  the  drug  has  doubled 
lately,  thus  forcing  the  poor  to  abandon  its  use,  and  the  law 
is  rigidly  enforced  that  the  poppy  shall  not  be  planted  nor 
opium  brought  into  tlie  province  from  the  outside. 
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THE  RELATION  OF  THE  LIVER  TO  FAT  METABOLISM 

It  is  but  a  half-dozen  years  since  Hofmeister  aroused 
some  attention  by  adding  up  the  number  of  different 
enzymes  which  each  liver  cell  must  contain  to  accom- 
plisli  the  various  chemical  functions  known  to  occur  in 
these  cells,  the  total  number  being  something  like  ten. 
The  worthy  German  scholar,  however,  missed  some 
enzymes,  for  which  there  was  good  evidence  even  at  that 
time,  and  if  he  were  to  rewrite  his  address  now  he  would 
show  that  newer  investigations  have  brought  to  light 
several  more  enzymes  that  should  go  on  the  list. 
Even  with  tlie  respectable  total  of  this  revised  catalogue 
of  hejiatic  activities  before  us,  we  still  must  feel  that  as 
yet  we  have  secured  but  a  most  superficial  glance  at  the 
obvious  industries  of  that  busy  little  workshop,  tlie  liver 
cell,  for  new  investigations  into  the  metabolic  activities 
of  the  liver  continue  to  unfold  new  functions  hitherto 
unsuspected,  or  at  least  unidentified.  As  to  the  enzymes 
that  must  be  present  within  each  individual  microscopic 
liver  cell,  their  uumber  is  augmented  witli  especial  rapid- 
ity as  we  learn  that  to  produce  any  given  chemical 
change  several  distinct  enzymes  may  be  required.  As 
an  illustration  take  the  production  of  uric  acid  from 
ntu-lear  material,  a  property  of  liver  cells  which  has  been 
known  for  some  time.  Closer  investigation  siiows  that 
to  bring  about  this  change  the  following  distinct  en- 
zymes are  required :  first,  a  proteolytic  enzyme  to  free 
the  nucleic  acid  from  the  protein ;  second,  an  enzyme 
which  frees  the  purins  of  the  nucleic  acid  from  the  rest 
of  tlie  complex ;  third,  two  disamidizing  enzymes  to  con- 
vert the  purins,  adenin  and  guanin,  into  the  oxypurins 
xanthin  and  hypoxanthin;  fourth,  an  oxidizing  enzyme 
to  convert  the  oxypurins  into  uric  acid;  and  in  some 
animals  still  another  oxidizing  enzyme  may  be  presenl 
which  destroys  the  uric  acid. 

One  of  the  most  recent  disclosures  of  a  hitherto  unap- 
preciated activity  of  the  liver  cell  is  set  fortli  by  Pro- 
fessor Leathes'  in  his  substantial  lecture  before  the  Har- 
vey Society  last  winter,  and  it  concerns  the  role  of  the 
liver  in  fat  metabolism.  That  the  liver  has  much  to  do 
with  the  utilization  of  fat  has  long  been  recognized,  while 
physiologists  as  well  as  pathologists  have  struggled  witli 
the  knotty  problems  presented  by  the  fatty  changes  of 
the  liver  in  health  and  disease,  only  recently  reaching 

1.  Lancet,  London.  Fi'b.  27,  1909;  abstracted  in  The  Joi'r.n.ii,, 
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something  like  agreement  on  the  fundamental  question 
of  the  source  of  the  excessive  fat  in  the  degenerated 
organ.  This  fat,  the  work  of  Lebedeff,  Eosenfeld  and 
others  seems  to  establish,  is  not  formed  from  the  proto- 
plasm of  the  liver  cell,  as  the  dictum  of  Yirchow  main- 
tained, but  comes  from  the  fats  of  the  body  and  the  food, 
and  the  studies  of  Leathes  and  his  associates  are  em]ihat- 
ically  in  support  of  this  conclusion.  But  even  in  health 
the  amount  of  fat  in  the  liver  varies  greatly,  although 
practically  constant  in  the  other  active  organs,  and  this 
in  spite  of  the  fact  that  in  the  process  of  absorption  the 
fats  are  kept  out  of  the  portal  blood  and  turned  into  the 
general  circulation  by  the  thoracic  duct  so  that  the  liver 
does  not  receive  more  in  proportion  than  the  rest  of  the 
body.  Analysis  of  the  fats  nonnally  present  in  the  live^- 
shows  them,  however,  to  be  considerably  different  from 
the  ordinary  fats  of  the  adipose  tissue  and  the  food  in  at 
least  one  important  respect,  namely,  their  chemical  ac- 
tivity. We  may  recall  that  of  the  body  fats  some,  sucli 
as  stearin  and  palmitin,  are  relatively  inert  chemically, 
while  others,  notably  olein.  are  much  more  active 
cliemically  because  in  them  are  certain  carbon  atoms 
wiiose  chemical  affinities  are  not  all  saturated.  The 
presence  of  such  unsaturated  carbon  atoms  greatly  in- 
creases the  susceptibility  of  organic  compounds  to  chem- 
ical change,  and  we  see  evidence  of  this  in  the  familiar 
osmic  acid  reaction  for  fats,  for  osmic  acid  stains  black 
only  oleic  acid  and  not  the  saturated  palmitic  and 
stearic  acids. 

Study  of  the  fatty  acids  present  in  the  liver  under 
various  conditions  has  led  Leathes  to  suspect  that  an 
important  function  of  the  liver  consists  in  transforming 
the  relatively  inactive,  saturated  or  nearly  saturated 
fatty  acids  of  the  fat  depots  and  food  into  the  more  ac- 
tive unsaturated  fatty  acids.  To  describe  this  property 
figuratively,  he  says :  "It  looks  as  if  the  work  of  the  liver 
consisted  in  an  operation  which  may  be  compared  to  the 
drying  of  gunpowder.  Tlie  fats  we  take  in  our  food  are 
remarkably  vmreactive  substances,  and  it  has  always  been 
one  of  the  most  astonishing  chemical  achievements  of 
animal  cells  that  they  should  be  able  to  burn  up  com- 
pletely and  cleanly,  as  they  do,  so  stable  a  structure  as 
saturated  fatty  acids  like  jialmitic  or  stearic  acids.  Tliey 
are  wet  gunpowder,  and  the  body  stores  its  gunpowder 
wet,  and  safely  removed  from  the  inflammatory  opera- 
tions of  busily  working  cells.  When  the  orders  for  mo- 
bilization are  issued,  this  wet  powder  is  conveyed  to  the 
drying  chambers  in  the  liver,  and  from  there  distributed 
to  the  fighting  line  in  a  proper  condition  for  use.  There 
are  times  when  the  stress  of  this  work  is  manifestly  too 
gi-eat.  Too  active  a  mobilization  of  stored  fat.  or  too 
little  activity  in  dealing  with  it  on  the  part  of  the  liver, 
will  result  in  an  accumulation  of  the  unfinished  product 
in  that  organ.   A  fatty  liver  is  then  the  result.'' 

This  increased  accumulation  of  fat  in  the  liver  may 
take  place  in  starvation,  bei'ause  of  the  denuiud  of  the 
body  for  food  supplies,  which  results  in  the  fat  being 
taken  to  tlie  liver  to  be  so  altered  that  it  can  be  utilized 
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in  the  prodwetion  of  euerg_v  by  the  active  tissaes  of  the 
body,  t-uch  as  tlie  heart  and  skeletal  muscles.  The  altera- 
tion accomplished  by  the  liver  seems  to  consist  in  de- 
saturating  certain  of  the  carbon  atoms  in  the  long  chain 
of  the  fatty  acid,  and  perhaps  also  in  shifting  the  loca- 
tion of  the  unsaturated  atoms  in  the  molecule,  in  order 
to  render  these  mplecuic*  available  for  chemical  changes. 
According-  to  this  interesting  hypothesis,  therefore,  the 
chief  function  of  the  liver  in  fat  metabolism  consists  in 
preparing  tlie  fats  for  utilization  by  other  tissues,  and 
not  in  disintegrating  the  tats,  for  snch  disintegration  of 
the  fats  in  the  liver  thj'ough  oxidation  would  cause  the 
great  ainouut  of  energy  jjrovided  by  the  fats  to  be  liber- 
ated in  a  place  where  it  is  not  so  immediately  available 
as  it  is  in  the  muscles. 


NEW  DEVELOPMENTS  CONfERNTNG  URIC  ACID 
METABOLISM 

In  the  discussion  of  gout  in  his  book  on  metabolism, 
von  Noorden  says :  "It  is  not  to-day  very  alluring  to 
write  anything  regarding  the  theory  of  gout,  especially 
in  a  book  which  is  essentially  devoted  to  the  presenta- 
tion of  facts.  All  the  theories  advanced  up  to  the  pres- 
ent time  have  fared  badly.  The  positive  material  is 
much  too  insufficient  and  too  ambiguous."  While  the 
theory  of  gout  has  not  been  made  less  hazardous,  yet  in 
the  few  years  since  v.  Noorden  wrote  this  statement  the 
positive  material  has  been  considerably  increased,  and 
this  at  the  expense  of  one  theory  in  particular,  namely, 
that  gfiut  depends  on  a  loss  or  decrea.sed  power  of  the 
body  to  destroy  uric  acid.  The  recent  advances  have  been 
made  particularly  through  study  of  the  enzymatic  actions 
by  which  purin  metabolism  is  accomplished,  in  which 
work  Schittenhelm  and  Wieehowski  have  been  particu- 
larly prominent,  althougli  several  other  investigators 
have  made  substantial  contributions.  The  former,  with 
his  colleagues,  has  developed  our  loiowledge  of  the  sev- 
eral steps  l\v  which  nuclcoproteins  are  converted  into 
free  purins,  and  these,  in  turn,  are  changed  into  uric 
acid  by  loss  of  nitrogen  and  addition  of  o.xygen. 
Wieehowski  has  particularly  studied  the  enzyme  con- 
cerned in  the  destiTiction  of  uric  acid  by  the  tissues,  and 
the  fate  of  free  uric  acid  in  the  body.  This  uricolytic 
enzyme,  which  has  been  appropriately  called  uricase  by 
Battelli  and  Stern,  is  an  oxidizing  enzyme,  acting  best 
in  experimental  digestions  when  a  lively  cui'rent  of  air 
is  running  tlirough  the  digestion  mixture,  and  whicli 
seejns  not  to  be  present  in  the  blood  plasma  and  tissue 
fluids,  but  only  in  tlie  cells.  It  acts  rapidly  and  with 
striking  effect,  for  active  organ  extracts  are  sometinie.s 
able  to  destroy  quite  considerable  quantities  of  uric  acid 
in  a  few  hours;  for  example,  one  gram  of  powdered 
tissue,  dry  weight,  can  often  destroy  totally  0.1  gram  of 
uric  acid  in  four  hours.'  Unlike  the  enzymes  of  auto- 
lytic  disintegration  of  tissues,  uricase  is  not  inhibited 

1.  wieehowski  aBd  Wiener :  Beitr.  z.  dbem.  Ph.F8iol.  u.  Path. 
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by  the  presenc-e  of  an  excess  of  serum.  Another  interest- 
ing feature  is  that  this  enzyme  acts  reversibly,  or  at 
least  tissue  extracts  which  destroy  ui-ic  acid  with  a  cur- 
rent of  air  running  through  soon  build  up  the  uric  acid 
again  when  the  air  is  shut  off.'' 

ISTot  all  tissues  contain  this  enzyme,  its  distribution, 
aec-ording  to  the  investigations  yet  made,  being  as  fol- 
lows:^ In  bovines  it  is  foimd  in  tie  kidney,  muscle  and 
liver,  bnt  not  in  the  spleen,  lungs  or  intestines;  in  dogs 
in  the  liver,  but  not  in  the  kidneys,  spleen  or  bone  mar- 
row; in  the  li^er  of  pigs,  rabbits  and  guinea-pigs:  in 
the  kidneys  and  many  other  organs  in  tlie  horse,  but  not 
at  all  in  the  tissues  of  turtles  and  geese. 

Of  particular  significance,  however,  is  the  observation 
tliat,  so  far  as  the  means  at  hand  disclose,  no  human 
tissue  whatever  possesses  any  appreciable  power  to  de- 
stroy uric  acid.  There  are,  to  be  sure,  various  early 
observations  which  seemed  to  show  at  least  a  moderate 
uricolytic  activity  on  tlie  part  of  human  tissues,  but  in 
view  of  the  more  recent  work  these  results  must  be  con- 
sidered erroneous,  perhaps  because  of  faulty  technic. 
The  failure  of  human  tissues  to  destroy  uric  acid  under 
conditions  which  permitted  complete  destruction  of  uric 
acid  by  organ  extracts  from  other  mammals  was  ob- 
served by  Kiinzel  and  Schittenhelm,*  and  later  but  inde- 
pendently by  Wieehowski^  and  Wells  and  Corper.  Fsing 
a  different  method  from  the  above  investigators,  Battelli 
and  Stern''  find  that,  with  the  solitary  exception  of  man. 
every  mammal  which  they  have  investigated — and  the 
number  is  considerable — possesses  uricase  tu  either  the 
liver  or  kidney.  In  view  of  the  fact  that  the  human 
tissues,  or  at  least  the  human  liver,  possess  the  neces- 
sary enzymes  to  manufacture  uric  acid  from  nuclcopro- 
teins, it  is  remarkable  that  man  is  not  able  to  destroy 
the  product  as  can  all  the  other  mammals.  It  seems 
impossible  to  doubt  that  tliis  defect  is  responsible  for 
the  tendency  of  mankind  to  gout  with  uric  acid  deposits, 
a  condition  whicii  affects  no  other  mammals,  but  does 
occur  in  birds,  which  are,  like  man,  devoid  of  uric-olytic 
enzymes.  As  corroborative  evidenc-e  is  the  fact  that 
swine  suffer  from  a  form  of  gout  in  which  a  purin, 
guanin,  is  deposited  in  the  tissues  rather  than  uric  acid, 
and  swine  are  peculiar  in  that  theii'  livers  do  not  possess 
the  enzymes  which  act  on  guanin  (Jones,  Mendel). 

It  might  be  suggested  tliat  these  exi:)eriments  which 
show  the  absence  of  uricolysis  in  human  tissues,  having 
hc^'U  made  i«  vitro,  do  not  prove  positively  that  the  liv- 
ing organs  within  the  bod\'  are  equally  devoid  of  urico- 
lytic activity.  This  objection  may  be  met,  however,  by 
tlie  exijeriments  of  Wieehowski,  which  seem  to  show 
that  practically  all  the  uric  acid  wliich  is  injected  sub- 
cutaneously  in  man  reappeai-s  unchanged  in  the  urine. 
The  chief  product  of  uricolysis  by  uricase  is  allantoin, 
which  has  Ijeen  found  more  er  less  abundantly  in  the 
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\iriue  of  every  iiiainmal  investigated,  except  man,  whose 
nrine  contains  but  traces.'  This  exception  in  the  ease  of 
man  furaislies  good  corroborative  evidence  of  the  ab- 
sence or  scantiness  of  active  uricolytic  enzymes  in  his 
body.  To  be  sure,  there  are  to  be  found  statements  in 
the  older  literature  to  the  effect  that  pregnant  women 
and  new-born  infants  excrete  allantoin  in  the  urine,  but 
Wiechowski  finds  that  the  methods  then  used  were  en- 
tirely unreliable,  and  Wells  and  Corper  found  that 
human  placenta  and  fetal  tissues  at  all  ages  were  ah 
devoid  of  uncase  as  adult  human  tissues.  If  man  pos- 
sessed the  same  uricolytic  enzymes  as  the  other  mam- 
mals it  is  to  be  presumed  that  his  urine  would  contain 
considerable  allantoin,  since  experiments  show  that  al- 
lantoin injected  subcutaneously  into  man  all  reappear- 
in  the  urine;  the  small  amount  of  allantoin  that  is 
found  in  human  urine,  therefore,  is  good  corroborative 
evidence  that  the  human  body  is  defective  in  uricolytic 
enzymes,  a  fact  of  fundamental  importance  in  all  con- 
siderations of  gout  and  purin  metabolism. 


SPOROTRICHOSIS 

Blastomycetic  infection  of  the  skin  is  now,  thanks 
largely  to  the  investigations  of  American  observers,  a 
well-recognized  morbid  condition.  A  considerable 
amount  of  literature  has  recently  accumulated  dealing 
with  infections,  not  only  of  the  skin,  but  of  other  tis- 
sues, by  a  fungus  related  to  the  Blastomycetes,  the  so- 
called  Sporotriclmm. 

Schenck,'  in  1898,  observed  ;i  case  of  multiple,  small, 
very  refractory  ulcerations  of  the  skin  of  the  right  fore- 
arm which  had  formed  along  the  course  of  the  lym- 
phatics leading  from  an  ulcer  of  the  index  finger.  The 
ulcers  had  resulted  from  the  breaking  down  of  small. 
circumscribed  subcutaneous  indurations.  Cultures  were 
made  from  the  ulcers  and  indurated  nodules,  and 
Schenck's  subsequent  studies  showed  that  the  causative 
organism  was  a  Sporotrichnni,  a  fungus  of  the  order 
Iliiphowijcetes,  which  grows  readily  on  all  the  usual 
culture  media.  Schenck  was  able  to  reproduce  the  skin 
lesions  in  a  dog  by  subcutaneous  injections  of  the  fun- 
gus, and,  what  is  most  important  in  the  light  of  recent 
work,  produced  a  general  infection  in  mice  with  espe- 
cial involvement  of  the  lymphatic  glands. 

Schenck's  observations  have  been  verified  and  aug- 
mented by  several  American  and  French  writers. - 
Sporotriehal  lesions  of  the  skin,  mucous  membranes, 
lymph  glands  and  muscles  have  been  described.  De 
Beurmann,  Gougerot  and  Vaucher^  have  directed  atten- 
tion recently  to  the  occurrence  of  sporotriehal  infections 
of  the  bones,  a  clinical  manifestation  which  they  were 
led  to  anticipate  from  the  occurrence  of  similar  lesions 
in  their  experimental  researches  on  rats.    According  to 
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these  writers,  the  periosteum  alone  may  be  affected, 
causing  nodular  thickenings,  or  the  bone  substance  itself 
may  be  involved,  jjroducing  a  sporotriehal  osteomyelitis. 
Such  lesions  are  said  to  be  easily  confused  with  similar 
changes  of  tuberculous  or  syphilitic  origin,  and  the 
diagnostic  difficulty  is  increased  by  the  fact  that  the 
tibia  seems  to  be  the  site  of  predilection  for  sporotriehal 
infections.  In  the  cases  of  bone  infection  so  far  re- 
corded, however,  characteristic  lesions  in  other  struc- 
tures permitted  the  detection  of  the  sporotrichum  by 
cultural  methods.  These  observers  have  also  produced 
joint  lesions  in  rats  by  subcutaneous  injections  of  the 
sporotrichum,  and  they  urge  a  more  careful  differential 
study  of  chronic  bone  and  joint  infections  with  the  aid 
of  cultures. 

Diagnosis  is  easy  if  cultures  are  made  from  the 
lesions,  for  the  organism  grows  well  on  all  the  ordinary 
culture  media  in  from  four  to  five  days  at  room  tem- 
perature. It  can  be  demonstraied  in  the  lesions  micro- 
scopically only  with  great  difficulty.  Widal  and  Weil* 
have  shown  that  the  spores  of  the  fungais  agglutinate 
when  mixed  with  the  patient's  serum  at  dilutions  of 
from  1-200  to  1-1500,  and  they  describe  a  complement- 
deviation  phenomenon  similar  to  the  Wassennann  reac- 
tion in  syphilis. 

Sporotriehal  infections  show  very  little  tendency  to 
spontaneous  healing.  Fortunately,  potassium  iodid  in 
doses  up  to  90  grains,  supplemented  by  the  local  appli- 
cation of  a  solution  consisting  of  water.  500  c.c,  potas- 
sium iodid.  grams  10,  iodin.  gram  1,  is  very  efficacious. 
the  lesion  healing,  it  is  said,  in  from  four  to  six  weeks. 


THE  VITALITY  OF  SUPERSTITIONS 

Professor  Sumner^  recently  conjectured  that  the  civil- 
ized world  might  some  day  drift  back  to  demonism.  Tlie 
date  need  not  have  been  left  indefinite,  so  far  as  at  least 
some  portion  of  civilization  is  concerned.  In  the  present 
day  there  are  aberrations  quite  as  peculiar  as  those 
which  stirprise  us  in  reading  the  history  of  the  middle 
ages.  We  may  well  agree  with  Lecky  that  one  gener:i 
tion  differs  from  another  less  in  the  amount  of  credulity 
it  evinces  than  in  the  direction  such  credulity  takes. 
Belief  in  marvelous  cures,  faith  in  magic — these  things 
are  not  dead  to-day;  at  best  they  but  slumber,  to  be 
aroused  to  lusty  and  malignant  activity  by  the  next 
unscrupulous  or  fanatical  leader.  Xor  is  it  any  more 
difficult  in  this  twentieth  century,  it  would  seem,  to 
excite  emotional  epidemics  than  it  was  in  witchcraft 
days,  or  when  there  were  processions  of  flagellants  and 
dancing  manias. 

To  assure  himself  of  the  truth  of  these  gloomy  ob- 
servations, one  need  but  glance  through  any  daily  news- 
paper. Consider,  for  example,  the  faith-cure  craze  but 
recently  revealed  in  a  western  state.  A  bill  was  intro- 
duced before  the  legislature  providing  that,  in  eonuee- 

4.  Quoted  by  Beurmann.  Gouserot  and  Vaucher. 
1.   Sumner,  W.  U.  :  Wilcbcraft,  I'orum,  May,  1909. 
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(ion  with  elementary  hygiene,  public  scliool  pupils  be 
taught  how  to  avoid  contagion  and  the  commoner  ail- 
ments. Immediately  protests  began  to  pour  in  from  all 
sorts  of  radical  mind-healers,  who  held  that  it  would  be 
sinful  to  give  children  the  impression  that  disease  was 
real;  according  to  newspaper  statements,  this  was  the 
message  in  hundreds  of  letters  and  long  petitions.  The 
assembly  committee  on  public  health,  despite  its  three 
physician  members,  was  overawed  at  the  first  hearing 
on  the  measure,  and  killed  it.  Thus  has  superstition 
become  the  match  of  medical  science  in  shaping  the 
educational  policy  of  jiublic  schools. 

All  this  is  depressing  enough.  Through  many  painful 
generations  science  has  been  evolving  order  out  of  philo- 
sophic chaos.  This  is  especially  true  of  medical  science, 
which  has  accomplished  far  more  than  any  other  factor 
for  the  welfare  and  happiness  of  mankind;  it  has 
come,  indeed,  to  deserve  such  tribute  as  was  recently 
paid  by  an  eminent  clergyman :  "You  will  find  to-day 
the  largest  body  of  disinterested,  laborious,  self-sacrific- 
ing men,  looking  for  no  reward  and  getting  no  reward 
except  that  which  comes  from  faithful  service  to  man- 
kind, in  the  profession  of  medicine."  A  century  and 
more  ago  Jenner  demonstrated  how  a  dreadful  pesti- 
lence need  never  again  afflict  our  fellows;  yet  to  this 
day  would  the  mind-healer  have  us  revert  to  its  medieval 
horror.  Von  Behring  has  shown  how  deaths  from 
diphtheria  can  be  avoided  for  little  children ;  to  this 
very  day  would  the  faith-curist  stand  over  children 
suffering  from  this  disease,  trusting  to  prayer  only,  and 
withholding  the  sure  relief,  while  they  expire  from 
suffocation.  Pasteur  and  Koch  have  shown  how  tuber- 
culosis can  be  eliminated  from  human  experience;  the 
Eddyites  woidd  press  the  conviction  (and,  amazing  to 
state,  do  convince  some)  that  this  disease  is  non-existent. 
Better  than  this  it  were,  indeed,  to  revert  to  voodooism ; 
for  the  latter  has,  at  any  rate,  the  sen,se  to  believe  in 
tuberculosis  and  to  seek  a  material  remedy. 


SANATORIUMS  AND   PROPERTY   VALUES 

The  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  has  collected  evidence  showing  that 
well-conducted  sanatoriunis,  dispensaries  and  camps  for 
sufferers  from  tuberculosis  are  not  detrimental  to  any 
community  ;  that,  on  the  contrary,  their  presence  tends 
rathei  to  enhance  than  to  depreciate  its  property  values. 
Recently,  the  subject  has  been  studied,  continuing  an 
investigation  conducted  four  years  ago  by  William  H. 
Baldwin,^  of  Washington,  D.  C,  and  for  a  summary  of 
this  study  we  are  indebted  to  the  Survey.  Thirty-seven 
institutions  were  considered,  and  these  were  located  in 
twenty-two  states,  as  diverse  in  situation  as  Maine  and 
California,  as  Oregon  and  Georgia.  According  to  sana- 
torium authorities,  real  estate  agents,  as  well  as  various 
disinterested  people,  more  than  67  per  cent,  of  these  sana- 

1.  Property  nenefltcd  by  Tuberculosis  Sanatoriums,  Survey,  June 
la,  1900,  xxii,  422. 


toriums  have  favorably  influenced  the  property  surround- 
ing them,  and  have  otherwise  benefited  their  re.spective 
communities.  Twenty-three  (62.2  per  cent.)  of  these 
institutions  helped  definitely  to  increase  assessed  valua- 
tions. In  only  one  instance  was  there  a  decrease  in 
value,  and  this  is  considered  to  have  been  due  to  igno- 
rance of  the  facts.  In  twenty-two  cases  among  the  thirty- 
seven  the  sanatorium  facilitated  the  sale  of  land ;  in 
only  four  cases  w^as  any  detrimental  effect  on  sales 
shown.  In  more  than  half  the  cases,  residents  were 
atti'acted  by  the  sanatorium,  and  in  only  three  localities 
were  they  repelled.  In  the  vicinity  of  a  sanatorium  in 
Portland,  Oregon,  land  has  more  than  doubled  in  value 
in  three  years,  being  in  demand  close  to  the  institution ; 
at  Aiken,  S.  C,  property  in  the  neighborhood  of  the 
local  sanatorium  has  increased  fourfold  since  its  erec- 
tion; at  Asheville,  N.  C,  vacant  lots  near  one  of  the 
sanatoriums  sell  at  four  times  their  price  in  1900,  and 
others  farther  from  the  institution  but  nearer  the  city 
are  less  valuable ;  at  Hebron,  Me.,  surrounding  propertv 
has  increased  20  per  cent,  as  a  direct  result  of  the  pres- 
ence of  a  tuberculosis  sanatorium.  Similar  effect  on 
land  values  is  reported  from  Luzerne,  Pa.,  Liberty  and 
Saranae  Lake,  N.  Y.,  Pittsford,  Vt.,  Mount  Vernon, 
Mo.,  and  Silver  City,  N.  M.  In  St.  Louis,  Philadelphia, 
New  York,  Brooklyn.  Boston,  Pittsburg  and  other  large 
cities,  property  surrounding  tuberculosis  institutions  has 
increased  in  price ;  not  a  single  instance  was  reported  in 
which  the  presence  of  a  camp,  dispensary  or  sanatorium 
in  a  large  city  has  had  a  detrimental  effect  on  contigu- 
ous property.  It  is  noted  that  the  courts  of  Massachu- 
setts, North  Carolina  and  Virginia  have  decided  that  a 
tuberculosis  sanatorium  is  not  a  menace  to  the  health 
of  a  community,  or  to  the  property  in  its  vicinity. 

Much  of  the  lay  opposition  to  the  sanatorium  in  the 
past  has  been  due  to  misconception  of  the  nature  of 
infection  in  tuberculosis.  Nor  is  it  yet  universally  un- 
derstood that  in  this  disease  the  virus  is  not  air-borne; 
that  practically  all  infection  from  consumptives  to  their 
fellows  is  through  the  medium  of  the  sputum,  and  that 
when  this  is  properly  disposed  of  there  is  no  danger. 
The  fight  against  tuberculosis  sanatoriums  has  frequentlv 
been  bitter,  and  sometimes  virulent;  it  has  nearly 
always  been  occasion  less  and  based  on  ignorance.  Pom- 
Bodington,  who  in  1S40  established  the  first  institution 
on  our  modern  principles  of  phthisiotherapy,  had  to 
succumb  to  it;  on  which,  with  much  relevance,  he 
turned  his  institution  into  an  asylum  for  the  insane. 
Next  came  Brehmer,  who,  fortunately  for  humanity, 
weathered  superbly  the  cyclonic  storms  which  beset  him. 
Since  18.54,  when  he  began  his  work  at  Goerbersdorf, 
that  village,  fortunate  in  its  defeats  at  his  hands,  has 
trebled  its  population;  it  has  become  vastly  prosperous; 
it  is  now  ready  to  accommodate  any  number  of  sana- 
toriums, and  there  are  to-day  witliin  its  hospitable  limits 
at  least  five  such  institutions. 

This  is  fast  becoming  the  universal  experience. 
There  is  no  place  so  safe  from  tuberculosis  infection  as 
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a  well-ordered  sanatorium;  in  nineteen  years  no  nurse 
or  other  attendant  or  any  servant  contracted  tuberculo- 
sis in  the  institution  the  destinies  of  which  are  directed 
by  Trudeau;  would  any  one  dare  say  as  much  of  anv 
city  home  in  which  there  has  been  a  consumptive?  The 
sanatorium  has  always  had  a  commercial  value,  the 
nature  of  which  was  soon  grasped  by  the  astute  agricul- 
turist; it  needs  every  day  enormous  quantities  of  but- 
ter, eggs,  milk,  cream,  meats — and  why  should  not  these 
staples,  as  well  as  the  labor  required,  be  furnished  by 
its  neighbors:  In  cities,  also,  merchants  have  found 
these  institutions  a  stimnlus  to  trade.  The  sanatorium, 
moreover,  raises  local  health  standards;  it  becomes  a 
school  in  which  the  vicinitv'  learns  the  principles  of 
hygiene  and  prophylaxis.  Besides,  the  very  fact  of  a 
given  locality  being  selected  for  a  sanatorium  site  is  a 
surety  and  a  gratuitous  advertisement  that  it  is  a 
salubrious  region,  and  this  tends  to  make  the  place  a 
profitable  "liealth  resort,"  and  helps  real  estate  agents  to 
get  "cottages""  and  other  similar  buildings  erected. 


THE  PREVENTION  OF  ilALARIA 

Malarial  disease  is  so  familiar  to  us  in  its  milder 
forms  that  few,  even  of  experienced  practitioners,  have 
an  adequate  conception  of  what  its  actual  cost  in  human 
life  and  human  health  is  in  the  aggregate  in  our  coun- 
try. Figures  which  may  be  assumed  to  be  reliable,  as 
ouoted  by  Dr.  Seale  Harris  in  his  article  in  this  issue, 
give  us  a  mortality,  as  he  says,  greater  than  that  of  any 
or  all  the  epidemics  of  yellow  fever  in  the  last  half  cen- 
turv'.  Taking  into  account  that  mortality  is  a  very  poor 
index  of  the  actual  damage  done  by  this  disease,  since 
Dr.  Harris  says  that  probably  not  one  in  five  hundred 
of  those  affected  dies,  these  figures  are  sufficiently  for- 
midable. It  is  the  morbidity  caused  by  malaria,  how- 
ever, that  is  the  factor  mainly  to  be  considered,  and  the 
importance  of  this  can  hardly  be  overestimated.  With- 
out going  into  the  usual  calculations  of  the  value  of 
human  life  and  health  from  a  financial  standpoint, 
there  is  sufficient  evidence  of  the  evil  to  be  found  all 
over  the  world  in  deserted  regions  which  were  formerly 
centers  of  active  and  thriving  populations.  In  spite 
of  this,  malaria  is  a  preventable  disease  and  this 
waste  of  human  life  and  health  can,  to  a  very  large 
extent  at  least,  if  not  entirely,  be  avoided.  Even  in  the 
tropics,  where  the  conditions  are  most  unfavorable,  as  in 
the  Malay  States  and  Panama,  it  has  been  shown  that  it 
can  be  permanently  stamped  out.  These  facts  show 
that  the  problem  is  not  so  difficult  as  it  appears, 
and  we  have  had  sufficient  object  lessons  of  the  ease 
with  which  it  may  be  accomplished  in  some  parts 
of  the  Middle  West  where  chills  and  fever,  once  very 
prevalent,  have  almost  entirely  disappeared,  from  the 
ordinary  methods  of  opening  up  the  country  with  cul- 
tivation and  drainage.  Dr.  Harris'  recommendations 
that  malai-ia  should  be  made  a  report<ible  disease 
and  the  patients  isolated,  may  be  difficult  to  carry 
out  in  some  communities,  but  they  are  not  imprac- 
ticable and  with  the  proper  education  of  the  people  the 
diliiculty  would  probably  soon  disappear.    This  can  l>c 


accomplished,  as  he  says,  by  means  of  lectures  and 
tracts,  etc.,  and,  still  better,  by  the  individual  efforts  of 
those  who  are  already  enlightened  on  the  subject.  The 
benefit  of  a  national  association  for  the  study  and  ]ire- 
vention  of  malaria  is  well  illustrated  by  the  experience 
of  Italj',  in  which  country-  the  mortality  and  morbidity 
have  been  very  largely  reduced.  Malaria  prevention  may 
sometimes  raise  interstate  questions  and  the  necessary 
measures  cannot  be  always  efficiently  carried  out  by 
local  legislation.  Still,  any  community  can  protect  itself 
against  indigenous  infection,  ttnle.«s  very  exceptional 
and  extraordinary-  conditions  exist.  It  is  not  ordinarily 
essential  that  the  aid  of  the  national  government  be 
invoked,  but,  in  order  to  carry  out  the  larger  drainage 
enterprises  that  may  be  advisable,  its  help  will  be  ex- 
ceeding useful  if  not  absolutely  necessary. 
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Personal. — Dr.  Henry  C.  Dozier.  Ouala.  has  been  appointed 
local  surgeon  for  the  Atlantic  Coast  Line,  vice  Dr.  William  H. 

Powers,  deceased. Dr.  Gaston  Day  has   been  appointed  city 

physician  of  .Jacksonville. 

Bacteriologic  Laboratory. — Tampa  has  donated  a  site  for  a 
branch  laboiatory  of  the  State  Board  of  Health,  and  the  board 
has  decided  to  locate  in  that  city.  The  state  will  erect  a 
building  to  cost  about  .$30,000.  Dr.  Howard  S.  Holloway.  who 
has  been  in  charge  of  the  Jacksonville  office,  will  take  charge 
of  the  temporary  laboratory  to  be  used  until  the  completion 
of  the  new  building. 

Tuberculosis  Sanatorium  Donated  to  State. — Dr.  John  E. 
Ennis.  who  has  conducted  for  several  years  a  private  tuber- 
culosis fanu  sanatorium  near  Kissimmee,  has  offered  to  donate 
the  property  to  the  state  on  condition  that  it  is  to  be  thor- 
oughly equipped  and  so  conducted  as  to  prove  of  benefit  to 
the  greatest  possible  number  of  tuberculosis  patients.  The 
proposition  has  been  accepted  by  the  State  Board  of  Health, 
and  the  board  has  acquired  by  donation  sufficient  land  to  make 
a  total  of  100  acres,  located  in  Hendon  Park,  with  a  frontage 
along  Hendon  Lake.  About  $87,000  is  at  present  available  for 
the  establishment  and   maintenance  of  the  farm. 

ILLINOIS 

Hospital    Opened. — It   is   announced   that   Graham   Hospital, 

Canton,  was  opened  about  October  5. 

Personal. — Dr.  Ora  L.  Pelton.  Jr.,  Elgin,  has  started  for 
Europe. Dr.  Otto  R.  Scott.  Chrisman,  who  has  been  crit- 
ically ill.  is  reported  to  be  improving. Dr.  and  Mrs.  Bernard 

Fantus.  Chicago,  have  returned  from  Europe. 

Antispitting  Crusade. — The  Board  of  Health  of  Rock  Island 
has  inaugurated  a  crusade  against  expectoration,  and  has 
posted  placards  calling  attention  to  the  fact  that  persons 
spitting  on  sidewalks  will  be  subject  to  a  fine  of  $5. 

Free  Health  Advice  to  Working  Men. — The  Occupational  Dis- 
ease Commission  announces  that  a  publicity  campaign  will  be 
inaugurated  with  the  cooperation  of  state  officials  and  medical 
experts.  The  scope  of  this  work  will  include  hints  for  workers 
and  employers  on  every  occupation  of  injurious  nature,  ex- 
tending to  household  occupations. 

Investigate  Pellagra. — Follon-ing  an  investigation  by  the 
president  of  the  State  Board  of  Charities,  and  others,  into  the 
pellagra  conditions  at  the  Peoria  State  Hospital,  South  Bar- 
tonville.  Secretary  W.  C.  Graves  is  to  submit  a  report  to  the 
governor  recommending  that  a  committee  of  physicians  and 
biologists  be  authorized  and  appointed  to  make  a  complete  in- 
vestigation  into  the  disease. 

State  Conference  of  Charities. — The  fourteenth  annual  meet- 
ing of  the  Illinois  State  Conference  of  Charities  ami  Correction 
will  be  held  in  Peoria  October  !)-12.  under  the  presidency  of 
William  C.  (Jraves,  secretary  of  the  .'^tate  Board  of  Charities, 
Springfield.  Among  the  more  important  features  of  the  con- 
vention are  addresses  on  "Occupations  for  the  Blind."  by 
Charles  F.  F.  Campbell,  Cambri<lge,  ^lass..  superintendent  of 
the    Industrial   department   of   the   Massachusetts  Commission 
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for  the  Blind,  and  vice-president  of  the  National  Society  for 
Workers  Among  the  Blind;  "Clinical  Organization  of  State 
Hospitals."  by  Dr.  William  L.  Russell,  state  inspector  of  state 
hospital  service  for  the  New  York  Commission  in  Lunacy; 
"Adult  Probation,"  by  Warren  F.  Spalding,  secretary  of  the 
llassachusetts  Prison  Association;  "Care  of  Needy  Families  in 
their  Homes,"  hj  Marcus  C.  Fogg,  district  superintendent  of 
the  Pittsburg  Associated  Charities;  "iledical  Supervision  of 
Public  Schools,"  by  Dr.  James  Stewart,  medical  supervisor  of 
the  St.  Louis  public  schools.  The  president  will  respond  for 
the  conference  and  will  speak  briefly  on  "The  Relation  of  the 
New  State  Charities'  Administration  Law  to  the  State  Con- 
ference of  Charities  and  Correction,  and  to  the  City  and 
County  Ooveniments." 

INDIANA 

To  Aid  the  Work  Against  Tuberculosis. — Responding  to  the 
appeals  of  the  Evansville  Antituberculosis  Society,  the  Van- 
derburg  county  council,  at  its  annual  meeting,  September  7, 
appropriated  $1,000  for  the  work  against   tuberculosis. 

Personal. — Dr.  JJary  E.  Jackson.  Hammond,  while  making 
a  |)rofessioual  call,  September  2*2,  fell  through  a  rotten  porch 
and  suffered  a  fracture  of  the  left  patella  and  severe  con- 
tusions.  Dr.  John  I.  Metts,  Ossian,  is  reported  to  be  critically 

ill   with  cerebral  hemorrhage. Dr.  Charles  R.  Dancer,  Fort 

Wayne,  has  been  appointed  city  medical  inspector  of  schools. 

MASSACHUSETTS 

Test  Pupils  for  Typhoid. — In  order  to  prevent  further  spread 
of  typhoid  fever  among  school  children  of  the  Brighton  district, 
the  chairman  of  the  Board  of  Health  has  had  cultures  taken 
from  eacii  of  the  4..>00  school  children  of  that  district. 

Inauguration  of  Harvard's  President. — The  program  for  the 
inauguration  exercises  of  the  new  president  of  Harvard  Uni- 
versity, Abbott  Lawrence  Lowell,  October  5-7,  contains  the 
following  items  of  interest  to  medical  men:  At  2:. 30  p.  m., 
October  6,  the  Harvard  Alumni  Association  will  meet  in 
Memorial  Hall;  and  on  Thursday  afternoon  the  Facult.v  of 
Medicine  and  the  Harvard  Alumni  Association  will  be  hosts 
at  an  afternoon  tea  at  the  medical  school,  Longwood  avenue. 

Personal. — Dr.  James  V.  W.  Boyd,  Springfield,  has  been 
named     to     succeed     Dr.     Herbert     C.     Emerson,     resigned,     as 

health   inspector  and  physician  of  the  Fourteenth  district. 

Dr.  Clarence  L  Sparks.  Easthampton,  has  been  named  med- 
ical examiner  for  the  Hampshire  district,  vice  Dr.  William  ft. 

Kimball,    Huntington,    resigned. Dr.    Henry    A.    Christian, 

dean  of  Harvard  Medical  School,  delivered  an  address  at  the 
dedication  of  the  new  medical  building  of  Leland  Stanford,  Jr., 
University,  and  was  entertained  at  hmcheon  by  the  medical 
faculty    of   Epworth    Medical   University   and   Oakland    Count.v 

Medical    Society.    September    17. Dr.    J.    W.    Crawford    has 

agreed  to  take  charge  of  the  tuberculosis  camp  established  by 
the  Young  Men's  Christian  Association  of  North  Adams. 

MINNESOTA 

Zone  of  Quiet. — Alderman  Bow.  a  member  of  the  JNIin- 
lieapolis  council  committee  on  health  and  hospitals,  will  in- 
troduce an  ordinance  for  the  establishment  of  a  zone  of  quiet 
to  be  maintained  in  the  vicinity  of  all  hospitals  in  the  city. 

Personal. — Dr.  S.  Scott  Blacklock.  Hibbing,  was  recently  op- 
erated on  for  appendicitis  and  is  making  a  good  recovery. 

Dr.    Hannibal    H.    Kimball,    Minneapolis,    has    returned    from 

Europe. Dr.   William   C.  McCarty.   Rochester,   had   his  right 

hip  dislocated  in  an  automobile  accident  at  Ogden,  Utah,  Sep- 
tember 21. 

Experiment  with  School  Medical  Inspection. — The  Board  of 
Education  of  Dulutli  has  decided  to  establish  temporarv  med- 
ical inspection  in  four  schools  of  the  city  as  an  experiment, 
and  if  this  prove  satisfactory,  the  inspection  will  be  adopted 
by  the  board  for  all  schools,  and  the  cooperation  of  the 
parochial  schools  will  be  asked.  Dr.  Samuel  II.  Boyer  is  the 
medical  member  of  the  committee  on  schools  and  teachers 
which  formulated  this  plan. 

State  Medical  Society  Meeting. — The  anniuil  meeting  of  the 
Minnesota  State  Medical  Association  will  be  held  in  Winona 
October  12-14,  under  the  presidency  of  Dr.  Cornelius  Williams. 
St.  Paul.  The  oration  in  medicine,  on  "Administration  Prob- 
lems in  Relation  to  the  Public  Health."  will  be  given  by  Dr. 
Walter  Wyman.  Surgeon-General  U.  S.  P.  H.  and  M.-H.  Ser- 
vice. Washington.  D.  C.  and  symposia  on  the  following  sub- 
jects, "E])idemic  Anterior  Poliomyelitis."  "Cooperation  of 
State  Forces  in  il'nnesota  Sledicine."  "Oplithalmia  Neona- 
torum." and  "Typhoid  Fever,  a  Jledical  and  Economic  Problem 
as  Illustrated  by  the  Classical  Mankato  Epidemic  of  1908." 


MISSOURI 

Quarantine  Time  Extended.— The  St.  Louis  Board  of  Health 
has  increased  the  quarantine  period  for  scarlatina  from  four 
weeks  to  six  weeks. 

County  Society  Purchases  Stereopticons. — The  St.  Joseph- 
Buchanan  County  Medical  .Society  has  purchased  two  large 
stereopticons  for  use  in  the  course  of  postgraduate  study, 
suggested  by  the  American  Medical  Association,  which  the 
society  has  commenced. 

Hospital  Staff  Appointed.— The  winter  staflf  for  the  new 
Kansas  City  General  Hospital  has  been  appainted  as  follows: 
Attending  staff  surgeons — Drs.  Jabez  N.  .Jackson,  Albert  H. 
Cordier,  Jefferson  D.  Griffith,  John  F.  Binnie,  Herman  E. 
Pearse,  B.  Clark  Hyde,  Howard  Hill,  John  M.  Frankenburger 
and  Ernest  F.  Robinson;  assistant  surgeons — Drs.  James  P. 
Henderson,  A.  Comings  Griffith  and  Ottokar  Hofman.  Jr.; 
physicians — Drs.  John  L.  Robinson,  Samuel  C.  James.  Robert 
T.  Sloan.  Charles  C.  Conover,  Otlio  L.  McKillip,  Franklin  E. 
JIurphy.  Hugh  D.  Hamilton,  and  J.  M.  Lowe.  Consulting  staff: 
Obstetrics — Drs.  Caleb  A.  Ritter  and  George  C.  Mosher; 
pediatrics — Drs.  Clay  S.  Merriman,  Harry  L.  Heller  and  Jesse 
E.  Hunt;  gynecolo,gy — Drs.  George  B.  Norberg  and  C.  Lester 
Hall;  otology  and  laryngology — Dr.  James  E.  Logan  and 
David  L.  Shumate;  ophthalmology — Drs.  Flavel  B.  Tiffany 
and  Andrew  W.  McAlester,  Jr.;  dermatology — Drs.  Halsey  M. 
Lyle  and  William  Frick;  genitourinary — Drs.  George  W. 
Davis.  Jacob  Block  and  Ernest  G.  Mark;  neurology — Drs.  .John 
Punton.  Henry  O.  Hanawalt  and  Rush  E.  Castelaw;  ski- 
agraphy.— Drs.  Edward  H.  Skinner  and  Oliver  H.  MeCandless; 
and  pathology — Drs.  Frank  J.  Hall  and  Otto  L.  Castle. 

NEW  MEXICO 

New  Mexico  Red  Cross.— The  New  Mexico  branch  of  the 
National  Red  Cross  elected  the  following  officers  at  the  anniial 
meeting,  September  17:  President,  Dr.  George  W.  Harrison, 
Albuquerque:  vice-president.  Dr.  James  W.  Laws,  Lincoln,  and 
secretary-treasurer.  Dr.  John  W.  Colbert.  Albuquerque. 

Antituberculosis  Society  Organized. — At  the  meeting  of  the 
New  Mexico  Medical  Society,  a  New  Mexico  branch  of  the 
National  Society  for  the  Study  and  Prevention  of  Tuberculosis 
was  organized  with  the  following  officers:  President,  Dr. 
Francis  T.  B.  Fest,  East  Las  Vegas;  vice-president.  Dr.  John 
W.  Colbert,  Albuquerque;  and  secretary-treasurer.  Dr.  Leroy 
S.  Peters,  Silver  City. 

NEW  YORK 

New  York  City 

Personal. — Dr.  Smith  Ely  Jellill'e  has  just  returned  to  New 
Yoik  to  his  practice  after  a  year  .spent  in  study  in  Germany 
anil   France. 

Sea  Breeze  Home  Closed. — The  Sea  Breeze  Fresh  Air  Home 
maintained  by  the  New  York  Association  for  Improving  the 
Condition  of  the  Poor  was  closed  on  .September  .30.  During 
the  summer  22.087  women  and  children  have  been  taken  to 
this  home  for  one-day  stays  and  4.171  for  stays  averaging 
between  eight  and  ten  days. 

Good  Service  by  Field  Hospitals. — Occurrences  along  the 
line  of  march  of  the  parades  during  the  Hudson-Fulton  cele- 
bration showed  that  the  field  hospitals  were  well  organized 
and  entirely  efficient  for  the  service  they  had  undertaken.  All 
were  busy  at  one  time  or  another.  The  majority  of  cases  were 
those  of  persons  who  had  fainted,  though  there  were  several 
instances  of  epileptic  fits  and  a  nimiber  of  heat  prostrations. 
The  number  of  injured  was  not  great. 

Another  Milk  Depot. — Nathan  Straus,  whose  work  of  sup- 
plying pasteurized  milk  for  babies  has  entered  on  its  eight- 
eenth year,  has  added  another  milk  station  to  those  already 
maintained  by  him.  This  makes  the  eighth  permanent  depot 
which  he  maintains  all  the  year  aroiuid.  In  the  year  just 
ended  the  Straus  stations  have  supplied  3.410, lOo  bottles  of  pas- 
teurized milk  and  during  the  past  summer  at  the  stations  in 
the  parks  and  on  the  piers  l,523,2ol  glasses  of  pasteurized 
milk  were  served. 

Buffalo 

Medical  College  Opens. — The  L"niversity  of  Buffalo  began  its 
sixty-fourth  regvdar  session  Monday  evening,  September  27. 
Dr.  Peter  W.  Van  Peynia.  professor  of  obstetrics,  delivered  the 
opening  address. 

Personal. — Dr.  Herbert  H.  Glosscr  is  taking  a  three  month';" 

post-graduate  cour.se   at   Vienna. Dr.   Herbert  D.   Pease   ha^ 

resigned  as  director  of  the  state  hygienic  laboratory,  New  York 
State  Department  of  Health. 
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NORTH  CAROLINA 

Gunshot  Wounds. — Dr.  P.  L.  Hagler.  Biimmgham,  was  shot 

and   seriously   wounded   by   William   ilclntyre   recently. Dr. 

J.  Lewis  Hanes.  Winston-.Salem,  Pine  Hill,  while  hunting,  shot 
himself  in  the  thumb,  which  was  afterward  amputated. 

Warning  Against  Lithia  Water. — The  Bulletin  of  the  yorth 
Carolina  Utate  Board  of  Health  for  August  offic-ially  announces 
that  "the  water  sold  by  the  Buffalo  Lithia  Springs  Water 
Company  of  Buffalo  Lithia  Springs,  Va.,  and  by  Smith's  Lithia 
Water  Company  of  Oxford.  N.  C,  has  been  found  by  three 
successive  analyses  made  by  the  State  Laboratory  of  Hygiene, 
to  be  dangerous  to  public  health." 

OHIO 

Take  Patients  on  Probation. — The  State  Tuberculosis  Hos- 
pital, ilount  ^'ernon.  will  be  ready  to  receive  patients  October 
15.    All  patients  will  be  received  on  four  weeks'  probation. 

Antituberculosis. — At  the  meeting  of  the  Antituberculosis 
and  Health  League  of  Allen  Countv,  held  at  Lima,  September 
17.  Drs.  William  E.  Hover.  Albert  S.  Rudy,  William  H,  Parent 
and  -James  B.  Poling,  Lima;  George  S.  Weger  and  James  R. 
Tillotson,  Delphos,  were  elected  trustees.  Dr.  James  B.  Poling. 
Lima,  was  elected  secretary,  and  George  E.  Johnson,  Auglaize, 
and  Richard  E.  Jones,  Gomer,  were  elected  township  vice- 
presidents.  The  trustees,  by  unanimous  vote,  indorsed  Dr, 
William  E.  Hover,  Lima,  for  president  of  the  league. 

Personal. — Dr.  Estell  H.  Rorick.  formerly  superintendent  of 
the  Athens  State  Hospital  and  the  State  Institution  for  the 
Feeble-SIinded,  is  reported  to  be  seriously  ill  with  lung  disease 
at  The  Dalles,  Ore. Dr.  William  L.  Jackson.  Xewark,  is  con- 
valescent  after  a    severe   attack   of   ptomain    poisoning. Dr. 

Ernest  S.  Brooks  has  been  appointed  physician  in  charge  of 
the  Cleveland  Tuberculosis  Sanatorium,  Warrensville,  vice  Dr. 

Joseph    C.    Placak.    resigned. Drs.    John    D.    O'Brien    and 

Henry  C.  Eyman.  Massillon.  have  sailed  for  Europe, Dr.  .Jud- 

son  A.  Hulse  has  been  made  school  inspector  of  Akron,  vice  Dr. 

Dan   JI.   JIcDonald.   resigned. Dr.   ilason   0,   Wert,   Poplar, 

sails  for  Europe  October  12. 

Cincinnati 

Flag  Day, — Superintendent  Withrow  of  the  Antituberculosis 
League  announces  that  Flag  Day  will  be  held  October  16, 
when  it  is  expected  to  dispose  of  100,000  large  and  small 
American  flags,  the  proceeds  to  be  used  in  carrying  on  the 
work  of  the  league  against  tuberculosis  in  Cincinnati,  and  the 
establishment  of  a  large  tuberculosis  pavilion  at  the  branch 
hospital. 

Personal. — It  is  announced  that  President  Dabney  of  the 
Ohio-Miami  Medical  College  will  assume  the  duties  of  dean 
for  the  time  being. Dr.  Frazier  X.  Monroe  has  received  a  gov- 
ernment  appointment   and  has   been   detailed   for   duty   in    the 

Canal    Zone. Dr.   Oliver   P.   Holt    was    operated    on   recently 

for  appendicitis  at  Rochester,  Minn. Dr.   John   L.   Waffen- 

schmidt  is  reported  to  be  critically  ill. 

PENNSYLVANIA 

State  Society  Election. — At  tlie  fifty-ninth  annual  meeting 
of  the  Medical  Society  of  the  State  of  Pennsylvania,  held  in 
Philadelphia,  September  27.30,  the  following  officers  were 
elected:  President.  Dr.  Theodore  B.  Appel,  Lancaster;  vice- 
presidents,  Drs.  Charles  A.  E.  Codman.  Philadelphia,  Henry  H. 
Riegel.  Catasauqua,  Joseph  W.  Albright,  Muncy,  and  Charles 
W.  Bachman,  Reading:  secretary.  Dr.  Cyrus  L.  Stevens. 
Athens;  treasurer.  Dr.  George  W.  Wagoner.  .Johnstown;  trus- 
tees, Drs.  \\'illiam  A.  Xason,  Roaring  Spring,  .John  B.  Don- 
aldson. Cannonsburg.  and  David  H.  Strickland,  Erie;  and  dele- 
gates to  the  American  Medical  Association,  Drs.  George  W. 
Guthrie.  Wilkes-Barre,  Alexander  R,  Craig,  Philadelphia,  .John 
B.  Lowman,  Johnstown,  Horace  G.  McCormick,  Williamsport. 
and  Amerieus  R.  Allen,  Carlisle.  The  next  annual  meeting 
will  be  held  in  Pittsburg. 

Philadelphia 

Personal, — Dr.  J.  William  White  has  been  elected  a  member 

of  the  Fairmount  Park  Commission. Dr.  Harry   Lowenburg 

has  been  made  instructor  in  pediatrics  in  .Jefferson  Medical 
College. 

Reception  to  Dr.  Cook, — At  the  conclusion  of  his  lecture  in 
Philadelphia,  on  Septi-nibcr  2!),  Dr.  Frederick  A.  Cook,  the 
Arctic  explorer,  was  entertained  at  a  banquet  by  the  Medical 
Society  of  Penn.sylvanin.  then  in  convention. 

Criticize  City's  Institutions. — The  grand  jury  for  the  Sep 
tenibcr  term  visited  the  city's  penal  and  charitalile  institutions 
and   found   them   generally   in    fair   condition.     They   reported 


light  and  ventilation  lacking  to  a  considerable  degi'ee  in  some 
of  the  older  buildings.  They  criticized  the  over-crowded  con- 
dition at  the  Philadelphia  General  Hospital. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  October  2.  reached  390.  This  is  a  decrease  of 
50  from  the  number  reported  in  the  previous  week  and  a  de- 
crease of  62  from  the  number  reported  in  the  corresponding 
week  of  last  year.  There  were  13-i  cases  of  contagious  dis- 
ease reported  with  18  deaths  as  compared  with  128  cases  and 
9  deaths  reported  in  the  preceding  seven  days. 

Abnormal  Pupils  to  Receive  Proper  Care. — It  Is  reported  that 
there  are  442  mentally  deficient  and  physically  abnormal 
children  in  the  city's  public  schools  and  the  authorities  have 
planned  to  have  these  children  committed  to  institutions 
where  they  can  receive  proper  attention  and  treatment.  This 
movement  is  the  first  step  toward  the  abolition  of  special 
schools  and  the  establishment  of  classes  for  backward  and  de- 
ficient pupils  of  the  elementary  grades.  A  committee  of  five 
psychologists  has  been  appointed  to  look  after  this  work  by 
the  superintendent  of  public  schools.  Dr.  Simon  S.  Brum- 
baugh. Those  who  show  the  slightest  traces  of  normality,  or 
who  can,  by  scientific  methods,  be  put  on  a  plane  with  the 
average  child,  will  be  treated  at  the  psychologic  clinic  of  the 
L'niversity  of  Pennsylvania. 

SOUTH  CAROLINA 

Physician  Enjoined. — In  the  case  of  J.  W.  Crawford,  charged 
with  the  practice  of  medicine  at  Donalds,  Abbeville  county, 
without  license,  and  under  a  temporary  restraining  order  ob 
tained  from  .Judge  J.  W.  Klugh.  August  31,  the  court  on  Sep- 
tember 4  held  the  medical  practice  act  constitutional,  and  made 
the  injunction  permanent. 

Personal. — Dr.  Francis  A.  Coward  has  been  placed  in  charge 
of   tlie   laboratory   recently   opened   at   Columbia    by   the   State 

board   of  health. Dr.   J.  R.   Wilkinson.  Charleston,   medical 

missionary    to   China,   of   the    Southern    Presbrterian    Church, 

sailed   from   Vancouver   September   6. Dr.   J.   William   Folk, 

in  charge  of  the  Georgetown  quarantine  station.  South  Island, 

has    resigned. Dr.     Louis    C.    Barbot.    Charleston,    received 

severe  injuries  in  a  runaway  accident  September  3. 

TENNESSEE 

To  Care  for  Tuberculous  Poor, — Dr,  Henry  P,  Colle,  presi- 
dent of  the  Knoxville  Association  for  the  Prevention  and  Re- 
lief of  Tuberculosis,  reports  that  the  association  will  soon 
build  an  institution  for  the  isolation  and  treatment  of  the 
tuberculous  poor  of  that  city. 

Colleges  Open. — At  the  opening  of  the  medical  department 
of  the  University  of  Chattanooga.  September  22,  the  matricu- 
lation address  was  delivered  by  Major  Charles  R.  Evans,  dean 

of  the  law  department. The  medical  department  of  Lincoln 

Memorial  University,  Knoxville.  formerly  known  as  Tennessee 
Medical  College,  opened  for  the  year,  October  1. 

TEXAS 

New  Cottages. — Managers  of  the  state  insane  hospital  have 
awarded  the  contract  for  two  cottages  for  tuberculosis  pa- 
tients, to  cost  $35,000. 

New  Sanitary  Code  Adopted. — At  the  meeting  of  the  state 
board  of  health,  in  Austin,  September  14,  the  sanitary  code 
was  adopted  and  transmitted  to  the  governor  for  his  approval. 
The  board  decided  to  spend  $15,000  on  the  state  quarantine 
station. 

Personal, — At  the  regular  quarterly  meeting  of  the  Seventli 
Councilor  District  Medical  Society,  held  in  Austin,  September 
23.  Dr.  Washington  A.  Harper  was  elected  president,  vice  Dr. 

Matthew  A.  Taylor,  deceased. Dr.   Frederick   W.  Kirkham, 

formerly  of  Cuero.  has  moved  to  Brownsville,  and  has  been  ap- 
pointed health  officer  of  Cameron  county. 

Ruling  on  New  Medical  Statute, — The  attorney-general's  de- 
partment has  ruled  that  a  physician  licensed  to  practice  in 
1901,  but  who  has  no  recent  verification  license,  as  prescrilx'd 
by  the  act  of  1007,  cannot  legally  practice  medicine  by  virtue 
of  the  license  originally  issued,  but  that  it  will  be  necessary 
for  him  to  go  before  the  present  medical  board,  be  examined, 
and  obtain  a  license  from  the  board. 

VERMONT 

New  Sanitarium, — Dr.  Grace  \V.  Sherwood  has  purchased  the 
Herbert  Brainerd  House,  St.  Albans,  and  will  open  a  privali. 
sanitarium  to  accommodate  10  patients. 

State  Medical  Society  Meeting. — The  ninety-sixth  annual 
meeting  of  the  \ermont  State  Medical  Society  will  be  held  at 
\\  liite  Kiver  Junction,  October  14  and  15. 
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Medical  Society  Elections.— The  Rutland  Medical  Reporting 
Club  was  organized  September  U.  with  the  loijowini;  o.iieers; 
President,  Dr.  JIark  R.  Crain;   vice-president.  Dr.  \Yilliam  W. 

Townsend.   and   seeretarj'-treasurer,    Dr.    Ray   E.    Smith. At 

the  annual  meeting  of  Washington  County  Medical  Associa- 
tion, held  in  Montpelier,  September  21,  Dr.  Orlando  G.  Stickney, 
Barre,  was  elected  president;  Dr.  Lester  W.  Burbank,  Gabot, 
vice-president;  Dr.  Edwin  A.  Colton,  Montpelier,  secretary, 
and  Dr.  Louis  A.  Russlow,  Randolph,  treasurer. 

Medical  Staff  Election. — At  the  annual  meeting  of  the  med- 
ical stair  of  St.  Alliaiis  Hospital,  September  22,  Dr.  John  Gib- 
son was  elected  president  and  Dr.  George  C.  Berkley  secre- 
tary. Drs.  Edwin  A.  Hyatt  and  William  B.  Arnold.  St.  Albans, 
anci  Fred  S.  Hutchinson,  Enosburg  Falls,  were  appointed  to 
arrange  terms  of  service  for  the  medical  staff,  to  make  weekly 
visits  to  the  hospital,  personally  to  inspect  the  sanitary  con- 
dition of  the  building  and  grounds  and  examine  tlie  foods  and 
medicine.  Dr.  Waldo  J.  Upton  was  elected  a  member  of  the 
stall  of  lecturers  of  the  training  school  for  nurses. 

VIRGINIA 

Colleges  Open. — The  annual  session  of  the  Medical  College  of 
Virginia,    Richmond,    opened    September    14,    Dr.    Cliristopher 

Tompkins,    the    dean,   delivering   the   address   of    welcome. 

The  annual  session  of  the  University  College  of  Medicine, 
Richmond,  opened  September  14. 

Personal. — Dr.  Stanley  H.  Graves,  Norfolk,  has  been  ap- 
pointed   a    member    of    the    State    Board    of    Health,    vice    Dr. 

Charles    R.   Grandy,    Norfolk,    resigned. Dr.    W.   H.    0.    Mc- 

Gehec.  dean  of  the  dental  department  of  the  University  Col- 
lege of  Jledieine.  Richmond,  has  resigned  and  will  remove  to 
Cincinnati,  where  he  has  been  elected  professor  of  operative 
and    clinical    dentistry,    and    superintendent    of    clinics    in    the 

Ohio  College  of  Dental  Surgery. Dr.  William  R.  C.  Booker, 

Bristol,  was  seriously  injured,  September  1,  by  being  thrown 
from  his  hor^e. 

Medical  Societies  Meet. — At  the  annual  meeting  of  the 
Tidewater  Medical  Society,  held  in  Urbanna,  the  following 
officers  were  elected:  President.  Dr.  William  P.  Jones,  Ur- 
banna ;  vice-presidents,  Drs.  .J.  W.  Dorsey  Haynes,  Cobb's 
Creek;  John  N.  DeShazo,  Center  Cross;  Alfred  C.  Palmer, 
Riclimond;  and  Claybrook  Fauntleroy.  Dragonville;  and  sec- 
retary-treasurer.   Dr.    George    W.    Brown,    Saluda. At    the 

annual  meeting  of  Elizabeth  City  County  Medical  S'lciety, 
held  in  Hampton,  Dr.  J.  Wilton  Hope  was  elected  president; 
Dr.  William  H.  Howard,  vice-president,  and  Dr.  Harry  D. 
Howe,  secretary -treasurer. 

Coroners'  Association  Meets. — At  the  meeting  for  organiza- 
tion of  tin'  Virginia  Coroners'  Association.  .September  21  and 
22.  the  following  officers  were  elected:  President,  Dr.  Lucien 
Lofton.  Emporia;  vice-presidents,  Drs.  .John  W.  Brodna.x.  Man- 
chester, and  H.  Gilbert  Leigh,  Petersburg;  secretary.  Dr. 
McCandlish  M.  Moran,  Pinners  Point;  treasurer.  Dr.  Joel 
Crawford,  Yale,  and  executive  committee,  Drs.  H.  Gilbert 
Leigh.  Petersburg;  Edmund  H.  Lewis,  Culpeper,  and  William 
H.  Taylor,  Richmond.  The  association  recommended  that  a 
state  law  be  enacted  requiring  the  appointment  of  coroners  for 
the  66  counties  of  the  state  in  which  there  is  at  present  no 
such  officer  for  the  protection  of  the  people  and  investigation 
of  suspicious  cases,  and  that  a  law  be  enacted  requiring  all 
embalniers  to  use  the  same  embalming  fluid,  which  should  be 
free  from  chemical  poisons. 

GENERAL  NEWS  AND  COMMENT 

Hospital  Association  Election. — At  the  annual  meeting  of  the 
American  Hospital  Association,  held  in  Washington,  D.  C, 
September  23  and  24,  the  following  officers  were  elected: 
President,  Dr.  Herbert  B.  Howard.  Boston;  vice-presidents, 
Drs.  John  N.  E.  Brown,  Toronto.  Out.,  and  Dr.  Wayne  Smith, 
St.  Louis,  and  Miss  Mary  L.  Keith.  Rochester.  N.  Y.;  secre- 
tary. Dr.  Warren  L.  Babcock,  Detroit,  and  treasurer,  Mr.  Asa 
Bacon,  Chicago.  St.  Louis  was  selected  as  the  place  for  the 
1910  meeting. 

Society  Meeting. — At  the  annual  meeting  of  the  American 
Electro-Therapeutic  Association,  held  in  New  York  City.  Sep- 
tember 28-.30,  the  following  officers  were  elected:  President, 
Dr.  Thomas  D.  C'rothers.  Hartford.  Conn.;  vice-presidents,  Drs. 
Thomas  H.  Cannon,  Baltimore,  Md..  and  Frank  E.  Peckhani, 
Providence,  R.  I.;  secretary.  Dr.  J.  Willard  Travell.  New  York 
City;  treasurer.  Dr.  Richard  .J.  Nunn,  Savannah,  Ga,,  and  board 
of  trustees,  Drs.  Charles  R.  Dickson.  Toronto,  Ont.;  Morris  W. 
Brinkmann,  New  York  City;  Herbert  F.  Pitcher,  Haverliill, 
Mass.:  Francis  B.  Bishop.  Washington,  D.  C. ;  Edward  C.  Titus, 
New  York  City;  Fred  H.  Morse,  Boston,  Mass.  The  next 
annual  meeting  will  be  held  In  Saratoga  in  September,  1910. 


Conference  on  Pellagra. — The  National  Conference  on  Pel- 
lagra will  \u'  held  in  Columbia,  S.  C,  November  3  and  4, 
under  the  auspices  of  the  .State  Board  of  Health  of  South 
Carolina.  Physicians  and  sanitarians  are  cordially  invited  to 
unite  with  the  local  profession  in  the  study  of  the  disease. 
Although  the  malady  is  of  comparative  recent  recognition  m 
this  country,  it  already  has  been  reported  from  seventeen 
states  and  is  assuming  the  proportions  of  a  national  public 
health  prolilem.  The  conference  will  include  not  only  ad- 
dresses, papers  and  discussions,  but  a  number  of  clinical  eases 
will  be  presented,  thus  afi'ording  the  profession  an  opportunity 
for  stucly  of  the  disease.  More  detailed  information  may  be 
obtained  on  application  to  Dr.  Charles  F.  Williams.  Charles- 
ton, secretary  of  the  board,  and  state  health  officer. 

Vital  Statistics  of  Cuba. — Dr.  Matias  Duque,  Havana,  Sec- 
retary of  Sanitation  and  Charities  of  Cuba,  in  his  report  for 
August,  gives  the  following  report  of  vital  statistics  of  Cuba 
for  Ma.v:  The  number  of  deaths  registered  was  2.398.  equiv- 
alent to  an  annual  rate  of  12.9,5  per  1.000.  An  increase  was 
observed  in  the  following  diseases:  Infantile  diarrhea,  cir- 
culatory diseases,  meningitis,  cerebral  congestion  and  hemor- 
rhage, tetanus,  influenza  and  cirrhosis  of  the  liver.  A  decrease 
was  noted  in  tuberculosis,  acute  bronchitis,  bronchopneumonia, 
and  pneumonia,  cancer,  nephritis  and  typhoid  fever.  Of  the 
decedents  740  were  under  1  ,year  of  age,  275  from  1  to  5 
years  of  age.  and  1,383  from  .5  to  8  years  of  age;  1.017  were 
white  and  781  colored.  During  the  month  6.732  births  were 
reported. 

Health  of  the  Philippines. — In  the  report  of  the  Bureau  of 
Health  for  the  Philippine  Islands  for  the  quarter  ended  June 
30,  Dr.  Victor  G.  Hciser,  director  of  health,  notes  the  com- 
pletion of  the  first  collection  of  lepers  from  every  province 
of  the  island,  excepting  Moro  Province.  During  the  quarter, 
685  lepers  were  collected  and  transferred  to  Culion.  The  con- 
ditions at  Culion  have  undergone  a  change  for  the  better,  due 
to  improvement  in  environment  and  the  experiment  that  has 
been  made  on  some  patients  by  the  Chaulmoogra  oil  treatment. 
The  investigation  into  the  typical  town  with  special  reference 
to  the  presence  of  intestinal  parasites,  shows  that  about  10 
per  cent,  of  the  deaths  were  from  uncinariasis  and  abotit  95 
per  cent,  from  some  intestinal  parasite.  The  death  rate  for 
Manila  for  the  quarter  was  at  the  annual  rate  of  29.55  per 
1.000,  the  lowest  rate  recorded,  with  one  exception,  sinie 
American  occupation.  A  number  of  buildings  of  the  Philippine 
General  Hospital,  for  which  appropriation  was  made  last  year, 
are  now  actually  under  roof.  The  legislature  has  decided  that 
the  institution  shall  be  a  division  of  the  bureau  of  health,  and 
it  will  be  managed  and  known  as  the  Philippine  General  Hos- 
pital Division  of  that  biireau. 

Mississippi  Valley  Medical  Association. — Extensive  prepara- 
tions are  being  made  by  the  St.  Louis  Medical  Society  of 
Missouri  and  the  physicians  of  St.  Louis  for  the  entertainment 
of  the  members  of  the  Mississippi  Valley  iledical  Association 
which  meets  in  that  city  October  12-14.  The  municipal  boat 
has  been  offered  b,v  the  health  officer  and  ma.vor  for  a  visit 
to  the  city  water  works  and  a  trip  along  the  water  front  of 
the  city.  Several  hundred  seats  have  been  secured  at  vaude- 
ville theaters  for  one  evening.  An  automobile  ride  has  been 
arranged  for  the  ladies  accompanying  the  members,  and  many 
other  functions  are  in  process  of  arrangement.  The  subject  of 
the  symposium  is  to  be  "Exophthalmic  Goiter."  which  will  be 
participated  in  by  Drs.  S.  P.  Beebe.  New  York  City;  George 
W.  Crile,  Cleveland.  Julius  H.  .Tacobson,  Toledo;  Allen  B. 
Kanavel,  Lewis  J.  Pollock,  Albert  J.  Ochsner  and  Arthur  R. 
Elliott.  Chicago,  and  Herman  Tuholske,  St.  Louis.  Among 
other  important  and  interesting  topics  for  discussion  are 
"Pellagra,"  on  which  papers  will  be  read  by  Passed  Assistant 
Surgeon  Claude  H.  Lavinder,  U.  S.  P.  H.  and  M.-H.  Service, 
and  Dr.  Joseph  J.  Watson.  Columbia.  S.  C.  with  exhibition  of 
patients  and  "Lfncinariasis."  on  which  a  paper  will  be  pre- 
sented by  Dr.  Charles  Wardell  Stiles,  Washington.  D.  C,  chief 
of  the  hygienic  laboratory,  U.  S.  P.  H.  and  M.-H.  Service. 

LONDON  LETTER 

(From  Our  Rcfjular  Correspondent  J 

London,  Sept.  25,  1900. 
Precautions  Against  the  Importation  of  Cholera  from  Holland 

Elaborate  ]")reeantinns  have  been  taken  a.gaiust  Ihe  impor 
tation  of  cholera  from  the  continent.  All  vessels  coming  from 
Rotterdam  are  medically  inspected  at  Gravcsend  and  no  pas- 
sengers are  allowed  to  land  until  their  addresses  of  destination 
have  been  given.  The  vessels  which  convev  large  numbers  nf 
passengers  are  fitted  with  wireless  telegraphy  apparatus  and 
messages  will  be  sent  to  the  health  officer  of  the  port  of  Lon- 
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lion  should  any  illness  of  tlie  nature  of  cholei-a  arise  durin" 
the  voyage.  While  in  port  the  vessels  are  inspected  daily  and 
all  their  refuse  is  burnt.  Xo  drinking  water  will  be  taken  on 
board  at  Hamburg  and  no  water  will  be  carried  in  the  ballast 
tanks.  While  the  vessels  are  in  port  at  Rotterdam  their  decks 
are  not  to  be  washed  with  river  water.  If  the  outbreak  ex- 
tends to  other  parts  of  Holland  from  Rotterdam  all  the  Dutch 
ports  may  be  declared  infected;  arrangements  liave  already 
been  made  for  dealing  with  vessels  ariving  from  Flushing. 
Vessels  arriving  from  St.  Petersburg  are  subjected  to  special 
supeiTision  and  many  passengers  arriving  with  insuilicient  ad- 
dresses have  been  detained  on  board  for  inquiries.  A  Russian 
captain  who  allowed  some  detained  passengers  to  land  has 
been  fined.  Quarantine  has  been  abolished  in  this  country  and 
a  system  of  medical  inspection  and  supervision  of  persons 
arriving  from  infected  ports  has  been  substituted. 

Socialization  of  the  Medical  Profession 

In  Great  Britain,  as  in  all  civilized  communities,  great  de- 
velopment is  taking  place  in  the  control  of  the  state  over 
public  health  and  the  medical  profession  is  becoming  much 
concerned  as  to  the  effect  of  the  rapid  changes  on  its  interests. 
Recently  the  government  appointed  a  commission  to  inquire 
into  the  working  of  the  poor-laws,  which  has  resulted  in  a 
most  important  report  foreshadowing  revolutionary  changes 
in  the  poor-law  system.  As  a  large  part  of  poor-law  relief 
consists  in  medical  treatment  and  a  majority  of  the  phy- 
sicians in  rural  districts  hold  poor-law  appointments  and  clubs, 
the  profession  is  deeply  concerned.  The  clubs  are  a  form  of 
contract  practice;  the  members  principally  belong  to  the  work- 
ing class  and  make  a  small  annual  payment — about  .$1 — which 
insures  them  medical  advice  and  medicine  during  illness.  Most 
physicians  are  glad  to  get  these  appointments,  as  they  bring 
in  a  fixed  income,  unlike  the  income  derived  from  private 
practice,  which  depends  on  a  varying  amount  of  illness  and 
varying  ability  and  willingness  to  pay.  When  the  physician 
also  holds  a  poor-law  appointment,  for  which  he  always  re- 
ceives a  fi.xed  stipend,  he  is  only  too  glad  that  the  agricultural 
laborers  should  join  his  club,  for  otlierwise  they  would  prob- 
ably go  on  the  parish  during  illness  and  he  would  have  to 
attend  them  without  any  additional  payment.  Now  the  report 
of  the  poor-law  commission  foreshadows  great  changes — a 
more  extensive  system  of  free  medical  relief  by  the  state,  a 
vast  system  of  contract  practice,  an  unprecedented  restriction 
of  private  practice,  constituting  indeed  a  veritable  social- 
ization of  the  medical  profession.  Curiously,  though,  the  med- 
ical profession  is  in  politics  very  conservative,  it  has  for  many 
years  been  unconsciously  a  force  driving  in  the  socialistic 
direction.  Public  health  legislation  has  been  created  and 
extended  largely  as  a  consequence  of  its  advice  and  demands. 
The  system  of  free  and  compulsory  public  education,  adopted 
in  its  complete  form  only  in  recent  years,  has  involved  another 
socialistic  consequence  for  which  the  profession  is  largely  re- 
sponsible. The  folly  of  compelling  the  diseased  or  underfed 
child  of  the  artisan  to  attend  school  for  instniction  which  his 
physical  condition  renders  him  unfit  to  receive  soon  became 
apparent.  The  very  conservative  London  county  council,  which 
came  into  power  entirely  on  the  anti-socialistic  cry,  has  been 
driven  to  provide  free  meals  for  necessitous  children.  Now  the 
problem  is  how  to  deal  with  the  various  ailments,  such  as  ear 
disease,  adenoids,  defective  vision,  etc.,  which  interfere  with 
education.  Two  propositions  have  been  discussed — to  establish 
school  clinics  under  paid  medical  officers  for  the  treatment  of 
the  children,  or  by  making  a  grant  to  arrange  with  the  hos- 
pitals for  treatment  of  the  children.  As  the  cost  of  the 
former  would  be  enomious.  the  council  has  decided  on  the 
latter  course  and  has  already  made  arrangements  with  some 
of  the  hospitals.  But  the  British  Medical  Association,  which 
may  be  taken  to  represent  the  views  of  the  medical  profession 
as  a  whole,  has  condemned  this  proposal  after  a  discussion  at 
the  recent  annual  meeting.  The  association  characterized  the 
proposal  as  an  abuse  of  the  voluntai'y  <'harity  of  hospitals 
which  were  never  intended  for  the  purjiosc  of  assisting  file 
state  to  do  its  duty,  and  also  as  very  inadequate,  for  the  work 
to  be  done  is  much  greater  than  the  hospitals  could  undertake 
in  addition  to  their  present  duties.  It  might  be  said  in  reply, 
however,  that  most  of  the  children  belong  to  the  very  class 
which  it  is  the  duty  of  hospitals  to  assist.  If  the  school 
clinics  be  established  this  will  be  another  great  step  in  the 
socialization  of  the  profession,  for  the  childien  who  attend  the 
government  schools  comprise  the  classes  ranging  from  the  very 
poor  to  those  of  the  skilled  artisan  and  the  small  shopkeeper — 
classes  on  which  most  of  the  profession  depend.  Further,  it  is 
only  a  short  step  from  the  free  treatment  of  these  children  to 
the  free  treatment  of  their  parenta. 


VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

ViEXXA.  Sept.  22.  1000. 
Mr.  Harriman's  Death  and  the  Vienna  Medical  School 

The  news  of  the  death  of  the  American  railroad  magnate, 
who  for  some  time  was  under  the  care  of  one  of  our  best-es- 
teemed professors  in  Vienna,  has  caused  some  unpleasant 
discussions  in  the  papers.  The  charges  of  wrong  diagnosis 
hurled  at  the  Vienna  physicians  by  some  transatlantic  journals 
have  prompted  the  physician  who  was  treating  Mr.  Harriman 
here  to  answer  publicly.  He  asserted  that  the  diagnosis  (in- 
operable cancer  of  the  stomach)  was  indubitable  when  he  saw 
the  millionaire  the  first  time.  It  was  important  to  keep  the 
knowledge  of  the  true  state  of  things  from  the  unhappj-  man; 
but  the  American  physicians  accompanying  Mr.  Harriman  were 
fully  instructed  here,  if  they  needed  any  instruction  at  all. 
Mr.  Harriman  was  sent,  on  the  advice  of  the  Vienna  physician, 
to  a  diagnostic  sanatorium  near  JIunich.  This  again  was  com- 
plained of  by  the  Austrian  papers  as  being  unfair  to  the  Aus- 
trian sanatoriums,  which  could  solve  the  question  'cancer  or  no 
cancer"  equally  well.  The  reason  was  given  that  the  phy- 
sician, coming  from  Germany,  still  adhered  to  German  places. 
Anyhow,  the  entire  discussion  was  disgusting  and  proved  once 
more  the  truth  of  the  old  principle:  "The  less  one  speaks  of  his 
patients  to  laymen,  the  better." 

BERLIN  LETTER 

(From  Our  Regular  CorrrspoiifleutJ 

Berlin,  Sept.  16,  1909. 
Overcrowding  of  the  Medical  Profession  in  Germany 

The  unfavorable  economic  situation  of  the  medical  profes- 
sion in  Germany  is  emphasized  by  new  statistics  in  which  the 
disproportionately  greater  growth  of  the  medical  profession 
as  compared  with  the  population  since  the  year  1S83  is  exhib- 
ited. While  the  population  of  the  Gennan  Empire  from  1885 
to  1907  increased  somewhat  more  than  32  per  cent.,  the  num- 
ber of  licensed  German  physicians  increased  more  than  102 
per  cent,  (in  1885,  15,704;  in  1007.  31,804).  In  1885  there 
was  one  physician  for  2,9C3  inhabitants;  in  1907  one  to  only 
1.973 — a  proportionate  increase  three  times  as  great  as  that  of 
the  population.  To  this  must  be  added  the  fact  that  through 
the  social  legislation  the  number  of  patients  available  for  pri- 
vate practice  has  been  extraordinarily  limited.  In  1885, 
4.204.173  persons  were  insured  against  illness;  in  1907,  on  the 
other  liand,  the  number  was   11.721,796. 

Personal 

Prof.  H.  Kossel,  director  of  the  hygienic  institute  at  Giessen, 
has  received  a  call  to  Heidelberg  in  the  same  capacity,  and  will 
move  thither  in  April,  1910.  As  is  well  known,  his  elder 
brother,  the  distinguished  physiologist.  Prof.  A.  Kossel,  is 
employed  at  the  same  university. 

September  2,  Prof.  V.  Hensen,  the  well-known  physiologist 
at  Kiel,  celebrated  the  semicentennial  of  his  doctorate. 

As  a  result  of  a  fall,  Professor  Jafft^,  chief  surgeon  of  the 
city  hospital  at  Posen.  died  September  2. 

September  5,  Dr.  Agnes  Hacker,  one  of  the  oldest  and  most 
noted  women  physicians,  died  here  in  Berlin.  Among  other 
positions,  she  held  the  presidency  of  the  association  for  estab- 
lishing a  woman's  hospital  in  Berlin. 

Schools  for  the  Deaf 
At  the  Budapest  congress.  Professor  Hartmann.  the  head 
of  a  department  of  the  Berlin  Rudolf  Virchow  Hospital,  gave 
an  address  on  schools  for  the  deaf.  Hartmann  learned  by  in- 
vestigation that  there  is  a  not  inconsiderable  number  of  chil- 
dren in  the  public  schools  who  remained  for  years  in  the  low- 
est classes  on  account  of  a  pronounced  difficulty  of  hearing, 
are  regarded  as  feebleminded,  and  are  retarded  in  their  intel- 
lectual development,  and  he  succeeded  seven  years  ago  in  hav- 
ing established  by  the  support  of  the  city  authorities  of  Ber- 
lin a  special  course  of  instruction  for  children  with  marked 
difficulty  of  hearing.  At  present  there  are  in  Berlin  17  classes 
for  the  partially  deaf.  Experienced  instructors  of  the  dumb,  each 
of  whom  has  charge  of  only  ten  children,  act  as  teachers.  The 
principals  of  the  schools  send  the  children  who.  on  account  of 
deafness,  are  not  making  progress,  for  investigation,  accom- 
panied by  the  teacher.  In  the  presence  of  the  director  of  the 
school  for  the  deaf,  the  children  are  individually  examined.  In 
many  cases  it  is  ascertaini'd  that  the  deafness  depends  on  a 
disease  of  the  ear  that  may  be  improved  or  cured.  Among  the 
children  received  28  per  cent,  were  still  alTected  with  suppura- 
tion of  the  middle  ear  and  52  per  cent,  with  growths  in  the 
nasopharynx.    By  determining  the  children's  power  of  hearing 
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it  has  been  shown  that  many,  in  spite  of  a  high  grade  of 
ilulness  of  liearing,  were  still  capable  of  profiting  by  the  ordi- 
nary instruction.  The  degree  of  the  power  of  hearing,  there- 
fore, is  not  alone  sufficient  to  decide  as  to  admission  into  the 
schools  for  the  deaf.  A  very  important  factor  is  the  ability 
of  the  child  to  learn.  A  great  injustice  would  be  done  to  those 
hard  of  hearing  if  they  were  classed  with  the  feeble-minded. 
Furthermore,  the  deaf  must  be  completely  separated  from  the 
dumb.  The  observations  made  at  the  examination  for  admis- 
sion and  at  later  examinations,  showing  that  a  considerable 
number  of  the  affections  of  the  ear  are  amenable  to  treatment, 
indicate  that  there  is  an  urgent  demand  for  the  examination  of 
the  deaf  bj-  a  specialist  on  their  admission  into  the  school. 

The  Campaign  Against  Tuberculosis 
The  city  of  Charlottenburg  has  acquired  a  large  tract  of 
woodland  in  the  neighborhood  of  Berlin  as  a  site  for  a  hospital 
for  the  treatment  of  patients  with  advanced  tuberculosis.  In 
this  institution  pulmonarj-  invalids  are  to  be  received,  whose 
removal  from  their  homes  is  necessary  in  the  interest  of  the 
public  health.  If  possible,  the  patients  are  to  remain  in  the 
hospital  as  long  as  they  live.  In  addition,  mild  cases  of  lung 
diiieases  are  to  be  received,  especially  such  as  are  fit  for  the 
sanatoriums  but  cannot  be  admitted  for  lack  of  room,  and  also 
such  as  have  been  discharged  from  the  sanatoriums  but  still 
need  supervision.  Two  hundred  beds  are  provided  with  the 
possibility  of  expansion  to  300  beds.  After  the  erection  of  this 
new  tuberculosis  hospital  only  such  cases  of  consumption  are 
to  be  received  in  the  Charlottenburg  city  hospital  as  must  be 
taken  in  on  account  of  sudden  severe  illness  or  those  that  are 
temporarily  or  permanently  unfit  to  be  moved.  By  this  plan 
the  city  of  Charlottenburg  is  carrying  out  the  suggestion  of 
Koch  and  other  authors  to  render  harmless  by  permanent  con- 
finement in  a  hospital  such  advanced  cases  as  cannot  be  iso- 
lated in  their  homes  so  as  not  to  endanger  their  healthy 
neighbors.  The  success  of  the  campaign  against  tuberculosis 
in  (iermany  in  late  years  is  shown  by  the  following  recently 
published  statistics  on  deaths  from  tuberculosis  in  350  cities 
of  the  German  empire  with  15,000  and  more  inhabitants: 
Deaths  from  pulmonarv  tuberculosis : 

In  1899,  22,6  per  10,000  inhabitants  living. 

In  1904,  19.3  per  10,000  inhabitants  living. 
Deaths  from  tuberculosis  in  general : 

In  1905,  22.3  per  10,000  living. 

In  1908,  19,2  per  10,000  living. 
The  question  of  institutions  for  the  care  of  pulmonary  in- 
valids was  taken  up  at  the  annual  meeting  of  the  German 
Public  Health  Association  (Deutsches  Verein  fiir  offcntliche 
(IcsundheHspllrge)  a  few  weeks  ago.  No  new  points  were 
made  in  this  discussion,  as,  in  general,  the  whole  tuberculosis 
question  has  tcmporaril_y  fallen  into  a  rut. 

The  Significance  of  the  Trachoma  Corpuscles 

The  etiologic  signficance  of  the  trachoma  corpuscles,  like 
that  of  the  Hpirocha'ta  pallida,  was  considerably  shaken  at  the 
Hudapest  congress.  As  is  well  known,  Greefl'  and  von  Prow- 
azek-Halberstiidter  have  found  peculiar  corpuscles  in  the  con- 
junctivas of  trachoma  patients,  to  which  they  attribute  an 
etiologic  as  well  as  diagnostic  importance.  Prof.  B.  Heymann 
reported  investigations  which  he  had  made  in  the  Breslau 
Hygienic  Laboratory,  under  the  direction  of  Professor  Pfeitt'er, 
in  which  he  found  these  corpuscles  in  a  considerable  number  of 
other  conjunctival  diseases.  Of  9  cases  5  were  fresh  trachoma 
lesions  and  4  were  cases  of  gonorrheal  ophthalmia  neonatorum. 
Heymann,  in  his  article  recently  published  in  the  Deutscltc 
mcdizinische  Wochenschrift,  comes  to  the  conclusion  that  it  is 
not  practicable  to  assert  that  the  corpuscles  of  Prowazek  are 
specific  for  trachoma,  so  long  as  we  have  no  means  of  differ- 
entiation between  them  and  the  corpuscles  found  in  gonorrhea, 
and  that  the  Prowazek  corpuscles  are  of  diagnostic  value  only 
when  all  suspicion  of  gonorrhea  is  excluded.  But  even  if  these 
structures  are  specific  for  trachoma,  no  conclusion  as  to  their 
etiologic  relation  to  that  disease  should  be  drawn. 

Epidemics  of  Poliomyelitis 

Epidemics  of  poliomyelitis  like  those  in  Sweden  in  1905  and 
last  year  in  Austria  have  broken  out  in  several  places  in  Ger- 
many within  a  few  weeks.  Such  an  epidemic  was  first  re- 
ported from  Hamburg  and  Schleswig-Holstein.  Lately  cases 
have  occurred  in  the  Rhine  country  and  Westphalia.  Now  an 
epidemic  is  prevalent  also  in  the  province  of  Brandenburg  and 
in  Hesse.  It  affects  young  children  almost  exclusively,  in 
whom  paraplegias,  hemiplegias  and  monoplegias  are  observed. 
In  one  case  a  superior  polioencephalitis  also  occurred.  By  an 
order  of  the  ministry  of  education  {Kultiisminixterium)  Pro- 
fessor Krause.  director  of  the  policlinic  at  Bonn,  was  sent  to 
Westphalia  to  investigate  the  cause  and  extent  of  the  disease. 


Sale  of  Medical  Practice 
By  a  decision  of  our  highest  court,  the  German  Imperial 
Court  {Detitscltcs  Rci-chsgericht) ,  a  contract  for  the  sale  of  .i 
physician's  practice  is  opposed  to  good  moi'als  and  therefore 
invalid.  A  short  time  ago  tlie  Swiss  Federal  Court  (Schwcizcr 
flundesgericht)  reached  an  opposite  decision.  The  Swiss  de- 
cision is  to  the  effect  that  the  disposal  of  a  physician's  prac- 
tice cannot  be  regarded  as  illegal,  but  a  physician  who  has 
paid  a  definite  price  for  a  practice  cannot  later  dispute  the  con- 
tract on  the  ground  that  it  is  an  luiethical  transaction.  To  be 
sure,  the  physician  has  ideal  duties  to  perform  toward  his 
clientele,  but,  on  the  other  hand,  the  calling  of  the  physician 
has  its  material  side,  and  these  material  interests,  like  those 
of  other  trades,  may  become  the  subject  of  a  contract.  .Just 
as  no  one  has  a  right  to  complain  of  the  physician  because  he 
charges  a  fee  for  his  services,  so  no  objection  ought  to  be 
made  if  he  accepts  a  price  from  his  successor  for  his  introduc- 
tion and  delivery  of  his  practice. 

BUDAPEST  LETTER 

(From  Our  Slteciul  Correspondent) 

Budapest,  Sept.  10,  1909. 

[An  account  of  the   scientific   proceedings  of  the   Congress   will    be 
found  in  the  Department  of  Society  Proceedings.] 

The  Political  Incubus 
Looking  back  over  a  number  of  international  scientific  con- 
gi-esses  I  can  hardly  remember  a  congress  at  which,  as  to-day 
at  Budapest,  the  atmosphere  was  so  heavily  charged  with  po- 
litical considerations.  There  was  a  good  deal  of  politics  at 
Washington  last  year  at  the  Tuberculosis  Congress,  and, 
strange  to  say,  the  fight  was  much  the  same.  Of  course  I 
am  fully  aware  that  90.  I  hope  99  out  of  every  100  med- 
ical men  who  read  these  lines  will  exclaim  that  science 
knows  no  frontier,  that  science  is  not  political,  that  science  in 
the  service  of  humanity  seeks  only  for  truth.  In  1889.  the 
Paris  Universal  Exhibition  and  some  of  the  scientific  inter- 
national congresses  were  partly  boycotted  because  these  were 
held  in  celebration  of  the  centenary  of  the  great  French  revo- 
lution. Nevertheless,  in  the  great  hall  of  the  Paris  Sorbonne, 
before  some  three  thousand  representatives  of  the  science  and 
art  of  healing.  Pasteur  and  Lister  met  face  to  face  on  the 
platform  and  then,  with  one  common  accord,  embraced.  That 
one  thrilling  moment  was  worth  all  the  politics  that  have  ever 
been  spoken  or  written:  the  governments  had  sought  to  boycott 
the  French  nation  and  its  goveniment.  but  the  greatest  bene- 
factors of  the  human  race  embraced. 

Are  Government  Delegates  Impartial? 
It  is  unfortunately  an  actual  fact  that  it  is  impossible  to 
keep  politics  completely  out  of  these  congresses.  There  are. 
however,  two  sorts  of  politics;  one  which  has  a  legitimate 
right  of  entrj-  and  the  other  about  which  not  so  much  as  a 
whisper  should  be  heard.  Of  the  former,  I  spoke  at  some 
length  in  my  last  letter.  It  is  the  politics  of  social  reform. 
Nothing  will  prevent  medical  men,  hygienists  and  chemists 
from  declaring  that  we  must  have  pure  air.  pure  water  and  un- 
adulterated food.  Yet  how  many  political  fights  have  taken 
place  to  secure  such  legislation  as  we  possess,  which  pur- 
uorts  to  provide  these  fundamental  necessities  of  existence! 
Indirectly  all  scientific  congresses  must  deal  with  politics  of 
this  description.  Indeed,  what  w'ould  be  the  use  of  proclaiming 
the  basic  principles  on  which  health  is  to  be  preserved  if  noth- 
ing practical  is  to  be  done  to  ensure  their  application? 

War  and  the  Americans  at  the  Madrid  Congress 
There  are  also  acute  political  situations  that  arise  at  the 
great  international  congresses  of  medicine  and  the  allied 
sciences  that  cannot  possibly  be  avoided,  at  least  so  far  as  the 
members  of  the  congress  themselves  are  concerned.  One  of  the 
most  exciting  which  I  have  witnessed  was  at  Madrid  where 
the  International  Congress  of  Hygiene  and  Demography  met 
just  at  the  very  moment  when  the  Cuban  war  broke  out  be- 
tween the  LTnited  States  and  Spain.  In  the  very  heart  of 
Madrid,  close  to  the  Puerto  del  Sol.  an  American  insurance 
company  possessed  a  very  fine  building  w-hich  it  had  thought 
fit  to  decorate  with  American  eagles  carved  in  stone.  One  of 
these  spread  its  wings  in  a  particularly  aggressive  manner,  so 
some  excited  Spanisli  patriots  went  up  and  hacked  at  the 
sculpture  till  it  fell  down  with  a  crash  into  the  street  below. 
But  it  so  happened  that,  in  its  fall,  the  American  eagle  struck 
the  wooden  staff  of  a  Spanish  flag  and  down  came  the  flag  as 
well  as  the  bird.  For  so  superstitious  a  people  as  the  Span- 
iards this  was  an  evil  omen.  What,  however,  was  my  concern 
to  observe  immediately  after  this  incident,  a  group  of  Ameri- 
can army  and  navy  surgeons  strolling  through  this  very  neigh- 
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borhood  in  full  uniform.  To  the  honor  of  the  Spanish  popu- 
lace be  it  said,  not  a  stone  was  thrown,  not  a  threat  or  an 
insult  was  proffered,  a  dignified  silence  was  maintained,  thus 
showing  once  more  that  the  poorest  classes  in  Spain  can  set 
the  world  an  example  in  matters  of  dignity  and  courtesy. 
This  incident,  I  trust,  will  be  remembered;  and.  when  this 
selfsame  congress  meets  next  year  in  the  United  States  the 
Spanish  delegates  will  be  made  to  feel  that  their  American 
hosts  can  appreciate  how  the  American  delegates  were  treated 
in  Madrid  under  very  difficult,  trying  and  painful  circumstances. 
Though  war  was  declared  before  the  congress  was  over  not  a 
single  American  met  with  any  rudeness  at  the  hands  of  the 
Spanish. 

War  Dangers  and  the  Budapest  Congress 

At  the  Budapest  congress,  if  we  have  not  had  war  we  have 
had  such  menacing  rumors  of  war  that,  at  one  moment  it  was 
very  doubtful  indeed  whether  the  eongi-ess  would  be  held. 
Undoubtedly,  if  the  present  political  situation  could  have  been 
foretold  three  years  ago  at  Lisbon,  no  one  with  any  sense  of 
prudence  would  have  accepted  the  Budapest  invitation.  But 
really  we  who  voted  for  Budapest  at  Lisbon  in  1906  never 
dreamed  that  by  1009  Austria-Himgary  would  have  torn  up 
the  treaty  of  Berlin  and  taken  forcible  possession  of  Bosnia 
and  Herzegovina.  For  a  long  time  it  seemed  as  if  war  were 
inevitable,  and  though  peace  has  been  maintained,  what  to 
many  would  have  seemed  the  most  interesting  after  event 
of  the  congress  has  been  spoiled.  -Just  as  many  medical  men 
went  to  the  Madrid  congress  because  they  hoped  to  visit 
Andalusia  afterward  and  contemplated  the  beauties  of  Seville, 
the  Alcazar  and  Granada,  so  others  were  tempted  to  Budapest 
by  the  hope  that,  after  the  Congress,  there  would  be  an  ex- 
cursion through  the  Balkan  Peninsula  to  Constantinople,  com- 
ing home  via  Athens.  This  is  exactly  what  happened  in  1894, 
and  well  I  remember  the  magnificent  receptions  we  had  and 
the  wonders  we  saw.  But  nothing  of  the  sort  is  possible 
to-day.  The  result  of  this  trying  political  situation  is  that 
there  have  been  no  official  excursions.  As  individuals,  of 
course,  members  of  the  Congress  could  go  wherever  they  liked, 
paling  the  ordinary  price  and  guided  by  the  ordinary  ex- 
cursion agencies.  But  the  governments  of  the  countries  con- 
cerned made  no  offer,  proposed  no  sort  of  reception  or  enter- 
tainment. Thus  the  political  situation  weighed  heavily  on  the 
congress  and  this  through  no  fault  or  blunder  of  the  congress 
itself. 

Racial  Conflicts  Within  the  Congress 

The  Roumanians,  as  is  well  known,  for  they  sent  out  a  cir- 
cular to  all  the  medical  press,  boycotted  the  congress,  because 
Mme.  Vlad.  the  wife  of  a  Roumanian  deputy  in  the  Hun- 
garian parliament,  was  sent  to  prison  for  urging  Roumanian 
children  to  persevere  in  the  study  of  their  mother  tongue.  It 
would  take  much  time  to  discuss  this  question  of  languages 
which  is  somewhat  wide  of  the  mark.  There  is  a  great  deal 
to  be  said  on  both  sides.  By  order  of  the  emperor,  Mme.  Vlad 
was  released,  and  versions  differ  as  to  the  extent  of  her 
offense,  if  offense  there  was.  But  what  concerned  the  congress 
even  more  than  this  incident,  though  it  deprived  us  of  the 
presence  of  the  medical  practitioners  from  the  neighboring 
state  of  Roumania.  was  the  circular  addressed  to  all  the  Ger- 
man physicians  attending.  It  was  posted  from  Vienna  and 
issued  by  the  society  for  the  maintenance  of  the  German 
nationality  in  Hungary.  The  circular  commenced  by  stating 
that  it  understood  the  German  delegates  to  the  congress  had 
been  invited  to  a  banquet  at  which  the  principal  host  is  to  be 
the  minister  of  public  worship  and  public  education.  Count 
.\pponyi.  The  circular  then  abused,  in  violent  language,  the 
minister  for  practically  excluding  the  German  language  from 
the  elementary  schools  and  accused  him  of  making  liberal 
speeches  abroad  while  carrying  out  the  most  illiberal  policy  at 
home.  The  circular  concluded:  "■We  anticipate  that  we  shall 
appeal  with  success  to  the  national  sense  of  honor  of  all  Ger- 
mans when  we  ask  you.  one  and  all,  to  refuse  as  one  man, 
this  man's  invitation.  Nevertheless,  we  are  fully  convinced 
that  the  scientific  side  of  the  congress  will  suffer  no  injury 
through  such  a  manly  action  on  your  part."  Now  the  awk- 
ward thing  is  that,  instead  of  throwing  aside  this  extravagant 
manifest",  a  large  number  of  German  medical  men  who  had 
accepted  the  invitation  to  dinner,  swore  off  at  the  last  mo- 
ment. Only  a  few  sent  lame  excuses,  several  did  not  even  do 
that  much.  On  the  other  hand.  I  would  hasten  to  add  that 
the  Germans,  after  twenty-four  hours'  reflection,  sobered  down 
considerably  and  many  were  present  the  next  day  at  the 
Park  Club  where  Count  Apponyi  gave  a  brilliant  reception  and 
supper.  This  incident  shows  how  largely  political  questions 
intrude  on  scientific  congresses.  Then  we  have  the  Poles.  .>\ 
terrible  blow  has  been  struck  at  tliem,  and  this  was  the  doing 


of  the  congress  itself.  In  voting  for  the  creation  of  a  per; 
manent  commission  for  the  organization  of  these  congresses, 
the  word  "nation"  was  struck  out  and  "state"  substituted. 
Thus  the  little  state  of  Luxenburg  has  a  member  on  the  com-  \U 
mission,  but  the  Polish  delegate,  who  claimed  to  speak  on  be-  ^ 
half  of  24,000,000  Poles,  was  ruled  out;  because,  if  there  is 
a  Polish  nationality  there  is  no  Polish  state.  This  vote  will 
not  fail  to  encourage  the  Hungarians  who  are  endeavoring  to 
prevent  the  separate  existence  of  the  Germans.  Slovaks,  Rou- 
manians, Ruthenians.  Croatians  and  Servians,  though  together 
they  equal  about  half  the  population  of  Hungary.  In  this  war 
of  races,  religions,  languages  and,  at  the  back  of  it  all.  of 
economic  interests,  what  has  the  medical  profession  and  what 
have  international  medical  congresses  to  say?  "Nothing  at 
all."  is,  of  course,  the  most  obvious  and  certainly  the  easiest 
answer.     But  is  it  the  true  aiiswer? 

Where  a  Congress  Cannot  Be  Neutral 

The  language  question  does  not  concern  us.  but  all  the  week 
we  have  been  shown  institutions  connected  with  education  and 
the  medical  relief  of  the  poor.  Surely  the  language  question  is 
at  the  foimdation  of  the  education  question;  and  if  medical 
men  are  not  to  be  interested  in  the  general  education  of  the 
peoples  and  nations  they  visit,  I  am  sorry  for  medical  men. 
Everything  that  interferes  with  the  mental  and  physical 
evolution  of  man.  interests  the  medical  profession.  Wherever 
children  are  overcrowded  and  starved  in  school,  whether  these 
schools  be  religious  or  secular,  there  the  medical  profession  is 
concerned;  and  how  appalling,  how  deplorable  is  the  state  of 
elementary  education  in  Hungary!  Where  economic  conditions 
are  such  that  there  is  not  even  a  sufficient  subsistence  wage 
to  be  earned,  there  the  medical  profession  is  concerned ;  and  in 
America,  something  is  known  of  the  starvation  which  has  driven 
so  many  Hungarians  over  the  Atlantic.  The  agrarian  party, 
the  great  landed  aristocracy  which  holds  Hungary  in  its  gi"ip, 
presented  to  the  congress  a  glowing  picture  of  the  progress 
that  has  undoubtedly  been  accomplished.  But  the  true  student 
will  look  below  the  surface.  A  model  operating  theater  at 
Budapest  with  an  extravagant  display  of  modern  and  expen- 
sive surgical  instruments  does  not  mean  that  throughout  the 
country  similar  perfection  prevails.  Nor  must  a  congress  allow 
itself  to  be  utilized  as  a  means  of  fostering  the  belief  among 
other  nations  that  the  country  where  its  meetings  are  held  is 
the  home  of  all  the  virtues  and  all  progress.  This,  I  trust,  will 
not  be  the  aim  of  the  organizers  of  the  next  congress  of  hy- 
giene when  it  meets  in  Washington,  or  the  next  congress  of 
medicine  when  it  meets  in  London. 

PARIS  LETTER 

(From  Our  Rrijular  Correspondent) 

Paris,  Sept.  16.  1009. 

The  White  Cross  Society  and  Food  Adulterations 

Two  vears  ago  a  society  called  the  Universal  White  Cross 
Society  of  Geneva  {Socicte  VniverscUe  de  la  Vroix-Blanche  de 
Geiifve)  was  founded  to  unify  efforts  against  tuberculosis, 
cancer,  syphilis,  epidemic,  infectious  and  parasitic  diseases, 
alcoholism  and  morphinism,  food  poisonings,  diseases  of  pov- 
erty, etc.,  made  by  national  and  international  institutions 
throughout  the  entire  world,  thus  affording  a  permanent  bond 
of  union,  while  leaving  each  one  in  absolute  internal  and  local 
independence.  For  the  purpose  of  securing  international  agree- 
ments for  the  repression  of  adulterations  in  drinks,  foodstuffs 
and  agricultural  products,  the  society  organized  last  year  the 
first  International  ^A^lite  Cross  Congress  at  Geneva  and  this 
year  it  is  organizing  a  congress  which  will  be  held  at  Paris, 
October  17-24. 

The  Geneva  congress  took  up  the  problem  of  adulterations 
from  a  new  point  of  view.  It  endeavored  to  define,  not  adul- 
terations, but  the  normal  type  of  each  form  of  foodstuff.  In 
all  countries  striving  to  suppress  food  adulterations  lefislation 
has  been  passed  and  chemical  analysis  called  on  to  establish 
adulteration,  regardless  of  the  fact  that  often  an  analysis  of 
an  adulterated  food  has  no  practical  value  imless  compared 
with  an  analysis  of  the  clearly  defined  normal  type.  The 
Geneva  congress  having  defined  these  types,  the  Paris  congress 
will  consider  the  operations  necessary  to  the  manufacture  of 
commercially  pure  foodstuffs. 

The  congress  will  meet  under  the  patronage  of  the  heads  of 
several  of  the  departments  of  government  and  will  be  divided 
into  three  sections.  The  first,  presided  over  by  M.  iliintz, 
member  of  the  Academy  of  Sciences,  will  be  concerned  with  the 
technology  of  food.  The  second,  presided  over  by  Dr.  T,an- 
douzy.  dean  of  the  Paris  medical  school,  will  examine  from 
the  point  of  view  of  hygiene  the  questions  discussed  by  the 
first  section.    The  third,  presided  over  by  ^L  Guignard,  director 
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of  the  Superior  School  of  Pharmacy  and  member  of  the  Acad- 
emy of  Sciences,  will  be  concerned  with  adulterations  of  drugs, 
chemical  products  and  mineral  waters. 

Night  Medical  Service  at  Paris 

Apropos  of  the  fact  that  recently  the  father  of  a  child  who 
fell  sick  during  the  night  was  unable  to  find  a  physician  soon 
enoujili.  some  political  journals  have  criticized  our  night  med- 
ical service  severely.  In  a  general  way.  however,  it  may  be 
said  that  this  service  is  very  satisfactory  and  its  workings  are 
sufficiently  ingenious  to  merit  description. 

This  service  begins  at  10  p.  m.  and  ends,  during  winter,  at 
7  a.  ra..  during  summer  at  6  a.  m.  Every  physician  who  de- 
sires to  be  placed  on  this  service  has  himself  inscribed  on  the 
list  of  "night  physicians."  Any  one  wishing  to  call  a  night 
physician  has  to  address  himself  to  the  nearest  police  station. 
A  police  agent  then  accompanies  this  person  to  the  residence 
of  the  physician,  follows  the  latter  to  the  patient's  home,  and, 
the  visit  being  concluded,  takes  him  home  again.  The  service 
is  not  free.  For  each  visit  the  physician  receives  $2  (10 
francs),  paid  out  of  the  municipal  funds.  According  to  the 
means  of  the  patient,  as  discovered  after  inquiry,  the  admin- 
i.*tration  requires  from  the  patient  reimbursement  of  the  phy- 
sician's fees,  or  assumes  the  cost  itself. 

Obstetric  cases  are  taken  care  of  by  midwives,  whose  fees 
are  .$-1  ( 20  francs )   for  each  delivery. 

The  night  medical  service  has  been  organized  in  this  way 
since  1876.  Ten  years  after  its  organization  a  night  pharma- 
ceutic service  was  also  created.  The  pharmacists,  enrolled  at 
their  request,  receive  30  cents  (1  franc  .50  centimes)  as  a 
fixed  return  for  each  order  they  fill  in  addition  to  reimburse- 
ment for  the  cost  of  the  drugs. 

The  number  of  physicians  participating  in  the  night  med- 
ical service  at  present  is  about  596:  of  midwives.  about  477: 
and  of  pharmacists,  about  468.  Last  year  there  were  14,000 
night  medical  visits,  for  which  the  doctors  received  $28,000 
(140.000  francs  I.  Out  of  this  sum  the  administration  re- 
ceived from  the  private  individuals  who  required  physician's 
ser\'iees.  only  .$6,000   (30.000  francs). 

New  Treatment  for  Obesity 

All  the  methods  of  treatment  of  obesity  rest  on  the  double 
rule  of  diminishing  food  and  increasing  elimination:  but  chiefly 
on  the  former,  since  most  obese  persons  have  depleted  nervcms 
systems  and  are  incapable  of  accomplishing  the  necessary  effort 
to  increase  their  organic  outlay  by  muscular  work.  Dr.  Ber- 
gonie.  professor  of  biologic  physics  and  medical  electricity  at 
the  Bordeaux  medical  school,  has  met  the  difficulty,  obtaining 
artificially  intense  muscular  activity  by  causing  an  alternating 
electrical  current  of  8  to  12  volts  and  of  an  intensitj-  of  .50 
milliamperes  to  pass  through  the  body  of  the  patient  with  a 
frequency  of  40  to  100  per  second.  The  patient  reclines  over 
a  large  electrode,  the  other  electrode  covering  the  greater 
portion  of  the  anterior  surface  of  the  body.  Under  these  con- 
ditions, the  passing  of  the  current  is  absolutely  painless. 
Under  the  influence  of  the  current  all  the  important  muscular 
masses  (thighs,  calves,  buttocks,  back,  shoulders)  are  animated 
with  muscular  contractions  sufficiently  energetic  to  elevate  the 
body,  even  when  weighted  down  at  the  level  of  the  thighs  by 
a  weight  of  8S  pounds   (40  kilos)    or  more. 

According  to  Dr.  Bergonie's  recent  communication  to  the 
Academy  of  Sciences  {Acadcmie  des  sciences),  and  to  the 
French  Association  for  the  Advancement  of  Sciences  {Associa- 
tion fran^aise  pour  I'ai-nnrrmeiit  des  sciences),  this  treatment 
will  cause  a  very  rapid  diminution  of  the  weight  of  fat,  if  the 
patient  is  careful  to  maintain  his  diet  at  a  ratio  inferior  to 
that  which  corresponds  to  his  muscular  outlay:  it  will,  more- 
over, increase  strength  and  resistance  to  fatiaue. 
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WATERBURY'S    METABOLIZED    COD-LIVER    OIL 
COMPOUND 
Report  of  the  Council  on  Pharmacy  and  Chemistry  and  Lab- 
oratory Contribution  on  Which  It  Is  Based 
The   following  report  has   been  adopted   by   the   Council   ami 
its  publication  directed. 

W.  .\.  PrcKXEE.  Secretary. 
To    the    Council: — Your    coniniittec    on    pharmacology    has 
read  with  interest  the  contribution  from  the  Association's  lab- 
oratory on  AYaterbury's  Metabolized  Cod- Liver  Oil  Compound. 
The   report   shows  that   misleading  and  false   statements  are 


made  in  regard  to  the  composition  of  the  product  and  also  that 
exaggerated  and  unwarranted  claims  are  made  for  its  thera- 
peutic value.  In  view  of  the  attempt  of  the  Waterbury  Chem- 
ical Co.  to  create  a  false  impression  in  regard  to  the  thera- 
peutic value  of  the  composition  of  its  product,  it  is  recom- 
mended that  the  following  report  be  adopted  and  published: 

The  Council  believes  that  there  is  a  preponderance  of  evi- 
dence to  indicate  that  whatever  therapeutic  value  cod-liver 
oil  has,  that  value  depends  chiefly,  if  not  entirely,  on  its  fat 
(oil).  In  the  opinion  of  the  Council,  the  ward  cod-liver  oil 
shovild  not  be  used  in  connection  with  any  preparation  unless 
it  consists  to  a  large  extent  (25  per  cent,  or  more)  of  cod- 
liver  oil.  Since  Waterbury's  Metabolized  Cod-Liver  Oil  Com- 
pound contains  no  appreciable  quantity  of  cod-liver  oil.  the 
name  is  incorrect  and  misleading,  and  as  a  cod-liver  oil  prep- 
aration it  is  believed  to  be  wholly  valueless.  The  Council  has 
previously  voted  that  Waterbury's  Cod-Liver  Oil  Compound 
be  refused  recognition  because  of  conflict  with  Rules  1  and  (!. 

[CO-N'TRIBrTION     FROM     THE     CHEMICAL     LABORATORY    OF    THE     AMERI- 
CAN   Medical    Associatiox] 

Waterbury's  Metabolized  Cod-Liver  Oil  Compound 

W.  A.   Plck.nee  and  L.   E.   Warken 

A  full  page  advertisement  of  Waterbury's  Sletabolized  Cod- 
Liver  Oil  Compound  appeared  in  the  loica  Medical  Journal, 
March  15,  1909,  in  the  form  of  a  letter  purporting  to  give  the 
results  of  an  analysis  of  the  product  made  for  the  firm  by  a 
Chicago  chemist.  In  this  letter-advertisement  the  chemist 
states  at  the  outset  that  the  results  of  his  examination  "are 
somewhat  at  variance  with  the  statements  made  in  The  Jour- 
KAi."     These  statements  he  quotes  as  follows: 

1.  It  is  a  clear  liquid  and  no  globules  of  oil  are  seen  under  the 
microscope.     If  is  therefore  not  an  emulsion, 

2.  It  is  of  acid  reaction  when  mixed  with  water  and  remains  clear 
when  strongly  acidified.  Hence  it  does  not  contain  a  soap,  and  is 
not  a  saponification  of  fat. 

3.  It  mixes  with  water  without  precipitation,  hence,  it  can  not 
contain  more  than  traces  of  a  fatty  acid. 

The  chemist  admits  in  his  letter  to  the  firm  that  his  analyses 
verify  statements  1  and  3,  but  regarding  statement  2  he  says: 
"I  find  that  your  preparation  is  acid  in  reaction,  but  when 
strongly  acidified  gives  a  distinct  turbidity  within  10  minutes 
and  a  voluminous  precipitate  within  1  hour.  This  precipitate 
is  shown  to  consist  of  fatty  acids  of  cod-liver  oil,  which  are 
thrown  down  by  the  splitting  of  the  soaps,  on  acidifying  either 
with  sulphuric  or  hydrochloric  acid."  From  these  results  he 
states  that  to  him  it  seems  that  the  "preparation  does  not 
deserve  the  statement  that  it  contains  no  soap,  as  there  is  no 
question  whatever  of  the  presence  of  cod-liver  oil." 

U'hile  in  the  letter  published  in  this  advertisement  the  chem- 
ist claims  to  have  demonstrated  the  presence  in  the  product  of 
"saponified  cod-liver  oil"  he  omits  to  mention  the  quantities 
of  the  soap  present.  In  the  article  that  originally  appeared  in 
The  Jourxal  (Oct.  13,  1906),  in  addition  to  the  three  para- 
graphs quoted  by  the  chemist,  the  following  statements  were 
made: 

"By  these  simple  tests  a  physician  is  easily  able  to  demon- 
strate that  the  preparation  does  not  contain  cod-liver  oil.  It 
is  therefore  valueless  for  the  purpose  of  nutrition  for  which 
we  give  the  oil.  More  careful  analysis  confirms  the  results  of 
these  tests  and  shows  that  it  contains  no  fat  or  fatty  acids 
( except  the  merest  traces )     ..." 

At  the  time  these  statements  were  published  in  The  JotrE- 
NAL,  the  St.  Paul  Medical  Journal,  October,  1906,  contained 
an  advertisement  for  Waterbury's  Metabolized  Cod-Liver  Oil 
Compound,  which  contained  this  statement: 

"The  only  tasteless  preparation  on  the  market  which  contains 
Cod-Liver  Oil  in  its  entiret.y.  The  metabolized  product  is  obtained 
by  the  action  o£  digestive  ferments  on  pure  Cod-Liver  Oil." 

In  the  0/iio  Medical  Journal  of  Feb.  15.  1907.  there  ap- 
peared in  the  form  of  an  advertisement  what  purported  to  be 
an  analysis  of  Waterbury's  Metabolized  Cod-Liver  Oil  Com- 
pound by  Prof.  C.  N.  Kinney  of  Drake  L^niversity.  While 
Professor  Kinney  made  a  quantitative  analysis  of  the  prepara- 
tion the  quantities  were  omitted  from  the  analysis  as  pub- 
lished. A  footnote  added  by  the  Waterbury  Chemical  Com- 
pany  called   attention   to  this   fact  and  closed  as  follows: 
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"Any  physician  who  is  not  satisfied  with  the  analysis  we  will 
be  only  too  glad  to  furnish  the  complete  analysis  by  our  repre- 
sentatives." 

If  this  "weirdly  constructed  sentence  meant  anything,  it 
meant  that  the  complete  analysis  would  be  furnished  on  re- 
quest. Such  requests  to  the  company,  however,  from  various 
sources  failed  to  elicit  the  information  required  nor  was  the 
"complete  analysis"  forthcoming.  The  inference  to  be  drawn 
is  fairly  plain. 

In  a  circular  accompanying  the  product  as  sold  at  present, 
this  statement  occurs: 

WATERBURT'S 

METABOLIZED   COD  LIVER   OIL   COMPOUND 

With  Ckeosotb  asd  Guaiacol  or  Plain 


DOES   CONTAIN  COD  LIVER  OIL 
DOES   ALLAY   FERMENTATION 

DOES  AID  DIGESTION 

DOES   ASSIST    ASSIMILATION 

BUT  DOES  NOT  DISTURB  THE  STOMACH 

As  previous  examinations  disclosed  only  the  merest  traces 
of  cod-liver  oil  in  the  product  while  claims  were  made  that  it 
"represents  cod-liver  oil  in  its  entirety,"  and  in  view  of  the 
fact,  too,  that  present  advertisements  emphatically  declare 
that  cod-liver  oil  is  present  in  the  preparation  as  now  sold,  it 
was  thought  best  to  examine  some  of  the  preparation  with 
especial  reference  to  the  quantities  of  fatty  acids  from  cod- 
liver  oil. 

The  results  of  the  examination,  the  details  of  which  are 
given     below,'     are     briefly     as     follows:     The     total     quan- 

1 .  A  trade  pacljage  of  Waterbury's  Metabolized  Cod-Liver  Oil  Com- 
pound was  purchased  in  the  open  market  and  examined  in  the  As- 
sociation laboratory.  The  product  was  a  pale  brownish-yellow, 
very  slightly  turbid  liquid  having  an  acid  reaction  and  a  malt-like 
odor.  The  odor  was  in  no  way  suggestive  of  cod-liver  oil  or  of 
cod-liver  oil  preparations.  When  strongly  acidified  with  hydro- 
chloric acid  no  precipitation  or  increase  in  turbidity  was  observable 
at  once  as  would  be  the  case  were  soaps  present  in  appreciable 
amounts.  On  standing  over  night  the  acidified  solution  gave  a 
florculent  precipitate.  On  shaking  the  acidified  solution  with  ether- 
chloroform  mixture  and  evaporating  the  solvent,  a  brownish,  par- 
tially crystalline  residue  was  obtained,  the  greater  proportion  of 
which  appeared  by  qualitative  tests  to'  consist  of  salicylic  acid. 

Etiikr-Culoroform-Soll'BLE  Matter  :  A  portion  was  strongly 
acidified  with  hydrochloric  acid  and  extracted  with  an  ether-chloro- 
form mixture.  The  solvent  was  washed  with  water,  evaporated, 
the  residue  dried  at  98  C.  and  weighed :  500  c.c.  of  the  product 
gave  1.5222  gm.  or  0.3044  gm.  per  100  c.c.  Attempts  to  separate 
the  salicylic  acid  quantitatively  from  the  fatty  acids  by  crystallizing 
the  former  from  liot  water  were  not  entirely  successful. 

Ukee  Fatty  Acids — Salicylic  Acid  :  The  ether-chloroform-sol- 
ublc  residue  was  treated  with  hot  water  and  filtered.  The  residue 
on  the  filter  was  dissolved  in  warm  alcohol,  the  solvent  evaporated 
to  dryness,  the  residue  treated  with  hot  water  to  remove  salicylic 
acid,  and  filtered.  The  undissolved  residue  on  the  filter  was  dis- 
solved in  warm  alcohol,  filtered  and  the  filtrate  evaporated  to  dry- 
ness, the  residue  dried  and  weighed  as  free  fatty  acid ;  500  c.c. 
gave  0.0362  gm.  in  the  first  separation.  The  first  crop  of  salicylic 
acid  crystals,  which  separated  from  the  hot  water  filtrate  on  cool- 
ing, was  filtered  out.  the  filtrate  evaporated  to  small  bulk  and  al- 
lowed to  crystallize  a  second  time.  The  first  and  second  crops  of 
salicylic  acid  were  united,  dried  at  60  C,  and  weighed;  500  c.c. 
gavea  total  of  0.S421  gm.  salicylic  acid,  or  0.1684  gm.  per  100  c.c. 
A  second  yield  of  tatty  acids  was  obtained  from  >he  filtrate  from 
the  salicylic  acid  separation  by  the  process  employed  for  the  first. 
O.O201  gm.  being  obtained.  Total  fatty  acids  isolated  amounted  to 
O.O'idG  gm..  or  0.011  gm.  per  100  c.c.  This  residue  gave  the  I'et- 
tenkofTcr  test  for  bile  products  thus  indicating  the  probable  presence 
in  the  preparation  of  traces  of  products  derived  from  cod-liver  oil. 

The  lillrate.  from  which  the  fatty  acids  and  salicylic  acid  had 
been  r^epurated  so  far  as  possible,  was  evaporated  to  dryness,  the 
residue  dried  at  08  C.  and  weighed.  A  residue  of  0.2505  gm.  was 
obtained.  This  residue  did  not  give  Peitenkoffer's  reaction  for  bile 
calts.  It  consisted  of  salicylic  acid,  free  fatty  acids  and  undeter- 
mined substances.  Since  0.8421  gm.  salicylic  acid  was  separated 
from  the  residue  or  55.3  per  cent,  of  the  total,  it  follows  that  not 
more  than  0.0804  gm.  or  44.7  per  cent,  of  the  initial  residue  can 
possibly  be  free  fatty  acids,  or  0.13  per  cent,  as  calculated  on  the 
entire  sample.  This  value  is  evidently  much  too  high  as  it  includes 
everything  in  the  initial  residue  not  obtained  as  crystallized  sali- 
cylic acid.  It  was  noticed  during  the  examination  that  whenever 
a  fatty  acid  residue  was  dissolved  in  alcohol  a  noticeable  residue 
remained  which  was  also  insoluble  in  water.  Adding  the  several 
residues  obtained.  0.8421  gm..  0.0506  gm.  and  0.2505  gm.,  the  sum 
of  1.1582  gm.,  is  obtained.  Subtracting  the  sum  from  1.5222  gm.. 
the  initial  residue,  a  loss  of  0.3640  gm..  is  noted.  As  a  check  on 
the  above  the  toial  atids  were  determined  in  a  sample  of  100  c.c. 
An   cther-chloroluim   soh.ble   residue  of  0.330  gm.   was  obtained. 


tity  of  acids  isolated  amounted  to  about  0.3  per  cent.,  and  of 
this  amount  about  two-thirds  was  salicylic  acid.  Thus  it  ap- 
pears from  the  examination  of  the  specimens  bought  on  the 
open  market  that  the  preparation  contains  at  most  but  0.1 
per  cent,  of  the  fatty  acids  from  cod-liver  oil,  a  totally  insig- 
nificant quantity. 

Notwithstanding  the  protestations  by  the  manufacturers,  in 
tlie  form  of  published  analj'ses  and  circulars,  it  is  seen  that 
the  statements  published  in  The  .Journal,  Oct.  1.3,  1906,  p. 
1207,  are  essentially  substantiated;  it  is  further  evident  that 
the  product  does  not  deserve  to  be  designated  as  a  cod-liver  oil 
preparation.  To  obtain  a  medicinal  dose  of  cod-liver  oil  the 
patient  would  be  compelled  to  swallow  the  contents  of  a  bot- 
tle of  this  mixture,  and  as,  the  product  contains  11  per  cent, 
alcohol  the  patient  who  did  so  would  probably  experience  a 
degree  of  exhilaration  not  referable  to  cod-liver  oil. 


DR.  CURRY  CANCER  CURE  COMPANY 

The  Exploiters  of  a  Cruel  Fraud  Put  Out  of  Business  by  the 
Postal  Authorities 
In  one  of  the  chapters  in  Collier's  "Great  American 
Fraud"  series  by  Mr.  Adams,  the  "cancer  cure"  quack  was 
shown  up.'  Among  the  numerous  humbugs  in  this  line  of  busi- 
ness. Dr.  G.  M.  Curry,  of  Lebanon.  Ohio,  was  apostrophized 
under  the  caption,  "An  Ananias  of  Quackdom,"  as  follows: 

"I  don't  want  to  overrate  Dr.  Curry  in  his  own  department 
of  human  activity,  but  he  seems  to  me,  on  the  whole,  one  of 
the  most  eminent  all-around  liars  I  h.Tve  encountered  any- 
where in  Quackdom.  According  to  his  own  statements.  Dr. 
Curry  has  discovered  not  only  the  germ  of  cancer,  but  also  a 
sure  cure  for  it." 

This  and  much  more  did  Mr.  Adams  have  to  say  about  Dr. 
Curry.  Attention  was  called  to  the  fact  that  in  his  enter- 
prise Currj-  had  the  support  of  Lebanon's  "best  citizens" — the 
county  treasurer,  the  sheriff,  the  recorder,  the  auditor,  a 
judge,  two  attorneys,  and  two  bankers,  to  say  nothing  of  sev- 
eral other  prominent  inhabitants. 

Said  the  elite:  "Dr.  Curry  is  no  quack.  His  remedy  is  no 
fake.  Both  are  entitled  to  the  fullest  confidence  of  cancer  suf- 
ferers and  Lebanon  is  proud  of  his  success."  Later  in  the 
series  Mr.  Adams  told  how  valiantly  the  Lebanon  newspapers 
came  to  the  defense  of  Curry  and  his  cruel  fake.  Neverthe- 
less, even  as  long  ago  as  July,  190G,  Mr.  Adams  ventured  this 
opinion:  "Dr.  Curry  is  a  quack.  His  remedy  is  a  fake.  And 
the  highly  respectable  citizens  who  bolster  it  are,  giving  tliem 
the  benefit  of  the  doubt,  the  dupes  of  an  arrant  swindler." 
Now,  three  years  later,  comes  the  United  State  Government 
in  the  person  of  Assistant  Attorney-t^eneral  Goodwin,  and 
says  some  equally  unkind  tilings  about  the  business  which  Dr. 
Curry  built  up.  From  the  report  which  Mr.  Goodwin  trans- 
mitted to  the  Postmaster  General,  we  abstract  the  following: 

THE  CUKRY  CANCER   CITRE  COMPANT 

This  company  was  engaged  in  treating,  through  the  mails, 
patients  afflicted  with  cancer.  E.  W.  Ramsey  was  its  sec- 
retary and  manager  and  the  advertisements  informed  prospect- 
ive patients  that  their  letters  might  be  sent  to  him  if  they 
preferred,  in  order  to  insure  secrecy.  What  the  company 
claims  for  its  cure  is  indicated  by  the  following  quotations: 

"Cancer  cured  in  10  days — a  discovery  that  has  startled  the 
medical  world.  I  have  discovered  what  the  medical  world  has  been 
looking  for.  for  years.  A  sure  cure  for  cancer,  so  sure  that  it  can 
be  absolutely  guaranteed.  This  I  do  and  I  can  prove.  I  have 
cured  hundreds  of  the  most  horrified  cases  in  from  10  to  20  days 
after  celebrated  physicians  and  surgeons  had  given  up  all  hope  of 
saving   them." 

When  a  victim  answered  an  advertisement,  pamphlets  and 
testimonials  were  sent  to  him,  together  with  a  question 
blank,  on  which  he  was  to  indicate  the  symptoms  of  his  dis- 
ease.    In  a  circular  letter  the  statements  were  made: 

"It  certainly  gives  us  pleasure  to  be  able  to  say  to  you  that  we 
havi*  a  positive  cure  for  this,  one  of  the  most  dreadful  diseases  that 
alllicts  the  human  race.  We  are  sending  you  free  the  necessary 
information  that  will  show  you  how  to  cure  yourself  at  home  in 
from  10  to  20  days  without  the  aid  of  a  physician  or  surgeon  and 
at  little  expense. 

1.  See  pages  77  and  116,  "Great  American  Fraud"  pamphlet. 
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'"The  disease  of  cancer  baffled  the  skill  and  science  of  the  medical 
piofession  for  conturios  and  was  always  considered  an  incurable 
malady.  Now  the  discovery  of  the  Curry  method  of  curing  and  re- 
moving cancer,  root  and  branch,  is  considered  by  man.v  medical 
men  to  be  one  of  the  most  important  advancements  in  medical 
science  of  this  age.  By  means  of  this  treatment  no  trace  of  the 
disease  is  left  to  propagate  any  further  growths  or  again  endanger 
the  life  of  the  sufferer.  We  have  cured  hundreds  and  hundreds  of 
cases  of  the  rao-^t  malignant  and  ag,gravated  form  where  hope  had 
been  all  but  permanently  abandoned  by  the  sufferer  and  the  case 
about   to  be  pronounced   incurable. 

"If  you  faithfully  follow  our  directions  this  treatment  should 
absolutely  cure  you.  remove  all  traces  of  the  cancer  poison  from  the 
blood,  and  prevent  you  from  either  suffering  further  yourself  or 
transmitting  the  horrible  malady  to  your  descendants  and  caus- 
ing untold  suffering  in  future  generations." 

Attention  was  called  to  the  fact  that  it  was  not  necessary 
to  come  to  the  "sanitarium"  in  order  to  be  cured.  The  com- 
pany has  "perfected  a  home  treatment,  so  that  you  can  cure 
yourself  of  your  cancer  just  as  well  right  in  your  own  home.'' 
As  a  sample  of  some  of  the  claims  made,  we  may  quote: 

LYIXG   CLAIMS 

"The  most  desperate  cases  successfully  treated  by  the  Curr.v 
cure." 

"The  percentage  of  deaths  from  cancers  which  have  been  treated 
with   the  Curry   cure  is  absolutely   down  to  nothing." 

"The  Curry  Cancer  Cure  has  stood  the  test.  The  anti-toxin  for 
diphtheria  was  an  immediate  success  because  it  could  stand  the 
test." 

"If  you  have  a  cancer  or  a  suspicious  gi^)wth  on  any  part  of  your 
body  act  now  before  it  is  too  late.  If  your  cancer  is  far  advanced 
you  may  die  from  it  in  a  month  or  in  a  week.  You  <*an  not  tell 
what  moment  will  be  your  last.  After  yon  hare  used  the  treatment 
foi*  a  da.v  or  two  and  you  find  that  yoiu"  pains  are  gradually  leaving 
you.  that  the  cancer  is  diminishing  in  size  and  that  the  soreness 
and  bleeding  is  fast  disappearing  then  you  will  know  that  death 
has  been  cheated  and  instead  of  the  grave  there  awaits  you  more 
years  of  health,  sunshine  and  happiness.  Then,  too.  you  will 
realize  why  the  Curry  Cure  stands  foremost  among  the  world's 
great  discoveries." 

FOLLOW-UP    LETTERS 

The  victim  was  fully  informed  that  by  answering  the  ques- 
tions on  the  blanks  sent  him  the  company  would  be  able  to 
study  his  case  "from  the  standpoint  of  successful  specialists." 
If  no  reply  was  received  to  this  letter,  the  company  again 
wrote  the  prospective  patient,  urging  him  to  send  in  the 
question  blank  properly  filled  out.  immediately,  and  im- 
pressing him  on  the  danger  of  delay.  If  this  brought  no 
answer  another  letter  was  sent  to  him  telling  him  that  the 
company  had  taken  a  deep-seated  interest  in  his  case  and 
felt  certain  that  it  could  cure  him.  If  a  reply  was  still  not 
forthcoming,  another  letter  was  sent,  asking  the  patient  to 
explain  the  delay  and  telling  him  that  he  probably  would  have 
been  ciu'ed  months  ago  if  he  had  but  cast  aside  prejudice  and 
answered  the  questions  stibmitted  to  him. 

In  those  eases  in  which  the  question  blank  was  filled  out, 
the  company  sent  the  victim  a  letter  in  which  it  stated  that 
it  could  cure  him  permanently  by  its  treatment  in  from  ten 
to  twenty  days  at  a  cost  of  .$2.5.  If  the  money  was  not  forth- 
coming, a  series  of  follow--up  letters  was  sent  to  the  patient,  in 
which  it  was  represented  that  within  twenty  days"  time  from 
the  commencement  of  treatment,  tiie  cancer  would  be  cured 
absolutely,  never  to  return ;  that  "every  fiber,  filament  and 
tendril"  would  be  rooted  out  and  that  the  place  where  the 
cancer  was  woifld  be  healed  over  with  healthy  skin  and  all 
signs  and  danger  of  cancer  would  have  disappeared  forever. 

At  its  hearing  the  company  submitted  samples  of  the  "rem- 
edies" by  which  these  marvelous  results  were  purported  to 
be  brought  about.  They  were  analyzed  in  the  Department  ot 
Agriculture  and  the  findings  of  the  department,  which  were 
transmitted  to  the  postmaster  general,  were  in  part  as 
follows: 

THE  govebnmekt's  labor.vtohy  report 

"The  value  of  the  above  remedies  in  the  treatment  of  cancer 
is  summarized  as  follows: 

"Nos.  7,  8,  !),  10  and  l.t  are  simply  antiseptic  substances 
useful  only  in  rendering  surfaces  to  which  they  are  applied 
cleanly  and  free  from  outside  infection, 

"Nos,  19,  21,  24  and  20.  22  and  23  are  all  also  antiseptic  and 
the  latter  three,  in  addition,  contain  opium,  which  to  some  ex- 
tent allays  pain  of  tlie  part  to  which  applied  in  these  cases, 
the  rectal  or  vaginal  passages. 

''Nos.  25  and  20  are  simply  tonic  medicines. 


"No,  17  is  a  preparation  of  opium  which  deadens  the  system 
to  the  sensibility  of  pain, 

"No,  16,  a  cocain  preparation  which  relieves  pain  temporar- 
ily by  its  local  paralyzant  action  on  the  tissues  to  which  it  is 
applied, 

"Xo.  1.5,  an  astringent  which  may  be  used  in  stopping  the 
fiow  of  blood  or  secretions. 

"No.  14,  a  laxative  pill  of  value  in  relieving  constipation, 
which  is  quite  likely  to  he  produced  by  the  administration  of 
the  opium  included  in  the  list  of  medicines. 

"Nos.  12  and  1.3,  merely  coverings  for  holding  medicines  in 
place,  inactive  medicinally. 

"Nos.  6  and  10  are  simple  ointments. 

"No.  7,  hydrogen  peroxid:  a  cleansing  agent, 

"No.  ,5.  This  preparation  was  originally  thought  to  be  a 
mild  caustic,  but  has  since  been  found  and  is  now  believed  to 
be  a  non-irritant  iodin  preparation  and  cannot  be  used  to 
destroy  any   Icind  of   tissue. 

"No.  2.  Crystallized  carbolic  aeid  is  a  dangerous  and  per- 
nicious substance  in  the  hands  of  the  layman.  It  is  a  cor- 
rosive poison  and  while  decidedly  a  tissue  destroyer  it  acts 
destructibly  both  on  diseased  and  healthy  tissue  and,  more- 
over, is  liable  to  produce  gangrene  when  applied  to  ulcerated 
sufaces, 

"No.  3,  Chromic  acid  in  concentrated  solution  is  well-known 
as  a  caustic  and  is  used  to  some  extent  as  such,  but  in  the 
weak  solution  represented  it  is  very  doubtful  if  this  result 
can  be  accomplished. 

"No,  4,  Concentrated  acetic  aeid  in  the  strength  here  rep- 
resented is  a  strong  cscharotic  and  does  destroy  tissue,  both 
diseased  and  healthy,  and  much  care  must  be  exercised  in  its 
use. 

"No,  1.  From  the  representations  made  at  the  hearing  it 
appears  that  the  company  depends  very  largely  for  results  on 
the  preparations  known  as  'Red  Ointment,' 

"The  analysis  suggested  that  but  little  caustic  effect  could 
be  expected  and  experiments  were  instituted  with  a  view  of 
confirming  or  refuting  the  claims  made.  The  remedy  was 
applied  both  moist  and  dry  to  normal  tissues,  with  the  result 
that  after  twenty-four  hours'  application  little,  if  any  caustic 
efl'ect  was  noticeable.  These  experiments,  therefore,  show  that 
this  preparation,  for  which  such  remarkable  claims  were  made, 
possesses  but  little  virtue  as  an  agent  for  the  destruction  of 
cancerous  growth  or  tissue. 

"In  conclusion,  this  office  is  of  the  opinion  that  the  nature 
of  these  remedies  is  such  that  they  can  not  possibly  effect  a 
cure  except  by  the  merest  chance.  They  are  absolutely  worth- 
less for  internal  cancer.  The  claims,  representations  and  prom- 
ises employed  in  promoting  this  treatment  are  false  and  de- 
ceptive." 

The  Department  of  Agricultine  also  made  an  investigation 
of  its  own,  and  the  chief  inspector  of  the  Bureau  of  Chemistry 
made   the   following  statement   regarding  the   "treatment": 

"This  treatment  is  sold  as  a  cure  for  cancer.  The  words 
'Cancer  Cure'  in  the  name  of  the  company  itself  implies  an 
abilit}'  to  cure  what  is  generally  recognized  as  an  incurable 
disea.se.  The  labels,  correspondence,  testimonials  and  other  ad- 
vertising literature  of  the  concern  are  saturated  with  the  idea 
that  the  treatment  above  described  will  cure  cancer.  As  a 
matter  of  fact  there  is  no  drug  or  combination  of  drugs 
known  at  the  present  time  which  can  be  relied  on  with  any 
degree  of  certainty  whatever  to  effect  a  cure  for  cancer.  The 
therapeutic  effects  of  the  ingredients  of  the  remedies  com- 
prising this  treatment  have  long  been  known  to  the  medical 
profession,  but  notwithstanding  this  fact  the  best  authorities 
make  no  claim  to  the  ability  to  cure  cancer  by  means  of 
drugs." 

COXCLU.SIONS  OF  THE  GOVERNMENT 

The  Assistant  Attorney-General,  in  summing  up  his  opinion 
of  the  whole  matter,  says:  "The  weight  of  medical  authority 
is  to  the  effect  that  cancer  is  a  disease,  the  existence  and 
character  of  which  can  only  be  reliably  ascertained  by  a  care- 
ful personal  examination,  and  that  a  positive  diagnosis  always 
reqtiires  a  competent  microscopic  examination.  The  Dr.  Ctirry 
Cancer  Cure  Company's  pretense  that  thej'  can  properly  diag- 
nose cases  of  cancer  and  prescribe  remedies  for  them  without 
personal  examination  merely  by  this  correspondence  scheme, 
is  without  any  scientific  or  proven  foundation,  and  they  must 
well  know  that  it  is  mere  pretense.  \Miat  is  undoubtedly  the 
fact  that  out  of  the  many  cases  .submitted  to  them  and  diag- 
nosed by  them  a3  cancer  there  are  some  which  are  not  cancer 
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at  all,  but  simply  non-malignant  sores  which  in  some  instances 
yield  to  treatment  is  what  afl'ortls  them  a  basis  on  the  re- 
covery of  such  cases  to  claim  that  they  have  cured  cancer. 

■'According  to  the  evidence  submitted  the  medical  profession 
knows  of  no  drug  or  combination  of  drugs  which  can  be  relied 
on  to  cure  cancer.  That  the  Dr.  Curry  Cancer  Cure  Com- 
pany has  not  succeeded  where  the  profession  has  failed  and 
that  they  are  not  honestly  endeavoring  to  cure  patients  but 
that  their  pretensions  to  have  discovered  a  cure  for  this  dis- 
ea.se  are  false  and  fraudulent  and  asserted  merely  to  deceive 
and  defraud  suffering  humanity,  is  revealed  by  the  analysis 
of  their  medicines  and  the  finding  that  they  are  merely 
ordinary  antiseptics,  narcotics  and  caustics. 

"I  find  that  this  is  a  scheme  for  obtaining  money  through 
the  mails  by  false  and  fraudulent  pretenses,  representations 
and  promises,  in  violation  of  Sections  3929  and  4041  of  the 
Revised  Statutes,  as  amended,  and  recommend  that  a  fraud 
order  be  issued  against  the  Dr.  Curry  Cancer  Cure  Company 
and  E.  W.  Ramsey,  at  Lebanon,  Ohio." 

The  fraud  order  was  issued. 


Curious  Pharmacologic  Action  of  May-Pop  iPassiflora  In- 
carnata ) 

In  perusing  the  "literatiu-e"  of  some  of  the  fearfully  and 
wonderfully  made  proprietary  mixtures  on  the  market  one  is 
uncertain  whether  the  attitude  of  their  manufacturers  is 
'We  aim  to  please"  or  one  of  "Heads  we  win,  tails  you 
lose."  The  uncanny  elasticity  of  pharmacologic  action  in  pro- 
prietaries of  the  type  referred  to  is  the  cause  of  this  uncer- 
tainty. For  instance  we  find  that  both  amenorrhea  and 
menoiTliagia  are  amenable  to  the  same  remedy  and  it  is  noth- 
ing unusual  for  a  nostrum  to  be  both  a  stimulant  and  a 
sedative. 

We  are  reminded  of  this  fact  in  perusing  the  "literature" 
of  Daniel's  Concentrated  Tincture  of  Passitlora  Incarnata, 
a  proprietary  marketed  by  J.  B.  Daniel,  Atlanta,  Ga..  Ac- 
cording to  the  booklet  this  remedy  is  to  be  employed  in  both 
convulsions  and  paralysis.  Unlike  many  nostrums  the  pro- 
prietor claims  to  base  his  recommendations  on  exact  phar- 
macologic investigations  of  which  he  produces  two  brands; 
the  doubting  physician  pays  his  money  and  takes  his  choice. 
If  he  has  a  ease  of  convulsion  let  him  consult  the  laboratory 
report  of  Dr.  Isaac  Ott,  who  tells  us  that  ''in  Passitlora  In- 
carnata we  have  a  drug  of  considerable  power  producing  a  de- 
pres.sant  action  on  the  reflex  activity  of  the  spinal  cord."  If, 
on  the  other  hand,  the  physician  has  a  case  of  paralysis  to 
deal  with  he  should  turn  over  the  page  and  take  the  authority 
of  the  certificate  of  the  "lamatological  Bureau"  which  states, 
''it  notably  exalts  the  reflex  function  of  the  spinal  cord." 

Let  the  doctor  in  search  of  a  hypnotic  that  is  not  a  hyp- 
notic and  a  powerful  remedy  that  "does  not  endanger  the 
heart"  take  his  choice  between  these  two  contradictory  actions. 
It  is  all  the  same  to  the  nostrum  maker  so  long  as  the  doctor 
uses  his  "only  reliable  preparation  of  May-Pop"  for  all  cases, 
every  time  and  all  the  time. 

But,  seriously,  isn't  it  about  time  that  such  opera  boufte 
methods  of  presenting  medicinal  agents  to  physicians  should 
'*e  resented  by  the  medical  profession'?  Disease  itself  is  a 
serious  thing  and  the  treatment  of  disease  is  no  trifling  mat- 
ter. The  attempt  to  induce  physicians  to  use  a  preparation 
by  investing  it  with  incongruously  contradictory  virtues 
neither  flatters  the  intelligence  of  the  medical  profession  nor 
invests  pharmacy  with  any  degree  of  dignity. 


Correspon  dence 


Notes  on  a  Trip  to  South  Africa 
To  the  Editor: — Not  the  least  of  tlie  many  discussions  re- 
lating to  a  better  and  more  highly  developed  physique  in  man, 
has  been  one  which  has  universally  created  a  feeling  of  hor- 
ror— I  allude  to  the  prevention  of  the  continuation 
of  life  in  a  child  deformed  mentally  or  physically  after  its 
birth.  It  is  not  uncommon  knowledge  that  the  perfeirt  devel- 
ci|inK'nt   of  the  Zulus  of  Natal,  and  their  superior  mental  ca- 


pacity have  far  overtopped  that  of  other  native  tribes  of 
South  Africa.  Years  before  the  advent  of  the  white  man  in' 
Natal  it  was  a  tribal  dictate  that  infants  with  deformity  or 
malformation  of  head  or  body  should  be  destroyed  imme- 
diatelj'  after  birth.  Students  of  hereditj'  and  of  men  will 
see  the  reason  for  the  physical  and  mental  development  of  the 
Zulu.  A  child  born  of  healthy  parents,  with  a  perfect  physical 
development,  cannot  but  gain  the  mastery  over  the  child  born 
in  tribes  which  do  not  observe  any  of  the  laws  of  the  Zulus. 
With  a  healthy  body  and  an  equally  healthy  mind,  it  is  nat- 
ural that  the  Zulu  should  have  sought  healthy  surroundings 
and  follow  Hygeia  as  he  has  done.  Compare  the  Zulus  of 
sixty  and  more  years  ago  with  those  of  to-day  since  the  laws 
of  Great  Britain  have  suppressed  the  laws  of  the  Zidus  them- 
selves. From  a  sober,  moral  and  industrious  race,  they  are 
hardly  superior  to-day  to  the  other  tribes.  Their  spirit  of  in- 
dependence and  consciousness  of  superiority  is  rapidly  waning. 

The  question  I  have  referred  to  I  have  not  mentioned  with 
a  view  to  discussion,  but  simply  because  its  significance  struck 
me  forcibly  on  a  recent  visit  to  South  Africa.  As  native  or  tribal 
laws  difl'er.  so  also  do  their  customs.  The  contrast  between 
Zulu  and  Bushman  is  indeed  great,  and  contrary  to  the  ill 
opinion  we  hold  of  the  virtues  of  the  Bushman,  we  cannot  but 
wonder  at  the  original  meaning  of  the  so-called  Hottentot 
apron,  really  occurring  in  the  Bushman  and  not  in  the  Hot- 
tentots. The  Hottentot,  in  civilization,  is  midway  between  a 
Kaffir  and  a  Bushman.  In  a  remarkable  collection  in  the  Cape 
Town  Museum  of  life-size  casts  of  several  tribes  of  South 
Africa,  there  is  a  beautiful  specimen  of  a  Bushman  woman  in 
which  the  apron  appears  to  the  length  of  2  inches  or  slightly 
more.  The  apron  is  the  elongation  of  the  labia  minora.  Just 
what  means  were  employed  to  elongate  it,  so  as  to  form  a 
protection  against  any  forcible  entrance  to  the  vagina,  is  not 
agreed  on  by  authorities.  Very  little  about  it  is  known 
to-day,  but  it  has  been  suggested  to  me  by  Mr.  Light- 
foot  of  the  Cape  Town  Miiseum  that  weights  of  some  kind 
were  constantly  worn  in  the  younger  years  of  Bushman 
maidens,  instead  of  the  stretching  by  pulling  on  the  labia  dur- 
ing the  life  of  the  woman. 

Medical  men  who  are  leaning  toward  "healing  by  suggestion" 
may  be  interested  in  knowing  that  the  art  was  practised  in 
South  Africa  among  the  natives  long  before  Bartholomew  Diaz 
and  Vaseo  da  Gama  discovered  Southern  Africa.  Some  years 
ago  I  had  the  opportunity  of  witnessing  a  native  'doctor"  en- 
deavoring, apparently  much  against  the  will  and  consciousness 
of  the  patient,  to  suggest  or  persuade  him  that  the  ill  and 
pain  present  were  really  misconceived  and  outside  the  body, 
and  that  he  was  well.  The  constant  repetition  by  the  "doc- 
toi-"  of  the  argument  must  through  its  monotony  of  sound  put 
the   patient   to   sleep   and    perhaps    temporarily   improve   him. 

Among  the  thousands  of  Kaffirs  employed  in  the  mines,  the 
prevalence  of  syphilis  is  surprising.  An  institution  of  the 
government,  similar  to  a  quarantine  smallpox  station,  was 
established  to  deal,  apparently,  with  nothing  else  than  syph- 
ilis. Not  so  very  many  years  ago,  syphilis  was  practically 
unknown  among  the  natives  of  South  Africa.  Miners'  phthisis 
is  also  increasing,  and  among  the  white  miners  it  can  almost 
be  called  a  common  disease.  By  far  the  majority  of  the  in- 
mates of  that  remarkable  asylum  for  leprosy,  near  Pretoria, 
and  also  of  that  at  Robbens  Island,  Cape  Colony,  are  KafKrs. 
Insanity  is  likewise  common  among  the  Kaffirs,  especially 
those  who  are  near  large  cities. 

Ills  which  assail  the  Kaffir  mentally  and  physically  arc 
numerous,  and  the  old  question  of  the  moral  and  ethical  value 
of  civilization  is  again  brought  to  mind. 

A  not  uncommon  curiosity  among  the  natives  is  an  affection 
in  which  the  skin  has  a  piebald  appearance.  The  areas  in 
which  no  pigment  occurs  change,  so  that  the  native  presents 
a  skin  that  is  constantly  adding  or  losing  its  pigment. 

Blackwater  fever,  miners'  anemia  (ankylostomiasis),  dys- 
entery, malaria,  smallpox  and  inflammatory  affections  of  the 
eyes  due  to  the  pollen  of  blackthorn  trees  during  the  spring, 
are  among  some  of  the  diseases  which  have  a  medical  interest. 

In  conclusion,  let  me  attempt  to  interest  medical  men  in 
South  Africa.  Instead  of  hunting  expeditions,  have  scientific 
expeditions  for  the  study  of  these  numerous  tropical  diseases 
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Avhich  are  rarp  in  otlier  parts  of  the  world.     South  Africa  con- 
tains  more    material    than    can    be   foniid   anywliere   else,   and 
which  will  prove  of  undoubted  value  to  the  profession  here. 
James  A.  Hoxet,  M.D.,  Cambridge,  Masa. 


Method  of  Increasing  the  EflSciency  and  Life  of  the  Dry-Cell 
Battery 

To  the  Editor: — Some  years  ago  I  began  to  seek  for  some 
method  of  increasing  the  life  and  efficiency  of  dry  cells.  I  at 
first  employed  the  u.siial  methods  (potassium  permanganate 
and  sal  ammoniac  solutions,  etc.).  These  proving  unsatisfac- 
tory, I  at  last  hit  on  the  following  simple  but  cheap  and  sat- 
isfactory method : 

When  my  dry  battery  has  become  e.xhausted,  I  take  an 
ordinary  %-inch  drill-bit  of  sufficient  length  and  drill  a  hole 
as  near  as  possible  to  the  carbon  and  between  the  carbon  and 
the  outside  zinc  covering.  Tills  hole  should  reach  to  within  1 
inch  of  the  bottom  of  the  cell,  beginning,  of  course,  at  the  top 
or  sealed  part  of  the  battery.  I  shake  out  of  the  cell  all  loose 
du^t  and  particles,  and  place  in  this  hole  a  l>/2-ounce  glass 
funnel,  having  a  stem  not  less  than  IVg  inches  in  length,  and 
of  sufficient  thickness  to  tit  snugly,  especially  at  the  upper 
part  of  hole  already  prepared.  This  will  prevent  regvu-gitation 
of  liquids  to  outside  top  of  cell.  Having  secured  the  funnel 
firmly  in  the  cell.  I  pour  into  it  until  three-fourths  full  (about 
an  ounce)  of  chemically  pure  hydrochloric  acid.  This  will 
start  an  immediate  reaction  and  hydrogen  and  aii-  bubbles 
containing  particles  of  contents  of  the  cell  will  regurgitate 
through  the  funnel  and  contents.  It  will  require  from  eight 
to  twenty-four  hours  for  this  reaction  to  be  completed  and  the 
hydrochloric  acid  absorbed.  Owing  to  a  tendency  for  the 
small  funnel  to  become  clogged,  it  is  necessary  from  time  to 
time  to  pass  a  slender  wire  down  through  the  funnel  neck  and 
hole  in  the  cell.  After  absorption  of  the  acid.  I  pour  water  in 
the  funnel  just  as  long  as  the  cell  will  take  it.  When  the  cell 
has  become  thoroughly  saturated  inside,  I  seal  it  carefully 
with  ordinary  sealing-wax,  set  aside  for  twent3'-four  to  forty- 
eight  hours  or  longer,  and  test  the  cell  for  battery  power. 
If  the  work  has  been  carefully  done,  the  results  will  not  be 
disappointing. 

I  have  in  use  in  my  office  a  battery  of  dry  cells  whose  first 
efficiency  was  a  life  of  three  months,  after  which  I  treated 
them  as  above,  and  they  have  been  in  more  or  less  constant 
use  for  a  little  over  ten  months.  At  present  there  is  no  sign 
of  weakening  or  deterioration,  and  their  regenerating  ability 
is  remarkable.  How  long  they  will  last  I  am  not  prepared  to 
say.  They  have  exceeded  my  most  ardent  expectations.  1 
have  ceased  discarding  my  old  dry  cells,  and  consider  them 
more  valuable  after  a  renewal  of  this  kind  than  when  fresh 
from  the  hands  of  the  manufacturer. 

Edward  M.  Hanson,  Keokuk.  Iowa. 


A  Convenient  Source  of  Carbon  Dioxid  Snow 
To  the  Editor: — The  treatment  of  certain  dermatoses  bv 
carbon  dioxid  snow — a  substitute  originally  suggested  by  Dr. 
Pusey  for  the  less  easily  obtainable  and  less  easily  managed 
"liquid  air" — has  now  an  established  place  in  the  armamen- 
tarium of  the  dermatologist.  Its  common  source  is  from  the 
large  cylinder  of  carbon  dioxid  furnished  to  soda-water 
fountains.  This  cylinder,  although  probably  the  cheapest 
source,  is  large,  bulky,  cumbersome  and  unsightly  for  office 
u.se,  besides  being  somewhat  clumsy  for  handling.  I  have  re- 
cently found  a  convenient  substitute  for  this;  it  is  the  small 
cylinder  containing  liquefied  carbon  dioxid  sold  for  the  in- 
flation of  a  single  automobile  tire.  It  contains  sufficient 
liquefied  gas  for  a  large  tire — a  sufficient  quantity,  as  I  have 
found,  to  produce  enough  "snow"  for  one  average  dermato- 
logie  application.  This  cylinder  is  about  one  inch  in  diameter 
and  twelve  inches  in  length;  it  costs  $1.  and  when  empty  is 
returnable,  being  credited  to  the  amount  of  20  cents  toward  a 
new  tube.  Its  manipulation,  for  either  tire  inflation  or 
■'snow"-making.  requires  a  handle  with  valve  and  small  hose 
attachment,  which  costs  $2;  this  can,  of  course,  be  u.sed  in- 
definitely. 

Henby  W.  SlELWAGOJS,  Philadelphia. 


An  Envelope  Powder  Shaker 

To  the  Editor:— Many  physicians  and  surgeons  find  it  diffi- 
cult to  apply  antiseptic  powders  to  wounds  properly.  A  pow- 
der blower  that  will  apply  the  powder  evenly,  lightly  and  not 
v.astefully.  over  the  edges  of  wounds  has  not  yet  been  offered 
to  the  public.  Some  surgeons  use  a  pledget  of  cotton  with 
diessing  forceps,  but  this  is  unsatisfactory  as  it  requires  that 
the  powder  be  poured  out  on  a  paper.  I  have  used  an  envelope 
for  a  number  of  years  with  much  satisfaction  and  a  great 
saving  of  powder.  It  is  used  as  follows:  Place  15  or  20  grains 
of  any  powder,  the  finer  the  better,  in  an  ordinary  druggists' 
prescription  envelope,  which  should  then  be  sealed  tightly  and 
the  tip  of  one  of  the  corners  torn  oft".  Now  take  up  tlie  en- 
velope between  the  thumb  and  fingers,  gently  press  the  sides 
.so  as  to  make  a  little  air  space  and  tap  on  the  center  of  it 
with  the  tip  of  the  index  finger.  This  operation  will  blow  out 
a  very  fine  cloud  of  the  powder  and  by  holding  it  close  to  the 
wound  it  will  take  but  a  few  taps  with  the  finger  to  cover 
the  wound  with  the  finest  coating  possible.  X^Hien  a  corner 
has  been  thus  used  it  may.  by  using  the  handle  of  a  knife, 
be  turned  down  tight,  and  the  next  time  another  comer  may 
be  torn  off,  as  the  crimped  corner  interferes  with  the  ejection 
of  the  powder.  I  have  dressed  many  large  wounds  several 
Limes  without  using  more  than  15  grains  of  powder  and  one 
envelope.  S.  A.  Newman,  M.D.,  Cassville,  Mo. 


Queries  and  Minor  Notes 


AxoxYMors  CoMMUNiciTiONs  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


HISTORY  OF  SEROTHERAPY 

To  the  Eililor: — I  desire  to  obtain  a  history  of  serotherapy.  Can 
you  direct  me  to  siioh  a  publication? 

W.  S.  Devixb.  Marshalltown,  Iowa. 

.WswER. — Dr.  Ludvlg  Hopfs  "Immunltilt  und  Immunisirung : 
Eine  medicinisch-histnrische  Studie."  95  pages,  Tiibingen,  Franz 
Pietzclter.  1902.  gives  an  excellent  hisrorical  account  of  the  theories 
o£  infection  and  immunity,  including  the  development  of  sero- 
therapy up  to  that  date.  The  more  recent  developments  are  scat- 
tered throush  the  literature.  Wright's  "Studies  on  Immunization," 
Constable.  London,  includes  the  main  papers  published  by  Wright 
on  the  opsonins,  and  contains  about  500  pages.  Sauerbeelt's  "Neue 
Tatsachen  nnd  Theoricn  in  der  Immunitatsforschung."  published  in 
1007  in  the  Luliarsch-Ostertag  Ergebnisse.  and  also  as  a  separate 
monograph,  Ijy  J.  F.  Bergmann.  Wiesbaden,  gives  a  thorongh  review 
p;irtieularly  of  the  opsonins  and  aggressins  (over  300  pages). 


INJECTION    TREATMENT    FOR    HEMORRHOIDS 
V'o  the  Editor: — Kindly  give  list  of  works  on  the  Injection  treat- 
ment for  hemorrhoids.  £,.  a.  W. 

.\NSWER. — We  know  of  no  special  book  on  the  injection  treat- 
ment of  hemorrhoids,  but  it  is  described  in  the  standard  works  on 
rectal   diseases,   among  which   may    bo   mentioned : 

Agnew  ;    Rectal   Diseases,   L.   S.   Matthews  &  Co..   aO^.T   Olive  St. 

St.   Louis,  Mo.  "* 

Allingham  :    Diseases    of    the    Rectum,    William    Wood    &    Co      51 

Fifth   Ave..  New  York. 
Andrews :    Rectal   and   Anal    Surgery,   Chicago   Medical    Book    Co. 

Honore  and  Congress  Sts..  Chicago.  HI.  '  '' 

Ball  :    Diseases    of    Rectum    and    Anus.    W.    T.    Keener   &    Co.,    !)0 

Wabash   Ave..   Chicago.    HI.      (This  firm   has  gone  out  of  I'lusi- 

ness.) 
Gant  ;   Diseases  of  Ihe   Rectum  and  Anus.   E.  A.   Davis  Co..    ttll'; 

Cherry   St..    Philadelphia.    I'a. 
Goodsali    and    Miles:    Diseases    of    the    Anus   and    Rectum,    Lon"- 

mans,  Greene  &  Co..  01-93  Fifth  Ave.,  New  York. 
Kelsey  :   Surgery   of  the   Rectum,   William   Wood   &  Co..   51   Fifth 

Ave.,   New   York. 
Mason  :  Office   Treatment   of  Rectal   Diseases,    L.    S    Matthew''   & 

Co..   2623   Olive   St..   St.   Louis,   Mo. 
Mathews  :   Diseases  of  the  Rectum,   Etc ,  D.  Applefon  &  Co..  4;{8 

Fifth   Ave..    New   York. 
Tuttle :    Diseases   of  the   Rectum,    D.    Appleton   &   Co..   43G    Fifth 

Ave.,   New   York. 
Wallis  :  Surgery  of  Rectum,  William  Wood  &  Co.,  .">1   Fifth  Ave., 

New   York. 
These  books  can  be  obtained  through  medical  booksellers  generally. 
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SIMPLE  REFRACTION  FOR  FAMILY  PHYSICIANS 
Its  Promotion  During  1908-09* 

LEARTUS  COXXOR,  A.B.,  M.D. 

DETROIT,  MICH. 

At  its  1008  meeting  the  Micliigan  State  Medical  Society 
publicly  initiated  a  movement  "to  qualify  family  phj^sicians 
for  the  refractive  work  now  in  the  hands  of  opticians."  This 
paper  aims  to  sketch  briefly  our  progi'ess. 

l{j-  some  oversight  our  medical  colleges  have  rarely  taught 
their  students  practical  refraction,  while  they  inoculated  them 
with  the  idea  that  good  refractive  work  was  possible  only  to  a 
specialist.  Meantime,  the  science  and  art  of  refraction  reached 
a  high  standard  of  perfection  in  the  hands  of  specialists,  work- 
ing outside  the  colleges.  Naturally,  this  standard  was  impos- 
sible to  the  average  student  or  family  physician,  and  a  course 
adapted  to  their  needs  has  not  found  its  way  into  college 
curriculums.  The  course  must  be  such  that  the  student  can 
master  it  without  interfering  with  his  other  courses,  and  the 
family  doctor  practice  it  while  caring  for  the  other  disorders  of 
his  patients.  It  will  certainly  include  simple  refraction,  as 
then,  by  the  aid  of  the  specialist,  in  complicated  eases,  the 
refractive  needs  of  all  the  people  will  be  fully  met. 

Opticians  began  the  practice  of  refraction,  because  ophthal- 
mologists were  too  widely  scattered  and  too  high-priced: 
the  family  doctors  were  ignorant  of  simple  retractive 
work  and  afraid  to  attempt  its  mastery.  By  organization  and 
business  push  opticians  so  impressed  the  people  to  whom  they 
prescribed  and  sold  spectacles  that  sixteeen  state  legislatures 
have  granted  them  special  rights,  stolen  from  the  medical  acts, 
to  practice  that  ophthalmology  which  family  physicians  should 
be  practicing.  They  showed  the  legislatures  that  our  system  of 
medical  education  failed  to  provide  physicians  able  to  de- 
termine the  refraction  of  the  people's  eyes.  Our  movement 
aims  to  promote  such  training  of  the  family  ph3-sician  that  he 
with  the  ophthalmologist  will  be  adequate  to  care  for  the  re- 
fractive needs  of  the  people,  and  so  to  obviate  the  present 
necessity  for  optometrists. 

The  great  obstacle  to  this  movement  is  the  wide-spread  con- 
viction that  family  ph3-sicians  cannot  master,  much  less  prac- 
tice, simple  refraction.  Yet  it  is  in  evidence  that  laymen  liave 
learned  and  do  successfully  practice  this  part  of  medicine; 
surely  the  physician's  training  should  enable  him  to  outstrip 
the  layman  in  this  competitive  race,  and  it  would  if  he  made 
eqiuil  etl'ort.  Further,  the  evidence  is  overwhelming  that  fam- 
ily physicians  have  mastered  simple  refraction  and  are  now 
successfully  practicing  it  in  connection  with  their  other  work. 
In  my  possession  are  many  letters  establishing  this  f»ct.  Time 
admits  the  reading  of  but  two,  and  these  only  in  abstract. 

The  first  letter  is  from  Dr.  Gerald  Edmunds  of  Honor,  Mich., 
and  is  dated  May  2,  1909.    He  says: 

"I  think  it  may  interest  you  to  know  that  for  some  time  I 
have  tried  to  fit  myself  for  'general  practice.'  I  graduated 
from  the  Chicago  College  of  Physicians  and  Surgeons  in  1892, 
anil  practiced  in  Chicago  about  eight  years,  when  I  located  in 
this  thriving  little  town.  I  used  to  have  dreams  of  special 
piactiee  as  an  'unlimited  practitioner,'  but  when  I  located  in  a 
small  place,  I  found  my  time  so  occupied  that  it  was  all  I 
could  do  to  make  a  better  practitioner  of  myself.  After  read- 
ing your  article  on  the  'neglected  patches'  in  the  field  of  med- 
ical practice,  I  came  to  the  conclusion  that  I  had  long  neg- 
lected to  (ill  the  wants  of  my  families,  because  I  was  not 
ecpiipped  to  correct  common  defects  of  vision;  besides,  my  son 
was  troubled  with  a  simple  refractive  error  which  I  was  in- 
competent to  correct.  So  1  bought  Theobald  on  the  Eye  and 
Parker  on  Refraction  (I  already  had  Noyes),  and  spent  my 
spare  time  in  studying.  I  then  bought  from  the  Johnson 
Optical  Company  a  snuill  trial  case  and  some  fitting  frames 
an<l  went  to  work.  I  fitted  my  first  patient  the  latter  part  of 
X'ovcmber,  1908,  and  since  have  determined  the  refraction  in 
about  tliirty-fivc  moderately  simple  cases,  without  any  elTiul 
to  push  this  as  a  specialty — simply  having  the  paraphernalia 
for  refraction  about  the  olTice  brought  this  work.  I  had  for- 
merly referred  such  cases  to  persons  at  a  distance,  much  to 
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the  inconvenience  of  my  patients.  After  this  experience  I  am 
satisfied  that  any  physician,  with  a  reasonable  amount  of  push, 
can  add  to  his  income,  in  a  legitimate  way,  quite  a  few  dollars 
during  the  year  and  benefit  the  public  a  great  deal. 

"I  think  that  most  physicians  dislike  the  idea  of  being  gen- 
eral practitioners,  and  feel  that  unless  they  at  least  claim  a 
specialty  the  public  will  not  think  they  amount  to  much.  I 
am  proud  of  being  a  general  practitioner,  and  think  that  there 
is  a  great  field  for  'specializing'  along  the  line  of  'general 
practice.'  The  profession  of  medicine  is  too  vast  to  be  grasped 
in  all  brandies,  in  all  details,  by  one  mind." 

The  second  letter  is  from  Dr.  W.  C.  Garvin,  of  Millington, 
Mich.,  dated  June  20,  1909.     He  says; 

"I  am  enclosing  herewith  the  program  of  the  last  meeting 
of  the  Tuscola  County  Medical  Society,  at  which  Dr.  Hays  told 
his  personal  experience  in  refraction,  and  the  paper  was  very 
generally  discussed.  There  are  six  physicians  in  Tuscola 
county  now  doing  something  along  this  line,  and  I  think  that 
the  traveling  optometrists  will  find  poor  picking  in  this 
section  in  the  future. 

Since  Oct.  17,  1908,  I  have  fitted  eighteen  people  with  glasses, 
and  think  that  they  have  all  been  satisfied,  even  it  I  have 
not  done  every  case  to  mj'  own  satisfaction.  I  learn  some- 
thing from  each  case  in  which  I  determine  the  refraction,  and 
unless  I  can  improve  the  vision  do  not  order  glasses.  Thus 
far  I  have  found  no  case  in  which  I  thought  glasses  were 
really  needed,  that  I  have  been  unable  to  relieve,  but  should 
I  find  such  a  case  I  will  refer  it  to  the  neai'est  specialist." 

The  family  physician  refractive  work  reported  in  these  let- 
ters and  much  more  told  in  letters  which  time  forbids  reading, 
was  stimulated  by  the  luianimous  passage  by  this  society  last 
year  of  the  following  preamble  and  resolutions  offered  by 
Leartus  Connor  and  seconded  by  F.  W.  Robbins: 

"Whereas,  Michigan  now  has  three  classes  of  medical  prac- 
titioners: viz.:  (1)  The  family  phj'sician,  (2)  specialist,  (3) 
and  remnants,  as  opticians,  osteopaths.  Christian  scientists, 
etc.  (all  persons  devoid  of  adequate  training  for  the  duties  of 
the  physician)  ; 

"Whereas,  Among  those  remnants  are  the  optometrists,  who 
live  on  the  cases  of  refractive  defects  neglected  by  the  family 
doctor,  and  without  the  specialists'  field; 

"Whereas,  It  is  discreditable  to  the  medical  profession  and 
harmful  to  the  people  that  any  part  of  medical  practice  fall 
into  the  hands  of  unqualified  persons; 

"Whereas,  It  being  a  physical  impossibility  for  the  fully 
trained  ophthalmologist  to  care  for  all  the  neglected  class,  it 
remains  for  the  family  doctor  to  qualify  himself  to  recognize 
and  treat  the  simple  cases,  seeking  expert  aid  as  emergency 
demands,  if  the  medical  profession  is  to  occupy  its  entire 
field.    Therefore,  be  it 

"h'csolrrd.  That  the  councilors  of  the  Michigan  State  Jled- 
ical  Society  be  directed  to  take  this  matter  up  with  their  sev- 
eral county  societies  and  so  educate  their  constituents  that 
between  the  family  physician  and  ophthalmologist  the  needs 
of  the  people  be  fairly  and  fully  met. 

"liesolveO,  That  the  council  request  the  Michigan  State 
Board  of  Registration,  ( 1 )  to  place  among  its  requirements 
for  a  license  to  practice  medicine,  a  practical  demonstration 
by  the  applicant  of  his  ability  to  recognize  and  treat  simple 
presbyopia,  simple  myopia  and  simple  hyperopia:  to  recognize 
and  treat  the  infectious  diseases  of  the  eye  and  the  uveal 
tract;  and  (2)  that  it  cooperate  with  our  legislative  and 
public  policy  committee  in  all  practical  efforts  to  prevent  the 
enactment  by  the  Michigan  legislatru'e  of  a  law  giving  op- 
ticians the  legal  right  to  practice  ophthalmology  in  Micliigan." 

These  resolutions  were  the  outcome  of  a  comprehensive 
study  of  the  entire  subject  during  the  preparation  of  a  paper 
on  "Ophthalmology  for  General  Practitioners"  read  before  the 
.American  Academy  of  Ophthalmology  and  Oto-Laryngology 
and  published  in  The  Journal  (Xov.'28,  1908.  li,  18.33).  The 
fads  of  the  paper  were  granted  by  the  academy,  the  action 
advised  approved,  but  regarded  as  impracticahle.  It  was  hoped 
that  the  resolutions  would  awaken  the  profession  to  study  the 
situation,  and  induce  some  to  qualify  themselves  to  practice 
simple  refraction;  our  letters  show  that  these  hopes  were  in 
some  degree  realized. 

Further,  the  subject  was  taken  up  with  individual  members 
of  the  Michigan  State  Board  of  Registration  and  on  Feb.  I '2, 
1909,  the  secretary,  Dr.  B.  D,  Harison,  sent  the  following 
letter  to  medical  colleges; 

'I    am   directed    by    the    chairman    of   the    examination   com 
mittee,  who  has  full  charge  of  the  matter,  under  resolution  of 
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tlie  board,  tliat  in  the  future,  beginning  with  the  next  spring 
examination,  all  applicants  for  license  will  be  required  to 
demonstrate  their  fitness  to  do  practical  refraction  work,  in 
addition  to  the  usual  written  paper  on  diseases  of  the  eye,  ear, 
nose  and  throat.  The  examination  on  tliis  subject  will  be  con- 
ducted by  a  specialist  and  will  constitute  an  integral  part  of 
the  examination,  and  failure  to  obtain  .50  per  cent,  of  possible 
standing  will  subject  the  applicant  to  refusal  of  license." 

It  is  reported  that  on  receipt  of  this  notice  many  colleges,  to;.' 
the  first  time,  began  to  teach  their  students  simple  refraction. 
Efforts  are  being  made  to  have  other  state  registration  boards 
follow  Alichigan's  example,  and  it  is  confidently  expected  that 
in  the  near  future  all  who  enter  the  practice  of  medicine  will 
be  able  to  do  simple  refraction.  This  requirement  is  definite, 
fair  to  the  applicant,  helpful  to  the  profession,  and  beneficial 
to  the  people. 

Besides  tlie  paper  already  mentioned,  others  were  read  before 
the  Wayne  and  Tuscola  county  medical  societies  and  the 
American  Academy  of  Medicine.  I  also  published  in  The 
Joun.VAL  (April  10.  190!),  lii.  1195)  a  letter  giving  in  some 
detail  reasons  why  family  doctors  should  be  able  to  do  simple 
refraction. 

Dr.  Alvin  A.  Hubbell,  of  Buffalo.  X.  Y.,  in  his  addre.sa  as 
chairman  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association.  June.  1!H)9,  discussed  the  "Ophthalmic 
Qualifications  Which  Should  Be  Demanded  of  the  General 
Practitioner  and  of  the  Specialist  Respectively"  (The  Jour- 
KAL.  June  26,  1909,  2089).  The  committee  appointed  by  the 
section  to  report  on  this  addi'ess   recommended   the  following: 

1.  "Every  general  practitioner  should  have  the  training  in 
ophthalraoiogy  which  will  enable  him  to  manage  infectious 
Diseases  of  the  eye  and  its  refractive  defects.  To  obtain  this 
qualification,  medical  colleges  should  make  such  training  ob- 
ligatory and  state  boards  of  registration  demand  it  as  a  con- 
dition for  license. 

2.  "Every  general  practitioner  who  desires  to  become  an 
ophthalmologist  should  add  to  his  training  a  comprehensive 
study  of  ophthalmology;  do  experimental  work  in  the  labora- 
tory ;  and  personal  clinical  experience  in  hospital  or  private 
office.  To  insure  these  qualifications,  there  should  be  appointed 
on  each  state  board  of  registration  at  least  one  oplithalmol- 
ogist.  to  examine  applicants  for  license  to  practice  oplithal- 
mology. 

■3.  "If  these  recommendations  be  approved  by  the  Section,  it 
is  urged  that  a  committee  of  three  be  appointed  by  the  chair 
to  study  the  subject  and  report  their  finclings  of  the  detailed 
measures  necessary  to  secure  trained  family  physicians,  ade- 
quate for  the  needs  of  all  the  people,  when  suffering  from 
ocular  disabilities." 

These  recommendations  were  unanimously  adopted  by  the 
Section,  and  the  following  committee  appointed,  viz.:  Leartus 
Connor,  Detroit;  -Tames  Thorington,  Philadelphia:  and  Albert 
R.  Baker,  Cleveland.  It  will  be  noted  that  future  ophthalmol- 
ogists will  be  asked  to  have  the  diploma  required  of  the  gen- 
eral practitioner,  supplemented  by  a  comprehensive  study  of 
ophthalmology,  including  experimental  laboratory  work  and 
clinical  experience  in  hospital  or  private  office,  all  to  be  .sat- 
isfactorily demonstrated  to  the  satisfaction  of  the  ophthalmo- 
logical  member  of  the  state  board  of  registration.  As  this 
Section  numbers  over  eleven  hundred  members,  the  significance 
of  its  endorsement  of  these  resolutions  is  apparent. 

From  evidence  thus  presented  the  proposition  that  "the  fam  ■ 
ily  physician  ought  to  be  able  to  do  simple  refraction"  ha^i 
been  endorsed  by  the  Michigan  State  Medical  Society;  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngology ; 
the  American  Academy  of  Medicine;  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association,  and  is  roquireil 
by  the  Michigan  State  Board  of  Registration  as  a  condition 
for  license  to  practice  medicine. 

By  private  letters,  over  signatures  of  their  writers,  it  is 
shown  that  some  family  doctors  have  learned  and  are  success- 
fully practicing  the  art  of  simple  refraction.  It  would  be  an  iiLsnlt 
to  the  other  physicians  in  Michigan  to  suppose  them  inferior 
in  this  respect.  Doubtless  most  are  suifeited  with  practice 
and  do  not  care  to  make  the  attempt,  but  if  they  tried  they 
would  surely  succeed.  Possibly  the  new  men  who  enter  the 
field  will  make  the  older  ones  take  notice,  as  their  patients 
lenvp  tlicin  for  the  new  doctor  who  can  manage  simple  re- 
Hiu-ti.jn. 


At  its  meeting,  June  14,  1909,  the  Tuscola  County  Medical 
Society  listened  to  a  paper  by  one  of  its  members,  a  general 
practitioner,  on  ■'Some  Points  on  Refraction,"  which  was  gen- 
erally discussed  by  his  fellow  members,  many  of  whom  are 
earnest  students  of  the  subject.  Similar  incidents  will  occur 
in  other  counties,  as  a  considerable  number  of  their  members 
master  "simple  refraction."  Naturally  this  will  lead  to  the 
mastery  and  discussion  of  other  topics  in  general  practice 
ophthalmology.  This  new  line  of  society  activity  will  augment 
the  interest  in  and  power  of  county  societies,  and  so  of  the 
state  society.  As  has  occurred  in  Tuscola  county,  the  opticians 
will  lose  their  ophthalmic  practice  in  the  same  proportion  that 
family  physicians  become  qualified  therefor. 

It  is  much  that  the  largest  ophthalmological  society  in 
America,  the  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  has  endorsed  this  movement  and  appointed  a 
committee  to  encourage  state  registration  boards  to  require  a 
working  knowledge  of  simple  refraction  as  a  condition  for 
granting  a  license  to  practice  medicine;  and  medical  colleges 
to  introduce  it  into  their  currieulums.  So  far  as  I  am  aware, 
tills  is  the  first  special  society  to  encourage  the  family  doctor 
to  advance  his  interests  and  that  of  his  families  by  cultivating 
a  neglected  field  allied  to  his  own. 

It  counts  for  much  that  the  Michigan  State  Board  of  Regis- 
tration, in  behalf  of  the  people,  demands  a  working  knowledge 
of  simple  refraction  as  a  condition  for  granting  a  license;  be- 
cause medical  colleges  must  prepare  their  graduates  therefor. 

With  results  thus  briefly  sketched,  gained  during  a  single 
year,  surely  our  council  will  be  encouraged  to  more  active 
effort  in  stimulating  the  members  of  their  county  societies 
(not  surfeited  with  business)  to  master  the  technic  of  simple 
refraction. 

All  friends  of  the  movement  will  be  incited  to  greater 
activity  and  larger  faith  in  its  early  triumph. 

91  Lafavette  Boulevard. 


Sympoainm  on  Childhood  Pathology 

The  pathology  of  childhood  is  discussed  by  various  authors 
in  the  I'rocerrliiiiix  of  the  Pathnloriical  t^ociettl  of  Philadelphia, 
September,  1909,  xii,  3. 

Antenatal  Pathology. — B.  C.  Hirst  deals  with  three  prob- 
lems in  this  subject,  viz.,  antenatal  syphilis,  mechanically 
caused  deformities,  and  the  effects  of  maternal  impressions. 
To  prevent  the  fetus  inheriting  syphilis  from  a  parent  a  period 
of  four  years  under  treatment  should  be  insisted  on.  In  a 
large  proportion  of  cases  syphilis  acquired  during  pregnancy 
is  transmitted  to  the  fetus.  The  diagnosis  of  fetal  or  in- 
fantile syphilis  can  often  be  made  without  asking  embarrass- 
ing ijuestions  by  the  discovery  of  the  HpiroclMta  pallida,  by 
Wagner's  sign,  by  enlargement  of  the  liver  and  spleen,  by  con- 
nective tissue  overgrowth,  skin  exuptions.  etc.  Trauma  or 
succussion  in  animals  may  lead  to  malformation  of  tlio 
fetus:  and  malformed  or  idiotic  children  may  result  from 
attempts  to  induce  abortion.  Violent  emotion  in  the  mother 
can  afl'ect  the  mentality  of  the  child  and  can  arrest  its  phys- 
ical development  or  terminate  its  existence.  But  the  pkoto- 
graphic  reproducfion  of  some  physical  defect  which  the 
mother  has  seen  is  not  to  be  expected,  and  such  belief  on  the 
part  of  the  laity  should  be  combated  by  the  physician. 

Infections  of  the  \ew-Born. — These  are  described  by  S.  McC. 
Hamill.  Mild  infections  of  the  umbilical  stump  are  common. 
Omphalitis  may  extend  along  the  arteries,  lusually  starting 
with  a  periarteritis  which  spreads  through  the  walls  of  the 
vessel,  producing  thrombi.  The  clots  may  break  down  and  be 
converted  into  pus.  The  infection  less  frequently  involve^  tlie 
veins  and  may  extend  to  the  peritoneum  or  liver,  eventuating 
in  sepsis  of  the  new-born.  Hamill  regards  melena  as  a  symp- 
tom of  septic  infection.  Septic  infections  in  infancy  may  be 
due  to  streptococci,  staphylococci,  gonococcus,  pneumococci, 
the  colon  bacillus,  and  many  others.  (Contrary  to  the  general 
supposition.  Hamill  believes  that  the  new-born  possess  rela- 
tively high  resisting  power,  or  else  infections  would  be  more 
frequent,  considering  the  numerous  exposures  to  infecting 
agents.      Infection   may   oecui'   through   the  cord,  the  skin,   the 
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alimentary  or  respiratory  tract,  etc.  The  occurrence  of  a  sup- 
purating lesion  of  the  cord  does  not  prove  it  to  be  the  portal 
of  entry,  as  this  infection  occurs  freqiiently  without  general- 
ization. Infection  through  the  skin  may  arise  through  the 
bath-tub,  so  that  the  use  of  sterilizable  bath-tubs  becomes  a 
matter  of  importance.  The  care  of  the  mouth,  nostrils  and 
anus  is  especiallj'  important  to  ward  off  infection  through 
these  channels.  The  pathologic  changes  are,  briefly,  conges- 
tion, hemorrhage  and  parenchymatous  degeneration.  Hemor- 
rhages are  especially  important  and  may  occur  in  the  brain, 
lungs,  pericardium,  pleura,  mucous  membrane,  etc.  The  liver 
usually  shows  the  most  marked  changes  such  as  parenchy- 
matous or  fatty  degeneration,  hepatitis  and  multiple  abscesses. 
The  kidneys  may  be  the  seat  of  parenchymatous  changes, 
fatty  degeneration,  hemorrliages  and  interstitial  inflammation. 
The  pelvis  is  sometimes  involved. 

atatus  Lyinphaticus. — This  is  the  subject  of  a  communica- 
tion by  J.  Howland.  The  normal  size  of  the  thymus  is  unde- 
termined, and,  although  investigation  indicates  the  presence 
of  a  condition  known  as  status  lymphaticus  in  which  the 
thymus  and  the  lymphoid  tissues  are  greatly  enlarged  and  in 
which  sudden  death  from  cardiac  syncope  is  very  liable  to 
occur,  none  of  the  theories  so  far  advanced  is  sufficient  to 
account  for  death  in  these  eases.  Mechanical  pressure  may  be 
a  factor  in  a  small  proportion  of  cases,  but  the  supposition  of 
a  toxic  action  from  the  thymus  is  negatived  by  Howland's 
experiments.  The  theory  that  the  thymus  enl  rges  from  a 
compensatory  eft'ort  to  supplj*  the  place  of  other  organs  is 
attractive,  but  attempts  to  explain  it  by  lymphoid  exhaustion 
in  the  spleen  or  glands  are  not  successful,  for  the  thymus  does 
not  exhibit  a  lymphoid  structure,  but  is  rather  an  epithelial 
organ.  Twenty  years  after  the  enunciation  of  Paltauf's 
views  we  find  ourselves  still  without  a  satisfactory  explana- 
tion for  death  in  status  l_ymphaticus,  but  discarding  vague  tlie- 
ories  enables  us  to  get  a  clearer  perception  of  where  we  stan<l. 

Tumor  Growth  in  Childhood. — This,  according  to  David 
Riesman.  cannot  be  determined  by  exact  statistics.  Such  as 
are  available  indicate  it  to  be  relatively  infrequent.  Con- 
nective tissue  tumors  are  more  common  than  epithelial.  If 
the  tumor  is  malignant  it  takes  the  form  of  sarcoma  rather 
than  carcinoma.  Of  benign  tumors  tibroma.  lipoma,  chon- 
droma, osteoma  and  myoma  are  uncommon  or  rare,  while 
angioma  and  neuroma  are  comparatively  frequent.  Angioma  is 
nearly  always  congenital  or  develops  during  the  first  year.  It 
has  been  attributed  to  trauma,  either  intrauterine  or  at  birth. 
Neuroma  has  its  favorite  site  in  the  region  of  the  eye.  It 
usually  takes  the  form  of  the  plexiform  neuroma,  which  in 
look  and  feel  suggests  a  collection  of  earthworms  under  the 
skin  and  has  a  slow  but  progressive  growth.  Sarcoma  is  by 
far  the  most  common  tumor  of  childhood,  all  varieties  being 
represented  and  the  sites  in  the  main  being  the  same  as  in 
adult  life.  Sarcoma  of  the  brain,  including  gliosarcoma,  is  the 
most  frequent  of  brain  tumors.  In  the  internal  organs,  aside 
from  the  brain,  sarcoma  is  rare,  but  frequently  congenital. 
Congenital  sarcoma  of  the  liver  and  of  the  suprarenal  gland 
has  been  reported  by  Pepper,  who  has  collected  five  cases,  and 
has  also  reported  eleven  cases  of  primary  sarcoma  of  the 
suprarenal  gland.  A  prominent  symptom  of  these  tumors  is 
hemorrliage.  Tileston  and  Wolbach  have  described  as  a  clin- 
ical entity  a  peculiar  primary  sarcoma  of  the  suprarenal 
gland  which  is  associated  with  sarcoma  of  the  cranium.  The 
symptom  that  usually  first  attracts  attention  is  the  exoph- 
tlialmus. 

Chloroma. — Riesman  considers  this  as  a  variety  of  sarcoma. 
It  is  a  greenish-colored  tumor  occurring  in  the  temporal  and 
parietal  region  of  the  skull,  the  hard  palate,  the  sternum  ami 
ribs,  rarely  in  the  skin.  It  is  almost  confined  to  children 
under  (he  age  of  15  years  and  is  vastly  more  frequent  in  tin- 
male  than  in  the  female  sex.  the  proportion  being  3G  to  10.  Tlii> 
course  is  acute  (four  to  si.x  months)  and  the  most  striking 
symptom  is  exophtlialnius,  as  it  is  also  in  the  condition  de- 
iicribed  by  Tileston  and  Wolbach.  Histologically,  two  types 
of  chloroma  may  be  distinguished,  one  in  which  the  cells  are 
large  and  lymphocytic,  similar  to  those  found  in  acute 
lymphatic  leukemia;  and  one  in  which  the  cells  resemble  the 
myel.'cytes.  These  features  have  led  Dock.  Warthin  and 
otiiers  to  the  view  that  cliloronia  is  really  a  form  of  leukemia 


and  not  a  tumor  in  the  strict  sense.  The  nature  of  the  green 
color  from  which  the  tumor  takes  its  name  has  not  been  defi- 
nitely determined,  but  it  is  supposed  to  be  due  to  the  com- 
pactness of  the  highly  granular  cells. 

Mixed  Tumor. — An  important  and  common  new  growth  in 
childhood  is  the  so-called  mi.xed  tumor,  which  passes  inider 
many  names  in  the  literature,  such  as  sarcoma,  carcinoma, 
myxosarcoma,  rhabdomyoma,  adenosarcoma.  etc.  The  prin- 
cipal seats  are  the  kidney,  the  ovary  and  the  testicle.  The 
growth  of  the  tumor  is  rapid  in  contradistinction  to  that  of 
hypernephroma,  which  is  slow.  Metastasis  is  not  common, 
occurring  in  about  30  per  cent,  of  the  cases,  chiefly  to  the 
linigs  and  liver.  A  cmious  feature  of  .the  tumors  is  that  they 
do  not  directly  involve  the  substance  of  the  organ  in  which 
they  are  found,  but  press  it  aside.  This  is  particularly  note- 
worthy in  the  kidney.  The  surface  of  the  section  may  be  soft 
or  gelatinous;  at  times  it  shows  lobulation.  Necrosis  and 
hemonhagic  softening  are  common.  The  histologic  structure 
is  complex;  striped  and  smooth  muscle  tissue,  cartilage,  adi- 
pose, mucoid,  and  elastic  tissue,  as  well  as  glandular  elements 
are  found.  In  a  rare  ease,  reported  by  Muus.  epidermal  ele- 
ments in  the  form  of  pearly  bodies  were  present.  The  com- 
plexity of  the  tumors  has  given  rise  to  a  number  of  opinions 
as  to  their  origin.  Without  going  deeply  into  the  subject  it 
may  be  stated  that  the  most  acceptable  view  is  that  they  are 
derived  from  a  misplaced  blastomere. 

Retarded  Mental  Development. — D.  J.  McCarthy  contributes 
a  special  study  of  this  subject.  The  nervous  tissues  may  show- 
gross  pathologic  lesions  or  a  practically  normal  nervous  sys- 
tem. While  alcohol  and  syphilis  figure  in  the  heredity,  the 
important  influence  appears  to  be  condition  of  lowered  nutri- 
tion mainly  due  to  tubereidosis.  An  additional  clinical  factor 
is  the  efl'ect  of  prolonged  and  difficult  delivery.  The  probable 
influence  of  the  adrenals,  pituitary,  thyroid,  etc.,  on  cerebral 
development  has  been  shown  by  modern  investigations.  In 
later  childhood  McCarthy  has  in  two  cases  noted  the  connee- 
tinn  of  a  persistent  and  enlarged  thymus  with  a  hallucinatory, 
delusional  condition,  lasting  over  several  days  with  reflex 
dysphagia.  In  adult  life,  a  grave  nein'omuscular  condition, 
myasthenia  gravis,  is  associated  with  and  probably  caused  by 
the  pathologic  changes  secondary  to  a  persistent  thymus.  In- 
stances have  been  noted  in  which  the  ganglion  cells,  in  con- 
sequence of  the  presence  of  hemosiderin,  underwent  a  change 
of  function  by  which  they  became  eliminators  of  the  foreign 
substance  and  ultimateh'  degenerated  and  became  calcified. 
Such  changes  of  function  may  be  induced  by  congestion  and 
edema,  which  may  produce  microscopic  hemorrhages.  In  the 
minor  grades  of  osmotic  hemorrhage,  due  to  prolonged  passive 
congestion,  perversion  of  fimction  of  the  ganglion  cell  results 
without  gross  lesions.  McCai-thy  believes  that  free  blood  in 
the  tissues  leads  to  that  interference  of  function  and  potential 
which  is  manifested  in  later  childhood  in  the  failure  to  ad- 
vance in  mental  development  beyond  a  certain  stage.  Both 
experimental  and  clinical  evidence  show  that  microscopic  blood 
osmosis  with  iron  infiltration  may  exist  both  in  the  prenatal 
and  postnatal  states.  That  either  inherited  or  acquired  weak- 
ness or  pathologic  lesions  of  the  vascular  system  would  neces- 
sarily play  an  important  part  in  the  production  of  the  above 
conditions  is  evident.  The  influence  of  tuberculosis  and  other 
dyscrasic  states,  syphilis,  etc.,  could  easily  act  in  this  way  by 
leading  to  obstruction  or  rupture  of  capillaries  or  veins  from 
increased  pressure.  This  cause  may  not  be  the  only  one.  but 
as  an  important  factor  in  a  large  group  of  cases  it  deserves 
careful  investigation. 

Pasteurized  Milk  in  Infant  Feeding. — Physicians  who  have 
had  large  experience  in  the  care  and  feeding  of  infants  have 
a  prejudice  against  the  use  of  heated  milk  for  prolonged 
periods.  While  it  is  admitted  that  the  use  of  heated  milk 
greatly  diminishes  the  amount  and  seriousness  of  infantile 
diarrheas,  it  has  been  noted  that  while  the  children  at  first 
do  well,  later  they  may  become  flabby  and  anemic  and  the 
subjects  of  scurvy.  Whether  it  is  the  heating  or  some  other 
factor  in  the  milk  that  in<hKes  scurvy  is  not  determined. — 
yi.  .1.  Rosenau.  in  Annals  of  Medieal  Practice. 
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NEW  MEMBERS 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  September,  1U09: 

ALABAMA 
Pettey,  F,   P..   .\ew  Decatur 
Winters.   J.    S..    Bessemm-. 

ARKANSAS 
Wall,  E.   D.,  Park  Place. 

CALIFOItNIA 


Smith.   S.   D..   Cowgill. 
Stciner,  A.   S.,  St.  Louis. 


NEBRASKA 
Little.    T.    C    Omaha. 
Marvel.   G.   H..   Aurora. 
Taylor,  H.  A.,  University  Place. 

NEW  YORK 


Bell,    H.    D.,    Oakland.  „ 

Blair,   J.   C.   Sau  .Jose  Bruso,  C.  F..  BulTalo. 

Dozier,   Earnest.   Sau  Francisco  r.f-'^'i'"'-  4;  •*'•  ^'^''^  ^'o'''  City. 

'"'•"•  tlmton.    Marshall.    Buffalo 

COLORADO  Collie.   R.   M.,   Schenectady. 

Horn,   W.   L.,   Boulder  Dare.   G.   D.,   Morrisonville. 

CONNECTICUT  \^l;,i:  t  (l'.:"fli„'n^°- 

Bill,  P.  W..  Bridgeport.  Jenkins.    T.    W..    Albany. 

niSTRIPT    r.i--    f-r.TT•^.r,^.       Laiidesman.    Max,   New   York  City. 

UJSIKJCT    OI<     COLUMBIA      Maddock,   G.    F.,    Brooklyn 
Lowe,  T.  F.,  Washington.  mA'.?,?'*"' t*^'  4-  1;"°?  Island  City. 

GEORGIA 
Corson,  E.  R.,  Savannah. 
Gilbert.  W.   L..  Atlanta. 
Harrold.  C.   C..   .Macon. 
Longino.  L.  p..  Millcdgeville. 
McAfee.   J.   C.    Macon. 


Nehrbas,  Jacob.  Brooklyn 
Piatt,  A.  A.,   Wavland." 
Wallace,   H.   M..   Oswego 
Wooton.    H.   W..   New  York  City. 

NORTH   CAROLINA 
Bowling.    E.    H..   Durham. 


IIaii)er.  C.  T.,   Wilmington. 
Lattimore,   E.    B..   Shelby. 
Palmer.    B.   H..    Shelby. 
Young.   J.   w.,   Charlotte 


Murphey.  C.  E..  Atlanta. 
Palmer.    S.    B..   Macon. 
Person,   W.   E..   Atlanta. 
Sterling,  A.  W.,   Atlanta. 

ILLINOIS  OHIO 

Allison.  C.   N.,  Canton.  Dickenson,   John    Cleveland 
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A.MERiCAN    Illustrated    Medical    Dictionary     Rv    w     a     v 
man  Dorland.   A.M      MD      As^iatinf  i  ii„.  .  ■   ■        3^  ,  "  ■    A.    New- 

Saunders  Co.,   IDOo!  *  °^*^-      Philadelphia:    W.    B. 

The   fifth   edition   of  this   useful   dictionary  contains   thirty- 
eight  pages   more  than   its   predecessor  did.     According  to   the 
p.eface  to  the^  fifth  edition,  "more  than  2,000  new  tenns  have 
been  added.     The  m.ajorit.v  of  these  words  appear  for  the  first 
time  m  any  dictionary.     Moreover,  the  entire  book  has   been 
revised,  and  many  of  the  definitions  have  been  rewritten  and 
improved.     A  special  feature  has  been  made  of  those  words  in 
the   realm   of   biology   which   occur  so   frequently   in   the   lit- 
erature of   physiology   and   pathology."     These   improvements 
are  indeed  commendable;  but  we  must  confess  that  no  medical 
dictionary  appears  as   yet   to   give   adequate   attention   to  this 
rapidly    gi-owing    division    of    the    medical    vocabulary       We 
should  have  been  glad,  for  instance,   to  have  had  the  names 
given  of  the  various  species  of  mosquitoes  which  act  as   hosts 
to    pathogenic    germs.      Moreover,    we    feel    that    the    medical 
lexicographer  who  shall  attempt  to  cover  thoroughly  the  field 
of   those  apparently   indispensable   plagues   of   medical   litera- 
ture   eponymic    terms,   old   and   new,   especially    in    pathology, 
anatomy  and  biology,  will  earn  the  gratitude  of  all   users  of 
medical  dictionaries. 

We  regret  that  neither  editor  nor  publisher  has  thought  it 
worth  while  to  make  this  dictionary  a  guide  to  capitalization. 
\Ve  hope  they  may  see  fit  to  remedy  this  defect  in  the  nevt 
edition. 

New?  York'V  ^1^^Tam   Woo^  fco  .'  inoa"  '""^fafons.     Price.  $4.50. 

In  this  work  Craig  endeavors  to  present  the  important  ad- 
vances and  facts  of  interest  to  the  student  and  clinician  in 
regard  to  the  malarial  fevers  and  related  subjects.  Craig  has 
had  a  large  personal  experience  in  tlie  United  States  military 
hospitals  in  this  country.  Cuba  and  the  Philippines  He  i"s 
well-known  because  of  the  importance  of  his  investigations 
in  malaria  and  other  protozoan  diseases,  which,  taken  in  con- 
junction with  his  exceptionally  large  and  varied  active  clin- 
ical experience,  renders  him  especially  well-qualified  to  write 
a   book  of  this  kind. 

The  3(i0  pages  devoted  to  the  consideration  of  the  malarial 
fevers  is  divided  into  five   parts:     (1)    the  etiology,    (2)    the 
general   and   special   pathology,    (.3)    the   symptomatology   and 
ehmcal    varieties,     (4)     the    sequel*,    complications    and  '  pro.x- 
nosis.  and   (5)  the  diagnosis,  prophylaxis  and  treatment  of  the 
malarial  fevers.     There  are  three  colored  plates,  drawn  by  the 
author  himself,  illu.strating  various  stages  in  the  development 
of  the   difl-erent   kinds  of  malarial   plasmodia.  numerous   plio- 
tomicrographs   and   clinical  charts.     In   addition   to   the   thor- 
ough consideration  of  the  malarial   fevers  from  the  clinical  as 
well  as  the  laboratory  side,  chapters  have  been  added  treatinu 
on  hemoglobinuric  fever  and  the  blood  protozoa  of  man      Like 
Manson,  Sambon  and  others,  Craig  holds  that  hemoglobinuric 
fever  is  a  separate  disease  caused  by  a  hitherto  undiscovered 
organism,  and   he   advocates   with   much   force   and   soundness 
that  the  disease  should  be  studied  so  far  as  possible  without 
bias    by   preconceived   ideas   as   to   its    malarial   nature.     The 
fact  that  hemoglobinuric  fever  occurs  in  malarial  regions  and 
often    complicates    malarial    disease,    renders    it    necessary    to 
include  its  consideration  in  a  complete  work  on  malaria. 

The  last  four  chapters  are  devoted  to  the  Leislmian-Donovan 
bodies,  the  cause  of  tropical  splenomegaly;  Trypanosoma  f/am- 
bieme.  the  cause  of  sleeping  sickness;  the  spirochetes  causiu" 
the  relapsing  fevers;  and  Histoplasma  capsulatum  of  Darlin.^ 
This  part  is  illustrated  by  a  plate,  the  omission  of  part  of  tlfe 
lettering  of  which  may  be  noted. 

-At  the  end  of  each  chapter  of  the  book  is  a  list  of  the  most 
iniportant  papers  bearing  on  the  particular  subject  discussed, 
with  authors'  and  general  index  at  the  end.  The  book  is 
clearly  written;  it  bears  abundant  evidence  of  its  author's 
fir^t-lland  knowledge  and  thorough  scientific  study  of 
malaria;  and  it  is  believed  tliat  it  will  be  accepted  by  English 
speaking  physicians   as   a   standard   treatise   on   the   malarial 
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fevers.  Craig  has  rendered  a  valuable  service  in  placing 
within  reach  of  physicians  needing  it — and  this  is  true  espec- 
ially of  those  in  tropical  and  subtropical  countries — this  ex- 
cellent and  complete  guide  to  the  diagnosis  and  treatment  of 
malarial  and  other  protozoan  diseases.  It  is  a  worthy  contin- 
uation in  its  sphere  of  the  fine  American  work  in  the  field  of 
malaria  and  protozoon  diseases  in  which  Dr.  Craig  has  taken 
a  prominent  part  for  several  years;  and  it  reflects  credit  on 
the  Medical  Corps  of  the  U.  S.  Army. 

A  System  of  OpEn.iTiVE  Sfroery.  By  Various  Authors.  Edited 
by  F.  F.  Burgliard.  M.S..  F.R.C.S..  Teacher  of  Operative  Surgery 
in  King's  College,  London.  In  Four  Volumes.  Vol.  1.  Cloth. 
Pp.  731,  with  illustrations.  Price,  .$10.  Now  York  :  Oxford  Uni- 
versity   Press,    1909. 

The  rapid  advances  in  operative  technic  made  within  the 
last  few  years  have  demanded  constant  revision  of  operative 
surgeries  which  are  already  on  the  market,  or  the  publication 
of  new  ones.  The  field  has  become  so  vast  that  it  is  prac- 
tically impossible  for  one  man  to  cover  the  entire  field  of  op- 
erative surgery  in  all  its  details  satisfactorily.  The  aim  of 
this  work,  the  first  volume  of  which  is  under  consideration,  is 
to  secure  the  best  in  each  separate  line  by  delegating  the  sub- 
ject-matter to  men  who  are  recognized  as  leaders  and  original 
workers  in  the  subject  assigned  to  them.  The  result  is  note- 
worthy, as  all  the  chapters  are  good  and  there  is  a  symmetry 
about  the  entire  volume  which  is  usually  wanting  in  a  system 
of  either  surger.v  or  medicine. 

The  chapter  devoted  to  disinfection  of  the  hands  and 
patient's  skin  is  good.  The  simple  technic  of  water,  soap, 
VO  per  cent,  alcohol,  and  a  mercury  preparation  is  preferred. 
The  technic  advised  follows  very  closely  that  given  by  Ftir- 
bringer.  We  do  not  agree  that  the  nails  should  be  cut  as  short 
as  possible,  for  a  nail  of  moderate  length  certainly  affords  the 
greatest  protection  to  the  thin  cuticle  beneath,  and  sterilization 
is  much  more  easily  performed  when  this  cuticle  is  intact 
than  when  it  is  fissured,  as  is  apt  to  be  the  case  when  the  nail 
is  cut  as  short  as  possible.  The  writer  in  this  chapter  does 
not,  we  believe,  insist  strongly  enough  on  the  use  of  rubber 
gloves.  The  statement  that  they  are  undesirable  for  some 
operations  because  they  interfere  with  the  sense  of  touch  and 
because  they  are  so  slippery  will  not  be  confirmed  by  many. 
If  gloves  are  used  often,  one  becomes  accustomed  to  them 
and  certainly  the  results  following  their  use  can  not  be 
equaled  by  any  chemical  method  of  hand  sterilization,  none  of 
which  will  stand  a  thorough  bacteriologic  test. 

Chapter  1  of  Section  2,  dealing  with  infiltration  and 
regional  anesthesia,  and  embodying  most  of  the  excellent  and 
well-known  work  of  Mr.  Barker,  can  be  read  to  advantage  by 
every  one  using  local  anesthesia. 

In  Section  3.  devoted  to  amputations,  the  indications  and 
contraindications  are  stated  clearly.  We  think,  however,  that 
the  value  of  conservative  operations  on  myeloid  sarcomas 
might  have  received  more  attention  than  it  has  on  page  04. 
The  dangers  of  shock  during  amputation  and  methods  of  pre- 
venting the  same  are  discussed  on  page  60  in  a  very  satisfac- 
tory manner. 

The  subject  matter  in  this  volume  is  presented  very  clearly: 
many  useless  details  emphasized  in  other  text-books  of  opera- 
tive surgery  are  slighted  in  this  for  the  broad,  general  prin- 
ciples, so  that  each  page  is  filled  with  essentials. 

The  first  volume  of  this  work  should  presage  a  large  circu- 
lation for  the  entire  system.  The  names  appearing  in  the  list 
of  contributors  speak  for  its  scientific  value  and  the  succeeding 
volumes  will  be  awaited  with  great  interest. 

Symptoms  .\xd  Their  Ixterpri-;tation.  By  .James  Mackenzie, 
M.D..  M.R.C.P..  Physician  to  the  West  End  Hospital  for  Nervous 
Diseases.  London.  Cloth.  Pp.  297.  .  Price,  7  shillings  6  pence. 
London  :   Shaw  &   Sons,  8  Fetter   Lane.  E.   C   1909. 

This  contribution  by  JIcKenzie  is  designed  to  a.ssist  in  plac- 
ing Medicine  in  that  position  in  science  which  ought  of  right 
to  belong  to  her,  and  to  make  it  less  possible  for  skilled  sur 
geons  and  diagnosticians  to  give  widely  divergent  opinions  as 
to  the  nature  of  a  complaint  in  some  single  individual.  After 
an  introduction  in  which  Mackenzie  emphasizes  the  importance 
of  accuracy  of  observation  and  coriectncss  of  method — which,  of 
eoinse,  must  be  based  on  exact  knowledge  of  anatomy  and 
physiology— the  bulk  of  the  work  is  devoted  to  analyzing  symp- 


toms as  they  are  to  be  found  in  practice  and  emphasizing  the 
misleading  and  reflex  character  often  assumed.  Mackenzie 
closes  by  calling  attention  to  the  necessity  of  interpreting  the 
symptoms  found,  in  relation  to  the  body  as  a  whole,  and  to 
the  particular  patient  in  hand.  It  is  only  by  bearing  in  mind 
every  source  from  which  a  given  symptom  may  arise  that  the 
physician  can  guard  against  some  unfortunate  oversight  which 
may  mean  only  a  delay  in  proper  diagnosis  or  perhaps  a  more 
serious  result. 

To  a  considerable  extent,  the  work  is  taken  up  with  the 
subject  of  pain  and  an  analysis  of  what  it  means  in  its 
various  presentations;  pain  being,  perhaps,  the  most  common 
symptom  for  which  the  medical  man  is  consulted.  The  work 
is  not  a  reaction  against  laboratory  methods  of  diagnosis,  but 
a  very  timely  contribution  out  of  the  ripe  experience  of  a 
master,  which  will,  if  studied,  certainly  aid  the  practitioner  in 
developing  that  far-seeing  eye  that  looks  through  the  oft- 
conflicting  evidence  of  disease  to  the  ultimate  cause. 

The  book  has  one  disadvantage  in  having  been  printed  on 
heavy  glazed  paper,  which  was  not  necessary  since  the  pictures 
do  not  require  it.  We  recommend  a  liglit-weight  paper  for  the 
next  edition,  so  that  the  book  may  be  light  and  more  easily 
handled.  The  index,  we  think,  could  be  expanded  a  little  to 
advantage. 

A  Text-Book  ok  Materu  Medio.^.  Ph-irmacology  and  Thera- 
PEiTics.  By  George  F.  Butler,  A.M.,  I'h.G.,  M.D..  Professor  and 
Head  of  the  Department  of  Therapeutics.  Chicago  College  of  Medi- 
cine and  Surgery.  Sixth  Edition.  Cloth.  Pp.  708.  Price,  $4. 
Philadelphia  :    W.    B.    Saunders    Co..    1908. 

This,  the  sixth  edition  of  Dr.  Butler's  book,  contains  but  few 
changes  from  and  additions  to  the  previous  edition;  those  that 
have  been  made,  however,  add  to  its  value.  In  the  new  edition 
we  find  grindelia  classed  as  a  "Motor  Depressant."  balsam  of 
Peru  under  the  ■'Aromatic  Acids."  tar  and  balsam  of  tolu  as 
"Drugs  Acting  on  the  Respiratory  Membranes."  while  buchu, 
uva  ursi.  jiniiper,  copaiba,  oil  of  santal,  cubeb  and  sabal  are 
found  under  "Drugs  Acting  Particularly  on  the  Kidneys."  In 
the  previous  edition  all  of  these  drugs  were  lumped  together 
under  the  "Group  of  Aromatics  Used  Particularly  to  Stimulate 
the  Mucous  Membranes  of  the  Genitourinary  or  Respiratory 
Tract."  The  new  arrangement  is  obviously  more  rational.  We 
iilso  find  that  opium,  which  in  the  fifth  edition  was  classed 
under  "Hypnotics."  is  now  found  more  correctly  under  the 
"Narcotics,"  A  brief  but  clear-cut  exposition  on  opsonins  and 
vaccine  therapy  has  been  added  to  the  chapter  on  "Organo- 
therapy." In  discussing  the  probability  of  a  serum  therapy 
for  syphilis  we  read :  "The  most  recent  work  .  .  .  would 
seem  to  show  that  a  spiral  organism,  Spirochata  paUida,  bears 
some  relationship  to  the  disease."  In  the  light  of  our  present 
knowledge  of  the  relationship  of  the  pale  spirochete  to  lues 
this  statement  is  conservative  almost  to  the  point  of  obsoles- 
cence. The  arrangement  of  the  book  is  good  looked  at  from 
the  standpoint  of  either  the  undergraduate  or  the  practi- 
tioner; the  idea  of  giving  the  name  of  each  drug  in  English 
and  in  both  the  nominative  and  genitive  (or  in  some  cases 
accusative)  Latin  is  an  excellent  one  and  should  prove  a  val- 
uable help  to  the  prescription-writer.  The  chapter-  on  pre- 
scriptions which  deals  with  the  combination  of  drugs,  incom- 
patibility, antagonism,  estimation  of  amounts,  giammatical 
construction  of  prescriptions  and  abbreviations  of  much-used 
words  and  phrases,  will  be  of  interest  to  those  physicians — and 
their  number  is  increasing — who  take  a  pride  in  accurate  and 
scientific  prescribing. 

A  System  of  .MF.niciXE.  Bv  manv  writers.  Edited  liv  Sir 
Clifford  Allbutt.  K.C.B.,  M.A.,  M.D..  LL.D.,  D.Sc.  F.R.C.P..  F.It.S.. 
F.  L.S..  F.S.A..  Regius  Professor  of  I'hysic  in  tlie  University 
of  Camliridge.  and  Humphry  Davy  Rolleston.  M.A..  NLD..  F.R.C.P., 
Senior  Physician,  St.  (Jeorge's  Hospital.  Cloth.  Pp.  Oon.  with 
illustratiotis.  Volume  V.  Diseases  of  the  Respiratory  System. 
Disorders  of  the  Blood.  Price.  SO  net.  New  York:  The  Macmillan 
Co..    1909. 

The  standard  of  Volume  V  of  this  series  is  ecjual   to  that   of 

the  previous  volunies.     Its  contents  embrace  an  article   by   H, 

Mackenzie  on  the   "Physical   Signs   of   the   Lungs   and   Heart;" 

"Artificial  Aerotherapeutics,"  by  C.  T.  Williams:  "Asthma  and 

Hay  Fever,"  by  (Joodhart   and   E.  I.  Spriggs:    "Bronchitis."  by 

William  Ewart;  "Pneumonia."  by  Hcddard.  Eyre  an<i  Eawcelt; 

"Abscess    and   Gangrene."    by    .1.    .1.    I'erkins.   and    "Pulmonary 

Tuberculosis,"  by  Kidd,  Bulfurh  and  H;irdswcll.     A.  E.  Wright, 
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Allbutt.  Hiitohison,  Garrod,  French,  Muir  and  S.  Mackenzie 
are  some  of  tliose  who  take  part  in  the  discussion  of  the  dis- 
orders of  the  blood.  The  affections  of  the  pleura,  mediastinum 
and  thymus  are  also  considered.  Needless  to  say,  the  entire 
copy  of  the  previous  editions  has  been  revised  and  rewritten 
witli  the  view  to  making  this  system  authoritative.  We  com- 
mend particularly  the  splendid  list  of  references  appended  to 
each  subject,  which  can  not  fail  to  prove  of  value  to  every 
student  of  medicine. 

EssEXTiAi.s  OF  Laboratory  Diagnosis.  By  Fi-anois  Ashley 
Faufclit.  JI.D..  Director  of  the  Laboratory  of  the  Department  of 
Clinical  Medicine.  Medico-Chinu'gical  College.  I'hilartPlphia.  I'a. 
Cloth.  T'v.  .W9.  with  illustrations.  Price.  $1..50.  rhiladelphia  : 
F.  A.  Davis  Co.,   1909. 

This  little  manual  aims  to  provide  a  working  outline  for 
clinical  laboratory  methods,  which  shall  be  complete  enough 
for  the  average  student  and  brief  enough  for  the  busy  practi- 
tioner. In  general,  this  purpose  is  well  achieved,  and  in  spite 
of  Dr.  Faught's  determination  not  to  "burden  the  reader  with 
unnecessary  detail,"  he  has  managed  to  include  a  great  many 
helpful  practical  suggestions,  although  the  clinical  interpre- 
tation of  results  must,  in  a  work  of  this  size,  be  treated  very 
lightly.  The  chapter  on  urine  is  the  best  in  the  book,  and  is 
especially  good,  presenting  both  the  theoretical  and  the  prac- 
tical sides  in  a  complete  and  available  fomi.  The  chapter  on 
bacteriology,  also,  is  good,  though  brief,  and  gives  not  only 
rules  for  identifying  various  bacteria,  but  methods  of  pre- 
paring culture  media,  sterilization,  etc.  The  chapter  on  blood 
is  unsatisfactory.  The  examination  of  the  stained  specimen 
does  not  receive  the  attention  it  merits,  and  the  enumeration 
of  leucocytes  is  dismissed  rather  summarily.  No  plates  ac- 
company this  part  of  the  work.  The  chapter  on  serum  reac- 
tions and  bacterial  vaccines  shows  a  lack  of  practical  experi- 
ence with  these  methods,  and  an  insufficient  appreciation  of 
the  difficulties  and  uncertainties  of  such  procedures.  The 
book  is  fairly  well,  but  not  profusely,  illustrated,  and  con- 
tains a  valuable  appendix  giving  formulas  for  stains  and  other 
solutions  in  common  use  in  the  laboratory. 

Lehrbi'ch  der  JIjoenkraxkheiten  fur  Aerzte  itnd  Studiee- 
EN'DE.  Von  Dr.  Hans  Eisner,  S^pezialarzt  fiir  Magen  und  Darm- 
krankheiten  in  Berlin.  Paper.  Pp.  490,  with  illustrations.  Price, 
12  marlis.     Berlin  :  Verlag  von  S.  Karger.  1909. 

The  work  of  Dr.  Eisner  will  be  especially  w'clcome  to  those 
who  have  become  somewhat  acquainted  with  the  restdts  of 
modern  research  in  the  department  of  diseases  of  the  stomach. 
Physiologic  experimentation  has  gone  far  enough  to  establish 
facts  regarding  the  functions  of  the  stomach  that  are  of  wide- 
reaching  applicability  and  must  materially  alter  the  treat- 
ment of  these  diseases.  The  developments  of  the  last  few 
years  have  placed  in  the  hands  of  the  practitioner  in  the  large 
cities  and  in  many  of  the  smaller  towns  a  means  of  diagno- 
sis, the  j-ray,  which  enables  the  form,  position  and  motor 
functions  of  the  stomach  to  be  ascertained  with  a  degree  of 
exactness  which  leaves  little  to  be  desired.  The  results  of 
the  modern  diagnostic  aids  form  a  special  feattu'e  of  the  book. 
The  great  importance  of  functional  diseases  of  the  stomach  is 
shown  by  the  fact  that  they  form  a  majority  of  the  cases 
presenting  themselves  to  the  general  practitioner  and  even  to 
the  specialist,  and  it  is  of  great  importance  that  their  nature 
should  be  clearly  recognized.  To  Stiller  is  doubtless  due  in  a 
very  large  degree  the  credit  of  having  demonstrated  the  con- 
stitutional and  congenital  nature  of  many  of  these  affections. 
Eisner  has  clearly  recognized  the  importance  of  Stiller's  teach- 
ing and  has  presented  it  in  a  way  that  will  be  appreciated  by 
his  readers.  The  book  is  constructed  on  the  usual  plan, 
consisting  of  a  general  and  a  special  part.  Theoretical  ques- 
tions and  histoiical  matters  have  in  the  main  been  omitted, 
the  space  being  given  to  subjects  of  more  practical  impor- 
tance. The  presentation  of  the  subject  is  clear  and  methodical. 
The  book  is  well  illustrated.  It  is  to  be  hoped  that  an 
English   translation   will  soon  appear. 

Eighth  Axxial  Report  of  the  Work  of  the  Caxcer  Labora- 
tory nK  THE  New  York  State  Departme.nt  of  Health.  Conducted 
at  the  (jJratwici;  Research  Laboratory.  ITniversity  of  Buffalo.  1907, 
Paper.     Pp.  59. 

This  report  presents  several  features  of  interest  to  all  who 
appreciate  the  importance  of  the  cancer  problem.  The  di- 
rector, Dr.  Gaylord,  has  taken  the  opportunity  to  review  the 


course  and  achievements  of  cancer  research  in  the  last  decade, 
which  practically  covers  the  existence  of  the  New  York  Can- 
cer Laboratory,  and  shows  that  the  advance  in  this  sphere  of 
knowledge,  to  which  his  laboratory  has  made  important  con- 
tributions, has  substantially  confirmed  the  theory  of  the  in 
fectivity  of  cancer  to  the  support  of  which  the  early  efforts 
of  the  laboratory  were  especially  devoted.  .Several  recent  ob 
servations  indicate  that  this  theory  will  soon  bear  practical 
fruit.  The  discovery  of  cage  infection,  and  the  report  of  small 
endemics  of  animal  cancer,  as  well  as  the  peculiar  grouping 
brought  to  light  by  a  study  of  the  geography  of  human  can- 
cer, indicate  a  contagiousness  of  the  disease  which  makes  a 
certain  amount  of  isolation  prudent  if  not  imperative.  The 
discovery  of  spontaneous  cure  of  mouse  tumors  and  of  the 
power  of  the  blood  of  normal  animals,  and  especially  of  con- 
valescents from  cancer  to  destroy  the  infectivity  of  cancer 
cells,  give  promise  of  an  eventual  application  to  the  cure  of 
human  cancer. 

The  article  of  Gary  N.  Calkins  on  "Rhythms  of  Growth 
Energy  in  Mouse  Cancer,"  affords  a  good  insight  into  the 
present  status  of  the  theory  of  the  pathogenesis  of  cancer. 
The  cancer  cell  differs  from  an  embryonic  cell  in  that  it 
shows  no  power  of  adaptation,  correlation  or  differentiation 
and  from  the  ordinary  epithelial  cell  in  the  possession  of  an 
extraordinary  vigor  of  growth  and  the  character  of  infectivity. 
These  it  owes  to  sometliing  within  itself.  Its  parasitic  char 
acter  appears  to  be  inseparable  from  its  cellular  existence 
and  must  be  assumed  to  be  due  to  the  action  of  some  special 
stimulus.  This  stimulus  is  believed  to  be  a  micro-organism, 
perhaps  of  ultramicroscopic  size. 

The  paper  by  Dr.  Gaylord  on  spirochetes  accompanying  can- 
cer indicates  a  close  relationship  between  these  organisms  and 
the  growth  of  cancer.  It  is  suggested  that  they  may  act  by 
preparing  the  soil  for  the  real  infecting  agent.  An  interesting 
fact  recorded  in  the  review  of  the  work  for  1907  is  the  dis- 
covery of  a  breeding  establishment  for  mice  where  cancer  is 
endemic.  About  63  tumors  have  developed  in  approximately 
7,000  mice  reared  at  this  place  in  eighteen  months.  The  in- 
troduction of  the  breeding  of  white  rats  has  proved  that  the 
place  is  as  favorable  for  the  gi'owth  of  tumors  in  these  ani- 
mals as  in  mice.  The  tumors  were  mostly  cancers  of  the  fe- 
male breast. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  2,   1909  : 

Stephenson.  Wm..  lieut.  col.,  ordered  to  Fort  Leavenworth,  Kan., 
for  duty,  on  expiration  of  his  present  leave  of  absence. 

Davidson.  W.  T..  capt..  relieved  from  duty  on  the  transport 
Biiford.  and  ordered  to  Columbus   Barracks,   Ohio,   tor  duty. 

De  Lollre.  S.  M..  capt.,  when  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  ordered  to  Fort  Bliss,  Tex.,  for  duty. 

Manly.  C.  J.,  ma.ior,  when  relieved  at  Fort  Bliss,  Tex.,  ordered  to 
Fort    Douglas,    Utah,    for    duty. 

Bevans.  J.  L.,  capt..  granted  leave  of  absence  (or  10  days. 

Cowles,  C.  D.,  .Tr..  1st  lieut..  relieved  from  duty  in  the  Philippines 
Division,  and  ordered  to  duty  on  the  transport  Lof/an. 

Raymond.  T.  TJ.,  ma.ior,  McLellan,  G.  H.,  Mueller.  Armin.  Frock, 
C.  13..  1st  lieuts.,  relieved  from  duty  at  their  present  stations, 
and  ordered  to  San  Francisco,  Cal.,  to  sail  December  6,  for  Philip- 
pine service. 

Buck,  C.  D.,  capt..  Rukke.  G.  V..  King,  Kdgar,  1st  lieuts.,  relieved 
from  duty  in  the  Philippines  Division  ;  will  sail  December  15,  for 
San   Francisco.    Cal. 

Tasker.  A.  N..  1st  lieut..  relieved  from  duty  in  the  Philippines 
Division,  and  ordered  to  duly   on   the  transport  Sheridan. 

Frick,  E.  P...  ma  lor,  granted  leave  of  absence  for  15  days. 

Foley,  T.  M..  m'.  H.  (^..  relieved  from  duty  at  Fort  Moultrie,  S. 
C,  and  ordered  to  Henry  Barracks.  P.  R..  for  duty. 

Drake.  P.  G..  Henry.  Z.  L..  Wiggin,  D,  C,  Bailey,  Edward.  M. 
R.  C.  relieved  from  duty  at  their  present  stations,  and  ordered  to 
San  Francisco,  Cal..  to  sail  December  6.  for  Philippine  service. 

Bowen,  A.  G..  Crura.  W.  H.,  Fletcher,  .T.  P..  Holmes,  R.  W., 
M.  R.  C.  ordered  to  active  duty  ;  will  proceed  to  Washington.  D.  C, 
for   a    course   of  instruction   at    the   Army   Medical    School. 

Simpson.  J.  A..  M.  R.  C.  ordered  to  active  duty,  will  proceed  to 
the  Presidio  of  Monterey,  Cal..  for  duty. 

Bundesen.  H.  N..  M.  R.  C.  ordered  to  active  duty,  will  proceed  to 
Fort   D.   A.   Russell.   Wyo..   for  duty. 


Medical  Corps  of  the  Navy 

Changes   for  the  week  ended   Oct.   2.    1909  ; 

Von   Wedekind,   L.   L.,   surgeon,  ordered  to   the  Naval    Recruiting 
Station,  Chicago,  111, 
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Schmidt.  L.  M..  asst.-surgeon.  detached  (i-om  the  Naval  Re- 
cruiting Station.  Chicago,  111.,  and  ordered  to  the  navy  yard, 
Charleston,   S.   C. 

Shippen.  L.  P.,  asst.-surgeon.  detached  from  the  Navv  Yard. 
Mare  Island.  Cal..  and  ordered  to  Washington.  D.  C.  and  report 
at  the  Bureau  of  Medicine  and  Surgei'.7.   Navy  Department. 

Itiehl.  O..  medical  inspector,  ordered  to  duty  on  board  the 
Charleston,  as  fleet  surgeon,  3d  squadron,  Pacific  Fleet. 

Davidson.  A.  B..  acting  asst.-surgeou.  appointed  Acting  Assistant 
Surgeon,  with  rank  of  Lieutenant  (junior  grade)  from  Sept.  27. 
1909;  ordered  to  instruction  at  the  Naval  Medical  School,  Wash- 
ington, D.  C. 

ilinter.  J.  M..  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station.  Pittsburg,  Pa.,  and  ordered  to  the  Naval  Hospital,  Nor- 
folk,  Va. 

Straeten,  R.  J.,  asst.-surgeon.  detached  from  the  Naval  Hospital, 
Guam,  M.   I.,  and  ordered  to  the  SupiiUi. 

Toulon.  A.  J.,  asst.-surgeon.  detached  from  the  Supply  and  ordered 
to  the  Naval  Station.  Guam.  M.  I. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Sept.  iO.  1909  : 

Bailhache,  P.  H..  surgeon,  on  leave,  detailed  for  duty  on  Revenue 
Cutter  Seminole.  Sept.  25  and  29,  and  Oct.  1,  1909.  in  connection 
with  the  Hudson-Fulton   Celebration. 

Wasdin.  Eugene,  surgeon,  granted  1  month's  leave  of  absence 
from  Sept.  22.  1909.  on  account  of  sickness. 

White.  J.  H..  surgeon,  granted  1-J  days'  leave  of  absence  from 
Sept.  25,  1909. 

Sprague.  Ezra  K.,  surgeon,  granted  16  days'  leave  of  absence  from 
Oct.  8.  1909. 

Lavinder.  C.  H..  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  annual  meeting  of  the  Mississippi  Valley  Medical  Association, 
to  be  held  in  St.  Louis,  Mo..  Oct.  12-14.  1909. 

Moore.  Dunlop.  I".  A.  surgeon.  Bureau  order  of  Aug.  7,  1909,  re- 
voked, directed  to  proceed  to  San  Francisco.  Cal. 

Holt,  John  M.,  P.  A.  surgeon,  granted  1  month's  leave  of  absence 
from   Aug.   16.    1909. 

Wille.  C.  W.,  P.  A.  surgeon,  granted  7  davs'  leave  of  absence  from 
Sept.  26.  1909. 

Warren.  B.  S..  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  annual  meeting  of  the  Mississippi  Valley  Medical  Association, 
to  be  held  in  St.  Louis,  Mo..  Oct.  12-14.  1909. 

Boggess.  J.  S..  P.  A.  surgeon,  granted  7  days,  leave  of  absence 
from  Sept.  24.  1909,  under  paragraph  191,  Service  Regulations. 

CoUings.  G.  L..  P.  A.  surgeon,  detailed  for  duty  on  Revenue  Cutter 
Androscoggin,  Sept.  25  and  29,  and  Oct.  1,  1909,  in  connection  with 
the  IIudson-Fulton  Celebration. 

Herring.  U.  A.,  asst.-surgeon,  detailed  for  duty  on  Revenue  Cutter 
ilohauk.  Sept.  25  and  29.  and  Oct.  1,  1909.  in  connection  with  the 
Hudson-Fulton   Celebration. 

Krulish.  E..  asst.-surgeon.  detailed  for  duty  on  Revenue  Cutter 
Gresham.  Sept.  25  and  29.  and  Oct.  1,  1909,  in  connection  with  the 
Hudson-Fulton   Celebration. 

Wood,  C.  E..  asst-surgeon.  granted  7  days'  leave  of  absence  from 
Sept.  28,   1909.  under  paragraph   191.  Service   Regulations. 

Stiles,  Charles  W..  chief.  Division  Zoology.  Hygienic  Laboratory, 
detailed  to  attend  the  annual  meeting  of  the  Mississippi  Valley 
Medical  Association,  to  be  held  in  St.   Louis,  Mo,,   Oct.  12-14.   1909. 

Bready.  J.  E..  acting  asst.-surgeon.  granted  7  days'  leave  of 
absence  from   Oct.   5.    1909. 

Gochicoa.  A.  E..  acting  asst.-surgeon.  granted  30  days'  leave  of 
absence  from  Sept.  12,  1909,  25  days  with  pay  and  5  days  without 
pay. 

Goldsborough,  B.  W..  acting  asst.-surgeon,  granted  1  day's  leave 
of  absence,  Sept.  30,  1909.  without  pa.v. 

Horning,  Henrv,  acting  asst.-surgeon.  granted  15  days'  leave  of 
absence  from   Oct.   4,    1909. 

Naulty.  c.  W..  Jr..  acting  asst.-surgeon,  granted  1  day's  leave  of 
absence.  Sept.  25,  1909. 

Terry.  M.  C,  acting  asst.-surgeon.  granted  21  days'  leave  of 
absence  from  Oct.  1,  1909,  with  pay,  and  9  days  from  Oct.  22,  1909. 
without    pay. 

Underwood,  F.  R..  acting  asst.-surgeon.  granted  22  days'  extension 
of  annual  leave  from  Aug.  23,  1909,  on  account  of  sickness. 

PROMOTIONS 

Assistant  Surgeon  Hugh  de  Valin.  commissioned  a  P.  A.  Surgeon 
I  recess),  to  rank  as  such  from   Sept.   21.  1909. 

Assistant  Surgeon  Marshall  C.  Guthrie,  commissioned  a  P.  A. 
Surgeon   (recess),  to  rank  as  such  from  Sejit.   9.  1909. 


Health  Reports 

The    following    have    been    reported    to    the    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  1,  1909 : 

SMALLPOX UNITED   STATES 

District  of  Columbia  :     Washington,  Sept.  11-18,  2  cases. 

Illinois:      Danville,   Sept.    11-18.    1   case. 

Massachusetts:     Boston.  Sept.  11-18.  1  case. 

Missouri:     St.  Louis,   Sept.  11-18.   1   case. 

Ohio:     Columbus,  Sept.   11-18.  1  case. 

Indiana   (8  Counties),   July  1-31.  61  cases,  2  deaths. 

North  Carolina    (S  Counties),  July  1-31,  50  cases. 

S  M  ALLPOX — KORE IGN 

Brazil :     Bahia,  Aug.  6-27,  18  cases,  9  deaths ;  Rio  de  Janeiro,  Aug. 

15-22,  .'5  cases. 
India:     Bombay,  Aug.  10-17.  2  deaths;  Rangoon.  Aug.  7-14,  1  death. 
Italy,    general.   Aug.    8-Sept.   5,    IS  cases;    Naples,   Aug.   29-Sept.    3, 

9  cases.   5   deaths. 
Java  :     Batavia.  Aug.  7-14,  2  cases. 
Jlexico  :     Guadalaiara,  Sept.  3-9,  1  death;  Mexico  City,  Aug.  14-28, 

7    deaths. 
Portugal  :     Lisbon.  Aug.  28-Sept.  4,  12  cases. 
Russia  :     Moscow.  Aug.  21-28,  5  cases,  4  deaths  ;  Odessa,  11  cases  ; 

Uiga,  Aug.  28-Sept.  4.  (!  cases. 
Siiain  :     Valencia,  Aug.  21-28,  1  case  :  Vigo,  Aug.  28-Sept.  4,  1  death. 
Tripoli :     Tripoli,  Aug.  7-28,  26  cases,  5  deaths. 


YELLOW    FE%'1;R FOREIGN 

Brazil :     Bahia.  Aug.  6-27.  3  cases,  2  deaths. 

Mexico :      Merida.  Sept.  9-16,  1  case  ;  Veracruz,  Sept.   24,  1  case,  1 
death,  from  steamship  Mexican. 

CHOLERA FOREIGN 

China  :      Amoy.    Aug.    7-14.    12   deaths ;   Chefoo,    Aug.   28,   5   deaths, 

among  Europeans. 
India  :      Bombay.    Aug.    10-17.    43    deaths ;    Rangoon,    Aug.    7-14.    2 

deaths. 
Japan:     Amagasaki.  Aug.  3  4-21.  4  cases. 
Netherlands  :      Rotterdam.   Sept.  4-11.   1   death. 
Russia,   general,    Aug.   28-Sept.    3.   520   cases.    229   deaths ;   Moscow 

Aug.   21-28.   1   case  ;   Riga.   Aug.   2S-Sept.   4.  46  eases,  19  deaths ; 

St.  Petersburg.  171  cases,  82  deaths. 
Sumatra  :     Djambi.  July  15-31.  170  cases.  78  deaths. 

PLAGUE UNITED  STATES 

California  ;      Alameda   County,  Sept.   24.   1   case. 

PLAGUE FOREIGN 

Brazil  :      Bahia.    Aug.    6-27,   8   cases,   4   deaths. 

China  :      .imoy.   Aug.    7-14.  32   deaths :   Canton.   July   24-Aug.   7,  15 

eases.  12  deaths  ;  Hongkong.  July  31-Aug.  7.  3  cases.  3  deaths. 
Ecuador  :     Guayaquil.  Aug.  21-28.  4  deaths. 
Egypt,    general.    Aug.    lO-Sept.    3.    17    cases.    6   deaths ;    Alexandria. 

Aug.  21.  1  case.  1  death;  Port  Said,  Aug.  20-24.  1  case.  2  deaths 
India,  general,  Aug.  7-14.  1,659  cases,  1,251  deaths  ;  Bombay.  Aug. 

10-17,  33  deaths  ;   Rangoon,  Aug.  7-14.  27  deaths. 
Japan  :     Kobe.  Aug.  14-21.   1  case.   1  death. 


Medical  Education  and  State  boards  of 
Registration 

COMING   EXAMINATIONS 

Arkansas  :   Regular.    Little    Rock.    November    9.      Sec,    Dr.    P.    T. 

Murphy,  Brinkley. 
CONNECTICUT  :   Homeopathlc.    New    Haven,    November   9.      See      Dr 

Edwin  C.  M.  Hall,  82  Grand  Ave. 
Connecticut  :  Regular.    City    Hall.    New    Haven.    November    9-10. 

Sec,  Dr.  Charles  A.  Turtle,  196  York  St. 
Florida:  Jacksonville.  November  10-11.     Sec,  Dr.  J.  D.  Fernandez. 
Geoi'.gia  :    Regular.    Capitol    Bldg.,    Atlanta,    October    12.      Sec.    Dr. 

E.  R.  Anthony.  Griffin. 
Illinois  :  Coliseum  Annex,  Chicago,  October  20-22.     Sec,  Dr.  J.  A. 

Egan.    Springfield. 
Kansas  :    Topeka,    October    12.      Sec.    Dr.    F.    P.    Hatfield.    Olathe. 
Louisiana  :  Homeopathic,    New    Orleans,    November    1.      Sec,    Dr. 

Gayle  Aiken.  1102  St.  Charles  Ave. 
Maine  :   Portland.  November  9-10.     Sec,  Dr.  Frank  W.   Searle,  806 

Congress  St. 
Michigan  :    Lansing.  October   12-14.      Sec,    Dr.   B.  D.  Harison,   504 

Was'nington   Arcade,   Detroit. 
Mississippi  :  Jackson.  October  12.     Sec,  Dr.  S.  H.  McLean. 
New  Jersey  :  State  House,  Trenton,  Octolrer  19-20.     Sec,  Dr.  E.  L. 

B.  Godfrey.  Camden. 
New  Mexico  :    Santa  Fe,  October  11-12.     Sec,  Dr.  J.  A.  Massie. 
Nevada  :  Carson  City.  November  1.     Sec,  Dr.  S.  L.  Lee. 
Oklahoma  :    lone    Hotel,    Guthrie,    October    13.      Sec,    Dr.    Frank 

I'.    Davis,   Enid. 
Texas  ;  Levy    Bldg..    Greenville,   November    9-11.      Sec,    Dr.    M.    B. 

Daniel,  Honey  Grove. 
West    Virginia:  Chancellor    Hotel.    Parkersburg,    November    9-11. 

Sec.  Dr.  H.  A.  Barbee.  Point  Pleasant. 
Wyoming  ;  Laramie.  October  20-22.     Sec,  Dr.  S.  B.  Miller. 


Higher  Entrance  Requirements  in  Boston 

Boston  University  School  of  Medicine  announces  that  in 
191"2.  besides  a  four-year  high  school  education,  one  year  of 
attendance,  or  its  equivalent,  at  a  college  or  technical  school 
will  be  required  for  admission,  this  year's  work  to  include 
EnglLsh,  Latin,  German  or  French,  mathematics,  phjsics, 
chemistry  and  biology. 

With  twenty-five  medical  colleges  already  enforcing  this 
standard  and  twenty-five  others  which  have  pledged  themselves 
to  do  so,  the  adoption  of  thorough  courses  in  these  preliminary 
sciences  in  the  requirements  for  admission  to  all  our  medical 
colleges  in  the  next  few  years  is  practically  assured. 


Ohio  Reciprocity  Report 

Dr.  George  H.  ilatson,  secretary  of  the  Ohio  Stale  .Medical 
Board,  sends  us  a  report  of  reciprocal  licenses  issued  by  lliat 
board  since  Jan.  1,  1909.  The  following  colleges  were  repre- 
sented: 

licensed  through  reciprocity 

Year     Reciprocity 

College  Grad.         with 

Georw     Wavhington     Pniversity (1906)Dist.  Coluin. 

Hahneuunui  Medical  Coll.  and  Ilosp.  Chica.go.  .  (2,  19l)S)  Illinois 

AmericMu    .Medical    Misslonarv    College (1907)  Illinois 

Rush    Medical    College (1903)     (1906)  Illinois 

Xorthwesteru   University    Med.    School. .  (1907)    (1908)  Illlnola 
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Bennett   Medical    College (innS)  Iowa 

Indiana    University    (noKI  Indiana 

Indiana   Medical  College   ( iniiT)  Indiana 

Johns   Hopkins  University.  .  (190o)    New   York;    (l!10i;)       Maryland 

Baltimore    Medical    College ( l!i(12)      New  York 

Louisville    Medical     College (IsiKti  Illinois 

College  of  Physicians  and  Surgeons,  Baltimore. .(litoi))    W.   ^'irt:inia 
University    of    Michigan,    Coll.    of    Med.  .  (1907)     (I'-iiiN)       Jlichi^au 

St.    Louis   L'niversitv (llnt.S)  Illinois 

■University   of    Buffalo    (inoi)      New  Y'ork 

Starling   Medical    College (ISn:!)    W.  Virginia 

CoUimlnis    Medical    College    (  Inst  )  \V.  Virginia 

Medical   College  of  Ohio i  Is'.iTi  Indiana 

Eclectic  Medical   Institute.   Cincinnati ( IMtl )  Indiana 

University    of    Naples,     Italy (I'JOO)      New  York 

Ohio   June   Report 

Dr.  George  H.  JIatson,  secretary  of  the  Ohio  State  Medical 
Board,  reports  tlie  written  examination  held  at  Columbus, 
June  8-10,  1900.  The  number  of  subjects  e.xamined  in  was 
10;  total  number  of  questions  asked,  100;  percentage  re- 
quired to  pass,  75.  Aside  from  the  written  examination, 
practical  laboratory  tests  were  required.  The  total  number 
of  candidates  examined  was  183,  of  whom  170  passed  and  1.3 
failed.     The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Giad.  Cent. 

Denver  and  Gross  College  of  Medicine (1906)  S0.8 

College  of  Physicians  and  Surgeons,  Chicago (1900)  76.8 

Rush  Medical  College (1909)  S7..3 

Indiana    University (1909)  80.7,  83.9 

Harvard    Medical    School.  .  (1905)    82.8;    (1908)    84.1;    (1909)    86, 

89.6 

University    of    Michigan,    College    of    Medicine.  ...  (1909)  86.2,  87.2 

llniversity    of    Michigan.    Homeopathic    College.  ...  (1909)  86.6  87.6 

Starling-Ohio   Medical    College.  .  (1909)    75.7,    76.2,   76.5.   76.9,   78.4. 

78.5,    78.6,    78.8,    79,    79.   80.2,   80.3.    80.4.   80.5.    80.8,   81.1,   81.2, 

81.7,  81.9,  82,  82.1,  82.7,  82.9,  83.6,  84.1.  84.4.  84.6,  84.6,  84.8.  85, 

85.3,  85.4,  85.5,  85.6,  85.7,  85.9,  86.2,  86.2,  86.5,  86.6,  87.2,  87.2, 

88.5,  88.9,  89.8,  90.3, 

Medical  College  of  Ohio.  .  (1909)  75,  75.8,  77.5,  77.5,  78.2,  79.4,  80.1, 

80.6,  82,   82.4.  82.5.  82.7,  83.2,  83.6,   83.8,  84.3,   85.1,  85.6.  85.8, 

86,  86.3.   86.7.   87.1,   87.5,   87.6.   88.1,   89.3,    89.6. 

Miami    Medical    College.  .  (1909)    75.5,    76.1,    77.4,    78.8,    78.9,    82.9, 

84.2,  85,  86.1,  87,  .87.3. 
Western  Iteserve  University.  .  (1908)    82.3:    (1909)    79.1,  81.2,  82.3, 

82.9,  83.3.  83.7,   84,  84.1,  84.2,   84.5,  84.5.   84.9.  84.9,   85.6,  86.3, 

87,  87.1,  88.2,  88.2.  88.5.  89.  90.1.  92.1.  93.7. 

Cleveland   College   of   Physicians  and   Surgeons.  .  (1909)    75.1,    76.1, 
78.2.  78.9,  79.8,  80.2,  80.3,  80.8,  81.3.  81.7,  83.5,  83.7,  85.7,  85.9, 

86.7,  86.7. 

Pulte  Medical  College (1909)   80,  80.4,  86.G,  89.9 

Cleveland    Homeopathic    Medical    College.  .  (1909)    77.1,    80.8.    81.5, 

84.7.  8.5,   So. 6.  86.3. 
Eclectic  Medical  Institute,  Cincinnati.  .  (1909)   78.8.  78.9,  79.1,  81.5 

Toledo    Medical    College (1909)  80.9,  86.9 

University  of  Pennsylvania    (1909)  87.2,  89.4 

Medico-Chirurgical     College,     Philadelphia (1909)  81.5.  87.3 

Jefferson  Medical  College.  ..  (1907)    86.2;    (1907)   85.6;    (1908)85. 
Hahnemann  Medical  Coll.  and  Hosp.,  Phila.,    (1909)  84.7,  87.3,  88.5 

University   at   Toronto.    Canada (1907)  89.3 

McGill    University.    Montreal.    Quebec (1908)  91.4 

Queen's    University.    Kingston,    Ontario (190.S)  86.9 

University    of    Rome,    Italy (1902)  85.5 

FAILED 

Illinois  Medical  College (1908)  61. 

Hering  Medical  College.  Chicago (1894)  62.1 

Starling-Ohio    Medical    College (1909)    66.8.    72.4,  72.9 

Medical  College  of  Ohio (1902)  44.2 

Miami    Medical   College (1909)    63.0,   65.9,   70.6,  73.4 

Eclectic    Medical    Institute,    Cincinnati (1909)  69.6 

Toledo   Medical   College ( 1909)  71.2 

Meharry    Medical    College    (1908)  00.7 

Arizona  July  Report 

Dr.  Ancil  JIartin.  secretary  of  the  Board  of  Medical  E.\- 
aminers  of  Arizona,  reports  the  written  examination  held  at 
Phoenix,  July  .5-6.  1909.  The  number  of  subjects  examined  in 
was  0;  total  number  of  questions  asked.  90:  percentage  re- 
quiied  to  pass,  75.  The  total  number  of  candidates  examined 
was  5,  of  whom  3  passed  and  2  failed.  The  following  colleges 
were  repiesented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Univei-sitv    of    Louisville (1909)  86  4 

University  of  Michigan (1902)  83.6 

University  of  Nashville (1909)  81.7 

FAILED 

Hospital  College  of  Medicine,   Louisville (1903)  74.9 

University    of    Michigan ( 1909)  72. 

Colorado  July  Report 

Dr.  S.  D.  VanMeter,  secretary  of  the  Colorado  State  Board 
of  Medical  Examiners,  reports  the  written  and  oial  examina- 
tion held  at  Denver,  July  C.  1000.  The  total  number  of  sub- 
jects examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage   required    to    pass,    75.     Nineteen   applicants    were 


examined,  of  whom  14  passed  and  5  failed.  Thirty  candidates 
were  registered  on  presentation  of  satisfactory  credentials, 
including  state  licenses.  The  following  colleges  were  repre- 
sented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Denver    and    Gross    College    of    Medicine,    (1909)    76.1,    76.6,    77.5, 
77.S.   79.7.   80.   80.7.   80.7.    82.7. 

University    of   Colorado (1909)    75.8,  81,   84.5 

Denver  College  of  Physicians  and  Surgeons (1909)  75.7 

Rush    Medical   College (1009)  83.2 

FAILED 

Denver  and  Gross  College  of  Medicine (1909)  73.6 

Bennett  Medical  College (1909)  58.5 

Baltimore  T'niversity   (1897)* 

Ensworth  Medical  College (1908)  38.7 

Lincoln   Medical    College (1908)  61.6 


Year 
Grad. 
(1907) 
(1906) 
(lOn.S) 
(1911?) 

(lOIINl 
.  (ISOX) 
(lOllSI 

(1N97) 
(Lsiil) 
(1888) 
I190.S) 
11905) 
(1881) 
(1897) 
(1904) 
(1901) 
(1878) 
(1890) 
(1901) 
(1899) 
(1887) 
(1880) 
(1894) 


State 

Licenses 

Wyoming 

Illinois 

Illinois 

Missouri 

Illinois 

Iowa 

Indiana 

Missouri 

Kansas 

New  Mexico 

Michigan 

Nebraska 

Missouri 

Missouri 

Illinois 

New  Y'ork 

New  Y'ork 

Ohio 

Penna. 

New  Y'ork 

Penna. 

Kentucky 

Michigan 


REGISTERED   ON    CREDENTIALS 

College 

Denver  and  Gross  College  of  Medicine 

Rush     Medical     College (1899)     Iowa; 

College  of  Phys.  and  Surg..  Chicago.  ..  (1900) 
Hahnemann  .Med.  Coll.  and  Hospital.  Chicago.. 
Northwestern    University  Medical   School.  (1891) 

Keokuk    iledical    Colleg'e 

Louisville   Medical   College 

Coll.  of  Phys.  and  Surg.,  Keokuk,  (1880)  Illinois  ; 
University  of  Louisville.  ...  (2,  1874)   Missouri; 

Kentucky   School    of   Medicine 

University    of    Michigan 

Creighton   Medical    College 

St.   Louis  Medical  College 

Central    Medical    College,    St.   Joseph 

Washington  University,  St.  Louis (1895) 

Columbia  University.  Coll.  of  Phys.  and  Surg.  .  . 

Cleveland    Homeopathic    Medical   College 

University  of  Wooster.  Cleveland 

University   of    IVnnsyivania 

Hahnemann  Med.   Coll.  and   Hospital,   Philada .  . 

Western    Pennsylvania    Medical    College 

Medical    College    of    Ohio 

Trinity    Medical    College.    Ontario 

*  Percentage  not  given. 

North  Dakota  July  Report 

Dr.  H.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Grand  Forks,  July  6-8,  1909.  The  number  of  sub- 
jects examined  in  was  14 ;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  13,  of  whom  12 
passed  and  1  failed.  Eight  reciprocal  licenses  were  issued  at 
this   meeting.      The   following  colleges   were   represented: 

PASSED  Y'ear 

College  Grad. 

Northwestern    University    Medical    School (1909) 

College  of  Physicians  aiid  Surgeons,  Chicago (1908) 

Medical   College  of    Indiana.  . (1903) 

University  of   Iowa (1908)    75;    (1903) 

Hamline   University (19i)8) 

St.  Louis  College  of  Physicians  and  Surgeons (1904) 

Barnes  Medical  College (1904) 

Bollevue   Hospital   Medical   College (1899) 

Wisconsin  College  of  Phys.  and  Surg.  .  (1905)   80;   (1909) 

FAILED 

Keokuk   Med.   Coll.,  College  of  Phys.  and   Surg.  ...  (1908)' 

LICENSED    THROUGH    RECIPROCITI 

Y'ear  Reciprocity 

College                                                                           Grad.  with 

Rush    Medical    College (lOilO)  Illinois 

Chicago   College  of   Medicine  and  Surgery (19(i.S)  Illinois 

Bennett  Medical  College (1908)  Illinois 

Northwestern    I'uiversity    Medical    Scho'ol (1907)  Illinois 

University  of  Minnesota (1906)    (1907)    (1908)  Minnesota 

St.    Louis  University (1908)  Illinois 

*  Second  examination. 

Connecticut  July  Report 

Dr.  Charles  A.  Tuttle.  secretary  of  the  Connecticut  Medieal 
Examining  Board,  reports  the  written  examination  held  at 
New  Haven,  July  13-14,  1909.  The  number  of  subjects  exam- 
ined in  was  7;  total  number  of  questions  asked,  70;  percent- 
age required  to  pass,  75.  The  total  number  of  candidates 
examined  was  2(5,  of  whom  21  passed,  4  failed  and  1  witli- 
drew.     The   following  colleges   were  represented: 

PASSED                        Year  Per 

College                                                                                    Grad.  Cent. 

Yale    Medical    School (1908)    77.6;    (1909)    76.7.    78.8.80.5.80.7 

Georgetown    University (1908)  80.9 

University   of   Louisville (1902)  76.8 

College  of  Physicians  and  Surgeons,  Baltimore. ...  (1909)  75.2 

Baltimore    Medical    College (1909)  76.4,  82. 

Harvard    Medical    School ( 1894)  75.5 

Columbia   University,  College  of  Phys.   and  Surg.  .  (1909)  89.1 

Long  Island  College'  Hospital (1908)  82.2 

Syracuse     University (1908)  78.8 

University   and    Rellevue   Hospital    Med.   College.  ..  (1909)  80.9 

Cornell   University   Medical   College (1902)  84. 


Per 

Cent. 

79. 

75. 

78. 
83,  87. 
78. 
77. 
79. 
87. 
82. 
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JOUH.  A.  M.  A. 
Oct.  9.  1909 


Modico-Chiiurgical    College.    Pliiladelpliia (1900)  79.1 

Jeffer-son   Medical  College ( 1909)  79.2 

t'niversitv   of   Penns.vlvania (1909)  75.7 

University   of   Vermont (1900)  81.5,  82.2 

FAILED 

Maryland    Medical    College (1908)  69.9 

Jefferson   Medical  College (1909)  72.6 

University   of   Vermont (1903)  73.6 

University  of  Naples.  Italy (1905)  68.4 

Maine  July  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  JIaiiie  Board  of  Reg- 
i-stration  of  Medicine,  reports  the  written  e.xamination  held  at 
Augusta,  July  13-14,  1909.  The  number  of  subjects  examined 
in  was  12;  total  number  of  questions  asked,  100:  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  31,  of  whom  26  passed  and  5  failed.  Three  recip- 
rocal licenses  were  issued  at  this  exatnination.  The  following 
colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Medical   School   of  Maine,    (1908)    83.7;    (1909)    82.8,   84.6,   85,   85, 

85.6.  88.2,  88.2,  89.3.  89.6,  90.6,   91,   91.5,   92.4. 

Baltimore  Medical   College (1909)  76.5 

Maryland    Medical    College (1909)  83.5,  86.6 

Atlantic    Medical    College (1909)  78.6,  86.2 

Boston  University (1891)    91.6;    (1909)  91. 

College  of  Phys.  and  Surg..   Boston,    (1901)    86.3;    (1909)  86.3 

University    of    Michigan (1909)  83.3 

Women's  Medical  Coll.  at  the  New  York  Infirmary,   (1884)  94.3 

Jefferson   Medical   College (1896)  87.4 

FAILED 

Atlantic  Medical  Colle.ge (1909)  73.6 

College  of  Physicians  and   Surgeons,  Boston.  ...  (1903)    72.6,1  81*t 

Laval   University.  Quebec (1903)  76.2* 

Bishop's  College,  Montreal,  Quebec (1905)  79. 8« 

LICE.NSED    THROUGH    EECIFROCITY 

Year     Reciprocity 
College  Grad.  with 

College  of  Physicians  and  Surgeons,  Baltimore.  .  (1899)       Maryland 

Johns   Hopkins   University (1904)       Maryland 

Laval   Uni'yersit.v,   Montreal.   Canada (1899)     Minnesota 

*  Fell  below  60  in  one  or  more  branches, 
t  Second  examiuation. 
X  Third  examination. 

Connecticut  Homeopathic  July  Report 

Dr.  Edwin  C.  M.  Hall,  secretary  of  the  Connecticut  Homeo- 
pathic Medical  Examining  Board,  reports  the  written  exami- 
nation held  at  New  Haven,  July  13-14,  1909.  The  number  of 
siil)jects  examined  in  was  7;  total  number  of  questions  asked, 
TO;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  8,  of  whom  3  passed,  4  failed  and 
1  was  conditioned.     The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

New  York  Homeo.  Med.  Coll.  and  Hosp.(1907)  89;   (1908)  78.7 

Hahnemann    Med.    College    and    Hosp.,     Philada.  .  (1909)  85.4 

FAILED 

Hahnemann   Med.    College   and  Hospital.    Chicago.  .  (1909)  62.2,  65.1 

Atlantic  Medical  College ( 1909)  53.7 

Boston    University (1905)  64.3 


Marriages 

Harvey  Leonard,  M.D.,  to  Miss  Neva  Bell  Drase,  at  Easton, 
Md..  September  22. 

J.  Kxox  IX.SLKY.  JI.D.,  Tangier,  Va.,  to  Miss  Helen  Horn,  at 
Baltimore,  Septeraber  18. 

Ceorge  Hexry  Sciiroeder.  M.D.,  to  Miss  Elsa  Niemeyer, 
both  of  Chicago,  September  18. 

Walter  S.  Cherry.  M.D.,  to  Miss  Frances  Phillips,  both  of 
Table  Rock,  Neb.,  September  21. 

Penoleto.x  Gardner.  M.D.,  Haileyville,  Okla.,  to  Miss  Ida  A. 
Flickinger  of  Areola,  111.,  September   16. 

Samuel  Lititer  Bare.  M.D.,  to  Miss  Nellie  Ruth  Schaetfer, 
botli  of  Westminister,  Md.,  September  '22. 

William  H.  Coogan,  M.D.,  Bryn  Mawr,  Pa.,  to  Miss  Alice 
L.  Prince  of  V'ineland,  N.  J.,  September  18. 

Alexander  il.  JIacaui..\y,  M.D.,  Belt,  Mont.,  to  Miss  Anna 
J1.  Eitelgoerge  of  Rome.  Ind.,  September  7. 

Et.ias  BuR-roN  Howell,  M.D.,  Tiffin.  Iowa,  to  Miss  Bertha 
Heinsworth  of  Ce<lar  Falls,  Iowa,  September  23. 

John  Jacob  Re.m.sbero.  ;M.D.,  Walkersville.  Md.,  to  Miss 
Harriet  English  Everett,  at  Hamilton,  Va.,  September  22. 


Deaths 

George  Cuvier  Harlan,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1858:  of  Philadelphia:  a  member  of  the  Ameri- 
can Medical  Association;  of  Philadelphia;  surgeon  in  the  Navy 
and  later  surgeon  of  the  Eighth  Pennsylvania  Volunteer  Cav- 
alry in  the  Civil  War;  a  member  and  once  president  of  the 
American  Ophthalmological  Society  and  Philadelphia  College 
of  Physicians;  consulting  surgeon  to  Will's  Eye  Hospital; 
ophthalmologist  to  the  Pennsylvania  Hospital  and  Pennsyl- 
vania Institute  for  the  Blind  and  Penn.'iylvania  Institute  for 
the  Deaf  and  Dumb:  emeritus  professor  of  diseases  of  the 
eye  in  the  Philadelphia  Policlinic;  chief  of  the  ophthalmologic 
section  at  the  Louisiana  Purchase  Exposition,  St.  Louis;  died 
in  Chestnut  Hill  Hospital,  after  being  thrown  from  a  horse, 
September  22,  sustaining  a  fracture  of  the  spine,  aged  74. 

Xenophon  Christmas  Scott,  M.D.  Western  Reserve  University, 
Cleveland,  1867;  College  of  Physicians  and  Surgeons.  New 
York  City.  1869;  a  veteran  of  the  Civil  War:  for  many  years 
a  member  of  the  American  Medical  Association ;  formerly 
president  of  the  Mississippi  Valley  Medical  Association;  oph- 
thalmic and  aural  surgeon  to  the  German  Hospital.  Cleveland; 
and  professor  of  ophthalmology,  otology  and  laryngology  in 
the  Western  Reserve  University;  founder  and  surgeon-in-chief 
of  the  Cleveland  Eye,  Ear  and  Throat  Institute;  in  charge  of 
a  military  hospital  in  Heidelberg  during  the  Franco-German 
war:  a  well-known  specialist  on  diseases  of  the  eye;  died  at 
his  home  in  Cleveland,  September  30,  from  cerebral  hemor- 
rhage*, aged  66. 

John  Janvier  Black,  M.D.  University  of  Pennsylvania.  Phil- 
adelphia, 1862;  a  member  of  the  American  Medical  Associa- 
tion; College  of  Physicians,  Philadelphia,  and  National  Asso- 
ciation for  the  .Study  and  Prevention  of  Tuberculosis;  acting 
assistant  surgeon  L^.  S.  Army,  from  1S62  to  1804;  president  of 
the  board  of  trustees  of  the  Delaware  State  Hospital.  Farn- 
hurst :  and  a  trustee  of  Delaware  College,  Newark:  authority 
on  the  culture  of  fruit  trees  and  author  of  "Forty  Years  in 
the  Jledical  Profession;"  died  at  his  home  in  Ne%v  (I'astle,  Del., 
September  27,  from  uremia,  aged  71. 

William  H.  Felton,  M.D.  Medical  College  of  Georgia.  Augusta, 
1844;  four  years  later  ordained  a  clergyman  of  the  Methodist 
Episcopal  Church  South:  a  volunteer  surgeon  in  the  Confeder- 
ate service  during  the  Civil  War:  a  member  of  the  forty- 
fourth,  forty-fifth  and  forty-sixth  congresses  from  the  seventh 
district  of  Cieorgia;  and  for  four  terms  a  representative  in  the 
state  legislature :  died  at  his  home  in  Cartersville,  September 
24.  from  acute  gastritis,  aged  86. 

Leonard  Warring  Arnold,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1877;  Vanderbilt  L^niversity.  Nashville.  Tenn.,  1882; 
health  officer  of  Florence.  Ala.;  a  member  of  the  board  of  cen- 
sors of  Lauderdale  county;  formerly  president  of  the  local 
board  of  U.  S.  pension  examining  surgeons;  local  surgeon  of 
the  Louisville  and  Nashville  Railroad:  died  in  Memphis,  Tenn., 
September  25.  from  cerebral  hemunhage. 

Edwin  Rutherford  Willard,  M.D.  Rush  Medical  College.  Chi- 
cago. 1852;  of  Joliet.  III.;  a  member  of  the  American  Medical 
Association;  consulting  siu'geon  to  St.  Joseph's  and  Silver 
Cross  hospitals,  Joliet;  surgeon  of  the  Thirteenth  Illinois  Vol- 
unteer Cavalry  during  the  Civil  War;  died  at  his  old  home  in 
Wilmington.   III..  .June  22.  from  nephritis,  aged  79. 

Francis  Marion  Slemons.  M.D.  L^niversity  of  Jlaryland.  Bal- 
timore, 1860;  a  member  of  the  Sledieal  and  Chirurgical  Fac- 
ulty of  Maryland;  and  for  forty-nine  years  a  practitioner  of 
Salisbury;  clerk  of  the  Circuit  Court  of  Wicomico  county 
from  1885  to  1891;  died  at  the  home  of  his  son  in  Baltimore, 
Septeraber  22,  from   cerebral   hemorrhage,  aged   70. 

Edward  N.  Shaw,  M.D.  Atlanta  (Ga.)  Medical  College,  1884; 
a  member  of  the  Milam  County  (Texas)  Medical  Society; 
major  and  surgeon  Fourth  Texas  Infantry.  U.  S.  V.,  during 
the  Spanish-American  War;  major  and  surgeon  Texas  National 
(iiiarti;  owner  and  superintendent  of  the  Milam  Hospital;  died 
in  that  institution.  August  31,  aged  48. 

James  G.  Hart.  M.D.  Eclectic  Jledical  Institute.  Cincinnati, 
1S73;  a  member  of  the  Kentucky  State  Medical  Society,  and 
twice  president  of  the  Western  Kentucky  Jledical  Society; 
supreme  medical  director  of  the  National  Fraternal  Union; 
died  suddenly  at  his  home  in  Murray,  September  23.  from  heart 
disease,  aged  60. 

Edgar  I.  Bradley,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1894:  a  ineinber  of  the  American  Medical  Association; 
formerly  secretary  of  the  Madisnn  County  (.Mnnt.)  Medical 
Society,  and  owner  of  the  Virginia  City  Hospital:  died  at  his 
home  in  White  Sulphur  Springs.  Mont.,  September  21,  aged  38. 
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William  Hart  Withrow,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1883;  formerly  of  Spring  Station,  Ky.: 
for  four  and  a  half  .years  assistant  superintendent  of  the  Min- 
nesota State  Hospital.  Rochester;  died  at  the  home  of  his 
sister  in  Jlinneapolis,  September   12,  from  paresis,  aged  52. 

Henry  F.  Battey,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1884:  formerly  of  Boulder,  Colo.;  died  in  McAllen, 
Texas,  February  17.  from  the  effects  of  a  gunshot  wound, 
self-inflicted,  it  is  believed  with  suicidal  intent,  while  de- 
spondent on  account  of  ill  health,  aged  46. 

James  D.  Guy,  M.D.  Geneva  (N.  \.)  Medical  College,  1868; 
a  member  of  the  iledical  Society  of  the  State  of  New  York; 
health  officer  of  the  township  of  Chenango;  and  coroner  of  the 
northern  district  of  Broome  county:  died  at  his  home  in 
Chenango  Forks.  .September   1.5.  aged  68. 

Simeon  Palmer  Lloyd,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1803:  city  physician  of  Savannah,  colored  de- 
partment, from  1805  to  1000;  a  member  of  tlie  medical  stall' 
and  treasurer  of  the  Charity  Hospital  for  the  Colored;  died  at 
his  home  in  that  city,  September  25. 

John  B.  White,  M.D.  Universitj-  of  Tennessee,  Nashville, 
1882;  of  Fall  Branch,  Tenn.;  for  fifty-two  years  a  pi'acti- 
tioner;  at  one  time  a  representative  from  Washington  county 
in  the  legislature;  died  at  the  liome  of  his  daughter  in  Bailey- 
ton,  Tenn.,  September  0,  aged  78. 

Orrin  Hayden  Evans,  M.D.  Starling  Medical  College,  Colum- 
bus, Oliio.  1808;  formerly  city  physician  of  Springfield,  Ohio: 
a  member  of  the  Clark  County  Medical  Society;  died  at  the 
home  of  his  mother  in  Jackson,  Ohio,  September  20,  from  pul- 
monary tuberculosis,  aged  35. 

John  Willis  Mitchell,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia, 1880;  of  Clarksville.  Ark.;  physician  of  .Johnson 
county;  a  member  of  the  Arkansas  Medical  Society;  was  shot 
and  killed  by  his  business  partner  at  Clarksville,  September 
11.  aged  42.  " 

Ernest  Edward  Barker,  M.D.  State  University  of  Iowa.  Iowa 
City.  1007;  a  memljer  of  the  North  Dakota  Sixth  District 
Medical  Society  and  health  officer  of  Underwood ;  died  sud- 
denlv  at  his  home,  September  9.  from  cerebral  hemorrhage, 
aged  28. 

George  H.  Berry,  M.D.  Washington  University.  Baltimore^ 
1848;  (Georgetown  University.  Washington.  D.  C,  1850;  a 
member  of  tlie  Somerset  County  (Md.)  Medical  Society;  died 
at  his  home  in  Hopewell,  September  10,  from  rheumatism, 
aged  84. 

Albert  Michael  Fischer,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago.  1906;  of  Kaukauna.  Wis.;  a  member  of  the 
American  Medical  Association;  died  in  St.  Mary's  Hospital, 
Oshkosli.  Wis.,  September  21,  from  anterior  poliomyelitis, 
aged  27. 

Walter  H.  Vinal,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore.  1897;  a  surgeon  of  volunteers  during  the  Spanish- 
American  War  with  service  in  Cuba;  died  at  his  home  in  Ham- 
ilton, near  Baltimore.  September  27,  from  pneumonia,  aged  35. 

Gardner  C.  Wood,  M.D.  New  York  University.  1846;  repre- 
sentative from  Somers,  Conn.,  in  the  general  assembly  in  1862; 
for  more  than  half  a  century  a  fruit  culturist  and  scientist; 
died  at  his  home  in  Somers.  JIarch  7,  aged  85. 

Alfred  M.  Webster,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege. 1887;  general  secretary  of  the  New  Era  Association  of 
Grand  Rapids,  Mich.;  shot  and  killed  himself  in  the  office  of 
tlic  organization.  September  30,  aged  60. 

Fenton  G.  Helms,  M.D.  Cincinnari  College  of  Medicine  and 
Surgery,  1873;  a  member  of  the  Ohio  State  Medical  Associa- 
tion; formerly  a  member  of  the  city  council  of  Uliriehsville; 
died  at  his  home,  September  24,  aged  59. 

Clifford  Llewellyn  Pike,  M.D.  Medical  School  of  Maine. 
Brunswick,  1881;  fonuerly  secretary  of  the  Oxford  County 
(Maine)  Medical  Society;  died  at  his  home  in  Saco,  Maine, 
September  20,  from  pneumonia,  aged  50. 

John  James  Babington.  M.D.  Long  Island  College  Hospital, 
Brooklyn.  1804;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  died  suddenly  at  his  home  in  Brooklyn,  Septem- 
ber 27,  from  angina  pectoris,  aged  51. 

James  L.  Penney,  M.D.  Western  Reserve  University,  Cleve- 
land, 1873;  for  half  a  century  a  physician  of  McKeesport,  Pa.; 
assistant  surgeon  of  volunteers  during  the  Civil  War;  died  at 
his  home,  September  21,  aged  71. 

William  Caldwell.  M.D.  University  of  Dublin,  Ireland,  1848; 
for  two  years  editor  of  the  Blairsville  (Pa.)  Appalachian;  died 
at  the  home  of  his  daughter  in  Johnstown,  Pa.,  September  13, 
from  senile  debility,  aged  81. 


Marshall  Alexander  Gilreath,  M.D.  University  of  Nashville 
and  Vanderbilt  University.  Nashville,  Tenn..  1801 ;  of  Selma, 
Cal.;  died  in  the  Selma  Sanitarium.  September  22,  from  in- 
testinal obstruction,  aged  46. 

Earl  Carlton  Smith,  M.D.  Eclectic  College  of  Physicians  and 
Surgeons,  Indianapolis,  1893;  of  Indianapolis;  died  suddenly 
at  the  home  of  his  sister  in  that  city,  September  19,  from 
heart  disease,  aged  37. 

Henry  R.  Case,  M.D.  George  Washington  University,  Wash- 
ington, 1873;  a  member  of  the  American  Medical  Association: 
died  at  his  home  in  Flint,  Jlicli.,  Dec.  5.  1908,  from  cancer  of 
the  neck,  aged  60. 

Enoch  Mills  Baker,  M.D.  New  York  University.  New  York 
City.  18011;  a  member  of  the  American  Medical  Association; 
died  suddenly  at  his  home  in  Jersey  City,  N.  J.,  from  spinal 
disease,  aged  48. 

Martin  H.  Calkins,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa.  1S(;S:  a  member  of  the  Iowa  legislature  from 
1882  to  1884;  died  at  Ills  liome  in  Wyoming,  September  28, 
aged  81. 

Joseph  Carson  Beckham,  M.D.,  one  of  the  oldest  practition- 
ers of  Zebulon,  Pike  county,  Ga. ;  died  at  the  home  of  his 
son  in  Atlanta,  Oct.  31.  1908,  from  cerebral  hemorrhage, 
aged  88. 

Frederick  Cobbold  McCallum,  M.D.  University  of  Toronto, 
1866;  Bellevue  Hospital  Medical  College.  New  York  City,  1866; 
died  at  his  home  in  Hersey,  Mich.,  September  18,  from  jaun- 
dice. 

John  Alexander  Harper,  M.D.  Memphis  (Tenn.)  Hospital 
Medical  College.  1806;  of  Lux,  Miss.;  died  in  Hattiesburg, 
Miss..  January   14.  from  carcinomma  of  the  cecum,  aged  47. 

W.  Gregg  Austin,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1803:  a  member  of  the  Mississippi  State  Medical  Asso- 
ciation;  died  at  his  office  in   Utica,  September  25,  aged  44. 

Robert  Marion  West.  M.D.  University  of  Louisville  (Ky.), 
1860:  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Clarendon,  Ark.,  September  23.  aged  77. 

Charles  W.  Harper,  M.D.  University  of  Maryland,  Baltimore, 
1869:  died  at  his  home  in  Halethorpe,  near  Baltimore.  May 
14.  from  senile  debility,  aged   71. 

Alfred  Ernest  Pleavin.  M.D.  Bennett  Medical  College,  Chi- 
cago, 1006;  died  at  his  home  in  Elgin,  HI.,  September  22,  from 
acute  meningitis,  aged  20, 

Emmett  E.  Richardson,  M.D.  Cleveland  University  of  Medi- 
cine and  Surgery.  1803;  died  at  his  home  in  Dundee.  Mich., 
September  18,  aged  50. 

Robert  E.  Tweedy,  M.D.  University  of  Pennsylvania.  Phila- 
delphia, 1856:  died  at  his  home  in  Courtland,  Ala.,  August  27, 
aged  78. 

Milton  D.  M.  Batdorf  (license.  Berks  county,  Pa.)  ;  of  Bethel, 
Pa.;  died  Jlarch   7.  from  cerebral  hemorrhage,  aged  65. 

George  W.  Bell  (license.  Mo..  1892)  ;  an  eclectic  practitioner 
of  Kansas  City;  died  at  his  home,  June  19,  aged  71. 
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THIS  DEPARTMENT   EMBODIES  THE   SUBJECTS   OP   ORGANI- 
ZATION,   POSTGRADUATE   WORK.    f'ONTRACT    PRACTICE, 
INSURANCE    FEES,    LEGISLATION.    ETC 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
DR.    JOHN    H.    BLACKBURN,    DIRECTOR 

BowLiNci  Green,  Kentucky 
[The   Director   will    be   glad   to   furnisli   further   information    and 
literature   to   any    county    society   desiring   to   take   up   the  course] 

Correction:  Through  a  mistake,  in  The  Journal,  Septem- 
ber 25,  the  wrong  program  appeared  under  the  heading,  "First 
Month — Fourth  Weekly  Meeting,"  Instead  of  "Diseases  of 
Cerebral  Veins  and  Sinuses,  etc.,"  there  should  have  appeared 
"Surgery  of  Pericardium  and  Heart,  etc.."  printed  below. 

First  Month — Fourth  Weekly  Meeting 
Surgery  of  Pericardium  and  Heart 
Pericardium;    Injuries:  diagnosis  and  treatment.     Hemoperi- 
cardium  and  hydropericardium;   diagnosis  of  each.     Indica- 
tions   and   technic   of   aspiration    of    pericardium,    of   peri- 
cardiotomy. 
Heart:     Injuries,  character   of   wounds.     Indications   for   sur- 
gical treatment. 
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JODR.  A.  M.  A. 
Oct.  9,  inoil 


Surgery  of  Mediastinum 

Injuries:    Rarity,  struetures  injured. 

Mediastimtis,  Acute  and  Chronic:  Etiology. — Acute,  ex- 
ternal and  internal  wounds,  extension  from  adjacent  vis- 
cera, cellulitis  of  neck,  etc.  Chronic,  tuberculosis,  caries 
of  vertebra,  etc.     Symptoms.     Treatment. 

Tumors  of  Mediastinum 
Varieties.    Symptoms  and  diapnosis. 

Monthly  Meeting 

The  Treatment  of  Penetrating  Wounds  of  the  Thorax. 
The  Symptoms  and  Diagnosis  of  Empyema. 
The  Present  Status  of  the  Surgery  of  the  Heart. 

REFERENCE  BOOKS   FOR   THE  FIRST  MONTH 

Beck:    Surgical  Diseases  of  the  Chest. 

Keen :    Surgery. 

Bryant  and  Buck:    Practice  of  Surgery. 

Von  Bergman  and  Bull :    System  of  Surgery. 

Paget:    Svirgery  of  the  Chest. 

Ricketts:    Surgery  of  Heart  and  Lungs. 

Second  Month — Second  Weekly  Meeting 
DISEASES  OF  THE  BRAIN 
Diseases  of  the  Meninges 

Pachymeningitis  Interna:  Etiology,  age,  sex,  alcohol,  acute 
infection.  Pathology,  changes  in  dura,  in  pia,  in  blood- 
vessels. Presence  of  (a)  subdural  vascular  membrane; 
(b)  simple  subdural  hemorrhage.  Changes  in  brain  struc- 
ture.    Diagnosis. 

PiAi  Hemorrhage:  In  new-born,  frequency,  location,  causes, 
immediate  efl'ects,  remote  effects.  In  later  life,  causes,  lo- 
cation, symptoms. 

Leptomeningitis:  Etiological  classification.*  1.  Primary,  (a) 
cerebrospinal  fever  (diplococcus  intracellularis,  (b)  pneu- 
mococcic  (pneumococcus) .  2.  Secondary  (due  to  bacillus 
tuberculosis,  pneumococcus,  pyogenic  cocci  ( streptococci 
and  staphylococci),  acute  infections  (typhoid,  influenza, 
diphtheria,  etc.).  Symptoms.  History  of  previous  infec- 
tion. Invasion  period.  Headache,  delirium,  convulsions, 
vomiting,  constipation,  muscular  rigidity.  Basilar  symp- 
toms.    Course  and  terminations. 

Cerebral  Anemia  and  Hyperemia:  Etiology,  diagnosis  and 
prognosis  of  each. 

Cerebrax  Arteritis;!  Etiology  and  pathological  changes  of 
(a)  acute  arteritis,  (b)  periarteritis,  (c)  chronic  arteritis 
(atheroma),    (d)    arteriosclerosis,    (e)    syphilitic  arteritis. 


Society  Proceedings 


COMING  MEETINGS 

Amer.    Association    of    Uailwa.v    Surgeons.    Chicago,    October    20-22. 
American  Public  Health  Association,  Richmond.   Va.,  October  19-22. 
Hawaiian   Territorial   Medical  Society.   Honolulu,   November  19. 
Ki-ntuck.v   State   Medical   Association.   Louisville.  Octobw  19-21. 
Medical  Association  o(  the  Southwest,  San  Antonio.  Tex..  Nov.  9-11. 
Minnesota  State  Medical    Association,   Winona.   October   i:i-14. 
Mississippi    Valley    Medical    Association.    St.    Louis.    October    12-11. 
Nevada   State  Medical   Association.   Goldfield,   November  2. 
Soulhern    Medical   Association,  New  Orleans.  November  9-11. 
Vermont    State    Medical    Assn.,    White    River   Junction,    Oct.    14-l.j. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

FiftyMnth   Annual  Session,   held   hi    Philadelphia,  Sept.   Z7-S0,   IDOD 

The  President,  Dr.  George  W.  Wagoner,  Johnstown,  in   the 

Chair 
Address  of  Welcome  and  Presentation  of  Flag 

Dr.  Frederick  P.  Henry.  Philadelphia,  delivered  an  address 
of  welcome  on  behalf  of  the  Philadelphia  County  Medical  So- 
ciety and  presented  to  the  society  a  flag  designed  by  a  coni- 

•  Osier  :  Practice.  6th  edition,  page  926. 

■f  Church  and  Peterson  :  Nervous  and  Mental  Diseases,  6th  edition. 


mittee  of  the  county  society.  The  flag  was  accepted  by  the 
president  on  behalf  of  the  state  society  and  a  motion  was 
passed  by  a  rising  vote  that  it  be  accepted  as  the  official 
banner  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

An  address  of  welcome  was  also  made  by  the  Hon.  .John  E. 
Reyburn,  mayor  of  Philadelphia. 

Secretary's  Report 

The  state  of  the  society  was  reported  by  the  secretary.  Dr. 
Cyrus  L.  Stevens.  Athens.  The  sixty-three  component  county 
societies  were  stated  to  have  done  more  scientific  work  and  to 
have  held  better  meetings  during  the  year  than  in  any  previous 
year.  The  present  membership  is  5,207,  a  net  gain  of  203 
during  the  year. 

President's  Address:    Physicians  and  the  Public 

Dr.  George  W.  Wagoner,  Johnstown:  There  seems  to  be  a 
lack  of  haiTnony  between  the  public  and  the  medical  profession 
which  has  caused  antagonism  and  open  warfare  on  matters 
of  immense  importance  to  all,  and  a  disinclination  on  the  part 
of  the  public  to  deal  fairly  with  subjects  which  all  true  med- 
ical men  consider  necessary  to  the  welfare  of  the  public  and 
the  profession.  If  the  reason  for  this  antagonism  can  be  dis- 
covered, some  method  may  be  devised  by  which  the  public 
mind  may  be  disabused;  but  while  pointing  out  the  injustico 
of  the  public  we  should  not  be  blind  to  our  own  shortcomings. 
If  in  ordinarj-  active  practice  we  are  more  interested  in  watch- 
ing and  noting  the  phenomena  of  disease  than  in  securing  the 
comfort  of  the  patient,  we  are  missing  the  true  object  of  our 
science  and  art,  which  is  helpfulness.  If  we  attempt  to  prove 
theories  in  the  application  of  remedies  while  our  patients 
linger  in  uncertainty  and  disability,  then  do  we  fail  in  help- 
fulness. If  we  clash  over  the  minute  and  technical  measures 
while  neglecting  the  fundamental  means  of  renewing  life  and 
health,  we  fail  to  be  helpful.  The  keynote  of  success  is  help- 
fulness. If  it  be  helpfulness  on  scientific  observation,  deduc- 
tion and  knowledge,  it  marks  the  higliest  and  most  desirable 
attainment  possible  to  an  educated  physician.  The  sick  are 
not  cured  by  knowledge  alone.  But  knowledge  joined  with 
gentleness,  tact,  amiability  and  sincere  sympathy  is  invincible. 
The  true  ideal  for  a  medical  man  is  to  become  a  bringer  of 
peace  to  those  entrusted  to  his  care,  rather  than  to  acquire  a 
store  of  worldly  goods  by  commercializing  his  work  among 
his  people.  Three  hindrances  to  this  ideal  are  ignorance,  super- 
stition, and  incompetence;  ignorance  on  the  part  of  the  public 
of  the  basic  motives  which  have  caused  unselfish  physicians  to 
assume  their  life-work  of  personal  sacrifice  and  responsibility 
for  the  good  of  others;  ignorance  concerning  the  benefits  of 
prevention  rather  than  the  cure  of  disease.  Notwithstanding 
the  claims  to  enlightenment  there  is  a  taint  of  absurd  super- 
stition corrupting  the  mental  processes  of  multitudes  of  people. 
Incompetence  among  medical  men  is  an  ever-present  danger 
to  the  public.  The  most  important  problem  concerning  the 
dignity  and  material  welfare  of  the  medical  profession  to-day 
is  to  convince  men,  women  and  children  that  we  as  physicians 
strive  to  be  helpful  and  to  protect  them  from  disasters  fol- 
lowing ignorance,  superstition,  disease  and  incompetency;  that 
we  desire  to  advance  the  standard  of  preliminary  and  scientific 
education  of  all  physicians  so  that  competency  may  be  re- 
warded and  incompetency  be  rejected  by  the  public.  Let  us 
all  open  our  minds  to  truth  wherever  found;  our  hearts  to  its 
disciples  under  whatever  name  they  may  be  known,  and  as  the 
highest  object  of  our  professional  lives  strive  only  to  be 
bringers  of  peace  to  our  fellow  men. 

Sanitary  Science  and  the  Social  Evil 

Rev.  Floyd  W.  Tomkins,  D.D.:  This  evil  is  becoming  so 
tremendous  that  a  man  must  recognize  that  he  fulfills  his  duty 
neither  to  God,  to  man.  nor  to  himself  unless  he  looks  into  it, 
and  studies  and  plans  to  see  what  can  be  done.  I  count  it  a 
pri\iloge  to  say  a  few  words  as  a  minister  who  has  long  been 
interested  in  this  subject,  and  to  urge  on  you  the  eradication 
of  this  disease  in  comparison  with  which  the  spread  of  tuber- 
culosis  is  as  nothing.     This  is  not  merely   a   general   question 
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of  purity  or  impurity.  Let  me  give  you  an  illustration  which 
is  only  one  of  a  thousand  which  could  be  given  and  one  of 
which  I  have  direct  knowledge.  A  young  man  married,  though 
infected  with  this  disease.  His  health  soon  failed,  tuberculosis 
developed,  and  he  was  about  to  die.  On  his  death  bed  his  wife 
said  to  him:  "You  have  poi.soned  my  body  and  ruined  my 
life,  and  I  pray  God  that  in  hell  your  mind  may  suffer 
just  retribution."  That  is  not  an  isolated  case.  We  ministers 
know  about  cases  that  make  our  hearts  ache  and  yet  we  are 
absolutely  helpless  in  the  vast  majority  of  them.  What  can 
you  and  I  do  practically  about  it  ?  Cannot  we  at  first  educate 
those  with  whom  we  come  in  contact  ?  Cannot  we  put  aside 
that  modesty  to  which,  God  knows,  we  would  like  to  hold  to 
ourselves  ?  Most  of  us  would  be  glad  to  go  back  to  the  inno- 
cence that  we  had  in  our  childhood.  Why  should  we  not  urge 
on  mothers  that  they  teach  their  daughters  concerning  this 
evil,  teach  them  not  only  to  be  pure  in  mind  and  body,  but 
warn  them  of  this  terrible  evil  which  is  spreading  through  the 
land  with  such  fearful  results,  iluch  can  be  done  in  this  and 
other  directions  if  we  will  .only  be  honest  enough,  fearless 
enough,  high-minded  enough  to  recognize  our  responsibility. 
(To  be  continued] 


AMERICAN   ASSOCIATION   OF   OBSTETRICIANS   AND 
GYNECOLOGISTS 

Ticcnti/Sccoutl   Annual   Meeting,  Held   at  Fort    Wayne,  Ind.,   Sept. 
SI-SS,   r.009 
(Continued  from   pofje  lli2\ 

Surgical  Treatment  of  Tumors  of  the  Bladder 

Db.  John  W.  Kjeefe,  Providence,  R.  I.:  The  surgery  of 
tumors  of  the  bladder  is  in  a  transitional  state.  The  last  word 
has  not  been  said.  While  the  perineal  and  vaginal  routes  have 
been  abandoned  by  most  surgeons,  some  now  prefer  the 
urethral,  while  others  the  suprapubic  extraperitoneal,  and  yet 
others  the  abdominal  intraperitoneal  route,  or  a  combination 
of  both.  The  medical  treatment  of  tumors  of  the  bladder  is 
often  prolonged  until  surgery  is  of  no  avail.  The  suprapubic 
operation  is  the  method  most  frequently  employed  at  the  pres- 
ent time,  although  the  abdominal  intraperitoneal  route  has 
many  points  in  its  favor.  It  gives  one  plenty  of  room  in  which 
to  operate,  and  one  can  see  exactly  where  to  excise  or  cauterize 
the  growth.  The  choice  of  the  anesthetic  is  important  for 
consideration  in  the  removal  of  bladder  tumor,  as  the  patients 
are  often  found  in  a  debilitated  condition  from  loss  of  blood, 
sepsis  or  diseased  kidneys.  Nitrous  oxid  gas  and  oxygen  are 
preferable  on  account  of  their  safety  and  the  non-irritation  of 
the  kidneys.  The  operation  may  be  rapidly  performed,  and 
takes  much  less  time  than  it  does  to  describe  it. 

DISCUSSION 

Db.  C.  C.  Frederick,  Buffalo:  I  have  operated  on  three 
patients  for  malignant  disease  of  the  bladder.  In  the  first 
case,  which  occurred  six  or  seven  years  ago,  the  tumor  was 
located  in  the  posterior  wall  of  the  bladder,  in  women,  just 
back  of  the  trigone.  Following  the  removal  of  the  tumor  she 
made  a  good  recovery,  went  on  for  two  or  three  years,  and  I 
supposed  was  going  to  get  perfectly  well.  But  she  had  a  re- 
currence to  the  left  side  of  the  original  scar.  She  did  not  have 
a  secondary  operation,  and  eventually  died  of  anemia, 

Db.  Ernst  Jonas,  St.  Louis:  With  the  cystoscope  we  are 
able  to  decide  the  size  of  the  tumor,  but  not  its  character. 

Dr.  M.  I.  Rosenthal.  Fort  Wayne:  In  a  case  of  cancer  of 
the  uterus,  which  involved  the  bladder.  I  did  a  radical  opera- 
tion for  the  removal  of  the  uterine  cancer,  also  removing  a 
piece  of  the  bladder  in  a  woman  of  58.  She  is  still  in  fairly 
good  health. 

Chylous  Cyst  of  Iliac  Mesentery 

Db.  Chables  E.  Condon,  Buffalo:  The  patient  in  this  case 
was  a  boy,  5  years  and  II  months  old.  The  u.sual  incision  for 
an  apppendix  operation  was  made.  On  opening  the  abdomen  a 
tense  cystic  tumor  presented,  which  resembled  an  ovarian  cyst, 
but  was  more  elastic  and  had  the  color  of  omentum.     On  en- 


larging the  abdominal  incision,  the  tumor  was  found  to  be  the 
distended  iliac  mesentery,  beginning  about  eighteen  inches 
above  the  ileocecal  valve.  It  was  ovoid,  with  a  valley  lodging 
the  bowel,  and  dwindling  toward  the  posterior  mesenteric 
attachment  into  a  wedge-shaped  separation  of  the  mesenteric 
layers.  The  ileum  corresponding  to  the  mesenteric  cyst  was 
compressed  into  a  white  cord,  while  above  it  was  distended. 
After  incising  the  cyst,  about  two  quarts  of  milky  fluid  grad- 
ually drained  away,  there  was  a  reduction  of  tension,  allowing 
the  vessels  of  the  bowels  to  fill  and  the  pallor  to  disappear, 
while  the  relief  of  pressure  caused  the  lumen  of  the  bowel  to 
become  patulous,  and  the  distention  above  passed  away.  The 
cyst  was  sutured  to  the  abdominal  incision,  and  was  drained 
by  a  rubber  tube  held  in  place  by  a  stitch;  other-wise  the  ab- 
dominal incision  was  closed  mth  through-and-through  sutures 
of  silkworm  gut.    The  relief  was  almost  Immediate. 

discussion 

Dr.  Miles  F.  Porter.  Fort  Wayne.  Tnd.:  In  one  case,  on 
opening  the  abdomen.  T  found  that  I  had  a  volvulus  to  deal 
with,  but  in  unravelling  the  vohqilus  I  found  that  it  was  due 
to  chylous  cysts  of  the  mesentery.  The  gut  was  resected,  but 
the  patient  died  from  the  continued  progress  of  the  peritoneal 
infection. 

Db.  Ernst  Jonas,  St.  Louis:  In  regard  to  intestinal  ob- 
struction, produced  by  chylous  cyst,  I  wish  to  emphasize  the 
importance  of  not  giving  medicines  with  a  view  to  relieving 
such  intestinal  ob.struction  when  it  is  caused  by  these  cysts. 
We  should  never  try  at  this  stage  in  surgery  to  remedy  ileus 
by  medicine,  which  we  give  to  patients  by  mouth,  as  it  is 
impossible  to  accomplish  anything  by  them  in  any  case  of  true 
obstruction. 

Dr.  A.  H.  Ferguson.  Chicago:  I  have  never  encountered  a 
chylous  cyst  of  the  mesentery  in  my  surgical  experience,  and  I 
think  it  is  well  for  us  in  discussion  of  such  papers  to  point  out 
the  relative  infrequency  of  these  cases. 

The  Embryo  Abdominal  Surgeon  with  Inadequate  Preparation 
and  Knowledge 
Dr.  J.  Henry  Carstens,  Detroit:  In  every  large  center, 
say  the  county  seat,  there  ought  to  be  a  hospital  and  a  sur- 
geon, or  surgeons,  who  not  only  have  picked  it  up  but  who  have 
been  prepared  for  the  work  by  a  thorough  course  of  hospital 
training;  and  it  seems  to  me  that  these  men  should  limit  their 
practice  to  surgery,  and  not  comjiete  with  their  eoUeacues. 
State  boards  should  take  up  this  question  and  issue  a  special 
license  to  those  who  want  to  practice  special  lines  of  surgery. 
In  conclusion  I  would  .say:  1.  Abdominal  surgery  by  embrvo 
surgeons  should  be  prohibited.  2.  Thorough  preparation  in  a 
proper  hospital,  as  an  assistant  for  one  year,  should  be  the 
minimum  requirement.  .3.  Those  who  want  to  practice  abdom- 
inal surgery  should  furnish  evidence  of  qualification.  4.  Noth- 
ing herein  contained  .should  prevent  any  general  practitioner 
from  doing  abdominal  surgery  in  an  emergency. 

When  Shall  We  Operate  for  Ruptured  Ectopic  Gestation? 

Dr.  R.  R,  Huggins,  Pittsburg,  Pa.:  It  has  been  my  custom 
always  to  delay  operation  for  a  few  hours  in  ruptured  tubal 
pregnancy  when  all  signs  pointed  toward  a  temporary  cessation 
of  the  hemorrhage.  In  the  vast  majority  of  instances  the  hem- 
orrhage has  cea.sed  temporarily  when  the  consultant  is  called. 
The  length  of  time  which  has  passed  since  the  hemorrhage 
begun  varies.  The  attending  physician  will  usually  say  that 
when  he  first  saw  the  patient  she  was  in  a  state  of  collap.se, 
but  that  now,  that  is  several  hours  later,  there  is  some  im- 
provement. The  pulse  is  slightly  better,  the  air  hunger  has 
disappeared,  etc.  A  pulse  which  was  hardly  perceptible  when 
he  first  saw  the  patient  is  now  easily  counted  and  is  of  better 
volume;  reaction  has  already  begun.  The  formation  of  a  clot 
in  the  pelvis  has  plugged  the  bleeding  point  and  the  force  of 
the  blood  stream  is  now  so  low  that  for  a  time,  at  least,  there 
is  little  danger  of  recurring  hemorrhage.  Who  can  say,  and 
by  what  means  are  we  to  determine,  how  long  this  period  of 
apparent  rescue  from  death  by  Nature's  efforts  may  continue? 
Doubtless  in  many  cases  hemorrhage  does  not  recur,  but  my  ex- 
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peiience  convinces  me  that  some  further  advance  must  be  made 
in  diagnostic  skill  before  it  can  be  said  that  hemorrhage, 
severe,  and  even  fatal,  may  not  recur  in  a  given  case.  A  series 
of  experiments  on  50  dogs  showed  the  coagulating  time  of  the 
blood  to  average  3  minutes  28.10  seconds.  The  average  time 
in  50  normal  individuals  taken  by  the  same  instrument  was  6 
minutes  45  seconds.  There  is  a  considerable  difference  in  the 
time  of  coagulation  of  the  blood  of  the  dog  as  compared  to  the 
human.  There  is  undoubtedly  greater  protection  against  con- 
tinued hemorrhage  in  the  dog  because  of  this  rapid  coagulabil- 
ity of  the  blood.  We  all  know  that  owing  to  the  increased 
blood  supply  to  the  pelvic  organs  during  pregnancy  a  small 
wound  made  in  the  uterus  or  in  fact  in  any  part  of  the  pelvis 
will  bleed  profusely.  Without  careful  consideration  of  these 
facts,  experiments  on  animals  in  the  study  of  this  subject  are 
of  no  practical  importance.  It  is  irrelevant  to  compare  hemor- 
rhage from  other  parts  of  the  body  to  that  which  occurs  from 
the  torn  vessels  of  a  congested  pregnant  tube. 

Recent  papers  advocating  delay  in  operation  have  served  an 
important  purpose,  because  they  have  emphasized  the  fact  that 
the  patient  usually  rallies  from  the  primary  hemorrhage  and 
that  it  is  unnecessary,  as  a  rule,  to  operate  while  the  patient 
is  in  extreme  shock.  It  is  undoubtedly  true  that  in  a  large 
percentage  of  the  cases  a  few  hours  can  be  well  spent  in  allow- 
ing the  patient  to  react  so  that  operation  will  be  attended  by 
less  danger.  That  it  can  be  postponed  indefinitely  without 
great  risk  to  the  patient  has  not  been  true  in  my  experience. 

DISCUSSION 

Dr.  H.  W.  Longyeak,  Detroit:  There  should  be  no  hesita- 
tion on  the  part  of  the  surgeon  in  regard  to  the  necessity  of 
operating  immediately  in  cases  of  recent  ruptured  tubal  preg- 
nancy. 

Dr.  Hugo  O.  Pantzer,  Indianapolis:  Standing  as  we  do  in 
this  class  of  cases  oftentimes  in  the  presence  of  doubt,  when 
life  is  menaced,  we  cannot  decide  otherwise  than  to  chance  it 
with  the  doubt  in  favor  of  an  operation. 

Dr.  W.  H.  Humiston,  Cleveland:  To  me  delay  is  dangerous 
doctrine.  There  should  be  very  little  trouble  in  making  a 
diagnosis  of  ruptured  ectopic  pregnancy.  If  the  rupture  is 
sufficient  to  cause  shock  one  cannot  tell  whether  the  shock  will 
be  overcome  or  not,  and  I  do  not  hesitate  to  operate  on  all 
these  patients  who  come  into  my  hands  whether  they  are  in 
sliock  or  not. 

Dr.  Thomas  B.  Noble,  Indianapolis:  It  is  bad  teaching  to 
advise  delay  in  operating  in  cases  of  ruptured  ectopic  preg- 
nancy. When  Dr.  Robb  advocated  procrastination,  I  said  that 
some  women  would  die  as  the  result  of  such  teaching.  I  wish 
to  subscribe  t«  toto  to  the  advice  given  by  Dr.  Huggins,  and  to 
affirm  that  these  patients  should  be  operated  on  immediately. 
Dr.  a.  B.  Miller.  Syracuse,  N.  Y.:  We  should  not  pro- 
crastinate in  operating  in  these  cases  of  ruptured  ectopic  preg- 
nancy promptly.  In  over  a  hundred  patients  operate  on  im- 
mediately I  have  only  lost  three. 

Dr.  John  Young  Brown,  St.  Louis:  I  have  seen  a  number 
of  cases  of  ectopic  pregnancy,  and  I  have  not  been  able  to 
reason  out  from  this  experience  why  gynecologists  should  differ 
as  to  the  proper  time  to  operate.  With  modern  methods  of 
combating  shock,  and  particularly  by  the  use  of  salt  solution 
by  hypodermoclysis  and  by  the  method  which  Andrews  has  ac- 
centuated in  the  treatment  of  gunshot  wounds  in  which  the 
hemorrhage  is  severe,  namely,  buttonholing  the  upper  abdomen 
as  soon  as  the  abdomen  is  opened,  and  starting  the  salt  solu- 
tion to  flow  immediately  on  the  opening  of  the  abdomen,  a 
large  majority  of  these  patients  can  be  saved  by  prompt  action. 
Dr.  Albert  Goldspohn,  Chicago:  Of  80  cases  of  ectopic 
prcnancy  that  I  have  dealt  with  in  one  way  or  another.  I  have 
only  known  of  2  patients  to  die  from  this  aftVction  who  were 
not  operated  on. 

Dr.  C.  C.  Frederick,  Bnfl'alo:  I  have  operated  on  about  130 
or  140  patients  with  ectopic  pregnancy  in  my  city;  5  per  cent, 
of  these  have  been  rapidly  bleeding  cases,  and  the  other  95 
per  cent,  were  cases  in  which  rupture  had  taken  place  and 
there  were  symptoms  of  recurrent  bleeding  extending  over  a 
period  of  2,  3,  4  or  5  weeks,  or  even  0  months.  I  have  oper- 
ated  on   women  who   have   had   recurrent   hemorrhages  five   or 


six  months  after  the  primary  rupture.  I  recall  one  case  in 
which  hemorrhage  stopped,  the  woman  did  not  have  another 
rupture,  and  she  was  not  operated  on.  All  things  considered, 
I  am  in  favor  of  early  operation  in  cases  of  ruptured  ectopic 
pregnancy.  I  believe  we  should  insist  on  stopping  hemorrhage 
in  these  cases,  as  well  as  bleeding  which  may  take  place  in  any 
other  part  of  the  body,  namely,  by  tying  the  bleeding  vessel 
and  stopping  the  hemorrhage. 

Dr.  M.  I.  Rosenthal,  Fort  Wayne,  Ind.:  It  has  been  my 
practice  to  operate  on  these  cases  of  ruptured  ectopic  preg- 
nancy as  soon  as  the  diagnosis  is  made.  In  all  the  cases  that 
I  have  diagnosed  early  and  in  which  I  have  operated,  there 
have  been  no  deaths,  but  in  those  that  were  operated  on  late  I 
got  a  mortality  in  each  case. 

Dr.  E.  GrsTAV  Zinke,  Cincinnati:  It  is  just  as  wrong  to 
say  that  every  patient  with  ectopic  gestation  must  be  operated 
on  as  it  is  that  every  case  of  this  nature  does  not  need  oper- 
ation. There  are  patients  who  recover  without  operation.  This 
should  not  be  forgotten.  Most  gynecologists  probably  know  of 
instances  in  which  operation  has  been  proposed  with  counsel 
and  without  counsel,  was  refused  by  the  family,  and  patients 
have  recovered,  and  they  had  the  laugh  on  the  operators.  I 
agree  with  Dr.  Robb,  and  I  must  protest  against  operating  in 
every  case  of  ruptured  ectopic  pregnancy. 

Dr.  J.  Henrt  Carstens,  Detroit:  If  a  woman  is  suffering 
from  internal  hemorrhage,  as  that  from  a  ruptured  ectopic 
pregnancy,  she  ought  to  be  operated  on  promptly.  I  believe  in 
operating  in  these  cases  promptly. 

Rupture  of  the  Uterus 

Dr.  Ralph  W.  Lobenstine,  Kew  York:  Ruptures  of  the 
uterus  during  labor  may  be  divided  into  complete,  and  incom- 
plete ruptures  of  the  vaginal  vault.  Of  the  78  cases  in  a  series 
of  78,  at  the  New  York  Lying-in  Hospital,  there  were  4G  com- 
plete ruptures.  29  incomplete,  and  3  ruptures  of  the  vaginal 
vault.  The  etiology  of  the  complete  ruptures  was  as  follows: 
(1)  Spontaneous  ruptures  were  due  to  pelvic  contraction  in  21 
cases ;  Cesarean  section  scar,  2  cases ;  scar  tissue  after  amputa- 
tion of  cervix.  1  case;  transverse  presentations,  3  eases;  and 
hydrocephalus,  1  case.  (2)  Traumatic  ruptures  were  due  to 
high  forceps,  in  3  cases;  internal  podalic  version,  5  cases;  ac- 
coucliement  ford,  6  cases;  and  embryotomy,  1  case.  (3)  Rup- 
tures due  both  to  version  and  transverse  presentation.  3  cases. 
It  is  noteworthy  that  the  large  percentage  of  complete  ruptures 
occur  in  multipara?,  and  especially  in  patients  in  whom  the 
uterine  musculature  has  been  weakened  by  inflammation. 

The  common  location  for  the  rupture  is  the  lower  uterine 
zone.  There  are  two  fundamental  types,  the  longitudinal  and 
the  transverse,  but  there  is  often  more  or  less  fusion  of  these 
types.  In  the  list  there  were  26  that  probably  started  as  the 
vertical  type,  and  20  as  the  transverse.  Of  the  26  longitudinal 
tears  18  occurred  on  the  left  side,  6  on  the  right,  and  2  near 
the  mid-line.  Of  the  20  transverse  ruptures,  13  occurred  on 
the  anterior  wall  and  7  on  the  posterior.  In  the  presence  of  a 
dystocia,  especially  in  the  generally  contracted  pelvis  of  mod- 
erate grade,  as  the  lower  zone  becomes  thinner  and  thinner, 
and  more  and  more  distended,  the  lower  portion  of  the  cervix 
tends  to  become  imprisoned  between  the  fetal  head  and  the 
pelvic  brim.  At  the  same  time  the  contraction  ring  assumes 
a  liish  level,  and  acts  as  the  upper  fixed  point.  The  lower  zone 
finally  has  to  give  way,  if  relief  is  not  at  hand.  The  symp- 
toms are:  (a)  Premonitory;  (b)  the  signs  of  shock  and  hem- 
orrhage, with  or  without  the  development  of  sepsis.  The  child 
only  escapes  into  the  peritoneal  cavity  in  about  15  per  cent,  of 
cases.  Of  the  46  patients  treated  in  the  hospital,  there  were 
three  with  rupture  at  the  uterovaginal  junction.  Such  rup- 
tures are  seen  most  frequently  as  the  result  of  transverse  pre- 
sentations, and  of  trauma  due  to  faulty  instrumentation.  The 
posterior  vaginal  vault  is  injured  more  frequently  than  the 
anterior.  The  spontaneous  ruptures  are  due  to  a  tremendous 
disteation  and  stretching  of  either  anterior  or  posterior  vaginal 
vault.     The  pelvic  contraction  is  usually  of  high  grade. 

Incomplete  ruptures  of  the  uterus  may  be  either  spontaneous 
or  traumatic,  and  either  vertical  or  transverse.  The  common 
traumatic  causes  are  accouchement  forcf,  forceps,  version,  ex- 
traction  of   the   after-coming    head,   and    embryotomy.      Rapid 
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dilatation  in  placenta  pra?via  centralis  gave  the  greatest  num- 
ber of  luptiires  of  this  type.  The  spontaneous  ruptures  usually 
depend  on  old  scar  tissue  in  the  cervix  or  vaginal  fornices. 

The  maternal  mortality  in  the  list  of  78  cases  was  53.8  per 
cent.;  the  fetal  mortality  was  70  per  cent. 

The  treatment  of  incomplete  ruptures  consists  of  taraponage 
alone  or  with  sutures;  rarely  laparotomy.  Treatment  of  vag- 
inal vault  ruptures  comprises  tamponage  or  laparotomy,  with 
suture  of  laceration,  rarely  hysterectomy.  In  complete  rup- 
tures, if  the  child  is  free  in  the  peritoneal  cavity,  an  abdominal 
section  should  be  performed.  If  the  child  is  still  in  the  uterus, 
and  the  tear  is  a  bad  one,  the  woman  should  be  delivered  at 
once,  by  using  tamponage  or  doing  hysterectomy  on  the  spot. 
The  patient  should  not  be  moved.  If  the  child  is  still  in  the 
uterus,  and  the  tear  is  not  a  bad  one,  it  will  be  best  to  move 
the  patient  to  hospital  before  delivering.  When  the  diagnosis 
is  first  made,  after  delivery  of  the  child,  tamponage  may  be 
relied  on,  if  the  patient  is  in  good  condition.  A  laparotomy  is 
useless  in  the  presence  of  severe  shock. 

Discussio:^ 

Dr.  E.  Gustav  Zinke,  Cincinnati:  Rupture  of  the  uterus 
from  purely  obstetric  causes  should  not  occur  in  the  hands  of 
any  one  who  knows  obstetrics.  I  am  referring  now  to  rupture 
of  the  uterus,  due  to  delayed  labor,  the  result  of  an  obstruction 
which  is  encountered  in  the  passage  of  the  child,  and  such  rup- 
tures should  Ijp  wiped  from  the  records.  Knowing  the  doctrine 
of  narrow  pelves,  as  we  understand  it  now,  no  man  has  a  right 
to  carry  a  patient  to  the  verge  of  rupture  of  the  uterus,  as  the 
clinical  picture  which  brings  the  threatening  danger  is  so  clear 
that  no  man  can  possibly  overlook  it.  The  man  who  has  taken 
the  history  of  his  case  and  studied  his  patient  carefully  will 
know  in  advance  whether  he  has  trouble  to  look  for  or  not,  and 
he  will  be  on  his  guard  and  look  for  the  symptoms  indicative 
of  rupture. 

Dr.  Enw.\RD  .1.  Ill,  Newark,  N.  J.:  I  want  to  speak  of  rup- 
ture of  the  uterus,  which  is  produced  by  the  application  of 
forceps  high  up,  in  a  case  of  non-retracted  cervix.  Let  us  make 
a  difference  between  the  two.  A  dilated  cervix  does  not  mean  a 
retracted  cervix.  The  forceps,  as  a  rule,  should  not  be  put  on 
the  fetus  until  the  cervix  is  retracted.  This  is  an  old  rule,  and 
•  is  little  followed. 

Dr.  R.  W.  Lobenstine,  New  York:  I  agree  with  Dr.  111. 
The  application  of  the  forceps  high  up  is  responsible  for  a 
large  amount  of  damage. 

Calcareous  Degeneration  of  the  Fibroid  Uterus 

Db.  W.vlter  B.  DOR.SETT,  St.  Louis,  read  a  paper  on  this 
subject  and   presented   the  specimen: 

On  opening  the  abdomen  the  tumor  was  found  lying  loosely 
in  the  pelvis  and  unattached.  On  grasping  the  mass  T  was  re- 
minde<l  of  the  sensation  usually  imparted  in  the  handling  of 
uterine  fibroids  with  a  long  pedicle.  A  supravaginal  amputa- 
tion was  done,  and  the  abdomen  closed  within  a  few  minutes. 
The  patient  made  an  uninterrupted  recovery  and  left  the  hos- 
pital within  eighteen  days,  w-ell,  and  relieved  of  her  distressing 
symptoms.  The  ligation  of  the  renal  artery  of  the  rabbit  by 
Litten  and  his  subsequent  discovery  of  deposition  of  calcium 
salts  in  the  renal  tubules,  probably  proves  that  the  true 
etiology  of  calcareous  deposits  lies  in  a  retrograde  process  due 
to  deficiency  of  blood  supply.  It  can  be  readily  seen  that  dur- 
ing the  normal  atrophic  changes  in  the  uterus,  dvie  to  decreased 
determinaticm  of  blood  toward  the  uterus,  degenerative  changes 
are  apt  to  occur. 

DISCUSSION 

Db.  J.  He.nrt  C'ar.stexs,  Detroit:  Thirty  or  more  years  ago 
a  woman  came  to  the  dispensary  with  fibroid  tumors.  At  that 
time  we  did  not  operate  on  these  tumors  so  frequently  as  we 
do  to-day.  She  was  not  operated  on  then.  About  five  years  ar'O 
she  presented  herself  with  three  tumors  which  were  jammed  in 
the  pelvis,  causing  obstruction  of  the  bowels  and  bladder.  I 
operated  on  her.  removing  one  tumor  about  si.x  inches  long,  and 
four  inches  in  diameter.  These  tumors  were  so  hard  that  I 
could  not  cut  them  open,  but  had  to  split  them  with  a  hatchet 
to  show  the  calcareous  deposits.  No  matter  how  Ion<'  these 
cases  are  allowed  to  go,  these  tumors  will  either  undergo  cal- 


careous degeneration  or  become  malignant,  so  on  general  prin- 
ciples all  fibroid  tumors  ought  to  be  removed. 

Dr.  Hugo  0.  Paxtzer,  Indianapolis,  reported  a  case  which 
was  similar  in  every  respect  to  the  one  related  by  the  author  of 
the  paper. 

Ovarian  Pregnancy  at  Term 

Db.  Walter  C.  G.  Kirchneb,  St.  Louis:  The  clinical  symp- 
toms were  those  associated  with  tubal  pregnancy.  At  a  later 
stage  the  patient  had  the  usual  symptoms  attending  uterine 
pregnancy  at  term.  The  tumor  mass  originated  in  the  right 
ovarian  region,  and  as  pregnancy  advanced  the  tumor  was 
pushed  toward  the  left  side.  The  patient  felt  fetal  movements 
about  the  fifth  month  of  pregnancy.  The  condition  was  com- 
plicated by  prolapse  of  the  uterus  with  pronounced  edema  of 
the  cervix,  ihe  patient  consented  to  operation,  and  in  doing 
a  laparotomy  a  cyst  like  tumor  was  delivered  through  the  ah- 
dominal  opening.  The  mass  resembled  an  ovarian  cyst,  and 
contained  the  fetus.  This  was  found  to  be  full  term  and  well 
developed.  It  was  easily  resuscitated  and  is  in  good 
health.  The  tumor  mass  was  complicated  by  omental  and  in- 
testinal adhesions.  The  appendix  was  adherent  and  appendec- 
tomy performed.  The  left  tube  was  free.  The  right  tube  was 
incorporated  with  the  outer  surface  of  the  gestation  sac.  The 
ovarian  ligament  was  connected  with  the  gestation  sac.  The 
sac  originated  in  the  right  ovarian  region,  where  a  broad  ped- 
icle had  formed  which  was  ligated  and  severed.  In  this  region 
also  the  main  blood  supply  was  obtained.  The  gestation  sac 
contained  the  placenta  and  fetal  membranes.  The  placenta  was 
not  associated  with  either  tube  and  was  free  in  the  abdominal 
cavity.  It  occupied  a  central  and  anterior  position  in  the 
gestation  sac.  The  diagnosis  of  ovarian  pregnancy  was  based 
on  the  presence  of  the  utero-ovarian  ligament,  the  normal  con- 
dition of  both  tubes,  the  location  of  the  tumor,  and  the  micro- 
scopic evidence  of  the  examination  of  the  gestation  sac.  Mother 
and  child  are  living  and  in  good  health. 

discussion 

Dr.  E.  GU.STAV  Zinke.  Cincinnati:  Ovarian  pregnancy  is  a 
very  rare  thing,  ami  I  am  glad  we  have  brought  before  us  a 
case  which  leaves  no  doubt  in  our  mind  as  to  its  real  character. 
It  is  remarkable  what  Nature  will  not  do  under  these  circum- 
stances when  the  ovum  is  implanted  ectopically.  The  most 
frequent  eases  of  ectopic  gestation  which  go  to  full  term  are 
those  in  which  the  tube  holds  out  to  the  last.  It  is  compara- 
tively rare,  it  is  true,  but  these  are  the  cases  in  which  there 
are  no  adhesions  between  the  abdominal  viscera  and  the  ectopic 
gestation  sac.  The  next  in  frequency  is  the  ovarian,  but  here 
very  often  rupture  takes  place  because  of  the  brittle  character 
of  the  ovarian  tissue.  There  is  another  variety  of  ectopic 
gestation  which  goes  to  term,  but  which  is  the  rarest  of  them 
all,  and  that  is,  in  cases  of  tubal  rupture,  or  in  tubo-ovarian 
pregnancy  rutpure  takes  place  sufficiently  to  permit  the  am- 
niotic sac,  with  the  decidua  reflexa,  which  is  formed  under 
these  circumstances  to  escape  into  the  abdominal  cavity.  Here 
the  placenta  continues  to  grow  within  the  tube  or  ovary,  as 
the  case  may  be.  Sometimes  it  makes  its  way  outside  of  the 
structures  and  implants  itself  on  the  pelvic  wall.  Occasionally 
it  happens  that  the  membranes  are  broken  because  of  the 
movements  of  the  fetus,  and  then  the  fetus  is  found  free  in 
the  abdominal  cavity. 

Dr.  Ernst  Jonas.  St.  Louis:  I  recall  a  patient  operated  on 
by  Dr.  Tuholske  when  I  was  assisting  him,  in  whom  in  the 
second  month  of  pregnancy  the  entire  ovum  was  swept  away 
from  its  seat  of  implantation  in  the  right  tube,  into  the  free 
abdominal  cavity,  implanted  itself  in  the  region  of  the  liver, 
changed  the  liver  tissue,  the  peritoneum  covering  the  kidney, 
and  parietal  peritoneum  to  such  a  degree  that  it  was  able  to 
change  these  tissues  to  true  decidual  tissue.  The  pregnancy 
went  on  to  term  and  the  child  was  removed  at  the  end  of 
pregnancy  alive.  The  mother  died  twelve  hours  after  the 
operation.  We  did  not  know  at  the  time  why  she  died.  The 
specimen  which  we  have  in  our  possession  shows  that  it  would 
have  been  impossible  to  have  removed  the  placenta  by  force 
from  these  organs. 

Dr.  a.  B.  Miller,  Syracuse,  N.  Y. :  In  the  pathologic 
museum  of  the  college   in  Syracuse  a  specimen   has  been    le- 
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cently  placed  of  an  ovary  which  contains  an  ovum  perhaps  of 
two  months'  development.  The  patient  was  operated  on  by  a 
neighboring  surgeon,  he  supposing  he  was  simply  dealing  witli 
an  ovarian  cyst.  The  patient  had  been  complaining  of  more  or 
less  pain,  and  on  examination  a  small  globular  mass  was  found 
in  the  pelvis.  Without  taking  the  history  of  the  patient  as  to 
the  possibility  of  this  being  a  pregnancy,  the  woman  was  op- 
erated on,  the  ovary  removed,  and  found  to  contain  this  small 
embryo. 

( To  he  continued) 
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(Concluded  from  page  ItZS) 
The  Physician  and  the  Antituberculosis  Campaign 
Dr.  a.  .S.  Warthin,  Ann  Arbor:  This  paper  treats  of  the 
changing  attitude  of  laymen  toward  medicine,  of  the  popular 
demand  f(U'  preventive  medicine,  and  of  the  increased  knowl- 
edge of  the  laymen  concerning  matters  once  supposed  to  be 
the  property  of  the  physician.  As  a  result  of  this  change,  the 
profession  of  medicine  is  also  undergoing  an  evolution  from  a 
science  and  an  art  professing  to  cure,  to  a  science  of  prevention 
of  disease.  The  physician  of  the  present  day  mu.st  meet  this 
changed  attitude.  His  duties  become  no  longer  those  relating 
to  his  immediate  patients;  but  he  must  concern  himself  with 
the  broader  questions  of  public  health  and  the  fight  against 
preventable  diseases.  In  modern  health  board  work,  in  school 
inspection,  in  antituberculosis  work,  in  the  fight  against 
venereal  diseases,  the  physician  finds  a  legitimate  field  for 
activity.  The  increasing  medical  knowledge  among  the  people 
at  large  demands  that  the  phy.sieian  lead  these  movements  in 
the  prevention  and  extermination  of  diseases.  There  is  a 
growing  tendency  for  people  to  consult  physicians  as  to  the 
state  of  their  health  and  what  things  should  be  avoided  or 
prevented.  The  physician  must  meet  this  new  conception  of 
medical  practice  or  fall  behind.  In  the  fight  against  tuberculo- 
sis he  must  especially  take  a  leading  and  important  part. 

Diagnostic  Value  of  the  Hemolytic  Tests  in  Cancer  and  Tuber- 
culosis 
Dr.  Frank  Smithies.  Ann  Arbor:  This  work  comprises  ob- 
servations on  158  individuals  alTected  with  various  ailments, 
and  clinically  well.  Apart  from  the  cancer  cases,  particular 
interest  is  attached  to  the  findings  in  the  cases  of  tuberculosis, 
syphilis,  the  anemias  and  the  diseases  associated  with  anemia. 
In  the  clinical  diagnosis,  of  31  cases  of  malignant  disease, 
there  were  14  positive,  10  negative,  4  reverse  and  3  unde- 
termined. Of  3  cases  of  benign  tumor,  the  results  are,  0  posi- 
tive, 3  negative,  0  reverse,  0  undetermined.  Of  45  cases  of 
tuberculosis,  there  were  2  positive,  27  negative,  5  reverse  and 
11  undetermined.  Of  19  cases  of  syphilis,  there  were  4  posi- 
tive, 11  negative,  0  reverse  and  4  undetermined.  Of  other 
diseases,  there  were  36  cases,  5  positive,  20  negative,  2  re- 
verse and  9  undetermined.  Of  normals,  there  were  24  cases,  1 
positive,  23  negative,  0  reverse,  and  0  undetermined.  While 
the  main  mass  of  data  is  at  present  for  any  single  class  of 
disease,  yet  the  large  number  of  cancer  cases  showing  this  re- 
action should  urge  us  to  seek  modifications  of  the  method  in 
the  hope  that  study  of  various  sera  along  other  lines  will  lead 
to  the  firm  establishment  of  a  specific  reaction  for  cancer  and 
other  diseased  conditions  which  seem  to  have  specific  pathology. 

DISCUSSION 

Dh.  Victor  C.  Vaugiiax,  Ann  Arbor:  This  work  on  hemolysis 
and  the  use  of  hemolytic  tests  stands  on  a  very  uncertain  foun- 
dation. Work  has  been  done  recently  in  Wassermann's  own 
laboratoiy  which  seems  to  show  conclusively  that  the  hemo- 
lytic test  is  due  to  the  presence  of  a  ferment,  and  all  this 
talk  about  amboceptors,  comi)lements,  etc.,  is  dependent  on 
the  acidity  or  alkalinity  of  the  reaction.  He  is  somewhat  un- 
certain about  the  outcome.  We  know  a  great  many  more 
things  about  cancer  than  we  knew  years  ago,  and  the  medical 
profession  is  making  some  progress,  and  1  think  we  may 
reasonably  hope  that  the  time  will  come  when  cancer  will  be 
cured  not  by  any   senun,   or  by   any   injection,   or  anytliing  nf 


that  kind,  but  when  we  may  reasonably  expect  that  after  oper- 
able cancer  has  been  removed  by  the  knife,  a  return  of  it 
may  be  prevented. 

Dr.  Hugo  A.  Freund,  Detroit :  The  subject  of  hemolysis  in- 
terested me  a  number  of  years  ago  in  the  direction  of  the 
presence  of  hemolysis  in  pernicious  anemia.  At  that  time  I 
determined  the  hemolysins  in  the  urine  of  individuals  with 
that  disease.  One  of  the  first  things  was  their  persistence:  at 
times  they  appeared  one  day  and  were  absent  the  next.  In 
going  over  the  work  one  fact  struck  me,  and  that  was  there 
is  no  uniform  method  of  estimating  the  hemolysins.  The 
method  suggested  by  Crile  is  open  to  many  criticisms.  The 
one  of  Richard  Weil,  which  appeared  later,  is  as  good  a  test 
as  can  be  used.  The  results  not  only  vary  in  accordance  with 
the  tests  used,  but  the  personal  factor  has  much  to  do  with 
the  study.  I  am  surprised  at  Dr.  Smithies'  results  in  tuber- 
culosis cases,  as  other  reports  are  contrary  to  his  findings, 
especially  the  recent  reports  of  Ottenberg  of  New  York,  who 
finds  a  degree  of  hemolysis  in  cases  of  advanced  tuberculosis. 
There  seems  to  be  some  relationship  between  agglutinins  and 
hemolysins. 

Dr.  F.  Smithies,  Ann  Arbor:  My  method  in  general  was 
that  of  Weil.  I  have  tried  the  Eppstein  method,  and  the 
method  suggested  by  Crile  frequently  as  controls.  Weil's 
method  seems  more  reliable.  With  regard  to  the  relation  of 
hemolysins  to  agglutinins,  practically  I  know  little  about  the 
subject  other  than  what  I  have  read  and  %fork  which  I  have 
done.  Perhaps  my  list  of  reverse  hemolysis  was  rather  small 
because  1  had  very  few  late  cases  of  tuberculosis.  In  the 
moderately  advanced  cases,  the  degree  of  reverse  hemolysis 
was  more  marked  than  in  the  localized  infections.  These 
cases  were  associated  with  anemia,  fever  and  cachexia. 

Landmarks  in  the  Diagnosis  of  Incipient  Tuberculosis 
Db.  Elmer  F,  Otis,  Battle  Creek:  The  signs  and  symptoms 
that  are  not  positively  diagnostic  are  the  family  history,  the 
cough,  expectoration,  night  sweats,  the  diaphragmatic  excur- 
sions and  the  so-called  phthisical  chest.  The  uncertain  factors 
that  are  perhaps  given  undue  importance  are  dull  areas  on 
percussion,  cavernous  resonance,  hectic  flushings,  one  or  two 
negative  sputum  examinations,  j"-ray  examinations,  history  of 
excesses  in  vital  and  procreative  functions  or  the  various  vices. 
The  findings  that  must  determine  the  real  diagnosis  are  the 
demonstration  of  tubercle  bacilli  in  the  feces  and  sputum  and 
a  possible  early  hemorrhage.  Spasmodic  fluctuations  in  vaso- 
motor phenomena  or  bodily  temperature.  History  of  failing 
health,  with  loss  of  weight  and  appetite;  a  rapid  and  irritable 
heart  even  when  the  patient  is  at  rest.  Anemia  without  leu- 
cocytosis,  but  a  strong  tendency  to  blood  dyscrasia,  such  as 
hemorrhages,  nose-bleed,  disorders  of  menstruation  and  vaso- 
motor disturbances.  The  eye  and  percutaneous  tuberculin 
tests  are  of  real,  but  debatable  merit.  Last,  but  not  least, 
are  auscultatory  findings. 

Dk.  T,  M.  Koon,  Grand  Rapids:  The  public  is  beginning  to 
learn  the  importance  of  early  diagnosis  of  tuberculosis.  Phy- 
sicians throughout  the  State  of  Michigan  can  render  a  great 
service  along  the  lines  of  prevention  of  tuberculosis  by  diag- 
nosing these  cases  earlier.  Every  man  who  is  doing  more  or 
less  special  work  along  this  line  has  occasion  to  see  patients 
who  are  in  the  advanced  stages  of  tuberculosis  and  who  have 
been  cared  for  by  physicians  for  months  without  knowing 
they  had  this  disease.  Therefore,  it  is  highly  important  that 
the  profession  should  appreciate  the  fact  that  the  public  is 
going  to  call  on  them  to  make  these  early  diagnoses.  I  would 
urge  the  importance  of  taking  a  careful  history  in  all  cases. 
During  the  last  few  years  the  profession  has  got  away  from 
the  idea  that  heredity  plays  any  part  in  tuberculosis,  and  the 
pidilic  has  become  educated  to  a  certain  extent  along  that  line, 
but  a  great  many  of  the  leaders  of  the  profession  are  getting 
back  to  the  idea  from  personal  observation  that  the  children 
of  tuberculous  parents  inherit  a  predisposition  to  that  disease, 
and  they  are  more  likely  sometimes  during  their  lives  to  con- 
tract tuberculosis  than  the  children  of  parents  who  are  not 
tuberculous.  1  have  diagnosed  early  a  number  of  cases  of 
tuberculosis  with  the  skin  test.  It  is  easy  to  apply  and  is 
harmless.  This  test  is  being  used  by  the  leading  nun  all  over 
the  world,  and  its  findings  are  valuable,  so  that  in  all  eases 
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ill  wliich  our  suspicions  are  aroused,  and  in  which  we  do  not 
liiid  the  tubercle  bacilli  in  the  sputum,  we  should  resort  to 
tile  tuberculin  test  before  dismissing  the  patient. 

Dr.  Victor  C.  Vaughax,  Jk.,  Ann  Arbor:  The  taking  of 
the  family  history  is  very  important.  In  fact,  in  the  diagnosis 
of  incipient  tuberculosis  everything  is  important,  and  we  must 
use  every  means  in  our  power  which  will  furnish  any  knowl- 
edge or  information.  The  diagnosis  of  early  tuberculosis  is 
very  important.  Xot  infrequently  other  individuals  in  fam- 
ilies in  which  there  may  be  cases  of  tuberculosis  come  to  us 
before  they  have  any  symptoms  apparently  of  the  disease. 
They  may  take  cold  easily,  or  they  may  feel  a  little  run  down, 
may  have  lost  a  little  weight,  or  look  a  little  pale.  They  have 
no  cough,  and  they  come  to  us  to  know  whether  they  are  in 
good  health  or  not.  In  these  cases  a  physical  examination  is 
practically  negative,  that  is,  it  is  very  hard  to  detect  any 
signs  or  symptoms,  I  believe  the  diagnosis  of  incipient  tuber- 
culosis can  hardly  ever  be  made  unless  the  patient  is  watched 
carefully  for  a  certain  interval  of  time.  More  stress  should 
be  laid  on  slight  rises  in  temperature,  and  on  accelerated  pulse. 
It  is  difficult  to  get  these  slight  rises  in  temperature  and  of 
increased  pulse,  and  for  that  reason  it  would  be  a  good  thing 
if  these  patients  could  go  to  hospitals,  say  for  a  period  of 
three  or  four  days  for  purposes  of  observation,  and  at  the  end 
of  that  time  a  positive  diagnosis  could  probably  be  made. 
One  of  the  most  useful  adjuncts  is  the  use  of  tuberculin  in  the 
diagnosis  of  early  cases.  This  may  be  administered  sub- 
cutaneously.  percutaneously.  or  in  the  eye.  I  prefer  the  ocular 
reaction.  I  cannot  agree  with  Dr.  Koon  as  to  the  reliability 
of  the  skin  reaction;  I  have  obtained  it  in  control  cases,  and 
one  may  say  the  subjects  are  tuberculous,  but  they  show  no 
evidences  of  it.  It  is  much  easier  to  prove  a  patient  to  be 
tuberculous  rather  than  non-tuberculous.  In  no  case  in  which 
I  have  obtained  a  definite  ocular  reaction  have  I  failed  on  ob- 
servation to  find  undoubted  evidences  of  tuberculosis  in  250 
cases.  Of  course,  there  are  certain  cases  in  which  the  eye 
reaction  does  not  work,  or  no  reaction  is  obtained. 

Dr.  B.  R.  8hukly,  Detroit:  The  medical  profession  has 
great  responsibility  in  the  early  detection  of  these  cases. 
These  patifnts  are  always  with  us.  They  are  so  numerous 
that  it  is  almost  astonishing  to  any  one,  who  is  working  on 
this  problem,  to  see  how  frequently  we  can  demonstrate  active 
signs  of  tuberculosis.  There  are  certain  definite  lines  of  pro- 
cedure in  regard  to  the  early  diagnosis  that  I  have  found  very 
helpful  in  elucidating  some  obscure  or  unusual  lesions.  It  is 
important  in  examining  the  chest  to  4iave  the  clothing  re- 
moved. Many  practitioners  in  examinations  of  the  chest  do 
so  through  a  little  opening,  and  no  endeavor  whatever  is 
made  to  reach  the  back  which  in  my  opinion  is  the  all-im- 
portant part  in  the  diagnosis  of  this  disease,  I  much  prefer 
to  have  the  percussion  and  auscultatory  signs  from  the  back 
than  from  the  front  of  the  chest.  We  know  definitely  where 
the  lesions  are  more  frequent,  and  these  particular  areas 
should  be  given  more  careful  investigation,  A  routine  exam- 
ination should  be  made  of  the  sputum.  The  newer  tests  are 
useful  in  detecting  the  early  cases  of  the  disease.  The  skin 
reaction  in  my  opinion  is  of  no  value  except  in  very  early  in- 
fancy, but  the  eye  reaction  is  of  considerable  value  in  many 
doubtful  cases.  Observations  should  be  carefully  directed  to 
the  temperature.  Examination  of  the  throat  and  larynx  offers 
considerable  additional  information  as  to  the  location  of  any 
possible  lesions  explaining  early  invasion   in  those  regions. 

Dr.  .1,  Collins  .Johkstox,  Grand  Rapids:  We  get  our  in- 
formation from  auscultation  in  these  early  cases;  but  we  can- 
not make  a  diagnosis  as  a  rule,  with  one  examination.  It  is  nec- 
essary to  have  these  patients  come  to  us  from  time  to  time,  fur- 
nish them  with  thermometers,  and  have  them  take  their 
temperatures  every  two  hours  for  two  or  three  days.  I  teach 
them  to  do  this,  and  then  we  can  get  information  about  rises 
in  temperature.  The  skin  test  is  of  inestimable  value  in  a 
negative  way. 

Dr.  Frank  Smithies.  Ann  Arbor:  If  the  eye  reaction  and 
skin  reaction  show  the  presence  of  a  previously  active  tuber- 
culosis, it  does  not  necessarily  mean  consumption.  There  may 
be  a  tuberculous  focus  somewhere,  and  it  is  the  physician's 
duty  to  find  out  where  that  focus  is,  and  the  only  way  to  do 


so  is  by  a  thorough  and  careful  physical  examination.  The 
tuberculin  method  of  Koch  is  of  more  value  in  localizing  in- 
fection and  telling  a  patient  he  has  consumption  than  any 
special  reactions  that  may  be  mentioned. 

Dr.  Dox.u.d.  Detroit:  Has  Dr.  Shurly  seen  any  unpleasant 
sequela?  from  the  ocular  reaction? 

Db.  SHtRLY:  I  have  never  seen  any  marked  reaction  in  the 
w'ay  of  a  purulent  discharge  from  the  eye. 

Urinary  Infections;  Treatment  by  Inoculations 

Dr,  W.  T.  Dodge,  Big  Rapids:  Vaccine  therapy  has  not  been 
used  extensively  by  many  general  practitioners  because  of  the 
supposed  necessity  of  regulating  dosage  by  the  opsonic  iude.x. 
In  most  cases  the  symptoms  of  the  patient  are  a  safe  guide 
to  the  administration,  and  when  the  index  is  taken  and  does 
not  correspond  with  the  symptoms,  it  is  safer  to  be  guided 
by  the  symptoms.  In  sixty  cases,  nearly  all  of  urinary  infec- 
tion, all  the  patients  were  treated  with  vaccines  without 
index.  Many  cases  were  of  several  years'  duration,  in  which 
the  urine  contained  large  quantities  of  pus.  and  which  had  re- 
sisted all  local  and  general  treatment.  There  were  of  Bacillus 
coli  communis  infection,  41  cases;  mi,xed  B.  eoli  com- 
mnnis  and  B.  pyocyanetis,  4  cases;  mixed  B.  coli  and  strepto- 
cocci, 1  case;  mixed  B.  coli  and  micrococci,  3  cases;  B.  pyocy- 
aneus,  8  cases ; '  streptococci,  1  case :  Staphylococcus  pyogenes 
aureus.  2  cases;   Staphylococcus  pyogenes  albus,  1  case. 

The  work  was  all  done  at  the  laboratory  of  Mercy  Hospital, 
but  the  patients  were  under  the  charge  of  several  different 
physicians,  and  the  period  extended  from  February  to  Septem- 
btti-,  1909,  Twenty -three  patients  have  been  cured;  37  are  still 
under  treatment,  the  germs  still  existing  in  urine,  but  in  every 
patient  under  treatment  more  than  thirty  days'  symptomatic 
cure  has  taken  place.  A  few  of  the  patients  had  no  pus  in 
the  urine,  but  had  indication  of  infection  at  other  places  in 
the  body.  Many  cultures  of  the  urine  have  been  made  in 
cases  of  known  infection  in  which  the  urine  was  normal  chem- 
ically and  microscopically,  and  in  every  instance  the  germs 
causing  the  infection  have  been  obtained  from  the  urine.  This 
I  consider  a  valuable  diagnostic  point  in  infectious  diseases 
and  one  that  should  be  followed  up  by  other  observers.  Two 
cases  of  acute  infection  were  treated,  one  of  the  colon  bacil- 
lus, the  other  of  the  streptococcus,  with  highly  satisfactory 
results. 

Mind  Cures  in  General  and  the  Emmanuel  Movement  in 
Particular 

Dr.  Arcuibald  Church,  Chicago:  Jlind  healing  or  psycho- 
therapy is  older  than  the  story  of  the  Garden  of  Eden:  it  is 
contemporaneous  with  the  Garden  itself.  In  olden  times,  the 
priest  and  physician  were  one  and  the  same.  Whether  it  was 
the  priest  of  Apollo  or  the  followers  of  ^"Esculapius,  or  as  the 
medicine  man  in  DakotiU  medicine  and  religion  went  hand  in 
hand.  The  influence  of  the  mind  as  affecting  the  human  body 
for  better  or  worse  has  been  known  ever  since  men  have  con- 
gregated, and  the  influences  which  have  dominated  one  and 
another  sort  of  mind  cure  have  been  identical  since  the  be- 
ginning of  the  world,  and  these  influences  have  been  exercised 
along  rather  definite  plans  to  the  attainment  of  a  single  end. 
That  is  to  say,  in  all  schemes  of  mind  cure,  whether  it  be  sci- 
entific psychotherapy,  hypnotism  or  the  iterative  vagaries  of 
Christian  science,  they  have  all  been  exercised  in  two  ways: 
the  one  establishing  expectancy  of  improvement  by  the  in- 
cubative method,  the  other  by  asserting  better,  helpful,  hope- 
ful and  healthful  things  by  the  method  of  iteration  or  contin- 
ued suggestion.  This  process  of  expectanc}',  waiting  for  some- 
thing and  earnestly  anticipating  benefit,  is  commonly  described 
as  the  incubative,  like  the  hen  sitting  on  the  egg.  lives  in 
hopes,  and  the  sick  individual  always  hopes  and  continues  to 
hope.  It  is  the  keynote  of  all  forms  of  mind  healing,  of  all 
forms  of  psychotherapy — hope,  eternal  hope.  The  other  plan 
is  to  have  those  who  feel  sure  of  their  ground,  or  who  are 
convinced  that  certain  plans  are  beneficial,  to  insist  con- 
stantly on  these  facts.  By  this  iteration,  the  groove  of  health 
is  established.  In  this  suggestive  purpose  you  will  see  that 
it  is  the  element  of  hopeful  expectancy  which  is  the  key  to  the 
situation,  and  it  dominates  the  music  and  paints  the  scene  and 
tempers   the  entire  atmosphere.     New   England   has  given   us 


1223 


SOCIETY  PBOCEEDiyGS 


Jour.  A.  M.  A. 
Oct.  9,  1009 


Christian  science,  -which  has  largely  for  its  purpose  the  allevia- 
tion and  cure  of  disease.  It  has  cured  disease  and  will  con- 
tinue to  cure  disease  so  long  as  people  adopt  a  hopeful  ex- 
pectancy toward  that  end.  This  is  not  saying  that  Christian 
science  cures  organic  disease.  Christian  scientists  do  not 
admit  that  they  can  cure  cancer  or  broken  hones  or  that  in- 
flammatory processes  or  infections  are  modified  by  this  hope- 
ful expectancy  to  any  considerable  extent.  Undoubtedly,  many 
vagaries  of  feeling  and  worries  of  the  flesh  are  benefited  \>y 
Christian  science. 

Those  of  us  who  live  in  Chicago  have  seen  the  rise  and  fall 
of  what  has  been  called  Dow-ieism.  Any  conception  which 
you  may  entertain  of  Dowie  as  a  faker  or  a  grafter,  or  a 
mere  money-getter,  is  absolutely  besides  the  mark.  Dowie  be- 
lieved he  w-as  the  inspired  agent  of  the  Almighty.  He  believed 
that  to  him  were  vouchsafed  messages  from  the  archangels. 
He  was  deluded.  He  was  convinced  that  what  he  did  was 
under  divine  direction,  and  that  those  who  opposed  him  were 
animated  by  the  devil.  He  was  sincere.  Had  he  not  been 
sincere  the  movement  whicli  he  fostered  and  built  up  would 
have  fallen  away  promptly,  but  it  was  his  own  conviction,  his 
own  righteousness  and  power,  that  enabled  him  to  gather 
about  him  such  men  as  made  up  the  leaders  of  his  cliurch. 
When  in  the  latter  stages  of  mental  disease  he  became  abso- 
lutely inational  and  thought  he  saw  the  King  of  England 
coming  in  a  ship  bringing  him  an  immense  fortune,  then  his 
followers  were  willing  to  see  his  insanity.  Evei-y  year  of  his 
life  had  been  the  natural  result  of  a  deluded  mind. 

Of  two  physicians  of  equal  intellectual  attainments,  the  man 
of  buoyant  character  and  helpful  disposition  and  encouraging 
nature,  is  the  better  physician,  and  his  results  will  be  better 
and  his  opportunities  for  doing  good  will  be  greater  because 
he  inspires  this  mind  cure  unconsciously,  he  inspires  this  hope- 
ful anticipation  of  improvement.  The  physician  should  un- 
derstand the  forces  with  which  he  works  and  the  obstacles  he 
meets  and  the  means  at  his  disposal  to  get  the  best  results 
bj'  the  application  of  mind  treatment  in  his  daily  routine. 
Pleasant  thoughts  mean  good  circulation  and  good  circulation 
means  better  nutrition. 

The  Emmanuel  movement  had  its  inception  in  a  party  of 
social-service  workers.  Dv.  Worcester  had  his  attention  called 
to  the  fact  that  many  people  did  not  know  about  consump- 
tion and  could  not  only  not  benefit  themselves,  but  did  not  know 
how  to  check  the  spread  of  the  disease.  The  social  workers 
were  organized  to  get  the  people  out  of  doors.  They  induced 
consumptives  to  sleep  in  tents  or  on  porches  or  in  back  yards. 
It  was  a  fine  thing,  but  it  was  not  appreciated.  Dr.  Worces- 
ter saw  the  Christian  science  churches  building  and  increasing 
all  over  the  land,  and  he  may  have  taken  a  tip  from  that 
cult.  The  other  regular  Protestant  denominations  were  de- 
creasing in  attendance.  But  Dr.  Worcester  saw  the  defects 
of  Chistian  science.  People  worry.  They  have  a  lack  of  self- 
control.  They  are  addicted  to  vice.  These  people  he  got  to- 
gether in  small  classes  and  their  self-control  was  stimulated 
by  pointing  out  the  need  for  it.  There  was  a  moral  element 
in  it.  The  neurasthenics  were  added  later.  These  people  had 
fears  of  insanity  or  fears  of  general  nervous  breakdown.  He 
insisted  that  they  be  examined  by  a  regular  physician  to  make 
sure  that  there  were  no  organic  defects,  and  that  the  cases 
were  such  as  he  might  reasonably  hope  to  benefit.  The  churcii 
is  in  a  transitional  stage.  I  do  not  know  how,  or  why,  or 
whither  the  trend,  but  these  are  the  facts,  and  these  people 
who  are  now  seeking  help  in  the  Emmanuel  movement  in  a 
few  years  will  have  tired  of  it  and  the  church  will  have  lost 
in  grace  in  the  meanwhile,  and  it  will  have  turned  itself  into  a 
sort  of  free  clinic,  so  that  its  dignity  will  be  broken  and  its 
prospects  for  doing  pood  greatly  diminished.  Moreover.  T  very 
much  doubt  whether  clergymen,  by  training  and  temperament 
or  by  experience,  are  admirably  qualified  to  deal  with  medical 
subjects.  The  essential  requirements  for  the  clergyman  is  to 
have  belief,  to  have  faith;  in  other  words,  to  be  credulous,  and 
credulity  and  good  judgment  are  not  necessarily  interchange- 
able. Clergymen  are  good  men  They  are  honest  men.  They 
are  helpfnl  men.  They  are  hopeful,  they  are  credulous,  and 
therein  lies  Ihc  weakness  in  the  work  of  this  sort  conducted 
by  them.    Mental  treatment  or  psychotherapy  should  be  based 


on  modern  psychology.  It  admits  intelligent  application  of  its 
methods  in  order  to  secure  the  normal  mental  action  which 
shall  be  manifest  in  normal  physical  control,  and  above  all 
things  it  depends  in  these  nervous  and  mental  cases  in  the 
establishment  of  hopeful  expectanc}-.  The  successful  psycho- 
therapist is  born.  If  the  physician  does  not  feel  sure  of  him- 
self he  can  never  administer  psychotherapy  with  any  con.sid- 
erable  success.  The  whole  thing  may  be  summed  up  in  estab- 
lishing hopeful  expectancy,  and  I  am  devoutly  thankful  to  the 
man  who  has  scattered  broadcast  through  this  land  the  placard 
that   says,  "Keep   Smiling." 

Transitory  Insanity  and  Its  Basis 

Dr.  Charles  W.  Hitchcock.  Detroit:  This  paper  has.  first, 
to  do  with  the  transitory  insanities  pleaded  as  a  defense  in 
criminal  eases  rather  than  with  hona  /irfe  transitory  insanity 
as  laid  down  by  the  text-books.  Second,  transitory  insanity 
is  of  rare,  not  to  say,  doubtful  occurrence.  Third,  more  fre- 
quent than  its  hona  fide  occurrence  is  its  allegation  solely  as 
a  means  to  the  end  of  avoiding  just  responsibility  for  crime. 
Fourth,  its  most  frequently  pleaded  varieties,  transitory 
frenzy,  transitory  mania,  emotional  insanity,  have  but  little 
standing  among  the  best  psychiatrists.  Fifth,  epileptic  ex- 
citement and  confusion,  while  admitted  to  occur,  is  often 
without  adequate  basis  pleaded  as  a  cover  for  crime.  Sixth, 
it  is  unwoithy  of  the  expert,  unable  to  make  and  define  clean- 
cut  diagnoses  in  these  cases,  to  inject  vague  claims  of  insanity 
into  such  cases  for  the  purpose  of  creating  such  doubt  as  will 
befog  a  jury.  Seventh,  medical  experts  should  be  careful  to 
prove  themselves  anxious  to  conserve  rather  than  to  defeat  the 
law.  Eighth,  the  medical  expert  should  approach  such  cases 
with  an  absolutely  unbiased  mind,  reach  his  conclusions  sci- 
entifically, take  a  clean-cut  and  firm  position,  and  maintain  it 
with  the  courage  of  his  convictions.  Ninth,  if,  with  the  crime 
eliminated,  the  case  presents  no  adequate  evidences  .to  warrant 
a  diagnosis  of  insanity,  such  a  diagnosis  should  not  be  made, 
for  the  crime  may  not  be  of  itself  sole  evidence  to  warrant 
such  a  diagnosis.  Tenth,  the  expert,  especially  in  cases  in 
which  transitory  insanity  is  alleged,  should  zealously  guard 
against  being  a  party  to  the  further  increase  of  the  disrepute 
into  which  medical  expert  testimony  and  insanity  as  an  easy 
defense  of  crime  have  already  come. 

The  Urgent  Need  of  Operating  in  All  Cases  of  Hernia 

Dr.  E.  B.  Smith,  Detroit:  There  is  urgent  need  of  operating 
in  all  cases  of  hernia,  but  in  this  paper  I  restrict  myself  to  the 
more  frequent  forms,  namely,  those  of  the  abdominal  and  pel- 
vie  regions.  Not  all  eases  of  reducible  hernia  are  free  from 
adhesions  or  local  pathologic  conditions  other  than  the  hernial 
opening.  Adhesions  around  the  ring  are  numerous.  The  local 
conditions  may  vary  to  a  marked  degree.  The  hernial  opening 
may  be  small,  tight,  irritable,  predisposing  the  sac  to  a  partial 
or  complete  strangulation  when  forced  through  the  opening, 
or  the  opening  may  be  large  and  may  be  increased  by  the 
force  of  the  additional  abdominal  contents  pushing  its  way 
through.  The  glands  adjacent  become  hypertrophied  and  ad- 
herent from  the  continued  irritation  of  hernia.  We  must 
warn  the  patient  that  he  should  be  on  the  lookout  for  certain 
symptoms  which  are  pathognomonic  of  strangulation,  yet  there 
is  danger  of  strangulation  not  being  recognized  even  by  the 
medical  attendant,  as  there  may  be  no  sudden  onset,  no  char- 
acteristic local  pain,  no  nausea,  no  vomiting  and  no  tender- 
ness, but  there  may  be  expulsion  of  gas  or  even  a  fecal  evac- 
uation. The  local  complications  may  be  such  as  to  require  a 
resection  of  portions  of  the  omentum  which  increases  the  mor- 
tality, and  very  often  we  are  forced  to  do  a  resection  of  the 
intestine  which  brings  a  high  mortality.  In  uncomplicated 
cases,  when  the  surgeon  and  the  patient  have  been  prepared, 
the  percentage  of  recoveries  should  be  from  98  to  100  per 
cent.  An  important  factor  in  the  early  operation  for  hernia 
is  the  opjiortunily  given  both  the  surgeon  and  the  patient  for 
preparation.  Knowing  that  the  hernia  increases  in  size,  the 
complications  in  number  and  seriousness,  and  that  a  grave,  if 
not  fatal  condition,  must  be  the  result,  and  knowing  the  ne- 
cessity of  proper  prepaiation,  why  snould  ive  delay  a  com- 
paratively simple  operation  for  one  of  greater  magnitude? 
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Dk.  Conbad  George.  Jr.,  Ann  Arbor:  Intestinal  resection 
comes  up  in  connection  with  hernia,  and  I  tliinic  as  our  meth- 
ods of  aseptic  resection  are  perfected,  the  mortality  will  come 
down  a  little. 

Dr.  F.  W.  Robbixs.  Detroit:  I  think  the  profession  is  negli- 
gent in  allowing  patients  with  hernia  to  pass  through  their 
offices  without  strongly  advising  operation.  Two  years  ago, 
in  my  service  at  St.  Mary's  Hospital,  I  saw  three  patients 
with  hernia  die  simply  because  they  were  neglected.  One  of 
these  was  a  patient  who  had  had  hernia  for  twenty  years.  He 
thought  he  could  keep  it  back  with  a  truss.  Sometimes  he 
did.  sometimes  be  did  not.  He  came  to  the  hospital  and  he 
thought  the  hernia  could  be  reduced,  and  that  he  would  not 
have  to  submit  to  an  operation.  A  few  days  later,  when  the 
man  was  in  extremis.  I  operated  on  him  and  found  some  10 
feet  of  rotten  gut.  and  the  belly  filled  with  a  bloody,  purulent 
secretion;  the  man  died  on  the  table.  Within  two  weeks  of 
that  time  I  had  two  other  hernia  patients.  One  was  a  woman, 
with  a  large  abdominal  hernia,  the  other  a  man  with  a  small 
strangulated  hernia  that  had  ulcerated  through  into  the  intes- 
tine: he  died.  These  were  poor  people:  they  were  sent  to  the 
hospital  as  a  last  resort,  and  a  hopeless  operation  w'as  under- 
taken. The  deaths  of  these  patients  were  not  due  to  the  con- 
ditions after  they  were  admitted  to  the  hospital,  but  to  con- 
ditions that  might  have  been  prevented  had  they  subjected 
themselves  to  an  earlier  operation.  Since  that  time  I  have 
felt  it  my  duty,  when  a  patient  comes  into  the  office  with  a 
hernia,  and  wearing  a  truss,  to  urge  operation,  in  consideration 
of  the  small  percentage  of  mortality  from  operations  conducted 
at  the  proper  time. 

Dr.  Bayard  Holmes,  Chicago:  I  feel  that  if  an  operation 
will  cure  a  hernia  quickly  and  permanently,  it  ought  to  be 
done  at  once.  The  skill  with  which  the  operation  is  done  has 
a  great  deal  to  do  with  the  permanancy  of  the  operation.  When 
I  first  saw  hernias  operated  on,  the  operations  were  fre- 
quently made  in  such  a  way  as  to  allow  the  wound  to  close 
by  granulation,  hoping  in  this  way  to  get  a  more  permanent 
recovery.  Since  antiseptic  methods  have  been  applied  to 
hernia,  to  every  other  surgical  operation,  and  when  they 
have  been  wisely  managed,  these  henrias,  so  fas  as  I  know, 
have  been  permanently  cured.  Of  course,  there  are  recur- 
rences, especially  when  trusses  have  been  worn  a  long  time, 
and  the  abdominal  wall  has  an  enormous  defect.  The  recur- 
rences under  these  circumstances  are  worse  possibly  than  the 
original  hernia.  The  time  to  operate  on  a  hernia  is  when  it 
has  begun,  and  when  the  abdominal  wall  has  the  full  amount 
of  strength,  which  it  does  have  before  a  truss  has  been  worn. 

Dr.  William  K.  West.  Calumet:  I  think  in  these  cases  of 
abdominal  section,  when  the  involvement  is  large,  when  there 
has  been  free  drainage  on  account  of  infection  of  the  wound, 
when  the  abdominal  walls  are  much  weakened,  and  postopera- 
tive hernia  likely  to  result,  then  it  is  wise  on  the  part  of 
the  surgeon,  before  the  patient  leaves  the  hospital  and  as  soon 
as  the  discharge  has  ceased,  to  prepare  the  wound:  that  is, 
open  up  the  peritoneum,  dissect  free  the  fascia,  unite  the 
fascial  layer,  thereby  adding  strength  to  the  abdominal  wall, 
and  guarding  against  a  possible  postoperative  hernia. 

Acute  Postoperative  Dilatation  of  the  Stomach 

Dr.  Ale.xander  W.  Blaix,  Detroit:  In  this  pajier  I  draw 
the  following  conclusions:  1.  The  so-called  acute  dilatation  of 
the  stomach  is  a  disease  of  the  fore-gut.  in  which  the  upper 
portion  of  the  duodenum  as  well  as  the  stomach  is  involved. 
2.  We  should  be  very  cautious  in  enteiing  the  abdomen  for 
ileus  when  the  swelling  is  in  the  upper  part  of  the  abdomen, 
without  first  passing  a  lavage  tube.  3.  We  should  make  an 
e.\amination  of  the  abdomen  in  all  patients  suffering  from  gas 
after  operation,  alnliuuinaj  or  otherwi.se.  and  not  trust  to  the 
routine  treatment  withu\it  first  making  a  diagnosis  of  the 
parts  involved. 

DISCISSION 

Db.  B.  R.  CoRBl  s.  (irand  Kipids:  I  have  had  the  opportunity 
of  seeing  two  cases  of  postop'i  alive  acute  dilatation  of  the  stom- 
ach in  the  last  few  months.  I'liese  lases  were  very  much  alike: 
both   were  referred  to   me   by    Dr.   Campbell   of  Grand   Rapids. 


In  one  case  the  dilatation  occurred  on  the  second  day  after  an 
operation  for  the  removal  of  a  pus  tube.  The  patient  had  a 
temperature  of  101  F.,  but  the  attention  of  the  physician  w^as 
directed  to  the  great  distention  of  the  abdomeji.  He  suspected 
peritonitis.  On  examination  it  was  found  that  the  Hanks  were 
flat,  and  I  was  called.  The  woman  had  a  pulse  rate  of  140, 
and  seemed  to  be  i«  extremin.  The  stomach  was  washed  out; 
we  got  three  pints  of  fluid,  after  which  the  pulse  dropped.  The 
ne.xt  morning  the  temperature  was  normal  and  the  woman 
was  on  the  road  to  recovery.  She  had  never  vomited.  The 
other  case  was  a  typical  one  of  acute  dilatation  of  the  stom- 
ach of  less  severity,  ilany  of  these  cases  go  undiagnosed,  and 
maybe  it  is  only  after  the  attention  of  the  physician  is  called 
to  the  subject  that  he  diagno.ses  these  cases  correctly. 

Dr.  Co.vrad  George.  .1r..  Ann  Arbor:  I  am  interested  in  gas- 
tric lavage  in  this  condition.  According  to  Dr.  Aaron,  the  use 
of  smaller  quantities  of  fluid  should  be  advised  in  washing  out 
the  stomach  in  these  eases.  It  is  much  safer  to  use  a  smaller 
than  a  larger  quantity,  the  idea  being  to  introduce  a  small 
quantity,  and  then  the  whole  stomach  can  be  emptied  out.  This 
is  an  important  part  in  lavage  of  the  stomach  in  cases  of  acute 
dilatation,  as  in  using  too  large  a  quantity  of  fluid  theiT  is 
danger  of  overdistention  of  the  stomach  and  possible  injury 
to   its   musculature  and  death  from  that  cause. 

Dr.  Bayard  Holmes.  Chicago:  There  has  been  no  account 
taken  of  the  enormous  quantity  of  fluid  which  appears  so  rap- 
idly in  these  cases.  This  large  quantity  is  either  normall.v 
secreted  by  the  wall  of  the  stomach,  and  is  ordinarily  poured 
out  into  the  small  intestine,  or  else  it  is  abnormal.  The  quan- 
tity seems  to  be  so  large  that  it  can  hardly  be  normal.  I  do 
not  know  what  the  normal  amount  is  when  the  pylorus  is 
obstructed,  whether  the  stomach  fills  up  with  three  or  four 
quarts  of  fluid  in  two  or  more  hours  or  not.  But  the  cases  I 
have  seen  have  been  marked  by  an  enormous  quantity  of 
fluid  going  into  the  stomach  at  rather  short  intervals.  You 
may  empty  it  with  a  stomach  tube,  but  in  a  few  minutes,  ap- 
parently, you  have  to  empty  the  stomach  again.  My  experi- 
ence does  not  lead  me  to  think  that  relieving  the  stomach  in 
this  way  invariably  cures  acute  dilatation.  I  remember  one 
case  in  which,  fourteen  days  after  operation.  I  made  a  diagno- 
sis of  acute  dilatation  of  the  stomach.  In  this  case  an  opera- 
tion was  done  on  the  right  kidney,  and  so  far  as  I  know  was 
perfectly  aseptic,  but  in  spite  of  the  fact  that  the  stomach  was 
emptied  frequently  of  large  quantities  of  fluid  and  an  effort 
made  to  keep  up  the  patient's  fluids  by  enema  and  transfu- 
sion, the  patient  died  after  two  or  three  days. 

Dr.  Frank  B.  Walker.  Detroit:  In  one  case  I  had  acute 
dilatation  occurred  at  the  close  of  an  operation  for  shortening 
the  round  ligaments  in  a  young  woman  who  was  otherwise  in 
good  ■■•ondition.  In  preparing  the  parts  preliminary  to  closure, 
the  stomach  pushed  out  through  the  incision;  it  was  returned 
to  its  normal  position,  and  the  case  ended  satisfactorily,  and 
otherwise  there  was  no  more  difficulty  than  in  any  other  case. 
It  was  a  surprise  to  me,  as  it  was  the  first  case  of  the  kind 
I  had  seen,  and  it  occurred  so  soon  after  the  operation. 

Dr.  Mortimer  Willson.  Port  Huron:  I  have  known  of  a 
number  of  cases  of  acute  dilatation  of  the  stomach  after  oper- 
ation, and  in  the  past,  when  I  was  engaged  in  general  practice, 
I  had  a  number  of  such  cases  after  parturition,  in  that  there 
was  sudden  distention  of  the  stomach  shortly  after  delivery. 
Contrary  to  those  cases  that  have  been  reported,  in  the  ma- 
jority of  my  cases  the  dilatation  of  the  stomach  was  not  due 
to  the  accumulation  of  fluid,  but  to  the  formation  of  gas.  In 
some  there  were  enormous  quantities  of  fluid.  II  has  oc- 
curred to  me  that  this  dilatation  is  due  to  a  defect  in  the 
nervous  tone.  In  a  number  of  cases  there  was  an  extraordinary 
amount  of  secretion,  but  the  dilatation  was  due  to  gas. 

Dr.  Blain:  Dilatation  of  the  .stomach  is  a  misnomer.  It  is 
a  dilatation  of  the  fore-gut,  in  which  the  pyhirus  plays  no 
part,  and  most  of  the  secretion  comes  from  the  upper  portion 
of  tlie  duodenum  rather  than  from  the  gastric  glands.  Dr. 
Walker's  case  is  rather  uni(|ue,  and  entirely  different  from 
others  that  have  been  reported,  and  it  brings  up  one  thing 
which  I  think  is  true,  namely,  that  the  etiology  of  these  cases 
is  (litl'erent.  I'ndoubtedly.  this  dilatation  of  the  fore-gut  has 
many  ctiologic  factors.    We  have  used  too  much  fluid  in  wash- 
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iiig  out  the  stomach  in  the  past.  A  half  pint  of  saline  solution 
or  water,  the  use  of  bicarbonate  of  soda,  or  something  of  that 
sort,  is  much  better  than  to  use  enormous  quantities.  No 
matter  how  much  water  is  used,  you  cannot  get  it  all  out 
unless  you  lower  the  head  of  the  patient  and  raise  the  pelvis, 
which  is  an  important  part  in  the  treatment. 

Subphrenic  Abscess 

Dr.  Frajjk  B.  Walker.  Detroit:  Subphrenic  abscesses  are 
observable  clinically  on  both  the  right  and  left  sides  of  the 
upper  abdomen.  The  signs  of  subphrenic  abscess  are  in  the 
main  those  of  suppuration  elsewhere,  varying  according  to  the 
source  and  route  of  infection.  The  constitutional  symptoms 
are  pain  and  tenderness  in  the  upper  abdominal  region,  chills, 
fever,  immobile  swelling,  leucocytosis,  thirst,  disturbed  nutrition 
and  dyspnea.  The  course  of  subphrenic  abscess  is  that  of  a 
complication  of  some  other  abdominal  infection.  One  or  more 
fossfp  are  invaded.  From  statistics,  it  is  plainly  evident  that 
operation  offers  by  far  the  more  favorable  prognosis.  This 
pathologic  condition  occurs  more  often  than  it  is  discovered. 

Sarcoma   of   the  Ulna 

Dr.  H.  E.  Randall.  Flint:  The  types  of  tumors  of  the 
long  bones  are  the  osteoma,  fibromata,  chondromata,  sarco- 
mata and  rarely  myelomata.  Carcinoma  is  secondary.  The 
cases  in  the  older  literature  of  cancer  were  metastatic  hy- 
pernephroma. The  other  growths  not  included  under  tumors 
are  osteophytes,  hyperostosis,  exostosis,  due  to  irritation  and 
myositis  ossificans.  Tuberculosis  and  syphilis  must  be  ex- 
cluded. Bone  cyst  is  a  degeneration  of  a  pre-existing  tumor 
in  most  cases.  Some  cysts  are  thought  to  represent  the  entire 
destruction  of  a  sarcoma.  Sarcomas  differ  greatly  in  malig- 
nancy. Even  early  amputation  does  not  save  some  patients 
because  of  the  early  metastases  in  the  lungs.  Bloodgood.  in 
over  100  cases  of  giant-celled  sarcoma,  found  that  no  metas- 
tases had  occurred.  These  patients  had  been  treated  by  curet- 
ting, resection  and  amputation.  Curetting  may  be  all  that 
is  necessary.  A  mistake  that  has  occurred  is  to  diagnose  a 
small-celled  sarcoma  for  an  inflammatory  condition.  Multiple 
myeloma  is  incurable.  These  cases  are  recognized  by  the  ar- 
rays when  but  one  tumor  is  thought  to  be  present  or  by  find- 
ing the  Bence-Jones  bodies  in  the  urine.  Several  examina- 
tions of  the  urine  may  be  necessary  to  discover  the  reactions. 
The  most  malignant  types  of  sarcoma  are  the  spindle-celled 
and  round-celled.  In  one  of  my  cases  the  patient  was  cured 
by  removal  of  the  ulna.  The  ulnar  nerve  must  not  be  injured. 
The  functional  result  was  satisfactory  and  the  man  was  able 
to  do  all  kinds  of  farm  work.  I  am  convinced  that  if  an  early 
diagnosis  can  be  made,  the  radius,  ulna,  tibia  or  fibula  can  be 
removed  and  the  patient  escape  the  more  mutilating  opera- 
tion of  amputation.  The  diagnosis  is  to  be  made  by  snipping 
out  a  piece  of  the  tumor  which  is  submitted  to  the  pathologist. 
T.  W.  Huntington  found  that  the  fibula  would  hypertrophy  to 
such  an  extent  as  to  become  virtually  as  strong  as  the  tibia, 
in  a  case  of  destruction  of  the  shaft  of  tibia  by  osteomyelitis. 

Hydronephrosis  and  Pus-Producing   Infections   of  the  Urinary 
Tract  Complicating  Pregnancy 

Dr.  Clar.v  M.  Davis,  Lansing,  Mich.:  The  patient  in  the 
case  which  I  report  was  a  multipara,  aged  2.3.  with  a  family 
history  of  tuberculosis.  The  important  points  are:  1.  The 
family  history  of  long-standing  tuberculosis  in  the  father,  and 
abscesses  and  Bright's  disease,  with  dropsy  in  the  mother.  2. 
The  importance  of  a  correct  history  and  the  dilficulty  of  get- 
ting it  in  this  case,  owing  to  the  fact  that  the  patient  and 
family  had  settled  on  a  diagnosis  of  miscarriage.  3.  The  re- 
lation of  the  traumatism  to  the  disappearance  of  the  hydro- 
nephrosis and  the  subsequent  course  of  the  case.  4.  Psycho- 
therapeutic treatment  given  by  the  mother  with  the  coincident 
disappearance  of  pain,  the  sudden  appearance  at  about  this 
lime  of  large  quantities  of  pus  in  the  urine,  showing  that 
cessation  of  pain  was  due,  not  to  the  mental  treatment,  but 
to  the  free  drainage  of  pus,  and  illustrating  how  carefully 
cases  should  be  scrutinized  in  which  mental  treatments  are 
assigned  as  causes  of  relief  of  pain  or  cure  of  disease,  .'i.  The 
importance  for  diagnosis  of  a  microscopic  examination  of  the 


urine  in  all  cases  of  severe  abdominal  or  pelvic  pain  in  precr. 
nant  women.  G.  Absence  of  bladder  involvement  througliout, 
7.  Benign  course  in  the  absence  of  any  but  the  simplest  treat- 
ment. 8.  Normal  character  of  the  labor  which  occurred  at 
full  term,  and  the  prompt  convalescence. 

Uterine  Fibroids;  with  Report  of  Eighty-six  Cases 

Dr.  Richard  R.  Smith.  Grand  Rapids:  The  general  purpose 
of  the  paper  is  to  call  attention  to  the  seriousness  of  the  dis- 
ease, because  of  its  complications,  and  the  necessity  for  more 
radical  ideas  in  regard  to  its  treatment.  In  over  half  of  the 
cases  reported  life  or  health  were  seriously  threatened.  Com- 
plications which  may  arise,  first,  from  the  distortion  and 
pressure  caused  by  increase  in  size;  second,  from  the  inflam- 
matorj'  degenerative  or  malignant  changes  which  may  take 
place  within  the  tumor  itself;  third,  from  the  external  inflam- 
matory complications,  causing  adhesions,  abscess,  etc.,  outside 
of  the  uterus.  Hj'sterectomy  is  to  be  preferred  to  myo- 
mectomy in  women  who  have  borne  children  and  who  are  ap- 
proaching the  menopause;  or  when  the  growths  involve  the 
uterus  to  such  an  extent  as  to  make  the  leaving  it  a  menace 
to  good  health  or  life.  Myomectomy  should  be  restricted  gen- 
erally to  the  simpler  cases. 

Other  Papers  Read 

"Management  of  Placenta  Pricvia,"  by  Dr.  E.  T.  Abrams, 
Dollar  Bay;  "The  Internal  Secretion  of  the  Ovary;  Its  Ap- 
plication in  the  Treatment  of  Disturbances  of  Artificial  and 
Physiologic  Menopause,"  by  Dr.  W.  H.  Morley,  Detroit;  '"Prac- 
tical Application  of  Physiotherapy  in  Gynecology  and  Ob- 
stetrics," by  Dr.  J.  H.  Kellogg,  Battle  Creek;  "Cervical  Rib," 
by  Dr.  Alexander  M.  Campbell,  Grand  Rapids;  "Experiments  in 
Intestinal  Anastomosis."  by  Dr.  Conrad  George,  Jr.,  Ann 
Arbor;  "Vincent's  Angina."  by  Dr.  M.  L.  Holm,  Lansing; 
"Prognosis  in  Cardiac  Insufficiencies,"  by  Dr.  Hugo  A.  Freund, 
Detroit ;  "Major  Amputations,"  by  Dr.  Ralph  H.  Spencer, 
Grand  Rapids. 
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(Concliidrd  from  page  1130) 

Disturbances  of  the  Internal  Secretions  Clinically  Considered 

Dr.  Oliver  T.  Osborke,  New  Haven,  Conn.:  Gigantism  is  a 
condition  due  to  hypersecretion  of  the  pituitary,  and  acromegaly 
is  a  condition  primarily  of  hypersecretion,  later  hypersecretion 
of  the  hypophysisis  cerebri.  Tlie  thyroid  may  not  only  hyper- 
secrete  and  hyposecrete.  but  the  component  parts  of  the  secre- 
tion of  the  thyroid  gland  may  vary  in  amount  and  in  chem- 
ical constituency  and  cause  various  clinical  manifestations. 
These  symptoms  and  signs  vary  in  all  degrees  and  tendency 
from  exophthalmic  goiter  on  the  one  hand  to  myxedema  and 
cretinism  on  the  other.  Insufficiency  of  parathyroid  secretion 
causes  tetany.  A  disturbed  secretion  of  the  parathyroids  may 
cause  paralysis  agitans.  Hypertension  may  be  due  to  hyper- 
secretion of  the  suprarenals.  Continuous  low  blood  pressure 
and  neurasthenic  conditions  may  be  due  to  hyposecretion  of 
the  suprarenals.  Continuous  low  blood  pressure  and  neuras- 
thenic conditions  may  be  due  to  hyposcretion  of  the  supra- 
renals. Surgical  shock  after  abdominal  operations  may  be 
due  to  the  inhibition  of  suprarenal  excretion.  Many  of  the 
disturbing  symptoms  of  menstruation  are  due  to  ovarian  in- 
Bufliciency  or  to  increased  ovarian  activity,  and  it  is  doubtless 
probable  that  many  nervous  symptoms  in  women  are  due  to 
ovarian  disturbances.  L'terine  hemorrhage,  profuse  men- 
struation, and  other  uterine  bleedings  may  often  be  stopped  by 
the  administration  of  mammary  gland  substance. 

Obesity 
Prof.  Cari.  v.  Noordex,  Vieniui :  In  the  most  common 
forms  the  condition  is  due  either  to  over-feeding  or  lack  o{ 
exercise,  frei|uently  these  two  factors  are  combined.  It  is  easy 
to  understand  why  excessive  corpulence  follows  these  two  fac- 
tors. It  is  nuich  more  diflicult  to  explain  those  cases  in  which, 
although  the  proper  amount  of  food  is  taken  and  sufficient  ex- 
ercise is  indulged  in.  obesity  develops.  This  has  been  termed 
constitutional  obesity.     After  discussions  which  have  been  pro- 
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longed  for  years  and  after  careful  investigations  the  conclu- 
sion has  now  been  arrived  at  that  in  such  cases  the  oxidation 
power  of  the  organism  has  become  weakened.  This  is  a  factor 
whicli  bears  a  direct  relationship  with  the  thyroid  gland. 
Teni])orar_v  changes  in  that  gland  raise  or  depress  the  power  of 
oxi(hition.  The  various  forms  of  constitutional  obesity  may 
be  classified  as  follows:  (a)  primary  thyreogenic  obesity,  de- 
pendent on  actual  changes  in  the  thyroid  such  as  atrophy,  de- 
generation, functional  weakness,  and  so  on;  (b)  secondary 
thyreogenic  obesity,  that  is  to  say.  functional  anomalies  of  the 
thyroid  on  tlie  action  of  other  organs,  such  as  the  pancreas, 
hy])opliysis  cerebri,  suprarenals.  thymus,  pineal  gland,  and  per- 
haps other  organs  also,  so-called  chemical  correlations  by 
means  of  internal  secretions.  These  questions  have  not  only 
a  theoretical  interest  but  possess  important  bearings  on  thera- 
peutics, as  anomalies  of  metabolism  known  under  the  term  of 
obesity  can  only  be  treated  rightly,  when  in  any  given  in- 
stance, the  origin  of  these  anomalies  has  been  correctly  recog- 
nized. 

Polycythemia 

Dr.  H.  Sen.\tor.  Berlin:  An  increase  in  the  number  of  red 
blood  cells  may  be  either  relative  or  absolute  and  may  occur 
under  both  physiologic  and  pathologic  circumstances.  Physi- 
ologic polycythemia  is  observed  after  the  loss  of  much  fluid 
from  the  body,  after  the  ingestion  of  food  rich  in  albumin,  in 
convalescence  from  anemic  disorders  in  new-born  infants,  after 
residence  in  a  strange  climate,  and  perhaps  in  hybernating 
animals  during  the  winter  months.  Pathologic  polycythemia  is 
found  when  the  blood  becomes  thickened  during  disease,  in 
various  forms  of  cyanosis,  in  certain  intoxications  and  in- 
fections in  which  hemolysis  takes  place,  and  occasionally  in 
diseases  in  which  unknown  changes  in  the  blood  occur,  or  in 
many  affections  of  the  nervous  system.  In  all  these  pathologic 
circumstances,  in  addition  to  the  relative  polycythemia  due  to 
a  thickening  of  the  blood,  the  diminution  of  the  tension  of 
oxygen  in  the  blood  must  be  considered  as  a  causal  factor, 
whereby  the  hematopoi'tic  organs  are  stimulated  to  greater  ac- 
tivity. These  conditions  must  not  be  confused  with  polycy- 
themia megalosplenica  described  by  Vaquez.  and  polycythemia 
hypertamia  described  by  Geisbiich.  in  both  of  these  a  primary 
affection  of  the  bone-marrow  must  be  taken  to  be  the  cause  of 
the  p:ilycythemia.  Oeisbfich's  disease,  of  which  very  few  ex- 
ani]dos  have  been  recorded,  may  be  distinguished  from  that  of 
Vaquez  by  the  fact  that  in  the  former  there  is  a  high  blood 
pressure  together  with  hypertrophy  of  the  heart,  and  enlarge- 
ment of  the  spleen  cannot  be  demonstrated.  The  changes  in 
the  blood,  which  have  been  more  especially  studied  in  Vanuez' 
diseases,  consist  in  an  increase  in  the  viscosity  of  the  blood. 
and  a  higher  specific  gravity.  The  resistance  of  the  erythro- 
cytes does  not  appear  to  differ  from  the  normal,  whilst  the 
capacity  for  the  absorption  of  oxygen  lies  within  the  usual 
limits,  or  is  increased.  The  respiratory  exchange  in  many 
cases  is  found  to  be  high.  With  regard  to  treatment  a  veg- 
etable diet  and  bleeding  gives  favorable  results.  Many  cases 
of  primary  polycythemia  cannot  be  placed  under  either  of  these 
categories. 

Tuberculosis  and  the  Community 

Dr.  S.  Bermieiji  and  Dr.  L.  Dieup-\rt.  Paris,  said  that, 
speaking  generally,  all  collective  work  and  every  kind  of  over 
erowiling  favored  the  development  of  tuberculosis,  especially 
when  they  occurred  under  conditions  of  faulty  hygiene,  as  was 
the  case  in  the  pursuit  of  so  many  occupations.  They  alluded 
to  the  researches  which  they  made  among  laundry  workers, 
printers,  compositors,  and  sugar-refiners,  among  whom  they 
found  an  excessive  proportion  of  tuberculosis.  In  the  same 
way  the  staffs  of  hospitals  are  often  affected.  Lunatics,  car- 
penters, floor-layers,  policemen,  workmen,  railwaymeii.  inmates 
of  penitentiaries.  do>re=tic  servants,  soldiers,  and  .^ailors.  all 
pay  a  heavy  penalty  to  the  conta'gium  of  tuberculosis.  The 
authors  discussed  the  causes  of  this  contagion  which  they  have 
estimated  by  statistical  returns  for  each  calling.  The  remedy 
which  they  propose  is  a  relentless  attack  on  unhealthy  work- 
shops, dusty  trades,  iu'-anitary  and  dark  houses,  the  super- 
vision of  the  sanitary  surroinidings  of  the  "pretuberculous" 
child  from  his  schooldays  onward,  and  the  complete  abolition 
of    insanitary    barracks    and    workshops.      But    the    struggle 


against  tuberculosis  will  never  be  effective  unless  directed  by 
competent  and  independent  men  with  a  wide  mandate,  a  free 
hand,  and  full  public  powers  for  the  performance  of  their  work. 
Further,  they  must  be  assisted  by  the  serious  and  persistent 
cooperation  of  all  classes  of  society  and  trade  or  professional 
organizations.  Tuberculosis  i.s  a  disease  due  to  misery  and 
ignorance;  it  plays  its  worst  havoc  among  the  working  classes, 
and  it  can  only  be  banished  from  the  community  by  the  action 
of  the  community  itself. 

Treatment  of  Paralytic  Deformities  in  Children 

Dr.  Robert  \V.  Lovett.  Boston:  The  subject  of  tendon 
transference  in  paralytic  deformity  has  been  thoroughly  dis- 
cussed and  no  routine  discussion  of  the  matter  is  needed.  The 
varieties  of  paralytic  deformity  are  seven:  (1)  Deformity 
due  to  simple  gravity  distortion:  (2)  deformity  due  to  adap- 
tive shortening  and  lengthening  of  soft  parts;  (3)  deformity 
due  to  the  contraction  of  non-paralyzed  limbs;  (4)  distorticm 
from  weight-bearing  on  partly  paralyzed  limbs;  (5)  deformity 
of  the  trunk  due  to  effort  to  secure  equilibrium;  (fi)  bony  de- 
formity following  persistent  malposition,  and  (7)  dislocation. 
The  importance  of  preventing  paralytic  deformity  is  important 
as  deformity  is  in  nearly  all  cases  preventable.  Supporting 
apparatus  should  be  used  from  an  early  period  for  the  purpose 
of  preventing  malpositions.  Treatment  is.  first,  mechanical, 
and  secondly,  operative,  both  supplemented  by  a  third  thera- 
peutic measure,  the  development  of  the  muscles  by  muscle- 
training,  massage,  and  electricity.  The  possibilities  of  me- 
chanical stretching  are:  (1)  The  stretching  of  contracted  tis- 
sues: (2)  the  shortening  of  lengthened  tissues,  and  (.3)  the  in- 
fluence of  growth  toward  normal  by  properly  fitting  apparatus. 
The  replies  to  a  circular  of  enquiry  sent  out  to  the  members 
of  the  American  Orthopedic  Association  show  that  tendon 
transference  is  on  the  whole  useful,  and  that  periosteal  in- 
sertion is  preferable  to  insertion  of  tendon  into  tendon.  The 
after-treatment  is  fully  as  important  as  the  operative.  The 
treatment  of  paralytic  deformity  should  consist  of  a  com- 
bination of  the  three  methods;  the  operative  should  not  over- 
shadow the  others,  and  the  operation  of  tendon  transplanta- 
tion in  properly  selected  cases  is  to  be  regarded  as  a  useful  and 
satisfactory  one. 

Infantile  Malaria 

Dr.  J.  P.  C'.-VRD.\M.\Tis.  Athens.  Greece:  Children  at  the 
breast  are  less  attacked  with  malaria  than  at  any  other  age, 
infants  during  the  first  year  of  their  age  enjoying  a  great 
comparative  immunity.  During  the  second  year  of  life  the 
liability  to  attack  is  not  much  increased,  but  between  the  ages 
of  2  and  7  years,  and  for  some  reason  or  other  especially 
between  the  ages  of  2  and  3,  children  are  particularly  sub- 
ject to  the  poison  of  malaria.  We  are  constantly  led  to  be- 
lieve the  placenta  to  be  furnished  with  antitoxic  material 
which  resists  the  development  of  the  maternal  hematozoa,  de- 
stroying them  at  the  surface  of  the  placenta.  Both  among 
nur.slings  and  little  children  there  is  great  variation  in  svis- 
ceptibility  to  malaria,  the  same  natural  immunity  being  met 
with  as  prevails  among  the  indigenous  inhabitants  of  tropical 
regions,  though  perhaps  on  a  somewhat  lower  scale.  Contrary 
to  what  has  been  affirmed  by  Plehn.  the  form  of  paludism 
which  cimfers  immunity  does  not  always  result  in  anemia. 
The  natural  imnuinity  which  has  also  been  observed  among 
children  entirely  differs  from  that  relative  immunity  men- 
tioned by  Koch,  which  is  due  to  a  great  frequency  of  infection 
during  childhood.  It  differs  also  from  that  immunity  which 
has  been  observed  by  Celli  in  the  environs  of  Rome,  and  which 
is  attributed  to  the  periodical  development  and  exhaustion  of 
intensity  of  epidemics.  Both  the  child  and  the  adult  in 
Greece  are  most  frequently  attacked  with  estivoautumnal 
malaria  of  the  tertian  type. 

Cyclic  Vomiting  in  Children 
Dr.  J.  COMBY.  Paris.  France:  Periodic  or  cyclic  vomiting 
occurs  in  attacks  lasting  two  or  more  days  with  variable  in- 
teivals;  it  is  encountered  between  the  ages  of  2  and  (i  or  S 
years.  It  is  seen  a  little  more  frequently  in  boys  than  in  girls. 
Sometimes  several  members  of  the  same  family  are  attacked 
in  turn.  A  neuroarthritic  heredity  is  present  in  many  cases. 
As  pathologic  conditions  preceding  the  vomiting  there  may  be 
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sore-throat,  adenoids,  dyspepsia,  a  tendency  to  vomit,  entero- 
colitis, and  appendicitis.  Tliis  form  of  vomiting  lias  been 
ascribed  to  the  liver  and  fatty  acid  poisoning,  acidosis,  and 
acetonemia.  If  in  fatal  cases  a  fatty  condition  of  the  liver 
has  been  found  it  is  very  evident  that  it  has  not  been  primary 
but  secondary  to  digestive  troubles.  It  is  necessary  to  look 
for  lesions  of  the  appendix.  The  symptoms  consist  of  uncon- 
trollable vomiting  with  rapid  wasting,  which  suggests  men- 
ingitis, peritonitis,  internal  strangulation,  or  appendicitis. 
Constipation,  fever,  and  acetonuria  are  frequent.  The  prog- 
nosis is  generally  favorable,  but  at  least  ten  fatal  cases  have 
been  published.  After  having  eliminated  indigestion  the  in- 
gestion of  some  poisonous  substance,  migraine,  intestinal  ob- 
struction, and  peritonitis  the  appendix  should  be  examined  by 
an  operation.  Medical  treatment  consists  of  the  administra- 
tion of  alkalies,  a  vegetarian  diet,  hydrotherapy,  and  saline 
injection.  Surgical  treatment  consists  in  appendicectomy 
in  an  interval. 

Diagnosis  and  Treatment  of  Tumors  within  the  Spinal  Canal 

Prof.  H.  Oppexiieim,  Berlin,  read  a  paper  on  this  subject 
in  which  he  came  to  the  following  conclusions: 

1.  The  differential  diagnosis  between  tumors  springing  from 
the  meninges  and  from  the  spinal  column  itself  can  scarcely 
be  said  to  be  established.  2.  For  the  diagnosis  between  in- 
tramedullary and  extramedullary  new  growths  important  but 
not  absolutely  trustworthy  symptoms  are  existent.  Of  these 
the  chief  is  ihe  constancy  of  the  upper  level  of  the  lesion. 
Nevertheless,  the  collection  of  cerebrospinal  fluid  above  the 
tumor  and  the  frequently  accompanying  meningitis  serosa 
circumscripta  may  cause  this  level  apparently  to  vary  and 
thereby  reduce  its  diagnostic  value.  For  other  reasons  also 
the  upper  level  may  seem  higher  than  it  really  is.  Criteria 
for  distinguishing  between  meningeal  tumors  and  spinal  gliosis 
are  not  trustworthy.  3.  Serous  spinal  meningitis  presents 
more  of  the  characteristics  of  spinal  tumors  than  any  other 
extramedullary  di.sease.  The  aids  to  difl'erential  diagnosis 
mentioned  by  Sir  Victor  Horsley  cannot  always  be  depended 
on.  4.  Spinal  medullary  "pseudotumors"  are  to  be  considered 
with  reserve.  5.  The  segmental  diagnosis  of  spinal  tumors 
may  be  complicated  by  the  existence  of  secondary  serous  or 
fibrous  meningitis.  The  symptoms  of  a  tumor  may  be  refer- 
able to  a  level  below  the  site  of  the  tumor.  Therapeutic  re- 
sults are  distinctly  encouraging. 

The  Function  of  the  Frontal  Lobes 

Professob  Bianchi,  Naples:  1.  For  experimental  work  on 
the  frontal  lobes  the  only  satisfactory  animal  is  the  ape,  since 
in  it  these  structures  are  well-developed  and  their  architectural 
structure  corresponds  to  that  of  tlie  human  cerebrum.  The 
psychical  activities  of  each  ape  must  be  carefully  studied  both 
before  and  after  operation.  2.  In  front  of  the  motor  area 
(Rolandic)  is  an  electrically  excitable  zone  extending  from  the 
mesial  margin  of  the  hemisphere  over  the  outer  aspect  to 
where  that  surface  becomes  continuous  with  the  orbital  sur- 
face. It  is  an  integral  part  of  the  frontal  lobe,  and  corre- 
sponds to  the  prefrontal  fissure.  From  this  area  the  muscles 
of  the  neck,  eyes  and  ears  can  be  stimulated.  3.  The  extirpa- 
tion of  the  frontal  lobes  never  produces  permanent  motor  or 
sensory  defects.  Visual  defects,  similarly,  are  fugitive,  -l-. 
The  whole  intellectual  life  of  the  ape  is  altered  after  removal 
of  the  frontal  lobes.  Perception,  attention,  inhibition,  and  in 
particular  memory  and  association,  are  enfeebled.  The  animal 
has  no  longer  the  power  of  profiting  by  experience.  Some- 
times stereotyped  movements  and  tics  are  observed.  5.  As  a 
result  its  psychical  tone  is  lowered;  it  lacks  initiative,  courage 
and  spirit. 

Pathology  of  Hereditary  Diseases  of  the  Nervous  System 

Dr.  B.  S.\ciis.  New  York;  The  term  "family  diseases"  is 
preferable  to  "hereditary  diseases,"  since  very  few  diseases 
are  conveyed  directly  from  parent  to  child,  whereas  the  morbid 
tendency  exists  in  one  or  both  parents  which  leads  to  the  de- 
velopment of  a  family  di.sease.  There  is  a  marked  difference 
between  the  cerebral  and  the  spinal  groups;  the  family;  dis- 
eases of  cerebral  origin  are  due  to  changes  in  the  highest  nerve 
elements,  vi/..,  the  ganglion  cells;  the  spinal  aScctiona  are  due 


largely  to  disease  of,  or  maldevelopment  of,  one  or  more  sys- 
tems of  white  fibers.  The  one  exception  to  this  group  is  the 
spinal  form  of  progressive  msucijar  atrophy,  and  that  is  only 
rarely  inherited.  Family  diseases  of  cerebral  origin  include 
hereditary  diplegia,  hereditary  optic  nerve  atrophy,  and 
amaurotic  family  idiocy,  the  infantile  form  (Tay-Sachs)  and 
the  juvenile  form  (Spielmayer  and  Vogt).  In  both  types  of 
the  latter  disease  the  ganglion  cells  of  the  entire  nervous  sys- 
tem exhibit  a  marked  swelling  of  the  cell  body  and  of  the 
dendrites,  while  the  axones  remain  intact.  The  active  cytologic 
factor  is  an  abnormal  swelling  of  the  hyaloplasm  and  not  a 
degeneration  of  the  fibrillae.  The  occurrence  of  the  disease 
among  Hebrews  only  suggests  that  in  the  members  of  a  race 
whose  nervous  system  is  prone  to  deterioration  children  are 
born  with  the  highest  nerve  cells  so  defective  that  they  are 
entirely  imequal  to  perform  the  ordinary  vital  function,  and 
at  a  very  early  day  undergo  a  typical  disintegration. 

Nervous  and  Psychical  Manifestations  of  Arteriosclerosis 

Professor  von  Tschisch,  Dorpat,  Russia:  Arteriosclerotic 
neurasthenia  is  a  common  disease,  especially  between  the  ages 
of  50  and  55,  characterized  by  anxiety  and  depression  ( in  as- 
sociation with  cardiac  symptoms),  insomnia,  heaviness  and 
numbness  of  the  head,  fatigability  and  incapacity  for  work. 
On  the  mental  side  it  is  distinguished  by  apathy,  ill-humor, 
and  irritability.  From  this  stage  the  transition  is  a  gradual 
one  to  arteriosclerotic  dementia,  in  which  the  memory  is 
greatly  impaired,  all  psychical  processes  are  slower,  the  pa- 
tient becomes  stupid,  his  opinions  and  judgments  are  me- 
chanical and  elementary,  the  imagination  atrophies,  and  the 
will  power  diminishes.  According  to  Dr.  Cramer  of  Gottingen 
the  nervous  phenomena  of  arteriosclerosis  precede  the  mental. 
The  former  usually  consists  in  a  triad  of  headache,  giddines.s, 
and  defective  memory,  associated  with,  or  followed  by,  tran- 
sient pareses,  slowing  of  speech,  sluggish  and  unequal  pupils, 
and  paresthesia.  Prominent  among  psychical  symptoms  is 
depression,  sometimes  also  irritability  and  a  paranoid  symp- 
tom-complex. 

Imbecility  in  Its  Clinical  and  Medicolegal  Aspect 

Dr.  Sommer,  Giessen,  Germany:  1.  Idiots  treated  in  in- 
stitutions and  the  inmates  of  reformatory  schools  have  many 
points  of  resemblance  in  bodily  and  mental  characteristics.  2. 
It  is  therefore  desirable  that  there  should  be  a  uniform  method 
of  investigating  all  such  cases,  and  the  further  requirements 
for  special  groups  may  be  easily  met  by  a  more  extensive  ap- 
plication of  the  special  sections  of  the  investigation  schedule 
and  by  supplementary  pages.  3.  In  studj'ing  congenital  men- 
tal weakness  as  observed  among  the  inmates  of  idiot  institu- 
tions and  reformatory  schools  a  great  many  physiologic  ana 
psychophysical  methods  of  examination  might  be  usefully  ap- 
plied, in  addition  to  those  given  in  the  investigation  schedules, 
for  the  purpose  of  obtaining  a  better  insight  into  the  mental 
processes.  4.  This  improved  system  of  classification  is  valu- 
able both  medically,  psychologically,  and  educationally:  it. 
moreover,  leads  to  a  better  cooperation  between  the  medical 
and  educational  authorities  in  general  questions,  as  well  as  in 
respect  to  the  special  requirements  of  individual  cases.  5.  In 
the  investigation  of  juvenile  criminalitj'  it  is  to  be  remembered 
that  some  of  the  inmates  of  reformatory  schools  are  obviously 
imbecile;  when  these  are  left  out  of  consideration  it  will  be 
found  that  the  ordinary  methods  of  investigation  often  fail, 
while,  on  the  other  hand,  in  individuals  with  apparently  nor- 
mal mental  condition,  more  particularly  as  regards  the  intel- 
lectual faculties,  there  are  apt  to  be  hysterical  and  epileptoid 
manifestations  as  well  as  congenital  moral  defects.  6.  Posses- 
sion of  the  mental  evidence  of  the  existence  of  power  requisite 
for  comprehending  the  culpability  of  an  act  is  a  bad  sign  in  a 
juvenile  ofi'ender.  7.  When  juvenile  offenders  are  of  ap- 
parently normal  mental  capacity,  the  investigation  respectively 
of  their  environment  and  of  tlieir  inherited  eharaeteristics  in 
connection  with  the  study  of  family  circumstances  often  leads 
to  the  recognition  of  the  external  or  internal  sources  of  crim- 
inality. S.  It  is  probable  that  analysis  of  the  external  and 
internal  influences  will  more  and  more  tend  to  show  that 
juvenile  crime  totli  in  its  iudivi<lual  and  in  its  social  relations 
is  to  be  regarded  as  a  disease. 
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Imbecility  in  Its  Clinical  and  Medicolegal  Aspect 

Dr.  W.  Weyuandt.  Hamburg,  Germany:  There  are  only  a 
few  places  in  wiiich  lunacy  practice  takes  cognizance  of  the 
ideal  classification  of  anomalous  mental  conditions,  the  study 
of  psychologic  distinctions  with  appreciation  of  bodily  pe- 
culiarities and  special  features  in  the  progress  of  the  cases, 
subsequently  confirmed  by  the  results  of  post-mortem  exam- 
ination. Nevertheless,  in  the  least  esteemed  branch  of  psyclio- 
logic  medicine,  the  investigation  of  feeblemindedness  in 
children,  science  is  continually  advancing  toward  this  ideal, 
inasmuch  as  it  obtains  increasing  success  in  separating  from 
the  mass  of  comijlex  i)henomena  a  number  of  groups  which  ex- 
hibit features  entitling  them  to  be  regarded  as  distinct  clinical 
entities.  The  groups  which  at  present  are  more  or  less  sharply 
defined  are  amaurotic  idiocy  in  members  of  a  family,  and  im- 
becility associated  ( 1 )  with  abnormal  states  of  the  thyroid 
body,  (2)  with  encephalitis  (porencephaly,  atrophic  sclerosis, 
etc.)  (3)  with  hydrocephalus,  (4)  with  meningitis,  (.'>)  with 
the  mongolian  type  of  features,  and  (6)  with  epilepsy;  to 
these  must  be  added  tuberculous  sclerosis,  dementia  infantilis, 
dementia  pripcox,  and  the  group  due  to  embryonic  inhibition 
of  cerebral  development.  Besides  these  there  are  cases  which 
can  not  yet  be  clinically  differentiated  into  special  classes,  and 
which,  more  particularly  in  slight  degrees  of  mental  defect, 
cannot  be  precisely  classified  during  life.  Hysteria,  neuras- 
thenia, and  melancholia  are  mental  conditions  deserving  atten- 
tion. In  arriving  at  practical  conclusions  such  as  are  required 
in  judicial  decisions  and  in  questions  connected  with  the  ad- 
ministrative protection  of  imbeciles  the  first  thing  to  be  con- 
sidered is  the  special  nature  of  the  defect,  because  the  various 
groups  exhibit  varying  degrees  of  unfitness  for  general  society 
and  also  of  capability  for  being  infiuenced.  The  second  and 
even  more  important  point  is  the  degree  of  the  defect.  For 
instance,  epilepsy  is  of  itself  a  disease  of  the  greatest  im- 
portance in  connection  with  crime;  in  the  worst  cases,  how- 
ever, the  patients  are  unfit  to  be  at  large.  The  severe  cases 
are  of  minor  importance  from  a  medical  point  of  view,  whereas 
the  mild  ones  devoid  of  special  characteristics  are  practically 
far  more  important,  and  psychoneurotic  cases  are  most  im- 
portant of  all.  The  earlier  we  can  recognize  an  individual  as 
defective  in  a  material  degree  and  the  earlier  we  can  draw 
legitimate  inferences  as  to  the  person's  mental  capacity  and 
suitability  for  institutional  treatment,  the  more  positively  can 
it  he  referred  to  a  definite  group  in  accordance  with  clinical 
and  still  more  in  accordance  with  bodily  peculiarities.  In 
estimating  the  degree  of  feeblemindedness  the  intellectual 
level  of  the  peison's  environment  must  be  kept  in  mind,  and 
the  same  precaution  should  be  observed  even  in  the  case  of 
law-breakers  who  have  not  incurred  any  suspicion  of  mental 
defect.  In  answering  a  question  as  to  a  person's  capacity  for 
forming  an  opinion  the  most  practical  course  is  to  endeavor 
to  compare  the  case  with  a  normal  child  at  a  definite  age- 
period;  of  course  with  due  regard  to  any  anomalies  external 
to  the  intellectual  sphere.  The  proper  treatment  of  a  criminal 
imbecile  is  a  matter  for  physicians  and  sociologists. 

Diagnosis  and  Treatment  of  Mediastinal  Tumors 
Dr.  a.  Ceccherelli,  Parma,  Italy:  ilediastinal  tumors 
are  possible  of  diagnosis,  but  only  by  the  use  of  all  our  modern 
methods,  foremost  among  which  we  must  put  radioscopy.  No 
means  of  investigation  must  be  neglected  because  it  is  only  on 
an  accurate  and  positive  diagnosis  that  the  decision  to  per- 
form a  diflicult  and  dangerous  operation  can  pro])prly  be  based, 
an  O])eration  which  too  often  results  in  a  speedy  recurrence, 
the  tumor  or  the  infected  glands  not  having  been  completely 
cleared  away.  Tumors  of  the  anterior  mediastinum  are  most 
promising  to  attack  surgically  when  they  spring  from  the 
bones,  for  the  invasion  of  the  mediastinum  is  only  secondary. 
Surgical  intervention  is  possible  in  tumors  of  the  posterior 
mediastinum  if  the  tumor  is  esophageal,  for  if  it  is  limited  to 
three  centimeters  in  extent  it  can  be  resected  and  the  cut  ends 
of  the  esophagus  brought  together,  while  if  it  is  more  extensive 
the  two  ends  can  be  brought  up  to  th«  wall  of  the  thorax  or 
they  can  both  be  sutured  and  the  lower  end  invaginateil  into 
the  stomach,  a  gastrotomy  lieing  subsequently  performed  or  a 
plastic  operation  on  the  esophagus  can  be  performed.  If  the 
posterior  mediastinum  has  to  be  reached  it  is  better  to  do  so 


by  the  transmediastinal  route,  and  it  is  better  to  approach  the 
tumor  from  the  right  side  of  the  thorax  especially  if  it  is  low 
down.  A  longitudinal  incision  is  to  be  preferred,  and  a  tians- 
verse  one  may  be  added  to  form  a  flap,  resecting  a  certain 
number  of  ribs  in  order  to  allow  the  surgeon  a  better  view  of 
the  field  of  operation. 

Relief  of  the  Eye  Disease  in  Egypt 

Mr.  a.  F.  ilAcC^ixAX,  M.B.,  B.C.  ( Camb.) .  F.R.C.S.  (Eng.), 
chief  inspector  of  ophthalmic  hospitals  in  Egypt  and  late 
senior  house  surgeon  and  late  chief  clinical  assistant  at  the 
Royal  London  Ophthalmic  Hospital.  Jloorfields,  read  an  inter- 
esting paper  on  this  subject  in  which  he  considered  mainly  the 
incidence  of  blindness  and  trachoma.  He  divides  the  clinical 
variety  of  trachoma  seen  in  Egypt  into  four  stages  based  on 
the  comparative  prominence  of  the  three  features  of  the  dis- 
ease, granulations,  papillary  hypertrophy,  and  connective  tis- 
sue formation.  The  universality  of  trachoma  in  Egypt  is  in- 
stanced by  the  high  percentage  of  pupils  in  the  government 
primary  schools  affected  with  the  disease,  QG  per  cent,  at  one 
of  them.  According  to  the  census  of  1907,  half  a  million  per- 
sons were  enumerated  as  blind  in  one  or  both  eyes,  this  figitre 
is  probably  a  quarter  of  a  million  short  of  the  actual  number. 
Ophthalmic  conditions  have  enormously  improved  in  Egypt 
during  the  last  twenty  years,  but  no  explanation  has  been  of- 
fered for  this  phenomenon.  The  generosity  of  an  Englishman 
enabled  the  Egyptian  government  to  equip  and  maintain  two 
traveling  hospitals  which  were  originally  organized  six  vears 
ago  by  JlacCallan.  In  addition  to  these  he  has  the  direction 
of  three  permanent  hospitals  in  diff'erent  provinces  recently 
built,  or  being  built,  partially  by  charitable  effort  and  partly 
by  the  government.  Jlr.  JlacCallan  travels  from  one  to  an- 
other of  these  five  hospitals,  of  which  he  is  director,  and  at 
which  he  gives  clinical  instruction  to  Egyptian  surgeons  who 
have  obtained  their  diplomas  at  the  government  medical 
school.  The  surgical  staff  of  all  the  hospitals  is  composed  of 
surgeons  thus  trained. 

Fibroids  of  the  Uterus  and  Pregnancy 

Profes.sor  S.  Pozzi  pointed  out  that  under  the  influence  of 
pregnancy  fibroids  of  the  uterus  may  undergo  an  important 
.series  of  modifications  as  regards  size  and  position.  It  is  gen- 
erally taught  that  fibroids  become  enlarged  during  pregnancy, 
but  this  is  very  variable.  In  some  cases  these  tumors  undergo 
during  pregnancy  a  rapid  and  remarkable  increase  in  size.  The 
enlargement  of  a  fibroid  tumor  concurrently  with  pregnancy  is 
usually  due  to  edematous  infiltration,  but  it  may  be  caused  bv 
actual  hypertrophy  of  the  tumor  elements  which  produce  a 
more  or  less  marked  softening  of  the  whole  growth.  In  other 
cases  aseptic  necrosis  takes  place,  but  more  often  cystic  de- 
generation occurs,  while  rarely  suppuration  and  gangrene  of 
the  tumor  are  seen.  During  pregnancy  there  is  a  tendency  for 
pelvic  fibroids  to  rise  up  out  of  the  pelvis,  but  at  times  this 
does  not  occur  and  in  such  cases  there  may  be  obstruction  to 
delivery.  In  many  cases,  fibroids  do  not  in  any  way  interfere 
with  the  normal  course  of  the  gestation.  Occasionallv.  how- 
ever, acidents  of  considerable  gravity  occur.  Among  these  are 
incarceration  of  the  retroverted  gravid  uterus,  especially  likely 
to  take  place  at  the  fourth  month  and  very  frequent  with  an 
intraligamentous  fibroid.  When  the  tumor  either  by  its  weight 
or  its  position  exercises  pressure  on  the  walls  of  the  bony  pel- 
vis pressure  symptoms  are  liable  to  supervene.  These  may  take 
the  form  of  pain  due  to  compression  of  the  nerves,  dysuria.  re- 
tention of  urine,  albuminuria,  pyelonephritis,  constipation,  or 
distention  from  pressure  on  the  intestines.  In  some  cases,  at- 
tacks of  pelvic  peritonitis  are  set  up  and  may  require  im- 
mediate operation.  In  rare  instances  torsion  of  the  pedicle, 
or  even  of  the  whole  uterus,  may  be  encountered  with  acute 
symptoms  sinnilating  those  seen  in  cases  of  torsion  of  the 
pedicle  of  an  ovarian  cyst.  Further  etTects  of  the  fibroid  on 
the  pregnancy  are  noted  in  the  occasional  occurrence  of  ante- 
partum hemorrhage,  abortion,  death  of  the  fetus,  and  its  re- 
tention i)i  utcro.  Diagnosis  of  a  fibroid  complicating  preg- 
nancy may  be  simple  or  diflicult.  Three  conditions  may  arise: 
the  medical  attendant  may  be  aware  that  his  patient  has  a 
fibroid  and  may  find  evidence  of  the  occurrence  of  pregnancv. 
or  he  may  know  nothing  of  the  patient  and  may  find  a  fibroid 


1228 


SOCIETY    PROCEEDINGS 


Jorn.  A.  M.  A. 
Oct.  9,  1909 


with  symptoms  and  physical  signs  indicating  the  presence  of  a 
pregnancy  as  well.  In  other  cases,  the  signs  of  a  pregnancy 
may  be  evident,  but  there  may  be  others  less  certain  pointing 
to  the  presence  of  fibroid.  In  such  a  case  the  diagnosis  may 
present  difficulties,  and  the  condition  is  very  likely  to  be  re- 
garded as  one  of  extrauterine  gestation.  In  the  majority  of 
patients  the  pregnancy  runs  its  normal  course,  even  when  a 
fibroid  is  present  and  no  interference  of  any  kind  is  required. 
Any  operative  interference  is  only  permissible  during  preg- 
nancy when  some  grave  complication  supervenes,  such  as 
marked  pressure  symptoms,  vomiting,  severe  pain,  or  peri- 
tonitis. In  any  case,  even  when  it  is  certain  that  the  presence 
of  the  fibroid  will  not  permit  of  a  natural  confinement  it  is 
necessary  to  await  the  arrival  of  full  term  and  then  to  per- 
form Cesarean  section.  In  cases  in  which  the  obstetrician  is 
compelled  to  intervene  in  the  course  of  the  pregnancy  the  best 
treatment  is  to  perform,  whenever  possible,  myomectomy, 
either  vaginal  or  abdominal.  The  induction  of  abortion  or  of 
premature  labor  are  both  contraindicated,  and  when  myomec- 
tomy is  not  possible  then  the  only  alternative  in  these  patients 
is  hysterectomy. 

Imbecility  in  its  Clinical  and  Medicolegal  Aspect 
Dr.  Fischer.  Budapest,  took  for  his  subject  that  form  of 
imbecility  which  has  been  described  under  the  names  of  moral 
insanity  or  mora!  imbecility.  The  most  important  symptoms, 
he  said,  were  the  following  ones:  Lack  of  discretion,  absolute 
incapacity  for  being  influenced,  strong  propensity  traceable 
even  to  childhood,  lifelong  instability  and  restlessness,  aversion 
to  useful  employment,  unsociableness.  exaggerated  self-esteem, 
excessive  fancifulness.  vanity,  complete  want  of  ethical  ideas 
and  impulses,  absolute  unconsciousness  of  justice  and  morality, 
and  a  great  many  signs  of  degeneration.  Heredity  had  some- 
thing to  do  with  the  development  of  these  defects.  Observa- 
tions extending  over  many  years  had  convinced  Dr.  Fischer 
that  the  ethical  imperfections  enumerated  in  this  list  and  the 
criminal  acts  arising  therefrom  were  the  result  of  mental  in- 
capacity dating  from  the  earliest  period  of  life.  In  all  indi- 
viduals whom  he  had  had  the  opportunity  of  observing  from 
the  age  of  10  or  12  years  to  full  maturity  he  found  that  the 
ethical  shortcomings  which  rendered  them  useless  as  members 
of  society  showed  no  tendency  to  increase.  He  then  described 
those  forms  of  the  disease  which  presented  similar  symptoms, 
and  might  therefore  be  confused  with  moral  imbecility,  called 
attention  to  the  chief  points  serving  to  distinguish  them,  made 
some  remarks  on  the  prognosis,  discussed  the  general  question 
of  how  such  cases  should  be  dealt  with,  and  devoted  a  few 
words  to  the  subject  of  judicial  decisions.  He  agreed  with 
Songard  that  this  form  of  mental  abnonnality — imbecility — 
presented  certain  features  which  were  always  similar  and  de- 
cidedly characteristic;  as  already  mentioned,  the  features  in 
question  existed  from  the  earliest  period  of  life  and  showed  no 
tendency  to  increase.  On  account  of  possessing  these  qualities 
the  condition  now  described  might  be  reckoned  as  one  of  the 
special  or  definite  types  of  mental  disease. 

The  Control  of  the  Milk  Supply  in  Large  Towns 

Dr.  il.  Ballo,  Budapest,  said  that  the  official  examination 
of  milk  delivered  for  consumption  in  large  towns  is  subject  to 
extraordinary,  often  almost  insuperable,  difficulties.  Since 
the  composition — that  is  to  say,  the  amount  of  valuable  ele- 
ments contained  in  it — is  subject  to  great  variation  in  natural 
milk,  and  since,  according  to  most  regulations,  the  composition 
of  the  weakest,  that  is,  the  milk  that  is  poorest  in  such  ele- 
ments, is  used  as  the  foundation  for  the  examination,  it  is  ob- 
vious that  a  richer  milk  can  be  adulterated  or  diluted  to  a 
certain  degree  so  as  to  appear  as  weak,  yet  not  adulterated 
milk,  and  be  thus  offered  for  consumption.  In  any  such  case, 
it  is  only  possible  to  decide  whether  the  milk  is  naturally  weak 
or  is  more  or  less  adulterated  with  water  by  means  of  tests 
undertaken  regularly  at  the  farms,  and  this  is  impracticable 
for  large  towns  which  draw  their  milk  from  many  and  various 
sources,  unless  by  means  of  control  of  all  dairy  farms  and 
milk  depots.  But  since  such  continual  control  would  entail 
much  expense,  the  question  arises  as  to  whether  it  would  not 
be  simpler  and  more  effectual  <o  prescribe  as  the  minimuni 
standard  a  richer  average  milk  instead  of  the  weakest  natural 


milk  as  at  present.  The  latter  proceeding  would  appear  the 
most  suitable,  for  the  purveyors  of  weak  milk  would  certainly 
lose  the  trade  in  large  towns  if  they  were  not  in  a  |>osition  to 
provide  a  supply  of  rich  milk,  but  the  sanctioning  of  a  pos- 
sible watering  of  milk  would  be  thereby  avoided  in  the  sure.st 
and  simplest  way. 

Tuberculosis  in  Armies 

Dr.  C.  .Sforza,  Rome:  Tuberculosis,  generally  speaking,  is 
diminishing  in  all  armies.  Its  incidence  is  always  more  marked 
during  the  first  years  of  soldiers  in  the  ranks.  In  armies 
tuberculosis  is  generally  an  important  disease,  proceeding 
from  the  revival  of  old  and  latent  foci  existing  at  the  time  of 
admission  to  the  service.  In  order  to  reduce  the  number  of 
cases  and  of  deaths  from  tuberculosis  it  is  necessary  to  elim- 
inate all  tuberculous  and  predisposed  subjects  on  entry  to  the 
army;  to  gradiially  improve  the  strength  and  the  power  of  re- 
sisting fatigue  of  the  recruits,  especially  those  whose  constitu- 
tion is  weak,  and  those  who  have  a  bad  heredity;  to  avoid  as 
far  as  possible  the  contraction  of  the  disease  by  soldiers  dur- 
ing their  service,  and  to  eliminate  promptly  all  cases  of  tuber- 
culosis which  arise.  Patients  with  the  disease,  whether  curable 
or  incurable,  would  have  to  be  treated  in  civil  or  military  sana- 
toriums  at  the  expense  of  the  state,  because  armies,  while  pro- 
tecting soldiers  from  tuberculous  infection,  must  not  spread 
the  disease  among  the  civilian  population.  On  leaving  a  sana- 
torium the  patient  could  receive  an  annual  or  temporary  in- 
demnity, according  to  the  degree  of  incapacity  at  the  time. 

Dementia  Praecox  and  Military  Service 

Dr.  Drastich.  Vienna:  Great  importance  attaches  to  de- 
mentia precox  in  military  matters.  For  it  occurs  relatively 
often  among  the  men  and  also  in  isolated  cases  among  the 
younger  officers.  Since  it  often  develops  gradually,  even  imper- 
ceptibly, it  is  not  infrequently  overlooked  in  the  early  stages. 
It  occasionally  leads  to  various  conflicts  with  discipline  and 
military  penal  law.  and,  moreover,  to  occasional  punish- 
ment or  ill-treatment  of  those  suffering  from  the  disease,  and 
at  times  it  shows  symptoms  which  may  easily  be  mistaken  for 
simulation.  For  these  rea.sons  it  is  important  that  not  only  mili- 
tary surgeons  but  also  military  judges  should  possess  as  exact 
a  knowledge  as  possilile  of  this  form  of  psychic  derangement, 
and  especially  that  they  should  know  the  symptoms  with  which 
the  disease  is  frequently  marked  at  the  beginning.  Also  the 
knowledge  that  dementia  praecox  often  takes  an  intermittent 
course  and  has  rather  long  intervals  of  quiescence  is  most  im- 
portant and  essential  in  regard  to  anamnesia.  for  the  assess- 
ment of  the  data  relating  to  the  history,  and  also  for  the 
claims  of  maintenance  which  come  under  consideration. 

The  Treatment  of  Amebic  Dysentery  with  Special  Reference  to 
Appendicostomy 

Dr.  .Tames  JI.  Axders  and  Dr.  William  L.  Rodman,  Phila- 
delphia :  The  subject  of  the  treatment  of  amebic  dysentery, 
particularly  in  its  bearings  on  surgical  procedures,  assumes 
importance  in  view  of  the  utter  helplessness  of  a  certain  pro- 
portion of  cases  which  have  been  allowed  to  drag  on  until  the 
patients  no  longer  yield  to  medical  treatment,  and  also  because 
accessible  statistics  indicate  clearly  the  widespread  prevalence 
of  the  disease  even  in  subtropical  and  temperate  regions.  The 
fact  that  an  unsterilized  water-supply  is  the  principal  source 
of  infection  deserves  especial  emphasis.  The  danger  of  eating 
green  vegetables  and  fruits  which  have  either  been  fertilized 
by  the  oriental  method,  i.  e..  with  human  excrement,  or 
cleansed  with  contaminated  water,  must  be  recollected.  In  the 
treatment  of  the  attack  an  important  indication  to  be  ful- 
filled is  rest.  Magnesium  sulphate  is  recommended  since  it 
lessens  the  pain  and  tenesmus  by  removing  the  liardened  fecal 
masses  and  inhibiting  rather  than  exciting  undue  peristalsis. 
In  the  advanced  stages  of  amebic  dysentery  and  in  cases  mani- 
festing highly  acute  invasion  symptoms,  purgatives  may  as- 
sume the  role  of  aggravating  causes.  Ipecacuanha  early  gained 
popular  f;>vor  only  to  fall  from  its  enviable  position  with  the 
passing  of  time.  It  was  reintroduced  by  Sir  Patrick  Manson. 
who  has  expressed  the  belief  that  in  this  drug  we  have  a 
remedy   possessing   specific   virtues.     In   general,   but   not    in- 
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variab!}-,  it  exerts  a  nnirkedly  beneficial  effect,  causing  tlie 
amebas  to  disappear  rapidly  from  tlie  dejecta.  Much  stress  is 
placed  on  the  improved  mode  of  admini.stration  by  means  of 
"membroids"  and  salol-coated  pills.  We  tbink  it  may  be  ques- 
tioned wbether  chronic  irrigation  per  se, — i.  e.,  without  sur- 
gical intervention,  has  in  its  last  analysis  given  more  encour- 
aging results  than  the  ipecacuanha  treatment  properly  em- 
ployed. The  simple  fact  is  that  not  all  cases  of  chronic  amebic 
dysentery  yield  to  either  rectal  lavage  or  ipecacuanha  even 
though  carried  out  with  great  thoroughness.  It  is  desired  to 
place  on  record  a  case  in  which  appendicostomy  followed  by 
irrigations  with  a  .solution  of  quinin  resulted  in  a  remarkable 
cure.  We  favor  doing  the  operation  in  two  stages,  believing 
that  it  is  best  not  to  open  the  appendix  until  firm  adhesions 
have  taken  place  between  the  cecum  and  |)arietal  peritoneum. 
If  the  mesoappendix  is  ligated  the  blood-supply  to  the  appendix 
is  cut  off  and  gangrene  is  almost  certain  to  follow.  Bring  the 
base  of  the  appendix  well  up  against  the  abdominal  wall, 
stitching  the  mesoappendix  to  the  parietal  peritoneum.  Tlie 
appendi.x  is  snipped  off  with  a  pair  of  scissors  after  brushing 
it  over  with  a  solution  of  cocain.  As  compared  with  eeeostomy 
we  unhesitatingly  pronounce  in  favor  of  appendicostomy,  since 
it  is  impossible  to  prevent  leakage  after  tlie  former  operation. 
It  is  our  belief  that  the  fistula  should,  as  a  rule,  be  maintained 
indefinitely  if  the  patient  contemplate  residence  or  travel  in  a 
tropical  country.  Closure  of  the  fistula  is  most  easily  accom- 
plished when  desirable. 
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Liability  for  Leaving  Sponge  in  Abdomen 
The  Court  of  Appeals  of  Kentucky  says,  in  Samuels 
vs.  Willis  (lis  S.  W.  R.  33!)).  a  malpractice  case,  that 
the  defendant  was  a  surgeon  of  many  years'  experience  in 
performing  abdominal  operations.  He  was  called  to  operate 
on  the  plaintiff  for  ovaritis.  He  sent  down  a  trained  nurse 
and  followed  the  next  day  with  a  medical  student  as  assistant. 
Several  physicians  of  the  neigh boriiood  came  in  to  witness 
the  operation.  After  the  patient  had  been  put  under  the 
influence  of  an  anesthetic,  the  abdomen  was  opened  by  a  five 
or  six  inch  incision,  the  intestines  were  pressed  aside  from  tlie 
infected  region,  and  in  order  that  they  might  be  held  in 
place,  and  so  as  not  to  interfere  with  the  operator's  work,  a 
number  of  surgical  sponges  were  inserted  in  the  abdominal 
cavity,  forming  a  kind  of  cofferdam  about  the  organ  to  be 
operated  on.  These  sponges  were  described  as  gauze  cloths 
about  14  inches  by  6  inches,  stitched  together.  After  the 
operation  the  sponges  were  intended  to  be  removed  and  the 
cut  in  the  abdomen  drawn  together  by  stitches,  leaving  a 
small  opening  in  which  was  inserted  strips  of  the  gauze  for 
drainage  purposes. 

The  operation  was  thought  to  have  been  a  success,  but  llie 
patient  did  not  respond  by  the  anticipated  recovery.  Instead, 
after  a  few  days,  she  grew  worse.  Finally,  and  in  about 
thirty  days  after  the  operation,  it  was  discovered  through  a 
part  of  the  original  opening  made  in  the  abdomen,  that  some 
foreign  substance  was  lying  near  the  surface,  wliich  on  being 
removed  was  discovered  to  be  one  of  the  surgical  sponges  used 
at  the  operation.  So  it  was  claimed  by  the  plaintiff.  It  was 
incrustated  in  and  saturated  with  foul-smelling  pus.  After  its 
removal  the  patient  improved  in  health,  but  there  was  left  a 
sinus,  which  it  was  claimed  had  developed  into  a  fecal  fistula. 
This  suit  was  brought,  the  plaintiff  charging  malpractice  in 
that  the  defendant  negligently  left  or  suffered  to  be  left  in 
her  person  after  the  operation  the  surgical  sponge,  which  ir- 
ritated the  intestines,  causing  them  to  fester  and  ulcerate, 
creating  the  fistula,  which  emitted  fecal  matter  and  noxious 
gases  to  the  serious  impairment  of  her  health,  and  causing  her 
sickness  and  humiliation,  mental  and  physical  suffering,  for 
which  she  sought  damages.  Simplified,  the  charge  in  the 
original  petition  was  that  the  defendant  had  carelessly  left 
foreign  substances  in  the  plaintiff's  abdomen  after  the  opera- 
tion, which  had  perforated  her  bowels,  producing  the  ill  effects 
specified.  But  it  was  doubtless  thought  liy  the  plaintiff's 
counsel  on  reflection  that  they  would  be  Iteld  to  show  a  jier- 
foration  in  order  to  recover,  „nd  that  by  the  foreign  substance 


left  there,  whether  the  sponge  or  other  thing;  that  to  per- 
forate required  a  cut  or  puncture.  Unwilling  to  rest  their 
case  on  such  a  narrow  charge,  they  by  amendment  sought  to 
and  did  enlarge  it.  First  they  withdrew  the  charge  that  by 
the  substances  left  in  the  abdomen  the  bowels  had  been  per- 
forated. In  lieu  they  charged:  First,  that  the  defendant  in 
the  course  of  the  operation  negligently  cut  or  perforated  her 
intestines;  and,  .second,  that  the  sponge  which  he  negligently 
left  in  her  abdomen  ulcerated  her  intestines  "and  left  an 
opening  therein,"  festering  and  gathering  pus  in  her  bowels. 

When  the  evidence  failed  to  support  the  first  charge  made  in 
the  amendment,  the  plaintiff'  was  still  at  liberty  to  sustain 
the  second,  if  she  could,  and  such  was  the  issue  presented  by 
the  pleadings.  Proof  on  that  issue  was  admitted  from  each 
side.  Expert  witnesses  were  brought  from  great  distances  by 
the  defendant,  wiiose  testimony  in  the  main,  if  not  wholly, 
was  on  that  point.  The  jury's  attention  was  directed  sharply 
to  that  issue  of  fact.  Motions  for  a  peremptory  instruction 
for  the  defendant  and  for  judgment  on  the  pleadings  were 
properly  oveiTuled. 

While  the  defendant  was  testifying  he  was  required  on 
cross-examination  to  answer  the  question  whether  he  carried 
a  policy  of  insurance  against  accidents  of  that  kind.  Before 
another  witness  had  been  introduced  the  trial  judge  receded 
from  his  ruling  on  that  point.  Moreover,  on  his  re-examina- 
tion before  the  matter  was  withdrawn  the  defendant  wa.s 
questioned  thus:  "You  have  been  asked  about  insurance 
against  suits  for  malpractice.  1  will  ask  you  if  the  terms  of 
your  policy  cover  any  damages  that  may  be  recovered  in  a 
case  like  this?"  His  answer  was:  "Not  in  the  slightest."  The 
court  sees  no  cause  to  suspect  that  the  jury  would  have  dis- 
regarded the  witness'  answer,  or  did  not  obey  the  subsequent 
admonition  of  the  judge.  The  error  was  probably  harmless  in 
the  first  place,  and  was  cured  in  the  next. 

The  defendant  testified,  and  a  number  of  other  witnesses 
in  his  behalf  testified,  as  to  the  customary  and  correct  method 
of  skilled  physicians  in  performing  the  operation  which  was 
the  subject  of  this  suit.  Some  of  the  witnesses  were  asked 
the  hypothetical  question  whether,  if  the  operation  was  per- 
formed in  that  manner,  it  was  an  ordinarily  careful  manner 
of  doing  it,  or  was  negligent.  On  objection  the  witnesses  were 
not  allowed  to  answer  that  question.  This  was  the  correct 
ruling.  That  was  for  the  jury  alone.  Witnesses  from  a  pro- 
fession may  be  called  to  testify  concerning  the  teachings  of 
their  science,  and  the  customs  of  their  craft,  but  wdiether 
these  things  amount  to  due  care  is  for  the  court  or  jury  to 
say  in  a  controverted  case. 

Many  of  the  physicians  testifying  on  behalf  of  the  defendant 
said  that  the  best  of  surgeons  left  a  sponge  or  some  foreign 
substance  in  the  bodies  of  their  patients  in  performing  similar 
operations.  It  was  argued  from  this  that,  as  the  highest 
degree  of  skill  and  care  are  not  e.vempt  from  the  commission 
of  such  accidents,  a  similar  lapse  by  the  defendant  was  at 
least  not  other  than  "ordinary  care;"  but  that  did  not  follow. 
Because  all  men  are  at  some  time  careless  does  not  relieve 
any  man  from  the  legal  consequences  of  his  careless  act;  but 
even  that  was  for  the  jury  to  say  whether  the  defendant  ex- 
ercised the  degree  of  care  in  the  case  which  ordinarilj'  piiulent 
and  skilled  surgeons,  who  practice  in  similar  localities,  usually 
exercise  in  such  matters. 

The  evidence  was  conflicting  whether  the  defendant  left  the 
sponge  in  the  plaintiff's  body,  but  it  was  there.  Its  presence 
was  not  otherwise  accounted  for.  He  alone  placed  and  re- 
moved the  sponges  that  were  used  in  the  operation.  There 
was  considerable  evidence  tending  to  show  it  was  left  there 
by  the  defendant,  and  that  he  did  not  pursue  the  course  which 
his  own  witnesses  of  his  profession  said  was  customary  and 
necessary  to   verify   whether  all   sponges   bad   been   removed. 

The  trial  resulted  in  a  verdict  and  judgment  for  $3,.500  for 
the  plaintiff.  The  court  thinks  that  a  statement  of  the  case 
disposed  of  the  claim  that  the  damages  were  excessive,  and  it 
affirms  the  judgment. 

Burden  of  Proof  and  Presumptions  in  Abortion  Cases 

The  Supreme  Court  of  Utah  says,  in  the  case  ot  .State  vs. 
Wells  (100  Pac.  R.  (581),  that  the  statute  of  that  state  is  that 
•  ivery   person   who   provides,   supplies  or  administers   to   any 


1230 


CURRENT  MEDICAL  LITERATURE 


JouK.  A.  M.  A. 
Oct.  a,  1909 


pregnant  woman,  or  procures  any  such  woman  to  take  any 
medicine,  drug  or  substance,  or  uses  or  employs  any  instru- 
ment or  other  means  whatever,  with  intent  thereby  to  pro- 
cure the  miscarriage  of  such  woman,  unless  the  same  is  neces- 
sary to  preserve  her  life,  is  punishable,"  etc.  Under  such  a 
statute  as  this  the  authorities  generally  hold,  and  the  court 
thinks  correctly,  that  it  is  essential  for  the  state  to  allege 
and  prove  that  the  production  of  the  miscarriage  was  not 
necessary  to  save  the  woman's  life,  and  that  the  burden  of 
proving  such  fact  is  on  the  state. 

The  authorities  are  also  to  the  effect  that,  when  it  is  shown 
that  the  woman  was  healthy  and  in  a  nomial  condition,  and 
that  medicine  was  administered  to  her,  or  an  operation  per- 
formed on  her  to  produce  a  miscarriage,  the  evidence  is  suffi- 
cient to  raise  the  inference,  and  to  find  the  fact,  that  the  pro- 
duction of  the  miscarriage  was  not  necessary  to  save  the 
woman's  life,  or  that  it  is  sufficient  where  it  is  shown  that 
there  was  nothing  in  the  condition  of  the  woman  to  indicate 
any  necessity  for  a  produced  miscarriage,  and  that  the  nega- 
tive in  the  information  need  not  be  shown  by  direct  or  positive 
evidence,  but  may  be  shown  by  circumstantial  evidence.  It 
is  not  enough  however,  that  circumstances  be  proved  from 
which  an  inference  may  be  deduced  that  the  production  of  the 
miscarriage  was  not  necessary  to  preserve  the  life  of  the 
woman,  but  they  must  also  be  inconsistent  with  every  other 
reasonable  conclusion. 

If  an  operation  to  produce  a  miscarriage  is  performed  on  a 
woman  of  ordinary  good  health  and  of  normal  physical  condi- 
tions, the  performance  of  such  an  operation  is  inconsistent 
with  the  conclusion  that  it  is  necessary  to  preserve  her  life. 
But  in  such  case  the  good  health  and  physical  conditions  of 
the  woman  may  not  be  presumed,  in  the  absence  of  testimony 
tending  to  show  them,  for  the  rule  is  also  well  settled  that, 
''where  circumstantial  evidence  is  relied  on.  the  circumstances 
must  be  proved,  and  not  themselves  presumed," 

The  fact  that  the  woman  was  unmarried  does  not  tend  to 
show  that  the  operation  was  not  necessary  to  save  her  life 
any  more  than  if  she  had  been  married.  If  any  presumptions 
at  all  are  to  be  indulged,  it  is  more  likely,  for  various  reasons, 
that  it  might  be  more  necessary,  in  order  to  preserve  the  life 
of  the  woman,  to  perform  such  an  operation  on  an  unmarried 
than  on  a  married  woman. 

Nor  does  the  fact  that  the  defendant  had  illicit  sexual  in- 
tercourse with  the  woman  necessarily  agree  with  and  support 
the  conclusion  that  the  operation  was  not  necessary  to  pre- 
serve her  life.  If,  because  of  the  woman's  condition  of  ill 
health,  or  other  physical  conditions,  or  bodily  ailment,  such  an 
operation  became  necessary  to  save  her  life,  it  was  just  as 
necessary  to  perform  the  operation  whether  the  woman  was 
pregnant  by  the  defendant  or  by  another. 
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Boston  Medical  and  Surgical  Journal 

September  i) 

1  Practical  Suggestions  for  the  Life-insurance  Examiner.     W.  E. 

Porter,   New   York, 

2  'The  Kesponsibility  ot  the  General  Practitioner  tor  Freedom  of 

Medical   Research.     W,   B.  Cannon,  Cambridge,   Mass. 

3  Serodiagnosis  of  S.vphilis,     F.  P,  Gay.  Boston. 

4  'Laboratory  Work  by  the  Country  Physician.     M.  A.  Cummings, 

Winchester.  Mass. 

5  *Sup|iiu-ativc  Pericystitis.     A.  L.  Chute,  Boston. 

2.  Freedom  of  Medical  Research. — Cannon  reviews  the  work 
that  has  been  done  by  the  Council  on  the  Defence  of  Medical 
Research  of  the  American  Medical  Association.  This  Council 
is  composed  of  representatives  of  various  medical  sciences,  who 
live  in  well-separated  parts  of  the  country.  During  the  past 
year  the  Council  has  been  actively  investigating  the  conditions 
of  animal  experimentation  in  laboratories  throughout  the 
United  .States,  has  taken  precautious  against  the  abuse  of  ani 
mal  experimentation  and  against  misconceptions  of  the  comli 
tions   and   purposes   of   medical    research,   and   has   planned   a 


series  of  papers  by  experts  which  will  sene  to  diffuse  informa- 
tion regarding  laboratory  procedures  and  the  results  of  labora- 
tory study  of  disease. 

In  order  to  learn  the  conditions  of  medical  research,  a  circu- 
lar was  sent  to  all  the  most  prominent  schools:  reports  have 
been  returned  for  more  than  eighty.  In  this  circular  questions 
were  asked  as  to  the  approximate  number  of  diflerent  kinds 
of  animals  used  each  year:  the  methods  of  securing  these  ani- 
mals; the  number  of  dogs  and  cats  killed  in  the  city  merely 
to  dispose  of  the  excess;  the  care  of  animals  in  the  medical 
school,  including  the  ventilation,  warmth,  cleanliness  and  light- 
ing of  their  rooms:  whether  operations  likely  to  involve  pain 
were  always  performed  under  anesthesia :  whether  students 
were  permitted  to  carry  on  independent  investigation  or  were 
cautioned  against  it;  whether  experimental  work  was  con- 
ducted under  rules;  and  whether  any  public  hostility  to  ani- 
mal experimentation  existed  in  the  community.  These  ques- 
tions have  been  fully  answered.  In  a  large  number  of  labora- 
tories dogs  and  cats  are  secured  from  the  city  pound  or  the 
city  police,  and  in  some  schools  owners  contribute  animals  to 
be  destroyed.  In  one  instance  animals  are  reported  as  being 
obtained  from  officers  of  the  humane  society,  who  had  inves- 
tigated the  laboratories  and  had  become  convinced  that  the 
animals  are  humanely  treated.  The  accommodations  for  ex- 
perimental animals  are  reported  as  being  well-lighted,  well- 
ventilated,  properly  warmed  and  clean;  in  many  instances 
special  animal  houses  have  been  built,  and  in  five  instances  iv 
special  attendant  is  provided  to  care  for  the  rooms  and  their 
occupants. 

In  answer  to  the  question  whether  any  cutting  operations 
on  unanesthetized  animals  are  performed,  all  the  schools  that 
use  animals  have  reported  "No,"  The  number  of  schools  in 
which  animals  are  kept  alive  after  operation  are  very  few. 
From  these  schools  the  testimony  is  uniform  that  hospital 
after-care  is  always  given  to  avoid  discomfort.  There  is  absu- 
mtely  uniform  testimony  that  students  are  supervised  in  an/ 
work  which  they  do  on  animals,  and.  in  fact,  are  not  per- 
mitted to  perform  any  experiments,  except  in  a  few  ot  the 
laboratories,  on  any  animals  other  than  frogs. 

4.  Laboratory  Work  by  the  Country  Physician. — Cummings 
urges  that  every  practitioner  should  own  or  have  access  to  a 
microscope  with  oil-immersion  lens,  and  as  he  uses  this  from 
time  to  time  he  will  find  his  facility  increasing,  and  with 
that  facility  a  greater  satisfaction  in  his  ability  to  do  better 
work.  Bacteriologic  work  may  also  be  done,  as  in  examining 
sore  throats.  By  keeping  on  hand  a  few  culture  tubes,  which 
may  be  obtained  at  small  expen.se  from  some  of  the  medical 
supply  houses,  and  also  sterile  swabs,  one  can  take  a  culture 
from  a  suspected  throat,  and  after  keeping  it  in  a  warm  place 
for  from  twelve  to  eighteen  hours,  there  will  be  a  sufficient 
growth  to  make  a  smear  on  a  slide.  This  may  be  stained  with 
Loeffler's  blue,  and  on  examination  through  the  oil-immersion 
lens,  will  show  the  presence  or  absence  of  bacilli.  In  the  mat- 
ter of  examination  of  the  blood,  one  does  not  need  to  be 
specially  expert  to  determine  roughly  the  hemoglobin  by  the 
Tallquist  scale,  or  the  contour  and  relative  size  of  the  red 
corpuscles  and  presence  of  white  coi'puscles  in  unusual  number 
by  means  of  the  Leishmau-Wright  stain,  all  of  which  may  be 
done  in  ten  minutes.  The  same  stain  will  bring  out  the 
Plasmodium  of  malaria  if  it  is  present.  The  determination  of 
the  character  of  tissue  changes  and  of  the  chemical  and  bac- 
terial content  of  fluids,  as  well  as  the  preparation  of  sera  and 
vaccines,  must  be  left  to  the  expert. 

5.  Suppurative  Pericystitis. — Suppurative  pericj-stitis  is  a 
somewhat  uncommon  condition  in  which  suppuration  takes 
place  in  the  zone  of  loose  tissue  above  the  bladder,  and  in 
which  either  a  part  or  the  whole  of  the  space  of  Retzius  be- 
comes a  veritable  abscess  cavity.  Chute  found  that  in  a  large 
proportion  of  cases  the  infection  is  secondary  to  some  disease 
of  the  lower  urinary  tract.  The  infection  of  the  prevesical 
space  takes  place  by  direct  extension,  or  tliro\igh  ilie  lymphat- 
ics. In  a  considerable  number  of  cases  of  suppurative  peri- 
cystitis the  infection  is  through  the  blood  stream  and  may 
come  from  a  focus  existing  in  practically  any  part  of  the 
body.  In  some  instances  the  disease  is  an  extension  from  a 
ueigiilioring   intraabdominal   or   intrapelvic    lesion.      The   char- 
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acteristic  thing  diagnostically  is  the  presence  of  a  mass  above 
the  pubes  tliat  more  or  less  closely  resembles  a  full  bladder, 
but  that  is  unaffected  by  passing  a  catheter.  The  disease  is 
one  that  will  probably  alwa.ys  have  a  considerable  mortality. 
It  is  of  a  secondary  character  and  its  mortality  will  depend 
largely  on  the  nature  of  the  disease  that  it  is  secondary  to. 
The  treatment  should  be  free  drainage  of  the  pus  collection. 
Chute  reports  one  case. 

Lancet-Clinic,  Cincinnati 

Sfptcmbci-  IS 
6     Direct  Laryngoscopy.      R.   H.  .Tohnston,  Baltimore. 


8 


rellagra.      T.  C.  Minor.  Cincinnati. 

Tumors  of  the  Mediastinum.      I).   D.   Deneen.  CinciuDati. 


Virginia  Medical  Semi-Monthly,  Richmond 

September  lo 

9     The  Physician  as  a  Public  Educator.     W.  L.  Peple,  Richmond. 

iO  Local  Anesthesia  in  Major  Operative  Work.  E.  M.  Ilasbrouck, 
Washington.  D.  C. 

11      Public  Schools  and  Public  Health.     C.  G.  Kerley,  New  I'ork. 

ili  The  Value  of  Local  Medical  Societies.  V.  V.  Anderson,  Lynch- 
burg. 

13  *Renaming    of    Malaria — Anophelesis    (  !)       E.    W.    Robertson, 

Onancock. 

13.  Anophelesis. — Robertson  considers  the  term  malaria  a 
misnomer.  The  anopheles  is  tlie  sine  qua  non  of  the  disease 
called  "malaiia."  It  digests  the  parasite  or  ''develops"  it  in 
its  body.  It  becomes  its  property — a  part  of  its  body;  it  is 
a  harmless  germ  to  it,  becoming  physiologic  like  the  viper's 
venom  in  his  own  body,  but  it  becomes  pathologic  to  man- 
kind, after  being  bitten  with  almost  a  mathematical  pre- 
cision, when  a  train  of  fever  and  blood  havoc  supervenes. 
Therefore,  he  asks,  why  not  accept  the  term  "anophelesis 'r" 

Annals  of  Surgery,  Philadelphia 

September 

14  An  Analytic  and  Statistic  Review  of  1,000  Cases  of  Head   In- 

jur.v    (continued).      C.    Phelps.    New  York. 
J't  ♦Skin   Grafting  at   the  Johns   Hopkins   Hospital.      J.   S.    Davis, 

Baltimore. 
IG     Cyst  of  the  Round  Ligament  ot  the  Liver.      M.  S.  Henderson. 

Rochester,  Minn. 

17  Hour-Glass  Stomach.     W.  A.  Downes,  New  York. 

18  ♦Diagnosis  and  Treatment  of  Carcinoma  of  the  Cecum.      F-^.  A. 

Smith.  Buffalo.  N.  Y. 

19  ♦Resection   of  the   Colon   for  Cancer   and   Tuberculosis.      J.    H. 

Gibbon.  Philadelphia. 

20  Large    Phagedenic    Ulcer    of    the    Abdomen.    W.    H.    Luckett, 

New  York. 

21  Inguinal  Hernia  in  the  Female.     W.  B.  Coley.  New  York. 

22  Surgical    Aspects    of   Chronic    Hypertrophic    Arthritis.      G.    P. 

Muller,    Philadelphia. 

15.  Skin  Grafting. — Davis'  paper  is  based  on  a  review  of  044 
cases  in  which  skin-grafting  was  done  in  the  clinic  of  Ur. 
Halsted  at  the  Johns  Hopkins  Hospital.  In  this  series  all 
types  of  giafts  have  been  used  and  skin  defects  on  almost 
every  part  of  the  body  have  been  grafted.  It  was  found  that 
the  general  health  of  the  patient  must  be  taken  into  considera- 
tion when  skin  grafting  is  contemplated  and  grafts  to  he 
successful  must  only  be  transplanted  to  healthy  wounds.  As 
a  rule,  grafts  do  not  take  well  on  luetic  individuals.  No  anti- 
septics must  touch  the  flaps  before  or  after  cutting.  A  gen- 
eral anesthetic  is  necessary  in  the  majority  of  cases  in  which 
large  grafts  are  removed.  It  is  best  to  cover  the  defect  with 
a  single  large  graft,  if  possible,  as  the  healing  is  just  as  sat- 
isfactory as  if  several  small  flaps  were  used  and  the  scar  is 
much  .smaller.  Silver  foil  immediately  over  the  graft  has 
proved  its  worth,  but  it  is  best  to  apply  it  without  the  paper 
and  not  to  use  alcohol.  Temporary  moist  salt  gauze  dressings 
are  also  satisfactory.  Grafting,  even  if  only  partially  suc- 
cessful, in  the  majority  of  cases  will  shorten  the  time  in  the 
hospital  and  accelerate  final  healing.  Partial  grafting  nearly 
always  stimulates  epidermal  growth  from  the  edges  of  ihe 
wound. 

Autodermic  grafts  take  somewhat  better  than  isoderniic, 
but  isodermic  grafts  are  much  more  successful  than  is  gen- 
erally supposed.  When  a  black  superficial  graft  is  applied  lo 
a  defect  on  a  white  person  the  pigment  disappears  sooner  or 
later,  and  viee  rcrsa.  The  majority  of  Thiersch  grafts,  espe- 
cially in  breast  cases,  that  Davis  has  examined,  were  still 
adherent  throughout  the  greater  part  of  their  extent.  The 
shrinkage  in  the  size  of  a  wound  after  grafting  is  in  some 
cases  (juite  remarkable. 


Contraction  is  prevented  to  a  large  extent  by  grafting, 
although  it  sometimes  occurs,  especially  under  Thiersch  grafts 
on  e.xpiised  positions,  such  as  the  palm  of  the  hand.  In  such 
locations  the  whole  thickness  of  the  skin  should  be  trans- 
planted. Slough  of  the  axillary  flap  in  breast  eases  has  little 
effect  on  the  healing  of  the  grafts,  as  in  many  of  the  complete 
"takes"  there  was  slough  of  the  flap,  and  in  many  of  the 
partial  "takes"  there  was  no  slough.  Mild  wound  infection, 
such  as  pyocyaneus,  seems  to  have  little  effect  on  the  ultimate 
healing  of  the  graft. 

18.  Carcinoma  of  the  Cecum. — Smith  reports  two  cases 
treated  successfully  by  resection  of  the  cecum.  He  says  that 
in  the  future  he  will  choose  for  the  operation  in  resecting  the 
cecum  for  removable  carcinoma,  inversion  of  both  ends  of  the 
cut  intestine  followed  by  lateral  anastomosis  by  the  clamp 
method  between  the  stumps,  or  between  the  stump  of  the 
ileum  and  the  most  accessible  portion  of  the  colon,  preferably 
the  ascending  or  transverse  colon. 

19.  Resection  of  Colon.— Gibbon  reports  10  cases  which  he 
summarizes  as  follows:  1.  Acute  intestinal  obstruction;  car- 
cinoma of  colon;  thoracic  aneurism  and  chronic  endocarditis. 
Resection  of  descending  colon  and  immediate  anastomosis.  Sud- 
den death  eight  hours  later.  '2.  Acute  intestinal  obstruction; 
adenocarcinoma  of  colon.  Resection  and  immediate  anastomo- 
sis. Death  twenty-three  days  after  operation.  3.  Partial 
obstruction  and  carcinoma  of  transverse  colon  and  sigmoid. 
Resection  of  transverse  and  descending  colon;  immediate 
anastomosis.  Recovery;  patient  well  to-day.  4.  Tuberculous 
strictures  of  ileum;  tuberculous  peritonitis.  Resection  of 
ileum  and  cecum,  Sept.  28,  190.5.  Second  operation,  Jan.  20, 
1906.  for  fecal  fistula.  Lateral  anastomosis  of  ileum  and 
transverse  colon.  Third  operation.  January.  1907,  same  con- 
dition; lateral  anastomosis  of  ileum  and  sigmoid.  Fourth  op- 
eration, May  1.  1907;  resection  of  transverse  colon  with  a 
portion  of  the  ileum.  Fifth  operation.  May  19,  1907 ;  jejunos- 
tomy.  Patient  died  May  21,  1907,  twenty  months  after  first 
operation.  5.  Obstruction  of  bowels  due  to  carcinoma  of  sig- 
moid. Operation;  colostomy,  and  eight  days  later  resection 
and  anastomosis.  Recovery,  with  death  from  recurrence  one 
year  later.  6.  Carcinoma  of  appendix  and  cecum.  Resection 
of  cecum,  lateral  anastomosis,  Oct.  5,  1907.  Death  on  seventh 
day  after  operation.  7.  Carcinoma  of  a.scending  colon,  March 
28,  1908.  Recovery;  well  at  the  present  time.  8.  Acute  intes- 
tinal obstruction  due  to  carcinoma  of  splenic  flexure.  Colos- 
tomy, May  12,  1908,  followed  by  resection  May  20,  1908.  Death 
June  6,  1908.  9.  Tuberculosis  of  cecum  and  peritoneum.  Re- 
section of  cecum.  Recovery;  well  to-day.  10.  Carcinoma  of 
sigmoid.  Resection  and  immediate  anastomosis,  Jan.  31.  1909. 
Death,  Feb.  14,  1909. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

Septemher 

23  The  Development  of  Public  Health  Work  in  Philadelphia.      A. 

C.  Abbot.   Philadelphia. 

24  The  Faculty  of  the  Early  Eighties  and  its  Influence  on   Med- 

ical Men.     H.  A.   Hare.   Philadelphia. 
2.J     Radiographic  Statistics  of  the  Sesamoid  in  the  Tendon  of  the 

Gastrocnemius.     H.  K.  Pancoast.  Philadelphia. 
2G     Examination  of  Some  of  the  Diabetic  Foods  of  Commerce.     D. 

W.    Fettorolf.   Philadelphia. 

American  Journal  of  Medical  Sciences,  Philadelphia 

September 

27  Infection   of  Urine  and  Urinary   Tract   by  Bacitlus  Coli  Com- 

mitniJi   in   infancy.      ,1.    L.    Morse.   Boston. 

28  ♦Diagnosis   and    Treatment    ot    Bilateral    Cystic    Kidneys,    with 

Special  Reference  to  the  Determination   of  the  Renal   Func- 
tion.    M.  Krotoszyner.  San  I-^rancisco. 

29  ♦Value  of  the   Wassermann   Reaction   in   Cardiac  and   Vascular 

Disease.     J.  Collins  and  B.  Sachs.  New  York. 

30  Various    Types    of    Plague   and    their   Clinical    Manifestations. 

N.  H.  Choksy.  Bombay.  India. 
:il    ♦Leprosy   in   the   Philippine   Islands  and   its  Treatment.      V.  G. 
lleiser.  Manila.   P.    I. 

32  Luetic  Bursopathy  of  Verneuil.     J.  W.  Churchman.  Baltimore. 

33  Chorea  a  Symptom — Not  a  Disease.     G.   M.  Swift.  New  York. 

34  Practical  Value  of  the  Association  Test.     P.  Bailey.  New  York. 
3.5   ♦Importance   ot   Blood   Cultures   in   the   Study   of   Infections   of 

Otitic  Origin.     E.  Libman  and  H.  L.  Cellar.  New  York. 
36  ♦Tuberculin-Treated   Guinea-Pigs   in   Recognition    of  Tuberculo- 
sis.    G.   Ebright.    San   Francisco. 

28.  Bilateral  Cystic  Kidneys. — A  careful  study  of  three  per- 
sonal cases  and  of  others  recorded  in  the  literature  convinces 


1232 


CURRENT  MEDICAL  LITERATURE 


JOUE.  A.  M.  A 
Oct.  9,  1909 


Krotoszyner  that  polycj'stic  degeneration  of  the  kidneys  is  in 
almost  all  instances  a  bilateral  affection.  In  cases  in  whicli, 
for  the  time  being,  one  kidney  appears  to  be  anatomically  and 
functionally  healthy,  an  involvement  of  this  organ  may  be  ex- 
pected to  develop  later.  Determination  of  the  kidney  func- 
tion is  indispensable  prior  to  decision  on  any  operative  pro- 
cedure. Nephrectomy  in  cystic  kidney  is  always  contraindi- 
cated.  Excruciating  pain,  general  sepsis  caused  by  suppura- 
tion of  cysts,  profuse  hematuria,  and  distressing  symi)toms 
due  to  the  presence  of  enormously  large  cysts  are,  under  favor- 
able conditions  (good  renal  function),  indications  for  opera- 
tive interference.  Nephrotomy  with  puncture  of  cysts,  decap- 
sulation and  nephrofixation  are  the  operative  procedures  which 
in  selected  cases  may  give  satisfactory   (temporary)   results. 

29.  Value  of  Wassermann  Reaction. — From  a  study  of  36 
cases  of  cardiac  and  vascular  disease,  the  importance  of 
syphilis  as  a  causative  factor  is  established  in  a  very  large 
percentage  of  all  the  cases.  The  highest  percentage  was  ob- 
tained in  cases  of  aneurism,  in  which  a  positive  Wassermann 
reaction  was  obtained  in  all  of  5  cases.  In  the  cases  of  aortic 
disease,  10  out  of  13  cases  gave  a  strongly  positive  reaction ; 
2  gave  a  weak  positive  reaction.  In  marked  contrast  to  this 
are  the  cases  of  diffuse  chronic  endocarditis  affecting  the 
mitral  valve  in  which  only  1  of  the  7  cases  gave  a  positive 
reaction.  Collins  and  Sachs  believe  that  the  inference  is  jus- 
tified that  rheumatic  and  other  infectious  agencies  are  a  much 
more  potent  etiologic  factor  in  diffuse  chronic  endocarditis 
than  is  syphilis.  Taking  all  these  facts  into  consideration, 
there  can  be  little  doubt  that  when  we  have  pronounced  symp- 
toms of  aneurism  or  of  aortic  disease,  it  is  well  to  suspect 
syphilis,  even  though  the  manifestations  may  be  latent.  Even 
in  those  cases  in  which  articular  rheumatism  and  other  infec- 
tious agents  may  have  played  some  sort  of  role,  and  in  which 
metallic  poison  or  abuse  of  alcohol  or  of  nicotin  be  admitted, 
if  a  Wassermann  reaction  gives  positive  results,  antisyphilitie 
treatment  should  be  instituted,  whatever  else  may  have  been 
discovered  regarding  the  antecedent  histor_y  of  the  patient.  No 
doubt  articular  rheumatism  and  syphilis  occur  often  enough 
in  one  and  the  same  individual,  and  if  the  course  of  anti- 
svphilitic  treatment  has  been  decided  on,  we  may  at  least 
ask  that  it  be  properly  administered.  Collins  and  Sachs  favor 
the  routine  treatment  by  hypodermic  injection  of  mercury. 
Their  best  results  have  been  obtained  by  the  use  of  deep  injec- 
tions of  corrosive  sublimate.  In  some  cases  marked  improve- 
ment in  the  cardiac  and  vascular  symptoms  followed  on  such 
treatment,  but  even  if  the  vascular  system  should  not  im- 
prove the  mercurial  treatment,  a  positive  Wassermann  reac- 
tion would  justify  vigorous  specific  treatment  for  tlie  purpose 
of  preventing  serious  syphilitic  involvement  of  other  organs 
and  systems  of  the  body. 

31.  Leprosy. — Heiser  has  employed  the  ir-ray  successfully  in 
a  few  cases,  but  does  not  regard  it  as  being  suitable  as  a  rou- 
tine treatment.  The  cases  in  which  tliis  form  of  treatment  is 
apparently  of  value  are  the  early  stages  of  the  tuberculous 
type  in  young  and  otherwise  healthy  subjects.  The  breaking 
down  by  the  x-rays  of  one  large,  leprous  granuloma  of  an  in- 
dividual usually  results  in  marked  coincident  improvement  in 
the  granulomas  situated  in  parts  of  the  body  far  removed,  and 
to  which  the  cc-rays  have  not  been  applied.  The  experience  in 
the  Philippines  during  the  past  three  years  demonstrates  that 
segregation  has  decreased  the  incidence  of  leprosy  by  over  50 
per  cent. 

35.  Abstracted  in  The  .Iournal,  June  19,  1909,  p.  2017. 

36.  Tuberculin  Reaction  in  Guinea-Pigs. — The  experiments 
on  which  Ebright's  paper  is  based  were  undertaken  in  order  to 
determine  to  what  extent  the  tuberculin  reaction  in  guinea- 
pigs  might  be  of  value  in  the  diagnosis  of  human  tuberculosis. 
The  problem  which  presented  itself  was  to  reduce  the  length  of 
time  required  for  the  determination  of  tuberculosis  in  guinea- 
pigs  that  had  been  inoculated  with  material  containing  tu- 
bercle bacilli.  The  method  employed  in  carrying  out  this  test 
has  simplicity  to  commend  it  and  the  fact  that  positive  re- 
sults are  conclusive.  The  technic  consists  of  making  an  emiil- 
sion  of  the  suspected  material  in  normal  salt  solution,  if  it  is 
not  already  fluid  enough  to  be  injected  through  a  coarse  syringe 
or    sharp  pointcfl,    improvised   pipette.      Three   guinea-pigs   are 


inoculated  by  injecting  a  considerable  quantity  under  the  skiu 
of  the  abdomen.  At  the  end  of  six  days  one  pig  is  given  0.25 
c.c.  of  tuberculin  hypodermically  on  the  other  side  of  the 
abdomen,  and  is  chloroformed  at  the  end  of  twenty-four  hours 
and  autopsied.  The  fluids  at  the  site  of  the  original  inocula- 
tion are  smeared  on  a  slide  and  examined  in  the  ordinary  way 
for  tubercle  bacilli.  If  the  first  pig  results  negatively,  another 
is  examined  in  the  same  way  b}'  giving  tuberculin  at  the  end 
of  two  weeks,  and  making  the  autopsy  at  the  end  of  twenty- 
four  hours.  If  this  is  also  negative,  the  third  pig  is  given  tu- 
berculin at  the  end  of  from  four  to  six  weeks,  and  the  result 
of  its  examination  is  a  check  on  the  first  two.  The  te.st 
offers  a  means  in  a  considerable  proportion  of  cases,  of  making 
a  diagnosis  at  the  end  of  a  week  instead  of  waiting  until  the 
lapse  of  from  four  to  eight  weeks.  It  also  presents  a  method 
of  distinguishing  tubercle  bacilli  from  other  acid-fast  bacilli, 
especially  when,  as  often  happens,  they  are  present  in  large 
numbers. 

Journal  Missouri  State  Medical  Association.  St.  Louis 

Seplcmber 

37  Dr.   Adam   Hammer,    Surgeon   and   Apostle   of   Higher   Medical 

Education.     J.  M.  Ball.  St.  Louis. 

38  Tuberculosis  as  the  General  Practitioner  Sees  it.  O.  H.  Brown, 

Mt,    Vernon. 

39  Acute   Pulmonary  Edema  with  Report  of  Cases.     J.  Q.  Cham- 

bers. Kansas  Citv. 

40  The  Art  of  Refraction.     J.  Green.  St.  Louis. 

Journal  of  Biological  Chemistry,  Baltimore 

t<ei)tt  iiihfr 

41  'The    Decomposition    of    ;S-0.'cybut.vric    Acid    and    Aceto  Acetic 

Acid  by   Enzymes  of  the  Liver.     A.  .1.  Waki-man  and  H.  D. 
Dakin.   New   York. 

42  The    Leucin    Fraction   of  Proteins.      P.    A.    Levene   and   D.   D. 

Van   Slyke.  New  York. 

43  The    Leucin    Fraction    in    Casein   and    Edestin.      P.    A.    Levene 

and  D.  D.  Van  Slyke.  Xew  York. 

44  Nature  of  the   Acid-Soluble   Phosphorous   Compounds   of   some 

Important  Feeding  Materials.      E.   B.   Hart,  and  W.   E.  Tot- 
tingham,   Madison,  Wis. 
4.^   *\'olumetric    Method    for    the    Estimation    of    Casein    in    Cow's 
Milk.     E.  B.  Hart,  Madison,  Wis. 

46  Preformed   Hypoxanthin.      V.    N.    Leonard  and  W.    Jones,    Bal- 

timore. 

47  Intracellular    Enzymes    of   Lower    Fungi.    Especially   Those    of 

PeniciHium  Camemberti.     A.   W.   Dox.  New  Haven,  Conn. 

41.  Decomposition  of  /3-Oxybutyric  Acid. — The  experiments 
of  Wakeman  and  Dakin  show  that  /S-oxybutyric  acid  is  oxi- 
dized by  means  of  material  derived  from  the  liver,  but  not 
containing  the  liver  cells.  The  oxidizing  power  of  such  ma- 
terial is  destroyed  by  heating:  hence  it  is  concluded  that  the 
oxidation  is  due  to  a  ferment  contained  in  the  liver  tissue.  The 
results  also  show  clearly  that  an  enzyme  capable  of  decompos- 
ing aceto-aeetie  acid  is  also  present  in  normal  liver  tissue,  and 
that  this  action  is  not  increased  by  the  addition  of  blood. 

4.5.  Estimation  of  Casein. — Hart  gives  the  following  method 
of  volumetric  determination  of  casein  in  cows'  milk:  10.5  c.c. 
of  milk  are  placed  in  a  200  c.c.  Erienmeyer  flask,  75  c.c.  of 
distilled  water,  at  room  temperature,  are  added  and  1  to  1.5 
c.c.  of  a  10  per  cent,  solution  of  acetic  acid.  The  flask  is  given 
a  vigorous  rotary  motion.  Usually  1.5  c.c.  of  acetic  acid  gives 
a  clear  and  fast  filtering  separation,  but,  occasionally,  with 
milks  low  in  casein,  a  better  separation  is  effected  if  a  little 
less  acetic  acid  is  used.  The  separated  precipitate  is  now 
filtered  through  a  9  to  11  cm.  filter.  As  the  casein  accumu- 
lates on  the  filter,  there  is  a  marked  retardation  of  the  filter- 
ing process.  This  can  again  be  made  rapid  by  conducting  a  fine 
stream  of  cold  water  against  the  upper  point  of  contact  of 
filter  paper  and  casein.  This  loosens  the  casein  mass  and  ac- 
cumulates it  at  the  apex  of  the  filter.  This  is  all  essential  to 
the  proper  working  of  the  process.  It  is  absolutely  necessary 
that  all  loosely  combined  or  absorbed  acetic  acid  be  removed 
from  the  precipitate  by  a  thorough  washing  and  also  that 
cold  water  be  used  in  the  process,  in  order  to  maintain  the 
casein  in  a  loose,  easily  soluble  mass.  The  readiness  with 
which  the  casein  dissolves  in  the  dilute  alkali  is  largely  de- 
termined by  the  temperature  to  which  it  has  been  subjected 
in  the  manipulations.  A  temperature  not  exceeiling  20  C,  and 
one  that  in  his  experience  prevented  the  formation  of  large 
compact  masses,  is  recommended.  The  particles  of  casein 
adhering  to  the  glass  of  the  precipitating  llask  need  not  be 
removed,  as  the  bulk  of  the  precipitate  is  again  to  be  rettuned 
to    the    same    flask.      They    should,    however,    be    thoroughly 
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waslicd.  The  washings  should  continue  until  at  least  250  to 
300  c.c.  of  filtrate  have  acoumulateil.  This  insures  removal  of 
all  acid.  If  the  process  has  been  properly  conducted  and  the 
right  amount  of  acid  used  in  the  precipitation,  the  filtrate  will 
be  perfectly  clear. 

The  precipitate,  together  with  the  filter  paper,  is  now  re- 
turned to  the  flask  in  which  the  precipitation  was  made,  from 
75   to   80   c.c.   nf   neutral   carbon   dio.xid   free   water   are   added, 

X 
and   then   a    few   drops    of   phenolphthalein    and    10    c.c.    of   — 

10 
potassium  hydroxid.  The  flask  is  stoppered  with  a  rubber 
stopper,  and  vigorously  shaken,  either  by  hand  or  in  a  ma- 
chine, until  solution.  Complete  solution  is  easily  indicated 
even  in  the  ]iresence  of  the  filter  paper  by  the  disappearance  of 
the  white  casein  particles,  that  otherwise  would  settle  to  the 
bottom.     After  solution,  the  stopper  is  rinsed  ofl'  with  neutral 

N 
carbon    dioxid    free    water    and    immediately    titrated    with    — 

10 
acid  to  the  disappearance  of  the  red  color.  It  is  imperative 
that  a  blank  should  be  run  parallel  with  the  entire  determina- 
tion. In  the  authcn's  experience  it  was  always  found  that 
even  when  all  ordinary  precautions  were  taken  to  .seciue 
neutrality,  a  blank  of  0.2  to  0.3  c.c.  acidity  was  obtained.  The 
correction  for  the  blank — and  in  his  laboratory  it  was  in- 
variably in  the  same  direction — is  made  by  its  addition  to  the 
number  of  cubic  centimeters  of  acid  used  in  the  titration.  The 
difl'erence  between  this  corrected  acid  reading  and  the  10  c.c. 
of  alkali   used   gives   directly  the   percentage   of   casein   in   the 

N 
milk.     For  example:   Suppose  it  took  6.7  c.c.   of  —  sulphuric 

10 
acid  in  the  titration,  and  the  blank  was  0.2  c.c,  then  the  per 
cent,  of  casein  becomes  10  —  6.0.  or  3.1  per  cent.     This  method 
is  rapid  and,   if  properly  conducted,  is  said   to  give  accurate 
results  in  less  than  two  hours. 

Chicago  Medical  Recorder 
September 

48  Studies    in    Contemporary    Workmen's    Compensation    (Second 

Paper  I.     W.  II.  Allport,  Chicago. 

49  The    Restoration    of   a    Kecent   Perineal    Laceration.      O.    Betz. 

Heiibronn.  (iermany. 

50  Membranous  Dysmenorrhea.     J.   T.   IT.   Renaud.  Chicago. 

Journal  Medical  Society  of  New  Jersey.  Orange 

September 

51  *Intramnscular    Mercurial    Injections  in   Syphilis.      H.   A.    Puls- 

t'orrt.  South  orange. 

52  Dyspepsia — A  Misnomer.     W.  B.  Stewart.  Atlantic  City. 

53  *The    Supernutritive   Properties   of   Milk.      A.    McAlister,    Cam- 

den. 

51.  Abstracted  in  TuE  .Journal,  Aug.  7,  litOI),  p.  477. 
53.  Abstracted  in  The  Journal,  Aug.  28,  19U9.  p.  739. 

Military  Surgeon,  Washington,  D.  C. 

September 

54  Civil   Sanitary   Function  of  the  Army   Medical   Department   in 

Territory  under  Military  Control.     E.  L.   Munson,  Washing- 
ton. 

55  Favus  :    As  Observed  in  the  Inspection  of  Immigrants.     J.  B. 

Stoner.   U.  S.   P.   H.  and  M.-H.  Service. 

56  *Leprosy  in  Guam.     G.  L.  Angeny.  U.  S.  Navy. 

57  Ueport  of  Twelfth  International  Congress  on  Alcobolism.  held 

in  London,  July  18-124,   1909.     F.  L.   I'leadwell.  U.  S.  Navy. 

50.  Leprosy  in  Guam. — In  11  cases  of  leprosy,  2  of  the  anes- 
thetic variety,  4  of  the  tuberculous  variety,  and  5  of  the  mixed 
variety,  hydrargyrum  succinimidum,  gr.  1/5,  was  injected  into 
the  buttocks  every  second  day  for  the  fii'st  thirty  days,  then 
gr.  2/5  every  fourth  da}',  to  date.  In  a  few  instances  mild 
symptoms  of  mercuralism  manifested  themselves  and  necessi- 
tated the  discontinuance  of  the  treatment  for  several  injec- 
tions. In  no  case,  however,  did  this  occur  until  well  along  in 
the  second  month  of  the  treatment.  The  results  of  nearly 
four  months'  treatment  by  this  method  are  not  encouraging, 
although  in  a  majority  of  the  eases  some  improvement  of  the 
subjective  symptoms  has  taken  place.  Ten  of  the  eleven  pa- 
tients state  that  they  feel  better  since  the  treatment  was  be- 
gim.  When  asked  to  define  the  improvement  they  reply  that 
they  "feel  better  over  the  entire  body."  In  9  cases  neuralgic 
pain  was  a  prominent  symptom.  In  2  eases,  1  of  the  nerve 
and  the  other  of  the  mixed  type,  the  patients  experienced  en- 


tire relief  from  pain  shortly  after  the  first  few  injections;  in  5 
others,  the  attacks  of  pain  recur  less  frequently  and  with  less 
severity,  and  in  the  remaining  2  this  symptom  has  not  been 
modified.  It  is  imposisible,  however,  to  detect  any  improvement 
in  the  objective  symptoms.  In  one  patient  who  has  persist- 
ently held  that  he  "feels  better,"  there  has  been  a  decided  loss 
of  weight,  an  incipient  leprous  keratitis  has  advanced  so  as  to 
destroy,  entirely,  the  vision  of  the  affected  eye.  several  large 
ulcers  of  the  extremities  have  manifested  no  tendency  to  heal, 
and  the  bacilli  are  far  more  numerous  than  when  the  treat- 
ment was  instituted.  In  another  case  of  mixed  leprosy,  a  large 
bulla  which  developed  on  the  foot  during  the  third  month  of 
the  treatment  has  left,  as  a  sequel,  an  ulcer  several  .square 
inches  in  area,  which  will  eventually  destroy  one  or  more  toes. 
A  third  patient  has  sliown  a  decided  increase  in  the  facial 
lepromata.  and  an  increase  in  the  number  of  bacilli.  In  this 
and  the  remaining  cases,  aside  from  the  improvement  in  the 
subjective  symptoms,  the  disease  has  apparently  pursued  its 
normal  course,  unaffected  by  the  treatment.  While  in  some 
cases  the  existing  skin  lesions  have  healed,  in  most  cases  new 
lesions  have  appeared,  so  that  now,  after  nearly  four  months 
of  treatment,  the  individual  cases  show  about  the  same  num- 
ber of  open  lesions  as  when  treatment  was  begun.  One  patient 
declares  that  the  treatment  has  made  him  worse,  and  he  cer- 
tainly has  shown  no  improvement.  Although  the  method  has 
not  been  followed  by  any  decided  benefit,  the  results  are  not 
regarded  as  conclusive  by  Angeny,  and  it  is  his  intention  to 
continue  the  injections  in  the  patients  now  under  treatment 
and  to  add  to  the  list  a  number  of  other  cases. 

Progressive  Medicine,  Philadelphia 
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58  Di.seases  of  the  Thorax  and  its  Viscera,   including  the  Heart, 

Lungs,  and   Blood- Vessels.     W.   Ewart.  London.  Eng. 

59  Dermatology  and  Syphilis.     W.  S.  Gottheil.  New  York. 

60  Obstetrics      E.  P.  Davis.  Philadelphia. 

61  Diseases  of  the  Nervous  System.     W.  G.  Spiller,  Philadelphia. 

American  Journal   of   Obstetrics  and   Diseases  of   Women   and 

Children,  York,  Pa. 

September 

62  Treatment    of    Certain    Vesical    Affections    by    Hydraulic    Dis- 

tention.     K.  Garceau.  Boston. 
03   *Suprapubic    Operation    on    Pelvic    Floor    for    Prolapse    of    the 
Uterus.     W.  M.  Polk.  New  York. 

64  Struma  Ovarii.     R.  T.  Frank,  New  York. 

65  *Decidual   Expulsion  Occurring  at  Each  Menstrual  Period.      O. 

Frankl.  Vienna,  and  J.  J.  Scroggs.  Beaver,  Pa. 

66  •Removal    of    Unusually    Large    Ovarian    Cyst.      S.    H.    Knight, 

Detroit.    Mich. 
t»7      Abdominal    Myomectomy    for    Large    T'terine    Fibroids.      H.    P. 
Knhn  and  W.   J.  Frick.  Kansas  City.  Mo. 

68  The  .\ir  of  the  Operating  Room  as  a    Possible   Factor  in   the 

Infection  of  Wounds.     H.  Robb.  Cleveland.  Ohio. 

69  Consideration  of  Eclampsia  with  Rt^port  of  a   Case  .Accompan- 

ied by  Hemiplegia.     C.   W.  Barrett,  and  .1.   II.  Harger,  Chi- 
cago. ' 

70  Uncontrollable    Hemorrhage    from    the    Non-Puerperal    Uterus. 

G.  H.  Mallett.  New  York. 

71  Dermatitis  Exfoliativa  Neonatorum.     II.  G.  Myrick,  Boston. 

G3.  Suprapubic  Operation  on  Pelvic  Floor. — In  a  case  of  com- 
plete relaxation,  with  elongation  of  all  the  interpelvic  sup- 
ports of  the  uterus,  vagina  and  bladder,  Polk  performed  an 
original  operation,  which,  he  says,  is  designed  to  aid  in  the 
correction  of  all  degrees  of  prolapsus  uteri,  but  particularly  its 
ultra  forms.  The  patient  is  placed  in  bed  and  treated  for  a 
week  or  ten  days.  Reduce  the  prolapse,  and  permit  the  affected 
viscera  and  .surrounding  structures  to  regain  as  much  of  the 
normal  status  as  possible.  After  opening  the  abdomen,  the 
Trendelenburg  position  being  secured,  and  the  pelvis  (the  true 
pelvis)  cleared  of  all  intestine,  except  the  lower  sigmoid  and 
rectum,  the  uterus  is  firmly  caught  with  a  double  tenaculum 
at  its  anterior  vaginal  juncture.  Pulling  it  up  and  making 
the  vagina  taut,  an  anteroposterior  incision  is  made  reaching 
from  the  tenaculum  to  the  bladder  (which  meanwhile  is  held 
against  the  pubis),  and  extending  through  tissue  to  the  rec- 
ognizable vaginal  wall.  Through  this  opening,  which  is 
stretched  laterally,  the  bladder  is  separated  from  the  face  of 
the  vagina  as  far  as  the  trigone  or  even  somewhat  beneath  it. 
The  ureters  are  pushed  aside,  and  where  they  turn  toward  the 
trigone  are  displaced  upward  and  forward  with  the  i)ladder. 
The  ne.xt  step  is  to  unite  by  suture  with  continuous  kangaroo 
tendon  the  anterolateral  lines  of  the  vagina  (one  on  each 
side)    from  below   upward,  beginning  as  far  down  as  possible 
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and  ending  just  below  the  upper  end  of  the  original  incision. 
A  second  line  of  continuous  kangaroo  suture  is  then  placed, 
so  as  to  draw  to  the  median  line  as  much  fascia  and  covering 
peritoneum  as  can  be  brought  in  from  the  sides  of  the  blad- 
der, the  vagina  and  the  uterus.  The  structures  in  this  region 
which  must  be  left  outside  the  sutures  are  the  ureters  and  the 
uterine  arteries — the  arteries  are  in  danger  at  the  upper  end 
of  this  field,  the  ureters  at  the  lower.  The  most  important 
loops  of  this  suture  are  those  employed  at  the.  lower  portions 
of  the  incision — the  last  two  need  not  enter  the  vaginal  tissue, 
but,  going  down  to  it,  pass  over,  and  then  out  on  the  opposite 
side  as  before.  Their  effect  will  be  to  accentuate  the  line 
of  the  bladder  base,  and  to  shorten  the  suspensory  ligament 
of  the  bladder,  as  well  as  the  lateral  fascial  connections  of  the 
vagina  and  the  basic  lines  of  the  broad  ligaments.  The 
iiterosaeral  ligaments  are  caught  up  at  about  the  junction  of 
the  inner  and  middle  thirds,  drawn  in  from  this  point  and 
stitched  with  the  same  suture  material  either  to  the  side,  be- 
low or  to  the  outside  of  their  uterine  attachment,  as  is  most 
easily  done.  It  is  essential  to  take  in  as  much  of  the  slack 
as  is  needed  to  give  them  their  original  supporting  function. 

If  the  uterus  is  to  be  retained,  the  operation,  as  described, 
will  be  carried  out  with  the  addition,  if  deemed  best,  of  short- 
ening the  round  ligaments,  but  this  is  not  essential.  If  it  is  a 
senile  uterus.  Polk  suggests  that  it  be  thrown  forward  and  the 
fundus  held  in  the  sulcus  behind  the  bladder  by  a  retaining 
suture  through  the  round  ligament  at  each  cornua.  If  the 
uterus  is  removed,  the  operation  is  then  executed  as  described 
as  far  as  the  completion  of  the  suturing  in  front  of  the  uterus, 
then  this  organ  is  dissected  or  cut  from  its  lateral  attachments 
to  about  the  level  of  the  internal  os,  stopping  short  of  the  at- 
tachment of  the  uterosacral  ligaments.  The  cut  surfaces  of 
the  stump  are  stitched  together  in  continuation  of  the  line  of 
original  incision:  the  loose  ends  of  the  severed  broad  and  round 
ligaments  caught  up  and  included  in  this  line  of  suturing.  And 
finally,  the  uterosacral  ligaments  are  caught  up  at  the  junc- 
tion with  the  stump;  the  right  is  drawn  over  and  stitched  to 
the  stump  to  the  left,  and  the  left  is  drawn  to  overlap  the 
right  and  stitched  in  coiTCsponding  position  to  that  given  the 
left  ligament.  After  closing  the  abdominal  wound,  further 
procedure  can  be  determined  by  the  patient's  condition. 

0.5.  Decidual  Expulsion  at  Menstrual  Period. — A  woman,  27 
years  of  age,  had  given  birth  to  a  child  wlien  24.  Labor  was 
normal.  Since  then  she  has  had  at  her  menstrual  periods  se- 
vere pains,  simulating  true  labor  pains,  and  is  relieved  only 
after  the  expulsion  of  a  cast-like  membrane.  Before  tliis 
memlnane  is  expelled  a  bloody  discharge  begins.  Her  family 
physician  attended  her  during  three  periods  and  each  time 
found  a  complete  membranous  cast  of  the  uterine  cavity.  The 
surface  of  this  cast  is  finely  granular.  On  opening  the  cast 
one  sees  both  tubal  cornua,  and  that  the  internal  surface 
shows  large  and  small  granular  elevations;  the  thickness  of 
this  membrane  is  more  than  1  cm.  The  patient  was  luider  the 
authors'  observation  during  two  menstrual  periods,  and  each 
time  she  expelled  a  membranous  cast  and  suffered  severe. 
labor-like  pains.  Histologic  examination  shows  a  marked  de- 
cidual formation.  Frankl  and  Scroggs  believe  that  this  is  not 
a  case  of  dysmenorrhea  membranacea,  but  a  true  decidua;  that 
it  is  a  product  of  pregnancy,  although  no  part  of  the  ovum  was 
found.  Apparently,  the  ovum  died  each  month  in  the  first 
stages  of  its  development.  The  woman  admitted  that  she  co- 
habited with  her  husband  just  after  the  menstrual  period. 
and  therefore  must  have  been  impregnated  immediately.  Tlie 
ovum  died  during  the  first  da,vs.  but  the  decidua  remained 
in  the  uterine  cavity  until  the  time  of  the  next  menstruation. 
At  the  time  of  the  physiologic  menstrual  wave  the  separation 
of  the  decidua  from  the  uterine  wall  began  in  which  the  throm- 
bosis of  the  blood  sinuses  perhaps  helped,  and  it  was  then 
expelled   by   the   uterine  contractions. 

00.  Unusually  Large  Ovarian  Cyst. — Knight's  case  was  one 
of  multilocular  adenoma  of  the  ovary,  and  some  of  the  daughter 
cysts  were  filled  with  a  thin  pea-soup-like  fluid.  The  fluid 
part  of  the  tumor  collected  amounted  to  !)0  pints.  The  solid 
part  of  the  tumor  weighed  \-i  pounds.  The  whole  together 
weighed  111  pounds.  The  patient  herself  weighed  87  pounds 
when   she  left  the  hospital. 
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•Asthenia    Universalis   Congenita.      B.    Stiller,    Budapest,    Hun- 

gar.v. 
'Intestinal  Hemorrhage  in  Typhoid.    J.  H.  Lowman.  Cleveland. 
Estimation  of  the  Amount  of  Paralysis  in  Infantile  Paralysis 

from    the   Point    of   View    of   Operative   Treatment    (Tendon 

and  Muscle  Transplantation,  etc.).     H.  O.  Feiss,  Cleveland- 
Delirium.     J.  Phillips,  Cleveland. 
Extent  and  Variety  of  Refraction  Cases  in  Cleveland.      L.  K, 

Baker,   Cleveland, 
Fatal   Phlebitis  of  the  Cerebral   Sinuses  and  Veins  in  a  Child 

Fourteen  Months  Old.     J.  J.  Thomas,  Cleveland. 


7-5.  Asthenia  Universalis  Congenita. — In  the  course  of  his 
studies  Stiller  discovered  a  constitutional  disease,  hitherto  un- 
known, which  he  has  called  asthenia  univer.salis  congenita.  The 
predi>position  shows  itself  even  in  the  child  in  the  atonic 
habitus — thin  bone  structure,  long  flat  and  stinken  thorax, 
sharply  sloping  ribs  and  wide  intercostal  spaces.  The  angulus 
epigastricus.  upper  and  lower  chest  apertures,  as  well  as  the 
pelvis,  are  narrow.  The  cranium  outweighs  the  face,  owing 
to  the  delicate  and  pointed  lower  jaw.  the  zygomatic  bones  and 
the  nose  being  small  in  size  also.  This  congenital,  mostly  in- 
herited, asthenic  predisposition  tends  to  lead  to  a  chain  of 
disorders,  which,  as  a  rule,  show  themselves  first  after  pubes- 
cence, and  together  with  the  congenital  habitus  form  the 
asthenic  disease.  These  disorders  are  manifold;  but  among 
them  appear  most  often  four  large  groups,  i,  e,,  enteroptosls, 
nervous  dyspepsia,  neiu'asthenia  and  dystrophia, 

70,  Intestinal  Hemorrhage  in  Typhoid, — In  1,218  consecutive 
cases  of  typhoid  running  over  eleven  .vears  in  Lakeside  Hos- 
pital, Cleveland,  there  have  been  74  cases  of  intestinal  hemor- 
rhage, or  0.07  per  cent,;  50  of  them  were  men  and  18  women. 
Of  the  hemorrhage  cases  in  this  series,  21  individuals,  or  28,37 
per  cent,,  died;  this  is  1,72  per  cent,  of  the  entire  number  of 
cases.  Of  the  21  cases,  11,  or  52,38  per  cent.,  died  of  perfora- 
tion, representing  14,8  per  cent,  of  the  hemorrhagic  cases. 
Xine,  or  12.10  per  cent.,  died  of  toxemia,  and  one  from  the  im- 
mediate direct  effects  of  hemorrhage.  The  s.ymptomatology 
of  hemorrhage  is  often  indefinite.  In  this  series,  30,  or  48.04 
per  cent.,  gave  no  prodromata.  The  symptoms  recorded  are: 
Four  stools  in  1  case;  diarrhea  in  3  cases;  pain  in  9  cases; 
sudden  distention  in  3  cases;  fall  of  temperature  in  13  cases; 
fall  in  blood  pressure  in  1  case;  and  delirium  in  0  cases. 

The  chief  therapeutic  conception  in  intestinal  hemorrhage  is 
the  securing  and  maintenance  of  an  empty  and  collapsed  bowel, 
whereby  the  vessels  will  be  compressed  and  the  conditions 
favoring  arrest  of  hemorrhage  will  be  produced.  As  patients 
rarely  die  as  the  result  of  the  hemorrhage,  and  then  almost 
always  after  several  bleedings,  one  can  reasonably  expect  that 
the  patient  will  quickly  recover  from  the  results  of  the  acute 
anemia,  and  the  entire  energy  of  the  physician  can  be  devoted, 
for  a  time  at  least,  to  stopping  the  bleeding.  The  abstinence 
can  be  continued  six  days  after  the  hemorrhage  ceases.  A 
Leiter  coil  or  cold  applications  to  the  abdomen,  stimulants 
hypoilcrmically.  opium  in  small  quantities  for  restlessness  and 
active  peristalsis  and  water  are  incidentally  used  as  recjuired; 
all  bathing,  except  for  comfort,  is  stopped.  Lactate  or  chlorid 
of  calcium  is  employed  almost  as  a  routine  measure,  although 
its  use  is  not  scientifically  demanded  luiless  the  coagulation 
time  is  slow,  which  is  not  alwa,vs  the  case.  The  older  reme- 
dies, tiupentine  and  ergot,  are  useless.  Opium  abolishes  peri- 
stalsis and  is  an  efleetive  aid.     Absolute  quiet  is  essential. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa, 
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81  *Crltical    Study    of   the   Sensory    Functions   of   the    Molor   Zone 

( Pro-Rolandic  Arcii)  :    More"  Esjiecially  Stereognosis.     II.   II. 
Iloppe,  Cincinnati. 

82  Aneurism  of  the  Left   Anterior  Cerebral   Artery  with    Rupture 

Simulating  P»rain  Tumor.     .T.  A.  Booth,  New  York. 
8.T     Case  of  Syringomyelia.     .1.  A.  Booth,  New  York. 
84     Two  Cases  of  Kncophalitls.     S.   I).   Ingham,   Philadelphia. 

81.  Abstracted  in  The  Journal,  July  17,  1909,  p,  227, 
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Buffalo  Medical  Journal 
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85  The  Buffalo  Academy  of  Medicine  in  1908-00.  E.  A.  Bowerman. 

Buffalo. 

86  County   Sanitary   Associations  and  their  Uses.      O.   J.   Hallen- 

back.  i'anandaigua,   N.   Y. 

87  'Relation  of  Local  Skin  Lesions  to  Fiat-Foot.     W.   H.  Billings. 

Buffalo. 

88  Nervous  Sequeite  of  Infectious  Diseases.     J.  W.  Putnam.  Buf- 

falo. 

89  Treatment  of  Placenta  Praevia.     H.  Schwartz,  St.  Louis. 

90  Modern  Surgery  of  the  Stomach.     J.   B.  Deaver,  Philadelphia. 

87.  Relation  of  Skin  Lesions  to  Fiat-Foot. — Billings  claims 
that  in  about  80  per  cent,  of  flat-foot  cases,  the  skin  covering 
the  ankle  and  foot  will  present  one  or  more  conditions  which 
seem  to  be  closely  related  and  always  benefited,  often  cured, 
by  correction  of  the  deformity.  The  most  common  skin  lesion 
associated  with  flat-foot  is  the  callus.  Excessive  sweating  of 
the  feet  is  a  troublesome  skin  condition  frequently  seen  in 
flat-foot  deformity.  This  condition  is  relieved  as  the  foot 
gains  in  strength  in  its  corrected  position.  Varicose  ulcer 
located  posterior  to  and  above  the  internal  maleolus  is  occa- 
sionally a  complication  of  flat-foot.  A  soft  corn  between  the 
fourth  and  fifth  toes  is  almost  always  associated  with  trans- 
verse arch  relaxation.  Eczema  between  the  toes,  although  not 
common,  is  always  associated  with  flattened  transverse  arch. 
A  troublesome  fissure  located  between  the  fourth  and  fifth  toes 
is  often  associated  with  a  relaxed  transverse  arch  and  relieved 
by  arch  correction. 

New  Orleans  Medical  and  Surgical  Journal 

91  Chronic   Interstitial  Xephritis.      F.  M.  Thornhill.   Arcadia.  T.a. 

92  Cretinism.     .J.  D.  Bloom.  New  Orleans. 

93  Hawaii   as    a    Location    for    Sanatorium    for    the    Tuberculous. 

E.  S.  Goodhue.  Kona.  Hawaii. 

94  Case  of  Infantile  Scurvy  Associated  with  Rickets.  P.  J.  Kahle, 

New  Orleans. 

95  Pathologic   Sleep :     A    Manifestation    in   Certain    Nervous   Dis- 

eases.     E.  M.   Hummel.  New  Orleans. 

96  Pellagra  :     Report    of    Eleven    Cases    from    Mississippi.      C.    C. 

Bass.   New  Orleans. 

97  Case  of  Tubal  Abortion.     A.  Jacobv,  New  Orleans. 

98  Tumor  of  Brain.     J.  B.  Elliott,  New  Orleans. 

99  When  is  Gonorrhea  Cured?     A.  Nelken,  New'  Orleans. 

100  Acetonuria   with    Relation  of   Cases.      L.   G.    LeBeuf,   New   Or- 

leans. 

101  Indications  for  Digitalis  in  Pneumonia.     A.  A.  Herold,  Shreve- 

port.  La. 

The  Laryngoscope,  St.  Louis 

i^ciilcmbir 

102  *Lipoma  of  the  Larynx.     M.  A.  Goldstein,  St.  Louis. 

103  Action  of  the  Respiratory  Muscles  in  the  Production  of  Voice. 

G.  H.  Makuen.  Philadelphia. 
10-1     Suction  or  Hyperemia  Treatment  of  Acute  Suppurative  Otitis 
Media.      E.  J.   Brown,   Minneapolis. 

105  Signiflcance    of    Certain    Labyrinth    Symptoms.      (J.    E.    Sham- 

baugh,  Chicago. 

106  •Pemphigus  of  the  Throat.     L.   M.   Hurd,  New  York. 

107  Larvngostomy.      C.    Jackson,    Pittsburg. 

108  Cyst  of  Epiglottis.     J.  C.  Beck.  Chicago. 

109  Self-Retaining  Submucous  Specula.     S.  G.  Higgins.  Milwaukee. 

102.  Lipoma  of  Larynx. — Goldstein  reviews,  briefly,  12  cases 
recorded  in  the  literature,  and  cites  1  personal  case  in  which 
two  lipomas  of  large  size  were  removed  successfully  under 
local  anesthesia.  A  large  rounded,  pale,  yellowish-pink  mass 
completely  filled  the  glottis,  extending  from  the  left  lateral 
wall  of  the  ventricular  fossa,  pushing  the  ventricular  band 
upward  and  overlying  both  vocal  cords.  Owing  to  unusual 
size  of  this  mass  and  its  extreme  convex  surface,  the  left 
ventricular  band  was  stretched  and  arched  abnormally  upwanl. 
so  that  it  appeared  almost  in  a  line  with  the  left  arj'tenoid 
cartilage.  The  patient  had  complained  for  about  a  period  of 
fifteen  years  of  almost  constant  discomfort  in  speech  and  res- 
piration, two  symptoms  which  have  become  more  aggravated 
from  year  to  year,  culminating  in  marked  dyspnea,  with 
change  in  position  of  the  body,  frequent  paroxysms  of  cough- 
ing and  marked  emaciation,  restless  nights,  nervous  depres- 
sion, inability  to  eat  or  to  digest  properly. 

106.  Pemphigus  of  the  Throat. — In  Kurd's  case  the  pemphi- 
gus was  liniiteil  entirely  to  the  mucous  membrane  of  the 
throat,  an  exceedingly  rare  condition. 

Denver  Medical  Times  and  Utah  Medical  Journal 
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110  Typhoid  Fever.     L.   P    Barbour,   Rocky   Ford,  Colo. 

111  Cesarean    Section  ;     With    Report   of   a    Case.      F.    Finney,    La 

.lunta,  Colo. 

112  Diseases   of  the  Cow   that   May  Affect  the  Wholesomeness  of 

Milk.      M.   White.   Denver 

113  Rabies — Plague.     R.   Anderson,  Salt   Lake  City. 


St.  Paul  Medical  Journal 

114  Recognition   of  an   Uncompensated   Heart.     T.   W.  Stumm.  St. 

Paul. 

115  Some  Atypical  Gall-Stone  Diseases.     J.  W.  Andrews.  JIankato, 

Minn. 

116  Climate  of  the  Northwestern   States  of  America.      H.   L.  Tay- 

lor,   St.    Paul. 

117  •Epidemic  Poliomyelitis.      H.   Sneve  and  W.    Ramsey,   St.   Paul. 

117.  Epidemic  Poliomyelitis. — Sneve  and  Ramsey  have  trans- 
lated and  abstracted  the  clinical  description  of  the  disease  by 
Dr.  Wickman  of  Stockholm,  and  the  pathologic  studies  of 
Harbitz  and  Scheel  of  Christiania,  and  the  bacteriology  of 
the  affection  by  Dr.  Geirsvold  of  Christiania,  Norway's  state 
epidemiologist.  They  urge  on  every  physician  to  report  every 
.suspicious  case,  and  also  to  furnish  spinal  fluid  to  the  city 
or  state  laboratory,  and  whenever  possible  to  secure  a  post- 
mortem. 

American  Journal  of  Physiology,  Boston 
Septewbfr 

118  •The   Paths   of  Excretion  for   Inorganic  Compounds — IV.     The 

Execretion  of  Magnesium.     L.  B.  Mendel  and  S.  R.  Benedict, 
New    Haven,    Conn. 

119  "Idem.   V. — The   Execretion  of  Calcium.      L.   B.   Mendel  and  S. 

R.   Benedict.   New   Haven.   Conn. 

120  •The  Influence  of  the  Isomers  of  Salicylic  Acid  on  Metabolism. 

E.  W.  Rockwood.  Iowa  City.  Iowa. 

118.  Excretion  of  Magnesium. — Mendel  and  Benedict  find 
that  when  soluble  magnesium  compounds  are  introduced  into 
animals  by  another  route  than  the  gastrointestinal  tract,  the 
greater  portion  of  the  excess  injected  leaves  the  body  by  way 
of  the  kidney  within  less  than  forty-eight  hours.  The  intes- 
tinal path  is  of  minor,  if  any.  significance  for  magnesium  in- 
troduced under  these  conditions.  A  considerable  quantity  of 
magnesium  may  be  retained  in  the  body  for  periods  exceeding 
two  weeks.  The  increased  excretion  of  magnesium  by  the 
kidneys  is  accompanied  by  a  marked  rise  in  the  urinary  out- 
put of  calcium.  The  calcium  output  in  the  feces  is  decreased, 
if  any  thing,  at  the  same  time.  The  parental  introduction  of 
magnesium  .sulphate  in  dogs  and  rabbits  is  never  followed  by 
purgation.  The  evidence  for  magnesium  chlorid  is  not  con- 
clusive.    Diuresis  followed  the  use  of  both  salts. 

119.  Excretion  of  Calcium. — The  same  authors  find  that  ex- 
cess of  calcium  chlorid  may  be  eliminated  by  the  kidneys  and 
a  simultaneous  increased  excretion  through  the  bowel  does  not 
necessarily  occur.  A  considerable  quantity  of  the  excess  of 
calcium  introduced  may  be  retained  for  some  time  in  the 
body.  The  increased  excretion  of  calcium  is  accompanied  by 
a  rise  in  the  urinary  output  of  magnesium.  The  injections  of 
calcium  chlorid  (with  sodium  chlorid  solution)  were  followed 
b}-  diuresis.  It  is  suggested  that  the  injection  of  either  calcium 
or  magnesium  brings  about  the  presence  of  an  increa.sed 
amount  of  the  other  metal  in  the  blood  as  an  antitoxic  com- 
pensatory response  of  the  organism  whereby  the  toxic  action 
of  the  injected  metal  is.  to  some  extent,  overcome. 

120.  Influence  of  tne  Isomers  of  Salicylic  Acid  on  Metabo- 
lism.— Rockwood  has  experimented  with  metaoxybenzoic  and 
paraoxybenzoic  acids,  which  are  isomers  of  salicylic  acid 
(orthooxybenzoic  acid)  to  determine  their  effect  on  metabo- 
lism. The  experiments  were  made  on  a  physician  and  three 
medical  students.  As  is  well  known,  orthooxybenzoic  acid 
(salicylic  acid)  increases  the  elimination  of  uric  acid  in  the 
urine.  Rockwood  concludes  that  this  is  due  to  an  inhibition 
of  uricolytic  action  rather  than  a  stimulation  of  the  nuclein- 
cleaving  ferment.  The  meta-acids  and  para-acids  do  not  aff'ect 
the  elimination  of  uric  acid  or  of  the  other  excretory  products 
so  far  as  they  were  determined. 

American  Journal  of  Urology,  New  York 

September 

121  The  Pathology  and  Diagnosis  of  Dilatation  of  the  Renal  Pelvis. 

L.    W.    Bremerman,    St.    Louis. 

122  The    Surgical    Anatomy    of    Inguinal    Ectopia    of   the   Testicle. 

L.   de   Raymond.   Montpellier,  France. 

123  Circumcision    with    Cocain    Anesthesia.       S.    Stevens,     Battle 

Creek.   Mich. 

124  The  (ionococcus.  Its  Relation  to  the  Practice  of  Obstetrics  and 

Gynecology.     W.  F.  Thompson,  Beaumont,  Tex. 

Journal  of  Cutaneous  Diseases,  New  York 

Seplctnhrr 

125  •Treatment    of    Certain    Chronic    Inflammatory    Skin    Diseases. 

L.  A.  Diihring,  Philadelphia. 
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126  A    Xodular.    Terminating    in    a    Ring    Eruption     (Granuloma 

.\nnulaie).      G.   W.   Wendo.    liulTalo. 

127  •Osteopathies  of   Quaternary   Syphilis    (Gaucher).     J.   M.   Win- 

field,   l^rookiyn. 

1-2.1.  Chronic  Inflammatory  Skin  Diseases. — Diihrijig  points 
out  that  some  cases  of  eczema,  psoriasis  and  other  diseases  are 
readily  amenable  to  treatment,  local  or  internal,  or  both, 
while  others  do  not  respond  to  the  same  line  of  treatment.  The 
cutaneous  lesions  in  appearance  and  pathologic  anatom.y  may 
be  the  same  in  both  sets  of  cases,  yet  they  behave  altogether 
diti'erently  imder  the  same  treatment.  The  reason,  he  says, 
may  be  found  in  what  he  believes  to  be  an  observation  not 
sufficiently  recognized,  namely,  that  while  the  cutaneous 
lesions  may  be  the  same  or  closely  similar  in  many  cases,  the 
causes  producing  them  are  not  only  varied,  but  may  be  entirelj' 
dift'erent  in  nature.  The  internal  causes,  whatever  these  may 
be.  ])roducing  the  cutaneous  distm'bance  should  be  stitdied  more 
closely  and  treated  by  appropriate  means.  Factors  giving 
rise  to  disordered  states  of  one  or  another  part  of  the  economy, 
require  to  be  more  closely  investigated  than  is  usually  done. 
The  role  of  general  medicine  should  be  brought  into  action 
more  than  is  customary.  For  some  cases  it  is  indispensable. 
For  nearly  all,  if  not  all,  the  chronic  or  persistent  or  recurring 
cases  of  eczema,  and  for  some  of  the  cases  of  psoriasis,  and  for 
some  other  allied  forms  of  inflammation,  Diihring  believes 
there  exist  specific  or  general  etiologie  factors  that  must  be 
determined  on  the  plane  of  general  medicine,  and  relieved  by 
some  means  or  other  if  the  patient  is  to  be  permanently  ciu'ed. 
Local  treatment  alone  is  inadequate  for  most  of  such  cases. 

127.  Osteopathies  of  Quaternary  Syphilis. — Winfield  e.xam- 
ined  40  patients  which  he  divided  into  two  lots:  The  first  17 
individuals  were  simply  examined  for  the  external  signs  of 
inherited  syphilis,  and  the  second  29,  in  addition  to  the  ex- 
ternal examination,  were  subjected  to  the  v.  Pirquet  tubercu- 
lin test  and  the  Xoguchi  modification  of  the  Wassermann  test 
for  syphilis.  The  ages  of  the  patients  ranged  from  (i  months 
to  14  years.  Xine.  of  the  first  lot  of  17,  had  Pott's  disease:  3 
of  these  had  malformed  heads  (Olympic)  ;  3  had  typical  Hutch- 
inson's teeth,  and  1  patient  had  both  a  misshapen  head  and 
pegged  teeth.  The  remaining  8  of  the  17  were  suffering  from 
hip  disease;  3  of  these  had  dental  stigmata,  and  2  had  mal- 
formed heads.  The  total  out  of  the  first  17  who  presented  sus- 
picious stigmata  was  12,  but  according  to  the  dictum  of 
Gaucher  only  1  of  the  12.  the  individual  with  dorsal  Pott's 
disease  who  had  two  dy.strophies,  Hutchinson's  teeth  and  a 
malformed  head,  could  be  considered  syphilitic. 

Ten  of  the  second  lot  of  29  were  sufl'ering  from  diseased 
spine,  and  11  had  disease  of  the  hip.  3  had  disease  of  both  hip 
and  spine,  2  had  suppurating  sinuses  of  the  feet  and  ankles, 
and  2  had  had  abscesses  of  the  wrists  and  hands.  All  the 
patients  were  tested  for  tuberculosis  by  the  cutaneous  method 
of  V.  Pirquet,  and  all  but  one  reacted  positively,  some  reacting 
more  markedly  than  others;  the  greatest  reaction  was  ob- 
tained in  a  child  who  had  all  the  characteristic  signs  of  in- 
hented  syphilis,  and  the  family  history  obtained  from  the 
motlier  left  no  doubt  but  that  the  child  was  a  victim  of  the 
inherited  taint;  this  case  also  gave  a  positive  Xoguchi- Wasser- 
mann reaction.  Ten  out  of  the  29  had  some  stigmata  suggestive 
of  syphilis;  such  as  Hutchinson's  teeth,  high-arched  palates, 
,>addlenoses,  overhanging  foreheads  and  other  malformations 
of  the  head;  16  had  no  suggestive  signs  and  4  left  the  hospital 
before  the  examination  was  completed.  Four  of  the  patients 
with  external  signs  suggestive  of  inherited  syphilis  and  6 
who  were  absolutely  free  from  all  stigmata,  reacted  positively 
to  the  Xogtichi-Wassermann  test,  making  a  total  of  10  positive 
Wassermann  tests  out  of  the  29  examined,  about  one-third. 
The  most  marked  reaction  was  in  patients  who  had  two  or 
more  dystrophies,  and  2  with  multiple  abscesses  of  the  wrist 
and  hand,  and  1  of  those  with  sinuses  of  the  foot.  Three  with 
a  positive  Wassermann  reacted  feebly  to  the  v.  Pirquet  test, 
but  the  remaining  7  gave  a  marked  reaction. 

One  patient  out  of  the  29  did  not  react  to  either  test;  this  was 
a  baby  about  6  months  old,  which  undoubtedly  was  suH'ering 
from  syphilis,  and  the  probable  reason  why  it  was  Wasser- 
mann negative  was  because  it  had  been  taking  antisyphilitic 
remedies.  .Si.x  of  the  patients  with  suggestive  somatic  signs. 
an<l  who  were  negative  to  the  XoguchiW:issermann  test,  had 
been  treated  for  syphilis.    Winficid  points  out  that  this  brings 


up  the  question.  Can  tuberculosis  and  syphilis  exist  simul- 
taneously in  the  same  individual  ?  And  is  it  possible  to  get  a 
positive  Wassermann  reaction  in  all  patients  with  inherited 
syphilis,  who  have  not   been  treated  for  the  disease? 
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Titles  marked  with  an  asterisk  i  *  i  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  Lancet,  London 
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1  Forty  Years  of  Hospital    Experience.      A.  ,T.   Pepper. 

2  Three  Cases   of  Sporadic  Cretinism.      G.    R.    Murray. 

3  *Rabies,  with  Notes  on  Thirty  Cases.     W.  ,7.  Maloney. 

4  »The    Etiology    of   that    Form    of   Dislocation   of   the"  Hip-Joint 

which  is  Generally  Regarded  as  Congenital.      R.  Thompson. 

5  ♦Vaccine    Treatment    of    Somewhat    Unusual    Interest.      E.    W 

Allen. 

6  Use  of  the  Ultramicroscope  lor  Earlv  Diagnosis  of  Syphilis 

11.  W.  Bayly. 

3.  Rabies. — The  only  noteworthy  point  in  the  postmorten. 
examination  of  the  15  cases  in  this  series  that  terminated 
fatally  was  the  presence  in  all  but  one  of  marked  increase  in 
the  cerebrospinal  fluid;  the  relief  of  the  intracranial  tension 
by  lumbar  puncture  was  found  in  three  cases  to  be  of  some 
value  in  quietening  very  irritable  patients;  six  series  of  ex- 
periments with  the  fluid  as  a  means  of  antemortem  diagnosis 
produced  negative  results.  From  the  few  cases  cited  it  is 
obviously  extremel.v  difficult  to  assert  that  any  patient  is  suf- 
fering from  incipient  rabies,  .so  alleged  cures  may  be  dis- 
counted. Treatment  after  the  disease  was  definitely  declared 
proved  invariably  futile. 

4.  Congenital  Dislocation  of  Hip-Joint. — Thompson  suggests 
tliat  in  some  cases  that  form  of  dislocation  of  the  hip- joint 
which  occurs  in  young  infants  and  children  without  any  ap- 
parent violence,  and  which  is  usually  regarded  as  congenital, 
in  reality  may  be  due  to  pressure  exerted  on  the  hip-joint 
during  the  adoption  of  the  erect  attitude  of  such  a  nature  as 
to  produce  displacement  of  the  head  of  the  normal  femur 
from  a  nearly  normal  acetabulum.  The  history  of  a  well- 
developed  girl  with  dislocation  of  the  hip  rarely  goes  back 
before  the  adoption  of  the  erect  attitude.  The  fact  that  the 
child  is  well -developed  is  a  considerable  factor  in  the  argument 
in  favor  of  the  condition  being  static  rather  than  congenital. 
The  female  hip-joint  is  weaker  and  acts  at  a  greater  mechan- 
ical disadvantage  than  the  male  joint.  The  theory  of  the  dis- 
location being  congenital  has  so  far  entirely  failed  to  explain 
the  great  preponderance  of  cases  in  females.  This  preponder- 
ance is  explained  by  a  reference  to  the  comparative  anatomy 
of  the  joints  of  the  two  sexes.  The  suggestion  that  the  con- 
dition is  static  more  easily  explains  the  dift'erent  conditions 
which  may  be  encountered  in  the  cases  of  so-called  congenital 
dislocation  of  the  hip,  which  shoidd  be  called  static  dislocation. 

5.  Vaccine  Treatment. — The  cases  treated  by  Allen  were  the 
following:  (1)  Double  systemic  infection  by  the  (Streptococcus 
coiiylomei-otus    (scarlatina')    and    the   Slaphiilococcus   aiirctis; 

(2)  pneumococcal  septicemia,  arthritis  and  intramuscular  ab- 
scesses;   (3)   pyuria;    (4)  delayed  resolution  after  pneumonia; 

(5)  infection  of  the  antrum  of  llighmore  by  the  Bacillus 
influenza'  and  the  pneumococcus ;  (G)  asthma  and  bronchitis. 
Careful  bacteriologic  examinations  in  over  20  cases  of  asthma 
have  failed  to  reveal  the  constant  presence  of  any  one  par- 
ticular organism;  each  case  presents  a  complex  picttue,  most 
swarm  with  micro-organisms,  and  a  few  have  shown  within 
the  casts  and  spirals  nothing  but  short  streptococci,  and  Allen 
feels  that  a  variety  of  streptococci  is  of  considerable  im- 
portance in  the  production  of  some  of  the  symptoms  of  cer- 
tain cases  of  severe  bronchial  asthma.  Alost  of  the  patients 
are  still  under  treatment  and  it  is  diflicult  to  forecast  the 
ultimate  results.  The  majority  are  benefiting;  in  two  or 
three  the  bronchitis  has  improved  greatly,  but  on  the  asthma 
no  beneficial  effect  whatever  has  been  e.\ercised. 


Volume  LIII 
Number  13 


CURRENT  MEDICAL  LITERATURE 


1237 


British  Medical  Journal,  London 

'Stiitf'whfr  n 

7  Injuries  of  the  Optic  Xerve.      J.    J.   Kvans. 

8  'Value  of  Surface  Signs  in  the  Diagnosis  of  Deep-Seated  Dis- 

ease.    C.  L.  Isaac. 

9  Oriental   Sore  of  Northern   India  :  A   Protozoal    Infection.      R. 

M.    Carter. 

10  The   Intensive  Treatment  of  S.vphills  by   Aachen   Methods.   R. 

Hayes. 

11  Case    of    Syphilis     ( Syphilis    D'Emblee)     without    a    Primary 

Chancre.     A.  C.  Magian. 
'     12  'Very  High   Speciflc  Gravity   of  the  Urine  in   Healthy   Women. 
H.    French, 

13  'Partial    Gastrectomy    for    Gastric    Carcinoma :    Recovery.      H. 

B.  Robinson. 

14  Viper  or  Adder  Bite    (Vipera  Berus).      R.   S.  C.  Edleston. 
ir>     The  Superficial  and  Deep  Reflexes.     J.  M.  MacCormac. 

16  Somatic  Delusions  and  Local  Lesions.     C.  A.  Mercier. 

17  Heredity   in  Causation  of  Inebriety.     T.  D.  Crothers. 

18  Mongolian   Imbecility.      G.    E.    Shuttleworth. 

19  Report    of   the    Ro.val    Commission    on    the    Care    and    Control 

of  the  Feeble  Minded.     \V.  R.  Dawson. 

20  The  Present  Position  on  Medical  Psychology.     A.  T.  Schofield. 

21  The   Skeleton   in    Achondroplasia.      A.   F.    Dixon. 

2'^     Points  in  the  Mechanics  of  Respiration.     R.  H.  Scanes-Spicer. 
•IZ     Phosphatides  in  the  Light  of  Modern  Research.     H.  MacLean. 

24  Deep  ABFcrents  :  Their  Function  and  Distribution.     C.  S.  Sher- 

rington. 

25  Reconstruction  Models  of  the  Fetal  Pelvis.     D.  Waterston. 

26  Reply  to  Certain  Criticisms  of  ()bservations  on  the  I'-ffects  of 

Inhalation  of  Oxygen  on  Muscular  Exertion.     I..  Ilill. 

27  The    Structure  of  the   Pancreas   in    Relation   to   Function.      J. 

S.   Goodall   and   H.   G.   Earle. 

28  The  Biochemistry  of  Hemolysis.     B.  Moore. 

29  Development  of  "the  Heart.      P.   Thompson. 

30  Distribution  of  the  Intercostal  Nerves.     H.  M.  Johnston. 

31  Features  that  Malie  for  Persistence.     R.  .T.  Anderson. 

32  Results  of  Uniformity  of  Action  and  Habit.      R.  J.  Anderson. 

33  The  Cervical    Pleura."     J.    S.    Dickey 

34  The    Chondro-Cranium    of    the    Trout    with    Reference    to    the 

Brain  and  Cranial   Nerves.      N.  C.   Rutherford. 

35  Discharge  of  Sewage  Effluents  into  Tidal   Water.      H.   O'Neill, 

E,  A.  Letts,  and  T.  Carnwath. 

36  Measles  in  Schools  :   An  Account  of  a  Recent  Epidemic  in  St. 

Helens.     J.  .J.  Paterson. 

37  Prevention  of  Tuberculosis  in  Cattle.     J.  Niven. 

8.  Surface  Signs  in  Deep-Seated  Disease. — Isaac  claim.s  that 
cutaneous  hyperesthesia  is  of  considerable  value  in  the  diag- 
nosis of  acute  ulceration  of  viscera;  that  the  neuromuscular 
reaction  is  of  some  value  in  the  diagnosis  of  inflamed  viscera; 
that  myotatic  irritability  is  by  no  means  a  negligible  quan- 
tity; and  the  suggestion  that  there  is  a  neuropigmentary  sign 
in  the  skin  of  visceral  disease  proves  that  the  question  of 
superficial  evidence  of  deep-seated  disease  is  a  far  larger  one 
than  it  at  iirst  seems,  and  offers  considerable  scope  for  both 
observation  and  research. 

12.  High  Specific  Gravity  of  Urine  in  Healthy  Women. — On 
examination  of  150  healthy  nurses  French  found  that  a  specific 
gravity  even  up  to  1040  is  by  no  means  necessaiily  an  evi- 
dence of  ill  health  in  a  woman.  In  the  earlier  cases  it  must 
be  thought  that  there  must  he  some  error  in  the  recording 
instruments;  h\\\  this  source  of  fallacy  was  excluded  by  the 
use  of  several  different  urinometers,  each  of  which  was  tested 
separately;  all- recorded  similar  results  for  the  same  urine. 

13.  Partial  Gastrectomy  for  Carcinoma. — The  growth  in  this 
case  was  very  limited,  and  the  glandular  involvement  slight. 
This  pennitted  removal  of  both  with  a  fairly  wide  margin. 
The  section  of  the  stomach  corresponded  pretty  well  with  the 
incision  used  by  Mikulicz — that  is,  from  just  to  the  right  of 
I  he  cardiac  orifice  almost  vertically  downward  to  the  greater 
i.'urvaturp.  The  glands  were  rather  soft  and  did  not  suggest 
Involvement.  An  end-to-end  junction  after  Billroth's  method 
was  used,  as  the  cut  edges  could  be  easily  brought  into  app  i- 
sition.  Xo  trouble  was  experienced  from  leakage,  tlie  occur- 
rence of  which  had  led  to  the  advocacy  of  other  methods.  The 
character  of  the  growth  was  a  colloid  carcinoma.  The  man  has 
been  frequently  seen  since  the  operation,  .July  8,  1908;  he  has 
put  on  weight  and  remains  free  from  symptoms. 
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-This  issue  is  devoted  entirely  to 


Clinical  Toumal,  London 

tSeitifiithtr    I 

43  Disorders    of    the    Cerebral     Circulation    and    their    Clinical 

Manifestations.      A.    E.    Russell. 

44  'The  Nature  and  Treatment  of  Surgical  Shock.     J.  D.  Malcolm. 

44.  Treatment  of  Surgical  Shock.— Malcolm  believes  that  the 
true  explanation  of  the  vascular  changes  of  shock  is  that  they 
depend  on  an  exaggeration  of  the  physiologic  action  by  \vhich 
stimulation  of  sensory  nerves  causes  increased  vascular  and 
cardiac  muscular  efltorts.  This  at  once  raises  blood-pressure 
in  the  large  arteries  and  lowers  it  in  the  small  arteries.  The 
lowering  extends  to  the  larger  vessels  in  proportion  to  the 
degree  of  irritation.  The  heart  is  at  first  increased  in  power. 
Later  it  becomes  relatively  weak  and  its  pace  hastens.  Its 
relaxation  in  diastole  Ijecomes  so  limited  that  it  cannot  take 
from  the  veins  a  normal  quantity  of  blood  and  its  output  is 
therefore  diminished;  consequently  the  venous  system  be- 
comes engorged,  serum  escapes  from  the  vessels  and  from  the 
body,  and,  if  the  action  is  sufficiently  prolonged  and  severe, 
blood  is  almost  certainly  destroyed  as  in  a  fever.  Thus  the 
amount  of  blood  in  the  body  diminishes,  and  in  fatal  cases 
death  is  caused  by  a  .shutting-off  of  the  blood-supply  from  the 
nervous  centers.  If  recovery  occurs,  when  relaxation  takes 
place  there  is  a  marked  disproportion  between  the  diminished 
quantity  of  the  blood  and  the  vascular  capacity,  and  therefore 
there  is  much  danger  from  the  collapse  frequently  observed  in 
conditions  of  anemia.  Therefore  treatment  should  be  directed 
to  rela.xing  the  vessels  as  shock  develops  and  to  filling  them 
up  as  soon  as  relaxation  begins.  Vasoconstrictors  should  not 
be  given,  and  attempts  to  dilate  the  vessels  rapidly  and  for- 
cibly should  not  be  made.  Vasodilators  are  indicated,  but 
these  may  induce  an  even  more  dangerous  condition  if  fluids 
are  not  at  the  same  time  supplied  to  fill  the  relaxing  vessels. 
Complete  quietude,  especially  in  the  early  stages  of  recovery, 
is  necessary  to  prevent  collapse,  and  of  course,  the  patient 
should  be  kept  warm  and  recovery  from  the  anesthetic  must 
be  attended  to.  Tlie  patient  should  not  be  drained  of  fluid 
by  preliminary  treatment,  but.  when  time  is  available,  this 
does  not  preclude  attention  to  the  condition  of  the  alimentary 
canal,  an  overloaded  state  of  which  is  so  undesirable.  W\ 
causes  of  weakness  should  be  obviated  as  much  as  possible, 
and  septic  conditions  should  be  anticipated  by  every  means  in 
our  power, 

Dublin  Journal  of  Medical  Science 
Augiiat 

45  Report  on  an  Outbreak  of  Scarlatina  in  Lurgau.     J.  S.  Darling. 

46  Clinical    Reports    of    the    Rotunda    Hospital    (continued).      E. 

H.   Tweedy. 

47  Acute  Parotitis  in  Pneumonic  Fever.      Sir  J.  Moore. 

September 

48  'Valvular    Disease    of   the    Heart    with    .Anomalous    Symptoms. 

,T.  Little. 

49  Hemophilia.     J.   E.  MTausland. 

50  Clinical   Reports  of  the  Rotunda  Hospital    (continued).     E.   H. 

Tweedy. 

48.  Valvular  Disease  of  the  Heart. — A  woman,  aged  31.  had 
been  troubled  with  palpitation  for  six  years.  Her  feet  and 
legs  had  been  somewhat  swollen  for  two  months,  and  her 
abdomen  had  become  enlarged  during  three  weeks  before 
admission  to  the  hospital.  She  was  breathless  on  e.xertion, 
and  felt  very  tight  and  uncomfortable  in  the  upper  part  of 
the  abdomen.  The  liver  was  manifestly  sw-ollen,  and  with 
distended  jugulars  pointed  to  overfulness  of  the  right  cavities 
of  the  heart.  The  day  after  admission  to  the  hospital  the 
legs  were  no  longer  swollen:  the  distention  of  the  abdomen 
seemed  due  to  flatulence,  as  a  resonant  note  was  produced  all 
over  it  by  percussion.  The  urine  was  free  from  albumin  and 
fair  in  quantity.  A  loud  systolic  murmur  was  audible  over 
the  entire  cardiac  region  and  a  diastolic  murmur  was  at 
first  to  be  heard  along  the  sternum.  When  6  years  old,  the 
woman  had  had  scarlatina.  From  the  first  the  patient  had  a 
symptom  not  usual  in  heart  disease,  except  when  rheumatism 
is  actually  present.  She  was  nearly  always  bathed  in 
perspiration.  The  application  of  six  leeches  over  the  liver 
gave  relief  to  her  feelings  of  oppression  and  to  her  breathless- 
ness.  Her  temperatine  all  this  time  was,  as  a  rule,  subnormal; 
the  pulse  varied  between  80  and  flO.  At  the  end  of  a  week  a 
flatulent  distention  of  the  abdomen  rather  suddenly  disap- 
peared.    At  the  end  of  a  fortnight  she  was  allowed  up  pre- 
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paratovy  to  going  home.  In  the  third  week,  however,  slie  be- 
came mentally  afl'eeted;  she  would  not  speak;  she  refused  her 
food,  disliked  to  see  her  husband,  and  at  night  was  sleepless 
and  noisy.  The  influence  of  drugs  was  curious;  a  hypodermic 
of  morphin  made  her  e.xcited:  the  1/200  of  a  grain  of  hydro- 
bromid  of  hyoscin  distinctly  quieted  her;  trional  in  a  dose  of 
20  grains  secured  sleep.  All  this  time  the  sweatings  contin- 
ued, and  in  particular  she  often  awoke  out  of  a  troubled  dream 
hathed  in  perspiration.  Her  temperature  began  to  rise  a  lit- 
tle at  the  end  of  the  third  week.  For  three  days  it  did  not 
pass  99  F.,  then  it  rose  to  100,  then  to  101.8,  and  the  follow- 
ing day  to  105  F. ;  two  days  later,  on  the  day  of  her  death, 
it  fell  to  102  F.  A  few  hours  before  her  death,  though  she 
took  nourishment  freely,  she  was  pulseless;  no  murmur  could 
be  heard. 

The  body  was  opened  twenty-eight  hours  after  death.  The 
pericardium  was  injected,  and  the  heart  weighed  1  pound  5 
ounces.  When  the  great  vessels  were  severed,  a  quantity  of 
perfectly  fluid  blood  escaped.  On  opening  the  left  ventricle, 
its  walls  were  found  greatly  thickened,  but  its  cavity  was 
small.  When  water  was  poured  into  the  aorta  it  did  not  es- 
cape through  the  valve,  and  when  the  finger  was  pressed 
against  the  valvules  either  from  the  aorta  or  from  the  ven- 
tricle, it  encountered  a  dense  calcareous  and  spiculated  mass, 
which  appeared  as  if  it  must  have  entirely  closed  the  orifice 
of  the  vessel.  The  left  auriculoventricular  orifice  would  admit 
only  one  finger;  the  two  portions  of  the  mitral  valve  were 
welded  together,  and  the  ring  which  they  formed  was  thick- 
ened. The  left  auricle  was  greatly  dilated,  and  its  coats  were 
thickened.  The  right  side  of  the  heart  presented  somewhat 
similar  appearances.  The  cavity  of  the  ventricle  was  en- 
larged and  its  walls  were  thickened;  the  right  auriculoven- 
tricular orifice  with  difticulty  admitted  the  tips  of  two  fingers, 
and  the  valvules  forming  the  tricuspid  valve  were  welded  to- 
gether just  as  those  forming  the  mitral  valve  had  been.  There 
was  nothing  like  septic  endocarditis;  the  aortic  valvules,  in- 
stead of  being  eaten  away  by  necrotic  change,  had  been  con- 
verted into  calcareous  structures. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne 
■Tiihj 

51  •Experimental  Pathology  of  Diabetes.     G.  A.   Knight. 

52  Adrenalin   as  an   Emergency  Treatment   in  Cyanitl,    Strychnin 

and  other  Forms  of  Non-Corroslve  Poisoning.     J.  L.  Jona. 

53  Metallic  Balance  In  Saline  Aperients.     W.  A.  Osborne. 

54  *C"urious  Case  of  Antenatal  Disease.     W.  H.  Summons, 

55  X-Rays  in  Treatment  of  Tuberculous  Diseases.     T.  G.  Beckett. 

51.  Experimental  Pathology  of  Diabetes. — Knight  fed  ani- 
mals {goats  and  rabbits)  on  food  containing  a  very  low  pro- 
portion of  fat,  namely,  bread  1  per  cent.,  chaft'  1.5  per  cent.. 
and  young  carrots  0.3  per  cent.  The  animals  thrived  well, 
were  killed  after  from  three  to  seven  days,  and  the  amount 
of  fat  in  the  mucous  membrane  of  the  small  intestine  was 
estimated.  In  the  case  of  goats,  a  quantitative  estimation  of 
the  fat  was  made;  also  secretions  of  tlie  intestine  were  exam- 
ined under  the  microscope.  In  the  case  of  the  rabbits,  sections 
were  taken  at  difi'erent  parts  of  the  small  intestine  and  c.v- 
aniined  for  fat  microscopically.  A  goat  was  fed  for  two  days 
on  white  bread  (1  per  cent,  fat).  On  the  morning  of  the 
third  day,  the  animal  took  a  good  meal  of  bread  and  water; 
five  hours  later  it  was  chloroformed,  bled  by  the  carotid  artery, 
and  the  abdomen  immediately  opened.  The  duodenum  and 
small  intestine  were  then  removed  from  their  mesenteric  at- 
tachments. The  first  C  feet  of  intestine  contained  1,46  per 
cent,  of  fat,  the  middle  (i  feet  of  intestine  coiitained  ,982  per 
cent,  of  fat.    Average,  1,2  per  cent,  of  fat, 

A  goat  fed  on  chaff  for  several  days  was  starved  for  one 
day,  then  given  a  feed  of  chatT,  five  hours  later  was  chloro- 
formed, bled  and  the  abdomen  opened.  The  duodenum  and 
small  intestine  were  removed  from  the  mesenteric  attachmrnl. 
First  6  feet  of  intestine  (36  grams  of  mucous  membrane) 
=  ,91  grams  of  fat — 2,5  per  cent.  Third  6  feet  of  intestine 
(15.5  grams  of  mucous  membrane)  =.5  grams  of  fat — 3.2 
per  cent.  Fifth  6  feet  of  intestine  (18.2  grams  of  mucous 
meml)rane)  =  1.4  grams  of  fat — 7.6  per  cent.  Seventh  0  feet 
of  intestine  (17.9  grams  of  mucous  membrane)  =.5  grams  of 
fat — 2.7  per  cent.  The  mucous  membrane  of  the  intestine, 
therefore,  averaged  4  per  cent,  fat. 


Another  goat  was  fed  on  chaflT  for  three  days,  chloroformed, 
bled  and  four  portions  of  intestine  taken.  First  6  feet  of 
intestine  contained  5  per  cent,  fat;  third  6  feet  contained  5,C 
per  cent,  fat;  fifth  6  feet  contained  6.8  per  cent,  fat;  seventh 
6  feet  contained  1.9  per  cent.  fat.  Average  4.8  per  cent.  fat. 
If  Pavy's  theoiy  that  carbohydrate  is  converted  into  fat  were 
correct,  one  would  expect  a  much  larger  percentasie  of  fat  in 
the  mucous  membrane  of  the  intestine,  seeing  that  the  animals 
were  fed  on  a  diet  containing  a  low  proportion  of  fat  and  a 
fair  proportion  of  carbohydrate.  In  an  attempt  to  prove  or 
disprove  the  correctness  of  Pflilger's  theory.  Knight  performed 
the  following  experiments:  1.  Ligation  of  vessels  between 
pancreas  and  duodenum,  leaving  duct  intact.  2.  Ligation  of 
vessels,  including  duct  and  separation  of  pancreas  from  duo- 
denum. 3.  Extirpation  of  duodenum.  4.  Cauterization  of 
duodenum.  Extirpation  of  the  duodenum,  and  separation  of 
the  pancreas  from  the  duodenum  failed  to  demonstrate  any 
glycosin"ia,  while  cauterization  of  the  duodenum  in  one  case 
only  elicited  a  doubtful  glycosurie  condition.  No  experiments 
were  done  on  the  neurohepatic  theory,  but  Knight  points  out 
that  all  conditions  giving  rise  to  a  rise  of  blood  pressure  are 
liable  to  produce  glycosuria. 

54.  Antenatal  Disease. — The  baby  in  Summon's  ease  was 
born  precipitately  about  fourteen  days  prematurely,  and  was 
a  small  child.  Immediately  after  birth  it  was  noticed  that 
there  was  something  wrong  with  the  child's  legs.  There  was 
no  calcification  in  the  femora,  tibiip  or  fibulae.  The  feet  ap- 
peared normal,  also  the  pelvis.  There  was  no  trouble  with  the 
arms.  The  flat  bones  of  the  skull  were  deficient  in  calcifica- 
tion, but  no  crackling  was  present,  the  fontanelles  being 
wide,  and  connected  by  a  broad  interparietal  uncalcified  space. 
The  bones  in  the  legs  were  so  soft  that  they  could  be  bent 
about  like  rolls  of  putty.  On  palpation,  there  was  a  crackling 
feeling,  with  irregularity  and  thickening,  a  feeling  like  that 
noted  over  subperiosteal  hemorrhages.  An  important  point 
noted  was  great  tenderness  of  the  lower  limbs;  the  pain  pro- 
hibited all  voluntary  movement  of  the  legs.  There  was  a 
large  hemorrhage  into  the  left  side  of  the  scrotum,  and  the 
urine  was  dark  colored  for  two  days  after  birth,  producing 
dark  stains  on  the  linen.  It  was  not  decided  that  it  con- 
tained blood.  The  legs  were  shorter  than  in  a  healthy  child, 
owing  to  the  deformity  of  the  bones,  but  were  otherwise 
normal. 

The  child  was  placed  in  a  cardboard  frame,  with  the  legs 
suspended,  and  mercury  was  administered.  Calcification  has 
progressed  irregularly,  and  great  thickening  and  deformity 
may  now  be  felt.  The  father  states  that  there  is  no  possi- 
bility of  venereal  disease.  The  mother,  married  young,  was 
rather  depressed  during  pregnancy,  and  had  a  prolonged  broii- 
chitis.  81ie  has  never  miscarried,  and  presents  no  evidence  of 
scurvy. 

Annales  de  Gynecologie  et  d'Obstetrique,  Paris 

August,  XXXVI,  \o.   H,  pp.  aa-SIl 

56  Negative    Ocular    Tuberculin    Reaction    in    500    Xew-Born    In- 

fants.    M.  Duvcrger. 

Archives  de  Medecine  des  Enfants,  Paris 
September,  XII,  Xo.   9,  pp.   6l,l-~i0 

57  'Exceptionally  Large  Doses  of  Diphtheria  Antoxin  in  Malignant 

Sore    Throat    and    Diphtheritic    Paralysis.       H.     M4ry    and 
others. 

58  *Leufemia  in   Infants.      (La  leuc^mie  chez  le  nourrisson.)      L. 

Habonneix    and    L.    Tixier. 

59  Tw  o  Cases  of  Fatal  Diphtheritic  Paralysis.     J.  Comby. 

57.  Diphtheritic  Paralysis. — Mery  states  that  9  children  suc- 
cumbed to  diphtheritic  paralysis  last  year  in  his  622  cases  of 
diphtheria;  and  3  others  died  of  the  malignant  sore  throat 
witliinit  paralysis.  Since  then  he  has  increased  the  dosage  in 
such  cases  and  the  results  have  l)een  much  better.  He  reports 
18  innisually  severe  cases  in  which  the  impending  catastrophe 
was  warded  off  by  the  repeated  large  doses  of  antitoxin,  with 
5  others  in  whicli  the  ordinary  dosage  was  used,  with  fatal 
outcome.  His  experience  confirms  the  value  of  this  intensive 
antitoxin  treatment  in  the  unusually  severe  cases,  keeping  up 
the  antitoxin  during  convalescence.  While  it  did  not  prevent 
the  development  of  paralysis  entirely,  yet  the  latter  never  ap- 
peared   e.xcept    in    an    attenuated    form.      Nothing    suggesting 
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anaphylaxis  and  no  disturbuncps  from  the  antitoxin  were  ob- 
served in  any  instance.  The  daily  dosage  ranged  from  40  to 
60  c.e.  for  several  days.  Then,  after  the  throat  was  clean, 
from  10  to  20  c.e.  were  given  every  day  or  second  day.  The 
antitoxin  was  given  daily  and  the  dose  was  increased  if  signs 
ot  paralj'sis  appeared  until  some  of  the  children  had  received 
over  500  c.e.  of  antitoxin,  and  all  recovered.  M6ry  affirms  that 
there  need  be  no  fear  ot  anaphylaxis  on  this  dosage  as  that  is 
the  resnlt  of  introduction  of  a  small  dose  of  antigen  into  an 
organism  saturated  with  antibodies.  When  the  antigen  is  sup- 
plied in  large  amounts,  anaphylactic  accidents  do  not  occur  as 
clinical  experience  has  abundantly  demonstrated  confirming 
the  theoretical  premises.  Even  when  the  children  showed 
signs  of  "serum  disturbances"  he  did  not  hesitate  to  continue 
to  inject  more  antitoxin,  and  the  favorable  outcome  realized 
his  anticipations. 

5S.  Leucemia  in  Infants. — Babonneix  and  Tixicr  summarize 
from  the  literature  4  cases  of  congenital  leucemia,  13  of 
lymphatic  leucemia,  including  one  from  their  own  experience, 
8  of  myeloid  and  3  of  atypical  leucemia,  all  in  infants,  some 
of  whom  were  breast-fed.  The  leucemia  developed  between 
the  first  and  second  year  in  13  of  21  cases;  the  majority  were 
male  infants.  Death  occurred  within  a  few  days  in  some 
cases.  No  treatment  has  been  found  effectual,  but  there  is  no 
record  to  date  of  Roentgen-ray  treatment  having  been  applied 
to  an  infant  for  leucemia. 

Lyon  Chirurgical,  Lyons 

tiCDtcmbcr  1.  II.  So.    .',,  pp     I,01-r,i2 

60  'Operative  Treatment  of  Inflamed  Inguinal  Glands.      (Extirpa- 

tion   des   adenites    inguinales    inflammatoires.)       L.    Imbert. 

61  •Surgical    Treatment    of    Ciastric    Cancer.      X.    Delore    and    II. 

Alamartine.     Commenced  in  No.  8. 
02     Anatomic     Conditions     witla     Undescended     Testicle.        (Etude 
anatomique  d'un  cas  d'ectopie  testiculaire. )      H.  Muller. 

63  •Resection  of  Cancerous  Rectum  b.v  the  Sacro-Cocc.vgeal  Route. 

A.    Cluilier. 

CO.  Inguinal  Adenitis. — Inflammation  of  the  inguinal  glands 
sometimes  runs  a  subacute  course  which  allows  the  individual 
to  continue  at  work,  but  this  retards  spontaneous  cure.  The 
suppuration  in  these  glands,  Imbert  states,  occurs  by  a  series 
of  small  independent  foci  in  turn.  The  best  treatment  is  by 
radical  excision;  this  induces  a  complete  cure  and  more  rapidly 
than  simple  incision,  even  with  curetting.  His  remarks  apply 
only  to  simple  inflammation,  not  of  venereal  or  tuberculous 
origin.  In  his  experience  at  Marseilles  he  has  operated  in  this 
way  in  21  cases,  with  satisfactory  results,  and  he  regards  it 
as  indicated  whenever  the  tumor  does  not  subside  after  a  week 
in  bed. 

61.  Surgery  of  Gastric  Cancer. — Delore  reviews  the  experi- 
ences in  Poncet's  service  with  158  operations  for  gastric  can- 
cer, including  43  resections. 

63.  Resection  of  the  Cancerous  Rectum. — Chalier  advocates 
the  mode  of  access  by  resection  of  the  sacrum  and  eoccy.x. 
The  only  means  of  disinfecting  the  rectum  beforehand  seems 
to  be  with  superheated  air  at  from  300  to  500  C. ;  a  prelim- 
inary artificial  anus  is  of  great  service.  The  upper  stump 
after  resection  is  invaginated  in  the  sphincter  stump,  and  is 
brought  out  and  sutured  to  the  skin  outside  of  the  anus;  the 
various  steps  of  the  operation  are  shown  in  nine  illustrations. 
[t  is  important  to  retain  sullicient  vessels  in  the  invaginated 
stump  to  insure  against  gangre'ie. 

Lyon  Medical,  Lyons 
Auyust  22,  XLI,  Xo.  3!,,  pp.  .?0,9-3/,8 

64  'Oxygen    in    Threatening   Wliooping    Cougli.       (L'ox.vgSne    tlaus 

les  eoqueluches  graves.)      E.  Weill  and  G.  Mouriquand. 
August    29,   Xo.    .i.5.  pp.    S.',9-S88 

65  Malted  Gruels.      I  Alimentation   par   les  farinns  de  c^rSales  et 

de    legumineiises    diastasct's.)       A.    Imbert. 

66  Visible    Peristalsis    of    the    Stomach.       (Tension    intermittente 

de   I'epigastrium  :    "Magensteiiung.")      A.    Molli^re. 

04.  Oxygen  in  Pertussis. — Weill  has  used  oxygen  in  treat- 
ment of  threatening  paroxysms  in  whooping-cough  in  thirty 
cases,  and  has  found  it  a  valuable  aid  in  warding  ofl'  broncho- 
pricumonia  and  suffocation.  The  oxygen  is  given  at  each 
ps;roxysm;  if  possible,  just  as  it  begins.  The  cyanosis  sub- 
sides and  the  child  is  relieved  and  keeps  in  good  condition, 
with  appetite,  throughout.  The  oxygen  renders  the  lung 
aseptic  and  thus  may  arrest  incipient  infectious  processes.    The 


oxygen  mu.st  be  used  freely:  at,  least  10  or  12  liters  are  neces- 
sary to  control  a  paroxysm,  and  if  there  is  danger  of  broncho- 
pneumonia, the  oxygen  should  be  inhaled  systematically  every 
hour.  It  is  best  inhaled  through  a  funnel  during  the  paroxysm 
and  can  thus  be  given  even  while  the  child  is  asleep. 

Presse  Medicale,  Paris 

September  I,.  XVII.  An.  71,  pp.  6ir,-G.iZ 
67   •Laryngeal  and  Respiratory   Disturbances  and   Ptosis  of  Heart 

and    Diaphi-agra.       (Troubles    larynges    et    respiratoires    et 

cardiophrenoptose.)      G.    .Scherb. 
il.S   •Autoserotherapy  in  Pleurisy.    (L'autos^rotherapie  pour  activer 

la  resorption  des  epanchements  pleuraux. )      Marcou. 

(i7.  Respiratory  Disturbances  with  Ptosis  of  Heart  and  Dia- 
phragm.— Scherb  describes  a  case  of  movable  heart  with  ptosis 
of  the  heart,  diaphragm,  liver  and  intestines,  a.ssociated  with 
phobias  and  obsessions  involving  the  organs  required  for  the 
patient's  livelihood.  The  patient  was  a  man  of  53,  a  profes- 
sional cathedral  chorister,  with  an  unusually  powerful  bass 
voice.  In  his  singing  he  had  evidently  overstrained  the  respira- 
tory organs,  and  about  six  years  ago  he  suddenly  felt  intense 
pain  in  the  region  of  the  heart,  and  lost  his  voice  with  other 
symptoms  of  extreme  ptosis  of  the  diaphragm  and  heart.  The 
sensations  induced  by  the  movability  of  the  heart  he  inter- 
preted in  almost  delirious  fashion,  resulting  in  an  obsession  of 
respiration  and  phobia  of  inspiration.  The'case  shows  the  im- 
portance of  seeking  for  some  organic  defect  or  displacement  in 
every  case  of  pathologic  emotional  disturbances.  The  impor- 
tance of  ptosis  of  the  viscera  in  the  pathogenesis  of  intermit- 
tent states  of  disturbance  in  the  emotional  sphere  and  will 
power  is  becoming  recognized  more  and  more.  In  this  case, 
the  explanation  for  the  respiratory  neurosis  was  found  in  the 
ptosis  of  the  heart  and  diaphragm,  this  assumption  being  con- 
firmed by  the  results  of  wearing  a  supporting  band  to  hold 
the  organs  in  their  proper  place.  This  put  an  end  to  the  dis- 
ttu'bing  ptosis  and  the  neurosis,  and  restored  the  chorister  to 
the  choir. 

tiS.  Autoserotherapy  for  Pleural  Effusion.— Marcou  makes  a 
practice  of  exjiluratory  puncture  in  every  case  of  pleural  effu- 
sion. If  the  lluid  is  free  from  pus  he  reinjects  it  directly 
again  into  the  s\ibcutaneous  tissue  through  the  same  needle 
which  is  not  withdrawn;  the  direction  of  the  point  is  merely 
altered  to  bring  it  into  the  subcutaneous  tissue.  These  auto- 
serum  injections  are  repeated  at  intervals  of  two  or  three 
days,  the  amount  injected  generally  being  from  1  to  5  c.e. 
He  has  made  over  150  injections  on  82  patients,  and  a  num- 
ber have  been  cured  and  under  observation  for  three  or  four 
years.  Adding  those  reported  by  Tchigacff  at  St.  Petersburg, 
by  Dehio  at  Dorpat  and  others,  this  makes  a  total  of  108 
cases  in  which  this  treatment,  first  suggested  by  Gilbert  of 
Geneva,  has  been  applied  to  promote  the  absorption  of  pleiu-al 
effusions  with  eminently  satisfactory  results,  subjective  and 
objective,  immediate  and  remote.  Marcou  explains  the  bene- 
fit as  due  to  the  stimulation  of  formation  of  an  antipleuritic 
substance  by  the  injection  ot  a  product  of  the  pleuritis.  The 
foimation  of  this  antibody  in  the  organism  determines  the 
rapid  cure  of  the  pleurisy.  In  most  cases  the  pleural  effusion 
is  rapidly  reabsorbed,  but  the  causal  affection  continues  its 
course.  The  most  convincing  cases  are  those  with  large  effu- 
sions of  recent  date.  Marcou  is  now  encouraged  to  apply  this 
same  procediu'e  in  treatment  of  ascites.  One  advantage  of 
this  method  is  that  there  is  much  less  danger  of  formation  of 
adhesions  and  of  retraction  than  when  thoracocentesis  is  done. 
Most  of  his  cases  were  in  out-patients. 

Semaine  Medicale,  Paris 

t:iptemljir  s,  .VA7A'.  Xii.    .16,  pp.    ',ll-.'i,i2 

69  'Physiologic  Research  on  Application  of  Leeches.      (Rechorches 

physioTogiques  sur  les  applications  de   sangsues  en  clinique 
humaine. )      P.   E.  Weil  and   G.   Boye. 

70  'Should  Salt  Food  be  Forbidden  after  Administration  o£  Calo- 

mel?     (Y    a-t-il    lien    de   defcndre   les   aliments   sal^s    aprOs 
riiigestion  de  cnlonielVi      L.   Gaucher  and  R.   Abry. 

00.  Physiologic  Research  on  Effect  of  Application  of  Leeches. 
■ — The  use  of  leeches  is  generally  decried  nowadays  as  con- 
trary to  asepsis,  and  wet-cupping  and  similar  measures  are 
supposed  to  answer  exactly  the  same  purpose  without  the 
drawbacks  of  the  leeches.  Weil  has  been  the  pioneer  in  the 
treatment  of  hemophilia   with   injection  of  normal   »eruni,  and 
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in  the  course  of  his  research  in  this  line  he  had  occasion  to 
study  tlie  effects  of  application  of  leeches.  He  found  that  the 
phenomena  obsened  are  different  from  those  with  wet  cup- 
ping. In  the  first  place,  with  the  latter  a  certain  amount 
of  blood  is  drawn,  but  as  soon  as  the  cup  is  removed  the  flow 
of  blood  ceases.  With  leeches,  on  the  other  hand,  the  blood 
continues  to  ooze  after  they  are  removed,  until  from  three  to 
six  ounces  escape  in  the  course  of  a  day  or  so.  Girardet  has 
even  reported  a  case  in  which  after  application  of  two  leeches 
the  total  amount  of  blood  lost  reached  thirty-seven  ounces. 
AVeil's  research  has  explained  the  reason  for  this.  It  has 
demonstrated  that  the  leeches  seem  to  introduce  into  the  or- 
ganism some  special  substance  which  induces  an  acute,  tran- 
sient, local  hemophilia,  resembling  in  many  respects  true  gen- 
eral hemophilia  such  as  is  induced  in  rabbits  by  intravenous 
injections  of  extract  of  leeches.  The  blood  in  the  region  is 
rendered  incoagulable  and  the  leech-hemorrhage  persists  until 
an  amount  of  blood  may  be  lost  comparable  to  that  of  a  con- 
siderable venesection.  Wet  cups,  on  the  other  hand,  have  no 
such  action  on  the  composition  of  the  blood.  When  a  general 
blood-letting  is  desired,  leeches  should  be  given  the  prefer- 
ence, he  declares,  even  over  venesection,  unless  promptly  vig- 
orous action  is  required,  as  there  is  no  disturbance  from  the 
general  or  local  disturbances  from  them,  and  the  minute 
wound  they  form  is  never  accompanied  by  infection. 

7(1.  Calomel  and  Salt  in  Food. — A  boy  of  14  with  an  arti- 
ficial anus  in  the  upper  half  of  the  small  intestine  was  given 
calomel  and  the  chyme  was  taken  from  the  fistula  and  mixed 
in  test-tubes  with  sodium  chlorid  in  conditions  approximating 
those  in  normal  intestinal  digestion.  The  mass  was  examined 
for  the  presence  of  bichlorid  of  mercury  at  various  intervals, 
the  aim  being  to  settle  the  question  as  to  whether  the  inges- 
tion of  salted  foods  with  calomel  leads  to  the  production  of 
corrosive  sublimate  in  the  digestive  tract.  The  findings  were 
constantly  negative. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
XIII.   y'o.    3,   pp.    ^l.^}.^~.      Last    indexed    September    IS.    p.    980 

71  *Iiffect   of   Tuberculin   Treatment    on   Tuberculosis  in   Children. 

(Verhalten    der   kiudlichen    Tuberkulose  gegen    Tuberkulin.) 
Engel. 

72  Processes  of  Immunization  in  Tuberculosis.     (Das  Komplemen- 

tablenkungsverfahren,     insbesondere     in     der     Tuberkulose- 
forschung. )      J.    Bauer. 

73  *Tuberculosis   Immunity   and   Specific   Therapy.      J.    Bauer   and 

F.ngel. 

71.  Tuberculin  Treatment  of  Tuberculosis  in  Children. — 
Engel  devotes  nearly  140  pages  to  the  detailed  report  of  the 
experiences  with  tuberculin  treatment  in  the  children's  clinic 
at  Diisseldorf.  The  principle  followed  was  first  to  accustom 
the  child  to  a  large  dose  and  then  to  continue  to  treat  him 
with  this  dosage.  The  children  are  kept  in  bed  at  first  and 
the  temperature  is  taken  in  the  rectum  every  two  hours;  the 
injections  are  made  between  the  shoulder  blades.  The  extent 
of  the  tuberculous  process  determines  the  reaction,  independent 
of  the  age  of  the  child.  Typical  child  tuberculosis  is  distin- 
guished by  a  great  tolerance  for  tuberculin.  The  tendency  to 
reaction  grows  less  when  the  dose  which  was  borne  without 
reaction  is  repeated  several  times  before  increasing  it.  When 
the  optional  maximal  dose  is  once  determined,  the  children  are 
treated  afterward  as  out-patients,  the  injections  repeated  at 
intervals  graduated  to  prevent  too  vigorous  reactions.  When 
the  child  tolerates  0.01  c.c.  tuberculin  the  reaction  to  the  v. 
Pirquet  test  usually  ceases;  this  test  may  serve  as  a  guide  for 
the  dosage  of  tuberculin.  His  experience  shows,  he  asserts, 
that  it  is  incorrect  to  speak  of  latent  tuberculosis  in  children; 
the  affection  may  be  occult  and  non-localizable  in  a  child,  but 
it  is  never  latent.  When  the  process  has  spread  beyond  the 
lymphatics  the  prognosis  is  less  favorable.  An  acute  tubercu- 
losis in  apparently  healthy  children  is  generally  merely  the 
end  of  an  occult  process,  and  these  processes  should  be  com- 
bated by  every  means.  In  8  children  between  3  and  8  months 
old  the  tuberculous  process  was  apparently  arrested  by  the 
tuberculin  in  all  but  one,  while  the  medication  did  not  inter- 
fere with  the  development  of  the  children.  In  one  ease  the 
physical  findings  indicated  an  apical  process,  but  the  recovery 
innier  tuberculin  showed  that  the  process  must  have  been  re- 
stricted to  the  glands,  lie  advocates  tubivculin  treatment  in 
nil  cases  in  which  the  lungs  are  not  involved.     There  also  is 


a  chance  for  benefit  if  the  lung  process  is  small  with  little 
tendency  to  progress,  but  progressive  pulmonary  tuberculosis 
contraindicates  tuberculin  and  only  discredits  this  method  of 
treatment.  The  children  thrive  under  the  tuberculin.  Fever 
does  not  necessarily  exclude  tuberculin  treatment;  small  doses 
may  even  banish  the  fever.  Fifteen  curves  are  appended  to 
show  the  dosage  and  progress  of  some  of  the  little  patients 
less  than  a  year  old. 

73.  Immunity  to  Tuberculosis  and  Specific  Treatment.— 
Bauer  and  Engel  state  that  the  immune  bodies  are  not  found 
in  the  blood  until  after  the  children  have  been  given  compara- 
tively large  doses  of  tuberculin.  Their  experience  indicates  that  2 
c.c.  is  the  most  favorable  maximal  dose.  Regarding  the  antibody 
content  of  the  blood  as  a  favorable  factor  for  recovery,  they 
strive  to  keep  it  at  its  highest  point,  and  found  this  was 
best  accomplished  by  continuing  with  the  maximal  dose  to 
support  the  curative  efforts  of  Nature  in  conjunction  with  all 
other  hygienic  and  dietetic  factors.  They  are  convinced  that 
their  experience  with  children  offers  a  more  rational  basis  for 
tuberculin  treatment.  Former  studies  of  the  subject  have 
almost  all  dealt  with  tuberculous  adults,  while  in  children  the 
local  process  is  not  so  extensive.  They  are  imable  to  offer  di- 
rect proof  of  the  assumed  fact  that  the  curative  process  is  in 
direct  relation  to  the  antibody  content  in  the  blood.  Proof  of 
the  parallelism  between  results  in  the  test-tube  and  the  proc- 
ess in  the  living  organism  can  be  obtained  only  by  empirical 
observation  of  large  numbers  of  cases  over  long  periods. 

Berliner  klinische  Wochenschrift.  Berlin 

Septemher  e,  XLVI,  .Yo.  J6,  pp.  1637-I6~6 

74  Cobra    Venom    Hemolysis    in    the     Insane.       (Die    Kobragift- 

hiimolyse  bei  Geisteskranken.)     O.  I'fOrringer  and  F.  Lands- 
berijeu. 

75  Suprarenal    Tumor.       (Ueber    einen    chromaffinen    Tumor    des 

Nebonnierenmarks.>      S.   Suzuki. 

76  Influence    of     Intravenous     Saline     Injection     on     Active    and 

I'assive  Anaphylaxis  in  Guinea-pigs.     E.  Friedberger  and  0. 
Hartoch. 

77  *DPntal  Surgery.      (Einige  Fiille  aus  der  technisehen  Zahnheil- 

kunde. )      Warnekros. 

78  Importance    of    the    Wassermann    Reaction    for    Treatment    of 

Syphilis.      Blanck. 

79  *Tetanus   from   Catgut.      R.    Kleinertz. 

80  Determination  of  Hemochromogen  Crystals.      (Xeue  und  beste 

Methode   zur   Erlangung  der   Hamochromogenkristalle. )      A. 
de   Dominicis. 

81  •Treatment  of  Rectal   Prolapse.      (Zwei   Falle  von   Rektumpro- 

laps. )      C.  Goebel. 

82  Symmetrical    Enlargement    of    the    Parotids.       (Symmetrische 

Parotisschwellung. )      Id. 

83  Reform      in      Administration      of      Insane      Asylums.       (Zur 

Standesfrage   der    Irrenanstaltsarzte. )       F.    Hoppe. 

77.  Dental  Orthopedics. — Warnekros  reports  some  cases  in 
which  with  the  aid  of  dentistry  methods  satisfactory  substi- 
tutes for  large  parts  of  the  jaw  were  provided.  In  one  case 
of  bilateral  luxation  of  the  lower  jaw,  irreducible  for  sixteen 
years,  good  functional  results  were  attained  by  dividing  and 
resecting  the  jaw.  the  parts  being  held  in  place  with  a  dental 
appliance  until  healing  was  complete.  In  another  case  the 
patient  was  unable  to  close  his  teeth  properly  and  this  also 
was  remedied  by  resection  and  a  celluloid  dental  splint  appli- 
ance. The  cooperation  of  the  surgeon  and  dentist  is  espe- 
cially valuable,  he  adds,  in  treating  cleft  palate,  and  cites 
some  examples  to  illustrate  this.  He  declares  that  in  fully 
7.5  per  cent,  of  all  cases  caries  is  the  result  of  defective  or  lack- 
ing articulation  of  the  separate  teeth  involved.  The  loss  of 
even  a  single  tooth  throws  the  chewing  mechanism  out  of 
gear,  imposing  more  work  on  some  parts  of  the  gum  than  oth- 
ers, while  the  shrinking  of  the  gum  disturbs  the  harmony  of 
the  projecting  gum.  etc.,  that  protects  the  teeth,  cheeks  and 
tongue  against  injury.  He  advises  prompt  substitution  of  a 
lost  tooth  as  the  best  means  of  prophylaxis  against  alveolar 
pyorrhea. 

79.  Tetanus  from  Catgut. — Kleinertz  tabulates  33  cases,  re- 
ports of  which  have  been  published  in  Herman  medical  litera- 
ture alone.  In  3  "cuniol  catgut"  had  been  used,  in  3  catgut 
prepared  by  the  Hofmeistcr  formalin  technic,  in  3  by  the  Saul 
and  2  by  the  Bergmann  technics.  The  outcome  is  not  known 
in  a  number  of  cases,  but  recover}-  is  mentioned  in  only  2  and 
death  in  17.  The  methods  and  scrupulously  aseptic  technic, 
from  the  first,  of  antitoxin  production  should  be  applied  to 
the  preparation  of  catgut  instead  of  the  usual  haphazard 
methods  before  the  actual  sterilization. 
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81.  Rectal  Prolapse. — Tn  the  first  case  a  Thiersch  ring  was 
applied,  and  after  faihire  at  first  and  recurrence  in  a  few 
montlis,  a  renewed  application  of  the  ring  induced  a  perma- 
nent cure.  The  ring  was  also  used  in  a  second  case,  accom- 
panied by  lesection  by  the  Mikulicz  technic,  with  satisfactory 
results.  Pique  has  reported  27  cured  out  of  33  patients 
treated  with  the  Thiersch  silver  wire  ring.  Scraps  of  wire 
may  be  eliminated  later,  but  the  desired  purpose  is  accom- 
plished before  this  can  occur,  cicatricial  tissue  developing  and 
preventing  recurrence  of  the  prolapse.  Goebel  remarks  that 
the  different  prolapse  operations  are  not  accurately  estimated 
to  date,  as  too  many  cases  are  reported  before  sufficient  time 
has  elapsed  for  the  definite  outcome  to  be  known. 

Centralblatt  fiir  die  Grenzgebiste  der  Medizin  und   Chirurgie, 

Jena 

Keplrmhrr   3,   XII,   .Vo.    16,  pp.    (!09-(;i« 

84  *Trcatment    of    Xeuralgia    by    Deep    Injections    of    Alcohol.      J. 
Flesch.      Commenced    in    Xo.    15. 

S4.  Deep  Injections  of  Alcohol  in  Treatment  of  Neuralgia. — 

F'esch  reported  last  July  2.5  cases  in  which  success  almost  in- 
variably followed  the  application  of  deep  alcohol  injections.  He 
here  reviews  G3  other  communications  on  the  subject,  and  de- 
scribes the  three  methods  in  vogue.  Flesch  adds  his  commenda- 
tion to  those  of  the  other  writers,  having  found  the  peripheral 
deep  injections  reliable  and  only  slightly  painful,  w-hile  they 
have  the  further -advantage  that  they  can  be  repeated  as  often 
as  is  necessary,  Kiliani  has  reported  47  patients  cured  by 
peripheral  or  central  alcohol  injections  in  .^5  thus  treated,  the 
neuralgia  having  resisted  the  other  usual  measures  for  from 
one  to  twenty  years.  The  articles  on  the  subject  in  The 
Journal  a  year  or  so  ago  are  summarized  with  considerable 
detail. 

Deutsche  medizinische  Wochenschrift,  Berlin 
September  2,  XXXV.  So.   So,  pp.   loOS-liji 

8.5     Systolic  Functional  Heart  Murmurs.      (Systolische  funktionclle 
"llerzgerausche. )      S.   K.   Ilenschon. 
Aerated    Bath    Water.      (Ucber    LuftpcrlbUder.)      H.    Senator. 

Conception  of  Disease.  ( liemerl«ungen  zu  dcm  Aufsatz 
Aschoffs   "Uebcr  den   Krankheitsbc.^riff." )      H.    IJibbert. 

Roentgen  Ray  Diagnosis  of  Changes  m  Position  and  Shape  of 
the  Stomach.  (Zur  Dia^ostik  von  Lage-  und  Formveriin- 
di-ningcn  des  Magens  mittels  des  ROntgenverfahrens.)  E. 
Schlesinger  and   F.   Hoist. 

tiuaiac  Test  tor  Blood  in  Stools  and  Sources  of  Error.  (Ueber 
den  ohcmischen  Nachwois  von  Biut  im  Stnhl  mittels  der 
kombinierten  Tcrpentin-Giiajak-  und  .\ioinprobe  mit  be- 
sondor  Beriicksichtigung  der  dabei  vorkommenden  Fehier- 
quellcn.)      A.   Ohiy. 

Regular  Appearance  of  Tuberculin  Antibodies  in  Course  of 
Specific  Treatment  and  their  Significance  from  Therapeutic 
Point  of  View.  ( Ueber  das  gesetzmiissige  .\urtreteu  von 
Tuberkulin-.VntikOrpern  im  Laufe  der  spezifischen  Behand- 
lung.      11.    I'ickert. 

Testing  Heart  Functioning.  (Zur  Priifung  der  Hcrzfunktion.) 
pj.  Honiberger. 

The  Tschernugobow  Jlodification  of  the  Wassermann  Reaction. 
A.    Stiihmer. 

Two  Cases  of  Torsion  of  the  Omentum.  (Zur  Frage  der 
Netztorsion.)      G.  Seelisch. 

The    Physiologic    Osteoid    in    the   Fetus   and   Xew-Born    Infant 
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and  its  Importance  for  the  Histologic  Diagnosis  of  So-called 
Congenital     Rachitis    and     Syphilitic     Osteochondritis.       E. 

(Beziehungen 


Wieland. 
Connection    Between    Infection    and    Flatfoot. 

zwischen   Infektion   und   I'laltfuss.)      .1.   Lewy 
Means   to    Prevent    Conception.      (Fine   Mittel   zur   Verhiitung 
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111  ♦Permanent   Hypertonicity  of  the  Blood  Vessels.      (Permanente 

Hypertonic.)      J.   Pal.     Commenced  in  Xo.  33. 

112  Hot    Water    Treatment.       (Die    Heisswasserbehandlnng    in    der 

Derma tologie.)      C.   Rosenthal.      (SensibilItiitssto:ungen   und 
Heisswasserbehandlung.  j      A.    Stern. 

07.  Treatment  of  Diabetes. — In  this  review  of  his  own  ex- 
perience V,  Koorden  expatiates  on  the  great  progress  realized 
in  adapting  the  diet  to  the  individual  tolerance  of  the  patient. 
His  experience  includes  about  3,000  cases  of  diabetes  during 
the  last  fourteen  years,  and  with  careful  individualization  the 
prognosis  of  the  disease  has  been  materially  improved.  Sev- 
eral hundreds  of  his  patients  under  observation  for  more  than 
seven  years  have  been  kept  free  from  glycosuria  by  changing 
their  diet  occasionally,  according  to  the  metabolic  findings,  and 
tliey  are  all  now  in  good  health,  free  from  any  complications. 
Most  of  them  must  still  be  regarded  as  diabetics,  as  any  care- 
lessness in  taking  too  much  carbohydrate  would  certainly 
bring  on  the  glycosuria  again.  He  is  waiting  for  the  comple- 
tion of  the  twentieth  year  to  publish  a  thorough  analysis  of 
his  experiences.  Of  course,  it  is  impossible  to  keep  the  dia- 
betes under  control  in  every  case.  This  is  due  in  part  to  the 
malignancy  of  the  process  affecting  the  pancreas,  but  it  is 
especially  remarkable  that  in  the  cases  with  a  rapid  course, 
for  example,  in  children  and  in  young  people,  it  is  often  im- 
possible to  detect  any  structural  changes  in  the  pancreas. 
Under  the  age  of  30,  glycosuria  may  occur  for  a  time  and  then 
c(  mpletely  subside:,  he  has  observed  this  after  acute  infec- 
tions; but  when  the  diabetes  appears  in  the  fotm  of  severe 
glycosuria,  persisting  in  spite  of  change  of  diet,  with  consid- 
erable amounts  of  ketone  bodies,  the  prognosis  is  almost  in- 
variably very  grave.  The  same  oecmring  in  older  persons  is 
of  much  less  serious  import,  and  he  has  several  hundreds  of 
elderly  patients  wiio  have  been  kept  free  from  glycosuria  for 
more  than  five  years  and  are  in  excellent  general  health  and 
strength  on  their  careful  and  regulated  diet.  These  cases  are 
much  more  numerous  than  is  generally  supposed,  while  in  the 
young  this  form  is  extremely  rare.  Everything  depends  on 
the  systematic  dietetic  measures  being  instituted  early.  The 
whole  future  of  the  diabetic  is  determined  by  the  management 
of  the  case  during  the  early  stages,  except  in  the  really  malig- 
nant eases.  It  is  diliicult  to  persuade  the  diabetic  of  the  ne- 
cessity for  energetic  measures  during  this  early  stage,  for  the 
disease  has  an  especially  dangerous  deceptive  property  of 
leaving  the  general  health  unimpaired  for  several  years  and 
this  is  a  constant  temptation  to  disregard  the  needed  precau- 
tions. In  nearly  every  case  the  glycosuria  occurs  transiently 
ai  first,  and  is  explained  as  a  harmless  alimentary  or  nervous 
phenomenon,  but  these  so-called  transient  glycosurias  become 
transformed  later,  if  neglected,  into  true  progressive  diabetes. 
Xot  until  every  case  of  glycosiuia  receives  the  attention  it 
deserves,  and  not  until  eveiy  diabetic  has  his  diet  regulated  to 
conform  to  the  individual  indications,  will  the  patients  share 
in  the  benefit  which  is  possible  with  appropriate  dietetic  ther- 
apy. Not  until  then  will  it  become  generally  recognized  that 
the  prognosis  of  diabetes  can  become  far  more  favorable  than 
is  the  ease  at  present  with  the  ordinary  routine  measures. 

98.  New  Methods  of  Sputum  Research. — Uhlenhuth  calls  spe- 
cial attention  to  the  antiformiu  method.  This  is  a  mixture  of  a 
solution  of  potassium  hydrochlorite  (.Javelle  water)  with  so- 
dium hydrate.  The  proportion  of  alkali  is  7.5  per  cent  so- 
diiim  hydrate,  and  on  the  addition  of  the  acid  5.3  per  cent, 
chlorin  is  liberated.  This  mixture  is  so  powerful  that  it  dis- 
solves bristles,  horse  hairs,  insects  and  beetles  in  half  an 
hour;  wool  and  silk  are  also  dissolved,  but  cotton  and  wax  are 
unchanged.  Bacteria  are  dissolved  in  five  minutes  in  a  5  per 
cent,  solution.  Neither  of  the  ingredients  has  this  effect  alone. 
The  action  of  antiformiu  on  scraps  of  iron  is  most  remarkable; 
they  assemble  to  form  tree-like  masses.  Tubercle  bacilli  alone 
are  not  affected  and  the  advantages  of  such  a  fluid  for  exami- 
nation of  sputum  are  evident.  The  bacilli  are  cleaned  at  once 
of  mucus,  etc.,  while  their  staining  properties  are  not  im- 
paired. On  the  other  hand,  this  e.xceptional  resistance  of  the 
tubercle  bacillus  to  a  chemical  that  almost  instantly  destroys 
and  completely  dissolves  all  other  microbes,  shows  that  there 
is  little  hope  of  influencing  these  bacilli  in  the  body  by  thera- 
peutic means;  the  only  hope  is  in  preventing  their  invasion  of 
the  body.     The  secret  of  control  is  in  prophylaxis. 
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101.  Visible  Peristalsis  of  the  Stomach. — Laaehe  reports 
three  cases  with  an  illustration  of  one  in  which  the  intermit- 
tent stiffening  and  protrusion  of  the  stomach  were  so  violent 
that  they  could  be  readily  watched.  Such  a  phenomenon  in- 
dicates stenosis  of  the  pylorus,  and  he  thinks  it  should  be  ac- 
cepted as  an  indication  for  immediate  gastroenterostomy.  This 
gave  good  results  in  two  of  the  cases  and  Buchholz  has  re- 
ported similar  cases. 

102.  The  Stomach  Mucosa  in  Pernicious  Anemia. — Talma 
reports  the  case  of  a  farmer  of  28  who  succumbed  to  perni- 
cious anemia  after  symptoms  for  eight  years.  The  findings  in 
the  stomach  indicated  a  reactive  secondary  inflammation,  prob- 
ably the  result  of  poisons  generated  in  tlie  intestines.  Talma 
does  not  regard  this  stomacli  disturbance  as  primary. 

103.  Gastric  Achylia  with  Anemia. — Faber  states  that  out 
of  125  cases  of  chronic  gastric  achylia  12  of  the  patients  pre- 
sented progi'essive  pernicious  anemia.  Besides  this  group  there 
were  a  number  of  young  women  with  gastric  achylia  accom- 
panying anemia  which  persisted  for  years  uninfluenced  by  ther- 
apeutics. In  one  case  iron  was  given  for  three  years  with  only 
slight  transient  benefit.  He  regards  this  as  a  special  form  of 
anemia  plus  achylia  distinguished  by  its  protracted  course  and 
resistance  to  therapeutic  measures.  The  blood  findings  are 
difi'erent  from  those  in  pernicious  anemia;  in  the  latter,  the 
anemia  seems  to  be  due  to  the  destruction  of  the  blood.  In 
the  group  in  question  the  anemia  was  of  the  same  type  as 
in  chlorosis  and  in  secondary  anemia  from  cancer,  hemorrhage 
and  the  like. 

104.  Universal  Asthenia. — Stiller  ascribes  uniformly  to  the 
"morbus  asthenicus"  what  has  hitherto  been  regarded  sepa- 
rately as  the  "anatomic  predisposition  to  tuberculosis,"  wan- 
dering kidney,  gastroptosis,  neiTous  dyspepsia,  etc.  All  these, 
he  declares,  are  merely  the  various  manifestations  of  the  con- 
stitutional asthenia  which  is  not  a  clinical  curiosity,  but  is 
encountered  on  every  hand.  Neurasthenia  is  an  integral  ele- 
ment of  this  asthenia  and  the  latter  provides  the  most  favor- 
able soil  for  certain  other  afl'ections.  Most  striking  is  its 
genetic  connection  with  pulmonarj-  tuberculosis.  Not  every 
asthenic  becomes  tuberculous,  but  nearly  every  tuberculous 
patient  bears  not  only  all  or  most  of  the  features  of  the  uni- 
versal asthenia,  but  also  its  most  special  stigma,  the  floating 
tenth  rib.  The  dyspepsia  of  the  tuberculous  is  merely  the 
nervous  dyspepsia  peculiar  to  the  asthenia.  Chlorosis  and  gas- 
tric ulcer  show  a  predilection  for  "asthenics,"  as  also  orthostatic 
albuminuria  and  a  certain  form  of  mitral  stenosis  which  he 
has  encountered  in  young  women  and  girls.  On  the  other 
hand,  asthenia  seems  to  be  antagonistic  to  certain  other  affec- 
tions, including  typhoid,  obesity,  gout,  chronic  rheumatism, 
nephritis  and  certain  heart  and  vascular  affections.  These  are 
only  rarely  encountered  in  this  congenital  asthenia.  The  lat- 
ter is  the  most  frequent  and  most  predominant  of  all  consti- 
tutional affections,  and  represents  the  most  universal  morbid 
piedisposition.  It  is  not  restricted  to  a  single  organ,  but  in- 
volves all  the  organs  in  the  body.  It  is  distinguished  above 
al:  others,  besides,  by  the  fact  that  it  has  its  own  "habitus" 
and  its  own  stigma,  and  these  anatomic  signs  reveal  in  the 
child  the  predisposition  to  certain  diseases,  and  this  warning 
permits  prophylactic  constitutional  preventive  therapy. 

107.  Arteriosclerosis. — Huchard  has  investigated  the  causes 
of  the  arteriosclerosis  in  2.680  out  of  15,000  cases  personally 
observed,  and  lists  them  according  to  their  relative  frequency 
and  importance  as  gout,  uricemia.  the  food,  syphilis,  tobacco 
poisoning,  worry,  mental  overexertion  and  alcohol.  He  reiter- 
ates that  the  abuse  of  meat  in  the  diet  is  a  powerful  and  fre- 
quent cause  of  arteriosclerosis  as  it  fills  the  body  with  poisons 
which  have  an  elective  action  on  the  arteries,  causing  contrac- 
tion, with  consequent  hypertension.  This  into.xication  is  early 
revealed  by  a  very  important  symptom  which  he  calls  toxic 
alimentary  dyspnea.  It  rapidly  subsides  when  the  ordinary 
diet  is  changed  to  milk  and  vegetables,  which  is  the  basis  of 
the  treatment.  The  mere  restriction  of  meat  in  the  diet  puts 
an  end  to  the  disturbances,  confirming  the  theory  that  this 
dyspnea,  formerly  called  cardial  or  aortic  dj-spnea,  is  in  reality 
due  to  the  food. 


109.  Flatulency. — Besides  dietetic  measures  and  exercise, 
Schwartz  ascribes  great  importance  to  massage  of  the  abdo- 
men in  treatment  of  habitual  flatulence — energetic  massage 
with  rather  long  sittings — attributing  the  benefit  to  the  stimu- 
lation of  the  venous  circulation.  Purgatives  should  be  used 
only  in  emergencies.  Charcoal  and  ethereal  oils  sometimes  ben- 
efit, although  this  is  not  the  rule.  With  a  tendency  to  flatu- 
lence there  are  generally  signs  of  interference  with  the  ab- 
dominal circulation,  some  enlargement  of  the  liver  or  signs  of 
biginning  arteriosclerosis,  which  explain  the  benefit  from  mas- 
sage of  the  abdomen.  Cardiovascular  afl'ections  also  induce  a 
tendency  to  flatulence  from  this  same  cause.  It  is  also  liable 
to  occur  with  cirrliosis  of  the  liver  before  the  stage  of  a.scites 
is  reached.  A  sedentary  occupation  and  lack  of  exercise  are 
important  factors  in  inducing  sluggishness  in  the  abdominal 
venous  circulation  with  its  consequent  defective  absorption 
of  gases  and  resulting  flatulency.  The  cardiovascular  system 
should  be  carefully  examined  as  the  first  step  in  treatment 
or  the  measures  advised  for  the  flatulency  are  liable  to  over- 
strain a  weakened  heart. 

110.  Serodiagnosis  of  Syphilis. — Grosser  reviews  the  litera- 
ture and  his  own  experience  with  300  cases,  his  conclusion  be- 
ing that  the  Wassermann  reaction  must  not  be  rated  too 
highly  as  a  guide  for  treatment,  but  that  positive  findings  are 
important  in  diagnosis.  A  persisting  positive  reaction,  not- 
withstanding vigorous  specific  treatment,  raises  the  question 
whether  the  infection  in  these  cases  is  peculiarly  resistant  to 
mercury.  The  reaction  is  tenaciously  positive  in  hard  drink- 
ers, and  the  manifestations  of  the  syphilis  in  such  individuals 
are  also  peculiarly  rebellious  to  specific  treatment.  A  positive 
reaction  during  a  latent  phase  of  syphilis  generally  justifies  a 
new  coiuse  of  treatment  and  a  negative  reaction  suggests  fre- 
quent repetition  of  the  test  for  a  decisive  conclusion.  He  re- 
iterates that  the  nature  of  tlie  reaction  is  still  a  mystery,  but 
it  is  evident  that  it  is  not  strictly  specific. 

111.  Isolated  Permanent  Contraction  of  the  Vessels  as  a  Mor- 
bid Entity. — Pal  declares  tliat  a  stable  contraction  of  the  ves- 
sels with  consequent  hypertrophy  of  the  heart  may  occur  not 
only  as  a  secondary  phenomenon,  but  as  an  independent 
morbid  condition.  When  the  arterial  pressure  becomes  high 
and  stays  high  for  a  few  hours  or  days,  but  then  subsides  to 
normal,  the  high  tension  or  "pressory  vascular  crisis,"  as  he 
calls  this  condition,  resembles  in  every  respect  the  acute  high 
tension  induced  in  experiments  on  animals  by  direct  stimula- 
tion of  the  nerves  or  by  the  action  of  some  toxic  substance. 
Frequently  recurring  increased  pressure  may  in  time  induce  a 
permanently  high  tension.  This  condition  of  permanent  high 
pressure  may  be  a  secondary  symptom  with  parenchymatous 
nephritis,  secondary  contracted  kidney  and  atherosclerosis.  But 
in  many  other  cases  it  may  be  the  primary  and  basal  affection, 
especially  in  certain  cases  suggesting  atherosclerosis  and  in 
true  contracted  kidney.  This  group  deserves  study  as  a  mor- 
bid entity,  both  from  the  standpoint  of  etiology  and  pathogen- 
esis. Huchard  calls  this  condition  of  liigh  pressure  and  conse- 
quent hypertrophy  of  the  heart  the  "stage  of  presclerosis," 
and  von  Basch  styles  it  "angiosclerosis."  Chronic  nephritis  and 
arteriosclerosis  are  generally,  but  not  invariably,  accompanied 
by  this  increased  pressure  so  that  the  connection  between  them 
and  the  high  pressure  is  still  a  problem.  Pal  makes  a  point 
of  systematically  recording  the  arterial  pressure  in  every  case 
of  nephritis  and  comparing  these  records  with  the  post-mortem 
findings.  The  maximal  pressure  cannot  serve  as  a  basis  for 
estimation  of  the  condition,  only  the  basal  pressure.  There 
is  no  direct  connection  between  the  degree  of  pressure  and  the 
nature  or  intensity  of  the  kidney  process.  The  figures  are 
highest  with  contracted  kidney,  but  these  findings  are  unable 
to  difl'erentiate  a  true  from  a  secondary  contracted  kidney.  A 
permanent  high  pressure  is  much  rarer  with  arteriosclerosis 
than  generally  assumed.  Very  high  pressure  is  observed  at 
limes,  but  this  represents  merely  a  vascular  crisis  which  sub- 
sides sooner  or  later.  Albuminuria  may  be  encountered  dur- 
ing or  following  it,  but  this  may  indicate  merely  insufficiency 
of  the  right  heart,  venous  stasis,  in  consequence  of  the  high 
pressure.  Autopsy  in  a  number  of  such  cases  suggesting  ap- 
I  arently  "arteriosclerotic  kidney,"  revealed  merely  congestion, 
but  no  other  changes  in  the  kidney,  although  the  artedosclero- 


voldme  liii 
Number  15 


CURRENT  MEDICAL  LITERATURE 


1243 


sis  and  the  hypertrophy  of  the  heart  were  pronounced.  Such 
cases  confirm  the  assumption  that  the  kidney  is  not  responsi- 
bh-  for  the  high  arterial  pressure,  but  that  some  other  cause 
must  be  sought.  In  other  cases  sclerosis  of  the  coronary  ar- 
teries was  the  only  manifestation  of  the  arteriosclerosis  which 
had  induced  permanent  high  tension  and  extreme  dilatation  of 
the  heart,  especially  of  the  left  ventricle.  In  other  cases 
slight  atherosclerosis  of  the  aorta  and  brain  vessels  was  ac- 
companied by  extremely  high  arterial  pressure,  and  yet  the 
kidneys  and  their  vessels  proved  to  be  intact,  even  under  the 
microscope.  In  arteriosclerosis  slight  increased  pressure  has 
been  the  rule  in  his  experience,  but  even  pronounced  low 
pressures  have  been  encountered.  All  the  data  presented  indi- 
cate that  arteriosclerosis  develops  under  various  conditions. 
It  may  be  localized  or  dift'use.  but  there  is  nothing  to  sustain 
the  assumption  that  it  necessarily  depends  on  the  contraction 
or  relaxed  condition  of  the  vessels.  In  a  case  cited  in  detail, 
a  woman  of  42.  with  permanent  high  pressure  and  much  hy- 
pertrophy of  the  heart,  with  signs  of  mitral  insufficiency,  de- 
veloped albuminuria  and  headache  ascribed  to  the  arterial 
stasis  in  the  brain,  the  whole  syndrome  suggesting  impending 
acute  uremia,  but  nothing  could  be  di.scovered  in  the  vessels 
at  autopsy  to  explain  the  high  arterial  pressure  which  had 
persisted  during  the  year  and  a  half  the  patient  was  under 
observation.  The  kidney  was  intact  except  for  stasis  conges- 
tion, and  the  increased  pressure  with  the  consequent  hyper- 
trophy of  the  heart  and  insufficiency  of  the  right  heart  must 
have  been  the  result  merely  of  contraction  of  the  peripheral 
vessels.  This  excessive  contraction  may  have  been  the  result 
of  addiction  to  alcohol  or  the  effect  of  an  adenoma  found  in 
one  suprarenal.  The  case  is  instructive  as  showing  that  ex- 
tremely high  arterial  pressure  may  e.xist  in  the  absence  of 
morbid  changes  in  the  kidneys  and  of  an  anatomic  substratum 
in  the  vessels  themselves. 

Therapeutische   Monatshefte,   Berlin 
Septetnber,  XXIII,  No.   9,  pp.   i63-r,18 

113  •Mammary  Tumors.      (Tumoren  der  Brnstdriise  und  ihre  Chir- 

urgische   Behandlung. )      P.    Bockenheimer. 

114  Coryza    in    Infants    and    its    Complications.       (Der    Sclinnpfon 

der  Sjiuglinge. )  O.  Aronade. 
llo  'A  Plea  for  Ample  Gratuitous  Supply  of  Quinin.  Mercury, 
etc..  as  the  Prophylaxis  of  the  Future.  (Die  Rolle  der 
uaentgeltlichen  Oder  zu  billigem  Preise  erhiiltlichen 
Arznpiraitte!  in  der  Bekiimpfung  einiger  Kranithoiten. )  B. 
Galli-Valerio. 

116  Treatment    of    Granulating    Wounds    with    Scarlet-Red    Salve. 

(Behandlung  granulierender  Wundfliichen  mit  Scharlachrot- 
salbe.)      G.    Morawetz. 

117  Utilization    of    Pawlow    Fistula    into    the    Intestine    for    Phar- 

macologic Research  Purposes.  (Die  pcrmanente  seitliche 
Darmfistel  eine  Methode  zur  X^ntersuchung  des  Schioksals 
und  der  Wirkung  von  Arzneimitteln  im  Magen-Darmkana!.) 
A.   Bickcl. 

113.  Tumors  of  the  Breast. — Bockenheimer  discusses  various 
benign  and  malignant  tumors,  remarking  that  over  80  per  cent, 
of  mammary  ttimors  are  malignant  according  to  the  records 
to  date.  He  reviews  his  experience  and  states  that  radio- 
therap}',  fulguration  and  injections  of  certain  fluids  may  cause 
the  tumor  to  subside,  but  it  continues  its  growth  in  the 
depths.  Recent  statistics  have  shown  fully  30  per  cent,  per- 
manently cured  three  years  after  excision.  The  main  point 
is  an  early  diagnosis  and  prompt  excision. 

115.  Free  Drugs  in  Prophylaxis  of  Disease. — Galli-Valerio 
emphasizes  the  great  forward  stride  that  would  be  realized  in 
prophylaxis  if  all  with  malaria,  syphilis,  cretinism  and  ty- 
phoid could  receive  free  an  ample  supply  of  the  drugs  and  dis- 
infectants required  to  cure  and  prevent  infection  of  others. 

Therapie  der  Gegenwart,  Berlin 

ficptcmbcr.   L,  -\o.    9.  pp.    .', 0 9 -',.'> li 

118  •Symptomatology  and  Puncture  of  Pericardial    Effusion.      (Zur 

Symptomatologie  und  Punktion  der  Exsiidate  des  Herz- 
beutels. )      W-   Zinn. 

119  'Action  of  Saliva  on  Secretion  of  Gastric  Juice.      (Wirkung  des 

Mundspeichels    auf    die    Magensaftsekretion.)       E.    Fricker. 

120  •Present    Status    of    our    Knowledge    of    Brain    Tumors.       (Der 

gegenwiirtige  Stand  unserer  Kenntnisse  vom  Hirntumor.) 
L.    .lacobsohn. 

121  'The  Kitchen   in   the  Modern   Sanatorium.      (Die  KUche   in  der 

modernen  Heilanstalt.)      W.  Sternberg, 

118.  Pericarditis  with  Effusion. — Zinn  pleads  for  more  gen- 
eral adoption  of  puncture  in  pericarditis  with  effusion  as  a 
simple  and  reliable  measure  in  general  practice.     He  reviews 


the  symptoms  of  pericarditis  as  he  encountered  them  in  over 
130  ca.ses.  About  1,000  cases  of  acute  articular  rheumatism 
have  been  treated  in  the  Bethanien  Hospital  at  Berlin,  and 
pericarditis  was  observed  in  10  per  cent,  and  endocarditis  in 
25  per  cent.  In  the  100  cases  of  rheumatic  pericarditis  fric- 
tion sounds  were  noted  in  50  per  cent.;  in  14  there  was  a 
slight  effusion  besides  the  friction  and  in  35  per  cent,  the 
effusion  was  moderate  to  excessive.  In  pericarditis  of  other 
origin  there  were  friction  sounds  or  no  symptoms  in  about  two- 
thirds  and  an  effusion  was  evident  in  less  than  one-third.  In 
47  cases  with  very  much  effusion  the  symptoms  did  not  com- 
pel intervention  in  l(i,  but  puncture  was  required  in  25.  In 
some  of  the  cases  the  pericarditis  was  the  first  sign  of  the 
rheumatic  infection  and  typhoid  was  suspected  at  first.  All 
the  patients  in  this  category  recovered.  In  case  of  a  large 
effusion  neighboring  organs  may  be  interfered  with;  in  one 
case  there  was  permanent  recurrent  paralysis,  in  another  acute 
mediastinitis.  Other  cases  show  that  pericarditis  without 
effusion  may  occur  as  a  primary  process.  Roentgen  examina- 
tion is  sometimes  useful.  When  puncture  is  indicated  by 
threatening  symptoms  or  by  lack  of  any  tendency  to  absorp- 
tion of  a  large  effusion,  the  best  point  to  introduce  the  trocar 
is  where  the  largest  mass  of  the  effusion  is  found  and  that  is 
the  fifth  or  sixth  interspace  on  the  left,  outside  of  the  nipple 
line,  where  there  is  dulness,  but  no  friction  sound  nor  pulsa- 
tion. He  makes  an  incision  in  the  skin  under  local  anesthesia, 
after  which  the  puncture  is  made  rapidly  and  easily  and  the 
effusion  is  siphoned  out  without  aspiration.  He  has  thus  with- 
drawn from  80  to  300  or  once  even  700  e.c,  but  states  that 
sometimes  withdrawal  of  a  small  amount  is  enough  to  start 
the  resorption  of  the  rest.  In  case  of  much  dilatation  of  the 
left  ventricle,  or  adhesion  of  the  pleural  or  pericardial  sheets, 
it  may  be  advisable  to  make  the  puncture  on  the  right  side  of 
the  sternum. 

110.  The  Action  of  the  Saliva  on  the  Secretion  of  Gastric 
Juice.— Fricker  reports  a  series  of  researches  which  he  under- 
took in-  his  own  person,  the  results  confirming  the  assumption 
that  the  act  of  chewing  promotes  the  secretion  of  gastric  juice, 
as  also  the  arrival  in  the  stomach  of  saliva,  which  seems  to 
have  a  specific  stimulating  influence  on  the  secretion  of  gas- 
tric juice. 

120.  Brain  Tumors. — Tacobsohn  gives  the  details  of  10  cases 
of  tumor  in  tlic  brain,  discussing  the  symptomatology  in  gen- 
eral. 

121.  The  Kitchen  in  the  Modern  Sanatorium.— .Sternberg 
discusses  the  arrangements  by  which  the  food  can  be  served 
palatable,  hot  and  freshly  prepared,  not  warmed  up.  and  he 
thinks  that  the  sanatoriums  can  learn  from  hotels  in  this  re- 
spect. He  insists  that  fine  grinding  is  often  more  important 
than  the  chemical  constituents  of  the  food.  Large  mortars  and 
extremely  fine  sieves  are  important  factors  in  the  preparation 
of  easily  digestible  foods.  The  aim  should  be  to  make  a  dish 
that  melts  in  the  mouth  like  fine  grades  of  candy.  The  sana- 
torium kitchen  should  be  provided  with  apparatus  similar  to 
that  used  in  high  art  cooking  and  confectionery.  His  argu- 
ments to  sustain  these  assertions  were  mentioned  in  The 
JouKNAL,  April  10,  1008,  page  1210,  and  .July  18,  page  266. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Scptcmhcr  i.  XXXVI,  Xo.   36,  pp.   122S-115e 

122  'Cure    of    Prolapse    of    Rectum    by    Systematic    Tamnonine    of 

Retrorectal   Space.     P.   Sick. 

123  'An  Adjustable  Drill  for  Extension  of  Bones.      (Ein  zerlcgbarer 

Bohrer  zur  Extension  am  Knochen.)      E.  Becker. 

122.  Treatment  of  Prolapse  of  the  Rectum  by  Tamponing.— 

Sick  expatiates  on  the  advantages  of  tamponing  in  treatment 
of  prolapse  of  the  rectum.  An  incision  is  made  between  the 
tip  of  the  coccyx  and  the  circular  sphincter  fibers,  through  the 
superficial  fascia  into  the  loose  connective  tissue  behind  the 
rectum.  There  are  no  vessels,  muscles  or  nerves  to  be  injured 
at  this  point.  The  rectum  is  then  detached  up  to  the  promon- 
tory, as  for  resection,  tamponed  with  a  little  gauze,  and  a 
strip  of  medicated  gauze  folded  four  or  six  times  is  introduced. 
The  incision  2  or  4  cm.  long  is  closed  with  plaster  or  col- 
lodion. The  tampon  is  removed  as  after  a  nephropexy  in  one 
or  two   weeks,  but  not   until  after  the  second  or  third  week 
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should  the  patient  be  allowed  to  defecate  seated.  This  technic 
is  especially  applicable  for  children,  and  he  thinks  it  is  much 
superior  to  the  Ekehorn  technic,  which  he  declares  is  neither 
simple,  harmless  nor  promising  of  permanent  results. 

123.  Drill  for  Extension  of  the  Bone.— Becker  has  been  try- 
ing to  perfect  the  technic  of  applying  extension  directly  to  the 
bone  itself.  He  inserts  a  drill  from  both  sides,  these  meet 
and  lock  in  the  center,  while  the  outer  ends  fit  into  plates 
from  which  the  weights  are  suspended.  The  drill  is  worked 
with  an  electiie  motor. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
September  !,,  XXXIII,  Xo.  36,  pp.  12i9-liS0 

124  'ConservatiYe  Operations  for  Myoma.     W".   Kube.ska 

125  Influence    of   Delivery    on    the    Levator    Ani    Muscles   and    the 

Operation   for   Prolapse.      L.    Heidenhain. 

126  Familial  Occurrence  of  Typical  Menstrual  Flow  durine  Pree- 

nancy.     E.   Vogt. 
/27     Operative  Treatment  of  Complicated  Retroflexion  of  the  Uterus 
I  Ptannenstiel'scher    Schnitt     mil     Verkurzung    der    runden 
Mutterbander   nach   Alexander-Adams.)      P.    Brose. 

128  Extrauterine  Twin  Pregnanc.v.      (Zwillingsschwangerschaft  mit 

heterotopem   Sitz  der  Friichte.)      A.   Leo. 

124.  Conservative  Myoma  Operations.— Rubeska  performed  a 
conservative  operation  in  !•  out  of  91  abdominal  operations 
since  1896.  Only  1  of  the  women  has  not  borne  1  or  more  chil- 
dren since  without  mishap.  In  3  eases  the  myoma  grew  again 
compelling  hysterectomy,  but  each  woman  had  borne  a  healthy 
child  in  the  interim  of  7  or  5  years. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
August  SI,   XXX,  Xo.    lOi,   pp.   1097-nOi 

129  *The    Temperature    Equivalents    in    Malaria.      (Gli    equivalent! 

termici    deirinfezione    malarica.)       G.    Trincas. 
Septemi.cr   2,   Xo.    103.    pp.    1105-1112 

130  'Dosage    of    Quinin    in    Malaria.       (La    somministrazione    del 

chinlno  nella   malaria.)      O.  Palumbo. 

Septcmhcr    5,  Xo.    106,   pp.    1113-1128 

131  Lime    Metabnllsm    and    the    Parathyroids.       (Metabolismo    del 

calcio    e    paratiroidi.      Preteso    antagonismo    fra    tiroide    e 
paratiroidi.)      Silvestri. 

129.  Apyretic  Malaria. — Trincas  declares  that  malaria  should 
be  defined  as  an  infection  which  is  frequently  but  not  neces- 
sarily always  accompanied  by  fever.  There  may  be  other 
phenomena  taking  the  place  of  the  fever,  and  these  thermic 
equivalents,  as  he  calls  them,  may  be  exceptionally  serious. 
In  the  last  year  or  so  cases  have  been  reported  in  which 
apyretic  malaria  induced  paro.xysms  of  kidney  colic  or  of 
facial  paralysis,  aphasia  or  hemiplegia ;  in  one  case  attacks  of 
sciatic  neuralgia  occurred  imtil  the  febrile  paroxysms  devel- 
oped, after  which  the  sciatica  did  not  recur.  In  these  apyretic 
cases  of  malaria  differentiation  is  possible  only  by  microscopic 
examination  of  the  blood  or  the  prompt  cure  under  quinin. 

130.  Administration  of  Quinin. — Palumbo  thinks  that  the 
pievailing  methods  of  giving  quinin  fail  to  answer  their  pur- 
pose quite  so  fully  as  desired;  the  aim  should  be  to  have  the 
blood  saturated  with  the  drug  just  at  the  time  the  attack  is 
expected.  He  accomplishes  this  by  giving  the  usual  dose  of 
1  gm.  fractioned  in  iive  doses,  the  last  being  taken  just  two 
hours  before  the  anticipated  attack.  The  same  amount  is 
taken  on  the  day  between  the  attacks,  and  after  they  have 
subsided  he  continues  with  smaller  amounts  for  a  few  days. 
In  5  of  his  120  cases  the  malaria  was  of  the  apyretic  form, 
the  attacks  taking  the  form  of  trigeminal  or  intercostal  neu- 
ralgia, recurring  according  to  the  tertian  type,  and  all  cured 
by  two  applications  of  quinin  according  to  the  above  rule. 
When  a  large  dose  is  given  at  one  time  about  half  of  it  is 
promptly  eliminated,  leaving  only  the  other  half  to  combat  the 
parasites.  A  much  smaller  proportion  is  eliminated  early,  he 
says,  when  given  in  fractioned  doses. 

Policlinico,  Rome 
September.  XVI,  Surykal  Section,  Xo.   9,  pp.  3Sl-i28 

132  Radical    Treatment    of    Chronic    Laryngeal    Stenosis.       (Con- 

slderazioni    e    contribuli    per    la    cura    radlcale    dello   st<'nosi 

eronichc  laringee. )      T.  Delia   Vcdova. 
1.'13     Throe    t'ascs    of    Osteocarcinoma    of    Traumatic    Origin,       U. 

Gallina. 
134   •Treatment  of  Leg  Ulcers  by  Circular  Incision  Above  the  Ulcor. 
(Cura  dclle  ulcere  varicose  col   metodo  della  sezione  cutam-a 

circolare  della  gamba  alia  Marianl.)      S.  V.  Crainz. 

134.  Treatment  of  Leg  Ulcers  by  Circular  Incision  Above.— 
Crainz  here  reports  the  applicatiuu  of  this  method  in  14  cases 


before  1908  with  the  ultimate  outcome.  In  3  cases  the  opera- 
tion was  bilateral  and  in  G  cases  the  saphenous  vein  was  also 
resected.  There  does  not  seem  to  be  any  danger  of  thrombo- 
sis with  the  circular  incision  technic,  and  all  of  the  11  pa- 
tients with  the  simple  incision  have  been  entirely  cured  to 
date  with  one  exception,  in  which  there  was  only  improve- 
ment. There  was  also  one  failure  in  the  6  cases  in  which  this 
technic  was  supplemented  by  resection  of  the  vein  trunk.  He 
regards  these  results  as  a  brilliant  success,  particularly  as  the 
ulceration  in  many  of  the  cases  had  been  of  several  years' 
standing,  the  lesions  were  extensive  and  deep  and  the  patients 
were  working  people,  compelled  to  use  the  leg  constantly. 
Even  in  the  2  cases  reported  as  failures,  although  the  ulcer 
still  persists,  it  has  been  reduced  to  an  insignificant  lesion 
almost  entirely  free  from  discharge.  The  circular  incision 
through  the  skin  and  subcutaneous  tissue  encircles  the  leg 
just  below  the  head  of  the  peroneus. 

Riforma  Medica,  Naples 
September,  6,  XXV,  Xo.  36,   pp.   9S1-100S 

135  *DiagDOsis   of   Pseudoascites   from    Rupture   of   Ovarian   Cysts. 

A.    Ott. 

136  Periappendiceal   Inflammatory   Swelling  Simulating  Neoplasm. 

(Tumore      infiammatorio      pseudo-nooplastico      peri-appendi- 
colare. )      F.  Gangitano.     Commenced  in  No.  35. 

IS,').  Differentiation  of  Pseudoascites  from  Rupture  of 
Ovarian  Cyst. — Ott  describes  a  case  which  emphasizes  anew 
the  importance  of  cooperation  between  the  internist  and  the 
surgeon  for  interpretation  of  plienomena  observed  even  when 
the}-  are  assumed  to  pertain  exclusively  to  the  domain  of  in- 
ternal medicine.  In  a  woman  of  47  with  supposed  ascites  after 
three  years  of  vague  lumbar  pains,  constipation,  irregular 
menstruation  and  gradual  increase  in  size  of  the  abdomen,  the 
discovery  of  a  tumor  in  the  right  flank  gave  the  clew  to  the 
diagnosis,  especially  as  exploratory  puncture  brought  a  mucous 
rather  than  an  ascitic  fluid.  At  the  laparotomy  the  abdomen 
v.as  found  tilled  with  small  cubes  of  a  jelly-like  substance 
and  multiple  cysts  were  found  in  the  ovaries  and  invading  the 
peritoneum.  When  the  cyst  ruptures  insidiously  and  the 
contents  escape  gradually  into  the  peritoneal  cavity,  as  in  this 
case,  there  may  be  no  symptoms  to  call  attention  to  the  rup- 
ture, and  the  fluid  obtained  by  punctmre  may  not  be  charac- 
teristic either  of  a  cyst  or  of  ascites.  However,  if  the  fluid 
obtained  by  puncture  contains  an  unusually  large  proportion 
of  granulated  corpuscles,  a  cystic  origin  is  probable.  When 
the  rupture  occurs  suddenly,  the  symptoms  generally  differen- 
tiate the  disturbance  at  once. 
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ENUCLEATION  OF  UTERINE  MYOMAS;  WHY 
AND  WHEN  PERFORMED  * 

E.  E.  MONTGOMERY,  A.M.,  M.D. 

Professor  of  Gynecology  in  JeiTerson  Medical  College  ;   Gynecologist 

to  Jefferson   and   St.   Joseph's   Hospitals 

PHILADELPHIA 

The  treatment  of  fibroids  has  ever  been  a  mooted 
question.  I  can  well  remember  the  period  when  the 
extrusion  of  such  growths  through  the  long-continued 
administration  of  ergot  was  considered  the  proper  plan 
of  treatment,  and  the  operative  measures  were  princi- 
pally confined  to  the  reduction  of  the  resistance  to  the 
action  of  the  ergot.  Not  infrequently  were  seen  cases  in 
which  the  extrusion  under  this  plan  was  so  rapid  that 
the  circulation  in  the  growth  became  affected  and  necro- 
sis followed.  Such  a  condition  was  fraught  with  dan- 
ger whether  a  submucous  or  a  subperitoneal  growth. 

It  was  not  surprising  that  the  futility  of  medical 
measures — indeed,  their  often  disastrous  effects — should 
have  led  to  surgery  as  the  means  of  escape  from  the  dis- 
comforts incident  to  myomatous  growths. 
.  The  earlier  plans  of  treatment  were  necessarily  con- 
fined to  gi'owths  which  were  causing  symptoms;  and  it 
is  a  well-known  fact  that  the  interstitial  and  subperito- 
neal rarely  produce  symptoms  of  a  distressing  character 
until  sufficiently  large  to  produce  pressure  or  become 
visible  through  distention  of  the  abdomen.  The  growths 
of  the  submucous  variety,  on  the  other  hand,  are  very 
early  the  cause  of  discomfort  and  alarming  symptoms 
from  the  profuse  bleeding  and  the  painful  efforts  of  the 
uterus  to  expel  the  menacing  growth. 

The  natural  history  of  the  extrusion  of  the  latter 
growths  was  the  origin  of  the  ergot  treatment,  which 
\\r.s  followed  until  the  expulsion  brought  the  growth 
within  reach  of  the  surgeon.  LTnfortunately  it  was  but 
a  very  limited  number  of  cases  which  were  found  amen- 
able to  such  treatment,  while  medical  measures  were 
ineffectual  or  productive  of  additional  danger  to  the 
majority. 

Our  present  knowledge  assures  us  that  these  patients 
Buffered  from  weight  and  pressure  of  the  tumors,  from 
the  absorption  of  toxins  generated  within  them,  and 
were  endangered  by  necrotic  and  degenerative  processes 
incident  to  their  changing  nutrition. 

It  is"  not  surprising,  then,  that  with  increasing  ex- 
perience in  operative  measures  within  the  abdomen 
measures  should  be  instituted  for  the  removal  of  the 
uterus  containing  these  offending  growths.  The  radical 
procedure  was  naturally  chosen  in  view  of  the  fact  that 
the  cases  selected  for  operation  were  those  in  which  the 

*  Read  in  the  S"rtinn  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Sledicnl  Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  City,  June,  1009. 


symptoms  were  so  pronounced  that  the  condition  was 
no  longer  endurable.  With  a  reduction  of  operative  mor- 
tality, surgery  has  been  resorted  to  much  earlier  in  the 
history  of  the  disease,  and  some  have  accepted  the  dic- 
tum that  the  pickled  fibroid  is  the  only  fibroid  to  leave 
unmolested.  The  advocates  of  early  operation  are  con- 
fronted with  the  recognition  of  the  fact  that  early  oper- 
ation must  necessarily  result  in  the  arrest  of  all  hope  of 
conception  in  a  large  number  of  comparatively  young 
women,  for  fibroid  growths  are  recognized  as  occurring 
in  women  between  25  and  40  years  of  age. 

It  is  true  that  the  presence  of  fibroids  increases  the 
tendency  to  sterility,  but  the  large  number  of  cases  of 
the  coexistence  of  pregnancy  and  fibromas  demonstrates 
that  they  do  not  make  sterility  absolute. 

The  study  of  the  specimens  removed,  showing  the  en- 
veloping capsule  and  the  ease  with  which  the  tumors 
could  be  peeled  out,  make  the  consideration  of  the  re- 
moval of  the  growths  and  the  preservation  of  a  function- 
ating uterus  seem  justifiable.  The  aim  of  any  capital 
operative  procedure  is  to  save  life,  but  the  preservation 
of  the  function  should  be  considered  as  next  in  impor- 
tance, especially  when  the  function  preserved  has  to  do 
with  the  propagation  of  the  species. 

Not  infrequently  a  woman  will  place  but  little  value 
on  her  ability  to  bear  children — may,  indeed,  endeavor 
to  avoid  the  responsibilities  of  the  marital  relation — 
but  when  she  realizes  that  some  operative  procedure  is 
followed  by  premature  menopause  she  awakens  to  a 
realization  "of  the  fact  that  the  function  lost  was  one 
she  prized  beyond  every  other,  and  is  so  disturbed  by  her 
loss  that  themental  faculties  become  unbalanced. 

The  premature  menopause  frequently  produces 
■  marked  nervous  and  vasomotor  disturbances,  which  de- 
stroy all  comfort  and  pleasure  in  life.  The  combination 
of  these  symptoms  with  the  mental  phenomena  induced 
by  the  knowledge  of  inability  to  conceive  leads  to  men- 
tal derangement.  As  it  is  beyond  our  possibility  to  de- 
termine in  advance  the  influence  such  measures  will 
exert  in  any  individual  case,  it  seems  the  better  proce- 
dure, whenever  possible,  to  preserve  the  uterus  and  re- 
move the  growths. 

An  advantage  of  this  procedure  which  is  not  always 
apparent  to  the  patient  in  whom  there  is  a  recurrence  is 
that,  should  the  worst  come  and  the  growths  recur,  we 
can  then  if  necessary  do  a  second  operation  which  will 
not,  in  the  majority  of  cases,  be  required  until  years 
after  the  first.  On  the  contrary,  should  the  removal  of 
the  pelvic  structures  as  a  primary  procedure  be  produc- 
tive of  deleterious  effect,  there  is  no  plan  by  which  we 
can  replace  the  organs,  and  in  many  instances  there  is 
but  little  reason  to  hope  for  improvement. 

I  will  not  attempt  to  occupy  the  attention  of  the  Sec- 
tion with  the  details  of  enucleation  further  than  by  re- 
marking that  the  operation  may  be  either  vaginal  or 
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abdominal.  The  former  should  be  employed  only  when 
the  growths  are  limited  to  those  which  encroach  on  the 
uterine  cavity  or  are  confined  to  the  lower  portion  of 
the  uterus,  making  them  readily  accessible  through  a 
roomy  vagina. 

In  either  the  vaginal  or  abdominal  procedure,  the  aim 
should  be  to  do  as  little  injury  to  the  organ  as  possible; 
consequently  the  number  of  incisions  into  the  uterus 
should  be  limited.  The  vascular  supply  to  the  growths 
occurs  through  the  vessels  of  the  capsule ;  consequently 
the  hemorrhage  is  at  times  quite  considerable  and  re- 
quires the  employment  of  measures  for  its  control.  Some 
operators  advocate  the  application  of  a  rubber  ligatuie 
about  the  cervix  during  the  process  of  enucleation,  but 
I  have  never  found  this  necessary,  as  the  bleeding  can  be 
controlled  by  pressure  forceps  direct  to  the  bleeding  ves 
sels.  Large  vessels  or  sinuses  should  be  ligated  by  pass- 
ing a  needle  armed  with  a  catgut  ligature  beneath  the 
vessel.  The  wound  or  wounds  in  the  uterus  should  be 
closed  with  interrupted  catgut  sutures  and  then  with  a 
second  or  superimposed  row  of  sutures  to  bring  the  peri- 
toneum in  contact  over  the  line  of  the  wound.  I  former- 
ly closed  such  wounds  with  several  rows  of  continued 
catgut  suture,  but  not  infrequently  the  loose  capsular 
connective  tissue  is  of  such  low  vitality  that  occasion- 
ally all  the  tissue  inclosed  in  the  line  of  suture  will 
become  so  devitalized  that  it  will  slough  out. 

In  reviewing  my  own  work  done  to  retain  the  uterus,  I 
find  about  thirty-seven  cases  in  which  fibroids  have  been 
enucleated  through  an  abdominal  incision,  and  five  cases 
in  which  the  operation  has  been  accomplished  per  vagi- 
nam.  A  large  number  of  cases  of  myomectomy  either 
through  the  vagina  or  by  abdominal  incision  are  not 
included,  but  only  those  in  which  the  growths  have  been 
enucleated.  In  five  of  the  abdominal  cases,  the  operation 
was  performed  during  gestation,  and  in  all  the  patient 
continued  to  carry  the  offspring  until  the  completion  of 
pregnancy.  In  none  of  the  cases  has  there  been  any 
trouble  during  labor.  In  several  of  the  patients  the  con- 
valescence has  been  stormy  or  prolonged,  and  in  two 
death  resulted.  In  one  patient,  a  single  woman,  aged 
33,  thirteen  growths  were  enucleated.  The  wounds  were 
closed  with  several  layers  of  continuous  chromicized 
catgut  suture,  and  finally  the  sutured  surface  secured  to 
the  lower  angle  of  the  abdominal  wound.  Her  con- 
valescence was  disturbed.  The  abdominal  wound  became 
infected,  and  finally  there  was  discharged  through  it  a 
slough  which  contained  the  entire  suture  material  em- 
ployed in  the  fundus  of  the  uterus.  After  a  prolonged 
period  the  woman  recovered,  subsequently  was  married 
and  gave  birth  in  successive  labors  to  two  children.  Her 
first  labor  was  unattended  by  anything  abnormal.  Fol- 
lowing the  completion  of  the  second,  she  went  into  col- 
lapse and  died  with  what  was  supposed  to  be  a  rupture 
of  the  uterus  and  internal  hemorrhage. 

The  growths  have  varied  from  one  to  twenty  in  num- 
ber, and  from  the  size  of  a  pea  to  that  of  a  child's  head. 
The  smaller,  of  course,  were  multiple.  In  eight  cases 
the  disease  of  the  uterus  was  conqilicated  by  disease  of 
the  ovaries  or  tul)es,  requiring  operation  on  one  or  both 
tubes.  In  one  a  hemorrhage  occurred  which  required  a 
vaginal  incision  some  ten  days  later  to  evacuate  the  ac- 
cumulation. In  three  cases  it  has  been  necessary  to  re- 
operate,  and  in  one  of  them  a  second  time.  The  latter 
operation  was  not  for  fibroids,  however,  but  for  appen- 
dicitis, and  the  opportunity  was  taken  to  overcome  a 
ventral  hernia.  In  one  of  these  patients  reopcrated  on, 
from  whom  two  fibroids  were  enucleated  at  the  first 
operation   and   no   vestige  of  others   recognized,   at   the 


second  operation,  five  years  later,  twenty  were  enu- 
cleated and  both  ovaries  removed  for  diseased  conditions. 
One  patient,  from  whom  twenty  growths,  large  and 
small,  were  removed  eight  years  ago,  now  has  a  large 
collection,  but  as  the  menopause  has  occurred  and  they 
are  not  producing  symptoms  I  have  advised  delay. 

My  analysis  of  my  own  cases  and  the  study  of  the 
literature  has  caused  me  to  regard  the  removal  of  fibroid 
growths  by  enucleation  as  indicated  in  the  following 
conditions : 

1.  When  the  growths  are  few  in  number  and  the 
structure  of  the  uterus  is  but  little  involved.  Of  course, 
the  fibroids  may  be  numerous  but  situated  so  near  the 
surface  as  to  permit  their  removal  with  but  little  injury 
to  the  general  structure,  but  the  large  number  indicates 
a  tendency  to  fibroid  degeneration  which  presages  early 
redevelopment.  Where  a  number  of  growths  of  con- 
siderable size  are  present,  the  structure  of  the  uterus  is 
so  spread  out  and  will  be  so  injured  as  to  render  an  at- 
tempt to  save  the  organ  attended  with  danger  during 
the  subsequent  convalescence  and  an  element  of  danger 
in  the  event  of  pregnancy  and  labor. 

3.  When  the  growths  are  readily  accessible  through 
the  vagina  or  cervical  canal.  A  growth  within  the  uterus, 
either  a  sessile  submucous  or  an  interstitial,  is  readily 
attacked.  Not  infrequently,  the  canal  may  be  partially 
dilated  and  the  dilatation  can  be  completed  by  the  in- 
troduction of  tents,  or  the  cervix  may  be  split  bilaterally 
until  the  tumor  is  exposed  or  rendered  accessible.  Tho 
enucleation  completed,  the  cavity  may  be  packed  with 
gauze  and  the  split  cervix  closed  much  as  is  done  in  an 
ordinary  trachelorrhaphy.  The  vaginal  operations  are 
attended  with  less  constitutional  disturbances  than  in 
the  removal  by  an  abdominal  incision. 

3.  When  the  woman,  whether  unmarried  or  married, 
is  under  forty  years  of  age,  and  particularly  when  she  is 
childless  or  has  but  one  or  two  children.  The  removal 
of  the  growths  at  an  earlier  period  can  not  be  considered 
as  rendering  certain  the  escape  of  the  patient  from  re- 
currence, for  one  of  my  patients  who  had  two  fibroids 
enucleated  when  she  was  33  years  old  five  years  later 
had  twenty  removed.  The  age  of  forty,  however,  is  one 
at  which  the  individual  suffering  from  such  growths 
begins  to  undergo  retrogressive  degenerations  and  when 
the  patient  has  not  previously  been  fertile  pregnancy  is 
much  less  likely  to  occur. 

4.  When  the  tubes  and  ovaries  are  free  from  compli- 
cating conditions.  The  existence  of  tubal  or  ovarian 
disease  of  sufficient  gravity  (as  hydrosalpinx,  or  pyosal- 
pinx,  or  ovarian  hematoma),  to  render  the  probabilitv 
of  conception  remote  or  to  necessitate  the  removal  of 
tubes  and  ovaries  to  insure  restoration  of  health,  should 
also  be  an  indication  for  the  removal  of  the  fibromyonia- 
tous  uterus.  While  it  is  true  that  in  the  majority  of 
cases  the  tumors  decrease  and  become  quiescent  after  the 
menopause,  yet  they  sufiiciently  often  undergo  necrosis 
and  other  degenerative  changes  to  justify  the  removal 
of  the  uterus. 

I  have  endeavored  to  indicate  the  conditions  under 
which  the  enucleation  of  myomatous  growths  may  be 
considered  advisable,  but  it  would  seem  even  more  im- 
portant to  enumeiate  some  of  the  conditions  in  which 
experience  has  demonstrated  that  such  a  procedure 
would  lie  inadvisable  or  even  dangerous.  On  general 
principles,  I  would  condemn  the  operation  (1)  when 
the  woman  affected  has  reached  the  age  of  forty,  as  with 
the  changing  conditions  incident  to  the  climacteric,  the 
tendencv  to  degenerative  processes  is  increased.  The 
woman  who  reaches  this  period  unmarried  or  childless 
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is  unlikely  to  be  fertile  and  the  tendency  to  sterility  will 
be  augmented  by  the  disease  and  the  operative  procedure 
required  for  its  relief.  I  consider  it  inadvisable  (2) 
when  the  uterus  is  spread  out  by  the  growth  or  growths 
to  such  a  degree  that  the  reconstruction  of  a  function- 
ating uterus  will  not  be  feasible,  and  (3)  when  the 
tumors  are  so  distributed  in  the  structure  of  the  uterus 
that  the  circulation  will  be  greatly  affected  in  the  neces- 
sary suturing  to  replace  the  disordered  structures. 

The  danger  to  the  patient  is  so  great  in  both  of  the 
classes  indicated  in  2  and  3  as  to  render  attempts  to 
preserve  the  organ  not  only  inadvisable  but  unjustifi- 
able. The  patient  is  endangered  during  the  convales- 
cence from  necrosis  and  infection  of  the  structures  of 
low  vitality,  from  accumulation  of  blood  in  the  torn 
tissues,  and  in  some  cases  from  extensive  sloughing  of 
the  devitalized  structures.  Should  she  survive  the  opera- 
tive danger  and  subsequently  become  pregnant,  she  is 
still  in  danger  from  uterine  inertia  or  from  rupture,  as 
evidently  occurred  in  one  of  my  cases. 

Enucleation  of  growths  may  occasionally  be  of  serv- 
ice in  promoting  the  procedure  of  removal  of  the  uterus. 
Its  employment  reduces  the  bulk  of  the  mass,  permit- 
ting more  ready  access  to  the  tissues  of  the  pelvis.  I 
have  made  use  of  it,  as  have  others  in  many  instances,  to 
lessen  the  bulk  and  afford  more  ready  access  to  the 
deeper  structures  of  the  pelvis.  But  two  cases  recur  to 
me  in  which  it  was  of  especial  advantage.  The  first  was 
that  of  a  woman  who  had  been  subjected  to  an  abdomi- 
nal incision  and  the  wound  closed  because  the  condi- 
tions seemed  too  formidable  to  justify  further  procedure. 
When  I  opened  the  abdomen  the  pelvis  was  so  packed 
with  the  growths  that  the  vessels  were  inaccessible  in 
any  direction;  but  the  enucleation  of  a  large  number  of 
growths  rendered  the  shell  containing  the  blood-vessels 
readily  accessible  and  the  operation  easily  completed. 

Recently  I  operated  on  a  woman  past  the  climacteric 
who  had  carried  a  large  tumor  over  eighteen  years.  Of 
late  she  had  been  suffering  from  abdominal  pain  and 
elevated  temperature.  When  the  tumor  was  exposed  it 
was  found  firmly  fixed,  filling  the  large  pelvis,  and 
with  the  intestines  so  adherent  to  its  posterior  surface 
as  apparently  to  defy  dissection.  As  progress  seemed 
unfavorable  in  front,  behind  or  on  either  side  I  deter- 
mined to  bisect  the  mass.  Incision  disclosed  that  the 
uterine  wall,  nearly  an  inch  in  thickness,  covered  a  large 
necrotic  fibroid.  This  was  turned  out,  the  inner  sur- 
face of  the  uterus  curetted,  the  bleeding  vessels  ligated 
and  the  organ  closed  without  disturbing  the  adherent 
intestines.  The  convalescence  was  unusually  rapid  and 
satisfactory. 

1703  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  J.  BoLDT.  New  York  City :  I  desire  to  endorse  Dr. 
Montgomery's  position  as  to  the  limited  indication  for  myo- 
j  Biectomy;  in  other  words,  myomectomy  should  not  be  done 
when  the  uterine  structure  has  been  greatly  encroached  on 
by  a  large  number  of  myomatous  nodules  within  the  organ. 
An  inflammatory  condition  of  the  ovaries  and  tubes  does  not 
mean  that  the  ovaries  should  be  removed.  With  malignant 
change  taking  place  in  the  neoplasm,  particularly  in  patients 
over  40  years  of  age,  I  believe  entire  extirpation  of  the  uterus 
is  indicated  ratlier  than  a  supravaginal  extirpation  of  the 
uterus.  In  patients  below  or  about  that  period  it  is  more  de- 
sirable to  retain  the  cervix  and  the  adnexa  for  obvious  reasons, 
unless  there  is  a  question  of  malignancy.  In  appendicular  in- 
flammation, the  inflammation  is  not  necessarily  present  only 


in  those  cases  in  which  it  is  seen  macroscopieally ;  in  the 
majority  of  cases  in  which  the  appendix  has  been  removed  it 
has  been  demonstrated  microscopically  that  there  was  present 
an  inflammatory  condition  of  the  appendix. 

Dr.  Howard  A.  Kelly,  Baltimore:  I  agree  with  Dr,  Mont- 
gomery that  myomectomy  is  the  operation  par  excellence. 
When  a  patient  comes  to  us  our  first  thought  is:  Can  I  take 
out  these  tumors?  Not:  Can  I  take  out  the  uterus?  And  leav- 
ing out  the  age  limit  in  young  women,  in  the  absence  of  com- 
plications I  always  try  to  do  a  myomectomy.  But  a  myomec- 
tomy is  undoubtedly  more  dangerous  than  hysterectomy.  I 
have  had  over  200  cases  of  myomectomy  and  the  percentage 
of  mortality  is  large.  The  operation  is  dangerous  on  account 
of  the  possibility  of  serious  secondary  hemorrhage  and  of  in- 
fection, particularly  of  the  former. 

I  have  only  perhaps  in  the  last  fifty  or  sixty  cases  operated 
by  methods  in  which  I  feel  secure  against  this  accident.  They 
consist  in  limiting  myself  to  the  cases  in  which  there  are  not 
so  many  tumors.  I  expose  the  uterus,  tie  with  a  little  gauze 
strip,  and  bisect  the  tumor.  It  is  of  great  advantage  to  use 
a  serrated  instrument.  A  large  vessel  supplying  the  tumor 
should  be  clamped  as  an  ordinary  bleeding  vessel.  If  after 
having  taken  off  the  pressure  and  having  clamped  these  ves- 
sels, there  is  still  free  hemorrhage,  they  should  be  tied  very 
carefully  as  described  by  Dr.  Montgomery.  The  method  of 
suture  is  important.  The  vessels  should  be  caught  and  sewn 
together  with  a  strong  continuous  catgut  suture.  I  sometimes 
make  the  figure-of-eight  suture  which  binds  the  sutures  be- 
tween where  they  tie  and  loop.  It  is  the  best  suture  I  know 
of  in  loose  flaccid  tissue  to  stop  hemorrhage.  Most  important 
of  all  and  that  which  has  helped  me  with  my  myomectomies 
and  the  only  thing  by  which  I  can  feel  safe  is  to  close  up  the 
wound  with  a  little  bit  of  a  drain.  It  is  not  enough  to  inter- 
fere with  the  prompt  healing  and  when  I  pull  it  out  after  two 
or  three  days  I  always  know  whether  there  has  been  hemor- 
rhage. There  is  always  a  surprising  amount  of  leakage;  if 
there  is  too  much  the  wound  is  opened  up.  The  little  tell- 
tale drain  has  been  invaluable  in  enabling  me  to  feel  com- 
fortable about  the  patient.  It  can  be  removed  on  about  the 
third  day. 

Dr.  E.  E.  Montgomery,  Philadelphia:  It  is  not  in  the  sim- 
ple case,  the  case  in  wliich  the  fibroid  is  small  and  the  oper- 
ation slight,  that  death  is  likely  to  take  place.  I  would  not 
for  a  moment  wish  to  be  understood  as  advocating  operation 
in  every  case  in  which  fibroid  tumor  is  recognized;  but  I  do 
say  that  such  cases  should  be  kept  carefully  under  observa- 
tion; that  the  growth  of  the  tumor  should  indicate  early  oper- 
ation, principally  for  the  purpose  of  trying  to  save  the  pa- 
tient's functions  and  her  power  of  propagation.  When  the 
tumor  has  gone  beyond  this  early  stage  and  shows  extensive 
development  in  the  uterus  we  should  resort  to  operation  and 
safeguard  the  life  of  the  patient. 


Objections  to  External  Splints  in  Fractures. — H.  E.  Pearse.  in 
Kansas  City  Medical  Imlex-Laiicef.  gives  the  following  objec- 
tions to  external  splints:  I.  It  is  impossible  to  see  the  ends  of 
bone,  hence  impossible  "to  secure  accurate  apposition  of  ends. 
2.  Breaks  are  never  so  transverse  as  not  to  slip  sidewise  on 
occasion.  .S.  Portions  of  fascia  and  muscle  will  become  mis- 
placed and  engage  between  the  ends  of  bone.  4.  The  hemor- 
rhage from  broken  bones  does  not  stop  until  the  parts  are 
packed  with  a  blood  clot  that  must  be  absorbed  and  whose 
presence  increases  the  stiffness  and  uselessness  of  the  mended 
member.  5.  External  splints  applied  over  the  parts,  separated 
from  the  actual  broken  bone  by  the  muscle,  fat  and  skin,  can- 
not hold  the  parts  in  more  than  indifferent  position  and  then 
only  by  exerting  undue  pressure  on  the  soft  parts.  6.  Too 
often  one  fragment  is  too  short  to  afford  proper  bearing  for 
the  splint  and  thus  maintain  the  axis  of  the  bone  in  proper 
position.  7.  Every  factor  of  the  external  splint  process  used 
to  maintain  apposition — splints,  bandages,  pressure,  extension 
and  rest — all  these  tell  against  nutrition.  8.  Early  motion, 
which  is  the  panacea  for  stiffness  and  loss  of  function,  must 
be  sacrificed  to  the  need  for  bony  apposition. 
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INSECT  CAERIEES  OF  TYPHOID  FEVEE  * 
W.  FOREST  DUTTOX,  M.D. 

PmSBtBG,   PA. 

The  events  brought  about  by  the  Spanish-American 
war  marked  the  beginning  of  the  greatest  epoch  in  the 
history  of  preventive  medicine  in  America.  The  arrest 
of  the  growth  and  propagation  of  certain  mosquitoes — 
anopheles,  cules,  and  stegomyia — has  blazed  the  way  for 
the  greatest  achievements  of  modern  times. 

FLIES 

Insect  carriers  of  disease  have  not,  until  a  compara- 
tively recent  date,  received  any  impressive  attention 
from  medical  observers.  The  mosquito  was,  perhaps,  the 
first  insect  to  receive  due  attention.  Its  importance  as 
a  host  in  malaria,  yellow  fever,  and  other  diseases  has 
been  thoroughly  established. 

The  common  house-fly  {Miisca  domesiica),  since  time 
immemorial,  has  been  a  common  nuisance  of  all  coun- 
tries, civilized  and  uncivilized.   My  first  observations  of 


Fig.  1 — Map  showing  the  location  of  part  of  the  U.  S.  Avmy 
camp  at  Tampa,  Fla..  July,  1898.  The  arrows  show  the  genpral 
direction  of  the  prevailing  wind  and  indicate  how  infected  flies 
were  carried  from  hospital,  latrines,  etc.,  to  other  parts  of  the 
camp. 

the  house-fly  as  a  carrier  of  disease  were  made  in  army 
camps  during  the  Spanish-American  war.  It  is  well 
known  that  the  army  camps  of  this  war  were  veritable 
hotbeds  of  typhoid  fever.  Some  outbreaks  could  be 
readily  traced  to  the  water-.supply ;  in  other  camps, 
where  the  water  was  free  from  contamination,  the  cause 
of  the  spread  of  typhoid  was  at  that  time  unknown. 
Other  ob.servers  ( Veeder,  Craig,  Austen,  Stalham,  Old- 
ham) have  connected  the  fly  with  the  transmission  of 
typhoid  in  army  camps. 

^\^lile  stationed  at  Tampa,  Fla.,  in  the  early  summer 
of  1898,  I  observed  that  the  larger  outbreaks  of  typhoid 
took  place  and  spread  in  the  direction  of  the  prevailing 
wind.   I  did  not  fathom  this  peculiar  phenomenon  until 

•Read  In  the  Section  on  rroventlve  .Medicine  and  I'uhlic  Health 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion,  held  at   Atlantic  CU.v,   .luuc,   lUUO. 


Sergeant  Brady  vt'as  stricken  with  typhoid  fever  at  Fer- 
nandina,  Fla.,  some  months  later.  He  mentioned  to  me 
that  the  lime  used  about  the  latrines  and  garbage  dumps 
was  carried  by  flies  to  the  food  which  we  were  using. 
Aft^r  investigation,  I  found  that  the  flies  did  not  only 
carry  lime,  infectious  matter,  and  other  foreign  ma- 
terial, but  that  they  traveled  in  the  direction  of  the  pre- 
vailing wind. 

Dr.  Thomas  S.  Anderson,  of  Pittsburg,  has  recently 
confirmed  and  observed  the  factor  of  the  prevailing 
wind  in  the  spread  of  typhoid.  In  a  symposium  on 
typhoid  fever  before  the  Allegheny  County  Medical  So- 
ciety, Pittsburg.  Pa.,  held  April'  20,  1909,  Dr.  J.  F, 
Edwards,  superintendent  of  the  Bureau  of  Health,  said 

DIRECTION   OF 
PBEWAILING 
WINDS 

ORT  CLINCH 


Fig.  2. — Map  showing  the  location  of  the  V.  S.  Arm.v  camp  at 
Femandina.  Fla.,  1808.  The  arrows  show  the  directions  of  the 
prevailing  winds  and  indicate  the  direction  files  were  carried  from 
infected  sources  to  different  parts  of  the  camp. 

tliat  with,  the  many  open  box  privy  vaults  in  the  densely 
populated  parts  of  tiie  city  the  possibility  of  flies  as 
carriers  of  disease  might  be  a  factor,  but  tliat  his  de- 
partment had  no  knowledge  that  such  was  the  case. 
Pittsburg  until  recently  had  one  of  the  largest  typhoid 
mortality  rates  of  any  municipality  in  the  world.  Thus, 
one  notes  how  easy  it  is  to  overlook  some  of  the  most 
important  factors  in  the  transmission  of  typhoid. 

According  to  the  investigations  of  Dr.  Ilamer,  of  the 
London  County  Council,  the  most  productive  of  all 
factors  in  the  fly  genesis  are  accumulations  of  horse 
manure,  but  collections  of  dust  and  other  refuse  act  as 
breeding-grounds.  He  states  further  that  children, 
dirty  walls  and  ceilings,  particles  of  food  on  the  floor 
and  in  sinks,  are  influential  in  attracting  flies. 

It  has  been  shown  that  flics  may  carry  typhoid  fever 
germs  in  a  living  condition  for  over  two  weeks.    Ex- 
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periments  have  shown  that  typhoid  bacilli  may  pass 
through  the  intestinal  tract  of  tlie  fly  and  remain  alive. 
The  germ  is  not  so  readily  carried  in  the  body  of  the  fly 
as  on  its  hairy  feet.  The  urinals,  linen,  and  even  the 
mouth  and  rectum,  as  seen  in  many  army  camps,  are 
places  most  likely  for  the  fly  to  frequent,  and  thus  pick 
up  germs  and  become  a  most  potent  medium  for  the  dis- 
semination of  the  disease. 

The  true  or  common  house-fly  (Mmca  domesfica) 
commonly  lays  its  eggs  on  horse  manure  (its  favorite 
food),  cow  manure,  human  excrement,  and  decaying 
animal  and  vegetable  material.  Howard  has  found  that 
in  midsummer  each  female  lays  120  eggs,  which  hatch 
in  eight  hours,  the  larval  period  lasting  five  days,  mak- 
ing the  total  time  for  the  develo]5ment  of  the  generation 
ten  days.  This  was  at  the  end  of  June  in  Washington, 
D.  C.  The  periods  of  development  vary  with  tlie  cli- 
mate, season,  and  food.  In  the  climate  of  Washington 
there  is  ample  time  for  the  development  of  twelve  gen- 
erations every  summer  (Howard). 

Pomace-flies,  or  little  fruit-fiies,  are  commonly  seen 
about  decaying  fruit  and  other  decaying  vegetation 
(Howard).  The  most  abundant  and  widespread  species 
is  DrosopliUa.  ampelophUa,  the  vine-loving  pomace-fly 


Perhaps  the  little  red  ant  is  the  most  thoroughly 
domesticated.  It  passes  its  entire  existence  in  or  about 
houses,  having  its  nest  in  the  walls  or  beneath  the  floor- 
ing, or  in  other  places  favorable  to  rapid  ingress  or 
egress  near  articles  of  food. 

The  habits  and  life  histories  of  these  several  species  of 
ants  are  much  the  same.  The  specimens  usually  seen  in 
houses  are  all  workers.  The  colony  itself  contains  the 
larger  wingless  females,  and  at  tlie  proper  season  the 
winged  males  and  females.  During  the  greater  part  of 
the  year  the  colony  consists  mostly"  of  wo'rkers  with  one 
or  more  perfect  wingless  females. 

In  squalid  homes,  where  the  garbage-pail  is  used  for 
the  deposit  of  excreta,  etc.,  it  can  be  readilv  understood 
how  these  insects  may  become  carriers  of  tj'phoid  infec- 
tion. 

COCKROACHES 

The  cockroach  is  among  the  commonest  and  most 
offensive  of  insects  which  frequent  human  habitations 
(Marlatt).  The  American  roach  {Periplanda  Ameri- 
cana) is  the  commonest  of  domestic  species  found  in 
America.  The  house  roach  is  paiticularlv  abundant  in 
pantries,   kitchens,   store-rooms,   and   especinllv    in    the 


Fig.  3. — Common  house  fly  (Uusca  domcstica)  :  ruparium  at  left:  adult 
next ;  larva  and  enlarged  parts  at  right.  All  enlarged.  From  circular  71 
(by  L.  0.  Howard),  Bureau  of  Entomology,  U.  S.  Department  of  Agriculture. 


Fig.  4. — The  red  ant  {Monomoiiiim  plniyaotiis)  :  A,  female; 
b.  worker.  Enlarged.  From  circular  .S4  (by  Riley),  Bureau 
of  Entomology,  U.  S.  Department  of  Agriculture. 


(Kellogg).  These  flies  are  frequently  found  feeding  on 
table  fruits  such  as  pears,  peaches,  plums,  grapes,  and 
apples.  Fruit  furnishes  both  food  and  a  place  for  ovi- 
position  for  these  insects.  Kellogg  has  observed :  "The 
larva;  or  maggots  hatch  in  three  to  five  days,  live  in  the 
fniit  four  days,  and  lie  in  the  pupal  stage  three  to  five 
days,  so  that  the  life  cycle  is  gone  through  in  less  than 
two  weeks." 

It  is  difficult  to  rate  the  importance  of  the  pomace- 
fly  as  a  carrier  of  disease.  Howard  has  recently  shown 
that  these  flies  are  attracted  to  dangerously  foul  sub- 
stances, and  that  they  may  be  responsible  for  the  spread 
of  certain  diseases.  Their  method  of  dissemination  of 
disease  is  much  the  same  as  that  of  the  house-fly,  with 
this  exception  that  pomace-flies  often  breed  in  the  food 
used  by  man,  and  their  significance  as  carriers  of  typhoid 
bacilli  can  not  be  overestimated.  In  Pittsburg,  Sep- 
tember, 1908,  I  secured  cultures  from  pomace-flies 
found  in  a  garbage-can  in  which  excreta  had  been 
thrown,  and  within  one  htmdred  feet  of  a  restaurant 
where  hundreds  of  people  dined  daily. 

HOUSE-ANTS 

The  most  important  species  of  ants  found  in  houses 
is  tlie  little  red  ant  (Monomoriiim  pharaonis  L.),  the 
little  black  ant  (Mouoiiwrium  niiniihtm  Mai/r),  and 
the  pavement  ant,  of  the  Atlantic  seaboard  {Tetramo- 
rium  caspitum  L.). 


neighborhood  of  well-heated  apartments.  It  conceals 
itself  during  the  day  behind  baseboards,  refrigerators, 
boxes,  furniture,  in  damp  or  moist  cracks  about  sinks, 
and  wherever  protection  from  light  is  afforded.  Unless 
routed  out,  or  suddenly  uncovered  from  their  hiding- 
places,  roaches  are  rarely  seen.  If  discovered,  they  make 
off  rapidly  for  other  secure  hiding-places.  Domestic 
roaches  congregate  in  large  numbers  at  night  and  feed 
on  almost  any  kind  of  food,  dead  animal  matter,  cereal 
products,  leather,  cloth,  and  such  other  materials  as  may 
suit  their  fancy  for  food  or  destruction.  It  is  said  that 
roaches  are  occasionally  cannibalistic.  They  seem  to  be 
natural  enemies  of  the  bedbug,  but  as  they  do  not 
usually  frequent  the  places  inliabitated  by  the  bedbug 
they  are  not  valuable  as  exterminators  of  that  insect. 
Eoaehes  travel  from  place  to  jilace,  wherever  their  in- 
stinct may  lead,  to  fertile  fields  for  foraging. 

Marlatt  says : 

The  roach,  in  its  different  stages  from  egg  to  adult,  shows 
comparatively  little  variation  in  appearance  or  habits.  The 
eggs,  instead  of  being  deported  separately,  as  with  most  in- 
sects, are  brought  together  within  the  abdomen  of  the  mother 
into  a  hard,  horny  pod  or  capsule  which  often  nearly  fills  the 
body  of  the  parent.  On  hatching,  it  is  said,  the  yoimg  are 
often  kept  together  by  the  parent  and  brooded  over  and  eared 
for:  at  least,  a  colony  of  young  will  u.sually  be  found  asso- 
ciated with  one  or  two  older  individuals.  The  common  Amer- 
ic.in  roach  {Pariplnnrta  americnna)  has  been  carried  from  pgi» 
to  the  adult  state  in  our  insectary.     Young  hatching  July   11 
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from  an  egg-case  received  from  Eagle  Pass,  Texas,  reached  the 
adult  stage  betweeen  Jlarch  14  and  June  12  of  the  following 
year,  indicating  a  period  of  twelve  months  for  development. 
The  rate  of  growth  undoubtedly  depends  very  largely  on  food 
and  temperature. 

The  omnivorous  habits  of  the  roach  make  it  a  prolific- 
source  and  a  ready  carrier  of  disease.  Eugehiiann  has 
observed  the  relation  of  the  cockroach  to  the  conveyance 
of  typhoid  infection.  It  may  carry  disease  from  the 
source  of  infection  on  its  body  and  limbs,  or,  by  excreta, 
to  drinking  or  other  vessels  used  about  the  household,  or 
even  into  the  food. 


Fig.  5. — The  Amorican  roach  ^Pcriplaneia  americana)  :  A,  view  from  above  ;  h.  xrom 
beneath.  Both  enlarged  one-third.  From  circular  Dl  (C.  L.  Marlatt).  Bureau  of 
Entomology,  U.  S.  Department  of  Agriculture. 

HOUSE-FLEAS 

The  human  flea  (Pulex  iiritans  L.) 
and  the  dog  and  cat  flea  (Ctenocepha- 
lus  canis,  Curtis)  are  among  the  com- 
mon nuisances  found  in  houses  in  this 
country.  Howard  maintains  that  the  . 
flea  most  likely  to  be  found  in  dwell-  I 
ings  in  this  country  is  the  cosmopolitan 
flea  of  the  dog  and  cat.  My  observa- 
tions, however,  do  not  tend  to  confirm 
this,  except  in  homes  where  these  ani- 
mals are  kept.  The  human  flea  (Pulex 
irritans)  is  the  prevailing  flea  of  our 
countrj',  and  more  especially  in  stock- 
raising  districts.  In  small  villages, 
where  the  homes  are  well-shaded  and 
with  a  tendency  to  dampness,  human 
fleas  may  be  found  in  abundance.  I 
have  known  an  entire  village  to  be  in- 
fested with  fleas  after  a  drove  of  hogs 
and  cattle  had  been  driven  through  it. 
Homes  that  are  damp  during  the  sum- 
mer are  most  liable  to  be  infested  with 
fleas. 

The  eggs  of  the  Cte7wcephalus  canis  are  deposited 
among  the  hairs  of  dogs,  cats,  and  numerous  other  ani- 
mals. ^Jliey  may  be  deposited  where  animal  material  is 
free.  There  they  develop  and  live  until  full  grown.  In 
warm,  damp  woatlier  a  generation  may  develop  in  a 
fortnight. 

The  flea,  as  a  factor  in  the  dissemination  of  plague 


that  it  does  not  call  for  further  comment  here.  The  flea 
as  a  carrier  of  typhoid  has  not  been  so  thoroughly 
brought  out.  From  some  500  human  fl.eas  which  were 
allowed  to  suck  the  blood  of  typhoid  patients  I  have 
secured  twenty  cultures.  Typhoid  cultures  were  secured 
from  5  out  of  650  of  the  dog  and  cat  fleas.  The  extreme 
difficulty  in  securing  the  fleas,  keeping  them  in  captiv- 
ity, and  placing  them  in  an  artificial  environment  after 
possible  injury,  gives,  I  believe,  a  good  reason  for  the 
small  percentage  of  cultures.  1  am  fully  convinced,  as 
were  my  confreres,  that  two  of  the  cases  which  came 
under  my  service  were  inoculated  by  the  house-flea. 

BEDBUGS 

The  bedbug  (Cimci-  Icctulariiis  L.) 
is  the  most  loathsome  insect  infesting 
the  habitations  of  man.  It  is  common- 
ly found  in  the  homes  of  the  squalid, 
yet  it  may  be  found  in  the  palaces  of 
kings.  It  is  found  in  the  cracks  and 
crevices  of  old  houses,  in  old  mat- 
tresses, bedsteads,  and  more  esjiecially 
when  these  are  approximate  to  luiiiian 
beings.  It  is  nocturnal  in  its  habits 
and  inactive  in  cold  weather.  The  food 
of  the  bedbug  is  normally  human 
blood,  yet  it  may  subsist  for  a  time  on 
other  substances.  The  eggs  of  the  bed- 
bug are  laid  in  such  places  as  are  used 
by  them  for  concealment.  They  are 
laid  in  clusters,  each  cluster  contain- 
ing six  to  fifty  eggs.  The  period  of 
growth,  from  the  egg  to  the  adult,  va- 
ries greatly  with  temperature  and  food 
supply  (Howard).  Under  ordinary  con- 
ditions eight  or  ten  weeks  is  necessary 
for  rearing  a  generation  of  bedbugs. 


and  some  other  diseases,  has  been  so  fully  established 


Fig.  6. — Cat  and  dog  flea  {CtcnoccphaJus  canis)  :  A.  egg.  b,  larva  in  cocoon;  c, 
pupa  ;  d,  aduU  ;  e,  moulh-parts  of  same  from  side  :  f.  antenna  :  g.  labium  from  below  ; 
b.  c,  d.  much  enlarged:  a.  e,  f.  g.  more  enlarscd.  From  circular  lOS  (b.v  L.  O. 
Howard).  Bureau  of  Entomology,  U.  S.  Department  of  Agriculture. 

The  bedbug  has  been  found  by  observers  to  be  a  fac- 
tor in  the  transmission  of  various  diseases,  as  tuberculo- 
sis and  relapsing  fever.  I  believe  that  my  investigations, 
covering  a  period  of  three  years,  have  a  prior  claim  over 
that  of  others  in  respect  to  the  transmission  of  typhoid 
bacilli  by  the  bedbug.  I  had  observed  auuuig  Poles. 
Italians,  and  Kussians,  in  filthy  (piarters,  where  the  beds 
had  been  used  by  typhoid  patients,  that  succeeding  occu- 
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pants  were  stricken  with  typhoid.  I  had  noted  that  after 
having  been  bitten  with  ix'dbugs,  in  from  eight  to  fif- 
teen days  they  were  attacl<ed  with  typhoid. 

This  disease-carrying  factor  was  suggested  to  an  Ital- 
ian tenant  of  one  of  a  number  of  typhoid-infected 
houses,  with  the  advice  that  the  beds  be  destroyed  by  fire 
and  the  house  fumigated.  The  advice  was  refused.  To 
test  the  case,  the  man  offered  liimself  for  experiment.  1 
collected  some  bedbugs,  starved  them  for  several  days, 
then  placed  them  on  the  abdomen  of  his  8-year-old 
daughter,  who  had  typhoid,  incarcerating  them  under  a 
square  piece  of  a  fleece-lined  undershirt,  fastened  at  the 
edges  with  zinc  oxid  adhesive  plaster.  In  six  hours  the 
bugs,  satiated  with  blood,  were  imprisoned  between 
soiled  pieces  of  canvas  and  allowed  to  remain  twenty- 
four  hours.  They  were  then  transferred  to  the  abdomen 
of  the  father,  imprisoned  in  the  same  manner  as  on  the 
child,  and  allowed  to  remain  twelve  hours.  It  was  noted 
tliat  only  about  one-third  of  the  bugs  had  bitten  the 
subject.  After  removal,  the  bugs  were  crushed  between 
glass  slides  and  cultures  made.  These  cultures  showed 
the  Ebertli  bacilli.  I^nfortunately,  a  few  of  the  bugs 
escaped  and  fed  on  the  blood  of  an  11-year-old  bov,  with 
whom  the  subject  was  sleeping.  The  father  developed 
typhoid  of  the  most  virulent  type  in  fourteen  days  and 
the  boy  in  twelve  days.  The  vitality  of 
the  Bacillus  t!/phosit.<<  in  the  bedbug 
persists  for  several  weeks,  without  any 
apparent  lessening  in  virulency.  In  the 
case  of  the  boy  referred  to  above,  the 
virulency  was  greatly  increased. 

MOSQUITOES 

There  are  some  300  different  mos- 
quito species  in  the  world,  representing 
two  dozen  distinct  genera.  In  North 
America,  there  are  sixty  species,  repre- 
Benting  ten  genera.  In  the  family  Culi- 
cidse  are  included  two  distinct  types  of 
mosquito,  one  with  mouth-parts  form- 
ing a  long,  slender,  sucking  proboscis, 
provided  with  sharp,  needle-like  stylets 
for  piercing,  the  other  with  mouth- 
parts  short  and  better  adapted  for  lap- 
ping or  supping  liquids  (Kellog).  Two 
genera  have  a  moutii  of  tiie  latter 
others  are  jiiercers  and  blood-suckers, 
normally  feed  on  plants,  but  when  opportunity  oifers 
they  feed  on  the  blood  of  warm-blooded  animals. 
Three  genera  of  the  piercing  type  are  of  special  impor- 
tance and  interest  to  the  medical  profession,  because  of 
their  relation  to  the  development,  incubation  and  dis- 
semination of  certain  diseases  of  man  and  beast.  These 
three  genera  are  the  Ciilp.r.  aiinphcl(')<  and  Stegomj/ia 
and,  according  to  Kellogg,  may  be  distinguished  as  fol- 
lows : 

Palpi  (the  mouth-feelers  projecting  by  the  side  of  the 
proboscis)  long  in  both  male  and  female,  about  as  long 
as  the  proboscis:  Anopheles.  Palpi  as  long  as  proboscis 
in  male,  but  only  one-third  as  long  in  female.  Scales  on 
the  head  narrow  and  curved .  Ciilcx.  Scales  on  the  head 
flat  and  broad  :  Slegonii/ia. 

Stegoniiiia  and  Culcx  are  the  breeders  and  dissemina- 
tors of  yellow  fever  and  filariasis,  and  to  the  ano]iheles. 
is  given  the  responsibility  of  the  breeding  of  malaria.  I 
have  been  able  to  make  cultures,  in  two  cases,  from  mos- 
quitoes (anopheles)  after  they  had  been  satiated  with 
the  blood  of  a  typhoid  patient.  Although  this  is  not 
enough  clinical  evidence  to  be  conclusive,  it  marks  a 


starting-point  for  further  investigations.  I  believe,  how- 
ever, that  I  am  not  alone  when  I  say  that  mosquitoes 
may  be  active  disseminators  of  many  other  diseases. 

It  is  generally  conceded  that  the  larvje  of  mosquitoes 
are  aquatic,  yet  they  are  air-breathers.  They  are  rajiid 
breeders  and  may  pass  through  several  generations  in 
the  course  of  a  year.  The  duration  of  a  single  generation 
may  be  twelve  days.  As  adults,  they  hibernate  and  may 
be  found  during  winter  months  in  houses,  barns,  cellars, 
cisterns,  culverts,  etc.  Mosquitoes  do  not  fly  far,  but 
may  be  carried  by  light  continued  winds  considerable 
distance  from  their  breeding-places.  An  important  fac- 
tor to  be  noted  in  the  spread  of  yellow-fever  epidemics, 
as  well  as  other  insect-carried  diseases,  is  the  direction 
of  the  prevailing  wind. 

REMEDIES 

Hydrocyanic-acid  gas  is  one  of  the  most  effective 
remedies  against  household  insects.  The  cyanid  and  gas 
is  a  deadly  poison,  and  great  care  should  be  used  when 
a  house  is  fumigated.  Some  old  remedies  are  insect 
powder  (as  pyrethrum),  benzine,  kerosene,  corrosive 
sublimate,  oil  of  turpentine,  fumigation  with  sulphur, 
bisuljihid  of  carbon,  and  traps.  Many  insects  have  nat- 
ural enemies;  as  the  roach  and  red  ant  against  the  bed- 


Fig.  7. — Bedbug  (Cime.r  Irrtiilnriiia)  :  A.  a<iiilt  female,  gorged  with  blood:  b,  same 

from   below  ;  c.   rudimentary   wind-pad  :   d.  mouth-parts  :   a.   b.   much   enlarged  ;   c.   d, 

highly  magnilied.     From  circular  -17   (by  C.  L.  Marlatt),  Bureau  of  Entomology,  U.  S. 
Department  of  Agriculture. 
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bug,  the  ichneumon  fly  and  tree-frog  against  the  roach. 
A  careful  screening  of  windows  and  doors  during  the 
summer  months,  the  use  of  sticky  fly-paper  and  the 
elimination  of  breeding-  and  feeding-places  will  soon 
abate  the  fly  nuisance.  The  means  ancl  methods  of  at- 
tack on  the  mosquito  have  been  clearly  delineated  in  re- 
cent literature  by  Gorgas,  Guiteras,  White  and  others.  I 
will  say  in  passing  that  by  draining  swamps,  ponds  and 
pools,  the  introduction  of  petroleum  and  other  sub- 
stances to  kill  the  larvae,  the  dissemination  of  di-agon 
flies,  and  the  screening  of  houses,  cisterns,  barrels,  etc., 
leaves  little  for  the  pest  to  thrive  on. 

The  stools  and  urine  of  typhoid  patients  must  be  dis- 
infected with  chlorinated  lime,  or  by  cremation  the  mo- 
ment voided.  Especial  attention  should  be  given  to  the 
antiseptic  toilet  of  the  mouth,  nose,  anus  and  meatus 
urinarius.  Bedding,  utensils  and  such  articles  as  may 
come  in  contact  with  the  patient  should  be  scrupulously 
guarded  and  disinfected.  These  precautions  are  valu- 
able and  necessary  under  any  and  all  circumstances,  but 
we  ai-e  somewhat  noni)!ussed  when  we  have  to  deal  with 
the  human  carriers  of  typhoid  bacilli. 

All  mosquitoes,  bedbugs,  and  fleas,  which  have  sucked 
the  blood  of  typhoid  patients,  contain  typhoid  bacilli, 
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The  virulence  and  vitality  of  typhoid  bacilli  are  pre- 
served in  these  insects.  Typhoid  bacilli  may  be  found 
in  these  insects  from  eight  to  twenty-one  days  after  they 
have  sucked  the  blood  of  a  typhoid  patient.  The  feces  of 
these  infected  insects  contain  virulent  bacilli  as  long  as 
they  persist  in  the  alimentary  canal  or  in  the  blood  or 
secretions.  Insects  which  have  fed  on  patients  infected 
by  bacilli  of  high  virulence  by  means  of  bites  convey 
infection  of  equal  vindence.  The  local  inflammatory 
reaction  of  patients  to  bites  of  these  infected  insects  is 
slight,  and,  in  fact,  no  more  than  from  the  uninfected 
insect.  Infected  insects  may  communicate  the  disease 
for  two  or  three  weeks  after  infection.  The  injury  to 
the  skin  caused  by  the  bites  of  mosquitoes,  bedbugs,  or 
fleas  offers  an  avenue  of  infection  for  typhoid  bacilli. 
The  bed-linen  fabrics,  or  other  material,  on  wliich  in- 
fected insects  may  be  cru.shed,  oifers  a  ready  source  of 
infection.  All  insects  which  feed  on  excreta,  animal  or 
vegetable  material,  and  which  frequent,  breed  and  hatch. 
in  or  on,  or  come  in  contact  with  material  infected  with 
typhoid  bacilli  will  become  carriers  thereof. 

It  may  be  argued  that  these  insects  do  not  bear  a  suffi- 
ciently important  relation  to  the  transmission  of  typhoid 
fever  to  be  of  value  to  preventive  medicine.  It  is  true 
that  the  evidence  is  not  as  convincing  as  it  might  be,  but 
when  we  consider  the  unfavorable  conditions  under 
which  investigations  must  necessarily  be  made  it  is  cer- 
tainly an  important  problem  well  worthy  of  further 
study.  Occasionally  the  investigator  is  enabled  to  se- 
cure insects  immediately  after  they  have  become  in- 
fected, but  generally  he  must  work  with  captive  insects, 
rising  artificial  means,  in  a  strange  environment.  Thus 
his  efl^orts  are  often  thwarted,  and  persistence,  persever- 
ance, and  an  immense  amount  of  systematic  woi'k  is 
necessary  to  secure  positive  results.  The  isolation  of  a 
pure  culture  of  typhoid  bacillus  from  the  blood  of  suc- 
torial insects  is  no  small  matter.  The  isolation  of  the 
bacillus  from  the  alvine  discharges  is  even  more  difficult. 
Yet  these  insects  are  marvelous  factors  in  the  dissemina- 
tion of  the  typhoid  bacillus. 

I  should  like  to  voice  the  sentiments  of  Dr.  Wiite  as 
to  the  importance  and  significance  of  the  study  of  ento- 
mology by  physicians.  It  is  a  field  practically  unfilled : 
yet  some  of  the  greatest  advances  of  preventive  medicine 
in  modern  times  are  due  to  the  work  of  those  who  have 
labored  therein.  The  pioneer  work  of  Laveran,  Manson, 
Eoss,  Sternberg  and  others  initiated  the  campaign 
against  the  malaria-l)earing  mosquitoes.  The  subsequent 
researches  of  Manson  and  Bancroft  have  proved  that 
filariffi  are  transmitted  by  mosquitoes.  The  suggestion, 
based  on  observations  by  Dr.  Charles  J.  Finlay  of  Ha- 
»'ana,  that  mosquitoes  might  be  agents  in  spreading  yel- 
low fever  was  slightly  regarded  and  even  contemptuously 
received  by  investigators.  It  remained  for  the  Army 
Yellow  Fever  Commission,  in  1900,  to  report  that  yel- 
low fever  followed  the  bite  of  mosquito  species,  Sicgo- 
7)n/ia  fasriata.  Eminent  investigators  (Reed  and  Lazear 
of  America  and  Dutton  of  Liverpool)  lost  their  lives 
from  attacks  of  the  disease  they  were  studying,  caused 
by  insects.  The  work  that  these  pioneers  had  so  nobly 
advanced  has  been  efficiently  maintained  by  Gorgas, 
White,  and  others  associated  with  them  in  their  work. 

In  this  l)rief  account  of  the  role  that  certain  insects 
play  in  the  propagation  and  dissemination  of  typhoid 
fever,  only  a  small  part  has  been  told.  I  believe  that 
within  two  years  observers  will  be  able  to  find  that  in- 
sects are  the  disseminating  medium  of  various  other 
diseases.  Tlie  medical  profession  and  laity  are  fortunate 
to  have  the  government  bureau  of  entomology,  under 


the  efficient  direction  of  Dr.  L.  0.  Howard,  it  liaving 
m;ide  possible  many  advances  in  preventive  medicine. 

The  study  of  entomology  and  its  relation  to  disease 
is  comparatively  recent,  and  it  oifers  one  of  the  most 
prolific  and  promising  fields  in  jirexentive  medicine. 

G24  Pittsburg  Life  Building. 

BiBi.Kir.inrnT 

.Mdridse.  A.  R.  :  IIonsi'-Fllps  .ts  ('ari'iiTs  iif  F.nloric  Fever  In- 
fection. Jour.  Ko.T.  .\im.T.  Med.  Corps.  London,  inoi.  ix,  ,5.">8 ;  The 
Spread  of  the  Infection  of  linteric  Fever  bv  Flies.  Ibid.,  I!iii4,  iii, 
64!1-6.t1. 

Albert.  H. :  Inseits  :  The  Hole  They  Play  in  the  Transmission  of 
Disease.   New  York   Med.   .Tour..  1!)(i."i.  l.xxxi.   li'jn. 

Anderson.  J.  F.  :  The  I>ifferi'ntiation  of  Outbreaks  of  Typhoid 
Fever  Due  to  Infeetiou  by  Water.  .Milk,  Flies  and  Cimtactsi  Jled. 
Record,   Nov.   2S.   iniiS,  Ixxiv.  !I0'.]. 

.\ustin.  E.  E.  :  The  House-Fly  and  I'erlain  Allied  .Species  as 
Disseminators  of  I-'nteric  Fever  .\mon^  'rronps  in  the  Field,  Jour. 
Roy.   .\rmy   Med.  <'orps.  London.   1H(M.  ii.   K.")l. 

naker.  <'.  F.  :  Fleas  and  Disease.  Science,  ]I*(t.j,  New  Scries,  xxii, 
340. 

I'arsacq.  .1.  :  l>e  Taction  comparative  de  qiielque  poisons  des  in- 
sectes.  Rev.  Soient.  Par..  1907,  vii.  121. 

Kergey.  D.  II.  :  The  Relation  of  Insects  (o  the  Dissetnination  of 
Disease,  Xew  York  Med.   .Tour,.   IIHIT.   Ixxxv,   112M. 

Biting  and  Noxious  Insects  (Mher  than  M(is(iuito<>s,  Rep.  ^^'ellcolne 
Research    Lab.,    Khartoum.    lOlM. 

Campbell.  C.  •  House-Flies  and  Disease,  Brit,  Med.  Jour.,  inol.  ii, 
980. 

ChapTuan  and  .Tohnston :  House-Flies  and  Disease,  Brit.  Jled, 
Jour,,    lOul,   ii.   lliB. 

Coplin,  W.  51.  S.  ;  The  Propagation  of  Disease  b,v  Means  of  In- 
sects with  Special  Consideration  of  the  Common  Domestic  Types, 
Pennsylvania  Med.  .Tour.,  iii.  iMl. 

Cleaver,  limma  O.  :  The  Role  of  Insects  in  the  Transmission  of 
Disease  :  a  Resimie,  Pennsj^vauia  Med.  Jour,.  1900,  iv,  4."»7, 

Craig.  ('.  F.  :  The  Transmission  of  Disease  by  Certain  Insects: 
Ticks,  Bedbugs,   .\nts,  etc.  New  York  Med,  Jour.,   l.<s9S,   Ixviii,   ;!i;!, 

ICllis,  A,  C  :  Insects  as  a  means  of  Spreading  Infectious  Diseases, 
Med.  .\ge,   1899,  xvii,  64]-t)4«, 

Engelmann,  Rosa:  Cockroaches  as  Conveyers  of  Typhoid  Infec- 
tion.   Illinois    Med.    Join-,,    19o:;,    New    Series,    v,    ,"_(:. 

Feltz,  J.  E.  :  Prophylaxis  of  Typhoid  Fi'vpr  with  Ihe.  Inlluenee 
of  the  Soil,  Fabrics,  and  Flies  in  the  Dissemination  of  Typhoid 
Fever,  Jour,   Kansas   Med,   .Soc,   19o»;,  vi,  ;^07. 

Gayen,  J,  P.  .  A  Note  Concerning  tin-  Transmission  of  I'athogenic 
Fungus  bv  Flies  and  Mosquitoes.  Rep,  Am.  Pub,  Health  Assn,, 
190'J.  190:i,  xxviii,  ll(i. 

tieddings,  II,  I».  :  Precis  on  the  Fly  and  Mosquito  as  Carriers  of 
Disease,  Washington  Government  I'rinling  oflice,  1903:  the  Fly 
and  Mosquito  as  Cai'riers  of  Disease.  Puh.  Health  Rep.,  I',  S,  P.  H. 
and  M.-H.  Service.  Wash..  1903,   18    iSuppl.   Xo.  :i7>\. 

Hamilton.  Alice;  The  Flv  as  a  Carrier  of  Typhoid.  Tin:  Jiutivai, 
A,  M.  A„  1903,  xl,  ri70 ;  The  Kole  of  the  House-Fly  and  (ither  In- 
sects in  the  Spread  of  Infectious  Diseases,  Illinois  Med,  Ji>ur,,  190U, 
Ix,    583, 

The  IIouse-Flv  and  Its  Dangers,  Indian  Lancet,  Calcutta,  18119, 
xiv.   392, 

Howard  :   The  Insect   Book,   1903, 

Howlett,  R.  T,  :  Insects  as  Carriers  of  I>isease,  Med.  Press  and 
Circular,  Londtm,  1903,  New  Series,  Ixxvi,  4:19, 

Homan.  G  :  The  Agency  of  Parasitic  Vermin  and  DIber  Insect 
Tests  in  the  Spread  of  Disease,  Am.  Med..  1901,  ii,  ."i3ii, 

Kellogg:   Insects,   1908, 

Klein,  E,  :  Flies  as  Carriers  of  the  Bacillus  Typhosus,  Brit. 
Med,   Jour,,  Oct,    17,    1908,  \r.   1150, 

Lambotte :  Insectes  et  maladies  infectieuses,  Ann.  Soe.  uied.-chir. 
de  Liege,    1905.  xliv.   371. 

Leidy,  .1,  :  The  Common  IIouse-Fiy  as  a  Factor  in  Ihe  'I'rans- 
mission   of   Disease   Germs.    Philadelpiiia    Med.    Jour.,    1901.    vii.    49. 

Manning,  J,  :  A  Pi'diniinary  Report  lui  thi'  Transmission  of  I'allin- 
genic  Germs  bv  the  Common  House-Fly.  The  Jm  knal  A,  M.  \., 
1902,   xxxvlii,   1291, 

Martin,  A,  W.  :  Flies  in  Relation  to  T.vphoid  Fever  and  Summer 
Diarrhea,    Pub.   Health,   London,   1902-3,   xv,    ti52. 

Mason.  C,  F.  :  'I'he  Spread  of  Disease  of  Insects,  with  Suggestions 
Regarding  Prophylaxis,   Internat.  Clin.,  1904,   Series  14.  Ii.  1-24. 

Manewaring.  W,  II,  :  Flies  as  Carriers  of  Bacteria.  Jour,  .Applied 
Micr,,   Rochester,   1903.   vi,  2402. 

Miirn<^n,  Pierre:  Les  insectes  buveurs  de  sang  et  colporteurs  de 
virus.    Paris,   1006. 

MacDougall,  R,  S,  :  Insects  and  Arachnids  in  Relaliiui  to  the 
.Spread  of  Disease.  Pharm,  Jour,,  London,  190H.  Series  4,  xxii,  (iO, 

.McFarland.  J,  :  Relation  of  Insects  to  the  Spread  of  Disease.  Medi- 
cine,  19(12,   viii,    1. 

Notes  on  the  Part  Played  bv  Insects  as  Carriers  of  Infection, 
Brit.    Med.    Jour..    1900,    i,   328. 

Nuttall.  G.  H.  F.  :  The  Role  of  Insects,  .\rachnlds,  and  Myria- 
pods  as  Carriers  in  the  Spread  of  Bacterial  and  Parasitic  Diseases 
of  Man  and  Animals:  a  Critical  and  Historical  Study.  Jiihus 
Hopkins  Hosp,  Rep.,  1899,  viii,  1, 

(ildham.  \V.  H.  :  Are  Flies  the  Cause  of  Enteric  Fever?  Jour. 
Roy.   .Army   Med.   Corps,   London,    1908.   x,   528-530. 

Schilling,  C,  :  Dii'  lehertragung  von  Krankheiten  durch  Insekten 
!ind  ihre  Bekampfuug,  tlesundb    Ingenictn-,   1907,  xxx,  ::oo-;j03, 

Stallham,  J,  C.  P.  :  The  Complex  .N'alnre  of  Typh'>id  i:tiolo:;y  and 
the  Hole  Played  by  .Animals  and  Man  in  the  Spread  of  the  T.vplioid 
Group   of    r>iseases.    Jour,    Roy,   Army    M<Mi.    (.'orps.    1908.    xxi,   351. 

rnderwood.  W.  S. :  The  House-Fly  as  a  Carrier  of  Disease,  Boa- 
ton,    1903, 

Veeder.  M.  A,  :  The  Relative  Importance  of  Flies  and  Waler-Sup- 
ply  in  Spreading  Di.sease,  Mid.  Kec.  Jan.  7,  1899,  Iv,  10;  Flies  as 
Spreadius  of  .Sickness  in  Camps,  Med,   Iter,.  Sept,   li,  Lv,!.*;.  llv.  429. 

Wilkerson.  W,  M,  :  Flies  and  Mosipiitoes  as  Carriei-s  or  I*ropaga- 
lors  of  Disease,  Mobile  lied,  Surg,  Jour.,  1904,  iv,  125 


Volume  LIII 

NrMBKK    IB 


ANTITYPHOID  INOCULATIONS— STONE 


1253 


TYPHOID     IMMUNITY     AND     ANTITYPHOID 
INOCULATION  * 

WILLARD  J.   STONE,   B.Sc,   M.D. 

Attending  Physician   St.   Vincent's   Hospital 

TOLEDO,   OHIO 

Tho  difficulties  attending  the  diagnosis  of  mild  types 
of  tyjilioid  fever  have  made  tlie  study  of  the  duration 
of  immunity  conferred  by  au  attack  a  jJerplexing  one. 
The  differentiation  of  typhoid-lilie,  paratyphoid,  colon 
and  paracolon  infections  is  by  no  means  easy,  even  for 
those  so  fortunate  as  to  have  at  their  disposal  ample 
facilities  for  conducting  l)lood  culture  and  agglutina- 
tion tests  against  strains  of  all  the  bacteria  mentioned. 

Typhoid  simulating  mild  types  of  meningitis,  early 
tuberculosis  and  many  pneumonias  with  delayed  resolu- 
tion, likewise  malarial  fever  (so-called)  is  frequently 
overlooked.  In  our  hospital  waids  one  rarely  hears,  in 
taking  the  history  of  a  typhoid  case,  reference  to  an 
earlier  attack.  Most  writers  agree  that,  as  in  many 
other  acute  systemic  infections,  one  attack  is  sufficient 
to  produce  a  probable,  although  not  absolute,  immunity 
against  later  attack.  Dreschfeld's  tiijuros,  based  on 
2,000  cases  in  the  Hamburg  General  Hospital,  show 
that  only  0.7  per  cent,  were  affected  twice.  It  is  ex- 
tremely probable,  however,  that  the  actual  incidence  of 
attack  in  individuals  once  infected  is  much  greater  than 
these  figures  indicate  because  of  lack  of  facility  in  the 
way  of  accurate  laboratory  and  clinical  observation  iii 
many  localities  where  the  disease  is  prevalent. 

The  various  antibacterial  substance  elaborated  in  Ihe 
liluod  and  the  tissue  fluids  of  an  infected  individual 
serve,  however,  in  a  large  percentage  of  cases  to  protect 
against  subsequent  attack.  These  antitropic  substances, 
I  111'  agglutinins,  lysins,  bactericidins  and  latterly  the 
in  idles  concerned  with  phagocytosis  (the  opsonins  and 
stimulins),  are  distinctly  antibacterial  rather  than  anti- 
tn\io  in  their  function.  The  process  of  immunization  in 
ivphoid  is,  according  to  present  knowledge,  a  matter  of 
t^lu'ciflc  reaction  on  the  part  of  the  body  cells  to  the  pro- 
irin  molecule  making  up  the  cell  structure  of  the 
bacterium.  This  reaction  is  specific  for  the  protein 
molecule  e.xciting  the  reaction  on  the  part  of  the 
biidy  cells  and  take  place,  according  to  Vaughan  and 
Wlieelcr,^  through  the  liberation  of  a  specific  ferment 
which  is  activated  or  liberated  through  excitation  by 
tlie  proteid  in  question,  whether  l)acterial,  animal  or 
vegetable.  Such  specific  reaction  in  the  process  of  im- 
nivinity  protects  only  against  the  specific  proteid  deriva- 
tive which  calls  it  forth ;  that  is  to  say,  the  proteid 
derivatives  obtained  from  colon  bacilli  protect,  when 
inoculated,  only  against  colon  bacilli.  The  reaction  is 
specific  in  the  sense  that  the  antibacterial  substances 
( liiborated  under  the  influence  of  an  infection  are  pvo- 
I'itive  only  against  that  infection. 

THE    BLOOD    CHANGES    DURING    AND    FOLLOWING    AN 
ATTACK  OF  TYPHOID  FEVKR 

Agglutinins. — During  the  second  week  of  typhoid 
fever  the  agglutinins,  in  accord  with  general  experience, 
are  increased  so  that,  on  an  average,  the  serum  will  ag- 
iglutinate  typhoid  bacilli  in  dilutions  from  1  in  100  to 
1  In  200,  exce])tionally  1  in  -100  or  higher.  After  the 
flicline  of  the  fever  there  is  rapid  decrease  in  agglutina- 

•Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
(if  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sinn.  hold  at    Atlantic  City,   .Tunc.   l!)On. 

1,  Vaughan.  V.  C,  and  Wheeler,  May  S.  :  Experimental  Immun- 
ii'  to  Colon  and  Typhoid  BaciUi.  New  Yorli  Med.  Jour.,  June  22, 
I'"i7. 


five  value,  the  average  being  1  in  60  or  1  in  80.  For  a 
few  months  to  one  year  or  longer  this  value  remains  low 
at  about  1  in  40  to  1  in  60.  (In  my  own  case  eighteen 
months  after  an  attack  of  typhoid  the  serum  would 
agglutinate  in  dilutions  of  1  in  60.)  Exceptionally  a 
very  high  agglutinative  value  may  be  obtained  as  men- 
tioned by  Leishman  and  Harrison,-  who  refer  to  one 
patient  whose  serum,  six  months  after  the  commence- 
ment of  the  illness,  would  agglutinate  in  dilutions  of 
1  in  1000. 

Bactericidins.^ — The  bactericidal  powers  are  in- 
creased, on  an  average,  two  or  three  times  above  the 
normal  (which  has  more  or  less  bactericidal  power  in 
dilutions  from  1  in  10  to  1  in  20)  during  the  first  few 
weeks  after  the  commencement  of  an  attack.  This  power 
gradually  falls  at  the  decline  of  the  fever  so  that  the 
normal  is  reached  at  above  the  fourth  month.  Fatal 
cases  may  show  a  relatively  high  bactericidal  power. 

Opsonins.*- — In  contrast  to  the  low  bactericidal  power 
of  serum  obtained  during  the  decline  of  the  fever  and 
afterward,  the  opsonic  index  is  relatively  high.  During 
the  first  few  weeks  of  the  fever  the  index  is  increased  to 
1.5  to  3.5.  There  is  usually  a  slight  decline  during  con- 
valescence, although  occasionally  high  indices  may  be 
obtained  at  this  time.  As  a  rule  a  high  index,  from  2 
to  3,  is  found  to  jJersist  for  months  after  an  attack. 
The  only  fatal  case  (bowel  perforation  at  the  end  of  the 
second  week)  I  have  been  able  to  follow  had  a  low  index 
of  0.6  from  the  beginning.  The  general  impression  is 
that  cases  manifesting  a  persistently  low  index  have  a 
less  favorable  prognosis.  This  may  be  trae  for  the  pa- 
tients who  die  in  typhoid  from  exhaustion,  a  relatively 
small  number,  when  compared  with  those  dying  from 
hemorrhage  or  perforation.  It  is  conceivable,  on  the 
other  hand,  that  a  low  phagocytic  power  to  destroy 
bacilli  locally  is  responsible  for  extensive  necrosis  of  an 
intestinal  ulcer  leading  to  such  erosion  as  eventually 
favors  hemorrhage  or  perforation. 

Stimulins. — Heating  a  serum  to  60  C.  renders  the 
opsonin  it  contains  inert,  at  least  for  some  strains  of 
typhoid  bacilli.  On  the  other  hand,  some  strains  are 
more  readily  phagocytable  when  the  serum  is  heated  to 
60  C.  The  suiostance  remaining  in  the  blood  serum 
heated  to  60  which  is  still  capable  of  inducing  phago- 
cytosis has  been  called  "stimulin."  It  is  more  stable 
than  opsonin.  In  some  cases  cited  by  the  Royal  Army 
Commission,  heated  serums  showed  double  the  power  to 
activate  phagocytes  over  that  obtained  with  unhealed 
serums.  The  only  statistics  available  in  this  connection 
are  those  of  Leishman  and  Harrison,^  who  estimated  the 
stimulin  value  of  the  serums  of  thirty-five  typhoid  pa- 
tients by  adding  a  small  amount  of  their  heated  serums 
to  heated  normal  serum  which  was  then  tested  as  to  its 
power  to  stimulate  the  phagocytic  activity  of  normal 
leucocytes.  During  convalescence  and  afterward  the 
stimulin  curve  rises  considerable  above  normal  to  3  or 
2..").  at  about  which  points  it  is  maintained  for  months 
after  the  attack. 

2.  Leishman.  W.  B.,  Harrison.  W.  S.,  et  al  :  Third  Report  on 
Experiments  in  Connection  with  Antityphoid  Vaccine,  Jour.  Roy. 
Army    Med.    Corps.    October.    IIIO.S. 

3.  To  determine  the  bactericidal  power  of  a  serutu  progressive 
dilutions  are  mixed  with  a  measured  quantity  of  twenty-four-hour 
broth  culture  of  bacilli  and  allowed  to  remain  in  the  incubator  at 
37  C.  tor  fifteen  minutes.  Agar  plates  are  then  inoculated  with 
the  mixture  and  the  number  of  coiotiies  which  develop  after  twenty- 
four  hours  are  estimated. 

4.  It  makes  some  difference  in  the  results  obtained  whether  one 
uses  the  melhod  of  Wright  or  Klein  in  estimating  the  index;  also 
whether  a  virulent  or  non-yirulent  strain  is  used  for  the  bacterial 
emulsion. 
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PREPAR.\TION   OF  ANTITYPHOID  VACCINE 

The  early  history  of  antityphoid  inoculation  con- 
cerned itself  with  the  same  problems  which  led  up  to  the 
Pasteur  methods  of  inoculation  against  rabies  and  an- 
thrax or  to  the  anticholera  inoculations  of  Haffkine; 
i.  e.,  by  the  use  of  attenuated  living  virus.  Such  meth- 
ods of  procedure  in  typhoid  prophylaxis  have  seemed 
to  be  quite  beyond  the  necessity  of  its  scope.  The  pio- 
neer work  of  Prof.  E.  Pfeiffer,^  in  1896,  who  was  able 
to  obtain  a  specific  agglutinin  reaction  in  man  by  the 
injection  of  heated  typhoid  culture  in  two  cases,  led, 
through  a  personal  communication  to  A.  E.  Wright,  to 
the  experimental  work  and  the  publishing  of  the  results 
of  two  inoculations  by  him." 

To  Wright  belongs  the  credit  of  placing  the  method 
on  a  rational  basis  through  many  thousand  preventive 
inoculations  made  in  the  British  army  in  India  and 
during  the  Boer  War.  The  investigations  carried  on  in 
the  laboratories  of  the  Royal  Army  Medical  College 
under  Leislmian,  as  well  as  the  stamp  of  approval 
placed  on  the  results  oljtained  by  the  Royal  Amiy  Com- 
mission and  the  Royal  College  of  Physicians,  to  which 
was  referred  the  question  of  the  efficacy  of  antityphoid 
inoculation,  has  done  much  to  dispel  the  skepticism 
with  which  it  was  first  regarded. 

Wright's  method,  with  slight  modification,  has  been 
followed  since  that  time.  In  general  as  in  the  prepara- 
tion of  other  bacterial  vaccines  the  following  principles 
are  followed:  1.  The  vaccine  must  be  capable  of  stimu- 
lating the  production  of  protective  typhocidins,  lysins, 
agglutinins  and  opsonins  (typhoid  and  cholera  differ 
from  many  other  acute  infections  in  that  bactericidins 
and  bacteriolysins  are  largely  limited  to  them).  2.  The 
vaccine  must  not  be  so  altered  in  its  preparation  by 
heat  or  chemical  agents  as  to  impair  its  immunizing 
properties.  3.  The  dosage  employed  must  be  sufficient 
to  maintain  a  phase  of  increased  resistance  to  infection 
for  a  considerable  period. 

In  the  earlier  work  the  vaccine  was  prepared  as  fol- 
lows: Broth  cultures  of  ncn-virulent  typhoid  bacilli, 
after  from  10  to  21  days'  growth  at  37  C.,  were  stand- 
ardized and  exposed  to  a  temperature  of  60  C.  for  fif- 
teen minutes,  alter  which  0.45  to  0.50  per  cent,  phenol 
was  added  for  purpose  of  presen-ation.  Broth  cultures 
cultivated  for  from  ten  to  twenty-one  days  undergo  con- 
siderable autolysis  so  that  standardization  is  difficult,  so 
that  more  recently  twenty-four-hour  broth  cultures 
have  been  used  (agar  cultures  twenty  hours  old  may  be 
used  in  the  preparation  of  vaccine  on  a  smaller  scale). 
Overheating  greatly  impairs  the  immunizing  properties 
of  the  vaccine.  The  thermal  death  point  of  most  strains 
of  typhoid  bacilli  is  53  C.  (occasionally  one  may  meet 
with  an  exceptionally  resistant  strain)  at  which  point, 
at  present,  the  bacterial  suspension  is  nuiintained  for  one 
hour. 

The  addition  of  phenol  or  liquor  cresolis  eomposi- 
tus  to  the  vaccine  when  hot  destroys  its  immunizing  effi- 
cacy. Liquor  cresolis  compositus  (0.25  per  cent.),  which 
is  largely  used,  is  sufficient  to  preserve  the  vaccine 
against  contaminating  anaerobes  or  spore-bearing  bac- 
teria. Phenol  is  in  some  respects  superior  to  liquor 
cresolis  com])()situs,  since  tlie  cloudy,  at  times  clumpy, 
masses  found  in  some  cresolized  salt  solutions  are 
avoided.   I  have  more  recently  avoided  heat  in  the  prepa- 

5.  Pfelffer,  U..  and  Kolle  :  Iifutsch.  med.  Wchnsohi-.,  Nov.  12, 
1806. 

0.    WriRllt.   \.   v..  :    Lancet.   London.   Si'pt.    IS.    IStlC. 

7.  Ilairl-son.  \V.  S.  :  Koport  on  Kxiii-iimcnts  in  Conucotion  witU 
Anllt.vpliold   Vueclue,  Juur.  Uoy.  Army   Med.  Corps,  .May,   1007. 


ration  of  the  vaccine.  Harrison'  has  shown  that  0.2  per 
cent,  compound  solution  of  cresol  is  sufficient  to  inhibit 
the  growth  of  typhoid  bacilli  in  broth,  while  Leishman 
and  his  co-workers'  have  shown  that  0.25  per  cent, 
liquor  cresolis  compositus  added  to  unheated  typhoid 
vaccine  is  sufficient  of  itself  to  render  it  sterile  in  twen- 
ty-four  hours.  ^Moreover,  vaccine  prepared  by  the  sim- 
ple addition  of  liquor  cresolis  compositus  without  heat  is 
capable  of  inducing  in  rabbits  a  rise  in  agglutinins,  bac- 
tericidal substances  and  in  substances  concerned  with 
phagocytosis.  I  have  more  recently  added  0.4  to  0.5 
per  cent,  phenol  in  normal  salt  to  the  bacterial  suspen- 
sion without  heat  in  the  preparation  of  the  vaccine.  The 
\accine  is  sterile  in  forty-eight  to  seventy-two  hours. 
.Such  vaccines  seem  to  produce  a  rise  in  the  antibodies 
concerned  with  immunization  in  smaller  dosage  than 
vaccines  killed  by  heat.  On  the  other  hand,  it  should  be 
noted  that  heating  a  typhoid  vaccine  to  53  C.  for  one 
hour  does  not  impair  it. 

Along  this  line  it  may  be  of  interest  to  mention  cer- 
tain results  obtained  with  other  chemical  agents  used 
to  devitalize  bacterial  vaccines  without  heat.  Acetozone 
in  saturated  solution,  1  to  1,000,  was  used  as  a  diluent. 
A  suspension  of  three  strains  of  typhoid  bacilli  con- 
taining approximately  5,000,000,000  per  c.c.  was  diluted 
with  twenty  volumes  of  acetozone,  1  in  1,000.  The  sus- 
pension was  sterile  in  forty-eight  hours.  Doses  of  this 
vaccine  when  inoculated  in  one  individual  produced 
after  fourteen  days  an  agglutinative  reaction  in  one- 
half  hour  after  administration,  with  a  1  in  500  dilution 
of  the  serum. 

Acetozone,  1  in  1,000,  in  doses  of  1  to  2  c.c,  is  non- 
irritating  when  injected  subcutaneously.  A  l-in-2,000 
acetozone  solution  failed  to  sterilize  a  vaccine  made 
from  an  avirulent  strain  in  five  days.  A  saturated 
chloretone  (0.5  to  0.7  per  cent,  with  heat)  in  normal 
salt  (after  a  suggestion  by  Dr.  Willard  H.  Hutchings) 
would  sterilize  unheated  bacterial  suspensions  of  tvphoid 
containing  1,000.000,000  and  2,000,000,000  per  c.c, 
respectively,  in  twenty-four  hours,  but  the  vaccine  con- 
taining 2.000.000.000  per  c.c.  germinated  and  a  diffuse 
growth  on  agar  was  obtainable  after  seventy-two  hours, 
while  the  1,000,000.000  vaccine  was  still  "sterile  after 
ten  days. 

Macfadyen"  suggested  in  1!)()3  a  method  of  preparing 
typhoid  vaccine  by  trituration  and  grinding,  such  as  is 
used  in  the  preparation  of  Koch's  new  tuberculin.  Such 
a  method,  without  the  security  of  sterilization,  involves 
the  risk  of  transmitting  infection  and  does  not  produce 
a  more  potent  vaccine.  Among  the  other  methods  which 
have  been  tried  may  be  mentioned  the  use  of  "washed 
bacteria"  as  a  vaccine;  bacterial  suspensions  killed  by 
chloroform  vapor,  and  vaccine  killed  by  the  addition  of 
20  per  cent,  neutral  glycerin.  All  of  those  methods  pro- 
duce a  rise  in  the  substances  concerned  with  acquired 
immunity,  but  no  more  effectively  than  the  standard 
vaccine.  Harrison  has  used  typhoid  bacilli  in  glycerin 
emulsion  by  mouth,  also  sterile  typlioid  bacilli  sus- 
pended in  fat  and  enclosed  in  gelatine  capsules,  by 
mouth.  Although  it  appeared  possible  to  increase  slight- 
ly the  antiliacterial  elements  in  the  blood  by  such  meth- 
ods of  administration  the  results,  on  the  whole,  were  not 
as  satisfactory  as  those  obtaineil  by  subcutaneous  inocu- 
lation. 

8.  lycislunan.  W'.  B..  Pt  al  :  Ucport  on  Furtlipr  Experiments  In 
ConnFi'tlon  wltli  .\ntUyplioid  Inocniation.  a  continnatiou  o(  work 
publislied  in  Jour.  Uoy.  .irniy  Med.  Corps  for  May.   1!H)7. 

0.  I'roe.  Kov.  Soe..  I'.Mi,!,  quoted  l>y  A,  E.  WrijjUt  in  A  Short 
Treatise  on  Autitypliold  Inoculation,  London,  1904. 
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THE  KELATIVE  EFFICIENCY  OF  VACCINES  TREPARED  FROM 
VIRULENT    AND    NON-VIRULENT    STRAINS 

The  earlier  work  done  with  various  strains  of  typlioid 
bacilli,  as  in  the  preparation  of  other  vaccines,  seemed 
to  convoy  the  impression  that  virulent  strains,  when  in- 
jected, produced  a  more  decided  rise  in  protective  anti- 
bodies than  vaccines  prepared  from  non-virulent,  long- 
cultivated  strains.  This  impression  has  not  been  borne 
out  by  facts.  A  typhoid  vaccine  prepared  from  a  single 
non-virulent  strain  is  quite  as  capable  of  inducing  a 
sufficient  immunizing  response  as  vaccine  prepared 
from  two  or  more  virulent  strains.  This  protection  ex- 
ists against  other  non-virulent  strains  and  also  against 
single  or  multiple  virulent  strains. 

DURATION  OF  POTENCY  OF  TYPHOID  VACCINES 

Typhoid  vaccine  six  months  or  more  old  is  apt  to  lose 
a  considerable  amount  of  its  immunizing  potency.  Vac- 
cine three  months  old  has  been  found  by  Leishman  and 
Harrison  to  be  as  potent  as  when  freshly  made. 

To  be  on  the  safe  side,  vaccine  not  over  tliree  or  four 
months  old  should  be  used.  Extreme  degrees  of  heat  or 
cold  seem  to  affect  the  immunizing  qualities  of  a  vac- 
cine if  kept  for  a  considerable  j^eriod  under  such  condi- 
tions. Eoom  temperatures  seem  best  suited  for  preserva- 
tion. 

METitOD    OF    ADMINISTRATION    AND   DOSAGE:    THE    LOCAL 
AND  GENERAL  REACTION 

Althoitgh  a  considerable  immunitv  results  from  one 
inoculation  of  500,000,000  to  1,000,000.000  bacilli,  this 
immunity  mav  be  much  augmented  by  a  subsequent  in- 
jection of  1,000,000.000  ten  to  fourteen  days.  The  Royal 
Army  Commission,  appointed  in  October,  1904,  found 
(hat  an  interval  of  about  ten  days  should  separate  the 
doses.  The  first  dose  consists  of  500,000,000  to  1,000,- 
000,000  and  the  second  from  1,000,000,000  to  1,500,- 
(loo^OOO.  The  injections  are  conveniently  given  subcuta- 
jifously  on  the  outer  side  of  the  upper  third  of  the  arm 
near  the  point  of  insertion  of  the  deltoid,  or  subcutane- 
(lusly  in  the  abdominal  wall.  The  needle  should  not 
|uincture  the  muscle,  as  pain  is  produced  and  a  consider- 
iililo  local  reaction  follows.  The  site  of  injection  usually 
lii'comes  reddened  and  slightly  tender  to  touch,  but  these 
liical  manifestations  disappear  in  about  twenty-four 
hours.  The  first  dose  of  vaccine  does  not,  in  my  experi- 
tiue,  produce  any  marked  degree  of  reaction,  local  or 
ijcneral.  Occasionally  in  a  hypersusceptible  subject  the 
Licneral  reaction  is  severe.  This  is  manifested  by  a  feel- 
ing of  malaise  and  headache  with  more  or  less  general 
muscular  aching  and  a  temperature  which  may  reach 
100  or  101  P.  for  a  few  hours.  This  general  reaction  is 
ore  apt  to  occur  after  the  second  injection  of  1,000,- 
H),000  to  1,500,000,000,  but  it  disappears  within  twen- 
ty-four hours.  Patients  are  seldom  required  to  give  up 
I  heir  work.  The  best  time  for  administration  of  the 
\accine  is  in  the  late  afternoon  so  that  rest  may  be  se- 
cured early  in  the  evening. 

a  HE   BLOOD   CHANGES   AFTER    PREVENTIVE    INOCULATIONS 
AND    THE   DURATION    OF    IMMUNITY 

Agglutinins. — Tlie  agglutination  curve  begins  to  rise 
al)out  nine  days  after  an  inoculation  and  reaches  on  an 
average  1  in  500  to  1  in  1,000  by  the  tenth  or  eleventh 
il;iy.  The  average  has  been  about  1  in  500  in  my  cases. 
<  )(casionally  a  very  high  agglutinative  point  may  be 
cached  as  in  a  case  cited  by  Shoemaker,'"  in  which 

10.  Sbopmakpr.  H. :  Observations  on  Prophvlactic  Inot-nlation 
Aijainst  Tjijhoia  Fever,  New  York  Med.  Jour.,  Feb.  G,  1909. 


eleven  days  after  the  first  inoculation  agglutination  was 
obtained  in  a  dilution  of  1  in  12,800. 

The  immediate  effect  of  the  second  inoculation  may 
be  temporarily  to  lower  the  agglutinative  value  reached 
as  a  result  of  the  first  inoculation,  for  twenty-four  to 
thirty-six  hours,  but  the  value  is  then  increased,  reach- 
ing in  some  cases  1  in  1,300,  1  in  1,500,  to  1  in  8,000. 
Such  a  high  point  may  be  maintained  for  a  number  of 
months,  but  a  decline  manifests  itself  within  a  year,  at 
the  end  of  which  time  the  serum  will  usually  agglutin- 
ate bacilli  in  dilutions  of  1  in  100  or  1  in  200.  Harri- 
son has  rejjorted  agglutinin  reactions  in  dilutions  of  1  in 
30  four  years  after  inocidation  and  complete  reactions 
in  dilution  of  1  in  20  after  six  j'ears. 

Badericidins. — The  bactericidal  substances  are  in- 
creased fourfold  or  fivefold  by  the  inoculations.  There 
seems  to  he  less  decrease  in  these  substances  after  con- 
siderable time  than  in  the  agglutinin  value  of  the  serum. 
Por  example,  Harrison  has  found  the  Ijactericidal  value 
four  times  the  normal  one  year  after  inoculation;  thrca 
or  four  times  the  normal  after  four  years,  and  two  and 
one-half  times  the  normal  after  six  years. 

Bacteriolysins. — The  bacteriolytic  substances  are  like- 
wise increased.  Serums  from  inoculated  subjects  diluted 
1  in  5  to  1  in  10  and  mixed  with  living  typhoid  bacilli 
cause  either  complete  disappearance  of  the  organisms  or 
their  reduction  to  amorphous  masses. 

Opsonins  and  Stinmlins. — The  opsonic  index  is  mark- 
edly increased,  reaching  often  2  or  2.5  after  the  first  and 
3  to  5.5  after  the  second  inoculation.  Stimulins  aro 
also  increased;  serum  after  the  inoculations  when 
heated  to  60  C.  gives  from  one  and  a  half  to  two  timea 
file  power  to  activate  phagoc^-tes  over  that  shown  by  un- 
heated  serum.  In  general  the  results  obtained  by  Leish- 
man and  Harrison  agree  with  those  obtained  by  Klein,'* 
who  found,  liy  dilution  experiments,  in  immunizing  rab- 
bits by  subcutaneous  injections  of  living  typhoid  bacilli, 
that  opsonins  were  considerably  augmented.  He  also 
found  that  typho-agglutinins  and  lysins  were  increased 
and  comparatively,  that  the  opsonins  and  lysins  increased 
more  rapidly  than  agglutinins.  The  discrepant  results 
oljtained,  as  regards  the  opsonins,  have  been  shown  by 
Clark  and  Simonds^-  to  be  due  to  the  use  of  different 
strains  of  organisms.  Markedly  divergent  results  may 
be  obtained  using  different  strains  with  the  same  serum. 
In  fact,  some  strains,  when  freshly  isolated,  may  give 
considerable  spontaneous  phagocytosis,  while  repeated 
transplantation  of  strains  which  do  not  induce  spon- 
taneous phagocytosis  may  render  them  very  susceptible 
to  phagocytes  in  the  absence  of  serum.  One  strain  viru- 
lent to  rabbits  may  give  a  lower  opsonic  index  with  rab- 
bit serum  than  a  non-virulent  strain,  while  again  with 
the  same  serum  another  virulent  strain  may  give  a 
higher  index  than  the  non-virulent  strain. 

The  duration  of  immunity  produced  by  preventive 
inoculations  has  been  variously  estimated  at  from  two 
to  six  years.  In  many  cases  the  immunity  probably  lasts 
for  life,  altliough  of  this  conjecture  no  definite  i)roof 
exists.  Whether  the  immunity  following  the  inocula- 
tions in  man  is  suflicient  to  ward  off  infection  with 
virulent  typhoid  bacilli  is  not  known.  The  striking 
preponderance  of  the  substances  which  have  to  do  with 
phagocytosis  (opsonins  and  stimulins)  stand  out  more 
clearly  as  evidence  of  increased  protection  following 
preventive  inoculations  than  the  other  bacteriotropio 
substances  concerned  with  this  form  of  acquired  im- 
munity. 

11.  Klein,  H.  :  Johns  Hopkins  Hosp.   Bnll..  1907.  xviii,  245. 

12.  Clark,  C.  P.,  and  Simonds,  J.  P. :  Jour  Infect.  Dls.,  1908,  1,  1, 
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THE      PROTECTIVE      POWER      OF      ANTITYPHOID      VACCINE 
AGAINST    PARATYPHOID    INFECTION 

Since  the  substances  concerned  with  acquired  im- 
munity to  typhoid  have  been  shown  to  be  largely  those 
which  pertain  to  phagocytosis,  the  opsonins  and  stimu- 
lins,  it  becomes  a  matter  of  interest  to  know  whether 
the  injection  of  antityphoid  vaccine  increases  the  phago- 
cj-tic  stimulating  activity  of  the  blood  serum  against 
paratyphoid  infection.  Clark  and  Simonds"  find  that 
''opsonins  arising  in  typhoid  fever  are  generally,  if  not 
constantly,  equally  capable  of  stimulating  phagocytosis 
of  paratyphoid  bacilli,"  and,  moreover,  that  tiie  injec- 
tion of  either  typhoid  or  paratyphoid  vaccine  caused  a 
rise  in  the  opsonic  index  for  both  organisms  in  rabbits. 
The  index  gradually  increased  after  each  injection.  On 
the  other  hand,  Leishman  and  his  co-workers  did  not 
find  that  inoculations  of  antityphoid  vaccine  in  man 
produced  any  increase  in  the  phagocytic  value  or,  for 
that  matter,  any  increase  in  agglutinins  or  bactericidins, 
when  tested  against  two  strains  of  paratyphoid  bacilli. 
In  the  light  of  these  differences  it  may  be  concluded 
that  the  matter  of  protection  against  paratyphoid  fever 
afforded  by  injections  of  antityphoid  vaccine  has  not 
been  settled. 

CONDENSED    STATISTICS    RELATIVE    TO    ANTITYPHOID    IN- 
OCULATION IN  THE  BRITISH  ARMY  AND  THE  ADOP- 
TION OF  THE  PROCEDURE  IN   THE  U.   S.  ARMY 

Leishman"  has  recently  given  the  results  of  inocula- 
tion in  the  second  battalion  of  the  Royal  Fusiliers  in 
India  from  December,  1904. 

TABLE  1. — Results  of  Inoculation   in  One  Battalion 

Strength  of  Regimeut.        No.  Inoc.        Admitted  to  Hcspital  to  Date. 

Non-inoculated.      Inoculated. 
Cases.  Deaths.  Cases.  Deaths. 
12/31/1905,     883  103  2  0  0  0 

12/31/1906,   1013  181  35  5  9  0 

The  statistics  of  the  Seventeenth  Lancers  in  India 
from  October,  1905,  are  also  very  favorable.  In  a  regi- 
ment varying  from  508  to  680  men,  425  men  were  in- 
oculated with  antityphoid  vaccine  from  October,  1905,, 
to  May  1,  1907.  Among  the  inoculated  men  during  this 
period,  two  developed  typhoid  with  no  deaths,  while 
among  the  non-inoculated  men  there  occurred  69  cases 
of  typhoid  with  eleven  deaths.  Among  the  inoculated 
men,  each  of  tbe  two  in  whom  typhoid  occurred  had 
refused  to  take  the  second  dose  of  vaccine,  which  in  the 
case  of  this  regiment  was  prepared  at  53  C.  No  case  of 
typhoid  has  occurred  in  this  regiment  among  the  men 
who  received  two  inoculations  of  this  vaccine.  In  seven 
large  India  regiments  the  results  have  been  as  shown  in 
Table  2. 

TABLF,     2. — Results     op     Inoculation     in     Seven     Regiments, 
January  1  to  June  30,  1907 

Incidence  Mortalitv 

Strength.  Cases.  Deaths.     Per  1000  Per  looo 

Non-Inoculated.. 8113     173         42      21.32   (+1.08)         5.18   (4-0.54) 


Inoculated 2207       15 


9.80    (■fl.18)         1.36    (-1-0. .53) 


The  latest  statistics  in  the  British  army"  up  to  Jnnc. 
1,  1908,  relative  to  prophylactic  inoculation  are  as  fol- 
lows :  Among  12,083  men  comprising  sixteen  regimen- 
tal units,  5,473  were  inoculated.  These  regiments  were 
stationed  in  India,  Egypt,  Malta,  Crete,  South  Africa, 
etc.  The  case  incidence  per  thousand,  taken  as  a  whole, 
among  the  inoculated  men,  was  3.8,  while  among  the 
non-inoculated    men   the    case   incidence   per   thousand 

1."!.  Leishman,  W.  B.  :  Antityphoid  Inoculation  in  the  Briti.sh 
Army.   Mil.   Surg..    1908,   x.\ii.  (i. 

14.  Leishman,  W.  B.  :  Statistical  Table  of  Recent  Results  of  An- 
tityphoid Inoculation,  Jour.   Uoy.  Army   Med.  Corps,   1008. 


was  28.3.  Among  those  sixteen  units  in  which  typhoid 
occurred  (typhoid  did  not  occur  in  some  of  the  regi- 
ments) the  case  incidence  per  thousand  among  the  in- 
oculated men  was  6.6,  while  among  the  non-inoculated 
men  the  case  incidence  per  thousand  was  39.5. 

In  the  U.  S.  army,  the  work  begun  last  December,  as 
a  result  of  the  conclusions  reached  by  the  medical 
board  appointed  for  the  purpose,  is  well  under  way. 
This  board  consisted  of  Surgeon-General  O'Reilly,  V. 
C.  Vaughan,  W.  T.  Councilman,  J.  H.  Musser,  A.  Lam- 
bert, Simon  Flexner,  W.  S.  Thayer  and  Major  F.  F. 
Russell,  of  the  Medical  Corps,  U.  S.  Army.  The  con- 
clusions reached  by  them  are  as  follows : 

1.  The  board  is  convinced  that  tlie  practice  of  antityphoid 
vaccination  is  both  useful  and  luirmless,  and  tliat  it  offers  a 
l>racticable  means  of  diminishing  tlie  amount  of  typhoid  fever 
in  tlie  army,  botli  in  times  of  peace  and  war. 

2.  It  finds  that  the  experience  to  date  with  antityphoid 
vaccination  justifies  it  in  recommending  the  introduction  of 
tlie  practice  in  the  regular  and  volunteer  armies  in  time  of 
war. 

3.  It  recommends  the  immediate  introduction  of  the  prac- 
tice of  vaccination  against  typlioid  in  the  Hospital  Corps,  the 
Army  Nurse  Corps,  and  in  any  expedition  of  troops  from  the 
regular  army  which  is  ordered  to  take  the  field  for  active 
operations;  and  further,  that  an  opportunity  lie  given  to  vol- 
unteers from  the  army  as  a  whole  to  be  protected  by  vacci- 
nation against  typhoid. 

The  vaccination  work  is  under  the  charge  of  Major 
Russell,  of  the  Medical  Corps,  and  is  entirely  voluntary. 

THE       INOCULATION       OF       ANTITYPHOID       VACCINE       IN 

TYPHOID-CARRIERS.       IN   ENDEMIC    AND   EPIDEMIC 

AREAS.      GENERAL    CONCLUSIONS 

Investigations  have  established  that  about  4  jjer  cent, 
of  convalescent  typhoid  cases  become  chronic  "typhoid- 
carriers,"  disseminating  the  infection  more  or  less  con- 
stantly with  the  feces  and  urine  for  periods  of  years. 

^Yhere  new  cases  of  the  disease  can,  with  fair  degree 
of  presumption,  be  traced  by  appropriate  bacteriologio 
tests  to  such  individuals,  especially  cooks,  dairymen  or 
dairymaids,  workers  in  confectionery,  waiters  and  wait- 
resses or  those  who  have  to  do  with  the  handling  of 
food  in  any  way,  the  inoculation  of  antityphoid  vaccine 
offers  a  more  certain  means  of  raising  the  bacterial  re- 
sistance in  such  individuals  than  any  other  known 
method  of  treatment. 

The  method  of  antityphoid  vaccination  involves  no 
risk  and  is  especially  applicable  for  those  constantly 
exposed  to  infection,  such  as  nurses,  hospital  attendants 
and  physicians. 

Antityphoid  inoculations  should  be  avoided  if  possi- 
ble in  individuals  during  the  incubation  stage  of 
typhoid,  for,  although  it  is  ])robable  that  the  stage  of 
diminished  resistance  (negative  pha.se)  for  a  few  days 
following  the  inoculation  is  more  theoretical  than  real, 
it  is  more  wise,  in  the  present  state  of .  knowledge,  to 
avoid  the  possibility  of  cumulation. 

In  endemic  areas,  where  a  considerable  proportion  of 
the  population  annually  suffers  the  infection,  or  in 
epidemic  areas,  where  there  is  reason  to  suppose  the 
possibility  of  widespread  infection,  inoculations  of 
antityphoid  vaccine  are  indicated  in  individuals  not  in 
the  prodromal  or  incubation  stage  of  the  disease. 

The  Colton  Building. 


Deserves  Publicity. — We  quote  from  a  recent  case  report: 
"This  was  a  young  lady,  middh^-agrd.  ...  I  think  such 
cases  deserve  as  mucli  publicity  as  possible." 
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EPIDEMIOLOGIC    STUDIES    OF    TYPHOID 

FEVER  * 

L.  L.  LUJISDEN,  M.D. 

Passed  Assistant  Surgeon.   U.  S.   Public  Health  and  Marine- 
Hospital    Service 

WASHINGTON,  D.  C. 
PREVALENCE  OF  TYPHOID   FEVER  IX   THE  UNITED   STATES 

Judging  by  obtainable  figures,  there  are  in  the  United 
States  comparatively  few  comnmnities  of  over  1,000 
persons  which  during  any  period  of  twelve  consecutive 
months  within  the  past  ten  years  have  been  entirely  free 
from  typhoid  fever.  The  extensive  prevalence  of  this 
thorouglily  preveutable  disease  in  our  country  as  a 
whole  is  beginning  to  be  justly  considered  a  national 
disgrace. 

Communities,  lil^e  individuals,  seem  to  be  as  a  rule 
unable  to  profit  by  the  experiences  of  others,  and  the 
history  of  typhoid  fever  is  replete  with  instances  of 
communities  having  failed  to  carry  out  clearly  indi- 
cated preventive  measures  until  the  occurrence  among 
them  of  severe  epidemics  has  caused  an  awakening. 

NATURE   AND   SOURCE   OF    THE  INFECTIOUS  AGENT 

At  present  the  generally  accepted  view  is  that  ty- 
phoid fever  is  an  infectious  disease  caused  by  a  specific 
parasitic  organism,  the  typhoid  bacillus.  The  undeter- 
mined elements  in  the  causation  of  the  disease  arc 
those  concerned  in  the  establishment  of  individual  sus- 
ceptibility to  the  infection  and,  in  some  instances,  those 
concerned  in  the  transmission  of  the  infection.  All 
known  facts  on  the  subject  support  the  view  that  man 
is  the  permanent  host  of  the  parasitic  organisms  which 
cause  typhoid  fever,  and  that  if  their  multiplication 
in  and  their  dissemination  by  the  human  host  could  be 
prevented  these  organisms  would  soon  perish  from  the 
earth.  Therefore,  what  appears  a  sound  belief,  based 
on  eoidemiologic  findings,  is  that  "each  and  every  case 
of  typhoid  fever  comes  somehow  from  some  previous 
case."  (Sedgwick). 

PREVENTION  OF   INFECTION 

The  sjiecific  parasite  which  causes  typhoid  fever  and 
its  permanent  host  being  known,  an  apparently  simple 
formula  to  prevent  the  disease  is  to  destroy  the  infec- 
tion as  it  leaves  the  bodies  of  infectious  persons.  Could 
such  a  plan  of  action  be  made  sufficiently  wide  in  scope 
it  would  promise  success;  but  the  people  of  a  given 
community  may  use  water,  milk  and  various  food- 
stuffs obtained  from  a  distance  and  liable  to  contamina- 
tion with  the  excreta  of  infectious  persons  over  whom 
their  own  health  officials  have  no  jurisdiction.  There- 
fore, for  the  local  health  officer  the  two  principal  plans 
of  action  to  prevent  typhoid  fever  in  his  community 
should  be  the  following: 

1.  The  discovery  of  and  the  prevention  of  the  spread 
of  infection  from  persons  in  his  community  who  har- 
bor infection  (typhoid  fever  patients  and  bacillus-car- 
riers) . 

8.  The  prevention  of  the  introduction  of  infection 
into  his  community  from  without  through  various 
channels,  such  as  the  water-suppl}',  milk-supply,  and  the 
general  food-supply. 

DETERMINATION    OF    IMMEDIATE   SOURCES    OF    INFECTION 

In  order  to  determine  the  principal  immediate 
sources  of  the  infection  in  a  locality  careful  epidemio- 
logic studies  are  necessary.     Explosive  outbreaks,  such 

•Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Associalin"  at  the  Sixtieth  Annual  Se.s- 
Blon,  held  at  Atlantic  City,  June,  1909. 


as  those  produced  by  highly  infected  water  or  milk,  pre- 
sent rather  characteristic  features,  and  as  a  rule  epi- 
demiologic studies  of  these  will  point  out  quite  readily 
and  definitely  the  source  of  the  infection.  But  in  com- 
munities where  a  high  rate  of  prevalence  of  typhoid 
fever  is  maintained  for  years  and  is  due  to  a  number 
of  difl'erent  factors  which  vary  in  relative  extent  of  op- 
eration from  time  to  time,  the  problem  becomes  very 
intricate  and  its  exact  solution  exceedingly  diSicult. 

Studies  of  all  typhoid  fever  situations,  however, 
should  be  conducted  along  the  same  general  lines. 
Hasty  conclusions,  based  on  first-glance  impressions, 
should  be  avoided.  Every  factor  possibly  concerned  in 
tlie  spread  of  the  infection  should  be  carefully  consid- 
ered and  investigated.  As  the  facts  are  collected  one 
factor  after  another  may  be  eliminated,  until  definite 
conclusions  may  be  drawn  as  to  the  principal  source,  oi' 
sources,  of  the  infection, 

DIFFERENT    TYPES    OF    TYPHOID    FEVER    SITUATIONS    PRE- 
SENTED  FOR   STUDY 

Large  urban  communities  in  which  the  disease  has 
prevailed  for  a  long  time  as  a  rule  present  complex  t}'- 
phoid  fever  situations.  Here  the  conditions  of  life  are 
complex.  Large  numbers  of  all  classes  of  people  are 
in  close  association.  Foodstuffs  are  obtained  from  many 
sources  and  handled  by  many  persons.  In  some  in- 
stances the  water-supply  is  obtained  from  a  number  of 
different  sources.  Small  communities,  usually  free  of 
the  disease,  when  visited  by  sudden  and  extensive  out- 
breaks, present,  as  a  rule,  simple  typhoid  fever  situa- 
tions. 

During  the  last  three  years  as  a  member  of  a  board 
of  officers'^  detailed  by  the  Surgeon-General  of  the  Pub- 
lic Health  and  Marine-Hospital  Service  to  study  the 
origin  and  prevalence  of  typhoid  fever  in  the  District 
of  Columbia,  I  have  been  engaged  in  a  study  of  a  sit- 
uation of  the  complex  type;  and  recently  I  have  con- 
ducted an  investigation  of  an  outbreak  at  the  Xational 
Park  Seminary  at  Forest  Glen,  ild.,  which  was  of  the 
simpler  type  of  typhoid  fever  situation.  These  two 
situations  may  be  presented  as  a  striking  contrast : 

THE    TYPHOID   FEVER    SITUATION    IN    WASHINGTON,    D.    C, 

Previous  to  1906  there  was  quite  a  general  consensus 
of  opinion  among  those  who  had  given  attention  to  the 
subject  that  the  high  rate  of  prevalence  of  typhoid 
fever  in  Washington  was  due  to  the  polluted  public 
water-supply  obtained  from  the  Potomac  Eiver, 

Effect  of  Filtration  of  the  Public  Water-Suppli/  on 
the  Typhoid  Fever  Bate. — In  October,  1905,  a  filtra- 
tion plant  was  completed  and  since  then  the  city  has 
been  supplied  continuously  with  filtered  Potomac  River 
water.  During  the  winter  and  spring  months  following 
the  installation  of  the  sand  filters  there  was  compara- 
tively little  typhoid  fever  in  Washington,  but  early  in 
July,  1906,  there  occurred  a  great  increase  in  the  num- 
ber of  cases  and  the  disease  was  properly  regarded  as 
prevailing  in  epidemic  form. 

This  marked  increase  in  the  prevalence  of  typhoid 
fever  with  the  advent  of  summer  weather  corresponded 
with  the  history  of  the  disease  in  many  previous  years. 
The  typhoid  fever  deatli  rate  for  the  calendar  year  1906 
was  49.3  per  100,000,  while  for  the  three  years  immedi- 
ately previous  to  the  filtration  of  the  water  it  averaged 
about  44  per  100,000.  Thus,  the  rate  in  1906,  the  first 
year  after  the  filtration  of  the  water,  was  somewhat  in 

1.  Surgeon  M.  J.  Rosenau,  chairman;  Passed  Assistant  Sur- 
geon L.   L.  Lumsden  ;  and  Prof.   Joseph  H.   Kastle,  recorder. 


1258 


TYPHOID  FETEE—LmiSDEN 


JonR.  A.  M.  A. 
Oct.  1(!,   lf)09 


excess  of  the  rates  of  the  several  ^-ears  previous,  despite 
the  fact  that  the  results  of  the  bacteriologie  analyses  of 
the  water  showed  that  the  filtration  accomplislied  a 
very  great  reduction  in  the  total  bacterial  content  of 
the  applied  water  such  as  was  supplied  to  the  city  dur- 
ing the  three  years  previous  to  filtration.  In  1907  and 
1908.  the  second  and  third  years  after  filtration,  the 
typhoid  fever  case  and  death  rates  in  Wasliington  were 
lower  than  in  any  other  years  of  whicli  there  is  record 
The  typhoid  fever  death  rate  in  1907  was  34.5  and 
in  1908  36.5  per  100,000.  The  reduction  in  the  rate 
in  these  two  years  is  accounted  for  by  the  reduction 
wliich  occurred  in  the  summer  typhoid.  The  rates  in 
the  winter,  spring  and  fall  seasons  of  the  three  years 
1900,  1907  and  1908  were  almost  exactly  the  same." 

An  important  question  and  one  difficult  to  answer 
positively  is:  How  much,  if  any,  of  the  reduction  in 
the  typhoid  fever  rate  in  the  summers  of  1907  and  1908 
was  due  to  the  improvement  in  the  water-supply  as 
the  result  of  sand  filtration  ?  Had  such  a  reduced  rate 
been  observed  in  the  summer  of  1906,  the  first  year  after 
the  filters  were  put  into  operation,  probably  few  if  any 
would  have  doubted  that  the  reduction  in  the  summer 
typhoid  had  been  accomplished  by  the  improvement 
in  the  water  supply. 

Judged  by  bacteriologie  standards  we  found  the  fil- 
tered water  supplied  the  city  in  the  summers  of  1907 
and  1908  was  of  considerably  better  quality  than  the 
filtered  water  supplied  the  city  in  the  summer  of  1906. 
The  fact  that  the  higher  degree  of  improvement  of  the 
filtered  water  was  followed  by  a  reduction  in  the  ty- 
phoid rate,  to  my  mind,  suggests  cause  and  effect. 

As  a  board  we  have  not  been  able  to  decide  definitely 
as  to  what  part  water-borne  infection  played  in  the 
causation  of  typhoid  fever  in  Washington  in  1906 ;  but 
we  are  satisfied,  by  the  results  of  our  studies,  that  the 
Potomac  River  water  previous  to  filtration  caused  much 
less  of  Washington's  typhoid  than  was  generally  sup- 
posed, and  that  in  the  summers  of  1907  and  1908  the 
public  filtered  water-supply  played  a  relatively  minor 
role,  if  any,  in  the  causation  of  the  disease. 

Milk. — in  the  typhoid  fever  seasons  (May  1  to  No- 
vember 1)  of  each  of  the  three  years,  1900,  1907  and 
1908,  we  have  definitely  attributed  about  10  per  cent, 
of  tlie  cases  originating  in  the  District  of  Columbia 
to  milk-borne  infection.  These  cases  occurred  in  the 
course  of  pronounced  milk  outbreaks  among  the  cus- 
tomers of  certain  dairymen. 

In  the  season  of  1906  there  were  three  such  out- 
breaks, in  the  season  of  1907  one,  and  in  the  season  of 
1908  one.  The  outbreak  in  the  fall  of  1908=  was  of 
particular  interest,  inasmuch  as  the  infection  was  traced 
to  a  bacillus-carrier  who  was  engaged  in  handling  the 
milk  on  one  of  the  farms  from  which  the  implicated 
supply  was  obtained.  This  woman  gave  a  history  of 
having  had  typhoid  fever  about  eighteen  years  before 
and  of  having  been  since  then  in  robust  health. 

Besides  the  cases  which  have  occurred  in  the  course 
of  pronounced  milk  outbreaks  we  believe  that  there  have 
been  a  number  of  scattering  cases  due  to  infected  milk 
which  we  have  not  been  able  to  trace,  and  we  con- 
sider milk  one  of  the  major  factors  concerned  in  the 
transmission  of  typhoid  fever  in  Washington. 

Contact. — In  the  cases  originating  in  the  District  of 
Columbia  during  the  typhoid  seasons  of  1907  and  1908 
about  20  per  cent,   of  the  patients  gave  a  history  of 

■J.  I.umsden.  L.  I,.,  nnrt  Woodward.  William  O.  :  A  Milit-bornp 
Oiifliipak  of  Tvphnid  Fovpr  Traced  to  a  Bacllius-Carricr,  TiiK 
JOUii.NAL  A.  M.  A.,  Marcb  C,  1009,  Ul,  749. 


more  or  less  direct  or  indirect  association,  during  the 
thirty  days  previous  to  onset  of  illness,  with  previous 
jiatients  in  the  febrile  stage  of  the  disease  and  were 
attributed  to  infection  by  contact. 

Considering  the  large  amount  of  association  between 
jiersons  living  in  a  large  city  and  tlie  number  of  ways 
in  which  infection  through  personal  contact  may  occur 
it  is  easy  to  understand  that  many  cases  in  a  large 
city  may  be  due  to  infection  by  contact  which  can  not 
be  traced,  and  I  regard  personal  contact  as  one  of  the 
major  factors  concerned  in  the  transmission  of  typhoid 
fever  infection  in  the  District  of  Columbia. 

Imported  Cases. — About  21  per  cent,  of  the  cases  of 
typhoid  fever  which  were  reported  in  the  District  of 
Columbia  during  the  typhoid  seasons  of  1907  and  1908 
were  cases  in  which  tlie  infection  had  been  contracted 
outside  the  District  of  Columbia.  In  the  1906  period 
the  imported  cases  amounted  to  about  15  per  cent,  of  the 
total. 

Intricary  of  the  Wasliington  Problem. — A  number  of 
interesting  details  as  to  seasonal  prevalence,  racial  dis- 
trilnition,  relation  of  the  seasonal  abundance  of  flies  to 
the  seasonal  prevalence  of  the  disease,  etc.,  have  been 
worked  out,  but  they  are  set  forth  in  the  publications' 
and  enough  has  been  cited  to  indicate  the  great  in- 
tricacy of  the  typhoid  fever  problem  in  Washington. 

There  is  no  mystery  as  to  why  Washington  has  some 
typhoid  fever,  but  there  does  seem  to  be  some  mys- 
tery as  to  why  Washington  still  has  so  much  typhoid 
fever.  For  a  city  having  the  climatic  and  general  san- 
itary conditions  of  Washington  and  having  no  water- 
borne  infection  a  typhoid  death  rate  of  35  per  100,000 
per  year  does  seem  comparatively  high. 

The  "excessive"  typhoid  rate  in  Washington  presents 
an  interesting  field  for  speculation,  such  as  (1)  the  pos- 
sibility that  the  public  water-supply,  though  not  dis- 
tributing typhoid  bacilli,  does  convey  some  other  agents 
which  have  to  do  with  the  establishment  of  susceptibil- 
ity to  tvphoid  infection;  (8)  the  possibility  of  there 
being  peculiarly  active  in  Washington  some  as  yet  en- 
tirely unknown  agent  or  agents  which  are  concerned  in 
the  dissemination  of  the  infection. 

The  fact  that  communities  which  have  good  water,  a 
properly  safeguarded  milk-supply,  a  good  sewerage  sys- 
tem, and  in  which  cases  of  the  disease  are  properly 
cared  for,  have  little  or  no  typhoid  fever  indicates  either 
that  there  are  no  unknown  agents  much  concerned  in  the 
spread  of  the  infection  or  that  the  same  measures  which 
prevent  the  operations  of  the  known  agents  also  prevent 
the  operation  of  whatever  unknown  agents  there  may  be. 

In  considering  the  "excessive"  typhoid  fever  rate  of 
Washington  it  should  be  borne  in  mind  that  climatically 
Washington  is  a  southern  city  and  that  there  are  few. 
if  any,  cities  of  over  75,000  population  south  of  Wash- 
ington arid  east  of  the  ]\Iississi])pi  river  which  during 
the  two  years  1907  and  1908  had  typhoid  fever  rates 
as  low  as  that  of  Washington. 

AX  OUTBREAK  OF  TYPHOID  FEVER  AT  THE  NATIONAL  PARK 
SEMINARY,    FOREST    GLEN,    MD. 

In  the  latter  part  of  March.  1900,  an  outbreak  of 
typhoid  fever  occurred  at  the  National  Park  vSeniinary, 
a  school  for  young  women  located  at  Foi'est  Glen,  Md., 
a  village  about  nine  miles  from  Washington,  D.  C. 
Twenty-four  cases  developed. 

3.  Rnsonau,  M.  J.,  I.nmsden,  L.  L..  and  Kastle,  .1.  II.  :  Tlie 
Origin  and  Prin-niencp  of  Tvi)luiid  Kever  in  tlio  Districl  of  Cohini- 
bia,  Itep.  1.  Ilvg.  I.ab.  Pnll'.  :t.'i.  I'.  S.  P.  II.  and  M.-II.  S..  Wash- 
ington, 1007  [.Season  of  lliod  |  :  Rep.  2.  H.VR.  Lab.  Knil.  44  1  Season 
of  10U71  ;  Rep.  3,  Uyg.  Lab.   Bull.  51   [Season  of  1908J. 
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The  first  patient  began  to  have  slight  prodi'omal 
symptoms  about  March  10  and  developed  definite  symp- 
toms and  took  to  bed  on  March  19.  The  last  patient 
began  to  complain  about  April  16  and  developed  defi- 
nite symptoms  and  took  to  bed  on  April  21.  The  oc- 
currence of  cases  by  definite  onset  of  symptoms  was  as 
follows : 

Cases 

1 

1 

2 

1 

1 

2 

4 

:{ 

1 


Mareli 

10 

March 

24 

Mareli 

2.5 

March 

29 

April 
April 
April 
April 
April 

3 
4 
5 
0 

8 

April 
April 
April 
April 
April 
April 


0 
10 
12 
1.3 
14 


Cases 
...2 
.  .  1 
.  .  1 
.  .  1 
..  .  1 
.  .  .    1 


April    21 1 

Total     24 

of   the   cases   ran   a  mild 


A  fairly  large  proportion 
covirse.  Only  one  death  occurred,  making  a  fatality  rate 
of  4.17  per  cent.  In  the  majority  of  the  cases  the  diag- 
nosis was  confirmed  by  positive  Widal  test  or  by  isola- 
tion of  the  typhoid  bacillus  from  the  blood,  feces  or 
urine. 

Some  of  the  students  developed  the  disease  at  the 
seminary  and  others  in  difl'erent  sections  of  the  country 
to  which  they  had  gone  for  the  Easter  holidays. 

Distribution  of  the  Infection. — At  the  time  of  the 
occurrence  of  the  outbreak  the  population  of  the  semi- 
nary consisted  of  about  400  persons  as  follows: 

Students     270 

Officials   and   in.structors    35 

Employfe  and  servants — 

White   men    1.5 

White   women    3.5 

Colored  men        45 

Total    400 

The  34  cases  were  distributed  among  the  seminary's 
population  as  follows :  20  in  students,  1  in  officials  and 
instructors,  and  .'5  in  employes  and  servants.  Thus  the 
distribution  of  the  disease  among  tlie  three  classes  was 
quite  general. 

T-iie  grounds  of  the  seminary  cover  about  sixty  acres. 
The  buildings  are  all  of  modern  construction  and  are 
kept  in  excellent  sanitary  conditiort.  The  four  buildings 
occupied  by  the  students  are  located  in  different  parts 
of  the  grounds.  The  number  of  students  to  each  build- 
ing and  the  number  of  cases  of  typhoid  fever  which 
developed  among  them  were  as  follows : 

No.  of  No.  of 

students.  cases. 

Main    building    145  10 

Villa     SO  7 

Junior    building    35  3 

Senior   building    40  0 

The  three  buildings  occupied  by  employes  and  serv- 
ants, with  the  number  of  occupants  and  cases  to  each, 
were  as  follows: 

No.  of       No.  of 
occupants.       cases. 

Building  for  white   women    35  2 

Building  for  white  men    15  0 

Building  for  colored   men      45  1 

Again,  it  was  evident  that  the  disease  was  generally 
distributed  throughout  the  j)opulation  regardless  of 
building  occupied  as  place  of  residence. 

Previous  Ti/plioid. — The  seminary  was  estai)lished  in 
1894.  No  cases  of  typhoid  fever  developed  among  the 
persons  living  at  the  seminary  until  the  beginning  of 
the  school  term  in  the  fall  of  1908.  Then  two  of  the 
students  developed  definite  syin])toms  of  typhoid  fever, 
one  sixteen  days  and  the  other  twenty-three  days  after 


arrival  at  the  seminary.  As  no  other  cases  occurred  it 
was  presumed  that  probably  lioth  of  these  students  con- 
tracted the  infection  before  coming  to  the  seminary. 

In  the  summer  of  1908  three  cases  developed  among 
the  students  about  three  weeks  after  they  had  left  the 
seminary  and  gone  for  the  summer  vacation  to  their 
homes  in  difl'erent  paits  of  the  country.  In  these  cases, 
also,  the  infection  may  have  been  contracted  when  the 
young  women  were  en  route  to  or  after  their  arrival  at 
their  homes. 

Place  of  Infection. — The  first  seven  ca.ses  to  occur  iu 
the  outbreak  were  all  among  the  students.  As  the  stu- 
dents made  trips  to  Washington  about  twice  a  month 
and  on  these  trips  usually  took  luncheon  in  the  city,  the 
first  question  to  arise  was  if  the  infection  had  been  con- 
ti-acted  at  the  seminary  or  in  Washington. 

As  a  member  of  the  typhoid  fever  board  of  the  Pub- 
lice  Health  and  Marine-Hospital  Service  engaged  in  the 
investigation  of  the  disease  in  the  District  of  Columbia, 
I  was  aware  of  the  rate  of  prevalence  of  typhoid  fever 
at  that  time  in  Washington  and,  as  the  rate  among  the 
students  even  then  far  exceeded  the  rate  in  Washington, 
and  as  reference  to  our  case  cards  showed  that  there  had 
boon  no  disprojiortionately  large  number  of  cases  among 
]iersons  in  Washington  who  had  taken  meals  at  the  res- 
taurants frequented  by  the  students,  there  seemed  at 
the  beginning  of  the  investigation  little  room  for  doubt 
that  the  infection  had  been  contracted  at  the  seminary. 
The  subsequent  extent  of  the  outbreak  proved  the  cor- 
rectness of  this  impression. 

Investigation  of  the  Outhreal: — On  March  30  the 
typhoid  fever  board  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  was  requested  by  the  authori- 
ties of  the  .seminary  to  investigate  the  outbreak  and  to 
suggest  corrective  measures.  This  request  was  approved 
by  the  State  Board  of  Health  of  Maryland,  and  on 
April  7  I  visited  the  seminary  and  began  the  investiga- 
tion. 

On  JJarch  30,  when  first  consulted  in  regard  to  the 
situation,  however,  I  had  advised  that  all  milk  supplied 
the  institution  be  boiled  or  pasteurized  previous  to  use 
and  that  the  part  of  the  water-supply  obtained  from  a 
spring  stream  which,  from  its  description,  was  consid- 
ered liable  to  dangerous  pollution,  be  discontinued  un- 
less this  water  could  be  boiled  previous  to  use.  The 
milk-suj)ply  was  boiled  on  and  after  March  31 ;  but  some 
of  the  water  from  the  spring  stream  was  used  until 
April  8. 

At  the  time  the  investigation  was  begun  the  popula- 
tion of  the  seminary  was  about  150,  about  230  students, 
and  about  20  employes  having  left  the  seminary  on  or 
about  April  3  and  gone  for  the  Easter  holidays  to  vari- 
ous parts  of  the  country.  Seven  cases  of  typhoid  fever 
were  then  known  to  have  developed  between  March  19 
and  April  6,  five  of  the  eases  having  been  among  the 
students  who  had  remained  at  the  seminary  and  two 
among  those  who  had  gone  away. 

Possible  Sources  of  Infection. — After  a  careful  in- 
(|uiry  the  following  possible  soiirces  of  infection  were 
found  to  have  been  common  to  the  cases  then  known  of: 

1.  Water-supply. 

3.  Milk-supply. 

3.  Bacillus-carriers  among  servants  who  prepared  or 
handled  foods. 

4.  Fruits  and  vegetables  such  as  are  eaten  uncooked 
and  other  food-supplies. 

5.  Ice. 
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Xo  raw  i?hel]-fish  hr.d  been  served  at  the  seminary 
during  the  throe  months  previous  to  the  outbreak.  So 
these  coiihl  be  definitely  excluded. 

Ice. — The  ice  had  been  obtained  from  one  of  the  large 
factories  in  Washington  and  there  had  been  no  unusual 
number  of  cases  among  persons  in  Washington  who 
used  ice  from  that  source.  So  the  exclusion  of  ice  as  a 
factor  was  quite  definite. 

Food-Supplies. — The  fruits  and  vegetables  and  other 
food-supplies  had  been  bought  from  dealers  in  the  largo 
markets  of  Washington  and  Baltimore;  and,  as  there 
was  no  unusual  occurrence  of  typhoid  fever  among  other 
customers  of  these  dealers,  the  exclusion  of  the  market 
supplies  as  a  factor  was  quite  definite. 

Bacillus-Carriers. — The  explosive  character  of  the 
outbreak  argued  against  a  laacillus-carrier  being  the 
source  of  the  infection.  It  was  difficidt  to  conceive  how 
infection  from  a  bacillus-carrier  could  have  been  dis- 
seminated so  generally  throughout  the  seminary's  popu- 
lation in  so  short  a  time  unless  the  bacillus-carrier  was 
among  those  concerned  in  preparing  or  handling  the 
food  in  the  store-rooms  or  kitchen  from  which  the  meals 
for  the  whole  population  were  served.  Therefore,  speci- 
mens of  feces  and  urine  from  the  sixteen  servants  en- 
gaged as  cooks,  store-room  men,  dish-washers  or  waiters 
we]e  obtained  and  examined  bacteriologically  at  the 
hygienic  laboratory  of  the  Public  Health  and  Marine- 
Hospital  Service.  All  the  specimens  were  negative  for 
the  typhoid  bacillus. 

Milk-Supply. — The  milk-supply  during  the  four  j-ears 
previous  to  the  outbreak  had  been  received  from  a  farm 
in  the  neighborhood.  The  farm  is  located  on  a  high 
hil)  and  is  quite  well  isolated.  No  history  of  any  illness 
on  the  farm  to  account  for  the  infection  was  obtainable. 
Of  the  twelve  persons  at  the  farm  none  had  ever  had 
typhoid  fever,  all  used  the  milk  freely,  and  none  had 
been  sick.  There  had  been  no  recent  changes  made 
among  those  who  collected  and  handled  the  milk.  The 
water-supply  used  for  washing  the  milk-cans,  etc.,  was 
obtained  from  a  well  located  on  the  summit  of  a  hill.  A 
sample  of  water  from  the  well  was  examined  bacterio- 
logically and  found  to  be  of  good  quality.  Thus  there 
seemed  to  be  no  reason  for  suspecting  the  milk-supply. 

One  of  the  cases  developed  22  days  after  the  milk- 
supply  had  been  boiled ;  which  fact,  though  by  no  means 
positively  excluding  the  milk,  yet  is  some  evidence 
against  it,  as  the  incubation  period  in  cases  due  to  milk- 
borne  infection  usually  is  considerably  less  than  22  days. 

Water-Supphj. — The  water-supply  was  obtained  from 
two  sources:  (a)  Three  bored  wells,  each  about  90  feet 
in  depth,  supplied  most  of  the  water  used  for  drinking. 
The  water  from  these  wells  was  examined  bacteriologic- 
ally and  found  to  be  of  good  sanitary  quality.  (6)  A 
small  creek  running  through  the  seminary  grounds  sup- 
plied the  water  used  for  bathing,  for  washing  dishes, 
and  by  the  students  and  others  frequently  for  brushing 
their  teeth  and  sometimes  for  drinking.  This  creek  liad 
its  source  in  a  spring  aliout  half  a  mile  above  the  intake 
for  the  seminary's  supply. 

Tlie  creek  was  found  to  be  quite  highly  polluted  with 
human  excreta.  Emptying  directly  into  it  about  100 
yards  below  the  spring  was  the  sewage  from  a  hospital 
in  which  there  were  thirty  to  forty  persons.  Besides 
this,  some  of  the  sewage  from  about  fifteen  residence^ 
located  on  the  water  shed  of  the  creek  between  the  spring 
and  tlie  seminary's  intake  evidently  was  wa.shed  or 
drained  into  tlie  creek.  The  physician  in  charge  of  the 
hos))ital  stated  that  there  had  been  no  case  of  suspected 
typhoid  fever  in  the  hospital.    In  one  of  the  houses  on 


the  water  shed,  however,  there  had  been  a  man  ill  witii 
typhoid  fever  in  February ;  his  excreta,  after  treatment 
with  copper  sulphate — probably  not  sufficient  to  disin- 
fect them  thoroughly — were  thrown  out  into  the  yard. 
This  yard  is  on  the  crest  of  a  hill  which  forms  one  shed 
of  the  creek.  A  roadway  and  a  somewhat  poorly  defined 
gully  run  from  the  side  of  the  yard  down  the  hill  to  the 
creek,  a  distance  of  about  400  yards.  It  was  evidently 
possible  that  some  of  the  excreta  from  this  patient 
could  have  been  washed  by  the  heavy  rains  and  melting 
snows  which  occurred  in  the  latter  part  of  February  and 
early  part  of  March  down  the  hill  and  into  the  creek. 

Bacteriologie  examination  of  the  water  from  the 
creek  showed  it  to  be  highly  polluted,  the  colon  bacillus 
being  invariably  demonstrated  in  quantities  of  0.1  c.c. 
Specimens  of  the  water  collected  on  April  9  and  on 
April  19  were  examined  by  the  method  of  Hoffman  and 
Ficker*  and  by  plating  on  Endo's  medium  for  the  pres- 
ence of  the  typhoid  bacillus.  The  results  were  negative. 
The  failure  to  find  the  typhoid  bacillus  in  the  water 
was,  of  course,  evidence  neither  for  nor  against  the 
presence  of  such  organisms  in  this  water  at  the  time  the 
infection  was  distributed. 

Measures  Taken  to  Suppress  the  Ouihreal:. — All  the 
evidence  seemed  to  point  to  the  water-supply  obtained 
from  the  creek  as  the  immediate  source  of  the  infection 
which  had  caused  the  outbreak.  The  infection  in  the 
water  may  have  come  from  the  discharges  of  the  tj-phoid 
fever  patient  or  of  a  bacillus-carrier  on  the  water  shed. 
The  following  recommendations  were  made  with  a  view 
of  eliminating  the  creek  water  as  the  primary  source  of 
the  infection  and  also  to  prevent  the  spread  of  the  infec- 
tion from  such  secondary  sources  as  had  arisen  or  might 
arise : 

1.  Water. — To  discontinue  immediately  the  use  of 
water  from  the  suspected  creek  unless  it  could  be  surely 
and  thoroughly  boiled  previous  to  use  for  any  purpose. 
To  make  arrangements  as  ra]iidly  as  possible  for  jierma- 
nently  abandoning  the  creek  as  a  source  of  water-supply 
and  to  pipe  the  water  directly  from  the  spring  to  the 
seminary.  Before  again  using  the  tanks  and  pipes 
through  which  the  creek  water  had  been  distributed,  to 
scald  them  out  thoroughly  with  boiling  water. 

2.  Milk. — To  pasteurize  all  milk  used  in  the  semi- 
nary. 

3.  Possible  Typhoid  Patients. — To  isolate  immediate- 
ly all  persons  becoming  ill  with  symptoms  suggesting 
the  possibility  of  typhoid  fever,  and  to  disinfect  their 
excreta  thoroughly. 

4.  Recovered  Typhoid  Patients. — To  have  bacterio- 
logie examinations  made  of  the  stools  and  urine  of  the 
persons  who  had  had  ty]ihoid  fever  to  determine  their 
freedom  from  infection  before  permitting  the  return  of 
such  persons  from  hospital  or  home  to  the  seminary. 

5.  General  Precautions. — To  exercise  special  care  in 
disposing  of  sewage  and  garbage ;  to  flush  out  the  sewer- 
age system  with  a  strong  solution  of  crude  carbolic 
acid;  to  protect  the  food-supplies  from  flies  and  otlier 
insects,  etc. 

6.  To  extend  the  Easter  holidays  until  April  27.  so 
that  the  improvements  could  be  made  before  the  major- 
ity of  the  students  returned. 

Result  of  Carrying  Out  Preventive  Measures. — These 
rccommenrlations  were  made  on  April  7,  the  day  of  my 
first  visit  to  the  seminary.  They  were  concurred  in  by 
the  Maryland  State  Board  of  Health  and  were  carried 

4.  Hoffman,  W.,  and  Ficker,  M.  :  Neue  Mt-lhodon  des  Xai'li- 
welss  von  Typliusbacillen,  Hyg.  Rundschau,   1904,  xiv,  1. 
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out  by  the  seminary  oiBcials  thoroughly  and  as  rapidly 
as  possible.  The  water  from  the  creek  was  shut  off  on 
April  8  and  the  last  patient  to  contract  typhoid  fever 
in  the  course  of  the  outbreak  developed  definite  symp- 
toms on  April  31,  just  thiiteen  days  later. 

A  cement  basin  has  been  installed  immediately  below 
the  springs,  and  into  this  the  water  is  piped  directly 
from  the  springs.  Each  of  the  springs  is  cement-walled. 
The  water  from  the  cement  basin  is  conveyed  by  an  iron 
pipe  to  the  seminary,  a  distance  of  about  half  a  mile. 

The  school  term  reopened  on  April  27  and  all  the 
students,  with  the  exception  of  thirty  or  forty,  returned 
to  the  seminary.  Under  the  improved  conditions  all 
have  remained  well. 

This  outbreak  strikingly  illustrates  (1)  the  compara- 
tive ease  with  which  the  problem  of  a  local  typhoid 
outbreak  may  be  solved  by  careful  epidemiologic  studies, 
and  (2)  the  readiness  with  which  such  an  outbreak  may 
be  checked  when  the  local  authorities  have,  and  exercise, 
the  power  to  carry  out  the  proper  preventive  measures. 

ABSTRACT  OF  DISCUSSION 

ON  PAPERS  BY  DBS.  BUTTON,  STONE  AND  LUMSDEN 

Dr.  W.  H.  Welch,  Baltimore:  I  should  like  to  emphasize 
the  importance  of  such  prolonged,  thorough,  intensive  investi- 
gations of  the  epidemiology  of  typhoid  fever  as  those  reported 
by  the  commission,  of  which  Dr.  Lumsden  is  a  member,  con- 
cerning the  origin  and  prevalence  of  typhoid  fever  in  the  Dis- 
trict of  Columbia  in  1906  and  1907.  The  report  of  the  com- 
mission, consisting  of  Drs.  Reed,  Vaughan  and  Shakespeare. 
appointed  to  investigate  the  typhoid  fever  so  appallingly 
prevalent  in  our  camps  during  the  Spanish-American  War 
arou.sed  attention  to  the  importance  of  contact  and  of  other 
sources  of  infection  than  the  water  in  the  spread  of  this  dis- 
ease, and  the  painstaking  study  of  the  typhoid  fever  of  the  city 
of  Washington  has  still  further  emphasized  the  lesson  that  in 
the  past  we  have  often  been  too  hasty  in  attributing  the  epi- 
demic prevalence  of  typhoid  exclusively  to  the  drinking-water. 
The  experience  of  Washington  is  particularly  instructive,  in- 
asmuch as  it  was  generalh'  assumed  before  the  introduction  of 
central  sand  filtration  in  the  latter  part  of  1905  that  the 
Potomac  River  water  was  contaminated  and  was  the  source  of 
the  large  amount  of  typhoid  in  that  city.  Despite  an  ap- 
parently admirable  system  of  filtration,  the  amount  of  typhoid 
fever  continued  high  during  the  summer  months  of  1906  and 
to  a  less  extent  of  1907.  The  evidence  is  strong,  even  if  not 
absolutely  convincing,  that  the  drinking  water  at  present 
plays  no  important  part  in  the  conveyance  of  typhoid  fever 
in  Washington,  and  the  probability  is  that  it  never  has  been 
a  significant  factor  there  in  propagating  the  disease,  despite 
the  almost  universal  professional  opinion  to  the  contrary  in 
past  years. 

The  experience  in  Washington  is  probably  not  exceptional, 
and  it  indicates  the  need  of  much  more  careful  and  detailed 
study  of  the  conditions  determining  the  occurrence  of  typhoid 
in  American  cities  than  has  hitherto  been  customary.  We 
should  not  make  the  drinking-water  responsible  for  the  dis- 
ease without  conclusive  evidence.  Of  course,  in  many  in- 
stances such  evidence  has  been  presented,  and  there  seems  no 
doubt  that  a  large  amount  of  the  typhoid  of  Pittsburg,  Phila- 
delphia and  some  other  cities  is  water-borne. 

Although  contaminated  milk  as  a  source  of  infection  has 
long  been  known,  the  importance  of  this  factor  is  not,  I  think, 
as  yet  sufficiently  realized.  Hitherto  attention  has  been  espe- 
cially directed  to  explosive  outbreaks  occurring  in  the  route  of 
particular  milk  dealers,  but  there  is  evidence  that  the  milk 
may  be  responsible  for  not  a  small  percentage  of  the  class  of 
eases  hitherto  deemed  explicable  only  on  the  assumption  of  a 
water-borne  infection,  that  is,  of  the  scattered  and  more  or 
less  uniformly  distributed  cases  in  a  city,  where  the  relation 
to  the  milk  supply  is  not  so  immediately  apparent.  We  need 
protection  from  the  many  and  peculiar  dangers  of  infection 
from  the  white  streams  of  milk  which  course  through  our 
cities  quite  as  much  as  from  the  risks  of  contaminated  water. 


Recent  investigations  have  brought  to  the  front  with  ever- 
increasing  force  contact  or  the  more  or  less  direct  conveyance 
of  the  typhoid  bacillus  from  person  to  person  as  an  important 
mode  of  propagation  of  this  disease.  It  is  certainly  disturb- 
ing to  learn  that  the  human  carriers  and  distributors  of  the 
bacillus  are  not  merely  patients  in  the  febrile  stage  of  the 
disease  but  are  also  those  incubating  the  disease  as  well  as 
persons  during  convalescence  or  after  recovery,  it  may  be  even 
individuals  in  health  without  a  history  of  a  previous  attack 
of  the  fever.  It  is  apparent  that  the  occurrence  of  multiple 
cases  of  typhoid  in  a  household  and  the  demonstration  of  con- 
tact with  a  typhoid  patient  afford  no  accurate  measure  of  the 
extent  of  danger  from  contact,  and  that  the  determination  of 
the  ride  played  by  this  factor  in  spreading  the  disease  is  often 
a  matter  of  great  difficulty  and  requires  unusually  patient  and 
careful  search.  Under  these  circumstances  it  is  significant 
that  about  19  per  cent,  of  the  typhoid  cases  in  Washington  in 
the  summer  of  1907  were  attributed  to  contact.  In  consider- 
ing the  manifold  possibilities  of  conveyance  of  typhoid  germs 
we  should  not  lose  sight  of  the  fact  that  the  primary  source 
of  the  bacilli  is  always  from  human  beings,  and  that  every 
effort  should  be  made  to  prevent  the  escape  of  living  typhoid 
germs  from  this  source  into  the  various  vehicles  of  contagion. 
In  conclusion,  I  would  urge  the  need  for  other  cities  of  such 
painstaking  studies  by  skilled  investigators  of  the  modes  of 
conveyance  of  typhoid  fever  as  those  conducted  during  the 
past  two  years  in  the  city  of  Washington,  some  of  the  results 
of  which  have  been  presented  to  us  bj'  Dr.  Lumsden. 

General  George  M.  Sternberg,  U.  S.  Army:  Dr.  Lumsden 
did  not  refer  to  one  condition  in  Washington  which  I  think  ac- 
counts for  many  of  the  unexplained  cases.  In  Washington  we 
have  a  very  good  water  supply  and  a  very  good  system  of 
sewers.  Init  the  sewer  system  is  not  complete.  We  still  have  a 
large  number  of  box  privies  in  the  alleys  and  in  out-of-the-way 
places.  We  have  a  large  colored  population  living  in  insani- 
tary surroundings.  Many  of  these  colored  people  are  scattered 
during  the  summer  months  at  seaside  resorts.  Some  of  them 
no  doubt  after  their  return  develop  typhoid.  I  doubt  whether 
Dr.  Lumsden  has  been  able  to  keep  track  of  all  of  these  im- 
portant cases  in  the  alleys  of  the  city.  We  have  a  good  health 
department  but,  unfortunately,  not  a  sufficient  number  of  in- 
spectors. Some  of  the  unexplained  cases,  I  believe,  are  due  to 
the  carrying  of  infectious  material  by  flies  from  the  insani- 
tary alley  houses  and  out-houses  often  to  the  better  houses 
which  have  sewer  connections,  and  are  located  on  streets  and 
avenues,  in  the  vicinity  of  the  hidden  alleys.  The  fly  was  not 
referred  to  by  Dr.  Lumsden  but  it  was  referred  to  by  the  first 
speaker.  It  seems  that  our  sad  experience  during  the  Span- 
ish-American War  was  necessary  to  convince  the  profession  in 
this  country  of  the  role  of  the  fly  in  the  propagation  of  typhoid 
fever.  I  was  convinced  of  this  some  years  before  the  Spanish- 
American  War,  and  in  April,  1898,  I  issued  a  circular  to  med- 
ical officers  of  the  army  pointing  out  the  dangers  from  in- 
sanitary camps,  and  especially  calling  attention  to  the  danger 
of  the  transmission  of  typhoid  fever  by  flies.  The  reader  of 
the  first  paper  seems  to  have  made  the  discovery  for  himself. 
I  think  perhaps  my  official  circulars  were  not  read  so  ex- 
tensively as  they  might  have  been,  although  most  of  our  regu- 
lar medical  officers  of  experience  were  well  informed  on  the 
subject,  but  when  a  lot  of  undisciplined  troops  are  thrown  into 
unprepared  camps  with  insufficient  medical  officers,  the  result 
appears  to  be  inevitable.  Even  when  the  chief  surgeon  is  an 
officer  of  experience,  he  finds  himself  unable  to  cope  with  the 
situation.  I  fear  that  we  might  have  the  same  result  if  un- 
disciplined troops  were  again  thrown  into  unprepared  camps 
in  preparation  for  an  unexpected  war.  Now  the  remedy  for 
this  condition  of  affairs  is  proper  training  of  volunteer  troops, 
a  thoroughly  organized  medical  department,  the  prompt  re- 
moval of  febrile  cases  from  the  camp,  and  disposal  of  excreta 
by  cremation  whenever  practicable.  With  a  moving  camp  this 
may  not  be  practicable,  but  with  a  moving  camp  there  is  less 
danTer.  This  is  one  reason  why  the  .lapanese  troops  suffered 
little  from  camp  diseases  during  the  recent  war  with  Russia. 
In  the  Spanish-American  War  our  troops  were  assembled  in 
camps  where  they  expected  to  remain  but  a  short  time,  but  the 
majority  of  them  were  never  called  on  to  go  to  Cuba  and  re- 
mained in  the  camps,  awaiting  orders,  until  the  camp  site  wag 
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thoroughly  infected.  One  of  my  recommendations  made  at  the 
close  of  the  Spanish- American  War  was  that  we  should  have 
permanent  camps  with  sewers  and  a  pure  water  supply,  and 
everything  necessary  for  the  assembling  of  troops  in  case  of 
emergency.  So  far  as  I  know,  this  recommendation  has  not 
yet  been  acted  on  and  I  fear  that  if  we  had  another  war  and 
a  large  number  of  troops  were  called  out  the  lessons  of  the 
Spanish-American  War  might  have  to  be  relearned  by  the  of- 
ficers, both  of  the  line  and  of  the  medical  department. 

Db.  Henby  B.  Hemenway,  Evanston,  111.:  The  greatest  ob- 
stacle to  progress  in  the  control  of  typhoid  has  been  the  early 
recognition  that  sometimes  typhoid  was  spread  by  water.  It 
is  familiarly  called  a  water-borne  disease.  It  has  been  im- 
pressed on  me  very  emphatically,  of  late,  that  milk  is  far 
more  liable  to  give  the  disease  than  is  water.  The  typhoid 
germ,  if  I  am  not  mistaken,  does  not  thrive  in  water.  In 
water  it  is  a  weakly  germ,  which  cannot  so  readily  multiply; 
but  in  milk  it  may  multiply  under  exactly  the  same  conditions, 
because  it  gets  more  nutriment.  The  great  problem  to-day 
seems  to  be  the  control  of  what  is  familiarly  called  the  typhoid 
bacillus-carriers.  That  is  a  problem  on  more  than  one  account. 
In  the  first  place,  a  large  number  of  these  individuals  are  not 
suspected  of  being  bacilli-carriers.  There  has  been  no  sys- 
tematic eflfort  on  the  part  of  health  departments  to  keep  track 
of  every  typhoid  case  until  it  is  known  that  the  patient  no 
longer  excretes  the  typhoid  germ.  I  can  recognize  the  fact 
that  it  would  be  a  hardship  on  the  community,  and  especially 
upon  the  individual,  if  every  typhoid  patient  were  kept,  as  we 
might  say,  in  quarantine,  using  that  word  even  in  a  very  broad 
sense;  but  it  seems  to  me  that  certain  laws  should  be  passed 
which  would  give  a  supervision  of  all  bacilli-carriers.  Diph- 
theria presents  a  similar  problem.  I  had  an  instance  within 
the  last  six  months;  the  bacillus-carrier,  a  woman  perfectly 
well  and  strong,  absolutely  objected  to  being  restricted.  She 
happened  to  be  a  diphtheria  carrier.  A  number  of  cases  of 
diphtheria  were  shown  in  a  certain  territory  occasionally  crop- 
ping out;  and  the  thing  was  to  find  where  the  infection  came 
from.  Finally,  it  incidentally  came  to  the  knowledge  of  some 
that  there  was  a  particular  fruit  peddler  going  through  that 
territory  who  himself  was  well  but  had  had  a  case  in  his 
family  which  was  suspiciously  like  diphtheria.  The  typhoid 
carrier  is  particularly  dangerous  whenever  he  comes  in  con- 
tact with  any  food  which  others  will  eat  without  further  cook- 
ing. The  typhoid  carrier  should  by  law  be  restricted  from  any 
employment  on  milk  farms;  he  should  be  restricted  from  em- 
ployment in  a  bakery,  or  in  a  grocery,  or  in  any  such  place. 

Db.  Juan  GriTEBAS,  Havana,  Cuba:  I  have  had  no  special  ex- 
perience with  typlioid  fever  from  the  point  of  view  of  the  pub- 
lic health  officer.  We  have  little  typhoid  fever  in  Havana. 
Our  water  supply  is  excellent,  coming  direct  from  abundant 
springs.  The  milk  used  in  Cuba  is  always  boiled.  No  raw 
milk  is  ever  drunk  in  Cuba.  Perhaps  for  those  two  reasons 
typhoid  fever  is  limited  there.  The  tracing  of  contact  rela- 
tions in  the  few  cases  that  we  do  have  in  Havana  is  usually 
not  difficult. 

Db.  a.  C.  Abbott,  Philadelphia:  Coming  from  a  community 
in  which  the  average  incidences  of  typhoid  fever  has  been  for 
years  approximately  6,000  cases  annually,  it  is  not  unlikely 
that  some  at  least  of  our  experiences  may  prove  to  be  of  serv- 
ice. In  the  beginning,  I  should  like  to  subscribe  to  that  which 
has  already  beeen  said  by  Dr.  Welch  concerning  the  instructive 
work  of  the  Washington  board  of  which  Dr.  Lumsden  is  an 
active  member.  It  has  brought  out  in  an  impressive  man- 
ner the  complicated  nature  of  the  problem  of  typhoid  fever  as 
it  effects  a  community,  and  has  left  no  doul)t  in  the  minds  of 
those  familiar  with  it  that  no  stone  sliould  be  left  unturned 
in  seeking  for  the  eauaea  of  endemieity  of  typhoid  fever.  It 
also  demonstrates  that  conclusions  drawn  for  one  community 
may  not  of  necessity  be  applicable  to  others.  You  have  heard 
what  has  been  said  concerning  Washington.  In  Philadelphia 
there  is  no  reasonable  room  for  doubt  that  our  principal 
trouble  lay  in  the  filthy,  grossly  polluted  drinking-water  with 
which  our  city  until  very  recently  was  .supplied.  With  the 
introduction  of  proper  methods  of  purifying  that  water,  the 
occurrence  of  typhoid  fever  immediately  lessened  by  about  80 
per  cent.,  and  we  believe  that  with  the  continuance  of  the 
purifying  methods   and   the   further   extension   of  the   system 


that  this  reduction  will  be  still  greater  reduced.  There  is  no 
doubt  that  many  cases  in  the  city  arise  from  the  use  of  spe- 
cifically infected  milk,  but  I  would  hesitate  to  form  an  esti- 
mate of  the  proportion  of  these  ca.ses,  for  it  would  be  nothing 
more  nor  less  than  guess  work.  On  several  occasions  we  have, 
it  is  true,  succeeded  in  tracing  to  their  origins  some  isolated 
outbreaks  of  the  fever  due  to  contaminated  milk.  Two  of  these 
are  so  instructive  and  worked  out  with  such  mathematical 
percision  that  I  am  tempted  to  relate  their  main  points: 

One  outbreak  occurred  in  one  of  the  lower  wards  of  the  city 
and  involved  over  fifty  persons.  Without  entering  into  the  de- 
tails, it  will  suffice  to  say  that  on  investigation  the  milk  pur- 
chased by  these  individuals  was  found  to  have  come  from  a 
farm  on  which  about  three  or  four  weeks  prior  to  the  outbreak 
there  had  been  in  a  family  of  seven,  five  cases  of  typhoid  fever, 
the  two  remaining  members,  the  wife  and  a  little  daughter, 
having  charge  not  only  of  the  patients  but  likewise  preparing 
the  milk  for  market.  The  bedpans  used  by  the  patients  were 
washed  on  the  back  porch  immediately  over  the  spring  used 
for  rinsing  the  milk  cans.  The  next  outbreak  involved  a  number 
of  students  at  one  of  the  colleges  in  Philadelphia.  In  this  In- 
stance we  found  the  milk  being  supplied  to  have  been  produced 
on  a  farm  where  inspection  showed  everything  to  be  in  a  satis- 
factory condition.  It  was,  however,  handled  by  a  middleman 
and  in  looking  into  affairs  at  his  place  we  found  that  the  milk 
was  being  bottled  from  the  cans  by  means  of  a  rubber  .syphon. 
His  two  sons  sucked  the  milk  up  from  the  can  with  an  ordi- 
nary piece  of  rubber  tubing  and  allowed  it  to  flow  into  the 
bottle.  One  of  these  sons  within  a  day  or  two  was  taken  to 
the  hospital  ill  with  typhoid  fever,  and  in  less  than  a  week 
the  second  was  also  sent  to  the  hospital  with  the  same  disease. 
That  experiences  of  this  kind  are  to  be  had  in  every  com- 
munity I  have  no  doubt. 

With  the  contact  cases  we  have  a  much  more  difficult  prob- 
lem. Of  course,  the  obvious  contacts  we  exclude  from  our 
consideration  but  that  there  is  a  subtle  dissemination  of  the 
disease  through  ways  of  contact  not  obvious  I  have  no  doubt 
whatever. 

A  great  difficulty  in  satisfactorily  tracing  out  completely 
the  dissemination  of  this  disease  lies  in  the  almost  impos- 
sibility of  securing  uniformly  correct  histories.  It  is  astonish- 
ing how  few  apparently  intelligent  people  can  answer  no  ques- 
tions in  such  a  way  as  to  aid  you.  Many  do  not  seem  to  have 
the  least  recollection  of  where  they  have  been  or  what  they 
have  done  during  the  incubation  period  of  the  disease.  Others 
make  statements  that  are  intentionally  misleading,  I  am  sure. 

Another  difficulty  that  i»  common  to  most  communties  is  in- 
correct diagnosis.  We  have  repeatedly  had  reports  come  to 
our  office  of  persons  having  typhoid  fever  at  such  and  such 
an  address.  Often  in  less  than  a  week  from  the  onset  of  the 
disease  these  persons  are  attending  to  tlieir  ordinary  avoca- 
tions. 

Until  there  is  some  concerted  action  concerning  the  control 
of  water  courses  the  municipal  problem  of  typhoid  fever  is 
going  to  be  very  largely  a  water  problem. 

It  is  needless  for  me  to  mention  the  variety  of  other  ways  in 
which  the  disease  may  be  disseminated,  such  as  by  insects,  by 
vegetables  grown  in  land  fertilized  with  human  manure,  by 
shellfish  taken  from  polluted  waters,  etc. 

Db.  Liston  H.  Montgomeby.  Chicago:  Perhaps  raw  oysters 
and  other  shell-fish  have  something  to  do  with  the  dissemina- 
tion of  typhoid  fever  in  the  cities  on  the  coast.  In  Chicago 
the  people  cannot  all  afford  these  luxuries.  It  is  well  known 
tliat  the  dissemination  of  typhoid  is  due  to  the  house-lly  and 
the  fruit,  or  pomace,  fly,  roaches,  etc.  Weeks  ago  our  Com- 
missioner of  Health  issued  a  bulletin  instructing  housewives 
on  the  necessity  of  placing  in  windows  wire  screens,  so  as  to 
prevent  flies  from  entering  the  house  and  contaminating  the 
food.  In  some  of  the  cities,  as  I  understand  it.  active  war  has 
already  been  begun  for  the  extermination  of  the  house-fly. 
Bacteriologists  who  have  captured  flies  in  the  houses  stained 
the.se  insects,  as  I  understand  it,  with  a  brilliant  dye  and  re- 
leased them,  watching  the  flies  afterward  by  following  them 
and  .seeing  that  they  reveled  in  filth  boxes,  garbage,  etc.  Later 
these  same  flies  returned  to  the  houses  where  they  were  pre- 
viously captured  and  stained;  then,  before  they  had  time  to 
contaminate  food,  they  were  recaptured  and  their  excreta,  or 
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contents  of  their  alimentary  tract,  were  investigated  and  were 
found  to  contain  tlie  bacteria,  not  only  of  typhoid,  but  of  vari- 
ous other  diseases. 

In  one  of  the  larger  towns  in  the  East  a  householder,  having 
recovered  from  typhoid  fever  proved  to  have  been  contracted, 
I  understand,  on  account  of  the  polluted  stream  that  went 
through  the  town,  instituted  a  lawsuit  against  the  town  and, 
I  believe,  recovered  damages  by  judgment. 

Dr.  Sexeca  Egbert.  Philadelphia:  One  other  source  of  in- 
fection has  not  been  mentioned  to-day,  and  I  am  rather  sur- 
prised thereat.  It  is  not  a  proved  source,  but  it  seems  to  me  a 
very  possible  one,  I  refer  to  celery,  lettuce  and  other  articles 
of  food  which  come  to  us  in  the  fresh,  green  state.  I  have  in 
mind  three  instances  which  seemed  to  me  to  help  make  that  a 
possibility.  One  case  was  that  of  the  small  child  of  one  of  my 
colleagues,  in  whose  home  I  can  vouch  for  extraordinary  care 
as  to  typhoid  infection!  The  little  girl  had  a  serious  case  of 
typhoid:  and  in  the  minds  of  her  parents  the  only  thing  that 
could  have  caused  it  was  celery,  of  which  she  was  very  fond 
and  which  they  used  very  largely  in  the  household. 

Some  years  ago  members  of  one  of  the  improvement  associa- 
tions in  the  northern  part  of  Phila<lelphia  came  to  me  and 
asked  my  opinion  as  to  the  use  of  night-soil  from  old  privy 
vaults  on  the  truck  farms  in  their  neighborhood.  They  de- 
clared it  a  common  practice  of  these  farmers  to  use  night  soil 
on  these  farms.  I  saw  an  Italian  picking  watercress  from  a 
little  stream  which  was  close  to  the  ends  of  the  ties  of  the  rail- 
road track  and  which  could  readily  have  been  polluted  and  in- 
fected by  a  typhoid  carrier  on  a  passenger  train.  So  it  seems 
to  me  entirely  possible  that  a  number  of  cases  may  occur  in 
this  way  through  infection  from  such  articles  of  food  as  are 
consumed  in  the  fresh,  green  state  and  which  cannot,  so  far 
as  I  know,  be  sterilized  and  made  free  of  the  germ,  once  they 
are  contaminated. 

I  am  glad  to  testify  that  Dr.  Abbott  has  been  one  of  the 
factors  in  Philadelphia  which  have  brought  about  that  elim- 
ination of  a  large  proportion  of  our  typhoid  cases  and  which 
we  are  very  glad  to  have  eliminated.  The  sources  of  the 
others  may  continue  to  puzzle  us  for  some  time  to  come,  but 
must  eventually   be  discovered  and   eliminated. 

This  problem  is  a  very  complex  one,  demanding  the  atten- 
tion of  every  sanitarian.  For  a  long  time  I  have  felt  that  it 
is  just  as  important  a  problem  as  tuberculosis;  while  the  in- 
cidence and  the  death  rate  from  typhoid  may  not  be  so  high 
as  in  the  case  of  tuberculosis,  I  think  a  crusade  against  the 
former  carried  on  with  the  same  vigor  and  the  same  wide- 
spread effort  the  country  over  as  that  against  the  latter  would 
result  in  a  much  greater  diminution  in  death  rate  and  in- 
cidence than  the  tuberculosis  crusade  can  possibly  hope  to 
achieve  in  anything  like  the  near  future. 

Dr.  J.  X.  Hi'RTY.  Indianapolis:  Other  theoretical  sources, 
and  we  now  think  practical  sources,  of  typhoid  fever,  are  pub- 
lic lunch  wagons,  public  fruit  stands  and  candy  wagons.  My 
attention  was  directed  to  this  by  a  newspaper  man.  A  re- 
porter was  taken  ill  with  tyi>hoid  fever;  and  the  man  who 
made  his  rounds,  afterward  talking  on  the  subject  to  me,  said: 
"I  don't  know  where  he  could  have  gotten  it ;  unless  from  one 
of  those  lunch  wagons."  Then  a  policeman  who  frequently 
patronized  the  same  lunch  wagon  was  attacked  with  tvphoid. 
Investigation  showed  that  the  lunch  man  had  typhoid  in  his 
family;  so,  of  course,  there  was  the  source,  and  it  is  com- 
parable to  the  restaurant  source. 

In  regard  to  the  spread  of  typhoid  fever  by  contact:  The 
Indiana  Soldiers'  Home  at  Lafayettte  is  beautifully  situated. 
The  sanitation  is  very  good.  There  was  no  typhoid  there — 
had  not  been  for  years.  The  commandant's  son  came  home 
with  typhoid  from  school.  The  chief  physician  of  the  institu- 
tion attended  him.  and  presently  the  disease  spread  all  over 
the  institution.  There  were  65  cases  and  1  death.  After  a 
thorough  investigation  showing  the  deep  well-water  to  be  pure, 
the  sewage  perfect,  and  all  that,  we  found  that  the  physician 
spread  the  infection  all  through  that  institution.  He  came 
down  with  it  himself  and  was  very  ill — so  ill  that  he  was  de- 
lirious while  the  investigation  was  being  made.  We  asked 
him  what  precautions  he  took  after  he  handled  the  patient; 
■what  precautions  lie  took  in  regard  to  washing  his  hands,  and 
he  said   he  did  not  take  anj'.     "Did  you  wash  your  hands?" 


"Well,  sometimes  I  did  and  sometimes  I  did  not."  In  this  in- 
stance 65  patients  were  infected  by  the  physician  himself;  not 
all  of  them,  of  course,  but  he  started  the  infection.  So  a  physi- 
cian may  be  a  distributing  agent. 

Dr.  Henry  B.  Hemenway,  Evanston,  111.:  I  have  long  licen 
accustomed  to  use  a  little  coverette  on  my  thermometer,  so 
that  tlie  thermometer  never  touclies  the  patient.  It  seems  to 
me  that  is  a  precaution  tliat  might  well  be  used  in  such  cases. 

Db.  a.  \V.  Freeman.  Richmond,  Va. :  We  have  had  in  Rich- 
mond, and  later  in  Virginia  at  large,  an  interesting  experi- 
ence with  typlioid.  The  Richmond  investigation  was  begun 
independently  of  the  Washington  work,  and  the  results  were  in 
perfect  accord  with  those  arrived  at  in  Washington.  The 
parallelism  between  the  typhoid  rates  of  the  two  cities,  as  has 
been  pointed  out  elsewhere,  is  remarkable.  We  were  able, 
also,  to  account  for  about  the  same  percentage  of  cases,  leav- 
ing the  larger  number  of  cases  without  explanation.  In  July, 
1908,  the  newly  reorganized  state  department  ot  health  began 
a  similar  investigation  of  the  small,  local  outbreaks  in  \'ir- 
ginia,  believing  that  these,  offering  less  complicated  situations 
than  tlie  outbreaks  prevailing  in  the  larger  cities,  would  throw 
more  light  on  the  problem.  The  results  of  this  investigation 
were  varied.  Of  about  thirty  outbreaks  investigated  a  few 
were  apparently  caused  by  water,  but  by  far  the  larger  num- 
ber of  cases  in  the  smaller  towns  could  be  traced  to  the  carry- 
ing of  the  infection  from  house  to  house  by  food,  or  by  the 
visits  of  neighbors  entering  the  sick-room.  Even  the  most 
casual  contact  might,  apparently,  be  responsible  for  the 
spread  of  the  disease. 

This  year  we  hope  to  investigate  the  true  rural  typhoid; 
typhoid  on  the  farm,  where  the  whole  process  of  spread  can  be 
seen  plainly.  On  the  average  Virginia  farm  you  can  follow 
the  movements  of  every  member  of  the  family  for  weeks  and 
even  months  prior  to  the  outbreak,  and  we  have  already  fol- 
lowed out  a  number  of  these  cases,  where  the  disease  could  be 
traced  from  farm  to  farm,  over  long  distances.  We  believe 
that  this  type  of  the  disease  offers  a  particularly  inviting  field 
for  investigation.  We  believe  strongly  in  the  contact  idea  as 
applied  to  typhoid  in  Virginia.  We  have  no  opinions  to  offer 
as  to  typhoid  in  any  other  locality,  but  so  far  as  our  present 
experience  goes  we  do  not  believe  the  farm  well  to  be  responsi- 
ble for  any  great  number  of  cases.  It  is  the  contact  of  the  well 
person  with  the  patient  that  results  in  the  spread  of  the  dis- 
ease in  Virginia. 

Dr.  F.  F.  RU.SSELL,  U.  R.  Army:  There  is  another  way  to 
prevent  typhoid  fever  besides  tracing  down  the  source  of  in- 
fection and  destroying  that  source,  and  that  is,  by  vaccination, 
or  inoculation  or  immunization  of  a  body  of  men.  While  this 
is  not  a  practicable  matter  for  civil  life  within  any  large 
limits,  it  is  within  the  military  service,  and  the  surgeon-gen- 
eral of  the  army  has  now  started  to  immunize  large  bodies  of 
troops  against  typhoid.  The  British  and  German  campaigns 
against  typhoid  fever  (which  are  conducted  as  our  own,  with 
the  idea  of  preventing  infection  from  every  possible  source 
and  without  neglecting  any  other  means  which  will  help  us  in 
stamping  out  typhoid)  have  shown  that  vaccination  against 
typhoid  undoubtedly  does  protect  and  that  it  protects  for  a 
considerable  length  of  time.  The  figures  of  the  British  (which 
have  recently  been  published  and  which  have  been  mentioned 
by  Dr.  Stone)  show  very  roughly  that  among  those  men  who 
have  been  vaccinated  there  is  only  one  case  of  typhoid  to  every 
ten  cases  among  men  equally  exposed  who  have  not  been  vac- 
cinated. Xow  that  result  is  sufficient  to  encourage  us  in  the 
use  of  vaccination  among  all  persons  who  are  to  be  exposed  to 
typhoid.  Going  into  a  camp  is  equivalent  to  going  into  an 
endemic  area,  for  typhoid  prevails  everywhere  in  the  United 
States;  and  we  cannot  organize  a  camp  or  assemble  any  large 
number  of  men  without  having  typhoid  introduced  inside  of 
three  weeks.  The  disease  will  spread  by  contact,  almost  alto- 
gether by  contact,  and  contact  in  a  camp  is  much  more  in- 
timate than  in  civil  life,  so  that  the  dangers  which  are  present 
everywhere  are  present  in  a  much  greater  degree  in  camp.  We 
feel  that  not  only  must  we  provide  pure  water  and  pure  food, 
and  destroy  the  excreta,  etc.,  of  everyone,  but  we  must  also 
vaccinate  everyone  who  can  be  persuaded  to  take  it  as  an 
ndditional  means  of  reducing  the  morbidity  and  mortality 
from  this  disease. 
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Dr.  James  B.  Bullitt,  University,  Miss.:  In  my  town 
(population  2,500),  ci.sterns,  shallow  wells  and  privies  were  in 
use  until  about  ten  years  ago.  On  the  installation  of  a  sewer- 
age system  and  of  a  water  supply  from  artesian  wells,  typhoid, 
which  had  been  fearfully  prevalent,  practically  disappeared. 
There  is  one  block,  however,  occupied  for  the  most  part  by  the 
better  class  of  people,  where  the  configuration  of  the  ground 
prevented  junction  with  the  main  sewers.  A  short  sewer  was 
therefore  laid  emptying  into  a  little  ravine  only  a  few  rods 
away.  The  water  supply  is  the  same  as  for  the  rest  of  the 
town.  Here  several  cases  of  typhoid  have  occurred  every  year, 
though  the  rest  of  the  town  has  remained  practically  free. 
As  there  have  been  several  intervals  of  eight  or  ten  months 
between  consecutive  cases,  it  seems  unlikely  that  each  crop  has 
developed  from  those  immediately  preceding.  It  is  my  opinion 
that  some  bacillus-carrier,  whom  we  have  been  unable  to 
identify,  lives  on  that  street  and  intermittently  infects  the 
ravine,  from  which  doubtless  flies  and  other  insects  carry  the 
infection  to  the  neighboring  houses. 

Dr.  Gardner  T.  Swabtz,  Providence,  R.  I.:  In  Providence, 
when  an  epidemic  breaks  out  in  a  quarter,  the  health  officer 
is  called  on  to  put  his  finger  on  the  source;  if  he  cannot  he  is 
not  a  master  and  cannot  hold  his  position.  The  public  is  now 
becoming  informed  of  these  matters  and  the  possibilities  that 
we  have  of  determining  the  various  sources  of  this  disease. 
We  must  encourage  our  departments,  both  state  and  national, 
in  the  promulgation  of  this  investigation  work,  and  urge  that 
the  laboratories  must  be  so  situated,  and  of  such  convenient 
distances,  that  we  shall  be  able  to  utilize  them  for  carrying  out 
the  study  of  this  disease,  concerning  which  on  many  occasions 
we  must  acknowledge  our  impotence. 

Dr.  Martin  Friedrich,  Cleveland,  Ohio:  These  discoveries 
of  new  carriers  of  typhoid  fever  germs  are  not  only  interesting 
but  of  great  importance  but  let  us  remember  that  in  the  main 
typhoid  fever  is  a  water-borne  disease. 

De.  H.  M.  Bracken,  St.  Paul,  Minn.:  We  had  a  beautiful 
opportunity  to  study  typhoid  in  Minnesota  in  a  little  town 
where  we  told  them  they  were  going  to  have  it ;  and  we  got  the 
first  case.  A  short  time  ago  my  attention  was  directed  to  a 
farm  where  the  residents  were  man  and  wife,  and  where  every 
employee  for  the  last  seven  or  eight  years  who  has  come  onto 
that  farm  has  had  typhoid  fever.  I  asked  if  either  of  the 
members  of  the  family  had  had  the  disease  and  I  was  told  by 
the  physician  no;  but  when  we  sent  someone  to  find  out.  we 
found  that  the  wife  had  had  typhoid  several  years  ago. 

Dk.  W.  Forest  Dittton,  Walkers  Mills,  Pa.:  When  I  pre- 
pared this  paper  I  expected  critical  discussion,  and  earnestly 
desired  it,  for  my  own  personal  edification  more  than  anything 
else.  The  technie  was  not  different  from  that  used  by  bac- 
teriologists. Precautions  were  taken  to  eliminate  other  than 
the  BacillM  typhosus  of  Eberth.  When  I  say  typhoid,  I  mean, 
distinctly  and  absolutely,  the  bacillus  of  Eberth  and  not  para- 
typhoid, colon,  or  the  paracolon  bacillus  nor  intermediate 
species.  I  used  culture  media  mo.st  suitable  to  the  individual 
case.  It  is  truly  a  diflScult  task  requiring  ofttimes  months  to 
secure  positive  results.  It  has  been  known  for  years  that 
typhoid  bacilli  reach  the  blood  through  other  than  ordinary 
channels.  In  the  first  two  weeks  of  typhoid  there  is  a  marked 
blood  infection;  the  bacilli  occur  in  the  tissues  in  clumps, 
and  the  i-oseola>  contain  bacilli.  Bacilli  are  frequently  found 
in  urine,  feces,  bile,  and  pus,  years  after  primary  infection. 
Thence,  it  can  easily  be  inferred  how  the  infection  is  accessible 
to  the  insects  referred  to  in  my  paper.  The  proofs  that  have 
been  furnished  by  Griinbaum  and  Sanarelli  prove  the  specific 
character  of  typhoid. 

In  reference  to  typhoid  commissions,  I  would  say  that  a 
great  deal  has  been  accomplished  by  their  efforts,  yet  salient 
etiologic  factors  are  frequently  overlooked.  A  general  survey 
is  made  of  epidemic  and  endemic  outbreaks  of  typhoid,  and 
general  data  are  accumulated.  The  fact  remains,  however,  that 
a  commission  cannot  study  individual  cases  as  affecting  rural 
districts,  and  this,  perhaps,  accounts  for  failure  to  learn  the 
source  of  infection. 

In  closing,  I  should  like  to  say  that  vaccination  again.st 
tyi)hoid  will,  when  the  method  is  perfected,  prove  one  of  the 
greatest  boons  to  the  human  race,  second  only  to  vaccination 
against  smallpox. 


Db.  L.  L.  Lumsben,  Washington,  D.  C:  It  is  a  great  pleas- 
ure to  see  such  a  keen  interest  taken  in  the  typhoid  problem. 
The  many  valuable  suggestions  made  in  the  course  of  the  dis- 
cussion I  am  sure  will  aid  us  in  our  future  work  in  Wash- 
ington. At  the  beginning  of  our  studies  in  Washington  we 
suspected  that  there  might  be  many  cases  of  typhoid  which 
were  not  reported  and  which  might  constitute  some  of  the  un- 
discovered links  in  the  chain  of  transmission  of  the  infection 
by  contact.  In  the  summer  of  1008  we  conducted  a  house-to- 
house  canvass  in  32  city  blocks  having  a  population  of  about 
6,000.  The  results  of  this  canvass  incline  us  to  believe  that 
in  Washington  more  cases  of  typhoid  are  reported  than  exist 
in  a  clinical  sense. 

As  Dr.  Welch  remarked,  I  probably  did  not  sufficiently 
emphasize  the  milk  problem.  The  pronounced  milk  outbreaks 
in  Washington  may  be  regarded  somewhat  as  acute  exacerba- 
tions of  a  chronic  affection.  A  number  of  scattering  cases 
doubtless  are  due  to  milk-borne  infection  which  cannot  be 
traced.  In  our  reports  charts  are  presented  which  show  the 
occurrence  of  typhoid  cases  among  customers  of  different  dairy- 
men proportionate  to  amount  of  milk  sold.  One  dairyman  who 
sterilizes  bottles  and  cans  and  pasteurizes  milk  has  had  among 
his  customers  a  consistently  low  typhoid  rate.  This  is  sig- 
nificant and  perhaps  indicates  what  would  be  the  result  of  the 
pasteurization   of   Washington's   general   milk   supply. 

There  are  now  in  the  District  of  Columbia  only  about  ."i.OOO 
privies.  We  expect  to  find  a  higher  rate  of  prevalence  of 
typhoid  in  the  sections  largely  provided  with  privies;  but  we 
were  disappointed  and  we  have  not  been  able  to  say  as  harsh 
things  about  privies  as  we  had  hoped.  It  is  true  that  there  are 
in  Washington  insanitary  alleys  having  a  crowded  negro  popu- 
lation, but  we  have  found  that  the  prevalence  of  typhoid  in 
these  alleys  is  no  greater  than  in  the  better  sections  of  the 
city.  We  have  given  considerable  attention  to  flies.  No  pre- 
ponderance of  cases  has  been  found  among  persons  living  in 
unscreened  houses  and  among  those  whose  occupations  exposed 
tliem  unduly  to  flies.  Last  summer  Dr.  L.  O.  Howard,  at  our 
request,  made  a  study  to  determine  the  seasonal  abundance  of 
flies  in  Washington.  The  lack  of  parallelism  between  the 
curve  showing  the  seasonal  abundance  of  flies  and  that  show- 
ing the  seasonal  prevalence  of  typhoid  opposes  the  view  that 
flies  are  a  major  factor  in  the  transmission  of  typhoid  infec- 
tion in  Washington. 

It  is  encouraging  to  hear  from  Dr.  Guiteras  that  there  is 
very  little  typhoid  in  Havana.  Havana  is  distinctly  a  tropical 
city,  having  the  year  round  about  the  same  climate  that  Wash- 
ington has  during  the  summer,  Washington's  typhoid  season. 
It  seems  that,  regardless  of  climate,  localities  having  good 
water,  good  milk,  good  sewage  disposal  and  in  which  typhoid 
patients  are  properly  cared  for  have  as  a  rule  little  or  no 
typhoid. 

Publicity  in  Tuberculosis. — Publicity  through  the  press  is 
being  utilized  with  good  eftect  in  the  fight  against  tuberculosis 
by  the  Board  of  Health  of  Salem,  Mass.  A  series  of  articles 
has  been  prepared  for  insertion  in  tlie  newspapers  which  aim 
to  give  information  that  will  be  of  benefit  to  the  people  in 
general.  The  objects  of  the  articles  are  to  show  the  great 
frequency  of  tuberculosis  and  the  importance  of  infection,  bad 
habits  and  insanitary  surroundings  as  compared  with  heredity, 
to  arouse  public  officials  to  a  sense  of  duty,  to  instruct  the 
well  as  much  as  the  sick,  and  paint  the  consumptive's  futvire 
as  bright  as  possible,  avoiding  extreme  opinions  and  interfer- 
ence with  the  proper  field  of  the  physician.  The  articles  are 
supplemented  by  a  skillfully  managed  question  box  in  which 
many  of  the  popular  fallacies  regarding  the  disease  and  plaus- 
ible objections  to  the  statements  made  in  the  articles  are  cor- 
rected and  refuted.  The  method  of  the  Salem  board  is  worthy 
of  the  attention  of  other  health  authorities  and  has  received 
the  commendation  of  a  considerable  number.  Such  articles 
must  be  carefully  managed  to  avoid  exciting  undue  alarm,  but 
the  hope  of  cure  held  out  to  suft'erers  from  the  disea.se  and  the 
sensible  stand  taken  in  these  articles  as  to  danger  from  con- 
tagion is  likely  to  avoid  such  a  result. 


VilLI-ME    LIII 
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A  CONVENIENT  METHOD  FOR  DETERMINING 

CALORIC  VALUES  OF  FORMULAS  BASED 

ON  PERCENTAGE  FEEDING   OF 

INFANTS  * 

HENRY  I.   BOWDITCH,  M.D. 

BOSTON 

At  present  there  are  two  schools  in  the  pediatric 
world  more  or  less  opposed  to  each  other  on  the  subject 
of  infant  feeding.  The  German  school  almost  univer- 
sally supports  the  caloric,  while  the  American  school 
largely  upholds  the  percentage  system.  It  is  apparent 
to  all  that  each  school  must 
have  its  good  points  when 
supported  by  such  repre- 
sentative men  as  Heubncr, 
Camerer,  Rotch,   and   Holt. 

While  one  pediatrician 
using  the  percentage  system 
of  feeding  occasionally  cal- 
culates the  caloric  value  of 
what  he  prescribes — not  a 
rare  procedure  —  another 
man  can  be  seen  following 
the  German  idea,  who  cal- 
culates regularly  the  calo- 
ries considered  essential,  but 
seldom,  if  ever,  knows  what 
kind  of  percentage  strength 
of  food  he  is  giving.  Both 
schools  support  their  side  of 
the  question  stoutly  and 
each  seems  to  me  rather 
slow  to  see  any  good  in  the 
other.  If  these  can  be  com- 
bined, the  good  of  each  will 
■strengthen  the  value  of  tiie 
other.  Heubner,  Camerer 
and  others  of  their  school 
Lave  said  that  they  have 
successfully  fed  children  by 
using  simple  dilutions  of 
milk,  letting  the  caloric 
value  of  the  food  not  exceed 
from  100  to  120  calories  per 
kilogram  per  body  weight 
>  and  gradually  reducing  this 
to  80  calories  at  the  end  of 
the  first  year.  Granting  that 
Heubner's  calorie  value  of 
milks,  diluted  to  suit  the 
digestion,  is  correct  and  is 
important  for  successful 
feeding,  why  is  it  not  imjjortant  also  from  a  scientific  as 
well  as  a  practical  point  of  view  to  have  these  same  dilu- 
tions calculated  in  percentages  of  fat,  sugar  and  pro- 
teid? 

Percentages  of  fat,  carbohydrates,  proteids,  water, 
solids,  etc.,  to  a  certain  extent,  are,  we  know,  taken  into 
consideration  when  feeding  delicate  digestions  among 
adults.  Why  is  it,  then,  not  far  more  important  to  con- 
sider the  same  things  when  using  food  in  the  feeding  of 
infants?  We  hear  from  Czerny,  Camerer,  Salge,  Holt, 
and  others  that  fats  are  not  easily  borne  by  the  child 
and  are  frequently  seen  to  be  the  cause  of  acute  and 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,  1909. 


chronic  indigestion.  If  this  is  true,  and  I  am  fairly 
convinced  of  the  fact,  a  knowledge  of  the  percentages  of 
ingredients  in  the  milk  formulas,  etc.,  will  be  of  great 
practical  value. 

I  shall  not  enter  into  the  much  discussed  fields  of  the 
digestibility  of  fats,  sugars  and  proteids  for  infants,  or 
their  management  in  home  modification  or  laboratory 
prescriptions.  I  merely  wish  to  urge  a  more  constant 
trial  of  the  use  of  the  two  systems,  using  them  in  the 
proper  relation  one  to  the  other.  The  ]3ercentage  sys- 
tem, no  matter  how  calculated,  prevents,  if  properly 
used,  the  over-feeding  of  fat,  and  holds  one  within  the 


TABLE    OF    CALORIC     VALUES     USED     IN     INFANT     FEEDING 

(Values  are  estimated  according  to  percentage  strength  of  constiiueni  and  the  amount  of  food.) 


An  't.of  Food 

p«r- 

■ 

In  Ounces. 

o«ntt 

(•S.  - 

1. 

c. 

5. 

Aiii  't.of  Food 

In  Cubic  Cent. 

(1) 
'4.00 

1 . 

s. 

5. 

4. 

6. 

a. 

7. 

er 

«. 

10. 

0.3720 

0.7440 

1.1160 

1.4880 

1.8600 

2.2321? 

2.6040 

2.B760 

3.3460 

3.7200 

.76 

0.3487 

0.6976 

1.0462 

1.3960 
I.II2C 

1.7437 

2.092^ 

2.4412 

2.7900 

3.1387 

3.4675 

.60 

0.3255 

0.6510 

0.9765 

1.6275 

1.9530 

■2.2785 

2.6040 

2.92PS 

3.2550 

.26 

0.3022 

0.6045 

0.9067 

1.2090 

1.6112 

1.8135 

2.1167 

2.4180 

2.7202 

3.0225 

3.00 

0.2750 

0.5580 

0.8370 

1.1160 

1.3950 

1.6740 

1.9530 

2.2320 

2.5ito 

2.7900 

.76 

0.2567 

0.6115 

0.7672 

1.0230 

1.2787 

1.5345 

1.7902 

2.0460 

2.3017 

2.6675 

FATS.        ^ 

■'60 

0.2326 

0.4660 

0.6976 

0.9300 

1.1625 

1.3650 

1.6275 

1.8600 

2.0926 

2.3260 

.26 

0.2092 

0.4185 

0.6277 

0.8370 

1.0462 

1.2556 

1.4647 

1.6740 

1.8832 

2.0925 

2.00 

0.1860 

0.3720 

0.5580 

0.7440 

0.9300 

1.1160 

1.3020 

1.4880 

1 . 6740 

1.8600 

.76 

0.1627 

0.3266 

0.4682 

0.6610 

0.8137 

0.9765 

1.1392 

1.3020 

1.4647 

1.6275 

.60 

0.1366 

0.2790 

0.4185 

0.6580 

0.6975 

0.8370 

0.9766 

1.1160 

1.2565 

1 .3960 

.25 

0.1162 

0.2325 

0.3487 

0.4650 

0.5812 

0.6975 

0.8137 

0.9300 

1.0462 

1  1626 

1.00 

0.0830 

0.1860 

0.2790 

0.3720 

0.4650 

0.5680 

0.6510 

0.7440 

0.8370 

0.9300 

.76 

0.0697 

0.1395 

0.2092 

0.2790 

0.3487 

0.4185 

0.4882 

0.5680 

0.6277 

0 . 6976 

.60 

0.0465 

0.0930 

0.1395 

0.1860 

0.2325 

0.2790 

0.3255 

0.3720 

0.4185 

0.4650 

1^.26 

0.0232 

0.0465 

0.0697 

0.0930 

0.1162 

0.1395 

0.1627 

0.1860 

0.2092 

0.2325 

'7.00 

0.2870 

0.6740 

0.8610 

1.1480 

1.4350 

1.7220 

2.0090 

2.2960 

2.5830 

2.8700 

.60 

3.2666 

0.6330 

0.7996 

1.0660 

1.3325 

1.6990 

1.B655 

2.1320 

2.3986 

2.6650 

6.00 

0.2460 

0.4920 

0.7380 

0.9840 

1.2300 

1.4750 

1.7220 

1.9580 

2.2140 

2 . 4600 

.60 

0.2256 

0.4510 

0.6765 

0.9020 

1.1275 

1.3630 

1.5786 

1.8040 

2.0296 

2.2560 

G.OO 

0.2O6O 

0.4100 

0.6160 

0.8200 

1.0260 

1.2300 

1 .4350 

1.6400 

1.8450 

2.0500 

.60 

0.1845 

0.3690 

0.5635 

0.7380 

0.9226 

1.1070 

1.2915 

1.4760 

1.6606 

1.8460 

4.00 

0.1640 

0.3280 

0.4920 

0.6560 

0.8200 

0.6840 

1.1480 

1.3120 

1.476q 

1.6400 

SUQADS-     i 

'.80 

0.1435 

0.2870 

0.4306 

0.6740 

0.7175 

0.6610 

1.0046 

1.1480 

1.2916 

1.4350 

3.00 

0.1230 

0.2460 

0.3690 

O.4920 

0.6150 

0.7^80 

0.8610 

0.9840 

1 .  1070 

1.2300 

.75 

0.1127 

0.2255 

0.3382 

0.4610 

0.5637 

0.6765 

0.7692 

0.9020 

1.0147 

1.1275 

.60 

0.1025 

0.2050 

0.3076 

0.4100 

0.6125 

0.6150 

0.7175 

0.8200 

0.9226 

0.0260 

.26 

0.0922 

0.1845 

0.2767 

0.3690 

0.4612 

0.6536 

0.6467 

0.7380 

0.8302 

0.6225 

2.00 

0.08S0 

0.1640 

0.2460 

0.3280 

0.4100 

0.4920 

0.6740 

0.6560 

0.7380 

0.8200 

PROTEIDS. 

.76 

0.0717 

0.1435 

0.S162 

0.2870 

0.3687 

0.4305 

0.6022 

0.6740 

0.6467 

0.7175 

.60 

0.0616 

0.1230 

0.1846 

0.2460 

0.3075 

0.3690 

0.4305 

0.4920 

0.6535 

0.6160 

.26 

0.0512 

0.1025 

0.1637 

0.2060 

0.2662 

0.3075 

0.3587 

0.4100 

0.4612 

0.6126 

1. 00 

0.0410 

0.0820 

0.1230 

0.1640 

0.2050 

0.2460 

0.2870 

0.3280 

0.3690 

0.4100 

.76 

3.0307 

0.0616 

0.0922 

0.1230 

0.1637 

0.1845 

0.2152 

0.2460 

0.2767 

0.3076 

.60 

3.0205 

0.0410 

0.0616 

0.0820 

0.1026 

0^^1230 

0.1435 

0.1640 

0.1845 

0.2060 

.25 

3.0102 

0.0206 

0.0307 

0.0410 

0.0512 

o'^0615 

0.0717 

0.0820 

0.0922 

0.1026 

conservative  limits  of  sugar  and  proteid,  while  the 
caloric  value  of  these  same  percentages  prevents  one 
from  overcharging  the  intestine  and  putting  too  much 
work  on  the  digestion  of  the  infant. 

My  object  in  writing  this  paper  is,  first,  to  urge  a 
more  thorough  trial  of  these  combined  methods,  and, 
second,  to  offer  to  the  medical  profession  a  plan,  other 
than  the  ordinary,  as  a  possible  aid  in  computing  the 
calories  of  any  formula  of  infant  feeding  ba.sed  on  the 
percentage  system. 

This  plan  depends  on  a  table  of  caloric  values  for  the 
different  percentages  of  fat,  sugar  and  proteid  u.sed  in 
infant  feeding.  These  values  are  calculated  for  each 
gradual  increase  of  strength  in  percentage,  and  of  the 
quantity  of  food.   These  same  values  are  placed  side  by 
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side  in  columns  and  rows,  so  that  the  columns  represent 
values  of  different  percentage  ingredients  of  the  same 
quantity,  while  the  rows  represent  the  same  per  cent. 
strength  of  ingredient  of  different  quantities.  (For  the 
former  read  up  and  down,  for  the  latter  read  horizon- 
tally.) The  fats  differing  in  caloric  value  from  the 
sugars  or  proteids  (9.3  Cal.  to  4.1  Cal.)  are  worked  out 
by  themselves.  The  sugars  and  proteids  of  similar 
energy  power  (4.1  Cal.)  are  estimated  together. 

The  increase  is  0.25  per  cent.,  as  is  shown  in  the  left- 
hand  column.  This  is  used  throughout  the  table  for 
fats,  sugars  and  proteids,  it  being  practically  about  the 
smallest  and  at  the  same  time  the  most  exact  per  cent, 
possible  to  be  used  in  home  modification  and  laboratory 
formulas.  In  the  combined  sugar  and  proteid  values  the 
strength  will  be  seen  to  increase  above  4  per  cent,  by 
0.5.  The  limits  of  percentage  for  fat,  sugar  and  proteid 
are  taken  from  the  general  reading  and  practice  of 
American  and  foreign  pediatrists.  The  fats  are  esti- 
mated from  0.25  to  4  per  cent.,  the  0.25  per  cent,  repre- 
senting the  lowest  practical  strength,  while  the  4  per 
cent,  represents  the  usual  strength  in  "whole  milk"  of 
Holstein  and  Ayrshire  cattle,  which  is  further  generally 
agreed  to  be  the  safety  point  above  which  tolerance 
and  indigestion,  due  to  fats,  seem  to  appear  most  often. 
The  upper  limit  of  sugar  and  proteid  is  that  which  is 
generally  accepted  as  essential  for  ordinary  use,  that  is, 
7  per  cent,  in  sugsars  and  3.5  per  cent,  for  proteids. 

The  increase  in  quantity  is  shown  in  the  two  top 
rows  of  the  table.  Here,  reading  from  left  to  right  in 
the  second  row,  are  shown  the  gradual  quantitative  in- 
crease of  food  constituents  from  1  to  10  cubic  centime- 
ters. The  decimal  system,  although  not  much  used  in 
this  country,  is  rapidly  advancing.  It  has  seemed  to  me 
the  most  natural  and  the  easiest  one  to  use  when  dealing 
with  percentages.  By  merely  changing  the  point  to  the 
right  one,  two  or  three  places  in  any  column  the  value 
of  ten,  one  hundred  and  one  thousand  times  the  amount 
of  the  ingredient  can  be  instantly  seen  (i.  e.,  take  "3 
c.c."  column;  by  moving  the  point  one  place,  we  have 
the  value  of  30  c.c,  two  places,  the  value  of  300  c.c, 
and  with  three  places,  the  value  of  3,000  c.c).  For  those 
who  wish  to  calculate  in  ounces,  the  top  row  of  figures 
has  been  added.  Here  we  rely  on  the  fact  that  one  ounce 
practically  equals  30  cubic  centimeters,  two  ounces  60 
cubic  centimeters,  and  three  ounces  90  cubic  centime- 
ters. With  this  knowledge,  the  values  of  one,  two  and 
three  ounces  can  be  estimated  by  following  down  the 
"3,  6  and  9  c.c."  columns  and  changing  the  decimal 
point  one  place.  For  10,  20  and  30  ounces  merely 
change  the  point  two  places. 

The  method  for  computing  the  table  is  simple.  The 
energy  values  for  one  cubic  centimeter  of  0.25  per  cent, 
of  fat,  sugar  and  proteid  are  calculated.  The  resulting 
figures  are  used  as  factors  or  bases,  whence  by  mere  ad- 
dition or  multiplication  all  other  values  are  easily 
worked  out.  One  gram  of  fat  possesses  9.3  calories  of 
energy,  and  is  practically  equivalent  to  one  cubic  centi- 
meter of  fat;  then  one  cubic  centimeter  of  fat  has  9.3 
calories  of  energy.  For  example,  if  one  cubic  centime- 
ter of  0.25  per  cent,  fat  has  0.02325  calorics,  then  2 
cubic  centimeters  will  have  just  twice  that  amount,  or 
0.04650  calories;  and,  again,  if  one  cubic  centimeter  of 
0.25  per  cent,  fat  has  0.2325  calories,  then  one  cubic 
centimter  of  0.50  per  cent,  fat  will  have  twice  the  num- 
ber of  calories  as  are  in  one  cubic  centimeter  of  0.25  per 
cent. 


THE    METHOD    OF    USE 

When  using  percentages  in  feeding,  the  caloric  value 
is  ordinarily  calculated  by  multiplication  of  the  per- 
centage of  fat,  sugar  or  proteid  by  the  respective  value 
of  one  gram  of  each  ingredient,  and  then  by  the  total 
amount  of  food  in  the  twenty-four  hours.  To  complete 
this  problem,  these  three  values  must  be  added  together 
to  procure  the  actual  daily  energy  of  the  food.  For  ex- 
ample : 

Formula :  Fat,  3  per  cent. ;  sugar,  6  per  cent. ;  proteid,  1 
per  cent.     Total  amount,  300  c.c. 

Three  hundred  cubic  centimeters  of  3  per  cent,  fat,  300  x  .03 
(3%)  X  9.3  cal.   (energy  value  of  1  c.c.  fat)   gives  83.7  calories. 

Tliree  hundred  cubic  centimeters  of  6  per  cent,  sugar,  300  x 
.06  (6%)  x4.1  calories  (energy  value  of  1  c.c  sugar)  gives 
73.8  calories. 

Three  hundred  cubic  centimeters,  of  1  per  cent,  proteid, 
300  X  .01  (1%)  X  4.1  calories  (energy  value  of  1  c.c.  proteid) 
gives  12.3  calories. 

Total,  169.8  calories. 

This  requires  two  multiplications  in  each  ingredient, 
or  a  total  of  six.  By  referring  to  the  table  it  is  seen  that 
by  knowing  the  percentage  of  fat,  sugar  and  proteid  in 
the  food,  as  well  as  the  total  amount,  these  same  values 
are  quickly  found  and  the  multiplications  are  done  away 
with.  The  addition  in  both  methods  is  and  always  will 
be  necessary. 

Read  down  the  respective  percentage  column  until  the 
desired  percentage  is  found,  follow  this  row  until  the 
amount  is  reached,  then  read.  Add  these  values  and  the 
total  caloric  value  of  the  food  results. 

Formula:  Fat,  3  per  cent.;  sugar,  6  per  cent.;  proteid,  1 
per  cent.     Total  amount,  300  c.c. 

Look  down  the  percentage  column  until  3  per  cent,  is  reached, 
read  now  to  the  right  until  "3  c.c."  column  is  seen,  as  the  total 
amount  is  300  c.c. ;  move  the  decimal  point  two  places,  and  w« 
have  83.7  calories  for  300  c.c.  of  3  per  cent.  fat.  This  same 
process  is  done  in  the  percentage  columns  of  sugar  and  proteid 
and  we  quickly  find  the  calories  of  sugar  to  be  73.8  and  thoa« 
of  proteid  to  be  12.3. 

Variations  in  the  above  example  appear  when  the 
total  amount  becomes  an  uneven  quantity,  330  cubic 
centimeters,  or  440  cubic  centimeters.  Here  the  prob- 
lem is  slightly  increased.  We  find  the  value  for  300 
cubic  centimeters,  and  for  30  cubic  centimeters,  by 
merely  changing  the  decimal  point;  the  addition  of 
these  two  gives  the  total.  When  the  total  quantity  is  in 
ounces,  we  use  the  ounce  columns  and  proceed  as  if 
using  cubic  centimeters,  changing  the  point  as  occasion 
demands,  and  when  necessary  multiples  of  the  same 
(i.  e.,  for  6  ounces,  twice  the  value  of  3  ounces,  for  4 
twice  that  for  2  ounces,  etc.). 

All  tables  and  formulas  in  infant  feeding  only  add 
trouble  to  this  already  most  complicated  .subject,  unless 
they  fulfill  certain  requirements.  The  method  of  forma- 
tion must  be  clearly  understood  and  the  method  of 
using  the  same,  while  both  must  be  simple.  Unless  such 
tests  can  be  applied  to  any  such  scheme,  difficulty  arises, 
and  the  table  or  formula  is  worse  than  useless.  I  have 
attempted  to  show  as  shortly  and  as  concisely  as  possi- 
ble how  this  plan  was  worked  out  and  is  used.  It  is 
simple,  I  think,  to  understand  and  to  use;  therefore,  I 
hope  that  it  may  be  of  some  service  to  the  profession 
and  possibly  aid  in  the  fusion  of  the  two  theories  of  the 
foreign  and  American  schools. 

70  Bay  State  Road. 

Tracheotomy  in  Cancer  of  Larynx. — Tracheotomy  cannot  lie 
considered  as  a  curative  operation.  It  serves  only  to  relieve 
the  .stenosis  of  (he  larynx  i-aused  by  the  cancer,  or  comes  into 
pUiy  as  a  preliminary  to  the  radical  external  operation. — 0. 
Chiari,  in  Annals  of  Otology,  Rhinology  and  Laryngology.,  ^ 
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HEUBNER'S    SYSTEM    OP    INFANT    FEEDING 

EXPRESSED  IN  CALORIES  AND 

ENERGY  UNITS* 

E.  LACKNER,  M.D. 

CHICAGO 

No  food,  no  growth. 

After  the  fourth  week  of  life  in  a  qualitative,  and 
after  the  sixth  week  in  a  quantitative  manner,  a  certain 
normal  feeding  has  been  established  for  the  child  which 
allows  of  an  average  estimation  in  quantity  and  quality 
of  food  taken.  The  single  and  daily  feedings  of  the 
infant  will  closely  approximate  the  averages  fixed. 

After  the  sixth  week  the  child  requires  from  600  to 
900  (from  20  to  30  oz.)  grammes  daily  and  after  the 
fourth  month  from  1,000  to  1,100  grammes  (33  to  36 
oz.) ;  these  amounts  are  seldom  exceeded.  These  fig- 
ures have  been  established  by  weighing  a  large  num- 
ber of  children  daily  for  months  and  represent  average 
values.  According  to  the  observations  of  Dr.  Feer  the 
amount  of  food  taken  daily  by  one  individual  infant 
varies  greatly;  in  this  the  child  resembles  an  adult. 
These  daily  variations  in  feeding  of  infants  must  be 
remembered  when  we  take  up  artificial  feedings.  The 
number  of  daily  feedings  in  the  cases  observed  and  con- 
trolled were  not  frequent.  The  first  three  or  four 
weeks  of  life  the  infant  was  fed  every  two  hours;  after 
this  from  six  to  seven  times  daily.  After  the  fourth 
month  six  daily  feedings  were  given,  and  in  many  cases 
only  five. 

The  quantity  taken  at  each  meal  varies  from  50  to 
200  (1%  to  6V2  0Z-)  grammes.  The  time  taken  for  a 
meal  varies  in  individual  cases  from  fifteen  minutes  to 
one-half  hour.  After  the  third  week  there  is  very 
little  variation  in  the  chemical  quality  of  the  mother's 
milk.  The  constituents  are  not  so  fixed  as  in  a  mineral 
water ;  fat  varies  greatly  at  the  different  feedings.  Fre- 
quent examinations  of  milk  obtained  in  sufficient  quan- 
tity of  the  same  breast,  repeated  for  da3-s,  will  show  a 
surprising  sameness.  Further,  the  examination  of  milk 
from  many  different  mothers  also  agrees  so  nearly  that 
an  average  has  been  established. 

In  100  grammes  (3  oz.)  of  mother's  milk  the  infant 
gets  according  to  the  form  established  : 

Unknown 


organic  sub- 

Proteids. 

Fats. 

Sugar. 

Salts.  \         stance. 

(13y2-15  grs.) 

(50-60  grs.) 

(90-105  grs.) 
6.7-7.0% 

(2.85  grs.)      (6  grs.) 

0.9-1. OX 

3.5-4.07. 

0.19%                0.6% 

When  the  milk  reaches  the  stomach  it  is  rapidly 
changed.  The  casein  is  precipitated,  but,  as  there  is 
but  little  casein  in  mother's  milk,  the  precipitation  is 
fine  and  flocculent. 

Casein  and  salts  remove  the  acid  of  .stomach  secre- 
tions and  it  requires  from  1  to  II/2  hours  before  it  re- 
api^ears.  According  to  von  Mehring,  whenever  the  in- 
testines are  filled  up,  no  more  food  is  allowed  to  escape 
the  stomach,  and  thus  the  bowels  are  guarded  against 
overflow  and  overwork. 

All  foods  entering  the  body  are  acted  on  by  the  in- 
fant's organs  and  are  disposed  of  in  various  ways.  Much 
of  it  escapes  through  urine,  fecal  matter,  exhalations 
from  lungs  and  perspiration.  Some  of  it,  however,  is 
added  to  the  body  as  an  increase.  These  proces-ses  are 
expressed  in  terms  by  Rubner  as  Energie-Wechscl  (bod- 
ily activity)  and  Energic-Bihnz  (increase).  All  duties 
performed  by  the  body  inclusive  of  adding  to  the 
growth  are  expressed  by  the  term  Energie. 

•  Rpad  in  tho  Section  on  Diseases  of  Ciiildren  of  the  American 
Merllcal  Association,  at  the  Sixtieth  Annuai  Session,  held  at  Atlan- 
tic City,  June,   1909. 


The  energy  of  a  given  food  is  expressed  by  the  heat 
given  off  in  its  burning.  The  balance  of  food  remain- 
ing in  the  body  can  be  expressed  in  calories  by  deduct- 
ing the  amount  lost  through  fecal  matter,  urine,  etc., 
from  the  amount  entering  the  body.  Food  given  can  be 
expressed  in  calories  and  is  of  greater  significance  than 
if  expressed  by  weights  and  measures.  It  can  be  stated, 
a  priori^  that  in  a  healthy  infant  of  a  steady,  regular 
growth,  for  equal  units  of  bodily  weight  we  liave  equal 
working  power  in  each  individual  case. 

In  this  case  the  introduction  of  food  or  energy  must 
be  regular  and  of  given  quantity.  By  carefully  exam- 
ining a  considerable  number  of  noi-mal  thriving  in- 
fants, being  able  to  control  them  in  every  respect,  so  as 
to  establish  a  proper  basis  for  calculation,  Heubner  was 
enabled  to  express  the  energy  power  of  the  food  re- 
quired by  the  infants. 

The  daily  amount  of  food  required  by  a  normal  thriv- 
ing infant  expressed  in  calories  per  kilo  (about  two 
pounds  weight)  of  infant  is  called  energy  quotient.  A 
more  thorough  analysis  of  these  infants  showed  that 
from  the  end  of  the  third  week  to  the  end  of  the  sixth 
month  the  energy  quotient  is  100  grammes;  that  is, 
for  every  kilo  (2  lbs.)  weight  we  require  100  grammes 
food  (31/3  oz.). 

In  the  succeeding  months  to  the  end  of  the  first 
year  there  was  a  gradual  reduction  in  energy  quotients. 
The  amount  of  work  required  of  the  infants  simply  to 
preserve  life — that  is,  energy  power  of  the  food  taken 
minus  the  energy  power  of  fecal  matter,  urine  and 
growth — appears  in  the  first  six  months  to  equal  70 
calories  per  kilo  weight  daily.  This  has  been  proved 
by  von  Feer,  Beuthner.  Nordheim,  and  particularly 
Schlossmann,  through  various  experiments  to  be  approx- 
imately right  for  the  first  three  months  at  least. 
Schlossmann  is  inclined  to  place  the  energy  quotient  to 
110  grammes;  this  determination  is  based  on  milk  ob- 
tained from  wet  nurses  and  reduced  to  calories.  Czemy 
and  Kellar  have  not  succeeded  and  point  out  what  they 
consider  inaccuracies. 

It  will  require  further  study  and  experience  to  prove 
whether  they  are  inaccuracies  or  not.  Not  only  in  case 
of  breast-fed  infants  is  the  food  thus  to  be  expressed, 
but  in  artificial  feeding,  the  food  can  be  expressed  in 
calories  and  by  learning  the  calorie  value  of  the  several 
foods  used  in  artificial  feeding  we  can  easily  compute 
or  compound  a  food  for  an  infant. 

According  to  Rubner: 

Calories. 
Mother's    milk    contains    in    1    liter    (dependent    on 

fat  contents)    614-724 

Cows'  milk,   per  liter   090 

Two-thirds  milk,  per  liter 4S0 

One-half  milk,    (%)    10%    sugar  solution,  per  liter. 500 

Buttermilk   (according  to  de  .Tager)    698 

Liebig's  soup   (according  to  Kellar)    808 

AUenburg's   milk  mixture    546 

Asses'  milk   (Dresden)    502 

One  needs  to  know  the  weight  of  the  infant  to  deter- 
mine the  quantity  of  the  above  foods  to  be  given  to 
satisfy  its  energy  requirements. 

An  infant  weigliing  5  kilos  would  recpiire  500  cal- 
ories cow's  milk ;  TOO  calories  to  1  liter.  Therefore,  we 
would  require  5/7  of  1  liter  of  cow's  milk  or  butter- 
milk; 1  liter  %  milk;  %  liter  of  Liebig's  soup,  etc. 
Of  course,  the  above  calculations  premise  that  artificial 
food  is  as  good  as  mother's  milk.  This  we  know  is  not 
so  by  a  good  deal. 

A  high  percentage  of  nitrogenous  contents  in  food 
for  infants  is  not  economical  because  a  low  percentage 
answers  all  demands.  Further,  nitrogenous  food  re- 
quires good  digestive  organs.     The  different  pro]X)rtions 
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of  casein  and  albumin  in  cow's  milk  and  mother's  milk 
are  well  explained  in  all  text-books  and  require  no 
elucidation  here.  The  differences,  however,  have  greater 
theoretical  value  than  a  practical  one.  The  differentia- 
tion and  characterization  of  the  several  nitrogenous 
compounds  in  the  organic  fluids  have  not  reached  that 
stage  which  would  allow  us  to  come  to  any  definite  con- 
clusions. 

What  is  of  greater  importance  is  the  presence  in 
mother's  milk  of  substances  rich  in  phosphorus,  as 
nuclein  and  lecithin,  which  are  not  found  as  well  rep- 
resented in  cow's  milk.  In  fact,  there  are  more  un- 
known substances  which  contain  nitrogen  in  mother's 
milk  than  in  animal  milk. 

Based  on  these  chemical  differences,  as  well  as  on 
the  result  of  experiments,  digesting  nitrogenous  com- 
pounds in  test  tubes,  both  of  cow's  milk  and  mother's 
milk,  the  conclusion  was  reached  by  different  savants 
and  so  jDromulgated  that  cow's  milk  was  hard  to  digest 
owing  to  the  nitrogenous  properties.  This  doctrine, 
however,  has  been  disproved  by  experiments  on  infants. 
In  fact,  it  was  proved  that  the  nitrogenous  compounds, 
those  of  cow's  milk  as  well,  were  easily  and  thoroughly 
digested  (about  5.5  per  cent,  loss),  and  when  not  made 
use  of  in  the  body  were  chemically  changed  and  pas.sed 
in  the  urine. 

This  doctrine  would  not  have  received  so  much  con- 
sideration and  been  so  persistently  believed,  but  the 
daily  experiences  seemed  to  prove  it.  A  child  could  di- 
gest diluted  milk  quite  well,  but  not  whole  milk.  In 
whole  cow's  milk  the  nitrogenous  compounds  are  far  in 
excess  of  the  same  elements  in  mother's  milk,  while 
the  fats  and  sugar  are  of  about  the  same  percentage; 
therefore,  the  nitrogenous  bodies  are  the  indigestible 
ones.  This  conclusion  is  probably  right,  but  the  ex- 
planation of  the  conclusion  is  interpolated  and  this  is 
not  right.  That  is,  the  conclusion  is  not  based  on  rigid 
experimentation;  it  is  not  proved.  Eubner  and  Heub- 
ner  were  enabled  to  study  carefully  the  effects  of  arti- 
ficial feeding — cow's  milk,  on  two  children,  a  seven 
months  old  child  and  a  three  months  old  sickly  child — 
and  from  their  observations  and  studies  obtained  a 
clearer  idea  of  the  digestion  of  nitrogenous  compounds. 
Wliat  is  the  effect  on  an  infant  of  a  nitrogenous  diet 
much  richer  than  a  breast-fed  child  obtains?  It  does 
not  increase  the  growth  of  the  child  to  any  appreciable 
amount,  but  we  have  an  increased  destruction  of  nitro- 
genous compounds,  and  if  we  continue  for  some  time 
this  rich  nitrogenous  feeding  we  influence  the  metab- 
olism of  the  body.  The  increased  metabolic  processes  in 
the  body  increases  the  heat  production.  This  was  ascer- 
tained in  the  two  children  to  lie  from  9  to  15  degrees 
daily  more  than  in  a  breast-fed  child.  This  overproduc- 
tion of  heat  must  be  got  rid  of,  and  in  the  children  ex- 
amined it  was  accomplished  through  increased  per- 
spiration and  exhalation  from  the  lungs.  This  all  means 
increased  work  for  the  infants. 

The  digestion  and  alisorption  of  this  richer  food,  the 
destruction  and  the  disposition  of  the  increa,sed  lieat, 
all  caused  e.xtra  work  for  the  internal  organs  witliout 
any  benefit  to  the  infant,  no  increase  in  growth  or  in 
repair  of  worn-out  tissue.  The  increase  of  albumin  in 
the  cells  of  the  l)ody  is  not  accelerated  by  a  too  rich  ni- 
trogenous diet,  but  is  interfered  with. 

By  continuing  this  I'ich  nitrogenous  diet,  or  rather, 
overfeeding,  we  injure  the  entire  organism.  This  man- 
ifcists  itself  first  ijy  loss  of  apjietite.  Observation  has 
shown,  particularly  in  delicalc  children,  that  it  is  al- 
wavs  better  to  dilute  cow's  milk. 


This  dilution  even  during  the  first  month  of  a  full 
tenii  baby  does  not  need  to  be  more  than  will  reduce 
the  proteids  of  cow's  milk  to  equal  the  proteids  in 
mother's  milk.  That  is  one  part  of  milk  and  two  parts 
of  water.  This  mixture  contains  0.9  to  1.0  per  cent, 
proteids.  Of  this  mixture  the  same  amount  is  to  b. 
given  as  the  child  obtains  from  the  breast  when  nursina. 
because  if  more  were  to  be  given  the  reason  for  dilutiui 
would  be  negatived. 

If  we  were  to  give  two  or  three  times  as  much  of  tins 
mixture  as  the  child  obtains  when  nursing  we  would  give 
two  or  three  times  as  much  proteids  and  inorganic  salts 
as  we  had  determined,  and  also  an  unnecessary  amount 
of  water. 

During  the  first  month  we  give  of  this  one-third  mix- 
ture 400  c.c,  at  later  periods  of  growth  600  or  700.  c.c, 
in  5  or  6  meals  daily  if  we  wish  to  keep  the  amount  of 
proteid  equal  to  that  of  mother's  milk. 

It  is  clear,  however,  that  this  mixture  has  not  the 
nutritive  value  of  mother's  milk  vohmie  for  volume,  be- 
cause the  non-nitrogenous  bodies  which  are  about  equal 
in  both  fluids  normally  are  reduced  two-thirds  in  cow's 
milk. 

This  is  the  great  evil  in  diluting  cow's  milk,  but  one 
that  can  not  easily  be  remedied.  Milk  sugar,  of  course. 
can  be  added  to  7  per  cent.,  equal  to  the  amount  in 
mother's  milk. 

These  differences  are  not  the  only  ones  resulting  from 
diluting  cow's  milk.  The  organic  substances  contain- 
ing phophorus,  nuclein  and  lecithin,  which  whole  cow's 
milk  contains  in  less  quantities  than  mother's  milk,  are 
still  further  reduced.  The  physical  properties  of  this 
new  mixture  will  be  unfavorably  influenced.  It  has 
been  determined  by  Hans  Kbppes  that  cow's  milk,  not- 
withstanding its  higher  percentage  of  proteids  and  inor- 
ganic salts,  has  about  the  same  molecular  concentration 
that  mother's  milk  has.  Freezing  point  and  electrical 
resistance  will  be  disturbed  and  thus  resorption  vfill  be 
unfavorably  influenced. 

Too  great  dilutions,  4  or  5  times,  will  conduct  too 
much  water  to  the  system  and  overflood  it.  For  these 
rea.sons  it  is  not  best  to  dilute  cow's  milk  more  than  ab- 
solutely necessary.  The  highest  dilution  that  physio- 
logic conditions  would  allow  is  one  part  milk  to  two 
parts  water.  One  part  milk,  two  parts  water,  8  per 
cent,  sugar  to  keep  sugar  up  to  7  per  cent,  in  100  parts. 


33    parts    milk    

Gd'  parts  8  per  cent,  sugar  sol. 


Proteids.   Fats. 
.       0.9  1.2 


Sugar.  Ashes. 
1.5  0.2 

4.3 


0.9 


1.2       6.8 
400  Calories. 


0.2 


This  as  a  mixture,  viewed  as  an  ordinary  chemical 
mixture,  resembles  mother's  milk  with  the  exception  of 
fats.  We  can,  however,  increase  the  volume  taken  by 
the  child  by  from  100  to  150  c.c.  (from  3  to  5  oz.)  over 
that  obtained  by  nui'sing  to  overcome  the  deficiency 
in  fat. 

A  simple  way  would  be  after  the  first  two  to  three 
months  to  give  the  one-half  mixture,  which  is  as  fol- 
lows : 

Proteids.   Fats.  Sugar.  Ashes. 
1.5  1.8       2.2  0.35 

.  .        5.0 


50   parts    mill!    

50  parts  10  per  cent,  sugar  sol.. 


1.5 


1.8       7.2 
500    Calories. 


0.35 


This  mixture  sliows  an  increase  of  proteids  and  sugar 
over  mother's  milk,  but  deficiency  in  fats,  and  can  In- 
given  in  the  same  volume  as  mother's  milk  of  the  sanu' 
period. 
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Finally,  irom  tiie  third  or  fourth  months  we  may 
give  the  two-thirds  mixture;  that  is,  two-tliirds  milk 
and  one-third  water  in  KM)  parts. 


66  parts  milk    

33  parts  12  per  cent  sugar  sol. 


Proteids 
.       1.8 


l.S 


Fats.  Sugar.  Ashes. 
2.4       3.0  0.47 

4.0 


2.4 


7.0 


0.47 


800  Calories. 

This  mixture  contains  almost  the  same  amount  of 
non-nitrogenou.s  suhstances  a.s  a  mother's  milk,  but  the 
nitrogenous  sulpstances,  salts,  are  double  the  amount  in 
mother's  milk.  Experience  shows  us,  howevi-r,  that 
cliildren  of  four  months  or  over  can  easily  take  this 
mixture  pi'oviding  that  the  daily  quantity  given  does 
not  exceed  one  liter  from  the  fourth  month  on. 

it  can  not  be  emphasized  enough  that  we  should  al- 
ways know  the  daily  quantity  given.  This  point  is  fre- 
quently overlooked  when  prescribing  the  mixture. 

With  the  above  mixtures  one  can  ai-fifieially  feed  and 
raise  a  normal  healthy  infant  and  thousands  are  being 
thus  raised  today.  This  one  point  will  have  to  be  em- 
phasized again  and  again,  that  cow's  milk  and  sugar  of 
milk  will  have  to  be  bacterially  clean  if  we  wish  to  have 
any  success  in  artificial  feeding. 

It  frequently  happens  that  the  child  is  not  satisfied 
with  the  portions  given  and  will  cry  for  more,  as  if 
still  hungry.  It  is  then  well  to  add  an  ounce  or  two 
cf  oatmeal  gruel  so  as  to  give  the  feeding  more  bulk. 
A  too  rapid  increase  in  weight  will  also  have  to  be 
watched,  as  it  indicates  overfeeding  and  the  quantity 
will  have  to  be  reduced. 

Another  point  to  know  is  tliat  it  requires  two  hours 
to  empty  the  stomach  completely  after  breast-feeding 
and  three  hours  after  artificial  feeding.     The  stomach 

Heubxer's  Tai5i.es 

Barley  meal.  100  calories  to  an  ounce. 

Oatmeal,   100   calories   to  an  ounce. 

Flour.  -100  calories  to  an  ounce. 

Sugar.   100  calories  to  an   ounce. 

Whole  milk.   700  calories   tu  ijunrt. 

Skim  milk,  400  calories  to  (juart. 

Buttermilk  (plain).  400  calories  to  quart. 

Buttermilk,  l.."t  per  cent,  tlour  and  6  per  cent,  sugar,   700 

calories  to  quart. 
Skim   milk,  same  as  one-third  milk.      Ileubner. 

TABLE   11 
100  calories  to  kilo  body  weight. 
Based  on  4,"p  calories  to  pound  of  body  weight.     Must  feed  child 
In  24  hours. 

2  Vi     oz.   to  pound  weight,  pure  milk. 

2  Vi     oz.   to  pound  weight,  -it   mixture  with  barley, 

2  3/i»  oz.   to  pound   weight.  Heubner's    r;(    milk. 

2  3,'.l  oz.  to  pound  weight,  Heubner's    V-:     mixture.       (Barley.) 

3  oz.  to  pound  weight.  Hetibuer's    ^    mixture  with   barley. 

3  oz.   to  pound  weight.  Heubner's    Vj    mixture  with   barley. 

4  oz.  to  pound  weight,  Heubner's    ^;'{    mixture. 

TABLE   III 

HEl'ltNKlt'.S     MIXTr'KE )'KOTi;iDS     AND     FATS 

I'roteids.   Fats.  Sugar.   Salts.  Calories. 

I.    %    milk    O.U  1.2       1.5        0.23 

%  8  per  cent,  sugar  .sol.  .         .   .  .  .        5.8         ...  400 


with  barley   (5  per  cent) 


II.    y.    milk    

Mt   10  per  cent,  svigar  sol 


with  5  ir>*r  cent.  l»ar!ey. 


HI.   ■■;;,    milk    

'/j  12  per  cent,  sugar   .. 

wItU  5  per  ceut.  barley. . 


0.9 

1.2 

6.8 
3.3 

10.00 

023 

400 
500 

Troteids. 

Fats 

Sugar. 

Salts. 

Calories 

l.r> 

1.8 

2  *^ 
5.0 

0.35 

i.n 

1.8 

7.2 
2.5 

9.7 

0.35 

500 
(illO 

1.8 

2.4 

3.0 
4.0 

0.47 

... 

1.8 

2.4 

7.0 
l.G 

0.47 

fiOO 

700 

Weight. 

lbs. 
6 

8 

9 
10 
11 
11' 
i:: 
n 
1.". 

10 


6th  and 

7th  months. 
700  calories. 
Whole  milk. 

oz. 

131^ 

10 

18 

20 

22 

2.5 

27 

29 

31 

34 

3(1 


TABLE   IV 

4-5  months. 

600  calories. 

%   milk. 

oz. 

15 

17 

20 

23 

26 

29 

31 

34 

37 

39 

42 


2nd  6  weeks.    1st 
500  calories.      400 
¥2    milk.  li, 


18 
21 
24 
27 
30 
33 
30 


1269 


6  weeks, 
calories, 
t    milk, 
oz. 
24 
28 
32 
36 
40 


should  always  be  empty  before  another  feeding  is  given. 
When  the  time  approaches  for  a  feeding  the  child,  if 
healthy,  will  cry  for  its  food,  and  it  should  be  allowed 
to  cry  for  a  few  minutes.  The  time  allowance  should  be 
rigidly  adhered  to.  Food  given  before  the  stomach  has 
emptied  itself  of  the  preceding  feeding  causes  distress 
to  the  child  and  will  make  it  restless  and  give  it  colic. 

Less  than  needed  should  be  given  when  first  starting 
to  feed. 

By  adding  barley  one  need  not  give  over  32  ounces  in 
24  hours  before  the  child  is  4  months  old. 

The  attempt  of  Heubner  and  Camerer  to  apply  me- 
chanical principles  to  the  processes  of  nourishment  of 
the  nurslings  is  declared  by  many  pediatricians  to  be 
a  failure,  and  so  viewed  by  many  more.  Having  made 
jirovision  for  energv'  requirements  of  tlie  child,  and  it 
dues  not  thrive,  some  observers  declare  that  the  applica- 
tion of  the  law  of  isodynamic  representation  of  the  dif- 
ferent foods  is  inadmissible;  in  fact,  they  doubt  the 
benefit  of  this  mode  of  viewing  things,  and  with  this 
they  have  declared  a  doctrine  as  worthless  that  in  every 
other  field  or  department  of  physiology  and  pathology  of 
nutrition  has  given  invaluable  results.  No  physiologist 
who  earnestly  considered  his  subject  was  ever  of  the 
opinion  that  the  mechanical  conception  of  nutrition 
solved  the  problem;  it  has  always  been  pointed  out  and 
emphasized  that,  in  connection  with  and  conjointly,  the 
chemico-i)hysiologic  side  of  the  question  deserves  the 
closest  consideration. 

Those  who  make  light  of  so  fruitful  and  serious  a 
matter  and  are  inclined  to  be  sarcastic  are  referred  to 
the  article  of  Camerer.' 

There  is  no  doubt  but  that  in  considering  artificial 
feeding  from  the  standpoint  of  energy  units  we  obtain 
a  new  vantage  ground,  and  one  point  gained,  and  not 
the  least,  is  the  capability  of  comparing  the  various 
foods  in  sickness  and  health. 

3201  Calumet  Avenue. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  BY  DRS.  LACKNER  AND  UOWDITCH 

Dr.  Henry  Koplik,  New  York:  About  fifteen  years  ago  1 
had  the  honor  to  introduce  the  Heubner  method  of  infant  feed- 
ing into  this  country.  I  introduced  it  in  my  dispensary  in 
New  York.  It  was  surprising  to  see  how  well  a  large  number 
of  children  could  be  fed  on  this  caloric  system.  I  published 
the  results  of  my  experiences  at  that  time  in  a  paper  on  the 
increase  in  weight  of  infants  on  artificial  feeding  read  before 
the  American  Pediatric  Society.  The  paper  received  a  great 
deal  of  criticism,  for  the  percentage  method  was  then  just  com- 
ing into  A'ogue.  The  trouble  with  Heubner's  system  is  its  lack 
of  elasticity.  Heubner  says  that  we  can  substitute  the  fats  by 
carbohydrates,  but  T  found  that  very  young  infants,  before  the 
third  month,  would  not  increase  in  weight  under  the  exact 
caloric  amount.  I  think  the  problem  is  .something  deeper  than 
the  caloric  coefficient.     It  is  not  the  normal   baby  that  we  are 
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called  on  to  feed.  The  exceptional  baby  we  have  to  feed  will 
require  something  else.  In  these  exceptional  babies  the 
digestive  capacity  of  the  stomach  and  the  gut  must  be  consid- 
ered. Some  little  time  ago  I  had  an  opportunity  to  compare 
some  of  the  formulas  in  the  American  text-books  with  the 
caloric  method  and  they  came  very  close  to  the  caloric 
needs  of  the  infants  at  those  ages  put  down,  and  it 
would  have  been  unjust  to  criticise  these  percentage  formulas 
from  a  caloric  standpoint.  It  is  not  simply  a  matter  of  caloric 
coefficient,  it  is  not  a  matter  of  percentages  alone,  but  it  is  a 
question  of  the  individual  baby  pure  and  simple. 

Dr.  L.  T.  Rotster,  Norfolk,  Va. :  We  can  not  go  by  rule  of 
thumb  in  feeding  infants;  the  baby  is  to  be  studied.  When  I 
was  a  student  in  New  York  the  feeding  was  done  by  a  whole 
algebraic  coefficient  at  which  time  the  protein  was  vilified  for 
all  the  troubles  in  infants.  A  little  later  the  top  feeding  came 
along  to  simplify  things,  and  it  was  very  fortunate  indeed. 
Then  the  fat  was  blamed  almost  entirelj'.  In  every  instance 
in  which  a  problem  has  been  apparently  solved,  shortly  there- 
after the  pendulum  has  swung  away  from  that  to  the  farthest 
extent.  One  of  the  older  philosophers  has  said  that  "experience 
is  fallacious,"  but  through  experience  only  can  we  acquire 
judgment,  and  only  through  seeing  a  large  number  of  patients 
can  any  one  determine  that  a  certain  formula  will  meet  the 
requirements.  And  judgment,  in  the  final  analysis,  is  the 
court  of  appeal  in  the  individual  case. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia:  I  wish  to  com- 
pare the  so-called  American  method  of  feeding  with  the  Ger- 
man or  "caloric"  method.  The  trouble  with  the  German 
method,  as  applied  to  infant  feeding,  seems  to  me  to  be  its 
lack  of  elasticity.  For  instance,  Biedert,  years  ago,  developed 
in  a  thoroughly  scientific  manner  certain  "cream-mixtures," 
Nos.  1,  2,  and  so  on.  They  wer-:;  scientifically  correct  and  it 
was  a  baby's  duty  to  thrive  on  them.  If  the  child  did  not 
thrive  it  was  it's  fault,  not  that  of  the  mixtures.  Then  came 
the  Backhaus  mixtures,  made  fixed  in  the  same  way,  and  next 
put  on  the  market  as  proprietary  preparations.  In  fact,  it  is 
noteworthy  that,  contrary  to  the  custom  in  America,  many  of 
the  German  proprietary  foods  were  devised  and  named  by 
physicians  before  they  were  patented.  I  do  not  question  that 
German  medicine,  taking  it  all  in  all.  is  much  ahead  of  us  in 
the  scientific  study  of  infants  and  of  the  food  which  they  re- 
quire, based  on  the  amount  of  nitrogen,  phosphorus,  and  the 
like,  ingested  and  excreted;  but  I  think  the  American  physician 
gives  more  attention  to  the  needs  of  the  child  as  an  individual ; 
his  method  is  more  elastic.  The  trouble  wit'i  the  caloric 
method,  I  think,  is  that,  although  scientifically  exact,  it  can 
not  be  applied  as  well  practically.  It  does  not  take  into  suf- 
ficient account  the  character  of  the  food  and  the  susceptibility 
of  the  individual  child  to  certain  ingredients.  I  consider  it  an 
excellent  check  on  other  methods  of  feeding,  because  by  it  we 
can  tell  whether  a  child  is  receiving  a  diet  strong  enough  in 
calories  to  permit  it  to  thrive. 

Dr.  Frank  S.  Churchill,  Chicago:  I  am  a  believer  in  the 
percentage  method  of  feeding  because  I  consider  it  the  best, 
and  we  ought  to  take  the  best  wherever  we  find  it.  I  was 
taught  twenty  years  ago  that  the  individual  baby  must  be  con- 
sidered in  this  matter  of  feeding,  and  have  seen  no  reason  to 
change  my  opinion  since.  Every  individual  must  have  a  cer- 
tain amount  of  food;  he  must  also  have  a  certain  amount  of 
fat,  carbohydrate,  proteid,  etc.,  to  meet  the  requirements  of  the 
system.  We  must  figure  out,  so  far  as  possible,  just  how  much 
fat,  sugar  and  proteid  each  individual,  each  baby,  needs.  At 
present  we  must  depend  more  or  less  on  our  judgment  as  to 
what  are  these  requirements;  in  the  future  I  think  that  the 
pnysiologic  chemists  will  give  us  much  help  in  this  direction. 
After  determining  what  the  baby  needs,  the  caloric  method 
may  act  as  a  check  in  helping  us  determine  just  how  much  the 
baby  needs.  In  feeding  atrophic  babies  especially  I  have  found 
it  of  value  to  "check  up"  by  calories,  to  prevent  over-feeding. 
Yet  the  caloric  method  alone  is  not  sufficient.  For  instance,  I 
have  seen  babies  fed  by  the  caloric  method  alone,  no  attention 
being  paid  to  the  percentages  of  the  different  ingredients  in 
the  diet.  The  total  calories  were  all  right,  according  to  the 
baby's  weight,  but  he  was  not  gaining  in  weight,  .•\nalysis  of 
the  formula  would  show  that  the  fat  was  low    (the  advocates 
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of  the  caloric  method  are  fearful  of  fat),  and  correction  in  this 
direction  resulted  in  the  desired  gain.  We  must  have  a  well- 
balanced  formula  in  feeding  babies. 

Dr.  H.  D.  Chapin,  New  Y'ork:  One  thing  has  not  been  taken 
into  consideration  in  the  comparison  of  the  two  systems.  The 
feeding  of  the  baby  is  practically  for  tissue  growth.  Accord- 
ing to  the  caloric  system  we  can  run  up  the  carbohj'drates  and 
leave  out  the  fats  and  get  the  calories  just  right.  We  have 
just  got  our  students  educated  up  to  the  percentage  system 
for  food  values,  and  if  we  are  going  to  give  them  a  long  system 
of  calories  they  will  throw  up  their  hands.  There  is  no  com- 
parison between  the  two  systems  because  the  percentage  system 
is  right  and  the  caloric  system  is  only  half  right.  The  caloric 
system  puts  the  emphasis  in  the  wrong  place. 

Dr.  C.  G.  Kerley,  New  Y'oik:  Recently  I  investigated  about 
100  histories  of  infants  ranging  from  1  to  12  months  of  age 
who  had  thriven  satisfactorily  on  artificial  feeding.  I  esti- 
mated the  caloric  value  of  the  daily  amount  of  food  each  child  j 
had  received.  The  infants  were  well,  thriving  and  happv.  I 
found  that  they  had  been  getting  from  100  to  300  calories  a 
day  more  than  Heubner's  method  called  for.  Since  then 
have  attempted  to  feed  other  children  according  to  the  sup- 
posed caloric  method  and  found  that  the  New  York  baby  is 
not  satisfied  and  does  not  thrive  when  fed  in  this  way.  In 
fact,  it  was  absolutely  imperative  to  give  more  nourishment, 
as  the  children  were  hungry  and  failed  to  grow.  If  I  had  not 
given  these  babies  food  of  a  higher  caloric  value  than  Heub- 
ner  states  is  necessary  they  soon  would  have  ceased  to  be  my 
patients.  The  element  of  waste  is  very  important  in  the 
nutrition  of  children.  Not  all  by  any  means  is  utilized  that 
passes  into  the  stomach.  In  one  case,  a  physician's  child,  3 
months  of  age,  I  had  to  give  300  calories  more  daily  than 
Heubner  states  is  necessary.  He  had  to  have  it.  His  father 
said  he  could  not  live  in  the  house  with  him  otherwise. 

Dr.  Charles  Douglas,  Detroit:  Dr.  Kerley's  are  exactly 
the  principles  I  have  been  compelled  to  follow.  A  child  of 
one  month  will  digest  more  fat  and  more  protein  in  proportion 
than  a  child  of  six  months.  I  frequently  find  a  child  working 
up  on  a  certain  food,  increasing  steadily  and  without  a  single 
change  in  the  food.  It  the  caloric  system  were  applied  to  that 
child  with  an  increase  in  weight  more  calories  would  have  to 
be  given.  I  find  that  a  child  needs  to  be  comfortable  and 
happy,  a  happy  child  is  always  a  successful  child.  A  child  who 
does  not  sleep  and  is  not  happy  is  not  getting  the  right  kind  of 
food,  or  he  is  not  getting  enough  or  else  too  much  food.  Chil- 
dren vary  in  their  digestive  power  at  different  ages.  They 
digest  the  most  simple  parts  of  the  carbohydrates  and  fats 
given  them  and  the  rest  they  throw  away.  The  food  that 
makes  them  comfortable  is  the  best  we  can  give  them,  and  we 
must  meet  the  child's  ability  in  this  regard. 

Dr.  Walter  D.  Ludlum,  Brooklyn:  I  have  been  more  and 
more  impressed  with  the  worthlessness  of  the  caloric  method. 
I.  too.  have  compared  the  average  percentage  formulas  with 
the  caloric  and  I  have  worked  out  the  calories,  and  I  find  that 
in  every  case  more  is  actually  needed  for  the  child's  nutrition 
than  is  required  by  the  Heubner  nu'tbod.  I  have  used  the 
Heubner  method  only  as  a  check,  for  it  provides  for  the  sum 
total  of  the  caloric  value  of  the  food  and  not  for  the  different 
elements  of  it.  If  it  is  to  be  popularized  it  must  be  simplified 
beyond  the  present  arrangement.  To  place  such  a  chart  as 
that  before  a  class  of  students,  or  even  of  physicians,  simply 
horrifies  them. 

Dr.  D.  .1.  M.  Miller,  Atlantic  City:  For  many  years  I  ha'-e 
been  connected  with  the  Children's  Hospital  of  Philadelphia, 
and  I  have  been  impressed  with  the  fact  that  the  young  physi- 
cians serving  as  internes  have  not  been  taught  the  principles 
of  artificial  feeding  of  infants.  I  hope  that  this  discussion 
will  be  productive  of  one  thing  at  least.  «'.  e.,  that  students 
will  be  taught  the  basic  principles  of  infant  feeding  and  not 
the  method  of  this  and  that  man,  for  they  are  taught  methods 
and  not  principles,  now.  and  those  of  us  who  are  interested  in 
children  see  the  disastrous  results  of  this  plan  of  teaching. 
One  of  the  most  successful  feeders  of  babies  that  this  country 
has  ever  had,  the  late  Dr.  .John  F.  Meigs  of  Philadelphia,  said 
that  the  most  successful  physician  for  a  baby  was  the  man  who 
adapted  himself  to  the  needs  of  the  particular  baby. 
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Db.  John.  Lovett  Morse,  Boston :  Tlie  gentlemen  who  have 
piecetled  uie  have  voiced  well  my  feelings  as  to  Heubner's  sys- 
tem of  feeding.  I  have  found  tlie  calculation  of  the  caloric 
value  of  food  useful  as  a  check  to  prevent  both  over-feeding 
and  under-feeding.  It  seems  (o  me  that  there  is  a  very  gen- 
eral misapprehension  in  the  middle  west  as  to  what  is  meant 
bv  the  percentage  method  of  infant  feeding.  The  percentage 
nietliod  is  not  a  method  of  feeding:  it  is  simply  a  means  of 
knowing  accurately  what  we  are  giving  the  baby.  We  try  to 
feed  adults  accurately  and  we  write  our  prescriptions  ac- 
curately. Why  should  we  not  determine  accurately  what  we 
are  feeding  babies?  There  are  many  men  in  this  country  who, 
it  seems  to  me,  are  ready  to  accept  anything  which  comes  from 
Germany  without  investigation  or  consideration  and  without 
comparison  with  American  methods.  Pediatricians  in  this 
country  know  what  is  being  done  in  Germany:  those  in  Ger- 
manv  know  little  or  nothing  of  what  is  being  done  here. 
Judging  from  their  writings,  they  are  almost  entirely  ignorant 
of  the  best  American  methods  of  infant  feeding.  I  believe  that 
what  German  pediatricians  most  need  at  present  is  a  course  in 
infant  feeding  in  some  of  our  eastern  cities. 

Dr.  H.  T.  Price.  Pittsburg,  Pa:  From  the  discussion  here  it 
would  seem  that  all  the  German  babies  artificially  fed  should 
die.  The  foundation  of  the  Heubner  .system  is  simply  the  aim 
to  feed  a  low  fat.  Every  sensible  man  will  feed  a  baby  what 
it  should  be  fed  to  make  it  grow.  The  foundation  of  the  Heub- 
ner school  is  chiefly  a  lower  fat  than  has  been  the  custom. 

Db.  Ernest  Lackner,  Chicago:  I  would  like  to  know  what 
Dr.  Morse  would  do  without  tuberculin  or  any  of  the  other 
things  we  use  every  day  and  for  which  we  are  indebted  to  the 
Germans.  The  Germans  have  the  necessary  schools  and  estab- 
lishments for  the  pursuit  of  scientific  work.  Scientific  matters 
are  neither  American  nor  European,  they  are  universal,  and 
any  man  who  will  criticise  any  physician  for  doing  things  as 
Germany  is  doing  to-daj'  should  reconsider  his  remarks.  What 
von  Behring  is  doing  to-day  is  enough,  for  through  his  efTorta 
hundreds  of  thousands  of  lives  are  being  saved.  What  is  Ehr- 
lich  doing?  The  work  of  these  men  is  certainly  not  American. 
This  idea  of  being  patriotic  in  science  is  impossible.  I  have 
given  you  to  understand  what  Heubner  means  by  his  method  of 
feeding.  Heubner's  feeding  is  not  caloric,  he  has  simply  re- 
duced down  to  calories  and  to  energy  units  the  food  given  the 
baby.  I  have  a  letter  here  from  Heubner  on  tliLs  subject  that 
will  answer  most  of  these  objections  in  a  general  way.  Cow'a 
milk  is  not  fitted  for  the  infant,  it  has  to  be  modified.  Each 
child  will  have  to  be  examined  closely  as  to  its  idiosyncrasies 
in  taking  fat.  Start  with  a  low  percentage  of  fat  and  work  up. 
The  Germans  are  not  advocates  of  a  low  percentage  of  fat, 
they  are  simply  trying  to  fit  the  amount  of  fat  to  the  capacity 
of  the  child.  As  to  the  sugar,  there  are  three  which  may  be 
used.  Jacob!  has  recommended  cane  sugar,  and  one  disadvan- 
tage is  that  when  you  want  to  wean  the  child  it  does  not  like 
to  be  weaned  from  this  very  sweet  mi.\ture  to  something  else. 
Then  there  is  lactose  or  sugar  of  milk.  It  is  slow  in  adding 
to  the  weight,  but  you  can  give  large  quantities  of  it  and  a 
child  will  seemingly  scarcely  gain  in  weight  at  all.  By  the 
addition  of  maltose  it  will  increase  very  rapidly.  Lactose  must 
go  through  a  certain  process  in  the  digestive  canal,  but  maltose 
passes  directly  through  the  intestinal  canal,  and  is  worked  on 
in  the  system.  The  child  can  be  given  twice  as  much  maltose 
as  cane  sugar  or  lactose.  Finkelstein  explains  how  to  deter- 
mine the  amount  by  Heubner's  system. 

Db.  H.  J.  BoWDiTCH,  Boston:  I  am  glad  Dr.  Morse  said 
what  he  did  about  the  percentage  system  of  feeding.  It  is  true 
that  food  for  one  is  poison  for  another,  and  this  is  just  as  true 
in  the  feeding  of  babies  as  in  adults.  This  trigonometry  table 
may  be  of  value  but  it  is  not  a  thing  that  should  be  taught  to 
a  student.  The  question  has  come  up  as  to  what  should  be 
taught  the  student.  When  I  went  abroad  I  found  they  were 
teaching  the  caloric  method.  I  did  not  know  anything  about 
it  and  so  was  much  handicapped.  Students  should  be  taught 
what  it  means  and  how,  in  the  simplest  form,  calories  are  cal- 
culated, but  we  further  ought  to  teach  the  student  that  it  is 
not  a  method  of  feeding  children.  Every  child  has  to  be  fed 
according  to  what  we  have  discovered  from  its  symptoms,  its 
movements,  and  changes  in  the  food. 


THE  INFLUENCE  OF  THE  OLFACTORIES  ON 

DIGESTION 

GEORGE  M.  NILES,  M.D. 

ATLANTA,  GA. 

The  sense  of  smell  is  probably  the  least  valued  of  the 
five  .senses,  and  the  role  it  plays  in  many  of  the  im- 
portant bodily  functions  is  least  appreciated  by  the 
human  race.  Among  the  lower  animals  it  is  more  es- 
sential, for  by  this  sense  they  find  and  select  their  food, 
as  well  as  detect  the  approach  of  danger.  Some  of  the 
savage,  or  so-called  wild  people,  have  this  faculty  as 
highly  developed  as  the  lower  animals,  and  Humboldt 
tells  us  of  some  Peruvian  Indians  who  could  follow  the 
scent  of  game  as  well  as  hunting  dogs. 

These  facts,  though  interesting,  do  not  come  within 
the  scope  of  this  article,  and,  in  order  properly  to  dis- 
cuss the  influence  of  the  olfactories  on  digestion,  wo 
should  study  this  subject  from  an  anatomic,  a  physio- 
logic, and  a  psychic  standpoint.  It  may  be  well  to  re- 
mind the  reader  briefly  that  the  area  of  the  terminal 
expansion  of  the  olfactory  nerve,  the  olfactory  region, 
covers  an  area  only  about  the  size  of  a  ten-cent  piece  in. 
man,  including  only  the  upper  part  of  the  septum  and 
the  islands  of  the  superior  turbinate ;  detached  islands 
are  found  in  the  vicinity  of  this  chief  olfactory  region, 
but  the  remainder  of  the  nasal  cavity  is  fitted  and  used 
for  respiratory  purposes  only. 

There  are  certain  essential  differences  between  the 
olfactory  and  respiratory  regions,  tiie  principal  ones 
being  as  follows:  The  olfactory  region  possesses  thick- 
er mucous  membrane,  but  is  covered  with  only  one  layer 
of  cylindrical  epithelium,  and  contains  a  yellow  or 
brownish-red  pigment,  while  the  respiratory  region  has 
a  double  layer  of  ciliated  epithelium  mixed  with  some 
goblet  cells.  The  main  difference,  however,  lies  in  the 
presence  of  the  end  organs  of  the  olfactory  nerves  and 
the  olfactory  cells  which  lie  scattered  between  the  long 
cylindrical  epithelial  cells  of  the  surface ;  also  the  fine  ol- 
factory hairs  are  present,  projecting  through  the  pores 
of  a  delicate  structureless  limiting  membrane,  covering 
the  surface  of  the  epithelium.  It  will  be  noted  that 
the  area  devoted  to  smell  is  situated  as  far  as  possible 
from  the  external  nares. 

The  sensation  of  smell  is  elicited  by  the  presence  of 
odorous  substances  in  a  gaseous  state,  coming  in  direct 
contact  with  the  olfactory  cells  or  hairs.  This  generally 
occurs  during  inspiration;  but  odors  received  through 
the  mouth,  and  then  expelled  through  the  nostrils,  may 
be  smelled,  though  not  accurately. 

The  first  moment  of  contact  of  the  odorous  substance 
with  the  olfactories  seems  to  be  the  most  effective,  for 
they  soon  "tire"  of  a  continuous  odor,  and  may  be  ab- 
solutely insensible  to  it,  while  retaining  their  usual 
acuteness  for  a  different  one ;  for  this  reason  it  is  best 
to  sniff,  or  take  frequent  short  inhalations  with  the 
mouth  closed.  Some  vaporous  substances,  especially 
those  with  pungent  qualities,  seem  to  act  simultaneously 
on  both  the  olfactory  and  gustatory  senses,  and  Zwaarde- 
maker  describes  some  structures  found  in  the  olfactory 
region  similar  to  taste  buds.  Nagel  thinks,  however, 
that  this  is  only  a  stimulation  of  the  gustatory  nerves 
on  the  posterior  side  of  the  uvtila. 

While  a  morsel  of  food  is  being  masticated  there  is 
free  communication  with  the  nasopharynx,  except  dur- 
ing the  in.stant  of  swallowing.  Immediately  afterward 
a  moist  vapor  charged  with  the  odor  of  the  substance 
in  the  mouth  is  carried  into  the  nose.  It  is  at  this  mo- 
ment, but  not  while  the  fluid  remains  in  the  mouth. 
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that  one  "tastes"  the  aroma  or  bouquet  of  drinks.  This 
faculty  of  combining  smell  and  taste  in  a  discrimi- 
nating manner  is  highly  cultivated  by  those  who  make 
a  profession  of  judging  the  various  teas  and  wines. 

The  digestion  may  be  influenced  by  the  olfactories  in 
several  ways — directly,  reflexly  through  idiosyncrasy,  or 
by  some  complex  psychic  process  hard  to  analj'ze.  It 
is  estimated  that  it  requires  about  2,000  cubic  feet  of 
air  to  pass  daily  through  the  lungs  of  an  adult  in  order 
to  furnish  enough  oxygen  to  maintain  good  digestion, 
and,  as  the  greater  part  of  this  air  passes  over  the  ol- 
factory region,  the  content  of  odorous  substances  it 
contains  may  exert  a  marked  effect  on  the  alimentary 
tract. 

That  appetizing  odors  may  make  the  mouth  "water" 
by  stimulating  the  salivary  glands  is  well  known,  and 
Pawlow  has  shown  that  the  gastric  juices  are  fully  as 
susceptible  to  the  gentle  suggestions  of  the  olfactory 
organs.  Every  one  who  reads  these  lines  can  doubtless 
remember  a  past  experience,  when  fragrant  odors 
wafted  by  friendly  breezes  from  some  near-by  kitchen 
not  only  whetted  the  appetite,  but  also  brought  about 
in  tlie  stomach  that  gnawing  sensation  which  only  a 
bountiful  flow  of  the  digestive  juices  can  produce. 

On  the  other  hand,  no  one  factor  can  exercise  a  more 
malign  influence  over  the  appetite,  and  with  it  the  di- 
gestion, than  foul  or  rejjulsive  smells ;  for  we  must 
admit  that,  as  Bassler  well  says,  "viewing  the  body  as 
a  whole,  a  marked  disturbance  in  any  organ  outside  of 
the  digestive  canal  acts  as  a  chestnut-burr  irritation  in 
upsetting  the  normal  nervous  balance  of  the  neurologic 
system,  and  that  these  abnormal  stimuli  manifest  their 
effects  most  easily  on  the  digestive  organs,  which, 
through  abundant  sympathetic  supply,  are  most  sensi- 
tively balanced."  As  some  loathsome  sight  or  a  dis- 
gusting mental  picture  may  kill  the  appetite  and  "turn" 
the  stomach,  so  a  foul  odor,  through  its  reflex  action, 
may  just  as  effectually  dry  up  the  "appetite  juices." 
Even  after  digestion  has  normally  begun,  the  presence 
of  a  disagreeable  odor  may  retard  its  progress,  and,  by 
inhibiting  the  secretion  of  gastric  juice,  and  checking 
the  motor  waves  of  the  stomach,  may  allow  stagnation, 
bacterial  fermentation,  and  the  formation  of  gasses  and 
irritant  decomposition  products. 

The  influence  of  odors  and  perfumes  on  many  people 
is  exceedingly  marked.  Some  there  are  who  can  not 
remain  where  lilacs  are  in  full  bloom,  or  bear  the  odor 
of  jasmin ;  others  are  given  a  headache  or  are  nauseated 
by  heliotrope  or  tuberose,  while  the  smell  of  cantharides 
often  causes  vertigo  and  a  sinking  sensation  in  the  epi- 
gastrium. Even  the  fragrance  of  roses  has  an  irri- 
tating and  nauseating  effect  on  some.  Attacks  of  real 
illness,  witli  long  trains  of  digestive  disorders  following 
in  their  wake,  may  be  lirought  on  by  odors. 

I  recently  saw,  with  Dr.  J.  L.  Campbell  of  Atlanta, 
u  middle-aged  woiium  who  was  affected  with  nausea 
and  vomiting  by  the  smell  of  flsh,  mutton,  turpentine 
or  butter-beans,  and,  unless  she  got  away  from  these 
odors  quickly,  severe  purging  and  prostration  set  in, 
rendering  her  as  ill  as  if  she  had  been  suffering  from 
some  form  of  ptomain-poisoning.  Strange  to  say,  siie 
could  eat  either  fish  or  mutton  with  relish,  and  with- 
out any  discomfort,  if  she  could  prevent  their  odors 
from  reaching  her  olfactories. 

1  have  seen  several  individuals  who,  having  been 
made  sick  by  some  article  of  diet  in  the  past,  experienced 
the  most  lively  repugnance  and  nausea  at  the  slightest 
whiff  of  the  well-remembered  article  for  months  or  years 
afterward. 


Dr.  J.  D.  Thomson  of  this  city  has  reported  to  me  the 
case  of  a  veteran  of  the  late  war  between  the  states,  who 
was  surfeited  with  onions  during  his  war-time  experi- 
ence. The  cooking  facilities  in  camp  being  limited,  the 
taste  and  odor  of  onions  permeated  every  mouthful 
of  food  and  drink,  and  now,  after  a  lapse  of  over  forty 
years,  he  can  not  eat  in  comfort  where  the  smell  of 
this  vegetable  is  in  evidence. 

That  offensive  odors  may  not  only -derange  the  diges- 
tion, but  may  cause  even  death,  and  that  the  most  hor- 
rible, was  recognized  about  the  time  of  Alexander  the 
Great.  One  of  the  methods  then  used  for  executing  a 
criminal  guilty  of  some  specially  revolting  crime  was 
to  manacle  the  living  man  hand  to  hand,  foot  to  foot, 
and  neck  to  neck  to  a  dead  body ;  and  it  was  found  that 
the  vile  effluvia  emanating  from  every  pore  of  the  putre- 
fying corpse,  coupled  with  the  awful  psychic  abhorrence, 
speedily  quenched  the  vital  spark  of  the  hapless  victim, 
no  matter  how  powerful  the  physique  or  callous  the 
mind. 

Every  intelligent  observer  will  grant  that  these  re- 
sentments to  odors,  in  some  cases,  are  real  idiosyn- 
crasies and  not  the  manifestation  of  pretense  or  preju- 
dice. The  fact  can  be  explained  only  as  a  pathologic 
phenomenon  exerting  its  main  force  on  the  most  vul- 
nerable point  of  the  human  economy,  the  gastrointes- 
tinal tract.  Such  conditions  can  occasionally  be  aided 
by  a  general  toning  up  of  an  unstable  nervous  system, 
but,  as  a  usual  rule,  the  only  safety  lies  in  avoidance, 
if  possible,  of  the  repulsive  odors. 

As  offending  scents  may  set  in  motion  a  train  of  mor- 
bid digestive  symptoms,  so,  on  the  contrary,  those  that 
are  sweet  and  agreeable  may  exercise  a  highly  beneficial 
effect.  The  Orientals  appreciate  much  more  than  we 
the  delightfully  soothing  influence  of  pleasing  perfumes, 
having  developed  within  themselves  to  a  notable  degree 
the  faculty  of  deriving  the  most  enjoyment  from  in- 
haling fragrant  odors.  The  most  beautiful  creations 
pictured  in  the  imagination  of  Mohammedans  are  the 
houris,  represented  in  the  Koran  as  nymphs  of  Paradise, 
formed  of  musk,  who  exhale  from  their  lovely  bodies 
entrancing  perfumes. 

We  are  told  by  travelers  that  it  is  the  custom  of  many 
Eastern  peoples  to  spend  after  each  meal  a  season  of 
qiuet,  while  the  air  around  them  is  rendered  fragrant 
by  a  fine  mist ;  or,  this  not  being  convenient,  a  bottle 
of  their  favorite  perfume  is  constantly  inhaled.  Even 
the  poorest  indulge  in  this  habit,  for  they  all,  rich  and 
poor  alike,  feel  that  it  benefits  both  their  nerves  and 
digestion.  By  smokers  the  aroma  of  tobacco  is  greatly 
prized,  and  all  unprejudiced  observers  will  grant  that  a 
good  cigar,  coupled  with  a  serene  mind,  will  often  ma- 
terially help  in  the  proper  disposal  of  a  hearty  meal. 
JIany  have  also  noticed  the  speedy  peristalsis  of  the 
bowels,  which  Avould  otherwise  be  lacking,  set  up  by 
an  after-breakfast  smoke. 

It  would  seem  that  a  psychic  state  favorable  to  the 
digestive  processes  may  be  induced  through  the  ol- 
factories fully  as  well  as  through  the  other  senses,  and 
I  believe  that  this  almost  fallow  field  may  be  cultivated 
profitably  by  the  gastroenterologists. 

Since  we  admit  that  the  commonly  seen  symptoms  of 
cessation  of  digestion,  spasms  of  the  cardia  or  jiylorus, 
anorexia,  nausea,  vomiting  or  diarrhea  may  be  brought 
on  by  insulted  olfactory  organs;  and,  as  all  of  us  re- 
alize the  danger  to  individuals  and  communities  from 
noxious  vapors,  it  would  .seem  a  worthy  endeavor  to 
study  these  agencies  intelligently,  that  we  may  avoid  the 
evil  and  extract  the  good  that  in  them  lies. 


k'OU  MK    LIU 
^I'MBEK    16 

The  different  functions  of  the  body  vary  in  their 
mportance  as  do  different  stars  in  brilliancy,  but  each 
las  its  proper  role,  exerting  its  own  quota  of  authority. 
Let  us  not,  therefore,  deem  unimportant  this  humble 
'acuity  of  smell,  which,  though  modest,  is  always  alert 
md  discriminating,  and  whose  influence  over  the  whole 
ligestive  system  is  becoming  more  and  more  appre- 
ciated. 

4()'.l  Canrtler  Building. 
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:nstriictor    in    Orthopedic    Surgery.   CnHege   of   Physicians   and   Sur- 
geons and  Post-Graduate  Medical  School  and  Hospital  :  Visiting 
Surgeon,    Home    for    Crippled    Children,    Hawthorne. 
NEW    YORK 

Some  time  ago  tlie  writer  was  much  surprised,  on 
■eading  the  literature  of  the  minute  anatomy  of  the 
sacro-iliac  joint  or  synchondrosis,  to  find  such  a 
narked  disagreement  among  the  most  prominent  ana- 
;omists  and  gynecologists.  To  quote  in  brief  from 
some  of  themf  Morris  holds  that  even  the  presence 
)f  synovial  membrane  is  not  constant,  stating  that 
it  is  more  apt  to  be  present  in  the  female.  Luschka 
selieves  that  a  small  amount  of  synovial  membrane 
is  always  present  and  that  it  increases  in  size  at 
:imes  of  pregnancy.  Cunningham  states  that  the 
synovial  cavity  is  imperfect  and  rudimentary,  but 
relieves  that  hyaline  articular  cartilage  exists  usual- 
ly. Testut,  the  great  French  anatomist,  mentions 
certain  folds  of  synovial  membrane  which  occur  here 
ind  there,  tilling  up  gaps  or  margins  of  the  fibro- 
?artilage.  Morris  denies  that  tliere  is  any  appre- 
■iable  movement  at  this  synchondrosis.  Williams  (in 
1903)  states  that  "the  articulation  between  ilium  and 
?acrum  is  described  as  a  synchondrosis,  but  is  really  a 
joint,  on  account  of  the  presence  always  of  more  or  less 
synovial  membrane."  Kuttner  asserts  that  it  is  a  joint 
ivith  motion  and  that  the  horizontal  position  increase-; 
the  true  conjugate  diameter  of  the  pelvis  by  fi  mm.  and 
Wak-her's  position  by  9  mm.,  as  compared  with  the 
lithotomy  position. 

On  account  of  the  above-mentioned  disagreement  of 
the  best  authorities  as  to  the  anatomy  of  this  joint, 
tt'ith  emphasis  on  the  tei-m  "joint"  rather  than  syn- 
chondrosis, I  wiis  induced  to  ascertain,  if  possible,  by 
the  dissection  of  a  sufTicient  number  of  joints,  its  true 
anatomy.  By  the  kindness  of  Professor  Haynes  an 
abundance  of  material  was  furnished  me  at  the  Cornell 
University  Medical  College. 

The  results  of  this  work  are  briefly  as  follows:  In 
the  careful  dissection  of  fifty  specimens  a  perfect  joint, 
composed  of  all  its  elements,  such  as  synovial  membrane 
and  cavity,  and  strong  well-fonued  capsule  was  found 
in  each  instance,  and  proved  to  be  as  constant  in  its 
size  and  relations  as  any  other  joint.  Before  opening 
the  joints  many  were  injected  with  an  aqueous  solution 
of  methylene  blue,  which  colored  the  synovial  membrane 
so  that  it  could  be  seen  to  distend  and  retract  all  along 
the  anterior-inferior  aspect  of  the  joint  when  motion 
was  elicited.  This  part  of  the  capsule  is  very  thin, 
which  accounts  for  the  fact  that  infection  of  this  joint 

•  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Annual  Session, 
h'ild  at  Atlantic  City.  June,  1903. 

•  From  the  anatomic  laboratory  of  Cornell  University  Medical 
College 


is  very  prone  to  discharge  by  this  avenue  into  the  pelvis 
and  rarely  through  the  very  thick  part  of  the  capsule 
posteriorly ;  also,  this  part  of  the  capsule  often  ruptures 
in  symphysiotomy,  and  in  case  of  puerperal  sepsis  opens 
the  joint  to  infection.  Sansten  states  that  it  ruptures 
in  44  per  cent,  of  cadavers  below  6  c.c.  of  pubic  separ- 
ation. The  lumbosacral  cord  passes  in  close  proximity 
to  the  joint  at  its  lower  third,  and  undoubtedly  is  fre- 
quently involved  in  affections  of  tiiis  joint,  thus  explain- 
ing the  presence  of  persistent  pain  in  the  distribution 
of  this  nerve,  i.  e.,  sciatica. 

The  articulation  is  easily  opened  by  incising  the  an- 
terior part  of  the  capsule  and  forcing  the  pelvic  bones 
apart  in  front,  the  symphysis  pubis  having  already  been 
separated.  The  sacrum  and  the  ilium  swing  on  the 
posterior  and  interosseous  ligaments,  as  a  door  on  its 
hinges.  Hence  the  infrequent  interference  with  locomo- 
tion and  permanent  injury  of  this  joint  following 
symphysiotomy. 

In  my  dissections  the  interosseous  ligament  always 
separated  from  the  ilium  and  never  from  the  sacrum. 
The  round  ligament  sometimes  ruptured  and  sometimes 
its  bony  attachment.  The  anterior  or  auricular  portion 
of  each  articular  surface  was  covered  with  a  thin  plate 
of  cartilage,  which  was  thicker  on  the  sacrum  than  ou 
the  ilium.  It  averaged,  in  the  fifty  specimens,  in  its 
greatest  length,  7  cm.  (2  3/5  inches),  and  in  width 
3  cm.  (li/g  inches).  The  largest  joint  area  of  hyaline 
cartilage  was  8  cm.  (3  1/16  inches)  in  length  and  3  cm. 
(li/s  inches)  in  width.  The  smallest  was  6  cm.  (2^,4 
inches)  in  length  and  averaged  in  width  21/2  cm. 
(15/16  inches). 

The  posterior  irregular  part  is  the  attachment  of  the 
interosseous  and  round  ligaments,  around  the  latter 
of  which  most  of  the  motion  occurs  as  about  an  axis. 
One  joint  was  affected  with  osteoarthritis  and  the  an- 
terior part  of  the  joint  was  obliterated  with  bony  de- 
posit, which  also  extended  into  the  posterior  ligament. 

Let  us  now  consider  briefly  the  mechanics  of  this 
articulation.  The  sacrum  is  an  inverted  key  to  an  arch 
suspended  principally  by  the  posterior  sacroiliac  liga- 
ment. The  base  of  the  sacrum,  in  the  upright  posi- 
tion, projects  forward  beyond  the  articular  surfaces  of 
the  ilium  and  has  a  tendency  to  tip  down.  This  is  pre- 
vented by  the  sacrosciatic  ligaments,  which  tie  the  lower 
part  of  the  sacrum  to  the  ischium.  Here  is  a  great 
articulation  placed  at  the  cross-roads,  so  to  speak,  be- 
tween the  trunk  and  the  thighs  and  mechanically  im- 
perfectly constructed  to  sustain  sprains  and  injuries. 

Distinct  motion  was  elicited  and  measured  carefully 
in  every  specimen  except  one  and  motion  was  absent 
here,  as  stated  above.  These  researches  were  carried  on 
in  conjunction  with  Dr.  Henry  L.  Taylor  and  will  be 
reserved  for  a  future  publication.  Sixteen  of  the  ca- 
davers were  placed  in  Walcher's  position'  and  the  true 
conjugate  diameter  of  the  pelvis  averaged  an  increase 
of  8  mm.  (1^  inch).  Walcher  obtained  9  mm.  on  the 
living  subject. 

My  interest  in  the  pathology  of  this  joint  was  fir.st 
stimulated  by  seeing  a  ca.se  of  relaxation  of  this  joint 
with  Dr.  Goldthwait  of  Boston  in  1903.  This  was  be- 
fore the  publication  of  the  monograph  on  this  subject 
by  Dr.  Goldthwait  and  Dr.  Osgood,  who  were  the  first 
to  demonstrate  the  existence  of  such  a  condition.  The 
relaxation  in  the  case  referred  to  was  caused  by  lying 
for  a  very  long  time  in  the  position  of  dorsal  decubitus 
following  a  pelvic  operation. 

1.  Patient  on  back  with  her  legs  banging  orer  tbe  edge  of  the 
tabl& 
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Under  favorable  circumstances,  however,  this  joint 
will  stand  much  abtise,  as  in  the  case  of  a  symphysi- 
otomy. Edgar  reported  five  cases  in  which  he  obtained 
from  2  to  21,4  inches  of  separation  at  the  symphysis  fol- 
lowed by  firm  union  and  without  symptoms.  Neverthe- 
less, this  articulation  is  liable  to  all  the  affections  of 
other  joints  and  in  the  event  of  infection  the  prognosis 
is  often  serious,  because,  first,  it  is  very  likely  to  be  a 
metastatic  infection  from  some  other  part  of  the  body, 
and,  second,  as  described  above,  on  account  of  the 
danger  of  spontaneous  drainage  forward  into  the  pelvis. 

ILLUSTRATIVE    CASES 

Case  1. — History. — Miss  N.  M.,  was  seen  by  me  Feb.  25, 
1906.  Slie  worked  in  a  web  factory,  her  previous  tiistory  was 
negative.  Last  October  she  fell  over  a  large  stone  in  the 
country  and  strained  her  back,  and  was  in  bed  two  weeks. 
This  was  followed  by  inability  to  stoop,  lie  on  back,  or  stand 
on  right  foot,  without  severe  pain  in  extreme  lower  part  of 
the  back,  which  always  remained  in  the  same  place  and  be- 
came more  severe  at  her  menstrual  periods.  The  patient's 
only  comfortable  posture  was  lying  on  the  left  side. 

Physical  Examination. — Total  lateral  spinal  curvature  to 
the  left.  Spine  normally  flexible.  Hip  and  other  joints  nor- 
mal. Very  distinct  tenderness  over  lower  part  of  right  sacro- 
iliac joint.  Goldthwait's  symptom  present,  i.  e..  pain  in  region 
of  sacroiliac  articulation,  when  the  thigh  was  flexed  with  ex- 
tended leg  to  a  right  angle  or  less.  Pain  produced  by  stand- 
ing on  right  foot;  most  severe,  however,  when  patient  at- 
tempted to  turn  over,  while  in  a  reclining  position. 

Treatment. — Pelvis  was  encircled  by  very  tight  two-inch 
bands  of  surgeons'  adhesive  plaster  just  below  the  anterior- 
superior  spines  of  the  ilia.  Patient  reported  in  one  week  en- 
tire relief.  The  strapping  was  reapplied,  at  periods  of  a  week, 
four  times,  A  long  corset  with  a  four-inch  elastic  webbing  belt 
at  bottom  to  grasp  the  pelvis  was  then  made,  which  has  been 
worn  with  entire  relief  every  since. 

Case  2, — History. — Miss  A.  0.,  aged  1.5,  was  referred  to  rae 
by  Dr.  A.  A.  Crane,  Waterbury,  Conn.,  Feb,  20,  1906,  She  at- 
tended school  and  practiced  on  the  piano  a  good  deal.  Pre- 
vious history  was  negative.  The  patient  has  had  pain  con- 
tinuously in  lower  part  of  back  ever  since  falling  on  the  ice 
three  years  before.  There  was  an  increase  of  pain  at  the  time 
of  each  menstrual  period,  although  menstrual  fluid  had  not 
appeared.  Pain  was  produced  by  walking,  sitting,  especially 
on  the  afl'ected  side,  or  laying  on  the  back.  The  patient  never 
lays  on  the  back,  always  on  the  left  side. 

Physical  Examination. — Fairly  well  developed  and  nour- 
ished girl.  Examination  negative  except  for  marked  total 
spinal  curvature  to  the  left.  No  rotation.  Tenderness  over 
upper  part  of  right  sacroiliac  joint.  Spine  normally  flexible 
except  in  its  extreme  lower  part.  Ooldthwait's  symptom 
markedly  present.  Pain  elicited  by  patient  standing  on  right 
foot  and  lying  on  the  back. 

Treatment. — This  was  same  as  first  case.  The  relief  was 
marked,  althoigh  for  three  years  the  patient  had  been  under 
constant  treatment  without  the  slightest  amelioration  of  the 
symptoms.  Three  months  later  the  patient  reported  that  re- 
lief had  continued  and  that  she  had  gained  ten  pounds  in 
weight. 

I  am  indebted  to  Dr.  H.  H.  A.  Beach  and  Dr.  R.  B. 
Osgood  for  the  privilege  of  reporting  the  following  case : 

Ca.se  3. — History. — F.  C.  R..  a  man,  aged  23,  entered  the 
Massachusetts  General  Hospital,  Dr,  Beach's  service,  Sept.  28, 
1905;  occupation,  mpchanic.  Past  history  was  negative;  no 
rheumatism.  Three  months  before,  while  carrying  one  end  of 
a  heavy  canoe  the  patient  stepped  into  a  hole  and  felt 
something  slip  in  the  lower  part  of  his  back.  This  was  fol- 
low.'d  immediately  by  pain  when  sitting  or  turning  in  bed. 
The  patient  and  his  friends  noticed  that  his  right  hip  was  be- 
coming more  prominent  than  the  left.     The  pain  increased  also. 

Physical  Examination. — Very  frail  physi(|ue.  Thorax  and 
iibdomen  negative.  Body  tilted  to  left  when  patient  stood,  set 
or  reclined.  Flexing  extended  leg  on  pelvis  caused  pain  when  a 
right   angle    was    reached.      Forward    and    backward    motions 


showed  that  the  spine  is  held  rigidly  on  the  pelvis.  Lateral 
motions  of  the  spine  were  normal,  from  the  mid-dorsal  region 
upward.  An  a-ray  picture  showed  a  dislocation  of  the  right 
sacroiliac  joint. 

Treatment. — Ether  was  given  October  6  and  Dr.  Osgood  re- 
duced "the  right  ilium  to  its  normal  position,  so  that  its  crest 
came  on  the  same  level  as  that  of  the  left  ilium  and  so  that  the 
sacrum  seemed  in  its  normal  relations."  A  long  plaster-of- 
Paris  jacket  extending  well  over  the  hips  was  then  applied, 
with  the  lumbar  spine  in  extreme  lordosis.  I  saw  this  patient 
Oct.  8,  1003,  and  at  that  time  he  was  walking  about  without 
pain  or  deformity. 

Case  4. — Patient. — M.  G.,  a  married  woman,  aged  35,  was 
seen  at  the  Post  Graduate  Hospital  in  June,  1906.  Past  his- 
tory was  negative.  One  year  ago  patient  had  a  very  difficult 
labor,  forceps  having  been  necessary.  The  convalescence  was 
normal  except  for  a  great  deal  of  trouble  with  the  lower  part  of 
the  back,  on  account  of  which  she  remained  in  bed  six  months. 
Patient  stated  that  the  first  thing  she  noticed  was  pain  and  "a 
grating  sensation"  in  that  region,  and  indicated  the  left  sacro- 
iliac joint  as  its  location.  The  grating  lasted  two  months  and 
slowly  disappeared.  The  pain,  however,  persisted  unabated 
and  was  much  exaggerated  at  her  menstrual  periods.  Stoop- 
ing, standing  on  left  foot  and  lying  on  back,  caused  pain  in 
this  region. 

Physical  Examination. — Patient  well  nourished.  Total  spinal 
curvature  to  right,  patient  sitting  more  comfortably  on  the 
right  side.  Tenderness  to  deep  pressure  over  lower  part  of  the 
left  sacroiliac  joint.     Goldthwait's  symptom  present. 

Treatment. — Pelvis  was  strapped  and  relief  was  immediate. 
The  strapping  was  continued  for  six  weeks  and  then  a  long 
corset  with  a  webbing  belt  was  fitted.  The  relief  had  continued 
when  the  patient  was  last  seen. 

Case  5. — Dr.  M,  H.  was  attending  the  lectures  at  the  Post- 
Graduate  Medical  School  in  July,  1007,  when  I  demonstrated  a 
case  similar  to  the  above  cases.  The  relief  from  the  strapping 
was  so  marked  that  the  patient  threatened  to  leave  a  cane,  on 
which  he  was  so  dependent  only  a  few  minutes  before.  Dr.  M. 
H.  was  so  impressed  with  the  similarity  of  his  own  symptoms 
that,  after  the  lecture,  he  came  to  me  and  stated  that  he  felt 
sure  that  he  was  sufl'ering  from  the  same  condition.  He  said 
that  he  had  sought  relief  without  avail,  from  many  sources, 
including  his  colleagues  and  several  members  of  the  faculties 
of  the  Post  Graduate  Medical  School  and  the  Rush  Medical 
School  in  Chicago,  of  which  latter  school  he  was  a  graduate. 
He  had  been  thro^Ti  from  tlie  back  of  a  horse  two  and  a  half 
years  before,  from  which  time  symptoms  dated.  The  result 
from  the  above-mentioned  treatment  in  his  case  was  as  striking 
as  in  the  case  he  had  just  seen. 

A  si.xth  case  represents,  with  the  postoperative  case 
already  cited,  a  class  in  which  a  relaxation  occurs  from 
a  long-continued  strain  on  the  ligaments,  as  contra.«ted 
with  a  sudden  trauma. 

Case  C. — The  patient  was  a  man  ageil  45;  his  symptoms 
dated  from  the  time  he  had  held,  for  a  considerable  time,  in  a 
stooping  position,  a  heavy  plate-glass  window,  while  a  fellow 
workman  fastened  it  in  place.  This  patient  had  a  convales- 
cence similar  to  the  others  but  slightly  prolonged,  which,  by 
the  way,  is  very  liable  to  be  the  case  in  this  type  of  trauma, 
according  to  my  experience," 

C.\se  7. — History. — M.  G.,  a  man,  aged  21,  was  seen  May  12, 
1907.  For  the  past  year  the  right  knee  had  been  very  painful 
and  had  been  in  a  plaster-of-Paris  splint  most  of  the  yme.  The 
patient  had  used  crutches  most  of  the  time.  His  general 
health  had  declined  and  he  had  lost  considerable  weight.  Four 
months  before  he  was  seen  he  began  to  have  pain  in  the  lower 
part  of  the  back,  especially  when  walking,  stooping  or  turning 
over  in  bed.  The  past  few  weeks  the  pain  had  become  much 
more  severe.  The  decline  in  the  general  condition  had  been 
more  rapid.  The  appetite  had  become  very  poor  and  the  pa- 
tient thought  that  he  had  a   fever  each  afternoon. 

Physical  E.raininalion. — The  patient  was  very  poorly  ncmr- 
islied  and  pale;  temperature  101  F.  at  3  p.  m.  There  was  con- 
siderable swelling  about  the  right  knee.  It  was  flexed  about  15 
degrees  and  very  sensitive  to  slight  passive  motion.  Condyles 
of  femur  were  apparently  enlarged;  tibia  somewhat  sublu.ateU. 
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Tliern  was  a  total  lateral  curvature  of  the  spine  to  tlie  left. 
The  lumbar  region  was  held  very  rigidly.  There  was  consider- 
able swelling  and  deep  fluctuation  over  the  right  side  of  the 
sacrum.  A  rectal  examination  disclosed  a  tumefaction  and 
questionable  fluctuation  on  the  right  side  of  the  pelvis  in  the 
region  of  the  anterior-inferior  part  of  the  sacroiliac  joint.  A 
diagnosis  of  tuberculosis  of  the  knee  and  the  right  sacroiliac 
joint,  with  secondary  infection  and  rupture  of  the  latter  into 
the  pelvis  was  made. 

Treatment. — An  incision  over  and  down  to  the  joint  was 
made  posteriorly.  The  portion  of  the  ilium  overhanging  and 
obscuring  the  joint  was  chiseled  away  and  apparently  good 
drainage  secured.  The  patient  rallied  .somewhat  after  the 
operation  and  disappeared  from  observation.  His  death  was 
reported  two  months  later. 

CONCLUSIONS 

1.  The  sacroiliac  articulation  has  all  the  elements  of 
a  joint  and  therefore  has  a  similar  pathology. 

8.  It  has  motion  and  plays  an  important  role  in 
labor. 

3.  Its  variation,  according  to  individual,  age  or  sex, 
is  very  slight. 

4.  Its  anatomy  is  such  that  drainage  into  the  pelvis 
is  verj'  apt  to  occur,  and,  therefore,  in  the  event  of 
infection,  early  posterior  drainage  is  often  indicated. 

5.  Its  affections  are,  undoubtedly,  the  cause  of  many 
obscure  and  unexplained  backaches  and  persistent  sci- 
aticas. 

6.  The  important  ligaments  of  this  joint  are  so 
placed  that  the  sacrum  and  the  ilium  swing  open,  in 
the  event  of  a  symphysiotomy,  as  descriiied  above,  and 
little  permanent  damage  results,  even  if  the  pubic  sep- 
aration has  been  great  enough  to  rupture  the  unim- 
portant anterior-inferior  part  of  the  capsule. 

7.  The  relaxation  of  this  articulation  should  be 
guarded  against  by  support  of  the  lumbar  spine  with  pil- 
lows, etc.,  in  ca.ses  of  protracted  postoperative  con- 
valescence. Undoubtedly,  many  here  can  recall  instances 
of  Nature's  warning,  in  the  form  of  a  convalescent'.? 
backache,  which  the  nurse  so  readily  relieved  by  merely 
placing  a  pillow  under  the  lumbar  spine. 

125  West  Fifty-eighth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  C.  Frederick,  Buffalo :  The  important  point  that  the 
paper  raises  is  the  differential  diagnosis  between  conditions  in 
the  female  pelvis  that  are  due  to  pathology  of  the  female 
pelvic  organs  and  those  conditions  which  so  simulate  di.sease 
of  the  pelvic  organs,  but  are  not  due  to  disease  of  these  organs 
but  to  the  conditions  that  Dr.  Albee  has  just  mentioned.  Over 
a  long  series  of  years  we  have  all  had  women  come  to  us, 
young  and  old  who  have  been  treated  by  all  the  various 
methods  employed  for  the  relief  of  pain  in  the  back,  pain  down 
over  the  appendix,  pain  in  the  ovarian  region,  tenderness  in 
the  pelvis,  etc.,  the  pelvic  organs  being  blamed  for  the  pain, 
discomfort  and  neurasthenia.  If  we  go  back  into  the  history 
of  these  women  we  will  find  a  fall  or  accident  to  which  at  the 
time  little  attention  was  paid.  Gradually,  however,  symptoms 
developed  over  a  number  of  years  and  the  women  have  become 
semi-invalids  with  neurasthenic  svmptoms,  pain  in  the  pelvis, 
dysmenorrhea  and  all  the  ills  of  women.  A  pelvic  examination 
in  every  one  of  these  cases  will  elicit  the  greatest  amount  of 
hyperesthesia.  The  vagina,  uterus,  tubes,  introitus  are  tender. 
Every  bit  of  tissue  below  the  brim  is  tender,  presumably  due 
to  some  intrapelvic  condition.  The  patients  have  been  tam- 
poned and  treated  and  it  is  almost  impossible  to  convince  the 
attending  physician  and  the  patient  that  the  condition  is  not 
intrapelvic  but  due  to  trouble  in  the  sacroiliac  joint.  This  can 
be  easily  proved  in  a  certain  number  of  cases  by  the  relief  that 
comes  from  good  hip  support  and  support  of  the  iliac  joint. 
The  period  of  lime  that  elapses  and  the  persistence  with  which 


the  treatment  must  be  followed  up,  the  slowness  of  recovery 
from  the  injuries  done  to  the  tissues  about  the  sacroiliac 
joint,  and  especially  to  the  delicate  nerve  distribution  make  the 
hope  of  the  patient  ofttimes  drop  below  par  and  cause  her  to 
think  that  a  mistake  in  diagnosis  has  been  made.  I  believe, 
however,  that  almost  every  one  of  the.se  patients  can  be  cured 
by  the  use  of  the  hip  bandage,  leaving  out  of  the  treatment 
all  intrapelvic  tinkering  and  everything  addressed  to  the  intra- 
pelvic organs.  I  have  seen  women  whose  ovaries  have  been 
removed,  who  have  been  curetted  and  subjected  to  other 
operative  procedures  and  yet  the  pain  has  persisted. 

Dr.  Reuben  Peterson,  Ann  Arbor:  I  want  to  speak  of  just 
one  phase  of  the  subject,  not  of  the  difficulty  of  diagnosis  in 
these  cases — although  we  know  that  that  is  hard  enough.  If 
one  is  not  fortunate  enough  to  be  associated  with  a  com- 
petent orthopedic  surgeon  I  have  found  it  most  diflicult  to 
make  a  correct  diagnosis,  for  it  is  by  no  means  a  simple  mat- 
ter to  say  in  one  case,  this  is  due  to  pelvic  disease,  and  in 
another  this  is  the  result  of  sacroiliac  disease.  Some  time 
ago  I  looked  into  the  question  of  the  pain  my  patients  ex- 
perienced after  operation.  It  seemed  to  me  that  it  was  all 
out  of  proportion  to  what  it  should  be,  and  almost  in- 
variably the  pain  was  in  the  back.  I  have  no  doubt  that 
others  have  had  the  same  experience  with  patients  after 
operations.  Finally,  my  head  nurse  suggested  that  the  pain 
might  be  due  to  the  patients  lying  for  some  time  on  a  hard 
operating  table.  At  that  time  we  used  the  ordinary  pad  seen 
on  most  operating  tables.  This  pad  was  changed  to  one  made 
like  a  mattress,  between  two  and  three  inches  thick,  and  cov- 
ered with  rubber  with  a  sterilized  covering  over  that.  Ever 
since  I  have  employed  this  kind  of  pad  for  my  operative  work, 
even  in  prolonged  operations,  my  patients  have  not  suffered 
pain  in  the  back.  Then  1  had  the  pleasure  of  hearing  it 
scientifically  explained  by  Dr.  Goldthwait  of  Boston,  who 
showed  that  either  in  the  Trendelenburg  or  the  lithotomy  posi- 
tion, when  the  a-ssistant  inadvertently  leans  on  the  legs  of 
the  patient,  strain  comes  on  the  sacroiliac  joint.  Many  times 
we  have  relieved  the  pelvic  condition  but  our  patients  have 
been  worse  because  of  this  sacroiliac  strain.  We  are  just  be- 
ginning the  study  of  this  complication  and  it  is  only  by  work- 
ing in  conjunction  with  an  orthopedist  or  studying  under  him, 
that  the  gynecologist  can  ever  make  headway  in  the  treatment 
of  pain  in  the  sacroiliac  region.  Certainly  it  has  opened  up  a 
field  that  the  gynecologist  never  before  suspected  and  the 
results  of  such  study  ought  to  be  of  great  assistance  to  our 
patients. 

Dr.  C.  W.  Barrett,  Chicago:  I  recall  a  case  in  which  with 
pelvic  infection  following  abortion  there  was  inflammation  of 
the  sacroiliac  joint,  giving  marked  tenderness  on  deep  pressure 
over  that  joint,  but  more  marked  tenderness  on  succussion  of 
the  pelvis.  Succussion  on  the  trochanters  and  crests  of  the 
ilium  gave  marked  pain  in  the  right  .sacroiliac  joint.  The 
treatment  of  the  pelvic  infection  caused  that  to  subside,  or  it 
subsided,  without  treatment  and  the  joint  recovered  from  the 
inflammation  without  any  drainage  or  any  direct  treatment 
for  that  condition. 

Dr.  Myee  Solis  Cohen,  Philadelphia:  I  think  this  discussion 
should  not  close  without  mention  of  Dr.  Ooldthwait's  work 
regarding  the  conditions  caused  by  straining  of  the  sacroiliac 
joints.  He  shows  that  by  standing  in  an  improper  position 
the  curve  of  the  spine  is  lost,  the  sacrum  tilted  backward,  and 
strain  put  on  the  sacroiliac  ligament.  He  also  shows  that  the 
straight  front  corset  and  other  bad  forms  of  clothing  cause 
lordosis  which  tilts  the  sacrum  forward,  thus  also  straining 
the  sacroiliac  ligaments.  He  also  calls  attention  to  accidents 
such  as  falling  from  horseback  as  being  responsible  for  this 
condition. 

Dr.  A.  .J.  Winebrake,  Scranton,  Pa. :  The  sacroiliac  joint  is 
more  abused  from  ignorance  than  any  other  Joint  in  the  body. 
It  is  much  abused  by  the  ignorant  practitioner  in  the  applica- 
tion of  forceps  who  has  no  time  to  wait  and  knows  nothing  of 
the  mechanism  of  labor.  He  makes  the  high  application  of 
forceps  and  pulls  with  all  his  brute  strength  and  the  patient 
is  rendered  practically  an  invalid,  due  to  injury  to  this  joint 
and  soft  parts.  This  abuse  is  going  on  all  over  the  country. 
In  the  race  for  money  men  have  not  time  to  wait  in  the  prac- 
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tice  of  obstetrics  and  give  Nature  a  chance.  We  are  taught 
not  to  make  examinations  because  there  is  always  danger  of 
infection.  This  is  a  grave  mistake.  An  examination  can  be 
made  with  safety  if  the  examiner  is  as  careful  in  putting  the 
finger  into  the  vagina  as  in  putting  it  into  the  abdomen. 
Something  will  then  be  known  about  the  mechanism  of  labor 
in  the  abnormal  case.  It  is  surprising  how  many  turns  th" 
head  will  make  which  cannot  be  guilded  with  a  pair  of  forceps. 
I  think  that  Cesarean  section  is  a  simpler  operation  than  high 
forceps  application.  The  latter  operation  in  my  opinion  re- 
quires more  mechanical  skill  and  more  good  judgment  tlian 
Cesarean  section. 


KELOID :  A  COMPAKATIVE  HISTOLOGIC 
STUDY  * 

M.  L.  HEIDINGSFELD,  Ph.B.,  M.D. 

Professor  of  Dermatology,   Medical  Department,   t'niversity  o£  Cin- 
cinnati ;  Dermatologist  to  the  Cincinnati  Hospital 

CINCINNATI 

Eeduplication  of  fibroconnective  tissue  of  the  skin  to 
the  extent  of  inducing  tumor  foiination  of  neoplastic 
character  is  probably  one  of  the  most  infrequent  of  his- 
tologic anomalies.  This  is  all  the  more  remarkable  when 
we  realize  its  abundant  and  universal  distribution,  tlie 
facility  and  promptness  with  which  it  reproduces  itself 
and  its  constant  exposure  to  insult  and  injury.  Fibro- 
connective tissue  stands  in  marked  contrast,  in  these 
respects,  to  the  other  elements  and  structures  of  the 
skin,  namely,  the  epidermis,  hair  follicles,  sweat  and 
sebaceous  glands.  The  latter  sliow  a  more  marked  ten- 
dency to  reduplicate  themselves  to  the  degree  of  tumor 
formation  and  pathologic  overgrowth,  and  when  they  are 
traumatically  or  pathologically  removed  or  destroyed, 
with  the  exception  of  the  epidermis,  are  prone  to  be  re- 
placed by  fibroconnective  tissue. 

The  clearest  and  probably  the  purest  and  most  com- 
mon type  of  fibroconnective  tissue  tumor  or  new  growth 
is  keloid.  Many  pathologic  affections  of  the  skin,  name- 
ly, molluscum  fihrosum,  multiple  fibroid  new  growth-! 
(so  called),  myofibromata,  neurofibromata,  angiofibro- 
mata,  etc.,  have  been  erroneously  classed  with  the  fibro- 
mata and  do  not  possess  a  clinical  or  a  histopathologic 
analogy.  We  occasionally  meet  circumscribed  lesions  of 
pure  fibroconnective  tissue  of  var\ing  size,  with  eleva- 
tion, consistence,  dimensions  and  definite  proportions, 
either  imbedded  in  the  cutis  and  subjacent  tissues,  or 
•  lying  freely  on  the  surface,  which  are  the  direct  result 
of  the  prolonged  reaction  of  the  tissues  against  the  pres- 
ence of  a  foreign  body,  or  some  other  form  of  protracted 
irritation.  These  lesions  are  histologically  pure  fibro- 
mata, but  are  essentially  non-pathologic  and  non-neo- 
j  plastic  in  character,  inasmuch  as  they  possess  no  innate 
'  tendencies  to  enlarge  or  encroach  on  healthy  areas,  but 
expend  their  energies  against  diseased  or  pathologic 
agencies  of  which  they  are  the  indirect  result.  They  are 
not,  properly  speaking,  tumors  or  new  growths  in  the 
commonly  accepted  sense  of  these  terms.  The  same  is 
true  of  the  hypertrophic  cicatrices  which  are  the  result 
of  syphilitic,  tuberculous  and  similar  processes  which 
primarily  or  secondarily  involve  the  skin.  Inasmuch  as 
they  are  the  indirect  result  of  conservative  agencies 
against  pathologic  and  diseased  conditions,  they  are  not 
fibronuita  in  a  pathologic  sense,  though  they  possess  an 
identical  or  indistinguishable  histologic  structure. 


•  Read  in  the  Section  on  Dermatology  of  the  American  Med- 
ical Association,  at  the  Si-ttieth  Annual  Session,  held  at  Atlantic 
City.  .Time,  liion. 

•  This  paper  Is  accompanied  by  twenty  llhistrations,  of  whlcn 
only  riRures  1-9  and  17-10  appear  In  The  .Ioiiinal.  Ail  appear 
In  the  Transactions  of  the  Section  and  In  the  author's  reprints. 


The  disposition  to  divide  keloid  into  true  and  false, 
and  again  to  differentiate  the  latter  carefully  from  hy- 
pertrophic and  ordinary  scar  tissue  on  clinical  and  histo- 
logic grounds,  although  becoming  more  and  more  gen- 
erally discredited,  is  still  closely  adhered  to  by  many 
authors  and  investigators.  It  is  generally  conceded  that 
the  vast  majority  of  keloids  develop  from  pre-existing 
scar  tissue,  usually  the  result  of  some  evident  form  of 
traumatism.  Not  every  trauma,  even  in  predisposed  in- 
dividuals, is  necessarily  followed  by  keloid,  and  in  many 
instances  keloids  develop  on  areas  which  have  not  been 
the  seat  of  any  manifest  injury  or  cicatricial  change. 
This  clinical  observation  has  led  to  the  arbitrary  divi- 
sion of  keloid  into  true,  genuine,  spontaneous  or  idio- 
pathic, on  the  one  hand,  and  false,  spurious,  traumatir 
or  cicatricial,  on  the  other.  Eepeated  efforts  have  been 
made  from  time  to  time  to  strengthen  this  clinically 
empiric  division  by  a  differential  histopatholo..,y,  based 
chiefly  on  such  gross  characters  as  its  deep  or  more  su- 
perficial origin  and  location ;  the  preservation  or  absence 
of  the  overlying  papilla?,  elastic  fibers,  hair  follicles  and 
glandular  structures;  the  firm  fibrous  or  loose  cellular 
character  of  the  growth  ;  the  arrangement  and  distribu- 
tion of  the  fibrous  bundles;  vascular  and  other  changes. 
Similar  studies  and  investigations  have  led  to  a  differen- 
tiation of  false  keloid  from  hypertrophic  scar,  and  the 
latter  from  the  ordinary  depressed  scar.  Lack  of  una- 
nimity of  clinical  opinion  and  uniformity  of  pathologic 
results  have  led  to  somewhat  divergent  views  on  the  sub- 
ject. The  two  latest,  and  in  many  respects  most  exhaus- 
tive and  complete  researches  on  the  subject  by  Max 
Joseph'  and  Tschlenow-  take  grounds  adverse  to  each 
other  on  many  of  these  important  points. 

Those  who  oppose  the  division  of  keloid,  on  clinical 
grounds,  into  true  and  false,  or  spontaneous  and  cicatri- 
cial, maintain  that  traumatism  plays  the  predisposing 
though  imperceptible  role  (pin-prick,  mosquito-bite, 
scratch  effects  from  seborrheic  eczema,  etc.)  in  every 
case.  This  assumption  is  as  difficult  to  prove  as  to  dis- 
prove, and  is  manifestly  more  arbitrary  and  less  empiri- 
cal in  character  than  the  converse  proposition.  The  re- 
maining clinical  features  are  sufficiently  identical  to 
warrant  a  classification  on  purely  histopathologic 
grounds.  For  the  purpose  of  reaching  a  closer  knowl- 
edge and  a  po,ssibly  clearer  conception  of  the  points  of 
controversy  in  the  keloid  question,  I  have  made  a  com- 
parative histologic  examination  of  seven  cases  of  spon- 
taneous keloid  and  three  cases  of  false  keloid ;  for  a  com- 
parative study  of  general  fibrous  tissue,  in  its  relation  to 
false  and  true  keloid,  I  have  added  one  case  of  soft  sim- 
ple fibroma,  two  eases  of  hypertrophic  scar,  two  of  atro- 
phic scar,  two  of  scleroderma  and  two  of  macular  and 
striated  atrophia  cutis. 

The  following,  in  brief,  is  tlie  clinical  history  and 
description  of  the  cases  which  enter  in  the  histologic  con- 
sideration of  the  paper : 

CASE    HISTORIES 

Case  1. — False  Keloid. — L.  H.,  neg)«o,  aged  .SO,  received  an 
incised  wound  \y.j  inches  long  over  the  left  arm,  midway  be- 
tween shoulder  and  elbow,  in  18!)7.  The  wound  was  sutured, 
healed  by  first  intention,  but  promptly  became  the  site  of  a 
keloid.  In  1900  the  keloid,  which  was  elliptical  in  outline 
with  sharply  circumscribed  but  slojjing  borders,  with  its  sur- 
face transversely  traversed  with  numerous  fine  rugip,  meas- 
ured 4  inches  in  length,  1  inch  in  breadth,  and  about  V^  inch 

1.  .Joseph.  Max:  Gutartlge  NeubildunKen,  Mracek's  Ilandbiich 
der  Ilautkrankhelten.  Vienna.  1904.  ill.  441  ;  See  also  articles  by 
Joseph:    Arch.    f.    Dorniat.    u.    Syph..    ISOn,    .xlvlii,    l.HS ;    xlii,    277. 

2.  Tschlenow  :  Dcrmat.  Ztschr.,  1903,  x,  120. 
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in  height.  Two  short  "runners"  extended  from  one  end  and 
the  middle  of  the  lower  border,  and  several  isolated  nodules 
were  present  over  the  site  of  the  old  stitches.  The  patient 
presented  himself  in  March,  1909;  the  keloid  in  the  past  nine 
years  had  undergone  very  slight  change.  The  extirpated  ex- 
tremity became  the  site  of  a  fresh  recurrence,  in  the  form  of 
a  bifurcated  rounded  thickened  ma.ss.  The  centi'al  portion  had 
undergone  an  appret«al)lc  degree  of  spontaneous  involution. 
The  borders  had  not  enlarged  or  encroached  to  any  marked 
degree  on  normal  new  areas  in  the  past  nine  years. 

Case  2. — False  Keloid. — Mrs.  S.  J.,  aged  33,  full-blooded 
negress,  was  cut  in  1800  over  the  middle  of  left  cheek  just 
below  the  ear,  and  the  wound  healed  by  first  intention.  It 
promptly  became  the  site  of  a  keloidal  scar,  which  in  1901  was 


ated  on  the  chest,  one  on  the  migh  and  the  two  remaining  on 
the  forearm.  All  were  very  small,  varying  from  a  sliot  to  a 
bean  in  size.  Surgical  extirpation  with  3;-ray  after-treatment, 
was  not  followed  by  recurrence  in  a  single  instance. 

Case  10. — Simple  Fibromata. — Miss  C.  N.,  aged  38,  pre- 
sented two  small  tumors,  over  the  posterior  aspect  of  each  arm 
near  the  shoulder ;  the  left  one,  which  was  about  the  size  of 
a  marble,  soft  in  consistency  and  somewhat  pedunculated, 
resembled  clinically  a  molluscum  fibrosum.  The  overlying 
skin  was  normal  in  appearance.  Its  duration  was  about  two 
years,  and  its  origin  spontaneous  and  non-traumatic  in  char- 
acter. The  larger  lesion  was  removed  Feb.  14,  1909,  and  the 
smaller  Feb.  21,  1909.  A  keloidal  bluish-red.  firm,  elevated 
cicatrix   formed   at   the  site  of  each   incision   on   May   7,   1909, 
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Fi^;.   1.-    Falsu  keluid  taken  from  Case  1. 

firm  in  consistence,  rounded  and  cylindrical  in  outline;  the 
surface  was  covered  with  characteristic  rugae.  Several  long, 
characteristic   runners  extended   from   the  anterior  extremity. 

Case  3. — False  Keloid. — L.  S.,  aged  18  years,  referred  by 
Dr.  Bronson  of  New  York,  developed  several  small  keloids  on 
the  chest  from  burns  incurred  in  i)ouring  hot  tea.  The  keloids 
were  surgically  excised  and  the  resulting  incisions,  which 
healed  by  first  intention,  together  with  the  stitch  holes,  be- 
came the  site  of  characteristic  keloids.  Two  of  these  were 
again  extirpated  on  May  27,  1907. 

Case  4. — True  Keloid. — Mrs.  A.  J.  M.,  aged  26,  developed  a 
spontaneous  keloid  on  the  sternum  at  the  age  of  15,  which 
was  surgically  removed  by  a  New  York  physician  in  1907, 
followed  by  union  with  first  intention.  Recurrence  promptly 
ensued;  I  extirpated  the  recurrence  on  May  16,  1907,  within 
several  months  of  the  time  of  the  first  operation,  and  suc- 
cessfully  withheld    further   recurrence   by   means   of   ten   a;-ray 


Fig.  2. — Falso  keloid  takou  from  Case.  2. 

and  has  already  shown  a  marked  tendency  to  subside  under 
x-ray  therapy.  The  histologic  structure  of  both  lesions  was 
essentially  pure  fibrous  connective  tissue. 

Case  11. — IJypertrophic  Scar. — ^IVIiss  L.  E.,  aged  26,  suf- 
fered in  girlhood  .and  early  youth  from  suppurating  tuber- 
culous glands  of  the  neck,  which  repeatedly  ruptured ;  the 
resulting  ulcerations  became  the  seat  of  numerous  rough,  ir- 
regular, hypertrophic  scars.  Numerous  dense,  heavy  ridges 
coursed  over  the  affected  scars.  No  active  infl.ammation  had 
been  present  for  the  past  six  or  seven  years.  In  1901  a  por- 
tion of  the  most  disfiguring  area  was  carefully  excised  and 
replaced  by  a  Krause  flap. 

Case  12. — Atrophic  Scar. — Mrs.  W.  B.,  aged  27,  had  incurred 
severe  and  extensive  disfigurement  at  the  hands  of  a  self- 
styled  dermatologist,  who  applied  acid  too  freely,  in  .July, 
1904,  for  the  removal  of  some  facial  moles.  The  deej)ly  de- 
pressed cicatrices  were  extirpated  Nov.  7,  1904. 


Fig.  3. — False  keloid  taken  from  Case  3. 

sittings.  On  March  5,  1909.  on  the  occasion  of  a  requested 
visit,  the  original  site  of  the  keloid  was  occupied  by  a  smooth, 
white,  depressed  and  scarcely  perceptible  sear. 

Case  5. — True  Keloid. — Mr.  A.  I.,  aged  62,  developed  a 
spontaneous  keloid  on  tne  left  chest  near  the  sternum,  the  size 
of  a  large  butter  bean,  of  several  months'  duration.  It  was 
firm  in  consistency,  pinkish  in  color,  non-sensi'.ive  to  touch 
or  pressure,  and  free  from  subjective  symptoms,  save  mild 
itching.  The  center  was  round  and  elevated,  borders  sloping 
and  well  defined,  and  surface  faintly  wrinkled.  The  lesion 
was  excised  January  28  and  after  eight  x-ray  exposures,  no 
recurrence  followed. 

Cases  6,  7,  8  and  9. — True  Keloids. — All  spontaneous  and  of 
idiopathic  origin,  of  varying  duration,  one  of  which  was  situ- 


Fig.  4. — Tnie  keloid  taken  from  Case  4. 

Case  13. — Hypertrophic  Scar. — Mrs.  D.  C,  white,  aged  28, 
incurred  a  severe  disfiguring  hypertrophic  cicatrix  from  the 
removal  of  a  mole  on  right  of  the  chin  some  two  years  prior 
to  the  extirpation,  on  June  6,  1907. 

Case  14. — Atrophic  Scar. — Mr.  H.  C.  C,  aged  52,  incurred 
a  smooth,  firm,  hard  cicatrix  on  the  lower  lip  as  a  result  of 
an  application  of  arsenic  paste  for  epithelioma  some  five  years 
prior  to  the  extirpation,  which  was  made  on  July  11,  1906, 
to  relieve  a  slight  amount  of  cicatricial  irritation. 

Case  15. — Scleroderma.^A  man,  aged  50,  had  multiple 
circumscribed  patches  of  scleroderma,  distributed  over  the 
trunk  and  extremities,  of  two  years'  duration. 

Case  16. — Morphea. — A  young  girl  of  17  had  a  circumscribed 
patch  of  morphea,  on  the  forehead,  of  six  months'  duration. 
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Case  17. — M"'-ular  Atrophia  Cutis. — An  unmarried  woman 
of  30  had  wliite  spot  disease,  situated  around  the  base  of  the 
neck  and  upper  aspect  of  the  chest. 

Case  18. — Striated  Atrophia  Cutis. — A  young  man  of  22 
had  striated  atrophia  cutis  of  several  years"  duration,  abund- 
antly distributed  over  trunk  and  extremities. 

PEESERVATIOX    OP    PAPILLJ! 

The  clinical  observation  that  many  keloids  develop 
from  scar  tissue,  coupled  with  the  fact  that  papilla  are 
prone  to  be  destroyed  and  absent  in  a  cicatrix,  has  led 
Kaposi,^  Warren,*  Langhans,^  Joseph,  Neumann," 
Kavogli,'  Sclnvimmer^  and  others  to  differentiate  true 
and  false  keloid  on  this  basis.    Joseph  maintains  that 


contrast  to  the  more  superficial  location  and  develop- 
ment of  false  keloid,  and  is  surrounded  and  separated 
from  the  overlying  papillae  by  a  well-defined  capsule 
(Joseph  and  others)  of  normal  connective  tissue. 

Cases  of  false  keloid  (Nos.  1  and  3)  and  true  keloid 
(S'o.  4)  had  a  superficial  location,  and  were  surrounded 
■with  a  fairly  well-marked  capsule  of  connective  tissue, 
whereas  true  keloids  (Cases  5  and  S),  with  a  similar 
location,  were  without  a  well-defined  capsule.  False 
keloid  (Case  "2)  had  a  deep  location  and  a  well-defined 
capsule,  and  true  keloids  (Cases  6,  7  and  9),  with  a 
similar  location,  ^vere  devoid  of  capsules.  True  keloid 
(Case  8),  as  already  stated,  possessed  a  superficial  loca- 


Fig.  5. — True  keloid  taken  from  Case  5. 

this  observation,  original  with  Warren,  must  remain  a 
fundamental  distinction.  Unfortunately,  if  the  basis 
for  this  distinction  were  rational  in  character,  it  W'ould 
fail  to  hold  good  for  two  obvious  reasons.  First,  ordi- 
nary scar  tissue  need  not  be  permanently  devoid  of 
papilla?;  and,  second,  papillaj,  even  when  originally  pres- 
ent, are  prone  to  disappear  in  any  form  of  deep-seated 
new  growth,  from  pressure  or  distention  atrophy. 

The  papilliB  were  entirely  preserved  in  Case  1  (false 
keloid).  Cases  5,  6,  7,  8  and  9  (true  keloid)  and  in 
Cases  11  and  13  (hypertrophic  sear)  ;  they  were  absent 
in  Case  4  (true  keloid)  and  Case  13  (atrophic  cicatrix). 


Fig 


-True  keloid  taken  from  Case  6. 


tion  and  no  encapsulation.  The  lesion  in  this  case,  rela- 
tively the  smallest  in  size  and  the  one  of  shortest  dura- 
tion, was  situated  on  the  forearm.  Serial  sections  were 
made  and  the  point  of  origin,  as  nearly  as  could  be  de- 
termined, was  the  fibrous  envelope  of  a  hair  follicle. 
The  orifice  of  the  follicle  in  question  was  preserved ;  the 
remainder  possessed  but  a  semblance  of  its  former  struc- 
ture, and  was  encompassed  by  bundles  of  fibrocellular 
tissue  which  somewhat  preserved  in  their  primary  dis- 
trilnition  the  general  contour  of  the  follicle  and  its  ob- 
literated sebaceous  gland ;  innumerable  smaller  bundles 
branched  from  the  sides  of  the  structure,  intertwined  or 


Fig. 


-True  keloid  taken   from  Case  7. 


Papillaa  were  absent  in  Cases  2  and  3  (false  keloid) 
over  areas  where  the  growth  reached  to  and  pressed 
closely  on  these  structures  and  were  normallv  preserved 
so  long  as  they  remained  separated  by  a  comparatively 
narrow  margin  of  normal  connective  tissue. 

EXCAPSULATION  AND  LOCATION 

It  is  maintained  that  true  keloid  has  a  deeper  origin 
(Kaposi,  Sehiitz,"  Goldmann,^"  Joseph  and  others)    in 

3.  Kaposi:    .Arch.  f.  Dermat.  u.  Syph..  x.\xix.  11;    xlii.  l.'ld. 

4.  Warren:    Sitzungsb.    d.    Akad.    d.    Wissensch.,    Vienna,    1SC8. 
Ivli.  401. 

a.   I.anghnns  :  Vlrcliows  .4rch.  f.  path.  Anat.,  ISfi".  xl,  332. 

6.  Neumnnn  :  Arch.  f.  Dermat.  u.  Svph..  x.\ix.  l'J3. 

7.  Kavoali.   A    :    Monatsli.   f.   prakt.    Dermat.,   JS'.Ki.   xxii.   024;   A 
False  or  Cicatricial  ICeloirt.  The  .Jot  nNAt.  A.  JI.  A..   1004.  xliil.  207. 

8.  .Schwimmer:   Arch.   t.   Dermat.  u.    S.vph..    ISSO.   xil.   225. 

9.  Scliiitz  :  Arch.  t.  Dermat.  u.  Syph..  xxix.  2."i. 

10.  Goldmann  :  Monatsh.  f.  prakt.  Dermat.,  xxxiil.  439. 


Fig.   S. — True  keloid  taken  from  Case  8.     ■ 

curled  on  themselves,  and  extended  laterally  in  all  direc- 
tions and  in  the  main  parallel  to  the  surface  of  the  skin. 

PRESERV.'VTION    OF    ELASTIC    FIBERS 

Much  significance  has  at  times  been  attributed  to  the 
presence  or  absence  of  elastic  fibers  in  keloids.  Their 
constant  absence  in  keloid,  and  repeated  presence  in  re- 
generated scar  tissue,  of  sufficient  standing,  have  in- 
duced some  authors  (Joseph,  Meissnor,'^  Kromeyer)  to 
maintain  that  histologic  difl'erentiation  is  tenalile  on 
tlieir  ])resence  or  absence.  Furthermore,  the  atrophic 
character  of  scar  tissue  has  been  attributed  in  a  few  in- 
stances to  the  restraining  influence  of  elastic  fibers,  wlieu 
present,  and  the  hypertrophic  character,  when  absent. 

11.   .Meissner:     Dermat.  Ztsehr.,   ill,   182. 
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Elastic  fibers  were  constantly  absent  except  in  Case. 
10  (simple  fibroma)  and  Cases  15  and  16  (multipl'J 
patches  of  circumscribed  scleroderma  and  morphea). 
They  were  present  at  the  immediate  confines  of  the 
growth  in  many  instances,  namely.  Cases  3.  4,  7,  11,  13 
and  17.  In  Case  9  (small  true  keloid  of  forearm)  they 
were  abundantly  present  between  the  growtli  and  thi 
epidennis.  They  were  uniformly  absent  in  true  and 
false  keloid,  and  in  atrophic  and  hypertrophic  scar  tis- 
sue, irrespective  of  their  duration  and  development. 
Their  presence  in  Case  10  (simple  fibroma)  did  not 
check  the  elevation  and  hypertrophic  development  of 
these  lesions,  which  were  sli.sjhtly  pedunculated,  and 
their  absence  was  constant  in  every  atrophic  cicatrix  and 
lesion  except  in  Case  10  (soft  fibroma),  already  men- 
tioned, and  Cases  15  and  16  (multiple  circumscribed 
scleroderma). 

AURANGEMENT    AND   DISTRIBUTION    OF    THE    FIBROUS 
BUNDLES 

It  is  maintained  (Joseph,  Warren,  Kaposi,  Berliner'- 
and  others)  that  in  true  keloid  the  dense  bundles  of  fib- 
rous tissue  possess  a  more  or  less  regular  and  systematic 
distribution,  and  are  arranged  in  the  main  parallel  to 
the  surface  of  the  epidennis.  This  arrangement  was  ob- 
served in  only  one  case  of  true  keloid  (Case  4),  and  only 
fts  regards  the  lower  strata  of  fibers.    The  arrangement. 
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Fig.  9. — True  keloid  talien  from  Case  9. 

however,  was  observed  in  false  keloid  (Cases  2  and  3). 
In  Case  2  the  lower  strata  were  irregularly  interlaced ; 
and  in  Case  3  masses  of  bundles  were  separated  by  fib- 
rous septa.  The  interlaced  cliaracter  of  the  bundles, 
which  is  commonly  attributed  to  fal?e  keloid,  was  mani- 
fest only  in  Case  1.  A  very  irregular  indefinite  arrange- 
ment of  the  fibrous  bundles,  in  which  they  curled  on 
themselves  and  branched  and  crossed  each  other  at  ran- 
dom, occurred  in  Cases  5,  6,  7,  S  and  9  (true  keloid),  in 
Case  10  (simple  fibroma)  and  Cases  15  and  16  (sclero- 
derma). Bundles  were  evenly  arranged  and  parallel  to 
the  surface  of  the  epidermis  in  Cases  11  and  13  (hyper- 
trophic scar)  and  in  Cases  12  and  14  (ordinary  irregu- 
lar and  depressed  scars). 

FIBROCELLULAR    CHARACTER 

It  is  sometimes  maintained  (notably  by  Babes^'  and 
Joseph)  that  true  keloid  can  often  be  histologically  dif- 
ferentiated from  false  Ijy  its  more  cellular  character,  the 
shortness  of  its  fibers,  which  are  frequently  reduced  in 
length  to  mere  spindles,  the  relatively  larger  nuclei,  and 
by  the  presence  of  endothelial  cells  and  remnants  of  par- 
tially obliterated  blood  vessels.  It  is  conceded  that  there 
are  marked  variations  between  the  extremes  in  both 
classes ;  that  the  variation  in  cellular  and  fibrous  char- 
acter depends,  to  some  extent,  on  the  duration  of  the 

12.  Borliner:     Monatsli.   f.    piakt.   Permat..   1902.   xxxlv,    321. 

13.  Babes:  Arch.  t.  Deimat.  u.  Syph.,  18S0,  xii,  237. 


process;  the  more  recent  the  process  the  richer  its  cellu- 
lar character.  These  are  the  chief  points  which  are  em- 
braced in  this  histopathologic  differentiation.  All  the 
specimens  were  similarly  prepared  and  stained,  and  the 
most  characteristic  area  of  each  was  photographed  under 
the  same  magnification.  The  photographic  records  con- 
firmed the  theory  that  a  histologic  cellular  ditferentia- 
tion  was  quite  impossible.  False  keloids  (Cases  1  and  2) 
were  rich  in  cells,  with  large  oval  distinct  nuclei  and 
rather  short  well-defined  spindles;  the  same  structure 
was  approximated  in  the  ordinary  scar  following  the 
removal  of  a  mole,  in  Case  13,  and  in  true  keloids 
(Cases  7,  8  and  9).  In  false  keloid  (Case  3)  the  struc- 
ture was  almost  purely  fibrous  in  character.  The  struc- 
ture was  almost  purely  fibrous  in  the  remaining  cases 
of  true  keloid,  with  a  somewhat  varying  predominance 
of  interspersed  spindle-shaped  cells,  wdth  small  and  in- 
distinct nuclei.  True  keloid  (Cases  4,  5,  7,  8  and  9) 
showed  a  somewhat  more  cellular  and  in.  Case  6  an 
almost  pure  fibrous  structure.  An  absolute  differentia- 
tion of  false  from  true  was  not  possible  and  a  deceptive 
similarity  of  structure  attained  in  all  the  cases  of  true 
and  false  keloid,  and  hypertrophic  and  simple  scar.  Hy- 
pertrophic scar  (Case  11)  and  ordinary  scar  tissue 
(Case  13)  were  purely  fibrous  or  almost  purely  fibrous 
in  structure.  The  case  of  ordinary  scar  following  appli- 
cation of  arsenic  paste  was  rather  cellular  in  type.    The 


Fig.    17. — Simple   fibroma. 

duration  and  long  standing  of  the  process  seemed  to  ex- 
erci.se  little  influence  in  determining  the  cellular  or  fib- 
rous character  of  a  lesion,  cases  of  five  to  twelve  years' 
or  longer  duration,  being  often  more  cellular  in  type 
than  similar  lesions  of  relative  short  (months)  duration. 
In  only  two  instances  (Cases  15  and  16,  sclerodei-ma ) 
did  the  fibrous  tissue  approximate  nomial  collagenous 
connective  tissue  in  structure  and  appearance,  and  as- 
sumed its  peculiar  undulating  and  wavy  character.  Nor- 
mal connective  tissue  in  its  characteristic  state  was 
abundantly  present  at  the  confines  of  most  of  the  lesions 
examined.  The  lesions  in  white  spot  disease- and  striaj 
atrophica  were  wavy  and  undulating  in  appearance,  but 
failed  to  show  the  peculiar  reticulated  network  of  inter- 
lacing fibrils  constantly  manifest  in  normal  connective 
tissue,  and  which  stamps  it  with  an  unmistakable  and 
characteristic  histologic  individuality. 

PRESERVATION  OF  HAIR  FOLLICLES,  SWEAT   AND 
SEBACEOUS   GI.jVNDS' 

Hair  follicles  undergoing  obliteration  were  observed 
in  only  two  cases  (Nos.  6  and  8)..  Both, were  small 
spontaneous  keloids  of  relatively  short  duration.  Sweat 
glands  in  a  fair  state  of  preservation  were  found  in 
Case  10  (soft  simple  fibroma).  Normal  or  almost  nor- 
mal hair  follicles  were  found  conserved  in  close  prox- 
imity to  the  growths,  in  false  keloid  (Cases  1  and  3) 
and   spontaneous   keloid    (Cases   6   and    7);  sebaceous 
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glands  in  proximity  to  false  keloid  (Casse  1)  ;  and  sweat 
glands  in  proxiniit}-  to  false  keloid  (Cases  1  and  3),  and 
spontaneous  keloid  (Case  6).  In  false  keloid  (Case  1) 
sweat  glands  were  normally  preserved  below  the  keloid. 

EXTENSION    ALONG    BEOOD    VE.SSELS 

The  careful  study  and  examination  could  in  nowise 
confirm  the  original  and  amply  affirmed  observation  of 
Warren  (Collins,  Unna,"  Kaposi,  Joseph,  Neuennann, 
Crocker,"  Freund"  and  others),  that  the  extension  of 
keloid  can  be  readily  traced  along  the  course  of  the  ad- 
jacent blood  vessels,  and  that  the  latter  were  pathologic- 
ally altered  and  surrounded  with  plastic  exudate  for 
some  distance  from  the  pathologic  area.  Nearly  all  the 
specimens  showed  vascular  congestion  and  round-cell  in- 
filtration about  the  smaller  capillaries,  but  not  more  than 
one  would  reasonably  expect  to  encounter  in  any  patho- 
logic process  of  similar  character  and  proportions.  Some 
thin-walled,  newly  formed  capillaries  were  observed  in 


Figs.   18  and  19, — Ordinary  collagenous  connective  tissue    in    tlie 
neigliborhood   o£   two  cases   of   lieloid. 

the  body  of  many  of  the  growths,  but  other  vascular 
changes  appeared  to  be  purely  inflammatory  and  sec- 
ondary in  character,  due  to  direct  involvement  and  ex- 
tension on  the  part  of  the  growth,  and  not  vice  versa. 
Growth  and  extension  seemed  to  occur  by  reduplication 
and  multiplication  of  the  pathologic  cell,  and  mitosis 
and  cell  division  and  transition  to  fibrous  tissue  was  a 
matter  of  common  observation.  The  early  and  marked 
involvement  of  hair  follicles  in  several  cases,  and  the 
apparent  development  of  the  small  spontaneous  lesion 
in  Case  8,  as  observed  from  serial  tjctions,  have  led  me 
to  believe  that  the  fibrous  envelope  of  glandular  ele- 
ments is  a  more  probable  cause  than  the  fibrous  coats 
of  blood  vessels.  Tliis  is  also  in  a  measure  strengthened 
by  a  confirmation  of  Thorn's  ol)Scrvation''  that  keloid 
is  free  from  involuntary  mu.scular  fiber.  The  tendency 
for  keloid  to  become  self-limited  in  its  clinical  growtJi, 
and  not  to  involve  the  deeper  subcutaneous  structures, 
also  speaks  strongly  against  a  va.<cular  origin  and  an 
extension  along  blood  vessels.  The  involvement  of 
blood  vessels  seems  to  be  not  a  primary  process,  but  a 

14.  Unna  :   Ulstopathologle,    lsi14. 

l.").  Crocker:    lirit.    .Mod.   .Tour.,    Sopt,   IS.  IS.^O. 

1(1,  l''reiind  :   Arch,  t.   DiM-mal.   u.  Sv|)Ii.    IFcsrschr,  Kaposi),  1900. 

17.  Tborn :   Arch.  t.   Ulin.    Cblr.,   180G,   li.    G19. 


secondary  one  due  to  the  dirct  independent  extension 
of  the  body  of  the  growth  proper.  In  this  way  the  blood 
vessels  become  invaded  and  involved,  in  the  same  man- 
ner as  the  hair  follicles,  sudoriferous  and  sebaceous 
glands  and  other  specialized  structures  of  the  skin, 

SUilllART 

Briefly  recapitulated  and  summarized,  the  essential 
observations  gleaned  from  the  histologic  study  of  the 
enumerated  cases  are  as  follows : 

1.  The  preservation  of  the  papillas  does  not  differen- 
tiate true  Or  spontaneous  keloid  from  false  keloid  or 
from  hypertrophic  and  atrophic  scar  tissue.  They  were 
found  absent  in  spontaneous  keloid  and  preserved 
in  false  keloid  and  found  regenerated  in  cicatricial 
tissue.  In  this  respect  the  claims  of  Kaposi,  Warren, 
Joseph,  Eavogli.  and  others  are  refuted, 

2.  A  deep  location  does  not  differentiate  tiue  keloid 
from  false.  Three  out  of  six  cases  of  tme  or  sponta- 
neous keloid  possessed  a  superficial  location;  and  one 
case  out  of  three  of  false  keloid  had  a  deep  location. 
The  claims  of  Kaposi.  Joseph,  Schiitz  and  Goldmann  are 
in  this  respect  refuted. 

3.  Preservation  of  the  capsule  was  not  indicative  of 
true  keloid;  most  of  the  cases  of  spontaneous  keloid 
were  devoid  of  well-defined  capsules,  and  all  of  the  false 
cases  possessed  fairly  well-defined  capsules. 

4.  Absence  of  elastic  fibers  does  not  differentiate  true 
keloid  from  false,  or  either  of  these  from  cicatricial 
tissue.  It  was  found  uniformly  absent  in  all  of  these 
structures.  Its  absence  does  not  serve  to  differentiate 
keloids  from  fibromata  in  general  if  a  soft  simple 
fibroma  comes  into  that  category.  Elastic  fibers  were 
also  found  preserved  in  the  fibrous  structures  of  two 
cases  of  scleroderma.  I  share  the  views  of  Tschlenow 
as  opposed  to  those  of  Joseph,  Kromeyer,  Jleissner  and 
others  on  the  futility  of  this  histologic  differentiation. 
No  regeneration  of  elastic  fibers  in  scar  tissue  was  ob- 
served in  any  of  the  cases, 

5.  The  absence  of  elastic  fibers  is  not  an  etiologic 
factor  in  the  hypertrophic  character  of  keloid  as  main- 
tained by  Eavogli  and  Goldmann,  Their  absence  was 
noted  in  the  depressed  lesions  of  striated  and  macular 
atrophy  and  depressed  cicatrices,  and  their  presence  in  a 
simple  soft  fibroma  did  not  inhibit  the  hypertrophic 
character  of  the  gross  lesion. 

6.  The  contention  of  Warren,  Kaposi,  Joseph  and 
Berliner,  that  the  fibrous  bundles  of  true  keloid  preserve 
in  the  main  a  longitudinal  arrangement,  parallel  to  each 
other  and  to  the  surface  of  the  skin,  in  contradistinc- 
tion to  the  interlaced  character  of  false  keloid,  is  contro- 
verted in  five  out  of  six  cases  of  spontaneous  keloid,  and 
in  two  out  of  three  cases  of  false  keloid.  The  interlaced 
character  was  observed  in  simple  soft  fibroma  and 
scleroderma,  and  the  parallel  arrangement  was  observed 
in  ordinary  scar  tissue, 

7.  A  differentiation  of  true  from  false  keloid,  and  the 
former  from  hypertrophic  and  atro])hic  scar  tissue,  as 
maintained  by  Dieberg,'^  Kaposi.  Schimmer,  Joseph 
and  others,  was  not  tenable.  Joseph's  contention  that 
old  keloid  is  more  fibrous  and  new  keloid  more  cellular 
could  not  be  confirmed.  A  deceptive  non-differentiable 
similarity  of  structure  obtained  in  true  and  false  keloid, 
and  hypertrophic  and  simple  scar  tissue.  All  tliese 
structures  could  be  easily  differentiated  histologically 
from  normal  collagenous  connective  tissue,  which  was 
present  in  close  proximity  to  the  majority  of  the  exam- 
ined lesions, 

18,  Dieberc:  Deutsch,  Klinlk.  1852.  No.  33. 
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8.  A  deceptive  similarity  in  histologic  structure  ex- 
ists between  scleroderma  and  normal  collagenous  con- 
nective tissue. 

9.  The  differentiation  of  true  from  false  keloid  bj'  the 
preservation  of  hair  follicles  and  glands,  which  are 
neither  pushed  aside  nor  subject  of  pressure  atrophy 
(Volkmann/"  Joseph  and  others)  was  negated.  The 
relatively  few  glands  which  were  encountered  occurred 
in  equal  measure  in  false  and  true  keloid,  and  were 
pushed  aside  and  subject  to  atrophic  changes. 

10.  No  origin  could  be  traced  to  the  adventitia  or 
primary  extension  along  the  blood  vessels  of  the  corium, 
as  maintained  by  Collins.  Joseph,  Unna,  Kaposi,  ISTeu- 
mann,  Crocker,  Wilms,-"  Deneriaz,-^  Freund  and  others, 
and  denied  by  Thorn  and  Eeiss.--  The  apparent  origin 
in  one  case  from  a  hair  follicle,  and  the  marked  and 
prompt  involvement  of  the  glandular  structures  leads 
me  to  share  the  views  of  Berliner  and  Kirsch,"^  of  the 
probable  origin  of  keloid  from  these  structures. 

11.  There  seems  to  be  as  little  basis  for  the  assump- 
tion that  trauma  must  play  the  causative  role  in  every 
case  of  keloid  (Jadassohn,^*  Schiitz,  Tschlenow,  Bes- 
nier,-'^  Barthelemy  Hutchinson,-"  Unna  and  others)  as 
that  of  attempting  a  successful  histologic  differentiation 
on  the  same  grounds  (Kaposi,  Warren,  Langhaus,  Eavo- 
gli.  Neumann,  Schwimmer,  Joseph  and  others).  An 
idiopathic  or  spontaneous  etiologj'-  must  be  conceded  to 
some  of  the  cases  of  keloid,  as  long  as  these  terms  find 
a  general  acceptance  for  other  affections. 

12.  A  differentiation  of  true  and  false  keloid  is  not 
possible  on  clinical  or  histologic  grounds;  the  differen- 
tiation of  keloid  in  general  from  scar  tissue  is  not  pos- 
sible on  histologic  grounds.  Keloid  and  scar  ti.ssue  can 
be  histologically  differentiated  from  normal  collagenous 
coimective  tissue.  19  West  Seventh  street. 

Note. — In  addition  to  the  authorities  cited  above,  the  fol- 
lowing may  be  consulted: 

Herzog.  Maximilian  ;  Extensive  Multiple  Keloids,  The  Journal 
A.  M.  A.,  1907.  xlviii.   1844. 

KohiQ   (Kaposi)  :  Wien  Med.  Wchnschr.,  1S71,  Nos.  24-20. 

Roger  :  Brit.  Med.  .Tour.,  1S84.  p.  067. 

Sofflantlni  :    Gior.  ital.  U.   mol.  von.  e.  fi.  pelle,  1S03. 

Fischer ;  Ela  Beitrag  zur  Kentniss  dcs  Keloids,  Monograph, 
Munich.    1889. 

W'elander:  Nord  Med.  Arch.,  1893,  iil,  14. 


ABSTRACT  OF  DISCUSSION 
Dr.  W.  a.  Puset,  Chicago:  It  was  grateful  to  my  desire 
to  see  generalizations  in  our  groups  of  dermatoses,  to  hear 
the  opinion  expressed  by  Dr.  Heidingsfeld  that  there  is  no 
essential  difference  histologically  between  hypertrophic  scars 
and  keloid;  that  is  in  the  interest  of  simplification  and  de- 
cidedly in  the  direction  that  we  hope  dermatology  will  go. 
I  am  strongly  of  the  opinion  that  there  is  no  essential  differ- 
ence betw'een  hypertrophic  scars  and  keloids,  the  difference 
being  one   simply  of  degree. 

Dr.  Maximilian  Herzog,  Chicago:  About  two  years  ago 
I  published  the  report  of  cases  of  multiple  keloid  in  China- 
men who  were  addicted  to  the  morphin  habit.  I  also  at  that 
time  expressed  the  opinion  that  there  was  no  essential  dif- 
ference between  the  so-called  idiopathic  and  the  acquired  or 
traumatic  keloid.  In  the  cases  I  reported,  the  keloidal  growths 
all  followed  the  slight  traumatism  inflicted  by  the  puncture 
of  the  hypodermic  needle.  Histologically,  it  is  impossible 
to  differentiate  sections  from  the  so-called  idiopathic  and 
from  traumatic  keloids.  I  can  therefore  fully  subscribe  to 
the   opinion   expressed   by   Dr.   Heidingsfeld   in   his   paper. 

19.  VoUimann :  Arch.  f.  kiln.  Chir.  (Langenbecls"s),  1872,  xiii, 
::!U. 

•JO.  Wilms:  Beitr.  z.  klin.  Cbir..  xxiii.   No.  1. 

■-'1.  D^neriaz  :   Etude  sur  la  chcloide.   Monograph.  Paris,  1887. 

•J2.   Keiss :     Arch.   f.   Dermat.   u.    Syph.,   Ivi.  325. 

23.  Kirsch  :    Arch.  f.   Dermat.    u.    Svph.,    1006.   Ixxviii,    253. 

24.  .ladassohn  :  Centralbl.  f.  Chir..  1S06.  Xo.  50. 

2.-.  Besnier  and  Doyon  :  Transl.  Kaposi's  Text-Book  of  Skin 
Disf-ases    (annotations). 

20.  Ilutchiuson :    Medical    Times,   May,    1885. 


PERSISTENT   THORACIC    SINUS    FOLLOWING 
EMPYEMA 

A  REPORT  OF  FIFTEEN  CASES  TEE.VTED  BY  DECORTICATION 
OF  LUNG  AND  THORACOPLASTY  * 

CHARLES  N.  DOWD,  U.D. 

Attending    Surgeon    to   the   General    Memorial    Hospital    and    to    St. 

Mary's  Free  Hospital  for  Cliildren 

NEW  YORK 

The  persistent  sinuses  which  occasionally  follow  pyo- 
thorax  have  long  brought  annoyance  and  perplexity  to 
surgeons  and  ill  health  and  disappointment  to  patients. 
Thoracoplasty  has  usually  been  tried  for  their  relief, 
with  varying  degrees  of  success,  and  since  Fowler'  in 
1893  and  De  Lorme-  three  months  later,  dissected  away 


Figs.  1  and  2. — Extreme    deformity     following    lung    collapse    of 
two  years'  durati'in,   Case  11. 

the  constricting  pulmonary  pleura  their  operation  of 
"lung  decortication"  has  attracted  considerable  atten- 
tion. This  operation  has  become  rather  more  firmly  es- 
tablished on  the  continent  of  Europe  than  here  and  ha< 
been  used  by  many  surgeons.  Bergeat^  has  recently 
made  a  very  complete  report  of  the  subject  from  Dr. 
Sick's  clinic  in  Hamljurg,  where  the  Schede  operation 
was  first  elaborated :  lung  decortication  was  here  don" 
seven  times  in  the  treatment  of  twenty-one  cases  of 
persistent  empyema,  and   it  «ab  done  more  commonly 


Figs.  3  and  4. — From  photographs  taken  six  weeks  after  an  oper- 
ation for  relief  of  deformity  from  pyothorax,  Case  13.  The  extreme 
lung  compression  was  tiie  result  of  an  empyema  of  two  months' 
duration.  The  extreme  chest  contraction  followed  the  failure  of 
the  lung  to  expand. 

in  the  later  than  in  the  earlier  cases.  It  was  always 
done  in  conjunction  with  more  or  less  resection  of  the 
chest  wall  and  its  value  is  appreciated.  Jordan,*  Kurp- 
jurorif^  and  Bayer*  may  be  mentioned  among  the  others 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  .\merican 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,   1900. 

1.  Fowler  :    N.   Y.  Med.   Rec.  Dec.   30.  1893. 

2.  De  Lorme:    Gaz.   d.   hopitaux.  1894.  No.   11. 

3.  Bergeat:    Beitr.  z.   klin.  Chir.    (Bruns'l.  Ivii.  373. 

4.  Jordan;    Beitr.   z.    klin.   Chir.    (Brans'),    xxxiv.  .')54. 

5.  Kurpjurorit  :  Beitr.  z.  klin.  Chir.   (liruns'J,  xxxili,  70. 

6.  Bayer :    Centralbl.  Chir.,   1908,  No.   1. 
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Avho  advocate  the  method.  Manv  French  sur(;eons  have 
advocated  the  procedure  since  the  publication  of  De 
Lorme's  classical  article. 

A  review  of  the  American  surgical  literature  of  the 
last  ten  years  shows  fewer  contributions  to  the  subject 
than  one  would  expect,  although  EansohofE'  has  con- 
tributed a  vei-y  practical  metiiod  of  liberatincr  the  pul- 
monary pleura,  and  Ferguson*  has  recorded  seven  cases 
in  which  he  dissected  away  the  sinus  walls. 

CASES  ON  WHICH  THIS  EEPORT  IS  BASED 

Within  the  last  nine  years  I  have  employed  the  proce- 
dure coupled  with  thoracoplasty  in  fifteen  cases,  all  but 
one  of  them  in  St.  Mary's  Free  Hospital  for  Children. 
The  average  age  of  the  St.  ilary's  Hospital  patients  was 


Pig.  5. — Rib  compression  and  formation  of  new  bone  on  inner 
auitace  of  rib.  due  to  iSatui-es  effort  to  bring  tbe  chest-wall  into 
apposition  with  the  collapsed  lung.  Case  13. 

5%  years ;  the  fifteenth  patient  was  an  adult.  In  seven 
of  these  patients  the  primary  empyema  operation  had 
been  done  elsewhere.  The  remaining  eight  persistent 
sinuses  occurred  among  a  total  of  186  cases  of  empvema. 
thus  indicating  an  expectation  of  about  4  per  cent,  of 
such  sinuses  in  the  em])yema  cases  as  they  are  referred 
to  us  in  New  York.  The  avoiage  lapse  of  time  between 
the  primary  opening  of  the  chest  and  the  secondary 
lung  decoitication  and  thoiacoplasty  was  fifteen  mouths. 

TYl'E  OF  CASES  SUITABL15  FOR  OPER.VTION 

Tt  has  not  always  licen  eas\  lo  delermine  when  an 
operation  should  be  advised  for  an  uniiealed  pyothora.x. 

7.  RansohoT:     Ann.    Sure..   April,   ifinn, 

8.  Kcrcuson  ;    Tr,   Am.   SurR.  Assn..   1!)U9. 


Sinuses  which  are  accompanied  by  little  deformity  or 
suppuration  may  be  treated  for  long  periods  without 
operation  and  will  frequently  close  and  leave  very  good 
lung  function.  Ochsner's  recent  report"  of  fourteen  sucli 
cases  treated  by  the  aid  of  Beck's  bismuth  paste  is  very 
instructive,  and  his  results  are  most  satisfactory.  In 
tlie  selection  of  cases  suitable  for  such  treatment  one 
may  well  remember  the  possibiHty  of  bismuth  remain- 
ing as  a  foreign  body  within  the  chest  cavity  and  fol- 
low Ochsner's  example  in  applying  the  method  only  to 
cases  with  well  formed  sinuses. 

On  the  other  hand,  sinuses  which  are  coupled  with  ex- 
cessive deformity  and  disturbing  suppuration  should  be 
treated  by  operation  while  there  is  still  a  possibility  of 
obtaining  lung  expansion;  delay  for  them  may  be  dis- 
astrous. Failure  of  lung  expansion  gives  the  key  to  the 
situation. 

CHANGES    WHICH    ACCOMPANY    PERSISTENT    LONG 
COLL.APSE 

AYhen  the  lungs  fail  to  expand  a  disiiessing  deformitv 
results.  Nature  apparently  abhors  an  empty  chest.  Fig- 
nres  1  and  2  depict  an  extreme  instance  of  this  deform- 
ity;  it   occurred   during   the   two   years'   non-operative 


Kig.  <!. — Radiograph  showing  the  chest  contraction  and  lateral 
spinal  curvature  in  Case  la. 

treatment  of  a  persistent  empyema  sinus.  The  original 
empyema  operation  had  consisted  of  the  removal  of  a 
short  piece  of  the  eighth  rib  in  the  posterior  axillary 
line.  The  deformity  shown  in  Figures  3  and  4  occurred 
within  six  weeks  after  a  similar  operation  for  extreme, 
neglected  pyothorax. 

The  changes  in  these  cases  may  be  summarized  as 
follows: 

1.  Position  of  shrunken  lung  is  against  the  medias- 
tinum in  the  upper  part  of  the  chest. 

2.  There  is  lateral  curvature  of  spine  with  concavity 
toward  the  affected  side. 

3.  There  is  crowding  of  ribs  on  each  other,  so  that  the 
intercostal  spaces  are  obliterated,  their  vertical  diame- 
ters are  lessened,  and  a  new  deposit  of  bone  is  found  on 
their  inner  sides  (Fig.  5). 

4.  Tliei-e  is  bulging  of  diaiiliragin  into  the  chest  and 
ULrainst  the  lower  ribs,  the  apposition  sometimes  includ- 
ing the  sixth  rib. 

5.  There  is  formation  of  firm  exudate,  whicli  becomes 
so  incorpoi'atcd  with  the  ])leuiT.  that  it  seems  like  a 
jilcural  thickening.  This  is  much  thicker  on  the  costal 
than  on  the  pulmonary  pleura. 

9.   Ochsucr  :    Ann.  f^urg.,  .hilj',  ]'J09,  p.  l.jl. 
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6.  There  is  formation  of  a  firm  walled  sinus  which 
leads  from  the  openinoj  in  the  chest  wall  to  the  apex  of 
the  pleural  cavitj".  usuall}'  ahout  lar^e  enough  to  hold 
one  finger  and  sometimes  much  larger. 

METHOD   OF   OPERATIOX 

Ether  anesthesia  was  used,  the  patient  lying  on  the 
sound  side.  "Orientation"  incision  was  made  ahout  the 
sinus  opening,  with  resection  of  3  or  4  inches  of  the  rih 
above   and   the    one   below    it,    thus    learning   the   size 


f 


FifTS.  7  and  8. — Result  in  Case  13,   two  years  after  operation. 

and  direction  of  the  sinus.  The  incision  was  then  car- 
ried upward,  usually  in  the  anterior  axillary  line 
to  tlie  third  rib.  The  ribs  were  divided  and  suitable  por- 
tions removed,  usually  I/2  inch  from  the  second  or  third, 
4  to  6  inches  from  the  tenth,  and  corresponding  piece- 
from  the  intermediate  ones.  Sometimes  much  less  was 
taken  away. 

With  suitable  retraction  an  excellent  view  of  the  sinus 
is  thus  obtained.  A  longitudinal  incision  is  then  made 
through  the  upper  part  of  the  sinus  wall  until  the  UmL; 
is  reached.  At  this  stage  of  the  procedure  the  patient  is 
allowed  so  nearly  to  emerge  from  the  anesthesia  that  he 
will  cough,  when  the  lung  usually  bulges  into  the  inci- 


Figs.  u  and  10: — Result   in  Case  0,   four  and  11   half  years  after 
operation. 

sion.  The  membrane  is  then  separated  from  its  surface 
over  as  large  an  area  as  is  practicable  and  i-emoved.  In 
most  of  these  cases  a  strip  2  or  3  inches  long  and  from 
1  to  2I/1;  inches  wide  has  been  removed.  This  represents 
somewhat  more  than  the  pulmonary  portion  of  the  sinus 
lining.  The  chest  wall  was  nearly  brought  together  bv 
strong  sutures  and  a  drain  or  suction  tube  inserted  in 
the  unclosed  part. 

VAHIATIOKS 

The  amount  of  chest  wall  which  was  removed  differed 
materially  in  the  various  cases  and  was  dependent  on 


the  likelihood  of  gaining  lung  expansion.  In  one  of  the 
cases  so  little  was  resected  that  the  o)x;ration  could 
hardly  be  called  thoracoplasty,  and  the  lung  expanded 
so  as  to  fill  the  chest.  The  degree  of  chest-wall  resection 
is  indicated  in  some  of  the  accompanying  illustrations, 
which  show  the  final  results.  In  three  of  the  cases  in 
which  additional  operations  were  necessary,  the  lung 
was  found  collapsed  against  the  mediastinum  and  could 
not  be  made  to  expand;  it  looked  dark  and  spongv'  and 
had  none  of  the  pinkish  inflated  appearance  which  had 
been  noted  in  other  cases.  On  incising  it,  air  whistled 
through  it,  but  it  showed  no  tendency  to  expand.  For 
such  cases  Ferguson  dissects  away  the  fibrous  lining  of 
the  apex  and  side  walls  of  the  sinus,  for  the  purpose  of 
obtaining  an  extensive  surface  for  the  production  of  new 
granulation. 

AFTER-TREATMENT 

Persistent  and  continued  blowing  on  James'  (or 
Wolf's)  bottles  has  been  used  m  every  case.  Negative 
pressure  by  means  of  Cotton's  and  other  apparatus  has 


figs.   11  and  12. — Result  In  Case  1.  nine  years  alter  operation. 

been  used  in  two  cases.    The  pneumatic  cabinet  has  not 
been  used. 

Judging  from  the  appearance  of  the  lung  when  the 
I'atient  coughs,  the  writer  believes  that  the  expansive 
power  which  accompanies  forcible  blowing  is  very  great; 
greater  than  is  obtained  from  the  other  measures.  Early 
and  continued  physical  exercise  is  encouraged. 

RESULTS 

The  results  of  this  procedure  are  very  encouraging. 
Twelve  of  the  fifteen  patients  are  in  excellent  health  at 
the  time  of  this  report,  or  at  the  last  observati(m ;  from 
a  few  months  to  nine  years  after  operation,  with  vary- 
ing degrees  of  chest  expansion  and  chest  capacity,  and 
without  lateral  curvature  of  the  spine.  One  of  these 
twelve  has  a  small  sinus,  but  this  sinus  causes  so  little 
disturbance  that  he  is  unwilling  to  have  anything  done 
for  it.  One  patient  having  a  healed  chest  and  nearly 
erect  carriage  lived  seven  years  after  the  operation  and 
then  died  of  "dropsy."  One  patient  has  died  of  tuber- 
culosis. One  patient  died  a  few  days  after  her  opera- 
tion. This  was  tlie  only  operative  death  in  the  series 
and  occurred  in  the  patient  whose  excessive  deformity 
is  shown  in  Figures  1  and  2.     She  was  taken  from  the 
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TABULATED  ABSTRACTS   OP   CASE   HISTORIES 


No. 
1 


Age. 
5 


Hosp. 
.No. 

102 


Side. 
L 


Date  of 

Date  of  operation  for 

primar.v       Ixing  constriction.       Date  of 

operation        and  deformed         discharge 

for  empyema.       chest  wall.        from  hospital. 


4         909       L 


7       2S      998S*     L, 


2/  8/1900 


4     BlOO       i:  S/14./1900 


8       C34        1.         10.'../1S9T 


4  7         287       L  4,'.  ./lOOOV 

8SS 


1901 


G  1       1054       L        12/17/1902 

1209 


1899 


8  5         988       I.         12/  4/1902 

1.311 


9  6      1529       R  3/21/1904 


5/23/1900 


10/25/1900 


7/30/1900 


11  15.  1900     2/25/1901 


4/19/1901    10/  2/1901 
5/  8/1903     6/23/1903 


5/  8/1903     7/25/1903 


4/17/1903     9/16/1903 
1/  4/1904     1/31/1904 


e/11/1903     7/  4/1903 


2/19/1904     9/15/1004 
2/27/1905     3/30/1905 


6/  3/1904     8/  4/1904 


Remarks. 


The  primar.y  lung  compres- 
sion was  excessive ;  the  pus 
having  perforated  the  chest 
wall. 


Lung  expansion  at  operation 
unsatisfactory.  Tuberculosis 

present. 

Case  complicated  by  tuber- 
culosis in  pleura  and  axilla. 
Two  operations  had  been  done 
between  October.  1897  and 
November.  1900.  Small  sinus 
pei-sisted  till  March,  1902  and 
then  healed  firmly. 

At  both  operations  very  great 
lung  compression.  Worse  at 
second  than  at  first. 


Lung  did  not  expand  well 
after  decortication  but  sinus 
healed. 

Extreme  collapse  of  lung 
found  at  both  operations.  Good 
healing  obtained. 


Extreme  lung  collapse.  Ca- 
pacity of  chest  cavity  about 
Oiii.  Lung  dark  red  and  showed 
no  tendency  to  expand. 

Was  in  country  branch  of  the 
hospital  between  the  two  opera- 
tions in  good  health  but  with 
small  sinus. 

Sinus  large  enough  to  bold 
two  fingers  healed  promptly. 
(Within  two  months.) 


Results. 


Examined  March  10,  1909  : 
erect,  in  good  health :  a 
champion  tennis  player  in 
Van  Cortlandt  Park  ;  circum- 
ference of  right  side  of  chest 
2  inches  less  than  left ;  good 
respiratory  power. 

Died  Dec.  9,  1900,  from 
tuberculosis. 


Seen  March,  1909  ;  in  good 
health  ;  erect  carriage  :  cir- 
cumference of  left  side  of 
chest  1%  inches  loss  than 
right :  good  respiratory  mur- 
mur. 


Enjoyed  good  health,  with 
chest  healed  and  nearly  erect 
carriage  till  1908,  then  died 
of  "dropsy." 

Reported  in  good  health 
summer   1908. 


Seen  January  1905  and 
picture  taken ;  erect  and  in 
good  health ;  considerable 
contraction  in  left  side  of 
chest  :  good  respiratory  mur- 
mur :  sinus  firmiy  healed. 

Letter  March,  1909,  states 
"in  best  of  health"  working 
hard. and  eating  and  sleeping 
well  ;  small  sinus  still  present. 

May,  1900,  in  excellent 
health  ;  erect  carriage  ;  sinus 
healed. 


Examined  Dec.  5.  1908 : 
good  health  :  erect ;  circum- 
ference of  left  side  of  chest 
1%  inches  less  than  right; 
good  respiratory  murmur  and 
good   mobility. 


10  0         305       R  9/20/1001 

1617 


7/  1/1004  9/15/1904 


11  8       167 


y/.  ./19()2 


12  4      3472       U  l/../19()7 


13   12   3587   K     4/  2/1907 
4739 


1  1    0   4550 


15  4       5549        R  11/20/199S 


'  (Jeneral  Memorial  Ilospilal 


9/23  1904 


4/  5/1907 
t;  10,  1907 


9/25/1904 


7/  9/1907 


5/16/1907  8/20/1907 

9/19/1908         10/10,1908 


9/11/1908         12/20/1908 
3/26/1909  6/12/1909 


2  23   1909  4/14,1909 


Itiaphragm  at  about  the  level 
of  5th  rib.  Lung  much  con- 
tracted. Prompt  healing  after 
decortication. 

Extreme  deformity — see  Fig. 
1.  Lung  about  1/6  its  normal 
capacity. 

Lung  extremely  collapsed ; 
found  with  difficulty  ;  expanded 
after  decortication  when  cliild 
coughed. 


Empyema  of  two  months' 
staudin.g  before  chest  first 
opened  :  lung  could  not  be  felt 
by  finger  In  chest  cavity. 
Rapidly  progressing  deformity 
at  time  ot  first  decortication ; 
see  Kii;.  3.  Prompt  healing,  hul 
sinus  opened  .lust  before  second 
decortication  and  then  healed 
again. 

Lung  extremel.v  collapsed  but 
bulged  well  on  coughing  :  sinus 
persisted  ;  another  operation  fol- 
lowed by  good  healing. 

I.ung  expanded  sof  well  on 
coughing  that  ribs  were  fastened 
together  with  hardly  any  resec- 
tion. 


Seen   winter  1905  ;  in  good 
health  ;   erect. 


Child  removed  from  hospi- 
tal by  parents  and  died  a  few 
days  later. 

Seen  December,  190S ;  well 
nourished:  strong;  erect: 
circumference  of  right  chest 
1 1 4  inch  less  than  left  :  good 
respiratory  murmur ;  a  little 
later  a  small  sinus  opened 
which  healed  after  operation. 

March  10,  1909 ;  circum- 
ference of  right  side  of  chest 
3H  inches  less  than  left  ;  good 
respiratory  murmur  ;  is  erect 
and  in  good  health  ;  see  Figs. 
7  aud  8. 


Report  Aug.  1,  1909;  good 
condition  ;  sinus  healed. 


.lune  5.  1909  :  In  good  con- 
dition ;  erect  ;  gOod  resplra- 
torv   murmur. 
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hospital  by  her  parents  two  days  after  her  operation, 
while  doing  reasonably  well,  and  died  a  few  days  later 
in  her  insanitary  tenement  surroundings. 

PROPHYLAXIS 

Prompt  relief  of  pyothorax  liefore  lung  compression 
takes  pluce  is  the  best  way  cf  preventing  persistent 
siniises.  AVhen  a  chest  is  opened  for  empyema  an  inch 
and  a  half  of  the  eighth  rib  may  be  removed  in  the  pos- 
terior axilhiry  line.  The  finger  may  be  inserted  to  re- 
move coagula  and  to  determine  the  position  of  the  lung. 
The  lung  will  usually  expand  at  this  time  if  the  anes- 
thesia is  withdrawn  and  the  patient  allowed  to  cough. 
If  the  lung  does  not  expand,  adhesions  may  be  very  care- 
fully started  with  the  finger. 

In  the  after-treatment,  blowing  exercises  and  suction 
apparatus  and  active  physical  exercise  are  desirable. 

SUMMARY 

So  far  as  deductions  can  be  di-aun  from  this  gi'oup  of 
cases,  they  indicate  tlie  following: 

1.  Persistent  thoracic  sinus  cau  be  cured  by  decorti- 
cation of  lung  and  resection  of  the  chest  wall  in  SO  to  90 
per  cent,  of  the  cases. 

2.  After  operation  the  patient  will  not  have  lateral 
curvature  of  the  spine. 

3.  The  lung  capacity  on  the  ;iilccted  side  will  remain 
much  diminished. 

4.  Nearly  all  the  patients  are  in  good  healtli  and  are 
not  materially  inconvenienced  by  this  restricted  lung 
capacity. 

5.  The  mortality  from  the  operation  is  probably  more 
limn  5  per  cent,  and  less  than  10  per  cent. 

ABSTRACT    OF    DISCUSSION 

Dr.  Emil  G.  Beck,  Chicago:  Resection  of  the  chest  wall 
for  suppurative  old  sinuses  should  be  reserved  for  old  cases  in 
which  all  other  treatment  has  failed,  as  it  is  a  procedure  which 
will  cause  great  deformity.  A  report  from  Dr.  Ochsner  of 
Chicago  was  presented  before  the  American  Surgical  Asso- 
ciation recently  on  fourteen  patients  who  wei'e  treated  with 
33  per  cent,  bismuth-vasclin  paste.  Twelve  of  these  sinuses 
are  healed  and  2  are  much  improved.  Of  my  own  patients, 
1.3  sinuses  were  treated  with  this  paste  and  11  are  closed. 
1  patient  is  continuing  the  treatment,  and  1  died.  Tlie  latter 
had  first  been  operated  on  unsuccessfully,  then  received  this 
treatment,  which  also  had  no  effect,  and  then  was  operated  on 
again  and  died  shortly  after  this  operation.  By  this  very 
simple  procedure,  without  risk  to  the  patient,  80  per  cent,  of 
these  patients  can  be  cured  witliout  operation.  There  is,  how- 
ever, danger  of  bismuth  poisoning,  which  may  be  obviated  if 
the  physician  will  watch  the  cases.  I  have  had  but  one  case 
in  which  I  saw  distinct  symptoms  of  bismuth  poisoning  and  in 
that  case  I  prevented  further  absorption  by  dissolving  the 
paste  with  warm  olive  oil  and  then  removing  the  bismuth. 
I  have  also  tried  as  a  prophylactic  method  the  injection  of 
a  .5  per  cent,  bismuth-vasolin  paste  and  all  the  sinuses  closed 
without  fever  within  ten  days. 

Dr.  C.  G.  Kerley,  New  York:  If  there  are  any  other  means 
that  would  give  better  results  than  the  methods  suggested 
hy  Dr.  Dowd,  I  will  be  glad  to  know  of  them.  I  have  used 
the  Bier  method  and  seen  it  employed  in  several  cases,  with- 
out any  striking  results.  Vaccine  therapy  has  been  used 
during  the  past  year  or  two,  usually  with  indifferent  results. 
I  have  not  had  much  success  wiih  the  .James  bottle.  It  is 
looked  on  as  a  toy.  The  child  will  blow  vigorously  for  a  few 
(lays  and  then  it  is  difficult  to  make  him  use  it  further.  I 
have  had  much  better  results  in  expanding  the  lung  in  the 
use  of  different  forms  of  exercise.  One  of  these  is  carried  on 
by  putting  a  towel  around  the  sound  side  of  the  chest,  tying 
the  towel   or  bandage  to  some  stable  object,  and   allowing  the 


child  to  rest  his  weight  in  the  towel,  thus  compressing  the 
sound  lung,  at  the  same  time  breathing  deeply  in  order  to 
bring  the  diseased  lung  into  action.  Giving  the  child  three 
exercise  periods  daily  of  ten  minutes  each  has  been  followed 
by  surprising  success  in  my  cases.  Later,  any  exercise  that 
will  make  the  child  breathe  deeply  is  to  be  advocated. 

Dr.  Linnaeus  E.  LaFetra,  New  York:  I  have  had  the 
same  experience  with  the  blow  bottle  that  others  report;  but 
there  has  been  devised  within  the  last  year  or  two  a  little  toy 
pipe  with  a  rubber  bag  attached  at  the  bowl  to  imitate  a 
soap  bubble.  Children  take  much  pleasure  in  blowing  up  these 
rubber  bubbles  to  see  how  large  they  can  be  made.  Other 
rubber  bags  are  made  in  the  form  of  animals,  and  much 
exercise  results  from  using  such  devices.  In  the  last  three 
years  I  have  seen  two  of  the  cases  described  by  Dr.  Dowd  in 
which  the  results  are  most  satisfactory.  The  lung  will  ex- 
pand during  the  operation  when  the  child  coughs  or  makes  a 
forced  expiration. 

Dr.  Abraham  Jacow.  New  York:  I  have  had  the  same 
difficulties  in  dealing  with  fistulas  that  have  been  described. 
The  bismuth  paste  may  probably  fill  up  many  of  these  fistulas. 
I  have  had  fistulas  up  to  eleven  inches  in  length  to  deal  with 
and  I  have  had  to  operate  after  injections  of  tincture  of  iodin 
had  failed.  I  have  relied  on  iodin  and  it  always  failed.  In 
the  common  run  of  empyema  cases  no  one  would  think  of 
employing  this  method.  Ibut  in  bad  cases,  in  which  adhesions 
are  great,  what  would  this  operation  and  positive  pressure  do? 

Dr.  C.  N.  Dowd,  New  York:  In  my  paper  I  incorporated 
references  to  his  work  and  the  results  of  Dr.  Ochsner's  treat- 
ment, and  stated  there  that  this  method  is  to  be  tried  before 
operation  is  resorted  to.  One  may,  however,  select  the  cases 
in  which  it  is  to  be  used.  When  used  in  unsuitable  cases, 
the  bismuth  has  sometimes  remained  in  the  chest  as  a  foreign 
body  and  has  helped  to  keep  the  sinus  open.  When  Dr.  Beck's 
method  and  other  methods  fail,  when  the  spinal  curvature  is 
increasing  or  has  already  reached  an  extreme  degree,  when 
expansion  of  the  lung  is  prevented  by  its  firm  fibrous  envelope 
and  when  the  chest  contraction  is  excessive,  we  have  the  suit- 
able condition  for  the  operation  which  I  have  described,  and 
in  certain  instances  of  steadily  progressing  deformity  it  may 
be  used  before  this  full  deformity  has  been  reached.  In  the 
cases  here  reported,  the  average  lapse  of  time  between  the 
primary  empyema  operations  and  the  lung  decortication  was 
fifteen  month.s— too  long  a  time. 

The  method  has  been  spoken  of  as  producing  deformity. 
It  should,  however,  be  referred  to  as  preventing  deformity  and 
restoring  the  erect  posture.  The  greatest  deformity  comes  from 
Nature's  effort  to  bring  the  chest  wall  into  opposition  with  a 
collapsed  lung.  After  thoracoplasty  and  lung  decortication 
the  erect  posture  is  regained.  This  has  been  noted  for  years 
after  the  Schede  operation. 

Some  form  of  negative  pressure  has  been  used  in  several  of 
these  cases.  It  can  be  maintained  satisfactorily,  but  its  re- 
sults have  been  disappointing.  That  positive  pressure  is 
effective  is  shown  by  having  the  patient  so  li.ghtly  narcotized 
that  he  will  cough  and  expand  the  lung  at  the  time  of  the 
primary  operation  and  later  the  toys  to  which  Dr.  Kerley  has 
referred  and  the  blow  bottles  are  very  useful.  The  sjiecial 
field  of  the  pneumatic  cabinet  seems  to  be  in  other  conditions 
than  empyema.  The  increased  pressure  which  is  ordinarily 
used  is  not  greater  than  the  difference  between  the  atmos- 
pheric pressure  in  the  lower  and  upper  floors  of  a  high  build- 
ing and  this  is  not  sufficient  to  overcome  the  adhesions  of  a 
confined  lung — not  so  great  as  the  coughing  or  toys  or  bottles 
give.  I  know  of  one  fatality  which  occurred  in  its  use  which 
would  probably  not  have  occurred  had  the  anesthetist  been  in 
.satisfactory  communication  with  the  operator. 

Care  of  Children. — In  education  and  religion,  and  in  the 
principles  of  good  citizenship,  the  child  is  the  key  to  the 
problem.  If  we  are  to  have  literary  men  and  women  we  must 
begin  with  children.  By  far  a  large  majority  of  those  noted 
for  their  strength  of  character  have  formed  that  character  be- 
fore IG  years  of  age.  The  best  citizens  are  those  who  have  in- 
stilled into  their  minds  the  principles  of  good  citizenship  dur- 
ing childhood. — Marion  Hull,  in  Annals  of  Medical  Practice. 
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CEEEBROSPIXAL     SYPHILIS     CAUSIXG     IN- 
TEKXAL  HYDROCEPHALUS  AND  SYMP- 
TOMS    OP     CEREBELLAR     TUMOR 

REPORT    OF    A    CASE    WITH    NECROPSY    FINDINGS  * 

S.  D.  mOHAM,  M.D. 

Instructor     in     Neurology,     McdicoChirurgical     Collese ;     Assistant 

Neurologist  to   the   Philadelpliia   General  and   the 

Medico-Chirurgical    Hospitals 

PHILADELPHIA 

Tlie  following  case,  Ftudied  in  Dr.  T.  H.  Weisen- 
rnirgs  wards  of  the  Philadelphia  General  Hospital,  is 
of  considerable  interest  for  several  reasons.  Although 
cerebral  syphilis  frequently  causes  symptoms  of  brain 
tumor,  it  generally  does  so  by  the  formation  of  gum- 
mata  in  relation  with  the  meninges  or  vessels,  and  not, 
as  in  this  case,  by  occlusion  of  the  foramen  of  Magendie 
and  resulting  chronic  internal  hydroce]iiialus.  The  com- 
paratively frequent  occurrence  of  congenital  interTial 
hydrocephalus  in  associatitm  with  congenital  S}7)hilis 
has  often  been  noted.  I'he  pathology-  of  congenita! 
hydrocephalus  is  not  well  estaijlished,  but  occlusion  of 
the  foramina  of  communication  between  the  ventricular 


Fig.  1. — Stained  section  of  the  cerehellum  and  medulla  showing 
the  degree  of  the  dilatation  of  the  fourth  ventricle,  and  the  dis- 
placement and  compression  of  the  dentate  nuclei. 

system  and  the  subdural  space  of  the  brain  has  been 
found  postmortem  by  various  observers,  and  appears 
to  be  the  cause  of  the  condition  in  at  least  some  of  the 
cases. 

Acquired,  or  secondary,  hydrocephalus  has  been 
found  in  numerous  cases  to  be  due  to  mechanical  ob- 
struction of  the  foramen  of  Magendie  or  aqueduct  of 
Sylvius  by  tumors,  cysticerci,  or  as  a  result  of  tuber- 
culous, suppurative  or  epidemic  meningitis.  Syphilitic 
meningitis,  however,  acting  in  this  manner,  seems  to 
be  a  rare  condition.  Nonne  ("Syphilis  and  Nervensys- 
tera")  does  not  mention  it,  and  in  several  text-books 
(Gowers,  Oppenheim,  StriLmpell,  Church  and  Peter- 
son) consulted,  syphilis  was  either  entirely  omitted  or 
only  vaguely  suggested  as  a  possible  cause  of  acquired 
hyi!ioce])lialus. 

The  second  point  of  particular  interest  in  this  case 
was  the  character  of  the  cerebellar  incoordination.  Dur- 
ing the  peiiod  of  his  stay  in  the  hospital  (about  four 
weeks),  and  no  doubt  for  some  time  before  his  admis- 
sion, the  diseoiiililjration  became  progressively  worse, 
and  from  the  fi'st  to  the  last  was  characterized  by  a 
constant  tendency  to  fall   directly   backward,   never  to 

♦  From  the  rhllarlelnhin  II  Jspital  and  the  Laboralor.v  of  N'eiiro- 
pathology  of  the  .Med  co-ChiriirKlial  Colle^-e.  Read  hetorc  the 
I'hIbiilelTililii    Ni.iirnlnL-l.iil    Soi-lelv.   .\nrll  •2:t     J'.IOO. 


the  right  nor  left.  Physiologic  experiments  on  animals 
(cited  by  Morat)  teach  us  that  destruction  of  the 
vermis,  or  bilateral  destruction  of  the  cerebellar  hemi- 
spheres, will  cause  forcible  extension  of  the  head,  opis- 
thotonos, anteroposterior  movements  of  oscillation,  etc. 
Unilateral  lesions  of  the  cerebellum  or  its  peduncles 
produce  turning  movements  of  various  kinds  and  de- 
grees, and  in  coordination  on  the  same  side  of  the 
body.  Clinical  experience  confirms  these  experiments, 
but  movements  directly  backward  are  very  seldom  ob- 
served, probably  because  central  lesions  of  the  vermis, 
and  exactly  symmetrical  lesions  of  the  cerebellar  hemi- 
spheres, rarely  occur.  The  incoordination  in  this  case, 
together  with  other  signs  of  intracranial  neoplasm,  led 
to  a  diagnosis  of  a  tumor  of  the  vermis. 

History. — C.  R.,  -white,  aged  42,  was  a  sale-sman  by  occupa- 
tion. Nothing  of  importance  -(vas  elicited  in  the  family  his- 
tory. He  had  a  chancre  at  the  age  of  24.  hut  gave  no  history 
suggestive  of  secondary  or  tertiary  syphilis.  lie  stated  that 
he  had  not  been  well  for  two  or  three  years,  had  had  some 
difficulty  in  walking,  pains  from  time  to  time  in  the  arms  and 
legs,  headache  rather  frequently,  and  some  difficulty  with 
micturition,  principally  when  beginning  to  urinate.  His  hear- 
ing had  been  somewhat  impaired  during  the  last  year.  His 
sister  stated  that  he  had  been  mentally  dull  for  five  or  six 
years,  and  had  had  occasional  attacks  of  nausea  and  vomiting, 
vertigo,  and  sometimes  fainting. 
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Fie.  2. — rart  of  the  cerebellum  removed  showing  site  of  tht 
occluded  foramen  of  Magendie  (1)   externally. 

Kxamivnfinn. — He  was  able  to  walk  at  the  time  of  his  ad- 
mission to  the  hospital,  Aug.  .30,  lOfl.S.  when  his  condition  was 
as  follows:  Ele  was  muscularly  well-developed  and  notirished, 
and  presented  no  gross  motor  paralysis,  muscular  atrophy  not 
cutaneous  sensory  loss.  The  pupils  showed  some  inequality 
and  irregularity  of  outline,  but  both  reacted  to  light  and  to 
ocular  movements.  The  fundi  presented  no  pathologic  changes, 
and  there  was  no  nystagmtis.  The  actions  of  the  motor  cranial 
nerves  were  normal.  In  the  upper  extremities  the  muscular 
power  was  good,  and  there  was  no  ataxia  in  the  finger  to  nose 
test.  All  of  the  reflexes,  however,  were  more  prompt  than 
normal.  In  the  legs  the  power  was  also  good,  no  ataxia  was 
present  (heel  to  knee  test),  the  knee  jerks  were  increased, 
especially  the  left,  ankle  clonus  was  present  on  both  sides,  ami 
the  Babin.ski  sign  was  negative.  The  gait  was  slow  btit  fairl) 
.steady,  the  steps  short.  He  walked  with  the  feet  apart,  head  re- 
tracted, and  after  takinsr  a  few  steps  would  come  to  a  halt  with 
a  tendency  to  lean  backward,  sometimes  taking  a  step  or  two 
backward  to  regain  his  balance.  While  standing  with  eye? 
open  he  exhibited  a  marked  tendency  to  fall  backward,  and 
this  was  increased  when  (he  eyes  were  closed.  The  mental 
condition  was  poor;  although  he  gave  a  fairly  definite  account 
of  events  in  his  past  life,  memory  for  recent  events  was  very 
incomplete,  and  orientation   for  time  was  almost   entirely  lost. 

Subscqiiciit  niatorii. — From  the  time  of  his  admission,  tinti 
his  death,  fotn-  weeks  later,  he  became  giadually  and  pro 
gicssivi'ly  worse;  mentally,  more  dull  and  hnally  stuporous; 
all  of  the  rellexes  i)ecame  more  proiiipc.  wiin  a  tendency  U 
spasticitv  on  the  left    side.     Slight  ataxia   developed   in  all  Ol 
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the  limbs,  and  tlie  loss  of  equililjiation  became  so  extreme  that 
he  could  not  remain  in  a  sitting  position,  invariably  tailing 
backward,  although  the  muscular  power  remained  good.  In- 
continence of  the  sphincters  appeared  and  persisted  after  about 
two  weeks. 

Postmortem. — At  necropsy  the  pathologic  condition  found 
was  syphilitic  cerebrospinal  meningitis,  which  was  especially 
marked  at  the  base  of  the  brain  where  the  new  tissue  forma- 
tion had  caused  thickening  in  the  p;a-arachnoid  and  complete 
occlusion  of  the  foramen  of  Magendie.  All  of  the  ventricles  of 
the  brain  were  much  dilated,  but  especially  the  fourth,  where 
the  distention  had  caused  compression  of  the  white  matter  of 
both  cerebellar  hemispheres,  and  displacement  and  compression 
of  the  dentate  nuclei  in  a  symmetrical  manner.  No  gross 
lesions  of  any  other  character  were  present.  That  the  foramen 
of  Magendie  was  impervious  was  demonstrated  by  removing 
the  pons,  medulla  and  cerebellum  from  the  cerebrum  by  an  in- 
cision through  the  cerebral  peduncles,  and  filling  the  fourth 
ventricle  via  the  aqueduct  of  Sylvius  with  a  solution  of  eosin; 
the  specimen  was  then  dissected  and  it  was  found  that  none 
of  the  stain  had  penetrated  beyond  the  cavity  of  the  ventricle. 
Microscopically,  the  usual  changes  of  cerebrospinal  syphilis 
were  present  in  the  meninges  and  blood  vessels  of  the  brain 
and  cord,  and  in  addition,  degeneration  of  many  of  the  cells  in 
the  dentate  nuclei  of  both  sides,  and  degeneration,  even  disap- 
pearance in  places,  of  some  ol  the  cells  of  Purkinje  in  the  cere- 
bellar cortex.     The  distention  of  the  fourth   ventricle   in   this 


Fig.  X. —  Section  lliiinish  tlic  ciTcliPllum  ami  tlif  Tiiedulia  showing 
the  matted  conduion  |2i  of  tlie  clioroid  plexus  at  the  site  o£  the 
occhided  foramen   o£  Magendie. 

ease  evidently  acted  as  a  symmetrical  bilateral  lesion  involving 
both   dentate   nuclei   and   vermis   and   accounts  for   the   purely 
backward  type  of  cerebellar  incoordination. 
5249  Spruce  Street. 

The  Prevalence  of  Fleas  on  Rats  and  Squirrels. — Previous  ob- 
servations made  luider  government  auspices  have  shown  the 
occurrence  of  plague  in  the  ground  squirrel.  The  conveyance 
of  plague  from  rodent  to  rodent  by  means  of  the  flea  has  been 
proved  and  it  has  been  shown  that  the  fleas  that  ordinarily 
infest  rats  and  also  those  infesting  squirrels  will  bite  man.  The 
possibility  of  the  agency  of  the  ground  squirrel  in  spreading 
the  plague  to  man  is  therefore  shown.  G.  W.  McCoy  and  M.  B. 
Mitzmain.  in  I'lillic  Health  Reports,  July  IG,  1909,  give  the 
results  of  further  investigations  in  this  direction.  Rats  and 
squirrels  were  combed  to  determine  the  varieties  and  average 
number  of  fleas  which  they  harbor.  While  the  large  majority 
of  fleas  are  found  associated  with  their  proper  hosts,  it  was 
found  that  rat  fleas  occasionally  infest  squirrels,  and  vice 
versa.  It  has  been  shown  that  the  rat  will  live  in  perfect 
harmony  with  squirrels  in  captivity.  The  average  num- 
ber of  fleas  found  on  a  rat  varied  from  4.7  in  one  series 
to  7.6  in  another.  Live  ground  squirrels  yielded  a  larger 
average,  34.  Mice,  rabbits,  skunks  and  other  similar  ani- 
mals were  also  found  to  be  infested.  The  nests  of  rats  were 
found  to  harbor  more  fleas  than  the  animals  themselves.  By 
placing  rats  in  cages  with  squirrels,  and  vice  versa,  it  was 
shown  tliat  an  interchange  of  fleas  took  place,  indicating  that 
fleas  from  rodents  readily  adapt  themselves  to  hosts  of  difl'er- 
eut  species. 


•OLIVE-POINT  SOUND  USED  AS  AN 
OBTUEATOK 

J.  E.  TUCKERMAK,  M.D. 

CLEVELAND,   O. 

Some  four  or  five  years  ago,  while  his  own  physician 
was  away,  a  man  who  had  always  worn  a  tiaLlieotomy 
tuhe  came  to  me  to  have  the  same  replaced.  The  tube 
had  been  out  some  days  and  the  opening  was  contracted 
I'rom  side  to  side.  On  trying  to  replace  it.  the  tube 
acted  much  like  a  reamer  or  corer,  and  would  not  slip 
in  without  paring  the  edges  of  the  opening.  Eesort  to 
the  makeshift  shown  in  the  illustration  made  the  intro- 
duction easy.  The  matter  passed  entirely  from  mind 
until  recently  my  brother.  Dr.  W.  H.  Tuckerman,  had  a 
like  difficulty  in  introducing  a  tube,  larger  than  the  one 


An  improvised  obturator  to  facilitate  introduction  of  traclieotoray 
tul)e. 

being  worn,  into  the  trachea  of  a  growing  child  who  has 
constantly  to  wear  a  tube.  Again  the  device  shown  made 
the  procedure  easy. 

An  obturator  might  very  well  be  a  part  of  every 
tracheotomy  tube.  A  tip  could  be  made  with  a  shoulder 
to  fit  the  inner  tube  which  could  then  act  as  an  obtura- 
tor during  the  introduction  of  the  outer  tube.  With- 
drawal of  the  inner  tube  and  removal  of  the  tip  would 
then  allow  the  inner  tube,  when  replaced,  to  fulfill  its 
usual  office.  No  doubt  the  same  or  like  makesliift  has 
been  used  by  others.  Still,  even  though  tracheotomy  is 
not  now  the  common  operation  it  once  wa3.  the  accom- 
panying illustration  may  be  of  interest  and  j^erhaps  will 
lead  some  instrument  maker  to  design  a  complete 
tracheotomy  tube. 

1856  Central  Avenue.  S.  E. 
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BOWIXG  OF  THE  SHAFT  AS  A  COERECTIVE 
MEASURE  IX  DEFORMITIES  OF  THE  UP- 
PER   EXTREMITY    OF    THE    FEMUR 

EDWAKD  A.  RICH.  M.D. 

TACOMA,  WASH. 

A  class  of  deformity  presents  itself  rather  frequentlv 
to  the  orthopedist  ollering  unusual  difficulties  on  ac- 
count of  actual  loss  of  bony  tissue.    Reference  is  made 


direction  of  the  resultant  pierces  the  upper  half  of  tli 
arc,  as  it  does  in  the  normal  hip,  this  tendency  to  mis 
jjlacement  does  not  exist.  Cuneiform  osteotomies  havi 
endeavored  to  alter  the  direction  of  the  resultant.  Fo 
the  same  purpose  I  have  bowed  the  femur.  Of  course 
the  method  would  be  practicable  only  in  childhood. 

Case  1. — Girl,  aged  3,  presented  to  me  in  February,  190f 
with  history  of  an  acute  arthritis  (suppurative)  during  firs 
two  months  of  infancy.  Evidence  of  sinus  in  ghiteal  regie; 
and  historv   of  much  discharge.     Sinus  closed   end  of  secom 


_     1. — Femur,    presenting  deformity 
lesulting  from  congenital  arthritis  (Case 


Fig.    2. — Case    coxa    valga  ; 
type  causing  limp  only   (Case  '^ 


common 
). 


Fig.   3. — Result   of  femoral   bowing  1 
coxa  valga   (Case  3). 


to  those  cases  of  absent  epiphyses  caused  by  acute  sup- 
purative arthritis^  epiphysitis  or  tuberculous  disease. 
The  head  of  the  femur  is  the  common  seat  of  such  a 
lack.  There  presents,  also,  in  the  femur,  abnormal  de- 
viations of  the  axis  of  the  head  and  neck  with  the  axis 
of  the  shaft,  giving  coxa  valga,  etc.  For  example.  Fig- 
ure 1  shows  a  defect  in  the  femoral  head  due  to  arthri- 
tis ;  Figure  3  shows  a  typical  case  of  coxa  valga. 

The  question  as  to  treatment  has  ever  been  a  vexa- 
tious one,  and  authorities  are  apt  to  hedge,  Lorenz 
advocates  anlcylosing  tlie  top  of  the  femur  to  the  aceta- 
bulum, but  ankylosis  is  almost  impossible  in  the  very 
young.  As  a  matter  of  fact,  the  results  of  these  atypical 
cases  have  been  far  from  satisfactory.  Acknowledging 
that  the  idea  was  forced  on  me  purely  by  an  accident, 
let  me  report;  the  results  of  a  new  mode  of  treatment, 
consisting  in  the  bowing  of  the  femur  by  artificial  means 
so  that  it  may  maintain  a  position  in  the  hip  capable  of 
performing  function.  Also  let  me  report  the  results  of 
the  utilization  of  the  same  idea  in  other  conditions  at 
the  femoral  head.  In  coxa  valga,  bowing  is  used  as  a 
sul)stitute  for  osteotomy. 

A  glance  at  the  Figures  4  to  7  will  show  the  purpose 
of  the  bowing.  In  weight-bearing  the  upward  forces 
resolve  themselves  into  the  longitudinal  and  the  lateral 
forces:  the  mean  in  any  direction  being  the  resultant. 
When  by  accident  or  deformity  the  direction  of  the  re- 
sultant force  falls  in  the  lower  half  of  the  arc  of  the 
acetabulum  we  notice  a  tendency  to  dislocation,  usually 
outward  at  first  and  tlicn  upward.    \\'lien,  however,  the 


Fig.  4. — Diagram  of  normal  hip,  showins  natural  forces  o 
weight-bearing   and   natural    resultant. 

Fig.  5. — Diagram  of  hip  in  coxa  valga,  showing  direction  f 
resultant  force   with   tendency   increased   to  dislocation. 
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month.  Only  symptom  noticed  by  parents  was  tlu»  limp  that 
accompanied  walking.  The  femur  presented  the  appearance 
shown  in  Figure  1.  The  head  was  absent  and  dislocation  was 
considerable. 

Wlien  confronted  with  this  condition  in  a  child  so  young. 
I  determined  to  reduce  the  dislocation  and  temporize  by 
maintaining  tlie  thigli  in  extreme  abduction,  encasing  in  i)laster 
as  after  (he  congenital  hip  replacements.  This  was  done,  the 
plaster  including  the  knee,  and  the  child  returned  home.  An 
infectious  disease  in  the  home  prevented  her  from  returning  to 
the  city  for  tliree  months.  On  her  return  I  found,  on  the  re- 
moval of  the  cast,  that  the  child's  rapid  growth  had  bent  the 
femur  outward  very  markedly.  Jly  ciiagrin  was  lightened  by 
the  idea  that  such  a  bowing  might  be  utilized  to  compensate 
for  the  lost  angle  at  the  femoral  neck.  Another  cast  was  snugly 
applied  and  worn  for  two  months.  On  the  removal  of  this 
second  cast  I  was  delighted  when  the  leg  was  adducted  to  note 
that  considerable  motion  entirely  failed  to  redislocate  the  hip; 
For  the  last  six  months  or  more  I  have  retained  the  thigh  in 
considerable  abduction  in  a  plaster  spica  and  the  knee  straight 


Fig.  G. — Diasram  of  hip  in  epiphysitis  with  loss  of  femoral 
head  ;    femur   bowed,   showing   final   result  of  l^owing. 

Fig.  7. — Diagram  of  hip  in  coxa  valga  with  tiowed  femur,  showing 
farces  of  weight-bearing  modified  by  bowing  of  shaft,  with  direction 
of  consequent  resultant. 

but  still  maintaining  the  femoral  bowing.  I  allow  constant 
weight-bearing  and  have  had  no  tendencj'  to  niis])lacement 
whatever. 

Ca.se  2. — Oirl.  aged  4;  history  unimportant  except  that 
right-sided  limp  had  been  present  on  weight-bearing  since  child 
learned  to  walk.  No  pain  or  other  symptoms  whatever.  Radio- 
graph (Fig.  2)  shows  coxa  valga  deformity  with  angle  of  165 
degrees.  Cuneiform  osteotomy  was  refused.  Rather  than  re- 
sort to  fixation  in  abduction  I  decided  to  try  bowing  of  the 
femnr.  In  four  months  I  had  produced  an  artificial  bowing 
outward  by  apjilying  a  tight-fitting  round-and-round  i>laster, 
the  thigli  Hexed  and  abducted  to  right  angles  with  the  body. 
When  sutlicient  bow  was  produced  the  patient  was  freed  of 
splints  and  inider  ob.servation  weight-bearing  was  allowed. 
There  is  no  shortening.  The  limp  disappeared  and  walking  is 
normal. 

Casio  3. — The  essential  points  in  the  history  of  this  case  of 
coxa  valga  are  illustrated  in  the  history  of  Case  2.  Figure  .'5 
allows  the  result. 

Provident   liiiildiiig. 


SHOT  IX   THE   APPENDIX   YERMIFORMIS  * 
H.  S.  MARTLAND,  M.D. 

NEWARK,    N.    J. 

History. — J.  D.,  male,  aged  30,  was  admitted  to  the  surgical 
division  of  the  City  Hospital,  service  of  Dr.  E.  R.  Haussling, 
suffering  from  an  acute  appendicitis,  which  he  had  had  for  two 
days.  The  patient  was  immediately  operated  on,  and  the  ap- 
pendLx,  which  had  not  ruptured,  was  removed.  A  localized 
abscess  developed,  which  drained  well.  The  patient  left  the 
hospital  in  twenty  days  cured. 

Appendix. — The  appendix  measureed  5  cm.  in  length;  its 
outer  two-thirds  was  triangular  in  shape,  and  sacculated.  (See 
illustration.)  The  dilated  portion  contained  pus,  necrotic  tis- 
sue, fecal  matter,  and  twenty-two  shot.  The  size  of  the  shot 
was  No.  8,  and  they  showed  signs  of  discharge.  Microscopic 
examination  showed  an  acute  suppurative  inflammation,  to- 
gether with  a  chronic  process.  The  proximal  end  presented  a 
thickened  and  rigid  muscularis,  which  caused  the  lumen  to 
remain  patent  and  large. 


Appendix,  showing  the  presence  of  shot. 

It  seems  prol)able  that  the  presence  of  the  sliot  had 
only  an  indirect  part  in  causing  the  present  attack,  and 
that  their  presence  in  the  appendix  was  due  to  the  un- 
usuall}'  large  and  rigid  opening  into  the  eectnn,  caused 
by  a  previously  existing  inflammation. 

The  patient  attiibutes  the  presence  of  the  shot  to  the 
eating  of  stewed  rabbit. 

Howard  Kelly  says: 

Of  the  heavy  bodies  which  gain  access  to  the  appendix,  the 
most  common  are  shot  or  bullets.  The  role  of  shot  resembles 
that  of  concretions,  being  purely  passive;  such  bodies  may  oc- 
casionally produce  abrasions  of  the  mucous  membrane,  but,  as  a 
rule,  they  act  indirectly,  by  obstructing  the  lumen,  or  by  caus- 
ing pressure  anemia  of  the  wall,  and  diminishing  the  vitality 
of  the  tissue. 

Foreign  bodies  in  the  appendix,  however,  are  un- 
usual; in  1,000  cases  at  the  Johns  Hopkins  Hospiini 
they  occurred  in  four  cases  only. 

Physical  Education. — The  attempt  of  the  National  Educa- 
tion Association  to  persuade  congress  to  organize  a  bureau  of 
phj-sical  education  similar  to  those  found  in  most  of  the  pro- 
gressive countries  of  the  world  should  be  aided  by  al!  good 
citizens. — V.  C.  I'hillips,  in  Hygiene  and  Physical  Education. 

*  From    the     Pathological     Laboratory     of     the    Newark     City 
Hosnital. 
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PRACTICAL  WINDOW  VENTILATIOlSr 

WILLIAM  J.  MANNING,  M.D. 

Medical    and    Sanitary   Offlcei-.   Government    Printing  OfBce 

WASHINGTON,    D.    C. 

One  of  the  most  difficult  tasks,  where  many  persons 
are  gathered  together  under  one  roof,  during  the  winter 
season  and  inclement  weather,  is  the  proper  enforce- 
ment of  healthful  ventilation  and  the  regulation  of 
temperature  in  work  rooms  without  meeting  many  pro- 
tests. 

Tersely  stated,  the  idiosyncrasies  of  James  Brown 
do  not  coincide  with  the  idiosyncrasies  of  John  Smith, 
so  that  whal  hlows  hot  for  John  blows  cold  for  James, 
and  as  a  result  one  desires  the  window  tightly  closed, 
no  matter  the  degree  of  temperature,  and  the  other 
demands  the  window  open. 


above  tlie  heads  of  those  persons  who  may  be  employed 
within  such  apartment  and  in  such  a  manner  that  no 
person  is  directly  exposed  to  any  draft  or  to  "catching 
cold.'"'  One  such  ventilator  in  every  third  window  in  a 
large  room  will  be  found  sufficient^,  in  the  majority  of 
cases,  io  admit  sufficient  air  to  keep  otherwise  closed 
rooms  in  a  healthful  condition. 

1  have  found  this  simple  method,  as  constructed  and 
in  use  in  this  office,  to  be  most  practical,  cheap  and 
effective.  Any  "handy  man"  about  a  factory  or  work- 
shop with  a  saw,  hammer,  plane,  a  few  nails,  hinge  and 
a  piece  of  board  may  construct  one  of  these  ventilators 
at  the  cost  of  a  few  cents  by  following  the  directions 
given. 

Measure  the  distance  between  window-frame  from 
side  to  side,  or  flush  with  ends  of  window-sash  that 
works  up  and  down  in  the  groove,  or  between  the  part- 


Fig.  1. — Ventilator  alioiit  to  be  placed  in  position  under  wlndow- 
sash. 

Of  course,  in  many  of  the  larger  buildings  over  the 
country,  systems  of  internal  ventilation  are  in  use.  some 
effective  and  some  ineffective,  hut  all  very  expensive  and 
complicated.  It  is  the  smaller  buildings,  however,  that 
interest  me. 

To  aid  the  ventilation  of  those  buildings  which  arc 
not  thus  provided  for,  such  as  small  workshops,  fac- 
tories, stores,  etc.,  and  to  aid,  even  where  ventilation 
systems  are  in  use,  has  been  my  idea  in  publishiris;  the 
present  modification  of  a  very  old  method  of  placing  a 
board  lengthwise  under  a  window.' 

It  will  be  noticed  on  reference  to  Figure  2  that  a  cur- 
rent of  fresh  air   is  constantly  entering  the  room   far 

1.  Egbert :  Hygiene  and  Sanitation. 


i^'isr,  i;, — Ventilator  m  puice  with  window  closed,  the  air  passing 
upward  between  top  and  lower  window-sashes. 

ing  strip  and  window-frame;  now  select  two  boards  not 
less  than  six  inches  in  height  and  each'  half  the  length 
measured,  and  of  the  same  thickness  as  the  window- 
sash,  or  made  so  by  piece  of  wood  or  cleats  nailed  to  the 
ends  of  the  boards  making  up  for  such  thickness ;  bevel 
the  under  edges  of  tlie  boards  (AA,  Fig.  1)  to  fit  the 
window-sill ;  bevel  the  top  edges  of  the  boards  (BR,  Fig. 
1)  to  fit  the  descending  window-sash.  Nail  a  piece  of 
wooden  moulding  or  a  common  lath  (CC,  Pig.  1)  to  the 
inner  top  of  the  edge  of  the  board,  within  which  the 
closed  window-sash  will  rest  as  shown  in  Figure  2. 

This  Joint  (CC,  Fig.  1)  may  be  lined  with  felt,  or 
tailors'  wtwlen  selvage  edges  lliat  permit  the  window- 
sash  to  jam  tightly  into  the  joint,  making  it  air-tigi;t,  if  _ 
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desired,  and  preventing  direct  draft  on  any  person,  no 
matter  how  cold  it  is  or  how  liigh  the  wind  is  blowing. 

A  hinge,  bending  outward,  is  now  placed  at  the  point 
marked  (D,  Fig.  1).  When  jnitting  the  ventilator  in 
position,  pressure  outward  simply  snapping  it  in  place, 
lendy  for  descent  of  window-sash;  pressure  inward 
"breaks"  the  board  for  removal. 

Large  thermometers,  about  two  feet  in  length,  are  sus- 
pended from  the  ceilings  of  work-rooms  during  the  win- 
ter season.  The  figures  TO  and  SO  on  the  scale,  marking 
the  extremes  of  healthful  indoor  temperatures  during 
the  season  mentioned,  have  been  enlarged  to  one  inch  in 
size,  and  are  further  distinguished  by  broad  red  arrows 
placed  above  and  below  the  figures  respectively.  The 
scale  is,  therefore,  readable  from  all  parts  of  the  room, 
and  serves  as  a  constant  indicator  or  danger  signal  in  a 
silent,  effective  manner. 


Therapeutics 

DIABETES 

As  is  true  of  all  diseases,  this  coidd  be  more  success- 
fully treated  if  we  knew  in  each  instance  its  e.xact  etiol- 
ogy, it  is  not  necessary  to  rediscuss  the  known  dis- 
turbances that  cause  glycosuria,  but  Dr.  Alfred  King,  of 
Portland,  Me.  (Xcw  York  Medical  Journal,  July  3. 
1909),  terms  this  disease  infectious,  and  states  his  ex- 
cuse for  such  a  classification  to  be  the  fact  that  he  has 
found,  in  sixteeen  patients  suffering  with  this  disease, 
the  yea.-t  fungus  {Saccharomyces  cerevisice)  in  the 
blood.  He  takes  a  drop  of  blood  from  a  finger  which  has 
been  made  sterile,  and  not  only  finds  the  yeast  fungus 
under  the  microscojje,  but  has  been  able  to  grow  the 
fungus  in  culture  fluids.  His  method  may  be  learned 
from  his  article.  He  has  also  fouiul  by  a  study  of  the 
opsonic  indices  that  when  the  patient  is  doing  well  his 
opsonic  index  is  high ;  when  the  patient  is  debilitated, 
miseraole,  and  losing  ground,  his  opsonic  index  is  low. 
He  has  also  found  that  hypodermatic  injections  at  inter- 
vals of  from  three  days  to  a  week  of  from  5  to  15 
minims  of  the  fluid  produced  by  a  twelve-liour  growth 
of  the  fungus  (of  the  strength  of  100.000.000  ol"  dead 
fungi  in  15  minims  of  steiile  salt  solution)  have  raised 
the  opsonic  index  and  improved  the  condition  of  six 
patients. 

King  allows  some  starchy  foods,  as  a  little  oatmeal, 
lialf  a  slice  of  bread,  or  a  small  potato,  with  each  meal. 

From  his  investigations  King  sa3-s :  "Because  diabetes 
is  a  disease  of  fermentation;  because  the  yeast  fungus 
is  often  found  in  the  blood ;  because  its  actions  explain 
all  the  symptoms  as  well  as  the  pathologic  conditions; 
ijecause  the  patients  show  a  disturbed  power  of  resist- 
since  to  this  fungus :  and  because  this  lowered  resistance 

increased  by  treatment  with  vaccine,  I  believe  thi.-< 
veast  fungus  is  the  cause  of  diabetes,  and  that  it  should 
18  treated  as  an  infections  disease."  He  thinks  this 
fungus  may  be  removed  by  the  use  of  antiseptics,  but 
Jie  has  not  yet  learned  how  to  do  this. 

His  general  treatment  by  diet,  for  the  amelioration  of 
symptoms,  and  the  condition  of  acidosis  are  the  same  as 
ire  so  well  understood. 

Tins  interesting  discovery  by  King  should  stimulate 
physiologists  to  a  general  study  of  the  frequency  and 
onstancy  of  the  yeast  fungus  in  the  blood  of  diabetics. 

IXTESTINAL  OBSTRUCTION 

It  is  not  the  purpose  of  this  article  to  discuss  all  of 
;he  forms  of  obstiuction  that  can  occur  in  the  intestine, 


but  to  offer  a  caution  or  two  for  the  necessity  of  early 
diagnosis  and  immediate  surgical  consultation  and  early 
operation  in  all  forms  of  absolute  obstipation. 

If  obstruction  is  diagnosed  or  even  suspected,  cathar- 
tics must  ordinarily  not  be  administered.  Also  morphin, 
by  masking  the  symptoms,  is  almost  dangerous.  As  well 
pointed  out  by  Dr.  H.  F.  Waterhouse  {Briiish  Med'unl 
Journal,  May  29,  1909),  the  obscuration  of  the  condi- 
tion by  one  good  dose  of  morphin  may  postpone  a  neces- 
sary operation  until  gangrene,  septic  exudate,  or  per- 
foration and  consequent  peritonitis  has  made  the  prog- 
nosis fatal,  and  a  favoiable  result  from  operation  almost 
impossible. 

W  hile  pain  in  the  abdomen  may  be  referred  to  any 
part,  the  diagnosis  of  localization  is  made  by  the  region 
of  tenderness,  and  the  ability  to  find  tender  points  and 
localized  lesions  becomes  more  and  more  ditticult  tlw 
later  in  the  condition  the  attempt  is  made.  In  other 
words,  very  careful  abdominal  examination  should  be 
made  whenever  there  is  abdominal  pain.  Later,  tender- 
ness may  be  so  generalized  as  to  make  a  localization  im- 
possible. 

The  object  of  Waterhouse's  paper  is  to  show  that  in 
his  experience  volvulus,  twisting  of  the  intestine,  is 
more  frequent  than  has  been  supposed,  and  probably  in 
many  cases  cured  spontaneously.  He  finds  that  an  elon- 
gated lower  segment  of  the  sigmoid  part  of  the  intestine 
is  the  most  frequent  position  of  such  twisting.  Pro- 
longed con.'^tipation,  and  this  in  older  and  debilitated 
patients  especially,  elongates  the  lower  part  of  the  sig- 
moid of  the  intestine  and  the  upper  part  of  the  rectum 
(this  region  being  termed  the  omega  loop),  gives  the 
excuse  for  this  region  being  the  region  of  most  frequent 
twisting.  Early  examination  of  the  abdomen  will  gen- 
erally show  that  this  is  the  part  of  the  intestine  in  trou- 
ble. Pain,  obstipation,  and  gas  distension  are  the  imme- 
diate s^Toptoms.  Vomiting,  Waterhouse  points  out, 
may  not  be  present  in  volvulus  of  this  region. 

High  enemas  of  warm  water,  with  the  patient  in  the 
Imee-chest  position,  will  sometimes  untwist  this  part  of 
the  intestine,  and  the  symptoms  may  cease  as  quickly  as 
they  began.  During  the  time  of  doubt  and  waiting  be- 
fore an  operation  is  deemed  advisable,  all  food  should 
be  absolutelv  withheld,  although  the  patient  may  be  al- 
lowed water  by  the  stomach. 

Waterhouse  finds  that  the  onset  of  gangrene  of  the 
twisted  bowel  is  indicated  '^)y  the  pulse  becoming  rap- 
idly weak  and  quick,  and  by  the  septic  appearance  of  the 
patient." 

It  must  be  emphasized  that  ordinarily  to  be  success- 
ful operation  must  be  done  before  such  symptoms  are  in 
evidence. 

Massage  Best  Remedy  for  Loss  of  Hair. — Insenious  men. 
says  Ur.  T.  0.  Cobb,  in  Neic  York  Medical  Journal,  are  con- 
tinually contriving  new  liinds  of  shoes,  new  snspenders,  and 
hundreds  of  diflVrent  kinds  of  braces,  but  so  far  no  one  has 
taken  up  the  idea  of  makinsj  a  hat  w]uch  will  hold  on  the  head 
and  not  blow  off,  and  at  the  same  time  not  bind  the  head  all 
aronnd  like  a  constricting  band.  Some  one  ought  to  invent 
a  hat  which  will  prevent  baldness.  Hundreds  of  remedies  are 
on  the  market  which  are  advertised  as  sure  hair  restoratives, 
but  not  one  of  them  will  bring  back  one  hair  once  the  hair 
follicle  is  atrophied  and  functionless;  nor  will  any  of  these 
remedies  prevent  the  falling  of  hair  unless  the  habits  of  the 
sufferers  are  changed.  At  best  these  remedies  are  merely  skin 
irritants,  which  promote  a  slightly  increased  flow  of  blood  to 
the  scalp.  Dandruff  cures  are  mostly  fakes.  The  only  good 
accomplished  by  these  medications  is  the  scalp  massage  in- 
dulged in  while  applying  them,  and  the  practitioner  should 
make  a  fight  against  their  use. 
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THE  PATHOGENESIS  OF  TYPHOID  FEVER 

Tlie  t3-phoicl  bacilhis  is  one  of  that  troublesome  group 
of  organisms  which  produce  their  effects  through  poi- 
sons which  are  liberated  only  when  the  bacteria  are  dis- 
integrated— troublesome  because  the  animal  body  seems 
to  have  little  or  uo  power  to  produce  antitoxins  for 
these  "endotoxins."  Hence  the  reason  for  the  early 
abandonment  of  the  once-cherished  hope  of  universal 
antitoxin  therapy  for  all  infectious  diseases.  It  also 
happens  that  the  chief  means  of  defense  against  the 
tvphoid  bacilli  consists  in  the  power  of  the  blood  serun\ 
to  cause  bacteriolysis,  and  as  by  this  bacteriolysis  the 
endotoxins  are  liberated  but  not  neutralized,  it  results 
that  the  destruction  of  large  numbers  of  typhoid  bacilli 
in  the  blood  may  not  always  be  an  unmixed  blessing. 
To  illustrate  by  an  experiment,  if  a  large  dose  of  ty- 
phoid bacilli  be  injected  into  an  animal  that  has  been 
immunized  to  this  organism,  and  into  another,  non- 
immunized,  animal  an  equally  large  dose  be  injected, 
it  may  happen  that  the  immune  animal  will  die  in  u 
few  hours  while  the  normal  control  may  live  much 
longer.  The  reason  tor  this  is  that  the  immune  animal 
has  acquired  the  power  of  destroying  typhoid  bacilli, 
and  by  producing  the  rapid  disintegration  of  the  in- 
jected organisms  it  causes  their  endotoxins  to  be  lib- 
erated in  a  single  large  dose,  against  which  the  animal 
has  no  defense.  Such  an  animal  may  die  from  the 
bacterial  intoxication  when  cultures  show  that  the  l)lo()d 
is  entirely  free  from  living  bacilli,  while,  at  the  same 
time,  the  control  may  live  much  longer  with  abundant 
living  bacilli  in  its  blood. 

As  in  ty])hoid  fever  the  bacilli  are  present  in  the 
blood  almost  constantly  and  continuously  from  the 
earliest  stages,  it  is  evident  that  this  matter  of  the  lib- 
eration of  endotoxins  by  bacteria  destroyed  within  the 
blood  must  be  of  much  importance  in  the  clinical  man- 
ifestations of  the  disease.  That  tlic  typhoid  hacillus 
may  be  present  in  the  body  and  not  cause  typhoid  fever 
is  well  known,  especially  since  the  jirevalcnce  of  bacil- 
lus-carriers has  become  recognized.  It  may  even  invade 
the  tissues  and  cause  extensive  lesions,  such  as  post- 
typhoid bone  abscess,  cholecystitis  and '  pyelitis,  witli- 
out  producing  the  features  of  typhoid  fever.  There- 
fore, it  would  seem  that  to  produce  typhoid  fever  the 
bacilli  must  grow  in  a  situation  where  they  have  free 
access  to  the  blood;  entering  the  blood  they  cause  the 


clinical  condition  of  typhoid  fever  by  becoming  dis- 
integrated and  liberating  their  endotoxins. 

From  their  studies  of  the  bacteriology  of  the  blood 
in  typhoid,  and  experimental  investigations  on  animals. 
Coleman  and  Buxton^  have  developed  an  interesting 
and  plausible  theory  of  the  pathogenesis  of  the  disease. 
They  believe  that  the  atrium  of  the  infection  is  in  the 
lymphatic  structure  of  the  intestinal  wall;  from  here 
tlie  bacilli  reach  the  general  lymphatic  system  and 
the  spleen,  where  they  seem  able. to  grow,  being  here 
in  a  measure  protected  from  the  bactericidal  power  of 
the  blood.  After  they  have  grown  to  a  sufficient 
amount,  corresponding  to  the  period  of  incubation, 
they  overflow  into  the  blood,  where,  the  bacilli  under- 
going bacteriolysis,  the  endotoxins  are  set  free  and  cause 
the  symptoms  of  the  disease.  It  seems  probable  that 
in  most  cases  of  typhoid  the  bacilli  do  not  multiply  to 
any  considerable  extent  in  the  blood  stream,  but  are  de- 
stroyed there ;  hence  typhoid  fever  is  not  to  be  looked  on 
as  a  septicemia,  but  a  bacteriemia.  When  the  endotox- 
ins are  liberated  in  the  tissues,  as  in  post-typhoidal  sup- 
purations, we  do  not  get  the  typical  symptomatology 
and  ]iathology  of  typhoid:  these  result  only  from  dt^ 
struction  of  nimierous  bacilli  in  the  blood  stream. 

Subsidence  of  the  fever  seems  to  depend  on  the  ces- 
sation of  discharge  of  bacilli  from  the  lymph  glands 
into  the  blood,  jjrobably  because  the  immunity  processes 
have  succeeded  in  checking  the  multiplication  of  the 
bacilli  in  the  lymphatic  tissues.  It  is  possible  that  those 
cases  in  which  an  intermittent  temperature  persists 
after  the  original  febrile  movement  has  subsided  may 
be  due  to  irregular  discharge  of  bacilli  from  some  lym- 
phatic organ  in  which  the  bacilli  still  continue  to  grow. 
Eelapses  probably  arise  in  this  way,  for  it  is  known 
that  the  spleen  sometimes  remains  large  after  subsi- 
dence of  fever  in  patients  who  subsequently  relapse, 
and  it  may  well  be  that  tliis  enlargement  indicates  the 
local  persistence  of  the  infection,  which  ma}'  later  flare 
up  as  the  immunity  reactions  wane.  That  the  resistance 
to  the  typhoid  bacillus  does  wane,  especially  as  regards 
local  rather  than  systemic  resistance,  is  shown  by  the 
frequency  with  which  after  recovery  from  systemic  in- 
fection local  infections  appear  in  the  form  of  abscesses, 
cholecystitis,  etc. 

This  hypothesis  not  only  has  good  experimental  sup- 
port, but  it  also  is  more  easily  accepted  than  the  view 
which  seemed  to  be  becoming  prevalent  that  typhoid 
fever  is  in  reality  a  se]iticemia,  for  tliis  latter  view 
requires  the  assumption  that  the  bacilli  arc  multiplying 
in  blood  which,  experiment  shows,  is  strongly  bacteri- 
cidal. As  support  by  analogy,  Coleman  and  Buxton 
refer  to  the  case  of  the  related  organism,  Bacillus  para- 
h/phosiis,  which  when  infecting  the  intestines  produces 
merely  the  clinical  picture  of  a  gastroenteritis,  but  when 
it  has  invaded  the  lymph  glands  and  blood  produces  a 
disease  clinically  indistinguishable  from  typhoid  fever. 

1.  Am.  .tonr.  Med.  Sc.  i;:n7,  cxxxiii,  SOU;  Jour.  Med.  Itosearch, 
liKi'.i,  xxl.  S3. 
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The  power  of  typhoid  bacilli  to  persist  in  the  lymph- 
adenoid  tissues  long  after  they  have  disappeared  from 
other  organs  may  be  considered  to  be  another  of  tlie 
many  examples  of  specific  adaptation  of  bacteria  to  a 
special  soil,  a  property  of  bacteria  which  was  first  made 
prominent  by  Welch. 


THE  PURIFICATION  OF  WATER  WITH  BLEACHING- 
POWDER 

We  have  recently '  referred'  to  the  use  of  ozone  for 
the  purification  of  drinking-water  and  have  dwelt  on 
the  fact  that  the  high  or  indeterminate  cost  of  the  vari- 
ous ozonization  processes  stands  to  some  extent  as  a 
barrier  to  the  general  introduction  of  this  method.  It 
might  be  added  further  that  ozone  is  not  the  only  sub- 
stance that  can  be  employed  for  the  "practical  ster- 
ilization" of  water,  and  that  from  a  chetnical  point  of 
view  other  substances  are  theoretically  avaihible  for  the 
treatment  of  large  public  supplies.  Experiments  lately 
conducted  on  the  Jersey  City  water-supply  apjjear  to 
bear  out  this  view.-  Commercial  bleaching-powder,  an 
impure  product  the  active  ingredient  of  which  is  hypo- 
clilorite  of  calcium,  has  beei.  used  increasingly  in  the 
disinfection  of  sewage  effluents  during  the  last  few 
years,  and  on  at  least  one  occasion  (Maidstone,  England, 
1897)  it  has  been  used  to  disinfect  a  public  water-sup- 
ply suspected  of  carrying  the  infection  of  tyjihoid  fever. 
Its  use  on  a  large  scale  in  the  Jersey  City  experiments 
is  therefore  only  a  further  utilization  of  its  already 
well-known  germicidal  powers.  When  calcium  hypo- 
chlorite is  added  to  a  natural  water,  hydrogen  oxychlorid 
or  hypochlorous  acid  is  released  in  the  water.  This 
compound  is  a  very  weak  acid,  but  an  extremely  power- 
ful oxidizing  agent.  The  treatment  is,  therefore,  in 
no  sense  a  chloriu  treatment,  but  purely  one  of  oxida- 
tion quite  comjjarable  in  this  respect  to  the  process  of 
ozonization. 

The  bleaching-powder  employed  in  the  Jersey  City  ex- 
periments contained  on  the  average  about  thirty-five  per 
cent,  of  "available  chlorin,"  equivalent  to  about  seven 
and  nine-tenths  per  cent,  of  "available  o.xygen."  The 
powder  was  apjilied  during  the  latter  part  of  the  ex- 
periments in  the  proportion  of  about  five  pounds  per 
million  gallons  of  the  water  treated.  The  bacterial  re- 
sults were  very  favorable,  the  total  number  of  bacteria 
in  the  treated  water  averaging  only  fifteen  and  Bacillus 
coli  being  isolated  only  once  out  of  455  samples  exam- 
ined. The  jjrocess  has  one  important  chemical  advan- 
tage, namely,  that  it  brings  about  a  reduction  in  the 
amount  of  carbonic  acid  in  the  water  (through  action 
of  the  calcium)  and  hence  lessens  tlie  incrusting  and 
corrosive  action  on  iron  and  steel  pipe. 

The  total  cost  of  the  process  is  stated  to  be  between 
twenty  and  twenty-five  cents  per  million  gallons,  or  only 
about  one-twentieth  the  cost  of  the  ozonization  process, 
so  far  as  the  latter  can  be  determined  from   available 
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data.  YvHicn  water-power  can  be  obtained  without  addi- 
tional expense,  available  chlorin  can  be  produced  in  the 
electrolytic  cell  and  the  whole  process  thereby  consid- 
erably chca]iened.  It  should  be  said  that  the  water 
dealt  with  in  the  Jersey  City  experiments  does  not  ap- 
pear from  the  published  analysis  to  be  very  highly  pol- 
luted, the  bacterial  content  of  the  raw  water  ranging  as 
low  as  30  per  c.c.  and  rarely  going  above  1500.  There 
seems  indeed  to  be  some  question  as  to  the  necessity  for 
disinfecting  this  particular  water,  and  the  matter  is 
still  before  the  courts.  Further  experiments  under  dif- 
ferent conditions  should  throw  more  light  on  the  real 
efficiency  of  bleaching-powder  as  an  agent  for  the  puri- 
fication of  water-supplies,  and  we  shall  probably  not 
have  to  wait  long  before  these  are  made.' 


DISSECTION  THEN,  VIVISECTION  NOW 

In  the  midst  of  the  attention  attracted  by  the  recent 
meeting  of  the  antivivisectionists  in  London  we  were 
reminded  of  a  corresjx)nding  agitation  against  dissec- 
tion at  the  beginning  of  the  nineteenth  century.  Bodies 
were  extremely  difficult  to  obtain,  and  they  were  secured 
by  all  sorts  of  underhand  and  illegal  means.  A  whole 
series  of  murders  connnitted  for  the  sole  purpose  of 
obtaining  l)odies  to  be  sold  to  medical  scliools  had  been 
unearthed  in  England  and  Scotland,  yet  the  opponents  of 
dissection  aljsolutely  refused  to  listen  to  reason  and  allow 
the  passage  of  an  anatomy  bill  by  which  the  bodies  of  the 
poor  who  died  in  charitable  institutions  were  to  be  given 
to  medical  schools  for  dissection  purposes.  The  bill 
met  great  opposition  in  parliament  from  men  who  sen- 
timentally insisted  that  such  a  law  would  work  great 
harm  to  the  poor.  In  the  course  of  the  debate  Lord 
Miicaulay,  better  known  for  his  essays  than  his  speeches, 
delivered  a  short  address  on  Mr.  Warburton's  anatomy 
bill  which  Mr.  Hunt  had  attacked  with  great  asperity. 
Because  his  speech  contains  the  answer  to  some  of  the 
sentimental  objections  of  the  "antis"  in  our  day  and, 
above  all,  because  it  illustrates  the  fact  that  no  great 
humanitarian  movement  ever  makes  its  way  without 
serious  opposition  on  the  part  of  people  who  think  them- 
selves humanitarians,  we  quote  two  of  the  passages : 

"If  we  could  do  all  that,  in  the  opinion  of  the  mem- 
ber for  Preston,  ought  to  be  done,  if  we  could  prevent 
disinterment,  if  we  could  prevent  dissection,  if  we  could 
destroy  the  English  school  of  anatomy,  if  we  could  force 
every  student  of  medical  science  to  go  to  the  expense 
of  a  foreign  education,  on  whom  would  the  bad  conse- 
quences fall  ?  On  the  rich  ?  Not  at  all.  So  long  as  there 
is  in  France,  in  Italy,  in  Germany,  a  single  surgeon  of 
eminent  skill,  a  single  surgeon  who  is,  to  use  the  phrase 
of  the  member  for  Preston,  addicted  to  dissection,  the 
surgeon  will  be  in  attendance  whenever  an  English 
nobleman  is  to  be  cut  for  the  stone.  The  higher  orders 
in  England  will  always  be  able  to  produce  the  best  medi- 
cal assistance.  Who  sufi'ers  by  the  bad  state  of  the  Rus- 
sian school  of  surgery  ?   The  Emperor  Nicholas  ?   By  no 
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means.  The  whole  evil  falls  on  the  peasantry.  If  the 
education  of  a  surgeon  should  become  very  expensive,  if 
the  fees  of  surgeons  should  consequently  rise,  if  the 
supply  of  regular  surgeons  should  diminish,  the  suffer- 
ers would  be  not  the  rich,  but  the  poor  in  our  country 
villages,  who  would  again  be  left  to  mountebanks,  and 
barbers,  and  old  women,  and  charms,  and  quack  medi- 
cines. The  honorable  gentleman  talks  of  sacrificing  the 
interests  of  humanity  to  the  interests  of  science,  as  if 
this  were  a  question  about  the  squaring  of  the  circle  or 
the  transit  of  Venus.  This  is  not  a  mere  question  of 
science;  it  is  not  the  unprofitable  exercise  of  an  in- 
genious mind;  it  is  a  question  between  health  and  sick- 
ness, between  ease  and  torment,  between  life  and  death. 
Does  the  honorable  gentleman  know  from  what  cruel 
suffering  the  improvement  of  surgical  science  has  res- 
cued our  species?" 

We  feel  sure  that  what  Lord  Macaulay  said  at  the  end 
of  his  speech  with  regard  to  dissection  he  would,  if 
called  on,  repeat  at  the  end  of  a  corresponding  speech 
in  a  vivisection  discussion  before  the  House  of  Com- 
mons at  the  present  time.  What  he  has  to  say,  there- 
fore, is  of  interest,  especially  because  the  two  situations 
so  nearly  resemble  each  other: 

"I  think  this  is  a  bill  which  tends  to  the  good  of  the 
people,  and  which  tends  especially  to  the  good  of  the 
poor.  Therefore,  I  support  it.  If  it  is  unpopular,  I  am 
sorry  for  it.  But  I  shall  cheerfully  take  my  share  of  its 
unpopularity.  For  such,  I  am  convinced,  ought  to  be 
the  conduct  of  one  whose  object  it  is  not  to  flatter  the 
people,  but  to  serve  them.'" 


SCORPION  VENOM  AND  ANTIVENOM 

The  sting  of  such  scorpions  as  are  encountered  in 
this  country  seems  not  to  be  usually  serious,  although 
extremely  painful  and  sometimes  followed  by  danger- 
ous sloughing  and  infection.  In  Egypt,  however,  scor- 
pions are  encountered  which  cause  no  inconsiderable 
fatality  in  children  imder  12,  though  the  sting  is 
rarely  fatal  in  adults.  The  reason  for  this  limitation 
of  fatalities  to  children  has  been  shown  by  Wilson,  of 
the  Egyptian  Government  School  of  Medicine,  to  de- 
pend on  the  fact  that  the  average  amount  of  poison  in 
the  most  venomous  of  the  Egyptian  scorpions  is  capable 
of  killing  but  about  thirty-five  kilos.  During  seven 
years  there  were  recorded  153  deaths  from  scorpion 
sting  in  Cairo,  while  the  incidence  of  deaths  from  this 
cause  is,  naturally,  much  higher  in  the  country  districts. 
In  Assouan  scorpions  caused  1.6  per  cent,  of  the  total 
death  rate,  according  to  government  statistics. 

Although  the  poison  from  tlie  scorpion  resembles  in 
some  respects  the  snalve  venoms,  yet  it  differs  in  many 
important  particulars,  especially  in  that  it  is  not  hemo- 
lytic, and  the  symptoms  in  animals,  as  described  by 
Wilson,  resemble  much  more  closely  the  symptoms  olt- 
served  in  animals  dying  from  anaphylactic  intoxication 
with  proteins  than  they  resemble  snake  poisoning.    Dif- 


ferent species  of  animals  vary  greatly  in  respect  to 
their  susceptibility  to  scorpion  poison,  although  nearly 
all  animals  are  seriously  poisoned  by  the  venom  of  a 
single  sting.  An  interesting  exception  was  found  by 
Wilson  to  exist  in  certain  desert  animals  of  Egypt, 
which  live  under  conditions  which  bring  them  into  fre- 
quent contact  with  scorpions.  Such  animals,  including 
desert  rats,  hedgehogs  and  foxes,  possess  a  high  degre.; 
of  immunity,  and  a  native  house  mouse  was  fovmd  also 
to  be  immune,  although  the  ordinary  mice  and  rats  are 
very  susceptible.  It  is  also  reported  that  some  people 
who  live  where  scorpions  abound  are  immune  to  their 
stings,  and  some  of  these  persons  claim  to  make  them- 
selves immune  to  the  scorpion  by  repeated  small  doses  of 
the  poison  administered  by  pricking  the  skin  with  the 
stings  removed  from  scorpions.  Todd  takes  pains  to 
state,  however,  that  the  Arabs  who  exliibit  scorpions 
in  the  streets  of  Cairo  for  the  entertainment  of  tour- 
ists are  not  immunes,  but  protect  themselves  by  cut- 
ting the  points  off  the  stings  of  the  scorpions.  The  old 
tradition  that  when  a  scorpion  is  surrounded  by  a  ring 
of  fire  it  commits  suicide  with  its  own  stings  is  entirely 
fabulous,  for  the  scorpion,  like  other  venomous  crea- 
tures, is  immune  to  its  own  poison;  indeed  the  blood  of 
tiie  scorpion  was  found  by  Metchnikoff  to  have  consid- 
erable antitoxic  power  against  scorpion  venom. 

The  mortality,  not  to  mention  the  serious  effects  pro- 
duced by  non-fatal  stings,  from  scorpions  in  Egypt  is 
sufficient  to  make  the  preparation  of  an  antitoxin  de- 
sirable, and  this  task  has  been  accomplished  by  Dr. 
Charles  Todd,^  of  the  public  health  department  of  the 
Egyptian  government.  Calmette  asserts  that  his  anti- 
serum for  cobra  venom  neutralizes  the  venom  of  certain 
scorpions,  but  Todd  found  it  ineffective  against  tha 
venom  of  the  scorpions  of  upper  Egypt.  Antiserum 
prepared  by  immunizing  horses  with  scorpion  poison, 
however,  was  capable  of  neutralizing  in  2  c.e.  doses  the 
poison  of  one  scorpion,  and  had  both  prophylactic  and 
curative  properties.  During  last  summer  this  serum 
was  in  use  in  Egypt,  and  the  results,  both  as  to  mor- 
tality and  reduction  of  pain,  are  said  to  have  been 
favorable. 


INSTITUTIONAL  CARE  OF  THE  TUBERCULOUS 
The  tuberculosis  campaign  has  passed  through  several 
distinct  stages,  and  with  increasing  experience  new 
ixjints  of  view  demand  a  change  of  tactics.  At  one  time 
the  prohibition  of  the  use  of  milk  and  meat  from  tuber- 
culous cows  assumed  the  prominent  role.  Again,  the 
sanatorium  has  been  expected  to  solve  the  problem  by 
education  and  cure  of  patients  in  the  early  stages.  This 
method  has  been  successful  only  in  a  degree,  new  ca?es 
continually  devclojjing.  The  source  of  contagion  in 
tiiese  new  cases  is  generally  to  be  found  in  the  homes  of 
patients  in  the  advanced  stages,  whom  it  has  not  been 
thought  worth  while  to  admit  to  sanatoriums.  To  remove 
this  source  of  the  disease  the  visiting  nurses'  movement 
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^\-as  instituted,  whose  aim  was  so  to  educate  and  to  care 
for  the  advanced  consumptive  tlint  he  might  no  longer 
be  a  menace  to  his  family  and  neighbore.  Mary  E. 
Lent,^  head  nurse  of  the  Instructive  Visiting  Nuree 
Association  of  Baltimore,  reviews  the  work  of  her  asso- 
ciation, and  concludes  that,  while  good  has  been  done  to 
individuals,  tlie  method,  as  a  means  of  preventing  the 
spread  of  tuberculosis,  is  a  failure.  She  says :  "As  a 
matter  of  fact,  the  experience  of  four  years  of  continu- 
ous -work  in  the  homes  of  tuberculous  patients  of  the 
class  under  consideiation  has  demonstrated  to  me  that 
the  results  hoped  for  have  not  been  obtained  and,  more- 
over, are  not  obtainable  by  this  method."  The  principal 
reason  for  this  failure  is  the  poverty  of  the  people,  who 
are  unable,  for  lack  of  means,  of  time  and  of  proper 
surroundings,  to  give  themselves  or  their  friends  proper 
care.  Advanced  patients  lack  the  mora!  stamina  to  carry 
out  strictly  the  hygienic  instructions  of  the  nurse.  There 
is  a  great  difference  between  the  care  which  can  be  exer- 
cised even  by  a  conscientious  patient  and  the  scientific 
application  of  the  rules  for  prevention  in  a  well-ap- 
pointed hospital. 

Segregation  or  isolation  is  the  logical  solution  of  the 
problem  thus  presented;  but  it  must  be  borne  in  mind 
that  we  are  dealing  with  independent  citizens  on  whom 
the  attempt  to  force  segregation  or  isolation  may  react 
verj-  unfavorably.  In  Germany  great  difficulty  has  been 
experienced  in  getting  patients  to  go  to  hospitals  for 
advanced  cases  on  account  of  the  feeling  of  the  patients 
that  the  hospital  is  merely  a  place  in  which  to  die.  The 
very  terms  "segregation"  and  "isolation"  are  objection- 
able, and  our  contemporary  suggests  that  the  term  "in- 
Btitutional  care"  be  used  instead. 

In  removing  the  prejudices  of  the  people  and  prepar- 
ing patients  for  institutional  care,  the  services  of  the 
visiting  nurse  are  indispensable.  While  she  cannot 
train  patients  to  prevent  the  spread  of  the  disease,  amid 
the  surroundings  of  poverty,  she  can  by  her  investiga- 
tions impress  on  the  community  the  need  of  institu- 
tional care  in  these  cases,  and  she  can  lead  the  patients 
themselves  to  see  how  much  better  it  would  be,  both  for 
themselves  and  for  their  family  and  friends,  if  they 
would  accept  the  proffered  institutional  care.  This 
much  has  been  accomplished  by  the  work  in  Baltimore, 
it  seems,  for  it  is  stated  that  the  patients  there  do  not 
shun  the  hospital  as  patients  do  in  (Germany. 

Whether  institutional  care  will  furnish  a  complete 
answer  to  the  tuberculosis  problem  may  well  be  doubted; 
but  it  has  its  important  place  in  the  agencies  for  con- 
trolling the  disease,  which  has  its  roots  deep  in  the 
social  conditions  which  make  for  poverty,  physical  and 
moral  degeneration.  To  remedy  these  conditions  may 
be  the  task  of  more  than  one  generation,  but  the  urgent 
demand  appears  to  lie  to  extend  the  work  of  the  visiting 
nurse  and  to  supplement  it  by  providing  institutional 
care  for  such  patients  as  she  can  induce  to  accept  it. 

1.  Journal  of  the  Outdoor  Lile,  September,  1909. 


THE  SUSCEPTIBILITY  OF  RODENTS  TO  PLAGUE 

It  would  be  reasonable  to  expect  Lhat  in  communities 
where  plague  had  long  existed  among  rodents  some 
would  recover  and  in  future  be  immune  to  the  disease, 
and  this  has  been  shown  to  be  the  case  with  rats  in 
India. ^  It  is  rather  .surprising,  however,  to  learn  that  a 
large  percentage  of  the  rats  {Miis  norvegicus)  in  San 
Francisco  are  refractory  to  plague  infection  even  when 
submitted  to  the  rigorous  test  of  inoculation  with  highly 
virulent  cultures  of  tlie  plague  bacillus.  McCoy,"  of  the 
Public  Health  and  Marine-Hospital  Service,  during  his 
investigations  of  plague  in  the  federal  laboratory  at  San 
Francisco,  has  found  that  from  20  to  70  per  cent,  of  the 
large  (old)  rats  experimented  on  were  partially  or  en- 
tirely immune  to  laboratory  infection.  The  perceut.ige 
of  immunity  was  found,  however,  to  be  not  nearly  so 
higli  among  the  smaller  (j'oung)  ones.  The  arguments 
advanced  to  show  that  this  immunity  is  natural  and  not 
acquired  by  reason  of  a  previous  attack  of  the  disease 
are  based  on  the  high  percentage  of  the  immunity  com- 
pared with  the  low  percentage  of  rat  plague  in  San 
Francisco,  and  the  fact  that  some  of  the  immune  ani- 
mals had  been  born  after  the  subsidence  of  the  plague. 
The  question  arises  as  to  whether  immunity  to  plague 
may  be  hereditary,  as  has  been  shown  by  Anderson''  to  be 
the  case  with  immunity  to  diphtheria  toxin.  Experi- 
ments'' made  by  McCoy  with  other  rodents  gave  interest- 
ing results.  He  shows  that  field  mice  {Microtus  califor- 
nicns)  are  moderately  susceptible  to  the  disease  and 
that  gophers  (Tkomomys  boitie)  are  highlv  refractory 
to  the  infection.  The  most  important  fact  brought 
out  was  that  ground  squirrels  {Citellus  beecheyi)  seem 
to  have  no  appreciable  degree  of  resistance  to  the  dis- 
ease, as  nineteen  of  these  rodents  were  inoculated  and 
all  died  of  acute  plague.  This  fact  may  be  of  some  sig- 
nificance in  connection  with  measures  for  the  extermi- 
nation of  these  rodents  in  California,  where,  accordinsr 
to  reports,  plague-infected  squirrels  are  being  found  in 
considerable  numbers.  Laboratory  experiments  must, 
of  course,  be  interpreted  with  considerable  reservation, 
but  those  referred  to  would  seem  to  indicate  that  there 
is  small  probability  of  the  infection  dying  out  spon- 
taneouslv  among  these  animals. 


PHYSICIANS  AND  RAILROAD  COLTRTESIES 

It  probably  happens  practically  every  day  in  the  year 
that  some  physician  somewhere  in  the  United  States  is 
on  a  railroad  train  when  an  accident  happens,  and  nat- 
urally offers  to  do  whatever  he  can  for  the  injured. 
Often  it  is  imperative  that  such  immediate  service 
should  be  rendered  to  save  a  life  in  imminent  danger, 
or  to  protect  the  sufferer  from  the  hazards  of  bungling, 
inexpert  interference.  It  is  reasonably  sure  that  a  cer- 
tain number  of  lives  are  saved  by  such  unsolicited  medi- 
cal aid  every  year;  and  it  is  beyond  all  doubt  that  many 
persons  injured  in  railway  accidents  are  spared  long 
convalescence,  because  through  prompt  medical  aid 
they   escaped    the   danger    of    meddlesome    interference 
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with  their  wounds  at  the  beginning.  In  a  certain 
nniiiber  of  these  cases  the  injured  persons  are  able 
and  willing  to  pay  for  the  physician's  services;  but 
such  cases  are  extremely  few.  The  services  are  ren- 
dered in  any  case;  and  the  presence  of  the  physician, 
■especially  if  the  injured  pereons  are  taken  aboard  the 
train  to  be  carried  to  a  more  or  less  distant  hospital,  is 
a  great  saving  of  worry  for  patients,  their  friends  and 
fellow-passengers  and  the  employees  of  the  railroad. 
But  should  this  work  be  gratuitous?  When  the  in- 
jured person  himself  is  unable  to  pay,  it  would  seem 
to  be  proper  for  the  railroad  company  to  make  some 
compensation  to  the  physician,  even  though  his  serv- 
ices may  have  been  spontaneously  offered.  The  rail- 
road company  is  not  a  subject  of  charity.  It  is,  as 
a  rule,  responsible  for  the  accident;  by  prompt  medical 
services  it  is  frequently  saved  no  inconsiderable  sum 
in  damages,  because  the  patient  recovers  sooner  and 
the  consequences  of  his  injury  are  not  so  serious. 
The  present  custom,  however,  is  to  allow  no  compensa- 
tion to  the  physician  and  to  consider  that  he  has  simply 
performed  one  of  the  acts  of  charity  which  are  so  com- 
mon in  his  professional  work.  This  policy  is  a  relic 
of  the  old  days  when  it  was  the  custom  for  railroads 
to  get  as  much  out  of  the  community  as  they  could 
and  to  return  just  as  little  as  possible.  The  mod- 
ern railroad,  however,  is  run  on  a  much  more  lib- 
eral basis.  There  is  a  definite  realization  that  duties 
are  owed  to  all  those  with  whom  the  railroad  is  brought 
in  intimate  relations.  Apparently  the  physician  is  the 
only  one  who  has  not  yet  come  within  the  purview  of 
this  new  policy.  Possibly  it  is  the  physician's  own 
fault;  j)ossibly,  if  the  profession  would  call  the  atten- 
tion of  railroad  officials  to  the  injustice  of  the  present 
conditions,  they  would  be  remedied.  Certain  it  is  that 
every  physician  who  gives  of  his  time  to  the  care  of  an 
injured  passenger  traveling  with  him  should  receive 
due  compensation  for  what  he  does;  and  the  railroad 
should  not  shirk  its  obligations  in  this  matter. 


Pancreatic  Secretion. — P.  T.  Herring  and  Sutherland  Simp- 
son {Quart.  Jour,  of  Exper.  Physiol..  1909,  ii,  99),  studied  the 
pressure  of  the  pancreatic  juice  in  the  pancreatic  ducts  of  cats 
and  dogs.  In  this  connection  the  fate  of  the  pancreatic  secre- 
tion after  the  ligation  of  the  duct  was  also  investigated.  It 
was  found,  as  was  shown  by  Langendorfl",  that  the  blood  con- 
tains among  other  things,  a  larger  amovuit  of  diastatic  fer- 
ment after  ligation  of  the  duct.  The  proteolytic  ferments  of 
the  blood  were  not  increased.  It  then  seems  evident  that  the 
pancreatic  juice,  after  the  ligation  of  the  duct,  is  thrown  into 
the  circulation.  The  proteolytic  ferment  does  not  make  itself 
apparent  in  the  blood,  since  the  trypsinogen  has  no  chance  to 
be  activated  by  the  intestinal  juice.  "If  the  obstruction  of  the 
pancreatic  secretion  is  a  permanent  one,  the  continual  escape 
of  pancreatic  juice  may  be  an  important  factor  in  the  produc- 
tion of  the  fibrosis  which  follows  ligature  of  the  duct.  This, 
indeed,  is  the  explanation  given  by  S.  Pawlow  of  the  ultimate 
changes  which  result  from  such  a  procedure.  Atrophy  of  the 
gland  substance  itself  may  quite  well  be  secondary  to  the 
outgrowth  of  connective  tissue,  and  comparable  to  the  atrophy 
of  the  parenchyma  which  occurs  in  cirrhosis  of  the  liver." 
When  the  pancreatic  duet  or  ducts  are  obstructed  the  pressine 
of  ))ancrealic  secretion  rises  to  a  height  near  to  that  reached 
by  the  bile  in  obstruction  of  the  common  bile  duct.  The  in- 
travenous injection  of  duodenal  extract  brings  about  a  rapid 
rise  of  pressure  in  the  pancreas  after  ligation  of  the  duel. 
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Free  Pasteur  Treatment. — The  Georgia  State  Board  of 
Health  reports  that  the  free  Pasteur  treatment,  which  has 
been  established  in  the  state  for  the  past  .year,  has  been  em- 
ployed in  the  ease  of  572  persons  bitten  by  rabid  animals,  and 
that  only  one  death  has  occurred. 

Colleges    Open. — Hospital    Medical    College,    Atlanta,    opened 

for  its  second   annual   term,   September  21. The   fifty-fifth 

annual  session  of  the  Atlanta  College  of  Physicians  and  Sur- 
geons opened  September  22. The  Atlanta  School  of  Med- 
icine opened  for  its  regular  session,  September  14.  with  ad- 
dresses by  Dr.  Thomas  J.  McArthur.  Cordele,  president  of  the 
Medical  Association  of  Georgia,  and  others. 

Personal. — Dr.  George  N.  MacDonell  has  succeeded  Dr.  Odom 
O.     Fanning,     resigned,     as     superintendent     of     the     Wesley 

Memorial   Hospital,   Atlanta. Dr.  .lames   N.   Brawner.   head 

of   the  Atlanta   Pasteur   Institute,  has  started   for  Paris. • 

Dr.  Charles  .J.  Montgomery  has  been  made  professor  of  med- 
ical jurisprudence  and  hygiene  in  the  Medical  College  of  Geor- 
gia. Augusta,  and  Dr.  J.  A.  Johnson  has  resigned  from  the 
faculty  of  the  institution  on  aceout  of  his  removal  to  Nashville. 

IOWA 

Physician  Wins  Suit. — Dr.  John  D.  Hullinger,  Clinton,  who 
was  bound  over  to  the  gi'and  jury  in  that  city  several  weeks  ago 
on  the  charge  of  having  performed  a  criminal  operation  which 
resulted  in  the  death  of  the  patient,  was  freed  from  blame  by 
the  grand  jury  September  14. 

Personal. — Dr.  and  Mrs.  Frederick  L.  Appel,  Muscatine,  were 
painfully  injured  by  the  overturning  of  their  automobile  near 

Swectland  Center.  September  21. Dr.  William  Jepson,  .Sioux 

City,    has    returned    from    Europe. Dr.    Albert    Chenowetli, 

Camanche,   who   has   been   ill    with   pleurisy,   is   reported   to   be 

convalescent. Dr.  George  L.  Everall,  Clinton,  is  reported  to 

be    critically    ill    with    cancer    at    Farmington,    111. Dr.    and 

Mrs.  Irenarch  S.  Buzard,  Russell,  start  for  Europe  this  month. 

Health  Boards  to  Meet. — The  annual  conference  of  state 
and  local  boards  of  health  will  be  held  at  Des  Moines,  October 
26  and  27.  On  the  program  appear  the  names  of  CliJl'ord  O. 
Roe,  Cliieago.  assistant  state's  attorney,  who  will  speak  on 
the  "White  Slave  TrafTic,"  and  Dr.  Henry  M.  Bracken,  sec- 
retary and  executive  officer  of  the  Minnesota  State  Board  of 
Health,  who  will  present  a  paper  on  the  "Quarantine  of 
Smallpox."  Dr.  Fred  Albert.  Des  Moines,  secretary  of  the 
Iowa  Association  of  Health  Officers,  requests  that  all  local 
boards  of  health  send  their  health  officers  to  this  meeting. 

KANSAS 

Physician  Found  Guilty  of  Contempt. — Dr.  William  S.  Lind- 
sey,  Topeka,  in  charge  of  the  cottages  for  the  insane,  ad- 
jacent to  Christ  Hospital,  is  said  to  have  been  found  guilty 
of  contempt  of  court  by  Judge  A.  A.  Dana  in  the  district 
court,  October  2,  for  the  violation  of  an  injunction  restraining 
Dr,  Lindsey  from  receiving  and  treating  insane  patients  at 
the  cottages. 

Contagious  Diseases. — During  August  there  was  reported  to 
the  Kansas  Board  of  Health.  204  cases  of  tuberculosis  with 
65  deaths.  351  cases  of  typhoid  fever  with  71  deaths,  54  cases 
of  diphtheria  with  7  deaths,  42  cases  of  scarlet  fever  with  4 
deaths,  16  eases  of  smallpox  with  no  deaths,  and  35  cases  of 
measles  with  I  death.  Tuberculosis,  typhoid  fever,  diphtheria 
and  measles  were  more  prevalent,  and  scarlet  fever  and  small- 
pox less  prevalent   tlian   in   tlie  corresponding  months  of   1908. 

KENTUCKY 

Bequest.— By  the  will  of  the  late  Dr.  William  P.  Wessel- 
hoeft,  Boston.  Mass..  Berea  College  receives  a  bequest  of  $5,000. 

Personal. — Dr.  John  Todd  has  been  elected  a  member  of  the 

Newport  Board  of  Health. Dr.  Daniel  J.  Healey,  Lexington, 

has  been  elected  superintendent  of  the  State  Institution  for 
FeebleMinded  Children,  Frankfort,  vice  Dr.  William  L.  Nut- 
tall.  Newcastle. 

Physicians  Organize.— At  a  meeting  held  in  Covington.  Sep- 
teiii))er  20.  the  Kenton-Campbell  County  Medical  Examiners' 
Society  was  organized  with  an  initial  membership  of  ten.  Dr. 
Charles  E.  Thompson,  Covington,  was  elected  president  and 
Dr.  William  A.  Young.  Newport,  secretary. 

LOUISIANA 
Sanatorium  Notes. — Plans   .ire   being   prepared   by   New   Or- 
leans architects  for  a  new  building  for  the  Sehumpert  Memorial 
Sanatorium,  to  cost  about  $100,000,  and  to  be  located  on  the 
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old    Hicks    homestead. Dr.    Charles    Chassaignac    has    had 

plans  prepared  and  has  awarded  the  contract  for  the  building 
of  an  anne.v  to  the  New  Orleans  Sanatorium,  to  cost  about 
$20,000. 

Personal. — Dr.  fieorge  Dock.  New  Orleans,  has  returned  from 

Europe. Dr.  Charles  M.   Menville,   Hounia.  has  been   elected 

president   of   the   Terrebonne   Parish    Board   of   Health. Drs. 

Walter  F.  Carstcns  and  Warren  G.  Young  have  been  appointed 

members  of  the  New  Iberia  Board  of  Health. Dr.  Joseph  J. 

Holt.  New  Orleans,  has  resigned  as  president  of  the  Prisons 
and  Asjlums  Commission. 

Against  Tuberculosis. — The  Antituberculosis  League  of 
Louisiana  has  received  a  donation  of  $.5,000  from  an  unknown 
individual.  This  will  be  used  as  the  nucleus  of  a  fund  of  from 
$40,000  to  $50,000,  to  be  used  in  establishing  a  shelter  in  New 

Orleans    for    consumptives. Dr.    Edward    L.    McGehee,    New 

Orleans,  president  of  the  Antituberculosis  League  of  Louisiana, 
gave  an  illustrated  lecture  at  Oarvville,  September  14.  at  the 
close  of  which  a  branch  of  the  state  league  was  organized. 

MARYLAND 

Hospital  Day. — Hospital  Day.  which  was  celebrated  at  Eas- 
ton,  September  30,  was  attended  by  about  4,000  persons.  The 
proceeds  go  to  the  Emergency  Hospital. 

Charge  Dismissed. — The  charge  of  assault  against  Dr.  R. 
Percy  Smith,  Pikesville,  was  dismissed  at  the  trial,  September 
25,  the  plaintill'  not  appearing. 

Financial  Committee  Appointed. — The  Medical  and  Chirur- 
gical  Faculty  of  JIarj-land  has  appointed  a  committee  to  secure 
funds  to  pay  olf  the  debt  on  the  building  and  also  for  its  en- 
dowment. 

One  Instead  of  Two  Boards. — Dr.  John  JlcPherson  Scott, 
Hagerstown,  secretary,  and  Dr.  Herbert  Harlan,  Baltimore, 
president  of  the  Board  of  Medical  Examiners,  suggest  the  ad- 
visability of  having  one  board  for  the  state  instead  of  two,  as 
obtain  under  the  present  medical  law. 

Baltimore 

Library  for  Sale. — The  library  of  the  late  Dr.  Edward  Z. 
Cole,  which  is  said  to  be  a  unique  collection,  is  offered  for  sale 
at  public  auction. 

Fire  in  Hospital.— A  fire  occurred  in  the  operating  room  of 
the  Church  Home  and  Infirmary,  September  2.i,  due  to  an  ex- 
plosion of  chemicals,  but  the  coolness  and  promptness  of  the 
physicians  and  nurses  prevented  panic,  and  confined  the  dam- 
age within  small  limits. 

Jail  Hospital. — A  new  hospital  has  been  built,  occupying 
three  floors  of  the  administration  building  at  the  jail,  for  the 
use  of  sick  prisoners.  It  was  opened  October  1,  and  is  well 
equipped,  with  one  ward  provided  for  tuberculosis  patients,  and 
one  for  infectious  diseases.  Dr.  G.  H.  Waltereck,  assistant  to 
the  jail  physician,  is  in  charge  of  the  hospital. 

Alumni  Reunion  Planned. — The  delegates  of  Johns  Hopkins 
Medical  School  to  the  Hopkins  Alumni  Council  have  appointed 
a  committee  composed  of  Drs.  Thomas  R.  Brown,  J.  H.  Mason 
Knox,  Joseph  H.  Pratt,  and  J.  Hall  Pleasants  to  arrange  plans 
for  a  reunion  of  the  medical  graduates  some  time  during 
•pring  next  year.  It  is  intended  to  form  an  alumni  associa- 
tion at  this  time. 

Faculty  Changes. — The  following  facultj-  changes  in  the 
Maryland  Medical  College  are  announced :  Dr.  Alexander  D. 
McConachie  has  been  made  professor  of  diseases  of  the  ear, 
nose   and   throat;    Dr.   William   S.    Love,   professor   of   thera- 

Seutics;  Dr.  Irvin  Ebaugh.  professor  of  materia  medica;  Drs. 
osiah  S.  Bowen  and  Frank  J.  Powers,  associate  professors  of 
diseases  of  the  ear,  nose  and  throat,  and  Dr.  A.  C.  Beethan, 
dispensary  physician. 

Home  from  Europe. — Drs.  William  H.  Welch,  Henry  0.  Reik, 
A.  J.  Neilson  Reik,  William  S.  Thayer,  Lewellys  F.  Barker, 
Harvey  W.  Cushing,  John  S.  Fulton.  Thomas  C.  Worthington, 
William  T.  Watson  and  W.  P.  Miller  have  returned  from 
Europe,  where  they  attended  the  recent  International  Medical 
Congress  at  Budapest. Drs.  Harry  Friedenwald,  Frank  Mar- 
tin, Lillian  Welsh,  Mary  Sherwood,  Ridgeley  B.  Wartield, 
Thomas  S.  Cullen  and  William  B.  Wolf  have  returned  from 
Europe.  ' 

Medical  Colleges  Open. — The  Maryland  Medical  College,  Bal- 
timore, opened  October  1.     The  opening  address  was  delivered 

by  Dr.  E.  Miller  Reid  on  "The  Age  in  Which  We  Live." The 

University  of  Maryland,  School  of  Medicine,  opened  October  1. 
The  thirty-eighth  annual  session  of  the  College  of  Physi- 
cians and  Surgeons  opened  October  1. The  Woman's  Med- 
ical College  opened  for  its  annual  session  October  1,  and  the 
II '-pital  of  the  Good  Samaritan,  which  is  connected  with  the 


institution,  opened  September  27.  after  having  been  closed  for 

the   summer. .lohns   Hopkins  Medical   School  opened  for   its 

annual  session  October  5. 

Personal. — Dr.  Adolph  Meyer,  professor  of  psychiatry  in 
Johns  Hopkins  University,  received  the  degree  of  LL.D.  at  the 

recent  anniversary   of  Clark   University.   Worcester,  Mass. 

Dr.  Felix  S.  Jenkins  is  seriously  ill  at  the  home  of  his  daugh- 
ter  in    Towson.    Md. Dr.    B.   Bernard   Browne,   professor    of 

gynecology  in  the  Woman's  Medical  College  of  Baltimore,  has 

resigned. Dr.   B.    Bernard    Browne,    professor   of   gynecology 

in  the  Woman's  Medical  College,  has  resigned. Drs.  William 

H.  Welch,  Heniy  O.  Reik,  J.  Neilson  Reik,  William  S.  Thayer, 
Lewellys  F.  Barker.  Harvey  Cushing;  John  S.  Fulton,  Thomas 
C.    Worthington.   William   T.    Watson,    Clements    von    Pirquet, 

and  W.  P.  Miller  have  returned  from  Europe. Dr.  Samuel 

Wolman  has  been  appointed  by  the  faculty  of  .Johns  Hopkins 
Medical  School  to  inspect  the  sanitary  condition  of  the  board- 
ing-houses   occupied    by    students    of    that    institution. Dr. 

Hyman  M,  Cohen,  associate  editor  of  the  Marijlaiul  Medical 
Journal,  has  resigned  to  enter  the  medical  reserve  corps  of  the 
Army. Dr.  Ira  Remsen,  president  of  Johns  Hopkins  Univer- 
sity, was  given  the  honorary  degree  of  LL.D.  at  the  convoca- 
tion of  Harvard  University.  October  7. Dr.  George  M.  Smith 

underwent  an  operation  at  Johns  Hopkins  Hospital,  October  8. 

MASSACHUSETTS 

New  Hospital  Opened.— The  new  hospital  at  North  Reading, 
for  the  treatment  of  tubercular  patients,  was  opened  recently. 
The  sanatorium  is  one  of  three  to  be  established  by  the  state 
in  different  sections. 

Sanatorium  Site  Acquired.— The  New  Bedford  Antitubercu- 
losis Society  has  acquired  by  purchase  five  acres  of  land  in  the 
north  end  of  the  city  on  which  will  be  established  a  tuber- 
culosis sanatorium. 

Bequest.— By  the  will  of  the  late  Charles  H.  Draper,  Brook- 
line,  $1,000  each  is  bequeathed  to  the  Children's  Hospital  and 
the  New   England   Hospital   for   Women   and   Children,   Boston. 

By  the   will   of  the   late   Katherine  T.   Buttrick.   Lowell,   a 

bequest  of  $20,000  is  made  to  St,  Johns  Hospital,  Lowell,  and 

also  one  of  $15,000  to  maintain  a  free   bed, By  the   will  of 

the  late  Albeit  T.  Whiting,  the  first  health  officer  of  Boston, 
who  died  October  1,  $4,500  is  devised  to  the  Children's  Hos- 
pital, Boston. 

Council  Meeting. — The  stated  meeting  of  the  Massachusetts 
Medical  Society  was  held  in  John  Ware  Hall,  Boston  Medical 
Library,  October  G.  Dr.  J.  Bapst  Blake.  Boston,  was  elected 
delegate  to  the  American  Medical  Association  in  place  of  Dr. 
John  L.  Morse.  Boston,  who  resigned,  as  he  desired  to  be  more 
nearly  identified  with  section  work.  Dr.  Charles  H.  Cook, 
Natick.  resigned  from  the  committee  on  state  and  national 
legislation  on  his  appointment  as  a  member  of  the  Massachu- 
setts Board  of  Registration  in  Aledicine.  and  Dr.  David  D. 
Scannell,  Boston,  was  selected  to  succeed  him.  The  following 
delegates  to  the  American  Medical  Association  were  appointed 
for  1910  and  1911:  Drs.  Horace  D.  Arnold,  Boston;  Homer 
Gage,  Worcester;  Orlando  J,  Brown,  North  Adams,  and  alter- 
nate delegates,  Drs,  Frederick  J.  Cotton.  Boston,  Francis  W. 
Anthony,  Haverhill,  and  William  A.  Dolan,  Fall  River;  and  the 
following  delegates  to  state  societies:  To  Vermont — Drs. 
James  H.  Higgins.  ]\Iarstons  Mills,  and  Granville  S.  Allen, 
Lawrence;  to  New  York — Drs.  Samuel  B.  Woodward.  Wor- 
cester, Frank  A.  Hubbard,  Taunton;  to  Maine — Drs.  Edward 
W.  Taylor;  Boston,  and  George  Z.  Goodell,  Salem;  to  New 
Hampshire — Dr.  Ernest  S.  Jack.  Melrose;  and  to  Connecticut — 
Drs.  Frederick  S.  Ward.  Springfield,  and  George  P.  Twitchcll, 
Greenfield.  It  was  voted  that  all  fellows  of  the  society  who 
are  members  of  any  standing  committee  of  the  American 
Medical  Association  or  of  the  National  Legislative  Council, 
and  delegates  or  alternates  to  the  Association  be  invited  to 
all  meetings  of  the  Council  of  the  Massachusetts  Medical 
Society.  This  vote  w'as  passed  with  the  object  of  more  closely 
cementing  the  business  aims  and  methods  of  the  state  organi- 
zation and  those  of  the  American  Medical  Association,  bring- 
ing about  better  understandings  and  results.  It  was  also  de- 
cided that  the  annual  discourse,  when  delivered,  should  be  the 
property  of  the  state  society.  The  council,  taking  up  the 
matter  of  minority  and  majority  reports  of  the  committee  on 
contract  work,  voted  that  the  matter  be  indefinitely  postponed. 

MICHIGAN 
Sanitation  on  Trains. — Dr.  F,  W.  Shumway,  Lansing,  sec- 
retary of  the  State  Board  of  Health,  announces  that  he  is 
about  to  call  a  meeting  of  the  representatives  of  all  railroads 
doing  business  in  the  state  to  discuss  the  provisions  of  the 
new  law  giving  the  board  authonty  to  require  sanitary  pre- 
cautions on  passenger  trains  for  the  protection  of  the  public. 
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Hospital  Opens  Outdoor  Department. — On  September  8,  But- 
terworth  Hospital,  Grand  Rapids,  established  a  free  medical 
dispensary  in  the  basement  of  the  institution,  with  six  rooms. 
The  dispensary  will  be  open  fi'om  12:.'50  to  2  daily.  Mondays 
and  Thursdays  will  be  devoted  to  diseases  of  the  eye,  ear, 
nose  and  throat:  medical  and  surgical  cases  will  be  cared  for 
Tuesdays  and  Wednesdays  and  Fridays,  and  skin  diseases  will 
be  treated  on  Saturday. 

NEW  HAMPSHIRE 

McCormack  in  New  Hampshire. — Dr.  .J.  N.  McCormack.  chair- 
man of  the  organization  committee  of  the  American  Medical 
Association,  began  a  campaign  in  New  Hampshire  October  3, 
and  will  visit  all  counties  in  the  state. 

State  Sanatorium  Opens. — The  first  patients  to  be  received 
at  Cilencliff,  the  State  Sanatorium  for  Tuberculosis,  arrived 
September  11.  The  present  capacity  of  the  institution  is 
forty  patients,  and  examinations  for  admittance  are  to  be 
held  in  Manchester. 

Society  Meeting. — At  the  annual  meeting  of  Sullivan  County 
Medical  Society,  held  in  C'laremont.  the  following  officers  were 
elected:  President.  Dr.  Edwin  C.  Fisher,  Sunapee;  vice-presi- 
dent. Dr.  Fred  P.  Claggett.  Newport:  secretary.  Dr.  Emery  M. 
Fitch,  Claremont ;  treasurer.  Dr.  David  M.  Currier,  Newport, 
and  censors,  Drs.  Albion  S.  Marden,  Newport,  Oscar  C.  Young. 
Charlestown,  and  Henry  C.  Sanders,  Claremont. 

Money  for  Hospitals. — A  legacy  of  $5,000  to  the  Mary  Hitch- 
cock Hospital.  Hanover,  is  contained  in  the  will  of  the  late 
Stephen  M.  Crosby,  Boston.  The  bequest  is  to  endow  a  bed 
in  memory  of  the  testator's  father,  Nathan  Crosby,  preference 

to  be  given,  if  possible,  to  graduates  of  Dartmouth  College. 

Proceeds  of  a  tag  day,  held  in  Portsmouth,  August  7,  for  the 
benefit  of  the  Cottage  Ho.spital.  are  expected  to  amount  to 
$2,000. 

Crisis  in  Hospital. — As  the  result  of  trouble  at  Elliot  Hos- 
pital, ilancliester.  between  the  medical  staff  and  the  matron, 
Drs.  William  M.  Parsons,  L.  Melville  French.  George  D.  Towne, 
Henry  D.  W.  Carvelle,  Hosea  B.  Burnham,  William  H.  Pattee, 
Charles  F.  Flanders,  George  M.  Watson,  Clarence  W.  Milliken, 
J.  Franklin  Robinson,  David  W.  Parker,  Arthur  F,  \^nieat, 
Henry  W.  N.  Bennett,  Frank  N.  Rogers.  Clarence  0.  Coburn, 
Ezra  A.  .Jones,  .John  C.  O'Connor,  and  Emdon  Fritz  have  re- 
signed from  the  staff.  The  trustees  have  placed  Dr.  George  C. 
Wilkins  in  charge  of  the  medical  and  surgical  department  of 
the  hospital,  and  Dr.  Charles  A.  Sturtevant  at  the  head  of  the 
maternity  ward.  These  gentlemen  have  been  authorized  to 
choose  assistants. 

NEW  YORK 

Medical  College  Opens. — Albany  Medical  College  enters  on 
its  seventy-ninth  year.  September  21.  The  introductory  lec- 
ture was  delivered  Iiv  Dr.  Frederick  C.  Curtis. 

District  Society  Meeting. — The  Sixth  District  Branch  of 
the  Medical  Society  of  the  State  of  New  York  held  its  third 
annual  meeting  in  Oneonta.  September  2S.  Dr.  Frank  DeW. 
Reese,  Cortland,  was  elected  president,  and  Dr.  Herbert  W. 
Fudge,  Elmira,  was  reelected  secretary-treasurer. 

Railway  Surgeons  to  Meet. — The  New  York  and  New 
England  Association  of  Railway  Surgeons  will  hold  its  nine- 
teenth annual  meeting  at  the  Academy  of  Medicine,  New 
Y'ork  City.  November  16  and  17.  A  symposium  will  be  pre- 
sented on  "Causes  of  Railway  Accidents   Individualized." 

New  Tuberculosis  Hospital. — The  committee  on  tuberculosis 
hospital  of  the  Ontario  County  board  of  superv-isors  has 
recommended  the  approval  of  the  plans  for  the  hospital,  which 
call  for  a  central  building  with  wings  attached,  with  open- 
air  sleeping  quarters.  The  institution  is  to  be  known  as 
Oak  Mount. 

Open-Air  Schools. — Rochester  (N.  Y.)  has  opened  an  open- 
air  school  for  children  sulTering  from  incipient  tuberculosis. 
Twenty  children  have  been  enrolled.  Tliey  will  have  desks  in 
a   big  "tent,    will   be    wrapped    up   warmly   and    will    luive   their 

legs  in  bags  to  protect  them  from   the  cold. Buffalo  is  also 

contemplating  a  similar  school.  School  No.  14  has  been  desig- 
nated as  a  school  where  the  children  of  different  mentality 
from  those  in  all  other  schools  will  be  taught  by  teachers 
especially  trained  for  (his  purpose. 

New  York  City 
Clinic  for  Naval  Surgeons,— At  the  invitation  of  the  trustees 
of  Roosevelt  Hospital  the  surgeons  of  the  German,  French. 
English  and  Italian  visiting  warships  attended  a  surgical 
clinic  in  the  Syms  operating  theater  of  the  hospital.  The 
visitors  were  eiitertained  by  Dr.  George  E.  Brewer  and  his 
associate,  Dr.  Charles  11.  Peck. 


Returned  from  Europe. — Dr.  Alexis  Carel  af  Rockefeller 
Institute  arrived  home  from  Europe  on  October  1.     During  his 

stay  in  Paris  he  delivered  several   lectures  on  surgery. Dr. 

A\'illiam  .1.  Robinson,  Dr.  and  Mrs.  Ludwig  W.  Kast.  Dr. 
Smith  Elj'  JellilTe  and  family,  Drs.  Frederick  Peterson,  Fred- 
erick Earle  Beal.  and  Valentine  Mott  have  returned  from 
Eiuope. 

The  Milk  Essay  Competition. — The  department  of  health 
has  received  nearly  one  hundred  essays  in  the  prize  competi- 
tion on  the  care  of  dairy  cows  and  the  preparation  of  milk 
for  the  New  York  city  market.  The  prizes  will  be  finely  bred 
dairy  cows.  Dr.  Darlington  has  taken  this  way  of  interesting 
the  milk  producers  in  the  New  York  City  production  territory 
in  the  requirements  of  the  City  Health  Board.  The  prize 
essays  will  be  distributed  among  the  dairymen. 

Health  Home  Closed. — This  home  at  Coney  Island  has  closed 
for  the  season  after  having  given  outings  to  720  mothers  and 
l.fio2  children  and  day  excursions  to  1,652  mothers  and  2.331 
children.  The  Chappaqua  Convalescent  Home,  the  Children's 
Summer  Home  at  Bath  Beach,  the  Boy's  Camp  near  Stamford, 
and  the  Martha  Home  at  Ossining  swelled  the  number  of 
those  eared  for  to  11,530.  In  addition  the  Sick  Children's 
Mission  treated  more  than  2,000  children  in  their  homes  in 
tlie  city. 

Bequests. — The  will  of  Jliss  Phebe  Ann  Thorne  gives  the 
Home  for  Incurables  $10,000;  the  Woman's  Hospital,  $10,000; 
the  Society  for  the  Relief  of  the  Ruptured  and  Crippled, 
$10,000:  tiie  General  Memorial  Hospital,  $10,000;  the  Man- 
hattan Eye  and  Ear  Hospital,  $5,000;  the  New  York  Eye  and 
Ear  Infirmary,  $3,000;  the  New  York  Skin  and  Cancer  Hos- 
pital.  $10,000:    and    the   Colored   Home    and   Hospital,   $5,000. 

Mrs.  Emily  A.  Gere   has   bequeatlied   .$30,000   in  trust  to 

a  servant  and  the  testator's  niece,  who  will  receive  the  income 
as  long  as  they  live,  and  at  their  death  this  money  is  to  go  to 
the  St.  Rose  Free  Home,  a  cancer  hospital. 

Medical  Schools  Open. — The  entering  class  of  the  University 
and  Bellevue  Hospital  Medical  College  promises  to  be  larger 
than  that  of  last  year.  Chancellor  Henry  M.  ^lacCracken  made 
the  opening  address  to  the  students  and  announced  that  the 
Carnegie  Laboratory  would  be  enlarged  at  a  cost  of  about 
$100,000.  He  also  announced  that  the  college  had  been  the 
recipient  of  a  bequest  of  $25,000  in  a  will  not  yet  probated. 

^ The  one  hundred  and  first  annual  session  of  the  College 

of  Physicians  and  Surgeons  of  Columbia  University  opened 
September  23,  with  an  enrollment  of  270.  President  Nicholas 
Murray  Butler  delivered  the  address  of  welcome,  and  Dr. 
Christian  A.  Herter,  professor  of  pharmacology  and  thera- 
peutics, spoke  on  "Imagination  and  Idealism  in  Medical 
Science." 

OREGON 

Eastern  Oregon  Physicians  Meet. — At  the  annual  meeting  of 
the  Eastern  Oregon  Medical  Association,  held  in  Pendleton, 
September  28  and  20,  the  following  officers  were  elected: 
President,  Dr,  Robert  E.  Ringo,  Pendleton;  vice-presidents, 
Drs.  Frank  B.  Kistner,  Heppner.  and  E.  0.  Logan,  The  Dalles; 
secretary -treasurer.  Dr.  Roy  C.  McDaniel  (reelected),  Baker 
City:  and  censors.  Drs.  Thomas  M.  Henderson,  Pendleton, 
•Jacob  Prinzing.  Ontario,  and  Oliver  M,  Dodson,  Baker  City. 

PENNSYLVANIA 

Physicians  Violate  Law. — Sixty  pliysicians  of  Schuylkill 
county  were  placed  under  arrest  October  2  by  Dr.  R.  J.  Brauner, 
State  Health  Inspector,  charged  with  the  violation  of  the  act 
which  requires  the  recording  of  births  within  ten  days.  The 
defendants  are  among  the  most  prominent  physicians  in  the 
county. 

Memorial  Addition  to  Hospital. — Mrs.  John  T.  Dyer  has 
planned  to  erect  a  new  wing  at  the  Charity  Hospital.  Nor- 
ristown.  as  a  memorial  to  her  late  husband.  One  section  of 
the  new  building  will  be  used  for  the  treatment  of  diseases  of 
the  eye.  ear.  nose  and  throat,  and  the  other  section  of  the 
building  will  be  used  for  the  care  of  medical  and  surgical  eases. 

Railroad  Fatalities, — The  Pennsylvania  Railroad  issued  on 
October  9,  statistics  showing  that  the  number  of  deaths  due  to 
tres|)assing  on  railroad  properly  in  the  United  States  in  the 
last  ten  years  reached  47,410.  The  report  shows  that  the 
number  of  persons  injured  aggregated  50,000.  In  1808.  the 
number  of  trespassers  who  lost  their  lives  on  American  rail- 
roads was  4.063.  five  years  later  the  number  was  5,000.  and 
in  1007  the  number  killed  reached  5,tiI2.  or  more  than  15  a 
day.  In  1899,  465  trespassers  lost  their  lives  on  the  Penn- 
sylvania lines;  in  1904,  the  n\imber  killed  was  781,  while  in 
r!)07  the  fatalities  reached  915.  an  average  of  almost  3  for 
every   business  day   in  the  year.     In  the   ten  years   prior  to 
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.Ian.  I.  inO!).  7.240  persons  were  killfd  on  the  Pennsylvania 
system,  ami  during  the  first  six  months  of  the  present  year, 
28.)  trespassers  were  Icilled.  The  report  shows  tliat  it  is  not 
only  tramps  who  are  victims,  but  men  of  the  laboring  class, 
factory  workmen,  their  wives  and  children,  who  use  railroad 
tracks  as  thoroughfares. 

Philadelphia 
OfiScers  Elected. — Tlie  following  otlicers  have  been  elected  to 
serve  during  the  ensuing  half  year  of  the  Southwark  Medical 
Society:  President.  Dr.  Max  Staller;  vice-president.  Dr.  Aaron 
Brav;  secretary.  Dr.  JIaurice  B.  Cooperman;  treasurer,  Dr. 
Nathan  Bluinberg. 

Loving  Cup  for  Dr.  Dixon. — In  appreciation  of  his  splendid 
work  in  the  .State  Department  of  Health.  Dr.  Samuel  G. 
Dixo7i.  .State  Health  Commissioner,  was  presented  with  a 
beautiful  silver  loving  cnp  by  the  county  medical  inspectors  of 
the  state  and  chiefs  of  the  state  tuberculosis  dispensaries,  at 
a  meeting  held  in  this  city,  October  !y. 

To  Enlarge  Hospital. — A  contract  has  been  awarded  for  the 
erection  of  a  five-story  addition.  2.^x78  feet,  to  the  Samaritan 
Hospital  at  the  northeast  corner  of  Broad  and  Ontario  streets. 
The  new  structure  will  be  a  modern  fire-proof  building,  pro- 
vided with  dispen.saries,  wards  and  operating-room,  and  will 
be  erected  at  a  cost  of  several  thousand  dollars. 

Personal. — Dr.  Gerald  O'Farrell  was  thrown  from  his  car- 
riage and  sustained  a  fracture  of  the  collar-bone,  October  5. 

• Dr.   William   E.   Robertson   has   been   appointed   professor 

of  theory  and  practice  of  medicine  in  the  Medical  Department 

of   Temple   I'niversity.    vice    Dr.    Samuel    Wolfe,   resigned, 

Dr.  Howard  S.  Anders  has  returned  from  Europe. 

The  New  Home  of  the  College  of  Physicians  to  Open. — The 

new  building  of  the  College  of  Physicians  at  Twenty-second 
and  Ludlow  streets  will  be  dedicated  with  appropriate  cere- 
monies on  Wednesday.  November  10.  Delegates  and  guests 
are  requested  to  register  as  soon  after  their  arrival  as  possible. 
Guests,  oHicers  and  fellows  will  assemble  at  the  First  Uni- 
tarian Church.  Twenty-second  and  Chestnut  streets,  at  2  p.  m., 
and  candidates  for  associate  fellowship,  the  guests  of  the 
occasion  and  the  officers  of  the  college  are  requested  to  appear 
in  academic  costume. 

State  Health  Inspectors  Meet. — The  second  annual  meeting 
of  the  county  nii'ilical  inspectors  and  chiefs  of  the  tuberculosis 
dispensaries  of  Pennsylvania  was  held  in  this  city  October  5 
and  0.  The  conference  was  called  by  Dr.  Samuel  G.  Dixon, 
Harrisburg,  the  State  Health  Commissioner.  One  hundred  and 
fifty  physicians  were  in  attendance.  Tuberculosis  and  the 
latest  methods  of  fighting  it  was  the  main  theme  of  tlie 
various  meetings.  Every  phase  of  the  work  of  tlie  State 
Health  Department  was  discussed  at  an  assembly  meeting  held 
in  the  Academy  of  Natural  Sciences.  Among  the  speakers 
were:  Commissioner  of  Health  of  the  .State  of  New  York  Dr. 
Eugene  H.  Porter  and  the  Commissioner  of  Health  of  New 
York  City,  Dr.  Thomas  Darlington.  The  meeting  was  also 
addressed  by  Surgeon -General  of  the  Marine-Hospital  Service 
Dr.  Walter  Wyman.  The  program  finther  included  clinics  on 
tuberculous  meningitis,  by  Dr.  .Joseph  Sailer,  in  the  Philadel- 
phia General  Hospital;  surgical  tuberculosis,  by  Dr.  Robert  G. 
LeConte.  in  the  University  of  Pennsylvania  Hospital:  visceral 
tuberculosis,  by  Dr.  .Tames  M.  Anders,  at  the  Medico-Chimr- 
gical  Hospital,  and  tuberculosis  of  serous  membrane,  by  Dr. 
James  C.  Wilson,  at  the  -Jefl^erson  Hospital.  The  conference 
came  to  a  close  by  a  luncheon  given  by  Dr.  Dixon  at  his  coun- 
try estate.  Black  Rock  Farm. 

SOUTH  CAROLINA 

Improvements  in  Medical  College. — The  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  opened  for  the  year 
October  4.  A  special  course  of  five  lectures  on  "Uncinariasis"  is 
to  be  delivered  by  Dr.  Charles  W.  Stiles,  U.  S.  P.  H,  and  M.-H. 
Service,  in  December.  The  college  building  has  been  remodeled 
since  the  close  of  the  session  in  last  May.  An  assembly  hall 
takes  the  place  of  the  old  amphitheater,  two  additional  lecture 
rooms  have  been  constructed  and  a  new  physiologic  laboratory 
has  been  provided  and  equipped. 

Faculty  Changes.— The  Medical  College  of  the  State  of  .South 
Carolina  announces  the  following  changes  in  its  faculty:  Dr. 
A.  Robert  Taft.  lecturer  on  materia  medica :  Dr.  E.  H.  Spark- 
man,  assistant  to  the  chair  of  pathology;  Dr.  Daniel  L. 
Maguire.  assistant  in  surgery;  Dr.  Richard  M.  Pollitzer.  in- 
structor in  laboratory  physiology;  Dr.  Thomas  W.  Reynolds, 
assistant  to  the  chair  of  obstetrics;  Dr.  Charles  A.  Speisseger, 
assistant  to  the  chair  of  chemistry:  Dr.  Francis  L.  Parker, 
Jr.,  lectiu'er  on  mc(lical  jurisprudence;  and  Mr.  J.  B.  Hvde, 
assistant  to  the  professor  of  pharmacy. 


SOUTH  DAKOTA 

Personal. — Dr.  Charles  F.  Holmes,  Hecla,  who  was  seriously 
injured  in  an  automobile  accident  recently,  is  said  to  be  con- 
valescent. 
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Medical  Society  Meeting. — The  twenty-eighth  annual 
of  the  South  Dakota  State  Medical  Association  was 
Aberdeen.  September  20  to  October  1.  The  following 
were  elected:  President.  Dr.  Thomas  B.  Smiley,  Mount 
;  vice-presidents,  Drs.  Hans  JI,  Finnerud,  Watertown, 
lliam  G.  Smith.  Sturgis;  and  secretarj'-treasurer.  Dr. 
D.  Alway.  Aberdeen.  The  next  meeting  of  the  society 
in  Hot  Springs. 

TEXAS 

Adjudged  Insane. — Dr.  William  R.  Mercer,  Galveston,  is  said 
to  have  been  adjudged  not  responsible  and  requiring  restraint, 
September  11. 

Found  Not  Guilty.— In  the  case  of  Dr.  Hake,  Hubbard  City, 
charged  with  the  illegal  writing  of  prescriptions  for  alcoholic 
liquors,  the  jury  at  Hillsboro  returned  a  verdict  of  not  guilty, 
September  14. 

Healers  Must  Be  Licensed. — The  attorney-general  has  fur- 
nished a  ruling  to  a  firm  of  physicians  in  Killeen,  holding  that 
magnetic  healers  come  within  tlie  provisions  of  the  "one  board" 
medical  act,  and  that  any  one  practicing  through  magnetic 
healing,  massage,  manipulation  of  the  body,  etc.,  with  a  view 
of  curing  diseases,  must  have  a  license. 

Medical  Colleges  Open.— The  State  Medical  College,  Gal- 
veston, opened  October  1.     Dr.  Arthur  E.  Austin  delivered  the 

opening   address   on    "The    Doctor    in    Fiction." The    South- 

Avestern  University  Medical  Department,  Dallas,  opened  with- 
out formal  exercises  September  29. Baylor  University  Med- 
ical College,  Dallas,  opened  with  informal  exercises  September 
20.     The  college  occupies  new  quarters  in  the  science  building, 

UTAH 

Automobile  Accident,— Dr.  Frederick  Stauffer,  Salt  Lake,  and 
Drs.  Amasa  S.  Condon.  Ezra  C.  Rich  and  Robert  S.  Joyce, 
Ogden.  were  .seriously  injured,  at  Ogden,  September  21,  by  the 
overturning  of  an  automobile  in  which  they  were  riding. 

Smallpox. — Reports  sent  in  to  the  State  Board  of  Health 
state  that  in  one  small  town  in  Rich  county  there  are  more 
than  thirty  cases  of  smallpox.  These  yearly  outbreaks  are 
said  to  be  due  to  the  local  prejudice  against  vaccination. 

State  Society  Meeting.— The  fifteenth  annual  meeting  of 
the  Utah  State  Jledical  Association  was  held  in  Ogden  Sep- 
tember 21  and  22.  The  following  officers  were  elected:  Pres- 
ident, Dr.  Joseph  S.  Richards,  Salt  Lake  City;  vice-presidents, 
Drs.  Amasa  S.  Condon.  Ogden ;  Walter  T.  Hasler,  Lehi,  and 
Ernest  D.  Hammond.  Salt  Lake;  secretary,  Dr,  W.  Brown 
Ewing,  Salt  Lake;  treasurer.  Dr.  James  N.  Harrison,  Salt 
Lake;  councilor  and  delegate  to  the  American  Medical  Associa- 
tion, Dr.  A.  C.  Bailey,  and  alternate  delegate.  Dr.  Robert  S. 
Joyce,  Ogden.  Salt  Lake  City  was  selected  as  the  place  of 
meeting  for  1010. 

VIRGINIA 

Changes  in  Examining  Board.— The  following  changes  in  the 
membership  of  the  State  Board  of  Medical  Examiners  are  an- 
nounced :  First  district.  Dr.  Joseph  N,  Barney,  Fredericks- 
burg; third  district.  Dr.  J.  E.  Wright,  Brook  Hill;  fourth  dis- 
trict. Dr.  Otho  C.  Wright,  Jarratt;  sixth  district,  Dr,  Henry 
W,  Dew,  Lynchburg;  seventh  district.  Dr.  Philip  W.  Boyd, 
Winchester;  and  tenth  district.  Dr.  Robert  Glasgow,  Lexington. 

Medical  Society  Meeting.— At  the  fortieth  annual  session  of 
the  Medical  Society  of  Virginia,  held  in  Roanoke,  October  .5  to 
7,  the  following  officers  were  elected:  President,  Dr.  Elliott  T. 
Brady,  Abingclon;  vice-presidents,  Drs.  Walter  A.  Pleeker, 
Hampton,  James  S.  Irvin,  Danville,  and  R.  H.  White,  of  the 
University  of  Virginia;  secretary.  Dr.  Landon  B.  Edwards. 
Richmond  (reelected);  treasurer.  Dr.  Robert  JI.  Slaughter! 
Theological  Seminary  (reelected);  delegates  to  the  American 
Medical  Association,  Drs.  John  S.  Horsley.  Richmond.  Thomas 
C.  Firebaugh,  Harrisonburg,  and  William  E.  Anderson,  Farm- 
ville,  and  councilors  at  large.  Drs.  Edwaivl  McGuire,  Richmond, 
Richard  W.  Fry,  Roanoke,  Stephen  Harnsberger.  Catlett.  M.  M. 
Pearson,  Bristol,  George  J.  Tompkins,  Lynchburg;  first  district, 
Dr.  Clarence  P.  Jones,  Newport  News;  second  district.  Dr. 
Edward  E.  Field,  Norfolk:  third  district.  Dr.  Alfred  L.  Gray, 
Richmond:  fourth  district,  Dr.  .Samuel  A.  Hinton,  Petersburg; 
fifth  district.  Dr.  Jesse  M.  Shackelford,  Martinsville;  sixth 
district.  Dr.  Sparrell  S.  Gale.  Roaniike;  seventh  district.  Dr. 
William   P.   McGuire,  Winchester;   eighth   district,   Dr.   Tunis 
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C.  Quick.  Falls  Chunh:  ninth  di^itI■ict.  Dr.  John  T.  Graham, 
Wytheville;  and  tenth  di-^itrict.  Dr.  Sam\iel  H.  Burton,  Par- 
nassus. An  interesting  incident  of  the  session  was  the  pre- 
sentation of  a  piuse  of  $1,000  in  gold  to  Dr.  Landon  B.  Ed- 
wards, Richmond,  who  has  been  secretary  for  many  years. 
The  presentation  was  made  by  Dr.  Paulus  A.  Irving.  Richmond. 
It  was  decided  to  increase  the  dues  of  the  society  from  $2  to 
$3  per  annum.  A  resolution  was  passed  endorsing  the  senate 
bill  to  increase  the  salary  of  the  Public  Health  and  Marine- 
Hospital  Service.    The  next  meeting  is  to  be  held  in  Norfolk. 

WISCONSIN 

Personal. — Dr.  A.  Hamilton  Levings,  Milwaukee,  has  re- 
turned from  abroad. Dr.  -h  M.  Beft'el,  Milwaukee,  secretary 

of  the  Wisconsin  State  ^Medical  Society,  who  was  arrested  for 
leaving  his  automobile  standing  in  front  of  his  home  in  Mil- 
waukee, in  violation  of  a  city  ordinance,  was  found  not  guilty. 

Pasteur  Institution. — Final  arrangements  are  being  made  by 
the  State  Board  of  Health  to  establish  an  institute  for  the 
treatment  of  hydrophobia  in  connection  with  the  state  hygienic 
laboratory,  Madison.  Treatment  will  be  given  free  of  charge 
to  indigent  persons,  but  a  small  amount  will  be  charged  per- 
sons who  are  able  to  pay  for  the  treatment  in  order  to  make 
the  work  as  nearly  self-supporting  as  possible. 

Antituberculosis. — The  Antituberculosis  Association  of  Wis- 
consin is  thoroughly  organized  and  promises  a  vigorous  cam- 
paign on  the  lines  of  increasing  membership,  raising  of  funds, 
promoting  bills  in  need  of  legislation,  and  direction  of  san- 
atoria in  dift'ei'ent  parts  of  the  state.  Prof.  W.  D.  Frost,  Wis- 
consin University,  who  has  written  and  lectured  extensively 
on  tuberculosis,  is  president  of  the  association,  and  Lester  W. 
Hutchcroft,  of  the  State  Board  of  Health,  is  secretary. 

GENERAL  NEWS  AND  COMMENT 

Anderson  Made  Chief  of  Hygienic  Laboratory. — Passed  As- 
sistant Surgeon  John  F.  Anderson.  P.  H.  &  M.-H.  Service,  has 
been  appointed  director  of  the  hygienic  laboratory  of  the 
service,  vice  Smgeon  M.  .J.  Rosenau. 

Personal. — Dr.  C.  A.  Dawes.  M.  R.  C.  U.  S.  Army,  was 
taken   ill   with   appendicitis   w-hile   on   a   practice   march    from 

Fort  Perry.  Ohio,  to  Fort  Thomas,  Ky.,  October  1. Dr.  .John 

Mason  Little,  .Jr..  Boston,  narrowly  escaped  death  in  the 
wreck  of  the  Princeton  mission  boat.  Andreic  ■/.  McCosh.  in  the 
straits  of  Belle  Isle.  Sept.  12.  but  was  rescued  by  Dr.  Grenfell. 

Medical  OflScer  May  Command  Ship. — The  attorney  general 
has  handed  down  an  opinion  to  the  secretary  of  the  navy 
that  he  has  authority  to  assign  a  medical  officer  not  below  the 
grade  of  surgeon  to  the  command  of  a  naval  hospital  ship. 
This  decision  has  been  made  in  view  of  the  expected  commis- 
sion of  the  hospital  ship.  Kolace.  for  which  the  Chief  of  the 
Bureau  of  Medicine  and  Surgery  desires  to  ask  the  detail  of 
a  member  of  the  medical  department  as  commanding  officer. 

Conference  on  Prevention  of  Infant  Mortality. — The  Amer- 
ican Academy  of  Medicine,  at  the  mid  year  meeting,  will  hold 
a  conference  on  the  prevention  of  infant  mortality  at  New 
Haven,  Conn..  November  11-12.  The  first  session  will  con- 
sider the  '"Medical  Prevention  of  Infant  Mortality;"  the  sec- 
ond will  take  up  the  "Philanthropic  Prevention  of  Infant 
Mortality;"  the  third  will  deal  with  the  "Institutional  Pre- 
vention of  Infant  Jlortality:"  and  the  fourth  will  lie  devoted 
to  discussion  of  the  "Educational  Prevention  of  Infant  Mor- 
tality." 

Postponement  of  International  Congress  of  School  Hygiene. 
— The  third  international  congress  for  schml  hygiene,  which 
was  to  have  been  held  next  March,  has  been  postponed  until 
August  2  to  7,  1910,  in  order  to  give  more  importance  to  the 
exhibition  to  be  attached  to  the  congress.  A  pamphlet  of  GO 
pages,  giving  the  details  of  the  congress,  will  be  sent  on  de- 
mand to  the  secretary.  Dr.  Dufestel,  10  Boulevai'd  Magenta, 
Paris.  France.  The  honorary  president  of  the  committee  of 
propaganda  in  this  co\uitry  is  Dr.  A.  T.  Caliot.  of  Boston,  with 
Dr.  .J.  H.  Mussor.  of  Philadelphia,  as  president,  and  Dr.  T.  A. 
Storey,  of  Boston.  Mass..  as  secretary  and  treasurer. 

Military  Surgeons'  Meeting. — At  the  eighteenth  annual  meet- 
ing of  the  Association  of  Military  Surgeons  of  the  Uniteil  States, 
held  in  \Vashington,  October  ')  to  S.  the  following  ollicers  were 
elected:  President,  Colonel  Joseph  K.  Weaver.  N.  G.  Pa.,  Nor- 
ristown.  Pa.;  first  vice-president.  Colonel  William  C.  Gorgas, 
M,  C,  U,  S.  Army,  Ancon,  Canal  Zone.  Panama;  second  vice- 
president.  Surgeon  Charles  P.  Wertenbaker.  P.  II.  &  M.-II. 
Service,  Norfolk,  Va.:  third  vice-president.  Surgeon  William 
C.  Braisted,  U,  S.  Navv,  Washington.  D.  C. :  secretary.  Major 
Charles  Lynch,  ^\.  C.'V.  S.  Army.  Washington.  I).  C:  and 
treasurer.  Major  Herbert  A.  .Arnold.  N.  G.  Pa.,  AnlniDre,  Pa. 
It  was  decided  to  hold  the   1910  meeting  in  Richmond,  Vft. 


Prevention  of  Contamination  of  Vegetables. — It  is  interest- 
ing to  note  that  supervision  of  vegetable  gardens  is  suggested 
in  San  Francisco  as  necessary  to  prevent  the  contamination  of 
their  products  with  amebas  from  the  human  excrement  used 
as  a  fertilizer  by  the  Chinese  gardeners.  According  to  H.  W. 
Austin  (Public  Henlth  Heportx,  Sept.  24.  1909),  of  55  cases  of 
amebiases  occurring  in  the  Marine  Hospital  at  San  Francisco 
from  Dec.  1,  1908,  to  Aug.  9.  1909,  16,  it  is  believed,  originated 
in  California.  It  has  been  decided  bj'  the  San  Francisco  board 
of  health  to  declare  amebic  dysentery  an  infectious  disease 
and  require  it  to  be  reported.  The  occasional  occurrence  of 
this  disease  in  the  Northern  states  indicates  that  precautious 
to  prevent  its  spread  would  not  be  untimely. 

Appeal  for  Data  in  Regard  to  Influence  of  Roentgen  Expos- 
ures on  Growth. — In  experimentation  on  young  animals,  the 
Roentgen  rays  have  displayed  a  detrimental  influence  on  the 
growth,  and  the  German  Roentgen  Society  is  now  making  a 
collective  inquiry  to  determine  whether  this  occurs  also  in 
children  exposed  to  the  rays.  The  question  blank  sent  out  by 
the  society  asks  the  number  of  children  thus  treated,  age, 
region  exposed,  pathologic  reason  for  the  exposures,  length  of 
exposures,  soft  or  hard  tubes  (5-7  Wehnelt  or  7.5  to  9  Wehnelt), 
year  of  exposure,  number  of  children  examined  since,  and.  if 
any  evidence  of  interference  with  growth  was  detected,  details 
of  such  influence.  The  interference  with  growth  may  not 
become  apparent  until  after  a  number  of  years,  so  all  children 
exposed  at  any  time  should  be  included  in  the  investigation. 
On  suspicion  of  checked  growth  of  the  extremities,  comparative 
skiagraphs  and  measurements  should  be  made.  Replies  may 
be  sent  to  Dr.  Forsterling,  Mors,  Rheinland,  Germany,  chair- 
man of  the  committee  in  charge  of  the  inquiry,  or  to  Prof.  P. 
Krause,  Bonn,  president  of  the  Riintgengesellschaft. 

The  Far-Eastern  Association  of  Tropical  Medicine, — The  Far- 
Eastern  Association  of  Tropical  iMedicine  will  hold  its  first 
meeting  in  Manila,  March  14,  1910.  This  association  was 
formed  two  years  ago  by  representatives  from  .Japan,  China, 
Siam,  the  Straits  Settlements,  Ceylon,  Hongkong,  French  Indo- 
china, and  the  Philippine  Islands,  present  at  a  meeting  of  the 
Philippine  Islands  Medical  Association.  Dr.  Paul  C.  Freer,  of 
Manila,  was  elected  president  and  Dr.  Francis  Clarke  of  Hong- 
kong, general  secretary.  The  Governor  General  of  the  Philip- 
pine Islands  subsequently  invited  the  representatives  of  the 
various  governments  within  the  territory  of  the  association  to 
.send  delegates  to  the  first  meeting  to  be  held  in  Jlanila.  Cor- 
dial adherence  to  the  purposes  of  the  association  was  expressed 
by  all  who  were  so  addressed  and  active  interest  in  the  forma- 
tion of  the  various  sections  was  manifested.  The  government 
of  the  Philippine  Islands  made  an  appropriation  to  cover  the 
expenses  of  the  meeting  and  a  preliminary  program  of  sessions 
was  issued.  The  sections  are  divided  as  follows:  protozoology 
and  helminthology ;  cholera,  plague  and  leprosy;  surgery  and 
obstetrics:  diseases  of  children;  fevers  in  the  tropics,  includ- 
ing malaria,  typhoid,  etc.;  dysenteries:  beriberi;  tuberculosis; 
climate,  hygiene  and  sanitation.  The  first  six  sessions  will  bo 
held  in  Manila,  the  remainder  at  Baguio.  the  summer  capital 
of  the  islands,  in  the  Benguet  ilountains.  The  new  govern- 
ment hospitals  and  the  new  buildings  of  the  Philippine  Medical 
School  will  be  dedicated  at  the  time  of  the  meeting.  The  in- 
terest manifested  by  the  various  countries  in  the  Far  East, 
and  the  replies  already  received  insure  papers  of  the  highest 
class  and  a  large  attendance.  The  meeting  will  be  held  during 
the  best  time  oif  the  year.  The  opportunity  for  seeing  Manila 
and  its  various  modern  scientific  institutions,  as  well  as  por- 
tions of  our  Philippine  possessions  under  the  best  auspices, 
will  be  unexcelled.  Physicians  making  the  journey  to  Japan 
or  around  the  world  can  easily  arrange  the  short  side  trip 
from  Hongkong  to  Manila.  Steamship  comnuinication  be- 
tween the  two  ports  is  established  by  the  regular  Hongkong- 
Manila  lines  twice  a  week  and  by  the  vessels  of  the  North  Ger- 
man Lloyd's  Australian  line,  the  Nippon  Yusen  Kaisha  and 
the  China  and  India  Navigation  Company;  the  Australian 
boats  are  all  of  good  size  and  of  the  best  class.  The  large  ves- 
.sels  of  the  Pacific  Mail  now  also  stop  at  Manila,  going  to  the 
latter  port  direct  from  Japan.  The  workers  in  medical  science 
in  the  Far  East  have  made  such  rapid  advances  in  the  past 
few  years  that  encimragemcnt  of  their  new  venture,  which  has 
for  its  purpose  the  advancement  of  nunlical  research  in  this 
most  imjiortant  area  of  tle^  world,  would  most  certainly  reflect 
credit  on  the  medical  profession  as  a  whole.  Interest  in  trop- 
ical medicine  is  increasing  rapidly  in  this  country  and  the 
time  is  not  far  distant  when  chairs  of  Tropical  iledicine  will 
be  established  in  .some  of  our  medical  schools.  There  is  no  bet- 
ter way  to  acquire  a  knowledge  of  the  work  to  be  undertaken 
than  by  sending  representatives  to  this  meeting,  and  it  is 
hoped  that  some  of  our  larger  institutions  may  be  able  to  do 
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Tuberculosis  Sanitaria. — The  Ontario  government  was  re- 
cinfly  asked  to  erect,  equip  and  maintain,  by  a  large  provincial 
delegation  of  medical  and  laymen,  sanitaria  for  indigent  and 
otiier  consumptives.  In  replying  to  the  propositions  of  tlie 
delegation  the  premier.  Sir  James  Whitney,  stated  he  would 
be  in  favor  of  withdrawing  the  annual  provincial  grant  to 
tliose  general  hospitals  throughout  the  province  which  refused 
to  take  such  patients.  The  premier  thought  that  there  was 
too  much  "scare"  about  consumption,  but  promised  that  the 
proposals  of  the  deputation  should  receive  the  careful  consid- 
eration of  his  cabinet. 

Public  Health  in  Montreal, — Montreal  is  engaged  in  muni- 
cipal reorganization  and  there  is  now  a  movement  on  foot  to 
have  the  department  of  health  controlled  by  five  physicians, 
wlio  shall  be  paid  an  annual  salary  for  their  services.  A 
health  committee  composed  of  aldermen,  oftentimes  new  at 
tliat,  is  not  by  many  considered  satisfactory,  as  Ihey  have  no 

knowledge  of  medical  matters, Public  vaccination  has  been 

resumed  in  Slontreal  after  a  discontinuance  of  several  days. 
Two  chil<lren  who  had  been  vaccinated  had  died  of  tetanus 
and  tlie  provincial  board  of  health  were  required  to  test  the 
vaccine.  Careful  tests  failed  to  discover  anything  wrong  with 
the  vaccine. 

Hospital  News. — The  Protestant  Hospital  for  the  Insane  at 
Verdun,  Quebec,  has  just  completed  a  new  wing  for  the  ac- 
commodation of  1.50  patients.  There  are  at  the  present  time 
614  patients  in  this  hospital. The  Montreal  General  Hos- 
pital will  shortly  commence  the  erection  of  a  new  pathnlogic 
department,  which  will  not  be  surpassed  by  any  similar  one 
on  this  continent.  A  large  addition  to  the  main  hospital 
building  is  also  being  projected.  A  bond  issue  of  $200,000  fur 
the  purpose  has  been  ordered.  During  the  past  six  months 
1..507  patients  were  treated  indoors;  in  the  outdoor,  2o,0G3. 
During  that  period  legacies  had  been  received  to  the  amount  of 
$7,700.  The  income  was  $59,0.50  and  the  disbursements 
amounted  to  $65,245. 

Interprovincial  Registration, — This  sul)ject  was  discussed  at  a 
special  meeting  of  represcntatiA-es  of  tlie  four  western  Cana- 
dian provinces,  Manitoba,  Saskatchewan,  All)erta  and  British 
Columbia  at  Banff,  Alta.,  on  the  28th.  Dr,  Spankie,  a  mem- 
ber of  the  Ontario  iledical  Council,  was  present,  which  shows 
that  the  Ontario  Medical  Council  is  at  last  awake  to  the  ad- 
.  vantages  of  having  interprovincial  reciprocity  with  these 
provinces.  A  meeting  of  the  executive  council  of  the  Canadian 
Medical  Association  is  to  take  place  at  Toronto  on  the  11th 
inst.,  when  a  special  committee  will  be  appointed  on  dominion 
registration:  and  the  provincial  medical  councils  will  be  asked 
to  appoint  a  representative  on  this  special  committee.  The 
feeling  is  such  amongst  the  medical  profession  of  Canada  at 
the  present  time,  that  it  is  thought  that  dominion  registration 
will  very  soon  be  an  established  fact.  It  is  expected  that  some 
new  legislation  will  be  enacted  at  the  coming  session  of  Parlia- 
ment which  will  pave  the  way  for  dominion  registration. 

Personal, — Dr,    Thomas    G,   Roddick,   JMontreal.    sailed    from 

Rotterdam    on    the    2d    of    October. Drs.     Alexander     ilc- 

Phedran,  W.  Henry  B.  Aikins,  Herbert  J,  Hamilton  and  Her- 
bert A.  Bruce,  Toronto,  have  returned  from  attending  the  In- 
ternational iledical  Congress  at  Budapest, Drs.  Richard  A. 

Reeve  and  Perry  G.  Goldsmith,  Toronto,  are  iu  New  York, 

Dr,   Robert    H,    Craig,   Montreal,   has    returned    from    Europe, 

Dr,    Walter    H.    McKeown,    Toronto,    after    attending    the 

Canadian  Medical  Association  at  Winnipeg,  returned  home, 
going  around  via  Vancouver,  San  Francisco,  Denver  and  Chi- 
cago,  Dr,  William  A.  Young,  Toronto,  managing  editor  of 

the  Canadian  Journal  of  Medicine  and  Sicgcry,  whilst  abroad 
in   Europe,    was    elected    president    of    the   American    Medical 

Editors'  Association, Drs.  D.  J.  Gibbs  Wishart    (chairman). 

Allen  M.  Baines,  James  F.  W.  Ross,  Charles  J.  Hastings.  R.  W. 
Bruce  Smith,  the  president,  Dr,  Adam  H.  Wright,  and  Gen- 
eral Secretary  Dr.  George  Elliott  are  the  committee  of  arrange- 
ments for  the  forty-third  annual  meeting  of  the  Canadian 
Medical  Association  to  be  held  in  Toronto  on  the  1st,  2d.  3d 
and  4th  of  June,  1910. Dr.  John  N.  E.  Brown,  superinten- 
dent of  the  Toronto  General  Hospital,  and  Dr.  R.  W.  Bruce 
Smith,  inspector  of  hospitals  for  Ontario,  have  returned  from 
attending  the   meeting   of   the   American   Hospital   Association 

in    Washington,    D.    C. Dr.    Brodie,    the    new    professor    of 

physiology  in  the  medical  department  of  the  University  of 
Toronto,  delivered   the  opening  lecture   of  the   medical   se.ssion 

this  year, Dr.  W,  0.  Walker  has   been   appointed  associate 

professor  in  Queen's  University,  Kingston. Dr.  S.  E.  Wol- 

bach  has  been  appointed  director  of  the  histologic  laboratory 
of  ilcGiU  University. 


FOREIGN 

A  Physician  Made  Governor  in  Siberia, — The  large  peninsula 
of  Kamchatka,  in  nortliern  Siberia,  has  recently  been  organized 
into  a  separate  ten-itory,  and  a  physician.  Dr.  W.  Perfiljew, 
installed  as  the  first  governor. 

London  School  of  Tropical  Medicine. — This  institution  is  to 
be  formally  opened  Tuesday,  October  26.  The  American  am- 
bassador has  promised  to  preside  at  the  opening  meeting  and 
an  address  will  be  delivered  by  Dr,  Osier.  At  the  school  din- 
ner which  is  to  be  held  at  the"  Savoy  Hotel  the  same  evening. 
Dr.  A.  (!.  Bagshawe,  director  of  the  Sleeping  Sickness  Bureau, 
will  preside. 

The  International  American  Congress  of  Medicine  and  Hy- 
giene.— This  congress  will  be  held  at  Buenos  Ayres.  May  2.5, 
11110,  during  the  celebration  of  the  centennial  of  the  inde- 
pendence of  the  Argentine  Republic.  An  international  ex- 
position of  hygiene  is  also  to  be  held  in  connection  with  the 
congress,  to  remain  open  for  six  months.  Details  of  the  con- 
gress, rates,  etc.,  may  be  obtained  from  the  general  secretary, 
Luis  Agote,  Medical  Faculty.  Buenos  Ayres,  Argentine  Re- 
public. There  are  nine  principal  sections,  including  one  on 
sanitary  technology,  veterinary  police,  and  dental  pathology,  in 
addition  to  the  sections  on  medicine,  surgery,  biology  and  pub- 
lic hygiene.  The  dean  of  the  medical  faculty.  E.  Canton,  is 
president  of  the  organizing  committee.  Among  the  special 
subjects  to  be  discussed  are  the  raising  of  the  standards  for 
medical  education,  subtropical  pathology,  hygiene  and  prophy- 
laxis, malaria  and  tuberculosis. 

The  Mexican  Prophylactic  Society.— The  first  anniversary  of 
its  foundation  was  recently  celebrated  by  the  Mexican  Sociedad 
Sanitaria  y  Moral  de  Projilaxis  de  las  Enfermedades  Venereas, 
and  the  work  of  the  year  reviewed.  A  Spanish  translation  of 
Fournier's  pamphlet,  "For  Our  Sons  When  They  Are  18,"  wa3 
published  by  the  society  and  large  numbers  distributed;  a  sec- 
(Uid  edition  was  published  at  the  expense  of  the  national  army 
and  navy  department,  and  a  third  edition  by  the  department 
of  agriculture.  Regular  monthly  meetings  have  been  held  at 
Mexico  City  and  various  problems  of  moral  prophylaxis  dis- 
cussed, the  reports  with  other  original  articles  appearing  in  the 
C7-UZ  Blanca,  the  organ  of  the  society.  A  special  free  dispen- 
sary for  men  with  venereal  diseases  has  been  opened,  and 
lectures  have  been  delivered  in  the  law  and  engineering  schools 
on  the  dangers  of  venereal  disease.  Dr.  .J.  G.  Uruena  of  the 
City  of  Mexico  is  secretary  of  the  new  society. 

Prizes  Awarded  at  the  International  Medical  Congress. — As 
already  mentioned,  the  trachoma  prize  was  not  awarded,  but 
the  $1,000  prize  founded  in  1897,  by  the  City  of  Moscow,  was 
given  to  O.  Hertwig.  professor  of  anatomy  and  comparative 
embryology  at  Berlin,  and  one  of  the  publishers  of  the 
Archiv  fiir  tnikroskop.  Anatomie  und  Enttrirklangsgeschiclitc. 
The  City  of  Paris  prize  of  $600  was  awarded  to  the  serologist, 
J.  Bordet,  of  Brussels,  of  complement-deviation  fame.  The 
Lenval  prize  of  $80  was  divided  between  Prof.  H.  Xeumann.  of 
Vienna,  and  Dr.  A.  Grey,  of  Glasgow,  at  the  international 
olology  congress  which  also  met  at  Budapest.  It  was  decided 
that  the  international  medical  congresses  should  henceforth 
not  be  held  oftener  than  once  in  four  years,  so  that  the  next 
congress  will  not  convene  until  1913,  when  it  will  meet  in 
London.  The  international  committee  appointed  to  prepare 
the  preliminaries  for  the  international  medical  congresses  in 
future  is  to  have  its  headquarters  at  the  Hague,  near  which 
the  secretary.  Prof.  K.  Wenckebach,  resides.  The  members  of 
the  committee  are  Professor  Pavy  of  London,  Blondel  of 
Paris,  as  president  and  vice-president;  the  latter  is  also  sec- 
retary of  the  International  Medical  Press  Association.  Marag- 
liano  of  Genoa.  Miiller  of  Buda])est.  and  Waldeyer  of  Berlin. 
An  international  association  for  the  study  of  epilepsy  was  also 
organized  before  the  close  of  the  congress,  about  thirty  mem- 
bers f(uining  the  provisional  international  board,  including 
Obersteiner,  Oppenheim,  Tamburini,  Donatli  an<l   Turner. 

LONDON  LETTER 

(From  Our  Regular  CorreKpntideiit) 

LOXDOX,   Oct.   2.    1909. 
Campaign  Against  Nostrums 

It  seems  that  at  last  the  government  is  waking  up  to  tlie 
evils  of  the  unrestricted  sale  of  nostrums  in  this  country. 
Some  time  ago.  as  reported  in  a  previous  letter,  the  fieneri'l 
Medical  Council  appointed  a  committee  to  consider  the  que^^ 
tion  of  unqualified  practice,  and  this  body  began  by  investi- 
gating the  regulations  for  the  control  of  such  practice  which 
exist  in  other  countries.  A  most  valuable  and  exhaustive  re- 
port on  the-e  regulations  %vas  presented  to  the  privy  council 
and    the   government    has   decided   next   session   to  appoint   a 
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royal  commission  to  consider  the  sale  of  nostrums.  It  is 
thought  that  this  commission  is  likely  to  recommend  legisla- 
tion similar  to  that  which  exists  in  many  other  countries,  that 
the  vendors  of  nostrums  will  be  compelled  to  disclose  on  the 
label  the  ingredients  which  enter  into  their  composition.  For 
some  time  the  British  Medical  Jountal  has  been  publishing  in 
a  series  of  articles  the  composition  of  all  the  nostrums  in  the 
market  and  the  cost  of  the  ingredients.  Preparations  which 
are  claimed  to  be  infallible  cures  for  all  sorts  of  ailments  are 
shown  to  be  composed  of  very  ordinary  ingredients  which  cost 
a  minute  fraction  of  the  price  asked.  The  extent  of  the  nos- 
trum evil  in  this  country  is  shown  by  the  following  figures: 
Every  article  sold  must  bear  a  government  stamp  for  the  year 
ending  March  31.  1908.  The  revenue  derived  from  these  stamps 
amounted  to  $1,600,000;  the  number  of  articles  stamped  was 
41.7.57.575.  for  which  it  is  estimated  the  public  paid  $12,- 
000,000.  The  struggle  is  certain  to  be  a  long  and  difficult  one. 
The  large  financial  interests  involved  will  obtain  very  power- 
ful support  in  several  directions.  Extensive  advertising  has 
rendered  the  lay  press  very  subservient;  even  leading  journals 
are  not  ashamed  to  publish  puff's  disguised  as  editorials.  In 
attacking  the  nostrum  evil  another  form  of  opposition  will 
also  be  encountered.  All  the  various  cranks — antivivisection- 
ists,  antivaccinationists,  Christian  scientists,  etc. — who  enter- 
tain extreme  views  on  the  liberty  of  the  subject,  will  oppose 
any  state  interference  with  the  sale  of  nostrums  and  will  rep- 
resent it  as  being  purely  in  the  interests  of  the  medical  profes- 
sion. 

Beriberi  in  England 

At  Xewcastle-on-Tyne  as  many  as  25  cases  of  beriberi  have 
been  reported.  They  occurred  among  the  men  of  the  Brazilian 
warship  Barossa.  One  death  has  occurred,  4  patients  have 
been  discharged,  and  20  remain  in  the  hospital.  The  cases 
bear  out  the  rice  hypothesis  of  the  disease,  for  the  Brazilians 
are  rice  eaters  and  the  patients  had  eaten  this  food  three  times 
a  day.  The  health  ofiicer.  Dr.  Barker,  has  expressed  the  view 
that  the  spread  of  the  disease  was  due  to  the  sailors  convert- 
ing the  forecastle  into  an  incubator  by  closing  the  ventilators 
and  lighting  stoves. 

Malaria  Prevention  in  India 

The  government  of  India  has  decided  to  take  vigorous  steps 
for  the  prevention  of  malaria  and  has  ordered  a  conference  to 
be  held  on  the  subject  at  Simla  on  October  11.  Discussing  the 
question  in  the  Times.  Major  Ross  thinks  that  for  rural  areas 
quinin  prophylaxis,  assisted  if  possible  by  screening,  is  the 
best  measure.  For  towns  and  crowded  areas  opinion  is 
divided;  some  advocate  the  same  measures  here  also  but  others 
prefer  mosquito  reduction.  The  latter  has  the  great  advantage 
that  it  tends  to  reduce  other  mosquito-borne  diseases,  such  as 
filariasis.  which  abounds  in  parts  of  India.  On  the  other  hand, 
quinin  prophylaxis  has  many  disadvantages.  Merely  to  sell 
or  give  quinin  at  dispensaries  and  post-offices  is  not  sufficient, 
because  the  poor  cannot  afi'ord  the  time  to  attend  constantly 
for  small  doles  of  the  drug.  For  this  measure  to  be  effective 
the  drug  must  be  distributed  gi'atis  from  house  to  house  for 
long  periods  and  the  occupants  must  be  urged  to  take  it. 
Some  writers  claim,  however,  that  in  India  quinin  prophylaxis 
is  cheaper  than  mosquito  reduction.  But  if  this  be  true  for 
rural  areas  it  is  not  so  for  crowded  ones. 

Malaria  Prevention  in  Sierra  Leone 

Sierra  Leone,  which  well  earned  the  sobriquet,  the  "white 
man's  grave,"  is  rapidly  losing  its  reputation.  Since  the  dis- 
covery that  malaria  is  due  to  mosquito  bites  that  scourge  has 
considerably  abated.  Both  Europeans  and  natives  have  taken 
the  truth  to  heart  and  now  take  precautions  against  malaria 
and  other  tropical  diseases,  which  were  formerly  undreamt  of. 
The  inhabitants  of  Freetown  (which  comprises  about  one-third 
of  the  population)  view  mosquitoes  as  bad  animals  like  snakes. 
The  housewife  regards  the  health  officer  as  a  friend  and  does 
her  best  to  keep  her  "compound"  free  from  stagnant  water. 
In  1007  the  deaths  in  Freetown  from  malaria  numbered  only 
202  and  last  year  they  dropped  to  150.  To  stimulate  the  na- 
tive chiefs  to  take  an  interest  in  .sanitation  the  government 
offers  the  prize  of  a  handsome  sword  to  the  two  chiefs  in  each 
district  which  show  the  greatest  improvement  in  sanitation. 
This  has  proved  most  effective. 

Accident  or  Disease? 

The  Workmen's  C'(>ni])ensation  Art  has  caused  many  diffi- 
culties in  deciding  whether  the  disability  of  a  workman  is  <l\ie 
to  accident  or  disease.  The  following  case  is  a  new  illustra- 
tion: In  1007  a  carpenter  was  awarded  $5  a  week  compensa- 
tion from  his  employer  because  of  an  injury  to  his  left  arm 
which   was  sunnosed  to  have  nreduced  dislocation  of  the  ulnar 


nerve.  About  a  year  after  the  accident  similar  symptoms  ap- 
peared in  the  right  arm,  and  it  was  discovered  that  the  case 
was  really  an  example  of  syringomyelia.  As  medical  opinion 
was  given  that  the  disease  had  nothing  to  do  with  the  accident 
the  employer  applied  to  the  court  for  an  order  to  stop  the  pay- 
ments. A  physician  at  the  hospital  in  which  the  patient  was 
treated  gave  evidence  in  support  of  the  application,  but  the 
rerident  medical  officer  of  the  same  institution  gave  evidence 
tliat  cases  of  syringomyelia  due  to  injury  had  been  recorded. 
In  view  of  the  difference  of  medical  opinion  the  judge  would 
not  interfere  with  the  award. 

Health  Visitors 
A  remarkable  development  in  sanitary  administration  in 
recent  years  has  been  the  appointment  of  women  as  sanitary 
insjiectors  and  still  more  recently  as  "health  visitors,''  Health 
visitors  originated  in  the  voluntary  eflforts  of  societies  of 
philanthropic  women  to  improve  the  sanitary  condition  of  the 
poor  by  visiting  their  houses  and  instructing  them  in  personal 
and  domestic  sanitation.  The  government  has  now  decided  to 
appoint  paid  health  visitors  and  has  issued  regulations  on  the 
subject.  A  woman  may  qualify  herself  as  a  health  visitor  in 
five  different  ways,  ( 1 )  as  a  qualified  medical  practitioner, 
(2)  as  a  trained  nurse,  (3)  as  a  certified  midwife.  (4|  by 
undergoing  a  course  of  instruction  in  a  hospital  and  holding 
in  addition  the  certificate  of  certain  bodies  such  as  the  Royal 
Sanitary  Institute,  or  (5)  by  holding  some  post  under  a  sani- 
tary authority  in  which  she  has  discharged  duties  likely  to 
qualify  her  for  the  post  of  health  visitor.  Health  visitors 
must  submit  their  books  when  required  to  do  so  to  the  sanitary 
authority  or  healtli  officer.     The  salary  will  be  $500  per  ainnim. 

Health  of  the  Navy 
The  reports  on  the  health  of  the  navy  in  1908,  which  have 
just  been  issued,  show  continued  improvement.  Not  only 
are  the  case,  invaliding,  and  death  rates  lower  than  the  average 
for  the  last  five  years,  but  the  average  loss  of  service  per 
capita  has  dropped  from  11.28  to  10.30  days.  The  total  force 
was  100,210  and  the  total  number  of  cases  of  injury  and  dis- 
ease 75,608,  which  gives  a  rate  of  692  per  1,000,  being  a  de- 
crease of  53  as  compared  with  the  average  of  the  preceding 
five  years.  The  conditions  of  work  in  the  engine-rooms  and 
stokeholds  are  the  subject  of  an  interesting  report  by  Staff- 
Surgeon  Rees.  In  regard  to  heat  stroke,  he  finds  that 
the  negi'o  not  only  has  an  advantage  over  the  white  man  in 
the  sun  but  also  in  the  stokehold.  In  the  sun  the  lesser 
diathermacy  of  his  dark  skin  is  an  advantage:  in  the  stoke- 
hold his  skin  radiates  heat  better  than  the  white  man's.  It  is 
curious  that  workers  in  the  bunkers  are  not  more  liable  to 
heat  stroke  than  those  engaged  in  firing  the  furnaces,  for  the 
bunkers  are  often  much  hotter  than  the  stokeholds,  while 
the  air  in  them  is  often  motionless.  The  explanation  appear? 
to  be  that  the  stoker  working  in  the  bunkers  is  at  once  cov- 
ered with  a  layer  of  fine  coal  dust,  which  radiates  heat  much 
faster  than  the  uncovered  body.  The  best  treatment  of  heat 
stroke  is  found  to  be  iced  baths. 

BERLIN  LETTER 

(From  Our  Regular   Corrcsponfleni) 

Beklin,  Sept.  29,  1909. 
Preserved  Foods 
At  the  annual  session  of  the  German  Public  Health  Asso- 
ciation ( Deiitsckes  ^'erein  fiir  (jffciitliche  Gesiiiulheitspflege) , 
held  at  Ziirich  early  in  September.  Professor  Schottelius  gave 
an  address  on  "Preserved  Foods  as  Popular  Diet."  While 
fully  recognizing  the  value  of  preserved  foods  in  cases  in  which 
suitable  fresh  nutriment  cannot  be  procured  or  only  with  great 
dilficulty,  he  laid  great  emphasis  on  the  fact  that  fresh  food 
is  more  wholesome  and  more  nutritious.  In  the  process  of 
artificial  preservation  changes  occur  in  the  natural  com- 
position of  the  foodstuffs  and  constituents  are  lost  that  are  of 
great  importance  for  the  digestion  aiid  utilization  of  the  food 
in  the  body.  In  his  o])inion.  preserved  food-;  can  be  ilispensed 
with  in  all  civilized  countries  with  a  temperate  climate,  as 
at  all  seasons  a  sufficient  supply  of  fresh  and  well  keeping 
foods  is  available  at  low  prices.  Foods  preserved  in  tins  are 
not  to  be  recommended  for  general  consumption,  as  there  is  no 
sufficient  security  that  they  will  always  meet  the  demands  of 
hygienic  safety,  especially  as  there  is  nothing  to  show  when 
the  goods  were  put  up. 

Night  Prices  of  Druggists 

Some    time    ago    permis>inn    was    given    to    pharmacists    by 

the  Department  of  Education  to  add   50  per  cent,  to  the  price 

of    medicine    delivered    at    night.      At    the    meeting    the    Ger- 

I'lan    I'lii'rniaeeutical    Association     {Apolht'krr-^'crein)    liihl    a 
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week  ago,  it  was  proposed  that  this  rule  should  be  ef- 
fective from  0  o'clock  in  the  evening  to  7  in  the  morning, 
instead  of.  as  hitherto,  till  (i  a.  m.  In  this  way  the  pharmacist 
will  be  still  further  protected  against  disturbance  of  his 
night's  rest.  Besides  this,  an  increase  in  the  price  of  medi- 
cines corresponding  to  the  cost  of  labor  is  demanded,  as  the 
prices  heretofore  in  vogue  are  not  sufficient  to  meet  the  de- 
mands of  the  steadily  increasing  cost  of  living. 

Treatment  of  Hydrophobia 

I'rom  a  report  of  the  ilinistry  of  Education  ( Kiillusminis- 
tcrium)  it  appears  that  in  lilOS  in  Prussia  2!).)  pcr.-ons  were 
injured  by  animals  either  rabid  or  suspected  of  rabies.  Of 
these  persons  279  submitted  to  the  Pasteur  treatment.  (There 
is  a  Pasteur  institute  in  Breslau  and  one  in  Berlin.)  Of  the 
279  who  were  inoculated  2  died  and  of  lt>  who  were  not  treated 
1  died.  In  1907.  of  382  inoculated.  2  died;  in  1900.  4  out  of 
342;  1905.  3  out  of  322;  1904,  5  out  of  330;  1903,  4  out  of 
281.  If  only  those  who  were  bitten  by  an  animal  known  to  be 
rabid  are  considered.  2  of  190  inoculated  died  in  1908.  2  of 
2Gfl  in  1907,  and  4  out  of  23()  in  1900. 

Birth-rate  of  Various  Nationalities 

In  an  article  awarded  the  prize  and  published  by  the  Ba- 
varian national  statistical  bureau  on  the  fertility  of  different 
civilized  countries,  the  following  figures  show  a  steady  de- 
crease in  the  fertility  of  married  women  during  the  three 
decades  ending  in  1905.  and  also  for  mo.st  countries  a  decrease 
in  the  number  of  illegitimate  births.  Among  1.000  married 
women  of  the  ages  from  15  to  50  there  occurred  of  legitimate 
births: 

1876-1885      1886-1 89.5      1896-1903 

In   the   German    Empire 268  2.J8  243 

In    Prussia    27.3  2C,-,  2.50 

In   Bavaria    276  26.'{  250 

In  Saxony    267  2.50  216 

In   Wiii-tcmbera; 288  239  262 

In    Baden    .  .  .^. 266  248  251 

In    .\ustria 246  250 

In   Hungary    234  224 

In  Italv 248  249  232 

In  Switzerlantl   239  230 

In  Fiance    167  150  134 

In  England  and  Wales 250  229  203 

In    Scotland    271  255  235 

In  lieland   250  245  254 

In  lielgium    264  236  214 

In  tlie  Netherlands 293  286  272 

In   Penmark    244  235  217 

In    Sweden    240  231 

In   Norwa.v    262  259 

In    rortugal    235 

In   Finland    259  246 

In   Sorvia    237 

Tlie  low  birth-rate  of  France  is  remarkable,  and  in  the  last 
decade  that  of  England  and  Wales  has  shown  the  nearest  ap- 
proach to  it.  The  low  figure  for  Belgium  is  in  striking  con- 
trast to  that  of  the  neighboring  kingdom  of  the  Ketherlands, 
where  for  the  three  decades  the  maximum  of  fertility  among 
married  women  has  been  observed.  In  the  German  empire  the 
legitimate  fertility  has  been  most  reduced  in  Saxony,  while,  on 
the  other  hand,  in  regard  to  illegitimate  births.  Saxony  has 
held  the  first  place  among  the  countries  named,  being  passed 
by  Hungary  only  in  the  decade  1880-95.  If  these  countries  are 
arranged  according  to  the  illegitimate  births  registered  during 
the  last  decade  (for  every  1.000  unmarried  women  from  15  to 
50  years)   the  order  will  be  shown  by  the  following  table: 

1876-1885     1886-1895      1896-1905 

In  the  Kingdom  of  Saxony 47  44  41 

In  the  Kingdom   of  Havaria 42  39  37 

In   the   German   Empire 28  27  26 

In    Wiirtoniberg    29  27  25 

In   Denmark    26  24  23 

In    Frussia 25  24  22 

In    Baden    22  20  20 

In    Italy    24  24  19 

In   France    16  17  18 

In  F.clsium    19  17  17 

In    Scotland    20  17  13 

In   England   and    Wales 13  10  8 

In    the    Netherlands 9  9  6 

In   Ireland    4  5  3 

The  Cholera  Situation 

Cholera  in  Holland  is  apparently  extinguished.  In  Russia 
it  has  been  greatly  reduced,  but  is  still  present.  According  to 
the  latest  available  official  report,  858  persons  were  attacked 
in  the  week  from  .luly  5  to  11,  of  whom  384  died.  Of  these 
493  were  attacked  and  229  died  in  St.  Petersburg  and  its 
suburbs.  That  there  is  a  certain  danger  for  us  is  shown  by 
the  fact  that  a  few  days  ago  cholera  appeared  in  a  small  place 
in  East  Prussia  in  a  raftsman  and  his  wife  Lately  returned 
from  Russia.  The  raftsman  died  but  the  wife  is  convalescing. 
Naturally  the  necessary  preventive  measures  have  been  taken 
by  the  Prussian  authorities.     The  change  that  has  taken  place 


in  public  sentiment  in  regard  to  cholera  is  shown  by  this  eir- 
cimistance.  Twenty  years  ago  these  two  eases  would  have 
created  a  panic,  not  only  in  Prussia  bvit  in  the  whole  popula- 
tion of  Germany,  while  now  the  report  of  such  an  attack  of 
cholera  is  received  with  the  same  equanimity  as  if  the  cases 
were  cases  of  t3'phoid  or  other  infectious  disease. 

Painless  Tooth  Extraction 

One  of  our  dentists  has  recently  learned  that  he  cannot  with 
impunity  advertise  to  extract  teeth  without  pain,  as  dentists 
are  accustomed  to  advertise  in  the  newspapers  and  on  the  bill- 
boards. He  was  convicted  of  an  offense  against  the  law  re- 
garding improper  competition.  The  plea  of  the  convicted 
man  on  appeal  that  it  had  not  been  shown  that  his  patients 
felt  any  pain  on  extraction  of  teeth  was  rejected  on  the  ground 
that,  according  to  the  opinion  of  experts,  it  was  not  always 
possible  to  guarantee  a  painless  extraction  of  teeth. 

Orthopedic  Instruction  in  Public  Schools 

For  the  prevention  of  spinal  curvature  orthopedic  instruc- 
tion is  to  be  introduced  into  the  Berlin  public  schools  for  such 
children  as  show  an  improper  carriage.  If  the  trouble  is  more 
advanced  the  children  must  be  transferred  to  an  orthopedic  in- 
stitute. A  commission  composed  of  teachers  and  physicians  is 
to  determine  the  necessary  means. 

Distraining  of  a  Patient  by  a  Physician 

In  the  last  few  days  the  distraining  of  a  patient  by  a  ])hysi- 
cian  lias  become  a  cause  celebre.  Both  the  public  and  the 
daily  press  have  busied  themselves  with  the  affair.  A  very 
well  dressed  Russian  lady  entered  the  office  of  the  well  known 
ear  specialist  privat  docent  Dr.  Jansen,  and  at  the  end  of  the 
consultation,  in  place  of  the  usual  fee  of  $5.00  (20  marks),  ex- 
liressed  the  wish  to  pay  temporarily  only  $1.50  (0  marks),  be- 
cause, as  she  claimed,  she  had  no  larger  sum  with  her.  The 
doctor,  irritated  on  account  of  previous  inifortunate  experi- 
ences, seized  the  valuable  ear-trumpet  of  the  patient,  locked 
it  ill  a  closet  and  declared  that  she  should  recover  it  only  on 
payment  of  the  remainder  of  the  fee.  The  public  has  become 
greatly  excited  at  this  alleged  inhum.anity  of  the  doctor.  Dr. 
Jansen  has  stated  in  an  interview  that  he  has  been  cheated 
out  of  about  .$12,000  (50.000  marks)  by  Russian  patients.  It 
has  repeatedly  happened  to  him  that  patients  have  acted  as 
did  the  woman  referred  to;  they  have  paid  less  than  the  usual 
fee  as  an  installment  and  have  disappeared,  never  to  be  seen 
again.  It  is  easy  to  see  that  the  doctor  wished  to  make  an 
example  to  guard  himself  against  further  imposition.  It  may 
be  admitted  that  he  could  have  chosen  a  more  appropriate  ob- 
ject to  distrain  but  that  is  not  essential.  It  may  be  assumed 
as  very  probable  that  this  patient,  instructed  by  her  com- 
p;itriots.  had  intended  to  plunder  the  doctors,  for  it  is  not  to 
be  supposed  that  a  lady  would  go  on  the  street  in  a  foreign 
city  with  the  small  sum  of  0  marks  and  further  that  the  usual 
fee  of  a  specialist  should  be  unknown  to  her.  While  the  whole 
affair,  with  its  publicity,  may  be  unpleasant  to  the  doctor,  it 
will  have  the  desirable  result  for  him  that  Rtissian  ladies  who 
visit  his  office  in  future  Will  provide  themselves  with  the  neces- 
sary fee. 

Occurrence  of  Epidemic  Cerebrospinal  Meningitis  in  Prussia 
in  igo8 

In  1908,  1,284  cases  of  epidemic  cerebrospinal  meningitis 
were  reported  as  opposed  to  2,591  in  the  previous  year.  The 
largest  number  occurred  in  the  Rhine  province  (459),  next  in 
Westphalia  (323).  and  in  Silesia  (177).  The  largest  number 
occurred  in  spring  (0O9),  than  in  winter  (353).  Of  those  at- 
tacked in  1908,  738  (57.0  per  cent.)  were  males,  544  (42.4  per 
cent.)  females.  973  (76  per  cent.)  were  children  from  one  to 
fifteen  years,  and  the  mortality  was  713  (50.2  per  cent.).  The 
mortality  has  steadily  diminished  since  1904,  a  fact  which  is 
attributed  by  the  official  report  to  the  increased  use  of  .serum 
therapy.  The  highest  per  cent,  died  in  the  first  week  after  the 
attack. 

Severe  Diabetes  After  Injury  to  the  Head 

Prof.  V.  Xoorden  has  furnished  to  the  imperial  insurance 
office  an  interesting  report  on  the  etiologic  connection  between 
an  injury  and  a  severe  diabetes  mellitus  which  ran  its  course 
to  a  fatal  termination  in  about  ten  months.  A  laborer  received 
a  severe  blow  on  the  head  from  a  heavy  jiiece  of  iron  which 
was  followed  by  a  no>ebleed.  giddiness  and  temporary  con- 
fusion. About  three  months  after  the  accident  a  severe  dia- 
betes began  which  ran  a  very  rapid  and  fatal  course.  The  oc- 
currence of  nosebleed  indicates,  according  to  v.  Noorden,  an 
injury  to  the  bones  of  the  base  of  the  skull.  While  the  trauma 
was   not   great,    concussions    of    the    brain    without   anatomic 
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lesion  are,  however,  the  most  frequent  causes  for  the  origin  of 
traumatic  diabetes.  In  consideration  of  the  fact  that  he  has 
never  seen  a  slowly  developing  and  latent  diabetes  suddenly 
develop  in  an  otherwise  vigorous  man  to  an  especially  severe 
diabetes,  v.  Noorden  comes  to  the  conclusion  that  the  diabetes 
was  produced  by  the  accident.  The  imperial  insurance  office 
has  therefore  awarded  to  the  survivors  of  the  unforunate  man 
the  required  income. 

PARIS  LETTER 

(From  Our  Rainier  Correspondent) 

Parls.  Oct.   1,   190!). 

A  Delicate  Problem  of  Ethics  Before  the  Society  of  Legal 
Medicine 

During  one  of  the  last  sessions  of  the  Society  of  Legal  Jledi- 
cine  {Sociftc  de  mcdecine  h'yale)  Dr.  Siredey,  physician  of  the 
Hospitals  of  Paris,  placed  the  following  case  before  the  society 
and  asked  its  advice.  A  young  physician  had  observed,  within 
a  very  short  period  of  time,  two  cases  of  poisoning  of  thera- 
peutic origin,  due  to  a  single  colleague,  who,  being  very  im- 
perfectly acquainted  with  quantitative  dosing,  Imd  prescribed 
40  drops  of  tincture  of  digitalis  for  an  infant  of  4  months  and 
40  gm.  (30  scruples)  of  syrup  of  narcein  (one  of  the  alkaloids 
of  opium )  for  another  of  7  months.  In  both  cases  death  took 
place  within  twenty-four  hours.  It  appeared  that  this  physi- 
cian ordinarily  gave  excessive  doses  to  children  and  that  the 
pharmacists  of  the  quarter,  for  fear  of  accidents,  generally  re- 
placed the  drugs  called  for  in  the  prescriptions  by  other 
anodynes.  The  physician  in  question  had  been  warned  of  the 
results  of  his  prescriptions  and  had  replied  that  he  knew  what 
he  was  about  and  needed  no  advice. 

What  ought  to  be  the  conduct  of  the  physician  who  had  dis- 
covered these  cases  of  poisoning?  Did  not  his  silence  run  the 
risk  of  making  him  an  accomplice?  Dr.  Siredey  did  not  wish 
to  advise  his  young  colleague  to  become  an  informer  but  he 
asked  if  the  physician  whose  official  duty  it  was  to  record 
deaths  (mvdecin  de  Vvtat  civil)  should  not  be  notified.  It 
might  also  be  asked  whether,  to  prevent  the  recurrence  of  such 
accidents,  the  question  should  not  be  placed  before  the  "family 
council"  (cotiseil  dc  finniUc)  of  the  medical  society  of  the 
arroiidissemeiit  where  the  incidents  occurred.  This  interesting 
case  gave  rise  to  very  warm  debates.  According  to  Dr.  Bait- 
hazard,  professor  af/rrgr  at  the  Paris  medical  school  (facultc 
de  mfdecine  de  Paris)  the  physician  who  observed  the  poison- 
ing ought  to  tell  the  family  that  the  child  was  poisoned.  If 
the  fault  had  been  committed  by  a  charlatan,  one  would  not 
hesitate  to  denounce  him ;  and  because  a  colleague  is  in  ques- 
tion one  has  not  the  right  to  keep  silence.  Dr.  Chassevant, 
another  agrrgr  of  the  Paris  medical  school,  thought  that  the 
physician  who  observed  the  mistake  ought  not  to  incite  the 
family  to  prosecute  his  colleague,  but  should  warn  the  mi'de- 
ciii  dc  Viliil  civil  under  sealed  cover.  This  was  the  course  pro- 
posed by  Siredey  and  the  president  of  the  society  and  approved 
of  by  Dr.  Granju.x,  who  considered  denunciation  of  the  physi- 
cian not  only  blamable  itself,  but  also  dangerous:  for  if  the 
phj'sician  who  caused  the  poisoning  was  acquitted  by  the 
courts,  could  he  not  then  turn  on  his  accuser  and  prosecute 
him  in  his  turn?  A  third  opinion  recommended  complete 
silence.  Dr.  Descouts  believed  that  the  physician  who  ob- 
served the  poisoning  ought  not  to  warn  the  public  physician, 
even  indirectly,  for  according  to  law  it  is  the  duty  of  the  latter 
to  ascertain  the  cause  of  the  death.  He  may,  for  example,  de- 
mand that  the  prescriptions  be  furnished  him,  and  thus  he  will 
be  able  to  observe  that  excessive  doses  have  been  prescribed. 

An  interesting  point  to  which  Dr.  Chassevant  drew  attention 
is  the  complicity  on  the  part  of  the  pharmacist  in  such  cases. 
The  latter  is  culpable  in  habitually  replacing  the  dangerous 
prescription  by  anodynes  which  may  have  led  the  physician 
to  persevere  in  his  course  by  causing  him  to  believe  that  what 
he  was  prescribing  was  not  toxic.  Tlie  duty  of  the  pharmacist 
is  to  report  to  the  physician  his  slips  of  the  pen.  Unfortun- 
ately, too  many  pharmacists  turn  tlie  filling  of  prescrijitious 
over  to  apprentices  who  are  not  competent  to  appreciate  when 
a  dose  is  excessive.  Dr.  Briand  cited  a  case  which  well  shows 
the  unfortunate  consequences  which  may  result  from  the  pre- 
caution taken  by  certain  pharmacists  of  diminishing  the  pre- 
scribed dose.  A  patient  was  taking  arsenic  in  pills.  The 
pharmacist,  finding  the  dose  too  strong,  reduced  it  just  in 
pi'oportion  as  the  physician  increased  it.  One  day  a  new  ap- 
prentice filled  the  prescription  according  to  order  and  the  jia- 
tient  was  poisoned. 

Have  Physicians  the  Right  of  Concerting  to  Refuse  Their  Care 

to  a  Patient? 

In  one  of  my  preceding  letters    (TuK  .ToiRN.M,,  ,7an.   Iti,   1000, 

lii,  22:!)    I   uientiiincd  an   inleiesting  decision  of  the  civil  court 

of  Chateauroux,  to  the  elleet  that  physicians  had  the  right  to 


refuse  their  attentions  except  when  legally  ordered  and 
that  such  refusal  gave  no  ground  for  an  action  for  damages. 
But  another  question  was  also  raised  in  this  case — the  physi- 
cian's right  to  warn  his  colleagues  that  the  patient  did  not 
pay  his  fees.  The  case  was  appealed,  and  the  court  of  Bourges 
has  just  condemned  Dr,  Babon  to  pay  $100  (.500  francs)  dam- 
ages, on  the  ground  that  in  warning  his  colleagues.  Dr.  Babon 
had  performed  an  act  of  vengeance  and  had  done  a  serious  in- 
jury to  his  former  patient.  According  to  this  decision,  each 
physician  may  refuse  his  own  services  to  any  patient,  but  he 
cannot  concert  with  his  colleagues  for  the  same  purpose. 

Sewage  Disposal 

Since  the  In'gienists  have  definitely  condemned  the  drain- 
ing of  sewage  into  running  .streams,  the  cit_y  of  Paris  faces  an 
exceedingly  complex  problem.  At  great  e.xpense  in  the  western 
suburbs,  sewage  fields  have  been  created,  where  the  ground, 
being  particularly  permeable,  allowed  the  absorption  of  large 
quantities  of  liquid;  but  still  the  ground  is  to-day  saturated 
to  such  a  degree  that  leguminous  vegetables  grown  on  these 
fields  have  such  a  peculiar  odor  that  they  are  not  salabU  in 
the  markets.  It  is  even  demanded  that  these  products  should 
bear  a  special  label,  in  order  that  buyers  may  recognize  them. 
The  market-gardeners  of  the  suburb  naturally  do  not  favor  an 
increase  of  the  sewage  fields.  Moreover,  this  system  is  now 
insufficient,  not  only  because  of  the  relatively  rapid  saturation 
of  the  ground,  but  still  more  because  of  the  incessant  develop- 
ment of  the  population  of  Paris,  A  few  years  ago,  when  a 
third  great  receptacle  for  sewage  was  opened,  the  administra- 
tion required  that  not  a  drop  of  refuse  water  should  be  thrown 
into  the  Seine  any  more.  Now  the  daily  total  of  the  sewage 
from  public  and  private  sources  amounts  to  20ti,032, 180  gallons, 
(780,000  cubic  meters),  and  the  various  fields  which  receive 
tlie  sewage  absorb  daily  only  about  145,272,050  gallons  (550,- 
000  cubic  meters)  ;  there  remains  for  each  daily  period  of 
twenty-four  hours  60,760,130  gallons  (230,000  cubic  meters) 
of  sewage  draining  into  the  Seine.  This  situation  is  evidently 
intolerable,  apart  from  the  fact  that  the  dwellers  on  the  river 
banks  are  able  to  obtain  large  indemnities  for  the  injury  to 
their  interests.  The  city  of  Paris,  then,  is  compelled  to  put  a 
stop  to  this  state  of  affairs  as  early  as  possible.  A  sum  of 
$3,000,000  (15,000,000  francs)  has  been  set  apart  for  this  pur- 
pose, but  the  method  to  be  employed  has  not  yet  been  selected. 

Measures  Against  Cholera 

In  accordance  with  instructions  from  the  government, 
samples  of  waters  of  all  the  canals  and  rivers  crossing  the 
French  frontieis  on  the  north  and  northeast  have  been  taken 
and  submitted  for  bacteriologic  analysis  to  the  Pasteur  Insti- 
tute of  Paris.  This  analysis  has  shown  that  there  is  no  trace 
of  tiie  cholera  vibrio  in  the  waters  examined.  Although  the 
sanitary  situation  along  the  frontiers  is  much  more  reassur- 
ing, the  surveillance  mentioned  in  my  previous  letter  (The 
JoiBN'.\L,  Oct,  2,  1009,  liii,  1111)  continues  to  be  exercised 
throughout  the  north  and  northeast  of  France. 

The  Hygiene  of  Dwellings 

The  National  Congress  on  Sanitation  and  Salubrity  of 
Dwellings,  which  will  be  held  next  month  in  Paris,  has  an  ex- 
ceedingly broad  program,  the  subjects  being  divided  into  three 
classes,  as   follows: 

1.  General:  inquiry  into  the  application  of  the  law  of  1902 
for  the  protection  of  public  health;  modifications  of  this  law; 
modifications  in  sanitary  regulations;  free  spaces  in  cities, 

2.  Special:  heating  and  ventilation  of  buildings;  the  educa- 
tion of  the  people  in  regard  to  the  hygiene  of  the  dwellings; 
sanitation  of  buildings  occupied  by  working  people  who  carry 
on  their  trades  at  home. 

3.  Military:  installation  of  spray  baths  in  barracks;  in- 
stallation of  latrines  in  barracks,  encampments  and  canton- 
n.«  nts. 

The  organizing  committee  of  the  congress  has  addres.sed  to  a 
certain  number  of  medical  societies  tsyiidicafs  mcdicniix)  a 
series  of  questions  in  regard  to  the  results  of  the  law  of  1902 
in  respect  to  the  healthfulness  of  dwellings,  unhralthful  build- 
ings and  the  sanitary  records  {casicvfi  saiiifaircs) .  These  last 
conquise  records  of  hygienic  conditions  of  each  house,  the 
dciUhs  therein  by  transmissible  diseases,  disinfections  carried 
out,  dates  and  causes,  etc.  In  Paris  this  service  of  the  sani- 
tary records  has  been  in  operation  since  1804;  it  shows  that 
certain  houses  constitute  veritable  hotbeds  of  tuberculous  in- 
fection. There  are,  in  fact,  820  houses  which,  out  of  a  popu- 
lation of  106,300  tenants,  have  given,  in  ten  years.  11,500 
111  at  lis  from  tuberculosis,  more  than  14  deaths  per  house.  Un- 
fortunately, the  precise  inforniat  ion  contained  in  the  sanitary 
records  has  had,  up  to  the  present,  no  particular  results,  for 
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tliose  notes  are  kept  secret,  in  order  not  to  damage  the  pro- 
prietors. Tlie  Congress  of  Tuberculosis,  held  in  Paris  in  li)0.5. 
)>iissed  a  resolution  asking  that  the  public  authorities  be  given 
the  right  and  the  means  of  condemning  all  buildings  dangerous 
for  the  health  of  the  inhabitants,  but  this  resolution  has,  up 
to  the  present,  had  no  legislative  sanction.  Moreover,  there 
may  be  some  question  whether  the  destruction  of  unhealthful 
buildings  would  in  itseK  insure  the  hygiene  of  dwellings,  for 
the  building  license,  which  in  other  coiuitries.  in  England  espe- 
cially, is  burdened  with  many  restrictions  in  the  public  in- 
terests, is  with  us  a  mere  formality,  so  that  the  buildings 
which  replace  the  unliealthful  ones  destroyed  may  be  just  as 
defective.  All  our  legislation  on  this  point  really  needs  thor- 
ough revision. 

Sectarian  Spirit  and  Medicine 
There  exists  in  France,  in  addition  to  the  colleges  and 
schools  (FacuJtcs  et  Ecoirs)  of  medicine  which  depend  on  the 
government,  an  establishment  which  is  independent  of  state  con- 
trol, that  is  the  free  or  catholic  school  of  medicine  and  phar- 
macy (FacuUr  Jihrc  o«  catholiqiie  de  mfdecine  et  dc  pharmacic) 
of  Lille,  whose  pupils,  however,  pass  their  examinations  before 
a  special  board  determined  by  the  law  and  receive  a  diploma 
from  the  government,  for  no  one  can  practice  medicine  in 
France  unless  he  is  furnished  with  a  diploma  of  doctor  of  medi- 
cine, given  by  the  French  government.  Recently  the  adminis- 
trative board  of  the  hospitals  of  Dunkerque,  a  city  in  the  same 
department  as  Lille,  a  physician  decided  to  open  to  competition 
two  new  posts  for  medical  men,  but  with  the  proviso  that  no 
candidate  would  be  accepted  except  a  graduate  of  the  Catholic 
school  of  Lille.  The  medical  societ}'  (syndical  medical)  of 
Dunkerque,  justly  indignant,  passed  a  resolution  protesting 
agaiiist  this  ruling  and  demanding  that  the  competition  be 
tlirown  open  to  every  French  physician,  on  the  ground  that  the 
diploma  given  by  the  French  government  should  carry  the  right 
of  competing  on  equal  terms  for  public  places  and  functions. 

"The  Practitioner's  Sundays" 
Under  the  title  of  '"The  Practitioner's  Sundays"  {Dimanches 
du  pr(ilicicn)  some  physicians  have  organized  in  Paris  a  series 
of  lectures  intended  to  keep  practitioners  informed  in  regard 
to  scienlitic  progress  in  all  the  branches  of  medicine.  They 
will  be  held  on  Sunday,  the  onh'  day  on  which  many  physi- 
cians are  at  liberty.  Because  of  the  lively  interest  felt  in 
all  qtiestions  in  regard  to  radium  and  radiotheraphy.  the  first 
lectures  will  be  on  this  subject.  M.  Matou,  assistant  at  the 
Jluseum  of  Natural  History,  will  speak  on  radiations  and 
radioactivity.  The  following  Sunday.  Dr.  Dominici  will  talk 
on  the  therapeutic  application  of  radium. 

The  Physicians'  "Salon" 

A  physician's  artistic  society,  called  L'Esculape,  has  just 
been  foimded.  It  has  organized  for  next  November  an  exhibi- 
tion of  works  of  art  by  physicians  (painting,  sculpture,  en- 
graving and  decorative  arts).  This  society,  under  the  patron- 
age of  Drs.  Gariel.  Gilbert,  JIarcel  Labbe,  Eichelot,  Widal, 
and  others,  profes.sors  and  o(in'grs  of  the  Paris  medical  school, 
intends  also  to  give  literary,  dramatic  and  musical  performances. 
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Warning  Against  Impostor 

To  the  Editor: — Kindly  warn  the  profession  against  a  dirty, 
ragged  individual  who  at  present  is  calling  on  physicians  in 
Brooklyn,  soliciting  money  to  get  a  meal  or  two  with. 

The  man  is  about  5  feet  8  inches  tall,  with  light  hair  and 
slight  cockney  accent.  He  claims  to  know  the  physician's 
relative  in  England.  He  also  says  that  he  is  going  to  work  his 
way  home  on  an  Atlantic   transport  liner,  but  has  no  money. 

He  has  called  on  two  others  besides  myself  in  the  past  few  days. 
I  discovered  the  fraud  bj'  casually  mentioning  my  experience 
to  another  physician,   who   immediately   described   the    beggar. 

The  man  will  probably  try  to  work  other  cities. 

H.  W.  BoiCE.  Brooklyn,  N.  Y. 

X-Ray  Examination. — The  first  and  greatest  value  of  the  x- 
ray  examination  lies  in  the  fact  that  it  gives  information  re- 
garding conditions  existing  in  the  sick  or  injiu'ed  individual, 
which,  in  some  instances,  could  not  be  obtained  in  any  other 
way,  or  that  it  amplifies  or  confirms  evidence  obtained  by  the 
ordinary  means  of  physical  examination. — G.  H.  Stover,  in 
Denver  Medical  Times  and  Utah  Medical  Journal. 


BYE  CANCER  CURE 
Another  Cruel  Fraud  Put  Out  of  Business  by  the  Postal 
Authorities 
One  of  the  most  impudent  quacks  in  the  "cancer  cure" 
business — B.  F.  Bye  of  Indianapolis — has  just  been  offi- 
cially denied  the  use  of  the  United  States  mails.  In  the 
"(ireat  American  Fraud"  the  Bye  "cancer  eurers"  were 
shown  up  and  the  "piety"  of  Bye  senior,  who  "founded  a  little 
church  in  Indianapolis  with  the  money  extracted  from  his 
dupes."  was  commented  on.  A  few  years  ago  the  elder  Bj'e  ran 
a  cancer  cure  fake  known  as  the  "Dr.  D.  M.  Bye  Combination 
Oil  Cure  Company"  in  Indianapolis,  with  his  son-in-law,  L.  T. 
Leach,  as  manager.  At  the  same  time,  one  of  the  younger 
Byes — B.  F.  Bye — was  operating  a  similar  and  rival  concern 
in  the  same  city.  To  quote  from  the  "CJreat  American 
Fraud" : 

"Across  the  street  from  the  Dr.  D.  M.  Bye  offices  is  the 
'do\vn-town  office  and  laboratory'  of  Dr.  B.  F.  Bye.  In  the 
circulars  this  is  pictured  as  a  large  and  commodious  brick 
building,  standing  far  back  in  an  imposing  shaded  yard. 
The  picture  is  purely  imaginary.  So  is  that  of  the  doctor's 
•Sanatorium'  in  the  same  pamphlet.  The  B.  F.  Bye  outfit 
is  ensconced  in  a  shabby  wooden  house  close  to  the  street, 
and  the  'office  and  laboratory'  are  little  more  imposing  in- 
side than  outside.  The  younger  Bye  makes  preposterous 
claims  of  82  per  cent,  of  'complete  recoveries.'  .  .  .  His 
treatment  wouldn't  remove  a  wart  or  cure  a  mosquito  bite." 

"Dr.  B.  F.  Bye's  correspondence  is  replete  with  uncon- 
scious humor;  vide  this  sample  from  his  'hurry-up'  form- 
letter:  'When  I  pause  and  consider  the  amount  of  quackery 
and  liumbuggery  practiced  all  over  the  country,  it  is  not 
difficult  to  understand  why  the  afflicted  hesitate  to  accept 
new  treatment,  no  matter  how  logical  it  may  be.' 

"He  belongs  to  most  of  the  fake  medical  organizations  in 
the  country,  whose  diplomas  (purchased)  he  proudly  dis- 
plays on  his  walls." 

That  useful  and  overworked  department  of  the  postoffice 
that  investigates  frauds  finally  notified  Dr.  B.  F.  Bye  to  show 
cause  why  a  fraud  order  should  not  be  issued  against  him 
and  his  "cancer  cure"  outfit.  The  facts  in  the  case,  as  sub- 
mitted to  the  Postmaster  General  by  R.  P.  Goodwin,  assistant 
attorney  general,  are  in  part  as  follows: 

"Dr.  Bye  is  engaged  in  treating  persons,  afflicted  with  can- 
cer, through  the  mails.  He  has  succeeded  to  the  business  of 
his  father,  who  for  a  number  of  years  was  engaged  in  a  similar 
practice  at  Indianapolis.  Indiana.  He  is  also  a  brother-in-law 
of  Dr.  L.  T.  Leach,'  who  conducts  a  similar  business  from  In- 
dianapolis and  against  whom  this  office  has  recommended  the 
issuance  of  a  fraud  order.  \\'hile  Dr.  Bye  advertises  to  have 
a  .sanitarium  at  Indianapolis  where  he  treats  personally  pa- 
tients who  come  there,  the  fact  is  he  has  no  sanitarium  of 
his  own  and  such  few  persons  as  do  go  to  Indianapolis  for 
sanitarium  treatment  he  locates  in  boarding  houses  and  such 
places. 

■"On  receipt  of  an  inquiry  about  his  treatment,  it  is  Dr. 
Bye's  practice  to  send  the  correspondent  a  circular  letter,  a 
question  blank,  a  sheet  of  testimonials  and  a  booklet  bearing 
the  following  title: 

Cancer.  Its  Etiolog.y.  Pathology  and  Treatment  by  Soothing  Oils, 
by  Benjamin  F.  Bye,  M.D..  I'\'lluw  of  the  American  Association  of 
I'hysicians  and  Surgeons;  .Member  Indiana  Association  Physicians 
and  Surgeons ;  Fellow  of  the  Indianapolis  Academy  of  Medicine ; 
Member  of  the  Incorporated  Society  of  Science.  Letters  and  Art  of 
London.  England:  Physician  to  St.' Luke's  Hospital;  Surgeon  Hills- 
boro  R.  K. ;  Chief  Surgeon  Indiana  1st  Regiment  V.  II.  K.  P.; 
Kxaminer  of  Northwestern  Life  Insurance  Co.,  Etc.,  Etc.,  Etc. 
Oflice  and  Laboratory.   Indianapolis,  Ind. 

MEMBEK.SHIP  IN   FAKE  ORG.\NIZA.TIONS 

"The  inspector  endeavored  to  ascertain  the  character  of  the 
above  associations  and  societies,  and  from  Dr.  George  H.  Sim- 
mons, editor  of  The  Journal  of  the  American  Medical  As- 
sociation, found  that  the  "American  Association  of  Physicians 
and  Surgeons'  was  in  existence  several  3'ears  ago  and  that  its 
business  was  in  selling  of  diplomas  to  physicians  and  that  it 
was  made  up  of  men  not  recognized  by  the  medical  profession 
as  physicians  of  standing:  that  the  'Society  of  Science,  Letters 

1.  The    details    of    the    government's   action    against    Leach    and 
his  fake  will  appear  in  an  early  issue  of  The  Joubnal. — Ed. 
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and  Art  of  London,  England,'  was  a  'fake  diploma  factory  con- 
ducted by  a  man  named  Sturman,'^  and  that  the  same  descrip- 
tion was  applicable  to  St.  Luke's  HospitaK^"  Xiles,  Michigan. 
As  to  the  Indiana  Association  of  Physicians  and  Sursjeons  and 
the  Indiana])olis  Academy  of  Medicine,  Dr.  J.  X.  Hurty,  sec- 
retary of  the  State  Board  of  Health  of  Indiana,  stated  that  he 
was  unable  to  find  any  information  concerning  either  of  these 
societies.  Dr.  Bye  admitted  to  the  inspector  that  he  has  not 
been  for  some  time  chief  surgeon  to  the  Indiana  First  Regi- 
ment, U.  R.  K.  P.,  or  an  examiner  for  the  X.  \V.  Life  Insur- 
ance Company.  It  is  thus  seen  that  the  pretense  that  Dr.  Bye 
is  a  man  who  stands  high  in  his  profession  and  who  is  con- 
nected with  recognized  medical  institutions  of  standing  is 
false.  Dr.  Bye  is  a  graduate  of  tlie  American  Medical  School' 
of  Indianapolis,  1806,  and  claims  to  have  studied  in  the  Kan- 
.sas  City  Homeopathic  School.  He  has  never  been  in  private 
practice,  and  his  entire  medical  experience  has  been  gained  in 
this  mail  order  cancer  cure  business. 

CLAIMS    MADE 

"The  representations  contained  in  the  circular  letter  and  the 
booklet  are  intended  and  calculated  to  lead  the  correspondent 
to  believe  that  Dr.  Bye  has  discovered  a  combination  of  vea- 
etable  oils  which  is  most  efficacious  in  the  treatment  of  cancer 
and  that  it  will  cure  practically  every  case.  For  this  treat- 
ment $25.00  is  asked.  Some  of  the  representations  made  are 
quoted  below: 

A  local  treatment  and  the  correct  indicated  remedy  exhibited  in- 
terually  is  the  onl.v  rational  one.  and  to  be  sure,  sare  and  speert.v, 
the  local  treatment  must  destroy  the  embryonic  cells  ;  also  the  foun- 
dation bed  or  "Stroma."  and  at  the  same  time  preserve  the  integrity 
of  the  surroimding  healthy  tissues.  The  combination  of  vegetable 
oils,  where  applied  to  these  malignant  growths,  has  accomplished 
what  is  so  ardently  desired. 

The  oil  soon  has  the  growth  under  its  influence,  and  the  disease 
Is  soon  absorbed,  causing  a  radical  cure  without  pain.  In  case  the 
diseased  parts  have  already  broken  down  and  we  have  an  open 
sore,  the  wound  will  slough  in  a  short  time,  then  it  will  heal 
nicely. 

we  have  found  that  where  the  patient  will  follow  our 
instructions  closely  a  rapid  cure  is  the  result. 

Don't  be  misled  by  the  claims  of  irresponsible  people  as  to  their 
ability  to  cure  cancer  by  the  injection  of  a  specific  serum  or  other 
substances.  .  .  .  We  have  discovered  a  combination  of  oils, 
which  in  their  effect  upon  the  diseased  tissues,  approaches  the  mi- 
raculous. It  is  the  only  successful  remedy  known  to  medical  science 
and  has  the  highest  indorsement  from  the  medical  profession,  as 
well  as  from  ministers  and  thousands  who  have  been  cured. 
The  Oils  are  soothing  and  balmy,  safe  and  sure,  and  cure  without 
disfii^uremeut. 

The  Combination  Oil  Cure  does  cure  cancers  and  tumors  to  stay 
cured. 

"The  correspondent  is  also  led  to  believe  that  Dr.  Bye  can 
properly  diagnose  the  malady  with  which  he  is  afflicted  from 
tlie  question  blank. 

"If  the  correspondent  fails  to  purcliase  the  medicines  after 
this  first  solicitation  it  is  the  practice  of  Dr.  Bye  to  write  him 
another  letter  in  which  he  states  that  "from  the  information  I 
have  received  I  believe  that  I  can  effect  a  cure  in  this  par- 
ticular ease.'  In  this  letter  the  price  of  the  treatment  is  re- 
duced to  .$12.50;  and  if  the  treatment  is  not  purchased  pur- 
suant to  this  .solicitation,  another  letter  is  mailed  the  pros- 
pective patient  in  which  he  is  asked  to  purcliase  a  trial  treat- 
ment which  will  last  him  several  weeks  for  $3.00. 

THE  "CUKE"  ANALYZED 

"The  medicines  were  analyzed  by  chemists  of  the  Depart- 
ment of  Agriculture,  and  were  found  to  amount  to  cotton  seed 
oil  and  some  ordinary  tonics." 

After  giving  the  details  of  the  analj'sis  the  government 
chemists  make  tlie  following  statement  regarding  the  value  of 
the   "cure": 

'"Analysis  of  the  above  treatment  shows  that  it  does  not 
contain  a  .single  item  which  is  considered  of  any  special 
service  for  the  cure  or  successful  treatment  of  cancer, 
neither  is  the  entire  combination  such  as  to  warrant  any 
representation  to  the  effect  that  it  is  a  cure  for  cancer." 

As  to  the  truthfulness  of  Bye's  claim  that  he  produces  82 
per  cent,  of  complete  recoveries,  the  following  is  enlightening: 

THE  PERCENTAGE  OF  "CUKES" 

"I'lie  inspector  procured  from  the  post-ofBce  records  the 
names  and  addresses  of  some  twenty  persons  who  have  taken 
Dr.  Bye's  treatment  and  corresponded  with  the  postmasters  at 

2.  See  The  Jouiinai,,  May  29.  1909,  p.  1773,  for  a  more  eitended 
expost'"  of  this  fake. — Kd. 

'A.  Also  exposed  in  Thk  .Ioiu.nai.,  .June  24,  1899:  Oct.  21,  1899; 
Nov.   Iti,  19U1  ;   May  2;i.   1903,  and  June  6,  1903. — liD. 

4.   Now  extinct. — Ed. 


the  post-offices  where  these  parties  were  located,  with  regard 
thereto.  This  correspondence  shows  that  but  one  of  these  pa- 
tients claims  to  have  been  cured,  and  in  this  case  it  develops 
that  a  surgeon  had  removed  the  growtli  before  the  Dr.  Bye 
treatment  was  undertaken,  and  this  surgeon  reports  that  the 
growth    removed    was    not   cancerous." 

In  summing  up,  the  assistant  attorney-general  makes  the 
following  statement: 

"According  to  the  evidence  submitted  the  medical  profession 
knows  of  no  drug  or  combination  of  drugs  which  can  be  relied 
upon  to  cure  cancer.  That  Dr.  Bye  has  not  succeeded  where 
tlie  profession  has  failed  and  that  lie  is  not  honestly  endeavor- 
ing to  cure  patients,  but  tliat  his  pretensions  to  have  discov- 
ered a  cure  for  this  disease  are  false  aiiil  fraudulent  and  as- 
serted merely  to  deceive  and  defraud  suffering  humanity,  is 
revealed  by  the  anahsis  of  his  medicines  and  the  finding  that 
they  are  merely  cotton  seed  oil  and  some  ordinary  tonics. 

"I  find  that  this  is  a  scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pretenses,  repre- 
sentations and  promises,  in  violation  of  Sections  3920  and 
4041,  of  the  Revised  Statutes,  as  amended,  and  therefore  rec- 
ommend that  a  fraud  order  be  issued  against  the  above  named 
parties." 

The  order  was  issued. 


MARMOLA 

An  Obesity  "Cure"  of  the  "Prescription  Fake"  Variety 

To  the  Editor: — Can  you  give  me  any  information  regarding 
the  composition  of  "Marmola."  a  remedy  used  to  reduce  flesh? 
Robert  S.  McCombs,  M.D.,  Philadelphia. 

Comment;  Marmola  belongs  to  a  class  of  nostrums  that 
has  become  very  common  since  the  passage  of  the  national 
Food  and  Drugs  Act  and  which  descriptively  may  be  called 
"prescription  fakes."  By  this  we  mean  that  the  "patent  med- 
icine" is  advertised,  not  as  such,  but  as  an  apparently  inno- 
cent ingredient  in  a  "prescription"  which  the  reader  is  urged 
to  have  "filled"  at  the  nearest  drug  store.  JIany  of  these  ad- 
vertisements ai'e  published  in  the  form  of  reading  matter,  giv- 
ing no  indication  of  their  real  character.  For  example:  we 
read  in  the  New  York  World  a  short  article  by  "Footlights," 
a  supposititious  theatrical  press  agent,  who  describes  how  a 
certain  theatiieal  manager  was  able  to  reduce  his  "over-weight 
chorus."  He  did  not  "starve  them  into  line,  nor  worry  them 
verbally  into  shadows.  .  .  .  He  simply  hung  up  a  new 
rule  in  the  dressing-rooms,  to  the  effect  that  every  lady  less 
tlian  five  feet  seven  who  weighed  in  excess  of  150  pounds 
must  take  a  spoonful  after  each  meal  and  at  bedtime,  of  the 
following:  One-half  ounce  Marmola,  one-half  ounce  fluidex- 
tract  Cascara  Aromatic,  and  three  and  one-half  ounces  of 
Peppermint  Water." 

This  is  merely  an  example  of  the  devious  ways  in  which 
"patent  medicine"  vendors,  aided  and  abetted  by  many  news- 
papers, attempt  to  humbug  the  public.  The  Marmola  Com- 
pany has  used  the  same  methods  of  advertising  its  products 
in  Great  Britain,  except  that  in  the  place  of  cascara  and  pep- 
permint water,  we  find  the  prescription  reads; 

"One  ounce  of  fluidextract  of  Glycyrrhiza,  B.P.,  one-half 
ounce  of  JIarmola,  one  ounce  of  pure  glycerin,  B.P.,  and  three 
and  one-half  ounces  of  peppermint  water." 

More  recently  the  concern  has  been  varying  its  methods 
by  advertising  iMarraoIa  also  in  tablet  form,  giving  the  ad- 
dress of  the  company  and  the  price  of  the  preparation. 
The  composition  of  JIarmola  was  discussed  in  an  article  on 
"Commercial  Thyroid  Preparations"  by  Drs.  Hunt  and  Seidell 
in  The  .Journal,  Oct.  24,  1008.  It  was  there  shown  that  the 
nostrum  depended  for  its  action  on  thyroid  extract.  Since 
that  time  the  Uritish  Medical  Journal  has  also  analyzed  the 
product.  The  results  of  this  examination  "showed  the  pres- 
ence of  (1)  a  large  proportion  of  a  powdered  seaweed  agreeing 
Well  in  characters  with  the  powder  of  Fucus  resiciilosus,  its 
identity  being  further  indicated  by  the  composition  of  the  ash; 
(2)  a  substance  of  proteid  nature,  agreeing  well  in  characters 
with  the  powder  of  dried  thyroid  gland,  its  identity  being 
further  indicated  by  the  presence  of  iodin  in  organic  comliina- 
tion;     (3)     phenolphthalein;     (4)     sodium    chlorid     (eomnion 
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salt);  and  (5)  extractive."    These  ingredients,  so  far  as  could  MiSCClIHttY 

be   determined,   were  present   approximately   in   the   following  

1  '  Treatment   of   Hookworm   Disease. — As    many    patients   can 

Dried   thyroid   gland Jl  ^""^  not    afford    to    lose    time    from    work,    Dr.    C.    Wardell    Stiles 

I'benolphtlialoin    0.4  gr.  ,,,,,•     „      ■...    r.  ..    >      j    ■         ^.i.     j        i-  «  t,      j        i.     ii 

Sodiam    ihlorid 0.7  gr.  ( I  iibhc  Health  Reports )  advises  the  devotion  ot  bunday  to  the 

Powdered  Fucits  vcsiculosus   (bladilerwrack) 5.0  gr.  administration    of    thymol    for    the    expidsion    of    hookworms. 

T'^x tractive  "^  f*  gr 

Oil   of  peppermint '. Trace  The  friends  should  be  warned  that  the  patient  is  to  receive  no 

food  containing  alcohol,  fats  or  oil,  lest  absorption  of  thymol 

The  danger  of  the  indiscriminate  use  by   the   laity  ot  such  ^^.^.^^      j^^  ^_^^   ^^^^   ^^^..^^^^   ^^   ^^^,   poisoning   occurred   after 

potent  drugs  as  thyroid  extract  is  evident,  and  yet  we  read:  ^,^^,  ^^^^^^^  ^^^^  ^  ^.^pj^^,^  ^^j^^,.  ^^  ^^.^^.  „^^  ^^^^  ^,,^,^^^^1   ^^,^^ 

"A  .safer  way  of  reducing  fat  cannot  be  imagined  than  by  the  ^^^^^      q^  Saturday  evening  a  dose  of  Epsom  skits  should  be 

use  of  this  pure  IMarmola  prescription."  „^^.^^  ^^  pj^^,.  ^^.^^  ^^^^.^^^  ^]^^^  surrounds  the  parasites.     The 

details  are  as  follows: 

.  1.  Position   of  Patient. — The   patient   sliould   be   instructed   to  iie 

l^urgen  Again  on  his  right  side  immediatel.v  before  talviug  the  drug  and  to  remain 

.  in  that   position  for  at   least  half  an   hour   after.      The   reason   for 

To  the  Editor: — Those   who   prescribe  "Purgen     may  be  m-  this  is  that  many  of  these  patients  have  onlarsed  stomachs,  and  if 

terested    in    knowing    how    its    popularity    is    established    in  they   lie  on   thejr   right   si_de.   the  drng   has   the   beneHt   of  gravity 

"^  II.'  In   passing  lapidl.v  from   the   stomach  to  the  intestine;   but   if  any 

Germany.    I  am  sending  with  this  letter  the  tissue  paper  cover  uiher   position    is   assumed,    the    drug   may    remain    in    the   dilated 

of  a  straw  such  as  is  furnished  with  cold  drinks  in  hotels  and  cardiac  portion  of  the  stomach  for  some  hours  and  result  in  con- 

.      •  •       ,      ,  J  siderable   complaint    on   the   part   of   the    patient   and   delay    of  the 

restaurants.     Printed  on  the  tissue  paper  is  the  legend:  drug  in  reaching  the  worms. 

2.   'J  imc  of  Dosaye. — The  time  of  giving  and  size  of  dose  should 

PITRGEN  be  arranged  on  one  of  two  plans,  depending  on  existing  conditions, 

DAS  IDEALE  LAXATivuM  (^)    'J^^c  plan  Usually  followed  is:  At  U  a.  m..  one-halt  ot  the  total 

„       ,  ,         ,  dose  of  thvmol  ;  at  8  a.   m..  one-bait  of  the  total   dose  of  thymol  ; 

fR.\GLx  &IE  iHiiEN   ARZT .  gj   jq  ^    ^      lOpsom  salts    (never  castor  oil). 

,.  i    ,       ,1      i        Ti     i      11     1         J     1.     >>  ■         c  th)    If    the    case    is    an    especially    severe    one,    or   if   the    patient 

How  many  take  the  trouble  to     ask  a  doctor     is,  of  couise.  ,,„s     ^^    „,p    ^.^^    Sundays    treatment,    complained   of   burning   or 

a  question.     As  these  covers  are  made  in  Paris,  the  exploita-  other  effects  of  thymol,  the  follo-.ving  plan  is  adopted:  At  C  a.  ni.. 

..  .  -J  1  one-third  of  the  total  dose  of  thymol;  at  7  a.   m.,  one-third  of  the 

tion  may  be  even  more  wide-spread.  total   dose   of   thymol ;   at   8  a.   m..   one-third  of   the   total   dose   of 

George  Dock..  M.D.  thymol     tif  unpleasant  symptoms,  as  a  sensation  of  severe  burning 
in  the  stomach,  have  appeared  this  third  dose  should  be  omitted)  ; 

C0.MMEXT:     Purgen.    it    will    be    remembered,    is    one    of    the  at  10  a.  m..  Eirsom  salts  (never  castor  oili.    ,^     ,„     ,  ,     ,    ^ 

.    "^  .  ,         ,    ,  ii     ,   •  ,      1        J  3-  food. — No  tood  is  allowed  until   after  the   10  o  clock  dose  ot 

numerous   proprietary  names   for   phenolphthalein   and   already  Epsom  salts,  but  the  patient  is  permitted  to  take  a  glass  or  so  ot 

has  been  discussed  in  The  .JoiRXAL.  In  Europe  advertisements  water  after  the  thymol,  if  be  desiivs.  ,      ,,      . 

.       .,         ,        .  ,    .,  4.   Thiimol. — 1' incly    powdered    thymol    m    capsules,    preferably    in 

of   the   preparation   are   to    be   seen   in    the    street   cars,   daily  5-grain  capsules,  should  be  used.     Before  being  powdered  the  thymol 

press  and  even  on  toilet   paper    (The  Jourxai,,  Nov.  2,   1907,  should  consist  of  colorless  translucent  crystals. 

'^      .,    ,,,         T       ii  •  i         -i     ■         J       i-      T      1-       ii  1  5.  .4(/i'.  —  J'hc    dose   should   be  adapted    to    the    apparent   age    and 

p.    1541).       In    this    country    it    is    advertised — directly — only  strength    of    the    patient.      The    following    represent    the    maximum 

through  the  medical  profession— which  is  cheaper.  amount  to  be  used  during  one  treatment:     Under  5  years  old,  7^2 

"  '^  '^  grains;   from   5    to    "J   years,    15   grains;    from    10   to    14   years,    30 

grains ;   from    15   to   19  years,   45  grains  ;   from  20   to  59  years,  45 

.,.,,,.,._        „   .  grains;    above   (iO   years    old.    30    to   45    grains.      Total    dose    to    be 

Antidote  to  Hair  Dye  Poison  divided  as  indicated  in  Paragraph  2, 

^       .,       T^j-^  T-,      ■         ii  *-      ■    1  1  ii       T    1  licnctition   of    Treatment. — The   foregoing    treatment    is   repeated 

To    the    Brfi  for  .-—During   the   past   eigliteen    months    I    have  „„^^  ^   ^.^^^    preliminary  treatment   Saturday  evening  and  thymol 

seen  four  cases  of  poisoning  caused  by  Mrs.  Potter's  Walnut-  on   Sunday   morning,  until   the  patient  is  discharged. 

Juice  Hair  Stain,  and  I   wish   to  offer  a   suggestion   as  to   the  D.nalivn  of  Treatment. — To  recognize  whether  the  parasites  are 

4.       *^.      -.4-       Ti       .  ...^,   „(r„^+    1      1 11    1.     .^,....1    .w-.-fi,    „, all   expelled,    and  therefore    to   determine  when   to  end    the    thvmol 

treatment.      I  he  parts  affected   should  be  covered   with  gauze.  treatment,  either  of  two  plans  may  be  adopted,  namely: 
saturated    with    a    solution    of    sodium    hyposulphite     (sodium  (a)   Microscopic  examination:   On   Saturday   morning   ten   micro- 

thiosulphate)     1    oz.    to   4    oz.    of    water.      This    neutralizes    the  scopic   preparations  of  a   fresh  stool   should  be   made.      If  eggs  are 

noison   on   thi.  s-inie  nrincinle  ts  it  lets  when  used   for  '■fixinff"  >*""   Present  the  treatment   is  repeated;   if  eggs  are  not  found   the 

poiscMi  on  till    same  piincipie  as  it  acts  « iien  umu  lor     nxing^  thvmol   is  discontinued.      It    takes  about  forty   to  sixty  minutes  to 

photographic  negatives.     The   relief   trom   the  burning,   itching  make  this  examination  of  ten  slides  thoroughly. 
and  pain,  is  almost  instantaneous.  (b)   Cheese-cloth  method:  A  much  easier  way  of  recognizing  the 

4tvti«  Q    '^Tnpii-v    Mn     PlovolanrI    O  completlou    Of    the    treatment,    and   for    practical    results   nearly    as 

ALViiN  c>.  .-MOKtY,  ivi.L^.,  .„ie\ eiauu,  u.  satisfactory    as    the    microscopic    examination,    is    to    instruct    the 

Comment:    The  remedy  suggested  by  Dr.  Storey  will,  doubt-  P»'"'°\,  *"   ^"""^   V'n"^   his   stools   Sunday    Monday,   and  Tuesday. 

•'        ®^  •'  •  '  through  a  cheese-clotli  and  to  keep  the  cheese-cloth  moist  and  bring 

less,  prove  of  interest  to  a  number  of  our  readers.     We  have  it   to 'the   office  on  Tuesday.     While   the  fecal   material   will   wash 

had  reported  to  us  no  fewer  than  twenty-one  cases  of  poison-  through    the  worms  will   be   retained,  in   the  cloth.     Treatment   is 

'  •  '  continued  as  long  as  worms  are  found  in  the  cheese-cloth. 

ing  due  to  the  use  of  Jlrs.  Potters   \\  alnut -Juice  Hair   Stain.  other  Treatment. —  If   desired,    iron   may   be  administered   on   the 

This    dye,    which,    according   to    published    analyses,    does    not  days  on  which  the  thymol  is  not  taken.     It  is  a  good  plan,  however. 

•^    '       .  ,        '   .    .  '        ,       ,     ,    .  not  to  give  iron  duriug  the  hrst  week,  for  it  is  quite  important  to 

depend    for    its    effect    on    walnut   juice,    has    recently    had    its  convince   the  patient   that   the   thymol   treatment  is  the  one  which 

name  modified— on  the  label  and  container.     We  see.  however,  j?  ■'""■'.t  accomplishing  the  lasting  good      If  the  drug  is  taken  Sun- 

.     .,       ,    .,  i,     i  ,,  i-        ...,,,,.      ,  day.  the  patient  is  likely  to  begin  to  feel  some  beneht  by  Wednesday 

in  the  daily  papers,  that  the  preparation  is  still  advertised  as  a  or  Thursday  :  his  family  is  likely  to  notice  it  on  Thursday  or  Pri- 

'•Walnut-Juice  Hair  Stain."  and   the   deception   is   carried  still  day       If  iron   is  given  ■during   the   first   week,   the  conclusion   may 

„.,,,,         .  ,  ,  -ii         ,_      1    i  ,  perhaps   be  drawn   by  the   patient   that  it  is  really   the  iron   which 

turther  by  the  picture  of  a  woman  with  a  basket  on  her  arm  is   causing  the   improvement,   and   be   may  discontinue   the   thymol. 

and  the  legend,  "Gathering  Walnuts,"  under  it.     On  the  label,  f^f  the  two.  the  thymol   is.  of  course,  the  far  more  important,  for 

,  1  T       1   1    ■        1         ,.  .,11  .         ,      ,,  it  reaches  the  parasite,  while  the  iron  reaches  only  the  patient, 

however,  where  direct  lying  has   become   illegal,  owing  to  the  „  „  .    '       ,         ,.  ,  .   .,         ,.,      .,        .  ,       . 

Pure  Food  and  Drugs  Act.  it  has  ceased  to  be  "Walnut-Juice  P«"^Kra  in  Italy.-In  spite  ot   the  philanthropic  and  scien- 

Hair   Stain   Compound"   and    has    become    "Walnut  Tint    Hair  *'«^   '^"°'*^    '"'"'''    ""'""'^'    P*'""^''^    the    disease    contmiies    to 

gi  •  „  spread  in  Italy,  although  the  total  number  of  cases  is  some- 
what smaller  than  formerly.  According  to  a  report  by  Assist- 
ant Surgeon  R.  A.  C.  Wollenberg   {Public  Health  Report.':.  July 

Eade's  Gout  Pills  23,   lOOfl)    the  number   of   pellagrins   in   Italy   has   diminished 

To    the   Editor: — Can    you   give   me   any    inforniatioii    about  from  97.S.55  in   187!)  to  ,55,020  in   1905,  and  may  be  estimated 

"Eade's  Gout  Pills?"  B.  S.  Denzer,  Baltimore.  as  less  than  50,000  at  the  present  time.     The  total  number  of 

Ax.swER:     This    nostrum    is    made    by    a    British    firm,    the  deaths  has  markedly  diminished  from  .•?.987   in   1808  to  370  in 

a.gents    for    the    United    States    being    Fougera    &    Co.,    New  1907.     In   1902  a  law  was  passed  making  it  illegal  to  sell  or 

York    City.      The    pills    are   advertised    to   "Cure   Gout,    Rheu-  to  store   for  sale  any   immature,   musty  or  spoiled  corn.     The 

matism.  Rheumatic  Gout.  Sciatica,   Lumbago  and   all   pains   in  law  also  provided  government   aid  for  those  affected  with  the 

the  head,   face   and   limbs."      In   the   report   of   the   Australian  disease  and  authorized  the  distribution  of  food  to  poor  pella- 

Royal  Commission  on  Secret  Drugs.  Cures  and  Foods,  a  quali-  grins  and  their  families.     It  is  difficult  to  enforce  the  law  fully 

tative   analysis   of   the   nostrum   is   given   as    made   by   Robert  and    it    is   probable    that    meal    made    from    defective    corn    or 

Hutchison.    M.D..    F.R.C.P.      According    to    this,    Eade's    Pills  adulterated  with  such  corn  products  is  still  sold  to  a  consid- 

contain  sodium  salicylate,  guaiacum  and  aloes.  erable  extent.    Sanarelli  recommends  a  municipal  milling  ser- 


1308 


MISCELLANY 


Jour.  A.  M.  A. 
Oct.  16,  1909 


vice  to  overcome  this  difficulty  and  the  prohibition  of  milling 
of  deteriorated  maize  for  any  purpose  whatsoever.  The  geo- 
graphic distribution  of  pellagra  in  Italy  shows  that  it  is 
spreading  to  the  southern  districts  and  is  well  established  in 
central  Ital.y,  but  during  the  last  twenty  years  the  e.vtent  of 
the  disease  has  lessened  considerably  in  the  northern  part  of 
Italy.  The  reason  for  this  better  showing  in  the  north  is  not 
altogether  plain,  but  is  partly  attributed  to  the  economic, 
social,  and  sanitary  improvements  that  have  been  effected 
there  in  recent  years.  A  hereditary  predisposition  to  the  dis- 
ease has  been  shown.  The  investigations  of  Probizer  among 
school  children  show  the  offspring  of  parents  afflicted  with 
pellagra  to  be  quite  generally  of  poor  development,  both  phy- 
sical and  mental.  In  the  treatment  of  the  disease,  Ohirardini 
has  recently  used  ato.xyl  by  injection.  He  states  that  it  is 
well  tolerated  and  improves  the  general  nutrition,  the  psychic 
disturbances,  and  the  ataxia.  Gatti  used  serum  from  the  re- 
covered pellagrin  in  the  treatment  of  two  cases  of  typhoid  pel 
lagra.  A  general  reaction  appeared  after  one  hour,  with  a  rise 
in  temperature.  The  fever  was  of  .short  duration,  defervescence 
lasting  from  one  to  three  days,  during  which  time  there  was  a 
remission  of  all  acute  symptoms. 

Hookworm  Disease  and  the  Negro. — The  sociologic  importance 
of  hookworm  disease  is  made  prominent  in  a  report  by  C.  W. 
Stiles  (Public  Health  Reports,  July  30,  1909),  who  considers 
especially  the  relation  of  the  negro  to  this  disease.  The  worm 
has  been  named  Kecntor  americanus.  which  means  "American 
murderer."  on  account  of  the  great  loss  of  life  occasioned  by 
it.  The  disease  is  known  to  exist  in  Africa  and  it  is  possible 
that  it  was  brought  to  this  country  by  the  negro  from  his 
native  home.  The  negro  is  partially  immune,  so  that  the 
symptoms  of  the  disease  are  less  manifest  but  investigation 
has  disclosed  a  number  of  cases  in  a  mild  or  latent  form  in  the 
black  race.  The  worm  may  enter  the  human  sj'stem  either 
with  food  and  drink  or  through  the  skin  and  it  is  probable 
that  the  latter  mode  of  entry  is  the  more  common.  Un- 
hygienic modes  of  living,  especially  when  the}'  lead  to  soil  pol- 
lution greatly  favor  infection  with  this  parasite.  The  negro  is 
more  likely  to  lack,  or  to  fail  to  avail  himself  of  proper 
privy  facilities  than  the  white  and  in  accordance  with  this 
tendency  it  is  found  that  in  the  southern  states  hookworm 
disease  is  more  common  in  the  negroes  than  in  the  whites. 
This  is  especially  true  of  country  districts,  where  not  only 
farms,  but  even  schools  and  churches  are  unprovided  with 
privies.  While  the  direct  effects  of  the  disease  are  less 
marked  in  the  negroes  than  in  the  whites,  yet  long-continued 
infection  induces  anemia,  makes  the  organism  less  resistant  to 
disease  and  favors  the  occurrence  of  other  infections.  "In  other 
words,"  says  Stiles,  '"hookworm  infection  has  an  indirect  effect 
in  increasing  the  death  rate  from  pulmonary  tuberculosis." 
As  the  tuberculosis  death  rate  is  about  three  times  as  great 
in  the  negro  as  in  the  white,  it  is  probable  that  the  lessened 
direct  mortality  from  hookworm  disease  is  compensated  for  by 
the  increase  of  tuberculosis  as  an  indirect  effect.  Another  im- 
portant direct  effect  is  the  reduction  of  intellectual  activity 
and  learning  capacity  during  the  school  period.  Children  so 
affected  are  apt  to  study  and  learn  with  difficulty;  this  is 
marked  in  negro  children.  The  importance  of  properly  con- 
structed privies  provided  with  means  to  protect  soil  from  pol- 
lution and  the  feces  from  the  access  of  flies  is  strongly  lu'ged 
by  Stiles.  The  valuable  influences  to  be  exerted  by  preachers 
and  teachers  are  thus  summed  up:  "It  lies  within  the  power 
of  preachers  and  teachers  to  play  a  very  important  role  in 
reducing  the  death  rate.  They  are  the  persons  to  whom  many 
people  look  to  set  the  example.  If  preachers  and  teachers 
themselves  permit  the  yards  of  churches  and  schools  to  be 
defiled  by  soil  pollution,  it  need  not  be  thought  strange  if 
farmers  permit  soil  pollution  to  occur  around  the  homes.  Fur 
ther,  it  should  be  recalled  that  every  church  and  every  school 
arovmd  which  soil  pollution  is  permitted  to  occur  may  act  as 
a  disease-breeding  center  from  which  infection  can  be  spread 
to  the  farms  anil  homes.  Further,  also,  not  only  can  preachers 
and  teachers  do  good  by  setting  an  example  in  preventing  soil 
pollution,  but  if  they  will  point  out  to  their  friends  the  dangers 
which  this  pernicious  habit  carries  with  it.  they  can  be  very 
important   factors    in   inducing    the   public    to    institute    more 


sanitary  customs,  and  thereby  they  can  be  important  factors 
in  reducing  the  death  rate." 

Sense  Culture. — P.  W.  Goldsbury  (Boston  Med.  and  Surg. 
Jour.,  July  1,  1909),  attempts  to  prove  that  nerve  organs  of 
the  special  senses,  no  less  than  the  other  organs  and  muscles, 
need  for  their  healthful  development  adjustment  of  rest  and 
.stimulation,  and  that,  as  the  brain  must  be  rested  somewhat 
by  readjustment  of  energies  within  itself,  the  different  sense 
organs  may  be  refreshed  by  varying  and  qualifying  forms  of 
stimulation  peculiar  to  themselves.  Physical  culture  seeks  to 
recreate  by  variations  of  the  expressive  or  muscular  activities. 
Wliv.  asks  Goldsbury,  should  not  variations  of  stimulation 
for  the  avenues  of  impressions,  the  special  senses,  be  used  for 
their  tonic  effect?  The  eye  may  be  rested  after  protracted  use 
by  merely  closing  the  lid.  But  further  rest  may  also  be  ob- 
tained by  the  playing  off,  so  to  speak,  of  one  sense  against 
another  by  diverting  activity.  For  instance,  if  we  stand  and 
watch  a  circus  parade  for  any  length  of  time  our  eyes  soon 
become  tired  by  the  '"sights  and  features;"  but  the  bursts  of 
music  from  the  bands,  by  stimulating  the  ear,  relieve  and 
freshen  the  eye.  JIusical  comedy  shows  how  the  tax  on  the 
eye  by  the  costumes,  colorings  and  lights  is  relieved  by  the 
interpolation  of  music  and  songs.  Even  the  popular  concert 
where  foods  are  served  has  a  physiologic  basis.  The  air,  the 
water,  and  the  mud  baths  peculiar  to  the  famous  health 
resorts  called  hot  springs  have  a  man-elous  recuperative  effect 
on  tired  minds  and  bodies.  They  stimulate  the  skin  by  draw- 
ing the  blood  to  it :  they  give  it  healthful  exercise  and  so  rest 
and  refresh  the  brain  and  eyes  and  ears  that  have  been  tor- 
tured by  the  incessant  strain  and  noise  and  ugly  sights  and  in- 
cidentally by  the  strenuous  life.  As  the  brain  is  refreshed  by 
a  different  line  of  thought,  or  as  the  stomach  and  intestines 
may  be  improved  by  a  readjustment  of  diet,  so  the  senses  may 
be  recreated  by  a  change  of  stimulus.  The  tired  ear  may  be 
refreshed  by  simple  variation  in  the  sound  it  hears;  that  is, 
by  being  afforded  stimulation  in  new  directions. 

Exercising  the  eye  by  change  of  focus  seems  to  have  a  tonic 
effect.  Looking  from  one  object  to  another  not  only  affords 
muscular  but  sensory  exercise.  A  change  of  form  affords  a 
change  of  stimulus  for  the  retina.  Different  colors  may  be  said 
to  afford  qualitative  variations  in  stimuli.  The  colors  of  the 
spectrum  stand  for  a  variation  of  wave  length.  Under  ordi- 
nary conditions,  red  tires  the  eye  sooner  than  green  or  brown. 
Goldsbury  has  a  box  with  a  series  of  small  boards  exhibiting 
different  paint  stains,  and  asks  the  patient  to  shuffle  these  over 
several  times  a  day.  For  office  workers  whose  eyes  are  so 
much  on  white  paper  and  black  ink.  these  varied  tints  of  color 
and  the  grain  of  the  wood  afford  a  little  soothing  and  diverting 
eye  e.xercise,  and  occasional!}'  this  is  foiuid  to  relieve  tlie  head- 
ache of  eyestrain. 

The  strong  smelling-bottle  when  used  is  like  a  solar  plexus 
blow;  instead  of  this  Goldsbury  has  a  little  case  of  four 
bottles  containing  mild  selected  odors.  Occasional  sniffs  from 
these  in  turn  result  in  a  light  form  of  gymnastics  for  the 
olfactory  tract.  To  exercise  this  tract  is  to  stimulate  its 
circulation  and  this  helps  to  relieve  congestion  in  overstim- 
ulated  adjacent  tracts,  as  of  the  eye  or  car,  whether  in  the 
brain  or  outside  of  it. 

As  the  skin  is  more  or  less  susceptible  to  the  feeling  of  all 
textures  and  dyes  for  clothing  worn,  there  is  plenty  of  oppor- 
tunity for  regulations  as  to  changes  at  stated  intervals  of  both 
inner  and  outer  garments,  shoes  and  stockings.  Consideration 
should  also  be  taken  of  the  reactionary  influence  of  the  color 
of  clothing  on  the  eye.  Air,  water,  and  siui  baths  in  all  their 
various  modifications  are,  in  a  way,  subsidiary  agencies  of  skin- 
stimulations.  Taste  must  be  indulged  by  being  encouraged  to 
choose  more  what  it  likes  and  by  giving  it  more  time  to  act. 
This  would  call  for  thorough  mastication  of  food  and  the 
avoidance  of  flooding  out  the  mouth  when  drinking.  All  the 
avenues  for  impressions  in  all  their  ramifications  must  be 
studied  specifically  and  individually. 

Stokes-Adams  Disease  and  Lesions  of  the  Bundle  of  His. — 
Va(|uez  and  Esmein  (/lull,  et  mini.  «S'oc.  nii'd.  d.  hop.  de  I'aris, 
December,  190S.  N'o.  30)  report  several  cases  of  Stokes  Adams 
di-icase,  two  of  them  with  autopsy  showing  lesions  (sclero- 
gummous  infiltration  and  old  sclerosis)    of  the  bundle  of  His. 
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In  discussing  these  eases,  besides  pointing  out  its  two  types, 
they  deduce  some  therapeutic  conclusions  of  interest.  Out  of 
twentj'  cases  of  which  they  have  found  sufficient  clinical  and 
anatomic  reports,  syphilis  was  the  certain  etiologie  factor  in 
seven,  and  the  probable  one  in  a  number  of  others.  In  the 
early  stages  of  the  disorder  they  advise  therefore  a  resort,  as 
quickly  as  possible,  to  specific  medication,  whether  there  is 
a  liistory  of  luetic  infection  or  not.  By  this  means  we  have 
a  chame  to  multiply  the  number  of  eases  in  which  the  condi- 
tion does  not  progress  imtil  incurable  sclerosis  has  occurred. 
In  the  same  issue  of  the  Bulletin  and  apropos  to  the  communi- 
cation of  MM.  Vaquez  and  Esmein.  M.  Louis  Renon  gives  the 
history  of  a  case  of  the  disorder,  seen  in  the  first  stages,  with 
a  syphilitic  history  dating  back  ten  years.  On  the  suspicion 
that  he  might  have  to  do  with  a  specific  disease  of  the  bundle 
of  His.  Renon  treated  the  patient  with  antisypliilitic  injections. 
These  resulted  in  great  amelioration  of  the  patient's  condition, 
although  he  can  not  call  it  a  definite  cure.  The  treatment 
has  perhaps  arrested  the  progress  of  the  disorder  and  pre- 
vented its  passing  into  the  later  stage  characterized  by  perma- 
nent slow  pulse,  as  pointed  out  by  Vaquez  and  Esmein. 

Building  of  Sanatoriums. — T.  S.  Carrington  (Journal  of  the 
OtiliJijor  Life,  September,  1!)09)  gives  some  suggestions  as  to 
the  site  and  construction  of  sanatoriums.  The  sanatorium  may 
do  society  harm  if  it  places  patients  in  luxurious  surroundings 
and  creates  a  mental  state  that  will  unfit  them  for  the  life 
tn  which  they  must  return.  Excellent  results  have  been  ob- 
tained by  institutions  providing  only  the  actual  necessities  of 
life,  and  the  observance  of  simplicity  and  economy  in  sana- 
torium construction  avoids  the  danger  of  ruining  the  citizen 
while  curing  the  individual.  In  selecting  a  site  proximity,  ac- 
cessibility to  friends  and  the  former  homes  of  the  patients 
should  be  regarded  as  great  advantages,  but  if  the  institution 
is  to  be  a  large  one  the  climatic  factor  must  be  considered.  It 
is  well  to  remember  that  vastly  differing  climatic  conditions 
are  often  found  within  a  radius  of  a  few  miles.  The  southern 
exposure  of  a  hill  or  mountain  is  usually  to  be  preferred,  and 
sites  where  .strong  prevailing  winds  exist  during  certain  sea- 
sons of  the  year  should  be  avoided.  Some  sort  of  an  adminis- 
tration building  should  be  provided  and  the  lean-tos  or  cot- 
tages grouped  about  it;  or  if  the  institution  is  very  large, 
separate  groups  of  buildings  should  have  separate  local  ad- 
ministration apartments  in  connection  by  telephone  with  a 
central  administration  building.  Unless  the  climatic  condi- 
tions necessitate  corridors  to  connect  the  buildings,  they  may 
be  omitted.  Every  effort  should  be  made  to  give  to  the  pa- 
tients' quarters  the  most  pleasant  outlook  possible.  The  lean- 
to  style  of  building  is  at  once  the  most  economical  and  secures 
the  best  supply  of  fresh  air,  but  even  with  one  side  of  the 
room  entirely  open,  ventilation  must  not  be  neglected  or  the 
air  may  become  foul. 

The  Card  Index  System  for  Circularizing. — M.  Perrin  writes 
to  the  Presfc  Mrilicnie.  August  14.  1(100,  to  suggest  that  per- 
sons advertising  automobiles,  sanatoriums,  etc.,  should  adopt 
the  international  card  index  form  for  their  advertisements 
sent  to  individuals,  which  can  then  be  readily  classified  like 
the  card  inde.K  in  the  libraries.  These  interchangeable  cards 
for  the  international  uniform  index  system  are  always  125.x75 
mm.  (about  ."ixS  inches).  He  gives  some  examples  and  urges 
the  great  value  of  this  method  of  advertising  which  would 
much  facilitate  ready  reference,  instead  of  the  heterogeneous 
mass  of  circulars,  jjamphlets,  etc.,  which  now  flood  the  mail 
and  which  it  is  impossible  to  preserve  conveniently,  much  less 
to  classify  for  ready  reference. 

Brain  Storm. — At  a  meeting  of  the  Chester  County  Medical 
Society,  Ur.  Frank  Woodbury,  secretary  of  the  committee  on 
lunacy  in  Pennsylvania,  defined  brain  storm  as  a  figiu'e  of 
speech  used  to  express  the  idea  of  a  sudden  attack  of  mental 
perturbation.  P)y  analogy  it  graphically  illustrates  a  psychic 
or  mental  commotion  by  calling  to  the  mind  of  the  hearer  or 
reader  the  associated  idea  of  a  familiar  physical  phenomenon. 
Analogous  terms  used  by  writers  in  describing  the  same  emo- 
tion have  been  "mental  whirlwind."  "maniacal  explosion," 
"ftormy  irregularity  of  temiierament  attending  maniacal  out- 
bursts,"  and   "a   hideous    whirlpuol   of   emotion.'"     A   summary 


of  Di'.  Woodbury's  definition  of  "brain  storm"  is  as  follows: 
1.  Brain  storm  is  a  phrase  familiarly  used  to  describe  brief 
states  of  mental  emotion  or  perturbation  without  reference  to 
their  cause;  it  is  a  popular  and  not  a  scientific  term.  2.  Such 
attficks  may  be  influenced  by  atmospheric  and  climatic  condi- 
tions to  an  extent  not  usually  known  or  suspected.  ,3.  The  pre- 
sumed proximate  causes  in  .such  eases  are  only  incidental; 
they  only  lay  the  match  to  the  mine  which  produces  the  ex- 
plosion; the  real  causes  lie  deeper.  Emotional,  eonfusional 
conditions  ma,y  occur  in  apparently  normal  persons,  but  are 
encountered  more  frequently  among  the  insane.  5.  Brain 
storms,  so  called,  will  be  observed  most  frequently  in  persons 
who  are  neurasthenic  and  in  a  depressed  vital  condition ;  they 
are  frequently  epileptic  or  epileptiform.  0.  Brain  storms  usually 
indicate  pathologic  conditions  of  the  body  or  mind,  but  they 
are  symptomatic  of  general  conditions  and  are  not  of  specific 
significance.  Violent  outbursts  of  rage  or  emotion  have  med- 
ical importafiee.  and  when  of  frequent  occurrence  should  be 
investigated  by  a  physician  skilled  in  mental  disorders. 

Osteopathy  Is  Limited  in  New  York. — We  quote  the  follow- 
ing from  an  editorial  in  the  \em  York  Commercial,  Sept.  21, 
1!)09:  "Not  only  the  medical  fraternity  but  the  public  as  well 
will  be  deeply  interested  in  the  latest  phase  of  the  controversy 
over  the  legal  and  the  medical  standing  of  the  osteopaths. 
One  of  the  leading  practitioners  of  this  school  in  Brooklyn  has 
just  been  denied  by  Justice  Crane  of  the  supreme  court  an 
injunction  compelling  the  New  York  City  authorities  to  grant 
him  the  same  privilege  of  issuing  death  certificates  for  burial 
purposes  as  is  enjoyed  by  regular  graduate  and  licensed  physi- 
cians. And  the  decision  appears  to  be  not  only  the  only  one 
that  would  be  made  under  the  circumstances,  but  also  to  be 
logical  and  eminently  fair. 

"It  will  be  recalled  that  some  months  ago  this  same  osteopath 
and  his  associates  secured  from  the  New  York  court  of 
appeals  an  opinion  that  sustained  them  in  their  claims  and 
contentions — that  a  licensed  osteopath  is  not  only  a  physician 
but  under  the  sanitary  code  is  also  empowered  to  issue  death 
certificates — but  it  plainly,  although  delicately,  intimated  that 
the  code  ought  to  be  changed  so  as  to  make  a  distinction  be- 
tween the  two  classes  of  practitioners.  This  decision  said  in 
part: 

"  "Where  death  is  caused  by  criminal  means  it  usually  occurs 
through  external  violence  or  from  poison.  The  osteopath  is 
precluded  by  the  law  from  practising  surgery  or  administering 
drugs,  presumably  for  the  reason  that  his  education  does  not 
qualify  him  to  practice  where  either  drugs  or  surgery  may  be 
necessary.  I  am  therefore  not  prepared  to  say  that  the  board 
of  health  may  not  properly  require  that  a  certificate  of  death, 
which  would  exclude  from  the  cause  thereof  either  wounds  or 
poison,  be  made  by  a  physician  who  is  competent  to  judge  such 
matters.  It  is  sufficient  for  the  disposition  of  this  case  to  say 
that  the  sanitary  code  now  in  force  draws  no  such  distinction 
between  the  two  classes  of  physicians;  but  I  think  we  should 
not  intimate  that  the  sanitary  code  may  not  properly  be 
amended  in  this  respect.'  " 

"The  adroit  use  of  negatives  in  this  ruling  is  somewhat  unique. 
The  board  of  health  understood  the  suggestion,  however,  and 
the  change  was  promptly  made — and  with  propriety,  too. 
For  how  can  a  practitioner  prohibited  by  law  to  practice  sur- 
gery testify  competently  as  to  whether  or  not  an  apparently 
fractured  skull  is  really  fractured?  Or  how  can  one  not  per- 
mitted to  administer  drugs  make  oath  that  carbolic  acid  was 
the  cause  of  a   suicide's  death  ?" 

Treatment  of  Pleurisy. — A.  .Jacobi.  in  the  Monthly  Cyclopedia 
and  Medical  Bulletin,  states  that  dry  pleurisy  with  its  ex- 
cessive pain,  demands  morphin,  never  internally,  but  sub- 
cutaneously.  Intenially  it  will  have  no  eflect  such  as  one 
wants;  subcutaneously,  that  means  locally  over  the  seat  of 
the  pain,  it  will  never  fail.  It  will  not  cure  the  pleurisy,  but 
will  relieve  and  aid  in  curing  the  patieut.  Cough  and  sleepless- 
ness caused  by  pain,  must  be  relieved  by  an  opiate.  The 
physician  may  kill  the  patient  bj'  not  relieving  him.  The 
fanatic  interdiction  of  opium  in  the  cases  of  infants  is  copied 
from  one  text -book  into  the  next  by  those  who  treat  people  at 
their  desks  and  not  at  the  bedside. 
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A  Longevity  TrusC. — The  Metropolitan  Life  Insurance  Com- 
pany, in  its  campaign  against  tuberculosis,  has  issued  for  the 
instruction  of  its  policy-holders.  3.500.000  pamphlets  on  the 
treatment  and  care  of  tuberculosis  in  the  home,  and  proposes 
to  establish  a  large  sanitarium  in  the  northern  part  of  the 
State  of  New  York,  for  the  treatment  of  advanced  tubercu- 
losis among  its  policy-holders.  The  New  York  Times,  com- 
menting on  this  movement,  says  editorially  that  the  term 
"life-insurance"  never  meant  the  insuring  of  lives  until  this 
year;  that  the  agents  of  the  companies  "might  easily  be  trans- 
formed into  a  militant  body  of  health  agents."  armed  with 
advice  in  regard  to  hygienic  living  for  the  benefit  of  the  mil- 
lions of  policy-holders;  and  that  "a  staff  of  visiting  physicians, 
specialists  in  the  chief  diseases,"  might  be  sent  to  treat 
policy-holders  in  each  community  who  could  not  otherwise 
command  skilled  medical  services.  "By  such  work,"  continues 
the  Times,  "the  companies  would  have  fewer  death  claims  to 
pay.  They  could  promise  larger  benefits.  But  this,  which  has 
hitherto  been  a  deciding  argument  in  insurance  competition,  is 
only  incidental  to  the  added  promise  that  the  policy-holder's 
life,  which  is  of  quite  inestimable  value  to  his  family,  would 
be  guarded.  The  competition  of  the  life  insurance  companies, 
once  started  toward  the  prolongation  of  their  patrons'  lives, 
will  not  end  until  not  only  tuberculosis,  but  all  the  diseases 
that  figure  largely  in  the  actuarial  tables,  become  the  subject 
of  skilled  attention.  The  lives  of  most  men  who  can  afford  to 
employ  a  doctor  are  already  'insured.'  Ultimately,  we  pre- 
sume, those  physicians  not  retained  by  the  companies  would 
be  reduced  to  treating  minor  ills,  or  forced  quite  out  of  their 
profession.  The  organization  of  preventive  medicine  has 
reached  startling  proportions,  but  it  has  failed  to  keep  pace 
with  the  progress  of  medical  science.  This  progress  is  so 
rapid  that  the  medical  colleges  complain  that  they  can  not 
catch  up  in  their  equipment.  But  if  the  new  departure  in 
life-insurance  means  anything,  it  means  that  the  companies 
are  beginning  to  resolve  themselves  into  what  they  have  an 
inherent  right  to  be — companies  of  physicians — a  longevity 
trust." 

Cottonseed  Oil  Superior  to  Olive  Oil. — So  much  emphasis  has 
been  placed  on  the  fraudulent  adulteration  of  olive  oil  by 
means  of  cottonseed  oil  that  the  impression  has  become  very 
general  that  cottonseed  oil  was  not  suitable  for  the  human 
stomach.  The  manufacturers  of  cottonseed  oil  in  the  south 
are  evidently  commencing  a  propaganda  of  education.  If  some 
of  the  statements  we  have  seen  are  correct,  cottonseed  oil 
should  be  able  to  stand  on  its  own  merits  as  a  food  and  to 
supplant  olive  oil  to  a  certain  extent.  Because  of  the  interest 
which  attaches  itself  to  this  question,  but  without  any  in- 
vestigation as  to  the  accuracy  of  the  statements,  we  abstract 
the  following  from  an  article  which  was  published  in  Life  mid 
Health  by  Dr.  0.  C.  Godsmark:  The  absolute  purity 
and  freedom  from  disease  contamination,  which  obtain  in  the 
production  of  cottonseed  oil,  make  this  oil  valuable  as  a  food 
commodity.  It  is  said  to  be  more  readily  received  and  assim- 
ilated into  the  system  than  peanut  butter,  corn  Ji.  or  even 
the  pure  olive  oil  itself.  Professor  Moore  of  Arkansas  State 
University  states  that  of  100  parts  of  pure  cottonseed  oil.  03.37 
parts  are  digested;  of  olive  oil,  88.81  parts;  of  peanut  oil, 
8.5.87  parts;  of  com  oil.  86.47  parts;  while  of  beef  suet  but 
73.CG  parts  in  100  are  digested.  The  substitution  of  the  pure 
cottonseed  oil  in  emulsions,  in  place  of  cod-liver  oil,  has  been 
urged,  and  is  even  now  being  done.  In  the  treatment  of  tuber- 
culosis, when  the  emulsion  is  used,  25  out  of  100  persons  can 
use  cod-liver  oil  emulsion,  75  out  of  100  can  take  the  emulsion 
when  cottonseed  oil  is  used,  it  being  that  much  more  easily 
assimilated  by  the  weakened  digestive  organs  of  the  patii'ut. 
Dr.  H.  W.  Wiley  says  that  one  unit  of  cottonseed  oil  will  fur- 
nish over  twice  as  much  heat  and  energy  as  the  same  quantity 
of  sugar  or  starch.  When  used  with  salt  on  bread,  it 
makes  a  very  acceptable  substitute  for  cream  and  butter,  and 
certainly  is  free  from  the  diseases  we  contract  from  the  animal 
world.  Not  only  is  cottonseed  oil  more  easily  digested  than 
corn  oil,  peanut  butter  and  even  olive  oil.  but  it  also  does  not 
ferment  in  the  stomach  and  bring  on  that  long  train  of  evils 
that  have  come  from  the  too  abundant  use  of  some  of  the 
articles  mentioned. 
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The  Pstchologt  of  Dementia  Pn.ECOx.  By  Dr.  C.  G.  Jans;. 
Privat-Docent  in  Ps.vchiatr.v.  T'nivprsify  of  Zurich.  Authorijed 
Translation  with  Introduction  by  Frecierick  Peterson.  M.D..  I'l-o- 
ffssor  of  Psychiatry.  Columt)ia  University.  New  York,  and  A.  A. 
Brill,  Ph.B.,  M.D.,  Assistant  in  Psychiatry.  Columbia  University. 
New  York.  Paper.  Pp.  153.  Price.  $2.  New  Y""''  :  The  Journal 
t»f  Nervous   and   Mental   Disease   Publishing  Co.,  1909. 

As  a  term  of  diagnosis  "insanity"  has  become  almost  as 
meaningless  as  "paralysis,"  "apoplexy,"  "chorea"  and  "water 
on  the  brain."  Even  "mania,"  "melancholia."  "paranoia"  and 
■dementia"  are  fast  losing  their  scientific  significance,  if  indeed 
they  ever  had  any.  The  word  "psychosis."  borrowed  from 
psychology  and  applied  scientifically,  in  modern  psychiatry,  to 
all  states  of  unwonted  mentalization.  is  coming  more  and 
more  to  stand  for  a  particular  class  of  phenomena,  namely, 
individual  psychophysiologic  reaction  to  environment. 

In  consonance  with  the  newer  teachings  of  psychology  it  is 
beginning  to  be  recognized  that  there  are  no  mental  diseases 
in  the  old  sense,  capable  of  classification  as  distinct  and  sep- 
arate entities,  but  that  there  are  merely  broad  and  general 
groups  of  symptoms  and  strange  mental  exhibitions,  each 
group  indicating  in  a  gross  way  the  individual's  bias  or  per- 
sonal idiosyncras}'.  Personality  is  a  functional  synthesis 
evolved  under  the  influence  of  heredity  and  environment,  a 
fact  which  explains  why  each  patient  has.  so  to  say,  his  own 
psychosis  or  insanity. 

In  modern  psychiatry,  therefore,  quite  a  new  point  of  view 
has  been  assumed  whereby  more  stress  is  laid  on  the  cause, 
course  and  conclusion  of  the  case  than  used  to  be  done  and  far 
less  on  the  mere  strangeness  and  incongruity  of  the  symptom- 
atic display.  Indeed,  the  symptoms  of  insanity  are  now  re- 
garded as  quite  unreliable  for  the  purposes  of  diagnosis  until 
they  and  the  patient  have  been  subjected  to  the  closest  sort 
of  psychoanalysis.  It  has  been  more  than  once  demonstrated 
that  there  is  no  more  justification  for  the  diagnosis  of  in- 
sanity on  the  strangeness  merely  of  the  patient's  thinking 
and  acting  than  there  would  be  in  making  such  a  diagnosis 
on  the  strangeness  of  the  thinking  and  acting  of  a  savage. 

So  transcendingly  important  have  become  the  patient's 
individual  heredity  and  environment  in  modern  psychiatry 
that  these  factors  must  be  kept  ever  foremost  in  the  mind 
of  the  examiner  during  a  psychoanalysis.  Not  for  a  moment 
to-day  will  mere  queerness  and  singularity  of  thought  and 
action  serve  as  conclusive  evidence  of  mental  aberration;  only 
the  relationship  of  the  patient's  thought  and  action  to  the 
thought  and  action  of  his  previous  state,  his  family,  his  neigh- 
borhood, race,  and  nation  and  all  those  elements  and  factors 
that  fall  within  the  sphere  of  his  own  heredity  and  environ- 
ment, will  finally  determine  whether  he  is.  or  is  not,  insane. 

This  new  point  of  view  of  modern  psychiatry,  which  un- 
forttmately  has  not  yet  been  ftdly  recognized  by  the  courts 
or  the  rank  and  file  of  the  profession,  and  which  will  prob- 
ably not  be  so  recognized  for  a  long  time  to  come  because  of 
the  almost  universal  lack  of  training  in  psychology  and  be- 
cause of  the  great  labor  and  skill  required  in  the  making  of 
a  thorough  p.sychologic  examination,  is  being  taken  by  many 
of  the  more  advanced  thinkers.  As  a  method  of  study  it 
opens  up  quite  a  new  field.  Among  the  earlier  pioneers  to 
enter  this  field  Breuer  and  Freud  deserve  great  credit  for 
their  many  exhaustive  psychoanalyses  and  the  brilliant  light 
they  have  shed  on  the  nature  and  symptoms  of  hysteria, 
dreams,  and  dream  states.  Recognizing  this.  Jung,  another 
pioneer,  has  attempted  to  explain  the  general,  indefinite  form 
of  mental  aberration  to  which  Kraepelin  has  given  the  name 
■dementia  pneco.x"  and  of  which  he  has  so  admirably 
described  the  clinical  features,  on  the  basis  of  individual 
psychoanalysis.  Jung's  dominant  suggestion,  running  all 
through  his  book,  is  that  a  close  psychoanalysis  of  each  case 
of  so-called  dementia  priecox  ought  to  and  does  enable  us  to 
correlate  all  the  clinical  manifestations  with  the  known  data  of 
the  patient's  particular  personality  as  it  has  been  elaborated 
by  his  known  heredity  and  environment.  In  other  words, 
dementia  prsecox  is  not  to  be  regarded  as  a  disease  entity, 
but  merely  as  a  state  of  mind  capable  of  analysis  and  ex- 
planation on  a  basis  of  individual  and  comparative  psycho- 
physiology. 
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Though  "(his  work  is  the  fruit  of  three  years*  experimental 
labor  anil  clinioal  observation."  Jung  modestly  disclaims  hav- 
ing attempted  more  than  to  show  how,  by  certain  psychologic 
investigations,  he  reached  views  which  he  deems  "fit  for  the 
stimulation  of  the  problems  of  the  individual  psychologic 
basis  of  dementia  pra>cox  in  a  new  and  fruitful  direction."  In 
this,  we  think,  he  has  succeeded  admirably  and  with  Dr.  Peter- 
son, who  writes  a  most  illuminating  introduction  to  the  book, 
we  agree  that  Jung  shows  that  just  as  in  normal  individuals 
and  in  hysteria  the  complex  continues  to  play  its  part  in 
dementia  pr.TCOx,  and  as  it  does  in  dreams,  the  psychosis 
tends  to  actualize  the  repressed  wishes  from  normal  life;" 
and  furthermore,  that  "the  otherwise  known  absurdities  and 
incomprehensibilities  become  quite  clear,"  by  reason  of  every 
case   having  "its   special   interests   and   its   own   individuality." 

There  are  five  chapters  in  the  book.  The  iirst  is  devoted  to 
a  semi-historical  and  critical  presentation  of  the  earlier 
theories  of  the  psychology  of  dementia  pra>cox.  The  second 
is  occupied  wilh  a  study  of  the  emotional  complex  and  its 
general  action  on  the  psyche.  ''The  essential  basis  of  our  per- 
sonality is  aflectivity.  Thought  and  action  are  only,  as  it 
were,  symptoms  of  afi'ectivity."  In  Chapter  .3  the  influence 
of  the  emotional  complex  on  association  is  examined,  with 
abundant  illustration.  In  Chapter  4  an  interesting  parallel 
is  drawn  between  dementia  prsecox  and  hysteria.  "Between 
hysteria  and  dementia  prieco.x  there  is  only  a  resemblance  of 
the  psychologic  mechanisms  but  no  identity.  In  dementia 
prsecox  these  mechanisms  reach  much  deeper,  perhaps,  because 
they  are  complicated  by  toxic  effects."  And  yet  while  there 
is  no  identity,  it  is  nevertheless  true,  as  Jung  affirms,  that 
"the  psychologic  mechanisms  of  dreams  and  hysteria  are  most 
closely  related  to  those  of  dementia  pnecox.  .  .  .  The 
dreamer  finds  himself  in  a  new  and  different  world  which  he 
has  projected  out  of  himself.  Let  the  dreamer  walk  about 
and  act  like  one  awakened  and  we  have  the  clinical  picture 
of  dementia  praecox."  The  entire  fifth  chapter,  the  longest 
and  perhaps  the  most  valuable,  is  taken  up  with  tlie  analysis 
of  a  case  of  paranoid  dementia  as  a  paradigm. 

To  those  who  would  like  to  learn  the  trend  of  modern 
psychiatric  investigation  and  to  note  the  valuable  contribu- 
tions of  the  newer  psychology  to  the  solution  of  the  intricate 
problems  of  mental  disease  we  would  urgently  recommend 
the  reading  of  Jung's  work,  both  for  its  stimulating  effect 
toward  further  thought  and  as  an  illustration  of  what  a 
thorough  psychologic  analysis  and  diagnosis  of  a  ease  of  men- 
tal disease  invulves  or  presupposes  in  the  examiner. 

The  translator  and  editor  are  to  be  highly  complimented 
on  the  skill  with  which  they  have  given  to  the  American 
reader  a  correct  and  lucid  presentation  of  one  of  that  class 
of  books  usually  considered  the  hardest  to  comprehend, 
namely,  those  devoted  to  the  problems  in  abnormal  psychology. 

IXF.iNT  Feedino.  By  .7.  S.  Fowler.  M.D..  F.R.C.P..  Physician  to 
the  Royal  Ilnspital  for  Sick  Children.  ICdinburgh.  Cloth.  Pp.  -J'.W, 
with  iflustratiuns.  Price,  $l..Tu.'  Now  York:  Oxford  University 
Press.   1009. 

This  very  attractive  little  flexible-covered  manual  is  a 
worthy  companion  to  the  many  compact,  simple  and  extremely 
lucid  guides  to  infant-feeding  that  have  come  to  us  from  time 
to  time  from  English  pediatricians.  While  in  many  ways  fol- 
lowing ideas  cunent  in  England  and  the  United  States,  it  has 
a  marked  individuality  and  we  find  different  methods  giving  a 
greater  or  less  proportional  value  as  a  result  of  Dr.  Fowler's 
own  experiences.  Thus  he  devotes  ten  pages  to  Budin's 
method  of  feeding  undiluted  sterilized  (forty  minutes)  cow's 
milk  to  nearly  all  infants,  and  reports  results  but  little  less 
favorable  than  those  of  the  French  author  himself.  Relatively 
little  is  said  of  sodium  citrate,  and  then  it  is  recommended 
only  to  meet  certain  definite  indications,  and  not  as  a  sort  of 
infant-feeding  panacea,  to  wliich  some  of  Dr.  Fowler's  country- 
men have  exalted  it.  Dr.  Fowler  is  lukewarm  in  his  attitude 
toward  the  percentage  system,  "a  method  still  largely  em- 
ployed in  America."  and  while  he  is  unstinted  in  his  com- 
mendation of  tlie  great  work  done  by  Rotch.  he  does  not  be- 
lieve that  the  minute  fractional  elabin-ation  of  that  system  has 
any  practical  value.  The  book  does  not,  of  course,  as  yet  re- 
fleet  the  recent  German  advances,  but  is  an  admirable,  clean- 
cut,  sane  presentatiou  of  this  complex  subject  up  to  that  point. 


BACTEni.vi,  Food  Poisoning.  Bt  Prof.  Dr.  A.  Dieudonn(^.  Munich. 
Translated  and  Edited,  with  Ad'ditions,  bv  Dr.  Charles  Frederick 
I'.olduan,  Bacteriologist,  Research  Laboratory.  Department  of 
Health,  City  of  New  York.  Cloth.  Pp.  128.  Price.  .$1.00.  New 
York  :     E.   B.   Treat  &  Co.,    1909. 

Dr.  Dieudonn^  maintains  the  position  that  most  cases  of 
food  poisoning  are  due  to  the  contamination  of  foods  by  cer- 
tain specific  bacteria.  The  Bucillus  proteus  in  particular  is  in- 
criminated: an  aiTaignment  not  easy  to  understand  in  so  far 
as  the  proteus  bacillus  is  very  e.xtensively  distributed,  while 
typical  cases  of  food-poisoning  are  very  rare.  Bacillus  enter- 
itidis,  Bacillus  paratyphi  and  the  anaerobic  Bacillus  botulinus 
are  all  carefully  discussed  and  their  more  or  less  hypothetical 
role  in  the  production  of  various  forms  of  food-poisoning  ex- 
plained. Ptomain  poisoning  by  autolysis  without  the  inter- 
vention of  bacteria  is  not  at  all  considered.  Food  intoxication 
Tjy  metallic  poisons  is  declared  to  be  much  more  rare  than 
commonly  assumed,  but  the  facts  adduced  in  favor  of  this 
view  are  rather  scanty  and  the  argument  not  altogether  con- 
vincing. 

Too  much  space  is  given  to  the  purely  bacteriologic  aspect 
of  the  question,  as  for  instance  the  cultural  characteristics 
and  the  moiphology  of  various  well-known  bacteria;  not 
enough  attention  is  bestowed  on  the  finer  details  of  symptom- 
atology and  diagnosis.  The  rules  of  prophylaxis  are  in  some 
instances  almost  naive,  as  for  instance,  "meat  showing  evi- 
dence of  putrefaction  should  not  be  eaten;"  nearly  all  the 
other  rules  of  prophylaxis  are  trite  and  essentially  amount  to 
a  plea  for  cleanliness  in  the  handling,  preservation  and  prepara- 
tion of  foods.  Here  and  there  a  suggestion  is  made  in  regard 
to  serodiagnosis,  but  no  definitely  new  facts  are  given;  nor 
does  it  seem  feasible  from  a  clinical  standpoint  to  attempt 
the  serodiagnosis  of  a  series  of  disorders,  apparently  of  man- 
ifold origin,  that  cither  run  a  rapidly  fatal  course  or  quickly 
hasten  to  spontaneous  recovery.  The  treatment  advised  is 
essentially  eliminative  and  symptomatic.  All  in  all,  the  book 
is  an  interesting  review  of  the  whole  subject  of  food-poison- 
ing, well  classified  and  complete  from  the  historic  and  casuistic 
standpoint;  it  is  a  convenient  reference  work  for  the  bacteriol- 
ogist and  pathologist,  but  of  relatively  small  clinical  value  to 
the  practitioner.    The  translation  is  very  good. 

The  Therapeftics  of  Radiant  Light  and  Heat  and  CoNVEr- 
TIVE  Heat.  By  William  Benham  Snow,  M.D..  Author  of  "A  Manual 
on  Electro-Static  Modes  of  Application.  Therapeutics,  Radiographv. 
and  Radiotherapy."  Cloth.  Pp.  119.  Price.  $2.  New  York  : 
Scientific  Authois'  Publishing  Co.,  349  W.  57th  St. 

This  manual  of  110  large  octavo  pages  is  devoted  to  the 
tlierapeutic  application  of  the  various  forms  of  radiant  energy. 
It  is  hard  to  classify  some  of  the  books  on  the  therapeutics 
of  radiant  energy.  Thej^  are  not  entitled  to  be  classed  as 
fiction;  neither  are  they  narratives  of  facts  as  the 
unenthusiastic  observer  sees  them.  The  authors  will 
assume  some  law  of  "harmonic  vibration"  or  something  of 
that  kind,  and  then  from  such  premises  will  by  deduction 
arrive  at  a  system  of  physical  therapeutics.  Pathology 
does  not  play  a  very  important  part  in  such  systems,  but 
they  are  strong  on  the  influence  of  various  "modalities"  on 
molecules  and  cells  and  metabolism.  The  style  usually  sug- 
gests that  in  which  other  systems  of  therapeutics,  most  of 
them  of  lamented  memory,  were  set  forth  with  their  enthusi- 
asm, their  innocent  superiority  to  critical  analysis,  and  their 
unbounded  love  for  panaceas. 

The  book  before  us  belongs  in  this  class.  "In  accord  with 
the  law  of  harmonic  vibration,  it  is  probable  that  the  tissues 
attune  themselves  from  a  source  of  mixed  vibrations,  as  of 
the  combined  spectral  vibrations  of  radiant  light  and  heat, 
deriving  therefrom  by  selection  the  kind  of  energy  which  sets 
up  and  restores  functional   activity.     .     .     ." 

"These  higher  frequencies  of  radiant  energy  conserve  the 
chemical  actions  and  the  more  gross  and  energetic  mechanical 
agencies,  as  certain  electrical  modalities,  meclianical  vibration 
and  exercise  conserve  the  mechanical  demands  for  relieving 
stasis  and  infiltration,  and  also  increasing  the  activity  of  the 
grosser  functions  of  the  organism." 

"From  the  point  of  view  suggested  by  the  above  premises 
it  will  be  recognized  that  the  study  of  the  application  of  these 
vibratory  agents  to  therapeutics  suggests  the  investigation 
of  the  principles   of  adaptation  of  external  vibratory   energy 
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to  the  restoration  of  the  body,  properly  sustained,  to  its 
normal  vibration  in  all  its  parts,  as  evidenced  by  the  revival 
of  health  with  the  restoration  of  functional  activities."  And 
there  you  are — a  bit  groggy,  doubtless,  but  still  conscious.  Of 
course  a  book  which  starts  off  with  such  metaphysics  can 
not  be  followed  very  far  by  one  who  keeps  his  feet  on  the 
earth. 

The  Elements  of  Hygiene  for  Schools.  Compiled  by  Isabel 
Mclsaac,  Collaborator  of  the  American  Jovnial  of  yur.'<ing'  <'loth. 
Pp.  172.     Price,  60  cents.     New  York  :  Macmillan  Company,  1009. 

This  is  a  presentation  of  the  subject  of  hygiene  in  such  a 
way  as  to  be  of  practical  use  to  pupils  in  the  public  schools 
who  will  probably  have  no  further  opportunity  to  study  the 
subject.  The  first  chapter  is  devoted  to  bacteriology,  not  only 
in  relation  to  disease,  but  to  housekeeping,  farming  and 
various  industries.  The  hygiene  of  occupation  is  discussed  at 
some  length.  A  chapter  is  devoted  to  food  and  in  it  are  dis- 
cussed the  composition  of  various  animal  and  vegetable  foods 
and  the  methods  of  preparing  them.  Subsequent  chapters  deal 
with  air.  climate,  ventilation,  etc.;  heating  and  lighting;  puri- 
fication of  water;  care  of  sewage  and  garbage:  causes  and  dis- 
semination of  disease:  personal,  household  and  school  hygiene; 
disinfection  and  quarantine.  The  book  is  a  valuable  one  and 
to  be  commended. 

Self-Help  for  XEitvors  Women.  By  John  K.  Mitchell.  M.D.. 
Fellow  of  the  Colk-sie  of  Physicians  of  Pliiladclphia.  Cloth.  I'p. 
201.     Price.  $1.00.     Philadelphia  :  J.  B.   Lippincott  Ca. 

This  is  a  reprint,  as  stated  in  the  preface,  of  a  series  of 
articles  published  in  1901  in  Harper's  Bazar,  but  added  to  and 
amended  from  the  suggestions  given  in  the  numerous  com- 
munications received  by  Dr.  Jlitchell  from  coirespondents  since 
the  first  publication.  It  is  not  intended  for  physicians,  but  it 
has  the  medical  interest  of  being  the  advice  to  the  laity  of 
an  experienced  practitioner  in  the  treatment  of  these  nervous 
disorders.  There  is  little  or  nothing  in  it  that  can  be  criti- 
cized by  any  physician,  and  some  of  us  might  perhaps  profit 
by  some  little  practical  hints  here  and  there  in  its  pages. 
Dr.  Mitchell  has  added  his  opinion  of  the  so-called  Emmanuel 
movement  and  of  the  therapeutic  efforts  of  clergymen  in  gen- 
eral to  the  original  material  of  his  chapters.  He  says,  in 
this  connection,  that  while,  in  his  experience,  their  efforts  to 
afford  assistance,  in  cases  in  which  the  nei-vous  sufferers  have 
been  referred  to  them,  have  as  often  as  not  been  unsuccess- 
ful, the  only  religious  sect  in  which  he  has  not  met  these 
cases  is  that  of  the  Quakers.  This,  considering  the  opportuni- 
ties for  observation  he  must  have  had.  is  of  interest.  He  at- 
tributes this  to  the  cultivation  of  emotional  control  among 
Quakers,  biit  it  may  also  be  due,  it  seems  to  us.  to  a  natural 
and  artificial  selection  process  that  has  weeded  out  those  who 
would  he  most  subject  to  the  forms  of  abnonnal  mentality 
here  described. 

Treatment  of  the  Diseases  of  Ciiilhren.  B.v  Charles  Gilmore 
Kerley,  Professor  of  tlie  Diseases  of  Children  in  the  New  Yorlj 
Polyciinic  Medical  School  and  Hospital,  Edition  2.  Clotb.  Pp. 
620.  with  78  illustrations.  Price.  .$,"p.  Philadelphia  :  W.  B. 
Sa'inders  Co..   1909. 

The  natural  assumption  of  meritorious  qualities  in  a  book 
which  has  reached  a  second  edition  will  not  he  reversed  by  an 
examination  of  this  work.  It  is  intended  especially  for  prac- 
titioners and  is  full  of  suggestions  and  details  which  can  not 
fail  to  make  it  useful  to  every  one  who  has  to  deal  with 
children,  either  sick  or  well. 

NicniiLAs  Senn.  An  .Appreciation,  Published  under  the  auspices 
of  the  Nicholas  Senn  Chib  of  Chicago.  By  S.  M.  Wylie,  M.D.,  Pax- 
ton.   111.     Cloth.     I'p.  27. 

This  little  book  was  written,  says  Dr.  Wylie.  "in  fulfillment 
of  a  promise  made  to  him  [Senn]  many  times,  a  compact, 
mutually  agieed  on,  whereby  one  of  us,  God  alone  knew  which, 
was  to  perform  this  service  for  the  other."  While  in  no  sense 
a  biography,  yet  many  interesting  facts  of  a  biographic  nature 
are  given — touches  that  make  the  dead  surgeon  live  again.  Uy 
those  who,  like  l)r,  Wylie,  were  close  personal  friends  of  Dr. 
Senn  as  well  as  liy  those  who,  while  unacquainted  with  him. 
yet  entertained  the  highest  respect  for  him  both  as  a  man  ami 
as  a  surgeon,  this  little  "appreciation"  will  he  read  with  pleas- 
ure and  interest. 


FE.STSKEIFT     VID     TC'BERKULOS-KONFEBENSEN     I     StOCkbOlm.     1909. 

Paper.     I'p.   130.  witb  illustrations.     Utgifvea  af  Svenska  National- 
tureningen  Mot  Tuberkulos. 

Although  this  pamphlet  has  a  Swedish  title,  not  difficult  to 
understand,  that  language  is  entirely  avoided  in  the  text;  the 
articles  being  printed  in  German,  French  or  English.  They 
cover  a  considerable  uumber  of  subjects,  relating  to  the  cam- 
paign against  tuberculosis  in  Sweden.  The  first  is  a  general 
review  of  the  activity  of  the  Swedish  National  Association 
again.st  Tuberculosis  from  1904  to  1908,  in  German,  by  B. 
Buhre.  Ne.xt  follows  an  account  of  the  institutional  treatment 
of  tuberculosis,  comprising  two  articles,  one  in  French  by  J. 
G.  Edgren,  and  the  other  in  English  by  S.  Carlsson.  Other 
articles  deal  with  the  sale  of  charity  stamps,  the  occurrence 
of  tuberculosis  in  public  schools,  social  In-gienic  experiments, 
bovine  tuberculosis,  and  an  epidemic  of  consumption  in  the 
commiuie  of  Orsa.  The  book  will  prove  of  great  interest  to 
those  engaged  in  the  campaign  against  tuberculosis. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospitai. 
IN  THE  City  of  New  York.  Vol.  VIII.  December,  1908.  Edited 
by  John  S.  Thacher.  M.D.,  and  George  Woolsey,  M.D.  Boards. 
Pp.   371,   with   illustrations. 

This  report  consists  mainly  of  papers  by  members  of  the 
hospital  staff,  usually  reprinted  from  medical  journals.  An 
interesting  feature  described  by  W.  P.  Xorthrup  is  the  open- 
air  roof-wards  which  have  been  established  through  the  gen- 
erosity of  Mr.  and  Mrs.  W.  K.  Vanderbilt.  Experience  has 
shown  that  for  day  and  night  continuous  treatment  the  open 
roof-wards  have  done  better  service  than  balconies.  The  vol- 
ume contains  a  number  of  valuable  papers  which  reflect  credit 
on  both  authors  and  the  institution. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omlttpd,  on  request. 


BAKTLETT    METHOD    OF    PREPARING    CATGUT 

To  the  Editor: — Please  publish  in  The  Journal  the  formula 
used  in  preparing  catgut  by  the  Bartlett  method. 

P.  H.  PnovANDiE.  Melrose  Highlands.  Mass. 

Answer. — The  following  is  the  method  advised  by  Dr.  Willard 
Bartlett : 

The  strands  are  cut  in  convenient  length,  say  30  inches,  and 
made  into  little  coils  about  as  large  as  a  silver  quarter.  These 
coils  are  then  strung  like  beads  on  a  thread  so  that  the  whole 
quantity  can  be  conveniently  handled  by  simply  grasping  the 
thread.  The  string  of  catgut  coils  is  dried  for  one  hour  at  a 
temperature  of  180  F.  and  then  for  a  second  hour  at  220  F.,  the 
change  in  temperature  being  accomplished  gradually.  The  catgut 
is  then  placed  in  liquid  petrolatum,  where  it  is  allowed  to  remain 
until  perfectly  clear,  in  the  sense  that  the  term  is  used  in  the  pre- 
paration of  histologic  specimens.  This  is  usually  accomplished  in 
a  few  hours,  though  it  has  been  Bartlett's  custom  to  allow  the  gut 
to  remain  in  the  oil  over  night.  The  vessel  containing  the  oil  is 
next  placed  on  a  sand-bath  and  the  temperature  raised  during 
one  hour  to  320  F.,  and  this  temperature  is  maintained  for  a  second 
hour.  By  seizing  the  thread  with  sterile  forceps  the  catgut  is  lifted 
out  of  the  oil  and  placed  in  a  mixture  of  iodin  crystals.  1  part,  in 
Columbian  spirits.  100  parts.  In  this  fluid  it  is  stored  permauentlj-. 
and  is  ready  for  use  in  twenty-four  hours  ;  the  thread  is  then  cut 
and  withdrawn.  Thorough  preliminary  drying  is  essential  ;  success 
is  only  possible  when  this  is  carried  out  in  a  very  dry  room  and 
preferably  in  dry  weather.  Dr.  Bartlett  now  stores  it  in  a  1  to  1000 
iodin  solution  in  Columbian  spirits  i  methyl-alcohol.  97  to  08.5  per 
cent.). 


rilLENIIUTirs    METHOD    OF    BLOOD    DIFFERENTIATION 
To   the  Editor: — Please   inform  me   through    the  columns  of  Thb 
.ToiRNAL,    the    full     technic    of    I'hlcnhulh's    method    of    blood    dif- 
ferentiation, as  used  in  medicolegal  work.    B.  R.  LeRoy.  Athens.  O. 

Answer. — The  following  is  the  technic  as  described  by  Peterson 
and  Haines,  in  their  "Text-Book  of  Legal  ^ledicine  and  Toxicology." 
Vol.  ii.  p.  751  :  The  method  of  humanizing  a  rabbit  is  to  inject 
into  the  peritonea!  cavity  about  10  c.c.  of  human  blood  serum  at 
intervals  of  two  or  three  days  until  the  rabbit  has  received  G  or  8 
injections.  The  rabbit  .should  be  allowed  to  rest  about  a  week  after 
the  last  injection.  The  blood  srrum  for  performing  the  test  may 
then  be  obtained  either  by  killing  the  animal  by  bleeding  it  from 
one  of  the  large  vessels,  or  without  killing  the  animal  by  removing 
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a  little  blood  from  one  of  the  large  veins  of  the  ear.  The  blood  thus 
collected  should  b'-  placed  in  a  cool  place  and  allowed  to  coagulate. 
Tlic  serum  that  separates  from  the  clot  may  be  used  for  performing 
the   test. 

The  blood  to  be  tested  should  be  prepared  as  follows  :  If  it  be 
fipsh  blood,  it  should  be  diluted  about  1  to  100  with  normal  salt 
solution.  Thus  diluted,  it  should  have  a  light-pink  color,  and  this 
diluted  solution,  it  not  perfectly  clear,  should  be  allowed  to  settle 
until  it  is  clear,  and  the  clear,  supernatant  fluid  decanted  into 
another  test-tube.  If  the  blood  to  be  tested  is  a  dry  blood-stain,  a 
little  of  it  may  be  scraped  off  with  the  point  of  a  knife  on  to  a 
watch-glass,  if  the  stain  be  on  some  hard  surface  so  that  the  blood 
has  not  penetrated  Into  the  substance  of  the  material.  If  the 
blood-stain  be  on  cloth  into  which  the  blood  has  soaked,  it  is 
necessary  to  cut  out  a  few  threads  and  transfer  them  to  a  watch- 
glass.  These  fragmi'Uts  of  dried  blood  should  then  be  treated  with 
two  or  threi'  drops  of  distilled  water  until  the  soluble  portion  of  the 
dried  blood  has  been  dissolved.  The  clear  solution  should  then 
be  transferred  carefully  to  a  very  narrow  test-tube,  and  to  this 
should  be  added  an  equal  volume  of  double  normal  salt  solution. 
The  clear  fluid  thus  obtained  either  by  diluting  fresh  blood  or  by 
dissolving  the  blood  serum  from  the  dried  blood-stain  is  then 
tested  by  adding  to  it  a  tew  drops  of  the  serum  obtained  as  above 
described  from  the  humanized  rabbit.  If  the  solutions  contain 
human  blood  serum,  there  will  occur  an  immediate  cloudiness  that 
gradually  increases,  so  that  there  is  a  distinct  precipitation  within 
one-half  hour  after  the  addition  of  the  serum  from  the  humanized 
rabbit.  It  is  better  often  to  allow  the  antiserum  to  flow  down  the 
side  of  the  test-tube,  so  as  to  form  a  separate  layer  under  the  solu- 
tion to  be  tested,  in  the  same  way  that  we  add  nitric  acid  to  urine 
in  testing  for  albumin.  In  this  case  the  cloudiness  and  precipitate 
may  be  seen  very  distinctly  in  the  zone  at  the  point  of  contact 
of  the  two  fluids.  The  precipitate  occurs  best  when  the  mixture 
is  kept  at  a  temperature  of  about  Z7^   C. 

Ewing  has  shown  that,  in  applying  the  serum  test,  it  Is  important 
that  the  solution  of  the  blood  under  examination  be  not  too  strong  ; 
if  it  is  too  concentrated,  the  blood  of  some  of  the  lower  animals 
may  react  to  a  greater  or  less  degree.  At  a  dilution,  however,  of 
at  least  1  to  ~iO  the  blood  of  lower  animals  fails  to  give  a  reaction. 
and  the  test  becomes  a  specific  one  for  human  blood.  Dilution  of 
the  serum  is  even  better  than  dilution  of  the  blood. 
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TUBERCULOSIS  OF  FEMALE  GENITALIA 

To  the  Editor: — Please  give  me  references  to  literature  on  tuber- 
culosis of  the  female  genitalia.  A.  Belitz,  Milwaukee,  Wis. 

Answer. — The  following  articles  may  be  referred  to  : 

Martin.   A.  Geuital    Tuberculosis.   licrl.   Klin.    Wchnschr.,  Jan.    30. 

ino.S  :   abstr.  in   The  Joukxal,   Feb.  2'^,   1008,   p.   lioU. 
Baisch.   K.  :   ritimate  Results  of   Treatment  of  Genital  and   Peri- 
toneal  Tuberculosis.   Arch.   f.   Gip'iih-..   Ixxxiv,    No.    2;   abstr.   in 

The  .hjiKNAL.   March   14,   190t),"p.  0'22. 
Clark.    S.    M.    D.  :    Tuberculosis    of    the    Female    Genitals,    Kew 

OrlriiiiK  Miilical  and  Hurgicai  Jour..  July,  lOO.S  ;  abstr.  In  THE 

.lolliXAI.,  Sept.  .">,   1008,  p.  868. 
Stone.  I.  S.  :  Tuberculosis  of  the  Female  Generative  Organs,  THE 

JiltTRXAI,,  Oct.  :il,  lOOS.  p.   1.130. 
Simmonds.    M.  :    Tuberculosis   of    the    Female    Genitalia,    Arch.    f. 

Oiiiwk..  Ixxxviii.  No.  1;  abstr.  in  The  .Iourxal,  May  22,  1909, 

P.   172.-.. 
Blau.  A.  :  Origin  and  Spread  of  Tuberculosis  in  the  Female  Geuital 

Tract,     d'cber  die  ICntstehung  und  Verbreitung  der  Tuberkulose 

iui    weiblichen    Genitaltrakte.')       Verlag    von    S.    Karger,    Karl- 

strasse  15,  Berlin,  (iermany. 


TRAUMATIC   NEPHRITIS 

To  the  Editor: — Please  give  references  to  literature  on  traumatic 
nephritis    (Brighl's   disease). 

A.  J.  Crowell,  Charlotte,  N.  C. 

Axswer. — The  following  articles  have  appeared  since   1904  : 

Oberndorfer.  S.  :  Post-Traumatic  Nephritis,  .Miiiwhener  medizin- 
ischc  Woctii  it.'irhrift .  I,  No.  50  ;  abstracted  in  THE  Journal,  Jan. 
16,    1904,   p.    210. 

Klippel  and  Chabrol,  E.  :  Traumatic  Nephritis  with  Unilateral 
Edema.  Prc.t.ic  Midicnlc.  April  14.  1909 ;  abstracted  in  The  Juur- 
NAL,  May  20.  1000,  p.  1799. 


ACETONE  TREATMENT  OF  INOPERABLE  CANCER  OF  THE 
UTERUS 

To  the  Editor: — Please  give  me  reference  to  the  acetone  ti-eat- 
ment  of  inoperable  cancer  of  the  uterus. 

M.  IVERSON,  Stoughton,  Wis, 

Answer. — The  acetone  treatment  for  inoperable  cancer  of  the 
uterus  Is  described  by  G.  Gellhorn.  St.  Louis,  in  The  Journai,, 
April  27,  1907,  p.  1400.  Further  reports  by  him  have  appeared  in 
the  .St.  Loui.H  Medical  Review,  November,  1007,  and  in  the 
Miinchener  7nedizinische    Wochenschrift,  Dec.   17.   1907. 

The  same  treatment  is  referred  to  favorably  by  F.  J.  Taussig  of 
St.  Louis,  in  the  Interstate  Medical  Journal,  February,  1909. 


COMING   EXAMINATIONS 

ArivAxsas  :   Regular,    Little    Rock,    November    9.      Sec,    Dr.    F.    T. 

Murphy.  Brinkley. 
Connecticut:   Homeopathic,    New    Haven,    November   9.      Sec,    Dr. 

Edwin  C.  M.  Hall.  S2  Grand  Ave. 
Connecticut  :   Regular.    City    Hall,    New    Haven,    November    9-10. 

Sec.  Dr.  Charles  A.  Tut  tie.  190  York  St. 
Florida  :  Jacksonville.  November  10-11.     Sec.  Dr.  J.  D.  Fernandez. 
ILLINOI.S  :  Coliseum  Annex,  Chicago.  October  20-22.     Sec,  Dr.  J.  A. 

Egan.    Sprini^Iield. 
Louisiana  :   Homeopathic,    New    Orleans,    November    1.       Sec,    Dr. 

Gayle  Aiken.  1102  St.  Charles  Ave. 
Maine  :   Portland,  November  9-10.     Sec,  Dr.  Frank  W.   Searle,  806 

Congress  St. 
Massachusetts  :   State   House,   Boston,   November  9-11.     Sec,   Dr. 

E.  B.  Harvey.  Room  159.  State  House. 
Nebraska:  Senate  Chamber.  State  House.  Lincoln,  November  10-11. 

Sec.  Dr.   E.  Arthur  Carr,  141  South  Twelfth  St. 
New  Jersey  :  State  House,  Trenton,  October  19-20.     Sec.  Dr.  E.  L. 

B.  Godfrey.   Camden. 
Nev.vda  :  Carson  City.  November  1.     Sec,  Dr.  S.  L.  Lee. 
Texas  :  Levy   Bldg..   Greenville,    November   9-11.      Sec,   Dr.    M.    B. 

Daniel.  Honey  Grove. 
We.st    Virgixia  :   Chancellor    Hotel.    Parkersburg,    November    9-11. 

Sec.  Dr.  H.  A.  Barbee.  Point  Pleasant. 
Wyojiing  :  Laramie.  October  20-22.     Sec,  Dr.  S.  B.  Miller. 


Better  Conditions  at  the   University  of  Vermont 

The  University  of  Vermont  College  of  Medicine,  Burlington, 
hereafter  will  be  entirely  under  the  control  and  management 
of  the  trustees  of  the  university,  according  to  an  editorial  in 
the  Vermont  Medical  .Monthly  for  August.  There  has  been  a 
partial  control  by  the  universitj'  for  several  years,  but  all 
financial  obligations  had  to  be  met  by  the  faculty  of  medicine. 
At  the  last  meeting  of  the  Vermont  legislature  an  annual 
appropriation  of  $10,000  was  voted  to  the  university  in  aid 
of  medical  education,  which  made  it  possible  for  the  univer- 
sity to  assume  the  financial  responsibility  of  the  department, 
collecting  all  fees  and  paying  all  bills,  including  salaries. 
The  College  of  Medicine  of  the  University  of  Vermont  well 
deserved  this  additional  assistance  and  it  means  better  things 
for  medical  education  in  that  state.  The  medical  faculty  has 
voted  to  increase  the  preliminary  requirement  to  one  year  of 
college  work,  including  courses  in  physics,  chemistri,  and 
biology,  the  increase  to  become  eft'ective  in  1912. 


Damages  Awarded  Against  a  Medical  College 

It  is  reported  in  the  Texa.i  ^tate  Journal  of  Medicine  that 
Dr.  R.  L.  Charlton  was  lately  awarded  judgment  in  the  dis- 
trict court  of  Dallas  county,  Texas,  for  $1,000  damages 
against  the  College  of  Physicians  and  Surgeons,  formerly  the 
Bell  Medical  College,  but  in  attempting  to  enforce  the  order 
the  sherift'  could  find  no  property  out  of  which  to  obtain  the 
money.  This  information  is  interesting  since  it  confirms  the 
Texas  State  Board  of  Medical  Examiners  in  their  withdrawal 
of  recognition  from  this  medical  college  on  the  ground  that  it 
was  not  properly  equipped  to  furnish  medical  education. 


University  of  Southern  California  Has  a  New  Medical  Depart- 
ment 
When  the  former  College  of  Medicine  of  the  University  of 
Southern  California  became  the  Los  Angeles  Medical  Depart- 
ment of  the  University  of  California  the  former  university 
was  left  without  a  medical  dejiartment.  Recently,  however, 
the  College  of  Pln-sicians  and  Surgeons  of  Los  Angeles  was 
taken  over  and  made  an  integral  part  of  the  University  of 
Soutliern  California.  It  is  stated  that  an  enlargement  of  the 
medical  course  will  follow  the  merger. 


Texas  June  Report 

Dr.    M.    E.    Daniel,    secretary    of   the    Texas    State   Board    of 

Medical    Examiners,   reports   the   written    examination    held   at 

Cleburne,  June  22-24,  1909.    The  number  of  subjects  examined 

ill  was  12;  percentage  required  to  pass,  75.     The  total  number 
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examined  was  175,  of  whom  150  passed,  19  failed,  and  G  witli- 
drew.     The  following  colleges  were  represented: 

PASSED                           Year  Per 

College                                                                               Grad.  Cent. 

College  of  Phrsicians  and  Surgeons,  San  Francisco.  (1902)  80.6 

Birmingham  Medical  College (1908)  77 

University  of  Arkansas (1901)  8.3.9 

Arkansas  Industrial   Unlver.sit.v (1891)  7.j 

Georgia  College  of  Eclectic  Medicine  and  Surgery  (18S9)  75;  (1890) 

76.5:  (190:;)  7-5. 

Atlanta  College  c(  Physicians  and  Surgeons (1909)  83.4,  85.6 

Jenner  Medical  College (1899)  76.5 

Rush  .Medical  College (1895)  75 

College  of  Medicine  and  Surgery,  Chicago (1909)  80.6 

College  of  Physicians  and  Surgeons.  Chicago (1903)  91.3 

Phvsio-Medical  College  of  Indiana (1906)  84.5 

University  of  Louisville  (1S79)  75;  (1896)  75;   (1907)  84.7;  (1909) 

80-1,  S2.5. 

Louisville  Medical  CoUe.ge (1906)  86.3 

Tulane   University   of   Louisiana    (1893)    80.5;    (1891)    75;  (1901) 

80.5;    (1905)    86.6:    (1909)    79.7.   Su. 8,   80.8,   81,   82.6,  82.8,  83.5, 

84. 2.  84.5.  85.2.  88.1,  88.4,  91.3,  92.5. 

Johns  Hopkins  University (1909)  92.5 

University  of  Maryland (1905)  83.2 

Baltimore  University    (1902)  81.7 

Baltimore  Medical  College (1909)   80.1,  86.9 

College  of  Phvsicians  and  Surgeons,  Baltimore (1891)  75 

Boston   University (1902)  76.3 

Kansas  City  Medical  College (1897)  75 

Missouri    Medical    College (1879)  76.9 

Barnes  Medical  College (1909)  76.4 

University  Medical  College,  Kansas  City (1904)  82.8 

St    Louis  College  of  Phvsicians  and   Surgeons,    (1883)    75;    (1S89) 

77.9;   (1909)   77.1. 

Eclectic  Medical  College  of  New  York (1879)  75 

Jefferson   Medical   College (1907)  86.2 

Memphis    Hospital    Medical    College     (1901)     80.2;     (1903)     77.2; 

(1904)   82:   (1908)   79;  1909)  75,  75.2,  80.3,  85.9. 
Vanderhilt  University ...  (1909)   78.3,  80.5,  81.3.  81.4.  84.2.  85,  85.3 

University  of  Nashville (1908)   78.9  :    (1909)   83.3,  87.8 

University  of  Tennessee (1909)    81.5,  81.9.  82 

Meharrr  Medical  College (1909)  75,  17"..  80.4 

College  of  Phvsicians  and  Surgeons,  Memphis (1909)  88.2 

University  of  "the  South (1908)  83.2 

Chattanooga   Medical   College (1905)  76.4 

Southwestern  University  Medical  College,  Dallas   (1908)  81.6,  82.3; 

(1909)  79.1.  80.4.  81;-,  84.7,  86.3.  „„  ,     „„  ^ 

Baylor   University    (1909)    76.9,    78.2,    79.9,    81.6.    81.7,    82.5,    82.5, 

84.3.  84.3.  87.4,  87.8.  89.3.  89.9.  „    „     „„  . 
Fort    Worth    University    (1909)    75.4,    78.3,    78.3,    80.6,    82.8,    83.4, 

86.4.  87.5,  89.6,  91.1,  95.9.  „    „     „     „ 
University   of  Texas    (1908)    84,  93.4;    (1909)    81,   81.7,   84.2.   84  .3, 

84.4,  84.7,  85,  85.5,  85.5.  85.7,  86,  86.6,  86.7,  87.1,  87.7,  8i.8,  88, 
88.1.  88.1.  88.2.  88.9,  89,  89.3,  89.6,  89.7,  90,  90.1,  90.1,  91.2, 
91.3.  92.7.  93.3,  94.  ,,„„-, 

University  of  Vermont (189d)  in 

National  Medical  College,  Mexico  City (1901)  8i>.4 

University  of  Heidelberg,  Germany (1904)  9a 

FAiLKD  Year    Total  No. 

College  Grad.    Exara'd. 

Illinois  Medical  College 

Tulane  University  of  Louisiana 

St.  Louis  College  of  Phys.  and  Surg (1908)  2  ; 

North  Carolina  Medical  College 

Memphis  Hospital  Medical  College (1901)  3  ; 

University  of  Nashville (1904) 

Vanderhilt  University    

Chattanoga  Medical  College 

Meharry   Medical   College (1908)  2  ; 

Southwestern  University  Medical  College,  Dallas.  . 
Dallas  Medical  College 


(1903) 

(1909) 

(1909) 

(1909) 

(1909) 

(1909) 

(1909) 

(1901) 

(1909) 

(1909) 

(1903) 

Maryland  June  Report 

Dr.  J.  McP.  Scott,  secretary  of  the  Maryland  State  Board 
of  Medical  Examiners,  repoits  the  written  examination  held 
at  Baltimore.  June  22-25,  1909.  The  number  of  subjects  ex- 
amined in  was  9;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  121,  of  whom  100  passed 
and  21  failed.  Twenty-two  candidates  were  licensed  through 
reciprocity  and  5  under  exemption  clauses  and  by  special  ex- 
amination.    The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Giad.  Cent 

George  Washington  University (1908)   80  ;   (1909)   80,  81,  83 

Howard  University (1008)»   (1908)  81  :  (1909)  77,  81 

College  of  Phvsicians  and  Surgeons.  Baltimore   (1907)*    (1908)   81; 

(1909)    79,   83.    85,    86.    8(i.    87,    88.    88. 
Johns   Hopkins   Univcrsitv    (1904)    83,  87;    (1905)    88;    (1906)    90; 

(1908)   86,  88;    (1909)    77.   78.  79,  82,  S3.  84.  84,  84.  89. 
Baltimore  Medical  College  (1906)*   (1909)   75,  75,  75,  77,  78,  80,  81, 

81,  85,  87. 
Maryland  Medical  College  (1905)*  (1908)*  (1909)  75,  79,  80,  82,  83 
University  of  Maryland   (1907)*    (1907)   80;    (2.1908)*    (1909)    75, 

7.5,  76,  76,  77.  77,  78,  79,  SO,  80,  81,  82,  82,  83,  84,  84,  84,  85,  85, 

87,  87.  87,  88,  88,  89,  89,  91. 

Baltimore  University    (1907)* 

Woman's  Medical  College  of  Baltimore (1908)   85  ;  (1909)   79 

Leonard    School    of    Medicine (1909)  7fi 

Jefferson  .Medical  College (1908)   76;   (1909)    S3 

University   of   Pennsylvania    (1908)    82;    (1909)    70,  81,  81,  81,   82, 

85,  88.  88.  89. 

Medico-Chlrurglcal  College,   Philadelphia ( 1908)  So 

University  of  the   South (1908)  75 
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University  of  Maryland (1908)*    (1909)    69.  70 

Woman's  Medical  College  of  Baltimore (2.   1908)*    (1909)    74 

Baltimore    Medical    College (2,    1906)*    (1909)    66,    68 

Maryland    Medical    College    (1906)*    (1907)*    (1908)*    (1908)    67; 
11909)  63.  G9.  72. 

Iniversity    of   Pennsylvania (1909)  73 

University  of  the  South (1904)*  (1908* 

University  College  of  Medicine,   Richmond (1909)  70 

UCEXSED    THROUGH   RECU'KOCITT 

Year     Reciprocity 
College  Grad.  with 

Howard  University    (1907)    S.  Carolina 

George  Washington  University ....  (1900)    Ghio  ;    (1903)         Virginia 

Hush  Medical  College (1897)  lUiuoia 

Georgetown  University (1891)    (1893)Dist.  Colum. 

Hospital  College  of  Medicine,  Louisville (1898)  Ohio 

University  of  Maryland (19(10)   Virginia  :   1 19114  I Dist. Colum. 

Baltimore  Medical  College 119ti;i)    Indiana;    (1907)  W.  Virginia 

Johns  Hopkins  University (19UU)    Virginia;   (1908)       Michigan 

College  of  Phvsicians  and  Surgeons.  Baltimore.  .  .  (1897)        Missouri 
Mar.vland  Medical  College.  (1907)  (1908)  Georgia;  (1907)  W.Virginia 

Baltimore  University    (1897)      Wisconsin 

Tulane  University  of  Louisiana (1901)  To,\-as 

Woman's  Medical  College  of  Pennsylvania (1904)        Missouri 

Medical  College  of  the  State  of  South  Carolina...  (1902)    S.  Carolina 
Medical  College  of  Virginia,  Richmond (1898)  W.  Virginia 

LICENSED    CXDEn    EXEMPTION    CLAUSE    AND    BY    SPECIAL    EXAMINATION 

College  Year   of    Grad. 

College  of  Physicians  and  Surgeons,  Baltimore. ...  (1882)    (1888) 

University  of  Maryland (1888) 

I'uiversity   of  Budapest,    Hungary llSr.O) 

University   of   Palermo.    Italy (19i)S) 

*  Ke-examined. 

Virginia  June  Report 

Dr.  R.  S.  Martin,  secretary  of  the  JMedical  Examining  Board 
of  Virginia,  reports  the  written  and  oral  examination  held  at 
Richmond,  June  22-25,  1909,  The  number  of  subjects  exam- 
ined in  was  9;  total  number  of  questions  asked,  100:  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  132,  of  whom  112  passed  and  20  failed.  Four  re- 
ciprocal licenses  were  issued.  The  following  colleges  were  rep- 
resented : 

PASSED  Year  Per 

College  Grad.  Cent, 

Howard  University   (1909)*    (1909)    81.  83,  85 

Georgetown   University    (1907)* 

George   Washington    University    (1894)  *    190S)  80 

University    of    Louisville    (1906)  77 

Kentucky  School  of  Medicine (1907)* 

Tulane    University    of    Louisiana (1908)    79;    (1909)  78 

Baltimore  Medical  College (1907)    75,  76;    (1909)77,     79 

Johns   Hopkins   University    ( 1909)  82 

University   of  Maryland (1903)    75;    (1909)    77.    79,   83,    85 

College   of   Phvsicians    and    Surgeons,    Baltimore. .  (1882)*    (1908) 

79;    (1909)    82. 
Maryland  Medical  College.  .  (1902)*   (1905)  77;   (1909)   75,  82,  82 

New   York  University  Medical  College (1891)* 

Leonard  School  of  Medicine,  .  (1906)   75;   (1908)  75;  (1909)  75,  75, 

SO.    80. 

University   of  Pennsylvania (1907)*    (1909)  82 

Woman's  "Medical  College  of  Pennsylvania (1907)  82 

Jefferson   Medical   College (1908)  75 

Medical  College  of  the  State  of  South  Carolina.  . .  .  (1901)* 

University  of  the   South    (1908)  75 

University    of    Nashville (1909)  77 

University  of  Virginia,    (1907)   78;    (1908)   76,  80;    (1909)*    (1909) 

77,   78.  78,  85. 
University  College  of  Medicine,  Richmond.  .  (1007)    79;    (1909)    76, 

76.  76,  77.  78.  79.   79.  79,  80,  80,  80,  80,  80,  80,  80,  80,  81,  82, 

82,  82,  82.  83,  83,  83,  84,  84,  S4,  85,  85,  87,  90. 
Medical    College    of    Virginia. .  (1907)    83;    (1908)    81;    (1909)    7.5, 

75.  76,   77,  77,  77,   77,  77,  78,  78,  78,  79,  79,  79,  79,  80,  81,   81, 

82,  82,  82,  83,  84,  84,  84,  85,  87. 

FAILED 

Kentucky  School  of  Medicine (1887)*    (1908)  71,      73 

Maryland  Medical  College.  .  (1904)  •   (1908)   73;  (1909)   72,  72,  72 

University    of    Maryland 1 1909)  71 

Baltimore   Medical   College (1909)  72 

College  of   Phvsicians   and  Surgeons.  Boston (1907)  72 

Leonard  School  of  Medicine (1906)   68;    (1908)  71 

University    of   the    South (1907)    69;    (1909)  72 

Chattanooga    Medical    College (1905)    46;    (1907i  70 

Memphis  Hospital  Medical  College (1909)  66 

Medical   College  of  Virginia.   Richmond (1907)  72 

University  College  of  Medicine.    Richmond (1909)  73 

HCE.NSED    THUOLGH    RECIPROCITY 

Year     Reciprocity 
College  Grad.  with 

Maryland  Medical  College  (1904)  West  Virginia;  (1904)       Maryland 

University    of    Maryland ( 1906)       Maryland 

Medical    College    of    Virginia,    Richmond (1906)  W.  Virginia 

*  Took  oral  examination. 

Wyoming  June  Report 
Dr.  S.  B.  Miller,  secretary  of  the  Wyoming  State  ISoard  of 
Medical  Exauiiners.  reports  tlie  written  examination  held  at 
Laramie,  June  23-25,  1909,  The  number  of  subjects  exam- 
ined in  was  10;  total  number  of  questions  asked,  100;  piM- 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  (>,  all  of  whom  passu!.  The  following  colleges 
were  represented: 
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PASSED 


Year  Per 

College  Grad.  Cent. 

Denver  and  Gross  College  of  Medicine  (1908)  79.5:  (1909)  90.2 

Ttilane   University   of   Louisiana (1887)  79 

r..'aumont  Hospital  Medieal  College (1S93)  75.1 

Nebraska   College  of   Medicine <1§9S*  Ifo 

Creighton    Medical    College (1909)  81.8 

New  Mexico  July  Report 
IJr.  .1.  A.  ilassie.  secretary  of  the  New  .\lexreo  Board  of  Med- 
ical Examiners,  reports  the  written  examination  lield  at  Santa 
Fe,  July  12.  1D09.  Tlie  number  of  subjects  examined  in  was 
\>;  total  number  of  questions  asked,  100;  percentage  required 
to  pass.  7o.  Only  one  candidate,  a  graduate  of  the  University 
of  the  South,  1899.  was  examined,  and  he  passed  witii  a 
grade  of  84.4  per  cent.  Twenty-one  candidates  were  licensed 
on  presentation  of  satisfactory  credentials.  Tlie  following  col- 
leges were  represented: 

LICENSED    ON     CREDENTIALS 

College.  Year   of   Grad. 

Novthwesteru    I'nivorsit.v   Medical   School (1898) 

College  of  I'h.vsicians  and   Surgeons.  Chicago (1902) 

Bennett   .Medical   College.   Chicago (1889) 

Illinois  Medical   College    (1899) 

Universitv   of    Colorado    (1896) 

Drake    fniversity     (1903) 

Txmisville  Medical  College (1871) 

Kentuck.v  School  of  Medicine (1889) 

Hosijital  College  of  M"dicine.  Louisville (1902) 

Vnlversitv     of    Louisville     (1888)      (1904) 

rniversity  of  Mar.vland    (1896) 

Barnes    Mcdic.il    College    (1897)  (1904) 

University   Medical  College.  Kansas  City (1908) 

Missouri  Medic al  College (189S) 

Washington   rniversity.   St.   Louis (1905) 

Ohio  Medical   University,   Columbus    (1880)  (1890) 

Medical   College   of   Ohio ( 1802) 

University  College  of  Medicine,   Kichmond (1898) 

Arkansas  July  Report 

Dr.  F.  T.  Mui-jjliy,  secretary  of  the  State  Medical  Hoard  ot 
the  Arkansas  Jledical  Society,  reports  the  written  examination 
held  at  Little  Rock,  .July  13,  1909.  The  number  of  subjects 
examined  in  was  7;  total  number  of  questions  asked,  70;  per- 
centage required  to  pass,  75.  The  total  number  of  candidates 
examined  was  85,  of  whom  .39  passed,  including  17  non-grad- 
mttes,  and  40  failed,  including  .30  non -graduates.  The  fol- 
lowing colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

University  of  Alabama   (1893)  86.4 

College  of  Physicians  and  Surgeons.  Little  Rock..  (1909)  81 

Universitv    of    Arkansas (1909)  76 

Howard  University.  Washington    (1909)  79.2 

Rush    Medical   College    ( 1889)  83.8 

College  of  Physicians  and  Surgeons,   Keokuk (1899)  78.7 

University  of  Iowa,  College  of  Medicine (1897)  90.2 

Universitv   ot   Louisville (1909)  78.2 

Tulanc  Universitv  ot  Louisiana  (1890)  88.8;  (1908)  86.6;  (1909)  85 

Ensworth    Medical    College (1909)  82.8 

Barnes    Medical    College (1908)  83.2 

Meharry  .Medical  College   (1908)   75;    (1909)      78,75.4 

Memphis    Hospital    Medical    College (1909)  81.4 

University    of    Tennessee (1909)  80.6,  84.S().6 

Universitv    of    .N'ashvillc (1909)  88.1 

University   of    Toronto,    Ontario (1S90)  91.4 

FAILED 

University  of  Arkansas (1909)    62.1.  68.2,  69.1,  70.4 

Medical   College   of   Georgia (1908)  53.8 

St.  Louis  College  of  I'hvsicians  and  Surgeons (1908)  B6.6 

University  of  West  Tennessee (1909)  60.8 

Meharry  Medical  College (1908)   63.6;    (1909)      63,67.6 

Vermont  July  Report 
Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board  of 
Medical  Registration,  reports  the  written  examination  held  at 
Burlington,  July  13-1.5,  1909.  The  number  of  subjects  exam- 
ined in  was  12;  total  number  of  questions  asked,  90;  per- 
centage required  to  pass,  75.  The  total  number  of  candidates 
e.Kamined  was  28,  all  of  whom  passed.  Three  were  licensed 
through  reciprocity.     The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

George    Washington    University (1906)  80.3 

Bennett  Medical  College.  Chicago (1909)  81.6 

Baltimore   Medical   College (1906)  82.5 

College  ot   Physicians  and  Surgeons.   Boston (1899)  80 

Cornell  Universitv  -Medical  College (1900)  86.6 

Long  Island  College  Hospital (1879)    75;    (1906)  84.1 

University  and  Hellevue  Hospital   Medical   College.  (1905)  96.6 

Universitv  of  Vermont   (1897)   75;   (1906)   78.2:   (1907)   82;   (1909) 

79.4,  79.8,  81.1.  81.1,  82.1.  82.9,  82.9,  85.3,  87.1,  87.8,  88.1.  89.1, 

89.1,  90.1,  90.1. 

McGIll  University,  Montreal (1907)    92.6;    (1908)  89.0 

LICENSED    THBOUOH    RECIPROCITY 

Year     Reciprocity 
College  Grad.  with 

Tutts   College    Medical    School (1907)  New  Hamp. 

Albany  Medical  College    (18n(>)      New  York 

Columbia  University,  Coll.  of  P.  &  S (1883)    New  Jersey 


Massachusetts  July  Report 

Dr.  E.  B.  Harvey,  secretary  of  the  Jlassacliusetts  Board  ot 
Registration  in  Medicine,  reports  the  written  examination  held 
at  Boston,  July  13-15,  1909.  Practical  laboratory  tests  were 
also  required.  The  number  of  subjects  examined  in  was  13; 
total  number  of  questions  asked,  70;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  exam.ined  was  109, 
of  whom  75  passed  and  34  failed,  including  7  non-graduates. 
The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Howard  University    (1884)    85  :    (1887)  75 

Georgetown     I'niversity     (1908)  75.8 

Yale    University    (1907)    75.9.    77.2;    (1909)  75 

Medical  School  of  Maine (1908)    75.5,   78.2;    (1909)75.5,81 

Coll.  of  P.  &  S..  Baltimore (1907)    82.5;    (1909)  75.6,78.5 

Baltimore  Medical   College (1907)    75;    (1909)  77.5 

Johns   Hopkins    University (1897)  85 

Boston  University   (1908)    79.3;    (1909)    75.2,  75.5,  75.8,  76.9,  77.2, 

77.6.  77.6,  80.4. 

Tntts  College  Medical  School   (1902)   82.8;   (1908)   75.2;   (1909)   75, 
75,  75,  75.  75.2,  75.3,  75.5,  75.5,  75.7,  75.7,  76.3,  77.2,  77.8,  78.2, 
78.5,  78.4,  78.6. 
Harvard  Medical  School  (1907)   81.7;  (1908)  75.7,  81.2;   (1909)   75, 
75.5.  77,  79.4,  79.5,  79.7,  79.8,  80.2,  80.5,  81.1,  81.2.  82.2,  84.2. 

College   ot    Physicians    and    Surgeons,    Boston (1909)  77.4 

Columbia  University,  Coll.  of  P.  &  S..(1902)   83;    (1905)  76.2 

Syracuse    University    (1907)  77.5 

Albany  Medical  College   (1909)  79.2 

University  and  Bellevue  Hospital   Medical  College.  (1908)  78.4 

Woman's    Medical    College   of   Pennsylvania (1892)  75 

Jefferson    Medical    College (1881)  85 

University  of  Vermont (1891)    75;    (1899)  77.3 

Medical    College   of   Virginia.    Richmond (19ii,S)  78.8 

McGill  University.  Montreal (1900)    77.2;    (P.misi  83.3 

University    of   Toronto.    Ontario ( llMi.s  i  77 

University   of  Naples,   Italy (1900)  70 

FAILED 

Medical   College  of  Georgia (1906)  43.9 

Baltimore    Medical    College    (1905)    66.2;    (1908)    69.2,    70.2.  70.4, 
70.7:    (1909)   68.2. 

Maryland     Medical     College (1909)  66.7 

Tutts   College  .Medical   School    (1908)    63.7,   69.7;    (1909)    67,  69.5, 

69.7.  70.0. 

College   of   Physicians  and    Surgeons.    Boston    (1908)    54.2;    (1909) 

61.8.  63.5,  68. 

Harvard    Medical    School    (1909)  61.8 

Dartmouth    Medical    School (1899)  61 

Albany    Medical    College (1808)  64.8 

Columbia   University,  College  ot  P.  &  S (1907)  70.4 

University  College  ot  Medicine,   Richmond (1906)  61.8 

Laval    University,   Quebec (1905)    52.5;    (1909)66.5,70.8 

Medico-Chirurgical    College,    Lisbon,    Portugal (1902)  39.2 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  9,   1909  : 

Duncan,  W.  A.,  capt,  granted  an  extension  ot  10  days  to  his 
leave  of  absence. 

DeWitt.  Wallace,  capt.,  ordered  for  examination  at  Washington, 
D.   ('.,   instead  ot  San   Francisco.   Cal. 

Church,  J.  H.,  ma,ior.  granted  leave  of  absence  for  1  month. 

Uaymond.  II.  I.,  lieut  col.,  granted  an  extension  ot  1  month  to 
his  leave  ot  absence. 

Smart.  W.  M.,  capt.,  granted  leave  of  absence  for  4  months,  when 
relieved  from  duty  in  the  l*hilii)pines  Division. 

Grubbs.  R.  I!.,  iapt..  granted  leave  of  absence  tor  1  month. 

Walkup.  J.  O..  M.  R.  C,  ordered  to  active  duty  ;  will  proceed  to 
Fort    Snelling,    Minn,   tor  duty. 

Holland.  J.  H.,  M.  R.  C,  ordered  to  active  duly  ;  will  proceed  to 
Fort   Barrancas,   Fla.,  for  duty. 

Sanford.  J.  L.,  M.  R.  C,  relieved  at  Fort  Barrancas.  Fla.,  and 
ordered  to  Fort  Caswell,  N.  C,  tor  duty. 

Knders,  W.  J.,  M.  R.  C,  relieved  at  Fort  MoKinley,  Me.,  and 
ordered   to   Fort    Greble,    R.    I.,   for   duty. 

(iibson.  P.  W.,  M.  R.  C,  ordered  to  active  duty  ;  will  proceed  to 
Fort   Yellowstone,   Wyo.,   for  duty. 

Pargon,  J.  A..  M.  R.  C,  relieved  at  Fort  Yellowstone.  Wyo..  and 
ordered   to    proceed   to   his   home. 

Stallman.  G.  P..  M.  R.  C.  granted  an  extension  of  15  days  to  his 
leave  of  absence. 

Hereford.  J.  R.,  M.  R.  C,  granted  leave  ot  absence  tor  1  month 
and   7   days. 

Foley,  T.  M.,  M.  R.  C,  granted  leave  ot  absence  tor  14  da.vs. 

Penrose,  T.  W.,  M.  R.  C..  ordered  to  active  duty  ;  will  proceed  to 
Plattsburg  Barracks,  N.  Y'..  tor  duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Oct.  9.  1909  : 

Toltree.  H.  M.,  P.  A.  surgeon,  ordered  to  the  Naval  Magazine, 
lona    Island,   N.   Y. 

Allen,  A.  H.,  asst. -surgeon,  ordered  to  the  Naval  Recruiting 
Station.  Pittsburg.  Pa. 

Oursler.  J.  T.,  pharmacist,  discharged  from  treatment  at  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  and  ordered 
to  I  lie  Naval   Academy. 

Smith.  H.  W.,  P.  A.  surgeon,  detached  from  the  Navy  Y'ard.  Bos- 
ton, Mass.,  and  ordered  to  duty  in  the  Bureau  of  Medicine  and 
Surgery,    Navy   Department,    Washington,   D.   C. 

Kytiiige,  E."  O.  J..  P.  A.  surgeon,  detached  from  the  Wolverhtc, 
and  ordered  to  the  Naval  Hospital,  Norfolk,   Va. 
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Jour.  A.  M.  A. 
Oct.   16,   1901) 


Reed.  T.  W.,  asst. -surgeon,  ordered  to  the  Wolverinf. 

Shipp,  E.  M.,  surgeon,  detached  from  the  Naval  Kecruiting 
Station,  New  York.  N.  Y..  and  ordered  to  duty  at  the  Naval  Hospital. 
Philadelphia.    Pa. 

Raison,  T.  W..  asst. -surgeon,  ordered  to  duty  at  the  Naval  Hos- 
pital. Navy  I'ard,  N.  Y. 

Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Oct.   0.   10(111  : 

Banks,  Charles  E.,  surgeon,  granted  1  day's  leave  of  absence, 
Oct.   3,   1909. 

Rosenau.  M.  J.,  surgeon,  granted  2  days'  leave  of  absence  from 
Sept.  29.   19U9.  without  pay. 

Rosenau,  M.  .T..  surgeon,  relieved  as  Director,  Hygienic  Labora- 
tory, to  take  effect  Oct.   1.  1909. 

Anderson,  .John  F.,  P.  A.  surgeon,  detailed  as  Director  Hygienic 
Laboratory,  to  take  effect  Oct.  1.  19U9. 

Billings.  W.  C,  P.  A.  surgeon,  granted  5  days'  leave  of  absence 
from  Oct.  6.  1909. 

Ilolt.  .1.  M.,  P.  A.  surgeon,  granted  6  days'  leave  of  absence  from 
Oct.  4,  1909. 

Boggess,  .1.  S..  P.  A.  surgeon,  leave  of  absence  for  7  days  from 
Sept.  24.  1909.  amended  to  read  6  days  from  Sept.  24,  1909. 

Sweet.  E.  A.,  P.  A.  surgeon,  leave  of  absence  granted  Sept.  9, 
1909,  for  21  days,  amended  to  read  22  days  from  Sept.  9,  1909. 

IJuthrie,  M.  C.  P.  A.  surgeon,  granted  30  days'  leave  of  absence 
from  Oct.   10.   1909. 

Wood,  C.  E..  asst. -surgeon,  granted  16  days'  leave  of  absence 
from  Oct.  5,  1909. 

Lyon.  R.  H..  asst. -surgeon,  granted  2  days'  leave  of  absence  in 
September.   1909,  under  Paragraph   191.   Service  Regulations. 

Altree,  G.  H.,  acting  asst. -surgeon,  granted  30  days'  leave  of  ab- 
sence from  Oct.  2,  1909,  without  pay. 

Cleborne,  A.  B.,  acting  asst. -surgeon,  granted  7  days'  leave  of 
absence  from  Oct.  2,  1909,  under  Paragraph  210,  Service  Regula- 
tions. 

Deerhake,  William  A.,  acting  asst.-surgeon.  granted  1  day's  leave 
of  absence  in  September,  1909,  under  Paragraph  210.  Service  Regu- 
lations. 

Gleason,  C.  M.,  acting  asst.-surgeon,  granted  15  days'  leave  of  ab- 
sence from  Oct.  1,  1909. 

Gregory.  G.  -A.,  acting  asst.-surgeon,  granted  10  days'  leave  of 
absence  from  Oct.   1,   1909. 

Hume,  Lea,  acting  asst.-surgeon,  granted  10  days  leave  of  absence 
from  Sept.  30,  1909. 

Hunter.  W.  IS.,  acting  asst.-surgeon,  granted  14  days'  leave  of  ab- 
sence from  Oct.  5.  1909. 

MacCatEry,  W.  B.,  acting  asst.-surgeon,  granted  2  days'  leave  of 
absence  in  September,  1909,  under  Paragraph  210,  Service  Regula- 
tions. 

Onuf,  B.,  acting  asst.-surgeon,  granted  2  days'  leave  of  absence 
from  Sept.  21,  1909.  under  Paragraph  210.   Service  Regulations. 

Sinclair.  A.  N..  acting  asst.-surgeon,  granted  15  days'  leave  of 
absence  from  Sept.  5.  1909. 

Walker.  R.  T.,  acting  asst.-surgeon,  granted  9  days'  leave  of  ab- 
sence from  Oct.  18,  1909. 

Wetmore,  W.  O.,  acting  asst.-surgeon,  granted  1  day's  leave  of  ab- 
sence, Sept.  20,  1909,  under  Paragraph  210,  Service  Regulations. 


India,  general,  Aug.  14-21.  1,821  cases,  1,376  deaths  ;  Bombay,  Aug. 

18-31,  64  deaths  :  Calcutta,  Aug.  7-21.  31  deaths  ;  Rangoon,  Aug. 

14-21.   28  deaths. 
.Tapan:     Kobe.  Aug.   "29-Sept.  4,  5  cases,  2  deaths. 
Peru,  general.  Aug.  28-Sept.  4,  13  cases,  9  deaths. 
Zanzibar  :     Zanzibar,  July  23-24,  2  deaths. 


Health  Reports 

The    following    have    been    reported    to    the    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  8,  1909  : 

S.MALLrOX L'-VITED    STATES 

District   of  Columbia  :      Washington,    Sept.    18-25,   2  cases. 

Georgia  :      Macon.   Sept.   15-21,   1  case. 

Illinois,  general.  Aug.  1-31,  40  cases;  Danville,  Sept.  18-25,  1  case; 

Peoria,  Aug.  1-31.  9  cases. 
North  Dakota,  general,  July  1-31,  27  cases. 
Texas,  general,  July  1-31,  92  cases;  San  Antonio,  2  cases. 
Utah,  general,  Aug.  1-31,  101  cases  ;  Salt  Lake  City,  17  cases. 
Washington  :     Seattle,  July   1-31,  2  cases. 

SMALLPOX FOREIGN 

Chile  :     Valparaiso.   Aug.   21-28,  present. 

China  ;     Hankow,  Aug.  18-25.  1  case. 

Egypt :     Cairo.  Aug.  26-Sept.  2,  1  case,  1  death. 

France :      Paris,   Sept.   4-11,    1    case. 

India  :     Bombay,  Aug.  18-31,  6  deaths  ;  Madras,  Aug.  14-20,  1  death. 

Italy,  general,   Sept.  5-12,  7  cases,   5  deaths. 

Java  ;      Batavia.   Aug.   14-21,   2  cases. 

Mexico  :     Monterey,  Sept.  12-19,  2  deaths. 

Persia  :      Mazanderan.   July    1-31.   epidemic. 

Portugal  :      Lisbon,    Sept.    4-11,    1    case. 

Russia  :     Moscow,  Aug.  28-Sept.  4,  7  cases,  2  deaths  ;  Riga,  Sept.  4- 

11.  2  cases;   St.   Petersburg.   Aug.  21-Sept.  4,  25  cases,  8  deaths. 
Spain:     Barcelona:     Aug.  2S-Sept.  11,  5  deaths;  Valencia,  1  case; 

Vigo,  Sept.  4-11,  2  deaths. 

YLLLOW   FEVEB 

Brazil  :      Para,  Aug.  28Sept.   7,  9  cases,  6  deaths. 

CHOLERA IXSt'L.AI{ 

Philippine     Islands :       Manila.     Aug.     14-28.     3     cases,     2     deaths ; 
Provinces,  342  cases,  246  deaths. 

CHOLERA FOKEIGM 

China  :     Amov,  Aug.  14-2S,  39  deaths  ;  Hankow,  Aug.  18-25,  2  deaths 
India:      Bombay.    Aug.    18-31,    92    deaths;    Calcutta,    Aug.    7-21.    11 

deaths;  Madras,  Aus;.  14-20,  1  death;  Rangoon.  6  deaths. 
Japan:       Karalsu,    Sept.    1,    2    cases,    on    steamship    Tain    Maru  ; 

.Mitajiri  Aug.  22,  21  cases. 
Korea  :      Sept.   2,   epidemic  in   the   northern   part. 
Manchuria:      Liaoyang.    Aug.    10-14,    1    death;    Mukden,    1    death; 

Tashichiao.  1  dealli;  Yinkou.  6  cases.  1  death, 
Russia,  general,  Sept.  3-10.   716  cases,  257  deaths,  Sept.   ll-li.  946 

cases,  251  deaths;  St.  Petersburg.  Sejit.  3-10.  167  cases,  4;)  deaths, 

Sept.'  1117,   246  cases,   87  deaths. 
rL.VGi'E 
Chile:      Iqulque,   Aug.   18-Sept.   5,  6  cases   in   lazaretto. 
China:      Amoy,   Aug.    14-28,    105   deaths;    Hongkong,    Aug.   14-21,    1 

case,   1  death. 


Marriages 

fiEOKGE  A.  Downs.  Jl.D.,  to  Mrs.  Ella  Thomas  Selling,  both 
of  Spokane,  Wash.,  September   18. 

Horace  L.  Husted,  M.D.,  Muscatine,  Iowa,  to  Miss  Mabel 
ilerritt,  of  Iowa  City,  September  22. 

HERMA^•  WiNFORD  BuNDY,  M.D.,  Sadorus,  111.,  to  Miss  Edith 
Stone  of  Tolono.  111.,  September  29. 

William  .James  Swift,  M.D.,  Chicago,  to  Miss  Florence 
■Josephine  Lang,  of  Berlin,  Ont..  October  6. 

Albert  V.  N.  Hennessy,  M.D..  to  Miss  Marie  Cornelius, 
both  of  Council  Bluffs,  Iowa,  September  29. 

Edward  E.  Nathan,  M.D..  Chicago,  to  Miss  Julia  Goldberg, 
of  Dead  wood,  S.  D.,  in  Chicago,  October  1. 

Alfred  Nicholas  Mubray.  M.D.,  to  Miss  Edna  Auretta 
Schmidt,  both  of  Chicago,  September  .30. 

Locis  Edmunds  Out,  M.D..  to  Miss  Anna  Tliea  Louise  von 
N.  Rosenegk,  at  Richmond,  Va.,  September  28. 

Archibald  O.  Thomson,  M.D.,  to  Mrs.  Mary  L.  W.  Wana- 
maker,  both  of  Philadelphia,  September  29. 

Lansing  Y.  Lippincott,  M.D.,  Mettichen,  N.  .!.,  to  Miss 
Louise  W.  Cragin,  of  New  York  City,  September  22. 

Sims  Seward  Hindman,  M.D..  Glen  Olden,  Pa.,  to  Miss 
Anna  Maryland  Larimore,  of  Seaford,  Del.,  October  2. 

Rogers  M.  McCowan.  M.D..  Knoxville,  Tenn.,  to  Miss  Nel- 
lie Tittsworth,  of  .Jefferson  City,  Tenn.,  October  5. 

Edgar  Hall  Hand,  M.D..  to  Miss  Nannie  Williamson,  both 
of  Pineville,  N.  C,  in  Charlotte,  N.  C,  September  22. 

T.  Flournot  Worthington,  M.D.,  Myrtle  Grove,  La.,  to 
Miss  Celeste  Scudder,  of  Vieksburg.  Miss.,  September  22. 

Edgar  Clyde  Jones,  Medical  Reserve  Corps,  U.  S.  Army,  to 
Miss  Anne  Katherine  Laughlin,  of  Silver  City,  N.  M.,  Septem- 
ber 16. 

Henby  Artiii-r  Cassebeer,  Jr.,  M.D.,  to  Mrs.  Eleanor 
Genevieve  Paeake,  both  of  New  York  City,  in  London, 
England,  September  29. 


Deaths 


Harry  Dorr  Niles,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati. ISSO;  a  member  of  the  American  Medical  Association; 
in  1907.  president  of  the  Utah  Medical  Society:  formerly 
president  of  the  Western  Surgical  and  Gynecological  and 
Rocky  Mountain  Inter-State  Medical  associations;  chief-of- 
staff'of  the  Holy  Cross  Hospital,  Salt  Lake  City:  Utah;  an 
honorary  member  of  the  .state  associations  of  Colorado  and 
Idaho;  died  at  his  home  in  Salt  Lake  City,  September  28, 
from  cerebral  hemorrhage,  aged  .5.3.  The  Salt  Lake  Medical 
Society.  Salt  Lake  County  lledical  Society,  and  medical  staff 
of  the  Holy  Cross  Hospital,  at  special  meetings,  adopted 
resolutions  of  regret  and  condolence. 

George  Edward  Post,  M.D.  New  York  University.  New  York 
City,  1850;  dean  of  the  faculty  of  the  Syrian  Protestant  Col- 
lege. Beyrout,  Syria.  Asia  Minor;  professor  of  surgery  in  the 
Syrian  Protestant  Hospital;  and  surgeon  of  the  .Johanniret 
Hospital.  Beyrout;  wliose  work  in  the  medical  missionary  Held 
won  for  him  tlie  decoration  of  the  Osmanieh  from  the  Sultan 
of  Turkey,  and  of  the  Red  Eagle  and  Knights  of  Jerusalem 
from  Germany;  author  of  text-books  on  botany,  zoology, 
physiology,  surgery,  and  materia  medica.  primarily  for  the 
use  of  his  students;   died  in  Beyrout,  September  30,  aged  70. 

Christopher  James  Cleborne,  M,D.  University  of  Pennsyl- 
vania, Philadelpliia.  1800;  rear  admiral  U.  S.  Navy,  retired; 
who  entered  tlie  Navy  in  Slay.  1861,  served  throiigli  the  Civil 
War.  and  during  the  Spanish-American  War  was  in  coni- 
nuiiid  of  the  U.  S.  Naval  Hospital,  Norfolk,  Va.;  served  on 
sea  duty  for  ten  years  and  eiglit  months,  and  on  shore  duty 
fiM'  twenty-five  years  and  five  mouths;  was  retired  November 
10.  18!)0  for  incapacity  resulting  from  iui-idout  of  service; 
died  at  his  home  in  Washington,  D.  C,  October  2,  aged  71. 
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Pasquale  DeCunto,  M.D.  University  of  Naples,  Italy,  1898; 
a  member  of  tlip  Colorado  State  Medical  Society :  a  prominent 
Italian  physician  of  Denver;  who  on  account  of  his  work  in 
behalf  of  his  fellow-countrymen  was  made  a  chevalier  of  the 
Order  of  the  Crown  of  Italy  by  the  King;  died  at  the  home 
of  his  mother-in-law  in  Brooklyn,  N.  Y.,  October  6,  from 
bronchitis,  aged  4.3. 

John  Joseph  Quirk,  M.D.  Rush  Jledical  College,  Chicago, 
18S.S;  a  member  of  the  American  Medical  Association;  ad- 
junct professor  of  skin  and  venereal  diseases  in  the  College 
of  Physicians  and  Surgeons.  Chicago,  and  the  Chicago  Clinical 
School,  secretary  of  the  local  board  of  U.  S.  Pension  Exam- 
ining Surgeons;  died  at  his  home  in  Chicago.  October  4, 
aged  44. 

John  Newton  Gregg,  M.D.  University  of  Michigan.  Ann 
Arbor,  1S()2;  of  Whittaker,  Jlich.;  professor  of  anatomy  in 
his  alma  mater  from  1802  to  1864;  surgeon  of  the  Twenty- 
fifth  Volunteer  Infantry  during  the  Civil  War;  died  at  the 
home  of  his  nephew  in  Fond  du  Lac,  Wis,,  September  28, 
from  heart  disease,  aged  7.3. 

Daniel  A.  Smith,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1855;  surgeon  of  the  Twenty-second  Georgia  Infantry, 
C.  S.  A.,  during  the  Civil  War;  mayor  of  Butler,  Ga.,  and 
afterward  state  senator;  later  mayor  of  Anthony,  Fla.,  and 
a  member  of  the  legislature;  dierl  recently  at  his  home  in 
Anthony,  aged  79. 

Henry  A.  Eidson,  M.D,  Rush  Medical  College,  Chicago,  1880; 
a  member  of  the  Illinois  State  Medical  Society;  and  of  the 
local  board  of  U.  S.  pension  examining  surgeons;  died  sud- 
denly, while  making  a  professional  call  at  his  home  in  Wil- 
low Hill,  October  7,  from  hemorrhage,  aged  62. 

Charles  Horace  Evans,  M.D.  Homeopathic  Medical  College 
of  Pennsylvania.  Philadelphia,  1869;  of  Chicago;  from  1897 
to  1904,  lecturer  on  materia  medica  in  Hahnemann  Medical 
College;  died  in  Union  Hospital,  Chicago,  October  4,  after  an 
operation  for  carcinoma  of  the  stomach,  aged  62. 

Harold  Verne  Noyes,  M.D.  Medical  School  of  Maine,  Bruns- 
wick. 1881;  a  member  of  the  York  County  (Maine)  Medical 
Society;  for  many  years  superintendent  of  schools  of  Ber- 
wick; died  at  his  home  in  Berwick.  .Tanuary  25,  from  cirrhosis 
of  the  liver,  aged  50. 

Charles  Alonzo  Cordiner,  M.D.  Baltimore  (Md.)  Medical  Col- 
lege, 1901;  of  Portland,  Ore.:  formerly  of  Astoria,  Ore.,  and 
■secretary  of  the  Clatsop  Coimty  Medical  Society;  died  in  the 
Good  Samaritan  Hospital,  Portland,  September  25,  from  spinal 
meningitis,  aged  20. 

James  Fulton,  M,D.  .Tefferson  Medical  College,  Philadelphia, 
1859;  a  member  of  the  Medical  Society  of  the  State  of  Penn- 
s.vlvania;  one  of  the  oldest  practitioners  of  Chester  county; 
died  at  his  home  in  New  London,  September  28,  from  angina 
pectoris,  aged  77. 

Edward  Pierson  Nicholson,  M.D.  University  of  Nashville, 
Tenn..  1861;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama:  died  at  his  home  in  Valley  Head.  Septem- 
ber 29,  from  the  effects  of  aconite,  taken  by  mistake  for  cough 
Byrup,  aged  74. 

Ludwig  Eohn,  M,D.  University  of  Vienna.  Austria,  1887;  a 
member  of  the  iledical  Societj'  of  the  State  of  New  York; 
died  at  his  home  in  New  Y'ork  City,  October  4,  from  the 
effects  of  carbolic  acid,  taken  in  mistake  for  a  nerve  tonic, 
aged  45. 

Charles  Parsons  Beaman,  M.D.  New  Y'ork  Homeopathic 
Medical  College,  New  York  Cit.v,  1882;  a  member  of  the 
American  Medical  Association;  physician  to  Cornell  Univer- 
sity Athletic  Association,  Ithaca,  N.  Y.;  died  October  6, 
aged  49. 

Junius  Kincaide  Battle,  M.D.  Tulane  University,  New  Or- 
leans, 1883;  a  member  of  the  Jtedical  Association  of  the  State 
of  Alabama;  city  physician  of  Eufala,  Ala.;  died  at  his  home 
in  that  city.  September  28,  from  cerebral  hemorrhage,  aged  48. 

Otto  Frankenberg,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1870;  for  twenty  years  a  member  of  the  faculty  of  his 
alma  mater;  died  at  his  home  in  (irand  View,  Columbus,  Sep- 
tember 29,  from  disease  of  the  bladder,  aged  63. 

Julian  Branch,  M.D.  Detroit  (Mich.)  College  of  Medicine, 
1905;  of  Otisville.  ilich.;  a  member  of  the  Michigan  State 
Medical  Society;  died  in  Harper  Hospital.  Detroit,  after  an 
operation  for  appendicitis,  September  30,  aged  32. 

Charles  Frederick  Ferguson.  M.D.  Queen's  University,  King- 
ston, Out..  1859;  formerl}'  member  of  Parliament  for  Leeds 
and  Grenville,  Ont.;  died  suddenly  at  his  home  in  Kemptville, 
Ont.,  October  1,  aged  76. 


Riley  S.  Lycan,  M.D.  Homeopathic  Hospital  College,  Cleve- 
land. Ohio,  1880:  a  member  of  the  Illinois  State  Medical  So- 
ciety; died  at  his  home  in  Paris,  October  2,  from  pulmonary 
tuberculosis,  aged  54. 

Russell  Clute,  M.D.  Albany  (N.  Y.)  Medical  College,  1903; 
of  Jlaplewood.  N.  .J.;  physician  to  Christ's  Hospital,  Jersey 
City;  died  at  the  home  of  his  .sister  in  Amsterdam,  N.  Y., 
September  24,  aged  33. 

William  Alexander  Brooks,  M.D.  .leffcrson  Medical  College, 
Philadelphia.  1850;  a  retired  practitioner  of  San  Antonio, 
Texas;  died  at  a  local  sanitarium,  .September  18,  from  senile 
debility,  aged  84. 

Ernest  Clark  Gwinn,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago,  19(16;  formerly  of  Sadorus  and  Paris,  111.; 
died  in  Monrovia,  Cal..  from  pulmonary  tuberculosis,  Septem- 
ber 9,  aged  28. 

Joseph  S.  Biggart  (license,  Tenn.,  1889);  an  eclectic  prac- 
titioner of  Carroll  county,  Tenn.;  died  at  his  home  near 
Carter's  Chapel,  recently,  and  was  buried  September  26, 
aged  63, 

Isaac  M,  Mulholland  (license,  Ohio,  years  of  practice, 
1896);  for  sixty-two  years  an  eclectic  practitioner;  died  at 
his  home  in  Toledo,  .lune  21,  from  edema  of  the  lungs,  aged  85, 

H.  F.  McCoy,  M.D.  Columbus  (Ohio)  Medical  College,  1879; 
formerly  of  Chauncey,  Ohio:  died  at  his  home  in  Harper,  Kan., 
from  disease  of  the  kidney  recently,  and  was  buried  October  3. 

William  Turner  Nolen,  M,D.  Hospital  College  of  Medicine. 
Louisville,  Ky.,  1890;  a  member  of  the  New  Mexico  Medical 
Societ,y;  died  at  Los  Tanos.  .July  14,  from  tetanus,  aged  40. 

William  A.  Childress,  M.D.  Medical  College  of  Georgia, 
Augusta,  1858:  a  Confederate  veteran;  and  a  pioneer  citizen 
of  Atlanta.  Ga.;  died  at   his  home.  October  1,  aged  7.3, 

James  Lawson  Davis,  M,D,  L^niversity  of  Alabama,  Mobile, 
1874;  postmaster  of  Lafayette,  Ala.;  died  at  his  home,  Sep- 
tember 12,  from  strangulated  ventral  hernia,  aged  63. 

Jabez  Parkhurst  Bidwell,  M.D.  Albany  (N.  Y.)  Medical  Col- 
lege, 1860:  died  at  his  liome  in  Morrisonville,  N,  Y.,  March 
17,   1908.  after  an  illness  of  twelve  years,  aged  71. 

Edmond  B.  Towne  (license,  practitioner,  Iowa,  1887);  since 
1876  a  practitioner  of  Coon  Rapids,  Iowa;  died  at  the  home 
of  his  son  in  that  city,  September  9,  aged  80. 

John  Campbell  Buell,  M,D.  University  of  Michigan,  Homeop- 
athic College.  Ann  Arbor,  1892;  died  at  his  home  in  Rives 
.Junction.  Mich..  September  25.  aged  39. 

Albert  Thibodeau,  M.D.  Laval  University,  Montreal,  1881 ; 
of  Escanaba.  ilich,;  died  in  the  Delta  County  Hospital,  Feb- 
ruary 13,  from  carcinoma,  aged  49. 

Lewis  E.  Powell.  M.D.  Atlanta  College  of  Physicians  and 
Surgeons,  1899;  died  at  his  home  in  Waynesboro,  Ga.;  Sep- 
tember 26.  from  heart   disease. 

George  Harold  Grigsby,  M.D.  University  of  Louisville  (Ky. ), 
1909;  died  at  his  home  in  West  Baden,  Ind..  September  11, 
from  typhoid  fever,  aged  26. 

Henry  B.  C.  Harris,  M.D.  New  Y'ork  University,  New  Y'ork 
City,  1848;  died  at  his  home  near  Wallace,  Mo,,  May  1,  from 
senile  debility,  aged  83. 

Isaac  W.  Lewis,  M,D,  Castleton  (Vt.)  Medical  College, 
1848:  died  at  his  home  in  Apalachian,  N.  Y'.,  September  19, 
aged  88. 

Lute  B.  Irwin,  M.D.  LTniversity  of  Louisville.  Ky..  1858; 
died  at  his  home  in   Savannah,  Tenn..  .September  29. 

Joseph  Francis  Xavier  Poitras  (license,  Mass.)  ;  died  at  his 
home  in  Brockton,  Mass.,  October  3. 


Medical  Economics 


THIS  DEPARTMENT  EMHODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,  POSTGRADUATE    WORK,   CONTRACT   PRACTICE, 
INSURANCE   FEES,    LEGISLATION,    ETC. 


Dr.  McCormack's  Meetings   Resumed 

The  public  education  work  carried  on  by  Dr.  McCormack 
was  inaugurated  this  fall  with  a  number  of  meetings  in  Ken 
tueky,  followed  by  an  address  at  Marion,  Ind,.  on  September 
23.  The  Marion  \cirs-Tribune  saj's:  "The  auditorium  of  the 
Presbyterian  Church  .  .  .  was  crowded  last  night  with 
people  who  appreciated  the  privilege  of  hearing  Dr.  J.  N.  Mc- 
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Cormack  of  Kentucky  as  well  as  the  fact  that  his  talk  did 
not  abound  in  technical  allusions  beyond  the  layman's  power 
of  comprehension.  The  doctor  told  of  what  was  being  done 
by  health  boards  and  physicians  generally  and  referred  to  the 
work  which  remained  to  be  done,  but  which  could  not  go  on 
without  the  state's  cooperation." 

On  his  way  east  Dr.  McCormack  spoke  at  Greensburg,  Pa., 
on  September  25.  Extended  accounts  of  the  meeting  appeared 
in  the  local  papers.  The  Moniinp  Review  says  editorially: 
"His  message  is  one  that  is  clear  and  truthful  and  the  man- 
ner in  which  he  presents  it  is  entertaining  and  convincing, 
with  good  hard  facts  to  back  his  arguments."  The  Greens- 
burg Daily  Tiihune  says:  '"An  audience  entirely  satisfactory 
with  regard  to  size  heard  the  lecture.  .  .  .  Fired  by  in- 
tense conviction  in  all  he  said.  Dr.  JlcConnack  made  a  pro- 
found impression  as  he  cited  instances  of  widespread  disease 
and  infection  resulting  from  lack  of  prevention."  Dr.  .James 
P.  Strickler  of  Scottsdale,  secretary  of  the  Westmoreland 
County  Medical  Society,  writes  regarding  the  meeting:  "The 
society  feels  that  great  good  has  been  accomplished.  Dr.  Mc- 
Cormack's  talk  in  the  afternoon  to  physicians  was  especially 
helpful." 

The  week  of  September  2G  to  October  2  was  devoted  to 
work  in  Vermont,  meetings  being  held  at  Rutland,  September 
27,  Burlington.  September  28,  St.  Albans,  September  29, 
Jlontpelier,  September  30,  St.  Johnsbury,  October  1,  and 
Brattleboro,  October  2.  The  Burlington  (Vt.)  Free  Press 
says,  regarding  the  meeting  held  at  that  place:  "The  ad- 
dress was  one  of  the  most  interesting  and  important  that 
has  been  delivered  in  this  city  for  a  long  time."  Arrangements 
have  been  made  for  meetings  in  New  Hampshire,  North  Da- 
kota. Minnesota  and  Wisconsin  during  the  remaining  months 
of  the  vear. 
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POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBt'RN,  DIKECTOE 
BowLiXG    Greex,    Kentucky 

[The   Director   will    be   glad    to   furnish    further   information   and 
literature   to  any   count.v    society    desiring  to   take    up   the   course.] 


Second  Month — Third  Weekly  Meeting 

DISEASES  OF   THE   BRAIN 

Cerebral  Hejiorrhage 

Pathology:  Changes  occurring  in  arteries,  leading  to  forma- 
tion of  aneurisms.     Hemorrhages  may  be    (a)    meningeal, 

(b)  intracerebral,  (c)  ventricular.  Degenerative  changes 
in  clot,  in  gray  and  white  matter. 

Intracerebral    Hemorrhage    (Cerebral    Apoplexy) 

Primary  Symptoms:  Onset  imusually  abrupt.  Prodromata 
infrequent.  Loss  of  consciousness,  cyanosis,  inactive 
pupils,  stertorous  breathing,  relaxed  sphincters,  motor 
loss,  conjugate  deviation  of  eyes  and  head.  Development 
of  hemiplegia,  sensory  disturbances,  reflexes,  trophic 
changes.  Diagnosis  of  lesion  at  (a)  cortex,  (b)  intenial 
capsule,   (c)   crus,   (d)   pons,    (e)   cerebellum. 

Secondary  Symptoms:  Muscular  rigidity,  contractures,  in- 
creased reflexes,  atrophy,  athetosis,  arthropathies,  char- 
acteristic attitude  and  gait.  Course  of  disease  and  prog- 
nosis. 

Cerebral  Embolism  and  Thrombosis   (Cerebral  Softening) 

Embolis.m  :  Etiology,  sex,  age,  endocarditis,  atheroma  of 
aorta,  in  puerperium. 

Thrombosis:  Etiology,  age,  sex,  infections,  cerebral  embolism, 
arteritis  and  aneurisms. 

Symptoms  of  Cerebral  Softening:  Onset  sudden  (embolism) 
or  giadual  (thrombosis).  Symptoms  due  to  blocking  (a) 
of    vertebral    or    basilar    artery,     (b)     posterior    cerebral, 

(c)  internal  carotid,  (d)  middle  cerebral,  (e)  anterior 
cerebral.  Ditl'erential  diagnosis  in  cerebral  hemorrhage 
and  thi'ombosis. 


COMING  MEETINGS 
Atner.    Association    of    Railway    Surgeons,    Chicago,    October    20-22. 
American  Public  Health  Association.  Richmond.  Va..  October  19-22. 
Hawaiian  Territorial   Medical   Society,   Honolulu.   November  19. 
Kentucky  State  Medical   Association,  Louisville.  October  19-21. 
Medical  Association  of  the  Southwest.  San  Antonio,  Tex..  Nov,  9-11. 
Nevada   State  Medical   Association.   Goldfield.   November  2. 
Southern   Medical   Association,  New  Orleans,  November  9-11. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Sixtieth  Annual  Session,  held  at  Terrc  Haute,   Oct.  7-8,  1909 

The    President,   Dr,    George   D.    Kahlo,   French    Lick,    in    the 

Chair 
Officers  Elected 

The  following  oflicers  were  elected  for  the  ensuing  year: 
President.  Dr.  T.  C.  Kennedy.  Shelbyville;  first  vice-president. 
Dr.  E.  M.  Van  Buskirk,  Fort  Wayne;  second  vice-president, 
Dr.  Eugene  Hawkins,  Green  Castle;  third  vice-president.  Dr. 
Theodore  Potter,  Indianapolis;  secretary.  Dr.  F.  C.  Heath. 
Indianapolis;  treasurer.  Dr.  David  AV.  Stevenson,  Richmond: 
delegates  to  American  Medical  Association,  Dr.  A.  C.  Kim- 
berlin.  Indianapolis,  and  Dr.  C.  H.  McCully,  Logansport ; 
alternates.  Dr.  Fred  A.  Tucker.  Noblesville.  and  Dr.  .J.  Rilus 
Eastman,  Indianapolis. 

Fort  Wayne  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 

Defense   of  Malpractice  Suits 

A  committee  of  three  was  appointed  for  the  purpose  of 
thoroughly  considering  and  investigating  from  a  legal  stand- 
point if  it  is  feasible  to  establish  a  fund  for  the  purpose  of 
defending  malpractice  suits. 

Pure  Food  and  Drug  Legislation 

The  following  preambles  and  resolutions  were  adopted: 

Whereas.  The  Indiana  State  Medical  .Association  recognizes  the 
great  work  that  is  being  done  in  protecting  the  health  of  the 
people  and  preventing  the  fraudulent  sale  of  foods  and  drugs  by 
the  enforcement  of  the  Food  and  Drug  Laws  ;  and 

Whereas,  It  is  apparent  that  certain  manufacturing  interests 
are  endeavoring  to  nullify  such  legislation,  and  to  harass  and 
hinder  the  officials  in  the  enforcement  of  the  law  ;   therefore,  be  it 

Resolred:  That  the  Indiana  State  Medical  Association  expresses 
its  confidence  in  the  Indiana  State  Board  of  Health  to  resist  any 
effort  made  by  manufactiu'ers  or  others,  which  may  in  any  wa.v 
weaken  the  efhciency  of  the  pure  food  and  drug  law,  or  restrict  the 
scope  of  its  operation  ;  and  be  it 

Resolred:  That  the  Indiana  State  Medical  Association  does  not 
accept  the  decision  of  the  Referee  Board  appointed  by  ex-President 
Roosevelt  as  final,  and  that  it  recommends  to  the  President  of  the 
United  State  and  the  Secretary  of  Agriculture  that  fui'ther  in- 
vestigations conducted  on  the  broadest  lines  be  continued,  that  the 
people  and  the  food  producer  may  know  the  value,  the  necessity  or 
harmfulness  of  any  or  all  food  preservatives  :  and,  be  it  further 

Resolred:  That  'the  Indiana  State  Medical  Association  recognizes 
and  emphatically  endorses  the  work  of  its  fellow-citizen.  Dr.  Har- 
vey W.  Wiley,  in  his  untiring  efforts  extending  over  many  yenrs 
t(i  obtain  for  the  people  pure  foods  and  pure  food  legislation,  and 
that  it  expresses  its  appreciation  of  his  work  by  sending  him  a  copy 
of  these  resolutions. 

Estivoautumnal  Malaria 
Dr.  (i,  D.  Marshall,  Kokomo:  Seventy-five  per  cent,  of 
the  applications  for  pensions  made  by  the  Spanish-American 
War  veterans  were  for  disabilities  due  to  malarial  infections 
received  while  in  the  service,  diarrhea  and  gastrointestinal 
troubles  with  nervous  breakdown  being  the  alleged  causes  of 
disability,  which  really  was  a  chronic  malarial  manifestatimi. 
I  have  examined  a  number  of  these  men  and  fouml  plasmodia 
in  the  blood  and  obtained  a  history  of  recurring  attacks  once 
or  twice  a  year  ever  since  the  original  infection  was  received 
while  in  the  service.  The  burden  of  diagnosis  in  these  cases 
rests  on  a  microscopic  examination  of  sputum  and  blood  and 
the  value  of  these  is  a  matter  of  individiuil  skill  and  sincerity. 
If  one  has  not  the  technical  skill  to  make  the  microscopic  ex- 
amination, the  chances  are  that  blood  films  will  be  so  poorly 
made  that  examination  by  an  expert  would  be  very  unsatis- 
factory. Quinin  is  a  specific  for  this  disease  and  will  give 
relief  from  the  symptoms  in  less  time  than  any  other  drug  if 
given  in  sufficient  dosage  and  in  a  form  in  which  it  is  ab- 
sorbed. From  10  to  80  grains  should  be  given  daily  in  com 
biuation  with  an  acid  to  render  it  soluble.  There  is  usually 
a  severe  reaction  in  the  chronic  patient  who  has  not  received 
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antimalarial  treatment.  The  rapid  destruction  of  the  para- 
sites and  the  breaking  down  of  the  corpuscles  that  contain 
them  cause  tlie  formation  of  enormous  quantities  of  bile,  and 
bilious  vomitin;;  is  very  likely  to  follow  unless  the  bowels 
are  moved  freely.  Calomel  and  phenolphthalein  serve  this 
purpose.  Iron  and  quinin  should  be  given  for  the  color  test, 
for  hemoglobin  may  show  from  80  to  100  per  cent.,  but  this 
does  not  signify  that  the  cells  are  rich  with  hemoglobin,  as 
there  are  so  many  crippled  cells  that  the  available  oxygen- 
carrying  power  of  the  blood  is  diminished,  giving  rise  to 
shortness  of  breath.  Quinin  tablets  are  so  insoluble  that  they 
shoiild  not  be  depended  on.  Treatment  should  be  continued 
for  months,  especially  in  severe  chronic  cases.  Recurrent  and 
primary  attacks  are  much  easier  controlled.  I  do  not  make 
any  restrictions  in  diet,  but  encourage  the  patient  to  take 
nourishing  food  whenever  the  stomach  will  tolerate  it.  Cup- 
ping or  the  local  application  of  solidified  liniment  in  which 
camphor  and  menthol  are  incorporated  gives  relief  from  the 
pains  due  to  the  neuritis. 

DISCI-.SSIOX 

Dr.  W.  T.  S.  Dodds,  Indianapolis:  It  is  impossible  to  find 
the  malarial  parasites  in  the  peripheral  circulation  in  the 
estivoautumnal  cases  after  any  considerable  length  of  time 
with  any  decided  determination.  From  observations  which 
I  have  been  able  to  make,  dating  back  to  1808,  the  time  when 
the  soldiers  returned  from  the  south,  as  well  as  the  observa- 
tions of  Craig,  of  the  Public  Health  and  Marine-Hospital  Ser- 
vice, on  the  Pacific  Coast.  I  am  led  to  believe  that  one  dose 
of  quinin  will  drive  the  parasites  from  the  peripheral  circu- 
lation, so  that  they  would  not  be  found  once  in  a  thousand 
cells  thereafter,  unless  puncture  of  the  spleen  is  made.  The 
difficulty  of  diagnosing  malana  from  the  blood,  especially 
stained  blood,  is  verj-  great.  It  is  particularly  difficult  in 
the  dry  specimen  and  it  requires  several  examinations  before 
one  can  prove  or  disapprove  malarial  fever,  particularly  of 
the  estivoautumnal  variety.  Perfectly  normal  blood  will  give 
one  obseiTations  which  are  distinctly  disturbing,  and  re- 
peated examinations  are  required.  While  Wright's  stain  for 
blood  is  admirable,  at  the  same  time  it  does  not  fulfill  all  the 
requirements  of  a  blood  stain.  As  to  the  question  of  the 
breeding  of  mosquitoes  in  malaria,  there  is  no  doubt  about 
that,  but  there  seems  to  be  some  question  with  regard  to 
previous  infection.  All  cases  of  chills  and  fever  accompanied 
with  gastrointestinal  disturbances  are  not  malaria  by  any 
means,  even  if  the  fever  disappears  under  quinin.  A  fever 
which  does  not  respond  to  large  doses  of  quinin  in  two  or 
three  days  is  not  malarial. 

Dr.  Simons.  Indianapolis:  I  agree  regarding  the  difficulty 
of  diagnosing  malaria  with  the  stained  specimen.  Fresh 
blood,  when  it  can  be  properly  obtained,  is  much  more  re- 
liable and  much  more  satisfactory  to  the  man  who  is  making 
the  examination  than  a  stained  specimen.  One  who  has  ex- 
amined a  great  many  smears  can  acquire  a  degree  of  aptitude 
in  that  kind  of  work,  so  as  to  be  able  to  recognize  the  para- 
sites without  any  great  degiee  of  error.  One  should  get  ac- 
quainted with  the  stain.  The  form  of  the  organism  and  the 
manner  in  whieli  the  blood  was  taken  have  a  great  deal  to  do 
with  the  difficulty.  This  summer,  at  the  state  laboratory,  we 
had  seventeen  samples  of  blood  that  showed  the  malarial 
parasite,  but  only  two  could  be  diagnosed  as  estivoautumnal. 
Only  two  showed  the  crescent  form  and  both  of  these  patients 
came  from  outside  of  the  state;  one  from  Arkansas  and  the 
other  from  St.  Louis.  About  twelve  out  of  the  seventeen 
obtained  their  infection,  according  to  the  statements  of  their 
physicians,  in  the  state  of  Indiana,  and  most  of  them  came 
from  along  the  Wabash  River.  For  some  reason  or  other 
there  seems  to  be  an  increase  in  the  amount  of  malaria  that 
has  occurred  in  Indiana  during  the  past  summer  and  just  why 
that  is  I  hardly  know. 

Dr.  Hugo  0.  Paxtzer,  Indianapolis:  It  takes  a  courageous 
spirit  nowadays  to  assert  that  malaria  is  still  prevalent 
to  any  great  extent  in  Indiana.  I  have  found  malaria 
all  these  years  and  have  contended  for  its  presence  and  have 
encountered  denial  and  ridicule.  I  wish  to  speak  in  support 
more  particularly  of  cases  of  malaria  that  are  distinctly  of 
the   estivoautumnal   type.     When   the   malarial   parasites   are 


in  possession  of  an  individual,  they  are  commonly  entrenched 
with  him.  I  mean  by  this  that  when  the  malarial  plasmodium 
of  the  estivoautumnal  type  is  once  entrenched  in  the  ordinary 
case,  thej'  will  continue  through  life.  The  estivoautumnal 
type  of  fever  is  present  with  us  almost  all  the  time  in  those 
individuals  who  had  it  in  their  youth. 

Di!.  B.  W.  RHAIIT,  Fort  Wayne:  The  only  cases  of  malaria, 
with  the  exception  of  one,  that  I  have  found  have  come  from 
out  of  the  state:  as,  for  instance,  from  Missouri  and  Missis- 
sippi or  from  the  Spanish-American  War. 

Dr.  G.  D.  Marshali.,  Kokomo:  The  Wright  stain  is  recom- 
mended by  all  authorities  that  I  have  read  on  blood  examina- 
tions for  staining  purposes  in  cases  of  malaria.  As  to  finding 
the  parasites  in  the  peripheral  circulation,  they  are  expected 
to  be  found  there.  I  do  not  recall  having  read  any  authority 
on  this  subject  who  would  hazard  the  puncturing  of  the  spleen 
to  obtain  blood,  as  it  is  too  dangerous  an  operation  and  is  so 
considered  by  men  who  have  written  on  the  subject.  I  believe 
the  parasites  can  be  found  in  the  peripheral  blood. 

Value  of  the  Leucocyte  Count 

Dr.  B.  W.  Rhamy,  Fort  Wayne:  A  differential  count  is  of 
much  more  value  than  a  total  count.  The  differential  and 
total  count,  taken  together,  may,  and  often  do,  give  much  valu- 
able diagnostic  and  prognostic  aid.  The  ditt'erential  count 
gives  an  index  of  the  amount  of  toxic  absorption.  A  high  neu- 
trophile  count,  with  a  high  total  count,  indicates  either  an 
acute  systemic  infection,  a  gangrenous  process,  or  suppuration. 
A  neutrophile  count  above  SO  per  cent,  usually  means  suppura- 
ticn.  A  low  polynuclear  or  total  count,  in  the  presence  of  a 
severe  process,  denotes  low  resistance,  proportionate  to  the  de- 
crease. An  increase  of  large  lymphocytes,  accompanied  by  an 
eosinophilia,  is  pre.sumptive  evidence  of  syphilis  in  a  suspected 
case.  An  increase  of  large  lymphocytes  and  transitional  cells, 
with  a  diminution  of  neutrophiles,  small  lymphocytes  and 
eosinophiles,  in  the  presence  of  a  continued  fever,  is  strong  evi- 
dence in  favor  of  typhoid.  Leucocytic  crises  may  occur  in 
typhoid.  Typhoid  usually  has  a  leucopenia  during  the  first 
week:  after  the  first  week,  leucocytosis  is  common.  A  small 
lymphocytosis  may  be  part  of  the  early  pathological  changes 
in  thyroidism.  The  role  of  the  transitional  cells  seems  to 
favor  the  theory  that  the  large  mononuclear  cell  is  the  com- 
mon origin  of  all  forms  of  leucocytes. 

DISCUS.SION 

Dr.  H.  R.  Alburger,  Bloomington:  I  wish  to  call  attention 
to  the  fact  that  the  average  physician  must  depend  on  the 
laboratory  worker  to  make  these  compilations  and  do  this 
work  for  him.  In  the  first  place,  in  making  a  blood  count  I 
find  in  my  laboratory  work  that  a  great  many  practicing 
physicians,  skilful  men,  do  not  realize  that  blood  counting  can- 
not be  done  in  a  laboratory  one  hundred  miles  away  from  the 
case.  It  requires  technical  skill  and  rapid  careful  technical 
work  to  make  a  good  blood  count,  and  the  physician  who  in- 
tends to  follow  up  his  cases  to  the  ultimate  clinical  analysis 
should  familiarize  himself  with  the  technic  for  making  blood 
counts. 

Dr.  H.  H.  Thompson.  Xoblesville:  Those  of  us  who  make 
our  own  smears  are  apt  to  find  the  blood  at  one  end  of  the 
slide  thicker  than  the  blood  at  the  other  end  of  the  slide,  and  I 
wish  to  emphasize  this  fact  in  the  differential  count,  and  how 
much  it  means  to  any  one  that  will  take  the  least  time  and 
trouble  to  look  into  the  matter.  Lymphocytes  in  excess  are  an 
indication  of  resistance.  They  are  an  indicator  of  whether  or 
not  the  body  will  be  able  to  survive  the  infection.  When  we 
go  into  the  matter  of  the  differential  count  we  are  able  to 
make  a  better  prognosis  in  the  disease  with  which  we  have  to 
deal. 

Dr.  a.  C.  Kimberlin,  Indianapolis:  The  numerical  count 
is  not  reliable  unless  one  is  able  to  estimate  correctly  the 
amount  of  resistance  or  vital  force  of  the  patient  himself. 

Dr.  B.  W.  RliAMY,  Fort  Wayne:  Ordinarily  a  specimen  is 
sent  to  the  laboratory  with  the  request  for  a  blood  examina- 
tion and  report.  The  laboratory  man  should  have  at  all  times 
a  history  of  the  case  and  be  enabled  to  confer  with  the  clinician 
with  regard  to  his  findings  and  the  clinical  findings  in  order  to 
do  good  and  satisfactory  work. 
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The  Treatment  of  Pulmonary  Hemorrhage 

Dr.  Theodore  Potter.  Indianapolis:  The  first  and  most  im- 
portant thing  to  secure  in  the  presence  of  pulmonary,  as  of 
other  hemorrhages,  is  rest  and  quietude  of  body  and  mind.  The 
patient,  except  in  the  unusual  cases  of  profuse  bleeding  from  a 
ruptured  large  vessel  or  aneurism,  may  be  assured  that  there 
is  little  danger;  that  the  loss  of  a  few  ounces  or  a  pint  of  blood 
will  of  itself  do  little  harm  and  may  be  beneficial  in  relieving 
congestion.  Thus  the  fright  may  be  allayed  and  nervous  ex- 
citement lessened.  If  the  bleeding  may  be  in  any  degree  pro- 
fuse, or  be  continuous  or  recurrent,  absolute  bodily  quietude 
should  be  enjoined.  What  are  the  other  things  which  may  help 
to  arrest  bleeding?  They  lie  chiefly  in  four  directions:  to 
lower  the  blood  pressure  in  the  lungs;  to  divert  the  blood  from 
the  lungs  on  the  principle  of  revulsion,  to  immobilize  the 
bleeding  lung  as  far  as  practicable,  and  to  use  such  artificial 
measures  as  are  safe  to  promote  the  general  and  local  quietude. 
The  last  indication  is  best  met  by  opium. 

DISCUSSION 

Dr.  G.  T,  McCoy,  Columbus:  Some  hospitals  report  as  high 
as  10  per  cent,  of  fatal  cases  of  tuberculosis  terminating  by 
hemorrhage,  and  others  as  low  as  1  per  cent,  of  fatal  cases. 
One  cannot  always  determine  the  location  of  the  hemorrhage, 
and  the  condition  of  the  patient  forbids  anything  but  a  very 
slight  examination,  confined  to  auscultation  only  for  fear  of 
adding  to  the  seriousness  of  the  case.  Hemorrhage  may  be  the 
first  indication  that  any  lesion  of  the  lungs  exists,  but  it  does 
not  in  any  manner  indicate  the  extent  or  duration  of  the  dis- 
ease. It  may  come  from  a  tuberculous  infiltration  of  the  ves- 
sel wall,  or  a  destruction  of  tissue  immediately  surrounding 
the  vessel  and  be  the  only  part  of  the  lung  diseased.  When  it 
is  the  first  manifestation  of  a  lung  lesion  a  serious  hemorrhage 
need  not  be  expected.  When  called  to  a  case  of  pulmonary 
hemorrhage  the  physician  should  at  once  attempt  to  gain  the 
confidence  of  the  patient,  allay  his  fear.s,  and  obtain  quiet  not 
only  of  the  patient  but  of  his  surroundings.  Quiet  of  mind 
and  body  is  essential.  The  lowering  of  the  blood  pressure  is 
of  prime  importance.  This  I  generally  secure  by  the  adminis- 
tration of  nitroglycerin  in  1/100  grain  tablets,  dissolved  on 
the  tongue,  or  one  minim  of  a  1  per  cent,  solution  of  nitro- 
glycerin administered  hypodermically.  I  follow  this  with 
veratrum  viride  until  a  marked  impression  is  made  on  the 
pulse  and  seek  to  maintain  this  condition  for  several  hours. 
If  there  is  evidence  of  collapse,  this  treatment  is  not  indicated. 
1  seldom  recommend  opiates. 

Dr.  Joseph  Collins,  Xew  York  City:  It  has  been  my  prac- 
tice in  hospital  work,  where  I  see  a  large  number  of  cases  of 
tuberculosis,  to  do  nothing  in  the  treatment  of  hemorrhage 
from  the  lungs  save  to  give  a  dose  of  nitroglycerin,  and  if 
there  is  any  considerable  stress  of  mind  or  body  in  the  shape 
of  cough  or  physical  agitation  to  combine  the  nitroglycerin 
with  small  doses  of  morphin.  In  the  practice  of  internal  medi- 
cine ergot  has  done  more  harm  than  good.  In  tlie  past  it  has 
been  used  as  a  remedy  for  almost  every  spinal  cord  disease, 
and  I  hope  it  will  be  aboli.shed  except  for  use  in  bringing  about 
contraction  of  the  uterus. 

Dr.  F.  B.  W'ynn,  Indianapolis:  I  believe  that  generally  we 
can  tell  where  hemorrhage  comes  from  in  these  cases.  In  the 
first  place,  the  type  of  hemorrhage  may  be  noted  often  times 
in  the  sputum  in  which  the  masses  are  simply  tinted,  pin-head 
sized  or  larger  masses  of  blood  than  the  mucus.  Such  minute 
hemorrhages  may  come  and  generally  do  come  from  the 
bionchial  tubes;  that  is  to  say,  in  conjunction  with  any  pul- 
monary condition  in  which  there  is  a  paroxysm  of  coughing, 
with  prolonged  effort  and  inducing  passive  congestion  of  the 
mucosa  of  the  bronchial  tubes,  tiny  capillaries  may  rupture 
and  minute  hemorrhages  of  this  character  occur.  These 
paroxysms  occur  when  there  is  associated  laryngeal  tubercu- 
losis, with  prolonged  whooping  cough-like  paroxysms.  The 
hemorrhage  the  essayist  discussed  is  a  hemorrhage  en  ma.isc. 
and  sucli  hemorrhages  must  oonie  when  there  is  destruction  of 
lung  tissue.  These  big  hemorrhages  generally  mean  abscess  or 
necrosis  of  lung  tissue.  In  the  treatment  quiet  and  rest  are 
very  essential.  This  can  be  induced  by  morpliin  and  other 
measures. 


Dr.  T.  Potter,  Indianapolis:  I  should  have  said  sometliing 
about  the  use  of  the  nitrates  in  my  paper,  as  they  seem  to  be 
coming  into  use  more  of  late  than  formerly.  A  great  many 
practitioners  speak  of  them  in  reducing  blood -pressure,  and 
they  are  especially  noted  for  their  quick  action;  yet  from  my 
experience,  where  there  are  no  contraindications  to  their  use, 
I  am  inclined  to  believe  that  such  drugs  as  aconite  and  verat- 
rum are  valuable, 

( To  be  eotitinued) 


AMERICAN  ROENTGEN   RAY   SOCIETY 

Tiiitli  AiiiiiKil  Meeting,  held  in  Atlantic  City,  N.  J.,  Sept.  2.3-2.5,  1909 

The    President,   Dr.   George   C.   .Johnston,   Pittsburg,   Pa.,  in 
the  Chair 

Officers  Elected 

The  following  officers  w-ere  elected  for  the  ensuing  year: 
President,  Dr,  George  E.  Pfahler,  Philadelphia;  vice-presidents, 
Drs.  Vernon  J.  W'illey,  Rochester,  Minn.;  C.  E.  Coon,  Syracuse, 
N.  Y.;  R.  D.  Connell,  St.  Louis,  Mo.;  and  R.  D.  Hammond, 
Providence,  R.  I.;  s  cretary,  Dr,  Percy  Brown,  Boston:  treas- 
urer. Dr.  Charles  F.  Bowen,  Columbus,  Ohio. 

Detroit  was  selected  for  the  next  place  of  meeting,  time  of 
meeting  to  be  decided  later. 

Journal  to  Be  Established 

It    was    decided    to    substitute    for    the    annual    volume    of 
transactions  a  quarterly  journal,  to  be  devoted  entirely  to  the 
use  of  the  Roentgen  ray  in  medicine.     The  first  issue  of  the  , 
journal   will  appear  about  December   1.     The  editor  is  Dr.  P. 
M.  Hiekey.  Detroit,  Mich. 

Roentgen-Ray  Examination  of  Mastoid  Region 

Dr.  Siu.xey  L.^nge,  Cincinnati,  Ohio:  A  skiagraphic  exam- 
ination of  the  mastoid  region  is  very  valuable  as  a  means  of 
diagnosis  in  mastoid  disease.  The  skiagraph  is  made  with 
the  patient  lying  on  the  side,  the  rays  being  projected  from 
above  and  behind,  and  pointing  toward  the  mastoid  of  the 
opposite  side.  An  exposure  of  from  five  to  ten  seconds  is 
made,  both  sides  being  skiagraphed  for  purposes  of  com- 
parison. The  most  reliable  results  were  obtained  in  chronic 
eases,  the  skiagram  usually  showing  more  or  less  marked 
sclerosis  with  haziness  or  obliteration  of  the  mastoid  cells. 
In  several  instances  the  skiagraphic  diagnosis  was  confirmed 
by  operation.  Only  a  small  number  of  acute  cases  were  ex- 
amined, and  no  conclusions  could  be  drawn.  Severe  acute 
cases,  accompanied  by  extensive  bone  destruction,  were  easily 
recognized.  In  two  cases,  abscess  of  the  mastoid  was  diag- 
nosed and  verified  by  operation.  There  must  be  cooperation 
between  radiographer  and  otologist  for  the  purpose  of  com- 
parison and  verification  of  the  findings, 

discussion 

Dr.  Ch.\rles  F.  Bowen,  Columbus,  Ohio,  cited  an  instance 
in  which  a  skiagraphic  examination  would  have  aided  the 
operator  to  avoid  entering  an  anomalous  lateral  sinus  during 
an  operation,  thus  obviating  a  second  operation. 

Dr.  W.  F.  Manges,  Philadelphia,  pointed  out  the  advantage 
of  stereoscopic  radiography  in  this  connection,  and  exhibited 
skiagraphs  of  a  number  of  cases. 

Relations  Between  Bodily  Deformity  and  Gastrointestin?J 
Irregularities 

Dr.  Percy  Brown,  Boston:  Two  classes  of  cases  may  be 
considered  under  this  head:  (1)  the  class  in  which  an  ap- 
parent postural  deformity,  overtops  in  importance  subjective 
signs;  (2)  a  class  in  which  gastrointestinal  symptoms  con- 
tinue to  exist  because  of  failure  to  recognize  the  real  cause  of 
the  trouble.  The  Roentgen  method  of  diagnosis  is  applicable 
in  each  class.  Etiologically.  there  must  be  considered  ( 1 )  ac- 
cidental deformities,  and  (2)  wilful  disfigurement  of  the  body. 
Fur  instance,  in  cases  of  lateral  spinal  curvature,  the  .stomnch 
may  be  so  outlined  as  to  make  it  appear  almost  inconceivable 
that  ordinary  peristalsis  was  not  interfered  with  seriously, 
in    kyphotic   asymmetries   of   the    spine,   especially    of    tuber- 
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culous  origin,  no  appearances  in  the  shape  and  position  of  the 
stomach  was  found  differing  from  those  in  scoliotic  case.-i.  It 
would  seem,  therefore,  that  the  torsion  of  the  stomach  com 
monly  seen  in  tlie  scoliotic  cases  has  a  certain  bearing  on  the 
malposition  of  the  stomach.  Other  cases  in  which  alimentary 
imperfections  are  often  found  are  those  in  which  occui)ation 
postures  and  other  postural  habits  are  the  cause  of  the 
trouble,  but  in  which  the  perversion  had  not  become  struc- 
tural. In  this  class  are  the  milder  types  of  postural  lateral 
spinal  curvature,  round  back.  etc.  The  wilful  disfigurements 
of  the  body  leading  to  visceral  ptoses  are  the  result  of  tight 
lacing,  etc. 

DI.SCUSSION 

Dr.  Ciiakles  M.  Hazen.  Richmond,  Va.,  pointed  out  that 
in  most  of  these  cases  there  is  a  lack  of  tone  in  the  spinal 
column  which  he  thought  had  been  overlooked  as  a  cause  of 
ptosis. 

Roentgen-Ray  Diagnosis  of  Achondroplasia  and  Cretinism 

Dn.  Henry  K.  Pakcoast,  Philadelphia:  I  found  striking 
characteristic  radiographic  features  in  a  case  of  achondro- 
plasia which  I  had  the  opportunity  of  observing.  There  was 
decided  deficiency  in  the  epiphyseal  development  of  the  shafts 
of  the  e.xtremities,  making  them  appear  short,  both  actually 
and  relatively,  in  comparison  with  other  long  bones.  They 
also  appeared  to  be  too  thick  for  their  length.  There  is  an 
abrupt  expansion  of  the  diaphysis  in  the  neighborhood  of  the 
diaphyso-epiphyseal  junction,  a  rather  abi-upt  bowing  of  the 
lower  end  of  the  femur,  and  the  upper  end  of  the  tibia,  with  a 
fairly  well-developed  head  of  the  femur,  a  poorly  developed 
short,  thin  neck,  and  a  far  better  relative  development  of  the 
trochanter.  The  appearance  of  the  hands  and  feet  is  also 
characteristic,  the  bone  being  e.vceedingly  cancellous  in  struc- 
ture. There  was  also  a  tendency  to  symmetrical  osteomatous 
growths  on  the  long  bones  of  the  upper  extremities,  and  a 
deficient  and  irregular  ossification  and  growth  at  the  epiphy- 
seal ends  of  the  diaphyses.  particularly  in  the  knee  joint. 
Cretinism,  on  the  other  hand,  does  not  present  any  character- 
istic radiographic  features. 

DISCUSSION 

Dr,  Charles  Lester  Leonard,  Philadelphia:  I  examined  a 
case  of  cretinism  about  eight  years  ago  in  which  I  found  dis- 
tinct and  separate  foci  of  ossiiication  in  the  ends  of  the  tibii 
and  the  femur.  There  appeared  to  be  three  rings  of  ossifica- 
tion in  the  small  bones  of  the  hands  and  feet.  This  might  be 
a  point  of  differentiation  between  cretinism  and  rickets,  and 
cretinism  and  achondroplasia. 

Dr.  P.  M.   HiCKEY.  Detroit :    I  have  found  a  corresponding 
lack   of  development  in  the  bones  and  in  the  mental  capacity 
of  the  patient,  so  that  a  patient  with  the  bones  of  a  5-year- 
old  child  also  cerebrated  like  a  child  of  that  age. 
(To  be  continued) 
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Resolutions  Adopted  at  the  Busineess  Meeting 

CONDEMNATION    OF    PRESERVATIVES    IN    FOODS 

The  following  resolutions  were  unanimously  adopted  by  the 
Medical  Society  of  the  .State  of  Pennsylvania  on  September 
30,  having  been  introduced  into  the  hou.se  of  delegates  two 
days  previously  and  considered  on  three  separate  days: 

Whereas,  Public  opinion  has  become  much  aroused  over  food 
adulteration  ;  and 

Whereas.  Diverse  opinions  have  hcon  expressed  concerning  the 
use  of  prcservalives  in  tlii'  manufacture  of  foods;  and 

Wherea.s,  Certain  preservatives  malvc  possiljle  tt»e  use  of  foods 
that  have  boKun  to  decay  ;  l)e  it  therefore 

Resolred,  That  the  Medical  Society  of  the  State  of  Pennsylvania, 
in  convention  at  Philadelphia,  declares  that  it  condemns  the  use 
as  food  pioservativos  of  Ijcnzoic.  boric  and  salicylic  acids  and 
their  compounds,  and  all  other  similar  chemicals,  as,  in  the  opin- 
ion of  tills  society,  such  preservatives  are  unnecessary  and  are 
detrimental  to  the  public  health ;  and  be  it  further 


Resolved,  That  this  society  is  opposed  to  adulteration  of  food  of 
any  liind  whatsoever  ;  and  be  it  further 

Resolreil.  That  this  society  indorses  tlie  stand  talien  by  tiie 
American  Medical  Association  in  its  figlit  against  food  adulteration, 
and  indorses  its  action  in  appealing  to  Congress  for  immediate 
amendment  of  the  national   Food  and  Drugs  Act ;  and  be  it  further 

l\e.<!Olred,  Tliat  tiiis  society  indorses  the  stand  talicn  by  Iir. 
Harvey  W.  Wiley  in  his  campaign  for  pure  food  and  pure  food 
legislation  :   and  be  it   further 

Resolred,  That  the  society  commend  the  daily  newspapers  and 
individuals  who  have  taljen  a  stand  against  artificial  food  pre- 
sei'vatives  and  give  them  added  encouragement  to  continue  their 
fight. 

NOSTRUM    ADVERTISING 

The   following  resolution   was  passed: 

Wheueas.  It  is  the  unanimous  opinion  of  the  medical  profession 
that  the  disuse  of  nostrums  and  "falie  cures"  of  incurable  diseases 
can  be  accomplished  only  by  the  education  of  the  public  against 
their  use  ;    be  it 

Resolred,  That  the  Medical  Society  of  the  State  of  Pennsylvania 
higiily  commend  those  newspapers  and  journals  who  refuse  all  nos- 
trum advertisements  and  condemn  such  so-called  remedies  in  their 
news  columns. 

Fourth  of  July  Celebration  Condemned 

The  report  of  the  Committee  on  Independence  Day  fatalities 
contained  the  following  recommendations: 

I-egal  control  of  the  importation,  manufacture  and  sale  of  ex- 
plosives used  only  for  purposes  of  celebration :  municipal  control 
of  the  use  of  firearms  and  explosives  and  of  fireworks  during  the 
Fourth-of-.TuIy  season;  nuinicipai  participation  in  s;ibstitution 
methods  ;  the  organization  of  societies  for  both  control  and  sub- 
stitution purposes;  the  most  complete  possible  systematic  use  of 
tetanus  antitoxin  and  other  medical  measures  in  both  the  preven- 
tion and  treatment  of  tetanus  and  sepsis ;  the  setting  apart  of  a 
day  in  jrll  public  schools,  academies  and  colleges  during  the  last 
days  of  the  session  before  the  summer  holiday,  to  nialic  all  possible 
provision  against  the  evil ;  the  allusion  to  the  matter  in  all  churches 
on  the  last  Sunday  preceding  Independence  Day ;  the  continuance 
and  increase  of  the  agitation  in  the  newspapers ;  the  continu- 
ance of  the  work   by  this  society. 

Approval  of  Board  of  Public  Instruction 

The  Committee  on  Scientific  Business  recommended  endors- 
ing the  work  of  the  Board  of  Public  Education  of  the  Ameri- 
can Medical  Association,  and  the  formation  of  a  committee  to 
cooperate  in  the  undertaking. 

Venereal  Diseases 

Dr.  I,awhence  Litchfield,  Pittsburg:  It  is  probable  that 
in  this  country  the  percentage  of  the  population  infected  with 
venereal  diseases  does  not  vary  greatly  from  that  in  Ger- 
many, where  on  any  single  day  about  100,000  people  are 
under  treatment.  The  state  or  municipality  has  the  same 
moral  obligation  and  the  same  financial  interest  in  the  control 
of  venereal  diseases  as  in  the  control  of  any  other  contagious 
disease.  Any  attempt  at  police  control  of  prostitution  with- 
out the  European  system  of  registration  would  be  futile  anti 
impracticable  for  our  American  cities.  This  luaj'  not  be  a 
misfortune  for  it  is  not  yet  demonstrated  that  better  results 
cannot  be  obtained  by  social  organization  against  the  social 
evil.  All  who  have  given  much  thought  to  the  subject  agree 
that  the  only  efficient  method  consists  in  the  education  of  the 
public,  the  establishment  of  free  dispensaries  for  the  treat- 
ment of  veneieal  diseases  with  every  possible  inducement  to 
get  the  infected  to  accept  the  treatment  thus  offered,  the 
repeal  of  bad  laws  and  the  adoption  of  new  ones  which  work 
only  for  the  desired  end.  I  urge  the  organization,  from  our 
present  local  societies,  of  an  American  association  for  the 
prevention  of  social  diseases,  with  branches  and  dispensaries 
in  all  our  cities. 

DISCI'SSION 

Dr.  Ella  N.  Ritter.  Williamsport :  This  subject  is  one  of 
the  last  that  we  as  physicians  have  earnestly  considered. 
Eighty  per  cent,  of  children  are  born  blind  and  a  large  num- 
ber are  stillborn  from  this  disease.  Education  is  the  specific 
at  our  hand  and  we  should  make  a  better  attempt  than  in  the 
past  to  do  something  along  this  line, 

Dr.  S.  Nel,son  Wiley,  Norristown:  I  have  it  on  the  author- 
ity of  one  of  the  greatest  gynecologists  in  this  citj'  that  the 
great  mass  of  gynecologic  abdominal  work  is  due  to  gonor- 
rhea. If  we  know  that  a  man  is  not  fit  to  marry  a  pure  girl 
it  is  our  business  to  say  so.     For  a  number  of  years,  in  the 
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few  cases  I  do  treat,  I  have  made  it  a  point  to  say  to  the 
patient  tliat  he  must  not  marry  until  he  has  the  very  best 
evidence  of  cure.  Some  of  them  say:  "I  will  marry  when  I 
please."  ""No,"  I  say.  "you  will  not."  The  preacher,  when 
performing  the  ceremony,  asks  if  any  one  knows  any  reason 
wliy  the  marriage  should  not  take  place.  1  have  a  threat 
standing  over  four  men  to-day  that  I  will  stand  up  in  any 
house  or  any  church  and  say  that  they  are  not  fit  to  many. 

Dr.  a.  E.  Roussel,  Philadelphia :  After  a  rather  extensive 
observation  of  the  methods  employed  abroad,  more  particu- 
larly in  Paris,  in  the  registration  of  cases  of  venereal  dis- 
eases, 1  can  not  but  believe  that  those  methods  possess  ad- 
vantages over  the  ones  in  this  country.  I  hope  the  time  is 
not  far  distant  when  cases  of  this  kind  will  be  required  by 
law  to  be  reported,  and  I  am  persuaded  that  such  requirement 
will  aid  greatly  in  the  suppression  and  diminution  of  this  ter- 
rible infection.  I  take  it  that  on  the  man  about  town,  or  the 
younger  man,  the  possibility  of  having  his  name  noted  on  the 
books  of  the  board  of  health,  would  have  a  very  deterrent 
effect. 

Dr.  C  L.  Stevens:  Do  I  understand  that  Dr.  Roussel  favors 
police  regulation  of  prostitution  in  this  country  ? 

Dr.  Roussel:    I  do. 

Dr.  Stevens  :  Would  you  limit  that  to  the  female  prosti- 
tute, or  would  j'ou  include  the  male  prostitute? 

Dr.  Roussel:  I  think  tlie  first  step  in  this  direction  will 
be  on  the  side  of  the  weaker  sex;  ultimately  I  should  be  in 
favor  of  the  registration  of  both  sexes. 

Dr.  Stevens  :  Have  you  the  statistics  in  this  country  where 
police  supervision  has  been  attempted  ? 

Dr.  Roussel:  I  will  not  say  of  this  city,  but  I  fail  to 
imagine  that  conditions  are  so  different  that  the  results  ob- 
tained abroad  should  not  be  obtained  here. 

Dr.  Lowell  M.  Gates,  Scranton:  I  imagine  that  if  the 
method  suggested  by  Dr.  Roussel  were  carried  out  it  would 
drive  these  people  for  treatment  to  the  illegitimate  practi- 
tioner, who  would  shield  them  from  report.  In  the  matter  of 
education  1  believe  we  should  make  the  symptoms  and  con- 
sequences of  this  disease  so  plain  that  every  woman  would 
know  the  cause  of  her  trouble  in  less  than  a  month  after  mar- 
riage, and  be  in  a  position  to  charge  her  husband  as  the  cause 
of  the  infection.  For  fear  of  causing  trouble  we  have  been 
too  timid  in  advancing  facts.  In  addition  to  this  we  should 
be  willing  to  stand  up  and  threaten  these  men.  Let  us  pro- 
tect humanity! 

SYMPOSIUM:     THE  PROBLEM  OF  THE  PUBLIC  SCHOOL 
FROM  THE  MEDICAL  POINT  OF  VIEW 

The  Studies  and  Their  Effects  on  the  Nervous  System 

Dr.  L.\\vton  M.  Hartman,  \ork:  I.  The  subject  of  ner- 
vous diseases  among  the  school  children  has  not  received  suf- 
ficient attention.  2.  There  is  now  no  definite  knowledge  of 
the  part  played  by  any  particular  study  or  group  of  studies 
or  any  school  occupation  in  the  development  of  nervous  afiec- 
tions  among  school  children.  3.  There  is  a  large  and  varied 
group  of  nervous  manifestations  occurring  among  school  chil- 
dren, the  development  and  continuation  of  which  alterations 
from  the  normal  are  attributed  to  school  work  and  especially 
to  school  overwork.  4.  Before  the  age  of  puberty  overwoik 
at  school  is  not  a  large  factor.  5.  After  the  age  of  puberty, 
especially  among  girls,  in  schools  where  strong  efforts  to  ex- 
cel are  expended,  overwork  at  school  plays  a  much  more 
definite  part.  6.  The  importance  of  medical  inspection  of 
schools  is  becoming  universally  recognized.  7.  Broader  legis- 
lation should  be  urged  for  more  accurate  and  more  poweri'ul 
medical  inspection.  S.  The  introduction  into  the  higher  edu- 
cational institutions  of  departments  for  the  study  of  the 
iliild  as  an  entity  has  and  will  produce  results  most  prac- 
tical, valuable  and  interesting.  0.  The  earlier  recogniticiu  of 
variations  from  the  normal  existing  among  school  childien 
with  the  institution  of  medical  and  educational  treatment, 
would  accomplish  much.  10.  The  individ\uU  management  uf 
tliose  pupils  nervously  affected  is  the  only  rational  way  of 
providing  for  the  proper  and  continued  education  and  super- 
vision of  the  health  of  the  school  youth. 


School  Houses  and  School  Habits  and  the  Development  of  the 

Body 
Dr.  Thomas  Grier  Simonton,  Pittsburg:  Physical  culture 
in  the  school  should  be  taught  so  that  it  will  become  the  habit 
of  adult  life.  Posture,  study  habit,  and  concentration  are 
affected  hy  physical  culture  and  coiTcct  breathing.  The  best 
results  are  to  be  obtained  by  promoting  the  action  of  the 
lungs  and  digestion  and  the  function  of  the  skin.  A  foot  tub, 
or  wash  basin  with  warm  or  cold  water,  soap  and  a  rough 
towel  are  procurable  in  nearly  every  home,  and  the  pupils 
should  be  taught  that  a  daily  sponge  bath,  followed  by  fric- 
tion of  the  skin  with  a  towel,  is  what  is  required  of  them  at 
home,  while  deep  breathing  and  physical  culture  is  taught 
them  at  school.  Warden  Lewis  of  the  Allegheny  county 
jail  at  Pittsburg  recently  inaugurated  daily  open-air  physical 
exercise  for  his  800  prisoners.  Asked  what  has  been  the  re- 
sult, he  replied,  "better  discipline,  better  digestion,  more  con- 
tentment, less  medicine."  The  best  residts  are  obtained  only 
when  the  physical  instructors  of  the  children  are  !i\'ing  ex- 
amples of  the  system  employed.  Catch-penny  stores  near 
schools,  with  their  cheap  cakes  and  candy,  their  obscene  postal 
cards  and  literature,  are  grave  dangers.  Statistics  show  the 
relative  ratio  between  cigarette  users  and  non-users  in  stand- 
ing, titiancy  and  juvenile  court  subjects. 

Medical  Oversight 
Dr.  H.  Herbert  HERnsT,  Allentown:  The  paper  is  a  treatise 
on  medical  oversight  of  the  public  schools,  not  so  nuich  a 
detail  and  description  of  the  method  itself,  but  a  plea  for 
more  interest  and  a  larger  introduction  of  this  work  into  the 
p\iblie  schools  of  this  country.  The  latest  reports  show  the 
growing  sentiment  in  favor  of  this  work,  its  importance,  and 
its  appreciation  by  the  general  public.  The  measure  is  not, 
however,  growing  throughout  the  United  States  in  proportion 
with  the  amount  of  good  that  has  been  accomplished. 

The  Knowledge  of  Most  Value  to  School  Children 
Dr.  (iEORGE  W.  Wagoxer,  .lohnstown:  The  common  school 
system  of  education  is  the  most  important  element  in  the 
nation's  life,  providing  the  only  education  the  vast  majority 
can  hope  for.  Ten  years  is  the  limit  of  time  most  children 
have  to  devote  to  school.  Advanced  education  and  college 
training  can  be  enjoyed  by  only  a  very  few.  In  considering 
the  knowledge  which  is  most  valuable,  the  first  and  most 
essential  is  a  thorough  knowledge  of  the  alphabet.  There 
are  few  who  leave  school  and  enter  on  the  active  duties  of  life 
with  a  working  knowledge  of  the  possibilities,  the  fiexibility, 
and  the  limitations  of  the  alphabet  as  a  whole,  or  the  correct 
sounds  of  its  individual  elements.  The  next  essential  ele- 
mentary knowledge  is  spelling.  The  next  is  reading — the 
ability  to  read  with  the  spoken  voice  in  a  clear,  distinct  and 
orderly  numner  so  as  to  convey  to  the  listener  the  full  mean- 
ing and  beauty  of  the  printed  page.  Writing  is  the  fourth 
essential.  Arithmetic,  the  art  of  reckoning,  is  another  of  the 
elementary  essentials  of  all  knowledge.  By  its  principles  we 
reckon  the  relations  between  all  material  objects,  we  define 
space,  and  comprehend  time.  The  development  of  these  units 
with  the  subsequent  addition  of  the  dependent  (inits,  history, 
grammar,  literature,  civics,  and  geography  gives  a  coherent 
fund  of  knowledge  which  is  called  elementary  education.  Such 
education  the  child  has  the  right  to  receive  from  the  state. 
If  each  pupil  is  well-grounded  in  all  these  branches  he  has 
what  democratic  society  undertakes  to  give  him.  the  essential 
elements  of  all  human  culture,  and  with  them  the  door  is 
opened  and  he  is  at  the  threshhold  of  every  department  of 
human  activity. 

Discussion  on  the  Public  School  Problem 
Dr.  Charles  P.  Stahr,  Lancaster:  Medical  men  can  do 
much  toward  furthering  the  work  of  medical  inspection  in 
scliools,  and  it  is  to  them  that  the  children  of  the  state  must 
look  for  benefit  in  physical,  mental  and  medical  ways.  I  be- 
lieve that  chorea  among  school  children  is  attributable  to  an 
iiilicrited,  unstalile  nervous  temperament  coupled  with  the 
desire  to  outrank  other  children  rather  than  to  the  school 
cmriculum.  Dr.  Hartman's  idea  of  a  sort  of  clearing-house 
for  deficient  children  coincides  with  a  pet  theory  of  mine.  If 
we  had  such  a  psychologic  laboratory  under  the  care  of  per- 
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sons  trained  in  child  study  we  could  help  those  cliildren  who 
never  get  beyond  the  primary  prades  for  five  or  six  years. 

Dr.  Edwakd  B.  Heckei.,  Pittsburg:  As  has  been  mentioned, 
the  school  boards  are  absolutely  supreme.  They  fi.v  the  tax 
rate  and  spend  the  money  as  they  please,  and  it  is  usually 
spent  in  putting  up  very  tine  buildings  which  are  pointed  to 
with  pride  as  the  standard  of  the  education  in  that  com- 
munity. The  public  school  teacher  receives  too  little  compen- 
sation. No  attraction  is  ottered  to  young  men  and  young 
women  as  teachers.  Much  of  the  teaching  is  faulty  and  the 
child,  who  is  an  adept  in  discerning  faulty  teaching,  loses 
respect  for  the  teaching  and  the  teacher.  Especially  is  this 
true  relative  to  the  evil  eiiects  of  tobacco  and  alcohol  as 
taught  in  the  public  schools.  It  would  be  easy  for  the  teacher 
to  teach  that  tobacco  i.s  always  a  poison;  that  though  some 
people  stand  it  very  well,  othens  stand  it  very  badly;  that  it 
sometimes  produces  blindness.  These  are  facts  which  will 
bear  the  closest  scrutiny. 

Dr.  Walteb  S.  Cornell,  Philadelphia:  The  medical  inspei.'- 
tion  of  school  children  rests  on  three  facts:  It  is  important 
to  the  teacher  because  it  has  a  direct  relation  to  the  child's 
education;  to  the  physician,  because  the  health  of  the  child 
largely  determines  the  health  of  the  adult  afterwards;  to  the 
state,  because  the  efficienc}'  of  the  citizens  depends  largel)'  on 
their  health  and  physique.  In  the  nervous  conditions  of  school 
children  I  agree  that  the  school  curriculum  is  of  minor  im- 
portance compared  with  other  factors.  The  example  of  New 
Jersey  should  be  followed  in  having  a  conference  between  the 
educational  authorities  and  the  medical  profession  to  deter- 
mine a   proper  balance. 

Dr.  E.  Bcswortii  McCready,  Pittsburg:  That  the  medical 
inspection  of  schools  will  soon  be  universal  is  the  wish  of 
every  one  with  the  welfare  of  humanity  at  heart.  There 
should  also  be  provision  for  taking  care  of  the  child  whii'li 
may  be  backward  after  the  physical  defect  ha.s  been  remedied. 

Dr.  Batten:  In  the  education  of  our  young  people  we 
should  ascertain  to  what  they  are  adapted  and  educate  them 
along  those  lines. 

Dr.  Harold  B.  Wood,  Philadelphia:  Inspection  of  boarding 
M  liools  should  not   be   overlooked   and    physicians   should   help 

'  |iatroni/.e  those  schools  in  which  health  conditions  are  known 

i  lie  good. 

Dr.  Gump,  Bedford:  It  is  impossible  for  children  at  the 
early  age  at  which  they  are  sent  to  school,  to  study  as  they 
are  e-xpected  without  being  overtaxed.  If  they  were  allowed 
to  run  wild  until  8  years  of  age  before  entering  a  school- 
room, until  then  being  taught  by  their  parents,  they  would 
be  better  mentally  and  physically. 

Dr.  Heffner,  Pottstown:  In  the  cities  there  are  all  sorts 
of  attractions  that  affect  the  children  more  than  study.  Not 
many  children  are  made  sick  by  overstudy.  I  am  the  father 
of  si.x  boys,  and  none  of  them  ever  suffered  from  overstudy, 
but  I  must  also  say  that  most  of  those  boys  were  raised  in 
the  country. 

Db.  John  C.  DeVenkey.  Harrisburg:  The  dosing  of  chil- 
dren with  "patent  medicines,"  laudanum,  and  all  sorts  of 
anodynes,  has  much  to  do  with  the  condition  of  the  eyes.  In 
a  case  under  my  obsenation  it  was  thought  when  the  children 
started  to  school  that  there  was  a  brain  condition  which 
prevented  them  from  learning.  Correction  of  the  eye  defects 
removed  the  difficulty. 

Dr.  Brooks,  Wilkes-Barre:  We  should  instruct  our  house 
of  delegates  to  confer  with  the  lawmakers  on  school  hygiene, 
letting  it  be  known  that  we  are  desirous  of  having  medical 
inspection  in  the  cities  of  Pennsylvania. 

Oration   on   State   Medicine:     Control    of   Disease 

Dr.  Arthur  B.  Moulton,  Camp  Hill:  Frequently  the  cause 
of  disease  is  almost  within  one's  grasp  and  yet  the  significance 
of  the  facts  may  pass  for  centuries  unnoticed.  The  idea  of 
segregation  is  mentioned  in  the  books  of  Moses.  It  is  pre- 
sumed that  smallpox  existed  in  China  more  than  a  thousand 
years  before  the  Lhristian  era.  and  scarlet  fever  nearly  500 
years  before.  No  quarantine  restrictions  were  established  in 
England  until  1348.  The  first  attempt  at  the  centralization 
of  health  authority  was  made  at  Venice  in  1495.  During  the 
first  two  centuries  after  this  country  was  discovered  no  health 


laws  were  passed.  Probably  the  first  restrictive  measures 
adopted  by  any  central  health  authority  on  the  American  con- 
tinent was  the  order  issued  by  court  in  Massachusetts  during 
1647.  In  1700,  a  quarantine  law  was  passed  in  Massachu- 
setts and  also  in  Pennsylvania.  All  regulations  enforced  for 
the  control  of  communicable  diseases  during  the  past  can  be 
classed  under  three  heads :  ( 1 )  that  which  has  to  do  with 
commercial  interests  as  prompted  by  the  commercial  spirit 
alone;  (2)  class  legislation  to  protect  the  rich  and  cultured 
from  the  diseases  of  the  poor,  which  is  purely  selfish;  (3)  the 
one  on  which  we  have  entered  at  the  present  time  for  the 
protection  of  the  people  at  large. 

(To  he  continued ) 
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(Concluded  from   pai/e  11211) 

Four  Hundred  and  Forty  Operations  on  the  Appendix 

Dr.  Ei)W.\rd  J.  Ill,  Newark,  N.  J.:  I  deplore  the  late  diag- 
nosis and  the  too-frequent  use  of  the  hypodermic  syringe,  but 
for  these  the  general  results  would  be  much  better.  Of  the  440 
patients  operated  on,  40  per  cent,  were  males  and  GO  per  cent, 
females.  In  81  women  the  appendi.x  was  removed  incidentally, 
while  other  .surgical  conditions  prevailed  and  many  were 
shown  to  be  normal  by  the  pathologist.  I  deplore  the  fre- 
(juency  with  which  the  appendix  is  removed,  simplj'  becau.se 
the  abdomen  is  opened,  and  believe  that  no  operation  should 
be  done  except  for  the  e.xpress  purpose  of  removing  symptoms 
of  disease  for  which  the  patient  seeks  advice.  Anj-  prolonga- 
tion of  the  operation  may  add  to  the  patient's  danger  and  cer- 
tainly to  his  discomfort  during  convalescence.  The  youngest 
person  operated  on  was  5  years  old,  and  the  oldest  was  65 
years.  In  43  per  cent,  of  the  cases  there  was  suppuration. 
Among  the  189  septic  cases  there  was  localized  absces.s  in  100, 
and  dilluse  supjjurative  peritonitis  in  70.  XAHiat  seems  to  be 
a  general  peritonitis  is  recorded  in  8  cases,  and  2  patients  had 
septicemia.  The  total  number  of  deaths  was  32,  or  (.2  per 
cent.  Increased  experience  shows  a  marked  reduction  in  the 
death  rate.  Thus,  in  the  first  100.  it  was  18  per  cent.;  the 
second  100,  it  was  6  per  cent;  in  the  third  100.  it  was  5  per 
cent.,  and  in  the  fourth  100.  it  was  3  per  cent.  The  total  num- 
ber of  deaths  in  the  non-suppurating  cases  was  2,  to  0.8  per 
cent.  The  percentage  of  deaths  in  the  suppurating  cases  was 
14.3  per  cent.  Late  and  hopeless  cases  accounted  for  this  high 
death  rate.  An  interesting  fact  in  the  death  rate  was  the 
personal  one  in  the  after-treatment.  Thus,  in  198  patients  who 
were  looked  after  personally  by  me,  the  death  rate  was  3.6 
per  cent.,  while  in  185  patients  looked  after  by  the  attending 
physician,  the  death  rate  was  10.3  per  cent.,  or  nearly  three 
times  as  great.  The  death  rate  in  the  cases  of  dirtuse  sup- 
purative peritonitis  was  10  per  cent.  I  have  collected  from 
various  hospital  reports  throughout  the  country  7.833  reports 
of  operations  for  appendicitis.  The  death  rate  in  the  non- 
suppurating  cases  was  3.7  per  cent.,  while  the  suppurating 
cases  showed  a  death  rate  of  26  per  cent.  I  am  never  obliged 
to  reopen  the  abdomen  for  late  symptoms  or  adhesions.  I  ad- 
vise the  removal  of  the  appendix  in  all  cases  if  it  can  be  done 
in  a  reasonable  time,  depending  on  the  conditions  of  the  pa- 
tient. I  urge  the  use  of  absorbable  suture  material  in  all 
septic  eases.  I  have  used  most  of  the  technics  recommended 
for  the  removal  of  the  appendix,  but  have  always  returned  to 
the  cautery  above  the  ligature  and  the  purse-string  suture.  1 
insist  that  much  mischief  has  been  done  by  not  draining  septic 
cases.  In  these  cases  I  have  adopted  the  right  lateral  semi 
prcme  posture,  in  such  ;i  way  that  the  opening  in  the  abdomen 
is  in  the  most  dependent  part  of  the  peritoneal  cavity.  The 
drain  can  be  brought  out  through  the  upper  end  of  the  in- 
cision, thus  reducing  to  a  minimum  the  danger  of  hernia,  of 
which  I  have  seen  less  than  1  per  cent,  in  my  cases,  and  this 
also  does  away  with  the  stab  incision  in  the  loin.  Th«  position 
Is  kept  ui    for  twenty-four  hours. 
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Diagnosis  Between  Appendicitis   and  Tubal 
Diseases 


IJR.  Robert  T.  Morris.  New  York:  Hypersensitiveness  at 
the  site  of  the  right  group  of  lumbar  ganglia  indicates  that 
the  appendix  alone  is  the  center  of  irritation.  Hypersensitive- 
ness of  both  right  and  left  groups  of  lumbar  ganglia  indicates 
that  some  pelvic  structure  is  the  center  of  irritation.  In  cases 
in  which  there  is  a  question  if  the  appendix  or  some  pelvic 
structure  is  causing  local  or  reflex  disturbance,  we  can  com- 
monly make  a  differential  diagnosis  at  once  by  making  deep 
pressure  over  the  sites  of  both  groups  of  lumbar  ganglia,  and 
noting  whether  these  groups,  or  only  the  riglit 
sensitive  to  an  important  degree. 


jroup,    are 


Is    the    Routine    Administration    of    the    Preoperative    Purge 
Defensible? 

Dr.  Edwin  Walker,  Evansville,  Ind.:  Purgatives  can  do 
harm  and  should  be  given  only  when  tlie  indications  are  clear. 
The  profession  should  abandon  the  slipshod  routine  methods 
now  in  vogue,  and  should  teach  the  laity,  both  by  precept  and 
example,  tlie  evils  of  the  purgative  habit.  The  practice  of 
purging  all  patients  before  surgical  operations  is  unnecessary 
and  injurious;  they  are  made  more  uncomfortable,  are  weak- 
ened, and  the  condition  of  the  intestinal  canal  is  not  rendered 
more  favorable,  but.  on  the  contrary,  germ  activity  is  stimu- 
lated, just  as  it  is  in  enteritis,  thus  increasing  the  probability 
of  infection  when  the  gut  is  opened,  and  there  is  in  addition 
to  this  more  postoperative  tympany.  A  diet  of  digestible  food 
for  twenty-four  liours  or  more  and  a  fast  of  eight  or  twelve 
hours  before  operation  will  put  the  intestine  in  the  best  pos- 
sible condition  for  any  operation,  especially  on  the  intestinal 
canal,  except  when  obstructive  lesions  exist,  and  for  these 
purgatives  are  worse  than  useless  and  other  measures  are  re- 
quired. In  a  few  cases  of  milder  fecal  .stasis  a  purgative  sev- 
eral days  before  operation,  followed  by  enemas,  is  of  service. 
These  cases,  liowever,  are  extremely  rare.  Ibe  routine  use  of 
any  powerful  drug  is  to  be  deplored,  and  the  habitual,  pre- 
operative purge  is  indefensible.  The  continuance  of  this  prac- 
tice indicates  mental  stasis  of  the  surgical  mind. 

Cesarean  Section,  Abdominal  and  Vaginal,  Compared  and  Con- 
trasted 

Dr.  JIn.ES  F.  Porter.  Fort  Wayne.  Ind. :  ( 1 )  With  a  living 
and  viable  child  tlie  abdominal  is  the  operation  of  choice.  (2) 
The  vaginal  operation  is  probably  never  indicated  in  placenta 
prsevia.  (3)  In  cases  demanding  quick  delivery  in  which  the 
only  obstacle  is  an  undiluted  os.  the  vaginal  operation  should 
be  done.  (4)  Infection  should  not  decide  us  in  favor  of  either 
operation,  but  the  fact  that  its  existence  adds  to  the  mortality 
of  both  should  admonish  us  that  neither  is  to  be  regarded  an 
operation  of  dernier  ressort.  (5)  With  a  dead  or  dying 
mother,  and  a  living,  viable  child,  the  abdominal  operation 
should  be  done,  (6)  Better  knowledge  of  the  indications  for 
these  operations  and  a  timely  resort  to  them  will  materially 
reduce  both  the  maternal  and  fetal  mortality  and  morbidity. 
Too  little  attention  is  paid  to  the  life  of  the  unborn  child  and 
too  little  to  the  morbidity  of  both  child  and  mother.  Ob- 
stetric procedures  should  be  conducted  with  a  view  to  perfect 
the  recovery  of  the  mother  and  the  normal  development  of  the 
child.  The  term,  vaginal  Cesarean  section,  is  a  misnomer. 
Owing  to  the  contracted  and  badly  lighted  field,  obscuration  of 
the  field  by  blood,  difficulty  of  attaining  and  maintaining  per- 
fect asepsis  and  difficulty  of  delivering  the  child,  the  vag- 
inal operation  is  the  more  difficult.  The  only  obstacle  to  de- 
livery which  is  removed  by  the  vaginal  operation  is  the  cervix. 
The  placenta  is  avoided  by  the  vaginal  operation  except  in 
cases  of  placenta  pra?via.  The  wound  is  nearer  the  ideal  after 
the  abdominal  operation.  There  is  greater  likelihood  of  in- 
fection after  the  vaginal  operation,  but  if  infection  occurs  the 
danger  would  be  greater  after  the  abdominal  operation.  Pa- 
tients arc  more  likely  to  object  to  the  abdominal  operation. 
Previous  infection  increases  the  danger  of  both  operation.'*. 
Remote  dangers,  such  as  rupture  of  the  uterus,  are  about 
equal  and  very  slight  in  bolli  operations.  .-\bdoniiiial  oper- 
ation otters  the  child  the  best  chance,  the  maternal  mortality 


is  about  1.58  per  cent,  that  of  the  vaginal  varies  from  Oto 
6.0  per  cent.  The  maternal  morbidity  is  less  after  the  ab- 
dominal opeiation. 

Methods  of  Drainage  in  Abdominal  and  Pelvic  Surgery 

Dr.  JamEs  F.  Baldwi.x,  Columbus,  Ohio:  In  this  paper  I 
urge  the  more  frequent  resort  to  vaginal  drainage  in  pelvic 
cases,  in  which  pus  is  present,  or  extensive  adhesions,  and 
drainage  through  a  stab  incision  in  certain  cases  of  appendi- 
citis. I  advise  the  use  of  gauze,  not  so  much  for  real  drainage 
as  to  keep  the  intestines  from  contact  with  raw  or  infected 
surfaces.  The  use  of  the  word  '"fluffage"  would  be  more  ap- 
propriate than  "drainage"  in  these  cases  for  the  purposes  in- 
tended. The  gauze  is  passed  through  an  incision  in  the  vag- 
inal vault  from  above  down,  the  opening  in  the  vault  being  of 
ample  size,  and  the  gauze  being  then  so  placed  as  lightly  to  fill 
the  pelvis.  In  this  way  the  gauze  keeps  the  intestines  out  of 
the  pelvis  and  at  the  same  time  absorbs  all  discharges.  The 
gauze  is  left  in  place  one  week  and  then  withdrawn.  Sterile 
douches  are  then  used  until  the  cavity  thus  left  becomes  ob- 
literated. I  have  used  this  method  for  many  years,  and  in  a 
large  number  of  cases,  with  satisfactory  results,  both  im- 
mediate and  remote. 

How  Can  We  Best  Educate  Women  to  Seek  Relief  Early  from 
Carcinoma  of  the  Uterus? 

Dr.  C.  C.  Frederick,  Bufl'alo,  N,  Y. :  The  statistics  of  oper- 
ations done  for  carcinoma  of  the  uterus  are  much  better  from 
German  clinics  than  in  this  country,  not  because  Germany  has 
more  skilful  operators  but  because  the  women  are  operated  on 
earlier,  having  been  taught  to  consult  the  surgeon  early  when 
they  have  symptoms  of  malignant  disease  of  the  uterus.  1 
think  there  is  a  belief  among  general  practitioners  in  this 
country  that  hysterectomy  for  carcinoma  of  the  uterus  is  an 
unsuccessful  operation,  in  so  far  as  it  prevents  recurrence. 
Such  has  been  the  case  and  will  continue  to  be  so  long  as 
women  so  suffering  are  not  operated  on  earlier  than  they  have 
been  in  the  past.  Early  radical  operations  give  good  results, 
and  they  ought  progressively  to  give  better  and  better  results. 
Hysterectomy  for  carcinoma  of  the  body  of  the  uterus  gives 
notably  better  results  even  in  late  cases  than  when  the  cervix 
is  involved.  Women  should  not  only  be  taught  that  early 
operation  gives  better  results,  but  also  that  the  severity  of  the 
operation  and  the  mortality  and  the  morbidity  are  decreased 
thereby. 

Phlegmasia  Alba  Dolens 

Dr.  William  A.  B.  Sellman,  Baltimore,  reported  a  case  of 
this  nature  in  connection  with  an  ovarian  tumor.  He  pre- 
sented photographs  showing  the  size  of  the  tumor,  the  amount 
of  abdominal  distention,  and  the  swollen  limb.  He  considers 
that  the  phlegmasia  alba  dolens  in  this  case  was  due  to  pres- 
sure on  the  iliac  vessels  on  the  left  side,  and  that  this  pres- 
sure was  immediately  relieved  with  removal  of  the  tumor. 
The  patient  was  fortunate  in  the  rapid  restoration  of  the  cir- 
culation and  in  not  having  had  a  clot  form,  which  might  have 
destroyed  life  by  the  entire  clot,  or  a  portion  passing  to  the 
heart. 

Removal  of  Upper  Portion  of  Rectum  and  Sigmoid 

Dr.  Thomas  B.  Noble,  Indianapolis,  related  the  case  of  a 
married  Avoman,  thirty-three  years  of  age,  in  whom  he  ex- 
tirpated the  upper  portion  of  the  rectum  and  sigmoid  for 
cancer.  In  connection  with  this  case  he  showed  an  instrument 
which  will  be  helpful  in  this  class  of  cases.  It  is  the  result  of 
a  study  and  use  of  Murphy's  button.  It  has  some  advantages, 
he  asserted,  over  the  button  in  this  class  of  work,  in  that  it 
can  be  introduced  more  quickly,  it  serves  as  a  splint  to  the 
.soft  parts:  admits  of  irrigation  of  the  colon,  and  the  preven- 
tion of  impaction,  and  by  continuous  drainage  keeps  the  bowel 
quiet,  thereby  favoring  prompt  and  perfect  union.  He  believes 
that  it  is  a  useful  means  to  the  ideal  end,  namely,  an  intact 
abdomen,  intact   intestine,  and  competent   anal   sphincters. 

Malignant  Tumor  of  Undescended  Testicle 

Dr.  O.  G.  Pi'aff.  Indianapolis:  The  patient  was  a  man  of 
38.  Examination  disclosed  a  tum<M-  the  size  of  a  fetal  head, 
occupying  the  left  lower  abdomen  and  pelvis.     The  tumor  wa» 
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freely  movable  within  moderate  limits,  but  was  apparently 
attached  by  a  pedicle  to  a  point  near  the  internal  inguinal 
ring.  The  mass  was  diagnosed  as  a  malignant  tumor  of  the 
undescended  left  testicle,  and  three  days  later  the  man  sub- 
mitted to  operation.  Through  an  incision  made  to  the  left  of 
tlie  median  line,  the  relationships  of  the  mass  were  easily 
made  out.  The  pedicle  was  attached  at  the  internal  ring,  and 
there  were  some  recent  adhesions  to  the  bladder,  which  were 
ea.sily  broken  up,  the  pedicle  ligated,  and  the  mass  removed. 
The  man  made  an  uneventful  recovery  from  the  operation,  but 
within  five  months  died  of  malignant  disease.  I  did  not  see 
him  after  he  left  the  hospital,  and  did  not  learn  the  location 
of  the  later  growth,  other  than  that  it  seemed  to  affect  both 
the  bladder  and  the  bowels.  The  microscopic  examination  of 
the  growth  showed  it  to  be  a  large  round-celled  sarcoma. 

Terminal  Events  in  Gail-Stone  Disease 

Dr.  C'h.\rle.s  X.  Smith,  Toledo,  Ohio:  That  gall-stone  dis- 
ease is  extremely  prevalent,  afflicting  from  7  to  10  per  cent,  of 
adults  dying  in  the  public  hospitals  of  England.  Germany  and 
America,  is  a  contention  apparently  substantiated  by  the 
records  of  thousands  of  post-mortem  examinations.  Rupture 
of  the  suppurating  gall-bladder  into  the  general  peritoneal 
cavity  is  by  no  means  an  unusual  terminal  event,  having  oc- 
curred five  times  in  my  own  experience.  Of  these  five  patients, 
four  made  a  complete  recovery  after  operation,  while  in  the 
remaining  ease,  a  desperate  and  delayed  one,  with  widespread 
peritonitis,  the  patient  died  on  the  table  as  the  abdominal  in- 
cision was  completed.  From  observation  of  these  and  other 
cases,  and  from  a  stxuly  of  the  literature,  I  am  convinced  that 
the  frequency  with  which  rupture  of  the  gall-bladder  occurs  as 
a  terminal  event  in  gall-stone  disease  is  scarcely  appreciated. 
These  cases  are  commonly  diagnosed  as  peritoneal  infection 
from  appendicitis,  operation  done  on  this  diagnosis  and  the 
case  so  recorded  unless  gall-stones,  correcting  the  diagnosis,  are 
found  in  the  peritoneal  cavity.  One  of  my  patients,  a  few 
months  before  coming  to  me,  had  been  operated  on  for  a  sup- 
posed appendicitis  and  the  appendix  removed.  When  a  gauze 
drain  was  being  removed,  following  the  operation,  a  gall-stone 
escaped  from  the  cavity  and  others  were  expelled  at  subse- 
quent intervals.  Pus  was  discharging  from  the  incision  when 
the  patient  consulted  me,  and  several  gall-stones  were  removed 
fiom  the  sinus  by  the  scoop.  The  gall-bladder,  containing  one 
immense  stone,  and  a  number  of  small  ones,  was  removed  and 
recovery  followed.  Two  other  patients  were  brought  for  oper- 
ation with  a  diagnosis  of  appendicitis,  because  of  pain,  ten- 
derness, and  swelling  in  the  right  half  of  the  abdomen.  Cor- 
rection of  the  diagnosis  prior  to  operation  was  not  difficult. 
Free  incision,  removal  of  gall-stones,  cleansing  of  the  cavity, 
abundant  drainage,  with  the  patient  in  the  Fowler  position, 
were  followed  by  slow  but  eventful  recovery.  Of  the  many 
terminal  events  of  gallstone  disease,  malignancy  is  without 
question  the  most  hopeless  from  the  standpoint  of  cure.  That 
primary  malignant  disease  of  the  gall-bladder  and  ducts  is 
preceded  by  gall  stones  in  practically  every  instance,  is  the  ex- 
perience of  surgeons  and  pathologists.  It  would  seem  that  a 
due  appreciation  of  the  frequent  occurrence  and  the  serious 
import  of  these  complications  must  lead  to  the  surgical  re- 
moval of  gall-stones  as  a  conservative  and  prophylactic  meas- 
ure, long  before  the  opportunity  is  given  for  the  onset  of  these 
terminal  events.  That  this  may  be  done  will  require  a  more 
general  recognition  of  the  initial  symptoms  of  gall-stone  dis- 
ease, with  diagnosis  based  thereon,  rather  than  on  the  symp- 
toms produced  by  these  same  terminal  events. 

DISCUSSION 

Db.  Miles  F.  Portkr,  Fort  Wayne,  Ind, :  I  wish  to  empha- 
size the  author's  statements  regarding  the  relative  frequency 
of  the  terminal  events  of  gall-stone  disease  and  the  consequent 
importance  of  operating  on  patients  with  gall-stones  before 
these  more  serious  end-results  occur,  I  was  interested  in  Dr. 
Smith's  remarks  on  posterior  gastroenterostomy  in  cases  in 
which  the  pylorus  is  obstructed  because  of  adhesions  about  it, 
or  the  gut  below,  or  because,  on  the  other  hand,  of  adhesions 
that  are  hard  to  break  up  which  hang  tlie  pyloric  orifice  up 
under  the  liver.  This  has  occurred  a  number  of  times,  and  in 
some  of  the  cases  the  separation  of  the  adhesions  has  not  only 


been  difficult,  but  accompanied  by  considerable  trauma  of  the 
liver,  and  it  is  not  unattended  by  danger.  In  nianj-  cases  after 
these  adhesions  have  been  liberated  there  is  a  still  greater  dif- 
ficulty to  overcome,  namely,  their  reposition  as  they  were  be- 
fore, and  I  am  therefore  impressed  with  the  fact  that  many 
of  these  can  be  better  treated  b.y  posterior  gastroenterostomy, 
in  so  far  as  the  relief  of  this  feature  is  concerned.  I  rarely  do 
a  cholecystectomy;  it  seems  to  me  that  the  gall-bladder  should 
be  preserved  as  long  as  it  is  functionating  and  communicates 
with  the  liver. 

Dr.  THOM.is  B.  XoBLE.  Indianapolis:  I  wish  to  refer  to 
that  condition  in  which  by  pericholecystitis  we  have  changes 
occurring  in  the  stomach  due  to  engorgement  by  the  inflam- 
matory exudate  on  the  pyloric  area.  In  such  conditions  we 
will  have  gastric  neuroses,  as  well  as  true  anatomic  disturb- 
ances following.  Dr.  Smith  has  advised  gastroenterostomy  in 
such  conditions.  I  prefer  the  Finney  operation.  I  do  not 
favor  establishing  an  artificial  opening  between  the  intestine 
and  stomach  unless  every  other  procedure  fails;  but  the  Fin- 
ney operation  maintains  the  normal  route,  makes  drainage 
free  and  perfect,  and  in  the  five  cases  in  which  I  have  prac- 
ticed it  I  have  had  satisfactory  results. 

Phases  of  Puerperal  Sepsis 

Dr.  Hugo  0.  Pantzeh,  Indianapolis:  The  morbidity  and  mor- 
tality attending  obstetrics  in  private  homes  as  contrasted 
with  the  results  obtained  where  confinements  have  occurred 
in  hospitals,  should  be  a  convincing  argument  in  favor  of  the 
latter  practice.  The  dislike  of  midwifery  by  medical  men  who 
seek  to  limit  their  practice  to  a  specialty,  and  the  displeasure 
with  which  the  general  practitioner  attends  obstetric  cases 
have  deprived  this  branch  of  medicine  of  the  growth  and 
efficiency  characterizing  other  branches  of  medicine.  The 
acme  of  the  present  hospital  movements  will  not  have  been 
reached  until  each  community  has  ample  hospital  provision  for 
its  maternity  cases.  With  the  public  won  over  to  this  innova- 
tion, it  may  be  hoped  that  the  old-time  natural  and  happy 
union  of  obstetrics  and  gynecology  in  one  specialty,  as  still 
generally  maintained  in  old  countries,  may  again  become 
established  with  us.  Without  a  specialist  in  obstetrics  in  most 
fields,  the  practitioner  in  time  of  need  is  driven  to  accept  the 
service  of  a  man  no  more  skilled  than  himself.  The  gynecol- 
ogist, who  avowedlj'  has  discarded  obstetrics,  reasonably 
enough  is  called  on  in  these  emergencies  in  few  cases  and 
then  often  too  late  to  give  eflfective  succor.  This  unfortunate 
situation  demands  relief.  Review  of  recent  literature  shows 
that  fuller  recognition  is  taken  of  the  differential  patiiology 
of  parturient  patients,  and  that  skepticism  of  therapy,  at 
times  bordering  on  nihilism,  is  the  dominant  note.  The  rou- 
tine treatment  of  various  measures,  such  as  curettement.  anti- 
septic douches,  etc.,  is  receiving  equally  wholesale  condemna- 
tion by  some  writers.  Interesting  statistics  show  conclusively 
that  a  let-alone  policy  is  far  superior  to  the  indiscriminate 
medical  and  surgical  practices  of  a  recent  past.  Serology  is 
not  yet  of  much  practical  use,  and  surgery  is  indicated  in 
eomparativelj'  few  cases. 

Other  Papers  Read 

"Operative  Enlargement  of  the  Pelvis  of  the  Xon-Pregnant 
Woman,"  by  Dr.  John  X.  Bell.  Detroit;  "Artificial  Anus  Fol- 
lowing Operation  for  Intussusception,"  by  Dr.  .John  Voung 
Brown,  St.  Louis;  "Gilliam  Operation  for  Eetrodisplacements 
of  the  Uterus."  by  Dr.  W.  H.  Humiston,  Cleveland. 


SIXTEENTH   INTERNATIONAL    MEDICAL   CONGRESS 

Held    at    Dudtipest,    Hungary,    Aug.    29 — Sf;)(.    I,,   1S09 
(Convhiilcd  from  page  tiiS) 
Total  Extirpation  of  the  Bladder 
Professor  Veriioogex  and  Du.  de  Gkael  we,  Brussels.  Bel- 
gium:     Total   cystectomy   has   been   followed   by   a   death   rate 
of   31    in   59   cases  collected   from   literature — i.e.,   a    mortality 
percentage   of  53.4.     This  serious   result  of  surgical   interven- 
tion  does  not  depend   directly  on  the   removal  of  the  bladder, 
for  it  is  a  simple  operation.     The  danger  results  from  the  dif- 
ficulty of  ensuing  the  free  escape  of  the  urine  comins  from  tlio 
kidneys  and  of  preventing  their  infection.    It  is  still  more  dif- 
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ficult  because  the  ureters  are  generally  already  distended  and 
the  kidneys  affected  before  operation.  The  methods  wliich  have 
given  the  most  serious  results  are  those  in  which  the  ureters 
have  opened  on  to  the  skin  ( 30  per  cent. )  or  left  free  in  the 
wound  (13  per  cent.).  When  one  or  both  of  the  ureters  have 
been  carried  into  the  bowel  the  death  rate  becomes  formidable 
(C6  per  cent.),  even  when  precautions  have  been  taken  to  have 
a  valve  at  the  ureteral  orifice,  or  to  exclude  the  portion  of 
bowel  into  which  the  ureters  open.  The  advantages  of  the 
two  methods  can  be  combined  by  performing  first  a  double 
nephrostomy  and  then  a  cystectomy  with  ureterostomy  into 
the  excluded  cecum.  If  the  ureterostomy  works  well,  the  renal 
fistulas  may  be  allowed  to  close.  Total  cystectomy  is  indicated  : 
(1)  malignant  tumors  of  the  neck  of  the  bladder  or  in  the 
neighborhood  of  the  ureteral  openings;  (2)  malignant  tumors 
elsewhere  in  the  bladder  too  extensive  for  a  partial  operation; 
(3)  recurrent  malignant  growths;  (4)  papillomata  too  nu- 
merous to  be  removed  in  any  other  way;  and  (5)  involvement 
of  the  bladder  to  a  great  extent  by  neighboring  malignant 
gro^vth. 

Results  of  the  Treatment  of  Exstrophy  of  the  Bladder 

Dr.  E.  Esteb,  ilontpellier.  France:  Among  the  harmful  re- 
sults caused  by  exstrophy  of  the  bladder,  three  are  of  especial 
importance;  they  are  incontinence  of  urine  due  to  the  absence 
of  a  sphincter,  pain,  and  siippuration  resulting  from  chronic 
inflammation  of  the  mucous  membrane  of  the  bladder  exposed 
as  it  is  to  many  irritating  and  infective  causes.  The  best 
treatment  is  that  which  deals  with  these  especially:  (1) 
None  of  the  methods  employed  gives  an  entirely  satisfactory 
result;  (2)  the  methods  which  aim  at  a  plastic  restoration 
of  the  bladder  or  the  suture  of  its  edges  should  be  abandoned 
because  they  do  not  cure  the  incontinence  of  urine;  (3) 
among  the  many  methods  of  derivation  of  the  course  of  the 
urine  there  are  two  which  give  good  results,  and  which  prevent 
incontinence,  these  are  llaydl's  method  and  Soubbotine's 
method;  and  (4)  the  cases  reported  are  not  sufficiently  nu- 
merous to  enable  a  decided  opinion  to  be  given  as  to  which 
is  the  better.  Nevertheless,  the  following  opinions  may  be 
expressed:  (1)  Soubbotine's  method  protects  more  thoroughly 
against  ascending  infection  than  does  llaydl's  method;  (2) 
from  the  point  of  view  of  technic  Soubbotine's  method,  be- 
cause of  its  complexity  and  the  lengtli  of  the  treatment  is 
inferior  to  Maydl's  method;  and  (3)  to  appreciate  the  results 
obtained  by  these  two  methods  it  is  necessary  to  follow  up 
the  cases  for  a  number  of  years,  for  it  might  happen  that  the 
anal  sphincter  might  be  sufficient  to  retain  the  urine  at  first, 
but  later  it  might  allow  a  certain  amount  of  incontinence. 

The  Affections  of  the  Urinary  Tract  by  Colon  Bacilli 

Dr.  Thorkild  Rovsing.  Copenhagen:  In  most  cases  the 
Bacillus  coli  reaches  the  urinary  organs  by  way  of  the  blood- 
stream, and  the  bacilli  give  rise  to  a  diffuse  nephritis,  gener- 
ally slight  but  occasionally  acute.  Often  the  nephritis  gets 
well  rapidly  and  only  a  bacteria  remains.  Frequently  the 
bacilli  are  introduced  into  the  urinary  passages  by  instruments, 
or  they  may  wander  in  owing  to  a  paralysis  of  the  sphincter, 
but  this  can  never  occur  if  the  sphincter  is  efficient.  Occa- 
sionally infection  occurs  from  the  spreading  of  inflammation 
from  neighboring  organs.  Since  1897,  I  have  treated  285 
cases  of  Bacillus  coli  infection  of  the  urinary  passages.  In 
180,  the  disease  arose  as  an  acute  nephritis  or  pyelitis  in 
patients  who  had  never  been  catlieterized.  Some  of  the 
starting  points  were  tonsillitis,  cholecystitis,  acute  enteritis, 
ajipendicitis.  colitis,  cancer  of  the  colon,  and  typhoid.  Clini- 
cally, the  hematogenous  nephritis  frequently  commenced  with 
febrile  symptoms  and  liematuria.  The  blood  soon  disappears 
from  the  urine  bvit  albuminuria  remained,  often  with  pus  and 
casts.  Many  miliary  abscesses  may  be  present  in  the  kidney, 
and  microscopically  there  can  be  seen  minute  centers  of  in- 
flammation caused  by  bacillary  emlrali.  Pyelitis  and  pyelone- 
phritis may  be  temporary  or  chronic;  when  chronic  they  are 
chiefly  associated  with  calculous  pyelitis.  Cystitis  is  the 
rarest  manifestation  of  infection  by  the  colon  bacillus,  for  it 
does  not  possess  the  power  of  attaching  the  intact  mucous 
membrane  of  the  bladder.  In  treatment  operative  interference 
is  never  necessary  in  uncomplicated  infection  by  the  Bacillus 


coli.  I)ut  if  complications  are  present  which  hinder  recovery 
operation  may  be  necessary;  for  instance,  if  calculi  and  strict- 
ure of  the  ureter  are  present.  The  rational  treatment  of 
uncomplicated  Bocillns  coli  infection  is  by  flushing  out  the 
urinary  passages  by  a  free  stream  of  fluid.  This  can  be  done 
by  leaving  a  catheter  in  the  bladder  and  giving  the  patient 
three  or  four  liters  of  distilled  water  to  drink  in  the  24  hours. 
Salol,  1  grain  three  times  a  day,  is  useful.  When  the  urine 
has  become  free  from  bacteria  20  c.c.  of  a  I  per  cent,  solution 
of  nitrate  of  silver  are  injected  into  the  bladder  and  the 
catheter  is  withdrawn.  There  is  no  object  in  washing  out  the 
renal  pelvis  through  a  ureteral  catheter. 

Indications   for   the   Operative   Treatment   of    Secondary   Sup- 
purative Labyrinthitis  and  Method  of  Treatment 

Dr.  E.  Schmiegelow,  Cophenhagen:  The  paper  is  based  on 
the  observed  results  of  42  cases  of  labyrinthitis  following  puru- 
lent conditions  of  the  middle  ear.  In  ten  cases  the  labyrin- 
thitis was  either  of  the  partial  circumscribed  or  else  of  the 
serous  type,  and  the  patients  all  recovered  after  opening  and 
emptying  the  cavity  of  the  middle  ear.  The  remaining  32 
eases  consisted  of  diffuse  purulent  conditions  of  the  labyrinth 
with  complete  deafness.  An  operation  on  the  labyrinth  itself 
was  not  indicated  in  all  the  cases  of  secondary  lesions  of  the 
labyrinth;  the  indications  for  this  operation  were  not  derived 
solely  from  the  results  of  functional  exploration,  but  also  from 
the  progress  of  the  illness  and  the  direct  examination  of  the 
wall  of  the  labyrinth  after  the  radical  operation.  The  treat- 
ment of  secondary  labyrinthitis  consisted  sometimes  in  efficient 
prophylaxis  and  sometimes  on  making  an  opening  into  the 
cavity  of  the  labyrinth.  The  labyrinth  may  be  opened  in 
various  ways.  The  method  recommended  by  Jansen  and  Neu- 
mann ought  not  to  be  the  principal  one.  This  operation  is 
deep  and  difficult,  and  is  only  justifiable  when  there  is  reason 
to  suppose  that  in  addition  to  the  disease  of  the  labyrinth 
there  is  suppuration  in  the  posterior  cranial  fossa.  The  laby- 
rinth may  be  opened  with  a  drill  {f raise),  but  the  chisel  and 
hammer  are  safer  and  enable  the  direction  to  be  judged  better. 
The  method  suggested  by  Vffenorde  avoids  accidental  injuries 
to  the  facial  nerve,  which  is  exposed  by  carefully  opening  the 
aqueduct  of  Fallopius.  and  after  this  the  semicircular  canal, 
the  vestibule,  and  the  cochlea  are  opened.  In  this  manner  the 
facial  nerve  can  be  preserved  during  the  com])lete  removal 
of  the  labyrinth.  At  the  end  of  the  operation  the  nerve  can 
be  seen  descending  freely  through  the  cavity  which  is  left. 
In  22  of  the  32  cases  of  purulent  diffuse  labyrinthitis  the 
treatment  consisted  only  in  performing  the  radical  operation 
on  the  middle  ear.  Of  these  22  patients  2  died  from  complica- 
tions existing  previously  to  the  operation.  Of  the  remaining 
20  patients  2  died,  while  13  (i.e..  65  per  cent.)   recovered. 

Infantile   Tjrpes   of    the    Temporal    Bone   and    Their   Surgical 
Importance 

Mr.  Arthur  H.  Cheatle,  London.  Eng. :  By  infantile  type 
is  meant  the  persistence  in  an  exaggerated  degree  throughout 
life  of  the  anatomic  conditions  of  the  outer  wall  of  the  antrum 
and  mastoid  mass  as  seen  in  infancy.  In  the  adult  the  mas- 
toid mass  is  generally  diploetic  but  very  rarely  dense;  the 
outer  wall  of  the  antrum  is  always  dense  and  thick  and  lined 
internally  by  the  cells  which  form  before  birth  ("fetal  cells"), 
and  a  layer  of  dense  bone  separates  the  cavity  of  the  antrum 
from  the  mastoid  mass.  The  types  are  found  in  alxnit  20  per 
cent,  of  normal  bones.  The  lateral  sinus  is  usually  forward. 
The  density  of  the  outer  antral  wall  so  frequently  found  in 
chronic  suppuration  in  the  antrum  is  a  factor  in  producing 
chronic  suppuration  and  is  not  an  osteosclerosis. 

Nasal  Asthma 

Dr.  M.  Grossmann,  Vienna:  Experimental  researches  un- 
dertaken in  the  hope  of  explaining  the  phenomena  of  nasal 
;istlima  have  shown  that  electrical  or  mechanical  irritation  of 
the  nasal  mucous  membrane  leads  to  a  notable  disturbance  of 
the  cardiac  function,  followed  by  a  considerable  engorgement  of 
blood  in  the  pulmonary  circulation  and  by  an  increase  in  the 
external  di;nensions  of  the  lung.  In  curari/ed  animals  this 
increa.sed  volume  of  the  lung  cau.ses  a  rise  of  pressure  in  the 
intrathoracic  space  and  a  depression  of  the  diaphragm.     This 
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cffpct  of  nasal  irritation  is  absent  if  eitlier  tlie  second  branch 
(if  tlie  trifreniimis  nerve  or  the  two  vagus  nerves  are  previously 
ilivided.  There  is.  therefore,  reflex  action  in  a  curved  path 
(hi'  centripetal  portion  of  which  is  formed  by  the  vagus.  This 
I  iihirjjement  of  the  lung  is  not  caused  exclusively  by  the  accu- 
imilation  of  blood,  but  also  by  the  fact  that  the  pulmonary 
capacity — i.e.,  the  available  pulmonary  area — is  increased  in 
direct  proportion  to  the  engorgement  with  blood.  The  lung 
liccomes  larger  not  only  as  regards  its  external  dimensions, 
lilt  also  as  regards  its  intrapulmonary  capacity-.  In  accord- 
;ince,  herewith,  the  intrapulmonary  pressure,  unlike  the  press- 
ure in  the  intrathoracic  space,  falls  when  the  pulmonary  cir- 
culation is  engorged  with  blood.  This  enlargement  of  the 
lung  is  accompanied  by  rigidity  which  seriously  interferes 
with  respiration. 

Treatment  of  Chronic  Glaucoma 

Dr.  Felix  L.iGR-^xcE.  Bordeaux.  France,  reviewed  all  the 
jricans,  medical,  surgical,  and  operative,  which  have  been  em- 
jiloyed  in  the  treatment  of  glaucoma,  and  laid  particular  stress 
on  operations  designed  for  lessening  ocular  tension.  He  dealt 
with  iridectomy  and  sclerotomy  as  well  as  section  of  the 
sympathetic,  and  gave  it  as  his  opinion  that  all  the  intra- 
ocular operations  only  succeeded  imperfectly  in  attaining  the 
(liiject  of  the  perfect  operation — namely,  a  fistulous  or  filtra- 
tion cicatrix  by  which  evacuation  can  be  effected  when  the 
tension  is  too  high.  He  described  his  operation  for  this  end  in 
precise  terms.  It  consists  essentially  in  a  sclerectomy  made 
at  the  level  of  the  canal  of  Schlemm.  and  comprising  all  the 
tliickness  of  the  sclerotic.  The  incision  should  be  made  in 
such  a  way  as  to  cut  the  insertion  of  the  ciliary  muscle,  by 
wliich  means  the  choroidal  space  will  be  brought  into  com- 
munication with  the  anterior  chamber.  The  section  of  the 
Siderotic  opens  a  free  passage  for  the  intraocular  fluids,  which 
c;)n  tluis  drain  out  under  the  conjunctiva.  Dr.  Lagrange 
added  that  in  eyes  with  permanently  increased  tension  sclero- 
(iimy  should  be  followed  by  an  iridectomy  in  order  to  avoid 
(lie  inclusion  of  the  iris.  In  cases  of  simple  chronic  glaucoma 
in  which  the  increase  in  tension  is  intermittent  or  very  slight, 
siiuple  sclerotomy  should  suflice  to  produce  an  effective  filtra- 
tion cicatrix. 

Postoperative  Inflammations  of  the  Eye  Caused  or  Prompted 
by  Autoinfection 

Dr.  Anoelucci,  Naples:  It  is  an  axiom  of  the  present  time 
lliat  autointoxication  and  autoinfection  are  able  to  initiate  in- 
Ihiinmatory  processes  in  the  eye.  Morbid  conditions,  often  ob- 
M  lire  and  sometimes  inappreciable  to  the  patient,  may  cause 
]  '  ^toperative  inflammation  in  the  eye.  1.  Diseases  of  metab- 
olism—  (a)  Albuminuria:  Sclerosis  of  the  renal  vessels  in  old 
people  and  the  arthritic  kidney,  accompanied  by  a  slight  ex- 
cretion of  albumin,  have  no  deleterious  effect  on  the  post- 
iiperative  course  in  cataract  extraction.  In  Bright's  disease 
iritis  occurs  almost  always,  sometimes  after  simple  iridectomy, 
especially  if  the  disease  is  advanced,  (b)  Diabetes:  Cataract 
extraction  may  be  free  from  inflammatory  complications  and 
consecutive  hemorrhage  in  diabetics  of  good  constitution.  In 
the  late  dystrophic  stages,  usually  associated  with  albuminuria, 
even  if  the  sugar  excreted  in  the  urine  shows  diminution  in 
quantity  untoward  results  are  to  be  anticipated,  (c)  Gout: 
This  disease  affords  no  contraindication  to  cataract  extraction. 
Gouty  attacks  occurring  during  the  period  of  convalescence 
do  not  a]ipear  to  exercise  any  malign  influence.  When  gout 
is  accompanied  by  constipation  or  other  disturbances  of  the 
intestinal  tract  there  is  not  the  same  immunity  from  inflam- 
mation. 2.  Diseases  of  the  mouth. — In  these  cases  iritis  is 
common  after  extraction  of  cataract  and  may  eventuate  in 
suppuration.  3.  Affections  of  the  gastrointestinal  tract. — 
Constipation  and  disorders  of  digestion  are  a  potent  cause  of 
postoperative  iritis.  It  occurs  from  the  fourth  to  the  eighth 
day  and  is  ushered  in  by  increased  conjunctival  secretion,  often 
aflfecting  both  eyes.  4.  Diseases  of  the  bladder. — Two  cases  of 
iritis  in  iridectomy  were  associated  with  chronic  vesical  ca- 
tarrh in  spite  of  minute  precautionary  measures.  Extraction 
of  cataract  has  been  followed  by  hyperemia  of  the  iris 
altlinugh  serotherapy  was  employed.  5.  Influenza. — A  case 
of  cataract  extraction  during  an  attack  of  influenza  resulted 


in  the  loss  of  eye  from  panophthalmitis.  6.  Furunculosis  and 
ab.scesses. — Hypopyon  ulcer  supervened  on  an  iridectomy  in  a 
patient  with  boils,  and  the  eye  was  lost  from  panophthalmitis 
in  an  old  man  who  had  an  abscess  and  was  operated  on  for 
cataract. 

Prevention  of  Infection  in  Operations  on  the  Eyeball 

Dr.  Elschmg.  Prague.  Bohemia :  Investigations  have  led 
to  the  conclusion  that  in  spite  of  careful  antiseptic  or  aseptic 
precautions  postoperative  infection  originates  exclusively  in 
the  conjunctival  sac.  with  the  sole  exception  of  rare  endogenous 
infections.  In  all  cases,  therefore,  in  which  the  globe  is  to  be 
opened  the  bacteria  of  the  conjunctival  sac  should  be  examined 
and  operation  undertaken  only  if  pathogenic  organisms,  espe- 
cially streptococci  and  pneumococci,  are  absent.  The  most 
reliable  methods  are  by  culture  experiments  on  both  solid  and 
fluid  media,  such  as  serum  bouillon  and  serum  agar  plates. 
The  use  of  pyocyanase  and  perhaps  mercury  oxycyanate  is 
most  to  be  recommended  for  the  elimination  of  pathogenic 
organisms.  Immunization  procedures  and  even  disinfection 
of  the  field  of  operation  have  little  or  no  value,  but  general 
infection  and  disease  of  other  organs  must  be  treated.  When 
infection  of  the  conjunctival  sac  is  suspected,  the  greatest  care 
must  be  exercised  as  to  the  exact  mode  of  operative  procedure. 
All  wounds  should  be  situated  in  the  conjunctival  area,  and 
wounds  of  the  sclerotic  with  scissors — e.g.,  subconjunctival 
cataract  extraction — should   be   avoided. 

Eye  Symptoms  in  Disease  of  the  Pituitary  Body  and 
Acromegaly 

Dr.  W.  UilTltoFF.  Breslau.  Prussia :  Cases  of  hypophyseal 
tumors  with  and  without  acromecaly  were  distinguished  for 
purposes  of  differential  diagnosis.  The  results  given  are 
founded  on  32S  necropsies.  Temporal  heniianopia  is  the  most 
constant  symptom:  typical  choked  disc  and  slirrht  papillitis 
each  occurred  in  about  5  per  cent,  of  the  cases,  simple  atrophic 
pallor  of  the  discs  in  20  per  cent,  and  central  scotoma  only 
in  occasional  cases.  Paralysis  of  ocular  muscles,  generally 
affecting  the  oculomotor  nerve,  occurred  in  10  per  cent,  of 
cases,  and  nystagmus  in  6  per  cent. 

Sanitary  and  Hygienic  Organization  of  Armies,  with  Especial 
Relation  to  the  Spanish  Army 

Dr.  L.\rr.\  Y.  Cerezo.  iladrid.  Spain:  Each  division  of  the 
Spanish  army  will  take  into  the  field  a  complete'  hospital 
with  every  necessary  appliance  for  200  beds,  distributed 
among  l(i  tented-wagons.  As  a  complement  to  this  hospital 
installation  the  division  is  further  equipped  with  4  wagons, 
each  containing  surgical  and  medical  appliances,  each  with 
300  dressings,  and  the  pharmaceutical  necessities  and  material 
for  clinical  investigation  in  the  hospital:  4  wagons  of  appli- 
ances, a  food-supply  wagon,  which  provides  food  for  the  hos- 
pital of  200  cases  for  si.v  days;  and  24  ambulance  wagons. 
These  units  correspond  to  the  divisional  field  ambulance  and 
the  divisional  hospital.  The  latter  has  also  at  its  disposal  a 
disinfecting  stove,  bath,  apparatus  for  sterilization  by  heat 
and  by  ozone,  a  reservoir  wagon  of  water  with  a  filter,  and 
another  for  chemical  and  bacteriologic  analysis  and  for  radio- 
graphic investigation.  In  the  regiments  the  material  for  sani- 
tary service  include  the  following  sealed  patterns:  (1)A  first 
field  dressing  for  each  man;  (2)  an  emergency  knapsack  for 
each  compan}^;  (3)  a  medical  saddle-bag  or  wallet,  for  each 
squadron  or  battery;  (4)  a  medical  haversack;  (5)  a  medical 
chest  per  battalion;  (0)  a  reserve  chest  for  each  battalion; 
(7)  a  medical  vehicle  for  each  battalion;  (8)  a  case  of  surgi- 
cal instruments  (9)  a  case  of  amputation  instruments  for 
mounted  corps;  (10)  a  service  stretcher;  (11)  a  Swedish 
chair;  (12)  an  ordinary  litter.  Each  army  corps  has  a  hos- 
pital train.  Spain  has  three  large  establishments  to  provide 
the  raw  material,  and  sealed  patterns  of  material,  including 
vaccines,  prophylactic  and  therapeutic  serums,  drugs,  etc. 
These  establishments  are:  The  Jlilitary  Health  Park,  the 
Central  Medical  Laboratory,  and  the  Institute  of  Military 
Hygiene.  All  the  sanitary  units  assigned  to  each  division  in 
time  of  war  are  calculated  to  provide  the  division  with  about 
46.000  to  49,000  dressing.s — that  is,  3  per  head,  1  first  field 
dressing,  and  2  for  secondary  treatment. 
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Intestinal  Parasites  in  the  Tropics 

Dr.  Debayle,  Xicaragua,  dwelt  on  the  e.xtreme  frequency 
of  .diseases  due  to  such  parasites  in  tropical  countries,  par- 
ticularly the  ankylostoma,  the  Ascaris  himbricoides,  the 
Trichoccphaliis  dispar  (the  serious  effects  of  which  are  often 
not  sufficiently  recognized),  and  the  various  forms  of  tenia. 
The  synii)loms  are  protean  in  their  character,  they  result  from 
a  severe  toxemia ;  the  hemolytic  effect  of  the  to.xins  was  spe- 
cially dwelt  on.  There  is  the  real  need  for  energetic  meas- 
ures in  destroying  these  parasites;  the  people  must  be  edu- 
cated, an  active  propaganda  is  essential. 

Epidemics  of  Dysentery  in  the  Mussulman  Pilgrimage 

Db.  Abmaud  Ruffer.  president  of  the  Maritime,  Sanitary, 
and  Quarantine  Board  of  Alexandria:  At  the  Egyptian  lazaret 
of  El  Tor  from  400  to  600  individuals  with  dysentery  are  treated 
each  year  among  the  returning  pilgrims,  and  of  these  some 
150  die.  As  the  pilgrims  at  El  Tor  represent  only  a  portion 
of  the  whole  number,  it  is  evident  that  the  deaths  from  dysen- 
tery during  these  pilgrimages  must  be  enormous — perhaps 
from  3,000  to  1.5.000  per  annum.  It  is  unfortunate  that  the 
same  attention  has  not  been  paid  to  this  disease  by  the  Eu- 
ropean powers  as  to  plague,  or  cholera,  or  yellow  fever;  the 
international  sanitary  conventions  deal  only  with  the  latter 
diseases.  There  are  two  main  forms  of  dysentery,  the  amebic 
and  the  bacillary,  and  not  infrequently  a  mixed  infection  is 
encoiuitered.  From  observations  made  at  El  Tor  con- 
jointly with  Dr.  Zirolia,  it  was  found  that  the  majority  of  the 
patients  gave  no  serum  reaction  with  the  Shiga-Kruse  bacillus; 
in  fact,  only  2  per  cent,  of  the  whole  gave  such  reaction.  In 
some  of  the  cases  the  Flexner  organism  was  present,  in  others 
the  pseudodysenteric  bacilli,  A  and  D,  of  Kruse,  were  found. 
Each  of  these  organisms  was  absolutely  distinct,  and  gave 
reaction  specific  to  itself  but  not  to  the  others.  In  a  number 
of  patients  another  bacillus  was  found,  to  which  the  name 
of  the  Tor  bacillus.  No.  1,  has  been  provisionally  given.  All 
these  organisms  presented  the  general  characteristics  of  the 
pseudodysenteric  bacillus  D  of  Kruse.  but  their  serum  reaction 
was  entirely  different;  they  agglutinated  neither  that  nor 
any  other  of  the  above-named  bacilli.  Briefly,  the  forms  of 
dysentery  encountered  in  the  pilgrims  are  due  to  at  least  nine 
different  micro-organisms,  and  at  least  six  bacilli  are  more  or 
less  clearly  and  distinctly  differentiated.  In  cases  due  to  the 
Shiga-Kruse  bacillus  most  excellent  results  have  been  obtained 
by  serotherapy ;  indeed,  in  few  other  diseases  are  the  results 
of  serotherapy  so  brilliant.  In  the  Tor  cases  there  was  practi- 
cally no  effect,  which  is  further  evidence  that  they  are  due 
to  some  other  micro-organism. 

Yellow  Fever  Prophylaxis  in  Cuba 

Professor  Agramoxte,  Havana:  The  topography  and  geo- 
graphical position  of  Cuba  and  its  large,  non-immune  popula- 
tion render  it,  if  not  less  liable  to  invasion  by  the  disease,  at 
least  more  favorable  to  its  extinction  than  some  other  regions. 
In  1901  the  infection  completely  disappeared,  as  the  result  of 
a  campaign  based  on  the  doctrine  of  mosquito  transmission, 
and  carried  out  by  Colonel  Gorgas.  Between  February,  llHll, 
and  October,  1905,  only  a  few  cases  of  the  disease,  imported 
from  Mexico  or  South  America,  occurred  and  none  of  these  gave 
rise  to  secondary  cases.  In  May,  1902,  the  republic  was  in- 
augurated; the  flow  of  immigration,  especially  from  Spain, 
increased  twofold,  and  the  new  railroad  brought  one  end  of 
the  island  into  rapid  communication  with  the  other.  New 
towns  were  established  and  trade  and  industrial  enterprise 
increased  proportionally.  Three  unfavorable  results  followed: 
An  unwarranted  sense  of  seouity  was  brought  about,  the  non- 
immune population  was  increased,  and  the  stegomiiia  mosquito 
was  spread  from  the  coast  to  the  interior,  where  it  did  not 
exist  before.  Consequently,  the  yellow  fever  epidemic  of  New 
Orleans  in  1005  crept  into  Cuba  in  October  of  that  year,  and 
from  that  time  till  Dec.  24,  1908,  405  cases  of  the  disease  de- 
veloped in  the  island.  None  has  occurred  since.  The  meas- 
ures employed  to  deal  with  this  outbreak  were  indirect  atul 
direct.  Quarantine  appears  to  be  of  small  value  in  the  pre- 
vention of  yellow  fever,  if  the  certificates  of  immunity  i)re- 
scnted  by  passengers  be  relied  on.     In   1905  close  quarantine 


was  in  force  against  the  southern  states  of  America,  and  yet 
the  infection,  which  was  waning  in  New  Orleans,  entered  the 
island.  An  absolutely  closed  quarantine  might  be  effective, 
but  it  would  cause  great  inconvenience  to  commerce  and  to 
travelers.  The  isolated  and  complete  defense  against  mos- 
quitoes of  all  imported  cases,  on  the  other  hand,  are  effective, 
as  shown  by  the  occurrence  of  more  than  30  imported  cases 
from  Mexico  and  the  United  States,  without  any  secondary 
cases  developing.  The  patients  were  all  isolated  in  the  Las 
Animas  Hospital,  where  the  most  minute  precautions  are 
taken  to  prevent  the  spread  of  infection  by  mosquitoes.  Every 
hospital  in  the  island  is  provided  with  yellow  fever  wards.  A 
system  of  registration  of  nonimmunes  has  also  been  most  use- 
ful. Some  GO. 000  men  are  registered  as  members  of  various 
five  specially  equipped  hospitals.  These  00,000  men  are  under 
Spanish  clubs  or  societies  in  Havana;  and  for  these  there  are 
special  sanitary  control,  and  any  suspicious  illness  among 
them  is  at  once  dealt  with.  As  the  total  number  of  white 
foreigners  in  Havana  is  74.000.  it  will  be  seen  how  valuable 
a  measure  this  is.  Similar  societies  exist  in  other  towns. 
Spanish  immigrants  rarely  fail  to  inscribe  their  names  with 
one  or  other  society.  A  large  staff  of  sanitary  commissioners 
has  been  formed,  and  these  investigate  any  suspicious  case  in 
any  part  of  the  island.  Among  the  direct  measures  in  the  con- 
trol of  yellow  fever  one  of  the  most  important  has  been  a 
house-to-house  inspection  carried  out  by  trained  men  every  ten 
days.  The  removal  of  breeding-places  for  mosquitoes,  the 
oiling  of  pools  and  other  collections  of  water  and  the  provision 
of  metallic  gauze  coverings  to  water-tanks  and  barrels,  have 
been  extensively  carried  out.  Another  useful  measure  has 
been  the  free  distribution  of  fish  to  be  put  into  such  barrels 
and  tanks  in  order  to  destroy  the  larvae.  Fresh  supplies  of 
fish  are  furnished  as  required.  The  destruction  of  mosquitoes 
by  fumigation  or  other  means  is  also  extensively  applied. 

Etiology  and  Prophylaxis  of  Bacterial  Dysentery 

Dr.  Galli-Valerio,  Lausanne,  Switzerland :  The  disease  is 
caused  not  by  one  bacillus  but  by  many  bacilli  belonging  to 
the  Shiga  group  of  such  organisms.  The  terms  paradysentery 
and  pseudodysentery  should  not  be  used,  as  they  tend  to  cause 
neglect  of  measures  of  prophylaxis.  The  disease  is  spread 
mainly;  (1)  by  personal  contagion  either  from  sick  persons 
or  from  healthy  "carriers"  of  the  bacilli,  and  either  directly 
or  through  fomites:  (2)  by  water,  which  plays  a  most  im- 
portant role  in  the  spread  of  the  disease;  (3)  by  means  of 
flies,  as  proved  by  experiments;  (4)  by  milk,  which  may  be 
infected  by  flies  or  by  the  addition  of  infected  water,  or  the 
washing  of  vessels  with  such  water;  (5)  by  vegetables,  for 
similar  reasons;  (6)  by  the  soil  and  dust.  The  main  prophy- 
lactic measures  recommended  are  grouped  under  the  following 
headings;  (1)  as  rapid  as  possible  a  diagnosis  of  the  first 
cases;  (2)  compulsory  notification  of  all  cases;  (3)  strict 
isolation  of  the  sick;  (4)  disinfection  of  the  excreta,  of  linen 
and  other  fomites,  and  of  the  room  occupied  by  the  sick.  Im- 
mediate and  compulsory  notification,  at  present  in  force  in  few 
countries,  is  an  absolute  necessity.  Thorough  sanitation  is 
also,  of  course,  of  prime  necessity;  and  finally,  the  public  must 
be  actively  educated  in  the  need  of  strict  measures.  Vac- 
cination has  hitherto  given  uncertain  results. 

Pathology  of  Secretion  and  Motility  of  the  Intestinal  Canal 

Dr.  A.  BiCKEL,  Berlin:  Disturbances  of  the  glandular  ac- 
tivity in  the  intestine  can  be  either  quantitative  or  qualitative 
in  their  effects,  the  former  depending  on  alterations  in  the  pro- 
duction of  the  secretions,  and  the  latter  on  their  composition. 
The  disturbances  may  therefore  be  distinguished  respectively 
as  parenchymatous  or  neurogenous.  In  the  first  named  the 
morbid  process  affects  the  glaiul  cells  or  the  suriounding  tis- 
sues: in  the  second  form  the  nervous  mechanism  of  the  gastro- 
intestinal tract  is  the  seat  of  the  disturbance.  Further,  the 
alterations  in  the  secretion  of  mucous  must  be  distinguished 
from  that  of  the  secretion  of  the  digestive  juices.  With  re- 
gard to  the  former  an  excessive  secretion  only  is  of  import- 
ance; this  is  due  to  some  fault  in  the  paretu-liyma ;  the  nervous 
supply  may  also  liavc  an  influence  through  a  less  powerful 
one. 
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Power  of  School  Boards  to  Enact  and  Enforce  Rules  to  Pre- 
vent Appearance  of  Smallpox  in  Schools  and  Especially 
Requiring  External  Vaccination 

Tlic  Supreme  Court  of  Missouri  says,  in  the  case  of  State, 
<.ii  the  relation  of  O'Bannon  vs.  Cole  and  otliers  constituting 
llic  School  Board  of  Sedalia  (119  S.  W.  R.  424)  that  the 
liiiard,  on  Dec.  4,  1908.  made  an  order  that  it  had  come 
\m  the  knowledge  of  the  board  that  smallpox  existed  within 
till'  school  district,  the  board  deemed  it  necessary  that  all 
(liildren  attending  school,  who  had  not  been  vaccinated,  must 
W  vaccinated  within  30  days.  On  Jan.  8,  1909,  the  board 
ailiiptcd  the  following  additional  resolution:  The  board  will 
iMil  accept  a  certificate  of  vaccination  unless  the  physician 
does  state  that  the  child  has  been  vaccinated  with  vaccine 
\irus,  and  all  children  who  have  had  smallpox  must  bring 
n  certificate  from  the  physician  in  attendance  to  that  effect; 
and,  where  such  certificate  can  not  be  procured,  then  the 
1  ircnt  or  guardian  must  make  affidavit  that  such  child  has 
li.ul  the  smallpox,  etc.  The  records  of  the  board  showed  a 
tailed  meeting  held  on  January  12  for  the  purpose  of  taking 
further  action  on  the  question  of  vaccination,  the  president 
silting  that  he  had  been  informed  that  certain  physicians  had 
liri.n  vaccinating  school  children  by  giving  powders  internally 
:iih1  giving  them  certificates  that  they  had  been  vaccinated 
internally  with  vaccine  virus.  A  physician  present  asked  to 
br  heard  on  the  subject  and  stated  that  such  treatment  would 
niider  the  patient  immune  from  smallpox.  A  resolution  was 
then  passed:  That  no  certificate  of  vaccination  shall  be  re- 
ic'ived  unless  the  same  states  that  the  person  was  vaccinated 
externally  with  vaccine  virus. 

O'Bannon's  two  children  were  excluded  from  the  schools  of 
till-  district  in  January,  1909,  under  the  above  rules,  and  be- 
muse they  had  not  been  vaccinated  as  required  by  the  rules. 
Then  this  suit  was  brought.  The  trial  court  granted  the  writ 
(h-ired,  and  declared  said  rules  void.  The  Supreme  Court 
liiilds  that  such  judgment   was  erroneous,  and  reverses   it. 

The  Supreme  Court  agrees  with  the  board  of  directors  that 
under  the  general  statutory  provisions  they  had  the  inherent 
ri;.'lit  to  promulgate  and  enforce  the  orders  and  rules  in  ques- 
tion. The  precise  question,  the  court  says,  has  never  before 
been  before  it,  but  has  been  before  the  St.  Louis  Court  of 
A]i|ieals  in  the  case  of  the  matter  of  the  application  of 
K'  lienack  for  a  writ  of  mandamus  against  the  board  of  edu- 
cation of  the  city  of  St.  Louis,  62  Mo.  App.  8.  which  has 
bien  cited  with  approval  in  Indiana,  Massachusetts,  Minne- 
Eiita,  North  Carolina  and  LUah  eases. 

Tlie  Supreme  Court  has  no  doubt  that,  in  the  event  of  a 
tineatened  epidemic  of  smallpox,  boards  of  school  directors 
cm  pass  a  rule  excluding  all  pupils  who  have  not  been  vacci- 
nated. That  a  person  who  has  never  been  vaccinated  is  sub- 
jeit  to  the  contagion  of  smallpox  is  general  knowledge.  That 
vaccination  has  reduced  the  ravages  of  this  disease  is  also 
general  knowledge.  That  the  appearance  of  unvaccinated  pu- 
pils in  a  public  school  at  a  time  of  a  smallpox  epidemic  would 
tend  to  break  up  and  disorganize  a  public  school  is  unques- 
tioned. That  the  school  board  has  the  power  to  absolutely 
suspend  the  school  during  epidemics  of  contagious  or  infectious 
diseases,  the  court  thinks  can  hardly  be  questioned.  No  court 
would  compel  the  opening  of  a  school  under  such  circum- 
stances. The  power  here  exercised  was  a  very  similar  power, 
and,  if  these  rules  were  reasonable,  this  court  sees  no  reason 
why  their   enforcement  should   be  prohibited. 

The  Tlllinois  rule  does  not  go  to  the  extent  of  lujlding  that 
a  board  of  education,  in  case  of  a  threatened  smallpox  epi- 
demic, could  not   exclude  pupils   who  had  not  been  vaccinated. 

The  courts  may  be  somewhat  divided  on  the  question  as  to 
whether  or  not  vaccination,  under  all  conditions  and  at  all 
times,  may  be  made  a  condition  precedent  to  a  child  attending 
a  public  .school;  but  the  courts  are  practically  a  unit  in  hold- 
ing that  in  the  event  of  a  present  or  threatened  epidemic, 
such  rules  are  reasonable  and  should  be  upheld  by  the  courts. 
And  such  has  been  the  rule  in  states  where  there  is  no  ex- 
press authority  requiring  vaccination.  Many  states  have 
passed    laws   requiring   vaccination   of   pupils    before   entering 


schools,  and  these  have  been  generally  upheld,  and  that,  too, 
in  the  face  of  statutory  and  constitutional  provisions  making 
such  schools  open  to  all  pupils  within  the  required  ages. 

This  court  will  not  go  fiu'ther  on  this  branch  of  the  ease. 
Nor  will  it  go  beyond  the  ease  in  question.  For  years  there 
had  been  smallpox  in  Sedalia.  Within  two  weeks  of  the  trial 
in  the  lower  court  there  were  yet  cases  there.  At  the  pro- 
mulgation of  the  rules  in  question,  there  were  a  number  of 
cases,  so  there  was  not  only  a  threatened  epidemic  of  the 
disease,  but  an  epidemic  itself.  This  court  is  of  opinion  that 
school  boards  in  ilissouri.  in  the  event  of  a  smallpox  epidemic, 
or  a  threatened  smallpox  epidemic,  have  the  right  to  enforce 
such  rules  as  were  enforced  in  this  case,  unless  they  are  pre- 
cluded therefrom  by  other  statutes  now  to  be  considered. 

It  was  contended  that,  by  reason  of  the  compulsory  school 
act.  the  niles  in  question  would  enforce  this  parent  to  violate 
that  law,  and  that  under  that  law  the  rules  enforced  by  the 
school  board  were  voi<l.  That  act.  however,  in  no  way  afi'ects 
these  rules.  In  the  first  place,  there  can  be  no  prosecution  of 
a  parent  for  failing  to  send  his  child  to  school  under  that  act 
until  after  an  officer  of  the  school  district  has  notified  him  to 
send  such  child,  and  then,  if  he  fails,  a  prosecution  can  be 
had.  This  parent  was  in  no  danger  of  violating  that  law.  The 
act  makes  it  a  misdemeanor  to  violate  its  provisions,  and  this 
court  has  yet  to  hear  of  a  criminal  case  wherein  a  defendant 
was  convicted  of  willfully  violating  a  law,  when  in  fact  he  has 
manifested  the  disposition  that  this  parent  had  to  comply  with 
the  strict  letter  of  the  law;  but.  laying  aside  all  levity,  the 
act  of  the  school  board,  whose  officer  must  initiate  the  prose- 
cution by  giving  notice,  would  be  an  absolute  defense.  Beyond 
all  this,  the  compulsory  school  act  must  be  construed  with  the 
whole  body  of  the  school  law.  and  when  so  construed,  it  can 
be  made  to  harmonize  therewith  to  the  end  that  there  would 
be  no  violation  of  the  law.  The  court  is  of  the  opinion  that 
there  is  no  real  conflict  between  rules  of  the  character  in- 
volved in  this  case  and  the  compulsory  school  act. 

But  Section  9705  of  the  Revised  Statut.es  of  Missouri  of 
1899  was  chiefly  relied  on  as  the  battering  ram  by  which 
these  rules  of  the  .school  board  were  to  be  demolished.  An 
analysis  of  that  section  shows:  (1)  It  prohibits  a  child 
affiicted  with  a  contagious  or  infectious  disease,  or  one  e.x- 
posed  to  such  a  disease  and  liable  to  transmit  the  same,  from 
attending  a  public  school;  (2)  for  determining  either  its  dis- 
eased or  exposed  condition,  either  the  teacher  or  school  board 
may  require  the  child  to  be  examined  by  a  physician;  (3) 
such  child  may  be  excluded  so  long  as  there  is  danger  of  trans- 
mitting such  disease;  (4)  a  refusal  on  the  part  of  the  parent 
or  guardian  to  permit  such  child  to  be  examined  authorizes 
the  exclusion  of  such  child  from  the  school;  and  (.5)  if  the 
parent  or  guardian  shall  persist  in  sending  such  child  to  the 
school,  such  act  is  made  a  misdemeanor  and  a  punishment  is 
affixed.  This  analysis  of  the  section  shows  that  it  is  dealing 
wholly  with  a  case  where  a  child  is  actually  diseased,  or  has 
been  exposed  to  a  disease  of  the  character  named.  The 
statute  does  not  undertake  to  abrogate  the  general  power  to 
control  the  school  given  to  the  board  of  directors,  nor  does  it 
undertake  to  deal  with  the  subject  of  needful  rules.  One  main 
purpose  of  this  Section  9765  is  to  provide  a  punishment  for 
that  class  of  either  careless  or  persistent  parents  who  are 
willing  to  inflict  on  others  the  diseases  and  troubles  of  their 
own  children.  The  first  part  of  the  statute,  as  said,  deals  with 
a  concrete  case  of  a  diseased  or  exposed  child;  but  by  no 
maxim,  or  other  rule  of  construction,  can  this  court  see  how 
it  can  be  said  that  in  the  enactment  of  that  statute  there  was 
a  legislative  intent  to  preclude  a  school  board  from  enacting 
reasonable  rules  to  prevent  the  apjiearanee  of  contagious  or 
infectious  diseases  in  the  schoolroom.  The  rules  in  question 
in  this  case  were  enacted  to  prevent  the  appearancce  of  dis- 
ease in  the  school.  This  the  school  board  can  do.  so  long  as 
its  rules  are  reasonable,  under  the  general  power. 

This  court  is.  therefore  of  the  opinion  that  the  school 
boards  of  Missouri  have  the  right  to  enact  and  enforce  rules 
of  the  character  here  in  question  at  all  times  whenever  there 
is  either  a  smallpox  epidemic  in  the  district  or  whenever 
there  is  a  threatened  smallpox  epidemic.  The  very  purpose 
of  such  regulations  might  be  thwarted  were  the  epidemic 
itself  to  be  actuallv  awaited. 
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1  'A  I'laotieal  Diet  t'iiait.     H.  D.  Ainold,  Boston 

2  Xasal  and  Xasophai-yugeal  Conditions  as  Causative  Faetors  in 

Middle-Ear  Disease.     CI.  A.  Leiand.  Boston. 

3  Diagnosis  of  Phthisis  and  Its  Association  with  Certain   Simu- 

lating Diseases.     C.  Floyd  and  W.  W.  Barker,  Boston. 

4  *Distinction    Between    the    Psychoneuroses    not    Always    Neces- 

sary.    G.  L.  Walton.  Boston. 
r>   *The    Ocular    Tuberculin    Reaction.      F.    P.    McCarthy.    Ancon, 

Canal  Zone. 
6  •Modification    of    the    Thomas    Wrench    tor    the    Treatment    o£ 

Itigid  Valgus.     It.  O.  .Meisentjach.  Buffalo.  N.  Y. 

1.  Practical  Diet  Charts. — In  the  preparation  of  these  charts 
Arnold  has  aimed  to  give  on  one  sheet  of  paper  all  the  data 
necessary  for  arranging  and  calculating  the  nutritive  value  of 
a  diet,  and  to  furnish  a  convenient  means  of  recording  tiie 
result.*.  The  feature  which  makes  these  charts  practical  for 
use  is  the  information  given  as  to  the  nutritive  value  of  food 
in  measures  such  as  are  used  in  everyday  life.  A  fairly  ac- 
curate record  may  thus  he  obtained  with  very  little  incon- 
venience to  the  patient.  The  tables  give  the  composition  of 
ordinary  articles  of  food.  The  values  are  approximate  only, 
but  are  sufficiently  accmate  for  practical  use.  The  tables  are 
based  chiefly  on  At  water  and  Bryant's  statistics.  Arnold 
shows  that  scientific  work  in  connection  with  the  diet  must 
be  based  on  the  caloric  value  of  foods,  and  the  amount  of  each 
of  the  three  ingredients  (protein,  fats  and  carbohydrates)  con- 
tained in  the  food.  The  quantitative  regulation  of  food  is  as 
important  as  its  qualitative  regulation.  These  charts  give  all 
the  data  needed  in  the  practical  regulation  of  the  diet  in  such 
a  form  that  calculations  can  readily  be  made  and  the  results 
can  be  conveniently  recorded. 

4.  Abstracted  in  The  .Jovrnal,  .Inly  ■>4.   1909,  p.  317. 

5.  Ocular  Tuberculin  Reaction. — In  a  series  of  cases  at  the 
Colon  Hospital  in  which  the  ocular  reaction  was  tried  by  Mc- 
Carthy, the  test  was  applied  to  various  diseases  besides  tuber- 
culosis. Two  hundred  and  sixty-three  cases  were  tested,  and 
the  results  have  been  satisfactory  as  compaied  with  the  re- 
ports of  other  observers.  Sixty-four  cases  of  pulmonary 
tuberculosis  were  tested,  with  54  positive  reactions  and  10 
negative.  In  the  first  stage  of  the  disease  22  cases  were  tested 
and  all  were  positive,  100  per  cent.  In  the  second  stage,  12 
were  tested,  with  11  positive  and  1  negative  reaction.  In  the 
third  stage,  30  /ere  tested,  with  21  positive  and  9  negative 
reactions.  Forty-five  patients  had  positive  sputa.  Fifteen 
patients  had  negative  sputa,  and  4  raised  no  sputum.  Of  3 
cases  of  miliary  tuberculcsis  tested.  2  gave  positive  reactions 
and  1  negative.  Of  20  cases  of  clinically  suspicious  tubercu- 
losis, 12  gave  positive  reactions,  with  8  negative  ones.  Most 
of  these  patients  had  suspicious  physical  signs  in  the  chest, 
some  had  slight  rise  of  temperature,  emaciation,  night-sweats 
and  cough.  In  25  patients  not  considered  tuberculous,  but 
with  obscure  temperatures  and  no  signs  of  tuberculosis  clin- 
ically present,  21  were  negative  and  4  positive  to  the  test. 
Of  8  cases  of  acute  bronchitis  and  6  of  chronic  bronchitis,  no 
positive  reactions  occurred.  Of  9  patients  with  pleurisy  with 
ettusion  and  7  with  pleuritis  sicca.  1  of  each  failed  to  react, 
showing  14  positive  reactions  out  of  16  cases.  There  was  I 
positive  reaction  in  3  cases  of  bronchial  asthma  tested:  2  cases 
of  pneumothorax  reacted  positively.  Fourteen  cases  of  lobar 
pneumonia  were  tested.  4  of  which  were  unresolved;  negative 
results  were  obtained  in  every  case.  One  case  of  broncho- 
pnetimonia  in  an  old  man  gave  a  positive  reaction,  although 
the  sputum  was  negative.  In  16  cases  of  malarial  fever,  all 
complicated  with  bronchitis,  amebiasis,  tineinariasis  and  other 
conditions.  14  patients  failed  to  react,  with  1  positive  result. 
Of  l9  cases  of  typhoid  fever.  8  gave  positive  reactions  and  11 
negative.  Of  the  8  positive  cases  there  were  3  blood  cultures 
taken,  all  sliowing  the  fincilliix  titplinsiis :  in  the  other  5  no 
blood  cultures  were  taken.  In  the  11  negative  cases  of 
typhoid,  all  had  blood  cultures.  3  showing  the  paratyphoi.l 
bacillus,  3  the  p.Tia-colon  bacillus.  1  the  liarilluf!  tiiphn.tiin  and 
3  bacilli  in  the  typhoid  gronii.  In  4  cases  of  tuliercniotis  boiic 
disease.  2  of  Poit's  disease,   1  each  of  tubeiculous   knee  and 


tuberculous  elbow,  there  were  four  positive  reactions.  Of  3 
cases  diagnosed  as  tuberculous  adenitis,  2  cervical  and  1  in- 
guinal, all  gave  positive  reactions. 

In  a  group  of  miscellaneous  diseases  the  following  were 
negative:  1  tabes  dorsalis,  1  syphilitic  periostitis,  2  chronic 
nephiitis,  1  cirrhosis  of  liver  (with  chronic  diarrhea),  2  gon- 
oriheal  arthritis,  1  filariasis  with  chronic  nephritis,  1  liemo- 
globinuric  fever,  1  empyema,  1  chronic  heart,  1  traumatic 
rupture  of  lung  with  hemorrhage.  3  epidemic  cerebrospinal 
meningitis.  1  leprosy,  1  syphilis  (secondary),  3  acute 
nephritis,  3  amebic  dysentery,  1  relapsing  fever,  I  cystic  kid- 
neys. 2  chronic  diarrhea.  4  uncinariasis,  4  liver  abscess,  1  ulcer 
of  foot,  2  arthritis  (obscure),  1  each  of  alcoholic  neuritis 
with  rise  of  temperature,  T.  B.  kidney,  chronic  nephritis, 
pericarditis  and  perinephritic  abscess — 42  eases  in  all. 

Five  miscellaneous  cases  gave  positive  reactions:  amebic 
d.vsentery  with  temperature,  posttyphoid  arthritis,  blastomy- 
cosis dermatitis,  hematuria,  aortic  aneurism  with  bronchiec- 
tasis.    Xine  normal  individuals  gave  negative  reactions. 

6.  Modification  of  the  Thomas  Wrench. — For  cases  which  do 
not  yield  to  either  manual  force  or  the  ordinary  wrench, 
Meisenbach  has  devised  a  modification  of  the  Thomas  wrench 
whereby  the  os  ealcis,  as  well  as  the  tarsal  bones,  are  under 
the  control  of  the  operator  and  by  means  of  which  force  can 
be  exerted  with  as  great  accuracy  and  precision  as  is  desired. 
The  wrench  is  applied  in  a  similar  way  to  the  Thomas  instrti- 
ment.  but.  before  the  force  is  exerted,  the  strap  is  wound 
around  the  external  aspect  of  the  os  ealcis  and  tensely  ad- 
justed to  the  hook  on  the  opposite  arm  of  the  wrench.  The 
wrench  is  applied  from  the  external  aspect  of  the  foot,  when 
external  force  is  desired,  and  vice  versa  when  interna!  force 
is  the  object.  In  applying  the  wrench,  it  should  be  approxi- 
mated firmly  to  the  foot,  and  care  should  be  taken  to  fasten 
the  strap  firmly  before  any  force  is  applied.  The  wrench  itself 
is  made  similar  to  the  Thomas  wrench,  to  the  lower  arm  of 
which  is  attached  a  strap  about  60  cm.  long  with  holes.  On 
the  corresponding  arm  there  is  a  hook  whereby  the  strap  may 
be  attached  at  any  length  desired.  The  author  has  used  this 
wrench  with  great  success  in  obstinate  cases  that  have  not 
yielded  to  other   methods. 
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7  Abrus   Precatorius    in    Epithelioma.      J.    V.    Shoemaker.    Phila- 

delphia. 

8  Prevention  and  Cure.     B.  Robinson.  New  York. 

9  Symphysis    by    Immediate    Prothesis.      C.    J.    Koenig.     Paris, 

France. 

10  Plea  for  the  Advancement   of  the  Study  of  Medical   History.; 

U.  Pomeranz.  New  York. 

11  *l'ncontrollable  Uterine  Hemorrhage.     .\.  Samuels.   Baltimore. 

12  Tetanus    with    Recovery    Following    In.iection    of    Antitetanic 

Serum  into  the  Sciatic  Nerve.     C.  M.  Stimson.  Philadelphia. 

13  Perforating   Vlcers   of  the   Feet   in   Two   Brothers.   Caused   by 

Productive   and   Obliterative   Endarteritis.      W.    E.    Sanders, 
Alta.  Iowa. 

14  Physiology   and    the    Second    Law    of   Thermodynamics    (con- 

cluded).    F.  H.  Garrison.  Washington.  D.  C. 
October  2 

15  *  Persistence  of  the  Gonococcus  in  the  Prostate.     G.   A.   De  S. 

Saxe.  New  York. 
Hj   *Treatment  of  Locomotor  Ataxia  by  a   Modification  of  the  Re- 
Educational  Exercises.     E.  .\.  Fi-uchthandler.  New  York. 

17  Diagnosis  of  Incipient  I'ulmonary  Tuberculosis.     W.  J.  Pulley, 

New  York. 

18  Few    Points    on    the    Early    Diagnosis    of    Tuberculosis.    L.    S. 

Peters.  Silver  City.  N.  M. 
m      Postoperative   Suppression   of  Urine.      .\.   B.   Clfborne,   Savan- 
nah. 

20  'Pathogenesis  of  Round   Ulcer  of   the  Stomach.     J.   A.    Work, 

Elkhart.  Ind. 

21  Operation    for    Brain    Tumor    with    Occurrence    of    Hitherto 

Unrecognized  Circulatory  Phenomena.     P.  Zenner  and  S.  P. 
Kramer.  Cincinnati. 

22  Determination  of  the  Hepatic  Area  by  .T-Rays  and  liy  Auscul- 

tatory   Percussion    and    Allied    Methods.      Echiuococcus   Dis- 
ease.    A.  L.  Benedict,  Buffalo. 

11.  Uncontrollable  Uterine  Hemorrhage. — Samuels  reports 
twri  cases  of  uncontrollable  uterine  hemorrhage  in  which  hys- 
terectomy was  performed. 

15.  Gonococcus  in  Prostate. — Of  1.50  cases  of  chronic  gonor- 
rheal infection  of  from  6  months  to  18  years'  duration,  6  per 
cent,  showed  prostatitis.  The  older  the  infection,  the  more 
frequent  was  the  prostatitis.  Of  the  108  cases  of  prostatitis 
studied  by  Saxe,  31,  or  2S.7  per  cent,  showed  gonococci  in  thi! 
prostatitis  secretion.  The  older  the  infection  the  less  prob- 
able was  the  finding  of  gonococci  in  the  prostate.     After  three 
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years,  gonococci  were  found  rarely,  even  after  most  persistent 
cdorts.  Many  and  thorough  examinations  are  needed  before 
it  is  at  all  certain  that  the  gonocoecus  is  absent  from  the 
prostate.  Mixed  infection  occurred  in  86  per  cent,  of  the 
cases  studied.  The  gonocoecus  alone  occurred  in  only  5  cases 
of  lOS.  and  all  5  were  cases  of  less  than  one  year's  duration. 
The  older  the  case  the  more  prevalent  was  the  mi.xed  infec- 
tion. Staphylococci  occurred  in  74  per  cent.,  bacilli  in  28  per 
cent..  Gram  positive  diplococci  in  10  per  cent.,  and  strepto- 
cocci in  7.6  per  cent,  of  cases  with  mi.xed  infection.  The  ab- 
siilute  need  of  microscopic  examinations  of  prostatic  secretion 
was  shown  by  the  fact  that  palpatory  signs  were  absent  in 
:is  cases  (3,5  per  cent.),  while  1.3  cases  (12  per  cent.)  showed 
il'solutely  clear  urine,  although  the  smears  showed  prostatic 
I II lection.  8axe  claims  that  gonorrheal  prostatitis  is  curable 
iiy  proper  treatment  in  the  great  majority  of  cases. 

\i':  Treatment  of  Locomotor  Ataxia. — Frnchthandler  de- 
M-ribes  fully  a  method  of  treatment  based  on  the  Frenkel 
mrthnd,  but  without  the  use  of  complicated  devices.  His  re- 
sults have  been  gratifying  to  him.  For  details  the  reader  is 
referred  to  the  original  article. 

20.  Round  Ulcer  of  Stomach. — Work  claims  that  in  the  cau- 
sation of  tlic  typical  round  ulcer  of  the  stomach  there  is:  (1) 
.\  neutralization  of  the  natural  protective  bodies  current  in 
(lie  blood  stream  and  tissues;  (2)  the  elaboration  of  either  an 
cuilogcnous  or  exogenous  cytolytic  poison  which  is  specific- 
nlly  toxic  for  gastric  mucous  membrane;  and  (3),  as  a  result 
of  these  factors,  a  neurosis  and  desquamation  of  actual  glan- 
dular tissue  of  the  stomach  takes  place  which  is  accompanied 
liy  a  lack  of  gastric  mucus  and  a  large  increase  in  the  hydro- 
ihloric  acid. 

Medical  Record,  New  York 

Srptrnthci'    23 
-'A     Clinical  Expcrienco  with   Calcium  Lactate  in   Hemorrhages  of 

the  Upper  Air  Tract,     W.  K.  Simosiin.  Now  York. 
'J4     The  Therapeutics  of  Calcium   Siilphid   in    Kolation   to   Surgery 

and  Contagious  Diseases.     G.  D.  I'ssher.  Van.  Ttu-key. 
•J."!     The  Clinical  Side  of  Disease  in  the  I'hilippine  Islands.     T.  W. 

.Jackson,  V.  S.  Army. 
I'll   *Simpson  and  Chloroform.     V.  Robinson.  Now  York. 
■-'"     The  After-Care  of  the  Insane.  G.  11.  \Villlams.  Columbus.  Ohio. 
'J.s   *Tonsil  Removal,  Opsonic  Index  and  Immunity.     B.  I>.  Sheed.y, 

New  York. 

Octoher  2 
20   *The   Adverse   Influence   of   Diabetes   In   Certain   Operations   on 

the  Eye.     C.  S.  Bull.  New  Y'ork. 
;io     .loint   Tuberculosis :     Special    Reference   to   Its    Pathology.      L. 

W.  Ely.  New  York. 
;u   *Tubercuiin  for  the  Diagnosis  and  Therapy  of  Renal  Tubercu- 
losis.    W.  Karo.  Berlin.  Germany. 
::i!     The   Traumatic    Neurosis   and    Babinski's    Conception    of   Flys- 

teria.     T.  A.  Williams,  \Vashington.  D.  C. 
.'n     The  First  American  Hospital.     .1.  .T.  Walsh,  New  Y'ork. 
.".4   'The  Staining  of  Blood  Films.     .1.  W.  Fisher.  Middletown,  Conn. 
:;.">      Steiiiisis    of    Vesical    Outlet    Following    Prostatectomy.      J.    B. 

Sijuier.  New  Y'ork. 

26.  Simpson  and  Chloroform. — Robinson  gives  a  graphic  ac- 
covint  of  the  sunoundings  and  birthplace  of  .lames  Simpson, 
who  first  made  use  of  chloroform  in  labor. 

28.  Removal  of  Tonsil. — Sheedy  says  that  tonsils  in  the 
young  serve  an  important  purpose  and  should  not  be  re- 
moved unless  they  are  so  far  diseased  that  tiieir  normal  func- 
tion is  interfered  with.  In  such  cases  they  no  longer  act  as  a 
fortification  and  protection  against  bacteria,  liut  may  become 
the  means  of  entry  of  these  enemies  to  health.  Immunity  is 
produced  by  the  tonsils;  natin-al  immunity  is  caused  by  in- 
flammations, and  artificially  acquired  immunity  is  produced 
in  the  tonsillar  crypts  by  agglutination  and  the  development 
of  opsonic  power. 

20.  Influence  of  Diabetes  in  Operations  on  Eye. — Of  11.5 
operations,  62  were  cataract  extractions.  40  were  preliminary 
iridectomies.  9  were  iridectomies  for  optical  purposes,  owing 
to  the  presence  of  central  corneal  opacities,  and  4  were  iridec- 
tomies for  chronic  glaucoma.  Of  the  62  cataract  extractions, 
40  were  senile  cataracts  in  diabetic  patients,  and  all  the 
patients  were  6.5  years  of  age  or  over.  These  were  all  ex- 
tractions with  iridectomy,  and  all  the  patients  recovered  with- 
out any  serious  complications,  though  the  wound  healed 
slowly  in  11  cases.  There  were  no  hemorrhages  and  no  sign 
of  infection  in  any  of  the  cases.  Ten  cases  showed  slow  heal- 
ing of  the  wound,  and  all  gave  evidence  of  arterial  degenera- 
.  tion  and  a  high  intravascular  tension.  The  remaining  22  cases 
were  all   pure  diabetic  cataracts;   that   is,  they   were  cortical 


cataracts,  bluish-white  in  color,  and  somewhat  swollen.  The 
patients'  ages  varied  from  36  to  40  years.  In  each  case,  be- 
fore operation,  care  was  taken  to  reduce  the  percentage  of 
sugar  to  a  minimum  and,  so  far  as  possible,  to  eliminate  the 
abnormal  products,  acetone,  diacetic  acid  and  oxybutyric  acid. 
In  6  of  the  22  tliere  was  a  somewhat  profuse  hemorrhage  into 
the  anterior  ehamlier.  which  recurred  several  times.  In  2 
cases  there  were  retinal  hemorrhages,  which  did  not  recur  anil 
were  slowly  absorbed.  In  6  cases  the  operation  was  followed 
by  iritis,  without  much  exudation,  vi'hich  was  obstinate  in  re- 
sisting treatment,  and  a  discission  of  the  opaque  capsule  was 
necessitated  in  2  cases.  In  the  remaining  8  cases  there  were 
no  complications,  either  at  the  time  of  the  operation  or  fol- 
lowing it,  and  the  wounds  healed  promptly  with  excellent 
results  as  to  vision.  In  14  of  the  22  cases  there  were  signs 
of  arteriosclerosis  in  the  conjunctival  vessels,  and  after  the 
extraction  of  the  cataracts  the  same  condition  was  found  in 
the  retinal  arteries.  In  the  remaining  8  cases  arterial  degen- 
eration was  demonstrable.  In  the  second  list  of  operations 
40  cases  of  preliminary  iridectomy  in  cataract  patients,  22 
were  senile  cataracts  in  diabetic  patients,  whose  ages  varied 
between  60  and  68,  and  18  were  true  diabetic  cataracts  in 
patients  under  40  years.  In  the  22  cases  of  senile  cataracts 
no  case  of  iritis  occuned  after  the  iridectomy,  but  in  3  cases 
there  was  an  annoying  hemorrhage  into  the  anterior  chamber 
and  the  external  wotmd  healed  very  slowly,  and  in  these  3 
the  signs  of  arteriosclerosis  were  present.  In  the  18  cases  of 
true  diabetic  cataracts  iritis  occurred  in  4  cases,  but  owing  to 
prompt  treatment  no  permanent  synechiae  were  formed.  In 
the  third  list  of  operations  there  were  9  iridectomies  for  op- 
tical purposes,  owing  to  central  corneal  opacities.  There  were 
no  anterior  or  posterior  synechiie  and  no  signs  of  intraocular 
irritation.  They  were  all  young  diabetics,  under  40,  and  with 
one  exception,  all  did  well,  the  wounds  healing  promptly.  In 
all  9  patients  the  fellow  eye  was  normal.  In  the  fourth  and 
last  class  of  operations  there  were  4  iridectomies  for  chronic 
glaucoma  performed  before  the  field  of  vision  was  much  con- 
tracted. All  4  patients  did  badly,  and  1  patient  fell  into  col- 
lapse and  nearly  died.  Three  were  men  and  1  was  a  woman. 
Profuse  hemorrhage  into  the  anterior  chamber  occiu'red  in  all 
4  cases,  and  recurred  several  times,  but  there  were  no  retinal 
hemorrhages.  In  the  fourth  case,  a  woman  aged  .59,  there  was 
a  profuse  hemorrhage  into  the  anterior  chamber.  Eight 
months  later  the  patient  succumbed  to  an  attack  of  diabetic 
coma. 

31.  Tuberculin  in  Renal  Tuberculosis. — Karo  says  that 
tuberculin  is  of  great  value  in  the  treatment  of  renal  tuber- 
culosis, and  that  no  such  patient  should  be  operated  on  until 
this  treatment  has  proved  a  failure.  Even  after  the  operation 
the  tuberculin  treatment  is  of  utmost  importance. 

34.  Staining  of  Blood  Films. — The  most  uniform  results 
have  been  obtained  by  Fisher  from  a  slight  modification  of 
.Tenner's  stain,  which  requires  the  use  of  no  other  apparattis 
than  the  staining  solution  and  slide,  and  is  prepared  after  the 
following  formula:  Take  200  c.e.  of  a  1.2.5  per  cent,  solution 
of  yellow  aqueous  eosin  in  distilled  water  and  mi.x  with  200 
c.c.  of  a  1  per  cent,  solution  of  methylene  blue,  medicinally 
pure,  Griibler,  in  distilled  water.  Allow  this  mixture  to  stand 
in  an  uncovered  shallow  porcelain  evaporating  dish  for  from 
24  to  36  hours,  protected  from  dust,  then  filter  through  a, 
fine-grained  filter  paper;  dry  the  residue  in  the  incubator  or 
oven  at  from  55  to  60  C.  This  powder  is  shaken  up  with  cold 
distilled  water,  filtered  through  fine  paper,  and  washed  with 
distilled  water  until  the  washings  are  a  thin,  dirty,  purplish 
color.  Dry  the  precipitate  on  the  paper,  either  in  the  air  or  in 
the  oven,  not  above  00  C,  then  scrape  off  the  powder  and 
store  in  a  bottle.  This  gives  enough  powder  for  from  300  to 
400  c.c.  of  stain.  Take  the  above  powder,  0.2  gram,  and  of 
methyl  alcohol  (acetone  free) ,  100  c.c.  Rub  up  in  a  mortar,  add- 
ing the  alcohol  to  the  powder,  a  drop  at  a  time,  allow  to 
stand  for  3  or  4  days  in  a  bottle,  then  filter  and  add  25  e.s. 
of  methyl  alcohol.  The  bottle  should  be  corked  tightly  to 
avoid  evaporation  and  consequent  concentration  of  the  stain, 
but  the  solution  may  be  diluted  later  with  another  2.5  c.c.  of 
methyl  alcohol  if  necessary.  Make  blood  films  on  slides, 
dry  quickly  in  the  air.  and  cover  with  a  thin  layer 
of    the    staining    solution    without    previous    fixation.       Stain 
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the  slide  for  from  one  to  three  minutes,  then  wash  with  some 
of  the  oriprinal  solution,  removing  any  possible  preeipitation 
and  intensifying  the  .stain.  Next  wash  in  running  water  until 
tilni  is  a  mahogany  color.  Dry  with  filter  paper.  It  is  impos- 
sible to  overstain.  The  red  cells  are  stained  a  terra  cotta; 
stippled  cells  are  easily  detected  by  the  minute  bluish  mark- 
ings; nuclei  are  blue  and  sharply  defined:  blood  platelet  in 
clumps  are  a  paler  blue,  but  quite  distinct:  granules  of  the 
pi)lymorphonuclears  are  a  dull  mahogany;  granules  of  eosino- 
pliiles,  a  brighter  mahogany:  basophilic  grainiles  are  bluisli 
violet;  malarial  parasites  are  stained  a  greenish  blue;  the 
pigment  of  the  pigmented  forms  is  unaltered,  and  the  ordi- 
nary bacteria  are  stained  blue.  This  method  of  staining  is 
used  in  counting  bacteria   for  vaccine-;  and   the  opsonic  inde.t. 

Lancet-Clinic,  Cincinnati 
Sr/ttfiiihcf  J-( 
nc.     Criminal  Abortion.     A.  B.  Davenport,  ('olniubiis.  Ohio. 
37     The  X-Ra.v  in  Diagnosis  of  I'ulmonary  Tiiberculcsis.     S.  I^ngo, 

(.'iucinnati. 
38-     The    Sanatorium    Treatment    of    Tnbennlo.sis.      T,.    B.    Morse, 
Chimney  Dock.  N.  C. 

39  Abscess  and  Acute  Softening  of  Brain.     V.  Zenner,  Cincinnati. 

Ovtiiber  2 

40  Geujtouriujiry  Diseases.     E.  O.  Smith,  Cincinnati. 

41  The  Therapeutics  of  ^^elladonna.     W.  E.  Bloyer,  Cim  innali. 

Kentucky  Medical  Journal,  Bowling  Green 

Siiiti tithcr  J.J 

42  The  Evolution  of  thi'  .\uesthetist.     \V.  II.  Long.  T.ouisville. 

43  Turbinectomy  as  a   Kemedy    for  Adenoids  and   Nasal   Obstruc- 

tion.    D.  S.  Reynolds,  Louisville. 

44  Cardiospasm.     (I.  A.  Itendon,  Louisville. 

45  Excision  of  the  Gasserian  Ganglion.     A.  Schachner.  Louisville. 

46  ♦Unusual    Case   of    Infantile   Paralysis.      B,    C.    I'razier,    Louis- 

ville. 

47  Floating  Cartilage  in  the  Elbow  .Joint.      U.  L.   Ireland,  Louis- 

ville. 

48  Postoperative  Insanit.v.     1.  Abcll,  Louisville. 

46.  Infantile  Paralysis.— About  the  middle  of  July,  1909, 
Frazier  saw  a  young  giil,  14  years  old.  who.  about  five  or  six 
days  before,  had  suilercd  from  a  mild  digestive  disturbance. 
She  had  a  temperature  of  99  F.  and  it  ranged  from  that  up 
to  101;  no  diarrhea  and  no  vomiting.  Five  or  six  days  later 
she  had  become  paralyzed.  The  history  was  that  during  die 
night  this  girl  had  awakened  her  mother  and  asked  the 
latter  to  take  lier  hand  out  from  under  her,  as  she  had  lost 
the  power  to  do  so.  In  the  morning  it  had  extended  to  the 
left  leg  and  foot,  and  a  few  hours  later  she  could  not  move 
the  right  hand  or  foot.  One  uintsual  feature  of  the  case  was 
in  connection  with  the  family  history.  The  mother  was  49 
years  of  age  when  the  child  was  born  and  the  father  wns 
aliout  .'jS  or  liO.  This  was  the  first  and  only  child.  The  child 
had  been  healthy,  had  grown  rapidly,  and  had  gotten  along 
well  at  school;  had  none  of  flie  usual  diseases  of  childhood. 
When  this  attack  begun  it  was  thought  to  be  a  spell  of  in- 
digestion. The  girl  was  menstruating  at  the  time,  this  being 
Iter  third  period,  the  interval  between  periods  being  several 
months.     A  diagnosis  of  anterior  poliomyelitis  was  made. 

Another  point  of  more  tlian  ordinary  interest  was  the  fact 
that  Ihe  patient  was  exceedingly  sore  and  complained  on 
being  moved  or  handled.  She  had  an  unusual  degree  of  in- 
somnia. She  slept  .scarcely  at  all  during  the  first  two  weeks, 
and  when  moved  would  ask  to  be  moved  back  again  in  ten  or 
Jifteen  minutes.  After  the  first  few  days  she  could  draw  her 
right  hand  up  and  take  hold  of  an  object,  or  when  her  foot 
was  drawn  up  she  could  push  it  down,  but  it  was  weeks  before 
she  could  sit  alone.  She  is  now  able  to  sit  u])  in  a  chair  and 
can  even  hold  a  book  in  eitlier  or  both  hands.  She  can  got 
her  hand  up  to  her  head  by  putting  it  u))  backward,  and  can 
even  stand  alone  wlien  her  father  stoops  down  and  places  her 
knees  together,  but  she  cannot  lake  a  step  with  either  foot 
yet.  She  can  work  her  left  foot  along  a  little,  ami  can  raise 
one  of  her  legs  up  straight;  she  can  just  bend  her  thigh,  not 
the  hip.  She  cannot  turn  over  in  bed  unassisted.  Occa- 
sionally site  asks  to  have  her  legs  crossed,  and  when  she  desires 
to  have  them  uncrossed  .some  one  has  to  do  it  for  her.  She  is 
well  nourislied  and  has  a  gond  appetite,  and  the  condition  of 
the  bowels  and  kidneys  is  all   right. 

Medical  Fortnightly,  St.  Louis 

tSrplriithti    III 

49  I'lelilstoric  Svphilis  in  America.     A.   S.  AsUmi:uI.  Canadensis, 

I'a. 

50  .\  Iteason  Why.     C.  L.  Servoss,  I'alrvlew.  Nevada. 


Northwestern  Lancet,  Minneapolis 

Sciiteinber  15 
Purification    of    Drinlring    Water.       G.    F.     Ruediger,     Grand 

Forks.  N.  D. 
Water  Supply  of  Minneapolis.     R.  O.  Beard.  Minneapolis. 
Physicians'  Investments — Bonds.     E.  M.  Stevens.  Minneapolis. 

Virginia  Medical  Semi-Monthly,  Richmond 

i^t  I}tcmbcr  2} 

Pellagra — Report  ol  Fourteen   Cases.      W.  F.   Drewry.   Peters- 
burg, Va. 

Public  Schools  and  Public  Health   (concluded).     C.  G.  Kerley, 
Xew    York. 

Communicable    Disease,     the    Health     Officer,     Physician    and 
IVople.     T.  L.  Richardson,  Baltimore. 

Analysis  of  Eighty  Cases  of  Labor.      K.   P.   B.  Bonner,   More- 
head  City,  N.  C. 

Intestinal    Irritation — Treatment.      G.    L.    Servoss,    Fairview. 
Nevada. 
•Dyspepsia — A  Misnomer.     W.  B.  Stewart,  Atlantic  City,  N.  J. 
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59.  Abstracted  in  Society  Proceedings  in  The  Journal, 
August  7,  1909,  p.  477,  and  published  in  the  Jounwl  of  the 
Keio  Jersey  State  ilerUenl  Society,  for  .September,  1909. 

New  York  State  Journal  of  Medicine,  New  York 

September 

60  Relative   Values    of   the   Fowler   and   Clark   Positions.      H.    B. 

Delatour.  Brooklyn. 

61  Internal     Secretions    and    Animal     Therapy.       W.     Browning, 

Brooklyn. 

62  'A    Years    Experience    with    Rubber    Gloves.      R.    S.    Fowler, 

Brooklyn. 

63  Roentgen  Rays  in  Diagnosis.     E.  W.  Caldwell.  New  York. 

(!4  Principles  of  Obstetric  I'ractice,  Based  on  2,000  Cases  in  the 
Low  Maternity.     F.  H.  Stuart.  Brooklyn. 

6.T  *l'ntoward  Results  from  Diphtheria  Antitoxin  with  Special  Ref- 
erence to  Its  Relation  to  Asthma.  U.  F.  Gillette.  Cuba, 
N.  Y. 

66  Neurasthenia    and    Psychasthenia.      N.    A.    Pashayan,    Schen- 

ectady, N.  Y. 

67  Considerations  of  Senescence.     W.  M.  Gibson,  rtica,  N.  Y. 

(i-2.  A  Year's  Experience  with  Rubber  Gloves. — As  the  result 
of  bis  experience.  Fowler  claims  that  gloves  do  not  reduce  the 
number  of  postoperative  infections;  the  wound  must  be  some- 
wliat  larger  to  allow  of  at  least  occasional  visual  direction; 
tlie  tactile  sense  is  decidedly  interfered  with,  nor  does  the 
continued  use  of  gloves  educate  the  tactile  sense  anyw'here 
near  that  of  the  bare  hand.  In  his  own  case  there  was  no 
ditt'erence  as  regards  the  condition  of  the  skin  of  the  hands. 
^Manipulations  are  rendered  slower  and  in  some  cases  decidedly 
dangerous.  The  length  of  time  of  operation  is  decidedly  in- 
creased, and,  hence,  there  is  added  danger  and  shock  to  the 
patient.  Assistants  and  nurses  should  wear  gloves,  as  they 
are  not  so  accustomed  to  preparation  of  the  hands. 

6.5.  Abstracted  in  Society  Proceedings  in  The  JouRx.^i,  Feb. 
13.  1909,  p.  580,  and  published  in  the  Therapeutic  Gazelle, 
March,   1909. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

September 

68  Studies  in  Edema :    Influence  of  Calcium  Chlorid.   Adrenalin. 

Myocarditis  and  Nephrectomy  on  the  Dilution  of  Blood 
r>uring  Intravenous  Injection  of  Sodim  Chlorid  Solution. 
M.  S.  Fleisher  and  L.  Loeb.  Philadelphia. 

69  Idem  :    Effect  of  Calcium   Chlorid.   Adrenalin   and   Myocarditic 

Lesions  on  the  Blood  Pressure  in  Animals  Injected  Intra- 
venously with  Sodium  Chlorid  Solution.  M.  S.  Fleisher  and 
L.  Loeb.  Philadelphia. 

70  *Influence  of  Concentration   (Gibson's  Method)   on  the  Presence 

of  Tetanus  Toxin  in  Blood  Serum.     J.   F.  Anderson.  Wash- 
ington. D.  C. 
.71   'Relations  of   the  Thyroid  Glands   to   Glycosuria.      E.   G.    Grey 
and  W.  T.  de  Sautelle.  Baltimore. 

72  •Influence  of  the  Thyroid  on  t'arbohydrate  Metabolism.     .1.  H. 

King,  Baltimore. 

73  'Effect  of  the  Injection  of  Bile  on  the  Circulation.     J.  H.  King 

and   II.   A.    Stewart,   Baltimore. 

74  •Enzymes    of    Tuberculous    Exudates.      E.    L.    Opie    and    B.    I. 

Barker,  New  York. 

75  Auto-.^ntibody    Formation    and    Antihemolysis.      C.    E.    Simon, 

F,.  Melvin  and  M.  Roche.  Baltimore. 

76  •Proteolytic    Enzymes   and    .\ntienzymes  of   Normal    and    Path- 

ologic Cerebrospinal  Fluids.     A.  R.  Douchez.  New  York. 

77  *Experimental  Studies  of  Pneumococcus  Infections.     S.  Strouse, 

Baltimore. 

70.  Influence  of  Concentration. — Anderson  shows  that  con- 
centration of  autidiphthcritic  serum  by  precipitation  with 
ammonium  sulphate  and  acetic  acid,  followed  by  dialysis,  does 
not  remove  all  the  toxic  impurities  that  may  be  in  such  serum, 
and  that  the  foreign  toxin  is  probably  carried  with  the  anti- 
toxin in  the  globulin  fraction. 

71.  Relation  of  Thyroid   Glands  to   Glycosuria. — After   thy- 
roidectomy,  the  glycosuria   produced   by   etlier  or   adrenalin   in 
the   normal   animal    is   greatly   reduced.     Thyroidless  dogs   fed  _ 
with  powdered  thyroid  gland  show  a  return  of  the  glycosuria 
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more  or  los^  pioixntional  to  tlio  iiiiiniiiit  iiiot'^lpil  whfTi  trt'ate.l 
witli  ftlu'i  01  adrenalin.  As  (lie  thyroids  icgpnorate  tin-  rllipr 
or  adrenalin  ylyeosuria  iuer<>a?es  similarly.  Tlu-  experiuient> 
indicate  that  the  secretion  of  the  thyroid  is  eonneeled  directlx 
or  indirectly   with  the  metabolism  of  the  su^ar  in  the  body. 

72.  Carbohydrate  Metabolism. -Kin^'  finds  that  the  thyroid 
retards  tlcc  ilr-Innlion  nt'  carliahydrates  in  the  body  and  that 
iodothyrin.  tiie  active  principh'  of  the  •iland.  exerts  thi~  in- 
fluence even  more  strongly  than  thi-  whole  gland. 

7:!.  Effect  of  Injection  of  Bile  on  Circulation.  In  experi- 
mental janndice  then>  is  an  increase  of  cahiiini  in  the  blood: 
and  the  anthors.  finding  that  bile  pigment  in  combination 
■Nvitli  calcium  and  sodium,  is  less  toxic,  than  uncombined  pig- 
ment, are  of  the  view  that  increase  in  calcium  is  a  protective 
mechanism  against   the  bile   ))ignieuts   of  obstructive    jaundice. 

74.  Enzymes  of  Tuberculous  Exudates. — The  observations 
here  recorded  show,  as  previously  indicated,  that  the  mononu- 
clear epithelioid  celts  of  tuberc\ilous  tissue  contain  an  enzyme 
v.hich  digests  protein  actively  in  an  acid  and  slightly  less 
actively  in  neutral  medium,  being  wliidly  inactive  in  the 
presence  of  alkali.  Unlike  the  enzyme  of  the  polynuclear 
leucocytes,  this  enzyme  is  not  inhibited  by  the  serum  of  tuber- 
culous exudate  obtained  by  injecting  tubercle  bacilli  into  the 
pleural  cavity  of  a  dog.  although  it  is  inhibited  by  the  blood 
serum.  The  serum  of  such  an  exudate,  unlike  the  serum  of 
the  blood,  is  capable  of  digesting  denaturalized  protein.  The 
power  of  digesting  protein  has  not  bee.n  deuKuistrated  in  the 
serum  of  human  tuberculous  exudates. 

76.  Proteolytic  Enzymes  and  Antienzymes. — The  spinal  lluid 
was  found  to  contain  nornuilly  ncillicv  proteolytic  enzyme 
nor  antienzyme.  In  pathologic  comlitions.  however,  enzyme 
and  antienzyme  may  make  their  api)earance  in  the  spinal 
fluid.  In  inflammations  of  other  serous  cavities  the  antien- 
zymes of  the  exudated  serum  as  a  rule  is  .sulUcient  to  restrain 
the  activity  of  the  proteolytic  enzyme  freed  from  the  leuco- 
cytes, but  in  infections  of  the  meninges  with  pneumococcus 
and  Streptococcus  ihi/co.sh.s-  free  jiroteolytic  enzyme  was  fcnind 
in  four  of  five  eases.  Free  proteolytic  enzyme  has  not  been 
found  in  the  spinal  fluid  in  epidemic  meningitis:  antienzyme 
was  found  to  have  a  tendency  to  disappear  nunc  rapidly  than 
in  other  inflammatory  exudates.  In  subduial  non-inllam- 
matory  transudates  the  inhibitory  element  of  the  blood  serum 
accumulates,  suggesting  an  interference  with  the  elimination 
of  the  antibody  from  the  spinal  lluid.  In  tuberculous  menin- 
gitis the  S])inal  fluid  showed  various  degrees  of  anlienzynnitic 
action. 

77.  Pneumococcus  Infections.  -Slrouse  linds  that  phagocy- 
tosis of  pneuniococei  in  tilro  runs  ])arallel  with  phagocytosis 
in  vivo  and  that  the  virulence  of  ]uieuniocoeci  depends  not  imly 
on  the  results  of  phagocytosis  but  also  on  the  ability  to  grow 
in  the  body  of  the  animal.  The  immunity  of  the  pigeon  t.j 
pneumococcal  infection  is  ascribed  to  its  high  normal  tem- 
perature. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

septrm  bcr 

78  •Treatment  of  Sepsis  with  Bacterial  Vaccines.  II  F.  llarlwi'll. 
E.  C.  Streeter  and  K.  .M.  Crcen.  Hoslon. 

79  Membranous  Pericolitis.     .1    .\.  .lackson.  Kansas  city. 

80  'Case  in  which  Both  I'atclla*  Were  Sntiu-ed  nn  the  Same  I>a,v 
for  Double  Fracture.  It.  Morison.  Newcastle-on-*l\vne. 
England. 

81  •Direct  Blood  Transfusion  b.v  Means  of  Paraflin-Coatetl  (Jlass 
Tubes.     G.  E.  Brewer  and  X.  B.  LeKgett.  New  York. 

82  Treatment  of  Inoperable  Carcinoma  of  the  I'terus.  (;.  ,\. 
Martin,  Berlin.  Cerman.v. 

83  Late  Manifestations  of  Inti'aeranial  Hemorrhage  of  'l*i-anmatic 
Origin.     D.  V.  Allen.  Cleveland,  (ihici. 

84  Hemorrhagic  I'teri  :  M.vopathic  Iierine  Hemiirrhagc  B.  .\I. 
Anspach.  Philadelphia. 
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78.  Treatment  of  Sepsis.— The  07  eases  which  form  the 
sulistance  of  this  re|)(>rt  have  been  iufwtions.  mostly  acute, 
with  various  bacteria,  the  ordinary  pyogenic  (Uganisms.  They 
fcnni  a  miscellaneous  collection  which  can  best  be  deseiibed 
under  the  general  term  of  "surgical  sepsis."  an<l  include  such 
diverse  cases  as  septic  fin.gers  and  hands,  septic  laparotomy 
wounds,  and  .septicemia.  In  every  ease,  the  pathogenic  or- 
ganism was  determined  by  culture,  and  in  tin-  majority  an 
"autogenous"  vaccine  was  used.  In  some  lases  two  different 
\accines  were  employed  when  it  seemed  jjrobable  that  there 
was  more  than  one  ollending  bacterium.  The  vaccines  were 
nuule  up  according  to  the  method  devised  by  Sir  A.  K.  Wright, 
somewhat    modiHed   according   to  .Malfory   and  Wright. 

The  amount  of  inoculation  varied  with  the  niiero-organism 
and  wilii  the  nature  of  the  infection.  The  initial  dose  was 
from  .r  to  'i.")  millions,  ami  this  amoiuit  was  gradually  in- 
creased at  each  successive  inoculation,  as  it  is  assumed  that 
an  increasing  tolerance  was  attained.  The  nuiximum  amount 
given  was  usually  100  million,  although  this  was  sometimes 
exceeded.  In  all  cases,  except  the  general  infectious,  an  arbi- 
trary interval  of  three  days  was  made  betweiui  each  two  in- 
oculations, that  is.  they  were  .iiiven  every  foiu'th  day.  Other 
s])acing  may  be  uu)re  efl'ective.  but  this  was  followed  in  the 
boils  and  carbuncles,  and  seemed  to  alVord  the  most  satis- 
factory results.  Eighteen  patients  with  iJUerjicral  infections 
recovered.  In  some  of  the  cases  of  puerperal  infection  the 
effect  of  vaccine  on  the  temjierattue  and  general  condition  was 
less  striking  than  in  others.  These  were  lases  in  which  an 
abscess  imd  formed.  )nobably  in  the  tubes,  and  they  did  not 
clear  uii  until  the  pus  \vas  discharged  by  vagina. 

Jiesides  these  puerperal  patients.  !)  general  infections  were 
treated:  4  were  Stfiphiflococciia  titirnf.s  and  n  were  strepto- 
coccus: 4  of  these  it  progressed  to  a  fatal  termination.  In 
the  patients  who  recovered,  the  authors  do  not  think  the  vic- 
eine  can  lay  claim  to  any  further  share  in  the  successful  out- 
come than  the  complete  surgical  treatment  which  was  fol- 
lowed. 

The  see(Uid  group,  septic  laparotomy  W(ninds,  comprise  22 
cases.  Nine  of  these  were  clean  cases,  which  were  infected 
seeoiularily :  the  remainder  were  septic  and  were  drained  from 
the  beginning.  Bririlhis  coli  and  Slnphiilncoccvs  aureus  were 
the  organisms  most  frequently  found,  streptococcus  came 
next,  while  one  showed  the  ])neumococciis.  When  the  Htaphy- 
loroccus  aureus  was  found,  a  "stock"  vaccine  was  used,  w'ith 
the  others  an  ""autogenous''  vaccine.  In  some  of  these  cases, 
when  the  wouiuls  had  remained  stalionary  for  some  time,  im- 
provenuMit  seemed  to  follow  immeiliately  after  vaccination. 
Not  one  patient  of  this  group  was  dangerously  ill.  and  they 
were  all  discharged  from  the  hospital  in  good  condition.  In 
the  third  group  there  were  41  cases,  largely  septic  fingers  and 
luinils.  with  some  of  tlie  lower  extremities,  including  the 
groin,  and  a  few  of  the  head  and  neck.  These  eases  repre- 
sent a  class  of  varying  degrees  of  sepsis.  The  patients  ill 
recovered,  some  aftei-  extensive  incisions  and  some  after 
unuilatiug  operations. 

The  authors  c<uiclude  therefore:  1.  That  bacterial  vaccines 
should  be  further  employed  in  pueiperal  infections  which  do 
not  immi'diately  respond  to  routine  tieatment.  2.  That  bac- 
terial vaccines  are  of  much  value  in  that  type  of  sepsis  which 
has  remained  stationary  for  sonu'  time.  :i.  That  in  the  re- 
mainder of  the  cases  of  this  series  they  were  not  able  to  see 
that  the  vaccines  were  of  any   apparent   helji. 

50.  Double  Fracture  of  Patellae.  Morison  emphasizes  the 
desirability  of  using  abs(ubable  uuiterial  in  these  cases  rather 
than  wire  or  other  luni-absorbable  material.  He  says  that 
with  the  patella  sutured  with  catgut  it  woidd  not  be  safe  to 
allow  movement  of  the  knee  in  less  than  from  four  to  six 
weeks.  .Morison  has  never  seen  permanent  stifi'ness  of  the 
joint  after  this  operation  in  any  of  his  cases,  though  some 
of   I  he  |ialicnls   were  over   00  years  uld. 

51.  Direct  Blood  Transfusion. — The  object  of  this  communi- 
cation is  to  record  the  rcsulls  of  some  expcrinients  undertaken 
with  a  view  to  finding  somi'  simple  method  of  direct  blood 
transfusion.  A  set  of  glass  tubes  were  made.  s<une  of  whi:"h 
were  straight,  with  a  uniform  caliber,  others  bayonet -slia|)ed. 
and  still  (dliers  somewhat   tapering  in  shape  and  caliber,  to  be 
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used  when  transfusion  was  attempted  from  a  large  adult 
artery  to  the  small  vein  of  a  child.  Each  extremity  of  the 
tube  is  notched  to  allow  of  a  ligature  being  applied  after  the 
tube  is  introduced  into  the  lumen  of  the  vessel.  These  tubes 
should  be  sterilized  in  a  steam  autoclave  or  by  boiling,  and 
afterward  dropped  into  boiling  paraliin.  and  the  excess  of 
melted  paraffin  removed  by  shaking  the  tube  in  the  air.  This 
also  results  in  rapid  drying  of  the  paraliin  leaving  a  thin  film 
on  both  the  inner  and  outer  surfaces  of  the  tube.  The  paraliin 
adherent  to  the  outer  surface  of  the  tube  then  is  removed  to 
allow  more  ease  in  handling. 

Of  31  experiments  only  3  animals  died,  each  from  a  too- 
rapid  transfusion  of  the  blood,  causing  distention  of  the  right 
heart.  This  accident  occurred  when  the  largest  tubes  were 
used,  through  which  the  flow  was  very  rapid.  In  some  of  the 
later  experiments  this  accident  was  avoided  by  gentlv  com- 
pressing the  arterial  trunk  with  the  finger,  reducing  thereby 
to  a  considerable  extent  the  rate  of  the  flow.  On  one  oc- 
casion only  did  the  blood  apparently  clot  in  the  tube,  and  that 
was  undoubtedly  due  to  the  very  small  caliber  of  the  tube 
used.  In  one  other  experiment  clotting  occurred  in  the  vein 
near  the  extremity  of  the  tube,  due  to  an  accidental  separa- 
tion of  the  paraffin  coating.  In  one  other  case  the  blood  did 
not  at  first  flow  through  the  tube,  but  the  arrest  of  the  cir- 
culation was  found  to  be  due  to  a  clot  in  the  artery  from  a 
wound  of  the  intima  due  to  a  too  vigorous  application  of  the 
preliminary  clamp.  When  the  injured  part  of  the  artery  was 
cut  away,  blood  flowed  through  the  tube  as  in  the  other  ex- 
periments. The  authors  believe  that  this  is  the  simplest 
method  proposed;  that  it  can  be  carried  out  by  any  surgeon 
of  ordinary  experience  without  the  necessity  of  previous  train- 
ing. They  also  believe  that  considerable  time  may  be  saved 
by  its  employment,  in  that  it  requires  a  shorter  exposure  of 
the  vessels  than  is  necessary  to  effect  union  when  the  meth- 
ods by  direct  contact  are  employed.  The  method  has  been  em 
ployed  to  effect  transfusion  in  a  patient  at  the  Roosevelt 
Hospital,  who  was  suffering  from  acute  anemia  due  to  re- 
peated profuse  gastric  hemorrhage.  In  this  instance  blond 
flowed  for  nineteen  minutes  through  a  medium  sized  tube 
without  clotting.  The  patient  rallied  well.  The  hemoglobin 
rose  from  30  to  70  per  cent,  during  the  progress  of  the  opera- 
tion, but  he  died  the  following  aay  from  a  recurrence  of  the 
hematemesis. 

So.  Inflammatory  Conditions  of  the  Alimentary  Canal. — 
Dolbey  suggests  that  a  very  close  analogy  may  be  drawn  be- 
tween inflammation  of  the  tonsil  and  other  inflammatory 
conditions  of  the  intestines;  that  the  tonsil  is  the  type  on 
which  we  found  a  basis  of  our  understanding  of  inflammatory 
conditions  of  the  lymphoid  tissue  of  the  alimentary  canal. 
The  fact  that  there  is  normally  no  lymphoid  tissue  in  the 
stomach  of  the  new-born  infant,  and  that  gastric  lymphoid 
tissue  increases  in  amount  up  to  middle  life,  and  tends  to  dis- 
appear entirely  in  the  later  years  of  life,  gives  us  an  easy,  if 
rather  superficial,  explanation  of  the  rarity  of  acute  inflam- 
matory ulcerative  conditions  in  children  or  the  aged.  The 
absence  of  lymph  tissue  in  those  individuals  above  50  will 
Bupply  a  pathologic  basis  for  the  well-known  clinical  findings 
in  gastric  conditions  in  this  age.  Thus  we  obtain  pathologic 
support  for  the  dictum  that  if  a  patient  develops  gastric 
symptoms  for  the  first  time  after  .iO.  it  is  more  than  probable 
that  we  have  carcinoma  of  the  stomach  to  deal  with  rather 
than  ulceration.  The  incidence  of  lymphoid  tissue  at  the 
pylorus  and  on  the  lesser  curvature  explains  why  chronic 
ulcers  of  the  stomach  are  so  much  more  common  in  those  sit- 
uations. 

00.  Accidental  Implantation  of  Epithelioma. — The  clinicil 
points  of  interest  in  Hubbard's  case  maj'  be  summarized  is 
follows:  1.  The  change  of  an  ulcer  of  the  right  forearm, 
which  had  been  for  years  simple  in  character,  into  an  epitheli- 
oma of  marked  malignancy.  2.  The  breaking  down  of  the  tis- 
sues after  an  operation  following  directly  on  numerous  ex- 
posures to  the  i-ray  and  radium.  Was  it  ordinary  sepsis,  or 
were  the  tissues  so  altered  that  they  could  not  withstand  rhe 
added  irritation  of  an  operation?  3.  The  direct  inoculation  of 
the  breast  with  the  epithelioma.  4.  The  case  emphasizes,  'u 
general,  the   importance   of   removing  cancer   with   an   area    of 


healthy  tissue  about  it.  It  illustrates  the  possibility  nf 
spreading  the  disease  by  bringing  the  cancer  in  contact,  by  in- 
struments or  otherwise,  with  the  wound. 

01.  Rapid  Interlocking  Suture. — To  make  the  suture  de- 
scribed by  Bookman  no  special  instruments  are  necessary 
only  several  self-threading,  calyx-eyed  needles  and  a  spool  of 
Pagenstecher  celloidin  linen  thread  or  plain  silk  (preferably 
the  former).  The  needle  used  had  better  be  of  the  long, 
round,  half-curved  kind  which  is  easier  to  handle,  and  the 
suture  material  should  be  wound  on  a  spool  in  one  continuous 
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length  of  from  ten  to  twelve  yards.  After  the  bowel  has 
been  resected,  the  cut  ends  arc  caught  in  traction  sutures  so 
that  the  mesenteric  triangle  is  situated  from  one-half  to 
three-fourths  of  an  inch  inside  the  left  traction  suture.  When 
only  a  few  stitches  are  required  and  the  suture  material  used 
is  catgut  it  is  better  not  to  use  a  self-tiireading  needle  lest 
it  tear  the  strand,  but  to  thread  a  n\imbcr  of  needles  on  the 
catgut  beforehand  and  slide  them  ahuig  as  re<|uired.  Kor  a 
detailed  description,  the  original  paper  should  be  consulted. 

02.  Tube  and  Valve  Device  for  Expanding  Collapsed  Lung. 
— The  device  consists  of  an  ordinary  sift -rubber  drainage 
tube  of  anv  size  desired,  and  a   valve   made  ol   oiled  silk,  any 
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flexible  watciproof  material  or  of  ahiniiniiTii:  a  llc\il)le  shichl 
lor  protecting  tlie  valve  fiom  iiitoi'feri-nce  lioin  tlie  external 
drissiiig  and  to  liold  the  tube  in  a  ])ivotal  manner,  tliiis  main- 
taining it  in  the  chest  wall  without  bending  or  causing  lateral 
pressure  on  the  tissue.  The  elastic  wing  of  the  shield  under 
body  bandage  with  appropriate  pressure,  iiolds  the  shield  in 
coaptation  to  the  chest,  botii  in  inspiration  and  expiration. 
A  secondary  specially  devised  bandage,  over  the  base  of  the 
shield,  prevents  later  movement,  hence  the  combination  of 
tlie  pivotal  hanging  of  the  tube,  the  elastic  wing  of  the  shield 
under  appropriate  pressure,  and  tlie  secondary  body  bandagi; 
maintains  the  tube  in  absolutely  perfect  position,  leaving  tin; 
patient  free  to  move  as  he  pleases,  in  bed  or  out.  The  manner 
of  attaching  the  tube  to  the  shield  also  prevents  the  discharge 
from  regaining  access  to  the  pleura,  as  it  at  once  drops  away 
from  the  end  of  the  tube  as  soon  as  it  leaves  the  plmual 
cavity. 

Air  is  prevented  from  gaining  access  (o  the  ple\ua  around 
the  drainage  tube  by  winding  the  distal  end  of  the  tube  wilh 
5  per  cent  iodoform  gauze.  It  does  not  need  to  fit  the  open- 
ing overl,v  tight  to  serve  this  purpose  in  practice.  A.s  to  tln' 
valve,  in  cases  of  moderate  collapse,  the  tube  is  used  witli  the 
end  cut  at  a  right  angle.  This  valve  closes  instantly  at  the  be- 
ginning of  inspiration,  and  enables  the  full  atmospheric  pres- 
sure  to  act  inside  the  lung.  While  negative  pressure  is  ordi- 
narily understood,  it  is  not  produced  within  the  pleiu'al  space 
by  this  method.  Rarification  in  srifficient  degree  is  produced 
to  cause  rapid  expansion  of  the  lung. 
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102.  Epidemic  Meningitis. — Overton  studied  records  of  17 
patients.  Of  these  3  were  untreated,  and  all  died;  of  the  12 
treated,  7  died;  but  of  these  7,  2  were  practically  moribiuid 
aT  the  time  of  injection,  and  1  died  in  less  tlian  twenty  four 
hours  after  the  first  injection.  Five  recovered,  4  of  these  by 
crisis  and  1  by  lysis.  Recovery  was  complete  in  all  but  1, 
and  this  1  has  still  internal  squint  in  one  eye.  Of  the  treated 
patients  who  died,  all  died  within  the  first  week.  Of  the  17 
patients  .5  were  white  and  12  colored.  There  was  one  chil  I 
2  years  old  and  one  7;  there  were  3  men  over  50,  and  the 
other  patients  were  between  10  and  30.  There  was  a  histoiy 
of  premonitory  symptoms  in  3,  and  history  of  recent  intoxica- 
tion in  3.  The  symptoms  noted  were:  Headache,  rigidity  and 
tenderness  in  neck,  and  Kernig's  sign,  in  all ;  Babinsky"s  sign 
in  4;  herpes  in  4;  internal  squint  in  2;  paralysis  of  external 
rectus  in  2;  haziness  of  vision  in  2;  diplopia  in  1:  irregular 
pupils  in  4;  conjunctivitis  in  2,  and  photophobia  in  I  ;  facial 
paralysis  in  3;  convulsions  only  in  1.  a  child  of  2  years: 
chill  in  9;  vomiting  in  4:  typical  attitude  in  2;  irrational 
state  of  mind  from  that  of  mild  degree  to  active  delirium,  iv- 
qniring  watching  and  restraint,  in  all  but  1;  albumin  in 
urine  in  3;  retention  or  incontinence  early  in  all  but  4,  pre-5- 
ent  before  death  in  all;  sweating  free  in  ,5:  typical  rash  in  I; 
and  urticarial  rash  in  1 ;  in  4  emaciation  before  death  was  ex- 
treme; there  was  deafness  in  2:  there  were  2  instances  of  as- 
sociated cases;  1  ease  was  complicated  with  pneumonia:  1  was 
of  the  sidiaciite  form;  the  pulse  in  the  bad  cases  was  irregular 
and  slow  or  running:  the  temperature  was  not  continuous, 
and  was  not  above  104,  except  in  one  case;  there  was  Cheyne- 


Stokes  respiration  in  2.  In  all  Avho  died  Ihe  leucocyte  count 
remained  higli.  and  |>ol\  nuclears  were  increased  in  some  to  as 
high  as  il.i  per  cent.  In  the  patients  who  recovered,  as  a  rule, 
the  count  gradually  tell.  The  fluid  was  cloudy  in  all.  ptuu- 
lent  in  mosl.  and  in  a  few  so  thick  that  it  would  hardly  run 
through  (he  uei'dle.  The  largest  amount  of  fltiid  withdrawn 
from  any  one  case  was  271)  c.e..  and  the  most  serum  injecled 
was  210  c.c.  'Ihe  usual  dose  of  the  serum  was  30  c.c,  but  on 
several  occasions  it  was  4.5  c.c.  The  elVect  of  the  serum  on 
the  fluid  was  generally  to  increase  phagocytosis,  to  decrease 
nuuilier  of  diplococei,  to  li'.sscu  their  viability  as  shown  bv 
lulttircs,  and  to  cause  a  clearing  of  lluid  in  most  cases  lif 
recovery  after  two  or  three  doses.  In  patients  dying  the 
last  cultures  were  negative  in  all  but  one.  In  those  recovering 
the  last  cultures  were  negative  in  all  but  one.  and  in  this  ona 
the  growth  was  very  slight. 

104.  Abstracted  in  The  Joirx.vl.  Hay  1.  1!»I0,  p.  14.52. 
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111.  Constipation  and  Resection  of  Colon. — Sharpies  reports 
one  case  in  which  he  euiployi'd  successfully  the  procedure  ad- 
vocated and  lirst  described  by  Lane — resection  of  the  colon 
with   anastomosis   between   the  sigmoid  and   small   intestine. 

112.  Ophthalmoplegic  Migraine. — Veasey's  patient  was  per- 
fectly \M-I1.  exce|it  for  violent  attacks  of  headache,  which  be- 
gan in  her  fourth  year  of  age,  and  which  had  recently  become 
of  more  frequent  oecurreuce.  These  attacks  always  began 
with  violent  supraorbital  and  temporal  pain  on  the  left  side, 
lasting  for  an  lunir  or  two.  and  were  always  followed  by 
nausea  au<l  vomjting.  Occasionally  the  first  vomiting  relieved 
the  pain,  but  more  frequently  the  vomiting  was  followed  by 
vi(deut  retching  which  usually  continued  until  after  the  child 
liad  seciu'cd  some  sleep.  Marked  photophobia  was  usually 
present  during  the  attacks.  Following  one  attack  there  was 
oliserved  a  squint  in  the  left  eye.  the  latter  turning  toward 
the  nose  and  thi'  patient  complaining  of  diplopia.  After  a 
week  or  two  the  squint  disappeared.  A  few  days  before 
Veasey  examined  the  patient  she  had  an  unusually  violent 
attack,  followed  by  prohuiged  vomiting  and  retching,  and  on 
the  following  day  again  complained  of  diplopia.  .At  the  time 
of  his  examination  there  was  a  distinct  internal  squint  of  the 
left  eye.  due  to  the  almost  complete  paralysis  of  the  external 
rectus  muscle. 

Examination  of  (he  eyes  showed  the  visiiui  in  each  to  be  6  9, 
and  the  refractive  error  to  be  a  compound  hyperopic  astig- 
matism. Each  optic  nerve  pri'sented  the  appearance  of  the 
so-called  pseudo-optic  neuritis.  In  ten  days'  time  the  paresis 
had  entirely  disa])|)eaied  anil  the  patient  fitte<l  with  glasses. 
Under  treatment  (he  migrainous  attacks  became  somewhat 
less  frequent,  but  in  October.  1007,  there  were  three  very  vio- 
lent attacks  within  ten  days'  time,  all  on  the  left  side,  the 
last  of  which  was  again  followed  by  paresis  of  the  left  ex- 
ternal rectus  muscle.  The  paresis  of  the  muscle  this  time 
lasted  three  weeks,  after  which  it  had  entirely  disappeared. 
Shortly  after  this  attack  the  ]iatient  passed  from  under  ob- 
servation, so  that  the  subsequent  history   is  not  known. 
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Titles  marked  with  an  asterisk  (*»  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  •.\bscess  of  the  Brain  in  Association  with  Pulmonary  Disease. 

G.  1.  Schorstein. 

2  The  Teuipi'i-ature  as  a  Guide  to  the  Treatment  and  Prognosis 

of    Pulmonary    Tuberculosis.      S.    V.    Pearson, 

3  Clinical  and  Pathologic  .\specls  of  a  .Series  ot  "Doubtful"  Tu- 

mors of  the  Breast.     T.   B.   Henderson. 

4  'Peaii    n'Oraiu/e    in    Acute    Mammary    Carcinoma  :    Cause    and 

Diagnostic  Value.     A.  Leitcb. 

5  Gangi-enous    Femoral     Hernia     with     Secondary     Resection    of 

Bowel     and     End-to-ICnd     Anastomosis :     Recovery.       R.     D. 

Mothersole. 
C     Scarlet   Fever  or  Influenza?     A.  Dunlop. 
7     Open    Method    of    Treating   Wounds    After    Skin    Grafting    tor 

First  Twenty-four  Hours.     (J.   W.  Davis. 

1.  Abscess  of  Brain. — In  this  paper  are  recunled  19  cases  of 
cerebral  abscess  in  association  with  pulinonary  di.sease  which 
have  occurred  at  the  Brompton  Hospital  Un  Diseases  of  the 
Clicst  diiniiK  twenty-two  years  (  1S,S2  19114),  ami  at  the  Lon- 
don Hofpilal  during  ton  years    (1894-1904).     It  is  interesting 


that  in  the  enormous  number  of  po.st-mortem  examinations  at 
the  London  Hospital,  considerably  over  10.000  in  the  last  ten 
years,  there  were  only  2  cases  of  cerebral  abscess  in  associa- 
tion with  lung  disease  (apart  from  pyemia),  1  following  on 
bronchiectasis  and  1  on  empyema.  The  19  cases  of  cerebral 
abscesses  occurred  in  association  with  the  following  pulmo- 
nary diseases:  bronchiectasis,  14  cases;  empyema,  3  oases; 
abscess  of  lung,  1  case;  emphysema  and  bronchitis,  1  case. 

4,  Peau  D'Orange  in  Acute  Mammary  Carcinoma. — The 
name  peau  d'oraiige  is  descriptive  enough  to  one  who  has 
seen  it,  but  to  those  who  have  not  noticed  the  condition  it 
may  not  convey  much  impression,  for  orange  skin  is  very 
variable  and  the  irregular  pitting  and  puckering  of  the  latter 
might  very  well  describe  the  fairly  common  appearance  of  the 
skin  in  cancer  of  the  breast  when  it  is  affected  by  contraction 
of  a  growtli  underneath.  In  acute  carcinoma,  on  the  other 
hand,  the  skin  has  minute  pits  occurring  very  regularl}-,  about 
a  quarter  of  an  inch  apart,  giving  the  appearance  as  if  the 
skin  had  been  Jabbed  with  a  blunt  pin.  The  thickening  of  the 
skin  is  due  to  changes  in  the  corium.  These  changes  are  the 
results  of  lymphatic  permeation  and  consequent  lymph  stasis. 
The  corium  is  expanded  and  the  overlying  epitlielium  is  raised 
above  its  normal  level  by  the  pressure,  except  at  those  places 
■where  it  is  boimd  down  by  the  insertion  of  a  hair  follicle  deep 
in  the  corium,  where  it  is  moored,  as  it  were.  Taking  into 
consideration  the  already  known  cause  of  pitting  in  brawny 
arm  and  this  same  explanation  advanced  for  the  similar  condi- 
tion, penii  J'oraitge,  in  the  breast,  it  seems  reasonable  to 
Leitcli  to  argue  that  where  we  get  the  condition  it  must  be 
due  to  lymph  stasis  caused  by  blockage  of  the  lymphatics. 
There  is  no  disease  of  the  breast  at  all  likely  to  produce  this 
appearance  other  than  cancer.  Thus  even  in  the  absence  of 
other  signs  a  diagnosis  of  acute  mammary  cancer  from  this 
alone  would  practically  be  certain. 
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8  Syringomyelia   (Sacrolumbar  Type),  Occurring  in  Brother  and 

Sister.     J.  M.  Clarke  and  E.  W.  11.  Groves. 

9  'Oral    Sepsis   with   Peculiar  General   Symptoms.      C.    W.    Smith 
and  A.   E.  Barnes. 

Apparently  Acute  Simple  Febrile  Erythema.     D.  S.  Davies. 
Facial  ^VrinkIes  and  Character  Expi-essions.     W.  A.  Uollis. 
•Facial  Paralysis.     H.  H.  B.  Cunningham. 

♦Multiple  Plexiform  Neuroma  Associated  with  Brown  Pigmenta- 
tion of  the  Overlying  Skin.     C.  E.  Reynolds. 
So-Called  Delayed  Chloroform  Poisoning.     C.  De  L.  Carey. 
Treatment  of  the  Small   Intestine  in  Operations  for  Intestinal 

Obstruction.     C.  H.  Wbitford. 
Functional  Neuroses  of  Children.     J.  A.  Cotts. 
The  Surgery  of  Infancy.     J.  H.  Nicoll. 
♦Myxosarcoma  of  the  I'rostate  in  a  Child.     G.  H.  Edington. 
Pneumococcal  Peritonitis  :  Study  of  Twenty  Cases.     E.  S.  Car- 

michael. 
Early  Radical  Operation  in  Exomphalos.     M.  Smith. 
The  Association   of  a   Patent   Funicular  Process  with  Certain 
Forms  of  Hydrocele.      It.   C.   I>un. 
♦Madelung's  Deformity.      A.   MacLennan. 
Median  Harelip.     R.  C.  Dun. 
•Abdominal    Tuberculosis    in    Young    Children,       A.    Dingwall- 
Fordyce. 

25  *Value   of   New   Tuberculin    (T.   R.)    in   Surgical   Tuberculosis, 

DA.   Power. 

26  Persistence   of   Protozoal   Tropical   Diseases   in    Man.      C.    W, 

Daniels. 

27  Feeding   and   Treatment   of  Children    in    the   Tropics.      W.    C, 

Brown. 

28  Treatment    of    Chronic    Dysentery    with    Special    Reference    to 

Surgical  Treatment.     J.  Cantlie. 

29  Life-History  of  Ankylostoma  Dnodenale.     A.  T.  Ozzard. 

.SO  Etiology  and  Pathologj-  of  Endemic  Funiculitis.     A.  Castellani, 

31  Is  Puniis  Kala-AzarV     G.  .-V.  Williamson. 

32  Bronchia!   Spirochetosis.      A.   Castellani. 

33  Pathology  of  the  Blood  in  Verruga.     P.  W.  Bassett-Smith. 

34  Spinal  Anesthesia.     G.  Chiene  and  D.  W.  Buxton. 

R't     Elimination  ot  Stovain  After  Spinal  Analgesia.     A.  E,  Barker. 

30  Action  of  Cresotinic  and  Toluic  .\cids.     II.  May. 
37     The  Quack  Medicine  Traftic.     J.  C.  McWalter. 

9,  Oral  Sepsis  with  Peculiar  Symptoms.— The  patient  pre- 
sented symptoms  wliich  strongly  suggested  quartan  malaria, 
infective  endocarditis  and  Henoch's  piupnra ;  but  on  the  ex- 
traction of  several  teeth  luomptly  recovered.  A  suppurative 
gingivitis,  to  which  attention  was  directed  by'  a  toothache, 
was  responsible  for  the  entire  disturbance. 

12.  Facial  Paralysis. — Subsequent  to  chronic  otorrhea,  Cun- 
niiigliam's  patient  developed  facial  paralysis,  first  on  one  side, 
then  on  the  other,  at  an  interval  of  almost  twelve  months. 
A  complete  postaural  .peratiou  on  both  sides  was  productive 
of  cure.  i 
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13.  Multiple  Plexiform  Neuioma. — A  fpmale  child,  aged  5 
years  and  4  montiis.  presented  a  swellini;;  of  tiie  left  side  of 
the  neck  behind,  extending  from  the  left  superior  curved  line 
of  the  occiput  above,  down  over  the  complexus  as  far  as  the 
level  of  the  first  dorsal  spine  below,  and  extending  round  in 
front  as  far  as  the  anterior  border  of  the  left  steniomastoid 
muscle  at  the  middle  of  its  length.  Posteriorly,  the  swelling 
was  limited  to  the  left  side  of  the  neck  by  the  ligamcntum 
nuchae.  Soft  and  semisolid  to  the  touch  over  the  occipital 
bone,  the  tumor  below  was  found  to  consist  of  finn  masses, 
feeling  like  glands,  ranging  in  size  from  a  hazel  nut  to  a 
pea,  and  more  or  less  bound  together  by  adhesions.  The 
growth  was  thickest  between  the  posterior  border  and  the 
upper  third  of  the  sternomastoid  and  the  outer  border  of  the 
complexus.  The  skin  over  the  entire  tumor,  with  the  excep- 
tion of  the  occipital  part,  was  stained  brown.  This  stain  was 
most  marked  over  the  prominent  belly  of  the  complexus,  but 
extended  as  far  as  the  middle  line  of  the  neck  in  front  and 
also  lower  than  the  tumor  below,  becoming  fainter  and  mot- 
tled at  the  edges.  The  opposite  side  of  the  neck  was  faintly 
pigmented.  The  pigmentation  was  first  definitely  noticed  at 
the  age  of  2  years.  ( The  mother  was  clear  on  this  point,  as 
friends  used  to  remark  that  she  had  omitted  to  wash  the 
child's  neck.)  It  began  at  what  is  now  the  upper  part  of  the 
stain  behind,  and  extended  slowly  downward  and  forward.  It 
was  not  until  more  than  a  j-ear  later  that  a  swelling  was  no- 
ticed to  commence  beneath  the  upper  part  of  the  pigmented 
skin.  There  was  no  pain,  but  slight  tenderness,  which  in- 
creased, neitlier  had  the  child  suti'ered  in  general  health.  The 
child  had  enlarged  tonsils,  but  no  other  physical  signs  to  aid 
or  complicate  diagnosis.  The  family  history  was  negative.  At 
operation  the  tumor  was  seen  to  consist  of  lobulated  masses 
of  fibrous  tissue  held  together  by  strands,  and  almost  inex- 
tricably mixed  up  with  the  muscle  fibers.  Microscopic  sections 
showed  bundles  which  resembled  normal  nerve  bundles. 

IS.  Myxosarcoma  of  Prostate. — Edington's  patient,  a  boy, 
was  only  1  year  and  9  months  old.  He  was  admitted  to  the 
hospital  on  account  of  retention  of  urine  of  a  few  days'  dura- 
tion. The  abdomen  was  swollen  generally,  but  markedly  in 
the  hypogastrium.  Between  the  umbilicus  and  the  pubes  was 
a  mass.  Examination  by  the  rectum  showed  that  the  mass 
occupied  the  pelvic  cavity  in  front  of  the  bowel.  It  was  firm, 
resistant  and  smooth,  and  the  finger  could  be  swept  all  round 
it,  except  anteriorly;  it  was  also  tender.  There  was  slight 
reddening  of  the  glans  and  foreskin.  The  left  thigh  and  knee 
were  edematous.  At  the  post-mortem  the  mass  was  found  to 
be  a  myxo-iarcoma  of  the  prostate. 

22.  Madelung's  Deformity. — According  to  MacLennan,  Made- 
lung's  subluxation  is  not  a  true  subluxation,  but  is  a  distor- 
tion of  the  joint.  It  is  due  to  irregularity  of  growth  at  the 
lower  radial  epiphysis.  The  radius  is  curved  either  outward 
and  backward,  or  forward  and  inward  ( 2  cases ) ,  giving  rise, 
respectively,  to  a  forward  or  backward  displacement  of  the 
hand.  It  affects  both  wrists  in  about  70  per  cent,  of  the 
cases.  It  occurs  most  commonly  in  females  (about  85  per 
cent.)  during  the  period  of  most  active  growth.  The  deform- 
ity is  occasionally  present  at  birth.  The  irregularity  at  the 
epiphysis  may  be  due  to  a  variety  of  causes,  such  as  trauma, 
rickets  or  disease  of  the  central  nervous  system.  Such  lesions 
may  occur  during  intrauterine  life.  The  malady  is  frequently 
inherited  and  may  be  associated  with  other  deformities.  Sec- 
ondary changes  occur  in  the  various  structures  at  the  wrist 
after  the  disease  has  been  present  for  a  long  time.  The  cor- 
rect treatment  is  a  cuneifonn  osteotomy  when  the  deformity 
is  fully  developed  and  the  epiphyseal  line  may  with  advan- 
tage be  included.  The  ulnar  metaphysis  should  be  destroyed. 
The  slighter  cases  which  could  be  righted  by  a  simple  os- 
teotomy operative  treatment  is  not  necessary. 

24.  Abdominal  Tuberculosis  in  Children. — An  analysis  of  137 
cases  of  well-marked  abdominal  tuberculosis  made  by  Ding- 
wall-Fordyce  shows  that  the  characteristics  of  this  condition 
are  as  follows:  In  a  majority  of  cases  the  period  of  the  onset 
of  symptoms  is  prior  to  the  fourth  year  of  life.  The  disease 
is  of  more  serious  prognosis  the  earlier  in  life  its  incidence, 
and  the  earlier  its  incidence  the  more  acute  its  nature.  When 
death  supervenes   it   usually   does  so   within   eighteen   months 


of  the  incidence  of  symptoms,  but  in  a  small  proportion  of 
cases  a  fatal  issue  is  nmch  longer  deferred.  The  mortality 
from  this  condition  among  children  fed  entirely  on  the  bottle 
(46  per  cent.)  is  higher  than  among  children  wholly  or  par- 
tially nursed  at  the  breast  for  at  least  three  months  (28  per 
cent.).  Free  fluid  in  the  peritoneal  cavity  is  a  relatively 
uncommon  sign  in  patients  under  3  years  of  age.  Only  in 
cases  with  free  fluid  in  the  peritoneal  cavity,  plus  palpable 
abdominal  masses,  is  an  elevated  temperature  more  common 
than  a  practically  normal  one:  when  free  fluid  only  is  de- 
tected, marked  elevation  of  temperature  is  uncommon.  The 
prognosis  is  most  unfavorable  in  cases  with  free  peritoneal 
fluid,  plus  palpable  masses  (67  per  cent,  mortality),  and  it  is 
hardly  less  so  in  cases  with  masses  or  marked  matting  (64 
per  cent.).  In  cases  with  free  fluid  only  (29  per  cent.)  or 
discrete  glands  (18  per  cent.)  the  prognosis  is  much  more 
favorable.  A  high  swinging  temperature,  whatever  the  age 
and  whatever  the  physical  signs,  is  of  very  small  evil  omen; 
a  slight  elevation  of  temperature  is  of  more  evil  omen  the . 
younger  the  child;  absence  of  rise  of  temperature — whatever 
the  physical  signs — is  usually  associated  with  a  fatal  result 
only  in  younger  children. 

25.  New  Tuberculin  in  Surgical  Tuberculosis. — Power's  re- 
sults point  to  the  conclusion  that  new  tuberculin,  given  by 
the  mouth  in  small  doses,  is  useful  in  the  slighter  cases  of 
surgical  tuberculosis.  It  is  often  sovereign  against  the  chronic 
sinuses  which  are  so  often  formed  after  operations  on  tuber- 
culous tissues — troublesome  cases  in  which  the  wound  nearly 
heals  but  not  quite,  and  in  which  it  breaks  down  time  after 
time  on  the  smallest  irritation.  It  is  valuable  in  enlarged 
cervical  glands  which  have  not  undergone  extensive  caseation 
or  suppuration.  It  has  failed  in  this  crude  form  in  Powers' 
hands  to  give  any  relief  to  patients  suiTering  from  tuberculous 
peritonitis,  tuberculous  disease  of  the  joints,  and  from  inflam- 
mation of  the  bones  due  to  tuberculous  infection. 
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;iS     ("ancor  of  tbe  Brea.st :  Its  Early  Diaenosis.     A.  A.  Bowlby. 
Sn     Diseases  of  the  Blood.     H.  B.  SIriw. 

40  The  Serodiagnosis  of  Syphilis.     .1.  E.  R.  McDonagh,  R.  Miiller 

and  G.  Morawetz. 

41  Vaccine  Therapy  in  General  Practice.     .1.  C.  MacWatters. 

42  •Etiology  of  Hernia.     W".  Sheen. 

43  Rheumatoid    .Arthritis :    Its    Clinical    Aspects,    Diagnosis    and 

Treatment.     F..  A.  Dent. 

44  Chronic   Indigestion  Considered  as  a   Surgical  Disease.      R.  C. 

Ellsworth. 
4.5  'Primary  Lymphadenoma  of  the  Small  Intestine.     W.  Fletcher. 

46  Acid  Intoxlr.TtioD.     T.  G.  Moorhead. 

47  Mental  r-)eficieucy  in  Children.     .1.  Dundas. 

42.  Etiology  of  Hernia. — Sheen  discusses  injury  as  a  factor 
in  the  causation  of  oblique  inguinal  hernia,  considering  the 
question  mainly  from  the  medicolegal  standpoint. 

45.  Lymphadenoma  of  Small  Intestine. — A  man.  aged  .30, 
had  suffered  from  pain  in  the  abdomen  for  two  months,  with 
occasional  vomiting.  His  bowels  had  not  moved  for  seven 
days.  On  examination  of  the  abdomen,  a  sausage-shaped  tu- 
mor was  found  in  the  right  iliac  fossa.  Its  lower,  outer  and 
inner  edges  were  sharply  defined,  but  above,  toward  the  right 
hypochondriac  region,  the  belly  muscles  were  rigid,  and  the 
upper  edge  of  the  mass  could  not  be  determined.  The  tumor 
was  not  absolutely  dull.  It  was  rather  tender  and  felt 
'doughy.  The  abdomen  was  not  distended,  and  was  rigid  only 
over  the  right  side,  especially  just  below  the  costal  margin. 
By  rectum  the  tumor  could  be  felt  by  the  finger.  There  were 
no  physical  signs  of  disease  elsewhere.  An  enema  was  ad- 
ministered and  a  large  quantity  of  hard  feces  was  evacuated. 
The  tumor  did  not  diminish  in  size.  On  the  following  day 
the  patient  vomited,  and  the  pulse  became  rapid  and  small.  An 
examination  of  the  blood  was  made,  which  showed  a  slight 
polymorphonuclear  increase.  No  leucocytosis  was  noticed.  A 
diagnosis  of  appendicitis  was  made  and  laparotomy  performed. 
The  tumor  was  then  found  to  be  a  large  intussusception:  the 
intussusceptum  was  gangrenous  and  the  sheath  perforated.  It 
was  removed  and  the  gut  united  by  end-to-end  approximation 
over  a  bone  tube.  The  patient  died  two  hours  after  the  oper- 
ation. The  intussusception  was  found  to  consist  of  jejunum. 
There  was  a  second  smaller  intussusception  in  the  ileum.    The 
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apex  of  each  intussusceptum  was  formed  by  a  sessile  flattened 
plaque-like  tumor.  There  were  six  of  these  growths  in  the 
lower  jejunum  and  four  in  the  upper  part  of  the  ileum.  The 
tumor  at  the  apex  of  the  jejunal  intussusceptum  was  the 
largest.  There  was  one  small  plaque  about  10  inches  higher 
up.  and  the  others  were  contained  in  the  succeeding  6  feet  of 
intestine.  The  tumors  projected  into  the  lumen  of  the  gut 
from  its  mucous  surface;  their  edges  were  covered  by  mucosa. 
The  flat  surfaces  of  the  plaques  were  uncovered  by  mucosa, 
and  the  centers  of  the  larger  tumors  were  umbilicated.  The 
growths  varied  in  size  from  that  of  a  shilling  to  that  of  a 
crown  piece.  They  were  oval  in  shape,  their  long  axes  being  at 
right  angles  to  that  of  the  intestine.  They  were  not  situated 
at  the  mesenteric  attachment  of  the  gut.  nor  directly  opposite 
to  it,  but  were  found  at  the  side  thereof.  Peyer's  patches 
were  not  enlarged,  and  there  was  no  enlargement  of  the 
mesenteric  or  of  other  lymph  glands.  Microscopically,  the 
plaques  were  found  to  consist  of  lymphoid  tissue. 

Glasgow   Medical  Journal 

Septcnibt  r 

48  Schools   for   the  Deaf  in   Scotland   and   Ireland,    (continued). 

J.  K.  Love. 

49  Extrinsic  and  Intrinsic  Conditions  Affecting  School  Children  : 

Study    of    Schools    and    School    Children    in    Glasgow.      D. 
MKail. 

50  'Treatment  of  Quinsy.     D.  J.   Guthrie. 

51  Tabes  Dorsalis  in  a  Temale  in  which  Laryngeal  Crisis.  Ocular 

Paralysis  and  Vasomotor  Phenomena  were  Early  Symptoms. 
G.  A.  Allen. 

50.  Treatment  of  Quinsy. — Guthrie  reports  a  case  to  illus- 
trate a  method  of  treatment  which  has  proved  successful  in 
his  experience.  The  supratonsillar  swelling  was  opened  in  the 
usual  way  with  bistoury  and  sinus  forceps,  and  a  quantity  of 
blood-stained  pus  evacuated.  A  tent  was  erected  over  the  bed, 
and  inhalation  of  steam  with  compound  tincture  of  benzoin 
was  given  constantly — a  measure  which  afforded  the  patient 
much  relief — and  a  calomel  purge  was  administered.  Toward 
evening  the  swelling  had  slightly  diminislied.  but  swallowing 
was  still  impossible  and  speech  thick.  Ice  was  ordered  to  be 
sucked  at  intervals,  and  instructions  given  that  2  drams  of 
brandy  be  administered  every  three  hours  as  soon  as  the  pa- 
tient was  able  to  swallow.  On  the  following  morning  the  pa- 
tient could  swallow  with  little  difficulty  and  the  edema  had 
diminished.  Temperature  was  99;  pulse.  85.  The  tonsil  of 
the  opposite  side  was  found  to  be  covered  with  yellowish  spots 
(follicular  condition).  A  throat  spray  of  peroxid  of  hydrogen 
was  recommended  and  the  steaming  discontinued.  A  mixture 
containing  5  minims  of  liquor  strychninie  and  1.5  minims  liquor 
ferri  perchloridi  to  each  (B.  P.)  dose  was  prescribed.  Following 
this,  the  condition  rapidly  improved,  edema  and  swelling  di- 
minished and  the  patient  made  an  uneventful  recovery. 

Indian  Medical  Gazette,  Calcutta 

52  Melancholia  in  Its  Holation  to  Homicide.     G.  F.  W.  Ewens. 
.5,H     Indian  Snakebite  Kecords  In  Calmctte's  Recent  Work.     F.  Wall. 
54     Experiences  in  Tuberculous  Disease.     J.  R.  Roberts. 

5.5     Plague  Pneumonia.     W.  A.  Hossack. 

56  'Operation  for  Total  Excision  of  Tonsils.     H.  B.  Mylvaganam. 

56.  Total  Excision  of  Tonsil. — Mylvaganam  draws  the  tonsil 
forward  with  a  pair  of  small  .vulsellum  forceps  toward  the 
middle  line,  then  detaches  the  anterior  pillar  from  the  under- 
lying tonsil  with  a  blunt-pointed  curved  scissors  and  the  whole 
tonsil   is  removed. 

Annates  de  Medecine  et  Chirurgie  Infantiles,  Paris 

Sriitimbcr   1,  XIII,  .V>i.    n,  lip.    S77-ai2 

57  •Tuberculosis   in   Infants.      (Tuberculose  des  nourrissons.)      H. 

ISarbiiT. 

58  'Isolation  of  Contagious  Cases  in  Children's  Hospitals.      (Isole- 

mcnt  des  maladies  contagleuses  dans  les  hopitaux  d'enfanls. ) 
L.   Haumel. 

57.  Tuberculosis  in  Infants. — Barhier  states  that  whatever 
the  predominating  anatomic  form  of  the  tuberculosis,  atrophy 
and  dyspeptic  disturbances  are  constant,  with  marked  involve- 
ment of  the  liver  in  the  latter  and  their  resistance  to  the  best 
planned  diet.  These  children  are  particularly  sensitive  to  di- 
etetic errors,  especially  the  abuse  of  cows'  milk,  or  there  may 
be  anaphylaxis  for  this.  There  may  be  also  other  general  or 
functional  signs,  inflammation  of  the  glands,  cnla.ge.mcnt  of 


the  spleen,  anemia  and  fever — the  picture  is  completed  by  the 
discovery  of  a  bronchial  glandular  process  or  of  involvement  of 
the  lung,  especially  frequent  on  the  right  side.  These  atypical 
forms  of  tuberculosis,  inherited  or  not,  are  an  overwhelming 
factor  in  infant  mortality,  and,  with  syphilis,  they  are  the 
most  certain  and  most  frequent  cause  of  atrophy  of  the 
viscera,  especially  of  the  liver,  as  also  of  many  deformities  of 
the  bones  which  are  generally  ascribed  to  rachitis.  He  de- 
scribes the  typical  and  atypical  forms,  the  latter  being  most 
frequent  in  the  inherited  variety,  the  nutritional  disturbances 
pnssiljly  proving  fatal  without  a  single  tuberculous  lesion  dis- 
coverable at  atitopsy.  Acquired  tuberculosis  in  infants  runs  a 
typical  course  similar  anatomically  to  that  in  adults. 

58.  Isolation  of  Contagious  Diseases  in  Children's  Hospitals. 
— Baumel  describes  the  favorable  experiences  at  Moutpellier 
with  a  series  of  interchangeable,  single-bed,  isolated  rooms  on 
each  side  of  a  corridor.  At  the  other  end  of  the  corridor  are 
rooms  with  three  or  four  beds  for  convalescents;  the  two 
series  are  separated  by  a  corridor  at  right  angles.  Around  the 
outside  of  the  pavilion  is  a  broad  piazza  or  terrace  on  which 
each  room  opens  with  glass  or  wire-netting  doors.  It  is  thus 
possible  for  the  parents  on  the  piazza  to  visit  with  the  sick 
children  in  the  isolated  rooms  without  direct  contact,  and  this 
humane  provision  has  proved  extremely  successful.  Another 
point  important  in  prophylaxis  is  that  the  children  are  taken 
to  the  isolation  rooms  without  the  necessity  for  passing 
through  other  wards.  The  toilet,  disinfecting  rooms,  dishes, 
etc.,  and  the  attendants  of  the  isolated  single  rooms  are  en- 
tirely distinct  from  those  of  the  convalescent  rooms — the  aim 
being  to  prevent  contact  in  any  way.  The  gate  admitting  to 
this  ward  from  the  street  is  entirely  separate  from  the  gen- 
eral entrance.  Another  point  on  which  he  insists  is  the  neces- 
sity of  keeping  the  little  patient  the  entire  period  required 
for  isolation:  45  days  for  diphtheria,  scarlet  fever  and  small- 
pox; 25  days  for  measles,  and  15  days  for  mumps,  chicken 
pox.  etc.  The  schools,  clinics,  day  nurseries,  and  other  public 
places  where  children  are  assembled  should  not  admit  a  child 
after  an  absence  of  several  days  until  it  presents  a  medical 
certificate  and  the  required  period  of  isolation  for  the  disease 
in  question  has  fully  elapsed,  counting  from  the  beginning  of 
the  disease.  He  piesented  this  article  at  the  international 
medical  congress,  urging  the  adoption  of  a  resolution  protest- 
ing against  any  lack  of  individual  hygiene  in  carrying  out 
these  measures  of  public  prophylaxis,  citing  as  an  example  a 
case  in  which  a  child  with  measles  was  called  for  by  a  city 
ambulance  and  taken  out  of  bed  on  a  winter  night.  Instead 
of  compelling  the  patient  to  get  up  and  dress,  he  should  have 
been  taken  on  the  mattress,  which  could  have  been  disinfected 
and  returned.  The  pediatrist  can  never  be  too  much  on  the 
alert,  or  too  precise  in  his  directions  to  avoid  all  chance  for 
dangerous  contacts;  this  is  more  important  and  more  difiieult 
than  to  disinfect,  but  it  is  the  only  safe  prophylaxis. 

Presse  Medicale,  Paris 
September   11,  .WII,   Xo.   7.S.  pp.   6.il-C<.)S 

59  Congenital   Cysts   In    the   Neck.      (Kystcs  cong^nitaux   du  coo 

a  parol  dermo-lymphoide. )      A.  I*roca  and  Masson. 

Revue  de  Chirurgie.  Paris 
Heptrnibcr,  XXIX.  Xo.   «,  pp.   il3-o10 

60  'Treatment  of  Hemorrhoids  by  Ring  Excision.     (Traltement  des 

hemorroldes  par  Texcision  circiilairo  totale.)     E.  Villard  and 
L.   Desgouttes. 

61  'Tetanus   of   the   Head.      (Considerations   sur  le   t^tanos   cfph- 

aliquc. I      HInet  and  Tr^nel. 

62  'Subphrenic    Abscess,      (i,    I'upiand.      Commenced   in   No.    1. 

6;!   'Rcyicw  of  End-Results  of  Operative  Treatment  of  Megacolon. 
I",   lunal. 

GO.  Treatment  of  Hemorrhoids  by  Total  Circular  Excision. — 
Villard  reports  24  cases  in  which  the  patients  were  promptly 
and  permanently  cured  by  the  method  of  which  an  illustrated 
description  is  given.  The  anus  is  widely  dilated  thus  bringing 
the  ring  of  hemorrhoids  outside;  this  ring  is  excised,  the 
parallel  circular  incisions  being  carried  along  as  the  varicose 
strip  is  dissected.  The  mucosa  is  detached  in  the  direction  of 
the  circular  libers  of  the  sphincter,  thus  utilizing  the  plane  of 
cleavage.  The  vessels  are  ligated  above  and  the  mucosa  is 
easily  sutured  over  the  ring  of  raw  surface  left  by  this  ex- 
cision. 
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61.  Tetanus  of  the  Head.— Binet  reports  a  case  of  cephalic 
tetanus,  svniptoms  of  paralysis  and  of  contracture  occurring 
togetlier.  Tlie  treatment  is  the  same  as  for  generalized  tet- 
anus. Tlie  mortality  of  this  form  is  still  38  per  cent,  and  it 
is  liable  at  any  moment  to  become  transformed  into  general- 
ized tetanus.  The  prognosis  is  graver,  the  shorter  the  incu- 
bation after  the  traumatism.  8pasm  of  the  glottis  may  prove 
fatal  and  general  symptoms  may  develop  as  late  as  the  fiftieth 
day  after  the  first  manifestations  of  the  cephalic  tetanus.  His 
patient  was  a  young  man  and  the  head  tetanus  developed  six 
davs  after  a  contusion  of  the  face.  He  recovered  under  bromid, 
chloral  and  serotherapy.  No  attempt  was  made  to  cauterize 
the  wound. 

62.  Subphrenic  Abscess. — Piquand  here  concludes  his  long 
monograph  on  this  suliject  which  is  based  on  890  cases  in  the 
literature.  He  discusses  the  history  and  details  of  the  various 
kinds  of  subphrenic  abscesses,  classifying  them  according  to 
their  origin,  witli  source,  concluding  with  his  own  experience. 
The  tuberculous  subplirenic  abscess  is  rare  and  is  generally 
consecutive  to  tuberculous  lesions  of  adjacent  organs.  In  7 
cases  the  primary  affection  was  in  the  liver;  in  4  in  the  kid- 
neys; in  .S  tlie  subphrenic  peritonitis  was  the  result  of  a  tuber- 
culous intestinal  process.  No  examples  were  encountered  ot 
subphrenic  abscess  resulting  from  tuberculosis  of  the  pancreas 
or  spleen,  but  3  authors  have  reported  some  from  pulmonary 
tuberculosis;  tuberculosis  of  the  walls  of  the  chest  is  a  fre- 
quent cause  of  subphrenic  abscess.  In  5  cases  the  subphrenic 
abscess  was  merel,v  one  localization  of  a  diffuse  tuberculous 
peritonitis.  In  others  it  is  possible  that  the  subphrenic  lesion 
constituted  the  primary  manifestation  of  tuberculosis.  In  31 
tubercidous  subphrenic  abscesses  only  8  of  the  patients  re- 
covered. In  17  cases  no  operation  was  attempted  and  all 
these  patients  died,  while  8  recovered  out  of  14  operative  cases. 

63.  Results  of  Operative  Treatment  of  Megacolon. — Duval 
reviews  04  0])erations  on  record  in  treatment  of  this  condition. 
The  mortality  was  nearly  75  per  cent,  in  59  cases  under  med- 
ical treatment,  while  it  was  34.2  per  cent,  in  33  operative 
cases.  Eiglit  different  technics  were  followed  in  the  various 
cases,  and  he  compares  the  ultimate  outcome  with  each.  Re- 
section of  the  colon  has  always  given  the  best  results;  it  is 
the  logical  treatment  of  these  segmental  lesions  of  the  colon, 
but  even  this  fails  in  the  cases  in  which  the  dilatation  recurs 
in  another  segment  of  the  intestine,  in  which  case  all  thera- 
peutic measures  are  futile.  In  Richardson's  case,  the  entire 
large  intestine  became  dilated  after  three  operations. 

Archiv   fiir    Kinderheilkunde,   Stuttgdrt 

LI,  Nos.   l-li,  pp.  1-.1S0.     Last  inilcjml  Julii  SI.  p.   ;,/8 

64  Histologic  and  Pathologic  Study  of  Familial  Amaurotic  Idiocy. 

H.   Vogt. 

65  Infant    Mortality    at    Mannheim.       (Siiugllngssterblichlteit    in 

Mannheim.  (      S.  Felspnthal. 

66  Shape,  etc.,  of  the  Thorax  in  its  Relation   to  the  Apex  of  the 

Heart  in  New-P.orn  Infants.  IZur  Morphologie  und  Semio- 
tik  des  Thorax  in  seiner  Beziehung  znr  Herzspitze  beim 
Xcugeborenon.)     G.  Ilerti. 

67  *Gastrointostinal     Functional     Weakness    and    Functional     Dis- 

turbances in  Children.  ( Functionsschwiiche  und  Functions- 
storungen  des  V'erdauungsapparatcs  im  Kindesalter.)  r. 
Seiter. 

68  Case  of  Complex  Heart  Disease  in  an  Infant.      (Fall  von  com- 

binierter  Ilerzerkrankung  bet  einem  Siiugling.)      L.   Baron. 

69  •Acute  Bone  and  Joint  Disease  in  Infants.      (Zur  Kenntnis  der 

acuten  Knochen-  und  (ielenkentziindungen  im  Siiuglings- 
aller.)      .T.  Trumpp. 

70  Living  Child   Born   without  Arms  or  Legs.      (Lebende  Amelos- 

missbildung,  zugieich  ein  Beitrag  zu  ihrer  Aetiologie. )  H. 
Rosenhaupt. 

71  Epidemic     of     Varicella.       (Fine     Windpocltenepidemie. )       B. 

Bosse. 

72  "Psychic"    Gastric    Secretion    in    Infants.       (Zur    Frage    der 

"psychischen"  Magensaftsecretion  beim  Sjiugling.)  H. 
Xothmann. 

73  Case  of  Fetal  Chondrodystrophy.     H.  Weinzierl. 

74  Differences  in  .stomach  Digestion  during  Natural  and  Artificial 

Feeding.  ( rnter-schiede  der  Mageuverdauung  bei  natiir- 
licher  und  unnatiirliciier  Krnahrung.)      A.   Aurnhammer. 

75  Relations  between  i*rodnetion  of  Milk  and  Fat  Content.      (Be- 

ziebungel)  zwisehen  Milchproduction  und  I'ettgehalt  der 
Milch.)      Id. 

67.  Gastrointestinal  Functional  Weakness  and  Functional 
Disturbances  in  Young  Children. — Selter  emphasizes  the  im- 
portance of  investigating  the  functioning  of  the  digestive 
apparatus    when    children    show    that    they    are    not    thriving. 


For  this,  examination  of  the  stools  is  imperative.  He  examines 
some  of  the  stool  obtained  when  the  child  is  first  seen,  and 
from  the  findings  in  this  specimen  orders  a  test  diet  regulated 
to  exclude  the  articles  which  the  stool  showed  were  imperfectly 
digested.  Comparison  of  a  specimen  of  the  stool  about  the 
third  day  with  that  of  the  first  day  gives  an  instructive  over- 
sight of  gastrointestinal  functioning.  He  gives  full  details 
for  examination  of  the  feces  and  interpretation  of  the  findings, 
especially  insufficient  mastication:  excess  of  fat;  the  "carbo- 
hydrate stool"  with  its  foamy,  acid,  fermentation,  scraps  of 
potato,  etc..  and  other  findings;  the  "meat  stool"  showing  de- 
fective pancreatic  or  intestinal  secretion;  the  "connective  tissue 
stool."  indicating  impaired  gastric  digestion;  the  "constipation 
stool"  and  the  catarrhal,  and  combinations  of  any  of  the  above. 
Treatment  based  on  the  findings  in  the  feces  is  generally  suc- 
cessful. The  aim  is  merely  to  arrange  the  diet  so  that  none 
of  the  food  escapes  digestion,  restricting  or  dropping  entirely 
the  substances  which  the  child  is  transiently  or  permanently 
incapable  of  assimilating.  In  constipation  he  has  obtained 
good  results  with  plenty  of  fat  and  agar-agar  in  the  form  of 
a  pudding  or  added  to  milk.  The  total  amount  of  food  should 
be  limited  to  that  strictly  necessary.  Rest  and  warmth  are  the 
main  other  factors,  letting  the  child  sleep  late  and  take  a 
nap  in  the  day,  with  thermophore  or  hot  bran  cushion  for  local 
application  of  heat  for  two  hours  after  each  meal.  Even  when 
the  child  is  up  and  about,  he  has  the  hot  cushion  worn  in  a 
pocket  made  for  it  in  the  waist  or  shirt.  Abdominal  massage 
with  a  wooden  ball  (250  gm.  in  weight)  for  ten  minutes  in 
the  morning  is  a  useful  adjuvant.  In  the  mild  cases  a  com- 
plete cure  follows  but  in  others  a  certain  functional  weakness 
may  persist  for  a  long  time  and  the  diet  may  require  this  in- 
dividual regulation  for  years  to  permit  the  child  to  develop 
normally. 

69.  Acute  Bone  and  Joint  Diseases  of  Infants. — Trumpp 
cites  five  examples  of  bacteriogenic  and  traumatic  epiphy- 
sitis in   infants. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

XC,  A'o.    .1.  ;>.'!.    3fia-)l_'.     Last   hnlcjcd  Sept.   !,,  p.   822 

76  Transplantation     of     Joints.        (Gelcnktransplantation.)        E. 

Lexer. 

77  How  Long  after  Death   or  Amputation  can  Bone  be  Kept  for 

Transplantation  I'lU'poses?  [WW  lange  nach  dem  Tode  Oder 
nach  der  Amputation  bleibt  der  Knochen  beziiglich  seiner 
Keimfrciheit    transplantationsfiibig VI      \V.    Bergemann. 

78  Operating  under  First  Whiffs  of  Ether      (Stellung  des  Aether- 

rausches  unter  den  Methoden  der  Anasthesirung. )  P. 
Sudeck. 

79  Experiences    with    Fulguration    Treatment    of    Cancer.       tEr- 

fahrungen  iiber  die  Fulguration  von  Carcinomco  nach  de 
Keating-Hart.)      Abel. 

80  Serotherapy   of  Tetanus.      (Zur  Serologie  des  Tetanus  :    Com- 

plementbindungs-  und  Antilysinversuche.)      Kreuter. 

81  Experimental   Research  on  Spinal  .\nesthesia.      (Riickonmarks- 

aniisthesie. )      Rehn. 

82  'Present  Status  of  Lumbar  and  Local  Anesthesia.     A.  Bier. 

83  Seventh  Case  on  Record  of  Successful  Operative  Treatment  of 

Duodonojc.iunnl  Hernia.  (  Heber  eine  operativ  geheilte  Her- 
nia duodenojejunalis  Treitzii.)      E.   Heller. 

84  Suture  and  Skewering  of  Bones.     (Knochennaht  und  Knochen- 

bolzung.)      A.   Hoffmann. 

85  Experimental  Research  on  the  Sensitiveness  of  the  Abdominal 

Cavity.      (Sensibilitat  der  Baucbhohle.)      C.  Ritter. 
S6     Arthrodesis  by   Skewering  the   Bones.      P.   Frangenheim. 

87  Histology    of    Transplanted    Rone.       (Zur    Histologic    des    frei 

transplantirten  periostgedeckten  Kuochens  beim  Menschen.) 
A.   liiiwen. 

88  Chronic    Inflammatory    Tumors    after    Abdominal    Operations. 

E.  Haim. 

89  Infection    of    Gunshot    Wounds    and    Their    Treatment    with 

Peruvian  Balsam.  (Infection  der  Schussverletznngen  und 
ihre    Behandlung  rait    Perubalsara.>      Vollbrecht. 

90  Exnerimental    Study    of    Bactericidal    Pronerties    of    Peruvian 

Balsam.  (Bakterienfeindliche  Eigenschaften  des  Perubal- 
sams. )      Jander. 

82.  Present  Status  of  Lumbar  and  Local  Anesthesia. — Bier 
states  that  in  his  last  series  of  339  cases  of  spiiurl  anesthesia 
vomiting  occurred  in  only  5  per  cent,  and  pallor,  nausea  and 
brief  disturbance  in  the  pulse  in  only  9  per  cent.  Headache 
was  noted  in  0  per  cent.,  but  exclusively  in  women  who  were 
subject  to  headache.  Spinal  anesthesia  he  regards  as  indicated 
only  when  local  anesthesia  is  inadequate  and  general  anes- 
thesia is  contraindicated.  He  adds  that  the  combination  with 
the  .scopolamin-morphin  "twilight  sleep"  has  been  applied  often 
with  good  results  in  his  clinic,  although  the  lumbar  anesthesia 
alone   has   proved  sufficient  even   for   removal   of  the   rectum. 
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Kiapp  and  Ehrhardt's  suggestions  have  not  yet  led  to  unob- 
jectionable results.  His  method  of  vein  anesthesia,  he  asserts, 
has  proved  its  usefulness  and  enables  operations  on  the  limbs 
to  be  performed  absolutely  painlessly.  (It  was  illustrated  in 
The  Jol'Rxai,,  May  1,  page  146G.)  The  secret  of  success  in 
ordinary  local  anesthesia  for  large  operations,  he  says,  lies  in 
waiting  for  fifteen  minutes  at  least  before  commencing.  He 
reviews  the  various  methods  of  local  anesthesia,  remarking 
that  Braun's  subcutaneous  perineural  injection  on  the  nerve 
leading  to  the  hernia  lias  su])planted  C'usliing's  method.  The 
'"twilight  sleep"  is  sometimes  useful  as  a  preliminary  to  local 
anesthesia,  especially  for  excited  patients  with  exophthalmic 
goiter. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipsic 
A'fI7/,  \os.  1-i.  pp.   l->no.     Last  iniUjid  s< pt.   i.  p.  82S 

91  Transient     Albuminuria     Following     I'alpation     of     Aiidomen. 

{ t'el)er  abdorainell-palpatorische  Albnminui-io.t    J.   Scbreiber. 

92  Atherosclerosis  of  Gastric  Arteries.      (Zur   Atheroslvlerose  dor 

Magenartorien.)      W.  W.  Ilamhurgor. 

93  Acute  Addison's  Disease  after  Thn,ml)osis  of  Both  Suprarenal 

Veins  in  Patient  with  Gastric  Cancer.  (Akuter  Morbus 
Addisonii  nacli  Thrombose  beider  Nebennierenvenen. )  II 
Straub. 

94  The    Capillary    Pulse.       (Klinische    Vntersuchungen    iiber    den 

Kapillarpufs. )      K.  Glaessner. 

90  Influence  of  Congestion  in  the  Heart  on  Distribution  of  Blood 
in  the  Organs.  (Einfluss  cardialer  Stauung  auf  die  Blut- 
verteilung  in  den  Organcn.)      II.  C.  Thacher. 

90  ♦Clinical  Importance  of  Changes  in  the  Circulatory  Apparatus 
with  Change  of  Position.  Standing  or  Reclining.  (T'eber 
die  klinische  Bedeutung  der  Veranderungen  am  Zirkulations- 
apparate.  insbes,  der  wechselndcn  Hcrzgrosse.  bei  verschie- 
denor  Korperstellung :    Liegen   und  Stehen.)      n.   Dietien. 

97  •Treatment    of    Severe    Anemia    with    Transfusion    of    Minute 

Amounts  of  Human  Blood.  (Rehandlung  schwer  An,^mien 
niit  Menschenbluttransfusionen.  1      A.  \A'eber. 

98  The  Work  of  the  Heart  and  the  ■Boat  Volume."      ( Kritik  des 

Alliert-iIiil!er"sohen  Scblagvolumens.t  T.  Christen.  A. 
Mtiller. 

0(1.  Changes  in  the  Circulatory  Apparatus  with  Change  of 
Position. — Dietien  tabulates  the  details  of  fiO  cases  in  which 
the  change  in  the  size  of  the  heart  was  most  striking  as  the 
individuals  reclined  or  stood.  The  normal  heart  grows  smaller 
as  one  stands,  while  the  pulse  increases.  But  these  changes 
are  not  observed  in  the  elderly  and  in  those  with  heart  affec- 
tions. It  is  evident  that  auscultation  of  the  heart  may  be 
misleading  unless  the  patient  is  examined  both  reclining  and 
standing. 

97.  Treatment  of  Severe  Anemia  with  Transfusion  of  Small 
Amounts  of  Human  Blood. — Weber  reports  7  cases  from  Voit's 
medical  clinic  at  Ciiessen  in  which  threatening  anemia  was  in- 
fluenced to  a  remarkable  extent  by  transfusion  of  only  5  c.c. 
of  human  blood.  Xo  benefit  was  observed  in  a  number  of 
cases  of  leucemia.  The  transfusion  of  this  small  amount,  he 
states,  is  simple  and  generally  harmless,  but  in  a  few  eases 
there  were  signs  of  mild  disturbances  after  the  transfusion. 
It  seems  as  if  the  blood  from  certain  persons  displayed  more 
toxicity  than  from  others,  three  patients  injected  with  a  cer- 
tain blood  all  presenting  the  same  transient  disturbances.  It 
was  never  noticed  that  when  two  or  more  patients  received 
blood  from  the  same  source,  that  one  presented  disturbances 
and  the  other  did  not. 

Deutsche  medizinische  Wochenschrift,  Berlin 

■Scplrmbcr  n,  A'AAT.  .Vo.   ,)(■%  ;>;).   1 :, .',  j  - 1 :, '.U 

99  *  Autogenic      Puerperal      Infection.        (Selbstinfektion      In     der 

Gei>urtshilfo. )      B.   Kroni,g. 

100  Occui-rcnce    of    Vibriones    in    Small    Intestine    and    in    Stool. 

(  Vorkommen  von  Vibrionen  im  IMinndarminhalt  und  in  den 
Darmenlleei-ungoD  des  Meuschen.  t      ICotbe  and  Meinicke. 

101  •Hypophyseal  Tumors.      (Zur  Diagnose  und  Tberapie  der  Ilypo- 

physisgeschwiilste.)      Z.    Bychowski. 

102  •Determination  and  Si.gnilicanre  of  Tubercle  Bacilli  in  the  Blood 

Stream.  (  Xachweis  und  Bedeutung  der  Tuberkelbazillon  im 
stromenden  Phthisikerblut.)      Schnitter. 

103  Granular  I''orm  of  T^iber<-ulosis  Germs  in  Sputum.      (Granuliire 

Form  di's  Tuborkidosovirus  im  I-ungenauswurf.)      K.  Schulz. 

104  Radical  Oi'cralion  for  Inguinal  Hernia.     (Zur  Radikaloperatlon 

der  Loistenhernien  nach   Kocher. )      K.   Ilugel. 

99.  Autoinfection  in  Obstetrics. — Kriinig  applies  the  term 
"autogenic  infection"  to  that  resulting  from  the  bacteria 
physiologically  present  in  the  vagina  and  vulva,  not  brought 
by  the  obstetrician  or  nurse.  His  experience  indicates  that 
fully  half  of  the  cases  of  infection  soon  after  delivery  are  due 
to  aseptic  or  saprophytic  infection  of  the  endometrium;  u  vciy 


small  proportion  to  infection  of  deep  lacerations,  and  the 
others  are  due  to  extragenital  causes.  Comparison  of  the 
cases  in  these  categories  shows  that  as  a  rule  the  septic 
puerp.=ral  affection  of  autogenic  infection  runs  a  mild  and 
brief  coiu'se.  When  it  is  severe  there  is  generally  some  special 
local  or  general  predisposition.  During  a  protracted  birth  the 
tissues  may  be  so  injured  that  severe  infection  may  result, 
even  when  of  autogenic  origin.  With  transverse  presentation 
or  contracted  pelvis  if  aid  is  not  rendered  artificially,  the 
woman  may  succumb  to  sepsis  from  the  autogenic  infection. 
He  ascribes  the  difference  between  the  course  of  autogenic 
and  exogenic  infection  to  the  difference  in  the  virulence  of  the 
germs.  Those  physiologically  present  have  been  leading  a 
saprophytic  existence  and  their  virulence  has  become  attea- 
uated.  In  exogenic  infection  the  germs  brought  have  generally 
been  living  as  parasites  in  some  infectious  focus  and  this 
parasitic  existence  has  enhanced  their  virulence.  He  denounces 
any  attempt  to  disinfect  the  vagina  and  vulva  as  sure  to  in- 
terfere  with  the  physiologic  local  defensive  processes. 

101.  Hypophyseal  Tumors. — Bychowski  reports  a  case  of 
tumor  in  which  the  bitemporal  hemianopsia,  the  adipose  and 
congenita!  dystrophy  and  the  abnormal  shadow  cast  by  the 
sella  turcica  confirmed  the  assumption  of  a  tumor  of  the 
hypophysis.  The  patient  was  a  young  woman  and  the  first 
symptoms  were  impaired  vision,  headache  and  uncontrollable 
vomiting.  Seven  illustrations  are  given  of  the  findings  before 
an'l  after  removal  of  the  tumor  by  way  of  the  nose.  It 
proved  to  be  a  cyst  containing  two  teaspoonfuls  of  a  brown 
fluid.  Recovery  was  delayed  by  acute  transient  meningitis, 
but  the  patient  was  dismissed  in  two  months  and  a  half,  en- 
tirely free  from  symptoms,  vision  2  3  and  1/10.  In  all  the 
cases  on  record  the  immediate  subsidence  of  the  apathetic  de- 
pression was  marked  and  this  was  also  observed  in  the  present 
case.  The  hemianopsia  develops  first  in  one  eye,  which  aids 
in  dift'erentiating  a  tumor  in  the  hypophysis.  The  develop- 
ment of  the  genital  organs  is  also  liable  to  be  defective  with 
hypophysis  tumors,  while  with  tumors  of  the  pineal  gland  the 
sexual  organs  show  a  tendency  to  premature  development.  In 
ilarburg's  case  the  menses  dated  from  the  age  of  eight.  By- 
chowski reviews  the  experiences  of  others  with  hypophyseal 
tumors  and  urges  prompt  operation  as  soon  as  the  diagnosis  is 
established. 

102.  Tubercle  Bacilli  in  the  Blood. — Schnitter  has  found  the 
Staubli  technic  useful  for  determining  the  presence  of  tubercle 
bacilli  in  the  blood,  and  tabulates  the  findings  in  34  cases. 
They  were  positive  in  50  per  cent,  of  4  cases  of  tuberculosis 
outside  of  the  lungs;  in  none  of  the  8  cases  of  pulmonary 
tuberculosis  in  the  first  stage:  in  22  per  cent,  of  9  cases  of  the 
second  stage,  and  in  47  per  cent,  of  17  cases  of  advanced  tuber- 
culosis. Stiiubli's  method  was  described  in  The  JorRXAL,  Jan. 
30,  1909,  p.  426.  He  dissolves  the  red  corpuscles  of  the  blood 
by  adding  10  or  IH  times  the  amount  of  3  per  cent,  acetic 
acid  and  then  centrifugating.  Schnitter  obtains  the  blood  by 
venesection,  adds  twice  the  amount  of  the  3  per  cent,  acetic 
acid  solution  and  then  centrifugates. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

Jllhl.  AC/A,  .\«s.    3-6,  pp.    J01-.-)83 

105  Congenital  Habitual  Dislocation  of  the  Patella.     E.  Hoffmann. 

106  Aneurism    of    the    .\xillary    Artery    After    Dislocation    of    the 

Humerus.      (Fall  von  Aneurysma  der  Arteria  a.xillaris  nach 
Luxatio  humeri.)      Id. 

107  •Epri.gastric   Hernia   without    Palpable  Tvmior.      II.    Mohr. 

lOS     Extension   in   Treatment  of   Fractures.      (Beitriige  zur  Exton- 

sionsbehaudlvmg. )      A.    Wihlt. 
1119     Lowering    the    Pelvis    for    Operations.       (t'eiier    Bockentietlag- 

erung  und   Schrjigsteilun.g  des   Operationstisches. )      Id. 
llii     Operative   Treatment    uf   Large    Inguinal .  Hernia    in    Children. 

(  NiMie   Operationsmetiiode   bei   abnorni   ^rosscn   angelinrenen 

Lcislenbriichen  im  Kindesalter.  i      A.  Tbiel. 

111  Operative    Treatment    of    Reducible    Inguinal    Hernia    in    Chil- 

dren.     ( Chirurglscbe    Bebandlung    reponiblor    I.eistenbriiche 
im   Kindesalter.)      Castenbolz. 

112  •Gangrene    from    Local    .\ncsthcsia.       (Zwei    I'ngliicksfalle   bei 

.\invend»uig  der  orllicben   Betiiubung.)      II.   Strobe. 
Ii:'.      Variii's  of  .\nterior  Abdominal   Wall.      (Varlcen  dor  vorderen 

Bauchwand.i      W.   Lessen. 
114      lu.iurios  of  Vertobr.T.      dehor  Wirbelverletzungen.)      G.   Berg- 

bausen. 
ll."t     Training    in     Speaking    after    Laryngectomy.       (StUum-    und 

Sprachiibnngen    nach    Kehlkopfausrottung.l      E.    llopmann. 
lit;  •Opiralive    (iaslric    Disease.      (leber   die   operaliveu    .Magencr- 

krankungeu.)      Bondorf. 
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Treatmpnt   of   Primary    Radial    Paralysis    in   Fractures  of   tlie 

Upper    Arm.      (Zur    Beliandluns;   <ier    prlmaren    Kadiallsliib- 

mung  bei  Oberarmbriichcn.)      Krabbel. 
Three  Cases  of  Gunshot  Wounds  of  the  Sliull.      (Zur  Easuistik 

der  penetrierenden  Schtidelschussverletzungen. )      H.  Luxem- 
bourg. 
I'nusual     Injuries    of     Epiphyses.       (Zur     Easuistllj     seltener 

Epiphysenverletzungen.  (      Id. 
•Nephropexy.      Sonnonschein. 
Fracture    of    Condyle    of    Humerus.       (Ueber    Condylenbriiche 

des  Humerus  und  ihre  Itehandlung.)      H.   Landwehr. 
Dislocation  of  the  Head  of  the  Radius.      (Luxation  des  Capl- 

tulum  radii.)      F.  Lohmviller. 
Operative  Treatment  of  Oxycephalus.      (Zur  Frage  des  opera- 

tiven   Kingriffs  bei  Turricephalies      Vorschiitz. 
Freund's    Operative    Trcatnieut    of    Emphysema    of    tlie    Lung. 

(Zur  I'^reundschen  Thoraxoperation  beim  Lungenemphysom.) 

C.   Rath. 
•Castration  in  Treatment  of  Mammary  Carcinoma.      F.   Cahen. 
Experimental  Deforming  Arthritis.     F.  Kroh. 
Isolated  Fractures  of  tJrcat  and  Lesser  Trochanter.     J.  Feinen. 
Congenital   High   Scapula.      (Ueber  angeborenen   Schulterblatt- 

hochstand. )      W.  Junger. 
Treatment    of   Fractures    of    the    Leg.       (Zur    Bohandlung    der 

Unterschcnkelbriiche. )      Schrpcker. 
Resection    in   Treatment    of   Tuberculosis  of   the   Ankle.      (Die 

Rescktion    bei    Fussgelenkstuberkulose    nach    Bardenheuer.) 

F.   Frank. 
Diagnostic   Importance  of   Roentgen  Examination   in   Ear   and 

Nose     Disease.      ( Was     leistet     das     Rontgenverfahren     auf 

otiatrischem  und  rhinologischem  Uebiete  fUr  die  Diagnose?) 

Jansen. 
Experimental  Research  on  Incarcerated  Hernia  including  Two 

Loops.      (Tierversuche     zur    der    Frage    der     "zwei     Darm- 

schlingen  im  eingeklemmten  Bruch."  der  retrograden  Darm- 

incarceratinn.    der    "Hernie   en    W."    der   Gangriin    der    Ver- 

bindungsschlinge.  (      C.   Lauenstein. 
Rupture   of   Right    Parovarian    Cyst,    Simulating   Syndrome  of 

Acute  Appendicitis.     II.  Matti. 
Ganglioneuroma  of  the  Knee.     E.  Hagenbach. 


107.  Epigastric  Hernia  Without  Palpable  Tumor. — Mohr  has 
had  two  cases  of  this  kind  in  the  last  few  years  and  describes 
the  difficulty  in  diagnosing  the  true  cause  of  the  stomach  dis- 
turbances which  were  long  ascribed  to  nervous  dyspepsia,  gas- 
tric ulcer,  gall-stones  or  neurasthenia.  The  patients  were  men 
of  34  and  40  and  one  had  had  two  previous  operations  per- 
formed for  supposed  abdominal  hernia,  but  the  pains  soon  re- 
turned. They  seemed  to  radiate  from  a  certain  spot  behind 
the  old  cicatrix,  and  at  this  point  the  omentum  had  been 
drawn  out  into  a  peak,  the  tip  of  which  had  grown  to  the  ob- 
dominal  wall  in  one  case  without  actual  liernia.  This  peak 
was  resected  and  tlie  patients'  disturbances  were  cured.  The 
diagnosis  is  suggested  by  the  history  of  the  disturbances  and 
exacerbation  of  the  pain  with  certain  movements,  bending  over, 
sneezing,  etc.  Stomach  disturbances  with  localized  tenderness 
in  the  median  line  should  always  suggest  hernia  in  men  whose 
occupation  requires  rapid  bending  and  stretching  of  the  trunk 
or  lifting  weights.  These  repeated  traumatic  injuries  pre- 
dispose to  hernia  but  are  seldom  heard  of  in  connection  with 
true  stomach  affections.  It  is  difficult  to  distinguish  between 
an  epigastric  hernia  and  gastric  ulcer,  but  the  lack  of  connec- 
tion of  the  pain  with  the  taking  of  food,  the  unimpaired  ap- 
petite during  the  intervals  of  freedom  from  pain,  speak  in 
favor  of  the  former  as  also  the  localized  center  for  the  radiat- 
ing colicky  pains,  the  aggravation  of  the  disturbances  by 
physical  effort,  and  their  subsidence  on  reclining.  The  hernia 
occurs  most  often  in  hard-working  men  while  gastric  ulcer  is 
most  frequent  in  anemic  girls.  An  exploratory  laparotomy  is 
indicated  on  suspicion  of  hernia  with  severe  disturbances,  and 
the  prompt  cure  of  the  trouble  by  the  operation  confirms  tlie 
diagnosis  even  if  no  actual  hernia  is  discovered, 

112.  Gangrene  After  Local  Anesthesia. — In  the  first  of  the 
two  cases  reported,  the  great  toe  became  gangrenous  four  days 
after  an  operation  under  local  anesthesia  for  an  ingrowing 
nail.  In  the  other  ease  a  hydrocele  was  operated  on  under 
novocain-adrenalin  and  gangrene  of  the  scrotum  developed. 
Both  patients  were  elderly  and  there  was  a  suspicion  of 
arteriosclerosis.  The  salt  solution  used  was  unusually  strong, 
owing  to  a  mi.stakf ,  and  experiments  with  this  solution  showed 
that  the  addition  of  the  adrenalin  favored  the  production  of 
gangrene.  Strohe  warns  that  the  .salt  solution  should  never 
be  stronger  than  0.9  per  cent.,  approximately  the  same  osmotic 
tension  as  that  of  the  blood. 

IIG.  Operative  Stomach  Disease. — Rondorf  expatiates  on  the 
advantages  of  an  ixploratorv  operation  in  obscure  gastric  af- 
fections and  relates  the  aood  results  of  operation  in  5  cases  of 


gastric  ulcer.  7  of  gastroptosis  or  gastrectasia,  and  2  of  inop- 
erable carcinoma  treated  by  anterior  gastrostomy.  His  ex- 
perience shows  that  an  apparently  inoperable  tumor  may 
prove  to  be  operable  when  exposed,  while  some  which  seem  to 
be  insignificant  are  found  inoperable.  Radical  resection  is 
preferable  to  gastroenterostomy  for  cancer  of  the  pylorus,  he 
thinks,  as  this  gives  a  chance  for  permanent  cure  while  with 
gastrostomy  the  patients  are  still  tormented  with  pains.  Re- 
section is  indicated,  he  declares,  whenever  no  metastases  can 
be  discovered  elsewhere.  The  size  and  extent  of  the  tumor  are 
no  contraindication,  but  the  operation  should  not  be  deferred, 
even  if  the  patient  seems  to  be  doing  well  under  internal  meas- 
ures, until  he  becomes  too  debilitated  for  successful  interven- 
tion. The  surgeon  should  not  hesitate  to  operate  even  in  ad- 
vanced and  apparently  desperate  cases,  as  he  can  do  mucli 
good  with  extensive  resection;  gastrostomy  alone  is  merely  a 
kind  of  protracted  euthanasia. 

120.  Nephropexy. — Sonnenschein  describes  the  teehnic  which 
Bardenheuer  has  been  applying  during  the  last  ten  years  with 
good  results.  Seven  of  the  twenty  patients  thus  treated  have 
been  under  observation  for  three  years  or  more  and  the  kidney 
still  maintains  its  normal  position  with  the  cure  of  the 
previous  disturbances.  He  aims  to  fasten  the  kidney  as  high 
up  as  possible,  making  an  ample  recess  for  it,  and  fastening  it 
tliere  by  the  adhesions  that  result  when  the  adipose  and 
fibrous  capsules  have  been  slit  over  the  convexity  of  the 
kidney  and  drawn  together  again.  Granulation  is  stimulated 
by  a  tampon  below  and  the  W'hole  is  strengthened  by  a  mus- 
cular support  made  from  the  half  of  the  quadratus  lumborum 
which  is  turned  over  upward  and  on  which  the  lower  pole  of 
the  kidney  rests.  An  important  factor  in  the  complete  cure 
is  the  strict  bed  rest  imposed  for  six  weeks. 

12.1.  Importance  of  Castration  in  Treatment  of  Mammary 
Carcinoma. — Cahen  has  applied  this  measure  in  7  eases  of 
mammary  carcinoma  as  he  relates  in  detail.  In  the  first  case 
a  woman  of  27  had  noticed  a  hardening  of  the  right  breast 
for  a  year  before  it  was  removed  with  the  enlarged  adjoinini; 
glands.  A  month  later  castration  was  done,  after  which  t!i3 
enlarged  glands  in  the  axilla  subsided  spontaneously  to  normal 
size  and  the  patient  gained  22  pounds  in  weight  and  a  robust 
appearance,  but  succumbed  to  a  recurrence  by  the  end  of 
the  year.  The  results  of  the  castration  were  equally  marked 
in  two  other  cases  and  the  patients  are  still  in  good  general 
health  to  all  appearances.  altlu)ugh  excision  of  a  recurring 
nodule  was  required  in  these  cases.  All  these  patients  were 
young  women  with  extensive  cancers.  He  urges  experimental 
research  to  determine  the  influence  of  castration  on  mam- 
mary cancers.  The  carcinoma  in  the  breast  in  all  his  cases 
was  difl'erentiated  with  the  microscope,  and  his  experience  to 
date  has  convinced  him  that  castration  should  be  regarded 
with  favor  as  an  adjuvant  to  local  operative  measures  for 
mammary-  carcinoma  in  young  women.  Survival  of  the  patient 
for  three  and  a  half  and  over  five  years  to  date  in  some  of 
the  cases  seems  to  confirm  this. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
September,  LXX.  Xo.  3.  pp.  2.i:l:!90 

135  'Pyloric  Stenosis  in  Infants.   (Zur  Frage  der  •■Pyloriisstenosen" 

im  .Siiuglingsalter. )      M.  Pfaundler. 

136  'Concentration  of  the  Blood  in   Infants.      (Untersuchungen  der 

Blutkonzentration  des  Situglings.)      E.  Iteiss. 

137  Action    of    Gastric    Juice    on    Human    and    Cow's    Milk.      (Zur 

Kenntnis    der    Einwirkung    des    Magensaftes    auf    Frauen- 
und  Kuhmilcii.)     C.  Lempp  and  L.  Langstein. 

13.5.  Stenosis  of  the  Pylorus  in  Infants. — Pfaundler  presents 
.57  pages  of  evidence  to  show  that  the  clinical  signs  of  stenosis 
of  the  pylorus  may  occur  both  with  and  without  an  actual 
organic  basis. 

136.  Concentration  of  the  Blood  in  Infants.^Reiss  gives  the 
details  of  twenty-one  cases,  mo.stly  of  gastrointestinal  dis- 
turbances in  infants,  to  illustrate  the  assumption  that  the 
severe  syndrome  in  gastrointestinal  catarrh  in  infants  is  in 
large  part  due  to  the  loss  of  fluids  in  the  diarrhea  and,  in 
consequence,  the  suffering  of  the  tissues  from  the  lack  of 
water.  This  may  be  severe  while  yet  the  child  shows  no  direct 
siiins   indicating   the    source   of   the    trouble.     The   soninolenev 
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and  convulsions,  etc.,  in  acute  gastroenteritis  are  mainly  due, 
he  thinks,  to  the  abnormal  concentration  of  the  blood  and 
other  organic  fluids.  The  only  reliable  means  of  determining 
the  actual  concentration  of  the  blood  is  with  the  refracto- 
mete.".  This  reveals  the  condition  without  fail  even  when  the 
freezing-point  of  the  blood  proves  a  misleading  guide  owing 
to  the  constant  tendency  of  the  organism  to  maintain  its 
molecular  concentration.  In  many  cases  in  which  refracto- 
metric  examination  showed  extreme  concentration  of  the 
blood,  the  freezing-point  was  approximately  normal, 

Mitteilungen  aus  den  Grenzgebieten  der  Med  und   Chir.,  Jena 
A'.Y,  -Yo.   3,  pp.  377-50'-}.     Last  iiidcj-nl  July  2i,  p.  331. 

138  ♦Gastric  Sarcoma.      (Sarkom  des  Magens.)      H.  Ziesche  and  C. 

Davidsohn. 

139  'Nature  aud  Importance  of  Cammidge  Pancreas  Reaction.     J. 

E.  Schmidt. 

140  Sensibility     of     Certain     Internal     Organs.        (Experimpntplle 

Untersuchungen    iiher    die    Empfindiingcn    in    der    Schlund- 
rolire   und   im   Magen.   in   der   HarnrOhre  und   in   der   Blase 
und  im  Enddarm.)      K.  Zimmermann. 
HI      Measurement   and   Clinical   Significance  of   Muscle   Tonus.      A.. 
Exner  and  J.  Tandler. 

142  'Symptoms    in    Incipient    Pneumonia    Simulating    Appendicitis. 

lUeber  peritypblitisclie  Symptome  —  I'seudoappendicitis  — 
im  Beginne  der  Pneumonic.)      E.   Melcliior. 

143  •Treatment    of    Spastic    Paralysis    by    Resection    of    Posterior 

Spinal  Xerve  Roots.  (Behandlung  spastischer  Liihmungen 
mittels  Resektion  hinterer  Riickenmarkswurzeln. )  O. 
Foerster.  (Die  Technik  der  Foerstcrschen  Operation.)  A. 
Tietze. 

138,  Gastric  Sarcoma, — In  this  communication  from  Breslau 
3  cases  are  reported  in  detail  and  compared  with  146  collected 
from  international  literature  which  are  tabulated  in  14  groups. 
Operative  treatment  was  applied  in  52  cases  and  the  ultimate 
outcome  was  about  the  same  as  with  carcinoma.  The  course  of 
a  gastric  sarcoma  seems  to  be  rather  shorter  than  that  of  a, 
carcinoma,  averaging  not  over  17  months  and  still  less  for  the 
spindle-celled  and  round-celled  varieties,  although  for  the  less 
malignant  myosarcoma  it  averages  .3  years  and  4  months. 
The  tables  and  bibliography  include  3  cases  published  in  The 
JouBNAL  (Baldy,  Dock  and  Howard),  1898-1902, 

139.  The  Cammidge  Pancreas  Reaction. — Schmidt  applied 
this  test  in  14  cases  of  gastric  cancer  or  pancreatitis,  the  find- 
ings in  some  having  the  value  of  an  actual  experiment  on  ac- 
count of  the  pancreas  having  been  injured  in  operating  on 
other  organs.  In  addition  to  this  he  conducted  research  on 
cats  and  dogs  and  gives  the  details  of  29  different  series  of 
^sts.  His  conclusions  emphasize  the  importance  of  this  test, 
althotigh  his  research  has  shown  that  the  reaction  is  not 
specific  for  pancreatic  affections,  but  occurs  as  the  result  of 
destruction  of  substances  with  nucleoglycoproteid  content. 
The  pancreas  being  richest  in  pentoses  gives  the  reaction  the 
most  readily,  but  it  may  be  observed  also  in  other  affections 
accompanied  by  considerable  destruction  of  tissue  and  espe- 
cially of  nuclei,  A  single  negative  response  should  not  be  re- 
garded as  conclusive,  and  a  positive  response  does  not  indicate 
exclusively  a  pancreatic  affection.  But  as  those  affections 
which  are  also  liable  to  give  a  positive  reaction  (pneumonia, 
appendicitis  with  diffuse  peritonitis)  are  generally  so  readily 
differentiated  from  pancreatic  disease  there  need  be  little  eon- 
fusion  on  this  account,  A  positive  response  with  suspicion  of 
a  pancreatic  disorder  is  strong  corroborative  evidence,  (The 
technic  for  the  Cammidge  pancreatic  reaction  was  published 
in  The  .Toukx.^i.,  Aug.  22,  19U8,  page  (i'.H.) 

142,  Appendicitic  Symptoms  in  Incipient  Pneumonia,— Mel- 
chior  differentiates  the  condition  by  the  incongruence  between 
the  slight  objective  signs  in  the  region  of  the  appendix  in 
comparison  to  the  intensity  of  the  general  malaise,  the  high 
fever,  spontaneous  pain  in  the  chest,  headache,  flushed  face, 
rapid  breathing  and  relatively  good  pulse,  A  little  cough 
confirms  the  diagnosis  of  pneumonia  even  before  any  physical 
signs  in  the  lungs  can  be  detected.  Herpes  and  a  preceding 
chill  are  additional  evidence,  lie  discusses  further  the  differ- 
entiation of  typhoid  commencing  with  symptoms  simulating 
appendicitis.  A  number  of  ])ersons  have  been  operated  on  by 
mistake  on  this  account.  Both  typhoid  and  pneumonia  are 
accompanied  by  prodromal  discomfort,  headache  and  slight 
heaviness,  Uicrotism  is  the  rule  in  the  typhoid  pulse  which 
is  relatively  low.  an  important  differentiating  sign  in  compari- 


leucocytes  is  also  abnormally  low  in  typhoid  in  comparison 
to  the  hyperleucocytosis  of  pneumonia  and  appendicitis. 
Jlelchior  does  not  ascribe  any  special  prognosis  to  the  pneu- 
monia commencing  with  abdominal  symptoms.  In  the  10 
cases  on  record  in  w'hich  the  appendix  was  operated  on  by  mis- 
take, only  2  of  the  patients  died,  showing  the  tolerance  of 
pneumonia  patients  for  a  laparotomy.  In  more  than  half  of 
the  cases  on  record  the  rapid  breathing  attracted  attention 
from  the  first  even  before  the  pneumonia  was  differentiated. 
Tlie  respirations  increase  in  frequency  outside  of  affections  of 
the  respiratory  apparatus  only  with  severe  generalized  peri- 
tonitis or  when  the  diaphragm  is  pushed  up  by  tympanites  or 
effusions.  An  initial  chill  was  obseiTod  in  only  4  of  the  cases. 
In  some  on  record  the  onset  was  sudden  and  acute;  one 
patient  collapsed  on  the  street  and  was  operated  on  at  once 
on  suspicion  of  perforated  gastric  ulcer.  The  prodromal  dis- 
comfort which  is  the  rule  with  pneumonia  is  seldom  observed 
with  appendicitis;  here  the  symptoms  are  generally  limited  to 
the  abdomen.  Vomiting  w'as  a  frequent  early  symptom  in 
these  pneumonia  cases;  some  of  the  adult  patients  vomited 
several  times  during  the  first  few  days — a  rare  occurrence  with 
pneumonia  in  adults,  although  common  in  children, 

143.  Treatment  of  Spastic  Paralysis  by  Resection  of  Pos- 
terior Spinal  Nerve  Roots. — Foerster  here  presents  a  mono- 
graph on  the  causes  of  spastic  paralysis  and  effects  of  op- 
erative treatment  by  resection  of  three  or  four  of  the  posterior 
roots.  He  reports  with  illustrations  two  cases  of  congenital 
spastic  paralysis  of  both  legs  with  slight  paresis  of  the  arm.* 
a  case  of  tuberculous  cervical  spondylitis  and  another  of  mul 
tiple  sclerosis,  both  with  total  spastic  paraplegia  of  the  lej: 
and  one  of  right  hemiplegia,  in  all  of  which  he  tried  thi- 
method  of  operative  relief.  In  the  first  three  cases  the  spastic 
contraction  of  the  muscles  was  materially  improved  or  en- 
tirely remedied.  The  results  were  pronounced  even  directly 
•.'ter  the  operation,  the  exaggerated  reflexes  being  reduced  to 
normal  with  cessation  of  the  reflex  movements  associated  witli 
the  voluntary  movements.  By  severing  the  roots  it  was  seen 
that  the  corticogenic  excitability  of  the  different  muscles  was 
still  retained,  so  that  volitional  movements  then  became  pos- 
sible. After  the  operation  the  patients  must  be  trained  to 
use  their  limbs  properly  and  they  must  be  controlled  with 
orthopedic  appliances  to  prevent  the  limbs  from  assuming  ab- 
normal positions  until  volitional  control  is  fully  regained. 
The  last  two  cases  are  instructive  from  several  points  of 
view;  they  show  among  other  things  that  this  method  of 
operative  treatment  is  less  promising  for  the  arms  than  for 
the  legs,  while  it  oilers  an  encoviraging  outlook  for  severe 
spastic  paralysis  of  the  legs  of  either  spinal  or  cerebral  origin. 
For  the  present  he  operates  only  in  cases  in  which  there  is 
nothing  to  lose,  although  he  does  not  forget  that  in  excep- 
tional cases  Little's  disease  has  been  known  to  improve  spon- 
taneously. Compression  myelitis,  multiple  sclerosis,  etc,  also 
justify  this  measure,  but  he  does  not  advise  it  in  cases  of 
mere  hemiplegia  except  for  a  hemiplegic  arm  with  pronounccil 
spasmodic  contraction  and  reflex  comovements,  especially  ir, 
cases  of  infantile  hemiplegia  in  which  the  spastic  trouble  i~ 
pronounced  while  the  paretic  is  comparatively  slight.  Such 
cases  are  particularly  promising.  No  sensory  disturbances 
were  noted  in  his  patients  after  the  operation  nor  decided 
ataxia,  except  that  in  one  instance  a  pre-existing  ataxia  per- 
sisted to  some  extent.  The  technic  is  described  by  Tietze  in 
detail;  it  does  not  differ  essentially  from  any  laminectomy, 
but  is  best  done  at  two  sittings.  He  commends  the  interven- 
tion as  a  great  onward  stride  in  the  treatment  of  spastic  par 
alysis.  It  does  not  restore  normal  conditions,  but  it  is  sur 
juising  to  behold  how  the  theoretical  premises  are  confirmed 
by  the  effect  of  the  operation.  It  is  remarkable  to  see  how 
a  child  ])rcviously  entirely  helpless,  unable  to  take  a  step,  can 
be  put  on  his  feet  and  enabled  to  walk  after  a  fashion,  with- 
init  any  direct  surgical  intervention  on  his  legs.  The  success 
attained  is  due  in  large  measure,  Tietze  declares,  to  Foerster's 
patience  aud  perseverance  in  training  the  patients  afterward  to 
use  their  limbs.  In  one  case  a  secondary  local  operation  for 
contracture  was  necessary.  The  illustrations  "before  and 
after"   show   the   previously    helpless    child    now    walking  up- 


Volume  LIII 
Number  16 


CURRENT  MEDICAL  LITERATURE 


1343 


Monatsschrift    fiir    Geburtshiilfe   und    Gynakologie,    Berlin 
Aliijual,  XXX.  No.  S,  in'-   l.S~-260 

144  *Transverse     Presentation.     Version    and     Extraction.      (Ueber* 

Querlage.   Wendung.  Extralition.)      B.  S.  Soliultze. 

145  Stenosis  of  Cervix   Cured  b.v    Supravaginsil    Uescction  witliout 

Disturbing  Connection  with  the  Vagina.  (Fall  von  er- 
worbener  hochgradiger  Stenose  des  Cervicalkanals  geheilt 
durch  supravaginale  Cervixresektion  mit  Erhaltung  der 
Portio.  I  R.  Werth. 
14<;  Significance  of  Glandular  H.vperplasia  and  Il.vpertrophy  of  the 
Endometrium.     K.   Himmelheber. 

144.  Transverse  Presentation,  Version  and  Extraction. — A 
recent  tlcrnian  article  stateil  tljat  alxiut  2.000  children  and  400 
mothers  lost  their  lives  annually  in  Germany  in  consecjuence 
of  transverse  presentation,  and  these  figtires  were  denounced 
as  excessive.  Schultze  here  presents  detailed  statistics  which 
show  that  the  number  is  actually  twice  as  high,  fully  4.000 
children  not  surviving  birth  on  this  account.  Few  succumb 
to  the  transverse  presentation  itself;  the  trouble  is  in  the  ex- 
traction by  the  foot  before  dilatation  is  complete.  He  urges 
that  if  the  cervi.x  is  not  sufficiently  dilated,  operative  delivery 
by  some  method  of  Cesarean  section  should  be  given  the  pref- 
erence. Version  does  not  avert  the  danger  that  threatens  the 
child,  and  extraction  is  dangerous  both  for  mother  and  child. 
By  waiting  until  the  os  is  completely  dilated,  if  the  transverse 
presentation  of  the  child  is  the  only  indication  for  version,  and 
by  patiently  waiting  for  spontaneous  foot  delivery,  so  long  as 
there  are  no  indications  for  immediate  extraction,  he  is  posi- 
tive that  many  of  the  4.000  children  who  now  die  during  de- 
livery from  transverse  presentation  would  certainly  survive. 
He  adds  that  no  attempt  should  be  made  to  loosen  the  cord 
as  this  is  entirely  unnecessary  and  liable  to  harm  the  child. 

Miinchener  medizinische  Wochenschrift 

IScplcmhci    7.  LVI.  -Vo.    30,  VV-    lSiS-lS12 

147  Reaction-Inducing  Properties  of  Pure  Neutral   Lipoids.      (Nas- 

tin.  ein  reaktiver  Fettkorper.  im  Liebte  der  Immunitats- 
wissenschaft.  (      H.  Much. 

148  Serodiagnosis   of   Il.vdatid    Disease.      (Zur    Serodiagnostik   der 

Echinokokkusinfelition. )      Kreuter. 

149  'The  Senile  Type  of  Epidemic  Cerebrospinal  Meningitis.      (Der 

senile   Typus   der   iibertragbaren    (Jenickstarre.)      F.   Reiche. 

150  Histologic   Study  of  the   Hypertrophied  and  Insufflcient  Heart 

Muscle.     M.   Lissauer. 

151  Camphor  and   Pneumococci.      (Kampher   und   Pneumokokken.) 

A.   Seibert. 

152  Effective  Eli'ment  in  Scarlet-Red  Salve  that   Promotes  Granu- 

lation in  Wounds.     E.  Ilayward. 

153  Induced   Insanity.    (Ueber  psychische   Infektion.)    C.   Hermkes. 

154  Typhoid   Agglutination   Test   in   Paratyphoid    Infection.      (Mit- 

agglutiuation  fiir  Typhus  bei  Infektion  mit  Bac.  enteri- 
tidis  Gartner.)      W.  Uimpau. 

155  Extraperitoneal  Cesarean   Section.      (Zur   Frage  des  extraperi- 

touealen   Kaiserschnitts.)      O.  Kneise. 

156  Endemic    of    Gonorrhea    amon.g    Children    taking    Baths    at    a 

Health  Resort.  (Eiue  Gonorrhoeendemie  bei  Schulkindern 
in  einem  Solbad.t      P.   Bendig. 

157  Diastolic    Murmurs    in    Third    Left    Interspace    Sign    of    Dila- 

tation of  the  Aorta.  (Bedeutung  diastolischer  Gerausche 
im  dritten  linken  Interkostalraum  fiir  die  Diagnose  von  Er- 
weiterungen  der  Aorta.  I      I".   Stein. 

140.  The  Senile  Type  of  Epidemic  Meningitis. — Reiche's  ex- 
perience in  2  cases  confirms  Schlesinger's  statement,  based 
on  5  cases,  that  epidemic  cerebrospinal  meningitis  runs  a  pe- 
culiar course  in  the  elderly,  affecting  a  senile  type.  The 
Kernig  symptom  was  always  pronounced,  but  tliere  was  slight 
or  no  opisthotonos.  The  latter  may  also  be  absent  in  cases  in 
children  under  three.  There  was  little  tendc'ucy  to  fever  in 
these  elderly  patients:  in  some  the  temperature  never  rose  above 
normal.  The  importance  of  diflerentiating  meningitis  is  evi- 
dent not  only  on  account  of  prophylaxis  for  others,  but  also 
on  account  of  the  prompt  benefit  liable  to  follow  intraspinal 
injections  of  a  curative  serum.  In  1  of  the  cases  hemiplegia 
was  almost  the  first  symptom  to  call  attention  to  the  disease, 
and  Schlesinger  has  reported  a  ease  in  which  the  onset  of  the 
meningitis  simulated  apoplexy.  One  patient  was  a  man  of  fil 
who  had  fallen  down-stairs  and  the  meningitis  developed  after 
the  trauma,  but  was  not  discovered  until  autopsy,  Leyden 
and  others  have  reported  trauma  and  contusion  as  the  excit- 
ing cause  of  epidemic  meningitis  during  an  epidemic.  In  this 
sporadic  case,  however,  there  must  have  been  some  intermedia- 
tion of  a  "meningococcus-carrier."  There  was  no  herpes  in 
cither  case. 
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15S     Congenital  Soft  or  "Ciap"  Skull.     (Der  angeborene  Welch-  Oder 
LiickenschUdel.)      Wieland.     Concluded. 

159  Cancer  of   the  Thyroid.      (Zur  Frage   der  bosartigen  Epithel- 

geschwiilste   der    Schilddriise.)      M.   Zehbe. 

160  Origin   of   Vesicular   Cells   in   Spleen   Nodules.      (Herkunft  der 

blasigen  Zellen   in   .Milzknotchen.)      S.   Itami. 
1()1      Comparatively   Slight   Resistance  of  Bones  to  Action  of  Cold. 

(Verhalten   des  Knochens  gegeniiber  Kalteeinwirkung. )      H. 

Kleinsehmidt. 
1U2     Peripheral    Spread   of   Inflammations   of  the   Spinal    Meninges. 

(Peripherische   .\ugbrei(nng  der   Entziindungen  der   Riicken- 

markshiiute. )     O.  Appelius. 
1C3     Research  on  Postmortem  Burns.      (Studien  tiber  Verbriihung. ) 

O.   Leers  and    R.    Raysky. 

164  Complications  of  I'ulmonarv  Tuberculosis,  and  Distri>ition  of 

Tubercle  Bacilli  in  (he  Organs  and  Blood  of  the  Tubercu- 
lous. (Komplikationen  der  Lungentuberkulose  und  iiber 
die  Verbreitung  der  Tuberkelbazillen  in  den  Organen  und 
im   Blut  der  Phthisiker.)      G.  Liebermeister. 

Wiener  klinische   Wochenschrift,   Vienna 

Heplcnibci-  !),  XXII,  \0.   30,  pp.   12i7-1256 

165  *Technic    for    Anaphylactic    Seroreaction    with    Cancer.       (Ver- 

suchstechnische  Bemerkungen  zum  Nachweis  des  anaphy- 
laktischen  Temperatursturzes. )     H.  Pfeiffer. 

166  Serodiagnosis  of  Syphilis  in  Obstetrics.      (Zur  Serodiagnostik 

der  Lues  in  der  (ieburtshilfe.)     E.  Bunzel. 

167  Portable   Extension   Apparatus  for  Fractures.      (Portative  Ex- 

tensionsverbande  fiir  Frakturen  an  der  oberen  Extremltat. ) 
R.  Frank. 
16S      Influenza  Bacillus  as  Causal  Agent  of  Chole<?ystitis.     O.  Knina. 

16.5.  Diagnostic  Cancer  Anaphylaxis. — Pfeiff'er  here  gives  the 
details  of  his  technie  for  the  anaphylactic  seroreaction  with 
cancer,  described  in  The  .Journal,  August  28,  page  7.52,  His 
experience  confirms,  he  says,  its  diflferential  importance. 

Zeitschrift   fiir   tieburtshiilfe   und   Gynakologie,   Stuttgart 

LXV,  Xn.   1,  pp.    I-:<<J.      Last  imlcj-eil  .Jiitji  i.',.  p.   J.!.! 
Physiology    of    Embedding    of    Ovum.       (Zur    Physiologic    der 
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Eieinbettung. )      E.  Griifenberg. 
Growth  and  Proportions  of  the   Fetus.      (Wachstum  und  Pro- 
portionen  des  Fotus. )      C.  H.   Stratz. 

171  •Convulsions     in     New-Born     Infants     of     Eclamptic     Mothers. 

(Eclampsia  neonatorum.)      P.  Esch. 

172  Differential    Diagnosis    of    Liver    (i'ystadenoma    and    Ovarian 

Tumors.  (Beitrag  zu  den  grossen  multilokularen  Cvstade- 
nomen  der  Leber,  unter  Beriicksichtigung  der  Differentlal- 
diagno.se  gegeniiber  von  Ovarialtumoren.)      E.  Weishaupt. 

173  Ovarian   Papillary   Adenocarcinoma    with   Polypous   Metastasis 

in  Uterus.     L.  Arzt 

174  Rubber   Gloves    in   Obstetrics.      (Die   Gummihandschuhprophy- 

laxe  in  der  Gebiu'tshilfe.)      W.  Ilannes. 

175  *Permanent  Operative  Cures  of  Cancer  of  Cervix.      (Zur  Frage 

der  Dauerheilung  des  Collumkarzinoms  durch  die  Operation.) 
P.  Reinecke. 

176  Bacteriologic    Study    of    Puerperal    Fever.       (Bakteriologische 

Untersuchungen   beim   Kindbettfleber. )      E.    Sachs. 

171.  Eclampsia  in  New-Born  Infants.-^Eseh  discusses  the 
condition  of  children  born  to  women  in  eclampsia,  stating  that 
in  many  cases  on  record  the  organs  showed  the  same  charac- 
teristic changes  as  those  of  the  mother.  Convulsions  in  the 
new-born  can  be  ascribed  to  eclampsia  only  after  exclusion  of 
all  other  causes,  intracranial  hemorrhage,  into.xication  from 
morphin  previously  taken  by  the  mother,  etc.  He  has  en- 
countered 3  cases  in  which  both  the  mother  and  infant 
presented  the  typical  syndrome  of  eclampsia.  This  brings  the 
number  on  record  in  accessible  literature  to  32.  except  that  in 
6  eases  the  mothers  presented  albuminuria  alone,  without 
actual  eclampsia.  The  first  convulsion  occurred  in  the  infanta 
from  a  few  minutes  to  forty-six  hours  after  birth,  and  the 
convulsions  lasted  from  thirty  seconds  to  ten  minutes.  The 
intensity  of  the  convulsions  did  not  seem  to  parallel  the  se- 
verity of  the  eclampsia  in  the  mothers,  the  opposite  being 
rather  the  case.  The  infants  were  all  at  or  near  term,  but  the 
mortality  of  children  of  women  with  eclampsia  is  generally 
high;  it  was  22.7  per  cent,  in  234  cases  in  his  own  experience. 
Treatment  of  eclampsia  in  the  new-born  can  be  only  .symp- 
tomatic, avoiding  irritation  from  without,  giving  small  doses 
of  bromid  or  chloral  by  the  rectum,  with  saline  infusion  and 
fluids  to  promote  diuresis,  and  warm  baths  to  aid  in  the  elimi- 
nation of  toxins. 

17.5.  Permanent  Cure  of  Cervix  Carcinoma. — Reinecke  calls 
attention  to  the  fact  that  the  recurrences  in  his  experience 
were  almost  always  in  women  who  had  had  severe  hemorrhage 
or  prolonged  suppuration  during  or  after  the  operation.  Out 
of  399  patients  only  1.53  were  in  an  operable  condition,  and 
recurrence  followed  in  7(5,  while  42  have  been  completely  cured 
for  from  five  to  seventeen  years.  All  the  recurrences  developed 
within  three  j'ears. 
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Zentralblatt  fiir  Chirurgie,  Leipsic 
Scptcmhcr  It,  XSXri,  No.  37,  pp.  US3-lil2 

177  *.Search  for  Perforated  Gastric  TTIcer.      (Ucber  die  Aufsuclning 

dis  diucligchroclienoii  Magengeschwiirs. )     C.  Ewald. 

177.  Search  for  the  Perforation  of  Gastric  Ulcer. — Ewald 
states  that  the  perforation  is  almost  invariably  located  close 
to  the  pj'lorus.  above  or  below,  so  that  it  is  almost  always 
found  inside  an  area  of  about  "2  square  inches,  anil  this  region 
is  readily  reached  by  lifting  up  the  margin  of  the  liver  con- 
cealing it.  The  easiest  mode  of  access  he  has  found  to  be  by 
an  incision,  not  through  the  epigastric  line,  but  parallel  to  it. 
through  the  right  rectus  muscle,  pushing  the  longitudinal  liga- 
ment toward  the  center.  The  finger  is  then  introduced  and  as 
it  pushes  the  longitudinal  ligament  toward  the  median  line  the 
peritoneum  is  incised  under  the  guidance  of  the  finger.  The 
margin  of  the  left  lobe  of  the  liver  is  then  lifted  up  and  the 
perforation  generally  presents;  it  is  unnecessary  to  draw  out 
the  stomach  in  the  search.  Only  in  the  rarest  cases  will  the 
perforation  be  found  elsewhere.  He  adds  that  his  patients 
were  almost  all  men  between  .30  and  .50,  mostly  drinkers,  but 
the  few  women  formed  no  exception  to  this  ride. 

Zentralblatt  fiir  Gynakologie.  Leipsic 
Septimfter  11,  XXXIIl.  Xo.  37,  pp.  liS3-1312 

178  ♦Improvement   to  be   Realized  in   Obstetrics  by  General   Practi- 

tioner r)oing:  Major  Obstetric  Operations.  (Verbessenuig 
der  Geburtslcitung  diu-cU  Ansfiihrung  der  grossen  gebiirts- 
hilflichen  Oporationen  von  Praktikern.)      IT.  Sellheim. 

179  Indications    for    Version    witli    Cepbalic    Presentation.       (Zur 

Indikationsstellung  der  Drebnngen  nacb  .Scanzoni  bei  Vor- 
dcrbauptslageu  und  mcnto-posterioren  Gesichtslagen.)  It. 
Ziegenspeck. 
ISO  A  Self-HoldiDg  Specnlum  that  can  be  taken  Apart  in  Position. 
<Ein  selbstbaitendes  zweiWattriges  "in  situ"  zerlegbares 
f5pekulum. )      O.  Boshouwcrs. 

181  Age  at  b'irst  Menstruation  of  Chinese  and  Japanese  Girls.     M. 

Yamasaki. 

178.  To  Facilitate  Major  Obstetric  Operations  by  the  Gen- 
eral Practitioner. — Sellheim  urges  that  every  general  practitioner 
should  see  to  it  that  there  is  some  place  arranged  for  aseptic 
obstetric  operations,  easy  of  access,  in  the  neighborhood,  wliere 
he  can  send  and  opei-ate  on  his  patients  without  wasting  time 
and  effort  trying  to  transform  an  ordinary  bedroom  into  an 
aseptic  operating  room.  He  declares  that  even  the  smallest 
hospital  should  have  an  aseptic  maternity  room;  the  surgeons 
have  shown  how  to  conquer  all  such  obstacles.  Obstetricians 
should  profit  by  their  initiative,  and  students  should  be  trained 
in  obstetric  operations,  from  the  smallest  to  the  most  serious. 
He  insists  that  all  physicians  could  do  a  certain  share  of  such 
surgical  work  if  only  they  had  enough  energy.  What  is  right 
and  proper  for  surgery  is  right  and  proper  also  for  obstetrics. 
It  is  much  wiser,  he  adds,  to  teach  students  every  branch  of 
practical  obstetrics  than  to  sit  with  folded  hands  and  watch 
the  present  ever-widening  separation  of  School  and  Practice, 
which  will  have  to  be  corrected  later. 

Zeitschrift   fiir  klinische   Medizin,  Berlin 
LXVIII,  Nos.  5-6,  pp.  3i9-.52//.     Last  indexed  Aug.  BS,  p.  7,T2 

182  The    Interchange    of    Gases    In    the    Lungs    in    Polycythemia 

(Ueber  den  Lungengaswechsel  bei  ICrythrocytosis :  Poly- 
cythaemia    rubra.)      II.   Senator. 

183  Elimination  of  Carbon  in  Trine.     (I'eber  die  Ausscheidung  des 

Kohlenstoflfs  im  Ilarn. )      E.   Magnus-.Msli'bcn. 

184  Bacteriology  of  Blood  in  Febrile  Conditions,    (  Bakteriologiscbe 

Cntersucluingen  des  Blutcs  bei  tii'bcrbaften  Erkrankungen.) 
(i.  Kiralyli. 

185  Perforation   of  Aneurism   in   Aorta    into  Superior   Vena   Cava. 

(Zur  Kasuistik  der  Perforation  von  Aortenaneurysma  in 
die  obere  Mohlvene.)      L.  Hucbstab  and  M.  v.  Tiesenliauscn. 

186  Roentgen  Localization  of  Left  .\uricle  of  Heart.    (Lokalisation 

des  linken  Vorhofs  des  Ilerzcns  im   Rontgenbild. )      L.  .lalTe. 

187  •Pharmacologic    Research    on    Nitroglycerin.       (Zur    Pharmako- 

dynamik    des    Nitroglyzerins.)      L.    !■'.   Dmltrenko. 

188  Therapeutii-   Etliciency   of  Certain   Pure  Solutions  of  Colloidal 

Metals.  (Tberapeutiscbe  Wirksamkeit  ciniger  anorganischer 
Ilvdrosolc.)      G.    Izar. 

189  Migrating  Power  of  the  Leucocytes  in  Various  Infectious  Proc- 

esses. (lU'bcr  das  Emigralionsvermogcn  der  Leuko/.ytcn 
bei  verschiedenen  inl'ektiOsen  I'rozessen.)     <'.  v.  Rzentkowski. 

190  Lack  of  Proof  to  Date  that  ileart-BIock  can  Occur  from  .Mus- 

cular Changes  In  the  .Myocardium  with  Intact  Conducting 
Mechanism.  (Kniui  der  Adams-Stokessche  Syinplomm- 
komplex  bei  Intaktem  Reizleltungssystem  Icdiglich  dutch 
Erkrankung  des  Myokard^  entsteben  V)      A.   Schmidt. 

187.  Indications  for  Nitroglycerin. — Draitrenko  reports  2:5 
eases  in  which  he  studied  the  pharmacodynamics  of  nitrogly- 
cerin; its  action  was  manifested  in  Ki  of  the  cases  by  sub- 
sidence of  the  pressure  in  the  brachial  artery,  while  at  the 
same  time  the  pressure  rose  in  the  arteries  in  the  Angers.  This 


with  other  facts  observed  indicates,  he  thinks,  that  the  drug 
has  an  elective  action  on  the  peripheral  portion  of  the  circula- 
tion. As  it  dilates  the  arterioles  the  resistance  they  pre- 
viously ofl'ered  to  the  blood  stream  is  reduced  and  thus  the 
work  of  the  heart  is  lightened  to  that  extent.  If  the  heart  is 
very  weak  and  close  to  exhaustion  the  blood  pressure  in  the 
finger  arteries  rises  very  little  if  at  all.  The  organism  re- 
sponds to  dilatation  of  the  cutaneous  vessels  with  contraction 
of  the  visceral  vessels  as  the  vasomotor  innervation  strives  tn 
maintain  the  pressure  uniform  throughout.  The  power  of 
dilatation  of  the  peripheral  vessels  determines  the  amount  of 
action  of  the  nitroglycerin.  When  the  peripheral  vessels  have 
lost  their  elasticity  under  the  influence  of  typhoid,  tuberculous 
or  diphtheria  toxins,  nitroglycerin  is  not  only  useless,  but,  if 
the  heart  is  weak,  actually  dangerous.  Under  favorable  con- 
ditions it  reduces  the  pressure  in  the  central  portions  of  the 
circidation  and  increases  the  pressure  in  the  peripheral,  the 
latter  feeling  the  effect  longer.  It  begins  to  wane  in  from 
three  to  thirty-five  minutes,  but  the  action  of  the  drug  is  still 
perceptible  in  the  finger  arteries  by  the  end  of  the  hour.  It 
is  indicated  only  in  the  cases  in  which  the  pressure  at  the 
periphery  rises,  while  the  brachial  pressure  drops  imder  it> 
influence.  This  phenomenon  is  particularly  evident  when  the 
patients  feel  worse  after  administration  of  digitalis,  whicli 
has  whipped  up  the  irritated,  much  hypertrophied  heart  mus- 
cle without  removing  the  obstacles  in  the  periphery. 
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A   METHOD  OF  COMPLETE   AEl'HliOL  KETEK- 
ECTOMY  IN  WOMEN  * 

J.  WESLEY   BOVEE,  M.D. 

rrotVssor   CyiiPTOlogy,   George   Washington    L'uivorsity 
WASHINGTON,  D.   C. 

I:{fnioval  ot  llie  kidney  and  ureter  siniultaneoiisly  is 
L'losely  associated  with  ueplirectomy,  an  operation  first 
planned  and  successfully  performed  by  Simon,  in  1869. 
I  have  failed  to  find  by  frequent  surveys  of  the  litera- 
ture of  this  subject  during  the  past  ten  years  any  rec- 
srds  of  nephroureterectomies  that  necessitate  alterations 
in  the  tables  and  case  references  contained  in  my  paper 
read  before  the  Southern  Surgical  and  Gynecological 
Association  in  1899.'  This  table  credited  H.  A.  Kelly, 
of  Baltimore,  witli  performing  the  iirst  ncphroureterec- 
toiuy,  Dec.  18,  1895,  for  tuberculous  ureter.  During  the 
f(jllu\ving  month  the  late  A.  .1.  McCosh,  of  New  York. 
pciformed  the  operation  for  tuberculosis  of  the  kidney 

ROUTES 

Early  in  tlie  history  of  this  operation  the  luo  princi- 
pal routes  employed  were  the  loin  extrajieritoneal  and 
the  transperitoneal.  The  greater  danger  of  infection 
that  frequently  attends  the  transperitoneal  route  would 
reasonably  prevent  its  selection.  In  1901  I  collected 
reports  of  fourteen  cases  for  a  paper  read  that  year.- 
Three  cases  were  added  to  these,  making  seventeen  in 
all,  in  my  paper  of  1903.''  Seven  of  the  operations  had 
been  performed  by  the  loin  extraperitoneal,  five  by  that 
route  plus  the  vaginal  and  five  by  the  transperitoneal. 
Kelly,  Noble,  Montgomery,  111  and  myself  have  recom- 
mended the  loin  extraperitoneal  and  the  vaginal,  but 
no  two  recommended  the  same  technic. 

I  siiall  not  discuss  the  indications  for  removal  of  the 
lower  end  of  the  ureter,  for  they  are  probably  familiar 
to  alh  In  many  cases  exsection  of  the  vesical  portion 
will  not  be  necessary,  and  in  some  even  ligation  of  the 
stump  of  the  duct  next  the  bladder  wall  will  not  be 
necessary.  But  for  dealing  with  the  lower  two  inches  of 
it,  particularly  for  its  removal  in  women,  the  vaginal 
incision  offers  the  greatest  facility  except,  possibly,  in 
the  virgin.  Most  operators  employing  these  two  com- 
bined routes  have  begun  with  the  renal  end  by  an  inci- 
sion through  the  tissues  down  to  the  ureter  parallel  to 
that  duct,  and  making  the  vaginal  incision  late  in  the 
procedure. 


•  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion, held  at  Atlantic  City.  .lune.   1909. 

1.  Ii«v<^e,  .7.  W.  ;    South.  Surg,  and  Gynec.  Assn.,  1899,  xll,  14. 

2.  Bovee.  J.  W.  :  Tr.  South.  Surg,  and  Gynec.  Assn.,  1901.  xiv. 
201. 

3.  Bov6e.  J.   W.  :    Am.  Gynec,   190.3.   ii.  311. 


Montgomery'  made  the  vaginal  opening  first,  having 
in  view  ligation  and  division  of  the  lower  end  of  the 
ureter  and  facilitating  upward  removal  of  the  lower 
end  by  traction,  Init  he  abandoned  the  attempt  and  pro- 
ceeded from  the  loin.  Another  modification  made  by 
him  was  the  employment  of  the  transverse  loin  incision 
of  Konig. 

IIP  removed  the  kidney  through  a  loin  incision,  dis- 
secting the  ureter  well  down,  and  made  a  second  inci- 
sion in  the  semilunar  line.  Just  above  the  pubes.  Through 
the  latter  the  peritoneum  was  jnished  back  until  the 
iliac  vessels  were  reached,  continuing  the  dissection  of 
the  ureter  to  the  iliac  artery.  He  then  tied  the  uterine 
artery  in  front  of  his  finger  and  the  internal  iliac  artery 
behind  it,  opening  the  vagina  along  the  line  of  the 
ureter,  which  was  completely  loosened.  The  ureter  wa.= 
finally  ligated  and  severed  and  the  lower  part  drawn 
into  the  vagina,  where  it  was  ligated  next  the  bladder 
and  removed. 

G.  H,  Noble"  removed  the  kidney  and  ureter  in  one 
piece,  separating  the  kidney  and  upper  portion  of  the 
ureter  through  the  loin  incision,  and  after  separating 
the  lower  portion  through  a  vaginal  incision  pulled  it 
upward  and  out  through  the  loin  wound,  Nov,  24,  1897, 
(iarceau'  did  a  ureterectomy,  a  month  after  a  nephrec- 
tomy, in  which  he  loosened  the  ureter  to  the  broad  liga- 
ment from  above  and  then  through  a  vaginal  incision 
j'ulled  the  duct,  severing  its  attachments  and  removing 
it  after  ligation. 

Nov.  7,  1908,^  in  doing  a  complete  nephroureterec- 
tomy,  I  began  it  by  making  an  incision  through  the 
anterior  vaginal  wall  to  the  ureter,  which  structure  was 
loosened  to  its  entrance  into  the  broad  ligament  pos- 
teriorly, ligated  next  to  the  bladder  and  severed.  Then 
through  the  usual  loin  incision,  five  inches  in  length  in 
this  instance,  the  kidney  and  ureter  were  separated  and 
removed.  In  reporting  this  case"  on  page  320,  I  referred 
to  the  vaginal  route  being  first  used,  as  follows:  "This 
plan  I  had  believed  to  be  best,  and  when  I  saw  Mont- 
gomery do  it,  although  he  failed  to  ligate  the  bladder 
end  of  the  ureter,  I  was  convinced,"  I  also  recom- 
mended the  Konig  incision, 

TECIIXIC 

I  then  adopted  the  following  technic,  which  lias  been 
employed  in  each  instance.  Below  appears  the  histories 
of  four  cases  operated  on  by  it. 

The  patient  is  put  on  the  o])erating-table  in  the 
Simon  position  and  the  loin  area  ]irepared  for  operation. 
The  preparation  of  the  perineum,  vulva,  pubes  and 
vagina  as  for  any  vaginal  operation  is  now  made.  The 
anterior  vaginal  wall  is  next  exposed  and  a  vulsellum 

4.  Montgomery  :  Tr.   .\m.  Gynec.  Soc.   1900.  xxv,  290. 

.'i.  Ill  :    Tr.  Med.   Soc.  New  .Tersev.    1  ■'^99.   p.   .S."?. 

6.  Xoble.  G.  H.  :  Am.  .lour.  Obst..   19iii).  xli.  402. 

7.  Garceau  :  Boston  Med.  and  Surg.  .lour..  1899,  cxli.  655, 
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grasps  and  pulls  the  cervix  downward  and  toward  the 
introitus  to  locate  the  interureteric  ligament.  On  the 
vaginal  wall,  exactly  opposite  the  ureterovesical  junc- 
tion, will  now  be  seen  a  small  dimjjle.  From  the  outer 
side  of  this  dimple  an  incision  is  made  downward  and 
outward  along  the  course  of  the  ureter.  It  should  be 
from  one  to  one  and  a  half  inches  in  length.  By  careful 
blunt  dissection  the  ureter  is  easily  exposed  and  hooked 
down.  If  it  be  considerably  enlarged,  as  it  commonly 
is  in  tubercvilous  cases,  this  procedure  is  very  easy.  A 
metal  hook  or  a  piece  of  suture  material  is  passed 
around  it,  and  gentle  traction  made  on  it  facilitates  its 
liberation  through  the  broad  ligament.  If  it  is  very 
large,  one-half  to  three-fourths  of  an  inch  in  diameter. 
•  it  may  be  advisable  either  to  ligate  or  to  clamp  and  sever 
it.  after  which  it  becomes  more  mobile  and  can  be 
moved  far  outward  to  facilitate  its  liberation.  If  exsec- 
tion  from  the  bladder  be  thought  desirable  it  may  now 
be  done,  one  layer  of  sutures  being  placed  first,  and  the 
second,  if  deemed  necessary,  after  the  exsection  is  made 
and  the  first  layer  of  sutures  tied.  A  ligature  is  now 
placed  on  the  free  end  of  the  ureter  if  a  clamp  was  used. 


cicatrix  two  weeks  after  operation. 

The  patient  is  next  changed  to  the  supine  position. 
and  opposite  the  iower  pole  of  the  affected  kidney  n 
transverse  (Konig)  incision  four  inches  or  longer  is 
made  through  the  extraperitoneal  portion  of  the  abdom- 
inal wall.  Its  inner  end  need  not  be  inside  the  semi- 
lunar line.  The  kidney  is  now  liberated  and  brought 
out  through  this  incision  and  its  vessels  clamped  or 
tied  either  licfore  or  after  it  is  brought  out.  By  gentle 
traction  on  the  kidney  the  fingers  are  assisted  in  sepa- 
rating from  surrounding  structures  the  ureter  to  the 
pelvis,  and  it  is  pulled  out  of  the  wound  with  surprising 
rapidity  and  facility.  If  careful  dissection  has  not  been 
accompanied  by  escape  of  pus  from  the  kidney  or  ureter 
or  from  a  perinephritic  abscess,  little  attention  to  drain- 
age will  be  necessary.  In  my  cases  1  have  in  two  in- 
stances felt  compelled  to  employ  liotii  loin  and  vaginal 
drainage.  In  the  olbers  a  piece  oF  gauze  has  jjcen 
pushed,  by  means  of  a  uterine  sound,  downward  along 
the  ureteral  tract  through  the  vagina  and  the  vulva, 
only  a  strip  being  left  in  the  abdominal  jiortion  of  the 
cavity  created   by   the  operation.    The  loin   wound    in 


such  cases  was  completely  closed  by  buried  animal 
sutures.  The  illustration  shows  the  appearance  of  the 
cicatrix  when  the  ilressings  were  removed  two  weeks 
after  operation.  The  gauze  protruding  from  the  vagina 
is  usually  removed  fractionally  by  daily  pulling  it  down 
after  the  second  day.  If  loin  drainage  is  used  it  is  pref- 
erable frequently  to  employ  the  stal)  wound  space  for  it 
and  clo.se  the  Konig  incision  entirely. 

This  plan  markedly  reduces  the  duration  and  traunua- 
tism  of  the  operation,  two  points  of  great  consideration 
in  very  delicate  patients.  It  facilitates  to  a  remarkable 
extent  liberation  of  the  lower  portion  of  the  tireter, 
provides  simple  and  dependent  drainage,  permits  remo- 
val of  the  kidney  and  ureter  in  one  piece;  allows  closure 
of  the  wound,  except  when  much  pus  is  spilled;  does  not 
exliaust  the  patient  by  changing  her  position  during  the 
operation — often  a  waste  of  time — and  simplifies  the 
preparation  of  the  patient  for  operation.  It  iloes  not 
require  any  special  apparatus  for  detection  of  the  lower 
end  of  the  ureter  or  for  its  exposure  and  liberation, 
although  Hawkes''  considers  catheterization  of  the  af- 
fected ureter  an  important  preliminary  step.  The  loin 
inci.sion  usually  heals  proniptlv  and  with  a  small  cica- 
trix. 

REPORT   OF   C.ISES 

Case  1. — Patient. — Mrs.  B..  white,  aged  31.  primipaia,  wa.s 
referred  to  me  by  Dr.  I.  F.  Watkins,  of  Montgomery,  Ala.  Pa- 
tient had  been  ill  nearly  two  years;  during  this  time  she  had 
suffered  with  an  tinbearabte  burning  and  aching  sensation  over 
llie  area  of  botli  kidneys,  over  the  bladder  and  along  the  course 
of  the  right  ureter;  she  had  liad  chills,  fever,  night  sweats  and 
liad  lost  considerable  weight. 

Examination. — An  a-ray  examination  was  made  by  Dr.  Er- 
vin,  no  evidence  of  the  presence  of  calculi  being  found.  She 
was  then  sent  to  Columbia  Hospital  for  Women,  and  on  July 
S  an  examination  was  made  under  anesthesia.  The  right  kid- 
ney was  found  to  be  below  the  ribs  and  enlarged  to  one  and  a 
half  times  the  normal  size.  The  lower  three  inches  of  the  right 
ureter  was  enlarged  and  nodular;  the  left  kidney  and  ureter 
seemed  to  be  normal  in  size  and  position.  Segregation  of  urine 
by  means  of  Harris'  segregator  sliowed  tubercle  bacilli  of  the 
right  side,  the  bladder  was  much  thicketied  and  the  urine  con- 
tained pus  and  blood. 
'  Operation. — On  .July  12,  1907,  nephroureterectomy  was  per- 
formed. Through  a  vaginal  incision  in  the  riglit  broad  liga- 
ment the  ureter  was  ligated  close  to  the  bladder  and  separated 
from  that  viscus  and  broad  ligament.  The  abdominal  incision, 
about  four  inches  in  length,  was  made  transversely  about  two 
inches  below  the  last  rib  and  included  about  one  inch  of  the 
anterior  margin  of  the  quadratus  muscle.  After  isolating  the 
kidney  and  the  remaining  portion  of  the  ureter  from  above 
these  structures  were  removed  througli  the  abdominal  incision 
in  one  piece.  The  peritoneum  was  accidentally  opened  at  one 
point  not  more  than  one-tenth  of  an  inch  in  diameter,  which 
was  closed  with  catgut  suttue.  With  the  exception  of  a  piece 
of  gauze  running  through  the  vulva  and  vagina  into  the  broad 
ligament  opening,  no  drainage  was  used.  The  right  kidney  was 
enlarged  and  contained  a  nundier  of  pockets  in  which  was  flaky 
and  cloudy  urine;  the  enlargement  of  the  kidney  was  found  to 
be  not  more  than  2.1  to  .50  per  cent.;  the  right  ureter  was  en- 
larged in  .some  places  more  than  others.  This  enlargement 
existed  close  to  the  bladder  and  one  inch  below  the  pelvis  of 
the  kidney.  A  sliglit  enlargement  of  the  vesical  portion  of  the 
left  ureter  was  noticed. 

Recovery. 

Cask  2. — Patirnf. — ilrs.  H.  B.,  wliite.  aged  A\.  had  one 
brother  who  died  from  an  unknown  caii.se;  her  father  died 
forty  years  ago  of  pulmonary  tuberculosis.  She  has  a  son  aged 
:!  with  suppurating  cervical  ghuuis,  believed  by  her  family 
physician  to  be  tuberculous.  She  sutfered  from  an  abscess  of 
tlie  breast  just  after  her  eighth  and  last  confinement,  in  Feb* 

s  llinvki's,  K.  Z.  :  A  Method  of  Complete  Xephrouretproclomy 
f"r  Uiiial  'I'lilu'rculosls  In  Women,  Thk  JoiitXAL,  A.  M.  A.,  Aug.  8, 
19US,  11,  439. 
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niniy.  1907.  Tliis  abscess  hatl  to  be  lanced  several  times  and 
r('(|uire(l  four  months  for  its  cure,  during  which  time  she  had 
chills  and  fever.  In  the  following  August  she  suffered  from 
pain  in  the  bladder  and  frequent  micturition,  noticing  several 
times  slight  discoloration  of  the  urine  with  blood.  December 
I'i  pain  in  the  bladder  was  severe  and  she  expelled  from  it 
several  ounces  of  pus  with  entire  relief.  In  .lanuarv.  1908. 
and  each  month  afterward,  she  suffered  a  similar  attack.  Fre- 
(luenfly  after  August,  1907,  she  had  noticed  blood  but  not  pus 
in  the  urine.  Early  in  October,  1908,  she  suffered  from  an- 
other attack  of  chills  and  fever  and  noticed  a  swelling  in  the 
left  side  of  the  abdomen,  and  that  while  lying  on  the  bedpan 
and  pressing  on  the  swelling  pus  would  escajje  from  the  bladder 
with  the  urine.  The  patient  thought  that  she  had  lost  fifty 
pounds  in  weight  since  the  birth  of  her  child. 

Examination. — This  revealed  an  enlargement  about  six  inches 
in  length  in  its  longest  diameter  in  the  region  of  the  kidney 
and.  extending  from  it  to  the  bladder,  the  ureter  was  enlarged 
to  about  one  and  a  half  inches  in  diameter  throughout  its  en- 
tire course.  The  bladder  wall  was  much  thickened.  Urinalysis 
showed  a  large  amount  of  p>is,  which  on  segregation,  was  lim- 
ited to  the  affected  side.  Several  bacteriologic  examinations 
failed  to  demonstrate  the  presence  of  tubercle  bacilli.  Never- 
theless, the  diagnosis  of  tuberculosis  of  the  left  kidney,  ureter 
and  bladder  was  made. 

Operation. — On  Nov.  6.  1908.  the  kidney  and  ureter  of  the 
left  side  were  I'emoved  by  the  method  already  mentioned. 
Longitxulinal  incision  of  the  kidney  aft.'r  its  removal  showed  at 
least  ten  pockets  tilled  with  thick  blue  pus;  the  ureter  con- 
tained pus  of  the  same  appearance.  Two  sections  of  the  kidney 
were  examined  by  the  pathologist  who  reported  negatively  as 
to  tuberculosis  both  as  to  tissue  and  contained  pus.  He  con- 
sidered it  a  picture  of  pyelonephritic  abscess  formation  and 
jiurulent   infiltration. 

The  patient  made  a  very  good  recovery. 

t'ASF.  3. — Patient. — Jifs.  A.,  aged  2ij,  Russian,  secundipara, 
admitted  to  Columbia  Hospital  for  Women.  Dec.  3.  1907,  for 
pain  in  the  right  side  and  irritability  of  the  bladder.  She  had 
passed  bloody  urine  and  had  missed  three  menstrual  periods. 

K.ca III i lint  ion. — A  cystoscopic  examination  found  the  bladder 
mucosa  markedly  reddened,  the  bladder  wall  thickened,  both 
ureters  palpalde  through  the  vagina,  the  right  being  the  size 
of  a  lead  pencil  and  hard  and  the  left  smaller  and  not  so  dis- 
tinct. Through  the  abdominal  wall  the  right  could  be  felt  all 
the  \vay  to  the  kidney,  the  left  was  not  traceable  in  this  man- 
ner. A  mass  was  felt  in  the  region  of  the  right  kidney  of 
about  twice  the  size  of  that  organ,  as  the  uterus  was  consider- 
ably enlarged  pregnancy  was  diagnosed,  she  was  kept  under 
observation  until  Jan.  11,  1908,  when  she  left  the  hospital  to 
which  she  retui'ned  at  the  time  of  tlu-  birth  of  her  child. 
May   15. 

She  was  readmitted  to  the  hospital  Oct.  20,  1908,  suffering 
with  pain  in  her  right  side,  in  the  bladder  and  frequent  and 
painful  micturition.  The  abdominal  mass  had  now  increased 
tu  a  size  in  excess  of  that  of  the  head  of  a  new-horn  infant. 

Operation. — Examinations  in  this  instance  were  negative  as 
to  tuberculosis,  and  on  November  10.  1908.  complete  nepho- 
ureterectomy  was  done  by  the  method  described  in  this  paper. 
The  right  kidney,  about  10  inches  in  length  and  about  12 
inches  in  transverse  circumference,  contained  many  separate 
absces.ses  beside  purulent  inflammation  of  the  calyces  and 
pelvis  of  the  kidney.  The  pus  was  very  thick,  and  in  some  in- 
stances granules  of  a  pale  blue  color  were  noted.  No  calculi 
were  found.  The  ureter  was  1/2  to  3/4  inches  in  diameter, 
though  having  but  little  more  than  usual  measurements  at  the 
lower  end  and  one  inch  in  diameter  at  the  upper  end.  The 
transverse  incision  was  directly  opposite  the  umbilicus 
about  six  inches  in  length. 

Recovery. 

C'.\.SK  4. — I'ulient. — "SI.  B..  aged  29.  colored,  nuiltipara. 
admitted  to  Columbia  Hospital  for  Women.  .Ian.  4,  1909. 
was  suffering  from  frequent  micturition  attended  by  pain  at 
the  beginning  and  ending  of  the  act.  which  had  existed  nine 
months.  RInod  had  u<usi!ly.  been  noticed  in  the  urine  during 
tlie  past  month. 


and 


was 
She 


Examination. — The  left  kidney  and  ureter  were  slightly  en- 
larged, the  bladder  thickened  and  inflamed  and  tubercle  bacilli 
were  found  in  the  urine  from  that  side.  The  daily  quantity 
was  705  c.c. 

Operation. — Jan.  19,  1909,  nephroureterectomy  was  per- 
formed by  loin  extraperitoneal  and  vaginal  routes.  The  peri- 
toneum was  opened  for  a  half  inch  accidentally  and  inspected 
near  the  opening.  It  appeared  normal  and  the  wound  was  at 
once  closed.  A  thickened  and  nodular  ureter  and  a  pyone 
phrotic  kidney  were  removed  in  one  mass  and  without  leakage. 

The  patient  gradually  failed  and  died  March  1.  1909.  At  an 
incomplete  necropsy  next  day  the  following  points  were  noted. 

Postmortem  Examination. — The  parietal  and  visceral  peri- 
toneum were  generally  and  thickly  studded  with  small,  white, 
pinhead-sized  tubercles  which  were  most  numerous  around  the 
area  from  which  the  kidney  had  been  removed  and  the  adjacent 
coils  of  intestine.  Adhesions  were  rather  numerous  and  firm. 
A  small  quantity  of  yellow  pus  was  present  in  the  pouch  of 
Douglas.  The  right  kidney,  small,  soft,  and  somewhat  injected, 
appeared  to  have  undergone  some  parenchymatous  degener- 
ation, but  there  were  no  gross  lesions  of  tuberculosis.  The 
walls  of  the  ureter  were  not  thickened.  The  bladder  wall  was 
thickened  and  the  interior  studded  with  older  tubercles  and 
ulcers.  The  lungs,  liver,  heart  and  spleen  were  all  pale,  soft 
and  bloodless,  in  harmony  with  the  emaciation  presented. 

The  Rochambeau. 


CARDIAC  THROMBOSIS 

THE  CLINICAL  .\XD  PATHOLOGIC  FINDINGS  IN  THREE' 
CASES  * 

FRANK  SMITHIES,  M.D. 

ANN   ARBOR.   MICH. 

There  has  beeu  but  little  added  to  the  literature  of 
true  heart  thrombi  since  the  very  complete  monographs 
of  Robinswn  and  Welch,  Desultory  reports  of  such  con- 
ditions are  not  uncommon,  but,  as  Welch  has  pointed 
out,  many  of  the  observations  on  so-called  heart  thrombi 
are  really  records  of  postmortem  heart  clots  entangled 
in,  but  not  organically  attached  to.  the  muscle  columns 
and  trabecula?.  True  heart  thrombi,  whether  of  the 
pedunculated  or  ball  variety,  are  of  such  uncommon 
occurrence  that  their  occasional  incidence  would  seem  to 
warrant  study  of  the  clinical  and  pathologic  sides  of 
cases  in  which  they  have  been  found  postmortem.  And 
this  soems  especially  important  in  so  far  as  the  possi- 
bility of  antemnrtem  diagmisis  carries  with  it  a  not  alto- 
gether worthless  bearing  on  the  prognosis  in  a  given 
case.  It  does  not  appear  necessary  here  to  point  out  the 
practical  value  of  antemortem  diagnosis  of  this  condition 
with  regard  to  the  application  of  therapeutic  mea.sures. 

The  term  "cardiac  thrombus"  must  be  reserved  for  a 
solid  or  partly  solid  structure,  primarily  formed  from 
blood  elements,  which  develops  in  one  or  more  chambers 
of  the  heart  during  life.  Such  a  mass  may  be  attached 
to  the  cardiac  wall  by  a  more  or  less  altered  base,  or  may 
exist  as  a  free  foreign  body  within  a  heart  cavity.  When 
cardiac  thrombi  arc  measured  l)y  this  standard  they  are 
uncommon  postmortem  findings.  This  applies  espeeiallv 
to  those  of  the  free,  or  "ball"  variety. 

Of  the  pedunculated  variety  of  cardiac  thrombus. 
Welch  was  able  to  discover  thirty-three  cases  in  1899, 
while  a  much  smaller  number  of  "'ball  thrombi""  are  on 
recoid.  Flat.  Inoad-based,  mycotic  thrombi  are  more 
common.  They  may  be  the  beginning  of  either  of  the 
two  varieties  mentioned. 

The  mode  of  formation  of  heart  thrombi  has  been 
long  a  subject  of  diiference.    The  early  false  conception 


*  Read  in  the  Section  on  Tathology  and  Ph.vsiology  of  tlie 
.\morican  Medical  Association,  at  tile  Sixtieth  Annual  Session,  at 
Atlantic  City.   June,    1909. 
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of  what  wag  really  meant  by  true  thrombi  was  doubtle:?.-: 
responsible  for  much  confusion.  The  closer  study  of 
■  recent  cases,  from  histologic  standpoints,  coupled  with 
added  knowledge  of  the  chemical  interaction  of  certain 
constituents  of  the  blood,  has  elucidated  some  of  the 
pi'oblems  which  vexed  the  early  investigators.  It  is  now 
commonly  accepted  that  wdiile  in  the  production  of  a 
thrombus  the  individual  exciting  causes  may  vary  wide- 
ly, there  are  certain  basic  principles  to  which  thrombus 
formation  within  the  heart  conforms.  The  first  of  these 
principles  is  that  some  damage  done  to  the  endocardium 
is  concerned.  This  may  be  the  result  of  bacterial,  toxic 
or  purely  mechanical  agents.  Whatever  the  individual 
cause,  the  liberation  of  so-called  thrombokiuase,  acting 
on  the  thrombogen  in  the  circulating  blood,  with  the 
formation  of  more  or  less  fibrin,  results  in  blood-clotting. 
This  clot  may  be  minutely  local  or  early  involve  gross 
areas.  The  second  factor  in  production  of  thrombi  ap- 
pears to  be  that  of  an  increase  of  the  hemagglutinins  in 
the  blood  stream.  This  may  be  brought  about  by  bac- 
teria, either  locally  involving  the  endocardium  or  freely 
circulating  in  the  blood  stream.  It  would  also  seem  that 
the  introduction  of  certain  proteid  poisons  into  the  cir- 
culation might  be  responsible  for  increased  agglutina- 
tion of  red  cells,  w'ith  thrombus  formation.  In  the  light 
of  recent  researches,  it  does  not  seem  that  the  increase  of 
blood  platelets  in  itself  has  any  definite  bearing  on  either 
agglutination  or  blood  coagulation.  It  is  not  impossible, 
however,  that  development  of  necrotic  foci  locally  in  the 
endocardium  as  a  result  of  microbic  invasion  might  re- 
lease into  the  blood  stream  hemolytic  toxins,  the  result 
of  which  would  be  an  increase  of  the  thrombokiuase  in 
the  heart  cavities  with  coincident  blood  clotting  by  act- 
ing on  blood  elements.  The  third  factor  in  the  produc- 
tion of  thrombi  is  that  of  slowing  of  the  blood  stream. 
Changes  in  direction  of  the  stream  with  the  J'ormation 
of  eddies  may  also  have  some  bearing  on  the  formation 
of  thrombi  in  certain  definite  localities,  as,  for  example, 
in  the  auricular  appendages  or  between  the  muscle  col- 
umns of  the  ventricles. 

It  might  be  of  value  to  consider  briefly  the  bearing  of 
certain  intracardiac  and  systemic  conditions  on  the  pro- 
duction and  development  of  heart  thrombi.  The  condi- 
tion appears  to  be  relatively  infrequent  in  the  majority 
of  infectious  diseases.  It  would  seem,  from  tabulated 
statistics  from  various  autopsy  records  in  this  and  other 
countries,  that,  with  the  exception  of  influenza,  tubercu- 
losis, and  perhaps  rheumatism,  cardiac  thrombi  are  ex- 
a-emely  uncommon  findings  in  infectious  disease.  There 
is  reason  to  doubt,  however,  the  statement  that  cardiac 
thrombi  are  a  rarity  in  syphilis,  as  I  shall  attempt  to 
.-^how  later.  Certain  blood  states  are  occasionally  compli- 
cated by  cardiac  thrombosis,  as,  for  example,  chlorosis, 
leukemia  and  pernicious  anemia.  In  the  cachexias  re- 
sulting from  cancer  (chronic),  malaria,  and  the  like, 
thrombi  sometimes  occur.  Valvular  lesions  of  the  heart 
itself  are  usually  secondary  to  infective  processes  in  the 
endocardium.  There  is  not  uncommonly  development  of 
thrombi  from  such  with  vegetations  as  primary  origin, 
'i'heir  organization  and  extension  or  contraction  nuiy  be 
responsible  for  the  valvidar  ineiliciency  or  for  insuffi- 
ciency of  the  myocardium  itself.  Some  writers  have  at- 
temjjted  from  the  meager  statistics  at  hand  (o  show  the 
definite  relationship  of  the  develojiment  of  heart  thrombi 
to  certain  valvular  disturbances.  The  much-quoted  tables 
of  I'awlowski  would  seem  to  demonstrate  thrombosis  of 
the  left  auricle  was  about  five  times  as  common  as  that 
of  the  right,  and  about  ten  times  as  common  as  in  the 
left  ventricle.   Primary-  thrombosis  of  the  right  ventricle 


appears  to  be  unknown.  The  usual  cardiac  finding,  apart 
from  general  muscular  insufficiency,  particularly  local- 
ized in  one  chamber  wall,  appears  to  be  mitral  stenosis. 
This  applies  particularly  to  cases  of  '"ball  thrombi."  It 
is  to  be  readily  appreciated  how  obstruction  at  the  mitral 
orifice  mechanically  alters  the  left  auricular  circulation, 
that  chamber  being  especially  suited  to  early  sluggish- 
ness of  its  blood  content.  It  is  not  infrequent,  however, 
to  find  heart  thrombi  in  the  left  auricle  where  there  is  no 
disalilement  of  the  mitral  orifice — indeed,  no  api)arent 
primary  cardiac  lesion  whatever. 

The  thrombi  are  varioiisly  located.  The  ma.jority 
spring  from  the  septum,  the  foramen  ovale,  and  the 
auricular  ajipendage.  It  is  possible,  however,  to  haye 
their  bases  at  any  part  of  the  endocardium.  The  valve 
flaps  do  not  escape.  Thrombi  formed  w'ith  infectious 
vegetations  as  their  bases  may  thus  serioiasly  interfere 
with  the  function  of  the  valve  flaps  and  aggravate,  me- 
chanically, a  lesion  otherwise  of  but  moderate  degree. 

The  condition  of  the  arterial  tree  in  general  douljfless 
influences  the  formation  of  thrombi  in  the  heart.  This 
is  especially  true  where  a  high  grade  of  sclerosis  exists 
generally,  with  the  presence  of  atheromatous  patches  on 
the  endocardium.  It  is  to  be  expected,  then,  that  the 
majority  of  cardiac  thrombi  are  found  in  patients  past 
the  middle  of  life.  This  rule  is  not,  however,  absolute. 
Pawlowski's  table  shows  two  cases  of  pedunculated 
thrombi  in  patients  below  the  age  of  20,  and  Keating 
inentions  the  occurrence  of  thrombi  in  children  afilicted 
with  various  infectious  diseases. 

The  symptomatology  of  cardiac  thrombosis  varies  with 
the  location  of  the  foreign  growth  within  the  heart.  It 
is  commonly  admitted  that,  while  the  condition  may  be 
suspected  during  life,  it  can  not  be  accurately  diagnosed. 
Several  authorities,  notably  Laennec,  have  held,  liowever, 
that  when  in  the  course  of  a  cardiac  lesion  the  signs  be- 
come anomalous  and  confused,  with  practical  loss  of  the 
clinical  picture  of  either  definite  cardiac  lesion  or  typical 
cardiac  inadequacy,  one  should  susjject  the  possibility  of 
thrombus  formation.  The  signs  and  symptoms  are  those 
of  impeded  circulation.  These  seem  to  be  most  marked 
when  the  thrombus  is  located  in  the  auricles.  The 
thrombi  located  here  are  apt  to  be  larger  and  to  extend 
through  the  cardiac  orifices  into  neighboring  chambers. 
The  inability  of  the  more  or  less  weak  auricle  wall  to 
resist  back-flow  of  blood  and  dilatation  soon  brings 
about  pronounced  alterations  in  the  general  circulation. 

The  three  cases  furnishing  the  basis  of  this  communi- 
cation occurred  during  the  past  two  years  at  the  Univer- 
sity ilospital  (Professor  Dock's  service).  The  cases  were 
all  of  such  interest  that  one  might  be  pardoned  sub- 
mitting a  rather  full  report  of  them.  Of  the  three  eases, 
the  lesion  w"as  correctly  diagnosed  antemortem  in  one. 
Two  patients  were  males,  one  female.  Two  were  negroes. 
The  ages  were,  respectively,  48,  oG  and  liO  years.  The 
three  cases  exhibited,  clinically,  cardiac  valvular  lesions, 
the  mitral  flaps  appearing  to  be  the  seat  of  the  primary 
process.  The  reasons  given  for  entering  the  hospital 
were  shortness  of  breath,  pain  about  the  heart  and  the 
legion  of  the  stomach,  general  weakness,  cough,  with 
sputum,  cyanosis,  edema,  and  palpitation. 

REPORTS    OF    CASES 

Case  1. — I'atwnt. — L.  J.,  iicgio,  aged  43,  gardener,  oiitcied 
the  hospital,  Outl'atieiit  Modiial  Clinic,  ilay  23,  1907,  on  ac- 
count of  extreme  shortness  of  breatli,  precordial  pain  and  dis- 
tress and  weakness. 

Ilistor;/. — .\s  is  freiinently  the  case  in  these  patients,  little 
could  be  obtained.  The  [jatient  .had  had  gonorrhea  several 
times  and  there  was  a  strong  suspicion  of  lues.     He  had  been 
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well  up  to  witliin  two  nioiitlis  of  toniing  to  tlie  clinic.  He  tlien 
began  to  note  weakness  on  exertion,  shortness  of  breath  and 
cough.  There  was  abdominal  discomfort  in  the  left  lower 
quadrant  of  the  abdomen,  although  his  bowels  were  regular.  Hi^ 
appetite  became  poor  and  there  w'as  a  tendency  to  belching  of  gas. 

Exainiiwtinns. — The  dispensary  examination  revealed  a  rather 
well-built  man  with  cyanosis  of  moderate  grade  at  the  ears, 
lips  and  finger  tips.  The  heart  wa.s  slightly  enlarged  in  all 
directions.  At  the  apex,  the  first  sound  was  impure,  and  the 
second  roughened.  Both  tricuspid  sounds  were  impure,  but 
not  so  harsh  as  the  mitral  sounds;  the  second  pulmonic  was 
very  sharji  and  rough ;  there  was  a  soft  systolic  bruit  over 
the  aortic  area:  the  heart  rhythm  was  very  irregular;  there 
was  inoderate  sclerosis  of  the  radials-  the  pidse  was  somewhat 
small,  irregular  and  weak.  The  blood  pressure,  registered  by 
the  Stanton  (12  cm.  cufi')  systolic  10.5  mm.  Hg.,  diastolic. 
US  mm.  Hg.     The  lungs  were  negative. 

The  patient  was  placed  on  a  mild  diuretic  and  given  saline 
cathartics.  He  left  and  was  lost  sight  of  for  about  a  month, 
when  he  again  came  for  examination.  The  shortness  of  breath, 
e:;pecially  on  exertion,  was  pronounced;  there  was  great  weak- 
ness and  cough.  The  heart  examination  revealed  no  greater 
enlargement  than  Avhen  the  patient  was  first  seen.  The  sounds 
at  the  apex  were  now  clear  an<l  distinct,  and  no  murmurs  were 
heard,  all  hough  there  was  roughening  of  the  mitral  second,  and 


pallor :  large  drops  of  sweat  stood  on  his  forehead :  the  ex- 
tremities were  moist,  without  edema;  the  pupils  were  equally 
dilated,  but  sluggish. 

Heart:  Apex  in  fifth  space,  just  outside  the  mid-clavicular 
line.  The  right  border  extended  slightly  beyond  the  right  edge 
of  the  sternum  at  the  fourth  right  interspace;  the  right  border 
could  not  be  made  out  higher  up.  The  upper  boundary  on  the 
left  was  at  the  upper  edge  of  the  fourth  rib,  in  the  left  para- 
sternal line :  the  left  edge  was  made  out  about  1  cm.  outside 
the  mid-clavicular  line  in  the  iifth  left  space.  (Fig.  1.)  On 
auscultation  the  sounds  were  very  weak  at  the  apex;  the  first 
was  murmurish.  The  second  pulmonic  was  accentuated  and  di- 
vided. It  was  very  diflieult  to  make  out  the  sounds  over  the 
base;  the  aortic  sounds  were  very  weak.  There  was  moderate 
arrhythmia,  with  occasional  extrasystole.  The  radial  pulse 
was  very  small,  irregular,  but  coincident  with  the  heart  beat. 
The  vessels  of  the  neck,  especially  on  the  right,  were  moder- 
ately engorged,  but  positive  pulsations  were  not  noted  in  the 
jugulars.  The  blood  pressure  was  116  (Stanton.  12  cm.  cuff). 
Liver  and  spleen  not  enlarged. 

Lungs:  Pleuritic  friction  in  the  left  axilla  and  back,  with 
diminished  resonance  in  both  lower  backs,  more  on  the  left. 

Abdomen:  Tense  and  difficult  to  examine,  especially  full  in 
the  mid-epiga.strium ;  deep  palpation  impossible  on  account  of 
muscle  spasm  throughout;  there  was  pain  on  moderate  pres- 
sure in  the  epigastrium  and  in  the  left  lower  quadrant.  Cath- 
eterization revealed  stricture  in  deep  urethi"a. 


R.6.H. 
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l''ig.  1. — Case  1  :  Outlines  of  percussion  dulness  when  patient 
entered  hospital.  I.  B  11.  left  border  of  heart  :  A.  apex  beat ;  S  D. 
splenic  dnlncss  :    L  D.   liver  dulness  ;   R  B  H.    right  border  of  heart. 

both  sounds  were  astonishingly  sharp.  There  was  noticeable 
accentuation  of  the  second  pulmonic  sound,  and  a  faintly 
heard  systolic  bruit  was  made  out  at  the  aortic  area.  The 
heart  exhibited  marked  arrhj'thmia;  there  was  no  peripheral 
edema,  nor  enlargement  of  the  liver  or  spleen.  The  pulse  was 
small  and  very  irregular.  Strychnin  and  Carlsbad  salts  were 
ordered  and  rest  insisted  on.  The  patient  then  disappeared  for 
about  ten   days. 

.\t  his  third  appearance  it  was  evident  that  he  was  in  great 
distress.  The  cyanosis,  cough,  dyspnea,  abdominal  pain  and 
weakness  w'ere  extreme.  He  was  ordered  into  the  medical 
ward.  .\t  entry  (here  were  no  murmurs  heard  over  the  pre- 
<ordia.  The  aortic  sounds  were  very  weak;  the  heart  was 
somewhat  enlarged  in  both  directions  (Dr.  Van  Zwaluwen- 
hurg)  ;  the  systolic  blood  pressure  registered  with  the  Stanton 
(12  cm.  cuff)    115  mm.  Hg. 

The  patient  was  put  to  bed  and  his  condition  remained  un- 
changed for  twenty-four  hours.  .\t  that  time  I  was  called  to 
see  him  on  account  of  his  complaining  of  great  pain  in  breath- 
ing, across  the  mid-epigastriinn  and  the  lower  left  axilla.  He 
lay  in  the  passive  dorsal  position,  with  eyes  partly  closed ;  his 
expression  was  anxious  in  the  extreme:  lips  and  ears  were 
slightly   eyanosed,   but   presented   rather  a   striking   degree  of 


Fig.  2. — Case  1  :  Outlines  of  i)ercussion  dnlupss  two  days  before 
death.  (Postmortoni  ;  Thrombosis  of  rigitt  and  left  auricles,  i 
L  B  f-I,  left  lieart  border;  A.  {ipex ;  S  D.  splenic  dulness;  h  D. 
liver  didness  ;  R  C  D.  right  cai-diuc  outline  to  right  of  sternum. 

The  man  was  given  morphin,  enemata,  and  cathartics;  ice 
was  placed  locally  over  precordia  and  left  thorax.  The  fol- 
lowing day  his  temperature  rose  to  101  F.  in  the  morning  and 
•  restlessness  was  extreme.  H  was  impossible  to  keep  the  man 
in  bed,  the  greatest  relief  being  when  he  was  walking  about. 
His  expression  was  frightened;  his  face  and  neck  a  dusky 
pallor  and  covered  with  huge  drops  of  cold  sweat ;  breathing 
audible  and  of  the  Cheyne-Stokes  type.  Bowels  had  not  moved 
in  spite  of  cathartics  and  enemata.  Dyspnea  and  abdominal 
pain  were  marked.  The  breathing  was  distinctly  audible 
throughout  the  ward. 

The  heart  showed  distinct  changes  from  the  day  previous. 
(Fig.  1.)  The  apex  beat  could  neither  be  seen  nor  felt.  By 
auscultation  it  was  made  otit  in  the  fifth  left  space,  just 
within  the  left  mid-clavicular  line.  The  heart  had,  however, 
greatly  enlarged  towards  the  right,  and  the  enlargement  was 
of  peculiar  outline,  when  associated  witli  other  clinical  find- 
ings. In  the  fifth  right  space  the  right  cardiac  border  could 
be  made  nut  nearly  three  fingers'  breadths  to  the  right  of  the 
sternum.  The  line  of  dulness  extended  upwards  at  about  the 
same  distance  from  the  right  edge  of  the  sternum  almost  to 
the  second  rib,  where  it  curved  rather  sharply  inward  to  meet 
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the  sternum  at  tlip  angle  of  Ludwig.  There  was  slight  out- 
ward bulging  in  the  second  and  third  spaces.  This  atypical 
rightsided  enlargement  of  cardiac  dulness  was  not  associated 
with  noticeable  venous  engorgement  of  neck  vessels  and  there 
was  no  positive  venous  pulsation  in  the  jugulars.  Liver  and 
spleen  were  negative:  there  was  no  peripheral  edema.  (Fig.  2.) 
On  auscultation,  the  sounds  at  the  apex  were  weak.  A  soft,  blow 
ing,  systolic  bruit  could,  however,  be  made  out  at  the  mitral 
area,  the  systolic  bruit  being  well  heard  in  the  axilla  and  the 
left  back.  Over  the  tricuspid  area  the  murmur  with  the  first 
sound  became  louder  and  more  prolongetl.  It  was  carried  well 
up  the  left  edge  of  the  sternum.  At  the  third  left  costosternal 
junction  there  was  a  suggestion  of  soft,  blowing,  dia.stolic 
bruit.  The  sounds  over  the  base  were  audible  with  difficulty. 
The  second  pulmonic  was  divided,  and  a  late  diastolic  bruit 
was  made  out.  In  the  aortic  area  the  sounds  were  only  occa- 
sionally audible.  There  was  marked  arrliytnniia — a  veritable 
"delirium  cordis.''  The  radial  pulse  was  barely  palpable, 
rather  quick  and  did  not  appear  to  differ  in  rate  with  that  of 
the  heart.    The  lung  examination  revealed  pleurisy  on  the  lefr 


Pig.  3. — Case  1  •  Heart  showing  thrombus  In  riglil  auricle  i>xtiiici 
ing  through  the  triGUspid  oriiice  into  the  right  ventricle.  (Fron. 
the  Pathological  Museum  of  the  Universit.v  of  Michigan.  Specimen 
No.  H.  46.     Courtesy  of  Dr.  Aldred  Scott  Warthin.  Pirector. ) 


liack.     The  abdomen   was  still   rigid 
could    not    be    mailc    to    icspoud    to. 


svith  airless  tissue  in  th 
and  tender.  The  bowel 
purgatives  or  enemata. 

The  condition  described  continued  about  liie  same  for  an 
other  day  and  then  the  patient  suddenly  expired  while  being 
bathed. 

Postmortem'  fjxaiiiiiialion  i  I'rof.  A.  S.  Waitliiu.  prosec- 
tor).— Seven  hours  after  death. 

Clinical  Diagnosis:  Mitral,  tricu>pid  itnd  aortic  regurgita- 
tion': suspected  thrombosis  of  riglit  auricle;  pleurisy,  jineu- 
monia  (terminal):  nephritis:  cystitis:  intestinal  obstrudion : 
infarction. 

Pathologic  Findings;  Hcait:  Siibepicardi;il  fiit  increased: 
small  subepicardial  hemorrhage  on  anterior  surface;  few  on 
posterior  surface:  ventricles  contracted:  both  auricles  tilled 
with  currant-jelly  clot.  Right  heart:  Auricle  enormously 
dilated;  extended  about  four  lingers'  breadths  beyond  riglit 
sternal  margin;  muscle  fibers  sejiarated.  Ventricle  wall  meas 
iired  -t  to  (i  mm.  On  opening  the  right  ventricle,  there  w;i~ 
seen    a    clot    cxtendiiiL'    iIiioul'Ii    the    tiicusnid    orilice,    in    part^ 


firmer  than  in  others.  The  base  of  this  clot  was  adherent  to 
the  wall  oi  the  right  auricle,  tilling  the  ear.  It  was  dark 
yellow,  tough  and  fibrous.  On  cutting  into  this  base  there  were 
cyst  spaces  filled  with  broken-down  and  altered  blood.  These 
older  clots  were  gradually  merged  into  more  recent  clots  ex- 
tending continuously  through  the  tricuspid  ring.  (Fig.  3.)  Left 
lieart;  In  the  left  auricle  was  a  large  currant-jelly  clot  at- 
tached to  a  firmer  organized  clot  in  two  places.  The  main  at- 
tachment was  in  the  ear  of  the  auricle,  and  tlu!  smaller  over 
the  posterior  wall.  There  was  a  rather  recent  thrombus  at  the 
mitral  ring.  Just  between  the  mitral  flaps  was  a  tirm  white 
I  lot.  entangled  between  the  chordae  tendineiB  and  attached  to 
the  clot  in  the  auricle.  This  was  continuous  to  a  clot  extend- 
ing to  the  aortic  ring.  At  the  base  of  tlie  clot  on  the  mitral 
valve  was  an  area  of  sclerotic  endocardium.  The  chordie  ten- 
dineae  were  not  retracted  or  thickened.  The  ventricular  wall 
>vas  light  brownish-red.  slightly  cloudy  and  firm;  there  was 
slight  fatty  degeneration.      (Fig.  3.) 

lutings:  Recent  hemorrhagic  infarcts;  (embolic)  passive 
congestion  and  edema. 

Pulmonary  vessels:      Organizing  thrombi. 

Liver;  Extreme  passive  congestion;  nutmeg  liver  and 
icterus. 

Kidneys:  Cloudy  swelling:  small  healed  anemic  infarcts; 
recent  sclerosis  of  renal  vessels. 

.\drenals:  Chronic  pas.sive  congestion;  excessive  fatty  de- 
generation. 


R-B.H    - 


L.D. 


LBh] 


SO. 


Kig.  4. — Case  2:  Outlines  of  percussion  dulness.  (Postmortem: 
Thrombosis  of  left  ventricle.)  L  H  B.  left  heart  border;  A.  apex 
beat;  S  D.  splenic  dulucss  ;  I;  D,  liver  dulness;  R  H  B.  right  heart^ 
border. 

Pancreas:  .\trophy;  sclerosis  of  vessels;  some  fatty  infil-i 
traticTn. 

Prostate:     Chronic  prostatitis. 

.Spleen:      Chronic  passive  congestion;   anemic   infarction. 

Pathologic  Diagnosis. — Summary:  Cardiac  thrombosis;! 
ilironic  interstitial  myocarditis;  obliterative  endocarditis,! 
probably  syphilitic;  arteriosclerosis;  thrombosis  of  ])iilmonaryj 
vessels:  hemorrhagic  infarcts  of  lungs;  anemic  infarcts  ofj 
spleen  and   kidneys;    chronic   passive  congestion   of  all   organs. 

Case  2. — Patient. — J.   B..  male,   aged   .5(1,   merchant.  Ainer-] 
ican,  was  brought  to  the  hospital  by  his  brother  on  account  0(3 
"heart    disease,"   "Brighfs   disease"'   iind   addiction   to   morphin 
and  possibly  other  drugs. 

History. — Family  history  negative  so  far  as  could  be  deter- 
niined.  Patient  had  scarlet  fever  as  a  child;  di|<htheria  at  15 
I  ill  six  Aveeks;  delirious);  malaria  in  southern  Missouri,  at 
2(>,  and  attacks  continued  for  some  time  after  coining  to  Mich- 
igan; parox.ysms  every  other  day  at  first,  then  daily;  "re- 
mittent fever"  at  44;  denied  gonorrhea  and  lues.  Took  Keeley 
cure  at  Dwight  two  years  previous  to  entering  the  hospital 
and  had  not  taken  intoxicants  since.  Previous  to  that  lime 
had  been  a  hard  drinker  and  had  taken  Keeley  cure  twice  with 
relapses.  lie  had  :i  ccuigh  for  fifteen  years  and  at  times  it 
was  verv  severe,  the  n;iticut    liaviiiL'  rai'^cd   much  snutuni.  and 
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in     tile     ileppiidt'iit 
diastolic,   lOS  nun. 


e  said  some  of  it  was  dee])ly  lilood-stainrd:  of  late  had  liad 
liiHammation  of  the  lUadder"  and  incontinence  of  mine. 

Exaiiiiiialion. — A  large,  lieavy  man  of  asthmatic  type.  Skin 
f  face  sallow  and  dusky:  slight  cyanosis  of  lips.  chin,  cars, 
nger  tips;  slight  edema  of  feet  and  legs:  coughed  frequently 
nd   raised   mucopurulent   sputum. 

Thorax:  Large,  deep,  short,  broad.  Heart:  Diffuse  pulsa- 
on  in  the  region  of  the  left  nipple:  apex  beat  not  distinctly 
■en  or  felt.  Dulness.  on  the  fourth  rib.  outward  to  the  mid- 
avicular  line,  and  inward  to  just  beyond  the  right  edge  of  the 
ernum,  a  total  width  of  14.5  cm.  (Fig.  4.)  Auscultation: 
nunds  very  weak  at  apex:  pulmonary  second  very  weak: 
irtic  second  weak,  with  soft  diastolic  murmur  (auscultation 
ifhcult  on  account  of  the  harsh  breathing:  radials  very  small; 
nd  pulsations  irregular.  Lungs:  Harsh  breathing  through- 
it.  with  occasional  crackling  rale:  dimiuishi'd  resonance  in 
le  right  back. 

Liver  dulness  small. 

Abdomen:       Somewhat     distended;     ilnll 
irts. 

Blood  pressure:      Systolic.  lo2  mm.  Hg. : 
g.    (Erlanger,   15  cm.  cuff). 

LTrine:  Small  amounts  of  albumin  witb  few  granular  and 
I'aline  cast-s;    pus   with   numerous   cocci:    few   red   blood   cells. 

Wood:  Reds.  5.280,000:  whites,  S.liOO;  Hg.  05  per  cent, 
iillqriist. 

Sputinu :  Thick,  tenacious,  mucopurulent,  copious:  many 
rge  cocci  in  pairs;  many  small  cocci  in  groups;  many  poly- 
jclear  leucocytes;  many  "heart  failure  cells"  and  some  red 
ood  cells. 

The  patient  remained  under  observation  for  about  tlirer- 
onths.  At  times  there  were  periods  of  considerable  comfort, 
itli  frequent  relapses.  He  finally  develo])ed  extreme  myo- 
irdial  inefficiency,  which,  coupled  with  infarction  and  edema 
the  lung,  caused   his  death. 

Postmortem,  Exa)iiiuatioii  (Prof.  A.  S.  Warthin.  pro.sec- 
(r). — Twelve  hours  after  death. 

Clinical  Diagnosis:  Dilatation  of  heart;  stenosis  and  insuf- 
?iency  of  mitral  valve;  infarct  of  lung:  hypostatic  conges- 
on ;  chronic  bronchitis;  chronic  nephritis;  nutmeg  liver: 
rminal  pneumonia? 

Heart:  Enlarged  in  all  directions;  dilated  and  hyper- 
opliied;  marked  dilatation  and  hypertrophy  of  left  ventricle: 
brous  myocarditis  and  hemorrhagic  infarction;  sclerosis  of 
ironaries,  anemic  infarction  of  ventricular  wall,  near  the  apex 
■  the  left  ventricle.  In  the  left  ventricle  was  a  mmlerately 
rge  thrombus,  with  organizing  base,  attached  to  the  ventricle 
all.  The  ventricle  was  greatly  dilated,  and  there  was  relative 
[sufficiency  of  the  mitral  valves.  The  endocardium  showed 
:heromatous  patches;  the  aorta  was  dilated  and  atheromatous; 
IP  aortic  flaps  were  thickened  and  stiffened.      (Fig.  5.) 

Lungs:  Chronic  passive  congestion:  edema;  old  and  fresh 
?morrhagic  infarcts;   multiple  emboli. 

Sideen:      Chronic  passive  congestion:   atrophy;    sclerosis. 

Kidneys:  Anemic  infarct  in  stage  of  organization;  chronic 
issive  congestion;  chronic  parenchymatous  nepliritis;  nuiiti 
le  embolic  infarcts. 

Adrenal:     Congestion,  with  marked  fatty  change. 

Liver:  Nutmeg  liver;  early  stage  of  cirrhosis  (in  part  a 
•ntral  cirrhosis  and  in  part  of  the  atrophic  type),  small, 
iliary  tubercles. 

Testis:  Edema:  chronic  congestion;  small  cysts  in  epi- 
idymis:   calcified  thrombus. 

Pancreas:  Fatty  atrophy:  increase  of  interstitial  connective 
ssue;  unusually  large  byperemic  islands  of  Langerhans, 

Stomach:     Chronic  catarrhal  gastritis. 

Ves.spls:     Sclerosis;   atheroma. 

Palholo<iip  Diagnosis. — Summary:  Cardiac  thrombosis  and 
ifarction;  cardiac  hypertrophy;  relative  mitral  insufficiency ; 
tnonic  congestion  of  all  organs;  hemorrhagic  infarction  of 
mgs;  anemic  infarction  of  kidney;  early  stage  of  hepatic 
irrhosis;  atrophy  of  pancreas:  arteriosclerosis  and  atheroma 
syphilis?) . 

Case  3. — Patient. — M.  C,  female,  aged  (iO;   negress,  house- 

ife,  was  sent  to  the  hospital  by  her  physician  on  account  of 
liortness  of  breath,  cardiac  distress;  chronic  cough;  swelling 
f  feet  and  ankles  and  insomnia. 


History. — Patient  denies  lues  and  gonorrhea:  had  not  been 
ill  much  in  life;  always  worked  hard.  About  ten  years  ago 
she  said  she  fell  and  broke  leg;  said  she  had  had  shortness  of 
breath  on  exertion  ever  since;  had  had  "weakness"  in  region 
of  heart  which  prevented  her  moving  about  much  or  doing 
heavy  work:  about  six  months  ago  had  a  severe  fright  from 
house  getting  on  fire.  She  became  very  short  of  breath  after- 
ward; felt  very  weak  and  could  not  lie  down  at  night;  ankles 
and  legs  began  to  swell ;  and  recently  thought  that  abdomen 
had  become  larger. 

Examination. — Patient,  a  rather  emaciated  negress,  propped 
up  in  bed,  expression  anxious;  frequent  cough;  mucous  rattle 
in  throat;  marked  dyspnea;  eyes  injected;  moderate  cyanosis 
of  lips,  ears  and  extremities;  tense  edema  to  knees,  with  scaly 
eczema  ever  legs;   neck  vessels  injected  and  tortuous. 

Thorax;  Short,  deep  and  broad;  interspaces  retracted  during 
inspiration;  thorax  moved  en  cuira.sse ;  right  side  below  nipple 
uuich  fuller  than  left;  no  Litten's  shadow  seen  on  either  side: 
lung-liver  border  at  seventh  rib,  mid-clavicular  line.  Percus- 
sion :  Lungs,  hyperresonance  over  both  uppers  with  fair 
resonance  in  both  axilla-.  .Auscultation:  Large  and  small, 
moist  and  dry  rales  throughout,  more  especially  on  the  left 
iide.     No  alterations  in  voice  transmission. 


Fig.  5. — Case  2  :  Heart  slinwiiig  tnionil)ns  In  loft  ventricle.  (Prom 
tlie  rathologlcal  Museiun  of  the  University  of  Michigan.  Specimen 
No.   n.  65.     Courtesy  of  Dr.  Aldred  Scott   Warthin.  Directofr. > 

Heart:  Apex  beat  in  the  fifth  left  sjjace,  8.5  cm.  from  the 
median  line;  dulness  extended  two  fingers'  breadths  to  right  of 
sternum  in  the  fifth  right  space;  one  finger's  breadth  to  right 
iu  fourth  right  space.  The  upper  boundary  of  the  cardiac  dul- 
ness was  at  the  upper  edge  of  the  fourth  rib  in  the  left  para- 
sternal line;  the  left  edge  was  11.5  cm.  from  the  mid-line  in 
the  fourth  left  space.  (Fig,  6.)  There  was  noticeable  pulsa- 
tion in  the  middle  line  at  the  base  of  the  xyphoid.  Ausculta- 
tion: First  sound  at  apex  was  imptire  and  occasionally  di 
vided;  both  features  were  more  noticeable  as  one  went  toward 
the  base  of  the  .xyphoid.  The  sounds  over  the  base  were  very 
weak  with  the  exception  of  the  pulmonic  second  sound,  which 
was  moderately  accentuated  and  nuirmurish.  The  radial  pulse 
was  small,  qtiick,  slightly  irregular  and  compressible,  with  difli- 
culty.  The  blood  pressure  was  systolic,  24'2  mm.  Hg. ;  diastolic, 
lt)8  mm.  Hg.    (Erlanger  apparatus,  15  cm.  cuff). 

Abdomen:  Rose  three  fingers'  breadths  above  the  level  of 
the  ribs;  was  rounded  and  circumference  measured  92  cm. 
just  below  the  navel.  No  pain  points;  no  muscle  spasm;  no 
dulness  in  flanks.  Liver,  spleen  and  kidneys  not  felt.  Glands 
negative  throughout. 

Irine:  Slight  traces  of  albumin,  with  small  amounts  of  pua 
and  blood. 
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Bloud:  Reds,  4,824.000;  whites.  12.150;  Hg.  0.5  per  rent. 
(Tallq.). 

Sputum:  Yellow,  ropy,  thick  and  tenacious.  Many  poly- 
nuclear  leucocytes  and  few  heart-failure  cells. 

The  patient  was  kept  under  observation  about  one  month. 
She  showed  some  improvement  at  the  tirst  part  of  her  stay. 
Under  appropriate  medication,  blood  pressure  became  lower; 
orthopnea  became  less  marked:  the  cardiac  dulness  diminished 
somewhat  in  size  and  the  coiigli  became  less.  About  a  week 
before  her  death  she  showed  signs  of  failing  cardiac  action. 
Cheyne-Stokes  breathing  developed,  edema  of  the  lungs  super- 
vened and  the  patient  died  quietly.  Towards  the  end  of  her 
illness  she  developed  facial  erysipelas.  The  heart  again  dilated. 
and  a  loud  systolic  bruit  was  audible  at  the  apex.  The  sounds 
over  the  base  continued  weak.  The  neck  veins  became 
greatly  engorged,  particularly  the  left,  external  jugular,  which 
pulsated  noticeably. 

Postmortem  Eorami)i(itio»  (Prof.  Aldred  S.  Warthin.  prosec- 
tor).— Performed  eleven   hours  after  death. 

Clinical  Diagnosis:  Double  mitral;  cardiac  dilatation  and 
hypertrophy:  tricuspid  regurgitation;  emphysema:  pleural  ef- 
fusion (?),  chronic  congestion  of  kidneys:  chronic  interstitial 
nephritis:  erysipelas  facialis. 

Heart:  Pericardium  adherent  to  border  of  left  lung:  tension 
greatly   increased;    50  c.c.   of   turbid   fluid   in   pericardial    sac. 


j.'ig    6. — Case   3 :   Outlines   of    percussion    dulness.  Postmortem 
"Buttonhole"  mitral  with  thrombosis  of  left  auricle.!      L  H  B.  lefr 

heart  border:  A.  apex  heat:  S  D.  splenic  dulness:  L  V.  liver  rtui 
ness  :  K  B  II.  ri?ht  h-art  dulness. 

The  heart  was  enormously  enlarged;  there  was  great  arching 
of  the  septum  to  the  left :  the  heart  lay  nearly  transversely. 
The  right  auricle  was  greatly  distended  and  formed  about  one 
third  of  the  entire  heart  size.  The  position  of  the  heart  was 
such  as  to  rotate  the  imlmonan-  artery  to  an  angle  of  45  de- 
grees. Between  the  i)ulmonary  arteiy  and  the  aorta  was  a 
thick,  tendinous  spot.  The  heart  mu.scle  was  hypertioi)hic. 
with  numerous  atrophic  fibers,  however.  It  showed  brown 
atrophy.  The  mitral  valve  showed  an  old  sclerotic  endocarditis. 
There  was  stenosis  of  the  mitral  flaps,  of  the  true  "button- 
hole" type.  In  the  left  auricle  was  a  nuiderately  large  organ- 
izing thrombus,  attached  by  a  broad  base,  at  which  point  the 
endocardiiim  was  greatly  thickeiu'il.  (Fig.  7,)  The  right  heart 
was  markedly  dilated,  particularly  the  right  auricle:  the  tri- 
cuspids were  relatively  insuflicient.  The  aorta  showed  ather- 
oma, marked  sclerosis  and  calcification. 

I.,iver:      Kxtrenie  nutmeg  liver:   secondary  cirrhosis. 

Spleen:     Atrophy  anil  chronic  passive  congestion. 

Lungs:  Brown  iud\nation:  edema:  recent  hemorrhagic  in- 
farcts; old  calcified  tubercle. 

Kidney:  Acute  and  chronic  passive  congestion:  some 
atrophy  and  cloudy  swelling:  bacterial  emboli  in  many  of  the 
small  arterioles. 

Adrenals;      Passive   congestion;    atroiiliy. 


Stomach  and  Intestine:  Chronic  passive  congestion;  stasis: 
gastritis  and  enteritis. 

Uterine  Wall:      Fibroma, 

Pathologic  Diagnosis. — Summary:  Erysipelas  facialis: 
mitral  stenosis:  relative  tricuspid  regurgitation;  thrombosis 
of  auricle;  dilatation  of  right  heart;  brown  induration  of 
hmg;  chronic  passive  congestion  and  atrophy  of  all  organs: 
sclerosis  and  atheroma  of  aorta:  healed  tubercle  in  lung:  slight 
goiter. 

SUMMAKY 

Diafjnosis. — The  three  cases  here  detailed  present 
many  features  in  common,  while  in  certain  respects  they 
differ.  The  patients  were  past  middle  life.  In  all  there 
v.as  a  fair  possibility  of  syjjhilis.  In  each  case  the  pa- 
tient exhibited  phenomena  of  cardiac  insufficiency,  in  the 
main  valvular.  In  all  the  cases,  the  mitral  valves  were 
affected.  In  but  one  was  there  stenosis.  In  this  case,  the 
stenosis  was  poorly  manifested,  clinically,  with  the  ex- 
ception of  the  early  enlargement  of  the  right  side  of  the 


I-'ig.  7. — Case  o:  Heart  showins:  'buttouholo"  mitral  orlilcc  with 
thromliHs  in  left  auricle.  (From  the  rathnlogioal  .Museum  of  the 
Cniversit.v  of  Michij;an.  Specimen  Xo.  11.  71.  fotwtes.v  of  Dr. 
Aldred  Scott   Warthin,    Director.) 

heart     In  all  the  cases,  postmortem  examination  showed 
the  jjresence  of  emboli  in  various  organs. 

With  respect  to  the  thrombi  themselves,  a  wide  dis- 
tribution is  noted.  In  Case  1,  the  right  heart,  especially 
the  auricle,  was  the  primary  seat  of  the  thrombus.  As 
circulation  became  interfered  with,  the  mass  extended 
into  the  right  ventricle.  There  was.  however,  thrombus 
formation  also  in  the  left  auricle,  with  a  chicken-fat  clot 
entangled  in  the  chorda^  tendinea>  and  interfering,  at  the 
end.  with  the  free  working  of  the  aortic  tla]is.  In  Case 
2.  the  ventricular  wall  gave  rise  to  the  thrombus.  In 
this  case,  the  signs  of  cardiac  disease  pointed  strongly  to 
the  aortic  valve  being  at  fault,  but  postmortem  the  valve 
showed  little  change.  In  Case  3  is  seen  the  ratiier  typi- 
cal, text-book  heart  thrombus,  with  mitral  stenosis,  im- 
jieded  circulation  in  the  left  auricle,  with  pulmonary 
congestion  and  dvsnnea  eariv  ilevelnpiiio-,  together  with 
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early  enlavgemeiit  of  the  right  heart.  The  lerminatiuu 
occurred  witli  the  dilatation  of  the  right  auricle  after 
the  tricuspid  •"safetv  valve"  had  thrown  too  great  a 
strain  on  the  weakened  auricle. 

Before  closing  I  wish  to  call  attention  to  certain  as- 
pects of  Case  1  which  rendered  anteniortem  diagnosis  of 
auricular  thrombosis  fairly  possible.  It  will  have  been 
noted  that  the  case  first  appeared  with  a  somewhat  atypi- 
cal cardiac  condition,  namely,  slight  enlargement  of  the 
heart,  but  associated  with  extreme  dyspnea,  precordial 
distress  and  cyanosis,  together  with  more  or  less  pallor. 
A'arious  murmurs  and  alterations  in  tlie  character  of  the 
\'alve  sounds  were  discovered,  but  neither  murmurs 
themselves  nor  their  location  or  propagation  were  defi- 
nite enough  to  warrant  the  diagnosis  of  any  particular 
valve  lesion.  After  the  patient  entered  the  hospital,  it 
was  observed  that  prostration,  precordial  distress,  rest- 
lessness and  dyspnea,  developed  out  of  all  proportion  to 
the  clinical  findings  in  the  heart  itself.  At  the  same  time 
sudden,  severe  pains  in  the  pleura,  lungs  and  abdomen 
were  noted — these  strongly  suggestive  of  infarction  from 
emboli.  As  the  case  ajiproached  its  termination,  all  the 
signs  of  failing  cardiac  action  appeared  from  the  point 
of  view  of  the  heart  e.xamination  itself,  but  outside  the 
heart  the  clinical  condition  was  most  aty])ical.  The  heart 
e.xamination  pointed  strongly  to  mitral  and  tricuspid 
leakage,  but  extracardiac  evidences  were  strangely  lack- 
ing. Cyanosis  was  rarely  marked;  peripheral  edema  was 
extremely  slight — indeed,  absent  till  just  before  death : 
congestion  of  the  liver,  with  liver  pulse,  was  clinically 
absent.  The  spleen  was  not  engorged.  I  would  also  call 
attention  to  the  condition  of  the  neck  veins.  At  no  time 
did  they  exhibit  more  than  moderate  engorgement,  even 
when  the  signs  of  tricuspid  insufficiency  had  been  estal<- 
lished  for  at  least  two  days.  There  was  absolutely  no 
positive  venous  pulsation  in  either  jugular  vein,  nor 
were  positive  venous  pulsations  noted  in  other  veins,  run' 
in  the  liver.  I  oiler  as  explanation  of  this  phenomenon 
the  suggestion  that  the  regurgitation  wave  from  the 
right  ventricle  was  changed  in  direction,  or,  indeed. 
l)roken  up  entirely,  by  its  impinging  on  the  large  and 
constantly  increasing  heart-clot  in  the  right  auricle.  So 
long  as  the  auricle  itself  was  able  to  propel  a  moderat(> 
amount  of  blood  into  the  right  ventricle,  the  circulation 
was  maintained.  It  was  only  when  the  thrombus  in- 
truded on  the  right  ventricle  through  the  tricuspid  ori- 
fice that  stagnation  became  so  great  in  the  auricle  as  to 
bring  on  sudden  cardiac  dilatation  and  death.  It  does  nnt 
appear  to  me  that  dilatation  of  the  auricle  along  with 
sluggish  blood  stream  could  absorb,  as  it  were,  systolic 
pulsation  from  the  right  ventricle  after  the  tricuspid-^ 
had  given  way.  This  condition  would  be  manifested  by 
far  greater  venous  congestion — in  the  neck  veins  and 
peripherally  in  the  liver  and  extremities — than  Case  1 
shovs'ed.  Tliis  is  admirably  demonstrated  in  Case  3,  in 
which'  there  was  a  buttonliole  mitral  with  thrombus  in 
the  left  auricle.  Here  the  early  dilatation  of  the  riglit 
heart  was  promptly  shown  by  peripheral  edema,  en- 
larged liver,  and  congested,  pulsating  veins  in  the  neck, 
in  addition  to  early  enlargement  of  the  right  heart.  Ii 
would  seem  to  me,  therefore,  that  the  antemortem  diag- 
nosis of  certain  heart  thrombi  is  not  altogether  impossi- 
ble if  the  physical  signs  are  carefully  observed  and  re- 
corded. And  of  these  physical  signs  I  would  lay  especial 
stres>  on  aty])ical  peri])heral  vascular  manifestations 
with  the  more  or  less  characteristic  auscultation  and 
percussion  signs  in  the  heart  itself,  Tlie  manifestations 
of  embolic  process  should  always  furnish  significant  in- 
formation. 


With  respect  to  the  treatment  of  cardiac  thrombi  when 
the  diagnosis  appears  likely,  there  can  be  little  said. 
The  question  of  how  soon  the  case  will  terminate  fatally 
is  the  leading  one.  The  suspicion  of  a  thrombus  being 
present  in  the  Tieart  completely  changes  the  picture  froni 
the  prognostic  standpoint,  and  certainly  limits  one's 
hopefulness  with  regard  to  whipping  into  line  by  drugs 
a  heart  whose  compensation  only  appears  to  be  failing. 

In  the  preparation  of  this  paper,  I  have  been  greatly 
helped  by  the  kindness  of  Prof.  A.  S.  Warthin.  of  the 
Department  of  Pathology  of  the  University  of  Michigan, 
and  I  herewith  express  my  appreciation. 

305  South   State  Street. 


A  NEW  AND  SATISFACTORY  APPAEATUS  FOE 
ETHEEIZATIOX  IN  OPEEATIONS  ABOUT 
THE  FACE  AND  UPPEE  AIR  PAS- 
SAGES * 

ALBERT  H.  MILLER,  M.D. 

Visiting  Anesthetist  to  tlie  Rhode  Island  and  St.  Josepli's  Hospitals 
PROVIDENCE,   E.    I. 

The  problem  of  satisfactory  anesthesia  for  operation- 
about  the  face  and  upper  air  passages  is  worthy  of 
study.  The  nature  of  the  operations  is  such  that  no 
inhaler  or  cone  can  be  kept  constantly  over  the  face  and 
nose  of  the  patient.  It  may  be  necessary  to  keep  the 
mouth  open  throughout  the  operation.  Under  these 
conditions  it  has  been  impossible  by  the  usual  methods 
to  i)roduce  a  smooth  anesthesia. 


F'g-   1- — The  foot   pump,    vaporizer   and  mouth  tube  connected. 

The  patients  have  been  anesthetized  in  the  following 
ways : 

1.  By  nitrous  oxid  or  ethyl  chlorid:  The  anesthesia 
produced  by  these  agents  is  too  short  for  the  majoritv 
of  the  operations, 

2.  By  charging  up  the  patient  with  ether  and  allow- 
ing him  to  recover  partially  as  the  operation  goes  on, 
then  repeating  this  process  as  many  times  as  necessary: 
This  method  is  dangerous  and  seriously  impedes  the 
operation, 

3.  Chloroform  administered  with  the  Junker  anpa- 
ratus — the  routine  method  in  England:  Chloroform  1= 
a  dangerous  anesthetic  for  all  these  operations,  and  es- 
pecially in  the  adenoid  eases,  in  which  the  patients  are 

•  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June,  1909. 
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often  of  the  lymphatic  diathesis  and  liable  to  sudden 
death  from  syncope.  Moreover,  with  the  Junker  ap- 
paratus there  is  the  possibility  of  pumping  liquid 
chloroform  or  ether  into  the  air  passages  of  the  patient. 
Cnle's  apparatus  is  open  to  a  similar  criticism.  The 
apparatus  of  Brophy  does  away  with  this  serious  objec- 
tion. 

■1.  Some  forms  of  apparatus  depend  on  the  changing 
temneratiire  of  a  hot-water  bath  to  vaporize  the  ether. 


Fig. 


-Tlie  vaporizer  and  the  mouth  gag  connected. 


The  amount  of  ether  vapor  is  accordingly  inexact  and 
changeable.  The  forms  of  apparatus  which  depend  on 
air  bubbling  through  ether  at  the  room  temperature 
do  not  vaporize  enough  ether  to  maintain  satisfactory 
anesthesia. 


THE    APPARATUS 


The  apparatus  here  described  for  the  first  time  is 
simple  and  safe.  It  provides  for  the  continuous  etheri- 
zation of  the  patient  and  interferes  in  no  way  with  the 
operation.  It  was  first  used  on  Jan.  12.  1906.  and  in 
the  past  three  years  has  been  employed  in  over  1,000 


lixed  an  inlet  tube,  Vs  incli  in  diameter  and  a  vertical  outlet 
tube,  1/4  inch  in  diameter.  Inside  the  jar  and  connected  with 
the  inlet  tube  is  a  small  atomizer  arranged  to  draw  ether  from 
the  jar  and  spray  it  inside  the  outlet  tube,  which  is  5  inches 
long.  When  the  ether  spray  reaches  the  top  of  this  tube  it 
has  been  converted  into  a  vapor,  imperceptible  except  by  its 
odor.      (Fig.  1.) 

This  apparatus  will  vaporize  15  ounces  of  ether  in  an  hour. 
As  the  ether  is  sprayed  into  the  outlet  tube  and  not  against 
the  side  of  the  jar  as  in  the  ordinar.v  nebulizer,  the  vaporizer 
is  very  sensitive  to  changes  in  the  air  pressure  supplied  to  it. 
The  foot  pump,  which  supplies  the  air  pressure  for  the  vapor- 
izer, may  be  supplanted  by  a  cylinder  of  oxygen  or  compressed 
air.  A  hand  bulb  does  not  provide  enough  pressure  to  work 
llie  vaporizer.  It  is  impossible  to  force  liquid  ether  into  the 
outlet  tube  by  pumping  air  into  the  inlet  tube  and  vice  versa. 

A  rubber  tube  1  y.,  feet  long  connects  the  foot  pump  with 
Uie  vaporizer.  The  outlet  tube  is  connected  by  4  or  5  feet  of 
lubber  tubing  to  a  mouth  or  nasal  tube.  (Fig.  2.)  As  the 
ether  vapor  passes  through  this  rubber  tube  it  becomes 
ivarmed  to  the  temperature  of  the  operating  room.  This  tube 
is  divided  six  inches  from  the  mouth  or  nasal  tube,  the  parts 
being  joined  by  a  glass  connection  so  that  the  short  end  may 
readily  be  removed  for  sterilization. 

The  mouth  gag,  which  is  made  from  the  design  of  Dr.  Frank 
B,  Sprague,  is  not  readily  dislodged,  does  not  obstruct  the 
breathing.,  and  in  no  way  interferes  with  the  operation.  Tlie 
liandles  are  so  curved  as  to  be  readily  grasped.  In  one  jaw  of 
tliis  gag  is  incorporated  an  ether  tube  %  inch  in  diameter. 
I  Fig.   3.)      \YIkii  the  gag   is  placed   in   the   left   side  oi   the 


Fig.  3. — The  cap  of  the  vaporizer,  showing  the  smaU  atomizer 
arranged  to  spra.v  inlo  tlie  outlet   tube.     The  mouth  gag. 

cases,  including  operations  on  the  lip,  tongue,  mastoid, 
nasal  septum,  frontal  sinuses  and  Gasserian  ganglion. 
in  operations  for  goiter,  for  removal  of  the  superior 
maxillary  bone,  and  for  many  adenoid  and  tonsil  opera- 
tions. 

The  apparatus  consists  of  a  vaporizer,  a  foot  pump,  a  mouth 
gag,  and  other  accessories,  together  with  the  rubber  tubing 
necessary  for  connecting  these  to  the  vaporizer. 

The  vaporizer  consists  of  a  glass  jar,  with  a  capacity  of 
S  ounces,  hermetically  closed   bv  a  screw  cap.     In  the   cap  are 


Fig.    4. — The  apparatus    In    use   tor   an   adenoid   operation. 

mouth,  the  tube  is  in  the  upper  jaw  of  the  gag  and  its  open- 
ing is  directed  backward  toward  the  fauces. 

The  mouMi  tube  is  a  metallic  tube  of  Vt  inch  bore  so  curved 
that  when  it  is  hooked  into  the  angle  of  the  mouth,  its  open- 
ing is  directed  backwards  towards  the  fauces.  The  nasal  tube 
is  a  soft  rublier  tube  Va  inch  in  diameter  and  14  inches  long. 
A  mark,  at  ,a  distance  of  7  inches  from  the  end,  indicates  the 
extent  to  which  it  should  be  introduced  in  an  adult.  From 
failure  to  notice  this  mark,  the  tube  may  be  pushed  so  fir 
into  the  psopliagus  that  a  gastric  anesthesia  results. 

The  Pvnchon  nasal   tips  llul^    be  used  with  this  apparatus. 
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The  vaporizer,  filled  two-thirds  full  of  ether,  is  placed 
nn  the  floor  at  the  head  of  the  operating  table  (Fig.  4). 
Care  is  taken  to  place  the  vaporizer  where  it  will  not 
be  accidentally  overturned.  The  foot  pump  is  attached 
and  the  long  tubing  is  brought  up  from  the  outlet  tube 
of  the  vaporizer  to  the  head  of  the  table.  The  short 
tube  attached  to  the  gag,  mouth  or  nasal  tube  is  steril- 
ized with  the  surgeon's  instruments.  Ether  is,  at  first, 
idministered  in  the  usual  way.  When  the  operation  is 
ibout  to  be  commenced,  the  surgeon  arranges  to  suit 
[lis  convenience  the  gag,  mouth  or  nasal  tube.  The 
mesthetizer  connects  the  long  tube  to  the  short  one 
lud  continues  to  administer  ether  by  working  the  foot 
pump  at  a  greater  or  less  rate  of  speed. 

It  is  necessary  to  notice  constantly  through  what 
channel  the  patient  is  breathing.  It  is  almost  u.selesi 
:o  pump  ether  vapor  into  the  mouth  of  a  patient  who  is 
jreathing  through  the  nose  and  vice  versa.  In  a  frontal 
iinus  operation,  when  the  anesthetic  vapor  has  been 
;onsiderab]y  diluted  by  air  coming  through  the  open 
iinus,  the  closing  of  the  sinus  in  the  course  of  the 
)|M-ration  is  quickly  followed  by  increased  depth  of 
mesthesia.  During  the  early  stages  of  the  adenoid 
)peration  the  patient  is  breathing  entirely  through  the 
nouth,  and  no  trouble  is  found  in  maintaining  anes- 
;hesia  by  the  tube  in  the  mouth  gag  (Fig.  4).  As  the 
lasal  passages  are  cleared,  however,  nasal  breathing 
nay  so  dilute  ether  vapor  that  the  patient  may  begin 
:o  recover  consciousness.  It  is  then  sufficient  to  cover 
:he  face  with  a  towel  while  the  vaporizer  is  worked  for 
I  few  minutes  and  complete  anesthesia  is  restored. 

Considerable  experience  with  this  apparatus  wari-aiits 
;he  conclusion  that,  with  careful  attention,  it  solves  the 
problem  of  satisfactory  anesthesia  for  operations  about 
he  face  and  upper  air  passages. 

[The  discussio.x  ox   this  paper  i.s  ox   page    l.iSl.J 


VAGINAL  HYSTERECTOMY 

V  XKW  OPEEATIVE  TECHNIC  TO  ESTABLISH  A  SOUND  PEL- 
VIC FLOOR  AND  TO  PREVENT  CYSTOCELE  * 

RALPH  ELMERGREEN,  M.D. 
milwai;kee,  wis. 

1  intend  to  present  in  this  paper  a  new  technic  tliat 
vill  prevent  cystocele  following  vaginal  hysterectomy. 

The  etiology,  symptomatology  and  diagnosis  of  the 
farious  pelvic  lesions  calling  for  some  radical  gynccic 
3rocedure  will  not  be  considered  at  this  time. 

GENERAL    CONSIDERATIONS 

The  gynecologist  of  to-day  recognizes  and,  with  lew 
i.xceptions,  makes  use  of  three  methods  of  removal  of  the 
liseased  pelvic  organ. 

(a)  Abdominal  hysterectomy. 

(b)  Vaginal  hysterectomy. 

(e)   Vagino-abdominal  hysterectomy. 

Each  of  these  methods  has  its  specific  indications, 
:hough,  unfortunately,  the  method  of  choice  is  more  fre- 
:juently  determined  by  the  prejudices  and  experience  of 
the  operator  than  by  the  anatomic  and  pathologic  indi- 
cations of  the  patient.  The  vaginal  route  alone  will  be 
Musidered  in  this  paper. 

Vagina]  hysterectomy  is  a  difficult  operation  and 
should  only  be  performed  by  the  experienced  pelvic  oper- 

•  Read  before  The  State  Medical  Society  of  Wisconsin,  July  2. 
1909,  Sixty-Third  Annual  Meeting. 


ator.  The  disrepute  into  wliich  the  vaginal  route  had 
fallen  at  the  close  of  the  last  century  was  not  due  to  a 
higher  mortality,  for,  as  a  matter  of  fact,  the  compara- 
tive mortality  has  always  remained  lower,  but  rather  to 
the  many  accidents  following  in  the  w^ake  of  the  sur- 
geon accustomed,  b}-  years  of  training,  to  rely  wholly  on 
sight  and  very  little  on  touch  in  his  pelvic  work. 

When  restricted  to  its  legitimate  field  of  application 
the  advantages  of  removing  the  diseased  or  displaced 
uterus  with  or  without  the  appendages,  by  the  vaginal 
route,  are  very  pertinent.  The  more  experience  we  gather 
the  more  we,  as  surgeons,  become  convinced  that,  in 
order  to  arri\e  at  the  best  results  in  operative  work, 
marked  concessions  must  be  made  to  the  prejudices  of 
the  laity. 

The  horror  of  the  abdominal  incision  unquestionably 
has  cost  many  lives. 

The  advantages  of  the  vaginal  rotite  over  that  of  the 
abdominal  route  are  not  alone  psychic  and  esthetic.  In 
septic  cases  in  which  drainage  is  necessary,  and  the  Fow- 
ler or  sitting  postoperative  position  is  assumed,  the  mor- 
tality of  vaginal  hysterectomy  to-day  is  practically  nil. 

In  carcinoma  of  the  fundus  of  the  uterus,  with  a 
movable  uterus  and  without  glandular  metasta.sis,  the 
vaginal  operation  should  always  be  the  procedure  of 
choice.  The  non-occurrence  of  shock,  the  early  convales- 
cence and  the  apparent  absence  of  mutilation  in  vaginal 
hysterectomy'  can  not  possibly  be  urged  too  strongly  in 
favor  of  this  method.  In  ray  cases  the  recovery  after 
\aginal  hysterectomy  was  not  only  uneventful,  but  in  no 
instances  was  tiiere  any  postoperative  sufl^eriug  from 
gas,  shock  Or  any  of  the  many  discomforts  that  com- 
monly attend  our  abdominal  work.  I  recall  that  one 
well  known  surgeon  compares  the  recovery  from  vaginal 
livsterectomy  with  that  of  convalescence  from  a  normal 
childbirth. 

In  elderly  women  in  whom  the  abdomen  is  thick  and 
l)eudulous.  vaginal  celiotomy  is  always  the  operation  of 
choice,  unless  expressly  contraindicated. 

In  women  who  have  passed  the  climacteric,  the  pro- 
lapsed uterus  should  be  removed  in  all  cases  per  vagi- 
iiaiii.  To  retain  the  uterus  in  these  cases  and  fix  it  to 
the  anterior  vaginal  wall  as  a  cushion  for  the  bladder 
serves  neither  a  surgical  nor  an  esthetic  purpose.  The 
uterus  in  women  of  this  age  is  a  useless  organ,  of  no 
sexual  significance,  often  diseased  and  hypertrophic  or 
subject  to  irritation  and  hyperplasia,  if  not  to  carci- 
noma, and  its  retention  in  the  pelvis  by  fixation  serves 
absolutely  no  good  end. 

The  various  mechanical  devices  both  for  correcting  the 
retroflexed  or  jirolapsed  uterus,  including  the  old  Alex- 
ander-Adams operation,  and  the  later  Gilliam  method, 
and  the  still  later  Webster-Boldt  or  Baldy  operation, 
whereby  the  round  ligaments  are  made  to  serve  as  a 
cushion  for  the  displaced  uterus,  all  fail  markedly  in 
not  overcoming  the  concomitant  cystocele,  urethrocele 
and  general  vaginal  fulness  for  which  these  patients  ask 
relief. 

There  was  a  day  when  we  amputated  the  cervix  for 
carcinoma  of  the  cervix.  That  day  has  happily  passed. 
Yet  1  sometimes  fear  now  that  some  of  us  are  pierhaps 
leaning  too  far  toward  radicalism  as  a  result  of  our 
early  incomplete  work.  Led  by  Wertheim,  many  leading- 
gynecologists  of  to-day  doubt  the  advisability  of  even 
ever  removing  the  cancerous  uterus  from  below.  They 
insist  on  abdominal  section,  with  complete  pelvic  evis- 
ceration in  all  cases.  Surgically  their  position  is  ap- 
parently invulnerable,  yet  when  we  consider  the  enormous 
immediate   mortality,   even   in   selected   cases,   and   the 


1356 


T-.-l  GIXA L  HYSTERECTOMY— ELMERGREEX 


Jock.  A.  M.  A. 
Oct.  23.  1909 


techuical  difficulty  involved  in  this  two-hour  parame- 
trium dissection,  no  conscientious  man  can  blame  some 
of  us  for  being  less  radical,  and  thereby  reducing  the 
immediate  mortality,  even  if  we  have  to  be  more  g-uarded 
in  the  eventual  prognosis. 

The  wider  the  fame  and  the  more  expert  the  technic 
of  the  operator,  the  more  daring  he  becomes  in  forcing 
his  views  on  radical  pelvic  work.  Xot  many  months  ago 
I  witnessed  three  operations  for  cancer  of  the  cervix 
■O'ith  involvement  of  the  lower  glands,  performed  by  one 
of  the  ablest  continental  surgeons.  The  operations  were 
all  of  the  radical  nature  as  advocated  by  Wertheim.  In 
every  case  a  clean  box  was  made  of  the  pelvis,  with  an 
alarming  liberation  of  the  ureters  and  a  complete  dissec- 
tion of  the  parametrium  and  the  lower  glands.  The 
work,  from  the  surgeon's  viewpoint,  was  ideal  in  its 
completeness,  yet  the  patients  all  promptly  died.  I  am 
satisfied  that  in  these  cases  the  extirpation  of  the  uterus 
and  appendages  per  vaginam  would  have  given  more 
happy  end-results. 


Large  fibroid  tumors,  or  small  fibroids  situated  high 
up  in  the  pelvis,  should  always  be  attacked  from  above. 

The  abdomen  should  always  be  opened  when  there  is  a 
well-grounded  suspicion  that  other  pathologic  conditions 
liigher  up  in  the  pelvis  require  attention. 

TECH>fIC 

In  all  operative  technic  the  patient's  resistance  must 
be  carefully  guarded  by  reducing  traumatism  to  a  mini- 
mum and  by  never  exposing  the  patient  to  unnecessary 
wa.ste  of  time.  The  technic  of  vaginal  hysterectomy 
complies  beautifully  with  these  two  conditions.  Little 
traumatij^m  is  inflicted,  there  is  no  handling  of  the  in- 
testines and  the  work  can  be  speedily  completed. 

The  patient  should  be  prepared  as  for  abdominal  sec- 
tion. In  addition,  the  vaginal  and  the  vulvovaginal  sur- 
faces should  be  thoroughly  scrubbed  and  disinfected.' 
The  extreme  lithotomy  position,  with  a  moderate  Tren- 
delenburg posture,  should  be  used. 

If  necessary,  tlie  uterine  canal  is  cui'etted.  The  exter- 
nal OS  is  closed  l\y  sutures  in  all  cases,  and  the  perineum 


Fig-   1. — Method  of  hooking  up  the  broad   ligament. 


Fig.    '2. — Ligature   applied  close  to   utei-us.  Fig.  ". — Showing  stumps. 


The  radicalism  so  persistently  urged  by  Bies,  Wert- 
heim, Werder  and  Clark,  early  led  Schucliardt  to  modif^• 
his  vaginal  technic  by  making  his  incision  quite  free  of 
the  cervix  into  the  paravaginal  and  pararectal  tissues, 
cutting  through  the  left  labium,  the  perineum,  entering 
the  ischiorectal  fossa,  and  exposing  the  distal  jiortions 
of  the  broad  ligaments.  With  the  same  liberal  disregai'd 
of  tissue  the  vesicouterine  pouch  is  now  entered,  anil  an 
incomplete  dissection  of  the  uretci-s  and  the  parame- 
trium is  made  possible.  This  operation,  while  less  radi- 
cal, is  technically  more  difficult  tlian  the  Wii-thciiii  dis- 
section. 

COXTU.MXniCATIONS  FOli  VACilXAL  HYSTERECTOMY 

A  cougenilally  small  vagina,  oi'  a  vagina  that  lias  un- 
dergone senile  atro|)hy,  with  a  hxcd  uterus,  or  a  cervi.x 
held  up  and  backward  that  can  not  be  drawn  down  fai- 
enough  to  ligate  the  lateral  vessels,  \vould  mechanically 
preclude  selection  of  the  vaginal  i-oute  for  celiotomy. 

In  advanced  cai'cinoma  of  the  uterus  with  pai-amc- 
trium  extension  ami  probable  glandulai'  metastasis,  ab- 
dominal hvstei'ectoniv  is  the  ODci'ntidU  of  choice. 


is  retracted  with  a  broad  weight  speculum.  It  is  not 
necessary  that  the  assistant  make  traction  on  this  specu- 
lum. Two  short  lateral  retractors  and  one  anterior  re- 
tractor are  used.  The  cervix  is  seized  with  a  strong  vul- 
sellum  forceps.  The  customary  circular  incision  is  made 
completely  surrounding  the  cervix  about  half  an  inch 
from  the  external  os.  In  cases  of  complete  prolapse  with 
protrusion  of  the  vaginal  wall,  urethrocele  and  cysto- 
ccle.  particular  caution  should  be  observed  not  to  injure 
the  displaced  bladder  by  the  first  incision.  The  loose 
cervicovaginat  tissue  is  then  peeled  away  from  the  cervi,\ 
toward  the  fundus  by  using  the  finger  covered  with 
gauze  or  some  blunt  instrument;  an  occasional  nip  of 
the  scissors  is  necessary  to  exjicdite  this  work.  The 
uterus  is  hugged  closely  in  this  operation.  All  bleeding 
]ioints  are  clamped  and  the  operative  field  kept  clean. 

When  the  culT  is  about  an  inch  wide  the  pouch  of 
l)ouglas  is  entered  close  to  the  posterior  surface  of  the 
uterus.  In  euteiing  the  ]ieritonea]  cavity  tlic  field  should 
be  kej)t  clean  ami  ilic  siii'geon  should  make  no  undue 
haste,  as  the  in'rilonciim  will  sometimes  simply  strip  ui) 
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n  the  posterior  surface  of  the  iit<?rns  instead  of  tearing, 
nd  may  thus  confuse  the  operator.  Once  the  perito- 
euni  is  incised,  it  is  torn  laterally.  If  a  loop  of  intes- 
ine  presents,  a  gauze  sponge  is  introduced.  The  bladder 
liould  not  l)e  separated  from  the  uterus  at  its  vagino- 
terinc  juncture  at  this  stage,  hut  by  using  the  left 
nger  as  a  hook  the  surgeon  should  hook  irp  as  much  of 
tie  left  broad  ligament  as  convenient  (Fig.  1).  By 
laking  moderate  traction  the  comparatively  freed  uterus 
ill  now  come  easily  forward,  and  it  should  he  tilted  to 
;]e  left.  The  tii)  of  the  left  finger  can  easily  be  seen 
irough  the  glistening  broad  ligament  now  tense.  The 
iirgeon  must  make  sure  that  he  is  out  of  the  way  of  the 
refers.  The  broad  ligament  is  perforated  as  close  to 
16  uterus  as  conditions  permit,  and  a  catgut  ligature  is 
pplied  en  masiiu.  A  transfi.xing  ligature  is  applied  im- 
lediateiv  in  front  of  the  first  ligature.  This  procedure 
ikes  up  but  little  time  and  will  preclude  all  possibility 
f  the  ligature  slipping.    The  ends  of  the  transfixing 


Fig.    4. — Showing    arrangement    of 
umps  to  make  new  pelvic  floor. 


5. — New   pelvic  floor. 


igatures  are  left  long.  The  stump  is  cut  close  to  the 
terus. 

The  right  side  is  then  treated  in  the  same  manner, 
'he  left  index  finger  is  then  hooked  around  the  vesico- 
torine  septum.  This  is  very  easily  done.  The  ligature  is 
pplied  and  cut  close  to  the  iiterus,  making  a  generous 
nteiior  stump  (Fig.  2). 

The  uterus  is  now  freed  all  round  except  for  the  two 
iteral  upper  portions  of  the  broad  ligaments. 

Tl:e  uterus  is  then  delivered  by  seizing  the  fundus 
nteriorly.  If  it  is  impossible  to  do  this  because  of  the 
irgc  size  of  the  tumor,  the  organ  must  l)e  cut  in  halves, 
'here  will  be  little  or  no  bleeding,  as  the  uterine  arteries 
re  iKith  ligated  while  the  ovarian  arteries  are  tense  and 
ontracted.  Both  upper  portions  of  the  broad  ligaments 
hould  be  ligated,  either  proximally  or  distally.  to  the 
it-erus,  according  to  the  necessity  of  removing  or  leaving 
ehiiid  the  a]ipendages.  The  stumps  are  transfixed  and 
ut.  .\11  bleeding  jjoints  are  attended  to;  the  field  of 
peration  cleansed,  and  the  five,  or  sometimes  seven, 
tumps  are  arranged  (Fig.  3).   The  large  anterior  stump 


containing  the  vesicovaginal  septum  is  placed  well  be- 
hind the  others.  The  stumps  are  tied  and  sittured  and 
thus  form  a  new  pelvic  floor  (Figs.  4  and  5).  Should 
any  of  the  stumps  or  even  the  base  of  the  bladder  look 
suspicious,  then  the  ureters  are  located  and  freely  dis- 
sected and  all  diseased  parts  removed.  With  a  little  pa- 
tience much  of  the  parametrium,  apparently  unreachable 
at  first,  can  easily  be  brought  into  view.  A  strip  of  gauze 
introduced  and  the  vaginal  tissues  and  such  portions  of 
the  peritoneum  as  can  be  brought  up  are  sutured.  It  is 
necessary  to  pack  well. 

I  repair  the  perineum  if  this  is  necessary ;  the  proce- 
dure is  simple  and  takes  but  a  few  minutes"  additional 
time.  Remove  the  gauze  drain  in  twenty-four  hours. 
Catheterization  is  usually  done  for  three  days.  The 
patient  is  placed  in  the  Fowler  position,  and  I  expect 
her  to  be  up  and  around  in  ten  days. 

The  large  stump-area  of  anchorage  of  the  posterior 
surface  of  the  bladder,  securely  wedged  behind  the 
stumps  of  the  broad  ligaments  now 
snugly  retracted  high  in  the  pelvis, 
will  overcome  the  cystocele  effec- 
tively and  permanently.  I  believe 
that  anterior  colporrhaphy  as  an  ad- 
juvant to  this  operation  is  wholly 
unnecessary. 

REPORT  OF  CASES 
Case  1. — Mrs.  F.,  aged  67,  liaJ  total 
prolapse  of  the  uterus  and  vaginal  wall. 
Urethrocele  and  marked  cystocele  were 
present  and  also  small  ulcers  on  the 
posterior  surface  of  the  eervi.x.  The 
fundus  was  enlarged  and  the  uterine 
canal  discharged  a  suspicious  fluid. 

Operation. — Complete  vaginal  celiot- 
omy. There  was  carcinoma  of  the  fun- 
dus, but  no  glandular  metastasis.  Cysto- 
cele was  completely  overcome  by  this 
method  of  operation.  Posterior  colpor- 
rhaphy was  done  to  correct  the  recto- 
cele.  The  patient  was  discharged  in  two 
weeks  and  has  been  perfectly  well  since. 
Time  elapsed  since  operation  is  fourteen 
months.  The  feeling  of  fulness  in  the 
vagina  and  bladder  irritation  from  which 
the  patient  had  suH'ered  for  twelve 
years,  has  completely  left  her. 

Case  2. — Mrs.  D.,  aged  78.  had  been 
suffering  from  cystocele  and  "falling  of 
the  womb"  for  many  years.  She  was  un- 
able to  move  around  much.  A  disagreeable  sanious.  vaginal 
discharge  was  present  which  had  been  getting  worse  of  late. 
Operation  was  persistently  refused  until  the  ease  of  this 
method  of  operation  was  explained   to   her. 

Examination. — Large  cystocele  was  protruding  and  resting 
on  the  vaginal  portion  of  the  ulcerated,  elongated  prolapsed 
uterus,  ilarked  rectocele  was  present.  The  uterus  was  freely 
movable. 

Operation. — Vaginal  hysterectomy.  The  line  of  reflection 
of  the  cystocele  from  the  cervix  c<mld  not  be  ascertained.  A 
portion  of  the  anterior  part  of  the  uterus  which  appeared 
healthy  was  taken  to  serve  as  an  anterior  stump  to  which  to 
anchor  the  bladder.  The  technic  described  above  was  followed 
throughout.  Perineorrhaidiy  was  done  by  marginal  V-incision 
down  to  the  sphincters,  and  suturing  in  a  perpendicular  line. 
Time  under  anesthesia  was  tifty-two  minutes.  Recovery  was 
uneventful. 

The  patient  can  now  move  freely  about,  attend  to  her 
housework,  is  free  from  all  vaginal  fulness  and  has  ab- 
solutely no  bladder  trouble.  The  bladder  is  resting  high  up  in 
the  pelvis.  The  nurse  informed  me  that  catheterization  dur- 
ing the  first  three  days  was  ditlicult  on  account  of  the  high 
position  of  tlie  bladder. 
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CONCLUSIONS 

1.  Taginal  hysterectomy  is  only  indicated  in  a  limited 
class  of  eases.  Among  these  I  would  mention  cancer  of 
the  cervix,  and  cancer  of  the  uterine  canal  in  both  cerv'i.x 
and  fundus,  with  movable  uterus;  extreme  prolapse  of 
uterus  and  bladder;  extreme  retrodisplacement  witli 
metritis  in  women  who  have  passed  the  climacteric. 

2.  Whenever  applicable,  vaginal  hysterectomy  has 
many  advantages  over  abdominal  hysterectomy,  not  the 
least  of  which  is  tlie  avoidance  of  shock,  and  the  con'c- 
sponding  quick  recovery  in  elderlv  patients. 

3.  Women  arc  singularly  tolerant  to  operative  trai;- 
luatism  inflicted  on  the  2:)elvic  organs  by  the  vaginal 
route. 

4.  Vaginal  hysterectomy  has  no  horrors  to  most 
women  sutl'ering  from  cancer  of  the  uterus,  and  the 
operation  may  serve  us  as  a  psychic  lever  to  turn  patients 
toward  surgical  aid  in  the  early  stages  of  this  dreadful 
disease. 

5.  The  technic  of  vaginal  hysterectomy  often  presents 
great  difficulties;  but  these  are  seldom  unsurmountablo. 

6.  Injury  to  the  ureters,  and  hemorrhage,  both  pri- 
mary and  secondan-,  can  be  avoided  by  modern  methods. 

7.  Cystocele  and  prolapse  of  the  bowel  can  be  eoiu- 
pletely  overcome  by  this  method. 


THE  PATHOLOGY  OF  ECLAMPSIA  AND 
TOXEMIA  OP  PEEGNANCY* 

J.  E.  WELCH,  M.D. 

rattiologist.   New   York  Lying-in  Hospital 

NEW  YOBK  CITY. 

The  pathology  of  eclampsia  is  a  subject  that  has  in- 
terested the  obstetrician  since  the  beginning  of  his  art. 
Before  the  days  of  postmortem  research  and  urinary 
analysis  the  imagination  of  the  practitioner  formulated 
a  pathology  for  this  affection  which  was  deduced  from 
clinical  symptoms.  In  the  process  of  reasoning  back- 
ward from  efl'ect  to  cause,  few  persons  will  follow  the 
same  course;  therefore,  radically  different  judgments 
are  formed.  Thus  we  have  had  many  different  explana- 
tions of  the  causes  producing  the  ensemble  of  symptoms 
which  have  so  long  been  called  eclampsia.  The  chief' 
and  one  essential  symptom  of  the  condition  is  convul- 
sions, with  which  certain  others  may  be  associated  in  a 
more  or  less  pronounced  form. 

Until  very  recently  these  have  been  required  always 
before  diagnosis  should  be  pronounced.  Even  now  it  is 
an  exceptionally  bold  diagnostician  who  will  venture  the 
diagnosis  of  eclampsia  without  the  presence  of  convul- 
sions. 

Early  in  the  era  of  postmortem  studies  in  this  condi- 
tion, hope  arose  that  the  true  explanation  of  the  condi- 
tion was  at  hand.  Attention  was  largely  centered  on  the 
central  nervous  system  as  the  seat  of  the  affection,  since 
the  main  symptom  seemed  to  point  to  that  center. 
Changes  in  the  brain  which  were  given  to  account  for 
the  convulsions  were  anemia,  edema,  and  apoplexy. 
These  observations  were  very  good  as  far  as  they  went, 
but  lacked  in  comprehensiveness. 

In  1881)  Jurgens  by  his  careful  labors  placed  the 
patliology  of  eclampsia  practically  in  the  position  it  now 
occupies.  It  is  to  him  lliat  we  owe  our  first  descrijitiou 
of  the  hemorrhagic  liver  changes  now  so  well  known 
and  thoroughly  identified  with  this  condition.   In  addi- 

•  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  .\unual  Ses- 
sion, held  at  Atlantic  City,  June.   19U9. 


tion  to  the  liver  changes,  he  also  gave  an  account  of 
thrombi  and  liver  cell  emboli  in  the  lung  capillaries. 

Stimulated  by  these  findings,  others  devoted  particu- 
lar attention  to  the  subject  and  as  a  result  we  have  valu- 
able contributions  from  Klebs,  Pilliet,  Lubarseh,  Prutz, 
Gerdes,  Schniorl  and  others  who  have  redescribed  the 
liepatic  hemorrhages  and  associated  them  with  necrosis 
of  liver  cells  and  thrombosis  of  vessels.  In  addition, 
they  bave  shown  us  thrombi  in  other  organs  and  emboli 
composed  of  liver  and  giant  cells  which  they  have  de- 
scribed as  being  derived  from  the  placenta. 

The  picture  now  accepted  as  txpical  of  the  pathology 
of  eclamjjsia  by  the  greater  nuinber  of  those  familiar 
with  the  subject  consists  in  hemorrhages  in  and  about 
the  portal  spaces,  thrombi  in  vessels  of  the  liver,  and 
giant  cell  emboli  in  other  organs.  These  changes  found 
postmortem  in  the  pregnant  or  postpartum  woman  are 
considered  by  many  as  a  justification  of  the  diagnosis 
of  eclampsia  regardless  of  the  presence  or  absence  of 
convulsions  before  death.  And  it  is  with  these  changes 
in  mind  that  the  clinician  will  occasionally  make  the 
diagnosis  of  "eclampsia  without  convulsions." 

Toxemia  of  jiregnancy  is  a  name  obstetricians  have 
for  se\eral  years  been  ajjpljing  to  a  symptom-complex 


Fig.    1. — Hemorrhage    in    portal    space. 

characterized  for  the  most  part  by  headache,  visual  dis- 
turliances,  nausea,  vomiting,  delirium  and  coma  with  or 
without  edema.  This  group  of  symptoms  which  appears 
to  have  its  origin  in  a  more  or  less  profound  systemic 
poisoning,  has  been  considered  as  an  affection  entirely 
apart  from  and  independent  of  eclampsia  because  of  the 
aljsence  of  convulsions. 

During  the  development  of  the  pathology  of  eclamp- 
sia by  the  above-named  investigators,  it  was  discovered 
that  many  pregnant  and  postpartum  women  dying  from 
a  systemic  poisoning  manifested  by  the  above  syinjitoms, 
.with  occasionally  convulsions  added,  showed  different 
lesions  from  the  ones  above  descriljcd  in  connection  with 
eclampsia.  Instead  of  hemorrhages  about  the  jiortal 
spaces  associated  with  thrombi  and  emboli,  extensive 
necrosis  was  found  associated  with  advanced  degcnera- 
ti\e  processes  which  when  found  early  wore  limited  to 
the  central  part  of  tlie  liver  lobule,  but  later  invaded 
the  remaining  part  of  tiie  lobule  and  produced  a  picture 
typical  of  acute  yellow  atrophy  of  the  liver. 

In  the  evolution  of  this  suliject,  two  sets  of  views  liavc 
developed  :  one  that  the  two  conditions  are  entirely  ilif- 
fereut   diseases,    eclampsia    having    hemorrhoges    about 
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the  portal  spaces  as  its  characteristic  lesion  and  toxemia 
having  central  necrosis  of  tlie  liver  lobule  as  its  charac- 
teristic lesion.  The  other  view  holds  that  the  two  condi- 
tions are  different  manifestations  of  the  same  disorder. 
E-xcellent  contributions  to  both  sides  of  the  subject  have 
been  made  in  this  countr}'  by  Dr.  AVilliams  of  Balti- 
more and  Dr.  James  Ewing  of  Xew  York. 

I  am  presenting,  in  a  limited  way.  the  -findings  in 
fourteen  cases  which  I  have  examined  postmortem  ai 
the  New  York  Lying-in  Hospital,  in  the  wards  of  whicli 
thev  were  observed  clinically.  The  diagnosis  given  in 
eacn  case  is  that  made  by  the  clinician  and  not  from 
the  postmortem  findings  in  the  liver.  In  each  case  put 
in  the  class  of  eclampsia  there  were  convulsions.  In 
each  case  put  in  the  class  of  toxemia  of  pregnancy  there 
were  no  convulsions,  but  signs  of  system '^  poisoning. 

Before  generalizing  on  the  lesions  found,  it  may  be  of 
interest  to  give  details  of  the  histories  of  four  of  the 
series,  in  which  the  most  extensive  hemorrhagic  changes 
were  found. 

C.\SE  3. — Eclampsia.     Hfiiionhages   (Path.  Xo.  887). 
Patient. — Aged  21,  primipara. 


labors.  During  tlie  last  previous  pregnancy  she  had  slight 
edema  of  the  ankles.  She  enjoyed  good  health  up  to  the  time 
of  attack,  wliich  came  suddenly  at  11  a.  m.  as  a  very  severe 
headache.  She  felt  fairly  well  during  the  afternoon.  At  11 
p.  ni.  she  had  a  general  convulsion.  She  was  brought  to  the 
hospital  two  hours  later  in  coma,  in  which  she  died  four  hours 
after  admission. 

Autopsi/. — Body  shows  edema,  moderate  in  the  body,  marked 
in  feet  and  legs.  Subcutaneous  hemorrhages  over  trunk  and 
arms.     Xo  jaundice. 

Brain:  All  ventricles  are  tilled  with  blood  which  comes  from 
a  laceration  in  the  left  corpus  striatum. 

Liver:  This  organ  is  small,  pale,  yellow,  very  firm.  There 
is  extensive  hemorrhage  beneath  the  capsule  and  through  the 
organ.  Microscopically,  extensive  hemorrhages  are  found  in 
and  around  the  portal  spaces.  Some  of  the  hemorrhages  have 
destroyed  as  much  as  three  lobules.  The  parenchyma  shows 
cloudy  swelling,  slight  fatty  degeneration  and  pigmentation. 
(Fig.'l.) 

Kidneys:  These  organs  show  extensive  degeneration  and 
sloughing  of  the  epithelium  in  the  tubules  of  the  cortex.  There 
are  a  few  subcapsular  hemorrhages  over  the  lower  part  of  the 
right. 

C'.\SE  9. — Toxemia  of  pregnancy.  H'^morrhages  (Path.  No. 
2098). 


Sr-» 


I'i-.    2.      rt^ltfiil    necrosis    of    liver    lobule. 

Hixtoi-y. — This  patient  had  never  been  ill.  She  had  no  morn- 
ing sickness  with  jiresent  pregnancy.  Five  weeks  before  con- 
finement she  had  slight  morning  headaches  and  swelling  of  the 
legs.  Three  weeks  before  confinement  the  headaches  had 
stopped  and  the  swelling  diminished.  There  was  a  trace  of 
albumin  in  the  urine.  At  full  term  she  gave  birth  normally  to 
twins  at  7:30  p.  m..  and  had  a  comfortable  evening  until  11 
o'clock,  when  she  was  siuldenly  seized  by  a  general  convulsion 
followed  by  coma,  in  which  she  died  eight  hours  later. 

Autopay. — Body  shows  general  edema,  slight  over  the  trunk, 
but  marked  in  the  feet  and  legs.     No  jaundice. 

Brain:  All  the  ventricles  are  filled  with  blood  which  comes 
from  a  laceration  in  the  lower  part  of  the  pons  and  through  the 
floor  of  the  upper  half  of  the  medulla. 

Liver:  Weight.  2.500  grams:  size  is  increased:  color  is 
light  yellow.  There  are  extensive  hemorrhages  under  the  cap- 
sule and  through  the  liver  substance.  Microscopically,  numer- 
ous hemorrhages  are  seen  in  and  about  the  portal  spaces  with 
extensive  fibrin  formation.  The  cells  show  marked  cloudy 
swelling,  fattv  degeneration.'  autolysis  and  pigmentation. 
(Fig.  1.) 

Kidneys:  Very  much  enlarged,  pale  and  congested.  Micro- 
scopically, the  epithelium  of  the  cortical  tubes  shows  extensive 
degeneration  and  disintegration. 

Case  4.— F.clampsia.    Hemorrhage   (Path.  Xo.  634.   1900). 

I'ulient. — Aged  28.  iii.-para.     Eighth  month  of  gestation. 

History. — She  had  had  two  previous  normal  pregnancies  and 


Fig.   3. — General   autolysis  of  liver. 

f'atieut. — Aged  30.  iii.-para.    Ninth  month  of  gestation. 

History. — -Patient  was  brought  to  the  hospital  in  the  ambu- 
lance, having  sutt'ered  from  dizziness,  headaches,  swelling  and 
l)ain  in  the  legs  for  three  weeks.  After  rest  in  bed  and  a  lim- 
ited diet  the  subjective  symptoms  disappeared,  but  the  swell- 
ing of  the  legs  persisted.  She  had  a  natural  labor  at  9  a.  m. 
At  1  p.  ni.,  without  having  convulsions,  she  went  into  coma, 
which  gradually  deepened  until  0:30  p.  m.,  when  she  died. 

Autopsy. — Body  shows  slight  general  edema.    X^o  jaundice. 

Brain:  The  ventricles  are  all  filled  with  fluid  and  clotted 
blood.  The  liemorrhage  comes  from  a  superficial  laceration  in 
the  floor  of  the  left  lateral  ventricle  between  the  caudate 
nucleus  and  optic  thalamus. 

Liver:  Slightly  enlarged  and  light  yellow.  There  are  ex- 
tensive hemorrhages  beneath  the  capsule  and  through  the 
organ,  ilicroscopically.  large'  hemorrhages  are  found  in  and 
about  the  portal  spaces.  There  is  very  little  coagulation  of 
the  blood  in  the  hemorrhaged.  The  liver  cells  in  and  about  the 
hemorrhages  show  destruction  from  pressure,  degeneration  and 
necrosis.  The  general  parenchyma  is  distorted  and  shows 
granular  and  fatty  degeneration  and  pigmentation.  About 
some  of  the  hemorrhages  are  large  accumulations  of  leucocytes. 
(Fig.   1.) 

Kidneys:  Are  increased  in  size  and  congested.  There  is 
extensive  degeneration  and  sloughing  of  the  ei)itlielium  in  the 
tubules  of  the  cortex. 
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Case  11. — Toxpuiia  of  pregnancy.  Hemonliages  (Path.  No. 
425.   1909). 

Patient. — Aged  30;  iv.-para.  Seven  months  pregnant.  She 
was  comatose  wlien  admitted;  pupils  were  contracted;  patient 
was  generally  eyaiiosed;  there  were  no  convulsions.  Anterioi- 
lip  of  cervix  was  incised  and  the  child  delivered  by  internal 
podalic  version.     Patient  died  on  day  of  operation. 

Autopsy. — Bod}-  was  not  edematous.  There  is  slight  edema 
of  the  feet  and  legs.     No  jaundice. 

Brain:  The  brain  is  symmetrical  and  well-developed.  The 
convolutions  are  flattened.  All  the  ventricles  are  tilled  with 
fluid  blood.  There  is  a  hemorrhage  in  the  pons  which  has  rup- 
tured through  the  floor  of  the  upper  half  of  the  fourth  ventri- 
cle. 

Liver:  This  organ  is  slightly  increased  in  size  and  is  pale 
grayish  yellow  in  color.  There  is  extensive  hemorrhage  be- 
neath the  capsule  and  through  the  liver  substance,  ilicro- 
scopically.  the  liver  cells  show  cloudy  swelling,  hydropic  and 
fatty  degeneration.  There  is  a  large  amount  of  bile  pigment 
scattered  through  the  cells.  Many  of  the  portal  spaces  show 
e.vtensive  hemorrhage  in  and  about  them  with  extensive  fibrin 
formation.      (Fig.   1.) 

Kidneys:  These  organs  arc  much  increased  in  size.  The 
cortices  are  swollen  and  the  capsules  strip  easily.    Microscopic- 


Fig.   4. — CIOHd.v   swelling  of  liver. 

ally,  the  parenchyma   shows   albuminous  degeneration   and   ex- 
tensive sloughing.      (  Fig.  5. ) 

The  diagnosis  of  eclampsia  was  made  in  two  of  the^e 
ca.ses — Cases  3  and  4 — because  of  tlie  convulsions  before 
death,  and  toxemia  of  pregnancy  in  the  other  two  be- 
cause of  the  absence  of  convulsions,  vet  the  lesions  in 
the  brains  and  livers  are  very  similar. 

The  accompanying  table  shows  that  the  diagnosis  of 
eclampsia  was  made  in  ten  cases.  In  four  of  these,  hem- 
orrhages occurred  in  the  portal  spaces  of  the  liver,  in 
three  central  necrosis  in  the  liver  lobules,  in  one  a  gen- 
eral autolysis  of  the  liver  cells,  and  in  two  cloudy  swell- 
ing only.  The  brain  in  one  case  showed  congestion  only, 
in  two  eases  congestion  and  edema,  in  one  edenui  and  in 
two  hemorrhages. 

Four  cases  of  this  series  were  classified  as  to.xemia  oi' 
l)regnancy.  The  livers  in  three  of  these  cases  showed 
the  hemorrhagic  changes  above  described;  one  showeil 
necrosis  about  the  centers  of  the  liver  lobules.  The 
brain  in  one  case  showx-d  congestion,  and  two  showed 
henKjrrhages.  The  kidney  lesion  in  all  these  cases  was 
very  similar  and  consists  in  a  iiarcnchymatous  nephritis 
with  extensive  sloughing  of  the  e|)itheliiim. 

In  addition  to  the  liver,  brain  and  kidney  lesions  the 
gvtnliT  number  of  the  eases  showed  edema,  fluid  in  one 


or  more  of  the  serous  cavities,  small  hemorrhages  in  the 
serous  and  mucous  membranes,  especially  in  the  pulmo- 
nary pleura,  visceral  pericardium  and  in  the  gastric 
mucosa.  In  some  of  the  cases  there  were  small  hemor- 
rhages into  the  lung  parenchyma.  The  heart  muscle 
showed  a  slight  clouding.  'One  case  exliibited  subcutane- 
ous hemorrhages  and  three  jaundice. 

It  is  the  custom  for  many  observers  to  classify 
eclampsia  into  a  nephritic  and  a  hepatic  type,  the  for- 
mer having  edema  in  very  pronounced  form  and  the 
latter  having  jaundice  present.  In  this  series  of  four- 
teen cases  only  three  of  the  patients  had  jaundice,  and 
two  of  these  had  central  necrosis  in  the  liver  lobules, 
and  the  third  a  slight  cloudy  swelling  in  the  liver.  Ten 
of  the  cases  showing  marked  hemorrhagic  liver  changes 
showed  no  icterus.  It  would  seem  from  these  findings 
that  the  above  classification  is  a  very  inaccurate  one. 

Turning  to  the  etiology  of  the  hemorrhages,  we  find 
tliem  explained  by  the  hyaline  blood  plate  thrombi  and 
emboli  formed  from  cells  from  the  liver  and  giant  cells 
from  the  placenta.  In  these  cases  I  have  been  unable  to 
iind  the  emboli  of  liver  and  placental  cells,  but  thrombi 
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Fig.    '). — Type    of    parenc-liyniatous    nephritis    toond    in    all    case's 
of  Gclampsia, 

ai'e   rather  numerous,   formed   occasionally   from   blood 
jdates,  but  more  commonly  from  the  fused  stromas  of 
red  blood  cells.   It  is  the  rule  to  find  considerable  hemo- 
lysis in  the  hemorrhagic  cases.   In  some  the  effusions  of    ' 
scrum  in  the  serous  cavities  is  deeply  tinged  with  the  ■ 
diffused  blood  pigment.    Hemolysis  when  occurring  in 
the  living  body  is  usually  preceded  by  an  agglutination 
of  the  cells  which  undergo  dissolution.    It  is  these  ag- 
ghitinated  cells  that  form  the  majority  of  the  thrombi 
aliout  which  hemorrhages  occur.    Another  factor  in  the 
production  of  the  hemorrhages  and  probably  the  most 
important  is  a  solution  of  the  endothelial  lining  of  tli'' 
blood   \essels.    The   agent   causing   hemolysis   and   cell 
destruction  in  the  various  organs  destroys  also  the  endo- 
thelium of  the  vessels,  thus  allowing  an  easy  escajie  of 
the  Idood.    Increase  in  blood  ju'essure,  which  is  usually 
heightened  in  this  condition,  increases  the  hemorrhage    | 
and  gives  the  extensive  lesions  found  in  the  brain  and    ' 
liver.  ' 

The   natui'e  of   the  agent   causing  such  general  cell    ' 
destruction  is  not  definitely  known.    Judging  from  the    i 
histologic  appearani'es  of  the  cells  alfected  it  is  probably    j 
an  enzyme;  but  whether  native  in  the  cell  with  its  func- 
tion  perverted   to  produce  autolysis  or  whether   intro-    j 
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diiced  I'ruin  a  foreign  source  (placenta  or  ICtus)  is  not 
determined. 

The  thyroid  gland  in  these  cases  showed  hypertrophy, 
and  in  one  case  considerable  colloid  cystic  degeneration. 

Studios  of  blood  pressure  in  iifteen  cases  of  eclampsia 
not  included  in  this  series  showed  a  blood  pressure  rang- 
ing between  130  and  190.  The  pressure  varied  consid- 
erably at  different  times,  and  as  a  rule  an  increase  was 
noted  before  and  a  decrease  after  the  convulsive  seiz- 
ures. 

The  coagulation  time  was  usually  normal.  In  one 
case  it  was  delayed  ten  minutes.  No  change  from  the 
normal  was  noted  in  the  alkalinity.  The  specific  gravity 
varied  from  10.35  to  10.55,  the  lower  figure  was  found  in 
a  patient  having  52  per  cent,  hemoglobin.  The  red 
blood  cells  in  these  cases  numbered  3,000,000  and  under 
to  each  cubic  millimeter  of  blood,  except  in  one  patient, 
who  had  4.100.000. 

The  hemoglobin  ranged  between  52  and  60  per  cent. 
One  case  showed  70  jier  cent.  The  leucoevtes  varied 
between  10,000  and  14,000.  One  case  had  19.000.  The 
polymor[)honuelear  forms  varied  from  79  to  81  per 
cent,  except  in  one  case  in  which  there  were  90  per 
cent. 

The  power  of  the  serum  of  eclamptics  and  those  suf- 
fering from  toxemia  of  pregnancy  to  destroy  the  red 
cells  of  normal  subjects  was  tested  in  fifteen  cases.  The 
■serum  was  added  to  red  cells  of  normal  persons  after 
washing  the  latter  in  0.85  per  cent,  salt  solution.   It  was 

Case. 
Diagno.^is 

Eclampsia    

Toxemia    

Liver 

Hemorrhages    

Central  Necrosis    

General  Autolysis   

Cloudy   Swelling    

Brain 

Congestion   

Edema    

Hemorrhage     

Kidneys 

Parenchymatous    Neplu-iris    


nerve,  but  as  a  rule  no  lesion  even  in  the  ])atients  who 
have  complete  blindness  and  recover. 

The  petechia  in  the  skin  are  produced  by  small  hem- 
orrliages  from  small  vessels  in  which  thrombi  have 
formed,  emboli  lodged,  or  in  which  the  endothelium  has 
been  destroyed.  The  nausea  and  vomiting  may  be  due 
to  one  or  a  combination  of  causes  which  may  be  central 
or  peripheral.  The  vomiting  center  may  be  impressed 
by  poisonous  substances  circulating  in  the  blood.  The 
peripheral  causes  are  reflex  and  may  be  due  to  the 
uterine  enlargement,  bowel  disturbance,  or  to  the  irrita- 
tion of  the  gastric  mucosa  by  elimination  of  poisonous 
substances  into  tlie  stomach. 

Edema  is  produced  by  one  or  a  combination  of  three 
conditions,  which  are:  an  alteration  in  the  blood,  an 
alteiation  in  the  vessel  wall  or  a  change  in  the  blood 
pressure.  In  these  eases  there  is  anemia,  destruction  of 
the  vascular  endothelium  and  heightened  blood  pres- 
sure. 

The  jaundice  is  probably  produced  by  cloudy  swelling 
of  the  liver  cells  which  compress  the  bile  capillaries  and 
increase  the  pressure  of  bile  within  them  above  that  of 
the  surrounding  vessels  and  an  overflow  takes  place  into 
the  blood  and  lymph  cai)illaries  through  which  the  bile 
pigments  are  distributed  to  the  tissues. 

COXCLCSIONS 

1.  The  liver  lesions  in  eclampsia  are  not  uniform. 
Pregnant  or  postpartum  women  dying  from  convulsions 
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found  that  some  of  the  .serum  of  each  cla,<s  would  heino- 
lyze  normal  red  cells,  while  others  would  not.  The  cells 
of  normal  postpartum  women  were  at  first  used.  It  was 
thought  that  pregnancy  might  possibly  confer  immun- 
ity against  the  action  of  the  eclamptic  hemolysin,  and 
with  this  possibility  in  view  normal  male  red  cells  were 
used.  They  were,  however,  found  no  more  susceptible 
tlian  the  cells  from  postpartum  women.  The  hemolytic 
power  of  the  cerebrospinal  fluid  was  also  tested,  but 
found  invariably  negative. 

The  urine  of  all  the  patients  .showed  albumin,  six  had 
acetone  and  a  marked  excess  of  indican;  two  had  dia- 
cetic  acid  and  all  showed  casts. 

The  changes  in  the  placenta  M-hen  found  consisted  of 
hemorrhagic  infarcts,  degenerated  epithelium  and  hya- 
line metamorphosis.  Many  placenta;  show  no  clumge 
at  all. 

We  are  now  in  a  position  to  explain  some  of  the 
symptoms  of  these  two  conditions.  The  headaches  are 
due  to  intracranial  disturbance.  The  dura  mater  re- 
ceives a  nerve  supply  from  the  fifth  cranial  pair  and  is 
sensitive  to  cerebral  changes,  especially  those  that  pro- 
duce pressure.  We  have  in  these  cases  congestion,  edema 
and  iiemorrliage  which  could  act  as  irritants  to  the  dura 
niiiter  and  produce  the  headache. 

The  visual  disturbances,  such  as  spots  before  the  ej-es, 
cloudy  vision  and  complete  blindness,  are  due  to  circu- 
latory disturbance  and  edema  about  the  base  of  the 
brain.    The  ophthalmoscope  shows  a  pallor  of  the  optic 


may  have  hemorrhages,  central  necrosis,  general  auto- 
lysis or  cloudy  swelling  in  the  liver. 

2.  The  liver  lesions  in  toxemia  of  pregnancy  are  not 
uniform.  They  may  be  either  hemorrhagic  or  central 
necroses,  both  of  which  are  found  in  eclampsia. 

3.  The  hemorrhagic  lesions  are  produced  by  liver  and 
placental  cell  emboli,  thrombi  formed  from  blood  plates 
and  fused  red  blood  cells  and  by  a  solution  of  vascular 
endothelium.  Heightened  blood  pressure  increases  the 
extent  of  the  hemorrhages. 

4.  The  agent  producing  the  hemolysis  and  general 
cell  destruction  is  probably  an  enzvmc. 

204  West   Seventipth   Street. 

Itching. — C.  H.  Bangs,  in  the  Arcliives  of  Diagnosis,  July, 
1900,  states  that  itching  is  so  common  a  symptom  of  skin 
atTeetions  and  one  so  frequently  a.ssociated  with  severe  con- 
stitutional diseases  that  the  looseness  of  its  definition  is  sur- 
prising. Many  text-books  make  no  attempt  to  define  it.  He 
discusses  the  causes  of  itching  and  concludes  that:  1.  Itch- 
ing is  a  manifestation  of  disturbed  nerve  function.  2.  It  is  a 
sensation  due  to  the  iiTitation  of  the  sensory  nerves  by  some 
irritant  not  sufficient  to  produce  pain.  .3.  The  soiu'ce  of  this 
irritation  may  be  from  within  or  without.  4.  The  irritation 
if  continued  or  increased  may,  and  frequently  does,  produce 
stinging,  burning  or  pain.  .5.  While  heat,  redness,  swellin" 
and  pain  are  the  cardinal  symptoms  of  inflammation  in  gen- 
eral, the  usual  combination  of  symptoms  in  dermatitis  is  heat, 
redness,  swelling,  together  \vith  itching,  which  latter  is  the 
clinical  equivalent  of  pain. 
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A  STUDY  OF  ECLAMPSIA 

WITH  THE  ItESULTS   IN  TWO   HUNDRED  AND   FIFTY  CASES, 

FROM  THE  WARDS  OF  THE  LYING-IN  HOSPITAL, 

OF    THE    CITY    OF    NEW    YORK* 

ROSS  McPHERSON,  M.D. 

NEW   YORK    CITY 

There  is  probably  no  obstetric  complication  about 
which  more  has  been  written  and  less  really  understood 
than  the  condition  known  as  eclampsia.  Not  knowing 
its  cause,  we  have  been  groping  blindly  in  the  dark  to 
secure  a  satisfactory  treatment,  which,  up  to  the  pres- 
ent time,  has  been  mostly  empirical  and  anything  but 
satisfactory  in  its  results. 

The  mortality,  both  maternal  and  fetal,  is  appalling, 
and  the  multiplicity  of  treatments  recommended  by  phy- 
sicians give  testimony  to  the  worthlessness  of  these 
methods  of  jDroeedure,  as  the  large  majority  have  been 
of  necessity  directed  toward  abating  the  symptoms  and 
not  to  relieving  the  cause  of  the  diliiculty. 

The  uncertainty  which  we  feel  about  eclampsia  begins 
with  its  very  name.  In  the  latest  edition  of  Webster's 
dictionary  it  is  stated  that  eclampsia  is  derived  from 
the  Greek  "eclampain"  meaning  '"to  shine  out,"  and  is 
defined  as  "a  fancied  perception  of  flashes  of  light,  or 
convulsions;  the  term  is  usually  restricted  to  a  convul- 
sive affection  occurring  during  the  pregnant  state  and 
parturition."  On  the  other  hand,  the  author  of  one  of 
the  well  known  text-books  on  obstetrics  states  that  the 
disease  was  so  named  on  account  of  the  suddenness  of 
its  onset,  coming  on  like  a  flash. 

Some  observers  discard  the  use  of  the  word  "eclamp- 
sia" altogether,  asserting  that,  as  the  condition  is  a 
toxemia,  which  sometimes  occurs  without  convulsions, 
in  eclampsia  without  convulsions — if  we  use  the  term — 
we  have  the  paradoxic  condition  of  "convulsions  with- 
out convulsions."  Since  we  realize  that  several  kinds  of 
toxemia  probably  occur  during  the  pregnant  state,  it 
seems  preferable  to  me  to  consider  eclampsia  as  a  toxe- 
mia of  the  convulsive  type,  and  the  cases  reported  in 
this  paper  will  be  limited  to  those  in  which  one  or  more 
convulsions  were  actually  present. 

Ilarrar,^  in  discussing  eclampsia,  states  that  begin- 
ning with  February,  the  number  of  cases  increases  dur- 
ing March,  reaches  the  highest  point  in  April,  and  then 
steadily  diminishes,  finding  the  lowest  level  in  Novem- 
ber. The  curve  of  this  rise  and  fall  nearly  corresponds 
to  the  curve  of  the  rainfall,  which  fact,  he  states,  might 
explain  the  well-known  theory  that  climatic  conditions 
have  sometliing  to  do  with  the  disease;  although  it  is 
not  clear  why  periods  of  unsettled  weather  should  have 
the  effect  of  producing  a  convulsive  toxemia  in  pregnant 
women.  It  is  an  interesting  observation,  however,  and 
in  the  series  of  cases  here  reported  the  greatest  niunber 
occurred  in  February  and  March,  and  the  least  in  De- 
cember and  January,  which  is  approximately  the  same 
as  above  mentioned. 

liegarding  the  frequency  of  tlie  condition,  the  250 
cases  occurred  in  1-1.899  labors,  which  means  1  case  to 
everv  00  labors  (1  to  (10)  or  1.7  per  cent,  of  all  labors. 
This  is  a  high  percentage  and  is  due  to  the  fact  that  a 
hospital  is  the  clearing  house  for  so  many  of  the  cases 
occurring  in  the  city,  and  the  probability  is  that  it  is 
about  eighteen  times  as  frequent  in  hospital  as  in  pri- 
vate practice,  the  basis  for  this  statement  being  that  in 
our   out-patient   department,   which    represents   private 

•  Rpad  In  the  Section  on  OhstPtrios  and  Diseases  of  Women  of 
the  Amei-lcan  Medical  Association,  at  the  Sixtieth  Annual  Session, 
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practice,  in  46,252  cases,  eclampsia  was  encountered  43 
times;  that  is,  1  case  in  every  1,07.5  labors,  or  0.09  per 
cent.,  as  opposed  to  1  case  in  every  60  labors  in  the 
wards  of  the  hospital  or  1.7  per  cent. 

The  condition  is  almost  twice  as  common  in  primi- 
parffi  as  in  multipajraj,  being  64.4  per  cent,  in  the  for- 
mer and  35.6  per  cent,  in  the  latter,  wliich  proportion 
is  more  nearly  equal,  however,  than  the  figures  com- 
monly given. 

Multiple  pregnancy  is  noted  in  this  series  in  twelve 
cases,  twins  occurring  eleven  times  and  triplets  once. 

AVe  divide  eclampsia  into  three  classes,  according  to 
whether  it  appears  before,  during  or  after  labor;  in 
other  words,  antepartum,  intrapartum,  and  postpartum. 
The  postpartum  form  is  supposed  to  be  the  least  com- 
mon, according  to  the  foreign  observers,  but  ia  this 
country  inspection  of  the  literature  shows  that  it  ap- 
parently occupies  second  jjlace  in  frequency  of  occur- 
rence. In  the  series  here  reported,  eclampsia  was  noted 
in  the  antepartum  cases  140  times,  or  56  per  cent.;  in 
the  postpartum  cases,  86  times,  or  34.4  per  cent.,  and  in 
the  intrapartum  cases,  24  times,  or  9.6  per  cent.,  which 
agrees  with  the  statement  just  made. 

Eegarding  the  age  of  the  patients,  the  youngest  noted 
was  15  and  the  oldest  48  years  of  age,  the  greatest  num- 
ber of  cases  occurring  between  the  ages  of  20  and  25, 
which  is  in  accord  with  the  fact  that  the  greatest  num- 
ber of  eclampsias  occur  in  primiparje. 

In  the  natural  order  of  discussion,  in  a  general  paj)er 
of  this  sort,  the  pathology  of  the  condition  should  next 
be  taken  up,  but  as  Dr.  Welch's  paper  is  devoted  to 
pathology  alone,  and  as  his  material  was  gathered  large- 
ly from  the  cases  comprising  this  series,  and  is  so  com- 
plete, I  shall  say  nothing  further  regarding  it,  nor  the 
symptoms,  which  are  familiar  to  all,  but  after  a  few 
remarks  on  prognosis  shall  pass  on  to  treatment. 

The  maternal  mortality  of  eclampsia  is  given  by  vari- 
ous authors  as  ranging  from  5  to  50  per  cent.  It  also 
varies  according  as  the  treatment  is  expectant  or  imme- 
diately operative,  and  is,  of  course,  much  higher  in  hos- 
pitals than  in  the  private  practice  of  those  who  are 
skilled  in  handling  the  condition,  as  so  many  of  the 
hospital  patients  reach  the  institution  in  a  moribund 
state  after  delay  and  mishandling  ontside. 

The  fetal  mortality  is  usually  from  33  to  50  per  cent. 

In  the  cases  here  reported  there  were  77  maternal 
deaths  and  110  still-born  children,  or  those  who  died 
soon  after  birth,  a  mortality  of  30.8  and  44  per  cent., 
respectively,  the  latter  fetal  mortality  being  slightly 
below  the  average.  Of  the  maternal  deaths.  62.3  per 
cent,  occurred  in  cases  in  which  the  eclamptic  seizure 
took  place  antepartum ;  31.1  per  cent,  in  postpartum 
cases,  and  7.7  per  cent,  in  the  intrapartum  cases.  On 
the  other  hand,  contrasting  these  figures  with  those  of 
our  out-patient  department,  we  find  that  of  the  43 
eclampsias  there  occurring,  and  already  referred  to,  10 
of  the  patients  died,  a  mortality  of  only  23  per  cent., 
and  this  I  must  ask  you  to  remember  took  place  in 
tenement  houses  of  the  lowest  type,  surrounded  by  the 
most  unfavorable  conditions. 

The  treatment  must  be  divided  into  (a)  projihylnctie 
and  (b)  curative,  according  to  whctlier  the  pati-ent 
shows  symptoms  of  an  impending  attack  or  whetlier  the 
convulsions  have  actually  occurred,  for  the  two  condj- 
tioiis  differ  widely  and  yet  are  oft"n  treated  in  the  same 
manner;  we  are  continually  seeing  cases  in  which  the 
proper  treatment  given  at  the  right  time  would  undoubt- 
edlv  have  resulted  in  the  mothers  recovery.  Given  a 
case  in  which  heailaches,  dizziness,    edema,    and    faulty 
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elimination  arc  present,  even  though  no  convulsions  liave 
occurred,  and  the  patient  is  perfectly  conscious  and 
about  tlie  house,  it  is  our  duty  to  be  on  guard,  ready  to 
interfere  pioniptly  if  the  convulsive  seizures  supervene. 
Most  certainly  we  should  take  all  possible  means  to  aid 
elimination  by  the  various  channels,  in  order  to  ligh.ten 
the  burden  of  the  already  overloaded  organs;  but  if  the 
case  is  gi  owing  progressively  worse,  and  even  one  con- 
vulsion occurs,  let  us  not  lessen  the  chances  for  the  pa- 
tient by  hesitating  any  greater  length  of  time  than  is 
necessary  to  lemove  the  cause  of  the  ditTiculty,  namely, 
the  products  of  conception.  While  it  is  true  that  we  do 
not  know  the  exact  cause  of  eclampsia,  it  is  certain  thai 
the  condition  occurs  only  in  the  pregnant  or  recently 
pregnant  state,  and  that  every  convulsion  tremendously 
lessens  the  patient's  chances  of  recovery,  as  the  convul- 
sions do  not  oc*ur  until  the  changes  in  the  metabolism 
liaxe  gone  so  far  that  the  balance  between  aljsorjition 
and  elimination  has  markedly  increased  in  favor  of  the 
absorption,  the  eliniinative  organs  are  overpowered,  and 
the  chances  for  recovery  decrease  almost  momentarily. 

In  a  paper  entitled  "A  Plea  for  the  Prompt  Evacua- 
tion of  the  Uterus  in  the  Treatment  of  Eclampsia,"  by 
Fry,-  read  before  this  Section  in  Chicago,  last  June,  a 
conclusive  argument  is  presented  for  early  delivery,  and 
with  this  view  I  am  in  hearty  accord.  No  statistics  have 
been  adduced  to  show  that  expectant  treatment  is  of 
avail,  and  all  of  us  have  many  times  seen  cases  in  which 
a  prompt  and  early  interference  would  undoubtedly  have 
saved  the  woman's  life. 

When  a  convulsion  occurs,  then,  let  us  empty  the 
uterus,  without  delay.  The  means  by  which  this  sluill 
be  done  will  vary  somewhat  with  the  experience  and 
preference  of  the  operator. 

In  this  series  delivery  was  accomplished,  by  manual 
dilatation  and  internal  podalie  version  in  89  eases,  by 
forceps — high  and  low — in  49  cases,  by  craniotomy  in 
14  cases,  by  abdominal  Cesarean  section  in  10  cases,  and 
by  vaginal  Cesarean  section  in  2  cases.  Induction  of 
labor  bv  means  of  the  bags  of  Champetier  de  Pibes  was 
performed  7  times.  The  maternal  mortality  following 
version  was  38.-5  per  cent.;  forceps  deliveries,  20. ,5  per 
cent.;  induction  of  labor,  42.8  per  cent.;  craniotomy, 
28.5  per  cent.,  and  Cesarean  section,  40  per  cent. 

The  fetal  mortality  in  the  operative  cases  after  inter- 
nal podalie  version  was  62.9  per  cent. ;  after  high  for- 
ceps, 44.4  per  cent. ;  after  induction  of  labor,  28. .5  per 
cent.;  after  abdominal  Cesarean  section,  none  at  all,  or 
100  per  cent,  of  living  children. 

Tliese  are  the  statistics  of  the  250  cases.  I  will  not 
attempt  a  comparison  of  these  figures,  which  are  ap- 
proximately the  same  as  those  of  other  authors.  I  wish 
to  reiterate,  however,  that  these  high  mortality  figures 
are  not  entirely  due  to  eclampsia,  but  rather  to  the 
delay  in  sending  the  cases  to  the  hospital  where  proper 
treatment  could  be  instituted,  thus  losing  valuable  time. 

Concerning  the  actual  operative  procedures  for  deliv- 
ery, I  shall  say  nothing  except  in  regard  to  Cesarean 
section,  both  abdominal  and  vaginal.  Of  the  abdominal 
sections  here  rc])orted,  8  were  done  for  contracted  jielvis 
in  patients  in  whom  the  eclampsia  was  an  incident;  :3 
weie  done  in  moribund  patients  for  the  purpose  of  sav- 
ing the  child.  As  I  stated  in  a  paper  on  Cesarean  sec- 
tion, read  in  this  Section  last  year,  I  believe  that  there 
are  cases,  such,  for  example,  as  that  of  an  elderly  primi- 
para  with  a  small,  narrow  vagina,  and  a  long  cervix 
with  a  tough  unyielding  os,  in  which  a  rapid  Cesarean 
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sectiou  IS  the  operation  of  choice,  and  during  the  past 
year  1  have  found  no  reason  to  change  my  opinion. 

I  desire  to  utter  a  word  or  two  of  caution  in  regard 
to  the  employment  of  vaginal  Cesarean  section;  it  is  an 
operation  which  requires  considerable  technical  skill, 
and,  while  it  has  a  distinct  place  in  obstetric  surgery, 
the  wholesale  use  of  it  which  is  being  recommended  at 
present  is,  in  my  opinion,  entirely  unwarrantable.  Any 
operation  which  offers  the  risks  of  puncturing  the  blad- 
der and  rectum — and  I  have  seen  this  done  by  compe- 
tent operators — the  dangers  of  hemorrhage  and  the  dif- 
ficulties of  suture  which  this  one  does,  is  not  lightlv  to 
be  undertaken,  except  in  tlie  hands  of  an  experienced 
vaginal  operator,  under  exceptional  circumstances,  and 
even  he  may  at  times  meet  with  great  ditficulties  in  se- 
curing a  satisfactory  outcome  to  his  case. 

Finally,  when  the  patient  is  delivered,  the  uterus 
emptied,  and  convulsions  then  either  continue  or  come 
on,  this  is  the  time  when  eiforts  should  be  directed  first 
toward  controlling  the  convulsions,  in  order  that  the 
patient  may  not  do  herself  bodily  injury,  and,  second, 
toward  securing  elimination  by  the  various  excretory 
channels  of  the  body. 

To  control  convulsions,  for  a  long  time  chloroform 
has  been  used  most  generally.  In  addition  to  this,  bro- 
mids  and  chloral  by  rectum,  morphin  and  other  hyp- 
notics have  been  tried.  For  the  past  few  years,  however, 
I  have  been  using  scopolamin  hydrobromate,  gr.  1/100, 
in  combination  with  morphin  sulphate,  gr.  1/6,  and 
have  been  highly  pleased  with  the  results,  which  have 
been  most  satisfactory.  One  or  two  doses  generally  suf- 
fice, and  the  amount  of  morphin  given  is  not  sufficient 
to  lock  up  the  bowels,  which  is  the  objection  usually 
lodged  against  it.  It  is  to  be  remembered,  however,  that 
the  changes  in  the  organs  have  here  advanced  so  far 
that  they  are  not  doing  their  excretory  work  properlv, 
and  so  the  main  attention  should  be  turned  toward  elim- 
ination. This  is  accomplished  by  rectal  irrigations  of 
normal  saline  solution  in  large  quantities,  by  bleeding 
followed  by  intravenous  infusions  of  normal  salt  solu- 
tion, hot  packs  and  as  free  catharsis  as  possible.  Thyroid 
extract  has  been  tried  with  apparent  promise,  and  in  some 
parts  of  the  country  veratrum  viride  is  still  high  in  favor. 

In  closing,  allow  me  to  emphasize  that — until  we  have 
a  more  tangible  knowledge  of  the  actual  cause  of  these 
toxemic  convulsions — the  only  feasible  treatment  for 
the  condition  of  eclampsia  is  immediate  evacuation  of 
the  uterine  contents,  followed  by  proper  eliniinative  care 
in  the  puerperiuni. 
37  ilatlison  Avpiuie. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS   OF  DRS.   WELCH   AND   m'pUERSON 

Dr.  Horace  G.  Wetiierill.  Denver:  I  read  a  paper  on 
subject  allied  to  this  at  the  Chicago  Session  last  year.  I  saw 
in  the  pathologic  collection  the  livers  and  brains  from  the 
cases  reported  by  Dr.  Welch,  and  they  are  characteristic 
of  similar  cases  which  I  have  seen.  There  are  one  or  two 
points  in  which  my  judgment  would  not  confirm  the  state- 
ments made  in  the  papers,  particularly  in  the  paper  of  Dr. 
Welch.  He  says  that  usually  the  oplithalmoscope  shows  very 
little.  In  the  cases  I  have  had  an  opportunity  to  observe  the 
ophthalmoscope  has  been  of  the  greatest  possible  assistance. 
Early  in  the  disease,  and  before  many  of  the  general  symp- 
toms were  developed,  there  were  very  definite  changes  in  the 
eyegi-ounds  in  the  form  of  a  neuroretinitis  or  even  .small 
retinal  hemorrhages,  and  I  have  leaiTicd  to  think  that  the  ocu- 
list may  be  of  great  service  in  making  early  diagnoses  in  these 
cases.  I  can  not  agree  either  with  the  statement  made  with 
reference  to  the  use  of  ehloroforni.  We  know  that  the  eases 
of  late  chloroform  poisoning  present  pathologic  changes  closely 
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allied  to  those  which  Dr.  Welch  has  shown  us  m  drawings,  and 
in  my  opinion  it  is  not  at  all  safe  or  wise  to  give  chloroform  to 
patients  under  these  circumstances.  That  is  a  point  which  I 
tried  to  make  clear  in  my  paper  last  year,  and  which  my 
previous  observation  and  subsequent  experience  lead  me  to  be- 
lieve is  a  very  important  one. 

Dr.  F.  La  whence.  Columbus:  I  wish  to  report  briefly  two 
recent  obsen-ations,  for  what  they  may  be  worth  in  the  mat- 
ter of  etiology  or  causation,  and  possibly  for  the  help  they 
may  give  in  future  observations.  One  patient  was  a  young 
woman,  a  primipara,  under  the  care  of  an  excellent  physician. 
There  was  marked  anemia,  on  account  of  which  a  blood-count 
was  made  by  a  pathologist.  The  hemoglobin  test  jcvealed 
between  30  and  40,  about  2,000,000  and  a  fraction  under 
3,000,000  reds,  with  approximately  a  noiTual  count  of  about 
4,500  white  corpuscles.  There  was  at  the  first  observation 
very  little  albumin,  but  in  the  course  of  perhaps  ten  days 
there  was  a  further  marked  diminution  in  hemoglobin  and  in 
the  red  blood-count,  with  approximately  a  level  wliite  blood- 
count.  The  albumin  markedly  increased  and  the  woman  died 
in  an  eclamptic  seizure.  The  other  patient  was  a  young 
woman  who  a  year  before  aborted  with  twins  at  about  the 
fifth  month.  She  had  a  marked  amount  of  albumin  and  was 
anemic.  She  was  taken  to  the  ho-spital,  where  the  blood- 
count  showed  2,100,000  reds,  4,200  whites  and  31  hemoglobin. 
She  was  placed  under  the  charge  of  my  colleague,  Dr.  Whita- 
ker,  and  he  treated  her  by  the  usual  remedies  and  by  forced 
feeding  to  increase  the  blood  count  and  the  hemoglobin,  but 
without  effect.  She  was  near  term,  and  was  delivered  natur- 
ally and  without  convulsions.  About  twenty-two  hours  after- 
ward she  died  like  a  fla.sh.  She  had  a  marked  amount  of 
albumin.  The  question  in  my  mind  is,  how  much  can  we  do 
by  more  careful  blood  observation  to  prevent  these  unfortunate 
deaths?  How  much  can  we  do  by  educating  not  only  the  phy- 
sician, but  the  patient  that  the  woman  who  is  to  become  a 
mother  should  have  all  the  careful  observation  in  the  early 
stages  of  pregnancy  that  is  given  in  any  other  crisis  of  life? 
It  seems  to  me  that  we  should  accomplish  something  in  this 
matter  by  an  exhaustive  study  of  the  blood  conditions. 

Dr.  C.  C.  Frederick,  Buffalo:  I  wish  to  relate  an  experience 
that  I  recently  had  which  might  possibly  be  of  interest.  In 
•January  or  Febniary  I  read  a  paper  in  Detroit  before  the 
Wa\-ne  County  Medical  Society.  At  a  little  informal  gather- 
ing after  the  meeting  the  subject  of  tetanus  came  up  for 
discussion,  and  Dr.  Hutchins  of  Detroit  spoke  of  the  control 
of  the  convulsions  of  tetanus  by  the  administration  of 
"ehloretone,"  and  told  me  that  he  had  succeeded  in  controlling 
convulsions  in  five  cases  of  tetanus  out  of  six  through  to  re- 
covery. This  is  an  unusual  percentage,  and  he  ascribed  his 
success  largely  to  the  ehloretone  as  an  antispasmodic.  It  oc- 
curred to  me  that  possibly  this  drug  might  be  of  benefit  in 
puerperal  eclampsia  because  if  the  eclamptic  seizures  in  the 
ordinary  run  of  cases  can  be  controlled  by  any  means  whatso- 
ever, without  detriment  to  the  patient,  the  patient  may  be 
carried  along  until  by  elimination  the  toxemia  is  got  rid  of 
and  the  convulsions  cease,  I  agree  with  those  who  oppose  the 
use  of  chloroform  because,  as  stated,  we  know  that  the  late 
poisonous  efl'ects  of  chloroform  are  very  similar  to  the  results 
of  toxemia.  I  have  seen  two  cases  in  consultation,  in  both  of 
which  I  advised  the  use  of  ehloretone  as  an  antispasmodic,  and 
I  was  much  pleased  with  the  effects.  It  is  given  by  rectum 
if  the  patient  is  unable  to  swallow.  If  the  patient  can  swal- 
low, 10  or  1")  grains  are  administered  in  water.  I  carried  both 
these  patients  along  with  the  ehloretone  for  twenty-four  and 
thirty-six  hours,  respectively,  until  they  were  rid  of  the    toxemia. 

Dr.  C.  S.  Bacon.  Chicago:  I  wish  to  call  attention  particu- 
larly to  the  nature  of  the  disea.se  that  precedes  the  convulsions. 
It  seems  to  me  that  it  is  an  advantage  for  us  to  look  on 
eclamptogenic  disease,  the  preeclamptic  stage,  as  a  disease, 
one  aj-mptom  of  which  is  convulsions.  Looking  on  it  in  this 
way  we  regai-d  the  convulsions  simply  as  the  crisis,  as  we 
regard  infantile  convulsions  as  the  crisis  of  an  intestinal  in- 
fection. The  question  is  then  the  study  of  this  eclaniplogenie 
disease  and  here,  of  course,  the  pathology  as  discussed  in  the 
paper  of  Dr,  Welch  is  of  the  utmost  importance.  But  the 
question  of  diagnosis  before  the  convulsion  occur*  is  also  of 


importance.  We  have  all  had  the  experience  that  the  study  1 
of  the  urine  fails  us.  Sometimes  convulsions  occur  when  there  [ 
has  been  no  albumin  up  to  within  a  few  horns  of  the  convul- 
sions. The  eye  symptoms  fail.  Other  symptoms  fail.  I  have 
long  regarded  general  edema  as  one  of  the  most  important  of 
the  symptoms  of  this  disease.  In  the  last  two  years  I  have 
begun  to  make  regular  investigations  of  the  blood-pressure 
in  all  patients,  and  so  far  my  experience  leads  me  to  think  i 
that  the  systematic  study  of  the  blood-pressure  is  one  of  the 
best  means  at  our  command.  I  have  not  yet  seen  any  con- 
vulsions in  cases  in  which  the  blood-pressure  is  not  above  160. 
In  most  instances,  as  recorded  by  the  ordinary  instruments, 
the  pressure  has  been  in  the  neighborhood  of  180  or  above. 
I  believe,  therefore,  this  is  a  very  important  point  in  the 
diagnosis  and  the  prognosis  of  the  disease.  It  is  also  of  great 
value  in  the  diagnosis  of  eclampsia.  I  have  had  two  cases 
this  year  in  which  the  con\'ulsions  were  diagnosed  as  eclamptic, 
but  were  shown  afterward  not  to  be  eclamptic.  One  patient 
was  hysterical,  the  other  was  an  old  epileptic.  In  both  eases 
eclampsia  was  doubted  because  of  the  low  blood-pressure.  In 
general,  this  would  perhaps  be  of  great  value  in  enabling  ns 
early  to  determine  this  disease  and  prevent  the  climax.  We 
know  that  the  results  of  treatment  are  very  unsatisfactory. 
The  result  given  by  Dr.  Welch  shows  30  per  cent,  of  maternal 
deaths.  Everything  points  to  the  necessity  for  increased 
knowledge  of  the  disease  and  our  hope  is  in  a  future  determ- 
ination of  its  character. 

This,  however,  does  not  carry  us  very  far  along  toward 
treatment.  Everything  that  we  can  do  to  prevent  the  occur- 
rence of  convulsions  we  should  do.  Interference  with  the 
high  blood-pressure  is  of  value.  The  induction  of  labor  I  be- 
lieve is  of  the  utmost  importance.  Up  to  the  1 'st  year  I  have 
been  favorable  to  the  vaginal  Cesarean  section,  but  one  or 
two  bad  experiences  of  my  own.  and  others  reported  by  other 
operators  in  my  own  town  have  led  me  to  the  same  conclusion 
as  that  expressed  by  Dr.  McPherson.  namely,  that  the  method  is 
dangerous.  Undoubtedly  the  dilatation  of  the  cervix  in  proper 
cases  is  the  correct  method  to  pursue  with  delivery  by  forceps  oi 
otherwise  if  the  cervix  is  thoroughly  dilated  but  in  a  rigid  cer- 
vix the  abdominal  section  is  quicker  and  safer  than  the  vaginal. 

Dr.  Henry  D.  Fry,  Washington,  D.  C. :  I  am  giatified  to 
find  that  Dr.  McPherson  bears  out  the  line  of  treatment  that 
I  suggested  in  the  paper  I  read  last  year  before  this  Section  in 
Chicago,  I  think  that  the  only  way  to  treat  eclampsia  unti! 
we  know  something  about  the  cause  of  it  is  to  treat  it  in  the 
same  way  that  we  treat  placenta  prievia.  In  some  cases  there 
is  a  dangerous  condition,  the  result  of  the  fetus  in  the  uterus, 
the  mother  is  liable  to  die  of  hemorrhage,  and  the  only  safety 
to  the  woman  is  to  empty  the  uterus  at  once.  In  other  cases 
there  is  a  toxemic  condition  coming  on  and  if  we  delay  h.v 
usmg  any  treat;-nent  other  than  immediate  evacuation  of  the 
uterus  we  are  losing  valuable  time,  I  am  sorry  to  have  Dv, 
Fredericks  recommend  ehloretone.  It  may  be  a  good  thing,  hut 
we  have  done  too  much  in  this  line  of  trying  to  hold  back  the 
convulsions  by  the  use  of  antispasmodics.  The  only  gond 
statistics  to  be  found  to-day  of  the  treatment  of  eclampsia, 
the  only  ones  giving  a  mortality  under  10  per  cent,  are  those 
given  as  a  result  of  emptying  the  uterus  at  once,  and  no  other. 
If  the  obstetrician  dilly  dallies,  treats  with  diaphoretics,  ete., 
to  control  the  convulsions,  he  is  losing  valuable  time.  Dr.  Mc- 
Pherson showed  that  the  mortality  is  highest  in  the  ante- 
partum cases.  This  is  because  of  the  delay;  because  the 
uterus  is  not  emptied  soon  enough.  The  statistics  which  he 
gives  of  the  high  death  rate  after  the  birth  of  the  child  is  con- 
trary to  many  of  our  text-books,  which  state  that  in  the  most 
favorable  cases  the  mortality  is  only  7  per  cent,  I  b:-liev8 
the  mortality  is  higher  and  that  the  reason  that  these  women 
who  die  in  the  postpartum  stage  do  not  die  from  the  primary 
to.xic  condition  but  from  a  secondary  condition,  is  a  complica- 
tion involving  not  only  the  mother's  liver  but  the  brain,  Th# 
brain  shows  intracranial  hemorrhage,  and  I  think  these  women 
who  (lie  in  what  we  call  eclampsia  postpartum,  die  of  sec- 
ondary conditions,  the  result  of  letting  the  convulsions  con- 
tinue too  long.  The  indication  is  therefore  to  empty  the 
uterus  at  once.  The  text  books  are  very  conscrvat.'jre  on 
eclampsia.      They    first   state    what    to    do    to    eliminaee   the 
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poison:  iiiwl.  to  control  tlie  com  iilsioiis.  and  last,  they  tell 
about  the  obstetric  treatment,  but  they  <lo  not  urge  tlie  quick 
and  prompt  evacuation  of  the  uterus. 

If  that  is  the  line  of  treatment  the  next  question  is  how 
best  to  empty  the  uterus.  In  cases  in  which  labor  has  ad- 
vanced and  tiie  cervix  is  dilated,  it  is  easy  to  apply  forceps 
after  rupturing  the  membranes.  The  larger  number  of  cases 
of  eclampsia  we  have  and  the  worst  cases  are  those  in  prim- 
ipara",  in  whom  there  is  an  intact  cervix,  rigid  and  undilated, 
and  in  wliom  labor  has  probably  not  begun.  Such  a  uterus 
can  not  be  emptied  quickly  by  manual  dilatation,  by  the  rub- 
ber bag.  or  by  the  Bossi  dilator.  Either  abdominal  or  vaginal 
Cesarean  section  must  be  done.  The  maternal  mortality  in 
abdominal  Cesarean  section  is  high ;  the  fetal  mortality  low.  I 
want  to  say  something  in  favor  of  vaginal  Cesarean  section. 
Tlie  operation  is  not  pojudar.  At  the  session  in  Cliicago 
Dr.  Carstens,  in  discussing  my  paper,  said  that  vaginal 
Cesarean  section  was  such  a  simple  thing  that  every  general 
practitioner  o\ight  to  be  prepared  to  do  it.  I  disagi-eed  with 
him  and  agree  willi  what  has  been  said  to-day.  that  the  opera- 
tioji  sliould  be  done  only  by  a  man  who  does  vaginal  surgery; 
and.  done  by  such  men  I  think  it  is  the  most  valuable  obstetric 
practice  in  eclampsia  in  primipar.T. 

Dr.  C.  C.  Frederick.  P.uflalo:  I  do  not  think  that  Dr.  Fry 
had  any  riglit  to  assume  that  I  believe  in  sacrificing  any 
patient  with  puerperal  eclampsia  simply  because  I  recom- 
mended Die  use  of  chloretone.  I  feel  sure  that  Dr.  Fi-y  would 
do  anything  to  control  the  convulsions  while  he  was  getting 
the  baby  out  of  the  uterus.  Chloretone  will  do  tliat.  I  take 
the  baby  out  just  as  quickly  as  I  can,  but  I  believe  in  the  use 
of  chloretone  to  control  the  seizures. 

Dr.  Reibex  Petersox,  Ann  Arbor,  Mich. :  T  am  glad  to 
hear  Dr.  Fry  approve  of  vaginal  Cesarean  section.  I  am  a 
believer  in  the  operation,  but  I  disagree  with  him  in  regard  to 
the  use  of  this  operation  by  the  general  practitioner.  It  is 
not  an  especially  easy  operation,  but  what  under  certain  con- 
ditions is  the  practitioner  going  to  do?  When  he  encounters 
one  of  these  cases  out  in  the  country  he  can  not  send  ten, 
fifteen  or  twenty  miles  for  a  specialist.  If  he  could  do  that 
it  would  be  all  right,  but  he  has  to  meet  the  emergency  as  he 
finds  it,  and  how  shall  he  do  this?  Take  the  kind  of  patient 
Dr.  Fry  is  speaking  of,  a  primipara  with  rigid  cen'ix.  We 
all  know  what  dilatation  of  the  cervix  under  these  conditions 
means.  The  practitioner  begins  before  breakfast,  goes  home 
to  lunch,  returns  and  continues  the  dilatation,  and  then  finally, 
after  having  infected  his  patient,  delivers  her.  Given  such  a 
condition,  what  operation  will  do  the  least  damage?  I  main- 
tain that  the  general  practitioner  under  such  conditions  will 
do  the  least  damage  by  doing  a  vaginal  Cesarean  section  rather 
than  manual  dilatation.  The  only  other  operation  is  dilatation 
with  the  Bossi  instrument,  the  use  of  which  will  do  far  more 
damage  than  the  vaginal  Cesarean  section.  The  latter  opera- 
tion is  one  which  the  general  practitioner  need  not  hesitate  to 
peform,  for  the  life  of  the  woman  depends  on  emptying  the 
uterus  quickly  and  I  firmly  believe  that  that  is  the  proper 
treatment  in  eclampsia.  He  makes  an  incision  anteriorly  or 
posteriori}',  as  the  case  may  be.  He  pushes  up  the  bladder, 
splits  the  cervix  and  delivers  by  version.  Vaginal  Cesarean 
section  is  a  much  simpler  operation  than  high-forceps  delivery, 
yet  the  high-forceps  operation  is  thought  perfectly  proper  for 
the  general  practitioner  to  do.  In  our  schools  the  students  are 
taught  to  do  this  dangerous  operation,  and  yet  when  it  comes 
to  a  much  simpler  operation,  splitting  the  cervix  from  below, 
the  practitioner  is  told  that  he  should  not  do  it.  I  am  not  a 
believer  in  indiscriminate  operating  by  the  general  practi- 
tioner, but  when  the  emergency  arises  and  he  has  to  empty 
the  uterus,  he  will  do  this  with  better  results  by  the  vaginal 
Cesarea'n  section  than  by  manual  dilatation. 

Dr.  -J.  K.  Welch,  New  York:  In  the  diagnosis  of  eclampsia 
by  examination  with  the  ophthalmoscope,  the  examinations  were 
made  in  a  number  of  cases,  not  by  me  or  any  one  inexperi- 
enced in  the  use  of  the  ophthalmoscope,  but  by  no  less  an 
authority  than  Dr.  Arnold  Knapp.  T  have  his  word  for  these 
changes.  Of  course  pregnant  women  dying  of  convulsions  may 
have  hemorrhages  in  the  Inckgi'ound  of  the  eye.  These 
patients  may  be  suff'ering  from  nephritis  as  a  primary  disease 


in  which  hemorrhages  are  not  uncommon.  It  is  possible  for 
the  convulsions  to  be  produced  by  other  conditions  than  those 
which  cause  the  liver  changes  mentioned.  As  to  bacteria 
being  the  cause  of  eclampsia  I  can  say.  after  making  many 
blood  cultures,  that  I  have  never  found  it  so. 

I  did  not  mean  to  give  the  impression  that  autolysis  oc- 
curred in  one  case  only.  In  the  section  marked  autolysis,  tlie 
cells  are  very  much  enlarged  and  retain  their  outline,  but  the 
protoplasm  appears  to  have  been  dissolved.  One  liver  showed 
this  condition  throughout  and  it  can  be  found  in  nearly  all  the 
cases  in  isolated  cells.  Women  dying  of  convulsions  often  do 
not  show  these  advanced  liver  changes,  and  again  others 
dying  without  convulsions  may  show  them ;  from  which  we 
may  assume  that  the  convulsions  are  not  always  produced  by 
the  liver  lesions. 

The  urine  has  been  responsible  for  induction  of  many 
labors.  At  first  it  was  albumin  which  was  responsible  for  the 
induced  labor,  then  urea.  Many  a  man  has  terminated  preg- 
nancy because  of  a  low  urea  percentage.  Then  the  nitrogen 
and  the  high  ammonia  content  came  in  for  attention.  These 
changes  only  indicate  a  disturbed  metabolism  and  are  found  in 
conditions  other  than  pregnancy,  and  from  which  recovery 
often  takes  place.  No  one  of  these  things  can  be  depended  on 
as  an  absolute  criterion.  The  finding  of  leucin  and  tyrosin  is 
most  unsatisfactory.  Their  presence  cannot  be  determined  by 
the  microscope,  for  crystals  resembling  them  often,  when  sub- 
mitted to  some  more  ultimate  test,  prove  to  be  a  different 
composition.  The  blood  pressure  in  these  cases  is  usually 
high.  Some  patients  will  have  convulsions  when  the  pressure 
is  below  160.  We  are  now  familiar  with  the  pathology  of 
eclampsia  from  the  standpoint  of  morphology,  but  we  are  in 
need  of  some  certain  means  of  diagnosis  to  determine  which 
patients  are  in  danger  and  which  not. 

The  obstetrician  should  be  one  of  the  broadest  men  in  the 
profession  of  medicine  and  able  to  study  his  case  from  all 
possible  standpoints.  Usually  it  is  the  young  man  recently 
out  of  college  to  whom  the  older  practitioner  turns  his  obstet- 
ric cases.  The  greatest  evil  comes  through  the  midwife  who  is 
untrained  and  cannot  recognize  the  danger  signals  in  this  con- 
dition. This  Section  of  the  American  Medical  Association 
ought  to  take  some  action  toward  limiting  the  practice  of  mid- 
wives.  In  these  cases  the  lives  of  two  persons  are  endangered, 
and  since  we  find  no  one  pathologic  condition  that  will  tell  us 
which  is  the  dangerous  case  and  which  is  not.  the  obstetrician 
should  be  thoroughly  trained  in  the  interpretation  of  clinical 
signs  both  by  the  bedside  and  through  the  laboratory. 

Dr.  Ro.ss  McPiierson,  New  York  City:  I  think  I  stated  in 
my  paper  that  chloroform  was  used.  Dr.  Wetherill  thought  I 
advocated  the  use  of  it.  It  was  because  I  objected  to  its  use 
that  I  tried  to  get  something  else  and  began  the  use  of  scopo- 
lamin  in  the  doses  of  which  I  spoke.  I  do  not  think  scopolamin 
can  be  trifled  with  indiscriminately,  and  I  am  inclined  to  think 
that  the  dangers  of  chloroform  are  over-rated,  because  there  is 
so  much  of  it  used  without  any  apparent  trouble.  However, 
the  lesions  that  one  does  find  posmortem,  agree  with  the  ex- 
cessive use  of  chloroform.  I  do  not  agree  with  Dr.  Wetherill 
that  edema  is  an  extremely  important  symptom.  I  see  many 
patients  with  an  e.xcessive  amount  of  edema  who  do  not  have 
eclampsia  and  who  recover  without  trouble.  I  admit  that  it 
is  distressing  to  have  a  patient  who  is  absolutely  water-logged. 
I  have  had  one  or  two  recently  who  have  had  quite  as  much 
edema  as  any  patients  I  have  ever  seen,  with  absolutely  no 
other  symptoms  at  all. 

Regarding  vaginal  Cesarean  section,  Dr.  Peterson  sums  up 
the  matter  very  well  in  saying  that  if  the  obstetrician  knows 
the  technic  it  is  not  a  difficult  operation.  But  the  trouble  is 
that  the  general  practitioner  does  not  know  the  technic  and 
has  not  the  opportunity  to  get  the  experience.  It  is  very 
simple  to  say.  make  an  anterior  incision  in  the  cervix  and  a 
transverse  incision  in  the  vaginal  vault  and  push  the  bladder 
out  of  the  way;  if  not  enough  room,  then  make  a  posterior 
incision,  go  in  and  push  the  rectum  out  of  the  way,  but  it  is 
difficult  to  do  it.  Furthermore,  these  patients  have  a  way  of 
bleeding  quite  extensively.  I  think  the  operation  has  a  dis- 
tinct time  and  place,  but  that  the  indiscriminate  use  of  it  is 
an  extremely  hazardous  thing. 
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THE  TEEATMENT  OF  DIABETES  MELLITUS* 

J.  RUDISCH,  M.D. 

Attending    Physician.    Mojnt    Sinai    Hospital 

NEW  YORK 

The  treatment  outlined  in  this  paper  has  been  fol- 
lowed during  the  past  two  years  in  a  number  of  cases 
of  diabetes  mellitus  of  various  types;  old  cases  in  old 
subjects,  more  recent  cases  in  younger  subjects.  From 
the  experience  thus  gained  I  have  been  able  to  outline 
a  regimen  which,  when  adapted  to  the  individual  pecu- 
liarities and  idiosyncrasies  of  the  patient  and  supple- 
mented by  the  administration  of  atropin,  which  I  shall 
discuss  in  greater  detail  presently,  has  given  very  sat- 
isfactory results.  The  amount  of  sugar  excreted  has 
fallen  rapidly,  the  patients  have  gained  in  weight,  their 
carbohydrate  tolerance  has  increased,  their  general  con- 
dition has  improved,  they  no  longer  ask  for  great  quan- 
tities of  food  and  of  water,  and  they  seem  to  be  able 
to  keep  up  their  treatment  over  a  long  period  without 
undue  craving  for  carbohydrates. 

While  the  majority  of  my  patients  have  been  adults,  I 
shall  at  present  consider  only  cases  of  diabetes  occurring 
in  juveniles.  After  a  brief  outline  of  the  histories  of 
thiee  cases.  I  shall  discuss  the  treatment  under  the 
following  headings : 

I.  The  administration  of  fats. 

II.  The  presence  of  acetone  bodies  in  the  urine  and 
their  relation  to  strict  protein  diet. 

III.  The  quantitative  limitation  of  the  proteins  and 
fats. 

IV.  The  administration  of  drugs. 

RErOUT   OF  CASES 

Case  1. — Patient. — Willie  S.,  aged  9;  no  family  history  of 
iliabetes.  Except  for  measles  in  early  ehiUlhood  and  a  tonsil- 
lotomy three  years  ago  he  had  always  been  well;  had  always 
had  nocturnal  enuresis.  Present  illness  was  of  four  or  five 
months'  duration.  Mother  had  noticed  an  increased  amount  of 
urination,  together  with  excessive  thirst  and  bulimia.  He  was 
growing  thinner  and  weaker.  There  had  been  a  gradual  progres- 
sion of  these  symptoms.  On  admission  to  hospital,  Oct.  15, 
mOS.  he  was  passing  between  4,000  and  4,500  c.e.  of  urine  con- 
taining 250  gms.  of  sugar,  acetone  and  diacetic  acid.  He 
wei'jlied  56  pounds  and  was  in  poor  physical  condition. 

Cintrse  of  Disease  Under  Treatment. — He  was  put  under  the 
tre:;tnient  I  shall  outline  presently,  and  by  the  middle  of  Janu- 
ary (three  months)  was  sugar-free,  passed  between  1,500  and 
2,000  c.c.  of  urine,  weighed  Gl  pounds,  and  had  lost  his  diacetic 
arid.  His  urine  continued  to  show  acetone  until  February  1. 
Since  then,  with  the  exception  of  occasional  days  on  which  he 
had  a  slight  glycosuria  due  to  his  having  surreptitiously  ob- 
tained cakes  orother  forbidden  foods,  his  urine  has  been  free 
from  sugar.  He  weighs  70  pounds.  He  is  still  under  observa- 
tion in  the  hospital. 

C.\SE  2. — Patient. — Barney  0.,  aged  11;  admitted  Feb.  27, 
1900;  discharged  April  24.  Father  is  "nervous."  There  was 
no  family  history  of  diabetes.  There  were  three  other  healthy 
chihlrcn.'  Mother  had  five  miscarriages.  Patient  had  the  usual 
diseases  of  childhood.  Patient,  six  years  before  admission,  suf- 
fercn  a  blow  over  the  right  eye  and  a  fall  fioni  which  he  was 
unconscious  for  ten  minutes.  He  was  a  nervous,  sensitive  cliild 
and  had  had  nocturnal  enuresis  since  infancy.  Three  months 
previous  to  admission  he  began  to  lose  weight  and  mother 
noticed  an  increased  thirst  and  appetite.  Patient  begtn  to 
cough  and  expectorate  blood  (?).  Weakness  increased  and 
urine  was  found  to  contain  sugar.  On  admission  he  passed  be- 
tween 2.000  and  3.000  c.c.  of  urine,  containing  78  gms.  of  sugar, 
acetone  and  diacetic  acid.     He  weighed  7.3  pounds. 

Course  of  Disease  Under  Treatment. — Diacetic  acid  disap- 
peared in  ten  days  under  treatment.    Acetone  persisted  for  two 

•  lienil  in  the  Rpcllon  on  Pisensos  of  Chllilrcn  of  tlip  Ainnlan 
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weeks  longer.  He  gained  weight  and  the  urine  gradually  lost 
sugar.  By  April  10  his  urine  was  sugar-free  and  he  weighed 
84  pounds.     The  urine  was  still  sugar-free  on  June  !),  1909. 

Case  3. — Patient. — Bertha  N.,  aged  14;  admitted  Jan.  10, 
1009;  discharged  February  26;  well  until  present  illness.  No 
diabetes  in  family.  Menstruation  began  one  year  before  admis- 
sion, regular;  amenorrhea  for  past  three  months;  for  past  two 
weeks  the  patient  had  noticed  bulimia,  excessive  thirst  and  fre- 
quent micturition.  She  voided  large  quantities  of  pale  clear 
urine:  thought  she  had  grown  thinner.  On  admission  she 
passed  from  1,500  to  2,000  'c,c.  of  urine  containing  acetone  and 
diacetic  acid  and  about  25  gm.  of  sugar.  She  weighed  90 
pounds. 

Course  of  Disease  Under  Treatment.. — Diacetic  acid  disap- 
peared in  three  days,  acetone  in  two  weeks.  Sugar  diminished 
and  weight  increased.  On  February  24  the  urine  was  free  from 
sugar  and  the  patient  weighed  97  pounds.  She  insisted  on  leav- 
ing the  hospital.  This  case,  as  well  as  the  preceding  one,  has 
been  under  my  observation  since  leaving  the  hospital.  The 
urine  of  both  patients  has  remained  free  from  sugar;  their 
general  condition  is  excellent. 

I.    ADMINISTRATION    OF    FATS 

All  authorities  on  diet  in  diabetes  recommend  the  ad- 
ministration of  large  quantities  of  fat  on  account  of 
its  high  caloric  value  and  its  easy  assimilation.  This 
is  to  supply  the  deficit  in  the  caloric  value  of  the  food 
due  to  the  withdrawal  of  the  carbohydrates.  I  have 
found,  however,  that  the  large  quantities  of  fat  ordi- 
narily used  often  cause  severe  digestive  disturbance^, 
such  as  anorexia  and  diarrhea,  with  consequent  loss 
to  the  patient  of  all  that  had  bt-en  gained  by  weeks  of 
careful  treatment.  In  those  patients  who  were  given 
only  small  quantities  of  fat  nothing  but  good  effects 
were  observed.  The  sugar  excretion  diminished,  and 
eventuallv  disappeared,  the  patients  gained  weight,  and 
felt  better  than  those  who  were  on  a  rich  fat  diet. 

In  some  cases  vegetable  fats  can  be  substituted  for 
animal  fats  with  great  advantage.  Olive-oil  is  the  best 
form  in  which  to  administer  fat,  and  is  especially  welt 
boi-ne  by  young  subjects.  It  should  be  given  in  grad- 
ually increasing  doses,  from  one  teaspoon  ful  to  tw( 
tablespoonfuls  and  more  after  each  meal. 

II.    ACETONE    BODIES    AND    THEIR    RELATION    TO    PROTEIN 

DIET. 

The  question  arises  whether  or  not  we  shall  continue 
our  attempt  to  reduce  the  glycosuria  by  tJie  withdrawal 
of  carbohydrates  in  the  presence  of  large  quantities  of 
acetone  and  diacetic  acid.  This  is  the  problem  the 
practitioner  is  asked  to  face  in  all  severer  cases.  He 
finds  in  the  text-books  that  when  acetone  bodies  appear 
in  the  urine  he  is  immediately  to  add  carbohydrates  to 
tb.c  patient's  diet  to  ward  off  the  onset  of  coma.  The 
results  of  my  observations  have  led  me  to  the  conclu- 
.'iion  that  this  dictum  must  not  be  applied  indiscrim- 
inately, and  that  in  very  many  cases  of  acidosis  a  strict 
protein  diet  is  not  merely  not  harmful  but  even  dis- 
iiiu'tly  beneficial. 

The  carbohydrates  in  severe  diabetes  do  not  enter 
into  the  jiatienfs  Pfon(uuv.  Tticy  increase  the  hyper- 
glycemia, are  excreted  as  glucose  in  the  urine,  and  often 
prevent  but  little,  if  at  all,  the  formation  of  the  acetone 
bodies. 

When  a  healthy  person  is  suddenly  deprived  of  all 
carbohydrate  food,  acetone,  above  the  small  quantity 
present  normally,  usually  appears  in  the  urine.  Diacetic 
and  beta-oxybutyric  acids  also  appear  occasionally.  All 
tl-.cse  acetone  liodies  will  disappear  in  a  few  days,  how- 
ever, even  though  the  carbohydrates  continue  to  be 
witldield.     In  the  majority  of  cases  of  diabetes,  espe- 
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cially  iu  those  of  a  milder  typo,  the  same  rule  liolds 
2:00(1.  ilost  of  tlie  patients  who  enter  the  wards  of 
Arnnnt  .Sinai  Hospital  with  diahetos  show  acetone,  and 
many  of  them  have  diaeetic  and  beta-osybutyric  acids 
as  well.  I  have  up  to  now  been  fortunate  in  never 
having  seen  a  single  case  in  which  coma  followed  a 
strict  ]irotoin  and  fat  diet  to  the  exclusion  of  all  carbo- 
hydrates. 

Those  patients  who  have  been  under  observation  and 
have  been  kept  on  a  strict  carl)ohydrate  free  diet  for 
some  time  form  a  diffei-ent  clas*;.  If  they  develop  ace- 
tone bodies  it  is  necessary  to  allow  them  some  carbo- 
liydrates,  with  a  corresponding  diminution  in  proteids, 
until  the  diaeetic  acid  diminishes  or  disappears.  We 
mnv  thus  be  iil)le  to  ju'cvcTit  the  onset  of  coma. 

In  the  three  cases  whose  histories  I  have  given  there 
were  acetone  and  diaeetic  acid  present  on  admission.  The 
first  patient  was  not  put  immediately  on  a  rigid  diet; 
he  was  given  milk  and  a  little  fruit;  but  in  the  other 
two  children  even  the  presence  of  the  acetone  bodies  did 
not  deter  us  from  putting  them  on  a  strict  protein-fat 
diet,  with  the  result  that  diaeetic  acid,  acetone  and 
sugar  gradually  disappeared  from  the  urine. 

III.    CALORIC    V.VLIE   OF   DIET 

It  has  been  held  that  in  the  ordinary  metabolism  of 
a  healthy  human  being  living  on  a  mi.xed  diet  an 
amount  of  food  averaging  35  to  40  calories  per  kilo 
of  body  weight  is  necessary  to  keep  up  the  nutrition. 
In  diabetes,  therefore,  when  we  remove  the  principal 
source  of  energy,  the  carbohydrates,  fats  have  been 
used  to  supply  the  deficiency,  and  a  diet  extraordi- 
narily rich  in  fat  has  been  the  rule.  I  may  run  con- 
trary to  this  generally  accepted  rule  when  I  say  that 
35  to  40  calories  per  kilo  are  more  than  necessary, 
at  least  in  patients  who  are  mostly  at  rest  in  bed.  My 
contention  is  clearly  proved  by  the  fact  that  my  patients 
not  only  kept  up  their  weight,  but  even  laicl  on  flesh 
on  a  smaller  number  of  calories.  This  observation  is 
not  unique.  Naunvn  mentions  a  case  in  which  for  sev- 
eral months  a  patient  was  kept  on  a  diet  averaging 
about  25  calories  per  kilo.  During  this  time  the  pa- 
tieut  gained  13  nonnds  in  weight. 

Whether  this  is  due  to  the  perfect  rest,  mostly  in  bed, 
Or  whether  diabetics,  owing  to  the  altered  metabolism, 
are  able  to  use  the  excess  of  nitrogenous  food  to  better 
advantase.  I  do  not  know.  These  are  open  rpiestions  to 
be  decided,  perhaps,  by  future  investigation. 

The  first  child  was  on  a  liberal  protein  and  fat  diet. 
Jn  the  early  pait  of  his  stay  in  the  hospital  his  diet 
was  equivalent  to  about  80  calories  per  kilo  of  body 
weight.  During  this  time  he  continued  to  excrete  large 
quantities  of  sugar  and  lost  weight  rapidly.  Later  the 
caloric  value  of  the  diet  was  verv  much  reiluecil  bv 
diminishing  the  proteids,  but  not  the  fats.  On  this  lim- 
ited diet  the  boy  improved  very  rapidly. 

.\s  an  example  of  the  diet  at  this  time  we  find  the 
f<illo\\  ins : 


rather  lean.  They  did  well,  gained  weight,  and  lost  clieir 
glycosuria  on  a  diet  averaging  below  twenty-five  calories 
per  kilo.     As  an  example  we  find  : 


Tomato     soup..  300  gm. 

Spinach    soup.,  no  gra. 

Pickle     30  gm. 

Apple     1,S0  gm. 

Lettuce     30  gm. 

Sauerkraut     ...  60  gm. 

lioiled    beef....  ISO  gm. 


Soup     300  gm. 

Chicken     60  gm. 

Eggs    (4) VJit  gm. 

Almonds     120  gm. 

Tomato     IL'O  gra. 

Watercress  soup.  150  gm. 

Olive-oil     60  gm. 


The  daily  diet  selected  from  this  list  totalled  2,180  cal- 
ories, averaging  78-1-  calories  per  kilo  of  body  weight. 
Later  diets  were  so  arranged  that  the  patient  received  an 
average  of  30   calories  per  kilo. 

The  other  two  children  were  given  a  protein  diet 
with  no  other  fat  than  that  on  a  little  bacon  (one  or 
two  ounces),  and  on  their  meat,  which  they  preferred 


Eggs     325  gm. 

Meat     100  gm. 

Chicken      .55  gm. 

Fish     13.1  gm. 

Spinach     77  gm. 


Asparagus    40  gm. 

Celery    37  gm. 

Pickle    70  gm. 

Tomato    125  gm. 

Soup 300  gm. 


Coffee   240  gm. 

A  total  of  750  calories  averaging  21-1-  calories  per  kilo. 

These  diets  are  not  specially  selected  but  were  chosen 
at  random  from  the  diet  lists  without  reference  to  the  pa- 
tients'  history  charts. 

In  nearly  all  cases  of  any  duration  that  come  under 
my  observation  the  patients  are  in  the  habit  of  taking 
enormous  quantities  of  food  and  in  some  cases  there 
is  marked  distention  of  the  stomach  and  intestines. 
These  patients  complained  of  a  feeling  of  emptiness  on 
our  reduced  diets.  Spinach,  tomato  or  cabbage  soup 
and  green  salads  served  well  to  fill  up  without  disar- 
ranging their  digestion  or  adding  much  carl)ohvdrate. 

After  a  short  time,  due  partly  to  the  diminution  or 
cessation  of  the  sugar  output  and  partly.  I  am  sure,  to 
the  administration  of  large  doses  of  atropin,  my  pa- 
tients lose  this  feeling  of  hunger  and  are  content  with 
smaller  quantities. 

The  rule  in  feeding  these  patients  is  to  give  them 
as  much  of  the  prescribed  food  as  they  demand,  admon- 
ishing them,  however,  that  it  is  b.etter  for  them  to  eat 
little.  The  daily  diets  that  we  have  recorded  do  not, 
therefore,  represent  the  allowance  of  food,  but  rather 
the  amount  consumed  by  the  patient.  This  is  an  im- 
portant point,  as  it  shows  the  possibility  of  continuing 
a  low  diet  over  a  considerable  time  without  causing  the 
patient  to  become  dissatisfied  with  the  meagerness  of 
his  fare. 

IV.    THE  ADMINISTRATION  OF  DRUGS 

Whenever  a  numlier  of  remedies  are  offered  for  the 
treatment  of  a  diseased  condition  it  is  certain  that 
they  are  alike  in  one  respect,  tl-.eir  inefficiency.  There 
is  hardly  a  drug  that  has  not  been  tried  in  an  attempt 
to  diminish  the  glycosuria. 

There  are,  however,  three  drugs  to  which  I  wish  to 
direct  attention.  They  are  sodium  bicarbonate,  opium 
and  atropin. 

Tlie  use  of  sodium  bicarbouate  is  usually  limited  to 
the  control  of  acidosis.  I  have  received  the  impression, 
however,  that  when  given  in  conjunction  with  a  carbo- 
hvdrate  free  diet  and  in  sufficiently  large  doses — 30  to 
40  gm.  a  day — it  exerts  a  distinct  inhibiting  influence 
on  the  excretion  of  sugar.  This  statement  has  also 
been  made  by  Reale.  That  this  drug  has  an  influence 
on  the  pancreas,  the  organ  that  is  most  concerned  in 
diabetes  in  man,  is  further  shown  by  the  experiments  of 
Pawlow  on  dogs  and  more  recently  by  the  beneficial  ac- 
tion of  sodium  bicarbonate  combined  with  strict  carbo- 
hydrate free  diet  in  the  healing  of  pancreatic  fistulas 
in  man  (Wohlgemuth). 

Opium  and  its  alkaloids,  morphin  and  codein,  enjoy 
a  great  measure  of  well-deserved  popularity.  The  objec- 
tions to  these  drugs  are  the  danger  of  establishing  a 
drug-habit  and  the  uncertainty  of  their  action.  In  some 
eases  there  is  no  response  at  all  to  their  administration; 
in  others  as  soon  as  the  drug  is  stopped  the  glycosuria 
returns  and  much  larger  doses  are  then  required  in  order 
to  control  the  sugar  excretion  again. 

It  is  in  those  cases  in  which  the  neurotic  element  is 
present  that  opium  is  especially  valuable.  One  such 
patient,  a  woman,  very  tractable,  very  amenable  to 
treatment,  who  had  no  opportunities  to  indulge  in  for- 
bidden food,  would  repeatedly  have  attacks  of  depres- 
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sion  or  excitability  accompanied  by  an  increase  in  gly- 
cosuria. These  attacks  were  always  allayed  and  the 
amount  of  sugar  reduced  by  liberal  doses  of  codein. 

It  has  been  my  good  fortune  to  discover  that  atropin 
has  a  more  marked  influence  on  the  sugar  excretion 
than  any  of  the  drugs  that  have  heretofore  been  tried. 
It  has  the  advantage  of  being  well  borne  in  large  doses, 
if  given  cautiously  and  in  gradually  increasing  amounts. 
In  two  and  a  half  years'  clinical  experience  I  have  not 
found  that  a  habit  has  been  established  in  any  case  or 
that  there  are  any  bad  effects  on  the  general  health  from 
its  prolonged  administration. 

With  atropin  the  glycosuria  disappears  much  more 
rapidly  than  with  a  carbohydrate-free  diet  alone.  When, 
with  the  cautious  increase  in  carbohydrates  in  patients 
whose  urine  has  become  sugar-free,  sugar  again  appears, 
it  is  often  possible  to  suppress  the  sugar  excretion  solely 
by  atropin  without  reducing  the  carbohydrates.  In 
other  words,  the  carbohydrate  tolerance  is  greater  with 
atropin  than  without.  The  sulphate  is  the  form  most 
generally  used  in  the  wards.  Methyl  bromid  (Merck) 
has  certain  advantages.    It  is  much  less  toxic  than  the 
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Chart  showiDg  amount  of  sugar  (represented  by  isolated  figures) 
excreted  in  urine  of  a  woman  of  35  under  administration  of 
atropin. 

sulphate  and  is  therefore  safer  for  patients  who  are  not 
under  daily  supervision.  Its  action  is  not  as  striking 
as  that  of  "the  sulphate.  The  glycosuria  does  not  disap- 
pear as  rapidly  nor  is  the  limit  of  carbohydrate  toler- 
ance raised  as  soon  as  with  the  sulphate.  Its  expense, 
too,  limits  its  use  somewhat. 

Extremely  large  doses  of  methyl  bromid  of  atropin 
aro  well  borne  if  given  with  care.  I  have  found  that  an 
initial  dose  of  gr.  2/15  t.  i.  d.  can  be  safely  used  in 
adults  and  can  be  increased  by  gr.  1/15  at  a  time  until 
gr.  8/15  are  being  given  three  times  daily.  In  one  in- 
stance three  grains  were  given  daily  over  a  short  period 
with  no  other  disagreeable  effect  than  dryness  of  the 
throat.  In  children  I  would  advise  gr.  1/60  t.  i.  d.  as  an 
initial  dose. 

With  the  sulphate  the  initial  dose  in  adults  was  gr. 
1/150  t.  i.  d.  increased  slowly  in  some  cases  up  to  gr. 
1/20  t.  i.  d.  In  the  nine-year-old  child  the  initial  dose 
was  gr.  1/250  t.  i.  d.,  which  was  increased  up  to  gr. 
1/10  per  diem.  Not  all  of  my  cases  required  anything 
approaching  these  maximum  doses.  Often  a  third  of  the 
maximum  doFc  accomplislied  all  that  1  wished. 

AVlien  the  toxic  effects  were  observed,  a  rapid  pulse, 
flushed  dieeks,  dr\-  throat  and  dilated  pupils,  I  cither 
stopped  increa.=ing  the  dose  for  a  time  or  stopped  the 
dnig  entirely.     Later  it  was  always  possible  to  resume 


its  administration  and  I  was  then  able  to  give  larger 
doses  without  discomfort  to  the  patient. 

In  conclusion  let  me  present  graphically  the  effects  of 
atropin  administration,  both  on  the  reduction  of  susrar 
and  on  the  increase  in  carbohydrate  tolerance. 

As  an  example  I  have  selected  the  chart  of  a  woman 
of  35  years,  who  was  admitted  to  the  hospital  Nov.  19, 
1906.  At  this  time  there  was  a  daily  sugar  excretion 
of  20  gm.  On  a  rigid  antidiabetic  diet,  together  with 
atropin  sulphate,  gr.  1/60  b.  i.  d..  the  sugar  disappeared 
in  four  days.  While  continuing  the  atropin  four  ounces 
of  bread  and  one  ounce  of  oatmeal  were  added  to  the 
daily  diet  without  the  reappearance  of  glycosuria.  On 
November  28  the  atropin  was  stopped  and  sugar  prompt- 
ly appeared  in  the  urine.  On  the  readministration  of  the 
atropin  without  change  in  the  diet  the  sugar  gradually 
fell,  and  by  December  10  it  had  again  disappeared.  De- 
spite a  partial  withdrawal  of  carbohydrates  (bread  3 
ounces,  and  oatmeal  1/4  ounce)  sugar  now  reappeared  in 
the  urine  as  soon  as  the  atropin  was  stopped,  to  disap- 
pear with  the  resumption  of  the  drug. 

The  patient  was  now  put  on  a  strict  carbohydrate- 
free  diet  with  the  continuous  administration  of  atropin 
for  two  weeks.  On  this  diet,  even  when  the  atropin  was 
stopped,  the  urine  continued  to  be  sugar-free,  but  on 
the  addition  of  3  ounces  of  bread  and  i/o  ounce  of  oat- 
meal the  sugar  excretion  rose  promptly  to  9  gm.  It 
is,  therefore,  evident  that  a  smaller  amoimt  of  carbo- 
hydrates sufficed  to  produce  glycosuria  when  no  atropin 
was  being  administered.  To  exclude  the  possibility  of 
coincidence  the  experiment  was  repeated,  with  the  same 
result.  39  Ea.st  Sixty-third  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Abbaham  Jacobi,  New  York  City:  Diabetes,  while  a  rare 
disease  half  a  century  ago.  has  become  comparatively  common. 
During  my  work  in  the  clinic  of  Bonn,  eighteen  months  of  con- 
tiiuious  service  (from  1849  to  1851)  furnished  but  a  single 
case.  At  that  time  the  disease  was  considered  absolutely  fatal. 
I  may  have  seen  fifteen  cases  in  children  under  12.  all  the 
patients  dying  and  in  a  comparatively  short  time,  few  living 
more  than  a  few  months  after  diagnosis  was  made. 

On  the  other  hand,  there  are  authors  who  profess  to  have 
had  many  recoveries.  WegeU  collected  lOS  cases  in  children 
with  39  (  ! )  recoveries;  Kiilz  reported  30  years  ago  111  cases, 
with  6  recoveries;  Langstein,  in  190.5,  reported  S  cases,  in  3 
of  which  the  patients  recovered;  Bogoraz  reported  500  cases 
(13  patients  under  1  year,  92  from  1  to  5  years,  147  from  .> 
to  10  years  and  234  from  10  to  15  years  old)  with  a  mortality 
of  90  per  cent.  Since  that  time  he  has  collected  56  more  with 
4G  deaths.  The  hirge  number  of  recoveries  reported  by  some 
physicians  has  often  made  me  doubt  the  diagnosis.  Possibly 
many  a  case  was  not  one  of  diabetes,  but  a  pentosuria  which 
has  been  difl'erentiated  only  a  comparatively  few  years,  so  late 
indeed  tliat  .laneway  {Am.  Jour.  Med.  Sc,  September,  1005) 
could  not  coUtict  more  than  21  cases. 

The  etiologic  factors  are  various.  Blumenbort  believes 
strongly  in  heredity.  Other  causes  given  are  ncurnpathy.  epi- 
lepsv,  insanity,  heredosyphilis,  injuries  to,  or  tumors  of,  the 
brain,  atrophy  of  the  pancreas,  dysentery,  measles  and  scarlet 
fever.  In  the  Semaine  Mt'dicaJe.  in  1900,  Fournier  reported  a 
case  of  diabetes  in  a  heredosyphilitic  child  of  S,  who  recovered 
after  a  course  of  antisyphilitic  treatment.  A  family  tendency 
is  frequent;  I  have  observed  a  number  of  cases  in  adults  in 
the  same  family. 

Iscnflamm  saw  7  diabetic  children  in  one  family:  Thomas, 
3;  Naunyn,  5;  Caron,  3  (3  months,  \\'.,  years  and  3Vb  years). 
1  have  seen  2  boys,  3  and  5  years  old,  respectively,  who  had 
a  daily  output  of  from  2  to  4  per  cent,  of  glucose.  They  are 
at  present  11  years  older,  have  been  seen  by  many  physicians 
in  America   and   Europe,  have   never   been   without   an   equal 
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egree  of  glycosuria  and  have  always  been  and  still  are  re- 
larkable  specimens  of  phj'sical  development  and  robust 
ealth.    The  specific  gi'avity  of  diabetic  urine  in  children  whom 

have  observed  has  varied  from  1.005  to  1.044.  The  first 
istance  of  urine  with  a  specific  gravity  of  1.0007,  I  found  in 

nervous  girl  of  17.  The  highest  percentage  of  sugar  in  any 
ise  was  6.5;  Hugnier  reports  8.5  per  cent,  in  a  child  who 
nided  5,000  c.c.  {lYi  gallons)  daily,  and  Leroux  reports  10.5 
er  cent. 

In  the  treatment  of  diabetes  it  should  be  remembered  that 
jluten  flours"  are  mostly  unmitigated  swindles.  I  never  ex- 
mined  any  without  finding  large  amounts  of  starch.  Of  13  speci- 
lens  examined  by  the  Xew  York  Health  Department,  only  2  were 
)nnd  to  be  "compai'atively  free  from  starch."  The  good  re- 
dts  von  Xoorden  has  attained  with  his  oatmeal  diet  show 
lat  carbohydrates  are  not  so  dangerous  as  many  be- 
eve,  particularly  is  that  so  when  their  antifermentative  effect 
required  to  abate  acidosis  which  so  frequently  follows  a 
ise  of  fat  feeding.  Animal  fat  (cream)  is  a  frequent  cause 
t  the  formation  of  indicau  and  acetone  bodies;  vegetable  oils 
re  better  tolerated;  milk  is  generally  well  borne  and  is  use- 
il  in  large  quantities  when  taken  slowly.  I  have  given  anti- 
yrin  with  some  advantage,  but  have  never  administered  it 
)r  a  long  time.  Adults  have  taken  a  gram  (15  gr. )  of  sodium 
ilicylate  three  times  a  day  after  meals,  always  with  as  large 

dose  of  sodium  bicarbonate.  Alkali  should  be  given  con- 
:antly  in  iarge  doses.  The  taste  of  bicarbonate  of  sodium  is 
ot  loathsome  to  everj'one.  I  believe  that  I  have  seen  good 
!sult3  from  the  use  of  arsenic;   it  seems  of  value  in  adults. 

begin  with  moderate  doses,  amply  diluted  after  meals,  and 
icrease  the  dose  slowly  but  persistently.  In  this  way  10 
liuims  a  day  may  gradually  be  increased  until  50  or  CO 
linims  are  taken  without  toxic  symptoms.  Opium  is  a  rem- 
Jy  which  surely  diminishes  the  quantity  of  urine  and  of  glu- 
)se.  Its  detrimental  etiects  are  so  well  known  and  still  more 
!ared — quite  often  unnecessarily — that  it  is  important  to  in- 
:st  on  its  possibilities  for  good.  I  feel  sure  that  there  are 
ery  few  patients  with  diabetes  that  can  not  be  benefited  by 
piates  during  some  part  of  the  treatment.  It  may  often  be 
jnibined  with  atropin  or  belladonna. 

Having  seen  Dr.  Rudisch's  patients,  I  am  impressed  with 
is  results.  That  is  why  I  have  followed  his  advice  in  a  fair 
umber  of  cases  during  the  past  half  year  or  more.  In  so 
oing  I  have  an  advantage  on  account  of  the  knowledge  ob- 
lined  during  the  past  fifty  years,  that  in  order  to  attain 
ae  efl'ect  of  atropin  it  must  be  given  in  active  doses. 

The  first  symptom  of  a  full,  that  is,  active,  dose,  is  the  flush- 
ig  of  the  child's  cheeks,  making  it  look  "feverish"  half  an 
our  after  each  dose,  continuing  for  a  period  of  half  an  hour 
r  more — not  a  dilated  pupil  and  no  particular  dryness  of  the 
hroat.  If  a  child  of  2  years  flushes  up  after  6  or  8  or  10 
rops  of  the  tincture  of  belladonna,  let  that  be  the  dose.  As 
oon  as  the  effect  is  no  longer  needed,  increase  the  dose,  drop 
y  drop.  In  administering  atropin  to  adults,  one  must,  in 
lost  cases,  get  the  dry  throat  and  rather  blurred  vision;  to 
lodify  the  effect  an  opiate  may  be  added.  I  have  never  used 
tropin  in  a  case  of  diabetes  in  a  child  for  a  long  time. 

De.  C.  G.  Kerlet,  New  York:  The  two  boys  have  not  had 
iss  than  6  per  cent,  of  sugar  in  the  last  eight  years.  In- 
luding  those  two,  I  have  seen  eight  undoubted  cases  of  diabetes 
n  children.  The  other  six  cases  were  rapidly  fatal.  One  patient 
ras  nineteen  months  old  and  died  within  three  months.  The 
loys,  11  and  15  years  of  age,  are  clinically  perfectly  well. 
Habetes  in  children  is  associated  with  much  thirst  and  the 
lassage  of  large  quantities  of  urine.  These  boys  have  good 
ppetites  and  sleep  well.  There  is  no  excess  in  the  passage  of 
irine  and  no  excessive  thirst.  They  have  been  a  puzzle  to  two 
ontinents.  The  older  boy,  six  feet  in  height,  and  weighing 
70  pounds,  took  three  gold  medals  and  three  silver  medals 
his  year  for  long  jump,  high  jump  and  other  athletic  feats, 
rhe  younger  brother  is  of  exacth-  the  same  type.  They  ex- 
■rete  sugar  on  a  very  strict  diabetic  diet,  and  though  the 
•xcretion  of  sugar  continues,  they  continue  to  thrive  and 
rrow.  They  are  living  on  a  proteiil  diet  and  what  the  outcome 
vill  be  we  do  not  know.     They  arc  not  ill.  do  not  feel   badly, 
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through  the  desire  of  the  mother  to  know  that  her  four  chil- 
dren were  all  well,  as  mothers  will.  She  sent  me  a  specimen 
of  the  urine  of  all  four  and  I  found  the  sugar  in  the  two 
cases.  The  sugar  was  only  discovered  becaase  the  mother 
wanted  the  urine  examined  on  general  principles. 

Dr.  .Jclius  Rudisch,  New  Y'ork:  Dr.  .Jacobi  means  that  to 
get  the  effect  of  atropin  one  must  push  the  remedy  until  the 
physiologic  effect  is  obtained.  To  a  child  I  have  given  as 
much  as  1/10  grain  of  atropin  in  one  day  and  to  an  adult  as 
much  as  1,  0  grain  in  a  day  without  any  bad  results. 


ACANTHOSIS    NIGRICANS 

A  STilPTOlE  OF  A  DISORDER  OF  THE  ABDOJIIXAL 

SYMPATHETIC  * 

S.  POLLITZER,  M.D. 

NEW   YORK 
HISTORICAL  SKETCH 

In  1889  a  woman  who  presented  a  group  of  symp- 
toms liitherto  undescribed  entered  Dr.  P.  G.  Unna's 
clinic  for  skin  diseases  in  Hamburg.  The  case  was  re- 
ferred to  me  for  description  and  publication,  and  the 
report  appeared  in  the  International  Atlas  for  Rare 
Skin  Diseases  in  1891  under  the  title  of  "Acanthosis 
Nigricans."  Before  the  publication  of  my  paper  a  sim- 
ilar case  was  observed  by  Janovsky  of  Prague,  who  sent 
the  description  of  his  case  to  the  International  Atlas, 
and  the  two  cases  appeared  in  the  same  issue,  Janovsky 
accepting  for  the  disease  the  name  which  had  been  pro- 
posed by  Unna. 

On  the  occasion  of  my  visit  to  Paris  in  the  summer 
of  1890,  Darier  showed  me  two  cases  of  the  same 
disease  which  had  shortly  before  come  under  obser- 
vation at  the  Hospital  St.  Louis,  and  which  he  pub- 
lished in  1893  under  the  descriptive  title  of  "Dystrophia 
papillaire  et  pigmentaire."  Since  that  time  about  fifty 
cases  of  the  disease  have  been  recorded  in  various  parts 
of  the  world,  and  the  condition  is  now  recognized  every- 
where as  a  distinct  clinical  type.  But  an  acquaintance 
with  the  condition,  which  is  certainly  more  frequent 
than  published  reports  would  indicate,  has  evidently 
not  been  brought  home  to  the  profession  in  general,  and 
it  is  the  purpose  of  this  paper  to  aid  in  diffusing  knowl- 
edge of  a  disease  which  is  of  the  gravest  import  to  the 
patient. 

DESCRIPTIOr 

The  cutaneous  manifestation  of  the  disease  may  ba 
summed  up  as  a  widespread  pigmentation  and  papillary 
hypertrophy.  These  two  disturbances  are  in  the  main 
associated,  affecting  the  same  regions,  though  occasion- 
ally there  is  pigmentation  without  noticeable  papillary 
hypertrophy,  and  on  the  mucous  membranes  there  is 
the  papillary  hypertrophy  without  pigmentation.  The 
regions  of  the  skin  affected  are,  in  their  order  of  fre- 
quency in  the  cases  recorded,  the  axilla^,  the  neck,  the 
external  genitals,  the  groin,  the  face,  the  inner  aspect 
of  the  thighs,  the  flexor  surfaces  of  the  elbows  and 
knees,  the  umbilical  region,  the  perianal  region,  the 
back  of  the  hands,  the  breasts,  the  gluteal  region,  the 
hypogastrium,  the  forearms,  the  perineum,  the  eyelids, 
etc.,  and  there  is  usually  the  most  perfect  symmetry  in 
this  distribution.  For  the  recognition  of  the  disease  the 
symmetry  and  typical  localization  are  .ecarcely  less  im- 
portant than  the  occurrence  of  the  cardinal  symptoms 
of  hvperpigmentation  and  papillary  hypertrophy,  while 
of  secondary  importance  is  the  absence  of  certain  other 
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conditions,  namely,  scaling,  hyperkeratosis,  xerosis  and 
itching. 

The  first  published  ease  of  this  disease  serves  so  well 
as  the  type  of  the  cases  subsequently  recorded  that  I 
can  best  convey  an  idea  of  the  clinical  picture  of  the  dis- 
ease by  repeating  the  description  given  at  that  time. 

REPORT  OF  TYPICAL  CASE 

Patient. — Mrs.  L.,  aged  62,  widow.  No  history  of  tuber- 
culosis or  of  syphilis.  Patient  had  always  enjoyed  excellent 
health.  Her  skin  disease  had  existed  for  about  eight  weeks, 
and  had  attacked  all  the  affected  regions  at  about  the  same 
time.  There  was  at  first  everywhere,  except  on  the  hands,  a 
slight  prickling  sensation  which  ceased  in  the  course  of  a 
few  days. 

Fresent  Illness. — The  disease  affected  the  upper  extremities, 
the  neck,  the  mouth,  part  of  the  trunk,  and  the  genitocrural 
regions.  The  skin  of  the  hands  was  in  general  of  a  dirty 
brownish  color;  on  the  back  of  the  hands  there  were  patches  of 
a  bluish-gray,  somewhat  deeper  in  color  along  the  course  of  the 
veins.  The  normal  areas  of  the  cuticle  were  very  prominent, 
standing  out  somewhat  convex  and  with  a  glassy  shimmer; 
some  of  them  showed  several  glittering  points  corresponding  to 
the  smaller  subdivisions  of  the  cuticular  areas.  The  natural 
furrows  were  deeply  marked,  the  skin  of  the  entire  hands  look- 
ing as  if  it  were  too  large  for  them.  On  the  back  of  the  prox- 
imal phalanx  of  the  thumb  there  was  a  patch  the  size  of  a 
shilling  in  which  the  dirty  discoloration  and  the  prominence 
of  the  cuticular  areas  were  especially  marked,  giving  the  patch 
the  appearance  of  a  diffuse  Hat  wart.  The  skin  of  the  entire 
hand  was  rough  and  inelastic.  The  palms  were  slightly  darker 
than  normal;  their  furrows  and  folds  were  strongly  marked 
and  the  .skin  felt  dry,  hard  and  thickened.  On  the  anterior 
surface  of  the  lower  third  of  the  forearm  the  peculiar  discolor- 
ation was  very  striking  and  numerous  small  brownish  patches, 
like  freckles,  were  to  be  seen.  On  the  dorsal  surface  of  the 
forearms  the  discoloration  was  especiallly  marked  over  and 
along  the  course  of  a  vein.  On  the  upper  arms  there  were  sev- 
eral lentil-sized  warts  which  were  said  to  be  of  recent  develop- 
ment. The  neck  appeared  as  if  encircled  by  a  dirty  dark  gray- 
ish band  which  sent  irregular  offshoots  downward  toward  the 
sternum,  clavicles,  shoulders  and  scapuliE,  and  upward  toward 
the  face.  The  skin  here  showed  the  changes  described  as  exist- 
ing on  the  hands,  but  in  a  much  more  marked  degree.  Some  of 
the  cuticular  areas  projected  above  the  general  level  almost 
like  papilla>,  others  were  flatter;  the  whole  running  together 
to  form  a  diffuse,  discolored,  warty  surface.  Similar  changes 
were  seen  in  both  axilloe  and  under  both  breasts,  only  that 
here  the  coloration  was  rather  grayish-white.  On  the  abdomen 
there  were  a  few  horizontal  linear  indications  of  a  similar 
condition.  The  crurogenital  folds  and  the  large  labia  showed 
the  same  changes  in  a  marked  degree.  The  entire  region  pre- 
sented a  grayish  discoloration  and  diffuse  warty  prominences, 
the  latter  especially  marked  in  a  grayish-white  patch,  about  3 
cm.  in  diameter,  to  the  right  of  the  vulva.  There  was  a  slight 
indication  of  the  disease  on  the  chin  and  on  both  auricles. 
From  the  beginning  the  tongue  and  mouth  were  painful.  The 
anterior  half  of  the  hard  palate  was  covered  with  fine  granu- 
lations resembling  small  venereal  warts  but  softer  to  the 
touch  than  these  growths.  A  few  outlying  patches  of  a  simi- 
lar growth  were  seen  on  the  posterior  half  of  the  palate.  The 
upper  surface  of  the  tongue,  especially  in  the  middle  line,  was 
covered  with  more  or  less  prominent  condylomatoid  growths, 
the  morbid  process  sparing  only  a  narrow  strip  on  each  side 
extending  from  behin<l  forward  to  a  point  above  2  cm.  from 
the  tip.  These  lateral  strips  were  free  from  prominences, 
smooth,  and  of  a  bluish-white  color,  and  at  their  borders,  as 
they  merged  into  the  affected  region,  there  were  numerous 
small  discrete  papillary  growths.  Underneath  the  plate  of 
artificial  teeth  the  depressions  for  the  teeth  on  the  lower  jaw 
were  seen  to  be  occupied  by  similar  warty  growths.  A  like 
condition  was  seen  on  the  mucoiis  membrane  of  the  upper  lip 
and  extended  for  iibout  2  cm.  beyond  the  commissures  of  the 
lips,  as  an  irregular  prominent  grayish  mass  resembling  a 
large  venereal   wart. 

Course  of  Disease. — After  four  weeks  of  energotii-  local  1re:\t- 


patient  left  the  clinic.  Three  or  four  months  later  a  gradual 
improvement  set  in  and  the  patient's  .skin  and  mucosa  finally 
resumed  a  nearly  normal  appearance.  By  this  time,  however, 
she  was  complaining  of  great  general  debility  and  there  was  a 
very  marked  edema  of  the  ankles.  The  daily  quantity  of 
urine  was  under  the  normal,  but  there  were  at  no  time  albumin 
or  renal  elements  in  the  urine.  Meteorism  and  a  slight  ab- 
dominal ascites  were  noted.  The  general  asthenia  and  the 
oliguria  grew  more  marked  till  complete  anuria  set  in,  the 
patient  dying  from  heart-failure,  without  symptoms  of  uremia, 
ten  months  after  the  onset  of  the  cutaneous  disorder.  The 
clinical  diagnosis  of  abdominal  carcinoma  occultum  was  made. 
A  postmortem  examination  was  not  permitted. 

ASSOCIATIOX    WITH    CANCER 

When,  in  1893,  Darier  published  his  two  eases,  in 
each  of  which  there  was  an  abdominal  cancer,  one  with  ' 
unmistakable  clinical  symptoms  of  that  disease,  the 
other  showing  extensive  carcinoma  of  the  abdominal 
organs  on  autopsy,  the  thought  lay  near  that  the  pecul- 
iar cutaneous  disturbance  was  etiologically  associated 
with  the  abdominal  cancer.  This  suspicion  was  strength- 
ened by  a  series  of  cases  which  soon  followed,  in  all  of 
which  there  was  either  a  demonstrable  carcinoma  of  an 
abdominal  or  pelvic  organ  or  strong  clinical  grounds 
for  suspecting  a  malignant  growth  in  this  region. 

BENIGN    OR    JUVENILE   FORM 

Then  came  several  observations  of  a  similar  cutaneous 
condition — pigmentary  and  papillary  hypertrophy — in 
children  or  adolescents  who  seemed  in  excellent  health 
and  in  some  of  whom  the  cutaneous  disorder  had  existed 
without  change  for  many  years.  These  juvenile  cases 
obviously  required  a  modification  of  the  view  that  acan- 
thosis nigricans  was  dependent  on  the  presence  of  a  ma- 
lignant growth.  As  the  observations  of  juvenile  and 
adult  cases  multiplied  some  differences  were  noted  in 
the  cutaneous  manifestations  of  the  two  classes  of  cases 
as  well  as  in  their  course.  In  the  juvenile  cases  the  skin 
dystrophies  are  rarely  so  well  marked  or  so  extensive 
as  in  the  adult  cases.  In  them  the  disease,  once  estab- 
lished, usually  remains  stationary  for  an  indefinite 
period — in  one  case  over  forty  years — while  in  the  adult 
cases  the  cutaneous  lesions  undergo  fluctuations  in  their 
development,  sometimes  even  disappearing  completely. 
In  the  juvenile  cases  the  health  of  the  patient  seems 
little,  if  at  all,  disturbed,  while  in  the  adult  eases  the 
patients  rarely  survive  more  than  two  years  after  the 
a]ipearance  of  the  skin  lesions,  their  average  duration  of 
life  being  a  little  over  one  year. 

UNPUBLISHED    CA.SES  i 

Cases  of  acanthosis  nigricans  have  been  reported  from 
almost  every  country  of  Europe — France,  Germany, 
Austria.  Russia,  England,  Switzerland,  Norway,  Fin- 
land, Bulgaria  and  Turkey ;  but  from  the  United  States 
only  one  case  has  been  published,  that  of  Dr.  Roblee  of 
Los  Angeles,  a  case  which  belongs  to  the  juvenile  tyjie. 
Through  the  kindness  of  Dr.  Grover  Wende  of  Buffalo 
I  am  able  to  add  two  unpublished  cases  to  this  list,  one 
occurring  in  a  wonuin,  aged  42.  of  American  birth,  suf- 
fering from  cancer  of  the  uterus  witji  abdominal  metas- 
tasis. The  pajjillary  and  pigmentary  dystrophy  affected 
the  neck,  axilla^,  umbilicus,  groin,  anogenital  region 
and  elbow.  In  the  mouth  there  were  large  papillary  ex- 1 
crescences;  under  the  breasts  there  was  pigmentation 
without  papillary  hypertrophy.  The  patient  died  about 
two  and  a  half  years  after  the  onset  of  the  cutaneotis 
disorder.  I  saw  jibotographs  of  this  case,  which  was 
typical.    Dr.  A\'ende's  second  case  occurred  in  a  boy  of 
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peaied  one  year  before.  Tlie  skin  lesions,  says  Dr. 
Wende,  were  well  marked  and  occupied  the  usual  re- 
gions. The  child  had  a  greatly  distended  abdomen,  was 
mider  observation  about  one  year  and  during  that  time 
lost  weight.  The  case  was  lost  sight  of  and  its  further 
course  is  unknown.  It  is  a  question  whether  this  case 
belongs  in  the  juvenile  group,  as  the  patient's  age 
would  indicate,  or  whether  there  may  not  have  been  a 
malignant  growth  in  the  abdoiuen. 

Dr.  Ormsby  of  Chicago  informs  me  that  he  has  seen 
such  a  ease  in  the  practice  of  Drs.  Hyde  and  Mont- 
gomery in  a  lad  of  15  who  was  an  extreme  alcoholic,  and 
I  am  indebted  to  these  gentlemen  for  a  copy  of  the  late 
Dr.  Montgomery's  notes  of  tlie  case.  The  patient  was 
Ifi  years  old,  in  good  general  health,  and  weighed  215 
pounds  (98  kilos).  His  skin  disease  began  about  a 
year  before  as  a  pigmentation  in  the  axilla;,  groins  and 
around  the  neck.  Its  color  ranged  from  a  pale  yellow- 
brown  to  almost  black  and  was  most  marked  about  the 
nipples,  umbilicus,  axills,  inner  sides  of  the  buttocks, 
anus,  genitocrui'al  region,  over  abdomen  and  neck, 
and  was  present  in  lesser  degree  over  the  abdomen, 
che~t,  middle  of  the  back,  angles  of  the  mouth  and  the 
sides  of  the  nose  and  the  eyes.  A  papillary  hypertrophy 
accompanied  the  pigmentation,  and  in  general  was  more 
marked  the  deeper  the  pigmentation,  ranging  from  soft 
velvety  prominences  to  large  wart-like  and  filiform 
growths.  The  mucous  membranes  of  the  lips  and  cheeks 
(and  tongue?)  showed  beginning  thickening  and  had  a 
grayish  color.  The  case  was  seen  but  once,  and  nothing 
is  known  of  its  further  course.  It  is  worthy  of  remark 
that  alcoholism  has  been  noted  in  a  fair  number  of 
these  cases. 

I  have  no  doubt  but  that  many  cases  besides  these 
have  occurred  in  this  country.  I  was  recently  called  by 
Dr.  Mori'is  Manges  of  New  York  to  see  a  woman,  aged 
43,  in  aiiiciilo  mortis  from  cancer  of  the  colon  (a  large 
tumor  being  jjalpable  in  the  right  hy]iochondriuni)  who 
presented  a  broad  band  of  pigmentation  encircling  the 
neck,  and  at  the  back  of  the  neck  an  area  extending 
from  the  border  of  the  hair  to  the  sixth  cervical  vertebra 
and  laterally  to  the  anterior  border  of  the  sternomastoid 
muscle  on  each  side,  which  presented  the  typical  ap- 
peai'ance  of  acanthosis  nigricans,  being  covered  with 
a  uniform,  slaty-brown,  velvety  mass  of  hypertrophied 
papilla?  of  an  average  height  of  3  or  4  mm.  On  the 
back  of  the  third  and  fourth  finger  of  each  hand  there 
was  a  flat,  pigmented,  warty  growth  about  6  mm.  in 
diameter;  and  there  were  similar  but  smaller  pig- 
mented, flat,  warty  prominences  on  the  upper  surface 
of  all  of  the  toes  at  their  junction  with  the  foot.  The 
mucosffl  were  normal.  The  pigmentary  and  papillary 
hypertrophy  at  the  back  of  the  neck  had  been  seen  by 
Dr.  Manges  two  and  a  half  years  before,  but  the  area 
involved  was  then  smaller.  I  have  no  hesitation  in 
including  this  case  in  the  group  of  acanthosis  nigricans, 
though  the  case  is  atypical  in  tlie  slight  extent  of  de- 
velopment of  the  lesions  and  their  absence  from  the 
mucosas.  It  may  be  called  an  acanthosis  nigricans  par- 
tialis. 

MULTIPLE  PIGMEXTED  WARTS  IX  CANCER  OF  THE  COLON 

The  question  arises  whether  an  atypical  mild  case  like 
this  may  not  be  regarded  as  a  connecting  link  between 
the  fully  developed  acanthosis  nigricans  and  the  condi- 
tion of  multiple  small  pigmented  warts,  pigmentary 
patches  and  telangiectasis  occurring  on  the  abdomen  of 
patients  affected  with  abdominal  cancer,  to  which  Hol- 


lander^ has  directed  attention  and  to  which  he  ascribes 
a  diagnostic  value  in  the  early  recognition  of  cancer  of 
the  colon.  His  observation  has  been  corroborated  by 
numerous  writers,  and  Dr.  Willy  Meyer  of  New  York, 
in  a  communication  before  the  American  Surgical  As- 
sociation, 1906,  narrates  several  cases  of  this  kind  and 
does  not  hesitate  to  call  this  condition  acanthosis  nigri- 
cans. He  has  seen  the  little  warty  growths  and  the  pig- 
mentations disappear  after  successful  operation  for  the 
colon  cancer  which  provoked  their  development.  For 
my  part  I  should  hardly  feel  justified  in  including  these 
insignificant  pigmentary  deposits  and  warty  growths, 
limited  to  the  abdominal  parietes,  in  the  same  gi'oup  as 
the  severe  and  extensive  lesions  of  acanthosis  nigricans. 
Certainly  the  multiple  angiomas  described  have  nothing 
to  do  with  acanthosis.  It  is  nevertheless  undeniable  that 
these  lesions,  representing  a  papillary  and  pigmentary 
dystrophy,  however  limited,  occur  in  many  cases  of  can- 
cer of  the  colon  and  at  least  tlie  possibility  of  a  related 
pathogenicity  must  be  admitted. 

Including  Wende's  two  cases,  the  Hyde-Montgomery 
case  and  my  second  partial  case,  there  are  a  total  of 
fifty-two  cases  of  this  disease  thus  far  reported.  Twelve 
of  the  patients  are  reported  as  having  died,  all  of  them 
of  caridnoma,  with  the  possible  exception  of  one  pa- 
tient, Burmeister's,  to  whose  case  I  shall  presently 
refer.  It  must  be  remembered  that  most  of  these  cases 
are  reported  at  the  time  they  are  seen,  and  their  termi- 
nation is  left  unrecorded.  We  can  judge  of  their  prob- 
able course  only  from  their  clinical  symptoms.  In  a 
recent  publication  BogTOw,^  in  a  tabular  list  of  49  re- 
corded cases,  enters  the  case  of  every  patient  over  20 
years  of  age,  with  the  exception  of  Brocq's  case,  which  I 
shall  presently  consider,  as  malignant  or  probably  ma- 
lignant, using  this  term  as  implying  such  grave  symp- 
toms as  would  suggest  a  fatal  termination.  "Brocq's 
case"  is  an  example  of  the  persistence  of  error.  Brocq 
refers,  in  the  course  of  a  discussion  on  this  subject,  to  a 
case  of  pigmentation  in  the  axilla?  and  groin  with  a  sus- 
picion of  papillary  hypertrophy  occurring  in  a  healthy 
woman  of  38  in  whom  all  the  cutaneous  lesions  vanished 
spontaneously  in  the  course  of  a  year.  He  says  dis- 
tinctly' that  this  is  not  a  case  of  acanthosis  nigricans — 
"il  ne  s'agissait  pas  reellement  d'acanthosis  nigricans" 
— but  nevertheless  "Brocq's  case"  is  constantly  referred 
to.   It  should  be  thrown  out ! 

The  accompanying  table  of  known  cases  is  taken  with 
modifications  and  additions  from  Bogrow's  table: 

TABLE  OF  KNOWN  CASES  OF  ACANTHOSIS  NIGRICANS 
Age.  Author.  Course. 

2.  Barsky-rospelow    Benign. 

2.  Bull    Benign  atypicaL 

3.  Wolf-Hiigel    Benign. 

3.  Spietsclika,  Case  2 Benign. 

5.  Filser    Benign. 

S.  Wende.    Case   2 Benign ? 

9.  Frankenstein-Juliusbcig   Benign. 

11.  Jacnuet-Delotte Benign. 

12.  Roblee-Boggs Benign. 

14.  Neumann   (Rille,  Case  2) Benign. 

15.  Spietsclika.  Case  1 Benign  ? 

15.        Hyde-Montgomery Benign  ? 

18.  Mzareulow    Benign  atypicaL 

18.  Fiangon    Benign  atypical. 

18.  Rille.    Case    2 Benign ? 

18.  Rille.   Case  3 Benign? 

19.  Pawlow Benign  atypical. 

19.  Spietschka,  Case  3 Malignant. 

28.  Hodaia    Malignant. 

29.  Dai-ier,    Case    3 Malignant. 

33.  Darier.    Case    1 Malignant. 

34.  Morris Malignant. 

34.  Grouven-Fisclier   MaliguantV 

35.  Burmeister    Malignant. 

35.        Becker Malignant  7 

1.  Hollander:  Deutscli.  med.  Wchnschr..  1900.  p.  483:  Centralbl. 
f.   Chir..    19(12.   p.   457. 

2.  Bogrow  :  Arch.  f.  Dermat.  u.  Syph..  1909,  xciy,  291. 

3.  Brocq  :  Ann.  de  dermat,  1896,  p.  1282. 
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Age.  Author.  Course. 

3U.  Gu^rault    MalisnantV 

39.  PoUitzer,    Case    2 Malignant     atypical. 

40.  Dai-iei-.    Case    2 Malignant. 

40.  Knzuitzliy    Malignant. 

40.  Collan    Malignant. 

41.  Hcuss   Malignant. 

41.  Tenneson-Leredde Malignant. 

41.  Hess.  Case  2 Malignant. 

41.  Wende.    Case    1 Malignant. 

42.  .Tanovsliy    Malignant? 

42.  Tomasczewski    Malignaut. 

47.  Stanislawsky Malignaut? 

48.  liogi-ow    .  . ." Mai  iguant. 

49.  Hue    Mai  ignant. 

50.  Crockei-   JIalignant? 

51.  Gaucher-rhotinos   Malignant. 

52.  Koeck    Malignant. 

57.  Jloui-ek    Malignant? 

57.  Kaposi   (Grosz) Malignant. 

59.  Tschei-nogubow     Malignant? 

60.  Little Mali;;nant? 

60.  Hess,  Case  1 Malignant. 

60.  Pribram    Malignant. 

62.  Pollitzer,  Case  1 Malignant. 

6.">.  Berou   Malignant  ? 

68.  Rille,   Case  4 Malignant. 

71.  Hallopeau-Jeanselme    Malignaut. 

RELATION    TO    ABDOMINAL    CANCER 

Deducting  17  cases  of  patients  under  20  years  of  age 
from  the  52  known  cases,  we  have  35  cases  of  patients 
over  20  years  of  age,  in  22  of  whom,  or  over  60  per 
cent.,  there  was  certainly  or  most  probably  a  carcinoma 
present.  In  14  of  these  cases  the  carcinoma  affected  the 
alimentary  tract,  in  5  tlie  uterus,  and  in  3  the  breasts; 
in  two  of  these  last  there  were  abdominal  metastases. 
In  this  list  of  malignant  cases  one  of  Spietschka's-  is 
included,  though  the  patient  was  but  19  years  old.  This 
occurred  in  a  young  woman  who  presented  a  typical  and 
severe  case  of  acanthosis  nigricans  developing  after  an 
al)ortion  and  was  found  to  have  a  chorioepithelioma  of 
the  uterus.  A  radical  operation  resulted  in  a  cure  and 
four  and  a  half  months  after  the  operation  all  signs  of 
acanthosis  nigricans  had  disappeared.  This  case  may 
be  explained  on  the  assumption  that  there  were  small 
metastatic  deposits  of  the  chorioepithelioma  in  the  ab- 
dominal cavity  provoking  a  disturbance  in  the  func- 
tions of  the  adrenal  sympathetic  system,  which  under- 
went involution  after  the  removal  of  the  primary 
tumor.  On  this  point  Wells  says  :*  "It  occasionally 
happens  that  after  removal  of  the  primary  tumor  the 
secondary  growths  seem  to  lose  their  power  of  prolifera- 
tion so  that  they  become  entirely  replaced  bv  fibrous 
tissue." 

To  the  twenty-two  positively  or  almost  certainly  ma- 
lignant cases  six  more  may  be  added  in  which  the  pres- 
ence of  abdominal  cancer  was  on  clinical  grounds  in 
high  degree  probable.  Altogether  we  have,  therefore, 
twenty-eight  cases  (80  per  cent.)  most  probably  car- 
cinomatous out  of  thirty-five  adult  cases — so  large  a 
]iroportion  that  the  relation  of  acanthosis  nigricans  to 
abdominal  cancer  must  be  regarded  as  established  be- 
yond question. 

I  have  referred  to  Burmeister's  case,  which  is  usually 
quoted  as  a  typical  case  of  acanthosis  nigricans  in  whicli 
a  postmortem  examination  sliowed  no  tumor  of  the  ab- 
dominal organs.  In  this  case  the  gastric  crises,  the  al- 
ternation.s  of  anorexia  and  bulimia,  the  cardiac  attacks, 
the  progressive  asthemia,  and  the  death  from  heart-fail- 
ure make  an  unmistakable  picture  of  disease  of  the  ad- 
renal system.  The  autopsy  was  made  after  decomposi- 
tion had  advanced  so  far  tliat  a  proper  postmortem  ex- 
amination was  impossible  and  tjie  only  positive  finding 
was  degeneration  of  tlie  lieart  muscle,  a  common  occur- 
rence in  Addison's  disease.  For  any  light  it  threw  on 
the  case,  the  autopsy  may  as  well  have  been  omitted. 


Summing  up  these  adult  cases,  we  may  say  that  in  an 
overwhelming  preponderance  cf  the  cases  there  is  posi- 
tive or  most  probable  evidence  of  malignant  disease  af- 
fecting the  organs  of  the  abdominal  cavity,  and  on 
physiologic  grounds  we  may  assume  an  interference 
with  the  functions  of  the  abdominal  sympathetic  as  the 
immediate  link  in  the  causation  of  the  cutaneous  mani- 
festations. This  is  the  mechanico-nervous  theory  pro- 
posed by  Darier  to  which  I  subscribe. 

How  is  it  with  the  juvenile  cases?  In  them  there  is 
evidently  no  progressive  growth  and  we  can  only  specu- 
late that  there  is  a  congenital  abnormality  such  as  fib- 
rous bands  or  a  benign  tumor  interfering  up  to  a  cer- 
tain point  with  the  sympathetic  functions.  One  case  in 
which  there  was  a  deformity  of  the  thorax  and  one  in 
which  the  acanthosis  nigricans  developed  after  a  blow 
in  the  epigastrium  lend  some  color  to  these  speculations. 
What  is  still  needed  to  establish  the  relation  between 
this  remarkable  dermatosis  and  a  lesion  of  the  adrenal 
sympathetic  .system  is  a  thorough  postmortem  examina- 
tion. 

Note. — For  the  literature  of  acanthosis  nigricans  the  reader  is 
referred  to  Janovsky  (Hyperkeratoses,  in  Mracek's  Handb..  ill,  97), 
and  to  Grouven  and  Fischer  (Arch.  f.  Dermat.  u.  Syph.,  Iss,  237). 
The  more  recent  cases  may  be  found  in  P.ogrow  (Arcii.  f.  Dermat.  u. 
iSyph.,  xciv.  297).  To  these  I  must  add  Pribram's  case  (Deutsch. 
Arch.  f.  klin.  med.,  19f)n,  p.  407). 

51  West  Sixtieth  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  A.  PrsEY,  Chicago:  I  can  add  one  case  to  Dr. 
Pollitzer's  group.  Three  years  ago  I  demonstrated  a  case  be- 
fore the  Chicago  Dermatological  Club  which,  I  believe,  was 
accepted  as  one  of  acanthosis  nigricans  without  dissent,  and  of 
which  I  subsequently  showed  illustrations  in  this  Section.  It 
was  not  a  case  of  the  extreme  type.  The  lesions  were  devel- 
oped in  the  mouth  and  around  the  neck,  in  the  axilL-e  and 
groins,  about  the  navel  and  perineum,  and  about  the  external 
surface  of  the  elbows.  The  pigmentary  spots  were  more 
marked  than  the  papillarj-  hj-pertrophy.  The  patient  was  kept 
under  observation  for  about  two  years,  and  during  that  time 
there  were  no  evidences  of  carcinoma  in  any  part  of  the  body, 
and  I  think  it  is  reasonable  to  suppose  that  other  than  car- 
cinomatous forms  of  irritation  of  the  abdominal  sympathetic 
might  be  the  causative  factor.  In  my  case  the  patient  was  a 
man  between  60  and  70  years  of  age,  who  was  obtunded  some- 
what mentally. 

Dr.  a,  S,  Wolf,  St.  Louis:  I  would  like  to  mention  a  case 
of  acanthosis  nigricans  occurring  in  my  practice  several  years 
ago.  The  patient  was  a  woman  of  3.5,  who  came  to  rae  for 
treatment  of  universal  inveterate  psoriasis  vulgaris.  Besides 
the  patient  presented  universal  adiposis  (weight  20.5  pounds). 
The  hypertrophy  was  marked  in  the  collar  line  of  the  neck, 
mostly  in  the  rear,  gi'adually  decreasing  toward  the  front. 
The  lines  of  the  skin  became  deep  furrows  and  the  whole  had 
an  appearance  of  lichenification.  The  skin  in  both  axilla 
presented  the  same  appearance,  especially  on  the  upper  edge 
of  the  armpits.  The  skin  was  of  a  dirty  blackish  appear- 
ance, in  some  places  darker,  in  others  the  pigmentation  was 
less  outspoken.  Under  the  finger  the  involved  skin  appeared 
thickened  without  being  indurated.  The  nuicoiis  membrane  and 
the  other  parts  of  the  skin  were  free.  The  patient  could  not 
make  any  statement  as  to  the  duration  of  the  process, 
neither  did  she  allow  the  excision  of  a  skin  specimen.  There 
was  no  family  history  with  the  exception  of  a  case  of  psoriasis 
in  a  sister,  who  also  presents  conspicuous  adiposity. 

Dr.  0.  H,  FoEBSTER,  Milwaukee:  I  have  seen  five  cases  of  ■ 
acanthosis  nigricans,  one  of  which  has  already  been  referred 
to  by  Dr,  Pusey;  the  others  T  saw  in  clinics  abroad.  The 
point  that  struck  me  particularly  was  the  etiology,  for  in  all 
of  these  eases  the  patients  had  been  exposed  to  extreme  de- 
grees of  heat,  two  of  them  being  workers  in  a  brick-kiln.  Dr.  I 
Pusey's  patient  had  been  a  stoker  on  a  steamer.  ' 

Dr.  S.  Poli.itzkh.  New  York:  Of  course,  it  is  hard  to  judge 
01   the  value  of  these  cases  fruni   OiUtiul  comuiiinications.     We 
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ill  know  how  hard  it  is  to  make  a  clear  mental  picture  of  a 
utancous  disease  from  a  mere  description  of  it.  I  have  again 
tnd  again  been  asked  to  see  cases  of  supposed  acanthosis 
ligricans.  but  with  the  exception  of  the  one  reported  in  ray 
laper,  the^'  were  all  cases  of  various  atypical  pigmentations, 
uch  as  arsenical  pigmentation  or  ichthyosis.  One  should  be  a 
iltie  careful  in  making  the  diagnosis  of  acanthosis  nigricans, 
mless  the  lesions  are  typical.  In  Dr.  Pusey's  case  of  pigmen- 
ation  with  papillary  hypertrophy,  there  was  pigmentation 
if  the  visible  mucous  membranes,  and  there  were  lesions  on 
he  posterior  surfaces  of  the  extremities;  such  changes  have 
lot  been  observed  in  any  of  the  cases  reported.  Of  course,  it 
nust  be  borne  in  mind  that  these  are  atypical  of  acanthosis 
ligricans. 

In  regard  to  the  case  associated  with  psoriasis,  which  was 
nentioned  by  Dr.  Wolf,  we  must  remember  that  there  may 
)e  pigmentation  in  psoriasis,  especially  if  arsenic  has  been 
iseJ.  As  to  the  five  cases  seen  by  Dr.  Foerster,  that  is  cer- 
ainly  an  extraordinary  number.  Tiiat  the  disease  has  oe- 
ilined  in  persons  w'ho  have  been  exposed  to  great  heat  is  an 
(bservation  that  has  been  made  before  in  a  few  of  the  cases, 
md  can  not  be  regarded  other  than  as  a  mere  coincidence. 
iVc  must  not  forget  that  exposure  to  great  heat  is  apt  to 
ning  about,  through  hyperemia,  pigmentation  of  exposed 
)arts;  but  it  would  require  more  than  that  to  constitute  a 
lase  of  acanthosis  nigricans. 


SIMULATED  IXSANITY* 
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gist   to    the    Philadelphia    General    Hospital 

PIirL.VDELPHIA 

INTRODUCTION 

One  simulates  insanity  wlio,  being  sane,  by  his  ae- 
;iou  and  speech  or  by  his  suppression  of  both  speech 
md  action,  tries  to  prove  tliat  he  is  of  unsound  mind. 
Dne  who  is  insane  may  also  feign  the  symptoms  of  a 
;ype  of  insanity  from  which  he  does  not  suffer.  For 
)ne  simply  to  assert  that  he  is  insane,  which  is  occa- 
sionally done,  does  not  constitute  simulation  of  insan- 
it}'.  Such  assertion  must  be  accompanied  by  some  evi- 
iences  of  the  playing  of  the  part  in  order  to  con.'iti- 
tute  feigning.  One  dissimulates  insanity  who  endeav- 
ors to  conceal  the  fact  that  he  is  insane.  This  pretense 
jf  sanity  by  the  insane  is  a  far  more  common  procedure 
than  the  feigning  of  insanity  by  the  sane. 

Well-known  historical  instances  of  the  feigning  of 
insanity  are  to  be  found  in  the  classical  works  on  men- 
tal and  forensic  medicine — the  feigning  of  Brutus  in 
the  time  of  the  Tarquins,  of  Ulysses  as  recorded  by 
Home'-,  of  Solon  in  an  effort  to  stimulate  the  Athenians 
to  recover  Salamis,  and  of  David  in  the  Old  Testament. 
In  each  of  these  cases,  and  in  otJier  similar  historical 
exam])les  of  simulation,  the  methods  used  to  carry  ont 
the  feigning  were  of  a  primitive,  or  at  least  of  a  com- 
paratively simple  character.  They  were,  however,  the 
methods  which  in  some  cases  are  still  resorted  to  by 
the  simulator,  and  this  because  the  popular  idea  re- 
garding insanity  is  not  much  in  advance  of  the  view3 
held  in  the  time  of  the  Tarquins.  They  are  methods 
based  eitlier  on  crude  conceptions  of  the  nature  of 
mental  disorder,  or  on  the  signs  of  such  disorder  as  ob- 
served in  two  or  three  types  of  insanity.  Solon's  simti- 
lation  of  insanity  was,  as  Dr.  Lloyd'   aptly  remarks,  an 

•  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medieal  Association,  at  the  Sixtieth  .\nniial  Session,  held 
at  Atlantic  City.  .Inne.  inoi). 

•  From  the  Department  of  Neurology  of  the  University  of  Penn- 
sylvania. 

I.  Uloyd,  .Tames  Hendrie  :  Insanity,  Its  Various  Forms  and  Its 
Medicolegal  Aspects.  Book  ii ;  Wharton  and  StilWs  Medical  Juris- 
prudence,   Vol.    I,   Edition  0.   1905 


instance  of  the  lawyer  and  not  the  client  practicing 
simulation.  It  may  be  said,  however,  that,  while  the 
attorney  does  not  himself  feign  insanity  for  a  purpose, 
he  has  been  accused,  apparently  with  justice  in  some 
instances,  of  instigating  such  simulation  in  the  client. 
Instances  of  such  instigation  are,  however,  extremely 
rare. 

COMPARATIVE  R.VKITT  OF  THE  SIMULATION  OF  INSANITY 
BY  THE  SAIJE 

Contrary  to  what  is  believed  by  members  of  the  legal 
pi'ofession  and  the  public  at  large,  feigning  of  insanity 
is  rare,  and,  above  all,  is  raie  in  cases  which  come  under 
observation  in  the  private  practice  of  medicine  and  in 
institutions  for  the  insane.  It  is  also  comparatively 
rare,  contrary  to  general  Ix'lief,  in  cases  in  which  the 
plea  of  insanity  is  entered  as  a  defense  in  homicide  and 
other  cases.  The  most  frequent  instances  of  real  simu- 
lation are  observed  in  the  military  and  naval  service, 
in  prisons,  and  in  asylums  or  hospitals  for  criminal 
lunatics;  but  even  in  these  it  is  not  as  common  as  is 
supposed.  I  have  had  no  experience  in  the  study  of  in- 
sanity, or  of  its  simulation  in  criminal  lunatic  asylums, 
or  in  either  the  military  or  the  naval  service.  My  stud- 
ies in  penal  institutions  have  been  confined  to  the  op- 
portunities offered  by  one  or  two  general  investigations 
of  the  mental  status  of  inmates  of  prisons,  and  to  the 
examination  of  a  considerable  number  of  cases  held  for 
homicide  or  other  serious  offenses.  The  occurrence  in 
prisons  of  insanity  which  is  overlooked  or  disregarded 
is  far  more  common  than  the  simulation  of  insanity 
by  prisoners. 

In  a  recent  homicide  trial  in  which  the  plea  of  iu- 
sanitj'  was  entered  one  of  the  medical  witnesses  for  the 
prosecution,  in  response  to  a  question  by  the  attorney 
for  the  defense,  said  that  he  1  ad  seen  about  fifty  cases 
of  the  simulation  of  insanity,  mostly  in  the  psycho- 
pathic wards  of  one  of  the  hospitals  in  a  large  Amer- 
ican city.  In  connection  with  the  Philadelphia  Gen- 
eral Hospital  are  such  psychopathic  or  detention  wards, 
with  which  I  have  been  connected  for  nearly  a  score 
of  years,  but,  strange  to  say,  I  have  never  seen  a  single 
case  of  the  feigning  of  insanity  in  those  wards.  Sev- 
eral of  my  colleagues,  with  whom  I  have  conferred, 
have  had  the  same  experience. 

In  a  large  private  and  hospital  pr.actice  extending 
over  many  years  I  can  recall  only  a  single  case  in  which 
I  was  convinced  that  genuine  simulation  had  been  at- 
tempted, this  not  including  the  homicide  cases  to  which 
reference  will  later  be  made. 

It  may  happen,  of  course,  that  in  particular  periods 
a  larger  number  of  cases  of  simulated  insanity  occur 
in  certain  institutions,  a  fact  which  accounts  in  meas- 
ure for  the  difference  of  opinion  as  to  the  frequency 
of  simulation  in  prisoners  and  insane  hospital  patients. 

OBJECTS   FOR  WHICH  INSANITY  IS  FEIGNED 

The  objects  for  which  insanity  is  feigned  are  vari- 
ous, among  the  most  impoitant  being  the  desire  to  es- 
cape military  service,  to  exchange  less  for  more  com- 
fortable prison  quarters,  to  annul  contracts,  and  to  es- 
cajse  punishment  for  minor  or  major  criminal  offenses. 

In  recent  times  a  number  of  instances  have  occurred 
of  the  more  or  less  successful  feigning  of  insanity  by 
news)3aper  reporters  who  have  sought  in  this  way  to 
enter  and  sojourn  in  hospitals  for  the  insane,  in  order 
to  write  sensational  articles  about  the  alleged  abuses  in 
such  hospitals. 
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In  1889  a  reporter  succeeded  by  sinmlation  in  hav- 
ing himself  conunitted  to  the  Philadelphia  Hospital 
for  the  Insane,  where  he  remained  for  a  few  days 
and  then  published  a  story  of  what  he  alleged  he  had 
seen  and  heard  which  produced  a  transient  sensation. 
He  was  probably  never  thoroughly  examined  by  mem- 
bers of  the  hospital  staff,  although  he  was  seen  by  sev- 
eral of  them  during  his  brief  stay.  Some  points  in  the 
case  are  worthy  of  recall,  as  illustrating  the  manner  in 
which  the  intelligent  but  badly  informed  simulator 
overdoes  the  role.  No  really  insane  man  ever  indulged 
in  the  entertaining  and  extravagant  performances  of 
this  scribe.  He  was  picked  up  while  creating  some 
excitement  at  one  of  the  Philadelphia  street  corners. 
He  asserted  that  he  had  lived  at  the  bottom  of  the  sea 
and  was  1,000,000  years  old,  that  he  had  had  nothing 
to  eat  for  ninety  years,  that  he  was  the  last  of  the 
actors,  that  they  were  all  killed  by  the  song-and-danee 
men — killed  with  cannon — and  the  leaves  of  the  trees 
had  turned  red  with  their  blood. 

"My  home,"  he  said,  "is  in  a  cave  in  a  mountain 
on  the  planet  Mars.  It  was  an  elephant's  nest,  but  I 
made  friends  with  him  and  he  brings  me  food  every 
day.  At  night  I  sleep  under  the  sea  in  a  coral  grotto, 
while  mermaids  sing  me  soft  lullabies  that  woo  the 
drowsy  god."  He  kept  up  this  farrago  or  something 
like  it  for  a  day  or  two;  then  his  identity  was  dis- 
closed and  he  was  discharged  from  the  hospital. 

THE    TESTING    OF    SIMULATION 

It  is  not  my  purpose  in  the  present  article  to  go  at 
length  into  the  question  of  the  methods  of  testing 
simulated  insanity.  These  are  given  at  more  or  less 
lengtli  in  works  on  insanity  and  forensic  medicine.  They 
include  many  devices,  such  as  making  remarks  regard- 
ing the  patient  or  his  symptoms  which  are  calculated 
to  induce  the  simulator  to  assume  that  which  is  sug- 
gested; suddenly  charging  feigning  and  watching  the 
effects;  the  use  of  emetics,  ether,  chloroform,  etc.  It 
must  be  said  that  all  such  methods  will  fail  in  particu- 
lar instances,  either  through  foreknowledge  of  what  is 
likely  to  be  expected  or  through  the  natural  shrewd- 
ness of  the  individual  being  investigated.  Setting  a 
watch  by  day  and  night  through  an  opening  in  the 
wall,  ceiling,  or  door  is  sometimes  resorted  to,  and  has 
occasionally  proved  efficient  in  unmasking  a  feigner. 
It  fails  sometimes,  one  of  the  reasons  being  that  occa- 
sionally unusual  powers  of  endurance  and  imusual  clev- 
erness in  keeping  up  violent  and  grotesque  speech  and 
action  are  shown  by  the  malingerer.  Tests  which  in- 
volve the  idea  of  anesthesia,  which  the  simulator  is 
likely  to  believe  should  be  present,  like  the  others,  may 
fail,  as  may  also  those  which  involve  cn:el  procedures 
such  as  the  use  of  sharp  or  heated  instruments,  cold 
shower-baths,  and  physical  punishment. 

After  all,  the  best  procedures  are  those  which  are 
founded  on  scientilic  principles  and  the  u.%'  of  the  ordi- 
nary methods  of  determining  the  presence  of  disease, 
mental  and  physical,  including  the  study  of  the  life  his- 
tory of  the  patient,  a  comparison  of  his  present  with  his 
past  b(>havior,  the  investigation  of  the  manner  in  which 
the  supposed  insanity  has  appeared,  and  tiie  detorniina- 
tion  of  tlic  existence  of  a  type  of  insanity  with  more  or 
less  elaborate  but  correlated  ]ihenoinena.  Few  simu- 
lators, for  instance,  have  tlie  ability  to  combine  in  one 
picture  the  symptoms  of  a  form  of  insanity  wiiich  con- 
tains in  its  enseml)le  phenomena  of  exaltation,  depres- 
siiui.    and    suspicion,   witii   certain   details   well    known 


to  be  present.  The  feigning  of  mania,  complete  de- 
mentia, or  stupor  is  perhaps  most  frequently  attempted, 
but  simulation  is  often  charged  in  cases  of  paranoia. 
Mania  or  dementia  are  usually  overdone  by  the  simu- 
lator, as  in  the  case  of  the  reporter  to  which  reference 
h.as  been  made.  The  character  of  the  crime  which  has 
been  committed  and  the  manner  of  its  commission  may 
mean  much  to  a  thoroughly  informed  alienist. 

One  of  the  most  difficult  of  problems  connected  with 
the  question  of  simulation  is  that  presented  by  cases  of 
alleged  or  real  insanity,  usually  fonns  of  paranoia,  or 
alcoholism,  which  present  or  appear  to  present  only  one 
or  two  delusions,  such  as  those  of  marital  infidelity 
and  of  poisoning,  and  yet  such  cases  are  among  the 
most  important  in  forensic  medicine.  In  such  cases  the 
authentic  history  of  the  patient  over  a  considerable 
period  is  of  special  value. 

Mistakes  are  sometimes  made  by  physicians,  as  well 
as  by  laymen,  through  not  properly  interpreting  phe- 
nomena which  appear  to  point  to  feignmg.  One  of 
these  not  often  dwelt  on  is  that  of  supposing  that  act- 
ing, more  or  less  consummate,  is  a  proof  of  sanity.  The 
putting  of  "an  antic  disposition  on"  is  by  no  means  al- 
ways a  proof  of  feigning.  In  katatonia,  histrionism  or 
theatrical  behavior  is  frequently  present.  The  poses, 
forced  gait  and  declamatory  gestures  exhibited  by  a 
Chinaman  recently  tried  in  Philadelphia  apparently  did 
much  to  prejudice  those  who  examined  him,  as  well  as 
the  jury  to  whom  his  behavior  was  described,  against 
the  opinion  that  he  was  insane,  and  yet  this  conduct 
was  one  of  the  real  evidences  of  his  mental  disorder. 

THE  DISSIMULATION  OF  INSANITY  BY  THE  INSANE 

The  simulation — or,  it  would  perhaps  be  better  to 
say,  the  dissimtilation  or  concealment — of  insanity  by 
the  insane  is  comparatively  frequent.  The  attempts 
at  concealment  are  made  for  a  varietj'  of  reasons — to 
escape  from  institutions  by  deceiving  officials  or  vis- 
itors; to  obtain  discharge  on  a  writ  of  habeas  corpus; 
to  arouse  sympathy;  to  prevent  certification,  or  the  ap- 
pointment of  a  committee;  or  to  obtain  certificates  of 
sanity  to  be  used  as  instruments  of  defense  or  aggres- 
sion. Many  such  cases  have  come  under  my  observa- 
tion. In  some  instances  the  concealment  of  insanity 
has  been  so  successfully  practiced  as  to  deceive  not 
only  laymen  and  legal  advisers,  but  honest  and  capa- 
ble physicians. 

The  insane  who  try  to  conceal  their  mental  dij-order    . 
sometimes  have  advantages  over  those  who,  being  of  a 
sound  mind,  simulate  insanity.    When  the  former  have 
been    inmates    of    hospitals    for    the    insane,    and    are 
intelligent  and  observant,  they  have  the  opportunity  not 
only  of  studying  the  phenomena  of  alienation  as  ex- 
hibited by  others,  but  of  learning  through  the  examina- 
tions made  by  physicians  what  symptoms  and  signs  are 
regarded  as  most  significant  of  the  presence  of  insanity.   . 
If  they  have  sufficient  mental  power,  profiting  by  the   ■ 
knowledge   thus   obtained,   they  are   able    (usually  only   , 
for  a  time)  to  conceal  the  evidence  of  insanity  in  their   i 
own  persons.     When  not  inmates  of  institutions,  they  j 
may  in  some  cases,  by  simply  closing  their  mouths  and  j 
i-iintroUing  their  conduct,  be  able  to  keep  in  check  or 
out  of  sight  insane  manifestations.     It  requires  in  some 
cases  unusual  skill  and  patience  to  elicit  the  evidence  ; 
of  insanity,  and  it  may  indeed  be  impossible  to  do  this  ■ 
at    some    particular    examination.      Perseverance,    how- 
ever, will  usually  be  rewarded  by  success. 
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Ever}'  neurologist  or  alienist  of  considerable  prac- 
icc  is  now  and  then  asked  to  give  a  certificate  of  san- 
ty,  a  request  wliich  in  itself  should  incline  him  to  be  on 
lis  guard.  In  a  few  instances  I  have  known  unwary, 
.Itbough  honest,  physicians  to  give  such  certificates, 
rhich  they  subsequently  have  had  cause  to  regret. 

A  woman  who  made  the  lives  of  some  of  her  towns- 
Qen,  medical  and  otherwise,  and  of  at  least  one  man 
if  eminence  in  public  life,  more  or  less  intolerable  by 
ler  accusations  and  undesired  attentions  came  to  me 
rom  a  distant  state,  as  she  had  gone  to  others  in  more 
tates  than  one,  to  obtain  a  certificate  that  she  was 
ane.  She  was  extremely  persistent  in  her  efEorts.  She 
i"as  a  woman  of  good  presence  and  some  ability,  or  at 
east  she  had  superficial  acquirements  which  she  used 
0  advantage  in  the  pursuit  of  her  purpose.  It  was 
inly  by  a  close  study  of  the  history  of  her  case  and  of 
ler  statements  and  personal  bearing  that  a  conclusion 
I'as  reached  after  several  interviews.  She  undoubtedly 
lelonged  to  that  numerous  class  included  under  the 
iroad  term  of  paranoiacs,  with  delusions  both  of  self- 
mportance  and  of  persecution,  the  former  at  the  time 
if  my  examinations  predominating.  Her  egotism 
imounted  to  a  megalomania,  and  close  investigation 
bowed  that  she  might  become  dangerous  under  provo- 
lation  or  indifference.  My  refusal,  after  careful  study, 
a  give  the  certificate  desired  freed  me  from  her  per- 
lonal  visits,  but  not  from  her  abusive  attentions  by 
nail. 

In  another  case — that  of  a  man  who  had  made  his 
iscape  from  an  asylum  in  a  neighboring  state  and  was 
or  a  time  in  self-imposed  seclusion — refusal  after  pro- 
onged  investigation  to  come  over  to  the  side  of  the 
iccused  again  brought  on  me  maledictions.  This  man 
lad  several  interesting  forensic  campaigns  in  which  the 
juestion  of  his  sanity  or  insanity  was  the  chief  object 
)f  conflict. 

A  woman  35  or  40  years  of  age  came  to  my  office,  ac- 
companied by  an  intelligent  young  man  who  had  es- 
joused  the  cause  of  her  sanity,  as  appeared  later,  and 
.equested  me  to  give  her  a  most  searching  examination 
md  tell  her  if  I  could  find  in  her  any  signs  of  insanity. 
5he  was  agreeable  in  her  demeanor  and  apparently  hon- 
»t  in  her  desire  to  arrive  at  the  truth.  Beginning  witli 
aer  earliest  history,  so  far  as  could  be  learned  from 
lev  statements,  and  continuing  by  methods  of  examina- 
;ion  and  cross-examination,  I  tried  to  penetrate  the 
irmor  of  deception  with  which  she  had  encompassed 
lierself.  It  was  a  long  task  and  not  an  easy  one. 
Jut  after  nearly  two  hours  I  determined  to  my  own 
satisfaction  at  least  that  she  was  not  of  sound  mind, 
md  then  learned  that  she  had  but  recently  been  al- 
lowed to  leave  a  hospital  for  the  insane  in  which  she 
had  been  confined  for  many  months.  In  spite  of  her 
skilful  resistance  a  delusional  state  was  uncovered — 
one  which  had  brought  on  herself  and  others  much  and 
Bomewhat  serious  trouble.  Her  concealment  of  her  in- 
sanity was  a  more  skilful  piece  of  sustained  acting  than 
has  ever  come  under  my  observation  in  any  case  of  al- 
leged simulation  of  insanity. 

Another  case,  one  of  the  most  positive  examples  of 
dangerous  paranoia  which  has  come  under  my  observa- 
tion, was  certified  bv  another  physician  and  myself  to 
a  hospital  for  the  insane.  He  had  hallucinations  of 
hearing  and  of  sight,  delusions  of  persecution  by  un- 
seen agencies  such  as  electricity  conveyed  by  wires,  and 
other  of  the  classical  phenomena  of  this  form  of  insan- 
ity.    He  had  also  well-marked  delusions  of  self-impor- 


tance, and  had  had  episodes  of  excitement  in  which  he 
threatened  to  kill  his  wife  and  others.  After  his  ad- 
mission to  the  hospitals  he  resisted  all  efforts  on  the  part 
of  the  asylum  physicians  to  demonstrate  his  delusional 
state.  A  writ  of  habeas  c-orpus  was  asked  for,  and  sev- 
eral eminent  alienists  and  neurologists  examined  him 
with  negative  results.  They  could  not  obtain  evidence 
which  satisfied  them  that  he  was  laboring  iinder  the 
delusions  and  hallucinations  which  had  led  my  col- 
league and  myself  to  certify  him.  The  case  was  heard 
before  one  of  the  most  conservative  of  our  Philadelphia 
judges,  and  on  the  testimony  produced  at  the  hearing 
the  man  was  remanded  to  the  hospital  for  further  ob- 
servation. He  still  successfully  continued  his  policy 
of  suppression,  and  was  some  weeks  later  brought  into 
court  and  this  time  discharged.  His  later  history  was 
interesting  and  somewhat  dramatic.  His  delusions  after 
he  was  set  at  liberty  again  became  apparent.  He  made 
many  threats  and  several  assaults,  and  after  some  diffi- 
culty he  was  again  certified  and  sent  to  one  of  the 
state  hospitals,  where  he  still  was  a  short  time  since,  his 
insanity  being  almost  continuously  in  evidence.  It  was 
only  by  the  most  fortunate  chance  that  this  man  did 
not  kill  some  of  those  who  were  the  objects  of  his  in- 
sane suspicions. 

Paranoia  is  not  the  only  form  of  insanity  which  is 
occasionally  successfully  suppressed  or  abates  in  such 
a  way  as  to  deceive  those  usually  capable  of  determin- 
ing its  presence. 

A  few  years  since,  on  the  certificate  of  another  physi- 
cian of  Philadelphia  and  myself,  a  paretic  patient  was 
sent  to  one  of  our  best  known  hospitals  for  the  insane. 
Partly  by  jjersonal  suppression  and  partly,  no  doubt, 
under  the  influence  of  conditions  which  bring  about 
marked  remission  in  symptoms,  this  man  became  so 
quiet  and  self-controlled  as  to  deceive  a  physician  of 
some  distinction,  and  also  apparently  some  of  the  phy- 
sicians of  the  hospital,  into  the  belief  that  he  was  either 
not  insane  or  had  recovered.  He  obtained  his  dis- 
charge from  the  hospital,  and  immediately  went  about 
securing  the  services  of  attorneys  to  bring  suit  against 
myself  and  others  for  conspiiaey  in  having  him  placed 
in  the  institution.  While  some  attorneys  refused,  he 
succeeded  in  obtaining  the  services  of  one  or  two,  and 
had  carried  matters  so  far  that  suit  was  about  to  be 
entered  when  his  insanity  became  so  apparent,  even  to 
those  who  were  helping  in  his  crusade,  that  all  con- 
cerned were  placed  in  an  unpleasant  predicament. 
Eventually  he  was  returned  to  the  hospital. 

SIMULATION'    IN    HOMICIDE    CASES    IN    WHICH    THE    PLEA 
OF  INSANITY  IS  OFFERED 

In  order  to  recall  some  facts  of  value  from  experi- 
ence I  have  collected  the  data  of  twenty-four  cases  in 
which  in  trials  for  homicide  the  plea  of  insanity  was 
entered  as  a  defense.  In  these  cases  I  a])peared  seven- 
teen times  as  a  witness  for  the  defense ;  three  times  as 
witness  for  the  prosecution ;  as  special  adviser  three 
times,  and  once  as  arbiter,  chosen  by  agreement  of  de- 
fense, prosecution  and  the  court.  By  adviser  is  meant 
that  T  was  called  on  to  counsel  with  the  attorne3's 
either  for  the  defense  or  prosecution;  for  the  former 
in  two  instances  and  the  latter  in  one.  Simulation  was 
charged  or  inferred  by  the  prosecution  in  twelve  cases ; 
in  two  cases  the  plea  of  insanity  was  accepted  with  lit- 
tle or  no  contest.  It  might  be  said  in  passing  that  in 
both  of  these  instances  the  accused  were  women.  Ten 
cases  were  tried  on  their  general  merits  with  little  or 
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no  reference  to  the  question  of  simulation;  tliat  is,  it 
was  simply  held  by  the  prosecution  that  the  accused 
were  not  insane,  and  by  the  defense  that  they  were. 

Recalling  these  cases  after  many  years,  my  judgment 
has  but  little  changed  from  the  time  when,  full  of  in- 
terest in  the  details  of  the  investigation  and  in  the 
events  of  the  trial,  I  held  to  my  conviction  as  to  the 
sanity  or  insanity  of  those  under  trial  or  about  to  be 
placed  on  trial. 

In  only  one  case  was  I  impressed  with  any  consid- 
erable doubt  as  to  the  validity  of  the  insanity  plea,  and 
in  this  case  the  man  himself  constantly  asserted  that 
he  was  not  insane.  It  was  indeed  not  held  that  he  was, 
except  at  the  time  of  the  commission  of  the  crime  for 
which  he  stood  accused,  and  which  was  not  denied  by 
him  or  his  counsel. 

The  case  was  one  in  which  the  evidence  seemed  to 
point  to  transient  insanity  in  an  epileptic — a  most  diffi- 
cult plea  to  uphold,  and  yet  one  than  which  there  is 
none  more  likely  to  be  just  if  the  history  of  the  ease 
ailords  sufficient  proof.  The  man  had  an  attack  of 
spasm  apparently  with  unconsciousness  in  the  court. 
I  was  not  present  at  the  time  and  had  not  the  oppor- 
tunity of  studying  his  condition  during  the  seizure,  but 
a  physician  of  ability',  although  one  not  an  alienist  or 
neurologist,  believed  "that  the  attack  was  genuine.  The 
accused  had  on  his  head  the  scar  of  an  old  injury,  pres- 
sure on  which  caused  pain  and  brought  on  a  vertiginous 
state. 

Of  the  seven  cases  in  my  list  in  which  there  was  ac- 
quittal on  the  plea  of  insanity  in  only  two  was  there 
any  possibility  of  simulation,  and  in  both  of  these  cases 
this  might  be  regarded  as  doubtful.  One  of  the  ac- 
cused, however,  was  a  highly  educated  man  and  had  the 
ability  and  probably  the  knowledge  of  mental  disorders 
necessary  to  aid  him  in  his  purpose  if  he  designed  to 
feign.  The  other  was  an  ignorant  but  rather  shrewd 
man,  who  might  have  made  a  rude  attempt  at  simula- 
tion. In  the  first  case  the  evidence  as  to  the  existence 
of  melancholia  was  sufficiently  decisive,  and  in  the 
other  acquittal  was  obtained  from  the  standpoint  that 
the  man  was  suffering  from  a  form  of  delusional  and 
hallucinatory  insanity  with  amnesia. 

As  has  already  been  indicated,  three  of  those  ac- 
quitted were  women,  and  sex  probably  had  as  much  as 
anything  else  to  do  with  the  rendering  of  the  verdicts. 
In  two  of  these  acquittal  was  practically  ordered  by 
the  judge  with  the  acquiescence  of  the  prosecuting  at- 
torneys, and  I  have  no  doubt  that  in  both  instances 
the  best  interests  of  justice  were  furthered  by  the  ac- 
tion. In  the  other  case  the  woman  was  acquitted  in 
spite  of  vigorous  resistance  on  the  part  of  the  prose- 
cutor. I  was  not  retained  as  a  witness  in  this  trial, 
but  was  familiar  with  the  details  of  the  case,  and  was 
employed  to  give  an  opinion  some  time  after  the  con- 
clusion of  the  trial  as  to  whether  she  should  be  released 
from  a  hospital  for  the  insane  to  which  she  had  been 
sent  after  her  acquittal.  The  cases  were  fought  out 
mainly  on  other  lines  than  simulation. 

Without  doubt  the  feeling  in  the  minds  of  judges, 
juries  and  the  public  is  against  the  infliction  of  capital 
punishment  on  women,  although  at  times  this  feeling 
is  overridden  in  the  interests  of  justice  or  for  other 
reasons  not  always  apparent. 

In  anotJier  case  after  a  careful  examination  of  the 
])risoner  and  a  careful  going  over  of  the  history  of  his 
case  and  the  testimony,  I  came  to  the  conclusion  that  the 
interests  of  the  defense  would  be  best  served  by  not 


calling  on  experts,  rather  trusting  to  lay  and  ordinary 
medical  evidence  and  to  the  eloquence  of  the  attorneys. 
The  man  did  not  make  the  slightest  attempt  at  simu- 
lation, at  least  not  at  the  time  of  my  examination.  He 
seemed  careless  of  results  and  not  desirous  of  being  re- 
garded as  insane. 

In  the  seventh  case  the  testimony  was  conflicting, 
but  the  accused  was  sent  to  an  asylum  as  the  result  of 
an  agreement  to  have  the  case  arbitrated  by  some  one 
who  would  have  no  connection  with  the  trial  or  the 
investigations  leading  to  it.  Feigning,  so  far  as  I  know, 
was  not  attempted. 

Several  years  since  with  Dr.  E.  N.  Brush,  now  super- 
intendent of  the  vSheppard  and  Enoch  Pratt  Asylum, 
at  Towson,  Maryland.  I  was  employed  as  a  witness  in 
the  case  of  a  German  who  had  committed  homicide. 
After  this  man's  execution  his  brain  was  secured  by 
Dr.  Brush,  who  made  a  rejiort,  not  only  on  the  case  in 
its  general  features,  but  on  the  findings  of  the  necropsy. 
The  brain  was  extensively  diseased.  The  lateral  aspect 
of  the  right  hemicerebrum  showed  a  marked  poren- 
cephaly. There  was  arrested  development  in  the  left 
half  of  the  body,  the  patient  having  been  asymmetri- 
cal from  birth.  Eis  skull  was  asymmetrical.  He  had 
the  history  of  having  a  fall,  was  intemperate,  and  had 
had  a  sunstroke.  His  knee-jerks  were  absent,  his  pupils 
unequal,  and  his  symptoms  and  the  postmortem  find- 
ings pointed  to  general  paresis  in  addition  to  the  con- 
genital or  infantile  arrest.  He  was  57  years  old  at  the 
time  of  the  trial. - 

It  is  a  matter  worthy  of  passing  notice  that  one  of 
the  chief  elements  which  appeared  to  bring  about  the 
conviction  of  this  man  was  the  use  which  the  prose- 
cuting attorney  made  of  the  excitement  with  which  the 
country  was  then  filled  about  anarchy  and  anarchists. 
The  trial  was  held  a  short  time  after  the  Haymarkeh 
crime  in  Chicago,  at  which  time  a  number  of  police 
were  killed  or  wounded  as  the  result  of  bombs  alleged 
to  have  been  thrown  by  anarchists,  sevp'-al  of  whom 
were  afterward  tried,  convicted  and  executed  for  incit- 
ing the  crime.  The  prisoner  was  a  German,  and  this 
with  the  homicide  itself  was  sufficient  to  make  him  an 
anarchist  and  anarchy  responsible  for  his  deed. 

The  only  woman  whom  I  remember  to  have  been  exe- 
cuted in  Philadelphia  during  my  professional  life  was  a 
weak-minded  and  probably  irresponsible  creature,  al- 
though not  in  a  technical  sense  insane — not  one  whom 
physicians  would  have  been  likely  to  certify  to  an  insti- 
tution after  the  usual  examinations.  This  woman  had 
not  sufficient  mental  power  to  feign  with  success  any- 
thing that  required  the  exercise  of  any  considerable  de- 
gree of  intelligence.  She  poisoned  several  of  her  chil- 
dren by  administering  arsenic  to  them  in  their  food, 
this  crime  seemingly  having  been  done  for  the  purpo.se 
of  collecting  a  small  insurance  on  their  lives. 

An  early  case  in  my  experience  was  that  of  a  man 
who  had  "killed  his  mother-in-law  and  wounded  his 
wife.  He  was  supposed  to  be  suffering,  among  other  I 
things,  from  delusions  of  marital  infidelity.  These,  as , 
every  experienced  alienist  knows,  are  among  tlie  most  | 
dangerous  of  all  delusions.  They  are  sometimes  asso-| 
ciatod  with  few  other  evidences  of  in.sanity:  they  occurl 
in  cases  both  of  alcoholism  and  other  drug  habits  and  [ 
in  constitutional  paranoia.  They  arc  likely  to  be  looked i 
at  askance  by  judges  and  by  tlie  community  as  repre-! 
sented  by  juries.  One  insane  in  this  way  js  never  likely  | 
to  admit  his  insanity.    Four  men  out  of  five  appointed' 
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by  the  governor  to  inquire  into  the  sanity  of  the  ac- 
cused reported  liim  as  insane,  but  tlie  governor  refused 
to  pardon  him  and  he  was  executed.  That  simulation 
■ivas  not  practiced  in  this  case  was  my  judgment  and 
that  of  my  colleagues,  although  this  may  not  have  been 
held  by  others. 

On  Oct.  17,  1887,  was  begun  one  of  the  most  interest- 
ing trials  for  homicide  in  the  annals  of  Philadelphia 
jurisprudence.  Oscar  Hugo  Webber,  on  Dec.  6,  1886, 
without  provocation,  killed  William  llartin,  a  jeweler. 
Webber,  about  a  week  previous  to  the  shooting,  had 
taken  a  clock  to  Martin  to  be  repaired.  When  the  work 
was  done  he  took  the  clock  home,  but  about  a  week 
later  brought  it  back.  He  and  the  jeweler  had  some 
words,  when  the  former  drew  a  pistol  and  fired  fo\ir 
shots,  killing  the  latter.  Webber's  father  was  insane, 
and  one  of  his  sisters  was  an  epileptic.  With  Dr.  James 
Hendrie  Lloyd  I  examined  him  for  the  attorneys  who 
had  been  appointed  by  the  court  to  defend  him,  visiting 
him  five  times  in  all.  I  became  thoroughly  convinced 
of  his  insanity. 

At  the  trial  a  considerable  number  of  witnesses,  both 
medical  and  lay,  testified  to  his  delusions  and  insane 
acts.  One  physician,  who  had  known  him  for  ten  years 
and  attended  him  and  other  memliers  of  his  famiiy,  had 
some  time  before  the  homicide  recommended  that  he  be 
placed  in  a  hospital.  The  accused  believed  that  his  wife 
was  unfaithful  to  him,  and  wished  to  drug  him  to  get 
him  out  of  the  way,  and  that  his  children  were  illegiti- 
mate. He  also  believed  that  he  was  the  victim  of  per- 
secution of  his  friends,  relatives  and  fellow  workmen, 
and  even  those  with  whom  he  came  only  occasionally  in 
contact.  No  clearer  case  of  insanity  was  ever  admitted 
to  a  hospital  for  the  insane. 

No  medical  evidence  was  oifered  in  rebuttal,  although 
several  lay  witnesses  testified  in  rebuttal  their  belief 
that  he  was  sane.  It  is  to  be  inferred  that  the  prison 
and  other  physicians  who  are  known  to  have  examined 
him  in  prison  before  the  trial,  had  reported  to  the  dis- 
trict attorney  their  belief  in  his  insanity.  Whatever  is 
tiie  truth  regarding  this,  it  remains  that  they  were 
called  neither  by  the  prosecution  nor  by  the  defense. 
Webber  was  convicted  and  sentenced  to  death.  Evi- 
dently, however,  some  force  was  at  work  which  withheld 
the  hand  of  the  law  in  the  final  act.  He  remained  in 
prison  until  he  died,  becoming  more  and  more  delu- 
sional and  demented. 

Dr.  Lloyd^  has  written  an  interesting  article  regard- 
ing this  case. 

In  this  case  an  effort  was  made  to  have  proceeding'^ 
instituted  to  determine,  first,  the  extent  of  sanity  or 
insanity  of  the  accused,  but  it  was  decided  that  the  trial 
should  go  on  in  the  usual  manner.  As  Lloyd  remarks, 
although  the  law  authorizing  the  procedure  would  ap- 
pear to  be  one  adapted  to  furthering  the  ends  both  of 
mercy  and  of  justice,  it  is  seldom  invoked  in  the  de- 
fense of  those  homicides  alleged  to  be  insane. 

The  case  was  relentlessly  pressed  to  conviction.  Simu- 
lation was  not  attempted  by  the  accused.  When  the 
man  rose  to  plead,  instead  of  leaving  this  duty  to  his 
counsel,  as  is  usually  done,  he  stammered  some  inco- 
herent words.  When  he  was  ordered  to  sit  down,  the 
judge  exclaimed,  "We  will  have  no  Guiteau  business 
i:cre."'  On  one  or  two  occasions  when  Webber  was  exam- 
ined, efforts  were  made  to  get  him  to  give  some  reason 
for  the  killing  of  Martin,  who  had  not  injured  him  in 
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any  way,  but  the  accused  said  he  would  tell  all  about  it 
wb.en  he  got  to  court.  He  seemed  to  have  some  insane 
idea  that  he  would  exculpate  himself  by  telling  the 
court  why  he  had  done  the  deed.  It  is  doubtful  whe+her 
he  had  sufficient  mental  power  to  carry  out  even  the 
feeblest  efl'ort  at  feigning,  if  such  an  idea  had  ever  en- 
tered his  mind. 

A  homicide  of  great  interest  and  one  in  which  simu- 
lation was  charged  was  that  of  Jose])h  Taylor,  who  in 
October,  1884,  was  convicted  of  murder  in  the  fiut 
degree,  he  having  killed  a  prison  keeper.  Taylor  was  a 
man  of  low  type,  a  so-called  social  Pariah,  who  had  been 
arrested  and  convicted  of  numerous  crimes.  His  brain 
was  an  interesting  teratologic  study,  and  was  one  of 
several  criminal  brains  described  by  me  in  the  presi- 
dential address''  before  the  American  Neurological  As- 
sociation in  1886.  One  hemisphere  was  distinctly  dif- 
ferent frtmi  the  other  in  bulk  and  height,  and  tlie  lobes, 
gyres  and  fissures  presented  many  fetal  and  ape-like 
similarities.  It  was  a  low-type,  arrested,  aberrant  hu- 
man brain  in  the  fullest  meaning  of  these  words. 

The  conclusions  reached  by  the  medical  investigators 
and  witnesses  for  the  defense  was  that  Taylor  was  a 
delusional  monomaniac  of  the  so-called  criminal  or 
prison  type.  He  was,  so  we  believed,  the  victim  of  well- 
marked  delusions  of  persecution,  these  being  more  or 
less  connected  or  correlated,  and  having  reference  to 
the  putting  of  injurious  or  poisonous  medicines  into 
his  food  and  drink,  and  to  bad  treatment  from  the 
warden,  keepers,  doctors  and  prison  officials  generally. 
Numerous  other  factors  entered  into  the  delusional 
state  of  the  accused,  but  it  is  not  in  the  scope  of  this 
paper  to  discuss  this  or  any  other  case  in  much  detail. 
The  question  of  simulation  was  made  an  important  one 
in  the  course  of  this  trial.  Testimony  of  the  prison 
physicians  was  produced  which  showed  that  he  had 
told  the  doctor  several  times  before  the  trial  that  there 
was  nothing  in  the  crank  business  and  that  he  was  going 
to  work.  On  the  first  day  of  the  trial  Taylor  had  sev- 
eral outbreaks  in  the  court,  which  impressed  some  with 
the  idea  of  feigning,  and  others  that  they  were  some- 
what additional  evidences  of  his  insanity.  Whether 
Taylor  did  or  did  not  simulate  in  prison  and  in  court, 
there  never  was  any  question  in  my  mind  as  to  his  in- 
sanity. His  symptoms  were  in  accord  with  a  certain 
type  of  insanity  which  he  had  neither  the  experience 
nor  the  mental  power  to  feign  successfully.  It  can  not 
too  often  be  insisted  on  that  a  lunatic,  like  a  sane  man, 
may  fuss,  or  feign,  or  fight,  or  lie,  or,  in  short,  may 
commit  any  offense  against  righteousness  or  the  law. 
The  existence  of  sanity  or  insanity  must  be  decided  al- 
together independently  of  any  considerations  as  to  the 
moral  obliquity  of  the  individual,  except  in  so  far  as 
this  directly  elucidates  his  insanity. 

About  eleven  years  ago  in  one  of  the  interior  cities 
of  Pennsylvania  a  man  was  tried,  convicted  and  exe- 
cuted for  shooting  another  man  who  had  attempted  to 
enter  his  house  to  serve  a  writ,  or  in  some  way  to  carry 
out  some  form  of  legal  process.  The  man  who  com- 
mitted the  homicide  liad  barricaded  himself,  somewhat 
after  the  fashion  of  the  sixteenth  or  the  seventeenth 
century  or  earlier,  as  detailed  by  more  than  one  novel- 
ist, Tliis  man's  family  and  past  history,  the  extraordi- 
nary views  which  he  held  as  to  his  rights  and  wrongs, 
the  manner  in  which  he  committed  the  crime,  his  con- 
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duct  before,  at  the  time,  and  after  the  killing  were 
among  the  evidences  of  his  probable  insanity.  Many 
tliir.gs  in  his  history  pointed  to  a  long-existent  paranoid 
state  with  maniacal  episodes. 

Feigning  was  asserted  in  this  case,  and  there  was 
some  evidence  to  support  the  idea  that  the  accused  had 
shammed  some  things  during  his  confinement.  Simula- 
tion, whether  present  or  not,  was  not  inconsistent  witli 
the  form  of  insanity  from  wliich  he  was  supposed  to  be 
suffering. 

Like  Taylor,  he  gave  a  dramatic  exhibition  in  court 
which  inclined  some  of  those  who  observed  it  to  the 
view  that  it  was  feigned,  and  others  that  it  was  simply 
the  impulsive  act  of  a  man  of  unbalanced  mind  under 
great  excitement.  While  his  son,  a  young  boy,  was  tes- 
tifying, he  suddenly  jumped  up,  and  before  those  about 
him  realized  what  he  was  doing  ran  toward  the  witness- 
box,  calling  out  the  name  of  his  son.  The  latter  ran  as 
his  father  approached,  and  an  interesting  scene  wa^ 
presented  of  a  chase  of  a  boy  by  a  man  and  of  a  man 
by  the  officers  who  soon  caught  and  restrained  him. 
Apparently  the  incident  was  not  premeditated,  but  the 
result  of  a  sudden  impulse. 

In  the  case  of  a  Chinaman  recently  tried  in  Philadel- 
phia and  convicted  of  murder  in  the  fir^t  degree,  the 
question  of  simulation  played  a  most  important  part. 
It  was  urged  by  the  medical  witnesses  for  the  prosecu- 
tion and  combated  by  those  for  the  defense.  As  this 
paper  has  already  too  much  expanded,  and  as  this  ca~e 
has  not  yet  been  heard  on  appeal,  it  is  perhaps  not  d;> 
sirable  to  discuss  it  at  length.  I  may  take  the  opi)iir- 
tunity  at  some  future  time  of  presenting  it  more  fully. 
A  mere  statement,  however,  of  a  few  of  the  facts  in  the 
case  will  be  of  interest  in  our  discussion.  The  accused 
was  only  about  18  or  19  yeai-s  of  age  and  had  shot  a 
man  whom  he  scarcely  knew,  and  with  whom  he  had 
had  no  quarrel.  In  our  discussion  of  simulated  insanity 
the  case  was  especially  interesting  with  regard  to  the 
confusion  of  theatrical  behavior  with  feigning;  refer- 
ence to  this  point  has  already  been  made.  The  case  was 
also  one  in  which  careful  investigation  indicated  tlurt 
the  type  of  insanity  present  was  such  as  could  not  have 
been  successfully  feigned  by  any  one  who  had  not  a 
considerable  knowledge  of  psychiatr)-. 

In  the  examinations  made  by  the  witnesses  for  tlie 
defense  in  this  case  the  prisoner  again  and  again  said 
that  he  heard  voices,  that  the  voices  told  him  to  kill 
the  man  whom  he  had  shot,  or  that  he  would  be  killed 
himself.  He  declared  over  and  over  again  that  the 
voices  told  him  that  he  was  the  greatest  of  all  China- 
men and  that  he  was  the  prophet  of  Confucius.  These 
assertions  were  frequently  repeated  in  a  most  emphatic 
and  sometimes  a  dramatic  way.  He  arose  from  his  seat 
in  great  excitement  on  several  occasions,  declaiming  the 
statements  with  violent  gesticulations. 

The  accused  regarded  himself  as  not  only  a  great 
man,  but  also  as  one  who  was  persecuted ;  as  a  sort  of 
martyr  and  hero.  He  strutted  into  the  room  and  around 
it  in  an  extraordinary  manner,  with  his  legs  drawn  to- 
gether or  partly  crossed. 

A  word  or  two  might  be  said  about  those  cases  in 
which  verdicts  of  a  second  degree  or  of  some  degree  of 
manslaugliter  are  brought.  Such  findings  are  usually 
in  the  natuie  of  what  might  be  termed  comprojuisod 
verdicts.  .Juries  which  are  doubtful  as  to  sanity  or 
insanity,  or  wliich  desire  for  otliei'  reasons,  as  because 
of  the  so-called  unwritten  law,  bring  in  such  verdicts 
when  often  it  is  quite  clear  that  thuse  should  either  be 


one  of  murder  in  the  first  degree  or  of  acquittal  on  tlie 
ground  of  insanity.  In  nearly  all  such  cases  the  plea  of 
insanity  is  set  up  because  the  law  does  not  seem  to  pro- 
vide any  other. 

In  one  case  in  which  I  was  a  witness  many  years  ago, 
the  jury  brought  in  the  ridiculous  verdict  of  involun- 
tary manslaughter  in  the  case  of  a  man  who  had  with 
premeditation  shot  and  killed  another  man  who  had  had 
illicit  relations  with  his  wife  while  he  was  away  from 
home  on  business.  Although  the  plea  of  insanity  was 
entered  in  this  case,  nobody  in  the  court  room  nor  in 
the  community  seemed  to  worry  much  either  about  the 
plea  or  the  verdict.  The  man  on  trial  did  not  feign 
insanitjr,  nor  was  it  necessary  for  him  to  feign  this  or 
anything  else. 

A  second-degree  verdict  was  reached  in  the  case  of  a 
man  who  shot  and  killed  another  man  whom  he  be- 
lieved to  be  the  paramour  of  his  wife,  and  also  shot 
and  wounded  his  wife.  This  man  did  not  simulate  in- 
sanity, but  seemed  to  regard  the  plea  with  contempt. 
Nevertheless,  there  were  facts  in  the  case  which  pointed 
decidedly  to  the  view  that  he  had  delusions  of  marital 
infidelity. 

In  another  case,  a  young  woman  who  liad  been  for  a 
short  time  a  patient  of  mine  was  tried  for  shooting  and 
killing  a  man  with  whom  she  had  become  in  some  way 
entangled.  This  young  woman,  whose  people  were  re- 
spectable and  honorable,  had  been  a  source  of  great 
anxiety  and  distress  to  her  father  and  the  rest  of  her 
family  from  her  childhood.  She  was  wayward,  seemed 
to  have  no  moral  sense,  and  committed  many  outrages 
against  propriety  and  even  decency;  she  was  at  times 
depressed  and  apathetic  and  at  others  irritable  and  ex- 
cited. She  had  not,  however,  presented  signs  of  insanity 
which  could  be  readily  marshalled  in  her  defense.  My 
counsel,  both  to  her  father  and  to  her  attorneys,  was 
not  to  employ  experts  and  so  bring  on  a  conflict  between 
the  district  attorney  and  those  who  were  employed  to 
defend  her.  but  to  endeavor,  if  possible,  to  get  a  second- 
degree  verdict,  ^\'hether  as  a  result  of  this  counsel 
or  not,  this  course  was  followed,  and  practically  by 
agreement  a  second-degree  verdict  was  given  and  she 
was  sent  to  prison  for  many  years.  In  this  case  there 
was,  so  far  as  I  know,  not  the  slightest  attempt  at 
feigning,  but  rather  a  condition  of  stolid  indifferenc,; 
on  the  part  of  the  accused. 

Recently  I  was  called  on  by  the  prosecutor  of  plea>. 
with  the  approval  of  the  judge,  in  a  city  not  far  from 
my  place  of  residence,  to  examine  with  another  physi- 
cian into  the  mental  state  of  a  man  who,  while  in  a 
state  of  drunkenness  or  temporary  mania  or  both,  had 
shot  his  father  and  mother,  one  of  whom  had  died.  The 
man  had  been  in  prison  for  several  mouths,  was  per- 
fectly sane,  and  in  a  comparatively  good  physical  con- 
dition at  the  time  of  examination.  His  manner  was 
frank,  he  did  not  make  the  slightest  eft'ort  to  simulate 
insanity,  and,  as  was  learned  from  the  prison  ofiicials, 
he  had  made  no  such  attempt  during  his  incarceration, 
and  had  been  in  every  respect  a  well-behaved  prisoner.' 
The  only  light  on  which  to  act  in  reporting  on  this,  as 
(Ml  some  other  cases,  was  that  which  couii;  he  obtained 
from  the  life  history  of  the  accused  man.  This  pointed 
I  Icarly  to  cluonic  alcoholism  of  a  serious  soit.  Ho  had 
begun  to  use  alcoholic  beverages  when  a  child,  and  as 
yeais  progressed  had  resulted  to  them,  with  increasing 
frequency,  changing  from  liie  lighter  fornis  of  beverage 
to  those  of  a  stronger  kind.  He  had  had  episodes  or 
periods  of  excitement  and  probably  had  had  hallucina- 
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tious  of  sight  and  hearing  at  some  of  these  times. 
These  and  other  facts  led  my  colleague  and  myself  to 
the  o])inion  that  at  the  time  of  the  motiveless  shooting 
he  was  probably  suffering  from  temporary  mental  dis- 
order and  was  not  fully  cognizant  of  the  act  or  of  its 
consquences.  A  second-degree  verdict  was  given  and 
the  man  was  sent  to  prison  for  life.  All  sensational 
elements  were  wisely  eliminated  from  this  case  by  those 
who  conducted  it,  its  management  affording  a  good 
example  of  the  manner  in  which  such  eases  should  be 
investigated. 

In  only  five  or  six  of  the  cases  thus  hastily  analyzed 
and  reviewed  in  which  simulation  was  alleged  or  in- 
ferred was  there  in  my  judgment  any  evidence  support- 
ing this  idea.  In  two  of  these  cases  the  individuals  were 
really  insane,  but  indulged  in  violent  behavior  which 
may  or  may  not  have  had  an  element  of  shamming  in 
it.  In  three  of  the  cases  the  simulation,  although  sus- 
pected, was  certainly  not  demonstrated. 

1909  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Ai.rRED  Gordon.  Pliiladclphia:  I  can  voice  the  senti- 
ment and  ideas  expressed  by  Dr.  Jlills  in  regard  to  the  rarity 
of  the  simulation  of  insanity  in  hospitals.  I  was  connected 
as  examiner  of  the  insane  with  the  Philadelphia  Hospital  and 
detention  ward  for  several  years,  and  out  of  thousands  of 
cases  I  never  saw  a  case  of  simulation  of  insanity  in  psycho- 
pathic wards.  So  far  as  private  practice  is  concerned  I  have 
had  some  experience  in  courts  and  in  treating  patients  also. 
I  have  come  across  a  certain  number  of  cases  in  which  the 
diagnosis  as  to  whether  insanity  was  or  was  not  present  was 
in  doubt;  but  these  cases  are  extremely  rare.  In  my  opinion, 
in  the  majority  of  instances  of  true  insanity,  the  diagnosis 
can  be  established  only  after  prolonged  and  repeated  exam- 
inations. There  is  no  special  difficulty  even  in  court  cases,  in 
cases  of  homicide,  to  establish  whether  true  insanity  exists 
or  not.  For  this,  however,  frequentlj-  repeated  examinations 
are  necessary. 

There  is  only  one  form  of  mental  disturbance  in  which  the 
alienist  or  neurologist  frequently  hesitates,  namely,  in  the 
amnesias.  In  a  recent  case  which  occurred  in  Philadelphia  a 
man  committed  homicide  and  then  attempted  to  shoot  him- 
Belf;  a  bullet  entered  his  brain  and  remained  there;  and  the 
question  of  establishing  the  existence  or  non-existence  of  true 
amnesia  was  extremely  difficult.  The  patient  was  able  to  give 
an  account  of  everything  that  occurred  up  to  the  moment  of 
the  homicide,  but  he  was  absolutely  incapable,  apparently,  of 
remembering  anything  concerning  the  homicide  or  the  fact  of 
his  sliooting  himself. 

When  an  a;-ray  picture  was  shown  him  demonstrating  the 
presence  of  the  bullet  in  his  head,  he  wondered;  he  could  not 
understand  how  it  was  possible,  he  said,  that  a  man  could 
carry  a  bullet  in  his  brain  and  be  alive;  he  could  not  admit  it; 
»nd  the  question  consequently  which  came  up  in  court  as  to 
whether  the  man  was  a  true  criminal  or  whether  there 
was  a  real  amnesia  present,  was  an  extremely  difficult  one. 

Dr.  mills  spoke  almost  exclusively  on  the  subject  of  the  fre- 
quency of  the  occurrence  of  simulated  insanity;  I  had  hoped 
to  receive  from  him  some  suggestion  aa  to  what  are  the  true 
signs  by  which  we  can  establish  the  question  of  the  existence 
of  simulation  of  insanity  or  not.  It  is  difficult  to  lay  down 
certain  rules  which  would  be  a  constant  guide  in  determining 
the  question  of  insanity.  But  one  thing  is  certain  in  this 
class  of  cases  and  that  is  that  these  patients  should  be  put  in 
the  hospital  and  observed  repeatedly  and  for  a  long  time  be- 
fore a  diagnosis  is  made. 

Dh.  T.  DiLLER,  Pittsburg,  Pa.:  Dr.  Gordon  has  referred  to 
nih's  which  would  enable  us  to  detect  the  simulation  of  in- 
sanity. I  do  not  suppose  any  certain  rules  could  be  given  by 
any  one.  I  believe  that  the  only  way  that  simulation  of  in- 
sanity can  be  detected  is  through  our  general  knowledge  of 
the  subject.  My  experience  is  entirely  in  accord  with  that  of 
Dr.  Mills;   I   have  seen   but   one   clear  case   of   simulated   in- 


sanity. This  ease,  which  occurred  two  or  three  years  ago, 
was  that  of  a  man  who  was  found  guilty  of  murder  and  had 
been  sentenced  to  be  hanged.  No  claim  of  insanity  had  been 
put  in  at  the  time  of  the  trial  and  none  after  .the  trial  luitil 
a  certain  day  when  the  prisoner  was  supposed  to  have  become 
insane  suddenly;  and  the  insanity  was  supposed  to  have  come 
about  in  this  way:  He  went  to  bed  as  usual,  having  acted  in 
the  ordinary  way  the  day  before  and  given  no  suspicion  of 
insanity.  The  next  morning  the  keeper  went  to  the  cell  and 
found  the  man  mute.  He  was  entirely  mute  and  remained  so 
up  until  the  time  Dr.  Hutchinson  and  I  examined  him  two  or 
three  weeks  later — I  don't  know  just  how  long.  We  went  into 
the  jail  and  the  man  was  standing  in  the  middle  of  the  cell 
with  his  head  moving  from  side  to  side  and  in  a  rhythmical 
way,  and  when  the  keepers  made  an  attempt  to  go  toward 
him,  as  they  approached  him  he  would  offer  to  bite  them.  On 
being  ordered  to  do  certain  things  he  would  always  do  them 
after  he  was  told  three  or  four  times;  though  he  would  never 
do  them  the  first  time. 

There  is  a  certain  something  that  comes  to  one  in  seeing  a 
patient  like  this  that  can  hardly  be  conveyed  in  words,  but 
the  whole  picture  convinced  us  that  the  man  was  simulating. 
The  points  were  these  briefly:  mutism  occurring  suddenly  is  a 
great  anomiily.  I  did  not  know  of  any  insanity  of  that  sort. 
Mutism  occurring  with  motor  agitation  was  the  second  sus- 
picious point.  The  third  point  was  his  always  doing  things, 
I.  e.,  after  he  was  told  three  or  four  times.  Fourth,  the  gen- 
eral dramatic  effect  of  attempting  to  bite  these  keepers  coming 
up  to  him  in  the  way  he  did:  finally,  he  refused  to  eat  with 
his  hands,  but  ate  his  food  directly  with  his  mouth  out  of 
plates  that  were  brought  to  him.  We  were  entirely  convinced 
that  it  was  a  case  of  simulated  insanity.  Physicians  in  the 
town  were  of  a  different  opinion  and  when  they  knew  of  our 
report  they  sent  in  a  petition  to  the  Governor  protesting;  and 
then  they  did  a  thing  that  I  was  very  glad  they  did  do.  a 
thing  that  we  miglit  have  done  but  did  not  do — they  gave 
the  man  ether  and  when  he  came  out  of  the  ether  he  talked 
loud,  long  and  continued  to  talk  so  that  it  made  the  test 
absolutely  convincing. 

I  may  say  in  passing,  although  the  point  has  nothing  to 
do  with  the  scientific  side  of  the  question,  but  to  show  what 
troubles  we  poor  neurologists  and  alienists  experience,  we  sent 
in  a  very  moderate  bill  of  $100  each  for  our  sendees,  a  sura 
which  I  am  almost  ashamed  to  mention  before  New  York  and 
Philadelphi.a  neurologists,  and  a  great  controversy  arose  be- 
tween the  county  and  state  authorities  as  to  who  should  pay 
the  bill.  The  question  was  debated  exhaustively,  many  letters 
passed  back  and  forth,  and  finally  I  received  an  opinion  from 
the  attorney-general  of  the  state  saying  that  no  law  covered 
this  subject;  that  he  was  extremely  sorry  but  that  he  would 
see  that  a  special  bill  was  introduced  in  the  legislature  pro- 
viding for  our  fees.  This  was  done  and  just  at  the  time 
$0,000,000  had  been  spent  for  the  capitol,  and  to  keep  down 
expenses  within  proper  bounds  these  fees  were  cut  down  to 
$75  apiece. 

Dr.  L.  L.  Uiils.  Osawatomie,  Kan.:  \Miile  in  general  I 
agree  as  to  the  rarity  of  these  cases,  yet  I  am  convinced  that 
almost  every  man  of  large  e-xperience  has  seen  one  or  more 
of  these  cases  of  simulated  insanity.  An  interesting  case 
came  to  our  institution.  A  man  had  been  tried  for  forging 
checks.  It  was  decided  that  he  was  insane  and  he  was  sent 
to  us.  He  came  apparently  suffering  from  melancholia  with 
agitation,  insisting  that  some  one  was  going  to  harm  him. 
I  thought  recovery  was  rather  suspicious.  Within  two  weeks  he 
told  me  how  much  better  he  was  feeling,  thanked  me  for  treat  • 
ment,  and  said  he  was  sure  he  was  going  to  get  well.  At 
the  end  of  .si.x  weeks  I  notified  the  sheriff'  that  there  was  no 
excuse  for  holding  the  man  longer.  He  took  him  back  and  he 
was  put  on  trial.  The  defense  called  in  five  local  physicians 
in  the  little  town,  all  of  whom  qualified  as  "experts,"  who 
testified  that  the  defendant  was  insane.  The  accused  sat  in 
the  court  room  during  the  trial  apparently  in  a  great  state  of 
excitement,  and  kept  crying  out.  "I  know  what  you  are  going 
to  do,  I  know  you  are  going  to  kill  me)"  I  was  asked  to 
appear  as  an  expert  in  that  case  and  I  stated  that  I  believed 
he  was  a  criminal,  that  he  understood  that  he  had  committed 
a  crime  and   was  trying  to  so  conduct   himself  as   to  be  ac- 
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quitted  of  that  crime  on  the  grounds  of  mental  derangement; 
that  I  believed  he  ought  to  go  to  the  penitentiary  and  not 
back  to  the  hospital.  The  jury  decided  that  the  man  was 
insane  and  he  was  ordered  back  to  the  insane  hospital.  But 
he  hated  that  so  badly  that  he  took  French  leave,  disappeared, 
and  has  never  been  heard  of  since. 

Warden  McClaughry  of  the  Federal  penitentiary  at  Leaven- 
worth had  a  prisoner  who,  he  thought,  was  simulating  in- 
sanity. He  called  in  an  expert.  They  did  everything  they 
could  to  find  out  the  true  condition.  The  man  was  accused  of 
a  serious  crime  and  the  warden  decided  that  he  was  simulat- 
ing. But  the  man  was  so  clever  that  his  actions  indicated 
that  he  was  insane.  He  would  eat  his  own  feces  and  drink 
his  own  urine  day  after  day  and  week  after  week,  and  do 
many  other  things  as  remarkable  as  that.  Finally  the  expert 
made  the  suggestion  that  the  case  should  be  discussed  in  the 
presence  of  the  prisoner  and  this  was  done.  The  expert 
said  "this  man  is  in  a  serious  condition,  and  I  know  of  nothing 
that  will  do  any  good  except  to  open  up  the  head  and  ex- 
amine the  brain;  it  will  probably  kill  him,  but  he  is  a  goner 
if  we  don't  do  it,  and  there  is  about  one  chance  in  700  if  we 
operate  on  his  head  that  he  may  live."  They  began  to  pre- 
pare the  patient  for  operation,  when  he  gave  up,  and  he  said: 
''Hold  on,  gentlemen,  I  have  been  making  this  up.  No  siu'gery 
for  me!" 

Du.  Peakce  Bailey.  New  York:  The  question  of  the  correla- 
tion of  the  crime  with  the  supposed  mental  state  has  not 
been  touched  on.  Crimes  committed  by  the  paranoiac  are 
characterized  by  cunning,  while  those  committed  by  epileptics 
are  characterized  by  brutality,  with  multiplicity  of  blows  and 
mutilation  of  the  victim;  and  the  man  who  does  the  deed 
ordinarily  makes  no  effort  to  escape.  In  like  manner,  the 
crime  of  the  alcoholic  is  often  committed  with  any  instrument 
that  happens  to  be  handy.  And  the  failure  of  correspondence 
between  the  character  of  the  crime  and  the  feigned  mental 
condition  W'Ould  e.xcite  suspicion  as  to  the  genuineness  of  the 
mental  symptoms.  In  New  York .  the  majority  of  criminal 
cases  with  mental  symptoms  are  quickly  disposed  of  by  a 
commission  and  the  individuals  do  not  appear  for  trial  at  all; 
they  are  sent  without  trial  to  one  of  the  institutions  for 
insane  criminals. 

Consideration  of  the  motive  is  important  from  a  legal  point 
of  view.  There  was  tried  in  New  Jersey  a  number  of  years 
ago  a  man  named  Wood,  who  without  any  motive  that  could 
be  demonstrated,  killed  an  old  farmer  with  whom  he  was 
driving  in  the  country.  The  murderer  told  a  remarkable  story 
to  the  effect  that  he  had  no  recollection  of  ever  having  seen 
the  man,  much  less  killing  him,  and  had  no  recollection  of 
where  he  was  during  that  time.  The  diagnosis  lay  between 
psychic  epilepsy  and  shamming.  There  were  no  evidences  of 
in.sanity  so  the  lack  of  motive  brought  a  compromise  verdict, 
the  man  being  sentenced  for  life.  Since  he  has  been  in  prison 
he  has  given  no  evidences  of  insanity. 

This  wliole  question  should  be  discussed  from  the  point  of 
view  of  limited  responsibility.  It  is  rarely  possible  for  a  con- 
scientious alienist  to  say  in  so  important  a  question  as  this 
that  a  man  is  absolutely  feigning;  most  criminals  are  de- 
fective. The  decision  as  to  how  far  their  defects  affect  their 
responsibility  is  one  that  generally  has  to  be  decided  by  a 
compromise  verdict. 

IJR.  F.  W.  Laxgdon,  Cincinnati:  It  may  be  of  interest  to 
add  to  the  cases  reported  four  cases  that  I  recall.  In  two 
the  patient  was  charged  with  murder.  In  one,  the  man,  who 
was  a  foreigner,  an  Italian,  claimed  he  could  speak  no  English. 
He  had  been  arrested  on  a  country  road  a  mile  or  two  from 
the  place  where  a  burglary  had  been  committed;  lying  appar- 
ently sound  asleep  with  the  loot  lying  around  him,  under  a 
tree.  On  being  brought  into  court  he  exhibited  exaggerated 
actions  and  much  volubility.  His  lawyer  was  anxious  for  me 
to  declare  him'  insane,  but  I  remanded  him  for  further  ob- 
servations, which  proved  that  the  man  was  shamming;  where- 
on he  was  indicted  and  convicted. 

In  the  second  case  a  man  was  trying  to  escape  the  conse- 
quences of  a  misdemeanor  by  feigning  insanity.  The  ex- 
aminer cunningly  remarked  in  a  subdned  but  audible  tone  of 
voice  to  a  bystander:  "That  fellow  docs  not  look  crazy.  Tluy 
usually  roll  their  eyes  around  more  and  move  their  hands  and 


feet,  and  do  not  sit  so  still  as  this  fellow  does."  Acting  on 
the  suggestion  almost  immediately,  the  man  began  to  roll  his 
eyes  and  move  his  feet.  This  man's  shamming  was  readily  re- 
vealed. 

Two  individuals  charged  with  homicide  and  feigning  in- 
sanity, were  of  considerable  interest.  One  was  a  clerical 
gentleman,  who,  it  was  alleged,  had  murdered  a  young  girl. 
While  in  the  general  hospital  he  certainly  simulated  primary 
dementia  very  well;  so  cleverly  was  it  done  that  for  a  long 
time  there  was  doubt  as  to  the  diagnosis.  Privately,  I  was 
inclined  to  think  he  was  malingering,  for  he  overdid  his  part 
sometimes;  but  when  the  alienist  for  the  defense  testified  in 
court  that  the  prisoner  had  dementia;  and  when  the  alienist 
called  for  the  prosecution  testified  that,  the  prisoner  had  been 
simulating  when  he  first  examined  him  some  months  before, 
but  he  believed  that  "prolonged  simulation  had  carried  him 
over  the  line  of  sanity  into  dementia."  he  was  found  insane, 
committed  to  a  state  asylum  where  he  remained  a  year  or 
two,  making  altogether  too  much  improvement  as  I  thought, 
until  one  day  he  escaped  and  was  never  heard  of  again.  The 
presumption,  therefore,  is  that  he  was  feigning,  and  I  must 
confess  that  he  was  a  good  actor. 

The  fourth  case  was  that  of  a  man  who  walked  into  a  jail 
with  a  shotgun,  stuck  it  between  the  bars  and  emptied  the 
contents  into  a  prisoner.  I  was  called  by  the  prosecution  to 
answer  a  hypothetical  question  as  to  his  sanity.  This  man 
ran  out,  warned  everybody  to  be  careful,  and  acted  in  an 
agitated  manner,  tore  his  hair,  but  he  never  failed  to  eat, 
sleep,  etc.  My  testimony  was  that  the  evidence  did  not  show 
insanity.  He  was  convicted  of  murder  and  sentenced  to  a 
long  term,  but  I  heard  recently  that  he  was  pardoned  within 
a  short  time. 

Dr.  Geobge  a.  Moleen,  Denver:  This  subject  strikes  this 
Section  as  a  discussion  on  appendicitis  used  to  strike  the 
Section  on  Surgery.  No  question  is  more  interesting  to  the 
majority  of  us.  Recently  in  Denver  we  have  had  a  little 
festival  of  crime,  and  this  has  given  rise  to  a  wave  of  in- 
sanity which  has  had  its  immediate  starting  point  with  the 
crime.  The  title  of  the  address  as  given  in  the  program  raised 
a  doubt  in  my  mind  as  to  whether  it  was  the  successful  simu- 
lation of  insanity  or  attempt  at  simulation  which  was  meant. 

There  is  no  doubt  but  that  in  a  number  of  cases  which  we 
have  had  in  Denver  recently  the  accused  have  attempted  sim- 
ulation. One  of  these  which  I  had  occasion  to  observe  on  sev- 
eral occasions  before  the  court,  was  a  woman  of  54,  who  had 
been  perfectly  well  previously  and  who  took  particular  pains 
to  secure  her  re-election  as  treasurer  and  custodian  of  a  fimd 
known  as  the  Children's  Hospital  Fund,  which  was  inaugu- 
rated by  a  local  newspaper.  About  the  time  the  monies  were 
to  be  utilized  she  had  misplaced  the  funds  and  they  could  not 
be  found,  and  the  theft  amounted  to  something  like  $3,000. 
She  was  accused  of  embezzlement,  but  immediately  took  sick 
and  became  mentally  broken.  I  examined  her  at  her  own 
house  where  it  had  been  reported  that  she  was  unable  to  be 
seen,  and  that  she  was  unable  to  appear  in  court.  I  went  out 
unknown  to  examine  her  and  while  she  was  stated  to  be  in 
bed  and  not  to  have  partaken  of  any  nourishment  for  some 
time,  I  found  her  fully  dressed,  even  including  her  shoes, 
stockings  and  underclothes,  and  well-nourished.  When  I 
entered  the  room  she  was  perfectly  quiet,  exhibited  no  nervous- 
ness, no  trembling,  no  fear,  and  very  little  anxiety.  However, 
within  a  few  minutes  after  my  mission  was  stated  she  became 
violent,  screaming  that  I  was  sent  there  as  one  of  her  per- 
secutors and  that  I  intended  to  kill  her.  My  associate  was 
asked  if  he  was  going  to  kill  her;  and  other  points  were 
brought  out  such  as  delusion  that  some  lady  had  come  up 
there  and  cut  her  throat,  and  that  her  fingers  were  dripping 
with  blood,  and  that  as  a  result  she  would  be  forced  to  wear 
gloves  for  the  rest  of  her  life.  She  stated  that  she  was  in  the 
hospital  and  would  soon  get  well;  that  she  did  not  know 
where  she  was;  and  with  other  evidences  of  confusion  she 
said  that  she  was  born  in  ISii"  and  that  she  was  (j7  years  old, 
and  a  great  many  other  points  that  she  gave  me  as  an  evi- 
dence of  dementia  or  rather  anniesia.  In  the  coiirt  room  an 
interesting  point  was  brouglit  out:  she  was  placed  on  the 
stand  and  in  reply  to  questions  where  she  was  stated  Ih't 
she  was  in  the  hospital.     The  prosecuting  attorney  asked  her 
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if  she'  liad  any  recollection  of  the  monies.  She  said  "Monies, 
monies,  I  don't  know  any  monies,"  and  reached  into  her 
pocket  and  handed  him  a  small  purse.  She  was  then  removed 
from  the  stand  by  her  attorney,  a  large  attorney  weighing 
about  200  pounds,  and  her  husband,  who  firmly  grasped  her 
under  the  arm  pits  and  led  her  to  a  chair  in  front  of  the  dock. 
She  then  began  to  tremble  all  over  and  hurled  herself  down 
and  succeeded  in  getting  to  the  floor.  Of  course  there  w-as 
considerable  uproar  in  the  court  and  every  one  said  she  had 
fainted  and  that  the  doctor  should  be  called.  But  her  face 
was  quite  florid  owing  to  the  muscular  exertion  necessary  to 
enable  her  to  get  away  from  these  two  stout  men. 

The  points  briefly  in  this  case  were  of  those  57  dift'erent 
varieties,  so  to  say,  and  I  do  not  believe  could  have  existed  in 
true  insanity,  and  her  actions  were  attributable  to  a  desire  to 
deceive  the  court  and  impress  the  jury  at  the  time  of  the  trial. 

Dr.  Charles  K.  JIill.s,  Philadelphia:  In  the  brief  time  at 
mv  disposal  of  course  it  was  impossible  for  me  to  di.scuss  the 
methods  of  unmasking  simulation;  but  these  methods  have 
been  well  presented  in  the  course  of  this  discussion.  I  still 
hold  to  my  original  statement  that  simulated  insanity  is  rare. 
It  certainly  is,  in  private  and  hospital  practice.  I  have  not 
had  a  large  experience  in  prisons,  and  none  in  criminal  lunatic 
hospitals  like  the  one  at  Auburn. 

The  conclusion  at  which  I  aiTived  regarding  insanity  in 
prisons  was  that  there  were  many  more  cases  of  insanity  in 
prisons  v.hich  were  not  regarded  as  cases  of  insanity  than 
there  were  individuals  simulating  insanity.  With  regard  to 
the  cases  reported  in  the  discussion  as  instances  of  simulated 
insanity  there  might  have  been  some  little  dilTerence  of  opin- 
ion as  to  one  or  two  of  them  at  least.  I  do  not  believe,  on  the 
whole,  tliat  tjie  plea  of  insanity  in  homicide  cases  is  so  fre- 
quently abused  as  it  is  supposed  to  be,  if  the  cases  in  which 
the  so-called  unwritten  law  comes  into  play  be  omitted  from 
the  calculations,  and  perhaps  some  cases  of  alleged  alcoholic 
insanity.  Probably  more  individuals  are  executed  who  are 
insane  than  are  saved  from  execution  by  the  plea  of  insanity. 


ABSTRACT  OF  DISCUSSION  ON  THE   PAPER  OF  DR. 

ALBERT  H.  MILLER 
[dk.  miller's  p.^per  begins  on  p.\ge  1353  OF  Tins  issue] 

Dr.  J.  A.  Stucky,  Lexington:  Any  method  which  simplifies 
anesthesia  diminishes  the  quantity  of  the  drug  used  and  the 
dangers  that  attend  its  administration  is  to  be  hailed  as  a 
great  advance.  I  have  contended,  and  still  do  contend,  that  the 
patient  should  be  practically  from  under  the  influence  of  the 
anesthesia  by  the  time  the  operation  is  finished  to  insure  rapid 
recovery.  This  can  be  facilitated  by  the  administration  of  a 
small  dose  of  morphin  hypoderniically — %  to  %  gr-  vvith  from 
1/1.50  to  1  200  gr.  atropin.  I  rarely  give  more  than  1/6  gr. 
of  morphin.  I  am  glad  Dr.  Miller  used  the  terra  "charging  the 
patient  with  ether;"  I  have  used  the  word  "soaking."  Charg- 
ing the  patient  with  any  anesthetic  is  dangerous.  Chloroform 
is  a  dangerous  anesthetic  in  any  adenoid  or  tonsil  operation, 
and  especially  when  thei'e  is  a  tendency  to  the  status  lymphat- 
icus.  I  believe  the  ideal  method  has  not  yet  been  devised,  un- 
less this  method  suggested  by  Dr.  Miller  proves  so  to  be. 
Rectal  anesthesia,  as  advocated  by  Cunningham,  has  its  ad- 
vantages. I  have  used  it  only  eight  or  ten  times  and  have  not 
had  the  opportunity  to  develop  the  idea  as  it  has  been  carried 
out  elsewhere.  In  some  place.;  the  technic  has  been  very  much 
improved,  and  I  believe  that  by  this  time  next  year  w-e  will 
probably  hear  some  results  with  rectal  anesthesia  that  will 
startle  us.  This  method  is  nearer  the  ideal  method  because 
the  anesthetist  and  anesthetic  are  nowhere  near  the  field  of 
operation.  It  appeals  strongly  to  me.  For  several  years  I 
have  used  with  satisfaction  vaporized  ether  through  a  long 
rubber  tube  attached  to  the  ether  bottle  and  worked  with  an 
ordinary  atomizer  bulb.  Another  method  which  I  saw  used  in 
London  a  year  ago  is  a  modification  of  the  method  shown  by 
Dr.  Miller  in  which  the  metal  ether  tube  is  incorporated  in  the 
niouth  gag.  I  haie  used  that  with  gratifying  results.  I  have 
usprl  the  nasal  tube  once  and  do  not  think  [  shall  e\er  use  it 
again. 


Dr.  J.  0.  Roe,  Rochester:  The  point  regarding  the  warming 
of  the  anesthetic  is  a  good  one.  I  invariably  warm  it  and  find 
that  I  can  get  better  results  with  about  one-half  the  amount 
of  ether  or  chloroform  than  when  they  are  used  cold.  The  an- 
esthesia is  quicker  and  it  is  not  necessary  for  it  to  be  so  pro- 
found, nor  for  the  patient  to  be  so  thoroughly  saturated  with 
the  anestlietic.  The  dangers  of  anesthesia  and  particularly  of 
chloroform,  in  the  operation  for  adenoids  and  enlarged  tonsils, 
are  due  to  the  greater  readiness  with  which  respiration  is  cut 
ou  when  these  obstructions  are  present.  This  is  the  reason 
why  death  sometimes  occurs  and  is  not,  unless  in  rare  in- 
stances, due  to  the  condition  called  lymphatism.  In  these  cases 
the  child  is  unable  to  breathe  through  the  no.se,  so  that  when 
the  anesthesia  becomes  so  profound  as  to  abolish  the  reflexes, 
the  tongue  drops  hack  over  the  larynx  and  the  child  is  unable 
to  breathe.  In  administering  an  anesthetic  in  these  eases,  it 
is,  therefore,  of  the  utmost  importance  to  open  the  mouth 
widely,  to  pull  the  tongue  firmly  forward,  and  to  raise  the 
angle  of  the  jaw.  By  thus  keeping  the  breath  way  free  and 
not  carrying  the  anesthetic  so  far  as  to  abolish  all  reflexes,  as 
is  so  often  done,  we  eliminate  the  dangers  of  anesthesia  in 
these  cases. 

Dr.  C.  K.  Welty,  San  Francisco:  Prior  to  a  year  ago  I  used 
the  nasal  tube  exclusively.  A  tube  devised  by  Rupert  I  have 
used  for  the  past  year  and  find  it  the  most  satisfactory  that  1 
have  tried.  I  think  this  new  apparatus  is  a  further  improve- 
ment on  that  because  of  the  fact  that  one  gets  the  vapor  di- 
rectly into  the  tube,  which  will  concentrate  the  amount  of 
anesthetic  given.  I  begin  my  anesthesias  with  nitrous  oxid, 
and  after  the  patients  are  completely  under  I  change  to  the 
warmed  ether.  It  is  better  to  have  it  warmed  because  the 
ether  is  taken  up  more  rapidly.  This  new  apparatus  seems  to 
be  the  most  improved  thing  on  the  market  to-day.  The  great- 
est difficulty  in  doing  tonsil  operations  under  general  anes- 
thesia is  to  keep  the  patient  breathing  properly  at  all  times. 
I  have  used  a  tongue  depressor  and  at  the  same  time  pulled 
the  tongue  forward  which,  seems  to  facilitate  matters. 

Dr.  Sylvan  Rosenheim,  Baltimore:  It  seems  to  me  that 
what  we  need  at  the  present  time  is  not  so  much  the  ap- 
paratus as  the  man  behind  the  apparatus.  We  need  profes- 
sional anesthetists,  such  as  they  have  abroad.  At  every  hos- 
pital there  should  be  a  professional  anesthetist;  it  is  especially 
important  in  this  line  of  work.  Recently  at  one  of  the  hos- 
pitals with  which  I  am  connected  there  have  been  two  deaths, 
each  undoubtedly  due  to  the  anesthetic.  The  operation  was 
done  skilfully  in  each  case  but  the  patients  ceased  to  breathe. 
In  neither  of  these  cases  was  an  autopsy  obtained.  An  injec- 
tion of  adrenalin  chlorid,  a  small  amount,  had  been  used,  and 
in  view  of  the  case  which  Dr.  Harris  recently  reported  in 
which  death  occurred  after  the  injection  of  adrenalin  for 
removal  of  the  tonsils,  it  might  be  just  possible  that  that  may 
have  had  something  to  do  with  these  fatalities.  Ether  was 
the  anesthetic  employed  in  both  cases. 

Dr.  M.  p.  Ri'pert.  Philadelphia:  T  have  been  very  much  in- 
terested in  Dr.  Miller's  apparatus  which  is  probably  an  im- 
provement on  mine.  I  don't  quite  see.  however,  why  Dr.  Mil- 
ler doesn't  find  the  heated  vapor  more  advantageous,  because 
I  think  one  can  carry  on  a  more  even  anesthesia  with  less 
ether  and  less  after-irritation  with  the  warmed  vapor.  My  ex- 
perience has  been  that  there  is  less  mucus  secreted  with  the 
warmed  vapor  than  with  the  cold. 

Dr.  .7.  A.  White,  Richmond,  Va.:  1  have  always  had  diffi- 
culty in  keeping  such  patients  properly  anesthetized  .so  that  I 
made  an  apparatus  very  similar  to  this  but  cruder.  Some  time 
ago,  however.  I  began  to  resort  to  rectal  anesthesia  in  long 
operations  about  the  face  or  throat,  and  do  not  expect  to  go 
back  to  any  other  method  in  such  cases  because  in  my  hands 
it  has  proved  so  satisfactory.  I  have  never  encountered  any 
objection  on  the  part  of  a  patient  because,  as  a  rule,  my  pa- 
tients never  know  I  use  it.  I  prepare  them  by  giving  a  purga- 
tive early  on  the  day  before  the  operation,  followed  by  an 
enema  the  same  night  and  another  the  next  morning.  I  anes- 
thetize them  in  the  usual  manner  by  inhalation  and  continue 
the  anesthetic  by  the  rectuur.  Of  course,  the  patient  being 
under  the  influence  of  the  anesthetic  has  no  idea  how  it  is 
kept  up  afterward.     Any  one  who  tries  the  method  will  not  go 
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back  to  the  other  way.  One  does  not  have  to  stop  at  any  time; 
however,  I  have  alwajs  had  a  professional  anesthetist  give  my 
anesthetics  for  me. 

Dr.  B.  R.  Shlrly,  Detroit:  Rectal  anesthesia  requires, 
first  of  all,  an  expert  anesthetist  who  has  been  trained  in  that 
particular  manner  of  giving  anesthetics,  and  unless  the  vapor 
is  properly  passed  into  the  rectum  there  is  considerable  danger 
of  burning  the  mucous  membrane  and  causing  a  serious  and 
deplorable  state  of  affairs.  With  an  expert  this  method  has 
been  successful  in  the  hands  of  a  few. 

Dr.  a.  H.  Miller.  Providence:  I  have  investigated  the  ques- 
tion of  warmed  ether  thoroughly  and  have  not  been  able  to 
find  any  apparatus  that  properly  furnishes  a  warmed  vapor. 
The  dift'erent  forms  of  apparatus  are  for  the  purpose  of  vapor- 
izing the  ether,  but  the  vapor  is  practically  all  at  the  same 
temperature.  With  this  apparatus,  after  passing  the  ether 
through  five  feet  of  rubber  tubing  at  the  room  temperature,  it 
is  practically  the  same  temperature  as  is  produced  by  applying 
heat.  The  advantages  of  the  apparatus  are,  of  course,  the  jios- 
sihility  of  giving  a  large  quantity  of  ether  and  having  perfect 
control  of  the  anesthesia  at  all  time.  The  advantages  of  the 
gag  are  that  it  is  not  in  the  way  of  the  operator  and  that  it 
does  not  become  dislodged.  I  have  used  it  over  a  thousand 
times  and  it  has  never  yet  been  dislodged. 


FIXAL  RESULTS  IN  COXSEEVATIYE  SUEGEKY 
OX  THE  OVAEIES* 

JOHN  OSBORN  POLAK,  M.Sc,  M.D. 

BROOKLYN 

The  meagerness  of  the  literature  on  conservative 
surgery  on  the  ovaries,  when  these  organs  are  the  seat 
of  neoplastic  formations,  has  prompted  me  to  analyze 
the  cases  in  which  I  have  performed  operations  in  the 
last  nine  years,  and  of  which  detailed  records,  noting 
the  pelvic  conditions  and  .symptoms  at  the  end  of  one 
and  two  years,  have  been  kept. 

Do  the  remote  results  of  conservative  surgery  on  a 
diseased  ovary  warrant  us  in  resecting  such  an  organ? 
This  is  the  question  which  the  surgeon  must  answer 
daily,  at  the  operating  table.  On  the  one  hand,  ablation 
in  a  young  woman  has  many  unfortunate  physical  and 
psychical  results ;  while  the  preservation  of  a  part  of  one 
or  both  ovaries  renders  the  symptomatic  cure  of  the 
patient  uncertain,  and  a  secondary  operation  may  be 
necessary. 

The  reasons  which  have  been  advanced  in  favor  of 
tonservati.sm  are,  first,  the  preservation  of  the  ovarian 
function  (i.  e.,  that  of  ovulation  and  jx)ssible  pregnancy, 
and  the  retention  and  maintenance  within  the  body  of 
the  ovarian  secretion)  ;  second,  the  avoidance  of  the 
artificiallv  produced  menopause,  with  its  troublesome 
nervous  phenomena.  Many  patients,  for  sentimental 
reasons,  refuse  operative  relief,  because  an  oophorec- 
tomy must  be  done  to  get  it. 

Are  the  first  two  reasons  of  sufficient  importance  to 
compen.sate  the  woman  for  the  frequent  recurrence  of 
her  pain,  and  the  ever-present  possibility  of  further 
cystic  changes,  and  the  necessity  of  subsequent  opera- 
tion ?  In  1903  the  late  Palmer  Dudley  presented  a 
paper  before  this  Section,  based  on  a  study  of  269  ca.ses 
01  his  own  (in  which  the  left  ovary  had  bi^on  resected 
in  130  cases,  while  the  right  had  required  resection  in 
141),  together  with  the  2,213  ca.ses  of  other  operatoi-s, 
re]jortcd  to  him  in  personal  communications. 

Jn  this  paper  he  concludes  that  conservatism  is  justi- 
fiable, because  it  maintains  and  retains  the  menstrual 

•  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  if 
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function.  Xo  mention,  however,  is  made  of  the  exact 
pathologic  condition  of  the  ovary  whicii  re((uired  the 
resection.  Xeither  is  there  any  mention  of  the  final 
results  of  the  operation. 

In  a  study  of  1,970  cases  of  resected  ovaries,  ab- 
stracted from  the  literature,  I  find  records  of  but 
tliirtv-two  known  pregnancies.  Hyde,  in  concluaiug  his 
admirable  and  scholarU  paper  on  this  subject,  says: 
"Pregnancy  does  not  occur  as  often  as  thought ;  in  fact, 
it  occurs  in  not  more  than  5  per  cent,  of  the  patients 
operated  on  in  this  way."'  Again,  all  resected  ovaries 
present  the  possibility  of  a  recurrence.  Hyde's  incom- 
plete records  show  that  about  5  per  cent,  of  the  patients 
return  for  subsequent  operation.  The  avoidance  of  the 
artificially  produced  menopause  is  the  only  result  that 
resection  can  absolutely  promise.  Some  years  ago,  in 
a  paper  read  before  the  Brooklyn  Gynecological  Society, 
in  which  I  repoi-ted  161  conservative  operations,  I 
called  attention  to  the  disappointing  symptomatic  re- 
sults of  ovarian  resection,  ancl  I  believed  then,  as  I  do 
now.  that  the  field  of  ovarian  resection  is  a  very  limited 
one.  There  are  ideal  and  selected  cases,  in  which  con- 
servatism may  be  practiced. 

A  study  of  the  records  of  300  cases,  occurring  in  my 
personal  service,  in  which  resection  was  done,  with  the 
large  number  of  secondary  operations  necessitated,  has 
afforded  me  a  wider  insight  into  the  pathologic  con- 
ditions which  follow  on  resection,  and  thus  permits  me 
to  make  some  practical  deductions.  This  series  shows 
that  forty-one  patients  have  returned  for  further  oper- 
ation ;  or  over  12  per  cent,  of  the  entire  number  operated 
on  by  conservative  methods  since  1901  have  required 
ablation  of  the  remaining  ovary,  or  the  part  of  the 
resected  ovary  left  at  the  priuuiry  operation. 

Twenty-six  pregnancies  have  occurred  in  the  240 
women  who  could  have  become  pregnant,  or  in  over  10 
per  cent,  of  the  women  operated  on.  which  is  a  higher 
percentage  of  pregnancies  than  generally  reported.  One 
patient  contributed  three  full-term  pregnancies  and  two 
abortions  to  this  list. 

This  fertile  patient,  though  included  in  a  previous 
paper  read  before  the  Brooklyn  Gynecological  Society 
six  years  ago,  is  entitled  to  further  mention,  as  she  ex- 
emplifies a  type  in  which  conservatism  may  be  used 
with  some  certainty  of  success.  I  refer  to  the  ovary 
which  is  the  seat  of  a  monolocular-cyst.  Tliis  patient 
was  18  years  of  age  at  the  time  of  her  primary  operation, 
and  hacl  suffered  since  puberty  from  premenstrual  and 
menstrual  dysmenorrhea.  Both  ovaries  were  cystic  and 
prolapsed;  the  left,  on  section,  showed  uumliorlcss  small 
cysts  throughout,  and  was  removed.  The  right  contained 
one  large  cyst  the  size  of  a  lemon,  destroying  the  entire 
cortex.  This  was  resected  Viy  a  wedge-s!ia]x>d  excision, 
leaving  only  a  fringe  of  the  hilum,  .5  em.  wide  and  3 
cm.  long.  Both  tubes  were  left  undisturbed.  This 
patient  has  been  attended  by  me  in  all  her  pregnancies. 
She  has  menstruated  regularly  and,  while  there  is  no 
enlargement  of  this  remnant  of  ovary,  it  is  tender  and 
causes  some  premenstrual  pain  at  this  period.  During 
the  i>ast  year  the  catameiiial  fiow  has  become  scantier, 
and  the  patient  is  beginning  to  complain  of  the  nervous 
])bcnomena  which  suggests  an  ap])roaching  menopause. 

In  all  the  patients  (except  the  forty-one  returning 
for  reoperation)  an  early  operative  m>enopause  has  been 
averted,  and  106,  or  more  than  one-third  of  the  total 
number,  are  free  from  pelvic  pain  of  any  kind,  menstrual 
or  intermenstrual.  These  patients  have  lieen  carefully 
exai. lined  repeatedly,  and  their  pelvic  findings  recorde.l. 
In  iwclve  of  this  number  the  "treated"  ovary  is  larger     i 
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llinii  oue  would  suppose  it  sliould  be,  hut  has  occasioned 
no  contiguous  inflammation  and  has  produced  no 
s\  mptoms. 

In  eighty-one  women  both  o\ aiies  were  resected  by  the 
cNcision  of  a  wedge-sliaped  piece  of  ovarian  tissue,  wliich 
included  the  diseased  structures.  The  ovarian  wound  was 
then  closed  with  a  fine  eatgait  suture,  great  care  being 
taken  to  have  all  hemorrhage  controlled  and  dead  space 
obliterateil,  with  just  sufKcient  tension  to  obtain  co- 
aptation «'ithout  constriction,  which  I  believe  to  be  the 
cause  of  many  failures.  This  was  illustrated  at  the 
secondary  operation  in  two  instances,  which  will  be 
cited  later. 

In  219  of  the  women  making  the  basis  of  tliis  report 
one  ovary  was  entirely  removed  and  the  other  resected 
after  the  method  described  above.  It  is  interesting  to 
note  that  seventeen  of  the  twenty-six  pregnancies  re- 
corded followed  ablation  of  one  ovary,  while  the  ovary 
producing  the  fertile  ovum  had  been  e.xtensively  re- 
sected. Further,  so  far  as  my  pathologic  records  can 
be  followed;  but  two  patients  who  were  fortunate  enough 
to  become  pregnant  presented  microcystie  ovaries  at  the 
time  of  operation.  This  bears  out  a  contention  which 
I  have  made  on  previous  occasions,  and  concurs  with 
Hyde's  views,  i.  e.,  that  a  mdcrocystic  ovary,  sufficiently 
diseased  to  cause  pain  or  invalidism,  is  better  removed, 
as  conservatism  in  this  cla-ss,  as  Gordon  wisely  states, 
consists  in  "conserving  the  woman's  health,  not  in  pre- 
serving a  diseased  organ." 

The  results  of  attempting  to  preserve  a  diseased 
ovary  when  it  is  the  seat  of  multiple  microcystie  degen- 
eration are  illustrated  by  the  following  case,  which  may 
well  stand  for  a  type: 

A.  H.,  aged  23,  admitted  to  my  service  in  tlie  Jewish  Hos- 
pital, married,  sterile,  had  always  suffered  from  .severe  pre- 
menstrual dysmenorrhea,  which  had  become  worse  since  her 
niarriafte.  She  also  complained  of  a  profuse  mucopurulent 
leucorrhea.  The  smear  from  the  cervi.K  showed  gonococii.  A 
median  abdominal  incision  disclosed  a  double  liydrosalpin.x, 
with  a  cyst  of  the  left  ovary  totall)'  destroying  the  organ. 
Both  tubes  and  Ihe  left  ovary  were  removed.  The  right  ovary 
presented  a  multiple  cystic  degeneration,  the  cysts  varying 
in  size  from  that  of  a  pea  to  that  of  a  bantam's  egg.  The 
cystic  portion  was  freely  excised,  leaving  only  a  narrow  strip 
of  the  ovarian  hilum.  apparently  free  from  any  cysts.  Post- 
operative recovery  was  uncomplicated.  On  examination  one 
year  later,  the  patient  stated  tnat  her  menses  had  recurred 
regularly,  lasting  two  days,  hut  of  small  quantity,  preceded 
by  severe  pain  in  the  right  side  and  swelling  of  the  breasts 
for  two  weeks  before  each  period,  and  that  all  marital  rela- 
tions had  occasioned  severe  pain.  On  bimanual  examination, 
the  uterus  was  found  in  normal  ])osition.  with  its  mobility 
limited  on  tlie  right  side  and  posteriorly.  The  right  ovary  was 
the  size  of  an  orange,  painful  and  adherent. 

Of  the  forty-one  patients  who  have  returned  for 
further  surgery  on  their  adnexa,  all  but  three  present 
similar  histories  and  findings.  All  resected  ovaries  swell 
and  become  markedly  enlarged  during  the  first  month 
after  operation,  but  this  swelling  gradually  subsides 
under  the  influence  of  time,  rest,  and  the  establishment 
of  an  equalized  circulation.  This  latter  can  be  obtained 
only  by  careful  suturing  of  the  ovarian  wound  without 
constricting  it,  and  by  placing  the  resected  ovary  high 
in  the  pelvis,  in  order  that  the  return  circulation  may 
be  favored,  and  further,  that  it  may  be  free  from  per- 
itoneal contact  until  such  time  as  its  wound  is  closed 
over,  for  peritoneal  adhesions  make  painful  ovaries. 

If  the  return  circulation  is  impeded  by  the  misplace- 
ment of  sutures,  the  cystic  formation  is  very  rapid  anid 
extensive,  as  wa.s  instanced  in  two  of  my  reoijerations, 


winch  were  done  within  two  weeks  of  the  primary  sec- 
tion, and  in  which  the  remaining  ovar\'  was  found  in 
the  cul-de-sac,  markedly  cystic  and  adherent. 

The  primary  section  in  one  case  had  been  made  by 
one  of  my  assistants.  Both  tubes  had  been  removed  by 
a  running  suture  along  the  top  of  the  broad  ligament, 
and  the  right  ovary  resected  by  a  wedge  excision  of  sev- 
eral cysts.  The  bleeding  was  trouldesome,  and  in  at- 
tempting to  control  it  the  circulation  wa.s  interfered  with 
by  the  too  frequent  insertion  and  too  tight  application 
of  sutures.  Tlu>  ovarian  engorgement  was  further  nt- 
creased  by  the  omission  on  the  part  of  the  operator  to 
suspend  the  uterus  in  order  to  keep  the  resected  ovary 
high  in  the  pelvis.  Too  much  can  not  be  said  on  this 
point;  the  ablation  of  the  tubes,  with  or  without  the 
removal  of  the  ovary,  will  always  shorten  the  broad 
ligaments,  and  so  pull  the  uterus  out  of  and  back  of  its 
normal  position;  or  when  one  ovary  and  tube  are  re- 
moved, the  uterus  will  be  drawn  baclnvard  and  to  ono 
side,  unless  counterbalanced  by  some  procedure  which 
will  hold  the  uterus  in  place. 

On  examination  of  these  patients  before  dismissal 
from  the  hospital  1  noted  the  uterus  displaced  back- 
ward and  to  the  right,  and  a  large  cystic  mass  the  size 
of  an  orange  in  the  right  posterior  cul-de-sac.  On  re- 
opening the  abdomen,  it  was  seen  that  the  sigmoid  had 
become  adherent  to  the  anterior  face  of  the  fundus,  and 
that  the  uterus  was  retroverted  over  a  large  cyst  of  the 
right  ovar}-,  densely  adlicrcnt  by  fresh  adhesions  in  the 
cul-de-sac.    The  size  of  the  cyst  surprised  me. 

The  findings  in  the  second  patient  were  almost  iden- 
tical with  those  just  described;  the  adhesions  were  freed 
and  the  ovary  removed.  Before  closing  the  abdomen  the 
uterus  was  suspended;  the  sulisequcnt  recoveries  were 
uneventful.  I  am  convinced,  from  my  secondary  opera- 
tion findings,  that  many  recurrences  of  cy.sts  or" of  pain 
about  the  tumor  (or  on  the  other  side  after  one  ovarv 
has  been  ablated)  are  due  to  omission  to  secure  the 
resected  ovary  high  enough  in  the  pelvis  to  maintain 
an  equalized  blood  supply,  and  to  failure  to  keep  the 
wound  surface  free  from  omental  parietal  and  intestinal 
adhesions,  which  may  be  accomplished  if  the  uterus  is 
raised  by  some  of  the  many  retroversion  operations. 
Even  when  a  uterus  is  in  normal  position  before  opera- 
tion, removal  of  part  of  the  adnexa  will  shorten  the 
broad  ligaments,  and  will  retrovert  it  to  some  degi-ee, 
enough  to  start  the  vicious  cycle.  Both  tubes  were  re- 
moved in  sixty  eases  in  the  course  of  this  series.  When 
a  double  salpingectomy  is  made,  it  is  my  custom  to  sus- 
pend the  uterus,  no  matter  what  its  previous  position 
may  have  been.  This  step,  I  believe,  does  two  things : 
it  minimizes  the  adhesions  of  the  omentum  and  the  in- 
testines to  the  stump,  by  encouraging  adhesion  to  the 
parietal  peritoneum;  and  it  maintains  tlie  ovary  in  a 
better  position  for  its  circulation. 

All  of  these  operations  were  in  child-bearing  women. 
In  119,  but  one  tube  was  ablated;  and  both  tubes  were 
left  undisturbed  in  121,  leaving  140  women  in  whom 
future  pregnancy  was  a  possibility.  The  tubes  were 
ablated ;  the  uterine  portion  of  the  tube  was  excised  by 
an  elliptic  incision  about  the  tube  into  the  cormia,  ex- 
secting  most  of  the  intramuscular  portion;  and  the  free 
portion  was  cut  away.  The  muscular  gaji  thus  produced 
was  closed  with  interrupted  catgut  sutures,  and  hemor- 
rliage  fiom  the  ligament  controlled  with  a  running- 
suture  along  the  top  of  the  broad  ligament,  which 
technie,  I  believe,  helps  to  retain  the  length  of  the 
broad  ligament.  . 
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?Cotwithstanc]ing  this  careful  technic.  one  patient  be- 
came pregnant  in  the  comiia  of  tlie  uterus,  and  devel- 
oped an  interstitial  pregnancy,  which  has  been  reported 
elsewhere.  This  case  has  not  been  included  in  the  report 
of  the  pregnancies  following  ou  resection  of  the  ovary, 
as  it  occurred  in  one  of  the  sixty  patients  in  v.'hom  both 
tubes  had  been  excised. 

Xo  attempt  was  made  to  preserve  any  portion  of  a 
difeased  tube  by  resection  or  the  phimosis  operation. 
When  a  tube  was  found  diseased  it  was  removed,  as  my 
former  experience  with  conservative  procedures  on  the 
tubes  has  been  most  disappointing. 

A  study  of  the  class  of  ovaries  resected  will  perhaps 
lead  to  conclusions  of  value.  In  163  cases  pathologists' 
reports  are  noted.  Of  this  number,  ten  patients  had 
simple  retention  cysts,  due  to  thickening  of  the  wall  of 
the  capsule,  resulting  from  long  prolapse  of  the  ovary. 
Of  these,  three  were  treated  by  simple  "puncture  with 
the  cautery,  with  the  following  end-results:  One  is 
cured  of  all  pelvic  trouble.  Two  have  tender  and  en- 
larged ovaries,  though  one  of  these  women  has  been 
pregnant.  In  the  remaining  seven  cases,  the  ovaries 
were  resected  and  the  patients  made  perfect  recoveries. 
Six  patients  had  demioids;  the  tumor  was  excised,  and 
the  remaining  stump  of  the  hiium  preserved  by  careful 
suturing.  One  of  these  women  has  returned  for  reopera- 
tion for  a  unilocular  cyst,  developing  from  the  retained 
fragment. 

In  case  of  papilloma,  unrecognized  clinically  at  the 
time  of  operation  two  years  ago,  a  papilloma  of  the  re- 
sected ovary  subsequently  devclo])ed,  with  papillomatous 
peritonitis-ascites  and  hydrothorax.  The  patient  was 
operated  on  again  and  has  made  a  good  primary  recov- 
ery. Seven  large  multilocular  cysts,  varying  in  size 
from  that  of  an  orange  to  that  of  a  child's  head  have 
been  enucleated  from  their  laminated  walls,  which  were 
trimmed  down  and  sewed  over,  leaving  a  resected  por- 
tion of  an  ovary  3  to  i  cm.  long  and  1  cm.  wide.  Xo 
recurrence  has  taken  place;  the  ovary  has  atrophied, 
menstruation  has  continued  nonnally,  and  one  preg- 
nancy has  resulted. 

Forty-seven  patients  had  cysts  of  the  corpora  lutea, 
which  had  increased  the  weight  of  the  ovary  sufficiently 
to  make  it  prolapse  and  to  cause  menstrual  and  inter- 
menstrual symptoms;  in  all  cases  the  ovaries  were  deep- 
ly resected  by  wedge-shaped  excisions.  Thirty-six  pa- 
tients are  free  from  pain  and  menstruate  regularly  and 
painlessly.  Four  have  required  further  surgery;  two 
have  a  small,  cirrhotic  and  painful  ovary  as  a  result. 
Five  complain  of  menstrual  pain  without  any  pliysical 
change  in  the  organ. 

Two  primary  fibromata  of  the  ovary  were  enucleated 
from  their  capsules,  the  excess  of  wliich  was  cut  away 
and  sutured,  so  as  to  make  a  small  mass  of  ovarian  tis- 
sue. Both  the  jjatients  have  been  lost  track  of.  In  the 
remaining  ninety  cases  the  di^ea^.cd  structures  belong  to 
tiie  class  of  multiple  cystic  ovaries,  presenting  number- 
lees  small  cysts  throughout  the  ovarian  structure.  In 
fifty-five  of  these  cases  one  ovary  was  ablated,  leaving 
one  good  ovary,  while  tliirty-five  were  resected. 

The  extent  of  the  involvement  in  each  ovary  was  de- 
termined at  operation  by  an  incision  through  the  organ 
from  cortex  to  hilum,  laying  it  open  for  inspection;  the 
entire  cystic  portion  was  excised,  and  tlie  remaining 
fragment  carefully  sutured  witii  fine  catgut.  But  five 
complete  cures  are  recorded,  twenty-one  patients  have 
returned    i'or   further  surirerv.     .Viae  uieiistruato  reiiu- 


larly,  though  the  quantity  has  become  scantier  each 
year,  and  each  period  is  attended  with  some  degree  of 
menstrual  pain. 

Two  pregnancies  followed  resection  in  this  class.  It 
would  seem,  therefore,  that  multiple  cystic  degeneration 
was  least  favorable  to  conservative  procedures,  while 
ovaries  containing  retention  cysts,  cysts  of  the  corpora 
lutea,  large  monolocular  cysts,  fibroids  and  dermoids, 
may  he  conserved  by  resection,  with  considerable  hope 
for  the  patients'  continued  well-being. 

287  Clinton  avenue. 


ABSTRACT  OF  DISCUSSIOX 

Db.  ■^on^s  G.  Clark,  Philadelphia:  Several  years  ago,  when 
the  question  of  conservatism  came  prominently  into  the  fore- 
ground, many  of  us  felt  extremely  enthusiastic  as  to  the  out- 
look. We  had  all  seen  the  disastrous  efleets  of  a  suryical 
menopause  on  very  young  women,  and  yet  ovariotomy  was  the 
common  procedure  in  those  patients  sutfering  with  suppurative 
conditions  incident  to  the  gonococci  which  commonly  attack 
younger  individuals.  In  some  of  these  the  surgical  menopause 
was  so  infinitely  worse,  so  far  as  its  effect  on  the  individual, 
than  the  original  disease,  that  the  second  condition  was  far 
worse  than  the  first.  We  looked,  therefore,  with  happy  antici- 
pation to  the  elimination  of  the  infection  through  salpingec- 
tomy and  the  conservation  of  the  ovaries.  Unfortunately,  our 
hopes  were  not  realized,  for  an  operation  in  the  midst  of  an 
acute  gonorrheal  infection  is  usually  followed  b\  most  disagree- 
able sequelae,  such  as  progressive  suppuration  and,  ultimately, 
a  second  operation  or  very  serious  invalidism.  I  have  there- 
fore been  forced  to  the  conclusion,  as  the  result  of  practical 
observation  of  a  large  series  of  cases,  that  an  operation  in  the 
midst  of  an  acute  inflammatory  disease  is  more  likely  to  be 
successful,  so  far  as  actual  relief  of  symptoms  is  concerned, 
if  radical  rather  than  conservative.  However,  we  have  re- 
cently had  brought  before  us,  particularly  by  Simpson  and 
others,  the  value  of  withholding  operation  until  the  acute  proc- 
ess has  passed  and  merely  the  pathologic  debris  remains.  This 
recalls  the  classic  observations  of  Saenger,  than  whom  there 
was  no  greater  or  more  acute  observer,  with  reference  to  the 
residuum  of  disease.  He  particularly  laid  stress  on  the  fact 
that  the  so-called  chronic  adherent  ovaries  and  tubes  were  not 
the  seat  of  infection,  but  were  merely  the  derelicts  of  the 
gonococcal  storm.  In  some  instances,  the  destruction  has  been 
so  extensive  that  nothing  less  than  a  radical  operation  will 
suffice;  in  otliers  conservatism  may  pVa.v  a  splendid  role.  Con- 
servatism as  I  view  it  at  present,  therefore,  does  not  relate  so 
much  to  the  operation  as  it  does  to  the  time  for  the  election 
of  the  operation.  In  all  acute  inflammatory  conditions,  iniless 
symptoms  are  most  threatening.  I  withhold  operation  until 
the  acute  inflammatory  process  has  passed,  and  the  patient  is 
largely  free  from  pelvic  symptoms.  Then  one  may  perform 
the  abdominal  operation  with  the  view  to  removing  the 
residium  of  the  inflammatory  attack,  leaving  behind  all  struc- 
tures which  having  been  involved  are  now  well,  or  which  have 
not  been  invaded  by  the  attack.  In  this  way  I  have  secured 
results  which  are  infinitely  better  than  those  which  followed 
operation  in  the  midst  of  acute  infection. 

Dr.  Polak  has,  I  believe,  put  before  us  another  phase  of  this 
question,  namely,  that  pregnancy,  wliich  was  formerly  a  chief 
mainspring  in  considering  conservatism,  need  no  longer  be 
considered,  for  the  majority  of  women  who  have  sntfered 
from  inflammatory  diseases  had  been  and  will  still  remain 
sterile.  The  conservation  of  ovarian  tissue  is  done  with  the 
sole  purpose  of  perpetuating  menstruation  and  preserving  that 
occult  influence  which  is  ascribed  to  the  ovarian  secretion. 
This  is  of  the  greatest  value,  not  only  from  merely  the  senti- 
nuntal,  but  also  from  the  ph.vsiologic  standpoint.  Every 
woman  under  these  conditions  ma.y  hope  for  maternity, 
whereas  with  the  complete  cessation  of  the  period  this  hope  is 
lost  and  she  is  very  likely  to  become  morbidly  introspective 
and  c'hronicall.y  neiu'otic. 

Dr.  HowAiii)  -\.  Kki.ly.  Baltimore:  This  subject  has  been  a 
burning  uuestion  wilh  us  for  many  years,  and  it  is  iiUcrestin'' 
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)  note  how  our  attitude  relative  to  a  particular  question  wil! 
lauge  in  the  course  of  years.  By  conservatism  now  we  mean 
iseased  ovaries,  and  yet  I  doubt  a  little  whether  Dr.  Polak 
DBS  not  include  cases  which  we  do  not  consider  diseased  at 
II;  those  cases  of  small  cystic  formation.  Jly  experience  in 
le  past  twenty  }"ears  has  been  that  conservatism  has  a  more 
nd  more  limited  field.  We  all  went  at  it  as  Dr.  Clark  has 
lid  with  a  great  deal  of  enthusiasm  when  it  came  to  us  like 
new  idea  that  vi'e  might  save  some  of  those  structures  which 
lU"  predecessors  were  sacrificing.  There  is  an  age  limit  in 
mservatisni,  and  there  must  also  be  considered  race  and  con- 
ition.  There  is  the  working-woman  who  insists  above  all 
liags  that  she  must  be  well.  Speaking  of  conservatism  in  a 
road  general  sense,  I  believe  it  will  depend  on  the  condition 
E  the  surrounding  structures  and  on  the  previous  history  of 
le  patient.  If  there  is  history  of  long-continued  suffering 
nd  of  invalidism  for  years.  I  am<more  apt  to  be  radical 
lere  than  to  conserve.  It  depends,  too.  on  the  point  of  view 
I  the  patient.  I  am  willing  to  be  conservative  if  the  patient 
ill  take  the  brunt  of  what  will  come  in  the  way  of  relapse. 
a  a  matter  of  fact,  I  find  the  patient  leaves  the  decision  to 
16.  If  the  patient  says:  "I  want  above  all  things  menstrual 
jnction  and  the  chance  of  conception,"  then  I  do  everything 
can,  putting  the  burden  in  the  way  of  relapse  on  the  pa- 
ient. 

In  regard  to  the  Graafian  follicles,  unless  there  is  very  de- 
idedly  cleai  ovarian  tissue,  it  is  a  mistake  to  leave  a  mere 
hell  of  an  ovary.  Unless  the  patient  insists  I  would  hardly 
;conimend  leaving  stnictm-es  which  were  under  suspicion  on 
lie  opposite  side  having  malignant  disease  on  the  other, 
iter  removing  a  dermoid  cyst  from  one  side  I  have  split  the 
ther  ovarj"  and  taken  out  one  or  two  dermoid  cysts.  I  be- 
eve  we  ought  always  to  do  that  if  the  opposite  ovary  is  en- 
nged.  What  shall  we  do  in  pelvic  inflammatory  disease?  In 
lany  of  these  cases  an  ovary  is  held  down  under  a  web  of  ad- 
esions  and  iiS  in  bad  ctmpany.  The  tube  is  pouring  out  its 
ifeetion  and  if  we  take  out  the  tube,  with  that  the  dis- 
ase,  and  free  the  ovary  from  its  adhesions.  I  think  we  can 
Eifely  be  consenative.  But,  when  the  ovary  has  been  bound 
own  under  old  adhesions,  I  think  it  ought  to  be  cleared  out. 
Vhen  the  ovary  is  retained  my  plan  is  to  have  it  held  up 
rnm  the  pelvic  floor. 

Db.  a.  (;oldspoux,  Chicago:  This  subject  has  been  a  favor- 
;e  one  with  me  for  many  years;  and  if  I  am  not  mistaken, 
was  the  first  to  publish  anything  about  resection  of  ovaries 
?est  of  the  City  of  Xew  York.  I  have  often  been  attacked  in 
]y  position:  sometimes  by  men  who  were  serious,  but  oftener 
y  tlieoretical  quibblers.  Those  who  were  serious  from  prac- 
ical  i'.\perience  I  respect,  but  the  others  scarcely  deserve  any 
lotice.  Nagel  of  Berlin  once  made  series  of  sections  of  ovaries 
nd  declared  that  these  follicle  cysts  as  a  rule  contain  ovules, 
hat  therefore  they  are  all  healthy,  and  that  resection  of 
varies  is  uncalled  for.  This  astonishing  declaration  aroused 
lunierous  other  equally  qualified  men  to  investigate  the  sub- 
ect  by  even  more  extensive  examination  of  series  sections  of 
ucli  follicle  cysts;  and  they  all  disagreed  with  Nagel's  declara- 
ion.  saying  that  the  ovules  were  not  present  usually,  in  a 
lormal  condition,  and  that  the  pathologic  nature  of  the  fol- 
icles  is  established  both  histologically  and  clinically.  Nagcl 
lever  appeared  in  defense  of  his  position. 

This  subject  requires  the  best  of  our  gynecologic  acumen. 
iVe  gain  in  judgment  by  experience,  and  in  my  opinion  it  is 
he  suprcmest  test  of  an  operator's  judgment  to  tell  chiefly 
)y  palpation  what  is  healthy  ovary  tissue,  or  how  diseased  it 
s,  what  may  we  risk  leaving  and  what  we  ought  to  remove, 
t  is  not  the  size  of  these  bodies  that  determines  or  indicates 
heir  health;  it  is  consistence  more  than  anything  else.  Fur- 
hermore.  I  am  guided  in  this  matter  by  considering  the  nat- 
iral  destiny  of  Graafian  follicles,  namely,  to  come  to  the  sur- 
ace  and  rupture.  Normally  they  do  this  before  they  become 
enlarged  to  the  size  of  a  hazel  or  hickory  nut,  as  we  often 
iee  them.  If  they  do  become  so  enlarged,  there  is  something 
Jathologic  which  has  either  prevented  their  rupture,  or  has 
:auscd  their  overgrowth  or  hydropic  condition:  and  whether 
«e  need  to  meddle  with  them  or  not,  will  depend  partly  on 
^lie  size  of  these  cysts,  and  more  on  the  thickness  and  density 


of  the  structures  overiying  them  and  interfering  with  the  rup- 
ture, which  is  needed  to  relieve  the  painful  tension  in  the 
organ.  Again,  there  are  gnarly  cirrhotic  parts  of  ovaries,  in 
which  all  glandular  structures  are  gone,  but  nerve  endings  re- 
main in  continuous  compression,  causing  much  pain,  not  merely 
local,  but  often  referred  to  other  organs  in  the  same 
part  of  the  body,  that  need  to  be  removed.  Of  course,  such 
surgery,  and  in  fact  all  siugery  on  these  parts,  is  out  of  order 
when  the  tissues  are  in  a  state  of  acute  inflammation.  That 
must  have  subsided.  Then  only  can  we  tell  what  really  needs 
to  be  removed.  And.  as  the  opposite  policy  is  correct,  with 
reference  to  the  appendix,  appendicitis  in  women  should  be 
cared  for  by  the  gynecologist,  because  he  is  most  likely  to 
make  the  important  differential  diagnosis  correctly. 

Dr.  R.  H.iLL,  Cincinnati:  I  think  Dr.  Kelly  emphasized  the 
real  points  in  saying  that  it  is  not  conservatism  if  experi- 
ence demonstrates  that  in  retaining  the  ovary  the  gynecologist 
does  not  cure  his  patients.  If  one  removes  an  ovary  and  the 
ovai-y  on  the  opposite  side  has  a  large  cyst,  possibly  the 
size  of  an  orange,  that  ovary  should  be  resected  and  the  patient 
left  a  portion  of  the  organ.  I  have  to  my  credit  three  or  four 
patients,  like  the  one  mentioned  here,  who  have  borne  chil- 
dren afterward.  One  patient  whom  I  mentioned  once  before 
in  this  Section  was  over  40  years  of  age,  the  mother  of  one 
child.  Ten  yeais  previously  a  tumor  weighing  30  or  40 
pounds  and  a  cyst  larger  than  a  large  orange  were  removed, 
leaving  about  half  of  an  apparently  healthy  ovary.  In  eight- 
een or  twenty  months  afterward  she  bore  a  child,  for  which 
she  and   her  husband   were  very  grateful. 

It  is  a  question  whether  it  is  conservatism  in  cases  in  which 
a  cyst  is  removed  and  there  are  multiple  cysts  in  the  other 
ovary  if  one  leaves  that  ovary.  In  a  few  suoh  cases  in  which 
I  have  left  the  ovary  the  patients  have  returned  with  the 
symptoms  all  exaggerated  and  a  secondary  operation  must 
then  be  don?.  Papers  with  carefully  recorded  cases  like  Dr. 
Polak's  will  throw  light  on  the  .subject  and  give  us  a  better 
working  plan.  For  twenty  years  I  have  worked  along  this 
line  myself,  keeping  careful  record  of  cases,  and  have  come  to 
the  conclusion  that  conservatism  in  saving  the  ovaries  has  a 
limited  field.  I  believe,  however,  that  in  the  class  of  cases 
mentioned  in  the  paper,  operation  may  be  done  after  the  acute 
stage  has  subsided.  Frequently  one  is  obliged  to  remove  the 
ovarv  and  the  tube  involved  in  the  suppuration,  but  in  the 
majority  of  instances  one  can  save  the  ovary  by  liberating  it 
and  removing  the  tube,  cutting  it  well  away  into  the  uterus. 
The  woman  is  left  with  a  practically  normal  ovary.  This  can 
be  attached  to  the  round  ligament  in  a  higher  position  than 
normal.  While  the  woman  may  not  bear  children  she  retains 
the  function  of  menstruation.  If  there  is  any  conservatism  in 
saving  the  ovaries  it  is  in  this  class  of  cases,  and  it  is  rarely 
that  such  patients  return  for  removal  of  the  ovary. 

Dr.  C.  C.  Frederick,  Buffalo:  During  my  operative  experi- 
ence of  over  twenty  years,  I  have  been  imbued  with  the 
idea  of  conserving  for  every  woman  on  whom  I  operated  as 
much  ovarian  tissue  as  possible  with  the  view  of  maintaining 
menstrual  function  and  the  better  degree  of  general  nervous 
tone  which  ensues  as  a  result  of  that  conservatism.  As  Dr. 
Clark  has  said,  we  all  know  the  mental  condition  of  patients 
with  total  ablation  of  the  ovaries,  especially  in  young  women 
early  in  the  menstnial  life.  But  the  older  I  grow,  and  the 
more  work  I  do,  and  the  more  results  of  conservative  surgery 
on  the  ovaries  I  see,  the  more  inclined  I  am  to  be  more  rad- 
ical, especially  in  cases  in  which  the  disease  in  the  ovary  is 
primary.  In  cases  in  which  the  ovary  is  infected  because  it  is 
in  bad  company  with  its  corresponding  tube,  and  especially 
in  infection  of  the  ovary  by  extension  of  the  inflammatory 
process,  I  t'ink  by  getting  rid  of  the  tube  and  then  treating 
the  ovary,  if  it  be  abscessed,  by  exseeting  the  abscess  and 
cleaning  out  the  pyogenic  membrane  and  cauterizing  with 
carbolic  acid  or  the  electric  cautery,  one  can  leave  that  ovary 
with  tissue  that  will  continue  to  functionate  and  it  will  give 
no  further  trouble.  But  when  the  ovary  is  primarily  diseased 
in  one  part,  you  can  make  up  your  mind  that  if  the  diseased 
process  has  not  already  attacked  the  other  part  of  the  ovary 
it  will,  eventually  do  so.  The  more  I  have  seen  of  results  of 
conservative  surgery  in  cases  in  which  the  disease  is  primary, 
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the  more  inclined  I  am  to  take  the  ovary  out  in  toto.  I  have 
seen  many  recurrences  in  this  class  of  cases.  Recently  a 
woman  came  back  to  me  who  had  been  operated  on  ten  years 
ago.  She  had  multiple  cyst  of  one  ovary  and  a  monocyst  of 
the  other.  At  that  time  she  expected  to  be  maiTied  and  was 
anxious  that  the  operation  should  be  conservative.  Ovarian 
tissue  about  two-thirds  the  size  of  an  ordinary  ovary  was  left. 
She  was  in  good  condition  and  menstruating  six  months  after 
the  operation.  I  never  saw  her  again  until  last  week  I  was 
sent  for  and  found  her  a  poor,  pale,  emaciated  being  in  bed 
with  a  gi-eat  big  tumor.  I  found  that  she  had  had  lecurrence 
of  the  ovarian  tumor  which  she  had  neglected.  Carcinomatous 
degeneration  with  adhesions  had  ensued  and  the  case  was 
hopeless.  I  could  not  take  out  the  tumor  without  taking  her 
life  on  the  table. 

Dr.  p.  a.  Harrls,  Paterson,  N.  J.:  The  routine  practice  of 
removing  ovaries  with  diseased  or  inflamed  tubes  is  absolutely 
prejudicial  to  all  interests  involved.  Of  all  the  cases  of  pus 
tubes  which  come  to  operation,  it  is  in  exceptional  instances 
only  that  both  ovaries  are  so  involved  as  to  require  their  re- 
moval. The  Fallopian  tube  is  the  natural  liabitat  of  certain 
inflammations.  The  ovary  is  also  sometimes  inflamed,  but  it 
is  always  an  unwilling  participant  in  the  inflammations  which 
ordinarily  aflTect  the  tubes.  When  we  consider  how  decidedly 
dissimilar  are  the  tube  and  the  ovary,  both  in  structure  and 
function,  we  have  a  theoretical  argument  which  should  sooner 
have  taught  us  the  fallacy  of  assuming  that  the  ovary  is  a 
willing  participant  in  the  inflammations  which  so  commonly 
involve  the  Fallopian  tubes.  I  am  convinced  that  in  not  mcne 
than  4  per  cent,  of  all  cases  in  which  salpingectomy  is  re- 
quired will  it  be  necessary  to  remove  both  ovaries.  I  feel 
sure  that  97  per  cent,  of  all  women  from  whom  I  have  re- 
moved pus  tubes  that  menstruation  continued,  and  that  the 
removal  of  the  diseased  tubes  cured  them  of  such  pains  as 
resulted  from  the  tubal  infections,  and  that  it  has  been  the 
rule  after  the  removal  of  the  tubes  for  the  patients  to  return 
to  their  normal  menstrual  habits.  Primary  dysmenorrhea  or 
the  pain  with  menstruation  which  existed  before  the  infec- 
tion of  the  tubes  has  not  been  cured  by  removal  of  the  tubes. 
Only  such  pains  as  were  added  to  the  primary  dysmenonhea 
by  "the  inflammation  of  the  tubes  have  been  cured  by  removal 
of  the  tubes. 

One  per  cent,  and  possibly  2  per  cent,  of  women  from  whom 
we  exsect  diseased  tubes  may  have  some  further  trouble  due 
to  infection  of  a  remaining  ovary.  When  abscess  develops  in 
the  ovary  in  such  case  it  is  very  easy  to  cure  it  by  vaginal 
section  and  drainage.  I  think  menstruation  should  be  pre- 
served for  every  woman  from  whom  we  remove  diseased  tubes. 
An  exception  might  possibly  be  made  for  women  who  have 
Buffered  from  very  painful  menstruation  from  childhood.  I 
wish  to  say  that,  in  my  experience,  while  the  exsection  of  pus 
tubes  has  generally  cured  the  patient  of  all  pains  which  came 
to  her  after  she  acquired  the  infection,  such  operations  had 
little  or  no  efl'ect  in  affording  relief  from  dysmenorrhea,  which 
occurred  and  continued  from  puberty.  Such  dysmenorrhea  is 
only  curable  by  the  removal  of  the  ovaries. 

Dr.  J.  0.  POLAK,  Brooklyn:  I  think  that  Dr.  Hall  received  a 
wrong  impression  from  the  paper;  I  do  not  condemn  the  preser 
vation  of  the  ovaries  in  inflammatory  cases,  but  I  condemn 
resection  in  the  presence  of  inflammatory  conditions.  Nor  do 
I  operate  on  these  patients  during  the  acute  stage  by  the  ab- 
dominal route.  I  make  vaginal  drainage  and  wait  weeks  or 
months  before  doing  anything  further,  and  in  that  way  I  am 
able  to  save  ovaries.  All  of  us  who  have  done  obstetrical 
work  and  have  followed  these  postpartum  infections  know 
what  time  will  do  in  Nature's  efforts  to  protect  the  woman 
and  conserve  her  organs. 
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Restriction  of  Diet  in  Children's  Diseases.— E.  Feer,  Heidel- 
berg, in  an  article  in  I'rtlintrics,  states  that  a  very  difficult  and 
unsolved  problem  is  how  far  may  one  proceed  with  the  starva- 
tion period.  One  often  swerves  in  the  doubt  between  the  sins 
of  commis.-,iiin  and  the  .sins  of  omission.  When  the  nutritional 
conditions  of  the  child  are  still  modeiately  niaintaincd  and 
when  it  can  still  dra\v  on  its  energy  for  nutriment,  one  need 
not  fear  in<tit\itinc  u  starvation  period. 


This  report  comprises  61  cases,  nearly  all  of  which 
were  treated  at  Wesley  and  St.  Luke's  hospital;^.  Most 
were  cases  of  severe  infection,  as  the  mild  cases  are 
usually  not  referred  to  the  hospital.  A  number  of  the 
patients  had  been  curetted  once  or  twice,  had  had  intra- 
uterine treatment,  had  become  worse  and  were  sent  to 
the  hospital.  Twenty-eight  of  them  had  a  temperature 
of  103--)-.  In  33  cas^  the  temperature  was  less  than 
103 ;  28  of  the  patients  had  an  inflammatory  exudate  in 
the  pelvis.  This  is  the  same  number  that  had  a  tem- 
perature of  103-j-,  but  there  were  9  with  pelvic  exudate 
with  a  temperature  of  less  than  103.  Six  patients  had 
suppurative  peritonitis. 

Blood  examinations  were  mad<'  as  a  routine  in  all  the 
cases.  Tjie  leucocyte  count  varied  from  5,000  to  58,000. 
and  there  were  very  few  that  were  of  any  great  amount 
of  interest.  The  increase  in  the  leucocyte  count  was  gen- 
erally in  proportion  to  the  amount  of  febrile  disturbance. 
In  one  case  the  white  counts  were  especially  interesting 
in  that  the  patient  did  not  develop  a  leucoeytosis  until 
she  had  been  in  the  hospital  for  about  two  weeks,  al- 
though she  ran  continuously  a  very  high  temperature. 
She  had  a  large  pelvic  exudate  and  a  profuse  purulent 
vaginal  discharge.  The  slow  development  of  the  leuco- 
cj'tosis  was  probably  due  to  the  virulent,  infection  and 
the  low  physiologic  resistance.  The  patient  showed  very 
little  tendency  to  improve  until  the  leucoeytosis  devel- 
oped, when  the  improvement  was  rapid.  The  white  blood 
count  varies  so  generally  with  the  febrile  disturbance 
that  it  is  of  very  little  practical  value  in  a  large  percent- 
age of  the  cases.  A  low  count  with  a  high  temperature, 
however,  indicates  a  low  resistance  or  a  virulent  infec- 
tion, or  both,  and  is  of  some  value  in  the  prognosis.  A 
continuous  diminution  of  a  leucoeytosis  indicates  recov- 
ery. The  wdiite  count  is  also  of  value  at  times  in  the 
diagnosis,  especially  where  coincident  or  complicating 
pathologic  conditions  are  ]"ircsent. 

Bacteriologic  examinations  to  determine  the  vai-iety  of 
the  infections  were  not  made  in  many  cases  and  were 
usually  disappointing  in  results.  Gonococci  were  found 
in  only  three  cases.  Bacteriologic  examinations,  it  seems 
to  me.  are  often  unsatisfactory,  and  the  findings  as  yet 
are  of  no  practical  value  in  the  treatment.  Tliis  is  espe- 
cially true,  as  different  strains  of  the  same  infective 
organisms  may  vary  as  much  as  do  the  different  bac- 
teria. 

COMrT,ICAT10\S 

There  were  the  following  complications :  Iliop.soas  ab- 
scess (non-tuberctdous),  1:  pyemic  abscesses.  1;  pneu- 
monia (lobular),  probably  embolic.  5;  phlebitis.  2;  in- 
testinal obstruction,  1  ;  acute  nephritis.  2.  ^lany  of  the 
cases,  however,  had  some  albumin  and  occasional  casts. 

TKKAT.MEXT 

The  treatment  employed  is  somewhat  routine.  A  care- 
ful history  is  taken  and  a  complete  physical  examina- 
tion made.  If  tlie  fetus  is  still  in  utero,  miscarriage  un- 
avoidable and  the  cervix  not  dilated,  the  uterus  and 
vagina  are  packed  with  sterile  gauze.  This  is  done  irre-. 
spective  of  the  amount  of  temperature.   Tt  is  left  in  from 
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iventy-fmir  to  forty-eifflit  hour?,  depenclin?  on  the  re- 
iilts.  It  is  reiififked  if  there  is  not  sufficient  dilatation 
1  empty  the  uterus  without  much  traumatism.  It  is  not 
ncommon  to  have  the  gauze,  fetus  and  secundines  ex- 
elled  spontaneously.  If  the  fetus  has  been  expelled,  the 
terus  is  explored  to  see  if  it  is  empty,  if  indicated  by 
le  presence  of  hemorrhage  or  offensive  uterine  dis- 
harsc,  exce]it  under  conditions  mentioned  later.  If 
lere  is  no  hemorrhage  or  offensive  uterine  discharge  the 
terus  is  considered  empty.  It  is  ])ossible  but  not  ]irob- 
ble  for  it  to  contain  some  secundines  in  the  absence  of 
emorrhage  and  offensive  discharge,  but  in  this  event  if 
di  alone  the  discharge  will  soon  become  offensive.  If 
ie  uterus  is  small  and  well  contracted,  even  in  the 
resence  of  a  slight  offensive  discharge,  it  is  not  ex- 
lored.  The  uterus  is  explored  and  emptied,  preferably 
ith  the  finger.  It  is  probably  a  conservative  statement 
'at  one  can  never  be  perfectly  sure  that  all  tis.sue  is 
'moved  from  the  uterus  except  by  digital  exploration, 
he  statement  is  often  made  that  the  entire  cavity  can- 
yt  always  be  reached  with  the  finger.  My  associates 
id  I  believe  that  with  an  anesthetic  and  pressure  from 
^ove  the  entire  cavity  can  be  explored  with  the  finger. 


To  pack  the  uterus  and  allow  it  to  emptv  itself  is 
always  good  treatment,  and  is  especially  good  treatment 
even  with  a  dilated  cervix  to  be  employed  by  the  inex- 
perienced or  to  be  used  where  the  surroundings  are  un- 
suitable for  surgical  work.  The  harm  resulting  from 
retention  of  some  of  the  swundines  has  been  very  much 
overestimated.  There  is  not  such  an  urgent  demand  for 
their  immediate  removal  as  won]d  be  indicated  from  the 
literature.  TJiis  is  well  illustrated  by  tlie  experience  of 
dairymen.  Cows  often  have  retained  placent.T:  they  be- 
come infected  and  offensive,  but  they  are  always  expelled 
spontaneously  about  the  ninth  day,  and  they  apparently 
never  cause  death.  One  should  treat  an  infection  in  the 
uterus  much  as  one  would  an  infection  of  the  hand. 
One  would  not  scrape,  tear  and  cauterize  sloughing  tis- 
sue on  an  infected  hand ;  one  is  no  more  justified  in 
doing  so  in  the  uterus.  In  either  instance  all  decom- 
posing and  sloughing  tissue  should  be  removed  that  can 
be  with  little  or  no  traumatism;  otherwYse  it  should  be 
left  to  separate  spontaneously. 

The  finger  may  be  aided  by  phicenta  forceps  or  a 
large  curette;  the  preferable  instrument,  I  believe,  is 
the  placenta  forceps.   One  may  quite  easily  mistake  with 
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the  finger  the  rough  .surface  where  the  placenta  was  at- 
tached for  retained  tissue.  This  may  also  be  grasped 
with  placenta  forceps  and  be  mistaken  for  some  of  the 
secundines.  If  one  uses  a  curette  it  should  be  as  large 
as  can  be  conveniently  passed  through  the  cervix,  as  a 
large  curette  is  le.«s  dangerous  and  much  more  efficient. 

After  the  uterine  cavity  is  emptied  no  more  intra- 
uterine treatment  is  indicated  and  it  is  left  alone.  An 
intrauterine  douche  is  always  dangerous  and  is  practi- 
cally useless.  There  is  very  little  objection  to  wiping 
out  the  uterus  at  this  time  with  gauze,  but  this  is  prob- 
ably of  very  little  value.  There  is  no  indication  to  use 
any  drain,  as  it  will  drain  itself.  The  use  of  gauze  in 
the  uterus  would  interfere  rather  than  facilitate  drain- 
age and  it  always  increases  decomposition.  Better  drain- 
age is  accomplislied  by  elevation  of  the  head  of  the  bed. 
If  there  is  any  infection  about  the  vulva,  a  wet  dressing 
is  kept  over  it  to  prevent  coagulation  of  the  discharges 
and  thus  to  facilitate  drainage.  No  vaginal  douches  are 
used ;  they  often  do  harm,  can  not  possibly  be  of  much 
service :  the  nurse  will  usually  introduce  more  infection 
than  she  will  remove,  and  they  are  disturbing  to  the  pa- 
tient. After  all  that  has  been  said  against  the  use  of 
douclies  in  these  cases,  physicians  quite  generally  employ 
vagina]  douches  frequently  and  often  subject  the  pa- 
tients to  the  dangerous  intrauterine  douche. 

There  has  been  much  said  about  the  "protective  leuco- 
cyte wall"  that  is  formed  in  the  uterus  in  cases  of  infec- 
tion and  of  the  importance  of  not  disturbing  this  by 
curettage,  treatment,  etc..  but  I  believe  that  enough  has 
been  said  about  the  thrombi  that  close  up  the  uterine 
sinuses,  which  readily  become  infected  and  often  produce 
serious  trouble  by  being  dislodged  with  intrauterine 
treatment.  In  cases  of  pelvic  exudate  my  associates  and 
I  seldom  explore  the  uterus  even  if  there  is  some  sus- 
picion of  retained  tissue,  as  these  cases  are  especially 
liable  to  be  made  worse  by  intrauterine  manipulation. 

The  peritoneum  is  considered  to  be  involved  when 
there  is  pain ;  absence  of  pain  usually  means  absence  of 
peritoneal  involvement. 

The  uterine  cavity  was  explored  in  only  16  of  the  61 
cases,  and  the  uterus  and  vagina  were  packed  wnth  gauze 
for  the  purpose  of  emptying  the  uterus  in  8  cases.  In  31 
of  the  cases  the  only  treatment  employed  was  the  use  of 
means  to  build  up  the  physiologic  resistance. 

The  supportive  treatment  consisted  chiefly  in  building 
up  the  physiologic  resistance.  The  routine  of  it  con- 
sisted in  the  following: 

1.  Forced  nutritious  diet. 

2.  Attention  to  elimination. 

3.  Eelief  of  pain. 

4.  General  hygienic  treatment,  especially  fresh  air 
and  sun  baths. 

IXD1C.\TI0NS   FOR    SUPPOliTlVE   TREATMEN'T 

lluch  attention  was  paid  to  the  building  up  of  the 
physiologic  resistance  in  all  of  the  cases,  and  in  16  of 
the  cases  with  a  pelvic  exudate  it  was  the  only  treatment 
used.  After  excluding  the  necessity  for  exploration  of 
the  uterine  cavity  "or  after  the  uterus  has  been  emptied, 
the  patients  were  put  on  this  treatment.  This  treatment 
was  then  continued  if  the  patient  improved.  In  the 
great  mnjority  of  cases  in  which  the  patients  were  very 
ill  ihey  were  put  on  this  trealment  as  a  test  to  deter- 
mine whether  the  tendency  was  to  improve  or  do  other- 
wise. As  soon  as  it  seemed  certain  that  the  tendency  of 
the  case  was  to  got  worse  we  resorted  to  more  radical 
procedures  exce]it  in  hopeless  cases.  We  learned,  how- 
ever, that  in  a  number  of  the  cases  the  patient  would 


have  recurrent  attacks  of  fever  lasting  for  a  few  days 
and  then  would  go  on  to  recovery.  This  occurred  in  a 
number  of  cases  in  which  there  was  a  large  pelvic  exu- 
date. In  some  of  the  cases  the  exudate  extended  down 
to  the  side  or  posterior  to  the  vaginal  canal,  and  in  some 
the  exudate  extended  upward  as  high  as  the  crest  of  the 
ilium  and  nearly  to  the  umbilicus. 

Our  knowledge  as  yet  has  given  us  nothing  that  is  so 
valualile  in  the  treatment  of  puerperal  infection  as  the 
building  up  of  the  physiologic  resistance.  In  the  cases  of 
pelvic  exudate  or  suppuration  the  systemic  infection  is 
much  more  important  than  the  local  infection.  In  a 
majority  of  the  cases  the  exudate  or  the  pus  will  become 
st^'rile  in  two  or  three  weeks  without  operation.  With 
operation  there  is  little  or  no  hope  of  shortening  the  ■ 
duration  of  the  febrile  disturbance,  and  in  cases  of  exu- 
date there  is  considerable  probability  that  the  duration 
of  the  infection  will  be  increased  by  incision  and  drain- 
age, as  this  is  very  liable  to  result  in  a  secondary  infec- 
tion. The  serum  treatment  of  puerperal  infections  has 
proved  as  yet  to  be  of  no  value. 

My  associates  and  I  believe  that  resistance  is  best  in- 
creased by  nutritious  diet,  and  for  this  purpose  milk, 
beef-juice  and  eggs  were  chiefly  depended  on.  An  ice- 
bag  is  placed  over  the  abdomen  for  the  relief  of  pain  and 
it  may  have  some  local  value.  Much  care  is  given  to  see 
that  the  patient  sleeps  six  or  eight  hours  out  of  the 
twenty-four.  Codein  or  morphin  is  given  in  sufficient 
quantities  to  insure  rest  and  generally  in  sufficient  quan- 
tities to  relieve  pain.  Fluids  are  depended  on  chiefly  to 
stimulate  elimination.  If  patients  do  not  take  two 
quarts  or  more  by  the  mouth  in  each  twenty-four  hours 
salines  are  given  by  the  rectum.  We  occasionally  use  the 
drop  method  with  the  foot  of  the  bed  raised  in  the  very 
bad  cases  if  postural  drainage  is  not  indicated.  We  be- 
lieve this  to  be  especially  indicated  in  cases  in  which 
the  tongue  is  dry,  those  in  which  the  stomach  is  dis- 
turbed and  those  in  which  the  kidney  excretion  is  small. 
Sun  baths  and  fresh  air  were  given  in  abundance.  We 
have  been  especially  careful  not  to  disturb  the  patient 
by  treatment,  for  we  believe  that  the  cheerful  state  of 
the  patient  is  of  extreme  importance,  as  it  aids  much  in 
giving  them  an  appetite,  in  the  digestion  of  food  and  in 
procuring  sleep.  In  the  majority  of  cases  of  puerperal 
infection  the  body  will  develop  an  immunity  or  will 
destroy  the  infection  in  the  course  of  two  or  three  weeks 
with  the  above  outlined  treatment. 

Vaginal  section  was  made  in  eight  of  the  sixty-one 
cases.  Three  of  the  cases  of  vaginal  section  had  sup- 
purative peritonitis  and  were  fatal.  In  the  other  five 
cases  section  was  done  after  the  supportive  treatment 
alone  failed  to  give  desired  results  and  was  used  ninre 
frequently  in  the  earlier  than  later  ca.es. 

Abdominal  section  was  done  in  three  cas^s.  In  one 
case  of  abdominal  section  a  solid  exudate  was  found 
involving  the  right  broad  ligament,  the  right  ovary  and 
lube,  the  appendix  and  the  head  of  the  cecum.  TJiis  v.-as 
done  after  the  very  acute  symptoms  had  subsided  when 
the  condition  of  the  patient  seomcd  to  be  at  a  standstill. 
The  operation  was  entirely  exphirative  and  it  was  found 
impossible  to  remove  the  inflammatory  mass  without 
doing  great  injury  to  the  intestines.  The  patient  went 
on  to  complete  recovery  and  the  mass  had  entirely  dis- 
appeared when  she  left  the  hospital.  In  one  cas<>  the  sec- 
tion was  for  intestinal  obstruction,  and  in  the  otlicr  sec- 
ondary to  vaginal  section  and  drainage  in  a  ease  of  | 
gonorrheal  infection.  There  were  six  cases  of  suppura- 
tive peritonitis  and  they  were  all  fatal.    Three  of  them 
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d  vaginal  section  and  drainage.  Abdominal  section 
IS  made  in  none  of  them,  as  the  condition  of  tlie  pa- 
nts was  so  serious  that  it  seemed  to  offer  no  hope. 

LENGTH  OF  TIME   IN    HOSPITAL 

This  was  as  follows : 

Dne  week  or  less,  21  patients.     This  included  G  fatal  cases; 

none  with  pelvic  exudate. 
Dne  to  two  weeks,  20. 
rwo  to   three  weeks,   9. 
rhiee  to  four  weeks,  2. 
Five  weeks,  21. 
5i.\  weeks,  3. 
seven  weeks,   1. 
Eight  weeks,  1. 
S'ine  weeks,   1. 
IVelve  weeks,  1. 
Patients  with  pelvic  exudate  average  twenty-five  days. 

This  gave  an  average  of  si.xtecn  days  for  all  case.s  and 
average  of  a  little  over  seventeen  days  for  the  patients 
at  recovered.  In  six  of  the  seven  fatal  cases  the  pa- 
its  died  before  they  were  in  the  hospital  one  week. 
Fifty-four  patients  recovered  and  seven  died.  Eight 
those  who  recovered  had  a  sliglit  thickening  at  the  site 
the  exudate  on  leaving  the  hospital.  Two  of  them 
mt  home  with  some  exudate  before  the  febrile  disturb- 
ce  had  entirely  disapiseared.  One  patient  had  a  consid- 
\h]e  mass  two  or  three  inclies  in  diameter  in  the  re- 
3n  of  the  left  ovary  and  tube  at  the  time  of  leaving 
s  hospital.  She  was  advised  to  have  an  abdominal  sec- 
)n,  but  declined. 

DKATH3 

One  patient  had  a  general  suppurative  peritonitis  and 
;d  in  a  very  few  hours  after  admission  to  the  hospital, 
le  was  so  ill  that  there  was  very  little  treatment  given, 
le  other  patient  came  in  in  nearly  tlie  same  condition 
d  died  in  twenty-four  hours.  Four  other  patients  had 
neral  suppurative  peritonitis  and  died  in  a  few  days 
ter  admission  to  the  hospital.  In  three  of  them  we 
ade  vaginal  section  and  drainage,  which  was  of  no 
lue.  TJiese  six  patients  were  so  ill  that  recovery 
?mcd  hopeless.  One  died  after  a  vaginal  section  and 
ainago.  She  was  admitted  to  the  hospital  with  a  large 
Ivic  abscess,  which  was  opened  and  drained  through 
e  posterior  vaginal  fornix.  She  improved  for  a  few 
ys,  when  a  second  abscess  formed,  which  was  opened 
I  through  the  old  sinus.  Sliglit  improvement  occurred 
ter  this,  but  a  general  suppurative  peritonitis  fol- 
ived  and  death  resulted.  It  is  possible  that  an  abdomi- 
.1  section  in  this  case  with  a  radical  operation  would 
ve  resulted  in  recovery.  The  patient  died  on  the  twen- 
'th  day  after  admission  to  the  hospital. 
Patient  2  was  interesting,  as  she  developed  an  iliopso- 
ab.^cess.  There  was  no  tuberculosis,  hut  there  was  a 
Ion  bacillus  infection.  The  abscess  was  drained  through 
I  incision  in  the  posterior  vaginal  fornix.  The  patient 
fide  a  complete  recovery,  without  anv  injury  to  the 
int. 

Patient  7  was  interesting,  as  she  developed  a  pelvic 
scc.^s  secondary  to  curettage.  She  was  admitted  to  the 
ifpital  on  account  of  a  very  severe  hemorrhage;  very 
tie  tissue  was  found  in  the  uterus:  the  retained  secun- 
nes  were  probably  passed  in  the  blood  clots.  It  is  quite 
'obable  that  she  would  not  have  developed  an  abscess 
she  had  not  been  curetted. 

Patient  .59  had  intestinal  obstruction  due  to  an  exu- 
ite  involving  the  pelvic  colon.  The  obstructive  symp- 
ms  disappeared  after  freeing  the  intestine.  The  pa- 
-nt  had  numerous  attacks  of  dilatation  of  the  stomach 


when  one  to  two  quarts  of  liquid  would  be  washed  out 
of  the  stomach.  She  also  had  an  embolic  pneumonia.  We 
have  been  surprised  at  the  infrequency  of  secondary 
colon  bacillus  infection  in  the  cases  of  pelvic  exudate. 
In  none  of  the  cases  did  there  seem  to  be  any  indication 
for  ligation  or  excision  of  thrombosed  veins. 

The  amount  of  medication  used  in  these  cases  has 
been  comparatively  small.  We  seldom  use  stimulants  of 
any  kind  and  believe  that  alcoholic  beverages  are  .seldom 
of  use  and  often  do  much  harm.  We  have  given  no  tonics 
except  occasionally,  and  then  only  with  the  hope  of  in- 
creasing the  appetite  for  food.  There  is  no  evidence  that 
the  use  of  ergot  to  produce  uterine  contractions  is  of 
any  value.  It  increases  the  danger  of  displacement  of 
the  infected  thrombi  in  the  uferine  sinuses,  and  there  is 
no  special  value  to  be  expected  from  uterine  contrac- 
tions. The  bowels  are  usually  moved  by  the  use  of  saline 
enemas  and  occasionally  by  the  use  of  purgative  enemas. 
It  is  not  found  necessary  to  give  cathartics  very  often  by 
mouth.  We  are  thoroughly  impressed  with  the  belief 
th.at  the  treatment  generally  employed  for  puerperal  in- 
fections has  not  kept  pace  with  the  advance  in  the  knowl- 
edge of  the  pathology  and  bacteriology  of  these  infec- 
tions and  that  it  is  still  influenred  l)y  a  woeful  amount 
of  mcildlesome  and  dangerous  traditions. 

CLASSIFIC.VTION 

It  will  be  noticed  in  the  tabulated  re]iort  that  there  is 
no  classification  in  the  treatment  of  sapremic  and  septi- 
cemic cases  and  of  the  infections  before  and  at  term.  I 
believe  that  such  classifications  confuse  a  study  of  the 
siil)jcct  and  are  of  no  practical  value.  _  The  mistake  is 
often  made  of  considering  some  cases  as  local  and  others 
as  S3'stemic  infections.  Infections  with  putrefactive  bac- 
teria are  often  considered  sapremic  or  local  infectious 
and  infections  with  other  bacteria  as  systemic  infections. 
There  is  fever  in  both  varieties  of  the  infection,  and  that 
means  that  there  are  bacteria  and  toxins  in  the  blood  in 
lioth  in.itances,  which  could  always  be  demonstrated  if 
our  tests  were  sufficiently  delicate.  Bacteria  and  toxins 
in  the  blood  mean  systemic  infection.  Putrefaction  bac- 
teria are  often  associated  with  other  bacteria ;  and  even 
non-pathogenic  bacteria  under  certain  conditions  may 
become  pathogenic.  There  is  no  anatomic,  physiologic 
or  pathologic  reasons  for  any  distinction  in  the  treat- 
ment between  infections  before  and  at  term. 

These  cases  have  helped  to  teach  us  that  the  systemic 
infection  is  much  more  important  than  the  local  infec- 
tion and  that  the  systemic  treatment  is  more  important 
than  the  local  treatment;  that  the  most  important  sys- 
temic treatment  consists  in  supporting  and  increasing 
the  physiologic  resistance;  that  the  infection,  like  most 
bacterial  infections,  will  last  until  an  immunity  de- 
velops ;  that  this  immunity  will  ^ary  with  the  variety  of 
the  infection,  with  the  virulence  of  tlie  variety  and  with 
the  resistance  of  the  patient ;  that  there  is  more  danger 
of  doing  too  much  than  too  little;  that  it  often  requires 
more  courage  to  avoid  radical  procedures  than  to  per- 
fonn  them;  that  the  energetic  local  treatment  generally 
used  is  more  dangerous  than  the  infection. 
103  State  Street. 

Contagiousness  of  Tuberculosis. — Montano,  the  celebrated 
physician  (15.50)  declared  tuberculosis  to  be  one  of  the  most 
dangerously  contagious  and  most  easily  contracted  of  dis- 
eases, and  an  equally  strong  advocate  of  tlie  theory  of  con- 
tagion was  the  anatomist,  Morgagni  (1082-1771).  who  would 
never  perform  autopsies  on  those  who  died  from  tuberculosis. 
— Propaganda  of  the  X.  Y.  State  Cliarilies  Aid  Associalion. 
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Not  since  the  earliest  historj'  of  medicine  or  from  the 
beginning  of  that  period  -nhen  tuberculosis  began  to  be 
recognized  as  a  distinct  disease  has  such  general  and 
heroic  onslaught  been  attempted  to  stamp  out  or  check 
the  growth  of  consumption  as  is  being  made  at  the  pres- 
ent time  in  every  civilized  community.  At  the  present 
day  tlie  medical  ijrofession  in  general  is  making  a  most 
vigorous  campaign  on  the  'white  plague"  and  in  med- 
ical cii-cles  and  association  meetings  various  papers  are 
frequently  read  and  discussed  on  the  prophylaxis,  treat- 
ment and  prevention  of  consumption.  The  legislaturej 
of  most  of  our  states  az'e  establishing  state  sanatoriums 
for  tuberculosis.  Here  in  this  city  the  Chicago  Tuber- 
culosis Institute  has  for  many  years  undertaken,  alone 
and  single-handed,  this  almost  hopeless  and  prolonged 
fight  against  tuliereulosis.  In  order  to  extend  its  field 
of  activity  the  establishing  of  a  number  of  dispensaries 
in  various  sections  of  this  city  has  been  undertaken. 

We  shall  try  to  explain  how  patients  are  received, 
treated,  cared  for,  kept  under  observation,  and  looked 
after  while  they  are  enrolled  as  patients  of  the  Tuber- 
culosis Institute.  The  order  of  treatment  and  care  of 
patients  is,  with  probably  very  little  modification,  about 
the  same  at  all  of  our  dispensaries.  The  patient  sup- 
posedly tuberculous  is  first  received  by  a  competent  nurse, 
who  interrogates  him  or  her  as  to  antecedents,  duration 
of  complaint,  family  history,  previous  ailments,  envir- 
omuente,  home  comforts  and  surroundings,  if  sanitary 
or  otherwise,  the  earning  capacity  of  each  member  of 
the  family,  as  well  as  that  of  the  individual  presenting, 
taking  the  pulse,  temperature,  respiration,  weight,  etc., 
all  of  which  is  most  carefully  noted  on  a  specially  pro- 
vided chart,  and  after  all  questions  have  been  satisfac- 
torily answered,  all  answers  noted  down,  the  patient  is 
then  presented  to  the  physician  for  examination.  On 
the  reverse  side  of  these  provided  history  charts  are  two 
representations,  the  anterior  and  the  posterior  aspect 
of  the  chest,  and  all  pathologic  thoracic  findings  are 
carefully  indicated  by  the  physician  on  these  diagrams. 
Bcfoi-e  the  physician  undertakes  the  physical  examina- 
tion he  tries  to  elicit  from  the  clinical  jiicture  piesented 
an  idea  of  what  conditions  or  complications  he  may 
expect. 

U'hen  all  has  been  cai-efully  tabulated  and  the  exam- 
ining physician  has  satislied  himself  that  the  case  is 
tuberculous  the  patient  is  given  into  the  special  cai-e  of 
the  nurse  and  she  visits  each  patient  at  his  or  her  home, 
and  usually  at  the  following  meeting,  which' is  in  three 
or  four  days,  makes  a  report  to  the  examining  physician 
as  to  tlie  home  surroundings,  what  means  can  be  fur- 
nished to  the  sufferer  by  his  family  or  friends,  what  pro- 
visions will  be  made  to  make  the  slec|iing-apartnu)ut 
as  near  to  out-of-door  living  as  is  possible;  also  wiiot 
friendly  aid  the  patient's  family  is  willing  to  give  to 
both  the  patient  and  the  workers  in  the  institute.     The 


nurse  tries  in  all  cases  to  impress  on  the  other  members 
of  the  family  the  paramount  need  of  good  wholesome 
fresh  air,  food,  pleasant  surroundings,  cleanliness,  all  of 
which  are  essential  in  combating  and  arresting  tubercu- 
losis. 

Everji;hing  being  satisfactory,  the  patient  is  now  fur- 
nished with  a  fever  thermometer  and  a  blank  note-book, 
with  printed  directions,  is  taught  by  the  nurse  how  to 
read  tlie  temperature,  record  and  count  the  pulse,  all  to  be 
carefully  and  accurately  recorded  in  the  note-book  at  least 
four  times  each  day.  We  rigidly  insist  on  the  taking  of 
the  temperature  and  the  counting  of  the  pulse  by  each 
patient  immediately  on  rising,  before  anything  has  been 
put  into  the  mouth.  These  results  must  be  accurately 
recorded  in  the  note-book,  as  well  as  the  subsequent  re- 
sults taken  daily  at  11  in  the  moi-ning.  -1  in  the  after- 
noon, and  again  at  bedtime.  Our  patients  are  also 
required  to  note  down  daily  in  these  books  the  amount 
and  quality  of  food  consumed  at  each  meal,  how  they 
feel,  and  incidentally  about  the  weather  each  day,  and  to 
note  down  what  they  do  and  what  amount  of  exercise 
they  take  daily.  We  insist  on  regularity  in  taking  nour- 
ishment, and  very  much  deprecate  the  irrational  stuffing 
method  so  much  in  vogue  now.  Following  the  ingestion 
of  a  wholesome  breakfast,  which  should  include  one  or 
two  raw  or  soft-boiled  eggs,  a  glass  of  milk,  sufficiently 
well-buttered  bread,  bacon,  cereals  and  fruit,  if  desired, 
no  more  shall  be  put  into  the  stomach  until  the  noon 
meal,  and  after  a  substantial  noon  repast  nothing  more 
until  the  evening  dinner.  A  glass  of  milk  with  bread  or 
crackers  may  be  allowed  at  bedtime.  Experience  has 
taught  that  in  this  long-drawn-out  fight  of  the  body 
tissues  for  supremacy  the  stomach  is  much  better  pre- 
pared to  aid  in  this  struggle,  to  assist  digestion,  if  a 
sufficient  interval  is  allowed  for  rest  between  each  meal. 

Patients  with  positive  findings  at  the  very  beginning 
of  their  enrolment  are  required  to  report  at  the  dis- 
pensary twice  each  week  and  under  no  circumstances  can 
a  patient  receive  treatment  or  encouragement  unless  he 
or  she  produces  the  note-book,  giving  in  tabulated  form 
the  patient's  condition  since  the  previous  visit.  From 
time  to  time  our  nurses  at  the  dispensary  again  visir 
these  patients  at  their  homes  to  satisfy  themselves  that 
the  physician's  orders  are  strictly  carried  out,  and  should 
the  members  of  the  patient's  family  or  the  attendant 
show  any  negligence  or  any  relaxation  from  this  constant 
vigil,  it  is  at  once  reported  to  the  examining  physician. 
In  coping  with  tuberculosis  we  depend  mostly  on  goorl 
wholesome  and  nutritious  diet,  pleasant  environments, 
home  comforts,  sufficient  rest,  and  an  abundance  of 
fresli  air,  the  giving  of  medicines  being  of  minor  im- 
portance. 

For  some  time  the  u.se  of  tuberculin  in  the  treatment 
of  tuberculous  sub.iects  in  carefully  selected  cases  with- 
out complications,  given  hypodermieally  in  infinitestimal 
doses,  has  been  followed  by  most  encouraging  results, 
and  yet  the  promi.-cuous  use  of  tuberculin  in  the  hand? 
of  the  inexperienced  cannot  be  too  highly  condemned. 
When  tuberculin  is  used  at  all.  the  ])atient  must  be  under 
constant  observation.  Should  this  not  be  pos,sible.  then 
tuberculin  must  not  be  used.  The  physician  must  always 
remember  that  tuberculin  is  not  an  antitoxin.  l)ut  a 
toxin,  a  direct  poison,  the  product  of  the  tubercle  bacilli, 
and  that  the  object  of  its  use  in  minute  doses  is  to  stim- 
ulate the  body  tissues  to  the  production  of  antibodies. 

Tuberculin  is  used  both  for  diagnostic  and  for  thera- 
peutic purjioses.  For  diagnostic  )>urposes,  in  small  chil- 
dren we  rely  chiefly  on  the  .<o-callcd  Moro  test.  For 
children  and  young  adults  we  use  principally  a  2o  p?r 
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■nt.  s6lution  of  tuberculin,  making  use  of  the  so-called 
)n  Pirquet  metliod  of  vaccination.  For  adults  a  sub- 
itaneous  injection  of  five  drops  or  %  c.c.  of  a  1  per 
int.  solution  of  tuberculin  is  used.  Koch's  old  tuber- 
ilin,  properly  diluted,  is  used  for  both  diagnostic  and 
lerapeutic  purposes.  These  dilutions  can  very  easily 
id  properly  be  prepared  by  any  physician  possessing 
le  necessary  laboratory  training.  As  accuracy  is  most 
isential  in  making  dilutions  of  tuberculin,  in  order  to 
isure  unifonn  and  proper  dosage,  measuring  instru- 
ents,  such  as  pipettes  and  graduates,  are  indispensable 
^e  will  explain  in  somewhat  extended  detail  how  we  pre- 
jre  the  dilution  of  tuberculin  in  use  at  our  dispen- 
iries. 

Koch's  O.T.,  1  c.c,  approximating  1  gram,  is  diluted 
ith  0.5  per  cent,  carbolic  acid  in  physiologic  salt  solu- 
on,  making  a  10  per  cent,  dilution  of  tuberculin;  or  to 

c.c,  O.T.,  are  added  9  c.c.  of  phenolized  physiologic 
lit  solution.  This  is  put  into  a  bottle  and  labeled 
'o.  0 ;  of  this  1  c.c.  equals  0.1  gram,  or  about  IV^  grain, 
ow  the  next  or  second  dilution  is  begun  by  taking  1 
c.  from  the  bottle  labeled  Xo.  0,  putting  it  into  an- 
;her  sterilized  bottle,  and  adding  to  it  9  c.c  of  the 
ime  phenolized  physiologic  salt  solution,  and  the  bottle 

labeled  No.  1.  This  gives  a  1  per  cent,  tuberculin 
)lution ;  each  cubic  centimeter  equals  1  in  100,  or  1  c.c. 
juals  0.01  gram,  or  about  1/6  grain.  This  dilution 
om  bottle  labeled  No.  1,  which  is  a  1  per  cent,  solution, 

the  one  which  we  generally  use  for  diagnostic  purposes 
I  adults  by  injecting  hypodermically  5  drops.  By  taking 

c.c.  from  bottle  labelecl  No.  1  we  prepare  the  dilution 
hich  is  labeled  No.  2,  by  adding  to  this  1  c.c,  9  c.c.  of 
henolized  normal  salt  solution.  This  dilution,  labeled 
'o.  2,  equals  1  in  1,000,  or  1  c.c.  equals  0.001,  or  about 
/60  grain.  Again  the  dilution  made  by  taking  1  c.c. 
*om  bottle  labeled  No.  2  and  9  c.c.  of  this  same  phenoi- 
;ed  normal  salt  solution  is  designated  dilution  No.  -J. 
i^ow,  1  c.c.  of  No.  3  equals  1  decimilligram,  or  for  cou- 
mience  0.1  mg.,  or  about  1/600  grain.  No.  4  is  pre- 
ared  by  taking  from  the  above-mentioned  No.  3,  1  c.c 
Dd  adding  9  c.c.  of  phenolized  normal  salt  solution. 
'hen  1  c.c.  equals  about  1/6000  grain,  or  1  centimilli- 
ram,  which  again  for  convenience  is  better  expressed 
5  0.01  mg.  No.  5  is  prepared  from  No.  4  in  a  similar 
ay,  each  cubic  centimeter  of  which  equals  1  millimilli- 
ram  (0.001  mg.),  or  about  1/60,000  grain. 

Patients  with  pulmonary  tuberculosis  whom  the  e.\- 
mining  plij'sician  considers  suitable  or  selected  to  re- 
aive  tuberculin  as  a  therapeutic  measure  are  treated  by 
lie  hypodermic  method  by  means  of  a  specially  pro- 
ided  syringe  of  1  c.c.  capacity  divided  into  100  parts. 
IS  we  have  no  definite  knowledge  of  the  amount  of  anti- 
odies  possessed  by  any  patient — neither  his  resisting 
ower  nor  his  tolerance  for  tuberculin — nor  have  we 
'ith  our  present  knowledge  of  medicine  any  undisputed 
leans  of  ascertaining  either,  it  is  advisable  to  be  cau- 
ious,  and  in  selected  cases  to  begin  by  giving  infinites- 
tnal  doses.  We  begin  by  injection  in  suitable  cases  witJi 
n  initial  dose  of  0.05  or  0.1  c  c.  from  the  bottle  labeled 
^0.  5,  which  contains  the  most  diluted  tuberculin  prepa- 
ation.  This  equals  for  the  initial  hypodermic  injection 
/SO  or  1/10  niillimilligrani. 

It  is  generally  stated  that  tuberculin  should  be  used 
nly  in  selected  or  suitable  cases.  What  are  selected 
ases,  and  when  is  a  case  suitable,  and  when  not  suit- 
ble?  We  consider  as  suitable  all  such  cases  which  do 
lot  show  a  very  marked  variation  in  the  temperature 
eeorded  during  the  twenty-four  hours.  A  daily  teiu- 
lorature  not  exceeding,  at  any   time  during  thie  day. 


99.5  may  be  considered  suitable,  remembering  that  a 
temperature  above  99.8  to  100  is  always  unsuitable.  An 
afternoon  temperature  van-ing  very  little  from  98.8  to 
99.5  is  considered  suitable  to  begin  giving  0.05  to  0.1  c.c. 
from  the  vial  labeled  No.  5.  The  smaller  the  variation 
in  temperature  from  the  normal  for  the  daily  record, 
the  better  suited  is  the  case  for  tuberculin  treatment. 
It  should  always  be  remembered  that  in  patients  show- 
ing but  very  slight  variation  in  temperature,  possessing 
fairly  good  resisting  power,  which  is  usually  manifested 
by  a  fair  digestion  and  appetite,  a  fairly  healthy  appear- 
ance, refreshing  sleep,  absence  of  thoracic  pain,  the 
treatment  should  be  chiefly  hygienic  and  dietary,  and 
that  tuberculin  for  thera]ieutic  purposes  should  not  be 
administered.  The  object  in  using  tuberculin  is  to  stim- 
ulate the  body  tissues  to  greater  activity  in  producing 
antibodies,  thereby  increasing  the  resisting  power. 
Should  this  power  be  apparently  suflicient  to  cope  with 
the  inroads  of  bacillarj'  activity,  then  the  use  of  tuber- 
culin may  cause  an  overstimulation,  which  should  be 
avoided. 

A  case  being  considered  suitable,  as  stated  above,  we 
begin  by  giving  an  initial  hypodermic  injection  of  0.05 
or  0.1  c.  c.  of  the  diluted  tuberculin  bottle  No.  5. 
Should  this  injection  be  followed  by  a  systemic  reac- 
tion, as  shown  by  headache,  malaise,  pains  in  the  mus- 
cles, loss  of  appetite,  increase  in  temperature,  a  second 
injection  should  not  be  given  for  at  least  a  fortnight, 
after  which  another,  about  one-half  the  former  quan- 
tity, may  be  used.  On  tiie  other  hand,  should  no  un- 
toward symptoms  follow  this  initial  injection,  then  after 
three  or  four  days  a  second  injection  of  double  the  in- 
itial dose,  or  0.3  c.c.  may  be  given.  If  none,  or  possibly 
a  very  slight  reaction  is  manifested,  then  at  an  interval 
of  three  or  four  days  a  third  injection  is  given,  using 
0.3  c.  c.  from  bottle  labeled  No.  5 ;  and  we  proceed  in 
this  manner  until  we  reach  as  high  as  0.9  c.c.  of  botl;le 
labeled  No.  5.  One  c.c.  of  bottle  No.  5  being  equal  in 
tuberculin  strength  to  0.1  c.c  from  bottle  labeled  No.  4, 
and  in  order  to  avoid  using  large  quantities  for  injec- 
tion, at  our  next  treatment  we  give  0.1  c.c.  from  vial 
No.  4  and  proceed  as  before. 

It  should  be  remembered  that  the  treatment  with 
tuberculin  must  be  progressive  and  only  in  minutely 
increasing  doses.  Should  a  patient  to  whom  progress- 
ively increased  doses  of  tuberculin  have  been  given  show 
a  rise  in  temperature  after  a  number  of  injections,  a 
rise  above  99.8  to  100,  further  hypodermic  medication 
must  be  discontinued  until  the  temperature  is  again  be- 
low 99.5,  when  we  may  continue  our  treatment  by  drop- 
ping back  to  about  half  the  strength  tuberculin  dilution 
of  the  last  injection  given  and  carefully  watch  its  re- 
sults. Should  this  again  be  followed  by  a  rise  in  tem- 
perature, we  proceed  as  before,  but  again  drop  to  one- 
half  of  the  injec'tion  which  was  followed  by  a  tempera- 
ture rise.  So  also  we  observe  that  no  injection  should 
be  given  if  at  the  seat  of  the  last  given  hypodermic  medi- 
cation a  little  local  reaction  still  lingers,  manifested  by 
an  area  of  hyperemia,  or  if  a  nodule  is  plainly  palpable 
under  the  skin.  Tuberculin  should  be  used  cautiously, 
and  in  small  doses  only,  to  be  discontinued  if  any  reac- 
tion, either  local  or  systemic,  shows  itself,  be  it  ever 
so  little.  These  progressive  injections  may  be  continued 
over  periods  varying  from  six  to  eighteen  months. 

WTien  the  administration  of  large  doses  has  been 
reached  the  patients  often  show  the  beneficial  effect  of 
the  medication.  Body  weight  is  increased,  appetite  and 
digestion  good,  temperature  nearly  rormal  for  Hie 
twenty-four  hours,  and  the  general  appearance  is  ex- 
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ceedingly  good.  When  this  stage  has  been  reached  we 
begin  by  giving  a  progressively  descending  medication, 
and  gradually  discontinue  all  tuberculin  treatment 
when  the  patient's  general  health  shows  unmistakable 
evidences  of  arrested  processes  or  possibly  healed  and 
cured  lesions.  The  physician  must  always  bear  in  mind 
that  in  all  cases,  either  recent  or  chronic,  showing  great 
activity  of  the  tuberculous  invasion,  in  all  hemorrhagic 
cases  or  such  showing  the  slightest  tendency  to  hemor- 
rhage, as  well  as  in  all  laryngeal  cases,  the  use  of  tuber- 
culin is  vigorously  contraindicated. 

CONCLUSIONS 

1.  In  cases  of  pulmonary  tuberculosis  without  ele- 
vated temperature  and  low  resistance,  the  proper  ad- 
ministration of  tuberculin  is  of  undoubted  efficacy. 

2.  Tuberculin  is  capable  of  producing  great  injury 
to  the  patient  and  this  injurious  influence  calls  for  tlie 
greatest  discretion  in  its  proper  administration. 

3.  There  is  frequently  increased  cough  and  expecto- 
ration following  its  injection.  This,  in  itself,  is  not  an 
untoward  symptom.  Tuberculin  is  an  expectorant,  par 
excellence. 

■4.  Persistence  of  such  clinical  manifestation  as  gen- 
eral lassitude  and  physical  weakness  should  cause  the 
discontinuance  of  its  administration. 

5.  In  the  presence  of  a  mixed  infection  with  high 
temperature  incident  thereto  the  use  of  tuberculin  is 
inexpedient. 

6.  The  opsonic  findings  in  dispensary  practice  are 
impracticable  at  this  time.  Clinical  study  is  absolutely 
essential  in  determining  the  size  and  frequency  of  the 
dose. 

7.  We  caution  against  the  use  of  tuberculin  in  ad- 
vanced cases  with  positive  findings.  In  this  stage  alarm- 
ing results  have  followed  its  administration. 

S.  Tuberculin  should  not  be  administered  to  any 
patient  unless  it  is  possible  to  obtain  an  accurate  daily 
record  of  the  case. 

9.  Pulmonary  hemorrhages  are  contraindications  to 
the  use  of  tuberculin,  should  slight  hemorrhages  mani- 
fest themselves  during  the  treatment  its  use  must  be 
discontinued  at  once. 
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AN  UNUSUAL  CASE  OF  INSANITY  WITH  AN 
OBSCURE  DIAGNOSIS 

H.  D.  PURDUM,  JI.D. 

Assistant    Physician,    Northern   Michigan   Asylum 

TRAVERSE    CITY,    MICH. 

The  following  case  came  under  my  observation  during 
1907  and  1908,  and,  as  it  showed  such  a  variety  of 
mental  conditions,  I  thought  it  of  sufficient  interest  to 
report : 

Patient. — JI.  S.,  female,  aged  33,  single,  born  in  Austria, 
was  a  domestic  with  common  school  education.  Maternal  and 
paternal  grandparents  lived  to  lie  over  70  years  ol<l.  Mother 
and  father  are  healthy  and  there  is  no  history  of  alcoholic  ex- 
cesses,  cancer,  tuberculosis,  paralysis,  insanity  or  nervous  dis- 
eases in  the  family.  One  brother  had  infantile  convulsions 
but  has  been  in  perfect  health  since. 

Fast  History. — M,  S,  was  the  second  of  four  children,  the 
rest  of  whom  are  in  good  health.  Mother  was  20  and  father 
24  years  old  at  the  time  of  patient's  birth.  Mother  had  a  severe 
attack  of  typhoid  fever  just  prior  to  patient's  birth,  but  birth 
was  normal  and  patient  was  free  from  sickness  during  the  de- 


velopmental period.  She  went  to  school  seven  yeais  and 
reached  the  eighth  grade.  In  disposition  she  was  considered 
cheerful,  sociable,  kind,  optimistic,  ambitious  and  even-tem- 
pered.    As  a  domestic,  she  held  one  position  for  years, 

rirst  Attack. — .January,  1907,  patient  had  an  attack  of  grip, 
which  lasted  eight  or  ten  days  and  from  which  she  did  not 
fully  recover.  In  June  following  she  felt  so  weak  and  run 
dowTi  she  consulted  a  physician.  He  advised  her  to  take  a  rest, 
on  account  of  the  existing  profound  anemia.  She  did  not  stop 
work,  however,  but  the  week  following  the  general  feeling  of 
exhaustion  became  so  marked  that  it  was  necessary  for  her  t<r 
take  to  her  bed.  After  remaining  in  bed  about  ten  days  her 
relatives  and  friends  noticed  a  mental  change.  She  became 
irritable,  apathetic  and  stupid.  She  also  made  queer  state- 
ments, such  as  that  she  '"had  not  brains  enough  to  cry,"  etc. 
During  the  following  four  weeks  patient  was  untidy;  slept 
but  little;  took  no  interest  in  her  surroundings;  refused  to 
answer  questions  or  to  talk  spontaneously.  She  ate  but  little 
during  this  period  and  frequently  refused  food  altogether. 

Physical  Examination. — On  .July  31,  1907,  patient  was  ad- 
mitted to  this  institution  in  a  weak  and  emaciated  condition. 
Her  height  was  5  feet;  weight,  87%  pounds.  Pulse  was  120; 
respirations,  22;  temperature,  97  2/10;  tongue  coated;  breath 
offensive.  Bowels  constipated  and  skin  dry  and  scaly  with 
acne  eruption  over  back  and  face.  Blood  examination  showed 
the  hemoglobin  to  be  60;  erythrocytes.  3..S00.000;  leucocytes, 
12,000.  Differential  count:  Neutrophiles,  58  per  cent.; 
lymphocytes,  32  per  cent.;  large  mononuclears,  4  per  cent.; 
eosinophiles,  5  per  cent.;  basophiles,  0.5  per  cent,  and  transi- 
tionals.  0,5  per  cent,  A  catheterized  specimen  of  urine  was 
found  to  be  negative,  except  for  a  marked  excess  of  indican. 
No  organic  changes  could  be  found  in  the  respiratory,  circula- 
tory, digestive  or  generative  organs,  though  the  physiologic 
action  of  these  various  systems  was  very  sluggish. 

E.rnmi nation  of  Xervous  System. — Expression  of  the  eye-s 
was  dull  and  staring;  sight  apparently  unimpaired;  pupils 
circular;  left  3  mm.,  right  4  mm.  in  diameter.  Both  reacted 
to  light  and  to  accommodation.  Hearing  was  apparently  un- 
impaired. The  senses  of  taste  and  smell  could  not  be  tested 
on  account  of  the  mute  and  negativistie  state  of  the  pa- 
tient. Cutaneous  sensations  were  tested  with  difficulty.  Pa- 
tient reacted  to  pain;  also  to  tactile  stimulation.  Heat  and 
cold  were  not  reacted  to.  Deep  reflexes  were  equally  exag- 
gerated on  the  two  sides.  Superficial  reflexes  subnormal. 
Romberg  and  Babinski  signs  were  absent.  Organic  reflexes 
were  not  under  the  patient's  control.  There  was  some  vaso- 
motor paralysis,  face  and  body  being  livid  and  the  extremities 
cyanotic. 

Fir.it  Mrnfal  E.Tamination. — Three  days  after  admission  an 
examination  of  the  mental  status  was  attem])ted.  with  the  fol- 
lowing findings:  Patient  was  mute,  resistive,  untidy,  negative 
and  tube-fed.  Her  movements  were  stifT  and  awkward  and  she 
would  ."tand  in  one  position  for  hours,  starins  into  space. 
When  given  attention  she  resisted  and  would  often  strike  at 
the  nurse.  She  kept  up  a  rhythmical  movement  of  the  lower 
jaw.  Sleep  was  insufficient.  Speech,  memory,  orientation,  de- 
lusions, lialhicinations  and  school  knowledge  could  not  be 
tested  because  of  the  mtite  state  of  the  patient.  Consciousness 
was  somewhat  blunted,  though  patient  appeared  to  have  a 
clouded  grasp  on  her  surroundings.  She  associated  to  a  lim- 
ited extent,  this  being  demonstrated  when  the  examiner  ap- 
proached her  with  a  pin.  She  also  showed  restiveuess  when 
taken  into  the  operating  room  to  be  examined.  The  emotional 
feelings  were  blunted.  Her  facial  expression  was  stolid  and 
never  changed.  There  was  a  general  state  of  apathy  with 
some  irritability,  when  given  attention.  Volition  was  greatly 
disturbed  and  there  was  paralysis  of  the  will.  Occasionally 
she  was  impulsive,  but  most  of  the  time,  negative,  mute  and 
resistive,  with  .associated  hypermuseular  tension.  Social  rela- 
tions were  greatly  disturbed.  Patient  was  difficult  to  care  for 
becatise  of  her  untidy  and  resistive  state.  A  diagnosis  of  catn- 
tonic  stupor  was  made  on  the  basis  of  the  above  mental  ex- 
amination and  anamnesis. 

Patient  remained  in  the  institution  for  six  months,  durin',' 
which  time  she  gradually  regained  all  her  mental  faculties  iiml 
was   discliarged   as   cured.     After   leaving  the   institution  she 
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Mint  back  to  her  old  position  ami  did  excrllent  work  for  six 
muiitlis;  tlien  became  maniacal,  which  necessitated  a  readmis- 
sion  on  July  '23.   1!)08. 

!^cco)i<l  Attack. — Tlie  patient's  atTect  on  being  readmitted 
was  tlie  opposite  to  what  it  was  during;  her  previous  residence 
in  tlie  institution.  On  the  iirst  admission  she  was  stupid, 
nuite.  apathetic,  negativistic,  untidy,  and  in  poor  physical 
healtli.  At  tliis  time  she  was  active,  talkative,  distractible 
unci  sliowed  marked  fliglit  of  ideas  with  some  ineoherency. 
Her  i)liysical  healtli  was  good  and  she  weighed   118  pounds. 

Necniiil  Mental  Examination. — Tliis  was  made  five  days  after 
the  second  admission:  Patient  had  been  in  an  actively  mani- 
acal state  ever  since  being  readmitted.  Slie  eitlier  sang, 
;lanced.  laughed  or  talked  incessantly.  Occasionally  she  teased 
the  otiier  patients.  On  one  occasion  she  broke  out  seveiiil 
niiiddwpanes.  Her  habits,  on  the  whole,  were  good  ami  her 
movements  and  speech  were  for  the  most  part  purposeful.  She 
ivas  perfectly  oriented  for  time,  place  and  person  and  con- 
sciousness was  clear.  Enunciation  was  loud  and  articulation 
listinet.  School  knowledge  was  in  liarmony  with  her  oppor- 
Lunities.  She  wrote  her  name  rapidly  and  the  letters  were 
large.  Memory  for  remote  as  well  as  recent  events  was 
:]uite  clear,  except  the  period  during  which  she  was  confined 
liere  on  the  previous  admission.  Of  tliis  she  had  but  a  hazy 
reccdlection.  Hallucinations  and  delusions  could  not  be  demon- 
strated. The  associative  processes  were  very  much  enlivened 
ind  a  marked  liight  of  ideas  with  some  looseness  of  thought 
;onnections  was  prominent.  Patient  was  di.straeted  by  every 
lew  impression.  Sustained  attention  was  impossible.  The  emo- 
tional feeling's  were  heightened  and  there  was  an  exaggerated 
reaction  to  mild  stimulation  of  the  emotional  sphere.  The 
ower  emotions  were  considerably  involved.  Feelings  of  hunger 
ind  fatigue  were  lessened.  The  sexual  feelings  were  exagger- 
ited.  Volition  was  hyperactive  and  there  was  a  marked  pres- 
uire  of  activity  with  more  or  less  purpos(>ful  movements. 
Uannerisms  anil  negativistic  states  were  not  noted.  Patient 
vas  constantly  on  the  move  and  required  considerable  sujier- 
I'ision.  She  was  tidy  in  habits  but  careless  of  her  general  ap- 
learance.  Occasionally  her  elation  was  beyond  her  control  and 
die  tore  her  clothes  and  disarranged  tlie  furniture  in  tlie 
vard.  Most  of  the  time  her  actions  and  speech  were  of  a 
ilayful  nature.  Based  on  the  above  mental  examination  and 
iliynical  state,  a  diagnosis  of  excited  form  of  manic  depressive 
iisanity   was   made. 

Course  of  Dixcasr. — The  aliove  mental  and  physical  condi- 
;ions  remained  about  stationary  until  during  October,  when 
latient  became  untidy,  destructive,  abusive  and  more  or  less 
.'iolent.  In  Xoveniber  following  the  patient  had  one  convul- 
sion of  the  grand  ma  I  type,  followed  by  stupor  and  mental  con- 
tusion. November  20  slie  had  six  very  severe  convulsions, 
iftcr  which  she  was  badly  confused  and  clouded  for  two  days. 
Dn  November  2-t  patient  had  one  slight  convulsion.  On  De- 
■eniber  15  patient  was  noticed  not  using  her  left  hand,  and  when 
'xamined  a  neuritis  of  the  musculospiral  nerve  was  found, 
ler  mind  at  this  time  was  clearer  than  it  had  been  for  two 
nonths  and  she  was  able  to  assist  with  her  personal  care  and 
he  ward  work.  .January  15  patient  was  very  comfortable  and 
|uiet;  had  visitors  and  seemed  to  enjoy  their  company.  Her 
uovements  were  slow  and  somewhat  retarded.  February  15. 
latient  was  again  destructive,  violent  and  untidy  and  requireil 
special  supervision.  During  the  first  few  days  in  March  the 
/atient  was  quiet  and  well  behaved.  At  noon  on  March  9  she 
legan  having  convulsions  and  was  not  entirely  free  from  them 
intil  11:30  p.  m.  Her  circulation  became  very  feeble  and 
■denia  of  the  lungs  and  brain  caused  her  death  at  4:30  the  fol- 
owing  afternoon   without   regaining  consciousness. 

An  autopsy,  tlimigli  greatly  desired,  was  refi'sed  by  the 
■elatives. 

SUMjAIARY 

There  are  several  interesting  features  in  tliis  ease  to 
yliieh  I  wish  to  call  sjiecial  attention. 

1.  The  first  attack  presented  all  the  cardinal  symp- 
;on)s  of  stu]ioroiis  catatonia. 

2.  Complete   recnverv  followed. 

3.  The  second  attacii  gave  a  clear  picture  of  the  ex- 
ited form  of  manic  depressive  insanity. 


4.  The  manic  state  was  followed  by  a  period  during 
which  definite  delusions  of  persecution  with  violent  and 
destructive  tendencies  were  noted. 

5.  General  convulsions  of  the  grand  mal  type  entered 
into  the  mental  picture. 

6.  A  short  stage  of  depression,  during  which  delu- 
sions of  depression  and  retardation  were  the  predomi- 
nating .symptoms. 

7.  Death  was  caused  hy  epileptiform  convulsions. 

A  true  diagnosis  of  this  case  in  my  mind  is  difficult: 
in  fact,  I  have  never  observed  a  case  or  seen  one  reported 
which  presented  so  many  distinct  phases  of  mental 
aberration. 
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In  September,  1!)07,  Dr.  Henry  Thibault.^  of  Scoffs, 
Ark.,  published  a  short  article  calling  attention  to 
the  local  anesthetic  effect  of  quinin  and  urea  hydro- 
chlorid.  He  recommended  the  use  of  a  1  per  cent,  solu- 
tion for  local  injection  and  from  10  to  20  per  cent,  for 
local  application  to  any  mucous  surfaces.  Aside  from 
this  article  by  Dr.  Thibault  and  one  by  E.  J.  Brown, - 
recommending  its  use  in  tonsilleefomy,  we  have  been 
unalile  to  find  any  account  of  the  use  of  these  sub- 
stances for  anesthetic  purposes  in  the  literature. 

For  some  six  months  we  have  been  using  this  drug 
instead  of  cocain  in  all  local  anesthesias  with  the  great- 
est satisfaction.  So  great  has  been  the  interest  manifest 
in  our  studies  by  our  professional  friends  that  we  have 
deemed  it  best  to  I'eport  our  results  up  to  date.  Clinical 
experience  was  obtained  in  our  private  practice  and  by 
one  of  us  (Eogers)  at  the  dispensary  of  University  of 
Kansas.  The  experimental  work  was  done  in  the  labora- 
tory of  the  Halstead  Hospital  (Hertzler). 

We  started  with  the  1  per  cent,  solution  recommcmled 
by  Dr.  Thibault.  We  found,  as  stated  by  him,  that  a 
perfect  anesthesia  is  obtained  which  lasts  from  4  to  '■, 
bours.  The  anesthesia  is  more  comjilefe  than  with 
cocain.  We  soon  discovered,  however,  that  disturbances 
in  skin  union  somefimes  occurred.  One  of  us  (Heitz- 
ler)  noted  particularly  that  in  hernia  operations  then; 
was  some  disturbance  in  the  healing  of  the  skin  wound 
which  had  not  been  noted  after  the  use  of  cocain.  The 
disturbance  was  not  great,  but  the  patient  had  to  be 
kept  in  bed  longer  than  after  the  cocain  operation.  Tin- 
edges  of  the  wound  were  indurated  and  thickened,  but 
there  was  no  ])us  formation.  The  thickening  appeared 
to  be  due  to  cellular  infiltration. 

Ilcrfzler  thereupon  undertook  to  determine  experi- 
mentally the  cause  of  the  induration.  Experiments  per- 
formed on  rabbits  showed  that  the  thickening  was  not 
due  to  cellular  infiltration  at  all  as  was  supposed  on 
clinical  grounds,  but  was  due  to  a  pure  fibrinous  exu- 
date free  from  cells.  This  exudate  was  proved  to  be 
fibrin  by  Mallory's  and  Weigerfs  stain.  The  reaction 
a])pears,  therefore,  to  be  purely  chemical  in  nature.  The 
exudation  of  the  fibrin  begins  to  appear  within  a   I'ew 

1.  A  New  Local  Anesthetic.  .lour,  Arl;ansas  Med.  See.  Septem- 
her,   mo". 

2.  Quinin  Aneslhesia.  I'alnless  Tonsillectoray  and  Adeuect'nuv 
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minutes.  In  a  general  way  it  was  determined  the 
amount  of  exudate  depends  on  the  strength  of  the  solu- 
tion used;  the  attempt  was  made,  therefore,  to  deter- 
mrue  a  strengtli  of  solution  which  would  not  cause  this 
exudation  of  fibrin.  In  V2  per  cent,  solutions  the  exu- 
date is  less  than  with  1  per  cent,  and  with  i/i  per  cent, 
solutions  only  traces  can  be  discovered.  To  what  extent 
this  fibrinous  exudate  is  subsequently  converted  into 
fibrous  tissue  has  not  yet  been  definitely  determiue'l, 
but  apparently  nearly  all  is  absorbed.^ 

lu  order  to  determine  the  subjective  sensations  of  tlie 
injection  and  to  determine  the  question  of  a  possibl  ; 
zone  of  hyperesthesia  about  the  anesthetized  zone,  one 
of  us  (Hertzler)  studied  the  effect  by  the  iujections  in 
the  skin  of  his  leg.  Injections  of  1  per  cent.,  y^-  per 
cent.,  1/4  per  cent,  and  1/6  per  cent,  solutions  and  an 
injection  of  plain  water  as  controls  were  used  in  each 
series.  The  1  per  cent,  and  lA  per  cent,  solutions  gave 
immediate  and  complete  anesthesia  without  a  particle  of 
pain  during  its  introduction.  Within  a  few  minutes 
there  was  a  distinct  induration.  AVith  the  14  per  cent, 
solution,  anesthesia  was  not  complete  for  a  few  minute:-, 
btit  was  theu  as  complete  as  after  the  use  of  the  stronger 
solutions.  The  1/6  per  cent,  solution  gave  delayed  anes- 
thesia, but  after  a  few  minutes  was  complete,  lu  neither 
of  these  weaker  solutions  was  induration  noted  on  pal- 
pation. The  water  control  caused  intense  pain  on  injec- 
tion, and  the  anesthesia,  at  no  time  perfect,  lasted  only 
a  few  minutes.  There  was  a  zone  of  hyperesthesia  one 
or  two  inches  in  width  about  the  area  injected.  Curi- 
ously enough  the  hyperesthesia  seemed  to  be  for  touch 
and  not  for  pain. 

The  duration  of  the  anesthesia  in  the  1  per  cent,  and 
i/U  per  cent,  solutions  was  perfect  for  4  or  5  days,  ami 
sensation  in  the  1/2  per  cent,  strength  was  not  restored 
to  any  great  extent  for  10  days,  and  in  the  1  per  cent, 
solution  sensation  was  not  completely  restored  after  v 
weeks.  At  no  time  was  there  the  least  pain,  though  the 
induration  about  the  1  per  cent,  and  y^  per  cent,  solu- 
tions was  yet  marked  at  one  and  two  weeks,  resjjectively. 

The  above  observations  were  made  with  the  solution 
of  the  quinin  in  water.  Wlien  physiologic  salt  solution 
was  used  as  the  solvent,  the  induration  was  little  or  not 
at  all  marked,  but  the  duration  of  the  anesthesia  was 
much  lessened.  Hypotonic  and  hvpertonic  solutions 
also  were  used  without  notable  variation. 

The  result  of  this  experimentation  indicated  that  tbe 
delayed  skin  union  above  noted  was  due  to  fibrinous 
exudate.  This  was  present  in  1  per  cent,  and  the  Vs  jier 
cent,  solutions,  but  not  in  the  14  per  cent,  solution  to 
any  notable  degree.  The  ^4  P^r  ^■'^"t.  solution  seemed, 
then,  on  laboratory  grounds,  to  be  the  strength  most  de- 
sirable for  anesthesia  in  the  class  of  work  where  speedy 
primary  union  of  the  skin  is  de.-;irai)ie  and  where  dura- 
tion of  anesthesia  beyond  several  hours  is  not  required, 
and  clinical  experience  seems  to  bear  out  tlie  laboratory 
determinations. 

Any  operation  ordinarily  done  with  cocain  can  be 
done  with  quinin.  The  teciinic  of  its  use  is  the  same. 
As  in  the  use  of  cocain,  only  tlio.se  tissues  known  to  l)e 
sensitive  should  be  injected.  In  clean  tis.sue  the  V4  l'^"" 
cent,  solution  seems  to  Itc  strong  enough  to  produce 
anesthesia  lasting  several  hours.  In  regions  where  pri- 
nuiry  union  is  not  necessary,  particularly  in  tissue  (lie 
seat  of  inflammatory  reaction,  the  stronger  solutions  are 


3.  NotlriK  tlic  occiiirencp  (if  indni-.ilinn  after  the  injorlion  of 
quinin  .1.  J.  I'arsons  ( I'liiotitlonor.  Loncioii.  March,  1!10U)  used  this 
(Inip  hv  injeiMlon  Into  the  lonneitivi'  (issue  iiilerni  lo  the  uterus 
for  iirijlatise.  Our  rcsearche.s  would  seim  lo  raise  the  question 
whither  tlie  ivsulls  eould  be  other  than  lemijoraiy. 


more  satisfactory.  In  the  opening  of  abscesses,  for  in- 
stance, and  operations  for  anal  fistulas,  hemorrhoids, 
etc.,  the  stronger  solutions  are  the  ones  of  choice.  In 
regions  in  which  operation  is  attended  by  hemorrhage, 
too.  notably  tonsillectomy,  turbinectomy,  etc.,  the  1  per 
cent,  solution,  or  stronger  (3  per  cent..  Brown),  is  the 
solution  of  choice.  The  stronger  solution  is  desirable 
here  because  of  the  hemostatic  effect  exercised  by  the 
fibrinous  exudate.  The  exudate  being  fibrin  in  the  strict 
chemical  sense,  the  usual  natural  processes  of  hemostasia 
are  anticipated.  The  coagulum  occurs,  it  is  true,  aboui 
and  not  in  the  vessels,  and  their  occlusion,  therefore, 
results  from  pressure  from  without.  The  important 
jioint,  however,  is  that  the  effect  lasts  from  7  to  14  days, 
a  time  abundantly  sufficient  to  allow  healing  by  granu- 
lation to  become  well  advanced.  This  is  in  marked  con- 
trast to  the  ephemeral  influence  of  cocain  and  adrenalin, 
which  act  only  by  causing  a  contraction  of  the  muscular 
walls  of  the  blood  vessels. 

We  have  done  the  following  operations,  among  others, 
under  quinin  anesthesia:  drainage  of  the  gall  bladder, 
drainage  of  appendiceal  abscesses,  exploratory  lapar- 
otomies, hernias,  castrations,  varicocele  and  hydrocele 
ojierations,  etc.,  and  the  removal  of  all  sorts  of  tumors 
ordinarily  undertaken  under  cocain. 

AVe  desire  particularly  to  emphasize  the  value  of  this 
anesthetic  in  two  operations:  In  operations  about  the. 
anus  it  is  for  us  the  anesthetic  of  choice.  In  both  fis- 
tulas and  hemorrhoids,  any  of  the  radical  operations 
can  be  performed  with  the  same  thoroughness  as  under 
a  general  anesthetic.  The  advantage  consists  in  that  the 
duration  of  the  anesthetic  is  from  7  to  10  days,  whicii 
does  away  entirely  with  the  after-pain  ordinarily  at- 
tending these  operations.  In  tonsillectomy  the  results 
have  been  equally  satisfactory.  For  this  operation  a 
large  amount  of  the  solution  is  injected  about  the  ton- 
sil between  it  and  the  faucial  pillars.  This  forms  an 
artificial  edema  about  the  tonsil  which  much  facilitates 
its  removal.  An  unlimited  amount  of  solution  may  be 
used  with  impunity  so  that  a  satisfactory  anesthesia 
can  be  easily  secuied.  Because  of  its  safety  both  tonsils 
may  be  operated  on  at  one  sitting.  The  absence  of  after- 
pain  is  as  desirable  here  as  following  an  operation  about 
the  anus. 

As  a  local  application  about  the  eye  we  have  no  experi- 
ence, but  turbinectomies  and  septal  spur  operations  have 
l)een  done  with  a  fair  degree  of  satisfaction  when  the 
drug  was  used  as  a  topical  application.  For  local  appli- 
cation the  strength  must  be  from  10  per  cent,  to  20  jjcr 
cent.,  as  correctly  .<tated  \)y  Tliibault.  When  the  solution 
is  injected  beneath  tlie  mucosa,  however,  anesthesia  i.s 
perfect  and  hemorrhage  slight.  It  is  interesting  to  note 
that  P'ulton*  used  quinin  as  a  local  application  to  the 
nose  in  hay  fever. 

In  the  bladder  as  a  |ireliminary  to  cystoscopy  the  result. 
lias  been  very  satisl'actory.  A  solution  of  from  10  per 
cent,  to  20  per  cent,  is  used  and  allowed  to  remain  fi'oiu 
20  lo  30  minutes.  The  only  objection  to  this  solution  is 
the  difficulty  of  removing  the  precipitated  flocculi  from 
tbe  bladder  after  the  anesthesia  is  com|)lete.  These 
flocculi  work  no  further  mischief  than  to  obscui-c  the 
vision. 

The  chemical  u.«ed  is  the  quinin  and  ui-ea  hydm- 
chlorid.  For  extensive  operations  about  the  rectum  and 
throat  two  2-grain  tablets  are  dissolved  in  an  ounce  of 
jilain  sterile  water.  An  ordinary  glass  hypodermic 
syringe  is  used.    In  cases  in  whicli  relatively  short  ano*- 

4.  The  Local  t'se  of  Quinin  in  Ilav  I>ver,  The  .Ioirnal  A.  M. 
A.,  Julj-    at),    lilOl,  xlili,   3:15. 


-1 


VuUME    LIII 
Nl'MHKIi    17 


PLACENTA   rn.ETIASTEIN 


1395 


ilicsia  only  is  required  and  where  a  jnoiapt  union  of 
file  i>evered  surfaces  are  desired,  a  14  per  cent,  solu- 
lion  seems  to  be  the  solution  of  choice.  It  is  un- 
neiessarv  to  distend  the  tissue.  The  fluid  should  h.? 
injeeted  slowly  under  liglit  pressure  into  the  area  to 
be  anesthetized.  The  production  of  edema  is  unneces- 
sary and  should  l)e  avoided  except  in  cases  in  which  the 
edema  facilitates  teclmic  (tonsillectomy,  removal  of  en- 
capsulated tumors).  Those  who  have  a  finished  technic 
in  the  use  of  other  local  anesthetics  will  experience  no 
difficulty  in  the  use  of  quinin. 

The  advantages  of  this  anesthetic  over  cocain  and  its 
congeneras  are  as  follows : 

1.  Its  absolute  safety.  One  of  us  (Brewster)  lias  usimI 
as  much  as  100  grains  intravenously  in  6  hours  in  \m-\- 
nicious  malaria  with  the  recovery  of  the  patient. 

2.  The  duration  of  the  anesthesia.  The  after-pain  in 
certain  wounds  is  avoided. 

o.  The  hemostatic  effect. 


FOREIGX    BODY    IX    THE    RECTUM 
G.  W.  COMBS,  M.D. 

INDIANAPOLIS 

lUstorp. — ilr.  J.  L.  was  admitted  to  the  City  Hospital  in 
Tune,  intli).  He  had  been  drinl<in<r  heavily  for  four  days,  and 
)n  an  evening  went  to  a  wood  beside  a  railroad,  where  he  lay 
)n  the  ground,  falling  asleep  and  not  waking  until  morning. 
He  found  it  impossible  to  empty  the  bowel  on  account  of  an 
obstruction  and  pain.  There  was  a  beer-glass  in  the  rectum 
ibout  seven  inches  in  circumference  at  the  larger  end.  a  little 
iiore  than  four  inches  in  length  and  conically  shaped.  He  ap- 
ilied  for  help  to  a  physician  who  attempted  to  remove  the 
rlass,  without  divulsion.  with  forceps.  The  attempt  failed  and 
;lie  glass  was  broken. 

He  was  admitted  to  the  hospital  about  .S  p.  m.  and  the  glass 
vas  removed  about  ,5  p.  m.  The  smaller  end  had  been  intro- 
luced  first,  and  when  seen  at  5  p.  ni.  was  resting  up  about  the 
ironiontory.  the  larger  end.  a  segment  of  which  had  been 
)roken  out  in  the  effort  at  removal  just  mentioned  was  im- 
x'diled  in  the  hollow  of  the  sacriim.  the  cutting  edges  being 
inried  in  the  soft  tissiies. 

Operation. — The  edema  and  swelling,  the  contraction  of  the 
evators  and  sphincters  from  traumatism  were  such  that  thor- 
mt'li  divulsion  was  insufTicient  for  removal.  The  muscles  were 
livided  in  the  median  line  posteriorly  sufficiently  to  effect  the 
enioval  of  the  glass  and  on  account  of  the  extensive  swelling 
md  edema,  and  the  presence  of  an  ichorous  discharge  of  bad 
idor  the  wound  was  not  stitched  but  left  to  heal  by  granulation 
IS  in  posterior  proctotomy  for  stricture. 

When  the  patient  was  discharged  he  had  perfect  control. 

The  shape,  size  and  nature  of  the  foreig-n  liodv.  the 
'dema,  swelling  and  seneral  condition  of  the  tis-^nes 
'rom  traumatism  will  be  the  iruiding  indications  for  the 
'ourse  to  pursue  in  its  removal. 

If  the  foreiiin  body  be  glass  with  cutting  edges,  iinicli 
lamasre,  which  may  be  fatal,  mav  follow  injury  to  the 
loft  ti.ssues  of  the  rectum  or  pelvis.  There  should  be 
CTpat  care  that  a  harmless  bodv  with  smooth  edges  mav 
lot,  throutrh  efforts  at  removal,  lie  converted  into  n 
lanierous  one  with  cutting  edges  by  breakinor. 

Tt  would  certainly  seem  a  rare  instance  in  which 
imputation  of  the  coccyx  was  necessary  for  the  removal 
)f  a  foreiim  bodv  from  the  rectum  having  been  intro- 
Iticcd  through  the  anus. 

The  adequate  division  of  the  muscles  posteriorly  anc^ 
I  (|uick  removal  of  the  object  without  injury  is  advised 
n  lieu  of  prolonged  elTorts  at  removal  of  an  object  with 
■utting  edges  from  which  fatal  wounds  may  result. 
329  North  Delaware  Street. 


PLAC'EXT.V    PILEVIA  AND  VAGIXAL 

CESAREAX  .SECTION 

.Mrriu'K  8TEIX.  ii.D. 

NEW    YOKK 

During  the  |ias(  [nx  years  opinions  regarding  the 
treatment  of  ]ilaccn(a  pra-via  have  undergone  a  radical 
change.  Whereas  until  recently  we  were  taught  to  over- 
come this  dangerous  complication  of  jiregnancv  or  labor 
by  a  slow  dilatation  of  the  cervix  followed  by  a  Bra.xton- 
Hicks  ])odalic  version,  or  even  by  the  now  ob.soleto 
accouche inv lit  force,  some  modern  obstetricians  resort 
now  to  a  more  surgical  treatment  of  this  alarming  con- 
dition. 

There  is  still  an  ardent  controversy  as  to  the  details 
of  the  treahuent  of  placenta  ]ira'via  in  gravidity  or  at 
full  term.  Most  of  the  German  writers  favor  the  metlmd 
of  tam])oning  the  lileeding  ]iart  by  introducing  tb.e 
Champctier  de  liibes  bag,  while  only  a  few  follow  the 
American  authors,  who  are  mostly  in  favor  of  the  classi- 
cal Cesarean  section  in  this  condition.  Some  German 
writers  (Frank,  Sellheim,  Krouig,  v,  Kosthorn,  etc.) 
are  strong  advocates  of  the  so-called  extraperitoneal 
Cesarean  section.  These  points,  however,  are  of  minor 
importance.  Most  authors  of  extended  experience  con- 
demn the  vaginal  Cesarean  section  in  cases  of  placenta 
pra'via  on  account  of  its  dangers,  es]iecially  for  the 
mother.  When  there  is  a  central  implantation  of  the 
placenta  the  vaginal  route  is  no  doubt  dangerous, 
for  by  cutting  into  the  uterine  tissue  the  bleeding  may 
be  augmented  instead  of  checked.  In  my  opinion,  how- 
ever, there  are  certain  cases  in  which  the  vaginal  method 
is  justifiable  because  it  enables  the  obstetrician  to  become 
master  of  the  situation  quickly  and  safely.  I  have  in 
mind  those  cases  of  lateral  placenta  pra'via  in  which  we 
are  forced  to  rapid  interference  and  in  which  we  are 
sure  beforehand  that  we  can  avoid  the  placental  inser- 
tion. 

The  following  case  is  illustrative : 

Hifstory. — Patient.  Mrs.  B.  C.  aged  38.  viii -para.  Family 
history  negative.  Patient  was  always  well  up  to  the  present 
time.  She  menstruated  first  at  It)  years  of  age,  was  ahvavs 
irregular,  every  four  to  si.x  weeks,  and  the  flow  was  always  ac- 
companied with  pain.  She  last  menstruated  on  Oct.  18.  inOS, 
She  has  had  four  normal  deliveries  and  two  instrumental  ones. 
She  can  not  tell  what  kind  of  instruments  were  used.  She  has 
had  one  miscarriage.  The  present  pregnancy  was  uneventful 
up  to  .Tuly  6.  190!).  On  that  day  she  began  rather  suddenlv  to 
bleed  profu.sely  and  continued  bleeding  at  brief  intervals  up  to 
.luly  9.  On  .Tuly  7  the  membranes  ruptured.  Due  to  the 
amount  of  blood  she  had  lost  there  was  occasional  synco])e  on 
July  8  and  9.  She  was  examined  several  times  by  a  midwife 
and  later  by  two  physicians  who  sent  her  to  the  hospital,  where 
J  saw  her  first  on  .Tuly  9. 

Examination. — At  that  time  she  was  in  a  critical  condition. 
Her  temperature  was  101.4  F..  her  pulse  could  hardly  be  felt, 
it  was  weak,  and  VIS  per  minute.  She  was  in  an  extremely 
anemic  condition.  There  was  air-hunger  and  dizziness.  She 
bled  profusely  from  the  vagina.  As  the  condition  was  so 
alainiing  there  was  no  time  to  be  lost  in  examining  the  dif- 
ferent organs,  but  she  was  put  at  once  on  the  operating  table 
and  after  a  careful  local  examination  it  was  determined  to 
make  an  attempt  to  control  the  hemorrhage. 

T.ocal  Examination:  There  was  an  old  perineal  tear  of  the 
second  degree.  The  vulva  was  widely  open  and  the  vagina 
filled  with  fresh  blood  clots.  The  portio  was  3  cm.  long  and 
rather  rigid.  One  finger  could  be  passed  through  the  cervical 
canal  beyond  the  internal  os.  Tn  the  cervical  canal  a  soft, 
profusely  bleeding  nuiss  could  be  felt,  which  was  attached  to 
the  right  lower  part  of  the  uterus.  The  anterior,  posterior  and 
left  side  of  that  portion  of  the  uterus  was  [lerfectiv  free.  The 
head  of  the  child  couhl  be  felt  above  the  pelvic  inlet.    The  fetal 
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heart  sounds  were  hoard  on  the  left  side  at  a  point  midway  be 
tween  the  umbilicus  and  the  left  anterior  superior  iliac  spine. 
The  frequency  was  120  per  minute,  the  action  regular.  At  the 
termination  of  the  examination  some  meconium  was  seen  in 
the  vagina. 

Diagnosis. — Lateral    placenta   prtevia,   extensive  hemorrhage. 

Treatment. — Tniniediate  delivery  by  vaginal  Cesarean  sec 
tion.  A  longitudinal  incision  was  made  on  the  posterior  wall 
of  the  cervix.  The  peritoneum  was  pushed  out  of  the  way  and 
the  posterior  wall  of  the  cervix  as  well  as  the  lower  posterior 
wall  of  the  body  of  the  uterus  were  bisected  up  to  3  cm.  above 
the  internal  OS.  It  seemed  inadvisable  to  bisect  the  anterior 
wall  of  the  cervix  and  uterine  body  as  directed  by  Diihrssen.  as 
the  condition  of  the  patient  was  very  poor  and  haste  was  im- 
perative. The  above-described  mode  of  procedure,  however, 
( Diiderlein's  modification  of  Diihrssen 's  method)  was  sufficient, 
as  it  was  an  easy  matter  to  introduce  the  whole  hand  into  the 
uterus  and  to  perform  i)odalic  version.  The  extraction  of  tlie 
child  was  easy  with  the  exception  of  the  head,  which  was  de- 
livered with  difficulty.  The  child  was  born  in  a  state  of  pallid 
asphyxia.  In  spite  of  the  employment  of  all  the  different 
methods  of  resuscitation  for  about  one  hour  I  did  not  succeed 
in  reviving  it.  The  placenta  was  removed  and  the  wound  in 
the  uterus  closed  by  eight  sutures  of  chromicized  catgut. 

During  and  after  the  entire  operation  the  patient  was  ac- 
tively stimulated. 

[{esult. — The  patient  recovered  rapidly.  The  second  day 
after  the  operation  her  temperature  was  normal  and  the  pulse 
was  88  per  minute  and  full.  The  puerperium  was  uneventful 
in  every  respect.  On  the  fifteenth  day  the  woman  left  the  hos- 
pital in  perfect  condition,  though  still  somewhat  anemic.  The 
uterus  was  normally  involuted,  and  the  wound  in  the  posterior 
wall  of  the  uterus  had  healed  primarily. 

Every  case  of  placenta  previa  which  has  been  treated 
by  one  of  the  newer  methods  should  be  reported  in  order 
that  the  general  practitioner,  who  is  most  apt  to  deal 
with  this  dangerous  complication  of  pregnancy  or  labor, 
may  know  how  to  treat  those  cases  most  successfully. 
Through  reliable  statistics  we  know  that  this  complica- 
tion occurs  once  in  about  250  or  300  labors.  The  aver- 
age maternal  mortality  is  10  per  cent.,  whereas  the  fetal 
mortality  is  as  high  as  from  70  to  80  per  cent.  These 
anything  but  ideal  results  were  obtainecl  by  the  routine 
methods  of  the  past.  The  procedures  were  mainly:  dila- 
tation of  the  cervix  by  the  metreurynter  or  the  colpeii- 
rynter,  tamponade  of  the  vagina  or  even  the  cervix,  or 
the  performance  of  podalic  version  (Braxton  Hicks), 
with  or  without  perforating  the  placenta.  Acconchc- 
mcnt  force,  as  I  stated  above,  is  practically  obsolete. 
.kW  these  methods  are  in  no  way  perfect,  as  the  mater- 
nal as  well  as  the  fetal  mortality  is  much  too  high. 
The  only  method  that  gives  better  results,  as  statis- 
tics show,  is  the  Cesarean  section,  either  the  classical, 
the  extraperitoneal  or  the  vaginal.  (With  another 
method,  introduced  by  Miller  of  Pittsburg,  I  have 
had  no  experience.  In  cases  of  central  placenta  pran-ia 
he  ligatcs  the  uterine  artery  on  either  side  tjirongh  the 
vagina,  and  then,  after  having  controlled  the  hemor- 
rhage, he  proceeds  slowly  with  the  delivery.) 

G.  T.  Harrison,  in  a  paper  on  "Indications  for  Cesa- 
rean Section  in  Placenta  Prsevia,"  read  at  the  meeting 
of  the  American  Gynecological  Society  in  1900,  said 
that,  while  it  is  true  tliat  in  tiie  majority  of  cases  of 
])lacenta  jira'via  occurring  in  ])rivate  practice  the  ol)sfct- 
ric  resources  at  our  coiinnand.  including  manual  dila- 
tation, balloon  dilatation  and  version  are  amply  sulli- 
cient,  there  still  remains  a  class  in  which  the  perform- 
ance of  Cesarean  section,  whether  vaginal  or  classical, 
might  well  merit  serious  consideration.  The  cases  re- 
ferred to  are  those  in  wliich  dangerous  liemorriiages 
occur,  while  at  the  same  timi;  the  cervix  is  ])reserved  in 
its  entire  length.    The  classical  Cesarean  section  should 


be  reserved  for  ca.ses  in  which,  the  vaginal  procedure  is 
excluded  as,  for  example,  contracted  pelvis.  ; 

Bumm,  wlio  probably  has  had  the  largest  experience  ' 
witli  vaginal  Cesarean  section  in  placenta  pra?via,  is  an 
ardent  advocate  of  this  method.  As  far  back  as  1905 
he  said  that  during  the  operation  he  has  constantly  the 
feeling  of  full  security  against  loss  of  blood  and  he  be- 
lieves that  the  vaginal  hysterotomy  in  women  who  have 
already  lost  much  blood  at  the  beginning  of  the  dilata- 
tion may  be  elfective  in  saving  life.  At  all  events,  it  is 
superior  to  the  abdominal  Cesarean  section  in  the  small- 
ness  of  the  wound  and  to  all  dilatation  procedures  in  tiie 
certainty  of  arrest  of  hemorrhage. 

Baisch  also  holds  the  same  opinion,  which  he  bases  on 
10  cases  of  placenta  prajvia.  There  are  a  few  more  suc- 
cessful cases  reported  by  Diihrssen  (the  originator  of 
the  vaginal  section)  and  by  Everke.  j 

In  my  case  I  had  to  do  a  quick  and  at  the  same  time 
safe  operation.  Classical  Cesarean  section  was  out  of 
the  question,  as  the  patient  had  a  temperature  of  101.4°  .. 
F.  and  had  been  examined  vaginally  several  times  before 
I  saw  her.  The  extraperitoneal  operation  was  also  ex- 
cluded in  this  particular  case,  as  I  had  to  choose  the 
quickest  way  to  deliver  the  patient  and  this  is,  by  all  ' 
means,  the  vaginal  route.  It  is  surprising — as  I  pre- 
viously stated  in  another  publication' — how  easily  this 
operation  can  be  performed  and  how  insignificant  is  the 
hemorrhage  from  the  wound.  With  few  exceptions  all' 
the  writers  on  this  subject  admit  this.  In  my  case, 
also,  I  was  astonished  to  see  that  the  patient  lost  no 
blood  to  speak  of.  The  whole  operation  was  performed 
in  eight  minutes,  as  I  decided  to  do  only  a  posterior  in- 
cision to  save  valuable  time.  I  am  aware  that  the  result 
is  by  no  means  ideal  so  far  as  the  baby  is  concerned,  as 
we  could  not  revive  it  after  an  hour's  effort.  I  suc- 
ceeded, however,  in  saving  the  mother's  life. 

In  conclusion,  I  would  suggest  that  in  similar  cases 
this  mode  of  procedure  be  used,  particularly  as  the  gen- 
eral practitioner  who  has  had  some  surgical  experience 
and  who  has  at  least  one  competent  assistant  at  hand 
may  be  able  to  jierform  the  operation  even  under  unfa- 
vorable conditions.  This  operation  enables  one  to  open 
the  uterus  enough  to  permit  delivery  along  the  normal 
passages,  without  loss  of  time,  in  a  clean-cut  surgical 
way,  and  at  any  moment  during  pregnancy  or  labor. 

1  West  Eightv-fifth  Street. 
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DAVID  O'SHEA,  M.D. 

CHICAGO 

The  instrument  which  I  have  devised  and  which  is 
here  illustrated  is  intended  to  protect  the  viscera  during 
operations.     It  is  made  of  heavy  block   tin,  is   about 


eight  inches  in  length  and  consists  of  two  spoons  of 
dillcrent  sizes,  having  their  concavities  facing  in  op|)o- 
site  directions  and  connected  by  an  isthmus  that  runs 
obliipiely.  The  larger  spoon  is  four  inches  long  an<\ 
one-half  inch  in  depth,  the  smaller  one  being  about 
half  that  size.  The  instrument  is  now  in  use  at  Mercy 
Hospital,  Chicago,  and  has  proved  a  practical  device. 

1.  Operative  Tendencies  In   Modern   Obstetrics,  Medical   RccorJi 
Marcli  7,  lOOS. 
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A  CASE  OF  DIVERTICULUM  AT  THE 
PYLORUS  * 

ALLEN  A.  JONES,  M.D. 
Adjunct  Professor  of  Medicine.  University  of  Buffalo 
BUFFALO 
History. — Tlie  case  I  have  to  report  is  that  of  a  young  man. 
jgefl  21,  a  college  student  in  Toronto,  who  came  to  see  me  first 
on  Sept.  22.  1804.  His  father  and  mother  were  living,  tlie 
latter  being  of  extremely  nervous  temperament  and  having 
liail  recurrent  stomacli  trouble  for  some  years.  At  the  age  of 
18.  the  patient  bad  experienced  attacks  of  severe  pain  in  the 
stomach  after  meals  and  when  he  saw  me  first,  he  complained 
of  pain  about  two  inches  above  the  umbilicus,  radiating  a 
little  to  the  left.  There  was  no  history  of  vomiting  of  blood. 
I'he  thoracic  organs  were  normal.  He  had  a  slight  astigma- 
tism with,  at  times,  a  trifling  headache.  He  was  cheerful  and 
slept  well.  His  appetite  was  very  good  and  craving  at  times. 
His  pain  between  meals  was  relieved  by  rest  and  milk  and 
;reani.  egg  or  ice-cream.  On  examining  his  stomach,  free  hy- 
Irochloric  acid  was  found  present  and  after  considerable  retch- 
ing there  came  through  the  stomach-tube  a  small  quantity  of 
ilood-stained  water  and  a  fragment  of  mucous  membrane.  1  Yi 
mi.  long  by  1  cm.  wide  which  was  soft  and  friable  and  studded 
s'ith  dark  extravasations,  such  as  is  sometimes  found  with 
jastric  erosion  or  torn  ofT  by  rough  handling  or  suction  of 
,he  stomacli-tube.  He  was  constipated;  his  urine  was  normal; 
le  gave  no  specific  history.  There  was  no  food  stagnation. 
Bis  symptoms  abated  and  he  improved  on  alkaline  gastric  sedii- 
;ives  with  mix  vomica,  physostigma  and  stillingia.  He  came 
;o  see  me  again  in  190.5.  four  months  after  his  appendix  had 
leen  removed.  He  tlien  complained  of  pain  in  his  stomach 
vhich  sometimes  induced  vomiting.  The  total  acidity  of  his 
gastric  contents  was  60;  free  hydrochloric  acid.  10  per  cent. 
\cid  salts,  12;  combined  chlorids,  20;  biuret,  present;  rennet, 
iresent;  erythrodextrin,  +.  Microscopic  examination,  nega- 
;ive.  His  stomach  was  empty  before  breakfast.  Two  days 
ater,  four  and  one-half  hours  after  Riegel's  test  meal,  tliere 
vas  some  mucus  present;  a  total  acidity  of  30:  free  hydro- 
•hloric  acid.  0.0!)  per  cent.  He  returned  home  and  on  rest, 
resh  air  and  tonics,  improved  very  much.  In  September,  lOOti, 
le  came  back  complaining  of  vomiting  and  gastric  pain,  flatu- 
eney  and  loss  of  weight.  Again  in  May,  1008,  shortly  after 
■eturning  from  England,  he  came  with  gastric  symptoms  sinii- 
ar  to  those  he  had  presented  in  the  past. 

Operation. — Dr.  Cornell,  of  Brockville.  Ontario,  being  pies- 
int  and  concurring,  on  Nov.  2.1,  1008.  Dr.  Carlton  C.  Frederick 
pperated  and  reports  the  following:  There  were  adhesions 
ouiid  about  2  cm.  in  diameter,  about  4  cm.  from  the  pylorus 
in  the  anterior  stomach  wall,  between  it  and  the  transverse 
olon  and  gastrocolic  omentum.  The  adhesions  were  broken 
ip  and  tlie  denuded  surface  clo.sed  over  by  fresh  peritoneum. 
Vtween  tliis  point  of  adliesion  and  the  pylorus,  just  inside  the 
•yloric  ring  on  tlie  stomach  side,  was  a  diverticulum  consist- 
ng,  apparently,  of  serous  and  mucus  membranes  onlv.  To 
emove  this  diverticulum  necessitated  doing  a  modified  Finney 
iperation.  The  modification  consi.sted  in  bringing  the  dno- 
lenum  farther  forward  than  in  the  ordinary  operation  for 
lyloroplasty,  and  after  the  first  line  of  sutures,  which  are 
Lsually  passed  through  the  peritoneum,  instead  of  making  the 
lorseshoe-shaped  incision  the  diverticulum  was  excised,  and 
rom  its  upper  curve  the  balance  of  the  necessary  horseshoe- 
ihaped  incision  was  carried  beyond  the  pylorus  down  to  a 
.iiHicient  distance  in  the  duodenum.  After  the  operation  was 
onipleted,  the  duodenum  lay  in  front  of  the  anterior  wall  of 
Jic  pyloric  end  of  the  stomacli  instead  of  in  the  usual  posi- 
ion  after  a   Finney  operation,  along  the   subpyloric  curve. 

t'ostoprratice  History. — Since  the  operation  the  patient  has 
;radually  improved  and  now  weighs  136  pounds.  When  he 
eft  the  liospital  his  weight  was  104.  He  makes  no  complaint 
if  his  stomach  and  says  he  feels  better  than  he  ever  did. 

The  interesting  points  about  this  case  are,  first,  tliat 
1  i-^  proliable  that  the  patient  had  a  gastric  ulcer  at  the 


age  of  18;  tlmt  this  iil,-,.,-  ilcstrovoa  the  imi.-i^cular  coat 
of  the  stomach,  and  that  iji  healing  this  coat  was  not 
restored,  but  the  jivloi-ic  wall  in  that  region  consi.ste(l 
chiefly  of  tlic  serous  and  iinicoiis  coats,  the  latter  having 
undergone  regeneration.  Tliis  thin  and  weak  portion  o1 
the  pylorus  gradually  stretched  and  formed  a  diverticu- 
hun.  As  a  rule,  gastric  ulcer  at  or  near  the  pylorus  gives 
rise  to  cicatricial  conti'action,  with  more  or  less  stenosis 
following,  but  in  this  instance  such  was  not  the  case. 

The  second  ]ioint  of  interest  simply  consists  in  the 
illustration  that  this  case  alfords  of  the  fact  that  ca.ses 
of  long-standing  gastric  complaint  often  show  organic 
disease  of  tlie  stomach  or  adnexa^.  The  examination  of 
the  gastric  contents  showed  a  variable  chemistrv  in  this 
case,  and  revealed  also  an  unstable  motor  condition. 

During  the  yeai's  between  1893  and  1908  the  patient 
was  a  gastric  senii-iinalid.  and  his  tolerance  of  the  or- 
ganic change  in  and  near  his  pylorus  was  insufficient  to 
maintain  him  in  vigdrous  resistance  and  health,  ]irobablv 
owing  to  Ills  (emjicrament  and  a  delicate  pliysiquc.  His 
gastric  sym]jtoms  consisted  usually  of  a  combination 
often  jiresent  in  gastric  neuroses,  which  em])hasizes  once 
more  the  clinical  fact  that  some  or  all  of  the  symptoms 
of  the  gastric  neuroses  may  e.xist  with  structural  altei-a- 
tion  and  that  operation,  Avhich  should  have  been  done 
earlier  in  this  case,  affords  the  onlv  relief  or  cure  for 
such  structural  change. 

In  the  causation  of  this  patient's  s.nnptoms.  the  peri- 
gastric adhesions  may  have  been  chiefly  instrumental, 
although  it  is  impossilile  to  estimate  the  desjree  of  dis- 
turbance caused  by  the  ilcformity  of  the  pylorus,  the 
caliber  of  which  was  ample. 

436  Franklin  Street. 


ABSTRACT  OF  DTSCUSSTON 

Dr.  Charles  O.  .Stockton,  Budalo:  -jliis  seems  to  me  to 
be  a  very  unusual  case.  So  far  as  I  Umiw.  this  is 
tlie  only  instance  in  which  a  diverticulum  has  appeared  in 
that  region  and  the  only  instance  that  T  know  of  what  un- 
doubtedly was  a  gastric  ulcer  so  destroying  the  wall  of  the 
stomach  as  to  result  in  a  divei-ticulum.  Those  two  facts  ap- 
peared undoubtedly  in  the  case  reported  by  Dr.  .Tones. 

Dr.  Allen  A.  .Tones.  Buffalo:  This  diverticulum  was  two 
and  a  half  centimeters  (2..5  em.)  in  depth.  It  had  pressed  on 
and  dilated  the  pyloric  ring,  really  involving  a  part  of  it.  It 
also  dilated  the  duodenum  two  centimeters  (2  cm.)  beyond 
the  ring.  With  this  pressure  in  the  antrum  pylori  one  can 
readily  understand  how  it  would  become  a  condition  that 
would  be  a  symptom  producer.  It  is  inipnssible  for  us  to  say 
now  how  much  perigastric  adhesions  had  to  do  with  the 
causation  of  the  symptoms,  or  how  much  the  deformed  con- 
dition of  the  pylorus  was  to  blame. 


•  Read  In  the  Section  on  Tiactice  of  Medicine  of  the  American 
ileiiical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
ic  Cit.v.  June,  1000. 


THE  USE   OF  BISMUTH   GATZE   IX  GYNECO- 
LOGIC WORK 

SOLOMON  WIENER,  M.D. 

Assistant    Adjunct    Gynecologist,    Mount    Sinai    Hospital 

NEW   YORK 

Some  substitute  for  iodoform  gauze  has  lono-  lieen 
needed  in  vaginal  work.  One  of"  the  most  impoi^tatit 
functions  of  gauze  impregnated  with  iodoform,  or  one 
of  its  derivatives,  is  to  deodorize  the  accumulating  secre- 
tions, which  become  very  foul  under  the  action'^of  the 
ever-present  sapi-ophytic  organisms.  Jt  is  frequently 
necessary  to  leave  gauze  in  the  uterine  cavity  and  vagina 
for  from  two  to  five  days,  and  such  gauze,  if  uniiied- 
ieated,  soon  becomes  exceedingly  foul-smelling  and 
offensive  alike  to  the  patient  and' to  those  ai-ouml  her. 
In  addition,  the  presence  of  decomposing  nuiterial  has  a 
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most  unfavorable  influence  on  the  smooth  healing  of 
wounds.  Iodoform  gauze,  unless  it  be  very  strong,  is 
little  better  than  plain  gauze  in  this  respect.  It  may 
remain  fresh  and  sweet  for  forty-eight  hours,  but  if  left 
in  .situ  any  longer  it  becomes  very  fetid,  especially  in  tiie 
presence  of  the  increased  secretion  stimulated  by  the 
irritating  presence  of  sutures  in  the  vagina.  The  odor 
of  iodoform  itself  is  objectionable  to  many  people.  In 
addition,  one  is  never  certain  that,  given  a  raw  area  and 
a  duly  susceptible  patient,  symptoms  of  iodoform  poi- 
soning will  not  supervene.  Moreover,  the  iodoform 
gauze  as  put  up  in  sealed  tubes  for  use  in  private  prac- 
tice is  quite  expensive. 

For  the  past  four  months,  in  the  gynecologic  service 
of  Dr.  Florian  Krug  at  Mount  Sinai  Hospital,  we  have 
been  using  gauze  impregnated  with  subnitrate  of  bis- 
muth, with  highly  satisfactory  results.  It  is  prepared  by 
taking  2  ounces  of  bismuth  subnitrate.  2  ounces  of 
glycerin,  and  1  cpiart  of  water.  The  bismuth  and  glyc- 
erin are  very  thoroughly  mixed,  warm  water  is  gradually 
added  and  the  mixture  is  continually  stirred  so  as  to 
make  a  fine  emulsion. 

A  portion  containing  about  21  yards  of  gauze  is 
passed  slowly  through  the  emulsion  three  times  so  that 
it  becomes  thoroughly  soaked,  and  is  then  wrung  out. 
After  the  gauze  is  dried  it  is  cut  into  strips  of  desired 
size,  loosely  packed,  and  sterilized  by  steam  at  seven  or 
eight  pounds'  pressure  for  thirty  minutes. 

The  above  strength  has  proved  sufficient  for  our  pur- 
poses; it  could  be  considerably  increased  without  harm- 
ful effects  should  the  occasion  warrant  it. 

The  gauze  so  prepared  is  snowy  white  in  color,  odor- 
less, soft  and  smooth.  There  are  no  grains  of  powder 
macroscopically  visible  on  it.  From  plain  unmedicated 
gauze  it  differs  only  in  its  intense  white  color  and  in 
being  smoother  and  softer  to  the  touch.  From  iodoform 
gauze  it  differs  in  being  odorless,  absolutely  non-toxic  in 
the  quantity  used  in  any  one  case,  much  softer,  less  irri- 
tating, and  less  expensive.  (Bismuth  subnitrate  is  from 
30  to  40  per  cent,  cheaper  than  iodoform.)  Finally,  it 
is  far  more  efficient  in  its  action. 

I  have  used  it  in  a  great  many  cases,  and  have  found 
that  after  incomplete  abortions,  curettages,  plastic  o]ier- 
ations  on  the  cervix  and  vagina,  and  aseptic  vaginal 
celiotomies,  it  can  be  left  in  the  vagina  for  a  week,  if 
desirable,  and  on  removal  it  is  still  perfectly  sweet  and 
odorless. 

The  mucosa  is  pale  and  unirritated,  and  there  is  none 
of  the  stench  so  distressing  to  the  patient  and  all  con- 
cerned.   The  advantages  are  obvious. 

It  should  be  noted  that  the  gauze  has  not  the  power  of 
deodorizing  foul-smelling  pus.  When,  for  instance,  a 
pelvic  abscess  containing  foul-smelling  pus  is  opened 
and  drained  by  a  postvaginal  sec-tion,  the  gauze  has 
little  or  no  power  to  mitigate  the  fetor.  In  aseptic  cases 
we  have,  after  extended  trial,  found  it  almost  ideal  and 
can  heartilv  recommend  its  use  to  others. 

Its  uses  in  other  fields  of  work  will  readily  suggest 
themselves. 

67  West  Eighty-ninth  Street. 

Cow's  Milk. — Cow's  milk  is  the  only  food  supply  apart  from 
moUior's  milk  available  in  tliis  country,  from  a  practical  staml- 
point,  fur  the  nourishment  of  infants  under  1  year  of  n^e.  It 
forms,  besides,  a  lar'je  part  of  the  dietary  of  older  eliildren  and 
of  many  adults.  It  is  eonse(]uently  of  the  utmost  importance, 
in  view  of  its  perishability,  that  it  should  only  be  used  as  a 
food  under  conditions  which  will  insure  it»  whole-someness.  - 
J.  \V.  Sehereschewsky,  in  Amwls  of  Medical  Practice. 


SARCOMA   OF   THE   TOXSIL 

REPORT  OF  A  CASE,   WITH   REJtARKS  OX  THE  TECHKIC   OJ 
THE  OPERATION  * 

JOHN  E.  SUMMERS,  M.D. 

OMAHA 

The  relative  infrequency  of  sarcoma  of  the  tonsil  and 
the  apparent  hopelessness  of  the  patient  prompt  me  to 
write  this  paper. 

History. — E.  M.,  Wood  River,  Neb..  Dane,  aged  48,  farmer, 
single.  Family  history  negative;  no  history  of  injury;  no 
previous  history  of  sickness  that  would  have  any  bearing  on 
present  condition.  The  patient  entered  Omaha  General  Hospi- 
tal, Jan.  6,  1908,  with  the  following  story:  In  June  or  July, 
1907,  he  noticed  a  slight  "fulness"  or  "swelling"  of  the  left  ton- 
sil; not  enough  to  trouble  him  particularly,  and  not  enough  to 
have  remembered,  had  not  subsequent  developments  caused 
him  to  recall  early  symptoms.  This  condition  continued  until 
the  early  part  of  November.  1007.  the  "fulness"  and  "swelling" 
gradually  but  slowly  becoming  more  pronounced.  From  No- 
vember until  the  time  of  presentation  for  assistance,  the  swell- 
ing had  enlarged  quite  rapidly,  and  worried  the  patient  a 
great  deal.  At  no  time  had  he  detected  enlargement  of  any 
of  the  cervical  lymph  nodes,  and  at  no  time  did  he  sutler  from 
pain. 

Examination. — The  patient  was  pale  and  had  an  anxious 
expression.  Examination  of  the  throat  showed  an  enlarge- 
ment of  the  left  tonsil  to  such  extent  that  it  almost  filled  up 
the  pharynx,  there  being  only  a  narrow  chink  between  the 
right  tonsil,  the  right  pillars  of  the  fauces,  and  the  border  of 
the  new  growth.  There  was  an  ulcerated  necrotic  area  of  the 
tumor,  about  the  size  of  a  quarter,  which  had  ulcerated 
through  the  soft  palate  to  the  left  of  the  median  line.  The 
jaws  could  not  be  widely  separated:  the  timior  could  be  di.s- 
tinguished  below  the  angle  of  the  jaw.  and  a  few  enlarged 
lymph  nodes  could  be  felt  below  the  tonsil  in  the  carotid 
triangle.  The  man  had  been  refused  operation  by  several  sur- 
geons, as  the  growth  was  considered  too  advanced  to  make  the 
hazard  of  operation  justifiable. 

First  Operation. — After  the  usual  preliminary  antiseptic 
treatment  of  the  mouth  and  throat,  the  patient  was  operated 
on.  Jan.  9,  1908.  Briefly,  the  technie  employed  was:  (1) 
ether  anesthesia,  ligation  of  the  left  external  carotid  artery, 
and  (2)  a  prophylactic  laryngeotracheotomy  (division  of  the 
cricoid  cartilage  and  the  upper  three  tracheal  rings).  The 
cricoid  cut  being  held  wide  open,  gauze  was  packed  into  the 
woimd  above  the  tube,  to  prevent  leakage  of  blood  into  the 
bronchi.  The  anesthesia  was  continued  by  havinrr  a  piece  of 
cotton  clamped  in  a  forceps  kept  moist  with  chloroform  and 
held  over  the  opening  in  the  tracheal  cannula — my  usual  tech- 
nie whenever  I  am  doing  extensive  bloody  operations  about  the 
tliroat,  as,  for  instance,  for  malignant  disease  of  the  tongue 
and  floor  of  the  moiith  and  larynx.  With  the  head  and  shonl- 
dcrs  elevated,  the  cheek  was  split  from  the  angle  of  the  mouth 
to  the  angle  of  the  jaw,  joining  a  curved  incision  aro\ind  the 
angle  of  the  jaw.  The  jaw  was  divided.  The  wound  was 
widely  retracted  and  there  was  no  difliculty  in  excising  the 
soft  ])alate  and  in  enucleating  the  tumor,  which  was  distinctly 
encapsulated.  The  wound  was  closed  in  inverse  order  to  the 
method  of  making  it.  the  mouth  being  shut  ofT  from  the  wound 
cavity  by  suturing  in  such  a  way  as  practically  to  limit  the 
drainage  through  the  external  wound. 

Convalescence  was  uninterrupte<l,  but  slow  because  of  the 
man's  run  down  condition.  At  the  end  of  six  weeks  n  Crile 
block  operation  was  carried  out:  union  was  per  primnm  and 
the  man  returned  home  and  renewed  his  oectipation  of  « 
farmer. 

Second  and  Third  Oprration.i. — Feb.  0.  1009.  the  patient  re- 
turned with  a  recurrence  at  the  site  of  the  tonsil.  This  wn.s 
removed  through  an  external  incision  without  opening  the 
nmuth,  and  again,  April  27.  the  same  kind  of  recurrence  and 
the  same  kind  of  a  removal. 

•  Read  In  tlic  Section  on  Surgery  of  tlic  .\meri(nn  Medical 
Associaliiiii,  at  the  Sixtieth  Annual  Session,  lield  at  Atlantic  City, 
June,  1009. 
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L  MBER    1  I 

The  man  is  now  in  good  condition.    He  has  no  pain  and  has  a  having  proved   fatal    as   ill    flu-   oarlicr   operative   trcal- 

oad  appetite.    Had  he  not  been  operated  on  in  .January,   IIKIS,  j^^^j^j   ^f   cancer  of   tlio   hrcast.     .\o\\.   if   wo  call  add   tile 

e  would  have  been  dead  more  than  one  year  ago.     He  is  not  ajjitional    improved    Ic.  linic    of   tlie    "block"    operation 

Lired,  but  even  now  the  outlook  is  not  hopeless.  r    i    i             ]■            .      v                 !•    ii        4-        'it                 1 

„;,,.„       ,     „      Tj    .    ^     11'    11       J       -i.      *i  applied  to   maliuiiaiit   di.-casc  ol    tiie  tonsil,  diaLrnosed 

I'alhologic    Iteport. — Dr.     Paul    G.    Woolley    describes    the  ' ',       ,,           ^,     7       .,,   ,           ,,                                 ■       °   ,,    ■ 

issue  from  the  tonsil,  removed  at  operation,  as  follows:  '•Cel-  «arly,  the  outlook  Will   be  still  iiion-  encouragmg.      It  H 

)idin    shows   that    the   tissue    is    composed   of   a    very   cellular  Only  essential  to  llieiltlon   the   lines  ol   attack, 

rowth  made  \ip  of  polymorphous  cells,  thin-walled  blood  ves-  1,  Xhrouyh   the   iihimIIi. 

?ls  and  v.Tscular  spaces,  and  supplied  with  a  well   formed  in-  ■>,,  By   inci^^ioii    in   tlio    jiciU --liiter;il    |iluuyngotomy. 

M-cellular  reticulum.     One  portion  of  the  tumor,  that  forming  ;!.  Coniliined  operation^,  tlirtmgli  the  mouth   by  splittini;  tlie 

n   ovoid   nodule,   is   somewhat  edematous,  and   is   more   riclily  check,  and  bilcral   phar\iigotomv. 

upjilied  with  vessels  than  is  the  deeper  layer,  which  is  com-  4.  .\|e,iian  or  trans  liyoid  pharyngolomy.  Lateral  pharyngo- 
o.scd  of  a  more  compact  mass  of  cells.  Eunning  in  all  direc-  lomy.  Division dr  resection  of  the  jaw.  Ligation  ex- 
ions  in  the  former  portion  are  strands  or  columns  of  spimllc-  tenial  carotid.  'I'raclicotomy.  Combined  opcation  or 
ells,  between  which  lie  the  polyhedral  cells  that  immediately  reniov.il  of  the  ghuids  (wo  weeks  to  two  mouths  later. 
Lirround   the   vascular  spaces   in   such   a   way  as  to  suggest  a 

erithelial  origin.     This  is,  however.  I  lielieve,  nierely'a  sug-  I    i'.iii'w    «ilb    .Ml'.    I'bilde.    that    the   lonsil    should    be 

estion,  for  in   the  more  cellular   parts  there  is  no  such    in;ii-  dcnil    with    lirst,    after    ligation    of   the   e.xternal    carotid, 

ittion  of  vascular  origin.    The  tumor  is  a  sarcoma  composed  Jf  ihe  reverse  procedure  is  carried  out  and  the  "block" 

f  polymorphous  cells."  opeiation   is  performed   on   the   lymph   nodes  first,  the 

Mv  special  object  in  directing  attention  to  the  surgi-  resultant  scars  may   oblilerate   the  anatomic  guides  to 

al  technic  in  attacking  tumors  of  the  throat  is  to  em-  *"fli  'I  flPS^e  as  to  reiidci-  e.Nceedingly  diflicult  the  at- 

ihasize  the  importance  of  two  points,  viz.,  earlv  diagno-  1"<'1<  '"I  the  tonsil  l)y  means  ol  a  iiharyng.itomy. 

is.  and   the  thorough,  radical   removal   of   the  growth  Fiitc.  nih  and  Dodge  Streets, 
ogether    with    the    lymph    nodes,    whether    apparently 

ealthy  or  diseased.    1  advocate  most  strongly,  for  the  .\J5STI;A('T  of  DISCT'SSIOX 
hroat'and  neck,  the  kind  of  operative  attack  which  ha.-  |„^   ^,„,.^  ,,   p,,,.,,,,,.   |..,„,j  Wavne.  Ind..-  I  have  had  one  ,n,- 
dded  so  many  years  to  the  lives  of  sufferers  from  can-  „,„.,,  ^,:,,„,,i,,„(.,.  in  dealing  with  nuilignant  disease  of  the  ton- 
er of  the  breast.     Prior  to  the  general   adoption   of  the  sii,   involving  the   fauces.  "  The   case   was   apparently   hopeless, 
lalsted  operation  for  cancer  of  the  breast,  almost  every  but    the   imlividual   is   now   symptomatically   cmed   as  a   result 

latient  suffered  a  recurrence  and  died.    The  percentage  of  the  combined  use  of  the  toxins  and  the  injection  of  boiling 

if  cures  following  operation  for  malignant  disease  of  water. 

he   tonsil   is   necessarily   lower   than    in   cancer   of  tlie  'I'li'-*  shows  thai  there  are  patients  who  are  beyond  hope  uf 

ireast   becan.se   of   the  'more   earlv   Ivniphatic   involve-  ""'■  "'y  '•'"'«■"'  "l"-'"'*""  "l"'  '^■^»  '»'  relieved  and  occasionally 

aent;  vet  statistics  in  this  operation  will  improve  when  '•"''■''  "lyi''!;."'''  "^  ]';"''"f,";'.'"';!"V'"  '"^'.'"'        , 

1    •  ,■           J.  ,,      ,cl^      I  '>  i     1     •       i  r^   ■^     ■  Du.  H.  S.  U  lEUKR.  Philadelphia:  Dr.  Summers   paper  brought 

u  adoption  ot  the  "block    technic  or  Crile  is  more  gen-  ,    ,           .  ,              ■  n        n       ,-            ^                    ,-  ,1  „ 

,        '    .,       .               ,  .           »   ,,  .             1                             ■             »  out   two   points,   especially    with    retcrence   to   sarcoma   ot    the 

ral.    Crile.  in  speaking  of  this,  makes  a  comparison  01  j,,„^jl 

he  results  in  his  own  practice  in  a  series  of  ninety-six  ,,-j,.^t,  in    .aieoma   of   the   tonsil,   not    f,.ilowing   the   usual 

ases  of  malignant  disease  of  the  type  under  considera-  rule  of  sarcoma,  there  is  almost  invariably  involvement  of  the 

ion,  i.  e.,  cancer  of  the  neck  and  throat,  the  operation  lymph  glands  below^  the  jaw  and  down  the  side  of  the  neck, 

leing    done    under    usual    methods,    giving    a    three-year  That    Is   in   opposition   to  the  usual    course  of  sarcoma,   whieh 

imit;   over   28   per  cent,    of   the   patients   remained    free  usually   travels    by    way   of   the   vascular    system.     The   tonsil 

rom  recurrence.  being  a  part  of  the  lymph  system  and  being  rich  in  lymphatics 

In  a  series  of  thirty-six  operations  under  the  "block"  "'''''■''  '■"'P'y  '"*"  "!<■  'y"'P''  '''■^^^''^  "*  "'^  ""'"'^■'  <"'""'>"  "''•^«-*- 

ysteni,  52  per  cent,  of  the  patients  are  living  and  free  tasis  to  the  neck  takes  place.                    ,■,,,.,, 

■                    ,  The    second    point    1    refer    to    is    the    tact    lliat    there    are 

roin  lecuirenee.  early    recurences    in     sarcoma.      If    the    recurrence    does     not 

In  considering  tlie  mortality  of  the  operation  for  re-  take  place  within  a  year  or  two,  one  can  feel  a  comparative 

noval  of  malignant  growths  of  the  tonsil,  we  must  first  am.iunt    of    safety,    although    one    case    has    been    reported    in 

■eniember  that  the  early  diagnosis,  wlien  the  neO]llasm  which  recurrence  took  place  as  late  as  nine  years  after  oper- 

S   confined    to    the   tonsil    itself    and   has    not    spread    to  ation;   this  is  the  exception,  however.     In   carcinoma   one  eaii- 

:0ntigUOUS  parts   (as  the  base  of  the  tongue,  palate,  pil-  not,  feel  safe,  even  after  the  lapse  of  three  years, 

ars    of    the    fauces,    upper    part    of    the    larynx,    the  Dr.  J.  E.  Summers.  .Jr.,  Omaha:    Dr.  Wood  had  two  cases,  but 

iharvnx)    is   the   key   to   the   prognosis.     In   epithelioma  *'"'>•  '"''''^  "^  ^  ditlerent  type   Horn   mine;   in   fact    I  could  not 

;his  spreading  is  very  rapid,   and   in   sarcoma   of   the  q"'t^->-;^ome  of  h,s  points:  therefore,  i  was  unable  to  ttse  his 

1,  '   11    1     '^^    •   ,         1         J             11                 T       ,1         ii  work.     Dr.  Warren  read  a  paper  at  the  International  Congress 

;mall-celled   variety   almost   equally   so.      In   the   other  ^^  ^,,,^,,y,  at  Brussels,  in  which  he  collated  all  the  cases  of 

larcomata,  there  is  little  disposition  to  spread  early ;  m  ^_,„„.p,  ^(  4,,^  ^^^^  ^f  t,,p  n,o„t,j_  tongue,  tonsil,  etc.,  that 

'act,  the  growth   may   for  some  months  he  encapsulated,  occurred  in  the  Massachusetts  General  Hospital  during  a  num 

md    it  is   in   this   variety   that  glandular   involvement   is  l,er  of  years.     There  were  four  cases  of  s:ircoma  of  the  tonsil, 

llsii  much  later  manifest.  and  all  the  patients  died.     The  point   I   wanted  particularly  to 

ilr.   Butlin   gives   the   histories   of   fifty-four   patientc'  bring  out  was  that  we  must  make  an  early  diagnosis  and  oper- 

Kises  on  whom  operations  of  various  severity  were  per-  <it''  promptly. 

fornied  I'-ooks    on    stirgery    and    laiyngology    do    not    say    !iow    to 

,,.',',,,                 ,.                                                                  ,,  make    the    attack.      To    prevent    a    recurrence    of    the    growth 

Died    of    the    operation 14  '.                                  ,                         ^ 

,      ,     ^.,,                          ,.             .,            1      J    \     .1/,  the     surgeon     must    do     pist    as     he     would     in    cancer     else- 
Alive  or  dead  with  recurrence     m  mouth  or  glands   .  20  "            i^        *     n   /i       i-            it-              ,>            ,             1 
,^.    ,      ,                     ,        ,                                                                „  where,  e.  g..  cut  out  all  the  diseased  tissue,     l-orinerlv  we  be- 

Died    of    cancer    elsewhere >  ,.        ,   n    ^                                        ^i   i-        1     i-                im"     ..     t> 

„.  ,,   ,                 ^     ^,                                                                o  lieved  that  cancer   was  a  constitutional   disease.     Why?     Be- 

W  ell  from  one  to  three  years s  1    .1       1          .          1,1.               '             1 

,,.  ,,               .,         11            '                                                           n  cause   surgeons    removed    the    breast    and    the    tumor    recurred. 

Well   more  than  three  years y  rn        r          •*                          *t   »•        1         *.           i>               .111 

•^                                                           Therefore,  it   was  a  constitutional   matter.     Keniovc   the    local 

_                                                                                                   ^4  growth   carefully;    go   away   outside   of    it.      Do   a   Crile   block 

operation    on    the    lymph    nodes    in    the    neck.      In    a    case    like 

These  statistics  are  most  encouraging,   as  all   previous  mine,    considering    how    mneh    has    been    accomplished    by    this 

B'ork  had  been  extremely  discouraging,  nearly  all  eases  method,  I  think  that  it  is  good  practice. 
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Therapeutics 

APPENDICITIS 

The  medical  treatment  of  this  inflammation  is  ever  a 
subject  for  discussion,  and  there  is  an  ever-varying 
opinion  as  to  tlie  best  management  before  operation  and 
when  operation  is  inadvisable.  In  a  series  of  essays  on 
the  subject  which  appeared  in  the  New  York  Medical 
Journal  from  May  29  to  June  19,  1909,  inclusive,  vari- 
ous treatments,  and  some  diametrically  opposed  treat- 
ments, are  described.   ■ 

The  consensus  of  opinion  of  the  liest  management  of 
appendicitis,  at  least  the  best  composite  opinion,  as 
judged  by  the  editor  of  this  department,  may  be 
summed  up  under  various  headings  as  follows : 

1.  The  most  important  of  the  treatments  of  this  con- 
dition is  rest,  and  that  absolute.  In  most  instances  even 
arising  from  the  bed  for  evacuation  of  the  Ijowels,  or  for 
urination,  should  be  prohibited.  The  position  of  the 
patient  should  be  that  in  which  he  experiences  the  least 
pain. 

2.  The  next  important  treatment  is  catharsis.  There  is 
a  wide  variance  of  opinion  as  to  the  advisability,  value, 
or  necessity  of  purging.  If  the  patient  is  seen  early  in 
the  disease,  it  bcems  that  there  can  be  but  one  opinion 
as  to  the  advisability  of  removing  feces,  possibly  re- 
tained fecal  masses,  and  all  sources  of  bowel  infection, 
from  the  intestines  in  this  abdominal  inflammation,  and 
in  a  patient  who  may  be  subjected  to  the  necessity  of 
etherization,  abdominal  operation,  and  subsecjuent  intes- 
tinal rest.  If  the  patient  has  been  previously  purged,  or 
if  diarrhea  has  occurred  (although  diarrhea  may  not 
remove  all  fecal  matters),  or  if  the  patient  is  first  seen 
after  several  days  of  the  disease,  the  advisability  of 
purgatives  may  be  more  carefully  considered,  and  it  may 
be  deemed  inadvisable  to  use  them. 

The  cathartic  selected  should  generally  be  a  saline  or 
castor  oil.  The  saline  may  be  administered  in  divided 
doses,  or  in  one  or  two  large  doses,  and  the  one  selected 
should  depend  on  the  condition  of  the  stomacli;  the 
pleasantest,  if  there  is  nausea  and  vomiting:  Epsom 
salts,  if  nausea  is  not  present.  Castor  oil  may  be  given 
in  elastic  capsules,  or  with  oil  of  wintergreen,  saccharin, 
or  black  coffee,  or  in  some  other  pleasant  manner.  Tlie 
dose  should  be  sufficient.  Any  excessive  action  of  the 
bowels  should  be  stopped  by  the  administration  of  a 
small  dose  of  morphin.  and  the  intestines  thus  made 
empty  and  at  rest,  the  condition  desired  in  appendicitis. 

3.  As  so  well  pointed  out  by  Dr.  George  A.  Graham. 
of  Kansas  City,  Mo.  (Xew  York  Medical  Journal,  ilay 
29,  1909),  many  an  apparently  first-stage  appendicitis 
is  really  an  irritation  and  inflammation  of  the  cecum, 
due  to  the  stasis  of  food  debris  and  fecal  matters  in  this 
blind  sac.  Such  a  condition  of  the  cecum  will  sooner  or 
later  cause  appendicitis,  if  it  is  not  already  present.  In 
either  case,  this  stagnant,  irritating,  foreign  matter, 
which- may  contain  various  fruit  seeds  or  other  indi- 
gestible material,  should  be  removed  by  high  colon  wash- 
ings, the  patient  lying  with  the  pelvis  elevated  and  on 
his  right  side.  Even  after  previous  purgation  it  is  some- 
times astonishing  to  find  what  substances  such  high 
enemas  will  bring  away.  The  water  should  be  used 
warm,  and  if  deemed  advisable  warm  olive  oil  injection? 
may  also  be  used.  Such  washings  sliould  be  reiieatcd 
■until  the  water  comes  away  clear.  These  enemas  may 
cause  some  increased  pain  in  the  appendix  region,  but 
the  subsequent  im]>royemciit  of  tlie  patient  is  often  so 
rapid  and  so  satisfactory  that  the  treatment  is  justifial)le 
and  prophylactic 


4.  While  there  seems  to  be  a  difference  of  opinion  in 
regard  to  the  application  of  the  ice  bag  over  the  right 
lower  quadrant  of  the  abdomen  in  appendicitis,  there  is 
no  doubt  of  its  generally  very  great  value.  The  bag  of 
cracked  ice  should  not  be  too  full  or  too  heavy,  and  the 
region  of  its  application  should  be  limited  to  the  region 
of  the  appendix.  In  otlier  words,  the  liver  and  dia- 
phragm region  sliould  be  protected  from  the  action  of  the 
cold,  and  the  same  is  true  of  the  puliie  region,  by  towels 
or  flannel  properly  applied.  While  the  cold  applications 
may  tend  to  cause  contraction  of  the  abdominal  mus- 
cles, its  action  is  soon  sedative,  and  pain  often  ceases 
from  this  physical  therapy  alone.  If  the  inflammation 
is  not  aborted  in  twenty-four  or  thirty-six  hours,  the 
time  for  the  use  of  ice  is  past,  and  warm  moist  appli- 
cations are  then  advisable  to  cause  muscle  relaxation 
and  less  tension  over  the  inflamed  region. 

T).  AMiile  morphin  or  codein  are  considered  contra- 
indicated  by  many  surgeons,  as  tending  to  mask  the 
jiain  and  therefore  the  extent  to  which  the  inflammation 
has  extended,  there  is  no  question  that  morpiiin,  proper- 
ly administered,  in  doses  sufficient  to  stupefy  the  pa- 
tient, are  many  times  not  only  needed  to  prevent  shock 
from  the  intestinal  pain,  but  also  to  give  not  only  rest 
and  sleep,  but  especially  intestinal  rest,  and  by  tliese 
actions  it  can  aid  in  aborting  the  attack.  As  above 
stated,  it  seems  unwise  to  give  patients  morphin  when 
the  intestines  are  loaded  with  fecal  matters,  but  afier 
such  matters  have  been  e.xpelled,  and  there  are  no  toxins 
or  fermentative  products  in  the  gastrointestinal  canal, 
the  sedative  action  of  morphin  can  do  nothing  but  good. 
Pain  alone  is  but  one  symptom  in  determining  whether 
or-  not  operation  is  necessary,  and  generally  enough 
other  symptoms  are  present  to  decide  such  a  proceduie 
as  to  preclude  the  necessity  of  allowing  the  patient  to 
suft'er  pain.  Also,  pain  long  continued  increases  the 
probability  of  shock  occurring  after  operation.  Let  it 
not  be  misunderstood  that  the  dose  of  morpiiin  should 
be  large.  It  is  astonishing  at  times  how  little  is  needed 
to  quiet  peristalsis  and  therefore  to  quiet  pain.  Some- 
times 1/10  of  a  grain  is  all  that  is  needecl,  best  given 
liypodermatically.  More  often  %  of  a  grain  is  reciuire:!, 
but  it  need  not  l)e  repeated  for  hours:  14  "^f  ^  grain  at 
one  time  should  not  be  administered  in  appendicitis,  as 
it  is  not  necessary.  In  a  few  hours  the  patient  has  come 
out  of  the  sedative  effect  of  the  morphin,  and  if  the 
pain  is  worse  than  before,  or  as  bad,  it  is  easily  noted. 
If  the  pain  is  much  less,  the  morphin  has  aided  in  caus- 
ing such  improvement. 

().  There  is  a  great  variation  in  the  opinion  of  physi-* 
cians  and  surgeons  as  to  whether  food  should  be  given 
by  the  stomach  when  it  is  attempted  to  abort  an  appen- 
dicitis. Tlie  advice  varies  from  nothing  at  all  by  tlie 
stomach,  not  even  water,  to  the  administration  of  plenty 
of  milk.  The  composite  advice  would  seem  to  be  that  the 
patient  should  receive  no  real  food  for  twenty-four 
hours,  but  water  should  be  allowed,  and  best  hot,  or  per- 
haps hot  tea  or  hot  bouillon.  Hot  drinks  do  not  start 
peristalsis,  which  has  been  named  as  the  objection  to  al! 
foods  or  drinks  by  the  stomach.  If  morphin  has  been 
administered,  of  course,  it  would  inhibit  peristalsis,  and 
(here  is  more  necessity  for  water,  or  otlier  bland  liquid, 
to  be  administered  to  prevent  nausea  from  the  morpliiu 
which  is  excreted  into  the  stomach. 

7.  It  seems  advisable  to  operate  if,  in  from  twenty- 
four  to  thirty-six  hours: 

(a)    Pain  has  increased. 

(i))  There  is  much  increased  resistance  in  the  right 
iliac  region. 
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(c)  Tilt'  temperature  is  higher  nud  tlie  diagnosis  is 
clear. 

(d)  The  pulse  is  high,  even  if  the  temi^erature  is  low, 
especially  if  the  facial  expression  is  anxious — in  other 
words,  the  peritoneal  expression. 

(e)  If  the  leucocyte  count  is  18,000,  or  over,  and  an- 
ctlier  count  in  six  hours  sliows  an  increase.  The  absence 
of  leucocytosis,  or  a  low  wliite  blood  count,  does  not  pre- 
clude the  necessity  of  immediate  operation.  The  condi- 
tions of  fulminating  appendicitis  are  almost  like  condi- 
tions of  shock,  and  leucocytosis  may  not  have  had  time 
or  opportunity  to  develop. 

(f )  If  there  is  a  sudden  subsidence  of  pain,  and  other 
symptoms  show  that  the  inflammation  has  not  aborted, 
gangrene  may  be  present,  and  the  operaticm  should  be 
immediate. 

If  under  any  of  the  above-named  conditions  opera- 
tion is  refused,  or  if  the  general  condition  of  the  pa- 
tient, or  the  presence  of  serious  chronic  disease,  makes 
operation  inadvisable,  the  treatment  advised  below 
should  be  inaugurated. 

8.  Operation  may  be  deferred,  if  the  above  imperative 
symptoms  are  not  present,  even  if  the  local  induration 
and  mass  increases  in  size. 

9.  On  the  second  day  of  the  inflammation  the  diet 
may  consist  of  two  raw  eggs,  coffee  or  tea,  meat  juice, 
and  plenty  of  water. 

10.  If  the  progress  of  the  inflammation  is  toward  re- 
covery, on  the  third  day  more  solid  but  easily  digested 
food,  as  milk  toast,  oatmeal  gruel,  and  poached  egg' 
may  be  allowed. 

11.  If  the  ]iatient  does  not  improve  and  tlie  inflam- 
mation is  still  active,  the  third  day  diet  should  be  the 
same  as  that  described  under  9,  i.  e.,  the  second  day  diet. 

12.  If  a  tumor  mass  has  formed  in  the  appendix 
region,  tension  of  the  abdominal  walls  may  be  relieved 
with  flaxseed  poultices,  or  other  hot  moist  compresses. 

13.  If  perforation  seems  likely  and  peritonitis  immi- 
nent, and  an  operation  is  not  allowed  or  not  advisable: 

(a)  Put  the  patient  in  45°  upright  position  with  the 
thighs  well  sujiported  by  pillows,  as  this  position  tends 
to  cause  drainage  to  the  lower  part  of  the  abdomen  and 
pelvic  peritoneum,  where  less  absorption  is  likely  to  take 
place  than  when  drainage  is  toward  the  upper  abdomen. 

(b)  Frequent  high  colon  injections  of  physiologic 
saline  should  be  given,  and  the  colon  not  only  gently 
washed,  but  the  saline  solution  should  remain  in  the 
colon  to  promote  its  absorption,  as  full  blood  vessels 
will  prevent  absorption  from  the  scat  of  infection. 

14.  If  signs  of  peritonitis  are  present : 

(a)   Continuous   saline   infusions   into   the   colon   by 
the  Murphy  method  should  be  given.    This  is  well  de- 
scribed by  Dr.  John  B.  Murphy,  of  Chicago,  in  Surgery, 
Gynecology   and   Obstetrics,   June,    1908.     He   believes 
i  that  his  method  of  administering  saline  solution,  which 
I  he  teims  "proctoclysis,"  is  such  a  factor  in  diminishing 
I  intoxication  and  in  saving  life  that  his  description  of 
!  the   method   should   be  given   in   his   own    words,   viz. : 
I  "The  fluid  should  be  administered  through  a  fountain 
syringe  to  which  is  attached  a  %-inch  rubber  hose  fitted 
with  a  bard   rubber  or  glass  vaginal   douche  tip  with 
multiple  openings.   This  tube  should  be  flexed  almost  to 
'right  angles  three  inches  from  its  tip.    A  straight  tube 
I  must  not  be  used,  as  the  tip  produces  pressure  on  the 
jposterioi-  wall  of  the  rectum  when  the  patient  is  in  the 
lupright  or  Fowler  position.    The  tube  is  inserted  into 
tbe  rectum  to  the  flexion  angle  and  secured  in  place  by 
adber-ive  strips  binding  it  to  the  thigh  so  that  it  can  not 
come  out;  the  rubber  tube  is  passed  under  the  bedding 


to  the  head  or  foot  of  the  bed  to  which  the  fountain  is 
attached.  It  should  be  suspended  from  six  to  fourteen 
inches  above  the  level  of  the  buttocks  and  raised  or 
lowered  to  just  overbalance  hydrostatically  the  intia- 
abdorainal  pressure,  i.  e.,  it  must  be  just  high  enough 
to  require  from  forty  to  sixty  minutes  for  11/2  pints  to 
flow  in,  the  usual  quantity  given  every  two  hours.  The 
fluid  must  be  controlled  by  gravity  alone,  and  never  by 
a  forceps  or  constriction  on  the  tube,  so  that  when  the 
patient  endeavors  to  void  flatus,  or  strain,  the  fluid  will 
rapidly  flow  back  into  the  can;  otherwise  it  will  be  dis- 
charged into  the  bed.  It  is  this  ease  of  flow  to  and  from 
the  bowel  that  insures  against  over-distention  and  ex- 
pulsion on  to  the  linen.  The  fountain  had  better  be  a 
glass  or  graded  can  so  that  the  flow  can  be  estimated. 
The  temperature  of  the  water  in  the  fountain  can  be 
maintained  at  100°  by  encasement  in  hot  water  bags. 
The  fountain  is  refilled  every  two  hours  with  from  li/o 
to  2  pints  of  fluid.  The  tube  should  not  be  removed 
fioni  the  rectum  for  two  or  three  days."  Under  this 
treatment  the  blood  pressure  is  restored  to  normal, 
thirst  is  quieted,  and  septic  products  are  more  readily 
excreted. 

(1))  Morphin  should  be  administered  in  sufficient 
quantity  to  stop  peristalsis. 

(e)  The  daily  diet  should  consist  of  several  raw  eggs, 
the  juice  expressed  from  a  pound  of  chopped  steak,  and 
perbaps  one  or  two  cups  of  malted  milk. 

(d)  Whiskej',  or  brandy,  should  be  given  in  small 
amounts.  Five  drops  of  the  tincture  of  strophanthus, 
or  ten  drops  of  the  tincture  of  digitalis,  may  be  given 
three  or  four  times  in  twenty-four  hours  to  aid  the 
circulation  in  fighting  the  depression  from  the  infec- 
tion. After  several  days  of  high  fever,  however,  such 
cardiac  tonics  as  strophanthus  and  digitalis  should  or- 
dinarily not  be  given. 

(e)  Strychnin  should  be  reserved  as  long  as  possible, 
and  can  be  given  at  such  a  time  as  digitalis  and  stroph- 
anthus are  contraindieated,  and  its  best  action  is  pro- 
duced by  hypodermatic  administration;  1/30  of  a  grain 
every  six  hours  thus  administered  is  as  large  a  dose  as 
should  he  used,  and  the  frequency  that  should  he  used, 
except  in  an  emergency.  In  other  words,  too  much 
strychnin  shoxild  not  be  given. 

15.  After  complete  recovery  from  a  severe  attack  of 
appendicitis  a  child  surely,  and  an  adult  generally, 
should  be  operated  on :  in  other  words,  an  operation 
during  the  interim,  and  one  from  which  the  mortalitv 
is  perhaps  less  than  1  per  cent. 

11).  If  the  patient  is  not  seen  until  an  abscess  has 
formed,  or  until  perito)iitis  is  present,  while  the  results 
of  operation  are  doubtful,  the  danger  of  not  operating 
is  greater;  hence  operation  should  be  advised. 

Serotherapy  of  Metrorrhagia. — E.  Niiiipz  states  in  the 
Seintiiia  Mcilicti.  .June  10,  tliat  tlie  success  of  serum  injections 
in  hemophilia  suggested  the  possibilit}'  of  inlluencing  excessive 
menstrual  hemorrhage  by  this  means.  Jletrorrhagia  of  ten  or 
fifteen  days'  duration  seems  to  be  common  in  his  country, 
Argentina,  in  virgins  or  nulliparop,  with  no  discoverable  cause 
for  the  excessive  hemorrhage.  Repose,  a  milk  diet  and  ergot 
or  other  styptics  do  not  seem  to  influence  the  hemorrhagic 
tendency  in  these  cases,  but  benefit  followed  injection  of  10 
or  20  c.c.  of  antistreptococcus  serum  each  month,  for  two  or 
three  months,  the  menstrual  flow  keeping  thereafter  within 
normal  bounds.  He  cites  a  number  of  cases  in  detail.  In  one 
young  woman  the  excessive  hemorrhage  ceased  within  twenty- 
four  hours  of  the  injection  each  time  until  normal  conditions 
seemed  to  be  permanently  restored.  The  effect  was  equally 
marked  in  two  multipara;  of  41  and  47,  but  no  benefit  was 
apparent  in  cancer  cases. 
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THE  FREQUENCY  OF  TUBERCULOSIS  IX  .MAX 

A  few  years  ago  Xaegcli  aroused  widespread  inter- 
est by  reporting  that  a  careful  examination  of  a  large 
number  of  bodies  had  demonstrated  the  presence  of 
evidences  of  tuiierculosis  in  over  90  per  cent.  The  find- 
ings attracted  wide  attention  liecause  they  v,-ere  so 
startling  and  because  they  justified  the  old  axiom  of 
"every  one  has  a  little  tulierculosis,"  and  so  Xaegeli's 
figures  have  Ijeen  widely  (.pioted  and  almost  universally 
accepted.  For  the  most  part  pathologists  supported 
Xaegeli's  contention,  for  their  experience  in  autopsy 
work  had  shown  them  that  few  adidt  liodies  were  free 
from  calcified  jierilti'ouchial  glands,  calcified  nodules  in 
tile  lungs,  pleural  scars  and  a])ical  adhesions,  which 
lesions  are  all  susjncious.  although  not  positive,  evi- 
dence of  healed  tuberculous  processes.  General  impres- 
sions are  one  thing  and  careful  analysis  of  evidence  is 
another,  however,  and  as  regards  this  very  important 
matter  of  the  tuberculosis  morbidity,  the  former  have 
been  much  more  abundant  than  the  latter.  Burkhardt 
found  in  the  material  investigated  at  Dresden  al)out  the 
same  high  proj.iortion  of  tuberculosis  as  Naegeli  had 
found  in  Zurich,  but  by  Lubarseh  the  occurrence  of 
tnljcrculous  lesion  was  placed  at  but  70  per  cent.,  and 
Xecker's  figures  are  about  the  same  as  Lubarseh "s. 

Tlie  latest  contrilnition  to  this  ([Uestion  was  furnished 
by  lieitzke,'  who  had  examined  1,100  bodies  at  the 
Charlie,  in  Berlin,  with  jiarticular  reference  to  the 
occurrence  of  healed  and  active  tuberodosis,  and  his 
results  are  somewliat  lower  e\en  than  those  of  Lubarseh 
and  Xecker.  In  ch.ihlrcn  under  l")  years  of  age.  as  is  to 
be  expected,  tuberculosis  is  less  common  than  in  adults, 
invohing  but  27.'.i  jier  cent,  of  lOS  children,  and  in 
about  half  of  these  it  was  the  cause  of  death.  In  T03 
bodies  of  jjersons  over  lo  years  of  age  active  tidierculous 
lesions,  calcified  nodules,  and  positively  tuberculous  but 
liealed  lesions  were  found  in   10!),  or  .58.2  per  cent. 

Heitzke  believes  that  Xaegeli's  statement,  that  almost 
every  adult  is  tuberculous,  .shotdd  be  changed  to  read 
thus:  '"In  tlu'  aiitopsy  material  nl'  tlii'  hospitals  of  cer- 
tain large  cities  nearly  every  adult  body  is  tuberculous." 
lie  believes  that  the  high  figures  obtained  by  Xaegeli 
and  Burkliaidl  are  to  be  ascribed,  at  least  in  ])art,  to 
a  high  tuberculosis  rate  in  the  cities  in  which  tlu-ir  in- 
vestigations have  been  uuidc,  and  es])ecial!y  to  tlie  class 


of  patients  served  by  large  charity  hospitals,  in  whom 
tuberculosis  is  much  more  common  than  in  the  rest  of 
the  poptdation  of  the  country  at  large.  Therefore, 
Beitzke  believes  that  we  are  much  more  nearly  correct  if 
we  assume  that  only  about  one-half  of  all  persons  in  all 
states  of  society  sufl'er  from  a  demonstrable  tuberculous 
lesion  during  their  lives. 

It  would  seem,  however,  that  the  chief  reason  for  the 
discrepancy  in  these  several  sets  of  statistics  lies  in  the 
interpretation  put  on  certain  pulmonary  lesions  by  dif- 
ferent pathologists.  All  agree  that  encapsulated  caseous 
a  leas  in  lungs  or  lymi»h  glands  are  certainly  tubercu- 
lous, and  that  calcified  nodules  in  the  same  locations  are 
nearly  always,  but  not  invariably,  the  sequel  of  healed 
tuljerculosis.  There  are  found,  however,  certain  lesimi- 
of  more  debatable  origin,  including  the  common  ]nuk- 
ered  scars  and  pleural  adhesions  at  the  apex,  and  the 
minute  fibrous  nodules  of  two  or  three  millimeters  diam- 
eter in  the  lung  and  pleura.  Xaegeli  and  many  others 
believe  that  such  lesions  represent  healed  tuberculosis 
and  include  them  in  their  statistics  as  such.  Others, 
among  wliom  is  Beitzke,  do  not  believe  that  these  iVo;\< 
are  always  of  tuberculous  origin,  and  leave  them  out  of 
consideration.  If  Beitzke  had  included  these  lesicuis  in 
his  tables,  or  if  Xaegeli  had  left  tlieui  out  of  his  statis- 
tic,-, the  two  patliologists  would  have  been  in  reasonaldy 
close  agreement,  and  the  same  thing  may  be  said  of  the 
rest  of  the  statistics.  It  is  evident,  therefore,  that  we 
cannot  lie  stire  whether  nearly  all  pers(ms  have  tubercu- 
losis at  some  time,  as  Xaegeli  maintains,  or  whetlier 
Beitzke  is  more  nearly  correct  in  implicating  btit  half 
the  population,  until  we  know  how  large  a  proportion  nt' 
all  the  pleural  and  pulmonary  scars  represent  healeil 
tuberculosis.  That  is  a  difficult  problem  which  we  mii-i 
ask  the  pathologic  anatomists  to  work  out.  In  any  case 
it  is  certain  that  the  estimate  of  58  per  cent,  of  healed 
and  active  tuberculosis  in  the  bodies  of  adults  represents 
a  minimum  figure,  and  that  it  is  possible  that  the  higher 
estimates  of  from  70  to  05  ]ier  cent,  may  prove  to  he 
correct. 


1.   Bell.  kliu.  Wclinselir.,   I'JOll,  xlvl,  3S8. 


THE  EFFECT  OF  CAFFEIX  OX  THE  TOXICITY  OF 
ACETAXILID  AXD  AXTII'VUIX 

The  origin  of  the  prevalent  custom  of  adding  caifein 
to  prescri|)tions  containing  acetanilid,  antipyrin,  and 
acetphenetidin  has  not  been  satisfactorily  explained. 
For  two  or  three  decades  before  the  introduction  of  the 
"coal-tar"  antipyretics,  caffein  was  in  somewliat  exten- 
sive use  as  a  remedy  in  neuralgic  and  other  headaclies, 
and  it  may  be  that  this  use  suggested  its  condiination 
with  the  newer  antipyretics.  Whether  or  not  this  was 
the  ease,  there  can  be  little  doubt  that  at  present  the 
motive  which  ustutlly  leads  i)hysicians  to  add  caU'ein  to 
prescriptions  containing  these  "loal-tar"  ]u-oducts  is  a 
belief  that  it  will  counteract  the  depressing  cfi'ects  of  the 
lattei- — a  lielief  that  has  been  long  and  assiduously  I'os- 
tered  by  the  manufacluicrb  of  headache  nostrums.     The 
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clinical  literature  on  this  subject  contains  no  evidence 
that  caffein  actually  has  this  effect;  the  belief  is  appar- 
ently based  on  the  pharmacologic  action  of  caffein  as  a 
cardiac  and  respiratory  "stimulant"  as  opposed  to  that 
of  the  antipyretics  which  are  considered  to  be  "depres- 
sants." The  question  evidently  is  primarily  a  pharmaco- 
logic one  and  its  solution  is  to  be  sought  in  careful  ex- 
periments on  lower  animals;  only  thus  was  the  true  phar- 
macologic action  of  digitalis,  for  example,  discovered. 

Hale^  has  recently  published  an  investigation  of  this 
character;  his  results  will  doubtless  be  a  surprise  to 
many  physicians.  Brietly  stated,  he  finds  that  caffein 
has  little  or  no  activity  in  counteracting  the  deleterious 
effects  of  either  acetanilid  or  antipyrin  on  the  heart ;  it 
does  have  some  activity  in  preventing  the  slowing  of  the 
heart  caused  by  these  drugs,  but  it  has  practically  no 
effect,  or  if  any  an  injurious  one,  on  the  contractile 
power  of  the  heart.  On  the  intact  animal,  caffein  is  not 
only  not  an  antagonist  to  acetanilid  and  antipyrin,  but 
it  actually  increases  their  toxicit}',  so  that  animals  die 
from  smaller  doses  of  these  when  small  amounts  of  caf- 
fein are  given  simultaneously  than  when  the  acetanilid 
or  antijjyrin  is  given  alone. 

These  results  do  not  necessarily  prove  that  the  com- 
bination of  caffein  with  these  antipyretics  may  not  at 
times  be  advantageous;  as  was  pointed  out  above,  caffein 
alone  has  considerable  value  in  relieving  certain  forms 
of  headache.  But  they  do  show  that  j^hysicians  should 
not  trust  to  caffein  to  counteract  the  injurious  effects 
of  these  drugs  and  that  the  doses  of  the  latter  should  bo 
lessened  when  prescribed  with  caffein;  many  physicians 
are  under  the  impression  that  larger  doses  may  be  pre- 
scribed if  caffein  is  added,  and  the  dose  of  the  Pulvis 
Acetanilidi  Compositus,  U.  S.  P.,  is  larger  (as  regards 
acetanilid)  than  that  of  acetanilid  itself. 

Hale's  paper  contains  many  other  points  of  interest. 
I'iius  he  finds  that  the  alkaloids  of  the  morphin  group 
also  increase  the  toxic  effects  of  acetanilid,  while  mix- 
tures containing  salic3dic  acid  and  the  bromids  seemed 
not  to  alter  its  poisonoiis  effects  in  any  way.  Sodium 
bicarbonate  lessened  the  toxicity  of  acetanilid  both  on 
the  heart  and  on  the  intact  animal;  it  had  a  similar  ac- 
tion toward  antipyrin  so  far  as  the  heart  was  concerned, 
but  not  as  regards  the  intact  animal. 

The  results  of  these  experiments  bring  to  the  front 
once  more  the  baneful  effect  that  the  proprietary  nos- 
trum business  has  had  on  pharmacology.  The  medical 
profession  has  accepted  without  question  the  proposition 
iterated  and  reiterated  by  manufacturers  of  headache 
"cures"  that  caffein  renders  acetanilid  "safe."  Scientific 
work,  unhampered  by  any  commercial  considerations, 
determines  that  the  direct  opposite  is  actually  the  fact. 
Such  work  as  this  of  Hale's  will  do  much  toward  placing 
pharmacology  on  a  firmer  basis  and  restoring  that  confi- 
dence in  the  materia  mcdica  which  it  deserves. 


1.  BuUotin  33.  Hygienic  Laboratory,  U.  S.  Public  Health  and 
Marine-IIospiial  Service,  Washinston,  I).  C,  1!)0!) ;  also  Jour. 
I'liarniacol.  and  Exper.  Therap.,  August,   1S09,  p.  185. 


THE  RESPONSIBILITY  OF  THE  MENTALLY 
SUBNORMAL 

Perhaps  there  is  no  concept  which  needs  a  more  thor- 
ough revision  than  that  of  social  and  legal  responsibility. 
According  to  the  old  theory,  accepted  alike  in  psychology 
and  in  law,  human  beings  could  be  divided  into  two 
absolutely  distinct  classes,  the  sane  and  the  insane,  the 
one  completely  rational  and  completely  responsible,  and 
the  other  completely  irrational  and  completely  irre- 
sponsible. It  followed,  then,  that  society  could  protect 
itself  perfectly  against  any  antisocial  acts  on  the  part  of 
the  first  class  by  attaching  to  such  tran.?gressions  penal- 
ties suiEcient  to  outweigh  the  advantages  derived  there- 
from ;  and  it  followed  just  as  logically  that  such  penal- 
ties were  of  no  avail  against  the  second  class. 

Unfortunately  for  the  theory,  human  nature  persists 
in  escaping  from  rigid  categories.  On  the  one  hand,  we 
find  that  many  of  the  mentally  subnormal  are  capable  of 
responding  rationally,  in  greater  or  less  degree,  to  incen- 
tives supplied  by  rewards  and  punishments ;  and,  on  the 
other,  experience  shows  that  normal  man  at  his  best  is, 
as  some  one  has  put  it,  a  reasoning  but  not  a  reasonable 
animal — still  less  the  ratiocinating  machine  presup- 
posed by  the  theory  of  our  penal  system.  Eesponsibility 
is  not,  as  was  once  supposed,  an  indivisible  unit,  but 
rather  a  web  into  which  enter  strands  from  many 
sources. 

The  idea  that  an  insane  man  should  be  subjected  to 
wliat  is  ordinarily  called  punishment  seems  revolting  to 
many  persons.  Criminal  jurisprudence  appears  to  rely 
on  the  maxim  that  any  degree  of  mental  aberration  in 
an  individual  renders  him  altogether  irresponsible  in  all 
his  conduct,  especially  if  this  be  criminal.  The  theory 
of  partial  or  attenuated  responsibility,  though  held  by 
some  eminent  physicians,  among  whom  may  be  reckoned 
the  late  Dr.  0.  P.  Folsom,  of  Massachusetts,  appears  to 
have  taken  comparatively  slight  hold  on  the  public  or 
the  legal  mind.  Hence  it  is  not  strange  that  a  recent 
paper  by  Dr.  J.  J.  Walsh^  should  have  been  editorially 
criticized  by  some  newspapers  as  barbarous  in  its  ideas 
and  in  its  possible  influeuce  on  the  practice  of  the  crimi- 
nal courts.  If  it  be  recognized,  however,  that  punish- 
ment is  not  based  on  any  other  fundamental  considera- 
tion than  the  protection  of  society,  it  is  dilficult  to  see 
why  it  should  not  be  inflicted  in  some  eases  of  insanity. 
"Insanity"  is  a  term  of  extremely  wide  interpretation ; 
and  we  may  rationally  assume  that  it  is  not  in  all  its 
degrees  equivalent  to  irresponsibility.  Walsh's  assertion 
that  punishment  would  be  more  deterrent  to  the  partial 
lunatic  than  to  the  normal  individual  may  need  consid- 
erable qualification.  Cases  differ  widely,  and  some  sub- 
jects of  morbid  impulse,  for  example,  not  to  speak  of 
subjects  of  delusion,  may  be  utterly  incapable  of  being 
deterred  by  any  penalty  whatever.  It  is  only  a  part  of 
the  insane  who  fall  correctly  into  his  class  of  mentally 
subnormal  individuals  who  really  can  control  their  evil 

1.  Walsh.  James  J.  :  Insanity,  Responsibility  and  Punishment 
for  Crime.  Am.   Jour.  Sled.  Sc,  August,  1909,  cxxxviii,  202. 
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impulses  if  snffir-ient  incentive  is  sjivcn.  "With  a  large 
proportion  of  them,  however,  there  is  some  susceptibility 
to  control  of  this  kind,  and  even  in  the  best-managed 
asylums,  where  the  word  ''punishment''  is  tabooed  abso- 
lutely, this  fact  is  practically  recognized  and  discipline 
maintained  by  classification  of  the  patients  and  other 
means.  Even  cj)ileptic  furor  is,  in  some  cases  at  least, 
capable  of  control  by  fear  of  consequences.  Some  of  the 
most  violent  epileptics  will  be  very  careful  not  to  attack 
or  to  interfere  with  other  patients  whose  physical 
strength  is  greater  than  their  ov.n.  Many  of  the  crimes 
of  the  insane  are  committed  with  a  full  knowledge  that 
they  are  protected  from  the  consequences  by  the  theory 
of  their  irresponsibility.  Nevertheless,  society  has  to  be 
protected  from  them  as  from  other  criminals;  Dr.  Fol- 
som,  in  his  comments  on  the  case  of  Jesse  Ponieroy,  ex- 
pressed the  same  idea  even  more  strongly  than  Dr.  Walsh, 
wlien  he  asks  whether  anything  else  than  death  will 
protect  society  from  such  an  individual  as  Pomeroy 
when  the  chances  of  escape  from  prison  are  so  many. 

It  is  not  necessary  to  go  so  far  as  to  demand  the 
death  penalty  in  cases  of  doubtful  or  attenuated  re- 
sponsibility; but  officials  who  have  the  pardoning  power 
and  judges  of  courts  should  be  held  to  a  stricter  re- 
sponsibility in  such  cases  than  even  in  ordinary  ones, 
ilental  weakness  in  a  criminal  is  itself  a  source  of 
danger;  what  makes  liim  an  unfit  subject  for  e.xtreme 
punishment  also  renders  more  perilous  the  enlargement 
of  his  privileges.  There  are  many  criminals  of  whose 
mental  soundness  there  may  be  some  doul)t,  but  wlio 
need,  for  the  security  of  the  public,  to  be  ])ut  under  more 
effective  restraint  than  that  afforded  by  any  ordinary 
institution  for  the  insane.  Even  a  so-called  criminal 
asylum  may  not  be  sufficiently  secure.  When  such  an 
individual  has  committed  the  highest  crimes  he  should 
be  deprived  of  physical  liberty  for  life.  This  may  be 
contrary  to  the  jjresent  teudeney.  Many  physicians, 
especially  some  experts  in  insanity,  will  not  agree  with 
it,  but  it  is  a  rational,  and,  to  some  of  the  best  alienists, 
the  only  possible  solution  of  the  problem.  The  death 
penalty  is  not  justihable  in  cases  in  which  there  is  any 
doubt  of  the  responsibility  of  the  individual,  but  pun- 
ishment short  of  that,  and,  especially,  humane  and 
secure  confinement  for  life,  seems  the  proper  treatment 
for  those  who  escape  the  extreme  penalty  of  the  law  on 
the  ground  of  insanity. 


THE  U8K  OF  .MILK  AS  FOOD 

Milk  is  so  important  an  article,  from  both  the  dietetic 
and  the  connnercial  point-s  of  view,  that  the  results  of 
an  experimental  and  statistical  investigation  on  llie 
subject  made  by  Mr.  1!.  iX  Milner,'  Assistant  in  Nutri- 
tion Investigations  of  the  I'nited  States  Department  of 
Agriculture,  must  prove  of  great  practical  interest,  eveii 
though  they  convey  nolhing  really  new. 

1.  Farmers'  Bulletin  Xo.   363. 


In  the  first  place,  milk  and  its  derivatives  supply 
about  16  per  cent,  of  the  food-value  of  the  average 
American  family  diet.  Of  this  amount,  approximately 
one-third  is  used  in  the  form  of  milk  and  cream,  the 
remaining  two-thirds  being  converted  into  butter  and  ' 
cheese.  From  economic  and  climatic  considerations 
especially,  the  cow  is  the  source  of  most  of  the  world's 
supply  of  milk,  although  in  different  places  the  goat, 
the  l)uft'alo,  the  llama,  the  camel,  tlie  mare,  the  sheep 
and  the  reindeer  also  make  their  contrilnition  to  the 
milk  supply. 

The  composition  of  milk  varies  between  rather  wide 
limits,  although  a  good  unadulterated  article  should 
contain  about  87  per  cent,  of  water  and  13  per  cent,  of 
solids;  about  one-quarter  of  the  solids  consists  of  pro- 
tein compounds  (5  or  6  parts  of  casein  to  1  part  of 
albumin)  and  one-third  of  fats.  The  fat  of  milk  is 
l)resent  in  the  form  of  an  emulsion,  and  the  creaniiness 
depends  on  the  size  and  number  of  the  fat-globules. 
Carbohydrates,  of  which  lactose  is  the  most  important, 
comprise  38  per  cent,  of  the  solids;  the  remaining  solids 
consist  of  mineral  matters,  principally  phosphates  and 
chlorids  (sodium,  potassium,  calcium). 

Milk  almost  invariably  contains  bacteria  of  varied 
kind  and  number;  some  of  these  cause  the  souring  of 
milk  and  the  ripening  of  cream  and  cheese  and  are 
responsible  for  other  changes  affecting  both  the  appear- 
ance and  the  flavor.  Milk  may  also  be  the  carrier  of 
jiathogenic  germs,  notably  those  of  typhoid  fever,  scarlet 
fever,  diphtheria  and  tuberculosis.  In  the  absence  of 
bacteria,  milk  would  remain  sweet  indefinitely,  and  the 
problem  of  milk-preservation  consists  in  cheeking  the 
growth  and  multiplication  of  bacteria.  Tiiese  are  com- 
paratively inactive  at  a  temperature  below  50°  F.,  but 
they  are  not  destroyed  by  freezing,  which  brings  about 
undesirable  changes  in  the  milk,  while  extreme  heat 
kills  them  and  causes  other  undesirable  changes.  Pas- 
teurization and  sterilization  are  useful  means  of  con- 
trolling the  growth  of  bacteria.  As  the  process  of  manu- 
facture destroys  any  bacteria  which  may  be  present,  con- 
densed milk  and  milk-powders  are  practically  sterile. 
The  use  of  chemical  agents  for  the  purpose  of  destroying 
liaeteria  in  milk  is  not  to  be  commended.  In  many 
large  cities  standardized  and  certified  milks  can  be 
obtained. 

The  nutritive  materials  of  milk  are  easily  and  thor- 
oughly digested  by  normal,  healthy  persons,  and  often 
even  by  persons  of  impaired  health.  By  many  observers 
the  protein  is  believed  to  be  rendered  less  easy  of  diges- 
tion by  boiling.  The  digestibility  of  the  fat  appears  to 
depend  invei"sely  on  the  size  of  the  fat-glol)ides.  Mother's 
milk  is  best  ada])ted  by  Nature  to  the  nourishment  of 
infants.  It  differs  from  cow's  milk  mainly  in  the  char- 
acter of  its  protein,  in  tlie  smaller  size  of  its  fat-globules 
and  in  its  greater  amount  of  milk-sugar.  Milk  contain- 
too  much  water  to  be  a  perfect  food  for  adults;  never- 
theless, its  solids  I'uinish  all  the  neee-sary  ingredii'nt.- 
and  in  good  propoitious. 
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T'nlcss  the  price  be  exceptionally  liioh,  milk  is  as  eco- 
iiomifal  a  ponrce  of  nutrients  as  other  animal  foods, 
but  less  so  than  most  staple  vegetable  products.  On  the 
other  hand,  it  requires  no  preparation,  is  free  from 
waste  and  is  more  thoroughly  digested  than  most  vege- 
table foods.  As  a  source  of  protein,  the  most  expensive 
of  the  nutritive  ingredients,  it  is  especially  economical. 
Skim-milk.  Mhich  is  the  whole  milk  minus  part  of  its 
fat,  and  which  costs  only  half  us  much  as  whole  milk, 
furnishes  jirotein  at  oue-(|uarter  the  price  of  Ijeef ;  and. 
as  fat  is  usually  abundant  in  the  ordinary  mixed  diet, 
skim-milk  might  most  advantageously  be  used  in  the 
place  of  whole  milk  in  dietaries  in  which  cost  must  be 
carefully  considered.  The  freer  use  of  skim-milk  for 
cooking  pu,i"|)oses  is  also  to  lie  recommended.  Foods 
prepared  with  either  whole  milk  or  skim-milk  are  by  so 
much  the  more  nutritious  than  if  prepared  with  water. 

Butter  and  cheese  are  the  most  important  products  of 
milk.  Butter  is  one  of  the  chief  sources  of  fat  in  the 
ordinary  diet  and  furnishes  it  in  a  palatable  and  easilv 
digestible  form.  Cheese  consists  of  the  casein  of  milk 
plus  more  or  less  of  the  fat  and  mineral  matters.  Its 
flavor  and  texture  vary  with  the  bacteria  and  ferments 
developed  in  the  jirocess  of  manufacture;  the  less  expen- 
sive varieties  make  one  of  the  cheapest  sources  of  pro- 
tein. The  common  and  milder  varieties  are  easily  and 
thoroughly  assimilated.  Other  products  of  milk — 
Junket,  whey,  buttermilk,  clabber  and  the  fermentation- 
products,  such  as  kefir  and  kumiss — are  all  nutritious 
foods  and  are  often  of  especial  value  in  the  diet  of 
invalids. 


BILE  SALTS 

During  the  last  few  years  there  has  been  marked 
interest  in  the  use  of  bile  salts  as  medicinal  agents.  In 
discussing  the  question  of  the  action  and  use  of  the  bile 
salts  it  should  be  clearly  understood  that  they  are  not 
jn  any  proper  sense  a  new  introduction  into  therapeu- 
tics. They  are.  in  fact,  merely  a  different  form  of  a 
remedy  that  has  had  a  place  in  medicine  for  a  long 
time  and  which  now  is  official  in  the  United  States 
Pharmacopeia  as  Ox  Gall  (Fel  Bovis)  and  Purified 
Ox  Gall  (Fel  Bovis  Purificatum).  Bile  salts  are  merely 
the  active  constituents  of  the  bile  and  will  find  their 
therapeutic  ajiplication  wherever  the  bile  itself  might  be 
used.  Since  tlieir  only  advantage  over  bile  lies  in  the 
fact  that  they  are  free  from  extraneous  matter,  the 
question  of  purity  is  of  great  importance.  It  is  regret- 
able  to  learn,  as  the  analyses  of  Long  and  Johnson' 
clearly  show,  that  some  preparations  on  tlie  market  arv 
deficient  in  this  respect.  Bile  and  pure  bile  salts  deserve 
a  more  thorough  and  critical  clinical  trial  than  has 
been  accorded  them  in  the  ]3ast,  and  their  sphere  of  use- 
fulness needs  to  be  detennined  more  exactly.  They  are 
regarded  by  some  as  the  most  powerful  stimulant  of  the 
secretion  of  bile  which  we  possess,  though  it  should  be 
noted  in  this  connection  that  some  pharmacologists  hold 
that  the  increase  in   bile  salts  excreted   simply   repre- 


sents the  amount  of  bile  salts  administered  and  ex- 
creted in  addition  to  the  normal  amount  contained  in 
the  bile.-  If  this  is  true  the  amount  of  increase  in  the 
secretion  will  depend  on  the  dose  and  can  not  be  ex- 
pected to  be  very  great  on  the  doses  recommended  for 
pome  of  the  preparations.  Since  these  products  are 
being  used  in  large  quantities,  an  investigation,  such  as 
tb.at  by  Long  and  Johnson,  should  prove  of  great  value. 


THE  ITALIAN  COX(;RESS  ON  PELLAGRA 

In  view  of  the  recent  recognition,  the  wide  distribu- 
tion, and  the  apparently  increasing  prevalence  of  pel- 
Ltgra  in  this  country,  the  work  of  the  fourth  Italian 
congress  on  pellagra,  which  has  just  concluded  its  ses- 
sions at  Udine,  is  of  much  importance  here.  G.  Sana- 
relli.  president  of  the  congress,  professor  of  hygiene  at 
Bologna,  and  undersecretary  of  the  Italian  department 
of  agriculture,  supports  Lombroso's  theory  in  regard  to 
the  etiology  of  the  disease,  and  believes  that  the  chief 
obstacles  to  the  eradication  of  pellagra  in  Italy  are  the 
ignorance  of  the  peasantry,  among  whom  "polenta,"  or 
thick  corn-meal  mush,  is  a  universally  popular  dish,  the 
culpable  inertia  of  the  large  landed  proprietors  and 
their  agents,  and  the  cheating  of  the  millers,  who  make 
a  practice  of  substituting  defective  maize  for  good  grain 
brought  to  their  mills  to  be  ground.  The  Italian  sox- 
ernment,  like  the  Austrian  government,^  has  been  mak- 
ing special  efforts  to  stamp  out  the  disease  by  instruction 
in  regard  to  diet  and  prophylaxis  as  well  as  by  hospital 
treatment,  and  now  intends  to  establish  a  system  of 
supervision  for  the  milling  of  maize.  It  is  interesting 
to  note  that  in  Italy  pellagra  is  attributed  especially  to 
the  use  of  corn  grown  in  situations  which  do  not  permit 
the  ear  to  come  to  full  maturity.  A  similar  suggestion 
has  been  made  in  regard  to  the  disease  in  this  country. 
McCampbell*  believes  that  the  increase  of  pellagra  here 
may  be  due  to  the  fact  that,  whereas  it  was  formerly  tlie 
custom  to  allow  the  ear  to  stand  in  the  field  on  the  stalk 
until  perfectly  mature  and  dry,  it  has  lately  become  a 
common  practice  to  cut  the  corn-stalk,  often  immature 
and  green,  and  to  pack  it  in  a  shock,  where  conditions 
favor  fermentation  and  heating.  It  will  be  of  interest 
and  value  to  compare  the  results  of  the  Italian  congress 
with  those  of  the  National  Conference  on  Pellagra  in 
this  country,  which  meets  in  Columbia,  S.  C,  early  in 
November. 
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Medical  Inspection  of  Schools.— The  departments  of  school 
hygiene  should  cooperate  with  boards  of  medical  inspection  in 
detecting  and  preventing  contagious  diseases.  The  boards  of 
medical  inspection  become  especiallj-  active  during  times  of 
epidemic  and  contagion,  but  the  departments  of  school  hygiene 
should  never  cease  their  activity  wliile  children  are  growing. 
Like  the  parent  and  the  teacher  theirs  should  be  a  constant 
care,  the  value  of  which  i.s  to  be  m(>asurcd  only  by  the  in- 
fluences of  time  and  the  tests  which  measure  true  service. — 
G.  W.  A.  Luckey,  in  Hygiene  and  Physical  Education. 

2.   Sehaffer.  qiioted  by  Wood.  Therapeutics,  ed.  14,  p.  508. 

.'i.  Vienna  Letters.  The  Johun'.^l  A.  M.  A..  .Sept.  4.  1900.  liii, 
808:  Aug.  1.  190S.  lii.  420.  Sofcr.  I^.  :  fampaign  Against  Pellagra 
in  Austria,  Therap.  Monatsli..  April,  101)!);  abstr.  in  The  .Iournal 
A.  M.  A..  May.  15.  1000,  lii.  Ifi.'il. 

4.  McC'ampheli,  .1.:  Tiieory  as  to  the  Cause  of  the  Recent  Ap- 
pearance in  tills  County  of  I'ella.gra.  .tour.  South  Carolina  Med. 
Assn.,  November,  1908. 
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ALABAMA 

Colleges  Open. — Birniin;;hani  Medical  College  opened  for  its 
winter  terra  .September  2!).     The  opening  address  was  made  by 

the   Rev.   J.   T.    Phmkett.   D.D. The    annual    session    of    the 

Medical  Department  of  the  University  of  Alabama.  Mobile, 
opened  September  22.  Addresses  were  delivered  by  the  dean 
of  the  faculty,  Dr.  Rhett  Coode,  and  President  J.  W.  Aber- 
crombie  of  the  University. 

Personal. — Dr.  Jlnntanniery  f;.  Shipp  has  lipcn  elected  health 
oHicer  of   Albertville.   Dr.   .James   A.   Thomson   of   Gnntersvillc. 

and  Dr.  David  A.  Morton  of  Boaz. The  Dallas  County  Board 

of  Health  has  chosen  Dr.  Thomas  fi.  Howard.  .Selma.  county 
health  officer,  vice  Dr.  Barney  B.  Hogan,  removed  from  the 
city.      Dr.    .James    S.    Chisholm    was    elected    secretary    of    the 

board. The  governor   has   remitted   the   fine   of  $10   against 

Drs.  .Joseph  N.  Ouy,  Lapine,  and  W.  H.  Mitchener,  for  failure 
to  tiansmit  vital  statistics  as  required  by  the  new  state  med- 
ical regulations. 

COLORADO 

Personal. — Dr.    Benjamin     F.    Griffith,    Leadville.    has    been 

elected   grand   physician    of    the   Women   of   Woodcraft. Dr. 

Thomas  A.  ildntyrc.  Crijiple  Creek,  is  reported  to  be  seriously 
ill  with  septicemia. 

Hospitals  Acquire  Property. — The  State  T^and  Board  has 
given  310  acres  of  farm  land  in  .Jefferson  county  to  the  state 
as  a  site  for  the  State  Home  and  Training  School  for  Feeble- 
Minded  Children,  the  bill  establishing  which  was  passed  by  the 

last  legislature. The  Children's  Hospital  Association,  Denver. 

has  bought  the  property  at  Twenty-second  and  Downing  ave- 
nues, formerly  occtipied  as  the  Woman's  Hospital.  The 
building  has  a  capacity  of  2.5  beds  and  will  be  ready  for  use 
November  1. 

State  Society  Meeting. — .-it  the  annua!  meeting  of  the  Colo 
rado  State  Medical  Society  in  Estes  Park.  September  14-10. 
the  following  officers  were  elected:  President.  Dr.  Leonard 
Freeman.  Denver:  vice-presidents,  Drs.  John  R.  Espey,  Trin- 
idad. Allan  .1.  JlcDonald.  Leadville,  Ella  Avery  Mead,  Greeley, 
and  Samuel  C.  Halley,  I'ort  Collins;  councihu's,  Drs.  Edmund 
J.  A.  Rogers.  Denver,  and  George  H.  Cattermole,  Boulder; 
delegate  to  the  American  Medical  Association.  Dr.  Hubert 
Work,  Pueblo:  alternate,  Dr.  Alexander  C.  Magruder,  Colorado 
Springs,  and  member  of  publication  committee,  Dr,  Henry  W. 
Hoagland,  Colorado  Springs.  Colorado  Springs  was  selected  as 
place  of  meeting  for  1010.  A  resolution  was  adopted  setting 
forth  the  faithful  and  conscientious  labor  of  the  editor  of  Colo- 
rado Medicine.  Dr.  George  A.  Moleen,  Denver,  and  extending 
the  thanks  of  the  society  to  him,  Dr,  Melville  Black,  Denver, 
presented  a  resolution,  which  was  carried,  urging  a  careful 
inquiry  into  the  advisability  and  feasibility  of  the  establish- 
ment of  a  sanatorium  and  home  to  be  maintained  by  the 
American  Medical  Association  for  the  care  of  its  members. 

DELAWARE 

Sanatorium  Dedicated,— Beth  Israel  House,  the  gift  of  the 
Jews  of  Wilmington  to  the  Delaware  Antituberculosis  Society, 

was    dedicated    October    10,    at    Hope    Farm. At    the    same 

time  the  Baron  De  Hirsch  shack,  the  gift  of  Nathan  Garsky 
to  the  society,  was  dedicated.  Previous  to  the  ceremony,  mem- 
bers of  the  Delaware  Red  Cross,  the  Antituberculosis  Society, 
and  the  legislature  were  entertained  at  a  banquet,  at  which 
the  governor  and  other  prominent  personages  made  addresses. 

Officers  Elected. — At  the  one  hundred  and  twenty-first  annual 
meeting  of  the  Medical  Society  of  the  State  of  Delaware,  held 
in  Dover,  October  12,  the  following  officers  were  elected:  Presi- 
dent, Dr,  I':-i  shy  S.  Downs.  Dover:  vice-presidents.  Drs.  I^. 
Hei>ler  Jiall.  Maishalllim,  and  Joseph  M.  :\lartin,  Lewes;  sec- 
retary, Dr,  George  W,  K,  Forrest,  Wilmington;  treasurer,  Dr, 
.Sanuie!  C.  Rumford,  Wilmington;  delegate  to  .American  Medical 
.Association,  Dr,  Jamc-  11.  Wilson,  Dover;  aiul  delegate  In 
National  Coimcil  on  Medical  Education,  Dr.  Henry  W.  Briggs 
Wilmington. 

ILLINOIS 

Hospital  Opening, — A  reception  was  given,  October  4,  by 
the  Physicians"  Club  of  Canton  to  the  Graham  sisters,  who 
donated  (Iraham  Hospital  to  Canton,  and  the  public  reception 
and  fipcning  of  the  lio>-pital   was  hchl  on  the  following  <lay. 

Personal,  -Dr,  Benjamin  .),  Naiiman,  Peru,  George  W,  Boot, 
Evanston,  and  William  M.  \'nk.  Kreep:irt,  have  returned  from 
Europe, Dr.    Sidney   G.    Pratt,   Buda,    who   recently   under- 


went operation  in  St.  Francis  Hospital.  Kewanee,  is  reported 
to  be  convalescent. 

Norbury  Given  Loving  Cup, — At  a  meeting  of  the  Jackson- 
ville Medical  Club,  October  2,  Dr.  Frank  Parsons  Norbury,  re- 
cently appointed  superintendent  of  the  Kankakee  State  Hos- 
pital, was  presented  with  a  handsome  loving  cup  by  the  club. 
The  speech  of  presentation  was  made  by  Dr,  Albyn  L,  Adams, 

Pellagra  Commission  Named, — The  governor  has  appointed 
the  following  committee  to  investigate  pellagra:  Drs.  Frank 
Billings,  George  W.  Webster.  Howard  T.  Ricketts.  and  Oliver 
S.  Ormsby,  Chicago;  Dr.  James  L.  Greene,  Springfield;  Dr.  H. 
Douglas  Singer.  Kankakee;  Drs.  Harris  S.  Grindley  and  Ward 
J.  ilcNeil.  Urbana. 

Pellagra  Conference. — The  following  will  constitute  the  com- 
mittee from  Illinois,  delegated  to  attend  the  Conference  on 
Pellagia.  to  be  held  at  the  State  Hospital  for  the  Insane, 
Columbia,  S.  C,  November  3  and  4:  Dr.  James  A.  Egan, 
Si)ringfield.  secretary  of  the  Illinois  State  Board  of  Health, 
chairman :  Drs.  George  W.  Webster,  Frank  Billings,  and  Walter 
H.  Buhlig,  Chicago;  Dr.  John  T.  McAnally,  Carbondale;  Dr.  H. 
Douglas  Singer,  Hospital,  and  Dr.  George  A.  Zeller,  .South  Bar- 
tonville. 

Court  Verdicts, — Sarah  E,  Wood,  Rock  Island,  charged,  on 
complaint  of  the  State  Board  of  Health,  with  practicing  med- 
icine without  a  license  and  selling  drugs  and  ointments,  is 
said  to  have  been  found  guilty,  October  G,  and  fined  $100  and 

costs.     An  appeal  was  taken, In  the  case  of  Mrs,  Carrie  A, 

Smith,  Bloomington,  against  Dr,  Ernest  B,  ilammen,  in  which 
negligence  in  a  surgical  operation  was  alleged,  the  jury 
is  said  to  have  found  for  the  plaintiff,  October  fl,  and  assessed 
dam.nges  at   $2,400. 

Tuberculosis  Exhibit. — The  State  Board  of  Health  made  a 
striking  exhibit  of  the  prevalence  of  tuberculosis  and  the 
method  of  its  prevention  at  the  state  fair.  A  striking  part  of 
the  exhibit  was  a  clock  placarded,  "Every  time  this  clock 
strikes  some  one  in  Illinois  dies  of  consuni])tion,  one  every 
hour,  24  every  day,  T.iO  every  month,  ami  O.UOO  every  year." 
A  large  chart  was  exhibited  showing  the  proportion  of  deaths 
from  pulmonary  tuberculosis  in  the  state  during  stated  age- 
periods  for  the  year  1908.  Another  noteworthy  illustration 
was  a  map  showing  twenty  states,  in  every  one  of  which  the 
legislature  has  made  adequate  appropriation  for  a  state  san- 
atorium for  tuberculosis,  but  in  which  Illinois  does  not  appear. 
Many  warning  notices  were  displayed  condemning  the  habit 
of  spitting.  This  is  the  first  time  the  Illinois  State  Board  of 
Health  has  prepared  s\ich  an  exhibit  for  the  state  fair,  and 
the  board  cannot  be  too  highly  commended  for  the  time  and 
care  taken  to  bring  these  important  tniths  before  the  people 
of  the  state. 

Chicago 

Plans  to  Eliminate  Diploma  Mills. — The  Civic  Federation 
announces  its  intention  of  actively  undertaking  a  campaign 
against   illegal  medical  schools  and  "diploma  mills." 

Civil  Service  Examination. — The  County  Civil  Service  Com- 
mission announces  an  examination  October  28,  to  fill  the 
position  of  chief  of  the  medical  staff  at  the  Cook  County  Insti- 
tutions, Dunning, 

Personal, —  Dr,  Walter  W.  Hamburger.  Dr.  and  Mrs.  Cassius 
C.   Rogers,  and  Dr.  Henry  Gradle  have  returned  from   Europe. 

Dr.  Otto  L.  Schmidt   has  been  appointed  by   the  governor 

a   trustee  of  the   Illinois   State  Historical   Library. Dr.  and 

Mrs.  Inin  S.  Koll  and  Dr.  Strother  J.  Beeson  have  sailed  for 
Europe. Dr.  Frederick  0.  Tonney  has  been  appointed  super- 
intendent of  the  municipal  laboratory,  vice  Dr.  .Joseph  F. 
Biehn. 

New  Hospitals. — More  than  two  hundred  patients  at  the 
Duiuiing  Tuberculosis  Hospital  will  be  removed  to  the  new 
hospital  on  the  grounds  of  the  County  Hospital  this  month. 
The  hospital  has  recently  been  completed  at  a  cost  of  $ir)0.OO0, 
and  it  is  jirojiosed  to  remove  there  all  the  far  advanced 
patients,  retaining  the  more  hopeful  cases  in  the  institution  at 
Dunning. Ihound  was  broken.  October  10.  for  the  new  ad- 
dition to  the  Norwegian  Lutheran  Deaconess'  Ibuue  and 
llo-pital,  which  is  to  cost  $70,000,  and  which  is  expected  to  1)C 
comideted  next   spring. 

Bequests, — Public  charities  are  benefited  $:!S2,;)00  by  the 
will  of  the  late  Mrs,  Nelson  Morris.  Of  this.  $300,000  is  left 
for  the  founding  or  endowment  of  a  convalescent  hospital  or 
home  for  children.  This  bequest  is  made  to  any  hospital  or 
corporation  in  Chicago,  but  jireferably  to  Michael  Reese  Hos- 
pital, The  Chicago  Home  for  Inctua'bles  receives  $.'),000;  llie 
Chicago-Winfield  Tuberculosis  Samttorium  $.'>,000;  the  Chicago 
l.ving  In  Hospital  and  Dispensary,  $2,.>00;  the  Children's 
Memorial     Hospital,     $5,000,     and  "  Michael     Reese     Hospital 
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$10.000. A    clieck    for    $1,000    has    been    presented    to    the 

fierman  Hospital,  Chicaj;o.  by  Herman  Paepcke,  in  memory  of 
his  wife,  who  died  recently. 

INDIANA 

Personal. — Hope    Hospital,    Fort    Wayne,    has    secured    Dr. 

Henry    Woodrinj;.    Altoona.    Pa.,    as    house    physician. Dr. 

Robi'it  M.  Campbell,  West  Point,  has  succeeded  Dr.  William 
S.  Campbell,  l.nfavette,  as  secretary  of  the  Tippecanoe  County 
Boaid  of  Health.  ' 

New  Health  Rules. — The  new  "Book  of  Instructions  to 
Health  Authorities."  issued  by  the  .State  Board  of  Health, 
contains  all  the  laws  relating  to  pulilic  health,  and  is  to  be 
furnished  to  each  county  liealth  officer,  county  judge,  county 
auditor,  and  prosecuting  attorney. 

License  for  Medicine  Venders. — The  .lelTersonville  city  coun- 
cil, on  October  4.  passed  an  ordinance  ti.xing  a  license  fee  of 
$.iO  for  itinerant  venders  of  medicine  on  the  streets,  with  pen- 
alty for  each  violation  of  the  ordinance,  of  a  fine  of  not  less 
than  $50  or  more  than  $200. 

KANSAS 

Must  Make  Reports. — Sedgwick  county  is  to  be  the  seat  of 
war  on  jihysicians  who  do  not  obey  the  state  health  laws  as 
regards  the  reporting  of  births,  deaths  and  contagious  diseases. 
The  State  Board  of  Health  has  instructed  Dr.  Walton  I. 
Mitchell.  Wichita,  county  health  olllcer.  to  institute  proceedings 
against  physicians  wlio  fail  to  obey  the  law. 

Enjoins  Registration  Board. — Dr.  Charles  A.  Ruggles,  Staf- 
ford, has  brought  suit  against  the  Kansas  State  Board  of  Med- 
ical Registration  and  Examination  to  enjoin  it  from  trying 
him  October  14.  He  alleges  that  the  board  issued  him  a  cer- 
tificate in  inni,  and  that  he  has  been  practicing  ever  since  in 
Stafl'ord.     A  temporary  restraining  order  has  been  gi-anted. 

Freak  and  Quack  Doctors. — In  order  to  protect  the  people 
of  the  state  against  freak  and  quack  doctors,  so-called  '"mag- 
netic healers."  etc..  the  secretary  of  the  State  Board  of  Medical 
Registration  and  Examination  has  secured  an  official  opinion 
from  the  attorney-general,  which  authorizes  the  board  to 
inaugurate  a  campaign  against  fraudulent  practitioners  in  the 
state.  The  opinion  of  the  attorney-general  is  that  so-called 
"magnetic  healers'  and  practitioners  of  similar  systems  are 
barred  by  the  new  law.  and  that  an  individual  comes  within 
the  ])rovision  of  the  statute  who  treats  or  attempts  to  treat 
the  sick  or  those  afflicted  with  bodily  or  mental  infirmities.  The 
board  desires  all  reputable  physicians  to  report  any  violation 
in  their  locality,  and  promises  that  arrests  will  follow  promptly. 
Dr.  Henry  A.  Dykes.  Lebanon,  is  president  of  the  board,  and 
Dr.  Frank  P.  Hatfield.  Olathe.  secretarj-. 

MARYLAND 

State  Hospital  Inspected. — The  State  Lunacy  Commission 
and  Board  of  Managers  of  the  Maryland  Hospital  for  Insane, 
Catonsville,  held  a  joint  meeting.  October  I.t.  and  inspected  the 
institution.  The  board  has  acquired  possession  of  a  farm  of 
forty-five  acres. 

Baltimore 

Manufacturing  Pharmacist  Dies. — Mr.  Aipheus  P.  Sharp, 
founder  of  tlie  <lrug  firm  of  Sharp  &  Dohme,  who  retired  from 
business  a  number  of  vears  ago.  died  at  his  home  in  Baltimore, 
October  10.  aged  Sfl. 

To  Examine  North  Pole  Data. — Dr.  Ira  Remsen.  president  of 
the  National  Academy  of  Science,  has  been  formally  requested 
by  the  National  Geogiaphical  Society  to  appoint  a  commission 
to  examine  into  and  report  on  the  data  of  Commander  Robert 
A.  Peary  and  Dr.  Frederick  A.  Cook,  regarding  their  claims  to 
the  discovery  of  the  North  Pole. 

Personal. — Dr.  Nathaniel  O.  Keirle.  superintendent  of  the 
Pasteur  Institute  of  the  College  of  Physicians  and  Surgeons. 
was  given  an  anniversary  dinner.  October  II,  in  celebration  of 
his  seventy-sixtli  birthday,  and  was  presented  a  volume  con- 
taining   his    collected     writings    on     rabies. Dr.    George    B. 

Keynolds  is  ill  at  .lolins  Hopkins  Hospital  with  nervous  break- 
down. 

MASSACHUSETTS 

1  Hospital  Opened. — The  new  Rufus  S.  Frost  Hospital.  Chelsea, 
iwas  opened  for  inspection  October  11.  The  building  is  of  brick 
and  concrete.  1(10  by  (iT  feet,  and  three  stories  in  height,  and 
has   accommodation    for    70    patients.      Dr.    E.    Frank    Guild    is 

hief  of  tluj  nieilical  staff  of  the  institution. 
Good  Health   Exhibition. — An   exhibition   illustrative   of   the 
mean^  ami  imtlnKN  of  the  preservation  of  good  health  was  held 

n  the  t  ity   Hall.  October   l.'i-iO,   inclusive,  under   the  auspices 


of  the  Lawrence  Antituberculosis  League.  The  exhibition  was 
held  throughout  the  day.  and  lectures  were  given  each  evening 
and  Sunday  afternoon,  on  the  fundamental  facts  regarding 
tuberculosis  and  public  health. 

Personal. — Dr.  Edward  H.  Bushnell.  Quincy,  sustained  a 
serious  electric  shock  and  burns  of  the  left  hand  while  attempt- 
ing to  turn  off  the  electric  light  while  using  the  telephone  at 
his  home. Dr.  Charles  O.  Carleton  has  been  reelected  presi- 
dent, and  Dr.  Frank  B.  Flanders,  secretary  of  the  medical  staff 

of    the    Lawrence    General    Hospital. Dr.    Earnest    D.    Pills- 

bur^-.  West  Somerville.  sustained  painful  bruises  when  a  wooden 

electric  light  pole  fell  on  his  automobile  recently. Dr.  Edwin 

Katzenellenbogen  has  been  appointed  lecturer  in  abnormal 
psychology  in  Harvard  University. 

Few  Accept  Rebates  on  Prescriptions. — The  committee  on 
rebates  on  prescriptinns.  appointed  by  the  E.ssex  North  District 
Medical  Society,  reported  at  the  meeting.  October  1.'?,  to  the 
cffeet  that  the  committee  had  obtained  unquestionable  evidence 
that  members  of  the  society  and  probably  other  physicians, 
have  been  approached  to  accept  rebates  on  prescriptions  and 
to  become  interested  in  the  sale  of  proprietary  remedies,  but 
that  for  the  most  part  these  aflronts  have  been  treated  as 
they  deserve.  Any  physician  who  is  in  doubt  as  to  the  propar 
course  to  pursue,  the  committee  advises  to  consult  Chapter 
II,  Section  8  of  the  Principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association  and  paragraph  7  of  the  Code  of  Ethics 
of  the  Massachusetts  Medical  Society. 

MICHIGAN 

Society  Meeting. — .\t  the  annual  meeting  of  Ottawa  County 
Medical  Society,  held  in  Holland,  the  following  officers  were 
elected:  President,  Dr.  Thomas  tJ.  Huizinga,  Zealand;  vice- 
presidents,  Drs.  Daniel  G.  Cook,  Holland,  and  Julius  F.  Pep- 
pier. Byron  Center,  and  secretary-treasurer,  Dr.  George  H. 
Thomas.  Holland. 

Health  Campaign  in  Escanaha. — Dr.  Oscar  C.  Breitenbach  has 
been  appointed  city  chemist  of  Escanaba.  Dr.  Breitenbach  has 
been  active  in  the  fight  against  typhoid  fever  in  Escanaba,  and 
has  had  the  earnest  cooperation  of  the  Business  Men's  Asso- 
ciation, the  mayor  and  city  council.  A  six  million  gallon 
mechanical  filter  will  soon  go  into  commission,  and  an  ordi- 
nance providing  for  the  tuberculin  test  of  milk  and  general 
milk  inspection  is  now  being  drafted. 

Personal. — Dr.  Myron  A.  Patterson.  cit3'  physician  of  Albinn, 
is   reported   to  be   ill   with   typhoid   fever   in   Hurley   Hospital, 

Flint. Dr.   F.  J.   Bierkamp.  Wyandotte,  has  been  appointed 

pathologist   at   Young.stown    (Ohio)    Hospital. Dr.   William 

DeLano.  health  officer  of  Grand  Rapids,  has  relinquished  the 
management  of  the  tuberculosis  sanatorium  on  account  of  ill 

health. Dr.    Orlev    M.    Vaughan,    ("overt,    has    been    iman- 

imously  re-elected,  for  the  fifth  term,  president  of  the  Board 
of  Superintendents  of  the  Poor  of  Van  Buren  county. 

Adds  to  List  of  Communicable  Diseases. — At  the  quarterly 
meeting  of  the  State  Board  of  Health,  held  in  Lansing  October 
8,  the  following  diseases  were  declared  to  V)e  dangerous  com- 
municable diseases:  Pneumonia,  tuberculosis,  typhoid  fever, 
meningitis,  diphtheria,  whooping  cough,  .scarlet  fever,  measles, 
and  smallpox.  The  board  also  ruled  that  tetanus,  rabies,  ery- 
sipelas, leprosy  and  cancer  should  be  reported  for  statistical 
purposes.  It  was  decided  that  no  person  with  open  tuber- 
culosis should  be  employed  as  a  teacher  in  the  public  .schools 
of  the  state,  and  a  resolution  was  adopted  instructing  the  sec- 
retary to  prepare  and  issue  notices  to  common  carriers  and 
schools  forbidding  the  use  of  the  common  drinking  cup. 

NEBRASKA 

Personal. — Dr.  W.  II.  Wilkin.  Omaha,  has  been  reappointed 
State  Health  Inspector. The  Pathological  Club  of  the  Uni- 
versity of  Nebraska  gave  a  dinner  at  Lincoln  Hotel.  Septem- 
ber 14,  in  honor  of  Dr.  Henry  B.  Ward,  formerly  dean  of  the 
medical  college  of  the  university,  and  elected  him  an  honorary 
member  of  the  society,  the  first  so  to  be  honored. Dr.  Rob- 
ert H.  Walcott  has  been  appointed  acting  dean  of  the  college 
of  medicine. 

Quarantine  Against  Meningitis. — The  State  Board  of  Health 
has  adopted  a  resolution  setting  forth  that  cerebrospinal 
BU'ningitis,  poliomyelitis,  or  spotted  fever,  which  is  epi- 
demic in  certain  parts  of  the  state,  is  recognized  by  the 
board  as  a  contagious  disease,  and  is  subject  to  the  quarantine 
laws  of  the  state.  Local  authorities  are  ordered  to  quarantine 
those  who  have  been  expose<I.  for  a  period  of  ten  days,  the 
usual  period  of  incubation,  and  those  infected  with  the  disease 
for  a  period  of  not  less  than   twenty-one  days. 

Society  Meeting. — At  the  semi  annua  I  meeting  of  Knnx 
County  Medical  Society,  held  in  liloomliilil.  Dr.  Czar  C.  .lohn- 
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son,  Creighton.  was  appointed  secretary  pro  tem.  The 
question  of  a  uniform  schedule  of  fees  was  discussed  and  a  com- 
mittee of  three  was  appointed  to  formulate  such  a  schedule, 
to  be  signed  by  all  members  of  the  society,  Drs.  Roy  Crook, 
Winnetoon,  James  R.  Kaylor.  Bloomfield,  and  William  H. 
Britt,  Creighton,  were  appointed  as  this  committee.  The  next 
meeting  of  the  society  will  be  held  in  April.  IfllO,  at  Creighton. 
Southeastern  Physicians  Organize. — A  meeting  of  physicians, 
representing  soutlu'astcrn  Nebraska,  was  held  at  Teeumseh. 
October  6,  at  which  the  southeastern  Nebraska  Medical  So- 
ciety was  organized,  with  Dr.  Earl  B.  Brooks.  Pawnee  City, 
president,  and  Dr.  Albert  P.  Fitzsimmons,  Teeumseh,  secretary. 
Tlie  district  of  the  society  includes  Gage,  Pawnee,  Johnsim. 
Richardson  and  Nemaha  counties. 

NEVADA 
State  Society  Meeting. — The  sixth  annual  meeting  of  the 
Nevachi  State  Medical  Association  was  held  in  Goldfield. 
October  5-7.  The  following  officers  were  elected:  President. 
Dr.  CJeorge  McKenzie,  Reno:  vice-presidents.  Drs.  Francis  M. 
Kesmith,  Goldfield.  and  William  H.  Hood.  Reno;  and  secre- 
tary-treasurer. Dr.  SidneyK.  Morrison,  Reno.  The  next  meet- 
ing will  be  held  at  Lake  Tahoe. 

NEW  JERSEY 

Must  Register  Births. — Under  the  new  state  law  on  vital 
statistics,  which  went  into  effect  October  1,  physicians  and 
midwives  are  required  to  file  certificates  of  birth  with  the  city 
clerk  within  five  days,  under  a  penalty  of  $50  for  each  viola- 
tion. Under  the  new  law.  the  city  receives  twenty  cents  for 
every  birth  or  death  reported. 

Elections. — At  the  meeting  for  organization  of  the  Woodbiiry 
Society  for  the  Prevention  and  Relief  of  Tuberculosis,  the  fol- 
lowing oflicers  were  elected:  President,  William  T.  Cooper: 
vice-presidents.  Mrs.  Elizabeth  Cooper,  Miss  Elizabeth  Mat- 
lack,  and  Mrs.  Charles  Eastlack:  secretary.  Howard  S.  Davis; 
treasurer,  Dr.  Thomas  E.  Parker,  and  solicitor,  A.  L.  Rogers. 

At   the   annual    meeting   of   the    Practitioners'   Society    of 

East  ;Monmouth.  October  8.  Dr.  William  B.  Warner.  Red  Bank, 
was  elected  president:  Dr.  Reginald  S.  Bennett,  Asbury  Park, 
vice-president;  Dr.  Harry  E,  Shaw,  Long  Branch,  secretary, 
and   Dr.  William  K.  Campbell.  Long  Branch,  treasurer. 

Fewer  Deaths  in  September. — During  the  month  ended  Sep- 
tember 15.  3.153  deatlis  were  repirted,  a  decrease  of  102  from 
August,  and  of  311  as  compared  with  September.  1!108.  The 
decrease  in  mortality  is  in  a  great  measure  believed  to  be  due 
to  the  efficient  work  of  local  health  authorities.  Chief  among 
death  causes  for  the  month  were  infantile  diarrhea.  553;  dis- 
eases of  the  nervous  system,  343;  diseases  of  the  circulatory 
system,  317;  tuberculosis,  302;  diseases  of  the  digestive  sys- 
tem, 257;  nephritis,  2(14;  cancer,  119;  diseases  of  the  respira- 
tory system,  115;  pneumonia,  03;  whooping  cough.  33;  suicide. 
32:  diphtheria,  31;  typhoid  fever.  23:  cerebrospinal  menin- 
gitis. IS:   scarlet  fever.  11:   measles.  7.  and  malarial  fever.  0. 

NEW  YORK 

Hospitals  Consolidate, — Action  has  been  taken  consolidating 
the  New  York  Infant  Asylum  and  the  Nursery  and  Child's 
Hospital,  both  of  New  York  Citv.  The  institutions  have  com- 
bined assets  of  .$1,000,000. 

New  Superintendent. — Dr.  William  T.  Shanahan.  Sonyea.  who 
for  nearly  nine  years  has  been  a  member  of  the  medical  staff 
of  the  Craig  Colony  for  Epileptics,  has  been  appointed  medical 
superintendent  of  that   institution. 

A  Million  for  Charity. — A  New  York  philanthropist,  whose 
name  is  withheld,  has  written,  through  his  attorney,  askiug 
Dr,  Robert  W.  Hill,  secretary  of  the  State  Board  of  Charities, 
for  advice  as  to  the  best  way  to  distribute  one  million  dollars 
for  charity  in  this  state  or  in  New  .Jersey. 

Medical  College  Opens. — The  formal  opening  exercises  of  the 
College  of  Medicine  of  Syracuse  University  were  held  October 
(i.  Dean  Smalley,  of  the  university.  <lelivered  the  o])ening 
address  on  "The  Value  of  a  Liberal  Education,"  and  Dr.  .lohn 
L.  Ileffron.  dean  of  the  iledical  College,  spoke  on  the  develop 
ment  of  medical  science  in  the  last  fifty  years. 

New  York  City 

Ambulances  in  Collision.  Three  ambulances  belonging  to  the 
.T.  Hood  Wright  llci>|)ital  were  damaged  in  I'ollisions  on  three 
consecutive  nights.  In  two  of  these  accidents  the  ambulance 
surgeims  and  drivers  were  severely  cut  and  bruised. 

Open-Air  School  Rooms  Wanted. — The  Department   of   Edu 
cation,  in  addition  to  the  sum  of  $3,400  asked  for  the  instruc- 
tion of  t\ibereulous  cliiblren,  has  askeil  for  $li,500  to  build  and 
equip  open-air  school   rooms  for  anemic  children. 


•  A  More  Vigorous  Antituberculosis  Fight. — The  representatives 
of  seventy-five  civic  and  charitable  institutions  met  at  the 
Colony  Club  to  discuss  the  HIIO  city  budget.  Lawrence  Veiller 
stated  that  the  death  rate  from  tuberculosis  had  not  decreased 
in  this  city  since  1902  and  that  it  would  be  greater  this  year 
than  for  several  years  past.  The  Board  of  Health  has  on  its 
register  48.000  cases  of  tuberculosis;  28,000  of  these  are  not 
receiving  any  medical  attendance  and  20.000  patients  have 
been  lost  sight  of  during  the  last  two  or  three  years;  their 
fate  is  unknown.  The  Board  of  Health  is  doing  its  best  with 
limited  funds  but  needs  $250,000  at  once,  \\ith  this  fund  it 
will  be  possible  to  provide  only  one  visit  a  month  by  a  physi- 
cian and  a  nurse  to  eacli  patient.  For  the  sanitarium  at  Otis- 
ville,  Riverside  Hospital  and  Bellevue  and  the  Allied  Hospitals 
more  money  is  needed,  hence  a  resolution  was  offered  urging 
the  Board  of  Estimate  and  Apportionment  to  grant  an  increase 
of  $487,250  for  the  campaign  against  tuberculosis,  $362,169  for 
nmnicipal  charities  and  hospitals  and  $6,800  for  Bellevue  and 
the  Allied  Hospitals. 

PENNSYLVANIA 

Auto  Ambulance. — An  automobile  ambulance  has  been  pur- 
chased by  the  city  of  Harrisburg.  The  ambulance  will  accom- 
modate four  patients  in  addition  to  the  necessary  attendants. 

New  Hospital  Opened. — The  new  hospital,  recently  erected 
in  Nanticoke,  at  a  cost  of  $50,000,  was  formally  opened  Octo- 
ber 12.  The  dedicatory  address  was  delivered  bj'  Lieutenant- 
governor  Murphy. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Fourth  Censorial  District  iledical  Society,  held  in  Harrisburg, 
September  16,  Dr.  CJeorge  W.  Berntheizel,  Columbia,  was 
elected  president,  and  Dr.  Chester  F.  Markel.  Columbia,  secre- 
tary. 

Physicians  Arrested. — Sixty  physicians  of  Schuylkill  county 
were  placed  under  arrest  October  2  by  Dr.  R.  .T.  Brauner,  state 
inspector  of  health,  charged  with  violation  of  the  act  of  1905, 
which  requires  that  births  of  all  children  be  reported  within 
ten  days. 

New  School  Building. — Tt  is  announced  tliat  plans  for  the  new 
building  of  the  Medical  Department  of  the  University  of  Pitts- 
burg will  be  completed  and  construction  will  be  started  this 
month.  The  new  building  will  be  located  at  the  extreme  wesi 
end  of  the  grounds  of  the  university  and  almost  at  the  higiie-t 
point. 

Vaccination  Upheld. — In  an  opinion  handed  down  in  Common 
Pleas  Court,  by  .Indge  J.  J.  Jliller.  of  Pittsburg,  the  right  ol 
the  authorities  of  the  State  Department  of  Health,  through 
Dr.  Samuel  S.  G.  Dixon,  Commissioner  of  Health,  and  his 
advisory  board,  to  regulate  vaccination  in  the  public  school* 
of  lliis  state,  is  upheld. 

Tuberculosis. — More  than  .$20,000  was  collected  in  Reading, 
September    20,    by    Berks    County    Tuberculosis    Aid    Society. 

The  new  buildings  of  the  Jewish  Consumptive  Sanatorium 

Association  at  Eagleville  were  dedicated  October  10.  A  fund 
of  $6,500  toward  the  maintenance  of  the  institution  was 
pledged  at  the  dedication  exercises. 

Tuberculosis  Pavilion. — Through  the  generosity  of  Hon. 
■lames  R.  and  Jlrs.  Macfarlane,  a  fresh-air  jiavilion  for  tuber- 
culous patients  is  to  be  added  to  the  Pittsburg  Hospital  for 
Children,  in  memory  of  a  child  of  the  donors,  who  died  several 
years  ago.  The  pavilion  is  of  the  one-story  bungalow  type,  and 
will  cost,  when  completed,  about   $3,000. 

Personal. — Dr.  William  S.  O.  Shernmn,  Pittsburg,  has  been 
appointed  chief  of  the  surgical  staff"  of  the  Carnegie  Steel  Com- 
pany.  Dr.    John    F.    JIcGrath.    medical    examiner    for    the 

bureaus    of    police    and    fire,    Pittsburg,    has    resigned. Dr. 

James  E.  Silliman.  Erie,  was  operated  on  recently  at  Jefferson 
Hospital.  Philadelphia,  for  ventral  hernia. 

Acquitted. — Dr.  Condy   C.  Gallagher.  Coaldale,  charged   with 

the  illegal  |n'aetice  of  medicine,  was  ac<|uitted.— In  the  case 

of  Drs.  .lohn  C.  W  cidman  and  Anthony  1.  Hoon.  ^Ii'rcer. 
charged  with  sending  anonymous  comnuniications  through  the 
mails,  libeling  Lyle  W.  Orr.  the  jury  decided  in  favor  of  the 
defendants,  the  prosecutor  to  pay  the  costs. 

Dr.  Weeks  Vindicated.  -At  a  meeting  of  the  Beard  of  Trus 
tees  of  the  Eastern  Pennsylvania  Institution  for  I'eebleniindcil 
and  IC]iileptics.  .'Spring  t  ity.  October  13.  Dr.  Henry  M.  Weeks, 
the  suiierintendent.  was  vimlieated  of  the  chaiges  of  misman- 
agement made  against  him.  The  full  board,  after  going  over 
the  evidence,  declared  the  charges  untrue  and  furthern\ore 
declared  their  confidence  in  the  superintendent. 

First-Aid  Contests. — First-aid  teams  of  six  coal  companies 
coni)ieted  at  Wilkes-Barre,  October  2,  for  the  prizes  offered  by 
the  American  National  Red  Cross.     The  judges  of  the  contests 
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were  Major  Charles  Lynoli,  J[:ijor  Clnirlos  R.  Reynolds  ami 
Captain  Howard  B.  Bailey,  Jleiiioal  (  orps.  U.  S.  Army.  Tlie 
first  prize  was  won  by  the  Pennsylvania  team,  the  second  liy 
the  Hillside  team,  and  the  third  by  the  Susquehanna  team. 

Physicians  Honored. — At  the  annual  meeting  of  the  Erie 
County  Medical  Society,  held  in  Girard,  September  21.  the 
birthday  of  Dr.  Orlando  Logan,  the  oldest  physician  in  the 
organization,  was  celebrated.  Hi  token  of  the  esteem  in  which 
lie  is  hehl,  he  was  presented  with  a  cane.  Dr.  E.  H.  Strickland 

making  the   presentation   address. At  a   reception   given   by 

the  State  Board  of  Medical  Inspectors  at  the  home  of  Dr. 
Samuel  O.  Di.xon,  State  Commissioner  of  Health,  Bryn  Mawr. 
a  silver  loving-cup  was  presented  to  Dr.  Dixon.  Dr.  Edgar  M. 
(Jrceii  making  the  presentation   speech. 

Public  Health  Education. — The  meeting  of  the  Pennsylvania 
Branch  of  the  Public  Health  Education  Committee  of  the 
American  Medical  Association  was  held  in  Philadelphia  Sep- 
tember 28,  at  (lie  time  of  the  meeting  of  the  State  Medical 
Society.  Dr.  Elizabeth  Leiper  ilartin.  Pittsburg,  state  secre- 
tary for  Pennsylvania,  presiding.  Dr.  Rosalie  Slaughter  Mor- 
ton. Xew  York  City,  chairman  of  the  National  Committee, 
described  the  origin  and  aims  of  the  committee,  which  was 
formed  at  the  request  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  for  the  purpose  of  educating  the  pub- 
lic, through  various  women's  organizations,  in  the  prevention 
of  disease.  Plans  for  work  in  Philadelphia  and  all  over  the 
stale  were  outlined  by  Drs.  Francis  C.  Van  (iasken,  Philadel- 
phia, and  Dr.  Martin.  The  unanimous  spirit  of  enthusiasm 
was  most  gratifying  and  it  was  felt  by  those  present  that  great 
good  might  result  from  this  movement  of  women  members  of 
the  American  Medical  Association.  The  House  of  Delegates  of 
the  State  Society  passed  a  resolution  endorsing  the  work  of 
the  committee,  and  authorizing  a  public  health  and  education 
committee  in  every  county  in  the  state. 

Philadelphia 

Officers  Elected. — At  a  meeting  of  the  Pathological  Society, 
October  15.  the  following  oflicers  were  elected:  President,  Dr. 
David  Riesnian ;  vice-presidents,  Drs,  Aloysius  O.  J.  Kelly, 
.Alleen  .T.  Smith,  David  L.  Edsall  and  Joseph  Sailer;  secretary. 
Dr.  Edward  H.  (ioodnian:  treasurer.  Dr.  Courtlaiid  Y.  White; 
recorder.  Dr.  Frederick  II.  Klaer,  and  curator.  Dr.  Howard  T. 
Karsner. 

Personal. — Dr.  Harry  Lowenlnirg  has  been  elected  pediatrist 

of   the   Northwestern   (Jeneral    Hospital. Drs.    Benjamin    L. 

Gordon   and  .lohn  H.   !Musser   have  returned  from   Europe. 

Dr.  Oerahl  D.  O'Farrell  was  thrown  from  a  carriage  in  a  run- 
away  October   4.   fiaeturing   his   clavicle   and   sustaining  scalp 

wounds     and     contusions. B.     Byron     Dawson,     the     newly 

appointed  executive  secretary  of  the  Pennsylvania  Society  for 
the  Prevention   of  Tuberculosis,  has  assumed  his  duties. 

College  of  Physicians  to  Open. — The  new  building  of  the 
Philadelphia  Cidlege  of  Physicians  on  Twenty-sixth  and  Lud- 
low streets  will  be  formally  opened  November  10.  The  build- 
ing will  be  handed  over  to  the  college  by  Dr.  William  J.  Tay- 
lor, secretary  of  the  building  committee,  and  will  be  accepted 
by  the  president.  Dr.  George  E.  De  Schweinitz.  The  dedicatory 
address  is  to  be  delivered  by  Dr.  .Tames  Tyson,  president  of  the 
college,  and  addresses  will  be  delivered  bv  Drs.  Robert  Fletcher, 
Washington;  -John  S.  Billings.  New  York  City;  William  Syd- 
ney Thayer,  Baltimore;  Charles  L.  Dana.  New  York  City,  and 
Re2;inald  H.  Fitz,  Boston.  At  the  evening  session  an  address 
will  be  made  by  Dr.  S.  Weir  Mitchell,  after  which  a  reception 
will  be  held. 

Tubsrculosis  Exhibit  at  Normal  School. — The  educational  ex- 
hibit of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis was  opened  in  the  Girls'  Normal  School,  October  18. 
The  principal  of  the  school  presided,  and  addresses  were  made 
by  Dr.  Martin  Brumbaugh,  director  of  public  schools;  Dr. 
Joseph  Neff.  director  of  the  Department  of  Health  and  Char- 
ities, and  Dr.  Charles  Hatfield,  president  of  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis.  The  exhibit  was 
open  daily  from  2  until  .3:.30  p.  m.  and  was  closed  October  22. 
Demonstrations  were  given  each  day  and  the  exhibit  was  com- 
posed of  material  displayed  at  the  exposition  held  in  this  city 
last  spring.  From  the  normal  school  the  exhibit  will  be  placed 
on  view  at  the  various  |uiblic  schools  throughout  the  city. 

New  Milk  Rules  in  Effect. — Rules  and  regulations  for  the 
sale  of  milk  recently  adopted  by  the  Board  of  Health  were 
made  effective  October  15.  One  of  the  rules,  in  conformity  to 
an  act  of  legislature,  provides  that  every  milk  dealer  and 
storekeeper  who  sells  milk  must  be  provided  with  a  special 
license,   the   cost    of   which    will    be   .$5    per   year.      This    license 

nst  be  displayed  in  the  dealer's  principal  place  of  business 
and  duplicates  must  be  placed  in  all  delivery  wagons,  and  all 


wagons  must  be  numbered  for  identification  purposes.  Selling 
without  license  will  he  punishable  by  a  fine  of  .$50  or  imprison- 
ment of  not  more  than  one  hundred  days.  License  will  be  re- 
voked for  violation  of  rules,  regulations  and  requirements  of 
the  board.  Dealers,  thus  deprived,  have  the  right  to  appeal 
within  five  days  to  the  courts. 

WEST  VIRGINIA 

Personal. — Dr.  D.  B.  Bushong,  Summit  Point,  has  been 
appointed  medical  examiner  of  the  Baltimore  and  Ohio  Rail- 
road  Company   Relief   Association  at   Cumberland,    Md. Dr. 

James  L.  Massey,  Parkersburg,  is  said  to  have  been  fined  $.^50 
and  sentenced  to  imprisonment  for  three  months  in  jail  for 
contempt  of  court  August  .31.  He  is  alleged  to  have  failed  to 
pay  alimony  and  to  have  threatened  the  life  of  the  judge. 

Elections. — At  the  forty-second  annual  meeting  of  the  West 
Virginia  State  jMedical  Association,  held  in  Elkins,  October 
6-8,  the  following  otlicers  were  elected:  President,  Dr.  Thomas 
\'\'.  Moore,  Huntington;  vice-presidents.  Drs,  Claude  L.  Holland, 
Fairmont;  James  McClung,  Richwood,  and  A,  L.  Grubb, 
Berkeley  Springs;  secretary.  Dr.  Arthur  P.  Butt,  Davis;  treas- 
urer. Dr.  Hugh  G.  Nicholson,  Charleston;  councilors — first 
district,  Dr,  George  H.  Benton.  Chester;  second  district.  Dr. 
John  C,  Irons,  Elkins;  third  district.  Dr.  J.  G.  Wheeler,  Han- 
ford;  fourth  district,  Drs.  Lonzo  O.  Rose.  Paikersburg,  and 
Alva  S.  Grimm,  St,  Marys;  and  fifth  district.  Dr.  Josepli  E. 
Rader,  Huntington;  and  delegates  to  the  American  Medical 
Association,   Drs.   Albert   S.   Eosworth,   Elkins.  and   Charles   A. 

Wingerter,  Wheeling. The  Ohio  County  Medical  Society,  at 

its  annual  meeting  in  Wheeling,  elected  the  following  otlicers: 
President,  Dr.  John  J.  Osborne;  vice-president.  Dr.  William  S. 
Fulton;  secretary.  Dr.  Randolph  J.  Hersey;  treasurer.  Dr. 
Reed  McC.  Baird;  and  councilors.  Drs.  Samuel  L.  .Jepson, 
Charles  A.  Wingerter  and  Robert  M.  McMillen.  all  of  Wheel- 
ing.  At  the  annual  meeting  of  the  Barbour-Randolph-Tucker 

County  Medical  Society,  held  at  David.  Dr.  Lurty  N.  Harris, 
Mill  Creek,  was  elected  president;  Drs.  Arthur  P.  Butt,  first 
vice-president,  Davis,  and  E.  Mendel  Hamilton,  Belington,  vice- 
presidents;  Dr,  T.  Jud  McBee,  Elkins,  secretary-treasurer;  Dr. 
John  W.  Bosworth,  Philippi,  censor,  and  Dr.  George  C.  Rodgers, 
Elkins,  delegate  tn  the  state  medical  association. 

GENERAL   NEWS  AND  COMMENT 

Italian  Physician  in  America. — Prof.  Dr.  Nicolo  De  Dom- 
inicis.  of  the  University  of  Naples,  is  making  a  second  visit 
to  this  country  and  is  being  entertained  in  Boston,  New  York 
and  other  cities. 

Navy  Medical  School  Opens.— The  Naval  Medical  School 
opened  for  its  ;iniiual  session,  October  4.  The  faculty  includes 
Medical  Director  John  C.  Boyd,  president  of  the  school;  sur- 
geons Charles  F.  Stokes.  Frank  L.  Pleadwell,  Eugene  J.  Grow, 
and  Charles  St.  J.  Butler;  passed  assistant  surgeons.  Owen 
J.  Mink  and  Francis  M.  Shook,  and  Lieutenant  Commander 
Downs  L.  Wilson,  retired,  instructor  in  hospital  corps  drills 
and  signaling. 

Bihbid  Prison.— In  the  report  of  the  Bilibid  Prison,  Manila, 
for  the  fiscal  .year  1009,  it  stated  that  the  prevailing  diseases 
among  the  prisoners  were  helminthiasis,  malaria,  morphinism, 
bronchitis,  tuberculosis,  dyspepsia  and  dysentery  in  the  order 
named.  The  deaths  during  the  year  amounted  to  12fl,  of 
which  93  were  due  to  tuberculosis,  and  of  these  82  were  from 
pulmonary  tuberculosis,  while  the  other  deaths  from  all 
causes  were  only  36. 

Monument  to  Dr.  Turner. — The  American  Society  for  the 
Study  of  Inebriety  and  Narcotics  has  erected  a  monument  to 
the  memory  of  Dr.  J.  Edward  Turner,  the  founder  and  builder 
of  the  first  inebriate  asylum  in  the  world,  at  Binghamton, 
New  York.  The  dedicatory  services  will  be  held  October  27, 
at  Wilton,  Conn.  A  historic  address  will  be  delivered  b,v  Dr. 
H.  O.  Marey,  of  Boston;  the  dedicatory  address  by  Dr.  L.  D. 
Mason,  of  Brooklyn,  and  the  memorial  oration  by  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.  This  monument  is  a  tribute  to 
the  memory  of  Dr.  Turner  from  the  various  inebriate  asylums, 
homes  and  sanatoriums  of  the  country. 

Wants  Pay  for  Correcting  an  Error. — A  well-known  pliar- 
maceutical  house,  which  makes  vaccine  virus  as  one  of  its 
products,  prepared  and  propagated  a  large  amount  of  virus 
that  the  Public  Health  and  Marine-Hospital  Service  declared 
cont.nninated.  This  was  made  while  the  firm  was  operating 
undi'r  the  federal  license  which  is  required  of  all  manufac- 
turers of  such  products.  On  ascertaining  tlic  facts  the  govern- 
ment suspended  this  license  until  the  firm  liad  withdrawn  al! 
of  the  contaminated  virus  from  the  market.  By  order  of  the 
Public   Health   and  Marine-Hospital   Service   the   product   was 
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condemned  and  oiJered  destroyed.  The  company  then  with- 
drew the  condemned  product  from  the  market  and  destroyed 
it;  the  value  of  the  amount  destroyed  being  stated  as  over 
!?14,000.  Tlie  firm  in  (|uestion  then  presented  a  bill  to  the 
government  for  the  amount  of  the  virus  destroyed!  The  bill 
was  not  allowed. 

The  English  Sparrow  as  a  Disseminator  of  Disease. — A  cor- 
respondent of  Hird  Lore,  the  organ  of  the  Audubon  societies  of 
the  United  States,  includes,  among  other  ^vil  results  of  tlie 
introduction  of  the  English  sparrow  to  this  counti'y,  its  agency 
in  the  propagation  of  disease.  She  says:  "To  the  dog  and 
cat  is  often  charged  the  spreading  of  the  infectious  germs  of 
swine  and  poultry  diseases.  Wliile  these  animals  have  one 
chance  to  be  such  carriers,  the  English  sparrow  is  probably 
guilty  a  hundred  times  in  his  rOle  of  gleaner  in  the  hog-pen  and 
poultry  yard."  The  English  spanow  has  been  called  "tlie 
feathered  rat."  and  it  well  deserves  tlie  name.  Its  danger  to 
human  kind  is  not  altogether  negligible,  for  it  is  a  ubiquitous 
little  creature,  and.  while  it  does  not  enter  our  habitations 
directly,  it  has  ample  opportunities  to  communicate  any  dis- 
ease germs  of  which  it  may  be  the  bearer  to  onr  domestic 
animals  and  household  pets.  Tlie  germ-carrying  capacity  of 
the  English  sparrow  and  its  relation  to  public  health  and  dis- 
ease might  make  a  profitable  subject  for  investigation  and 
study. 

Railway  Surgeons  Meet. — At  the  annual  meeting  of  tlie 
Association  of  Surgeons  of  the  Southern  Railway  Company, 
held  in  Lexington.  October  11.  the  following  officers  were 
elected:  Dr.  .lames  P.  Salb.  Jasper.  Ind.,  president;  Drs.  R. 
Craig  Falconer.  Lexington.  Ky..  and  James  H.  Lacy.  Albion, 
111.,  vice-presidents;  Dr.  Frederick  R.  Gobbel,  English,  liid.. 
secretary-treasurer,  and  Drs.  Martin  F,  C'oomes,  Louisville. 
Ky..  Jnlien    W.   .Scott.  Venice,   111.,   and   Frederick   R.   Gobbel, 

Lnglish,     Ind.,     executive     committee. The     chief     medical 

examiners  of  the  relief  departments  of  the  Pennsylvania 
Lines,  Chicago.  Burlington  and  Quincy,  Philadelphia  and  Read- 
ing, Atlantic  Coast  Lines,  Western  Maryland,  and  the  Balti- 
more and  Ohio  systems  met  in  the  offices  of  the  Baltimore  and 
Ohio  Railroad.  Baltimore,  October  !•,  and  organized,  to  better 
facilitate  the  interchange  of  experience,  and  in  a  general  w'ay 
promote  the  work  of  the  medical  and  surgical  corps  under 
their  direction. 

Death  Causes. — The  preliminar}'  report  of  the  Census  Com- 
mission relative  to  the  second  decennial  revision  of  the  Classi- 
fication of  Causes  of  Death,  made  by  the  International  Com- 
mission in  Paris,  together  with  a  revised  list  of  titles,  will  be 
found  in  Census  Bulletin  No.  104,  soon  to  be  published,  and 
copies  will  be  sent  to  all  the  registration  officials  of  the 
United  States  and  to  the  members  of  the  Ameiican  Statistical 
Association.  A  new  manual  of  classification  will  be  prepared 
for  the  use  of  registration  officers  of  the  LTnited  States  as 
soon  as  detailed  results  of  the  revision  are  available,  and  an 
effort  will  be  made  to  bring  the  revised  classification  to  the 
attention  of  every  physician  and  local  registrar  in  the  country, 
as  an  aid  to  the  proper  reporting  of  causes  of  death.  Dr.  M'il- 
bur  states  that  the  United  States  starts  at  the  beginning  of  a 
new  census  decade  with  revised  classification  of  causes  of  death, 
in  which  American  registration  officials  and  American  physi- 
cians have  had  their  say;  a  revised  standard  certificate  of 
death,  which  will  be  adopted  by  the  American  Public  Health 
Association,  in  Richmond,  this  month,  and  put  into  effect 
Jan.  1,  15)10;  and  with  new  rules  and  instructions  recently 
formulated  by  the  Directors  of  the  Census,  and  promulgated  to 
all  reporting  officers  for  the  purpose  of  obtaining  more  com- 
plete and  correct  transcripts  of  the  deaths  now  registered. 

FOREIGN 

Death  of  Lombroso. — C'csare  Lombroso.  the  noted  alienist 
and  criminologist,  died  at  Turin.  Italy,  October  18,  of  heart 
disease,  aged  7.'!. 

Fourth  Latin-American  Medical  Congress. — The  Brazil 
Medico  gives  the  details  of  this  successful  gathering  of  med- 
ical men  from  all  the  Latin-American  countries,  held  at  Kio 
dc  Janeiro  in  August,  Dr.  A.  .Sodre,  editor-in-cliief  of  our 
esteemed  exchange,  was  president  of  the  congress,  which  at- 
tracted 1,.50()  members,  and  at  which  over  100  papers  were 
presented.  There  was  an  exhibition  in  connection  with  tiie 
congress,  but  the  most  interesting  exhibit  was  the  city  of  Rio 
ifscif,  which  has  eradicated  yellow  fever  mainly  by  the  in- 
itiative and  elloits  of  Oswaldo  Cruz,  at  the  head  of  the  board 
of  health.  The  congress  adopted  a  resolution  congratulaliii.L; 
him  on  this,  "the  most  brilliant  sanitary  triumph  of  the 
roil temimra neons  epoch." 
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The  unceasing  progress  of  medical  science  necessitates  con- 
stant changes  in  the  education  of  the  medical  student  and  a 
constant  increase  in  his  curricuhun.  The  problem  how  to  teach 
him  all  that  he  should  learn  becomes  more  and  more  difficult. 
Some  years  ago  it  was  found  necessary  to  increase  the  course 
of  study  from  four  to  five  years,  but  so  difficult  is  it  found 
that  the  average  time  now  spent  before  a  qualification  is 
obtained  is  nearly  seven  years:  only  13.8  per  cent,  of  the 
students  obtain  a  qualification  in  the  minimum  period  of  five 
years.  35.9  per  cent,  take  six  years,  while  tiie  remaining  .51  per 
cent,  consume  seven  years  or  more  in  getting  their  medical 
education.  The  (Teneral  Medical  Council  ( the  body  appointed 
by  government  to  control  medical  education  and  to  exercise 
disciplinary  powers  over  the  profession)  has  had  the  question 
under  consideration  whether  it  would  be  e.xpedient  to  again 
lengthen  the  course,  either  by  extending  it  to  six  years  or  by 
setting  back  the  preliminary  subjects  of  chemistry,  physics 
and  biology  to  a  period  anteiior  to  the  commencement  of  the 
medical  curriculum  proper.  A  committee  appointed  by  the 
council  to  investigate  the  subject  has  reported  tliat  the  length 
of  time  now  occupied  in  obtaining  a  qualification  renders 
further  extension  of  the  course  undesirable.  It  does  not  con- 
sider the  second  alternative  feasible  at  present,  partly  because 
the  secondary  schools  of  the  country,  from  which  the  medical 
students  come,  are  not  adequately  equipped  in  sufficient  num- 
bers for  the  purposes  of  instruction,  and  partly  because  it  is  as 
much  as  the  medical  students  now  can  do  to  pass  the  present 
entrance  examination  at  a  reasonable  age.  The  average  age 
of  the  students  is  I8V2  years.  Another  important  sub- 
ject discussed  was  whether  the  fifth  year  should  be  con- 
fined to  clinical  study.  When  the  fiffli  vear  was  added  to  the 
curriculum  the  object  was  that  it  should  be  devoted  entirely 
to  this  study,  but  it  often  happens  that  other  subjects  which 
the  student  has  not  succeeded  in  completing,  are  also  studied 
in  this  year.  The  committee  recommends  that  no  fixed  rule  he 
made  on  the  point,  and  hopes  that  by  better  distribution  of 
the  work  in  the  earlier  years  the  object  intended  may  be 
achieved. 

London  Medical  Schools 

The  opening  of  the  London  medical  schools  this  session  has 
been  characterized  by  unusual  activity,  and  the  result  of  recent 
developments  are  apparent.  Many  have  enlarged  their  prem- 
ises and  improved  their  equipment.  The  younger  scho  ds  of 
the  provinces  have  for  some  time  shown  themselves  serious 
competitors,  for  they  are  equipped  in  the  most  modern  fashion 
and  most  of  them  have  the  advantage  of  being  attached  to  a 
university,  while  the  majority  of  the  London  medical  schools 
are  not.  Moreover,  the  London  schools  are  to  a  large  extent 
without  public  endowment,  which  is  a  common  feature  of 
provincial  schools.  The  advantage  of  London  is  the  size  of 
its  hospitals,  which  furnish  a  wealth  of  clinical  material  seldom 
approached  in  the  provinicial  schools.  It  is  now  recognized, 
however,  that  much  reliance  must  not  be  placed  on  this,  and 
that  it  is  necessary  tliat  medical  schools  be  equipped  in  tlie 
most  modern  manner.  Another  new  feature  in  the  London 
schools  and  hospitals  is  tlie  increasing  provision  for  postgradu- 
ate teaching.  Twenty  years  ago  no  provision  whatever  existeil: 
now  several  hospitals  are  devoted  entirely  to  it.  and  many 
others  are  making  or  have  made  arrangements  for  it.  A  great 
disadvantage  under  which  the  Loudon  .schools  labor  is  the 
greater  difficulty  of  obtaining  a  doctor's  degree  (M.D.)  in  the 
metropolis  than  in  the  provinces  and  in  Scotland  and  Irelaml. 
In  the  latter  localities  nearly  every  medical  school  is  attached 
t'l  a  university  where  the  average  student  can  obtain  a  dcgn e. 
But  in  London  there  is  only  one  university  and  the  standard 
for  its  degree  is  the  highest  in  Great  Britain,  much  too  hiLili 
for  the  average  student,  who  therefore  contents  himself  with 
obtaining  a  license  to  practice  from  the  Colleges  of  Phvsicians 
and  Surgeons  (L.R.C.P..  il.R.C.S.).  Though  the  license  cf 
the  colleges  confers  the  same  right  to  practice  as  dnes 
a  degree,  the  latter  gives  the  physician  a  btter  status  and 
alone  entitles  the  holiier  to  he  called  "doctni."  But  this  title 
is  indiscriminately  ajijilicd  to  all  who  practice  medicine  by 
the  majority  of  people.  However,  the  holder  of  a  license  is 
pituiil  at  some  disadvantage,  especially  among  patients  of  thi' 
wealthier  class.  The  difficulty  of  obtaining  the  doctor's  degree 
has  long  \iecn  a  grievance  with  the  London  meilical  schools, 
and  attempts  have  been  made  to  overcome  it  without  sueoes>. 
The  London  University  has  been  aiiiuoached  with  a  view  t'> 
modifying  its  standard  so  as  to  render  it~  degree  more  acccssi. 
bic    tii   the   bulk    of   the    London   students,   but    the    university 
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aiitlioiities  and  tlio  aliiiiiiii  nuturully  object  to  a  course  wiiioh 
would  lower  the  prestige  of  tlieir  degrees,  which  is  now  re- 
garded as  the  foremost  in  the  kingdom.  The  consequence  of 
the  comparative  dilliculty  of  obtaining  a  medical  degree  in 
London  is  that  students  are  going  in  large  numbers  to  the 
provincial  schools,  where  for  the  same  expenditiu'e  of  time 
and  money  as  it  takes  to  obtain  a  license  in  London  a  degree 
can  be  obtained,  and  the  London  schools  are.  in  spite  of  their 
innivaled  opportunities  for  clinical  teaching,  being  depleted. 

Increase  of  Women  Pharmacists 

A  noticeable  feature  of  tlie  inaugural  meeting  of  the  present 
session  of  the  Pharmaceutical  Society  was  the  large  attend- 
ance of  women,  showing  that  the  se.\  is  alive  to  the  opportuni- 
ties presented  by  pharmacy  as  a  lucrative  and  suitable 
occupation.  In  recent  years  there  has  been  a  great  increase  in 
the  number  of  female  pharmacists.  Thirty  years  ago  .scarcely 
any  entered  tlie  (nofession.  As  dispensers  they  are  being 
employed  in  hospitals  and  by  ph_vsicians  who  dispense  their 
own  medicines.  They  are  also  employed  by  pharmacists,  but 
they  are  kept  in  the  background  and  seldom  seen  in  the  shop, 
for  the  public  has  a  great  prejudice  against  being  served  with 
drugs  by  girls.  The  scale  of  payment  is  suflicient  to  attract 
women  into  the  profession. 

VIENNA  LETTER 
(From  Our  JicyuJar   Currtftpuiiilcnt) 

VlEX>A.  Oct.  5,   if)on. 
A  New  Trick  of  the  Antivivisectionists 

Certain  classes  of  "natnre-healers"  and  other  groups  of 
dubious  atliliation  have  lately  attemjjted  to  secure  legisla- 
licm  against  what  they  call  "vivisection."  A  large  n\un- 
ber  of  physicians  and  surgeons  have  been  taken  unawares 
and  prompted  to  sign  a  harmless-looking  leaflet,  in  which  "un- 
necessary cruelty  toward  animals  in  experiments"  was  depre- 
cated. Once  the  names  and  signatures  were  obtained,  they 
were  used  to  convince  the  public  that  even  medical  men 
themselves  have  come  to  believe  that  "vivisection" 
can  be  dispensed  with  without  stopping  the  progress  of 
science.  Much  mischief  has  been  done  by  this  misleading  use 
of  medical  opinions.  The  "committee"  which  is  responsible 
for  the  agitation  remains  quite  anonymous.  Thus  tlie  pro- 
tects from  those  who  want  to  disclaim  the  use  of  their 
ii:uncs  in  this  way  cannot  be  addressed  to  any  person.  Jled- 
\r;\]  councils  have  warned  their  members  of  the  risk  they  run 
il  they  reply  imprudently  to  such  an  invitation.  A  careful 
study  of  the  replies  given  by  medical  men  shows  that  not  a 
single  one  is  averse  to  experimental  pathology,  if  conducted 
by  proper  men  in  a  proper  manner,  with  an  anesthetic.  The 
movement  urges  the  passage  of  a  bill  in  which  each  animal 
experiment  should  be  made  subject  to  a  special  written  per- 
mission to  be  gi'anted  by  a  joint  committee,  to  consist  of  an 
equal  number  of  "experts"  (not  otherwise  defined)  and  of 
members  of  the  associations  for  protection  of  animals  from 
cnu'Ity.  Needless  to  say.  such  a  law  would  mean  the  ex- 
tinction of  that  enormously  important  branch  of  medical  re- 
search without  which  modern  scientific  work  is  impossible. 
As  permission  for  the  experiment  would  be  given  only  with 
the  understanding  that  the  animal  must  be  killed  (by  chloro- 
form) after  the  end  of  the  experiment,  such  proceedings 
would  be  simply  useless  for  medicine.  There  is  little  prob- 
ability tliat  the  bill  will  really  be  brought  before  parliament 
within  the  next  few  years,  as  our  legislative  fathers  have  very 
important  political  matters  on  their  hands.  But  still  the 
profession,  and  the  teaching  staff  of  the  universities  have  seen 
enough  of  the  animosity  against  education,  so  strong  in  the 
present   ruling  party,   not   to   be  quite   free   from   anxiety. 

The  Overproduction   of   Medical  Privat-Docents 

The  number  of  privat-docents  in  Austria  has  increased  so 
rapidly  that  if  the  privat-docents  of  theoretical  subjects  are 
counted  as  well  as  others,  at  present  there  are  in  Vienna  no  less 
than  .■i(X)  amongst  3,000  medical  men  in  this  city,  or  10  per  cent. 
This  would  be  of  little  consecpience  if  the  "privat-docents" 
were  such  only  for  teaching  purposes.  But  as  a  rule  this  title 
is  aimed  at  solely  for  the  puipose  of  commanding  a  better 
fee  for  medical  advice,  as  the  majority  of  our  public  are 
very  fond  of  titles.  They  esteem  a  privat-docent  or  a  pro- 
fessor of  any  small  special  branch  more  than  an  experi- 
enced mere  practitioner,  however  superior  the  knowledge  of  the 
latter  may  be  to  that  of  the  former.  The  title  of  "privat- 
docent"  may  be  obtained  by  an  assistant  who  does  a  few 
scientific  researches  and  writes  a  good  deal  about  his  spe- 
cialty. Several  university  men  have  raised  objections  both 
to   the   "proletarization,"   as    they    termed    it,   of   the    teaching 


staff,  and  to  the  misuse  of  this  title  in  medical  practice.  It 
has  been  .suggested  for  instance  that  the  use  of  the  title 
"privat-docent"  should  not  be  allowed  on  the  door-plate  or 
visiting-card  or  the  prescription,  but  only  in  connection  with 
university  work  and  in  literature.  This  title  should  be 
granted  under  severer  restrictions,  and  only  in  recognition  of 
really  important  scientific  contributions. 

The  Coming  Winter  Term  of  the  Vienna  Medical  School 

The  great  majority  of  the  lectures  and  classes  of  the 
Vienna  medical  school  will  take  place,  as  usual,  in  the 
-■illegemeines  Krankenhaus  and  the  Poliklinik.  the  remainder 
in  the  smaller  hospitals.  Twenty-nine  ordinary,  67  extraor- 
dinary professors.  170  privat-docents  have  announced  their 
classes.  There  w^ill  be  07  classes  in  internal  medicine.  49  in 
surgery,  43  in  gynecology  and  obstetrics.  30  in  pathology  and 
morbid  anatomy;  38  classes  will  deal  with  dermatidogy,  in- 
cluding syphilis;  oi)hthalmology  has  32  classes,  otology  27, 
psychiatry  23,  anatomy  18,  pediatrics  17,  chemistry  15, 
forensic  medicine  14.  rhinolaryngology  14.  materia  medica 
13.  Altogether.  4.57  classes,  against  4'4.)  in  the  last  winter- 
term,  will  be  held  this  year.  This  does  not  include  the  classes 
which  are  repeated  because  an  excessive  number  of  students 
apply  for  them.  These  parallel  classes  increase  the  number 
by  about  10  per  cent. 

BERLIN  LETTER 

(From    Otir   h'rtiiflar   Corrcsiuinilriit) 

Berlin-,  (\-t.  0.  1009. 
Prizes  Offered  by  the  German  Central  Committee  for  Cancer 
Research 

The  management  of  the  German  central  committee  for  cancer 
research  has  oft'ered  prizes  on  the  somewhat  strange  assump- 
tion that  the  general  practitioner  needs  further  instruction  in 
the  early  clinical  diagnosis  of  carcinoma.  These  prizes  are  to 
be  awarded  for  an  exposition  of  the  early  diagnosis  of  cancer 
as  brief  as  possible,  but  covering  the  entire  field,  which  shall 
be  suitable  for  distribution  as  a  pamphlet  to  practicing  physi- 
cians. Three  prizes  are  offered  of  $250.  .$125  and  $75  ( 1.000 
500  and  300  marks).  The  competition  is  open  to  every  physi- 
cian in  Germany. 

Comparative  Mortality  in  England  and  Germany 
On  the  basis  of  the  latest  published  German  mortalitv  tables 
for  ISOl  to  1900  and  the  mortality  table  for  England  published 
in  1007  and  covering  the  same  period,  the  well-known  medical 
statistician.  Dr.  Prinzing.  publishes  investigations  in  the  last 
number  of  l^oziale  Mcdizin  uml  Hijyifne.  which  yield  the  fol- 
lowing interesting  results: 

The  mortality  in  England  and  flermany  for  the  last  decade 
for  the  ages  of  from  2  to  30  has  materially  diminished.  The 
mortality  of  infants,  which  was  formerly  already  smaller  in 
England  than  in  Germany,  is  still  at  the  present  time  much 
moie  favorable,  especially  in  the  period  of  early  infancy  and 
at  the  ages  of  from  0  to  11  years.  The  lower  mortality  of  the 
latter  life  period  in  England,  depends  for  the  most  part  on  the 
fact  that  for  decades  diphtheria  in  England  has  been  much  less 
widespread  than  in  Germany.  In  adult  life,  on  the  other  hand, 
the  mortality  in  Germany  has  diminished  more  than  in  Eng- 
land, so  that  to-day  the  male  sex  of  ages  from  28  to  6fi  years 
and  the  female  of  ages  37  to  62  years  show  relatively  a 
smaller  mortality  in  Germany  than  in"  England,  although  three 
decades  ago  this  was  true  only  for  short  life  periods.  It  may 
safely  be  assumed  for  Germany  that  the  more  favorable  show- 
ing of  the  mortality  in  the  life  period  of  the  greatest  earning 
power  is  to  be  attributed,  in  addition  to  the  increase  of  the 
general  welfare  and  the  improvement  of  housing  conditions,  to 
the  extended  social  precautions  and  the  system  of  compulsory 
insurance.  The  reason  for  the  higher  mortality  in  England  in 
this  period  of  life  is  the  predominant  urban  character  of  the 
English  population.  The  mortality  after  the  sixtieth  year  has 
been  considerably  reduced  in  Germany,  while  it  has  risen  in 
England.  It  is,  to  be  sure,  still  lower  in  old  age  in  England 
than  in  Germany,  but  the  difference  has  notably  decreased. 
Although  the  evohition  of  the  mortality  in  Germany  affords 
reason  for  considerable  satisfaction,  still  marked  progress  must 
yet  be  made  for  the  mortality  in  infancy,  at  the  age  of  from 
6  to  10  years,  in  young  men  from  17  to  21.  and  women  from 
20  to  30.  to  reach  the  low  figure  which  it  has  already  reached 
in  England. 

Meeting  of  the  German  Scientific  Association 

The  annual  meeting  of  the  association  of  German  scientists 
and  physicians  iflrsrUschnjt  rlriit.sclier  Xaiitrforxcher  und 
.'rr~te).  which  closed  a  few  days  ago.  had  to  its  credit  only  a 
relatively  small  number  of  important  cimtributions.  One  impor- 
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tant  reason  for  this  was  naturally  the  occurrence  of  the  inter- 
national congress  at  Budapest  only  two  weeks  previously,  which 
had  attracted  a  number  of  German  physicians.  This  circum- 
stance also  shows  again  the  unfavorable  result  of  the  undue 
frequency  of  congresses.  The  scientific  output  of  the  naturalist 
section  was  also  unimportant.  Only  the  special  congresses  that 
meet  as  sections  of  the  scientific  association — the  German 
pediatric  society,  the  German  pathologic  society  and  the  medi- 
colegal society  were  able  to  show  a  somewhat  extensive  pro- 
gram.   The  meeting  fur  next  year  will  be  held  at  Konigsberg. 

Chionicle  for  Berlin  University  for   1908 

Some  interesting  data  are  furnished  from  the  announcement 
of  our  university  which  has  just  appeared.  Six  thousand  two 
hundred  and  nine  students  were  matriculated  in  the  summer 
semester  of  1908.  Of  these.  909  were  medical  students,  but  to 
these  are  to  be  added  366  students  of  the  Kaiser  Wilhelm  army 
medical  school.  In  the  medical  school  were  ;?21  foreign  students. 
In  the  winter  .semester  of  1908  and  1909  the  number  of  stu- 
dents was  7.869  men  and  409  women.  The  number  is,  as  may 
be  seen,  greater  than  in  the  summer,  because  at  that  season 
the  South  (Jerman  universities  are  attended  to  a  greater  extent. 
There  were  1.224  men  and  88  women  medical  students,  and  in 
addition,  .377  students  of  the  Kaiser  Wilhelm  Academv. 
Seventy-nine  were  graduated  as  doctors  of  medicine  in  the 
entire  year;  10  were  admitted  to  the  faculty  as  privat  docents 
in  medicine. 
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THE  PURITY  OF  COMMERCIAL  BILE  SALTS 

J.  H.  Long,  M.S.,  Sc.D.,  and  W.  A.  Johnson,  Ph,C. 

On  account  of  the  increased  interest  in  the  physiologic  be- 
havior of  the  bile  salts  and  acids  a  number  of  these  prepara- 
tions in  purified  form  have  appeared  in  the  market.  It  has 
been  thought  desirable  to  make  a  rather  complete  examination 
of  some  of  the  best  known  of  these  products,  and  the  results 
obtained  in  thi.s  work  are  given  below.  The  substances 
analyzed  were  all  secured  from  the  manufacturers  by  the 
secretary  of  the  Council   on   Pharmacy  and  f'hemistry. 

It  requires  hut  a  very  superficial  examination  to  show  that 
these  salts,  as  now  sold,  in  some  cases  at  least,  are  vei-y  dif- 
ferent from  the  old  gummy  products  obtainable  a  few  years 
ago.  The  initial  step  in  the  separation  of  tlie  salts  from  the 
bile  is  doulitless  that  followed  in  the  production  of  the  "crys- 
tallized bile"  of  Plattner.  that  is,  precipitation  of  the  alco- 
holic solution  of  the  evaporated  bile  by  an  excess  of  ether. 
This  treatment  throws  out  the  alkali  salts  of  the  bile  acids. 
The  f\ntlicr  treatment  evidently  varies  with  the  different 
manufacturers,  and  lends  to  products  with  different  degrees 
of  purity.     The  following  tests  have  been  made: 

mi.K    SAI.T.S     (FAIWHILI)    UHOTIIERS    &    FOSTER) 

Thi.s  is  a  dry  and  very  nearly  white  powder  of  crystalline 
appearance  under  the  microscope.  It  dissolves  readily  in 
water,  gi\ing  a  yellowish  solution.     We  found  on  analysis: 

Fr,r  liry   Subst. 

Moisture     l.fiT  pT  cent. 

.Ash      S.8.~.  per  cent.  li.ol    ppr  cent. 

NJtrosen      2.57  per  cent.  2.61   per  cent. 

Sulphur     3.70  per  cent.  3.76  per  cent. 

riiosDhoric    anhvd....    1.10  per  cent.  1.12  per  cent. 

Specific    rotation    ....20.9°  21.3°  for  c  =  5 

A  word  must  be  said  about  some  of  these  determinations. 
The  ash  as  here  reported  is  the  residue  left  after  incinera- 
tion and  prolonged  heating  over  the  blast  lamp.  Sodium 
taurocliolate  leaves  an  acid  a.sh  containing  acid  sodium  sul- 
phate, which  becomes  the  ordinary  sulphate  cm  strong  ignition. 
Tile  glycocholate  leaves  an  alkaline  ash  containing  carbonate, 
anu  the  two  salts  heated  together  would  increase  the  yield 
of  sulphate  through  the  added  alkali  from  the  glycocholate. 
The  a.?h  of  the  tauvocholate,  after  prolonged  fusion,  should 
amount  to  about  1H.2  per  cent,  and  the  sulphur  to  5,95  per 
cent.  Our  results  suggest  a  mixture.  But  the  sulphur  and  ash 
determinations  can  not  be  calculated  to  a  mi.vture  of  the  two 
jiriiicipal  salts,  the  glycocholate  and  taurocliolate.  The  dilli 
culty  is  partly  accoinited  for  by  the  )ircsence  of  phosphorus 
in   the  ash,   which  appears   in   relati\ely  large  amount.     So  far 


as  known  none  of  the  bile  .salts  contains  phosphorus,  but  an- 
other constituent  of  the  bile,  usually  overlooked,  holds  phos- 
phorus in  marked  quantity.  This  is  a  lecithin,  and  it  has 
been  shown  that  in  the  preparation  of  the  bile  salts  this  phos- 
phatid  clings  tenaciously.  Hammarsten  refers  to  the  pres- 
ence of  the  phosphorus  in  bile  salts  as  probably  due  to  a 
lecithin,  and  the  matter  has  been  rather  fully  investigated  in 
this  laboratory  by  one  of  us  and  Gephart.,'  who  prepared  and 
purified  a  bile  salt  which  on  analysis  gave  these  figures: 

N 2.64  per  cent. 

S 3.70  per  cent. 

P:Ob 0.66  per  cent. 

It  was  found  by  these  autliors  that  a  given  weight  of  bile 
salts  will  carry  down  a  much  greater  weight  of  lecithin  than 
is  indicated  by  these  figiu-es.  A  second  salt  prepared  in  the 
laboratory  showed  on  analysis; 

IS 2.43  per  cent. 

PiOs O.ST  per  cent. 

\Mien  this  salt  was  mixed  with  egg  lecithin  in  the  propor- 
tion of  5  parts  of  the  first  to  3.9.T  of  the  other,  taken  up  with 
alcohol  and  precipitated  by  ether,  a  mixture  was  secured 
which  gace  as  follows: 

N 2.24  per  cent. 

TaOs 3.04  per  cent. 

How  the  lecithin  is  held  in  such  mixtures,  of  which  many 
were  made,  can  not  be  stated,  but  it  is  not  removable  by 
ether  washing.  In  view  of  these  facts  we  must  look  on  this 
bile  salt  as  a  normal  one  containing  from  12  to  l.S  per  cent, 
of  a  lecithin  body,  or  similar  phosphorus-holding  complex. 
Assuming  this  to  be  the  common  monamino  monophosphatid, 
the  above  figures  may  be  approximately  duplicated  by  a  mix- 
ture of  salts  and  lecithin  as  follows : 


Per  Cent. 

S 

N 

P5O3 

12..5 

0.00 

0.22 

1.10 

.  .  63.5 

3.78 

1.6.5 

..24.0 

0.00 

.SS 

Lecitliin      

Sudium    taurochclate 
Sodium    glycocliolate 

3.78  2.56  1.10 
The  relatively  low  ash  of  the  preparation  examined,  anil  the 
high  specific  rotation  are  well  accounted  for  by  siu'h  a  mi.vture 
as  the  above,  in  many  other  salt  mixtures  which  we  have 
examined  the  ratio  of  the  taurocholate  to  the  glycocholate  is 
alnut  the  same  as  here  indicated,  as  ox-bile  is  the  common 
material  worked  up. 

tflLK    SALTS     (ABBOTT    ALICALOTDAT,    COMPANY) 

This  preparation  is  not  as  light  as  the  one  just  described. 
It  is  brownish  yellow,  and  dissolves  in  -water  to  which  it 
imparts  considerable  color.  On  this  accrumt  much  dilficulty 
was  fcnind  in  purifying  a  solution  sufficiently  to  permit  a 
satisfactory  determination  of  the  specific  rotation.  This  was 
finally  accomplished  by  long  treatment  with  animal  char- 
coal, without  loss  of  the  substance  itself.     .Analysis  gave: 

F.ir  Drv  Silbst. 


8.71  per  cent. 
2.52  per  cent. 
4.0.S  per  cent. 
1.88  per  cent. 
18.9'  for  c  — ." 


Moisture  3.15  per  cent. 

Ash   8.44  per  cent. 

Nitrogen      2.44   per  cent. 

Sulpliur      3.05  per  cent. 

riiDsphoric  anliyd.    .  .    1.X2  per  cent. 
Specific    rotation     ...18.3° 

It  is  evident  from  these  figures  that  the  percentage  of 
taurocliolate  is  a  little  higher  in  this  sample  than  in  the  last 
one.  The  most  marked  peculiarity,  however,  is  in  the  mlicli 
higher  phosphorus  content.  The  nitrogen  and  the  specilic 
rolation  are  correspondingly  low.  I'hosphatids  like  Iciitliin 
arc  gummy  substances,  but  the  combinations  with  the  bile 
salts  arc  hard  solids.  It  is  possible  that  the  phosphorus  in;iy 
be  held  wholly  in  such  a  combination,  in  wliich  case  the  above 
figures  correspond  clo.sely   to  a   mi.xlure  like  the  following: 


Per   Cent.       S 

Lecithin     21  0.00 

Sodium     taiirochiilatc     ...    08  4.05 

Sndltim     glycoi-luilate     ...    11  0.00 

4.05 


P=o,. 

3. so 


2.45 


1.   .Tour.  Am.   Chem.   Soc,  August,   1908,   where  the  litcratHic  is 
quoted. 
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A  ruixtui'p  in  these  proportions  woild  give  a  speeific  rota- 
tion of  19.3°,  wliile  we  found  18.9°.  In  this  cahnihition 
I'l [liana's  value  for  lecithin  is  used,  wliieh  possilily  is  high. 

This  salt  is  ajiparently  likewise  a  normal  product  from  tho 
bile,  notwithstanding  the  high  phosphorus  content.  Our 
knowledge  as  to  the  nature  of  the  bile-salt  and  lecithin  com- 
bination is  as  yet  too  imperfect  to  warrant  any  very  definite 
opinion  as  to  the  average  composition  of  the  mixture  precip- 
itated by  ether.  The  amount  of  phosphorus  given  here  is  not 
its  large  as  in  some  of  the  analyses  icporleil  in  the  work  of 
llamuiarsten.  referred  to  above. 

.SODIU.\t     lAUKUi:i[OI,AlE     (MERCK    &    COMPANV) 

Tn  some  biles  this  salt  is  relatively  abundant,  and  the  sep- 
:ii;\tioii  is  not  considered  ditticnlt.  In  the  case  before  us,  how- 
.  \  er,  the  separation  and  purification  have  been  far  from  sat- 
i-i\utory,  as  the  analytical  figures  show.    'J'hey  are  as  follows: 

For   nry    Subst. 

Moisture     2.87  per  cent. 

Ash      1.3.60  per  cent.  14,00  per  cent. 

Nitrogen      0.97  per  cent.  1.(K)  per  cent. 

Sulphur      1.08  per  cent.  1.73   per  cent. 

Phosphoric  nnhyd.    ..trace  per  cent.  ti'ace  per  cent. 

Specific    rotation     ...16.0°  16.4° 

(In  ignition  of  tlie  salt  over  the  Bnnsen  burner  tlie  white 
;isl)  secured  amounted  to  about  19  per  cent,  of  the  whole. 
This  over  the  blast  lamp  was  reduced  to  the  value  given, 
which  behavior,  taken  alone,  is  somewhat  suggestive  of  the 
(anrocholate.  But  the  very  low  nitrogen,  low  sulphur  and  low 
s|iecific  rotation  indicate,  apparently,  a  decomposition  product. 
The  salt  dissolves,  giving  a  solution  with  a  very  dark  color 
anil  a  had  odor.  It  is  possible  that  in  the  attempt  at  purifi- 
i:ilion  some  clndate  was  formed  with  loss  of  a  corresponding 
:) mount  of  raurocholate.  The  analytical  results  are  best  ex- 
plained in  this  way,  but  the  rotation  shotild  he  higher  in  such 

i^e.  No  ctTort  was  made  to  follow  the  matter  further.  The 
]'  'idicct  is  evidently  not  what  it  is  labeled. 

SODIIM    Gl.yCOC'lTOl.ATE     (MERCK    &    COMPANY) 

Tills  salt  appears  to  be  even  more  contaminated  with  for- 
eign substances  than  is  the  preceding  one.  The  water  solu- 
ilon  secured  was  very  dark  and  the  odor  had.  The  purifica- 
tion for  the  specific  rotation  determination  was  vinusually  dilli- 
cult.  The  following  results  were  obtained  on  analysis,  and 
here,  as  in  all  the  other  cases,  duplicate  tests  were  made.  The 
nitrogen  and  sul])luii-  determinations  were  repeated  by  a  sec- 
ond analyst,  with  very  chjse  agreement. 

For   Dry    Subst. 

Moisture    1.60  per  cent. 

Ash      12.8.">  per  cent.  1.3.07  per  cent. 

Xitrojien      0..%.3  ner  cent.  0.54   per  eent. 

Sutpluu-      0.84  per  cent.  0.86  per  cent. 

Vhespjioric  anh.vd.    ..trace  per  cent,  trace    per  ceut. 

Specific    rotation     ....14.0°  ]4.2° 

It  will  be  obsen'ed  that  the  pnosphorus  is  low  in  both  of 
these  salts,  whicli  fiu'ther  goes  to  show  profound  alteration 
from  the  normal  condition.  It  is  not  possible  to  account  for 
the  decomposition  here  indicated,  but  it  will  he  noticed  that 
the  nitrogen  is  decreased  as  well  as  the  sulphur.  The  optical 
rotation  is  only  about  two-thiiils  of  the  normal. 

COI.ALIN      (RUB'US    CROWELL    &    COMPANV ). 

This  ])roduct  has  been  described  as  hyocholalic  acid,  and  as 
such  should  contain  no  nitrogen.  According  to  the  manu- 
facturers, it  is  made  by  the  process  of  .lolin.  as  described  in 
vol.  xiii,  of  the  Zeitschrift  fiir  plii/siolor/ische  Chciiiie,  which, 
if  properly  carried  out,  should  fiunish  a  nitrogen-free  prod- 
uct. The  following  results  show  the  actual  situation,  fts 
found    by   our   recent   analyses: 

For   Dry    Subst. 

Moistni'e    .1..'^0   per  cent. 

Asli    'J.tMj  per  cent.  2.08  per  cent. 

Nitrogen      2.00   per  cent.  .3.01    per  cent. 

Sulpluu*      0.60  per  cent.  0.62   per  cent. 

Phosphoric   anhyd.    ..trace  per  cent,  trace    per  cent. 

Specific    rotation     .....5.48°  5.60° 

The  ash  is  not  present  as  a  residue  frotn  the  alkali  salts  of 
the  bile,  but  is  practically  all  in  insoluble  foriu.  According  to 
the  manufacturer,  it  is  magnesia,  added  to  prevent  the  caking 
of  the  product;  our  tests  agree  with  this  statement.     The  sul- 


phur points  to  the  presence  of  taurocholic  acid,  not  fully  sep- 
arated from  the  glycocholic  acid  by  the  origitial  process.  The 
very  high  nitrogen  content  is  interesting;  for  pure  glycocholic 
acid  this  should  amount  to  3.01  per  cent.,  and  for  hyogly- 
cocholie  acid,  which,  according  to  .Tolin  and  others  who  have 
worked  on  the  problem,  has  a  slightly  different  composition, 
the  nitrogen  content  is  3.04  per  cent.  Counting  out  tlie  mag- 
nesia, the  results  found  by  us  would  approximate  to  this 
value  very  closel.v.  The  small  content  of  taurocholate,  sug- 
gested by  the  sulphur,  would  not  lowi'r  the  nitrogen  value 
appreciably. 

The  data  for  the  optical  rotation  of  hyoglycocholic  acid  are 
not  very  definite,  and  difl'erent  values  seem  to  oelong  to  the 
two  forms,  the  alpha  and  beta  varieties,  said  to  be  present  in 
hog  bile.  Our  value  was  obtained  frotn  the  alcoholic  solution 
after  a  rather  lengthy  purification  process,  w'hich  was  possi- 
bly attended  with  sotne  loss.  .Tolin  gives  the  value  for  the 
alpha  form  of  hyoglycocholic  acid  as  -I-  9.7°,  and  states  that 
for  the  other  form  the  rotation  is  lower.  For  hyocholalic 
acid  he  gives  +  .5.9°. 

If  it  were  not  for  the  presence  of  the  large  amount  of  nitro- 
gen our  rotation  would  suggest  this  acid,  as  the  preparati<m 
is  claimed  to  he.  The  rotation  of  the  acid  from  ox-bile  is 
much  higher  than  from  the  bile  of  the  hog,  and  in  this  respect 
our  results  point  to  the  latter  as  the  original  source  in  the 
manufacture. 

Taking  all  things  into  consideration,  it  is  evident  that  the 
product  is  probably  a  mixture  of  hyoglycocholic  and  hyo- 
taurocholic  acids,  rather  than  the  corresponding  cholalic  acids, 
as  the  manufacturer  assumes  it  to  be.  A  revision  of  the  de- 
scription is  evidently  called  for.  It  should  be  added  that  the 
nitrogen  is  not  present  as  an  ammonium  or  other  soluble  salt, 
nor  in  a  protein  combination.  Both  nitrogen  and  sulphur  are 
present  in  forms  insoluble  in  water,  but  soluble  in  alcohol, 
and  are  evidently   a  part  of   the   acid   molecule. 


A  Correction 

Among  the  reports  issued  by  the  President's  Homes  Com- 
mission (.Senate  Document  No.  644)  was  one  by  the  Committee 
on  .Social  Betterment  which  contained  a  chapter  on  "The  Drug 
Habit."  In  this  chapter  was  a  list,  furnished  the  committee 
by  the  Department  of  Agriculture,  of  "patent  medicines,"  con- 
taining habit-forming  drugs,  amofig  which  wiis  "Fruit-Lax," 
alleged  to  contain  morphin.  This  list  was  reproduced  in  The 
.lotRNAL,  May  29.  1909.  Now  we  are  informed  that  this  par- 
ticular preparation — "Fruit-Lax" — was  included  in  the  list 
furnished  the  committee  and  published  in  .Senate  Document 
No.  644,  through  a  clerical  error,  since  there  was  no  reason  to 
sujipose  that  it  contained  morphin. 


Seizure  of  Waterbury's  Metabolized  Cod-Liver  Oil  Compound 

On  two  occasions'  The  .Joitrnal  has  shown  the  falsity  of  the 
claims  made  for  Waterbury's  Metabolized  Cod-Liver  Oil  Com- 
pound. As  recently  as  October  9  it  was  demonstrated  that  the 
product  contains  salicylic  acid,  and  "does  not  deserve  to  he 
designated  as  a  cod-liver  oil  preparation,"  as  the  amount  of 
fatty  acids  it  contains  is  not  more  than  one  part  in  a  thousand. 
It  is  interesting  to  note  in  this  connection  that  the  LInitcd 
States  Government  has  now  seized  a  consignment  of  this 
product  on  the  ground  that  it  is  mishranded.  The  reasons 
given  for  the  government's  action  are  that: 

"...  the  labels  bear  certain  statements  regarding  said 
drug  which  are  exaggerated,  false  and  misleading  and  that  among 
the  said  exaggerated,  false  and  misleading  statements  are  the  fol- 
lowing, that  is  to  say  :  'Waterbury's  Metabolized  Cod-Liver  Oil. 
This  product  contains  the  metahelized  product  obtained  by  the  action 
of  ferments  on  cod-liver  oil  ;'  and  the  furfher  statement  :  'Water- 
bury's Metabolized  Cod-T.iver  (>i!  Conipouud  does  contain  cod-liver 
oil  ;'  and  the  further  statement  that  many  institutions  are  using 
it  exclusively  as  the  one  general  tonic  and  tissue  builder  ;  and  the 
further  statement  that  'blue  wraiipcr  indicates  product  without 
antiseptic'     .     .     ." 

"These  statements  and  all  of  them  are  exaggerated,  false  and 
misleading  in  this,  that  said  product  obtained  contains  no  material 

1.  Oct.  13,  1006,  and  Oct.  0,  1909. 
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part  derived  from  cod-liver  oil.  due  to  metabolic  changes  :  and  fur- 
ther, that  said  product  contains  no  cod-liver  oil  :  and  further,  that 
said  pro.duct  is  not  such  that  is  could  be  a  tissue  builder,  and  that  it 
is  not  a  tissue  builder  :  and  further,  that  said  product  contained  in 
the  bottles  wrapped  as  aforesaid  in  the  blue  wrapper  contains  a 
product  which  is  an  antiseptic,  that  is  to  say,  contains  salicylic  acid, 
and  that  these  statements  heretofore  enumerated,  and  all  of  them, 
regarding  saM  liquor  or  drug  are  exaggerated,  false  and  mis- 
leading    ,     .     ." 

Tlie  manufacturer  will  have  tliirty  days  in  nliich  to  reply 
to  the  charges  brounht  by  the  government  and  to  show  cause 
■why   the   product    should   not    be   condemned   and   confiscated. 


Correspondence 


Hygiene  of  Childhood 

To  the  Editor: — On  the  invitation  of  the  Department  of 
State  of  the  United  States  Government,  the  Fifteenth  Inter- 
national Congress  on  Hygiene  and  Demography  will  convene 
for  the  first  time  on  the  American  continent  in  Washington, 
D.  C,  Sept,  2(j  to  Oct.  1,  1010.  Section  III  of  this  congress 
deals  with  the  subjects  of  the  "Hygiene  of  Infancy  and  Child- 
hood: School  Hygiene."  It  is  believed  that  this  will  be  a 
meeting  of  the  utmost  importance.  We  take  this  means  of 
requesting  your  readers  to  let  us  know  [at  1  Madison  av..  New 
York  City]  of  any  pieces  of  original  work  which  are  being 
done,  bearing  on  this  topic. 

A.  Jacobi.  President. 

LuTHEE  H.  (iuLiCK,  Secretarv. 


The  Investigation  of  Blood  for  Tubercle  Bacilli 

To  the  Editor:— In  a  letter  in  The  Journal  (Oct.  2,  1900, 
liii.  1113).  Burnham  claims  "priority"  for  Burnham  and  Lyons 
apropos  of  the  work  published  by  me  in  The  .Journal  (Sept. 
IS.  1909,  liii.  909),  in  which  I  found  distilled  water  contami- 
nated witli  acid-fast  bacilli.  Biunham  and  Lyons  found  vibrios 
contaminating  their  water  while  they  were  searching  for  ty- 
phoid bacilli  in  fresh  blood,  but  they  did  not  find  acid-fast 
organisms  in  the  water.  In  one  of  their  preparations,  made 
with  blood  from  the  lolje  of  the  ear.  they  foimd  tubercle-liUe 
bacilli  which  they  considered  contaminating  organisms  from 
ear  wax.  Apparently,  it  did  not  occur  to  them  that  these 
might  have  come  from  distilled  water. 

It  does  not  seem  to  me  that  their  experience  was  similar 
to  mine,  as  Burnham's  letter  states,  or  that  Burnham  is  justi- 
fied in  his  claim.  Their  work  was  published  in  the  Xcir 
Orleans  Medical  and  Siirgieal  Joiiriwl.  October.   1909. 

Walter  Brem.  M.D..  Colon  Hospital,  Cristobal,  C.  Z. 


MiscelJmiy 

Impressions  of  America. — Professor  Hofmeier  devotes  twelve 
pages  in  the  Zcilschrift  fiir  Grburlxliiilfe  mid  Gyniikolofiir, 
Ixv,  p.  242,  to  an  account  of  a  trip  through  the  United  States 
last  spring.  He  was  the  representative  of  Germany  at  the 
centennial  of  the  first  ovariotomy,  celebrated  by  the  American 
(Jynecologic  Society,  and  deplores  the  earliness  of  the  date, 
which  left  an  interval  of  six  weeks  before  the  session  of  the 
American  Medical  Association,  so  that  he  was  unable  to 
attend  the  latter.  In  commenting  on  the  limitation  of  mem- 
biiship  to  100.  he  remarks  that  this  nmst  shut  out  a  large 
number  of  the  younger  physicians  from  the  work  in  this 
scientific  society,  and  the  latter  loses  the  inspiration  from 
young  enthusiasm  which  in  Germany  is  found  so  useful.  He 
slyly  adds  that  this  is  a  striking  example  of  the  deniocratic 
conception  of  freedom  and  equality  in  America.  "With  all  its 
external  democratic  form  it  does  not  exclude  a  far-reaching 
social  exclusivcness."  He  also  comments  on  the  dilTereuce 
between  American  and  German  gynecology;  the  American 
gynecologists  do  abdominal  surgery  in  the  widest  sense  of 
the  term,  and  not  on  women  alone,  while  many  cut  o\it  ob- 
stetrics altogether.  The  .society  loses,  he  thinks,  by  excluding 
the   anatomic,   baeteriologic,   embryologic   and   obstetric   ques- 


tions to  which  the  German  society  pays  so  much  attention. 
Clinical  instruction  in  obstetrics  seems  to  him  rather  back- 
ward here,  which  he  ascribes  to  the  disinclination  of  American 
women  to  go  to  a  maternity:  oidy  949  of  the  6,274  p.itients 
in  the  Lying-in  Hospital  of  New  York  in  190S  were  American 
born.  The  lack  of  reciprocity  between  the  ditl'erent  states 
impressed  him  as  very  strange,  as  also  the  enthusia.sm  for 
athletics,  but  he  adds  that  German  students  might  well  learn 
from  Americans  that  it  is  possible  to  enjoy  their  youth  w  ithout 
pouring  a  couple  of  quarts  of  beer  into  their  stomach  every 
day.  American  academic  athletics  must  encroach,  he  thinks, 
on  the  scientific  work,  but  it  would  be  a  great  gain  in  Ger- 
many if  more  in  this  line  could  be  fostered  at  the  expense  of 
the  time  spent  by  students  in  the  saloons,  the  Kneipeiilcbcn. 
In  conclusion  he  speaks  rather  wistfully  of  the  way  in  which 
the  Germans  residing  here  are  fast  becoming  Americanized. 
They  maintain  their  national  characteristics  nearly  unmodified 
in  Slavonic,  oriental  and  Latin  countries,  but  they  soon  blend 
with  Anglo-Saxon  civilization. 

Infant  Mortality. — The  problem  of  infant  mortality  must  be 
solved  in  the  tenements.  By  reason  of  large  numbers  and 
gross  ignorance  the  vast  majority  of  deaths  occur  here.  There 
arj  many  factors  which  enter  into  the  problem.  The  milk 
supply  of  New  Y'ork  City  has  been  decidedly  improved  during 
the  last  few  years,  and  it  is  questionable  whether  a  still  fur- 
ther improvement  which  under  present  conditions  would  be 
diflicult  and  expensive,  would  be  followed  by  a  marked  lower- 
ing of  the  death  rate.  The  questions  of  poverty,  poor  housing, 
alcoholism,  cannot  be  materially  influenced  within  a  few  year.s. 
What  can  be  done  now?  It  is  a  significant  fact  that  the  in- 
fant mortality  is  highest  in  those  countries  in  which  illiteracy 
among  the  women  is  greatest.  The  colossal  ignorance  of  the 
poor  on  questions  of  infant  feeding  and  hygiene  can  be  im- 
mediately dealt  with.  Aside  from  economic  and  humanitarian 
considerations  the  health  authorities  and  physicians  are  in 
duty  bound  to  see  to  it  that  there  is  no  needless  waste  of 
human  life.  In  no  department  of  medicine  are  proper  meas- 
ures more  likely  to  be  followed  by  rapid  and  striking  results 
than  in  the  reduction  of  the  infant  mortality. — C.  Herrman, 
in  I'ediatrics. 

Free  Infoimation  on  Hygiene. — Dr.  Irving  Fisher  says  that 
just  as  the  Department  of  Agriculture  supplies  specific  in- 
formation to  the  farmer  concerning  the  raising  of  crops  or 
live  stock,  so  another  department,  devoted  perhaps,  to  health 
and  education,  should  be  prepared  to  provide  every  health 
officer,  school  teacher,  employer,  physician  and  private  family 
with  specific  information  in  regard  to  hygiene. 


Queries  and  Minor  Notes 

AxoxvMous  COMMrxicATioxs  wlU  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


IXTRAVENOCS   injection   of   MEUCrRY   SUCCINIMin 
To  the  Editor: — Please  answer  the  following  queries: 

1.  Is  it  possible  to  inject  mercury  succinimid  by  the  intravenous 
method  without  harmful   effect,  and   if  so.  in  what  dosage? 

2.  Are  mercury  and  arsenic  pi'oparations  incompatible  when  used 
in  the  same  solution  or.  if  given  intramuscularly,  at  the  same  time' 

,'{.  Could  novocain  be  used  with  mercury  succinimid  to  deaden  the 
pain  of  injection?  H.  Smith.  Los  Angeles.  Cal. 

A.NSWER. — 1.  There  appears  to  be  no  reason  wh.T  mercury  suc- 
cinimid should  not  be  used  in  the  same  dosage  as  other  soluble  salts 
of  mercury  for  int ravenous  injection.  The  dose  recommended  is 
from  2  to  .3  c.c.  of  a  1  per  cent,  solution,  in]ecto<l  once  in  I  wo  or 
three  days. 

2.  The  arsenious  preparations,  such  as  salts  of  arsenious  acid 
and  trioxid  of  arsenic,  are  reducing  asents  and  hence  incompatible 
with  the  mercuric  salts,  which  Ihey  reduce  to  insoliihlo  mercuroua 
compounds  or  to  metallic  mercury.  The  arsenates  of  mercury  arc 
ins.iluble  and  therefore  salts  of  arsenic  acid  are  Incinipatiblv  with 
Ihe  nuTciuic  sails.  It  is  slated  that  atoxyl  (sodium  arsauilate)  is 
incoupalible  with  compounds  of  mercury.  The  reason  for  this  is 
not  certainly  knowu.  If  a  solution  of  an  arsenious  compound,  and  .1 
solution  of  a  mercuric  couii>ound  are  injected  separately,  tb'j 
chemical   reasons  tor  incompatibility   would  probably  not   be  valid. 
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except    that    if    leiliictinn    of    the    nuTenrv    cnmimnnil    shmiUI    nceiif 
the  merettry  miaht  not  Ite  so  (|iiickly  al)s<irl)e(l. 

;k  As  the  text-hooks  do  not  answei-  this  (iiiestiou.  it  was  sulimitted 
to  the  Chemical  Laboratoiy  of  the  Association  for  inyestigation. 
The  report  of  the  laboratory  is  as  follows:  "Solutions  of  mercury 
succinimid  and  novocain  were  prepared  separately  and  mixed,  and 
the  mixture  allowed  to  stand  over  night.  No  reaction  was  observed. 
Hence,  there  would  seem  to  be  no  reason  why  novocain  cannot 
be  used  with  mercuiy  succinimid  to  deaden  the  pain  of  injection." 


VA.SrcTO.MY     AND     CASTRATION    OF     CHIMINALS     A,\I>     DE 
FECTIVKS 
Tn    the    ICiIitur: — I'lease    give    a    bibliography    of    the    more    im- 
portant    literature    in    English     on    vasectomy    and    castration    of 
criminals,   idiots,  insane,  etc.         J.  A.  BrRNKTT.  Chismville.  Ark. 

An.swek. — Ewell.  ,1.  :  "Plea  for  Castration  to  Prevent  Criminal 
Assault,"  Virrjinin   ilcil.  Semi-Mntitlilii.  Jan.   11,   1907. 

Belfleld,  W.  T. :  "Kace  Suicide  for  Social  Parasites."  Thk  Joiit.NAi. 
A.  M.  A.,  Jan.  4.  IflDS.  L,  ."i."i. 

"\'aseetomy  for  Confirmed  Criminals  and  Defectives,"  editorial 
in  THK  JiitnNAi,  A.  M.  A..  April  3.  l!)ii!i,  lii.  1114. 

l'"ltield.  W.  T.  :  "Sterilization  ot  Criminals  and  Other  Defectives 
bv  Vasectomy,"  Chicnyo  Mitl.  Iltrunlir.  March.  1009;  abstr.  in 
The  Jourxai,  A.  M.  A..  April  in,  1909,  lii,  1211. 

"The  Sterilization  of  Defectives,"  a  monograph  published  liy  II. 
C.   Sharp,  Jeffersonville.   Ind. 


The  Public  Service 

Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  IG,  1909: 

Ilavard,  Valer.v,  colonel,  granted  leave  of  absence  for  three 
months,   twenty-three  days. 

Woodbury,  Prank  T..  capt.,  granted  leave  of  absence  for  two 
months. 

Hyrne.  Charles  B.,  colonel,  granted  leave  of  alisence  for  two 
months,  twenty  days. 

Mains.  Edgar  P..  1st  lieut.,  M.  R.  C,  ordered  to  active  duty;  will 
proceed  to  Port  Moultrie,  S.  C..  for  diit.v. 

Hull.  Alva  If.,  1st  lieut..  M.  R.  C.  granted  an  extension  of  tifteeu 
days  to  his  leave  of  absence. 

Wiggin,  Dayton  C.  1st  lieut.,  M.  It.  C,  granted  leave  of  absence 
for  one  month. 

Leeper,  John  P.,  1st  lieut.,  M.  I!.  C.  relieved  from  duty  at  the 
Army  (Jeneral  Hospital.  Fort  Bayard,  N.  M.,  and  ordered  to  Port 
Duchesne.  Ptah.  f«)r  iluly. 

Van  Kirk,  Harry  II..  1st  lieut..  II.  R.  C,  relieved  from  duty  at 
Fort  Duchesne.   I'tah.  and  ordered  to  Fort  Levett.  Maine,  tor  duly. 

Scott.  Minot  P.,  D,  S..  ordered  to  proceed  from  South  Berkeley, 
Cal.,  to  Vancouver  Barracks,   Washuigton.  for  duty. 

Gunckel.  (ieorge  I.,  D.  S.,  left  Port  Oglethorpe,  Ga.,  for  duty  at 
Fort  McPherson,  Ga. 

Ames,  John  1!..  D.S.,  left  Fort  Lincoln,  N.  Dak.,  for  duty  at  Port 
Assinnibeine,    Mont. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  (let.  1(3,  1909: 

Pitzsimons,  P..  medical  director,  detached  from  command  of  the 
Naval  Medical  Supply  Depot,  New  York,  N.  Y..  and  ordered  to 
Washington,  D.  C,  for  duty  as  a  member  of  the  Naval  Retiring 
Board. 

r)ickinson,  D.,  medical  director,  detached  from  duty  as  a  member 
of  the  Naval  Retiring  Board.  Naval  Examining,  and  Naval  Medical 
Examining  Boards,  Washington,  I>.  C,  and  ordered  home  to  wait 
orders. 

DuBose,  W.  R.,  medical  inspector,  detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  and  ordered  home  to  wait 
orders. 

Lovering.  detached  from  tlie  Naval  Hospital.  Norfolk,  ^'a..  and 
ordered   to  command   the    Na\-al    Medical    Supply   DoiTOt.   New   Y'ork. 

Holeman,  C.  J.,  assi.-surgetm,  detached  from  the  AretliiiKU  and 
ordered  to  duty  in  connection  with  the  Iris  and  to  duty  on  board 
that  vessel  when  comiuissioned. 

DuBose,  W.  R.,  medical  inspector,  ordered  to  command  the  Naval 
Hospital,    Norfolk,    Va. 

Casto,  D.  H.,  asst. -surgeon,  detached  from  the  Concord  and  ordered 
to  duty  in  connection  with  the  fitting  out  of  the  Princeton  and  to 
duty  on  board  that  vi'ssel  when  commissioned. 

Gardner,  J.  E.,  medical  inspector,  detached  from  the  Naval  Re- 
cruiting Station,  Boston,  and  ordered  to  continue  other  duties. 

Wilson.  II.  D.,  surgeon,  unexpired  portion  of  leave  revoked; 
ordered  to  the  Naval  Recruiting  Station.  Boston. 

Strite.  C.  IC.  asst. -surgeon,  unexpired  portion  of  leave  revoked; 
detached  from  the  Naval  Recruiting  Station,  Baltimore,  and 
ord'ied  to  the  Franklin. 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  week  ended  Oct.   13,   1909: 

Trask.  J.  W.,  asst. -surgeon-general.  Anderson.  John  P.  P  .A. 
Burgeon,  detailed  to  represent  the  Service  at  the  annual  meeting  of 
the  American  Public  Health  Association,  to  be  held  in  Richmond, 
Va.,  Oct.    lO-L'l.    I'.liiO. 

White.  J.  II..  surgeon,  directed  to  proceed  to  Galveston,  Tex.,  on 
special    temporary   duty. 

'""ger,  J.  M.,  surgeiju,  granted  1  day's  leave  of  absence,  Oct.  17, 
1909. 


Oakley.  J.  H.,  surgeon,  granted  1  day's  leave  of  absence,  Oct.  12, 

19M9. 

Lavinder.  C.  H..  P.  A.  surgeon,  bureau  order  of  ScJ>t.  5:2.  1909. 
amended  to  read  on  completion  of  duty  enjoined,  directed  to  proceed 
to  Jackson.  La.,  on  special  temporary  duty. 

Moors,  Dunlop,  }'.  A.  surgeon,  directed  to  report  to  the  medical 
officer  in  command  at  San  Francisco,  for  temporary  duty  and 
assignment  to  quarters. 

Francis,  Edward,  P.  A.  surgeon,  on  being  relieved  by  Passed  As- 
sistant Surgeon  Hugh  de  Valin,  directed  to  proceed  to"  Washington. 
D.  C,  and  report  to  the  Director  of  the  Hygienic  Laboratory  for 
duty. 

Boggess,  J.  S.,  P.  A.  surgeon,  granted  3  months'  leave  of  absence 
from  Oct.  15,  1909. 

Sweet,  Ernest  A..  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island.  N.  Y..  and  directed  to  proceed  to  Stapleton,  N.  Y..  and 
re|)ort  to  the  medical  ofBcer  in  command  for  duty  and  assignment 
to  quarters. 

Ashford.  P.  A.,  P.  A.  surgeon,  on  arrival  of  Passed  Assistant 
Surgeon  Ernest  A.  Sweet,  relieved  from  duty  at  Stapleton.  N.  Y., 
and  directed  to  proceed  to  Ellis  Island.  N.  Y.,  and  report  to  the 
Chief  Medical   Oflicer  for  duty. 

De  Valin.  Hugh.  P.  A.  surgeon,  on  being  relieved  by  Assistant  Sur- 
geon Charles  M.  Paunlleroy.  directed  to  proceed  to  the  Mobile 
Quarantine  Station  and  assume  command  of  the  Service. 

Krulish.  Emil,  asst. -surgeon,  aranted  10  davs'  leave  of  absence 
from  Oct.   13,   1909. 

Fauntleroy,  Charles  M..  asst, -surgeon,  on  the  arrival  of  Assistant 
Surgeon  R.  "ll.  Lyon,  directed  to  proceed  to  Savannah  Quarantine 
Station,  <ia..  and  assume  command  of  the  Service. 

Lyon,  R  .11..  asst. -surgeon,  relieved  from  duty  at  Reedy  Island 
Quarantine  Station,  and  directed  to  proceed  to  Ne"w  Orleans' Quaran- 
tine Station,  and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Gustetter,  A.  L.,  acting  asst. -surgeon,  granted  o  days'  leave  of 
absence  from  Oct.  13,  1909. 

Hallett.  E.  B.,  acting  asst, -surgeon,  granted  7  davs'  leave  of 
absence  from  Oct.   12,   1909. 

Hume.  Lea.  acting  asst. -surgeon,  granted  1"  davs'  leave  of  absence 
from   Oct.  10.  1909. 

Lowthian.  E.  L.,  acting  asst.-surgeon,  granted  27  days'  leave  of 
absence  from  Oct.  4,  1909. 

BOARD    CONVENED 

Board  of  medical  officers  convened  to  meet  at  Seattle.  Wash., 
Oct.  0  and  7,  1909,  for  the  purpose  of  examining  an  alien.  Detail 
for  the  board  :  Passed  Assistant  Surgeon  M.  W.  Clover,  chairman  : 
Assistant  Surgeon  C.  W.  Chapin  ;  Acting  Assistant  Surgeon  F.  R. 
Pnderwood,  recorder. 


Health  Reports 

Th<*  following  have  been  reported  to  the  Public  Health  and  Marine- 
Ilospital  Service,  during  the  week  ended  C)ct.  15,  1909  ; 

SMALLPOX UNITED   STATES 

District  of  Columbia:     Washington,  Sept.  'Jo-Oct.  2,     2  cases. 

Massachusetts  :     Boston,  Sept.  2.5-Oct.  2,  1  case. 

Minni'sota  :     Duluth,  Sept.  17-24,  1  case. 

Missouri  :     St.  Louis,  Sept.  25-Oct.  2.  1  case. 

Montana  :      Butte,    Sept.    23-30,   3  cases. 

New  Jersey  :     Newark.  Sept.  18-25.  1  case. 

North  Carolina:     Charlotte.  Sept.  24-Oct.   1,  2  cases. 

Ohio :     Dayton,  Sept.  25-Oct.  2.  2  cases. 

Wisconsin  :     Milwaukee,  Sept.  25-Oct.  2.  1  case. 

SMALLPOX FOREIGN 

Brazil  :     Rio  de  Janeiro,  Aug.  23-Sept.  12,  6  cases,  2  deaths. 
China  :     Shanghai.  Sept.  1-7.  1   case,  on  U.  S.  S.  Wilminfjton. 
Kg.vpt,  general.  Aug.   12-19,  101  cases,  16  deaths:  Carlo.   Sept.  2-9. 

1   case.   2   deaths. 
France:      Bordeaux.   Aug.   27-Sept.   4,    1    death;   Paris.   Sept.    11-18, 

1  case. 
Germany  :     Konigsberg,  Aug.  22-28,  1  case,  1  death. 
India:      Bombay.    Sept.    1-7,    1    death;    Madras.    Aug.    28-Sept.    3,    2 

cases. 
Indo-China  :     Saigon.  July  31-Aug.  7,  1  case,  1  death. 
Ital.v,  general,  Sept.  12-19,  9  cases;  Naples,  10  cases,  2  deaths. 
Mexico;     Monterey.  Sept.  19-26,  1  death. 
Russia;     Moscow.  Sept.  4-11.  3  cases.  2  deaths:  Odessa,  Sept.  4-18, 

17   cases.    3   deaths:    Riga.    Sept.   11-18.   2   cases;    St.    Petersburg, 

Sept.  4-11,  8  cases.  6  deaths  ;  Warsaw,  Aug.  7-14.  1  death. 
Spain:      Barcelona.   Sept.  13-27,  5  deaths:   Valencia,   Sept.   11-18,  1 

case;  Vigo.  2  deaths. 
T'ruguay  :     ^lontevideo.  July  1-31,  6  cases. 

YELLOW     EEVER 

Ecuador;      Guayaquil.  Aug.   27-Sept.   11,   4   deaths. 
Mexico  :     Merida.  Sept.  28-Oct,  1,  1  case,  1  death  ;  Tekik,  Oct.  1,  1 
case. 

CHOLERA 

China  :     Chefoo.  Sept.  15.  present. 

Germany:     Russ,  Sept.  19.  1  case.   1  death,  vicinity;  Stolzenhagen, 

Sept.  18.  1  case. 
India  :  Bombay.  Sept.  1-7,  27  deaths;  Rangoon.  Aug.  21-28,  4  deaths. 
Japan  :     Nagasaki,  Sept.  9.  7  cases.  1  death,  from  S.  S.  Taim  Maru. 
Korea  :      Chemulpo.   Sept.   15.    present. 
Netherlands :      Haisteren.    Sept.    1-7,    1    case ;    Hoogvliet,    1    case ; 

Pernis.  1  case. 
Russia  ;     Moscow.  Sept.  4-11,  3  cases,  1  death. 
Straits  Settlements  :     Singapore,  Aug.   21-28.   1   death. 
.Sumatra:     DJamhi.  July  1-31.  205  cases,  108  deaths, 

PL.AGfE INSULAR 

Hawaii  :     Hilo.  Sept.  4-11,  1  case,  1  death. 

PLAOIE FOREIGN 

Ecuador:     (iuaya(|uil.  Aug.  27-Sept.   11.  14  deaths. 

India:      Bombay.    Sept.    1-7,    27    deaths;    Rangoon,    Aug.    21-28,    19 

deaths. 
Indo-China:     Saigon.  July  31-Aug.  21,  18  cases,   18  deaths. 
Japan  :      Kobe,    Seirt.    15.    epidemic    present  ;    Nagasaki,    present    in 

(|uarant:nr  ;   Sbiiuonoseki.  present. 
Mauritius,  .general.  July   13-Aug.  5,  9  deaths. 
Morocco:  Casablanca.  July   15-Sept.   17,  4  deaths. 
Siam  :     Bangkok,  Aug,  21-28,  9  cases,  9  deaths. 
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MEDICAL  ECONOMICS 


JOUK.  A.   M.  A. 
Oct.  23,  1900 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS   OF   ORGANI- 
ZATION,   POSTGRADUATE   WORK,   CONTRACT   PRACTICE. 
INSURANCE    FEES,    LEGISLATION,    ETC, 


Public  Health  Cooperation  in  Minnesota 

A  most  commendable  movement  was  inanguiated  at  the  re- 
cent meeting  of  the  ^Minnesota  State  Medical  Association 
held  at  Winona  on  October  12-14,  when  on  the  second  day  of 
the  meeting  the  afternoon  session  was  practically  devoted  to 
a  symposium  on  the  cooperation  of  state  forces  in  Minnesota 
medicine,  the  object  of  the  discu.ssion  being  to  evolre  idea^ 
and  methods  whereby  all  of  the  forces  which  make  for  better 
public  health  could  be  correlated  and  united.  The  titles  in 
the  symposium  were  as  follows:  "The  State  Medical  Society," 
Dr.  E.  L.  Tuohy,  Duluth;  'The  State  Board  of  Medical  Ex- 
aminers," Dr.  F.  A.  Knights,  Minneapolis;  "The  State  Board 
of  Health,"  Dr.  H.  M.  Bracken.  St.  Paul,  secretary  of  the 
State  Board  of  Health:  "The  State  Board  of  Control  in  its 
Medical  Relationships,"  Dr.  A.  C.  Rogers,  Faribault;  "The  Uni- 
versity of  Minnesota  in  its  Medical  Relationships,"  Dr.  Charles 
Lyman  Greene,  St.  Paul;  "The  Medical  Press,"  Dr.  W.  A. 
Jones,  Minneapolis,  editor  of  the  Journnl  of  the  Minnesota 
State  Medieal  Association  and  the  Xorthuestern  Lancet;  "The 
Lay  Press,"  Mr.  Charles  H.  Grasty,  of  the  St.  Paul  Journal. 

The  papers  read  were  suggestive  and  the  discussion  which 
followed  was  enthusiastic  and  interesting.  A  committee  was 
appointed  to  devise  ways  and  means  of  cooperation  of  all  the 
health  forces  of  the  state.  Minnesota  is  in  a  peculiarly  for- 
tunate position  for  undertaking  such  coordinate  work,  as  the 
only  medical  college  in  the  state  is  the  Medieal  Department 
of  tlie  State  University,  while  the  State  Board  of  Health,  tlie 
State  Board  of  Medical  Examiners,  the  Board  of  Control  (hav- 
ing supervision  over  all  state  institutions)  and  the  State 
Jledieal  Association  are  all  working  with  the  utmost  harmony 
and  mutual  under.standing.  Under  these  favorable  conditions 
and  with  the  best  men  in  the  state  interested  in  the  work, 
there  is  no  reason  why  Minnesota  cannot  lead  in  a  movement 
for  better  and  more  effective  work  in  public  health  lines. 


Census  Plans 

Hon.  E.  Dana  D\irand.  director  of  the  United  States  Census, 
has  promulgated  instructions  for  securing  transcripts  of 
deaths  in  selected  registration  states  and  cities.  These  tran- 
scripts are  obtained  every  month  by  the  Census  Bureau  from 
city  and  state  registrars  in  the  registration  area  and  form 
the  basis  of  the  mortality  statistics  prepared  by  the  Division 
of  Vital  Statistics  under  the  supervision  of  Chief  Statistician 
Cressy  L.  Wilbur.  The  enforcement  of  these  new  regulations 
will  make  pnssible  the  compilation  of  the  most  scientific  and 
trustworthy  mortality  statistics  ever  compiled  in  connection 
with  the  United  States  census.  The  new  revised  version  of 
the  classification  of  the  causes  of  death,  adopted  at  the  Paris 
conference  for  the  second  decennial  revision  of  the  inter- 
national classification  will  go  into  effect  .Jan.  1.  IDIO.  The 
new  United  States  standard  death  certificate  which  the  Vital 
Statistics  Section  of  the  American  Public  Health  Associatiiui 
is  expected  to  adopt  at  the  coming  meeting  at  Richmond,  Va.. 
will  also  be  used  for  reporting  of  deaths  of  the  registration 
area  after  .Tanuary  1. 

Tn  his  communication  to  state  registrars,  Mr.  Durand  em- 
pli:isizes  the  impnrtance  of  the  exact  agreement  between  tlie 
number  of  deaths  as  compiled  by  the  state  nfiicials  and  by  the 
Census  Bureau.  For  the  purpose  of  preventing  discrepancies  a 
monthly  check  list  .showing  the  deaths  by  months  and  weeks 
is  s\ipplied  to  each  state  registrar.  The  importance  of  ac- 
curacy and  promptness  in  making  reports  is  emphasized.  City 
registrars  are  requested  to  observe  these  instructions  the  same 
as  state  registrars.  Mr.  Durand  states  that  a  city  registrar 
should  have  in  liis  hands  the  certificate  for  every  death  that 
occurs  before  any  disposition  is  made  of  the  body,  rmperfect 
certificates  or  unsatisfactory  statements  of  the  cause  of  death 
.should  not  be  accepted.  The  cooperation  of  all  registration 
olTicials   is    requested    in    order    that    the    value   of    mortality 


statistics  in  the  United  States  may  be  improved.  Special  at- 
tention is  called  to  the  importance  of  accurate  and  complete 
reports  for  1910  in  order  that  the  complete  returns  for  this 
year  may  be  used  as  a  basis  of  comparison. 

Dr.  Wilbur,  chief  statistician  of  the  Division  of  Vital  Sta- 
tistics, states  that  the  opportunity  of  inaugurating  the  use 
of  the  revised  classification  for  mortality  statistics  in  the 
actual  census  .year  is  of  the  greatest  value.  In  accordance 
with  the  resolution  of  the  international  commission,  an  offi- 
cial version  of  the  revised  titles  used  in  the  classification  is 
being  prepared  in  each  language  represented  at  the  confer- 
ence. The  English  translation  has  been  made  by  Dr.  Wilbur, 
assisted  by  the  other  American  representatives,  and  Dr,  G.  W. 
Knibbs,  commonwealth  statistician  of  Australia,  As  a  rr>sult, 
exactly  the  same  tabular  list  will  lie  used  by  all  English- 
speaking  countries.  The  next  .session  of  the  conference  for 
the  revision  of  the  International  classification  will  be  held 
in  Paris  in  1919,  unless  other  arangements  are  made.  It  is 
the  hope  of  those  interested  in  the  advancement  of  American 
vital  statistics  that  the  third  decennial  conference  may  be 
called  by  the  American  government  and  may  meet  at  Wash- 
ington, 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.  JOHN  H.  BLACKBURN.  DIRECTOR 

Bowling   Green,    KENxrcKV 
[The   Director   will    be   glad   to   furnish    further   information    and 
literature   to  any   county   society   desiring  to   take   up  the   course.] 

Second  Month — Fourth  Weekly  Meeting 

DisEA.sEs  OF  Cerebr.\l   Veixs  and  Sixuse-s 

Primart,  Marantic,  Thrombosis:  Etiology. — Age,  prolonged 
illness,  cachexia;.  Symptoms. — Preceding  disease,  venous 
stasis,  local  edema,  mental  symptoms. 

Secondary,  Infective,  Thrombosis:  Etiology. — Middle-ear 
disease,  fractures,  infections  in  nose,  mouth  and  pharynx, 
erysipelas,  anthrax.  Symptoms, — Preceding  infection, 
local  symptoms,  brain  symptoms,  septicemia. 

Cerebral  Palsies  of  Children 

Etiologt:  (a)  Prenatal  conditions,  lack  of  development,  pre- 
maturity, porencephalia;  (b)  accidents  at  birth,  pro- 
tracted labors,  vertex  and  breech  presentations,  abuse  of 
forceps;  (c)  postnatal  causes,  age,  infectious  disease, 
injuries. 

Symptoms  :  Hemiplegic  cases.  Sudden  onset,  convulsions,  loss 
of  consciousness,  development  of  hemiplegia,  spasticity, 
exaggerated  reflexes,  contractures,  attitude  and  gait. 
Atrophy  of  affected  side.  Athetosis.  Tendency  to  epi- 
lepsy. Diplegic  cases,  may  be  paraplegic.  L^sually  of  pre- 
natal or  birth  origin.  Slow  development  of  cranium,  con- 
vulsive seizures,  rigidity  and  contractions,  upper  and 
lower  limbs  involved.  Lack  of  mental  development,  ten- 
dency to  epilepsy  and  idiocy. 

Monthly  Meeting 
Varieties  of  Aphasia  and  Significance  of  Each. 
The  Localization  of  the  Lesion  in  Intracerebral  Hemorrhage. 
Early  Diagnosis  and  Treatment  of  Cerebral  Palsies  of  Children. 

reference  books  for  the  second  month 

Church  and  Peterson:    TCervous  and  Mental  Disea.ses. 

SIn'impell:     Practice  of  Medicine. 

Osier:    Practice  of  Medicine. 

Gowers:    Brain  and  Crainal  Nerves,  vol.  ii. 

Mettler:    Diseases  of  the  Nervous  System. 

Sachs:    Nervous  Diseases  of  Children. 

Nothing  New  Under  the  Sun. — It  is  curious  to  observe  that 
till'  present  scientific  teaching  on  the  b.<i.sis  of  demonstrati-d 
fact  is  a  return  to  a  much  earlier  popular  conception.  Con- 
sumption was  formerly  popularly  believe<i  in  some  localitii^ 
to  be  contagious.  That  belief  rested  on  superficial  observation, 
while  the  present  teaching  rests  on  demonstrated  fact.— 
Propaganda  of  the  .Y.  1".  Stale  Charities  Aid  Association, 
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Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

Akkansas  :  Regular.    Little    liock.    November    0.       Sec.    Dr.    F.    T. 

Murphy.  Brinkley. 
CoNNKCTiruT ;    Homeopathic,    New    Haven.    November   9.      Sec.    T>r. 

Edwin  C.  M.  Hall.  82  Grand  Ave. 
CoN.N'ECTirt;T ;    Regular,    t'it.v    Hall.    New    Haven.    November    9-10. 

Sec,  Dr.  Charles  A.  Tuttle.  ]9(!  York  St. 
Florida:  Jacksonville.  November  loll.     Sec.  Dr.  .T.  D.  Fernandez. 
Loui.siANA  :   Homeopathic.    New    Orleans,    November    1.      Sec,    Dr. 

(Javle  Aiken.  1102  St.  Charles  Ave. 
Mai.n'e  :  Portland,  November  9-10.     Sec.   Dr.   Frank  W.  Searle,  8ll(> 

Congress  St. 
Massachtsetts  :    State   House.   Boston.    November   9-11.      Sec,    Dr. 

E.  B.  Harvey.  Room  l.")9.  State  House. 
Nebraska:  .Senate  Chamber.  State  House.  Lincoln,  November  10-11. 

Sec.  Dr.  E.  Arthur  Carr.  141  South  Twelfth  St. 
Nevada  :  Carson  City,  November  1.     Sec.  Dr.  S.  L.  Lee. 
Texas  :   Levy    Bldg..    Greenville.    November    9-11.      Sec,    Dr.    M.    E 

Daniel.  Honey  Grove. 
West    Virginia;  Chancellor    Hotel.    Parkersburg,    November    9-11 

Sec.  Dr.  H.  A.  Baibee.  Point  Pleasant. 


Marriages 


Kentucky  July  Report 

Dr.  J,  N.  JlcCormack,  secretary  of  the  Kentucky  St<ate 
Board  of  Health,  reports  the  written  exaniinatiou  held  at 
Louisville,  July  C-S,  1909.  The  nuiuber  of  .subjects  examined 
in  was  10;  percentage  required  to  pass.  70.  The  total  number 
of  candidates  examined  was  124.  of  wliom  107  passed  and  17 
failed.     The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Bennett    Medical    College (1908)  81 

Northwestern    University    Medical    School (1909)  86 

College  of  Physicians  and  Surgeons.  Chicago (191)9)  78 

University  of  Louisville  (1908)  70.  70.  74,  7.">,  77.  84:  (1909)  the 
grades  of  70.  71  and  72  were  reached  by  one  each;  7."i  by  two; 
74  by  six  ;  75  by  one  ;  70  by  three  ;  77  by  one  ;  78  and  80  by  two 
each  ;  81  by  three  ;  82  by  five  ;  83  by  six  ;"  84  bv  eight  ;  85  by  five  ; 
8(i  by  eight  ;  87  by  one  ;  88  by  four  ;  89  by  five  ;  90  by  seven  ;  91 
by  three  and  93  by  one. 

Kentucky  School  of  Medicine (1891)   "o  ;   (1898)  77 

Louisville  Medical  College 11894)   70;   (1907)  83 

Southwestern     Homeopathic    Medical     College (1909)  80 

Louisville  National   Medical  College (1904)  78 

Hospital    Coll.    of    Medicine,    Louisville.  (1905)  73  ;    (1907)  7:i 

Medical   College  of  Ohio (1905)    82;    (1909)  82 

Pulte  Medical   College (1909)      85.  88 

Miami   Medical   College (1895)    84;    (1909)      75,79 

Eclectic    Medical    Institute.    Cincinnati (1909)  73 

Vaiulcrbilt    University    (1909)      82.  87 

Universitv    of    Nashville (1909)      72,77 

Jeft'.Tsou  ■  Medical   College (1909)  84 

University    of    Virginia (1907)  91 

FAILED 

University  of  Louisville  (1909)  4.5.  5G,  CO,  03,  04.  66.  68,  69,  69.  69 

Louisville  and  Hospital  Medical  College (1908)   52.  59,  60,  63 

Kentucky    Universitv    (1905)  56 

Meharry"  Aledical  College (lOOS)   49  ;    (1909)  64 

Wisconsin  July  Report 

Dr.  J.  V.  Stevens,  secretary  of  the  vVisconsin  State  Board  of 

Medical   Examiners,   reports   the   written  examination   held   at 

Madison,  July  13-I.t.   1909.     The  number  of  subjects  exaraiuod 

in  was  21;   total  number  of  questions  asked.   11)0;    percentage 

required  to  pass,  73.     The  total  number  of  candidates  was  51), 

of   whom    40    passed,   8    failed,    and    2    were    conditioned.      The 

following  colleges  were  represented: 

PASSED                                Year  Per 

College                                                                                    Grad.  Cent. 

'<?eorge  Washington    University (1908)  90 

Northwestern    University    Medical    .School (1909)  87,  87.  88 

llahueraann  Medical  College  and  Hospital.  Chicago.  (1909)  88 

College  of   Physicians  and   Surgeons,   Chicago (1909)  89 

K-..kuk   Med.  Coll.,   Coll.  of  P.  &  S (1900)  S2 

lli'inline   University    (1908)   81;    (1909)  77 

University    of    Minnesota (194t9)  82.5 

St     Louis   Univei-sity    (1909)  80 

i'i.i£;hton   Medical    College (1909)  82.5 

fohimbia    University.   Coll.   of   P.   and   S (1909)  87 

Jell'erson    Medical    College (1909)  84 

University   of   Pennsylvania (1909)  84 

Iniversity  of  Virginia   (1908)  89 

Mii.iuette   Universitv    (1908)    75.5;    (1909)    75.   70.  77.   79,  80.   SO. 

--I.  82.  83,  86. 

v\i~ri>nsin    College  of   Physicians  and   .Surgeons    (1909)    75,  75.    70, 

::>.  79.  SO.  80.  84,  84,  85.  87.  87. 

>\      tirn   University.    London.    Ontario (1907)  77 

FAILED 

"ll'Sje   of  Physicians   and   Surgeons.    Chicago (1909)  69 

^i^'onsin  College  of  Physicians  and   Surgeons.  ...  (1909)  71 

M.Miiuette  University (1895)  60;   (1909)  62.  64,  68,  69.  71 

CONDITIONED 

(1909) 

(1909) 


Simon  WcyDKOS,  M.D.,  to  Miss  Sara  Seidman.  both  of  Phil- 
adelphia, October  10. 

Fbank  R.  Mouley,  M.D.,  to  Miss  Linnie  B.  Camp,  both  of 
Sedalia,  Mo.,  October  1. 

WiLLiAJt  A.  Walters.  M.D.  Chicago,  to  IO.tuerine  Stull, 
M.D..  of  Auburn.  Neb.,  October  6. 

RuFUS  E.  Fort,  M.D.,  Nashville,  Tenn.,  to  Miss  Louise  Clark 
of  Framingham,  Mass.,  October  12. 

Harry  Joseph  Sheffield.  M.D.,  Nanowsburg.  N.  Y.,  to 
Miss  Edna  M.  Cassebcer,  October  \. 

John  Hunter  Seluy,  M.D..  Warrenton,  Va.,  to  Miss  Delia 
Slaugliter.  at  Warrenton,  October  C. 

Wir.LiAM  R.  Marshall.  M.D.,  Butler,  Pa.,  to  Miss  Alma  fJ. 
Bradley  of  Philadelphia,  Octolwr  9. 

Nathaniel  Buewell.  M.D.,  to  Miss  Loraine  Turner,  both 
of  Shepherdstown,  W.  Va.,  October  7. 

Nathaniel  Thomas  Exnett,  M.D.,  to  Miss  Amy  Conyers 
Tutwiler,  both  of  Richmond,  Va.,  October  0. 

Clarence  T.  Lewls,  M.D.,  to  Mrs  Van  Pelt,  both  of  Staun- 
ton, Va.,  at  Washington,  D.  C,  October  1. 

Harold  Roy  Lucas.  JLD.,  Chafl'ee.  Mo.,  to  Miss  Mary  May 
Neergaard  of  Springfield.  Mo.,  September  13. 

David  T.  Martyn.  Jr..  M.D..  Columbus.  Neb.,  to  Miss  Winni- 
fred  Rottger  of  Jit.  Sterling.  111..  October   19. 

Davenport  White.  M.D..  New  York  City,  to  Miss  Maude 
Cecelie  Lambert  of  Washington,  D.  C,  October  .5, 

Rot  Ernest  Leitz.  M.D.,  Musselshell,  Mont.,  to  Miss  Rosa 
Waters  Ridgely  of  Washington,  D.  C,  October  7. 

John  Wh.liam  Moore.  M.D.,  Charleston.  W.  Va.,  to  Miss 
Anna  Estill  Preston  of  Lexington.  Va..  October  0. 

Chester  Waterman,  M.D..  Central  Islip.  N.  Y'.,  to  Miss 
Eleanor  Alicia  Atkinson  of  Yonkers,  N.  Y'„  October  G. 

Thomas  J.  Nali.et,  M.D..  St.  Louis,  to  Mrs.  Nellie  Bradley 
of  Seattle,  Wash.,  at  Minneapolis,  Minn.,  October  1, 

Fkedeeick  Tremaine  Billings.  M.D.,  Pittsburg.  Pa.,  to  Miss 
Romaine  Le  Moyne.  at  Oairison  Forest.  Md..  October  C. 

William  Claiborne  Powell.  M.D.,  Petersburg.  Va.,  to  Miss 
Sara  Breckenridge  Early  of  Campbell  coiuity,  Va.,  at  Lynch- 
burg. \'a.,  October  .5. 


^'iilhwestcrn    University    Medical    School. 
'l;Mi|us'tte    University    


Deaths 

Joseph  P.  Cox,  M.D.  Medical  College  of  Indiana.  Indiauapoli.i, 
1S79;  a  member  of  the  Wisconsin  State  Medical  Society; 
formerly  president  of  the  Barron-Polk-Washburn-Sawyer  and 
Burnett  County  Medical  Society;  a  member  of  the  American 
Association  of  Kailwiy  Surgeons;  surgeon  to  the  Chicago,  St. 
Paul.  Minneapolis  and  Omaha  Railway,  and  Red  Cross  Hos- 
pital. Spooner,  Wis.;  a  member  of  the  local  board  of  U.  S.  Pen- 
sion Examining  .Surgeons;  was  killed  in  a  railway  wreck  at 
Trinidad.  Wash..  Sep(eml)er  30.  aged  .50. 

Howard  Sumner  Dealing.  M.D.  Dartmouth  Jledical  School, 
Hanover.  N.  H..  1882;  of  Boston;  a  member  of  the  Jlassachu- 
setts  Medical  Society;  assistant  professor  of  clinical  medicine 
in  Tufts  College  Medical  .School.  Boston.  Mass.;  for  more  than 
twenty-five  years  an  officer  of  the  Massachusetts  Volunteer 
Militia,  retiring  with  the  rank  of  lieutenant-colonel;  major  and 
surgeon  of  the  First  Massachusetts  Heavy  Artillery.  U.  S.  V.. 
dtu-ing  the  Spanish-American  War;  died  at  his  old  home  in 
East  Waterlioro.  .Maine,  from  cerebral  hemorrhage,  aged  .52. 

John  Phillips  Reynolds,  M.D.  Harvard  Medical  School.  Bos- 
ton. 1852;  president  of  the  American  (gynecological  Society  in 
1889;  a  member  of  the  JMassachusetts  Medical  Society; 
for  twenty  years  professor  of  obstetrics  in  his  alma  mater; 
for  several  j'cars  a  member  of  the  Boston  School  Committee: 
physician  to  the  Boston  City  Hospital,  and  consulting  surgeon 
to  the  Boston  Lying-in  Hospital;  died  at  his  home  in  Boston, 
October  10.  aged  S3. 

Robert  Henry  Jones,  M.D.  Medical  College  of  Ohio.  Cincin- 
nati. 1878;  formerly  a  member  of  the  Clay  County  (III.)  Med- 
ical Society;  a  member  of  the  local  board  of  U.  S.  pension 
examining  surgeons;  surgeon  of  the  Illinois  Soldiers  and 
S:iilors'  Home.  Quincy,  in  1897  and  1S9S;  died  at  his  home  in 
Lebanon.  III..  .August  .5.  from  paralysis  anil  senile  gangrene, 
aged  86. 

Felix  Jenkins.  M.D.  Uiiiversily  of  Maryland,  Bultimnre, 
1849;   of  Baltimore;   formerly   a  member  of  the   Medical   and 
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Chirurgical  Faculty  of  Maryland;  from  ISoO  to  1854  resident 
pliysioian  at  the  University  Hospital.  Baltimore;  died  at  the 
home  of  his  daughter  in  Towson.  Md..  October  9,  from  senile 
debility,  following  a  fracture  of  the  hip.  aged  83. 

Samuel  Carter  Van  Antwerp,  M.D.  University  of  Michigan, 

Anil  Arbor,  1S72:  a  member  of  the  American  Medical  Associa- 
tion; and  once  president  of  the  Kalamazoo  County  (Mich.) 
Medical  Society;  secretary  of  the  school  board  of  Vicksburg, 
Jlieh..  for  many  years;  a  veteran  of  the  Civil  War;  died  at 
his  home  in  Vicksburg,  October  4,  aged  62. 

Henry  C.  Palmer,  M.D.  Xew  York  University,  New  York 
City.  1805:  of  Utica;  a  member  of  the  Medical  Society  of  the 
State  of  Xew  York;  assistant  surgeon  of  a  New  York  regi- 
ment during  the  Civil  War;  physician  to  the  Faxton  Hospital. 
Utica;  died  in  the  Harnot  Hospital,  Erie,  Pa.,  October  6,  from 
pneumonia,  aged  liS. 

James  McClure,  M.D.  Starling  Medical  College,  Columbus. 
Ohio.  1864;  of  Marietta,  Ohio;  a  member  of  the  American  Med- 
ical Association;  assistant  surgeon  of  the  Twenty-third  Ohio 
\'olunteer  Infantry  during  the  Civil  War;  died  in  a  hos- 
pital in  Chicago,  October  6,  aged  74. 

Amos  Northrop  Bellinger,  M.D.  Medical  College  of  the  State 
of  South  Carolina.  Charloton.  ISliO;  for  many  years  physi- 
cian to  the  Charleston  county  jail;  a  surgeon  in  the  Confeder- 
ate service  througliout  the  Civil  War;  died  at  his  home  in 
Charleston.  October  .3.  aged  72. 

Nelson  Tillman  Chenoweth,  M.D.  Eclectic  !Mediea!  Institute. 
Cincinnati,  IStiT;  Miami  Medical  College,  Cincinnati,  188.3;  a 
member  of  the  Indiana  State  iledical  Association;  a  veteran 
of  the  Civil  War;  died  at  his  home  in  Windsor,  Ind.,  October  8. 
from  asthma,  aged  72. 

Charles  Arthur  Elliott,  M.D.  Western  University.  London, 
lint.,  1804;  of  Harrison  Hot  Springs.  B.  C. ;  died  in  Vancouver. 
B.  C..  September  30,  from  tlie  ett'ects  of  a  fracture  of  the  spine, 
due  to  a  runaway  accident  a  month  before,  aged  40. 

Edward  0.  Peyton.  M.D.  Jefferson  Medical  College,  Philadel- 
phia, lS.">n;  a  surgeon  in  the  Confederate  service  during  the 
Civil  War;  died  at  his  home  in  Greenville,  Va..  February  4, 
from  uremia,  due  to  prostatic  hypertrophy,  aged  75. 

Paul  Randall  Abell,  M.D.  Long  Island  College  Hospital, 
Brooklyn.  N.  Y.,  1902;  of  Norwich,  N.  Y.;  a  member  and  for- 
merly president  of  the  Susquehanna  Valley  Medical  Society; 
died   in  Norwich.  August  24.  from  paresis,  aged  31. 

Augustus  F.  Tulley,  M.D.  Cincinnati  College  of  Medicine  and 
Suigery.  1879;  of  Brazil,  Ind.;  formerly  secretary  of  the  board 
of  health  of  Clay  county;  died  at  the  home  of  his  daughter  in 
Moorcsville,  Ind.,  October  8,  from  paresis,  aged  (13. 

Isham  S.  Burdett.  M.D.  ilissouri  iledical  College,  St.  Louis, 
1801;  a  member  of  the  Lincoln  County  (Ky.)  Medical  Society; 
an  eye  and  ear  specialist  of  Crab  Orchard;  died  at  his  home  in 
tlirtt   place,  April  30.  from  nephritis,  aged  75. 

John  M.  Bearden,  M.D.  Southern  Medical  College,  Atlanta, 
(ia..  1881;  of  Ellijay,  Ga.;  died  in  his  barn,  October  7,  from 
the  effects  of  a  gunshot  wound  of  the  head,  believed  to  have 
biTU  self-inflicted   with  suicidal   intent. 

Eugene  A.  Gaston,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 18(>7;  a  member  of  the  Kansas  Medical  Society  and 
physician  of  Pratt  county:  died  at  his  home  in  Pratt,  July  21, 
fioin   spinal   sclerosis,  aged  ()4. 

Robert  Morrison,  M.D.  .lefferson  Medical  College,  Philadel- 
phia. ISS3;  a  member  of  the  American  Medical  Association; 
died  suddenly  at  his  home  in  Sheridanville,  Pa.,  October  3, 
from  heart  disease,  aged  54. 

G.  William  Park,  M.D.  Medico-Chirurgical  College  of  Phila- 
delphia. I897;  tormerly  of  llarrisburg.  Pa.;  died  in  the  Glock- 
jier  Sanatorium,  Colorado  Springs.  Colo.,  October,  2,  from 
tuberculosis,  aged  35. 

Abraham  F.  Crans,  M.D.  University  of  Buffalo  (N.  Y.)  1890; 
foriiicily  of  Owegii.  \.  v.,  and  health  ollicer  and  trustee  of  tlmt 
city;  died  at  his  lioiiic  in  (llypliaut.  Pa.,  October  2,  from  heart 
disease,  aged  liS. 

Charles  E.  Coppedge,  M,D.  Kansas  ^ledical  College,  Topckn, 
IdOii;  a  meiiiljer  nf  the  American  Medical  Association;  died  at 
his  lioiiie  ill  r.i\liv,  llkla.,  August  5,  from  tvphoid  fever, 
aged  39. 

Wilbert  Henry  Monroe,  M.D.  Rush  Medical  College,  1SS4; 
a  nii'iiiber  of  the  American  Medical  Assneiation ;  died  at  liis 
home  ill   Mi'rrill,  Wis.,  October  4,  from   tuberculosis,  aged  53. 

Daniel  Garrison,  M.D.  .lefferson  Medical  College,  Philadelpliia, 
1880;  a  member  of  the  American  Medical  Association;  died  at 
liis  home  in  West  Collingswood,  N.  J.,  October  4,  aged  02. 


Reynolds  C.  Taylor  (license.  111.,  years  of  practice.  1877);  a 
homeopathic  practitioner  of  Carmi,  III.;  a  veteran  of  the  Civil 
War:   died  at  his  home,  October   11. 

George   C.   Potter,   M.D.   Nortlwestern    Medical    College,   St. 
Joseph.  Mo.,   1882;   died  at  his  home  in  St.  Joseph,  October  7,' 
from  cerebral  hemorrhage,  aged  57. 

William  A.  Hassler,  M.D.  .lefferson  Medical  College,  Phila- 
delphia, 1800:  died  at  his  home  in  Allentown,  Pa.,  October  G, 
from   cerebral   hemorrhage,  aged  08. 

John  S.  Mushat,  M.D.  University  of  Virginia,  Charlottesville, 
1895;  of  Fountain,  Colo.;  died  at  his  former  home  in  Birming- 
ham, Ala.,  September  30,  aged  34. 

William  H.  Burroughs,  M.D.  Medical  College  of  Indiana,  In- 
dianapolis, 1880:  died  at  his  home  in  Shannondale.  Ind..  Octo- 
ber 8,  from  nephritis,  aged  59. 

Irvin  Calhoun  Wright,  M.D.  Washington  University,  St. 
Louis.  1873;  died  at  his  home  in  Logan,  Ohio,  October  7,  from 
cerebral  hemorrhage,  aged  64. 

Orson  Valentine  Thayer,  M.D.  Vermont  Medical  College 
Woodstock.  1840;  died  at  his  home  in  Hillcrest,  San  Diego, 
Cal..  September  28,  aged   80. 

John  W.  Huddleston,  M.D.  Medical  College  of  Virginia,  Rich- 
mond. 1900;  died  at  his  home  in  Bedford  City,  Va.,  October  7, 
from  tuberculosis,  aged  33. 

J.  Thomas  Calvert,  M.D.  University  of  Tennessee,  Nashville, 
1882;  died  at  his  home  in  Spartanburg,  S.  C,  October  6, 
aged  53. 

Clarence  E.  Tinsley,  M.D.  Louisville  (Ky. )  Medical  College, 
1900;  died  at  his  home  in  New  Waverly,  Texas,  September  22, 
aged  31, 

Cyrus  Pickett,  M,D.  Eclectic  Medical  Institute,  Cincinnati, 
1870;  died  at  his  home  in  Dunning,  Neb..  August  7,  aged  69. 

Joseph  Antoine  Rodier.  M.D.  Laval  LTniversity,  Quebec, 
18S9;  died  at  his  home  in  Montreal,  October  4,  aged  46. 


Society  Proceedings 


COMING  MEETINGS 

Hawaiian   Territorial    Medical   Societ.v.   Honolulu,   November  19. 
Mrdical  Association  of  the  Southwest,  San  Antonio,  Tex..  Nov.  9-11. 
Nevada   State  Medical   Association,   Goldfield,   November  2. 
Southern   Medical   Association,  New  Orleans,  November  9-11. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Tlnitii-Fiftli    Aiiniitil    Mretiiiii.    licld    at    .St.    Loiiii.    Oct.    i;-H.    wnn 

The  President,  Dr.  John  A.  Witiierspoon,  Nashville,  Tenn.,  in 
the  Chair 
Addresses  of  welcome  were  delivered  by  Dr.  Tinsley  Brown,  r 
president  of  the  Missouri  State  Medical  Society,  and  by  Dr.  i 
Clarence  M.  Nicholson,  president  of  the  St.  Louis  Medical  So-  ' 
ciety.  The  response  on  behalf  of  the  association  to  these  ad- 1 
dresses  was  made  by  Dr.  T.  Hunt  Stucky,  Louisville,  Ky. 

OflScers  Elected 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Frank  Parsons  Norbury,  Kankakee,  111.:  vice- 
presidents,  Drs.  George  W.  Cale,  Jr.,  St.  Louis,  and  William  V. 
Laws,  Hot  Springs,  Ark.;  secretary,  Dr.  Henry  Enos  Tuley, 
Louisville,  Ky.  (reelected)  ;  treasurer.  Dr.  Samuel  Cecil  Stan- 
ton, Chicago  (re-elected).  The  invitation  of  the  Wayne  County 
(Mich.)  Medical  Society  to  hold  the  1910  meeting  at  Detroit 
was  accepted. 

Treatment  of  Peritoneal   Infections  in  the  Light   of   the  Pro- 
tective Nature  of  Peritonitis 

Dr.  CllANNlNO  W.  B.\RRETT,  Chicago:  The  spreading  and  ab- 
sorption of  infection  is  a  process  dangerotis  to  life  and  inllam- 
niation  is  a  reaction  benelicial  to  the  patient  in  the  presence  of 
infection.  I  draw  the  following  eonclusions  in  regard  to  the 
treatment  of  peritoneal  infections:  I.  Peritoneal  infect icni 
can  he  jirevented  by  the  greatest  care  in  operative  work  and  by 
the  approved  use  of  such  means  as  are  Ik's!  calculated  to  pre- 
vent peritoneal  infection  from  other  sources.  .-Vn  infected  ap- 
|ieiidix  is  one  which,  by  reason  of  kinking,  the  presence  of  a 
foreign  body,  etc..  is  likely  to  become  infected  and  shoulil  be 
removed.     Pathologic  conditions  of  the  intestines,  gall-bladder, 
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uterus,  tubes  and  ovaries  should  receive  attention.  2.  In  the 
presence  of  existing  peritoneal  infection  an  elfort  should  be 
made  to  discover  its  origin  and  further  infection  prevented,  if 
possible.  3.  Easily  and  safely  removable  sources  of  infection, 
such  as  a  badly  infected  appendi.x  or  in  some  instances  an  in- 
fected kidney,  ovary  or  uterus,  should  be  removed.  But  when 
this  is  done  during  an  acute  process  it  should  be  done  not  be- 
cause the  structure  is  inllamed,  but  because  the  source  of  in- 
fection is  being  thereby  entirely  or  largely  removed.  4.  All 
physical  activity  of  the  patient,  massage,  peristalsis,  etc., 
which  will  tend  to  distribute  infection  should  be  avoided.  5. 
The  development  of  bacteria  in.  and  their  distribution  through, 
the  intestinal  tract  should  be  lessened  by  the  removal  of  gas- 
eous fluid  contents  of  stomach,  lavage,  rectal  flushings  and.  if 
necessary*,  as  is  sometimes  the  case,  by  enterostomy  during  tlie 
operation.  6.  Whenever  and  wherever  the  area  of  infection 
can  be  reached  or  whenever  the  infectious  material  exists  in 
the  general  peritoneal  cavity  that  can  be  drained,  drainage 
should  be  established.  The  tendency  of  infection  is  to  break 
down  its  limiting  wall  and  to  increase  its  area  and  the  damage 
done  not  only  depends  on  the  virulence  of  the  infection,  but 
on  tlie  area  involved.  The  application  of  this  principle  to  the 
treatment  of  appendiceal  infection  is:  (1)  The  removal  of 
troublesome  appendices  before  the  acute  onset  of  infection;  (2) 
the  removal  of  the  infected  appendix  before  any  considerable 
peritoneal  infection  takes  place;  (3)  drainage  of  localized  ap- 
pendiceal abscess  with  removal  of  the  appendix  if  it  is  easily 
found;  (4)  drainage  of  the  peritoneal  infection  with  the  re- 
moval of  the  diseased  appendix  if  easily  found,  if  a  localized 
wall  has  not  formed,  the  absence  of  wall  or  weakness  of  wall 
making  drainage  very  urgent;  (5)  treatment  of  inflammatory 
wall  is  a  benign  and  protective  process  in  conditions  interfer- 
ing with  the  bowels  in  a  mechanical  Avay  when  it  may  have  to 
be  disturbed  by  the  existence  of  the  distributing  infection:  {(>) 
rest,  general  and  local,  emptying  the  intestinal  tract,  dilution 
of  the  toxins  and  supportive  treatment  with  .salt  solution 
should  be  made  use  of  as  in  keeping  with  or  without  operative 
treatment. 

( To  be  roDtinvrd) 
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Fortieth   Animal   Meeting,   held   at   Roanoke,   Oet.   S-S,   1903 

Case  of  Chronic  Invagination  of  Sigmoid  and  Rectum 

Db.  E.  H,  Ti;Hni;i.L,  Riclimond:  A  medical  student,  eighteen 
months  ago  suffered  from  obstinate  constipation  which  grew 
worse;  stool  was  secured  with  difficulty,  and  it  was  liquid  and 
mucus,  with  sense  of  insufficient  evacuation.  Medicines  of  vari- 
ous kinds  were  given  by  mouth  and  injection.  Finally  he  was 
referred  to  Dr.  Hazen,  an  electrotherapeutist.  Electric  treat- 
ment was  given  for  several  weeks  at  regular  intervals  with 
marked  improvement,  and  now  satisfactory  results. 

Ova  of  House-Fly  Passed  from  Child's  Rectum 

Dr.  W,  B.  B.^rham,  Xewsoms:  The  peculiar  worms  passed 
from  rectum  of  a  little  girl,  caused  irritation  which  at  first 
Wis  thought  to  be  piles,  but  examination  showed  no  hemor- 
rhoids. Hookworms  were  then  thought  of,  A  specimen  was 
sent  to  Washington,  and  the  report  stated  that  the  worm  was 
the  ova  of  the  hou.se-fly.  I  should  like  to  know  if  others  have 
bad  any  similar   experience. 

DISCUSSION 

Db.  W.  a,  Plkcker,  Hampton:      I   had  a  similar  case  in  a 

olored  girl,  only  the  worms  were  in  the  vagina  instead  of  the 

tectum.     I  used  a  phenol  wash  and  cleaned  them  out  readily, 

I  Case  of  Rupture  of  Posterior  Wall  of  Uterus 

Db.  R,  D,  Garcix,  Richmond:  8o  far  as  I  am  able  to  find 
)Ut,  this  is  the  only  case  of  the  kind  in  Richmond  in  the  last 
'orty  years  in  which  the  patient  recovered.  The  patient  was 
I  primipara  aged  27;  posterior  occipital  presentation,  third 
)Osition.  I  applied  forceps,  after  consultation,  and  finally 
Iclivered  the  woman  but  ruptured  the  posterior  uterine  wall. 
Operation  was  followed  by  tedious  convalescence  and  recovery. 


DISCUSSION 

Dr.  W.  E.  McGi-'iee,  Richmond:  About  a  year  ago  I  was 
called  to  see  a  patient  at  4  a.  m.  I  took  her  to  the  hospital 
at  8  o'clock.  The  patient  was  lying  very  comfortably  in  bed 
and  had  no  pain;  I  did  not  e.xamine  her.  The  obstetrician 
arrived  at  11  o'clock.  I  opened  the  abdomen  and  found  a 
large  dead  baby  in  the  abdomen  up  under  the  liver,  the 
placenta  in  the  abdominal  cavity,  and  the  uterus  torn  three- 
fourths  of  the  whole  circumference.  Only  alxiut  a  quart  of 
blood  had  escaped;  the  uterus  was  well  contracted.  I  did 
hysterectomy,  the  patient  recovered  and  in  eighteen  days  left 
the  hospital. 

Dr,  Garcix  :     My  case  occurred  in   1007. 

Acid  Intoxication 

Dr.  Douglas  Vanderhoof,  Richmond:  I  have  reported  two 
cases  of  acid  intoxication  to  the  Richmond  Academy,  and 
in  the  past  summer  found  the  fourth  ease.  This  condi- 
tion is  characterized  by  two  signs,  peculiar  breathing, 
very  rapid  and  very  deep,  difl'erent  from  that  in  pneu- 
monia, which  is  very  rapid  but  shallow;  and  by  fruity, 
sweet-.smclHng  odor  to  breath,  which  fills  the  room.  i  he 
urine  is  loaded  with  acetone.  The  treatment  is  not  gener- 
ally understood.  I  saw  one  case  in  whicli  tlie  diet  had  been 
cut  down  to  almost  water  alone.  These  patients  need  sugar, 
their  condition  is  that  of  the  diabetic  who  is  dying.  Their 
high  temperature  burns  up  carbohydrates.  I  give  ordinary 
cane  sugar  by  mouth,  every  two  hours.  If  the  patient  cannot 
swallow  I  give  the  sugar  under  the  skin. 

Dilatation  of  Uterus 

Dr.  M.  W.  Peyser,  Richmond.:  This  paper  deals  with  the 
substitution  of  painless  for  painful  dilatation  of  the  uterus. 
Usually  this  procedure  is  very  painful.  Recently  I  have  been 
doing  dilatation  with  the  negative  pole  of  a  battery.  In  one 
case  at  first  the  os  would  hardly  admit  the  smallest  sound; 
at  the  end  of  the  fourth  treatment  it  admitted  Xo.  35  French. 

SYMPOSIUM   OX   PXEUMOX^A 

Lobar  Pneumonia  in  Children 

Dr.  VV.  E.  Axdebsox,  Farmville:  Lobar  pneumonia  in 
children  does  not  differ  much  from  the  disease  in  adults.  If 
Holt  were  in  Virginia,  and  away  from  the  crowded  districts 
of  Xew  York,  he  would  not  have  written  some  things  he  has 
in  his  book.  Children  in  congested  districts  are  always  badly 
nourished,  and  that  is  a  cause  of  the  high  mortality.  Lobular 
pneumonia  is  more  usually  a  complication  of  pertussis, 
measles,  etc.  Disturbance  of  pulse  and  absence  of  vesicular 
murmur  are  points  in  diagnosis.  It  is  hard  to  give  medicines,  or 
even  enough  water,  on  account  of  dyspnea.  Relief  comes  more 
quickly  to  children  than  to  adults.  JNlore  fatal  cases  follow 
measles  than  any  other  disease.  Generally  these  children  have 
too  little  fresh  air  and  too  much  cover.  More  air  early  means 
less  need  of  the  oxygen  tank  later.  Oil  silk  interferes  with 
the  action  of  the  skin,  is  uncomfortable,  and  there  is  danger 
of  taking  cold  when  it  is  removed.  In  breast-fed  infants  water 
should  be  given  before  nursing,  as  it  helps  elimination  and 
dilutes  the  milk.  Tincture  of  strophanthus.  one  drop  and  up, 
mav  be  given  according  to  age;  rarely  digitalis  is  necessary. 
A  mustard  bath  is  good.  I  am  convinced  that  we  give  too 
much  medicine. 

Treatment  of  Pneumonia 

Dr.  W,  a,  Plkcker,  Hampton;  The  patient  should  have 
the  purest  air  possible.  A  low  tempeiature  is  stimulating, 
but  the  patient  must  be  kept  warmly  covered.  Fresh-air  treat- 
ment now  meets  with  less  ojjposition  than  formerly.  The 
bowels,  skin  and  kidneys  must  be  stimulated  for  elimination; 
water  should  be  given  freely.  Salt  .solution  may  be  given 
subcutaneously  if  there  is  falling  blood  pressure.  Creosote 
enliances  the  antiseptic  value  of  blood.  If  the  pulse  be  kept 
below  100  the  patient's  chances  for  recovery  are  better.  There 
is  a  revulsion  of  feeling  in  regard  to  alcohol;  there  are  better 
agents,  except  in  case  of  old  topers.  The  mortality  is  15  per 
cent,  lower  when  it  is  not  used.  Sleep  is  of  more  value  to 
children  than  either  food  or  medicines. 
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DISCUSSION 

Dr.  Hawes  Campbell,  Enfield:  Mortalitj-  from  pneumonia 
in  country  practice  is  not  nearly  so  great  as  stated  in  the 
average  text-book.  I  see  from  30  to  40  cases  in  Tidewater 
every  winter,  and  I  can  truthfully  say  that  the  mortality  is 
not  over  10  per  cent.  The  amount  of  toxemia  is  not  dependent 
on  the  size  of  the  area  involved.  I  am  not  prepared  to  join 
in  the  crusade  against  coal-tar  derivatives.  I  recall  one  case 
in  which  the  temperature  remained  106  F.  some  hours.  A 
sponge  bath  made  the  patient  purple;  I  gave  phenacetin 
guarded  by  caffein.  and  believe  that  the  child  owes  its  life  to 
this  prescription.  I  abandoned  digitalis,  as  it  produces  a 
jerky  pulse;   strophanthus  is  better. 

Dk.  Thomas,  Washington.  D.  C:  It  has  beeen  noticed  of 
recent  vears  that  abdominal  symptoms  are  present  in  pneu- 
monia. Abdominal  operations  have  been  done  when  the  patient 
had  pneumonia.  This  mistake  is  a  serious  one,  as  pneumonia 
usually  contraindicates  operations.  Many  of  these  operations 
are  never  reported.  An  early  symptom  in  children  Is  exag- 
gerated breathing  in  the  opposite  lung. 

Dr.  R.  K.  Flanxagan,  Charlottesville:  As  a  health  officer, 
I  want  to  say:  Quarantine  against  measles  as  much  as  against 
smallpox.  The  sooner  we  do  this,  the  sooner  we  will  reduce 
the  mortality  of  pneumonia. 

Dr.  T.  M.  Cherry,  Norton:  I  have  not  heard  anything  of 
the  mud-poltice,  and  I  am  glad  of  it.  I  seldom  use  alcohol  and 
am  still  looking  for  a  specific. 

Clinical   Significance  of   Aerophagia 

Dr.  Douglas  Vanderhoof,  Richmond:  Tlie  term  aero- 
))hagia  is  often  erroneously  used  for  fermentative  dyspepsia. 
It  is  a  condition  similar  to  "wind  sucking"  in  horses,  and  is 
a  neurosis. 

DISCUSSION 

Dr.  il.  \V.  Peyser,  Richmond:  In  some  cases  the  condition 
is  due  not  to  swallowed  air  but  to  gas  passing  from  the 
blood  vessels.  If  the  patient's  attention  is  distracted  the 
belching  then  stops. 

Dr.  a.  G.  Brown,  Jr.,  Richmond:  This  is  one  of  the  symp- 
toms of  angina  pectoris  not  in  the  text-books. 

Paratyphoid 
Drs.  J.  S.  Sellers  and  II.  T.  Hoskins,  Weyers  Cave:  The 
literature  on  this  subject  is  scarce.  The  Germans  claim  tliat 
the  disease  is  due  to  a  germ  in  meat.  I  treated  three  patients 
\n  one  family — the  first  on  ilarch  26,  the  second  four  days 
later  and  the  third  nine  days  later.  Water  was  obtained  from 
an  old  cistern.  Uncooked  vegetables  may  be  responsible  for 
])aratyplioid  in  many   instances. 

What  the  Practising  Physician  Can  Do  in  Prevention  of 
Typhoid  Fever 
Dr.  L.  L.  LumSDEN,  Washington,  D.  C:  Preventive  meas- 
ures are  known,  but  it  is  a  problem  to  carry  them  out. 
Tyjilioid  is  fourth  in  the  mortality  list,  in  the  United  States. 
Careless  disj'osal  of  excreta  is  nearly  always  the  cause.  Tlie 
conduct  of  the  physician  at  tlie  house  and  in  the  sick-room, 
washing  hands  when  leaving,  etc.,  is  an  example  to  the  family. 
He  should  advise  only  those  mca.sures  that  can  be  readily  car- 
ried out — boiling  the  water,  scrubbing  hands,  and  isolatioi 
Coiuitry  physicians  should  have  properly  constructed  earth 
closets  as  an  object  lesson.  They  should  also  cooperate  with 
the  liealth  officers. 

DLSCUSSION 

Dr.  a.  W.  Freio.ma.n,  Kichmond:  Typhoid  is  largely  a  rural 
disease.  In  August  nearly  4.000  cases  were  reported  in  Vir- 
ginia, of  which  three-fourths  were  in  the  country  or  small 
towns.  The  place  to  prevent  its  spread  is  at  the  bedside  of 
the  patient.  Three  points  only  are  to  be  borne  in  mind  in 
dealing  with  excreta,  viz.:  keep  off  of  ground,  keep  dry,  and 
kec])   Hies   away,   till   disposed   of. 

Economic  Value  of  Early  Diagnosis  of  Pulmonary  Tuberculosis 

Dr.    Tri'.max    a.     TarIvER,    Kichmond:      The    average    prac 

liticmer   can   diagnose   tubercuhisis    if   careful.      Physical    signs 

ar(!   not   necessary.      Two   or   tluee   negative   sputum    examina- 


tions do  not  exclude  tuberculosis.  Family  history  is  not 
necessary.  A  few  symptoms,  such  as  slight  loss  of  weight, 
little  cough,  paleness  of  mucous  membranes,  are  suggestive. 
Subnormal  morning  tempeiature.  followed  by  a  rise  to  00  or 
100  F.,  is  strongly  suggestive.  Fit  of  clothing  may  give  hint  of 
loss  in  weight. 

DISCUSSION 

Dr.  Tuxberby,  Catawba  Sanatorium:  I  do  not  think  Dr. 
Parker  laid  stress  enough  on  combining  the  clinical  picture 
with  the  physical  diagnosis. 

Dr.  a.  L.  Gray,  Richmond:  Physical  diagnosis  is  only  to 
be  added  to  the  Jj-ray.  I  maintain  that  with  the  x-ray  diag- 
nosis can  be  made  earlier  than  by  any  other  means.  Tuberculin 
reacts  sometimes  when  tubercle  bacilli  are  not  present.  Depth 
of  shadow  is  an  index  of  activity  of  disease. 

Dr.  W.  a.  Plecker,  Hampton:  There  are  very  few  greater 
responsibilities  than  that  of  diagnosing  a  case  of  tuberculosis. 
Cieneral  practitioners  do  not  see  enough  cases  to  become  skilful. 

Dr.  Thomas,  Washington,  D.  C.  :I  agree  with  Dr.  Tux  berry 
that  physicians  should  be  encouraged  to  make  physical  exam- 
inations. It  makes  great  difference  to  a  patient  to  say  that 
he  may  have  tuberculosis.  We  should  take  this  into  consider- 
ation even  in  provisional  diagnosis. 

Dr.  Parker:  Carry  in  mind  the  little  points  mentioned  in 
the  text-books.  If  quinin  does  not  relieve  the  temperature, 
watch  the  patient  closely. 

Treatment  of  Fractures  Involving  the  Elbovf 

Dr.  a.  R.  Siiands,  Washington,  D.  C:  I  urge  operative 
treatment  of  these  fractures  in  children  when  the  x-ray  shows 
improper  position  of  the  fragments.  After  operation  I  put 
up  the  elbow  acutely  flexed  (Jones'  position).  I  insert  drill 
through  the  fragments  and  let  it  project  through  the  dress- 
ings; I  leave  this  for  two  weeks.  It  is  an  ideal  method.  The 
plaster  dressing  is  removed  in  three  weeks.  Perfect  functional 
result  was  obtained  in  over  20  cases.  Ischemic  paralysis  may 
occur  if  the  splints  are  too  tight.  It  is  important  to  take 
x-ray  picture  in  more  than  one  plane. 

Sterilization  of  Criminals 

Dr.  C.  V.  Carringto.v,  Riclimond:  This  procedure  is  new 
and  hedged  about  by  ideas  of  cruel  and  unusual  punishment, 
but  it  is  far-reaching  in  its  deterrent  effects.  Four  states 
— Indiana.  Utah.  Connecticut  and  California — have  laws  per- 
mitting this  operation.  The  first-named  state  has  sterilized 
several  hundred  men.  Reproduction  of  criminals  should  be 
l)revented.  I  do  not  say  which  criminals  should  or  should  not 
be  sterilized.  Simple  operation,  resection  of  the  vas  deferens, 
generally  under  cocain,  is  done  through  a  small  inci^iion 
wliich  is  then  closed  by  one  or  two  stitches.  I  have  sterilized 
four  men  in  the  penitentiary.  Good  results  were  obtained  in 
the  first  two;  the  third  and  fourth  are  too  recent  to  re]iort 
final  results. 

DISCUSSION 

Dr.  E.  T.  Brady,  Abingdon:  Sterilization  of  epileptics  is 
as  important  as  criminals  and  is  closely  correlated.  One 
county  in  this  state  is  noted  for  epileptics,  and  this  county 
has  the  record  for  crime.  It  is  hard  to  get  legislators  to 
agree. 

Dr.  L.  G.  Pedigo.  Roanoke:  If  we  read  Lombroso  and 
Nordau  on  heredity  we  find  epile])sy  interchangeable  with  crim- 
inal types.  Sterilizing  criminals  only  shuts  ofl'  a  small  somce 
of  supply.  The  whole  group  of  neni-oses  breeds  degenerates 
and  criminals  in  one  generation,  and  jierhaps  genius  in  the 
next. 

Dr.  C.  V.  Carrington  :  I  do  not  advocate  this  operation  as 
a  punishment,  btit  as  a  health  measure,  though  I  do  think 
it  well  to  stop  the  breed.  I  have  operated  only  on  insane 
patients.     The  testicles  do  not  atrophy. 

Syphilis  and  the  Negro 

Dr.  Thomas  W.  Murrell,  Kichmond:  There  is  a  lack  of 
statistics  and  consecpient  ignorance  on  tliis  subject.  Southern 
men  are  most  conversant   with   things  standing  in   the  way  of 
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the  advancement  of  the  negro.  There  are  no  statistics  by  the 
census  bureau  on  tiiis  .subject  soutli  of  the  Potomac  and  Ohio 
rivers,  where  28  per  cent,  of  the  negroes  live.  During  slavery 
daAs  he  was  made  to  preserve  his  body;  liis  master's  own 
phvsician  attended  him  when  sick;  good  hygiene  and  care 
can.sed  him  to  outstrip  the  whites  in  fecundity.  After  that 
period  lie  was  free,  not  only  to  live,  but  to  die  as  well,  and 
to  be  infected  with  every  disease.  Disease  and  dissipation 
have  done  their  work  well.  Then  there  were  only  a  few  insane 
negroes,  confined  in  almshouses  and  jails;  now  1,500  are  con- 
fined in  the  Virginia  state  asylum,  an  increase  of  over  1,000  per 
cent.  Tuberculosis  is  often  spoken  of  as  a  scourge,  but  there 
must  be  twenty  syphilitic  negroes  to  every  tuberculous 'one. 
There  is  greater  prominence  of  pustular  syphilides,  indicating 
less  resistance.  Serotherapy  is  the  only  hope,  but  till  it  is  per- 
fected mercury  and  potassium  iodid  must  be  given  by  mouth. 
I'aiu  is  too  dreaded  by  the  negro  to  permit  hypodermic  med- 
ication and  he  will  not  take  the  troxible  to  use  inunction. 
Kvei7.-  syphilitic  should  be  registered  and  forced  to  take 
treat  iiient. 

Dlscrs.siox 

Dr.  p.  B.  B.VBBIAGEB,  Blacksburg:  I  am  glad  to  see  the 
yiunjier  men  taking  up  this  subject.  Syphilis  produces 
alortion  and  so  prevents  reproduction.  The  negro  carries 
diseasps  to  give  them  to  the  white  man,  as  uncinariasis. 

Dk.  H.  E.  Joxcs.  Roanoke:  The  only  defect  in  Dr.  Murrell's 
paper  is  that  he  fails  to  give  us  a  remetly.  I  think  one  great 
preventive  is  circumcision:  the  Jews  are  less  .susceptible  to  the 
infectious  and  contagiois  diseases  for  this  reason.  The  people 
of  a  certain  South  Sea  island  were  free  from  all  infectious  dis- 
eases till  they  were  infected  with  syphilis  liv  English  sailors; 
tuberculosis  then  broke  out  and  practically  depopulated  the 
island.  Immunity  was  destroyed  by  incvivring  syphilis.  Cir- 
cumcision will  fejid  to  help  acquire  immunity. 

Dr.  L.  G.  Pedigo,  Roanoke:  One  factor  in  cutting  down 
fecundity  is  miscegenation.  Another  factor  in  thinning  the 
i-anks  is  the  congestion  in  railroad  towns;  also  the  tremendous 
development  of  the  cocain  habit.  Immigration  from  Europe 
increases  the  white  but  not  the  colored  population.  This 
giving  away  of  the  inferior  to  the  superior  race  is  seen  in 
Kew  Zealand  in  the  gradual  cvtinction  of  the  Maoris.  The 
only  hope  of  the  southern  part  of  the  Vnited  States  is  just 
these  foices,  leading  to  the  gradual  extermination  of  the  negro. 

Db.  Br.vut,  Abingdon:  The  time  has  arrived  when  we  should 
inject  these  .sociologic  questions  into  our  meetings.  Syphilis  is 
a  terrible  menace,  and  it  is  providential  that  tertiary  syphilis 
is  not  communicable;  otherwise  our  children  would  be  iu 
great  danger  of  infection  from  nurse-maids. 

De.  C.  M.  Miixer,  Richmond:  I  have  found  in  dispensary 
practice  that  a  little  potassium  iodid  is  good  for  a  negio  with 
any  disease.  Gumma  of  the  throat  is  frequent.  Their  re- 
sponse to  anlisyphiltic  remedies  is  marvelous. 

Db.  T.  W.  JIurkei.L:  In  this  matter  we  have  a  problem  such 
exists  probably  in  no  other  part  of  the  Avorld.  A  large  i>er- 
oentage  of  students  in  our  medical  school  are  from  the  North, 
and  they  say  tlicy  had  no  idea  of  the  prevalence  of  syphilis  in 
the  negro. 

Duty  of  the  Physician  to  His  Municipality 

Dr.  Roy  K.  Fl.\?{Nag.vn,  Charlottesville:  The  public  is  not 
llive  to  the  good  of  health  departments.  The  health  de- 
partment is  absolutely  dependent  on  the  physician  for  reports 
)f  preventable  diseases.  With  increasing  knowledge,  people 
jre   falling  into   line.      The   council    needs    the    physician;    the 

K school  board  needs  his  qualities  of  heart  and  head  and  hand. 
He  owes  expression  of  his  thought  to  the  public  either  by 
ipoken  or  written  word.  Each  physician  bears  his  torch;  it 
ihould  be  a  flaming  arc  light.  On  the  medical  profession 
iepends  largely  the  checking  of  the  social  evil,  if  it  is  ever  to 
■  checked,  I  deplore  the  sentiment  that  seals  the  physician's 
ps  to  the  secret  in  reference  to  the  victim  of  marital  infi- 
lility.  It  is  his  duty  to  get  closer  in  touch  with  his  piofes- 
iniial  brethren  in  the  local  society.  There  shoula  be  a  pub- 
licity committee  to  enlighten  the  laity  on  the  problems 
;onfrontiiig  .society  as  it  affects  them.  Every  agency  is  ours 
;o  use,  not  bound  by  sectarian  tenets, 
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Pellagra 
Dr.  Vanderiiogf.  Richmond :  1  wish  to  place  on  record  a 
case  of  pellagra  brought  to  Richmond  by  Dr.  J.  \V.  Smith,  of 
Cumberland.  The  patient  is  a  white  woman,  aged  4a,  a 
farmer's  wife.  Past  history  is  negative.  Since  last  April  she 
has  had  a  peculiar  vertigo,  with  headache:  she  feels  contin- 
ually as  if  she  were  drunk.  The  hacks  of  the  hands  peeled 
off;  there  was  parchment-like  erythema,  like  sunburn,  half 
way  up  the  arm.  She  had  chronic  diarrhea  for  the  past  six 
months,  from  four  to  six  bowel  movements  a  day.  There  was 
characteri.stic  melancholia,  which  to  a  stranger  was  not 
marked,  but  her  physician  said  that  there  was  distinct  mental 
change.  There  was  no  stomatitis,  but  a  gumboil.  There  was 
no  ata.via:  the  reflexes  were  active  but  not  exaggerated.  Blood 
examination  showed  anemia.  Urine  was  negative,  except 
exc«ss  of  indican;  stools  negative  except  excessive  mucus. 
She  has  grown  progiessively  worse;  the  hands  exfoliated  a 
second  time.  She  developed  stomatitis,  continued  to  lose 
weight  and  the  mental  symptoms  became  more  serious.  The 
interesting  thing  is  that  she  has  not  used  corn  diet,  does  not 
eat  corn  products  half  a  dozen  times  a  year  and  does  not  use 
corn  whisky. 

Clinical  Aspects  of  Hyperthyroidism 

Dr.  ilcCAW  TojLPKixs.  Richmond:  Slight  cases  are  often 
overlooked  and  diagnosed  as  neurasthenia,  hysteria,  etc.  Cases 
are  of  two  kinds,  nervous  and  toxic.  Most  cases  never  progress 
beyond  a  certain  point.  There  is  a  widespread  belief  that 
surgery  offers  ])romise  of  relief,  but  the  mortality  is  high  and 
myxedema  may  be  thus  substituted. 

Present  Status  of  Treatment  of  Goiter 

Db.  LEfiRAXD  GiERnv,  Columbia.  S.  C. :  This  is  one  of  the 
splendid  a  hievements  of  modern  surgery  when  we  consider  the 
mortality  and  certainty  of  cure.  Ten  years  ago  the  mortality 
was  from  10  to  20  per  cent.  Surgeons  were  only  willing  to 
operate  when  forced  to,  a  fact  which  explains  the  percentage. 
There  are  two  classes  of  goiter — simple  and  exophthalmic. 
Medicine  cannot  influence  the  encapsulated  gland.  In  simple 
goiters  occurring  at  puberty,  recovery  generally  ensues.  If 
the  thyroid  grows  after  the  age  of  35  it  is  wise  to  suspect 
malignancy.  There  is  hardly  a  class  of  cases  which  can  be 
approached  with  better  chance  of  cure.  The  patient  should  be 
made  to  understand  that  the  good  glan<l  is  left  in  silii  and 
only  the  tumor  removed.  Xature  gives  one-sixth  as  much 
blood  to  the  thyroid  as  to  the  brain.  Serotherapy  is  not  uni- 
form in  results.  Drugs  should  be  given  only  reasonable  trial; 
if  no  result,  surgery  should  be  tried, 

DISCUSSION 

Dr.  Royster,  Raleigh.  X.  C :  The  most  encouraging  im- 
provement iu  surgery  in  the  last  five  years  is  that  of  the 
thyroid  and  the  prostate.  In  thyroid  surgery  this  is  due  to 
the  greater  knowledge  of  pathology.  Study  after  removal 
gives  the  keynote  for  treatment.  If  little  blood  is  lost  mor- 
tality is  almost  iii7. 

Dr.  a.  L.  Gray'.  Richmond:  With  the  array  in  the  hands  of 
a  competent  man  definite  good  may  be  exi)ecteil  in  75  per  cent, 
of  ciises.  with  a  fair  nuniljer  of  cures.  Early  cases  are  more 
amenable.  The  array  is  of  value  both  before  and  after 
operation. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Sixtii'lh   Annual  Session,  licld  at   Tcrre  Haute,  Oct.   7-S.   1909 
(Continued  from  itaije  UiO) 

Heredity  and  Disease 

Dr.  .Joseph  Collixs,  New  York:  It  is  now  a  part  of  the 
intellectual  creed  of  the  educated  that  man  is  a  product  of 
evolution,  due  largely  to  natural  and  sexual  selection  and 
adaptation.  Modern  civilization  and  humanitarianism  have 
cramped  the  action  of  these  and  from  the  point  of  evolution 
man  has  ceased  to  progress.  If  there  is  to  lie  a  renaissance 
the  primary  factors  of  evolution,  variation  and  heredity,  must 
be  discovered.  The  physician  has  unique  oppirtnnity  for 
doing    this.      He   learns    that    heredity    is    the    most   important 


1422 


SOCIETY    PROCEEDINGS 


Joll!.  A.  M.  A. 
Oct.  :i3,   1909 


factor  in  his  effort  to  interpret  and  thwart  disease.  His  at- 
titude toward  disease  has  changed.  It  is  to  prevent.  To 
obviate  predisposition  is  frequently  paramount  to  preventing 
disease.  The  physical  basis  of  inlicritance  is  the  fertilized 
ovum.  Initial  heredity  is  dual,  as  stated  by  Oalton,  who  for- 
mulated the  law  of  ancestral  inheritance,  and  by  Karl  Pearson, 
who  shows  its  application,  and  as  shown  by  the  law  of  Jlendel. 
which  defines  the  dominant  and  recessive  units  concerned  in 
the  constitution  of  organisms.  Complete  family  records  prop- 
erly interpreted  will  reveal  the  secrets  of  heredity  in  disease. 
Acquired  characteristics  are  not  transmitted.  We  can  do 
little  to  influence  succeeding  generations  through  nurture,  but 
a  great  deal  by  aiding  Xature.  Hereditable  diseases  of  the  blood, 
muscular  and  nervous  system  are  most  striking,  but  especiall.v 
striking  are  the  abiotrophies  of  Gowers.  A  predisposition  to 
disease  is  inherited  and  there  is  evidence  to  show  that  at  least 
partial  immunity  may  be  inherited.  The  departures  from  nor- 
mal teiTued  degeneracy  are  inherited  and  the  functional  dis- 
eases of  degeneracy  are  remarkable  for  their  interchange- 
ability,  and  the  same  neuropath  may  have  at  different  periods 
of  life  epilepsy,  tic,  hysteria,  psychasthenia  and  migraine.  In- 
sanity is  definitely  related  to  pathologic  heredity  and  nervoiis 
exhaustion  may  be  an  expression  of  inadequate  neural  endow- 
ment. Predisposition  encompasses  the  hereditability  of  infec- 
tions and  parasitic  diseases.  The  study  of  prevention  has 
directed  the  keenest  efforts  of  the  profession  toward  the 
microbic  causes  of  disease  to  the  neglect  of  the  most  import- 
ant factor,  heredity.  Present-day  humanitarianism  seeks  to 
benefit  the  individual,  but  if  the  object  is  the  improvement  of 
the  human  race  the  biologist  and  the  student  of  heredity 
should  be  taken  more  intimately  into  counsel.  Galton  tells  us 
''the  first  object  of  eugenics  is  to  check  the  birthrate  of  the 
unfit,"  and  if  the  land  shall  not  be  desolate  because  of  them 
that  dwell  therein  for  the  fniit  of  their  doing,  we  must  in- 
crease the  birth-rate  of  the  fit.  The  physician  should  enlarge 
the  sphere  of  his  usefulness  by  studying  biology,  for,  as 
Descartes  said,  if  man  is  to  be  perfected  the  means  of  per- 
fecting him  must  be  sought  in  the  medical  sciences.  Let  us 
to  our  task. 

President's  Address:    The  Art  of  Medicine 

Db,  George  D,  Kahlo,  French  Lick:  Scientific  research  has 
given  us  an  insight  into  disease  scarcely  dreamed  of  a  gen- 
eration or  two  ago.  Modern  sanitation  has  eliminated  many 
of  the  greatest  human  scourges  and  diagnosis  is  approching  an 
e.xact  science.  Yet  in  spite  of  this  progress  there  is  a  wide- 
spread tendency  in  the  public  to  self-treatment  and  the  ac- 
ceptance of  occult  doctrines  which  can  but  result  in  needless 
suffering  and  the  actual  sacrifice  of  human  life.  The  educa- 
tion of  the  public  in  medical  and  sanitary  matters  in  order  to 
procure  needed  legislation  has  contributed  to  this  tendency  to 
self-treatment,  as  has  also  the  tendency  of  the  profession  to 
become  laboratory  experimenters  rather  than  clinicians.  The 
patient  wants  relief.  Also  there  is  the  belief  that  medical 
treatment  always  means  drugs.  Great  epidemics  of  contagion 
have  been  eliminated,  but  modem  life  and  luxury  have  devel- 
oped neuro.ses  and  psychoses  in  the  cure  of  which  psychic  in- 
fluences play  an  important  role,  and  ridicule  cannot  overcome 
these  cults.  Medicine  is  still  an  art.  To  attempt  to  treat  a 
purely  psychic  condition  by  physical  means  is  just  as  illogical 
as  to  rely  on  mental  healing  Soy  the  relief  of  physical  ailments. 
In  the  borderland  cases  the  art  of  the  physician  comes  into 
play,  and  the  criticism  that  we  are  sacrificing  our  art  on  the 
altar  of  science  is  not  altogether  unjust.  Medicine  is  no  longer 
shrouded  in  mystery,  and  treatment  that  is  sii  narrowed  by 
orthodoxy  and  so  hampered  by  scientific  prejudice  that  it  is 
lacking  in  that  most  valuable  of  all  good  (|ualities,  common 
.sense,  is  Inevitably  calculated   to  discredit  the  medical  art. 

Cesarean  Section  as  a  Means  of  Sapid  Delivery  in  Eclampsia 

Dr,  Walker  Sciiell,  Terre  Haute:  Cesarean  section  has  its 
place  and  offers  a  valuable  resource  when  rapid  delivery  must 
be  accomplished  in  eclampsia.  Its  mortality  has  sunk  to  1(1 
per  cent,  in  all  cases,  anil  to  2..^  per  cent,  in  patients  uniu 
fected  by  previous  attempts  at  delivery.  Eclampsia  occurs  in 
about  I  per  cent,  of  all  pregnant  wonu-n.  the  mortality  in  the 
mothers  is  2.5  per  cent,  and  in  the  children  50  per  cent.     Sec- 


tion, therefore,  with  its  low  mortality,  offers  the  safest  and 
quickest  means  of  delivery,  less  traumatism  being  inflicted 
than  by  attempts  at  dilatation  or  rapid  forceps  extractions. 
The  mother  operated  on  at  seven  months  and  the  living  child 
presented  here    are  evidence  of  its  value, 

DISCUS.SION 

Dr.  Miles  F.  Porter,  Fort  Wayne:  The  case  of  the  mother 
and  child  presented  by  Dr.  Schell  is  a  strong,  clear  and  forcible 
illustration  of  a  man  being  guided  by  surgical  judgment  and 
wisdom  rather  than  by  the  worship  of  tradition,  and  we 
should  not  lose  sight  of  the  fact  that  by  a  clean  surgical 
operation  he  has  avoided  the  subsequent  morbidity  entailed 
almost  unavoidably  by  the  so-called  obstetric  procedures. 

Results  of  Neglected  Appendicitis 

Dr.  B.  VaxSweringen,  Fort  Wayne:  Early  operation  is  in- 
dicated in  practically  all  cases,  and  from  this  point  of  view 
the  appellation,  "neglected,"  is  correct,  not  always  on  the 
part  of  the  physician,  but  many  times  by  the  patient  or  his 
family.  The  Germans  are  ton  conservative  in  treatment,  wait- 
ing for  suppurative  processes  to  become  walled  ofl'.  In  the 
meaning  of  this  paper,  these  patients  are  neglected  because 
the  time  was  when  this  disease  could  have  been  cured  by  ope- 
ration, without  abscess  forming  and  without  complications  and 
sequehie  such  as  phlebitis  and  pyleplilebitis  of  various  veins, 
abscess  of  the  liver,  pelvic  inflammation,  necrosis  of  the  in- 
testinal walls,  fistulas,  pneumonia,  pleurisy,  ileus,  adhesions, 
etc.  The  dictum  of  Moynihan  that  in  many  cases  of  abscess 
the  removal  of  the  appendi.x  is  unnecessary  is  not  always  wise 
practice.  In  fatal  cases,  adhesions  do  not  form  and  when 
present  they  are  evidence  that  the  body's  defensive  powers  are 
capable  of  dealing  with  the  infection  already  present  and 
therefoi'e  the  diseased  structiu'es  should  be  ablated  whenever 
possible. 

DISCIISSION 

Dr.  George  J,  Cook,  Indianapolis:  In  recent  years  the  neglect 
is  not  so  often  with  the  general  practitioner,  because  he  is  able 
now  to  recognize  these  cases  quickly  and  if  he  does  not  operate 
himself  he  refers  them  to  a  surgeon.  The  people  also  are  be- 
coming better  educated  to  the  importance  of  operation  and  do 
not  so  often  object  to  prompt  action.  In  the  case  of  a  little 
girl  who  had  eaten  some  raw  turnips  a  bellyache  following  in 
a  few  hours  w-as  diagnosed  by  two  general  practitioners  ap- 
pendicitis, and  operation  within  twenty-four  hours  from  the 
onset  revealed  a  gangrenous  appendix.  That  could  not  be 
said  to  have  been  a  neglected  case.  The  surroundings  also 
determine  sometimes  whether  one  can  do  an  immediate  opera- 
tion or  whether  one  must  trust  to  an  ice  bag  and  strychnin 
and  starvation.  Suppose  a  physician  has  a  case  of  general 
peritonitis  on  the  third  day,  with  pulse  of  130  or  140  and  a 
high  temperature?  If  he  operates  the  shock  of  the  anesthetic 
and  a  complete  operation  will  kill  the  patient.  My  rule  in 
such  cases  is  to  adopt  the  Ochsner  treatment  plus  an  opening 
in  the  abdomen  done  under  local  anesthesia  to  let  the  pus  and 
serum  out. 

Dr,  David  Ross,  Indianapolis:  I  have  sometimes  doubted 
whether  it  is  these  acute  cases  in  which  the  patient  most  un- 
questionabl.v  can  be  and,  every  one  agrees,  should  be  operated 
on,  that  are  the  most  neglected,  I  think  we  meet  these  cases 
most  frequently  in  children  in  whom  there  are  so  many  things 
which  might  cause  abdominal  pain.  The  physician  is  likely 
to  make  a  snap  diagnosis  of  colic  and  let  it  go  at  that,  Thc-e 
children  recover,  but  have  attacks  again  and  again  until  finally 
some  one  makes  the  diagnosis  when  the  time  for  operation 
has  passed.  These  arc  the  most  frequently  neglected  cases. 
In  nuuiy  instances  the  worst  features  of  cases  that  prove  to 
be  chronic  appendicitis  are  not  the  localized  conditions  about 
the  appendix,  but  certain  forms  of  nervousness  or  general  ill 
health,  and  when  the  diagnosis  is  finally  nuidc  and  operation 
done  the  nervousness  and  ill  health  disappear.  Morris  ol  New 
\ Ork  calls  attention  to  the  fibrous  appendix  that  may  cause 
general  symptoms  of  ill  health  and  make  life  a  bunlen  witliint 
being  a  menace  to  it;  the  symptoms  clear  up  when  the  patient 
is  operated  on.  These  might  be  termed  cases  of  neglected 
appendicitis. 
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Dk.  a.  M.  Hatden.  Evansville:  There  are  many  eases  of 
catarrhal  appeiuiicitis  producing  distress  in  the  stomach.  The 
condition  is  often  called  dyspepsia,  and  the  appendix  is  not 
suspected  by  the  patient.  I  believe  eight-tenths  of  all  eases 
of  chronic  indigestion  are  due  to  some  disturbance  about  the 
appendix,  involving  the  ascending  and  transverse  colon.  Some- 
times the  symptoms  are  negative.  The  patient  may  complain 
of  ])ain,  but  with  no  increased  pulse  or  temperature,  and  oper- 
ati(3n  reveals  a  gangrenoiis  appendix.  I  recall  such  a  case  in 
a  girl  10  years  old,  in  whom  within  twenty-four  hours  from  the 
commencement  of  the  attack,  gangrenous  ap])endix  and  cecum 
were  found.  This  class  of  eases  is  overlooked  by  the  surgeon, 
as  well  as  by  the  general  practitioner. 

Dr.  .Toseph  R.  Eastman,  Indianapolis:  ^^^len  we  compare 
the  teaching  of  men  like  Deaver.  who  says  operate  in  every 
case  on  the  spot,  and  Ochsner  who  says  put  on  an  ice  bag,  give 
strychnin  and  wait,  one's  first  impression  is  that  both  are 
incorrigible  liars,  for  one  operates  at  once  in  about  as  large  a 
niiinher  of  cases  as  the  other;  I  confess  I  am  frequently  in  a 
quan^lary  as  to  what  to  do.  I  recently  had  a  patient  who  worked 
in  the  harvest  field  until  4  o'clock  one  day.  and  I  operated  on 
him  the  next  day  immediately  after  noon,  and  following  the 
knife  wound  the  pus  flowed  profusely.  It  seems  inconceivable 
that  so  much  pus  could  develop  in  such  a  short  time,  but  it 
has  been  STiggcsted  that  possibly  the  peritoneum  can  secrete 
fluid  with  the  same  rapidity  that  it  can  absorb  fluid. 

Dr.  Sciimauss,  Alexandria:  If  the  heart  be  examined  in 
cases  of  appendicitis  pursuing  a  rather  virulent  course,  not 
infrequently  an  endocarditis  will  be  found,  which  is  a  serious 
condition,  and  unless  attended  to  may  lead  to  permanent  crip- 
pling of  the  organ.  I  do  not  agree  with  Dr.  Cook  that  phy- 
sicians as  a  general  rule  recognize  appendicitis;  I  have  been 
surprised  to  find  typical  cases  being  treated  as  typhoid,  and  I 
know  of  two  patients  who  died  recently  in  whom  the  disease 
was  not  recognized  as  appendicitis. 

Dr.  H.  O.  Pantzer,  Indianaiiolis:  A  class  of  cases  of  neg- 
lected appendicitis  not  referred  to.  here  should  be  mentioned, 
in  which  pus  is  early  secreted  and  the  patient  makes  an 
a]>parent  recovery  by  the  discharge  of  the  i)us  through  the 
bowel.  These  patients  recover  slowly  and  weeks  of  absorption 
of  pus  give  rise  to  hyaline  degeneration  of  all  the  glandular 
organs,  particularly  in  young  individuals.  1  remember  one 
case  in  which  the  family  congratulated  itself  that  they  had 
escaped  the  surgeon.  The  child  recovered  seemingly,  and  in 
two  and  a  half  months  was  sent  back  to  school.  But  in  less 
than  two  years  she  died  with  parenchymatous  nephritis. 

Iliohypogastric  Hyperesthesia 

Dr,  M.  a.  Ai  stin.  Anderson:  We  have  too  long  denied  the 
possible  relation  between  functional  disorders  and  a  mental 
state.  In  no  class  of  cases  does  the  siu'geon  find  so  many 
contradictory  results  and  wasted  efl'ort  as  in  pelvic  complaints 
of  women.  Certain  nerves,  because  of  some  peculiarity  of  loca- 
tion, exposure  or  function,  are  susceptible  to  irritation  result- 
ing in  what  is  termed  neuralgia.  The  lumbar  plexus  with  its 
ramifications  and  connections  principally  through  the  ilio- 
inguinal and  iliohypogastric,  are  in  direct  contact  with  the 
entire  urogenital  tract,  and  often  troubles  ascribed  definitely 
to  ovaries  or  appendix  may  be  due  to  tissue  relaxation  and 
visceral  ptoses,  diminished  blood-pressure  and  vascular  impov- 
erishment or  a  hypersensitive  urogenital  tract.  Eighty  per 
cent,  of  women  seen  by  physicians  have  floating  kidney,  which 
is  but  an  index  of  tissue  relaxation,  and  permanent  cure  by  a 
year  or  two  of  physical  culture  and  development  is  better  than 
doubtful  relief  by  fixation.  Too  many  women  are  operated  on 
when  no  pathologic  changes  are  found,  though  real  changes 
are  frequent  enough.  The  ilioinguinal  region  offers  brilliant 
results  to  the  conscientious  application  of  suggestive  thera- 
peutics, anil  physical  development  does  more  than  surgery  or 
meilicine  in  this  class  of  cases,  particularly  in  young  and  un- 
married women,  in  whom  a  morbid  mental  tendency  may  have 
lir.  11  created  by  too  much  misdirected  treatment.  This  article 
i-  ii  plea  for  more  simple  measures,  hygiene,  elimination. 
I'l'-per  support  of  the  viscera,  vibratory  or  other  massage,  elec- 
tricity, or  even  if  necessary  sometimes  the  nerve-blocking 
laUohn!  treatment  of  Schhisser,  and  the  fostering  of  a  corect 
le.eiilal  attitude  in  the  patient. 


DISCUSSIOW 

Dr.  .T.  H.  Ford,  Indianapolis:  Many  cases  of  obscure  pelvic 
pain  may  be  due  to  a  relaxation  of  the  sacroiliac  joint,  which 
Kellogg  of  Boston  and  Bland  of  \A^ashington  have  demonstrated 
has  more  or  less  movement,  following  a  wrench  or  injury.  The 
pain  may  be  severe  in  the  iiiterpelvic  region,  in  the  sciatic 
region  or  down  the  thigh.  The  diagnosis  is  determined,  as  well 
as  relief  afforded,  by  a  supportive  strapping  of  the  pelvis  by 
adhesive  plaster. 

( To  be  continued) 
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SYMPOSIUM:       THE     MIINICIPAL     MANAGEMENT     01' 
COMMUNICABLE  DISEASE 

The  Role  of  Microzoa  in  the  Causation  and  Transmission  of 
Communicable  Disease 

Dr.  losEi'ii  McFarland,  Philadeli)hia:  Bacteria  and  other 
fungi  maintain  an  indefinite  existence  under  uniform  con- 
ditions. The  only  known  modification  is  entrance  on  a  resting 
stage  in  the  form  of  spores.  The^e  spores  are  able  to  grow 
and  multiply  when  proper  substratum  is  provided.  With 
protozoan  parasites  the  life  history  is  more  complex.  In  some 
cases  ])arasites  may  be  transplanted  directly  from  the  blood  of 
one  animal  to  another,  but  in  most  cases  they  pass  indirectly 
through  some  other  animal,  or  after  transformation  in  the 
parasitic  organism  in  the  outer  world.  The  patient  and  the 
infectious  agents  in  his  body  are  to  be  considered  in  most 
infectious  (bacterial)  diseases,  but  insect  hosts  and  infectious 
agents  in  their  bodies  are  also  to  be  considered.  Knowledge 
of  the  lattter  group  is  but  in  its  inception  and  made  difficult 
by  our  inability  to  recognize  many  of  the  parasites  because  of 
small  size  or  other  peculiarities. 

Etiologic  Factors  in  Scarlet  Fever 
Dr.  ,.Tay  F.  Sciiamberg,  Philadelphia:  The  streptococcus 
bears  much  the  same  relationship  to  scarlet  fever  that  it  does 
to  smallpox.  The  influence  of  cutaneous  burns  and  surgical 
operations  under  anesthesia  are  depressing  factors  increasing 
the  susceptibility  to  scarlet  fever.  Most  of  the  scarlatinoid 
eruptions  occurring  after  burns  represent  the  exanthem  of 
scarlet  fever.  Such  patients,  even  though  they  present  an 
incomplete  syndrome  of  the  disease,  should  be  perfectly  iso- 
lated. Under  certain  conditions  children  may  carry  around  in 
their  throats  the  germs  of  scarlet  fever  and  develop  the  dis- 
ease only  after  the  depression  of  the  vital  forces  by  a  burn, 
surgical  operation  or  other  cause.  There  is  no  proof  that 
infection  is  resident  in  the  desquamating  epithelium  of  scarlet 
fever:  on  the  other  hand,  there  is  both  clinical  and  experi- 
mental proof  that  infection  resides  in  the  discharge  from  the 
ears,  nose  and  throat.  The  condition  of  these  cavities  may  be 
regarded,  therefore,  as  a  safer  criterion  for  the  prolongation 
or  ces.sation  of  isolation  than  the  termination  of  the  stage  of 
desquamation. 

Food  Supplies  Likely  to  Transmit  Disease 
Dr.  M.  B.  Ahlborn,  Wilkes-Barre:  Concerning  milk  and 
milk  products  the  most  important  prophylactic  measures  are 
education  of  the  public  regarding  infection  and  the  creation 
of  public  sentiment  in  favor  of  clean  food  supplies.  There 
should  be  sensible  sanitary  legislation  and  its  strict  enforce- 
ment by  trained  sanitarians.  There  should  also  be  supervision 
of  all  dairies,  farms  and  cattle  and  of  all  employees  on  farms 
or  in  daries,  and  rigid  inquiry  made  into  the  health  of  all 
cattle  and  employees  handling  milk.  In  cities  there  should  be 
compulsory  registration  of  all  dairies  at  stated  intervals,  as 
to  location,  methods  of  handling  products,  and  chemical  and 
bacteriologic  examinations  should  be  made  regularly.  Regard- 
ing meat,  fish  and  .shellfish,  supervision  should  Ite  required  of 
all  slaughter-hou.ses  and  carcas.ses  of  animals  killed  for  food, 
with  the  regulation  of  the  health  of  those  engaged  in  the  pro- 
duction of  meat  products.  Rigid  attention  should  be  given  to 
cleanliness    in    storage    and    shipping.      Sale    should    be    pre- 


1424 


SOCIETY    PROCEEDINGS 


J.il  K.    A. 

Ocr.  L':;. 


M.  A. 
1!HI9 


vented  of  fish  and  shellfish  taken  from  contaminated  waters. 
No  human  manure  should  be  used  on  truck  farms  or  contam- 
inated water  employed  in  the  washing  of  vegetables  and  fruits. 
All  vegetables  and  fruits  should  be  protected  from  dust  and 
insects  when  exjiosed  for  sale. 

What  Shall  We  Do  About  Trachoma? 

Dr.  Clarence  P.  Frankli.\,  Philadelphia:  Trachoma  was 
originally  an  alien  disease,  but  is  now  acclimated.  It  inter- 
feres with  the  "workability"  of  the  eyes  of  adults  and  children. 
and  thus  is  a  menace  to  the  public  welfare.  Interest  should 
be  aroused  to  accomplish  its  elimination.  There  is  need  of 
more  active  interference  with  the  course  of  the  disease  in 
Pennsj'lvania.  of  trachoma  hospitals  and  trachoma  school- 
houses  in  this  state  as  are  successfully  maintained  abroad. 

Quarantine  and  Isolation 

Dr.  William  M.  Welch.  Philadelphia,  explained  the  object 
of  isolation  and  enumerated  the  diseases  requiring  the  enforce- 
ment of  the  measure.  He  emphasized  the  importance  of  the 
procedure  and  described  effective  methods.  He  also  considered 
restrictive  measures  applicable  to  the  well  members  of  the 
household.  The  duration  of  isolation  must  vary,  he  said,  in 
different  communicable  diseases. 

Disinfection 

Dr.  .James  J.  Quiney,  Easton,  said  that  many  disinfectants 
generally  employed  are  of  questionable  value.  There  should 
be  careful  disinfection  of  eating  utensils,  medicine  and  drink- 
ing glasses,  clothing,  bedding,  etc.  The  cleansing  of  floors, 
woodwork  and  furniture  should  be  thorough.  No  cuspidors 
should  be  allowed.  The  paper  deals  further  with  the  disin- 
fection of  discharges  from  nose  and  throat,  of  excreta,  water 
used  for  bathing  purposes,  of  the  patient  and  nurse,  of  room 
and  furnishing,  the  preparation  of  the  room  for  disinfection, 
and  with  the  materials  used  for  fumigation. 

SYMPOSimi:    STATE  APPROPRIATIONS  TO  HOSPITALS 

What  Pennsylvania  Is  Doing 

Dr.  John  B.  Roberts.  Philadelphia,  gave  a  short  history 
of  the  origin  of  the  present  .system  of  making  appropriations 
to  hospitals  not  under  state  control  by  the  legislature  of  Penn- 
sylvania, lie  mentioned  the  benefit  that  had  come  from  these 
appropriations  in  giving  all  sections  of  the  State  Hospital 
facilities  with  the  accompanying  valuable  training  of  nurses 
and  doctors.  He  seemed  to  think  that  these  advantages  were 
offset  by  the  manner  in  which  the  appropriations  were  granted 
by  the  legislature  without  any  definite  restrictions  such  as  the 
law  supposed  would  be  thrown  around  the  appro])rintion  sys- 
tem by  the  investigations  made  by  the  board  of  public  char- 
ities. He  showed  that  hospitals  were  granted  large  sums  for 
maintenance  even  before  the  institutions  were  built  in  some 
instances,  and  that  in  some  cases  the  amount  given  for  build- 
ings and  maintenance  was  out  of  proportion  to  the  small 
amount  raised  by  private  subscriptions.  The  suggestion  was 
made  that  the  sjstem  led  to  an  actual  plunder  of  the  public 
treasury. 

State  Appropriations   to   Hospitals:     What   Other   States   Are 
Doing 

Dr.  Charles  McIntire,  Easton,  Pa.:  This  jiaper  was 
planned  to  give  a  comprehensive  view  of  the  relation  sustained 
by  the  various  states  to  hospitals  within  their  borders  but  not 
<lirectly  under  state  control.  With  the  exception  of  Arkansas 
and  Arizona,  from  which  no  information  was  received,  for  the 
j)urpose  of  this  paper,  the  .states  of  the  Union  could  be  tabu- 
lated in  three  divisions:  1.  Those  which  are  forbidden  by  law 
to  make  appropriations  to  instituti<ms  not  entirely  under 
state  control.  2.  Those  which,  while  there  is  no  legal  prohibi- 
tion, do  not  make  such  appropriations.  3.  Those  which  are 
making  such  appropriations.  As  in  the  jiractical  outcome 
there  is  no  difference  between  the  fir.st  and  the  second  class 
these  two  divisions  are  included  in  one  list.  According  to  the 
information  furnished,  thirty-four  states  in  all  make  no  ap- 
liriipriatioiis.  In  the  remaining  list  are  included  those  that 
make    apiirojiriations    umlei-    any    conilitions    whatsoever.      As 


these  conditions  vary,  the  acompanying  statements  are  inter- 
esting: Of  Connecticut  the  state  controller  writes:  "It  has 
been  the  practice  of  this  state  for  many  years  to  appropriate 
toward  the  maintenance,  and  in  some  instances  toward  the 
building,  of  hospitals  under  private  control  in  various  parts  of 
the  state." 

Kansas  makes  appropriations,  apparently  without  condi- 
tions. 

Louisiana  "'partially''  supports  two  hospitals;  one  at  New 
Orleans  and  one  at  Shreveport. 

Maine  makes  appropriations.  My  correspondent  writes: 
"You  ask,  'What  are  the  principles  governing  the  appropria- 
tions and  are  there  any  means  of  oversight'/'  The  principle 
in  all  these  things  is  to  get  all  that  is  possible  by  any  means, 
fair  or  foul.  'Log  rolling'  is  everywhere.  The  state  has  con- 
trol over  the  two  insane  hospitals:  the  other  institutions  are 
conducted  by  boards  which  are  practically  self-per|ietuating. 
Some  of  the  organizations  which  get  appropriations  are  ab- 
solutely private  affairs." 

Of  ilississippi.  the  secretary  to  the  governor  writes:  "There 
are  three  charity  hospitals  in  this  state  to  which  appro- 
priations are  made  by  the  legislature  on  condition  that  a  fixed 
amcnnit  of  money  shall  be  donated  by  the  county  and  munici- 
pality in  which  they  are  located.  These  institutions  were  not 
originally  organized  by  the  state,  but  for  years  have  been  re- 
ceiving state  aid  to  the  extent  mentioned." 

From  the  attorney  geneial  of  New  Mexico  I  learn  that  the 
territory  does  not  maintain  any  public  hospitals,  and  has 
therefore  made  it  a  practice  in  the  past  few  years  to  make 
appropriations  to  the  various  charitable  hospitals  in  the  ter- 
ritory. The  legislature,  however,  is  about  to  strike  out  all 
the  appropriations  to  charitable  institutions  with  the  excep- 
tion of  two  orphan  asylums.  .  .  .  However,  there  is  no 
constitutional  provision  in  this  territory  prohibiting  such  ac- 
tion. 

The  Albany  Hospital  in  the  state  of  New  York  is  the  only 
hospital  in  the  state  that  receives  an  appropriation  directly 
from  the  state  treasury,  and  this  is  to  pay  for  the  care  of  em- 
ployees of  the  state  who  may  become  injured  or  sick  while  on 
duty  at  the  capitol.  The  secretary  of  the  State  Board  of 
Charities  of  New  York  writes  that  while  most  of  the  cities 
and  counties,  as  provided  by  the  constitution,  do  pay  sums  of 
money  to  hospitals,  it  is  in  the  .shape  of  per  capita  for  serv- 
ices and  not  the  appropriation  of  a  gross  sum. 

Rhode  Island  makes  apinopriations  to  various  ''charities," 
among  which  are  enumerated  .some  hospitals. 

While  I  have  included  Vermont  among  the  states  making 
no  appropriations,  to  be  literally  accurate.  I  should  report 
that  from  1834  until  ISSS.  the  only  hosjjital  for  the  insane  in 
the  state  was  one  foiuided  by  private  be(|uests.  This  institu- 
tion, in  return  for  special  privileges  granted,  received  small 
appropriations  from  time  to  time,  amounting,  probably,  to 
aliout  .$35,000  in  sixty-five  years.  This  money  is  a  lien  on  the 
property  should  it  ever  cease  to  be  used  for  an  insane  hospital. 

Advantages  of  the  Pennsylvania  System 

Dr.  Horace  G.  JIcCormick,  Williani-i'ort :  The  state  ia 
out  of  debt,  she  has  ample  means,  the  ta\es  >lie  receives  and 
the  money  she  distributes  come  from  those  who  are  am]i"y  able 
to  pay,  and  what  better  use,  both  from  the  standpoint  of 
humanity  and  as  a  financial  investment,  can  she  make  than  is 
shown  by  her  appropriations  to  the  lios()itals  of  the  state? 
Have  any  of  her  appro]iriations  ever  been  more  carefully  used, 
have  any  shown  less  graft,  have  any  done  more  for  the  relief 
of  the  poor  ami  the  betterment  of  humanity  than  those  given 
to  the  hospitals  of  the  state?  The  appropriations  maile  by  the 
legislature  each  two  years,  at  least  to  the  hospitals  outside  of 
the  two  great  cities  of  this  commonwealth,  are  probably  as 
fairly  distributed  as  could  be  done  by  any  system  that  could 
be  deviled.  The  people  have  put  their  slamj)  of  approval  on 
the  system  of  the  state,  giving  them  all  in  its  power,  and  It 
never  will  be  otherwise. 

Objections  to  the  Pennsylvania  Method 

Dr.  Lawrence  F.  Kliok,  Philadelphia:  The  whole  subject 
of  state  appropriations  to  hospitals  as  practiced  in  I'emisyl- 
vunia  can  be  categorically  stated  us  follows: 
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1.  state  appropriations  to  incorporated  non-sectarian  hos- 
pitals  are   constitutional. 

2.  The  incorporated  hospital  is  the  best  channel  for  ex- 
pending public  money  for  the  sick  poor. 

3.  The  .state  hospital  was  introduced  in   1845. 

4.  A  state  department  of  charities  for  the  control  of  all  the 
charities  of  the  commonwealth  was  created  in  IStiO. 

5.  Our  constitution  and  laws  contemplated  the  administra- 
tion of  our  charities  bj'  incorporated  bodies  under  the  super- 
vision of  the  state  board  of  charities. 

6.  In  the  spirit  of  our  laws  no  appropriations  should  be 
made  for  charitable  purposes  except  upon  the  recommendation 
of  the  state  board  of  charities. 

7.  Practical  politics  have  militated  against  the  proper  ap- 
plication of  ])ublic  charity. 

8.  Appropriations  to  hospitals  have  become  a  corrupting  in- 
fluence in   politics. 

9.  The  state  department  of  health's  assumption  of  hospital 
and  eleemosynary  functions  was  a  further  inroad  of  practical 
politics  upon  hospital  work  and  is  illegal  and  unconstitu- 
tional. 

10.  The  objections  to  the  Pennsylvania  method  of  state  ap- 
propriations to  hospitals  are  in  the  politics  which  have  crept 
into  these  appropriations  and  in  the  disregard  for  our  con- 
stitution and   law. 

11.  The  remedy  is  the  exclusion  of  politics  from  public 
charity  and  the  strict  enforcement  of  our  laws  bearing  on  it. 

12.  State  appropriations  should  be  made  to  all  hospitals  on 
the  basis  of  private  resources  and  the  number  of  patients 
treated. 

Suggested  Improvements 
Dr.  William  L.  Estes,  Bethlehem:  1.  State  supported  hos- 
pitals should  carefully  guard  against  imposture  and  assistance 
unworthily  bestowed,  in  order  to  prevent  the  pauperization  of 
communities.  No  efficient  system  has  yet  been  devised  to  ac- 
complish this  end.  2.  It  is  recommended  that  every  person 
admitted  to  the  hospital  shall  be  charged  a  fixed  definite  rate, 
according  to  the  accommodations  selected.  Those  demanding 
free  treatment,  who  enter  the  charity  wards,  should  be  charged 
for  treatment,  an  amount  necessary  to  cover  the  expense  of  this 
treatment.  If  the  person  so  charged  can  prove  that  he  is  ab- 
solutely not  able  to  pay  for  treatment  the  state  should  pay  for 
him.  The  burden  of  proof  should  always  be  on  the  patient.  3. 
Hospitals  should  use  the  data  in  regard  to  the  number  of  days 
in  the  hospital  each  free  patient  has  spent,  and  the  actual  cost, 
plus  a  moderate  percentage  to  cover  the  repairs  and  main- 
tenance of  the  buildings,  as  a  basis  for  soliciting  state  aid.  4. 
The  state  has  a  right  to  demand  economy  and  efficiency  in  the 
treatment  of  its  wards.  The  multiplication  of  hospitals  be- 
yond the  needs  of  the  communities  is  to  be  deplored,  because 
many  small  ho.spitals  cost  much  more  than  a  few  larger  ones 
to  run,  and,  as  a  rule,  are  not  as  efficiently  eonduc^ted.  5.  All 
state  assisted  hospitals  ought  to  be  made  a  part  of  the  educa- 
tional system  of  the  state.  The  clinical  material  of  these  hos- 
pitals ought  to  be  made  available  for  the  instruction  of  the 
physicians  of  the  community.  6.  Some  suggestion  as  to  how 
the  cases  in  hospitals  may  be  used  for  instructing  physicians. 

Discussion  on  State  Aid  to  Hospitals 
Dr.  Henry  W.  Cattell,  Philadelphia:  There  is  great  dif- 
ficultj-  in  properly  discussing  the  question  of  state  appropri- 
ations to  hospitals  without  making  the  issue  a  political  one. 
Money  appropriated  to  hospitals  under  the  conditions  as  they 
exist  in  Pennsylvania  to-day  must  too  often  be  considered  as  a 
direct  bribe  for  political  influence.  The  recipe  for  getting  an 
appropriation  to  a  hospital  in  Pennsylvania  to-day  is  some- 
what as  follows:  Devote  from  10  to  20  per  cent,  of  appro- 
priation to  political  purposes  and  charge  it  up  to  local  ex- 
penses. Have  plenty  of  private  rooms  and  give  50  per  cent, 
of  these  rooms  to  the  politicians  and  their  friends  and  permit 
the  other  50  per  cent,  to  be  occupied  by  the  pay  patients  e.x- 
clusive  of  the  medical  and  surgical  staff  of  the  hospital  that 
receives  the  appropriation.  The  time  has  arrived  in  the  Com- 
irnnwealth  of  Pennsylvania  to  separate  distinctly  the  char- 
itable institution  from  that  managed  with  an  ulterior  object 
in  view.  It  is  an  absurdity  that  there  are  six  medical  schools 
in  the  city  of  Philadelphia,  and  one  of  the  solutions  in  this 


problem  of  state  appropriations  to  hospitals  lies  in  reducni,' 
at  once  the  number  of  medical  schools  in  this  city  from  six  to 
three. 

Dr.  C.  E,  Thomp.so.x,  Scranton:  It  is  not  the  experi- 
ence in  our  part  of  the  state  that,  as  claimed  by  Dr.  McCor- 
mick,  the  hospitals  receiving  state  aid  are  valuable  as  schools 
for  physicians  and  nurses.  Against  his  claim  that  we  must 
have  these  hospitals  supported  by  the  state  in  order  that  we 
should  have  professional  nurses,  if  he  will  come  to  our  com- 
munity I  will  show  him  a  hundred  nurses  graduated  and  now 
in  practice  who  came  from  schools  that  never  received  any 
state  aid.  He  speaks  of  improvements  in  the  non-admission 
of  patients  who  can  afford  to  pay  in  our  hospitals.  There  is 
no  improvement  in  our  end  of  the  state.  In  fact,  it  is  getting 
worse;  and,  as  to  the  reduction  of  graft,  I  don't  think  that  the 
state  of  Pennsylvania  has  ever  taken  up  the  reduction  of  graft 
as  a  specialty.  We  all  know  these  political  evils  and  we  are 
here  to  try  to  correct  them,  and  I  should  like  to  make  a  recom- 
mendation that  Dr.  Estes  be  instructed  to  make  a  draft  of  his 
recommendations  and  bring  it  before  our  house  of  delegates. 
(The  motion  was  carried.) 

(To  be  continued) 


AMERICAN  ROENTGEN  RAY  SOCIETY 

Tenth   Annual   Meeting,  held  at  Atlantic  City,   tirptrmber  S3-2S 

(Concluded  from  page  1S21) 

Roentgen  Diagnosis  of  Pulmonary  Lesions 

Dr.  Charles  Le.ster  Leonard,  Philadelphia:  The  Roentgen 
method  of  examination  of  the  chest  is  of  great  value  as  an 
adjunct  to  physical  diagnosis,  particularly  in  early  deep- 
seated  lesions,  peribronchial  infiltrations  and  bronchial  adenitis. 
In  the  advanced  cases  it  adds  an  element  of  greater  accuracy 
and  detail  in  localizing  the  affected  area;  it  corroborates  the 
physical  signs  and  is  at  all  times  a  mechanical  method  of 
registering  observations  which  can  be  compared  with  others 
later.  Not  infrequently,  deeply  situated  areas  of  consolidation 
and  cavities  are  seen  in  the  skiagraph  that  have  escaped  other 
methods  of  examination.  Besides  the  alterations  in  the  lungs 
and  pleura  produced  by  tuberculosis,  the  Roentgen  ray  dis- 
closes pericardial  effusions  and  thickenings  of  all  kinds.  Other 
features  seen  are  the  relative  height  of  the  diaphragm  on  both 
sides,  the  relations  of  the  heart  and  larger  blood-vessels,  and 
calcification  of  the  costosternal  cartilages. 

DISCUSSION 

Dr.  P.  M.  HicKET,  Detroit:  I  wish  to  sound  a  note  of  warn- 
ing with  reference  to  interpreting  shadows  around  the  root 
of  the  lung  as  being  due  to  enlarged  glands  when  in  reality 
they  are  the  result  of  a  chronic  inflammation  around  the 
bronchi.  In  two  cases  I  made  the  diagnosis  of  tuberculosis, 
but  the  tuberculin  test  failed  to  confirm  the  diagnosis. 

Dr.  L.  G.  Cole,  New  York:  I  agree  with  Dr.  Hickey,  but 
nevertheless  I  am  convinced  of  the  superiority  of  the  Roentgen 
ray  in  diagnosing  early  incipient  cases  of  tuberculosis.  The 
radiogram  registers  pathologic  changes  long  before  they  can 
be  detected  by  physical  examination.  The  mottled  appearance 
of  the  lungs  is  absolutely  characteristic  of  tuberculosis,  no 
matter  where  it  is  found. 

Dr.  K.  Dunham,  Cincinnati :  We  must  not  lose  sight  of  the 
fact  that  the  tuberculin  test  is  the  most  valuable  means  of 
diagnosis  in  tuberculosis  and  that  the  Roentgen  ray  is  next. 

Dr.  Arthur  Holding,  Albany:  The  important  feature  of 
roentgenography  of  the  chest  is  not  the  making  of  the  diag- 
nosis, but  the  determination  of  the  pathologic  condition 
present.  A  skiagraph  should  be  made  of  both  sides  of  the 
chest  for  purposes  of  comparison. 

Dr.  George  C.  ■Iohnston,  Pittsburg:  Not  infrequently  a  few 
small  doses  of  potassium  iodid,  about  three  grains  three  times 
a  day,  produce  sufficient  local  congestion  to  facilitate  mater- 
ially the  diagnosis  of  tuberculosis.  Care  must  also  be  taken 
not  to  mistake  syphilis  of  the  lung  for  tuberculosis. 

Dr.  K.  Dunham;  Tuberculin  has  the  same  effect  in  these 
cases  as  has  potassium  iodid. 
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Roentgen-Ray  Diagnosis  of  Diseases  of  Bone 

Dr.  W.  H.  Dieffexis.^ch.  Xew  York:  I  liave  made  a  special 
study  of  bone  lesions  caused  by  gonorrhea,  and  have  found 
certain  lesions  which  I  believe  are  characteristic  of  the  con- 
dition. These  are  (1)  deformity  and  enlargement  of  joints; 
(2)  diminution  of  shadow  involving  the  peripheral  portion  of 
all  bones  of  the  affected  joints  (3)  small  sclerosed  intraosseous 
areas  in  the  shaft  or  epiphysis,  the  so-called  Carleton's  spots. 

DISCUSSION 

Db.  Percy  Browx,  Boston:  I  believe  Dr.  Dieffenbach  is  in 
error  in  this  matter,  because  the  changes  in  bone  enumerated 
by  him  as  being  characteristic  of  gonorrhea  are  found  in  nearly 
evei-y  case  of  infectious  disease. 

Dr.  F.  H.  Baetjer.  Baltimore:  I  have  found  that  in  gonor- 
rhea the  bone  is  never  attacked  initil  after  the  cartilage  has 
been  eroded.     The  disease  never  attacks  the  diaphysis. 

Technic  in  Calculus  Diagnosis 

Db.  a.  L.  (Jr.w,  Richmond.  Va.:  In  this  work  I  prefer  to  use 
a  cone  or  cylinder  because  it  obviates  a  source  of  error  that 
may  present  itself  in  foci  of  calcification  in  the  lower  costal 
cartilages  and  it  is  an  easy  method  of  directing  the  rays 
through  the  kidneys  to  the  plate.  By  forcing  the  back  into 
close  contact  with  the  plate,  the  sharpness  of  the  calculus 
shadow  is  increased.  I  always  make  four  plates,  one  of  each 
kidney,  one  embracing  the  ureters  well  into  the  true  pelvis, 
and  the  fourth  of  the  true  pelvis,  including  the  entire  surface 
of  the  symphysis  pubis.  The  kidney  and  ureter  plates  are 
made  with  the  patient  in  the  dorsal  position,  the  head  low  and 
the  thighs  well-fle.xed  on  the  pelvis;  the  semi-sitting  posture 
is  the  best  for  making  a  plate  of  the  pelvis.  I  wish  to  call 
attention  to  soiling  the  plate  by  sweat,  because  a  sweat  stain 
cannot  be  differentiated  from  a  calculus  shadow,  I  protect 
my  plates  with  rubber  dam  or  thin  celluloid. 

Speed  Mania  in  Radiography 

Dr.  L.  G.  Cole.  Xew  York:  The  disadvantage  of  making  ex- 
tremely rapid  exposures  is  that  it  spoils  many  gond  tubes; 
however,  absence  of  motion  is  essential  to  good  detail.  In 
chest  and  abdominal  woi'k  the  exposure  should  not  exceed  the 
time  the  patient  can  hold  the  breath.  Detail  and  not  speed  is 
the  object  to  be  sought  after  in  radiogiaphy. 

DISCUSSION 

Dr.  p.  M.  Hickey,  Detroit:  Speed  is  not  always  necessary, 
but  no  hard  and  fast  rale  can  be  laid  down  except  that  as 
much  speed  should  be  used  as  is  needed  to  get  detail.  The 
smashing  of  tubes  is  a  minor  consideration,  and  it  is  up  to 
the  manufacturers  to  overcome  this  by  making  better  tubes. 
The  tubes  in  use  today  are  far  better  than  those  employed 
five  years  ago. 

Dr.  George  E.  Pf.\hler,  Philadelphia :  In  order  to  secure  a 
skiagraph  of  a  moving  part  of  the  body,  it  must  be  made  in  a 
period  of  time  that  is  too  short  for  that  part  to  move  in.  If 
detail  is  not  essential  there  is  no  necessity  for  speed,  but  un- 
fortunately detail  is  the  one  thing  needed  in  radiography. 

Dr.  E.  W.  C.'^i.DWEix,  Xew  York:  ^^^len  a  satisfactory  ap- 
pliance to  produce  a  satisfactory  current  for  the  proper  ex- 
citation of  tubes  is  devised,  the  speed  problem  will  to  a  large 
extent  disappear,  and  with  it  many  of  the  difficulties  of  the 
tube  manufacturer.  An  apparatus  which  will  supply  a  tube 
with  one  hundred  milliamperes  will  do  away  with  the  necessity 
for  high  speed. 

X-Ray  Work  in  Hospitals 

Dr.  Rollin  II.  Steve.xs,  Detroit:  A  large  number  of  hos- 
pitals are  equipped  with  suitable  radiographic  apparatus, 
owned  either  by  the  hospital,  the  staff,  or  the  radiographer, 
usually  the  former.  Some  of  the  hospitals  pay  the  radio- 
grapher a  salary,  others  a  percentage;  and  still  others  divide 
the  fees.  Inquiry  has  convinced  me  that  every  modern  hos- 
pital is  alive  to  the  advantages  of  a  Roentgenray  equipment, 
not  only  for  diagnosis  but  for  treatment.  1  find  that  many 
hospitals  keep  careful  records  and  some  employ  a  staff  of 
assistants  to  do  this  work.  No  hcspital  aiming  to  do  scientific 
work  can  afford  to  be  without  such  an  equipment. 


Use  of  Roentgen  Ray  in  Goiter 

Dr.  C-\rl  Beck,  Xew  York:  I  have  employed  the  Roentgen 
ray  in  treatment  of  all  forms  of  goiter,  with  vai-ying  success. 
In  exophthalmic  goiter  I  favor  the  combination  method,  that 
is,  removal  of  a  portion  of  the  gland  followed  by  Roentgen 
irradiation.  In  advanced  cases  in  which  immediate  operation 
is  contraindicated  the  ray  should  be  employed  until  the  con- 
dition of  the  patient  has  been  improved  sufiiciently  to  permit 
of  operation.  I  have  employed  the  combination  treatment  in 
fourteen  cases,  a  cure  resulting  in  thirteen. 

Tuberculous  Cervical  Glands 

Dr.  K.  Dr.vHAii,  Cincinnati;  In  thirteen  cases  which  I 
have  studied  I  found  an  enlargement  of  the  mediastinal 
glands,  which  I  believe  proves  conclusively  the  fallacy  of 
attem])ting  a  radical  removal  of  the  cervical  glands  in  the 
hope  of  eradicating  the  disease.  I  find  that  the  combined  use 
of  mercurial  injections  and  Roentgen  irradiation  of  the  af- 
fected glands  is  the  best  treatment.  Surgery  should  be  re- 
sented for  those  cases  in  which  the  glands  are  broken  down 
and  sinuses  are  present. 

niscrs.sioN 

Dr.  Artrir  noi.DiXG.  Albany:  I  am  convinced  that  the 
Roentgen  ray  is  possessed  of  curative  powers,  almost  specific 
in  character,  in  tuberculous  adenitis.  When  the  lesions  are 
small  I  use  the  high-frequency  vacuum  electrode  first;  in  the 
more  advanced  cases  I  use  the  ray  at  once.  When  the  glands 
break  down  they  should  be  opened  and  then   rayed. 

Roentgen  Ray  Dermatitis 

Dr.  yi.  K.  K.\ss.\Bi.\x.  Philadelphia:  This  dermatitis  may 
be  either  acute  or  accidental,  the  dermatitis  of  the  patient,  or 
chronic,  the  dermatitis  of  the  operator.  Both  now  occur 
rarely,  owing  to  improved  apparatus  and  greater  care  in  its 
use.  Only  the  most  thorough  protection  against  exposure  to 
the  ray  gives  the  operator  any  degree  of  safety.  I  never  use  a 
fluoroscopp  and  I  am  never  exposed  to  the  ray  to  the  slightest 
degree.  The  operator's  dermatitis  usually  comes  on  slowly 
and  passes  through  stages  of  redness,  dryness,  itching,  ulcera- 
tion and  pain.  The  most  effective  treatment  in  the  acute 
cases  is  hot  normal  salt  solution.  In  the  chronic  cases,  ex- 
posure to  the  ray  and  trauma  of  any  kind  should  be  avoided, 
the  affected  parts  should  be  anointed  with  lanolin,  the  hands 
kept  warm,  gloves  worn,  no  soap  used,  the  hands  immersed 
frequently  in  hot  water,  fissures  touched  with  a  5  per  cent, 
argyrol  solution.  A  po.sterior  digital  splint  will  hasten  the 
healing  of  a  fissure,  but  rest,  absolute  rest,  is  the  most  es- 
sential factor  in  the  treatment.  Warty  growths  must  be 
excised  and  the  defect  covered  with  a  skin  graft. 

Roentgen  Ray  in  Carcinoma  of  the  Uterus 

Mr.  H.  \\'.  Daciitler,  Toledo,  Ohio:  I  have  had  good  results 
from  the  use  of  the  Roentgen  ray  following  operation  for 
carcinoma  of  the  uterus,  but  suflRcient  time  has  not  yet 
elapsed  to  permit  of  drawing  conclusions  as  to  the  effective- 
ness of  the  treatment.  I  employ  a  short,  wide  tubular  specu- 
lum, and  a  tube  of  small  diameter,  so  that  the  rays  are  j 
brought  as  near  the  seat  of  trouble  as  possible.  The  treat- 
ment is  begun  the  second  day  after  operation,  and  is  con- 
tinued daily  during  the  patienfs  stay  in  the  hospital. 

Measurement  of  the  Roentgen  Ray 

Dr.  C.  M.  Peabodv,  South  Orange,  X,  J.:  The  fundamentall 
principles  involved  in  my  method  of  measurement  are  based] 
on  known  physical  laws,  and  the  method  is  easily  applicable] 
by  any  one  under  any  circumstances.  By  making  a  series  of] 
exposures  so  as  to  obtain  plates  of  graduated  density,  various  I 
units  of  work  are  obtained,  and  by  bearing  in  mind  that  "the  j 
work  done  by  any  force  varies  with  the  time  through  which] 
it  acts,"  aiul  "that  the  work  done  by  a  given  light  varies  in- 
versely as  the  square  of  the  distance  from  the  source  of  light,"1 
and  •'that  the  work  done  by  any  x  light  varies  with  the} 
quantity  of  current  passing  in  the  tube,  other  conditions  re- 
maining con.stant,"  a  working  formula  may  be  evolved. 
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CoMSTiPATiON  AND  Intkstinal  ORSTnf<TioN.  By  Samuel  Good- 
win (ijint.  M.U..  Ll-.n..  I'rofessor  of  Diseases  of  the  Rectum  and 
Anus  in  the  New  York  Post-Graduate  Medical  School  and  Hospital. 
Cloth.  Pp.  SfiO.  with  ilustrations.  Price,  ¥0.  I'hiladelphia  : 
W.  B.   Saunders.  Co..  1909. 

This  work  begins  with  a  preliminary  section  on  anatomy 
and  pliysiology,  after  which  etiology  is  exten.sivcly  di.9Ciissed 
to  the  amount  of  70  pages,  the  greater  part  of  which  is  taken 
up  by  nieolianical  (obstructive  or  surgical)  causes.  Symptoms, 
consei|iiences  and  diagnosis  are  next  considered  to  the  extent 
of  77  pages.  The  remainder  of  the  volume,  over  300  pages,  is 
taken  tip  with  treatment.  The  exciting  causes  given  have  been 
pointed  out  many  times — neglect  of  parental  supervision,  false 
modesty,  abuse  of  purgative  drugs,  etc.  Visceral  ptosis  is 
probably  given  too  prominent  a  place  in  the  etiology,  and 
some  aspects  of  the  former  seem  entirely  outside  the  scope  of 
the  work. 

Coming  now  to  the  treatment,  while  the  rotitine  use  of 
drtigs  is  not  advised,  yet,  for  those  who  prefer  their  use,  an 
account  of  the  various  agents  is  followed  by  a  rather  lengthy 
selection  of  formulas.  The  non-medicinal  treatment  is  con- 
sidered at  great  length — massage,  vibration,  psychotherapy, 
diet,  etc.  Included  in  the  surgical  treatment  are  descriptions 
of  various  stock  operations,  enterectomy,  end-to-end  anasto- 
mosis, and  so  on,  which  might  very  well  have  been  omitted, 
with  references  to  any  modern  operative  surgery  for  details 
of  the  technic.  This,  of  course,  does  not  apply  to  Dr.  Gant's 
personal  technic  and  modifications.  Again,  more  than  one  of 
the  illustrations — for  example,  that  of  a  nurse  wringing  out 
fomentations,  and  pictures  of  Davidson's  syringe  and  similar 
devices — add  nothing  to  the  text.  Moreover,  a  great  deal  of 
the  apparatus  alluded  to  will  scarcely  be  found  save  in  the 
amiamentarium  of  the  specialist. 

The  work  as  a  whole,  however,  impresses  us  rather  favor- 
abij'  and  a  perusal  of  it  will  result  in  the  acquisition  of  much 
interesting  information  concerning  this  wide-spread  ailment. 

Diet  in  ITe.ii.th  and  Disease.  By  Julius  Friedenwald.  M.D.. 
Professor  of  (iastro-Enterology  in  the  College  of  Physicians  and 
Surgeons.  Baltimore,  and  John  Rnhr.ah.  M.D.,  Professor  of  Diseases 
of  Children  in  the  College  of  Physicians  and  Surgeons,  Baltimore. 
Cloth.  Pp.  765.  Edition  3.  Price,  $4  net.  Philadelphia :  W.  B. 
Saunders  Co.,  1909. 

The  revisions  and  additions  to  be  found  in  the  third  edition 
of  this  work  have  increased  its  value  and  broadened  its  scope. 
A  number  of  useful  tables  have  been  added,  one  of  the  most 
notable  being  Winton's  list,  giving  the  composition  of  diabetic 
foods',  in  which  many  of  the  so-called  diabetic  flours  on  the 
market  are  shown  to  be  dangerously  rich  in  carbohydrates. 
The  chapters  dealing  with  alcohol  and  milk  have  been  prac- 
tically rewritten  and  a  brief  description  of  the  less  compli- 
cated methods  of  detecting  preservatives  and  adulterations  in 
food  has  been  added.  In  dealing  with  a  subject  that,  at  pres- 
ent, is  receiving  more  than  usual  attention,  viz.,  the  use  of 
chemical  preservatives  in  foods,  other  than  the  commoner  ones 
of  sugar,  salt,  vinegar  and  wood-smoke,  the  authors  take  a 
conservative  stand.  Admitting  that  the  question  of  the  actual 
efl'ect  of  various  preservatives  on  the  human  body  is  still  an 
unsettled  one  they  assert:  "It  may  safely  be  stated  that  the 
addition  of  any  chemical  preservative  to  food  is  undesirable." 
In  fact,  the  general  tone  of  the  book  is  one  of  conservatism; 
the  authors  ride  no  dietetic  hobbies  and  the  result  is  a  work 
that  is  eminently  practical  in  scope  whether  it  be  used  by  the 
practitioner  or  the  medical  student. 

Rei'iirt  of  the  Board  of  Trustees  "Commissioners  of  Water- 
wciuKs"  OF  Cincinnati,  Ohio.  By  Geo,  H.  Benzenberg,  Chief 
Kngineer.     I'.niit.     Cloth.     Pp.  267,  with  illustrations. 

The  city  of  Cincinnati  was  one  of  the  first  of  the  large  cities 
in  this  country  to  install  complete  water-purification  works. 
Ijime  and  sulphate  of  iron  are  used  as  coagulants.  The  con- 
struction of  the  plant  was  undertaken  only  after  careful  in- 
vestigation into  the  local  conditions,  and  the  work  throughout 
has  been  supervised  by  some  of  the  leading  American  sanitary 
experts.  The  present  report  gives  an  admirable  history  of 
the  enterprise,  including  a  summary  of  the  experiments  on 
filtration  which  were  discussed  in  full  in  a  previous  publica- 
tion.    A  section  on  the  operation   of  the   plant  for   the   year 


1908  is  given,  in  which  we  learn  that  over  50  per  cent,  of  tests 
made  with  100  c.c.  of  filtered  water  were  negative  for  Bacillus 
coU.  The  cost  of  filtration  is  stated  at  .$4.40  per  million  gal- 
lons. The  report  is  beautifully  illustrated  with  photographs 
and  line  drawings. 

Inborn  Errors  of  Metabolism  :  The  Croonian  Lectures 
Delivered  Before  the  Roynl  College  of  Physicians  of  London,  in 
June.  190S.  By  Archiliald  E.  Garrod.  D.M..  M.A..  Fellow  of  the 
Royal  College  of  Physicians.  Cloth.  Pp.  168.  Price,  $1..S.5.  New 
York  :    Oxford  University  Press.    1909. 

A  year  ago  Garrod  delivered  a  series  of  lectures  before  the 
Royal  College  of  Physicians  of  London  on  the  above  topic, 
which  were  shortly  afterward  published  in  the  Lancet.  They 
have  now  been  somewhat  amplified,  brought  up  to  date,  and 
published  in  the  form  of  a  small  book,  which  makes  them 
much  more  accessible  and  useful  to  many  readers.  The  known 
conditions  which  correspond  to  the  title  are  albinism,  alkap- 
tonuria, cystinuria  and  pentosuria,  and  after  an  introductory 
chapter  on  the  general  relations  of  heredity  to  metabolic 
variations,  these  four  subjects  are  considered  at  length.  In 
all  respects  the  discussions  are  interesting,  authentic  and 
readable.  They  bring  the  knowledge  of  the  subject  well  up 
to  date,  and  the  chapters  on  alkaptonuria  and  cystinuria  prob- 
ably represent  the  best  summary  of  these  subjects  to  be 
found  anywhere.  Albinism  is  not  discussed  to  as  great  length 
as  it  might  be,  and  it  would  seem  that  retinitis  pigmentosa, 
with  its  striking  relation  to  parental  consanguinity,  should 
have  been  considered.  Any  physician  who  wishes  a  pleasant 
bit  of  reading  which  will  give  him  an  insight  into  the  way 
chemical  methods  are  making  progress  in  medical  problems, 
will  find  much  to  interest  and  please  him  in  this  little  book, 
while  every  progi'essive  physician  will  value  it  for  its  thor- 
ough consideration  of  four  obscure  metabolic  abnormalities. 

A  Text-Book  of  the  Diseases  op  the  Ear.  By  Prof.  Dr.  Adam 
Politzer,  Imperial-Royal  Professor  of  Aural  Therapeutics  in  Uni- 
versity of  Vienna.  Translated  at  the  Personal  Request  of  the 
Author,  and  Edited  by  Milton  J.  Ballin.  Ph.B..  M.D..  Assistant 
Surgeon.  New  York  Ophthalmic  and  Aural  Institute,  and  Clarence 
L.  Heller,  M.D.  Edition  .5.  Cloth.  Pp.  S92,  with  337  original 
Illustrations.      Price,  .$8.00.     Philadelphia  :    Lea  &  Febiger,  1909. 

Since  the  appearance  of  the  last  edition  of  Professor 
Politzer's  "Diseases  of  the  Ear"  six  years  ago,  most  marked 
advancement  in  otology  has  been  made  in  the  physiology  and 
pathology  of  the  internal  ear.  As  a  result,  new  operative  pro- 
cedures have  been  pointed  out  and  made  possible  in  that  region. 
During  the  same  period  intracranial  lesions  of  aural  origin  have 
been  rendered  more  accessible  by  improved  operative  meth- 
ods. The  new  edition  of  this  standard  work  gives  the  results 
of  the  investigations  of  Politzer  and  his  followers  in  these 
new  fields,  as  well  as  a  revision  of  those  subjects  made  neces- 
sary by  the  recent  advancement  in  the  pathology  and  thera- 
peutics of  aural  afl'ections  in  general.  The  addition  of  this 
new  material  again  places  a  work  of  inestimable  value  in 
the  hands  of  students  of  otology. 

Genetic  Psycholooy  :  An  Introduction  to  an  Objective  and 
Genetic  View  of  Intelligence.  Bv  Edwin  A.  Kirkpatrick,  B.S.  M.Ph., 
Author  of  "Fundamentals  of  Child  Study."  Cloth.  Pp.  373. 
Price  .$1.25.     New  Y'ork  :  Macmillan  Company,  1909. 

As  an  invitation — ]\[r.  Kirkpatrick  calls  it  an  "introduction" 
—to  the  further  and  deeper  study  of  modern  psychology,  this 
little  book  is  deserving  of  commendation.  Beyond  all  doubt 
it  is  true  that  "the  theory  of  evolution  has  completely  revo- 
lutionized the  biologic  sciences  and  is  now  making  similar 
changes  in  psychology,  the  science  dealing  with  the  highest 
form  of  life,  that  of  consciousness;"  but  none  the  less  true 
is  it  that  we  are  yet  very  far  from  being  able  to  apply  all 
the  observations  recorded  in  the  biologic  sciences  as  explana- 
tions of  all  the  phenomena  noted  in  the  mental  sciences.  It 
is  on  this  point  that  nearly  all  of  the  books  of  this  class  be- 
come unreliable.  Not  being  large  enough  to  present  all  sides 
of  the  questions  at  issue,  including  the  data  both  for  and 
against  the  theories  of  mind,  they  become  too  dogmatic  in 
assertion,  make  assumptions  not  fully  warranted  by  the  facts 
in  hand,  and  lead  the  careless  and  little-read  student  to  ac- 
cept as  the  final  word  of  science  what  is  merely  the  one-sided 
view  of  an  over-enthusiastic  writer. 

The  earlier  chapters  of  the  l)Ook,  devoted  to  a  discussion  of 
bi'havior  and  its  structural  basis,  to  types  of  animal  behavior. 
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to  complex  behavior  characteristic  of  species,  to  behavior  of 
individuals,  and  to  the  structures  concerned  in  complex  be- 
havior and  in  ideation,  though  brief  and  compressed,  are  ad- 
mirable, so  far  as  they  go,  in  summarizing  in  general  the 
observations  made  in  the  experimental   laboratory. 

The  chapters  in  which  there  is  a  consideration  of  conscious- 
ness, of  specific  conscious  states,  and  of  types  of  adaptive 
activity  or  intelligence  are  far  less  satisfactory.  Here  too 
often  Mr.  Kirkpatrick  plays  on  words  or  assumes  that  the 
mere  description,  in  scientifie  jargon,  of  commonly  observed 
phenomena  is  equivalent  to  explanation.  Occasionally  he  con- 
tradicts himself.  These  faults,  however,  are  not  at  all  un- 
common among  compilers  of  psychologic  handbooks,  who  are 
unduly  impressed  with  the  inductive  methods  of  the  labor- 
atory. Space  does  not  permit  of  more  than  one  illustration. 
By  attaching  a  novel  meaning  to  the  word  "intelligence,"  so 
as  to  have  it  synonymous  with  "the  adaptation  of  means  to 
ends,"  and  thereby  conferring  on  it  a  breadth  to  include  un- 
conscious as  well  as  conscious  processes,  chemical,  physiologic 
and  physical,  Mr.  Kirkpatrick  concludes  that  man  posseses 
four  kinds  of  "intelligence,"  physiologic,  sensory-motor,  rep- 
resentative and  conceptual,  all  of  which  difler  from  one 
another  in  degree  more  than  in  kind,  all  being  dependent  on 
like  neural  elements  and  processes  Both  the  liver  and  the 
brain  functionate,  of  course,  in  the  line  of  adapting  means 
to  an  end;  but  to  call  the  force  behind  these  fimctions  "in- 
telligence" it  thereby  assumes  that  the  functions  are  essen- 
tially the  same,  is  pushing  the  logic  of  analogy  rather  far. 
A  mere  play  on  the  word  intelligence  is  made  to  take  the  place 
of  scientific  proof.  The  use  of  the  term  "growth"  in  connec- 
tion with  the  processes  of  crystallization  and  of  protoplasmic 
development  does  not  establish  the  similarity  of  the  processes. 

The  best  chapter  in  the  book  is  that  entitled  "Types  of 
Learning  Activity:  Nature  of  Learning."  It  is  full  of  valu- 
able suggestions,  showing  Mr.  Kirkpatrick's  familiarity  with 
the  science  of  practical  pedagogics. 

The  final  chapter  is  a  summary  of  Mr.  Kirkpatrick's  own 
particular  psycho-physiologic  theories  and  their  use  in  ac- 
counting for  man's  autogenetlc  and  phylogcnetic  progress. 

A  Treatise  nx  the  Principles  and  Practice  of  Medicive.  By 
Arthur  R.  Edwards,  A.M.,  M.D..  Professor  of  the  Principles  and 
Practice  of  Medicine  and  of  Clinical  Medicine  and  Dean  of  the 
Faculty  in  the  Northwestern  University  Medical  School,  Chicago. 
Second  Edition.  Cloth.  Pp.  1212.  with  100  engravings  and  21 
plates.  Price,  $5.50.  New  York  and  Philadelphia:  Lea  &  r  ebiger, 
1909. 

A  new  edition  of  a  book  frequently  means  simply  a  new 
impression  with  no  alterations  whatever.  With  the  work  be- 
fore us,  however,  it  is  diflferent.  We  quote  from  the  preface: 
"Particular  attention  has  been  given  to  therapeutic  details  in 
accordance  with  the  recent  awakening  of  the  profession  to 
the  importance  of  logical  treatment;  numerous  new  prepara- 
tions and  modified  names  and  dosages,  particularly  for  chil- 
dren, are  explicitly  specified.  There  are  practically  new  chap- 
ters on  the  arrhythmias  and  other  cardiac  neuroses,  tropical 
splenomegaly  and  various  other  tropical  affections.  Due  con- 
sideration has  been  given  to  the  meningitis  serum  of  Flexner 
and  Jobling,  Strong's  -ivork  on  amebic  dysentery,  blood  cul- 
tures in  typhoid  and  other  bacteriemias.  the  "cairiers  of  in- 
fection," the  recent  epidemics  of  meningitis  and  poliomyelitis, 
the  accumulating  evidence  in  favor  of  the  spirochete  as  the 
cause  of  syphilis,  and  the  recent  status  of  tuberculin  in  its 
therapeutic  application  and  in  its  various  diagnostic  uses,  as 
the  ocular-reaction  and   von   Pirquct's   test. 

Thus  there  has  been  no  labor  spared  on  the  part  of  the 
author,  or  expense  on  the  part  of  the  publishers  to  improve  the 
book  in  every  particular,  and  especially  to  bring  it  thoroughly 
up  to  date.  The  fact  that  a  new  edition  has  been  demanded 
within  two  years  after  its  initial  issue  does  not  always  mean 
1  liat  the  book  is  a  success,  but  this  is  undoubtedly  the  case  in 
this  instance.  Edwards'  "Practice"  has  deservedly  taken  its 
place  us  one  of  the  standard  text-books  on  practice,  and  it  will 
continue  to  hold  this  place  if  future  editions  are  as  honestly 
and  conscientiously  revised  as  this  one  has  been. 

It  is  to  be  regretted  that  there  is  no  analytical  table  of 
contents  in  the  front  of  the  book.  The  index  is  an  elaborate 
and  satisfactory  one,  but  an  analytical  summary  in  such  a 
work  as  this  is  of  as  much  importance  as  the  index. 


Cli.n'ICal  Diagnosis  and  Treatment  op  Disorders  of  Tn« 
Bladder,  with  Technique  of  Cystoscopy.  By  FoUen  Cabot,  M.D., 
Professor  of  Genito-Urinary  Diseases.  Post-Graduate  Medical  School, 
New  York.  Cloth.  Pp.  224,  with  illustrations.  Price,  $2.00.  New 
York  :     E.    B.   Treat  &  Co.,    1909. 

The  clinical  diagnosis  of  disorders  of  the  urinary  bladder, 
with  especial  reference  to  the  use  of  the  cystoscope,  the  tech- 
nic  of  cystoscopy,  and  the  treatment  of  disorders  of  the  blad- 
der are  the  chief  subjects  of  Dr.  Cabot's  little  book.  It  takes 
up  systematically  case  records;  management  of  the  patient; 
anatomy  of  the  genitourinary  tract;  urinalysis  (a  short  chap- 
ter) ;  a  description  of  the  methods  of  examining  the  bladder 
and  the  segregation  of  the  urine :  the  technic  of  and  indica- 
tions and  contraindications  for  cystoscopy;  the  causes,  diagno- 
sis and  treatment  of  cystitis,  and  the  diagnosis  and  treatment 
of  senile  prostatic  hypertrophy.  The  book  does  not  attempt 
to  cover  the  entire  subject,  but  is  in  a  great  measure  a  record 
of  personal  experience,  set  forth  clearly  and  plainly,  by  a  maa 
who  is  evidently  a  practical  teacher. 

Diseases  of  the  PH.4RrNx  and  Larynx.  By  Dr.  E.  J.  Moure, 
Surgeon  in  Charge  of  the  Nose,  Ear  and  Throat  Department  of  the 
Faculty  of  Medicine,  Bordeaux.  Translated  and  Adapted  by  .T. 
Malcolm  Farqiiharson,  M.B.,  F.H.C.P..  Lecturer  on  D.seases  of  the 
Nose,  Kar  and  Throat  in  the  School  of  Medicine  of  the  Koyal  Col- 
lege, Edinburgh.  Cloth.  Pp.  403,  with  illustrations.  Price,  $4. 
New  York  :    Rebman  Co.,  1909. 

The  experience  and  knowledge  of  the  distinguished  author  of 
this  work  have  eminently  fitted  him  to  write  a  treatise  on  the 
diseases  of  the  pharynx  and  larynx;  he  has  condensed  a  sur- 
prising amount  of  information  into  a  comparatively  small 
volume.  The  profuse  illustrations,  both  colored  and  in  black 
and  white,  are  all  good  and  many  of  them  admirable;  they 
are  most  instructive  because  of  their  exactness. 

The  book  would  have  gained  in  power  to  instruct  had  there 
been  less  attempt  at  brevity  in  its  writing,  for  the  descrip- 
tion often  suffers  in  clearness  on  account  of  the  efl'ort  to  em- 
ploy a  laconic  style.  Logical  and  connected,  yet  concise,  ex- 
pression implies  a  rare  command  of  language;  and  this  may 
exist  in  the  original  French  version  of  this  book,  but  is  cer- 
tainly not  a  quality  of  the  translation.  Some  passages  are 
so  confused  as  to  be  quite  unintelligible.  A  representative 
example  is  the  following,  referring  to  laryngeal  paralysis  of 
central  origin:  "Along  with  Lannois,  the  author  admits  that 
vocal  disturbances  are  most  frequent  in  labio-glosso-laryngeal 
paralysis,  Charcot  has  described  a  defect  of  adduction  of  the 
cords  which  explained  their  aphony,  Laryngoscopic  examina- 
tion alone  determines  the  nature  of  the  lesion,  which  produces 
vocal  disturbances.  Here  it  is  a  comparatively  trivial  symp- 
tom, but  otherwise  in  the  case  where  the  two  vocal  cords  are 
fixed  in  the  mesial  line,  direct  examination  permits  of  thera- 
peutic deductions  being  drawn."  This  disconnected  and  inco- 
herent passage  is  so  meaningless  that  it  could  hardly  instruct ' 
the  general  practitioner,  for  whom  the  book  is  supposed  to  be  j 
designed.  Even  one  familiar  with  the  nervous  affections  of  j 
the  larynx  cannot  understand  what  is  meant. 

A  similar  paragraph,  referring  to  the  vagospinal   paralysis,! 
reads:   "On  laryngoscopic  investigation  the  vocal  cord  appears  J 
as   in   recurrent   lesions.     However,  the  pneumogastric   being  s] 
mixed  nerve,  its  compression  determines  immobilization  of  the 
two  cords  almost  in  the  middle  line,  the  one  being  paralyzed 
and   the   other   in   reflex   contraction,"     This   passage   is   alsd 
quite  confused,   and   a   condition   is   merely   alluded  to  whicll 
requires  a  logical  explanation  for  the  student's  sake.     By  "rel 
current    lesions"   in   this   paragraph    the   translator,   of   course 
means  lesions  of  the  recurrent  laryngeal  nerve.     In  ordinar; 
English    the    expression    "recurrent    lesions,"    however,    woul^ 
imply   returning  lesions,  and  the  expression   would  be  so  un 
dcrstiiod  by  readers  not  familiar  with  the  subject.     In  othd 
parts  of  tlie  book  paralysis  of  the  recurrent   laryngeal  nerVlS 
is  spoken  of  as  "recurrent  paralysis" — an  equally  misleading 
use  of  the  word  "recurrent," 

Those  especially  versed  in  laryngology  and  the  diseases 
the  pharynx  can  grasp  the  author's  meaning  in  the  many  con^ 
fused    passages   of   the    translation;    bill    (he    work   cannot    ba 
recommended   as   an   introductory    text  book.      It    is   to    be   re 
gietted  that  the  translation  of  this  book,  which  shows  in  par 
llie    excellence    the    whole    might    possess,    should    have    such 
serious  defects. 
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Courts  Cognizant  of  Accuracy  of  X-Ray   Photographs — Dam- 
ages for  Injuries 

The  Court  of  Civil  Appeals  of  Texas  says  that  in  Houston 
&,  Texas  Central  Railroad  Co.  vs.  Shapard  (118  S.  W.  R. 
596),  a  personal  injury  ease,  objection  was  made  to  the 
admission  in  evidence  of  photographs  of  the  bones  of  the 
plaintiff's  injured  leg  taken  with  an  a;-ray  instrument,  the 
burden  of  the  objection  seeming  to  be  that,  without  cutting 
away  the  intervening  flesh,  skin,  etc.,  it  was  impossible  to 
tell  whether  the  pictures  correctly  represented  the  condition 
of  the  injured  bones.  But  the  court  holds  that  there  was  no 
error  in  admitting  the  photographs  in  evidence,  in  connection 
with  the  testimony  of  a  physician  as  to  the  character  and  use 
of  the  ir-ray  instrument  and  the  manner  in  which  the  photo- 
graphs were  taken,  it  being  shown  that  the  instrument  used 
was  a  correct  one  of  the  kind  and  had  been  frequently  used 
hy  tlie  witness.  It  would  be  strange,  the  court,  says,  if  in  the 
trial  of  cases  in  the  courts  use  could  not  be  made  of  facts 
elicited  by  means  of  a  process  the  usefulness  and  absolute 
accuracy  of  whicli  has  been  so  completely  demonstrated  as 
have  been  photographic  views  of  the  bones  of  a  living  body  by 
means  of  the  a;-ray.  When  properly  taken,  as  these  views 
were  shown  to  have  been,  it  is  a  matter  of  such  common 
knowledge  that  they  accurately  represent  what  they  purport 
to  show  that  even  courts  may  take  cognizance  of  the  fact. 

The  plaintiff  was  a  railway  fireman,  27  years  of  age,  when 
injured.  The  evidence  .showed  that  both  bones  of  the  leg  were 
broken  between  the  knee  and  the  ankle,  that  one  of  the  bones 
had  never  properly  united;  and  that  in  consequence  the  foot 
was  turned  in,  interfering  with  his  walking.  While  in  the 
hospital,  about  a  dozen  small  pieces  of  the  bone  of  the  leg 
were  taken  out.  Also,  according  to  his  testimony,  flames  from 
burning  oil  reached  him  at  the  time  of  the  accident  and  set 
his  clothing  on  fire,  and  his  legs,  feet  and  some  parts  of  his 
body  were  severely  burned.  He  endured  very  great  physical 
sufl'ering  for  several  months,  from  the  burns  and  from  the 
wounds  on  his  broken  leg.  which  required  some  time  to  heal. 
The  jury  allowed  him  $2."),000  damages,  but  the  court  thinks 
$17,500  sufficient. 

No  Extra  Compensation  for  Disinfecting 
The  Supreme  Court  of  Michigan  says  that  the  case  of  Tabor 
vs.  Board  of  Supei-visors  of  Berrien  County  (120  N.  W.  R.  588) 
was  based  on  a  city  health  officer's  claim  for  disinfecting 
and  fumigating  houses  in  which  were  or  had  been  contagious 
and  dangerous  communicable  diseases,  smallpox,  typhoid  fever, 
scarlet  fever,  consumption,  diphtheria,  measles  and  pneumonia. 
The  board  of  supervisors  refused  to  allow  the  claim.  It  con- 
tended that  the  services  rendered  were  the  ordinary  services  re- 
quired of  a  health  officer  by  Section  4400  of  the  Compiled 
Laws  of  Jlichigan,  which  were  compensated  by  the  salary 
which  it  was  conceded  was  provided  for  the  claimant.  The 
Supreme  Court  thinks  that  the  board's  position  was  well 
taken.  Section  4460  is  Section  1  of  Act  No.  137  of  the  Public 
Acts  of  Jlichigan  of  ISS.*?,  entitled  "An  act  to  specify  certain 
duties  of  health  officers  and  provide  for  compensation  therefor, 
in  townships,  cities  and  villages  where  the  health  officer  is 
not  otherwise  instructed  by  the  local  board  of  health."  Section 
44G0  specifies  the  duties  to  be  performed.  The  same  section 
makes  it  the  duty  of  the  health  officer  "to  disinfect  rooms, 
clothing  and  premises  and  all  articles  likely  to  be  infected  be- 
fore allowing  their  use  by  persons  other  than  those  in  isola- 
tion." Section  4402 — Section  .3  of  the  act — provides  that:  "In 
the  fulfillment  of  the  requirements  of  this  act,  the  health 
officer,  imlcss  other  provision  shall  have  been  made  in  accord- 
ance with  law,  shall  be  entitled  to  receive  from  the  township, 
city  or  village  of  which  he  is  health  officer,  compensation  at 
the  rate  of  not  less  than  two  dollars  per  day,"  etc.  It  was 
the  plainly  expressed  object  of  the  statute  to  specify  the 
health  officer's  duties  and  to  provide  the  compensation  for  the 
specified  duties.  The  service  performed  by  the  claimant  was 
in  discharge  of  a  clearly  specified  duty,  and  the  compensation 
therefor  was  provided  for  in  Section  4402,  or  the  provision  for 
a  salary  "made  in  accordance  with  law." 


Illegal  Physical  Examination  of  Defendant  in  Rape  Case 

The  Supreme  Court  of  Missouri,  Division  No.  2,  says,  in  the 
rape  case  of  State  vs.  Newcomb  (119  S.  W.  R.  405),  where  there 
was  evidence  that  the  prosecuting  witness  had  been  found 
afflicted  with  gonorrhea,  that  the  defendant,  while  in  custody 
and  charged  with  the  crime  of  rape,  and  when  without 
counsel,  was  ordered  by  the  justice  of  the  peace,  at  the  de- 
mand of  the  prosecuting  attorney,  to  submit  to  a  physical 
examination  of  his  privates  by  a  physician.  He  was  taken 
into  a  room  of  the  courthouse,  and  in  the  presence  of  the 
sheriff  was  examined  by  a  physician,  both  of  whom  testified 
as  to  the  result  of  that  examination,  and  as  to  what  they  saw 
during  that  examination  and  what  they  said  to  him.  It  was 
insisted  that  this  was  flagrant  error  and  was  a  conspicuous 
violation  of  the  constitutional  right  of  the  defendant  to  be 
exempt  from  testifying  against  himself.  Some  effort  wa-s 
made  to  show,  on  the  other  hand,  that  the  defendant  volun- 
tarily consented  to  this  violation  of  his  person,  but  the  court 
thinks  that  it  was  apparent  that  he  simply  submitted  be- 
cause he  thought  he  was  compelled  to  do  so.  When  it  is  con- 
sidered that  he  was  at  the  time  in  custody  for  this  very  crime; 
that  the  prosecuting  attorney  demanded  an  order  from  the 
justice  for  this  examination;  that  the  sheriff  took  the  defend- 
ant into  a  private  room  for  the  pinpose  of  the  examination — 
it  is  not  strange  that  the  latter  thought  he  was  compelled  to 
submit.  It  is  idle  to  talk  of  his  having  consented  to  this  vio- 
lation of  his  person.  As  the  court  reads  the  record,  he  had  no 
option  in  the  matter.  The  salutary  provision  of  the  statute 
would  seem  to  have  been  overlooked.  The  court  thinks  that 
all  of  this  testimony  of  the  physician  and  the  sheriff  as  to 
this  examination  should  have  been  excluded.  This  testimony 
was  incompetent  and  inadmissible  and  violative  of  the  defend- 
ant's constitutional  right  not  to  be  compelled  to  testify  against 
himself.  Furthermore,  the  court  holds  that,  without  regard 
to  the  legality  of  the  examination,  there  can  be  no  doubt 
but  that  it  was  error  to  permit  the  physician  to  detail  to  the 
jury  what  he  said  to  the  defendant  during  said  examination. 

Libel  in  Unauthorized  Testimonial — Representing  Physician  as 
Advertising 

The  Supreme  Court  of  the  United  States  says,  in  reversing 
a  judgment  directing  a  verdict  for  the  defendant  in  the  libel 
case  of  Peck  vs.  Chicago  Tribune  Co.  (29  S.  C.  R.  554),  that 
the  libel  alleged  was  found  in  an  advertisement  printed  in  the 
defendant's  newspaper,  which  read:  "Nurse  and  Patients 
Praise  Duffy's.  Mrs.  A.  Schunian,  One  of  Chicago's  Most 
Capable  and  Experienced  Nurses,  Pays  an  Eloquent  Tribute 
to  the  Great  Invigorating,  Life-Giving,  and  Curative  Prop- 
erties of  Duffy's  Pure  Malt  Whisky."  Then  followed  a 
portrait  of  the  plaintiff,  with  the  words,  "Mrs.  A.  Schuman," 
imder  it.  Then  in  quotation  marks,  "After  years  of  constant 
use  of  your  Pure  Malt  Whisky,  both  by  myself  and  as  given 
to  patients  in  my  capacity  as  nurse,  I  have  no  hesitation 
in  recommending  it  as  the  very  best  tonic  and  stimulant 
for  all  local  and  run-down  conditions,"  etc.,  with  the  words, 
Mrs.  A.  Schuman,  and  an  address  at  the  end,  conveying  the 
notion  of  a  signature,  or  at  least  that  the  words  were  hers. 
The  plaintiff  declared  that  she  was  not  Jlrs.  Schuman,  was  not 
a  nurse,  and  was  a  total  abstainer  from  all  liquors. 

The  court  considers  that  the  plaintiff  had  a  case  which  it 
was  her  right  to  prove  and  have  go  to  the  jury.  It  was 
pointed  out  that  there  was  no  general  consensus  of  opinion 
that  to  drink  whisky  is  wrong,  or  that  to  be  a  nurse  is  dis- 
creditable. It  might  have  been  added  that  very  possibly 
giving  a  certificate  and  the  use  of  one's  portrait  in  aid  of 
an  advertisement  would  be  regarded  with  irony,  or  a  stronger 
feeling,  only  by  a  few.  But  it  appears  to  the  court  that 
such  inquiries  were  beside  the  point.  If  the  advertisement 
obviously  would  hurt  the  plaintiff  in  the  estimation  of  an 
important  and  respectable  part  of  the  comnnmity,  liability 
was  not  a  question  of  a  majority  vote.  There  was  some 
suggestion,  to,  that  the  defendant  published  the  portrait  by 
mistake,  and  without  knowledge  that  it  was  the  plaintiff's 
portrait,  or  was  not  what  it  purported  to  be.  But  that 
fact,  if  it  was  one,  was  no  excuse.  If  the  publication  was 
libelous,  the  defendant  took   the  risk. 
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Obviously  an  unprivileged  falsehood  need  not  entail  uni- 
versal hatred  to  constitute  a  cause  of  action.  No  falsehood 
is  thought  about  or  even  known  by  all  the  world.  No  conduct 
is  hated  by  all.  That  it  will  be  known  by  a  large  number, 
and  will  lead  an  appreciable  fraction  of  that  number  to  regard 
the  plaintiff  with  contempt,  is  enough  to  do  the  latter  practi- 
cal harm.  Thus,  if  a  physician  were  represented  as  advertis- 
ing, the  fact  that  it  would  affect  his  standing  with  others 
of  his  profession  might  make'  the  representation  actionable, 
although  advertising  is  not  reputed  dishonest,  and  even  seems 
to  be  regarded  by  many  with  pride.  See  Martin  vs.  The 
Picayune   (Martin  vs.  Nicholson  Pub.  Co.),  115,  La.  979. 

Fees  Allowed  Family  Physician 

The  Appellate  Term  of  the  Supreme  Court  of  New  York  says 
that  the  plaintiff  in  the  case  of  Haas  vs.  Read  (117  N.  Y.  S.  106) 
sued  to  recover  $300  for  services  as  a  physician  rendered  between 
October,  1907,  and  January,  1908.  He  resided  next  door  to 
the  defendant,  whose  wife  and  child  he  concededly  attended 
until  dismissed  by  the  calling  in  of  another  physician.  He 
sent  in  his  bill  for  $300.  The  defendant  retained  it.  Three 
months  thereafter,  the  plaintiff  insisting  on  its  payment,  the 
defendant  refused  on  the  ground  that  it  was  exorbitant. 

On  the  trial  the  plaintiff  testified  to  57  visits,  of  the  value 
of  $5  each.  The  defendant  conceded  42  visits,  denied  any 
others,  and  claimed  the  value  of  those  made  to  be  $2  or  $3 
each.  He  placed  in  evidence  a  bill  rendered  to  him  by  the 
plaintiff  for  one  visit,  made  in  April,  1907,  in  attendance  on 
Mrs.  Read,  for  which  he  charged  and  was  paid  $4.  The 
defendant's  proofs  as  to  the  number  of  visits  lacked  probative 
force,  while  the  plaintiff's  was  corroborated  by  written  mem- 
oranda made  at  the  time  of  each  visit.  The  plaintiff  called 
a  specialist  in  children's  diseases,  with  whom  he  consulted 
twice  while  attending  the  defendant's  child,  to  prove  the 
value  of  the  plaintiff's  services  at  $5  per  visit;  but  the 
exceptions  to  that  testimony  were  well  taken,  and  it  must 
therefore  be  disregarded.  The  defendant  offered  no  evidence 
of  otlier  physicians  as  to  said  value,  so  that  the  plaintiff's 
testimony  on  that  subject  stood  practically  unchallenged. 
It  may  be  assumed  from  the  record  that  the  plaintiff's 
attendance  was  as  a  family  physician,  not  as  a  specialist  in 
children's  diseases.  It  would  seem  that  by  his  previous  charge 
of  $4  he  had  established  with  the  defendant  his  fee  per  visit. 

The  trial  court  foimd  that  57  visits  were  made,  at  $5  each, 
and  gave  judgment  for  $285.  This  should  be  reduced  to  .$228 
($4  a  visit). 
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1  An  Appreciation  of  Evolution  and  Darwinism.     W.  IS.   Konkle. 

Montoursville.   Pa. 

2  The    Important    Pathosenic   Protozoa   Found   in    Man.      W.    M. 

Kerr,  Newport,  K.  I. 

3  'A     Danger-Free    Method    of    Using    Freshl.v     Pi-pparert     Virus 

(Virus  Fixi')   from  the  Brain  of  a  Oydrophobic  Rabbit.     F. 
Proescher.    IMttsliurg. 

4  Isolated  Frnotnrc  of  the  Transverse  Process  of  a  Lumbar  Ver- 

tebra.    S.  Lanse,  Cincinnati. 

5  Tracheobroncboscojiy   and    Its    Mi>rits  in   Foreign   Body   in    the 

Bronchus,     B.  .\.  Thomas,  Philiulelphia. 

6  Orthodontia   as   Related  to  Midicine.     .S.   M.   Weeks,   Philadel- 

phia. 

7  •I'ractioal  Test  tor  Indican    ( Indoxylsulphiiric   Acid)    In   Urine. 

F.  ('.   .Vskenstedt.  I,ouisvillp.   Ky. 

8  Mental  Hygiene,     ('.  K.  Wood,  New  York. 

3.  Untreated  Rabietic  Virus. — The  practical  value  of  using 
fresh  virus  fixe  for  the  treatment  depends  on  a  single  factor, 
nn<l  that  is,  that  the  virus  fixr  used  must  l)e  absolutely  atoxic 
ami  avirulent  for  the  human  being.  In  the  hist  two  years 
40  patients  have  been  treated  under  Proesclier's  direction. 
Some  of  t,hese  patients  were  bitten  by  dogs  actually  proved 
mad:  others  by  dogs  which  were  only  suspected  to  be  alllictcd 
with  rabies.  No  patients  have  died  from  hydrophobia  and  none 
sliowed  any  evidence  of  intoxication  due  to  virus  fixe.  The 
first  10  patients  were  given  two  injections  daily  for  ten 
days;    U,  one   injection  daily   for  ten   days,  and   the   last    U 


were  given  daily  injections  for  six  days.  It  is  no  longer 
necessary  to  dry  the  spinal  cord,  and  at  the  same  time  the 
more  virulent  brain  tissue  can  be  used,  thus  eliminating  the 
tedious  and  difficult  dissection  of  the  spinal  cord.  The  using 
of  fresh  I'irus  fixe  is  very  advantageous  to  both  physician  and 
patient  as  it  offers  greater  security  than  the  old  Pasteur 
method  due  to  the  giving  of  fresh  virus  fixe  on  the  first  day, 
thus  losing  no  time  in  the  immimization  with  avirulent  virus 
fixe,  which  all  authorities  agree  does  not  give  any  protection, 
but  affords  time  for  possible  development  of  rabies.  By  the 
method  described  in  this  paper,  the  immunization  time  is 
said  to  be  shortened  two-thirds,  and  both  trouble  and  ex- 
pense are  saved. 

7.  Test  for  Indican. — Askenstedt  has  evolved  from  the  Ober- 
meyer  test  a  modification  which,  he  says,  though  still  pos- 
sessing certain  imperfections,  yet  combines  the  advantages 
of  the  ordinary  quantitative  tests  for  indican  with  a  greatly 
simplified  technic.  rendering  it  the  one  best  adapted  to  the 
requirements  and  limitations  of  the  medical  practitioner.  The 
test  is  carried  out  as  follows:  To  10  c.e.  of  urine  in  a  test 
tube  add  10  c.e.  of  the  ferric  chlorid  solution  and  mix  by  in- 
verting the  tube  once;  then  add  quickly  8  c.e.  of  chloroform, 
and  extract  the  indigo  in  formation  by  shaking  the  tube  400 
times,  holding  it  in  a  horizontal  position.  After  this  let  the 
chloroform  fall  to  the  bottom  of  the  tube,  then  pour  off  most 
of  tlie  supernatant  fluid,  fill  the  tube  nearly  full  with  water, 
invert  it  a  few  times  to  wash  the  chloroform,  and  let  this 
again  precipitate  in  the  tube,  and  pour  off  most  of  the  water. 
Repeat  twice  this  process  of  washing,  taking  care  that  no 
chloroform  escapes  with  the  wash  water,  and  allowing  not 
more  than  2  or  3  c.e.  of  the  last  wash  water  to  remain  over 
the  chloroform.  Now  add  from  13  to  1.5  c.e.  of  alcohol  and 
mix  by  shaking.  A  clear  blue  fluid  should  result.  If  hazy, 
add  one  or  two  c.e.  more  of  alcohol  until  the  fluid  clears  up. 
Compare  the  color  of  this  fluid  with  an  equal  quantity  of  a 
standard  solution  of  indigo  blue  in  the  second  test  tube  by 
holding  the  two  test  tubes  in  front  of  a  white  surface.  This 
standard  solution  is  made  by  pouring  into  the  empty  second 
tube  a  quantity  of  water  equal  to  the  amount  of  the  fluid  in 
tlie  first  tube,  and  then  dropping  the  stock  solution  of  indigo 
blue  into  the  water,  inverting  the  tube  after  each  drop,  until 
both  solutions  have  the  same  amount  of  blue  color.  If  this 
requires  four  drops  of  the  stock  solution  the  percentage  is 
0.0004:   if  five  drops,  0.0005;  if  six  drops,  O.OOOG,  etc. 

The  indican  extract  will  often  prove  slightly  greenish.  By 
adding  one  or  more  drops  of  the  picric  acid  solution  to  the 
standard  solution  in  the  test  tube,  this  can  be  made  to  con- 
form to  the  color  of  the  extract.  Albumin  or  bile  in  the  urine 
will  not  interfere  with  the  estimation;  sugar  reduces  it.  To 
compensate  for  indican  not  collected  by  the  chloroform  and 
the  small  amount  lost  in  the  washings,  add  20  per  cent,  to 
the  final  result.  Urine  containing  0.002  per  cent,  or  more  of 
indican,  or  giving  a  blackish  extract,  should  be  diluted  with 
equal  quantity  of  water  and  retcsted. 

Medical  Record,  New  York 
Oclober  .9 
9     The  Development  of  Gastroenterology  in  America.     J.  Frledon- 
wald,    Baltimore. 

10  'New  .Method  of  Catheterizing  the  Pylorus  and  Duodenum.     M. 

F.iuhorn,   New   York. 

11  Clinical  Results  of  Gastroenterostomy.     11.  W.  Bettmann  and 

F.   W.   White,  Boston. 

12  Gastric  Symptoms  and  Gall-Bladder  Disease.     H.  Adier.  Balti- 

more. 

l."!  *Cesarean  Section  in  Placenta  Prsevia.  V.  E.  Marshall,  Apple- 
ton,  Wis. 

14     Chronic  Varicose  T'Icers  of  the  I.eg.     A.  J.  Buka.  Pittsburg. 

]."i     Trichinosis.     L.  Dobson.  Ashland.  Maine. 

l(i  Permanent  Blood-Pressin-e  Records.  B,  W.  Fontaine,  Mera- 
pbis,  Tenn. 

10.  Catheterizing  the  Pylorus  and  Duodenum. — Einhor* 
again  dcsciibes  tlie  use  of  his  duodenal  bucket. 

1.'!.  Cesarean  Section  in  Placenta  Praevia.— In  Marshalt'i 
case  there  was  a  central  iniphinlation  of  the  ]ilaceiita  in  a 
woman  with  moderately  contracted  pelvis,  who  had  had  fw» 
dillicult  deliveries  of  stillborn  children,  and  in  whom  the 
Cesarean  section  was  performed  in  the  third  pregnancy,  ia 
which  central  placenta  prirvia  existed.  The  patient  wa« 
sterilized  by  tying  the  tubes.  The  operation  resulted  in  re- 
covcrv  for  the  mother  and  the  delivery  of  a  healthy  child. 
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Boston  Medical  and  Surgical  Journal 

Orlijhn-   7 

IT  *Stud.v  of  the  Retioulatpd  Red  Blood  Corpuscles  by  Vital  Stain- 
ing Methods;  Its  Relation  to  Polychromatophllia  and  Stip- 
pUng.     J.  B.  Hawos.  Boston. 

18  The  rost-Mortem  Diagnosis,  Prevalence  and  Prevention  of 
Rabies.     L.  Frothlngham,  Boston. 

in      Human  Rabies.     C.  F.  Withington,  Boston. 

'JO     Varicose  Veins  of  the  Leg.     H.  JI.  Chase,  Boston. 

■-'1  *  Arteriovenous  Anastomosis  for  Senile  (iangrene.  J.  C.  Hub' 
bard,  Boston. 

17.  Reticulated  Red  Blood  Corpuscle. — Ilawes  believes  that 
llie  condition  known  as  stippling  of  the  red  cells  and  that 
known  as  polyc-hroniatopliilia  are  probably  but  different  fonns 
of  the  same  process.  Reticulated  red  cells,  "les  hetiiaties 
(ji'imileiiscs,"  of  Chauffard  and  Feis.singer,  as  shown  by  simple 
vital  stains,  either  in  temporary  or  permanent  specimens  cor- 
re-spond  to  the  stippled  or  polychromatic  cell  as  seen  in  the 
fixed  preparation,  and  are  due  to  the  same  causes.  Owing  to 
the  greater  delicacy  of  the  vital  staining  method,  the  reticu- 
lated forms  will  alwa.vs  be  found  in  considerably  greater  per- 
centages than  stippled  or  polychromatophilic  cells.  All  these 
phenomena  Ilawes  regards  as  evidences  of  cell  regeneration 
and  indications  of  the  activity  of  the  blood-forming  organs. 
Reticulated  forms  occur  in  normal  blood  in  slightly  less  than 
1  jjer  cent.:  in  certain  pathologic  conditions  they  may  be 
present  np  to  22  per  cent.,  or  even  tip  to  0.5  per  cent. 

21.  Arteriovenous  Anastomosis  for  Senile  Gangrene. — In 
Hubbard's  case  the  circulation  in  the  foot  w^as  sufficiently  im- 
proved b.v  the  operation  so  that  the  color  of  the  area,  originally 
purple,  changed  and  became  almost  normal  in  appearance, 
with  the  exception  of  (he  toes.  Edema  of  the  leg,  which  was 
slight  at  first,  became  e.xcessive.  It  made  the  leg  seem  stiff 
and  full  to  the  patient.  Coincident  with  the  appearance  of 
this  edema,  pain,  which  had  decreased  since  the  operation, 
returned,  and  from  that  time  on  became  (he  most  prominent 
symptom.  Hubbard  asks:  Was  this  pain  due  to  pressure 
exerted  b.y  the  edema  on  nerves  already  in  an  enfeebled  con- 
dition, or  was  it  due  to  progress  of  the  nerve  changes  started 
by  the  impending  gangrene  and  not  stopped  by  the  apparent 
improvement  in  the  circulation?  He  points  out  that  the  case 
demonstrated  beyond  dispute,  for  the  first  time  in  man,  that 
.an  anastomosis  can  be  performed  which  will  remain  patent 
for  some  time.  The  lesson  taught  by  it  is  that  a  single 
anastomosis  between  the  artery  and  the  vein  renders  the 
return  of  the  venous  blood  too  difficult.  A  complete  reversal 
of  the  circulation  is,  therefore,  to  be  recommended.  Wiether 
this  will  prevent  edema,  and  if  so,  the  pain,  remains  to  be  seen. 

Dominion  Medical  Monthly,  Toronto 

yeptciu  her 
L'2     Gastrogenie  Piari-hea.     O.  Chambers,  Toronto, 
:-':i     Sterility  in  Women.     P.  A.  Cleland,  New  York, 
■J4     Glioma  of  Optic  Thalamus.     W.  C.  Heggie,  Toronto. 
i;."i     Ksophagoscopy   and   Tracheobronchoscopy.      D.  .1.    G.    Wishart, 

Toronto. 
2G     Foreign  Body  in  the  Esophagus.     D.  J.  G.  Wishait.  Toronto. 

Bulletin  Johns   Hopkins   Hospital,   Baltimore 

October 

27  Clinical   Methods  of   Investigating   Cardiovascular   Conditions. 

Ij.  F.  Barker,  Baltimore. 

28  *Small    Epidemic   of   Jaundice   with    Symptoms    of   Gastrointes- 

tinal Catarrh.     L.  F.  Barker  and  F.  .1.  Sladcn,  Baltimoi-e. 

29  Primary   Melanotic  Sarcoma  of  the  Ovary.      M.  C.  Winternitz, 

Baltimore. 
SO     Results  of  the  Injection  of  Beck's  Bismuth  Paste  in  Treatment 

of  Tuberculous  Sinuses.     \V.  S.  Baer,   Baltimore. 
:>1      Bleeding  from  the  Intestinal  Tract  of  an  Infant  in  the  Course 

of  Alimentary    Decomposition   in    the    Sense   of    Finkelstein. 

S.  Amberg.  Baltimore. 
32     Conveniences  in  Laboratory  Technic.     R.  G.  Perkins,  Cleveland. 

28.  Epidemic  of  Jaundice. — Several  features  of  this  epidemic 
are  emphasized  by  the  authors.  In  the  first  place,  the  infec- 
tions character  of  the  disease  was  clear.  The  sudden  onset 
with  chill,  fever,  headache,  general  muscular  pains  and  leueo- 
cytosis  are  evidence  of  infection  and  intoxication.  The  nega- 
tive results  of  blood  cultures  point  to  some  local  infection 
rather  than  to  a  bacteriemia.  Secondly,  the  gastrointestinal 
features,  nausea,  vomiting,  diarrhea  and  colicky  abdominal 
pain  make  the  diagnosis  of  gastroenteritis  necessary,  and  this 
is  in  accord  with  the  opinion  that  food,  and  probably  meat, 
was  the  most  likely  source  of  the  infectious  agent.  Thirdly, 
in  every  ease  the  jaundice  was  obstructive  in  type,  lasted 
only  from  two  to  three  weeks,  and  exhibited  the  character- 
istics  of   catariluil    jaundice    associated    with    gastroenteritis. 


A  bacterial  invasion  of  the  bile  passages  and  even  the  liver 
is  possible.  The  finding  of  tyrosin  in  the  urine  of  two  cases 
is  in  favor  of  this.  Fourthly,  either  water  or  food  (the  only 
things  in  common  in  these  cases)  must  have  been  the  source 
of  the  infection.  The  onl.-s'  positive  results  of  the  bacteriologic 
study  in  the  authors'  cases  suggest  the  B.  parafyphosus  as 
the  invading  micro-organism.  Two  possibilities  present  them- 
selves. Either  it  may  be  assumed  that  the  bacillus  already 
present  in  the  intestinal  tract  of  several  prisoners  rapidly 
multiplied  during  a  period  of  lowered  resistance  from  unknown 
cause,  or  the  bacillus  was  introduced  through  the  food.  The 
sequence  of  events  in  these  cases  was  as  follows:  (1)  Inges- 
tion of  tainted  meat,  containing  living  paratyphoid  bacilli; 
(2).  development  of  a  gastroenteritis  due  to  this  micro- 
organism; and  (3)  the  appearance  of  a  catarrhal  jaundice  due 
to  extension  of  the  gastroenteritis  to  the  biliary  passages. 

Journal  Infectious  Diseases,  Chicago 

Sei)tcmher 
".3   *MiIk-Sickncss.     E.  O.  .lordan  and  N.  M.  Harris.  Chicago. 

34  The    Bacteriology    and    Pathology    of    Milk-Sickness,       A.    B. 

Luckbardt,  Chicago. 

35  'Studies  on  the  Chemistry  of  Anaphylaxis    (II).     H.  G.   Wells, 

Chicago. 
30   *Coccidioidal    Granuloma    and    Blastomycosis    in    the    Central 

Nervous  System.     N.  Evans,  Nashville.  Tenn. 
37   'Toxic  and  Antigenic  Properties  of  Bacterium  Welchii.     E.   F. 

McCampbell,  Chicago, 
3.8     Influence    of    Scurvy    on     Ilemorrhages    in    Plague.       W.    B. 

Wherry,  Oakland,  Cal. 

.33.  Milk-Sickness. — Jordan  and  Harris  give  a  complete 
review  of  the  literature  as  to  prevalence  in  early  and  recent 
times,  symptoms,  theories  as  to  nature  and  other  features 
of  milk-sickness,  together  with  full  report  of  the  results 
obtained  by  them  from  the  examination  of  recent  cases  of 
the  disea.se  in  cattle  and  horses  (New  Mexico)  and  in  human 
cases  (Illinois).  The  most  pronounced  lesions  found  post- 
mortem in  cattle  are  fatty  degeneration  of  the  liver  and  heart 
muscle;  similar  changes  were  found  in  the  single  human  case 
examined  after  death.  From  practically  all  the  cases  of  the 
disease  observed  by  the  authors  in  man  and  animals  they 
isolated  a  characteristic  aerobic,  spore-bearing  bacillus — 
B.  lactimorbi — which  they  also  found  in  the  soil  of  so-called 
milk-sick  regions.  Injected  into  and  fed  to  rabbits  and 
guinea-pigs  the  bacillus  has  little  or  no  effect.  When  fed 
to  dogs  and  cats  symptoms  and  lesions  similar  to  those  in 
animals  naturally  milk  sick  were  produced.  Jordan  and 
Harris  do  not  feel  that  their  facts  absolutely  establish  that 
this  bacillus  is  the  cause  of  milk-sickness,  because,  as  shown 
by  Luckhardt,  the  bacillus  seems  widely  distributed,  even 
in  regions  where  the  disease  has  never  been  known  to  exist, 
and  from  the  feces  of  normal  cows.  It  is  possible  that  where 
soil  or  other  conditions  are  especially  favorable,  strains  of  the 
bacillus  may  assume  pathogenic  or  toxigenic  powers. 

Luckhardt's  observations  indicate  that  the  bacillus  may 
occur  more  commonly  on  certain  plants  than  on  others.  In 
view  of  the  rarity  of  material  available  for  the  study  of  this 
disease,  the  facts  recorded  will  be  of  value  to  others  who  come 
across  the  malady  from  time  to  time. 

.33,  Chemistry  of  Anaphylaxis. — The  experiments  indicate 
that  proteins  cannot  be  decomposed  much,  if  any,  bej-ond  the 
eoagulable  form  without  losing  their  anaphylactic  properties. 
In  order  to  establish  the  reaction  of  anapln'laxis,  intact  pro- 
tein molecules  in  soluble  form  are  necessary.  It  seems  that 
ovomucoid  may  have  a  specific  anaphylactic  action,  reacting 
only  with  itself,  a  form  of  specificness  not  conclusively  dem- 
onstrated in  other  biologic  reactions.  Ovomucoid  remains 
active  even  after  being  heated  several  hours  at  or  near  the 
boiling  point  and  after  being  precipitated  with  alcohol,  so  that 
it  is  evident  that  heat  affects  the  anaphylactic  properties  of 
proteins  only  when  it  renders  the  proteins  insoluble. 

36,  Granuloma  and  Blastomycosis  in  Central  Nervous  Sys- 
tem,— The  lesions  in  the  central  nervous  system  in  a  case  of 
coccidioidal  granuloma  are  reported.  Microscopically,  they 
resembled  very  much  those  of  tuberculosis,  but  tubercle  bacilli 
were  not  found,  while  typical  encapsulated  and  sporulating 
fungi  were  present.  The  indications  are  that  the  nervous 
lesions  in  coccidioidal  disease  have  a  predilection  for  the  pia. 
mater,  while  the  nervous  lesions  in  systemic  blastomycosis 
tend  more  to  involve  the  deeper  tissues. 
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37.  Properties  of  Bacterium  Welchii. — The  toxic  substances 
of  B.  welchii  (B.  aerogenes  capsulatus)  are  not  true  bacterial 
to.xins,  but  products  of  tlie  bacterial  cells  capable  of  generat- 
ing organic  acids,  and  in  infections  these  acids  act  as  to.xic 
agents.  Butyric  acid  of  the  same  acidity  as  the  cultures  of 
the  bacillus  produces  the  same  eiTect.  The  hemolytic  and  leu- 
cocytotoxic  action  of  the  bacillus  is  also  due  to  organic  acids. 
Opsonin  and  bactericidal  substances  for  B.  welchii  are  present 
in  normal  rabbit  serum  and  may  be  increased  on  immuniza- 
tion, which  also  gives  rise  to  agglutinins  and  precipitins.  In 
test-tube  experiments  onlj',  little  phagocytosis  of  the  bacillus 
takes  place  unless  the  bacteria  are  first  washed  free  from  the 
organic  acid,  bcause  the  acids  neutralize  the  opsonins  in  the 
serum  and  also  cause  marked  changes  in  the  leucocytes.  The 
proteins  of  B.  tcelchii  give  the  anaphylaxis  reaction.  As  shown 
by  Hoist,  guinea-pigs,  when  kept  on  a  one-sided  diet  consist- 
ing of  different  sorts  of  grain,  groats  or  bread,  may  die  in 
eighteen  days  or  so  from  a  disease  that  corresponds  macro- 
scopically  and  microscopically  to  human  scurvy.  Wherry's 
experiments  were  made  with  guinea-pigs  rendered  scorbutic  in 
this  way,  and  he  found  more  hemorrhagic  extravasation  in  such 
.scorbutic  animals  than  usually  is  seen  otherwise.  Hence, 
plague  and  scurvy  in  the  same  person  might  lead  to  excessive 
hemorrhage. 

The  Proctologist,  St.  Louis,  Mo. 
Septcm  her 

39  rrogress  in  Proctology.     O.   B.  Evans,  Dayton,  Ohio. 

40  Review    of    Proctologic    Literature    from    May,    1908.    to    May, 

1909.     S.  T.   Earle,   Baltimore,  Md. 

41  'Operation  for  Pruritus  Ani.     T.  C.  Martin,  Washington,  D.  C. 

42  Treatment  of  Pruritus  Ani.     W.  M.   Beach,  Pittsburg. 

43  'Pruritus  Ani.     T.  C.  Hill,  Boston. 

44  'Ball's   Operation   in   Pruritus   Ani,    with    Report   of  a   Case  in 

which    Necrosis  of  the   Flap   Occurred.      L.  J.   Krouse,   Cin- 
cinnati. 

45  Prophylaxis    and    Treatment    of    Cicatricial    Rectal    Stricture. 

A.    B.   Graham.   Indianapolis.    lud. 

46  Spinal  Anesthesia  in  Rectal  Surgery.     C.  F.  Martin,  Philadel- 

phia. 

47  'Vaginal  Anus  in  the  Adult.     L.  J.  Hirschman.  Detroit. 

48  Tuberculous  Fistula,  with  Very  Extensive  Infiltration.      S.  T 

Earle,  Baltimore. 

49  Fistulas  in  the  Posterior  Anal  Commissure.     J.  C.  Brick,  Phil- 

adelphia. 

50  Abdominal  Massage  as  a  Moans  of  Relief  in  Chronic  Constipa- 

tion.    T.  L.  Hazzard.  Pittsburg. 

51  Intestinal    Autointoxication ;     Its    Treatment    by    Irrigation, 

W.   L.    Dickinson.   Saginaw,    Mich. 

52  Perirectal  Abscess.     .T.  A.   MacMiUan,  Detroit. 

53  Diseases   of   the   Colon   Duo   to    Extra-Intestinal   Causes,    with 

Special    Reference    to    Membranous    Colitis.      A.    B.    Cooke, 
Nashville. 

54  Necessity  for  Routine  Examination  of  the  Rectum  in  Intestinal 

Diseases.     D.  II.  Murray.  Syracuse.  N.  Y. 

55  'Ball's    Operation    for    Internal    Hemorrhoids.      G.    W.    Combs. 

Indianapolis. 

56  The  Tost-Diet.  Nitrogen  and  Sulphate  Partitions  as  an  Aid  to 

Diagnosis,    in    Intestinal    Disturbances.      J.    M.    Lynch.   New 
York. 

57  Primary  Gonorrhea  of  Rectum  in  the  Male.     A.  J.  Zobel,  San 

Francisco. 

58  Multiple  Adenomata  of  the  Rectum.     J.  P.  Tuttle.  New  Y'ork. 

59  Surgical     Treatment    of    Diarrhea    and     Description    of    New 

Cecostomy  which  Permits  Free  Irrigation  of  Both  the  Small 
and  Large   Intestine.      S.   G.  Gant,   New  Y'ork. 

60  Anomalous  Sigmoids.     A.  Ilobb.  Baltimore. 

61  Nevus   of   Anal    Region   with    Report   of  Case   Associated   with 

Internal   Hemorrhoids.     L.   H.   Adler,   Philadelphia. 
G2     Tochnic    of    Injection    Treatment    for    Internal    Hemorrhoids. 

E.  A.  Hamilton.  Columbus.  Ohio. 
63     Appendicostomy  as  an  Aid  to  the  Treatment  of  Malignant  and 

Intractable  Dysentery.     J.  L.  Jelks,  Memphis. 

41.  Anal  Pruritus. — Martin  has  modified  the  Ball  operation 
in  the  following  points:  The  use  of  a  solution  of  cocain  and 
adrenalin  secures  local  anesthesia  and  a  dry  visible  field  for 
dissection.  Radiating  incisions  do  not  endanger  the  nutrition 
of  the  parts.  The  corrugations  of  such  flaps  may  be  eflaccd 
by  traction  on  their  margins.  A  skinlag  may  be  removed 
within  an  elliptic  incision,  which  by  suture  may  be  given  a 
linear  form.  Radiating  wounds  require  no  suture,  coaptate 
atitomatically  when  the  patient  is  in  extension  and  heal  by 
first  intention. 

4.!.  Id. — Hill  advises  instructing  the  patient  to  cleanse  thor- 
oughly the  anal  region  after  defecation,  preferably  with 
absorbent  cotton  soaked  in  some  antiseptic  solution,  and  then 
wnmg  dry.  The  parts  should  be  protected  from  friction  and 
the  irritation  of  the  discharge  by  wearing  day  and  night  an 
anal  pad  held  in  place  by  a  T-bandagc.  The  pad  is  best  made 
with  absorbent  cotton  wrapped  with  but  one  thickness  of 
sterilized  gauze.  Too  many  thicknesses  of  gauze  when  oint- 
nn'uls   are    used    absorb   the    greasy    portion    of    the    (diilment, 


and  shortly  the  anal  region  becomes  dry  and  coated,  with  only 
the  irritating  mineral  ingredients  left.  The  methods  of  apply- 
ing and  removing  ointments  are  such  important  details  that 
in  the  first  few  weeks  of  treatment  the  patient  should  be 
seen  daily  by  the  surgeon.  To  instruct  the  patient  to  use  some 
of  the  ointment,  morning  and  night,  is  not  enough.  Tho.se 
cases  in  which  the  dermatitis  is  acute  (eczema  ani),  accom- 
panied by  many  excoriations  from  scratching  and  rubbing, 
require  applications  and  ointments  of  a  soothing  and  pro- 
tective nature.  In  this  latter  class,  in  which  the  secretions 
are  increased,  Hill  has  found  the  x-ray  of  marked  benefit. 
However,  in  the  class  of  patients  who  are  especially  referred 
to  here,  the  skin  is  nearly  always  tough  and  leathery  and  cov- 
ered with  dead  and  sodden  epithelium.  The  problem  in  these 
cases  is  to  bring  about  a  gradual  destruction  of  this  newly 
formed  epidermis,  without  too  much  inconvenience  to  the 
patient,  and  no  agent,  he  asserts,  serves  the  purpose  better 
than  nitrate  of  silver  and  citrin  ointment  applied  as  sug- 
gested  by  Adler. 

It  has  been  Hill's  experience  that  in  those  cases  in  which 
the  skin  was  considerably  thickened  and  tough,  the  saturated 
solution  of  silver  is  more  satisfactory.  On  the  third  day  after 
its  application,  by  placing  hot  fomentations  over  the  anus 
for  a  few  minutes,  a  layer  of  exfoliated  epithelium  may  be 
removed  almost  in   tola. 

44.  Id. — In  order  to  derive  the  full  benefit  of  Ball's  original 
operation  and  still  maintain  the  vitality  of  the  flap,  it  is 
imperative  that  the  flap  dissected  from  the  underlying  tissue 
should  receive  its  blood  supply  from  the  vessels  coming  from 
the  skin;  and  that  the  circulation  should  be  as  abundant  as 
possible.  Krouse  accomplishes  this  by  making  from  6  to  8 
linear  incisions  through  the  skin  and  subcutaneous  connective 
tissue.  These  linear  incisions,  beginning  at  a  point  outside  of 
the  point  of  in'itation,  follow  the  course  of  the  radii  of  a  circle 
whose  center  is  the  anal  canal.  The  skin  lying  between  the 
adjacent  radii  is  then  undercut  until  the  whole  affected  area  is 
undermined.  Should  the  dissection  be  difficult,  and  more  room 
be  needed,  then  every  alternate  flap  could  be  loosened  at  the 
anal  margin  and  dissected  outward  toward  the  periphery. 
After  all  the  adhesions  are  loosened  and  the  bleeding  has  been 
stopped,  the  parts  are  again  replaced  and  sutured. 

47.  Vaginal  Anus  in  the  Adult. — Hirschman  suggests  from 
his  experience  with  two  cases  in  the  adult,  that  infants  born 
with  imperforate  ani,  in  whom  some  abnormal  outlet  for  the 
feces  is  present,  it  is  far  better  to  allow  the  patients  to  go 
on  in  their  abnormal  condition,  until  they  grow  old  and  strong 
enough  for  surgical  interference  and  the  correction  of 
Nature's  failure. 

.1.').  Ball's  Operation  for  Internal  Hemorrhoids. — The  results 
cibtained  by  Combs  with  Ball's  operation  have  not  been  so 
favorable  as  those  that  should  follow  the  procedure,  in  the 
author's  opinion.  He  found  that  the  postoperative  pain  is 
greater  than  after  the  usual  ligature  or  the  clamp  and  cautery 
method.  The  duration  of  the  healing  period  is  not  shortened 
because  of  the  sloughing  of  the  ligature  from  either  the  skin- 
ring  or  the  pedicle  before  union  takes  place,  leaving  the 
wounds  to  heal  by  granulation.  There  is  a  necessity-  for  un- 
usual watchfulness  that  all  ligatures  may  be  removed  as  they 
slough.  Failing  to  secure  primary  union,  skin-tabs  frequently 
remain  for  subsequent  removal.  No  time  is  saved  by  this 
nnulification  of  the  ligature  operation.  There  is  danger  of 
seiiindary  hemorrhage  from  an  early  tearing  off  of  the  pedicle 
by  traction. 

Western  Medical  Review,  Omaha 
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<•..">      Hay   Fever.     \V.  R.  llcbbs,  Omaha. 

r,(i      Lessons    of    the    Internal innal    Tuberculosis    Congress.    1908. 
K.  1!.  .1.   Kdholm.  Ouuiha.   Neb. 

67  Latest    Phases  of    Vaccine  Therapy    In    Pulmonary   Tuberculo- 

sis.    J.   II.  Tyndale.   Lincoln.   Neb. 

Montreal   Medical   Journal 
Septvmher 

68  Cancer  of  the  Prostate.     J.  Bell.  Moutrenl. 

('.9  'Cyst  of  the  Wall  of  Carotid  .\rtery.     A.  Frcedman.   Montrenl. 

70  Analysis  of  Two  Hundred  Autopsies  on    Infants.     .1.    MeCrae. 

.Montreal. 

71  Trentnient     of    Prostatic    OliJtrueliotL       G.    S.    Gonlun,     Vau- 
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69.  Cyst  of  Wall  of  Carotid  Artery. — Freedman's  patient 
died  of  acute  lobar  pneumonia.  The  autopsy  whicli  was  per- 
formed tliree  and  a  half  hours  after  dJatli,  revealed  the  fol- 
lowing pathologic  conditions:  acute  left-sided  lobar  pneu- 
monia, generalized  arteriosclerosis,  arteriosclerosis  of  cor- 
onaries  and  peripheral  vessels,  fatty  change  of  the  intima  of 
the  pulmonary  artery,  fatty  and  calcareous  degeneration  of 
the  aorta,  fibrosis  of  myocardium,  calcification  of  papillary 
muscles,  chronic  interstitial  nephritis  and  chronic  mitral 
endocarditis.  The  generalized  arteriosclerosis  was  of  moderate 
gi'ade,  and  aft'ected  not  alone  the  aorta,  but  also  the  smaller 
vessels  of  the  muscular  type.  In  the  right  common  carotid, 
at  a  distance  of  2.5  cm.  from  its  origin,  and  lying  in  a  por- 
tion of  the  artery  which  showed  few  degenerative  changes, 
was  a  small  cyst  with  gelatinous  contents  occupying  the  mid- 
dle zone  of  the  arterial  coat.  The  cyst  was  oval  in  shape, 
with  its  long  axis  running  parallel  to  the  direction  of  the 
vessel.  The  cyst  lay  on  the  anterior  side  of  the  artery,  and 
from  the  inner  surface  of  the  vessel  it  was  seen  to  project 
above  the  general  level  of  the  intima.  Similarly  when  viewed 
from  without,  there  was  a  definite  bulging  of  the  arterial  coat 
in  the  adventitia.  The  intima  covering  the  cyst  was  quite 
smooth  and  free  from  atheromatous  or  endarteritic  change. 
Likewise,  there  was  no  evidencce  of  disease  or  of  a  neighbor- 
ing inflammatory  process  on  the  external  surface  of  the 
artery.  The  adventitia  covering  the  cyst  was  quite  pale  and 
similar  to  the  tissues  in  the  neighborhood.  On  opening  the 
cyst,  it  was  found  to  contain  a  gelatinous  semisolid  sub- 
stance, looking  not  imlike  the  colloid  material  of  the  thyroid. 
This  material  was  of  such  consistency  that  it  remained  in  nHu 
after  the  cyst  was  bisected. 

The  inner  and  outer  walls  of  the  cystic  cavity  were  formed 
by  the  arterial  coats  and  were  of  about  equal  thickness. 
There  was  no  evidence  of  a  thinning  of  the  vessel  coats  and 
the  combined  thickness  of  the  inner  and  outer  walls  of  the 
cyst  was  about  equal  to  that  of  the  wall  of  the  carotid  on 
either  side  of  the  cyst.  Freedman  claims  this  the  only  case 
of  the  kind  on  record. 

Wisconsin  Medical  Journal,  Milwaukee 
Septemhcr 

72  'Pseudocoxalgia     Relieved     by     Suggestive     Therapeutics.       R. 

Dewey.  Wauwatosa. 

73  Intravenous  Tlierapj*.     A.  N.  Baer.  Milwaulcee. 

74  Discussion  of  the  Suicide  Problem.  A.  W.  Rogers.  Oconomowoc. 

75  •Conservative  Surgery  of  the  Ovaries.     J.  M.  Dodd,  Ashland. 

72,  75.  Abstracted  in  The  Jouenal,  Aug.  7,  1909,  p.  480. 

Archives  of  Pediatrics,  New  York 

Scp1eml)cr 

76  A   Few   of   the   Things   a   Pediatrician   Should   Teach.      P    J. 

Eaton.    Pittsburg. 

77  Scarlet  Fever,  Rubella  Scarlatinosa,  and  So-railed  Duke's  Dis- 

ease.    D.  .T.   M.   Miller.  Atlantic  City.  N.  .1. 

78  Relation  of  Duodenal  Ulcers  to  Atrophic  Conditions  of  Infants 

H.   I'^.   Helmliolz,   Chicago. 

79  •Bacterial    Vaccines    in    Children's    Diseases.      B     B.    Hoobler, 

Xew  York. 

80  Sarcoma  of  Kidney.     J.  F.  Bell.  Englewood.  N.  .7. 

81  Status  Lymphaticus.     G.  R.  Satterlee,  New  York. 

82  Empyema  :  Report  of  Two  Cases.     O.  M.  Schloss,  New  Y'ork. 

79.  Bacterial  Vaccines  in  Children's  Diseases. — Hoobler 
records  the  results  obtained  in  the  use  of  autogenous  vaccines 
in  8  cases,  each  representing  a  general  type  of  infection,  in 
which  he  has  used  vaccines,  but  his  conclusions  are  based  on 
the  outcome  of  all  the  cases  on  which  he  has  used  the  vaccine 
treatment  successfully.  The  paper  reports  the  following 
cases:  1.  Chronic  bronchitis,  following  whooping-cough,  com- 
plicated by  acute  purulent  otitis  media.  2.  Bronchopneu- 
monia, delayed  resolution.  3.  General  rheumatic  infection.  4. 
Septic  infection  after  operation  for  double  mastoid.  5. 
Streptococcic  empyema  following  lobar  pneumonia.  6.  Strep- 
tococcic septicemia  following  acute  purulent  otitis  media.  7. 
Furunculosis,  complicating  lobar  pneumonia.  8.  Furunculosis 
following  infection  from  hypodermic  injections.  Hoobler 
claims  for  vaccines  a  place  in  the  therapy  of  certain  infective 
processes  in  children,  which,  until  now,  have  resisted  nearly 
all  surgical  or  medical  measures. 

Detroit  Medical  Journal 

8.'?     The  Labiiratory  as  an  Aid  in  Diagnosis.     J.  Sill,  Detroit. 
84     Menial  Development  of  the  Child  and  the  Public  School  Cur- 
riculum.    A.   W.   Ives,  Detroit. 


S'>     Talipes  Equinovariis  ;  Report  of  Case.     V.  L.  Smith.  Detroit. 

86  Technio    of    Removal    of    Tonsil    in    Capsule.      J.    E     Gleason, 

Detroit. 

Journal  Arkansas  Medical  Society,  Little  Rock 
Septem  ber 

87  •Duration  of  Treatment  of  Syphilis.     E.  C.   Hav.  Hot  Springs. 

88  Present  Status  of  the  SpirochiFta  PalUda.     T.  E.  Sanders,  Hot 

Springs. 

89  Laboratory  Diagnosis  of  Syphilis.     E.  P.  Bledsoe,  Little  Rock. 

90  Venereal   Prophylaxis.      G.   O.    Hebert.   Hot   Springs. 

91  Tuberculosis.     \V.  Crutcher.  Pine  Bluff. 

92  Psychic  Phenomena.     J.  Z.  Sexton.  Siloam  Springs. 

87.  Duration  of  Treatment  of  Syphilis. — Hay  says  that  the 
thorough  and  complete  treatment  of  syphilis  comprises 
methodical,  intensive  and  prolonged  administration  of  mercury, 
assisted  with  strict  hygienic  precaution,  from  the  fifth  to  the 
twelfth  year;  complementary  courses  of  treatment  repeated 
every  sis  or  twelve  months  are  necessary,  and  this  treatment 
is  not  only  curative  but  preventive.  A  properly  treated 
patient  usually  escapes  with  slight  secondary  manifestations 
and  his  liability  to  later  tertiary  and  parasj-philitie  affections 
is  notably  diminished.  In  95  patients  thus  treated  the  ter- 
tiary period  remained  mute  and  inoffensive.  The  offspring  of 
these  patients  is  practically  immune  in  respect  to  heredosyph- 
ilis,  and  the  women  cease  to  be  liable  to  repeated  abortion. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond 
i^eptcmhcf 

93  The  County  Jlndical  Society.     W.  E.  Driver,  New  Market.  Va. 

94  Indicanuria.     II.  B.  Hiatt.  Ashboro.  N.  C. 

93  •Sarcoma  of  Upper  .law.  Cheek  and  Orbit.  Removal  of  Half 
the  Face.  Anesthesia  Administered  by  Rectum.  G.  P. 
LaRoque.  Richmond,  Va. 

96  Operating  Room  Technic.     E.  H.  Beckman.  Rochester.  Minn. 

97  •Prevention    of    Nausea,    Vomiting    and    Pneumonia    Following 

General  Anesthesia.     L.  F.  Watson.  Oklahoma  City,  Okla. 

95.  Sarcoma  of  the  Upper  Jaw. — LaRoque  mentions  a  dress- 
ing which  he  employs  after  the  removal  of  the  superior  max- 
illa to  substitute  for  the  dental  plate  while  this  structure  is 
being  made,  and  thus  allow  the  patient  to  take  sufficient  food 
and  to  speak  distinctly.  The  dressing  consists  of  an  ordinary 
gauze  strip  about  one  inch  wide  and  12  inches  long.  About  G 
inches  of  this  strip  are  placed  in  hot  paraffin  so  that  the 
meshes  will  be  impregnated  by  this  substance.  The  paraffin 
is  then  allowed  to  cool  and  the  other  end  of  the  strip  is 
lightly  packed  into  the  wound  while  the  paraffin  end  is 
moulded  so  as  to  form  a  sort  of  hard  palate. 

97.  Prevention  of  Nausea. — Watson  urges  the  patient  to 
drink  an  abundance  of  water  for  two  days  preceding  the 
operation,  and  receive  saline  enemas  every  few  hours  after  the 
operation,  to  lessen  the  thirst,  nausea  and  shock.  When  not 
contraindicated  by  the  operation,  he  says  that  it  is  sometimes 
advisable  when  ether  mucus  has  been  swallowed  to  allow  the 
patient  to  drink  all  the  water  desired  as  soon  as  consciousness 
returns;  if  this  is  vomited,  the  stomach  is  washed  out,  and  if 
it  is  retained  the  ether  mucus  is  diluted.  Another  method  ad- 
vocated by  Kelly  that  is  often  successful  in  preventing  nausea 
and  vomiting  following  ether  narcosis,  is  to  wash  out  the 
stomach  thoroughly  at  the  conclusion  of  the  operation  and 
then  leave  in  the  stomach  6  ounces  of  a  saturated  solution  of 
magnesium  sulphate. 

Iowa  Medical  Journal,  Des  Moines 
Scpiemher 

98  •Strangulated   Hernia   with    Suspicious   Gut :   A   Suggestion    for 

Treatment.      D.    Macrae,   Council   Bluffs. 

99  Local  Cocain-Adrenalin  Anesthesia.  J.  C.  Hancock,  Dubuque. 
100  Necessary  Failures  in  Brain  Surgery.  L.  L.  McArthur,  Chicago, 
lot      Acute  Pancreatitis.     D.  C.  P.rockman,  Ottumwa. 

1112     .\ppendiceal   Cyst.     .7.   L.   Crawford,   Cedar   Rapids. 

103  Treatment  of  Acute  Insanity.     S.  Brown,  Chicago. 

104  Surgical  Treatment  of  Gastric  Ulcer.     O.  J.  Fay,  Des  Moines. 

98.  Strangulated  Hernia.— When  the  gut  is  dark  and  sus- 
picious Macrae  makes  an  incision  two  inches  long  at  the 
lower  external  bordej  of  the  rectus  muscle,  draws  the  in- 
testine out  through  this  and  wraps  it  in  a  towel  or  gauze 
wrung  out  of  hot  normal  salt  solution.  The  bowel  is  kept 
warm  bj'  repeated  changes  of  gauze  by  an  assistant  while 
the  operator  proceeds  with  the  operation  for  radical  repair  at 
the  original  site  of  the  hernia.  Much  time  is  saved  bv  this 
method  by  reason  of  the  fact  that  no  time  is  lost  in  the 
often  tedious  attempts  made  to  determine  the  vitality  of  the 
gut.     If   after   the   operation   for   hernia   is   over,   the   gut   is 
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found  to  have  completely  recovered,  it  may  be  returned  and 
the  second  wound  vapidly  closed.  On  the  other  hand,  if  re- 
section is  demanded,  it  may  be  done  more  easily  and  thor- 
oughly through  the  second  opening,  without  interfering  with 
the  recovery  of  the  original  hernial  site,  which,  if  infected  by 
tlie  resection,  is  a  most  disagreeable  complication.  When  the 
gut  is  absolutely  gangrenous,  with  ulcerating  areas,  the  in- 
testine is  drawn  out  until  the  normal  healthy  ti.ssue  presents, 
then  tied  oft'  with  .strong  silk,  leaving  the  ends  long.  The 
dead  portion  is  cut  away,  ends  of  the  gut  cauterized  with 
carbolic  acid  and  alcohol,  hemorrhage  controlled,  and  parts 
thoroughly  cleansed.  After  a  change  of  gloves,  or  rescrub- 
bing.  an  incision  is  made,  the  same  as  described  above,  at  the 
border  of  the  rectus.  The  long  ends  of  the  silk  are  caught  in 
forceps  inserted  through  the  second  incision  and  the  gut  is 
drawn  out  through  the  latter.  JNIaerae  then  proceeds  to  do  a 
radical  operation  for  hernia.  In  this  class,  however,  he  always 
provides  two  or  more  avenues  for  drainage.  Attention  is  now 
directed  to  the  bowel  stump,  general  condition  of  the  peri- 
toneum, arterial  pulsation  of  the  mesentery,  and  other  com- 
plications which  may  be  present.  When  satisfied  that  the 
peritoneum  is  not  sufliciently  infected  to  cause  trouble,  the 
gut  is  united  by  any  method  most  satisfactory  to  the  in- 
dividual surgeon. 

Pennsylvania  Medical  Journal,   Philadelphia 

September 

105  'Factors   Influencing   the  Coagulation  Time  of  the   Blood.      M. 

Solis-f'ohen.  Philadelphia. 

106  Relations    Between    Blood   Diseases   and   the  Digestive  Tracts. 

R.  S.  Lavenson.  Philadelphia. 

107  Two  Hundred  Surgical  Cases  in  1907,  with  Special   Reference 

to  Accidents.  Errors  and  Results.     C.  E.  Thomson.  Scranton. 

108  *Exstrophy    of    the    Bladder    Treated    by    Extraperitoneal    Im- 

plantation of  the  Ureters  into  the  Rectum  :   End-Results  of 
Intestinal  Implantation.     J.  .1.  Buchanan.  Pittsburg. 

109  Plea  for  a  Stronger  ElTort  to  Acquaint  Women  with  the  Earl.v 

S.Tmptoms   of  Cancer  of  the  Uterus.      R.   F.   Woods.    Phila- 
delphia. 

110  'Buried   Catgut  and  a    Subcuticular    Stitch — in   Plastic   Opera- 

tions on  the  Perineum.     B.  M.  Anspach.  Philadelphia. 

111  D.vsmenorrhea,   Cervicismus  as  a  Cause.     C.   E.   McGirk.   Phil- 

ipsburg. 
1V2  •Treatment  of  Fracture  of  the  Patella.     F.  LeXIoyne,  Pittsburg. 

113  Aerophagia.     J.  J.  Gilbrlde.  Philadelphia. 

114  Pancreatitis.     C.  R.  Jones,  Pittsburg. 

115  Peripheral    Facial    Palsy    of    Syphilitic    Origin.      A.    Gordon, 

Philadelphia. 

11(5  Chromocystoscopv  in  Functional  Renal  Diagnosis  Based  on  the 
Employment  of  Indlgocarmin.     B.  A.  Thomas,  Philadelphia. 

117  Medical  'Organization  and  Postgraduate  Work.  G.  D.  Nutt. 
Williamsport. 

ll.S  Medical  Inspection  of  Public  Schools.  C.  S.  Rebuck.  Harris- 
burg. 

105.  Abstracted  in  The  Journal.  Oct.  31,  1908,  p.  1.542. 

108.  A  similar  article  was  published  in  Surgery,  Gynecology 
and  Ob-itetrics,  February,   1909. 

110.  Subcuticular  Stitch. — In  using  the  stitch  employed  by 
Auspaeh  any  form  of  perineoplasty  may  be  selected;  the  only 
modification  required  is  to  insert  and  bring  out  the  perineal 
suttires  just  inside  the  peripheral  limits  of  the  denuded  area. 
After  the  sutures  are  tied  and  the  ends  are  cut  short,  the 
skin  is  united  over  them  with  a  running  subcuticular  stitch. 
It  is  important  to  use  well-prepared  catgut,  of  medium  size, 
which  wmII  not  be  absorbed  in  less  than  two  weeks.  The  com- 
mercial chromic  gut  answers  very  well.  Formalin -cumol  gut 
is  the  ideal  suture  material.  A  finer  size  should  be  used  for 
the  subcuticular  suture,  but  it  must  be  8  or  10  day  gut.  For 
this  reason  the  ordinary  cumol  preparation  will  not  do.  The 
perineum  is  cleansed  daily  with  sterile  water.  There  is  no 
need  for  the  careful  drying  and  powdering  which  external 
sutures  usually  require.  The  patient  does  not  complain  of 
the  discomfort  which  tied  or  knotted  sutures  often  occasion ; 
there  are  no  sutures  to  remove;  the  case  is  virtually  out  of 
the  surgeon's  hands  when  the  operation  is  completed. 

112.  Fracture  of  the  Patella. — LeJIoyne  emphasizes  that 
satisfactory  adjustment  may  be  accomplished  in  the  majority 
of  cases  by  drilling  the  fragments  in  an  oblique  direction,  so 
that  the  wire  shall  not  enter  the  joint.  In  single  fractures, 
one  loop  of  wire  will  be  sullicient  in  whatever  direction  the 
fracture  line  may  be.  In  multiple  fractures  additional  wires 
will  be  necessary.  The  unguarded  points  of  the  wires  are 
liable  to  become  engaged  in  the  cavities  of  the  caneellaled 
structure  which  may  be  partially  avoided  by  applying  n  small 
drop  of  solder  to   each   point.     Ample  exposure   of   the   frag- 


ments by  suitable  incisions  and  retractions  of  the  soft  tissues 
must  be  provided.  Holes  should  be  drilled  for  the  wires, 
entering  near  the  border  of  the  internal  surface  of  each  frag- 
ment and  passing  in  an  oblique  direction  to  terminate  in  the 
fracture  surface,  near  the  edge  of  the  articular  face;  two 
being  placed  in  each  fragment  of  a  single  fracture,  parallel 
to  each  other  and  about  one-half  an  inch  apart.  The  ter- 
minals of  such  holes  in  each  fragment  should  correspond  in 
their  location  as  nearly  as  possible  with  those  in  the  other. 
A  loop  should  be  made  of  annealed  iron  wire,  with  branches 
of  equal  length;  the  Malgaigne  hooks  with  long  curves,  or 
some  similar  appliance,  may  be  used  to  facilitate  approx- 
imation during  the  tightening  and  twisting  of  the  wire. 

Southern  Medical  Journal,  Nashville 
September 

119  'Therapeutic    Administration    of    Tuberculin    to    Wage-Earners. 

P.  H.  Ringer,  Asheville.  N.  C. 

120  Modern  Advancement  in  Genitourinary  Surgery.     P.  Bromberg, 

Nashville, 

121  Nephrolithotomy.     M.  Simons.  Charleston.  S.  C. 

122  Plea  for  Operative  Cure  of  Hernia,  and  Employment  of  Cocain 

.\nesthesia.     G.  P.  La  Rnque,  Richmond.  Va. 

123  'Multiple   Symmetrical   Lipomata.      H.   P.   Cole  and  G.   J.   Win- 

throp.   Mobile.  Ala. 

124  Morbus  Coxarius,  or  Hip-Joint  Disrase.     C.  F.  Anderson.  Nash- 

ville. 
12.5     Tonsillectomies.     H.  H.  Martin.  Savannah.  Ga. 

126  Spontaneous  Occurrence  of  Cardiovascular  Diseases  in  the  Dog. 

W.  de  B.  MacNider,  Chapel  Hill,  N.  C. 

127  'I'sychic  Phenomena.     J.  Z.  Sexton,  Siloam  Springs,  Ark. 

119.  Administration  of  Tuberculin  to  'Wage-Earners. — Ringer 
believes  that  it  is  in  wage-earners  that  tuberculin  has  one  of 
its  mo.st  useful  fields.  Its  administration,  begun  on  the 
foundation  laid  by  a  strict  regimen  of  hygiene  and  diet,  finds 
the  body  at  the  outset  in  a  receptive  and  comparatively  well- 
prepared  condition.  Continued  with  moderation  and  with 
care,  unhampered  by  the  necessity  for  haste,  aided  and 
abetted  by  the  constant  physical  supervision  of  the  patient, 
finally  sustained  by  short  supplementary  courses,  it  becomes 
the  most  potent  medicinal  agent  in  preserving  the  health  and 
strength  that  have  been  restored  by  those  three  great  sur- 
passers  of  all  specific  medication:   rest,  fresh  air  and  good  food. 

123.  Multiple  Symmetrical  Lipomata. — Twelve  years  ago. 
the  patient,  a  medical  student,  developed  a  skin  eruption.  This 
disappeared  and  reappeared  at  intervals  for  eight  years,  and 
was  last  seen  four  years  ago.  The  patient  recognized  the 
disease  as  psoriasis.  Shortly  after  the  disappearance  of  the 
skin  lesions,  he  noted  numerous  small  masses  under  the  skin. 
He  complained  of  no  discomfort  or  irritation  from  the  presence 
of  these  tumors.  The  tumors  had  a  tendency  to  disappear  on 
massage,  and  some  to  reappear.  Two  on  the  abdomen  dis- 
appeared permanently.  The  patient  was  a  very  well -developed 
muscular  individual.  There  was  considerable  subcutaneous 
fat  over  the  entire  body.  With  the  exception  of  the  tumors 
the  examination  presented  nothing  abnormal  or  bearing  on 
the  pathologic  condition.  At  the  junction  of  the  middle  and 
lower  thirds  of  each  thigh  in  the  anterior  median  line  there 
was  a  subcutaneous  tumor,  ovalshaped,  semisolid  to  the  touch. 
The  tumor  was  apparently  fixed  to  the  subcutaneous  fascia, 
and  was  movable  only  with  the  skin.  Each  tumor  was  about 
3x.')  cm.  in  size;  the  long  axis  of  the  tumors  lay  in  the  long 
axis  of  the  body.  Two  inches  above,  and  two  inches  to  the 
inner  side  of  each  tumor  was  a  similar  tumor  at  exactly  sym- 
metrical points  in  each  thigh.  These  were  slightly  smaller 
and  lie  in  the  same  axis.  At  the  junction  of  the  upper  and 
middle  thirds  of  each  thigh  on  the  anterior  surface  there  was 
a  similar  tumor  at  symmetrical  points.  Each  was  about  2x4 
cm.  They  lay  in  the  long  axis  of  the  body.  On  the  posterior 
surface  of  each  thigh  at  the  upper  angle  of  each  popliteal 
space  there  was  a  similar  tumor,  slightly  smaller  in  size,  same 
axis.  One  inch  above  each  tumor  in  the  popliteal  spaces  was 
a  similar  tumor,  slightly  smaller  in  size,  same  axis.  On  the 
posterior  surfaces  of  the  two  thighs  there  were  also  six 
tumors  arranged  in  three  pairs  at  symmetrical  points  and 
lying  in  the  same  axis.  One  of  the  tumors  was  removed 
under  cocain  anesthesia  for  purpose  of  diagnosis.  The  tissue 
consisted  of  a  lobulated  mass  lx3x.5  cm.,  and  presented  the 
typical  gross  and  micro.seopic  appearance  of  a  lipoma. 

127.  Published  in  the  Journal  Arkansas  Medical  Society. 
September,   1909. 
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Archives  of  Internal  Medicine,  Chicago 

^epl  ember 

12S  'Effeots  of  Cutting  the  Branch  of  the  His  Bundle  Going  to  the 
Left  Ventiicle.  L.  F.  Baiker  and  A.  D.  Hirschfelder.  Bal- 
timore. 

129  *Expeiimental   Parotitis.      I.  C.   Herb,   Chicago. 

130  'Unusual   Lesions  of  the  Lymphatic  Apparatus.     D.   Symmers, 

New  Yoric. 

131  Sphygmographic   Study  of  Case  of  Complete  Heart-Block.     G. 

Bachmann.   Philadelphia. 

132  'Efferts  of  Administration  or  the  Withholding  of  lodin-Contain- 

ing  Compounds  in  Normal  Colloid  or  Actively  Hyperplastic 
(Parenchymatous)  Thyroids  of  Dogs.  D.  Marine  and  C.  H. 
Lenhart.    Cleveland.    Ohio. 

133  •Observations  on  a  Child  with  a  Gastric  Fistula  in  Relation  to 

Recent  Advances  in  I'hysiology  of  Gastric  Digestion.  R.  S. 
Lavenson.  Philadelphia. 

134  Absence   of    Adrenalin    in    Malignant    Renal    Hypernephromas. 

J.  R.  Greer  and  H.  G.  .Wells.  Chicago. 

128.  Cutting  Branch  of  His  Bundle. — In  all.  14  operations 
were  performed  by  Barker  and  Hirschfelder.  in  5  of  which  the 
left  branch  of  the  His  bundle  was  cut  without  injury  to  the 
riglit.  In  all  but  one  of  the  successful  experiments  this  was 
followed  by  complete  atrioventricular  heart-block,  but  both 
ventricles  contracted  syncluonously.  The  rhythm  was  the 
slow,  regular,  independent  ventricle  rhythm.  In  these  ex- 
periments several  cuts  were  made,  and  the  heart  stopped 
beating  after  a  few  minutes,  so  tliat  it  cannot  be  stated 
whether  tlie  complete  bloclv  was  due  to  the  section  of  the 
brancli  and  tlie  trauma  to  the  entire  liundle,  or  was  merely  a 
terminal  phenomenon.  In  one  experiment,  liowever,  in  wliicli 
only  a  single  cut  was  made,  the  ventricular  rate  remained  en- 
tirely unchanged  and  no  block  was  present.  The  heart  con- 
tinued to  beat  vigorously  even  after  removal  from  the  body. 
The  left  branch  of  the  atrioventricular  bundle  was  cut 
through,  bvit  the  septum  was  not  pierced  and  the  right  branch 
was  absolutely  intact.  It  would  appear,  therefore,  that  the 
His  bundle  plays  little,  if  any  role  in  the  coordination  of  the 
two  ventricles.  The  muscular  bridge  between  the  two  cham- 
bers is  formed  by  the  entire  musculature  of  the  heart  wall, 
and  hence  there  is  no  such  narrow  connection  as  is  present  be- 
tween atria  and  ventricles  at  which  a  block  might  be  pro- 
duced. It  seems  more  probable  that  any  such  incoordination, 
if  present,  would  be  between  the  different  layers  of  muscle 
fibers  common  to  the  walls  of  both  ventricles,  rather  than  be- 
tween the  two  ventricles  themselves,  and  that  in  some  cases 
of  apparent  hemisystole  seen  in  animals  just  before  the  heart 
stops  beating  (and  after  the  circulation  has  cea.sed)  the  outer 
layer  of  iibers  in  one  ventricle  lias  stopped  beating  while  the 
outer  layer  of  the  other  (inner  layer  of  the  first)  continues 
to  beat  for  a  few  minutes  longer. 

12!).  Experimental  Parotitis. — The  principal,  distinguishing 
or  characteristic  features  of  a  diplococcus  isolated  by  Herb 
from  a  ease  of  mumps  are  the  following:  Gelatin  is  very 
slowly  liquefied.  In  broth  a  slight  cloudiness  is  produced  in 
twenty-four  hours;  later  a  tenacious  deposit  forms  in  the  bot- 
tom of  the  tubes.  Milk  is  soured  in  twenty-four  hours  and 
coagulated  in  forty-eight  hours.  Potato  produces  a  grayish- 
white  abundant  growth.  Agar  cultures  show  pearly  white, 
tenacious,  pinpoint,  round,  discrete  colonies.  There  is  no 
production  of  indol.  The  organism  occurs  most  frequently  as 
a  diplococcus,  occasionally  in  small  groups  or  chains  of  from 
four  to  six  elements.  It  is  non-pyogenic.  When  injected  into 
Steno's  duct  in  monkeys  and  dogs  this  diplococcus  causes  a 
diffuse  non-suppurative  parotitis,  the  infiltration  being  com- 
posed of  mononuclear  cells,  and  occasionally  also  orchitis  of 
a  similar  character.  In  one  case  of  human  mumps  (the  only 
one  studied)  a  similar  rise  of  the  opsonic  index  for  this  or- 
ganism took  place.  Herb  believes  that  there  is  consequently 
good  reason  to  regard  this  diplococcus.  which  corresponds  well 
with  the  description  given  by  Laveran  and  Catrin  of  the 
diplococcus  isolated  by  them  from  cases  of  mumps,  as  the 
actual  cause  of  mumps  and  the  disease  produced  in  dogs  as 
genuine  experimental  mumps, 

130.  Hodgkin's  Disease  and  Pseudoleukemia.— In  view  of  the 
doubtful  etiology  of  Hodgkin's  disea.se  and  the  several 
synonyms  which  have  been  incorrectly  applied.  Symmers  sug- 
gests the  term  'Hodgkin's  granulomatous  lymphoma"  for  the 
usual  one  of  "Hodgkin's  disease,"  because  it  designates  the 
type  of  tissue  in  which  the  disease  commences,  the  initial 
jchangcs    by    which    it    is    characterized,    and    the    secondary 


changes  that  occur  in  the  course  of  its  development,  while  it 
reserves  to  Hodgkin  the  recognition  that  is  due  him.  At  all 
events,  it  is  scarcely  justifiable  to  employ  the  term  "pseudo- 
leukemia" as  a  synonym  for  "Hodgkin's  disease,"  since  the 
two  processes,  when  fully  developed,  are  readily  separable  and 
present  totally  different  histologic  alterations'  From  micro- 
scopic studies  Symmers  is  convinced  that  there  is  a  primary 
splenic  form  of  Hodgkin's  disease,  and  that  the  abdominal 
lymph  nodes  may  be  the  seat  of  origin.  The  histogenesis  of 
Hodgkin's  disease,  both  in  the  lymphatic  system  proper  and 
in  the  viscera,  appears  to  be  conceived  in  the  formation  of 
lymphomatous  foci,  while  the  characteristic  granulomatous 
changes  are  sequential. 

132.  lodin  in  Thyroids.— Marine  and  Lenhart  summarize  the 
results  of  their  experiments  as  follows:  1.  The  tendency  of 
all  active  hyperplasias  is  to  revert  spontaneously  to  colloid 
glands,  and  this  change  is  hastened  or  delayed  by  the  presence 
or  absence  of  iodin.  The  amount  of  iodin  given  is  of  little  con- 
sequence in  normal  and  colloid  glands,  but  is  of  the  greatest 
significance  in  the  active  hyperplasias.  2.  The  ability  of  the 
glands  to  take  up  iodin  does  not  depend  so  much  on  the  form, 
mode  or  amount  of  its  administration  as  it  does  on  the  degree 
of  active  thyroid  hyperplasia.  3.  There  is  a  minimum  amoimt 
of  thyroid  tissue  below  which  iodin  does  not  protect  against 
compensatory  hypeiplasia.  This  limit  is  roughly  the  "same 
whether  colloid  or  normal  gland, 

13.3.  Gastric  Fistula,— Lavenson  states  that  the  importance 
of  psychic  stimuli  in  the  production  of  gastric  juice  as  de- 
termined by  Pawlow  and  others  in  animals  applies  equally 
well  to  man.  These  psychic  stimuli  may  be  classified  as  posi- 
tive and  negative.  Positive  psychic  stimuli  are  those  which 
induce  a  flow  of  gastric  juice.  Negative  psychic  stimuli  are 
those  which  inhibit  or  annul  a  gastric  secretion.  Psychic  stim- 
uli, both  postitive  and  negative,  may  originate  in  the  higher 
mental  processes  as  memory  and  imagination,  or,  as  is  more 
usual,  they  may  come  from  without  and  influence  gastric  secre- 
tion by  appealing  to  any  one  of  the  five  senses.  Tho.se  stimuli 
which  influence  gastric  secretion  by  appealing  to  the  senses 
of  taste  or  smell  may  be  called  direct  psychic  stimuli;  those 
that  act  through  the  other  senses  or  originate  in  higher  men- 
tal processes  may  be  called  indirect  or  associated  psychic 
stimuli.  This  dependence  of  gastric  secretion  on  psychic 
processes  and  stimuli  permits  the  formulation  of  the  state- 
ment that  appetite  is  the  emotional  expression  of  the  group  of 
phenomena  of  which  the  secretion  of  gastric  juice  is  the 
psychic  ex-pression.  The  mechanical  act  of  chewing  seems  to 
be  powerless  to  induce  a  secretion  of  gastric  juice;  if  the  act 
of  chewing  becomes  mentally  associated  with  the  process  of 
eating  agreeable  food  it  probably  is  capable  of  inducing  a  flow 
of  gastric  juice.  The  human  stomach  appears  to  behave  in 
the  same  way  toward  chemical  stimuli  as  does  the  dog's 
stomach.  Water  is  a  definite  though  not  a  powerful  stimulus 
to  gastric  secretion.  Hydrochloric  acid  is  not  a  stimulus  to 
gastric  secretion.  Egg  albumin  does  not  induce  the  secretion 
of  any  more  gastric  juice  than  does  an  equal  amount  of  water. 
The  same  is  true  of  tea  and  commercial  preparations  of  pepsin. 
Beef  extracts  are  powerful  stimuli  to  the  secretion  of  gastric 
juice.  Bitter  stomachics,  though  of  themselves  incapable  of 
inducing  a  secretion  of  gastric  juice,  when  administered 
previous  to  a  substance  which  does  induce  a  secretion  of  gas- 
trie  juice,  are  capable  of  increasing  this  secretion.  In  other 
words,  they  may  be  looked  on  as  sensitizers  of  gastric  secre- 
tion. This  sensitizing  action  is  manifested  when  the 
stomachic  is  introduced  directly  into  the  stomach  or  when  it 
merely  remains  for  a  time  in  the  mouth  and  pharynx.  Its 
action  seems  to  be  more  powerful  in  the  latter  case  than  in 
the  former.  From  the  observations  Lavenson  made  on  the 
effect  of  the  introduction  of  acid  and  alkaline  solutions  into 
the  stomach  it  appears  probable  that  the  predominating  in- 
fluence in  the  control  of  the  periodic  opening  of  the  pylorus  is 
exerted  by  the  chemical  reaction  of  the  contents  on  the 
duodenal  side  of  the  pylorus.  Though  the  chemical  reaction 
prevailing  on  the  ga.stric  side  of  the  pylorus  is  of  importance 
in  the  pyloric  mechanism,  it  is  distinctly  subordinate  to  that 
on  the  duodenal  side.  This  hypothesis  explains  the  slow  dis- 
charge of  gastric  contents  of  high  acidity  and  the  more  rapid 
discharge  of  gastric  contents  of  low  acidity. 
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2.  Cardiac  Strain, — With  a  view  to  coordinating  ideas  on 
the  subject  of  cardiac  enlargement  in  boys,  Riviere  carefully 
examined  the  hearts  in  a  large  number  of  boys  taken  at 
random,  and  also  under  conditions  .wbicli  necessarily  throw  a 
strain  on  this  organ.  The  importance  of  the  inquiry  impressed 
itself  on  him  as  the  result  of  an  examination  of  a  party  of 
40  boys  chosen  for  a  school  holiday  excursion,  and  a  descrip- 
tion of  this  excursion  and  its  result  form  the  basis  of  his 
paper.  The  party  consisted  of  boys  ranging  from  7  to  14 
years.  Tlie  excursion  was  of  a  week's  duration  and  planned 
to  be  of  educational  value;  the  locality  chosen  was  a  hilly 
district,  the  actual  center  being  established  on  a  hill  at  the 
height  of  600  feet  above  sea  level,  with  a  climb  of  400  feet 
from  the  valley  below  at  the  end  of  each  day's  tramp.  Ex- 
peditions were  imdertaken  daily,  including  the  day  of  arrival 
and  also  that  of  departure.  Breakfast  was  at  .S  a,  m.  on 
mcst  days,  and  an  early  morning  walk  at  6:30  a,  m.  was 
part  of  Sunday's  program.  The  actual  road  distance  covered 
each  day  was  from  5  to  7  miles,  but  the  expeditions  lasted 
the  whole  of  each  day,  the  time  being  well  filled  with  sight- 
seeing and  instruction.  On  two  days  the  walking  for  the  big- 
ger boys  was  increased  up  to  twelve  miles.  In  addition  to 
excursions  any  available  time  was  given  over  to  football  and 
games.  In  short,  it  is  obvious  that  the  boys  were  subjected 
to  considerable  physical  strain.  At  the  same  time  the  hours 
of  sleep  were  decidedly  insuflicient ;  bedtime  was  0  to  0:.'J0 
p.  m.  and  lights  were  out  at  0:4.'),  but  as  the  boys  generally 
rose  at  6  a.  m.  provision  was  made  for  but  eight  and  a  half 
hours  of  sleep. 

The  boys  were  medically  examined  ten  days  before  starting, 
an,d  were  mostly  well-built  and  sound.  Examined  again  five 
days  after  their  return,  20  out  of  3,3,  or  rather  over  (iO  per 
cent,  of  these  healthy  boys  were  foimd  to  show  cardiac  en- 
laij;enient  of  various  grades.  This  was,  in  most  cases,  no 
tenipnrary  condition,  for  at  subsequent  examinations  at  the 
end  of  two.  four,  six  and  ten  weeks,  only  a  few  of  the  hearts 
each  time  had  returned  to  normal,  and  10  of  them,  or  .'JO  per 
cent,  still  remained  dilated  two  and  a  half  months  after  the 
excursion.  An  interesting  point  was  the  age  incidence  of 
these  cases  of  dilatation.  Of  boys  of  13  and  14  years,  only 
3,6  per  cent,  suffered;  at  ages  of  10,  11  and  12  years,  7.1  per 
cent.  sutTered,  and  among  the  youngest  boys,  of  7,  8  and  9, 
fully  S3  per  cent,  were  affected.  With  regard  to  the  7  boys 
wliD.se  hearts  were  already  strained,  in  all  but  1  tliere  was  an 
increase  of  dilatation  in  spite  of  restrictions, 

3.  Administration  of  Oxygen, — Moore  claims  that  the  usual 
mcthiids  of  adniini>lrriiig  osvL^en  by  delivering  it  from  a  steel 
bottle  in  a  ciuistant  stream  into  a  tube  or  funnel  or  op*n 
mask  are  so  wrong  in  principle  as  to  be  practically  useless, 
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and  it  is  questionable  whether  the  patient  ever  gets  a  mixture 
containing  more  than  a  small  percentage  of  oxygen  above  the 
atraosplieric  amount,  nearly  all  the  oxygen  escaping  into  the 
air  of  the  room.  The  nature  of  the  respiratory  process  is  such 
that  the  patient  does  not  require  a  continuous  stream  of 
oxygen  bubbling  out  at  or  near  the  mouth,  but  rather  a  plen- 
tiful reservoir  to  breathe  from  rapidly  each  time  he  draws  his 
breath.  An  apparatus  based  on  this  principle  for  continuous 
administration  of  a  high  percentage  of  oxygen  consists  of  a 
collapsible  holder,  or  gas-bag.  sealed  off  from  the  air  below 
by  a  water  seal,  and  having  in  its  base  tour  large  circular 
trays  containing  lime  slaked  with  caustic  soda  for  uptake  of 
carbon  dioxid  during  the  breathing.  The  bag  is  first  filled 
with  oxygen,  either  made  from  the  potassium  permanganate, 
or  obtained  from  a  steel  gas  cylinder.  The  patient  then 
simply  breathes  backward  and  forward  into  the  bag  through 
an  air-tight  mask  and  a  very  wide  tube.  There  are  no  valves 
to  obstru'^t  the  breathing,  and  the  carbon  dioxid  is  completely 
taken  up  by  the  soda  lime.  No  discomfort  whatever  is  felt 
in  using  the  apparatus,  nor  was  there  any  difficulty  in  breath- 
ing. 

19.  Portals  of  Entry  of  Tubercle  Bacilli. — Cobbett  endeavored 
to  find  out:  1.  Whether  or  not  bacteria  can  gain  entrance 
to  the  lungs  directly  through  the  air  passages.  2.  Whether, 
after  being  absorbed  from  some  part  of  the  alimentary  canal, 
they  can  pass  at  once  through  the  lymph  glands  and  gain 
entrance  to  the  lungs.  The  general  intention  of  the  experi- 
ments was  to  throw  light  on  the  question  of  the  portals  of 
entry  of  the  tubercle  bacilli  into  the  human  body  in  the 
causation  of  phthisis.  The  experiments,  as  a  whole,  are  not 
yet  completed,  but  they  show  already  that  in  the  guinea-pig, 
bacilli  suspended  in  the  air  readily  pass  down  the  bronchi 
deeply  into  the  lungs.  The  experiments  are  not  sufficiently 
advanced  to  justify  conclusions  as  to  the  course  of  infection 
which  follows  the  introduction  of  tubercle  bacilli  into  the 
alimentary  canal. 

27.  Calomel  in  Asthma. — Tivy  prescribes  a  powder  of  calo- 
mel, from  Va  to  2  grains,  according  to  the  habit  of  the 
patient,  accompanied,  of  coui'se,  by  some  of  the  usual  anti- 
spasmodic remedies,  and  his  experience  is  that  relief  is  rap- 
idly olitained,  even  before  purgation  takes  place.  Other 
cathartic  drugs  do  not  seem  to  have  the  same  effect  or  cer- 
tainly not  so  rapidly,  and  the  ease  with  which  all  the  powder 
or  tablet  is  taken  is  an  important  factor. 

28.  Fractures  of  Mandible. — Pickerill's  method  consists  in 
fixing  the  lower  to  the  upper  jaw  by  means  of  horizontal 
ligatures  passing  round  the  crevices  of  two  or  more  teeth  in 
each  jaw,  the  ligatures  being  securely  connected  by  a  third 
ligature.  The  method  is  said  to  be  especially  applicable  to 
fractures  at  the  angle  of  the  mandible  or  in  the  region  of  the 
last  molar  tooth. 
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31  Spinal  Anestliesia  in  Cliiidren  and  Infants.     H.  T.  Gray. 

32  Acute  Torsion   of  a   Wandering   Spleen  ;   Splenectomy  :    Recov- 

ery.    I.  MacDonald  and  W.  A.   Maclsay. 

33  •Arteriovenous^  Anastomosis   for  Gangrene.     D.  J.  Armour  and 

E.  A.  Smith. 

34  Treatment  of  Syphilis  bv  Intramuscular  Injection  of  Insoluble 

Salts  of  Mercury  as  Contrasted  with  the  Inunction  Method. 
H.  C.  French. 

35  'Congenital     Dislocation    of    Hip-Joint :     Ultimate    Results    of 

the  Manipulative  Operation  and  Note  on  New  Open  Opera- 
tion for  Relapsed  Ca.ses.     ,7.  .1.  Clarlie. 

3(1     Juvenile  Myxedema.     D.  A.  Thomson. 

."'7  Trypanosoma  Dimorphon  Dutton  and  Todd  :  T.  Confusum, 
SI'.   Nova.      R.    E.   Montgomery  and  A.   Kinghorn. 

33.  Arteriovenous  Anastomosis  for  Gangrene. — The  patient,  a 
very  feeble  old  man,  aged  00.  complained  of  swelling,  cold- 
ness, and  feelings  of  pins  and  needles  in  his  right  leg  and 
foot.  The  arteries  were  tortuous  and  thickened,  the  pulse 
tension  was  not  high;  the  right  leg  and  foot  were  cyanosed 
and  the  circulation  in  them  w-as  very  sluggish.  The  pulse 
eould  be  felt  in  the  right  femoral  artery,  but  not  in  the  pop- 
liteal or  below  it.  Being  fully  aware  that  his  leg  was  doomed 
if  left  alone,  he  was  willing  that  an  arteriovenotis  anastomosis 
should  be  done  with  the  view  of  reversing  the  circulation  of 
the  limb  and  so  attempting  to  stay  the  gangrene  by  conveying 


arterial  blood  through  the  branches  of  the  veins.  The  opera- 
tion was  done  under  spinal  analgesia.  The  upper  end  of  the 
femoral  artery  was  then  sutured  to  the  lower  end  of  the 
femoral  vein.  Finally  the  internal  saphenous  vein  was  ex- 
posed at  the  upper  end  of  the  thigh  and  divided  between 
ligatures,  in  order  to  close  the  most  obvious  of  the  possible 
short-circuits  of  the  circulation  of  the  limb.  On  the  seventh 
day  after  the  operation  the  condition  of  the  leg  was — no 
further  extension  of  the  gangrene,  and  a  distinct  pulse  and 
thrill  to  be  felt  over  the  vessel  as  far  as  the  adductor  foramen. 
Fourteen  days  after  the  anastomosis  it  was  neces.sary  to  am- 
putate the  leg  by  the  circular  method,  a  hand's  breadth  above 
the  knee-joint.  After  dividing  the  main  vessels  it  was  seen 
that  the  vein  (as  originally  constituted)  was  patent,  while 
the  artery  was  occluded  with  fibrinous  clot.  On  tying  the 
vessels  and  loosening  the  tourniquet  the  vein  pulsated  in  the 
end  of  the  wound  exactly  as  a  ligatured  artery  would.  There 
was  no  blood  extravasated  in  the  sheath  of  the  vessels,  show- 
ing that  the  suture  line  had  held  absolutely  fast. 

35.  Congenital  Dislocation  of  Hip-Joint. — The  operation  done 
by  Clarke  consists  in  exposing  the  joint  from  behind,  making 
a  small  opening  in  the  lowest  limit  of  the  posterior  aspect  of 
the  capsule,  and  introducing  an  elevator  to  raise  the  perios- 
teum and  with  it  the  cotyloid  ligament  for  a  short  distance 
at  the  upper  and  posterior  borders  of  the  acetabulum.  Next 
three  stout  silk  stitches  are  passed  in  turn  throtigh  the 
periosteum,  thus  raised  into  the  joint  cavity  imder  the  coty- 
loid ligament,  out  of  the  capsule  again  and  through  a  fold  of 
the  capsule,  then  once  more  through  the  capsule  near  its  fem- 
oral attachment,  where  the  two  ends  are  tied.  These  stitches 
remove  the  over-distention  of  the  back  of  the  capsule  and 
hold  the  cotyloid  ligament  over  the  outer  part  of  the  head  of 
the  femur.  The  limb  is  put  up  in  plaster,  as  after  the 
manipulative  operation,  which  mu-st  always  have  preceded 
this  open  operation.  The  postoperative  course  is  like  that 
after  the  manipulative  operation,  and  in  the  cases  so  treated 
there  was  no  evidence  of  intraarticular  adhesions  being  pres- 
ent when  the  plaster  was  removed.  This  proceeding  differs 
from  the  open  operations  of  both  Hoffa  and  Lorenz.  which 
involve  an  excavation  of  the  acetabulum,  and,  when  neces- 
sary, a  reshaping  of  the  femoral  head  through  a  free  opening 
in  the  joint  capsule. 

Clinical  Journal,  London 

Sviifcmhcr  8 

38  Puerperal  Septicemia  and  Its  Modern  Treatment.  G.  B.  Smith 
and  J.  W.   Eyre. 

30  Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Mani- 
festations.    A.  E.  Russell. 

40  Spa  Patients.     D.  W.  R.  Gore. 

September  15 

41  •Colostomy.  F.  C.  Wallis. 

42  •Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Man- 

ifestations  (continucdl.     A.  E.  Russel. 

43  'Painful  Spots  in   Appendicitis.     M,  Lejars. 

September  23 

44  Diagnosis  of  Early  Pregnancy.     G.  F.  Blacker. 

4.")  *Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Mani- 
festations (concluded).     A.  E.  Russell. 

41.  Colostomy. — Wallis  again  describes  the  operation  he  hag 
performed  for  the  past  fourteen  years  with  good  results. 

42.  Cerebral  Circulation. — In  this  lecture  Russell  discusses 
convulsions,  physiologic  mechanism  imderlying  recovery  from 
an  epileptic  fit,  postepileptic  phenomena,  cerebral  intravascular 
clotting  as  the  cause  of  the  epilejitic  fit,  and  vasomotor 
spasm  in  the  brain  as  a  cause  of  epilepsy. 

43.  Painful  Spots  in  Appendicitis. — Speaking  generally,  says 
Lejars.  the  point  of  maximum  tenderness,  when  clearly  defined 
and  fixed,  affords  a  very  fair  indication  of  the  situation  of 
the  appendix,  but  the  area  of  tenderness  spreads  as  the  ad- 
hesions become  more  extensive.  Certain  is  it  that  without 
carrying  the  search  for  the  painful  spot  too  far,  thus  incurring 
the  risk  of  setting  up  hematomata  of  the  mesoappendix,  with- 
out departing  from  an  attitude  of  caution  and  not  neglecting 
lightness  of  touch,  the  direct  and  indirect  exploration  of  the 
whole  abdominal  wall,  and  especially  of  the  ileocecal  region, 
from  the  point  of  view  of  pain,  retains  its  importance  in  the 
diagnosis  of  appendicitis,  with  the  reservation,  however,  that 
no  exclusive  importance  be  attributed  to  this  or  that  spot  in 
particular. 
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45.  Cerebral  Circulation. — Riissel  concludes  his  lectures  by 
discussing  migraine,  pclit  mal.  infantile  convulsions,  the  symp- 
toms following  on  sudden  and  prolonged  cerebral  anemia,  and 
similar  symptoms  resulting  from  prolonged  chloroform  syn- 
cope. 

Journal  Laryngology,  Rhinology  and  Otology,  London 
September 

46  Histology  of  Nasal  Accessor.v  Sinus  Suppuration.     J.  S.  Fraser. 

Archives  generates  de  Chirurgie,  Paris 

Aufiust,   III,   So.    S,   pp.    771-S6!, 

47  •Primar.v     Gastric     Sarcoma.        (Les     sarcomes     primitifs     de 

I'estomac.)      Lofaro. 

48  *GaDsrpnous    Inflammation   of  the    Penis.      E.    TMenat   and   J 

Martin. 

49  Backward   Dislocation  of  the   Forearm.      (Luxation   bilaterale 

et  symctrique  de  I'extri'mite  infericnre  du  cubitus  en  arrigre 
avec  radius  curvus. )     R.  Rnrnier  and  A.  Xeveux. 

50  Fistula  and  Sequesters  in  Steno's  Duct.   (Fistule  stf-nonienne.) 

Mauclaire. 

47.  Sarconm  of  the  Stomach. — Lofaro  reports  two  cases 
from  Durante's  clinic  at  Rome  and  states  that  in  39  operative 
cases  on  record  17  of  the  patients  did  not  survive  the  opera- 
tion. 

48.  Gangrenous  Inflammation  of  the  Penis.— Tedenat  has 
operated  in  two  cases  with  superficial  gangrene,  and  knows  of 
a  similar  ease  on  record,  all  with  successful  outcome.  In  four 
others  the  fascia  was  involved,  one  in  his  own  experience, 
although  there  was  more  destruction  of  tissue  in  this  group. 
In  ten  other  cases  the  inflammation  involved  the  corpus 
cavernosus,  with  total  destruction,  the  list  including  two  from 
his  own  experience.  The  general  symptoms  in  this  last  group 
were  severe,  but  only  one  of  the  patients  succumbed.  The 
only  means  of  knowing  the  extent  of  the  process  is  by  early 
and  deep  incision,  and  this  should  be  the  rule,  as  otherwise  a 
mild  simple  process  may  result  in  great  destruction,  as  in  a 
few  of  the  cases  reported.  In  one  the  abscess  in  the  caverno- 
sus was  not  discovered  imtil  at  autop.sy. 

Obstetrique,  Paris 

Avgust,  II.  N.  S,  Xo.  8,  pp.  5i5-627 

51  'Review  of  14S  Suprasymphyseal  Cesarean   Sections.      (L'op^r- 

ation  ct^'Sarienne  supra-symphysairc.)      C.  Jeannin. 

.51.  Suprasymphyseal  Cesarean  Section. — By  this  term 
Jeannin  means  the  Frank-Seilheim  technic  of  operative  de- 
livery and  he  has  been  able  to  find  records  of  148  such  opera- 
tions which  he  here  summarizes  and  compares  from  various 
standpoints.  The  method  has  passed  through  several  phases 
since  Frank  proposed  the  suprasympliyseal  transperitoneal 
Cesarean  section  in  1007.  This  was  modified  by  Sellheim  into 
an  extraperitoneal  technic,  which  seems  to  have  the  greatest 
vogue  at  present.  The  mortality  of  the  mothers  was  3.08 
per  cent,  for  the  latter  and  3.8  for  the  transperitoneal  technic. 
The  extraperitoneal  method  is  more  diflicult  on  account  of  the 
danger  of  injury  of  the  bladder.  The  total  morbidity  of  the 
mothers  with  suprasymphyseal  delivery  was  30.7  per  cent.,  in- 
cluding 25  per  cent,  from  infection;  the  total  mortality  was 
7.37  per  cent.;  from  infection,  4.21  per  cent.,  while  that  of 
the  children  was  8.18  per  cent.,  or  omitting  the  cases  in  which 
other  causes  were  responsible,  3.G2  per  cent.  Jeannin  con- 
cludes his  review  with  tlie  remark  that  neither  the  figures 
nor  the  histories  of  the  cases  show  that  the  suprasymphyseal 
technic  has  anj-  advantage  over  ordinary  Cesarean  section, 
other  things  being  eijual,  but  if  there  is  suspicion,  but  not 
actual  certainty,  as  to  infection,  the  suprasymphyseal  lechnic 
is  safer.  Neither  should  be  considered  in  case  of  known  in- 
fection. 

Presse  Medicale,   Paris 
September   15,  XVII,  Xo.   7.4,  ;);).   fil.'l-C.Tfi 

52  •Sciatica      of      Tuberculous      Origin.        (Sclatique      radlculairc 

d'origlnc  tubcrcnlcuse.)     LalTorgue. 

.SipUmher    IX.   Xii.    l.'i,  pp.    0:>7-C,r>.', 

53  'Transient    I'criphiral    Neuritis   in    I'artiuients.      (Dos   nevritcs 

p^Tiplieritini's   transitoires   dans  lY'tat   puerperal.)      !•].    Hon- 
naire  and  Itosenzwilt. 

54  •Teclinic  for  .Administration  of  Colchicum.      (Comment   II   faut 

adminlstrer  le  colehiqne. )      A.   Martinet. 

52.  Sciatica  of  Tuberculous  Origin. --l.allorgue's  patient  was 
a  young  soldier,  and  the  ttibercuhnis  nature  of  the  sciatica  was 
evidenced  by  exclusion,  by  the  fever  that  accompanied  each 
recurrence  of  the  pain,  the  debility,  tuberculous  lesions  in  the 
right  apex,  positive  seroreaction  and  the  fact  that  there  was 
no  trace  of  endocarditis  which  appareutly  excluded  rheumatism 


as  the  cause  of  the  four  serious  and  prolonged  attacks  of  the 
sciatica.  The  sciatica  was  evidently  of  radicular  origin,  and 
due  to  toxins  rather  than  to  mechanical  compression,  as  there 
were  no  signs  of  lesions  in  the  spine  or  pelvis,  and  no  lympho- 
cytosis, while  the  comparatively  rapid  course  of  the  sciatica 
and  its  complete  subsidence  speak  also  in  favor  of  a  to.xic 
origin.  There  are  about  ten  cases  on  record  of  typical 
radicular  sciatica;  syphilis  or  gonorrhea  was  incriminated  in 
the  etiology  of  the  majority,  but  in  two  a  tuberculous  origin 
was  beyond  question.  In  the  present  case  the  subsidence  of 
the  sciatica  seemed  to  have  been  hastened  by  potassium  iodid, 
antipyrin  and  belladonna. 

53.  Transient  Peripheral  Neuritis  in  Parturients. — Bonnaire 
remarks  that  the  slight  transient  neuritis  generally  fails  to 
attract  attention  as  the  woman  lies  in  bed,  but  that  it  should 
be  sought  for,  as  failure  to  difl'prentiate  it  may  lead  to  wrong 
therapeutic  measures.  Leopold  ileyer  found  this  transient 
neuritis  in  1.7  per  cent,  of  1,000  parturients  examined  at  Copen- 
hagen, while  in  Bonnaire's  experience  at  Paris  it  has  been 
found  in  4.7  per  cent.  The  neuritis  may  involve  one  or  more 
branches  of  a  nerve;  but  the  most  usual  site  is  in  the  lumbar 
plexus.  Pain  on  pressure  is  the  most  constant  and  sometimes 
the  only  sign  of  the  neuritis,  but  there  may  be  also  paresis  of 
the  psoas,  anterior  rectus  or  adductor  muscles  of  the  thigh. 
Spontaneous  pain  may  be  constant  or  intermittent  and  may 
range  from  slight  to  intense,  exaggerated  by  movements.  The 
pain  follows  the  course  of  the  nerve  and  may  radiate  to  the 
front  and  inside  of  the  thigli,  with  or  without  hyperesthesia 
or  anesthesia  of  the  skin  above.  The  knee-jerk  is  exaggerated, 
and  there  may  be  slight  edema  and  cyanosis  of  the  leg.  The 
neuritis  may  be  bilateral  but  is  generally  confined  to  one  side. 
This  neuritis  is  frequently  mistaken  for  phlebitis,  and  treat- 
ment is  applied  directly  contrary  to  the  indications  for  the 
neuritis.  Instead  of  the  immobilization  required  on  suspicion 
of  phlebitis,  the  limb  with  neuritis  should  be  exercised  and 
massaged  to  prevent  trophic  disturbances,  atrophy  and  im- 
potence. Mistaken  treatment  may  thtis  transform  an  insig- 
nificant, promptly  curable  afl'ection  into  a  chronic  infirmity. 
The  pain  of  the  neuritis  can  be  differentiated  from  the  dis- 
turbances resulting  from  the  birth  trauma  by  studying  its 
localizations,  not  mistaking  the  sensitiveness  of  the  body  of 
the  pubis,  from  relaxation  of  the  symphysis,  for  a  tender 
nerve.  If  a  fold  in  tlie  abdominal  wall,  just  above  the  crest 
of  the  ilium,  is  taken  up  between  the  fingers,  pain  can  be 
elicited  by  pinching  the  fold,  in  case  of  neuritis,  while  if  the 
pain  is  deep  in  the  abdomen  it  is  merely  due  to  soreness  of 
the  uterus  and  adnexa.  The  tenderness  with  neuritis  is,  of 
course,  most  marked  at  the  point  where  the  nerve  emerges. 

54.  How  to  Administer  Colchicum. — itartinet  declares  that 
when  a  patient  is  taking  colchicum  the  slightest  gastroin- 
testinal disturbance,  especially  diarrhea,  is  an  imperative 
warning  to  discontinue  the  drug.  All  the  remedies  for  gout 
on  the  market,  he  says,  contain  more  or  less  colchicum,  and  the 
gouty  are  liable  to  do  themselves  serious  injury  if  they  dose 
themselves  without  medical  supervision.  He  has  had  2  such 
cases  of  grave  colchicum  intoxication  in  his  experience,  and 
states  that  it  is  our  duty  to  warn  gouty  patients  of  this 
danger. 

Semaine  Medicale,  Paris 
Septemher  l.i.  .V.V/.Y,  Xo.  37,  pp.  i-t.i-U* 
55     Clinical    and    Experimental    Serum    Anaphylaxis.      Weill-Halli 
and   H.  Lemaire. 

September   22,  Xo.   S8.  pp.   HS-iSfi 
5tJ     Imi)lantation    of    Vasa   Deterentla    in    Anterior   Urethra.      A. 
Uoarl. 

Berliner  klinische  Wochenschrift 

September  13,  XI.VI.  Xo.  i7 .  pp.  1617-1716 

n.S  'Caneer  in  Man  an<l  Animals.  (I'ebcr  den  Ivrebs  der  MenscheD  > 
and  der  Tiere.)      10.   !■'.  Ilashf<u"d.     CoinmeiU'ed  in  No.  3."i. 

5'.»  •Signiticance  for  I'litholoi^y  and  Troatniont  of  iJonorrhca  of  In* 
volnnlary  Contraclinn  of  thi'  Muscles,  and  Its  Dependence^ 
on  .\tropin.  (liecleiitnng  iinwillkiirlicber  Miiskelkontrak- 
tionen  und  deren  .Abliiinslgkeit  vim  .\tropln  fiir  die  Tath- 
oloaie  and  Tl'.erapie  der  Gonorrhoe  des  Mannes.)  C 
Si-hlndler. 

CO  Combined  Staining  Technic  for  Tubercle  liacilll.  (Komhiulerte' 
Fiirbnngsnu'thodcn  tiir  Tiiberkelbacillon.)      S.   Ilalnno. 

(11  Mental  Disorders  and  Civil  I.nw.  (Krankhatte  SKirunc  der; 
(Jelstestiltlgkelt.  Ciisteskrnnkbelt.  tielstessohwliehe  In  ihreDJ 
Itezlehnngen  zum  bilrgerlichen  iiecht.)      II.   I.leske.  ] 

G2  •General  .\nesthesia  .\fter  Intravenons  In,le<llou  of  Cncaln. 
(Totalaniisthesic  durcU  Injektlou  von  Cecain  In  die  Veue.> 
C.  Rlttcr. 
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58.  Abslvafted  in  The  Journal,  Sept.   ]8,    l!tOS,  p.  008. 

59.  Importance  of  Automatic  Muscular  Contractions  in 
Spread  of  Gonorrheal  Process. — Sehindler  has  studied  the  auto- 
matic nuisiuhir  contractions  in  the  genital  organs  which  his 
experimental  researcli  has  sliown  are  a  constant  and  physio- 
logic phenomenon.  Tliese  muscular  contractions  may  also  be 
elicited  by  refle.x  stimuli.  They  are  an  important  factor  in  the 
spread  of  the  gonorrlieal  infectiou.s  process,  and  treatment 
shouhi  aim  to  suppress  them  entirely.  This  can  be  accom- 
plished by  keeping  the  patients  under  the  influence  of  atropin, 
and  he  makes  it  a  rule  to  order  suppositories  twice  a  day, 
each  containing  0.001  gm.  atropin,  or  0.002  or  0.003  gm.  can 
be  injected  subcutaneously.  The  tolerance  of  human  beings 
for  atropin  kept  up  for  weeks  is  surprising.  No  massage  of 
the  prostate  is  allowed  during  the  acute  and  subacute  phase 
of  the  gonorrliea!  process,  as  this  stimulates  still  more  the 
muscular  contractions  which  spread  the  infection.  If  the 
prostate  is  inflamed  he  adds  0.1  or  0.2.5  gm.  potassium  iodid 
to  the  suppositories.  In  connection  with  these  measures  to 
suppress  the  muscular  activity  he  applies  energetic  local  treat- 
ment to  the  urethra.  He  adds  a  few  cases  to  show  the  details 
of  and  benefit  from  this  technic.  In  this  communication  he 
refers  especially  to  male  patients,  having  reported  last  year 
the  advantages  of  atropin  in  gonorrhea  in  women. 

62.  General  Anesthesia  by  Injection  of  Cocain  Into  a  Vein. — 

Ritter  expi'rimented  on  dogs  and  found  that  complete  anal- 
gesia was  induced  by  injection  into  a  superficial  vein  of  10  c.c. 
of  a  1  per  cent,  solution  of  cocain.  or  5  c.c.  of  a  3  or  r>  per  cent, 
solution  of  the  cocain  in  a  0.1  per  cent,  salt  solution.  The 
dogs  lie  quiet  but  alert,  breathing  normally,  but  insensible  to 
the  action  even  of  the  actual  cautery  applied  to  the  penis, 
vagina,  anus,  tail,  face,  ear  and  lining  of  the  mouth.  There  is 
no  sign  of  pain  and  the  dog  wags  his  tail  during  these  manipu- 
lations except  when  his  tongue  is  seized  with  forceps.  To  this 
he  objects,  but  not  apparently  because  it  is  painful.  The  anes- 
thesia lasts  from  fifteen  to  thirty  minutes  or  more  and  none  of 
the  dogs  showed  an3'  serious  disturbances  afterward.  Only  a 
few  manifested  any  unpleasant  by-etfects,  and  these  were  all 
small  dogs  injected  with  unusually  large  doses.  One  dog  re- 
acted, however,  always  in  the  same  way  even  to  small  doses. 
The  disturbances  noted  were  all  of  the  same  type;  the  animal 
becomes  restless,  tosses  his  head  up  and  down  in  increasingly 
rapid  tempo  and,  if  placed  on  the  floor,  runs  swiftly  around 
in  circles.  This  was  kept  up  sometimes  for  fifteen  minutes, 
after  which  the  animal  quieted  down  and  was  quiet  and  ap- 
parently normal  by  the  end  of  the  half  hour  or  hour;  actual 
convulsions  were  never  observed  with  any  dosage.  None  of 
the  larger  dogs  showed  any  by-efl'ects.  The  communication 
issues  from  Payr's  clinic  at  Oreifswald,  but  no  clinical  applica- 
tion of  the  method  is  reported,  although  the  suggestion  is  made 
that  this  method  might  be  applied  possibly  with  "dammed 
circulation." 

Correspondenz-Blatt  fiir   Schweizer  Aerzte,  Basle 
September  15,  XXXIX,  No.  18,  pp.  6n-6/,S 

G3  'Epidemic  Cerebrospinal  MenlnKitis  at  Zurich.  (Beobachtungen 
bcl  den  GenickstarrefiHlen  des  Jabres  1908.)     H.  v.  Wyss. 

04  raucreas  Diabetes :  Importance  of  Changes  In  the  Islands. 
Saltykow. 

fiS.  Epidemic  Meningitis  in  Zurich. — Wyss  relates  the  ex- 
periences at  Zurich  last  year  with  20  cases  of  epidemic  cere- 
brospinal meningitis  at  the  medical  clinic.  With  one  e.xception 
there  was  no  known  contact  connection  between  the  various 
cases  which  occurred  in  difl'ereut  quarters  of  the  section,  all 
between  March  and  .July.  One  case  developed  with  a  .syndrome 
suggesting  tuberculous  meningitis  and  the  patient  was  not 
taken  to  the  hospital  until  after  the  third  week,  but  no  other 
case  developed  in  the  environment.  The  clinical  picture  varied 
with  each  individual.  In  one  case  a  healthy  young  man  was 
.seized  with  stupor,  stiff  neck  and  furious  delirium  but  no 
fever,  and  this  condition  persisted  until  death  on  the  sixth 
day.  In  one  case  the  stiffness  of  the  neck  and  other  symptoms 
ascribed  at  first  to  epidemic  meningitis  proved  to  be  merely 
gonorrheal  arthritis  of  the  cervical  vertebra'.  The  findings  in 
the  fundus  of  the  eye  were  negative  in  all  the  cases,  but  lum- 
bar puncture  always  confirmed  the  diagnosis  suggested  by  the 
stillness  of  the  neck.     If  the  spinal  fluid  is  scanty  and  thick, 


the  prognosis  is  grave  beyond  relief,  as  also  when  the  fluid 
becomes  e.xceptionally  abundant  as  the  disease  subsides,  show- 
ing that  hydrocephalus  is  impending.  The  mortality  in  his 
cases  was  50  per  cent,  and  serious  complications  were  observed 
in  some  of  the  others,  such  as  total  deafness  in  2  cases,  im- 
becility, decubitus  and  sepsis  in  1,  hydrocephalus  in  2.  phthisis 
buibi  in  1,  and  acute  polyarthritis,  or  monarthritis  in  1  and 
acute  hemorrhagic  nephritis  in  2  eases,  only  one  of  the  latter 
patients  recovering.  As  the  patients  were  seen  so  late  in  many 
instances  his  experience  with  serotherapy  is  not  conclusive; 
it  was  applied  in  15  cases  with  a  mortality  of  40  per  cent. 

Deutsche   medizinische   Wochenschrift,   Berlin 

September  16,  XXXV,  No.   37,  pp.   I',as-ieii0 
fi."!   'General   Anesthesia.      (Ueber  Narkose.)      M.   Verworn. 
60  'Nervous    and    Mental    Disturbances    in    Arteriosclerosis.      (Die 

ncrvosen  und  psychischen  Storungen  bel  Arterlosclerose. )   A. 

Cramer. 
G7     Conception  o(  Neurasthenia.     (Ueber  den  Neurastheniebegriff.) 

E.  .Tendrassik. 

68  Cancer  of  the  Liver.      (Das  maligne  Adenom  dor  Leber.)      H. 

Uibbert. 

69  Duodenal    Ulcer   and    Its    Treatment.       (Ueber    das    Duodenal- 

geschwiir  und  seine  Behaadhmg. )      M.  Einhorn. 

70  'Gastric    Ulcer.      (TTeber    I*athogenese,    Indikatiousstellung   und 

Therapie    des    runden    Magengeschwiires.)      E.    Payr.      Com- 
mencort   in   No.   30. 

71  Two  Cases  of  Gonorrheal  Serpiginous  Ulcer  in  Men.  Xylander. 

G5.  General  Anesthesia. — Recent  research  has  shown  that  the 
anesthetics  most  soluble  in  fats  and  lipoids  and  less  in  water 
have  the  most  pow'erful  effect,  and  Verworn's  experiments  sus- 
tain the  hypothesis  that  the  drug  enters  into  chemical  com- 
bination with  the  oxygen-bearing  group  of  atoms  and  thus 
renders  them  incapable  of  carrj'ing  oxygen.  By  this  blockade 
of  these  groups  of  atoms  the  clinical  facts  observed  are  fully  ex- 
plained. During  the  anesthesia,  the  processes  of  oxidation 
are  known  to  be  paralyzed,  while  retrograde  metabolism  goes 
on  as  in  asphyxia,  that  is,  exclusion  of  oxygen,  under  other 
circumstances.  The  retrograde  metabolism  may  even  be  ac- 
celerated during  the  anesthesia,  and  the  tissues  suffering  from 
lack  of  oxygen  may  lose  their  vitality  beyond  redemption. 
There  is  no  justification  for  identifying  the  condition  of  gen- 
eral anesthesia  with  that  of  sleep.  During  sleep  the  oxida- 
tions proceed  and  restitution  results;  during  general  anesthesia 
the  taking  up  of  oxygen  ceases  while  the  destruction  of  the 
living  substance  continues.  It  is  thus  seen  that  general 
anesthesia  is  not  a  stationary  condition.  The  longer  the 
anesthesia,  the  more  the  tissues  suffer  from  lack  of  oxygen 
until  asphyxia  is  complete.  The  loss  of  conductibility  of  a 
nerve  in  general  anesthesia  is  due  to  the  reduction  in  the  in- 
tensity of  the  stimulus  passing  through  the  anesthetized  area. 
This  reduction  occurs  more  rapidly  the  deeper  the  anesthesia. 
In  applying  "vein  anesthesia,"  according  to  Bier's  technic  for 
local  blockade  of  the  nen'e  by  intravenous  injection  of  the 
anesthetic,  the  dose  can  be  proportionately  smaller,  the  longer 
the  stretch  of  nerve  exposed  to  its  influence. 

66.  Nervous  and  Mental  Disturbances  in  Arteriosclerosis. — 
Cramer  emphasizes  anew  the  great  importance  of  early  differ- 
entiation of  arteriosclerosis  of  the  central  nervous  system,  as 
proper  treatment  may  arrest  the  trouble  and  ward  off  social 
and  material  loss.  When  headache  occius  and  persists,  with 
occasional  vertigo,  the  possibility  of  arteriosclerosis  should  be 
suggested.  The  dizziness  in  these  cases  is  extreme  and  unless 
the  patient  can  catch  some  support  he  may  fall.  It  is  im- 
portant to  exclude  vertigo  from  an  car  affection  and  from 
varieties  of  true  nervous  vertigo.  When  due  to  arteriosclerosis, 
the  memory  for  recent  events  is  liable  to  suffer.  The  patients 
lose  the  thread  of  their  discourse,  forget  the  number  of  their 
room  in  the  hotel,  figures  and  names;  they  get  into  the  habit 
of  noting  down  whatever  they  wish  to  remember.  A  tendency 
to  facile  emotions  and  irritability  may  also  be  observed,  and 
to  lasciviousness.  The  local  symptoms  may  indicate  a  neuron 
affection;  among  these  he  has  frequently  encountered  a  slow- 
ness in  speech,  first  noticed  by  stenographers,  or  the  speech 
may  be  difficult  and  indistinct.  Sluggishness  in  the  pupil  re- 
action to  light  is  another  important  differential  sign,  as  also 
a  difference  in  the  innervation  of  the  face.  The  refiexes  are 
generally  increased,  and  there  may  be  pains  and  paresthesia. 
All  these  symptoms  may  occur  on  a  purely  nervous  basis,  and 
the  arteriosclerosis  can  be  differentiated  only  by  exclusion  and 
by   remembering   that    signs   of    an    organic    affection    of    the 
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nen'ous  system  do  not  accompany  a  purely  nervous  trouble. 
It  is  much  wiser  to  assume  arteriosclerosis  in  case  of  doubt, 
rather  than  neurasthenia,  as  treatment  of  the  larger  includes 
the  less.  The  mental  disturbances  of  arteriosclerosis  may  be 
grouped  as  those  showing  decay  of  the  mental  power,  de- 
pression, or  conditions  of  exaltation  with  paranoia  as  the 
acme.  It  is  characteristic  for  the  latter  group  that  the  process 
occurs  with  remissions,  leaving  tranquil  intervals  simulating 
recovery.  In  progressive  paralysis  the  entire  personality  seems 
to  be  changed  more  than  in  arteriosclerosis.  The  Wassermann 
reaction  of  the  spinal  fluid  testifies  to  progressive  paralysis. 

70.  Gastric  Ulcer. — Payr's  extensive  experience  has  shown 
that  the  indications  vary  widely  in  individual  cases,  especiall.v 
in  view  of  the  general  health,  the  location,  the  anatomic  form 
and  the  stage  of  the  process.  Gastroenterostomy  is  reliable, 
he  states,  for  ulcers  and  resulting  stenosis  in  or  close  to  the 
pylorus.  Tumors  in  the  lesser  curvature  and  rear  wall  of  the 
stomach  indicate  transverse  resection  of  the  middle  part  of  the 
stomach,  which  is  much  more  promising  than  excision.  Gastro- 
enterostomy he  considers  a  good  palliative  operation  in  these 
conditions  when  the  general  health  does  not  permit  a  more 
complete  operation.  Jejunostomy  under  local  anesthesia  is 
advisable  only  in  severe  inanition.  The  slightest  suspicion  of 
cancer  justifies  resection,  and  a  family  histoi"}'  of  cancer  should 
turn  the  scale  when  gastroenterostomy  is  being  considered. 
Very  important  is  a  course  of  internal  treatment,  as  for  acute 
ulcer,  following  the  operation.  This  logical  demand  is  fre- 
quently disregarded;  the  surgeon  dismisses  the  patient  on  re- 
covery from  the  operation,  and  sees  him  no  more.  Many 
patients  with  recurring  ulcer  are  then  encountered  which  throw 
discredit  on  operative  treatment.  Nowhere  is  the  necessity  for 
cooperation  between  internist  and  surgeon  so  important  as  in 
treatment  and  after-treatment  of  gastric  ulcer. 

Medizinische  Klinik,  Berlin 
September  li,  V,  So.   S7,  pp.   1S77-1J,10 

72  •Anatomic  Changes  in  the  Stomach  with  the  Gastric  Crises  of 

Tabes.  ( Anatomische  ilagenvoranderungen  bei  gastrischen 
Krisen  der  Tabisrhon.)      H.  Eithhnrst. 

73  rh.vsieo-chemical   Bphavior  of  Uric  Acid  and  Its   Salts  in  the 

Blood,  and  Tntiuence  of  Radium.  (Verhalten  der  Harnsiiure 
und  ihrer  Salzo  im  Bhit.^     F.  Oudzent. 

74  *Reacting  Capacity  After  Hydriatic  Stimuli  as  Guide  to  Prog- 

nosis. (Die  Reactionspriifung  nach  hydriatischen  Reizen  im 
Dienste  der  Prognosenstellung  bei  Puerperalfieber.)  H. 
Sellheim. 

75  Scrofula  and  Lymphocytosis.     (Skrotulcse  und  Lymphozytose.) 

E.   Becker. 

76  Treatment     of     Chronic     Skin     Disease.        (Zur     Behandlung 

chronischer  Hauterkrankungen. )      Dreuw. 

77  Roentgen  Treatment  of  Chronic  Nephritis.      (Mitteilungen  aus 

der  Praxis.)      Lennf. 
7S      Internal  Treatment  of  Gall-Stones.     Id. 
70     Dietetic  Treatment  of  Diabetes.      Id. 
80     Viscosimeter.      (Die  Viskosimetrie  des  Blutes.)      W.  Hess. 

72.  Anatomic  Changes  in  the  Stomach  with  Tabetic  Gastric 
Crises. — Eichhorst  remarks  that  it  is  by  no  means  uncommon 
to  have  the  tabes  overlooked  and  the  patient  treated  for  tlie 
stomach  disturbances  alone,  and  reports  a  case  of  this  kind 
in  which  a  locksmith  of  47  had  been  under  the  care  of  twelve 
different  physicians  during  five  years  on  account  of  attacks 
of  pain  in  the  stomach  and  vomiting.  No  relief  had  been  oli- 
tained  from  the  ulcer  cuies  and  other  treatment  instituted,  and 
the  emaciation  suggested  cancer.  When  the  patient  came  into 
Eichhorst's  liands.  he  examined  for  the  knee-jerk  but  was  un- 
able to  elicit  it,  which  at  once  differentiated  the  unsuspected 
tabes,  confirmed  by  other  findings  and  the  course  of  the  case. 
The  gastric  crises  of  tabes  may  be  either  of  a  neuralgic,  hyper- 
motor  or  secretory  nature  or  these  combined,  and  in  three  of 
his  patients  there  was  tetanic  contraction.  As  the  contraction 
subsided  tlie  pain  vanished.  In  two  other  cases  he  examined 
the  stomach  post-mortem;  the  patients  were  tabetic  women, 
about  48,  who  had  been  under  supervision  for  two  and  five 
years  respectively.  Notwithstanding  the  long  dination  of  the 
gastric  crises,  the  stomach  wall  was  found  free  from  even 
microscopic  changes  in  one  and  in  the  other  there  were  merely 
diffuse  atrophy  of  the  stomach  glands  and  isolated  prolifera- 
tion of  roimd  cells— an  interstitial  insular  gastritis.  This  case 
suggests  that  the  tendency  to  emaciation  in  the  course  of 
tabes  may  be  due  to  the  increasing  atrophy  of  the  stomach 
glands. 

74.  Testing  the  Reacting  Power  for  Prognosis  of  Puerperal 
Fever. — Sellheim  has  found  it  possible  to  foretell  the  course  of 


puerperal  fever  by  the  response  to  a  simple  hydriatic  measure. 
At  the  first  visit  he  takes  the  pulse,  temperature  and  respira- 
tion, and  then  has  a  broad  tepid  compress  applied  to  cover  the 
abdomen  completely.  Just  as  he  leaves  he  notes  again  the 
pulse,  temperature  and  respiration.  If  the  temperature  shows 
any  signs  of  declining,  the  pulse  growing  stronger  and  slower, 
the  blood-pressure  rising  and  the  respiration  a  tendency  to 
become  slower  and  less  shallow  under  this  simple  hydrothera- 
peiitic  measure,  he  regards  the  prognosis  as  favorable.  If  the 
functions  are  not  influenced  in  this  way  there  is  little  hope  of 
recovery,  as  the  defensive  reactions  are  at  too  low  an  ebb. 
The  reaction  on  the  part  of  the  pulse  and  respiration  to  this 
mild  stimulus  denotes  the  degree  of  intoxication  of  the  vaso- 
motor system.  This  reaction  test,  in  combination  with  the  ex- 
pression, the  complexion,  the  tongue  and  pulse,  reveal  the  out- 
look for  the  moment,  and  repetition  every  day  permits  con- 
stant control  of  the  disease.  At  the  same  time  the  measure 
is  an  aid  in  treatment  of  puerperal  fever. 

Miinchener  medizinische  Wochenschrift 

Sciitcmher  1!,.  LVI,  Xo.  S~ ,  pp.   IST.i-lDiS 

81  Permeability  of  Kidneys  for  Bacteria.      (Zur  Frage  der  Durch- 

gangigkeit  der  Niore  fiir  Bakterien.)      F.   Roily. 

82  Origin    of    Albumin    in    Urine    of    Children.       (Herkunft    des 

Harneiweisscs  bei  Kindern. )      R.  Heckor. 
S3     The  Cammldge  Pancreatic  Reaction.     ( Uebor  die  Brauchbarkelt 
der  sogen  "Pankrcasi-eaktion"  nach  Cammldge.)     O.  Schumm 
and  C.  Hegler. 

84  Nature   and    Cause    of    Serum    Anaphylaxis.      (Zur   Frage    der 

Serumiiberemplindlifhkeit.)      H.  Braun. 

85  Electric    Treatment    of    Inoperable    Carcinoma.       (Ueber    FuU 

guration  von  inoperablon  Karzinomen. )      H.   Scliulz. 

86  Cause    and    Cure    of    Laceration    of    Entire    Perineum.       (Zur 

Entstehung  und  Heilung  kompletter  Dammrisse.)  H.  Sell- 
beim. 

ST  History  and  Outlook  of  Treatment  of  Scoliosis.  (Vor  und 
zuriick  in  der  Skoliosenbehandlung. )      O.   Vulpius. 

Ss  Mechanical  Treatment  of  Hip-Joint  Contracture.  (Ueber  eine 
zweckmiissige  Form  der  Behandlung  der  Kontraktur  bei  der 
tuherkulosen  Hiiftgelenksentziindung.)     A.  v.  Lirhtenberg. 

80  Tuberculin  in  Diagnosis  and  Treatment  of  Urogenital  Tuber- 
culosis.    W.  Karo. 

no  Ethyl  Chlorid  Refrigeration  in  Treatment  of  Warts.  (Behand- 
lung der  Warzen   mittels  Kelenvereisung. )      K.   Biidinger. 

1)1  •Syphilis  Affecting  the  Muscles.  Testes  or  (T'onjunctiva.  (Zwel 
interessante  Luesfiille  und  ans  diesen  Beobachtungen  gezo- 
gene  Schllisse. )      M.  von  Zeissl. 

91.  Syphilis  Affecting  Muscles,  Testes  and  Conjunctiva. — 
One  of  the  patients  whose  cases  are  reported  presented  severe 
myositis  with  orchitis,  but  electric  tests  of  the  muscles  gav8 
norma!  findings  and  under  mercurial  treatment  all  the  dis- 
turbances vanished.  In  the  other  case  the  infection  dated 
from  a  cut  while  being  shaved;  after  various  manifestations 
the  syphilis  entered  a  latent  phase  for  a  few  months,  but  then 
severe  conjunctivitis  developed.  It  proved  rebellious  to  mer- 
curial and  iodid  general  treatment,  but  promptly  subsided 
when  this  was  supplemented  by  local  application  of  calomel. 
Previous  local  applications  of  other  forms  of  mercury  had  not 
benefited;  it  is  possible  that  the  mercury  accumulated  in  the 
organism  first  made  itself  felt  at  the  moment  of  the  applica- 
tion of  the  calomel.  Zeissl  has  encountered  in  his  practice 
forty-five  cases  of  extragenital  syphilis,  including  five  in  med- 
ical men.  four  of  whom  succumbed  to  cerebral  manifestations, 
while  the  fifth  recovered  entirely  after  a  period  of  right 
])aralysis.  In  four  other  cases  the  primary  manifestation 
was  in  the  tonsils,  and  these  cases  were  distinguished  by 
violent  headaches  and  e-\ceptionally  severe  course. 

Wiener  klinische  Wochenschrift,  Vienna 
Seplewher  le.  SXII,  .Vo.  ^7,  pp.  1>S712SS 

92  'Aims  and  Tasks  of  Social  Medicine.      (Die  Aufgaben  und  Zlele 

der  sozialen  Medizin.)     L.  Teleky. 

93  Epidemic  of  Poliomyelitis  in  Vienna.  1908-9.     R.  Neurath. 

94  Frequent  Occurrence  of  Long  Bacillns  in  T'rine  in  P.acterlurla 

and  Cystitis.  (Das  haulige  Vorkommen  dos  lioas-Oppler 
schin  Unzillus  im  Uarne  be!  Baktoiiuricn  und  Zvstitisfallen.) 
A.  Rodclla. 

92.  Social  Medicine. — Teleky  refers  in  particular  to  the  med 
ical  aspect  of  the  compulsory  insurance  of  wage-earners  ngainsi 
sickness  and  accident,  and  emphasizes  the  new  task  which  i'l 
has  imposed  on  the  profession.  The  physician  not  only  has  t< 
treat  the  patient  but  he  has  to  deliver  a  certificate  and  rcpor 
on  the  ultimate  prospects  in  the  case.  The  surgeon  also  ha 
had  to  change  his  aiu) ;  instead  of  trying  to  restore  norma 
anatomic  conditions  he  now  endeavors  to  secure  the  hes 
possible  functional  ai..l  wage-earning  capacity.  Social  nied 
icine  is  the  borderland  between  medicine  and  applied  sociology 
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Its  task  is  to  enable  each  one  to  profit  by  the  progress  of  in- 
dividual hygiene  and  clinical  medicine,  to  train  physicians  for 
these  new  duties,  and  to  study  the  transformation  in  the 
status  of  the  profession  under  the  influence  of  these  tendencies. 
He  adds  that  the  young  student  hungers  for  knowledge  of  real 
life  on  his  emancipation  from  the  parental  roof,  and  in  no 
other  wa.y  can  he  obtain  such  an  insight  into  real  life  than  in 
studying,  not  only  the  sick,  but  the  well,  from  this  standpoint 
of  social  medicine,  how  people  live,  how  they  labor,  and  how  • 
they  become  diseased  bj'  their  mode  of  life  or  their  occupation. 

Zentralblatt   fiir   Chirurgie,   Leipsic 

September   ja.   XXSri.    Xo.    .58,    pp.    I.1I3-13U 
05  *Dislocation    of    the    Telvis    in    Coasting    Accidents.       (Ucber 
srhwere  Beckenluxationen  und  Verletzungen  dor  umgebenden 
Woicbtcile  :  Typisclie  Rodelveiietzungen.)      A.  Fischer. 

95.  Dislocation  of  the  Pelvis  in  Coasting  Accidents. — Fischer 
relates  the  details  of  an  accident  to  a  bob-sled  on  which  six 
young  men  were  coasting,  seated  in  a  row,  the  legs  of  each 
projecting  beyond  the  fellow  seated  in  front  of  him.  As  the 
sled  ran  into  a  tree,  the  impact  of  the  pelvis  of  each  against 
the  sacrum  of  the  man  in  front  caused  separation  and  dislo- 
cation of  each  of  the  articulations  of  the  pelvis,  with  injury  of 
the  soft  parts.  The  disturbances  of  this  nature  were  the  more 
.severe  the  nearer  the  man  to  the  front  of  the  sled,  except 
that  the  front  man  escaped  this,  but  was  killed  by  the  con- 
cussion against  the  tree.  Two  others  also  .succumbed  to  their 
injuries.  Fischer  obtained  an  unusual  opportunity  for  autopsy 
of  the  different  degrees  of  this  typical  coasting  accident  injury 
in  these  fatalities. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

September  18,  X.XXIII,  Xo.  3S,  pp.   1313-1352 
9G     Placental  Theor.v  of  Origin  ot  Eclampsia.     Lichtensteln. 

97  *Trcatmcnt   of   Eclampsia.      (Zur   Behandlung  der   Eklampsie.) 

UthmoUer. 

98  Modification   of   Ilj-sterectomy   Technlc.      (Zu   dem   Vorschlage 

Zweifel's  "'Ein  neues  Verfahren  zur  Exstirpation  des 
T^teruskarzinoms.")      C.  I.^uenstein. 

99  •Plastic      Operations      on      Abdomen.         (Banchdeckenplastik.) 

Weinhold. 

97.  Treatment  of  Eclampsia. — Uthmoller  reports  success  in 
the  treatment  of  severe  eclampsia  in  two  cases  by  evacuating 
the  toxins  by  extensive  venesection.  This  not  only  helps  to 
eliminate  the  toxins  but  relieves  the  pressure  on  the  circula- 
tion and,  last  but  not  least,  weakens  the  body  until  it  is  un- 
able to  react  to  the  eclampsia  toxins  with  the  convulsions. 
He  withdrew  1.250  c.c.  of  blood  in  one  case  and  about  900 
c.c.  in  the  other,  applying  no  other  treatment. 

99.  Plastic  Operations  on  the  Abdominal  Wall. — Weinhold 
declares  that  too  little  attention  is  paid  to  iinjiroving  the  ap- 
pearance of  the  abdomen  when  a  laparotomy  is  necessary  for 
any  cause.  It  is  not  enough  to  restore  previous  conditions; 
the  shape  of  the  abdomen  should  be  improved  if  needed.  He 
describes  several  cases  to  sliow  the  advantages  of  doing  this. 
In  one  case  he  removed  llVi  pounds  of  skin  and  fat  restoring 
the  large  pendulous  abdomen  to  normal  outlines.  After  a 
plastic  operation  of  this  kind  he  orders  a  stout  bandage  worn 
for  8  year,  after  which  it  is  no  longer  necessary.  Six  illustra- 
tions of  the  technie  followed  accompany  the  article. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September   I,  XXX,   No.    107.  pp.   1129-1136 

100  Toxic.  Hemolytic  and  Sensitizing  Properties  of  Fluid  in  Blis- 

ters. (Potere  tossico.  cmolitico  e  sensibilizzante  del  liquldo 
delle  belle  di  pemfigo.)     O.  BiU'zi. 

September  9,  Kn.   lOS.  pp.   1137-11^!, 

101  Principles  of  Hospital  Management,      f  Degli  studi  e  delle  con- 

dizioni  per  11  miglior  ordinamcnto  degli  ospedali.)  L. 
Baldassari. 

September  12,  Xo.  109,  pp.  ll!,r,-1160  ^ 

102  Influence  of  Emotions  on  Mother's  Milk.      (Influenza  dell'emo- 

zioni  sulla  sccrezione  lattca.)      G.   Benassi. 
September  H.  No.  110.  pp.  1161-1168 

103  'Epilepsy   with    Apoplectiform    Symptoms    Benefited   by    Organ- 

otherapy. ( Un  caso  di  epilossia  con  fenomonologia  apopletl- 
forme  trattato  colla  tciapia  organica  :  Neuroprina  e  Cefalo- 
pina.)      G.  Trevisanello. 

September  16,  Xo.  Ill,  pp.  1169-1176 

104  'Serous   Meningitis.      A.    Rossi. 

September   19,  No.    US.   pp.    1177-1190 

105  'Serotherapy    of    Erysipelas.       (Ricerche    sperimentall    e    con- 

Blderazlonl  intorno  al  probabile  meccanismo  d'azione  del 
slero  Behrlng  nella  cura  deU'eresipcla.)     G.  Migliacci. 


103.  Epilepsy  with  Apoplectiform  Symptoms  Benefited  by 
Organotherapy.— Trevisanello  reports  a  case  interesting  from 
the  prolonged  and  varied  .syndrome  presented  by  the  patient, 
a  man  of  31,  who  was  under  observation  for  a  number  of 
years,  and  from  the  apparently  complete  cure  under  treatment 
with  nerve  and  brain  extract,  the  cure  persisting  two  years  to 
date.  The  symptoms  indicated  a  combination  of  hysteroneu- 
rasthenia,  cerebral  endoarteritis,  epilepsy  with  apoplectiform 
manifestations,  cerebral  hemorrhage  and  consecutive  hemi- 
plegia. 

104.  Serous  Meningitis.— Rossi  reports  3  cases  in  patients 
of  20  and  28,  including  two  men,  one  of  whom  succumbed  to 
the  disease.  This  patient  was  taken  to  the  hospital  prac- 
tically moribund,  the  symptoms  suggesting  tuberculous  menin- 
gitis. But  the  sudden  onset  of  the  symptoms  less  than  a 
month  before,  with  fever,  excluded  the  tuberculous  form,  and 
lumbar  puncture  gave  a  limpid  sterile  fluid  under  high  pres- 
sure. Blindness  came  on  early,  the  early  development  of 
choked  disc  being  another  element  in  the  clinical  picture  which 
testified  to  almost  immediate  diffuse  and  uniform  increase  in 
the  endocranial  tension,  such  as  is  observed  otherwise  only 
with  acute  hydrocephalus.  In  the  woman,  the  first  symptoms 
of  the  serous  meningitis  appeared  in  the  third  week  of  ty- 
phoid, but  subsided  in  six  days.  In  all  the  cases  there  was  a 
basis  of  inflammation  for  the  eff'usion.  the  condition  blending 
into  that  of  "meningism"  without  distinct  demarcation.  The 
fluid  is  always  serous  in  this  form,  although  possibly  contain- 
ing slight  amounts  of  fibrin. 

105.  Diphtheria  Antitoxin  in  Erysipelas.— Migliacci  analyzes 

the  various  reports  that  have  been  published  on  this  subject 
and  describes  his  own  experimental  and  laboratory  research 
to  explain  the  benefit  observed  from  the  antitoxin  in  the 
clinic.  He  found  that  the  antitoxin  induced  pronounced  leuco- 
cyto.sis  in  the  animals,  involving  chiefly  the  polynuclears. 
The  findings  indicate  that  phagocytosis  is  a  secondary  phe- 
nomenon due  to  the  presence  of  certain  substances  in  the 
blood  serum,  the  opsonins,  which  he  believes  to  be  a  secretion 
of  the  leucocytes,  not  a  product  of  their  disintegration.  In- 
jection of  diphtheria  antitoxin  seems  to  favor  the  production 
of  these  substances  and  thus  to  promote  phagocytosis — its 
action  reenforced  by  its  power  to  induce  leucocytosis.  The 
benefit  from  the  antitoxin  was  marked  in  his  three  clinical 
cases,  as  also  in  a  number  that  have  been  reported  by  Italian 
writers  in  addition  to  Babes.  Cantu  and  some  Russian  writers. 

Policlinico,  Rome 

September  li,  XVI.  Xn.  37,  pp.  ll.-,7-118S 
100     Certain  Forms  of  .Anemia  in  School  Children.      (Alcunc  forme 
rt'ancraie  infantili    in    lapporto  all'lgiene   della   sciiola.)      V. 
Giudlceandrea.     Commenced  in  No.  3S. 

September  19,  Xo.  38,  pp.  1189-1220 

107  'Transplantation    of    Vasa    Deferentia    into    Anterior    Urethra. 

(Deferento-uretrostomia.      Indieazioni.)      A.    Boari. 
September,  XVI.  Medieal  Section,  Xo.   9,  pp.   3S1-J,2S 

108  'Iced    Liver.       (Sulla    cosi    detta    forma    di    tegato    candito    di 

Curschmann.)      Ij.  Gazzoti. 

109  'Changes  in  S[jleen  with  Cirrhosis  of  the  Liver.      (Alterazioni 

anatomo-patologiche  della  milza  nella  cirrosi  epatica.)  G 
Egidi. 

HO  Nitrogen  Metabolism  in  Lead  Poisoning.  (Uicambio  azotato 
nel  saturnismo. )      L.  Preti. 

ni  Resistance  of  Red  Corpuscles  in  Malta  Fever.  (Reslstenza  del 
globuli  rossi  nclla  febbre  di  Malta.)      A.  Tomaselli. 

112  Behavior  of  Nitrogen  and  Iron  in  Two  Cases  of  Ankylostomia- 
sis. ( Sul  comjiortamento  del  gruppo  azotato  c  del  ferro  in 
due  casi  di  ancbilostomiasi.)      P.  Petrarca. 

107.  Transplantation  of  Vasa  Deferentia  into  Urethra.— 
Boari  gives  an  illustrated  description  of  an  operation  which 
supplies  an  outlet  for  the  spermatic  fluid  after  perineal  pros- 
tatectomy in  tuberculous  afl'ections  of  the  prostate  and  blad- 
der, and  in  traumatic  injury  of  the  vasa  or  organic  impotency 
from  atresia  of  the  cjaculatory  ducts.  His  experiments  on 
large  dogs  confirmed  the  practicability  of  the  operation, 
which  he  then  performed  with  success  on  a  man  of  60  re- 
quiring perineal  prostatectomy  for  hypertrophied  prostate. 
The  vasa  are  severed  through  an  incision  4  or  5  cm.  long  on 
the  scrotal  raphe,  as  high  up  as  possible,  and  the  peripheral 
stumps  are  sutured  together,  bringing  them  together  like  the 
barrels  of  a  gun.  Thus  sutured,  they  are  brought  into  the 
anterior  urethra  through  a  transverse  incision  and  fastened 
in  place. 
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108.  Iced  Liver  of  Traumatic  Origin. — In  the  case  reported 
by  Gazzotti.  a  man  of  .51  had  been  kicked  in  the  right  iliac 
fossa  by  a  horse.  The  injury  was  followed  by  high  fever  and 
daily  chills  for  two  weeks.  After  this  he  felt  better,  but 
suffered  from  intense  thir.=t.  irregular  bowel  functioning  and 
abdominal  pain,  which  commenced  in  the  linea  alba  but  spread 
throughout  the  abdomen,  which  became  enlarged.  The  amount 
of  urine  decreased  and  edema  and  ascites  developed.  The 
patient  soon  succumbed  to  the  progress  of  the  diffuse  trau- 
matic peritonitis.  He  had  been  previously  healthy  except  for 
smallpo.K  and  malaria  before  the  age  of  20  and  influenza  at 
28.  Autopsy  revealed  a  typical  iced  liver  only  half  the  normal 
size,  and  the  various  steps  of  the  process  could  be  readily 
traced. 

100.  Changes  in  the  Spleen  with  Cirrhosis  of  the  Liver. — 
Egidi  concludes  from  research  on  this  subject  that  the  changes 
o^5Sprved  in  the  spleen  with  cirrhosis  of  the  liver  should  not 
be  confounded  with  the  changes  and  enlargement  of  the  spleen 
from  chronic  congestion.  It  seems  to  be  evident  that  the 
cause  inducing  the  lesions  in  the  liver  acts  on  the  spleen  in 
much  the  same  way.  It  is  absurd  to  assume  that  the  entire 
syndrome  of  cirrhosis  of  the  liver  is  due  exclusive!}'  to  this 
organ,  or  to  mechanical  congestion  in  other  organs.  Changes 
are  found  in  other  organs  which  are  beyond  the  influence  of 
congestion  from  this  cause,  such  as  the  transformation  of  the 
yellow  bone  marrow  into  red  marrow,  which  has  been  cited 
as  an  argument  in  favor  of  the  assumption  that  cirrhosis  of 
the  liver  is  primarily  an  affection  of  the  blood.  In  con- 
clusion he  tabulates  the  details  of  the  twenty  cases  on  which 
his  communication  is  based. 

Riforma  Medica,  Naples 

September  Ij,  SXV.  Xu.  37,  pp.  1009-1036 

113  Paratyphoid  Infection,      (Sulle  febbri  e  febbricole  setticemiche 

polimorfe.    VI.)     G.  Rummo. 

114  Loss   of   Passive    Immunity    to    Diphtheria    in    Consequence   of 

Development  of  Anaptiyiaxis.  (Perdita  della  immunita 
passiva  antidifterica  in  seguito  alia  malattia  da  siero. )  C. 
Francioni. 

115  Blood    Reaction    in    Diaanosis    of    Hidden    Suppuration.      (La 

reazione  ematologica  di  Cesaris  Demel  nella  diagnosi  delle 
suppurazioni  nacoste. )      G.  Finzi. 

Septembei-  20,  Xo.   38.  pp.  103T-106i 

116  .Malta  Fever.     (Sullc  febbri  e  febbricole  setticemiche  polimorfe. 

VII. I     G,  Rummo. 

117  *Test  of  Pancreas  Functioning.    (Nuovo  raetodo  per  determinare 

la   funzionalita   pancreatica.)      A.   Fedeli   and  G.    Romanelli. 

118  Endoscopy    of    Mouth   of  Ureter.      (La   meatoscopia   a    visione 

diretta.'  Suo  valore  diaguostico  nelle  lesioni  ureterorenali.  i 
A.  Boari. 

117.  Reactivation  of  Saliva  as  Test  of  Pancreas  Function- 
ing.— Romanelli  has  applied  for  this  purpose  the  discovery  of 
Roger  and  Simon  that  saliva,  inhibited  in  its  special  activity 
by  the  gastric  juice,  recovered  its  specific  properties  when 
transferred  to  an  alkaline  medium  and  a  little  unmodified 
saliva  or  pancreatic  juice  added.  The  findings  with  this  test 
applied  to  the  feces  were  always  confirmed  by  the  ordinary 
reliable  tests  of  pancreas  functioning.  The  test  is  not  only 
qualitative,  but  also  gives  a  quantitative  estimate  of  the  pro- 
portion of  pancreatic  juice  present.  The  test  is  made  with  1 
c.c.  of  the  individual's  saliva  mixed  with  5  c.c.  of  gastric  juice 
or  an  equal  amount  of  a  2.5  per  cent,  solution  of  hydrochloric 
acid.  After  thorough  mixing  and  an  intenal  of  rest  of  about 
half  an  hour,  he  adds  4  c.c.  of  a  1  per  cent,  solution  of 
sodium  carbonate  to  render  the  mixture  slightly  alkaline,  and 
then  he  adds  20  c.c.  of  a  10  per  cent,  starch  paste.  The 
whole  is  then  kept  in  the  incubator  for  two  hours,  at  a  tem- 
perature of  37  C,  shaking  up  the  mixture  at  intervals.  It  is 
then  examined  for  the  proportion  of  sugar  that  has  been  pro- 
duced, and  then  10  c.c.  of  an  emulsion  of  fresh  feces  (1  part 
stool  to  3  parts  distilled  water)  are  added  to  the  mixture, 
which  is  then  replaced  in  the  incubator,  shaking  it  up  oc- 
casionally. After  twelve  hours  the  qualitative  and  quan- 
titative determination  of  the  sugar  that  has  been  produced 
testifies  to  the  intensity  of  the  pancreatic  fimctioning.  The 
variation  in  the  findings  in  regard  to  starch  digestion  in  the 
first  and  second  examinations  give  an  oversight  of  the  con- 
ditions in  respect  to  the  saliva  and  pancreas  fiimtloning  when 
compared  with  the  findings  in  health. 

Ugeskrift  for  Lager,  Copenhagen 

September  9.  I.XXl.  Xo.   .(fi.  ;);i.   9991020 

119  ♦Treatment  of  Trigeminal  XeunUsla.     T.  Levlson. 


110.  Treatment  of  Trigeminal  Neuralgia. — Levison  discusses 
the  various  methods  of  treating  the  malignant  form  of  tri- 
geminal neuralgia,  which  is  rebellious  to  the  salicylates.  The 
pain  does  not  radiate  as  in  the  mild  form,  and  there  is  no  local 
tenderness.  It  is  liable  to  be  brought  on  by  movement  of  the 
face  muscles,  laughing,  sneezing,  etc.,  and  in  order  to  avoid 
this  the  patient  is  inclined  to  hold  his  features  still,  which 
imparts  a  characteristic  expression.  Levison  ranks  aconite 
highest  after  the  salicylates  in  drug  treatment  and  has  had 
good  results  in  some  patients  with  this  type  of  neuralgia; 
they  took  from  one  to  four  pills  of  aconite  three  times  a  day. 
In  four  the  neuralgia  was  over  ten  and  in  the  others  from 
one  to  three  years'  standing.  In  three  cases  the  effect  of  the 
aconite  was  marked:  another  patient  was  benefited  more  by 
potassium  iodid.  Levison  refers  in  particular  to  Vitek's 
method  of  treating  the  neuralgia  with  a  weak  electric  current, 
with  one  anode  in  the  mouth  to  act  on  the  second  and  third 
branches,  the  other  under  the  upper  eyelid  to  act  on  the  first. 
In  some  of  Levison's  patients  the  neuralgia  had  returned  after 
Gasserectomy.  Deep  injections  of  alcohol  offer  the  best  pros- 
pects in  treatment  of  neuralgia  rebellious  to  drugs  and  phys- 
ical measures,  he  is  convinced. 

Norsk  Magazin  for  LEegevidenskaben,  Christiania 

September,  LXX,  Xo.  9,  pp.  1G9-912 

l:;o      13    Vaginal    Cesarean    Sections.       (13    vaginale.    konservative 
koisersnit. )      K.   Brandt. 

121  Paratyphoid.      (Om  paratyfusinfcktioner. )      O.  Scbeel. 

122  Sclerectomy    in    Glaucoma.       (Sklerektomi    med    trepansaks    i 

giaukom!     Irisfrit  flstelar.)      S.  Ilolth. 
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THE     PEESEXT     STATUS     OF     THE     SEEUil 

THEEAPY  OF  EPIDEMIC  CEREBEO- 

SPIXAL  MEXIXGITIS  * 

SIMON  FLEXNER,  M.D. 

KEW  YORK 

My  mtention  is  to  present  a  very  brief  statement  of 
the  status  of  tlie  serum  treatment  of  epidemic  meningi- 
tis. It  is  now  about  three  years  since  the  serum  was 
first  used  therapeutically  in  this  country.  Gradually  its 
employment  has  extended  until  now  it  is  being  used  in 
Great  Britain,  France  and  Germany,  as  well  as  in  the 
United  States  and  Canada.  Indeed,  the  Eockel'eller  In- 
stitute has  sent  supplies  to  India  and  to  Jerusalem,  but, 
as  no  reports  have  been  received  from  these  distant 
places,  they  will  not  be  further  considered  at  present. 

At  the  time  of  the  lirst  employment  of  the  serum  in 
this  country  the  epidemic  of  meningitis  had  already 
receded  in  the  East,  and,  although  the  disease  spread 
westward  even  beyond  the  Bocky  Mountains  and  was 
often  very  severe  and  fatal,  yet  the  number  of  cases 
arising  or  being  recognized  in  any  one  community  was 
not  large.  I,  therefore,  view  the  test  made  of  the  serum 
in  America  as  having  coincided  with  the  period  of  reces- 
sion of  the  epidemic. 

At  the  period  of  the  first  employment  of  our  serum  in 
Belfast  and  Edinburgh  the  epidemic  was  at  its  height; 
that  is  to  say,  it  had  reached  its  maximum  development, 
from  which  it  was  tending  to  recede  rather  than  to 
extend.  All  the  evidence  at  hand  shows  that  the  dis- 
ease at  that  time  had  not  diminished  in  virulence  and 
fatality,  but  the  number  of  cases  appearing  was  in  a 
given  time  less  than  before. 

In  Germany,  also,  the  ejiidemic  was  virtually  at  an 
cud  when  the  serum  was  received.  In  France,  on  the 
other  hand,  the  serum  was  available  at  the  beginning  of 
tlie  outbreak  of  the  epidemic  which  is  now  prevailing  in 
Paris  and  the  provinces.  To  the  fortunate  circumstance 
ihat  Professor  Calmette,  on  his  return  from  the  Inter- 
national Congress  on  Tuberculosis,  carried  with  him  to 
Lille  a  considerable  quantity  of  tlie  serum  is  to  be  as- 
cribed its  prompt  employment.  Subsequently  the  Rocke- 
feller Institute  sent  large  supplies  to  him,  to  Professor 
Netter  and  to  Professor  Roux.  The  reports  of  the 
serum  treatment  now  appearing  in  French  medical  jour- 
nals are  based  chiefly  on  the  employment  of  the  seruui 
prepared  at  the  Rockefeller  Institute. 

If.  therefore,  the  decision  of  the  value  of  the  serum 
trpatment  was  properly  withheld  until  the  opportunity 
arose  to  subject  it  to  a  test  at  the  beginning  of  a  severe 

*  Read  In  tlip  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtietti  Annual  Session,  held  at  Atlan- 
tic City,  June,  1909. 


epidemic,  when  the  fatality  is  commonly  at  its  height, 
this  opportunity  has  now  arrived  in  France.  The  out- 
look is  further  piomising  for  a  comparative  study  of 
cases  of  epidemic  meningitis  treated  with  the  serum  and 
in  other  ways.  While  the  serum  is  being  employed 
widely,  apparently,  in  Paris  and  in  the  intense  way  that 
experience  has  indicated  to  be  the  best,  namely,  by  suc- 
cessive injections  of  relatively  large  doses,  in  the  prov- 
inces it  is  being  less  generally  employed  and  it  has  been 
found  difficult  to  have  the  intense  method  carried  out 
by  the  provincial  practitioners.  When  the  reports  are 
all  in  and  the  figures  have  been  collected  we  may  expect, 
therefore,  valuable  information  on  the  value  of  the 
serum. 

In  the  meantime,  I  can  report  to  you  that  the  excel- 
lent results  obtained  from  the  serum  in  America  and 
Great  Britain  are  being  repeated  in  France.  There  have 
already  been  published  reports  covering  100  or  more 
cases  of  the  disease  treated  with  the  serum  in  which  the 
mortality  will  probably  be  less  than  2-5  per  cent.  On 
the  other  hand,  a  smaller  number  of  cases  thus  far  re- 
ported treated  by  other  methods  have  given  a  far  greater 
mortality  and  one  approaching  SO  per  cent.  Moreover, 
the  phenomena  of  diminution  in  severity  of  the  symp- 
toms and  reduction  of  the  period  of  infection  and  con- 
valescence have  been  observed  there  as  elsewhere. 

We  may.  then,  consider  fairly,  I  think,  that  the  serum 
treatment  has  now  been  subjected  to  test  under  a  variety 
of  conditions,  some  of  which  were  as  severe  as  probably 
ever  occur.  And  yet  I  should  still  advise  caution  in  con- 
cluding that  the  case  has  been  proved  for  the  serum. 
The  total  number  of  reports  of  cases  of  epidemic  men- 
ingitis treated  with  the  serum  prepared  at  the  Rocke- 
feller Institute  which  I  have  collected  is  under  one 
thousand,  and  it  obviously  will  take  a  larger  number 
than  that  to  establish  its  value.  I  wish  now  to  present 
a  tabulation  which  has  recently  been  prepared  based  on 
712  cases  of  the  disease  in  which  the  bacteriologic  diag- 
nosis was  made  and  the  serum  tieatment  used.  In  the 
tirst  table  the  cases  are  subdivided  according  to  certain 
age  periods,  and  in  the  second  the  total  cases  of  each  age 
period  are  further  subdivided  according  as  the  serum 
was  injected  in  the  three  arbitrarily  chosen  periods  of 
dtnation  of  the  disease. 

T.\HLE     1. — Cases     of     Epidemic     Cerebrospinal     Meningitis 
Treated  with  the  Antimeningitis  Seecm 

Cases  Analyzed  According  to  Age  Groups 


Age  years.     Total  no.  cases.  Recovered. 

1-2  104  60 

2-5  112  82 

.5-10  113  0.3 

10-1.1  101  73 

15-20  107  72 

20-f  175  106 


Total,  all  ages 


712 


488 


Died. 
44 
30 
18 
28 
35 
69 

224 


%  Mortality. 
42.3 
26.7 
15.9 
27.7 
32.7 
39.4 

31.4 


Table    1   brings  out   several   points   of  interest.    Tl:c 
highest  mortalitv  is  shown  to  have  occurred  in  the  first 
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two  yoars  of  life.  But  contrary  to  the  rule  under  the 
older  fonns  of  treatment  in  which  the  mortality  was  90 
per  cent.,  or  over,  in  this  series  it  was  43.3  per  cent. 
The  second  age  period  is  from  2  to  5  years,  in  whicli 
the  mortality  was  26.7  per  cent.  Tlie  third  age  period 
embraces  children  from  5  to  10  years  of  age  and  gave 
the  lowest  mortality  of  all,  namely,  15.9  per  cent.  The 
next  period  extends  from  10  to  15  years  and  gave  a 
jnortalily  of  27.7  per  cent.  The  next  period  of  from  15 
to  20  years  showed  a  considerable  rise  in  mortalit}', 
equaling  32.7  per  cent.,  and  the  last  period,  embracing 
the  cases  of  20  years  and  over,  gave  a  mortality  of  39.4 
per  cent.  The  average  mortality  in  all  the  age  periods 
was  31.4  per  cent. 

The  time  allowed  me  is  insufficient  to  enable  me  to 
enter  into  a  detailed  discussion  of  the  figures.  It  is  my 
intention,  however,  to  consider  them  in  some  detail  in 
the  near  future.  A  point  of  importance  and  one  to  which 
Dr.  Jobling  and  I  have  already  referred  is  the  impor- 
tance of  experience  with  the  serum  in  securing  the  best 
results  from  it.  If  the  separate  large  series  of  cases 
treated  by  individual  observers  are  analyzed,  the  great 
discrepancy  in  the  results  as  between  children  over  2 
j-ears  of  age,  young  adults  and  adults  past  20  years  are 
not  encountered. 

TABLE     2. — Cases     of     EriDE.Mrc     Cerebrospinal     Menint.itis 

Treated    with   the    Axtimexingitis    Serum 

Cases  Analyzed  According  to  Day  of  Injection 

Period  of   Injection — Day. — - 

Ist-Srd  4th-7th  Later  than  7th 

Ages.  Yrs.     Bee.    Died.      %       Bee.    Died.        %        Bee.    Died.        % 

1-2  16  1  5.8       22       10       31.2       22       33       60. 

2-5  24  6       20.  40       12       23.  18       12       40. 

5-10  43  8       15.6       35  6       14.6       17         4       19. 

10-15  36         8       19.  23  9       28. 1        14       11       40. 

15-20  25       17       40.4       25  8       24.2       22       10       31.2 

20-1-        36       21       36.8       34       24       41.3       36       24       40. 

Totals..    180       61        25.3     179       69       27.8     129       94       42.1 

Table  2  is  instructive  in  bringing  out  the  importance 
of  early  injections  of  the  serum.  The  results  in  the  first 
two  years  of  life  are  especially  noteworthy.  The  extraor- 
dinary figures  given  under  the  first  period  of  injection, 
namely,  in  the  first  three  days  of  the  disease,  can  hardly 
be  maintained.  But  the  influence  of  period  of  injection 
is  shown  by  the  rapid  rise  in  mortality  in  the  subsequent 
two  periods.  The  rule  of  the  effects  of  early  injection  is 
preserved  in  the  age  periods  up  to  the  period  of  from 
15  to  20  years,  when  it  disappears.  The  discrepancy  oc- 
curring in  the  two  highest  age  periods  cannot  be  wholly 
accounted  for  at  present.  The  explanations  which  sug- 
gest themselves  are  that  among  older  individuals  there 
tends  to  be  a  large  numlier  of  very  severe,  rapidly  fatal 
or  fulminating  eases  of  the  disease,  or  that  older  per- 
sons are  less  subject  to  the  beneficial  action  of  the  serum. 
As  regards  the  actual  proposition,  it  may  be  stated  that 
adults  not  infrequently  respond  promptly  to  the  serum 
injections  by  abrupt  termination  of  the  disease  or  ameli- 
orated sym])toms  and  jjathologic  conditions. 

The  total  figures  do  not.  however,  fail  to  indicate  that 
the  early  injections  arc  more  elf'ective  than  the  later 
ones,  as  is  sliown  by  the  percentage  mortality  in  the  first- 
to-third-day  period  of  25.3,  in  the  fourth-to-seventii-day 
period  of  27.8,  and  the  period  later  than  the  seventh 
day  of  42.1. 

There  is  one  consideration  which  I  should  like  to 
touch  on.  The  study  of  certain  groups  of  cases  of  epi- 
demic meningitis,  coming  under  one  observer,  indicates 
that  the  diagnosis  can  sometimes  be  made  before  the 
usual  symptoms  of  niciiingeal  irritation  appear  or  are 
recognizable.  Tlie  cercin-ospinal  fluid  removed  by  ex- 
ploratory lumbar  puncture  iias  been,  in  tliese  cases, 
somctimea  clear  and  sometiiuea  turbid  and  contained 


more  or  less  polynuclear  leucocytes  and  always  Diplo- 
coccus  intracellularis.  The  serum  being  injected  im- 
mediately, these  cases  almost  invariably  were  abruptly 
terminated  or  ran  relatively  a  mild  course.  Attention 
having  been  drawn  to  the  cases  as  being  possibly  exam- 
ples of  epidemic  meningitis  because  of  the  similarity  of 
the  prodromal  symptoms  to  those  of  other  eases  diag- 
nosed later  after  the  signs  of  meningeal  irritation  were 
plain,  they  ran  a  short  and  mild  course  after  the  early 
administration  of  the  serum,  while  the  others,  which 
served  to  direct  the  attention,  having  been  injected  later 
when  the  infection  and  inflammation  were  well  estab- 
lished, assumed  a  far  more  severe  and  protracted  form. 
Rockefeller  Institute  for  Medical  Research. 


ABSTRACT  OF  DISCUSSION 
Dr.  Thomas  Morgan  Rotch,  Boston:  In  my  wards  at  the 
Cliildren's  Hospital  during  the  last  ten  years,  I  have  had  on 
an  average  twenty  of  these  cases  each  year.  The  children 
treated  were  in  the  first  twelve  j-ears  of  life  and  I  have  car- 
ried out  a  diiferent  form  of  treatment  during  each  of  the  past 
six  years.  During  1899,  1900,  1901  and  1902  no  special  treat- 
ment was  employed  and  the  mortality  varied  from  60  to  80 
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Chart  showing  death  rate  from  epidemic  cerebrospinal  meniu^ilis 
at  the  Children's  Hospital,  Boston,  from  1899  to  1908. 

per  cent.  During  1903,  1904  and  1903  the  treatment  was  by 
repeated  lumbar  punctures  and  the  mortality  continued  from 
GO  to  over  70  per  cent.  Although  the  lumbar  punctures  pro- 
duced  no  notable  change  in  the  percentage  of  deaths  j-et  a 
certain  temporary  amelioration  was  noticed  at  times.  During 
190i),  all  the  children  were  treated  with  diplitlieria  anti- 
toxin, the  doses  varying  from  115.000  to  144.000  units  accord- 
ing to  the  age  of  the  child.  An  analysis  of  these  cases 
showed  no  especially  favorable  results,  the  mortality  being 
about  80  per  cent.  During  190",  in  connection  with  my  work 
on  the  opsonic  index  tlie  treatment  was  with  the  vaccines  and 
the  mortality  still  remained  up  to  about  SO  per  cent.  In  all 
the  nine  years  from  1899  to  1907  the  mortality  varied  from 
UO  to  80  per  cent. 

From  Nov.  1,  1907.  to  Nov.  1.  1908.  the  Flexuer  serum  waa 
employed  and  the  mortality  immediately  fell  from  SO  to  19 
per  cent.  This  lower  rate  of  mortality  has  varied  a  little 
since  Nov.  1.  1908,  but  has  never  gone  above  2.5  per  cent. 

The  technic  of  the  serum  treatment  in  these  74  cases  has  I 
been  carried  out  by  Dr.  Charles  Hunter  Diiim.  The  amcnint  of  i 
serum  given  varied  according  to  the  case  but  from  .30  to  45  i 
c.e.  at  a  dose  was  found  to  be  safe,  given  daily  for  at  least  I 
four  days.  It  is  seldom  that  (oo  much  sernin  is  given.  In  one 
patient,  a  small  baby,  symptoms  of  cyanosis,  irregular  respira-  I 
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tion  ami  collapse  occuncd  but  the  symptoms  soon  passed  off 
and  in  the  Dnnn  series  only  one  other  ehild  was  affected  and 
this  not  serionsly. 

The  mistake  which  is  most  likely  to  be  made  is  the  giving 
of  too  little  rather  than  too  much.  It  is  also  a  mistake  to 
stop  repeating  the  dose  until  grave  symptoms  return.  The 
serum  should  be  repeated  at  least  once  a  day  and  in  grave 
cases  oftener  until  not  only  all  symptoms  have  disappeared, 
hut  until  the  organisms  are  no  longer  found  in  the  spinal 
fluid.  Reports  as  to  the  results  do  not  give  a  fair  idea  of  the 
value  of  the  serum  treatment  unless  the  technic  is  carried  out 
in  the  most  perfected  way.  In  this  series  of  74  cases  the 
technic  was  carried  out  with  the  greatest  precision  with  the 
method  approved  by  Flexner. 

The  serum  treatment  should  not  be  mistrusted  or  given  up 
because  certain  patients  do  not  respond  to  it.  There  are  two 
reasons  why  some  individuals  do  not  respond  to  the  serum: 
1.  Because  in  some  cases  it  is  probable  that  the  serum  .  m 
nol  reach  certain  parts  of  the  brain  infected.  For  instance, 
if  by  the  intlamniatory  process  brought  about  by  the  disease 
the  foramen  of  ^Magendie  has  been  closed  the  organisms  may 
still  be  active  while  enclosed  in  the  ventricles  where  the  serum 
can  not  reach  them  or  in  like  manner  perhaps  in  some  remote 
cerebral  sulcus.  2.  It  has  not  been  proved  that  there  are  not 
a  number  of  strains  of  Diplococcus  iiitrnrrlhilaris,  some  of 
which  may  be  resistant  to  the  senim. 

In  those  cases  in  which  an  individual  does  not  respond  to 
the  serum,  cultures  from  the  spinal  lluid  should  at  once  be 
sent  to  the  Rockefeller  Institute  in  order  that  Dr.  Flexner 
should  be  enabled  to  investigate  this  possibility  and  perhaps 
later  be  able  to  increase  the  polyvalent  property  of  the  serum 
by  including  them  in  immunizing  his  horses.  Analogous  to 
these  characteristics  of  the  Diplococcus  intraccllularis  is  the 
well-known  elhciency  of  ceiiain  strains  of  the  lactic  acid  bacil- 
lus and  the  uselessness  of  others  on  certain  fermental  sapro- 
phytes in  the  intestine,  ^he  truth  of  these  observations  has 
been  exemplified  in  Dunn's  clinical  work. 

Dr.  Philip  King  Brown,  San  Francisco:  Dr.  Botch's  state- 
ment regarding  the  care  of  these  patients  in  hospitals  makes 
me  wish  to  report  a  brief  experience  with  the  treatment  of 
'  these  eases  in  country  towns  in  California  where  the  disease 
seems  to  be  endemic.  It  appears  in  epidemic  form  occasionally 
in  small  isolated  communities.  I  wish  especially  to  speak  of 
this  because  of  the  remarkable  results  obtained  in  the  use  of 
the  serum  by  the  country  practitioners  and  they  should  he 
given  the  credit  of  the  work.  I  can  not  allow  this  oppor- 
tunity to  pass  without  speaking  of  it  because  of  its  bearing 
nn  the  general  use  of  the  serum  which  I  believe  is  bound  to 
come.  In  all  but  one  group  of  eases  the  serum  was  admin- 
istered by  the  physician  to  whom  I  gave  it,  after  I  had  made 
(he  initial  injection.  The  most  striking  results  occurred  in  one 
small  town  where  eleven  patients  died  before  the  serum  was 
used.  Then  in  a  tw'elfth  doubtful  case  the  child  recovered. 
Tlie  deaths  occurred  in  periods  of  from  five  hours  to  four  days 
after  the  onset  of  the  initial  symptoms.  After  the  introduc- 
tion of  the  serum,  three  patients  promptly  recovered.  The 
fourth  case  died  because  the  supply  of  serum  gave  out.  A 
fifth  patient  from  a' distant  place,  ill  two  weeks  before  the 
serum  was  tried,  recovered  after  the  use  of  a  number  of  doses 
of  the  serum.  In  a  number  of  localities  where  I  have  gone  to 
administer  the  first  dose  of  the  serum,  I  left  a  supply  to  be 
rsed  by  the  local  physician  in  the  further  care  of  patients  and 
in  subsequent  cases  that  might  arise.  The  best  results  ob- 
laincd  in  California  were  obtained  by  the  country  doctors. 
In  one  late  case  the  patient  was  deaf  and  nearly  blind  when 
the  serum  was  begun;  the  sight  returned  to  normal,  but  the 
hearing  was  not  recovered.  In  another  ease  the  patient  w-as 
almost  blind  before  the  use  of  the  serum,  but  the  sight  was 
subsequently  regained.  Strange  to  say,  the  results  in  San 
Francisco  were  not  so  good  as  in  the  country  towns.  I  did 
(lie  work  myself  and  did  the  best  T  knew  how.  but  still  I  was 
not  able  to  obtain  the  results  obtained  by  the  men  in  the 
country.  Generally  .speaking,  this  seems  to  have  been  due  to 
(he  late  use  of  the  serum,  to  complications  and  to  the  very 
biicl  hygienic  surroundings  in  the  homes  of  several  of  llie 
patients.    In  no  case,  however,  did  I  have  to  contend  with  the 


difficulties  and  disadvantages  hygicuically  and  as  regards  as- 
sistance in  carrying  out  the  treatment  that  attended  all  the 
cases  I  saw  in  the  country  towns  and  still  my  results  were  not 
as  good  as  the  country  physicians'. 

Dk.  William  Littkrer,  Nashville,  Tenn.:  There  has  just 
been  an  epidemic  of  cerebrospinal  meningitis  in  Nashville. 
The  number  of  cases  w-as  20,  which  was  confirmed  by  bac- 
teriologic  examinations.  Dr.  Flexner  kindly  furnished  us  all 
tlie  scrum  that  we  needed.  In  the  first  three  cases  in  which 
the  serum  was  not  used,  the  patients  died  promptly.  Out  of 
the  seventeen  remaining  patients  in  whom  the  serum  was 
used,  only  7  died;  3  of  those  who  died  were  practically  mori- 
bund when  the  serum  was  injected.  The  serum  acted  like 
magic  on  2  moribund  patients.  Leaving  out  the  moribund 
patients.  4  out  of  the  14  died. 

We  were  particularly  struck  with  two  cases  in  which  the 
meningococci  were  found  in  fairly  large  numbers  in  the  lluid. 
After  the  first  injection  of  the  serum  the  number  had  de- 
creased materially  and  by  the  third  injection  cultures  were 
absolutely  negative  and  the  spinal  fluid  perfectly  clear,  yet 
the  patients  complaiiu>d  of  agonizing  headaches  which  were 
the  chief  feature  of  these  cases.  One  of  the  patients  died  on 
the  eighth  and  the  other  on  the  sixth  day  of  the  disease.  I 
am  of  the  opinion  that  the  meningococci  had  extended  into 
the  ventricles  of  the  brain  and  that  the  serum  could  not  reach 
them.  I  am  further  of  the  belief  that  possibly  we  could  have 
saved  the  patients  had  we  injected  the  serum  into  the  ven- 
tricles of  the  brain. 

Dh.  SisiON  Flex.ner.  New  York :  There  are  two  symptoms 
which  are  likely  to  persist  after  the  disease  has  entirely 
yielded  to  the  treatment,  namely,  rigidity  of  the  neck  and  the 
Kernig  sign.  Other  things  being  favorable,  they  can  be  disre- 
garded, and  nuty  persist  even  for  several  weeks,  and  gradually 
disappear.  A  second  point  I  should  like  to  refer  to  is  that 
apparently  certain  strains  of  the  diplococcus  are  more  resist- 
ant to  the  destructive  and  inhibiting  influence  of  the  serum 
already  mentioned.  How  to  explain  this  I  do  not  know.  I 
had  intended  to  collect  some  of  these  strains  for  a  special 
study,  but  have  had  little  success  in  securing  them  thus  far. 
The  eases  have  occurred  often  in  distant  and  widely  separated 
places,  so  that  the  cultures  of  the  resistant  diplococci  have  not 
survived  the  journey  by  mail  to  New  York,  and  so  far  I  have 
not  succeeded  in  securing  such  resistant  strains  in  New  Y'ork. 
I  trust  to  pursue  this  investigation  in  the  future. 

I  am  confident  that  the  inllamnuitory  exudate  is  sometimes 
formed  in  inaccessible  parts  of  the  meninges,  or  in  deeper 
parts  of  the  brain  where  the  serum  can  not  reach.  Then  in 
cases  of  hydrocephalus  the  obstruction  at  the  base  of  the 
brain  often  prevents  the  serum  from  reaching  the  cerebi-al 
meninges  and  ventricles,  where  the  exudate  is  contained. 
Cushing  of  Baltimoie  first  carried  out  intraventricular  injec- 
tion of  the  serum  in  children  in  whom  this  obstruction  existed, 
after  trephining  t  he  skull ;  and  in  young  children  it  is  pos- 
sible to  make  the  injection  through  the  anterior  fontanclle, 
but  up  to  the  present  time  in  no  case  of  this  kind,  so  far  as  I 
know,  has  the  patient  recovered.  \Vhether  better  results  will 
be  obtained  later  can  not  of  course  be  predicted,  but  in  any 
event  I  think  the  operation  justifiable,  since  these  cases  always 
terminate  fatally. 

Finally,  I  wish  to  express  my  deep  sense  of  indebtedness  to 
the  large  number  of  physicians,  many  of  whom  I  have  never 
met,  for  their  hearty  cooperation,  which  I  appreciate  very 
much,  and  without  which  this  wide  investigation  could  not 
have  been  made. 


Fly  Poison. "Formalin,  used  as  a  poison  for  flies,  needs  to 
be  swallowed  by  the  insect,  hence  the  llii's  must  be  attracted 
to  the  poison  by  mixing  with  it  an  appetizing  food  and  by 
spreading  the  mixture  over  a  large  smface.  Honey  has  given 
poor  results.  The  Sriciitific  Anicriciin  says  the  best  mixture 
is  made  with  milk  It  recommends  a  solution  containing  1.5 
per  cent,  of  the  formalin  of  commerce,  20  per  cent,  of  nulk, 
and  fi-T  per  cent,  of  water,  placed  in  large  Hat  vessels.  Most  of 
the  dead  flies  fall,  not  within  the  vessels,  but  around  them, 
sometimes  at  a  great   distance. 
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JUDSON  DALAND,  M.D. 

Professor    of   Clinical    Medicine    at    the    Medico-Chirurgical    College, 

and   Physician   to   the   Medico-Chiruigical   Hospital 

PHILADELPHIA 

Indicanuria  is  the  i>resence  in  the  urine  of  a  percept- 
ible quantity,  more  than  a  mere  trax;e,  of  the  indoxyl 
sulphate  of  potassium,  of  which  the  chemical  formula  is 
CsHgXKSO^.  It  is  derived  from  anaerobic  bacterial 
putrefaction  of  proteids. 

Indol  is  first  produced,  and,  at  the  time  of  absorption, 
is  converted  into  a  soluble  indoxyl,  which,  in  the  juices 
of  the  body,  unites  with  a  base,  usually  potassium,  and  is 
excreted  in  the  urine  as  indoxyl  sulphate  of  potassium. 
Normally,  from  5  mg.  to  20  mg.  of  this  substance  are 
excreted  daily ;  abnormally,  from  50  mg.  to  150  mg. 

Numerous  tests,  most  of  which  I  have  examined,  have 
been  offered  for  the  determination  of  the  presence  of 
indican.  The  solution  of  the  neutral  or  basic  subace- 
tate  of  lead,  commonly  employed  to  clear  the  urine,  is 
not  without  disadvantage.  Sometimes  it  removes  a  por- 
tion of  the  indican;  occasionally  it  renders  the  detection 
easy.  As  an  oxidizing  agent  a  1  per  cent,  solution  of 
potassium  chlorate  is  to  be  preferred  to  the  solution  of 
chlorinated  soda,  becaiise  of  the  instability  of  the  latter. 

The  test  for  indican  which  is  advised  is  as  f ollO'Ws : 

To  10  c.e.  of  filtered  urine  add  one  drop  of  a  1  per 
cent,  solution  of  potassium  chlorate;  then  add  5  c.c.  of 
chloroform,  and  lastly  10  c.e.  of  pure  hydrochloric  acid 
of  a  specific  gravity  of  1.19.  Thorough  mixing  is  ob- 
tained by  repeatedly  and  slowly  pouring  from  one  test- 
tulje  to  another.  The  indigo  thus  set  free  is  dissolved  in 
the  chloroform,  to  which  is  imparted  a  blue  color.  The 
maximum  coloration  is  secured  in  ten  minutes.  When 
large  amounts  of  indican  are  jjresent,  more  potassium 
chlorate  will  be  retjuired. 

Clinically,  a  cpiantitative  idea  of  the  amount  of  indi- 
can present  may  Ije  obtained  by  noting  the  depth  of  the 
blue  color  of  the  chloroform.  Salkowski,  Strauss  and 
others  have  devised  methods  by  which  the  quantity  of 
indican  may  be  estimated,  but  most  clinicians  employ 
the  qualitative  method.  The  presence  of  a  faint  bluish 
discoloration  of  the  chloroform  may  be  viewed  as  normal 
or  as  possessing  no  importance.  li  the  urine  contains 
iodid  the  chloroform  will  be  colored  violet,  which  color 
may  be  removed  by  adding  three  drops  of  a  5  per  cent, 
solution  of  sodium  thiosulphate.  Certain  observers  have 
noted  that  indican  is  usually  absent  in  nomial  children 
under  five  years  of  age.  Indican  may  be  constantly 
present  in  large,  moderate  or  small  quantities,  or  only 
occasionally  present  during  certain  hours  of  tlie  day  or 
certain  days  of  the  week  or  month.  In  order,  therefore, 
that  the  presence  of  indicanuria  be  not  overlooked  il  is 
necessary  to  obtain  urine  for  examination  at  difTerent 
times  during  the  day  or  week,  or  under  conditions  pro- 
duced by  variations  in  food,  exercise,  or  during  the  pres- 
ence of  one  of  the  most  marked  symptoms  of  this  iiffec- 
tion,  as  for  example,  headache.  Indican  is  often  detected 
in  the  urine  passed  after  sujiper  (care  being  taken  to 
instruct  the  patient  to  empty  the  bladder  before  begin- 
ning the  meal)  and  may  be  absent  at  all  other  times. 
Occasionally  it  may  l)e  neces.sary  to  modify  the  articles 
of  food  composing  the  supper,  so  as  to  make  it  a  test 
meal.  The  urine  first  passed  on  arising  and  retiring,  as 
well  as  that  taken  from  a  twenty-four-hour  specimen, 
should  alwavs  be  examined.     Sometimes  indican  is  ob- 


•  Kead  In  ihe  Snrllon  m\  I'laclico  of  Mcdli'inr-  of  the  AmiMlcnn 
Medlciil  Association,  at  the  SLxtlcth  Annual  Session,  held  at  Allan- 
lie  t'll.v.  June.  liMJO. 


served  only  after  the  ingestion  of  certain  articles  of  food, 
or  combinations  of  food,  which  may  be  indigestible,  un- 
suitable or  in  excess.  It  must  always  be  remembered 
that,  owing  to  an  idiosyncrasy,  certain  patients  sutler 
acute  indigestion  with  marked  toxic  symptoms,  when 
they  partake  of  certain  foods  or  combination  of  foods 
which  may  for  others  be  digestible. 

Clinically,  indicanuria  may  be  mild  or  severe,  acute, 
chronic,  or  recurrent,  and  occurs  as  an  independent  affec- 
tion or  as  a  complication  of  other  diseases.  The  severe 
forms  of  intestinal  toxemia  simulate  cholera  and  may 
cause  death  in  less  than  one  fl-eek. 

Indicanuria  is  significant  of  the  absorption  of  the 
products  of  putrefaction,  which  putrefactive  material  is 
usually  situated  in  the  gastrointestinal  tract,  but  under 
exceptional  circtmistances  may  be  in  other  parts  of  tlvj 
body.  It  is  well  known  that  during  putrefaction,  phenol, 
cresol,  fatty  acids  and  gases,  and  other  substances  are 
elaborated,  in  addition  to  indol,  skatol  or  methyl  indol. 
The  test  for  indican  is  so  simple  and  the  test  for 
other  putrefactive  products  so  difficult  that  gradually 
indican  has  assumed  the  position  of  an  indicator  of  the 
absorption,  not  only  of  indoxyl,  but  in  addition  any  one 
or  any  combination  of  the  bodies  produced  by  the  de- 
composition of  proteids. 

Indicanuria  may  be  absent  when  proteid  decomposi- 
tion is  present  if  absorption  is  prevented,  and  it  is  con- 
ceivable that  intestinal  toxemia  occurs  in  the  absence  of 
indicanuria. 

Indol  is  a  volatile  aromatic  substance  of  fecal  odor, 
crystallizing  in  white  glancing  crystals,  is  practicallv  in- 
soluble, and  as  it  passes  through  the  mucous  memiirane 
it  is  converted  into  soluble  indoxyl  and  is  carried  by  tha 
portal  blood  to  the  liver,  where  it  becomes  indoxyl  sul- 
phate and  later  the  indoxyl  sulphate  of  pota.ssium. 
AYlien  indican  appears  in  the  general  circulation  it  is 
excreted  as  such  by  the  kidneys. 

Jalfe  states  that  the  subcutaneous  injection  of  indol  is 
followed  by  the  appearance  in  the  urine  of  large  quan- 
tities of  conjugated  indoxyl  compound.  Herter  main- 
tains that  indol  is  only  motlerately  toxic  to  man  and  that 
small  doses  may  produce  frontal  headache,  mental  irrita- 
bility, insomnia  and  mental  confusion,  and  that  the  con- 
tinual absorption  of  enough  iiidol  to  yield  a  constant 
strong  reaction  of  indican  in  the  urine  is  capable  of  in- 
ducing symptoms  of  neurasthenia.  Skatol  is  supposed 
to  act  as  does  indol. 

Phenol  is  extremely  poisonous,  but  phenol-sulphate  is 
non-toxic.  Phenol  is  usually  coexistent  with  indican 
and  is  increased  and  decreased  in  like  manner,  the  prin- 
cipal exception  being  in  anemia  and  cachexia,  in  wliicii 
indiciui  is  increased  and  phenol  is  decreased,  and  in 
hunger,  in  which  phenol  is  increased'and  indican  is  de- 
creased.   Cresol  is  supposed  to  act  as  does  phenol. 

During  proteid  decomposition  of  fatty  acids,  such  as 
formic,  acetic  and  propionic,  are  formed,  and  also  cer- 
tain gases,  such  as  carbon  dioxid,  hydrogen,  marsh  gas 
and  sulphiirettotl  hydrogen.  These  acids  are  probably 
liut  moderately  toxic  in  the  quantities  in  which  they 
c\ist  under  ordinary  conditions;  but  it  must  not  be  for- 
gotten that  small  qnaiitities  of  sulphuretted  hydrogen 
are  extremely  poisonous.  On  one  occasion  I  administered 
per  rectum  sulphuretted  hydrogen,  which  prodtieed  sim- 
ultaneously rapid,  inlermittent,  weak  pulse,  collapse,  de- 
lirium, and  a  slight  odor  of  this  gas  in  the  breath,  'rbcso 
sMiiptonis  vanished  in  a  few  moments. 

It  is  not  improbaiile  that  in  certain  cases  uuknow ii  or 
uiuliscoverable  toxalbumiiis  are  formed  which  may  be 
peculiarly  poisonous  even  in  very  small  quiuititics.     No 
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exact  knowledge  exists  as  to  the  precise  nKinner  in  which 
the  body  protects  itself  from  the  poisonous  compounds 
produced  during  proteid  decomposition,  but  it  is  believed 
tluit  such  an  influence  is  exerted  b}'  the  cells  of  the  liver 
and  intestiiuil  mucous  membrane.  Baumanu  was  able  to 
demonstrate  that  tlie  liver  contains  a  larger  amount  of 
ethereal  sulphates  than  does  the  blood.  Clinically,  indi- 
canuria  occurs  more  readily  when  the  hepatic  function  is 
disturbed  tlian  when  this  organ  is  normal.  Indicanuria 
not  infrequently  exists  without  symptoms.  Occasionally 
putrefactive  bodies  are  produced  that  are  but  slightly 
toxic,  and  certain  individuals  possess  an  inherited  or 
acquired  immunity,  while  others  are  peculiarly  suscept- 
ible to  very  small  quantities  of  these  bodies.  As  it  is 
unsafe  to  assume,  in  the  light  of  our  present  knowledge, 
that  indicanuria  produces  no  harm  when  symptoms  are 
absent,  prudence  dictates  the  prevention  of  its  forma- 
tion. 

riie  conditions  which  favor  indicanuria  are  numerous 
and  demand  attention.  iMorbid  conditions  of  the  teeth, 
mouth,  oropharynx,  nose  and  sinuses  connected  there- 
with, in  their  relation  to  the  production  of  indol,  possess 
an  importance  which  is  far  too  little  recognized.  Xot 
infrequently  the  buccal  cavity  contains  much  decompos- 
ing material,  together  with  many  micro-organisms,  both 
fermentative  and  putrefactive.  Tlie  odor  often  suggests 
decomposition  and  examination  may  reveal  abscess  of 
the  gums,  pyorrhea  alveolaris,  with  soft,  flabby,  con- 
gested and  contracted  gums,  forming  numerous  cavities, 
in  which  pus  and  food  may  be  retained  under  conditions 
peculiarly  favorable  to  decomposition.  A  similar  con- 
dition may  arise  from  the  long-continued  presence  of 
food  between  the  teeth,  especially  when  there  is  irregular 
dentition  or  caries.  Occasionally  in  the  enlarged  crypts 
of  diseased  tonsils  decomposing  cheesy  material  may  be 
found  and  suppurative  rhinitis  or  sinusitis  is  not  uncom- 
mon. When  such  conditions  of  the  oropharynx,  nose  or 
■  sinuses  exist  it  is  manifest  that  food,  even  during  masti- 
cation and  before  deglutition,  may  become  infected  and 
putrefaction  begin. 

Jlany  causes  favor  the  production  of  indol,  such  as 
simple  excess  of  proteids  from  gormandizing ;  insufficient 
mastication  or  insalivation  and  too  rapid  eating;  i.ny 
condition  paralyzing  or  lessening  gastric,  intestinal  or 
colonic  peristalsis,  or  retarding  the  onward  progress  of 
the  gastrointestinal  contents  or  interfering  with  the  nor- 
mal secretions  of  the  stomach,  intestines,  pancreas  or 
liver,  etc.  It  is  evident,  therefore,  that  indicanuria  is  to 
be  expected  in  gastrointestinal  or  colonic  atony  or  paral- 
ysis as  well  as  in  relaxation  of  the  abdominal  wall,  pro- 
ducing gastroptosis  or  enteroptosis.  Again,  hernia,  ileus, 
appendicitis,  local  or  general,  acute  or  chronic  peritoni- 
tis and  pyloric  or  intestinal  stenosis,  constitute  condi- 
tions favoring  tlie  growth  of  putrefactive  bacteria. 

The  absence,  diminution  or  excess  of  hydrochloric 
acid,  by  producing  indigestion  and  fermentation,  favor 
the  production  of  Indol. 

indicanuria  has  been  observed  in  diarrhea,  in  associa- 
tion with  Indigestion,  gastritis,  enteritis,  colitis,  ulcera- 
tion or  obstruction  of  the  small  or  large  intestines,  cho!- 
ei'a,  dysentery,  Addison's  disease  and  inanition.  The 
deep  importance  of  the  recognition  of  indicanuria  a'j  a 
eoni]ilication  in  typhoid  fever  I  emphasized  in  1904,  in 
a  coninumleatioii  rcml  before  the  I'ennsylvanla  Sthte 
Medical  Society. 

('onstl])atlon  may  exist  without  indicanuria.  but  rs 
exce]itional.  Normal  feces,  the  product  of  normal  dlge;- 
tion  In  a  normal  Intllvidual.  may  remain  in  the  colon  an 
undue  length  of  time  without  toxicity.     Acute  attacks) 


of  indigestion  with  furred  tongue,  offensive  breath,  con- 
stipation, mental  and  physical  depression  and  headache, 
familiarly  known  as  "biliousness"  or  congestion  of  the 
liver,  are  usually  associated  with  indicanuria,  and,  in 
many  instances,  are  examples  of  acute  toxemia  due  to 
absorption  of  products  of  decomposition  of  the  intes- 
tinal contents.  Tt  is  more  than  probable  that  minor 
attacks  of  toxicity  occur  w^lthout  well-marked  symptoms. 
Eecurring  attacks  of  simple  hepatic  congestion,  due  to 
toxic  poisoning,  interfere  with  the  normal  excretion  of 
bile,  which  in  turn  incites  intestinal  indigestion,  fermen- 
tation and  putrefaction,  thus  preparing  the  way  for  a 
similar  attack  on  slighter  provocation.  In  the  course  of 
months  a  chronic  congestion  of  the  liver  is  produced, 
aggravated  by  recurrent  attacks  of  acute  congestion,  and 
thus,  if  the  toxemia  he  moderate,  in  the  course  of  vears 
the  clinical  picture  of  liepatlc  cirrhosis  may  be  devel- 
oped. 

Excessive  formation  of  indol  has  been  observed  ia 
various  morbid  states  of  the  liver,  with  or  without  jaun- 
dice, in  diseases  of  the  pancreas,  as  well  as  in  suppur- 
ative and  gangrenous  conditions  of  other  parts  of  the 
body,  as,  for  example,  in  empyema,  gangrene  or  abscess 
of  the  lung  and  p{>rltyphlltlc  abscess;  and  has  also  been 
observed  Ml'tri'  (be  ailiulnistrntion  of  inrpentiiie  or 
creosote. 

Having  thus  far  treated  of  indican  as  an  indicator  of 
toxemia,  let  us  now  turn  to  the  various  effects  of  toxemia. 

Acute  attacks  of  toxemia  are  frequently  associated 
■with  dark-colored  urine  showing  hyperacidity,  high  spe- 
cific gravity,  indicanuria  and  skatoluria,  or  moderate 
allnimlnurla  and  cholurla,  cyllndroids  and  a  few  hyaline 
tube  casts.  As  the  toxemia  increases  in  frequency  and 
intensity,  or  becomes  chronic  with  exacerbations,  the 
albuminuria  and  cyllndrurla  increase,  and  eventually, 
in  consequence  of  long-continued  irritation  of  the  kid- 
neys produced  by  the  excretion  of  chemical  irritants, 
resulting  from  intestinal  putrefaction,  chronic  intersti- 
tial and  parenchymatous  nephritis  develop.  In  the  early 
stages,  under  ajiju-opriate  treatment,  these  abnormal 
constituents  in  the  urine  disa])pear;  again,  in  mod- 
erately severe  cases,  three,  four  or  five  years  may  elajise 
before  this  result  is  obtained. 

The  circulation  in  tlie  i)lood  of  the  derivatives  of 
putrefaction  absorbed  from  the  intestines  produces  vary- 
ing degrees  of  anemia,  which,  as  a  rule,  is  of  the  clilo- 
rotic  type,  and  in  long-.standing  and  severe  eases  |:his 
anemia  may  become  so  extreme  as  closely  to  simulate  the 
clinical  and  blood  picture  of  pernicious  anemia.  The 
poison  causes  a  rapid  loss  of  hemoglobin  and  a  slow  loss 
of  erythrocytes,  l)\it  docs  not  materially  Interfere  with 
the  leucocytes. 

The  circulation  in  the  blood  of  these  toxic  substances 
at  irregular  intervals  over  a  period  of  many  years  may 
cause  the  develo]nnent  of  arteriosclerosis  from  direct 
action  on  the  walls  of  the  vessels.  In  a  number  of  cases 
the  conclusion  was  irresistible  tliat  this  was  the  cause  of 
arteriosclerosis. 

The  relathuishlp  of  indicanuria  to  the  nervous  system 
is  varied  and  most  interesting.  Several  cases  of  neuro- 
retlnitis,  associated  with  iiersisteut  and  marked  indican- 
uria, have  gradually  subsided  and  then  disappeared, 
when  this  chronic  poisoning  was  prevented;  and  in  like 
luanner,  neuralgia  or  inflammation  of  other  nerves  have 
been  ])i-oduced.  Occasionally  ])ains  In  various  parts  of 
the  body,  due  to  intestinal  toxemia,  have  been  errone- 
ously ascribed  to  rheumatism  or  gout.  One  of  the  com- 
mon syiiqitoms  of  acute  or  chronic  intestinal  toxemia  Is 
headache,  either  mild  or  severe,  usually  frontal,  although 
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it  may  be  in  tbe  vertex  or  occiput.  The  duration  varies 
from  a  few  hours  to  a  few  days  and  may  occur  at  inter- 
vals of  two  or  three  days,  or  as  many  weeks  or  months. 
An  intermittent  headache  from  this  cause  may  continue 
unrecognized  for  months,  and  in  one  instance  has  been 
endured  for  seventeen  years.  Intestinal  toxemia  is  as 
frequent  a  cause  of  headache  as  errors  of  refraction. 
Several  examples  of  persistent  insomnia,  chiefly  due  to 
putrefactive  poisoning,  have  come  under  my  observation 
during  the  past  decade.  Certain  individuals  are  pecu- 
liarly susceptible  to  minute  quantities  of  putrefactive 
poison;  this  peculiarity  has  been  especially  observed 
among  neurasthenics,  in  this  respect  resembling  the 
well-known  idiosyncrasy  to  alkaloids,  such  as  atropin, 
etc.  Chronic  intestinal  toxemia  may  induce  or  compli- 
cate cases  of  neurastlienia.  It  is  not  improbable  that  one 
of  the  reasons  for  the  favorable  results  obtained  from 
the  use  of  a  milk  diet  in  treatment  of  neurasthenia  is  the 
incidental  removal  of  an  unrecognized  toxemia. 

Again,  intestinal  to.xemia  is  a  common  complication 
of  the  various  forms  of  mental  diseases  as  seen  at  tb.e 
rhiladelphia  Hospital,  and  occasionally  it  is  the  cause  or 
complication  of  certain  cases  of  epileptiform  convul- 
sions. Tlie  favorable  course  of  many  cases  of  pulmonary 
tuberculosis  is  interrupted  by  attacks  of  intestinal  tox- 
emia, and  has  been  more  frequently  observed  since  t'lo 
treatment  of  tuberculosis  by  large  quantities  of  milk  and 
eggs  has  become  more  general.  The  diagnosis  of  this 
complication  is  absolutely  necessary  for  success  in  trest- 
ment  of  tuberculosis  where  a  specific  diet,  suitable  for 
the  individual,  should  be  substituted  for  the  one  in  more 
general  use.  Putrefactive  poisoning  aggravates  catar- 
rhal inflammations  of  the  respiratoiy  tract  and  the  rec- 
ognition and  removal  of  this  complication  is  frequently 
followed  by  a  marked  amelioration  of  symptoms,  and  in 
like  manner  certain  cases  of  bronchial  asthma  are  greatly 
lienefited.  Eczema,  pruritus,  acne  rosacea,  and  mal- 
odorous perspiration  and  breath  have  been  observed  in 
association  with  indicanuria. 

Intestinal  toxemia  is  a  common  disease  in  itself  and  a 
frequent  complication  of  many  diseases;  its  removal  is 
very  frequently  followed  by  remarkable  and  prompt  ame- 
lioration or  disappearance  of  many  distressing  symptoms. 

317  South   Eightepiith  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  Hei>rich  Stern,  New  York:  The  pathologic  signifi- 
caneo  of  urinary  indican,  or  rather  indoxyl-sulphuric  acid, 
has  been  gi-ossly  exaggerated.  True,  there  ensues  an  in- 
creased production  of  indoxyl  compounds  in  cholera,  Addison's 
disease,  obstructive  affections  of  the  small  intestines,  etc., 
but  this  does  not  justify  us  in  ascribing  to  them  toxic 
qualities,  and  to  maintain  that  they  stand  at  the  foundation 
of  a  number  of  pathologic  conditions.  Of  course,  the  indoxyl 
compounds  have  no  direct  relationship  to  so-called  pyorrhea 
alveolaris,  they  are  neither  its  cause  nor  its  result.  The 
indoxyl  compounds  are  normal  urinary  constituents  and  we 
find  them  in  small  amounts  in  every  human  urine,  except  in 
that  of  new-born  and  l)reast-fed  infants.  Indoxyl  is  even 
contained  in  the  renal  secretion  of  infants  who  obtain  besides 
human  milk  also  some  cow's  milk  and  even  in  these  instances, 
it  occurs  in  the  absence  of  any  digestive  disturbances  what- 
soever. Increased  amounts  of  indoxyl  as  found  in  the  urine 
allow  of  but  one  interpretation,  namely,  that  we  are  con- 
fronted with  some  form  of  tiyptic  perversion.  Some  observers 
hold  that  the  trypsin  of  the  pancreatic  secretion  induces  or 
favors  the  production  of  indoxyl.  Their  contention  is  based 
on  two  facts,  viz..:  the  tryptic  quality  as  regards  decomposi- 
tion of  the  ingested  protcid  material,  and  the  decrease  «)f 
urinarv  indoxyl  in  case  of  an  occlusion  of  the  pancreatic 
duct.     Clinical   experiments   and  observations,   however,    have 


demonstrated  to  my  satisfaction  that  in  the  majority  of 
instances  of  so-called  indicanuria.  we  have  to  deal  with  an 
insutiiciency  of  trvptic  function  and,  consequently,  with  abnor- 
mal putrefactive  processes  and  the  augmentation  of  the  intes- 
tinal bacterial  flora.  While  it  is,  of  course,  possible  that  an 
indicanuria  may  occur  with  a  process  like  pyonhea  alveolaris 
while  it  is  even  possible,  although  it  has  never  been  proved, 
that  perverse  intestinal  putrefaction  ma,v  stand  in  some  more 
or  less  remote  relationship  to  pyorrhea  alveolaris,  we  have 
no  business  to  maintain  that  one  of  the  accidental  products 
of  such  putrefaction,  the  indo.x.yl,  is  the  true  causative  agent 
of  this  or  of  any  other  affection.  We  must  not  forget  that 
pyorrhea  alveolaris  is  an  exceedingly  progressive,  chronic  affec- 
tion, and  that  indicanuria,  that  is  the  excessive  excretion 
of  indox.vl  compounds,  is  cssentiall.v  an  acute,  or  at  least,  a 
limited  occurrence.  Is  it  possible  that  the  rather  ephemeral 
indicanuria  will  give  occasion  to  the  enduring  pyorrhea  ?  The 
same  contention  holds  good  with  all  other  affections  which, 
at  one  time  or  anotlier,  have  been  accused  of  having  excessive 
excretion  of  indox.yl  as  their  causative  factor.  The  indoxyl 
compounds  are  not  toxic  in  themselves,  so  far  as  we  know, 
they  are  of  more  or  less  accidental  occurrence,  and  niav  point 
to  an  occlusion  of  the  small  intestine  with  a  decrease  of  tryptic 
function  and  an  increase  of  bacterial  activity.  Evervtliing 
else  belongs  to  the  realm  of  speculation.  Moreover,  I  wish 
to  direct  attention  to  the  fact  that  indoxyl  occurs  not  onl.v 
in  the  urine  of  carniverous  but  also  in  that  of  herbivernus 
animals.  As  a  matter  of  fact,  it  is  present  in  the  urine 
of  some  of  the  herbivora  in  much  larger  quantities  than 
in  any  of  the  carnivora.  It  oecurrs  in  enonnous  amounts 
in  the  urine  of  the  horse,  from  which  we  obtain  it  for 
experimental  purposes.  It  may  also  be  prepared  from  the 
mine  of  the  dog,  but,  in  my  experience  it  is  purer  when  it  is 
derived  from  horse's  urine.  In  the  latter,  it  is  present  in 
larger  proportion  than  in  that  of  cattle.  The  reason  for  this 
seems  to  be  the  large  cecum  of  the  horse  which  permits  ad- 
ditional and  more  complete  disintegration  of  the  ingested 
material.  Indoxyl  does  not  occur  in  the  urine  of  the  rabbit, 
as  a  general  rule,  but  I  have  found  it  therein  in  the  presence 
of  artificially  induced  obstipation.  AVliile  indoxyl  appears  in 
the  luine  in  larger  amounts  after  a  diet  rich  in  animal  food, 
it  never  attains  pathologicallj'  that  proportion  in  the  human 
being  which  is  normall.y  present  in  the  urine  of  the  horse. 
This  evinces,  I  dare  sa.y,  that  animal  food  and  the  ensuing 
putrefactive  processes,  in  herbivorous  animals  at  least,  are 
not  the  only  source  of  indoxvl  compounds  and  that  vegetable 
ingesta  and  fermentative  processes'  may  give  rise  to  indican 
production.  I  have  emploA-pd  for  some  time  the  potassium 
chlorate-chloroform-hydrochloric  acid  test  advocated  by  Dr. 
Daland  for  clinical  work. 

Dr.  Henry  E.  Haeeower,  Chicago:  The  subject  under  dis- 
cussion appears  to  be  unquestionabl.v  the  entering  wedge  to 
even  more  important  and  vital  studies.  Dr.  Daland  has 
rightly  emphasized  the  significance  of  indicanuria  and  its  im- 
portance as  an  etiologic  factor  in  disease.  A  point  which  I 
wish  to  emphasize,  however,  is  the  close  relation  between  in- 
dicanuria and  diseases  of  the  mouth  and  teeth.  As  a  matter 
of  fact,  mouth  svmptoms  are  among  the  first  manifestations 
of  those  distiirbances  due  to  or  associated  with  indicanuria 
and  its  causes.  Acid  saliva,  pyorrhea  and  affections  of  the 
alveolar  process  are  almost  invariably  accompanied  bv  indi- 
canuria. The  pioneer  work  in  this  particular  line  of  Dr. 
Eugene  S.  Talbot  of  Chicago  proved  this  assertion.  .-Vcidemia 
is  also  frequentl.y  found  associated  with  indicanuria;  1  do  not 
refer  to  the  acidosis  of  diabetes.  In  a  series  of  several  hun- 
dred uranalyses  the  average  acidity  was  increased  consid- 
erabl.v.  varying  from  10°  to  275°,  the  normal  degree  of  acidity 
being  from  liO"  to  40".  Each  degree  represents  the  amount  of 
N  10  sodium  hydrate  required  to  neutralize  100  c,c.  of  urine.  . 
Tbo  number  of  acid  units  (and,  by  the  wa,v,  this  is  an  im- 
portant factor  recentlv  suggested  by  Dr.  A.  L.  Benedict  of 
Buffalo)  varied  from  about  S.OOO  to  :i,iO.(iOO  in  twenty-four 
hours,  40,000  being  approximately  the  normal.  In  8."  per 
cent,  of  these  cases  indican  was  present  to  a  greater  or  less  ' 
extent,  those  cases  showing  an  excess  of  indican  always  giving 
a   marked   increase  iu   acidity.     A   number   of   casts   showing 
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indigo  red  instead  of  indigo  blue  all  evidenced  a  tremendous 
atidity.  In  SI  per  cent,  of  this  series  the  urea  index  was 
diminished  an  average  of  one-half;  in  one  case  in  which  tlie 
acidity  reached  220  and  indican  was  abundant  the  percentage 
of  urea  was  onl.y  0.4  (2.8  gm.  in  twenty-four  hours).  About 
one-third  of  these  eases  showed  casts.  Summing  up  these 
facts  it  will  be  seen  that  indicanuria  is  practically  always 
associated  with  an  excessive  elimination  of  acid  substances  in 
tlie  urine  and  a  marked  decrease  in  the  amount  of  urea,  two 
very  important  findings.  I  believe  that  the  condition  of 
acidemia  or  diminished  blood  alkalinity  is  of  far  greater  im- 
portance than  present  medical  opinion  or  the  text-books 
would  lead  one  to  believe:  that  it  is  a  probable  cause  of  many 
obscure  diseases  and  consequently  deserves  more  extended 
attention  and  thorough  investigation.  Further,  the  reduction 
of  this  condition  of  excessive  acidity  by  the  judicious  use  of 
suitable  remedies  brings  with  it  a  speedy  and  decided  amelio- 
ration of  many  indefinable  ills. 

Dr.  Richard  C.  Cabot,  Boston:  After  using  the  test  f<u- 
indican  for  a  long  time  in  different  clinical  conditions,  I  have 
given  it  up  and  I  would  advise  others  to  give  it  up.  We 
sometimes  get  an  increase  of  indican  in  the  urine  in  path- 
ologic conditions,  of  course;  but  in  such  case  the  nature  of 
the  pathologic  condition  present  is  much  more  obviously  in- 
dicated from  the  clinical  side.  Indicanuria  gives  us  no  diag- 
nostic or  therapeutic  indication.  What  was  the  relation  of 
inilicanuria  and  indican  production  to  the  diseases  Dr.  Daland 
mentioned? 

Dr.  Allen  A.  JoxE.s.  Buffalo:  I  think  that  Dr.  Daland  has 
mentioned  two  points  in  particular  that  are  worthy  of  our 
consideration.  The  first  is  that  nonnally  from  2.5  to  hO  grams 
of  indican  are  excreted  in  twenty-four  hours;  whereas,  ab- 
normally from  .50  to  1.50  are  excreted.  So  I  believe  that  it 
should  be  routine  work  to  estimate  the  amount  of  indican  ex- 
creted in  twenty-four  hours.  The  indican  test  has  been  em- 
ployed in  my  laboratory  for  many  yeai's,  using  the  qualitative 
but  not  the  quantitative  test.  It  may  be  that  by  using  the 
quantitative  test  one  may  arrive  at  some  definie  clinical  con- 
clusions. So  far  as  the  qualitative  test  is  concerned,  very 
little  attention  is  paid  to  it  at  the  present  time  in  a  routine 
way  except  in  the  laboratories.  Years  ago  an  attempt  was 
made  to  associate  indicanuria  with  a  definite  condition  of  the 
stomach,  a  diminution  of  the  amount  of  hydrochloric  acid  in 
the  gastric  contents;  in  my  series  of  IflO  cases,  I  could  not 
prove  any  definite  relation  between  the  amount  of  secretion  of 
hydrochloric  acid  and  indicanuria,  which  was  found  with  and 
without  any  diminution  in  the  amount  of  hydrochloric  acid  in 
the  gastric  contents. 

So  far  as  can  be  gained  from  Dr.  Daland's  paper,  we  can 
come  to  but  one  general  conclusion,  t.  e.,  indicanuria  is  merely 
an  evidence  or  symptom  of  a  toxemia,  and  this  toxemia  may 
come  from  a  variety  of  conditions.  It  is  not  associated  with 
any  definite  pathologic  condition  in  the  body,  or  in  other 
words,  any  definite  disease. 

Dr.  Antuony  B.-v-ssler.  New  York:  My  experience  is  con- 
firmatory of  Dr.  Jones'  statement  concerning  the  relationship 
existing  between  states  of  gastric  juice  secretion  and  indi- 
canuria. It  is  generally  taught  that  the  regular  association 
with  indicanuria  is  a  low  state  of  gastric  juice  secretion,  but 
this  is  not  always  so.  A  marked  indicanuria  may  exist  with 
excess  stomach  secretion.  Clinically  speaking.  I  do  not  think 
that  the  indicaiuu'ic  conditions  are  only  produced  by  hypo- 
clilorhydria  ami  anachlorliydria,  but  believe  that  the  intestinal 
conditions  called  indicanuria  often  cause  depression  of  the 
secretory  apparatus  of  the  stomach,  for  by  the  direct  treat- 
ment of  the  intestinal  condition  its  effects  on  the  stomach  are 
often  mitigated  or  removed.  I  regret  that  Dr.  Daland  did 
not  have  time  to  describe  his  test,  and  I  wish  he  would  add 
whether  the  use  of  the  solution  he  advocates  will  also  give 
the  uroresin  reaction,  which  to  me  is  just  as  iniptufant  as 
indican. 

Dr.  .TrnsoN  Dala.xd,  Philadelphia :  I  think  that  Dr.  -lones' 
understanding  of  indicanuria  is  the  correct  one,  namely  that 
it  is  simply  an  indicator  of  the  absorption  of  putrefactive  sub- 
stances, a  certain  toxemia.  Much  benefit  is  derived  from  the 
study  of  the  presence  of  indican  in  the  urine.     To  me,  at  hast, 


it  has  been  of  great  service.  Indicanuria  serves  to  aggravate 
ciMtain  conditions.  To  show  (his.  1  recall  two  cases  of  retinitis 
under  the  care  of  a  skilled  oplitlialmologist.  who  found  that 
the  condition  was  toxic,  Indican  was  present  in  the  urine  iu 
large  amounts.  By  successfully  treating  the  indicanuria  the 
patient  made  a  good  and  rapid  recovery  from  his  retinitis. 
We  can  always  take  exceptions  to  clinical  evidences;  but  clin- 
ical evidence  is  necessary  because  we  are  not  in  a  position  to 
offer  experimental  evidence.  1  have  had  the  opportunity  of 
watching  the  renal  secretions  under  many  conditions  in  asso- 
ciation with  indii-anuria.  and  I  have  observed  its  disappearance 
followed  by  a  clearing  up  of  the  evidences  which  make  some 
believe  there  is  an  involvement  of  the  kidney.  I  desire  to  re- 
])eat  that  indican  itself  is  not  a  substance  capable  of  pro- 
ducing any  material  interference  with  health;  but  in  those 
conditions  in  which  there  is  the  continued  presence  of  a  large 
amount  of  indican  I  have  found  associated  evidences  of  dis- 
orders of  various  parts  of  the  liody  which,  in  my  opinion, 
were  due  to  the  formation  in  the  intestine  of  toxic  substances 
of  different  kinds  which  I  am  unable  to  differentiate.  There- 
fore, I  use  this  test  as  a  rough  clinical  method;  when  indi- 
canuria is  present,  by  causing  the  removal  of  the  indican 
from  the  urine  we  improve  the  patient  very  materially.  This 
is  merely  a  clinical  contribution.  I  was  especially  glad  to 
hear  Dr.  Uarrowcr  speak  of  the  coiulition  of  acidemia  or 
diminished   blood  alkalinit}-. 


CAIJDIAC    AXI)    VASCULAIJ    ("OMFLICATIOX.S 
IN    PNEUMONIA 

AVITII    E^l'KCIAL   REFERENCE    TO    TREATMENT* 
F.  FOKCHHEIJIER,  M.D. 

CIKCINXATI 

If  we  gliinte  at  the  etiologic  eouceptions  \vliicJi  for- 
merly existed  in  eonneetiou  with  loiiar  pueunionia — • 
and  imle.ss  otherwise  stated  lobar  pneumonia  is  the  only 
form  of  pneumonia  referred  to  in  this  paper — it  will 
not  be  difificidt  to  see  why  the  heart  was  negleeted.  Thosa 
who  believed  in  a  humoral  origin  of  the  disease  assumed 
that  the  only  thing  requisite  for  the  cure  of  pneumonia 
was  blood-letting,  and  that  it  was  not  necessary  to  look 
to  the  heart.  Indeed,  witii  Bouillaud's  formula  of  bleed- 
ing (ISoO),  roup  sill-  coup  and  withdrawing  twelve  to 
sixteen  ounces  at  a  time,  the  heart  was  literally  neg- 
lected. Then  came  a  time  when  bleeding  was  restricted 
to  cases  which  presented  some  indication  for  it,  althougii, 
as  Trousseau  says,  most  physicians  and  all  the  laity 
could  not  conc-eivc  of  pneumonia  patients  recovering 
without  it.  I'he  indication  was  not  stated  precisely,  but 
more  or  less  vaguely  a.s,  with  Trousseau,  general  conge:3- 
tion.  About  the  same  time  (1841')  Skoda  and  Dictl 
(1847)  pointed  out  the  dangers,  as  well  as  the  inutility, 
of  the  procedure  in  any  case  of  pneumonia  and  sub- 
.stitured  for  it  that  which  has  been  called  the  expectant 
treatment,  or  better,  nihilistic  treatment,  which,  how- 
ever, was  followed  by  more  recoveries  than  liad  ever 
followed  bleeding. 

It  was  not  until  18i4,  when  v(m  Jiirgensen  \vrotc  hi? 
remarkable  article'  that  the  heart  was  brought  into 
prominence;  he  says:  "The  danger  to  life  which  croup- 
ous ])ncumonia  produces  in  the  patient  first  threaten? 
the  heart.  I'ncumonia  death  is  caused  by  cardiac  in- 
sufficiency." In  this  article,  which  in  some  ways  is 
almost  ]jro]ihctic,  he  says,  "Sine  pulsii  nulla  thcrapia.'' 
thus  differentiating  pneumonia  from  typhoid  fever,  iu 
which  there  is  no  treatment  without  the  thermometer. 
Furthermore,  among  many  other  things  now  accepted, 


*  Read  in  (he  Section  on  Practice  of  Medicine  of  the  .American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City.  June,  in09. 

1.  In  von  Zicmmscn's  Handbiich  dcr  spociellon  Pathologle  nnd 
Tlicrai)ie.   vol.   v.   |iarl    :; 
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von  Jiirgensen  recommends  the  fresli-air  treatment, 
wliicli  has  been  so  snceessfully  rediscovered  within  the 
last  few  _yeare. 

About  ten  years  after  tliis  (188i-5)  A.  Fraenkel  dir^- 
covered  the  cause  of  lobar  pneumonia,  namely,  Fraenkel's 
diplococcus,  the  micrococcus  lanceolatus,  or  as  Fraenkel 
liimself  calls  it,  the  pneumococcus.  From  this  time  our 
expectations  of  increased  knowledge  were  fulfilled.  For 
clinical  and  therapeutic  purposes  many  things  have  been 
added,  for  the  study  of  blood-vessel  conditions  the  most 
imjiortant  is  found  in  Eomberg  and  Passler's  contribu- 
tion -  on  the  effect  of  pneumonia  infection  on  the  gen- 
eral circulation.  These  two  observers  showed  that  the 
toxic  albuminoid  which  is  produced  during  metabolic 
activity  of  the  pneumococcus  paralyzes  the  vasomotor 
center  in  the  medulla  oblongata,  and  Passler,  in  a  suii- 
sequent  communication^  states  that  this  is  the  most  com- 
mon cause  of  death  in  pneumonia,  in  as  far  as  the  cir- 
culatory apparatus  alone  is  concerned.  The  objections 
to  the  complete  acceptance  of  this  view  were  that  there 
was  the  incomplete  accordance  of  experimental  results 
and  clinical  observation,  and  that  the  condition  had  not 
been  identified  in  man.  At  the  present  day  the  first 
may  be  considered  as  having  been  satisfactorily  settled; 
for  the  second,  although  identification  is  fairly  complete, 
much  more  must  be  done  in  order  that  the  clinical  pic- 
ture may  be  accepted  by  the  profession  at  large.  I  do 
not  hesitate  to  state  that  with  a  healthy  heart  vasomotor 
paralysis  is  the  most  common  cause  of  pnemnonia  death, 
in  so  far  as  the  cardiovascular  apparatus  is  concerned, 
and  it  goes  without  saying  that  this  mode  of  death  may 
occur  irrespective  of  health  or  disease  of  the  heart.  As 
a  matter  of  fact,  there  is  still  some  doubt  whether,  with 
suflficient  infection  to  produce  this  vasomotor  condition, 
the  heart  muscle  is  not  always  affected  and  whether  the 
former  or  the  latter  develops  first. 

Long  ago  it  has  been  shown  in  animals  that,  on  sec- 
tion of  the  splanchnic  nerve,  an  enonnous  quantity  of 
blond  accumulates  in  the  intestine,  which  is  followed 
by  intense  anemia  in  other  organs,  especially  in  the  cen- 
tral nervous  system,  which  may  cause  death.  The 
splanchnic  nerve  is  the  vasomotor  nerve  of  the  intestines, 
and  its  section  causes  paralysis  of  vasomotor  function 
and  enonnous  dilatation  of  blood-vessels.  In  paralyzing 
the  vasomotor  center  with  the  pneumococcus  the  same 
result  follows  in  man.  In  brief,  in  man  there  is  first, 
dilatation  of  blood-vessels  in  the  splanchnic  area;  the 
blood-pressure,  which  sooner  or  later  is  normally  low  in 
pneumonia,  sinks;  the  heart,  which  is  supplied  by  an  in- 
sufficient quantity  of  blood,  which  is  gradually  becoming 
stationary  in  the  affected  ai'ea,  continues  to  draw  blood 
from  other  places,  the  liver,  the  skin,  the  muscles  and 
central  nervous  system,  and  becomes  more  and  more 
rapid  and  ineffectual,  "bleeding  itself  into  the  splanch- 
nic area,"  and  finally  stops.  The  intracardiac  pressure 
is  reduced  so  that  the  myocardium  ceases  to  contract; 
moreover,  the  various  cardiac  and  vasomotor  centers  lie- 
conic  asphyxiated,  and  therefore  paralyzed. 

.VI]  this,  as  Passler  first  pointed  out.  produces  a  cluii- 
acteristic  clinical  picture.  My  observation  has  led  me 
to  add  to  his  description,  so  that  it  presents  itself  as 
follows:  The  first  evidences  are  rapidity  of  heart  and 
sinking  of  blood-pressure:  with  this,  or  shortly  after- 
ward, there  comes  tympanites;  the  i)atient  then  presents 
an  exsanguinated  a|)i>earance,  with  lieginning  evidence.' 
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of  collapse;  the  pulse  becomes  irregular,  empty  and  so 
rapid  that  it  cannot  be  counted;  symptoms  of  cerebral 
anemia  begin  to  appear — delirium,  hallucinations,  some- 
times great  restlessness;  they  gradually  disappear  to  be 
superseded  by  stupor  and  coma;  the  collapse  increases; 
the  heart  becomes  more  irregular;  the  heart  sounds  dis- 
appear, and  the  patient  dies. 

With  such  an  appalling  possibility  staring  us  in  the 
face  in  every  case  of  pneumonia  (for  we  are  not  in  a 
condition  to  determine  when  the  infection  is  suflScieiit 
to  produce  the  condition  described),  it  would  seem  natu- 
ral to  resort  to  means  in  order  that  its  development  may 
be  prevented.  In  order  to  accomplish  this  purpose  A. 
Fraenkel*  recommends  the  administration  of  digitalis. 
He  gives  %  gm.  a  day  for  three  or  four  days,  maximuiu 
13  gm.  in  all,  in  all  cases  which  come  under  observation 
within  the  first  three  days  of  the  disease.  It  is  con- 
traindicated  la-  patients  with  organic  disea.se  of  the  heart, 
kidneys  or  blood-vessels,  and  he  does  not  apply  this 
mode  of  treatment  in  drinkers  and  patients  over  50 
years  of  age.  His  results  seem  to  be  satisfactory;  the 
temperature  sinks;  the  pulse  does  not  become  more  rapid 
and  the  blood-pressure  never  diminishes.  Theoretically 
there  can  be  no  objection  to  this  mode  of  treatment, 
but  my  own  experience  with  it  has  not  convinced  me  that 
it  is  tile  best.  In  1891  Petreseo"'  of  Bucharest  published 
an  article  on  the  treatment  of  pneumonia  with  large 
doses  of  digitalis  in  which  he  recommends  the  adminis- 
tration daily  of  4-8  gm.  of  digitalis  infusion  given  in 
twenty-four  hours-,  according  to  the  severity  of  the  case. 
In  some  cases  he  gave  as  much  as  24  gm.  in  four  to  five 
days.  As  there  was  an  epidemic  of  pneumonia  in  my 
wards  at  the  time  of  the  appearance  of  this  publication, 
all  the  patients  were  put  on  this  ti'eatment.  I  failed  to 
verify  nearly  all  of  his  conclusions,  even  to  the  small 
detail  that  the  pulse  fell  after  one  to  three  doses  had 
been  given.  On  the  contrary,  mortality  was  greater  than 
before.  All  the  evil  effects  that  can  be  produced  by 
digitalis  were  noted,  and  after  three  days  of  adminis- 
tration of  the  remedy  such  cumulative  eti'ects  were  pro- 
duced as  I  shall  hope  never  to  see  again. 

The  next  remedy  which  I  tried  was  the  routine  ad- 
ministration of  stiTchnin;  while  I  should  not  want  to 
be  without  it  in  the  acute  infections,  it  does  not  prevent 
the  vasomotor  syndrome  which  is  under  consideration. 

Because  of  the  peculiar  action  of  caffein,  in  stimulat- 
ing the  vasomotor  center  and  its  action  on  the  heart.  I 
have  administered  this  drug  for  the  last  twelve  years 
in  a  routine  way.  ('affein  always  increases  blood-pres- 
sure, unless  there  is  some  organic  lesion  which  in  and 
of  itself  produces  increased  blood-pressure.  Thus,  in 
nephritis,  when  the  pressure  is  abnormally  high,  it  is 
doubtful  if  the  pressure  goes  higher  on  administration  of 
calfein,  but  the  presence  of  this  complication  is,  it  swms 
to  me,  an  additional  reason  for  giving  the  drug. 

In  aortic  sclerosis  and  splanchnic  sclerosis  catl'ein 
may  lie  given  witii  safety  when  the  blood-pressure  is 
Ix'lnw  normal,  or  when  it  sinks.  In  all  organic  heart 
lesions  it  is  also  safe.  So  that  the  only  contraindica- 
tion for  its  u.se  would  be  abnormally  high  blood- 
pressure,  when  there  is  danger  of  doing  harm  by  the 
po.ssibility  of  increasing  it,  a  condition  which  may  pre- 
sent itself  iu  eases  of  cerebral  arteriosclerosis,  or  in  re- 
cent endocarditis.-  I  have  never  seen  any  other  elTivt 
on  the  heart  than  diminution  in  rate  in  pueuuinnia 
wben  the  drug  is  given  in  proper  doses.  For  propliy- 
laclie  jiurpo.ses  it  is  not  necessary  to  give  more  than  0.1't 
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to  0.30  gm. —  (gr."  i  ss  to  v)  every  four  hours.  Whcai 
the  syniptom.s  of  "bleeding  into  the  splanehuic  area'"' 
have  developed  it  should  be  given  hypodennieally  0.30 
gm.  three  or  four  times  daily.  1  employ  the  double  salts 
(preferably  the  caffein-sodiosalicylate  because  it  is  best 
made  in  this  country),  as  they  are  more  stable  when  dis- 
solved in  water,  more  soluble  and  less  irritating  when 
administered  hypndermically  than  any  of  the  other  salts 
of  caffein.  On  the  whole,  they  do  exactly  what  Fraenkel 
has  claimed  for  digitalis;  they  reduce  the  pulse-rate, 
the  fever  may  become  reduced  :  they  increase  the  blood- 
pressure;  they  reduce  the  mortality  without  being  sub- 
jected to  many  limitations  in  administration  and  with- 
out producing  the  unpleasant  effects  of  digitalis  when 
given  in  proper  dosage.  Occasionally  it  occurs  that  pa- 
tients become  nervous  and  sleepless,  which  is  remedied 
by  reduction  of  dose. 

Other  preventive  measures  of  great  importance  should 
also  lie  considered.  First  among  them  I  would  place 
the  fresh-air  treatment,  which  reduces  wear  and  tear, 
rendering  all  patients  less  liable  to  fatigue  and  which 
also  lessens  toxemia.  Next  to  this,  I  would  emphasize 
the  necessity  of  treating  sleeplessness  from  whatever 
cause  it  may  arise ;  the  continuance  of  wakefulness  is 
very  dangerous,  both  for  the  nervous  system  and  for  the 
lii^art,  and  as  von  Jiirgensen  says,  "there  are  cases  in 
which  the  whole  therapeutic  problem  temporarily  re- 
duces itself  to  the  production  of  sleep.''  Lastly,  it  may 
become  necessary,  in  individual  cases  to  reduce  the  tem- 
perature. I  have  purposely  said  "individual  causes,"  as 
antithermic  treatment  is  not  necessary,  as  a  rule.  When 
the  temperature  produces  damage  it  should  be  reduced, 
but  only  by  such  measures  as  do  no  harm,  and  especially 
do  no  harm  to  the  heart. 

The  Xauheim  or  calcium  chlorid  baths,  as  recom- 
mended by  P.  K.  Brown,"  in  vasomotor  paresis  in  acute 
infectious  diseases  might  be  advantageously  employed 
instead  of  the  ordinary  cool  or  cold  bath,  especially  as 
a  preventive  measure.  Besides  these,  all  those  other 
dietetic,  hygienic  and  therapeutic  measures  and  the 
pro]ier  treatment  of  other  symptoms  must  be  considered 
us  acting  prophylactically,  notably  those  which  may 
nffoct  tlie  central  nervous  system  unfavorably. 

When  the  symptom-complex  has  developed  then  most 
energetic  measures  should  be  adopted.  In  1898  I  was 
<uceessful  in,  arresting  a  case  of  splanchnic  vasomoto;- 
paralysis,  and  in  1904,  after  having  had  a  number  of 
.■■ases,  two  of  which  were  in  children,  I  published  the 
method'  which  had  been  successful.  It  is  as  follows : 
Adrenalin  is  employed  for  the  purpose  of  contracting 
:lie  blood-vessels  of  the  spanchnic  area,  for  which,  ae- 
■ording  to  Abel,  it  has  an  elective  affinity;  hypodermo- 
•lysis  or  venous  transfusion  with  large  quantities  of  nor- 
nal  saline  solution  (0.90  per  cent.  Haml)urger)  for  the 
[irevention  of  asystole,  one  or  two  ice-bags  on  the  ab- 
lomeu  which  reduce  the  pulse,  probably  by  stimulation 
f  a  splanchnic  reflex.  Adrenals  were  first  recommended 
n  pneumonia  by  E.  A.  Gray*  in  1903.  Henry  L.  Eisner^ 
econimends  adrenalin  for  vasomotor  paralysis  for  pre- 
isely  the  .same  reason  as  stated  above.  Adrenalin  may 
le  given  with  the  hypodermoclysis,  1  c.c.  of  a  1000  solu- 
ion;  the  frequency  of  its  application  must  depend  on 
he  symptoms,  as  its  effects  are  transitory.  This  is  one 
f  the  few  conditions  in  which  a  ph\-sieian  should  be 
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"in  constant  attendance."  According  to  the  rate  and 
rhythm  of  the  pulse,  fl'hich  are  entirely  satisfactoiy  in- 
dices, even  without  blood-pressure  estimations  in  the 
onset,  the  drug  should  be  administered  every  two  to  four 
hours.  This  cannot  be  kept  up  very  long,  so  that  I 
have  found  it  necessary  to  give  hypodermic  injections 
of  calfein  to  take  the  place  of  the  hypodermoclysis, 
which  usually  results  in  giving  three  or  four  saline  "and 
adrenalin  injections  a  day  and  four  doses  of  caffein. 
In  tlie  first  twenty-four  to  thirty-six  hours  most  reliance 
should  be  placed  on  hypodermoclysis;  with  the  added  ad- 
i-eualin  gradually  the  cafl'ein  is  allowed  to  take  its  place. 
The  ice-bags  ai-e  valuable  adjuncts;  in  one  patient,  with- 
out any  other  treatment,  I  succeeded  in  reducing  the 
pulse-rate  from  140  to  60  per  minute.  As  soon  as  such 
an  eifect  is  produced,  or  when  tympanites  disappears, 
the  ice-bags  sliould  be  discontinued,  to  be  reapplied  when 
the  pulse  goes  up  or  the  tympanites  reappears.  This 
mode  of  treatment,  applied  in  all  kinds  of  vasomotor 
paralysis,  has  given  me  about  .50  per  cent,  recoveries. 
Esser'"  has  employed  larg'e  doses  of  camphor  hypodenni- 
eally to  increase  blood-pressure;  in  one  case  he  gave  33 
gm.  (345  grains)  in  four  days.  He  lost  2  cases  out  of 
13 — but  his  record  is  not  perfectly  clear,  as  2  eases,  at 
least,  lielonged  to  another  type  of  heart  failure. 

The  subject  of  dilatation  of  the  right  heart  as  a 
menace  in  pneumonia  has  received  considerable  atten- 
tion liy  modern  writers.  Those  of  us  who  have  seen  a 
great  deal  of  pneumonia  will  admit  that  it  is  a  rare 
occurrence.  A,  Fraenkel*  states  that  it  cannot  be  found 
in  all  serious  cases.  PetzokP'  records  observations  in 
271  cases  without  having  found  it  once.  Piissler'  claims 
that  it  may  occur  in  rare  instances  from  increased  re- 
sistance in  the  pulmonai-y  circulation.  On  the  other 
hand,  all  pathologists  point  out  the  fact  that  after 
death  the  right  chamber  of  the  heart  is  distended  bv 
firm  coagula.  But,  as  it  is  admitted  to  exist  by  clini- 
cians, it  seems  unnecessary,  at  this  time,  to  discuss  the 
apparent  discrepancy  between  clinical  and  the  pathologic- 
anatomic  attitudes;  we  certainly  must  admit  with  \. 
Fraenkel  that  if  the  heart  is  not  too  unfavorablv 
affected  by  toxic  effects,  resistance  in  the  pulmonary 
cii-culation  "is  overcome  without  difficulty  and  without 
dilatation  of  the  right  heai-f  in  the  greatest  number  of 
cases."' 

The  clinical  picture  difi'ei-s  altogether  from  that  pro- 
duced by  vasomotor  paralysis.  The  patient  is  cyanotic; 
there  is  great  dyspnea  ;  increased  activity  of  all  the  oblig- 
atory as  well  as  accessory  respiratory  muscles,  as  well 
an  by  all  the  other  evidences  of  dyspnea  are  present. 
On  examination  we  find  the  jugular  veins  overfilled,  tlie 
movements  of  the  heart  very  much  increased,  especiaHy 
those  of  the  right  ventricle;  on  percussion  there  is  in- 
creased heart  dulness  to  the  right  from  1  to  3  em. ;  on 
auscultation  there  is  accentuation  of  the  second  pulmo- 
nary sound  which  disappears  as  the  case  progresses.  Fre- 
quently edema  of  the  lun,e's  is  also  found.  The  liver 
is  usually  enlarged;  when  the  condition  lasts  for  over 
twenty-four  hours  it  is  verv  much  enlarged.  The  pa- 
tient dies  in  asphyxia — never  in  collapse,  unless  this 
condition  is  combined  with  vasomotor  paralysis.  Tbo 
simplest  treatment  of  this  condition  is  blood-letting  'jy 
venesection,  and  ordinarily  from  eight  to  sixteen  ounces 
should  be  drawn.  Primarily  the  pulmonary  circulation 
is  relieved,  and,  secondai'ily,  the  dilatation  of  the  right 
heart.  If  thei'e  is  pulmonary  edema  tJiis  may  also  dis- 
appear; at  all  events  when  done  properly,  phlebotomv 
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is  rollowed  by  remarkable  I'esults.  so  remarkable,  indeed, 
as  to  make  one  wonder  if  blood-letting  lias  not  become 
wliat  Gross  called  it,  a  lost  art.  It  is,  however,  not 
necessar}-  to  do  this  in  every  case.  The  mode  of  treat- 
ment which  is  applied  in  ordinary  cases  of  acute  myocai"- 
dial  insufficiency  is  usually  sufficient.  It  consists  of 
hypodennic  injections  of  digitalin  in  large  doses,  of 
camphor  and  ether,  of  cafFein.  Alcohol  is  not  indicated 
unless  the  patient  is  an  alcoholic. 

The  other  cardiac  conditions  which  may  develop  ir. 
tlie  healtliy  heart  are  pericarditis,  acute  myocarditis  and 
eiulocarditis.  Endocarditis  is.  the  most  frequent  com- 
plication, and  tlie  third  most  common  cause  for  pericar- 
ditis is  the  pneumococus.  In  regard  to  acute  myocarditis 
in  pneumonia  our  knowledge  is  fragmentary.  Witlioiit 
any  other  cause  tbe  frequency  of  ])ericarditis  and  endo- 
carditis would  lead  one  to  imagine  tliat  acute  myocar- 
ditis should  also  be  present.  But  from  wluit  we  know 
of  tlie  etiology  of  acute  myocarditis  this  could  not  be 
iinal,  as  we  find  acute  myocarditis  in  pneumonia,  with- 
out either  pericarditis  or  endocarditis.  It  seems,  how- 
ever, that  acute  myocarditis  in  pneumonia  is  the  post- 
febrile form  and  as  such  leads  to  sudden  death  from 
acute  myocardial  insufficiency.  Acute  endocarditis  is 
found  as  the  sinijde  and  the  septic  form  (malignant, 
ulcerative  endocarditis).  As  pneumonia  is  a  bacteriemia, 
it  is  not  renuirkable  that  the  septic  form  develops  with 
relative  frequency.  The  treatment  of  these  conditions 
is  the  same  as  is  applied  to  them  under  other  conditions. 

From  von  Leyden's  statement  it  seems  that  we  In 
Anuu'ica,  as  well  as  the  Russians,  have  taken  to  employ- 
ing strychnin  in  the  heart  complications  of  pneumonia 
and,  as  he  says,  he  also  has  employed  it  with  benefit.  As 
Jar  as  the  lieart  is  concerned,  strychnin  has  an  effect 
only  in  toxic  doses.  Indirectly  given  in  normal  doses 
it  may,  liowever,  affect  the  heart  by  stimulating  its  iii- 
hiliitory  center,  and,  therefore,  reducing  its  rate.  It 
furthermore  is  followed  by  contraction  of  blood-vessels, 
but,  in  man.  not  sufficient  to  increase  blood-pressure. 
As  strychnin  increases  the  irritability  of  the  cord  some- 
what, many  of  the  normal  functions  of  the  cord  are 
increased  in  activity.  Furtliermore,  it  stimulates  the 
repjuratoiy  center,  in  normal  doses,  but  large  doses  are 
followed  by  paralysis.  It  would  seem,  then,  that  when 
We  give  large  doses,  so  frequently  administeied  in  pneu- 
monia in  a  routine  way,  we  may  stimulate  the  hearr. 
but  do  great  danuige  to  the  respiratory  center.  In  small 
doses  it  is  invaluable  in  pneumonia,  in  acute  myocarditis, 
a't'iough  it  has  also  been  given  in  enormous  doses  here 
witb  apparent  success,  but  it  is  especially  valuable  as  a 
stimulant  of  the  respiratory  center — indeed,  as  a  stimu- 
lant of  the  whole  cord.  On  tlie  other  Iiand.  its  routine 
administration,  especially  to  the  degree  of  producing 
to.xic  effects,  should  not  be  encouraged,  as  it  docs  nnt 
j)revent  the  accident  we  now  most  fear  and,  moreover, 
produces  deleterious  effects.  Eisner"  most  forciblv 
states  the  position  in  regard  to  the  administiation  of 
nitroglycerin  in  a  liealthy  heart;  we  already  have  low- 
ered blood-])ressure;  why  should  we  increase  it.  and 
bring  it  to  or  l)eyond  the  danger  line?  It  should  noi  bo 
.ffiven,  even  in  overfilling  of  tlie  right  ventricle,  as  it 
especially  all'ects  tlie  splanchnic  area. 

'J'he  treatment  of  jineumonia  with  coexisting  heart  dis- 
ease has  been  variously  described.  Some  authors  give 
digitalis  in  every  case,  otliors  only  for  specific  indira- 
lions.  It  would  seem  that  as  in  routine  adininistratio.-i 
of  digitalis  in  any  heart  disease  this  drug  might  do  harm, 
as  it  does  when  administei'ed  iudiscriinimitcly.  Witb  (he 
present  advance  which  \\i.'  owe  to  modci'u  pliai'iuarv,  m 


giving  us  reliable  glucosids,  acting  when  given  in  proper 
doses,  either  liypodermically  or  intravenously,  with  cer- 
tainty and  promptly,  the  preparation  of  the  heart  for  a 
])ossible  breakdown,  which  takes  at  least  two  davs,  is  no 
longer  necessary.  At  least  such  has  been  my  experience 
in  the  last  three  or  four  years.  In  chronic  valvular  dis- 
ease in  which  I  always  gave  digitalis  formerly  I  now 
restrict  its  administration  to  those  cases  in  wdiich  there 
is  a  probability  of  decompensation  becau.se  of  the  addi- 
tional work  put  on  the  heart.  The  conditions  may  be 
summed  up  as  follows,  such  as  have  already  had  de- 
composition or  are  having  it  when  pneumonia  develops, 
and.  furthermore,  in  those  valvular  lesions  in  wdiich 
compensation  is  not  complete.  Therefore,  in  all  valvular 
lesions,  except  aortic  or  mitral  insufficiency  in  which 
there  is  complete  compensation,  it  is  not  wise  to  take 
chances. 

With  diseases  of  tbe  myocardium  we  find,  on  tlie 
whole,  the  most  dangerous  complicated  form  of  pneu- 
monia :  Piissler's  statistics  show  that  in  pneumonia  wit.h 
chronic  myocarditis  the  mortality  is  9;i  ]ier  cent.  Wliilo 
I  lielieve  this  to  be  an  exaggerated  statement,  because 
of  the  small  number  of  cases  wdiich  are  considered,  it  is, 
nevertheless,  true  that  chronic  myocarditis  is  tbe  great- 
est menace  to  life  in  patients  with  pneumonia.  But 
here,  as  well  as  in  all  other  forms  of  myocardial  diseases, 
the  degree  of  danger  lies  in  the  degree  of  existing 
chronic  myocardial  insufficiency.  Any  jiatient  who  goes 
into  an  attack  of  pneumonia  with  abnormally  low  blood- 
jjressure  due  to  chronic  myocardial  insufficiency  has  little 
chance  for  recovery. 

Whenever  any  manifestation  of  myocardial  insufficiency 
develops  it  should  be  treated  as  an  acute  myocardial  in- 
sufficiency. The  results  naturally  van-  with  the  form 
of  myocardial  disease  and  with  the  individual  condition. 
In  the  fat  heart  little  can  be  expected  from  digitalis  or 
stro])hanthiis  when  the  myocardium  is  already  weak  or 
there  also  exists  arteriosclerosis.  In  the  heart  of  Bright's 
disease  when,  notwithstanding  the  existence  of  heart  dis- 
ease, the  blood-pressure  goes  down,  caft'ein  should  be 
given  in  large  doses  and  digitalis  as  well.  In  arterio- 
sclerosis the  blood  pressure  is  an  infallible  guide  to 
therapy ;  when  it  sinks  the  ordinary  remedies  should  be 
applied  :  when  it  remains  high  it  is  not  wise  to  give  vaso- 
dilators, ilyocardial  disease  due  to  other  conditions,  as 
chronic  respiratory  troubles,  malformations  of  the  tho- 
rax, etc.,  should  be  treated  as  all  other  (-hronic  myo- 
cardial insufficiencies,  in  addition  to  which,  at  times,  it 
ma\  be  possible  to  employ  causal  therapy. 

Pericarditis  does  barm  in  two  ways,  cither  producing 
myocardial  insufficiency  by  extension  to  the  myocardium, 
liy  the  production  of  adhesive  processes  or — which  if 
rare — by  the  juesence  of  fluid  in  the  pericardial  sac. 
When  the  latter  exists  the  fluid  should  be  removed; 
iithcrwise,  the  myocardial  insufficiency  should  be  treated.! 

Kointli  and  Svcaniore  .Stret'ls. 


ARSTRACT  OF  DI.SCUSSTON  \ 

■  l)n.  1)E  T,.\N(i:y  RociiESTEii.  Bufl'alo:  T  rojnvt  that  Dr 
fiiiclilieinior  cmild  not  go  into  tlip  details  repardins  tlie  treat 
nu'iit  of  dilatation  of  the  right  heart,  because  that  is  one  o' 
the  conditions  that  it  is  not  iiiu'omnioii  in  pneninonia;  in  fact] 
it  is  very  cnnunon.  Tt  is  one  of  the  conditions  in  which  vene 
section  is  partienlarly  indicated.  T  can  recall  at  pii'sent  twciv' 
cases  of  pncnniDiiia  with  dilatation  of  the  riulit  heart,  and  ii 
all  of  them  I  hclieve  life  was  saved  by  doinf;  a  prompt  \ene 
se'.tion.  witlidrawiiif;  from  200  to  400  e.c.  of  blood.  .\s  illiis| 
trative  of  its  value.  I  should  like  to  report  one  ease.  Thi 
patient  was  IS  years  old.  and  had  had  a  progressive  pneii 
Mioma   involvin"   one   lobe  after  another,  so   that   all   the   riali 
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lung  and  the  upper  lobe  of  the  left  as  well  as  the  pericardium 
were  involved.  The  heart's  apex  was  in  the  axillary  line  and 
the  pulse  was  180  or  more,  very  irregular  and  small.  The 
liver  w-as  two  inches  below  the  costal  margin.  There  were 
present  all  the  evidences  of  a  dilated  right  heart.  Flatness 
was  complete  on  the  right  side,  and  it  was  feared  that  there 
might  be  fluid,  and  so  the  cliest  was  aspirated  in  four  direc- 
tions, but  nothing  was  found  but  solid  lung.  This  patient 
was  bled  2.^0  c.c,  and  during  the  bleeding  the  respirations, 
which  liad  been  G6  to  the  minute,  fell  to  30;  the  pulse,  which 
had  been  180  and  irregular  and  small,  dropped  to  120  and 
showed  better  tension.  The  heart,  which  had  been  in  the 
axillary  line  moved  to  midway  between  the  axillary  and  nipple 
lines  in  the  fifth  interspace  and  acted  better.  This  patient's 
life  was  saved  This  illustrates  one  of  the  cases  in  which 
venesection  was  successful.  Tt  is  a  procedure  which  has  gone 
into  disrepute,  but  it  should  be  used  always  when  indicated. 

Dr.  Fr.vnk  Billings.  Chicago:  We  all  agree  with  Dr. 
Foichheimer  that  aetive  measures  are  necessary  when  the 
cardiovascular  syndrome  develops;  until  that  time,  we  are  not 
all  agi'eed  as  to  what  we  should  do  with  such  patients.  I 
think  there  is  no  disease  in  which  rare  judgment  is  so  neces- 
sary not  only  in  knowing  what  to  give,  but  in  knowing  when 
not  to  give  drugs.  From  my  own  experience  I  find  that  the 
longer  I  live  and  attempt  to  cure  patients  with  pneumonia, 
the  less  I  am  inclined  to  give  mixtures  containing  drugs  until 
they  are  necessarily  called  for,  and  this  is  especially  true  in 
hospital  work.  The  moment  that  cardiovascular  symptoms 
appear,  with  the  lowered  blood  pressure,  with  failing  left 
heart,  the  time  has  then  come  for  active  work.  I  believe  in 
the  proper  use  of  digitalis,  but  not  as  ordinarily  given  and 
by  tlie  mouth.  With  the  hypodermic  use  of  digitalis  I  have 
had  a  sad  experience;  it  was  with  the  active  principles  of  the 
drug,  and  now  I  practically  never  use  them.  But  I  do  use  a 
pre])aration  of  the  leaves  themselves. 

In  an  emergency,  the  intravenous  use  of  digitalis  gives  good 
results.  When  used  in  that  way  it  is  not  necessary  to  repeat 
the  dose  unless  symptoms  indicate.  Four,  six,  ten,  twelve 
doses  may  be  necessary,  and  perhaps  one  dose,  in  some  in- 
stances, will  accomplish  all  that  is  necessary. 
.  There  are  other  remedies  besides  digitalis  which  increase 
the  ordinary  tone.  Caffein  is  a  good  agent  and  camphor  will 
readily  raise  the  blood-pressure  in  cases  of  failing  left  hearts. 
I  give  one  or  two-grain  doses  in  ordinary  camphorated  oil. 
Jlusk  also  will  raise  the  blood-pressure.  .Strychnin  and  other 
drugs  that  are  commonly  used  in  failing  left  heart  are  abso- 
lutely valueless  except  to  stimulate  nerve  centers;  strychnin 
will  not  raise  the  blood -pressure  1  mm.  I  have  used  it  over 
and  over  again.  If  that  unfortunate  condition  occurs,  dilata- 
tion of  the  right  heart.  I  think  that  venesection  is  the  one 
remedy  to  be  applied  and  immediately,  and  it  matters  not 
whether  the  patient  be  plethoric  or  not. 

The  use  of  cold  applications  to  the  chest  I  have  foKowed. 
In  failing  heart  the  applications  of  bandages  about  the  ex- 
tremities is  sometimes  of  value.  But  whatever  is  used  must 
be  used  with  good  judgment  or  more  harm  than  gnod  may 
result. 

Finally,  the  watchful  and  vigilant  care  of  patients  afflicted 
with  ])neumonia  without  the  >ise  of  drugs  is  the  ideal  treat- 
ment. Do  not  attempt  to  do  good  by  any  specific  medication, 
but  attempt  to  preserve  the  functions  of  the  individual's  body, 
and  do  not  be  nihilistic  regarding  the  use  of  remedies.  I  think 
wc  may  .say  that  with  proper  management  of  the  patient  we 
may  occasionally  save  patients  who  might  otherwise  die. 

Dr.  C.  F.  Hoover.  Cleveland;  I  wish  to  call  attention  to  the 
!  danger  of  accepting  a  measurement  of  blood-pressure  as  an 
equivalent  for  the  mass  movement  of  blood.  The  fact  that  a 
patient  has  a  maximum  blood-pressiu-e  equal  to  a  column  of 
mercury  140  mm.  high,  does  not  justify  the  deduction  that 
the  mass  movement  of  blood  is  satisfactory.  Patients  with 
severe  mitral  stenosis,  for  instance,  may  have  a  great  disturb- 
ance in  the  blood  distribution  of  the  body  with  marked 
asystole,  and  still  have  a  normal  arterial  pressure.  The 
sphygmomanometer  is  not  a  safe  guide  in  estimating  the  mass 
movement  of  blood.  The  position  of  the  right  border  of  car- 
diac dulness,  the  size  of   the  liver,   tlie  pulsations  in  the  in- 


ternal jugular  vein  and  the  duration  of  the  pul.se  in  relation 
to  the  maximum  systolic  blood-pressure  are  all  factors  which 
must  be  considered  in  estimating  circulatory  efficiency.  To 
estimate  the  size  of  the  right  auricle  by  percussion  is  one  of 
the  nicest  refinements  of  physical  diagnosis,  and  yet  this  very 
point  is  one  which  must  be  determined  to  settle  the  question 
of  therapy  in  pneumonia  if  we  are  to  anticipate  an  advanced 
cardiac  incompetency  with  a  suitable  therapy. 

Dr.  JoirN  H.  Musser,  Philadelphia;  It  is  very  important 
that  we  should  remember  in  those  cases  of  apparent  cardiac 
failure,  that  such  cardiac  failure  is  the  result  often  of  peri- 
cardial el?u,sion.  Too  often  do  we  see  these  patients  treated 
for  heart  failure,  or  acute  dilatation  of  the  heart  in  the  course 
of  pneumonia  when  by  removing  a  few  ounces  of  fluid  from 
the  pericardial  sac  the  serious  symptoms  are  relieved. 

Of  course  Dr.  Forchheimer  w'ill  agree  that  the  best  treat- 
ment of  the  heart  is  that  which  is  applied  in  the  first  period 
of  the  disease,  as  soon  as  the  pneumococcus  infection  is  recog- 
nized. Therefore,  the  results  that  are  to  follow  will  depen<i 
on  such  form  of  management.  I  am  in  sympathy  and  in 
accord  with  what  Dr.  Billings  stated.  In  the  majority  of  the 
cases  I  prefer  to  rely  on  fresh  air,  on  judicious  local  treat- 
ment, on  hydrotherapeutics.  on  regulation  of  the  proper 
amount  of  food  taken,  and  particularly  on  care  that  the  pa- 
tient is  not  overfed.  I  watch  carefidly  for  the  phenomena  so 
well  pictured  by  Dr.  Fnrcliheimer,  guarding  against  the  possi- 
bility of  the  vasomotor  syndrome  by  proper  reua-l  elimination. 
Attention  to  proper  elimination  is  of  the  greatest  importance 
in  the  management  of  the  cases  of  pneumonia,  looking  toward 
the  prevention  of  cardiac  failure;  in  other  words,  looking 
toward  the  reduction  of  serious  toxic  symptoms  that  arise 
and  have  expression  more  particularly  in  the  phenomena  just 
pointed  out.  To  keep  down  the  amount  of  food  is  of  the 
greatest  importance  in  the  management  of  pneumonia  pa 
tients.  Watch  carefully  the  state  of  the  intestinal  tract. 
Tympany  is  a  serious  toxic  symptom  in  pneumonia  and  its 
increase  with  defective  elimination  is  a  point  that  I  depend  on 
as  suggestive  of  the  occurrence  of  vasomotor  failure.  This 
can  be  prevented  very  largely.  Colitis  occurs  with  the  pneu- 
mococcus affection,  and  this  colitis  is  luuloubtedly  the  cause 
of  the  development  of  tympanitis;  the  colitis  plus  the  toxemia 
invites  an  intestinal  paresis.  Hence  to  prevent  this  colitis 
which  gives  rise  to  the  tympany,  it  is  well  to  observe  care- 
fully the  diet,  regulating  judiciously  the  amount  and  kind  of 
food  taken,  and  washing  out  the  bowels  with  normal  salt 
solution.  Basing  treatment  on  the  idea  that  cardiac  symptoms 
are  threatened  when  renal  insufliciency  appears.  I  begin  very 
early  the  use  of  caffein;  this  is  perhaps  the  only  remedy  I 
would  begin  with  as  a  routine  measure.  In  addition  I  rely 
on  cocain  when  the  conditions  become  more  extreme. 

In  regard  to  right-sided  dilatation  of  the  heart  I  agree  with 
Dr.  Rochester  as  to  the  value  of  early  venesection.  One  must 
remember  that  we  must  not  place  too  much  stress  on  the 
physical  signs  brought  out  by  percussion  and  aviseultation.  I 
am  not  so  much  distiubed  by  the  development  of  murmurs  sug- 
gestive of  dilatation  as  I  am  of  the  appearance  of  vasomotor 
phenomena.  I  am  not  alarmed  when  asked  to  see  cases  of  old 
valvulitis  with  mitral  regurgitation.  Wlien  we  observe  a  mur- 
mur over  the  right  heart,  or  a  munniu'  at  the  apex,  there  comes 
into  play  the  safety  valve  action  of  the  tricuspid;  this  was 
pointed  out  long  ago  by  Guitcras  and  often  bodes  much  good  in 
these  cases. 

Dr.  Alexander  Lambert,  New  York:  Eight  years  ago  I  be- 
came dissatisfied  with  the  results  of  the  treatment  of  pneu- 
monia that  I  had  been  following;  they  were  very  unsatisfao 
tory  and  I  decided  that  when  a  large  number  of  pneumonia 
cases  came  into  the  hospital,  as  at  Bellevue  Hospital,  it  would 
be  well  to  compare  the  results  of  ditlerent  treatments  carried 
on  simultaneously.  In  my  division  at  Bdlevue  Hospital  (there 
are  four  divisions),  I  gave  up  the  use  of  alcohol  and  nitro. 
glycerin  and  simply  used  those  drugs  by  which  we  obtain  a  rise 
in  blood-pressure.  After  three  months,  when  each  division  had 
had  from  12.5  to  137  patients  each,  I  found  that  in  those  cases 
where  alcohol  and  nitroglycerin  has  been  used,  the  statistics 
were  10  per  cent,  higher  in  death  rates  in  wdiich  the  vaso- 
dilators had  been  used  than  were  shown  bv  those  in  which  the 
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drugs  that  raised  the  bloodpiessure  had  been  used.  In  other 
words,  judging  from  about  500  patients  affected  with  pneu- 
monia, the  death  rate  was  improved  10  per  cent,  by  camphor, 
cafl'ein.  digitalis  and  agents  which  raised  the  blood-pressure. 

Dr.  Theodore  Potter,  Indianapolis:  The  most  remarkable 
phenomena  occurring  in  lobar  pneumonia  are  at  the  crisis  and. 
in  studying  that  crisis,  it  is  made  plain,  as  Dr.  Forchheimer 
stated  in  his  paper,  that  there  is  great  danger  to  the  heart, 
not  from  mechanical  obstruction  but  from  the  toxemia.  In 
dealing  with  this  toxemia  there  are  two  chief  things  to  help 
11.S:  a  rational  comprehension  of  elimination  in  a  natural  way 
tlirougli  the  skin,  kidneys  and  bowels,  and  an  unlimited  supply 
of  fre.sh  air  to  the  lungs.  After  all.  when  these  things  are 
com])ared  with  drugs  directed  to  the  cardiovascular  conditions, 
it  seems  to  me  they  are  far  superior.  Every  one  I  think  who 
has  had  to  deal  with  pneumonia  cases  in  an  ordinary  hospital 
has  felt  the  great  limitations  under  which  he  labors  in  the 
hospital  ward.  It  is  almost  impossible  in  such  hospitals  to 
apply  the  rational  fresh-air  treatnit'nt  in  lobar  pneumonia. 
Here,  there  are  a  large  number  of  patients  in  the  same  ward; 
this  is  especially  true  in  the  large  city  hospitals.  At  times  I 
have  had  to  adopt  certain  expedients.  I  have  taken  patients 
into  the  delirium  tremens  room  where  the  windows  are  kept 
open;  here  they  could  get  the  fresh-air  treatment.  But  in 
private  practice  the  problem  confronts  ns,  how  to  apply  the 
fresh  air  treatment  in  a  rational  way,  I  am  sure  that  every- 
one who  sees  such  cases  in  his  own  practice  or  in  consultation 
is  confronted  by  it.  I  have  got  into  the  habit  lately  in  teach- 
ing medical  students  of  emphasizing  the  fact  that  the  chief 
point  in  the  whole  matter  of  carrying  out  the  fresh-air  treat- 
ment, especially  dining  the  winter  months  it  that  there  should 
be  two  rooms  in  the  house  for  the  treatment  of  such  patients; 
that  is  practically  the  solution  of  the  question.  Time  and 
again  I  have  seen  merely  a  crack  of  the  window  open;  that  is 
not  real  fresh-air  treatment.  The  solution  of  this  problem  is 
in  having  a  place  for  the  patient  and  a  place  for  the  nurse. 
The  nurse  should  have  one  room,  and  the  patient  another. 
This  is  the  only  way  that  the  fresh-air  treatment  of  these 
patients  can  be  properly  applied, 

Dr,  Frederick  Fobchiieimkr,  Cincinnati:  In  making  a  diag- 
nosis of  congested  or  over-filled  right  heart,  it  is  not  necessary 
to  prove  by  percussion,  auscultation  or  inspection  that  the 
right  heart  is  enlarged.  The  diagnosis  of  this  condition  can  be 
made  perfectly  well  by  simply  looking  at  the  patient.  It  is 
almost  impossible  to  err  in  regard  to  the  existence  of  this 
form  of  heart  trouble,  or  the  existence  of  the  Romberg-Piissler 
syndrome.  In  the  Romberg-PUssler  syndrome  a  vasomotor 
affection  we  have  the  addition  of  a  profound  anemia  and  a 
condition  of  collapse.  In  the  other  condition  we  find  the  op- 
posite. We  have  fulness  of  the  veins,  congestion  of  the  face, 
and  all  the  evidence  of  dyspnea,  an  active  dyspnea.  There  can 
!)>•  no  mistake  regarding  the  diagnosis,  and  one  need  not  be  so 
very  particular  about  the  direct  examination  of  the  right  heart. 
In  the  treatment  of  this  Romberg-Piissler  syndrome,  or  vaso- 
motor paralysis,  I  do  not  believe  that  digitalis  is  indicated,  and 
for  two  reasons.  In  the  first  place  it  does  not  produce  sufficient 
contraction  of  the  splanchnic  vessels  to  help  in  relieving  the 
syndrome.  In  the  second  place  if  we  increase  the  heart's  activ- 
ity by  increasing  the  force  of  the  systole,  the  result  will  be 
that  the  heart  will  force  so  much  blood  into  the  splanchnic 
area  that  it  will  be  more  embairassed  than  before. 

I  do  not  believe  we  are  going  to  gain  much  by  the  use  of 
camphor,  musk  and  other  agents  in  this  condition.  I  believe, 
however,  that  in  cases  of  acute  myocardial  insufficiency  either 
one  of  these  remedies  can  be  used  with  the  greatest  good  to  the 
patient.  As  to  the  question  of  blood  pressure,  I  believe  that 
i)r.  Hoover  is  correct  in  what  he  has  stated,  but  in  conditions 
of  splanchnic  paralysis  the  blood-pressure  tells  the  story;  it 
shows  that  something  extraordinary  must  have  happened  and 
tlii.s  depends  entirely  on  the  localization  of  a  mass  of  blood 
engorged  in  the  sjdanchnic  area.  Those  of  us  who  have  taken 
many  blood-pressure  observations  have  found  that  after  the 
second  or  third  day  of  a  pnonnonia  the  pressure  is  100  or  102 
mm,;  that  is  a  low  pressure. 

I  have  stated  that,  according  to  my  belief,  tympany  is  due 
(o  a  vasomotor  paralysis.  That  is  why  symptoms  of  tympany 
are  alwavs  to  be  feared  by  the  clinician. 


We  have  all  been  using  fresh  air  for  a  long  time;  in  fact, 
V.  Jiirgensen  recommended  it  in  1874  and  possibly  it  was  rec- 
ommended even  before  that  date,  I  have  been  using  fresh  air 
during  the  past  thirty  years  in  the  treatment  of  pneumonia, 
and  twentj'-five  years  ago  I  published  a  paper  on  the  subject. 
I  think  that  of  all  the  things  recommended  in  the  treatment  of 
imeumonia  fresh  air  is  the  most  important.  But  there  is  no 
<|uestion  regarding  carrying  out  this  plan  of  treatment  in  the 
hospitals;  I  think  it  can  be  carried  out  in  the  hospital  even 
better  than  in  private  practice.  All  my  patients  in  the  hos- 
pital are  treated  by  fresh  air  and  simply  by  using  a  window 
tejit  or  by  keeping  the  windows  wide  open  and  the  results  are 
])erfectly  satisfactory, 

I  should  like  to  make  a  statement  in  regard  to  the  number 
of  jiatieuts  who  have  had  this  syndrome  and  whom  I  have 
treated,  I  have  had  a  large  number  of  such  patients  and  I 
should  say,  without  being  mathematically  correct,  that  about 
50  per  cent,  were  helped  when  the  treatment  was  instituted 
early  enough.  Recently  I  saw  a  patient  who  had  been  suffer- 
ing with  this  sj'ndrome  for  twenty-four  hours;  I  succeeded  in 
raising  the  blood-pressure  a  little  with  adrenalin;  the  injection 
of  caffein  did  not  bring  the  blood-pressure  up,  A  few  hours 
later  a  second  dose  was  given.  I  worked  with  that  patient  for 
some  time  but  he  final!}'  died.  It  this  patient  had  been  treated 
early,  and  this  is  a  very  important  part  of  the  treatment,  the 
result  might  have  been  different. 


THE  ACTION  OP  INTESTINAL  ANTISEPTICS 
ON  PEPTIC  DIGESTION  * 

ALFRED  HEIXEBERG,  P,D,,  M,D, 
Demonstrator    of    Tlieiapeutics    in    JcBFerson    Medical    College;    In- 
structor in  Materia  Medica  in  the  Philadelphia 
College    of    Pharmacy 
AND 

GEORGE  BACHMANN,  M,D. 

Demonstrator   of    Physiology    in   Jefl'orson    Medical   College 
PHILADELPHIA 

It  is  generally  conceded,  both  from  experimental  and 
clinical  observation,  that  fermentation  of  the  contents 
of  the  alimentary  canal  assumes  pathologic  importance 
in  proportion  to  the  degree  of  retardation  of  digestion. 
To  prevent  the  development  of  fermentative  changes  it 
is  customary  to  administer  certain  drugs,  conjiuonly 
called  intestinal  antiseptics,  with  the  end  in  view  of  in- 
hibiting the  growth  of  the  bacteria  responsible  for  the 
abnormal  condition.  If  it  can  be  determined  tliat  the 
action  of  the  digestive  juices  is  still  further  impaired  by 
drugs  whose  effects  on  the  intestinal  bacteria  are  at  best 
problematical,  then  their  use  will  be  shown  to  be  harm- 
ful. The  object  of  this  experimental  inquiry  was  to 
determine,  if  possible,  how  far  intestinal  antiseptics 
interfere  with  the  action  of  artificial  gastric  juice  on 
protein  matter. 

We  present  the  results  obtained  merely  a?  a  sugges- 
tion, for  we  fully  appreciate  the  inherent  dilliculty  of 
comparing  experiments  in  vitro  with  processes  occur- 
ring iu  the  living  animal  body. 

In  reviewing  the  literature  we  find  that  Wolberg'  in 
ISSO  was  the  first  to  investigate  this  subject.  He  studied 
the  action  of  various  drtigs  and  alkal(ii<lal  salts  on  the 
digestion  of  fibrin  in  a  ])optic  juice  iu;idc  from  a  glyc- 
erin extract  of  the  stomach  of  the  ox.  Fubini  and  Fiori" 
in  1881  determined  that  potassium  iodid  disturlicd  tlio 
|)i'ptonization  of  alliumin  in  both  artificial  digestion  and 
ill  animals.  Extending  the  method  of  Wolberg,  Duster- 
hofl-'    experimented    with    organic    and    inorganic    iron 

•  From  ilie  laboratory  of  experimental  physiology  of  JelTcrsoii 
Mcdicnl    roUcKC. 

1.   Wollicrg:  Arch,  f,  d.  Res,  Physiol.   (Pniigcrs>,  xxli.  291, 

•1.  FiibinI  anil  Kiori  :  t'ntcrsiich.  z,  .Natnrl.  il,  Mensch,  u,  'I 
'I'lilere  ( Miilescholfsi,  l.SSl,  .\il,  4(i2, 

a,  Diisterhoff:   Diss,   BerllD,   1S82. 
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preparations  and  found  tliat  tlie  former  produced  a 
greater  disturbance  of  digestion.  The  bismuth  salts, 
especially  the  siibnitrate,  were  shown  by  Israel  to  affect 
digestion  in  no  essential  way. 

Schiitz,^  employing  the  polariscopic  method  of  Kliko- 
wicz^  of  estimating  the  amount  of  peptone  after  diges- 
tion of  egg  albumin  in  vitro,  determined  that  alcohol  in 
the  proportion  of  2  per  cent,  inhibited  and  in  15  per 
cent,  entirely  stopped  peptic  digestion ;  corresponding 
results  were  obtained  with  salicylic  acid  in  the  strength 
of  0.006  per  cent,  and  0.01  per  cent.  The  method  of 
Katz"  appeals  to  us  as  the  most  scientific  and  accurate; 
in  a  series  of  experiments  on  the  effect  of  many  drags 
on  artificial  digestion,  Katz  estimated  the  peptone  as 
nitrogen  by  the  Kjeldahl  process,  after  precipitation 
and  separation  of  the  undigested  albumin.  His  results 
are  as  follows :  Morphin  hydrochlorid  and  sulphonal 
(3.0  to  200  c.c.  of  fluid)  inhibited  the  action  of  pepsin 
on  albumin;  atropin  sulphate,  strychnin  nitrate,  tinc- 
ture of  nux  vomica,  chloral  hydrate,  potassium  arsenate, 
tincture  of  strophanthus  and  creosote  (in  small  quan- 
tity) were  without  effect;  quinin  sulphate,  bisulphate 
and  hydrochlorid  caused  an  increased  fonnation  of  pep- 
tone. 

In  our  research  we  have  studied  the  action  of  ten  of 
the  commonly  used  intestinal  antiseptics  on  the  diges- 
tion of  egg  albumin  by  pepsin.  Five  series  of  experi- 
ments have  been  carried  out.  In  one  we  used  the  process 
recommended  by  the  U.  S.  Phannacopeia,  1900,  for  the 
assay  of  pepsin ;  and  in  the  others,  a  modification  of  this 
test  for  reasons  stated  Itelow.  In  the  U.  S.  Pharmacopeia 
test,  10  gm.  of  coagulated  egg  albumin,  passed  througli 
a  No.  40  sieve,  are  digested  with  0.003  gm.  of  pepsin  in 
40  c.c.  of  a  0.3  per  cent,  solution  of  hydrochloric  acid 
at  a  temperature  of  52  C.  for  two  and  one-half  hours. 
The  alljumin  and  artificial  gastric  juice  are  agitated  by 
inverting  the  receptacle  once  everj'  ten  minutes.  At  the 
end  of  the  required  time,  50  c.c.  of  cold  water  arc 
added  and  the  whole  poured  into  a  sedimenting  tube 
and  allowed  to  stand  for  one-half  hour;  then  the  quan- 
tity of  undigested  albumin  is  read  off  in  cubic  centime- 
ters or  fractions  thereof.  The  amount  of  undigested 
albumin  in  the  tube  should  not  be  more  than  1  c.c.  with 
pepsin  of  standard  strength.  We  had  some  difficulty  in 
obtaining  pepsin  which  would  conform  to  this  test; 
many  of  the  pepsins  ]nirchascd  in  the  open  market  were 
below  the  required  standard. 

The  quantity  of  each  drug  to  be  employed  in  the  tests 
was  determined  as  follows :  According  to  Atwater,  an 
adult  ingests  about  120  gm.  of  proteid  in  twenty-iour 
hours;  this  divided  into  three  parts  would  be  40  gm.  for 
the  average  meal.  The  percentage  of  proteid  in  egg 
albumin  is  about  12.5  per  cent,  or  one-eighth.  Tlie  40 
gni.  of  proteid,  estimated  as  moist  egg  albumin,  is 
equivalent  to  320  gm. ;  hence  the  10  gm.  of  albumin 
used  in  the  test  represent  approximately  one-tliirtieth  of 
the  proteid  ingested  at  each  meal.  On  this  basis  we 
added  one-thirtieth  of  the  average  dose  of  each  drug  to 
each  test. 

In  the  first  series,  in  order  to  obtain  one-thirtieth  of 
the  (iose,  we  mixed  with  the  average  dose  of  the  drug 
enough  sodium  chlorid  to  make  thirty  grains  and  used 
one  grain  of  the  resulting  jiowder  to  each  test. 

Our  results  were  shown  in  Table  1. 

It  will  be  seen  in  this  sea'ies  that  peptic  digestion  was 
much  disturbed,  the  amount  of  sediment  being  in  every 


4.  Schiitz:  rrog.  med.  Wcbnsclu-..  ISS.'i.  xx.  19?. 

5.  VliThow's  Aiih.  f.  path.  An.Tl..  18S."i.  cii.  SBO. 

0.  Katz  :    Wicn.   med.   Bl.,   1S89,  xii,   10.  436,   433. 


case  more  than  in  the  control.  Moreover,  it  will  be 
observed,  the  state  of  division  of  the  sediment  in  the 
control  is  much  finer  than  in  the  tubes  containing  the 
antiseptics,  indicating  a  farther  advance  in  the  process 
of  digestion. 

It  seemed  to  us  that  the  results  obtained  by  subjei^ting 
the  pepsin  in  the  above  tests  to  the  temperature  of  52  C. 
instead  of  about  40  C,  at  which  digestion  proceeds  in 
the  stomach,  could  not  be  compared  with  what  occurs 
during  gastric  digestion.  Of  course,  as  already  inti- 
mated, we  are  well  aware  that  it  is  not  justifiable  to 

TABLE    1. — Series    1,    Process  U.    S.    P.    1900 

Albumin    disintegrated   by   being   passed'  tliroiigh    a    No.   40   brass 
sieve ;    digested   lor  two   and   one-bait   hours . 
Sediment. 

c.c.  State  of  Pivision. 

Control     13  Very   line. 

Acid.     l>enzoic 23  Fine. 

Acid,    boric    23  Moderately   fine. 

Acid,    salicylic    2.">  Coarse. 

Keta-naphthol    2.5  Coarse. 

Creosote     2(i  Coarse. 

I'heuol    24  Coarse. 

Resorcinol    22  Moderately  fine. 

Sodium    phenolsulphon.  .24  Moderately  fine. 

Sodium  sulphite 2.T  Coarse. 

Thymol    24  Moderately  fine. 

draw  any  parallel  between  experiments  in  vitro  and  sim- 
ilar processes  taking  pUico  in  vivo.  Nevertheless  we 
wished  to  imitate  as  closely  as  possible  the  conditions 
present  during  gastric  digestion.  Accordingly  we  modi- 
fied the  U.  S.  Pharmacopeia  test  as  follows : 

Instead  of  the  0.3  per  cent,  solution  of  hydrochloric 
acid  we  employed  a  0.25  per  cent,  solution,  which  more 
closely  corresponds  to  the  percentage  found  in  gastric 

TADLE  2. — Series  2,  Process,  Modified  U.  S.  P. 

Albumin    disintegrated    by    being  passed   through   bolting   cloth. 
Sediment. 

c.c.  State  of  DiTision. 

Control    .'j.S  Moderately  fine. 

Acid,    benzoic    8  Fine. 

Acid,    boric    6.5  Jloderately  fine. 

Acid,    salicylic    8  Moderately  fine. 

Beta-naphthol   T..!  Moderately   fine. 

Creosote    6.5  Coarse. 

Phenol    6.5  Moderately  fine. 

Resorcinol    6  Moderately  fine. 

Sodium  phenolsnlphonate  6  Moderately  fine. 

Sodium,  sulphite 12.5  Coarse. 

Thymol     7  Moderately  fine. 

juice;  the  amount  of  pepsin  remained  the  same,  as  did 
also  the  quantity  of  egg  albumin  used  in  the  previous 
test ;  the  quantity  of  hydrochloric  acid  used  was  50  c.c. 
Thinking  that  perhaps  the  sodium  chlorid  with  which 
the  drugs  were  diluted  had  some  active  influence  on  the 
test,  we  decided  to  eliminate  that  factor  by  dissolving 
tlie  drugs  in  such  a  quantity  of  water  that  5  c.c.  of  the 
solution   would   represent   one-thirtieth   of  the   average 

TABLE  3. — Series  3.     Process  as  in  No.  2,  Except  as  Follows  : 

The  albumin  was  disintegrated  by  being  passed  through  a  No. 
20  horsehair  sieve. 

Sediment. 

c.c.  State  of  Division. 

Control    13  Fine. 

Acid,   benzoic    14  Moderately  fine. 

Acid,    boric    l-v  Moderately  fine. 

Acid,  salicylic IC  Moderately  fine. 

P.eta-naphthol    1G..'5  Moderately   fine. 

Creosote    15  Moderately   fine. 

Phenol     14  Moderately  fine. 

Resorcinol    13.5  Moderately  fine. 

Sodium    phenolsulphonate..l4  Moderately  fiue. 

Sodium  sulphite 18.5  Coarse. 

Thymol    18  Moderately  fine. 

dose.  The  addition  of  the  5  c.c.  of  the  drug  solution 
would  naturally  lower  the  strength  of  the  hydrochloric 
acid  solution;  we,  therefore,  added  sufficient  hj'dro- 
chloric  acid  to  compensate  for  that  effect. 

The  temperature  at  which  the  albumin  was  digested 
was  40  C.  and  digestion  M'as  allowed  to  proceed  for  four 
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hours,  the  containers  being  agitated  by  inverting  them 
once  every  ten  minutes.  At  the  expiration  of  the  time 
the  contents  of  the  receptacles  were  poured  into  the  sedi- 
menting  tubes  and  enough  cokl  distilled  water  added  to 
make  100  c.c.  After  sedimenting  for  one  hour  the  cubic 
centimeters  of  undigested  albumin  were  read  off. 

In  this  series  the  antiseptics  have  not  interfered  as 
much  with  the  digestion  of  the  albumin  as  in  Series  1, 
although  it  is  quite  evident  that  they  have  had  a  retard- 
ing influence. 

Comparison  of  Series  2  and  3  will  show  that  the  re- 
sults correspond  fairly  well.  The  difference  in  the 
amount  of  albumin  digested  is  probably  due  to  the  fact 
that  a  difl'etent  brand  of  pepsin  was  used  in  each  and 
the  particles  of  albumin  were  much  larger  when 
passed  through  a  Xo.  20  sieve  than  through  bolting 
cloth,  the  coarser  particles  being  more  resistant  to  the 
action  of  the  artificial  gastric  juice.  In  an  average  of 
the  three  series  it  will  be  noted  that  sodium  sulphite 
was  the  most  powerful  in  retarding  digestion  and  that 
boric  acid  and  resorcinol  were  the  least  active. 

We  do  not  believe  that  by  the  use  of  the  U.  S.  Phar- 
macopeia process  and  modifications  of  it  thus  far  em- 
ployed in  this  study  one  can  arrive  at  accurate  conclu- 
sions either  as  to  the  digestive  power  of  pepsin  or  to  the 
effect  which  other  substances  may  have  on  peptic  diges- 
tion, even  in  intro. 

We,  therefore,  thought  it  advisable  to  resort  to  a  dif- 
ferent and  more  accurate  method.  This  consisted  in 
estimating  the  amount  of  peptone  and  allied  products 
formed  at  the  end  of  digestion  by  determining  their 
nitrogen  content  according  to  the  Kjeldahl  method  as 
recommended  by  Xatz." 

The  digestion  of  10  gm.  of  coagulated  egg  albumin 
was  performed  as  in  Series  2.  At  the  end  of  digestion 
the  undigested  albumin  was  precipitated  by  the  addi- 
tion of  sodium  chlorid  to  saturation  to  each  bottle,  fol- 
lowed by  a  few  drops  of  acetic  acid  saturated  with  so- 
dittm  chlorid.  The  solution  of  peptones  was  separated 
by  filtration  and  its  nitrogen  determined  as  beforesaid 
by  the  Kjeldahl  process. 

The  average  of  two  series  of  experiments  gave  the 
following  results  shown  in  Table  4 : 

TAHLE    4. — Nitrogen   Tieideii   bv    Phttoxes  * 
Quantity. 

Om.  % 

Control    O.nnOT  100 

Acid,   benzoic   0.U077  04 

Acid,  boi-ic    0.00962  80 

Acid,   salicylic    O.OO.S.iT  71 

Betanaphthol     0.00822  68 

Creosote    0.00875  73 

Phenol    0.0084  70 

Sodium   sulphite    0.0087.i  73 

Thymol     0.00945  78 

•  Estimating  control  at  100  per  cent. 

COXCLCSIONS 

1.  Intestinal  antiseptics  interfere  with  peptic  diges- 
tion in  vitro. 

2.  Beta-naphthol,  salicylic  acid,  sodium  sulphite  and 
thymol  are  the  most  active  in  retarding  digestion. 

3.  Boric  acid  and  resorcinol  arc  the  least  active. 

4.  The  uniformity  in  the  results  of  our  experiments 
would  seem  to  warrant  the  inference  that  intestinal 
antisejitics  interfere  witli  digestion  in  the  stomach  and 
probal)ly  in  the  intestine. 

1642  Pine  Street. 

A  Model  City.  -Our  national  capital,  the  city  of  Wasliington, 
sliould  be  a  model  sanitary  citv.  free  from  insanitary  tene- 
nients  and  workshops,  air  ])ollution.  water  pollution,  food  pol- 
lution, etc.,  with  a  rate  of  death  and  a  rate  of  illness  so  low  a3 
to  arouse  the  attention  of  the  world. 
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Idiopathic  or  true  herpes  zoster  is  an  acute  infectious 
disease  characterized  by  general  symptoms;  fever,  head- 
ache and  great  prostration  and  a  focal  manifestation; 
an  eruption  of  herpes  zoster  on  the  skin  and  mucous 
membranes. 

The  characteristic  pathologic  changes  are  found  in 
the  posterior  spinal  ganglia  and  in  the  Gasserian  gang- 
lion (posterior  polio mtjclit is).  These  structures  are  deri- 
vatives of  the  so-called  neural  ridge,  and  the  ganglion 
cells  having  this  origin  belong  to  the  so-called  unipolar 
or  spinal  type.  The  geniculate  ganglion,  the  ganglia  ot 
the  glossopharyngeal  and  vagus  nerves,  as  well  as  the 
auditory  ganglia  (the  ganglion  of  Scarpa  and  the  gang- 
lion spirale)  also  take  their  origin  from  the  neural  ridge, 
and  as  such  must  be  brought  within  the  realm  of  the 
specific  ganglionic  inflammation  of  herpes  zoster. 

The  affected  ganglion  is  the  seat  of  an  hemorrhagic 
inflammation  which  gives  rise  to  pains  (herpetic  neural- 
gia), objective  sensory  disturbances  and  an  eruption  of 
herpes  zoster  in  the  zone  corresponding  to  the  ailected 
ganglion.  Milder  inflammatory  changes  may  also  be  pres- 
ent in  the  ganglion  above  and  below  the  chief  or  eruptive 
focus.  I  have  studied  the  motor  complications  of  this 
affection,  and  more  especially  the  cranial  nerve  palsies 
and  auditory  symptoms  which  occur  in  the  cephalic  zona. 

I  have  collected,  including  my  present  observations, 
reports  of  158  cases  of  paralyses  of  various  kinds  in 
herjjes  zoster,  a  complete  analysis  of  which  will  be  pub- 
lished later.    They  are  distributed  as  follows : 

Motor  oculi,  18  cases. 

Trochlearis,  1  case. 

Abduceus,  5  cases. 

All  these  ocular  palsies  were  associated  with  herpes 
frontalis  or  herpes  facialis. 

Brachial  palsies,  12  cases.  Eight  of  these  were  of  th. 
upper-arm  types  and  four  were  mixed,  upper-  and  lower 
arm  types.  These  arm  palsies  all  occurred  in  herpe 
zoster  of  the  upper  extremity. 

Abdominal  palsies,  2  cases.  These  were  associated  witl 
herpes  zoster  of  the  trunk. 

Facial  palsies,  SO  cases.  In  all  of  these,  the  eruptior 
wa.s'  confined  to  the  cephalic  extremity  of  the  body  as  fol 
lows: 

Herpes  octipito-collaris,  43  cases. 

Herpes  facialis,  14  cases.  | 

Herpes  oticus,  19  cases.  ' 

Herpes  facialis  and  herpes  occipito-collaris  combinec 
1  case. 

Herpes  oticus  and  herpes  occipito-collaris  combined, 
cases, 

.-\uditorv  nerve  complications  were  present  in  30  c 
these  cases.  'J'hey  varied  in  character  from  a  sinin' 
iiiminution  of  hearing  to  a  severe  form  of  Meniere's  .-yi 
drome. 

The  occuireucc  of  herpetic  inflammations  in  the  i:lo 
sopharvngeal  and  vagus  ganglia  is  worthy  of  emp!  as 
for  tlie  relation  which  they  bear  to  the  herpes  pharyngi 
herpes  laryngis  and  herpes  oticus.  ' 


•  Heart  In  the  Section  on  Neivous  and  Mental  Diseases  of  I 
American  Medical  Association,  at  the  Sl-vtieth  .Annual  Session,  he 
at   Atlantic  City,  June.  1909. 
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In  some  of  these  cases  pneumogastric  symptoms  have 
been  observed ;  such  as  Ijradycardia,  hiccoughing,  nausea 
and  vomiting. 

I,  therefore,  attribiite  to  tlie  zona  of  the  cephalic  ex- 
tremity a  special  importance,  because  of  the  occurrence 
of  facial  palsv,  deafness,  symptoms  of  Meniere's  syn- 
drome and  vagus  symptoms. 

These  cranial  nerve  complications  do  not  occur  except 
in  herpes  zoster  of  the  face,  ear.  pharynx,  larynx  and  the 
head  and  neck.  Therefore,  these  various  clinical  t^^es 
shoidd  be  regarded  as  constituting  a  definite  clinical 
entity.  I  consider  the  zoster  zones  for  the  geniculate, 
glossophar}Tigeal,  and  vagus  ganglia  as  capable  of  being 
differentiated  (herpes  zoster  oticus,  pharyngis  et  laryn- 

The  clinical  tj'pes  are  as  follows:  Herpes  facialis, 
herpes  oticus,  herpes  pharyngis,  herpes  laryngis,  herpes 
occipito-collaris;  with  facial  paralysis  and  auditory 
symptoms,  alone  or  in  combination. 

The  facial  palsy  in  50  cases  occurred  without  auditory 
symptoms.  In  30  cases  of  the  total  number  (80)  both 
facial  and  auditory  spuptoms  were  present.  The  acoustic 
symptoms  may  also  occur  without  the  facial  jjaralysis. 
In  some  cases  the  auditory  ganglia  are  alone  the  seat  of 
the  herpetic  inflammation,  giving  rise  to  tinnitus  aurium 
and  deafness,  and  in  some  cases  symptoms  of  Meniere's 
disease. 

Barely  vagus  sjanptoms  may  be  present,  hiccoughing, 
bradycardia  and  vomiting.  The  underlying  pathologic 
condition  in  all  of  these  types  is  a  herpetic  inflammation 
of  cranial  nerve  ganglia. 

112  West  Fifty-fifth  Street. 
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A   CONSIDERATION   OF   ITS   ETIOLOGY  AS   ILLUSTRATED   BY 


AN  ACUTE  CASE 
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ABSTRACT  OF  DISCUSSION 

De.  James  Alle^j  Patterson,  Colorado  Springs,  Colo.:  The 
rarity  of  paralytic  lesions  is  noticeable  in  the  literature  of 
ophthalmic  herpes,  and  as  I  had  a  case  last  winter  in  which 
there  was  distinct  paralysis  of  the  external  ocular  muscles  as 
well  as  of  the  pupil,  I  was  particularly  anxious  to  hear  this 
paper.  I  want  to  remark  in  particular  the  infrequency  of 
paralytic  phenomena  in  ophthalmic  herpes  as  seen  by  oculists. 

Dr.  Howell  T.  Pershixg,  Denver:  Does  Dr.  Hunt  regard 
the  view  that  herpes  follows  specific  inflammation  as  being 
confirmed,  and  does  one  attack  of  herpes  protect  the  individ- 
ual from  a  further  attack? 

Db.  J.  R.  Hunt.  New  York:  I  regard  the  true  herpes  zoster 
as  a  specific  infectious  disease.  It  is  a  disease  in  which  the 
lesion  is  situated  ia  the  ganglion,  although  one  must  also 
recognize  neuritic  herpes  and  zosteroid  condition  of  the  skin 
which  resembles  it. 

Fatal  Effects  of  Lowered  Air  Pressure  Not  Due  to  Lack  of 
Oxygen. — In   rarefied  atmospheres   such   as   are   encountered   at 
high  elevations,  it  is  not  the  scarcity  of  oxygen  which  produces 
the  weakness  and  depression  and  the  other  symptoms  which 
I  usually  accompany   mountain  sickness,  but  rather  the  disturb- 
I  ance  of  the  circulation  in  the  lungs  due  to  the  purely  mechan- 
I  ical   effects   of   a   lower   barometeric   pressure.      A.   Rosendalil 
I  {Ztschr.  f.  Biol.,  1909,  lii,  16).  has  produced  in  rats  and  rab- 
bits, by  exposure  to  an  atmosphere  which  contained  an  excess 
I  of  oxygen,  but  which  was  reduced  to  a  low  barometric  pressure 
j  artificially,   symptoms   analogous    to   those   seen   in   mountain 
i  sickness  in  these  animals.     The  animals  soon  recovered  when 
\  transferred  to  an  atmosphere  of  ordinary  pressure  which  con- 
tained less  than  the  ordinary  quantity  of  oxygen  and  an  excess 
of  nitrogen.     It  was  further  found  that  rats  and  rabbits  be- 
came dyspneic  in  an  atmosphere  contaming  mostly  oxygen,  if 
the  air  pressure  was  only  slightly   lowered.     An   increase   of 
pressure  above  the  normal  was  well   endured  in  atmospheres 
of  normal  consistency   and  in  those   which   contained  a   high 
percentage  of  nitrogen. 
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AND 
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SAN  FRANCISCO 

We  believe  lichen  planus  to  be  a  distinct  disease,  and 
we  also  believe  it  to  be  a  constitutional  disease  with 
manifestations  on  the  skin  and  mucous  membranes. 

Lichen  planus  almost  always  occurs  in  its  chronic 
forms,  and  as  such  its  constitutional  symptoms  are  fre- 
quently so  slight  as  to  escape  detection.  In  the  acute 
cases,  however,  the  general  constitutional  symptoms  be- 
come salient  and  form  an  important  part  of  the  clinical 
picture,  of  which  the  following  is  an  example : 

HISTORY  OF  CASE 

I'atient.^An  obese,  pulpy-looking  Jlexican  woman,  aged  40, 
and  engaged  in  general  housework,  entered  the  University  of 
California  Hospital,  July  8,  1908,  with  a  very  itchy  torment- 
ing eruption.  She  said  that  before  its  appearance  she  had 
worked  very  hard  for  some  time  and  that  for  several  months 
she  had  not  menstruated. 

History. — Previous  to  this  her  menstruation  had  been  nor- 
mal, and  she  had  enjoyed  good  health.  Her  present  trouble 
came  on  about  the  middle  of  June,  1908,  that  is,  about  three 
weeks  before  entering  the  hospital.  She  said  she  suddenly 
began  to  feel  very  sick,  nauseated,  had  feverish  sensations 
alternating  with  chills,  most  marked  at  night,  indefinite 
shifting  pains,  and  great  prostration.  Coincidently  with  these 
symptoms  there  suddenly  appeared  all  over  the  body  a  rash, 
which  she  said  was  like  the  present  eruption,  but  much  more 
itchy. 

Examitiation. — When  the  patient  entered  the  hospital  she 
had  a  lichen  planus  eruption  almost  universal  in  distribution, 
but  gradually  becoming  less  profuse  along  the  extremities, 
and  entirely  sparing  the  hands  and  feet.  The  buttocks  were 
also  free  from  eruption,  and  there  was  a  free  strip  down  the 
inner  side  of  both  upper  extremities.  The  scalp  was  studded 
with  papules  and  the  rash  on  the  face  was  confluent,  the 
lower  eyelids  were  swollen,  and  the  conjiinctiviE  were  so  in- 
flamed as  almost  to  evert  the  lids.  Typical  papules  could  be 
best  seen  on  the  foreanns,  where  they  were  scattered  between 
the  large  rounded  ones.  They  were  small,  angular,  yellowish 
red.  firm,  flat-topped,  waxy,  glistening  and  in  many  instances 
covered  with  a  thin,  tightly  adherent  scale.  A  few  were  um- 
bilicated.  All  of  the  papules  on  the  face,  however,  and  most 
of  those  on  other  parts  of  the  skin,  were  large,  rounded,  prom- 
inent, firm  bodies  resembling  in  appearance  the  lesions  in 
syphilis  or  leprosy,  but  differing  in  being  intensely  pruritic. 
These  papules  were  indeed  so  firm  as  to  give  the  impression 
of  little  tumors  set  in  the  skin,  and  their  rounded  prominent 
shape  was  so  pronounced  as  to  deserve  the  designation  "ob- 
tusus,"  although  as  Brocq  has  remarked,  this  adjective  is 
applied  to  another  form  of  lichen  planus.'  At  first  glance,  in- 
deed, it  looked  as  if  the  patient  were  afflicted  with  leprosy, 
but  this  resemblance  was  soon  seen  to  be  fallacious,  as  on 
minuter  e.xamination  the  differences  were  seen  to  be  more 
marked  than  the  similarities.  To  clinch  the  matter,  however, 
the  juice  from  some  of  the  tubercles  was  stained  for  lepra 
bacilli,  and  none  was  found.  As  for  syphilis,  the  eruption  was 
altogether  too  slow  in  its  evolution  and  involution,  and  too 
thickly  strewn  on  the  face,  and  besides  it  was  intensely  itchy. 
There  was  no  history  of  syphilis,  no  mucoxis  patches,  and  the 
superficial  lymphatic  nodules  were  not  enlarged,  as  they  would 
be  in  early  constitutional  syphilis.  The  patient's  tongue  was 
heavily  coated,  the  breath  was  foul,  the  throat  was  sore,  and 
there  were  whitish,  sodden-looking  patches  on  the  tonsils, 
which  were  thought  to  be  exudate  from  the  intensely  inflamed 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City.  June.  1909. 

1.  Brocq,    L. :    Dermatoloyie  prali(iue.   11,   198. 
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tonsils,  and  were  certainly  not  characteristic  of  either  syph- 
ilis or  lichen.  No  lichen  patches  were  fonnd  on  any  of  the 
mucous  membranes,  in  this  respect  following  the  rule  when 
the  eruption  is  acute  and  generalized.-  The  gastrointestinal 
tract  was  very  sluggish.  The  liver  was  slightly  enlarged,  but 
not  tender.  There  was  no  demonstrable  enlargement  of  the 
spleen  or  of  the  lymphatic  nodules.  The  right  lobe  of  the 
thyroid  was  slightly  enlarged.  Dr.  William  G.  Jloore  found 
no  abnormality  in  the  vagina  or  pelvis.  The  temperature  and 
pulse  were  normal  in  the  morning,  but  toward  evening  the 
temperature  ran  up  to  38.     The   blood  examination   showed: 

Hemoglobin     85 

Erythrocytes    3,808,000 

Leucocytes 7,000 

Polynuclears    75 

Large  mononuclears    8 

Small    mononuclears    13 

Eosinophiles     4 

An  examination  made  one  month  later  showed  practically 
the  same  proportions.  The  urine  was  dark  yellow,  turbid,  and 
its  specific  gravity  was  1.021.  It  was  acid,  contained  no 
sugar,  and  showed  a  trace  of  albumen.  There  was  an  oc- 
casional hyaline  and  granular  cast,  a  few  red  blood  corpuscles, 
very  many  squamous  epithelial  cells,  and  many  white  cells. 

Treatment  and  Course  of  Disease. — A  soothing  line  of  treat- 
ment was  adopted,  and  she  was  given: 

R 

Liquoris    picis    carbonis    (B.    P.)... 

Liquoris    plumbi    subacetatis 

Olei     olivffi 

Liquoris    calcis 

M.  et  sig. :    Dse  externally. 

R 

Magncsii    carboHatis 

Bismiithi    siibnitratis 

Tincuuce    rhei 

Aquae    mentbse    piperitae 

M.  et  sig.  :    A  dessert  spoonful  after  eating,  three  times  dail.v. 

In  the  first  forty-eight  hours  she  was  given  milk  alone,  and 
afterward  other  foods  were  slowly  added.  The  general  condi- 
tion and  skin  slowly  improved.  At  times,  however,  she  had 
acute  sore  throat,  headache,  fleeting  pains  in  the  joints. 
malaise,  violent  conjunctivitis,  ei'ythema  of  the  eyelids  and 
face,  and  a  marke'd  extension  of  the  papular  eruption,  re- 
sembling in  these  respects  the  case  of  Nicholas  and  Favre.' 
The  temperature  ran  along  between  36.2  and  37.4  until 
August  10,  when  it  jumped  up  as  will  be  noted  later. 

About  July  31  her  eyelids  became  swollen  and  very  painful, 
her  throat  again  became  sore,  and  she  complained  greatly  of 
shifting  pains  in  the  joints.  The  trouble  in  the  eyes  was  re- 
lieved by  boracic  acid  cold  compresses,  and  drops  of  a  5  per 
cent,  argyrol  solution,  and  the  pains  in  the  joints  were  con- 
trolled by  five-grain  doses  of  aspirin  given  every  three  hours, 
and  at  the  same  time  the  other  symptoms  were  relieved.  This 
control  of  the  symptoms  by  one  of  the  salicylates,  aspirin,  is 
very  interesting  and  will  be  referred  to  later.  On  Aug.  10, 
1908,  on  Dr.  Howard  Morrow's  suggestion,  atoxyl  0.10  was 
given  intravenously.  The  patient  was  rather  languid  all 
through  the  next  day,  and  complained  of  general  soreness  in 
the  lesions  of  the  skin,  and  of  frontal  headache.  On  the  fol- 
lowing day  there  was  decided  malaise,  and  the  general  pains 
were  rather  severe,  being  most  noticeable  between  the  scapiiUe. 
During  these  two  days  the  temperature  gradually  ascended  till 
it  reached  38.5.  On  the  third  day  after  the  atoxyl  injection, 
the  temperature  dropped  to  normal,  she  felt  quite  well  again, 
and  tliere  seemed  to  be  some  improvement  in  the  skin.  These 
injections  were  resumed  on  August  15,  and  from  August  15  to 
August  24  she  was  given  an  injection  of  0.15  atoxyl  every  sec- 
ond day,  without  producing  any  reaction.  Although  the 
atoxyl  did  not  give  any  reaction  yet  the  patient  steadily  con- 
tinued to  grow  worse  and  the  itchiness,  especially  of  the  eye- 
lids, increased.  The  patient  was  now  given: 
R  gm.  or  c.c. 

Il.vdrara.vrl  chlorldl  corrosivl 01   00  gr.l 

Svrupl    senna"    j  

Aqurn    aa  60|  flsll 

M.  Sig.  :     A  teaspoonful  In  a  little  water  after  food,  t.  1.  d. 

2.  Radcliffe-Crocker  :    Brit.  .Tour.   Dermut..    February,  190S.  p.  47. 

3.  N'U-holas  and  I'avro  :  Ann.  de  derniat.  et  de  s.vph.,  July  I'.'nr,. 
paRC  701.  In  a  case  ri'iiorlcd  hv  Ur.  Howard  I'ox  also  (Jour.  Cut. 
bis.,  May  1008,  p.  -'M  \  at  tbe  hcKlnulns  of  each  attack  of  lichen 
ruber   the   patient  generally   felt   weak   and  nauseated. 


Under  this  mixture  the  patient  slowly  and  steadily  im- 
proved for  one  month  when  she  complained  of  sore  throat  and 
increased  itchiness  of  the  face.  The  dose  of  corrosive  sub- 
limate was  then  raised  from  0.002  to  0.005  and  0.6  of  iodid  of 
potash  was  added  to  the  prescription.*  The  improvement  that 
had  set  in  on  giving  the  corrosive  sublimate  continued,  and  no 
special  efl'ect  was  noted  as  following  the  addition  of  iodid  of 
potash.  This  treatment  was  continued  for  about  one  month 
when  papules  over  the  glabella,  above  the  eyebrows,  and  on 
the  upper  arms  became  markedly  hyperkeratotic.  each  papule 
being  crowned  by  a  gray,  hard,  dr.v,  tightly  adherent,  corus- 
cated crust.  At  the  same  time  she  complained  of  sore  throat 
and  increased  itchiness  of  the  face.  For  this  hyperkeratosis 
she  was  given  an  8  per  cent,  ointment  of  salicylic  acid.  The 
active  lesions  steadilj'  disappeared,  and  the  hyperkeratosis  im- 
proved, but  now  the  subjective  s.vmptom  of  universal  formica- 
tion became  very  pronounced,  and  it  was  thought  that  arsenic 
might  be  beneficial.  She  was  then  given  0.12  doses  of  Fow- 
lers  solution  three  times  a  day  for  a  week.  The  whole  con- 
dition became  suddenly  worse,  and  she  got  a  herpes  labialis. 
She  was  put  back  on  corrosive  sublimate  and  iodid  of  potash. 


sio^ 

heat 
>atali 


Fig.   1.  Fig.  2. 

Figs.    1   and    2. — Distribution   of   lesions.      Note   free  areas ;   tei 
hands,   inner  surfaces  of  upper   limbs,  buttocks  and  upper    part 
thighs. 

By   Feb.   3,   1909,  a   pea-sized   intensely   itch.v   hypertrophlj 
scar  had  developed  in  a  biopsy  wound.     On  Feb.  24,  1900.  th* 
iodid  of  potash  was  omitted  from  her  prescription  because  of 
a   profuse   mucous   discharge   from   the   nose.     The  pigmented 
lesions  were   at  this  time  slowly  fading.     The  patient   called 
again  on  ilarch  22.  because  of  a  few  acute  very  itchy  lesio^ 
over  the  supraorbital   ridges,  on   the  chin,  upper   lips,  cbe 
and   over   the   elbow    tips.     Her    tongue   was   heavily   eoati 
breath  foul,  gums  tender,  teeth  "on  edge,"  and  she  had  diar 
rhca.     She   was   evidently   sulTering   from    hydrargyrisni.   alii 
the   alimentary   disturbance   consequent   on   this  was   acceni|l' 
ated  by  her  occupation  as  cook  in  a  Mexican  restaurant, 
eating  between  meals.     This  lichen  outburst  was  particuIalJj 
interesting  because  it  occtirrcd   while  deeply  under  the  inSu 
ence  of  mercury.     We  concluded  in  fact  that  the  merciuy  aiK 
the   errors   in    diet,   by   causing   irritation    of   the   alinu'ittarj 
tract,  were  the  cause  of  this  otitbrcak.    Consequently  the  mw 
cury   was  dropped,  and  a  mixture  composed  of  carbonate  o 
uuigncsia,  subnitrate  of  bismuth  and  tincture  of  rhubarb  1» 
prescribed,  under  which  the  acute  symptoms  subsided. 

4.  This  was   In   accordance   with   the   recommendation  given 
llardaway  and  Grlndon   tCutaueous  Therapeutics,  p.   10'.)). 
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Another  biopsy  was  made  at  this  visit  of  a  lesion  that  had 
reached  the  pigmented  depressed  scarlike  stage.  This  wound 
was  dressed  with  collodion  and  cotton,  and  interesting  to  re- 
late, the  patient  returned  four  days  later  with  a  beautiful 
bullous  eruption  surrounding  the  collodion  dressing.  We  think 
it  probable  that  the  occurrence  of  the  bulla-  was  a  manifesta- 
tion of  the  peculiar  kind  of  irritability  of  the  skin  in  these 
cases,  and  was  of  the  same  nature  as  the  intercellular  and 
intracellular  edema  and  the  subepithelial  cleft  so  often  ob- 
served in  this  disease. 

It  was  about  this  time  that,  in  conversation.  Dr.  H.  R. 
Oliver  mentioned  that,  in  a  case  diagnosed  as  lichen  planus  by 
two  well-known  dermatologists,  a  Wassermann  reaction  pos- 
itive for  syphilis  had  been  found.  Dr.  Oliver  kindly  consented 
to  test  our  patient  in  the  same  way,  and  found  her  also  pos- 
itive for  syphilis.  This  result  caused  us  to  review  our  facts 
carefully  lest,  in  view  of  the  success  achieved  with  mercury 
and  iodid  of  potash  and  the  failure  of  arsenic,  the  presence  of 
a  few  equivocal  histologic  features  and  also  the  difficulty  often 


I-'ifT,  ^_ — Microscopic  view  of  cross-section  of  early  lesion  ;  this 
ami  the  following  illustrations  are  from  drawings  by  Ur.  A.  W.  Lee 
of  the  Medicai   Ucpartment  of  tlie  University  of  California. 

experienced  in  differentiating  tlie  eruption  of  lichen  planus  from 
some  of  the  papular  eruptions  of  syphilis,  some  should  con- 
clude that  we  have  here  to  do  with  lues  and  not  at  all  with 
liclien  planus.  Tha.t  this  patient  may  have  acquired  syphilis 
may  be  true.  When  her  throat  was  intensely  inflamed,  in 
the  early  stages  of  her  trouble,  she  had  a  white  coating  on' her 
tonsils,  and  at  one  time  she  had  a  white  patch  on  her  lip. 
The  tonsillar  coating,  however,  was  not  at  all  characteristic  of 
syphilis,  and  the  lesion  on  the  lip  looked  more  like  a  cigarette 
burn  or  a  herpes  simplex  than  a  mucous  patch.  Xevertheless 
scrapings  from  it  were  carefully  searched  for  spirochetes,  but 
none  was  found.  Also  it  was  noticed  when  making  the  ato.vyl 
injections,  that  her  veins  were  hard  and  brittle,  and  micro- 
scopically the  arteries  of  the  skin  were  thick-walled  and  had 
sleeve-like  infiltrations  which  may  have  been  due  in  part,  at 
least,  to  syphilis.  .As  for  the  eruption,  however,  that  was  an- 
other story.  Although  many  of  the  individual  papules  resem- 
bled the  papules  of  syphilis,  yet  the  stormy  intensely  itchy 
nature  of  the  attacks,  associated  with  acute  conjunctivitis  and 
oore  throat,  and  the  long  endurance  of  the  eruption  and  uni- 
form character  of  the  lesions  gave  a  picture  entirely  different 
Irom  anything  observed  in  syphilis.  It  is  interesting  al«o  to 
note  here  that   althiiiigli   the   patient   improved   \inder   bichlorid 


of  mercury,  yet  as  soon  ps  tlie  mercury'  began  to  salivate  and 
so  to  irritate  the  alimentary  canal  new  lichen  papules  began 
to  appear.  Jlicroscopically  also,  as  will  be  stated  later,  the 
infiltration  of  mononuclear  cells  resembling  lymphocytes  into 
tlie  upper  corium  sharply  circumscribed  below,  together  with 
degeneration  and  absorption  of  collagen  and  elastin,  and  the 
subepidermal  cleavage  were  changes  just  such  as  we  would 
e.\pect  to  find  in  lichen  plnus,  and  were  not  those  of  syphilis.^ 

HISTOPATHOLOGY 

EARLY    LESION 

About  three  weeks  after  the  onset  of  the  disease  a  small 
unscratched  pajjule  was  removed  from  the  right  forearm  under 
ethyl  chlorid  anesthesia  locally.  It  was  fixed  in  Mtiller's  solu- 
tion and  formaldehyd,  equal  parts,  hardened  in  alcohol, 
mounted  in  celloidin  and  stained  in  various  ways.  This  lesion 
in  many  details  corresponded  with  the  findings  of  various  in- 
vestigators of  lichen  planus,  but  in  some  of  its  features  it  was 
somewhat  atypical.     Briefly,  the  following  were  to  be  observed: 

Epidermis. — Stratum  corneum:  Hyperkeratosis  with  layers 
loosely  connected.     In  places  horny  plugs  were  formed. 

.'Stratum   Lucidtim :      This  was  not  demonstrable. 

Stratum  Grannlosum :  This  was  deficient,  consisting  in 
the  main  of  but  one  or  two  layers  of  cells,  but  occasionally 
there  was  seen  a  small  patch  three  to  four  cells  deep.  The 
keratohyalin  granules  were  very  deficient,  and  occasionally 
a  clear  nuclear  space  was  seen  surrounded  by  a  faint  zone  of 
protoplasm.  The  nuclei  varied  decidedly  in  staining  capacity, 
^ome  being  strongly  basophilic  and  others  only  slightly  so. 
This  stratum  had  the  appearance  of  being  greatly  stretched 
longitudinally. 
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-fTiant   cell,  early  lesion. 


Stratum  Spinosum:  This  varied  in  thickness,  averaging  four 
to  ten  layers.  Toward  one  end  of  some  of  the  sections,  it  was 
very  thin  and  stretched  longitudinally.  Here  also  the  rete 
pegs  were  flattened  out.  Toward  the  other  end,  there  was 
hypertrophy  and  marked  acanthosis.  In  places  just  over  the 
papillie,  this  stratum  was  very  thin.  In  the  main,  the  rete 
pegs  were  rather  widely  separated.  There  was  intracellular 
and  intercellular  etlema.  Many  of  the  nuclei  were  surrounded 
by  a  clear  zone  and  occasionallj'  there  was  seen  nothing  but  a 
clear  space  surrounded  by  a  faint  zone  of  protoplasm  with 
well-marked  prickles.  The  prickles  persisted  throughout,  al- 
though in  places  they  appeareil  to  be  greatly  stretched.  The 
nuclei  varied  greatlv  in  staining  capacity.  In  the  lower  part 
of  this  stratum  occasionally  the  intercellular  edema  was  so 
great  as  to  suggest  commencing  vesicuUition.  There  were 
wandering  cells  in  these  intercellular  spaces  showing  ameboid 
forms,  adapting  themselves  to  the  tortuosity  of  the  channels. 

Stratum  Germinativum :  This  presented  two  to  four  la,vers 
of  cells  in  which  the  pigment  was  deep  in  color.  Over  the 
densest  part  of  the  deeper  lesion  and  also  where  the  edcmu 
was  greatest,  the  pigment  was  absent". 

3.  Elirman  and  Fick  and  also  G.  B.  Dalla  Favera  (Monatsh. 
f.  pralit.  Derniat..  April  1,  1000)  have  observed  the  absorption  of 
elastic    tissue    in    this   disease. 

0.  Ehrman  and  Fick  (Hlstopathologio  der  Haut)  note  also  this 
absence  of  pigment. 
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There  was  a  tliin  clear  line  of  cleavage  between  the  basal 
layer  and  corium.  which  was  bridged  over  here  and  there  by 
irregular  fibrils,  basophilic  in  reaction. 

Corium. — The  papillae,  over  the  lesion,  were  greatly  widened, 
but  elsewhere  .some  could  be  seen,  narrowed  and  extending 
almost  to  the  stratum  granulosum.  There  was  a  dense  cellular 
mass,  well  circumscribed  below  and  extending  up  to  the  epi- 
dermis, from  which  it  was  separated  in  places  by  a  narrow 
zone  of  basophilic,  finely  granular  collagen,  or  by  the  line  of 
cleavage  already  mentioned.  The  essential  lesion  was  in  the 
upper  corium.  At  the  periphery  of  this  lesion,  the  cell  mass 
sent  out  prolongations  in  thin  zones ;  following  the  blood 
vessels  a  short  distance.  This  cellular  mass  consisted  of  sev- 
eral types  of  infiltrating  cells,  which  will  be  described  in  order. 

1.  The  predominating  type  was  mononuclear,  round  or  oval, 
and  as  a  rule,  slightly  larger  than  a  red  blood  cell,  but  occa 
sionally  it  was  considerably  larger.  It  resembled  greatly  a 
mononuclear  leucocyte,  and  frequently  could  be  seen  in  the 
lumen  of  a  blood  vessel.  This  type  was  often  observed,  as- 
suming ameboid  forms,  and  also  it  frequently  presented  ap- 
pearances strongly  suggestive  of  amitosis.  The  nucleus  was 
vesicular    and    faintly    basophilic,    in    some    instances    barely 
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4.  There  had  evidently  been  some  proliferation  of  connective 
tissue  cells,  for  their  nuclei  were  seen  in  increased  numbers. 
They  presented  evidence  of  degeneration  in  that  they  were 
often  very  pale  and  often  very  deeply  stained.  Their  proto- 
plasm was  usually  basophilic,  and  corresponded  in  appearance 
with  that  seen  in  the  giant  cells. 

5.  Polymorphonuclear  leucocytes  were  seen  fairly  often  in 
small  groups  throughout  the  lesion,  and  also  in  the  vessels. 

The  collagen  was  very  edematous,  and  showed  irregular 
areas  of  degeneration.  Where  the  cellular  mass  was  thickest, 
and  particularly  along  a  narrow  zone  directly  beneath  the 
basal  layer,  the  collagen  was  represented  by  a  degenerated 
homogeneous,  basophilic,  finely  granular  substance.  Broken 
up  blocks  of  basophilic  collagen,  in  transverse  section,  could 
be  seen  here  and  there.  Deeper  in  the  lesion,  opaque  masses 
of  basophilic  collagen  could  be  seen,  resembling  the  degener- 
ation seen  in  sarcoma.  This  type  exi.sted  below  this  region 
along  with  large  broken-up  masses.  This  extensive  degener- 
ation of  the  connective  tissue  was  a  very  interesting  feature. 
The  nari'ow  zone  of  finely  granular  basophilic  collagen,  irame- 
diatel}'  beneath  the  epidermis,  taken  in  connection  with  the 
cleft  which  occurred  here,  represented  a  line  of  lessened  re- 
sistance. Bridging  across  the  cleft  at  frequent  in- 
tervals were  tiny  basophilic  strands.  These  bridges 
were  absent   for  some  distance  in  places. 

The  elastic  fibers  had  all  degenerated  along  the 
"zone"  above  referred  to.  and  only  rarely  could  a 
few  tiny  fibrils  be  seen  in  a  papilla.  These  fibers 
were  all  broken  and  in  places  absent,  where  the  cel- 
lular mass  was  mo.st  dense  and  where  the  collagen 
had  undergone  markfd  degeneration.  For  the  most 
part  the  remaining  elastic  fibers  stained  deeply,  but 
occasionally  they  appeared  very  faintly.  They 
seemed  to  terminatp  abruptly  about  three  cell- 
breadths  from  the  basal  layer,  at  the  border  of  the 
narrow  granular  zone  above   mentioned. 

Tlie  blond  vessels  were  usually  dilated  and  in 
their  luniina  could  be  seen  many  red  blood  cells  and 
mononuclear  leucocytes,  w'ith  occasio7ial  polymor- 
phonuclears. The  papillary  vessels  right  up  to  the 
summits  of  the  papillae  were  dilated  and  full.  They 
all  showed  thickened  walls  and  greatly  swollen  en- 
dothelium, and  were  all  surrounded  by  the  infiltra- 
tion and  proliferating  cells  already  described.  Often 
the  perivascular  infiltration  was  very  dense. 

The  coil  glands  showed  some  increase  in  nuclei, 
which  were  deeply  basophilic.  Usually  the  lumen 
was  not  apparent,  but  occasionally  it  coulil  be  seen 
dilated.     Portions  of  their  duets  showed  no  dilatation. 
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Fig. 


-Microscopic   view   of   cross-section   of   late    lesioti 


staining  at  all.  Seldom  could  the  protoplasm  be  seen,  but 
sometimes  it  was  represented  by  a  narrow  zone  slightly 
basophilic.  At  times  this  zone  was  acidophilic.  Occasionally 
the  nucleus  was  placed  eccentrically  and  the  protoplasm  was 
increased.  Sometimes  the  cell  body  showed  prolongations 
which  apparently  fused  with  the  adjacent  cells. 

2.  Furthermore  there  were  smaller  round  cells  with  small. 
rather  deeply  staining  nuclei,  which  were  usually  placed  to- 
wards the  periphery  of  the  cell.  There  were  no  chromatin 
bodies  in  evidence,  the  nucleus  presenting  a  homogeneons  a)v 
pearance.  The  protoplasm  was  usually  acidophilic  and  occa 
sionally  very  strongly  so.  This  type  also  would  be  seen  in 
some  of  the  vessels.  Tt  often  resembled  mor])hologically  tlie 
small  tissue  plasma  cell.  Occasionally  two  nuclei  were  seen, 
one  at  either  pole  of  the  cell. 

3,  Giant  cells  wore  seen  with  deeply  staining  nuclei,  re- 
scmlding  in  form  those  of  connective  tissue.  These  nuclei 
varied  from  three  to  fifteen  or  more  in  number  in  each  cell. 
They  were  arranged  peripherally  towar<i  one  pole,  and  as  a 
rule,  within  a  narrow  zone  of  the  colloid  protoplasm,  but 
occasionally  they  were  grouped  in  a  bipolar  manner.  Two  or 
three  typical  giant  cells,  and  numerous  incomplete  forms  were 
ficen  in  each  section. 


LATE    LESION 

Five  months  after  the  onset  of  the  disease,  a  pig 
mented  atrophic  lesion  was  removed  from  the  arm. 
under  ethyl  chlorid  anesthesia  locally,  fixed  and 
hardened  in  alcohol,  mounted  in  celloidin  and  stained  in  varions 
ways. 

The  following  was  to  be  observed: 

The  stratum  corneum  showed  hyperkeratosis,  and  the 
stratum  lucidum  was  well  defined  in  some  sections.  The 
stratum  granulosum  was  deficient,  consisting  usually  of  from 
one  to  three  rows,  but  occasionally  in  a  small  area  showing 
an  increa.se  of  four  to  six  cells.  The  entire  epidermis  was 
more  nearly  normal  and  did  not  show  edema.  The  rete  pegs 
were  still  somewhat  flattened,  and  the  stratum  spinosum  was 
not  quite  as  thick  as  the  normal.  Occasionally  a  little  pig- 
ment was  seen  in  the  stratum  spinosum.  but  pigment  in  the 
main  was  limited  to  the  two  or  three  rows  of  cells  constitut- 
ing the  stratum  germinativum.  where  it  was  abundant  and  not 
absent  at  any  ]ioint. 

In  the  corium  it  could  be  seen  that  t'.ie  edema  had  sidisideil. 
the  infiltration  had  liecome  dispersed  in  streaks  and  small 
foci,  and  there  had  been  some  regeneration  of  collagen.  The 
infiltration  extended  in  streaks  olT  into  the  periphery,  follow- 
ing the  vessels,  follicles  and  ducts.  These  cells  were  also 
grouped  intv)  small  masses,  surrounded  by  collagen  fibers,  and  , 
situated  principally  in  the  upjier  ciuium.  Tliis  infiltration  now 
consisted  very  largely  of  typical   plasma  cells,  and  many  small 
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loinid  cells.  Proliferated  coiineetive  tissue  nuclei  weic  (iiesent 
in    increased    numbers. 

There  was  no  line  of  cleavage  at  the  epidermis  border,  and 
the  collagen  throughout  had  to  a  great  extent  regenerated. 
The  papilla>  were  still  widened  and  flattened  in  places. 

The  elastic  fibers  .showed  the  same  degeneration  seen  in  the 
larly  lesion.  Deep  in  the  corium  some  large  normally  stain- 
ing fibers  were  present.  There  were  also  some  few  detached 
fibers  in  the  papillae.  Elsewhere  they  were  represented  bj'  a 
homogeneous,  somewhat  granular  substance,  which  took  the 
acid  dye  feebly. 

The  collagen,  as  well  as  the  elastic  tissue,  was  absent  in 
the  infiltrated  foci. 

The  blood  vessels  were  not  dilated,  and  were  not  much  in 
evidence.  They  showed  thickened  walls,  swollen  endothelium, 
anu  occasionally  could  be  seen  with  complete  obliteration  of 
their  lumen. 

The  coil  glands  showed  no  special  abnormality.  Their  ducts 
pould  be  occasionally  observed  slightly  dilated. 

Very  few  now  believe  in  the  infectious  nature  of 
lichen  planus;  even  in  those  rare  instances  in  which  the 
disease  occurs  in  several  members  of  the  same  family  the 
malady  is  attributed  to  some  other  cause,  such  as  predis- 
position.' Many  observers  think  the  disease  of  nervous 
origin,  because  it  occurs  in  nervous  individuals, 
and  because  the  eruption  frequently  appears  in 
streaks,  seemingly  following  along    nerve  tracts.     This 


Fig.   G. — Plasma  cells,   late  lesion. 

streaking,  however,  may  be  due  to  another  cause.  Tu 
fact  there  are  many  features  of  lichen  jjointing  directly 
to  its  being  a  general  disease  with  the  eruption  as  one  of 
its  s\'mptoms,  and  the  acute  cases  are  the  ones  that 
throw  most  light  on  this  view,  as  the  symptoms  are  more 
accentuated.  In  the  first  place  the  skin  eruption  of 
lichen  may  occui-  on  any  part  of  the  cutaneous  surface, 
not  infrequently  in  the  same  patient  either  at  the  same 
time  or  at  different  times  in  widely  separated  localities. 
Furthermore,  the  eruption  of  lichen  often  appears  on 
the  mucous  membranes  as  well  as  on  the  skin,  or  it  may 
even  occur  on  the  mucous  membranes  alone." 

As  another  evidence  of  the  implication  of  the 
whole  body  in  the  disease  process  there  is  now  the  well- 
authenticated  fact  that  the  eruption  is  apt  to  break  out 
on  the  site  of  any  unusual  irritation.  That  is  to  say, 
the  whole  skin  in  lichen  subjects  is  in  a  state  of  irritabil- 
ity, and  reacts  in  producing  lichen  eruption  when  the 
right  kind  of  irritation  supervenes.  This  applies  prob- 
ably to  the  entire  mucous  membranes  as  well  as  to  the 
skin.  In  this  connection  we  may  consider  the  peculiar 
susceptibility  of  lichen  subjects  to  pneumonia  as  noted 

8.  Veiel,  Fritz :  Arch.  f.  Dermal,  u.  Svph.,  December,  1908. 
p.  38.3. 

9.  Dubi-fuilh,  W.  :  Ann.  de  Uermat.  et  de  Syph.,  Febniarv. 
1006.  p.   129. 


by  Schiitz.  Furthermore,  he  enumerates  a  great  number 
of  changes  in  the  blood  circulatory  apparatus  as  being 
coincident  with  lichen  planus  and  mentions  that  Leredde 
found  overfilling  of  the  blood  vessels  of  the  cutis  in  mak- 
ing a  microscopic  examination  of  the  sound  skin  in  a 
lichen  patient.'"  The  ne;'vous  system  also  often  shows  a 
high  state  of  irritability,  and  it  is  a  frequent  observation 
that  these  patients  are  nervous,  liigh-strung  and  sleep- 
less. It  is  difficult  to  imagine  anything  but  a  toxiu  pro- 
ducing these  results.  The  sudden  stormy  nature  of  the 
attacks  in  the  acute  cases  also  looks  like  the  work  of  a 
toxin,  acting  much  in  the  same  way  as  the  ferments 
producing  the  urticarias.  We  can  imagine  such  a  toxin 
only  as  flowing  in  the  blood  stream.  This  is  a  conclu- 
sion also  reached  by  Fordyce."  Turning  now  to  the 
microscopic  anatomy  of  the  lichen  papule,  we  find  that 
the  earliest  lesions  are  dilatation  of  the  small  blood  ves- 
sels, the  outpouring  of  serum  into  the  affected  tissues, 
and  an  abnormally  stimulated  proliferation  of  these  tis- 
sues. If  this  hypothetical  toxin  is  in  the  blood  it  will 
show  its  greatest  effects  in  that  part  of  an  organ  where 
the  supply  of  blood  is  richest.  This  is  just  what  we  do 
find  in  the  skin,  where  the  most  decided  lesions  are 
found  in  the  papillary  body,  which,  as  the  nourisher  of 
the  overlying  epithelial  layers,  is  particularly  full  of 
blood. '^  The  most  likely  place  for  the  ju'oduction  of  this 
toxin  is,  of  course,  the  alimentary  canal,  supplied,  as  it 
is,  with  the  complicated  ferments  of  the  human  being 
himself,  and  also  with  countless  numbers  of  ferments 
belonging  to  invading  bacteria.  The  sore  throat,  the 
heavily  coated  tongue,  the  sluggish  bowels  and  the  rheu- 
matic pains  of  such  patients,  as  the  case  in  hand,  also 
point  to  the  alimentary  canal  as  the  seat  of  the  disturb- 
ance. In  the  chronic  cases  the  alimentary  disturbance  is 
too  slight  to  be  clinically  appreciable,  but  the  success 
achieved  by  such  antifermentative  drugs  as  arsenic, 
biclilorid  of  mercury^'  and  the  salicylates,  salol  (phenyl 
salicylate"),  salicin,'^  in  both  acute  and  chronic  cases, 
is  a  further  weighty  argument  in  support  of  the  theory 
ihat  the  disease  is  a  toxemia  produced  by  some  ferment 
in  the  alimentary  canal. 

2419  California  Street.— 937  Ashburv  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  D.  W.  Montgomeby,  San  Francisco:  That  lichen  planus 
is  a  constitutional  disease  there  is  no  doubt  in  my  mind.  This 
also  is  the  conclusion  reached  by  Engman  in  a  paper  which 
will  shortly  be  published,  and  the  proofsheets  of  which  he 
-.howed  me.  The  generalization  of  the  eruption,  its  pruritii 
character  and  the  internal  distress  it  gives  rise  to,  is  greater 
than  could  be  explained  by  regarding  the  disease  as  being  one 
of  the  skin  alone.  The  distress  of  the  itching  is  much  more 
acute  than  that  of  scabies  or  anj'  of  the  jiarasitie  diseases  of 
the  skin.  And  besides,  the  patient  is  "bothered"  internally  as 
well  as  externally. 

Another  point  is  the  striking  results  obtained  by  the  internal 


10.  Schiitz  especially  mentions  the  complication  of  pneumonia 
and  gives  the  literature  :  BeitrJige  zur  Kenntniss  des  Lichen  rtiber. 
Arch.  f.  Dermat.  u.  S.vph..  xli.  2S5. 

11.  Fordyce  :    .tour.  Cutan.  Dis.,  February.  1899. 

12.  See  remarks  by  G.  B.  Dalla  Favera  (Monatsh.  f.  prakt.  Der- 
mat..  April    1.    1909 1. 

l.i.  Charles  .].  White  (.lonr.  Cutan,  Dis..  November  1908)  says 
that  to  vanquish  the  old  disease  lichen  planus  he  makes  use  of 
the  old  drug,  mercury,  with  great  success,  and  attributes  the  result 
probably  to  the  stlmiilating  effect  of  this  metal  on  the  nutrition  of 
cells. 

14.  After  two  weeks  of  ineffective  treatment  with  arsenic. 
Hartzel  found  that  salicylate  of  soda  did  well,  especially  allaying 
the  severe  itching.  He  also  found  that  on  giving  salol  on  account 
of  rheumatic  pains  in  the  knees,  the  cutaneous  symptoms  were  re- 
lieved.    Am.  Med.   Jour.,   .Tuly   20.    1907,   p.   22."). 

l.'i.  Kadclllfe-Crocker  (Brit.  .Tour.  Dermat.,  February,  1908,  p.  -17, 
advises  salicin  in   lichen  planus  of  the  acute  type. 
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salioin.  aspirin  and  salol  and.  in  some  cases,  arsenic:  and  this 
would  lead  one  to  suppose  that  these  drugs  act  as  eliminants 
of  to.xins.  or  that  thev  destroyed  something  that  produced 
toxins.  The  results  of  such  treatment  are  all  in  favor  of  this 
being  a  constitutional  disease.  The  same  therapeutic  eflfects 
are  not  so  frequently  observed  in  the  more  chronic,  slower 
forms  of  the  disease,  because  there  is  not  enough  toxin  to  pro- 
duce these  acute  symptoms.  Sometimes  there  is  extensive 
lichen  without  itching,  which  shows  that  the  patient  does  not 
react  pruritically  to  the  toxin,  but  does  react  papularily. 

Dr.  John  A.  Fordyck.  New  York  City:  This  paper  recalled  a 
case  that  I  reported  to  the  American  Dcrmatological  Association 
ten  years  ago,  one  of  universal  lichen  planus,  with  death.  In  that 
case  there  were  profound  constitutional  symptoms,  with  fever 
and  chills  and  successive  outbreaks  of  the  eruption.  The 
autopsy  showed  marked  changes  in  the  heart  muscles,  in  the 
blood  vessels  and  in  the  adrenals.  There  was  marked  pig- 
mentation of  the  skin,  which  was  almost  black  at  the  sites  of 
eruption,  and  it  occurred  to  me  that  it  was  possibly  the  in 
volvement  of  the  adrenal  bodies  that  led  to  this  pronounced 
pigmentation.  The  involvement  of  the  mouth  and  vagina 
spoke  in  favor  of  the  constitutional  nature  of  the  disease.  The 
resemblance  of  this  affection  to  syphilis  and  the  fact  that  it 
yields  at  times  to  mercurials  suggest  that  it  may  be  due  to  a 
spirochete  or  at  least  to  some  organism  of  that  nature. 
Another  interesting  point  in  connection  with  lichen  planus  is 
the  fact  that  the  lymphatic  nodes  are  sometimes  enlarged.  I 
have  frequently  noticed  this  involvement  in  cases  of  lichen 
planus  of  the  chest  and  abdomen. 

Dr.  Louis  A.  Dl-hrixg,  Philadelphia:  A  number  of  points 
occur  to  me  in  connection  with  this  subject,  and  to  a  few  of 
these  I  wish  to  allude.  The  class  of  cases  to  which  this  be- 
longs is  familiar  to  me,  and  I  recall  one  case  referred  to  me  by 
Dr.  Tyson  which  was  almost  identical  with  the  one  described 
by  Drs.  Montgomery  and  Alderson.  ,Tudging  from  my  clinical 
experience  and  observation  rather  than  from  what  I  have 
read,  there  are  two  distinct  clinical  types  of  cases  which  occur 
under  the  head  of  lichen  planus.  From  the  photograph  shown. 
as  well  as  from  the  description,  I  think  that  there  could  be  no 
mistake  about  the  diagnosis  in  this  case.  In  one  of  the  types 
of  this  disease  the  lesions  assume  a  sluggish,  chronic  character, 
more  or  less  gradually  attacking  certain  regions  or  localities 
by  preference.  This  type  of  lichen  planus  is  well  known:  bet- 
ter far  than  that  just  described  by  the  writers.  In  the  first. 
chronic  type  the  disease  continues  a  slow  course  and  behaves 
differently,  and  is  also  amenable  to  a  different  form  of  local 
treatment  from  the  acute  type.  The  lesions  are  usually  angu- 
lar and  flatfish,  instead  of  acuminate  or  rounded,  as  in  liie 
acute  variety. 

The  second  type,  of  which  the  case  just  reported  is  an  il- 
lustration, is  the  acute  form.  The  eruption  appears  generally 
suddenly  or  rapidly,  spreads  slowly  or  quickly,  and  may  be 
almost  universal,  if  not  entirely  so.  The  pruritus  is  often  intense, 
the  lesions  may  not  be  at  all  flattened,  and  are  apt  to  be 
acuminate,  occurring  for  the  most  part  over  a  large  area.  In 
addition  to  the  pruritus,  there  are  marked  general  symptoms, 
with  great  nervous  excitation  or  depression.  The  nervous 
system  is  always  at  fault  in  these  cases  of  generalized  or 
diffuse  lichen  planus.  In  the  treatment  of  this  variety  arsenic 
has  usually  signally  failed  to  benefit,  and  has  been  distinctly 
inappropriate  in  many  instances.  In  the  case  I  have  in  mind, 
arsenic  was  not  at  all  tolerated,  as  the  stomach  and  digestive 
tract  were  much  involved  through  depressed  nerve  force. 
After  the  condition  of  the  stomach  was  improved  by  rest, 
hygienic  and  other  measures,  the  arsenic  was  tolerated  and 
may  have  aided  in  the  recovery.  I  do  not  think  it  at  all 
likely  to  confound  this  .second  form  with  syphilis,  although  the 
eruption  may  look  something  like  it.  Still.  I  have  never  seen 
any  cases  of  this  kind  that  could  be  confounded  with  syphilis. 
T  desire  to  direct  attention  to  this  second  acute  generalized 
form  of  lichen  planus,  because  I  do  not  think  it  is  so  well 
understood  as  it  should  be.  In  the  case  I  referred  to,  the 
.i;cntlemen  who  saw  the  case  before  me  did  not  seem  to  niaki' 
ilic  diagnosis  and  were  disposed  to  regard  the  eruption  as 
syphilitic. 


Dr.  Ernest  Dwight  Cnipxijix.  San  Francisco:  It  certainly 
seems  that  there  is  a  definite  resemblance  in  many  instances 
between  lichen  planus  and  syphilis.  I  would  like  to  record 
briefly  a  case  that  came  tinder  my  observation  several  months 
ago:  a  case  which  was  touched  on  by  Dr.  Alderson  in  his 
paper  as  having  been  pronounced  lichen  planus  by  two  derma- 
tologists, and  in  which  the  Wassermann  reaction  was  subse 
quently  obtained.  The  patient  was  a  robust  Italian,  aged  35. 
who  gave  absolutely  no  venereal  history.  He  had  a  gen- 
eralized eruption,  partially  macular,  partially  papular,  with 
intense  pruritus.  Here  and  there  were  seen  evidences  of 
lichenification.  involving  particularly  the  axillae  and  the  flexor 
sinfaces  of  the  elbows.  The  patient  was  seen  by  a  confrere 
who  made  the  diagnosis  of  lichen  planus.  I  could  not  agree 
with  him.  although  the  eruption  was  suggestive  of  that 
affection.  A  Wassermann  test  was  made  and  was  strongly 
positive,  and  an  examination  of  the  contents  of  several  of  the 
papules  showed  the  presence  of  spirochetes. 

Dr.  George  Perxet.  London.  Eng. :  I  have  had  several  cases 
of  acute  lichen  planus,  and  I  agree  that  they  are  among  the 
most  troublesome  cases  that  the  dermatologist  can  have  to 
deal  with,  especially  on  account  of  the  tremendous  pruritus 
and  the  depression  of  the  nervous  system.  With  regard  to  the 
distribution  of  the  eruption  in  this  case,  I  was  interested  to 
observe  that  on  the  anterior  surfaces  of  the  forearms  it 
terminated  rather  abruptly.  I  have  seen  this  in  several  cases, 
not  only  of  acute  lichen  planus,  but  also  in  the  stage  of  syph- 
ilis in  which  the  eruption  is  not  completely  developed.  In  acute 
lichen  planus  it  corresponds  with  the  nerve  distribution.  In 
one  case  at  the  University  Hospital  the  palms  of  the  hands 
were  severely  involved,  with  marked  swelling  and  hyper- 
keratosis. In  the  treatment,  there  is  no  doubt  that  salicin  has 
almost  a  specific  action  in  these  cases.  In  acute  or  subacute 
lichen  planus  I  think  that  arsenic  in  any  form  is  contraindi- 
cated:  in  fact,  in  all  skin  eruptions  of  the  acute  or  subacute 
type  I  have  found  that  arsenic,  which  is  so  commonly  pre- 
scribed in  skin  affections  by  men  not  conversant  with  der- 
matology, aggiavates  these  cases  very  much  indeed. 

The  appearance  of  the  plasma  cells  in  this  case  raise  the 
interesting  point  that  some  of  these  acute  conditions  do  lead 
to  plasma  cell  formation.  I  have  noticed  in  acute  lupus  ery- 
thematosus of  sudden  onset  the  presence  of  plasma  cells  in 
some  of  the  sections. 

Dr.  PuiLrp  K11.BOY.  Springfield.  Mass.:  Apropos  of  the  pos- 
sibility of  this  affection  being  of  syphilitic  origin,  as  suggested 
by  its  pathology.  I  have  had  two  indubitable  cases  of  syphilis 
in  which  there  was  intense  itching.  I  do  not  think  there  is  any 
dermatosis  that  may  not  itch,  and  itch  severely. 

Dr.  H.\rbt  E.  Alderson,  San  Francisco:  Of  course,  we  con- 
sidered the  possibility  of  this  being  a  case  of  lichen  planus 
engrafted  on  a  syphilitic  basis.  The  finding  of  the  positive 
Wassermann  reaction,  and  certain  rather  atypical  appearances 
in  the  histologic  features  seemed  to  poiftt  that  way,  but  clin- 
ically there  was  no  doubt  about  the  diagnosis  of  the  case. 
Every  one  will  acknowledge  that  when  the  clinical  evidence  is 
sufliciently  strong,  it  will  outweigh  the  evidence  given  by  the 
microscope.  Of  cotuse,  a  careful  search  was  made  for  the 
spirochetes  with  the  dark-field  condenser  and  by  smear 
methods,  and  had  they  been  present  they  would  doubtless  have 
been  found.  In  the  case  mentioned  by  Dr.  Chipman  I  was  not 
aware  that  the  spirochetes  had  been  found. 

Milk  and  Pasteurization. — M.  .1.  Rosenau.  in  .iniuih  of  MrO- 
irni  I'rnclice,  states  that  harm  has  been  done  by  the  mislead- 
ing u.se  of  the  term  "pasteurized  milk."  Popularly,  this  has 
been  construed  to  mean  a  superior  quality  of  milk  in  the 
sense  that  antiseptic  surgery  is  a  great  advance  on  the  old- 
time  methods.  "Pasteurized  milk"  really  means  heated  milk 
ami  is  not  necessarily  synonymous  with  "clean  milk."  "good 
milk."  or  "pure  milk."  The  particular  object  of  the  heating 
is  to  destroy  the  harmful  bacteria.  In  order  to  correct  this 
misconception  concerning  pasteurized  milk,  it  would  be  better 
to  discontinue  the  use  of  the  term  and  substitute  therefor  the 
name,  "heated  milk."  statin.s  the  degree  of  heat  and  time  of 
exposure  on  each  bottle,  as  well  as  the  date  ou  which  the  milk 
was  heated. 
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THE  BROWX-TAIL  MOTH 

The  brown-tail  moth  or  Euproctis  chrysorrhma  was  one 
of  the  first  insects  destructive  to  fruit-trees  to  be  de- 
scribed bv  entomologists.  The  moth  is  a  native  of 
Europe  and  is  common  in  all  parts,  except  the  extreme 
north.  It  is  said  that  it  first  invaded  this  country  in 
lSi)2.  infesting  a  small  territory  in  the  vicinity  of 
Sonierville  and  Cambridge.  Mass.,  the  method  of  intro- 
duction Ijeing  the  importation  of  some  roses  from  Hol- 
land by  a  Somerville  florist.' 

It  was  not  until  1897,  however,  that  any  scientific 
investigations  were  made  concerning  the  insect  in  this 
country.  At  this  date  the  Massachusetts  State  Board  of 
.Agriculture  pursued  a  scries  of  investigations  to  dis- 
cover the  insect  causing  the  destruction  of  vegetation  in 
and  ahotit  the  suburbs  of  Boston  and  proved  the  brown- 
tail  moth  to  be  the  pest  responsible  for  the  trouble.  The 
gypsy  moth  commission,  which  was  at  this  time  actively 


Fig.    1  — Femalf    lirnwn  tail    moth 

engaged  in  the  destruction  of  the  gypsy  moth,  another 
pest,  helped  to  limit  the  spread  of  the  brown-tail  raotli 
also;  but  in  1900.  when,  owing  to  lack  of  appropriation, 
this  commission  was  forced  to  discontinue  its  work,  the 
moth  marched  rapidly  onward  in  its  destruction,  travel- 
ing northward  through  Xew  England  into  Canada.' 

The  bro^^Ti-tail  moth  is  an  insect  which  feeds  princi- 
pally on  the  foliage  of  fruit  trees.  Its  average  size  at 
full  growth  is  about  one  and  one-half  inches  in  length. 
The  head  is  a  light  brown  color  mottled  with  areas  of  a 
darker  brown  with  reddish-brown  hair  scattered  over  the 
surface.  The  body  is  almost  black  in  color,  with  many 
fine  lusterless,  orange  or  silvgry  gray  spots  scattered 
over  it.  Long,  finely  white  branching  hairs  arise  from 
the  upper  side  of  the  lateral  tubercles.  The  female  i< 
almost  snow-white.  There  is  a  tuft  of  thick  brown  hair 
on  the  tail  of  the  moth,  most  marked  on  the  female. 
The  hairs  are  brittle  and  easily  detached.  Both  male 
and  female  are  free  fivers  and  stronglv  attracted  bv 
light. 

•  Read  In  the  Section  on  Dermatology  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City. 
June.  1009. 

1.  .Meeks :  Boston   Med    and   Surg.   .Tour..   l&Ol.   cxliv.  Hal. 

2.  Fl'tT-stconrt  .Ann  Rep.  Sec.  Massachusetts  State  Board  of 
Agrlc,  1904;  Ann    Rep.   Sec.   A-ric.  .Nova  Scotia.   1908. 


The  moth  lays  three  or  four  hundred  small  round 
eggs  thickly  covered  with  brown  hairs  which  are  dis- 
lodged from  the  abdomen  of  the  moth  and  adhere  to  the 
eggs.  The  eggs  are  laid  in  Jul\-  and  are  generally  de- 
posited on  the  under  surface  of  the  leaves  of  fruit  and 
shade  trees,  forming  a  mass  about  three-quarters  of  an 
inch  in  length  and  one-quarter  of  an  inch  wide.  They 
are  hatched  in  about  a  month  and  the  young  caterpil- 
lars, forming  colonies,  spent  the  rest  of  the  season 
spinning  their  winter  webs.  At  the  beginning  of  cold 
weather  they  disappear  within  their  nests,  closing  the 
holes  behind  them.  Here  they  remain  only  partly  grown 
until  early  spring,  when  they  come  forth  and  grow  rap- 
idly, eating  the  buds  and  young  blossoms  from  the  trees 
as  they  appear. 

The  caterpillar  reaches  its  full  growth  some  time  in 
June.  It  is  about  two  inches  in  length,  light  brovm  in 
color  with  a  white  stripe  on  either  side.  It  spins  a 
loose  cocoon  and  goes  into  the  pupa  stage  and  the  moths 
emerge  about  the  middle  of  July." 

BROWX-TAIL  MOTH  DERMATITIS 

Description. — The  dermatitis  produced  by  the  brown- 
tail  moth  is  of  two  types,  mild  or  limited  and  severe 
or  extensive.  In  the  mild  form  the  lesions  appear  first 
as  erythematous  macules,  few  in  number  and  situated 
on  the  face,  neck  and  arms,  sometimes  spreading  to  the 
chest  and  back.  The  lesions  are  characterized  by  itching 
of  a   varying  degree,  depending  on  the  extent  of  the 


Fig.    2. — Full-gi-own    caterpillar    of    brown-tail    moth. 

eruption,  which  at  times  is  almost  unbearable.  The 
macule  soon  becomes  urticarial  in  character,  raised 
ab<ive  the  surface,  firm  in  consistency  and  disappears  on 
pressure.  The  wheals  are  about  the  size  of  a  pea,  dis- 
crete as  a  rule  and  remain  from  a  few  hours  to  a  few 
days.  The  severe  type  of  eruption  is  characterized  by  a 
much  more  intense  inflammation  of  the  skin,  a  conflu- 
encv  of  the  lesions  and  an  increase  in  the  intensity  of 
all  the  s\Tnptoms.  In  exceptional  cases  eczema  is  super- 
imposed on  the  dermatitis  and  the  condition  becomes 
proportionally  serious,  with  thickening  of  the  skin,  ex- 
foliation and  fissuring  in  the  joints.  In  prolonged  and 
severe  cases  the  general  health  is  sometimes  seriously 
affected  by  the  loss  of  sleep  and  appetite  and  the  dis- 
turbing pruritus.* 

Eiiolog;/. — The  lesions  are  produced  by  the  tiny 
barbed  hairs  which  grow  on  the  caterpillar.  The  hairs 
are  few  in  number  during  the  early  life  of  the  caterpil- 
lar, but  become  more  numerous  as  it  reaches  its  full 
growth.  These  nettling  hairs  are  straight,  slender, 
noedlc-pointed  rods  having  three  rows  of  recurrent 
barbs,  which  average  from   four  to  five  millimeters  in 

.1.  state  Roard  Agric.  Massachusetts :  Nature  Leaflet.  No.  20. 
April   2.    mos. 

4.  White:  nnston  Mod.  and  Surg.  .Tour..  1901.  cxllv.  r.iy.t; 
Towlc :   Boston    Med.   and   St.rg.   .lour..   Jan.   19.    190.5. 
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length.  The  hairs  are  found  on  the  moth  and  also  in 
the  structure  of  the  cocoon,  so  that  contact  with  the 
insect  during  any  of  its  stages  is  liable  to  produce  the 
disease.  The  hairs  retain  their  ii-ritating  properties  for 
a  long  time  and  the  dermatitis  has  been  caused  by  the 
handling  of  cocoons  several  years  old.  In  the  mild  cases 
of  poisoning  there  is  generally  a  history  of  the  removal 
of  a  caterpillar  preceding  the  eruption,  while  the  derma- 
titis of  severe  form  seems  to  be  contracted  by  the  pro- 
longed irritation  of  the  skin  from  the  hairs  which 
become  lodged  in  the  clothing  from  the  moths  or  co- 
coons.^ 

Pathology. — It  was  originally  supposed  that  the  irri- 
tation was  purely  a  mechanical  one  caused  by  the  in- 
flammation under  the  skin  of  the  j)eculiar  barljed  net- 
tling hairs,  but  Dr.  Tyzzer  of  Boston  has  practically 
proved  by  a  most  interesting  series  of  experiments  that 
the  process  is  a  chemical  one.  He  has  demonstrated  that 
when  the  nettling  hairs  are  mixed  with  a  drop  of  blood 
the  rouleaux  of  red  blood  corpuscles  break  down.  Tlie 
corpuscles  become  coarsely  crenated ;  the  crenations  are 
then  changed  into  slender  spines  and  finally  the  cor- 
puscles become  spherical.  The  process  does  not,  how- 
ever, go  to  hemolysis.  Further  experiments  show  that 
the  irritating  properties  of  the  hairs  are  destroyed  when 
subjected  to  a  dry  heat  of  llo  C.  and  that  they  also  fail 
to  react  with  the  red  blood  corpuscles,  although  the 
structure  of  the  hairs  is  not  destroyed  even  when  heated 
to  150  C. 

Prognosis. — The  attack  of  dermatitis  produced  by 
the  moth  lasts  from  a  few  days  to  a  week  in  the  mild 
cases,  but  the  severe  form  often  lasts  for  six  or  seven 
weeks.  The  general  health  is  not  alTeeted  except  in 
severe  eases.  Attacks  recur  whenever  exposure  to  the 
poison  takes  place. 

Treatment. — The  affection  responds  readily  to  mild 
soothing  antipruritic  lotions  or  salves,  except  in  the 
severe  cases,  when  more  persistent  treatment  of  stronger 
remedies  is  sometimes  required. 

REPOBT  OF  CASE 

During  the  early  fall  of  1908  there  was  brought  to 
my  notice  about  sixty-odd  cases  of  this  disease  occur- 
ring in  the  Annapolis  Valley,  Nova  Scotia.  The  pa- 
tients all  gave  a  similar  history  as  to  the  manner  of 
contracting  the  disease  and  the  course  of  the  trouble. 
Most  of  the  cases  were  of  a  moderately  severe  type  and 
were  contracted  from  the  moth  or  the  handling  of  co- 
coons.   The  following  is  the  historv  of  a  severe  case: 

I'aliciit. — R.  W.,  aged  17,  was  a  Canadian  by  birth  and  agri- 
i-ultiiral  stuilcnt  by  occupation.  Tlie  boy's  older  brother  liad 
recurrent  attacks  of  eczema  from  infancy  until  .t  years  old, 
but  had  had  no  recurrence  since  and  was  now  20  years  old. 
The  father  had  had  a  number  of  attacks  of  iv.v  poisoning.  The 
family  history  was  otherwise  negative.  The  patient  had 
always  enjoyed  good  health,  but  had  thin,  tender  skin  witli 
a  Iciidency  to  seborrheic  dermatitis.  Two  years  before  the  pres- 
ent illness  he  had  a  severe  seborrhea  of  the  scalp,  losing  a  con- 
siderable amount  of  hair.  The  condition  improved  readily 
under  treatment  and  he  had  since  been  free  from  trouble. 

i'resent  Illness. — This  began  in  the  summer  of  1908,  while 
the  patient  was  engaged  in  jiicking  cocoons  from  the  fruit 
trees.  The  boy  was  first  troubled  witli  an  itching  of  the  arms 
and  face.  Shortly  afterward  he  noticed  small  red  spots  appear 
on  the  same  locations.  The  spots,  he  said,  were  not  elevated  at 
first,  but  soon  became  ])apular.  The  itching  increased  and  the 
lesions  extended  to  the  neck,  bod}',  thighs,  nates  and  legs.  The 
itching  became  intolerable  so  that  he  was  unable  to  sleep  ;it 

"i.  Tyzzer:  Tr.  Sixth  Internat.  Dermat.  Cong.,  .\e\v  York,  1007, 
1.    160. 


night.  He  would  often  put  on  his  clothes  and  walk  for  miles 
in  the  middle  of  the  night.  He  applied  home  remedies  without 
relief  and  his  condition  became  steadily  worse.  When  he  pre- 
sented himself  to  me  for  treatment  his  whole  bodv  was  in- 
volved. The  dermatitis  was  eezematous  in  character:  the  skin 
was  intensely  inflamed,  hot,  dry.  harsh  and  thickened;  the 
flexor  surfaces  were  fissured  and  painful,  and  on  removing  the 
clothing  a  shower  of  fine  exfoliating  scales  would  drop  to  the 
floor.  The  jjatient's  nervous  system  was  greatly  impaired  from 
loss  of  sleep  and  persistent  pruritus.  He  had  lost  some  weight 
and  his  mucous  membranes  were  pale  and  anemic. 

Treatment. — The  boy  immediateh'  discontinued  his  work. 
His  underclothing  was  boiled  thoroughly  to  prevent  any  irrita- 
tion from  hairs  lodged  therein.  He  was  put  to  bed  and 
wiapped  in  cloths  saturated  in  sweet  oil  to  which  had  been 
added  2  per  cent,  of  phenol.  The  itching  stopped  almost  im- 
mediately and  the  patient  had  a  good  nighfs  sleep.  In  one 
week's  time  the  exfoliation  had  ceased,  the  skin  was  more  soft 
and  pliable,  less  red  and  inflamed  and  the  tenderness  and  itch- 
ing had  disapjjeared.  The  patient  was  now  given  zinc  oxid 
ointment  containing  phenol  and  menthol.  This  was  continued 
for  four  weeks  with  an  occasional  bran  or  soda  bath  when  the 
skin  had  regained  its  normal  condition  and  the  patient  felt 
perfectly  well.  He  returned  to  his  employment  with  instruc- 
tions to  be  careful  not  to  come  in  contact  with  the  moth  in 
any  of  its  stages  and  has  since  been  free  from  any  trouble. 

Very  little  reference  has  been  made  in  the  medical 
literature  regarding  the  brown-tail  moth.  Dr.  J.  C. 
\Yhite,*  in  1901.  first  reported  a  number  of  cases  of 
dermatitis  produced  by  a  caterpillar.  The  type  of  erup- 
tion and  the  history  of  the  disease  was  similar  in  all 
cases.  Dr.  Meeks'  at  this  time  asserted  that  the  erup- 
tion described  by  Dr.  White  was  due  to  the  hairs  of  the 
brown-tail  moth.  Dr.  Harvey  P.  Towle,*  in  1905,  gave 
an  excellent  account  of  the  historv'  of  the  moth  and  the 
eruption  produced  by  it.  Most  of  the  cases  he  described, 
however,  were  of  the  mild  type.  Dr.  Towle  was  con- 
vinced from  his  investigations  that  the  irritation  is  a 
mechanical  one  due  to  the  barbed  nettling  hairs. 

The  article^  read  by  Dr.  Tyzzer  of  Boston  before  th$ 
Dermatological  Congress  in  1907,  besides  giving  a  valu. 
able  description  of  the  life  history  of  the  moth,  proves 
without  doubt  that  the  irritation  is  a  chemical  one  due 
to  some  poisonous  substance  contained  within  the  hair. 


ABSTRACT  OF  DISCUSSION 

Dr.  Clarence  M.  Casselbehby.  Boston :  .Some  years  ago 
we  had  this  plague  in  Bo.ston.  and  most  of  the  work  that  has 
been  done  on  this  subject  has  come  from  New  England,  so 
that  we  are  naturally  interested  to  hear  the  experience  of 
others.  I  know  that  the  devastations  of  these  moths  e.\- 
tended  as  far  north  as  Canada  and  that  they  proved  a  terri- 
ble pest.  Dr.  Potter  emphasized  the  fact  that  this  dermatitis 
atfceted  more  particularly  those  who  handled  the  cocoon. 
That  may  possibly  be  so.  but  it  seemed  to  me  that  during 
the  e])idemic  in  Boston  no  one  was  exempt;  people  on  the 
street   who   had   never  touched   a   cocoon   became   infected. 

Dr.  William  A.  PrsEV,  Chicago:  Dr.  Potter  has  done  the 
section  a  distinct  service  in  bringing  this  subject  before  us. 
It  is  the  first  paper  we  have  ever  had  on  this  subject.  Two  i 
or  three  years  ago  we  did  not  know  what  this  form  of; 
dermatitis  was.  In  the  West  we  have  thus  far  been  exempt 
from  it.  but  some  of  our  Boston  friends  are  i)rophesying  that 
this  brown-tailed  pest  will  soon  cross  the  .Allcglianies.  and 
we  are  at  least  glad  to  be  forewarned.  j 

Dr.  Alfred  Potter.  Brooklyn;  I  diil  not  mean  to  give] 
somce  of  the  infection.  The  severe  cases  are  the  result  01 
I'onstant  irritation  and  the  hairs  from  the  moth  and  eocoon] 
which  become  lodged  in  the  clothing  produce  this  prolonge<l| 
init;ition,  whereas  the  caterpillars  are  brushed  awa.v  as  sooiil 
as  they  are  noticed,  and  tlie  infection  is.  therefore  apt  te| 
be  less  severe.  , 

the    impression    that    it    was    the    cocoon    only    that    was    the] 
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Tliough  Jarisch'  asserts  that  the  pemphigoid  eniptioa 
occurs  not  infrequently  from  iodin  and  Thiberge-  speak~ 
nf  it  as  not  very  uncommon,  both  the  recorded  cases  and 
I'very-day  experience  show  it  to  be  rare.  Most  instances 
have  been  seen  in  patients  affected  with  renal  or  cardiac 
disease,  or  both ;  and  the  connection  between  the  two 
conditions  is  apparent  when  we  remember  that  iodin  is 
chiefly  and  rapidly  excreted  by  the  kidneys.  Most  of 
the  cases,  also,  have  been  rapidly  fatal,  the  iodic  intox- 
ication, in  combination  with  the  visceral  lesions,  leading 
to  speedy  death.  Thus  in  Wolfs  case'  a  patient  affected 
witli  both  cardiac  and  renal  disease  took  30  grains  of 
potassium  indid  daily;  for  some  time  there  was  a  very 
abundant  bullous  eruption,  and  the  patient  died  on  the 
eight  day.  PoUand*  had  a  patient  affected  with  chronic 
nephritis,  who  took  1  gram  of  sodium  iodid  daily  for 
ten  days.  A  bidlous  eruption  appeared  on  the  face, 
neck,  and  hands;  death  occurred  in  a  few  clays;  and 
the  autopsy  showed  the  presence  of  bullous  lesions  on 
the  gastrointestinal  mucoscv.  That  the  drug  has  an 
injurious  effect  on  the  vessel  walls  is  shown  by  the 
rather  frequent  occurrence  of  iodic  purpura. 

A  hemorrhagic  bullous  eruption  necessarily  betokens 
a  systemic  reaction  of  the  intensest  kind  to  the  drug. 
Its  rarity  is  evidenced  by  the  fact  that  1  have  been 
able  to  find  only  three  recorded  cases. 

Case  1. — Reported  by  Morrow."  Tlie  patient,  a  man,  aged 
50,  had  taken  about  200  grains  of  iodid  of  potassium  in  three 
days  when  a  pustulo-bnlloiis  eruption  develnpod  on  the  face. 
The  iodid  was  continued  for  ten  days,  till  000  grains  had  been 
taken.  Sanguineous  bullae  appeared  on  the  face,  hands  and 
forearms.  There  was  great  prostration,  stupor  and  involun- 
tary evacuation  of  urine,  this  latter  being  acid,  lOU),  and  con- 
taining 10  to  15  per  cent,  of  albumin,  a  few  pus  and  blood 
cells,  but  no  easts.  There  was  mitral  insufficiency.  Improve- 
ment of  the  skin  eruption  took  place  under  carbolized  petrola- 
tum for  twenty-six  days;  the  general  condition  was  unchanged: 
ten  days  later  there  were  involuntary  evacuations,  and  death 
occurred  from  edema  of  the  lungs.  Autopsy  showed  dilatation 
and  enlargement  of  the  left  heart,  mitral  insufficiency,  ather- 
oma of  the  aorta,  edema  of  the  lungs,  and  chronic  granular 
nephritis.  The  skin  eruption  reached  its  height  five  days  after 
the  iodid  was  discontinued. 

C.\.SE  2. — Reported  by  Hallopeau  and  Lebret."  This  case  had 
been  presented  to  the  Sociiti'  de  dermatoloyie  it  de  syphil- 
igraphie  by  Du  Castel  in  1890,  ISO!)  and  1901  for  hemorrhagic 
efflorescences  on  the  limbs  following  the  administration  of 
iodid  of  potassium :  the  patient  was  a  hereditary  syphilitic.  On 
August  7,  190.3,  for  a  recrudescence  of  his  trouble,  he  was 
given  45  grains  of  iodid;  the  next  day  hemorrhagic  buUse  de- 
veloped on  his  hands.  While  the  further  history  of  the  patient 
is  not  given,  he  presumably  recovered  from  the  attack.  Taere 
is  a  cast  of  the  eruption  in  the  Baretta  museum. 

Case  3. — Reported  by  Russell.'  A  man  of  08,  suffering  from 
chronic  rheumatism,  was  given  iodin  to  the  amount  of  15 
grains  in  three  days.  There  appeared  a  large  bullous  eruption, 
especially  on  the  face,  the  blebs  containing  a  bloody  fluid.  The 
oral  mucosa  showed  the  same  lesions,  most  of  which  ulcerated. 
Death  occurred  on  the  tenth  day  from  "pneumonia  and  in- 
anition." This  patient  had  had  only  very  small  dctes  of  iodid 
of  potassium   in   syrup  of  the  iodid  of  iron :   yet  by  the  third 

*  Reatl  in  the  Section  on  Dermatolog.v  of  the  -American  Med- 
icai  Assoiiation  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
Cit.v.  .Tune.  inon. 

1.  Hautlirankheiten,    1900,    p.    12G. 

2.  La    I'ratique   dermatologique,    ii.    454. 

3.  Kerl.  I<lin.  Wchnschr..  quoted  in  Lancet,  Oct.  23.  lSS(i. 

4.  Monatsh.   t.  prakt.  Derraat..   190.").   xl..   2.SN 

5.  Morrow  :  Drug  Eruptions.  \Tilliani  Wood  &  Co..  1887.  p.  129. 

6.  Hallopeau  and  Lebret :  Ann.  de  dermat.  et  de  syph.,  1903, 
3.  82fi. 

7.  Russell  :    Med.    liec.    Aug.    12.    1903.    p.   207. 


day  of  the  medication  he  had  coryza,  conjunctivitis,  hemor- 
rhagic bulla;  on  the  face,  scalp,  neck,  breast,  arms  and  legs, 
some  as  large  as  a  quarter  of  a  dollar,  blebs  and  ulcerations  of 
the  lids,  nares  and  mouth,  etc. 

To  these  I  add  a  fourth  case,  seen  in  the  service  of 
Dr.  Evans,  of  the  City  Hospital. 

Case  4. — Patient. — Bernard  T..  aged  45,  admitted  to  Ward 
2,  City  Hospital,  New  York,  Aug.  18,  1898,  was  moderately 
alcoholic;  had  typhoid  fever  twenty  years  before  admission: 
syphilis  eight  years  before  adniis.sion;  he  said  he  had  had 
twelve  attacks  of  "malaria"  in  the  last  eight  years,  accom- 
panied by  some  jaundice:  for  the  last  ten  years  he  had  had 
some  dyspnea  and  precordial  pain  on  exertion.  Three  months 
before  admission  he  began  to  feel  weak,  and  lost  his  appetite: 
had  headache,  and  jaundice. 

Examination. — On  admission  the  patient  was  found  to  have 
a  pulse  of  72,  temperature  100,  respirations  .34,  blood  pressure 
100;  he  was  moderately  jaundiced,  and  somewhat  apathetic;  no 
rigidity,  pupils  normal ;  lungs  clear ;  heart  showed  a  systolic 
murmur  at  the  apex  and  over  the  aorta.  The  abdomen  was 
soft,  containing  no  masses:  the  liver  not  enlarged;  the  spleen 
not  palpable;  no  edema:  knee-jerks  normal.  Urine:  1022,  alka- 
line, and  contained  hyaline  and  granular  casts.  Red  blood 
cells,  5,100,000:  white  blood  count,  11,700.  The  diagnosis  was 
not  certain,  but  inclined  toward  uremia. 

Course  of  Disease. — The  apathy  gradually  increased,  and  by 
September  8  the  patient  was  semiconscious  only.  There  ap- 
peared to  be  some  left  facial  paralysis;  and  this,  with  the 
gradually  increasing  somnolence,  the  presence  of  suspicious 
scars  on  various  parts  of  the  skin,  and  the  patient's  history  on 
admission,  led  to  the  suspicion  of  the  presence  of  a  gummatous 
brain  alTeetion.  and  on  October  24  he  was  put  on  the  iodid  of 
potassium  in  doses  of  100  grains  a  day.  On  the  25th.  after  he 
had  taken  his  first  100  grains,  a  few  small  "blood  blisters"  ap- 
peared on  the  left  hand  and  on  the  left  side  of  the  neck.  There 
was  also  some  conjunctivitis.  By  the  29th  the  blisters  on  the 
neck  were  retrogressing,  and  there  was  a  marked  iodin  acne  of 
the  face.  Small  hemoiTliagic  vesicles  appeared  on  the  backs  of 
both  hands  and  forearms,  and  these  increased  in  size  and  num- 
ber rapidly.  By  October  20.  there  being  no  improvement  in 
the  patient's  condition,  the  iodid  was  stopped;  he  had  then 
taken  some  600  grains  altogether;  and  at  that  time  photo- 
graphs were -taken  from  which  the  accompanying  illustrations 
were  made.  The  patient  was  quite  somnolent,  but  could  be 
roused;  he  had  invohmtary  evacuations:  and  besides  the  lesions 
on  the  backs  of  the  hands  to  be  described,  he  had  a  few  bloody 
vesicles  on  the  neck  and  on  the  legs.  On  the  backs  of  both 
hands  were  a  number  of  variously  sized  and  shaped  tense 
I>ull£E;  most  of  them  were  over  the  second  phalangeal  joints  of 
the  fingers.  The  smallest  and  most  recent  were  pin-head  to 
pea-sized  acuminate  vesicles,  purplish  in  color,  and  with  a  dis- 
tiirct  erythematous  areola.  The  larger  and  older  ones  formed 
tense  hemispherical  or  elongated  bullie  an  inch  or  more  in  size. 
They  were  of  a  peculiar  purplish  red  color,  especially  at  their 
bases,  and  with  a  whitish  or  milky  aspect  at  their  tops,  evi- 
dently due  to  the  epidermis.  Puncture  of  the  bullie  evacuated 
a  non-coagulating  blood-like  fluid,  wliieh  under  the  microscope 
showed  the  presence  of  red  and  white  blood  cells.  There  were 
no  eosinophiles  in  this  fluid ;  and  the  chemical  test  for  iodin 
in  it  was  negative.  During  the  next  few  days  these  bullie  in- 
creased very  much  in  size  and  became  confluent :  new  ones  ap- 
peared, and  finally  the  entire  backs  of  the  hands  were  covered 
with  immense  confl\ient  sanguineous  blebs.  Some  of  these  rup- 
tured, leaving  extensive  excoriated  and  readily  bleeding  sur- 
faces behind:  and  others  became  infected  and  purulent.  To- 
ward the  end  the  entire  backs  of  the  hands  and  forearms  were 
one  large  raw  surface.  A  few  fairly  large  bullae  of  precisely 
similar  nature  appeared  on  the  face  and  legs.  By  November 
7  the  stupor  deepened,  and  on  November  10  the  patient  died 
comatose.  It  is  worthy  of  note  that  there  was  not  a  single 
bulla  or  vesicle  on  the  palms,  and  that,  while  there  were  a  very 
few  hemorrhagic  bulls'  on  other  parts  of  the  skin,  as  noted 
above,  the  entire  brunt  of  the  dermal  explosion  was  en  the 
backs  of  the  hands  and  the  forearms. 

.iiitnpsji. — This  show'ed  many  lesions  of  the  internal  organs; 
in  fact,  the  patient  vviis  in  the  condition  of  many  of  those  who 
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come  to  spend  their  last  hours  in  the  great  charity  hospital. 
The  immediate  cause  of  death,  as  reported  by  the  pathologist, 
was  edema  of  the  lungs,  though  the  house  record  says  nothing 
iif  this.  The  essential  disease  of  which  the  patient  died  was 
syphilitic  cirrhosis  of  the  liver:  but  besides  this  he  had  hyper- 
trophy of  the  left  ventricle:  dilated  mitral  ring  with  regurgita- 
tion: fatty  degeneration  of  the  heart  muscle:  emphysema  and 
terminal  edema  of  the  lungs;  chronic  interstitial  splenitis; 
atrophy  of  the  suprarenals:  chronic  degenerative  nephritis; 
chronic  interstitial  pancreatitis;  enlarged  abdominal  lymphatic 
glands;  chronic  peritoneal  and  pericardial  adhesions,  and 
smooth  atrophy  of  the  larynx ;  not  to  mention  a  number  of 
less  important  changes  and  degenerations.  In  spite  of  the 
official  postmortem  designation  of  the  liver  disease  as  the  cause 
of  death,  the  medical  men  who  observed  the  patient  during  his 
last  illness  were  of  the  opinion  that  the  patient  died  of  uremia. 

lodin,  as  is  well  known,  is  one  of  the  most  rapidly 
absorbed  and  excreted  of  medicaments.  All  the  mucosae 
take  it  up  very  quickly ;  and  so  does  the  skin  under 
proper  conditions,  as  Welander*  and  Hirschfeld  and 
Pollio"  liave  shown.  Lang'"  has  demon.strated  iodin  in 
the  blood  from  one  to  ten  minutes  after  its  ingestion, 
and  a  little  later  in  the  saliva,  and  still  later  in  urine, 
gall  and  milk.  In  one  hour  it  has  disappeared  from  the 
blood;  in  twenty-four  hours  it  has  almost  gone  from 
the  secretions,  though  a  little  of  it  may  remain  for 
weeks,  to  be  slowly  excreted  by  the  kidneys.  x\ny  seri- 
ous obstacle,  therefore,  to  the  rapid  passage  of  the  drug 
through  the  organism  must  lead  to  its  accumu'lation  in 
the  tissue  fluids. 


Fig.  1. — .Xuthor's  case  of  iododerraa  bullosum  haemorihagicum. 
Photographed  three   weeks  befpre  death. 

It  is  generally  held  that  the  effects  of  the  iodid  med- 
ication, therapeutic  and  toxic,  are  due  to  the  free  iodin 
that  is  liberated  in  the  blood  from  the  various  com- 
pounds employed.  The  exact  manner  in  which  the 
change  occurs  is  still  unsettled;  but  it  seems  probable 
that  the  theory  of  Binz''  is  the  correct  one;  that  in  the 
presence  of  oxygen  in  the  blood  and  carbonic  acid  in  the 
tissues  a  salt' such  as  potassium  iodid  is  transformed 
into  potassium  carbonate  and  iodin  is  set  free.  At  all 
events,  free  iodin  is  demonstrai)ly  present  in  the  blood 
and  acts  as  an  irritant  to  the  cells  with  which  it  comes 
in  contact,  exactly  as  it  does  to  the  dermal  and  mucosal 
cells  when  applied  externally.  Sajous'-  holds  that  the 
iodin  is  taken  up  i\v  the  leucocytes  and  irritates  the 
intima  of  the  vessels,  causing  their  contraction  and  thus 

8.   Welander  :  Arch.  t.  Dermat.  u.  Syph..  .Tul.v.   1901.  p.  63. 
(>.   Hirschfeld  and  Polllo  :    Hrlt.  Jour.   Dcnnat.,   190.').   p.   IG,"?. 

10.  I.ang  ;  Vorlesungen  liber  Syphilis,  p.  r..'i2. 

11.  Hlnz  :  Ui'v.  d.  sc.  miHl..  v.  4S."i. 

1'  Sajous:  The  Internal  Secretions  and  the  Principles  of  .Med- 
icine.  1007,  ii.  1160. 


increasing  blood  pressure.  This  does  not,  however,  to 
mv  mind,  satisfactorily  e-vplain  the  marked  vascular 
symptoms  of  acute  iodism ;  and  1  am  more  inclined  to 
agree  with  Thin."  who  recognizes  a  distinctly  disor- 
ganizing effect  of  the  iodin  on  the  epithelia  of  the 
blood  vessels.  The  various  dermic  iodic  reactions,  the 
acne  with  its  limited  edema  and  congestion,  the  pemphi- 
gus with  its  eifusion  of  serum  and  formed  blood  ele- 
ments, the  purpura  with  its  extravasation  of  blood,  the 
congestion  and  hypersecretion  of  the  various  mucosae, 
the  hemorrhages  from  the  internal  organs,  etc.,  are  all 
explainable  in  the  same  way. 

The  main  avenue  of  iodin  excretion  being  the  kid- 
neys, organs  with  a  capillary  circulation  perhaps  the 
most  extensive  and  complicated  in  the  body,  and  the 
free  iodin  itself  having  a  directly  deleterious  influence 
on  the  small  vessels  themselves,  it  is  not  strange  that  the 
renal  system  should  be  an  early  sufferer  from  the  iodin 


Fig,    2. — Cast,    taken    three    weeks    before    deatb. 

poisoning.  I  have  made  it  a  practice  for  a  long  time 
past  to  have  regular  urinalyses  made  in  patients  under- 
going the  iodid  treatment,  and  I  have  noted  the  fact 
that  in  most  cases,  even  in  young  and  otherwise  healthy 
individuals,  there  were  signs  of  renal  irritation  at  times. 
Patients  without  a  trace  of  nephritis  previously  showed 
albumin  in  varying  amount  and  hyaline  casts  at  times, 
in  fact,  I  thinic  it  desirable  to  keep  track  of  the  urine 
when  administering  an  intensive  iodin  course,  and  to 
decrease  or  stop  the  exhibition  of  the  drug  when  the 
excretion  shows  that  the  renal  functions  are  being  seri- 
ously interfered  with.  T  am  afraid  also  that  I  have  seen 
a  number  of  cases  of  permanent  damage  to  the  kidneys 
that  I  have  been  unable  to  ascribe  to  anything  hut  the 
iodin  medication. 

If  the  healthy  kidney  is  liable  to  be  injured  by  iodin 
the  drug  has  naturally  a  still  more  deleterious  effect 
when  that  organ  is  already  damaged.     Here  there  is  a 
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true  vicious  circle;  the  damaged  emunctory  prevents 
the  normally  rapid  excretion  ot'  the  drug,  so  that  it  is 
kept  in  prolonged  contact  with  the  tissues;  and  the 
irritant  drug  still  further  injures  the  excretory  organ. 
The  intimate  relationship  of  iodisrn  and  chronic  nephri- 
tis has  long  been  recognized,  a'ld  l)as  been  insisted  on 
by  many  writers,  among  whom  Duct«'orth  asserts  that 
iodin  is  dangerous  in  these  cases,  George  Johnson 
notes  the  frequency  of  severe  iodism  in  Briglit's  cases, 
and  Stewart  says  that  there  is  abundant  proof  that  the 
more  kidney  elimination  is  hampered  the  greater  the 
danger  of  iodism.  Elders,  as  the  result  of  his  experi- 
mental work,  comes  to  similar  conclusions.  The  great 
majoritj'  of  cases  of  severe  iodism,  the  cases  witli  bullous 
and  hemorrhagic  eruptions,  have  occurred  in  patients 
suffering  from  renal  insufficiency. 
144  West  Forty-eiglith  Street. 


ABSTRACT  OF  DISCUSSION 

Up..  F.  C.  Knowles,  Philadelphia :  During  the  past  two  years 
I  have  had  the  opportunity  of  seeing  at  the  Pennsylvania 
Hospital  two  cases  of  simple  purpura  caused  by  the  internal 
use  of  the  iodids.  The  cause  of  the  eruption  was  proved  by 
the  fact  that,  after  the  drug  was  discontinued  and  the  erup- 
tion had  disappeared,  it  reappeared  after  the  use  of  small 
doses. 

Dr.  George  Perxet,  London,  Eng. :  I  agree  with  Dr. 
Gotthcil  that  bullous  eruptions  after  the  administration  of 
the  iodids  are  rare.  I  cannot  recall  any  case  of  the  hem- 
orrhagic type  like  the  one  he  described.  Potassium  iodid  is  fre- 
<|uently  given  in  much  too  large  doses,  and  without  any  ref- 
erence to  the  state  of  the  kidneys.  Of  coiu'se.  potassium 
iodid  is  of  itself  a  diuretic,  and  even  small  doses  may  at  times 
do  harm.  Certainly  some  of  the  heroic  doses  are  really  not 
indicated. 

Dr.  WiLLiAjr  A.  Puset,  Chicago:  During  the  past  year  1 
have  had  a  fatal  case  of  the  same  sort,  and  a  more  desperate 
picture  of  disease  I  have  never  seen.  The  patient  was  ad- 
mitted to  my  service  at  the  Cook  County  Hospital  without 
diagnosis,  but  my  interne,  who  had  seen  one  or  two  similar 
eases  during  the  previous  month,  made  the  diagnosis.  The 
patient  was  a  woman  who  had  taken  moderate  doses  of 
potassium  iodid — so  far  as  we  could  determine,  from  7%  to 
10  grains  three  times  a  day.  When  admitted,  she  pre- 
sented hemorrhagic  bullae  which  would  become  blackish  in 
color  and  flaccid.  Then  the  base  of  the  ulcer  would  become 
gangrenous,  and  from  the  sides  of  the  ulcer  a  small  bullous 
collar  three  or  four  inches  in  diameter  would  develop.  Iodin 
was  recovered  from  the  patient's  urine.  She  lived  six  or 
seven  days  after  I  saw  her,  and  about  ten  days  after  the 
first  history  of  the  eruption.  Dr.  Charles  J.  White  of  Boston 
has  reported  an  almost  identical  case. 

Recently  I  was  asked  to  make  a  diagnosis  in  a  case  in 
which  the  diagnosis  of  congenital  syphilis  had  been  made. 
This  patient,  a  child,  had  hypertrophic  lesions,  and  syphilis 
could  be  readily  eliminated  because  of  the  distribution  of  the 
lesions.  There  were  no  lesions  about  the  mouth  nor  buttocks. 
The  eioiption  was  distinctly  different  from  that  of  syphilis, 
and  there  had  been  large  ulcerative  lesions,  as  shown  by  the 
scars.  In  that  case  the  child,  a  nursing  baby,  had'  received 
the  iodin  through  the  mother's  milk.  In  this  case  also,  iodin 
was  recovered  from  the  urine.  The  child  died  in  a  few  days 
with  bronchopneumonia  but  really  from  the  iodism. 

Dk.  W.  S.  Gottiieil.  New  York  City:  In  the  City  Hospital 
in  New  York,  which  is  the  great  venereal  center  for  this  part 
of  the  country,  the  tradition  still  holds  that  it  is  necessary 
to  give  enormous  doses  of  iodin,  in  some  instances  from  750 
to  800  grains  daily,  and  we  think  we  get  good  results  from 
this.  In  one  case  I  gave  1,000  grains  daily,  and  when  I  was 
interne  I  can  recall  a  case  of  gumma  of  the  brain  in  which 
as  high  as  1,200  grains  dail.v  were  given.  I  would  simply 
emphasize  the  advisability  of  keeping  close  watch  on  the 
urine  while  giving  potassium  iodid,  especially  if  the  dosage 
is  large. 


THE   WET   DRESSING   IN   SUEGERY  * 
CHARLES  A.  PARKER,  JI.D. 

CHICAGO 

In  our  eagerness  to  avail  ourselves  of  the  many  new 
and  sometimes  very  promising  announcements  in  surgi- 
cal progress  it  is  well  not  to  discard  too  lightly  older 
methods  and  principles  founded  on  long-established  and 
successful  usage.  Into  the  field  of  treatment  in  recent 
years  the  hyperemia  of  Bier  and  the  vaccine  therapy  of 
Wright  have  entered  as  active  participants  for  our 
favor  in  the  care  of  infectious  processes.  So  prominent 
a  position  have  they  occupied  that  frequently  other 
methods  have  been  completely  overshadowed,  to  the  seri- 
ous neglect  and  injury  of  the  patient.  With  no  desire  to 
detract  from  all  the  demonstrated  and  promised  virtues 
of  these  newer  methods  of  treatment,  I  do  wish  to  pre- 
serve the  wet  dressing  from  even  the  momentarv  neglect 
that  threatens  it  and  to  place  it  in  the  proper  rank  to 
which  its  broad  range  of  usefulness  and  long  record  of 
success  entitle  it.^ 

Of  course,  any  method  of  treatment  will  suffer  untle- 
served  censure  when  ignorantly  or  improperly  used. 
Surgical  measures  are  most  efficient  in  the  hands  of  a 
surgeon,  a  knowledge  of  surgical  conditions  and  proc- 
esses necessarily  forming  the  basis  of  treatment.  The 
automatic  dressing  has  not  yet  appeared. 

Little  that  is  new  can  be  said  in  support  of  so  w-ell 
known  a  measure;  but,  in  view  of  its  importance  and 
the  absence  of  any  recent  comprehensive  review  of  the 
subject,  it  appears  particularly  apropos  to  present  it 
now  on  its  own  merits  and  in  relation  to  other  measures 
that  its  present  adherents  may  be  even  more  firm  in 
their  faith  and  its  future  usefulness  greatly  extended. 
Continued  experience  with  surgical  material  convinces 
me  that  it  is  not  so  generally  employed  as  it  should  be. 

DEFINITION 

By  the  wet  dressing  is  meant  the  simple  form  of  sur- 
gical dressing  consisting  of  plain  sterile  absorbent 
gauze,  wrung  out  of  sterile  water  or  physiologic  salt 
solution,  covered  with  an  impervious  tissue,  as  paraffin 
paper,  oil  silk  or  gutta  percha  tissue,  and  held  in  place 
by  a  bandage.  The  gauze  is  usually  wrung  out  of  warm 
water  and  applied  in  several  layers  over  the  affected  part, 
and  is  then  covered  \\'ith  the  impervious  tissue,  which 
extends  beyond  the  margins  of  the  gauze,  so  that  when 
the  bandage  is  applied  the  moisture  in  the  gauze  can 
not  evaporate  and  the  dressing  will  be  as  wet  the  day 
after  as  the  day  it  was  applied.  The  gauze  is  usually 
wrung  as  dry  as  possible  by  the  ordinary  means  in  the 
dressing  room.  When  thus  applied  to  a  secreting  wound 
it  very  readily  absorbs  the  secretion,  a  property  wholly 
lacking  in  a  saturated  dressing.  Powders  are  unneces- 
sary, nor  need  various  aromatic  and  odious  prepara- 
tions be  applied.  Plain  sterile  water  or  physiologic  salt 
solution  is  preferable  to  antiseptic  solutions  for  moist- 
ening the  gauze. 

illustejVtion  of  uses 

In  Lacerated  and  Confused  Wounds. — These  wounds 
are  of  various  degrees,  from  the  crush  of  the  boy's  finger 
in  the  cogs  of  his  "Irish  Mail"  to  the  loss  of  a  limb  in  a 
railway  accident.   Taking  the  finger  for  an  example,  the 

•  From    the   surgical    department    of   Rush    Medical    College,    in 

affiliation  with   the  T'nivoi-sity  of  Chicago. 

1.  Since  preparing  this  paper  two  interesting  complementary 
articles  on  aUied  subjects  have  appeared  in  recent  journai.s.  One 
is  by  H.  G.  Wells  on  ■'The  Hesistance  of  Ihc  Ilimian  liody  to 
Cancer,"  in  The  Jovrn.m.  A.  M.  A..  May  'Jli.  li)o<i  :  the  other  is 
by  Simon  Flexner  entitled  "Natural  Kesi.staiicc  ti)  Infectious 
Diseases  and  its  Reinforcement,"  Popmlar  Sci.   Mimthiy,  July,  190'.J 
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tip  is  lacerated,  the  nail  may  be  lost  and  the  bone 
broken.  With  surgical  cleanliness  the  hopeful  parts  are 
laid  together,  possibh-  stitches  placed  for  better  control 
of  the  fragments,  and  the  whole  put  up  in  a  wet  dress- 
ing. Within  the  next  tirenty-four  hours,  when  the  dress- 
ings are  removed,  the  parts  not  too  severely  crushed 
have  regained  much  of  their  color,  while  the  necrotic 
portions  soon  become  manifest.  Every  living  bit  of 
tissue  has  a  chance  to  live  and  grow,  and  the  facility 
with  which  the  dressing  is  removed  is  a  revelation. 

Tlie  finger  is  again  similarl)'  dressed  and  redressed 
till  the  last  slough  has  separated  and  the  epithelial  cov- 
ering is  complete.  The  same  dressing  is  equally  applica- 
ble to  and  indicated  in  the  crushed  limb  or  similar 
wounds  occuiTing  elsewhere  in  the  body.  In  wounds  of 
deep  tissues  and  organs,  where  dressings  in  general  are 
either  not  directly  applicable  or  are  not  desirable,  the 
use  of  the  wet  dressing  is  also  equally  limited  by  the 
same  restrictions.  As  a  matter  of  fact,  these  deep  woimds 
are  under  the  influence  of  the  natural  heat  and  moist- 
ure of  the  tissues,  though  frequently  lacking  in  facili- 
ties for  relief  of  irritants  and  tension. 

In  Local  Infections. — The  common  infections  of  the 
hand  serve  as  useful  illustrations  of  its  application  in 
pyogenic  infections.  These  include  the  various  classes 
of  panaritia,  or  felons,  palmar  infections — inti'a-  and 
extia-thecal — and  the  lesions  of  bones  and  joints.  Suit- 
able operative  or  mechanical  measures  having  been  in- 
stituted, the  best  local  application  is  the  wet  dressing. 
Take,  for  instance,  the  simple  painfid  paronychia,  or 
ungual  panaritiiun — the  so-called  "run-around"'  of  the 
nail — frequently  residting  from  an  infected  hangnail. 
Pus  is  commonly  in  evidence,  but  the  hard  and  dry 
skin  clinging  firmlj'  to  the  nail  keeps  up  the  pressure 
and  the  s^Tnptoms;  or,  the  pus  may  be  discharging 
somewhat  around  the  nail,  but  periodically  drying  up 
and  clogging  its  own  exit,  causing  the  exacerbation  of 
symptoms.  The  wet  ckessing  applied  to  this  finger  in 
the  one  instance  softens  the  tissues  around  the  nail  so 
that  the  pus  escapes,  while  in  the  other  it  keeps  the 
parts  moist  so  that  occlusion  does  not  occur — in  either 
case  favoring  the  healing  and  relieving  the  symptoms. 
Necessary  operative  measures  should  be  employed  when 
indicated.  What  has  been  said  of  the  hand  applies  with 
equal  force  and  pertinency  to  the  foot  and  to  infections 
in  all  other  equally  accessible  parts  of  the  body,  varying 
the  teclinic  according  to  local  coiulitions. 

Wounds  in  General. — In  general,  the  wet  dressing  is 
indicated  in  the  treatment  of  all  open  wounds  or  tissues 
deprived  of  their  normal  epithelial  covering.  Infected 
wounds  of  the  subcutaneous  or  deeper  tissues  when  in- 
cised become  open  wounds  and  arc  treated  as  such  with 
the  necessary  modifications  for  drainage.  It  exerts  a 
distinct  and  favoiablc  influence  on  the  processes  of  in- 
flammation, fre(|uently  limiting  and  occasionally  com- 
pletely controlling  local  pyogenic  processes  without 
drainage.  Here,  iiowever,  is  the  greatest  danger  in  this, 
as  in  other  measures,  that  it  will  be  used  exclusively, 
instead  of  an  adjunct,  as  it  is  designed  to  be.  Aseptic 
areas  deprived  of  their  proper  skin  covering,  as  in  in- 
complete plastic  operations  or  similar  surgical  proc(^ 
dures.  are  best  protected  by  this  dressing.  Jt  is  equally 
well  adapted  to  the  treatment  of  infected  are-as  with 
su|)puiating  or  discharging  wounds,  as  in  many  forms 
of  ulcer  regardless  of  type  or  origin,  though  not  un- 
mindful of  collateral  surgical  and  specific  measures 
variously  indicated.  It  is  not  indicated  in  aseptic  surgi- 
cal wounds  where  the  tissues  are  completely  covered 
with  skin,  the  proper  protection  of  the  soft  tissues. 


MODE  OF  ACTION  AND  SPECIAL  FEATURES 

Its  therapeutic  eflSciency  depends  on  its  physical 
features,  which  will  be  considered  in  detail  in  connec- 
tion with  its  method  of  producing  results  in  the  various 
surgical  conditions  to  the  treatment  of  which  it  is  best 
adapted. 

Its  Ahsarding  Capacity. — Tlie  removal  of  excessive  or 
irritating  secretions  from  a  wound  must  be  an  attribute 
of  a  good  dressing.  Naturally,  dry  gauze  will  absorb 
more  fluid  than  already  partially  saturated  material. 
The  practical  difference,  however,  is  not  so  great,  as 
experiment  shows  that  the  wet  gauze  well  ATung  out 
absorbs  at  least  three-fourths  as  much  fluid  as  tlie  dry. 
One  ounce  of  dry  gauze  will  absorb  four  ounces  of 
water.  When  this  is  wrung  tightly  in  the  hands  it  will 
weigh  two  ounces  and  will  absorb  three  ounces  more  of 
water,  showing  just  three-fourths  the  absorbing  capacity 
of  the  dry  gauze.  Under  compression  in  an  ordinary 
dressing  the  limit  of  absorjition  is  somewhat  reduced  in 
both. 

The  important  fact  is  that  the  wet  dressing  continues 
gradually  to  absorb  to  saturation,  while  in  the  dry  one 
the  secretion,  unless  excessive,  commonly  becomes  in- 
spissated and  impervious  a  short  distance  from  the 
wound,  thus  effectually  preventing  further  absorption 
by  the  gauze  outside  the  area  of  dried  pus  and  blood. 
On  the  removal  of  a  properly  adapted  wet  dressing  all 
the  secretion  comes  away  with  the  dressing,  and  tlie 
wound  is  left  clear  of  fluid  debris.  Maltreated  wounds 
and  ulcers  covered  with  various  medicaments  and  secre- 
tions become  clean  with  a  few  dressings,  when  the  ac- 
tual condition  of  affairs  firet  becomes  apparent.  A  scab 
never  forms  under  a  wet  dressing,  and  one  already  pres- 
ent is  soon  loosened  and  the  fluid  allowed  to  escape.  It 
is  a  prompt  and  ideal  method  of  cleaning  a  large  ulcer 
preparatory  to  skin  grafting. 

Heat  and  Moisture. — These  are  the  most  important; 
physical  factors  in  biology.  Without  moisture  cell 
gronth  is  impossible,  while  a  temperature  near  that 
of  the  body  is  necessary  for  best  development.  Next  to 
the  skin  itself,  the  wet  dressing  furnishes  the  ideal  con- 
dition for  cell  growth.  The  temperature  of  the  wet 
dressing,  whether  put  on  warm  or  cold,  soon  remains 
near  that  of  the  tissues  with  which  it  is  in  contact,  the 
impervious  covering  preventing  evaporation  and  dissi- 
))ation  of  the  heat  acquired.  A  scab  is  not  formed  and 
the  tissues  are  always  moist  with  serum  or  the  isotonic 
salt  solution,  further  conditions  favoring  maxinimu 
growth  of  granulations  and  epithelium.  Owing  to  this 
condition,  mechanical  drainage  can  be  reduced  to  a 
minimum  or  dispensed  with  entirely,  as  the  edges  of  the 
wound  do  not  readily  ailhere  after  incision  and  the 
slight  pressure  of  retained  secretions  easily  opens  it. 
The  ease  and  comfort  with  which  this  dressing  can  be 
removed  from  a  raw  surface  or  inflamed  region  are  in 
themselves  no  small  blessings.  It  rcquirt>s  no  tcdioiu 
j'.nd  anxious  soaking  to  remo\e,  nor  does  it  bring  awav 
such  large  portions  of  new  and  precious  epithelium  and 
granulations  as  are  lost  in  the  removal  of  the  dry  dress- 
ing. 

.\   refinement    in    its   applicati<in   mav   be   introduced 
here  that  seems  to  be  the  limit  of  conservation  of  these 
tissues.    Narrow  strips  of  gutta  pcrcha  tissue  ai'e  laid 
(lireclly  on  the  granulations  and  new  epidermis  in  grid- 
iron fashion,  or  at  right  angles  to  each  other,  till  the    ■ 
parts   are  just  sufliciently   covered   to   jirevent   the  wot     i 
gauze  as  it  is  usually  applied   from  actually  touching    ( 
them.    The  strips  of  rubber  tissue  are  commonly  one- 
fourth  of  an  inch  wide  and  long  enough  to  cross  tlie 
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area,  the  object  being  to  prevent  tlie  tissues  entering  the 
meshes  of  the  gauze  and  being  torn  with  every  removaL 
Tlie  narrow  strips  are  to  be  used  instead  of  one  large 
piece  covering  the  whole  area,  as  in  the  former  good 
drainage  of  all  secretions  is  maintained  from  the  mar- 
gins of  the  many  strips,  while  retention  is  the  rule  with 
the  single  piece.  With  this  refinement  all  the  other  ele- 
ments of  the  wet  dressing,  the  wet  gauze  and  the  exter- 
nal impervious  covering,  remain  the  same.  In  routine 
work  this  special  feature  is  often  neglected  with  little 
difference  in  results,  as  it  is  but  a  minor  factor  in  the 
process,  though  in  some  chronic  and  obstinate  cases  it 
decisively  turns  the  tide  toward  success. 

To  heat  and  moisture  are  the  special  virtues  of  the 
wet  dressing  chiefly  due.  Their  mode  of  action  deserves 
further  consideration.  The  growth  and  repair  of  tissues 
are  fundamental  functions;  they  are  part  of  the 
phenomenon  of  life,  and  to  tlieir  maintenance  proper 
nourishment  and  environment  are  the  most  essential 
factors.  The  dressing  most  nearly  furnishing  these  es- 
sentials is  the  one  of  choice.  I^ourislnucnt  for  the  tis- 
sues comes  from  the  blood  and  is  principally  in  the  form 
of  nutritive  lymph  or  scrum.  No  artificial  or  other 
fluids  can  equal  these  for  the  purpose,  and  the  best  that 
can  be  said  of  any  such  fluids  in  or  on  the  surface  of 
the  tissues  is  that  they  are  bland  or  they  do  no  harm. 
Thus,  from  the  standpoint  of  nourishment,  local  appli- 
cations have  no  practical  value  in  surgery,  their  proper 
sphere  being  the  improvement  of  environment. 

Tlie  local  lesion  may  result  from  various  forms  of 
tissue  insults,  mechanical,  chemical,  bacterial,  and 
others.  The  local  treatment  consists  in  removing  the 
aggressive  factors  and  providing  the  best  possible  envi- 
ronment for  the  living  tissues  in  their  efforts  at  repair 
and  resistance  against  further  injury.  The  lesions  from 
which  the  aggressive  factors  can  be  completely  and  di- 
rectly removed  are  the  simjilest  to  care  for,  prompt 
growth  and  repair  of  the  remaining  living  tissue  being 
the  rule.  If  the  wound  be  closed  the  skin  conserves  the 
best  physical  condition  for  growth  in  the  nutritive 
lymph.  In  the  open  wound  this  protection  is  lacking. 
The  lymph  is  present,  but  desiccation  soon  renders  it 
inert  and  destroys  many  cells  in  the  exposed  area.  These 
elements  eventually  form  a  scab  and  prevent  further  de- 
struction, cicatrization  progressing  successfully  beneath. 
From  various  causes  the  scab  is  frequentlv  incomplete 
or  broken  and  some  of  the  tissue  continuously  exposed 
to  desiccation  and  destruction.  Here  dressings  must  be 
applied  to  prevent  desiccation  and  maintain  proper  tem- 
perature while  inhibiting  trauma  and  infection.  A  well- 
adapted,  non-irritating,  impervious  covering  fulfills 
most  of  these  requirements. 

Excepting  the  intentional  wounds  of  aseptic  surgery, 
the  vast  nuijority  of  lesions  requiring  local  dressings  ar(3 
of  an  infectious  nature  and  often  difficult  to  handle. 
These  arc  the  ones  that  demand  the  most  of  our  atten- 
tion, and  measures  that  are  practical  and  effective  in 
their  treatment  deserve  our  confidence  and  support  in 
direct  proportion  to  their  curative  properties.  Bacteria 
and  their  products  are  the  aggressive  factors  here,  and 
their  treatment  by  other  means  than  complete  and  direct 
removal  or  disinfection — in  which  case  they  become 
aseptic  lesions — is  the  treatment  under  consideration. 

Adion  of  Antiseptics. — In  some  specific  infectious 
lesions,  medicinal  suljstances  entering  the  general  cir- 
culation exert  distinct  local  curative  influences.  A  study 
of  the  best  known  and  most  efficient  antiseptics  will 
throw  much  light  on  the  specific  action  of  the  group  in 
general  in  local  applications.   Foremost  among  them  are 


the  salts  of  mercury,  of  which  the  bichlorid  is  the  one 
most  used.  Its  direct  efiiciency  under  favorable  condi- 
tions and  its  limitations  in  the  presence  of  serum  and 
pus  are  generally  well  known.  In  a  1  to  1,000  aqueous 
solution  it  prevents  the  growth  of  anthrax  spores  in 
from  3  to  7  minutes,  wdiile  a  1  to  10,000  aqueous  sohi- 
tion  kills  the  bacilli  in  G  seconds.  A  1  to  1,000  aqueous 
solution  kills  the  Staphylococcus  pyogenes  aureus  in 
fiom  1  to  5  minutes,  though  in  the  presence  of  serum, 
pus  or  fat  it  is  rendered  inelfective  in  much  stronger 
solutions.  A  1  to  2.000  solution  in  dressings  frequently 
excites  a  pustular  dermatitis  in  previouslv  healthy  skin, 
and  a  1  to  10,000  solution  in  irrigation  causes  local 
cellular  necrosis  on  exposed  tissues.-  Thus  it  docs  not 
meet  the  conditions  prescribed,  that  it  shall  destroy  or 
inactivate  the  bacteria  without  injuring  the  tissues  "con- 
taining them.  Other  salts  of  mercury  are  equally  want- 
ing in  this  particular  attribute. 

Phenol  (carbolic  acid),  its  related  products  and 
derivatives,  iodin  and  its  preparations,  and  the  various 
formaldehyd  combinations  used  as  antiseptics,  are  all 
more  or  less  bactericidal,  but  none  of  them  limit  their 
injurious  action  to  the  bacteria  alone;  to  effect  their 
purpose  they  destroy  the  tissue  and  thus  also  fail  to 
reach  the  prescribecl  standard.  The  eligible  substances 
must  pass  through  the  vital  juices  between  or  within 
the  cells  to  the  sheltered  bacteria  and  produce  their  spe- 
cific effects  without  disturlnng  the  function  of  the 
lymph  or  the  integrity  of  the  cells. 

Tlie  physical  and  vital  relations  of  the  bacteria  and 
tissues  being  so  intimate,  the  one  being  hidden  in  the 
interstices  of  the  other  and  both  depending  on  the  same 
pabulum  for  their  Jiourishment,  the  achievement  of  such 
a  desired  result  could  ensue  under  but  two  possible  con- 
ditions: either  that  the  agent  exert  a  selective  action 
en  the  bacteria,  or  that  their  resistance  be  so  much  be- 
low that  of  the  tissues  that  they  succumb  to  a  weak 
solution  that  is  harmless  to  the  latter.  ]\Iany  experi- 
ments by  competent  observers  now  render  it  extremely 
doubtful  if  we  have  a  single  chemical  antiseptic  pos- 
scs.-ing  these  attributes."'  Such  selective  substances  may 
eventually  be  evolved  for  local  use  as  are  now  used 
through  the  circulation,  as  vaccines,  antitoxins,  etc.  As 
the  effects  obtained  by  applied  irritants  increasing  the 
local  reaction,  phagocytosis,  etc.,  are  not  specific  in 
their  nature,  though  often  desirable  in  practice,  the  bac- 
teria being  only  secondarily  or  indirectly  affected,  this 
process  is  not  to  be  considered  in  the  present  relation. 
Tb.e  intelligent  use  of  antiseptics  in  preparation  for 
operative  work,  or  with  the  knife  and  cautery  where  the 
sacrifice  of  some  living  tissue  occurs  in  the  effort  at 
stimulation  or  direct  disinfection  to  save  the  rest,  is,  of 
course,  not  interdicted.  The  ultimate  defense  of  the 
tissues  through  local  measures  designed  to  directly  af- 
fect the  contained  bacteria  being  at  present  impractica- 
ble, if  not  inipossible,  means  favoring  the  protective 
power  of  the  tissues  themselves,  on  which  reliance  must 
eventually  be  placed,  thus  become  of  first  importance. 

2.  Halsted  :     Kelly's   Operative  Gynecology,   first  edition. 

S.  Verhoeff  and  Ellis,  of  Boston,  in  summing  up  an  article  in 
The  .Toi'RXAL  A.  >I.  A,.  .Tune  2!).  IflO".  say:  "Our  rosulls  seem 
to  justify  tbe  belief  that  no  non-irritating  antiseptic  can  lie  effec- 
tive in  tile  presence  of  serum.  .  .  .  No  chemical  antiseptic 
can  destroy  micio-organisms  within  the  tissues  without  injui-y  to 
the  latter."  Sir  Almroth  E.  Wright.  London,  in  The  .ImniXAi, 
A.  M.  A.,  August  10.  1907.  in  an  article  on  the  opsonic  theory, 
says  of  local  antiseptics:  "The  antiseptic  will  directly  antagonize 
the  protective  forces  wliich  the  livini?  organism  has  at  command, 
it  will  paralyze  the  phagocytes  and  will  almlish  the  antibacterial 
power  of  the  blood  fluids.  This  is  not  all  :  it  in.iures  the  his- 
tologic elements  and  in  particular  the  capillaries,  leading  to  an 
f.utpouring  of  lymph,  wliich  not  only  washes  away  the  anti- 
Fipl-c.  but  when  the  skin  is  in  question  ccuiverts  it  into  a  lymph- 
sudden  envelope  easily  penetrated  by  bacteria," 
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EFFECT  OF   HEAT   AND   MOISTFHE  ON   BACTERIA 

The  querj-  naturally  arises  as  to  the  effect  of  heat  and 
moisture  on  the  growth  of  the  wound  bacteria,  as  these 
phj'sical  conditions  are  quite  as  essential  and  favorable 
to  the  growth  of  micro-organisms  as  to  that  of  the 
tissue  elements.  The  immediate  effect  is  a  mechanical 
one,  like  irrigation,  the  bacteria  free  on  the  surface  of 
the  wound  or  floating  in  the  seiiim  being  disseminated 
by  the  fluid  throughout  the  capillary  gauze.  The  diffu- 
sion is  rapid  and  continuous  until  th.e  gauze  is  satur- 
ated, the  result  being  a  great  reduction  in  the  number 
of  free  bacteria  in  direct  relation  with  the  wound  and  a 
corresponding  diminution  in  the  contained  toxins. 
Growth  may  occur  in  the  dressings  on  the  nourishing 
wound  secretions,  but  -nith  their  freqiient  renewal  this 
growth  is  quite  a  negligible  factor,  as  it  is  no  longer 
associated  with  the  wound  itself.  There  are  yet  to  be 
considered  the  bacteria  remaining  in  contact  with  the 
wound  and  those  within  the  tissues. 

Intramural  Bacteria. — These  bacteria  are  beyond  the 
direct  mechanical  as  well  as  the  direct  bactericidal  ac- 
tion of  any  safe  application,  and  are  affected  solel}'  by 
the  tissue  reaction,  either  normal  or  artificially  stimu- 
lated. 

Intermediate  Bacteria. — There  is  a  sort  of  middle  or 
intermediate  region  between  the  free  surface  bacteria 
which  are  readily  removed  by  fluid  diffusion  in  the 
dressings  and  the  intramural  bacteria  ju^t  mentioned, 
where  bacteria  are  present  in  the  nwst  superficial  layers 
of  the  exposed  tissues,  in  the  cells  and  their  interstices, 
enjoying  all  the  beneficence  of  applied  heat  and  moist- 
ure while  at  the  same  time  exposed  to  a  diminishing 
degree  of  tissue  aggression  among  the  advanced  guaid 
of  superficial  cells  and  altered  serum.  The  dead  and 
d\"ing  cells  and  defective  serum  furnish  a  rich  pabulum 
in  which  the  bacteria  may  develop  rapidly  with  the 
least  antagonism  on  the  part  of  the  tissues.  This  is  the 
region  of  advancing  granulations  and  will  remain  the 
one  of  greatest  bacterial  accumulation  and  growth. 
When  the  accumulation  exceeds  certain  local  limita- 
tions the  excess  becomes  superficial  and  is  removed,  or 
intramural  and  is  antagonized,  an  automatic  arrange- 
ment that  confines  this  accumulation  to  rather  narrow 
and  definite  limits.  The  bacteria  that  become  intra- 
mural are  subject  to  the  same  influence  as  others  of 
their  class,  the  much  larger  number  that  liecome  super- 
ficial from  the  absence  in  this  direction  of  tissue  resist- 
ance are  removed  and  cause  no  further  trouble,  the  eon- 
stantlv  changing  original  zone  still  remaining  the  cen- 
ter oF  active  growth  and  distribution. 

In  closed  infections  greater  extension  of  the  bacteria 
into  the  tissues  is  favored  by  the  absence  of  a  free  sur- 
face and  diminished  tension  toward  which  growth  pref- 
erably occurs.  In  some  viiiilent  types  of  infection,  as 
hydrophobia,  malignant  edema,  etc.,  and  other  infec- 
tions in  profoundly  altered  states  of  tissue  resistance, 
the  dissemination  of  the  bacteria  and  their  products  is 
so  irresistible  that  a  differentiation  into  these  several 
zones  from  the  standpoint  of  local  applications  becomes 
})ractically  useless. 

Foitunatelv.  however,  tliese  aie  not  tlie  ones  with 
which  we  most  frcciueiitly  have  to  deal.  These  tiiree 
zones  are  influenced  l-y  the  local  dressing,  and  tlu-ir 
control  is  commonly  the  control  of  the  infection.  Tho 
superficial,  we  have  seen,  is  controlled  l)y  the  mechani- 
cal action  of  the  wet  dressing;  the  intramural  de]icnds 
on  the  resistance  of  the  tissues:  while  the  intermediate 
is  subj(>ct  to  both  influences,  fheir  combined  action 
eventually  eliminating  all  bacteria  during  the  healing. 


EFFECTS   OF   COI.D 

Although  practically  all  pathogenic  bacteria  grow  best 
at  or  near  the  body  temperature,  most  of  them  continue 
to  grow  at  temperatures  both  above  and  below  this 
point,  and  the  more  common  ones,  particularly  the 
pyogenic,  have  a  range  of  many  degrees  compatible 
with  existence  and  development.  The  tissues,  however, 
are  very  susceptible  to  changes  of  temperature  bevond 
comparatively  narrow  limits.  A  reduction  of  a  few 
degrees  in  the  loyfT  temperature  will  seriously  reduce 
the  resistance  of  the  affected  tis.5ues,  while  the  bacteria 
will  continue  to  develop  with  only  a  slightly  diminished 
\irulence  in  a  practically  non-resisting  field  with  a 
result  easily  foretold. 

Thus  it  is  with  cold  as  with  the  bactericides,  the  in- 
hibiting influence  on  the  bacteria  is  more  than  offset  by 
the  injurious  effect  on  the  resisting  tissues.  Whatever 
salutary  influence  cold  may  be  considered  to  exert  on 
the  inflammatory  process,  it  certainly  should  not  be 
ascribed  to  any  direct  action  of  the  cold  on  the  bacteria. 
Excessive  heat  is  equally  prejudicial  to  tissue  resistance. 
Doubly  disastrous  is  the  effect  of  cold  when  it  also  pro- 
duces characteristic  circulatory  changes,  further  reduc- 
ing the  vitality  of  the  tissues  by  diminishing  the  quantity 
of  blood. 

While  heat  and  moisture  do  most  favorably  influence 
bacterial  development,  at  the  same  time  they  secure  for 
the  tissues  the  highest  degree  of  efficiency  in  executing 
their  aggressive  or  consen'ative  action  in  the  ultimate 
struggle  with  invasion.  It  is  not  to  be  presumed  that, 
any  dressing  will  increase  the  resistance  above  nature's 
normal,  or  the  greatest  degree  of  resistance  the  tissues 
can  offer  to  invasion  without  themselves  suffering  in- 
jury or  loss  of  integrity.  If  that  can  be  reached,  or  as 
near  as  may  be  approached,  the  best  possible  local  aid 
has  been  given.  Were  the  virulence  of  the  bacteria 
under  the  stimulus  of  heat  and  moisture  to  increase 
pari  passu  with  the  resistance  of  the  tissues,  apparently 
nothing  would  be  gained  by  the  process.  While  ordi- 
narily such  an  increase  is  quite  improbable,  it  is  true 
that  the  tissue  cells  start  with  the  decided  natural  ad- 
vantage of  self-protection,  so  that  the  dressing  that  best 
conserves  this  advantage  is  the  most  meritorious. 

This  is  the  gist  of  the  whole  matter:  that  which  in- 
terferes with  bacterial  development  depresses  the  tis- 
sues; that  which  favors  the  tissues  favors  the  bacteria; 
Init,  as  every  victory  that  has  ever  been  won  over  inva- 
sion has  ultimately  been  won  by  the  tissues,  reason  sug- 
gests and  experience  proves  that  the  dressing  that  keeps 
the  inherent  advantage  of  the  tissues  in  the  highest  pos- 
sible physiologic  "condition  is  the  one  most  favorable  to 
healing.  From  the  foregoing  considerations  it  is  my 
belief  that  the  wet  dressing  most  nearly  fulfils  these  re- 
(]uiremeuts  and  furnishes  the  nearest  a^jproach  to  the 
ideal  condition  for  the  healing  of  the  extensive  class  of 
surgical  conditions  for  which  it  has  been  suggested. 

LIMITATION'S  AND  MODIFICATIONS 

The  wet  dressing  is  not  a  panacea  nor  is  it  without 
faults.  Aside  from  the  evils  arising  from  its  use  to  the 
exclusion  of  other  indicated  surgical  measures,  it  may 
have  un]ilcasant  effects  in  its  usual  employment.  These 
are  more  particularly  its  macerating  ctTcct  on  the  skin 
and  oi-casionallv  resulting  dermatitis.  When  it  is  de- 
sired to  emjiloy  a  wet  dn^sing  over  a  long  period  of 
time,  or  under  unfavorable  local  (imditicms.  the  pre- 
vious application  of  a  protective  salve  to  the  surround- 
ing region  usually  overcomes  all  difficulties,  the  condi- 
tion resembling  tliat  of  the  protective  vernix  cascosa  in 
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the  liquor  amnii.  Occasionally  alternating  the  wet  and 
the  dry  dressing,  part  of  the  time  one  and  part  of  the 
time  the  other,  is  a  satisfactory  solution  of  the  problem : 
and  when  the  irritating  eflFect  becomes  more  serious 
than  tlie  condition  it  was  intended  to  allay  it  is  natural- 
ly interdicted  entirely.  In  practice  these  oljjections  and 
contraindications  seldom  occur,  and  the  occasion  is  ex- 
ceedingly rare  when  it  can  not  be  used  advantageously 
during  the  period  when  its  influence  is  most  desired. 

100  State  Street. 


THE   EXPERBIEXTAL  PEODUCTIOX   OF  THE 
MATERNAL  PLACENTA 

AXD  THE  FUNCTION   OF  THE  CORPUS  LUTEUM  * 
LEO  LOEB,  JI.D. 

PHILADELPHIA 

In  former  work  I  have  shown  that  it  is  possible  to 
produce  at  will  any  desired  number  of  maternal  pla- 
centas or  deciduoniata  in  the  guinea-pig,  if  we  make  in- 
.cisions  into  the  uterus  at  a  certain  period  after  ovula- 
tion. Here  1  shall  report  on  the  continuation  of  my 
work^  without,  however,  attempting  to  go  into  any  de- 
tails or  to  give  definite  figures. 

1.  In  the  beginning  I  may  state  that  the  experimental 
production  of  the  maternal  placenta  depends  primarily 
on  three  factors:  first,  on  a  chemical  sensitizing  of  the 
uterine  mucosa ;  second,  on  an  additional  mechanical 
stimulus  applied  to  the  uterus,  and,  third,  on  a  certain 
condition  of  the  body  fluids  of  the  animal. 

2.  In  my  former  publication  I  described  only  the 
changes  produced  in  the  guinea-pig  after  incisions  made 
into  the  sensitized  mucosa.  Since  then  I  liave  carried 
out  similar  experiments  in  rabbits  and  I  find  that  in  the 
rabbit  it  is  also  possible  to  produce  the  maternal  pla- 

.  centa  experimentally.  But  while  in  the  guinea-pig  the 
newly  formed  structures  somewhat  resemble  the-  ad- 
renals, in  the  rabbit  the  experimental  maternal  placenta 
is  differently  built.  Here  usually  no  distinct  tumors  are 
obtained,  such  as  we  find  in  the  guinea-pig,  but  the 
histologic  changes  are  very  marked :  they  consist  in 
prolifeiatiou  of  the  surface  epithelium  leading  often  to 
giant-cell  formation,  in  the  production  of  nests  of  gly- 
cogen cells  in  the  uterine  papilla;  and  in  a  plasmodial 
transformation  of  many  uterine  blood  vessels,  changes 
also  noted  in  the  normal  placenta  of  the  rabbit.  These 
results  enable  us  to  analyze  the  factors  leading  to  the 
building  up  of  the  maternal  placenta  and  to  state  that 
these  structures  are  produced  independently  of  any  spe- 
cific action  of  the  ovum,  because  experimentally  they 
can  be  produced,  without  any  previous  contact  with  the 
ovum  having  taken  place.  I  have  not  yet  succeeded  in 
reproducing  Minot's  monster  cells  or  the  multinucleated 

•  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City.   .Tune.    lOOt). 

•  From  the  Laboratory  of  Experimental  Pathology  of  the  Uni- 
versity   of    Pennsylvania. 

1.  In  regard  to   this   work,  see   the  following  articles : 
Loeb,    Leo :     The    Production    of    Deciduomata,    THE    Journal 
_  A.    .M.   A..    lOiiS.    L.    IStl". 

Ueber  die  experimcntelle  Erzeugung  von  Knoten  von  Decidua- 
gewebe.  etc..  Centralbl.  f.  nllg.  Path.  u.  path.  Anat..  1!III7. 
xviii.  No.  14  :  Die  Erzeugung  von  Decidua  in  d.  Uterus  des 
Kaninchens.  Arch,  f-  Entwcklngsmech.  d.  Organ.  January, 
ll'"!^*.  xxvii  :  Zur  Analyse  der  Wachstumsbedingungen  des 
raiittcrlichen  Teiles  der  Placenta  beira  Kaninclien.  Arch.  f. 
Entwsklngsmech.  d.  Organ.,  1009.  xxvii  ;  Ueber  die  P.edeu- 
tung  des  Corpus  luteum.  Centralbl.  f.  Physiol..  Noyember  3. 
10(H).  xxiii ;  The  Formation  of  the  Corpus  Luteum  in  the 
Ouinea-Pig.  The  Jovrxai.  A.  M.  A..  Ifino.  xlvi.  416.  For  a 
review  of  the  literature  concerning  the  corpus  luteum  see 
P.irnbaum,  R.  :  Sammelreferat,  Ztschr.  i.  allg.  I'hysiol.,  I'MIS, 
Tiii. 


glycogen  cells.  At  present,  therefore,  we  can  not  exclude 
the  possibility  that  these  latter  structures  may  owe  their 
origin  to  a  specific  action  of  the  ovum. 

It  will  he  of  great  interest  to  use  these  methods  for 
tlie  analysis  of  the  formation  of  the  placenta  in  other 
mammalians. 

'■i.  In  my  former  publication  I  stated  that  after  ex- 
tirpation of  the  ovaries  the  formation  of  the  maternal 
placenta  takes  places  only  in  a  small  minority  of  all 
cases  and  that  in  the  few  positive  cases  the  resulting 
deciduomata  are  very  small.  Since  then  I  have  contin- 
ued these  experiments  and  in  a  large  series  I  have  noted 
that  the  only  tissue  in  the  ovaries  which  is  concerned  in 
the  production  of  the  sensitizing  substance  is  the  corpus 
luteum.  Even  after  extirpation  of  the  corpora  lutea 
small  deciduomata  may  be  produced  in  a  small  minority 
of  cases;  and  in  one  experiment,  indeed.  I  found  a 
pregnancy  to  l)e  established  notwithstanding  the  ab- 
sence of  the  corpora  lutea  (which  was  in  every  case 
proved  by  examining  the  ovaries  in  serial  sections). 
The  few  positive  results  ol)tained  after  the  removal  of 
the  corpora  lutea  are  in  all  probability  to  be  a.scribed  to 
the  fact  that  in  my  experiments  the  lutein  tissue  was 
removed  several  days  after  ovulation  and  at  that  period 
a  partial  sensitization  of  the  uterine  mucosa  may  very 
well  have  taken  place  already.  In  future  experiments  it 
will  be  necessary  to  remove  the  corpora  lutea  or  the 
ovaries  very  soon  after  ovulation  before  the  specific 
substance  has  been  formed,  and  in  such  eases  no  mater- 
nal placentas  ought  to  develop  after  subsecjuent  incision 
into  the  uterus. 

4.  I  have,  therefore,  been  able  to  ascribe  a  definite 
function  to  the  corpus  luteum.  namely,  that  of  supply- 
ing a  sensitizing  substance  to  the  uterus  which  prepares 
the  latter  to  resjjond  with  the  production  of  the  mater- 
nal placenta,  if  an  external  stimulus  of  a  mechanical 
nature  is  added.  A  number  of  investigators,  especially 
Born  and  Fraenkel,  believed  the  corpus  luteum  to  lie 
indispensable  for  the  attachment  of  the  ovum  at  the 
surface  of  or  inside  the  uterine  mucosa  and  consequently 
also  for  the  initial  stages  of  pregnancy.  Furthermore, 
the  periodic  function  of  the  corpus  luteum  was  believed 
to  be  responsible  for  menstruation  and  other  sexual  proc- 
esses. No  definite  proof  for  these  hypotheses,  however, 
has  been  given  so  far;  and  the  experimental  evidence 
was,  on  the  whole,  unsatisfactory.  My  investigations  led 
to  an  exact  method  of  experimentation  which  permitted 
us  to  determine  definitely  the  function  of  the  corpus 
luteum,  namely,  that  of  supplying  a  substance  which 
sensitizes  the  uterus  and  thus  enables  it  to  produce  the 
maternal  placenta. 

.5.  In  order  to  correlate  the  functions  of  the  corpus 
luteum  and  the  formation  of  the  maternal  placenta  it 
was  necessary  to  study  the  growth  and  the  retrogression 
of  the  corpus  luteum  in  the  guinea-pig.  Only  a  few  data 
of  interest  may  be  mentioned  here.  The  corpus  luteum 
in  the  guinea-pig  is  formed  principally  through  a  trans- 
formation of  the  granulosa  cells  of  the  follicle. 

(i.  The  formation  of  the  corpus  luteum  follows  tlie 
spontaneous  rupture  of  the  follicle  (ovulation)  which 
usually  takes  place  approximately  six  to  ten  hours  after 
copulation.  But  ovulation  with  the  sub.sequent  forma- 
tion of  corpora  lutea  may  take  place  independently  of  ti 
preceding  copulation.  Such  a  spontaneous  ovulation 
usually  occurs  in  the  motlier  inside  the  next  ten  hours 
after  the  young  have  been  born:  it  also  occurs  in  many 
cases  sponianeously — approximately  nineteen  to  twenty- 
four  days  after  a  preceding  o\ulation  without  the  pres- 
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ence  of  a  male.  But  such  a  spontaneous  ovulation  with- 
out a  preceding  labor  and  without  a  previous  copulation 
does  not  take  place  in  every  case.  Under  ordinary  con- 
ditions the  corpus  luteum  grows  actively  for  approxi- 
mately eigh.teen  days;  then  a  spontaneous  degeneration 
and  retrogression  sets  in.  In  the  case  of  a  concomitant 
pregnancy,  however,  the  jieriod  of  retrogression  is  de- 
ferred considerably  and  only  begins  sixty  days  after 
copulation  or  later. 

7.  Although  the  life  and  growth  of  the  corpus  luteum 
lasts,  therefore,  usually  eighteen  days,  and  much  longer 
in  the  case  of  pregnancy,  the  uterus  is  not  sensitized 
during  the  whole  of  this  period,  but  only  approximately 
from  the  second  to  the  ninth  days  after  copulation.  If 
the  mechanical  stimulus  of  the  uterus  is  applied  after 
the  ninth  day,  the  uterus  does  not  usually  respond  with 
the  formation  of  a  maternal  placenta.  This  may  per- 
haps be  due  to  the  fact  that  within  nine  days  after  copu- 
lation the  uterus  becomes  saturated  with  the  sensitizing 
substance  and  that,  after  such  a  state  of  saturation  hap. 
been  reached,  fatigue  sets  in  and  the  uterine  mucosa  be- 
comes unresponsive.  It  may  be  that  only  a  dvTiamic 
})rocess.  namely,  the  constant  addition  of  the  corpus 
luteum  substance,  has  a  sensitizing  effect.  However  that 
mav  be,  this  enrious  relation  between  corpus  luteum 
and  uterine  mucosa  exists  and  is  easily  interpreted  in  a 
teleologic  sense  in  the  following  manner: 

8.  We  see  that  the  uterus  is  sensitized  approximately 
three  to  nine  days  after  copulation.  If  we  wished,  there- 
fore, to  select  the  safest  period  for  the  egg  to  attach 
itself  to  a  sensitized  uterine  mucosa  and  to  be  sure  to  ba 
welcomed  at  its  new  habitat,  and  to  find  a  responsive 
environment,  we  would  choose  the  middle  of  this  period, 
namely,  approximately  the  sixth  day  after  copulation, 
and  this  is  precisely  the  term  at  which  under  normal 
conditions  the  ovum  does  begin  to  enter  the  uterine 
mucosa  in  the  guinea-pig. 

We  have  here  an  example  of  a  highly  useful  adapta- 
tion, most  important  for  the  propagation  of  mam- 
malians, and  we,  furthermore,  recognize  the  fact  that 
this  adaptation  is  based  on  a  biochemical  correlation 
between  different  organs. 

9.  In  this  connection  I  may  briefly  mention  a  few 
other  facts  concerning  the  life-history  and  the  possible 
function  of  the  corpus  luteum.  The  retrogression  of  the 
corpus  luteum  sets  in  apparently  spontaneously  at  the 
period  mentioned  above :  it  is  not  dependent  on  nor  is 
it  caused  by  a  preceding  new  ovulation  and  the  forma- 
tion of  a  new  corpus  luteum.  The  reti-ogressive  changes 
in  the  corpus  luteum  set  in  even  without  the  previous 
ru])ture  of  a  follicle. 

On  the  other  hand,  in  a  number  of  cases  I  found  that 
an  early  extirpation  of  the  corpora  lutea  led  to  an 
acceleration  of  the  following  ovulation  and  consequently 
to  an  earlier  formation  of  new  corpora  lutea.  This  ob- 
servation suggests  that  the  existence  of  growing  corpora 
lutea  has  an  inhibiting  effect  on  the  growth  and  rii])ture 
of  ovarian  follicles.  Such  an  inliil>itinL'  action  does  not, 
however,  consist  in  a  mechanical  influence  exerted  by 
the  corpus  luteum,  inasmuch  as  the  follicles  mptnre  as 
soon  as  the  retrogressive  changes  set  in  in  the  corpora 
lutea,  although  the  site  of  the  corpus  luteum  and. 
therefore,  its  mechanical  significance  has  not  yet  changed 
at  that  tin\e.  It  is,  therefore,  a  justifialile  hypothesis,  if 
we  assume  that  the  functional,  probably  chemical  activ- 
ity of  the  con>us  luteum  is  one  of  the  factors  determin- 
ing the  time  of  the  rapture  of  the  follicle  and  the  subsc- 
cjuent  formation  of  the  new  corpora  lutea.    Such  an  in- 


fluence of  the  corjnis  luteum  is,  however,  not  the  sole 
determining,  but  only  a  concomitant  factor  in  ovula- 
tion ;  it  would  explain  why  during  pregnancy  a  further 
rupture  of  follicles  usually  does  not  take  place. 

10.  At  present  we  do  not  know  why  the  sfwntaneous 
rupture  of  follicles  is  followed  by  the  formation  of  a 
corpus  luteum.  Two  years  ago  I  carried  out  a  number 
of  experiments,  in  which  at  various  times,  jireferably 
near  the  period  of  ovulation,  I  made  incisions  into  the 
ovaries,  in  order  to  open  follicles  and  thus,  if  possible, 
produce  corjDora  lutea  experimentally,  but  in  no  case 
did  I  succeed.  The  cuts  in  follicles  were  not  followed 
by  the  formation  of  corpora  lutea.  These  exjjeriments 
I  intend  to  take  up  again.  Perhaps  some  variations  in 
the  technie  may  give  positive  results,  but  at  present  it 
appears  as  if  only  at  certain  periods  and  under  certain 
conditions  the  opening  of  a  follicle  would  lead  to  the 
formation  of  a  corpus  luteum. 

11.  Three  factors  are,  as  stated,  primarily  concerned 
in  the  exjierimental  production  of  the  maternal  pla- 
centa: (1)  the  sensitizing  substance  of  the  corpus 
luteum ;  (2)  the  mechanical  stimulus  exerted  directly 
on  the  uterine  mucosa;  (3)  the  character  of  the  body 
fluids,  which  is  more  or  less  specific  for  each  individual 
of  a  certain  species. 

It  is,  however,  possible  to  make  a  more  far-reaching 
analysis  of  these  phenomena  and  to  reveal  quantitative 
relations  between  the  causative  factors  and  the  size  of 
the  deciduomata. 

I  mentioned  above  that  sometimes  after  extirpation 
of  the  corpora  lutea.  deciduomata  develop,  wliich,  how- 
ever, under  those  conditions  were  usually  very  small. 
This  can  best  be  explained  if  it  be  assumed  that  a  rela- 
tively small  quantity  of  this  corpus  luteum  substance 
enables  the  mucosa  merely  to  form  small  deciduomata. 

in  a  similar  manner  incisions  made  into  the  uterui 
inside  of  the  first  fortv-eight  hours  lend  usually  only 
to  the  development  of  small  nodules,  and  probably  for 
the  same  reason;  at  that  period  after  application  of  the 
mechanical  stimulus,  when  the  uterus  begins  to  react, 
only  a  relatively  small  quantity  of  the  sensitizing  sub- 
stance had  been  secreted  and  had  had  time  to  unite 
with  the  uterine  mucosa. 

12.  Definite  quantitative  relations  exi.st  also  between 
the  mechanical  stimulus  and  the  size  of  the  maternal 
placenta. 

The  volume  of  the  deciduomata  grows  in  direct  ratio 
to  the  area  of  the  uterine  mucosa  exix)sed  by  the  inci- 
sion. The  dii'ection  of  the  incision  is,  therefore,  of  im- 
portance and,  furthermore,  it  is  found  that  the  de- 
ciilnomata  are  verv  small  in  cases  in  which  the  incision 
had  been  made  near  the  tubal  end  of  the  uterus,  ina&- 
niuch  as  such  an  incision  renders  possible  the  exposure 
of  only  a  very  small  area  of  the  uterine  mucosa. 

13.  Of  the  three  factors  concerned  in  the  develop- 
ment of  the  maternal  placenta,  the  sensitizing  substance 
of  the  corpus  luteum  shows  tl;e  highest  degree  of  spe- 
cilicitv,  while  the  mechanical  factor  is  the  least  specific, 
inasmuch  as  its  place  can  be  taken  by  an  ii(>parently 
totally  different  process,  namely,  the  insertion  of  the 
ovum. 

It  is,  therefore,  not  to  be  wondered  at  that  even  the 
stimuli  always  present  in  nornuil  tissue  life  have  some 
etlect  in  exciting  certain  reactions  in  a  uterine  mucosa 
which  has  previously  been  sensitized  by  the  specific 
substance  of  the  corpus  luteum.  In  experiments  in 
which  1  prevented  the  ova  from  entering  the  uterine 
ca\ity  after  ovulation  I  found,  indeed,  that  even  witli- 
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out  a  preceding  incision  at  a  certain  period  after  ovu- 
lation, when  tlie  uterine  mucosa  has  been  sensitized, 
certain  predeeidual  changes  take  place  normally  and 
rhj-thmically,  leading  in  tlie  guinea-pig  to  the  appear- 
ance of  many  mitoses  and  to  a  myxomatous  condition 
in  the  connective  tissue,  and  in  the  rabbit  to  an  ami- 
totic division  of  the  epithelial  nuclei. 

Here,  again,  a  quantitative  relation  is  seen  between 
exciting  conditions  and  the  extent  of  the  changes  pro- 
duced. The  normal  stimuli  of  tissue  life  are  quantita- 
tively very  much  inferior  to  the  experimental  incisions 
and  to  the  insertion  of  the  ovum  and  lead,  therefore, 
only  to  the  beginning  of  placental  changes. 

l-t.  The  experimental  facts  just  mentioned  may  ex- 
plain the  difference  in  the  structure  of  uterine  and  tubal 
mucosa  in  the  guinea-pig.  The  former  is  very  rich,  the 
latter  is  very  poor  in  cells.  Correspondingly  we  find  that 
the  uterine  mucosa  can  be  sensitized  by  the  corpus 
luteum  substance,  while,  as  we  shall  see  later,  the  tubal 
mucosa  in  the  guinea-pig  can  not  be  sensitized. 

This  process  of  sensitizing  enables  the  connective  tis- 
sue of  the  uterine  mucosa  to  proliferate  periodically,  to 
be  more  or  less  in  a  rhythmic  condition  of  growth, 
while  the  tubal  connective  tissue  is  resting.  After  ces- 
sation of  sexual  activity  the  uterine  mucosa  must  be- 
come atrophic,  being  no  longer  under  the  influence  of 
the  sensitizing  substance  of  the  corpus  luteum. 

These  observations  enable  us,  therefore,  to  correlate 
structural  differences  between  the  mucosa  of  the  uterus 
and  the  Fallopian  tube  with  certain  dynamic  biochemi- 
cal differences,  namely,  difference  in  the  abilily  of  cer- 
tain tissues  to  combine  with  the  sensitizing  substance 
provided  by  the  corpus  luteum. 

15.  The  substance  which  is  produced  in  the  corpus 
luteum  and  which  sensitizes  the  mucosa  of  the  uterus 
has  a  specific  affinity  to  the  iiterine  tissue.  In  a  num- 
ber of  experiments  I  made  incisions  into  the  peritoneal 
wall,  into  the  ovaries,  into  the  Fallopian  tubes  of  the 
guinea-pig,  into  the  suljcutaneous  tissue,  and  I  trans- 
planted skin  in  animals  at  the  critical  period,  but  in  no 
case  did  1  find  any  unusual  reaction  in  these  tissues, 
none  of  these  tissues  or  organs  having  become  sensi- 
tized. 

This  is  especially  noteworthy  if  we  consider  that  a])- 
parently  the  ordinary  connective  tissue  is  the  same 
everywhere  in  the  body. 

This  specific  affinity  of  a  certain  chemical  substance 
could  be  explained,  however,  if  we  assume  that  the 
identity  of  the  different  connective  tissues  of  the  body 
does  really  not  exist,  or,  as  an  alternative,  we  could 
refer  the  specificity,  not  to  the  connective  tissue,  but 
to  the  surrounding  epithelium,  of  which  we  know  that 
it  differs  in  structure  and.  therefore,  in  metabolism 
from  other  epithelial  structures.  The  connective  tissue 
Would  then  receive  the  stimulus  only  through  the  inter- 
mediate action  of  some  other  cells. 

IG.  This  specificity  which  is  established  experimen- 
tally clears  up  another  related  problem. 

On  the  basis  of  many  experiments  1  can  state  that  in 
the  guinea-pig  it  is  impossible  to  produce  at  will  an 
extrauterine  tubal  or  abdominal  pregnancy.  The  ovum 
which  after  fertilization  is  prevented  from  attaching 
itself  to  the  uterine  wall  jierishes  without  forming  an 
embryo. 

We  are  now  able  to  state  why  an  extrauterine  preg- 
nancy is  impossible  in  the  guinea-pig:  Xeither  the 
tube  nor  the  peritoneal  lining  nor  the  ovarian  tissues 
are  able  to  produce  the  malernal  part  of  the  placenta 


in  response  to  the  stimulus  of  the  ovum  touching  the 
uterus,  and  without  a  maternal  placenta  the  egg  is  un- 
able to  develop. 

In  man  we  occasionally  do  find  such  a  response  in 
the  case  of  tubal  pregnancy ;  here  the  specificity  in  the 
fixation  of  the  corpus  luteum  substance  is  less  marked 
than  in  the  guinea-pig. 

17.  I  have  already  stated  in  a  former  communica- 
tion that  it  is  possible  to  obtain  growth  of  the  decidua 
in  a  piece  of  uterine  tissue  which  is  excised  and  trans- 
planted into  the  subcutaneous  tissue  of  the  same  ani- 
mal. This  proves  that  the  formation  of  the  placenta 
does  not  stand  under  the  regulative  influence  of  the 
central  nervous  system,  and  probably  not  of  local 
nerves,  it  being  very  unlikely  that  such  peripheral 
nerves  and  ganglia  cells  would  functionate  after  trans- 
]ilantation  of  a  small  segment  of  the  uterus.  In  the 
large  majority  of  my  experiments  the  pieces  were  trans- 
planted several  days  after  ovulation;  therefore,  at  a 
time  when  the  sensitizing  of  the  uterine  tissue  in  all 
probability  had  already  taken  place.  Such  experiments, 
therefore,  do  not  prove  that  the  sensitizing  takes  place 
through  a  chemical  agency  carried  to  the  uterus  througli 
the  circulation  and  not  through  the  nerves.  In  two 
cases,  however,  in  which  the  transplantation  was  done 
within  the  first  twenty  hours  after  ovulation  and  in 
which,  therefore,  in  all  probability  the  uterine  tissue 
has  not  yet  been  sensitized  before  transplantation  small 
deciduomatous  areas  formed  in  the  transplanted  uterus. 
This  indicates  that  the  sensitizing  substance  is  carried 
from  the  corpus  luteum  to  the  uterus  through  the  cir- 
culation and  that  it  is  not  transmitted  through  the 
nerves. 

18.  But  is  it  possible  to  obtain  a  decidua  in  the 
transplanted  uterus  only  after  transplantation  into  the 
same  animal  ?  I  have  so  far  not  been  able  to  obtain  the 
foi-mation  of  a  well-developed  decidua  after  transplan- 
tation into  a  male  guinea-pig.  In  a  large  series  of  ex- 
periments I  exchanged  the  uteri  in  aninuils  which  y^-ore 
known  to  be  at  the  same  period  after  ovulation,  in  ani- 
mals therefore,  in  both  of  which  the  sensitizing  sub- 
stance was  present.  Notwithstanding  this  equality  of 
conditions  there  was  a  notable  difference  in  the  re- 
sults. After  transplantation  into  the  same  female  the 
number  of  deciduas  formed  in  the  various  experiments 
was  greater  and  the  size  of  the  deciduas  wa-s  larger  in 
the  positive  cases.  These  experiments  T  intend  to  extend 
still  further.  But  at  present  it  is  very  likely  that  the 
body  fluids  are  different  in  the  different  individuals  of 
the  same  species  and  that  this  difference  is  of  impor- 
tance for  the  cell  growth  and  that  at  least  some  tissues 
show  a  specific  adaptation  to  their  individual  body 
fluids  and  that  such  an  adaptation  becomes  especially 
a])parent  in  certain  conditions  of  unusual  functional 
activity.  This  result  is  a  further  confirmation  of  my 
former  findings,  according  to  wliich  certain  tumor  tis- 
sues remain  alive  aftei-  trans|)lantation  into  the  indi- 
vidual in  which  they  oi'iginated,  but  die  after  trans- 
plantation into  other  individuals  of  the  same  species. 

IH.  We  see  that  in  the  transplanted  uterus  a  decidua 
can  be  produced  under  the  condition?  valid  in  tlie  case 
of  the  untransplanted  uterus. 

Where  and  from  what  kind  of  cells  does  the  decidua 
form  in  the  transplanted  uterus?  Do  the  invading  con- 
nective-tissue cells  of  the  host  tissue  become  converted 
into  decidua  in  contact  with  the  uterine  structures?  In 
examining  the  uterus  at  various  stages  after  transplan- 
tation,  it   becomes   apparent   that   not   only   the   trans- 
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planted  glands  remain  alive,  but  also  the  connective- 
tissue  cells  in  the  neigliborhood  of  the  glands,  and  pre- 
cisely at  this  place,  the  deciduomata  are  formed ;  we 
have  therefore,  sufficient  reason  for  believing  that  the 
connective  tissue  of  the  transplanted  tissue  of  the  host 
gives  origin  to  the  deciduomata — just  as  in  tumor 
transjjlantation,  sarcoma  and  carcinomata  arise  from 
transplanted  cells  and  a  new  infection  of  the  host  cells 
does  usually  not  take  place. 

20.  It  will  not  be  necessary  here  to  discuss  the  bear- 
ing which  these  experiments  have  on  the  analysis  of 
tissue  and  of  tumor  growth,  as  I  have  done  this  at 
some  previous  occasions.  It  may  suffice  to  state  that  I 
have  here  been  able  to  demonstrate  the  interaction  of 
various  sets  of  factors  which  all  have  to  participate  in 
a  c|uantitatively  determined  way  at  stated  periods  ia 
order  to  produce  a  growth  which  differs  from  the  ordi- 
nary regenerative  and  bears  some  resemblance  to  tumor 
growth. 

4109  Pine  Street. 


ABSTRACT   OF   DISCUSSION 

Dr.  MAXIM1LIA.N  Herzog.  Chica-io:  The  work  done  by  Dr. 
Loeb  is  iiitere.sting,  and  it  is  probiiV)le  that  it  will  give  lis 
an  important  clue  to  some  of  the  fundamental  principles  un- 
derlying placenta  formation.  Those  pathologi.sts  who  have 
had  a  chance  to  study  very  early  placenta  formation  in  some 
of  the  lower  animals  and  in  the  human  species  have  been 
struck  by  the  fact  that  it  presents  the  paradigm  of  two  im- 
portant pathologic  processes — viz.,  of  malignant  tumor  forma- 
tion and  of  inflammation.  The  former  is  represented  by  the 
trophoblast,  which  invades  the  maternal  tissues  in  the  same 
manner  as  a  malignant  tumor  invades  the  tissues  in  which 
it  grows.  The  latter  is  represented  by  the  decidua,  which 
gives  us  the  picture  of  a  tissue  in  profound  acute  inflamma- 
tion. It  has  been  my  good  fortune  to  obtain  a  specimen  of 
a  very  early  liuman  ovum  in  situ,  and  I  first  presented  a  pre- 
liminary report  of  it  to  the  Seventh  International  Congress 
of  Zoology,  held  in  August,  1907,  in  Boston.  In  my  prelim- 
inary report  I  stated  these  facts  and  gave  it  a.s  my  opinion 
that  some  of  the  changes  produced  in  the  maternal  tissues  are 
not  due  merely  to  the  mechanical  insult  of  the  penetrating 
ovum,  but  to  an  enzjme  secreted  by  the  trophoblast.  Dr. 
I^oeb  believes  that  the  changes,  as  he  has  produced  them  ex- 
perimentally in  animals,  are  due  to  the  trauma  plus  a  sen- 
sitizing suV)stance  secreted  by  the  corpus  luteum.  If  I  under- 
stand him  correctly,  the  corpus  luteum  in  guinea-pigs  is 
formed  by  the  zona  graiuilosa.  This  is  not  true  in  human 
beings,  in  which  it  is  formed  partly  from  the  theca  interna  and 
partly  from  the  theca  externa,  t  believe  that  the  hypothet- 
ical enzyme  that  causes  the  decidual  change  in  the  maternal 
tissues  is  furnished  by  the  trophoblast.  We  find  some  sup- 
port for  this  belief  in  the  observations  first  made  by  Bonnet 
and  Marchand,  that  the  syncytium  surrounding  the  tropho- 
blast has  a  complete  lining  of  cilia.  Sucli  a  lining  is  ordi- 
narily found  in  secretory  epithelial  cells. 

One  word  as  to  the  terminology:  I  believe  that  it  is  not 
correct  to  speak  of  these  decidual  formations  as  deciduomata 
and  to  classify  them  as  tumors,  because  I  do  not  think  that 
they  are  true  tumors,  and  do  not  suppose  that  Dr.  Loeb  con- 
siders tliem  as  such.  From  what  I  have  learned  and  seen  of 
Dr.  r,o('b's  investigations  T  believe  that  these  experimental 
decidual  masses  should  be  looked  upon  as  inflammatory  hy- 
perplasias. We  know  from  human  pathology  that  there  is 
hardly-  any  structure  in  the  body  in  which  iufiammatory  hy 
perplasias  are  more  connnon  than  in  the  uterine  mucosa.  It 
seems  to  me  that  in  the  case  of  Dr.  Loch's  experiments  in 
guinea-pigs  we  have  a  sensitizing  of  the  nnu'osa  by  an  en- 
zyme: and  the  traumatic  insult,  in  combination  with  the  for- 
mer, causes   an   iufiammatory   hyperplasia. 

Dr.  H.  Gideon  Wei.i.s.  Chicago:  The  developnu-nt  of  the 
placenta  has  peculiar  interest  from  the  general  standpoint  of 
iiioliigie  chemistry,   from    the    fact    that    we   have   developed    i.i 


a  comparatively  short  space  of  time  an  organ  equipped  for 
carrying  on  complex  metabolic  processes.  The  work  of  Ber- 
gell  has  shown  that  the  placenta  is  more  than  an  organ  for 
regidating  diffusion  of  substances  to  and  from  the  ofi'spring — 
that  it  is  intended  for  carrying  on  a  considerable  portion  of 
the  metabolism  of  the  growing  fetus.  I  have  had  occasion  to 
studv  the  purin  metabolism  of  the  hiunan  placenta,  and  have 
ftiund  that  the  placenta  is  endowed  with  the  same  enzymes 
common  to  other  tissues  of  the  adult  human  being;  and  also 
that  among  the  purins  there  is  a  large  proportion  of  hy- 
poxauthin.  whose  presence  is  an  indication  of  a  high  degree 
of  metabolic  activity  going  on  in  the  tissues.  Those  tissues 
not  actively  carrying  on  nuclear  metabolism  have  most  of  the 
purins  in  the  fonn  of  adenin  and  guanih.  The  active  tissues 
have  large  quantities  of  hypoxauthin.  and  I  find  that  the 
amount  in  the  human  placenta  is  quite  large  in  proportion  to 
the  other  purins. 

Dr.  M.  .J.  RosENAU,  Washington.  D.  C. :  How  does  Dr.  Loeb 
account  tor  the  fact  that  these  placental  formations  do  not 
occur  in  human  beings  following  surgical  operations,  which 
certainly  occur  in  certain  cases  at  favorable  times  following 
corpus  luteum  formation. 

Dr.  Leo  Loeb.  Philadelphia :  Dr  Herzog  seems  to  assume 
that  the  corpus  luteum  in  man  originates  through  prolifera- 
tion of  the  cells  of  the  theca  interna  and  externa.  I  do  not 
believe,  however,  that  he  will  be  able  to  produce  sufficient 
evidence  for  his  conception.  The  difficulty  of  the  corpus 
luteum  problem  is  that  oulv  in  a  few  animals  has  a  good 
st\idy  of  the  development  been  made.  Sobotta  .showed  that 
if  we  take  animals  the  age  of  whose  coi-pus  luteum  is  known 
it  can  be  demonstrated  that  it  is  derived,  not  from  the  theca 
interna  or  externa,  but  almost  entirely  from  the  granulosa. 
He  found  it  in  the  rabliit  and  white  mouse,  and  I  found  it  in 
the  griinea-pig.  Until  an  equally  thorough  investigation  .shall 
have  lieen  made  in  man  we  can  assume  that  the  origin  of  the 
corpus  luteum  in  man  is  the  same  as  in  animals. 

As  to  the  enzymes  of  the  trophoblast.  there  is  gi'eat  likeli- 
hood that  it  contains  some  proteolytic  and,  perhaps,  some 
other  enzymes.  No  definite  study,  so  far  as  I  know,  has  been 
made  of  it.  however.  That  the  enzymes  of  the  trophoblast 
have  anv  formative  action  on  the  placenta,  however,  has  not 
been  shown;  and  there  is  practically  no  evidence  in  favor  of 
this.  In  the  course  of  my  investigations  I  found  that  the 
ovum  acts  in  a  way  similar  to  incisions  in  the  uterine  wall. 
That  the  trophobla.st  represents  the  stimulating  part  of  the 
developing  ovum  is  quite  improbable,  inasmuch  as  under  the 
inrtuence  of  the  ovum  the  decidiui  begins  to  form  before  the 
trophoblast  has  been  formed.  Without  the  sensitizing  action 
of  the  corpus  luteum  the  ovum  is.  in  the  large  majority  of 
ca.ses  (probably  in  all  cases),  unable  to  cause  a  production  of 
a  maternal  placenta;  after  early  extii-pation  of  the  corpora 
lutea  the  ovum  is  no  longer  able  to  call  forth  the  development 
of  a  well  formed  decidua  in  almost  all  cases,  as  I  have  shown 
experimentally. 

I  would  not  advise  classing  these  deciduomata  as  inflamma- 
torv  hyperplasias,  as  Dr.  Herzog  recommends;  Iiecause  if  we 
do  that  we  shall  have  to  call  the  maternal  placenta  an  in- 
flammatory hyperplasia,  and  1  do  not  see  any  advantage  in 
doing  that.  To  some  extent  I  sympathize  with  Thoma,  who 
wanteti  to  do  away  entirely  with  the  term  inflammation,  as 
being  confusing.  In  this  case  the  term  inflammatory  hyper- 
plasia would  certainl.v  he  actively  out  of  place,  as  there  is  no 
iiiManmiation  in  a  properly  conducted  exiieriment.  As  to  the 
relations  of  these  experimentally  produced  new  formations 
to  tumors,  I  can  in  the  main  refer  to  my  fornu'r  articles. 

In  answer  to  the  question  of  Dr.  Rosenau  as  to  why  de- 
ciduomata are  not  foinid  in  patients  after  surgical  operations 
1  wiiuld  say  that  I  have  little  doubt  that  if  pathologic  exam- 
inations were  made  at  the  proper  time  changes  characteristic 
fill'   human   maternal   placenta    would   be   found. 

Physical  Exercise  in  Schools. — In  the  public  schools  there 
shoidd  be  not  only  systematic  physical  exercises,  which  should 
be  given  in  close  connection  with  the  instruction  in  physinlogy 
and  hygiene,  but  there  should  also  be  the  largest  possible 
aiuount  of  muscular  activity  in  connection  with  all  studies. — 
\'  .   !•;.  (Jarrison,  in  Hygiene  ami  Physical  Education. 
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CANCER  CYSTS  OF  THE  BEEAST  AND  THEIR 

EELATION    TO    NON-MALIGNANT   CYSTS* 

JOSEPH  C.  BLOODGOOD.  M.D. 

BALTIMORE 

New  problems  and  uew  responsibilities  accompany  all 
surgical  diseases  when  tlie\-  appear  for  treatment  ait  an 
earlier  stage  of  the  disease  than  hitherto.  Accumulated 
experience  demonstrates  that  surgical  interference  of 
any  kind  promises  better  immediate  and  ultimate  results 
when  this  procedure  is  instituted  at  a  period  in  wliich 
the  diagTiosis  is  most  dilliculr.  This  is  especially  true  oc 
tumors  and  is  well  e\eni[ililied  in  tunu)rs  of  the  breast. 

Pathologists  are  less  interested  in  gross  and  cellular 
pathology  to-day  than  formerly,  because  investigations 
as  to  the  etiology  of  disease  along  the  lines  of  gross  and 
cellular  pathology  have  been  about  exhausted  or  have 
reached  their  limit  of  evident  usefulness.  Pathologists, 
therefore,  are  more  and  more  interested  in  experimental 
pathology  and  physiologic  chemistry.  Surgeons,  1  am 
convinced,  will  become  more  and  more  interested  in  the 
gross  and  cellular  pathology  of  the  diseases  that  they  are 
called  on  to  treat,  because  this  knowledge  is  of  practical 
importance.  It  does  not  seem  a  good  plan  to  have  one 
set  of  men  make  the  diagnosis  and  another  institute  the 
treatment. 

I  can  exemplify  these  new  problems  and  responsibili- 
ties very  clearly  by  a  discussion  of  cysts  of  the  breast. 
If  every  tumor  of  the  breast  was  seen  by  the  surgeon 
within  a  few  hours  or  days  after  it  was  first  felt,  very 
rarely  would  that  surgeon  be  able  to  make  the  diagnosis 
as  to  the  nature  of  the  tumor  from  the  examination. 
The  diagnosis  would,  therefore,  have  to  be  made  by  ex- 
posing the  tumor  so  that  its  gross  or  cellular  features 
(from  a  rapid  frozen  section)  could  be  studied. 

It  appears  to  me  that  the  res-ponsibility  of  the  surgeon 
is  very  clear:  he  should  be  his  own  pathologist.  But  I 
am  confident  that  for  a  number  of  j'ears  in  many  clinics 
surgeons. will  still  desire  to  have  pathologists  present  at 
the  operation  to  make  for  them  the  diagnosis  from  the 
frozen  section. 

These  remarks,  therefore,  in  regard  to  cysts  of  the 
breast  are  directed  to  surgeons  who  wish  to  make  their 
own  pathologic  diagnosis,  or  to  pathologists  who  are 
called  on  to  assist  surgeons  in  the  diagnosis  of  surgical 
diseases. 

I  wish,  however,  to  re|)eat  that  clinicians  will  liud  it 
incumbent  on  tliem  to  keep  pace  with  tb.at  knowledge 
of  pbysiology  and  pathology  which  practical  surgery  and 
medicine  require  for  diagnosis  and  treatment. 

Among  surgeons  there  are  various  views  in  regard  to 
the  method  of  making  a  diagnosis  when  it  is  impossible 
or  doubtful  clinically.  Some  cut  down  on  the  txmior  and 
make  the  diagnosis  from  the  gross  appearances ;  others, 
in  addition  to  this,  cut  out  a  small  piece  for  an  imme- 
diate frozen  section.  It  is  this  method  that  I  prefer — ■ 
the  direct  exploration  of  the  tumor.  After  a  time  a  sur- 
geon can  train  himself  to  dispense  with  immediate 
frozen  sections  except  in  rare  instances.  In  my  experi- 
ence, after  one  has  had  a  sufficient  training,  the  diagno- 
sis from  the  gross  appearance  is  easier  and  undoubtedly 
quicker  and,  in  many  cases,  more  certain  than  from  a 
rapid  frozen  section. 

Other  surgeons  prefer  to  cut  the  tumor  out  loeallv 
and  then  cut  into  it  and  iiink,'  a  frozen  section.  This 
method,  it  seems  to  me,  has  gri^ater  dangers  of  dissemi- 
nation than  the  fomier.    But  I  have  had  no  experience 

*  Head  in  the  Section  on  ratlioloay  and  Pliysiolocv  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,   .Tune,   IDdO. 


witb  it,  and,  therefore,  can  not  speak  authoritativelv. 
In  ray  experience,  direct  exploration  of  the  tumor,  if 
followed  at  once  by  the  indicated  operation,  has  practi- 
cally no  dangers,  even  though  the  disease  lie  malignant. 
One  can.  of  course,  recognize  the  advantages  of  this 
metliod  if  the  lesion  is  benign. 

Other  surgeons  expose  the  lesion,  cut  out  a  piece,  or 
cut  out  the  tumor,  close  the  wound  and  then  wait  a  day 
or  two  for  a  careful  microscopic  diagnosis  based  on  a 
carefully  prepared  section.  This  method,  from  the  stand- 
point of  the  pathologist,  is  undoubtedly  the  best,  but 
from  the  standpoint  of  the  patient  and  the  surgeon  the 
worst.  I  have  bad  sufficient  experience  with  the  results 
of  this  method,  from  tumors  and  tissues  .sent  to  me  for 
diagnosis,  to  know  tbat  in  the  large  majority  of  case< 
it  I'.as  proved  fatal  in  tumors  in  which,  from  an  experi- 
ence based  on  tJie  other  methods,  one  would  regard  a 
cure  as  probable. 

With  the  evidence  wbich  I  have  been  able  to  accumu- 
late I  feel  that  there  is  uo  doubt  as  to  which  is  the  best 
method.  The  diseased  tissue  must  be  exposed  directly 
and  the  diagnosis  made  at  once,  either  from  the  gross 
appearance  or  from  the  rapid  frozen  section. 

For  this  reason  I  would  urge  pathologists  who  are 
associated  with  surgical  clinics  to  be  present  at  the 
operations,  so  that  tliey  may  see  the  gross  appearance  of 
the  diseased  tissue  as  well  as  the  histology  from  the 
frozen  section.  And,  in  addition  to  this,  before  they 
make  a  diagnosis,  they  will  find  that  knowledge  of  the 
clinical  history  will  pnve  of  value. 

The  responsibility  of  a  diagnosis  in  many  of  these 
cases  is  a  very  great  one :  life  often  depends  on  it ;  un- 
necessary mutilation  may  be  saved  by  it.  From  my  own 
experience  I  am  convinced  that  the  careful  association, 
in  rapid  sequence, -of  the  clinical  history,  examination  of 
the  gross  appearance  and  frozen  section  will  be  more 
\aluable  in  the  diagnosis  than  any  one  of  these  alone. 
When  the  surgeon  is  his  own  pathologist  he  has  all  the 
evidence;  the  pathologist,  unfortunately,  asks  for  and 
gets  the  cellular  picture  alone. 

It  is  my  opinion  that  the  pathologist  will  be  more 
helpful  to  the  surgeon  if  he  would  but  stiuly  the  clinical 
ami  the  gross  as  well  as  the  histologic  aspects  of  the  sur- 
gical lesions  that  he  is  called  on  to  diagnose. 

A  diagnosis  at  an  operation  is  an  entirely  difl'ercnt 
thing  from  the  diagnosis  at  an  autopsy.  The  knowledge 
that  a  diagnosis  can  be  made  at  an  operation  in  the  ma- 
jority of  cases  should  be  disseminated,  so  tliat  a  surgeon 
will  be  discouraged  from  assuming  the  responsibility  of 
operating  on  such  lesions  unless  he  is  prepared  himself 
to  make  the  diagnosis,  or  unless  lie  has  connected  with 
his  clinic  a  pathologist  who  can. 

Of  breast  tumors  in  the  surgical  clinic  of  Professor 
Halsted  of  the  Johns  Hopkins  Hospital,  'M.5  ]icr  cent, 
were  benign.  Among  tliese  benign  lesions  S-")  per  cent, 
were  simple  cysts,  5  per  cent,  papillomatous  cysts,  and  1 
per  cent,  galactocele,  or  a  cyst  due  to  chronic  mastitis. 
Over  30  per  cent,,  therefor,  of  benign  lesions  are  cystic 
With  but  few  exceptions,  cysts  ajjpear  during  the  cancer 
age.  Among  the  carcinomas,  about  25  per  cent,  are 
cysts,  about  equally  divided  between  Ihe  cancer  cysts  and 
tile  malignant  papilloiiialous  cysts. 

To  about  every  liuiidred  benign  cysts  there  are  about 
twenty-five  malignant  cysts.  'Jherefore,  if  malignancy 
is  not  rec^ognized  in  almost  20  per  cent,  of  cases  of  cyst, 
malignant  disease  will  be  improperly  ti'eated.  If  the 
cancer  operation  is  performed  in  every  case  of  cyst  four 
women  will  be  unnecessarily  mutilated  in  every  five  op- 
eralious. 
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This  lesion — a  cyst  of  the  breast — e.xemplifies  the  new 
problem  and  the  new  responsibility  which  I  brought  out 
in  the  beginning  of  this  paper. 

CANCER  CYSTS 

I  have  notes  on  fourteen  cases  in  the  surgical  patho- 
logic laboratory.  In  seven  {'lO  per  cent.)  the  tumor 
was  clinically  benign,  and  the  diagnosis  had  to  be  made, 
when  the  cyst  was  opened,  from  the  contents,  or  from 
the  character  of  the  wall,  or  from  a  frozen  section  of 
the  wall.  In  five  of  these  seven  eases  the  diagnosis  was 
not  made  until  a  stained  section  had  been  studied  in  the 
laboratory. 

The  study  of  these  cases  allows  one  to  give  a  gross 
description  which  is  so  characteristic  that  one  familiar 
with  this  picture  should  not  make  a  mistake. 

In  six  of  the  cases  the  contents  of  the  cyst  has  been 
liemorrhagic.  Up  to  the  present  time  I  have  never  ol)- 
served  blood  in  a  smooth-walled  cyst,  except  when  asso- 
ciated with  carcinoma  in  the  wall.  The  benign  papillo- 
matous cyst  may  have  hemorrhagic  contents,  but  when 
there  is  no  papilloma  to  e.xplain  the  presence  of  blood 
the  cyst  should  be  treated  as  a  carcinoma.  In  the  re- 
maining eight  cases  the  contents,  although  not  hemor- 
rhagic, have  been  so  granular,  up  to  almost  solid  gru- 
mous  material,  that  one  could  be  certain  that  there 
must  be  a  malignant  epithelial  tumor  in  the  wall. 

The  diagnosis  of  a  cancer  cyst  can,  therefore,  be  made 
from  the  contents.  In  many  of  these  cancer  cysts  one 
can  see  or  feel  with  the  knife  or  finger  the  carcinoma  in 
the  wall.  In  some  cases  the  carcinoma  is  only  a  small 
nodule  situated  in  one  portion  of  the  wall  of  the  cyst, 
while  in  other  cases  it  is  found  diffuse  in  the  entire  wall. 
As  I  am  interested  in  presenting  chiefly  the  picture 
which  will  allow  a  diagnosis,  I  shall  not  discuss  the  eti- 
ology of  cancer  cysts.  When  the  wall  of  the  malignant 
cyst  has  been  moderately  smooth  and  it  has  been  diffi- 
cult to  recognize  in  the  only  moderately  thickened  wall 
anv  evidence  of  carcinoma,  the  contents  liave  always 
been  hemorrhagic. 

In  making  the  diagnosis  of  a  cancer  cyst  from  the 
frozen  section  the  surgeon  must  remember  that  he  might 
remove  a  piece  from  the  non-cancerous  area.  In  anotli- 
er  possibility  it  might  be  difficult,  except  to  one  with 
considerable  experience,  to  differentiate  the  cancer  cyst 
from  certain  changes  in  the  wall  of  a  perfectly  benign 
cyst  which  will  be  discussed  later.  There  are  chiefly 
two — an  area  of  chronic  interstitial  mastitis  in  the  wall 
and  a  small  adenocystic  area  of  senile  parenchymatous 
hypertrophy."  I  will  discuss  this  more  in  detail  under 
simple  cysts. 

The  jioint  that  I  wish  to  illustrate  and  to  empha- 
size is  tliat  I  believe  that  tlie  dia.Ernosis  of  a  cancer  cyst 
can  be  made  with  greater  certainty  from  the  gross  ap- 
pearance of  the  contents  than  from  a  rapidly  frozen 
section  of  the  wall. 

The  most  recent  case  of  cancer  cyst  which  1  have  ob- 
served was  that  of  a  ]wtient  operated  on  before  the 
Clinical  Society  of  Surgery  at  its  recent  meeting  in 
Baltimore  (April.  1909).  I  did  not  feel  justified  in 
performing  the  r'ancer  operation  in  this  case.  The 
tumor,  of  two  weeks'  duration  in  a  woman  of  43.  was 
evidcntiv  a  cvst,  but  the  palpation  of  the  tissue  outside 
the  wall  of  the  cyst  made  iiic  feel  that  I  was  dealing 
witli  a  rare  cancer  cyst,  because  it  reminded  me  of  the 
first  cancer  cyst  which  I  had  observed  with  Dr.  Hal- 
sted.     In  exploring  this  eyst  no  change  whatever  "was 


found  in  the  fat;  the  exposed  cyst  wall,  before  it  was 
incised,  had  the  smoothness,  thinness  and  bluish  color 
of  a  benign  cyst.  But  when  I  opened  this  cyst  the 
non-hemorrhagic  contents  were  so  granular  that  I  was 
convinced  of  its  malignant  nature.  On  putting  my 
finger  into  the  cyst  I  could  feel  a  little  cancerous  nodule 
in  the  opposite  wall.  In  this  case  a  frozen  section  o{ 
the  wall  through  which  I  opened  the  cyst  would  havt 
shown  no  carcinoma.  To  get  a  piece  of  tissue  from 
the  part  of  the  wall  that  felt  carcinomatous  would  have 
been  difficult,  and  in  my  opinion  dangerous,  because  in 
cutting  through  at  this  point  one  would  have  opened 
into  the  space  between  the  breast  and  the  pectoral  mus- 
cle. The  complete  operation  for  carcinoma  was  there- 
fore performed  without  obtaining  a  piece  for  frozen 
section. 

BENIGN  SIMPLE  CYSTS 

The  cancer  cyst  must  be  dilTerentiated  from  the  be- 
nign simple  cyst,  and  this  differentiation  (to  repeat)  is 
of  great  importance,  because  for  the  benign  cyst  in  many 
cases  excision  of  the  cyst  alone  is  sufficient,  or.  at  the 
most,  excision  of  the  breast.  It  is  rather  interesting 
that  among  seven  of  the  cancer  cysts,  clinically  benign, 
in  five  the  disease  was  not  recognized  at  the  first  oper- 
ation and  the  cyst  only  was  removed.  On  the  other 
hand,  in  about  100  cases  of  simple  cyst  the  cancer  op- 
eration has  been  performed  in  Ki.  Sixteen  women, 
therefore,  were  unnecessarily  mutilated,  while  in  five 
among  the  cancer  cysts  the  iirobabilities  of  a  perma- 
nent ciu-e  were  very  much  reduced  by  an  operation  in 
two  stages.  In  fact,  only  one  of  these  five  patients  wna 
cured. 

I  have  discussed  elsewhere  with  considerable  detail 
a  disease  of  the  breast  which  I  have  called  senile  pa- 
renchymatous hypertrophy.  This  lesion  presents  itself 
in  two  forms:  with  one  or  more  cysts,  as  first  described 
by  Billroth  as  chronic  cystic  mastitis,  and  an  area  of 
hypertrophy  in  which  large  cysts  do  not  develop ;  this 
second  form  has  been  called  Schimmelbnsch's  or  Ke- 
clus's  disease.  I  have  ventured  to  designate  it  as  the 
adenocystic  type  of  the  aforesaid  hypertrophy. 

The  tvpe  in  which  one  or  more  cysts  develo])  must  be 
distinguished  from  the  cancer  cysts,  while  the  adeno- 
cystic type  must  be  differentiated  from  adenocarcinoma. 
This  latter  difl'erentiation  requires  gi'cater  experience, 
as  it  is  much  more  difficult  both  in  the  gross  and  frozen 
section. 

This  disease,  especially  the  tyj^e  in  which  cyst  forma- 
tions predominate,  is,  in  my  ex])erience,  a  distinctly  be- 
nign lesion.  Among  106  cases  of  which  I  have  records 
carcinoma  has  never  been  observed,  and  among  about 
500  carcinomas  of  the  breast  in  only  two  instances  have 
I  observed  cancer  and  a  simple  cyst  present  in  the 
same  breast.  Among  these  106  cases  in  two  instances 
I  liave  noted  carcinoma  in  the  opposite  breast. 

The  disease,  therefore,  can  and  should  be  treated 
conservatively  by  those  who  are  able,  with  absolute  cer- 
tainty, to  make  the  differential  diagnosis.  If  Ihe  sur- 
geon on  whom  the  responsil)ilit\  for  the  operation  rests 
has  any  doubt  I  would  distinctly  urge  that  the  cancer 
operation  be  performed. 

The  conclusion  that  this  hypertroiiliy  is  a  benign  le- 
sion i.s  based  on  the  following  observations: 

In  six  cases  no  operation  was  performed.  In  two 
there  was  but  a  single  palpable  tumor,  in  three  there 
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were  multiple  tumors  in  one  breast,  and  in  one  tliere 
were  multiple  tumors  in  both  breasts.  The.se  si.x  cases 
have  been  followed,  and  in  four,  in  which  more  than 
tliree  years  have  passed  since  the  examination,  the  tu- 
mors have  disappeared.  Tn  one  case  it  is  thirteen  years 
since  the  first  observation  of  the  patient. 

In  twenty-seven  cases  the  cyst  and  a  zone  of  breast 
tissue  were  removed.  In  all  but  three  there  was,  clin- 
icallv,  but  one  tumor,  and  this  single  tumor  was  ex- 
plored for  diagnosis.  In  three  cases  the  diagnosis  was 
rather  positive,  liecause  there  were  multiple  tumors  in 
both  breasts,  and  one  or  more  were  excised  because  of 
discomfort. 

In  the  three  patients  with  multiple  tumors  1  had  the 
opportunity  to  observe  the  ultimate  result.  One,  a  pa- 
tieni  of  my  own,  was  o]ierated  on  twelve  years  ago; 
within  three  years  the  shot-like  nodules  disappeared, 
and  they  have  not  returned.  In  the  second  case  it  is 
six  years  since  the  operation,  and  I  am  informed  that 
the  patient  has  had  no  further  trouble.  The  third  is  a 
recent  case. 

Among  the  twenty-four  patii'Uts  who  presented,  clin- 
ically, but  a  single  tumor  and  from  whom  at  operation 
only  tke  cyst  and  a  zone  of  breast  tissue  was  removed, 
there  has  developed  not  a  single  example  of  carcinoms, 
and  at  the  present  time  but  two  have  developed  other 
cysts.  Tiie  first  was  a  patient  of  my  own,  operated  on 
now  iiliMOst  ten  years  ago,  for  a  cyst  in  the  upper  and 
outer  i|uadrant  of  the  left  breast ;  five  years  later  she  re- 
turned with  a  similar  cyst  in  the  upper  and  inner  quad- 
rant of  the  same  breast;  the  cyst  was  removed.  To-day 
both  breasts  are  normal.  The  second  case  is  a  recent 
one,  and  I  have  Just  been  informed  that  a  tumor  has 
developed  in  the  other  breast. 

I  am  of  the  o]nnion  that  these  observations  over  a 
period  of  now  more  than  ten  years  in  carefully  studied 
cases  justify  the  conclusion  that  conservative  means  can 
be  employed  without  risk  for  benign  simple  cysts  of 
the  breast,  provided  the  surgeon  or  pathologist  is  able 
to  make  the  diagnosis  from  a  cancer  t-yst  at  the  ex- 
ploratory incision. 

In  studying  these  twenty-seven  ca.ses  in  which  the 
cyst  only  was  removed  I  find  that  in  every  instance  the 
contents  of  the  cyst  were  either  clear  or  slightly  cloudy 
serum — never  hemorrhagic,  granular  or  grumous. 

The  cyst  wall  has  always  been  smooth  and  not  thick. 
In  the  breast  tissue  surrounding  the  cyst  and  cut 
through  during  the  excision  of  the  cyst  dilated  ducts 
filled  with  grumous  pastille  material  have  been  found 
in  six  cases,  and  in  these,  in  addition,  there  have  been  a 
few  luinute  cysts  of  the  size  of  the  head  of  a  white  pin 
or  a  little  larger. 

Among  the  single  tumors  definite  areas  of  the  adeno- 
cystic  type  of  the  hypertrophy  have  been  present  in  but 
two  instances.  Wh.en  this  has  been  present  to  any  ex- 
tent it  has  been  my  rule  to  excise  the  breast.  Among 
the  three  cases  in  which  one  or  two  of  the  multiple 
tumors  were  removed,  this  adenoeystic  type  was  present 
in  two. 

The  observations  Just  discussed  demonstrate  that  for 
the  sim])le  cyst  situated  in  a  breast  in  which  the  senile 
parenchymatous  hypertrophy  has  not  reached  the  adeno- 
eystic type,  conservative  measures  are  Justifiable.  When 
the  adenoeystic  areas  are  present  to  considerable  extent, 
I  I  have  as  yet  no  evidence  to  offer  that  it  is  Justifinl)le 
not  to  remove  the  breast,  but  I  am  of  the  opinion  that 
further  observations  will  allow  us  to  select  cases  for 
conservative  treatment  even  in  this  group. 


In  the  remaining  cases  either  the  entire  breast  was 
removed  or  the  cancer  operation  performed.  These  cases, 
therefore,  allow  one  to  study  the  opposite  or  remaining 
breast  only,  but  can  not  be  used  as  evidence  for  or 
against  the  conservative  treatment  of  this  disease. 

In  this  group,  however,  we  are  brought  in  contact 
with  those  cases  in  which  the  diagnosis  of  carcinoma 
has  been  looketl  on  as  sufficiently  indefinite  to  Justify 
the  complete  operation  for  carcinoma. 

Among  50  cases  in  which  the  breast  contained  a  sim- 
j)le  cyst  the  cancer  operation  has  been  performed  13 
times,  that  is.  in  24  per  cent,  of  the  cases,  while  among 
]  5  eases  of  the  hypertrophy  without  cyst  formation  the 
cancer  operation  has  been  performed  5  times;  that  is, 
in  about  33  per  cent. 

Among  the  twelve  cases  of  cyst  treated  as  cancer,  in 
six  the  operation  was  performed  without  an  exploratory 
incision.  In  only  one  of  these  cases  was  there  a  definite 
clinical  sign  of  cancer.  This  was  a  patient  of  Finney, 
and  the  nipple  was  retracted.  In  the  other  five  cases  the 
palpation  of  the  tumor  gave  the  surgeon  the  impression 
that  it  was  carcinoma. 

It  requires  a  great  deal  of  experience  to  diagnose  can- 
cer of  the  breast  from  palpation  of  the  tumor  alone. 
When  this  sign  is  present  and  no  others,  I  am  of  the 
opinion  that  an  exploratory  incision  should  be  made. 
In  the  six  cases  in  \\hich  the  cancer  o]3eration  was  per- 
formed without  ctploratory  incision  there  would  have 
been  no  difficulty  in  making  the  diagnosis  of  a  benign 
simple  cyst  if  the  tumor  had  been  explored. 

Of  the  six  cases  which  were  explored,  in  one  there 
was  a  thick-walled  cyst;  in  another,  two  dilated  ducts 
from  which  pastille  contents  could  be  expressed,  and  in 
a  third  case  a  small  area  of  the  adenoeystic  type  of  the , 
hypertrophy  in  the  wall.  In  these  three  cases  the  gross 
appearance  and  the  frozen  section  would  give  rise  to 
some  difficulty,  but  I  believe  that  after  moderate  experi- 
ence such  cases  will  be  recognized.  The  mistake  has 
never  been  repeated  in  Dr.  Halsted's  clinic.  In  the  re- 
maining three  cases  there  was  no  reason  for  the  mis- 
taken diagnosis.  The  cysts  were  present  in  a  rather 
senile,  fibrous  breast.  These  patients  were  operated  on 
by  surgeons  who  had  had  very  little  experience,  and 
tiiev  deemed  it  wiser  to  perform  the  cancer  operation,  as 
they  were  in  doubt. 

I  have  gone  over  this  point  with  considerable  care 
and  before  writing  the  above  have  carefully  studied 
each  individual  case,  with  the  conclusion  that  the  dif- 
ferential diagnosis  between  a  cancer  cyst  and  a  sim|ilo 
cyst,  now  that  we  have  the  evidence  presented,  should 
not  be  a  difficult  one. 

Now,  when  we  come  to  differentiate  the  benign  adeno- 
eystic type  of  the  hypertrophy  from  adenocarcinoma, 
we  have  a  more  difficult  problem.  But  I  wish  to  empha- 
size this  point:  If  in  all  such  cases  the  treatment  is  for 
cancer,  there  would  be  relatively  but  a  few  patients  on 
whom  the  cancer  operation  would  lie  performed  uiiiuu- 
essarily.  But  in  the  larger  group,  tlie  cysts,  the  benign 
cysts  so  far  outnumber  the  cancer  cysts  that  it  is  dis- 
tinctly worth  while  educating  oneself  to  make  the  differ- 
ential diagnosis. 

In  the  senile  parenchymatous  hypertrophy  without  the 
large  cyst  formation,  which  is  also  known  as  Schimmel- 
busch's  disease,  and  which  difl'ers  from  the  cystic  ade- 
noma of  the  breast  only  in  the  fact  tbat  it  is  not  enca))- 
sulated,  the  differentiation  from  carcinoma,  clinically, 
in  the  gross,  and  in  the  frozen  section,  and  even  in  the 
better  stained  section,  may  be  very  difficult,  in  inverse 
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proportion  to  one's  experience.  I  have  examples  of  a 
mistaken  diagnosis  in  each  group.  Clinically,  it  may 
simulate  carcinoma,  because  the  zone  is  hard  and  nodu- 
lar; at  the  exploratory  incision  the  little  cysts  filled 
with  proliferating  epithelial  cells  in  a  comparativelv 
fair  amount  of  stroma  .•suggest  adenocarcinoma.  I  shall 
have  to  leave  to  a  larger  contribution  to  be  published 
later  the  details  of  this  differential  diagnosis.  It  can 
be  made  with  certainty  and  safety  to  the  patient. 

rAPILLOJIAT0U.S    CYSTS 

I  find  I  have  tissues  and  records  of  thirteen  cases  of 
malignant  papillary  cysts  and  twenty  cases  of  distinctly 
benign  cysts  containing  an  intracystic  papilloma.  The 
diagnosis  in  the  malignant  intracystic  papilloma  could 
be  made  in  all  but  three  eases  clinically.  In  many  of 
these  ca-ses  there  was  a  long  history  of  tumor  and  of 
discharge  of  blood  from  the  nipple,  but  this  was  not 
present  in  all  the  cases. 

The  clinical  diagnosis  could  be  made  from  the  retrac- 
tion of  the  nipple  or  some  involvement  of  the  skin.  For 
this  reason  an  exploratory  incision  was  not  necessary. 
But  the  examination  of  these  breasts  after  the  operation 
revealed  a  pathologic  picture  entirely  different  from  the 
benign  cyst.  There  was  no  longer  a  papilloma  in  the 
wall,  but  a  soft  fungous  growth,  like  a  medullary  carci- 
noma. One  could  distinguish,  then,  the  malignant  papil- 
loma from  the  benign  without  difficulty.  Xone  of  these 
cysts  contained  pure  blood,  but  a  grmnous,  granular 
materia],  sometimes  hemorrhagic. 

In  three  cases  the  cysts  were  clinically  benign,  but  on 
account  of  the  character  of  the  contents  of  the  cysts 
and  the  appearance  of  the  tumor  projecting  from  the 
wall  a  diagnosis  of  a  malignant  cyst  could  easily  be 
made.  In  this  group  of  thirteen. cases  there  was  but  a 
single  mistake  made,  but  in  this — an  outside  case — the 
breast  had  been  removed.  If  the  surgeon  had  made  an 
exploratory  incision  there  would  have  been  no  ditficultv 
whatever  in  making  the  diagnosis.  In  this  case  there 
was  a  local  recurrence  eleven  months  after  the  removal 
of  the  breast. 

Among  the  twenty  benign  cases,  in  six — about  30  per 
cent. — the  tmnor  was  treated  on  the  diagnosis  of  carci- 
noma. In  four  of  these  cases  an  infection  of  the  benign 
cyst  produced  changes  in  the  skin  so  closely  suggesting 
a  malignant  cyst  that  the  operation  for  carcinoma  was 
jierformed  without  an  exploratory  incision;  one  of  these 
was  a  case  of  my  own.  In  the  remaining  two  cases  the 
surgeon  at  the  ex])loratory  incision,  in  addition  to  a 
papillomatous  cyst,  found,  in  the  wall  of  this  cyst,  a 
small  area  of  senile  parenchymatous  hypertrophy,  and 
interjircted  it  as  carcinoma.  That  is,  we  have  the  same 
difficulty  here  as  was  experienced  in  the  simple  cysts 
with  a  similar  minute  cystic  area  in  the  wall. 

In  all  of  these  cases  of  benign  papillomatous  cy.sts  the 
contents  of  the  cyst  have  been  clear  or  hemorrhagic, 
never  grumous  or  granular.  The  typical  appearance  of 
the  benign  papilloma  (that  of  a  raspberry  or  straw- 
berry) was  preserved ;  now  and  then  the  papilloma  filled 
the  entire  cyst.  That  wc  were  correct  in  our  diagnoses 
in  this  group  is  confirmed  by  the  study  of  the  ultimate 
results.  Every  patient  is  apparently  well  to-day.  The 
glands  in  the  six  cases  in  which  the  cancer  operation 
was  performed  showed  no  metastases.  In  three  cases 
only  the  tumor  was  removed;  in  the  remaining — not 
treated  as  carcinoma — the  breast.  None  of  the  cases 
were  bilateral.  The  age  of  the  onset  varied  from  thirty 
to  sixty-four;  the  duration   of   the  tumor   from   three 


weeks  to  fifteen  years.  In  over  to  per  cent,  of  the  cases 
there  was  discharge  from  the  ni]iple,  usually  hemor- 
rhagic.   In  one  the  cyst  involved  a  male  breast.^ 

I  trust  that  I  have  shown  by  this  summary  of  cysts 
of  the  breast  that  the  correct  diagTiosis  in  the  early  cases 
must  rest  on  the  gross  and  microscopic  pathology.  If 
patients  seek  the  advice  of  surgeons  earlier,  the  surjreon 
will  less  frequently  be  able  to  use  his  art  of  clinical 
diagnosis,  but  must  employ  his  own  pathologic  diagnos- 
tic abilities,  and.  if  this  is  not  at  hand,  he  will  require 
the  services  of  the  pathologist  of  his  clinic. 

n04  North  Cliarles  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  C.  McCaety,  Rochester,  Minn:  There  are 
type?  of  malignancy  in  jiapillarv  cysts  of  the  hreast,  i.  (.. 
malignant  change  in  the  epithelium  of  the  papillomata  and 
change  in  the  breast  tissue  sunoumling  the  cyst.  These  per- 
versions in  the  cells  may  be  best  discovered  and  studied  at  the 
time  of  operation  by  making  frozen  sections  and  staining  tliem 
with  Unna's  polychrome  methylene  blue.  Such  sections  can  be 
made  in  from  fifty  seconds  to  two  minutes,  and  are  not  only 
as  good  as  paraffin  and  celloidin  sections,  but  are  better  and 
more  accurate,  and  may  be  photographed  with  better  results. 
The  importance  of  such  early  diagnosis  may  be  seen  from  the 
fact  that  about  SO  per  cent  of  the  tmnors  of  the  breast  are 
malignant  and  experience  has  taught  us  that  about  half  of  the 
remaining  zO  per  cent  would  become  milignant  if  left  alone. 
The  standard  usually  taken  by  pathologists  that  the  cells  must 
dip  beneath  the  basement  membrane  licfore  being  considered 
malignant  is.  in  my  opinion,  too  conservative.  This  has  been 
especially  true  in  papillary  growths  of  the  bladder,  specimens 
of  which  removed  through  the  cystoscope  have  been  reported 
malignant  purely  on  cell  studies.  These  specimens  were  proved 
to  be  malignant  after  resection  by  the  fact  that  the  cells  in 
the  base  had  dipped  below   the  basement   membrane. 

Dr.  Hexrt  S.  Wieder.  Philadelphia:  I  am  in  the  habit  of 
considering  the  whole  condition  of  cystic  disease  of  the  brea.st 
as  only  a  part  of  general  involution.  In  my  experience  it  seems 
that  the  cystic  variety  is  not  so  common  as  the  more  important 
pro!iferati\e  variety  in  which,  according  to  Dr.  Warren,  is  more 
frequently  fcmnd  carcinomatous  change.  Tn  the  true  cystic 
variety  one  rarely  finds  carcinoma  associated,  hut  one  does  find 
it  in  a  high  percentage  of  cases  of  the  proliferative  type.  I 
believe  that  a  careful  study  of  this  di.sease  is  the  secret  of 
early  diagnosis  of  carcinoma.  All  cases  should  be  studied  thor- 
oughly to  discover  whether  they  have  undei'gone  adenomatous 
involution  and  whether  this  is  associated  with  carcinoma. 

Dr.  J.  C.  Bloodoood,  Baltimore:  Most  of  these  photoniioro- 
graphs  were  taken  from  frozen  sections.  It  is  to  lie  remem- 
bered that  in  the  beginning  my  training  Avas  distinctly  that  of 
a  surgeon  and  that  I  attempted  to  educate  myself  to  recognize 
disease  in  the  gross.  The  opportunities  for  this  were  first  af- 
forded by  the  great  number  of  tumors  which  came  to  the  clinic 
in  which  there  was  no  difliculty  in  making  a  clinical  diagnosis. 
In  those  earlier  days  we  did  not  often  see  carcinoma  and  other 
malignant  tumors  of  the  breast  and  elsewhere  in  that  period  in 
which  a  clinical  diagnosis  could  not  be  made;  but  when  this 
did  happen,  it  was  found  that  the  disease  exposed  at  the  ex- 
ploratory incision  during  the  operation  did  not  differ  at  all 
from  the  many  that  had  been  studied  carefully  in  the  laboratory 
after  operation.  I  would  like  to  state  here  that  I  found  Dr. 
Halsted  using  this  method  of  diagnosis  when  I  came  to  his 
clinic  in  1892.  Practically,  we  never  depend  on  frozen  sections. 
During  the  past  five  or  six  years  we  have  been  making  frozen 
sections  in  order  to  show  the  students  within  a  few  minutes  the 
relation  between  the  gross  and  microscopic  picture.  Dr.  I.nm- 
bert  has  developed  the  lechnic  of  frozen  secti<ms  to  such  a  point 
that  for  jiractical  pur])oses  they  are  almost  as  good  as  more 
carefully  piepared  sections.  But  the  frozen  section  made  within 
a  few  minutes  is  never  quite  so  idear  as  one  made  from  tissues 
which  have  been  hardened  in  formalin. 

3.   Peck:  Ann.  of  Snrjr.,   Spptemher.   1003.  xxxvili.  4.10. 
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I  am  aware  that  few  surgeons  or  pathologists  will  agree  with 
ine  that  it  is  easier  to  make  the  diagnosis  from  the  gross  ap- 
pearance. 1  will  admit,  however,  that  the  two  together  are 
better  than  either,  but  if  one  must  depend  on  only  one  of  the 
two,  with  my  training.  I  should  prefer  the  gross.  My  histo- 
logic conception  of  malignant  disease,  for  example,  carcinoma, 
is  based  on  a  long  observation  of  the  combination  of  the  clinical, 
gross  and  microscopic  appearances.  Up  to  the  present,  for 
every  histologic  picture  that  has  been  considered  malignant  I 
have  observed  at  least  one  example  of  metastasis  and  death 
from  cancer.  And  for  every  picture  considered  benign,  further 
clinical  observation  has  confirmed  the  diagnosis.  Dr.  Welch 
has  often  remarked  to  me  that  the  surgeon  who  studies  his 
cases  pathologically  and  keeps  track  of  the  ultimate  results 
has  a  much  better  opportunity  to  become  conversant  with  the 
relative  grades  of  malignancy,  for  the  pathologist  seldom  has 
an  opportunity  to  keep  track  of  the  ultimate  results. 


was  not  made,  all  gave  a  positive  tuberculin  reaction. 
The  pulmonary  case  failing  to  give  the  reversed  hemoly- 
sis was  that  of  a  patient  TO  years  of  age.  The  clinical 
diagnosis  was  carcinoma  of  the  stomach,  and  a  gastro- 
enterostomy was  performed.  The  case  came  to  autopsy 
one  week  later,  when  duodenal  ulcer  was  found.  Old 
tuberculous  cavities  the  size  of  a  goose-egg  and  caseous 
nodules  were  present  in  the  lungs. 


TABLE    1.— TUBERCULOUS    CASES 
Reversed 
No.  Cases. 


Character  of  Cases. 
Tuberculous  knee 
Tuberculous  hip 
Tuberculous  spine,  advanced 
Tuberculous  lungs,    advanced 
Tuberculous  peritonitis 
Tuberculosis  of    bladder 
Tul.icrculosis  of  band 
Tuberculosis,  glandular  or 

pulmonary,    slight     or    no 

clinical  symptoms 


30 


Reaction. 
1 

i' 

1 

4 


Negative 
Reaction. 
1 
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HE.AIOLYSIS   IN   THE   DIAOXOSIS   OF   MALIG- 
NANT NEOPLASMS* 
0.  P.  JOHNSTONE.  M.D..  axd  C.  H.  CAN^NING,  M.D. 

PITTSBURG,   PA. 

The  importance  of  the  early  diagnosis  of  malignant 
neoplasms  and  tuberculosis  seems  a  sufficient  reason  for 
reporting  the  observations  in  the  following  cases. 

The  aim  has  been  to  study  the  reaction  in  as  wide  a 
series  of  various  conditions  and  diseases  as  possible,  and 
thus  to  throw  as  much  light  as  possible  on  the  value  of 
the  reaction  from  a  diagnostic  standpoint  rather  than 
merely  to  duplicate  the  work  already  done  with  refer- 
ence to  carcinoma  and  tuberculosis. 

With  reference  to  the  reversed  hemolysis  in  tubercu- 
losis, the  aim  has  been  to  study  the  reaction  in  early 
cases,  and  in  those  with  small  localized  or  latent  lesions 
with  slight  or  no  positive  clinical  symptoms  or  signs, 
but  giving  a  positive  tuberculin  reaction. 

Table  1  is  a  list  of  the  findings  in  such  tuberculous 
cases  studied,  the  hemolytic  reaction  being  negative  in 
the  large  proportion  in  which  the  lesions  were  latent  or 
small  in  extent  with  no  definite  clinical  symptoms,  and 
reversed  when  the  lesion  was  extensive  or  decidedly 
acti\e  in  character. 

One  such  ca.se.  that  of  a  patient  with  apparent  in- 
volvement of  the  mediastinal  glands  l)ut  with  no  defi- 
nite symptoms  other  than  an  occasional  temperature  of 
0.5  degrees  at  times,  was  studied  both  before  and  during 
tuberculin  treatment.  Before  treatment  there  was  a 
tendency  toward  an  unstable  condition  of  the  red  cor- 
puscles with  reference  to  normal  serums,  but  not  suffi- 
cient to  produce  a  typical  reversed  reaction  in  any  ex- 
amination, a  number  of  examinations  being  made  both 
before  and  during  the  treatment.  After  tliree  or  four 
weeks'  treatment  with  increasing  doses  of  tuberculin,  the 
corpuscles  become  more  stable,  and  in  all  subsequent  e.x- 
aminations  reacted  exactly  as  normal  corpuscles.  No 
patients  giving  a  typical  reversed  reaction  were  treated 
with  tuberculin  and  the  blood  examined  subsequently, 
so  this  single  case  may  or  may  not  be  significant,  but 
the  behavior  of  the  corpuscles  toward  normal  serums 
after  the  treatment  was  well  under  way  was  certainly 
very  suggestive. 

Thus  only  the  advanced  or  decidedly  active  cases  gave 
leversed  hemolysis,  the  others  being  negative.  With  the 
exception  of  the  two  pulmonary  cases  and  the  case  of 
tuberculosis  of  the  hand,  in  which  the  tuberculin  test 

•  Read  In  the  Section  on  I'atbnlogy  and  Physiology  of  the 
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The  degree  of  hemolysis  occurring  varied  consider- 
ably in  diiferent  cases,  being  more  marked  as  a  rule  in 
the  larger  and  softer  tumors  and  those  showing  consid- 
erable necrosis,  and  less  in  the  smaller  and  harder  varie- 
ties. Several  of  the  cases  above  classified  as  negative 
showed  slight  hemolysis  late;  i.  e.,  after  forty-eight  to 
seventy-two  hours.  The  two  cases  of  carcinoma  of  the 
rectum  giving  a  negative  reaction  were  not  examined 
microscopically,  so  the  clinical  diagnosis  was  not  veri- 
fied in  these  two. 

TABLE  2.— CARCINOMA  CASES 

Character  of  Cases. 
Car-inoma  of   stomach 
Carcinoma  of  breast 
Carcinoma  of   uterus 
Carcinoma  of  rectum 
Carcinoma,    others 

The  hemolysis  was  not  as  marked  in  the  cases  of 
sarcoma  studied  as  in  many  of  the  carcinoma  cases,  but 
with  the  exception  of  Case  6  all  were  of  small  or  mod- 
erate size.  One  other  patient  was  operated  on  and 
Coley's  fluid  given  for  three  months  following  the  oper- 
ation. Six  months  after  the  operation  the  blood  was 
examined,  the  reaction  being  net;ative.  There  has  been 
no  recurrence,  one  year  after  operation.  Patient  1  was 
examined  several  times  during  the  use  of  Coley's  fluid, 
the   reaction  being  marked  at  first  and  becoming  less 


No.  Cases. 

Positive 
Reaction. 

Negative 
Reaction. 

16 

11 

7 

3 

6 

15 
9 
6 

1 
6 

1 
2 
1 
2 
0 

No.  of 
case. 

1 
2 
3 
4 

.5 
6 


TABLE  3.— SARCO.MA  CASES 

Character    of    Cases.  Reaction. 

Sarcoma   of  skin  ;   incompletely   removed  pos. 

Osteosarcoma  of  knee  pos.  si. 

Spindle-celled  sarcoma  :   ankle  ;   small  pos.  si. 

Spindle-celled  sarcoma ;  neck  and  axilla  ;  half- 
orange  size  pos. 

Giant-celled  sarcoma  of  knee;  small  pos.  si. 

Spindle-celled    sarcoma ;    abdominal     cavity ;  large 

mass  pos- 

Small    round-celled   sarcoma  ;    neck  ;    small  pos. 

Osteosarcoma  ;  thigh  ;  removed  ;  metastasis  in  lung     pos.  si. 

Small   round-celled  sarcoma;  groin;   small  pos. 


pronounced  with  each  following  examination.  Coley's 
fluid  was  given  daily  for  about  seven  months,  then 
twice  a  week,  and  again  given  daily  for  two  weeks 
prior  to  the  final  examination.  This  final  examination 
showed  but  a  faint  trace  of  heiuolysis.  The  hemolysis 
in  the  other  cases  of  sarcoma  treated  with  Coley's  fluid 
appeared  to  increase  slightly  with  the  use  of  the  mixed 
vaccine,  the  examination  in  these  cases  l)eing  made  in 
the  early  weeks  of  the  vaccine  treatment. 

Two  cases  of  endothelioma  wci't  examined,  hemoh-sis 
occurring  in  each.  One  was  an  endothelioma  of  the 
meninges,  the  other  of  the  peritoneal  cavity. 

No  benign  tumors  showed  hemolysis. 
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Extracts  of  the  tumor  tissue  in  normal  salt  solution 
failed  to  hemolyze  in  a  few  cases  of  carcinoma,  but  tho 
hemolysis  was  somewhat  more  constant  -nitli  the  ex- 
tracts than  with  the  ])atients"  serums. 

The  hemolytic  test  was  not  atl'ected  in  anv  way  by 
vaccine  treatment  in  the  few  cases  studied,  except  pos- 
sibly by  tuberculin  and  Coley's  fluid,  as  mentioned. 

Table  -i  shows  the  results  of  the  hemolysis  test  in  a 
variety  of  conditions,  with  the  number  of  each: 

TABLE   4.— HE.MOLYSIS    TEST    IN    VARIOUS   CONDITIONS 

Positive  Negative 

Character  of  Cases.              No,  Cases.          Reaction.  Reaction. 

Carcinoma    42  36  6 

Carcinoma   removed      \i  0  2 

Saicoma    9  9  0 

Sai'coma    removed     1  0  1 

Endothelioma     2  2  0 

Benign    tumors    14  0  14 

Tuberculosis*      43  .  .  36 

Septic    infections    35  3  32 

Typhoid    fever     22  7  15 

Lobar    pEeumonia     6  3  3 

Acute   articular    rheumatism     ...      1  0  1 

Tonsillitis     1  0  1 

Elephantiasis    of    leg    1  0  1 

Benign    stricture   of   rectum    ....  1  0  1 

Duodenal    ulcer    1  0  1 

Cholecystitis     2  0  2 

Cholelithiasis    3  .0  3 

Actinomycosis    3  0  3 

Uremia    1  O  1 

Diabetes   mellitus    1  0  1 

Grave  anemia,    secondary    ,1  0  1 

Pernicious   anemia    2  0  2 

Exophthalmic   goiter    1  0  1 

Streptococcus    vaccine    5  0  5 

Staphylococcus    vaccine     2  0  2 

Mixed       vaccine       (strept.       and 

staph.)     2  0  2 

Pasteur   vaccine    6  0  6 

Tuberculin     1  0  1 

Colev's    fluid    4  4  0 

X-ray     1  0  1 

Normal    85  4  81 

*  Seven    reversed    reactions. 

The  normal  cases  showing  hemolysis  were  all  rc- 
e.xamined  within  a  day  or  two,  and  no  liemolysis  oc- 
curred a  second  time  in  any  of  the  four,  as  was  true  in 
subsequent  examinations  in  these  cases,  indicating  that 
the  positive  reaction  was  due  either  to  some  error  in 
technic  or  to  a  temporary  condition  of  the  serums  of 
those  individuals.  In  many  of  the  malignant  cases  two 
or  more  examinations  were  made,  and  in  every  case 
showing  hemolysis  the  reaction  was  constant.  The 
typhoid  fever  cases  showing  hem.olysis  were  with  one  ex- 
ception all  in  the  fourth  or  fifth  week  of  the  disease, 
hemolysis  in  the  one  exception  occurring  during  the 
second  week. 

The  technic  has  not  been  materially  modified  from 
that  used  by  Dr.  Crile  in  his  work.  A  few  minor  varia- 
tions have  facilitated  the  work  somewhat.  Placing  the 
tubes  upright  for  the  clotting  of  the  blood  and  obtain- 
ing clear  serums  has  given  better  results  in  our  hands 
than  slanting  the  tubes.  Corpuscles  must  be  thoroughly 
washed,  otherwise  in  hemolytic  cases  enough  serum 
may  be  left  to  cause  hemolysis  of  those  corpuscles  when 
added  to  normal  serums,  thus  giving  both  a  direct  and 
reversed  hemolysis  and  tending  to  confusion.  The  great- 
est care  must  be  used  in  the  preparation  of  all  appara- 
tus and  solutions;  otherwise  the  results  can  not  be  re- 
lied on. 

coNCi.rsioxs 

1.  The  hemolysis  reaction  appears  to  be  of  decided 
value  in  the  diagnosis  of  malignant  neoplasms,  Nega- 
tive results  do  not  rule  out  malignancy,  but  speak 
strongly  against  it. 

2.  The  reversed  hemolysis  appears  to  offer  vahuililo 
information  with  regard  to  the  extent  and  activity  of 
the  tuberculous  lesion. 

3.  Several  examinations  shouKl  be  made  in  doubtful 
cases. 


4.  The  reaction  does  not  appear  to  occur  in  other 
conditions  that  would  lessen  its  \alue  in  the  diagnosis 
of  malionancy. 


ABSTRACT  OF  DISCUSSION 
Dr.  W.  -J.  Butler.  Chicago:  I  wisli  to  refer  to  the  great  dif- 
ference in  the  conclusions  drawn  by  diflerent  experiments  from 
practically  the  same  lesiilts.  With  Dr.  Mefford  I  e.xamined  a 
considerable  number  of  cases  to  see  what  there  was  of  value 
in  the  test.  This  work  dates  back  to  Jlaiagliano,  who.  in 
1892.  called  attention  to  the  fact  that  the  blood  serum  of 
patients  suffering  from  various  diseases  frequently  hemolyzed 
the  corpuscles  of  normal  individuals,  and  also  those  of  other 
patients.  We  examined  a  number  of  cases,  on  which  we  have 
reported,  made  up  of  carcinoma,  tuberculosis,  typhoid  fever, 
malaria,  etc.  Among  the  cancer  cases,  mostly  of  the  stomach, 
uterus  and  breast,  of  which  there  were  22,  13  showed  an 
hemolytic  effect  on  the  corpuscles  that  were  used — a  reaction 
in  .50  per  cent.  Some  of  these  hemolyzed  the  corpuscles  of 
other  cancer  patients.  In  the  tuberculosis  cases.  3  of  8  cases 
showed  the  hemolytic  reaction.  One  hemolyzed  the  corpuscles 
in  another  case  of  tuberculosis.  I  have  never  seen  this  reverse 
hemolysis,  if  I  understand  it  correctly.  As  I  understand  it,  it 
is  the  hemolytic  effect  of  normal  sera  on  the  corpuscles  of  a 
tuberculous  patient.  Possibly  the  reason  I  have  not  seen  it  is 
because  a  comparatively  small  number  of  cases  of  tuberculosis 
were  examined.  All  the  patients  were  in  the  advanced  stages 
of  the  disease.  I  can  not  attribute  the  failure  to  see  it  to  de- 
fects in  technic.  On  the  contrary,  I  would  regard  failure  to 
get  it  the  best  evidence  of  good  technic.     Of  5  typhoid  cases, 

2  gave  a  strong  hemolytic  reaction.  There  were  5  cases  of 
pneumonia  examined,  2  of  which  gave  a  strong  isolytic  reac- 
tion. In  2  cases  of  gastric  ulcer,  1  of  pernicious  anemia,  1  o£ 
salpingitis,  etc..  isohemolysis  occurred.  I  noticed  that  in  nearly 
all  instances  in  which  isohemolysis  was  observed  we  got  iso- 
agglutination.  There  seems  to  be  some  relation  between  these 
plienomena.  In  only  3  among  the  cases  that  we  examined  did 
we  get  an  isohemolytic  action  without  isoagglutination.  For 
these  reasons,  the  results  given  by  investigators  differ  widely. 
If  you  do  not  happen  to  have  corpuscles  of  an  individual  that 
will  be  agglutinated  by  the  sera  you  are  testing,  you  will 
usually  get  a  negative  reaction.  Individuals  are  divided  info 
three  groups,  according  to  the  agglutinating  effect  of  their 
seriuns  on  the  corpuscles  of  others.  The  serum  of  one  belong- 
ing to  Group  1  will  agglutinate  the  corpuscles  of  Groups  2  and 
3.    Group  2  will  agglutinate  Group  3,  but  not  Group  1.    Group 

3  will  ag.alutinate  Grotip  2  and  may  agglutinate  cor- 
puscles of  Group  3.  If  you  happen  to  have  an  individual  of 
(iroup  3  whose  corpuscles  are  agglutinated  by  Group  1  and 
Group  2,  you  will  invariably  get  a  positive  hemolytic  reaction 
with  the  serum  of  individuals  sutl'ering  from  various  diseases, 
whether  tuberculosis,  malaria,  pneumonia,  cancer,  etc.  I  re- 
gard the  reaction  as  absolutely  valueless  from  a  diagnostic 
standpoint. 

Dii.  Fr.\nk  Smithies,  Ann  Arbor,  ilich.:  Jly  work  has  not 
been  so  extensive  as  that  of  Drs.  Johnstone  and  Canning:  I 
have  not  had  an  opportunity  to  take  up  so  large  a  number  of 
cases,  nor  to  test  some  of  the  various  phases  of  the  technic. 
In  all,  I  have  examined  9.i  cases  as  to  the  presence  of  hemoly- 
sis in  various  diseases,  especially  cancer  and  tuberculosis.  Of 
these.  14  cases  were  carcinoma,  they  proved  to  be  so  micro- 
scopically, by  section;  58  per  cent,  gave  a  positive  reaction; 
that  is,  there  was  hemolysis.  Of  these,  the  early  cases  were 
not  uniformly  positive.  The  late-stage  cases  were  more 
nearly  so,  but  there  were  some  cases  that  did  not  give  the 
reaction.  Of  3.5  patients  with  diseases  other  than  cancer  or 
tuberculosis,  6.5  per  cent,  were  negative.  I  had  positive  re- 
actions in  some  of  the  anemias — 2  cases  of  pernicious  anemia, 
1  case  of  Bright's  disease,  several  cases  of  scarlet  fever,  and  2 
cases  of  pleurisy:  also  in  2  patients  who  had  been  receiving 
the  Pasteur  treatment  for  hydrophobia.  Nineteen  patients 
with  tuberculosis  in  all  stages  of  the  disease,  were  examined; 
and  in  only  2  did  I  succeed  in  getting  the  so-called  reverse 
hemolysis.  I  might  say,  also,  that  in  these  2  cases  I  was  not 
quite  sure  that  more  experienced  men  than  myself  would  have 
called    it    reverse    hemolvsis.     These   2   eases    were    late-stage 
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patients.  In  both  there  was  abundant  sputum  and  small 
cavities  in  the  lung?.  Of  28  clinicallv  normal  individuals,  one 
presented  characteristically  typical  hemolysis.  The  reason  for 
this  I  can  not  explain.  It  may  have  been  due  to  my  inex- 
perience with  the  reaction.  In  the  paper  on  the  action  of 
crotalus  venom,  read  in  this  Section,  the  statement  was  made 
that  citrated  corpuscles  are  less  subject  to  hemolysis  than 
those  which  are  defibrinated  by  means  of  glass  beads.  I  foimd 
this  to  be  so,  but  my  observation  did  not  extend  over  many 
cases.  Heated  serum,  in  my  experience,  did  not  give  the 
hemolysis.  I  believe  that  while  a  positive  reaction  is  of 
great  interest,  I  would  not  wish  to  take  the  serum  test  in 
itself  as  constituting  final  evidence.  I  think  that  there  are 
many  cases  of  carcinoma  that  do  give  this  reaction,  but  these 
could  quite  as  well  be  diagnosed  by  other  clinical  means.  Pos- 
sibly a  longer  series  of  cases  will  alter  my  opinion. 

De.  H.  Xoguchi,  Xew  York  City:  Has  any  study  been  made 
to  determine  if  heterohemolysins  are  also  increased  in  the 
serum  of  persons  afflicted  with  malignant  tumors?  It  would  be 
of  theoretical  interest  to  investigate  whether  isohemolysin 
makes  its  appearance  without  being  accompanied  by  an  in- 
crease in  the  content  of  heterohemolysins.  What  effect  will 
isnhemolytic  serum  have  on  corpuscles  of  anthropoid  apes? 

Db.  H.  G.  Schleiteb,  Pittsburg,  Pa.:  In  a  series  of  exam- 
inations for  hemolysis  on  -50  patients,  20  of  which  were  sub- 
ject to  malignant  disease.  I  obtained  positive  results  in  15,  or 
75  per  cent.  Two  of  the  negative  cases  were  epitheliomata  of 
superficial  structures:  the  3  remaining  negative  ones  were 
well  established  cases  of  uterine  carcinoma,  confirmed  at 
operation  or  by  microscopic  section.  It  has  been  my  experi- 
ence also  that  syphilitic  cases  tend  to  show  rather  uniformly 
a  reversed  hemolysis.  This,  together  with  the  fact  that 
various  other  pathologic  conditions  have,  in  the  hands  of 
different  workers,  exhibited  a  positive  reaction,  would  seem  to 
indicate  that  with  the  principles  hitherto  employed,  there  are 
so  many  confusing  factors  as  to  make  necessary  a  consider- 
able amount  of  further  study  before  allowing  this  reaction 
anything  like  a  specific  diagnostic  value — despite  the  fact  that 
it  would  seem  to  have  a  confirmatorj'  value  in  instances  of 
malignant  disease  in  the  presence  of  positive  clinical  data. 
.  Db.  0.  P.  •JoHS^SToxE.  Pittsburg,  Pa.:  Regarding  the  ag- 
glutination of  the  corpuscles  and  its  relation  to  hemolysis.  I 
have  noticed  agglutination  in  many  of  these  cases,  but  have 
not  observed  any  definite  relationship  between  it  and  hemo- 
lysis. Many  cases  showed  agglutination  \vith  no  trace  of 
hemolysis:  others  showed  decided  hemolysis  with  no  ag- 
glutination. In  defibrinating  the  blood  I  have  ceased  using 
the  glass  beads.  Quite  as  gond  results  are  obtained  by 
simply  shaking  the  tube  containing  the  blood,  without  the 
beads,  and  with  less  tendency  to  break  the  corpuscles  or  test 
tube.  I  have  not  had  the  opportunity  to  study  the  reaction 
in  many  cases  of  syphilis.  I  have  had  a  few  cases  of  tertiary 
syphilis  in  which  the  reaction  was  negative. 

Regarding  irregular  hemolysis  in  cases  not  malignant  and  in 
normal  individuals.  I  would  say  that  from  my  experience  it 
seems  to  be  due  more  often  if  not  always,  to  some  error  in 
technic.  We  have  a  good  many  points  for  errors  to  creep  in, 
in  performing  the  test,  and  must  keep  our  eyes  on  all  of  them 
all  the  time — the  test  tubes,  syringe,  pipettes,  salt  solutinn, 
receptacles  for  the  salt  solution,  the  small  tubes  in  which  the 
test  is  finally  set  up.  etc.  These  afford  many  chances  for  the 
introduction  of  some  factor  causing  hemolysis,  in  some  of  the 
tubes  and  not  others,  or  in  all  the  tubes.  Before  we  condemn 
hemolysis  as  being  valueless  because  of  irregular  resxilts  we 
should  check  up  carefully  every  point  in  technic.  With  cau- 
tion and  good  technic.  I  feel  that  the  test  affords  much  val- 
uable information  in  malignant  conditions  and  tuberculosis.  I 
would  not  advocate  it.  however,  as  a  final  and  positive  single 
teat  in  either  condition,  but  as  one  link  in  the  chain  of  evi- 
dence.   We  must  remember  that  a  negative  test  does  not  mean 

le  absence  of  carcinoma  or  malignancy,  but  rather  that  it 
speaks  against  such  a  condition,  about  13  per  cent,  of  such 
cases,  however,  falling  to  give  the  reaction.  I  have  not  studied 
many  cases  of  epithelioma  of  the  skin.  I  suspect  that  here  the 
percentage  of  negative  results  of  the  test  will  be  larger  than 
in  the  malignant  cases  studied  in  this  series. 


Clinical  Notes 


COXGEXITAL  ABSENCE  OF  OXE  KIDXEY 

REPORT  Of  A  CASE  * 

FRANCIS  R.  HAGXER,  II.D. 

Professor  of  Genitourinary  Surgery  in  George  Washington 

University. 

WASHI>"GTO>' 

Patient. — Mrs.  H..  40  years  of  age,  was  referred  to  me  by 
Dr.  Gerry  Morgan  on  Oct.  27,  1907.  Family  history  was  nega- 
tive save  that  a  sister  died  from  pulmonary  tuberculosis. 

Previous  History. — Patient  suffered  from  diarrhea  for 
thirty  years;  occasionally  she  had  from  eight  to  twelve  evacu- 
ations daily.  She  was  the  mother  of  two  children.  The  first 
labor  was  instrumental :  the  second  was  normal ;  there  were 
no  uremic  symptoms  either  time.  She  had  leucorrhea  inter- 
mittently. In  1901  patient  had  excrutiating  pain  extending 
to  the  groin  on  the  left  sic'e.  This  was  followed  by  the  passage 
of  fifty-three  stones  via  urethra.  There  was  no  blood  passed 
at  this  time.  For  the  succeeding  two  years  she  was  practically 
free  from  symptoms:  then  she  began  to  have  attacks  of  pain 
similar  to  those  experienced  at  the  time  the  calculi  were 
passed.  Xo  calculi  were  passed,  however,  nor  were  any  passed 
since  those  referred  to.  In  1904  an  ovary  was  removed:  it 
was  reported  to  me  for  an  inflammatory  condition.  About 
March  4.  1907.  the  attacks  of  renal  colic  began  to  be  more 
frequent;  following  each,  large  quantities  of  pus  appeared  in 
the  urine,  but  no  calculi  were  passed.  In  June,  1907,  the  pa- 
tient experienced  the  most  severe  attack  of  pain,  sharp,  shoot- 
ing and  knife-like  in  character;  this  lasted  for  twenty-four 
hours,  although  the  patient  was  given  three  grains  of  mor- 
phin.  The  attacks  increased  in  frequency  and  severity.  .Just 
prior  to  her  visit  to  me  she  suffered  also  from  inability  to  void 
urine  and  on  catheterization  no  urine  was  obtained.  The  first 
uriue  passed  after  these  attacks  referred  to  was  very  cloudy; 
urination  occurred  at  intervals  of  fifteen  to  thirty  minutes, 
and  was  accompanied  by  marked  burning,  but  with  no  sudden 
stoppage  of  the  stream.  Every  micturition  was  more  or  less 
painful  and  the  patient  was  up  from  three  to  eight  times 
nightly  to  urinate. 

Examination. — The  patient  was  a  very  stout  woman  weigh- 
ing about  225  pounds:  anemic  and  had  every  appearance  of  ill- 
ness. She  was  so  fleshy  and  so  nervous  that  nothing  could  be 
learned  by  abdominal  palpation.  The  examination  of  the 
uriue  showed  a  large  amount  of  pus.  a  specific  gravity  of  1016, 
an  acid  reaction,  a  slight  amount  of  albumin  and  322  grains 
of  urea  in  twenty-four  hours.  On  October  29  the  patient  was 
examined  imder  ether  at  Garfield  Hospital.  The  left  kidney 
was  palpable,  appearing  enlarged:  it  was  felt  with  dilBeulty 
as  the  patient  was  so  very  stout.  The  right  kidney  was  not 
palpable.  The  patient  was  then  cystoscoped.  The  trigone  was 
inflamed  but  the  rest  of  the  bladder  was  practically  normal. 
The  left  ureteral  orifice  was  seen,  appearing  gaping  and  dis- 
charging turbid  fluid.  It  was  impossible  to  find  the  right 
ureteral  orifice.  The  left  ureter  was  then  catheterized  and 
urine  identical  with  that  obtained  from  the  bladder  collected. 
On  microscopic  and  chemical  examination  there  was  prac- 
tically no  difference  in  these  urines.  A  very  careful  search 
of  the  bladder  was  made  but  the  right  ureteral  orifice  could 
not  be  found.  I  had  made  such  a  careful  search  that  T  was 
sure  only  one  ureter  was  present.  An  j-ray  was  negative  for 
stone.     I  though  at  the  time  that  she  only  had  one  kidney. 

Under  large  doses  of  urotropin  and  water  the  condition 
improved:  at  least  the  patient  thought  that  she  was  more 
comfortable.  About  the  end  of  April  she  had  repeated 
attacks  of  pain  as  described  before  and  I  felt  that 
possibly  opening  and  draining  the  pus  from  the  kidney 
might  prolong  her  life  or  at  least  make  her  more  comfortable. 
Before  operating  I  thought  it  best  to  make  one  more  attempt 
to  find  the  other  ureter,  so  she  was  cystoscoped  again  on  May 
14.  The  left  ureter  was  catheterized  and  the  collected  urine 
showed  an  analysis  identical  to  that  obtained  on  October  29. 
^'ery  careful  search  revealed  no  other  ureteral  opening. 

•  Read  before  the  American  Association  of  Genitourinary  Sur- 
geons, May,  1909. 
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Operation. — The  patient  was  operated  on  on  ilay  19.  190S. 
The  kidney  was  exposed,  incised  and  about  a  pint  of  urine 
containing  pus  both  free  and  inspissated  escaped.  Xo  calculi 
were  found.  Drainage  was  maintained  by  fixing  a  tube  in  the 
pelvis  of  the  kidney.  The  firm  masses  of  purulent  material 
passing  down  the  ureter  unquestionably  had  caused  the  severe 
attacks  of  renal  colic. 

Postoperative  History. — After  the  operation  practically  all 
urine  escaped  into  the  diessings.  Several  bladder  catheter- 
izations obtained  only  a  few  drops  of  urine.  The  patient  did 
very  well  for  three  days;  she  then  began  to  vomit  large 
amounts  of  fluid.  A  diagnosis  of  gastromesenterie  ileus  was 
made.  Secretion  of  urine  continued  up  to  the  time  of  patient's 
death,  nine  days  after  operation. 

.iutopsy. — On  Jlay  28:  This  revealed  the  presence  of  but 
one  kidney.  On  the  right  side  there  was  no  artery  or  rudi- 
mentary vessel  in  the  location  of  the  renal  artery.  Careful 
search  was  made  for  an  adrenal  gland,  but  none  could  be 
found.  The  large  pyonephrotic  kidney  was  removed  from  the 
left  side,  together  with  the  bladder.  Careful  examination  of 
the  bladder  revealed  but  one  ureteral  opening,  namely,  the  left. 

Without  cvstoscopic  examination  and  ureteral  cathe- 
terization, I  believe  that  this  kidney  would  have  been 
removed.  Although  the  result  to  the  patient  could 
have  been  no  worse  than  in  this  ease,  it  is  certainly  more 
satisfactory  to  have  made  a  correct  diagnosis  than  to 
have  removed  a  solitary  kidney. 

1725  X  Street. 


AX     UNUSUAL 


STBANGULATED     INGUINAL 
HERNIA 


F.  E.  CLOUGH.  M.D. 

LEAD,   S.   D.\K. 

History. — J.  T.,  aged  17,  had  had  an  undescended  testicle  in 
the  lower  end  of  the  right  inguinal  canal  since  a  baby  without 
producing  any  symptoms.  On  July  13,  while  walking  along  a 
railroad  track  lie  stumbled  and  fell  forward.  In  attempting 
to  catch  himself  he  felt  something  give  way  in  the  right  in- 
guinal region,  but  after  resting  for  a  few  minutes,  during 
which  time  he  vomited  once,  he  was  able  to  walk  to  his  home 
half  a  mile  away.  During  the  next  two  hours  he  vomited  sev- 
eral times  and  had  a  great  deal  of  pain  in  the  region  of  the 
undescended  testicle  which  had  increased  to  twice  its  normal 
size.  When  seen  three  hours  after  the  injury  a  diagnosis  of 
strangulated  hernia  was  made  and  an  unsuccessful  attempt 
made  to  reduce  it  under  anesthesia.  Immediate  operation  was 
then  performed. 

Operation. — On  opening  the  canal,  a  hernial  sac  was  located 
above  and  behind  the  tunica  vaginalis,  the  neck  of  which  sac 
was  constricted.  On  opening  the  tunica  vaginalis,  a  communi- 
cation about  one-fourth  inch  in  diameter  was  found  leading 
into  the  lower  end  of  the  hernial  sac,  so  that  the  intestine 
which  had  passed  into  the  tunica  vaginalis  was  constricted 
both  at  that  opening  and  at  the  neck  of  the  true  hernial  sac. 
There  was  no  other  communication  between  the  tunica  vag- 
inalis and  the  general  jieritoneal  cavity.  The  hernial  sac  was 
separated  from  the  tunica  vaginalis  and  the  neck  ligated  while 
the  testicle,  freed  from  adhesions  and  superfluous  structures, 
was  placed  without  any  difliculty  in  the  scrotum. 

The  patient  made  an  uneventful  recovery  and  is  now  doing 
moderately  hard  work  six  weeks  after  operation. 


To  Prevent  Mosquitoes.— Dr.  William  Tell  Kudlich  has 
brought  to  the  notice  of  the  health  board  of  Hoboken.  N.  .1.. 
says  the  .^PicnH'/ic  .imerican,  a  plan  for  exterminating  the 
mosquito,  which  consists  in  planting  mosquito-ridden  tracts 
with  arzolla.  The  plant  is  a  native  of  Africa.  It  in  a  short 
time  covers  marshy  land  with  a  layer  three  inches  thick,  thus 
both  suffocating  mosq\iito  larva-  and  preventing  the  living  in- 
sects from  depositing  tlioir  eggs  in  the  water.  The  plant  is 
said  to  have  been  used  with  some  success  in  the  Oerman  colo- 
nies of  Africa.  It  is  not  stated  whether  or  not  there  is  any 
danger  that  arzolla  growth  would  also  become  a  nuisance. 


AN    UNUSUAL    CASE    OF    INTESTINAL 

OBSTEUCTION 

GEORGE  W.  ELY,  JI.D. 

PITTSBURG,  PA. 

History. — H.  J.  F.,  male,  aged  18,  stenographer,  was  referred 
by  Dr.  G.  A.  Speer,  Sharpsburg,  Pa.  There  is  nothing  bear- 
ing on  the  disease  in  the  history  previous  to  April,  1907,  when 
the  patient  had  an  attack  of  acute  appendicitis,  for  which  I 
operated  and  found  a  gangrenous  appendix  with  a  large  ab- 
scess. The  appendix  was  removed  through  a  gridiron  incision, 
a  cigarette  drain  and  some  loose  gauze  being  used  for  drain- 
age and  the  wound  partly  closed  by  sutures.  The  drainage 
was  left  in  for  several  days  and  the  wound  allowed  to  close 
by  granulations;  the  process  was  completed  in  about  six  weeks 
without  any  unusual  features.  From  that  time  initil  the  pres- 
ent illness  the  patient  enjoyed  excellent  health,  with  entire 
freedom  from  pain,  bowels  moving  normally  and  regularly. 

Present  lUness. — On  April  15,  1909,  the  patient  was  awak- 
ened at  about  5  in  the  morning  by  intense  abdominal  pains, 
colicky  in  nature  and  generalized  over  the  entire  abdomen;  he 
had  a  good  stool  which  alleviated  his  sufl'ering  and  he  re- 
turned to  bed  and  went  to  sleep;  two  hours  later  he  was  again 
awakened  with  similar  pains,  had  another  stool,  and.  feeling 
better,  started  for  work,  without  any  breakfast.  Shortly,  how- 
ever, he  had  to  return  home  and  go  to  bed  owing  to  the  severe 
pains.  At  this  time  he  began  to  vomit  greenish-looking  ma- 
terial, the  vomiting  recurring  at  intervals  throughout  the  day, 
with  no  change  in  character.  Dr.  Speer  was  then  called, 
ordered  abstinence  from  food  and  drink,  applied  an  ice-bag  to 
the  abdomen  and  gave  an  injection  of  morpliin  and  atropin. 
The  following  day  the  patient's  condition  was  practically  un- 
changed, except  that  the  vomiting  had  ceased;  the  bowels  were 
moved  by  enema  in  a  satisfactory  manner. 

Examination. — The  next  day  the  patient  was  referred  to  me 
and  sent  to  the  hospital,  where  his  condition  was  fotind  to  be 
as  follows:  Temperature.  99.8;  pulse.  84;  respiration.  20; 
facies  indicative  of  intense  suffering,  although  slightly 
flushed,  patient  restless,  and  tossing  in  bed.  thighs  flexed  and 
respiration  labored.  The  abdomen  was  slightly  distended  and 
very  rigid  and  tympanitic  over  its  entirety,  very  tender  to  the 
touch,  especially  abotit  the  region  of  the  navel.  Nothing 
definite  could  be  learned  by  palpation,  while  percussion  elicited 
a  slight  tendency  toward  dulness  in  the  right  lower  quadrant. 
The  blood-count"  showed:  reds  4.600.000,  whites  11.000.  Dif- 
ferential count:  polynuclears  70  per  cent.,  eosinophiles  2  per 
cent.,  large  mononuclears  8  per  cent.,  .small  mononuclears  14 
per  cent.,  and  transitionals  6  per  cent.  Urine:  a  trace  of 
albtimin,  a  few  casts,  red  and  white  cells. 

f^ourse  of  Disease. — The  patient  was  placed  in  bed,  put  in  the 
Fowler  position  and  an  ice-bag  applied  to  the  abdomen.  No 
food  or  drink  was  allowed  and  an  enema  was  administered, 
which  was  satisfactorily  effective.  During  the  following  week 
the  patient's  condition  continued  essentially  the  same,  the  tem- 
perature ranging  from  98  to  99.  pulse  from  72  to  80.  The  pa- 
tient had  a  stool  every  day  as  a  result  of  enemas  administered. 
His  condition  was  thought  to  be  one  of  partial  obstruction  due 
to  adhesions  or  constricting  bands  and  operation  was  not 
deemed  urgent.  On  April  25.  1909.  he  was  feeling  especially 
well  until  4  in  the  afternoon,  when  he  began  to  vomit 
fecal  matter,  became  enormously  distended,  and  suffered  in- 
tense pain.  His  temperature  dropped  to  97.6  and  the  pulse 
went  to  over  100.  i\o  gas  or  feces  could  be  obtained  from  the 
bowels  by  repeated  enemas.     The  vomiting  persisted. 

Operation. — At  7  p.  ni.  the  abdonu>n  was  opened  to  the  right 
of  the  median  line,  a  little  below  the  umbilicus,  for  here  dul- 
ness could  now  be  detected.  As  soon  as  the  peritoneum  wss 
opened,  liquid  feces  poured  out  with  a  gush:  probably  tliree 
pints  or  more  were  evacuated.  It  was  then  evident  that  there 
was  an  opening  into  the  bowel,  which  was  sought  for.  In  doing 
this  a  loose  piece  of  gangrencnis  intestine  was  encountered  at 
the  bottom  of  the  cavity.  It  was  about  ten  inches  long  and 
had  the  mesentery  attached.  After  this  was  removed  the 
proximal  end  of  the  divided  intestine  was  broiight  to  the  sur- 
face and  anclKUed  there:  a  prolonged  search  was  not  made  for 
the  dista,l  end  of  the  intestine,  as  the  patii'nt's  condition  wouJtl 
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not  warrant  overmuch  trauma.  The  cavity  left  in  the  ab- 
domen was  large,  and  was  completely  walled  off  from  the  gen- 
eral peritoneal  cavity  by  a  firm  wall  of  plastic  material,  in- 
cor]K>rating  in  its  sides  some  intestine  aivl  omentum.  It  was 
packed  and  drained  and  the  skin  woun<l  i)artly  closed. 

Pontoprralice  History. — The  patient  reacted  very  nicely 
from  the  shock  of  the  operation,  and  for  several  days  prog- 
ressed favorably,  but  on  the  ninth  day  he  had  a  severe  hemor- 
rhage from  the  depths  of  the  wound,  whicli  was  repeated  at  in- 
tervals, and  he  finally  succumbed  on  the  fourteenth  day  fol- 
lowing operation  from  exhaustion.  An  examination  of  the  ab 
domen  after  death  showed  a  large  cavity,  effectively  walled  off 
from  the  general  peritoneal  cavity,  into  which  opened  both  the 
proximal  and  distal  ends  of  the  intestine:  and  there  was  noth- 
ing present  to  give  a  clew  as  to  the  immediate  cause  of  the 
obstruction,  that  is.  as  to  whether  it  was  due  to  bands,  ad- 
hesions or  a  volvulus. 

The  interesting  and  unusiiiil  feature  of  tlii?  case  is  the 
fact  that,  although  strangulation  had  taken  place  in  the 
intestine  so  complete  as  to  cause  a  slough  en  nwsse,  yet 
there  had  heen  a  stool  every  day  since  the  beginning  of 
the  illness,  the  longest  period  between  stools  having  been 
i;hirty.-one  hours. 

It  wotdd  i)e  interesting  to  know  just  at  what  time  the 
strangulation  and  seiiaration  took  place;  probably  dur- 
ing the  llrst  part  of  the  sickness.  The  proximal  intestine 
apparently  emptied  its  contents  into  the  cavity,  and 
when  an  enema  would  be  given  it  would  distend  the  dis- 
tal portions,  allowing  the  cavity  thus  to  empty  itself. 
The  iinal,  fatal  obstruction  was  probably  due  to  an 
obstruction  in  the  distal  end  blocking  the  entire  inte.-^ti- 
nal  canal,  producing  a  reverse  peristalsis. 

7105   Frankstown  Avenue. 


CYCLOPEAN"    MONSTERS 

SOME  GENERAL  OBSERVATIONS,   WITH   REPORT   OF    A    CASE 

HARRY  JACKSON,  B.S.,  M.D. 

Instructor  in   Pathology  In  Northwestern  University  Medical   Sciinol 

CHICAGO 

Many  of  us  have  seen  cyclopia  either  among  the  lower 
animals,  such  as  tlie  pig.  or  in  man.  and  not  a  few  of  us 
have  wondered  whether  such  monstrosities  were  a  rever- 
sion to  some  early  form  in  whom  there  was  normnlly 
only  one  eye,  or  an  anomaly  due  to  maldevelopme:it  of 
the  normal  two-eyed  fetus.  Physiologically,  it  has  been 
determined  that  without  liinocular  visioix  man  can  have 
little  or  no  idea  of  depth  or  comparative  distance.  With 
but  one  eye  constructed  as  ours  is  everything  would 
appear  flat.  It  would  be  interesting  to  examine  the  data 
at  our  command  for  any  evidence  of  a  uniocular  man. 

On  prehistoric  foundation,  we  have  the  report  in  the 
mythology  of  the  ancient  Greeks  of  a  race  of  Cyclops 
with  whom  Odysseus  tried  conclusions.  This  I'ace  of 
giants  very  possibly  was  suggested  to  the  imagination 
of  the  Greek  by  anomalies  in  Nature  such  as  those  we 
see  to-day.  The  Greek  likewise  imagined  many-headed 
monsters  and  beings  half  man  and  half  beast. 

There  is  no  one-eyed  stage  in  the  eml)ryologic  devel- 
opment of  man.  Among  the  lower  animals,  however, 
ihis  is  not  the  case.  Some  of  the  peculiar  embryologic 
lorms  called  nauplius  among  the  arthropoda  havt;  a 
single  median  eye-spot,  and,  singularly  enough,  an  adult 
form  of  the  same  phylum,  among  the  Crustacea,  retains 
the  single  median  eye-spot.  It  is  a  fresh-water  form, 
commonly  found  in  our  small  lakes  and  ponds,  and  it  is 
given  the  name  "cyclops."  Among  the  higher  animals 
we  find  these  median  eye-spots  associated  with  lateral 
ones  in  the  spiders  and  scor])ions.  A  median  eye  is  not 
found  normally  among  the  vertebrata.   In  the  frog  there 


is  a  vestigial  eye-spot  on  the  dorsal  surface  of  the  head 
which  is  supposed  to  have  some  connection  with  the 
] lineal  body. 

The  Cyclopean  eye  in  the  higher  animals  and  man 
must  be  considered,  then,  as  an  anomaly,  and  many 
theories  as  to  its  origin  have  been  presented.  Folk-loi'; 
attributed  it  to  bestial  origin,  just  as  the  satyrs  of  Gre- 
cian mythology  were  considered  half  man  and  half  beast. 
Maternal  impressions,  lack  of  oxygen,  injury  in.  utero. 
action  of  toxic  substances  and  disease,  all  have  been 
thought  to  ])lay  a  part.  Among  more  scientific  students, 
two  main  theories  have  been  presented.  These  may  be 
briefly  named  the  fusion  and  the  germinal  theories. 

The  fusion  theory  was  the  first  to  be  advanced.  A^- 
early  as  1832,  (ieoffrey  St.  Hilaire"  believed  that  in  snch 
monsters  the  more  or  less  imperfectly  developed  visual 
organs  approached  the  median  line  and  eventually  fused 
m  proportion  to  the  degree  of  atrophy  of  the  olfactory 
organs.  Later,  Ahlfeld  suggested  that  some  cases  wer'j 
caused  V)y  intracranial  pressure  resulting  in  the  rupture 
of  the  early  cereliral  vesicle  at  about  the  fourth  week  of 
embryonic  life.  He  classified  these  monsters  in  succes- 
sive grades,  with  characters  ranging  from  a  mere  nar- 
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lowing  of  the  face  with  poor  nasal  development  lo  a 
very  imperfect  single  orbital  cavity  situated  about  the 
middle  of  the  face,  with  or  without  rudiments  of  one  or 
both  eyes  above  a  more  or  less  rudimentary  nose. 

Those  who  bel'eve  in  the  germinal  origin  of  cyclo|)ia 
think  that  it  is  due  to  some  defect  in  the  germ  cell  oe- 
curring  liefore  the  fifth  week  of  embryonic  life.  Spe- 
mann  and  Stockard  have  produced  cyclopean  monsters 
at  this  period  experimentally,  both  by  mechanical  an('! 
chemical  means.  Spemann-  ligated  eggs  of  urodele  and 
triton  in  the  two-celled  stage  and  produced  doui)le- 
headed  monsters  with  or  without  cyclopic  defect.  If. 
for  example,  he  ligates  at  the  two-celled  stage  so  thai 
tlie  ligature  coincides  with  the  first  plane  of  cleavage,  a 
monster  with  two  equal  heads  is  produced.  But  if  thi' 
ligature  is  jilaced  obli(|uely  to  this  cleavage  plane,  one 
of  the  comiionent  heads  shows  some  degree  of  cyclopia. 
Stockard''  treated  artificially  fertilized  eggs  with  a  solu- 
tion containing  a  trace  of  magnesium  chlorid  and  in 
this  way  he  has  produced  cyclopean  monsters  repeatedly. 
Wilder  agrees  with  Spemann  and  Stockard  in  their  be- 
lief in  the  germinal  theory,  and  in  discussing  the  mor- 

1.  St.    Hilaire:  Traltf'  de  t#ratolo);ip.    Paris   18S2-1837. 

2.  .Spemann:  Zool.  Jahrb.  Suppl..   1!»H.   vii.  429. 
:).   Stockard  :  .Tom-.  Exper.  Zool.,   I'.li'T.  iv,  2, 
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])holog3-  of  cosniohia*  he  outlines  a  theory  in  which  the 
variations  found  in  cyclopia  are  shown  to  be  inherent 
in  the  germ  and  to  develop  along  orderly  lines.  His 
elassitication  of  cosmobia.  or  orderly  living  beino-s. 
wonld  include : 

1.  Cases  in  which  the  entire  individual  or  the  part  in- 
volved is  less  than  a  normal  individual. 

2.  Normal  individuals. 

3.  Cases  in  which  entire  individual  or  part  involved  is 
more  than  one  normal  individual  and  less  than  two. 

4.  Separate  twins,  both  normal. 

5.  (a)  Separate  twins,  one  of  these  a  diplopage;  (b) 
cases  involving  a  single  part  in  value  between  two  and 
three  components." 

R.  Separate  triplets,  and  so  on. 

Besides  the  question  of  the  origin  of  cyclopia,  the 
strange-looking  proboscis  seems  always  to  demand  s])e- 
oial  attention.  This  is  present  in  most  cyclopean  mon- 
sters as  a  long,  narrow,  finger-like  organ  projecting 
from  the  middle  of  the  forehead  Just  above  the  median 
eye.  It  sometimes  shows  one  or  two  orifices  at  its  ex- 
tremit)'.  This  is  interpreted  by  most  observers 
to  be  the  frontonasal  process  which,  according 
to  Treves,  gives  origin  to  the  external  nose,  the 
ethmoid,  vomer,  median  portion  of  upper  lip, 
and  the  intermaxillary  process.  In  these  mon- 
sters this  frontonasal  process  is  kept  from  grow- 
ing down  into  its  proper  location  by  the 
mechanical  ditficulty  interposed  by  the  median 
eye  and  it,  therefore,  grows  outward  as  a  probos- 
cis-like structure.  We  can  readily  see,  in  the 
light  of  this  explanation,  the  cause  of  the  cleft 
condition  of  the  upper  liji  and  palate  and  the 
absence  of  the  nose  as  shown  in  the  illustration 
of  the  specimen  here  rejiortcd. 

KEI'ORT    OF    CASE 

nistory. — Tlio  patient.  X.  C  an  Irish  uoman.  a<;ril 
•i!!.  entered  tlie  Cook  County  Ho.spital.  service  of  Dr. 
Roeliler,  Dec.  24,  1907.  The  Iiouse  physician.s  were 
Drs.  Nilsson,  Smith  and  myself.  Tlie  patient  first 
menstruated  at  15  and  had  liad  regular  menstrual  ' 
periods  since  that  time.  She  had  given  birtli  t" 
three  normal  children  who  were  alive  and  well.  .She 
had  had  no  mi.scarriages  and  no  serious  illnesses.  She  drank 
beer  and  whisky  to  e.xcess.  Examination  showed  a  middle 
aged  woman  in  the  second  stage  of  labor.  Her  pains  were 
severe,  occurring  every  one  or  two  minutes.  She  stated  that 
she  had  been  in  labor  five  or  six  hours.  The  abdomen  was 
greatlv  enlarged  and  a  multiplieitv  of  small  parts  was 
palpable.  Two  heart  tones  were  distinguishable,  one  low  down 
on  the  right  side,  frequency  ISo  beats  per  minute,  the  other 
tn  left  of  the  umbilicus.  130  Ijeats  per  minute.  Vaginally,  the 
lervi.x  was  fo\ind  fully  dilated  and  a  head  was  felt  with  the 
small   fontanelle  to  the  right  and  anteriorly. 

Operaiion. — As  there  was  no  advance  of  the  head  after  tun 
hours,  the  patient  was  anesthetized  and  low  forceps  applied. 
A  normal  female  child  weighing  4V->  pounds  was  easily  deliv 
(•red.  The  second  child  now  presented  by  the  breech  and  was 
delivered  manually  to  the  head  when  difficulty  was  experi 
enced.  Forceps  were  applied  to  the  after-coming  head  and  it 
was  delivered.  This  child  did  not  breathe  well  on  ac<'oiint  of 
malfornuitions  of  the  head  and  face,  and  it  died  after  Ihci 
hours.  The  placenta,  expressed  one-half  hoiu'  later,  was  found 
111  be  double  with  double  membranes.  1 1  weighed  i\/-,  pounds. 
Description  of  the  Secund  Child. — This  child  was  a  male, 
weighing  7%  pounds.  It  was  moderately  hydrocephalic  and 
in  the  center  of  its  foreheail  was  seen  a  more  or  less  fused 
double   eye.     The   e.yelids   were   searcel.v   developed,   the    lower 


one  being  incomplete  owing  to  the  cleft  condition  ol  the  palati 
■uul  upper  lip.  The  pupil  was  incompletely  double,  the  latera 
diameter  being  three  time?  as  great  as  the  vertical.  A  snout 
like  projection  measuring  .S..5  cm.  in  length  and  1  cm.  in  widtl 
was  seen  sjiringing  from  the  middle  of  the  forehead  just  above 
the  median  eye.  In  the  center  of  the  distal  end  was  a  smal 
opening.  A  postmortem  examination  ( Dr.  E.  R.  he  Count  I 
revealed  nothing  abnormal  outside  the  head.  The  sin"l( 
orbital  cavity,  the  absence  of  the  olfactory  and  optic  nerve- 
and  optic  chiasmus  make  the  brain  specially  interesting,  and  t 
more  extended  study  of  this  part  of  the  specimen  will  be  pub 
lished  by  one  skilled  in  anatomic  work. 

Thanks  are  due  to  Drs.  Smith  and  Xilsson  for  permissior 
to  report  the  case. 

.Sd.i   East    Fiftv-fir.st  Street 
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In  the  Section  on  Ophthalmology  at  the  1908  session 
of  the  American  Medical  Association  I  presented  a 
rough  wire  model  of  the  instrument  which  now  appears 


4.  wilder.  11.  11.:  Am.  ,Ionr.  Anal.,  necpinbcr.  iniis  ;  crlliclzed 
(illtiirinll.v.  The  .Toirnai.  A.  .M.   A..  March    lii.   l'.i(i!i.  111.  7711. 

.'i.  The  r-ftse  here  reported  Is  nnc  nf  sppni-afi'  twins  hi  which  eun- 
"i  Ihem  showed  cycloplc  defecl.  i  li''  uIIht  hciny  n(iiin:il 


The  cii'cli'.  ft — II — r,  is  the  primary  isogonal  circle,  in  the  plane 
of  which  should  always  lie  tlie  two  horizontal  retinal  meridUms. 
c  and  r.  and  the  two  visual  axes  b  and  6.  The  center  of  rotation 
in  each  eye  is  represented  hy  a  ball-and-socket  joint.  ii.  through 
which  the  visual  axis.  (j.  passes  ou  its  way  from  the  center  of  the 
macula  out  into  space.  The  wire  reprcsentinpr  the  visual  axis  of  each 
eye  consists  in  part  of  a  tube  by  means  of  which  it  can  be  shortened  or 
elongated.  The  two  wires  at  their  distal  ends  can  be  fastened  by  a 
hook-like  arrangement  so  that  they  may  not  come  apart  while  lying 
or  moving'  in  the  horizontal  slot,  d — e.  The  vertical  slot,  .«.  in  front 
is  supplied  with  two  clips,  «  and  «,  so  that,  when  these  arc  ia  place, 
one  visual  axis  can  not  rise  higher  nor  fall  lower  than  its  fellow, 
wlien  the  point  of  view  is  straight-forward.  Turn  the  upper  clip, 
*/.  to  one  side  then  one  visual  axis  may  rise  above  tlie  other,  or 
turning  the  lower  clip,  n  to  one  side  the  one  visual  axis  may  fall 
Itelow  the  other.  In  the  first  Instance  there  would  he  shown 
hyperplioria  nv  hypertropia.  and  in  the  last,  cataphoria  or  catatropla. 
Iti  both  instances  one  visual  axis  has  been  allowed  to  leave  the 
plane  of  the  primary  isogoual  circle.  When  the  four  clips,  at  the 
slightly  curved  slots  behind,  are  in  place,  the  horizontal  retinal  merid- 
ians can  not  leave  the  plane  of  the  primary  isogonal  circle.  Turn 
the  two  outer  clips  to  one  side,  leaving  the  two  inner  clips  in  place, 
the  two  horizontal  retinal  meridians  can  be  tilted  down-and-out. 
thus  showing  phis  cyclophoria  or  plus  cyclotropia.  Leaving  the 
outer  clips  in  place  and  turning  the  Inner  clips  to  one  side,  the 
horizontal  retinal  meridians  can  be  tilted  down-and-ln,  thus  showlnc 
minus  cyclophoria  or  minus  cyclotropia.  In  either  Instance  the 
horizontal  retinal  meridians  have  been  allowed  to  leave  the  plane 
of  the  primary  isogonal  circle. 

If  the  second  point  of  view  lies  on  the  primary  Isogonal  circle 
ihi'  visual  axes  and  the  hiu-lzontal  retinal  meridians  shift  hi  th< 
phiiie  of  this  circle  while  the  plane  Itself  remains  stationary  If 
the  second  point  of  view  be  on  some  seccuidary  Isogonal  clrclo. 
Inn  dlreitlv  above  or  below  the  lirst  point  of  view,  the  primary 
circle  Is  rotated  to  the  position  of  the  secondary  circle,  without 
anv  change  of  position  of  cither  the  visual  axes  or  the  horizonlal 
retinal  meridians  in  its  plane,  the  rotation  being  on  Ihi'  chord,  n-n. 
I'onncctlng  the  centers  of  the  two  eyes,  whh'h  Is  the  only  axis  of 
rotation  for  the  planes  of  all  the  Isogonal  circles.  ; 

•  Read   In    the  Section  on  Ophthalmology  of  the  .\meph>an  M«)- 
iral    Assoiiiilhui.  at    Atlantic  City.  .Iline.   1900. 
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in  a  perfected  form  (see  iHustratiori).  1  have  named  it 
the  "mnsc]e  indicator"  and  claim  for  it  that  it  will  show 
every  phase  of  any  ocular  muscle  or  combination  of 
ocular  muscles,  normal  or  abnormal.  It  answers,  I  be- 
lieve, every  question  that  can  be  asked  concerning  the 
ocular  muscles,  and,  moreover,  concerning  the  brain 
centers  that  control  the  ocular  muscles;  in  fact,  it 
is,  as  it  were,  a  talking  machine,  but  it  has  to  tails- 
through  me. 

The  device  is  of  use  not  only  in  teaching,  for  it 
makes  teaching  of  the  ocular  rotations  perfectly  easy, 
but  also  in  the  management  of  intelligent  people  suffer- 
ing from  muscle  errors.  There  is  no  difficulty  in  show- 
ing the  patient  what  the  condition  is  and  what  ought  to 
be  done  for  its  relief. 

The  circle  is  one  of  many  million,  all  in  the  fame 
plane.  The  primary  cii-cles.  which  this  one  circle  repre- 
sents, must  all  lie  in  the  same  jjlane,  but  only  one  can 
exist  at  a  time.  The  circles  formed  in  that  plane  are 
constructed  through  three  points,  two  of  them  forever 
iixed  and  the  other  changeable.  The  two  fixed  points 
are  the  centers  of  rotation  of  the  eyes,  and  the  change- 
able point  is  the  point  of  fixation.  The  next  point  of 
fixation  may  be  inside  this  circle,  or  it  may  be  beyond  it 
an  inch  or  any  other  distance  to  infinity.  There  are  just 
as  many  circles  possible  as  there  are  points  in  space  di- 
rectly ahead  on  the  line  of  intersection  of  the  vertical 
and  the  horizontal  fixed  planes  of  the  head.  Xot  only 
have  we  millions  of  possible  primary  circles,  but  millions 
of  secondary  circles  also,  all  passing  through  the  rota- 
tion centers  of  the  two  eyes  and  tlieir  planes  intersecting 
in  the  line  connecting  these  centers.  Every  object  in 
space  lies  on  one  of  these  circles,  and  in  studying  the 
rotations  of  the  eyes  it  is  easy  to  see  how  they  are  ef- 
fected and  what  the  condition  is.  The  law  that  control- 
the  ocular  muscles  is  simplicity  itself.  The  superior  ami 
inferior  recti  must  keep  the  visual  axes  in  the  plane  oi 
the  primary  circle.  The  lateral  muscles  must  regulate 
those  in  this  plane.  The  oblicpies  must  forever  hold, 
except  under  abnormal  conditions,  the  horizontal  retinal 
meridians  in  the  ])lane  of  this  circle,  as  well.  If  one 
visual  axis  rises  above  that  plane  (hyper]3horia)  it  is 
shown  on  the  instrument.  If  the  retinal  meridian  tilts 
it  is  shown.  There  is  not  a  possible  state  of  the  ocular 
muscles  but  wliat  this  instrument  can  show,  and  there  is 
not  a  nerve  center  that  controls  the  ocular  muscles  that 
can  not  be  demonstrated  bv  it. 


THUMB-LIKE  EXCRESCENCE  OX  THE  TONSIL 
Eilll.  AMBERG.  M.D. 

DETROIT.    MICH. 

Mrs.  C.  S.  M..  aged  42.  consulted  me  in  .Inno.  IrtOfl.  The 
right  tonsil  showed  a  thumb-like  excrescence  at  the  lower  pos- 
terior l)order.  Before  the  tonsil  was  removed  this  excrescence 
annoyed  the  patient  considerably.  The  patient  coujrlied  in  the 
morninij;  and  as  soon '"as  the  air  changed."  On  .Tnne  !)  I  removed 
both  tonsils,  in  Harper  Hospital,  vinder  local  anesthesia,  anes- 
thetizing the  surface,  and  also  injecting  in  the  usual  manner 
mto  the  surrounding  tissues  a  0..5  per  cent,  alypin  solution  in 
suprarenalin  sohition,  about  1  to  10,000,  which  were  sterilized 
by  boiling.  The  tonsils  were  enucleated.  The  left  tonsil  does 
not  show  any  excrescence.  The  patient  seen  in  my  office  in 
September  looks  much  better.  She  reports  that  the  annoying 
local  symptoms  have  disappeared  and  that  her  general  condi- 
tion is  much  better, 

270  Woodward  -Avenue. 


IXTRACAXICULAR  FIBROMA  OF  THE  FEMALE 

BREAST  UXDERGOIXG  SARCOMATOUS 

CHANGE 

EMANUEL  FRIEXD.  M,D, 

Instructor   in   Surgery   in   Iiush   Medical  College    (in   affiliation    with 

the  University  of  Chicago) 

CHICAGO 

Fibromata  of  the  female  breast  are  sometimes  pun 
and  sometimes  in  combination  with  adenomata,  sarco- 
mata, inyomata  and  cysts  in  the  form  of  fibrosarco- 
mata,  fibromyomata  and  fibrocystomata,  Fibromatii 
develop  mainly  from  proliferation  of  the  connective  tis- 
sue surrounding  the  acini  and  the  small  excretory  ducts 
(pericanalicular  fibroma).  They  are  most  frequent  in 
young  persons  from  seventeen  to  thirty  years  of  age  and 
are  very  rare  beyond  the  fortieth  year. 

Pure  fibromata  usually  form  in  even,  solid  nodules  of 
about  the  size  of  a  walnut  or  a  hen's  egg,  which,  in  con- 
tradistinction to  carcinomata,  are  freely  movable  within 
the  breast.  In  rare  cases,  especially  when  combined 
with  cystoma,  fibromata  attain  considerable  size,  Schim- 
melbuscli  classifies  cystosarcoma,  phylloides  (J,  Mul- 
Icr),  myxoma  intracanalicular  (Virchow)  and  serocys- 
tic  sarcoma   (Brodie).  all  of  which  tumors  may  attain 


>•"'«■  1. — rhDtojjraph  of  patient  showing  tumor  and  Its  effect  on 
the   skin   and   fascia. 

an  enormous  size  among  the  benign  fibroadetiomata.  and 
thinks  they  should  be  distinguished  from  the  true  cystic 
sarcomata. 

The  tumor  to  which  I  wish  to  call  attention  I  should 
jiroperly  include  in  the  second  and  third  variety  of  true 
fibromata  of  the  breast,  the  first  being  a  tuberous,  local- 
ized form  of  connective  tissue  tumor  about  the  size  of 
a  walnut,  typically  encapsulated,  .its  primary  origin 
being  in  the  interacinotis  connective  tissue. 

The  diffuse  form,  witli  general  enlargement  of  the 
breast,  simulates  a  mastitis  in  which  the  glands  or  ducts 
are  separated  from  each  other  by  excessive  connective 
tissue,  which  predisposes  to  cvst  formation.  This  cvst 
formation  may  be  only  the  dilated  gland  itself  or  the 
duct  or  a  combination  of  the  two  caused  by  an  obstruc- 
tion to  its  outflow.  The  intracanicular  form  grows  to 
a  considerable  size  and  the  proliferated  connective  tis- 
sue pushes  its  way  into  the  acini  of  the  gland,  carrying 
the  basement  with  its  overlying  cells  before  it. 

I'alient. — Mrs.  B.  G..  aged  54,  housewife,  was  admitted  to 
the  hospital  June   17,   lilOS. 

HinlDii/. — Father  died  thirty  years  ago  from  an  unknown 
cause.  Ten  years  ago  mother  died,  cause  unknown.  Has  two 
sisters  and  one  brother  all  living  and  Wfdl.  Patient  has  had 
four  children,  all  boys.  Two  dead,  one  one  hour  after  birth: 
the  other  about  three  years  after.  The  other  two  are  living. 
The    last    baby    was    a    forceps    delivery,    other    three    normal 
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Jleiiopaute  at  52  years:  previous  to  this  time  menstruation 
was  perfeotly  noriual  in  every  respect.  Three  or  four  years 
ago  siie  had  her  first  attacl<  of  pleurisy  affectino-  at  that  time 
only  the  right  side  at  base  of  lung.  Two  or  three  times  she 
has  had  repeated  attaeUs  on  t'le  right  side.  Last  spring  she 
had  pleurisy  on  the  left  side  for  the  first  time.  From  child- 
hood she  has  suffered  from  migraine. 

Present  Illness. — The  patient  stated  that  about  teu  years 
ago  she  noted  a  hard  nodular  lump  about  the  size  of  a  hen's 
egg  located  in  the  upper  and  inner  quadrant  Of  the  right 
breast.  It  was  absolutely  painless  and  she  paid  very  little 
attention  to  its  growth.  About  fifteen  months  ago  she  became 
lied-ridden  with  a  severe  bronchitis.  After  she  had  been  ill 
for  about  a  week  she  noticed  for  the  first  time  that  her  entire 
riglit  brca.st  was  getting  larger.  She  was  unable  to  give  any 
definite  information  as  to  whether  or  not  the  enlargement  was 
due  to  an  increased  growth  of  the  lump  noted  ten  years  agf. 
She  thinks,  however,  that  the  enlargement  was  genera],  pro- 
gressive and  independent  of  the  small  nodular  growth.  The 
right  breast  became  larger  and  larger  until  it  has  reached  the 
present  size.  It  had  always  been  painless,  and  it  had  never 
given  her  an%'  troul)le  other  than  its  weight.  The  patient 
stated  that  she  believed  it  became  somewhat  smaller  about 
four  weeks  after  it  began  to  increase  in  size,  but  soon  after 
she  noticed  that  it  began  to  again  increase  in  size.  She  had 
lost  very  little  weight   in  the  last   ten  years. 


cut  surface  that  the  main  mass  of  the  tumor  is  made  up  of 
solid  tissue  which  in  arrangement  and  appearance  looks  very 
much  like  a  fibromyoma  or  a  fibrosarcoma.  The  solid  parts, 
however,  contain  a  number  of  spherical  or  oval  spaces,  which 
are  filled  with  a  material  which  was  more  or  less  fluid  before 
luirdening,  but  which  is  now  semi-solid  or  gelatinous. 

Jlicroscopic  examination  of  sections  shows  that  the  most 
characteristic  parts  of  the  tumor  contain  glandular  spacer 
lined  by  columnar  or  cuboidal  epithelium.  These  gland  space.* 
look  exactly  like  those  seen  in  the  mammary  tumors  usually 
called  fibroadenoma  or  fibroma  peri-  et  intra-canalicularc.  Soni' 
of  the  spaces  formed  by  the  epithelial  cells  have  become  very 
large  and  cystic,  of  a  size  rarely  or  never  seen  in  an  ordinary 
fibroadenoma.  These  cysts  contain  a  hyaline  material  which 
docs  not  stain  as  deeply  as  true  colloid  does,  biit  moderately 
deeply  like  ordinary  hyaline.  Where  this  material  is  present 
the  cystic  spaces  are  lined  by  very  fiat  cpithelia,  their 
diminished  size  being  evidently  due  to  pressure.  The  con- 
nective tissue  surrounding  the  gland  spaces  generally  forms 
powerful  tracts.  In  fact,  the  great  mass  of  the  tumor  is  com- 
posed of  connective  tissue  formed  mostly  of  spindle  cells  and 
fibers.  In  .some  parts,  the  spindle  cells  have  evidently  pro- 
liferated rapidly  and  have  formed  a  tissue  decidedly  embryonic 
in  character. 


Fig.  2. — Cross-seetiOD  of  the  gross  specimen  showing  dense 
columns  of  connective  tissue  witli  cysts  interspaced  and  filled  witb 
colloid  material. 

Kamination. — General  apjiearance  was  that  of  a  frail,  poorly 
nourished  woman,  past  middle  life,  complexion  dark,  hair 
slightly  gray.  The  left  breast  was  small  and  atrophied ;  nega- 
tive as  to  tumor  infiltration.  The  right  breast  was  sym- 
metrically enlarged  to  about  the  size  of  her  head:  the  nipple 
was  not  retracted:  on  the  surface  could  be  seen  enlarged  veins: 
no  pulsation.  The  skin  over  the  breast  was  slightly  red  in 
color.     There  was  no  lymphatic  enlargement. 

Operation. — Anesthesia,  gas  and  ether.  Dr.  IMorrill.  On 
.Time  20.  1908,  an  amputation  of  right  mamma  was  done  under 
g;is  and  ether  anesthesia.  The  typical  Halstead  incisioti  was 
nuide.  extending  from  the  axilla  around  the  breast:  skin  wa< 
then  undermined  and  breast  shelled  out.  The  axilla  was  then 
ex]dored:  no  glands  ])alpable.  Tumor  was  cystic  in  places. 
Skin  was  closed  with  a  running  silk  suture:  rubber  drainage 
tube  inserted  in  axilla  and  at  lower  angle  of  incision.  Wouml 
was  sealed  with  eolloidion  and  dry  dro-sing  applied;  arm 
bandaged  to  chest  in  flexion.  ratiiiil  returned  from  opci' 
ating  room  in  good  condition. 

Ilislologic  Rejwrt. — I  am  indebted  to  Dr.  Herzog  for  the 
following  report:  The  tumor  after  removal  was  not  di.ssected. 
lint  was  left  undisturbed  and  fixed  in  Kaiserling's  fiuid  No.  I. 
.\fter  having  been  therein  for  several  days  it  was  divided  by  a 
median  section  along  the  long  axis  and  then  ))laced  again  in 
the  fixing  Ihiid  for  several  more  days.  After  the  return  of 
the  natural  color,  in  80  per  cent,  alcohol,  it  can  be  seen   in  the 


Fig.  .3. — Microscopic  picture  fl  7  olijectiviM  of  conne^(ivo  tissue 
liundlc-  (showing  tlic  overl.A'ing  acini  i  undergoing  rapid  cell  multi- 
plication. 

On  the  whole,  the  tumor  creates  the  impression  tlun 
we  are  dealing  with  an  original  fibroadenoma  which  ha.- 
undergone  a  sarcomatous  metamorphosis  or  metaplasia. 
The  marked  destructive  tendencies  of  a  pronouncedly 
malignant  tumor,  however,  are  missing. 

Gross  has  estal)lished  the  following  facts  in  regard 
to  the  permanent  cure  of  sarcoma  based  on  92  eases: 
'I'welve  patients  remained  well  A  years  or  longer,  4^ 
had  local  recurrence,  most  of  them  ("jT.T  per  cent.) 
within  6  months,  on  tiie  average,,  at  the  end  of  1" 
iiuinths  and  a  half  in  some  cases,  after  from  one  to  four 
years.  Tiie  tumors  in  young  persons,  and  tho.se  ii'- 
wlioni  the  gland  is  active,  showed  a  pronounced  ten- 
dency to  recur  and  less  to  form  metastases,  wliiic  the 
reverse  was  true  in  sarcoma  of  a  mamma  tliat  was 
undergoing  involution.  As  comjiared  with  carcinoma 
of  the  mamma  the  sarcoma  inclines  more  to  metastases 
.111(1  less  to  local  recurrence.  Tlic  lymphatic  glands  an 
allVcted  much  more  freiiuently  (liT.-l  per  cent.)  in  car- 
cinoiunta  than  in  sarcoma  (0,(!4  per  cent,).  According; 
111    Ilonicr's  statistics,   7G.92  per  cent,  of  the  patients 
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operated  on  remained  free  from  recurrence  longer  than 
2  years,  61.34  per  cent,  remained  cured.  Paulsen  states 
that  75  per  cent,  of  his  patients,  and  those  collected,  re- 
mained well  after  5  years  and  25  per  cent,  died  of  ni<'- 
tastases. 


A,\   IMPROVED  F>YE-BAXDA(iE 
C.  W.  TALBOT,  M.D. 

SPOKAXE,   WASH. 

There  are  many  good  eye-shields  on  the  market  to- 
dav,  vet  the  one  I  show  in  the  accompanying  photo- 
graphs 1  have  found  superior  to  arij'thing  I  have  seen. 


1.  —  Improvpfl    pyp-shield.    universal    form. 


'''S-  -■ — Improvod  eye-shii'lds.  hotli  p.vcs  and  one  for  llio  risht  vye. 

]  his  eye-shield  is  made  of  quarter-inch  galvanized 
wire  netting  cut  to  shape  and  the  raw  edges  covered  witii 
cotton,  after  which  it  is  bound  with  ordinary  cotton  or 
linen  tape  and  the  ties  sewed  on. 

The  advantages  are  that  it  is  easily  put  on  and  off  hv 
the  patient;  that  the  tension  is  readily  changed,  permit- 


ting compres.sion  as  well  as  immobilization  of  the  lids, 
and  that  fresh  gauze  can  be  put  in  as  often  as  it  becomes 
soiled,  which  is  quite  an  item  when  the  patient  is  not 
seen  daily;  that  it  can  be  readily  cleaned  by  the  patient 
with  a  little  soap  and  a  hand-brush  and  is  easily  steril- 
ized, and  that  it  does  away  with  tlie  hot  bandages  around 
the  head  and  is,  therefore,  mucli  cooler,  more  sanitary 
and  altogether  more  pleasing  to  the  patient  than  any 
form  I  have  ever  used.  I  have  been  using  this  form  for 
over  three  years  now  and  find  it  very  satisfactory,  in- 
deed. 

The  universal  form  (Fig.  1 )  is  suitable  for  either  eye. 
but  for  purjjoses  of  compression  the  riglits  and  lefts  are 
more  desirable. 

Figure  2  shows  a  double  shield  above  and  below  it  one 
lor  the  right  eye. 

Figure  3  shows  the  right  .shield  (without  gauze)  in 
position,  the  lower  tie  pa.ssing  under  the  right  ear  and 
ihe  up]3er  tie  above,  one  passing  through  the  loop  and 
being  tied  on  the  left  side  of  the  head  :  the  shield  can 
readily  bo  loosened  or  tightened  to  suit  the  comfort  of 
the  patient. 

The  shield  can  be  bent  in  any  shape  so  as  to  fit  down 
snugly  over  the  nose  and  cheek ;  it  is  deep  enough  to 
permit  the  use  of  a  large  pad  of  cotton  gauze. 


Fig.  .*5. — T'atient   wearing  o.ve-sliieid. 

As  a  postoperative  bandage  this  shield  is  invaluable: 
in  purulent  conjunctivitis  it  can  be  used  without  gauzi' 
and  yet  protect  the  eye  from  being  touched,  thereby  pre- 
venting the  infection  from  being  carried  to  the  other  eye 
— a  very  important  point  to  consider  in  children. 

Since  the  cost  is  trivial  a  shield  is  used  only  once. 

211  Empire  State  Building. 


A     -METHOD    FOR    COUXTIXG    BACTERIA    IX 

THE    BLOOD 

FRANCIS  T.  B.  FEST,  M.D. 

Wrru    THE   COLLABORATION   OF 

H.  J.  HOAG,  M.D. 

LAS  VEGAS,   .\".  M. 

The  ])ipette,  in  use  for  the  leucocyte  count  with  the 
Thoma-Zeiss  hematocytomcter  or  its  modifications,  is 
filled  in  the  nsual  manner,  blood  being  drawn  to  the 
0.5  mark  and  the  nielangeur  filled  to  11.  For  the  dilu- 
tion we  use  a  solution  of  2  per  cent,  sodium  citrate  and 
1  jx-r  cent,  of  sodium  ehlorid  in  water.  Of  this  diluted 
blood,  1  milligram  is  measured  with  an  accurate  hemato- 
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erit  scale  or  a  specially  marked,  fiue  pipette.  This  milli- 
gram is  distributed  over  a  warmed  slide  in  fine  drops 
deposited  iu  a  row.  About  eight  droplets  u.sually  will 
use  up  tills  quantity  of  dilution. 

It  is  of  tile  greatest  importance  to  make  the  droplets 
as  small  as  possible.  The  drop-tilms  are  allowed  to  dry 
well.  They  are  next  fixed  with  a  mixture  of  3  per  cent, 
acetic  acid  in  alcohol.  Xo  heat  must  be  applied.  When 
fixed  thoroughly  the  films  are  stained  intensively  with, 
borax-blue.  Se\eral  slides  are  prepared  in  the  same 
manner. 

The  number  of  bacteria  in  each  film  is  counted  sepa- 
rately and  all  added  together.  This  counting  will  be 
easy  if  the  films  are  small.  The  sum  total  of  the  bac- 
teria is  divided  by  the  number  of  slides  used  and  multi- 
plied by  twenty.  The  result  is  the  number  of  micro- 
organisms in  1  milligram  of  the  blood. 

While  borax-blue  is  not  a  dift'erential  stain,  differen- 
tiation must  be  done  in  each  case  before  the  eoimt  is 
undertaken  either  by  suitable  special  stains  or  cultures. 
It  is  best  for  the  differentiation  of  tubercle  bacilli  or 
pneumococci  to  a])ply  the  Gram-  or  the  Spengler-stains. 
In  order  to  obtain  a  large  quantity  of  the  blood-dilu- 
tion, the  diluting  can  be  done  in  a  properly  graduated 
tuberculin  syringe.  This  enables  the  beginner  to  prepare 
a  large  numljer  of  slides  and  to  select  those  with  the 
finest  drop-films. 

It  stands  to  reason  that  it  is  well  to  prepare  and  te 
count  a  fairly  large  number  of  slides,  because  the  aver- 
age obtained  thereby  will  give  a  more  exact  result  than 
if  only  few  slides  are  counted. 

National   P.vthian   Sanatni-iiim. 


Therapeutics 

PSYCHOTHERAPY 

Discussion  of  this  broad  subject  is  not  attempted 
here,  but  it  is  intended  simply  to  point  outtiie  necessity 
for  a  better  general  understanding  of  the  subject  by 
physicians.  Xo  one  to-day  questions,  if  there  ever  was 
any  question,  the  power  of  the  mind  over  the  body,  and 
its  interpretation  of  functional  disturbances,  abnormal 
conditions,  and  pathologic  processes.  It  is  true  that  thi 
so-called  neurotic  diathesis,  or  condition,  is  on  the  in- 
crease, this  of  necessity  from  the  kind  of  lives  that  arc 
led  in  civilized  regions.  It  is  also  a  fact  that  with  ;! 
better  understanding  of  disease  and  pathologic  proc- 
esses unavoidahlv  mental  conditions  occur  that  so  mis- 
inter])ret  functional  disturbances  tliat  the  physician  is 
fooled,  by  the  patient's  description  of  symptoms,  into 
the  belief  that  pathologic  processes  are  actually  present. 
Such  patients  naturally  are  not  benefited  by  specific 
treatments  directed  toward  the  pathologic  process  sup- 
posed to  be  present,  and  consequently  pass  from  physi- 
cian to  physician,  and  are  finally  cured  by  some  one  of 
the  many  unscientific  methods  of  appealing  to  ilic  mind. 

It  sliould  be  understood  in  interpreting  ajiparently 
wonderful  cures  hy  mental  impression  that,  in  the  first 
place,  sucli  cures  have  always  occurred  since  there  has 
lieen  a  history  of  man.  Also,  there  is  no  disease  or  con- 
dition, however  conclusive  the  diagnosis  and  hopeless 
the  prognosis  may  be,  but  that  occasionally  has  shown 
iniiacuhms  recovery.  Therefore,  there  is  no  unscientific 
treatment  of  patients  but  that  has  had  its  ordinary 
cures  and  its  apparently  wonderful  cures,  hut  only  the 
celestial  recorders  know  the  hundreds  and  thousands  of 
failures  and  the  dire  disaster  that  has  been  caused  by 
such  unscientific  methods. 


All  successful  physicians  appeal  more  or  less  to  the 
minds  of  their  patients  in  establishing  a  cure,  recovery 
or  improvement  of  any  disease  or  abnormal  condition 
that  may  be  present.  Most  physicians  use  tangible 
means  to  aid  in  securing  mental  improvement  and  caus- 
ing mental  strength  in  patients  who  need  mostly  mental 
treatment.  Such  methods,  whether  by  placebos,  elec- 
tricity, baths,  physical  therapies  of  varying  kinds,  cli- 
mate, travel,  change  in  diet,  or  periods  of  rest,  have  all 
done  good  work  for  years. 

It  has  been  almost  an  insult  to  a  patient  to  tell  him 
or  her,  and  generally  her,  that  there  was  notliing  the 
matter  with  her  except  as  she  thought  it.  This  was  not 
only  so  considered  by  the  patient,  as  she  ''guessed  she 
knew  how  she  felt,"  but  was  also  considered  an  insult 
by  the  family,  and  another  physician  would  be  obtained 
who  did  not  so  bluntly  tell  the  truth.  The  development 
of  an  age  in  which  the  patient  and  her  family  must 
know  all  of  the  scientific  and  pathologic  truths  in  re- 
gard to  her  condition,  and  the  various  mind  curists  hav- 
ing lauded  their  methods  of'treatment  at  this  same  time 
(self-drugging  and  "patent  medicine"  taking,  and  the 
strong  harmful  ingredients  that  were  contained  in 
"patent  medicines,"  all  being  described  to  the  public  as 
vicious)  have  made  the  patient  and  the  family  more 
willing  to  be  told  that  nothing  is  the  matter  with  her 
except  mental  disquietude,  or  psychologic  misinterpreta- 
tion. Therefore,  the  opportunity  for  the  growth  of  men- 
tal training,  which  has  had  its  basis  on  splendid  study 
and  research  by  the  scientists  in  this  line,  has  arrived, 
and  the  necessity  for  such  scientific  treatment  of  neu- 
rotic, nervous,  neurasthenic  and  hysterical  patients  is 
unquestionable. 

I'nfortunately.  until  the  lay  education  has  gone  a 
little  farther.  ]iatients  and  their  families  are  more  will- 
ing to  be  told  that  they  need  no  treatment,  other  than 
mental,  by  unscientific,  uneducated  and  mercenary  prac- 
titioners than  by  the  honest  jihysician.  They  are  also 
more  willing  to  try  a  drugless  treatment  of  disease  pre- 
scribed by  a  quack  than  they  are  when  such  treatment 
is  ]irescribed  by  a  physician.  This,  however,  is  only  a 
stage  in  educating  the  public  to  recognize  the  ability  of 
the  trained  ])hysician  to  treat,  improve  and  to  cure 
generally  his  patients,  mentally  and  ])hysically,  more 
rapidly  and  more  surely  than  any  non-religious,  pseudo- 
religious,  half-medical,  dietary,  non-dietary,  or  sheer 
mercenary  quack  on  earth. 

There  is  danger  in  all  mental  treatments,  whether 
exercised  by  those  of  ]iarticular  kinds  of  faith,  practic- 
ing under  particular  kinds  of  title,  or  whether  by  so- 
called  church  movements  in  which  men  educated  in 
lines  other  than  medicine  take  up  the  treatment  of 
medical  conditions.  It  is  perfectly  absurd  to  consider 
that  disturbance  of  a  kidney  is  medical  and  disturbance 
of  a  mind  religious.  There  is  no  question  that  religious 
or  mental  ecstacy  or  self-hyjmosis  developed  in  any  way 
by  church  movements,  or  other,  may  prevent  a  jiatient 
(or  even  cure  him)  noticing  disturbances  that  are  funO: 
tional,  pain  that  is  neuralgic  in-  even  symptom?  of  orv 
ganic  disease,  but  as  the  religious  healer  or  curer,  or 
mental  trainer  has  not  studied  pathology,  and  the  pa- 
tient has  not  studied  pathology,  and  neither  of  them 
can  differentiate  the  indications  of  a  serious,  or  even 
contagious,  disease  from  mental  crookedness  causing 
telegrajjhic  messages  or  even  wireless  messages  to  dif- 
ferent parts  of  the  body,  such  methods  of  treatment 
are  dangerous  to  individuals  and  to  a  community. 

The  clergyman,  who  visits  a  home  where  there  ie 
sickness,    in   conjunction    with    the   physician,  bringing 
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liope.  mental  help,  good  will  and  cheer  to  the  patient 
and  family,  makes  the  treatment  of  the  illness  ideal.  A 
physician  who  does  not  treat,  aid  or  help  the  mental 
part  of  his  patient's  entity  should  not  practice  medicine. 
On  the  other  hand,  the  clergyman  who  attempts  to 
treat  patients  who  claim  to  be  ill.  without  an  examina- 
tion and  diagnosis  having  been  made  by  a  physician,  is 
criminally  careless,  and  should  no  more  be  allowed  to 
practice  in  this  manner  than  is  a  physician  allowed  to 
write  a  prescription  without  having  successfully  passed 
a  state  examination.  Either  is  dangerous  to  the  com- 
munity. 

It  can  not  be  denied  that  some  men.  and  they  may  be 
theologians,  have  more  hypnotic  power  than  many  medi- 
cal men.  They  are  accustomed  to  control  mentally,  as 
well  as  more  or  less  successfully  religiously,  their  parish- 
ioners. They  talk  forcefully  and  lead  well,  and  ideally 
they  are  in  many  instances  admirably  fitted  to  teach 
mental  strength,  but  they  should  study  pathology  and 
thoroughly  recognize  the  limitations  of  their  ability  to 
cure,  should  always  have  a  patient  examined  by  a  physi- 
cian before  they  attempt  to  treat  him  or  her  mentally, 
and  sliould  never  so  exalt  or  stimulate  individuals  of  a 
family  to  the  point  of  physical  and  medical  neglect  of 
otlier  members  of  that  family  who  may  need  the  care 
of  a  ])hysician  or  surgeon. 

It  is  also  perfectly  true  that  while  some  medical  men 
have  force  sufficient  to  control  hypnotically  and  to  give 
mental  strength  to  the  patients  whom  they  are  treating, 
others  have  not  such  forcefulness,  and  they,  in  individ- 
ual instances,  shoidd  ri\\\  to  their  aid  a  man  who  is  able 
to  train  the  ]iatient's  mind. 

The  main  point  that  it  is  desired  to  enforce  is  that 
physicians  as  a  whole  are  entirely  unipialificd  scientific- 
ally to  treat  a  patient  psychically,  i.  e.,  ])sychotherapeu- 
tically.  Men  who  have  devoted  years  to  scientific  inves- 
tigations of  mental  training  and  to  the  study  of  the 
'human  mind  and  to  the  management  of  patients  who 
are  ill  mentally  only  (and  by  this  is  not  meant  insan- 
ity) should  be  consulted  when  a  patient  needs  psycho- 
therapeutic treatment  only.  Physicians  should  pre]iarc 
themselves  by  a  careful  study  of  the  science  of  psycho- 
therapeutics, beginning  with  its  fundamentals  and  then 
work  gradually  uj)  to  the  actual  practice  befoi-e  they  are 
ready  to  treat  psychologically  to  the  best  advantage  of 
the  patients.  The  best  medical  schools,  hospitals  and 
dispensaries  are  beginning  to  instruct  the  students  and 
internes  on  this  subject.  Unfortunately,  the  clinical 
material  that  comes  to  public  institutions  is  not  men- 
tally similar  to  patients  whom  one  sees  in  ]irivate  ])rac- 
tice. 

Patients  who  are  neurasthenic  are  not  necessarily  best 
treated  psychotherapeutically.  While  the  majority  of 
them  do  well  so  treated,  and  all  may  need  some  of  such 
treatment,  the  diagnosis  of  neurasthenia  by  no  means 
necessarily  means  that  there  is  nothing  the  matter  with 
the  patient  ijut  mental  disturbance.  Loss  of  weight  is 
always  an  indication  that  the  ])atient  is  below  par,  and 
it  certainly  should  be  the  physical  and  mental  object  of 
the  physician  to  build  this  jiatient  up  to  normal.  Men- 
tal fatigue  certainly  predisposes  to  physical  ailments 
and  an  exaggerated  interiiretation  of  physical  ailments. 
Consequently,  patients  in  whom  such  mental  fatigue  is 
diagnosed  should  be  mentally  rested,  and  not  mentally 
.stimulated  to  believe  that  nothing  ails  them  but  as  tliev 
think  it. 

The  interpretation  of  the  self-same  injury  to  sensory 
nerves  varies  greatly  in  different  individuals.  Conse- 
quently, to  decide   that   a   palient   docs   not    suffer   the 


amount  of  pain  he  claims  he  does,  because  in  the  physi- 
cian's or  in  the  layman's  experience  such  injury  causes 
only  half  the  amount  of  pain  that  is  claimed,  i.s  unfaii 
to  the  patient.  It  may  be  true  that  the  pain  is  grossly 
exaggerated,  but  it  should  be  remembered  that  neither 
the  physician  nor  the  bystanders  really  know,  and  the 
patient  should  be  given  the  benefit  of  the  doubt.  It  is, 
however,  perfectly  true  that  a  given  individual  may 
apparently  suffer  twice  the  pain  at  one  time  which  he 
has  suffered  at  another  time  from  the  same  condition  or 
injury.  This  may  be  due  to  mental  tire,  to  mental  ex- 
citation, or  to  loss  of  mental  control.  If  acute  pain  is 
actually  suffered,  mental  treatments,  even  to  the  at- 
tempt to  produce  hyjinosis,  are  of  but  little  avail.  The 
mental  stimulation,  education  and  treatment  should  be 
given  during  the  interims  from  actual  pain. 

The  Weir  Mitchell  rest  cure  of  neurasthenic  and  hys- 
terical patients  is  of  vast  benefit  in  many  instances,"of 
some  benefit  in  most  instapces,  but  occasionally  signally 
fails.  It  requires  the  most  careful  discernment  and  di.-- 
crimination  to  decide  whether,  in  the  individual  in- 
stance, the  patient  should  receive  the  "rest  cure."  At 
times  patients  who  are  introspective,  who  are  not  men- 
tally weary,  and  whose  nutrition  is  pretty  good,  are 
positively  injured  by  such  treatment.  Such  patients 
need  mental  training  given  by  some  one  who  is  educated 
in  that  line  of  treatment.  Other  patients,  with  symp- 
toms of  physical  and  mental  debility,  and  who  are  sur- 
rounded with  worries  and  frets,  recover  onlv  by  pro- 
longed rest,  and  best  in  a  sanatorium  prepared  to  treat 
such  patients.  Such  treatment,  however,  is  the  most 
successful  when  the  attending  physician  and  the  physi- 
cian in  charge  recognize  the  power  of  physical  treat- 
ments, mental  stimuli  and  mental  training  more  than 
the  mere  rest  and  medicine. 

If  the  physician  decides  that  the  iiatient  has  no  or- 
ganic or  serious  functional  disturliance  and  that  the 
symptoms  are  produced  by  mental  mistakes,  and  he 
decides  that  he  has  the  mental  forcefulness.  power,  un- 
derstanding, and  training  sufficient  to  treat  this  par- 
ticular patient,  it  is  wise  first  to  explain  to  the  patient 
the  nature  of  the  condition  and  the  reasons  that  certain 
symptoms  occur,  their  lack  of  seriousness,  and  the  ab- 
sence of  any  pathologic  excuse.  Individual  disagree- 
able symptoms  should  be  modified  by  any  phvsical  or 
medicinal  treatment  that  seems  necessary,  such  nu^dici- 
nal  treatment  l.ieing  stojjped  just  as  soon  as  po.ssible,  and 
the  patient's  mind  trained  to  overcome  the  disturliing 
symptoms  that  called  at  first  for  treatment.  The  mind 
of  the  patient  should  be  trained  to  think  in  lines  that 
are  not  personal,  and  to  take  up  lines  of  thought  or 
study  that  will  keeji  healthy  parts  of  the  brain  so  inter- 
ested or  satisfied  that  the  ]jarts  that  have  to  do  onlv 
with  physical  sensations  are  less  im]3ortant,  overlooked, 
or  controlled.  It  is  well  also  to  arrange  the  patient's 
life  so  that  the  day  will  be  busy.  All  this  part  of  the 
treatment  must  be  individualized  to  change  the 
thoughts,  habits,  and  interests  of  the  individual  ])a- 
tient.  It  is  jierfeetly  true  that  placebos  and  various 
physical  treatments,  such  as  varying  kinds  of  electricity, 
must  be  used  more  by  the  physician  than  when  the  same 
patients  are  treated  by  quack  methods,  because  the  lat- 
ter methods  are  surrounded  by  mystery  and  the  mind 
of  the  patient  receives  the  stimulus  of  hope  and  recovery 
because  the  methods  arc  so  strange  and  mysterious. 
This  is  onlv  going  back  in  mental  beliefs  to  the  dark 
ages,  and  man  has  not  even  now  overcome  his  associa- 
tion of  disease  and  cure  witii  the  Devil  and  magic. 
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THE  CONVEYANCE  OF  BACTERIA  BY  SEWERAIR 

For  years  after  Murehison  announced,  in  18.5.S,  that 
typlioid  fever  was  produced  by  emanations  from  decay- 
ing organic  material,  sewer-gas  was  held  responsible  for 
many  infectious  diseases.  The  cause  of  the  large  mor- 
tality from  •'zymotic"  disease  in  cities  by  many  was 
traced  largely  to  sewer-gas  poison.  While  other  causes 
were  not  wholly  excluded,  to  bad  plumbing  was  attrib- 
lited  the  principal  part  in  causing  "pythogenic"  pneu- 
monia, peritonitis,  inflammatory  rheumatism,  typhoid 
and  malarial  fevei-s,  croup,  diphtheria  and  many  kin- 
dred diseases. 

According  to  the  germ  theory  of  disease,  sewer-air  can 
cause  infectious  diseases  directly  only  by  the  conveyance 
of  germs,  and  the  question  whether  it  actually  does  con- 
vey germs  has  received  much  attention.  Bacteriologic 
examinations  of  the  air  in  sewers  showed  it  to  contain 
only  a  small  number  of  bacteria,  and  these  were  common 
to  street  air  rather  than  to  sewage.  Those  results, 
coupled  with  the  absence  of  any  reli8ble  indications 
from  the  study  of  epidemics  in  favor  of  transmission  of 
infectious  agents  by  sewer-air,  led  many  sanitarians  to 
conclude  that  the  danger  of  such  transmission  was  small 
enough  to  be  disregarded.  But  the  recent  experiments 
of  Major  Horrocks  of  the  English  army  gave  results 
which  served  to  revive  tlie  sus])icion  that  sewer  ema- 
nations may  he  the  cause  of  mysterious  outbreaks  of 
disease.  He  introduced  known  bacteria.  >ucli  as  tlie 
Bacillus  prodiyiosus  and  the  Bacillus  roli.  into  il rain- 
age  systems,  in  the  upper  part.s  of  which  he  ex))osed 
dishes  of  culture  media.  He  thus  recovered  his  test 
bacteria  in  various  parts  of  the  systems,  in  one  case  even 
at  the  height  of  fifty  feet  above  the  traps,  showing  tliat 
specific  bacteria  present  in  trajjs  and  drains  can  get  into 
the  air  above  by  spla.shing  and  bursting  of  bubi)les  and. 
in  some  experiments,  possibly  even  Iroiii  llic  siuracc  of 
liquids  apparently  in  quiet  motion. 

In  view  of  the  apparent  dilVerence  bctxxccn  the  results 
of  Horrocks'  anil  vbnse  nf  previous  invcstigator- 
(Mii|;Kl.  Ilalihme.  Laws  and  Andrewes.  and  others). 
W'iuslow.-  at  tile  instance  of  the  Sanitary  Committee  of 
the  Xnlidiial  .Vsscn'iatinn  nf  M:i,-.|cr  i'liunliers.  in\esti- 
gated  the  question  of  bacteria  in  sewer-air.     WinslowV 

1.  Uoeently  tl\p  results  of  Morrooks  were  cotilii-nn-rl  l>y  Antliv-wt  s. 
who  usod    Ilif  sann-  int'lliods- 

2.  Am.  Jour.   I'lib.    Il.vg..   lild!),   xlx,   (i40. 


early  experiments  gave  results  like  those  of  Horrocks  'to 
the  effect  that  bacteria  may  pass  from  sewage  into  the 
air  above  and  be  carried  for  considerable  distances.  The 
proportion  of  positive  results,  however,  was  small  and  it 
was  determined  to  use  quantitative  methods.  The  bac- 
teria that  happen  to  fall  on  plates  exposed,  as  in  tlie 
method  used  by  Horrocks  and  later  by  Andrewes.  to  the 
air  in  sewers  are  not  related  to  any  particular  volume  of 
air.  Winslow  used  a  new  method,  i\v  wliich  the  bac- 
teria in  a  measured  volume  of  air  drawn  into  large 
culture-bottles  are  allowed  to  settle  on  media  in  the 
bottom  of  the  bottles.  Foaming  bacterial  emulsions 
were  poured  rapidly  into  water-closets  and  samples  of 
air  collected  at  the  crown  of  the  upper  trap.  Here 
everything  now  was  favorable  for  .the  discharge  of  bac- 
teria into  the  air.  but,  of  forty-four  liters  of  air  e.xani- 
ined,  forty-three  did  not  contain  any  bacteria.  One 
liter  showed  a  group  of  eleven  colonies,  derived  perha])s 
from  a  single  infected  droplet.  The  actual  conditions  as 
they  exist  in  different  ))lumbing  systems  were  next 
studied.  The  pipes  were  tapped  at  various  places,  and 
in  each  case  ten  one-liter  samples  of  air  were  drawn  into 
culture  bottles.  In  one  hundred  and  ninety-seven  satis- 
factory tests  of  this  kind,  forty-eight  samples  gave  bac- 
teria capable  of  development  at  37  degrees  C. ;  only  four 
contained  sewage  bacteria,  and  in  collecting  these  .sam- 
ples of  air  mechanical  s])raying  of  sewage  took  place  at 
the  point  of  collection.  The  results  of  Winslow"s  experi- 
ments consequently  su])port  Horrocks  in  so  far  as  they 
show  that  bacteria  may  be  ejected  from  liquids  in  sewers 
into  the  air  above,  but  at  the  same  time  they  show  that 
the  general  air  of  house  drainage  systems  is  singularly 
free  from  bacterial  life. 

The  sum  and  substance  of  the  matter  seems  to  be  that 
bacteria  may  pass  from  sewage  into  sewer-air,  but  only 
in  such  small  numbers  as  scarcely  to  affect  its  general 
composition.  There  is,  therefore,  little  reason  to  believe 
that  sewer-air  needs  to  be  feared  as  a  means  of  conveying 
infectious  diseases. 


THE  SPAX  OF  HU.MAX  LIFE 
It  is  often  asked  if  men  do  not  live  longer  now  than 
formerly — if  the  length  of  huuuin  life  is  not  actually 
ini'rcased?  It  is  evident  that  two  distinct  problems  may 
Ik-  hidden  in  this  question  as  it  is  ordinarily  put.  The 
first  relates  to  what  may  he  called  the  natural  term  of 
existence.  The  duration  of  a  normal  life  not  cut  otl'  by 
aciident  or  inleciious  disease  was  placed  bv  the  I'salndst 
at  a'.'out  ihreescore  years  and  ten:  scvcntv  or  eighty 
y<'iirs  is.  indeed,  to-day  ccMiimonly  I'eckoned  as  the  nor- 
mal life. 

There  seems  to  be  no  reason  tor  supposing  that  williiir 
historical  times  man's  natural  term  of  life  has  ma- 
terially varied,  hike  that  of  the  dog  or  the  horse,  it  is 
determined  hy  unknown  biologic  causes.  While  .some 
statements  in  old  ilocmuents  might  be  taken  to  indicate 
that   in   anti(|uity  men   lived   hundreds  and  even   thou- 
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sands  of  years,  such  assertions  appear  to  be  liaseil  on 
wrong  interpretations  of  tinie-nnits  or  on  pure  falile. 
It  has  been  alleged  that  a  larger  proportion  of  persons 
lived  to  reach  tlie  age  of  100  years  at  certain  earlier' 
periods  than  at  the  present  day,  but  this  belief  rests  on 
an  equally  insecure  footing.  As  is  well  known,  the 
investigation  of  alleged  instances  of  centenarianisni  has 
ehown  that  many  of  these  cases  will  not  stand  examina- 
tion and  that  some  even  are  examples  of  deliberate  fraud 
8Uj)ported  by  such  devices  as  tiie  substitution  of  birth 
certificates. 

T'^nini]ipachable  records  of  the  proportion  of  long- 
lived  individuals  to  the  total  number  of  persons  in  the 
community  do  not  exist  for  any  considerable  period. 
So  far  as  the  meager  modern  statistics  go,  they  indicate 
that  the  p.'ojiortion  of  5-year-old  children  who  live  long 
enough  to  reach  their  eightieth  year  is  reallv  not  greater 
now  than  it  was  at  the  l>eginning  of  the  nineteenth  cen- 
tury. 

(^uite  different  is  the  answer  to  the  second  question 
implied  in  the  ordinary  inquiry  concerning  an  increase 
in  longevity.  A  new-born  child  has  certainly  a  better 
chance  of  living  a  long  life  now  than  he  had  even  a  few 
years  ago.  This  may  be  shown  in  various  ways.  The 
remarkalde  decrease  in  mortality  during  the  first  five 
years  of  life  is  especially  well  known.  In  practically  all 
civilized  countries  a  decline  in  the  death  rate  among 
young  children  has  been  oiiserved  and  is  apparently  still 
taking  place. 

In  Germany,  for  an  example,  290  out  of  every  1,000 
living  new-born  children  died  during  the  first  five  years 
of  life  in  1890,  since  which  year  the  number  of  deaths 
in  (he  same  age-group  has  sunk  to  230.  It  is  a  matter 
of  common  knowledge  also  that  the  average  mean  dura- 
tion of  life  has  appreciably  risen  in  the  last  half  century 
and  in  some  countries  has  increased  at  a  rate  of  about 
two  years  in  each  decade.  In  Norway  and  Sweden, 
where  statistics  show  the  infant  mortality  to  be  very 
low,  the  average  duration  of  life  is  now  as  high  as  52.25 
years ! 

A  particularly  important  measurement  of  improve- 
ment in  the  conditions  of  life  consists  in  the  determina- 
tion of  the  lengthening  of  the  working  period,  for  exam- 
ple the  years  between  15  and  60.  There  seems  to  be 
taking  place  a  steady  increase  in  the  number  of  persons 
able  to  live  through  this  important  span.  In  Sweden 
and  Nonvay  the  average  number  of  years  lived  by  each 
IS-year-old  child  was  35i/>  (out  of  a  possible  45  on  this 
method  of  reckoning)  at  tiie  beginning  of  the  nine- 
teenth century,  while  it  was  381/^  at  the  close.  In  Ger- 
many an  almost  equally  great  improvement  is  said  to 
liave  occurred  within  two  decades.  It  is  not,  therefore, 
alone  in  the  earlier  years  of  life  that  a  genuine  reduction 
in  mortality  has  taken  place.  The  avei'age  duration  of 
human  life  is  greater,  even  though  the  natural  term  of 
existence  has  not  been  altered.  In  this  sense  Inuiuui  life 
may  be  said  to  have  been  materially  prolonged  within 
liistoric  times. 


PHARMACOPEIA     REVISION 

We  publish  this  week  under  "Correspondence"  a  let- 
ter calling  attention  to  the  reports  on  the  Ph.armaco]ieia 
of  three  committees  of  sections  of  the  Association.^  As 
our  corresponderjt  remarks,  these  reports  furnish  much 
food  for  thought  to  physicians  interested  in  the  develop- 
ment of  sane  drug  therapeutics;  and  what  physician 
is  not  interested  in  this  subject?  The  recommendations 
contained  in  these  reports  came  from  men  actively  en- 
gaged in  the  practice  of  medicine— those,  in  fact,  who 
are  bearing  the  brunt  of  the  battle  against  disease. 
Their  opinions  are  worthy  of  careful  consideration  even 
by  those  who  are  not  especially  interested  in  the  purpose 
for  which  the  reports  were  primarily  prepared.  The 
fact  that  so  many  of  the  members  of  the  Section  on 
Ophthalmology,  for  example,  state  that  they  have  found 
certain  drugs  of  very  distinct  value  and  others  of  littk 
or  no  use  is  an  item  which  should  prove  of  great  interest 
to  their  colleagues.  The  primary  object  of  these  section 
committees  is  to  collect  material  which  will  indicate  to 
the  Committee  on  Revision  the  desire  of  the  medical 
profession  concerning  the  scope  of  the  Pharmacopeia. 

The  reports  have  a  special  significance,  as  they  show  a 
tendency  on  the  part  of  physicians  to  assume  again  their 
share  in  the  important  work  of  revising  the  Pharmaco- 
peia. That  physicians  have  in  recent  j'ears  greatly  neg- 
lected this  is  a  matter  of  common  knowledge;  that  the 
result  has  been  unfortunate  is  also  well  known.  The 
chemical  and  phaimaceutical  part  of  the  work  of  revi- 
sion has  been  exceptionally  well  done,  but  the  medical 
part  (which,  in  the  words  of  the  founders  of  the  Phar- 
macopeia, should  be  "to  point  out  those  articles  of  medi- 
cine which  they  (the  physicians)  shall  ordinarilv  em- 
ploy") has  been  less  successful ;  this  is  sufficiently  evi- 
denced by  the  protests  which  have  been  made  against 
the  retaining  of  many  of  the  preparations  which  were 
admitted  less  than  five  years  ago. 

The  methods  pursued  concerning  admissions  bv  the 
last  Committee  on  Revision  are  not  such  as  to  appeal  to 
the  medical  piofcssion;  the  committee  was  all  too  will- 
ing to  yield  to  what  was  represented  to  lie  the  wishes  of 
physicians  and  evidently  took  little  trouble  to  inquire 
how  extensive  or  how  well  founded  these  wishes  were. 
In  fact,  a  member  of  the  Committee  on  Revision  ex- 
pressed the  view  that  if  a  large  number  of  physicians 
habitually  used  brick-dust,  believing  it  to  be  a  remedial 
agent,  then  brick-dust  should  go  into  the  Pharmaco- 
peia. With  the  ("'ommittee  on  Revision  holding  this 
view  (just  how  the  representatives  of  the  medical  pro- 
fession reached  such  a  view  of  their  functions  we  do  not 
understand)  it  is  not  surprising  that  a  number  of  prep- 
arations of  ephemeral  interest,  or  fads,  as  a  member  of 
the  Committee  on  Revision  termed  them,  were  admitted. 
This  passive  attitude  reminds  one  of  the  frequently 
heard  argument  that  any  demand,  however  pernicious 
it    mav   be    or   however    artificially    it    may   have    been 

1.  Th<"<p  ipports  were  published  in  The  Journal,  Sept.  4,  1909, 
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created,  should  be  supplied.  Such  reports  as  these  of  the 
section  committees  should  stimulate  discussion  as  to  the 
real  value  of  some  of  the  new  drugs  and  aid  materially 
in  making  the  Pharmaco])eia  more  representative  of  the 
best  (not  the  worst)  in  tlie  practice  of  medicine. 


THE     SCIENTIFIC     MESSAGE     OF     THE     YEAR 

Probably  the  most  important  annual  message  deliv- 
ered in  the  English-speaking  world  of  science — and  it  is, 
indeed,  eagerly  looked  for  throughout  all  the  scientific 
world — is  the  address  of  the  president  of  the  British 
Association  for  the  Advancement  of  Science.  The  an- 
nual presidential  address  was  delivered  by  Professor  J. 
J.  Thompson,  the  distinguished  British  physicist.  The 
whole  address"^  is  well  worth  perusal  by  physicians  who 
are  interested  in  general  science  and  by  educators  of  all 
classes,  whether  especially  interested  in  science  or  not. 

Though  far  from  pessimistic  as  to  the  future.  Profes- 
sor Thompson  sees  in  modern  education  two  tendencies 
which  do  not  favor  the  development  of  investigating 
scientists  and  original  discoverers — or,  indeed,  of  broad 
and  well-balanced  men  and  women.  One  is  the  ten- 
dency away  from  the  concrete  and  practical  to  mere 
bookisliness ;  the  other  is  the  tendency  to  premature  and 
excessive  specialization. 

Professor  Thompson's  experience  has  taught  him  that 
the  mental  activity  required  for  the  supposedly  intellec- 
tual process  of  reading  may  be  extremely  slight,  and  the 
educational  value  correspondingly  small.  He  says :  "It 
is  possible  to  read  books,  to  pass  examinations,  without 
the  higher  qualities  of  the  mind  being  called  into  play. 
Indeed,  I  doubt  if  there  is  any  process  in  which  the 
mind  is  more  quiescent  than  in  reading  without  interest. 
I  might  ajjpeal  to  the  widespread  habit  of  reading  in 
bed  as  a  prevention  of  insomnia  as  a  proof  of  this.  But 
it  is  not  possible  for  a  boy  to  make  a  boat  or  for  a  girl 
to  cook  a  dinner  without  using  brains.  With  practical 
things,  the  difficulties  have  to  be  surmounted;  the  boat 
must  be  made  water-tight;  the  dinner  must  be  cooked; 
while  in  reading  there  is  always  the  hope  that  the  diffi- 
culties which  have  been  slurred  over  will  not  be  set  in 
the  examination." 

In  the  second  place,  Professor  Thompson  feels  that 
overspecialization,  especially  too  early  in  life,  can  do 
only  harm  to  the  individual — and  much  more  to  science 
it.self — by  lessening  the  enthusiasm  of  the  investigator. 
He  says : 

"Premature  specialization  .  .  .  injures  the  student 
by  de])iiving  liim  of  adequate  literary  culture,  while 
when  it  extends,  as  it  often  does,  to  specialization  in  one 
or  two  branches  of  science,  it  retards  the  progress  of 
science  by  tending  to  isolate  one  science  from  another. 
The  boundaries  between  the  sciences  are  arbitrary,  and 
tend  to  disappear  as  science  progresses.  'J'he  principles 
of  one  science  often  lind  most  striking  and  suggestive 
illustrations  in  the  phenomena  of  another." 

1     Silence.  Aug.  2",  1909.  new  series,  xxx,  257. 


Successful  research.  Professor  Thompson  believes,  re=- 
quires  not  merely  training,  skill,  patience  and  labor,  but 
abounding  faith  and  enthusiasm.  His  own  message  is 
"the  more  valuable,  therefore,  because  he  feels  that  the 
present  is  a  time  of  quickening — a  Ecnaissance  in 
science — and  that  we  have  left  behind  the  pessimism  of 
twent)'  years  ago,  which  Ijelieved  that  all  the  interesting 
things  had  been  discovered,  and  that  all  that  was  left 
for  science  was  the  dreary  task  of  altering  a  decimal  or 
two  in  some  physical  constant.  "There  never  was  any 
justification  for  this  feeling,"'  he  proclaims ;  "there  never 
were  any  signs  of  an  approach  to  finality  in  science. 
.  .  .  As  we  conquer  peak  after  peak  we  see  in  front  of 
us  regions  full  of  interest  and  beauty,  but  we  do  not  see 
our  goal,  we  do  not  see  the  horizon;  in  the  distance 
tower  still  higher  peaks  which  will  yield  to  those  who 
ascend  them  still  wider  prospects  and  deepen  the  feeling, 
whose  truth  is  emphasized  by  every  advance  in  science, 
that  'great  are  the  works  of  the  Lord.'  " 


THE   SURFACE    PRIVY    AS   A   FACTOR    IN   SPREADING 
HOOKWORM  DISEASE  AND  TYPHOID  FEVER 

Charles  W.  Stiles  in  a  recent  article^  calls  attention  to 
the  faulty  disposal  of  excrement  as  the  chief  factor  in 
producing  the  soil  pollution  which  makes  hookworm 
infection  possible.  Of  366  farm  houses  scattered  over 
four  southern  states,  it  was  found  by  actual  count  that 
only  115  houses,  or  31.4  per  cent.,  were  provided  with 
privies,  while  251  houses,  or  68.5  per  cent.,  had  no  privy. 
Even  when  the  privy  is  present  it  frequently  affords  little 
protection  against  soil  pollution,  because  not  properly 
built  or  not  properly  cleaned.  The  improper  construc- 
tion of  the  privy  favors  the  spread  not  only  of  hookworm 
disease  but  of  typhoid  as  well.  While  the  cure  of  hook- 
worm disease  is  of  vast  economic  importance  for  the 
South,  the  reform  of  the  insanitary  conditions  and 
habits  that  make  this  disease  possible  is  of  far  greater 
impoi'tance,  since  it  means  a  great  lessening  of  tyjihoid 
and  other  infections,  and  such  reform  is  applicable  to  a 
certain  extent  to  the  whole  country.  As  Dr.  Stiles  says: 
"To  do  away  with  this  soil  pollution  is  not  only  in  the 
interest  of  the  public  health,  but  also  in  the  interest  of 
the  further  economic  development  of  the  Seutli,  espe- 
cially on  the  farms  and  in  the  textile  industries."  It  is 
to  be  hoped  that  the  economic  argument  may  so  reen- 
force  the  sanitary  that  a  genuine  reform  in  the  lial)its  of 
the  agricultural  population  may  be  effected. 


Medical  News 


CALIFORNIA 

New  Case  of  Bubonic  Plague. — The  second  ca.«e  of  plague 
repoiled  to  have  ikvolnpeil  witliiii  two  months  in  Alameda 
eounty,  has  been  reported  and  diajjnosed.  and  the  diagnosis 
has  been  eonfirmed  by  Surgeon  Rupert  Rlue.  The  patient  was 
a  boy  who  is  said  to  have  caught,  phiycd  willi.  and  ate 
pronnd  sciiiirrels.  «  hicii  are  known  to  be  carriers  of  the  plajrne. 
The  patient  died.  The  lirst  of  the  patients  from  Alameda 
eounty  died  in  tlie  County  Hospital,  August  10. 

1.  Public  Health  Keports,  Oct.  1,  1900.  xxlv.  No.  40. 
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Personal. — Dr.  Charlps  B.  Pinkham  has  been  appointed  chief 
surf^eoii    of    the   Central    Emergency    Hospital.    San    Francisco, 

vice  Dr.  \\allace  I.  Terry,  resigned. Dr.  Lonis  A.  Frary  has 

been  appointed  second  assistant  physician  of  the  Napa  State 
Hospital,  vice  Dr.  Leonard  Jl.  Pnlsifer,  resigned,  and  Dr.  •!. 
Rodjrors,  Alameda,  has  been  appointed  third  assistant  physi- 
cian.  Dr.  Frederick  W.  Rej'nolds  lias  succeeded  Dr.  William 

A.  Weldon  as  surgeon  of  the  Southern  Pacific  Railroad  Com- 
pany  at   .San    Pedro. Dr,   C'ullen    F.   Welty,    San    Francisco, 

has  returned   from   Europe. 

ILLINOIS 

Banquet  to  Dr.  Norbury. — Dr.  Frank  Parsons  Xorbury,  who 

has  been  appointed  superintendent  of  the  Kankakee  State 
Hospital,  was  given  a  banquet  at  .Jacksonville,  October  15,  by 
the  Morgan  County  Medical  Society  and  the  .Jacksonville  Med- 
ical Club.  The  banquet  was  served  at  the  Pacific  Hotel,  and 
Dr.  Carl  E.  Black  acted  as  toastmaster. 

State  Charities  Conference. — At  the  fourteenth  annual  ses- 
sion of  the  Illinois  Conference  on  Cliarities  and  Corrections, 
held  in  Peoria.  October  9-12,  William  C.  Graves,  secretary 
of  tlie  State  Board  of  Charities,  was  elected  president;  Mrs. 
Ophelia  Aniigh,  (ieneva,  vice-iu-esident;  Sherman  C.  Kingsley, 
Chicago,  secretary:  Ray  Arnold,  (Jalesburg,  assistant  secre- 
tary; and  F.  Emery  Lyon,  Chicago,  secretary  of  the  executive 
committee.  The  conference  adopted  a  resolution  urging  a 
law  for  adult  probation;  the  ten-hour  day  for  women  in 
factories:  medical  inspection  of  public  schools;  a  large  num- 
ber of  parole  ollicers  under  civil  service;  establishment  of  a 
state  epileptic  colony;  and  the  observance  of  the  last  .Sunday 
in  October  as  Prison  Sunday  by  all  religious  denominations, 

Chicago 

Personal. — Dr.  Ralpli  Edward  Sheldon,  associate  in  anatomy 
in  the  University  of  Chicago,  has  been  a]ipointed  assistant 
professor  of  anatomy  in  charge  of  histology,  embryology  and 
neurology  in  tlu'  University  of  Pittsburg  Medical  School. 

Delegates  to  Children's  Conference. — The  following  physi- 
cians have  been  named  by  the  mayor  to  attend  the  Conference 
on  the  Prevention  of  Infant  Mortality,  to  be  held  "at  Yale 
University,  November  11  and  12,  under  the  auspices  of  the 
American  Academy  of  Medicine:  Drs.  William  A.  Evans, 
Isaac  A.  Abt.  Thomas  A.  Woodrufl',  Casey  A.  Wood.  Frank  X. 
Walls.  Charles  R.  Henderson.  Frank  S.  Churchill,  Caroline 
Hedger,  Joseph  Damiani,  George  C.  Hunt,  Joseph  P.  Cobb  and 
Stephen  R.  Pietrowicz. 

KENTUCKY 

State  Board  Changes, — Dr.  Joseph   M.   JIathews.  Louisville, 

who  has  served  eighteen  years  as  president  of  the  State  Board 
of  Health,  resigned  October  IH.  and  the  board  elected  Dr. 
William  Bailey  as  president.  Under  the  law  governing  the 
State  Board  of  Health,  the  governor  must  appoint  members 
from  a  list  of  three  names  suggested  by  the  state  medical 
association,  and  the  House  of  Delegates,  at  its  first  meeting, 
recommended  to  the  governor  the  names  of  Drs.  Joseph  E. 
Wells,  Cynthiana;  Isaac  A.  Shirley,  Winchester;  and  Cliarles 
Z.  And.  Cecilian.  The  board  took  up  the  charges  against  Dr, 
Melvin  Rohrer,  Lexington,  formerly  first  assistant  superin- 
tendent of  the  .State  Insane  Hospital,  for  alleged  nial|iractice, 
and  decided  that  Dr.  Rohrer  was  guilty  and  revoked  his 
license  to  practice,  and  decided  to  urge  the  next  legislature  to 
enact  a  law  punishing  physicians  guilty  of  criminal  operation. 
State  Association  Meeting, — At  the  fifty-fourth  annual 
meeting  of  the  Kentucky  State  Medical  Association,  held  in 
Louisville,  October  19-21,  there  were  6.51  members  who  regis- 
tered. The  following  oflicers  were  elected:  Dr.  .Toseph  E. 
Wells,  Cynthiana,  president;  Drs.  Philip  H.  Stewart,  Paducah; 
James  0.  Carson,  Bowling  (Jrcen;  and  .James  S.  Lock,  Bar- 
bourville.  vice-presidents;  Dr.  David  O.  Hancock,  Henderson, 
orator  in  medicine;  Dr.  George  A.  Hcndon.  Louisville,  orator 
in  surgery;  and  Drs.  Walter  F.  Boggess,  Louisville,  and  Ben- 
jamin F,  Van  dieter,  Lexington,  delegates  to  the  American 
Medical  Association,  The  House  of  Delegates  cndorseil  the 
good-road  movement  in  Kent\icky  and  passed  strong  resolu- 
tions against  the  practice  of  criminal  abortion;  endorsing  the 
establishment  of  a  medical  department  in  the  State  Univer- 
sity, petitioning  the  legislatiu'e  and  hoard  of  trustees  of  the 
university  to  provide  such  means  and  ways  as  will  establish 
a  new  era  for  higher  nu'dical  education.  Lexington  was 
selected  as  the  place  of  meeting  for  1910. 

MARYLAND 
Society  Meeting, — At  the  ann\uil   meeting  of  the  Wa.shing- 
ton    (D.  C.)    Clinical   Society,  at  Kockville.  October   16,  Dr.  M. 
A.  Custis  was  elected  president  and  Dr.  J.  R.  Sharp  secretarj'. 


Ladies  Entertained.— The  Ladies'  Auxiliary  of  the  Medical 
and  Cliiruigical  Faculty  of  jMaryland  gave  a  reception  to  the 
ladies  o*"  the  society  at  Medical  Hall,  at  which  Dr.  Eugene  F. 
Cordell,  on  behalf  of  the  faculty,  outlined  the  plans  of  the 
Widow's  and  Orphan's  Home  Fund,  and  spoke  on  what  had 
been  acc(unplished. 

Baltimore 

Personal. — Dr.  George  M.  Settle  was  operated  on  at  Univer- 
sity   Hospital.    October    20.    for    appendicitis. Dr.    J.    Hall 

Pleasants  will  spend  the  winter  in  the  Adirondacks. 

Mayo  to  Lecture.— Dr.  Charles  H.  Mayo,  Rochester,  Minn., 
will  deliver  two  lectures  on  "Diseases  of  the  Thyroid  Gland." 
at  the  University  of  Maryland,  November  9  and  10.  On 
academic  day,  November  11,  the  degree  of  LL.D.  will  be  con- 
ferred on  Dr.  Mayo  by  the  university. 

MASSACHUSETTS 

Contagious  Disease  Hospital.— Both  branches  of  the  Cam- 
bridge city  govcnunent  gave  a  hearing  October  19.  on  tho 
question  of  appropriating  .$100,000  for  a  hospital  for  con- 
tagious diseases.  The  medical  inspector  of  the  health  board 
estimated  the  cost  of  the  proposed  building,  including  two 
wings,  at  .$80,000. 

Elections. — The  Massachusetts  Society  of  Examining  Phy- 
sicians held  its  annual  meeting  in  Boston,  October  19,  and 
elected  the  following  officers:  President,  Dr.  Francis  D. 
Donaghue  (reelected);  vice-]M-esidents,  Drs.  Frank  E.  Allard, 
Edward  M.  Greene,  and  Timothy  Leary;  secretary.  Dr.  A. 
Carlton  Potter:  treasurer.  Dr.  Henry  M.  Chase.  Jr.;  and 
council,   Drs.  Frederick   M.   Briggs.   Benjamin   Tenney,   Edward 

B.  Lane,  John  L.  Ames,  and  T.  J.   Hanley,  all  of  Boston. 

The  Brookliue  Medical  Club  has  electol  tiie  following  officers: 
Piesident,  Dr.  Henry  V.  ^IcLaughlin;  vice-president.  Dr. 
George  W.  Kaan,  ami  secretary-treasurer.  Dr.  H.  Hale  Powers 

At  the  annual  meeting  of   Holyoke  Medical  Society,  held 

October  12,  the  following  officers  were  elected:  President,  Dr, 
Thomas  E.  Cavanaugh;  vice-president,  Dr.  George  D.  Hender- 
son: secretary-treasurer,  Dr  George  C.  Robert;  and  executive 
committee,  Drs,  fieorge  L.  Taylor,  .loseph  H.  Potts,  and  John 
J.  Carroll, 

MINNESOTA 

Personal, — Dr.  George  M.  Dorau.  St.  Paul,  is  critically  ill  in 
St.  .loseph's   Hospital,   from   a   bullet  wound  of   the   abdomen. 

Dr.    Charles    E.    Smith.    Jr.,    has    been    appointed    second 

assistant  physician  of  St.  Paul  and  Ramsey  county,  and  Dr. 
Elmer  M.  Jones  has  been  made  first  assistant,  vice  Dr.  Adolph 
Stierle,  .Tr.,  term  expired. 

State  Association  Meeting. — The  annual  meeting  of  the 
Minnesota  Stale  Medical  Association  was  held  in  Winona, 
October  12-14.  The  following  officers  were  elected;  Presi- 
dent. Dr.  William  A.  .lones.  Jlinneapolis;  vice-presidents,  Drs, 
Frank  W,  Dimmitt,  Red  Wing;  Hugh  F.  McGaughey.  Winona: 
and  Charles  W.  Bray,  Biwabik;  secretary.  Dr.  Thomas  S. 
McDavitt.  St.  Paul  (reelected);  treasurer,  Dr,  Richard  .1. 
Hill,  Minneapolis;  and  "councilors,  Drs.  Eugene  A.  Ilensel, 
Alex;uidria.  Frederick  A.  Knights.  Jlinneapolis,  and  Franklin 
A.  Dodge,  LeSueur,  The  1910  meeting  of  the  association  will 
be  held  in  Minneapolis. 

MISSOURI 

Personal. — Dr.  Arthur  B.  Freeman  has  been  elected  chair- 
man, and   Dr.   Mary   L.  Jlack.  secretary   of  the  Jopliu   Branch 

of     the    Jasper    County     Medical     Society. Dr.    Harold     R. 

Lucas,  division  ;vnd  examining  surgeon  for  the  Frisco  System 
at  Challee,  has  resigned  and  entered  private  practice  in 
•Jopliu.  Dr.  (George  A.  Sample  has  been  appointed  his  suc- 
cessor. 

St,  Louis 

Personal, — Dr.  Albert  E.  Taussig  has  taken  charge  as  editor 

of  the   Wcekli/  Bulletin  of  the  Si.  I.oiih  Medical  Society. 

Drs.  II.  Jackson  Harrell.  Martin  C.  Woodrufl'  and  George  W. 
Flinn  have  been  appointed  vaccine  physicians,  and  Dr.  Fred 
Gunn    has    been    appointed   junior    assisfant    physician    at    the 

City    Hospital. Dr.    and     Jlrs.    Willi:ini     W.    (iraves    have 

returned    from    Europe. Drs.    John    Mcll.    Dean    and    Louis 

Rassievir  have  been  ajipointed  surgeons-in -charge  of  St.  Mary's 
Inlirniary.  vice  Dr.  William  A.  McCandless.  resigned. 

Proposed  Sanitary  Ordinances. — The  Municipal  Commission 
on  Tuberculosis  has  prepared  ordinanies  providing  for  the 
establishment  of  an  emergency  hospital  for  the  care  of  per- 
sons afflicted  with  acute  contagious  and  infectious  diseases, 
and  transferring  the  appropriation  for  the  maintenance  of 
the   smallpox   and  quarantine   lio>pital   to   the   maintenance   of 
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t' is  hospital;  making;  provision  for  the  exchisive  use  of 
L:  ildiiig  "A"  of  the  City  Hospital  for  the  oare  and  treatment 
ot  advanced  cases  of  tuberculosis;  providing  for  th-  conver- 
s:  >u  of  the  present  quarantine  and  smallpox  hospital  into  a 
tuberculosis  sanatorium:  providing  for  the  establisliment  of 
Ivo  clinics  at  the  eastern  ends  of  the  fourth  and  second  san- 
itary districts  for  the  free  treatment  of  persons  afflicted  with 
tiberculosis:  providing  for  the  appointment  of  seven  nurses 
to  visit  consvnniitives  in  their  homes:  provuling  for  the  appro- 
priation of  $10,000  for  the  relief  of  indigent  consumptives; 
jiroviding  for  the  payment  of  part  of  the  salaries  ot  city 
f::iployes  v.'hile  luidergoing  treatment  in  the  hospital  or 
sa!iatorium:  the  abolition  of  the  common  drinking  cup  in  the 
city:  providing  for  the  proper  ventilation  of  street  cars; 
providing  for  the  medical  inspection  of  children  for  tlie  pre- 
vention of  contagious  and  commimicable  diseases,  and  for  the 
correction  of  pliysical  defects,  and  providing  that  persons 
afi.icted  with  tuberculosis,  applying  tn  the  city  for  treatment 
in  liospitals  or  dispensaries,  or  for  relief  in  their  homes,  shall 
not  be  considered  as  paupers. 

NEW  YORK 

Branch  of  State  Laboratory  at  Cornell. — A  branch  hygienic 

hiboratorv  has  been  established  by  the  State  Department  of 
Health  at  Cornell  University,  Ithaca.  It  is  located  on  the 
ground  floor  of  Lincoln  Hall,  and  will  be  in  charge  of  Dean 
Haskell,  and  Prof.  H.  N.  Ogden,  hydraulic  e.xpert  for  the 
health  department. 

District  Society  Meeting. — The  Medical  Association  of  Cen- 
tral New  York,  held  its  fortv-seventh  annual  meeting  in 
Auburn,  October  19.  Dr.  Frederick  W.  Sears,  Syracuse,  was 
elected  president  and  Dr.  We.sle.v  T.  Mulligan,  Rochester,  vice- 
president.  Dr.  Robert  T.  Morris.  New  York  City,  discussed 
the  sui-gical  treatment  of  appendicitis. 

New  State  Insane  Hospital.--A  new  hospital  for  the  insane 
is  to  be  established  on  Lake  ilohansic.  seven  miles  from 
Peekskill,  wheic  a  site  lias  been  purchased  for  $135,000.  The 
hospital  will  take  care  of  the  overflow  of  the  other  New  York 
City  and  state  insane  institutions.  The  buildings  are  to  cost 
$1,000,000  and  will  accommodate  2,000  patients. 

New  York  City 

The  Carpenter  Lecture.— Dr.  Howard  T.  Ricketts  of  the  Uni- 
versity of  Chicago,  delivered  the  Wesley  M.  Carpenter  Lecture 
before  the  New  York  Academy  of  Medicine,  Thursday,  October 
21,  on  "Spotted  Fever." 

Lectures  on  Skin  Diseases. — Dr.  L.  Duncan  Bulkley  will  give 
an  eleventh  course  of  clinical  lectures  on  diseases  of  the  skin 
at  the  Skin  and  Cancer  Hospital  on  Wednesday  afternoons  at 
4:15.  commencing  November  3.  The  course  will  be  free  to 
the  medical  profession. 

Harvey  Society  Lectures. — The  coinse  of  lectures  of  the 
Harvey  Society  for  1000-1010  will  begin  at  the  Academy  of 
Medicine,  October  .30,  at  8:30  p.  m..  when  Prof.  Richard  M. 
Pearce  of  University  and  Bellevue  Hospital  Jledical  College 
will  read  a  paper  on  "Tlie  Problems  of  Experimental  Nephri- 
tis." 

OHIO 

State  Board  Elects.— The  Ohio  State  Board  of  Health,  at 
its  nieetliif;-  nctoher  14.  elected  the  following  officers:  Presi- 
dent. Dr.  Jetlerson  C.  Cro.ssland.  Zanesvllle:  vice-president.  Dr. 
William  T.  Jliller,  Cleveland;  and  secretary.  Dr.  Charles  0. 
Probst,  Columbus. 

Personal. — At  a  meeting  of  the  Lima  Antituberculosis 
League,  October  0,  Dr.  William  E.  Hover  was  elected  president. 

Dr.  JIason  0.  Wert.  Poplar,  has  started  on  a  trip  around 

the    world. Dr.    Joseph    A.    Murphy    has    been    ajipointed 

coroner  of  Columbus,  during  the   absence   of  Dr.   William  F. 

Bay. Dr.    George    S.    Weger,   Delphos.   has    been    elected    a 

member  of  the  school  board. Dr.  and  Mrs.  Curtis  Laughlin, 

Steubenvllle,  have  returned  from  Europe. 

Colleges  Open. — The  Cleveland  College  of  Physicians  and 
Surgeons.  .Medical  Department  of  the  Ohio  Wesleyan  Univer- 
sity, opened  for  its  annual  session,  October  11.  Tlie  following 
faculty  changes  were  announced:  Dr.  Roland  E.  Skeel  has 
been  made  professor  of  gynecology;  Dr  Arthur  .1.  Skeel. 
professor  of  obstetrics;  Dr.  lohn  F.  Davidson,  professor  of 
anatomy;  Dr.  Augustus  F.  House,  clinical  professor  of  sur 
gery;  Dr.  Harry  15.  Kurtz,  professor  of  dermatology:  Dr. 
John  V.  Gallagher,  professor  of  surgery;  Dr.  Walter  B.  Laffer, 
])rofessor  of  mental  and  nervous  diseases:  Dr.  Ralph  K.  Upde- 
gralf,  associate  profissor  of  physical  diagnosis;  and  Dr. 
Willard   C.   Stoner,  lecturer   and   demonstrator   of   microscopy 

■ The  Medical   Department  of  Western   Reserve   University 

opened  for  Its  annual  session  October  I. 


Cincinnati 

College  Opens. — The  formal  opening  exercises  of  the  new 
Ohio-Miami  Medical  College  were  held  October  2.  The  intro- 
ductory address  was  given  by  President  Dabney.  and  Dr. 
Charles  A.  L.  Reed  spoke  on  "The  Modern  Medical  College." 

Personal. — Drs.  Woolley  and  AVherry  have  been  placed  in 
charge  of  the  newly  organized  department  of  pathology'  in  the 

Cincinnati    Hospital. Dr.    E.    G.   Betty    has    been   appointed 

dental  and  consulting  surgeon  at  the  City  Hospital,  vice  Dr. 
W.  H.  Kempton. 

PENNSYLVANIA 

Aid  to  the  Tuberculous. — A  gift  of  450  acres  of  land  was 
made  to  the  State  of  Pennsylvania,  absolutely  free  of  any 
iniunibrance.  for  use  as  the  site  of  a  new  sanitarium  for  the 
gratuitous  treatment  of  tuberculosis  prttients,  October  20.  by 
Mr.  Andrew  Carnegie,  through  the  State  Commissioner  of 
Health,  Dr.  Samuel  G.  Dixon.  The  land  is  located  at  Cresson, 
Cambria  county,  and  is  2.400  feet  above  sea  level.  The  tract 
possesses  scenic  views  unsurpassed  by  any  spot  in  the  state. 
It  is  on  the  main  line  of  the  Pennsylvania  Railroad  and  about 
one  hundred  miles  east  of  Pittsburg,  and,  therefore,  very 
acceptable.      It   is    said    that    the   gift    will    be    accepted.      Dr. 

Dixon  made  a  careful  inspection  of   the  site  October  23. A 

site  for  the  Berks  County  Tuberculosis  Sanatorium  has  been 
secured  by  the  purchase  for  $8,000.  the  Centennial  Springs 
Hotel  on  the  southern  slope  of  the  Neversink  mountains,  and 
in  addition  Rev.  George  Borneman.  pastor  of  St.  Paul's  Cath- 
olic Church,  has  given  the  Neversink  Hotel  property  adjoining. 
• The  grand  total  of  receipts  for  Tuberculosis  Day  at  Read- 
ing amounted  to  $10,613.20. 

Philadelphia 

Personal.- -Dr.  Paul  R.  Walters  has  been  appointed  assist- 
ant demonstrator  of  physical  diagnosis  and  assistant  demon- 
strator of  pharmacy  and  materia  medica  at  Jefferson  Medical 

College. Dr.  Maude  M.  Rees  has  been  appointed  a  member 

of  the  staff  of  the  State  Insane  Hospital,  Kalamazoo,  Mich. 

Budget  for  City  Hospitals.— The  budget  of  Dr.  Neff  for  the 
maintenance  of  the  Philadelphia  General  Hospital,  the  Phila- 
delphia Hospital  for  the  Insane.  Home  for  the  Indigent,  and 
Philadelphia  Hospital  for  Contagious  Diseases,  and  for  the 
Board  of  Health  amounts  to  $1,504,831.  The  committee  not 
only  approves  the  budget,  but  in  place  of  cutting  down  any 
item,  added  two  Items  to  the  budget,  amounting  to  $30,000. 

Site  for  Tuberculosis  Sanatorium. — The  final  arrangements 
for  the  establishment  of  a  local  dispensary  for  the  prevention 
and  cure  of  tuberculosis,  by  the  recently  organized  .Tewi>h 
Consumptive  Institute  Association,  have  just  been  completed 
by  the  purchase  of  a  large  building  at  212  Catherine  street. 
Alterations  on  the  building  are  to  be  started  at  once  to  make 
it  a  modern  institution  for  the  treatment  of  the  tuberculous 
poor. 

VERMONT 

Society  Meetings. — At  the  ninety  sixtli  annual  meeting  of 
the  Vermont  State  Jledical  Society,  held  In  White  River  Junc- 
tion. October  14  and  15,  the  following  officers  were  elected: 
President,  Dr.  Walter  L.  Havens.  Chester  Depot;  vice-presi- 
dent. Dr.  Edward  H.  Ross.  St.  Johnsbury;  secretary.  Dr.  Clar- 
ence H.  Beecher,  Burlington;  treasurer.  Dr.  Bingham  H.  Stone, 
Burlington,  and  auditor.  Dr.  Anson  M.  Norton,  Bristol.  The 
next  meeting  will  be  held  in  St.  Albans.  The  House  of  Dele- 
gates elected  Dr.  Archibald  J.  Vallcau,  Morrisville.  president; 
Dr.  William  Lindsay.  Jlontpeller.  first  vice-president;  Dr. 
Mark  R.  Crain,  Rutland,  second  vice-president:  Dr.  Arthur  0. 
Morton,  St.  Albans,  .secretary,  and  Drs.  Walter  L.  Havens, 
Chester  Depot,   Clarence  H.   Beecher,  Burlington,   and   George 

C.    Berkeley.    St.    Albans,    executive   committee. Bennington 

County  Jledical  Society,  at  its  annual  meeting  elected  Dr. 
.\nselnie  E.  Houle.  Bennington,  luesident:  Dr.  George  V. 
Wager,  Ninth  Bennington,  vicc-iiresident  ;  Dr.  Lewis  II.  Hein- 
enway.  Manchester,  secretary:  Dr.  Frank  W.  Goodall,  Benning- 
ton, treasurer;  Drs.  Houle.  Goodall.  and  Hemenway.  censors; 
Dr.  llenienwav.  delegate  to  the  Vermont  State  Me<lical  Society, 
and  Dr.  Lucretius  H.  Ross.  Bennington,  alternate. 

VIRGINIA 

Tuberculosis  League  Changes  Name.  —The  Tuherculasis 
League  of  Lynchlmrg  has  dcciiled  to  cliangc  its  name  to  Hie 
Health  League,  and  the  scope  of  the  organization  will  he 
enlarged  In  keeping  with  the  name.  Dr.  Ferilinand  M.  Perrow 
is  president. 

County  Society  Election. — At  the  animal  meeting  of  the 
Norfolk    Couulv    Medical    Society,    the    following    officers    wore 
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elected:  President,  Dr.  Lawrence  T.  Roystcr;  vicepresident. 
Dr.  Israel   Brown,  anil  spcretary-ti  i-asurer.  Dr.  D.  Lee  Hirscli- 

ler   (reelected). Xansemoiid  County   Medical  Society,  at  its 

annual  meeting,  in  .Suffolk.  October  13,  elected  Dr,  .Tapheth  E. 
Rawls.  Suffolk.  prcNiilent;  Dr.  .Tob  (i.  Holland.  Holland,  vice- 
president,  and  Dr.  Edward  R.  Hart,  .Suffolk,  secretary-treas- 
urer. 

New  Medical  Examining  Board. — Tlie  following  members  of 
tlie  examining  board  of  X'irginia  liave  been  nominated  by  tlie 
Medical  Society  of  Virginia  and  ccmimissioncd  by  tlie  gover- 
nor: At  Large — Drs.  Rawlcy  W.  ]\iartin.  Lyncbburg,  Robert  B. 
James.  Danville,  and  .Tobu  (;.  Rcnnie.  Petersburg:  First  District 
— Dr,  .losepb  X.  Barnev,  Fredericksburg;  Second  District — Dr. 
Herbert  Old.  Norfolk;"  Third  District— Dr.  Junius  E.  Warin- 
ner.  Brookhill;  Fourth  District— Dr.  Otho  C.  Wright,  Jarratt; 
Fifth  District— Dr.  Richard  S.  Martin.  Stuart;"  Sixth  Dis- 
trict— Dr.  lleiirv  W.  Dew.  Lvnchbni'g;  Seventh  District — Dr. 
Philip  \V.  Boyd'.  Winchester;' Eighth  District— Dr.  Robert  M. 
Slaughter,  Theological  Seminary;  Ninth  District — Dr.  Elliott 
T.  Brady,  Abingdon,  and  Tenth  District — Dr.  Robert  Glasgow, 
Lexington. 

GENERAL  NEWS  AND  COMMENT 

Ohio  Valley  Meeting. — The  tHiio  N'alley  ^Medical  Association 
will  hold  its  eleventh  annual  meeting  at  Evansville,  Ind., 
November  10  and  11.  under  the  presidency  of  Dr.  Curran  Pope, 
Louisville.  Ky.,  the  subject  of  whose  address  will  be  "The 
Problem  of  Living."  The  membership  of  the  association 
includes  Kentucky.  Oliio.  Indiana  and  Illinois. 

Pellagra  Conference, — The  preliminary  program  of  the 
National  Conference  on  Pellagra,  to  be  held  at  the  State  Hos- 
pital for  the  Insane,  Columbia,  S.  C,  November  3  and  4,  lunler 
the  auspices  of  the  South  Carolina  State  Board  of  Health, 
includes  the  consideration  of  the  economic  pioblems  of  jiel- 
lagra ;  the  etiology,  pathology,  diagnosis,  and  treatment  of  tlie 
disease;  the  theories  as  to  its  causation;  statistical  reports; 
the  spoiled  corn  hypothesis:  whether  or  not  it  is  contagious; 
its  relation  to  insanity  and  to  diseases  of  other  organs.  A 
number  of  cases  will  be  presented,  lantern  slides  will  be  shown, 
demonstrations  will  be  made,  and  the  question  of  a  permanent 
national  organization  for  the  study  of  the  disease  will  be 
brought   up. 

The  Christmas  Stamp. — According  to  Ernest  P.  Bicknell, 
director  of  the  American  Red  Cross  l,The  fiiirre;/.  Oct,  16, 
1000),  the  sale  of  stamps  last  year  netted  .$13.5,000  for  the 
campaign  against  tuberculosis.  This  season  the  Red  Cross 
will  provide  a  supply  sufficient  to  meet  all  needs,  A  new 
design,  the  result  of  a  competition  among  about  1,200  persons, 
has  been  adopted  and  the  stamps  will  be  ready  for  shipment  to 
agent  November  1.  The  stamp,  one  inch  .square,  will  be  in 
red  and  dark  green  witli  lettering  in  white,  and  will  be  sold 
for  one  cent.  The  stamps  are  to  be  sold  only  by  recognized 
and  reliable  agents  and  the  proceeds  must  be  devoted  to  anti- 
tuberculosis work.  The  stamps,  posters,  and  printed  matter 
intended  to  assist  in  the  sale  of  stamps  will  be  supplied  to 
agents  free,  the  agency  to  return  to  the  Red  Cross  the  unused 
stamps  and  one-third  of  the  face  value  of  the  stamps  sold. 
(The  Red  Cross  may  be  addressed  at  Washington,  D.  C)  The 
privilege  of  selling  the  stamps  in  the  corridors  of  the  post 
offices  has  been  granted  this  year  as  last. 

Southwestern  Physicians  to  Meet. — The  annual  meeting  of 
the  Snutliwfstcin  Medical  Association  will  be  held  in  San 
Antonio,  Texa>,  November  0.  10  and  II.  At  the  same  time  the 
Fifth  District  Medical  Association  of  Texas  will  hold  its 
annual  meeting.  An  excellent  program  has  been  prepared  and 
the  fraternity  of  San  Antonio  are  making  elaborate  prepara- 
tion for  the  meeeting.  Dr.  Malcolm  Lasalle  Harris,  Chicago, 
will  deliver  the  oration  on  surgery,  and  Dr.  George  Dock.  New 
Orleans,  the  oration  on  medicine. 

Railway  Surgeons  Meet. — At  the  annual  session  of  the 
American  Association  of  Railway  Surgeons,  held  in  Chi- 
cago October  21  and  22,  the  following  officers  were  elected: 
President,  Dr.  Henry  C.  Fairbrother.  East  St.  Louis,  111.;  vice- 
presidents.  Drs.  David  Y,  Roberts,  Louisville,  Albert  R. 
Mitchell.  Lincoln,  Neb.,  and  .lohn  P.  Raster,  TopeUa,  Kan.; 
secretary.    Dr.    Louis    T.    Jlitehell,    Chicago     (re-elected),    and 

treasurer.    Dr.    Henry    B.   Jennings,   Council    Bluffs.    Iowa. 

The  Association  of  Seaboard  Air-Line  Surgeons  held  its  eighth 
annual  meeting  in  Raleigh.  X.  C.  October  10-21,  under  the 
presidency  of  Dr.  Joseph  M.  Burke,  Peterslnirg.  Va..  and 
elected  the  following  officers:  President.  Dr.  James  R.  Rogers, 
Raleigh.  X.  C:  vice-presidents.  Drs.  Jarvis  G.  Dean,  Dawson, 
Ga.,  Hillary  JI,  Wilder,  I  harlotte,  N,  C„  and  Hampden  A. 
Burke.  Petersburg,  Va, ;  secretary-treasurer,  Dr,  Jarrett  \V, 
Palmer,  Alley,  Ga.  ( re-electeil ) ,  and  member  of  executive  com- 
mittee. Dr.  Emmett  H.  Terrell.  Richmond.  Va.  The  next 
annual  session   will   he  held   in  Birmingham,  Ala. 


CANADA 

Hospital  Notes, — At  the  eighteenth  annual  meeting  of  tlie 
Montreal  Foundling  and  Baby  Hospital,  the  fact  was  brought 
out  that  the  death  rate  in  the  institution  had  been  materially 
lessened  during  the  past  year,  chiefly  by  a  purer  milk  supply. 
It  had  been  necessary  to  refuse  300  children  admittance  during 
the  year  and  this  emphasized  the  urgency  for  a  larger  institu- 
tion.  IngersoU.   Ont..   has   recently   opened   a   new    hospital. 

The  Toronto  Western  Hospital  is  erecting  a  new  wing. 

In  1908  there  were  6,208  patients  in  the  hospitals  for  the 
insane  in  the  province  of  Ontario,  an  increase  of  178  over  the 
previous  year. 

Tuberculosis  Sanatoriums.— The  province  of  Quebec  now  has 
completed  a  provincial  sanatorium  for  the  treatment  of  cases 
of  tuberculosis,  situated  on  Lake  Edward,  about  two  hundred 
miles  north  of  Quebec  City  on  the  Quebec  and  Lake  St.  John 
ilivision  of  the  Canadian  Northern  Railway.  It  will  acconi- 
moilate  thirty  patients  and  has  been  built  at  a  cost  of  .f3.5.000. 
Dr.  W.  E.  Ainley.  Lachiue,  late  of  the  Jlontreal  General  Hos- 
pital staff,  is  in  charge  as  medical  superintendent,  A  consider- 
able sum  has  been  subscribed  for  maintenance  by  the  citizens 
of  the  province.     No  free  patients  are  admitted  and  the  charge 

of  each  patient  is  fixed  at  seven  dollars  a  week. During  tlie 

week  ended  October  16  the  Royal  Edward  Institute  for  the 
Treatment  of  Tuberculosis  was  opened  in  Montreal. 

Canadian  Medical  Association. — The  forty-third  annual  meet- 
ing of  the  Canadian  Medical  Association  will  be  held  in 
Toronto  .June  1-4,  1910,  under  the  presidencv  of  Dr.  Adam  II. 
Wright,  Toronto.  Drs.  D.  J.  Gibb  Wishart,  R.  W.  Bruce 
Smith,  James  F.  W.  Ross,  Allen  Baines.  Charles  J.  Hastings, 
and  George  Elliott  (general  secretary),  comprise  the  commit- 
tee of  arrangements.  The  meetings  will  be  held  in  the  Con- 
vocation Hall  of  the  University  of  Toronto.  The  executive 
council  met  in  Toronto  October  11  and  appointed  the  follow- 
ing special  committee  on  dominion  registration:  British 
Columbia.  Drs.  Simon  J.  Tunstall,  Vancouver,  and  James  H. 
King,  Cranbrook ;  Alberta.  Drs.  J.  Kennedy  and  James  D.  Laf- 
ferty.  Calgary;  Saskatchewan.  Drs.  Maurice  McD.  Seymour, 
Regina,  and  William  A.  Thomson,  Regina ;  Manitoba.  Drs. 
Robert  J.  Blanchard.  Winnipeg,  and  Robert  S.  Thornton.  Dclo- 
raine;  Ontario,  Drs.  Robert  H.  W.  Powell.  Ottawa,  and  Frederic 
X.  G.  Starr.  Toronto:  Quebec.  Drs.  Emmanuel  P.  Lachappelle. 
Montreal,  and  Herbert  S.  Birkett,  Montreal;  New  Brunswick, 
Drs.  Murray  Maclaren,  St.  John,  and  John  W.  Daniel,  St, 
John:  Nova  Scotia,  Drs.  .John  Stewart,  Halifax,  and  Geo,  M, 
Campbell,  Halifax,  and  Prince  Edward  Island.  Drs.  Stephen  R. 
Jenkins,  Charlottetown.  and  James  Warburton,  Charlottetown. 
It  is  expected  that  the  new  journal  of  the  association  will 
appear  about  Jan.  1,  1010. 

LONDON  LETTER 

(From    (hit     h''il!i'ai-    Coyn .^iiouthiii) 

Lo.XDOx.  Oct.  16.   1000. 

Women's  Success  in  Medicine 
The  winter  session  of  the  London  .School  of  Medicine  for 
Women  has  commenced,  this  being  the  first  time  the  school 
has  met  since  the  opening  to  women  of  the  Colleges  of  Physi- 
cians and  Surgeons  of  London.  The  president,  Dr.  Garrett 
Anderson,  made  the  gratifying  announcement  that  of  the 
seven  students  sent  by  the  .school  for  the  first  medical  exami- 
nation of  the  T^ondon  University  (the  degree  of  which  stands 
highest  in  this  country)  every  one  had  passed;  in  the  second 
medical  there  were  12  passes:  28  had  taken  the  M.B.  and  B.S. 
of  London:  2  the  M.B.  of  Durham,  and  2  the  conjoint  colleges 
of  Scotland,  and  7  former  students  the  JI.D.  of  Loudon.  Such 
a  list  of  successes  would  be  an  honor  to  any  medical  school. 

Heart  Overstrain  in  Athletes 
.\t  tlie  opening  of  the  winter  session  of  the  Postgraduate 
College  of  the  West  London  Hospital,  Prof,  Theodor  Scliott 
of  Nauheim  delivered  a  most  important  address  on  "Over- 
strain of  the  Heart  by  Athletics."  After  alluding  to  the 
pioneer  work  of  Peacock  and  to  the  researches  of  Myers. 
.•\llbutt.  Da  Costa,  Sitz  and  Miinzinger,  he  said  that  he  re- 
ported to  a  medical  congress  in  \Menna  in  1800  experiments 
lie  had  made  to  determine  wliellier  bodily  overstrain  cmild 
produce  alterations  in  a  healthy  heart.  He  selected  healtliy 
young  subjects  at  ages  ranging  from  14  to  32.  He  had  them 
wrestle  and  perform  other  exercises  until  a  higli  degree  of 
dyspnea  was  produced,  and  lie  found  that  the  heart  became 
teni|iorarily  dilated.  His  observations  were  confirmed  by  the 
j-raj's.  Chronic  overstrain  he  regarded  as  due  to  reiieated 
excessive  muscular  eft'orts.  His  views  were  confirmed  by  the 
enlargement  of  the  heart  found  in  bicyclists  and  ski-riinners 
Only  last  year  he  performed  further  experiments  which  showed 
that  a  healthy  heart  hypertrophied  from  excess  of  work,  such 
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as  occurred  under  excessive  indulgence  in  athletics.  Strong 
emotions,  fright  or  shock  also  produced  serious  efl'ects  on  the 
heart.  Dilatation  followed  mountain  climbing  from  accumu- 
lation of  blood  in  the  heart  cavities.  E.xperiments  on 
heavily  accoutered  soldiers  who  had  climbed  high  mountains 
with  the  result  that  dyspnea  was  produced,  showed  that  the 
cardiac  diameter  was  increased  2  or  3  centimeters. 

PARIS  LETTER 

(From  Our  liajiilar   Correspondent) 

Paris,  Oct.  8,  1909. 

Congress  of  Surgery 

The  opening  session  of  tlie  twenty-second  French  Surgical 
Congress  took  place  October  4  under  the  presidency  of  Dr. 
Richelot,  member  of  the  Academy  of  iledicine  and  professor 
agri'yc  at  the  Paris  medical  school.  It  brought  together  in 
addition  many  Parisian  and  provincial  surgeons,  a  great  num- 
ber of  foreign  surgeons,  among  whom  were  Professors  Czeruy 
of  Heidelberg,  Kocher  of  Berne,  Gibson  of  New  York,  and 
•lonnesco  of  Bucharest.  Dr.  Richelot  delivered  a  very  instruct- 
ive oration  on  "Simplicity  in  Surgery."  After  having 
reviewed  the  progress  made  by  surgery  since  the  foundation 
of  the  French  Surgical  Association,  twenty-five  years  ago,  the 
orator  showed  that  there  was  still  no  ground  for  vainglorious- 
ness.  Velpcau  once  said.  "If  it  were  not  for  erysipelas  and 
purulent  infections,  surgeons  would  be  gods."  -Erysipelas 
and  purulent  infection  have  disappeared,"  said  Dr.  Richelot, 
"and  I  am  strongly  inclined  to  believe  that  we  are  still  men. 
Surgery,  indeed,  is  always  advancing,  but  there  are  still 
many  obstacles  in  its  path,  especially  those  due  to  lack  of 
simplicity — in  the  first  place,  lack  of  simplicity  in  the  opera- 
tive equipment."  He  deprecated  the  multi]dication  of  varied 
in.struments  apparently  responding  to  all  the  needs  and  facili- 
tating each  movement  of  the  operator,  down  to  the  smallest 
details.  He  has  seen  s\irgeons  bring  with  them  enormous 
chests  with  multiple  compartments,  and  spread  astonishing 
arsenals  around  them  on  the  tables,  and  the  operation  was  done 
with  a  single  little  bistoury  and  small  forceps.  He  has  seen 
gynecologists  brandish  formidable  tools  as  if  they  had  had 
nightmares  in  which  the  pelvis  looked  the  size  of  an  under- 
ground tunnel.  Instruments  cannot  give  brains  to  surgeons. 
The  one  who  succeeds  the  best  is  the  one  who  makes  the  best 
use  of  his  fingers  and  his  good  sense. 

Riclielot  also  criticized  the  type  of  surgeon  who.  away  from 
his  elaborately  equipped  operating-room,  consents  to  take  the 
bistoury  in  hand  only  after  having  had  all  the  furniture  and 
draperies  removed,  the  pictures  turned,  that  is.  only  after 
having  raised  a  great  deal  of  dust.  Lister,  however,  affirmed 
and  ])roved  that  asepsis  was  realized  between  the  field  of 
operation,  the  instruments,  and  the  svirgeon's  fingers.  He 
added  that  lately  there  have  been  invented  various  forms  of 
more  or  less  ingenious  apparatus  for  regulating  mathemat- 
ically and  invariably  the  dose  of  chloroform  that  the  patient 
is  to  breathe  in  a  given  period  and  to  furnish  a  definite 
mi.vture  of  air  and  of  chloroform.  No  doubt  such  apparatus 
have  their  advantages,  but  the  dose  of  chloroform  should  be 
graduated  by  clinical  observation,  each  patient  having  his 
own  receptivity,  which  only  skilled  and  attentive  observation 
can  estimate.  In  regard  to  the  technic  of  operations,  he 
declared  that  many  .surgeons  are  too  much  inclined  to  say 
"Sui-li  is  my  practice:"  "That  is  the  way  that  I  do."  This 
extreme  desire  to  have  an  individual  surgical  technic  leads  to 
useless  com|)Iications.  and  impels  leading  surgeons  .sometimes 
fo  perpetuate  imperfect  proiedures.  This  is  one  of  the 
circumstances  which  render  it  .so  dilficult  to  simplify  surgery. 

Death  of  Professor  Heurtaux 

Dr.  .Mfred  Heurtaux,  former  professor  of  clinical  surgery  in 
the  Nantes  medical  school,  has  just  died,  aged  78.  He  was 
one  of  the  most  active  collaborators  on  ,Iaccoud"s  Diclionnaire 
(le  )iivdcciiie  ct  dc  chinneiic  pntl'uiuoi,  for  which  he  wrote  the 
articles  on  cancer,  inflauiniation,  libronias,  cysts,  etc.  He  had 
been  a  national  associate  of  the  Academy  of  Medicine  since 
1901. 

Monument  to  Professor  Tillaux 

Yesterday  the  dedication  of  the  monument  to  the  memory 
of  Prof.  P.  Tillaux  took  place  in  the  amphitheater  of  anat- 
omy of  the  hospitals  of  Paris.  This  monument  was  the  hist 
work  of  the  late  sculptor  Chaplain.  It  is  in  marble  and 
represents  Tillaux  standing,  his  right  hand  on  a  half  dis- 
sected cadaver,  giving  his  les-on  in  anatomy.  The  monument 
stands  in  the  garden  of  the  amphitlieater  where  Tillaux  was 
director  of  anatomy  before  being  appointed  professor  in  the 
medical  school. 
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CELLASIN 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Cellasin,  a  product  of  ^lead  .Johnson  &  Co..  was  the  subject 
of  a  report  by  the  Council  on  Pharmacy  and  Chemistry  in  The 
J0LB>AL,  Sept,  12,  1908,  In  this  report,  the  Council  voted 
that  cellasin  be  refuserl  recognition  on  account  of  the  ex- 
aggerated chemical  and  therapeutic  claims  made  for  it.  The 
manufactiu'ers  having  taken  issue  with  these  findings,  the 
Council  decided  to  reinvestigate  the  product,  and  the  matter 
was  refeiTed  both  to  the  original  investigator  (Referee  A) 
who  conducted  a  new  series  of  experiments,  and  to  a  second 
referee  (B).  not  a  member  of  tlie  Council,  who  investigated 
the  product  independently.  The  reports  containing  the  find- 
ings of  both  these  men  were  submitted  to  a  third  referee  (C). 
The  report  of  Referee  C  was  submitted  to  the  Council,  to- 
gether with  the  reports  of  Referees  A  and  B  and  also  letters 
from  Mr.  John  E.  Teeple,  chemist  for  Mead  lohnson  &  Co,, 
and  Professor  Orndorfi'.  The  Council  voted  that  all  the  mat- 
ter submitted  by  Referee  C  should  be  published  in  pamphlet 
form  and  Referee  C's  individual  report  should  in  addition  be 
published  in  The  Journal.  After  this  had  been  decided  the 
manufacturers  requested  that  publication  be  withheld  until 
they  had  submitted  new  evidence,  a  request  which  the 
Council  voted  to  grant  for  a  specified  time.  At  the  end  of  this 
time  Referee  C  submitted  to  the  Council  the  following  recom- 
mendation which  was  adopted  and  publication  of  the  Cellasin 
report  authorized.  W.  A.  Puckxer,  Secretary. 

PECOMilEXDATIO:!;   OF   REFEREE    C 

To  the  Council:  The  accompanying  letter,  dated  Aug.  13, 
19ltil.  from  Mr.  John  E.  Teeple,  in"  behalf  of  Mead  Johnson  & 
Co.,  and  addressed  to  the  Secretary  of  the  Council,  has  been 
transmitted  to  me: 

Mead  Johnson  &  Co.  have  handed  me  a  copy  of  your  letter  to  them 
of  July  30.  stating  that  further  consideration  of  Cellasin  has  beeo 
postponed  until  August  15,  and  have  asked  me  to  write  you  regard- 
ing the  matter. 

I  have  worked  on  this  sub,iect  in  conjunction  with  bacteriologists 
a  considerable  portion  of  the  time  since  I  saw  you  in  Chicago  in 
April.  I  have  been  attempting  to  obtain  a  sterile  solution  by  some 
means  which  would  not  at  the  same  time  interfere  with  the  action 
of  any  enzyme  which  might  be  present. 

From  my  conversation  with  you  and  others  in  Chicago  I  believed 
tbat  there  was  not  at  present  any  question  regarding  the  presence 
or  absence  of  action  on  sugar,  but  that  the  question  was  now 
solely  whether  the  action  was  bacterial    or  enzyme. 

At  the  outset  I  assumed  it  would  be  comparatively  easy  to  obtala 
a  sterile  solution  by  some  means  which  would  not  interfere  with 
the  enzyme.  I  have  not  yet,  however,  succeeded  in  getting  a  satis- 
factory result.  There  are  certain  bacteria  present  which  are  evi- 
dently spore  bearers  and  which  resist  au.v  moans  of  sterilizing  so 
far  tried,  excepting  means  which  would  actually  destroy  enzyme. 

More  recently,  I  have  been  trying  the  possibility  of  sterilizing 
by  repeated  filtration  through  BirUhardt  filters,  but  a  very  large 
number  of  filtrations,  through  a  great  many  filters,  with  Interyals 
to  allow  development  of  spore,  has  not  yet  produced  a  solution 
which   is  sterile. 

I  am  at  present  endeavoring  to  isolate  the  bacteria  and  develop 
pure  cultures  and  determine  whether  any  of  them  have  the  same 
action  on  sugar  and  same  resisting  powers  that  the  Celiasin  itself 
seems  to  have. 

It  seems  certain  that  we  have  here  either  an  enzyme  or  a  variety 
of  lactic-acid-producing  bacteria  widely  dilTercnt  from  commonly 
known  varieties,  and  much  more  active  and  resistant  to  cliemicals 
tlian  they  are. 

I  expect  to  pursue  this  investigation  until  I  can  determine  exactly 
wluit  we  have.  If  under  these  circumstances  yonr  committee  cares 
lo  leave  the  matter  open  a  little  longer,  I  shall  be  glad  to  report 
to  you  at  frequent  intervals  just  what  results  are  being  obtained. 
My  only  desire  is  to  determine  the  exact  truth  in  the  matter. 

Awaiting  your  advices,   I   remain, 

Since  Mead  Jolinson  &  Co.  have  on  the  market  a  product 
for  which  they  made  certain  claims,  which  they  are  unable 
to  substantiate  in  their  letter  of  August  13,  and  as  they 
themselves  arrive  at  the  conclusion  that  "it  seems  certain 
that  we  have  either  an  enzyme  or  a  variety  of  lacticacid- 
producing  bacteria  widely  ilillerent  from  commonly  known 
varieties,  and  much  more  active  and  resistant  to  chemicals 
than  they  are,"  I  would  recommend  the  publication  of  the 
rejiort  on  cellasin. 
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Cellasin  was  submitted  to  the  Council  by  Mead  Johnson  & 
Co..  with  the  claim  that  it  contained  starch-converting  and  fat- 
splitting  enzymes  and  an  enzyme  capable  of  converting  sugar 
into  lactic  acid,  together  with  small  amounts  of  acetic  and 
other  acids.  The  report  of  the  committee  on  chemistry  showed 
that,  so  far  as  the  action  on  sugar  was  concerned,  these  claims 
were  not  substantiated  by  the  examinations  made  by  its 
referee. 

In  view  of  the  emphatic  assertions  of  the  manufacturer 
that  the  claims  they  made  for  tlie  product  were  correct,  the 
committee  on  chemistry  again  took  up  the  matter,  and 
after  further  investigation  submitted  a  second  report  in  which 
it  is  stated:  "We  have  given  an  unusual  amount  of  time  to 
the  investigation  of  cellasin  and  eveiy  opportunity  has  been 
afforded  the  firm  to  substantiate  its  claims.  These  claims 
could  not  be  verified  in  any  samples  submitted,  and  the  com- 
mittee now  and  finally  recommends  the  adoption  and  publica- 
tion of  the  report.'" 

In  the  report  on  cellasin,  as  published  in  The  Jovrxal,  it 
was  stated  that  Mead  Johnson  &  Co.  claimed  that  "the  action 
of  cellasin  on  fats,  carbohydrates  in  acid  solution  is  most 
powerful."  This  evidently  is  an  error,  the  word  "acid"  having 
been  used  when  "alkaline"  was  meant.  The  firm  having  made 
no  claim  as  to  the  activity  of  the  product  in  acid  media,  this 
statement  in  The  Jot:RNAL  should  be  corrected. 

The  consulting  chemist  of  the  finn,  .J.  E.  Teeple,  presented 
arguments  (Oct.  13,  1908)  to  show  that  the  product 
contained  or  might  contain  an  enzyme,  and  transmitted  a 
report  from  Prof.  W.  R.  Omdorff  of  Cornell  University,  who 
had  examined  cellasin  with  reference  to  its  power  to  produce 
acid  from  sugar.  Orndorft's  experiments  showed  that  the  prepa- 
ration would  convert  cane  sugar  into  lactic  acid  when  the 
media  were  apparently  sterile  and  even  in  the  presence  of  an- 
tiseptics, but  apparently  he  made  no  examination  of  the  sub- 
stance itself  or  of  the  fermenting  solutions  for  bacteria.' 

On  the  receipt  of  this  letter  the  matter  was  referred  in  ac- 
cordance with  the  custom  of  the  Council  to  the  original  referee 
(A)  for  reinvestigation.  Referee  A  went  carefully  over  the 
ground  and  reported  in  substance,  that  while  cellasin  has  the 
power  of  converting  sugar  into  lactic  acid.'  this  action  is  due  in 
the  main  to  bacteria,  of  which  cellasin  contains  about  500.000 
per  gram,  and  that  these  bacteria  increase,  pari  passu,  with 
the  formation  of  acid.  He  found  that  when  micro-organisms 
were  removed  by  proper  filtration  the  activity  of  the  product 
becomes  correspondingly  decreased.* 

In  addition  to  the  investigation  by  the  referee,  the  product 
was  referred  to  a  second  referee  (B).  His  report  confirmed  the 
findings  of  the  first  referee.* 

In  accordance  with  the  regular  procedure  of  the  Council, 
the  reports  of  Referees  A  and  B  (the  latter  not  a 
member  of  the  Council)  en  cellasin,  together  with  a  letter, 
bearing  date  of  Oct.  13,  1908,  and  signed  by  J.  E.  Teeple 
(consulting  chemist,  chemical  engineer)  in  regard  to  the 
properties  and  claims  made  for  the  product,  and  accompanying 
this  letter  a  report  by  Prof.  W.  R.  OrndorfT  of  Cornell  I'ni- 
versity,  were  submitted  to  the  third  referee  (C)  for  an  ad- 
ditional opinion. 

The  report  of  Professor  Orndorff  goes  to  show  that  cellasin 
does  possess  considerable  power  of  splitting  up  cane  sugar 
into  acid  products,  but  singularly  enough  the  report  is  lacking 
in  a  bacteriologic  control  of  the  results  obtained.  That  he  at- 
tempted to  exclude  extraneous  bacteria  is  indicated  by  the  state- 

1.  The  Journal  A.  M.  A.,  Sept.  12,  1908,  p.  931. 

2.  Mr.  Tceple's  letter  and  I'rof.  Orndorft's  report  appear  on 
pages  S  and  10  respectively  of  the  pamphlet  :  this  pamphlet  may  be 
had  on  rftniest. 

3.  The  action  of  cellasin  on  a  sugar  solution  is  found  to  be  slow 
at  first.  The  examinations  on  which  the  first  reports  of  the  referee 
were  based  were  made  after  an  Incubation  for  not  more  than  24 
hours.  The  results  were  negative  as  to  quantitative  results.  In 
the  subsequent  experiments  a  longer  period  of  incubation  gave  con- 
siderable formation  of  acid.  It  is  admitted  by  the  manufacturers 
that  the  action  of  cellasin  is  too  slow  to  be  of  use  as  an  intestinal 
enzyme,  but  Is  claimed  that  it  is  an  Intracellular  enzyme,  similar  to 
muscle  enzymes,  and  acts  after  absori/lion  Into  the  blood.  (As 
appears  In  Mr.  Teeples'  letter,  page  8,  and  also  report  of  Referee  A, 
page  13  of  the  pamphlet.) 

4.  Report  of  Iteteiee  A,  page  13  of  pamphlet. 

5.  Ueport  of  Referee  B,  page  15  of  pamphlet. 


ment :  "Except  in  cases  where  antiseptics  were  used,  all  appa- 
ratus and  chemicals  were  sterilized  before  cellasin  was  added." 
The  possibility  that  cellasin  itself  might  contain  the  respon- 
sible bacteria  was  seemingly  excluded  by  a  number  of  tests 
in  which  antiseptics  were  employed.  The  report  tacitly  as- 
sumes that  the  germicidal  and  antiseptic  substance  used  either 
killed  or  held  in  check  such  bacteria  as  might  be  present,  and, 
while  it  does  not  directly  assert  the  presence  of  a  "true 
enzyme,"  still  it  leads  to  such  an  inference.  Thus,  Mr.  Teeple, 
referring  in  his  letter  of  Oct.  13,  1908,  to  the  tests  made  by 
Professor  Orndorff  and  himself,  states  "that  all  of  the  ex- 
periments go  to  show  that  we  have  here  a  true  enzyme  whose 
action  is  roughly  proportional  to  the  amount  of  enzyme  pres- 
ent." In  these  few  words  a  tangible  claim  is  made  which 
must  stand  or  fall  with  such  experimental  evidence  as  has 
been  presented.  The  report  of  Professor  Orndorff  therefore 
re(|uires  particular  attention. 

In  8  out  of  the  12  experiments  tabulated  in  the  report  of 
Professor  Orndorff,  phenol  (in  amounts  of  0.03,  O.OG  and  0.1 
per  cent.)  was  added  to  the  cane-sugar  solution  clearly  for 
the  purpose  of  inhibiting  the  growth  of  bacteria.  And  yet, 
no  control  was  made  to  ascertain  whether  the  bacteria  were 
actually  inhibited,  although  it  was  noted  that  an  increase  in 
the  amount  of  phenol  retarded  the  reaction.  The  statement, 
made  by  way  of  comment  on  the  results  obtained,  that  "This 
retardation  of  enzyme  reactions  [Italics  not  in  original]  in  the 
presence  of  antiseptics  has  been  frequently  observed,"  shows 
clearly  that  the  possibility  of  bacterial  reacticms  was  entirely 
lost  sight  of. 

As  a  matter  of  fact,  Referee  C.  on  repeating  the  phenol 
experiments  under  practically  the  same  conditions  as  those 
which  obtained  in  the  experiments  of  Professor  Orndorft',  ob- 
tained an  enormous  development  of  bacteria,  and  as  might  be 
expected,  a  corresponding  conversion  of  cane-sugar  into  acid 
products.     The  details  of  one  experiment  will  be  sufficient. 

TEST   WITH   0.1    PEB  CENT.   PHENOL 

To  392  c.c.  of  a  sterile  2  per  cent,  solution  of  roclc  candy, 
8  c.c.  of  a  .5  per  cent,  solution  of  phenol  was  added.  To  this 
solution  2  c.c.  of  sterile  normal  sodium  bicarbonate  and  0.8 
gm.  of  cellasin  were  added,  and  the  whole  mixture  then  in- 
cubated. In  this,  as  in  all  other  tests,  made  by  Referee  C, 
the  solutions  and  containers  were  absolutely  sterile,  and  spe- 
cial care  was  taken  to  avoid  external  contamination.  Hence, 
the  bacteria,  if  any  developed,  came  from  but  one  source — 
the  cellasin. 

Agar  plates  were  poured  at  the  times  stated,  and  the  kind 
and  number  of  bacteria  were  noted.  The  clouding  of  the  liquid 
soon  indicated  a  rapid  multiplication,  and  since  the  titration 
of  a  portion  of  the  liquid  showed  considerable  acid  production, 
sterile  normal  sodium  bicarbonate  was  added  to  the  liquid 
from  time  to  time,  in  order  to  reduce  the  acidity.  The  total 
acidity  at  the  end  of  120  hours  calculated  as  lactic  acid,  cor- 
responded to  5.28  gm.  of  lactic  acid.  This  result,  as  well  as 
the  bacterial  count  when  compared  with  the  control  test  given 
later  on,  where  no  antiseptic  was  used,  shows  an  almost  total 
absence  of  a  supposed  antiseptic  action.  The  following  table 
will  serve  to  show  the  rapid  growth  of  bacteria  in  this  test: 


MIXTUHE    PLATED 

At  once. 

8  hours. 
24  hours. 
48  hours. 
72  hours. 
Of!  hours. 


NO.     BACTEKIA    PER     C.C. 

3.800 

8,400 

430.000 

58.000,000 

70.000.000 

no. (100.000 


The  obvious  conclusion  from  this  experiment  is  that  0.1  per 
cent  phenol  does  not  inhibit  tlie  action  of  the  bacteria  con- 
tained in  the  cellasin.  It  naturally  follows  that  the  0.03  per 
cent,  and  O.OG  per  cent,  phenol  would  have  even  less  inhibitory 
action,  if  any  at  all. 

A  similar  ex])criment  made  with  0.5  per  cent,  phenol  did 
show  a  complete  inhibition  of  the  growth  of  bacteria,  and, 
paralleling  this,  a  total  absence  of  conversion  of  sugar 
into  acid  products.  Agar  plates  made  daily  for  a  period  of 
nine  days  showed  about  100  colonies  on  each  of  the  nine  days. 
These  were  ol)vioiisly  derived  from  spores  present  in  the  cella- 
sin.     The    spores,    though    resistant    to    0.5    per    cent,    phenol. 
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were  unable  to  germinate  in  such  a  solution,  whereas  a  0.1 
per  cent,  solution  offered  no  such  hindrance.  The  failure  to 
effect  a  cleavage  of  the  sugar  can  mean  only  one  thing — the 
absence  of  a  "true  enzyme." 

TEST    WITH    0.5    PER    CENT.    SODIIM    SALICYLATE 

Two  experiments  of  this  kind  are  given  by  Professor  Orn- 
dorfl',  who  obtained  about  the  same  amount  of  conversion  as 
with  0.1  per  cent,  phenol.  Any  one  familiar  with  the  anti- 
septic action  of  sodium  salicylate  would  realize,  as  in  the  case 
of  phenol,  that  very  little,  if  any.  inhibition  of  growth  might 
be  expected.  Xevertheless,  one  test  was  made  by  Referee  C 
under  as  nearly  identical  conditions  as  possible,  and  the  result 
showed  an  even  greater  multiplication  of  bacteria  than  in  the 
test  with  0.1  per  cent,  phenol.  The  acid  production  corre- 
sponded to  3.78  per  cent,  lactic  acid.  It  is  therefore  clear 
that  cellasin  contains  bacteria  which  can  multiply  without 
apparent  hindrance  in  the  presence  of  0.5  per  cent,  sodium 
salicylate,  and  hence  such  test  can  not  be  taken  to  indicate 
the  presence  of  an  enzyme  other  than  that  connected  with  the 
functional  activity  of  the  bacteria. 

TEST    WITH    CHLOROFOBM 

Two  tests  were  also  made  b.v  Professor  Orndoi-ff  using 
chloroform  as  an  antiseptic,  but  here,  as  in  other  experi- 
ments, no  controls  were  made.  It  is  commonly  assumed  that 
chloroform  water  is  an  elBcient  antiseptic,  and  it  is  less  gen- 
erally known  that  there  are  bacteria  which  can  thrive  under 
.such  conditions.  Cellasin,  it  will  be  seen,  affords  an  interest- 
ing instance  of  this  kind. 

A  number  of  tests  made  by  Referee  C,  with  varying 
amounts  of  chloroform  and  under  varying  conditions  of  agita- 
tion, showed  an  invariable  and  unhindered  multiplication  of 
the  bacteria  introduced  into  the  sugar  solution  with  the  cella- 
sin.   One  test  will  be  sufficient  to  substantiate  this  point. 

To  400  c.e.  of  a  2  per  cent,  solution  of  rock  candy  there 
was  added  2  c.c.  of  sterile  normal  sodium  carbonate,  40  c.c. 
of  chloroform  and  0.8  gm.  of  cellasin.  Sterile  conditions  ob- 
tained as  before  except  for  the  cellasin.  The  glass-stoppered 
bottle  containing  the  liquid  was  placed  on  a  mechanical  shaker 
in  an  incubator  and  constantly  agitated  throughout  the  ex- 
periment. Sterile  normal  sodium  bicarbonate  was  added  from 
day  to  day  to  maintain  an  approximately  neutral  reaction. 
On  titration  at  the  close  of  the  experiment  the  aciditv  pro- 
duced corresponded  to  2.88  gm.  of  lactic  acid.  The  growth  of 
bacteria  can  be  seen  from  the  following  table: 


MISTl'ItK    PLATED 

At  once. 
10  hours. 
24  hours. 
48  hours. 
7'1  hours, 
ne  hours. 
120  hours. 


NO.    BACTERIA    I'KR    O.C. 

3.000 

850,000 

2.000.000 

,S7.(ion.noo 

l.".il.(«lii. 11(10 
20(1,01)11  0(^0 
300,000.000 


The  constant  presence  of  an  excess  of  chloroform,  there- 
fore, does  not  materially  interfere  with  the  multiplication  of 
the  bacteria,  and  hence  the  conversion  of  sugar  obtained  imder 
such  conditions  can  not  be  ascribed  to  an  enzyme  contained 
with  the  cellasin. 

TEST  WITH   IIYDROCIILOHIC  ACID 

The  patent  specifications  describe  an  enzyme  which  is 
inrlestriictible  in  a  solution  of  25  per  cent,  hydrochloric  acid  and 
it  further  specifics  that  the  ferment  has  the  empirical  formula 
(';.•' In=N,sO~;S.  There  are  no  tests,  however,  with  25  per  cent. 
acid."  and  only  one  is  given  b.v  Professor  Orndorff  with  a  con- 
centration one-tenth  that  specified,  and  from  his  results  he 
deduces  the  conclusion  that  "cellasin  resists  the  action  of  2.5 
per  cent,  hydrochloric  acid."  This  is  quite  true,  but  it  does 
not  prove  that  cellasin  is  an  enzyme  or  even  a  mixture  con 
taining  an  enz.vme.  The  presence  of  resisting  spores  offers 
an  adequate  explanation  for  the  subsequent  conversion  of 
sugar. 

0.  In  the  earlier  consideration  of  cellasin  the  roimoll  havlns 
Onestloned  the  flaim  that  cellnsin  was  Indeslnictihlp  In  2."i  per  cent, 
li.vdrochlorlc  acid.  Mead  .Tohnsoii  and  (^o.  submitted.  Instead,  the 
sliitcment  that  rellasin  l.s  not  desti'Dycd  by  2.5  per  ccut  hydrochloric 
acid. 


Several  tests  were  made  by  Referee  C  by  treating  0.8  gm. 
of  cellasin  with  10  c.c.  of  2.5  per  cent,  hydrochloric  acid  for 
one  hour  at  24  C,  then  neutralizing  and  adding  the  mixture 
to  400  c.c.  of  a  2  per  cent,  rock-candy  solution.  In  one  in- 
stance no  growth  was  obtained  and  no  cleavage  of  sugar  re- 
sulted. In  three  other  tests  multiplication  of  bacteria  oc- 
curred, though  very  slowly  in  the  beginning,  and  at  the  same 
time  sugar  was  split  up  into  acid  products.  It  is  clear,  there- 
fore, that  2.5  per  cent,  hydrochloric  acid  may  destroy  all  of 
the  bacterial  spores  present  in  cellasin.  but  more  often,  either 
because  of  a  large  number  or  through  mechanical  protection, 
a  few  sunive  and  slowly  develop  when  placed  under  suitable 
conditions,  resulting  eventually  in  rapid  growth  and  the  con- 
version of  sugar.  Professor  Orndorft'  in  his  experiment  ob- 
tained complete  conversion  of  the  sugar  contents,  and  al- 
though he  noted  "the  only  effect  observed  being  a  retardation 
of  the  reaction  at  the  beginning."  yet  he  failed,  apparently, 
to  note  the  significance  of  that  delav. 

In  another  experiment  made  b.v  Professor  Orndorfl'.  the 
cellasin  was  digested  with  0.2  per  cent,  hydrochloric  acid  in  an 
incubator  for  five  days,  then  neutralized  and  added  to  the 
sugar  solution  after  which  acid  production  was  noted  though 
in  lessened  amount.  This  test  when  repeated  and  coulrolled 
baiteriologieally  by  Referee  C  showed  an  almost  complete  de- 
struction of  the  bacteria  present  in  cellasin.  During  the  first 
24  hours  following  neutralization  there  was  no  evidence  of 
bacterial  growth  and  no  cleavage  of  sugar:  after  two  days, 
however,  the  few  surviving  organisms  multiplied  sufficiently 
so  as  to  split  tip  the  sugar  present  to  a  slight  extent.  At  the 
end  of  five  days  the  acidity  corresponded  to  09  gm.  lactic 
acid,  while  the  bacterial  content  was  only  four  million  bac- 
teria per  c.c,  or  about  the  number  to  be  expected  in  a  con- 
trol at  the  end  of  about  from  24  to  30  hours.  The  signifi- 
cant feature,  here  as  in  the  other  case,  is  the  absence  of  all 
signs  of  acid  production  prior  io  flie  establishment  of  a  rapid 
m III! i plication  of  the  bacteria. 

CON'TBOLS  WITH  UNALTERED  CELLASIN 

Since  in  the  foregoing  experiments  with  antiseptics  it  is  ap- 
parent that  the  action  of  cellasin  goes  hand  in  hand  with 
the  growth  and  multiplication  of  bacteria,  it  is  hardly  neces- 
sary to  show  that  cellasin  when  used  direct,  i.  e.,  without  an 
antiseptic,  will  give  an  equally  rich  bacterial  development.  One 
control  of  this  kind,  however,  may  be  given.  The  test  was 
carried  out  as  in  the  case  of  the  other  experiments:  0.8  gm. 
of  cellasin  was  added  to  400  c.c.  of  a  2  per  cent,  solution 
of  rock  candy,  to  which  was  added  2  c.c.  of  normal  sodium 
bicarbonate,  everything  being  sterile  except  the  cellasin.  The 
liquid  promptly  became  cloudy  and  the  plate  counts  showed 
a  rapid  multiplication.  The  amount  of  acid  produced  corre- 
sponded to  5.4  gm.  lactic  acid.  The  increase  in  bacterial  con- 
tents will  be  seen  from  the  appended  table: 


MI.'^Tl-nE   PLATED 

At  once. 

9  hours. 
24  hours. 
48  hours. 
72  hours. 
9G  hours. 


.NO.  bactehia  per  c.c, 

2.800 

23.500 

680,000 

12.000.000 

62.000,000 

60,000,000 


THE   BACTERIAL   CONTENT   OF   CELLASTTf 

The  number  of  bacteria  contained  in  cellasin  is  significant. 
The  standard  dilution  of  0.8  gm.  cellasin  in  400  c.c.  of  sugar 
solution  gave  counts  which  averaged  about  3.000  bacteria  per 
c.c.  or  a  total  of  1.500.000  per  gm.  of  cellasin.  At  no  time 
did  the  samples  contain  less  than  150.000  t)acteria  per  .gm.  of 
product. 

Of  still  further  significance  is  the  fact  that  one  bacterial 
species  predominated  in  all  three  samples  of  cellasin  exam- 
ined. Moreover,  this  form  was  present  largely  in  the  spore 
condition,  a  fact  established  b.v  heating  experiments,  as  well 
as  by  the  behavior  of  the  preparation  in  the  presence  of 
phenol  and  hydrochloric  acid. 

It  should  be  stated  further,  that  in  plating  out  the  various 
solutions  of  cellasin,  referred  to  in  the  preceding  tests,  in- 
v:ivi:iblv  one  and   the  same  organism   was  fotuul.     Isolated  in 
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|)ure  cultures  it  was  found  to  be  a  rapid  spore  producer. 
Control  experiments  made  with  the  pure  spores  gave  essen- 
tially the  same  result  as  with  eellasin.  The  organism  in  pure 
culture  splits  up  cane  sugar  into  acid  products,  and  there  can 
be  no  question  as  to  the  part  it  plays  in  the  so-called  action 
of  eellasin. 

That  the  action  of  eellasin  depends  on  the  presence  and 
growth  of  this  organism  is  evident  also  from  filtration  ex- 
periments. When  a  solution  of  eellasin  is  filtered  through  a 
Berkefeld  candle  into  a  sterile  sugar  solution  no  change  what- 
ever results.  The  solution,  after  incubation  for  weeks,  re- 
mains clear,  no  acid  is  produced,  and  no  bacteria  can  be  de- 
tected. Were  a  ■true  enzyme"  present,  such  would  hardly  be 
the  case. 

The  evidence  on  hand  goes  to  show  that  eellasin  is  a  mixture 
of  an  aeid-produeing  organism  and  a  protein  substance,  pre- 
suniablv  casein.  Referee  C  can.  therefore,  only  confirm  the 
se|)arate  findings  of  Referees  A  and  B,  and  recommend  the  re- 
jection of  the  preparation. 


MAYATONE 

A  French  Beauty's  Japanese   Prescription   for  American  Use 

The  following   advertisement,   arranged   as   reading  matter,. 
has  appeared  recently  in  the  daily  papers: 


To  Have  a  Clear, 

Velvety  Complexion 

By  MADAME  D'MI1.LB 


Maflame  D'MlIle,  one  of  Paris'  most  fa-' 
mous  beauties  just  passing  througb  Chi- 
cago, gives  us  a  few  valuable  ideas  on  skin 
treatment,  as  follows:  l, 

"Yes.  1  have  just  come  from  beautiful 
Japan,  and  I  must  say  the  Japanese  women 
have  many  toilet  formulas  and  ideas  which 
American  women  should  know. 

"What  do  they  use  to  malie  their  skin  so 
soft  and  velvety? 

"Any  American  woman  can  use  the  sarhe 
treatment  if  she  desires.  Dissolve  a  small 
original  package  of  mayatone  in  about 
eight  ounces  of  witchhazel.  Massage  the 
face,  arms,  and  neck  with  this  solution 
once  or  twice  a  day  and  you  will  shortly 
find  you  have  a  lovely,  soft  complexion, 
and  then  the  best  of  it  all  is  that  this  so- 
lution prevents  the  growth  of  hair  and  is 
absolutely  harmless  to  the  most  delicate 
skip.     Make  the  solution  yourself. 

'  Why,  yes— of  course  I  use  it.  Just  see 
how  beautifully  soft  my  arms  and  face  are, 
and  not  a  hair. 

"No — you  will  never  use  powder  again, 
and  those  stray  hairs  wilt  soon  be  missing 
from  your  faro." 


Mayatone — which  is,  of  course,  the  '"joker"  in  this  "prescrip- 
tion"— is  put  on  the  market  by  the  Ma.v-a-tone  Company  of 
Detroit.  It  comes  in  small  caidboard  packages  containing 
about  2'/o  ounces  of  a  granular  powder,  pink  in  color,  and 
smelling  like  cheap  hair-oil.  The  price  of  the  package  is 
seventy-five  cents.  The  preparation  was  examined  in  the 
Association's  laboratory  with  the  following  results: 

LABOR.\TORY  REPORT 

Examination  of  ilayatone,  a  pioduct  prepared  by  the  Jlay- 
a-tonc  Company,  Detroit,  indicates  that  the  preparation  is 
composed  essentiall.v  of  magnesium  sulphate  and  sodium 
borate  in  the  following  proportions: 

Magnesium  sulphate    ( Epsora   salts) 90  per  cent. 

Sodium   borate    (borax i 10  per  cent. 

This  analysi.^  confirms  the  lindings  of  the  Ivansas  State 
Boaid  of  Health,  which  in  its  liullcttn  for  .'unc,  190!),  reports 
ithat  Mayatone  was  "found  to  be  largely  magnesium  sulphate, 
perfumed  and  tinted  pink." 

The  viciousness  of  such  nostrums  as  Mayatone  does  not  lie 
in   their   ingredients   but   in   the   dishonest    method   by    which 


they  are  exploited.  For  it  is  dishonesty,  trivial,  perhaps,  but 
none  the  less  inherent  dishonesty,  to  attempt  by  implication 
or  otherwise  to  make  the  public  believe  that  a  colored  and 
scented  mixture  of  epsom  sjlts  and  borax  is  responsible  for  the 
"soft  and  velvety"  skin  of  the  Japanese  women,  and  fin-ther, 
that  such  a  "formula"  is  given  to  the  world  through  the 
medium  of  a  Parisian  beauty.  But  the  greater  dishonesty  lies 
in  attempting  to  make  the  public  believe  that  the  "prescrip- 
tion" or  "formula"  is  given  as  editorial  information,  and  fur- 
ther that  it  is  composed  of  non-proprietary  articles  to  be  had 
in  any  drug  store.  This  form  of  deception  is  becoming  increas- 
ingly common,  a  fact  that  reflects  little  credit  on  the  daily 
])ress,  whose  cooperation  makes  the  humbug  possible.  It  is 
but  fair  to  say.  however,  that  newspapers  of  the  better  type 
«ill  not  lend  their  pages  to  this  bald  attempt  to  deceive  their 
readers. 


Committee   on  Credentials  and   Arrangements   for   Pharmaco- 
peial  Convention 

President  Horatio  C.  Wood  has  appointed  the  following 
committee  on  credentials  and  to  make  aningements  for  the 
United  States  Pharniacopeial  Convention  which  will  be  held 
ill  Washington,  D.  C.  beginning  Tuesday.  May  10.  1910. 
Prof.  0.  T.  Osborne  (chairman).  Yale  University,  New  Haven, 
Conn.;  Dr.  H.  C.  Wood.  Jr..  University  of  Pennsylvania  Jled- 
ical  Department,  Philadelphia;  Mr.  L.  S.  Hilton,  Washington, 
D.  ('.:  Mr.  W,  L,  ClifTe.  Philadelphia. 

The  following  oflicers  of  the  convention  are  ex-officio  mem- 
bers of  the  committee:  President  Dr.  H.  C.  Wood,  .Jr.,  Uni- 
versity of  Pennsylvania  Medical  Department,  Philadelphia : 
Secretary  Dr.  H.  M.  Whelpley.  Washington  University  Med- 
ical Department,  St.  Louis;  and  Assistant  ■Secretary  Dr.  Mur- 
ray Gait  Mottcr,  Hygienic  Laboratory,  Washington,  D.  C. 


Correspondence 


A  Visit  to  the  Pellagrosarium  at  Rovereto 

To  thf-  Editor: — A  news  item  in  The  Journal  and  Professor 
Mark's  book  on  the  "Skin  Changes  in  Pellagra,"  induced  me 
to  include  Rovereto  in  a  recent  tour  of  Europe.  The  visit  was 
must  profitable,  and.  particularly  in  view  of  the  interest  in 
pellagra  in  this  country,  I  have  thought  it  wiu'th  while  to 
publish  a  short  account   of  it. 

Rovereto  is  a  city  of  11,000  inhabitants,  on  the  SudLihn 
(.southern  road)  between  Trent  and  Verona,  It  may  easily 
be  reached  from  Italy  or  Germany,  as  through  trains  from 
Berlin  and  Munich  to  Verona  stop  there.  It  is  near  the 
romantic  Lake  Garda  and  not  far  from  the  southeastern  high 
Alps.  It  can  also  be  reached  in  what  I  found  a  most  interest- 
ing way,  from  the  region  of  the  Stelvio  Pass,  by  coach  and 
automobile  from  iladonna  di  Campiglio,  going  through  the 
wild  and  picturesque  gorges  of  the  Sarca  and  rounding  the 
snow-capped  peaks  of  the  Brenta.  The  city  lies  in  the  wide 
Viil  Lagarina,  through  which  the  Adige  runs,  the  torrential 
Lciio  entering  the  Adige  a  short  distance  from  the  city.  The 
valley  is  surrounded  by  picturesque  mountains  covered  with 
vineyards,  among  which  numerous  small  and  characteristic 
villages  are  scattered.  The  city  itself  possesses  many  objects 
of  interest,  including  a  well-preserved  medieval  castle,  an 
interesting  town  hall,  and  numerous  churches  and  monas- 
teries. The  city  once  belonged  to  Venice,  and  the  names  of 
streets  and  squares  still  indicate  the  relationship.  It  is 
also  said  that  the  fine  appearance  of  the  inhabitants — and 
especially  the  women — and  a  certain  genial  dignity  of  manner, 
are  survivals  of  the  Venetian  period.  Rovereto  in  situation 
reminds  one  of  Meran.  Like  the  latter,  Rovereto  is  frequented 
as  a  winter  resort,  and  also  in  the  fall  as  a  'grape-cure." 
Snow  falls  only  a  few  days  every  year,  and  a  freezing  tem- 
perature is  rarely  reached. 

Pcllagi-a  has  long  been  known  in  the  region  of  Rovereto;  in 
fact.  Dr.  de  Probizer  has  recently  called  attention  to  the  ex- 
cellent work  done  in  LS22  by  Dr.  Peter  Stofella.  a  Roveretan, 
and  father  of  the  well-known  E.  Stofella,  who  will  be  remem- 
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bered  by  many  American  students  in  Vienna.  Ever  since  the 
Austrian  government  took  up  tlie  campaign  against  pellagra. 
Southern  Tyrol  has  been  included  in  the  work.  In  ISf).")  a 
pellagrosarium  was  arranged  in  an  old  building,  which  in  lfl03 
was  replaced  by  a  new  one  built  especially  for  the  pur- 
pose. On  presenting  myself  1  was  most  kindly  received  by 
Dr.  Bresadola.  city  physician,  and  Dr.  de  Probizer.  director  of 
the  pellagrosarium;  and  I  was  given  every  facility  for  seeing 
patients  and  other  matters  of  interest. 

The  hospital  is  a  large  two-story  building,  on  a  hill  over- 
looking the  city,  though  only  a  few  minutes'  walk  from  the 
center  of  the  town.  It  is  well-planned  and  all  the  details  are 
modern  and  complete.  The  large  plot  of  ground  around  the 
hospital  is  being  graded  and  covered  with  landscape  gardening 
and  plantations  of  vegetables  and  fruits. 

As  it  was  the  off  sea.son,  there  were  only  twenty-five 
patients  in  the  hospital.  The  yearly  attendance  is  about  150. 
On  account  of  the  season,  also,  there  were  no  very  severe 
oases,  but  the  patients  were  clinically  all  the  more  interesting 
for  that  reason.  Only  two  or  three  had  any  skin  changes  at 
all  and  these  were  very  slight,  though  in  two  the  process 
had  been  more  severe  in  the  spring:  but  I  w^as  told  that  the 
skin  changes  were  by  no  means  always  present  and  that  in 
fact,  since  Dr.  Jlerk  did  his  work,  there  had  been  no  such 
interesting  material  as  he  described.  Many  of  the  patients 
had  gastro-intestinal  disturbances  of  rather  a  mild  type; 
some  had  evidences  of  mikl  stomatitis;  several  had  a  peculiar 
tongue  W'hich  the  doctors  told  me  was  quite  characteristic, 
tho\igh  of  course  not  uniform.  In  these  cases  the  tongue  was 
not  enlarged,  the  epithelium  slightly  thin  but  not  stripped, 
the  surface  of  the  tongue  wrinkled  and  the  epithelium  having 
a  rather  un\isual,  pale  violet  color.  The  Italian  doctors  call 
this  a  "raspberry  tongue,"  which  of  course  is  not  to  be  con- 
fused with  what  is  called  a  "raspberry  tongue"  in  America. 
Some  of  the  patients  were  constipated.  Most  of  them  had 
distinct  nervous  symptoms,  although  in  many  cases  these 
symptoms  were  so  slight  that  I  think  the  anomaly  would  be 
impossible  to  recognize  by  one  incapable  of  questioning  the 
patients  in  their  own  dialect.  Many  had  the  appearance  of 
mild  neurasthenics,  such  as  are  commonly  seen,  especially  in 
the  middle  west,  among  farmers,  and  often  associated  with 
gastric  or  sexual  symptoms.  When  I  mentioned  this  to  Dr. 
do  Probizer,  he  said  it  was  quite  true,  but  tliat  his  patients 
did  not  present  the  other  features  of  neurasthenia,  and  espec- 
ially iliil  not  have  the  characteristic  history.  Most  of  these 
patients  were  improving. 

The  treatment  is  chiefly  general,  with  diet,  baths,  fresh 
air  and  medication  only  for  particular  symptoms,  as  iron  or 
arsenic  for  anemia.  When  I  mentioned  the  severe  cases,  such 
as  have  been  so  noticeable  of  recent  years  in  the  south,  and 
the  apparent  contradictions  of  some  members  of  the  family 
having  severe  pellagra  and  others  exposed  to  the  same  causes 
esctping,  the  doctors  told  me  that  that  was  exactly  what  was 
to  be  expected  when  pellagra  occurred  in  a  new  vicinity.  The 
predisposition,  they  say.  varies  extremely,  so  that  one  member 
of  the  family  might  acquire  the  disease  and  the  others,  though 
living  in  the  same  way,  escape.  As  the  disease  becomes  more 
common,  and  especially  when  it  is  present  long  enough  for  a 
predisposition  to  be  accpiired  by  heredity,  members  of  the 
family  are  more  generally  afTected.  though  the  disease  is  likely 
not  to  be  so  severe. 

The  Rovereto  doctors  are  thoroughly  convinced  that  the 
cause  of  pellagra  lies  in  maize.  They  do  not  venture  to  s-»y 
what  the  material  is,  and  are  not  at  present  making  investi- 
gations in  that  direction.  When  T  mentioned  typical  cases, 
such  as  I  saw  with  Dr.  Bass,  in  which  the  patients  made 
apparently  a  perfectly  credible  denial  of  maize-eating,  th.ey 
eaid  there  was  no  reason  wh.y  that  should  not  be  so,  but  in 
their  own  observation  such  cases  did  not  occur.  Their  patients 
all  eat  corn,  but  not,  as  among  the  maize-eaters  in  the  south, 
in  the  form  of  corn  bread.  They  told  me  that  corn-bread 
should  not  be  capable  of  producing  pellagra.  As  they  find  it. 
it  occurs  in  people  who  eat  "polenta."  which  corresponds  to 
our  corn-meal  mush.  Properly  prepared,  this  should  be 
cooked  for  a  half-horn-,  but  as  a  matter  of  fact  it  is  often 
imperfectly  cooUi'd.     The  corn  concerned  in  tliese  cases  is   not 


raised  in  the  district.  Very  little  maize  is  raised  in  southern 
Tyrol,  and  the  maize  in  the  neigliboring  Piedmont  does  not 
get  into  the  markets.  The  maize  comes  chiefly  from  Ron- 
mania  and  La  Plata,  and  from  both  of  these  places  often 
comes  obviously  moldy.  Besides  having  fed  on  the  diseased 
maize,  the  pellagra  sufferers  are  often  underfed:  sometimes 
they  eat  only  polenta,  and  not  enough  of  that.  They  have 
also  often  gone  without  salt  in  their  food.  Other  causes  con- 
sidered of  importance  are  alcoholism  and  syphilis:  in  fact,  in 
many  of  the  cases,  the  symptoms  of  alcoholism  were  difficult 
to  distinguish  from  those  of  pellagrous  nervous  symptoms. 

The  treatment  of  ])atients  in  the  pellagrosarium  is  only  a 
small  part  of  the  movement  against  pellagra.  The  institution 
serves  as  a  center  of  statistical,  prophylactic  and  therapeutic 
effort.  Lectures  are  given,  illustrations  of  the  disease  are 
shown,  the  raising  and  preparation  of  maize  for  food  are 
described,  the  characteristics  of  healthy  and  diseased  maize 
shown  by  a  large  collection  of  specimens.  There  is  maize 
inspection  all  over  the  district.  The  patients  in  the  institu- 
tion are  taught  the  advantage  of  mixed  diet,  and  part  of  the 
hospital  grounds  is  used  to  teach  the  methods  of  raising 
various  fruits  and  other  food  materials,  in  order  to  encourage 
peasants  to  introduce  these  on  their  own  farms.  They  are 
even  permitted  to  work  on  the  plantations,  provided  their 
conditions  permit.  The  free  distribution  of  salt  to  those  who 
need  it  is  one  of  the  numerous  details  carried  out.  Every 
doctor  in  the  district  assists  in  keeping  up  a  pellagra  census. 
Every  patient  discovered  is  investigated  and  his  data  written 
out  on  a  history  sheet  printed  for  the  purpose.  The  finding 
of  one  patient  is  followed  by  an  investigation  of  all  the 
relatives,  and  all  the  findings  are  written  out  and  the  histories 
sent  to  the  pellagrosarium.  where  they  are  filed  according  to 
district.  Every  year  a  report  is  made  on  each  case,  so  that 
the  outcome  is  constantly  known.  Although  the  Rovereto 
pellagrosarium  is  not  arranged  for  extensive  scientific  investi- 
gations, a  great  deal  of  most  excellent  work  is  done  there 
every  year.  Unfortunately  for  most  of  us  the  publications 
are  almost  inaccessible,  inasmuch  as  they  are  printed  in 
Italian,  the  language  of  the  district.  The  yearly  "Reports"  of 
the  Avork  of  the  pellagrosariimi  are  very  well  done.  Other 
clinical  and  general  articles  are  published  as  official  documents, 
and  still  others  are  published  in  the  Atti  (I.  i.  r.  Accad.  rft 
Scieuze.  IjCtt.  ed  Arti  denli  Ariiali  in  Ilovcrcto.  a  most  credit- 
able publication,  reflecting  the  general  high  standard  of  scien- 
tific interest  in  the  community, 

Ceorge  Dock,  New  Orleans. 


The  Sections  and  the  U.  S.  Pharmacopeia 

To  the  Editor: — In  The  Jot  hxal,  September  4,  pp.  791, 
Tn.T.  796,,  there  were  published  reports  of  three  committees 
on  the  revision  of  the  I^.  S.  Pharmacopeia,  namely  those  of 
the  committees  of  the  Sections  on  Practice  of  Medicine,  on 
O])hthalmology  and  on  Stomatology. 

There  are  certain  features  in  these  reports  well  worth.v  of 
careful  consideration  and  as  they  appeared  at  a  time  when 
many  physicians  had  not  returned  from  their  vacation  I  am 
taking  the  liberty  of  calling  attention  to  a  few  points.  These 
committees  were  appointed  to  the  sections  at  the  request  of 
the  Committee  on  the  U.  S.  Pharmacopeia  of  the  American 
Jledical  Association.  The  latter  committee  was  appointed  by 
the  Board  of  Trustees  at  the  direction  of  the  House  of  Dele- 
gates in  compliance  with  a  recommendation  of  the  Section  on 
Pharmacology  and  Therapeutics.  This  committee  felt  that  it 
could  best  fulfil  the  purpose  for  which  it  was  appointed  by 
ascertaining  the  attitude  of  physicians  toward  the  admission 
to  and  omission  of  articles  from  the  Pharmacopeia,  and  it  be- 
lieved that  this  could  best  he  accomplished  by  appealing  to 
the  various  sections  of  the  Association. 

The  reports  of  the  commit  tecs  should  be  read  in  their  en- 
tirety, but  it  may  be  worth  while  to  call  attention  in  this 
l)lace  to  a  few  points: 

/,  Commillce  of  the  Scdion  on  Practice  of  Medicine. — It 
should  be  noted  that  this  ccminiittee  believes  that  the  present 
attitude  of  the  U,  S.  Pharmncopeia  toward  pernmni  ntly  con- 
trolled substances  (i.  e..  proprietaries)  should  be  maintained, 
namely,  that  they  should  not  be  admitted. 
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Admissions:     Tlie    following    articles    are    recommpiided    for 

admission: 

Calcium  lactaio 
Phenolphthalein 
Arsenic  preparations   suitable  for   hypodermic    injection  ;    perhaps 

sodium  cacodylate   and   sodium   arsanilate 
Theobromin  and  theobromin-sodio-salicylate 
Bile  salts 
Diacctyl-morphin 

Omissions:  Fifty-one  dnigs  and  their  preparations  are 
recommended  to  be  omitted    (The  JorRXAi.,  Sept.  4.  p.  702). 

2.  Commitice  of  the  Scrtion  on  Ophtliatmoloyy. — This  com- 
mittee states  that  it  considered  the  admissions  and  omissions 
from  the  purely  ophtlialmic  standpoint.  The  committee  se- 
lected fourteen  drugs  which  they  thought  might  profitably  be 
considered  for  inclusion  in  the  Pharmacopeia.  These  were  sub- 
mitted to  the  members  of  the  Section  with  the  request  that 
each  indicate  the  six  which  he  considered  the  most  important. 
Tlie  six  receiying  the  largest  number  of  votes  were: 


Adrenalin  hydrochlorid 

Diouln 

Argyrol 


Flnoi-escoin 

Protargol 

Holocain  hydrochlorid 


A  point  of  special  interest  in  this  report  is  that  nearly  all 
of  the  drugs  on  which  a  favorable  report  is  made  are  pro- 
prietary. Whatever  may  be  the  attitude  of  the  next  Re- 
vision Committee  toward  proprietary  medicines,  such  a  rep^rt 
as  this  show.s  the  serious  consideration  which  they  must 
receive. 

Omissions ; 

Argenti  uitras  mitigatus 

Oleate  of  cocain 

Oloate  of  atropln 

S.     Committee  of  the  Section  on  Stomatology. — This  Section 
makes  the  following  recommendations: 
Admissions: 


Salicylate  of  physostigmin 

Extractum  scopolse 
Extractum  stramonii 


Trioxymethylen 

Veroform   for  a  similar  solution 

of  formaldehyd ) 
Cotarnin  hydrochlorid 
Cotarnin  phthaiate 
Acetylsalicyiic  acid 
Validol 


Liquid  nitrous  oxid 
Liquid   oxygen 
Novocain 

Suprarenal  alivaloid 
Protein  silver  compound 
Magnesium  dioxid 
Sodium  perborate 
Perhydrol 

The  list  of  drugs  recommended  for  admission  by  this  com- 
mittee is  larger  thaii  that  of  the  other  committees,  but  any 
one  reading  this  splendid  scientific  report  must  feel  that  it  is 
written  by  men  who  know  whereof  they  speak  and  that  these 
drugs  (or  their  equivalents)  represent  real  needs.  A  very  sig- 
nificant feature  of  this  report  is  a  brief  resolution  which  the 
committee  requested  the  Section  to  adopt.  This  resolution 
points  out  that  the  present  constitution  of  the  Pharmacopeial 
Convention  makes  no  provision  for  representation  of  the 
dental  profession  and  requests  that  provision  be  made  where- 
by the  Section  on  Stomatology  of  the  American  Medical  Asso- 
ciation shall  be  entitled  to  representation  on  the  Committee 
of  Revision. 

The  more  carefully  these  reports  are  studied  the  more  food 
for  thought  they  are  found  to  contain.  It  is  not  possible  or 
desirable  to  discuss  them  at  present.  One  point  should,  how- 
ever, be  mentioned:  There  is  nothing  in  these  reports  to 
indicate  that  representative  medical  men  feel  a  need  for  the 
complex  proprietary  mixtures  with  which  the  American  mar- 
ket is  flooded,  a  supposed  need  which  the  last  Committee  of 
Revision  endeavored  to  meet  by  the  inclusion  of  a  number  of 
formulas  for  similar  mixtures.  A.^.other  point  worthy  of  con- 
sideration is  the  number  of  preparations  recommended  b.v 
these  committees  for  omission  from  the  Pharmacopeia  which 
were  admitted  only  in  the  last  revision  (which  appeared  in 
1905).  The  most  reasonable  explanation  of  this  is  that  the 
last  Committee  on  Revision  was  not  sufficiently  well  in- 
formed as  to  the  wishes  of  the  medical  profession  as  to  the 
scope  of  the  Pharmacopeia.  Finally,  the  resolution  suggested 
by  the  Section  on  Stomatology  (that  the  dental  profession 
be  entitled  to  representation  on  the  Committee  of  Revision) 
brings  up  the  large  question  whether  the  basis  of  representa- 
tion in  Pharmacopeia  matters  is  not  very  far  from  just. 
Every  incorp jrated  college  of  medicine  and  of  pharmacy,  the 
incorporated  state  medical  and  pharmaceutical  societies  and 
certain  other  bodies  are  entitled  to  representation,  but  the 
great  American  dental  profession — the  profession  which  gave 
the  world  the  first  general  anesthetic,  for  example — is  not 
given   any   representation    whatever.      (In    this   connection    it 


mav  also  be  pointed  out  that  veterinarv  medicine  also  re- 
ceives no  recognition  by  the  U.  S.  Pharmacopeia,  although 
its  needs  are  recognized  by  the  Food  and  Drugs  Act  and  by 
most   foreign   pharmacopeias ) . 

Reid  Hunt,  Washington,  D.  C. 


A  Protest  Against  the  Arrogant  Surgeon  Specialist 

To  the  Editor: — I  wish  to  express  my  views  in  regard  to 
the  present  agitation  which  is  being  voiced  by  some  of  our 
older  practitioners  with  reference  to  a  special  course  in  sur- 
gery for  younger  men.  I  at  least  have  the  courage  of  my 
opinions  and  in  justice  to  m.yself  and  man}'  others  engaged 
in  general  practice  who  are  called  on  to  do  surger.y  when 
occasion  arises  to  call  a  halt  on  the  so-called  specialists  in 
surgery,  who  wish  to  claim  the  field  entirely  for  themselves, 
and  on  one  plea  and  another  enter  a  protest  of  incompetency 
against  their  competitors. 

What  right  may  1  ask  has  any  one  engaged  in  the  practice 
of  medicine  or  surgery  to  say  how  much  the  other  man  shall 
do.  or  not  do?  Are  we  not  all  licensed  under  the  same  state 
laws  and  are  not  our  qualifications  equally  as  valid  as  tiie 
men  who  wish  to  dictate  how  a  man  should  be  specially 
qualified  to  do  an  abdominal  section.  As  a  matter  of  fact, 
with  the  exception  of  the  mechanical  dexterity  acquired  by 
practice,  the  balance  is  in  favor  of  the  younger  man.  He  has 
the  advantage  of  a  higher  education  and  a  better  and  longer 
training. 

Most  of  the  men  who  value  their  opinions  to-day  as  some- 
tliing  very  superior  to  that  of  the  .younger  men,  lack  the 
saving  grace  of  even  a  good  high  school  education  and  I 
venture  to  say  that  if  these  men  were  called  on  to  take  a 
state  board  examination  such  as  are  now  being  held  in 
several  states,  would  make  a  sad  failure  of  it. 

I  have  no  doubt  that  at  the  present  day  there  is  much  more 
competition  and  younger  men  do  as  much  of  their  stugery  as 
thej'  can  without  calling  in  the  old  timers,  or  seek  the  advice 
of  men  of  their  owti  class  or  years,  and  hence  the  outcry,  but 
"Time  and  tide  waits  for  no  man." 

Every  one  has  the  same  opportunity  and  it  depends  largely 
on  the  personal  equation  as  to  what  advantage  is  taken  of  it. 
The  mere  fact  that  a  man  has  had  an  extra  year  as  an  interne 
in  a  large  hospital  does  not  make  him  a  surgeon  any  more 
than  the  man  after  graduation  who  is  on  his  own  hook  for 
the  same  length  of  time  in  a  general  practice;  of  the  two 
the  latter  has  at  least  self  reliance — and  has  learned  to  think 
and  act  for  himself,  he  is  practically  that  much  ahead  of  the 
other  fellow.  C.  Vaughan.  Detroit. 


Queries  and  Minor  Notes 


Axo.NVMous  CojiJiuNicATiONs  Will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


PHYSIOLOGIC  ACTIO.X  OF  CALCIUM  LACTATE 

To  tlie  Eilitor: — A  case  of  epilepsy  treated  by  calcium  lactate 
is  reported  in  Tut;  Joirxal.  Aug.  1-1.  1909.  p.  .127.  I  have  not  been 
able  to  liud  any  literature  on  tile  physiologic  action  of  this  salt. 
I  would  be  thankful  to  have  you  describe  its  action  in  Queries  and 
Minor  Xotes.  IIUBiniT  H.  .lonxsoN.  Salinas.  5Icx. 

Answer. — The  calcium  salts  appear  to  Increase  the  energy  of  the 
heart's  action  ;  the  presence  of  calcium  in  the  noiu'islilng  liquid  is 
absolutely  essential  for  the  continuance  of  cardiac  action,  not  only 
in  cold  but  also  in  warm  blooded  animals.  Calcium  In  small  doses 
stimulates  both  voluntary  and  involuntary  muscles.  In  small  doses 
calcium  chlorid  increases  the  functional  activity  of  the  motor  nerve 
trunks,  but  in  large  doses  it  paralyzes  the  cei'ebi-al  cortex,  the 
mot(u-  ceutei's  of  the  spinal  cord  and  the  motor  nerve  trunks.  Cal- 
cium salts  are  essential  to  the  process  of  coagulation  of  the  blood 
It  is  claimed  that  calcium  chlorid  and  calcium  lactate  Increase  the 
coagulabilily  of  the  blood  for  which  reason  they  have  been  used  to 
prevent  hemorrhage.  Recent  investigations  seem  to  prove  that  it  is 
not  possible  to  shorten  coagulation  time  by  the  calcium  salts.  The 
question  as  to  their  employment  for  this  ptu'pose  is  therefore  suh 
jiiilire  (sec  editorial  in  The  .Ioih.nai..  March  C.  1909,  p. 
TSS.  also  Addis.  T.  :  Quart.  Jour.  Meil..  .lanuary,  1909,  also  Quart. 
Jour.  Expe/.  I'liysiol.,  1908,  i,  .'505,  Abstr.  in  Tub  Journal,  April  17, 
1009,  p.  1283>. 
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Accoiding  to  J.  D.  Zoethout  (Amer.  Jour.  Phimol..  F.bruaiy.  1909. 
abstr.  m  THE  JOURNAL.  March  27.  19U9.  p.  mWH.  oaU-ium  favoys 
the  relaxation  of  potassium  contraction.  Macrallum  and  \  oegtlin 
Uom-  Expe,:  Med..  1909.  A  118)  have  found  that  the  nerve 
manif'estatlon  of  tetany  can  be  held  in  check  by  the  admm.stration 

of  calcium  salts.  , 

In  animals  after  parathyroidectom.v  there  occurs  an  incicasod 
elimination  of  calcium  in  the  urine  and  feces  which  results  m  a 
marked  reduction  of  calcium  content  of  the  blood  and  brain  and 
the  consequent  development  of  hyperescitability  of  the  nerve  cells. 
The  lack  of  calcium  may  therefore  be  one  of  the  causes  of  epilepsy 
and  suggests  the  reason  for  the  use  of  these  salts  in  that  disease. 
It  is  believed  that  disturbances  in  the  calcium  metabolism  are 
doselv  connected  with  abnormalities  of  the  ductless  glands,  thyroid, 
pituitary,  etc.   (W.  B.  Bell  and  P.   Hick,  Brit.  Med.  Jour..  Feb.   ... 

^'"•ke  action  of  the  lactate  of  calcium  is  similar  to  that  of  the 
chlorid  but  it  is  less  irritating  and  therefore  it  may  be  used 
bypodermatically.  

W\NTED-  OVTDOOR  WORK-CrKE  SAXITARUM  FOR 
ALCOHOLISM 
A  correspondent  in  the  middle  west  asks  us  where  there  is  a 
sanitar"  urn- perhaps  on  a  large  farm-where  a  man  of  40.  who  has 
a  c  Itun  m^nd  and  a  vigorous  physique,  would  receive  scicntihc 
?r,'a  ment  for  alcoholism,  together  with  pbysica  work  a°f  '^<'»«»1 
di^4rsion.     Perhaps  some  of  our  readers  can  make  suggestions. 


rnster  T  O  asst. -surgeon,  detached  from  duty  at  the  Xaval 
rr  son  Xavv  Yard.  Portsmouth.  N.  IL.  granted  leave  until  Novem- 
b.'ii->.oti  completion  thereof  ordered  to  Washington,  D.  t ..  for 
pxiraination  and  then  to  wait  orders. 

I  each  P  medical  inspector,  detached  from  command  of  the 
vnva^IlosDi'tal  New-port  R.  I.,  granted  leave  for  1  month,  and  on 
expi?ation''^thereot   ordered    to  'cSmmand    the    Naval    Hospital.    Las 

"'^'Vnhhett'"('''T     medical  inspector,  detached  from  command  of  the 
Navil    Hospital,'  lIs    Animas,    Colo.,    and    ordered    home    to    wait 

°' McCormick.   A    SL   D..  surgeon,  ordered  to  duty   at  the  works  of 
the  General  Electric  Company.  Schenectady.  X.  Y. 

IHthawav  (i  S..  P.  A.  surgeon,  detached  from  the  c;ir„fHHf  and 
ordered  to  dulv  in  counectiSn  with  the  fitting  out  of  the  .^  f .0 
Orleans  and  to  duty  on  board  that  vessel  when  commissioned. 


ALCOHOL    STREXGTH    FOR    CLEAXIXG    HAXUS 
7-0  the  Editor:— Id  scrubbing  the  hands  preparatory  to  doing  an 
op»ration,  after  the  use  of  soap  and  water  for   ten   minutes,  what 
strength  alcohol  should  be  used,  TO  per  cent,  o^  0^  Pf;"  ^^°^- Vork. 

ANSWER— \lcohol  of  70  per  cent,  strength  should  be  used  because 
the""-.!  per  cent,  alcohol  coagulates  albumins  to  such  an  extent 
as  to  nullify  the  purpose  tor  which  it  is  used— to  free  the  skin  of 
fats  in  which  germs  may  be  encased. 


The  Public  Service 

Medical  Department  of  the  Army 


Changes  for   the  week  ended   Oct.   23.   1909 

Rlanchard    R    M.    capt.,  granted  sick  leave  of  absence  for  1  month. 
oAidson    W  ■  F     capt.,  |ranted  leave  of  absence  for  1  month 
Wi'Cn    "■  S     major,'^ ordered  to  Alcatraz  Island,  Cal.,  for  duty  at 

'''■ri:::±^X''t-  k^■e^''^^^''tro^    clu,y    at    the    Pacific 
Branch     US.'  Military   Prison,   Alcatraz.   Island.   Cal.,   and   ordered 

'"^l1nt^  %■  T^r^^^^^^S-nZ  '^r^Tr.n  Myer,  Va..  and 

"t^o^  ^■^irJ^^j^:'^?^^r^^^al^el<?^oV*l''^th  and 

"'^^''^'^■^i't-^'Sl^^SL^'^^^  ^oJ  P^rvice 
"^  ^r  r^-  ^<^-^:S'"S  ^i^;?^?trwiu%roceed  to 
''1l"5mt''¥''lf 's"K''c.!°gvant-ed  leave  of  absence  to  December 
-;S^1i^"^^I^1^':^if^  ^^^^^'y^^^^^^  -  For. 
^Tlvnn'^'T  T  m"u.  C  ordered  to  active  duty  ;  will  proceed  to 
^%;;;;;;^^.^^:  iL-^^cr^-anted  Sick  leave  of  absence  for  4 
""plr^'on  I  A  M  R  C  honorably  discharged  from  the  Service  of 
'•^^S;'^V^'i'H.'-'R^'^nra^^;"f  "a.^'-^^-""^-.-  ^    ■"-- 

Kan  ;   wni   proceed   to  San   Francisco,  and   sail   December   6th    fo. 
I'hilippine  Service.  


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Oct.  20,  1909  : 

Kerr  J  W  asst.  surgeon-general,  and  Lavinder,  C,  H..  P.  A, 
surgeon;  detailed  to  represent  the  Service  in  a  National  onference 
on  Pellagra,  to  be  held  in  Columbia,  S.  C  Nov.  3-4,   190, i. 

Woodlard,  R.  M..  surgeon,  granted  14  days'  leave  of  absence  from 
Oct    10    1909.  on  account  of  sickness.  .,      ,     _ 

liobeitson,  H.  M..  P.  A.  surgeon,  leave  granted  for  2  tnonths  from 
Oct    1    1909.  amended  to  read  2  months  from  Oct.  4,  1909, 

Roberts,  Norman,  P.  A.  surgeon,  granted  2  days'  leave  of  absence 
from  Oct.  13,  19(19,  under  Paragraph  191,  Service  Regulations. 

Sweet.    E.    A.,    P.    A.    surgeon.    Bureau    order    of    Oct.    12.    1909 

^"sweet*"    E    A      P    A.   surgeon,    directed   to  accompany   a  deportea 
alien  leper  sailing  from  New  York,  Oct.  20,  1909, 

Frost,    \V.   H.,    P,    A,   surgeon,    granted   9   days    leave   of   absence 

^Tshford,^  F,'' A."' P,    A,    surgeon.    Bureau    order   of   Oct.    12,    1909 

""'woU^nbei-    R    A.   C,   asst.  surgeon,   leave  granted  for  2  months 
from    Sept     10,   i909,  amended   to   read  2  months   from  October   6. 

"  Kolb  L  asst  -surgeon,  relieved  from  duty  at  Baltimore,  and 
directed  to'  proceed  to  the  Keedy  Island  Quarantine  Station  and 
report  to  the  Medical  Officer  in  Command  for  duty  and  assignment 

'"  BaTnes,' W.,  acting  asst.  surgeon,  granted  30  days'  leave  of  absence 

'"San,"!'.  C.V'cTi'ng  asst.-surgeon,  granted  5  days'  leave  of  absence 

""t™irlev,'c.%.^  acting  asst.-surgeon.  leave  granted  for  21  days  from 
Sent    "r;    1909,  amended  to  read  16  days  from  Sept.  21,  190H. 

Deliado     .1.    M..   acting  asst.-surgeon,    granted  22    days'    leave  of 

""FTshe/'T   E?'TcOng'asst"'urgeon,    granted    16   days'    leave   of 

^'SusmtT  A°' L.,''acti'ng'asst.-surgeon.   leave  granted    tor   5  days 

from   Oct     13,   19(i9,   amended   to  read   o   days   from   Oct.   16,   1909. 

Timmet,    V>'.   A,,   acting   asst.-surgeon,    granted   30   days'    leave  of 

iihsonce    from    Oct.    15.    1009.  ,  , 

Onuf  B  acting  asst.-surgeon.  granted  4  days'  extension  of  annual 
leave  from 'Oct    5.  1909.  on  account  of  sickness.  ,     ,     „„. 

Onuf.   IS.,  acting  asst.-surgeon,  granted  23  days'   leave  of  absence 

*™\Vise',''A"\l.^"a''ctlng    asst.-surgeon,    granted    13    days'    leave    ol 
absence  from  October  16,  1909. 


Medical  Corps  of  the  Navy 


Changes  for  the  week  ended  Oct.  23.  1909:  n.„nrf 

lla  Europe,  wUh  permission  to  <l-:^'>  ;  '/.  ''u,  ,'\-  v  Yard.  New 
Vol^^r  Y^a^'Jder^S'^'J^mrnd' t;^  ^av'u  HespUal,  Yokahama. 
Jai.nn. 


ArrOINTMENT 

Dr  Clifton  R.  Wallace,  appointed  an  Acting  Assistant  Surgeon 
for    duty    at    Norfolk.    Va 

RE.SIGNATION 

Acting  Assistant  Surgeon  A.  H.  Wise,  resigned,  to  take  effecl 
Oct     31,    1909. 

BOARD    CONVENED 

Beard  of  medical  officers  convened  to  meet  at  Seattle  Wash 
n,.f  1  i  1'09  for  the  purpose  of  examining  an  alien.  Detail  fo. 
the  board  Passed  Assistant  Surgeon  M.  W.  Cilover,  chairman 
Assistant  Surgeon  C.  W,  Chapin  ;  Icting  Assistant  Surgeon  I-.  R 
Underwood,   recorder.  

Health  Reports 
The  following  have  been  reported  to  the  Marine-Hospital  Servic. 
dnring  the  week  ended  Oct.  22.  1909  : 

SMALLPOX UNITED   STATES 

District  of  Columbia  :     Washington.  Oct.   2^9.  3  cases. 

Indiana:      Fort   Wayne,   Sept.   18-Oct.   2.   lo  cases. 

New  York  :     Buffalo.  Oct.   2-9.   1   case. 

\„rth  Carolina  ;     Charlotte,  Oct.  1-8    3  cases 

Ohio       Cincinnati.  Oct.  '2-9,  1  case;  Dayton,  1  case. 

(iklahoma,  general.  Aug.  1-31     IS  cases 

Wisconsin  •      La  Crosse.  Oct.  2-9.   1  case, 

S.MALLrOX — FOREIGS 

Canada  :     Hamilton,  Sept.  1-30.  2  cases. 
'{^rc^^l^A^.'^mi    4.    2    deaths:    Madras.   Sept.   4-1 

,t,?ly'^^n!yu^r■^^^s^ -^;  N^.'?-^^ -1-  ^«-«>^''  ^-  '^  -^ 

.lavaf  "Batavia,   Aug,   21-28,   4  cases,   1  death. 
^^^\,^re^.'^^^^-Oet  3.  1  case.  1  death.  Imported. 

SpTih'i  7    Valencia,  Sept.  V^,-'"'-  » /l"*^- '  ) '^"'J  "'""'• 
Turkey:     Smyrna.   Aug.   ".-Sept.  1..    .9  deaths, 

YELLOW    FEVER 

r.razil:      Para,  Sept.   ll-'i."..  ^  ''Jf  «.v  7,„')^i!'''^ 
t;ciiador:     Uua.vaiiuil.  Sept    11-18,  .i  deaths. 
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CHOLERA — INSCLAB 

Pliilii»pine  Islands :  Manila.  Aug.  28-Sept.  4,  8  cases.  6  deaths ; 
Provinces.  201  cases,  114  deaths. 

CHOLERA FOBBION 

China  :      Hankow.   Atig.   21-28.  1   case. 

India  :  Bnniba.v.  Sept.  7-14.  22  deaths ;  Calrtitta,  Aug.  21-Sept.  4. 
10  deaths  :   Rangoon.   Aus.   2S-Serrt.  4.   3  deaths. 

Japan  :     Kobe.  Sept.  6.  3  cases.  1  death. 

Korea  :      Seoul.   Sept.   23,  present. 

Nerneiiands  :     Ilanswcert,  Sept.  27-29,  2  cases  ;  Lobik,  1  case. 

Kussia.  general.  Sept.  IS-Oct.  1,  1.365  cases,  587  deaths  ;  St.  Peters- 
burg, 510  cases,  201  deaths. 

PLAGUE IXSULAR 

Hawaii :     Hilo.  Sept.  19,  1  case^  vicinity. 

PLAGUE FOREIGN 

Chile  :     Iquique,  Sept.  8.  2  cases  in  lazaretto. 

Ecuador:      Cuavaiinil.    Sept.    11-18.    11    deaths. 

India,  general.  Ang.  21-28,  2.297  cases.  1.811  deaths.  Aug.  28-Sept.  4, 
2,8.'<7  cases,  1..S52  deaths  :  Komba.v.  Sept.  7-14,  9  deaths  :  Calcutta, 
Aug.  21-28.  lij  deaths;  Rangoon.  Aug.  28-Sept.  4,  7  deaths. 

Indo-China  :     Saigon.  Aug.  21-Sept.  4.  15  cases,  14  deaths. 

Japan  :     Kobe.  Sept.  4-11,  7  cases,  C  deaths. 

Peru,  general,   Aug.   20-27,   10  cases,   12  deaths. 


Marriages 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS   OF  ORGANI- 
ZATION,   POSTGRADUATE   WORK,    CONTRACT   PRACTICE, 
INSURANCE   FEES,    LEGISLATION.    ETC. 


POSTGRADUATE   COURSE    FOR   COUNTY    SOCIETIES 

DR.    JOHN    H.    BLACKBURN,    DIRECTOR 

Bowling    Gree.n,     Ke.ntucky 
I  The   Director   will    be   glad   to   furnish   further   information    and 
literature   to   any   county   society   desiring   to   take   up   the   course.] 

Third  Month:  "The  Exanthemata" — First  Weekly  Meeting 
Anatomy  of  the  Skin 

Epidermis,  stratum  corneum,  stratum  lucidum,  stratum  granu- 
losum,  stratum  mucosum.  Cerium.  Pars  papillaris,  pars 
reticularis.  Subcutaneous  layer.  Blood  vessels,  lymph 
vessels,  muscles,  glands,  appendages. 

Physiology  of  the  Sktn 

Protective  function,  heat-regulation,  tactile  and  pain  sensa- 
tions, respiratory   and  secretory   functions,  elimination. 

JIeasles   (  Rubeola  ) 

!  Period  of  incubation,  mode  of  infection,  duration  of  infection. 
Symptoms,  period  of  invasion,  prodromal  rashes.  Eruptive 
period,  character  of  eruption,  varieties  of  eruption,  des- 
quamation. Complications.  Throat,  larynx,  lungs,  diges- 
tive system,  nervous  system,  cars  and  eyes. 
Prognosis.  Age  and  condition  of  patient,  season,  character  of 
epidemic,  complications. 

Rubella   (German  Measles) 

Symptoms.  Period  of  incubation.  Invasion.  Eruption,  char- 
acter and  variations,  desquamation.  Diagnosis  and  differ- 
entiation from  measles  and  scarlet  fever. 

reference  isook.s  for  the  third  month 
'Welch  and   Schamberg:     Acute  Contagious  Diseases. 
Schamherg:     Skin   and   Infectious   Diseases. 
Abbott:    Hygiene  of  Transmissible  Diseases. 
Fox :    Sinallpo.x. 
Text-books  on  Pediatrics  and  on  Practice  of  Medicine. 


Treatment  of  Pellagra. — Acting  Assistant  Surgeon  Moorer 
(I'ubHc  Health  h'eports,  Oct.  15.  10(19)  states  that  he  has  had 
during  the  past  five  years  six  cases  of  pellagra  under  his 
observation  at  the  Georgetown.  S.  C,  infirmary.  The  major- 
'ty  of  the  cases  were  in  negroes  between  the  ages  of  20  and 
40.  Five  patients  have  completely  recovered,  the  fate  of  the 
sixth,  who  was  sent  to  the  state  insane  asylum  being 
unknown  to  him.  The  treatment  employed  in  these  cases  was 
strychnin,  arsenic  and  tincture  of  iron  in  large  and  increasing 
doses,  and  a  strict  dietary  of  two  or  three  quarts  of  milk 
with  from  eight  to  ten  raw  eggs  a  day. 


David  Henry,  M.D.,  to  Miss  Anna  K.  Lechell,  both  of  Phila- 
delphia, October  27. 

J.  D.  Leonai!!),  M.D.,  to  Miss  Margaret  Smith,  both  of  P.ris- 
tol,  Tenn.,  October  4. 

AsBURY  Hull,  M.D.,  Augusta,  Ga.,  to  Miss  Martha  Miller, 
of  Macon,  Ga.,  Ctctobcr  26. 

William  B.  Shick.  M.D.,  to  Miss  Mable  D.  Tully.  both  of 
Philadelphia,  September  21. 

George  Connor  Trawick.  M.D.,  to  Miss  Alice  Rodes,  both 
of  Nashville,  Tenn.,  October  10. 

Thomas  W.  Penrose.  M.D..  to  Miss  Esther  M.  Eastburn, 
both  of  Philadelphia.  October  9. 

Ray  Rhinaldo  Harris.  M.D.,  Dubuque,  Iowa,  to  Miss  Ethel 
Alice  Larkiu,  of  Chicago,  October  20. 

Al.  Edgar  Billings,  M.U.,  Topeka.  Kan.,  to  Miss  Clara  A. 
Jaeger,  of  Rich  Hill.  Mo.,  September  29. 

Fletcher  J.  Wright,  M.D.,  Fork  Union.  Va.,  to  Miss  Anne 
Davis  Seay,  at  Blackstone,  Va.,  October  14. 

A.  Gazad,  M.D.,  Cairo,  Egypt,  to  Nellie  Christine  Ham- 
eister,  M.D.,  of  Kirkwood,  Mo.,  October  25. 

Smith  Hajiill  Horne,  M.D.,  Philadelphia,  Pa.,  to  Mrs. 
Caroline  S.  Reed,  of  Wayne,  Pa.,  October  14. 

William  Melvin  Ruckle,  M.D.,  Grand  Rapids,  Wis.,  to 
Mi.ss  Olive  Bemis,  of  Neenah,  Wis.,  October  12. 

Roy  Ernest  Seitz.  M.D.,  Musselshell,  Mont.,  to  Jliss  Rosa 
Waters  Ridgely,  of  Washington,  D.  C,  October  7. 

Archibald  Eastwood  Ciiace,  M.D.,  Tarrytown,  N.  V..  to 
Miss  Ruth  Lombard,  of  Nyack,  N,  Y.,  October  10. 

Leo  L.  C.  Lemoine,  M.D..  St.  Louis,  Mo.,  to  Miss  Kate  Zim- 
mer,  of  Waterloo,  111.,  at  Clayton,  Mo.,  October  3. 

W.  L.  DuBois,  M.D.,  Towner,  N.  D.,  to  Miss  Mayme  L. 
Dougherty,  of  Rockwell  City,  Iowa,  September  30. 

Charles  W^'^LLACE  Edmunds,  M.D..  Ann  Arbor,  Mich.,  to 
Miss  Lillian  \  irginia  Kaminski,  of  Richmond,  Ind.,  Septem- 
ber 15. 


Deatlis 

Randal  R.  Hunter,  M.D.  .Jeflersou  Medi  al  College.  Philadel- 
phia. 1870;  of  Fulton.  Kan.;  a  member  of  the  American  Med- 
ical x\ssociation;  gold  medalist  of  the  Howard  Association  of 
Memphis,  Tenn.,  1878;  a  member  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States;  acting  assistant  surgeon 
U,  S.  .A.rmy,  and  major  and  brigade  surgeon  U.  S.  V.,  during 
the  Sjianish-American  War,  with  service  in  Cuba;  city  chem- 
ist and  a  member  of  the  Board  of  Health  of  Kansas  City,  Mo., 
from  1887  to  1S94;  emeritus  professor  of  clieinistry  in  the  Uni- 
versity Medical  College  of  Kansas  City;  died  In  Hot  Springs, 
Ark.,  October  13,  from  paralysis,  aged  54. 

Lewis  Albert  McFadden,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1S81;  a  member  of  tlie  American  Medical  Associa- 
tion, and  vice-piesiileiit  of  the  I'eoria  (111.)  Medical  Society;  a 
member  of  the  staff  of  St.  Francis  Hospital,  Peoria;  formerly 
physician  of  Peoria  county  and  a  member  of  the  city  board  of 
health;  chairman  of  the  local  board  of  U.  S.  pension  examining 
surgeons;  in  1890  elected  alderman,  and  in  1901,  appointed 
health  commissioner;  in  1880,  alderman  of  Aurora,  Texas, 
and  afterward  postmaster  of  Virginia,  Mo.;  died  at  his  home 
October   in.  from  cancer  of  the  intestine,  aged  01. 

Leonard  Pearson,  B.S.;  V.M.D.;  M.D.  (Hon.)  University  of 
Pennsylvania,  Philadelphia.  1907;  of  Philadelphia:  dean  of 
the  Department  of  Veterinary  Jlcdiciiie  in  bis  alma  mater; 
formerly  state  veterinarian  of  Pennsylvania:  and  a  member 
of  the  Pennsylvania  Live  Stock  Sanitary  Board;  a  member  of 
the  department  of  the  health  of  the  State  of  Pennsylvania 
anil  the  board  of  health  of  Philadelphia;  one  of  the  foremost 
exponents  of  preventive  v<'tcrinary  medicine;  died  suddenly 
in  S|iiuce  Creek,  New  Fouiullaiul.  September  20.  aged  41. 

William  Hudson  Pitt,  M.D.  University  of  Buffalo,  N.  Y., 
1S79;  for  eigbleeii  years  professor  of  physics  in  the  BulTalo 
High  School;  in  1881  and  1882,  state  analyst  of  foods  and 
drugs;  and  in  1884  appointed  professor  of  chemistry  and 
l>liysics  in  Niagara  University;  a  biologist  and  chemist  occu- 
pying a  commanding  position  among  the  scientists  of  the 
countrj-;  died  at  his  liome  in  Friendship,  N.  Y.,  July  II, 
aged  78. 
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William  A.  Gordon,  M.D.  Rush  Jledical  College.  Chicago, 
ISlJfl;  of  Winnebago,  Wis.;  a  member  of  the  State  iledical 
Society  of  Wisconsin;  a  veteran  of  the  Civil  War;  for  fifteen 
years  superintendent  of  the  Northern  Hospital  for  the  Insane, 
Oshkosh;  an  eminent  physician,  distinguished  alienist,  and 
brilliant  scholar;  died  in  the  Chicago  Hospital.  October  12, 
from  hemorrhage,  due  to  a  carcinoma  of  the  bladder,  aged  C2. 

James  L.  Mounts,  M.D.  Starling  Medical  College,  Columbus. 
Ohio.  1850;  a  member  of  the  American  Medical  Association; 
surgeon  of  the  Thirty-first  and  One  Hundred  and  Forty-fourth 
Ohio  \'olunteer  Infantry  during  the  Civil  War;  state  senator 
in  1879;  surgeon  to  the  Panhandle  and  Columbus  and  Hocking 
Vallej-  railroads;  died  at  his  home  in  Morrow,  Ohio,  October 
21.  aged  78. 

Joseph  Lewis  Snively.  M.D.  .lefl'erson  Medical  College,  Phil- 
adelphia. 1877;  a  member  of  the  American  Medical  Associa- 
tion and  Cumberland  \'allcy  Jledical  Association;  presiilent  of 
the  iledical  Society  of  Franklin  County,  Pa.,  in  ISMIl;  and 
afterward  district  censor  for  Franklin  county;  died  at  his 
home  in  Shady  Grove,  Pa.,  October  14,  from  typhoid  fever, 
aged  58. 

George  Clark  McNett,  M.D.  New  York  University.  New  York 
City,  1881;  a  member  of  the  American  Medical  Association; 
local  surgeon  for  the  Delaware.  Lackawanna  anil  Western 
Kailroad;  for  several  years  chief  surgeon  of  the  State  Soldiers' 
Home.  Bath.  N.  Y. :  died  in  that  place,  October  15,  from  dis- 
ease of  the  kidney,  aged  52. 

Lafayette  Shoemaker,  M.D.  Kentucky  School  of  ^Medicine, 
Louisville,  18!'3;  a  Confederate  veteran;  a  member  of  the  State 
Medical  Association  of  Te.xas;  and  formerly  vice-president  of 
the  Choctaw  County  (Ala.)  Medical  Society;  a  practitioner 
for  more  than  thirty-five  years;  died  at  his  home  in  Axtell, 
September  2.'?.  a.sed  fi8. 

Lewis  Henry  Bodman,  M.D.  College  of  Physicians  and  Sur- 
geoiis.  New  York  City.  181K!;  a  member  of  the  American  Med- 
ical Association;  consulting  physician  to  St.  Vincent's  and  the 
Toledo  Hospital,  Toledo.  Ohio;  a  medical  cpdet  in  the  Federal 
service  during  the  Civil  War;  died  at  his  home,  October  18. 
aged  69. 

Alexander  Macnab,  M.D.  University  of  Aberdeen,  Scotland. 
18(51;  a  member  of  tlie  Iowa  State  Medical  Society;  assistant 
surgeon  of  the  Twelfth  Missouri  Volunteer  Infantry  during 
the  Civil  War;  died  at  the  home  of  his  son  in  Rock  Rapids. 
Iowa.  .luly  28.  from  cerebral  hemorrhage,  aged  74. 

Maurice  John  Stack,  M.D.  University  of  Georgetown,  Wash- 
ington, D.  C.  1870;  for  thirty-three  years  assistant  superin- 
tendent of  St.  Elizabeth's  Hospital,  the  Government  Hospital 
for  the  Insane,  Washington;  died  in  that  institution,  October 
17.  from   cancer  of  the  throat,  aged  55. 

Thomas  Keefe,  M.D.  Cooper  Jledical  College.  San  Francisco, 
1882;  for  many  years  a  practitioner  of  Snohomish.  Wash.; 
and  a  member  of  the  Snohomish  County  iledical  Society; 
died  suddenly  at  his  home  in  Georgetown.  Wash..  -Tanuary  .?, 
from  heart  disease,  aged  71. 

Henrietta  Payne  Westbrook,  M.D.  Woman's  Medical  College 
of  Pennsylvania.  1880;  of  Philadelphia;  president  of  the 
Health  Protective  Society  and  the  Woman's  Press  Club  of 
Philadelphia;  died  at  her  summer  home  in  Burrillville,  R.  I.. 
October  10.  aged  74. 

Rebecca  Cooper  Hallowell,  M.D.  Woman's  Medical  College  of 
Pennsylvania.  Philadelphia.  1878;  formerly  a  medical  mis- 
sionary to  the  Indians  in  Southern  California ;  died  at  her 
home  in  Haddnnfirld.  N.  .1.,  October  12,  from  heart  disease, 
aged  77. 

Josiah  M.  Thompson,  M.D.  Jeflerson  iledical  College,  Phila- 
delphia. 1875;;  ;i  veteran  of  the  Civil  War;  and  once  presi- 
dent of  the  federal  board  of  pensions  of  Kansas;  died  at  his 
home  in  Kansas  City,  Kan.,  October  II,  from  bronchitis. 
aged  Of). 

Nova  William  Wingo,  M.D.  University  Medical  College  of 
Kansas  City.  ,Mo..  181(2;  formerly  of  Harris.  Mo.;  died  in  his 
oliiee  in  Chillicothe.  M"..  October  11,  from  the  effects  of  car- 
bolic acid,  self-administered,  it  is  believed  with  suicidal  intent. 
aged   -15. 

Ralph  A.  Polly,  M.D.  Memphis  iTenn.)  Hospital  Medical 
College,  1'.)II2;  of  Rogers.  Texas;  a  member  of  the  State  Medi- 
cal Association  of  Texas;  died  in  a  hos]iital  in  Temple.  Texas. 
August  21.  after  an  operation  for  the  renujval  of  gall-stone, 
aged  .'iO. 

John  Williams  (license.  Ind..  18!)7);  for  more  than  sixty- 
five  years  an  Eclectic  practitioner  of  Clay  coinitv.  Ind.;  a 
veteran  of  the  Civil  \\'ar;  died  at  the  home  of  bis  daughter, 
near  Howling  (!reen,  October  4,   from  senile  debility,  aged   97. 


William  Joseph  Dodd,  M.D.  Bellevue  Hospital  iledical  Ccd- 
lege..  New  York  City.  1805;  surgeon  on  the  U.  S.  Army  Hos- 
pital Steamer  Defoid.  during  the  Civil  War;  died  at  his  home 
in  Jersey  Cit.y,  N.  J.,  October  20,  from  senile  debility,  aged  79. 

Edmund  B.  Mosher,  M.D.  Louisville  (Ky.)  Medical  College, 
1871;  surgeon  of  the  One  Hundred  and  Seventy-Second  (~)hio 
Volunteer  Infantrv  during  the  Civil  War;  died  at  his  home  in 
Columbus,  Ohio,  ()ctober  11.  from  disease  of  the  liver,  aged  71. 

Solomon  Apfel,  M.D.  University  of  Lemberg,  Austria.  1871; 
once  a  mendjer  of  the  Austrian  Chamber  of  Deputies:  and 
mayor  of  Kolboszzawa,  Austria;  died  at  his  home  in  Brook- 
lyn. N.  Y.,  (Jctober  10,  from  paralysis,  aged  05. 

Milton  Homer  Collins,  M.D.  University  of  Tennessee,  Nash- 
ville. 1884;  a  member  of  the  Medical  Society  of  the  State  of 
Alabama;  died  at  his  home  in  North  Birmingham.  October  16, 
from  cerebral  hemorrhage,  aged  51. 

Hammond  Hampton  Gamer,  M.D.  University  of  ilaryland, 
Baltimore.  1902;  of  Lake  Toxaway.  N.  C;  surgeon  of  the 
steamer  Dcxtero;  died  in  the  City  Hospital,  Santos,  Brazil, 
South  America,  in  duly,  aged  .31. 

William  Levi  Fleming,  M.D.  ilissouri  iledical  College.  St. 
Louis,  1808;  a  member  of  the  Shelby  County  (111.)  Medical 
Societ,v;  died  at  his  home  in  Shelbyville,  October  10,  from  dis- 
ease of  the  lungs,  aged  74. 

Abram  Canfield  (license,  ilinn.,  exemption  certificate,  1883)  ; 
for  fortv-three  years  a  practitioner  of  Sauk  Center,  Minn.; 
died  at  the  home  of  his  son  in  that  city,  October  7,  from 
senile  debility,  aged  87. 

Joseph  Saunders,  M.D.  Indiana  iledical  College,  Indianapolis, 
1874;  for  twenty  years  president  of  the  iladison  County,  Ind,, 
Farmers'  Insurance  Compan.v;  died  at  his  home  near  Ander- 
son, recently,  aged  00. 

James  McGuire,  M.D.  New  Y'ork  University,  New  York 
City,  1857;  formerly  a  member  of  the  Medical  Society  of  the 
State  of  North  Carolina;  died  at  his  home  in  ilocksville, 
August  21,  aged  80. 

Frederick  B.  Williamson,  M.D.  Starling  iledical  College, 
Columbus.  Ohio,  1888;  a  member  of  the  (Jhio  State  Medical 
Association;  died  at  his  home  in  ilassillon,  October  14,  from 
pneumonia,  aged  44, 

Frank  R.  Calhoun,  M.D.  iledical  College  of  the  State  of 
South  Carolina,  Charleston,  1807;  for  four  years  a  surgeon  in 
the  Confederate  service;  died  at  his  home  in  Cartersville,  Ga., 
October  15,  aged  74, 

Alfred  Swift  Houghton,  M.D.  College  of  Physicians  and 
Surgeons.  New  York  City.  1880;  for  several  years  connected 
witli  the  New  York  civil  service;  died  at  his  home  in  .St. 
Albans,  Vt.,  July  29. 

Charles  Willard  Pierce,  M.D.  Harvard  iledical  School.  Bos- 
ton. 1900;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Allston.  Boston,  October  9,  from  tvphoid 
fever,  aged   37. 

William  Newton  Rand,  M.D.  University  of  Vermont,  Bur- 
lington, 1883;  examiner  in  lunacy;  died  at  his  home  in  Bin,g- 
hnmton.  N.  Y.,  September  25.  from  cerebral  hemorrhage, 
aged  50, 

Roger  Button  Smith,  M.D.  Hospital  College  of  iledicine, 
Louisville,  1897;  of  Orchardville,  111.;  is  said  to  have  com- 
mitted suicide,  by  gunshot  wound,  at  his  home,  October  16, 
on  account  of  domestic  troubles,  aged  37. 

Jacob  Goldstein,  M.D.  Bellevue  Hospital  Medical  College, 
1SII5;  of  New  York  Citv;  died  in  Mount  Sinai  Hospital, 
October  13,  from  acute  yellow  atrophy  of  the  liver. 

Joseph  W.  Davenport.,  M.D.  iledical  College  of  the  State  of 
South  Carolina.  Charleston,  1848:  of  Tyler.  tex;is;  died  at  the 
home  of  his  daughter  in    that   place.  October   14.  aged   84, 

John  W.  Alford,  M.D.  Eclectic  iledical  Institute.  Cincinnati, 
IS75:  a  veteran  of  the  Civil  War;  of  ilullinville.  Kan.;  dii?d 
in  a  hospital  in  Hutchinson.  Kan.,  October  11.  aged  07. 

George  T.  Snode,  M.D.  Starling  iledical  College.  Columbus, 
(Hiio.  1888;  a  member  of  tlu'  Ohio  State  iledical  Association; 
died  at   his  home  in  Sarahsvilh',  (Jctolier   13.  aged  51. 

Villanovia  Mason  Burdick,  M.D,  University  of  Vernumt. 
Burlington,  1887;  died  at  bis  homo  in  Dexter,  ilaine,  A\igust 
2.'!.  from  cancer  of  the  stomach,  aged  57. 

Oliver  Henry  Reiley,  M.D.  St.  Louis  University,  School  of 
Medicine.  HlOti;  died  at  his  home  in  Red  Oak.  Iowa,  Scptcm- 
bir   12,  from  acute  gastritis,  aged  27. 

James  B.  Statler  (years  of  practice.  Pa.);  for  thirty-five 
years  a  practitioner  of  New  Paris,  Pa,;  died  at  his  home.  Sep- 
tember 27,  from  dysentery,  aged  05. 
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William  H.  Mann.  M.D.  Atlanta  (Oa.)  Jledical  College. 
1892;  of  Glennville.  (ia.;  died  in  Savannah.  October  17.  from 
septii-emia,  dne  to  a  carbuncle,  aged  43. 

William  Ramsey,  (license,  years  of  practice,  Ohio);  for 
fifty-seven  years  a  practitioner  of  Delta;  died  at  hi.s  home  in 
that  place,  October  10.  aged  82. 

M.  H.  Christian  (license.  111,);  for  many  years  a  practi- 
tioner of  Camariio,  111.;  died  at  his  home  in  Summit  township, 
near  EHinghani.  October  S. 

Abram  Duane  Salisbury,  M.D.  University  of  Michigan. 
Ann  Arbor.  ISli.j;  died  at  lii=  home  in  Midland.  Mich.,  October 
l(i,  from  septicemia. 

Oswald  Edward  Jacob  Kaufiman,  M.D.  Tulane  University, 
New  Orleans.  La..  1905;  died  at  his  home  in  Plaisance,  La., 
October  S.  aj;ed  20. 

David  Hamilton,  M.D.  Queen's  University,  Kingston,  Ont., 
18(i2:  of  P.atavia.  X.  Y.:  died  in  the  Batavia  Hospital,  October 
8.  aged  70. 

William  Rhea  Douthit,  M.D.  \  anderbilt  University.  Nash- 
ville. 1802;  died  at  his  home  in  Louisville.  Tenn..  October  16, 
aged  48. 

Harry  B.  Pleasants,  M.D.  Medical  College  of  Virginia.  Rich- 
mond. 1S79;  died  at  liis  home  in  Hollins.  Va.,  October  15, 
aged   ■>4. 

Barbara  Albrecht,  (licence,  Ohio,  ten  years  practice,  1S96); 
died  at  her  hmne  in  Cincinnati.  Marcli  28,  from  diabetes, 
aged  74. 

Sara  Jane  Williams  (license,  Mass.,  1894);  died  in  Boston, 
Mass..  Sept.  27.  lOllS.  from  general  paresis,  aged  67. 

W,  J,  Trent,  ilicen.se,  N.  C.)  ;  died  at  his  liome  near  Earl, 
August  1,  aged  76. 
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;\Tliiitij-Fitt)i    Annual   Medinp,    Held    at   St.    Louis,    Oct.    li-H.   1909 
(Coiiliiiui'd  from  page  iiWj 

Tuberculous  Toxemia  in  Surgery 

f    De.  Alex.^xder  C.  Wiexee.  Cliicago:    In  tliis  paper  I  present 

;  the   following   therapeutic   conclusions:     1.  Obstruction   of   the 

i.  respiratory  organs  which  curtail  the  intake  of  air  are  to  be 

removed    by   the   nose   and   throat    surgeon.     Too   much    stress 

annot  be  laid  on  the  removal  of  enlarged  tonsils  and  adenoids 

1    the   slvilled   operator.     Other  anomalies,   such   as   phimosis, 

uld  be  remedied.     2.  Mechanical  treatment  should  be  under- 

■  n   to   correct   all   deformities   of   the  skeleton,   particularlj' 

spine  and  chest.     Children  and  adults  who  begin  to  develop 

und  shoulders,  with  the  subsequent  hollows  below  and  above 

the  clavicles,  need  urgent  treatment.     It  is  harmful  to  advise 

he    wearing    of    apparatus    for    support    during    the    growing 

I  riod.     Braces   should   be   discarded   as   therapeutic   agents   in 

he    treatment    of    deformities    of    the    spine    due    to    rickets. 

nstead.  the  treatment  should  consist  of:     (a)   Complete  mob- 

lization  of   all   the    intervertebral    and    vertebrocostal   joints. 

b)    Correction  of  deformities  of  the  vertebra   and   ribs,      (e) 

>ctive  and  passive  e.xercise  of  the  respiratory  muscles,  inelud- 

iig  the  diaphragm. 

DISCUSSION 

Or.  F.  M.  Pottenger,  Monrovia,  Cat.:  Tlie  more  we  study 
lie  infection  in  tuberculosis  the  more  we  come  to  the  con- 
lusion  that  infection  takes  place  in  a  great  number  of  people 
arly  in  life,  and  that  most  of  us  go  through  life  with  at  least 
uiesccnt  foci  of  tuberculosis  within  our  bodies.  These  quies- 
;nt  foci  are  not  always  negative  and  they  do  produce  symp- 
jnjs  which  have  not  been  generally  recognized.  Toxemia  in 
oung  neurasthenic  school  girls  in  my  opinion  is  undoubtedly 
ue  tn  latent  foci  of  tuberculosis  and  I  have  seen  a  number  of 

1 -h  patients  recover  after  treatment  for  tuberculosis. 


Elements  of  Success  in  Surgical  Work 

De.  a.  H.  Coedier.  Kansas  City,  Mo.:  1.  The  field  of  sur- 
gery is  a  vast  one  and  is  best  covered  by  the  .specialist  in 
some  of  its  departments,  the  eye  and  the  ear  especially.  2. 
Siugerj'  and  medicine  should  go  hand  in  hand  in  the  treatment 
of  border-line  cases,  but  should  be  divorced  in  the  strictly  sur- 
gical or  strictly  medical  cases.  3.  The  selection  of  a  surgeon 
for  a  given  case  should  be  from  no  other  standpoint  than  that 
of  his  recognized  abilit}',  4.  A  surgical  operation  should  be 
performed  as  quickly  as  possil)le.  consistent  with  good  and 
com])leted  technic.  5.  All  unnecessary  and  rough  handling  of 
important  tissues  and  organs  should  be  avoided.  6.  Careful 
short  anesthesia  will  help  to  keep  the  death-rate  low.  7.  Care- 
ful hemo.stasis  with  proper  ligatiue  material  is  an  important 
element  in  successful  surgery.  8.  Thorough  aseptic  technic 
sliould  be  carried  out  and  may  be  obtained  either  with  or 
without  rubber  gloves  and  mask.  9.  Lawn-tennis  suits  and 
gloves  are  only  too  often  the  avenues  leading  to  wound  infec- 
tion. 10.  Short  postgraduate  courses  instill  false  surgical 
confidence  and  lead  to  many  siugical  disasters.  II.  Honesty 
and  sincerity  should  ever  be  the  keynote  in  deciding  as  to 
the  advisability  of  performing  any  surgical  operation.  12, 
Mental  tranquillity  of  the  patient  is  of  much  importance  pre- 
ceding the  performance  of  some  surgical  operations. 

DISCCSSION 

Dr.  H.  Henry  Caestens.  Detroit:  No  one  has  a  right  to 
practice  surgery,  and  especially  abdominal  surgery,  unless  he 
has  been  an  assistant  for  at  least  one  year  with  some  first- 
class  surgeon,  in  a  hospital  where  he  has  seen  hundreds  of 
operations  and  has  witnessed  the  troubles,  trials  and  compli- 
cations that  are  encountered.  Educated  people  know  and  find 
out  who  are  the  good  surgeons.  The  general  practitioner 
ought  to  know  who  is  a  good  sin-geon  and  ought  not  to  trust 
everyone  to  perform  operations  which  are  attended  with  great 
danger  to  life. 

Dr.  M.  C,  McOannox,  Nashville:  I  am  not  willing  to 
admit  that  surgical  work  of  the  pioneer  was  as  good  as  that 
which  is  being  done  to-day.  The  enthusiasm  of  youth  leads 
many  a  recent  graduate  to  rush  into  the  field  of  large  surgery 
where  he  had  better  keep  out  until  better  trained.  But  how 
are  we  to  stop  that?  It  is  the  duty  of  this  and  other  societies 
to  adopt  such  measmes  as  will  prevent  enthusiastic  young 
men  from  rushing  into  a  field  of  work  that  they  cannot  fill. 
Many  of  us  have  seen  disasters  following  the  surgical  work 
of  inexperienced  men. 

Dr.  Chanmng  W.  Barrett,  Chicago:  Surgery  has  come  to 
occupy  a  large  place  in  the  world,  and  it  is  our  business  as 
members  of  the  medical  profession  to  see  that  our  sin-gical 
work  is  made  just  as  successful  as  possible.  The  time  has 
gone  by  when  a  man  can  plunge  into  surgical  work  and  kill 
patients  in  order  to  learn  how  to  do  surgery.  The  opportuni- 
ties for  learning  surgery  now  are  too  great  and  too  cheap  to 
permit  of  inexperienced  men  operating,  and  surgeons  are  only 
too  willing  to  train  those  who  wish  to  become  suigeons. 

Conditions  Simulating  Surgical   Diseases 

Dr.  M.  C.  McGannox,  Nashville:  It  is  not  often  tliat  a  sur- 
geon is  called  on  to  reverse  a  diagnosis  of  chronic  peritonitis 
in  favor  of  spinal  neurosis  of  traumatic  origin,  and  yet  such 
was  my  experience  a  few  months  ago.  Cases  of  appendicitis 
have  been  on  many  occasions  confounded  with  pleurisy  and 
pneumonia.  Many  authors  have  called  attention  to  the  fact 
that  pain  associated  with  pneumonia  and  pleurisy,  especially 
in  children,  may,  if  referred  to  the  al)domen,  and,  if  right- 
sided,  occasion  a  diagnosis  of  appendicitis.  Two  such  cases 
have  been  referred  to  me  for  operation,  in  which  appendicitis 
was  so  closely  simulated  as  to  deceive  good  practitioners. 

DI-SCUSSION 

Dr.  Edwin  Walker,  Evansville:  I  am  reminded  of  a  case 
in  wliich  a  man  had  locomotor  ataxia,  and  the  proposition 
was  made  to  operate  on  him  for  gall-stones.  The  jiatient 
afterward  fell  into  the  hands  of  a  surgeon  who  operated  for 
gall-stones,  but  no  stones  were  fnund.  This  man  subsequently 
died  of  acute  pneumonia  and  from  an  extension  of  the  ataxia. 
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Dr.  J.  Henry  Carstexs.  Detroit:  Two  rears  ago  a  woman 
was  brought  to  nie  with  large  fibroid  tumors.  Slie  had  been 
vomiting  for  three  weeks  ofl'  and  on  and  could  not  sleep.  T 
ran  my  finger  over  the  clavicle  and  over  t-lie  tibise.  gave  her 
one-quarter  of  a  grain  of  bichlorid  of  mercury  hypodermically 
every  day.  and  in  four  or  five  days  she  was  able  to  sleep 
well,  the  vomiting  ceased  and  the  fibroids  had  nothing  to  do 
with  those  symptoms.  I  saw  a  man  who  was  supposed  to 
have  had  gall-stones.  I  looked  at  his  tongue,  saw  a  blue  line 
along  the  edge  of  it,  and  said  to  him:  "You  are  a  painter,  are 
you  not?"  And  he  replied,  "Yes,  sir."  I  told  him  he  was 
not  suiTering  from  gall-stones,  but  from  lead  poisoning. 

Dr.  J.  R.  Eastman,  Indianapolis:  The  general  practitioner 
and  internal  medicine  man  ought  to  be  educated  along  these 
lines.  I  went  with  two  competent  physicians  in  the  summer 
in  the  country  to  examine  a  little  girl  whose  case  was  diag- 
nosticated as  appendicitis.  A  mass  had  been  described  as 
present  in  the  right  groin.  The  little  girl  was  11  years  of 
age.  and  these  physicians  considered  it  a  clear  case  of  appendi- 
citis. While  I  sat  at  the  bedside  she  took  her  handkerchief, 
expectorated  profusely,  and   it  proved  to  be  tuberculosis. 

Dr.  Richard  A.  Barr,  Nashville:  I  was  called  to  the  coun- 
try a  year  ago  to  operate  for  appendicitis,  the  operation  hav- 
ing been  delayed  for  a  number  of  da.vs.  On  examination.  I 
decided  that  this  patient  did  not  have  appendicitis,  but 
tvphoid.  and  was  able  to  persuade  the  attending  physician 
that  I  was  correct,  and  no  operation  was  done.  I  took  some  of 
the  patient's  blood  with  me.  had  it  examined;  a  Widal  reaction 
was  made,  which  proved  to  be  negative. 

Dr.  WillijVM  B.  Bvrns.  ileniphis:  I  have  seen  some  cases 
presenting  symptoms  of  appendicitis  which  were  as  positive 
as  we  usually  see  them,  but  examination  of  the  blood  showed 
the  presence  of  malarial  parasites  and  hypodermic  injections 
of  quinin  in  four  hours  removed  all  the  symptoms. 

Various  Operative  Technics  for  Dislocated  Kidney  and  Indica- 
tions for  Their  Application 
Dr.  E.  Harlan.  Cincinnati,  reviewed  the  work  and  opinions 
of  various  surgeons  on  dislocated  kidney  and  said  that  opera- 
tive cases  of  dislocated  kidney  may  be  summed  up  as  follows: 

1.  Cases  presenting  periodical  crises:  (a)  chronic  recurent 
headaches  and  other  nervous  surcharges;  (b)  gastrointestinal; 
(c)  renal;  (d|  hepatic;  (e)  appendiceal;  (f)  various  bladder 
and  pelvic  symptoms. 

2.  Pathologic  kidney:  (a)  albuminuria  (postural);  (b) 
hydronephrosis    ( recurrent ) . 

3.  Insanity   (Suckling). 

4.  Persistent  lumbar  dragging  or  colonic  backache  which  is 
unrelieved  b.y  medicinal  treatment  or  by  the  use  of  an  ab- 
dnminal  elastic. 

5.  Dependent  pathology:  (a)  appendiceal  irritation,  con- 
gestion or  inflammation;  (b)  stricture  or  partial  occlusion  of 
the  bowel  or  bile  tract;  (c)  adhesions,  (e)  ptosis  or  ulcer  of 
the  stomach. 

He  tabulated  the  operative  steps  and  measures  which  have 
been  employed  in  fixation  of  the  kidney  from  the  time  of  the 
first  operation  by  Dowell,  of  fialveston.  Texas,  in  1874,  to 
the  present,  including  a  description  of  the  technic  as  used  by 
the  most  prominent  authorities  in  this  Avork  at  the  present 
time,  with  a  discussion  of  the  merits  of  the  several  methods 
and  their  application.  He  ascribed  the  operation  of  posterior 
nephropexy  to  Hahn  and  presented  the  evolution  of  its  many 
modifications  with  the  probable  cause  or  suggestion  which 
"ive  rise  to  each.  Lateral  nephrojiexy  he  said  belongs  to  M. 
L.  Harris  of  Chicago.  He  described  anterior  nephropexy  as 
first  exploited  by  himself  as  well  as  the  modification  of  the 
latter  by  Bishop,  of  Jfanchester,  England.  He  also  gave  a 
summary  of  the  methods  of  operating  for  dislocated  kidney. 

He  predicted  that  in  the  near  future  all  posterior  operative 
procedures  and  all  operations  intended  to  "fix"  the  kidney 
would  become  obsolete,  and  only  those  methods  applied  whicli 
relieve  and  replace  an  obstructed  ureter,  eliminate  the  pocket 
and  support  the  kidney  at  its  lower  pole  while  making  suf- 
ficient correction  of  a  disabled  peritoneum  to  prevent  either 
the  upper  or  lower  pole  of  the  kidney  from  protruding  info 
the  peritoneum  or  bowel. 

(To  be  vonttiuttdj 
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SYMPOSIUM   ON   PULMONARY   TUBERCULOSIS 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis 

Dr.  Charles  H.  Minkr.  Wilkes-Barre.  Pa.:  Of  272  mem 
hers  of  157  families  of  tuberculous  patients  attending  tin 
state  tuberculosis  dispensary  No.  1,  in  Wilkes-Barre.  180  o; 
t'iti  per  cent,  were  foimd  to  be  tuberculous.  Of  those  examinee 
for  signs  of  obstructed  respiration.  50  cases  of  adenoids  am 
enlarged  tonsils  were  found,  and  35  of  these  patients  havi 
been  operated  on  at  the  dispensary.  To  diagnose  tuberculosii 
in  its  real  incipience  we  must  look  for  it  during  infancy  an< 
childhood,  localized  in  the  lungs  and  bronchial  glands.  Th< 
time  for  making  an  early  diagnosis  in  adults  is  when  renewec 
activity  first  takes  place  or  there  has  been  a  reinfection  fron 
without. 

The   Roentgen-Ray  Diagnosis  of   Pulmonary   Tuberculosis 

Dr.  Ch.\rles  Lester  Leonard.  Philadelphia:  This  methoi 
of  diagnosis  is  of  distinct  value  in  adding  to  and  conHrmin; 
the  findings  made  by  other  methods  of  physical  diagnosis  ani 
in  obtaining  mechanically  a  permanent  record  of  the  conditio) 
present.  To  obtain  the  necessary  detail  and  to  elimiiiat 
motion  in  the  lungs,  due  to  respiratory  movements  and  th 
heart's  pulsation,  exposures  of  one-quarter  of  a  second  ar 
essential.  The  method  is  valubale  in  the  early  stages  of  pul 
monary  tuberculosis  in  adding  data  by  which  the  diagnosis  j 
rendered  certain.  Localized  empyemata  can  be  ditt'erentiatei 
from  dilated  and  occluded  bronchi  and  pyothorax  and  pneunio 
thorax  of  slight  extent  can  be  found,  while  periodical  thicken 
ings  and  effusions,  whether  of  tuberculous  or  other  origin,  ar 
clearly  seen.  The  relative  height  of  the  diaphragm  is  ai 
unreliable  index  of  the  capacity  of  the  lungs,  since  variation 
in  the  positions  of  the  mediastinal  viscera  afi'ect  their  rel 
ative  capacity.  This  method  has  also  shown  that  calcificatioi 
of  the  sternocostal  cartilages  is  a  comparatively  frequeu 
accompaniment  of  pulmonary  tuberculosis  and  may  involvi 
all  the  cartilages. 

Tuberculosis   of  the   Lungs  Without  Cough   or  Expectoratioi 

Dr.  Joseph  P.  Walsh.  Philadelphia:  Tlie  paper  is  a  repor 
of  13  new  cases  and  442  cases  from  the  literature  of  tuberco 
losis  of  the  lungs  without  cough  or  expectoration,  and  genera 
statistics  on  the  frequency  of  this  occurrence.  Since  tubercii 
losis  of  the  lungs  can  be  readily  diagnosed,  according  t 
German  and  American  statistics  in  at  least  5  per  cent,  o 
cases  before  cough  and  expectoration  begin,  it  is  importan 
not  only  not  to  wait  for  the  discovei-y  of  tubercle  bacilli  il 
the  expectoration,  but  also  not  even  for  cough  or  the  expeeto 
ration  itself. 

The  General  Practitioner  and  the  Incipient  Case  of  Pulmonar; 
Tuberculosis 

Dr.  Arthir  a.  Watkixs.  St.  Benedict:  A  distressing! 
large  number  of  physicians  either  hesitate  to  make  a  diagnosi 
of  an  early  case  or  are  unable  to  recognize  it.  In  rural  dis 
tricts  the  number  of  tuberculous  patients  receiving  modori 
treatment  is  incredibly  small.  The  average  family  physiciai 
does  not  make  a  diagnosis  until  the  physical  signs  are  wel 
advanced  (irudeau).  Thus  in  incipient  cases  the  patients  ar 
neglected  and  inadvertently  imposed  on.  It  is  probable  tha 
the  average  family  plivsician  has  from  25  to  100  cases  of  pul 
monary  tuberculosis  among  his  patients. 

The  Prognosis  in  Advanced  Pulmonary  Tuberculosis 

Dr.  \\'iriiAM  B.  Stanton.  I'liiladeliilua :  The  majority  o 
]iatients  who  apply  for  treatment  to  the  general  practitione 
are  in  advanced  stages.  Believing  that  good  results  ar 
obtained  only  in  incipient  cases,  the  treatment  is  not  pursuei 
with  the  optimism  and  enthusiasm  that  should  characterize  it 
Large  left-sidcd  lesions  often  admit  of  a  guardedly  favorabl 
prognosis,  while  large  right-sided  lesions  do  not. 
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Discussion  on  Pulmonary  Tuberculosis 

Dr.  Edgar  M.  (iBEEX,  Easton:  I  believe  that  the  fault  in 
diagnosticating  tuberculosis  lies  not  so  much  in  the  lack  of 
ahilitv  as  in  the  lack  of  thorough  examinalion.  One  thing  of 
considerable  help  in  the  diagnosis  of  early  cases  is  the  knowl- 
edge that  at  times  the  bacilli  are  present  in  the  urine  when 
there  is  no  expectoration.  In  one  case  there  was  occasional  rise 
of  temperature  and  a  careful  examination  showed  a  very 
small  focus  in  the  upper  portion  of  the  left  lung.  There  was 
absolutely  no  cough  and  tliere  was  no  other  symptom.  I 
believe  these  cases  in  which  there  is  no  cough  are  much  more 
frequent  than  we  think. 

Dr.  Akthlr  a.  \V.\tki.\s,  St.  Benedict:  I  do  not  agree  with 
Dr.  Green  that  the  fault  is  due  to  negligence  of  the  profession. 
In  a  recent  tuberculosis  exhibit  in  our  town,  of  eleven  patients 
with  tuberculosis  the  physicians  who  were  present  would 
admit  that  only  one  had  the  disease,  and  in  this  one  the  con- 
dition was  far  advanced  and  a  cavity  was  present. 

SYMPOSIUM  OX  THE  CTRCUL.VnON 

Importance  of  Considering  the  Arterial  and  Venous  Systems  in 
Cardiac  Diseases 
Dr.  Hobart  Amory  H.\re.  Philadelphia:  Changes  in  the 
blood-vessels  can  be  roughly  divided  for  clinical  purposes  into 
three  great  classes,  namely,  far  advanced  atheromatous  change 
with  calcareous  deposits  and  associated  destructive  disease  of 
the  intima:  fibroid  change  in  which  the  most  important  lesion 
is  an  arteriocapillary  fibrosis;  vascular  spasm  whereby  the 
elasticity  of  the  vascular  walls  is  impaired  almost  as  much  as 
when  an  actual  organic  lesion  is  present.  While  I  am  aware 
of  the  fact  that  the  morbid  anatomist  may  criticise  this 
classification,  I  hold  the  opinion  that  the  class  of  cases  ciiar- 
acterized  by  calcareous  change  with  breaking  down  of  the 
intima  is  quite  a  different  type  of  disea.se  from  that  character- 
ized primarily  by  spasm  and  later  by  spasm  and  arterio- 
capillary fibro.sis.  It  is  exceedingly  rare,  in  my  experience, 
to  meet  with  marked  calcareous  change  or  brittleness  in  the 
arterial  system  of  the  well-to-do  or  upper  class,  and  compara- 
tively rare  to  find  high  tension  due  to  spasm  and  fibrosis  in 
the  working  classes.  Hard  manual  labor  does  not  cause  the 
same  arterial  changes  that  are  caused  by  hard  mental  labor 
and  nervous  stress.  This  is  all  the  more  interesting  because 
of  the  abuse  alcohol  and  syphilitic  infection,  the  two  great 
causes  of  arterial  disease,  may  be  considered  to  exert  an  equal 
or  nearly  equal  influence  in  both  classes.  The  deduction  from 
these  facts,  so  far  as  treatment  is  concerned,  is  that  when 
calcareous  change  is  well  developed  little  can  be  done  for  the 
relief  of  the  patient;  whereas,  in  the  latter  type,  a  good  deal 
can  be  done,  the  degree  of  good  depending,  of  course,  on  the 
severity  of  the  lesions  in  each  instance.  The  recognition  of 
the  underlying  vascular  state,  altered  by  actual  illness,  is  of 
the  utmost  imjiortance  in  prognosis,  and  of  even  greater  value 
from  the  standpoint  of  therapeutics.  Nor  is  it  safe  to  be 
content  with  the  examination  of  one  vessel  in  determining  the 
general  arterial  state.  Aside  from  the  chronic  and  persistent 
manifestations  the  importance  of  studying  vascular  changes 
ill  acute  illnesses  is  of  overwhelming  iinporf;ince.  How  futile 
it  is  to  stimulate  a  heart  which  is  pumping  against  a  high 
pressure  in  narrowed  and  tortuous  vessels  unless  we  simul- 
taneously relieve  it  of  some  of  its  labor  by  reducing  that 
pressure  by  the  nitrites.  To  give  digitalis  under  these  circum- 
stances, in  the  face  of  high  tension,  is  equivalent  to  giving  a 
horse  an  extra  meal  and  then  doubling  his  load. 

Blood-Pressure  Past  Middle  Life  in  Diagnosis,  Prognosis  and 
Treatment 
Dr.  Jo.seph  H.  Baracii,  Pittsburg:  This  paper  is  based  on 
blood-pressure  studies  with  the  Erlanger  sphygmomanometer, 
ill  a  series  of  over  seventy  males,  and  includes  observations  and 
deductions  as  to  the  value  of  the  study  of  the  blood-pressure 
jjast  middle  life  in  diagnosis,  prognosis  and  treatment.  A 
chart  of  blood-pressure  readings  in  normal  individuals  from 
the  age  of  10  to  90  years  showed  that  with  the  advance  of  life 
the  blood -pressure  seems  to  rise  steadily.  At  the  age  of  40 
the  blood-pressure  was  115.  at  liO  it  was  13.5  and  at  80  it  was 
l.')0.     With  these  figures  as  a  medium  normal,  20  mm.  above 


or  below  represents  the  limit  of  the  normal  range  under  any 
circumstances:  figures  beyond  that  were  always  associalcil 
with  something  pathological.  In  treatment  the  greatest  effect 
comes  with  the  regulating  of  the  patient's  mode  of  living.  As 
accessory  measures  the  various  diqiressor  drugs  are  to  he  used 
cautiously. 

Analysis  of  Sixty-two  Cases  Exhibiting  the  Xiphisternal 
Crunching  Sound 

Db.  JIyer  Solis  Cohex.  Philailelphia:  An  analysis  of  62 
cases  is  presented  showing  this  sound,  which  I  described  in 
1!)03.  While  usually  heard  over  the  ensiform  cartilage  and 
the  lower  end  of  the  gladiolus,  the  limits  at  which  the  sound 
was  sometimes  heard  was  the  third  rib,  above  the  anterior 
axillary  line  and  one  and  a  half  inches  to  the  right  of  the 
sternum.  The  .sound  usually  was  increased  when  the  patient 
leaned  forward  and  diminished  when  he  lay.  In  some  cases  it 
was  loudest  during  inspiration:  in  others  at  the  end  of  this 
act;  in  still  others  at  the  end  of  expiration.  In  many  instances 
it  was  not  affected  by  the  breathing.  The  great  majority  of 
the  cases  were  males,  white,  and  between  the  ages  of  20  and 
70.  All  occupations  were  represented.  In  ab.sence  of  autop- 
sies, the  nature  of  the  sound  is  a  matter  merely  of  speculation. 
Apparently  it  has  little  significance.  It  is  consequently 
important  not  to  mistake  the  soun<l  for  a  murmur  or  a  peri- 
cardial friction. 

Discussion  on  Circulatory  Diseases 

Dr.  James  M.  Anders,  Philadelphia:  In  these  cases  it  is 
important  to  detect  the  degree  of  loss  of  elasticity  of  the 
arterial  walls,  the  degree  of  sclero.sis,  and  to  carefully  differ- 
entiate that  for  the  sake  of  treatment  from  rise  of  blood- 
l)ressure.  It  is  also  important  to  estimate  the  loss  of  vaso- 
uiotor  tonus  of  the  arterial  walls.  These  arterial  changes  are 
commonly  associated  with  cardiac  affections,  and  it  must  be 
remembered  that  they  may  predominate  in  certain  portions  of 
the  body.  The  indications  for  treatment  must  necessarily 
vary  according  to  the  particular  changes.  The  great  difficulty 
I  find  is  that  students  and  physicians  are  apt  to  overlook  the 
fact  that  these  changes  are  not  necessarily  disseminated 
throughout  the  body,  but  confined  principally  to  certain  por- 
tions of  the  economy.  It  is  also  important  to  detect  the  lack 
of  elasticity  in  the  veins  and  the  degree  of  vasomotor  tonus  of 
tlie  venous  walls.  As  in  the  case  of  the  arteries,  so  with  the 
veins  the  impediment  to  the  centripetal  flow  of  the  blood  may 
be  general,  or  it  may  be  localized  to  certain  portions  of  the 
body.  The  aspirating  forces  within  the  thorax  must  be  care- 
fully estimated  in  the  given  case.  I  refer  especially  to  the 
inspiratory  effort  in  breathing.  I  agree  with  Dr.  Barach  that 
a  rise  of  blood-pressure  is  important  for  diagnosis  and  that  it 
enables  us  to  make  a  better  prognosis.  In  arterial  sclerosis 
affecting  principally  the  smaller  arteries  a  rise  of  blood- 
pressure  is  a  most  important  early  symptom. 

Dr.  Edgar  M.  Green:  Dr.  Hare  spoke  of  the  large  element 
of  nervousness  in  many  of  the  cases  of  arteriosclerosis.  I  have 
been  surprised  to  find  that  it  might  be  said  to  be  a  tempera- 
mental condition.  I  have  found  that  patients  who  do  not 
relax  are  more  subject  to  this  disease  than  others.  I  have 
seen  more  patients  with  arteriosclerosis  who  did  not  ha\e 
syphilis,  or  who  were  not  alcoholics,  than  those  with  these 
conditions,  and  yet  in  almost  all  this  certain  neurotic  con- 
dition was  present  in  a  marked  degree. 

Dr.  H.  a.  HAREr  We  must  recognize  tliat  the  term  sclerosis 
is  rather  objectionable  to  modern  pathologists;  it  is  not  suf- 
ficiently definite.  It  is  true  that  in  a  large  number  of  case.s 
there  is  .sclerosis  in  the  sense  that  there  is  thickening  of  the 
vessels,  either  becau.se  of  fibroid  cliangc  or  calcareous  deposit. 
It  is  also  true  that  in  a  large  number  of  cases  it  is  not  so 
much  actual  fibrosis  or  sclerosis  or  atheromatous  change  as  it 
is  spasm.  It  is  important  to  recognize  the  degree  of  spasm 
because  in  direct  proportion  to  its  recognition  can  we  employ 
therapeutic  measures  with  success  and  in  direct  proportion  to 
the  degree  of  sclerosis  or  actual  fibrosis  or  atheroma  can  wc 
en  ploy  remedies  with  failure.  If  there  is  one  important  point 
which  we  have  learned  from  our  studies  of  pathology  in  recent 
years  it  is  that  there  is  a  limit  to  thera|)cutic  usefulness. 
{To  be  continued) 
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Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

Arkansas  :   Regular,    Little    Kock,    November    0.      Sec,    Dr.    F.    T. 

Murphy,  Bvinkley. 
CON.NECTicuT :  Homeopathic,    New   Haven,   November   9.      Sec,   Dr. 

Edwin  C.  M.  Hall,  82  Grand  Ave. 
Connecticut  :   Regular.    City    Hall,    New    Haven,    November    9-10, 

Sec,  Dr.  Charles  A.  Tuttle.  196  York  St. 
FlOkida  :  Jacksonville.  November  10-11.     Sec.  Dr.  J.  D.  Fernandez. 
Louisiana  ;    Homeopathic.    New    Orleans.    November    1.      Sec,    Dr. 

Gayle  Aiken,  llOli  St.  Charles  Ave. 
Maine  :   Portland.   November  9-10.     .Sec,  Dr.   Frank  W.   Searle,   806 

Congress  St. 
Massachusetts  :     State  House.   Boston,  No'ember  9-11.      Sec,   Dr. 

E.  B.  Harvey.  Room  159.  State  House. 
Nebraska  ;  Senate  Chamber.  State  House,  Lincoln,  November  10-11. 

Sec,  Dr,  E.  Arthur  Carr.   141  South  Twelfth  St. 
Nev.u>a  :   Carson  City.  November  1.     Sec,  Dr.  S.  L.  Lee. 
Texas  :    Levy    Bldg.,    Greenville,    November   9-11.      Sec,    Dr.    M.    E. 

Daniel.  Honey  Grove. 
West    Virginia;  Chancellor    Hotel,    Parkersburg,    November    911, 

Sec,  Dr.  H.  A.  Barbee,  Point  Pleasant. 


Texas  Reciprocity  Report 
Dr.   il.   E.   Daniel,   secretary  of   the   Texas  State  Board   of 
Medical  Examiners,  sends  us  a  report  of  those  licensed  by  that 
board  through   reciprocity  since  Jan.   1,   1909.     The  following 
colleges  were  represented: 

LICENSED     THROUGH     RECIPROCITY 

Year.  Reciprocity 

College                                                                               Grad.  with 

University    of    Southern    California (1908)  Hlinois 

Chicago    Homeopathic   Medical    College (1898)  Illinois 

Illinois  Medical  College.  .  (1901)  Indiana.  (1903)    (1907)  Illinois 

Chicago   College  of   Medicine  and   Surgery (1908)  Illinois 

American  College  of  Medicine  aud   Surgery* ....( lOO."))  Illinois 

Northwestern  University  Med.  School.   (1904)    (2,  1908)  Illinois 
College    of    Physicians     and     Surgeons,     Chicago 

(18971  "West  Virginia  :  (1903)    (2.1902)    (19071  Illinois 

Rush   Medical   College (1881)    Minnesota;    (190(i)  Illinois 

Medical  College  of   Indiana ( )  ••       Illinois 

University  of  Iowa.  College  of  Medicine (1902)  Iowa 

Keokuk    Medical    College,    College    of    Physicians 

and  Surgeons (1901)    (1902)    Illinois  ;  (1905)  Indiana 

Physio-Medical    College    of    Indiana (1890)  Michigan 

Kentucky  School  of  Med. ..  (1896)    W.  Virginia;    (1908)  Kentucky 
University      of      Louisville.  .  (1889)       Kentucky; 

■ (1908)    (1893)  W.  Virginia 

Hosp.  Coll.  of  Med..  Louisville.  .  (1897)  Illinois;   (1904)  Kentucky 

Baltimore  Medical  College.  .  (1897)  W.  Virginia;  (1903)  Maryland 

Johns    Hopkins    University (1898)  Missouri 

University   of  Maryland    (1906)  Maryland 

College    of   Physicians   and    Surgeons,    Baltimore 

(1893)    Virginia  ;    (1901)  New  Jersey 

University    of    Michigan ( 1903)  Indiana 

University    of    Minnesota (1899)  Minnesota 

Barnes  Medical  College.    (1898)    (1904)    (190,'i)    (1907)  Missouri 

Homeopathic   Med.   College  of   Missouri.  .  (1883)    (1907)  Missouri 

University    of   Missouri ( lOiiS)  Mis.souri 

St.   Louis"  College  of  Physicians  and  Surgeons.  ..  (IS971  Missouri 

American  Medical   College,   St.   Louis (1907)  Missouri 

Kansas  City   Medical   College (1899)  Missouri 

Eclectic  Me"dical  College  of  New  York (1900)  Now  Jersey 

Universitv    of    Nebraska    ( 1903 )  Nebraska 

Omaba    Medical    College    (1902)  Nebraska 

Dartmouth   Medical  School    (1900)  New  Hamp. 

Eclectic  Medical   Institute.   Cincinnati (1906)  Ohio 

Medical  College  of  Ohio (1885)  Nebraska 

Universitv  of  Pennsylvania.  (1,S99)   W.  Virginia:  (1908)  Maryland 

Jefferson"  Medical    College (1907)  Marvland 

Meharrv    Medical    College (1890)  Illinois 

University    of   Tennessee (1001)  Missouri 

lniversi(v  of  the  South (1905)  Maine 

Vanderbilt   University    (1900)  Missouri 

University    of    Virginia (USnoiDlst.  Cohmi. 

Milwaukee    Medical    College (1905)  Wisconsin 

University    of    Palermo,    Italy (lS8li)  Illinois 

•  Name  changed  to  Chicago  College  of  Medicine  and  Surgery  in 
1807. 

•*  Year  of  grad-aatlon  not  given. 

Nebraska   August   Report 

Dr.  E.  Arthur  Carr.  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  llie  written  examination  heUi  at  Lincoln, 
Aug.  10-11,  1909.  The  number  of  subjects  examined  in  was  8; 
total  number  of  questions  asked,  80;  percentage  required  to 
pass,  7.5.  The  total  number  of  candidates  e.\amined  was  7,  of 
wliom  6  passed  and  1  failed.  The  following  colleges  were  rep- 
resented : 

PASSED  Year  Per 

College  Grad.  Cent. 

Nortliweslern   Univ.    Medical    School ..  (1875)    75;    (1909)  92 

Tniversitv    of    .Marvland     (1909)  87.1 

Wouiau's"  Medical  College  of   Pennsylvania (1908)  84.7 

Jefferson   Medical    College (lOOC.)    79.5;    (1909)  80 

FAII-CIl 

Darncs    Medical    College (1909)  C8.1 


Missouri  May  and  June  Reports 

Dr.  J.  A.  B.  Adcoek,  secretary  of  the  Missouri  State  Board 

of  Health,   reports  the  written  e.vaminations   held  at   Kansas 

City,  May  17-19,  and  at  St.  Louis,  -June  7-9,  1909.  The  num- 
ber of  subjects  examined  in  was  12;  total  number  of  questions 
asked,  90;   percentage  required  to  pass,  75. 

At  the  examination  held  at  Kansas  City,  May  17-19,  the 
total  number  of  candidates  examined  was  78,  of  whom  51 
passed  and  27  failed.     The  following  colleges  were  represented: 

PASSED                             Year  Total 

(^oUege                                                                            Grad.  No.  Exam'd. 

Northwestern    University    Medical    School (1903)  1 

College   of   Physicians   and    Surgeons,    Chicago.  .  (1908)  1 

Drake    University    (1889)  1 

University  of  Kansas (1908)    (6,  ltl09)  7 

University   of    Michigan : . .  . .  (1907)  1 

Uuivcr-sitv    of    Missouri (1909)  2 

St.    Louis    Universitv    (1906)  1 

Utisworth    Medical    "College ( 1909 )  G 

Univ.    Med.   Coll.,    Kansas   City (2,1908)  (17,1909)  19 

Karnes   Medical   College (1909)  4 

Washington    University    (1908)  1 

St.   Louis  College  of  Physicians  and  Surgeons,  .  (1909)  3 

Crcighton    Medical    College (1908)  1 

Jefferson    Medical    College ( 1908)  1 

Vanderbilt     Universitv (1909)  1 

Meharry  Medical   College (1909)  1 

FAILED 

University  of  Kansas (1906)    (1908)  2 

Marvland    Medical    College (1902)  1 

Detroit   College   of   Medicine (1908)  1 

St.  Louis  College  of  P.  &  S (1901)    (1908)    (1909)  3 

University  Med.  Coll.  Kansas  City.,  (3,  1908)    (9,  1909)  12 

Ensworth  Medical  College (1908)    (2.1909)  3 

Barnes   Medical   College (1909)  1 

Meharry  Medical  College (1907)    (2,1908)    (1009)  4 

At  the  examination  held  at  St.  Louis,  June  7-9.  1909,  the 

total  number  of  candidates  examined  was  144,  of  whom  111 
passed  and  33  failed.     The  following  colleges  were  represented: 

PASSED                             Y'ear  Total 

College                                                                            (irad.  No.  Exam'd. 

Georgia  College  of  Electic  Medicine  and  Surgery  (1904)  1 

Rush  Medical  College (1874)    (2.  1908)  3 

Tulane  Universitv  of  Louisiana (1909)  1 

St.  Louis  Universitv (1905)    (1908)    (32.1909)  34 

Washington  University,  St.  Louis (1908)    (39.  1909)  40 

University;   of  Missouri    (1909)  1 

Barnes   Medical   College (1908)    (1909)  20 

St.   Louis  College  of  Physicians  and  Surgeons.  .  (1909)  7 

American   Medical   College (1909)  2 

Homeopathic  Medical  College  of  Missouri (1909)  1 

Missouri    Medical    College (1890)  1 

FAILED 

Howard    University     (1907)  1 

St.   Louis  College  of  Physicians  and  Surgeons.  . 

(1906)    (1907)   (2,  1908)    (6.  1909)  10 

Washington   University    (1908)    (2.   1909)  3 

St.    Louis    Universitv (1908)  1 

Barnes  University   (2,  1908)    (9,  1909)  11 

Homeopathic  Medical  College  of  Missouri (1909)  I 

Lincoln    Medical    College    (1907)  1 

Meharry  Medical  College   (1904)    (1908)    (1909)  3 

University   of  Nashville    (1909)  1 

Memphis   Hospital    Medical   College    (1909)  1 


New  Hampshire  July  Report 

Mr.  H.  C.  Morrison.  Rejjciit  of  tlie  \ew  Hampshire  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Concord,  July  2-3,  1909.  The  number  of  .subjects  ex- 
amined in  was  7;  total  number  of  questions  asked,  70;  per- 
centage required  to  pass.  75,  The  total  number  of  candidates 
examined  was  30,  of  whom  19  passed  and  11  failed.  The  fol- 
lowing colleges  were  represented: 

PASSED  VeMr  Per 

College  Grad.  Cent 

Medical    School    of   Maine (1S)09)  77.S 

Baltimore  Medical   College (1906)    77.8  ;    (1908)  75 

Harvard    Medical    School ( 1908)  78 

Tufts    College    Medical    School    (1902)    88.3;    (1905)    81.9;    (1909) 
75.    82.1. 

Boston  Iniversitv    (1899)   86  ;    (1904)  82 

Dartmouth  Medical  College  (1907)   75.6;   (1908)   83.3;   (1909)   78.8, 

S7.3.    80.9. 

University  and   Hellevue   Hospital   Medical   College.  ( 1905)  87,6 

Univei-sity  of  the   South (1901)  77.8 

luiversitv    of    Vermont (1880)  83.4 

MctJill    llniversity,    Canada ( 1909)  85.8 

FAILED 

Keniuikv   University    (1904)  50.9 

llaliimore    Medical     College (1908)  61..'i 

-Marvland  Medical   College (1905)    68.9;    (1908)  0.!.9 

Iloslon    University    (190B)  73 

Darlmouth    Medical    College (1887)    59.3;    (1908)  73 

University  of  Vermont (1908)    66.4,  06.8;   (1909)  72.5 

University  of  Marseilles.  France (1906)  6S.4 
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West  Virginia  Report 

Dr.  H.  A.  Bailiee.  secretary  of  the  West  Virginia  State  lioanl 
of  Health,  reports  the  written  examination  held  at  Charleston, 
July  13-15.  li)0!l.  The  number  of  sniijects  e.\amined  in  was 
9;  total  number  of  questions  asked.  120:  percentage  required 
to  pass,  80,  The  total  number  of  candidates  examined  was 
68,  of  whom  GO  passed  and  8  failed.  The  following  colleges 
were  represented : 

PA.SSED 

College 

George    Washington     I'niversity 

Chicago   CoUegp   of   ilodicine  and   Surgery 

Louisville   and    Hospital    Medical    College 

tJniversitv  of  Louisville    (HI07)    84:    (1000)    81. 

85.  8.5.  85,  8t!,  88,   SS,  Oil,  Q2. 
College  of  I'h'vsiciaus  and   Surgeons, 

01:   (IHOS)  01:   (1!)(I9)  83.  84,  8.5 
Maryland   .Medical    College,, 
University    of    " ' 


Chattanooga  Medical  College (moO) 

Memphis    Hospital    Medical    College (ISIUO) 

-      I'AILHD 

Meharry   Medical   College (1S!I5)    77:    (JIKI.S) 

University  of  West  Tennessee (]!)oOi 


8,1 
80 


78 
78 


Year 

Per 

Grad. 

Cent. 

,  .(111(17) 

88 

..( 10(19) 

84 

.. (1008) 

81 

82,  82,  83, 

83,  83, 

(1007) 


Baltimore  (1902)  90 
85,  85,  87,  89,  01,  02. 
.  .(1005)    88  ;    (1909)    81.    84 

JIaryland ( 1909 1  86,  87,  90 

Baltimori"    Medical    College (1900)  87,  89,  92 

Johns    Honkins     University (1908)  90 

Stailing-Ohio   Medical   College (1909)  03 

Kclcctic   Mi'iiical    Institute.  Cincinnati (10(10)    80,  82,  83 


,  01,  03 
83,83 
87,  S9 
81.  85 
81 
90 
80,  94 


74,74 
7G 
7(> 
7(i 

73,  73 


Jefferson    Medical    College ( 1909 

Western    Pennsylvania   Medical   College* (1908) 

UniNcrsity     of     Pittsburg ( 1909) 

Medico-Chirurgical    College,    Philadelphia (1909) 

Tennessee   Medical    College (19(19) 

University  College   of  Medicine,   Richmond (1909) 

University    of    Virginia (1909) 

Medical   College   of  Virginia,    Richmond (lOoO)  88.  89.  90 

FAILED 

University  of  Louisville (1908)    74  :    (1909) 

Louisville  and   Hospital   Medical  College (1908) 

Maryland    Medical    College (19o9) 

Eclectic    Medical    iDSti'ute,    Cincinnati (1909) 

Chattanooga     Medical     College (10001 

•  Now  the  University  of  Pittsburg.  M'-dical  Department. 

South  Dakota  July  Report 
Dr.  H,  E.  jMcNutt,  secretary  of  the  South  Dakota  State 
Board  of  Jledieal  Examiners,  reports  the  written  examina- 
tion held  at  Watertown,  .July  141.5,  1001).  The  number  of 
subjects  examined  in  was  12;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  7,5,  The  total  number  of  can- 
didates examineil  was  49,  of  whom  34  passed  and  15  failed. 
The  following  colleges  were  represented: 

PASSED  Year  Total  No, 

College  (jiad.  Exam'd. 

Columbian    University,   Washington.    1),    C (1904)  1 

Rush  Medical  College ( 190(i|    (1908)    (1909)  3 

Chicago  College  of  Medicine  and  Surgery (1909)  2 

Northwestern    University    Medical    School 

(1903)     (1907)     (1008)     (1009)  4 

College  of  Phvsici''.ns  and  Surgeons,   Chicago 

(1000)    (1902)    (1904)    (1905)    (1909)  5 

University  of  Iowa (1808)    (1903)    (5,1909)  7 

Sioux    City    College    of    Medicine ( 1909)  1 

Keokuk    Medical    College (1900)  1 

Tnlane    University    of    Louisiana (1887)  1 

University    of   Michigan (1900)  1 

University   of   Minnesota (1905)    (1907)    (2,1909)  4 

Creightoii    Medical    College (1908)  1 

University    of    Pennsylvania (1900)  I 

McGill    University,    Montreal 11903)  1 

University  of  Toronto,   Ontario (1907)  1 

FAILED 

Rush     Medical     College (1897) 

Northwestern  University   Medical    School (1907) 

Hahnemann    Medical    Coll.    and   Hosp.,    Chicago.  (1901 ) 

College  of   P.   &  S..  Chicago (1908) 

University  of  Iowa (1908) 

Sioux  City  College  of  Medicine (1900)    (1900)  2 

Keokuk  Med.  Coll.  of  P.  &  S (190S)»    (1908)  2 

Washington    University.    St.    Louis (1909)  1 

Barnes    Medical    College (1005)  **(  1008)  2 

St.   Louis  College  of  Physicians  and   Surgeons.  .  (1906)  1* 

Hahnemann  Med.  Coll.  and  Hosp..   Philadelphia .( 1907)  1 

Queen's    University.    Canada (1903)  1 

•Second  examination  in   1909, 
••  Sixth   examinati(jn. 

Georgia  August  Report 

Dr.  E.  R.  Anthony,  secretary  of  the  Regular  Board  of  Med- 
ical Examiners  of  Georgia,  reports  the  written  examination 
held  at  Atlanta,  August  3-4,  1909,  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  50; 
percentage  required  to  pass,  80.  The  total  number  of  can- 
didates examined  w-as  22,  of  whom  19  passed  and  3  failed. 
The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Ccwt. 

Atlanta    School    of    Medicine ( 1909 )  80.  86 

Atlanta  College  of  Physicians  and   Surgeons (1909)  90 

University    of    Maryland (1908)    S3:     (1909)  84.  S4 

Columbia  UniversKv.   College  of  P.   &  S (1909)  93 

Leonard  Srb.,.,1  of  Mpdicine  (190(i)  82:  (1908)  80:  (1909)  82.88 

Jetfersou    M.dii.Tl    Cullcgn (1009)  83 

Meharry    M.rlienl    Cnllr^'o (1908)    SO;    (1900)80,80.81 

Vnndcrbilt   University    (1909)  00 


1 
1 
1 

1* 
1 


California  August  Report 

Dr.  Charles  L,  Tisdale,  secretary  of  the  Board  of  Medical 
Examiners,  reports  the  written  examination  held  at  San 
Francisco,  August  3-0,  1909,  The  number  of  subjects  ex- 
amined in  was  10;  total  number  of  questions  asked,  100:  per- 
centage required  to  pass,  75,  The  total  number  of  candidates 
examined  was  139,  of  whom  SO  passed  and  42  failed.  The 
fi'llowing  colleges  were  represented: 

PASSED  Year  Per 

College  Gi-ad.  Cent, 

Cooper   Medical   College    (1908)    75:    (1909)    75.8,    76.4.    76  0    77  4 
^9.2.  79.3,   79.5,  80,1,  81.2,  84.3,  84.4,  84.8.  85.1,  85.2.  85.8,   87.2, 

University   of    Southern    California    (1905)    75.3;    (19081    80     80  5 
86.5:   (1909)   78.4.  79.6,  81.3.  81.4.  81.5,  83.2,  83.6    85  5, 

TTnivcrsity  of  California (1000)    79.7,   83.2.  83.4,  84.  86.3 

Oakland  Coll.  of  Jled.  and  Surgery (1909'j   80.2*.  82"  87  6 

College   of    Physicians   and    Surgeons,    San    Francisco    (19(')4 1~'76 ,5  • 

(1907)   83.6:    (1908)    78.2:    (1909)    75.7,  83  2  ''"■'. 

Hahnemann  Medical  College  of  the  Pacilic  (1008)    77,  77.7;    (1909) 

i  (.1.3,  81. 
College  of  Physicians  and  Surgeons,  Los  Angeles.  .  (1908)  77  2 

University  of  Colorado (1908)  81  3 

Denver  and  Gross  College  of  Medicine.  (1908)    84  ;    (1909)  797 

Ifusb  .Medical  College (1906)   83.5  ;  (1909)  86  6 

Norlhwestern  University  Medical  Sclmol    (1!)()0)   83.8;   (1908)   85. (i ; 

(  1  .M.),.T  )     Oo. 

Harvey    Medical    School (1904)  75  4 

Coll.  of  P.  &  S..  Chicago (1898)   81.7  ;   (1908)  82  2 

University  of    Iowa.    College   of   Medicine (1901)  83  1 

American    Medical    Missionary   College (1902)  78.7 

Johns    Hopkins    University.  ." (1907)  81.5 

Baltimore   Medical   Cone.ge '  (1907)  775 

Harvard    Medical    School (1894)    83.1;    (1908)  82  5 

Washington    University.    St.    Louis (1901)  82  1 

University   .Medical   College,    Kansas  City (1909)  77 

Barnes    Medical    College (1909)  77 

Creightoii    Medical    College (1904)  79  8 

Dartmouth    Medical    School (1899)  88 

Cornell    University    Medical    College (1906)  83  1 

University    of   Bulfalo (1896)  80  9 

University    of    Pennsylvania     (1902)     82.4;     (1907)     85.6;  (1908) 

Jefferson  Medical  College (1901)    75.7  :    (1909)  81  3 

McGill  University.  Montreal.  Quebec.  ( 1905)   84.9;    (1908)  75.9 

University  of  Biuin.   Prussia,   Germany (1909)  80.3 

FAILED 

College  of  Physicians  and  Surgeons,  San  Francisco  (1902)   58  1    73- 

(1906)    63.8.  72.8;    (1907)    62.5.  69.2. 

Hahnemann     Medical    College    of    the    Pacific     (DOS)     70  9  718- 

(1909)    56.5.   62.8,   72.2.  .  ■■.    . 

California   Eclectic   Medical   College (1900)  72  3 

Cooper   Medical  College (1903)    68. 1  :    (1908)  09.2 

University  of  Southern  California    (1905)    60,6.   72.8:    (1909)    70.8. 
73.6. 

Medical    College   of  Georgia ( 1883)  65  4 

Rush  Medical  College (1885)    64,5;    (1S.S9I  *77.3 

Northwestern    University    Medical    School (189.S)  *76  4 

College  of  Physicians  and  Surgeons,  Chicago.    ....  (Ilio'.ii  71  8 

Hahnemann   Medical   Coll.  and  Hospital.   Cbicago.  .( 1.890)  60  5 

University  of  Iowa.  Coll.  of  Medicine.  ( 1885)   82.1  ;•   (ISOO)  (j8  8 

Tufts   College    Medical    School (1907 )  61.5 

Harvard    Medical    School... (1898)  70  7 

University   of    JIaryland (1903)  69  6 

University  of  Miihigan.  Coll,  of  Med.  (1891)   63.1;   (1908)  72.7 

University    of    Minnesota (1908)  68  3 

New   York   Homeopathic   Med.  Coll.   and   Hospital ..( 1905)  53 

Jefferson  Medical  College (1,893)   67.9  ;    (1895)  49  .s  72  4 

Hahnemann   Medical  Coll.  and  Hosp,.   Philadelphia.  ( 1909)  (17,5 

Medieo-Chirnrgical    College,    Philadelphia (I'.ioii  711 

Vandeiiiilt     University     (1909)  69 

University    of     Vermont (1908)  71  3 

Trinity   College.   Dublin,    Ireland (1863)  '912 

Tokyo    Medical    College,    Japan (1007)  56.3 

•  Five  per  cent,  allowed  for  each  ten  years  of  practice. 

National  Conservation  of  Health  as  an  Economic  Measure.— 
Professor  Irving  Fislier,  president  of  the  .\nieriran  Health 
League,  arguing  for  a  national  department  of  healtli,  says  iii 
the  New  York  Cltrislian  Idrorale:  The  present  interest  iii 
school  hygiene  augurs  well  for  the  future  interest  in  and 
realization  of  public  health.  Perhaps  an  even  greater  good 
omen  is  found  in  the  growing  willingness  of  commercial  estab- 
lishments to  conserve  the  vital  machinery  entrusted  to  their 
care  as  well  as  Ihey  conserve  the  machinery  of  iron  and  steel. 
A  railway  which  works  its  engineers  and  signal  men  beyond 
the  fatigue  point  reaps  Its  just  reward  in  its  losses  from 
collision,  lueiileutally  the  public  loses  life  and  limb.  When 
instirance  ccpuiiiauies  shall  have  introduced  .sanatoria,  dissemi- 
nated educational  leallets,  and  otherwise  tried  to  promote  pub- 
lie  health  fi'om  financial  motives,  we  sli:il).  fi-om  a  praetieal 
point  nf  view,  have  taken  the  greatest  step  forward  yet 
achieved. 
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Medicolegal 

Life  Tables  Cannot  Be  Used  in  Estimating  Future  Suffering- 
Largest  Verdict 

The  Supreme  Court  of  Iowa  says,  in  the  personal  injury 
ease  of  Canfield  vs.  C.  R.  1.  &  P.  Railway  Co.  (121  X.  W.  R. 
186),  that  counsel  stated  that  plaintiff's  expectancy  of  life 
was  nearly  43  years,  and  based  their  argument  in  support 
of  the  veridct  rendered  in  his  favor  for  $49.n00  on  that  propo- 
sition. As  to  the  pecuniary  injury  to  his  estate  by  his  injury, 
that  was  doubtless  permissible,  but  in  estimating  his  future 
suffering  and  the  exjienses  he  would  be  to.  and  all  other 
matters  which  had  to  do  with  prospective  damages,  it  was 
perfectly  manifest  that  life  tables  could  not  be  accepted  as  a 
basis.  The  statistics  from  which  these  were  compiled  were 
not  based  on  the  experience  of  men  crippled  as  the  plaintiff 
was.  but  on  men  in  health,  or,  at  least,  on  men  who  were  not 
injured  as  the  plaintiff  was.  and  they  afforded  no  criterion 
whatever  as  to  his  expectancy  of  life.  If  he  was  injured  as 
badly  as  his  surgeons  said  he  was:  was  suffering  as  they 
claimed;  was  as  nei-vous  as  they  would  have  the  court  believe; 
had  the  exposed  bone  and  running  sores  on  his  leg;  and  the 
liability  to  infection  as  they  described,  he  was  not  likely  to 
live  many  years.  Indeed,  his  time,  if  he  was  injured  as 
claimed,  must  of  necessity  be  short.  Of  course,  an  operation 
might  proloug  liis  life,  but  if  so,  he  would  be  relieved  of  his 
bodily  suffering,  although  not  his  mental,  due  to  his  de- 
formed condition.  The  court  wislies  to  point  out  this  funda- 
mental  fallacy  underlying  the  argument   made  by   counsel. 

Going  to  the  verdict  of  $49,000.  the  court  says  that  this 
was  undoubtedly  one  of  the  largest  ever  returned  in  a  per- 
sonal injury  case.  Indeed,  it  is  the  largest  one  of  which  the 
court  has  any  knowledge,  considering  the  position  in  life 
and  earning  powers  of  the  party  injured,  who  was  an  un- 
skilled section  hand  18  years  of  age.  with  an  income  of 
$435  a  year,  when  injured.  In  the  accident  in  which  he  was 
injured  he  was  thrown  something  like  25  feet  by  a  train, 
and  struck  on  his  head.  His  right  knee  was  mashed,  and  the 
bone  broken  just  above  the  knee.  His  left  hip  was  broken, 
and  left  leg  about  the  middle.  His  right  arm  was  broken 
in  three  places,  and  the  right  shoulder  hurt.  His  nose  was 
cut.  and  there  were  cuts  over  the  eye.  over  the  eyebrow,  and 
on  the  chin,  and  his  scalp  was  torn  off.  He  was  entitled  to 
compensation  for  present,  past,  and  future  pain  and  suffering, 
and  to  an  amount  sufficient  to  meet  his  past,  present  and 
future  expenses  caused  by  the  injury.  But.  as  already  stated, 
he  was  not  entitled  to  compensation  for  these  on  the  theory 
that  he  would  live  to  his  full  expectancy.  This  theory  was 
l)lausiblv  argued  before  the  court,  but  such  an  argument  is 
without  foundation,  in  that  it  proceeds  on  an  entirely  wrong 
basis,  .\gain,  in  justification  of  the  verdict,  the  members 
of  the  court  of  jurj'  were  asked  to  say  what  amount  would 
induce  them  to  voluntarily  put  themselves  in  a  position  to 
receive  such  injuries.  Of  course,  the  answer  would  be:  Xo 
.sum  could  be  named  which  would  be  sufficient.  Tliis  was 
another  fallacy,  but  one  which  undoubtedly  appealed  to  the 
trial  jury.  Twenty -five  thousand  dollars  is  the  largest  amount 
that  the  court  would  not  deem  an  excessive  award  in  this  case. 

Summary  Power  Necessary  for  Health  Officers 

The  Supreme  Court  of  Wisconsin,  in  State  c.\  rel.  No%votny 
vs.  City  of  Milwaukee  (121  N.  W.  R.  058),  says  that  a  health 
officer  who  is  expected  to  accomplish  lesults  must  possess 
]ar»e  powers  and  be  endowed  with  the  right  to  take  summary 
Mction.  which  at  times  must  trench  closely  on  despotic  rule. 
The  public  health  cannot  wait  on  the  slow  processes  of  a  legis- 
lative body,  or  tlie  leisurely  deliberation  of  a  court.  Executive 
boards  or  officers,  who  can  deal  at  once  with  the  emergency 
under  general  principles  laid  down  by  the  lawmaking  body, 
must  exist  if  the  public  health  is   to  bo   prosiMved  in  cities. 

Theri'  is  nothing  of  greater  importance  relating  to  the  food 
.suppiv  of  a  great  city  than  that  the  milk  sold  should  be  pure 
and  wholesome,  and  the  common  council  of  Milwaukee,  real- 
izing this  fact,  and  realizing  also  that  it  was  imperative  that 
action  should  be  quick  and  decisive  if  it  is  to  be  efficient, 
pa.^sed    ordinances   requiring,    under    penalties,    that    all    milk 


sold  must  be  unadulterated,  must  meet  certain  standards,  aiid 
be  obtained  from  he^ilthy  cows  fed  on  wholesome  feed,  and 
further  requiring  that  every  milk  vendor  must  obtain  a  license 
from  the  health  commissioner,  '■which  license  may  at  any  time 
be  revoked  by  the  commissioner  of  health  for  violation  of  the 
provisions  hereof,  or  for  any  good  or  sufficient  cause."  The 
court  is  convinced  that  the  council  had  power  to  pass  the 
ordinance  and  vest  the  power  of  issuing  and  revoking  licenses 
in  the  health  commissioner  by  virtue  of  the  power  to  "tax, 
reuulate,  and  restrain"  the  "vendors  of  milk."  and  to  "regulate 
and  restrain  the  sale  of  milk,"  given  to  it  by  the  city  charter. 
The  requiring  of  licenses  and  the  reserving  of  the  power  to 
revoke  such  licenses,  in  case  of  misconduct  or  violation  of  law, 
is  well  recognized  as  one  of  the  most  effective  means  of  regulat- 
ing and  restraining  a  business  that  has  yet  been  discovered, 
but  the  power  of  revocation  would  amount  to  little  if  it  could 
not  be  vested  in  an  executive  officer  or  board  with  power  to  act 
quickly.  The  sale  of  infected  milk  for  a  single  hour  might 
produce  an  epidemic  of  typhoid  fever  which  would  sweep  hun- 
dreds to  the  grave.  The  importance  of  reserving  in  some 
executive  official  the  power  to  revoke  can  hardly  be  overesti- 
mated. Prosecutions  to  recover  fines  and  penalties  may  drag 
their  weary  lengths  along  for  weeks  and  months,  and  even  then 
prove  ineffective;  but  the  revocation  of  the  license  remedies 
the  evil  and  avoids  the  danger  of  the  spreading  of  disease  at 
once.  It  is  reaulation  in  the  most  effective  sense.  The  court 
has  no  hesitation  in  holding  that,  when  the  city  was  given  the 
power  to  license,  restrain,  and  regulate  the  sale  of  milk,  it  also 
took  power  to  revoke  licenses,  and  that  it  might  vest  such 
power  in  the  health  commissioner,  with  the  right  to  exercise 
the  same  summarily  and  even  without  notice. 

Denial  of  Physical  Examination  on  Affidavit  of  Attending 
Physician 

The  Supreme  Court  of  ilicliigan  says  that  the  plaintiff 
in  the  personal  injury  case  of  Logan  vs.  Agricultural  Society 
of  Lenawee  County  (121  X.  W.  R.  485)  claimed  an  injviry  to 
her  spine  and  se.xual  organs.  A  notice  was  given  to  take  her 
deposition  at  her  home,  on  the  ground  that  she  was  unable  to 
attend  the  trial.  After  that  notice  was  served,  the  defendant 
filed  a  petition  asking  an  order  that  two  physicians  named  be 
permitted  to  examine  the  plaintiff.  In  reply  her  physician 
certified  that  she  was  confined  to  bed  as  a  result  of 
the  injury,  that  she  was  weak  and  extremely  nervous,  and 
that  in  his  judgment  the  physical  examination  prayed  for 
in  the  petition  would  be  disastrous,  and  would  have  a  ten 
dency  to  greatly  increase  her  nervous  disorder  and  prevent  her 
recovery.  The  trial  court  filed  an  opinion  denying  the  appli- 
cation on  the  strength  of  the  affidavit  of  her  physician. 
Tlie  Supreme  Court  does  not  think  that  in  this  case  the  trial 
court  abiused  its  discretion,  especially  in  \iew  of  the  fact 
tliat  a  physician  on  behalf  of  the  defendant  was  present  when 
the  plaintiff's  deposition  was  taken,  and  testified  on  the 
trial,  and  that  the  defendant's  other  physician  had  examined 
the  plaintiff  at  the  time  of  her  injury.  All  of  the  circum- 
stances connected  with  the  refusal  were  in  evidence,  and  the 
trial  court  on  this  point  instructed  the  jury  that  if  they 
found  that  the  defendant's  physicians  "were  not  given  a  fair 
and  reasonable  opportunity,  both  or  one  of  them,  to  examine 
or  see  the  plaintiff,  and  to  make  a  modest  and  reasonable 
investigation  for  the  purpose — and  in  good  faith — of  making 
an  examination  for  the  purpose  of  ascertaining  h.-r  condition 
of  health  and  the  character  and  extent  of  her  injuries,  if  any, 
then  you  should  take  this  as  against  the  plaintiff,  and  have 
the  right  to  infer  that  such  investigation  would  not  b« 
favorable  to  her  claim  in  this  case.  Furthermore,  you  should 
consider  carefully  all  the  testimony  in  the  case  on  that  sub- 
ject, and  say  whether  .she  has  refused  at  all  times  or  not.  and 
whether  those  refusi's  have  been  reasonable  or  not.  And  if 
not.  you  have  a  right  to  consider  it  as  a  circumstance  against 
I'.cr  to  that  extent;  b>it  if  her  reasons  seem  to  be  good  and 
adequate  in  your  judgment  for  doing  as  she  has  done  under 
the  circumstances,  then,  of  course,  it  would  not  be  considered 
!iv  you  as  of  any  force  or  elfect  against  her.  You  may  con- 
sider all  the  evidence  on  that  subject  in  determining  what 
the  real  situation  is."  The  Supreme  Court  srea  no  reason 
to  disturb  the  ruling  of  the  trial  court. 
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1  *ConstriKtion   of  an    Efficient   and   Economic    Diet   in   Tubercu- 

losis.     H.  M.   King.  Libert.T.  N.   Y. 

2  Early  Diagnosis  of  Malignant  Disease  of  the  Larynx.     W.  F. 

Chappell.  New  York 

3  'Precocious  Tertiary   Syphilis  :   Case  with   Manifold   Jlanifesta- 

tions.     H.  F.  L.  Ziegel.  New  York. 

4  'The  Care  of  the  Nursing  Breasts — Their  Development   During 

Xeurasthenie  Puberly.     G.   E.   Abbott.  Pasadena.  Cal. 

5  Great  Improvement  in  Advanced  Cases  of  Pulmonary  Tubercu- 

losis Cnder  Sanatorium  Care.     H.  Greeley.  Brooklyn. 

G     Mastoiditis.       Complicated       by       Purulent  Leptomeningitis. 

Epidural    Abscess,   and   Sinus  Thrombosis.  A.    Braun.   New 
York. 

1.  Diet  in   Tuberculosis. —According  to   King,   the   following 

standards  are  applicable  to  ambulant  case.s  of  comparatively 

quiescent  tuberculosis  under  sanatorium  treatment: 

1.  For  young  adult  men  of  the  working  class  on  very  light 
exercise  from  L'SoO  to  3"Jnu  calories,  of  which  from  110  grams  to 
]2.")   grams   shall    be  protein. 

'J.  For  the  same  class  on  5  or  6  hours  vigorous  exercise  (sawing 
or  chopping  wood,  workinc;  with  shovels,  pickaxes,  barrows,  etc.). 
from  .SlOO  to  3600  calories",  of  which  12.'3  grams  to  140  grams  .shall 
be  protein. 

3.  For  women  of  this  class  200  calories  and  approximately  10 
grams  protein  may  be  deducted  in  each  case. 

4.  Four  young  adult  men.  whose  occupation  has  been  more 
sedentary — c.  fj.  clerks,  bookkeepers,  tailors,  students,  etc..  on 
moderate  exercise  (walking  from  one  to  three  hours  daily).  2600  to 
3000  calories,  of  whir-h  not  over  115  grams  need  be  protein. 

5.  For  women  of  this  class  not  to  exceed  2.j00  calories  and  100 
grams  protein. 

6.  For  older  patients,  a  slight  reduction  in  calorific  value  and  a 
considerably   lower   protein   constituent   are   desirable   in   each   case. 

7.  For  the  country  dweller  a  somewhat  larger  bulk  without 
increase  in  protein  value  is  usually  desirable,  all  other  conditions 
being  similar,  than  is  the  case  with  the  palient  from  the  city. 

Uiets  constructed  on  these  standards  in  two  divisions  of 
the  Loomis  Sanatorium  during  the  past  year  have  proved 
more  satisfactory  than  any  which  have  been  previously  em- 
ployed. During  the  autumn  and  winter  of  100.5  and  1906 
the  standard  was  protein,  166  grams;  fat.  214  grams;  carbo- 
hydrates, 323  grams;  calories.  395.5.  Patients  seemed  to  do 
very  well  on  this  diet.  Weight  gains  were  satisfactory,  but 
digestive  disturbances  were  not  uncommon. 
■  3.  Precocious  Tertiary  Syphilis. — A  patient  with  syphilis 
which  had  not  been  systematically  treated,  fifteen  months 
after  infection  began  to  exhibit  tertiary  manifestations  which 
appeared  in  the  following  order:  (1)  Ulcer  of  the  right  leg; 
(2)  papular  syphilide  of  the  scalp;;  (3)  deep  ulcerations  of 
tonsils  and  posterior  pharyngeal  wall;  (4)  stricture  of  the  left 
nasal  duct:  (.5)  ulcers  on  forehead;  (6)  periostitis  of  nasal 
bones;  (7)  gumma  of  nasal  septum,  suppuration  and  perfora- 
tion; (8)  bursitis  and  synovitis;  (9)  periostitis  of  heads  of 
tibise;  (10)  gummata  of  right  testicle;  (11)  synarthrosis. 
The  two  noteworthy  features  of  this  case  are  the  early  appear- 
ance of  the  tertiary  manifestations  and  their  superficiality. 

4.  Care  of  Nursing  Breasts. — Abbott  shows  how  the  breast 
is  prevented  from  attaining  normal  development  and  thus 
secreting  the  normal  amount  of  milk  by  the  pressure  of  the 
ribs  against  the  branches  of  the  mammary  artery  as  it  passes 
But  between  the  ribs.  If  the  breasts  are  supported  the  circu- 
lation is  normal  and  much  more  milk  will  be  secreted.  By 
lying  on  the  nursing  side  while  nursing  the  infant,  the  great- 
est amount  of  blood  passes  to  the  breast  during  lactation,  and 
both  the  breasts  should  be  nursed  at  each  feeding,  instead  of 
alternately.  Thus  the  breasts  never  hang  flabby  and  will 
be  firmer  and  of  better  shape,  he  asserts,  after  nursing  is  over. 

New  York  Medical  Journal 

Octoher  16 

7  'Epilepsy   In    Its   Relation  to   Menstrual   Periods.      A.   Gordon, 

Philadelphia. 
«  'Treatment    of    Acute    Pneumonia    in    Infancy    and    Childhood. 

W.  L.   Carr.  New  York. 
n     Prevalence    of     Venereal     Disease     Among     Recently     Arrived 

Immigrants.     A.  L.  Wolbarst.  New  York. 

10  Conditions     Which     Interfere     with     the     Ventilation     of     the 

Nasal   Chambers  in  Children.      R.   B.    Scarlett.   Philadelphia. 

11  Criminal   Simulation.     F.  A.  McGuire  and  G.  M.   Parker.   New 

York. 

12  The   Personal   Side  In  the  Treatment  of  Tuberculosis.      H.   D. 

King.  New  Orleans, 
lit     Infancy     of     the     Practice     of     Medicine     and     Surgery.       H. 

I'omeranz.    New    York. 
14     Cases  of  Intestinal  Obstruction.     L.  G.  Hanley,  Buffalo,  N.  Y. 


7.  Epilepsy  in  Relation  to  Menstruation. — A  study  of 
twenty-three  cases  has  convinced  (iordun  of  the  undeniable 
relation  of  epileptic  seizures  to  menstruation;  absolute  free- 
dom from  attacks  in  the  intervals  between  menstrual  periods; 
ajipnrentl}'  perfect  integrity  of  the  ovaries  and  still  occurrence 
(if  e]uleptic  fits  immediately  before  or  during  menstruation; 
inability  to  control  the  fits  with  the  usual  bromid  treatment; 
good,  and  even  excellent  eftect  of  thyroid  extract.  The  thyroid 
extract  was  given  between  the  menstrual  periods  and  bromids 
witliout  thyroid  only  a  few  days  before  menstruation. 

.'i.  Lobar  Pneumonia  in  Children. — Carr  claims  that  inasmuch 
as  lobar  pneumonia  is  a  self-limited  disease  of  short  duration, 
it  seldom  demands  more  than  nursing  and  care.  Medicinal 
treatment  is  needed  when  symptoms  indicative  of  w'eakness 
or  complications  arise,  and  to  relieve  pain  or  restlessness. 
Bronchopneumonia  in  its  acute  manifestation  may  require  no 
more  treatment  than  is  mentioned  for  lobar  pneumonia,  but 
as  it  is  a  disease  that  is  usually,  even  in  acute  cases,  asso- 
ciated with  depressed  vitality  or  infection,  stimnlation  by 
alcohol  and  other  agents  will  be  required.  In  all  cases  nf 
bronchopneumonia  careful  nursing  and  attention  to  diet  will 
save  many  lives  and  lessen  the  extent  and  severity  of  the 
disease. 

Boston  Medical  and  Surgical  Journal 
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l.j   'Postoperative   Acute   Dilation   of   (he  Stomach,      tl.   P..    Smith. 

Boston. 
11!     Neoplasms   of   the   Penis.    Scrotum.   Testicle  and   Cord.      O.   C. 

Smith.   Hartford.  Conn. 

17  New  Growths  of  the  Prostate  and  Bladder.     R.  FI.  Greene.  New 

York. 

18  'Neoplasms  of  the  Kidney  and  Ureter.     .T.  B.  Sqnier,  New  York. 

19  Cystoscopy  in  New  Growths  of  the  Crinary  System.     L.  Davis. 

Boston. 

15.  Abstracted  in  The  .Journal,  .July   17,  1909,  p.  226. 

18.  Neoplasms  of  the  Kidney  and  Ureter. — At  St.  I.,uke's 
Hospital.  Xew  York,  for  the  past  twelve  years,  there  were, 
among  33,700  admissions,  32;5  cases  of  kidney  disease  (excluding 
nephritis),  of  which  24  were  tumors,  or  0.07  per  cent.  These  24 
eases  form  the  basis  of  Squier's  article.  In  13  of  the  tumor 
cases  histologic  diagnoses  were  made  or  confirmed.  In  3 
cases  of  cystic  kidney  and  1  of  secondary  carcinoma,  the 
operative  or  bedside  diagnosis  could  not  be  questioned.  The 
other  7  are  grouped  as  "tumors."  irrespective  of  the  clinical 
diagnosis.  Pain  was  the  first  symptom  in  7  patients; 
hematuria  in  4,  weakness  in  .5;  tumor  in  2;  vomiting  in  1, 
and  pain  and  hematuria  in  2.  Thirteen  patients  died  with 
recurrence:  10  at  periods  of  one  to  twelve  years;  1  patient 
had  recurrence,  but  was  living  when  reported;  1  died  without 
recurrence  five  years  after  operation;  4  are  living  without 
recurrence  (2  carcinomata.  2  hypernophromata).  One  reason 
of  the  high  operative  mortality  is  the  rarity  of  early  diagnosis. 
The  tumor  does  not  become  palpable  imtil  it  is  very  large. 
Radical  removal  at  present  ofl"ers  the  only  chance  for  cure, 
the  size  of  the  tumor  indicating  the  route  for  removal.  The 
transperitoneal  route  permits  better  exploration  of  the  opposite 
kidney  and  a  more  complete  extirpation  of  the  lymph  nodes 
and  other  surrounding  structures  which  may  be  involved  in 
the  growth. 

Lancet-Clinic,  Cincinnati 
Octoher  .*) 

20  History  of  Human  Anatomy.     W.  E.  Lewis,  Cincinnati. 

21  Defective  Children.     L.   M.   Doll,     Cincinnati. 
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22  Early    Diagnosis    and    Surgical    Treatment    of    Cancer    of    (he 

Stomach.      C.   R.   Dudley,    Oannibal.    Mo. 
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tive Prolapse  of  Intestines.)      E.   Ries,  Chicago. 

24  'Cervical  Cesarean  Section.     M.  F.  Lewis,  Chicago. 

25  Vaginal   Cesarean  Section.      W.   M.  Sprigg.   Washington.   D.  C. 

26  Use  of  Morphin  and   Scopolamin   in   Labor.     .1.   Halpenny  and 

C.  H.  Vrooman.   Winnipeg.  Canada. 

27  Pancreatitis.     T.   Abbe.   Washington.  D.  C. 

2,S     Postpartum  Hemorrhage.     O.   Ilofmann.  Kansas  City. 
20   'Epithelioma  of  (he  Vulva.     E.   A.   Balloch.   Washington.   D.  C. 
30     The  Toxemia  of  Pregnancy.     F.  H.  .lackson.  Houltou.  Me. 
.31      Acute  Inflammation  of  the  Nasopharynx  in  Infants  and  Young 
Children.     O.  M.  Schloss,  New  York. 
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24.  Cervical  Cesarean  Section. — Cer^^cal  Cesarean  section, 
according  to  Lewis,  is  a  more  difficult  and  longer  operation 
than  the  older  form:  it  requires  deep  dissection  into  extensive 
connective  tissue  spaces  and  admittedly  in  the  probable  pres- 
ence of  infection,  it  often  involves  considerable  difficulty  in 
extraction  of  the  child  and  leaves  the  uterus  in  an  abnormally 
fixed  position.  For  clean  cases,  he  says,  it  cannot  replace 
the  ordinary  method;  for  cases  of  possible  previous  infection 
it  offers  no  better  chances  than  the  classical  operation  with 
careful  damming  of  the  peritoneal  cavity  against  the  contents 
of  the  uterus  and  tight  suturing  of  the  uterine  walls,  while 
for  cases  of  certain  infection  it  cannot,  he  declares,  replace 
craniotomy. 

29.  Epithelioma  of  Vulva. — Balloch  reports  two  cases  which 
show  that  irritating  discharges  from  the  uterus  or  vagina 
should  not  be  neglected.  Any  chronic  irritation  is  liable  to 
cause  cancer.  Pruritus  vulvs  calls  for  a  careful  search  for 
its  cause  and  its  removal  when  found.  The  irritation  incident 
to  this  disease  may  cause  cancer  of  the  vulva.  The  earlier 
the  operation  the  better  the  chance  of  cure,  and  the  more 
thorough  the  operation,  the  better  the  prognosis  as  to  com- 
plete eradication  of  the  disease.  Even  if  the  disease  involves 
only  one  side,  the  glands  on  both  sides  should  be  removed 
and  an  effort  made  to  determine  the  condition  of  the  pelvic 
glands.  Any  involvement  of  the  meatus  urinarius  or  the 
urethra  calls  for  careful  examination  of  the  urethra,  supple 
mented  by  a  cystoscopic  examination. 

Journal  Indiana  State  Medical  Association,  Fort  Wayne 
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32  The  Physician  as  a  Factor  for  Good  or  Evil.     A.  F.   Knoefel. 

Linton. 

33  Appendicitis.     .1.  C.  Fleming.  Elkhart. 

34  The  Role  the  (Jouococcus  Plays  in  Childless  Marriages.     C.  E. 

Barnctt.   Fort  Wayne. 
33     Medical   History   of  Indiana    (continued).     G.   W.   H.    Kemper. 
Muuoie. 

Annals  of  Surgery,  Philadelphia 
October 
.3ti  'Analytic  and  Statistic  Review  of  1,000  Cases  of  Head  Injury 
(concluded).      C.   Phelps.   New   York. 

37  Injuries  of  the  Kidneys.     A.  B.  Johnson.  Xcw  York. 

38  'Surgical  Conception  of  Pancreatitis.     C,   N.  Smith,  Toledo,  O. 

39  -Advantage   of   Simplicity    in   Operations   for   Appendicitis.      C, 

N.  Dowd.  New  Y'ork. 

40  An   Irrigating  Sound  of  the  Standard  and  Benique  T.vpe.     V. 

C.    Pedersen.    New    York. 

41  Intravenous  Local  Anesthesia.     J.  M.  Hitzrot.  New  York. 

42  Modification  of  the  Crile  Transfusion   Cannula.      B.   M.   Bern- 

heim.    Baltimore. 

43  'The  Open-Seat  Pelvic  Binder.     S.  E.  Newman,  St.  Louis. 

44  •Silver  Foil  in  Surgery.     J.  S.  Lewis.  New  York. 

30.  Head  Injury,— The  analysis  of  1000  cases  of  head  injtuy 
observed  by  Phelps  under  similar  conditions,  could  hardly  fail 
to  disclose  some  new  facts  in  pathology  and  syiuptomatology. 
and  to  accentuate  some  others  which  were  perhaps  already 
known.  The  independence  of  the  symptoms  of  cranial  frac- 
ture and  of  intracranial  lesions,  the  intervention  of  the 
sympathetic  system  in  the  production  of  symptoms  of  intra- 
cranial injury,  and  the  relations  of  temperature  to  conscious- 
ness and  in  general  to  prognosis  and  diagnosis,  are  some  of 
the  more  important  of  its  disclosures;  but  the  one  fact  of 
paramount  importance  which  it  demonstrates  is  that  the 
essential  lesion  is  the  same  in  every  class  of  intracranial 
injuries,  and  that  it  is  a  structural  change  in  the  cellular 
elements;  that  Ulcerations  and  hemorrhages  are  accidental, 
and  not  essential;  that  whatever  influence  these  lesions  may 
have  in  determining  the  more  intimate  pathologic  condition 
they  are  Init  a  part  of  a  general  contusion  which  may  equally 
occur  in  their  absence.  This  is  the  conclusion  arrived  at  by 
Phelps,  from  the  examination  of  every  symptom  in  detail, 
focal  as  well  as  general,  since  in  each  instance  many  cases 
were  fotind  with  no  other  gross  lesion  than  a  more  or  less 
well -pronounced  circulatory  derangement  or  even  with  no 
evident  change  at  all. 

38.  Surgical  Conception  of  Pancreatitis. — According  to  Smith, 
pancreatitis  is  of  far  more  frequent  occurrence  than  has  been 
believed  in  the  past.  It  is  a  disease  progressive  in  its 
nature  and  tending  to  a  fatal  termination.  With  present 
methods  it  can  lie  diagno.sed  without  dilliculty.  It  is,  in  the 
great  majority  of  instances,  secondary  to  and  dependent  on 
cholelithiasis  or  infection  of  the  biliary  tracts.  It  can  l-i- 
cured,   or   its   progress    stayed,    by    the   early    removal   of    its 


causes  and  the  prevention  of  their  recurrence.  Its  presence 
having  been  demonstrated,  the  immediate  removal  of  its 
cause  is  imperative.  Sodium  phosphate,  olive  oil,  neglect, 
delay,  and  optimistic  indifference  in  the  treatment  of  gall- 
stones mast  give  way  to  ])rompt.  radical  and  elficient  surgery. 

43.  The  Open-Seat  Pelvic  Binder. — Xcwman  describes  pic- 
torinlly  a  practical  bandage  for  operations  on  the  scrotum 
and  testes  and  ilioinguinal  region,  which  is  said  to  possess 
the  following  advantages:  The  patient  is  not  lifted;  tinning 
on  the  side  is  all  that  is  required  in  applying  the  bandage.  It 
is  held  in  place  by  the  spines  of  the  iliac  bones  and  does  not 
tend  to  slip.  The  scrotum  is  not  merely  supported  between 
the  thighs  but  rests  on  the  pubes.  Urination  is  not  interfered 
with:  easy  access  to  the  rectum:  defecation  does  not  neces- 
sitate a  change  of  the  bandage.  The  bandage  does  not  become 
stringy  and  see-saw  the  skin  of  the  entire  region.  Inspection 
of  the  wound  is  easy  and  requires  little  more  than  the  removal 
of  a  few  safety-pins.  After  dressing  the  wound  the  same 
bandage  may  be  reapplied ;  if  the  binder  is  soiled,  it  is 
laundered  and  re-used. 

44.  Silver  Foil  in  Surgery. — Lewis  says  that  on  clean  skin 
grafts  the  silver  foil  dressing  is  at  its  best  and  has  replaced 
the  older  methods  of  wet  dressings  and  gutta-percha,  or  the 
dry  gauze  dressings  which  present  mechanical  drawbacks. 
Under  the  foil  the  grafted  skin  remains  fairly  dry,  as  is  the 
coiidition  of  normal  skin.  In  plastic  surgery,  where  cosmetic 
re.--ults  are  desirable,  the  slight  secretion  along  the  linear 
wounds  passes  through  the  crevices  in  the  foil  to  be  ab- 
sorbed by  the  superimposed  gauze,  minimizing  scab  formation. 
In  the  usual  clean  wounds  the  possibility  of  infection  from 
without  is  made  more  remote,  especially  in  the  groin,  where 
the  dressing  may  become  wet  with  mine  or  slip  and  so  expose 
the  wound.  In  clean  wounds,  near  a  discharging  wound,  as  in 
some  secondarj-  o])erations,  the  clean  one  may  be  protected 
against  the  other  until  union  is  established.  The  foil  may  be 
recommended  on  theoretical  grounds  to  prevent  subdural 
adhesions.  In  clean,  rapidly  granulating  open  wounds,  the 
foil  protects  the  delicate  advancing  margin  of  epithelium. 
Chronic  ulcers,  such  as  the  varicose  type,  are  not  benefited. 
In  the  acute  or  painful  stage  of  burns  it  is  useless. 
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culosis and   the   Three  Fundamental    P'actors  of  Treatment 

B.    Cornick.    San    Angelo. 
GO     I'seful    Anatomy    in    Surgery    of    the    Pylorus.      O.    L.    Nors- 

worthv,  Houston. 
(il     Tonsil lei-tomv.  A  Hospital   Operation.     H.   B,  Decherd,   Dallas. 
02     Serious  Troubles  the  Appendix  May  Cause,     C,  E.  Cantrell  and 

W.   Cantrell.  Gn-inville. 

.■>4.  Operation  for  Inguinal  Hernia. — The  method  devised  by 
Unrlnger  is  really  a  moditieil  llaUled  and  Hassini  operation. 
The  skin  and  superficial  fascia  are  divided  over  the  line  of  the 
inguinal  canal.  The  external  oblique  apcuu-urosis  is  retracted 
and  divided  about  one  ami  one-half  inches  above  and  parallel 
with  Poupart's  ligament.  The  external  oblique  aponeurosis 
is    dissected   backward   and   upward.     The    lower   segment    is 
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(li-sected  downward  to  expose  the  internal  alidominal  ring 
^irid  the  inguinal  eanal.  The  sac  is  liberated  from  the  cord  and 
o]iHned.  Excessive  omentnm  is  ligated  and  removed,  and  the 
slump  and  Uniir-kle  of  bowel  are  returned  into  the  abdominal 
,;ivity.  The  neck  of  the  sac  is  liberated  at  the  internal  ab- 
.luminal  ring  and  ligated.  The  head  of  the  threaded  needle, 
with  the  same  catgut,  is  passed  through  the  upper  angle  of 
Ihe  wound,  through  the  internal  oblique  and  transversalis 
tiiscia  and  the  stump  of  the  sac  drawn  above  the  internal 
ling  and  anchored,  making  a  so-called  "bumper."  This  has 
ilie  advantage  of  liringing  healthy  peritoneum  in  contact  with 
tlie  internal  abdominal  ring,  giving  it.  necessarily,  more 
-trength.  The  cord  is  treated  as  the  case  demands.  Duringcr 
is  not  in  the  habit  of  removing  veins. 

In  closing  the  abdominal  anatomic  layers,  first,  the  cord  is 
elevated  by  a  gauze  strip  passed  beneath  it,  and  it  is  held  out 
i.f  the  way.  The  curved  fibers  of  the  internal  oblique  and 
t  lansversalis  are  stitched  to  the  lower  segment  of  the  external 
iiiilique  aponeurosis  luider  the  elevated  cord.  To  prevent  con- 
si  riction  and  strangulation.  Duringer  seldom  resorts  to  the 
Milter  stitch  above  and  below  the  cord.  Second,  the 
superior  segment  of  the  external  oblique  aponeurosis  is 
lirought  down  over  the  cord,  and  over  the  line  of  union  of  the 
lower  segment  of  the  external  oblique  aponeurosis  with  the 
c\ternal  oblique  and  transversalis,  as  low  as  possible,  and 
.Ttiaclied  by  a  mattress  suture  like  the  JIayo  method  of  over- 
lapping the  aponeurosis  for  ventral  hernia.  Duringer  then 
closes  the  superficial  wound  by  a  subcuticular  catgut  stitch. 
The  advantage  of  this  operation  is  said  to  be  the  maintenance 
of  the  exact  anatomic  relations  of  the  abdominal  wall. 

.">('i.  Angiotribe  Method  of  Treating  Hemorrhoids. — The 
patient.  Iiaving  been  previously  prepared  and  tlie  spinal  injec- 
tion made,  is  placed  in  Sims'  position.  The  sphincter  is  grad- 
ually and  thoroughly  divulsed  by  making  pressure  with  the 
iliumb  or  fingers  first  in  one  direction  and  then  in  another. 
(ir  with  the  Cook's  speculum.  The  hemorrhoids  are  then 
exposed  by  everting  the  anus,  and  their  number,  size  and 
location  noted.  The  next  step  is  also  common  to  all  methods, 
determining  how  many  of  the  hemorrhoidal  masses  and  what 
ones  should  be  removed.  This  is  best  effected  by  firmly 
grasping  each  tumor  with  hemorrhoidal  forceps  and  making 
traction  so  as  to  put  the  parts  at  its  base  well  on  the  stretch. 
The  angiotribe — Thuminn-is  now  adjusted;  it  will  not  only 
enclose  the  whole  of  the  pile,  but  will  reach  up  to  the  normal 
mucous  membrane  above,  so  that  the  vascular  supply  is 
Avliolly  controlled.  The  portion  of  the  pile  that  protrudes 
beyond  the  angiotribe  is  now  cut  off  flush  with  the  angiotribe 
by  knife  or  scissors,  just  as  in  the  cautery  operation.  The 
angiotribe  is  allowed  to  remain  for  4  or  .t  minutes,  according 
to  the  size  and  condition  of  the  pile.  Pending  the  compression, 
the  excised  tumor,  flush  with  the  angiotribe.  may  be  touched 
with  a  pledget  of  cotton  saturated  with  pure  carbolic  acid. 
The  angiqtribe  is  then  removed  and  reapplied  as  often  as 
necessary;  the  most  aggravated  case  never  requiring  more 
than  four  applications. 

When  the  procedure  has  been  completed  tlu-re  results  a 
Hell  and  satisfactorily  secured  wound;  the  wound  surfaces 
are  in  apposition.  The  perianal  skin  redundances  have  been 
ill  great  part  removed,  and  the  traces  of  the  operation  then 
present  to  inspection  two,  three  or  more  small  compressed 
wound  lines  radiating  from  the  anus,  as  the  compressed 
Btumps,  when  released,  retain  their  linear  form  and  return  to 
the  rectum  in  axial  folds.  These  are  gently  returned  within 
the  sphincter  and  held  in  by  a  firm  wedge-shaped  gauze  compress 
applied  over  the  anus  and  firmly  secured  in  place  by  a  well- 
adjusted  Tbandage.  The  patient  is  then  placed  in  bed.  The 
rectum  should  not  be  irrigated,  nor  any  instrument  introduced 
after  the  operation  has  been  completed,  from  fear  of  tearing 
open  the  compressed  wound.  If  the  compression  has  been 
tlinrough,  and  if  no  dressing,  packing  or  tubing  of  any  kind  is 
placed  in  the  rectum,  there  will  be  little,  if  any,  after-pain. 
,  The  subse(|uent  treatment  does  not  difi^er  from  that  commonly 
I    employed  in  any  method  of  dealing  with  hemorrhoids. 
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C9.  Eye  Signs  in  Chronic  Nephritis.— The  authors  direct 
attention  to  the  frequent  occurrence  of  exophthalmos  in 
chrtmic  nephritis,  and  advance  the  view  that  the  exophthalmos  of 
chronic  nephritis  is  analogous  to  that  of  exophthalmic  goiter, 
being  but  one  of  a  number  of  evidences  of  a  chronic  systemic 
intoxication.  Among  .33  cases  of  chronic  nephritis  seen  during 
the  first  four  months  of  190!).  Hi  (48.4  per  cent.)  showed 
exophthalmos.  The  exophthalmos  varied  greatly  in  degree,  as 
did  the  gravity  of  the  nephritic  process  in  the  various  individ- 
uals. Those  cases  presenting  evidences  of  serious  intoxica- 
tion (suburemic  or  uremic  symptoms)  most  fre<piently 
showed  exophthalmos  and  one  or  more  of  the  allied  ocular 
signs — anisocoria.  von  tSraefe's,  Moebius",  or  Stelhvag's  .sign. 
Exophthalmos  has  been  an  obvious  sign  in  all  of  the  patients 
with  chronic  nephritis  which  have  died  in  the  .Johns  Hopkins 
Hospital  since  Jan.  1.  1909,  seven  in  number. 

The  authors  also  observed  that  the  cases  of  chronic  nephritis 
showing  albuminuric  retinitis  during  this  period  have  invar- 
iably shown  exophtlialmns.  with  one  or  more  other  ocular 
signs.  Exophthalmos  is  but  one  of  several  ocular  signs  which 
are  frequently  present  in  chronic  nephritis.  Widening  of  the 
lid  slits  (Stelhvag's  sign) ,  dissociation  of  the  movements  of  the 
ba'l  and  lids  (von  Graefe's  sign),  and  the  break  of  conver- 
gence of  the  eyes  (Moebius'  sign),  may  be  present  in  ii 
maximum  degree  in  chronic  nephritis  without  the  thyroid 
showing  any  apparent  involvement.  The  authors  believe  that 
the  conclusion  lies  very  near,  that  in  both  diseases  a  chronic 
systemic  intoxication  afi'ecting  the  autonomic  system  is  the 
causative  factor  in  the  production  of  the  ocular  manifesta- 
tions. In  their  series  of  16  cases  von  (iraefe's  sign  was  pos 
itive  in  11  (68. 7  per  cent.).  Stelhvag's  was  positive  in  13 
(81.3  per  cent.),  and  Moebius'  sign  was  positive  in  7  (43.7 
per  cent.).  The  pupils  were  noted  as  uneipial  in  .5  cases  (31 
per  cent.),  and  albuminuric  retinitis  was  observed  in  8  cases 
(.^0  per  cent.).  Exophthalmos  w-as  associated  with  arterial 
hypertension  (pressure  above  160  mm.)  in  12  of  the  10  cases 
and  in  2  cases  a  maximum  degree  of  exophthalmos  was  asso- 
ciated with  the  maximum  arterial  tension  shown  by  llie 
jiiitient;  as  the  blood-pressure  fell  the  eyes  became  less  prom- 
inent. The  authors  are  not  of  the  opinion,  however,  that  I  lie 
exophthalmos  is  due  to  chronic  hypertension.  It  may  exist 
independently  and  certainly  only  a  small  percentage  of  cases 
having  arterial  hypertension  show  exo])htlialmos.  It  is  far 
more  reasonable  to  assume  that  the  arterial  hypertension 
and  the  e.ve  signs  mentioned  are  but  evidences  of  poisoning 
by  perhaps  separate  toxins.  It  is  well  known  that  uremia 
may  develop  in  a  patient  whose  blood-pressure  is  not  increased, 
and  it  seems  probable  that  in  chronic  renal  insufficiency  sev- 
eral toxins  are  present  in  the  blood  manifesting  thenisclvea 
ill  various  ways. 

70.  Nature  of  Arteriosclerotic  Process.-  According  to  Adanii, 
the  dominant  primary  event  in  the  arteriosclerotic  process — 
syphilitic,  senile  or  functional — is  a  localized  or  it  may  he  a 
did'use   weakening  of    the   arterial    wall   and    especially   >,!    the 
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media.  This  induces  increased  .strain  on  the  remaining  coats; 
and  if  this  be  not  excessive,  that  strain  leads  more  especially 
to  connective  tissue  overgrowth  and  the  de\'elopment  of  the 
characteristic  lesions  of  arteriosclerosis. 

71.  Discharge  of  Food  from  the  Stomach. — The  purpose  of 
tliis  investigation  was  to  determine  as  accurately  as  possible 
under  otherwise  normal  conditions,  the  influence  of  some  of 
the  commoner  physical,  chemical,  and  biologic  factors  on  the 
movements  of  the  stomach  and  on  the  rate  at  which  it  dis- 
charges food  into  the  intestine.  The  method  employed  was 
that  used  by  Cannon  in  studying  the  passage  of  different  food- 
stuffs from  the  stomach.  The  food  used,  except  when  other- 
wise specified,  was  25  c.c.  of  mashed  potato,  with  which  was 
mixed  5  giams  of  subnitrate  of  bismuth.  The  consistency, 
which  depends  on  the  amount  of  water  added,  was  always  as 
nearly  uniform  as  could  be  judged  by  the  eye  and  by  manipu- 
lation. Full-grown  normal  cats,  deprived  of  food  for  twenty- 
four  hours  pre\'ious  to  the  experiment,  served  for  observation. 
In  all  the  experiments,  except  those  with  fluid  food,  the  ani- 
mals were  placed  on  the  holder  and  fed  from  a  spoon  with  no 
special  difficulty.  At  regular  intervals  after  feeding,  observa- 
tion.s  were  made  by  means  of  a  fluorescent  screen  illuminated 
by  the  a-rays;  and  the  dark  shadows  made  by  the  food  were 
traced  in  outline  on  transparent  paper  laid  over  the  screen. 
The  aggi'egate  length  of  these  shadows  measured  the  relative 
amount  of  food  in  the  intestine  at  the  different  times  of 
observation. 

Hedblom  and  Cannon  found  that  if  carbohydrate  food  is 
thinned  by  adding  water,  there  is,  within  limits,  very  little 
change  in  the  rate  of  exit  from  the  stoma ?h;  but  adding 
water  to  protein  food  tends  to  make  the  discharge  more 
rapid.  \\"hen  hard  particles  are  present  in  the  food  the  rate 
(if  outgo  from  the  stomach  is  notably  retarded.  Coarse, 
branny  food  leaves  the  stomach  slightly  faster  than  similar 
foods  of  finer  texture.  The  presence  of  gas  in  the  stomach 
delays  gastric  discharge,  an  effect  due  to  the  gas  preventing 
the  walls  of  the  stomach  from  exerting  the  normal  mixing 
and  propelling  action  on  the  food.  No  considerable  variation 
from  the  normal  rate  of  exit  from  the  stomach  is  observed 
when  the  food  is  fed  very  hot  or  very  cold.  Food  with  approx- 
imately normal  acidity  leaves  the  stomach  much  faster  than 
food  which  is  hyperacid  ( 1  per  cent. ) ,  a  result  in  harmony 
witii  other  observations  on  the  acid  control  of  the  pylorus. 
Feeding  acid  food  is  followed  by  deep  and  rapid  peristalsis. 
Jfsissage  of  the  stomach,  even  when  extensive,  has  very  slight 
influence  on  the  passage  of  food  through  the  pylorus.  Irrita- 
tion of  the  colon  (with  croton  oil)  notably  retards  gastric 
discharge  and  delays  the  movements  of  food  through  the 
huiall  intestine. 

72,  73,  75.  Abstracted  in  The  .Toubnal,  Jime  5,  1900,  pp. 
1805.  ISGG. 

76.  Location  of  Cardiac  Apex  Beat.— Dayton  claims  that  the 
point  of  maximum  impulse  frequently  does  not  define  the 
site  of  the  cardiac  apex.  The  point  of  maximum  impulse, 
either  visible  or  palpable,  may  be  produced  by  a  portion  of 
the  heart  wall  at  some  distance  from  the  apex.  Except  in 
cases  in  which  the  visible  and  palpable  impulses  coincide,  as 
they  usually  do  with  a  normal  heart,  it  is  better  to  state 
simply  that  pulsation  is  visible  in  certain  interspaces  at  a 
given  distance  from  the  median  line.  It  ia  frequently  im- 
possible to  determine  the  left  border  of  the  heart  by  percus- 
sion, on  account  of  the  changes  in  the  resonance  of  the  adjoin- 
ing area  due  to  large  breasts  or  intratlioracic  conditions,  or 
when  the  apex  is  carried  so  far  toward  the  left  by  hyper- 
trophy or  by  displacement  of  the  heart,  as  a  w'hole.  that  per- 
cussion, unless  extremely  light,  lends  to  bring  out  dulness  of 
the  lateral  surface  of  .the  heart.  Auscultation,  as  a  means  of 
locating  tin-  apex,  is  at  best  a  makeshift  in  the  event  of  the 
failure  of  the  other  methods.  The  most  valuable  clinical 
method  of  locating  the  cardiac  apex  ia  the  palpation  of  its 
im))ulse  when  this  can  be  detected  in  an  interspace.  The 
apex  beat  should  be  considered  as  the  point  farthest  downward 
and  to  the  left  at  which  a  distinct  forward  thrust  of  tlie 
heart  can  be  felt.  The  clinical  apex  so  located,  being  close  to 
the  anatomic  apex,  is  of  real  value  in  estimating  the  size  or 
relative    position   of   the   heart.     Because   of   the    influence   of 


posture  on  the  area  of  relative  cardiac  dulness,  and  the  situa- 
tion of  the  apex  beat,  it  is  advisable,  for  comparison  with  sub- 
sequent observations,  to  record  whether  the  patient  was  exam- 
ined in  the  erect  or  in  the  dorsal  recumbent  position. 

77.  Orthodiagraphy  of  the  Heart  and  Great  Vessels. — While 
ortliodiagraphy  should  not  be  looked  on  in  any  way  as  a 
substitute  for  the  other  well-known  methods  of  examination 
of  the  heart  and  gieat  vessels.  Claj'tor  and  Merrill  say  that 
it  is  at  the  same  time  a  valuable  aid.  It  can  be  used  to 
make  fairly  accurate  outlines  and  measurements  of  the  heart 
and  great  vessels,  thus  enabling  one  to  make  comparisons 
with  the  normal  or  with  subsequent  diagrams  of  the  same 
case.  The  use  of  the  orthodiagraph  may  also  serve  to  prove 
whether  or  not  the  size  of  the  heart  is  influenced  to  any 
appreciable  degree  by  a  single  effort  of  exertion  or  by  a  single 
therapeutic  or  gymnastic  treatment. 

7S.  Acute  Leukemia. — Ottenberg  observed  that  the  rods 
described  by  Auer  can  be  found  in  many  cases  of  acute  leu- 
kemia. They  have  never  been  found  in  any  other  disease,  and 
there  is  no  evidence  that  they  are  parasites. 
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00.  Tumors  of  the  Breast. — The  point  emphasized  by  Judd  is 
that  the  surgeon  can  promise  a  definite  cure  in  the  majority 
of  cases  in  which  the  patients  present  themselves  for  treat- 
ment on  the  appearance  of  first  symptoms.  As  the  technic 
develops,  and  physicians  have  a  better  knowledge  of  the  ex- 
tension of  the  growth  of  the  tumor,  they  will  be  able  to  cure 
a  larger  percentage  of  the  advanced  cases.  Therefore,  an 
early  operation,  even  though  badly  done,  will  effect  more 
cures  than  will  a  perfect  operation  which  is  performed  late. 
Furthermore,  in  order  to  get  malignant  cases  early,  it  is 
uecessary  to  remove  all  tumors  as  soon  as  they  are  discov- 
ered, as  many  of  the  doubtful  and  some  of  the  supposedly 
benign  cases  will  eventually  prove  to  be  malignant. 
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9."i     Surgical  Treatment  of  Lesions  Due  to  Arteriosclerosis.     P.  M. 

Pilcher.    Brooklyn. 
9(1     Calorimctry  iu  lufaut-Fecding.     W.  D.  LudUim.  Brooklyn. 

Illinois  Medical  Journal,  Springfield 
October 

97     Diagnostic   .\ids  In  Diseases  of   the   Lung  and  Ploura.      E.   (S. 

Beck.  Chicag'i. 
9.S   •Poisoning    from    Bismuth    Subnitrate    Vasplin    Paste.      V.    C, 

David  and  J.  R.  Kaufifman.  Chicago. 
99   *Surgical    Treatment    of    Appcudicitis.      C.    IT.    Collins.    Peoria. 

100  ••|hp   Pus  Appondi.x.      G.   W.   Grcon.  Clilcngo. 

101  ♦Subserous   Appendectomy.      IC.   M.    Siila.    itock   Island. 

inii  ♦Wheu  Shall  \Ve  .\dvise  (>perati<in  lor  Fibromata  and  Myomata 
of  Fterus.     J.  C.  Strerauiel,   Macomb. 

lo:i   ♦Treatment  of  .Acute  Insanity.      S.    Brown.  Chicago. 

lot      Pvlorie   Stenosis   In   Infancy.      V.   X,    Walls.    Chicago. 

10.".     The    .Needs  of  Crippled   Children.      ,T.    Uidlon,    Chicago. 

IOC.  'lUiythmic  inflation  of  Lungs  in  Resuscilntion.  J.  A.  CappS 
and  D.  D.  Lewis.  Chicago. 

In"  ♦Contemporary  Workman's  Compensation.  W,  H.  Allport.  Chi- 
cago. 

Ili8  IMucatton  of  Children  .XfTected  with  Ringworm  and  Favus  of 
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98.  Abstracted  in  The  Journal.  June  12.  1900.  pp.  1952. 
19.5.3.  A  similar  article  by  these  authors  appeared  in  The 
JoUHNAl..  March  27,  1909.  p.  1035. 

99.  Abstracted  in  The  Journal,  June  5,  1909.  p.  1879. 

100.  The  Pus  Appendix. — Green  says  that  the  definition  of 
l>us  appendi.x  is:  An}-  pus  inside  or  outside  the  appendix 
i-vuscd  by  the  appendix.  This  will  include  most  of  the  really 
acute  and  some  of  the  chronic  cases  of  appendicitis.  The  dis- 
ease occurs  at  all  ages,  but  is  most  common  from  12  to  ;!0. 
The  tliree  cardinal  symptoms  are  pain,  localized  tenderness 
and  resistance.  The  only  treatment  is  removal  of  the  cause, 
and  the  sooner  this  is  done  the  better  the  patient's  chance  for 
a  speedy  recovery. 

101.  Abstracted  in  The  Joir.xal.  Jan.  9,  1909,  p.  159. 

102.  Abstracted  in  The  Journal,  June  12,   1909.  p.   1953 

103.  Published    in    the    KcntucKi/    Medical    Journal.    Oct.    1, 

i!ini». 

loii.  Inflation  of  Lungs. — In  a  series  of  eighteen  experiment- 
the  following  routiue  was  carried  out  by  Capps  and  Lewis:  A 
dog  was  chloroformed  luitil  both  respirations  and  heart  beat 
ceased  from  one  to  three  minutes.  Then  a  hard  rubber  tube 
was  slipped  through  the  larynx  into  the  trachea,  and  by 
means  of  a  pump  air  was  forced  15  to  20  times  a  minute  into 
the  lungs.  A  T-tube  in  the  rubber  connection  provided  for 
the  escape  of  air  between  inflations  and  also  controlled  the 
pressure  of  air  during  inflation.  Xo  precaution  was  taken  to 
filter  the  air.  In  addition  to  this  artificial  respiration  rhyth- 
mical pressure  over  the  heart  was  often  practiced.  In  unrespon- 
sive cases  15  minims  of  a  1  to  1,000  solution  of  adrenalin  were 
injected  directly  into  the  heart  itself  to  provoke  the  muscular 
contractions.  These  efforts  at  resuscitation  were  successful 
in  thirteen  of  the  sixteen  cases.  One  to  three  weeks  later 
these  animals,  with  one  exception,  were  in  good  health.  Post- 
mortem examinations  were  then  made  and  the  lungs  examined 
in  gross  and  microscopically.  Capillary  hemorrhages  were 
present  in  two  cases.  Half  the  eases  showed  a  marginal  em- 
physema of  moderate  degree.  This  seemed  to  cause  no  incon- 
venience to  the  animals.  Pneumothorax  was  never  present. 
•  Infection  of  the  lungs  or  pleura  did  not  occur  in  any  case. 

107.  Published   in   Chicago   Mcrllrnl  Recorder,  August.   1909. 
American  Journal  of  Surgery,  New  York 
October 

110  Fibroid    Degeneration    of   the    Appendix.      U.    T.    Morris.    New 

York. 

111  Where  is  tlie  Appendix?     G.  I.  Miller.  Brooklyn. 

112  *lDflamed  mdescended  Testicle  Causing  or  Simulating  Appendi- 

citis.    F,   V.  Cantwell.  Trenton.  N.  J. 

113  •Resume    of    the    Various    Operative    Technics    for    Dislocated 

Kidney,  and  the  Application  of  Each.    E.  Harlan.  Cincinnati. 

114  'Surgical  Treatment  of  Chronic  Nephritis.     ,T.  F.  Connors,  New 

York. 
11.5     New  Methods  of  Testing  the  Internal  Ear,  Specially  the  Func- 
tionating Condition  of  the  Semicircular  Canal  System  ;  Dif- 
ferential Diagnostic  Signs  of  Cerebellar  Abscess  and  Tumor. 
J.    McCoy.    New    York. 

116  rrogonital   Tuberiulosis.      G.   M.   Muren.   New  York. 

117  Dilatation  of  the  Female  Urethra.     T.  B.  Spence,  Brooklyn. 

112.  Undescended  Testicle  and  Appendicitis.— Cant  well 
reports  four  eases  to  show  that  one  cause  of  undescended 
testicle  is  appendicitis  in  the  fetus.  The  right  testicle  is  more 
often  retained  than  the  left.  In  every  one  of  these  cases  the 
left  testicle  was  normal.  The  mildest  inflammation  might 
cause  a  cobweb  adhesion,  enough  to  stop  the  descent  of  this 
organ.  Adhesions  are  frequently  found  in  the  peritoneum  of 
the  fetus.  In  the  first  three  cases  the  position  of  the  testicle 
just  beneath  the  appendix  was  suggestive  of  the  cause  of  the 
ailment. 

113.  An  abstract  of  this  article  appears  in  the  report  of  the 
Mississippi  Valley  Jledical  Association. 

114.  Chronic  Nephritis, — Connors  does  think  that  any  sur- 
gical treatment  can  do  good  in  chronic  Bright's  disease,  but  in 
cases  of  uremia,  anuria,  or  any  other  acute  attack  of  poison- 
ing consequent  to  arrest  of  kidney  function,  we  can  help  by 
surgical  interference,  to  be  used  only  after  medical  aid  has 
failed.  If  surgery  is  to  be  employed,  nephrotomy  is  the 
operation  of  choice.  It  is  his  belief  that  decajisulation  of  the 
kidney  in  chronic  nephritis  is  not  a  logical  procedure. 
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lis  Diseases  and  Disturbances  of  the  Eye  Induced  by  Diseases 
of  the  Nose  and  Its  Accessary  Sinuses.  D.  w!  Detwiler. 
El  Paso,  Tex. 

110  Report  of  a  Cilium  in  the  Anterior  Chamber.  W.  A.  Barr, 
("hicago. 

r_*o  Recent  Views  Concerning  the  Tonsils.  S,  G.  Higgins.  Mil- 
waukee. 

California  State  Journal  of  Medicine.  San  Francisco 

October 

I'Jl      Predisposing    Cause    of    Chronic    Suppurative    Otitis    Media. 

G.    P.   Wiutermute.   Oakland. 
V22     Cerebral    Complications    of    Middle-Ear    Suppuration.       L.    C. 

Deane.    San    Francisco. 

123  Eye   Symptoms  in   Intracranial   Complications  Following  Mid- 

"dle-Ear  Suppuration.     V.  H.  Ilulen.  San  Francisco. 

124  Treatment  of  Chronic  Suppuration  of  the  Middle-Ear.     M.  W. 

Fredrick.   San   Francisco. 

12.%  Indications  for  Operation  in  Chronic  Purulent  Otitis  Media. 
E.  C.  Sewall.  San  Francisco. 

120  Different  Operations  for  Chronic  Suppuration  of  the  Middle- 
Ear.     H.  Ellis.  Los  Angeles. 

127  Momberg's  Tubing  Applied  as  a  Tourniquet  for  Bloodless 
Surgery  of  the  Pelvis.     G.  K.  Herzog.  San  Francisco. 

rJS   *Bone  Transference.     T.  W.  Huntington,  San  Francisco. 

12!)  Combined  Typhoid  and  Malarial  In'ection.  H.  Spiro.  San 
Francisco. 

ISO     Vaccines.      P.    Musbaumer.   Oakland. 

131  Mixed  Infections  in  Pulmonary  Tuberculosis :  Their  Vaccine 
Therapy.     G.  Martyn.  Los  Angeles. 

128.  Bone  Transference. — In  May.  1902,  the  patient,  then  0 
years  of  age,  was  treated  for  acute  infection — osteomyelitis 
of  the  tibia.  The  middle  portion  of  the  shaft  of  the  tibia  was 
completely  destroyed.  The  tibial  defect  was  supplied  by  car- 
rying the  divided  end  of  the  middle  portion  of  the  fibula 
across  to  the  tibia,  countersinking  it  in  the  upper  remaining 
fragment  of  the  tibia,  thereby  securing  union.  The  result  of 
the  first  operation  was  highly  satisfactory  and  the  patient 
was  allowed  to  walk,  bearing  his  weight  on  the  lower  end  of 
the  fibula  in  its  normal  position.  At  this  time  there  was 
manifest  hj-pertrophy  of  the  shaft  of  the  fibula.  Very  soon, 
however,  it  was  noted  that  there  was  a  decided  lateral  bow- 
ing of  the  foot  on  the  fibula,  causing  a  deformity.  Accord- 
ingly, six  months  after  th°  first  operation,  the  fibula  was 
again  divided  at  a  point  opposite  the  upper  end  of  the  lower 
segment  of  the  tibia.  With  little  difficulty  tlie  transference 
was  completed.  Again  the  wound  healed  kindly  and  rapid 
union  was  obtained.  In  six  weeks,  the  child  began  to  walk 
with  little,  if  any  limp,  and  in  this  respect  the  condition  has 
ini]n-oved.  until,  at  the  present  time,  he  walks  with  a  limp; 
runs  as  other  boys  do.  plays  baseball,  football,  and.  in  fact, 
is  v.alking  on  a  leg  which  is  comparatively  as  useful  as  the 
other.  The  radiogram  demonstrates  that  the  fibula  has 
assumed  the  dimensions  of  the  normal  tibia.  .Toint  function 
at  both  knee  .and  ankle  remain  perfect  and  there  is  but  slight, 
if  any.  limitation  of  leg  rotation. 
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1:14  Report  of  the  Surgical  Service  at  the  Mary  Fletcher  Hospital, 
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1.1.5  Non-Operative  Sarcoma  :  A  Treatment.  F.  L.  Tosier,  Wash- 
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144  •Juvenile  General  Paralysis.     W.  II.  Hough.  Washington,  D.  C. 
14.J   •Hereditary    Spastic    Paraplegia  :    Report    of    Seven   Gases.      J. 

Punton.  Kansas  City.  Mo. 
146  •Thrombosis   of   the  Cervical    Anterior    Median    Spinal    Artery: 
Syphilitic    Acute    Anterior    Poliomyelitis        W.    G.    Spiller, 
Philadelphia. 
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144.  Juvenile  General  Paralysis. — The  case  reported  by 
Hougli  is  eonsiilcred  one  of  interest  not  solely  on  aoeount  of 
its  being  a  typical  one  both  clinically  and  pathologically,  but 
also  because  of  the  presence  of  the  double  nucleated  Purkinje 
cells  and  tlie  calcification  of  the  cerebellar  arteries  in  a  girl 
14  years  of  age. 

145,  14fi.  Abstracted  in  The  Journal.  July  31,  1909.  pp. 
405-406. 

Archives  of  Ophthalmology.  New  York 
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W.    E.    Burge.    Kaltimore. 
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140  A  Form  of  Retinal  Disease,  with  Extensive  Exudation.  G.  E. 
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phia. 
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The   Milk   Question   from   the   Standpoint   of   the   Pediatrician. 

J.  H.  McKee,  Philadelphia. 
The    Therapeutic    Action    of    lodin    and    Mercury    in    Diseases 

Other  Than  Syphilis.     H.  A.  Robbins.  Washington,  D.  C. 
Seasonal  Influence  on  Suicide.     W.  F.  R.  Phillips,  Washington. 
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Preventive  Medicine  in  a  Neglected  Direction.     B.  C.  Downing. 
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The  Medical  Library  in  Postgraduate  Work.     W.  Osier. 
Plea  for  a  More  Living  Pathology.     H.   Sainsbury. 
Case  of  Double  Cervical   Rib.      R.  Donaldson. 
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•Chronic  Edema  of  the  Face  aud  Mucous  Membranes.     J.  Adam. 
Suppuration  Treated  by   Vaccines.     S.  Mallanah. 
T"ncured  Rice  as  a  Cause  of  Beriberi.     W.  G.  Ellis. 
Operative    Treatment    of    Obstructive    Jaundice    and 

Selection  of  Cases.     B.  G.  A.   Moynihan. 
Resection   of   Intestine.      G.    P.    Xewbolt. 
Perforative   Duodenal    Ulcer.      A.   B.    Mitchell. 
Modern    Methods    in    Treatment    of    Tuberculous    Joints. 

Macewen. 
•Unusual  Case  of  Echinococcus   (Hydatid)  Cyst;  Diagnosis  and 

Treatment.      G.   A.    Syme. 
Operations  for  Liver  and  Lung  Hydatids.      F.   D.   Bird. 
Four    Cases    of     Removal     of     the    Gasserian     Ganglion.       A. 

Blayney. 
Scopolamin-Morphin  Narcosis.     C.  Leedham-Green. 
•Series  of  212   Cases  of  Total   Enucleation  of  Prostate.      P.   J. 

I-'reycr. 
•Diagnosis    of    Cancer    by    Examination    ot    the    Blood.       E.    C. 

Hort. 
Intestinal   Anastomosis.     G.   H.   Edington. 
Diseases  of  the   Lymphoid   Tissue  of  the  Conjunctiva.      E.    T. 

Collins. 
Sarcoma  of  the  Chorioid.     J.  Ilinshelwood. 
The  Visual   Acuity  ot  School  Children.     W.  B.   L   Pollock. 
Ophthalmia  Neonatorum.     S.  Stephenson. 
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4.  Formalin-Iodin  Catgut,  lor  about  two  and  one-half  years 
Steward  has  used  formalin-iodin  catgut  This  is  ordinary 
coniniercial  formalin  catgut,  nuide  up  into  short  skeins  (each 
okein  containing  about  the  right  i|uantity  for  one  operation), 
and  steeped  in  a  1  per  cent,  solution  of  iodin  in  water  for  ten 
days.  It  is  usually  sterile  in  five  days,  but  Steward  steeps 
it  for  ten  to  be  certain.  At  the  commencement  of  the  opera- 
tion, skeins  of  the  sizes  required  are  picked  out  of  the  stock 
jars  with  sterile  forceps,  and  placed  in  carbolic  acid  (1  in  20) 
till  tiei'derl.  This  dissolves  out  the  excess  of  iodin,  which  might 


possibly  cause  irritation.  This  gut  is  very  strong,  although 
after  it  has  been  kept  for  several  months  the  very  fine  sizes 
become  brittle.  It  is  very  resistant,  and  consequently  there 
is  no  fear  of  too  rapid  absorption.  It  is  beautifully  smootli. 
uniform  in  diameter,  inelastic  and  delightful  to  handle. 

.5.  Edema  of  the  Face  and  Mucous  Membranes.  -Adam  le- 
ports  2  cases.  In  the  first  ease  the  swelling  began  at  the 
inner  canthus  of  the  left  eye.  and  slowly  increased,  involving 
the  cheek  and  the  side  of  the  nose;  finally  solid  edema  ex- 
tended from  eye  to  mouth,  and  from  the  nose  over  the  whole 
check;  it  caused  the  patient  much  mental  misery,  owing  to 
the  disfigurement.  There  was  no  pain  or  tenderness,  but  occa- 
sionally a  feeling  of  heat  and  a  red  flush:  the  edges  of  the 
nostrils,  especially  the  left,  were  covered  with  thick  hard 
crusts;  the  mucous  membrane  of  both  inferior  tuibinals  was 
much  thickened,  that  on  the  right  showing  a  growth,  like  a 
small  cherry,  occluding  the  nostril.  The  tissue  of  the  soft 
palate  and  uvula  was  much  thickened;  adenoids  were  still 
present.  The  treatment  adopted  was  the  removal  of  crusts 
in  the  nostrils  with  hydrogen  peroxid,  followed  by  applica- 
tion of  silver  nitrate  dissolved  in  sweet  spirits  of  niter,  and 
by  an  ointment:  reduction  of  turbinal  hypertrophy,  removal 
of  adenoids  and  tip  of  uvula;  application  of  mercurial  oint- 
ment to  cheek,  overlaid  with  absorbent  cotton  and  a  firm  elas- 
tic bandage;  iodids  and  a  thyroid  preparation  internally. 
.After  two  months  the  edema  disappeared  and  remained  cured; 
there  is  still  slight  thickening  of  the  soft  palate  and  inferinr 
turbinals. 

The  other  patient  had  had  chronic  edema  of  the  left  cheek, 
upper  lip  and  the  left  lobule  of  the  nose  for  four  years;  had 
attended  several  hospitals  and  seen  nine  physicians.  The 
edema,  especially  that  of  the  upper  lip,  was  very  disfiguring. 
Crusts  were  found  inside  the  left  nostril,  and  an  ulcerated 
groove  down  the  center  of  the  mucous  surface  of  the  upper 
lip.  due  to  the  sharp  and  carious  edges  of  the  everted  central 
incisors.  The  treatment  adopted  was  similar  to  that  in  the 
first  case,  with  a  similar  result.  Adam  points  out  (1)  that 
the  disease  is  a  local  and  not  a  constitutional  one;  (2)  that, 
so  far  as  the  face  is  concerned,  the  primary  lesion  is  prob- 
abl.v  always  one  of  a  mucous  membrane,  or  more  usually  of 
a  mucous  orifice;  (3)  that  the  edema  may  affect  the  mucous 
membrane  as  well  as  the  skin:  (4)  that  the  coudition  is 
ctnable. 

12.  Unusual  Cases  of  Echinococcus  Cysts. — Syme  reports  a 
numlier  of  rather  unusual  cases,  in  some  of  which  the  symp- 
toms closely  simulated  those  of  gall-stones.  Rupture  of  the 
cyst  eventually  led  to  the  making  of  a  correct  diagnosis.  In 
one  case  the  cysts  were  located  in  the  ilium;  in  another  the 
cyst  was  in  the  muscles  of  the  back,  to  one  side  of  the  spine, 
which  communicated  with  a  second  cyst  in  the  chest.  In  a 
third  case,  cysts  were  present  among  the  spinal  muscles,  the 
vc-rtebrie  were  eroded,  and  cysts  had  also  formed  between  the 
lamiiiie  and  dura  mater.  Treatment  consisted  of  enucleation 
III'  the  cysts. 

III.  Enucleation  of  the  Prostate. —  In  Freyer's  series  of  (144 
operations  of  enucleation  of  the  prostate  to  date,  there  have 
been  48  octogenarians,  ranging  from  SO  to  ,S9  years,  and  9 
bordering  on  this  period,  aged  79,  with  G  deaths.  The  average 
age  of  all  his  patients  is  09  years,  the  prostates  weighing  from 
one-half  ounce  to  17  ounces,  with  an  average  of  2V2  ounces. 
In  connection  with  these  644  operations,  there  have  been  39 
deaths,  in  periods  varying  from  six  hours  to  thirty-seven  davs 
after  operation,  or  a  mortalit.v  of  6.05  per  cent.  The  mortal- 
ity has  been  gradually  diminishing  from  10  per  cent,  in  the 
first  100  cases  to  4.24  per  cent,  in  the  last  200.  The  causes 
of  death  were:  Uremic  symptoms  due  to  chronic  kidney  dis- 
ease. 16;  heart  failure.  6;  septicemia.  2;  shock.  4;  exhaustion 
(kidneys  much  diseased),  1;  mania  (hereditary  in  one).  2; 
malignant  disease  of  the  liver.  2;  heat  stroke,  1;  pneumonia, 
1;  acute  bronchitis.  2;  pulmouarv  embolism,  1;  and  cerebral 
hemorrhage  with  paral.vsis.  1.  In  114  cases  vesical  calculi 
were  removed  at  the  same  time;  but  all  the  deaths  in  these 
cases  are  accepted  in  connection  with  the  prostatectomy,  none 
being  put    diiwn  to  (lie  suprapiiliie   litliotoniy  involved. 

17.  Diagnosis  of  Cancer  by  Blood  E.xamination.— The  fiiuling 
iif    11    normal    aiititryplic    content    in    any    cases    in    which    the 
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jiu'stion  of  maligimncy  has  arisen  appears  to  be  of  the  great- 
1  -.t  value  in  excluding  a  diagnosis  of  cancer.  Unfortunately, 
I  lie  positive  value  of  a  negative  diagnosis  is  not  absolute. 
~iiioe  the  test  was  of  no  value  in  6  cases  out  of  100  examined 
liy  Hort.  T!ie  finding  of  a  raised  antitrvptie  content  iu  any 
.ise  in  which  the  question  of  malignancy  has  arisen  docs  not 
iiistify  a  positive  diagnosis  of  the  presence  of  cancer,  since 
llcirt  found  constantly  a  raised  content  in  measles,  scarlatina. 
intestinal  tuberculosis,  acute  septicemia,  some  cases  of  leprosy 
111.1  syphilis,  and  a  similar  rise  will  also  almost  certainly  be  found 
ill  many  other  infections,  as  well  as  in  certain  autoinfeetions. 
~mh  as  nephritis.  In  spite  of  this,  however,  a  raised  anti 
tiyptic  content  often  appears  to  be  of  great  value  in  deciding 

I  doubtful  opinion  as  to  the  presence  of  malignant  disease. 
■line  the  greatest  incidence  of  cancer  is  at  the  period  when 
I  lie    infective   incidence    (hetero-infection)    is   at   the   lowest. 

In  the  absence  of  obvious  infection,  the  possibility  that  a  raised 

lutitryptie   content    maj-   .sometimes   be   due   to   autoinfeclion 

iiu  non-malignant   cell  aberration   must   constantly   be   borne 

II  mind.  A  raised  antitryptic  content  appears  to  be  of  the 
-natest  value  in  distinguishing  between  an  innocent  neoplasm 
and  a  malignant  one. 

The  Lancet,  London 
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'2H     Medical  Education.     G.   R.  Murra.v. 

Ill'     St.    George's    Hospital    and    the    Progress    of    Physic.      H.    D. 

Rolli'ston. 
■.II     Theory   of  Vision.     F.   W.   Edrldge-Green. 
::i    *Path<iiiifr.v    of    Lead    Poisoning.      K.    W.    Goadb.v.    and    V.    \V. 

Gnoilhody. 
J     Spinal  -Anesthesia  in  Children  and  Infants.     H.  T.  Gray. 

il.  Pathology  of  Lead  Poisoning. — fJoadby  and  (ioodbody 
"  ■   of   the   opinion    that    the   essential   and   primary   action   of 

111  intoxication  is  the  production  of  minute  and  microscopic 
1  luorrhages  in  various  portions  of  the  body,  including  the 
1 'ivous  system:  and  that  the  clinical  symptoms  of  lead  palsy. 
Mill  its  good  prognosis  when  treated  early,  are  explainable  by 
'i'  presence  of  minute  hemorrhages  in   the   peripheral  nerves. 

ic  presence  of  these  minute  hemorrhages  in  the  nervous  sys- 

III  also  gives  an  explanation  of  the  varied  pathologic  findings 
I  many  previous  workers. 

Medical  Press  and  Circular,  London 

Scplciithcr    1.1 

:i:(     Diagnosis  of  Pelvic  Tumors.     A.  Giles. 

:^4     Congenital   Heart  Affections.     G.  Carpenter. 

:ir»     Psychic  Treatment  of  Alcoholic  Intemperance.      J.    D.   Quack- 


en  bos. 
:^(!  •Hereditary  Sudden  Death. 


A.  Gilbert  and  A.  Haudouin. 


;ili.  Hereditary  Sudden  Death. — Gilbert  and  Haudouin  discuss 
instances  of  sudden  death  in  persons  who  may  or  may  not  have 
presented  premonitory  attacks  of  syncope,  and  which  is  due  to  an 
hereditary  disposition.  In  these  cases  there  is  a  sort  of  diathesis, 
tlic  diathesis  of  sudden  death.  Se,\  appears  to  possess  a  cer- 
tain influence.  Tlu'  authors'  inquiry  bore  on  fourteen  persons 
who  had  died  suddenly,  and  of  this  number  eleven  were  men 
and  three  were  women.  The  age  at  which  the  fatal  syncope 
took  place  oscillated  between  20  and  fi2  years.  Speaking  gen- 
erally, the  incidence  of  sudden  death  is  earlier  in  the  descend- 
ant than  in  the  ancestor  by  whom  the  diathesis  was  trans- 
mitted. The  underlying  cause  of  the  diathesis  is  heredity.  In 
most  of  their  cases  this  can  only  be  traced  1  degree,  from 
father  to  son.  In  i  cases  it  was  traced  back  2  degrees.  Inde- 
pendently of  heredity,  Gilbert  and  Baudouin's  investigations 
brought  to  light  many  and  various  predi.sposing  causes.  Some 
of  them,  supervening  only  a  short  time  lief  ore  the  final  syn- 
"  i|ie,  played  the  part  of  accidental  causes.  These,  indeed,  are 
vthing  but  constant,  for  in  several  instances  nothing  what- 
1  vei-  could  be  discovered.  In  one,  a  person  free,  so  far  as 
known,   from   disease   and    previously    in   excellent    health,   fell 

lead  while  out  walking;  similarly  in  the  case  of  a  man, 
V  ho  all  at  once  felt  queer,  went  to  bed,  asked  for  something 
'    'I .  and  expiri's  forthwith. 

in  all  are  found  traces  of  the  same  diathesis,  and  the 
iihors  suggest  that  this  may  help  to  explain  numy  cases  of 
iith    under   chloroform.      Patients   suffering    from    very    mild 

lUacks  of  typhoid  fever  sometimes  die  unex])ecledly,  and 
'ere,  again,  it  would  be  well  to  inquire  into  the  family  his- 
'•'ly.     One  of  the  most   interesting  points,  possibly   the  most 


important  of  all.  is  the  supervention  of  periodic  attacks  of 
syncope  before  the  fatal  one.  In  other  cases  the  syncopal 
tendency  was  less  marked,  and  in  some  it  is  distinctly  stated 
that  none  had  ever  occurred.  In  these  cases,  apart  from  the 
morbid  heredity  and  the  habitual  pallor  of  the  patient,  some- 
times noted,  there  is  little  to  note.  Death  may  not  be  pre- 
ceded by  any  premonitory  signs.  (;)ne  patient  fell  dead  in  the 
street,  another  when  out  walking,  and  the  body  of  a  third  was 
found  in  bed  with  the  bedclothes  undisturbed  and  a  calm  look 
on  his  face.  .Sometimes,  however,  the  patient  experiences  a 
vague  malaise,  he  groans,  asks  for  something  to  drink,  turns 
and  twists  himself  about,  but  in  all  death  is  .sudden,  not  the 
death  that  follows  cerebral  hemorrhage,  but  death  due  to 
arrest  of  the  heart. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

Sr/ifi-nibcr    1 

'A't    'A   Possible  Xatnral  Enemy  to  the  Mosquito.     J.   M.  Atkinson. 
:>.s     I-'ilaria   Philippinensis.     G.  C.  Low, 

;!',)  Influence  of  Certain  Biologic  Factors  on  Migration  of 
Mosquitoes.     E.  H.  Ross. 

40  Eruption    Following    Vaccination,    From    Its    Clinical    Aspect. 

G.  A.  1'.   Ross. 

41  Recent   Trypanosome  Transmission   E.Kpenments.     J.    L.   Todd. 

42  lilackwater  Fever.      H.    Hearsey. 

4.'!      Blackwater  Fever  in  Cyprus.     G.  A.  Williamson. 
44      Sleeping   Sickness       H.   Hearsey. 

37.  Published   in  the   Lam-el.  Sept.   4.    IOO!i. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire, 
London 
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4."i   •Treatment  of  Puerperal  Convulsions.     H.   M.  Little. 

41!  Complications  and  Ditliculties  in  a  Series  of  250  Ovariotomies 
.].    M.    M.    Kerr. 

47  Choriiiepithelioma  Developing  in  Connection  with  Birth  of  a 
Living  Child.      H.   T.   Hicks. 

4.S  Torsion  of  the  Internal  Genitalia  in  the  Presence  of  a  Large 
Fibrnmyoma  of  the  I'terus.     A.  Connell. 

4;>  Ligature  of  the  Ovarian  Vessels  as  a  Substitute  for  Oopho- 
rectomy.    J.  W.  Ballantyne. 

45,  Puerperal  Convulsions, —Little  says:  Miiiimi/.e  the  use 
of  narcotics  and  anesthetics.  Chloroform  is  rarely  indicated 
for  the  control  of  convulsions,  but  should  be  used  when  gen- 
eral anesthesia  is  required  for  examination  or  delivery.  2. 
Immediate  delivery  is  advisable,  particularly  when  the  child 
is  viable,  .3.  Fn  the  majority  of  cases  the  onset  of  labor  is 
more  or  less  intimately  associated  with  the  onset  of  con\'ul- 
sions;  accourlicment  force — preferably  Harris'  method  followed 
by  version — has  given  the  best  results.  4.  Immediately  after 
delivery,  if  not  before,  the  stomach  should  be  washed  out, 
and  several  ounces  of  magnesium  sulphate,  well  diluted  with 
warm  water,  should  be  introduced  through  the  tube.  The 
patient  should  then  be  sn-eated  by  means  of  a  hot-air  bath 
or  hot  pack.  5.  If  convulsions  recur  after  delivery,  and  par- 
ticularly in  postpartum  eclampsia,  the  best  results  are  ob- 
tained by  withdrawing  from  700  to  900  c,c.  of  blood  from  one 
of  the  veins  of  the  forearm.  6.  A  large  quantity  of  fluid 
(forced  fluids)  should  be  given  for  several  days,  and  the 
amount  so  given  should  be  tabulated  carefully  for  comparison 
with  the  amount  of  fluid  eliminated  in  the  urine  and  stools. 
If  the  excretion  is  inadequate,  repeat  the  sweating  and  purga- 
tion. Do  not  allow  the  patient  to  become  w-aterlogged.  7. 
Careful  records  of  ingestion  and  excretion  should  bo  kept  for 
at  least  ten  days,  as  the  involution  of  the  uterus  has  a 
marked  efl'ect  on  the  general  metabolism,  particularly  betw-een 
the  sixth  and  nintli  days. 

Australasian  Medical  Gazette,  Sydney 
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Fibroid  Tnmor  of  the  Iteriis.     J    A.  G.  Hamilton. 
Uterine  Prolapse.      E.  T.  Tliring. 

Some   DiPicult   Cases  of  I'rinarv   Fistula   in    Woman  •   Prophy- 
laxis and  Treatment.     R.  Worrali 
Congenital  Pyloric  Stenosis.     R.   u.  Wade. 
Syphilis  as  a  Cause  of  Insanity.     S.  II.  Montgomery- 
Chronic  (ionorrhea  in  the  Male.     H.  S    Stacy. 
•Treatment    of    Innominate    Aneurisms    by    Distal    Ligature — A 
Brasdorwardrnp  Operation.      E.  .1.   A.   Haynes. 
57     Ascites    Complicating    Hepatic    Enlargement',    Relieved    bv    In- 
traperitoneal   Injections   of  Adrenalin.      T.   Ambrose  and   N, 
.1     Gerrard. 
5S   ♦.\bnormality  of  the  Gall-Bladder      H.  C.  Hinder. 

5(i.  Treatment  of  Innominate  Aneurisms, — Haynes  tied, 
simultaneously,  the  right  common  carotid  artery  and  third 
part  01  the  subclavian  artery  in  a  man.  aged  42.  The  patient 
made  uo  uuiulerniptcd  recovery,   the   wounds   heaiiug  by   first 
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intention.  The  radial  pulse  was  fairly  established  at  the 
wrist,  the  congestion  and  edema  had  gone  from  the  arm,  pain, 
thrill  and  pulsation  had  ceased  in  the  tumor,  the  aneurismal 
bruit  had  gone,  and  the  patient's  cough  was  much  impioved. 
He  expectorated  blood-tinged  mucus  for  a  while,  and  the  rales 
in  the  right  chest  were  very  few.  Three  months  afterward 
there  was  no  pain  or  ditRcult.v  in  breathing,  the  tumor  was 
decreasing  in  size,  and  there  was  no  pulsation,  thrill  or  bruit. 
The  man  had  good  use  of  his  arm.  and  wanted  permission  to 
go  to  work,  felling  trees  with  an  axe.  He  resumed  his  former 
hard  work  and  sutlered  no  inconvenience. 

.58.  Abnormality  of  Gail-Bladder. — In  one  case  Hinder  found 
a  septum  which  divided  the  gall-bladder  into  two  unequal 
parts.  This  septum  was  thin  and  extended  about  half  way  up 
the  fundus.  It  was  placed  transversely  parallel  to  the  under 
surface  of  the  liver.  There  were  stones  in  the  main  portion, 
which  held  direct  communication  with  the  cvstie  duct,  and 
there  was  one  small  flat  stone  in  the  smaller  division.  In  the 
second  case  no  gall-bladder  was  to  be  found  at  first,  but  care- 
ful search  disclosed  a  tiny  gallbladder  about  an  inch  long 
and  as  large  as  the  terminal  joint  of  the  little  finger.  The 
wall  was  much  thinner  than  that  of  an  ordinary  gallbladder, 
and  it  contained  several  very  small  calculi.  In  the  third 
case  there  was  absolutely  no  sign  of  gall-bladder  or  gall- 
bladder fissure,  merely  a  little  dimple  at  the  edge  of  the 
liver.  There  were  no  adhesions,  but  a  falciform  band  of 
tissue  about  IVi  inches  in  length,  stretching  from  the  liver 
to  the  peritoneum  covering  the  bile  duct,  hepatic  artery  and 
portal  vein.  The  common  duct  was  clear.  The  pancreas  was 
enlarged  and  somewhat  hard.  Both  of  these  two  men  claimed 
to  have  rather  poor  digestion. 

Annales  de  Gynecologie  et  d'Obstetrique,  Paris 
Hcplcmbcr,  XXXVl,   No.    9,  pp.    51.i-5~i) 

59  Human  Milk  Drawn  and  Fed  to  Infants.    (La  tHee  artificielle.) 

V.    Wallich. 

60  •Vomiting  of  Pregnanc.v.      (Des  vomissements  de  la  gestation.) 

A,    rinard.      Commenced   in   No.    7. 

GO.  Vomiting  of  Pregnancy, — Pinard  presents  a  historical 
sketch  of  the  subject  from  Hippocrates  to  date.  In  his  experi- 
ence with  84.3  cases  the  primipara"  predominated;  in  72  per 
cent  the  vomiting  commenced  early  and  lasted  for  about  three 
months,  finishing  before  the  end  of  the  fourth  month;  in  28 
per  cent,  the  vomiting  continued  for  five  months  and  more, 
and  in  5  per  cent,  throughout  the  entire  pregnancy.  In  19 
out  of  127  eases  of  hydatid  mole  vomiting  occurred  and 
always  of  exceptional  severity.  He  never  obsei'\'ed  fever  with 
the  vomiting,  but  the  pulse  was  frequently  modified,  and  some- 
times within  wide  limits  in  the  same  woman  at  dififereut 
hours.  When  the  pulse  is  over  100  the  organism  is  sufi'ering 
from  loss  of  water,  the  urine  becomes  scanty  and  respiration 
is  rapid  and  shallow.  Constipation  is  the  rule  and  there  is 
extreme  thirst.  The  tongue  is  vei-y  red,  as  if  varnished,  and, 
with  or  witho\it  hallucinations  or  tendency  to  syncope,  coma 
ensues  and  the  w'onian  dies  without  ever  having  presented  a 
higher  temperature  ex?ept  during  the  last  hours.  In  some 
cases  the  vomiting  ceased  two  days  before  death.  The  uterus 
is  generally  rather  smaller  in  these  toxic  vomiting  cases,  prob- 
ably from  the  excessive  loss  of  fluids,  and  the  walls  are 
flabby,  sometimes  leading  to  rejection  of  the  idea  of  a  preg- 
nanc.v. Even  when  the  uterus  has  been  artificially  evacuated 
and  the  organism  resupplied  with  fluids,  the  acceleration  of  the 
pulse  may  persist  for  some  time,  after  cessation  of  the  vomit- 
ing, sometimes  as  long  as  for  three  weeks  after  the  uterus 
has  been  emptied.  He  has  noticed  that  these  women  lose 
weight  as  pregnancy  progresses;  this  was  noticeable  in  42 
per  cent,  of  his  cases.  All  these  facts  observed  have  con- 
vinced him  that  the  vomiting  is  a  sign  of  intoxication,  and 
that,  as  a  rule,  the  organism  conquers  this  intoxication,  but  it 
may  bt  so  severe  as  to  lead  to  a  fatal  outcome;  the  most 
constant,  the  most  easily  supervised  and  at  the  same  time 
the  most  serious  reaction  is  the  acceleration  of  the  pulse.  He 
is  nudined  to  assume  that  the  pregnant  organism  generates 
some  poison  during  the  first  half  of  the  pregnancy,  which  has 
a  special  action  on  the  vomiting  center  and  causes,  first,  hypo- 
tension and  then  acceleration  of  the  heart.  Another  poison 
seems  to  be  generated   during  the  last   half  of  the   pregnancy 


which  acts  also  on  the  vomiting  center,  but  induces  hyperten- 
sion and  a  tendency  to  convulsions.  The  liver  is  probably 
concerned  in  the  production  of  these  toxins,  but  the  principal 
part,  he  believes,  is  played  by  the  corpus  luteum.  which  during 
pregnancy  is  larger  than  the  hypophysis.  In  some  cases  the 
vomiting  persists  even  after  subsidence  of  the  cause,  from 
what  he  calls  the  aptitude  vomitive  individuelle,  and  in  these 
cases  suggestion  may  arrest  the  tendency  to  vomit  But  when 
the  intoxication  still  persists,  suggestion  alone  is  impotent, 
and  treatment  must  he  directed  to  eliminate  the  toxins,  relieve 
the  liver  and  kidney  functioning,  and  prevent  further  autoin- 
toxication b.v  restricting  the  patient  to  a  milk-vegetable  diet, 
Sn  long  as  the  pulse  is  under  100,  the  toxemia  is  not  so  ex- 
ce^isive  as  to  require  interruption  of  the  pregnancy,  but  he 
advises  this  at  once  when  the  pulse  goes  over  100.  Delay 
may  be  fatal,  or,  at  least,  may  expose  the  patient  to  the 
danger  of  paralysis.  In  5  of  his  cases  neuritis  with  atrophic 
par.ilysis  developed  later.  Saline  transfusion  before,  during 
and  after  the  evacuation  of  the  uterus  is  a  useful  adjuvant, 
and  no  food  should  be  allowed  until  the  woman  can  take  con- 
siderable quantities  of  water  by  the  mouth  without  vomiting. 
Water  and  milk  should  be  all  that  is  allowed  until  the  pulse 
is  permanently  normal  once  more.  He  has  witnessed  serious 
symptoms  develop  after  ingestion  of  an  egg  before  the  pulse 
rate  was  normal.  In  conclusion,  he  gives  the  details  of  16 
cases  of  uncontrollable  vomiting  in  his  experience  since  1002, 
in  which  treatment  was  on  these  principles,  the  results  justi- 
fying his  assertions. 

Annales  de  I'lnstitut  Pasteur,  Paris 
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61  *Immunization  of  Cattle  Against  Tuberculosis.    (Reeherches  sur 

rimmunisation  antituborouloiise. )      H.  Vallee. 

62  Mechanism   of  Action   of  Arsenic  Derivatives  in   Trypanosome 

Infection.      (Mecanisme  d'actlon  des  derives  arsenicaux  dans 
les  tr.vpanosomiases. )      C.  Levaditi. 

63  *  Rallies    at    Constantinople.       (La    rage    ct    le    traitement    anti- 

rabiqiie  ft  Constautinoiile.)      I*.   Rcmliugcr. 

61.  Immunization  of  Cattle  Against  Tuberculosis, — Valine 
here  presents  the  conclusions  of  six  years  of  extensive  research 
in  this  line  at  the  state  veterinary  college  at  Alfort.  About 
166  grown  cattle  and  .500  calves  were  utilized  in  the  experi- 
ments; the  best  results  were  obtained  with  intravenous  inoc- 
ulation of  living  tubercle  bacilli  of  a  much  attenuated  strain 
derived  from  a  horse.  The  slight  virulence  of  this  strain  and 
its  complete  absorption  after  inoculation  are  important 
factors  in  the  results  obtained.  Inoculation  with  killed  bacilli 
never  produced  satisfactory  results.  Ingestion  of  the  cultures 
by  the  mouth  conferred  temporarj'  immunity,  the  more  com- 
plete the  younger  the  animal.  Vaccination  by  the  mouth,  as  he 
calls  this  method,  permitted  the  young  cattle  to  resist  for  a 
year  close  contact  with  other  cattle  with  open  lung  tuberculous 
lesions,  and  even  after  two  years  of  this  intimate  intercourse 
with  infected  animals,  they  presented  only  insignificant  or 
hidden  lesions,  while  the  control  animals  showed  signs  of 
severe  and  advanced  tuberculosis.  This  vaccination  by  the 
mouth  of  the  young  cattle,  he  afljirms,  supplemented  by  the 
search  for  and  elimination  of  all  cattle  with  open  tuberculo- 
sis, opens  a  prospect  for  a  simple,  safe  and  certain  method  of 
eradication  of  tuberculosis  from  cattle.  The  full  details  of 
his  research  will  be  published  in  the  transactions  of  the  recent 
International  Veterihary  Congress  which  was  held  at  The 
Hague  in  .September. 

6.3.  Comparative  Rarity  of  Rabies  at  Constantinople. — Rem- 
linger  estimates  the  number  of  vagrant  dogs  in  Constanti- 
nople as  between  60.000  and  80,000.  and  yet,  he  states,  rabies 
is  comparatively  rare.  Only  49  dogs  were  brought  to  the 
public  ]ioiind  on  account  of  rabies,  in  1908,  and  of  the  978 
persons  applying  for  treatment  at  the  Ottoman  Pasteur  Insti- 
tute in  1908  all  but  1.57  of  the  patients  came  from  regions 
outside  of  Constantinople  and  its  suburbs.  The  rabies  virus 
at  Constautinojile,  however,  seems  to  display  unusual  viru- 
lence when  infection  does  occur.  The  dogs  possess  no  natural 
ininiiinity.  but  are  distinguished  by  the  fact  that  they  keep 
strictly  to  their  own  territory,  the  dogs  of  one  section  of  the 
city  never  venturing  into  another  section,  or,  if  they  do,  they  are 
torn  to  pieces  by  the  dogs  of  the  section  into  which  they  in- 
trude, while  all  live  in  peace  when  certain  arbitrary  boundaries 
are  respected.  On  this  account,  when  rabies  does  dcvcKp  in  one 
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si'ction  it  ne\er  spreads  to  anotlier.  A  further  prophylactic 
I  actor  is  the  instinctive  avoidance  by  tlie  dogs  of  one  of  their 
miniher  who  is  sick  with  rabies.  He  is  avoided  and  forced 
back  into  his  lair  if  he  attempts  to  come  out.  This  instinctive 
jiiophylaxis  among  dogs  is  observed  everywhere  and  explains 
why  rabies  does  not  spread  more,  but  remains  limited  to  the 
-cction  where  it  first  develops.  At  Constantinople  the  sections 
to  which  the  dogs  confine  themselves  are  sometimes  not  more 
than  1.50  feet  long,  and  generations  succeed  each  other  with- 
•  ■lit  ever  passing  beyond  its  boundaries.  Eemlinger  estimates 
that  fully  100  dogs  die  every  day  at  Constantinople,  but  the 
l)irth-rate  keeps  pace  with  the  mortality  or  exceeds  it. 

Presse  Medicale,  Paris 
Sepicmhrr   i2,  X\  II.  Xo.  10,  pp.  e6'i-ffl2 

G4   *Crine  Reaction  for  Diagnosis  of  Incipient  Tuberculosis.  (L'uro- 
r^actioD,  diagnostic  pr<>coce  de  la  tuliorculose. )    F.  Malmejac. 

li.j      Apparatus    for    General    Anestljesia    with    Ethyl    Chlorid.      r. 
Rosenthai  and  A.  Bertlii'lot. 

September   2.J,  Ko.'  77,   pp.   67S-6S0 

CO  •Intoxication  fi'om  Cheese,      t Intoxications  par  Ic  fromage.)     A. 
Fonteyoe. 

()4.  Reaction  in  Urine  in  Incipient  Tuberculosis. — Malmejac 
h:i>  lieen  making  a  special  study  for  ten  years  of  tlie  acidity 
'if  the  urine  in  tuberculosis,  having  found  that  it  differs  from 
normal  urine  in  respect  to  the  persistence  of  the  acidity.  Urine 
tiom  a  healthy  individual  not  taking  medicine  retains  its 
a'idity  on  standing  not  longer  than  from  three  to  ten  days, 
\vl\ile  urine  from  the  tuberculous,  imder  the  same  conditions, 
retains  its  acidity  for  twelve  days  at  least  and  up  to  three 
months  or  more.  Comparison  with  other  affections  that  might 
lie  confused  with  tuberculosis  confirms  this  practically  exclu- 
sive persistence  of  the  acid  reaction  in  tuberculosis  for  an 
unusually  long  period.  The  reaction  persists  longer,  also,  the 
more  advanced  the  tuberculous  process,  averaging  seventeen 
days  for  tuberculosis  of  the  first  degree,  twenty-six  for  the 
-econd,  and  forty  for  the  third.  The  acidity  may  be  deter- 
mined by  adding  .3  drops  of  a  1  per  cent,  solution  of  phenolph- 
thalein  to  10  c.c.  of  urine  diluted  with  .50  c.c.  of  distilled 
water,  strictly  neutral,  in  a  disli  with  a  flat  bottom.  The 
titration  is  done  with  decinormal  solution  of  sodium  hydrate; 
I  he  findings  represent  the  proportion  of  sulphuric  acid  to  the 
liter.  An  increase  in  the  acidity  of  the  urine,  on  standiug,  is 
frequently  observed  in  diabetes,  but  a  prompt  decrease  in  tlie 
acidity  of  normal  urine  is  the  rule,  and  the  durable  level 
plateau  of  the  curve  in  tuberculosis  is  a  characteristic  phe- 
nomenon observed  in  97  per  cent,  of  all  the  tuberculous  indi 
viduals  he  has  examined,  often  even  before  clinical  signs  of 
tlie  disease  became  apparent. 

()G.  Intoxication  from  Cheese. — Fonteyne  reports  an  e])idemie 
uf  gastrointestinal  disturbances  affecting  forty  persons  who 
had  partaken  of  a  certain  cheese,  and  bacteriologic  and  experi- 
mental research  disclosed  a  special  cocco- bacillus,  not 
resembling  the   paratyphoid  group. 

Semaine  Medicale,  Paris 
Scptcmher   2<J,   XXIX,    Xo.   39,   pp.   ia^-WS 
07   *Determination     of     Primary     Focus     in     Generalized     Cancer. 
(  Uetermination  du  foyer  primitif  dans  les  tumeuis  maligncs 
generalisees. I      B.    liuguenin. 

G7.  Determination  of  Primary  Focus  with  Generalized  Malig- 
nant Disease. — Huguenin  has  witnessed  a  number  of  cases  in 
which  the  metastatic  tumors  rapidly  grew  to  large  propor- 
tions while  the  primary  growth  was  small.  In  one  case  the 
primary  tumor  on  the  back  of  the  hand  was  no  larger  than  a 
nut,  while  the  metastatic  tumor  in  the  axilla  rapidly  grew  to 
the  size  of  an  orange.  The  discovery  of  an  embolus  in  the 
center  of  a  tumor  confirms  its  secondary  nature:  it  is  fre- 
(|ueutly  possible  to  locate  the  primary  growth  by  the  structure 
of  the  cells  in  the  embolus.  In  a  recent  case  of  this  kind  he 
<leclared  that  the  carcinoma  in  the  hone  must  be  secondary  to 
a  primary  tumor  in  the  liver  or  suprarenals,  and  autopsy  later 
revealed  it  in  the  liver.  When  a  carcinoma  devehips  in  an 
organ  not  containing  epithelium,  it  is  wisest  to  assume  that 
it  is  a  secondary  growth.  The  same  applies  to  a  cancer  in 
which  the  epithelial  cells  do  not  correspond  to  the  cells  of 
this  kind  normally  in  the  region.  A  crater-like  depression 
i-  characteristic  of  primary  cancer  in  the  stomach,  but  cancer 
of  the  liver  never  presents  this  form,  he  says,  unless  it  is  sec- 


ondary. A  primary  liver  cancer  is  knobby;  there  is  no  depres- 
sion in  the  center  and  the  nodule  may  have  a  diameter  of  10 
or  20  cm.,  while  the  secondary  carcinoma  rarely  exceeds  4  cm. 
in  diameter.  Carcinoma  in  other  organs,  especially  the 
esophagus,  is  primary  when  it  presents  the  crater  forin:  the 
secondary  growth  generally  develops  underneath  the  mucosa 
and  merely  lifts  it   up  without  forming  part  of  it. 
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Archiv  fiir  Gynaekologie,  Berlin 
LZXXIX,  No.  1,  pp.  IZi3.     Last  Indexed  deptrmber  11,  p.  COl 
Metastatic     Appendicitis    and     Involvement    of    the    Adnexa. 
(Secimdarc    SkoIeUoiditis    bei    Angina;    Mitbetheiligung    def 
Adnexe.  I      II.  Offergeld. 
The     Mombuig     Belt     Constriction     to     Arrest     Hemorrhage. 
(«eiteie    Krtahiungen    mit   der    ■Momburg'schen   Blutleere" 
in   Geburtshiilfe   und   Gynakologic.l      W.    Sigwart. 

70  Eclampsia  -N'ot  Dependent  on  the  Parathyroids.     L    Seitz 

71  Colloid  Adenocarcinoma  of  Cervix.      (Schleimkrebs  des  Collum 

uteri.)     J.  ^y.  Miller. 

72  An  Endochorial  Amniotic  Cyst.     E.  v.  GralT. 

73  True    Melena    in    New-Born    Infant.       (Melaena    vera    neona- 

torum.)     V.    Rundstedt. 

74  *PuerperaI    Autogenic    Infection.      (Zur   Frage   der    Selbstinfec- 

tion.)      A.   Schmidt. 

75  •  Influence  of   Spinal    Anesthesia   on  Contractions  of  Uterus   in 

Labor.  t  I'ntersuchungen  fiber  den  Einfluss  der  lumbalen 
Stovain-.^niisthesie  auf  die  Wehenthatigkeit  des  mensch- 
lichen  Uterus  bei  der  physiologischen  Gebuit.)  F.  Wester- 
mark. 

70  •Physiology  of  the  Amniotic  Fluid.  (Weitere  experimentelle 
Beitriige  zur  Pb.vsiologie  des  Fruchtwasseis.)      B.  Wolff. 

77  •Operative  Treatment  of  Puerperal  Peritonitis  and  Thrombo- 
phlebitis.    G.  Leopold. 

09.  Hemostasis  with  Constricting  Belt  in  Obstetrics. — Sig- 
wart writes  from  Bumm's  clinic  at  Berlin  to  report  some  new 
cases,  bringing  the  total  to  24.  in  which  the  Momburg  technic 
was  applied  to  arrest  threatening  postpartum  hemorrhage.  The 
experiences  were  extremely 
favorable,  and  there  were  no 
serious  by-effects  of  any  kind; 
in  several  cases  the  women 
bore  the  constriction  without 
general  anesthesia.  The  rubberi 
tube  is  wound  two  or  three' 
times  around  the  waist  and 
drawn  tighter  tmtil  the  hemor- 
rhage stops.  The  simplicity  of 
the  procedure  and  its  immediate 
effect  commend  it,  he  asserts, 
for  general  adoption  in  obstet- 
rics, for  which  it  is  better 
adapted  than  for  gynecology. 
He  declares  that  clinical  obser- 
vation and  post-mortem  find- 
ings have  confirmed  the  harm- 
lessness  of  the  procedure,  and 
as  no  special  skill  is  required 
for  it,  he  advocates  its  use  in 
urgent  cases  while  awaiting  the 
arrival  of  the  physician.  As  the 
only  failure  consists  in  not 
drawing  the  belt  tight  enough, 
he  gives  a  picture  to  counteract 
the  natural  dread  of  this  procedure,  showiiig  a  woman  with  the 
belt  applied  arresting  postpartum  hemorrhage.  (The  technic 
was  mentioned  in  The  .Ioirxal,  Nov.  14,  1908,  page  1742.) 

74.  Autogenic  Puerperal  Infection. — In  Schmidt's  bacterio- 
logic examination  of  100  cases  before  and  after  childbirth, 
virulent  streptococci  were  not  found  in  any  instance  before 
delivery,  and  yet  of  the  patients  20  had  a  febrile  puerperinm. 

75.  Spinal  Anesthesia  and  Its  Influence  on  Labor. — Wester- 
mark  has  been  continuing  his  research  on  the  influence  of 
anesthetics  on  labor,  and  here  reports  19  cases  in  which  0.08 
gni.  stovain  was  injected  for  spinal  anesthesia  during  labor. 
The  effect  revealed  some  interesting  physiologic  facts,  but  did 
not  suggest  that  the  technic  was  as  suitable  for  obstetric 
pui-poses  as  chloroform,  which  is  much  simpler  to  use  and  less 
dangerous. 

70.  Physiology  of  the  Amniotic  Fluid.— Wolff  gives  the 
details  of  a  long  series  of  experiments  which  have  established 
beyond  question,  he  thinks,  that  the  amniotic  fluid  is  not  a 
product  of  the  mother.  The  fetus  is  the  exclusive  and  direct 
source  of  the  amniotic  fluid. 


]520 


CURRENT  MEDICAL  LITERATURE 


Jour.   A.   M.  A. 
Oct.    30.    1909 


77.  Operative  Treatment  of  Puerperal  Peritonitis  and 
Phlebitis. — Leopold  has  previously  reported  10  cases  of  acute 
puerperal  peritonitis  in  which  prompt  operation  saved  twelve 
of  the  women,  and  2  eases  of  thrombophlebitis  in  which  one 
of  the  patients  was  saved  by  ligation  of  the  ovarian  veins, 
the  third  day  after  the  first  chills.  He  here  reports  another 
ease  of  acute  peritonitis  in  which  the  patient  was  saved  by 
suturing  a  ruptured  point  in  the  small  intestine,  the  day 
before  delivery.  The  case  confirms  the  advantages  of  lapa- 
rotomy for  peritonitis  if  not  more  than  2  days  old,  while  the 
resistance  is  still  good  and  before  the  intoxication  is  too 
severe.  In  2  other  cases,  purulent  thronibn])hlel)itis  after 
delivery  was  treated  by  ligation  of  the  ovarian  veins,  but  in 
both  the  intervention  came  too  late.  In  one  the  source  of 
the  pyemia  was  evidently  the  suppurated  site  of  the  placenta, 
and  early  panhysterectomy  might  possibly  have  saved  the 
patient.  In  the  second  case  gonococci  had  evidently  pene- 
trated from  the  vagina  into  the  veins  of  the  paravaginal 
tissue,  with  inflammation  of  the  veins  in  the  right  groin  and 
secondary  thrombosis  of  the  iliac  veins  and  vena  cava.  The 
mistake  was  made  that  the  vein  in  the  groin  was  not  incised 
and  evacuated  when  its  swollen  condition  first  attracted 
attention,  the  fifth  or  sixth  day.  The  reliance  on  expectant 
treatment  proved  vain.  When  puerperal  thrombosis  is  accom- 
panied by  a  rising  temperature  or  a  pulse  curve  which  slowly 
subsides  again,  the  prognosis  is  favorable,  but  not  when  there 
are  remittent  high  fever  and  chills.  This  indicates  always  some 
localized  pus  focus.  If  the  pus  cannot  escape  outward,  or  if 
it  is  in  an  ovarian  or  iliac  vein,  it  empties  into  the  vein  above, 
and  this  must  be  prevented  at  all  hazards;  this  is  possible 
only  by  early  search  for  and  evacuation  of  the  pus  focus.  The 
thrombi  may  pass  into  the  vena  cava  early  and  the  germs 
penetrate  the  vessel  wall,  the  resulting  inflammatory  edema 
soldering  veins  and  arteries  together.  In  the  last  case  this 
was  responsible  for  his  mistaking  the  hypogastric  artery  for  the 
thrombosed  vein.  The  attempt  to  ligate  the  iliac  vein  proved 
impossible,  as  it  could  not  be  separated  from  the  artery.  The 
lesson  from  his  21  cases,  he  says,  is  to  operate  and  operate 
early,  but  never  too  late. 

Berliner  klinische  Wochenschrift 
September  20,  .XLVI.  Xo.  38.  pp.  im-noG 

78  •Tuberculin  Treatment  nf  mimoBar.v  Tubciculosis.     P.  K.  Pel. 

79  Combination  of  Iron  and  Tnbf^i'culin.      i  Kliuiscbe  Erfahrnngeu 

mit    Eisentuborkiilin.  i      W.    Schnltz. 

80  Complement-Binding  Ucaction   in   Senim   and   Effusions  of  the 

Tuberculous,  i  Studien  iiber  das  Bliitserum  tier  Tubcrliuloseu 
und  die  Exsudatc  der  serosen  HTthlon  mittelst  Komple- 
mentbindung.  1     C.  Fnigoni. 

81  Saucepan    Sliver    in    Appendix.       /.\bgcsprungenes    KasseroIIe- 

stiiclv    im    Wurmfortsatz   einer  Brucbgeschwulst.)      F.   Zorn. 

82  Nature  of  Pancreatic  Diabetes.    (Wesen  des  Panljreasdiabetes.) 

il,   Hinselmann. 

83  'Arteriosclerotic    Variations    in    Blood-Pressure    in    Single    In- 

diviciual.  i  T'eber  artcriosclorotische  Blutdrucltunterschiede 
beim  einzc'Ini'u  Menschon.)      H.   I''n;;el. 

84  Ilistor.v    of    Ether    Anostbesia.       (Die    Geschichte    der    Aether- 

narliose.)      M.    P.obm. 
S.J      Scasicljness.      (Sceliranliheit. )      G.  Thoma. 
86     In.1uries    of    Posterior    Vasina.       (Isolierte    Kobabitationsver- 

lotzungen  des  hintereu  ScheidengewOlbcs. )      G.   Bambcr. 

7S.  Tuberculin  Treatment  ol'  Pulmonary  Tuberculosis. — Pel 
read  this  article  at  the  recent  internatiipnal  medical  congress, 
concluding  his  remarks  with  the  statement  that  tuberculin  is 
stiil  in  the  period  of  trial.  lie  has  been  unable  to  acquire 
much  enthusiasm  for  it.  There  are  so  many  unaccountable 
by-efl'ects,  such  as  headache,  fever,  insomnia,  rheumatoid  pains, 
loss  of  appetite  and  weight,  acceleration  of  the  pulse  and  gen- 
eral depression,  while  acute  exacerbations  or  ciimplicatioiis  of 
the  tuberculovis  process  may  be  encountered,  as  also  an  indi- 
vidual hypersusceptibility  to  tuberculin.  The  course  of  treat- 
ment is  so  long,  so  complicated,  the  indications  are  so  le- 
stricted  aiul  there  are  so  many  contraindications,  that  he 
declares  that  failure  to  institrite  tuberculin  treatment  is  not  a 
sin  of  omission,  for  the  present.  The  clinics,  hospitals  and 
sanatoriums  should  make  a  point  of  ctjmparative  and  critical 
study  of  tuberculin  treatment  to  place  it  on  a  solid  basis. 

S:!.  Early  Sign  of  Arteriosclerosis. — Kngel  cills  attention  to 
the  differential  importance  of  variations  in  the  blood  pressure 
in  dill'erent  vascular  areas.  The  systolic  blood  pressm-e  is  the 
expression  of  the  ell'ort  of  the   hcait   plus  the  elasticity   of  the 


vessels.  If  there  is  mechanical  obstruction  in  the  vessels,  the 
blood  pressure  in  the  area  will  be  proportionately  reduced.  A 
circumscribed  arteriosclerotic  process  causes  the  blood  pres- 
sure in  the  region  to  become  much  lower  than  in  the  area 
on  flic  other  side.  The  variation  is  slight,  not  more  than  from 
n  to  15  mm.  mercury,  and  it  may  not  be  evident  to  the  finger, 
but  it  can  be  readily  measured  with  the  tonometer.  The  dif- 
ference has  diagnostic  importance  only  when  it  is  found  con- 
stant on  repeated  examination.  Cnnsequently.  if  a  constant 
difference  of  ,5  mm.  is  found  in  the  pressure  in  the  right  and 
left  arm.  for  instance,  this  is  an  essential  aid  for  the  diagno- 
sis of  arteriosclerosis.  This  finding  is  also  important  for  dif- 
ferentiating primary  nephritis  from  arteriosclerosis.  In 
nephritis  the  cause  of  the  increased  blood  pressure  acts  uni- 
formly throughout  the  body,  and  local  disturbances  do  not 
occur  in  single  vascular  areas,  as  in  case  of  arteriosclerotic 
lesions  in  the  walls  of  the  vessels. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Sepiember  S3,  XXXr,  Xo.  38,  pp.  ISil-JGSO 

87  *Revised  Conception  of  Scrofula.      (Der  gegenwiirtige  Stand  der 

Lehre  von  der  Slirofulose. i      T.   Escherich. 

88  •Puncture   of   the    Corpus   Callosum    for    Hydrocephalus.       (Bc- 

handhmg  des  Hydrocephalus  durch  den  Balkensticb.)      E.  v 
Bramanu. 

89  •Localization    of    Motor    Aphasia.      (Allgemeine    Betrachtungen 

iiber    die    Lol<alisation      der    motorischen    Aphasie. )       C.    v. 
Monakow.     Commenced  in  No.  37. 

90  Importance    of    Special    Sanatorium    for    Industrial    Accidents. 

I  lu  welchen  Hoilanstalten  wild  die  Behandlung  von  Unfall- 
verletzten  am  zweckmiissigsten  dnrchgefiihrt  V)      O.  Vulpius. 

91  *Negative    Experiences    to    Date    with    Cultivated    Spirochetes. 

(Bisherige    Erfahrungen    mit    der    geziichteten    Spirocbaete 
pallida,  t      .T.   Schereschewsky. 

92  *Faradization    of    Bladder    in    Treatment    of    Tabetic    Ataxia. 

Herzog. 

93  Studv  of  Invagination  of  the  Bowel.      (Darminvagination.)     C. 

Riedel. 

94  Biology  of  Colostrum.     .1.  Bauer. 

93  Case  for  Tests  of  Sense  of  Smell.  (KompendiOser  quant- 
itativer  Olfaktometer  zu  klinlschen  Zwecken.)  W.  Stern- 
berg. 

87.  Scrofula. — Escherich  remarks  that  the  cutaneous  Pirquet 
tuberculin  reaction  and  scrofulous  skin  lesions — scrofulides — 
are  influenced  alike  by  injections  of  tuberculin.  This  cutaneous 
test  has  shown  the  cotinection  between  the  non-bacillary  mani- 
festations of  scrofula  and  tuberculosis.  The  true  cause  of  .scrofu- 
lorts  changes  in  the  skin  is  the  hypersensitiveness  of  the  skin 
and  mucosip  resulting  from  the  presence  of  the  antibody,  that  is, 
the  tuberculous  "allergy."  The  difference  between  the  toxic 
and  the  bacillary  symptoms  of  tuberculosis  has  long  been  rec- 
ognized, and  is  a  reason  for  maintaining  the  term  "scrofula" 
or  "scrofulide"  to  express  the  tuberculo-toxic  changes  in  the 
skin.  The  term  "scrofula"  he  would  retain  for  those  cases 
of  tuberculosis  in  which  the  focus  is  latent  and  there  are 
merel.v  the  lesions  known  as  "scrofulides."  If  signs  of  a  mani- 
fest bacillary  focus  are  present  also,  he  would  call  this 
".scrofulo-tubereulosis."  Pure  scrofula  is  the  most  harmless 
form  of  tuberculosis  in  children.  A  complete  cure  is  the  rule, 
and  it  confers  relative  protection  against  later  infection.  This 
also  applies  to  some  extent  to  scrofulo-tubereulosis.  It  may 
be  obstinate,  but  it  is  generally  benign.  The  discovery  of  the 
typical  scrofulides  is  thus  important  for  both  prognosis  and 
treatment.  He  discusses  the  connection  between  the  status 
lymphaticus  and  scrofula,  accepting  some  congenital  constitu- 
tional anomaly,  manifested  b.v  the  former,  as  the  basis  for  the 
development  of  the  scrofulous  symptoms  in  the  coin-.se  of 
tuberculosis.  The  article,  which  was  pivsented  as  an  address 
at  the  recent  international  medical  congress,  emphasized  the 
inqiortance  of  tuberculin  in  treatment  of  scrofula,  to  supple- 
ment the  usual  measui^s. 

SS.  Treatment  of  Hydrocephalus  by  Puncture  of  the  Corpus 
Callosum. — Ibamann  has  ap]ilicd  this  mctlind  of  treatment  in 
22  cases,  including  8  of  liydroce|ilialus.  lie  aims  to  relieve 
the  pressiue  on  the  brain  by  jierforation  of  the  corpus  callosum 
to  establish  a  broad  conimnniealion  between  the  fhiiil  in  the 
ventricle  and  the  subdural  space  of  the  brain  aiul  spinal  cord, 
lie  assumes  that  the  active  flow  of  the  fluid  between  the  ven- 
triile  and  subdural  space  will  prevent  the  opening  from  grow- 
ing up.  For  childien  it  is  unnecessary  to  trephine,  as  a  cui'ved 
cannula  can  be  inserted  through  a  small  incision  in  the  dura, 
clo.-e  to  the  sinus,  after  incising  the  skin  ab.mt  the  niiiUlle  of 
the  anterior  f(uitanelle,  1  em.  to  the  right  of  the  median  line. 
Tin'  cannula  is  then  pushed   in  between   the   wall  of  the  sinus 
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and  the  surface  of  the  brain  towani  tlie  median  lino  until 
the  tip  of  tlie  cannula  reaches  the  falx  and  glides  along 
this  to  the  corpus  callosum.  through  which  it  is  pu^hcd.  After 
allowing  escape  of  fluid,  which  is  generally  under  high  pres- 
sure, the  cannula  is  worked  to  and  fro  until  the  hole  is  sufii- 
ciently  enlarged  to  ensure  its  remaining  open;  then  the  can- 
nula is  removed.  In  his  8  cases  of  hydrocephalus  the  improve- 
ment was  marked,  the  fontanelle  no  longer  protuding.  hut 
sinking  in  after  the  intervention,  showing  the  reduction  in 
pressure.  All  the  children  were  improved  in  general  health 
and  became  less  apathetic.  Among  the  cases  reported  in  detail 
was  that  of  a  boy  of  10,  whose  head  measured  G5  cm.;  im- 
provement has  been  progressive  during  the  year  since  the 
opeiation.  The  results  attained  to  date  confirm  the  advantage 
"  of  this  continuous  drainage  by  puncture  of  the  corpus  callos\im 
in  every  case  of  hydrocephalus,  even  in  infants,  rebellious  to 
internal  measures  and  not  benelited  by  puncture  of  the  ven- 
tricle and  lumbar  puncture. 

.Hi).  Localization  of  Motor  Aphasia. — Monakow  concludes  this 
long  review  of  recent  research  on  this  subject  and  clinical 
f.xpcrience  with  the  statement  that  our  present  means  of 
research  are  unable  to  determine  the  exact  connection  between 
the  Broca  localization,  and  the  remainder  of  the  cortex. 
There  is  evidently  a  comprehensive  and  complicated  center  for 
speech,  or  rather  an  area  of  excitation,  both  synchronous  and 
successive  excitation,  of  the  foci  aggregate. 

91.  See  Berlin  Letter.  Oct.  2.   inoO.  p.    1112. 

!I2.  Faradization  of  the  Bladder  in  Treatment  of  Ataxia  in 
Tabes. — Herzog  applied  the  induced  current  directly  to  the 
urethra  by  introducing  an  electrode  about  1  cm.  deep  into  the 
urethra,  with  a  large  electrode  on  the  lumbar  region  of 
the  spinal  cord,  passing  the  current  for  about  throe  minutes. 
The  measure  was  applied  for  cystitis  with  recurring  pyelitis 
in  a  patient  Avith  tabetic  ataxia.  From  the  first  sitting  the 
patient  noticed  that  not  only  the  bladder  trouble,  but  his 
gait  was  improved,  and  after  twenty  applications  he  was 
able  to  return  to  military  service.  The  ataxia  is  now  so 
slight  that  it  does  not  attract  lay  attention.  In  .3  other  cases 
similar  faradization  was  equally  successful  in  2,  and  with 
satisfactory  results  in  the  other.  There  was  no  possibility 
of  inlluenoe  from  suggestion  in  2  of  the  cases.  He  ascribes  the 
effect  to  the  powerful  stimulus  from  the  periphery  by  way  of 
the  intact  sensory  tracts  from  the  bladder,  so  he  calls  the 
method  "faradization  of  the  bladder."  He  cites  Hamilton's 
recently  published  success  from  irrigation  of  the  bladder  in 
tabes,  the  effect  of  which  is  probably  by  the  same  mechanism 
as  from  the  electric  treatment. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

Siiitrmbcr,    CI.  .Vos.    1-Z,  pp.    1-20^ 

SB  •Uperative  Treatment   in  Zi)  Cases  of  Tuberculosis  of  the  Kid- 

ne.v.      I  Zur  Xierenchinirgie. )      H.  Doering. 
97  •Separation    of    Poth    Upper    jaws    from    Hase    of    Sltull    and 

Their     Keduction.       {Abl)ruch     beider     Obertsiefer     von     der 

Sclilidelbasis  und  ihro   Rnponicning.  t      Th5Ie. 
its     Storaach   Surgery.      (Opcrationen   am   Magen.)      K.   Mizokurhi. 
1)9     Pseu'loperitonitis  from   Addison's   Disease.      ( rseudoperitonitis 

bedingt  durch  Morbus  addisonii.)      M.   Landow. 

100  *Mechanisn)  of  Anal  Sphincter.  (Kiperimentell-cliirurgisfhcr 
Beitrag  zur  Lchre  vom  Mechanismus  dcr  Anaisphinliteren.) 
H.    Matli. 

101  Rupture  of  Biceps.  (Zur  Frage  der  Ruptur  dcs  Biceps 
brachii.i     G.  Ledderhose. 

102  'Trephining  for  Fracture  of  Base  of  Skull  (Zur  Frage  der 
Trepanation  bei   SchiidelbasisbriicbcD.i      II.  Luxembourg. 

103  Subcutaneous  Prolapse  of  the  Bowel.  (Zur  I,ehre  vom  sub- 
liutanen  Intestinalprolaps.)      Esau. 

I'6.  Tuberculosis  of  the  Kidney. — Doering  reports  the  experi- 
ences at  Kraun's  clinic  at  Ciittingen  with  ,'iO  cases  of  tubercu- 
losis of  the  kidneys,  all  but  10  in  women.  In  19  cases  the 
kidneys  were  the  only  site  of  the  tuberculosis.  Heredity 
seemed  evident  in  9  cases.  Pain  was  the  first  sign  of  trouble 
in  all  but  2  cases,  in  which  no  pain  was  experienced  at  any 
time;  fever  was  observed  in  the  majority,  but  the  kidney  was 
enlarged  in  only  6  cases.  In  2.5  cases  an  operation  was  per 
formed,  and  1!)  of  the  20  patients  who  survived  the  operation 
have  been  recently  examined;  4  succumbed  to  tuberculosis  in 
other  organs,  but  16,  80  per  cent.,  are  in  good  health  from  one 
to  eleven  years  since.  He  compares  his  primary  mortality 
with  that  of  others  in  a  ccunpilation  of  642  cases.  Only  4  of 
his    patients    with    combined    tuberculosis    were    permanently 


cured;  besides  the  kidney  process,  one  had  a  tuberculous  bone 
lesion,  the  others  an  apical  or  cutaneous  lesion.  He  sum- 
marizes the  details  of  the  entire  series. 

97.  Dislocation  of  the  Entire  Upper  Jaw. — In  a  horseback 
accident  the  upper  jaw  was  separated  from  the  base  of  the 
skull,  but  Thole  succeeded  in  restoring  it  to  place  by  means 
of  an  appliance  exerting  pressure  by  a  band  passing  around 
an  upright  rod  at  the  back  of  the  neck,  worn  for  three  weeks, 
and  followed  by  a  dental  appliance.  By  the  end  of  six  weeks 
articulation  was  apparently  normal  once  more. 

100.  The  Mechanism  of  the  Anal  Sphincters. — Matti's  atten- 
tion was  called  to  this  subject  by  partial  incontinence  in  3 
cases  of  destruction  of  some  of  the  muscles,  interrupting  the 
continuity  of  the  external  sphincter,  without  disturbance  in 
the  innervation.  The  patients  all  complained  of  diarrhea;  it 
was  due  solely  to  mechanical  insufficiency,  although  ascribed 
erroneously  to  recurring  intestinal  catarrh  and  long  treated 
as  such  in  vain.  The  anus  seemed  to  be  intact.  The  partial 
defect  was  in  the  internal  sphincter.  Fifty  pages  are  devoted 
to  the  description  and  discussion  of  his  experimental  research 
on  the  subject,  all  confirming  the  functional  dependence  be- 
tween the  internal  and  external  sphincters  and  the  importance 
of  respecting  the  sphincters  in  operating  on  the  rectum.  The 
internal  sphincter  shares  in  the  peristalsis,  and  its  function  in 
closing  the  orifice  is  dependent  on  mechanical  stimulation  from 
the  external  sphincter  muscle. 

102.  Trephining  in  Fracture  of  the  Base  of  the  Skull.— 
Luxembourg  reports  the  d<'tails  of  .">  cases  in  which  trephining 
was  done  for  symptoms  of  pressure  on  the  brain  after  frac- 
ture of  the  base  of  the  skull.  Clots  were  found  in  each  ease 
between  the  dura  and  the  skull,  fullj'  explaining  the  symp- 
toms. The  improvement  at  once  or  some  time  after  was 
striking;  consciousness  returned,  the  headache  subsided  par- 
tially or  entirely  and  the  paralysis  was  much  improved. 

Fortschritte  der  Medizin,  Leipsic 
September  10,  XXVII,  Ko.  25,  pp.  92.9-97(1 

104     Treatment   of    Psoriasis.      (Behandlung   der   Schuppenflechtc.) 

Hiibner. 
103     Unilateral  Movements  of  the  E.vcs.     (Einseitige  Augenbewegun- 

gen. )      A.  Bielsehowsky.     Commenced  in  No.  24. 

Medizinische  Klinik 

September   19.   V,   Ko.   .38.  pp.    Hlt-H6i 

lOC  '.Serodiaguosis  from  Clinical  Standpoint.     F.  Kraus. 
107   'Operative   Treatment  of   Epilepsy.      F.    Krause. 
lO.S     Pyotborax  and   I'yopneumothorai.      N.  Ortner. 
100   •Differentiation  of  Tricuspid  InsufHciency.     (Kann  man  klinisch 
die  Trikuspidalinsuflizienz  diagnostizierenV)      H.   E.   Hering, 

110  Prevention   of    Infection    in   Operating   on    the   Eyeball.      (Die 

Infektionsverhiitung   l)ei    Bnlhusoperationcn.)      A.    Elschnig. 

111  Tuberculous    Chlorioiditis.       (Leber    chronische    Aderhautent- 

ziindung  auf  tuberkul5ser  Gruudlage.)      St.  Bernheimer. 
IIL*   *Report  of  4.50  (loiter  Operations.      (Ueber  Kropfoperationen.) 

II.   Scbloffer. 
1V.\     Secondary   Cutaneous    Seirrhus.      (L'eber   sekundiiren   Szirrhus 

der   Ilaut.t      C.    Kreibich. 
114   •Determination  of  Acidity  of  Gastric  Juice.      (Zur  Methodik  dcr 

Aziditiitsbestimmimg  im  Magensafte. )      A.  Miiller.. 
ll.'j     Sporotrichosis.     B.   Bloch. 

106.  Serodiagnosis  from  Clinical  Standpoint. — Kraus  remarks 
that  serodiagnosis  not  only  reveals  the  identity  of  the  disease- 
germ,  but  is  an  index  of  the  reacting  powers  of  the  organism. 
The  defensive  reactions  are  both  cellular  and  humoral,  and 
they  are  by  no  means  restricted  to  infections,  but  have  a  much 
bi-oader  field.  Only  part  of  the  antitoxins  produced  serves  for 
the  defense  of  the  organism;  a  certain  proportion  evideutly 
becomes  the  source  of  further  disturbances.  He  adds  that 
there  are  probably  still  other  kinds  of  immiuiity  of  which  we 
arc  ignorant,  and  it  is  also  probable  that  cellular  immuniza- 
ti<ui  plays  a  far  more  comprehensive  part  in  clinical  pathology 
than  our  experimental  imnuinity  research  has  yet  revealed, 
lie  declares  that  there  is  not  a  single  absolutely  specific  reac- 
tion; each  biologic  reaction  is  only  relatively  specific,  depend- 
ent on  the  reacting  organism,  its  reaction  products  and  the 
quantity  of  antigen  available  or  used  for  the  reaction.  He 
piesents  the  subject  classified  under  various  headings  and  the 
]>rolilems  it  is  opening  up  before  us.  In  syphilis,  for  e.vaniple, 
it  IS  important  to  determine  whether  the  Wassermann  test  is 
constantly  positive  in  every  ease  of  unmistakable  syphilis 
and  every  return  after  a  quiescent  period,  whether  mercurial 
treatment  constantly   transforms   a   positive   into   a   negative 
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response;  whether  ■nomoii  apparently  healthy  but  giving  a 
positive  respjnse  bear  syphilitic  children;  whether  persons 
giving  a  positive  reaction  are  able  to  infect  others,  have  re- 
lapses and  develop  tabes,  paralysis  or  aortitis,  and,  finally, 
whether  new  primary  infection  is  possible  in  persons  giving  a 
positive  response.  At  the  same  time  the  investigator  must 
bear  in  mind  the  analogy  to  other  infectious  diseases;  the 
survival  of  the  antibodies  after  recovery  from  the  disease; 
the  occurrence  of  positive  reaction  many  years  after  the  last 
manifestations;  the  fact  tliat  men  giving  a  positive  reaction 
are  yet  able  to  marry  and  rear  healthy  children  and  the  wife 
remain  healthy;  fluctuations  in  the  reaction;  the  possible  de- 
velopment of  paralysis  notwithstanding  apparently  eflectual 
mercurial  treatment,  and  the  occurrence  of  a  positive  response 
even  in  the  st:ige  of  paralysis,  although  the  latter  cannot  be 
cured  by  mercury.  It  is  possible,  he  continues,  that  the 
Wassermann  test  may  prove  a  guide  for  an  individualizing 
biologic  mercurial  treatment  and  aid  in  the  prognosis,  as  posi- 
tive findings  indicate  that  recovery  is  not  complete.  He 
regards  it  as  e.stablished  that  progress  will  be  realized  by 
occasional  repetition  of  the  test  and  institution  of  renewed 
treatment  in  case  of  positive  findings,  hoping  that  in  this  way 
it  may  be  possible  to  ward  off  paralysis  and  tabes.  He  has 
not  found  the  cutaneous  tuberculin  reaction  of  much  value 
for  adults,  but  considers  it  extremely  important  for  cliildren. 
The  tuberculin  reactions  depend  on  the  force  of  the  stimulus, 
the  excitability  and  capacity  for  reacting  of  the  cells — all  of 
wliich  are  variable  factors,  and  all  should  be  borne  in  mind  in 
estimating  the  response  to  the  test.  In  conclusion,  he  remarks 
that  the  internists  and  the  general  practitioners  pay  alto- 
getlier  too  little  heed  to  the  possibilities  of  serodiagnosis  at 
present.  There  is  grave  danger  that  by  leaving  to  special 
institutions  the  exercise  of  the  different  diagnostic  and  thera- 
peutic measures,  they  may  lose  their  own  birthright,  and  that 
diseases,  and  not  the  diseased  individuals,  will  get  the  treat- 
ment. There  is  also  danger  for  the  general  practitioner  striv- 
ing to  learn  the  technie  of  some  special  diagnostic  method, 
such  as  the  Wassermann  test,  and  taking  a  special  "lightning 
course"  in  the  technie.  While  specializing  in  this  single 
reaction  he  leaves  out  of  account  altogether  the  other  achieve- 
ments of  immunity  research,  and  thus  gets  a  onesided  view 
of  the  subject. 

107.  Operative  Treatment  of  Epilepsy. — Krause  has  operated 
in  12  cases  of  general  epilepsy  since  lOOG.  and  one  of  his 
patients,  a  man  of  31,  was  so  improved  that  he  has  been 
able  to  manage  his  large  factory  for  three  and  a  half  years. 
Before  the  operation  he  had  up  to  three  seizures  a  day.  but 
since  they  recur  only  every  fourth  or  sixth  week.  Another 
patient,  a  man  of  21,  has  had  no  seizures  during  the  year 
and  a  half  since  the  operation.  Xo  appreciable  benefit  was 
.observed  in  the  other  cases.  Cooperation  between  neurologists 
and  surgeons  wiii  certainly  lead  to  progress  in  the  operative 
treatment  of  epilepsy,  such  as  has  already  been  realized  in 
other  operative  affections  of  the  spinal  cord  and  brain. 

10!t.  Differentiation  of  Tricuspid  Insufficiency. — Hering  re- 
marks that  increased  knowledge  has  robbed  us  of  what  was 
supposed  to  be  a  certain  sign  of  tricuspid  insufficiency,  namely, 
the  jugular-ventricle  pulse  IKammericiieiipul/)) .  This  is  as 
much  as  to  say  that  we  have  at  present  no  means  of  diag- 
nosing tricuspid  insufficiency.  At  the  same  time,  in  a  cer- 
tain number  of  eases,  we  are  in  a  position  to  e.xclude  tricuspid 
insufficiency,  notwithstanding  the  existence  of  the  jugular- 
vintricle  pulse.  These  are  the  cases  in  which  the  jugular 
pulse  is  so  weak  that  it  is  scarcely  recognized  as  such,  but  the 
pulse  is  of  the  permanently  irregular  type,  there  are  no  signs 
of  stasis  and  there  may  be  absolutely  no  heart  murmur. 
These  features  of  the  ease  e.xclude  tricuspid  insufficiency. 
Only  when  the  jugular-ventricle  pulse  is  pronounced  should  it 
be  suspected. 

112.  Operations  for  Goiter. — Schloffer  has  been  able  to  learn 
the  late  res;ilts  in  23.^  of  4.50  patients  on  whom  he  has  oper- 
ated for  goiter  during  the  last  six  years,  and  expects  to  hear 
from  others.  In  199  cases  the  patients  report  most  gratifying 
results  from  the  operative  treatment,  hut  in  28  the  tumor  has 
recurred,  causing  some  distiubance,  and  in  S2  without  disturb- 
ances.    Eight   patients  say   the  operation  gave   no   relief.     The 


opt'rative  mortality  in  the  cases  without  suffocation  was  1.6 
pir  cent.,  but  5  of  the  130  patients  who  had  typical  attacks 
of  >uil'ocation  succumbed. 

114.  Simplified  Technie  for  Determination  of  the  Gastric 
Acidity. — Miiller  gives  a  colored  chart  to  serve  as  the  color 
scale  for  the  test,  the  eight  separate  tints  ranging  from  clear 
yellow,  in  the  cases  with  total  absence  of  acidity,  through  in- 
termediate orange  tints  to  a  reddish  violet  in  the  cases  with 
high  acidity.  He  never  found  more  than  1  per  thousand 
acidity  in  his  tests.  The  stain  is  a  cold  saturated  alcoholic 
solution  of  the  stain  tropa-olin-OO.  and  0.1  c.c.  of  the  solution 
is  added  to  5  c.c.  of  gastric  juice,  when  at  once  the  mixture  is 
ready  for  comparison  with  the  color  scale  given  on  a  fly-leaf 
for  ready  reference.  He  adds  the  tabulated  details  of  24  cases 
in  which  the  findings  with  this  simple  test  were  compared  with 
the  more  complicated  usual  tests,  the  agreement  between  them 
being  almost  complete.  This  test  reveals  the  proportion  of 
hydrogen  ions  present,  and  thtis  is  a  more  exact  index  of  the 
actual  acidity  than  the  titration  methods.  The  tint  is  always 
the  same,  he  says,  for  fluids  containing  the  same  number  of 
these  ions. 

Mona'tsschrift   fiir   Geburtshiilfe   und   Gynakologie,   Berlin 

^•cptemier.  XXX,  So.  3,  pp.  261-il6 

]Ui  'Appendicitis  and  Affections  of  the  Adnexa.     (Appendicitis  und 
Erkrankungen  der  Adnexa  uteri.  I      ,\.  v.  Uosthorn. 

117  Rare  Case  of   Double   Uterus.      (Uterus  duplex   bicornis. t      H. 

Schiller. 

118  Congenital     [)isloeation    of    the    Humerus.       (Lusatio    humeri 

congenita.)      H.   Luit. 
110   *Thc-  Levator     Ani  in  Kespect  to  Recurrence  After  Operations 
for     Prolapse.      ( Bedeutung     des     Levatorspaltes     fiir     die 
Rezidivprognose    der    Prolapsoperation.)       Adolph. 

IIG.  Appendicitis  and  Affections  of  the  Adnexa. — This  last 
conimuuieation  from  the  jien  of  v.  Rosthorn  discusses  the  con- 
nection between  disturbances  in  the  appendix  and  adnexa  and 
the  differentiating  points.  He  gives  a  number  of  ilustrative 
examples:  and  appeals  for  further  study  of:  1.  The  frequency 
of  appendicitis  in  women.  2.  The  causal  relation  between  af- 
fections of  the  appendix  and  of  the  female  genitalia.  3.  Dif- 
ferentiation. Disturbances  in  menstruation  and  painful  men- 
.struation  should  not  always  be  referred  to  pathologic  changes 
in  the  genital  sphere,  especially  in  virgins;  pelvic  symptoms 
and  suppuration  may  be  traceable  to  the  appendix.  4.  Ad- 
hesions connecting  the  appendix  and  the  pathologic  internal 
genital  organs  are  comparatively  rare.  When  they  do  occur 
pronounced  symptoms  may  be  absent,  but  they  favor  the 
spread  of  infectious  processes  from  one  to  the  other.  5.  The 
development  of  appendicitis,  chronic  from  the  start,  must  be 
accepted.  Efforts  to  define  this  vague  clinical  picture  are  in 
order  to  differentiate  it  from  the  numerotts  similar  conditions 
from  other  causes.  6.  The  appendix  should  be  examined  when- 
ever the  abdomen  is  opened  for  any  cause,  but  its  prophylactic 
removal  requires  further  research  on  the  physiologic  value  of 
the  appendix  and  of  the  disturbances  from  lack  of  its  func- 
tiiming:  of  the  histologic  changes  to  determine  whether  they 
ai'e  of  pathologic  nature  or  not:  of  the  proportion  of  cases  of 
appendicitis  in  persons  who  have  been  operated  on  for  other 
pelvic  affections;  the  proportion  of  permanent  cures  of  the 
genital  affections  after  appendicectomy  and  the  causes  of  the 
numerous  failures.  7.  The  slightest  suspicion  of  appendicitis 
of  course  turns  the  scale  in  favor  of  the  abdominal  route  for 
operating  on  the  pelvic  organs.  The  acce]i(ance  of  the  prin- 
ciple of  always  removing  the  appendix  brings  with  it  the  con- 
st;int  choice  of  the  abdominal  r<mte  for  all  operations  on  the 
adnexa.  8.  There  are  no  suflieient  data  at  present  to  form  any 
juilgment  in  regard  to  the  frequency  of  acute  appendicitis  as  a 
c;iMse  of  abortion  and  of  postappcndieitic  changes  as  a  cause 
of  habitual  abortion,  and  the  importance  of  appendicitis  as  a 
factor  in  sterility. 

112.  Operations  for  Goiter. — Schloffer  has  been  able  to  learn 
Ani  Muscles.--Adolph   has  been  able  to  examine  recently   1.52  ' 
women  of  tlie   ISti  operated  on   for  prolapse  between   1904  and 
1907,   seeking  to   determine   the   influence  of   the  gap   between  ; 
tlie  levator  ani   muscles  as  a   factor  in  the   prolapse.     Child-  i 
birth  stretches  these  muscles  so  far  apart  that   the  solidity  of 
the  floor  of  the  pelvis  is  much  impaired,  and  liis  research  has 
shown  that  this  insufficiency  of  the  genital  hiatus  is  frequently 
overlooked  or  neglected.    It  is  sometimes  impossible  to  remedy) 
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it,  and  lie  asks  whether  tubal  'sterilization  oufjht  not  to  be  pro- 
posed for  women  with  total  insulficieney  corrected  by  an  opera- 
tion but  sure  to  return  under  the  stress  of  another  delivery. 
In  his  experience  the  cleft  was  found  nearly  normal  in  (id 
cases,  moderately  enlarged  in  23,  and  extremely  enlarged  in  all 
the  others.  Classification  of  the  prolapses  shows  that  the  size 
and  severity  parallel  the  width  of  the  cleft  of  the  levator  ani 
muscles,  and  the  cud  i-esults  of  the  operation  for  the  prolapse 
show  this  parallel  course  still  more  pronounced.  The  size  of 
the  uterus  is  also  important,  as  total  prolapse  more  readily 
occurs  with  a  sniall  hiatus  when  the  uterus  is  small.  Some- 
times large  prolapse  of  the  vagina  with  a  much  enlarged  cervix 
simulates  total  prolapse,  but  in  reality  this  is  not  the  case 
unless  the  uterus  is  small.  When  it  is  large  it  does  not 
descend  so  i-eadily,  but  when  the  hiatus  is  verj'  wide  the  size 
of  the  uterus  is  not  of  much  moment  for  the  amount  of  pro- 
lapse. It  is  therefore  evident  that  by  determining  the  width  of 
the  gap  between  the  levator  ani  muscles  it  is  possible  to  fore- 
tell the  outcome  of  an  operation  for  prolapse.  Even  hysterec- 
tomy does  not  ensure  against  recurrence  of  the  prolap.se  if  the 
hiatus  is'  left  unduly  gaping.  If  it  cannot  be  closed,  the  aim 
should  be  to  hold  up  the  uterus  in  some  way  and  to  Strengthen 
the  levator  muscles  by  exercise.  The  recent  anatomic  research 
in  this  line  explains  the  success  realized  by  T.  Brandt  in  the 
cure  of  prolapse  by  his  gymnastic  exercises,  which  was  at  first 
regarded  so  skeptically.  All  this  applies  especially  to  primi- 
pai'ae,  as  the  conditions  preparing  the  way  for  prolapse  are 
created  almost  invariably  at  the  first  child-birth.  Forcible 
delivery  is  especially  liable  to  enlarge  this  hiatus  and  thus 
deprive  the  genital  organs  of  the  necessary  support  from  the 
juxtaposition  of  the  levator  ani  muscles.  In  about  half  of  the 
cases  of  the  widest  hiatus  the  child  had  been  delivered  with 
forceps.  In  80  per  cent,  of  his  cases  the  women  had  remained 
in  bed  until  the  eighth  day  after  delivery. 

Miinchener  medizinische  Wochenschrift 
Rci)trmher    il.    LVI,    So.    .iS,    ;<;).    l'J2»-19S!, 

120  •Hereditary  Transmi.ssion  of  .Syphilis,     i  Vererliung  tier  Syphilis 

auf  Grund  serologischer  uud  balcteriologischer  Uutersuchun- 
gen. )      L.    Haisch. 

121  Cholera    a     Nitrous-Acid    Intoxication.       (Der    Nachweis    des 

Chol.-^ragiftes. )      R.  Emmerich. 
V22     Electrocardiograms     of     tho     -Auricles     with     Mitral    Stenosis. 

(Ueber    die    Vorhoforbobung    des    ICIoktrokardiogramms    bei 

Mitralstenose.  I      \  SamuIIoflf  and  M.   Stoshinsky. 
r_'S   ♦Febrile  Keaction  to  Salt  in  Infants  and  ICIimination  of  ("'hlorin. 

(Das  sogenaniite  .Salztiob<'r  and  die  ("hloraussobeidung  t)eim 

Sauglin:ie. )      H.  I-'riberger. 
1-4      Miliary    Tuberculosis    in    tbe    Pucrperium.      f Miliartuberculose 

im  Wocbcnbett. )      Rose. 
12.3     The    Trachoma    Corpuscles.       ( fober    die    von    Prowazok    bci 

Tra^'hom   gefiindeuen    KGrperchen   und   ihren   diagnostischcn 

Wort.  I      \V.   (Jriiter. 
12G     Determination  of  Coagulating  Time  of  Blood.      (Neuc  Mcthode 

znr     llestimmung     der     (icrinnungszeit     des     Blutes.)      W. 

Kiebes. 


120.  Inheritance  of  Syphilis. — Baisch  reports  from  Doderlein's 
clinic  for  women  at  JIunich  the  results  of  his  research  seeking 
to  define  the  serologic  and  bacteriologic  laws  governing  the 
transmission  of  syphilis  to  the  offspring.  In  about  80  per 
cent,  of  the  cases  of  maceration  of  the  fetus,  syphilis  must  be 
incriminated,  but  in  the  remainder  nephritis  in  the  mother  or 
possibly  tuberculosis,  malformation  of  the  fetus  or  entangle- 
ment in  the  umbilical  cord  is  res])onsible  for  the  premature 
death  of  the  fetus.  Typical  habitiuil  abortion  in  the  first  four 
months  of  pregnancy  does  not  belong  to  the  symptomatology  of 
syphilis.  The  mothers  of  syphilitic  children  are  probably  all 
infected  with  .syphilis,  but  fully  75  per  cent,  of  such  mothers 
in  his  experience  presented  no  certain  signs  of  syphilis  and  the 
Wassermann  test  is  frequently  negative.  Colle's  and  Profeta's 
laws  are  explained  by  tho  fact  that  new  infection  is  impossible, 
as  infection  is  already  installed.  The  best  prospects  for  thera- 
peutic success  are  in  energetic  treatment  of  the  mothers  before 
and  during  the  pregnancy. 

12.i.  Fever  After  Injection  of  Salt  in  Infants. — Friberger 
reports  experiences  with  74  infants,  averaging  three  months 
old.  injected  subcutaneously  with  10,  30  or  GO  c.c.  of  physi- 
ologic salt  solution.  A  rise  of  temperature  was  observed  in 
only  28,  and  although  the  curve  was  typical,  yet  there  did  not 
seem  to  be  any  regularity  in  the  febrile  response.  As  a  rule, 
the  response  was  most  regular  in  the  infants  with  intestinal 
disturbances. 


Virchows  Archiv,  Berlin 
September,   CXCV/l.  So.   J,  pp.   .J8.T-066 

127  Complications  and  Spread  of  Pulmonary  Tuberculosis 
(Studicn  iiliiT  Ivomplicationon  der  Lungcn'tuberkulose  und 
iiIXT  die  Vcrbreitung  der  Toberkelbazillen  in  den  Orgauen 
und  im  Blut  der  Phtuisiker.  i     c.  Liebermeister. 

12.S  Nodules  Kescmbling  Tubcn-les.  Caused  bv  Eggs  of  flclii.ito.'so. 
mum  japonicntii.  (Ueber  tuberkeliihnliche  Knotchenblldung 
viu-uisacbt  durch  l-Jier  von  Schistosomum  japonicum.)  T. 
Tsnnoda. 

12'.»  Influence  on  the  Heart  Muscvdature  of  Disturbances  in  the 
Coronary  Arteries.  (Eintiuss  der  Erkrankungen  der  Koro- 
nararterien  auf  die  Herzmuskulatur  mit  besonderer  Beriick- 
sichtigung  der  chroniscben  Aortitis.)      E.  v.  Kedwitz. 

l.id     Mixed   Tumors   of   Parotid    Region   and    Endotheliomas.      (Zur 
Kenntnis  der  sog.     Mischgeschwiilste  der  Parotisgegend  unci 
■   'Zur  Endotheliomfrage. )      J.  Kick. 

l."l  Total  Obliteration  of  the  Portal  Vein  Trunk.  (Ueber  totale 
lliimangiomatr.se  Obliteration  des  Pfortaderstammes  und 
iiber  hcpatopetale   Kollateralbabnen.)      L.   Pick. 

132  Retrogression   of   Sebaceous   Glands.      (Ueber   RUckbildung  an 

Talgdriisen.)     .1.  .Mlsumi. 

133  Elements    of    Diseased    Kidney    Taking    Blue    Stain.       Ueber 

durch   die   Weigertsche   Fibrlnfiirbungsmethode  blaufiirbbare 
Anteile  der  kranken  Nlere. )      V.   Babes, 
13-J   'Origin  of  Appendicitis.     (Ueber  die  Aetiologie  und  Pathogenese 
der      iOpityphlitis      mit      bi'sonderer      Beriicksichtigung     der 
hiimatogenen   Infektion.)      Y.  Oguro, 

134.  Origin  of  Appendicitis. — Oguro  was  unable  to  discover 
anything  suggesting  the  probability  of  blood-borne  infection  in 
the  20  cases  of  appendicitis  of  which  the  minute  details  are 
reported.  On  the  other  hand,  the  findings  all  confirm  the 
importance  of  stagnation  in  the  bowel  content  as  the  chief 
factor  in  appendicitis. 

Wiener  klinische  Wochenschrift,  Vienna 
September  li.  XXII,  So.  JS,  pp.  J.'S9-i.«.> 

135  Treatment  of  Progressive  General  Paralysis  with  Injecdon  of 
Nuclein.      J.    Donath. 

lo(J  "Hemolytic  Reaction  in  Blood  with  Cancer.  (Weitere  Unter- 
snchimgen  iil)er  hiimolytische  Reaktionen  und  iiber  Komple 
mentbiudung  im  Blute  von  Kt-ebskrankea. )     G.  Kelling. 

137  Signs  of  InsuUiciency  of  the  .Muscles  in  Congenital  Dislocation 

of  the  Uip  Joint.      (Ueber  das  Trendelenbuigsehe  Phiinomen 
bei  der  angeborenen  Htiftverrenkung. )      A.  Saxl. 

138  Femoral  Hernia      (Radikal-Operationen  von  Schenkelhernien.) 

J.   Pabi'icius. 
130   "Diseases  of  tho  Esophagus.      (Erkrankungen  der  SpeiserOhre.j 
R.  Kaufmann  and  R.  KienbOck.     Commenced  in  No.  36. 


13(1.  Hemolytic  Reaction  in  the  Serum  with  Cancer. — Kelling'.s 
statements  in  regard  to  the  specific  reaction  in  the  serum  of 
patients  with  cancer  have  been  summarized  in  The  .Joirx.\l. 
He  here  tabulates  the  findings  in  a  series  of  100  patients  tested 
for  the  hemolytic  reaction  to  both  human  and  fowl  blood  cor- 
puscles. Also  in  a  series  of  50  tested  with  less  concentrated 
suspensions.  The  results  confirm  the  differential  importance  of 
the  isolysin  tests  for  the  diagnosis  of  cancer.  His  experience 
includes  also  a  series  of  000  cases  in  which  the  test  was  applied 
similarly  to  the  first  series  of  tiOO  reported  in  1007  and  with 
similar  findings.  In  conclusion  he  tabulates  the  parallel  find- 
ings with  the  hemolytic  and  the  complement-binding  tests  in 
200  eases.  Xo  reaction  was  apparent  in  OG  cases  of  ulcer,  neu- 
rosis, gastritis,  gall-stones,  gastrointestinal  catarrh  or  anemia, 
while  one  or  the  other  or  both  were  positive  in  all  but  4  of 
the  78  eases  of  carcinoma,  all  but  2  in  the  digestive  tract. 

130.  Affections  of  the  Esophagus.— In  this  communication 
from  Kicnbiick's  radiologic  institute  at  Vienna,  13  eases  of  an 
atfcction  of  the  esophagus  are  reported  with  the  autopsy  find- 
ings in  some  and  the  lessons  learned  therefrom.  In  some  ca.ses 
a  primary  diverticulum  induced  seccmdarily  spastic  closure  of 
the  cardia.  In  others  a  large  diverticulum  existed  but  the 
periodical  recurrence  of  the  disturbances  in  swallowing  showed 
that  the  diverticulum  was  not  directly  responsible  for  them. 
It  is  evident  that  the  decomposition  of  the  food  lodged  in  the 
diverticulum  irritated  the  mucosa  and  thus  was  the  indirect 
cause  of  closure  of  the  cardia.  In  some  cases  of  idiopathic 
dilatation  of  the  esojihagus  the  rinsing  out  of  the  esophagus 
did  not  banish  all  the  disturbances,  especially  the  spasm,  until 
it  was  supplemented  by  administration  of  atropin.  When  the 
rinsing  out  the  esophagus  cures  in  such  cases,  the  vagus  is 
manifestly  not  responsible  for  the  disturbances:  a  local  path- 
ologic condition  of  the  muco.sa  of  the  esophagus  is  inducing  the 
spasm.  On  the  other  hand,  when  there  are  signs  of  a  neuritis 
or  neurosis  of  the  vagus,  or  compression  or  atrophy  of  this 
nerve,  this  alone  suffices  to  explain  the  spasm,  contraction  or 
paralysis  interfering  with  the  act  of  swallowing,  and  afropin 
will  benefit  and  possibly  cure. 
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Zentralblatt   fiir   Chirurgie,   Leipsic 

Sepiembir  ,'.;.  .YA'At7,  -V".   3<i.  pi>-   13 ',:>■]  ■>'"'■ 

140  *Femoral  Hernia.     (Zur  Itadikaloperation  des  J^cliciiki-lhriuhos- 1 

H.    Hans. 

141  TechDif  for  Gastroenteiostom.v.     R.  Lenzmann 
14-J   •Resection  of  Middle  Duodenum.     W.  Kauscli. 

140.  Radical  Operation  of  Large  Femoral  Hernia.— Hans  gives 
an  illustrated  description  of  a  metliod  of  wire  fixation  which 
has  i)roved  extremely  useful  for  very  large  femoral  hernias. 
Poupart's  ligament  is  changed  from  a  flat  to  a  vertical  ])!ane 
and  Gimbernat's  ligament  is  strengthened  and  spread  by  two 
stout  .'ilver  wires,  forming  a  triangle,  which  embraces  the  bone 
and  forms  a  solid  support,  the  ends  being  sunk  in  the  bone. 
This  technic  has  the  advantages  of  the  Roux  method  of  nailing 
the  ligament  to  the  pubis  with  a  silver  double  pointed  nail, 
while  it  does  not  have  the  drawback  of  this,  namely,  that  the 
uail  works  loose  in  time. 

142.  Resection  of  Middle  Duodenum. — Kausch  has  been  much 
pleased  with  the  results  of  operating  on  the  duodenum  in  two 
sittings,  as  in  a  case  of  cancer  of  the  papilla  reported.  The 
first  step  is  merely  an  anterior  cholecystotomy  with  entero- 
anasfomosis;  this  relieves  the  patient  and  frees  him  from 
jaundice.  Two  months  later  the  radical  operation  follows, 
mobilization  of  the  duodenum,  posterior  gastroenterostomy  and 
resection  of  the  duodenum,  first  closing  the  pylorus,  then 
ligating  the  common  bile  duct,  then  cutting  the  pancreas,  in- 
cluding its  duct,  but  without  ligation  of  the  latter,  then  sever- 
ing the  duodenum.  The  oral  stump  of  the  duodenum  is  then 
drawn  over  the  cut  surface  of  the  pancreas  like  a  cap  and 
sutured  there.  The  ligated  end  of  the  bile  duct  is  also  drawn 
into  the  lumen.  By  this  means  the  pancreas  secretion  and  dis- 
charge from  the  cut  surface  all  flow  into  the  intestine,  and  the 
method  ])ermits  extensive  resection  of  duodenum,  pancreas  and 
bile  duct.  In  the  case  reported,  the  patient  stood  the  four-hour 
operation  well  and  made  a  smooth  recovery,  although  stomacli 
content,  bile  and  pancreatic  juice  escaped  from  the  drain  for 
about  seventeen  days. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Se/jtcmbei-  2J.  XXXIII,  ^o.  39,  pp.  l3r,.i-l3S.', 

143  Protecting  Action  of  Normal   Serum  Against  Effect  of  Human 

IMacenta  Juice  in  Rabbits.  ( Schutzoffekte  normaler  Sera 
segen  die  Wirkung  menschlicbeu  Placentasaftes  bi'im 
kaninchen.)      F.   Schenk. 

144  Snare    for    Intrauterine    Explorator.y    Excision.       (Zur    intrau- 

terinen  ProbecXzisiou.)     V.  Frommer. 

145  Gauge     for     Internal      Measurement     of     the      Pelvis.      (Kin 

technischer  Versucli  zur  inneren  Beckenmessung.)     0.  Orth. 

Gazzetta  degli   Ospedali,   Milan 
i^cptcmlier  ?.l,  XXX,  Xo.   113.  pp.   1103-1200 
14G  'Suprarpnal    Treatment    of    tTncontrollable    Vomiting    of    Preg- 
nancy.    (Iperemesis  gravidarum  e  tcrapia  adrenalinica.)      S. 
Hebaudi. 

Septemher  S3,   Ko.    11),  pp.   1201-120S 

147  Bile  Enrichment  of  TvpUoid   Bacilli   from   the   Blood.      (Sulla 

coltivazione  del  liacillo  del  tifo  dal  sangue  per  mezzo  doll' 
arricchimento  in  bilc.j     A.  Ori. 

Septemher   Z6,   No.    llo,   pp.   1209-122!, 

148  Displacement    of    Apex    Beat    with    Mitral    Defect.       (Impulsn 

da  cardiaco  invertito  in  uu  caso  di  doppio  vizio  mitrallco.J 
U.  Deganello. 

140.  Vomiting  of  Pregnancy  and  Suprarenal  Treatment.— 
Rehaudi  writes  from  Bos^i'.-  clinic  at  Genua  to  call  attciitiiui  to 
the  remarkable  effect  of  a  few  cubic  centimeters  of  a  solution 
of  the  juice  from  the  capsule  of  the  suprarenals  in  promptly 
arresting  previously  uncontroll-.ible  vomiting.  The  patient  was 
a  young  woman  at  the  third  month  of  her  second  pregnancy 
dangerously  debilitated  from  the  almost  incessant  vomiting. 
All  other  treatment  was  suspended  except  the  nutrient  enemas, 
and  10  drops  of  1  to  1.000  adrenalin  solution  were  given  morn- 
ing and  night,  at  first  in  an  enema  of  150  gm.  water  with  20 
dro])s  of  laudanum,  after  three  days  in  ice  water  by  the  mouth. 
The  vomiting  ceased  by  the  second  day  and  by  the  third  the 
patient  was  able  to  retain  a  little  food.  On  the  eleventh  day 
the  dose  was  reduced  to  10  drojis  a  day,  and  this  was  kejit  up 
for  nine  more  days.  Toward  the  end  of  the  pregnancy  there 
was  a  recurrence  of  tendency  to  muisea  and  10  drops  of  the 
adicnalin  solution  were  given  for  live  days,  during  which  the 
tendency  subsided  and  a  well-developed  child  was  delivered  at 
term  and  is  now  growing  normally. 


Policlinico,   Rome 

September  26,  XVI.  Xo.  j;i,  ;)/).  1S21-12S2 

149  •Tuberculin    Treatment    of    Pulmonary    Tuberculosis.      (Tuber- 

colino-terapia.i      (t.   Rasile. 
130   •.\cute  Poliomyelitis  and  Measles.    (Poliomielite  acuta  anteriore 

e  morbilio.)      V.  Barbieri. 

14!i.  Tuberculin  Treatment  of  Pulmonary  Tuberculosis.— 
Basile  was  obliged  to  discontinue  the  tuberculin  treatment  in 
the  tliree  cases  reported,  as  it  seemed  to  be  doing  harm  instead 
of  good,  after  a  thorough  trial  according  to  the  most  approved 
technic. 

l.iO.  Poliomyelitis  Following  Measles. — Barbieri's  patient 
was  a  hoy  of  7.  who  ten  days  after  recovery  from  an  apparently 
ordinary  attack  of  measles  developed  signs  of  atrophic  infantile 
paralvsis  or  acute  anterior  poliomyelitis.  All  the  limbs  were 
simultaneously  affected,  and  the  paralysis  reached  its  height 
by  the  end  of  a  few  months.  It  has  persisted  practically  un- 
modified during  the  two  years  since.  No  cause  can  be  assigned 
except   the  preceding  measles. 

Riforma  Medica,  Naples 
September  27,  XXV,  Xo.  39,  pp.  1063-1092 

I'll   *.Malta  Fever.      (Febbri  e  febbricole  setticemiche  da  micrococco 

di  Bruce.     VIll.l      G.   Kummo. 
l.'i'J   •Reaction  to  Differentiate  ICxudation  from  Transudate.     ( Nuova 

reazione   per   differenziare  gli   essudati   dai   transudate )      S. 

Gangi. 

l.il.  Malta  Fever, — Runimo  describes  the  characteristics  of 
this  disease,  mentioning  that  the  incubation  may  vary  from 
three  to  fifteen  days  or  more,  while  the  disease  may  last  for  a 
few  weeks  to  several  months  or  even  years,  though  early  com- 
plete recovery  is  the  rule.  There  is  no  special  ty])e  of  fever, 
and  the  disease  can  be  differentiated  from  paratyphoid  or  an 
atvpical  typhoid,  he  asserts,  only  by  the  seroreaction.  The 
micrococcus  has  been  found  in  the  blood  in  SO  per  cent,  of  the 
cases. 

].")2.  Differentiation  Between  Exudates  and  Transudates. — 
Gangi  describes  a  test  whicli  he  has  found  simple  and  reliable 
for  this  purpose.  It  is  based  on  Heller's  test  for  albumin  in 
the  urine:  In  a  test  tube  containing  2  or  3  c.c.  of  hydrochloric 
acid,  3  or  4  c.c.  of  the  fluid  to  be  examined  is  allowed  to  flow 
down  the  side.  In  the  presence  of  an  exudate  a  white  cloud 
appears  and  forms  a  ring  at  the  zone  of  contact  between  the 
two  liquids.  From  the  upper  surface  of  this  ring  white  clouds 
gather  and  rise,  similar  to  the  puff  of  smoke  that  rises  when 
a  lighted  cigarette  is  struck  lightly.  These  clouds  gather  to 
form  a  zone  at  first  at  the  surface  but  then  gradually  sinking 
somewhat  below  the  surface  of  the  fluid  in  the  test-tube,  with 
a  zone  of  limpid  fluid  above  and  below  them  down  to  the 
white  ring.  The  ring  gradually  increases  in  width  and  density 
and  finally  clings  to  the  walls  of  the  test-tube  and  bubbles  of 
gas  are  observed.  With  a  transudate,  on  the  other  hand,  the 
ring  at  the  zone  of  contact  is  small  and  narrow  and  the  fluid 
above  persists  limpid  throughout,  or  there  may  be  no  ring; 
after  a  period  of  turbidity  the  fluid  mi.ves  with  the  acid  below 
and  forms  a  homogeneous  turbid  brownish  fluid.  He  discusses 
the  mechanism  of  this  reaction,  suggesting  that  the  presence 
of  proteids  does  not  explain  it  entirely  and  that  certain  prod- 
ucts of  bacterial  metabolism  mav  also  be  involved. 
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BACTERIAL  EXAMINATION  OP  THE  STOOLS 

IN  SUSPECTED  CANCER  OF  THE 

STOMACH  * 

PHILIP  KING  BROWN,  JI.D. 

SAN  FRANCISCO 

It  is  surprising  that  the  facts  presented  by  Rudolf 
Schmidt  from  Neusser's  clinic  in  1906  regarding  the 
presence  of  the  Boas-Oppler  bacilli  in  the  stools  in  can- 
cer of  the  stomacli  has  attracted  so  little  attention  in 
view  both  of  Schmidt's  well-known  standing  and  the 
expressed  Conviction  of  Neusser  as  to  the  signiiicance  of 
the  finding.  Schmidt  showed  the  following  fact:  The 
bacterial  examination  of  the  stools  by  Gram's  stain 
under  normal  conditions  gave  a  picture  of  vei-y  few 
organisms,  the  Gram-negative  colon  group  vastly  out- 
numbering any  Gram-positive  organisms.  The  nonnal 
stooi  Schmidt  called  Gram-negative.  A  stool  that  with 
Gram's  method  showed  uniform-sized  bacilli  far  out- 
numbering all  other  organisms  he  regarded  as  Gram- 
positive.  Occasionally  a  stool  was  found  in  which  Gram- 
staining  organisms  in  great  varieties  outnumbered  other 
organisms;  these  organisms  were  chiefly  cocci  and  non- 
uniform bacilli  which  he  differentiated  in  a  manner  to 
be  referred  to  later.  They  are  not  Gram-positive  in  the 
sense  that  the  predominating  organism  is  a  well-stain- 
ing uniform  bacillus.  Schmidt  takes  the  ground  that 
Boas-Oppler  Ijacilli  are  vastly  more  easily  found  in  the 
stools  than  in  the  gastric  contents,  which  is  quite  true, 
and  he  believes  that  if  the  morphologic  characteristics 
of  the  Boas-Oppler  bacilli  are  determined  in  differen- 
tiating them,  their  relation  to  cancer  becomes  of  greater 
significance.  He  has  stated,  as  have  a  great  many  other 
observers  who  have  followed  the  matter  carefully,  that 
many  organisms  have  licen  mistaken  for  the  Boas-Oppler 
bacilli.  This  has  served  to  put  the  relation  of  the  Boas- 
Oppler  organism  to  cancer  in  considerable  doubt.  "While 
not  contending  that  the  occurrence  of  the  organism  is 
characteristic  of  cancer,  Schmidt  points  out  how  easily 
the  organism  is  mistaken  for  certain  other  bacilli.  Every 
one  who  has  studied  this  question  at  all  will  admit  at 
once  that  our  diagnosis  of  Boas-Oppler  bacilli  is  made 
on  very  insufficient  grounds,  when  one  considers  the  care 
that  Schmidt  has  exercised  in  differentiating  them.  Cer- 
tainly liercafter  all  the  deductions  about  the  relation  of 
the  organism  to  cancer  must  be  made  on  an  absolute  de- 
termination of  what  is  the  Boas-Oppler  liacillus. 

In  a  study  of  a  large  series  of  cases  from  Neusser's 
clinic  and  from  the  subsequent  reports  by  a  few  other 
observers,  the  following  deductions  may  be  made: 

*  r.end  in  tlic  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtietli  Annual  Session,  held  at  Atlan- 
tic Cilv.  .Tune.  1(109. 


1.  A  typical  Gram-positive  stool  may  occur  in: 

Primary  cancer  of  stomacli. 

Ulcer  of  stomach   (Elliott.    Not  confirmed  at  operation 

or  autopsy) . 
Typhoid    ( Neusser ) . 
Cancer   of   the    uterus    with-  emaciation    and    cachexia 

( Neusser ) . 

2.  "Gram-negative    stools    exclude    cancer    of    the    stomach" 

(Neusser). 

Elliott,  however,  found  a  secondary  cancer  of  fhe 
splenic  region  with  a  Gram-negative  stool,  and  one  other 
gastric  cancer  with  uremia  and  excessive  vomiting,  also 
with  a  Gram-negative  stool. 

My  ov,-n  findings  thus  far  in  a  series  of  cases  of  cancer 
of  the  stomach  in  which  the  diagnosis  was  confirmed  at 
Ulceration  or  autopsy  have  failed  to  show  any  cases  in 
which  the  stool  was  other  than  Gram-positive,  and  in  no 
case  of  acute  or  chronic  ulcer  has  the  stool  been  other 
than  Gram-negative,  on  repeated  examinations. 

The  most  interest,  however,  centers  about  four  cases 
in  which  a  diagnosis  of  gastric  idcer  was  made  on  ac- 
count of  the  clinical  history,  pain,  lack  of  cachexia  and 
the  presence  of  free  hydrochloric  acid  in  the  stomach. 
Although  the  bacteriologic  examination  of  the  stool  had 
been  made  in  each  case,  its  importance  was  not  held  to  be 
sufficient  to  warrant  its  being  weighed  in  the  evidence. 
In  each  case  an  operation  was  performed  and  the  diagno- 
sis made  clinically  as  follows  : 

Case  1.- — Clinical  diagnosis,  ulcer  'of  stomach  at  pylortis. 
Operation,  extirpation  of  pylor\is.  Slicroscopic  examination: 
diagnosis,  malignant  degeneration  of  ulcer  in  the  pyloric 
opening. 

Case  2. — Clinical  diagnosis,  ulcer  of  stomach.  Operation, 
gastroenterostomy.  Death  from  hemorrliage.  Diagnosis  at 
autopsy,  malignant  degeneration  of  ulcer  of  the  lesser  curva- 
ture near  pylorus. 

Case  3. — Clinical  diagnosis  of  multiple  ulcer  with  tincon- 
trollable  hemorrhage.  Operation,  gastroenterostomy;  revealed 
extensive  secondary  cancer,  a  primary  tumor  in  tlie  gall-  blad- 
der, stomach  wall  involved  in  several  places.  Diagnosis  con- 
firmed at  autopsy. 

Case  4. — Clinical  diagnosis  of  ulcer  of  the  pylorus.  Opera- 
tion, pylorectomy.  Several  areas  of  cancerous  degeneration 
in  large  ulcer  at  pylorus. 

I  have  not  entered  into  detail  in  these  cases  as  to  the 
ground  for  clinical  diagnosis  of  ulcer  of  the  stomach.  I 
believe  in  each  case  that  such  a  diagnosis  was  entirely 
justifiable  in  the  light  of  the  symptoms.  The  significant 
point  of  it  is  the  great  importance  that  was  apparently 
attached  to  the  one  symptom  that  was  not  weighed  with 
the  others.  Personally,  I  should  continue  the  bacterio- 
logic examination  of  the  stools  in  doubtful  cases  with 
very  much  more  interest  than  before,  for  not  only  is  the 
early  diagnosis  of  cancer  a  matter  of  the  utmost  impor- 
tance, but  one  can  not  fail  to  be  impressed  with  the 
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extraordinary  reports  of  the  Ma^'os  as  to  the  frequency 
with  which  cancerous  degeneration  of  ulcer  occurs. 
Schmidt's  technic  is  as  follows: 

Make   tbin   smears. 

Dry  and  fix  five  minutes  in  methyl  alcohol  (thus  dissolving 
also  fat). 

Stain  five  minutes  in  anilinoil-gentian-violet;  wash. 

lodin-potassium-iodid   solution  till  deep   purple;    wash. 

Decolorize  in  95  per  cent,  alcohol  till  nearly  colorless;  wash. 

Stain  in  weak  aqueous  solution  of  fuchsin;  wash:  dry; 
mount. 

In  considering  the  difficulties  in  recognizing  the  Boas- 
Oppler  bacilli,  Schmidt  calls  attention  to  the  following 
types : 

1.  Lactic  acid  haeillus  type;  these  organisms  are  thinner 
than  the  colon  group,  vary  greatly  in  length,  show  no  spore 
formation,  are  non-motile,  show  areas  of  Gram-negative  stain. 
stain  yellow  with  Lugol  solution  and  show  granules  in  the 
protoplasm.  All  characteristics  are  identical  with  the  bacilli 
found  in  the  coffee-ground  vomitus  of  cancer  of  the  stomach. 

2.  Pseudo-colon  group;  these  have  the  same  morphology  as 
the  Gram-negative  colon  group,  except  that  they  are  Gram- 
positive  and  non-cultivable.  They  occur  in  catarrh  of  the 
bowel,  especially  with  acid  stools. 

3.  Gram-positive  bacilli,  thicker  than  the  Boas-Oppler  and 
occurring  in  long  chains,  staining  blue  with  Lugol  solution, 
non-cultivable:  occurring  in  chronic  catarrh  of  the  lower 
bowel,  especially  when  atony  and  flatulence  are  present. 

4.  Emerson  says  that  "'some  passing  tnider  this  name  (i.  e., 
Boas-Oppler),  are  surely  the  gas  bacillus." 

5.  It  seems  probable  that  the  common  bacillus  subtilis  is 
often  mistaken  for  the  Boas-Oppler,  especially  in  stained 
specimens  of  stomach  contents. 

350  Post  Street. 


ABSTRACT  OF  DISCUSSION 

Db.  Herman  B.  Alltn,  Philadelphia:  Do  the  bacilli  which 
are  Gram-positive  appear  early  in  the  stools  in  cancer  of  the 
stomach? 

Dr.  Allen  A.  .Jones,  Buffalo:  Has  Dr.  Brown  found  the 
Oppler-Boas  bacilli  in  the  gastric  contents  in  those  cases  in 
which  the  bacilli  were  Gram-positive  in  the  stools?  If  so,  did 
the  cases  prove  later  to  be  gastric  cancer? 

Dr.  Anthony  Basslek,  New  York:  I  have  also  observed  the 
Boas-Oppler  bacilli  in  the  stools  in  some  instances  of  gastric 
carcinoma.  Recently  I  have  been  interested  in  making  slides 
from  the  back  of  the  tongue  and  throat  in  stomach  cases.  ^Vhile 
in  vomiting  they  are  often  found  in  the  mouth,  lately  I  saw 
a  case  in  which  there  was  no  vomiting,  but  the  organisms  were 
found  in  large  numbers,  probably  having  been  carried  up  by 
the  eructations  that  were  present. 

Db.  PiirLiP  King  Brown,  San  Francisco:  I  found  these  ba- 
cilli in  the  stools  early  in  cases  of  cancer.  In  four  cases  in 
particular  in  which  diagnosis  of  ulcer  was  considered  the  most 
probable  one,  they  were  evident.  If  these  bacilli  are  Gram- 
positive,  they  should  make  one  suspicious  of  cancer  of  the 
stomach.  I  did  not  look  for  them  in  the  gastric  contents.  In 
the  four  cases  attended  with  Gram-positive  findings,  the  diag- 
nosis was  confirmed  finally  at  autopsy  or  at  operation. 


Bacteria  in  Pasteurized  Milk. — 11.  J.  Rosenau,  in  Atinals  of 
Mcdiral  I'ructicc,  states  that  pasteurized  milk  must  be  handled 
with  the  same  care  as  raw  milk,  if  not  with  greater.  Patho- 
genic bacteria  grow  more  readily  in  milk  which  has  been 
heated  than  in  raw  milk.  The  germicidal  properties  of  the 
milk  are  destroyed  by  high  heating,  and  finally  the  surviving 
bacteria  do  not  have  so  hard  a  struggle  for  existence  in  the 
heated  milk.  It  must  not  be  forgotten  that  pasteurization 
kills  only  the  major  portion  of  the  non-spore-bearing  bacteria, 
and  that  a  large  number  of  micro-organisms  remain,  and.  it 
permitted  to  grow  and  nniltiply,  they  may  occasionally  pro- 
duce undesirable  qualities  or  perhaps  poisonous  properties  in 
the  milk 
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Dysentery  has  been  known  as  an  independent  malady 
of  widespread  and  almost  universal  distribution  since 
the  most  remote  period  of  time.  In  the  very  earliest 
writings  on  medicine  references  may  be  found  to  the 
disease,  and  the  part  it  has  placed  through  the  ages,  espe- 
cially in  connection  with  the  fatalities  of  army  life, 
has  left  an  impress  on  the  historical  records  of  nearly 
every  nation.  It  is  only  within  what  might  be  called 
modern  times,  however,  that  a  step  has  been  made 
toward  the  closer  analysis  and  classification  of  the 
disease.  The  differentiation  of  the  old-time  bloody  flux, 
with  its  confused  clinical  picture,  into  the  two  clearly 
defined  types  identified  to-day  under  the  names  of  ame- 
bic and  bacillary  dysentery,  has  been  the  result  of  in- 
vestigations entered  upon  only  within  the  past  half- 
centur\'. 

HISTORY 

Lainbl,  in  18-59,  was  in  fact  the  first  to  offer  the  sug- 
gestion of  a  possible  specific  cause  for  dysenterj".  In 
the  course  of  a  routine  examination  of  the  intestinal 
mucus  of  a  child  who  had  died  of  enteritis  he  ran  across 
an  ameboid  body,  probably  a  flagellate,  which  impressed 
him  as  a  possible  factar  in  the  inflammatory  process. 
This  observation  did  not,  however,  seem  to  create  much 
comment  at  the  time  and  no  further  investigation  was 
made  in  this  direction  until  1875,  when  Loesch  was 
able  to  identify  probably  the  first  true  ameba;  in  the 
dejecta  of  a  characteristic  case  of  dysentery,  originating 
in  St.  Petersburg.  Eleven  years  later  Kartulis,  working 
in  Egypt,  always  a  hotbed  of  dysentery,  reported  150 
cases  from  that  country,  in  all  of  which  he  found  the 
ameba.  Subsequently  he  noted  the  same  organism  in 
liver  abscesses.  Koch  had,  however,  three  years  before, 
demonstrated  ameba?  in  sections  from  an  ulcerated 
bowel,  showing  a  direct  causal  relationship  between  the 
parasite  and  the  intestinal  lesion. 

In  this  country  the  first  ameba;  discovered  were  by 
Osier,  in  1890.  Shortly  afterward,  confinnation  came 
from  various  sources.  Within  one  year  Stengel  found  3 
cases  of  true  amebic  dysentery  in  Philadelphia  and  JIus- 
ser  4  from  the  same  city,  while  Dock  was  aiile  to  report 
12  cases  of  the  acute  and  chronic  types  from  Galveston, 
the  first  to  be  recorded  from  the  far  South.  The  disease 
has  subsequently  been  found  to  exist,  scattered  over 
many  other  sections  of  this  country,  and,  in  fact,  in 
nearly  all  parts  of  the  world  sporadic  cases  crop  out 
occasionally,  apparently  of  purely  indigenous  origin. 
Even  in  .such  northern  latitudes  as  Germany,  Enghind, 
Japan,  or  even  Russia,  there  come  reports  at  times  of 
its  occurrence;  but  the  disease  is  essentially  a  tropical 
or  semitnjpical  one  and  prevails  more  extensively  ia 
warm  climates,  in  connection  usually  with  a  low-lying 
or  poorly  drained  soil. 

In  certain  regions  of  the  South,  including  a  compara- 
tively large  area  of  our  country,  conditions  are  almost 
ideal  for  the  prevalence  of  an  amebic  infection.  It  is 
only  within  very  recent  years,  however,  that  its  occur- 
rence in  the  South,  in  wide-s]ircad  endemic  form,  has 
come  to  be  suspected,  and  even  to-day  the  question  is 
scarcely  regarded  by  the  profession  in  a  light  at  all 
befitting  its  high  importance.     In  spite  of  the  frequent 

•  Read  in  the  Section  on  Practice  of  Medicine  of  the  Amerlcao 
Medical  Associallon.  al  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,  1000. 


VoU-ME     I. Ill 

Nr.MBEii   10 


AMEBIC  DYSEXTERY— SIMON 


1527 


case-re]3orts  from  Soutliern  observers,  the  impression 
lias  nevertheless  seemed  to  persist  in  part  that  the  dis- 
ease is  of  rare  occurrence  in  the  United  States  and  that 
the  relatively  few  instances  which  find  their  waj'  into 
print  might  be  traced  to  a  previous  residence  in  the  trop- 
ics. This  impression  should  no  longer  be  allowed  to 
go  unchallenged.  As  far  at  least  as  the  South  is  con- 
cerned nothing  could  be  falser.  The  disease,  it  should 
be  insisted  on  with  the  greatest  possible  emphasis,  does 
find  a  home  ideal  for  its  existence  and  dissemination  in 
the  semitropical  environment  of  the  South,  is  and  has 
been  for  years  widely  prevalent  there,  though  unfortu- 
nately masked  all  too  frequently  under  the  vague  and 
generalized  term  of  simple  chronic  diarrhea,  or  some 
such  indefinite  diagnosis. 

Of  the  truth  of  these  facts  there  can  be  found  tes- 
timony sufficiently  suggestive  in  the  various  scattered 
ea^e  reports  of  Southern  observers,  such  as  Harris  from 
Atlanta,  Jelks  from  Memphis,  A\'ilson  fiom  Birming- 
ham, Wasdin  from  Charleston,  Dock  from  Galveston, 
Slaughtei-  from  Virginia,  and  many  others.  As  a  fur- 
ther contribution  to  this  array  of  evidence  I  wish  to 
offer  an  additional  group  of  50  cases  from  New  Orleans, 
which  I  have  been  able  to  collect  during  the  past  two 
years,  partly  from  my  own  records  and  partly  from 
those  of  my  colleagues  with  whom  I  am  associated  in  the 
hospitals.  These  few  cases,  I  need  only  remark,  serve 
merely  an  an  index  to  the  prevalence  of  the  amebic  dys- 
entery in  our  particular  section  and  do  not  in  any  way 
begin  to  cover  the  field.  On  the  contrary,  I  am  con- 
vinced that,  were  the  full  facts  known,  as  they  should 
be,  the  number  of  cases  at  present  unrecognized  and 
overlooked  in  all  part«  of  the  South  would  be  found  to 
foot  into  the  many  hundreds.  In  fact,  the  tardy  recog- 
nition accorded  this  wide-sjjread  amebic  infection  bears 
a  faint  resemblance  to  the  history  of  the  hookworm 
disease  in  the  South.  Before  Stiles'  epoch-making  dis- 
covery, thousands  of  hookworm  sufferers,  as  we  now 
know,  dragged  out  a  miserable  existence,  weighted  down 
in  most  instances  under  a  false  diagnosis. 

In  part  extenuation  of  this  hesitancy  and  failure  in 
recognition,  the  extremely  variable  and  capricious  symp- 
tom picture  of  amebic  dysentery,  it  is  true,  makes  a 
purely  bedside  diagnosis  uncertain,  and  may  even  tend  to 
disann  an  ordinary  suspicion  of  its  existence.  The 
term  "dysentery"  has  come  to  be  associated  in  our 
minds  with  such  classical  symiptoms  as  an  outspoken 
tenesmus,  small,  frequent  and  liquid  evacuation,  con- 
taining blood  and  mucus,  all  running  a  more  or  less 
vapid  and  acute  course.  This  clinical  picture,  however, 
could  scarcely  be  used  as  a  descriptive  one  for  the  so- 
called  dysentery  of  amebic  origin.  In  the  first  place, 
this  condition  is  practically  always  chronic,  in  the  sense 
of  a  protracted  infection,  and  the  acute  types  occasion- 
ally met  mav  be  looked  on  as  mere  exacerbations.  The 
number  of  years  the  infection  might  exist  in  latent 
foi-m,  or,  if  established,  remain  unrecognized,  is  very 
variable  and  depends  largely  on  the  ability  of  the  physi- 
cian in  making  the  diagnosis. 

Among  my  series  of  50  cases,  in  one  the  disease  could 
be  traced  back  twelve  years,  in  another  eight  years,  in  2 
instances  six  years,  and  in  5  cases  the  condition  had 
been  present  two  years  at  the  time  of  the  first  consulta- 
tion. The  average  duration  of  the  cases  was  about 
nine  months. 

The  symptoms  of  amebic  dysentery,  as  I  have  said, 
are  not  always  clearly  defined  and  constant.  During  its 
course  there  are  quiescent  peiiods,  when  apparently  all 
trace  of  the  trouble  has  vanished.     The  bowels  might 


even  become  obstinately  constipated.  The  amebs  re- 
main, however,  constantly  under  cover  during  this  time, 
the  infection  suddenly  flaring  out  again  under  condi- 
tions favoring  renewed  activity.  These  occasional  at- 
tacks of  diarrhea,  alternating  with  periods  of  normal 
evacuations  or  constipation,  make  up  a  veiy  sugge.stive 
picture  of  an  amebiasis,  and  when  present  should  lead 
to  an  immediate  examination  of  the  stools  for  the 
ameba?. 

When  attacks  of  diarrhea  do  occur,  the  number  and 
character  of  the  evacuations  do  not  follow  any  set  rule. 
A  great  deal  depends  on  the  location  of  the  ulcers.  If 
low  down,  and  es|>ecially  if  in  the  rectum,  the  evacua- 
tions are  usually  frequent  and  a  marked  tenesmus,  with 
soreness  of  the  lower  bowel,  is  noted.  If  the  main  le- 
sions are  above  the  sigTnoid,  as  they  most  frequently 
are,  the  number  of  stools  may  never  average  above  two 
to  three  per  day.  Mucus  may  or  may  not  be  present, 
but  commonly  is.  Pure  blood,  or  a  blood-stieaked 
mucus,  I  have  found  to  be  fairly  constant,  though  at 
times  in  only  small  amounts.  In  one  of  my  fatal  cases, 
with  liver  abscess  as  a  complication,  the  patient  suffered 
Severe  hemorrhages,  a  symptom  which,  according  to 
Strong,  is  always  suggestive  of  abscess. 

As  far  as  the  influence  of  age  is  concerned,  the  average 
in  my  cases  was  37  years.  This  is  in  line  with  the 
usual  figures  given.  The  oldest  of  my  patients  was  CO 
and  the  youngest  22.  The  disease  is  rare  among  chil- 
dren, the  dysenteric  infections  in  early  life  being  mostly 
of  the  bacillary  type. 

The  colored  race  does  not  figaire  largely  in  my  series, 
in  which  there  were  42  whites  and  only  8  negroes.  This, 
from  a  Southern  city,  in  a  non-selected  field,  is  sug- 
gestive, as  showing  the  relative  infrequency  of  the  dis- 
ease among  the  blacks.  Again,  only  6  of  the  50  patients 
were  females,  thus  exhibiting  a  large  preponderance  of 
males  affected.  Occupation  and  tlie  greater  exposure 
of  males  to  infection  in  general  would,  I  believe,  suffi- 
ciently explain  this  diflerence.  Among  my  cases  25 
were  common  laborers,  3  were  farmers,  4  merchants,  2 
bakers  and  1  was  a  rabbi. 

In  the  determination  of  the  prevalence  and  endemicity 
of  the  disease  in  a  particular  locality,  the  nativity  and 
immediate  residence  of  the  patients  become  of  impor- 
tance. Fiftv  per  cent,  of  the  patients  I  observed  were 
born  in  Louisiana  and  had  never  lived  in  any  other  state 
or  country,  while  an  additional  14  per  cent,  had  resided 
in  Louisiana  five  years  prior  to  the  onset  of  the  disease. 
In  only  two  instances  could  the  infection  be  traced 
definitely  to  the  tropics.  The  remainder  all  came  from 
neighboring  Southern  states.  These  figures,  I  believe, 
require  no  further  comment  in  refutation  of  the  views 
sometimes  held  that  amebic  dysentery  rarely  originates 
in  this  country  and — more  especially  to  the  point — in 
the  South. 

The  prognosis  and,  in  a  sense,  the  curability  of  this, 
as  of  other  diseases,  is  largely  determined  by  the  period 
of  its  recognition.  In  a  general  way  it  may  be  said  that 
the  longer  the  infection  has  continued  the  gi-eater  prob- 
ability there  is  of  serious  complication.  Seventeen,  or 
28  per  cent.,  of  the  fifty  patients  whose  cases  I  have 
taljulated  died.  In  15  of  these  the  cause  of  death  was 
determined  accurately  by  post-mortem.  Extensive  ul- 
ceration of  the  large  bowel  was  found  in  practically  all, 
but  in  nine  instances  this  was  found  to  be  the  sole  cause 
of  the  fatal  termination.  Perforation  was  observed  in 
but  one  case. 

Six  cases  of  abscess  of  the  liver  were  recorded  in  these 
autopsy  records,  5  solitary  and  1  multiple.     This  com- 
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plication  is  always  an  important  and  serious  one.  Fig- 
ures differ,  however,  as  to  its  frequency.  In  Futcher's 
cases,  liver  abscess  was  diagnosed  in  22  per  cent.,  in 
Craig's  33  per  cent.,  and  in  Harris'  only  15  per  cent. 
All  agree  as  to  tlie  infreqiiency  of  this  condition  in 
the  female  sex.  All  my  patients  were  males.  There  is 
one  point  in  connection  with  amebic  liver  ab.seess  which 
I  believe  should  be  empliasized.  The  condition  is  looked 
for  in  the  amebic  infected  districts  all  too  rarely.  The 
diagnostic  puncture  of  the  liver  is  always  a  simple  pro- 
cedure and  is  attended  with  practically  no  danger.  Since 
the  symptoms  of  an  abscess  are  often  so  uncertain,  tlie 
use  of  the  aspirator  is  indicated  when  the  merest 
grounds  for  suspicion  are  present.  Only  thus  may  a 
serious  and  often  irretrievable  oversight  be  avoided. 

When  we  step  now  from  the  discussion  of  the  purely 
clinical  aspect  of  the  amebic  infections  to  a  considera- 
tion of  the  organism  itself,  another  chapter  of  almost 
equal  importance  spreads  itself  before  us.  The  studies 
of  recent  years  into  the  biologic  and  morphologic  prop- 
erties of  the  ameba  have  had,  in  fact,  a  highly  impor- 
tant bearing  on  the  solution  of  many  of  the  hitherto 
vexed  problems  of  the  disease.  Of  these  problems  the 
principal  have  hinged  on  the  question  of  the  actual 
pathogenicity  of  the  ameba  to  man,  as  well  as  on  the 
separation,  if  such  were  possible,  of  a  harmless  from  a 
disease-]iroducing  variety.  It  has  been  the  lack  of  just 
such  a  differentiation  in  the  past  which  has  occasioned 
the  degree  of  confusion  in  diagnosis  and  brought  about 
the  frequent  false  and  eontiadictory  reports  in  regard 
to  the  treatment.  The  earlier  investigators  recognized 
but  one  type  of  parasite,  which,  because  of  its  connec- 
tion with  colonic  infection,  accidental  or  othemise,  they 
termed  Amceba  coli  (Loesch).  In  1891  Councilman  and 
Lafleur,  in  their  splendid  studies,  proposed  that  this 
name  be  dropped  and  that  of  Amoehn  dyscnterice  be  sub- 
stituted, since  they  believed  that  they  had  established  a 
definite  causal  relationship  between  the  ameba  and  the 
dysenteric  lesions.  They  also  hinted  at  the  possibility  of 
a  non-pathogenic  organism,  for  wliich  the  old  term 
Amccia.  coli,  they  thought,  might  hold.  Subsequently, 
several  other  forms  of  nomenclature  were  suggested,  but 
it  remained  for  Schaudinn,  in  1903,  following  closely 
upon  Jurgen's  work,  to  announce  the  first  definite  and 
scientific  classification  of  the  amebaj.  He  retained  the 
term  Entamwha,  previously  suggested  by  Casigrandi,  as 
the  proper  designation  for  the  particular  genus  invad- 
ing the  intestine,  but  drew  a  sharp  line  of  distinction 
between  a  type  found  pathogenic  to  man  and  cats,  which 
he  named  Entama'ba  liistoh/tica  and  a  non-pathogenic, 
which  he  termed  Entaniccha  coli. 

Schaudinn's  classification  and  conclusions  have  now 
been  fully  confirmed  by  the  majority  of  competent  ob- 
servers, with  the  notable  exception  of  Musgrave  and 
Clegg,  who  still  maintain  that  there  is  insufficient 
grounds  for  such  a  differentiation.  The  more  recent,  ex- 
haustive studies  of  Craig,  Viereck,  Flexner  and  others 
leave  little  justification,  however,  for  further  doubt. 

The  two  forms  have  many  ]TOints  of  difference,  both 
structural  and  l)ionomic,  wliich  allows  of  an  easy  dif- 
foreiiliation  between  tliem. 

This  holds  for  native  as  well  as  stained  pre])arations. 
I  have  found  the  Wright  stain,  as  recommended  by 
Craig,  satisfactory. 

Now  that  pure  cultures  of  the  Eniamwbn  histoli/tirn 
in  guinoa-pig  serum  has  been  found  possible  without 
symbiosis,  a  further  insight  into  tlie  life-history  of  tliis 
organism  and  its  behavior  under  various  conditions 
might  be  hoiied  tor 


The  question  of  the  distri!)ution  of  the  Eniamwha  coli 
ovei'  the  various  regions  of  the  world,  as  well  as  the  pro- 
portion of  healthy  individuals  infected  with  this  ap- 
parently harmless  parasite,  are  points  which  in  part 
still  remain  open  for  further  investigation  and  study. 
According  to  Craig,  ?1  per  cent,  of  healthy  individuals 
in  the  Philippines  are  found  to  harbor  this  organism, 
while  the  stools  of  65  per  cent,  of  the  active  soldiers  sta- 
tioned in  San  Francisco  were  likewise  found  infected. 
Scliaudinn's  figures,  along  the  same  line,  average  50  per 
cent,  for  West  Prussia,  20  per  cent,  for  Berlin  and  66 
per  cent,  for  those  examined  in  the  neighlwrhood  of  the 
Adriatic  Sea.  Dock,  however,  examined  200  normal 
suiijects  in  Michigan  and  found  the  Enfamccba  coli  in 
but  two,  or  1  per  cent.,  of  the  whole.  My  own  experi- 
ences in  New  Orleans,  while  not  as  yet  based  on  a  large 
or  systematic  scale  in  this  field  have  indicated  at  least 
the  relative  infrequency  of  the  Entamoeba  coli  in  Louisi- 
ana. The  association  of  the  harmless  with  the  patho- 
genic type  seems  to  be  the  rule  in  the  Philippines ;  but  I 
am  yet  to  see  an  instance  of  this  in  our  section. 

In  a  large  proportion  of  the  stools  I  examined,  how- 
ever, Cercomonas  hominis  were  found  and  in  fi.ve  of  my 
cases  I  noted  the  Strongyloides  stercoralis  in  connection 
with  the  Entamoeba  histolytica.  Noc  has  recently  called 
attention  to  this  point  and  asserts  that  the  so-c;illed 
Cochin-China  diarrhea,  which  was  formerly  thought  to 
be  solely  due  to  a  strongyloides  infection,  is  in  reality 
amebic  dvsentery,  which  in  China  is  frequently  compli- 
cated liy  the  presence  of  the  strongyloides  worm. 

TREATMENT 

While  substantial  progress  has  been  made,  as  we  have 
seen,  di.ring  the  past  half-century  in  almost  every  de- 
partment of  the  subject  of  amebic  dysentery,  the  matter 
of  treatment  still  remains  in  almost  as  uiisettled  and  un- 
dttennined  state  as  before.  There  appears  to  be  little 
clrince,  even  to-day,  with  our  advanced  conceptions  of 
the  many  phases  of  the  disease  and  its  problems  for  any 
unity  of  opinion  as  to  the  proper  methods  of  its  control. 
In  the  past,  empiricism  has  been  the  sole  guide  and  un- 
fortunately holds  sway  to  a  great  extent  down  to  tlie 
present  time.  Every  clinician  would  seem  to  hold  indi- 
vidual ideas  of  the  proper  methods  of  treatment  and 
those,  too,  largely  irrespective  of  the  experiences  of 
others. 

For  hundreds  of  years  ipecacuanha  has  been  held  in 
the  liighest  esteem,  above  ail  other  remedies,  in  East 
India  and  neighboring  Oriental  countries.  Tliis  drug 
thus  has  at  least  the  authority  of  longest  usage  and 
even  to-day  is  regarded  in  Indian  practice  as  almost  a 
sine  qua  non  in  the  treatment  of  amebic  dj'sentery.  Con- 
trasted with  this  experience,  however,  there  is  a  mass  of 
contradictory  testimony  from  other  sources  in  which 
ipecac  has  seemingly  been  found  totally  inadequate. 
The  experience  of  our  army  officers  in  the  Philippines, 
for  example,  has  always  appeared  particularly  unfavor- 
able to  the  use  of  ipecac.  Strong,  in  his  recent  article  in 
"Jlodern  Medicine,"  discu,><ses  the  ipecac  treatment 
\»ith  a  bare  word,  stating  that  the  drug  is  "in  no  sense 
i^itrative."  Jackson  is  even  more  outsjioken  in  his  oppo- 
sition. He  says,  in  regard  to  this  remedy,  that  he  'Mias 
seen  it  thoroughly  tried  and  is  convinced  of  its  utter 
uselessness  and  also  of  its  harmfulness."  From  other 
(ountries,  equally  unfavoralile  exjieriences  are  recorded 
from  time  to  time  in  tlie  literature.  Manson,  liowever. 
alwavs  a  great  enthusiast  in  regard  to  the  ipecac  treat- 
ment, in  his  latest  utterances  on  tlie  subject,  again  puts 
fortli  a  jilea  with  iiis  lirethren  in  other  lands,  for  another 
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triiil  of  tliis  drug.  Impressed  with  the  weight  of  such 
liigli  authority,  and  especially  when  born  of  so  large  an 
e.vpcrience,  I  have  ventured  to  employ  ipecac  in  my 
cases  during  the  past  two  years  and  am  ready  to  ac- 
knowledge now  my  thorough  conversion  to  the  san- 
guine views  of  Manson  and  other  English  authorities  in 
the  tropics. 

The  detailed  method  of  its  administration  is,  I  be- 
lieve, of  the  greatest  importance,  the  lack  of  which 
stands  as  explanation  in  part  for  the  failures  reported  in 
some  quarters.  First  of  all,  the  drug  should  be  adminis- 
tered Jnly  in  pill  form,  coated  to  the  extent  of 
about  an  eiglvth  of  an  inch  with  phenyl  salicylate 
(salol).  The  patient  must  be  put  to  bed  for  the  first 
two  weeks'  treatment  and  his  diet  restricted  to  liquids 
or,  at  most,  light  solids.  This  absolute  rest  in  bed,  with 
restricted  diet,  is  particularly  essential  to  the  details 
of  the  plan.  Castor-oil  may  be  given  as  an  initial  purga- 
tive and  then  each  evening,  after  a  three  liours'  fast, 
the  pills  coated  with  phenyl  salicylate  are  administered. 
A  start  may  be  made  with  40  or  60  grains,  depending 
on  the  length  or  severity  of  the  infection,  but  each  sub- 
sequent evening  the  dose  is  reduced  5  grains,  until  the 
limit  of  10  grains  is  reached.  Following  this,  I  have 
been  in  the  habit  of  continuing  with  10  grains  each  day 
for  the  next  two  weeks. 

The  use  of  the  drug  in  this  way  has  appeared  to  me 
almost  m  the  light  of  a  specific.  Under  its  influence 
the  stools  become  diarrheic,  soft  and  pultaceous  and  the 
amebas  seem  to  vanish  almost  at  once,  even  though 
careful  search  be  made  for  them.  Opium  is  no  longer 
required  to  prevent  nausea  or  vomiting,  if  ordinary  care 
bo  taken  to  have  the  pills  well  coated  with  phenyl  sali- 
cylate. 

The  modus  operandi  of  ipecac,  which  might  account 
for  the  success  following  its  administration,  has  never 
.been  satisfactorily  explained.  There  is  certainly  noth- 
ing in  the  known  physiologic  effects  of  the  drug  whicli 
would  suggest  an  explanation  of  its  efficiency  in  this 
paiticular  field.  It  seems  ])lausible  to  infer,  however, 
that  ipecacuanha  princi])les,  through  some  intestinal 
changes,  become  inimical  to  the  life  of  the  amebas. 

Bowel  flushes,  on  which  almost  exclusive  reliance  is 
placed  in  some  quarters,  may  or  may  not  be  employed  in 
connection  with  the  ipecac  treatment.  I  prefer  to  make 
use  of  irrigations,  however,  principally  as  a  means  of 
■washing  away  debris  from  the  ulcerated  bowel  and  begin 
with  this  procedure  usually  after  the  ipecac  has  been 
brought  down  to  the  limit  of  10  grains  per  day.  The 
cliaracter  of  the  solution  is  not  of  great  importance,  so 
long  as  a  sufficient  quantity  of  water  for  thorough 
cleansing  of  the  bowel  is  employed.  Before  my  success 
with  ipecac  I  had  found  all  forms  of  solutions  unsatis- 
factory. I  believe  simple  saline  solution  fulfills  the  full 
requirements  as  a  bland  non-irritant  bowel  wash.  As  an 
after-treatment,  nitrate  of  silver  solutions  may  be  indi- 
cated as  a  curative  agent  for  the  still  remaining  ulcera- 
tions. 

Vfh&i  shall  be  said,  finally,  in  regard  to  surgical  inter- 
Tcntion  in  intractable  forms  of  the  disease?  The  com- 
paratively simple  operation  of  append icostomy,  which, 
if  properly  performed,  it  is  asserted,  will  permit  a  more 
satisfac-torv  flushincr  of  the  large  bowel,  has  found  manv 
advocates  in  this  country  in  recent  years.  Its  rationale, 
however,  is  not  cjuite  as  clear  as  some  enthusiasts  of  the 
plan  would  have  us  believe,  and  it  is  wise  that  the  whole 
question  be  allowed  to  remain  open  for  more  extended 
trial  and  investigation. 

1200  Maison  BlaiiL-lie  BuiMins. 


ABSTRACT  OF  DISCUSSION 

Dk.  Thomas  B.  Futciier.  Baltimore:  In  190.3,  at  the  Now 
Orleans  Session  of  the  American  Medical  Association.  I  anal- 
yzed our  experience  at  the  .Johns  Hopkins  Hospital  with  cases 
of  this  disease  during  fourteen  years,  since  the  hospital  was 
opened.  At  that  time,  there  had  been  119  cases  of  amebic  dys- 
entery in  the  wards.  It  was  interesting  to  note  that  being  not 
far  north  of  the  Mason  and  Dixon  line.  9.5  of  the  119  patients 
hacf  never  been  out  of  the  state  of  Maryland,  and  that  the 
infection,  therefore,  must  have  been  contracted  there.  The 
most  important  complication  of  the  disease,  of  course,  is  ame- 
bic abscess  of  the  liver.  Among  the  119  cases  there  were  27, 
or  22.6  per  cent.,  amebic  abscesses;  9  of  these  abscesses  rup- 
tured into  the  lung  causing  pulmonary  abscess.  One  of  these 
subsequently  ruptured  into  the  pleural  sac,  producing  a  pyo- 
pneumothorax; .3  of  them  had  empyema.  In  3  of  the  liver 
abscess  cases  the  inferior  vena  cava  was  invaded.  One  case 
had  a  remarkable  result;  the  abscess  ruptured  into  the  vena 
lava  and  there  occurred  a  thrombus  extending  into  the  riglit 
auricle.  This  case  has  already  been  reported  by  Dr.  Flexnor. 
It  is  surprising,  when  we  consider  the  extent  and  depth  of  the 
ulcers  in  this  disease,  that  there  are  not  more  intestinal  hem- 
orrhages than  do  occur.  There  were  but  three  instances  of 
severe  hemorrhage  in  our  series  of  cases;  all  these  had  a  fatal 
termination.  There  were  3  cases  of  perforation  of  the  bowel, 
with  a  resulting  peritonitis.  One  was  recognized  early  and 
the  patient  was  operated  on,  but  died.  There  was  one  case  in 
the  wards  in  which  an  abscess  was  found  in  the  floor  of  the 
mouth.  The  pus  from  the  abscess  contained  ameba.  This  case 
has  also  been  reported  by  Dr.  Flexner.  I  wish  to  emphasize 
Dr.  Simon's  statement  regarding  the  prevalence  of  the  disease; 
I  believe  that  it  is  of  more  frequent  occurrence  than  is  sup- 
posed. This  disease  can  only  be  recognized  by  a  most  careful 
and  systematic  examination  of  the  stools.  There  was  one 
patient  who  came  into  the  wards  at  Johns  Hopkins  foiu-  years 
ago  sufl'ering  from  diarrhea,  in  whom  examinations  of  the 
stools  gave  negative  results.  Recently  he  again  returned  to 
the  hospital  and  amebas  were  found  in  the  stools.  I  have  no 
doubt  but  that  four  years  ago  he  had  amebic  dysentery.  A 
careful  and  systematic  examination  of  the  stools  should  always 
be  made,  not  once,  but  repeatedly.  With  reference  to  the 
operation  of  appendicostomy,  that  is,  suturing  the  amputated 
appendix  in  the  abdominal  wound  and  irrigating  the  colon 
through  this  fistula.  I  would  say  that  the  results  with  us.  so 
far.  have  been  unsatisfactory,  although  our  experience  is  lim- 
ited. One  man  had  appendicostomy  performed  Sept.  9,  1907; 
until  April  14  of  the  following  year,  1908,  he  had  had  daily 
irrigations  of  quinin  solution.  1  to  500,  and  occasionally  of 
nitrate  of  silver  solutions,  and  of  peroxid  of  hydrogen,  etc. 
Only  one  month  before  he  left  the  hospital  did  the  amebas 
disappear  from  the  stools,  I  have  not  been  able  to  follow 
him  since.  This  was  certainly  not  a  satisfactory  result.  There 
have  been  two  other  cases  in  the  hospital  in  which  appendicos- 
tomy has  been  performed  without  having  given  what  we  con- 
sider satisfactory  results.  Since  Dr.  Dock  reported  at  this 
year's  meeting  of  the  Association  of  Tropical  Medicine  in 
Washington  the  results  of  the  use  of  ipecac.  Dr.  Barker  has 
employed  it  in  two  cases  in  his  wards.  Dr.  Boggs  told  me  yes- 
terday that  after  the  first  dose  a  most  thorough  examination 
of  the  stools  failed  to  reveal  amebas.  This  is  a  remarkable 
result.  I  feel  that  the  ipecac  treatment  ought  to  be  given  a 
thorough  trial,  so  that  we  can  see  whether  the  results  ob- 
tained are  more  satisfactory  than  are  gotten  by  other  methods. 
The  ipecac  is  given  in  salol-covered  pills,  20  grains  to  the 
dose,  three  times  a  day.  Dr.  Dock  states  that  it  may  be 
given  in  smaller  doses  at  shorter  intervals,  aggregating  from 
60  to  80  grains  in  twenty-four  hours. 

Dr.  George  Dock,  New  Orleans:  The  importance  of  the  sub- 
ject that  Dr.  Simon  has  brought  up  is  realized  by  everybody 
who  comes  in  contact  with  cases  of  chronic  diarrhea.  The 
geographical  distribution  of  dysentery  is  certainly  great;  south 
of  the  latitude  of  Louisville,  Ky.,  it  is  a  very  common  disease, 
I  reported  a  case  occurring  in  the  lower  portion  of  Michigan 
in  1902.  After  that  I  discovered  another  case  in  noithern 
Michigan;  this  patient  had  never  been  out  of  the  county  in 
which  he  lived.     So  the  disease  should  be  looked  for  whcievcr 
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there  is  any  ehronic  disturbance  of  the  intestines.  It  is  im- 
portant for  us  to  remember  that  a  patient  with  chronic  dys- 
entery, true  amebic  dysentery,  does  not  have  the  classical 
symptoms  of  dysentery  all  the  time.  The  stoo's  may  appear 
iioiinal  for  long  periods  of  time.  I  should  like  to  speak  of 
some  of  the  practical  details  in  examining  the  stools  of  these 
patients.  Ordinarily,  it  is  easy  to  have  a  patient  pass  a  stool 
at  command.  An  examination  of  a  stool  with  the  naked  eye 
is  often  unsatisfactory.  Even  an  examination  by  the  micro- 
scope may  be  negative.  Therefore,  in  a  negative  case"  we 
should  never  be  satisfied  with  a  single  examination  or  even 
with  repeated  examinations  of  ordinary  stools.  The  next 
thing  to  do  is  to  examine  by  rectum  with  a  tube  or  speculum, 
t  is  better  to  pass  the  tube  or  speculum  into  the  rectum; 
o  use  no  grease  on  it,  because  it  interferes  with  the  examina- 
tion. By  working  the  instrument  around,  it  will  enter  and 
sometimes  we  can  get  very  positive  information.  If  this  ex- 
amination should  be  negative,  I  think  it  is  essential  to  give 
the  patient  a  dose  of  salts,  say  Carlsbad  salts,  in  order  to 
produce  watery  stools.  It  is  easy  to  understand  by  an  exami- 
nation of  the  intestine  how  a  stool  can  be  passed  without 
amebas  with  it.  The  amebas  lie  in  the  abscesses  or  in  the 
ulcers  along  the  wall  of  the  intestines  and  the  stool  passes 
by  without  mixing  them  in.  I  recall  an  interesting  and  in- 
structive experience  I  had  with  a  case  that  was  diagnosed  as 
amebic  dysentery  from  the  symptoms,  yet  was  unable  to  find 
the  amebas  when  the  patient  had  a  nat\iral  stool.  A  rectal 
tube  was  passed,  but  the  patient  complained  so  that  it  had  to 
be  removed.  I  then  passed  my  finger  into  the  rectum  and 
got  a  lot  of  stuff  which  was  filled  with  amebas.  Why  they 
were  not  forced  out  before  I  could  only  surmise.  In  the  exami- 
nation of  the  material  it  is  not  necessary  to  use  a  warm 
stage.  Even  in  fairly  cool  weather  the  amebas  keep  up  their 
activity  for  sometimes  three  or  four  hours.  It  is  better,  how- 
ever, to  examine  them  fresh;  it  is  easier  to  detect  them  when 
they  are  lively.  There  is  another  point  which  I  think  should 
be  mentioned.  Beginners  are  easily  led  astray  by  the  presence 
of  large  cells  which  they  think  are  amebas.  Red  cells  may 
be  included  in  them.  I  have  found  people  who  had  great 
diniculty  in  difi'erentiating  them. 

I  am  glad  that  the  success  with  the  ipecac  treatment  has 
been  confirmed  by  the  results  obtained  in  Dr.  Barker's  two 
cases.  When  we  speak  of  results  I  must  admit  that  many  of 
the  patients  could  not  be  followed  up;  so  we  could  not  be 
certain  that  they  were  entirely  cured.  Some  patients  have 
come  back  with  the  disease  after  weeks  or  months,  four  or 
five  months,  and  we  have  not  been  able  to  find  amebas.  either 
with  the  aid  of  the  lectal  tube  or  speculum,  or  with  the  use 
of  the  Carlsbad  salts.  I  recall  the  case  of  a  man  with  the 
disease;  he  came  from  the  Philippines  and  had  been  under 
treatment  for  two  years;  he  had  been  given  quinin.  salicylic 
acid.  etc.  This  patient  was  readily  cured  by  the  use  of  ipecac 
according  to  the  method  of  Roberts.  He  was  given  7  grams, 
or  lO.j  grains,  of  ipecac  in  pills  covered  with  salol.  The 
amebas  immediately  disappeared  from  his  stools.  When  he 
left  the  hospital  I  thought  he  might  have  a  recurrence.  He 
wrote  me  four  years  later  and  stated  that  he  had  "consump- 
tion." I  supposed  the  amebic  dysentery  had  returned  with 
abscess  of  the  liver,  and  I  asked  him  to  cnnie  back  for  exami- 
nation, lie  returned  and  I  found  that  he  had  tuberculosis.  A 
very  thorough  examiiuition  of  the  stools  failed  to  reveal  any 
amebas.  There  were  no  signs  of  liver  abscess.  The  failure  of 
the  operation  of  appendicostomy  is  what  we  should  expect  in 
some  cases.  The  attempt  to  irrigate  the  colon  through  the 
cecum,  washing  downward,  must  fail  in  washing  out  the  tube 
thoroughly.  At  all  events,  it  would  be  well  to  try  ipecac 
before  resorting  to  an  operation. 

Db.  I[on.\RT  A.  II.MtE.  Philadelphia:  I  think  that  mucli  inter- 
est in  this  discussion  lies  in  the  fact  that  thirty  years  ago 
Stille  taught  his  students  to  use  ipecac  at  a  time  when  they 
had  no  conception  that  amebas  produced  the  disease.  In 
^lay.  I  received  a  paper  from  Dr.  Rogers  of  the  Indian  Medical 
Service  practically  repeating  the  facts  already  published  in 
regard  to  the  value  of  ipecac  not  only  for  the  cure  of  dysen- 
tery but  as  a  ^irophylactic  against  amebic  abscess  of  the 
liver.  The  claims  he  makes  for  the  prevention  of  hepatic 
complications  by  the  employment  of  ipecac  are  so  strong  that, 


if  his  results  are  proved  to  be  correct,  the  use  of  this  agent 
should  be  resorted  to  in  every  case  of  amebic  dysentery.  The 
instances  in  which  appendicostomy  has  proved  of  value  con- 
stitute a  class  by  themselves,  a  class  in  which  the  appendix 
acts  as  a  focus  of  infection  for  the  bowel.  The  cure  docs  not 
follow  from  the  irrigation  used  in  the  colon,  but  because  it 
removes  the  focus  of  infection  in  the  appendix.  In  a  number 
of  cases  of  so-called  mucomembranous  enteritis  or  colitis 
which  seemed  to  be  associated  with  neurasthenic  conditions,  I 
have  seen  the  removal  of  the  appendix  result  in  a  cure,  simply 
because  when  the  appendix  was  opened  it  was  found  to  con- 
tain one  or  two  drops  of  pus,  and  I  have  seen  the  physician 
in  attendance  disappointed  because  he  thought  the  operation 
was  going  to  be  a  failure  so  far  as  an  ultimate  cure  was  con- 
cerned, when  in  reality  the  removal  of  the  infecting  focus  was 
exactly  what  was  needed.  And  so  in  amebic  cases,  the  appen- 
dix oozes  out  infection  day  by  day.  I  am  glad  Dr.  Dock  spoke 
of  the  difficulty  of  irrigating  the  colon  through  the  appendix; 
I  am  inclined  to  believe  that  this  is  no  safe  procedure.  Some 
may  remember  that  about  twenty  years  ago  experiments  were 
made  to  determine  just  how  much  pressure  the  intestine 
could  stand.  It  was  proved  that  a  pressure  greater  than  that 
exercised  by  a  fountain  sj-ringe  placed  twenty  inches  above 
the  table  was  dangerous.  This  is  the  pressure  we  ordinarily 
get.  This  is  more  dangerous  in  a  diseased  gut,  particularly 
when  the  lesions  are  ulcers  the  result  of  amebic  infection.  I 
agiee  that  it  is  necessary  to  have  proper  technic  in  the  use 
of  ipecac.  If  not  given  properly  it  fails.  Three  or  four  sur- 
geons returning  to  the  United  States  from  tropical  countries 
have  told  me  that  this  treatment  only  failed  when  the  method 
of  administration  was  erroneous.  A  very  interesting  point 
concerns  the  geographical  distribution  of  the  disease.  Jeffer- 
son College  Hospital  is  one  of  the  largest  in  the  country,  more 
than  .5.400  patients  being  admitted  to  the  wards  annually. 
There  is  a  correspondingly  large  outdoor  service.  I  have 
charge  of  these  wards  six  months  out  of  every  year.  I  think 
I  can  remember  but  three  cases  of  amebic  dysentery  occurring 
in  the  eighteen  years  that  I  have  had  charge  of  this  service. 
We  have  a  different  service  from  that  at  the  Johns 
Hopkins  Hospital  not  only  as  regards  dysentery,  but  as  regards 
malaria,  and  j-et  we  are  only  distant  about  one  bundled  miles. 
This  difference  is  extraordinary.  I  am  sure  that  the  same 
conditions  exist  in  other  Philadelphia  hospitals. 

Dk.  Hugo  A.  Freuxd,  Detroit.  Mich.;  I  can  bear  witness  to 
Dr.  Simon's  statement  about  the  widespread  prevalence  of 
dysentery.  The  cases  are  not  necessarily  endemic  for  it  seems 
to  me  that  they  are  coming  from  different  portions  of  the 
globe.  Last  year  I  treated  two  cases  of  amebic  dysentery  that 
in  some  ways  were  of  gieat  interest.  At  the  suggestion  of 
Dr.  Dock  the  first  patient  was  treated  with  the  salol-covered 
ipecac  pills,  5  grains  being  given  at  a  dose,  and  repeated  every 
hour.  But  my  method  of  administration  differed  somewhat 
from  his.  I  first  prepared  the  patient  for  medication.  The 
first  time  the  ipecac  was  given.  6.5  grains  altogether,  there 
was  considerable  diarrhea,  tenesmus  and  piin.  An  examina- 
tion of  the  stools  the  next  morning,  to  my  astonishment, 
revealed  no  amebas.  nor  could  any  forms  resembling  dead  ones 
be  found.  For  the  next  two  weeks  I  gave  the  patient  nothing 
but  colonic  irrigations;  in  addition  the  patient  had  rest,  a 
soft  diet.  etc.  In  two  weeks  he  was  put  through  another 
course  of  ipecac,  receiving  a  little  more  this  time.  All  through 
there  were  no  amebas  in  the  stools,  the  patient  experienced 
very  little  pain.  In  another  week  he  was  given  80  grains 
more  of  salol-covered  ipecac  pills.  That  was  last  Noveml>er. 
Seven  months  have  elapsed  and  the  patient  has  gained  in 
weight  and  feels  very  different  since  his  infection.  To  all 
intent  and  purposes  he  is  absolutely  well.  In  this  case  the 
interesting  feature  was  the  degree  of  ulceration  in  the  lower 
bowel  which  fo>ihI  easily  be  seen  with  the  sigmoidoscope. 
Those  ulcers  are  entirely  healed.  His  stools  are  normal  in 
gross  appearance  and  in  the  course  of  repeated  examinations 
I  have  never  found  a  sign  of  an  ameba.  The  other  patient 
was  a  young  soldier  from  the  Philippines.  He  received  a 
typical  eomse  of  treatment,  being  given  large  doses  of  salol- 
covered  ipecac  pills.  This  patient  was  also  irrigated  because 
1  felt  that  some  benefit  wo\ild  residt  from  Hushing  the  large 
bowel.     lie.  too,  is  well.     I  am  sure  that  there  arc  other  casee 
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like  this  in  different  parts  of  the  country  as  far  north  as 
ilitiiigan,  but  we  fail  not  only  to  recognize  these  eases,  but 
also  to  treat  the  patients  by  what  I  believe  to  be  the  only 
satisfactory  method,  namely,  administration  of  large  doses  of 
ipecac. 

Dr.  James  P.  Tuttle,  Kew  York :  It  is  well  to  hear  l)oth 
sides  nf  a  subject  such  as  this — the  surgical  a.s  well  a.s  the 
medical.  We  who  have  had  more  experience  in  the  local  treat- 
ment of  these  conditions  than  those  who  have  participated  in 
the  discussion  thus  far  know  that  the  results  of  local  meas- 
ures and  of  appendicostomy  have  been  malianed  here  this 
afternoon;  all  our  patients  come  to  us  for  local  measures  and 
appendicostomies  after  failure  to  cure  by  medical  measures 
alone.  I  have  seen  true  amebic  dysentery  develop  in  people 
wlu)  had  never  been  outside  of  a  fifty-mile  radiu.s  of  New 
York  City,  and  there  is  no  longer  any  doubt  that  the  disease 
is  freq\ierit  high  up  in  the  temperate  zones.  A  patient  was 
sent  to  me  for  diagnosis  who  had  been  treated  by  physicians 
in  Pliiladelpliia.  Baltimore.  Riclmiond  and  New  York.  All 
these  men  had  amebic  dysentery  in  view,  but  they  had  failed 
to  discover  the  amebas.  I  took  the  patient  and  made  a 
very  careful  local  examination  and  could  only  find  some 
small  sears  in  the  rectum,  apparently  such  scars  as  are  seen 
after  dysentery.  I  sent  this  patient  to  the  hospital  and  placed 
him  in  the  laboratory.  He  was  given  large  doses  of  salts  and 
was  told  to  stay  there  until  his  bowels  moved.  He  remained 
there  five  hours  and  yet  there  occuri'ed  no  movement  of  the 
bowel.  The  next  day  this  was  repeated  and  we  got  a  stool 
in  wliicli  was  a  mass  said  to  be  about  the  size  of  the  thumb 
nail,  which  was  aiive  with  motile  amebas.  The  stools  must 
be  examined  in  a  fresh  state  and  warm;  also  every  stool 
should  be  strained  in  order  to  get  the  little  mucus  flakes  in 
which  the  amebas  are  found.  The  patient,  mentioned  by  Dr. 
Fletcher,  who  was  operated  on  at  .Johns  Hopkins  Hospital,  and 
in  whom  the  appendicostomy  failed  to  cure,  turned  up  after- 
ward in  my  office.  I  followed  this  patient  carefully.  In  the 
appendix  I  found  a  rubber  tube  which  had  become  almost 
vulcanized  from  being  left  in  too  long,  and  which  stuck  down 
five  inches  into  the  cecum.  There  were  ulcers  around  the  end 
of  the  tube  where  it  was  pressing.  I  also  found  in  the  lower 
end  of  the  recttim  a  number  of  ulcers,  not  amebic  at  all.  but 
the  result  of  mixed  infections,  which  did  not  require  amebic 
treatment.  They  required  simply  local  treatment  for  the  sub- 
sequent infection  which  had  followed  the  amebic  infection. 
This  was  a  traumatic  ulcer  and  cure  resulted  from  simple 
local  treatment.  I  disavow  any  desire  to  perform  an  appendi- 
costomy on  an  individual  with  amebic  dysentery  until  there 
has  been  tried  Epsom  salts,  ipecac,  local  washings  with  quinin 
solutions,  etc,  I  do  not  think  it  makes  much  difference 
what  solution  is  used  so  long  as  the  temperature  is  below 
70  F.  I  am  using  a  different  method.  I  do  not  advise 
operation  until  I  have  tried  local  treatment.  But  when  I  fail 
with  the  use  of  the  local  treatment  and  the  patient  comes 
back  again  in  four  or  five  months  and  sliows  that  I  have  not 
reached  the  seat  of  the  amebic  infection,  then  I  may  propose 
operation.  Washing  out  the  colon  through  the  appendix  is 
effectual;  it  gives  no  mortality,  while  the  reader  of  the  paper 
confesses  to  a  mortality  of  I"  per  cent,  under  medical  treat 
ment.  Over  12.5  of  these  patients  have  been  treated  in  New 
York  City,  with  but  one  death.  This  patient  died  from  acute 
miliary  tuberculosis  after  an  appendicostomy.  Not  less  than 
twenty  officers  of  the  United  States  Army,  treated  with  ipecac 
and  other  medicines,  were  not  cured;  they  then  said,  if  these 
agents  fail,  let  us  try  appendicostomy  and  see  if  we  cannot  be 
cured.  The  trouble  with  so  many  appendicostomy  operations 
is  that  the  operation  is  not  done  as  it  should  be;  an  infection 
occurs  around  the  end  of  the  appendix  which,  as  a  result,  slips 
back  into  the  abdomen.  Another  thing  is  that  the  opening  is 
closed  too  quickly.  In  the  United  States  Army  men  the  open- 
ings are  usually  closed  inside  of  three  months.  I  never  close 
them  inside  of  six  months,  and  in  the  majority  of  cases  I  leave 
them  open  permanently.  The  opening  is  a  safety  valve.  It 
is  easy  to  get  a  stool  by  running  warm  saline  solution  through 
the  fistula.  I  only  advise  operation  as  a  last  resort.  Recently 
I  have  had  three  patients  with  amebic  dysentery,  I  treated 
them  by  administering  a  formalin  solution,  one  dram  to  a 
quart  of  water;  along  with  full  doses  of  tannopin  by  mouth. 


After  the  administration  of  the  medicines  and  washing  out  the 
bowel  I  have  not  been  able  to  see  any  amebas  after  forty- 
eight  hours'  treatment  in  any  one  of  these  three  cases.  These 
patients  have  been  under  treatment  four  months,  two  months 
and  one  month  respectively.  So  far  there  have  been  no  recur- 
rences. I  am  inclined  to  believe,  however,  that  it  would  be 
well  to  use  local  irrigations  and  at  the  same  time  use  ipecac. 

Dr.  Samuel  G.  Gant,  New  York:  I  wish  to  confirm  Dr. 
Tuttle's  statements  regarding  the  usefulness  of  appendicos- 
tomy in  the  treatment  of  both  the  amebic  and  bacillary  types 
of  dysentery.  This  operation,-  however,  would  not  be  neces- 
sary except  in  rare  instances  in  this  class  of  cases  if  thorough 
colonic  irrigations  could  be  obtained  otherwise.  There  is  but 
a  small  number  of  medical  practitioners,  hospital  internes  and 
nurses  who  could  effectively  introduce  the  colon  tube  and 
wash  out  the  bowel.  Lack  of  training  renders  many  unable 
to  pass  the  tube  beyond  the  obstructions  offered  by  the 
sphincter  muscle,  rectal  valves,  and  the  angulation  at  the 
rectosigmoidal  juncture.  When  the  colon  tube  cannot  be  made 
to  enter  the  upper  part  of  the  large  intestine  in  the  ordinary 
way,  the  sigmoidoscope  should  be  introduced  and  the  tube 
passed  through  it.  Low  irrigations  diminish  the  number  of 
stools  but  high  washing  of  the  bowel  is  imperative  when  a 
cure  is  anticipated.  One  must  go  even  a  step  farther  than 
this  and  [dace  the  patient  in  the  Trendelenburg  posture  and 
then  change  him  from  one  position  to  another  to  make  the 
irrigation  complete,  because  if  this  is  not  done  the  fluid  will 
flow  along  one  side  of  the  gut  and  leave  the  lesions  on  the 
other  untouched.  In  my  opinion,  the  temperature  of  the 
solution  has  nothing  to  do  with  the  healing  quality  of  the 
irrigation  and  I  prefer  it  at  the  bodily  temperature  because  it 
is  more  comfortable;  I  have  discontinued  ice  cold  solutions 
because  of  the  shock  and  great  sufl'ering  which  their  employ- 
ment frequently  induces.  I  have  successfully  treated  patients 
suffering  from  dysentery  with  solutions  containing  salt, 
quinin.  ichthyol.  kramaria,  hydrastis,  boric  acid,  permanganate 
of  potash,  formalin,  silver  nitrate  and  other  medicaments  in 
varying  strengths,  and  I  believe  that  the  greatest  benefit 
derived  from  any  irrigating  fluid  is  due  to  its  mechanical  effect 
in  cleansing  the  ulcers  and  removing  toxins  from  the  bowel. 
When  the  discharge  is  profuse  and  contains  considerable  pus 
and  blood,  in  the  beginning  I  prefer  to  wa.sh  the  bowel  out 
daily  with  a  solution  containing  from  20  to  30  grains  of  silver 
nitrate  to  the  quart,  to  be  followed  by  flushing  the  bowel  with 
a  normal  salt  solution  to  lessen  the  tenesmus  when  necessary; 
when  the  movements  have  a  very  offensive  odor,  I  correct  this 
and  encourage  the  ulcers  to  heal  rapidly  by  employing  a  2 
per  cent,  solution  of  ichthyol.  I  hold  that  the  dysenteric 
lesions  in  a  few  cases  involve  the  lower  ileum  and  that  in 
others  the  dysentery  has  become  grafted  on  an  enterocolitis, 
and  that  under  such  circumstances  it  is  imperative  that  the 
irigating  fluid  be  made  to  reach  the  few  lesions  in  the  small 
bowel  as  well  as  the  many  ulcers  in  the  colon.  In  such 
instances,  .and  in  ca.ses  in  which,  for  any  reason,  the  appendix 
is  found  unfitted  for  through  and  through  irrigation,  I  recom- 
mend cecostomy,  which  provides  a  simple  means  of  irrigating 
both  the  small  and  the  large  intestine,  a  procedure  which 
has  proved  universally  successful  in  my  hands.  So  far  as  my 
experience  goes,  appendicostomy  and  cecostomy  are  far 
superior  to  diet,  rest  and  all  forms  of  medication,  not  only  in 
dysentery,  but  in  other  types  of  colitis;  and  these  surgical 
procedures  should  not  be  discarded  in  favor  of  the  special 
treatment  as  many  of  the  previous  speakers  would  have  us 
believe. 

De.  SinxEY  K.  Simon.  New  Orleans:  Our  surgical  friends 
have  certainly  added  much  of  timely  interest  and  value  to  the 
discussion  of  this  important  subject.  At  first  it  appeared  we 
were  going  to  have  merely  a  love  feast  with  ipecac  as  almost 
the  sole  article  of  diet.  I  believe  that  ipecac  is  best  admin- 
istered in  one  large  dose,  given  in  the  evening,  after  a  three- 
hours'  fast.  The  plan  of  giving  5  grains,  or  10  or  20  grains, 
three  times  a  day,  is  not  so  good  in  my  opinion  as  the  one 
large  dose.  Formerly  we  also  used  opiates,  but  the  employ- 
ment of  the  salol  covered  pill  makes  this  in  mo.st  instances 
unnecessary.  I  agree  with  Dr.  Tuttle  about  finding  the  amebas 
in  the  warmed  stools  only.  Neither  do  we  find  it  necessary  to 
strain   the   feces   or  to  pick   out   the  mucous  flakes.     On   the 
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contrary,  all  parts  of  the  stool  should  be  examined,  as  the 
mucous  flakes  do  not  always  contain  the  largest  number  of 
amebas.  I  was  not  correctly  understood  regarding  the  mor 
tality  figures.  Fifty  cases  were  reported,  mostly  from  hospital 
records,  and  not  all  my  own,  so  that  the  treatment  varied. 
In  every  patient  not  moribund  treated  by  me  with  ipecac,  the 
mortality  has  been  nil.  There  is  a  certain  tendency  to  recur- 
rence in  this  as  in  all  bowel  infections.  This  should  be 
explained  to  the  patient  with  the  understanding  that  perhaps 
a  second  course  of  treatment  will  be  necessary  In  one  of  my 
cases  with  a  clear  amebic  history  of  eight  years'  standing, 
there  has  been  no  recurrence  for  one  year  following  the  second 
ipecac  treatment.  After  the  patients  have  once  been  freed 
of  amebas  it  is  important  to  instruct  them  to  boil  the  water 
they  use  to  obviate  the  dangers  of  reinfection.  After  these 
patients  are  cured  in  the  hospitals  they  might  return  to  their 
former  residence  only  to  become  reinfected  with  the  original 
contaminated  water  sujiply.  I  trust  that  I  have  made  clear 
the  two  points  I  wished  especially  to  emphasize:  the  preva- 
lence of  the  ameba  over  the  entire  country,  and  especially  in 
the  south,  and  the  proved  value  of  the  ipecac  treatment,  ren- 
dering surgery  in  most  instances  unnecessary. 
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In  a  rationally  cou.^trncted  comjjlement  fixation  test 
the  quantity  of  each  reagent  should  be  known  and  defi- 
nite. The  relative  quantities  of  the  different  factors 
n?ed  should  also  be  definite  and  suitable.  The  reasons 
Avhy  these  principles  should  be  respected  will  be  ap- 
parent. 
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First,  let  us  study  the  properties  of  hemolytic  ambo- 
ceptor and  complement.  When  present  together  ambo- 
ceptor and  complement  dissolve  tlie  blood  corpuscles 
for  which  the  amboceptor  used  possesses  a  specific  affin- 
ity. The  process  of  hemolysis  is,  however,  a  quantita- 
tive one.  To  dissolve  a  given  liulk  of  corpuscles  requires 
a  definite  amount  of  amboceptor  and  complement;  and 
the  quantity  of  these  two  reagents  Just  sufficient  to 
cause  complete  hemolysis  within  a  time  limit  represents 
the  unit  of  these  hemolytic  components  relatively  to 
each  other.    Expressed  graphically  : 

1  unit  corpuscles  -|-  1  unit  amboceptor  -f-  1  unit  comple- 
ment =  complete  hemolysis. 

There  exists,  however,  a  peculiar  relationship  be- 
tween the  requisite  amounts  of  amboceptor  and  comple- 
ment necessary  to  produce  complete  hemolysis  of  one 
unit  of  corpuscles.  If  we  use  more  than  one  unit  of 
amboceptor,  less  than  one  unit  of  complement  will  be 
sufficient  to  cause  complete  dis.solution  of  the  corpuscle 
mass.  So  that  if,  for  instance,  ten  units  of  amboceptor 
be  added,  one-fifth  or  even  less  of  the  unit  of  comple- 
ment will  be  sufficient;  or,  in  other  words,  the  requisite 
amount  of  complement  can  be  gradually  reduced  if  the 
amboceptor  quantity  is  at  tlie  Sinnc  time  increased,  until 
finally  we  reach  the  minimal  amoimt  of  complement,  to 
the  addition  of  w"hieh  no  quantity  of  amboceptor  will 
cause  complete  hemolysis.  With  this  fundamental  fact  of 
tlie  quantitative  relationship  between  eomiilement  and 
amboceptor^  in  mind,  it  will  be  evident  tluit  the  degree 
of  hemolysis  does  not  indicate  the  absolute  quantity  of 
complement  operative  in  the  hemolytic  process.  It  indi- 
cates merely  a  velafivc  quantity  which  varies  witli  the 
quantity  of  amboceptor  used  in  each  instance.    Tlicrc- 
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Fig.  J. 

Fig    1 Shows  that  completo  hcmoi.vsis  can  bo  produced  Ij.v  iisliiK 

variable  proportions  of  iimljoceptor  and  complement.  A.  amboceptor; 
('  cmnpleraent  :  11.  hemol.vsis.  The  tiRures  in  lined  zones  indicate 
tlie  number  of  units  of  amboceptor,  aud  those  in  blank  zones,  the 
quaiilily  of  complomcul   required  in  each  combination. 


•  Read  in  the  Section  on  ratholop:.v  and  I'h.vsioloR.v  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  City,   .lime,   10U3. 
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FiK.  2.—  Shows  the  decreasing  dc.i;rce  of  bomol.vsls  l).v  usins  de- 
creasing: quantities  of  coniplemont  witb  one  unit  of  amboceptor. 

I'Mg.  ;!. — Shows  docreasins  dcRrce  of  hemol.vsis  produced  bv  nsinsr 
less  complement  and  ukh-c  amboceptor  (10  units),  'rhese  two  lignres 
demonstrate  that  exactly  tlie  same  decree  of  henioiysls  can  be  pro- 
duced by  widely  dilTerent  quantities  01'  complement  accordina  to  the 
relatlveamount  of  amboceptor  used. 


1.   Morgenroth    and    Sachs :     Bcrl.    klin. 
Noauchi :  Jour.  Kxper.  Med,,  190G,  viil,  87. 
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fore,  no  one  can  measure  even  approximately  the  quan- 
tity of  complement  in  action,  unless  he  knows  the 
amount  of  amboceptor  present.  "Without  this  factor  an 
estimation  of  the  amount  of  complement  by  the  degree 
of  hemolysis  is  out  of  the  question  (Figs.  ],  2  and  3). 

In  the  complement  fixation  test  the  deviation  of  com- 
plement is  estimated  by  the  plienomenon  of  hemolysis. 
If  complement  is  fixed  or  deviated  there  will  be  no 
hemolysis,  but  the  absence  of  hemolysis  may  be  due 
either  to  partial  or  to  total  iixalion  of  complement.  In 
case  of  partial  fixation  the  remaining  fraction  of  com- 
plement may  become  sufficientlv  active  to  produce  com- 
plete hemolysis  if  an  excess  of  amboceptor  is  present. 
Thus  we  can  obtain  a  negati-\3  result  with  a  po.s.itive 
syphilitic  serum  in  the  presence  of  such  an  excess.  That 
such  a  fallacious  reaction  is  not  merely  a  theoretical 
possibility  but  is  frequently  encountered  in  practice  can 
be  demonstrated  experimentally.  It  is,  therefore,  abso- 
lutely necessary  that  a  definite  and  appropriate  quantity 
of  complement  and  amboceptor  be  used  in  the  test.  The 
strength  of  corpuscle  emulsion  should  also  be  approxi- 
mately uniform. 


Fig    4. Curves    inilicntinK    destnictivf    influpnce    of    inactivation 

(.">o°  C.)  on  the  syphilitic  ■■antibody."  Tbi'  small  squares  indioate 
serum  from  an  untreated  secondary  syphilis :  the  crosses  indicate 
serum  from  a  case  of  chancre  :  the  circles  indicate  serum  from  a 
manifest  case  of  tertiary  syphilis.  The  base  line  shows  the  length 
of  time  in  minutes  of  exposure  of  the  serum.s  to  that  temperature. 
The  side  line  shows  the  quantity  of  "the  antibody^'  originally  con- 
tained in  each  specimen.  The  curves  show  the  rapidity  of  destruc- 
tion of  the  antibody. 

In  regard  to  antigen,  it  should  be  borne  in  mind  that 
all  preparations  of  this  substance  possess  not  only  an 
antigenic  property,  Init  also  an  anticomplementary  one, 
and  if  the  anticomplementary  action  be  present  in  ex- 
cess in  any  given  preparation  it  renders  the  material 
lanfit  for  use,  because  it  may  cause  complete  fixation 
even  without  the  presence  of  any  syphilitic  antibody. 
Therefore,  we  should  select  by  trial  a  preparation  in 
which  this  anticomplementary  action  is  reduced  to  a 
minimum  and  use  that  dose  which  does  not  by  itself 
bmd  complement,  but  which  will  cause  complete  fixa- 
tion with  the  serum  of  an  untreated  subject  of  secondary 
or  tertiary  syphilis. 

Aqueous  extracts  of  the  liver  of  a  congenitally  syphi- 
litic fetus  contain  an  excess  of  antigen  over  anticomple- 


mentary property,  as  do  alcoliclic  extracts,  but  in  the 
former  the  anticomplementaiy  action  exceeds  that  jjf 
the  latter.  ■ 

The  antigenic  property  of  any  tissue  is  due  to  certain 
lipoids  present  in  it,  lecitliin  being  but  one  of  a  large 
number  of  such  bodies.  The  aqueous  extract  contains, 
in  addition  to  these  lipoids,  bodies  of  a  protein  and 
fatty  nature,  which  render  it  very  unstable  and  subject 
to  rapid  disappearance  of  the  antigenic  property.  The 
alcoholic  extracts,  on  the  other  hand,  while  they  con- 
tain considerably  less  anticomplement  and  are  much 
more  stable,  rarely  deteriorating,  may  contain  hemolytic 
substances,  such  as  soaps,  fatty  acids,  etc.  Fortunately, 
according  to  my  experience,  the  antigenic  substances 
can  be  separated  from  both  the  anticomplementary  and 
hemolytic  by  fractioning  the  dried  alcoholic  residue 
with  acetone,  the  disturbing  factors  going  over  in  the 
soluble  portion.  The  insoluble  fraction,  containing  the 
antigenic  property,  can  be  preserved  indefinitely  as  a 
resinous  mass  or  in  alcoholic  solution.  The  latter  can 
then  be  used  as  an  emulsion  in  salt  solution  as  required, 
when,  however,  it  is  subject  to  the  same  rapid  deteriora- 
tion as  the  watery  extract  or  the  alcoholic  extract  after 
the  latter  has  been  emulsified  for  use  in  doing  the  test. 


0      s^    jtf 

Fig  .5. — Curve  .showing  influence  of  inactivation  (55°  ('.)  on  the 
reacting  substance  of  leprosy  serum. 

Paper  may  be  impregnated  with  acetone  insolul)le  frac- 
tion of  the  alcoholic  extract,  and  this  paper  will  retain 
its  antigenic  projierty  indefinitely. 

It  may  be  said  that  the  irregular  and  unsatisfactory 
results  from  the  use  of  alcoholic  extracts  can  be  attrib- 
uted, at  least  in  part,  to  the  disturbing  factors  pointed 
out  above  and  the  uncertainty  of  the  concentration  of 
any  given  preparation.  The  acetone  insoluble  fraction, 
however,  as  pointed  out  above,  can  be  dried  and  definite 
quantities  used.  It  contains  antigenic  proiwi'ties  in 
comparatively  pure  condition.  This  acetone  insoluble 
fraction  as  derived  from  various  organs  differs  only  in 
([uantity,  the  quality  of  the  preparations  being  prac- 
tically the  same. 

Concerning  the  quantity  of  the  serum  to  be  tested,  it 
is  necessary  to  distinguish  between  unheated  and 
heated  serum,  because  inactivation  at  56°  C.  for  tliirty 
minutes  reduces  the  antibody  content  to  20  or  25  per 
cent,  of  that  originally  present  in  the  fresli  state.  Hence, 
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to  obtain  comparable  reFiilts,  it  is  necessary  to  nse  four 
or  five  times  as  much  inactivated  senim  as  nnlieated 
"serum. 

In  certain  systems  in  order  to  utili-;e  tlie  patient's 
own  complement  the  serum  is  used  in  considerable  quan- 
tity in  the  unheated  state  (practically  as  much  as  is 
■used  in  the  Wassermann  system,  0.1  or  0.2  c.c).  and 
these  systems  frequently  are  oversensitive.  This  source 
of  error  can  be  eliminated  by  carefully  adjustins;  the 
dose  of  serum  to  be  used.  Hence  the  criticism  of  certain 
investigators  in  relation  to  this  point  is  valid  oulv  if  an 
excess  of  unheated  seriim  is  used.  I  present  in  Figures 
4.  5  and  6  some  of  the  curves  of  the  rate  of  destruction 
of  the  so-called  syphilitic  antibody  by  exposure  to  dif- 
ferent temperatures  for  variable  lengths  of  time.  The 
curves  were  taken  by  examining  each  serum  for  the 
antibody  content  before  and  after  heating  by  means  of 
complement  fixation. 

From  what  has  been  said  above  it  will  be  seen  that  it 
is  essential  to  analyze  each  individual  factor  concerned 
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Fig  6. — Curves  slioning  influence  of  diBfevent  tempeiatnros  on  the 
s.yphilitic  "antibod.v."  Time  o£  exposuie  tliirtv  minutes  at  eacli 
temperature.  Circles  indicate  serum  from  a  case  of  secondary 
syphilis;  crosses  indicate  serum  from  a  case  of  primar.v  syphilis; 
triangles  indicate  serum  from  a  case  of  tertiary  syphilis. 

m  the  test,  to  be  able  to  determine,  if  necessary,  its 
quality  as  well  as  its  strength.  Complement,  ambocep- 
tor, corpu.scular  emulsion  and  antigen  should  be  of 
known  strength.  Each  of  these  substances  must  be 
separable  from  the  rest,  titrable  and  a  proper  combina- 
tion of  all  should  be  used. 

In  the  methods  introduced  to  the  profession  by  the 
various  investigators  certain  defects  are  inherent  and 
irremovable,  as  will  be  pointed  out  further  on,  render- 
ing the  tests  more  or  less  open  to  objection. 

It  will  be  apparent  to  all  that  in  the  complement  fixa- 
tion test  we  are  dealing  with  variable  factors  and  witli 
reagents  subject  to  deterioiation  in  the  hands  of  the 
most  experienced  workers,  which  will,  in  a  measure  at 
least,  account  for  the  discrejiancics  of  tlie  results  of  dif- 
ferent investigators.  Hence  the  value  of  any  system 
rendering  the  use  of  stable  reagents  possible  is  evident. 


It  is  my  purpose  now  to  consider  the  various  forms 
of  this  test  as  applied  to  the  diagnosis  of  syphilis. 

I.  (iitoup  OF   Systems   in   Which   Foreig.n'    Corpuscles   Are 

Used 

A.  Wassermtnm-yeisser-Bruck  System. — Guinea-pig  comple- 
ment titrable  and  definite.  Amboceptor  of  unknown  and  vari- 
able quantity.  From  two  sources:  one  irremovably  present  in 
the  patient's  serum  and  varying  from  0  to  20  units,  tlie  other 
added,  from  rabbits  immunized  to  sheep's  corpuscles,  two 
units.  Corpuscle  suspension  (sheep's)  definite.  Serum  to  l)e 
tested  must  be  inactivated  within  twenty-four  hours  before 
use.  Antigen  may  deteriorate  rapidly.  Only  one  fault:  the  use 
of  an  unknown  quantity  of  amboceptor,  which,  if  sufficiently 
excessive,  may  render  a  positive  case  negative. 

B.  Bauer's  System. — Same  as  the  previous  except  that  it  re- 
lies on  the  natural  anti-sheep  amboceptor  of  human  serum. 
Occasional  absence  of  this  factor  adds  a  further  defect. 

C.  Hecht's  System. — Relies  on  complement  and  amboceptor 
present  in  patient's  serum;  hence  both  factors  unknown,  un- 
titrable,  inseparably  mixed.  In  a  syphilitic  serum  no  direct 
way  to  estimate  accurately  the  anticomplementary  strength 
of  antigen  alone  because  of  presence  of  syphilitic  antibody. 
Test  must  be  made  within  twenty-four  hours,  because  com- 
plement gradually  diminishes.  Washed  sheep's  corpuscles  used. 
The  amount  of  patient's  serum  comparatively  too  large,  but 
can  not  be  reduced,  as  it  would  also  reduce  the  amount  of 
complement  at  the  same  time.  All  defects  of  the  foregoing 
systems  as  well. 

D.  Stern's  System. — Same  as  C,  except  that  immune  anti- 
sheep  amboceptor  is  added.     Similar  defects. 

E.  Detre's  System. — Rabbit  complement.  Immune  anti- 
horse  amboceptor  in  definite  quantity.  Wa.shed  horse  corpuscles. 
Inferior  sensitiveness  of  rabbit's  complement  to  fixation,  and 
occasional  presence  of  the  natural  amboceptor  in  the  serum  to 
be  tested. 

2.  Uroit   of    Sy.sTEMs    IN   Which   Human   Coupusci.es   Are 

Used 

A. — Tschcrnoguboic's  System. — Patient's  blood  directly 
dropped  into  saline  solution.  Complement,  corpuscles  and  anti- 
body, if  present,  all  in  same  medium.  None  of  these  three 
factors  titrable  because  inseparable.  Specimen  must  he  ex- 
amined within  twenty-four  hours.  Quantity  of  various  factors 
inadjustable.     Sj-stem  discarded  by  its  author. 

B.  Tfogtichi's  System. — Each  factor  is  separable,  titrable, 
definite.  The  proportional  quantity  of  each  factor  adjustable. 
(  omplpinent  from  guinea-pig.-  Can  be  used  in  fresh  as  well 
as  dried  state.  Latter  more  stable;  former  preferable  if 
obtainable.  Amboceptor  from  rabbit  immunized  to  human 
corpuscles  and  can  be  used  in  liquid  state  as  well  as  dried 
on  paper:  latter  more  stable.  Corpuscle  suspension  can  be 
made  from  the  blood  of  patient  or  any  normal  individual.  Re- 
moval of  serum  by  washing  corpuscles  preferalile  but  not 
necessary  unless  fibrin  ferment  present.  Patient's  serum  can 
be  used  in  fresh,  old  or  inactivated  state  and  if  necessary 
serum  can  be  dried  on  filter-paper  and  examined  after  an 
indefinite  length  of  time.  Antigen  prepared  from  normal  or 
.syphilitic  tissues  by  alcoholic  extraction  and  subsequent 
acetone  fractionation.  Can  be  made  more  stable  by  im- 
pregnating filter-paper.  Xo  danger  of  introducing  excess  of 
amboceptor  or  complement.  Quantity  of  serum  to  be  tested 
is  very  small  and  so  adjusted  as  to  avoid  overscnsitivenesa. 
When  imictivaicil,  four  to  five  times  the  nmniint  useil.  Test, 
like  all  the  others,  requires  a  trained  man,  but  not  a  fully 
equipped  laboratory  as  is  necessary  with  all  the  other  systems. 
For  details  consult  my  previous  publications.' 

In  a  paper  read  liefore  the  Section  on  Nervous  and 
Jlental  Diseases  of  this  Association  at  this  session.''  I 
re]iorted  the  results  of  about  1,800  cases  analyzed  by  my 

2.  The  complement  contained  In  human  serum  is  so  weak  thnt 
it   diM-s  not    intcrl'iMv   with    Ihe  test. 

:i.  .lour.  Kxper.  .Mid..  ISMill.  xi.  3!','.i ;  Miinehen  med.  Wchnsihr, 
lOO'.i,   Ivi.    404. 

4     run  JoLll.SAi,  A.   M.   A..  Sept.   IS,  l!109. 
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system  and  600  cases  by  the  original  Wasserniann 
method,  togetber  with  a  comparative  study  of  244  cases 
examined  by  both  these  methods. 

The  Wassermann  method  is  cumbersome  and  requires 
ehiborate  facilities  and  considerable  experience  for  its 
proper  execution  and  is  utilizable  in  practice  only  to  a 
limited  extent. 

The  method  which  I  have  worked  out  is  simple, 
requires  a  small  and  inexpensive  equipment,  can  be 
applied  after  a  little  instruction,  and.  above  all,  gives  a 
result  more  uniform  and  reliable. 


SOME   STUDIES   OF  THE   PEECIPITIN  TESTS 

FOE   SYPHILIS* 

HEXRY  S.  WIEDER,  M.D. 

AND 

EDWARD  M.  L'ENGLE.  M.D. 

Demonstrator  of  Suri^ical    ratbology.  and   E>i'monstrator  of  Pathology, 

Kespectiveiy,    in    tlie    Mudico-Chirurgical    CoUege 

PHILADELPHIA 

Since  the  epoch-making  discovery  of  the  Treponema 
paUiduin  by  Schaudiun  interest  in  the  scientific  diag- 
nosis of  syphilis,  as  opposed  to  the  clinical  diagnosis, 
has  received  a  remarkable  impetus,  so  tkiat  to-day  al- 
most all  the  more  important  laboratories  of  the  world 
have  some  of  their  workers  devoting  their  attention  to 
this  subject. 

Probably  the  first  and  most  successful  result  of  these 
numerous  investigations  was  the  test  described  by  Was- 
sermann and  since  confirmed  by  numerous  other  inves- 
tigators, using  his  test  or  some  modification  of  the  same. 
The  results  obtained  by  Wassermann  and  those  using 
his  test  have  been  remarkably  good,  from  78  to  88  per 
cent,  of  syphilitic  and  parasyphilitic  cases  giving  a  posi- 
tive .reaction,  whereas  the  non-syphilitic  cases  are  nega- 
tive in  practically  all,  except  some  advanced  cases  of 
tuberculosis,  carcinoma  and  sepsis.^ 

While  these  tests  are  extremely-  valuable  from  the 
scientific  point  of  view,  they  are  absolutely  useless  to 
the  general  practitioner  and  to  the  average  laboratory 
worker  owing  to  the  complicated  technic.  The  prac- 
tical applicability  of  this  test  has  probably  been  ob- 
tained recently  by  Nogiichi  with  his  simjilified  tests  by 
the  means  of  saturated  papers,  the  complicated  portion 
of  the  technic  being  performed  in  well-equipped  com- 
mercial laboratories  and  the  results  of  this  work  handed 
to  the  practitioner  in  condensed  form. 

Before  Noguchi  had  elaborated  this  modification  of 
the  Wassermann  test  other  investigators  had  been  try- 
ing to  simplify  it  by  eliminating  one  or  more  factors 
in  the  experiment.  The  first  and  only  modification 
which  has  any  bearing  on  our  work  was  when  it  was 
found  that  an  alcoholic  extract  of  syphilitic  liver  of  a 
fetus  would  answer  the  purpose  of  an  antigen  as  well  as 
fresh  extract  of  syphilitic  fetal  liver  and  could  be  pre- 
served indefinitely.  This  discovery  led  to  the  investiga- 
tion as  to  what  could  be  the  active  factor  in'  tiiis  alco- 
holic extract ;  it  was  found  to  contain  merely  bile  salts. 

Utilizing  these  bile  salts,  an  effort  was  made  still 
further  to  simplify  the  test  by  eliminating  the  necessity 
of  demonstrating  the  deviation  of  the  complement  and 
endeavoring   to  obtain  some   direct  specific  action  be- 


*  Head  in  tlie  Section  on  Pathology  and  Physiology  of  the 
American  Mediial  Assoeialion,  at  the  Sixtieth  Annual  Session,  at 
Atlantic  nty.   .lime.   inon. 

•  Trora  the  Laboratories  of  Pathology  and  Surgical  Pathology 
3f  the   Mcdico-Chirurgical    College   of    Philadelphia 

1.  Marchlldon.  .1.  W.  :  A  Comparison  of  Alcoholic  and  Vl'atery 
Eitracts  In  the  Serum  Diagnosis  of  iSvphilis.  The  Jocrnai.  A.  M. 
A.,  1008,  11,  2149. 


tween  the  serum  of  syphilitic  patients  and  solutions  of 
the  various  bile  salts.  The  reaction  that  was  found  to 
occur  was  the  formation  of  precipitates  which,  accord- 
ing to  some,  were  found  to  form  earlier  in  syphilitic 
cases  than  in  normal  cases,  and  also  to  differ  slightly  in 
character.  Preeminently  among  those  claiming  speci- 
ficity for  this  reaction,  especially  with  a  bile  salt  called 
taurin,  is  Varney  of  Detroit.  By  his  method  he  be- 
lieves it  possible  to  determine  the  presence  of  syphilis 
in  about  87  per  cent,  of  cases  and  believes  that  it  is  possi- 
ble to  determine  if  patients  that  have  positively  had 
syphilis  and  have  been  treated,  have  been  cured. 

Klausner,  antedating  Varney,  found  that  he  could  ob- 
tain a  precipitate  early  in  100  per  cent,  of  syphilitics  by 
the  addition  of  0.7  c.c.  of  distilled  water  to  0.2  c.c.  of 
serum.  He  found,  however,  that  a  certain  proportion 
of  cases  not  syphilitic  gave  a  similar  reaction.  These 
cases  were  mostly  acute  febrile  conditions,  so  that  they 
would  not  be  lialile  to  lead  to  confusion,  therefore  mak- 
ing the  test  of  considerable  value  from  his  ]ioint  of  view. 
He  considers  the  precipitate  to  be  composed  of  globulins, 
which  are  present  in  excess  in  syphilis,  and  therefore 
tlirown  down  early. 

It  is  for  the  purpose  of  confirming,  if  possible,  the 
above  experiments  that  the  studies  were  undertaken  on 
whicJi  this  article  was  based.  Five  different  sets  of  ex- 
periments have  been  performed  in  which  the  following 
aqueous  solutions  have  been  used :  1  per  cent, 
taurocholate  of  sodium,  1  per  cent,  glycocholate  of  so- 
dium, 1  per  cent,  lecithin,  1  per  cent,  taurin  and  dis- 
tilled water.  In  all,  54  cases  were  studied:  11  secondary 
syphilitics,  5  tertiary  syphilitics,  18  parasyphilitics  (17 
paretics  and  1  tabetic)  and  20  non-syphilitics,  including 
2  cases  with  jaundice,  1  tuberculous  peritonitis,  1  puer- 
peral case,  1  suppurative  appendicitis,  3  neurasthenics, 
1  case  of  sciatica,  1  case  of  chancroid  with  adenitis,  1 
case  of  gonorrhea,  and  10  practically  normal.  These 
cases  were  obtained  through  the  kindness  of  the  chiefs 
at  the  Philadelphia  General  Hospital  and  Insane  De- 
partment; also  at  the  Mcdico-Chirurgical  Hos])ital  and 
the  Genitourinary  Department  of  the  Polyclinic  Hos- 
pital, and  we  wish  to  express  our  gratitude  to  all  of 
these  for  permission  to  study  the  cases. 

Altogether,  253  observations  were  made,  including  all 
experiments.  The  experiments  consisted  in  adding  one 
drop  of  scrum  to  seven  drops  of  the  reagent.  Observa- 
tions were  made  from  five  to  seven  and  one-half  hours 
later  and  then  at  the  end  of  eighteen  hours.  In  our  con- 
clusions, we  have  found  that  the  observations  made  at 
the  end  of  eighteen  hours  are  of  no  value,  as  practically 
all  cases  give  identical  results  in  that  time,  so  these 
observations  have  been  ignored. 

In  the  majority  of  cases,  the  experiments  were  set  up 
by  one  of  us  and  the  observations  made  by  the  other  al- 
ternately, the  one  observing  having  no  knowledge  of  the 
cases  studied. 

EXrEIUMEXTS  IX  DKTAIL 

In  the  taurocholate,  glycocholate,  taurin  and  water 
experiments,  the  final  result  usually  olitained  was  a 
precipitate,  almost  invariably  flocculent  in  character;  at 
times,  light  and  diffused  throL\;jh  the  liquid ;  at  other 
times,  heavy  and  settled  at  the  bottom  of  the  tube. 
Sometimes  both  characters  of  precipitates  were  present. 

The  precipitates  varied  in  amount  from  abundant  to 
moderate  or  very  slight  in  amount.  In  most  cases  the 
precipitates  wore  tenacious,  resisting  ready  diffusion 
throughout  the  liquid,  but  rising  by  a  sjiiral  movement 
and  showing  a  marked  tendency  to  remain  in  the  center 
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of  the  tube.  Xo  amount  of  agitation  would  cause  these 
precipitates  to  dissolve.  Other  experiments  showed  a 
much  finer  precipitate  which  did  not  show  the  same 
tenacity  and  frequently  would  disappear  on  agitation. 

Owing  to  the  character  of  the  lecithin  solution,  wliich 
formed  a  cloudy  emulsion,  the  observations  had  to  be 
varied  somewhat.  The  most  characteristic  change  noted 
was  a  tendency  to  separation  of  the  emulsion  and  cen- 
tral accumulation  of  the  solid  particles,  while  the  fluid 
becomes  clear.  All  stages  could  be  noted  from  a  perfect 
emulsion  with  uniform  cloudiness  to  the  formation  of  a 
dense,  compact  sediment  and  perfectly  clear  supernatant 
fluid. 

TABLE    1. — TAUROCHOLATE    EXPEIIIMENTS 
Secondarv   Syphilis    (14   Cases) 

Per  cent. 

Tinged     H.2 

Cases   showing   flocculent   precipitates S.j.7 

frecipitates  : 

Tenacious      76.9 

Non-tenacious     23.1 

Sliglit  01-  moderate  in  amount 100 

Llglit    in    cliaiactei' 100 

Tertiary   Syphilis    (5   Cases) 

Per  cent. 

Tinged     0 

Cases   showing   flocculent    precipitates 60 

I'recipitates  : 

Tenacious     66 

.Non-tenacious     33 

Slight    or    moderate    in    amount 100 

Light    in    character 100 

Parasyphilitic   C.\se.s    (18) 

Per  cent. 

Tinged     27.7 

Cases   showing   flocculent    precipitates 100 

Precipitates : 

Tenacious     88.8 

Non-tenacious     11-2 

Slight   or   moderate   in   amount 77.8 

Abundant     22.2 

Light    in    character 100 

StspECTED    Syphilis 
One    case    showed    light,    moderate,    tenacious    precipi- 
tates. 

Non-Syphilitic   Cases    (14) 

Per  cent. 

Tinged    7'.6 

Cases   showing   flocculent    precipitates 95.7 

I'recipitates  : 

Tenacious     84.6 

Non-tenacious     1.^-4 

Slight    or    moderate    in    amotmt 84.6 

Abundant    15-4 

TABLE    2. — GLYCOCHOLATE    EXPERIMENTS 

Seco.vdary   Syphilis    (13   Cases) 

Per  cent. 

Tinged     14.4 

Cases   showing  flocculent   precipitates 46.1 

Precipitates : 

Cloudy     46.1 

Tenacmus    100 

Abundant     16.6 

Slight  or  moderate  in   amount .'.   83.4 

Heavy     16.6 

Light    in    character 83.4 

Tertiary    Syphilis     (5    Cases) 

Pel-  cent. 

Tinged     0 

Cases  showing   flocculent   precipitates SO 

Precipitates : 

Cloud.v     40 

Tenacious     '  -^ 

Non-tenacious     2.> 

Slight   or   moderate  in   amount 100 

Heavy     2.5 

Light    in    character lo 

Parasyphilitic   Cases    (14) 

Per  cent. 

Tinged     8 

Cases   showing   flocculent   precipitates 8o.7 

Precipitates : 

Tenacious     100 

Slight   or   moderate    In   amount 92 

Abundant     8 

Light    in    character 100 

Suspected    Syphilis 
One  case  showed  slight,  tenacious,  light,   flocculent   pre- 
cipitate. .    ^ 
No.v-Syphilitic   Cases    (lo) 

Per  cent. 

Tinged     ■ ~}-i 

Cases  showing   flocculent   precipitates OJ.J 

Prnclpitates  : 

Tenacious     oqq 

Non-tenacious     ?o^ 

Slight    or    moderate    in    amount i».6 

Abundant     2|j 

Heavy    in  charact'M- ;l-4 

Light    In    character i_. lo-o 


TABLE    3.— LECITHIN    EXPERIMENTS 

Secondary   Syphilis    (13  Cases) 

Per  cent. 

Tin.ged     7.7 

Cases    showing    clumping 3li.7 

Cases    showing    no    clumping filt.3 

cases  with  clumping,  showing  clear  supernatant  fluid   75 
Cases  with  clumping,  showing  cloudy  supernatant  fluid  .15 

Tertiary   Syphilis    (5   Cases) 

Per  cent. 

0 

clumping 100 


Tinged     

Cases    showing    no 


Parasyphilitic  Cases    (1G) 

Per  cent. 

Tinged 0 

Cases    showing    clumping    68.7 

Cases    showing    no    clumping 31.3 

Cases  with  clumping,  showing  clear  supernatant  fluid  54. .i 
Cases  with  clumping,  showing  cloudy  supernatant  fluid  45.5 

Non-Syphilitic    Cases     (14) 

Per  cent. 

Cases    showing    clumping 21.4 

Cases    showing    no    clumping 78.6 

Cases  with  clumping,  showing  clear  supernatant  fluid  33,3 
Cases  with  clumping,  showing  cloudy  supernatant  fluid  66.7 

TABLE    4.— TAUEIN    EXPERIMENTS 


Secondary   Syphilis    (16  Cases) 


Tinged     

Cases  showing  flocculent  precipitates, 
I'recipitates  : 

Tenacious     

Non-tenacious     

Abundant    

Slight   or    moderate    in   amount 

Heavy    in    character 

Light    in    character 


'  cent. 

,    18,7 

93,7 


86.6 
13.4 
6.6 
:i3.4 
12.5 
87.5 


Tertiary   Syphilis    (5  Cases) 


Per  cent. 
. .  ,      II, 
,  ,  ,    SO 


Tinged     

Ca.-^es    showing    flocculent    precipitates 

Precipitates  ; 

Tenacious      100 

Slight   or   moderate    in   amount 100 

Heavy    in    character 50 

Light    in    character 50 

Parasyphilitic   Cases    (17) 

Per  cent. 

Tinged     31.2 

Cases   showing   flocculent    precipitates 94.1 

I'recipitates  ; 

Tenacious     100 

Abundant     18.7 

Slight   or   moderate   in   amount 81.3 

Heavy     in    character 50 

Light     in     character 50 

Both  heavy  and  light  in  character 18.7 

Non-Syphilitic    Cases     (IS) 

Per  cent. 

Tinged    0 

Cases    showing   flocculent    precipitates 88.8 

Precipitates  : 

Tenacious     37.5 

Non-tenacious     62.5 

Abundant     31.2 

Slight   or   moderate   in   amount 68. 8 

TABLE    5.— WATER     EXPERIMENTS 

Seco.vuaey   Syphilis    (14  Cases) 

Per  cent. 

Tinged     H-S 

Cases   showing   flocculent    precipitates 35 

i'recipitates  ; 

Tenacious    • 60 

Non-tenacious     40 

Abundant     40 

Slight    or   moderate   in   amount 60 

Light    in    chara<ter 100 

Heavy    in   character 0 

Tertiary   Syphilis    (5   Cases) 

In  only  1  case  was  2  drops  of  scrum  used,  and  this 
showed  an  abundant  tenacious  precipitate.  The  remaining 
4  cases  were  negative,  only  1  drop  of  serum  having  been 
used, 

Paiiasypiiilitic   Cases    (17) 

Per  cent. 

Tinged     _^-6 

Cases  showing   flocculent   precipitates 76.4 

I'recipitaies  : 

Tenacious     100 

Slight  or  moderate   In   amount HO  _ 

Heavy     la    character 84.7 

i-iglit     in    chara<-ler     83.7 

Both    heavy    and    light    in    character 15,3 

Non-Syphilitic  Cases    (14) 

Per  cent. 

Tinged     .J-1 

Cases    showing    flocculent    precipitates , oO 

I'recipitates  : 

Tenacious     -9--J 

Non-tenacious    71, o 

Slight   or   moderate    In   amf  unt loo 

Light    in    character 100 
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From  our  observations  we  have  come  to  tlie  conclusion 
that  with  the  taurocholate,  glycocliolate,  taurin  solution 
and  the  distilled  water,  a  positive  reaction  consists  of  a 
light  or  heavy  tlocculent  tenacious  precipitate  which  does 
not  dissolve  on  agitation;  whereas  we  consider  as  posi- 
tive a  lecithin  experiment  in  which  the  emulsion  sepa- 
rates with  the  formation  of  dense  central  clumps  and 
clear  or  almost  clear  supernatant  fluid.  A  study  of  the 
cases  in  detail  on  this  basis  shows  the  following  facts: 

In  the  taui'ocholate  tests,  we  found  that  the  para- 
syphilitics  gave  the  highest  proportion  of  ]jositive  reac- 
tions, then  the  non-syphilitics,  those  with  secondary 
syphilis  and  finally  those  with  tertiary  syphilis.  It  is 
possible  that  the  proportion  is  highest  in  the  parasyplii- 
litics,  because  there  was  a  slightly  larger  portion  of  these 
cases  in  which  the  serum  showed  some  hemolysis  or 
blood-tinging.  We  believe,  however,  that  this  is  improb- 
able, as  all  cases  showing  much  tinsring  of  the  serum 
wei'e  rejected. 

In  the  glycocliolate  experiments,  again  the  parasvphi- 
litics  gave  the  highest  proportion  of  positive  reactions, 
then  the  non-syphilitics,  the  tertiary  syphilitics,  and 
finally  the  secondary  syphilitic  cases. 

In  the  lecithin  experiments,  the  parasyphilitics  show 
more  than  twice  as  great  a  proportion  of  positive  reac- 
tions as  any  other  series  of  cases ;  then  come  the  cases  of 
secondary  syiihilis;  the  non-syphilitics  and  finally  the 
tertiary  syphilitic  cases  gave  no  positive  reactions.  One 
of  the  non-syphilitic  cases  giving  a  typical  reaction  was 
a  case  of  hypertrophic  cirrhosis,  in  which  the  blood  evi- 
dently contained  bile  salts.  The  patient  was  deeply 
jaundiced. 

In  this  series,  the  number  of  positive  reactions  were 
too  few  to  be  of  great  value. 

The  results  with  taurin  are  somewhat  l)etter  than 
with  the  other  bile  salts.  Again,  the  parasyphilitic  cases 
gave  the  higliest  proportion  of  positive  results.  The  sec- 
ondary syphilitic  cases  showed  a  slightly  smaller  propor- 
tion, then  tlie  tertiary  sy])hilitic  cases,  and  finally  the 
non-syphilitic  cases  with  about  one-third  as  many  posi- 
tive reactions  distribitted  equally  between  nonnal  and 
other  cases. 

In  the  water  experiments,  we  regret  to  state  that, 
owing  to  inability  to  obtain  the  original  of  Klausner's 
article,  we  were  not  aware  of  his  exact  terhnic,  but  fol- 
lowed the  same  technic  as  in  the  otlier  ex]K'rinients,  ex- 
cept in  about  a  dozen  cases  in  which  we  doubled  the  pro- 
portions of  serum,  making  it  correspond  with  the  pro- 
portions used  by  Klausner.  In  the  series  in  which  this 
was  done,  the  proportionate  final  results  were  practi- 
cally identical,  so  that  we  feel  that  our  methods  will 
give  the  same  results  as  the  Klausner  technic. 

The  results  are  as  follows:  The  parasyphilitics  again 
gave  a  very  much  higher  ])ro])ortion  of  positive  tests. 
The  secondary  and  tertiary  syphilitics  and  the  non- 
syphilitics  gave  an  almost  equal  proportion  of  positive 
results,  though  in  all  the  proportion  was  but  about  one- 
third  of  that  in  the  parasyphilitic  cases. 

CONCLUSIONS 

As  a  result  of  the  foregoing  observations,  we  are  led 
to  believe  that  none  of  these  tests  gives  the  practitioner  a 
short  road  to  the  diagnosis  of  syjiiiilis.  They  may  be  of 
some  scientific  interest,  especially  on  account  of  the 
high  proportion  of  positive  results  in  parasyphilitics  in 
eacli  set  of  exj)eriiuents,  but  the  proportion  of  positive 
results  in  non-syphilitics  is  too  high  to  make  the  test  of 
value.    Of  the  solutions  used,  taurin  .seems  tlie  best. 
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The  scientific  medical  world  is  ever  ready  to  herald 
any  advancement  in  the  refinement  in  diagnosis  of  this 
wt)rld  disease,  especially  in  view  of  the  fact  that  there  is 
p)-obably  no  infection  which  at  times  offers  greater  diifi- 
culties  in  diagnosis  than  syphilis.  It  is  true  that  the 
therapeutic  test  is  valuable,  Init  it  falls  far  short  of  being 
a  practical  and  scientific  diagnostic  measure.  The  con- 
firmation from  many  workers  as  to  the  utility  of  the 
serum  test  seems  no\>-  to  have  reached  a  stage  where  it 
can  be  used  as  an  actual  laboratory  aid  in  diagnosis.  In 
1906  Wasserniaun,  Neisser  and  Bruck^  published  a  series 
of  experiments  demonstrating  in  vitro  syphilitic  anti- 
bodies in  blood  serum  and  specific  material  in  syphilitic 
tissues.  Later,  Wassermaun  and  Plant-  found  syphilitic 
antibodies  in  the  .«pinal  fluid  of  78  per  cent,  of  41  cases 
of  jirogressive  dementia. 

This  was  the  first  application  in  clinical  medicine  and 
has  ever  since  been  known  as  the  "Wassermann  syphilitic 
reaction."  Wassermann  and  others  showed  that  in  the 
serum  of  syphilitic  apes  a  substance  was  produced  which 
was  not  present  in  normal  serum,  and  later  they  discov- 
ered that  when  the  blood  serum  of  syphilitic  individuals 
was  added  to  liver  extracts  of  a  luetic  still-born  the  com- 
plement was  anchored. 

The  researches  of  Bordet  and  Gengou  in  1901  paved 
the  way  for  this  reaction,  since  the  principle  consists  in 
the  binding  of  the  complement,  a  phenomenon  first  ob- 
served by  these  investigators  on  emulsions  of  bacteria. 

It  is  a  well-established  fact  that  if  the  blood  of  an 
animal  (A)  should  be  injected  every  seven  or  eight  days, 
for  several  inoculations  into  another  of  a  different  species 
(B).  the  serum  of  the  latter  will  disintegrate  the  red 
blood  corpuscles  of  the  former,  ])roducing  what  is  known 
as  hemolysis.  The  dissolution  of  the  red  blood  cells  is 
dependent  on  two  substances;  neither  can  act  without 
the  other.  One  of  these  is  always  present  in  any  blood 
serum,  and  is  called  the  comi)lcinent.  It  is  thermolabile, 
i.  e.,  its  destruction  occurs  when  heated  to  58  C.  for 
one-half  hour.  By  heating,  said  serum  is  rendered  "in- 
active"; hence  the  term  "inactivated"  is  used  when  the 
complement  is  destroyed.  The  other  substance  necessary 
for  hemolysis,  known  as  an  antibody  or  hemolytic  ambo- 
ceptor, results  from  the  reaction  of  the  injected  animal 
against  the  injected  blood  cells.  It  is  thermostable,  i.  e., 
it  withstands  heating  to  58  C.  There  are  vast  numbers 
of  antibodies.  No  two  are  identical.  They  arc  specific 
and  are  the  reaction  product  formed  in  the  Itlood  of  an 
animal  when  a  given  stibstance,  toxic  or  otherwise,  is  in- 
jected into  it.  So  all  substances,  which,  when  injected 
into  animals,  are  capable  of  producing  antibodies,  are,  in 
general,  called  "antigens."  If  typhoid  bacilli  were  in- 
jected into  a  guinea-pig  every  seven  or  eight  days  for 
several  weeks,  there  will  apjiear  in  the  guinea-]fig's  serum 
a  substance  tliat  «ill  dissolve  t\plioid  bacilli.  This  sub- 
stance contains  two  bodies:  (3)  cora])lemcnt  and  (2) 
bacteriolytic  amboceptor  or  antibody,  which  is  analogous 
to  the  substance  produced  l)y  the  injection  of  red  corpus- 
cles into  an  animal  of  another  species,  but  diii'ering  ma- 
terially in  their  antibodies.  Tlicse  substances  contain 
identical  complements  which  are  always  present  in  anv 
animal.    The  antibodies  are  manufactured  as  the  result 
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of  an  introduction  of  an  antigen  (typhoid  bacilli  or  red 
corpuscles)  ;  hence  are  spccitic.  The  serum  from  the 
typhoid  guinea-pig  -nill  not  dissolve  the  erythrocrtes  nor 
will  the  serum  from  the  immunized  animal  with  red 
cells  disintegrate  the  Bacillus  typhosus.  Bordet  and 
Gengou  took  advantage  of  the  above  facts  to  determine 
the  nature  of  an  infection  by  mixing  the  inactivated 
serum  obtained  from  an  animal  suffering  from  some 
bacterial  disease  with  the  bacteria  (antigen)  producing 
the  affection  and  then  added  complement  (guinea-pig 
serum).  Tlie  above  mixture  was  allowed  to  stand  for 
about  three-quarters  of  an  hour  and  then  red  blood  cor- 
puscles plus  its  hemolytic  amboceptor  or  antibody  were 
added.  If  no  hemolysis  occurred  it  was  due  to  the  fact 
that  there  had  already  been  a  binding  of  the  complement, 
the  antigen  and  bacterial  amboceptor  being  homologous. 
Hemolysis  would  take  place  in  case  the  serum  contained 
no  amboceptor  against  the  bacterial  emulsion,  thus  ren- 
dering the  complement  available  for  the  hemolytic  ambo- 
ceptor. It  is  evident  from  the  above  reactions  that  it  is 
possible  to  demonstrate  not  only  antibodies  in  the  serum 
containing  them,  init  also  the  substance  (antigen)  that 
gives  rise  to  their  fonuation. 

Wassemiann,  Xeisser  and  Bruck-''  applied  the  above 
principle  to  the  demonstration  of  antibodies  in  the  serum 
of  persons  suffering  from  syphilis.  They  employed  for 
their  antigen  an  alcoholic  extract  of  syphilitic  organs 
obtained  from  a  luetic  still-born.  JIarie  and  Levaditi 
found  that  a  similar  reaction,  though  a  weaker  one, 
could  be  produced  with  extracts  from  normal  liver. 
Later,  llichaelis,  Fleischmann,  Weil,  Plaut,  Yolk  and 
others  showed  that  antigens  for  syphilitic  serums  were 
found  in  non-luetic  organs.  Landsteiner,  Miiller  and 
Potzl''  used  extracts  of  guinea-pig  heart  as  antigen,  and 
found  that  their  positive  results  coincided  with  the  con- 
genital luetic  liver  extract.  This  discovery  is  of  great 
practical  importance,  as  it  will  prove  of  inestimable  ad- 
vantage in  promoting  the  availability  of  the  Wassemiann 
reaction,  because  the  guinea-pig's  heart  can  be  secured 
with  great  readiness,  while  the  congenital  luetic  organs 
are,  at  times,  quite  dilficult  to  procure.  Wassemiann  con- 
ceived the  idea  that  these  substances  must  be  very  similar 
to  the  lipoid  bodies  because  of  the  solubility  in  alcohol 
of  the  active  constituent  from  various  organs.  He  di- 
rected Porges  and  ileier^  to  experiment  with  lecithin, 
and,  in  fact,  found  that  the  comj^lement  was  anchored 
with  syphilitic  serums.  Landsteiner  and  Miiller  discovered 
independently  that  lipoid  substances,  especially  lecithin, 
produced  this  reaction.  Potzl,  Sachs  and  Altmann  found 
that  sodium  oleate  solution  also  acted"  similarly.  Other 
substances,  such  as  cholesterin,  glycogen,  sodium  glyco- 
cliolate  and  taurocholate,  etc.,  were  likewise  found  to 
react.  Though  Wassemiann  regarded  this  reaction  at 
first  as  denoting  the  presence  of  antibodies  in  syphilitics 
and  of  antigens  in  luetic  organ-extract,  neither  he  nor 
his  pupils  in  their  later  communications  regard  it  in 
the  sense  of  a  recuperative  reaction.  ]Michaelis  is  of  the 
opinion  that  "the  Wassemiann  reaction  does  not  reveal 
the  presence  of  antibody  against  the  cause  of  syphilis  or 
its  poisons,  but  some  other  substances  which  have  no 
direct  connection  with  the  cause  of  syphilis,  but  which 
are  found  more  alnmdantly  in,  or  more  easily  extracted 
from,  syjthilitic  organs  than  from  normal  ones."'  It  is 
readily  a])parent  that  the  lipoid  clement  in  this  reaction 
does  not  depreciate  its  value;  on  the  contrary,  it  may 
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explain  the  lipoid  degeneration  in  parasyphilitic  diseases. 
The  diagnostic  value  of  the  reaction  in  several  thousand 
cases  examined  by  the  best  autliorities  surely  establishes 
it  of  distinct  value,  despite  laboratory  criticisms  con- 
cerning its  actual  scientific  foundation.  In  performing 
my  tests  I  have  employed  only  a  few  times  the  lipoid 
bodies,  as  lecithin,  cholesterin,  etc.,  preferring  to  use 
guinea-pig  heart  extract  in  the  reaction  with  luetic 
serums. 

The  substances  employed  in  the  Wassemiann  reaction 
liricfly"  stated  are  as  follows:  (1)  blood  serum  of  sus- 
jiected  luetic  (inactivated)  ;  (2)  organ  extract  (luetic 
liver  or  g-uinea-pig  heart  macerated,  extracted  with  alco- 
hol and  inactivated)  ;  (3)  complement  (guinea-pig 
serum,  not  inactivated)  ;  (4)  i^ashed  sheep's  blood  cor- 
puscles— sheep's  blood  detibrinated  and  washed  with  nor- 
mal salt  solution  about  three  times,  and,  finally,  put  up 
in  5  per  cent,  and  50  per  cent,  strength  with  normal  salt 
solution,  used  for  dilution;  (5)  hemolytic  serum  ob- 
tained by  injecting  a  5  per  cent,  sheep's  blood  corpuscles 
into  a  rabbit  every  eight  or  ten  days,  for  about  four  or 
five  times;  about  ten  days  after  the  last  injection  blood 
is  removed  from  heart  and  serum  collected  and  inacti- 
vated. 

It  is  absolutely  imperative  that,  before  the  actual  per- 
formance of  the  reaction,  all  material  to  be  used  should 
be  tested  (1)  to  standardize  the  amboceptor,  (3)  to  see 
that  extract  does  not  alone  anchor  the  complement  or 
heniolyze  the  sheep's  corpuscles,  (3)  to  see  that  the 
complement  is  active. 

In  every  test  it  is  necessary  to  employ  a  few  known 
syphilitic  and  as  many  normal  serums  to  serve  as  con- 
trols for  the  suspecter  sera.  Sometimes  uncertainties 
arise  in  determining  the  result  of  the  reaction,  but  in 
practically  every  instance  it  is  traceable  to  failures  of 
sufficient  controls  and  the  proper  use  of  materials.  In 
doubtful  reactions,  a  second-  or  third  test  should  be  esti- 
mated with  careful  controls  and  using  different  antigens. 
It  is  not  necessary  to  explain  in  detail  the  entire  reac- 
tion, especially  since  there  have  been  so  many  excellent 
articles  of  late  written  on  the  subject.  The  carrying  out 
of  this  reaction,  as  it  should  be  conducted,  unfortunately 
is  attended  with  difficulties  which  may  discourage  many 
who  undertake  it.  There  is  no  question  but  that  a  modi- 
fication of  the  method  that  will  furnish  us  an  easy  ami 
accurate  diagnosis  is  very  much  to  be  sought  for.  Many 
investigators  have  attempted  to  sim])lify  the  method,  but 
thus  far  no  great  step  has  been  successfully  accomplished 
toward  this  end  until  quite  recently. 

Noguchi'  describes  a  simplification  of  this  test  so 
sweeping  that  it  practically  eliminates  all  the  technical 
difficulties  and  places  it  within  the  reach  of  any  well- 
trained  laboratory  man.  His  new  method  is  based  on  the 
same  principle  as  Wassermann's  and  utilizes  the  Bordet- 
Gengou  phenomenon  of  complement-fixation  to  deter- 
mine the  presence  of  syphilitic  antibody  in  a  given  speci- 
men of  blood  serum  or  cerebrospinal  fluid.  It  is  quite 
different  from  the  Wassemiann  method,  in  that  an  anti- 
human  hemolytic  system  instead  of  antisheep  hemo- 
lytic .system  is  used.  The  original  Wassemiann  method 
is  subject  to  an  error  arising  from  a  varying  amount  of 
natural  amboceptor  found  in  human  serum,  which  is 
capable  of  being  reactivated  by  miinea-pig's  complement.. 
The  Xoguchi  modification  eliminates  this  source  of 
error,  since  it  enables  one  to  detect  the  presence  of  even 
a  fractional  part  of  one  unit  of  syphilitic  antibody  in  a 
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given  specimen.  There  are  two  different  ways  of  ap]ilv- 
ing  the  test :  "In  one,  tlie  reagents  are  employed  in 
liquid  form,  and  in  the  other  lliey  are  nsed  in  a  dried 
state  on  filter-pajier.''  This  latter  way  is  act-omplished 
by  saturating  filter-paper,  whe?i  in  solution,  with  (1) 
antihuman  hemolytic  amboceptor;  (2)  the  guinea-pig 
complement;  (3)  antigen  (organ  extract).  The  papers 
are  dried  and  standardized. 

For  further  details  Xoguchi's  original  article"  may  be 
consulted.  I  have  employed  this  method  aliout  fifteen 
times,  using  the  reagents  in  liquid  form. 

There  were  a  few  minor  points  that  Noguchi 
did  not  make  entirely  clear,  but,  on  the  whole,  1  had  no 
difficulty  in  following  it.  From  the  little  experience  that 
I  have  had  with  the  test,  I  can  in  the  main  confinn  No- 
guchi's  contentions  with  reference  to  the  simplicity  as 
well  as  to  the  delicacy  of  the  test  as  compared  with  tlie 
original  Wassermann.  There  were  seven  cases  (of  male 
negroes)  in  which  doubtful  reactions  were  obtained  by 
the  original  Wassermann  reaction.  The  modified  method 
showed  that  these  seven  gave  very  positive  reactions.  In 
two  cases  very  positive  reactions  were  olitained,  in  which 
no  history  of  sypliilis,  either  acquired  or  congenital, 
could  be  obtained;  the  subjects  were  perfectly  healthy, 
and  their  physical  examination  resulted  negatively.  The 
original  method  was  negative  in  both  cases.  It  is  barely 
possible  that  such  a  test  is  too  delicate ;  many  more  tests 
are  necessary,  however,  in  order  to  decide  such  a  ques- 
tion. 1  have  used  the  much  simpler  precipitate  tests 
with  lecithin,  sodium  glycocholate,  taurine  and  other  bile 
salts  and  shall  discuss  them  in  detail  in  another  article. 
The  precipitate  tests  are  not  considered  as  reliable  as  tlie 
Wassermann  reaction.  They  are  based  on  entirely  dif- 
ferent principles.  The  bulk  of  my  work  in  the  last  twelve 
months  has  been  with  the  original  Wassermann  reaction. 
They  are  as  follows  : 

REPORT    OF    REACTIONS 

Forty-six  presumably  healthy  white  men,  giving  no 
history  of  sy])hilis,  were  examined  by  the  original  Was- 
sermann metliod.  All  the  reactions  were  negative,  save 
two  which  were  recorded  as  doubtful ;  subsequent  tests. 
using  different  antigens,  still  showed  doubtful  reaction. 

1.  The  first  case  showing  thi.s  doubtful  test  was  that  of  a 
man  aged  24.  height  .5  feet  10  inches,  weight  100  pounds.  He 
had  all  of  the  diseases  incident  to  childhood;  contracted  ty- 
phoid fever  at  the  age  of  15,  and  smallpox  at  10;  he  was 
otherwise  healthy  all  of  his  life.  He  denied  all  venereal  dis- 
eases. No  glandular  involvement  or  scars  on  genitalia  or 
elsewhere  could  be  discerned.  He  had  never  had  sore  throat. 
Hereditary  s3-philis  could  not   be  absolutely   excluded. 

2.  The  second  patient,  in  whom  a  doubtful  reaction  was 
recorded,  was  a  man,  aged  20,  height  5  feet  8  inches,  weight 
145  pounds.  He  had  all  of  the  diseases  of  childhood  save 
pertussis;  at  18  years  contracted  lobar  pneumonia,  from  which 
he  was  several  months  in  recovering.  Since  then  he  had  been 
in  excellent  health.  He  had  gonorrhea  twice,  but  denied  lues. 
There  was  no  glandular  involvement  in  any  part  of  the  body ; 
no  discernible  scars  on  genitalia;  no  history  of  sore  throat 
or  eruptions  on  body.  His  father  contracted  syphilis  when 
10  and  married  at  21,  only  taking  six  months  of  antiluetic 
treatment. 

Of  the  forty-six  apparently  healthy,  colored  male 
adults  giving  no  history  of  syphilis,  and  having  no  scars 
on  their  genitalia  or  elsewhere,  five  gave  a  positive  Was- 
sermann reaction  and  ten  gave  doubtful  reactions.  Tliere 
were  two  groups  of  the  forty-six  cases  that  were  exaui- 
incd.  The  first  group  consisted  of  twenty-five  negroes 
who  lived  in  the  country.  The  second  group,  numbering 
twenty-one,  represented  the  city  negro.    Of  the  country 


negroes  only  one  showed  the  positive  Wassermann,  and 
three  the  doul:)tful  reactions.  In  the  three  cases  which 
were  doubtful  by  the  original  Wassermann,  the  Noguchi 
modification  proved  distinctly  positive.  All  of  these  cases 
sliowed  glandular  involvement.  In  these  cases  I  was  un- 
able to  exclude  hereditary  syphilis.  In  the  city  negroes, 
numbering  21,  4  showed  the  positive  Wassermann,  while 
7  gave  doubtful  results.  The  Noguchi  modification  proved 
to  1)6  positive  in  all  seven  of  the  doulitful  cases.  All  of 
these  negroes  claimed  to  be  perfectly  healthy  and  denied 
any  syphilitic  trouble.  No  scars  on  their  genitalia  could 
be  discerned.  There  was  no  history  of  sore  throat  or  body 
eruptions.  In  the  4  positive  cases  and  in  5  out  of  the  7 
doubtful  ones  there  was  slight  enlargement  of  the  lymph 
nodes.  The  remaining  two  subjects  were  perfectly  nor- 
mal. Congenital  syphilis  could  not  be  excluded  in  any 
of  these  cases. 

It  is  evident  from  the  above  that  a  good  percentage  of 
the  city  negroes  have  syphilis,  either  acquired  or  con- 
genital, and  do  not  know  it,  or  else  their  statements 
could  not  be  depended  on  concerning  this  affection.  In 
the  country  negro,  this  disease  is  comparatively  rare  as 
compared  to  the  city  negro. 

Out  of  58  non-luetic  cases  -"if  various  diseases,  I  ob- 
tained a  positive  reaction  in  two  ca-ses  of  advanced  car- 
cinoma, one  of  advanced  sarcoma  and  one  of  hydropho- 
bia, and  one  of  profound  malaria  (estivoautumnal).  The 
following  is  a  detailed  report  showing  the  various  dis- 
eases in  which  the  reaction  was  tried  : 

3  cases  scarlet    fever negative  reaction 

8  cases  lobar   pneumonia negative  reaction 

5  cases   typhoid     fever negative  reaction 

3  cases  advanced    tuberculosi : negative  reaction 

4  cases  moderate     tuberculosis negative  reaction 

5  cases  inciijient    tul)prcuIosis negative  reaction 

2  cases  advanced    carcinoma positive  reaction 

3  cases  malaria    tertian negative  reaction 

2  cases  lupus     negative  reaction 

2  cases  carcinoma     negative  reaction 

2  cases  sarcoma     negative  reaction 

1  case  advanced    sarcoma positive  reaction 

1  case  amebic    dysentery negative  reaction 

1  case      tetanus negative  reaction 

2  cases  diplitlieria     negative  reaction 

1  case     hvdrophobia    positive    reaction 

2  cases  acute    neplirilis negative  reaction 

4  cases  cbronic    nephritis negative  reaction 

2  cases  furunculosis    negative  reaction 

2  ca.ses  abscess     negative  reaction 

2  cases  infected   gall   bladder negative  reaction 

1  case     malaria    (estivoautumnal  i  .  positive    reaction 

These  cases  Avere  obtained  from  the  Nashville  City 
Hospital,  the  Yanderbilt  Jledical  Hospital,  and  a  few 
from  private  patients  of  physicians.  The  two  carcinoma 
cases  that  gave  positive  reactions  show  the  following 
history : 

The  first  patient,  a  white  woman,  married,  aged  57.  niot'ier 
of  three  children,  had  had  the  diseases  incident  to  childhood; 
denied  all  venereal  trouble.  There  was  no  glandular  involve- 
ment or  throat  trouble,  and  no  eruption  on  skin.  One  year 
and  a  half  ago.  a  diagnosis  of  carcinoma  of  cervix  was  made 
by  microscope.  She  is  now  in  the  last  stages  of  carcinomatous 
disease.  Keccntly  her  blood  was  withdrawn  and  a  Wasser- 
mann reaction  resulted  positively. 

The  second  patient,  a  white  woman,  married,  aged  50, 
mother  of  two  children,  also  denied  all  venereal  trouble. 
There  was  no  glandular  involvement  or  throat  trouble;  no  his- 
tory of  rash  on  body.  The  patient  had  pneumonia  when  about 
22.  and  when  about  40  years  old  contracted  grip.  She  no- 
ticed a  tumor  in  her  breast  two  years  ago.  which  was  re- 
moved and  pronounced  to  be  carcinoma  on  microscopic  exam- 
ination. Recurrence  resulted  and  a  second  operation  was 
performed.  The  patient  is  now  in  the  last  stages  of  this  dis- 
ease, and  her  blood  has  shown  on  three  different  occasions 
a   positive  Wassermann  reaction. 

The  third  case  is  one  of  advanced  sarcoma,  occurring  in  a 
white  man,  aged  2fi,  who  had  always  been  healthy,  save  for 
the  diseases  of  childhood.  He  denied  all  venereal  trouble. 
There  was  no  glandular  involvmcnL  or  history  of  sore  throat, 
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or  skin  eruption.  About  one  year  ago  the  patient  noticed  a 
small  tumor,  size  of  hazel-nut,  on  inner  aspect  of  leg.  The 
tumor  was  examined  by  microscope,  which  showed  .sarcoma. 
Amputation  advised  but  patient  refused.  Several  months 
later  a  general  sarcomatosis  developed.  The  Wassermann  re- 
action was  positive  two  difi'erent  times. 

The  fourth  case  was  that  of  hydrophobia  occurring  in  a 
marrieu  white  man,  aged  35,  w-ho  had  ahvays  been  healthy. 
He  denied  .syphilis,  but  said  that  he  had  had  gonorrhea.  He 
was  bitten  on  the  hand  by  a  rabid  dog;  three  months  later 
developed  typical  symptoms  of  liydrophobia.  After  his  death. 
I  obtained  suflicient  amount  of  blood  for  the  Wassermann 
test,  which  was  positive.  Tlie  case  was  proved  to  be  hydro- 
phobia by  the  finding  of  the  Negri  bodies  in  the  brain,  and 
by  the  inoculation  test. 

The  fifth  case  was  one  of  malaria  (estivoautumnal )  oc- 
curring in  a  white  married  man,  aged  27,  who  contracted  pneu- 
monia when  18  and  at  24  had  a  severe  attack  of  grip.  He 
denied  .syphilis,  but  had  had  gonorrhea.  For  the  past  twelve 
years  he  had  malaria.  When  the  blood  was  obtained,  the 
patient  was  suffering  from  a  profound  attack  of  estivo- 
autumnal type  of  malarial  poisoning,  from  which  the  patient 
died  in  two  days.     The  Wassermann  reaction  was  positive. 

In  88  per  cent,  of  80  ca.ses  of  active  syphilis,  primary 
and  secondary,  the  reaction  v>as  found  positive.  Tlie 
comparatively  low  positive  results  are  due,  perhaps,  to 
the  fact  that  tliree  patients  who  i^ave  negative  reactions 
had  received  antisyphilitie  treatment  at  the  time  the  test 
was  made. 

I  conclude  by  stating  that  more  than  90  per  cent,  of 
cases  of  active  syphilis  give  the  reaction.  The  occasional 
reaction  in  other  diseases  lessens  the  diagnostic  value  of 
the  test  very  little,  if  at  all.  Tlie  Noguchi  modification 
is  apparently  more  delicate  than  the  original  Wasser- 
mann. I  am  of  tlie  opinion  that  a  good  percentage  of  the 
city  negroes  of  the  south  giving  negative  syphilitic  his- 
tories will  show  a  positive  Wassermann  reaction  as  modi- 
fied by  Nognchi.  since  many  have  hereditary  syphilis. 
Fifth  Avenue  and  Elm  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  KOGUCHI,  WIEOEB  AKD  L"ENGLE  AXD  LITTEKER 

Dr.  Maximilian  Herzog,  Chicago :  The  serodiagnosis  of  syph- 
ilis has  certainly  assumed  great  importance  from  the  stand- 
point of  the  clinician.  Many  thousands  of  tests  are  reported 
from  Europe,  four  clinics  there  alone  reporting  investigations 
in  over  10,000  cases.  What  we  know  concerning  the  clinical 
importance  of  that  test  is  based  on  the  original  Wassermann 
test.  The  modifications  of  this  test  proposed  have  all  been 
shown  to  be  defective.  Dr.  Noguchi  referred  to  some  remarks 
I  made  in  another  section  when  I  stated  I  had  tried  the  Bauer 
modification  and  had  finally  given  it  up.  I  did  so  on  account. 
of  the  great  variability  of  the  amboceptor-content  in  human 
serum.  On  the  average,  in  a  majority  of  cases,  this  variability 
is  not  so  great;  but  tliere  are  some  eases  which  show  an  enor- 
mous amount  of  hemolytic  amboceptor,  and  some  with  none 
at  all. 

Some  of  the  objections  to  Dr.  Noguchi's  modification  that  I 
consider  valid  are  the  following:  He  uses  several  of  the  sub- 
stances necessary  in  a  dry  state  and  gives  rules  by  which  to 
prepare  them  in  such  a  dry  condition.  Now.  be  has  made  the 
point  that  in  his  test  all  the  quantities  are  known;  yet  I  have 
seen  in  his  article  in  the  Miinchner  med.  W'orhennchrift  the 
statement  that  non-heated  human  serum  frequently  has  an 
anti-coniplemental  effect  as  to  the  guinea-pig's  serum  com- 
plement. If,  therefore,  you  have  such  a  serum  and  have  made 
the  test,  you  have  no  hemolysis  and  you  do  not  know  where 
you  stand.  Dr.  Noguchi's  reply  to  this  objection  is  that  you 
must  reduce  the  amount  of  human  serum;  but  in  this  he  dis- 
regards his  own  principle,  which  says  that  the  test  must  be 
made  with  absolutely  equal  quantities.  Hence,  I  think  that 
it  will  finally  he  found  that  his  test  has  serious  defects,  as 
have  other  modilicatiiius  of  the  Wassermann  test.  I  do  not 
want  to  decry  Dr.  Noguchi's  e.vccllent  work;  but  I  wish  to  say 


that  when  we  are  using  the  serodiagnosis  of  syphilis  for  the 
benefit  of  the  clinician  we  ought  to  stick,  for  the  time  being, 
at  least,  to  the  Wassermann  test.  The  point  that  I  urge 
against  Noguchi's  modification  is  that  it  will  go  out  into  the 
hands  of  the  general  practitioner,  and  everyone  will  believe 
that  he  can  handle  the  serodiagnosis  of  syphilis.  We  shall 
then  get  unreliable  results,  and  the  serodiagnosis  of  syphilis 
will  be  discredited  among  practitioners.  The  test  should  be 
made  by  men  with  good  laboratory  training,  who  know  all 
about  the  principles  of  hemolysis,  who  can  meet  defects  and 
abnormalities  when  they  do  show  themselves,  and  who  are  not 
merely  going  through  a  mechanical   routine  with   test  papers. 

Dr.  Fbank  Smithies,  Ann  Arbor:  Without  wishing  to  de- 
tract in  the  least  from  the  ingenious  device  of  Dr.  Noguchi,  1 
feel  that  I  must  endorse  the  remarks  of  Dr.  Herzog.  The  com- 
mercialization and  improper  working  of  these  tests  by  un- 
trained persons  frequently  casts  a  good  deal  of  doubt  on  the 
value  of  such  a  test  in  the  minds  of  practitioners  and  the 
laity  in  general,  so  that  I  think  that  the  work  should  be  per- 
formed exclusively  by  expert  laboratory  men.  We  must  admit 
that  Dr.  Noguchi  has  himself  laid  stress  on  this  veiw  point. 
My  own  work  in  connection  with  Dr.  Cummings  in  199  cases 
showed  that  89  per  cent,  of  known  syphilitics  gave  positive 
reactions  by  the  original  Wassermann  procedure;  yet  this 
reaction  was  obtained  in  other  diseases.  We  have  had  it  pos- 
itive in  pernicious  anemia,  cancer.  Addison's  disease,  early 
measles,  and  tuberculosis,  and  in  many  patients  who  had  re- 
ceived treatment  for  rabies  according  to  the  Pasteur  method. 
We  have  attempted  to  give  an  explanation  of  its  occurrence  in 
the  rabies  cases  in  a  recent  preliminary  report  in  The  Jour- 
^■AL.  April  24.  1909.  pp.  I.SSO-ISSI.  It  appears  to  me.  there- 
fore, that  while  w'c  do  get  a  certain  amount  of  clinical  in- 
formation by  the  Wassermann  and  the  Noguchi  tests,  it  is  im- 
possible, as  Dr.  Herzog  has  insisted  in  the  present  condition  of 
our  knowledge  concerning  the  subject  to  entrust  the  work  to 
any  but  experienced  laboratory  men. 

Dr.  William  J.  Butler,  Chicago:  I  have  investigated  the 
precipitate  reactions  in  conjunction  with  Dr.  Mefford.  With 
reference  to  the  taurocholate  and  glycocholate  of  sodium  on 
which  we  have  already  presented  our  results,  we  foiuid  the 
glycocholate  of  sodium  conducted  itself  pretty  well  toward 
various  sera :  and  while  I  do  not  wish  to  be  put  on  record  as 
believing  that  it  is  of  decisive  value  in  the  diagnosis  of  syph- 
ilis, 1  think  that  it  is  not  to  be  discredited.  It  gives  closer 
information  concerning  the  syphilis  question  than  does  any 
precipitate  reaction,  and  its  results  parallel  more  or  less  those 
of  the  Wassennann  reaction.  Regarding  taurin,  my  experi- 
ence is  limited.  I  tried  it  in  ten  cases  of  tuberculosis,  which 
constitutes  a  good  class  of  cases  to  try  these  reactions  in.  In 
none  of  the  eight  cases  in  which  a  positive  result  was  ob- 
tained had  we  reason  to  suspect  syphilis,  so  we  stopped  using 
it.  Regarding  the  Wassermann  reaction  and  its  being  found 
positive  in  other  infections  than  syphilis,  as  reported  by  Dr. 
Litterer,  we  have  all  had  experience  in  finding  the  reaction  in 
other  infections;  and  I  think  there  are  two  reasons  why  this 
is  so:  First,  there  are  so  many  .sources  of  error  in  performing 
the  reaction,  that  unless  we  adhere  to  pretty  close  lines,  we 
are  bound  to  fall  into  the  mistake  of  making  false  interpre- 
tations. If  we  adhere  to  the  original  idea  that  a  positive  re- 
action is  to  be  concluded  only  from  a  complete  or  almost 
complete  inhibition  of  hemolysis,  we  shall  seldom  fall  into 
error.  The  cases  formerly  termed  1  -f  or  2  -j-  are  gradually, 
in  the  hands  of  most  investigators,  being  discarded;  because 
there  are  too  many  sources  of  error  in  attempting  to  draw  the 
lines  between  a  1 -+-  and  2 -|-  and  a  negative  reaction.  The 
experiments  should  be  repeated  and  repeated,  and  the  controls 
must  come  out  perfect  before  such  deductions  can  be  made. 
Second,  when  a  strong  reaction  is  obtained,  close  inquiry  in- 
variably reveals  a  history  of  syphilis.  The  reaction  is  found 
in  leprosy,  occasionally  in  scarlet  fever  and  noma.  The  point 
to  which  Dr.  Herzog  directs  attention,  namely,  that  human 
serum  alone  may  act  as  an  antihcmolytic  has,  of  coin"se,  been 
a  matter  of  observation  from  the  beginning  of  this  work,  and 
will  not  be  eliminated  by  any  of  the  modifications  of  the  re- 
action that  have  been  offered.  While  (he  mo<lifications  of 
Tschernogubow  and  Noguchi   will  eliuiinatc  the  natural  ambo- 


\  ..I, IMF,    LIIl 

Number  19 


GRAPHIC  SIGNS— BARACH 


15-11 


ccptor  for  sheep's  corpuscles,  this  is  practically  nil  in  all 
syphilitic  serum  so  far  as  it  interferes  with  the  reaction,  and 
on  this  jjoint  rests  the  modification  advanced  by  Bauer. 

Dr.  J.  J.  KiNYorx,  Washington,  D.  C. :  I  agree  with  Dr. 
Herzog  that  the  Wassermann  reaction  should  be  done  in  the 
laboratory  by  trained  men  and  not  for  the  time  at  least  be 
given  over  to  the  clinician.  I  have  no  fear  that  there  will  be 
any  material  departure  from  the  methods  now  in  vogue  and 
it  will  be  a  long  time  before  the  clinician  will  undertake  to 
do  the  test  even  if  it  were  more  simple  than  the  modifications 
now  proposed  by  Dr.  Noguchi.  To  illustrate  this  point:  As 
is  well-known,  a  simplification  of  the  Widal  test  for  typhoid 
was  made  by  von  Ficker.  which  was  intended  to  put  this  in 
the  hands  of  the  clinician,  yet  despite  its  simplicity  and 
availability  for  a  bedside  test  it  has  not  been  received  with 
favor  for  practitioners.  Jloreover  the  number  of  requests  on 
the  laboratories  where  the  Widal  test  is  made  has  increased. 
Now  I  believe  that  the  same  will  obtain  for  the  Xoguclii 
method,  and  that  but  few  clinicians  will  undertake  to  do  the 
test,  the  majority  will  depend  on  the  laboratories  as  at  pres- 
ent. On  tlie  whole,  my  observation  shows  the  Noguchi  method 
more  delicate  than  the  original,  and  sometimes  I  am  led  to 
believe  that  it  is  a  little  too  delicate. 

Dr.  H.  Noguchi.  New  York  City:  In  carrying  out  the  sero- 
diagnosis  of  syphilis  by  complement  fixation  the  antigen  plays 
the  most  important  role  in  the  results.  Not  only  the  quality 
of  the  antigen  should  be  suitable,  but  also  the  dosage  of  a 
suitable  antigen  should  be  carefully  selected.  An  excess  of 
antigen  is  to  be  avoided  because  of  rendering  the  test  unduly 
sensitive.  Certain  investigators  who  obtained  a  high  per 
centage  of  positive  reaction  with  scarlet  fever  or  other  non- 
syphilitic  diseases  (except  leprosy)  by  using  the  Wassermann 
method  now  admit  that  they  employed  unsuitable  antigen  or 
an  excess  of  this  reagent.  Should  any  one  happen  to  get  un- 
duly sensitive  reactions  with  any  method  he  ought  to  reduce 
the  dose  of  antigen  to  eliminate  oversensitiveness.  No  one 
should  adhere  without  certain  trials  to  every  dose  of  each 
reagent  prescribed  as  the  reagents  may  diff'er  somewhat  with 
the  course,  but  he  should  understand  the  prinicples  of  the 
test  and  adjust  the  dosage  according  to  the  circumstances. 
The  reading  of  the  reaction  is  another  important  factor  in 
deciding  the  results.  It  is  my  rule  to  base  the  diagnosis  of 
syphilis  on  unmistakably  strong  reactions  only,  but  never  on 
weak  reactions  when  the  clinical  diagnosis  is  unknown.  On 
the  other  hand.  I  take  even  a  faint  positive  reaction  as  a  sign 
of  active  syphilitic  process  still  present  when  the  specimen  is 
derived  from  a  known  luetic  case.  Again,  for  the  purpose  of 
excluding  possibility  of  syphilis  from  a  case  I  put  value  even 
on  a  faint  reaction,  no  matter  whether  the  person  may  seem 
apparently  healthy  or  not.  Thus,  according  to  my  opinion,  the 
reactions  may  be  utilized  for  three  difl'erent  purposes,  namely, 
when  strongly  positive  as  a  diagnostic;  when  weakly  positive 
as  a  sign  of  still  existing  syphilitic  foci  in  a  luetic  subject, 
and  as  a  means  of  excluding  syphilitic  suspicion  from  a  per- 
son. For  the  two  last  purposes  there  can  be  no  objection  to  a 
very  sensitive  method,  and,  in  fact,  for  selecting  wet-nurses, 
recruiting  for  the  military  or  naval  services,  choosing  a  donor 
of  blood  for  transfusion,  etc.,  a  system  which  will  not  miss 
the  reaction  whenever  there  is  one  should  be  recommended. 
This  is  my  answer  to  Dr.  Litterer's  reports.  In  regard  to  Dr. 
Herzog's  question  I  may  say  that  it  is  rare  to  meet  with 
specimens  containing  disturbing  quantity  of  anticomplement. 
If  such  a  case  should  occur  the  anticomplement  can  be  re- 
moved easily  either  by  reducing  the  serum  to  be  tested  or  by 
increasing  the  quantity  of  complement.  My  system  is  per- 
fectly adjustable  as  each  factor  is  separate  and  titratable. 

Dr.  Henry  S.  Wieder,  Philadelphia:  I  have  only  to  say 
that  the  fact  that  none  of  the  tests  are  any  good  is  shown  by 
the  fact  that  Dr.  Butler  obtained  the  best  results  from  gly- 
cocholates,  while  we  got  the  worst  results  with  them.  The 
reactions  depend  more  on  the  idiosyncrasy  of  the  patient  than 
on  the  disease.  In  tuberculosis  Butler  got  8  out  of  10  positive 
reactions  depend  more  on  the  idiosyncrasy  of  the  patient  than 
with  taurin  than  with  anything  else.  The  result  depends  on 
the  people  you  encounter.  I  do  not  believe  that  the  disease 
has  much  to  do  with  it. 


PRIMITIVE  GRAPHIC  SIGNS  IN  PULMONARY 
WORK 

BASED   ON   PHONETIC  VALUES 
JOSEPH  H.  BARACH,  M.D. 

PITTSBURG,  PA. 

A  thing  is  practical  in  proportion  to  the  extent  of 
its  application.  Up  to  the  present  time  have  the  graph- 
ic expressions  used  to  denote  physical  signs  in  piil- 
nionaiy  cases  proved  to  be  really  practical?  If  not, 
why  not?  That  they  have  not  been  applied  as  exten- 
sively as  they  shoitld  be  is  conspicuotisly  seen  whenever 
one  attends  clinics  and  visits  hospital  wards.  And  the 
reason  for  this  is  largely  because  of  the  iin-meaniug- 
ness  of  many  of  the  proposed  signs. 


1  HYPEBRESONANCE 
\ TYMPANY 

FLATNESS 

,  iINSPIRATION 
-  EXPIRATION 

S?Sg 

# 

DRY    HALES 
MOIST     RALES 
INSPIRATORY    BALES 

r    ) 

1 

\. 

V 

SHALLOW     RESPIRATION 

J 

EXPIRATORY     RALES 

\ 

E.'CAOGEIIATED    RESP1R.\TI0N 

v:-5 

CONSONANT    RAI.ER 

'•-■' 

COO-WHEEL     RESPIRATION 

^1 

CBEPITANT    BALES' 

V 

ROnOIf    INSPIRATION 
FRICTION     RUB 

TUBULAR     BREATBINO 
UQUID 

^sbJ 

Fig.   1. — Primitive  graiihic  signs. 


Fig.  2. — Poi'ciission  signs  right  side  ;  Area  of  diiliii'ss  enclosing 
area  of  resonance,  i.  e..  cavity  ;  ieft  side  :  area  of  tympany  overly- 
ing  liquid. 


---CREPITANT    KALES 

-TUBULAR     BREATHING 
~M01ST     KALES 


DRY     BALES 

FRICTION     RUB 
EXPIRATORY    ESLES 
Fig.    3. — Auscultation    signs. 

At  various  clinics  there  have  been  adopted  individual 
modifications,  and  in  the  invention  of  these  signs  the 
basic  principle  that  should  underlie  such  a  system  has 
not  been  sufliciently  considered.  The  result  has  been 
that  many  of  the  signs  are  fanciful  in  proportion  to 
the  skill  of  their  authors,  and  often  indeed  are  fair  rep- 
resentation of  art  for  art's  sake. 

Unless  signs  are  of  the  simplest  character  aud  have 
a  distinct  meaning  of  themselves  they  are  difficult  to 
memorize  and  retain.  The  average  man  on  reading 
over  a  series  of  signs  in  a  text-book  will,  within  five 
minutes,  remember  but  one  or  two  out  of  the  twenty 
or  more;  so  that  if  he  is  to  u.se  them  in  his  work  he 
must  "learn  a  new  language."  Therein  lies  the  reason 
for  the  limited  scope  of  their  adoption. 
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Tyler  enumerates  five  ways  by  which  men  communi- 
cate with  each  other.  One  of  these  is  written  signs. 
He  says,  "Signs,  to  be  understood,  must  be  of  the  nat- 
ural self-expressive  sort."  A  sign  may  be  an  imitation 
of  the  object  desired  to  designate,  or  a  symbol  of  the 
same;  in  either  case  its  association  should  be  readily 
understood.  For  our  needs  their  association  should  be 
so  thoroughly  familiar  that  conscious  memory  should 
play  no  part  in  their  usage.  They  should  belong  to 
the  "unconscious  memory."  (Spencer.) 

By  the  Chinese,  and  more  so  by  the  Japanese,  along 
with  the  signs  which  originally  were  pictures,  certain 
other  signs  are  used  to  present  sounds  in  their  written 
language.  With  characters  to  express  phonetic  values, 
it  is  easily  seen  that  a  complete  system  would  naturally 
develop  as  a  pait  of  such  a  written  language.  This 
can  not  be  done  in  our  writing.  We  may,  however, 
adopt  a  system  of  symbols  of  the  simplest  primitive 
sort  that  is  capable  of  entirely  fulfilling  the  purpose 
for  which  graphic  signs  are  intended  in  pulmonary 
work.  In  such  a  system  each  mark  should  express 
something  definite.  To  this  end  I  have  carefully  con- 
sidered the  signs  that  up  to  the  present  have  been  in 
use,  retaining  those  which  are  true  and  capable  liy 
themselves  of  transferring  a  meaning  to  the  reader  of 
them  and  replacing  others  by  new  elemental  signs 
which  express  the  meaning  intended  to  convey. 

The  first  requisite  for  the  record  is  a  chest  outline 
that  is  accurately  proportioned.  At  the  hospital  wo 
use  an  outline  3i/r)x4i^  inches  on  the  history  blanks, 
and  in  my  private  work  I  use  the  same  size  rubber 
stamp  on  a  4i'^x8  card. 

PERCUSSION  SIGNS 

Normal  'Resonance. — If  the  percussion  sounds  seem 
normal,  there  is  no  need  for  making  any  marks  at  all. 

Flainess  or  D illness  is  designated  by  drawing  straight 
border  lines  over  the  limits  of  the  involved  area.  The 
straight  lines,  when  joined  in  the  shape  of  a  square  or 
oblong,  or  irregular  area,  always  suggest  to  the  mind  a 
block  or  something  flat  or  solid. 


fourth  the  length)    for  expiration.     As  with   the  res- 
onance, normal  values  neetl  not  be  expressed. 


Tympany  or  Hyperresonance  may  be  shown  by  a 
curved  outline  ever  the  involved  area.  Eound  outlines 
suggest   to   the   mind   hoUowness   and    hollow    sounds. 


These  are  the  basic  signs  for  percussion. 

The  degree  of  flatness  or  liolluwness  may  be  specified 
in  tlie  liislory  or  by  abbreviation.  In  combination  on 
chest  outlines  they  are  most  suggestive.  For  exani])le 
—an  oval  outline  included  within  a  square  one  at  once 
suggests  a  hollow  space  in  a  solid  body,  a  cavity  in 
a  solidified  lung.  Within  these  round  or  straight  bor- 
der lines  can  be  marked  the  evidences  of  au.scultation. 


AUSCULTATION    SIGN'S 

Jnsjiiration  is  well  represented  by  the  down  stroke  of 
the  letter  V,  the  air  rushing  downward  into  the  lung. 

Ii.rpiraiion  is  shown  by  the  u|)  stroke,  the  air  rushing 
upward  out  of  the  lung. 

Relnlive  Values  of  the  sounds  nonnally  heard  over 
the  chest  with  inspiration  and  expiration  are  represented 
by  a  longer  downward  and  inward  stroke  (inspiration) 
and  a  shorter  outward  and  upward  stroke  (about  one- 


V 


Ahnormally  Prolonged  Expiration  or  Inspirntion  is 
represented  by  the  relative  increase  in  the  length  of 
either  of  the  lines. 

Shallow  Breathing  is  represented  by  small  marking. 

V 

Cog  Wheel  Breathing  is  pictured  by  interrupted  lines. 


Roughness  of  expiratory  sounds  is  plainly  indicated 
by  a  serrated  line  (inspiratory  in  similar  manner). 


\ 


Dry  Rales. — On  listening  carefully  to  chest  one  is 

impressed  with  the  fact  that  dry  rales  seem  as  discrete, 

individual  sounds.  I  would,  therefore,  represent  them 
as  discrete  circles. 

oooo 

They  may  be  large  or  small,  or  both,  in  proportion 
to  their  fineness  or  coarseness  or  mixture  of  both. 

2Ioist  Rales,  on  the  other  hand,  always  seem  to  be 
confluent  sounds  running  together,  as  bubbles  do.  I 
would,  therefore,  represent  them  as  circles  joined — 
large  or  small,  or  both,  as  the  physical  findings  suggest. 


Inspiratory  Rales. — These  should  be  designated  by 
marking  the  circles  along  the  inward  stroke. 

If  heard  at  the  beginning  of  inspiration,  then  at  the 
beginning  of  the  line;  if  at  the  end,  then  at  the  end  of 
the  line. 


Expiratory  Rales  are  designated  by  placing  the  .signs 
at  the  beginning  or  middle  or  end  of  the  outward  line, 
corresponding,  according  to  the  judgment  of  the  ex- 
aminer, to  the  beginning  or  end  of  the  expiratory 
sound. 


T 


Tubular  Breathing  is  designated  In-  the  image  of  a 
tube,  a  circle  including  a  circle,  a  sign  that  is  per-: 
fectly  easy  to  make.  It  represents  the  bronchus;  it 
suggests  how  tulmlar  breathing  is  produced;  seen  on  a 

<©©  @ 
@@  <®  ® 

@@  © 

diagram,  it  is  an  object-lesson  in  itself.  If  it  is  to  rep- 
resent the  broncliial  breathing  of  a  small  bronchus,  the; 
sign  is  a  small  one;  if  a  large  bronchus,  the  sign  is 
made  larger.  The  location  also  suggests  its  possible 
size. 

Mixed  Sounds,  as,  for  instance,  when  the  ear  detect^j 
bronchial  breathing,  and,  at  the  same  time  moist  or. 
dry  rales,  ai'e  shown  by  the  sign  of  each  recorded  side 
by  side.  •  This  is   more  accurate  than  to  luive  a  com- 
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iiination  sign  for  both:  for.  accurately  speaking,  these 
sounds  are  produced  by  adjacent  parts  of  the  lung 
and  never  from  one  spot. 

Friction  Rub  is  very  well  represented  by  the  sign 
! lequently  used  which  represents  a  saw  edge,  or  jagged 
rnugh  surface.  Fine  or  coarse  sounds  are  easily  sug- 
-isted  by  the  size  of  the  irregular  up  and  down  stroke. 
The  location  of  the  sign  will  designate  its  pleuritic  or 
pericardial  origin. 

M/VA/VWVN 

Crepitant  Rale. — Thi>;  sound  i.s  so  important  and 
usually  of  such  distinctive  meaning  as  to  deserve  a 
sign  of  its  own.  oc  oc  ^ 

The  sign  that  is  here  shown  represents  the  separa- 
tion of  the  approximated  alveolar  walls,  the  manner  in 
which  we  believe  it  is  produced  by  the  inspired  air. 
One  may  also  see  in  it  the  letter  c  for  crepitant.  This 
sign  should  accompany  the  inward  or  outward  line, 
designating  the  time  at  which  it  is  heard. 

When  it  can  be  determined  that  the  sound  is  pro- 
duced by  a  fine  pleural  rub,  then  it  should  be  repre- 
sented by  the  friction  sign.  We  already  have  a  sign 
for  the  so-called  subcrcpifant  rale  that  is  merely  a  fine 
moist  rale — and  it  would  be  well  if  the  term  itself 
were  abolished,  as  its  meaning  is  frequently  confused 
(Bonney). 

Conso7iaiice  is  a  quality  that  rales  possess  under  cer- 
tain pathologic  condition  of  the  tissues  out  of  which 
they  emanate.  This  quality  being  largely  that  of  in- 
creased intensity,  is  ver\-  well  represented  by  having  the 
sign  of  the  rales  appear  as  black  dots,  which  convey  a 
distinct  meaning  as  contrasted  with  the  circles. 


•  .V 

The  dots  are  discrete  or  confluent,  according  as  to 
whether  the  rales  seem  dry  or  moist.  A  large  element 
of  personal  equation  enters  into  the  interpretation  of 
Bounds  possessing  consonance,  and,  all  considered,  a 
dubious  value  is  placed  on  their  reliability  for  diag- 
nostic inference. 

The  foregoing  signs,  if  carefully  considered,  will 
each  be  found  to  correspond  very  closely  to  the  under- 
lying principle  of  phonetic  writing,  in  which  the  pic- 
ture or  sign  in  this  instance,  should  represent  the  char- 
acter of  the  sound  to  be  designated.  Their  meaning  is 
therefore  true. 

Lifjuid  is  represented  by  a  series  of  horizontal  lines 
included  within  straight  boundary  lines.  Tlie  outlined 
area  is  flat  and.  auscultatory  sounds  being  absent,  may 
be  effaced  by  the  horizontal  lines;  these  also  represent 
liquid  better  than  any  other  simple  sign. 


This  system  includes  the  desirable  elements  of  the 
various  former  systems  of  signs  and  in  the  new  ones 
offers  to  the  mind  the  simplest  primitive  forms  in  such 
a  way  as,  once  they  are  considered,  they  should  be  nat- 
urally retained. 

4502  Fifth  .-Vvenue. 

Headache  Remedies. — Rpmedies  for  the  relief  of  migraine 
arc  almost  without  mimlipr,  but  the  most  that  can  be  e.x- 
pected  of  any  of  them  is  a  diminution  of  the  .severity  and  a 
curtailment  of  the  duration  of  the  pain  once  the  attack  has 
become  faiily  established. 


THE    COMING    EEYISIOX    OF    THE    U]SriTED 

STATES    PHARMACOPEIA 

TORALD  SOLLMANN,  M.D. 

CLEVELAND,    OH  10 

The  decennial  convention  for  the  revision  of  the 
Pharmacopeia  will  meet  in  Washington,  D.  C,  on  the 
10th  of  May,  1910.  The  intervening  time  is  none  too 
long  for  the  careful  consideration  of  the  policies  which 
the  delegates  to  this  convention  will  have  to  determine. 
Their  decision.s  will  bo  the  main  factor  in  the  fate  o( 
our  Pharmacopeia,  at  least  for  Uie  next  ten  years,  and 
perhaps  for  much  longer.  The  times  are  peculiarly 
favorable  for  eil'ectiug  any  necessary  reforms,  and  it 
may  be  many  years  before  an  equally  favorable  oppor- 
tunity will  again  present  itself. 

Tliis  convention  elects  the  revision  committee  and  the 
officers  and  trustees.  It  may  also  direct  the  scope  of  V:e 
Pharmacopeia  and  the  general  methods  to  be  used  in  the 
revision.  Within  very  wide  limits,  it  has  the  power  of 
prescribing  almost  any  policies  which  it  considers  wise. 
It  is,  therefore,  charged  with  very  great  responsibilities 
which  should  not  be  undertaken  without  serious  thought 
and  reflection.  According  to  the  constitution  this  "re- 
sponsibility is  divided  between  the  two  professions  of 
medicine  and  pharnuicy.  The  constitution  permits  of 
more  medical  than  pharmaceutical  delegates,  and  there- 
by imposes  the  greater  responsibility  on  the  physicians. 
Most  unfortunately,  our  profession  has  shirked  its  share 
in  recent  years  and  has  turned  the  work  over  to  the 
pharmacists.  The  latter  have  discharged  their  duties  in 
a  manner  which  should  be  a  model  to  us.  Accordingly  we 
have  in  the  Pharmacopeia  a  work  w-hich  is  a  fairly  rep- 
resentative standard  of  the  best  in  modern  pharmacy ; 
but  which  is  seriously  lacking  as  a  standard  of  the  best 
in  modern  pharmacotJicraiieutics.  The  revision  has 
passed  into  the  hands  of  the  pharmacists,  because  they 
were  willing  to  do  the  work  which  we  shirked.  They 
merit  praise,  rather  than  reproach,  for  "capturing  tlie 
Pharmacopeia." 

AS  TO   ITS   CAPTCnK 

Another  reason  for  this  capture  is  that  the  technical 
work  of  the  revision  requires  mainly  pharmaceutical 
rather  than  medical  knowledge.  Because  of  this  fact  it 
would  be  disadvantageous  to  increase  materially  the 
medical  representation  on  the  general  revision  commit- 
tee, or  to  elect  a  clinician  as  editor.  On  the  other  hand, 
physicians  should  have  at  least  an  equal  share  in  direct- 
ing the  general  policies,  and  they  alone  should  decide 
what  substances  are  to  be  admitted  to  the  Pharmaco- 
peia. This  is  absolutely  indispensable — at  least,  if  the 
Pharmacopeia  is  to  be  a  medical  standard  aud  not  merely 
a  compilation  of  pharmaceutical  receipts  and  tests.  If 
the  latter  is  to  be  its  main  function,  the  wisest  course 
for  the  medical  profession  would  be  to  abandon  a  false 
position  and  to  disclaim  all  responsibility.  The  founders 
of  the  Pharmacopeia  certainly  did  not  have  this  phar- 
maceutical conception  of  its  scope,  for  in  the  early  days 
the  Pharmacopeia  was  published  by  the  medical  profes- 
sion exclusively.  With  the  discriminative  evolution  of 
the  two  professions,  it  became  a  wise  step  to  place  the 
technical  matters  in  pharmaceutical  hands.  On  the 
contrary,  the  simultaneous  and  unnecessary  abandon- 
ment of  a  controlling  voice  in  the  direction  of  the  gen- 
eral policies,  and  especially  of  the  admissions,  was  dis- 
tinctly a  step  in  the  wrong  direction. 

In  theory  we  still  retain  this  control,  and  it  may  not 
be  too  late  to  make  it  practically  effective.    The  consti- 
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tiition  provides  for  equal  representation  for  both  profes- 
sions, so  far  as  national  and  state  bodies  are  concerned. 
It  also  provides  that  each  college  of  pharmacy  and  of 
inedicine  is  entitled  to  send  three  delegates.  Since  there 
are  more  medical  than  pharmaceutical  schools,  it  was 
tlie  obvious  intention  of  this  provision  that  the  medicine 
should  have  the  larger  representation.  This,  however, 
is  not  the  way  in  which  it  would  work  in  practice.  The 
Pharmacopeia  is  the  "book  of  books"  in  pharmacy,  with 
every  detail  of  which  every  competent  pharmacist  must 
be  thoroughly  familiar,  however  little  he  may  know 
besides.  Accordingly  every  member  of  a  pharmaceutical 
faculty  would  be  prepared  to  take  an  intelligent  interest 
in  the  revision.  The  case  is  very  different  with  the 
physician.  For  him  the  Pharmacopeia  is  only  one  book, 
if  an  important  one,  among  many  others  which  he  must 
study.  The  acquaintance  of  the  ordinary  physician 
with  the  Pharmacopeia  cannot,  therefore,  be  as  intimate 
as  that  of  the  pharmacist.  Accordingly  only  a  small 
proportion  of  a  medical  faculty,  as  a  rule,  would  be  pre- 
])ared  to  understand  the  details  of  the  revision.  While, 
therefore,  it  should  be  ea.sy  for  every  pharmaceutical 
school  to  send  its  contingent  of  delegates,  it  would  be 
difficult  for  many  medical  schools  to  find  on  their  facul- 
ties three  men  who  would  be  willing  and  able  to  attend. 
This  inequality  could  be  easily  remedied  by  reducing 
the  number  of  delegates  for  both  professions — a  reform 
which  may  be  supported  by  other  weighty  arguments. 
There  is  little  doubt  that  the  present  size  of  the  conven- 
tion is  entirely  too  large  for  the  most  effective  transac- 
tion of  its  business  in  the  brief  time  at  its  disposal. 

A  VICIOUS   CIECLE 

After  all,  however,  the  main  reason  why  the  policy  of 
tlie  Pharmacopeia  has  passed  out  of  the  hands  of  the 
medical  profession  is  that  the  latter  has  not  exerted 
itself  to  retain  the  control.  .  This,  again,  is  due  mainly 
to  the  fact  that  the  Pharmacopeia  has  become  so  pre- 
dominantly pharmaceutical  in  its  tone  and  contents 
that  it  is  really  of  minor  importance  to  the  physician. 
There  is  here  a  vicious  circle:  Physicians  take  no  in- 
terest in  pharmacopeial  revision,  because  the  Pharmaco- 
]ie!a  does  not  represent  their  vital  interests;  and  the 
Pharmacopeia  does  not  represent  their  interest  because 
they  take  no  interest  in  its  revision. 

Let  us  face  the  issue  frankly :  If  the  Pharmacopeia 
is  not  and  cannot  he  made  practically  important  to  the 
physician,  then  let  us  abandon  it  altogether.  If  it  is  or 
can  be  made  important,  then  let  us  live  up  to  our  re- 
sponsibility, break  this  vicious  circle,  and  start  it  to 
levolve  in  the  useful  direction  of  improvement.  Few 
will  deny  that  the  Pharmacopeia  has  within  it  tlie  germ 
of  the  greatest  practical  usefulness — were  it  only  as  an 
instrument  in  putting  down  the  evils  of  nostrum-quack- 
ery. In  fact,  the  Pharmacopeia  is  one  of  the  strongest 
potential  factors  in  advancing  scientific  therapeutics — 
which  means  simple  and  accurate  prescribing. 

So  far  as  I  have  been  able  to  ascertain,  the  medical 
profession  is  practically  a  unit  in  believing  that  some 
radical  changes  are  required  to  make  this  potentiality 
an  actuality — however  widely  opinions  differ  as  to  the 
details  of  these  changes.  These  differences  of  opinion 
are  a  most  healthy  symptom,  for  from  their  tliorough 
discussion  we  may  expect  tlie  nearest  approach  to  per- 
fection. It  is  essential,  however,  that  the  bulk  of  tliis 
discussion  should  take  place  before  the  convention  meets. 
At  the  convention  the  time  for  discussion  will  be  alto- 
gether too  limited  to  hope  for  the  best  results.  It  is 
also  essential  that  the  delegates  should  be  well  informed 


and,  so  far  as  may  be,  united.  For,  while  the  times  are 
propitious,  we  dare  only  hope  for  the  best  results  if 
those  who  believe  in  the  necessity  of  reform  will  present 
a  united  front.  Finally,  it  ^ill  l)e  necessary  that  the 
program  of  reform  should  not  be  vague  and  indefinite,, 
but  that  it  be  presented  in  the  form  of  clean-tut  mo- 
tions. 

AVith  this  object  in  view — namely,  of  submitting  a 
definite  program  for  discussion — I  venture  to  recapitu- 
late, in  the  form  of  motions,  the  principles  of  reform 
whicli  I  had  the  honor  of  discussing  before  the  Section 
on  Pharmacology  and  Therapeutics  at  the  Chicago  meet- 
ing in  1908.  I  would  refer  those  who  are  interested  in 
the  arguments  to  the  published  paper.^ 

ritlXCIPLES   OF    REFORM 

The  changes  which  appear  to  me  as  of  the  first  impor- 
tance, from  the  medical  standpoint,  are  about  as  fol- 
lows : 

A.  Rcorgauizniioii  of  ilie  Revision  Committee. — The 
complexion  of  the  revision  committee  should  be  changed 
so  that  the  present  relatively  large  committee,  with 
vague  individual  responsibilities,  may  be  replaced  by  a 
smaller  "executive  committee,"  each  member  being 
elected  directly  by  the  convention  as  chairman  of  a 
given  department  of  the  revision,  and  thus  charged 
directly  with  the  full  responsibility  for  his  department. 
The  departments  are  enumerated  under  Motion  3.  Their 
personnel,  in  addition  to  their  chairman,  should  consist 
of  "associate  members,"  whose  number,  selection  and 
a])])ointment  should  rest  with  the  chairman  of  the  de- 
partment, with  confirmation  by  the  executive  commit- 
tee. The  appointment  of  all  the  members  of  the  admis- 
sion committee,  however,  should  be  made  directly  by  the 
convention.  The  chairman  of  the  editorial  committee 
should  be  ex  officio  chairman  of  the  executive  commit- 
tee. The  appointment  of  all  the  members,  associate  as 
well  as  executi\e,  should  be  conditioned  on  effective 
work,  and  in  case  of  failure  should  be  subject  to  revo- 
cation by  the  board  of  trustees. 

Unfortunately  the  election  of  the  revision  committee 
precedes  the  discussion  of  amendments,  in  the  order  of 
business  of  the  convention.  This  would  mean,  as  I  in- 
terpret it,  that  any  reforms  along  these  lines  could  not 
be  made  fully  effective  until  the  next  convention,  in  ten 
years — unless,  indeed,  the  newly  elected  revision  com- 
mittee  would  offer  the  self-sacrifice  of  resigning  in  a 
body  when  such  amendments  are  adopted.  This  would 
be  by  far  the  simplest  solution  of  the  difficulty.  Otlier- 
wise  the  convention  would  need  to  provide  a  temporary 
makeshift  by  filling  all  the  newly  created  positions  from 
the  revision  committee  which  had  been  elected  according 
to  the  old  plan.  This  would  be  feasible,  although  more 
complicated. 

These  changes  are  covered  by  the  following  motions: 

Motion  1. — That  Article  I  of  Cliaptcr  V  (pace  l.'i-)  of  the 
byhiws  be  amended  to  read  as  follows: 

"The  committee  of  revision  shall  consist  of  (a)  an  exec- 
utive committee,  composed  of  the  chairmen  of  the  ten  de- 
partments of  revision,  to  be  elected  at  the  decennial  meeting; 
(li)  the  associate  members  to  be  appointed  by  the  chairman  of 
each  department  with  the  approval  of  the  'executive  commit- 
tee' (except  that  the  members  of  the  'admission  committee' 
are  to  be  elected  directly  by  the  convention  as  provided  below 
under  Article  IV;  (c)  the  president  of  the  convention,  rJ> 
officio. 

1.  TUB  .TorRNAi.,  ncc.  12,  inns.  pp.  2oi.-?2m.s. 

2.  The  "pngps"  icfor  to  Ihc  pnmplilot  'Ttiitoil  .Si.atos  rhnrma- 
copcial  Convention,"  printed  bv  order  of  llie  Hoard  o£  Trustees, 
Washington,   U.   C.,   1909. 
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"The  business  of  the  committee  may  be  transacted  by  cor- 
res[ioi!dence/' 

iloTioN  2. —  (Required  only  it  a  revision  committee  has 
already  been  elected  according  to  the  old  plan).  That,  as  a 
temporary  expedient,  the  chairmen  of  the  departments  for  the 
current  revision  be  elected  from  the  members  of  the  revision 
committee,  elected  according  to  the  by-laws  hitherto  in  force. 

Motion  3.— That  Article  III  of  Chapter  V  (page  14)  of 
the  by-laws  be  amended  to  read  as  follows: 

"The  departments  of  the  Revision  Committee  shall  be  the 
following:  (1)  Editorial;  (2)  Admission;  (3)  Pharmacog- 
nosy and  Botany;  (4)  Proximate  Principles  and  their  Chem- 
ical Assays;  (5)  Volatile  and  Fixed  Oils  and  Resins;  (6)  In- 
organic Chemicals,  Chemical  Processes  and  Reagents;  (7)  Or- 
ganic Chemicals  (including  Synthetic  Products);  (8)  Phar- 
maceutical Processes  and  Recipes;  (9)  Pharmacodynamics 
(including  Sera  and  Physiological  Assays);  (10)  Thera- 
peutics  (including  Strengths  and  Doses)." 

"The  chairman  of  the  editorial  department  shall  be  ex  officio 
chairman  of  the  executive  committee.  He  shall  have  the  gen- 
eral direction  of  the  work  of  revision,  assign  the  subjects  to 
the  departments,  receive  and  announce  the  votes  of  the  exec- 
utive committee,  attend  to  the  correspondence  and  prepare  the 
final  manuscript.  It  shall  be  his  duty  to  present  to  the  decen- 
nial meeting  a  report  of  the  work  of  the  revision  committee. 
The  executive  committee  shall  elect  from  its  members  two 
vice-chairmen  and  a  secretary  to  serve  until  their  successors 
are  elected." 

B.  Conirol  of  the  Admissions. — Tills  reform  is  of 
most  particular  interest  to  physicians.  The  present 
method  rests  on  the  entirely  indefensible  assumption 
that  the  chemist  and  pharmacist  are  the  most  competent 
judges  of  therapeutic  usefulness.  This  absurd  arrange- 
ment should  be  abolished  by  placing  the  control  of  ad- 
missions in  a  special  committee  elected  for  their  special 
fitness  for  this  particular  purpose — by  far  the  most 
delicate  and  complex  problem  with  which  the  revision 
will  have  to  deal. 

Motion  4. — That  Article  IV  (page  14)  be  amended  to  read 
as   follows: 

"The  Convention  shall  elect  the  entire  committee  on  admis- 
sions, which  shall  consist  of  a  chairman  and  five  other  mem- 
bers, of  whom  at  least  four  shall  be  physicians.  It  shall  be 
the  duty  of  this  committee  to  pass  on  the  admission  of  sub- 
stances to  the  pharmacopeia,  subject  to  any  general  direction 
which  the  convention  may  give,  and  to  report  their  conclusions 
promptly  to  the  chairman  of  the  'executive  committee.'  " 

JIoTioN  5. — That  Article  V  (page  14)  be  replaced  by  the 
following: 

"The  chairmen  and  other  members  of  the  revision  commit- 
tee shall  receive  such  compensation  for  their  services  as  the 
board  of  trustees  may  direct.  Vacancies  may  be  filled  by  elec- 
tion by  ballot  by  the  executive  committee." 

C.  Nominaiing  Commitiee. — These  changes  will 
necessitate  some  alterations  in  the  method  of  nomina- 
tion: 

Motion  G. — That  Chapter  VI  of  the  by-laws  (page  14)  be 
replaced  by : 

''Article  T. — A  nominating  committee  of  ten  shall  be  elected 
by  and  from  the  delegates  present  at  the  decennial  meeeting. 

"Article  II. — The  nominating  committee  .shall  present  one  or 
more  names  for  each  of  the  elective  positions  for  the  ensuing 
ten  years,  namely,  president,  five  vice-presidents;  secretary, 
assistant  secretary,  treasurer,  five  trustees,  chairmen  for  each 
of  the  ten  departments,  five  addilional  membei"s  of  the  com- 
mittee on  admissions." 

D.  Standards  for  Admt.'<sioi>. — Tn  addilion  to  these 
motions  which  affect  the  constitution  and  by-laws,  the 
convention  should  express  itself  as  to  the  general  poli- 
cies to  which  the  revision  committee  should  adhere. 
The  following  are  of  medical  interest : 

Motion  7. — That  there  be  admitted  to  the  Pharmacopeia 
only  those  drugs  whose  medicinal   value  and  superiority   are 


generalh'  acknowledged,  and  which  are  in  general  use  in  tlie 
United  States. 

Motion  8. — That  the  number  of  ollicial  preparations  of  these 
drugs  be  reduced  to  the  effective  minimum. 

XIoTlON  9. — That  substances  which  are  not  used  directly  as 
medicines  be  not  a<lmitted  to  the  body  of  the  book;  such  as 
are  needed  only  for  manufacturing,  testing,  etc.,  being  placed 
in  an  appendix. 

-Motion  10. — That  no  substance  be  barred  solely  because  its 
assay  is  complicated. 

Motion  11. — That  physiologic  assays  shall  be  introduced 
whenever  they  are  necessary  and  sufficiently  accurate. 

Motion  12. — That  patents  or  trade-marks  shall  not  exclude 
substances  which  are  otherwise  eligible;  but  that  great  con- 
servatism shall  be  practised  in  the  admission  of  proprietary 
substances. 

E.  Secrecy. — Secrecy  should  be  eliminated. 

Motion  13. — Secrecy  is  undesirable  in  official  work.  The  re- 
vision committee  should  seek  advice  openly,  and  give  oppor- 
tunity for  the  public  discussion  of  its  findings  before  these  are 
oflii'ially  adopted.  It  should  therefore  devise  a  method  of  pre- 
liminary publication. 

F.  Frcqiiriicy  of  Bevision  and  Is.mc  of  Supplements. 
— The  Pharmacopeia  should  aim  to  keep  abreast  with 
science.  Since  the  additions  to  knowledge  do  not  occur 
at  stated  periods,  but  are  more  or  less  continuous,  the 
work  of  revision  and,  if  possible,  the  publication  should 
aim  to  be  continuous  : 

Motion  14. — That  the  revision  committee  publish  its  con- 
clusions as  soon  as  possible  after  they  are  made,  and  that  an 
interval  of  at  least  four  months  be  allowed  for  public  discus- 
sion before  the  conclusions  are  officially  adopted;  that  once  a 
year,  or  oftener  if  necessary,  a  supi)lement  be  issued,  printed 
in  such  a  manner  as  to  be  readily  detached  and  inserted  in  the 
current  pharmacopeia;  that  each  supplement  become  official 
four  months  after  the  date  of  its  publication;  that  a  new  issue 
of  the  pharmacopeia,  embodying  these  supplements,  be  printed 
whenever  and  as  often  as  the  supplementary  matter  is  of  suf- 
ficient volume  and  importance  to  justify  the  board  of  trustees 
in  printing  a  revised  edition.  That  the  greatest  conservatism 
should  prevail  in  regard  to  established  standards  of  strength 
and  processes. 

G.  Dosage. — The  legal  and  moral  responsibility  for 
the  treatment  of  a  patient  rests  on  the  attending  physi- 
cian. Since  he  has  this  responsibility,  he  should  have 
the  right  to  prescribe  wdiatever  quantity  of  whatever 
substance  he  deems  necessary  for  the  treatment.  This 
right  must  not  be  abridged  in  any  manner.  As  a  pro- 
tection against  errors  of  interpretation,  however,  the 
])liysician  should  indicate  to  the  dispenser  whenever  he 
prescribes  intentionally  an  unusually  large  dose  of 
potent  drugs.  To  make  this  protection  possible,  the 
ma.ximum  limit  of  the  "usual"  dose  of  such  substances 
should  be  officially  defined. 

Motion  15. — That  the  revision  committee  is  requested  to  in- 
troduce into  the  jdiarmacopeia  a  table  of  official  "maximum 
doses"  of  potent  drugs,  in  addition  to  the  average  doses;  that 
it  he  stated,  in  a  prominent  place,  that  the  insertion  of  these 
maximum  doses  is  net  intended  to  limit  the  right  of  the  physi- 
cian to  prescribe  larger  do.ses;  but  as  a  protection  to  him.  as 
well  as  to  the  public  and  the  dispenser,  against  accidental 
errors. 

H.  Working  Method. — As  a  method  of  obtaining  the 
necessary  data  the  following  may  be  suggested : 

;Motion  16. — That  the  following  outline  be  transmitted  to 
the  Executive  Committee  for  their  consideration:  The  con- 
sideration of  any  substance  to  be  admitted  to  the  Pharmaco- 
peia shall  originate  with  the  ccnnmittee  on  admissions,  which 
shall  communicate  its  decisions  ])roniptly  to  the  chairman  of 
the  executive  committee.  The  latter  shall  then  assign  the  sub- 
stance to  the  chairman  of  one  of  the  departments  (3-0),  on 
whom  the  responsibility  for  securing  a  description  shall  rest. 
The   chairman   of    tliis    department   shall    then    apportion   the 
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article  among  his  associate  members,  and  obtain  what  aid  he 
may  need  from  tlie  other  departments,  and  elsewhere,  and  ren- 
der a  report  to  his  department  for  discussion.  After  alter- 
ation and  adoption  by  this  department  he  shall  transmit  his 
final  report  to  the  executive  committee  for  vote.  If  adopted, 
the  therapeutic  committee  shall  affix  the  dose,  and  tlie  edi- 
torial committee  shall  prepare  the  description  for  pulilication, 
submitting  proof  to  the  executive  committee  and  to  every 
member  of  the  department  in  which  the  report  originated. 

Before  conchtding  I  should  like  to  state  once  more 
that  I  offer  these  suggestions  at  this  time  for  the  pur- 
pose of  evoking  discussion.  I  do  not  flatter  mvself  with 
tlie  hope  that  they  are  perfect  and  infallible;  but  it  is 
precisely  by  thoughtful  discussion  that  their  weak  points 
may  be  made  manifest.  I  shall  l)e  the  first  to  welcome 
any  and  all  improvements. 


HYPEETROPHIC  STEXOSIS  OF  THE  PYLORUS 
IX  IXFAXTS 

KEPOIiT    OF    C^SES    OCCURKIXG    OX    THE    PACIFIC    COAST  * 
STANLEY  STILLilAN,  U.D. 

SAX  FRANCISCO 

The  uncertainty  and  conjecture  surrounding  every 
feature  of  this  most  interesting  affection  has  induced 
me  to  contribute  the  following  results  of  a  study  of  all 
the  Imown  cases,  occurring  on  the  Pacific  coast,  of 
which  I  have  been  able  to  collect  reports.  This  uncer- 
tainty involves  not  only  the  etiology,  but  the  nosology, 
diagnosis,  prognosis,  treatment,  and  even  the  cjuestion 
of  final  cure.  Only  one  thing  seems  positive,  but  that 
seems  to  be  so  everywhere,  that  the  more  attention  is 
called  to  the  affection,  the  more  cases  there  are  discov- 
ered, and  all  writers  agree  that  the  frequency  of  the 
affection  is  very  much  greater  than  the  number  of  re- 
corded cases  would  indicate. 

The  clear  and  complete  description  of  the  condition 
by  lleltzer,  of  Xew  York,  at  the  meeting  of  the  Associa- 
tion of  American  Physicians  in  1898,  and  by  Scudder 
and  Quinby,'  of  Boston,  leave  nothing  to  be  added  in 
this  particular  by  me.  The  symptom-complex  of  projec- 
tile vomiting,  visible  peristalsis,  prominence  of  the  epi- 
gastrium, and  retraction  of  the  lower  half  of  the  abdo- 
men, scanty  stools,  and  dimiuished  secretion  of  urine, 
with  or  without  a  demonstrable  tumor  of  the  pylorus, 
suddenly  appearing  in  the  second  or  third  week  of  life, 
is  characteristic  enough  to  awaken  suspicion  as  to  the 
nature  of  the  affection.  Koplik's  recent  paper  has  done 
much  to  liarmonize  the  various  theories  and  opinions 
regarding  the  nature  of  the  disease,  but  I  agree  with 
Porter,  of  San  Francisco,  that  so  far  as  his  classifica- 
tion is'  concerned,  pure  pyloric  spasm  should  not  l)e 
placed  in  such  juxtaposition  with  pyloric  stenosis.  There 
is  undoulitedly  such  a  condition  as  ])ure  pyloric  spasm 
in  infants,  as  in  adults,  without  demonstrable  hyper- 
trophy of  the  muscles,  either  antemortem  or  postmor- 
tem, microscopically  or  macroscopically.  Such  a  ease 
was  reported  in  our  list — the  patient  was  operated  on 
for  hypertrophic  stenosis,  but  no  tumor  or  stenosis  of 
the  pylorus  was  found.  A  gastroenterostomy  was  done 
nevertheless  and  the  infant  recovered  from  the  opera- 
tion, but  died  three  weeks  later  from  continuance  of  the 
vomiting.  Spasm  of  the  pylorus  is  far  more  apt  to  bo 
secondary  to  trouble  elsewhere  in  the  gastrointestinal 
tract  than  the  stomach,  or  a  veHex  from  some  other 

•  Road  In  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  Olt.v. 
.Tunc,  1909. 

1.  .Scudder,  C'bailcs  1/..  and  Quinb.v.  William  C.  :  Stenosis  of  liie 
Pvioius  in  Infancy,  Tin:  .Uhii.nal  A.  M.  A.,  lOUO,  xliv.   KiC.S. 


organ  of  the  abdomen  or  pelvis,  in  adults  and  I  believe 
also  in  infants,  and  is  often  a  conservative  effort  on  the 
part  of  Xature  to  jsrevent  anything  from  passing  into 
the  intestine  on  account  of  some  trouble  below.  A  gas- 
troenterostomy ought  to  and  often  does  do  harm  under 
such  circumstances,  and  possibly  did  do  harm  in  the 
case  of  the  infant  mentioned.  In  infants  1  believe  it 
will  be  found  to  occur  later  than  hypertrophic  stenosis, 
and  to  be  the  condition  present  in  those  cases  of  alleged 
hypertrophic  stenosis,  in  which  the  symptoms  begin 
after  the  first  two  months  or  so  of  life,  and  which  make 
complete  recoveries  under  medical  treatment.  The  his- 
tories and  symptoms  of  these  cases  ought  to  differ  con- 
siderably from  the  others,  aud  a  careful  study  of  them 
will,  I  am  sure,  enable  a  differential  diagnosis  to  be 
made — the  vomiting  will  not  be  so  explosive  or  so  con- 
stant, the  peristaltic  waves  not  so  marked,  the  characte:* 
of  the  stools  different,  the  urine  not  so  scanty,  and  the 
condition  be  more  promptly  relieved  by  medical  treat- 
ment. 

Our  cases  have  thrown  no  new  light  on  the  etiology, 
but  the  fact  has  been  amply  demonstrated  that  the  dis- 
ease is  characterized  by  the  existence  of  a  tumor  of  the 
pylorus,  made  up  principally  of  hypertrophied  muscles, 
both  longitudinal  and  circular,  but  including  as  well  all 
other  structures  constituting  the  pylorus,  except  the 
mucous  membrane,  as  has  been  described  by  Prudden 
and  others,  and  recently  by  Lee,  of  San  Francisco.  All 
pathologic  examinations  have  shown  practically  tlio 
same  conditions.  It  is  incomprehensible  that  such  a 
tumor,  the  size  of  an  olive  and  as  hard  as  cartilage, 
should  be  the  result  of  any  postnatal  irritation  arising 
in  the  first  two  or  three  weeks  of  life,  when  it  is  the 
fact  that  the  condition  occurs  almost  always  in  a  pre- 
viously absolutely  healthy,  strong,  rolnist,  breast-fed 
boy  baby,  and  never  occurs  as  the  result  of  the  numerous 
attacks  of  gastrointestinal  disturbances  in  later  infancy. 

It  is  not  within  the  scope  of  this  paper  to  di.<cuss  any 
of  the  many  theories  for  the  cause  of  the  hypertrophy, 
but  I  will  dogmatically  state  that  I  believe  the  hard 
cartilaginous  tumor  will  ultimately  be  found  to  be  the 
result  of  a  congenital  abnormality  of  developmental  ori- 
gin, and  not  the  result  of  swallowing  amniotic  fluid, 
or  lanugo  hairs  or  normal  healthy  mother's  milk,  and 
that  its  proper  title  will  be  admitted  to  be  "congenital 
hypertrophic  stenosis." 

As  ceitain  as  the  fact  of  the  existence  of  the  hyper- 
trophied muscle  tumor  is  the  fact  of  its  capability  of 
spasmodic  contraction,  and  the  degree  of  this  spasm  is 
nqt  necessarily  measured  by  the  amount  of  hypertro))hy 
present.  In  the  two  cases  in  which  I  operated,  one  pa- 
tient being  three  and  one  four  weeks  of  age,  no  sugges- 
tion of  a  lumen  could  be  demonstrated  by  conipressinj; 
the  tumor,  and  there  could  be  no  doubt  that  the  tumor 
was  at  the  expense  of  the  lumen.  In  the  four  post- 
mortem specimens  I  have  seen,  one  of  tlieni  a  fresh 
specimen,  the  same  condition  as  has  been  repeatedly  ; 
observed  by  others  was  found — a  lumen  reduced  to  a 
tortuous  passage,  one-half  to  three-cpiarters  of  an  inch 
long,  thsit  would  hardly  admit  a  probe.  In  such  cases 
the  supervention  or  not  of  spasm  is  of  no  consequenci! 
— even  when  the  muscle  is  entirely  relaxed  in  death,  ', 
the  narrow  lumen,  filled  with  folds  of  redu])licMted  mu- 
cous membrane,  is  barely  patulous.  These  are  cases  in 
which  a  tumor  ought  to  be  felt,  and  I  think  would 
more  often  be  felt  if  repeatedly  sought  for,  especially 
undt>r  an  anesthetic,  I  think  such  examinations  under  , 
an  anesthetic  are  not  frequently  enough  made,  for  it  is 
of  the  highest  importance,  so  far  as  jirognosis  and  treat- 
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iiient  are  concerneil,  to  detennine  the  exii5teuce  or  not 
of  a  tumor.  Tiny  infants  stand  an  anestlietic  just  ex- 
actly as  well  as  adults,  if  not  better,  and  show  remark- 
ably little  after-effects.  I  strongly  urge  that  such  ex- 
aminations be  made  in  susjjicious  cases. 

Not  all  cases  are  of  such  an  extreme  type,  however. 
In  most  the  hypertrophy  is  not  so  great,  the  timior  so 
well  defined,  or  the  lumen  so  narrowed.  These  cases  fall 
under  Kopiik"s  second  division,  are  the  ones  that  cause 
the  greatcfit  confusion,  and  are  the  ones  of  which  I  wish 
particidarly  to  speak.  They  are  the  cases  in  which 
Lorotta's  operation  has  been  done  with  more  or  less, 
generally  less,  benefit.  They  are  the  cases  in  which 
pyloroplasties  of  various  kinds  have  been  done;  they 
embrace  the  postmortem  cases  in  which  the  pylorus 
would  admit  a  lead  pencil ;  they  are  the  cases  in  which 
after  death  the  contracted  lumen  has  been  observed  to 
increase  in  size  to  nearly  normal,  and  in  such  cases  the 
patients  may  entirely  recover  under  medical  treatment, 
or  may  improve  but  continue  to  suffer  in  some  way  or 
other  all  their  lives.  In  these  a  tumor  may  be  felt  at 
some  times  and  not  at  others,  and  might  disappear 
when  the  spasm  is  relaxed  in  profound  anesthesia.  They 
are  cases  in  which  there  is  congenital  hypertrophy  of 


when  dealing  with  one  of  these  cases,  and  makes  him 
postpone  surgical  relief  till  it  is  as  plain  to  the  parents 
as  it  is  to  himself  that  the  infant  is  about  to  die. 

I  do  not  think  that  it  is  as  well  appreciated  by  the 
average  medical  man,  or  perhaps  by  the  average  surgeon, 
as  it  ought  to  be,  that  infants,  particularly  in  the  first 
six  w-eeks  of  their  life,  are  as  well  able  to  stand  surgical 
operations  and  anesthetics,  and  are  as  tenacious  of  life, 
so  far  as  shock  is  concerned,  as  at  any  other  time  of 
their  lives,  provided  certain  precautions  are  observed, 
and  these  are  that  their  vitality  sliall  not  have  been  low- 
ered by  starvation  l)efore  operation,  and  that  their  body 
heat  shall  not  be  lowered  by  exposure  during  opera- 
tion. Adults  may  sometimes  be  reduced  in  weight  be- 
fore operation,  with  impunity,  but  not  infants.  They 
begin  to  lose  almost  immediately  in  vitality  and  resist- 
ance, with  loss  of  weight.  Hence  the  urgency  in  this 
affection  of  early  decision  as  to  whether  a  given  patient 
should  be  operated  on  or  not. 

The  total  number  of  cases  I  have  to  report  is  27.  The 
records  were  received  in  response  to  letters  sent  to  repre- 
sentative physicians  and  surgeons  throughout  the  states 
of  Washington,  Oregon,  and  California.  The  earliest 
case  reported  occurred  in  the  practice  of  Dr.  Barbat  iu 


TABLE   1.— PATIEXTS  TREATED  MEDICALLY 


rh.vslcian 

Locat 

ion. 

Date. 

Onset. 

Result. 

1. 

Harbat. 

San  Francisco. 

.  .  /i)4 

.■ird  Week. 

Died    (6  weeks). 

2, 

Kauu. 

2/(15 

3rd  Week. 

Recovered. 

3. 

Edwards. 

Los  Angeles. 

../(I.5 

•} 

Died   (8  weeks). 

■i. 

" 

t 

7 

Died. 

T). 

• 

4/09 

8th  Week. 

Stationary. 

6. 

" 

5/00 

? 

Stationary. 

7. 

Farmer. 

Folsom, 

Cal. 

11/08 

Birth. 

Died  (16  weeks). 

8. 

Frkk. 

Los  Angeles. 

12/08 

3rd   Week. 

Stationary. 

9. 

Lewitt. 

San  Francisco. 

10/08 

3rd  Week. 

Recovered. 

3  0. 

" 

11/08 

3rd  Week 

Improved. 

11. 

Porter. 

" 

" 

../09 

4th  Week. 

Died  (11  wrecks). 

11!. 

Spalding. 

" 

'* 

../09 

3rd  Week. 

Died. 

TABLE  2.— PATIENTS  TREATED  SURGICALLY 

Siirseon. 

Locat 

ion. 

Date. 

Age.                        Result. 

1. 

Barbat. 

San  Francisco. 

3 

Weeks.            Recovered 

2 

Eagleson. 

Seattle. 

Wasli. 

*  V  ' 

?                     Recovered 

.3. 

" 

" 

'i 

?                    Recovered 

4. 

" 

? 

?                    Recovered 

5. 

Krone. 

Oakland 

Cal. 

../07 

12 

Weeks.             Recovered 

«. 

I^artigau. 

San  Francisco. 

9/08 

3 

Weeks.            Recovered 

7. 

Stillman. 

" 

3/OS 

4 

Weeks.             Recovered 

K. 

" 

6/08 

3 

Weeks.            Recovered 

n. 

Tait. 

'• 

" 

4/07 

16 

Weeks.             Died. 

10. 

Willits. 

" 

*• 

3/08 

9 

Weeks.            Died. 

Remarks. 
Tumor  found  at  autopsy. 

Still  requires  soft  food.      No  palpable  tumor. 
No  autopsy. 
Tumor  at  autopsy. 
Treated    one    month. 
Treated   few   days. 
No  autopsy. 

Wi'iiilis  7%   lbs.  at  6  mos.  palpable  tumor. 
Weiubed  13»s   lbs.  at  6  mos.  palpable  tumor. 
Wengbs  9%  lbs.  at  ">  mos.  palpable  tumor. 
Collapse  ;   tumor  found  at  autopsy. 
Pneumonia  found  at  autopsy. 


Operatiofn. 
Posterior     gastrojejunostomy. 
Posterior    gastrojejunostomy. 
Posterior    gastrojejunostomy. 
Posterior     gastrojejunostomy. 
Anterior  gastrojejunostomy. 
Posterior     gastrojejunostomy. 
Posterior     gastrojejunostomy. 
Posterior,    gastrojejunostomy. 
Gastroduodenostoray. 
Posterior    gastrojejunostomy. 


the  pylorus,  but  not  to  a  degree  incompatible  with 
the  passage  of  food,  except  when  spasm  is  added,  and 
only  moderate  spasm  may  be  sufficient  to  cause  occlu- 
sion as  complete  as  the  organic  occlusion  in  the  class  of 
cases  first  mentioned,  which  correspond  to  Koplik's 
third  division.  They  differ  from  these  only  in  the  degree 
of  hypertrophy,  and  this  degree  can  be  measured,  so  far 
as  our  present  experience  goe.s,  only  by  the  results  of 
medical  treatment  or  by  exploratory  incision.  Such,  in 
my  opinion,  are  the  patients  that  Robert  Hutchinson, 
of  London,  cures  by  daily  lavage  of  the  stomach  and 
the  administration  of  minute  quantities  of  very  dilute 
milk,  and  by  encouraging  to  reach  a  degree  of  exhaus- 
tion such  that  there  is  not  vitality  enough  left  in  the 
muscles  of  the  infant,  pyloric  or  otherwise,  to  respond 
to  any  stimulus,  and  then  the  hypertrophied  pylorus 
will  relax  enough  to  admit  food  to  pass  it.  If  it  con- 
tinues to  do  so  permanently,  as  he  says  is  the  fact  in  his 
cases,  1  think  it  is  because  the  degree  of  hypertrophy  in 
his  cases  has  been  only  moderate.  It  is  partly  due  to  his 
teaching,  together  with  that  of  Pfaundler,  Bloch,  Heub- 
ner,  and  others,  and  partly  to  the  poor  showing  made 
by  surgery  from  including  in  its  statistics  cases  of  pa- 
tients moribund  at  the  time  of  operation,  that  makes 
the  general  practitioner  uncertain  what  course  to  pursue 


1904.  In  190.5,  2  cases  were  discovered;  in  190G,  2 
cases;  in  1907,  1;  in  1908,  13,  and  to  date  this  year,  7 
cases ;  in  one  case  the  year  could  not  be  ascertained. 

Of  these  27  cases,  the  diagnosis  was  verified  by  post- 
mortem or  operation  in  15.  Of  the  remaining  12,  the 
diagnosis  in  7  was  made  by  men  of  the  highest  standing 
and  experience;  in  one  of  these  operation  was  urged 
but  refussd,  and  the  infant  died.  In  2  others  a  tumor 
was  present.    The  remaining  4  I  cla.ss  as  doubtful. 

Of  these  patients  one  died,  and  the  records  were  lost 
in  the  fire  of  190(i.  One  has  vomited  since  birth  at  in- 
tervals of  four  to  ten  days,  an.d  is  now  5  years  old.  One 
is  reported  cured  after  three  years,  and  one  is  now  un- 
der treatment — a  very  recent  case.  Of  the  27  patients 
18  recovered  and  9  died. 

Eleven  were  operated  on,  of  whom  9  recovered  and  2 
died.  Sixteen  were  treated  medically  of  whom  9  recov- 
ered and  7  died.  Subtracting  from  these  27  cases  the  4 
doubtful  ones,  and  a  case  in  which  no  tumor  was  found 
at  operation,  there  are  left  22  undoubted  cases  of 
hypertrophic  stenosis. 

Of  these  patients  15  recovered  and  7  died.  Ten  were 
operated  on  and  12  were  treated  medically.  Of  those 
operated  on,  8  recovered  and  2  died.  Of  those  treated 
medically,  6  recovered  and  (>  died. 
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Of  those  recovering  after  operation,  all  have  remained 
well  and  are  healthy  normal  babies  in  appearance.  Of 
those  d\'ing  after  operation,  one  died  forty-eight  hours 
after,  and  the  other  after  a  second  operation  performed 
five  days  after  the  primary  one,  which  was  a  gastroduo- 
denostomy  and  failed  to  relieve  the  vomiting.  Of  the 
six  lecovering  under  medical  treatment,  one  at  the  age 
of  5  years  is  obliged  to  live  on  vegetable  purees  and 
milk  and  meat-juice.  One  has  been  under  treatment 
one  month  and  one  ten  days  only.  One  at  the  age  of  5 
months  weighs  71/2  pounds;  operation  has  been  consid- 
ered, but  not  advised  because  the  mortality  rate  in  the 
published  statistics  has  been  so  discouraging.  One  at  'J 
months  weighs  I0I/2  pounds,  and  one  at  T  months 
weighs  9%  jjotinds.  Of  those  dying  under  medical 
treatment,  one  died  of  double  pneumonia,  one  of  sud- 
den collapse  two  days  after  beginning  treatment.  In 
two  cases  operation  was  urged  but  refused.  The  ten 
patients  treated  surgically  were  operated  on  by  seven 
different  surgeons,  none  of  whom.  I  am  sure,  would  lav 
claim  to  more  than  average  skill  or  experience.  The 
patients  not  operated  on  were  treated  by  eight  physi- 
cians, not  counting  consultants.  Of  the  G  living  pa- 
tients, 5  have  been  treated  along  the  lines  laid  down  in 
the  past  eighteen  months;  1  was  discharged  cured  five 
years  ago,  and  still  requires  semisolid  food.  Of  the  fi 
dying,  3  had  the  benefit  of  the  best  modern  treatment, 
2  were  treated  four  and  five  years  ago.  and  in  1  the 
character  of  the  treatment  is  unknown. 

As  to  the  nature  of  the  operations  done,  of  the  suc- 
cessful 8,  7  were  posterior  gastrojejunostomies  and  1 
anterior.  Of  the  2  fatal  cases,  1  was  a  posterior  gastro- 
jejunostomy and  1  a  gastroduodenostomy.  If  to  the 
cases  of  gastrojejunostomies  posterior  and  anterior  we 
add  the  case  in  which  no  stenosis  was  found,  but  in 
which  the  patient  recovered  from  the  operation  and 
died  three  weeks  later  from  causes  not  chargeable  to  t!ie 
operation  itself,  we  have  10  cases  of  gastrojejuno.stomy 
witli  1  death.  The  patient  on  wliom  a  gastroduodenos- 
tomy A\-as  done,  and  a  second  operation  five  days  after- 
ward, would  probably  have  recovered  also  had  a  gastro- 
jejunostomy been  done.  If  so,  the  record  would  have 
been  11  cases  with  1  death. 

These  figures  do  not  represent  the  results  of  the  work 
of  one  or  two  brilliant  and  exceptionally  experienced 
o]ierators,  but  of  seven  different  surgeons  of  average 
cxpeiience — and  their  significance  lies  in  that  fact. 
They  do  not  represent  triumphs  of  surgery,  but  of  med- 
icine— they  are  less  the  result  of  surgical  technic  than 
of  intelligent  and  enlightened  judgment  on  the  part  of 
medical  practitioners.  The  babies  still  had  a  chance 
when  operated  on,  and  they  lived  and  are  all  healthv, 
happy,  robust  babies  to-day. 

So  far  as  the  operation  of  choice  is  concerned,  it 
seems  to  mo  to  need  no  argument  that  it  should  be 
posteiior  gastrojejunostomy.  While  not  ideal,  perhaps. 
it  sticceeds  and  can  be  done  more  safely  and  quickly  by 
the  average  surgeon  than  any  pyloroplastic  o]ierati(in. 
AVliether  the  pylorus  in  some  cases  recovers  its  ]iatency. 
and  the  artificial  opening  closes  or  not.  does  not  alTect 
tlie  main  issue  at  all.  to  my  mind.  The  babies  so  treated 
are.  within  a  month,  all  normal  well-nourished  babies 
and  have  continued  to  be,  while  the  medically  treated 
ones  have  in  some  cases  continued  apparently  cured 
for  a  long  time,  but  in  most  have  continued  to  suffer  in 
some  way  for  many  months.  One  of  the  patients  re- 
)iorted  to  us,  but  not  included  in  our  series  because  of 
lack  of  early  history,  has  had  periods  of  vomiting  at 
average  intervals  of  a  week  since  birth  six  3'ears  ago: 


his  present  physician  thinks  that  even  yet  he  may  advise 
operation.  Of  the  six  patients  said  to  be  cured  so  far  as 
vomiting  is  concerned,  one  is  still  restricted  to  semi- 
solid food  at  5  years,  a  second  weighs  only  7I/2  pounds 
at  5  months;  a  third  9%  pounds  at  7  months;  2  are 
still  under  treatment,  and  only  1  is  in  positively  satis- 
factory condition.  This  child  weighs  13%  pounds  at  (! 
months.  Of  the  6  patients  dying  under  medical  treat- 
ment, 1  died  of  pneumonia  and  1  of  collapse  from  heart 
trouble.  Was  not  their  starved  condition  responsible 
for  their  inability  to  contend  with  these  affections,  and 
are  not  all  these  infants,  during  the  many  weeks  and 
months  in  which  they  are  going  down  hill  preparatory 
to  '"rounding  the  corner,"  as  Hutchinson  puts  it.  in 
greater  danger  of  their  lives  from  some  intercurrent 
a  flection,  or  from  failure  to  "round  the  corner,"  than 
they  are  from  death  due  to  a  timely  gastroenterostomy? 

t)ur  cases  are.  of  course,  too  few  to  draw  positive  con- 
clusions from,  but  those  collected  on  this  side  the  world 
have  been  too  many;  I  have  avoided  combining  them, 
because  I  did  not  wish  to  spoil  our  record.  I  think  a  new 
series  should  be  started,  combining  all  cases  since  Scud- 
der's  series  of  1905 — perhaps  limited  to  eases  occurring 
in  this  country,  and  if  surgeons  will  refuse  to  operate 
in  the  last-resort  cases  the  statistics  will  be  such,  I 
think,  as  to  convince  both  practitioner  and  parents  that 
tliere  is  less  to  fear  from  a  timely  operation  than  from 
timorous  delay.  While  they  do  not  justify  positive  con- 
clusions, our  cases  afford  food  for  reflection,  and  as  the 
I'esult  of  such  reflection  on  my  O'mi  part  I  may  say  that 
I  believe  that  no  one  who  has  ever  actually  palpated 
one  of  the  hard  unyielding  tumors  found  in  the  class  of 
cases  first  mentioned  can  question  the  necessity  of 
operation  in  them,  and  I  think  that  the  presence  of  a 
palpable  tumor  is  a  positive  indication  for  immediate 
operation,  whether  the  infant  can  ap]iarently  be  bene- 
fited by  medical  treatment  or  not. 

I  think  that  cases  of  pure  pyloric  spasm  can,  and 
ought  to  be,  in  most  cases,  differentiated  from  all  but 
the  most  mild  cases  of  hypertrophic  stenosis,  and  that 
they  should  probably  never  be  treated  surgically. 

I  think  that  medical  treatment  should  be  given  while 
there  is  a  reasonable  doubt  as  to  the  diagnosis,  in  casea 
of  hypertrophic  stenosis  plus  spasm,  in  which  nc 
tumor  can  be  demonstrated,  but  thereafter  medical 
treatment  should  not  be  persisted  in  if  the  infant  is 
losing  ground;  that  control  of  vomiting  in  these  eases 
does  not  mean  cure,  and  that  gastroenterostomy  does 
not  mean  cure  in  at  least  nine  out  of  ten  cases,  and  that 
it  is  not  so  much  a  question  of  necessary  operation  as  of 
unnecessary  suffering,  danger,  and  death. 

•2101  Webster  Street. 


Dosage  for  Children. — L.  C.  Ager,  in  Pediatrics,  states  that 
tlu'  dosajre  of  dings  for  children  can  not  be  calculated  by  any 
comparison  of  hod,y  weights.  Almost  all  drugs  arc  iclatively 
better  borne  by  ehildien  than  by  adults;  this  is  probably  due 
to  more  rapid  elimination.  (In  the  other  hand,  there  are  some 
drugs  that  must  be  used  with  great  caution  with  chihiren. 
Probably  the  two  extremes  are  atropin  and  arsenic.  Xo  drug 
in  anj'  dose  should  be  administered  witliout  a  definite  idea 
as  to  the  result  that  it  will  produce  and  then  the  amount 
used  should  be  sullieient  to  produce  that  result.  Almost  as 
nnich  liarm  has  been  done  by  thoughlb>ss  and  injudicious  use 
of  vehicles  as  by  the  wrong  use  of  active  drugs.  A  teaspoonful 
of  the  various  syrups  frequently  administered  would  upset  the 
digestion  of  a  healthy  infant.  Not  infrciiuenlly  also  children 
receive  an  excessive  amount  of  alcohol  by  the  use  of  the 
elixirs  or  some  of  the  proprietary  foods. 
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PEEFOEATED    GASTEIC   AND   DUODENAL 
ULCEBS 

WITH   A    EEPOKT   OF   TWE\TY-TWO    CASES  * 
JOHX  H.  GIBBO>T,  M.D.,  axd  FRAXCIS  T.  STEWART,  M.D. 

PHILADELPHIA 

It  has  seemed  to  us  that  a  study  of  twenty-two  eases 
of  jierforated  gastric  and  duodenal  ulcers  might  be  pro- 
ductive of  some  conclusions  worthy  of  attention.  Tliis 
collection  of  cases  represents  our  entire  combined  experi- 
ence with  this  interesting  lesion,  all  cases  being  in- 
cluded, whether  successful  or  iinsuccessful.  Many  of  our 
jjatients  were  operated  on  in  the  same  institutions,  and 
in  all  but  one  instance  the  operation  was  done  as  soon 
as  permission  tor  it  was  granted  and  the  necessary  ar- 
rangements could  be  made.  Neither  of  us  has  declined 
to  operate  in  any  case  of  this  nature  which  has  come  to 
our  notice. 

Before  taking  up  the  discussion  of  the  cases  it  will  be 
well  to  consider  tlie  following  brief  histories  of  them. 

Cases  1.  3,  4  and  5  were  reported'  by  one  of  us  a 
number  of  years  ago.    These  histories  will  be  given  only 
in  brief. 
The  cases  are  presented  chronologically. 

Case  1. — F.  C,  male,  aged  18;  Bryn  Mawr  Hospital:  per- 
forated duodenal  iileer;  elosure  and  drainage:  Jan.  13,  1003; 
sixteen   hours  after  on.set:   recovery.      (Gil)l>on.) 

Comment. — The  interesting  points  in  this  ease  are  the  fol- 
lowing: There  was  nothing  in  the  patient's  previous  history 
which  could  possihly  indicate  a  duodenal  ulcer;  the  attacks  of 
pain  wliich  have  been  spoken  of  were  siipposed  to  have  been 
due  to  the  appendix.  The  patient  had  never  had  attacks  of 
vomiting,  nor  had  he  ever  passed  blond  by  the  bowel. 

C.\SE  2. — T.  B.,  male,  aged  50;  West  Chester  Hospital;  per- 
forated gastric  ulcer;  closure  and  drainage,  April  7,  1903, 
tliirty-six  hours  after  onset;  operation  advised  by  physician 
eighteen  hours  after  perforation  but  patient  would  not  con- 
■  sent;  death  eleven  hours  after  operation,     {(iibbon.) 

Communis. — This  case  is  a  very  typical  one  of  acute  gastric 
perforation  presenting  a  typical  history  and  the  characteristic 
symptoms.  If  opeiation  bad  been  performed  wlien  it  was  first 
advised  it  is  altogether  possible  that  the  patient's  life  might 
have  been  saved. 

C.\SE  3. — J.  C,  male,  aged  24,  operated  on  at  Jefferson  Hos- 
pital for  perforated  gastric  ulcer,  April  23,  1903,  five  hours 
after  the  initial  pain;   recovery.    (Stewart.) 

Hintory. — The  patient  had  never  had  indigestion  and  was  en- 
joying good  health  up  to  3  p.  m.  of  the  day  of  admission,  at 
which  time,  after  eating  several  lamb  chops  and  a  quantity  of 
peas,  he  was  suddenly  stricken  with  violent  pain  in  the  region 
of  the  umbilicus,  the  pain  later  shifting  to  the  neigliborhood  of 
the  pylorus  and  then  becoming  generalized.  The  entire  ab- 
domen was  tender  and  its  muscles  rigid,  but  both  these  signs 
were  most  marked  in  the  riglit  upper  quadrant.  The  abdomen 
was  scaphoid,  liver  dulness  preserved,  and  no  dulness  could  l)e 
detected  in  the  flanks.  The  temperature  was  97,  the  pulse  110, 
the  respirations  thoracic,  the  leucocytes  19.000,  and  the  blood 
prcisure  235.  The  patient  had  vomited  liis  lunch,  but  there 
was  no  blood  in  the  ejected  material. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was  made 
and  the  abdomen  opened  through  the  upper  half  of  the  ri^ht 
rectus  muscle.  There  was  a  large  quantity  of  odorless  milk-v 
fluid  in  the  peritoneal  cavity  but  no  gas.  On  the  anterior  wall 
of  the  stomach,  about  one-half  inch  from  the  pylorus  and 
nearer  the  greater  curvature,  there  was  an  opening  about  nne- 
eighfli  of  an  inch  in  diameter,  through  which  milky  fluid  aiul 
gas  bubbled  when  the  pylorus  was  handled.  The  siirroundiug 
stomach  wall  was  markedly  indurated.  The  opening  was  closed 
with  a  double  row  of  continuous  Lembert  sutures  of  silk,  some 


•  Read  in  th?  Section  on  Surgery  nf  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Sessicfn.  held  at  Atlantic  City. 
JiHip.  inoti.  OwiiiK  f(i  lack  of  space,  the  article  is  hoi-e  nhhrcyiated 
by  condensation  of  the  case  reports.  The  complete  article  appoai-s  in 
the  Tiansactions  of  the  .Section  and  the  authors'  reprints. 

1.  Gibbon,  J.  H.  :  Am.  Med.,  Dec.  19,  1903. 


of  wliieh  tore  out,  owing  to  the  friability  of  the  stomach  wall. 
Tlie  peritoneum  was  normal  in  apjiearance.  A  second  incision 
was  made  above  tlie  pubes,  tlie  entire  abdominal  cavity  irri- 
gated with  salt  solution,  a  gauze  drain  passed  into  the  pelvis 
and  another  just  below  the  pylorus. 

Postopcrntivc  History. — The  patient  was  placed  in  the  riglit 
lateral  posture  and  fed  by  rectum  for  one  week.  Recovery  was 
uneventful. 

Ca.se  4. — M.  S.,  female,  aged  17;  Bryn  Mawr  Hospital;  per- 
forated gastric  ulcer:  closure  and  drainage:  Jlay  1,  1903, 
forty-eight  hours  after  onset;  death  twenty-four  days  after 
operation.     (Gibbons.) 

Comment. — This  case  was  one  of  .subacute  perforation  with 
the  discharge  of  the  gastric  contents  into  the  pelvis,  and  hut 
for  the  conipliciilion  which  arose  two  weeks  after  the  operation 
the  patient  would  have  recovered.  This  complication  was  the 
result  solely  of  our  failure  to  reintroduce  the  pelvic  packing 
sufficiently  deep  to  keep  up  drainage.  This  error  is  one  which 
I  (Gibbon)  believe  frequently  results  in  death.  It  is  often  dif- 
ficult to  reintroduce  the  packing  as  deep  as  it  ought  to  go,  and 
we  are  too  frequently  content  to  get  it  simply  within  the  peri- 
toneal cavity.  I  would  have  lost  a  patient  with  gangrenous 
Meckel's  diverticulum  from  the  same  cause  bad  I  not  per- 
formed a  second  operation  earlier  than  I  did  in  this  case  and 
reestablished  drainage  of  the  pelvis. 

Case  5. — I.  R.,  male,  aged  45;  Pennsylvania  Hospital;  per- 
forated gastric  ulcer;  clo.sure  and  drainage;  Oct.  1,  1903.  nine 
houi's  after  onset;  gastroenterostomy  eighteen  months  later 
for  recurrence  of  symptoms;  recovery.    (Gibbon.) 

Case  G. — J.  B.,  male,  aged  32;  operated  on  at  the  Jefferson 
Hospital  for  perforated  gastric  ulcer,  Dec.  20,  1903,  four  liours 
after  the  perforation:   recovery.      (Stewart.) 

History. — This  patient  had  suffered  for  about  five  years  with 
severe  indigestion.  While  walking  along  the  street  he  sud- 
denly felt  "ten  thou.sand  needle-like  pains"  shoot  through  his 
abdomen  to  the  back,  the  right  shoulder  and  the  rectum.  'Ihe 
pain  abated  somewhat  and  he  ate  a  meal  consisting  of  chops 
and  potatoes,  immediately  after  which  the  pain  became  exces- 
sive, being  most  marked  in  the  epigastrium  and  later  in  the 
right  iliac  fossa.  He  took  an  emetic  and  vomited  a  large 
amount  of  semidigested  food.  There  was  marked  rigidity  and 
tenderness  over  the  whole  abdomen,  absence  of  liver  dulness 
and  dulness  in  the  flanks.  Tlie  temperature  was  normal,  the 
pulse  120. 

Operation. — \  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  perforation,  one-eighth  of  an  inch  in  diameter, 
found  on  the  anterior  wall  of  the  stomach  near  the  pylorus. 
The  perforation  was  closed  with  a  double  row  of  continiunis 
Lembert  sutures  of  silk,  the  abdominal  cavity  flushed  with  -alt 
solution,  a  drain  of  gauze  passed  to  the  vicinity  of  the  pylorus 
and  another  through  a  separate  incision  into  the  pelvis.  In 
this  case  the  appendix  also  was  removed. 

Postoperative  History. — Recovery  was  uneventful,  except  for 
a  persisting  sinus  in  the  epigastrium,  which  healed  after  dis 
charge  of  the  silk  suture  with  which  the  perforation  had  been 
closed.  About  five  years  after  the  operation  the  indigestion  re- 
turned in  a  severe  form  and  was  treated  medically  with  a 
happy  result  by  the  patient's  physician,  Dr.  E.  Q.  Thornton 

Ca.se  7. — R.  H.  B.,  male,  aged  44;  Bryn  JIawr  Hospital; 
perforated  gastric  ulcer;  closure  and  drainage.  May  30,  1904, 
twenty-four  hours  after  onset;  death  five  days  after  operation. 
(Gibbon.) 

History. — A  diagnosis  of  gastric  ulcer  was  made  several 
years  previous  by  Dr.  Walter  Chrystie.  Tlie  patient  had  been 
sick  a  week  with  gastric  symptoms  including  lieniateme-i-i. 
Twenty-four  hours  before  operation  he  was  seized  with  sudden 
severe  abdominal  pain.  Dr.  T.  F.  Branson  saw  him  nine  hours 
later  and  diagnosed  perforated  ga.stric  ulcer.  The  abdomen 
was  board-like  but  there  was  no  obliteration  of  liver  dulness. 
Tliere  had  been  no  vomiting  since  the  perforation  occurred. 

Operation. — There  was  a  large  amount  of  extravasation  into 
the  peritoneal  cavity.  The  liver  was  adherent  over  the  upper 
|)ortion  of  the  anterior  wall,  and  frcmi  between  the  liver  and 
.stomach  the  gastric  contents  could  be  seen  escaping.  There 
was  a  large  perforation  near  the  lesser  curvature,  about  the 
juncture  of   its   first   and    second   third.      Ulcer  closed   bv   two 
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rows  of  silk  sutures.  Suprapubic  incision;  thorough  irriga- 
tion, with  the  escape  of  a  large  quantity  of  seropurulent  fluid. 
Both  wounds  drained. 

Postoperatiie  History. — The  patient  did  well  until  his 
second  day,  when  he  developed  delirium  tremens  and  died  on 
the  fifth  day  from  this  condition.  His  abdominal  condition 
was  perfectly  satisfactory,  but  as  there  was  no  autopsy  it  was 
impossible  to  say  what  would  have  been  tlie  outcome  but  for 
the  delirium  tremens. 

C.\SE  8. — L.  F..  male,  aged  27;  operated  on  at  the  Jefferson 
Hospital  for  perforated  duodenal  ulcer.  May  8,  1905.  five  hours 
after  the  perforation;  recovery.      (Stewart.) 

HiKtory. — This  man  had  had  severe  indigestion  for  one  week. 
Immediately  after  drinking  a  large  quantity  of  beer  he  expe- 
rienced violent  epigastric  pain  whicli  radiated  to  the  right 
shoulder  and  quickly  spread  over  the  entire  abdomen.  This 
was  associated  with  great  rigidity  and  tenderness;  the  liver 
dulness  was  undiminished,  and  no  fluid  could  be  demonstrated 
in  the  flanks.  The  temperature  was  normal  and  the  pulse  00 
and  .strong. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  abdomen  opened  through  the  upper  right  rectus 
muscle.  There  was  no  extravasation  of  stomach  contents,  ex- 
cept a  little  mucus.  The  perforation  was  on  the  upper  surface 
of  the  duodenum  close  to  the  pylorus  and  was  about  one-eighth 
of  an  inch  in  diameter.  It  was  closed  with  silk,  the  abdominal 
cavity  irrigated,  and  a  small  gauze  drain  placed  in  the  wound. 

Recovery  was  uneventful. 

Case  9. — A.  Z..  male,  aged  30;  operated  on  at  the  Pennsyl 
vania  Hospital  May  28.  1905.  for  perforated  duodenal  ulcer, 
twenty-four  hours  after  the  perforation;  death  within  twenty- 
four  hours.      (Stewart.) 

History. — The  patient  had  been  ill  for  twenty-four  hours 
with  severe  abdominal  pain  and  vomiting.  There  was  general 
tenderness  and  rigidity  over  the  abdomen,  most  marked,  how- 
ever, in  the  upper  right  quadrant;  this  with  absence  of  liver 
dulness,  led  to  a  correct  diagnosis.  The  temperature  was  ini, 
the  pulse  140. 

Operation. — An  incision  was  made  through  the  upper  risrht 
rectus  and  a  perforation  found  on  the  anterior  wall  of  the 
duodenum  near  the  pylorus.  There  were  a  number  of  adhesions 
and  the  peritoneal  cavity  was  filled  with  pus  and  gastric  con- 
tents. The  perforation  was  closed  with  silk,  the  abdominal 
cavity  irrigated  and  drained. 

The  patient  died  the  followtng  day. 

Case  10. — W.  W.  H.,  male,  aged  33;  Pennsylvania  Hospital; 
perforated  gastric  ulcer;  closure  and  drainage.  December  20. 
1905.  five  hours  after  onset;  recovery.     (Gibbon.) 

History. — The  patient  was  seen  with  Dr.  J.  Xornian  Henry 
three  hours  after  the  .siulden  onset  of  severe  abdominal  pain, 
not  relieved  by  1/2  gr.  of  morphin.  The  abdomen  was  scaphoid 
and  extremely  rigid.  The  pain  extended  to  the  back  and  to  the 
right  shoulder.  There  was  nothing  in  the  previous  history 
that  threw  any  light  on  the  case.  The  severe  character  of  the 
pain  and  its  radiation  to  the  shoulder  suggested  gall-stone 
colic.  The  patient  had  never  vomited  blood  or  passed  lilooil  by 
the  bowel. 

Opirniion. — Immediate  operation  was  done.  Has  escajied  as 
soon  as  the  peritoneum  was  opened,  making  a  diagnosis  of 
perforation  certain.  The  gas  was  followed  by  a  large  quantify 
of  the  gastric  contents.  The  dissemination  of  this  ni;itcri:il 
was  very  general.  A  perforation  was  found  on  the  anterior 
surface  of  the  first  portion  of  the  duodenum;  it  was  large  and 
surrounded  by  considerable  cicatricial  tissue.  Perforaticm 
closed  with  one  row  of  catgut  sutures  reinforced  with  a  portion 
of  the  lesser  omentum.  Suiuapubic  incision  made  and  abdomen 
thoroughly  irrigated.     Both  wounds  drained. 

Postoperative  History. — The  patient  made  a  good  recoverv. 
He  was  fed  by  rectum  until  the  eighteenth  day.  and  is  at  the 
present  time  perfectly  well. 

Case  U. — E.  F.,  female,  aged  22,  operated  on  at  the  i  Jer- 
mantown  Hospital,  May  2,  190G,  for  perforate<l  gastric  ulcer, 
sixteen    hours    after   the    perforation.      Recovery,     i  Stewart.) 

History. — This  patient  hsid  been  treated  for  several  years 
by  Dr.  R.  P.  Cummings  for  indigestion,  associated  with 
Bevere  pain  after  eating  and  oceasicmal  attacks  of  vomiting. 
About   sixteen   hours    before   opcratiim    there    was    very    severe 


pain  in  the  abdomen,  particularly  in  the  right  iliac  region, 
but  the  greatest  tenderness  was  in  the  left  epigastrium.  The 
abdominal  muscles  were  rigid,  the  liver  dulness  normal,  and 
no  dulness  in  the  flanks.  The  temperature  was  09,  the  pnlse 
100,  the  leucocytes  24,000, 

Operation. — A  correct  diagnosis  was  made  and  the  stomach 
exposed  through  a  median  epigastric  incision.  A  perforation 
Vi  inch  in  diameter  and  adherent  to  the  anterior  abdominal 
wall  was  found  in  the  anterior  wall  of  the  stomach.  There 
was  no  generalized  peritonitis.  The  ulcer  was  closed  with 
silk  sutures  and  a  posterior  gastroenterostomy  performed. 
The  upper  abdomen  was  irrigated  and  the  abdominal  wound 
closed  without  drainage. 

The  patient  recovered  and  has  remained  well. 

Case  12. — P.  C,  male,  aged  29,  operated  on  at  the  Penn- 
sylvania Hospital,  Oct.  27.  1900.  for  perforated  gastric  ulcer, 
twelve  hours  after  the  perforation;   recovery.     (Stewart.) 

History. — This  man  had  complained  of  indigestion  for  a 
nimiber  of  months,  a  gnawing  pain  appearing  in  the  region 
of  the  pylorus  about  two  hours  after  eating  and  being  re- 
lieved by  eating.  On  the  day  of  admission  after  breakfast 
the  pain  became  excessive  and  radiated  to  the  back  and 
shoulders.  This  was  associated  with  marked  rigidity  of  the 
abdominal  muscles.  The  liver  dulness  was  normal  and  there 
was  no  dulness   in  the  flanks. 

(Jperation. — About  twelve  hours  after  the  onset  of  the  pain 
the  abdomen  was  opened  through  the  upper  right  rectus 
muscle  and  a  perforation,  1/16  of  an  inch  in  diameter,  fotmd 
in  the  anterior  wall  of  the  stomach,  near  the  lesser  curvature 
and  close  to  the  pylorus.  This  was  closed  with  silk  sutures, 
and  as  only  the  peritoneum  of  the  upper  abdomen  was  soiled 
the  foot  of  the  bed  was  raised;  a  gauze  drain  was  passed  to 
the   region  of  the  perforation. 

Recovery  was  uneventful,  but  about  one  year  later  there 
was  recurrence  of  the  indigestion. 

Case  13. — McA.,  male,  aged  45;  Jefferson  Hospital;  per- 
forated gastric  ulcer;  closure  and  drainage;  Jan.  23.  1908: 
twenty-four  hours  after  onset;  death  forty-eight  hours  after 
operation.     (Gibbon.) 

History. — The  patient  on  admission  to  hospital  was  thought 
to  be  suffering  from  gall-stone  colic  and  was  treated  for  such. 
For  ten  days  previous  to  admission  he  had  suffered  pain  after 
eating.  The  family  physician,  Dr.  Elinor  .Jones,  reported  that 
she  had  treated  him  several  years  previous  for  severe  gastric 
symptoms.  He  was  seen  first  eighteen  hours  after  his  admis- 
sion when  he  had  a  board  like  abdomen  but  no  obliteration 
of  liver  dulness.  His  temperature  was  97  and  pulse  very  weak 
and  about  104.  The  diagnosis  of  general  peritonitis,  due  to 
perforated  gastric  ulcer,  was  made. 

Operation. — The  patient  was  in  very  bad  condition  with  no 
pulse  at  the  wrist.  As  soon  as  the  peritoneum  was  opened  gas 
escaped,  followed  by  a  profuse  discharge  of  dark,  thick  fluid. 
The  abdomen  was  so  filled  with  this  that  two  pitcherfuls  of 
salt  solution  had  to  be  used  to  wash  it  out  before  any  structure 
could  be  recognized.  The  perforation.  14  'i*"''  '"  diameter,  was 
in  the  anterior  wall  of  the  pylorus;  the  vilcer  being  an  old 
<me.  The  perforation  was  closed  with  one  row  of  linen  thread 
sutures;  a  suprapubic  incision  was  made;  the  cavity  thor- 
oughly irrigated;  and  both  wounds  drained.  During  the  opera- 
tion one  quart  of  salt  solution  was  injected  intravenously. 

Postoperative  History. — The  patient  received  the  Murphy 
treatment  for  general  peritonitis.  He  improved  during  the 
first  twenty-four  hours  but  grew  worse  the  next  day  and  died 
at  ()  p.  m. 

t'A.sh  14. — H.  S.,  female,  aged  30,  operated  on  at  tlic  .loffer- 
son  Hospital,  April  9,  1908,  for  perforated  gastric  ulcer, 
lliree  days  after  the  perforation;  death  in  thirty-six  hours. 
(.Stewart.) 

History. — .Mrs.  S.  developed  excruciating  epigastric  ]>aiu 
three  days  before  admission;  this  qiiickly  became  generali/ed 
and  was  followed  by  symptoms  of  peritonitis.  There  was  con- 
tinuous %omiting,  marked  distension  of  the  abdomen,  great 
pallor,  and  a  pinched  face.  The  temperature  was  101  an'' 
the  pulse  140  and  thready.  A  mass  was  fomul  in  trie  right 
iliac  region  both  <in  external  and  vaginal  examination.  This 
was    afterward    foinid    to    Ije    due    to    adhesions    among    the 
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intestines.     A  diagnosis  of  peritonitis,  probably  the  result   of 
a  ruptured  appendiceal  abscess,  was  made. 

Operation. — The  appendix  was  removed  and  found  to  con- 
tain a  segment  of  a  tapeworm,  but  there  was  only  slight 
inflammation  of  the  mucous  membrane.  A  second  incision  was 
made  in  the  epigastric  region  and  a  hard  mass  about  2 
inches  in  diameter  and  2  inches  from  the  pylorus  found  on 
the  lesser  curvature  of  the  stomach;  in  the  center  of  this 
indurated  area  was  a  minute  perforation.  The  whole  ulcer 
was  inverted  with  silk  sutures.  There  was  a  large  quantity 
of  purulent  exudate  throughout  the  abdominal  cavity.  After 
irrigation  a  gauze  drain  was  placed  in  each  wound. 

Death  occurred  thirty-si.x  hours  later. 

Case  15. — G.  C,  male,  aged  42,  operated  on  at  the  Poly- 
clinic Hospital.  .Tuly  14.  190S,  for  perforated  duodenal  ulcer, 
five  hours  after  the  onset   of   pain;    recovery.      (Stewart.) 

History. — The  patient  bad  suiTered  with  indigestion  for 
spveral  months.  Just  before  supper  he  felt  a  severe  knife-like 
])nin  in  the  epigastrium,  shooting  to  the  right  shoulder  and 
later  to  the  right  iliac  fossa  and  throughout  the  abdomen. 
The  tenderness  was  most  marked  in  the  epigastric  region. 
The  liver  dulness  was  normal  and  there  was  no  dulness  in 
the  Hanks.  The  abdominal  muscles  were  tensely  contracted, 
the  temperature  normal,  the  pulse  110,  leucocytes  15,000. 
There  had  been  no  vomiting. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  abdomen  opened  through  the  upper  right  rectus 
muscle.  There  was  a  generalized  serous  peritonitis  and  a 
perforation  about  %  of  an  inch  in  diameter  in  the  anterior 
wall  of  the  duodenum  '4  of  an  inch  from  the  pylorus;  this 
was  inverted  with  silk  sutures  and  a  portion  of  the  gas- 
tro]>lic])atic  omentum  fixed  over  the  suture  line,  owing  to  the 
friability  of  the  duodenal  wall.  The  peritoneal  cavity  was 
irrigated  and   the   pyloric   region   drained   with   gauze. 

Recovery  was  uneventful. 

Case  10. — J.  C,  female,  aged  60.  was  operated  on  at  the 
Germantown  Hospital,  Aug.  11,  IflOS,  for  perforated  gastric 
ulcer,  four  hours  after  the  perforation:  death  in  thirty-six 
hours.        (Stewart.) 

ni'ttorti. — Mrs.  C.  had  had  indigestion  for  a  number  of 
years  and  felt  as  if  there  was  some  obstruction  at  the  pylorus. 
During  the  week  before  operation  there  had  been  epigastric 
pain  and  daily  vomiting;  blood  was  detected  in  the  stools 
once.  At  1  a.  m.  she  was  wakened  from  sleep  with  severe 
abdominal  pain  which  was  referred  to  the  right  iliac  region. 
There  was  marked  collapse,  great  rigidity  of  the  abdominal 
muscles,  and  absence  of  liver  dulness.  The  patient  was  seen 
with  Dr,- Edward  Ehoads. 

Operation. — A  diagnosis  of  perforated  gastric  ulcer  was 
made  and  the  abdomen  opened  through  the  upper  right  rectus 
muscle.  There  was  a  large  quantity  of  bloody  fluid  in  the 
peritoneal  cavity.  The  pylorus  was  hard,  the  induration 
extending  2  inches  along  the  upper  surface  of  the  duodenvim. 
There  was  a  perforation  just  to  the  gastric  side  of  the 
pylorus,  about  %  of  an  inch  in  diameter,  with  a  piece  of 
sloughing  omentum  plastered  over  it.  The  perforation  was 
closed  with  silk  sutures,  and  a  posterior  gastroenterostomy 
performed  because  of  the  narrowness  of  the  pylorus  and  the 
previous  obstructive  symptoms.  Owing  to  the  extensive  indu- 
ration and  the  age  of  the  patient  a  piece  of  the  ulcer  was 
excised  for  microscopic  examination;  no  evidence  of  carcinoma 
was  found  by  the  pathologist.  The  abdominal  cavity  was 
flushed  with  salt  solution  and  the  right  kidney  pouch 
drained. 

The  patient  vomited  a  large  quantity  of  dark  blood  after 
operation  and  died  at  the  end  of  thirty-six  hours. 
•  Case  17. — \V.  B.,  male,  aged  20,  was  operated  on  at  the 
Jefferson  Hospital,  Sept,  12,  190S,  for  perforated  duodenal 
ulcer,  twelve  hours  after  the  perforation;  recovery,  (Stew- 
art.) 

Hintory. — The  patient  had  never  had  indigestion  or  abdomi- 
nal pain  up  imtil  two  weeks  before  operation,  when  he  began 
to  complain  of  pain  about  the  umbilicus,  more  marked  after 
eating.  Twelve  hours  before  operation  the  pain  became 
intense  and  shifted  to  the  right  iliac  region.  At  the  time  of 
examination  there  were  evidences  of  a   generalized  peritonitis 


which  seemed  to  be  most  intense  in  the  region  of  the  appen- 
dix. The  liver  dulness  was  normal  and  there  was  no  dulness 
in  the  flanks.  The  temperature  was  101.  the  pnl.se  lOO  and 
the  leucocyte  count  12,000.     There  had  been  no  vomiting. 

Operation. — A  diagnosis  of  appendicitis  was  made  and  the 
ap])endix  removed  through  a  McBurney  incision.  It  was 
normal  except  for  the  presence  of  several  concretions.  There 
was  a  large  quantity  of  purulent  fluid  in  the  abdomen  and 
adhesions  could  be  felt  about  the  pylorus.  A  second  incision 
was  therefore  made  in  the  epigastric  region  and  a  perfora- 
tion Vi  of  an  inch  in  diameter  fovind  in  the  anterior  wall 
of  the  duodenum  near  the  pylorus.  After  peritoneal  lavage 
a  gauze  drain  was  placed  in  each  wound. 

The  patient  made  an  uneventful   recovery. 

Ca.se  18. — G.  E.,  male,  aged  48,  was  operated  on  at  the 
Germantown  Hospital,  Oct.  12,  1908,  for  perforated  duodenal 
ulcer,  three  days  after  the  perforation;  death  in  five  hours. 
(Stewart.) 

History. — There  was  no  history  of  indigestion.  The  illness 
began  with  a  sharp  pain  over  the  lower  ribs  on  the  right 
side,  the  pain  being  reflected  to  the  back.  The  temperature 
was  subnormal  at  this  time;  twenty-four  hours  later  the 
patient  developed  a  cough  with  mucous  expectoration.  The 
respirations  were  40  and  at  the  end  of  each  there  was  acute 
pain  in  the  mid-axillary  line  on  a  level  with  the  fifth  and 
sixth  ribs,  at  which  point  a  loud  friction  sound  could  be  beard. 
The  right  chest  expanded  less  than  the  left  and  there  was 
dulness  from  the  fourth  interspace  to  the  costal  margin  in 
the  mid-axillary  line,  with  impaired  vocal  fremitus  and 
resonance.  Numerous  small  rales  could  be  heard  over  both 
lungs.  The  upper  right  rectus  was  moderately  rigid  but 
there  was  no  tenderness  in  this  area.  The  liver  dulness  was 
undiminished  and  no  fluid  could  be  detected  in  the  flanks;  the 
temperature  was  100.  We  saw  the  patient  at  this  time  and 
thought  the  condition  to  be  a  beginning  pneumonia.  The 
following  day  there  was  marked  improvement  but  on  the 
third  day  the  patient  began  to  vomit  quantities  of  dark  fluid 
and  passed  a  small  quantity  of  bloody  mucus  by  bowel.  At 
this  time  we  were  asked  to  see  the  patient  again.  There  was 
marked  distention  of  the  abdomen,  absence  of  liver  dulness, 
fluid  in  the  flanks,  no  rigidity,  and  very  little  pain  and  ten- 
derness over  the  abdomen.  The  leucocytes  were  10,000,  the 
pulse  90  and  of  poor  quality,  and  the  expression  had. 

Operation. — It  was  thought  that  there  was  some  intestinal 
oljstruction  or  possibly  a  thrombosis  of  the  mesenteric  ves- 
sels, but  owing  to  the  seat  of  the  initial  symptoms  the 
abdomen  was  opened  through  the  upjier  portion  of  the  right 
rectus.  The  liver  was  found  pushed  back  by  an  enormous 
quantity  of  gas  and  foul  black  fluid.  In  the  descending  por- 
tion of  the  duodenum  a  perforation  about  '/^  inch  in  diameter 
was  found  adherent  to  the  under  surface  of  the  posterior  and 
outer  edge  of  the  liver.  It  was  exposed  with  great  difliculty, 
sutured  with  silk,  and  covered  with  an  omental  graft.  Irriga- 
tion was  omitted  and  a  large  gauze  drain  passed  down  to  the 
region  of  the  perforation. 

The  patient  died  five  hours  later. 

Case  19. — T.  H.,  male,  aged  4.3;  .Jefferson  Hospital;  per- 
forated gastric  ulcer;  closure  and  drainage,  Dec.  23,  1908, 
twenty-six  hours  after  perforation;  death  fourth  da}-  after 
operation.     (Gibbon.) 

History. — The  patient  was  seen  with  Dr.  E.  E.  Graham.  He 
gave  a  history  of  occasional  attacks  of  indigestion  but  never 
vomited.  Twenty-six  hours  before  the  operation  he  was  seized 
with  sudden  severe  abdominal  pain.  At  the  time  of  the  opera- 
tion much  of  the  rigidity  had  disappeared,  being  displaced  by  a 
distention  of  the  lower  portion  of  the  abdomen.  He  had  all 
the  evidences  of  an  extensive  peritonitis,  and  from  its  sudden 
onset  was  thought  to  be  due  to  a  perforation  of  the  intestinal 
tract. 

Operation. — Gas  escaped  as  soon  as  the  abdomen  was  opened. 
The  pelvis  was  filled  with  thick  pus.  The  appendix  was 
removed  and  a  second  incision  was  made  above  the  umbilicus. 
A  perforation  one-eighth  of  an  inch  in  diameter  was  found 
near  the  lesser  curvature,  about  one  inch  from  the  pylorus. 
Perforation  was  closed  with  a  continuous  gut  suture,  and  both 
v.ounds  drained. 
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Postoperative  Hisloii/. — The  patient  did  remarkably  well  for 
three  days  but  died  on  the  fourth  from  a  spreading  peritonitis. 

Ca.se  20. — J.  T.  F.,  male,  aged  50;  Jefferson  Hospital;  per- 
forated gastric  ulcer;  closure,  po.sterior  gastroenterostomy, 
drainage,  March  7,  1909,  seven  hours  after  onset;  recovery. 
(Gibbon.) 

History. — The  patient  had  had  stomach  trouble  for  twenty 
years.  History  was  typical  of  gastric  ulcer.  The  patient  was 
seen  first  two  hours  after  the  sudden  onset  of  severe  pain,  unre- 
lieved by  Yi  gr.  of  morphin  given  by  his  family  physician,  Dr. 
Himmehvright.  Patient  was  anemic;  his  abdomen  was  scaphoid 
and  of  board-like  rigidity;  liver  dulness  was  absent.  The  diag- 
nosis of  perforated  gastric  ulcer  was  ea.sy. 

Operation. — As  soon  as  the  peritoneum  was  opened  there  was 
an  escape  of  gas.  The  perforation,  mea.suring  1  inch  in  diam- 
eter, was  found  in  the  anterior  wall  of  the  pylorus.  The  ulcer 
extended  all  the  way  around  the  pylorus,  and  when  the  per- 
foi-ation  was  closed  with  a  suture  of  gut  and  one  of  linen  thread, 
the  pylorus  was  completely  obstructed.  In  the  belief  that  there 
was  probably  a  perforation  on  the  po.sterior  wall  the  lesser 
peritoneum  was  opened  but  no  perforation  was  found.  Because 
of  the  obstruction  of  the  pylorus  a  posterior  gastroenterostomy 
was  done.  When  anastomosis  was  complete  thirty-five  min- 
utes had  been  occupied  in  operation.  A  suprapubic  incision 
was  made,  the  cavity  irrigated,  and  both  wounds  drained. 

Postoperative  History. — The  patient  was  placed  in  the  sit- 
ting posture  and  given  the  Murphy  treatment.  He  made  a 
prompt  recovery  and  has  remained  well  until  the  present  time. 

('.^SE  21. — J.  G.,  male,  aged  53,  w\as  operated  on  at  the  Penn- 
sylvania Hospital,  April  10,  1909,  for  perforated  gastric  ulcer, 
seventeen  hours  after  the  perforation;   recovery.      (Stewart.) 

History. — This  patient  had  slight  indigestion  for  several 
weeks  previous  to  admission.  Seventeen  hours  before  operation 
and  just  before  supper  he  was  seized  with  a  severe  pain  about 
tlie  umbilicus  which  quickly  became  generalized.  The  temper- 
ature was  100  and  the  pulse  130;  vomiting  did  not  occur.  The 
abdominal  muscles  were  moderately  rigid,  although  a  large 
dose  of  morphin  had  been  given.  The  tenderness  was  most 
marked  in  the  right  iliac  region,  leading  to  a  diagnosis  of  ap- 
pendicitis. 

Operation. — The  appendix  was  found  to  be  normal  and  the 
peritoneal  cavity  filled  with  a  purulent  fluid.  Adhesions  could 
be  felt  in  the  right  hypochondrium  and  a  second  incision  was 
made  in  the  epigastrium.  This  liberated  a  large  quantity  of 
air  and  pus  and  revealed  a  perforation  one-eight  of  an  inch  in 
diameter  in  the  anterior  wall  of  the  stomach  near  the  pylorus. 
This  was  closed  with  silk,  the  peritoneal  cavity  irrigated  with 
salt  solution,  and  both  wounds  drained  with  gauze. 

Recovery  was  uneventful. 

C'A.SE  22. — W.  P..  male,  aged  36;  Jefferson  Hospital;  per- 
forated gastric  ulcer;  closure,  posterior  gastroenterostomy; 
May  4,  1909,  some  days  after  onset ;  death  twenty  days  after 
operation,     (Gibbon.) 

History. — The  patient  was  admitted  to  the  hospital  suffering 
from  an  extensive  peritonitis:  very  weak,  with  rapid  pulse, 
and  subnormal  temperature.  The  abdomen  was  scaphoid  and 
rigid,  and  liver  dulness  partially  obliterated.  The  patient  had 
been  in  bed  three  weeks  suffering  from  nausea  and  vomiting. 
He  was  operated  on  one  hour  after  admission.  The  time  of 
perforation  is  indefinite  but  the  |)atient  had  been  suffering  a 
great  deal  of  pain  for  several  days.  Mis  history  indicated  gas- 
tric ulcer. 

Operation. — Gas  escaped  as  soon  as  the  peritoneum  was 
oiiened  and  there  was  an  extensive  extravasation  of  the  gastric 
contents.  Perforation  three-eighths  of  an  inch  in  diameter  was 
found  in  the  pylorus;  its  edges  were  everted  and  hard;  its 
closure,  with  one  row  of  catgut  sutures,  nearly  completely 
closed  the  pylorus  and  therefore  a  posterior  gastroenterostomy 
was  done.  A  .suprapubii-  incision  was  made,  cavity  irrigated, 
and  both  wounds  drained. 

Postoperatire  History. — The  patient  was  given  the  Murphy 
treatment  and  did  well  for  two  weeks,  he  then  began  to  develop 
symptoms  of  septic  infection  and  died  on  the  twentieth  day. 

Autopsy. — The  left  chest  was  filled  with  pus  and  the  lung 
was  necrotic.  There  were  a  number  of  small  collections  of  pus 
in  the  abdomen  and  a  supp\irating  focus  in  each  kidney. 


PATHOl^OGY 

In  these  22  eases  the  perforation  occurred  in  tlie 
anterior  wall  of  the  stomach  near  the  pylorus  in  15  and 
in  the  anterior  wall  of  the  first  portion  of  the  duodenum 
in  7.  The  size  of  the  perforation  varied  from  1/16  to  1-2 
inch  in  diameter.  It  is  our  belief  that  probably  all  per- 
forations are  minute  in  the  beginning  and  that  tliey 
rapidly  enlarge.  Induration,  indicating  chronicity  of 
the  ulcer,  was  present  in  all  of  our  cases.  In  three 
cases  (4,  16  and  22).  in  which  there  had  probably  been 
a  slow  leak  and  then  a  sudden  and  profuse  outpourinij 
of  the  gastric  contents,  the  perforation  was  large  and 
the  edges  were  thick  and  everted. 

The  extravasation  has  varied  very  much  both  in  char- 
acter and  extent  and  depends  largely  on  the  acuteness 
and  duration  of  the  perforation.  In  the  operations  done 
in  tlie  early  stages  the  extravasation  consisted  of  the 
gastric  contents.  In  the  later  stages  it  was  found  mixed 
with  serum  and  pus.  In  only  one  case  was  the  extravasa- 
tion bloody.  Plastic  lymph  was  usually  present  about 
the  site  of  the  perforation,  and  in  the  delayed  cases  was 
often  found  about  the  ascending  colon,  cecum  and  small 
intestine  occupying  the  pelvis.  In  one  or  two  cases  the 
appendix  was  covered  with  lymph,  and  but  for  a  careful 
search  would  have  caused  the  operator  to  think  that 
here  was  the  primary  cause  of  the  peritonitis. 

In  the  large  majority  of  the  cases  gas  was  free  in  the 
alidominal  cavity  and  escaped  the  moment  the  perito- 
neum was  opened. 

SYMPTOMS    AXD    DIAGXOSIS 

In  most  of  the  eases  a  correct  diagnosis  was  made 
before  operation,  and  in  all  the  symptoms  were  suffi- 
ciently urgent  to  demand  immediate  operation.  In  one 
case  (IS),  owing  to  the  atypical  symptoms  presented, 
the  condition  was  not  recognized  at  once.  The  following 
are  the  diagnoses  made  in  these  cases  before  operation : 
perforated  gastric  or  duodenal  ulcer,  15;  acute  appendi- 
citis, 4 ;  diffuse  perforative  peritonitis,  2 ;  pneumonia 
and  obstruction  of  the  bowels,  1.  It  will  be  observed 
that  the  condition  is  most  frequently  mistaken  for  acute 
appendicitis.  The  history  of  previous  indigestion  ex- 
tending over  a  long  period;  attacks  of  pain  in  the  epi- 
gastric region,  with  vomiting;  melena  and  more  or  less 
constant  pain  after  eating,  will  aid  greatly  in  turning 
attention  to  the  stomach.  In  the  slow  perforations  and 
early  in  the  acute  ones  the  extravasated  material  passes 
down  the  right  side  of  the  abdomen  over  the  omentum 
or  to  the  outer  side  of  the  colon  to  the  right  iliac  fossa, 
and  here  gives  rise  to  pain,  tenderness  and  rigidity. 
Acute  tenderness  and  rigidity  is  always  present  over  the 
site  of  the  perforation,  however.  The  most  typical  his- 
tory of  the  attack  is  that  of  a  sudden  severe  pain,  but 
little  influenced  by  sedatives  and  accompanied  liy  a 
l)oard-like  and  scaphoid  alxlomen.  Later  with  the  dilTu- 
sion  of  tiie  peritonitis  the  abdomen  becomes  distended. 
With  such  a  history  and  these  signs  alone  perforation 
should  be  suspected  and  after  the  elimination,  as  far  as 
possible,  of  other  conditions,  inwnediate  operation 
should  be  done.  Severe  pain,  tenderness  and  rigidity 
were  present  in  all  of  our  twenty-two  cases.  The  pain  is 
usually  epigastric  in  the  early  stages  and  is  apt  to  radi- 
ate to  the  back  and  sometimes  to  the  right  shoulder- 
blade,  making  confusion  with  biliary  colic  jiossible  (sec 
Case  lii).  Often  the  jiain  and  temlerness  later  beconu^ 
most  marked  in  the  right  iliac  fossa,  as  the  peritoneum 
in  this  situation  becomes  involved  in  a  beginning  and 
intense  inflammatory  process.  The  rigidity  early  bo- 
couies  general  in  the  acute  cases  and  is  absohitelv  board- 
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like.  The  scaphoid  and  rigid  abdomen  constitutes  one 
ol'  the  jiiost  marked  and  valuable  signs  of  perforation 
and  continues  until  the  peritonitis  becomes  so  far  ad- 
vanced as  to  produce  distention. 

The  mistake  is  often  made  of  expecting  distention  of 
the  abdomen  at  the  onset  when  there  is  a  perforation  of 
the  stomach  as  the  result  of  the  escape  of  gas.  Disten- 
tion is  never  present  in  the  early  stages,  and  when  pres- 
ent it  indicates  an  extent  and  degree  of  peritonitis  from 
which  patients  will  seldom  recover. 

The  absence  of  liver  dulness  associated  witli  a  sca])h- 
oid  and  rigid  abdomen  is  an  invaluable  sign  of  perfora- 
tion. When  the  abdomen  is  distended  the  diminution  or 
absence  of  liver  dulness  is  of  little  value.  The  preserva- 
tion of  normal  liver  dulness  is  no  indication  that  per- 
foration is  not  present.  The  liver  dulness  was  dimin- 
ished or  absent  in  6  of  our  cases;  was  normal  in  9,  and 
not  recorded  in  7.  Movable  dulness  in  both  flanks  was 
present  in  3  cases,  was  absent  in  7  and  not  recorded  in 
12.  Vomiting  after  perforation  had  occurred  took  place 
in  18  eases;  did  not  occur  in  6  and  was  not  recorded  in 
4.   Vomiting  of  blood  occurred  in  2  instances. 

Collapse  is  of  variable  occurrence  and  should  not  be 
expected.  It  takes  place  early  and  may  be  profound.  It 
is  by  no  means  common,  and  its  absence  is  of  little  sig- 
nificance. 

Arrest  of  intestinal  peristalsis,  as  determined  by  aus- 
cultation, occurs  only  after  the  peritonitis  is  sufficiently 
advanced  to  produce  parah'sis  of  the  intestine.  It  may 
be  a  diagnostic  aid,  but  is  not  a  very  reliable  sign  of 
perforation. 

The  temperature  in  the  early  stages  is  usually  normal, 
subnormal  or  but  slightly  elevated.  Even  in  the  later 
stages  it  is  a  mistake  to  expect  high  temperature,  al- 
though it  may  occasionally  occur.  The  pulse-rate  is 
usually  increased,  and  the  pulse  may  be  verj-  weak  if 
■  collap.se  is  present.  The  resinration  is  entirely  thoracic 
and  shallow  and  the  respiratory  rate  is  increased. 

Leucocytosis  was  not  marked  in  the  early  stages  in 
this  series  of  cases,  although  in  some  of  the  advanced 
cases  it  amounted  to  24,000.  We  would  say  that  little 
dependence  can  be  put  on  the  leucocyte  count  in  making 
a  diagnosis  in  the  early  stages  of  perforation.  In  prac- 
tically every  case  the  s^niptoms  are  .^ufficientl}'  urgent 
to  demand  immediate  operation,  and  no  delay  should  be 
made  for  the  study  of  the  blood,  although,  when  possi- 
ble, this  examination  should  be  made  without  delay. 
The  history  of  the  patient  may  be  of  great  value  in 
determining  the  cause  of  the  peritonitis.  It  is  impor- 
tant to  question  him  regarding  stomach  symptoms,  espe- 
cially the  occurrence  of  pain  coming  on  at  a  fixed  period 
after  eating  or  coming  on  at  night  after  retiring.  A 
history  of  vomitinsr  and  eructations  of  gas  are  signifi- 
cant.  Often  the  patient  will  say  that  for  years  he  has 
had  indigestion  or  dyspepsia.  In  two  of  our  cases  a 
definite  diagnosis  of  gastric  ulcer  had  been  made  before 
perforation  took  place;  six  patients  had  been  treated 
for  "stomach  trouble" ;  and  in  several  others  the  symp- 
toms were  sufficiently  significant  to  have  indicated  ulcer. 
A  history  of  indigestion  was  present  in  16  of  our  cases; 
was  not  present  in  4  and  could  not  be  dcti^^mined  in  2. 
Helena  sometimes  occurs  without  other  symptoms  of 
ulcer  and  it  should  be  inquired  for  carefully.  A  history 
of  melena  was  given  in  4  of  our  cases. 

Age  and  sex  are  of  no  diagnostic  value,  but  it  is  inter- 
esting to  note  in  regard  to  sex  that,  although  gastric 
nicer  has  until  recently  l)een  considered  more  frequent 
in  women  than  in  men,  yet  in  these  22  cases  of  perfora- 
tion there  were  IS  men  and  4  women.    As  regards  age 


our  youngest  patient  was  17  years  old  and  our  oldest  60 
years.  Between  17  and  30  years,  inclusive,  there  were  !) 
cases;  between  31  and  JO,  4  cases;  between  41  and  50 
years,  8  cases,  and  between  50  and  60  years,  2  cases. 

The  immediate  cause  of  perforation  may  be  very  dif- 
ficult to  determine.  In  a  few  cases,  however,  it  may  be 
quite  apparent.  Any  force  either  from  within  or  with- 
out the  organ  which  increases  the  tension  of  its  walla 
may  be  the  determining  cause  of  perforation.  In  one  of 
our  cases  the  perforation  occurred  when  the  patient  was 
lifting  a  buggy;  another  occurred  after  drinking  largely 
of  beer,  and  in  several  cases  reported  by  others  perfora- 
tion has  occurred  after  drinking  a  carbonated  water. 

TKEATilENT 

From  our  experience  in  these  cases  we  are  convinced 
that  success  or  failure  in  the  treatment  of  perforated 
gastric  or  duodenal  ulcer  dejjends  almost  entirely  on  the 
time  which  elapses  between  the  perforation  and  its  oper- 
ative repair.  Of  the  13  jjatients  operated  on  within 
seventeen  hours,  all  but  one  recovered,  while  the  re- 
maining 9,  all  operated  on  after  twenty-four  hours, 
died.  These  figures  are  striking  and  significant  and, 
moreover,  are  in  fair  accord  with  those  presented  by 
other  operators.  Occasionally,  of  course,  one  may  be 
aide  to  save  a  patient  after  one,  two  or  even  three  days, 
but  these  will  usually  be  cases  of  subacute  perforation. 
Tlie  first  point,  therefore,  in  tlie  treatment  which  we 
would  emphasize  is  the  importance  of  operating  as  soon 
as  those  early  symptoms,  already  enumerated,  of  per- 
forative peritonitis  present  themgelves,  whetlier  or  not 
we  are  able  to  make  a  definite  diagnosis  of  their  cause. 

The  abdomen  should  he  opened  through  the  right 
rectus  above  the  umbilicus,  an  incision  which  gives  the 
easiest  and  widest  access  to  the  viscera  probably  in- 
volved. If  by  chance  an  incision  has  been  made  below 
the  umbilical  line  it  is  better  to  make  another 
one  above  than  to  increase  the  first  until  the  stomach 
and  diiodenum  can  be  reached.  The  first  incision  should 
not  be  closed  until  the  necessity  for  drainage  of  the 
pelvis  has  been  determined  by  the  extent  and  character 
of  the  exudate.  If  the  symptoms  have  led  the  operator 
to  make  the  lower  incision  and  he  finds  the  pelvis  filled 
with  exudate  and  an  appendix  or  a  Fallopian  tube 
involved  in  the  inflarumatory  process,  but  not  in  such  a 
condition  as  to  account  for  the  extensive  peritonitis, 
and  especially  if  free  gas  is  present,  he  should  at  once 
turn  to  the  duodenum  and  stomach  and  assure  himself 
that  a  perforation  has  not  occurred.  We  Icnow  of  one 
instance,  at  least,  in  which  this  mistake  has  been  made 
and.  therefore,  warn  against  it. 

The  perforation  having  been  found,  it  should  be  ren- 
dered as  accessible  as  possible  and  closed.  The  method 
of  closure  mtist  vary  with  the  character  of  the  ulcer  and 
especially  with  the  degree  of  induration  about  the  per- 
foration. In  the  simple  cases  with  little  induration  a 
continuous  suture  may  sufiice,  while  in  other  cases  the 
most  carefully  placed  interrupted  sutures  may  result 
only  in  an  unsatisfactory  closure  because  of  the  friabil- 
ity of  the  tissues  through  which  they  pass.  These  are 
tiic  cases  in  which  an  omental  graft  will  be  useful.  The 
sutures  should  be  of  the  Leml.)crt  type  and  placed  well 
beyond  the  edge  of  the  perforation.  A  second  row  of 
sutures  may  seem  to  be  indicated  and  should  be  used  if 
they  can  be  introduced  without  too  much  constriction 
of  the  caliber  of  the  pylorus  or  duodenum.  If  the  con- 
striction is  too  great,  then  a  portion  of  the  lesser  or 
greater  omentum  should  be  stitched  over  the  first  row 
of  sutures.    We   have   never  employed   e.\cision   of   the 
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ulcer  and  believe  it  to  be  nnnecossary.  Tbe  suture  ma- 
terial emploved  in  this  series  of  cases  has  varied ;  one 
of  us  (Stewart)  jn'ef erring  to  use  silk  and  the  otlier 
(Gibbon)  chromicized  or  iodized  catgut  for  the  first 
row  and  linen  thread  for  the  second  or  linen  thread 
alone  if  but  one  row  is  inserted.  At  this  point  the  sur- 
geon should  assure  himself  that  there  is  not  a  second 
perforation.  In  searching  for  the  second  perforation, 
however,  one  is  not  justified  in  opening  the  lesser  peri- 
toneal cavity  for  the  purpose  of  examining  the  posterior 
wall  of  the  stomach  unless  there  is  some  distinct  indica- 
tion of  a  second  perforation  in  this  region. 

The  perforation  having  been  .satisfactorily  closed,  the 
next  step  in  the  operation  is  the  toilet  of  the  perito- 
neum. The  question  of  irrigation  at  once  arises  and 
must  be  determined  by  the  extent  and  character  of  the 
exudate.  In  all  but  one  of  our  eases  more  or  less  irriga- 
tion was  done.  We  believe  that  in  the  early  cases  with 
little  extravasation  simple  cleansing  with  limited  irri- 
gation or  moist  sponges  will  suffice.  When  the  extrava- 
sation is  purulent  or  extensive,  irrigation  should  be 
more  or  less  general.  It  is  a  good  plan  to  pour  the  irri- 
gation fluid  into  the  upper  incision  and  allow  it  to  flow 
into  the  pelvis  and  then  out  through  a  tube  placed  in 
the  suprapubic  wound.  In  this  way  tlie  irrigation  takes 
the  course  of  the  extravasated  gastric  contents.  Evi.';- 
ceration  is  never  indicated,  and  irrigation  of  every  part 
of  the  abdominal  cavity  when  the  extravasation  is  lim- 
ited to  the  right  side  and  pelvis  is  a  mistake.  Drainage 
is  necessary  except  in  occasional  cases  of  early  perfora- 
tion with  little  and  limited  extravasation.  Drainage  at 
the  site  of  the  perforation  was  employed  in  twenty-one 
of  our  cases  and  a  pelvic  drain  also  used  in  fifteen  of 
these.  In  one  of  the  successful  cases  no  drainage  was 
employed. 

Gastroenterostomy  may  be  indicated  in  addition  to 
closure  because  the  pylorus  or  duodenum  has  been  shut 
off  by  closure  of  the  perforation.  We  believe  that  this 
alone  should  be  the  indication  for  gastroenterostomy. 
In  four  of  our  cases  a  gastroenterostomy  was  done ;  in 
three  because  of  the  closure  of  the  pylorus,  and  in  the 
fourth  with  the  idea  of  curing  the  ulcer.  Two  of  the 
patients  recovered  and  two  dietl.  In  none  of  these  could 
the  result,  either  cure  or  death,  be  attributed  to  the 
gastroenterostomy.  One  of  our  main  reasons  for  oppof- 
ing  gastroenterostomy  in  cases  of  perforation  is  that 
with  proper  after-treatment  a  cure  c»an  be  obtained  in 
nearly  all  of  the  cases.  Even  with  considerable  constric- 
tion of  the  caliber  of  the  pylorus,  liquids  will  pass  and 
the  tract  will  open  up  later,  with  the  healing  of  the 
ulcer,  to  its  normal  capacity.  Tliere  are  distinct  objec- 
tions to  performing  a  gastroenterostomy  in  the  })resence 
of  a  perforative  peritonitis.  In  the  first  ])laec.  it  pro- 
longs the  operation  at  least  twenty  minutes  and  it  opens 
up  to  infection  the  clean  lesser  peritoneal  cavity.  Of 
course,  there  is  some  comfort  after  the  ])atient  has  re- 
covered in  feeling  that  a  gastroenterostomy  has  been 
done,  but  the  justification  foi'  it  in  tlie  majority  of  cases 
is  very  questionable.  A  suljsequent  gastroenterostomy 
may  occasionally  have  lo  be  done  because  of  a  recur- 
rence of  the  symjitoms.  This  was  true  in  one  of  our 
twelve  cases  of  recovery. 

Tiiu  after-treatment  of  these  patients  varies  little 
from  that  in  any  ease  of  peritonitis,  excepting  that 
rectal  feeding  is  indicated  in  all  cases  in  which  closure 
without  gastroenterostomy  is  done.  It  will  be  noticed 
that  in  our  earlier  cases  we  confined  the  feeding  entirely 
to  llie  rectum  for  a  long  period,  Init  that  in  the  more 
recent   cases    licpiid    nourishment    was    allowed    by    the 


mouth  at  a  much  earlier  period  without  any  marked 
difference  in  the  results.  Large  quantities  of  salt  solu- 
tion by  the  rectum  were  used  in  the  cases  in  whicli  the 
peritonitis  was  extensive  or  of  long  standing. 

The  question  of  posture  is  one  about  which  surgeons 
will  probably  always  differ  as  we  do.  One  of  us  (Stew- 
art) believes  that  the  right  lateral  posture  is  the  one 
always  to  be  preferred.  The  posture  must  be  influenced 
to  some  extent  by  the  situation  of  the  drains.  Where 
drainage  at  the  site  of  the  ulcer  only  is  employed  Stew- 
art has  used  always  the  right  lateral  position  and  occa- 
sionally elevated  the  foot  of  the  bed.  Where  a  pelvic 
drain  has  been  used  Gibbon  has  always  employed  the 
Fowler  position  or  some  modification  of  it. 

RESULTS 

The  results  obtained  in  these  cases  may  be  divided 
into  immediate  and  ultimate.  In  the  twenty -two  cases 
reported  there  lune  been  ten  deaths  (all  but  one  occur- 
ring in  cases  of  operation  more  than  twenty-four  hours 
after  the  perforation)  and  twelve  recoveries,  all  of  pa- 
tients operated  on  within  seventeen  hours  after  the  per- 
foration. In  two  of  the  fatal  cases  life  was  prolonged 
for  three  weeks.  The  table  shows  the  time  of  operation 
and  the  results. 

TABLE  OF  TIME  OF  OI'EKATION   AND   RESULTS 


Time 

■  Between 

Time  o( 

Perforation 

Death  Atror 

Case. 

and 

Operation. 

Cured. 

Died. 

Operation. 

1. 

16 

hours. 

*' 

36 

hours. 

11 

hcurs. 

ii. 

5 

hours. 

4. 

48 

hours. 

24 

days. 

."i. 

9 

hours. 

(i. 

4 

hours. 

7, 

24 

hours. 

5 

da.TS. 

s! 

5 

hours. 

!>, 

24 

hours. 

24 

hours. 

IM. 

5 

hours. 

n. 

16 

hours. 

1-2. 

12 

hours. 

13. 

24 

hours. 

48 

hours. 

14. 

3 

ila.TS. 

36 

hours. 

l.J. 

,") 

hours. 

16. 

4 

hours. 

36 

hours. 

17. 

12 

hours. 

18. 

3 

da.vs. 

5 

hours. 

19. 

20 

liours. 

4 

days. 

20. 

7 

hours. 

21. 

17 

hours. 

22. 

Some   da.vs. 

20 

days. 

12  10 

The  causes  of  death  open  up  an  interesting  subject. 
Six  of  our  ten  deaths  occurred  within  about  forty-eight 
hours,  presumably  as  a  result  of  the  peritonitis;  one 
patient  died  twenty  days  after  operation  from  general 
sepsis,  pus  being  found  postmortem  in  the  pleura,  abdo- 
men and  both  kidneys ;  another  died  on  the  fourth  day 
from  an  extension  of  the  peritonitis;  another  on  the 
twenty-fourth  day  after  the  perforation  and  seven  days 
after  a  second  operation  done  for  obstruction,  the  result 
of  a  pelvic  abscess;  still  another  died  on  the  fifth  day 
from  delirium  ti'emens,  the  abdominal  condition  being 
satisfactory. 

Except  in  one  case  in  which  a  gastroenterostomy  was 
subsequently  required,  all  but  one  of  the  twelve  patients 
who  recovered  liave  remained  well.  This  one  patient 
developed  gastric  sym]itoms  some  time  after  his  opera- 
tion, but  these  disappeared  under  medical  treatment. 

l(;ns  Spruce  street— .Sll   South  Twelfth  Street. 
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Ur.  W.  .1.  M.vYo.  Rochester,  Minn.:  When  I  lio<;an  the  prnc- 
tiee  of  inedii-iue  and  surgery,  operation  for  hernia  was  not 
eonsi<leri(l  until  there  was  stranjn'lation.  We  eame  to  the 
point    later   when   we   no  longer   waited   for  strangulation,   but 
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operated  on  certain  patients  who  had  heen  strangulated. 
Later,  it  seemed  advisable  to  operate  before  strangulation 
could  again  occur.  Later  still,  we  came  to  the  step  of  operat- 
ing on  patients  to  whom  wearing  a  truss  was  disagreeable  or 
in  wliom  it  was  effectual,  and  now  we  operate  without  ques- 
tion as  to  whether  there  is  any  likelihood  of  strangulation  oc- 
curring or  not. 

Almost  the  same  conditions  have  been  experienced  in  regard 
to  appendicitis.  We  no  longer  wait  for  an  abscess  to  form 
or  for  peritonitis  to  occur,  but  operate  early.  Dr.  Deaver's 
and  Dr.  Ochsner's  papers  show  clearly  that  pancreatitis  is 
usually  the  result  ard  a  late  result  of  gall-stone  disease.  We 
should  not  wait  for  these  conditions  to  appear.  And,  finally, 
the  last  two  papers  show  that  the  mortality  of  these  opera- 
tions is  not  from  the  operation  per  se,  but  rather  from  the 
condition,  and  this  depends  largely  on  the  length  of  time 
patients  waited  before  operation  was  considered. 

I  endorse  what  Dr.  Stillman  said  in  regard  to  the  second 
group  of  cases  apparently  of  hypertrophic  stenosis,  in  which 
the  patients  recover.  I  am  no  longer  certain  that  they  do 
recover.  We  have  a  small  group  of  patients  who  give  typical 
signs  of  moderate  stenosis  when  infants,  but  recover  or  par- 
tially recover,  and  then  drag  along  for  many  years,  finally 
come  to  operation  which  discloses  a  condition  of  partial 
hypertrophic  stenosis  which  had  caused  much  suffering  and 
disability.  The  removed  specimens  show  clearly  the  same 
pathologic  conditions  which  existed  in  the  infants  operated  on 
for  stenosis. 

In  the  treatment  of  the  hypertrophic  variety,  I  agree  with 
Dr.  Stillman  that  the  posterior  gastroenterostomy  is  the  better 
operation  of  the  two.  To  one  who  has  actually  had  these 
almond-shaped  tumors  in  hand  at  the  operating  table,  it  cer- 
tainly looks  as  though  a  plastic  operation  would  not  be  so 
safe  as  gastroenterostomy. 

Drs.  Gibbon  and  Stewart  said  that  nearly  all  their  patients 
had  previous  symptoms  of  ulcer,  lasting  for  years  before  oper- 
ation took  place,  and  that  those  operated  on  within  seven- 
teen hours  after  perforation  occuiTed,  nearly  all  recovered. 
Those  operated  on  later  did  not.  I  think  that  we  should 
consider  in  the  question  of  perforation  that  there  are  two 
classes  of  ulcers,  the  acute  and  the  chronic.  Where  is  the 
ulcer  that  Watson  describes  so  beautifully  and  of  which 
Fothergill  wrote?  The  girl  who  while  hanging  up  clothes  on 
a  line  falls  in  a  heap  and  the  postmortem  shows  not  one  but 
many  perforations!  That  is  a  rare  form  of  disease  and  it  is 
an  acute  toxic  ulcer.  I  have  seen  but  one  such  case  in  my 
experience.  The  ulcers  we  do  see  have  not  been  described,  be- 
cause the  patients  do  not  die  suddenly,  but  from  a  general  peri- 
tonitis, and  the  real  origin  of  the  trouble  has  been  obscured 
by  secondary  conditions  and  complications.  We  must  always 
bear  in  mind  that  the  postmortem  docs  not  show  the  condi- 
tion as  it  existed  in  life,  but  that  of  which  the  patients  died. 

Speaking  finally  of  the  operation  itself,  I  wish  to  endorse 
what  Dr.  Gibbon  has  said  in  regard  to  the  operative  treatment. 
It  is  better  to  close  the  ulcer  and  to  drain,  and  then,  if  nec- 
essary, do  a  gastroenterostomy  later  than  to  do  a  primary 
gastroenterostomy,  because,  in  the  experience  of  von  Eisels- 
berg,  as  well  as  of  ourselves,  the  perforating  ulcer  cures 
itself.  We  have  not  had  a  single  case  of  perforation  in  which 
there  was  relapse  of  the  ulcer,  and  when  trouble  did  appear 
late  it  was  a  secondary  stenosis  and  not  a  return  of  the  dis- 
ease, 

Db,  Joseph  C.  Bloodgood,  Baltimore:  I  wish  to  emphasize 
what  may  be  called  suprapubic  exploration  and  pelvic  drain- 
age. Dr.  (iibbon  and  his  associates  in  the  Pennsylvania  Hos- 
pital. Philadelphia,  have  demonstrated  the  importance  of  pel- 
vic drainage  in  all  cases  of  general  peritonitis.  In  all  doubt- 
ful abdominal  cases  my  experience  teaches  me  that  the  supra- 
pubic incision  will  allow  better  than  any  other  single  incision 
the  best  view  of  a  rapid  diagnosis.  For  example:  In  pancre- 
atitis, especially  acute  cases,  the  suprapubic  incision  will  ex- 
pose the  omentum  and  its  fat  necrosis  at  once  and  clinch  the 
diagnosis.  In  one  of  my  cases  this  was  of  great  help,  because 
when  I  made  the  incision  to  expose  the  pancreas  I  found  no 
positive  evidence  of  the  disease  until  the  pancreas  was  ex- 
posed through   a   great   mass   of   fat.     Another  advantage   of 


the  suprapubic  incision  in  all  cases  of  peritonitis  is  that 
through  this  incision  you  can  at  once  remove  with  gauze  wet 
in  salt  solution  the  exudate;  then  you  can  pack  the  pelvis  and 
other  parts  of  the  abdomen  with  gauze  wet  in  salt  solution. 
Now,  while  the  surgeon  is  attacking  the  focus  of  the  infec- 
tion, whatever  it  may  be,  the  patient  is  getting  the  advan- 
tage of  this  extensive  drainage,  Avhich  might  be  called  tem- 
porary drainage.  I  have  had  a  number  of  cases  recently  in 
which  I  have  employed  this  temporary  pelvic  drainage,  while 
I  was  attacking  the  focus  of  infection — appendix  or  stomach 
perforation — through  a  second  incision. 

In  regard  to  perforation  of  the  stomach,  not  the  non-trau- 
matic perforation,  but  those  following  bullet  wounds,  I  would 
urge  exploration  of  the  posterior  wall  of  the  stomach  in  every 
case.  In  a  recent  case  in  which  the  patient  recovered,  I  found 
for  the  first  time  that  the  best  way  to  explore  the  posterior 
wall  of  the  stomach  is  to  approach  the  stomach  as  when  per- 
forming a  posterior  gastroenterostomy.  That  gives  a  better 
view  than  can  be  obtained  in  any  other  way.  Besides,  this  is 
close  to  the  pancreas  and  we  can  drain  through  the  opening 
in  the  omentum  between  the  stomach  and  transverse  colon. 
This  drainage  of  the  pancreas  is  an  important  point  in  treat- 
ment of  perforation  of  the  posterior  wall  of  the  stomach. 

Dr.  F.  C.  Sii.\ttuck,  Boston:  We  physicians,  pure  physi- 
cians, owe  a  great  deal  to  surgeons  and  to  their  work  of  the 
past  few  years.  For  instance,  our  knowledge  of  peptic  ulcers 
was  formerly  necessarily  limited  to  the  clinical  symptoms  and 
postmortem  findings;  we  rarely  felt  justified  in  making  the 
diagnosis  in  the  absence  of  hemorrhage.  As  regards  the  post- 
mortem findings,  as  Dr.  Mayo  well  said,  a  distinction  must  be 
drawn  between  the  disease  and  the  results  of  the  disease. 
Surgeons  are,  in  a  sense,  vivisectors.  They  see  disease  and  its 
results  in  the  living  body  and  have  transferred  manj'  condi- 
tions from  the  incurable  to  the  curable  class. 

As  a  physician,  I  am,  naturally,  conservative  as  regards 
operation,  and  I  think  that  some  surgeons  have  been  too  ready 
to  operate  for  digestive  disturbances.  I  see  patients  who 
have  been  operated  on  for  gastric  symptoms  who  are  in  no 
way  the  better  for  the  operation.  They  have  recovered  from 
the  operation,  but  they  have  not  recovered  from  the  disease 
nor  have  they  been  relieved  of  their  symptoms.  This  remark 
has  a-  wider  application  than  simply  to  gastric  cases.  A  busy 
practitioner  in  the  vicinity  of  Boston,  a  first-class  man  in 
every  way,  said  to  me  recently;  "It  is  all  very  well,  this  mod- 
ern surgery.  The  surgeons  operate  on  patients,  discharge  them 
as  cured,  and  then  we  have  to  take  care  of  them  for  years." 
The  fact  that  a  patient  can  recover  from  an  operation  is  not, 
of  course,  suflicicnt  reason  for  doing  an  operation.  It  may 
be  more  blessed  to  operate  than  to  be  operated  on.  With  any 
new  procedure  the  pendulum  is  apt  to  swing  too  far  at  first, 
but  it  will  swing  back,  an  equilibrium  will  be  found,  knowledge 
will  be  increased,  humanity  will  be  benefited.  In  all  this  sur- 
geons are  playing  an  important  part  in  which  we  physicians 
want  to  be  helped  and  to  help  even  by  criticism. 

Dr.  William  W.  Skinner,  Geneva,  N.  Y.:  Regarding  the 
perforation  of  the  stomach  by  bullets,  we  should  not  forget 
that  the  enlarged  anterior  bullet  wound  may  furnish  a  con- 
venient avenue  for  exploration  and  suture  of  the  posterior 
stomach  wall.  In  several  instances  I  have  done  this  success- 
fully. Regarding  the  so-called  medical  cures  in  cases  followinc 
gastric  ulcer,  I  have  recently  had  two  cases  in  which  stenosis 
following  gastric  ulcer  had  produced  an  enormous  dilatation 
of  the  stomach.  These  patients  had  been  treated  by  electricity, 
by  diet  and  various  other  means,  and  since  two  weeks  after 
the  operation,  after  a  period  of  from  five  to  twenty  years  of 
suffering  from  dyspepsia  and  vomiting,  and  in  recent  months 
an  inability  to  take  any  solid  food,  these  patients  are  now 
eating  everything  without  any  distress  whatever.  These  pa- 
tients had  run  the  entire  gamut  of  nerve  specialists,  stomach 
specialists,  and  what-not.  I  wish  simply  to  add  these  cases 
to  those  already  mentioned. 


Nervous  Prostration.— A  close  analysis  shows  that  the  real 
cause  of  most  so-called  nervous  prostration  is  failure  of  ad- 
justment to  environment,  and  is  psych ogenetic. — T.  A.  Will- 
iams, in  the  Kansas  City  Medical  Index-Lancet. 
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PELLAGRA,    ANCIENT    AND    MODERN 
HOWARD  D.  KING,  M.D. 

NEW    ORLEANS 

Though  the  fact  may  not  be  generally  known,  it  is 
none  the  less  true  that  pellagra,  eases  of  which  are  fre- 
quently coming  to  notice  in  various  sections  of  the 
United  States,  has  existed  among  us  for  many  years 
unrecognized  or,  probably,  erroneously  diagnosed,  and 
attracted  but  little  attention.  The  startling  develop- 
ments of  the  disease  in  its  various  phases  in  this  coun- 
try during  the  past  two  years  have  aroused  such  keen 
interest,  and  in  some  cases  anxiety,  in  the  subject  of  the 
"new"'  disease,  from  both  professional  and  lay  points  of 
view,  that  it  may  not  be  a  waste  of  serious  effort  to 
inquire  into  the  geographical  distribution  of  the  disease. 
Before  referring  to  the  history  and  published  reports  as 
to  the  occurrence  and  incidence  of  the  disease,  it  will  be 
worth  while  to  study  briefly  the  early  history  of  maize, 
Zca  maidis,  which  undergoes  deterioration  and,  thereby, 
causes  the  disease  under  discussion. 

Maize,  otherwise  known  as  Indian  corn,  Zea  maidis, 
is  of  the  natural  order  Graminacece.  Stephen  Ladis- 
laus  Endlicher,  a  noted  Hungarian  botanist  and  profes- 
sor of  botany  at  the  Vienna  University  (1840)  and  au- 
thor of  "Genera  plantarum,"  states  that,  while  little  of 
it  is  known  in  its  natural  state,  it  is  probably  indigenous 
to  tropical  America.  Bonafon,  a  French  naturalist  and 
the  author  of  "Histoire  naturelle  du  Mais,"  asserts  that 
corn  liad  been  cultivated  from  a  very  ancient  period  in 
the  Asiatic  islands  under  the  equator,  and  quotes  three 
authorities  (Bock,  1532,  Ruel  and  Fuchs)  in  support  of 
this  statement. 

From  Asia,  corn  was  soon  introduced  into  China,  and 
shortly  after  the  beginning  of  its  cultivation  there  was 
transported  westward.  Later  it  was  observed  in  India 
and  Turkey,  in  the  latter  country  being  termed  "Turkey 
corn,"  under  which  designation  in  the  year  1597  John 
Gerard,  an  English  surgeon  and  botanist,  described 
seven  varieties,  and  one  species  particularly  which  he 
called  "Corne  of  Asia." 

Both  Gerard  and  Bonafon  maintain  that  maize  was 
first  found  in  the  far  East,  and  that  following  the  dis- 
covery of  America  it  was  reintroduced  into  Europe  from 
that  country.  Embodied  in  Bonafon's  work  is  a  drawing 
of  corn  reproduced  from  a  Chinese  treatise  on  natural 
history,  "Li-chi-tchin,"  dated  1562,  seventy  years  after 
the  discovery  of  the  New  World  by  Columbus.  Santa 
Rosa  de  Viterbo,  a  Spaniard,  declares,  in  conflict  with 
tliese  writers,  that  maize  was  introduced  into  Spain  by 
the  Arabs  in  the  thirteenth  century.  Egyptian  writers 
and  students  of  archeology  assert  that  they  have  never 
seen  the  likeness  of  corn  reproduced  on  Egyjitian  monu- 
ments. Travel  throughout  Asia  and  Africa  was  quite 
extensive  during  the  twelfth  to  the  fifteenth  centuries, 
inclusive,  and  yet  no  mention  of  corn  is  made  until  the 
sixteenth  century. 

That  the  views  of  both  Bonafon  and  Gerard  were 
eriomeous  is  evident  from  the  fact  that  the  expeditions 
to  the  New  World  undertaken  by  I'oncc  de  Ijcon,  Her- 
nando Cortez,  Francesco  Pizarro,  Lucas  Vasquoz  de 
AvUon  and  Pamphilo  de  Narvaez,  all  in  the  beginning 
of  the  sixteenth  century,  had  as  members  of  their  par- 
tics  many  wiio  had  previously  traveled  in  the  far  East 
and  they  knew  nothing  of  corn  and  had  never  seen  it 
before  their  arrival  in  America.  During  the  disastrous 
excursion  of  Pamphilo  de  Narvaez  into  the  interior  of 
Florida  ho  and  his  companions  seized  several  hundred 
bushels  of  corn  from  tbc   In(lian>  at  a  liay  which  they 


called  the  "Baia  de  Caballos,"  now  Apalachee  Bay;  this 
was  the  first  experience  of  the  Europeans  with  corn  as  a 
foodstuff. 

Baron  Friedrieh  Heinrich  Alexander  von  Humboldt, 
a  celebrated  German  scientist  and  author,  published  in 
1814  to  1834  the  results  of  his  American  journey  in  a 
large  series  of  volumes  bearing  the  general  title,  "Voyage 
aux  regions  equinoxiales  du  nouveau  continent."  In 
this  work  Humboldt  furnishes  conclusive  proof  that 
maize  was  first  found  in  America ;  that  its  introduction 
into  Europe  was  not  a  reintroduction,  and  that  at  the 
time  of  the  discovery  of  the  New  World  it  had  long 
been  cultivated  there,  "green  corn"  being  considered  an 
important  item  of  food  by  the  Indians.  Many  of  the 
tribes  celebrated  its  season  with  religious  ceremonies  and 
festivals. 

Evidence  as  to  the  correctness  of  Humboldt's  state- 
ment is  found  in  the  fact  that  in  1600  Baruino,  in  a 
medical  treatise,  called  attention  to  a  peculiar  malady 
prevailing  among  certain  tribes  of  the  American  Indians. 
From  his  meager  description  it  apparently  resembled 
the  pellagra  which  we  have  to-day;  and  he  ascribed  it 
to  the  use  of  corn,  which  formed  a  part  of  the  Indian's 
daily  diet.  Francesco  Scipione,  Marchese  di  Maffei,  an 
Italian  poet,  archeologist  and  litterateur,  a  few  months 
after  the  appearance  of  Baruino's  treatise,  made  similar 
observations.  At  this  time  various  travelers  returning 
from  the  New  World  called  attention  to  a  disease  noted 
in  horses,  as  a  result  of  which  the  animal  becomes  paretic 
and  tabetic  and  also  loses  hair.  This  afHiction  in  the 
horse  was  thought  to  be  caused  by  eating  bad  corn.  All 
of  this  evidence  obviously  demonstrates  that  the  North 
American  continent  is  the  natural  habitat  of  Zea  maidis 
and  consequently  the  original  home  of  pellagra.  The 
first  mention  of  the  disease  in  literature  was  made  by 
Ramazzini,  who  called  it  "mal  del  padrone." 

The  first  really  authentic  accounts  of  the  disease  come 
from  Spain,  where  corn  was  introduced  during  the 
period  of  1680  to  1700.  It  would  appear  that  in  1735 
it  was  observed  in  the  vicinity  of  Oviedo,  and  twenty- 
seven  years  later,  or  1762,  Caspar  Casal  describes  the 
disease  wliich  he  has  seen  in  the  Asturias  and  gives  to  it 
the  name  "mal  de  rosa."  The  term  "lepra  scorbutica" 
and  "asturiensis"'  is  also  said  to  have  originated  with 
Casal.  Among  the  peasantry  the  disease  was  at  different 
times  termed  "mal  de  la  rosa,"  "mal  del  sole"  and  "mal 
de  la  miseria."  When  the  disease  was  found  in  this 
region  it  remained  for  a  long  time  confined  within 
very  narrow  limits.  Oviedo  is  still  the  principal  focus  of 
the  disease,  but  it  is  also  prevalent  in  Cuenca,  Lower 
Aragon,  Saragossa,  Navarre,  Burgos  and  other  prov- 
inces. 

In  Italy  the  disease  was  first  reported  from  the  neigh- 
borhood of  Lago  !Maggiore.  and  in  1750,  fifteen  years 
after  its  first  noticed  appearance  in  Spain,  it  broke  out 
simultaneously  in  the  districts  of  Milan,  Brescia,  Ber- 
gamo, and  Lodi.  From  these  points  it  spread  rapidly  to 
Como,  Cremona,  Mantua  and  Pavia,  and  before  the  year 
17!)8  the  whole  of  Lombardy  was  a  very  pellagrous  re- 
gion. At  the  time  of  the  wholesale  infection  of  the 
Lombard  region,  the  disease  became  endemic  in  Venetia 
on  the  one  side  and  in  Piedmont  on  the  other  almost 
simultaneously.  With  the  beginning  of  the  year  1800 
the  course  of  the  disease  was  southward,  and  soon  Emi- 
lia and  Tuscany  were  invaded,  the  disease,  however,  i 
becoming  more  prevalent  in  its  original  and  earlier  ( 
seats.  Frapolli,  physician  to  the  Hospital  of  Milan, 
clearly  descrilied  the  disease  in  177L  nine  years  after 
Casal  luid  described  J.he  disease  as  "mal  de  rosa."     To 
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Frapolli  we  owe  the  present  name  of  the  disease  (from 
velle,  sidn,  and  agra,  rough),  and  the  same  writer  de- 
clared tliat  the  disease  was  an  ancient  one  and  none 
other  than  pelhirella,  having  been  noted  in  1578,  as 
would  be  seen  by  reference  to  the  regulations  for  admis- 
pion  to  the  Hospital  Major  of  Milan  at  that  time.  At 
iibout  the  time  Frapolli  named  the  disease,  Adoardi  of 
\Cnetia  called  it  "scorbutus  alpinus."  The  disease 
spi-ead  to  such  an  extent  that  the  Venetian  authori- 
ties, at  the  request  of  the  Sanitary  Commission  of 
Venice,  issued  an  edict  in  1716  prohibiting  the  sale  or 
exchange  in  the  public  markets  of  corn  having  a  Ijad 
odor  or  taste.  As  a  proper  designation  of  the  disease 
(corresponding  to  the  symptoms  observed),  D'Oleggio 
in  1781  suggested  that  it  be  termed  vernal  insolation — 
the  "sunburn  of  spring."  During  the  same  year  the 
Josej^h  II  Pellagra  Asylum,  a  hospital  for  the  special 
study  of  the  disease,  was  established  in  Legnano  by  royal 
warrant,  and  the  older  Strambio  ap]iointed  as  chief 
physician.  Giambattista  Marzari,  al)ont  1810,  was  the 
first  to  call  attention  to  the  probable  relation  between 
maize  and  pellagra;  and  sixteen  years  later  (1826) 
Vincenzo  Sette  declared  that  the  principal  cause  of  pel- 
lagra was  fungi,  producing  acid  decomposilion  in  the 
fatty  oils  of  the  corn. 

With  tlie  exception  of  the  proclamation  of  the  Vene- 
tian authorities,  very  little  was  done  to  check  the  ray- 
ages  of  the  disease  until  Ballardini,  in  1845,  declared 
and  demonstrated  that  pellagra  was  caused  by  eating 
damaged  maize.  His  views  as  to  the  causation  of  the 
disease  met  with  contemptuous  ridicule  from  many 
quarters.  While  the  discussion  as  to  its  cause  waxed 
warmer  the  disease  raged  to  such  an  extent  that  in  the 
space  of  seventeen  vears  (1839  to  1S5(!)  it  increased 
from  14  to  2S  per  thousand,  or  from  20.283  to  38,777. 
This  alarming  increase  aroused  the  Lombard  govern- 
ment to  action,  Avith  the  result  that  a  special  commis- 
sion was  appointed  from  the  Institute  Lonibardo  to  look 
into  the  cause  of  the  malady.  This  commission  differed 
in  its  opinion  from  Ballardini.  The  report  stated  that, 
though  Ballardini's  theory  as  to  damaged  maize  being 
the  causative  factor  in  the  production  of  the  disease  was 
correct,  the  commission  could  not  concur  in  his  opinion 
that  a  diet  free  from  maize  influenced  the  disease;  their 
own  conclusions  being  that  such  a  diet  did  not  affect  the 
progress  of  the  disease  one  way  or  tlie  other.  The  final 
conclusions  of  the  commission  certainly  are  not  in  ac- 
cord with  their  first  findings  as  to  Ballardini's  theory. 
All  improvements  in  the  condition  of  the  afflicted  peas- 
antry or  decline  in  the  disease  they  attributed  to  bettor 
conditions  of  alimentation,  and  it  may  easily  be  seen 
that  their  findings  were  affected,  at  least  in  a  measure, 
by  an  element  of  personal  prejudice. 

In  the  province  of  Vicenza  the  numbei'  of  persons 
known  to  be  pellagrous  between  the  vears  1853  to  1855 
was  1,380;  in  1860.  2,974,  and  in  1879  it  had  risen  to 
3,400;  these  figures,  it  will  be  noted,  covered  only  one 
province.  In  1879  it  was  estimated  that  the  number  of 
pellagrous  peasants  numbered  97,855,  tlu'  distribution 
being:  as  follows  :  Lombardv,  40,838  ;  Venetia,  29.386  ; 
Emilia,  18,728:  Tuscany,  4.382;  the  Marches  and  Um- 
bria,  2,155;  Piedmont,  1,692 ;  Liguria,  M8:  Pome.  76. 
In  Lomliardy,  where  the  disease  has  always  attained  its 
maximum,  the  most  infected  centers  have  been  in  tlie 
provinces  of  Brescia,  Pavia,  Piacenza  and  Ferrara.  Xext 
to  Lombardy  the  disease  raged  most  severely  in  Venetia 
and  Emilia.  In  Lombardy,  Venetia  and  Emilia,  the 
number  of  persons  actuallv  afflicted  with  the  disease 
(1880)  formed  31.70,  30.52  and  23.66  per  thousand  of 


the  agricultural  population.  That  pellagra  seriously 
affected  the  military  recruiting  in  this  section  of  Italy 
may  be  seen  from  the  army  report  of  1878,  wdierein  it 
is  stated  that  20  per  cent,  of  the  conscripts  in  Lombardy 
and  18  per  cent,  in  Venetia  were  unfit  for  military  duty 
by  reason  of  pellagra.  In  1874  the  total  number  of 
known  pellagrous  lunatics  in  Italy  was  945.  In  1877 
the  number  had  increased  to  1,348.  Between  the  years 
1879  and  1881,  a  period  of  two  years,  the  disease  had 
increased  from  97,855  to  104,067.  In  1899  the  number 
of  pellagrous  peasants  showed  a  slight  decline,  there 
being  only  72.603  cases,  or  10.30  per  1,000,  reported. 
It  is  interesting  to  note  that  Lombardy,  always  the  great- 
est stronghold  of  the  disease,  was  surpassed  by  Venetia 
in  the  total  number  of  cases  according  to  the  statistics  of 
1899,  the  figures  being:  Venetia,  39,882,  or  34.32  per 
thousand,  and  Lombardy,  19,557,  or  12.90  per  thousand. 

In  a  government  report,  "Annali  di  Agricoltura, 
No.  18,'"'  published  in  Pome,  1880,  under  the  caption, 
"La  Pellagra  in  Italia"'  (1879),  the  statistics  for  the  St 
Clement's  Hospital  of  Venice  for  the  period  of  the  pre- 
ceding six  years  are  given,  and  it  is  not  too  much  to  say 
that  they  are  startling.  From  it  one  may  obtain  some 
conception  of  the  extent  of  the  disease  which  the  Italians 
so  graphically  call  "il  delirio  della  miseria." 

The  figures  are  as  follows: 

Total  No.  Pcnagroua 

Insane.  Insane. 

1874 5.58  178 

187.=) .ifl.5  15.^ 

187G 666  175 

1877 802  21.5 

1878 8.59  294 

1879 924  337 

Totals 4404        1352 

In  1884  it  was  conservatively  estimated  that  there 
were  10,000  jiellagrins  in  Italian  hospitals  and  insane 
asylums.  A  bill  for  the  lictter  prevention  of  pellagra  was 
introduced  in  the  Chamber  of  IDeputies  at  Pome  through 
the  efforts  of  the  Zannardelli  cabinet  in  the  spring  of 
1902.  In  1903  it  was  calculated  that  there  were  in 
Italy  60,000  cases  of  pellagra.  According  to  Dr.  L. 
W.  Sanbon,  however,  these  statistics  are  very  unreliable 
for  the  reasons  (1)  that  the  disease  is  one  that  is  not 
usually  admitted  by  the  victim  because  it  is  by  many 
considered  degrading;  (2)  that  the  notification  of  its 
presence  to  the  authorities  is  not  compulsory;  and  (3) 
that  the  local  authorities  vcrv  often,  for  obvious  reasons, 
endeavor  to  make  it  appear  (hat  it  is  decreasing  in  their 
respective  districts.  Sanbon  believes  that  it  would  be 
no  exaggeration  to  place  at  the  figure  100,000  the  cases 
in  which  the  disease  is  plainly  manifest;  of  these,  3,000 
at  least  are  in  the  lunatic  asylums  of  the  kingdom.  The 
statistics  of  1907  show  no  a])preciable  decline  of  the  dis- 
ease, and  conditions,  instead  of  being  bettered,  are  sta- 
tionary, though  there  has  been  a  marked  decrease  in  the 
number  of  deaths,  from  3,987  in  1898  to  376  in  1907. 

From  France  we  obtain  the  following  data :  The  first 
reliable  information  of  the  existence  of  pellagra  in  Ga.s- 
cony  came  from  the  vicinity  of  Arcachon  in  the  year 
1818,  after  which  it  spread  along  the  coast  of  the 
Gironde  and  the  Landes.  Marchand,  in  1826,  called 
attention  to  the  disease  in  the  southern  provinces  of 
France.  Dr.  Petit,  a  French  physician,  took  note  of  it 
about  1828.  and  states  that  it  was  more  common  in  the 
Landes  than  in  the  Gironde  district  and  that  at  one 
period  in  his  memory  there  were  200  cases  out  of  a 
population  of  6,000.  Lavinder  states  that  the  disease 
was  first  observed  in  France  by  the  elder  Hameau  in 
the  vicinity  of  Teste  in  the  early  part  of  the  nineteentli 
century,  1818  (whence  the  name,  "nialadie  de  la  Teste"). 
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After  leaving  the  Gironde  and  Landes  districts  the 
malady  spread  along  the  left  bank  of  the  Garonne  and 
toward  the  Pyrenees  mountains.  In  the  vicinity  of  Dax 
the  disease  never  assumed  serious  proportions. 

At  intervals,  even  at  the  present  day,  our  attention  is 
called  to  cases  occurring  in  various  parts  of  France. 

Tuczek,  in  1893,  stated  that  2  per  cent,  of  the  Spanish 
peasantry  were  pellagrous. 

h\  Eoumania  the  first  recorded  case  was  in  1810,  and 
the  medical  profession  is  unanimous  in  tracing  the  dis- 
ease to  damaged  corn  imported  from  Italy  by  vessels  in 
the  coast  trade.  From  the  period  between  1833  to  1846 
the  disease  attracted  much  attention  and  was  known  to 
the  people  under  the  name  of  of  "Buba  Tranjilar." 
Between  1854  and  1859  it  had  increased  considerably 
and  gave  much  alarm  to  the  government,  as  at  that  time 
the  records  pointed  to  4,500  known  cases,  Moldavia  hav- 
ing more  cases  than  Wallachia.  In  1885  there  were 
10",(i26  cases;  in  1886,  19,797  cases.  In  1898  the  peasant 
poi>ulation  of  Eoumania  was  estimated  at  5,300,000. 
Of  this  number,  according  to  statistics,  21,273  were  pel- 
lagrins. Triller,  in  1906,  calculated  the  number  of  pel- 
lagrous peasants  in  this  coimtry  to  be  not  less  than 
30,000,  and  possibly  many  more.  In  1907  the  number 
of  pellagrins  were  supposed  to  number  not  less  than 
40,000.  "  Conditions  in  Eoumania,  the  same  as  in  Italy, 
instead  of  improving,  seem  to  have  become  aggravated. 

Corfu,  an  island  ofE  the  coast  of  Epirus,  has  also 
had  its  share  of  pellagra,  the  disease  becoming  endemic 
in  that  island  beginning  with  the  year  1856.  In  Corfu 
it  exists  in  more  than  30  out  of  a  total  of  117  communes, 
the  proportion  of  cases  for  the  whole  island  being  3.2  per 
1,000  inhabitants.  Typaldos,  of  Corfu,  has  given  the 
disease  a  great  deal  of  study. 

The  disease  exists  in  Austria,  where  the  Tyrol  region 
has  been  the  area  most  affected.  In  Bukowina,  having  a 
population  of  38,000,  pellagra  affects  2.9  per  cent,  of  the 
peasantry,  and  there  are  seventeen  institutions  in  Austria 
for  supplying  the  peasants  with  proper  food.  Austria 
has  enacted  legislation  dealing  with  pellagra  and,  aided 
by  popular  education,  the  government  expects  to  keep 
the  disease  within  liounds.^ 

In  Great  Britain,  peculiarly  enough,  the  disease  has 
Iteen  noted  but  twice,  the  first  case  being  reported  by 
Drs.  Brown  and  Carruthers,^  of  Eock  Ferry,  England. 
The  second  case  was  reported  by  Drs.  E.  Dods  Brown 
and  E.  Cranston  Low,'  assistant  physicians  in  the  Eoyal 
Edinburgh  Asylum,  in  which  institution  it  occurred  in 
the  current  year. 

In  Africa  pellagra  was  first  recognized  in  1847  by 
Pruner,  wlio  had  studied  the  disease  in  Italy.  Pruner's 
statements  were  criticized  by  Ilirsch  and  others.  Years 
later  at  a  meeting  of  the  medical  congress  held  at  Cairo 
from  Dec.  18  to  23,  1892,  Dr.  F.  N.  Sandwith,  M.E.C.P., 
and  senior  physician  and  lecturer  on  medicine  at  Kasr- 
el-Aini  Hospital,  Cairo,  made  a  report  on  the  disease 
and  read  a  very  able  paper  on  its  prevention.  He  states 
that,  through  tlie  courtesy  of  Dr.  J.  Wornock,  superin- 
tendent of  tlie  lunatic  asylum  of  that  region,  he  was 
able  to  note  annually  forty  to  fifty  cases  of  pellagrous 
lunatics.  Sandwith  has  seen  more  tlian  1,100  cases 
since  1893,  and  states  that  the  disease  is  frequent  in 
Lower  Egypt,  though  not  so  prevalent  in  U])!ipr 
Egypt.  lie  declares  that  the  percentage  of  pellagrins 
who  become  insane  in  Egypt  is  far  lower  than  that  of 
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3.  Bniwn,  H,  D.,  and  I,ow,  R.  C.  :  Edinbursli  Med.  ,Iour  ,  Sei>tem- 
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Italy.  In  June,  1902,  Sandwith  journeyed  through 
eleven  villages  of  Gharbieh  and  examined  315  men.  Of 
these,  114,  or  36  per  cent.,  showed  signs  of  early  pella- 
gra. An  American,  Passed  Assistant  Surgeon  C.  H. 
Lavinder,  of  the  IJ.  S.  Public  Health  and  Marine- 
Hospital  Service,  one  of  the  foremost  stiulents  of  the 
disease,  differs  from  the  above  statement  of  Sandwith, 
stating  that  the  disease  occurs  rather  extensively  in 
Upper  Egj-pt.  The  disease  is  endemic  between  42  andj 
46  degrees  north  latitude,  11  degrees  west  and  29' 
degrees  east  longitude  of  Paris.  The  island  of  Corfu 
and  several  other  small  foci  are  ontside  of  this  area. 

The  disease  has  been  observed  in  Algeria,  Tunis,  Bul-r 
garia,  Servia  and  in  various  sections  of  southern  Europe. 
Ecports  as  to  the  recognition  of  the  disease  have  alsQ 
been  received  from  northern  Portugal,  Dalmatia,  Croa^ 
tia,  Bosnia,  Turkey,  Bessarabia,  Kherson  and  as  faf 
north  as  Poland.  Low,  one  of  the  later  investigators, 
wlnle  in  Italy  in  company  with  Sanbon,  saw  several, 
cases,  and  reported  that  it  was  the  same  disease  he  had 
encountered  in  the  West  Indies.  Neirte  has  reported  the 
disease  from  .Xew  Caledonia.  Eay,  in  1902,  stated  that 
he  had  noted  several  cases  of  pellagra  in  one  of  the 
districts  of  North  Behar,  India. 

In    the   Americas,    pellagra    has   been    recognized    iigi 
Bavbodoes,    Brazil,   Uruguay,    the   Argentine    Eepublic, 
and  in  Mexico  in  more  recent  years  by  Bouchard,  as  well 
as  in  the  United  States, 

In  the  United  States,  sporadic  cases  of  pellagra  were  i 
recognized  in  New  York  and  Massachusetts  hospitals  as  i 
early  as  1863  and  1864.     It  was  about  this  time  that 
reports  were  received  of  an  epidemic  from  the  vicinitv 
of  Halifax,  Nova  Scotia.     Eeports  of  tliis  outbreak  of 
the  disease  were  very  meager  and  imcertain.     It  is  a 
matter  of  interest  that  the  medical  records  and  memoirs 
of  the  Civil  War  do  not  contain  any  specific  instances  of, 
cases  bearing  a  resemblance  to  pellagra  having  occurrecb 
during  the  long  struggle.    Certainly,  the  culinaiy  meth-r* 
ods  of  the  troops  in  tlie  field  at  that  time  were  anything 
but  good. 

In  this  connection  it  is  fair  to  assume  that  every  one 
recalls   that   during   the   war   there   were   several    large- 
prisons  or  camps  in  the  South  created  for  the  detention 
of  prisoners  of  war  captured  by  the  Southerners.    Omit^f 
ting  any  reference  to  the  minor  prisons,  I  shall  dwell'- 
here  only  on  Andersonville  and  Libby  prisons.     With 
the  sectional  controversy  as  to  the  inhumane  treatment 
of  these  prisoners  by  their  captors,  this  Itistory  has  no 
connection.      Yet,   making   due   allowance  for   possible  '; 
brutality    (perliaps   a   natural   consequence   of  a   bitter' 
internecine  war),  the  mortality  rate  in  these  two  prisonr*" 
was,    indeed,    staggering.      It    is    generally    known,    oi 
course,  tliat  the  South  was  in  the  midst  of  a  desperate^i 
struggle  for  governmental  existence:  that  the  ordinary-, 
industries  of  the  entire  section  had  been  largely  paral-i 
yzed,  and  that  corn  was  one  of  the  chief  (if  not  abso- 
lutely tl;e  only  one)  article  of  diet.    In  the  two  pri.-;ona,l' 
referred  to,  both  situated  in  agricultural  states,  corn  was' 
necessarily  generally  used,  and  the  bread  furni.shed  thi 
prisoners  is  described  as  having  been  of  very  poor  qual 
ity.     Under   these   circumstances,   the   inquiring   mind? 
naturally  asks  if  pellagra,  unrecognized  and  unliecded, 
did  not  prevail  in  tlicsc  prisons  to  a  great  extent.    Tliia- 
line  of  thought   might  well  be  pursued  with   profit  by. 
other  students  of  historical  medicine;  and  I  hojie  that 
as  a  result  of  the  suggestion  further  inquiries  of  tliis 
nature  will  be  made  for  the  benefit  of  the  profession  and 
the  jniblic  in  general.  J 
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Dr.  Jolm  P.  Gray,  of  Utica.  X.  y..  and  Dr.  Tyler,  of 
Sonicrville,  Mass.,  at  the  annual  convention  of  American 
Asylum  Pliysicians,  held  in  Wasliingtou,  D.  C,  in  1S64, 
rcjiorted  two  cases  of  suspected  pellagra,*  in  each  of 
which  there  were  mental  symptoms. 

We  hear  no  more  of  the  disease  until  1902,  when  Drs. 
S.  Sherwell,  of  Xew  York,  and  H.  F.  Harris,  of  Georgia, 
each  rcpoi'ted  a  case.  Between  the  first  and  second 
autlientie  accounts  of  the  disease  in  the  United  Stales 
a  period  of  thirty-eight  years  elapsed,  and  it  is  reason- 
able to  infer  that  during  that  interval  the  disease  was 
cither  erroneously  diagnosed  or  unrecognized.  Dr. 
Isaac  M.  Taylor,  of  Morganton,  X.  C,  has  seen  seven 
positive  cases  of  pellagra  since  1905,  and  states  that, 
reviewing  his  twenty-three  years'  care  of  the  insane,  he 
is  now  convinced  that  he  has  seen  similar  cases  within 
that  ]ieriod.  This  is  also  the  experience  of  Dr.  J.  Taylor, 
of  Columbia,  S.  C.  The  two  Taylors,  one  from  Xorth 
Carolina  and  the  other  from  South  Carolina,  have 
expressed  the  opinion  that  the  so-called  "scrofulous"' 
negroes  were  really  jjcllagrous.  W.  S.  Thayer,  of  Balti- 
more, recalls  having  seen  a  case  in  1905  which  he  is 
convinced  to-day  was  pellagra. 

In  1907  a  sporadic  case  of  pellagra  in  Texas  was 
reported  by  Dr.  T.  C.  Merrill,  of  Colorado,  Texas. 
During  tlie  same  year  the  disease  was  recognized  and 
reported  independently  by  Dr.  J.  W.  Babcock,  superin- 
tendent of  the  South  Carolina  State  Hospital  for  the 
Insane,  and  Dr.  (jeorge  H.  Searcy,  superintendent  of 
the  Alabama  State  Hospital  for  Colored  Insane.  In 
190S  the  disease  was  identified  by  two  South  Carolina 
physicians  (Babcock  and  Watson,  of  Columbia)  while 
in  Italy,  where  they  had  gone  for  the  purpose  of 
studying  the  disease.  They  recognized  the  disease  inde- 
pendently of  each  other.  Within  the  past  eighteen 
ijiouths,  reports  as  to  tlie  occurrence  of  the  disease  show 
it  to  be  of  alarming  frequency  in  the  Carolinas,  Georgia 
and  Alabama.  The  Public  Health  Eeports  of  the 
United  States  issued  by  the  Treasury  Deiiartment,  vol. 
xxiv,  No.  25,  contains  a  table  showing  about  1,000  known 
cases  of  pellagra  scattered  in  thirteen  states.  More  than 
half  of  these  have  been  reported  from  asylums  or  similar 
institutions.  Since  the  inception  of  the  present  discus- 
sion a  number  of  cases  are  coming  to  light  in  Florida, 
Louisiana  and  Mississippi.  Sporadic  cases  have  been 
reported  from  Texas,  Arkansas,  Kansas;  and  in  the 
Eastern  states  the  disease  has  been  observed  by  various 
physicians  in  New  York  and  Pennsylvania,  and  in  the 
southern  states  of  Maryland  and  Virginia.  Dr.  B.  K. 
Ashford  has  recorded  one  case  occurring  in  Porto  Rico, 
and  Dr.  J.  A.  Hayne  has  seen  two  cases  in  the  Panama 
Canal  Zone.  C.  H.  Lavinder  makes  a  conservative  esti- 
mate of  at  least  1,500  cases  since  190(;.  He  recently 
found  from  forty  to  fifty  cases  in  the  Illinois  State  Hos- 
pital for  the  Insane,  at  Peoria,  111.  From  the  testimony 
of  the  staff  of  that  institution  it  now  appears  that  the 
disease  has  existed  for  the  last  eight  j'ears  and  was  only 
recently  recognized." 

I  have  endeavored  to  trace  briefly  (1)  the  meaning 
and  origin  of  the  term  ]jellagra  ;  (2)  the  extent  and  loca- 
tion of  the  disease;  (3)  the  labors  of  the  foremost  stu- 
dents of  the  disease  in  the  Ignited  States.  I  have  pur- 
posely refrained  from  touching  the  etiology  of  the 
disease,  and  for  this  phase  of  the  subject  would  refer  the 
reader  to  Sanbon's  exhaustive  essay."     Every  student  of 

4.  Am.    Jour.    Insan..   October,    1864. 

n.  ,\  fvill  report  of  this  recent  epideiuie  wiU  be  foiiml  in 
Treasnrv  Drparlinpnt  Iteports.  xsiv.  .38.  in  that  section  liearing 
on  llu'  worli  of  llie  I'ublie  Health  and  Marine-Hospital  Serviie. 

G.  Sanljiin  :   lirit.   Med.  Jour.,   1903,  ii,  1272. 


the  malady  will  gain  much  valrable  knowledge  and  be 
amply  repaid  for  his  time  by  a  thorough  perusual  of  the 
valuable  monogra])h  on  the  disease  by  C.  H.  Lavinder." 
In  the  preparation  of  this  paper  I  have  consulted  all 
the  authorities  accessible  to  me  and  have  utilized  what- 
ever seemed  essential  to  the  discussion.  No  history 
is  ever  absolutely  "original,"  but  each  must  be  culled 
from  many  sources.  I  do  not  assert  that  this  essay  is 
the  result  of  years  of  painstaking  personal  investigation, 
but  rather  a  summary  of  the  works  of  some  of  the  great- 
est students  of  the  disease. 

2131   Baronne  Street. 
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A   NEW   DEVICE    FOE   RECTAL   ANESTHESIA 

F.  HOEFFER  JIcMECHAN,  M.D. 

Anesthetist  to  St.  Mary's  Hospital 
CINX'I.N'NATI,  OHIO 

Thus  far  in  rectal  anesthesia  two  phases  of  the  admin- 
istrative technic  have  given  trouble:  (1)  the  simultane- 
ous supply  of  oxygen  with  the  warmed  ether  vapor  or  its 
independent  use  after  the  completion  of  the  operation  to 
facilitate  recovery,  and  (2)  the  accumulation  of  gas  in 
the  bowels  without  any  satisfactory  method  of  egress. 

The  accompanying  sketch  of  a  device  for  use  in  con- 
junction with  the  Cunningham  apparatus  sho\vs  how 
these  troublesome  phases  have  been  overcome. 


:^> 


Device   for   rectal   anesthesia. 

V  is  the  Haslam  bladder-washer  with  an  additional 
hole  bored  into  the  core  at  the  opening  0,  and  a  groove 
cut  across  the  core  for  one-third  of  the  distance  from 
the  exit  tube  to  the  inlets,  thus  making  a  three-way 
valve.  AVith  the  lever  at  I  both  oxygen  and  ether  are 
admitted ;  the  movement  of  the  lever  toward  E  gradually 
shuts  off  the  oxygen  and  admits  ether  vapor  alone;  the 
lever  moved  toward  0  gradually  shuts  oft'  the  ether  vapor 
and  admits  only  oxygen.  The  tube  from  the  oxygen 
water-bottle  is  attached  at  0  and  the  tube  from  the 
anesthetic  apparatus  at  E.  The  supply  of  oxygen  and 
ether  separately  or  in  combination  can  then  be  regulated 
by  the  movement  of  the  lever  at  the  discretion  of  the 
anesthetist. 

The  three-way  valve  is  connected  with  a  flexible  rectal 
tube  (RT,  French  27,  American  18),  which  fits  into  an 
especially  prepared  rectal  dilator  (RD).  This  dilator  is 
metal  and  of  the  self-retaining  type.  The  caliber  of  the 
central  channel  is  .I'ust  large  enough  to  admit  the  rectal 
tube  on  pressure,  thus  allowing  an  elongation  or  short- 
ening of  the  tube  projected  into  the  bowel,  which  pro- 
jection averages,  according  to  Cunningham,  between  ten 
and  twelve  inches.  Another  series  of  channels  extend 
from  the  tip  to  the  butt  of  the  dilator.  These  channels 
serve  as  air-vents  for  the  egress  of  accumulated  gases  in 
the  bowel  and  dispense  with  the  necessity  of  introducing 
the  finger  into  the  rectum  during  the  course  of  anesthe- 
sia to  facilitate  the  egress  of  the  accumulated  gases. 

7.  Lavinder,  C.  H.  :  Tublic  Health  Reports,  June,  1000,  xxiv, 
No.  25. 
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The  l)utt  of  the  dilator  with  the  air- vents  and  rectal 
tube  is  sliown  at  I.  II  lepresents  the  tip  of  the  dilator 
with  the  air-vents.  Ill  the  valve  with  the  lever  turned 
to  points  indicating  the  combination  of  ether  and  oxygen 
or  their  separate  use. 

The  device  can  be  taken  apart  and  sterilized  by  boil- 
ing, thus  insuring  asepsis  and  avoiding  the  danger  of 
transmitting  contagion. 

G39  West  Seventh  Street. 


A  XEW  VISCEEA   FOKCEPS 
MILTOX  R.  BARKER,  M.S.,  M.D. 

CHICAGO 

In  the  forceps  about  to  be  described  the  jaws  are 
round,  made  of  steel,  and  so  constructed  that  they  can 
be  removed  in  an  instant  by  springing  apart  the  sup- 
porting frame.  Figure  2  represents  one  of  the  jaws  of 
the  forceps  removed  from  the  frame,  and  Figure  3  is  a 
front  view  of  a  jaw  section  of  one  of  the  blades.  The 
jaws  are  covered  with  rubber  tubing,  which  projects 
beyond  the  frame  of  the  instrument,  thus  preventing 
any  tissue  grasped  being  injured  by  it.  The  frame  sup- 
porting the  jaws  is  so  fashioned  that  if,  after  being 
grasped,  any  bellying  of  the  tissues  takes  place,  as  often 
does  in  handling  the  stomach  or  intestines,  they  cannot 
be  injured  as  they  cannot  come  in  contact  with  the 
frame. 


A  new  viseeiB  forceps.  1.  The  complete  instrument ;  2.  one  o£ 
the  jaws  of  the  forceps  removed  from  the  frame ;  3,  front  view  of 
a  jaw  section  of  one  of  the  blades. 

A  large  or  small  amount  of  tissue  may  be  included  in 
the  bite  of  the  instrument  as  the  case  demands.  The 
force  that  may  be  applied  is  regulated  by  the  pliable 
steel  frames  su])poiting  the  jaws  by  the  rachet  in  the 
handle  of  the  instrument  and  by  the  rubber  cushion 
covering  the  jaws.  The  greatest  force  that  can  be  ap- 
plied will  not  injure  any  of  the  tissues  handled.  The 
instrument,  when  applied,  never  slips  nor  loses  its  hold. 

Tlie  forceps  is  made  in  two  sizes.  The  jaws  of  the 
larger  being  seven-eighths  of  an  inch  long,  those  of  the 
smaller  one-half  inch  long.  In  other  respects  they  are 
alike.  The  larger  instrument  best  senx's  the  purpose 
when  handling  the  stomach  or  large  intestine;  the 
smaller  is  better  adapted  to  gall-bladder,  small  intestine 
and  appendix  work. 

While  the  instrument  was  designed  for  handling  the 
abdominal  viscera,  I  liave  found  it  useful  in  many  surgi- 
cal procedures,  when  it  is  necessary  to  handle  organs  or 
tissues  without  traumatism.  1  liave  recently  delivered  a 
kidney,  with  the  larger  in.-^trument,  with  great  satist'ac- 
tioiK  So  far  I  have  used  only  plain,  sterile  rubber  tul)- 
ing  on  the  jaws  of  the  instrument,  discarding  the  corru- 
gated varieties.  Jt  is  always  best  in  this  instrument,  as 
in  all  others,  with  which  rubber  is  used,  to  sterilize  the 
instrument  and  tubing  in  separate  vessels ;  otherwise  the 
instrument  is  blackened. 

402.5  (ireenwood  Aveiiue. 


AX  IMPEOVISED  METHOD  OF  MAKIXG 
FROZEN   SECTIOXS    FOE   IMMEDI- 
ATE DIAGNOSIS 

H.  J.  RELIHAK,  A.B.,  M.D. 

BIER   OAK,  KAN. 

I  have  recently  needed,  on  the  removal  of  various 
pathologic  tissues,  to  arrive  at  immediate  diagnosis,  and 
being  in  the  average  country  office,  withotit  microtome 
and  the  accompanying  conveniences  of  a  city  laborator}-, 
I  have  been  forced  to  improvise  some  method  to  meet 
the  conditions. 


Specimen  of  pathologic  tissue  held  in  tissue  forceps  for  freezing. 

After  having  removed  the  tissue  I  take  a  small  piece, 
about  1  cm.  square,  and  place  it  in  the  jaws  of  a  coranioa 
tissue  forceps  about  1  inch  from  the  end,  and  then  wind 
a  small  rubber  band  around  the  points  of  the  forceps; 
the  tissues  are  thus  held  securely,  as  sliown  in  the  illus- 
tration. Next  I  freeze  the  tissues,  which  is  done  with  a 
common  tube  of  ethyl  chlorid ;  after  freezing  thoroughly 
I  trim  off  most  of  the  section  roughly  so  that  the  surface 
of  the  tissue  is  about  2  mm.  above  the  jaws  of  the  for- 
ceps. It  is  again  frozen,  and  a  sharp  razor,  held  at  a 
good  cutting  angle,  resting  on  the  jaws  of  the  forceps  as 
a  track,  is  drawn  across  the  tissue.  The  first  section  will 
be  too  thick,  but  after  freezing  the  third  or  fourth  time, 
ting  the  same  procedure,  I  have  had  no  trouble 
thin  sections.  The  contraction  of  the  forceps 
blades  seems  to  be  so  much  quicker  than  the 
tissue  contraction  that  the  jjrojecting  portion 
is  about  the  right  thicloiess  for  a  section.  By 
going  through  this  procedure  I  have  had  no 
trouble  in  getting  veiy  thin  sections,  wliich 
answered  my  purpose  perfectly.  The  time 
live  tissue  until  the  mount  is  made  is  about 
n  minutes. 
This  could  not  be  recommended  where  the  slide  is  to 
be  made  for  a  permanent  specimen,  luit  it  very  well 
answers  the  purpose  of  a  temporary  mount  for  an  imme- 
diate diagnosis,  the  same  technie  being  used  for  mount- 
ing as  in  anv  frozen  section. 


A  NEW  TONSIL-SNAKE 
ARTHUR  J.  HILL,  M.D. 

CANTON,   OHIO 

I'his  snare  consists  essentially  of  a  stydet,  sliding 
collar,  wheel  and  cannula,  in  the  upper  part  of  which  are 
two  longitudinal  slots.  The  sliding  collar  is  fastened  to 
the  stylet  by  means  of  a  thumb-screw  which  passes 
entirely  through  the  collar  and  stylet.  Threatls  are  cut 
in  the  stylet  only,  thus  preventing  friction  on  cither 
side  and  permitting  instantaneous  tiglitening  of  the 
wire  on  the  tonsillar  base,  when  a  few  turns  of  the  wheel 
completes  the  operation.  The  illustration  shows  the 
mechanism  very  well. 


A  New  TousilSnare. 


Its  advantages  are  its  case,  rapidity  and  certainty  of 
operation,  strength  and  simplicity,  and  the  fact  that  it 
cannot  get  out  of  order. 

CO-I  Courtlaiid  liuiKliii';. 
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BLUEBOTTLE  FLIES  AS  CAEEIERS  OF 
INFECTIONS 

W.  FOREST  BUTTON,  M.D. 

PITTSBURG,  PA. 

Tlie  bluebottle  and  blow-  or  fleish-flies  are  not  so 
numerous  in  or  about  human  habitations  as  the  house-fly, 
yet  they  are  not  to  be  considered  a  minor  factor  as  a 
carrier  of  disease.  The  Lucilia  c(rsor  is  the  commonest 
bluebottle  or  greenbottle  fly  and  is  most  likely  to  fre- 
quent houses  before  rain. 

Some  species  breed  exclusively  on  meat,  while  others 
niav  lay  their  larvs  on  meat,  open  sores,  decaying  vege- 
table material,  cow  manure  and  undigested  human 
dejeita.  The  larvae  grow  rapidly  and  attain  full  size  in 
about  five  days.  They  develop  into  adults  in  two  weeks. 
The  Sairophaga  sarraccniw,  which  resembles  an  extra 
large  house-fly,  is,  perhaps,  the  most  abundant  flesh-fly 
in  this  country. 

The  habits,  breeding  places  and  nature  of  these  flies 
make  them  a  tangible  factor  in  the  dissemination  of 
typhoid  fever.  This  can  best  be  exemplified  by  citation 
of  one  instance  in  which  such  was  the  case :  A  bacilli 
carrier  was  attacked  with  acute  indigestion  and  passed 
particles  of  undigested  meat,  etc.  The  stools  were 
voided  or  deposited  in  a  privy,  standing  two  feet  above 
the  ground,  some  twenty  yards  from  the  dwelling.  The 
stools  were  passed  directly  on  the  ground  and  were 
easily  accessible  to  flies. 

The  flies  fed  freely  on  this  dejecta  and  carried  in- 
fected material  on  their  hairy  feet  and  body  to  the  food 
used  by  the  household.  The  result  was  that  four  mem- 
bers of  the  family  were  attacked  at  about  the  same  time. 
Every  other  avenue  for  infection,  except  by  flies,  was 
excluded. 

The  human  bacilli  carrier,  the  infected  bluebottles, 
the  transmission  to  the  meat  (cold  sliced)  gave,  in  tliis 
particular  case  (from  deductions  and  conclusions),  the 
source  of  infection. 

C24  Pittsburg  Life  Building. 


THE  LATER  STAGES  OF  EXPEEIMENTAL 
MYOCAEDITIS 

A   PRKLIillXARY    NOTE  * 
JIOYER  .S.  FLEISHER  and  LEO   LOEB 

PHILADELPHIA 

The  investigators  who  employed  frequently  repealed 
intravenous  injections  of  adrenalin  into  rabbits  for  the 
production  of  aortic  lesions  commonly  noted  at  the  au- 
topsy not  only  blood-vessel  but  also  myocarditic  changes. 
So  far  it  has  not  been  possible  to  study  the  succeeding 
stages-  in  the  development  nor  the  ultimate  outcome  of 
this  disease. 

A  short  time  ago  we  found  that  one  single  injection 
of  adrenalin  (0.2  c.c.)  cause  in  many  cases  a  myocarditic 
lesion  and  that  one  injection  of  a  comljination  of  a  rela- 
tively small  dose  of  adrenalin  and  spartein  or  caffein 
produced  macroscopic  changes  in  the  heart  of  the  rab- 
bit in  about  60  per  cent,  of  the  cases  and  microscopic 
changes  in  almost  all  of  the  animals.  We  concluded 
therefrom  that  a  cardiac  and  not  an  aortic  lesion  was  the 
typical  effect  of  intravenous  injection  of  adrenalin.  This 
enabled  us  to  establish  the  sequence  of  events  in  tlie 
dcvclo]unent  of  the  myocarditic  lesions.  The  change 
taking  place  during  the  first  six  weeks  after  the  injection 

•  From  the  Laboratory  of  Experimental  Pathology,  University  of 

Pennsylvania. 


of  adrenalin  we  have  described  elsewhere.*  Since  then 
we  have  studied  later  stages,  namely,  the  period  six  to 
fifteen  weeks  after  the  injection,  and  here  we  wish  to 
state  briefly  the  main  result  of  these  studies,  which  we 
believe  to  be  of  interest  from  the  point  of  view  of  human 
pathology  also. 

While  up  to  approximately  six  weeks  after  the  onset 
of  the  disease  we  found  in  many  hearts  verv  pronounced 
gross  lesions,  yellow  discoloration,  stiffening  and  loss  of 
pliability,  thickening  of  the  wall  of  a  part  (sometimes 
the  major  part)  of  the  left  ventricle,  we  were  surprised 
to  see  how  completely  such  apparently  far-going  gross 
lesions  can  retrogress  within  a  relatively  short  time. 

The  microscopic  changes,  which  consist  in  the  first 
period  of  the  disease  (comprising  the  first  six  weeks) 
principally  of  a  considerable  enlargement  of  the  muscle 
fibers,  increase  of  the  connective  tissue  and  some  degen- 
erative changes  of  the  muscle  fibers,  show  likewise  retro- 
gressive changes  in  the  following  period  from  six  to 
fifteen  weeks  after  the  onset  of  the  disease.  It  is  very 
rare  to  discover  vacuolization  of  the  muscle  fibers;  the 
enlargement  of  the  muscle  fibers  is  considerably  less 
marked ;  the  appearance  of  tiie  double  nuclei  in  the  mus- 
cle becomes  much  rarer.  Xow,  however,  at  some  places 
we  find  tracts  of  rather  dense  fibrous  tissue  and  occa- 
sionally infiltration  of  small  cells. 

There  can  therefore  be  no  doubt  that  very  pronounced 
healing  processes  take  place  with  a  surprising  rapidity 
and  hearts  which  a  few  weeks  after  the  primary  injury 
showed  marked  lesions  to  the  naked  eye  appear  in  many 
cases  quite  normal  a  few  weeks  later.  Thus  relatively 
small  lesions  can  be  detected  in  such  cases  only  through 
microscopic  examination. 

It  will  be  of  great  interest  to  follow  the  fate  of  the 
fibrous  bands  which  develop  in  such  hearts.  We  hope  to 
be  able  to  report  on  this  question  at  a  later  date. 


A  SMALL  LOCALIZED  EPIDEMIC  OF 
AMEBIASIS 

WILLIAM  ALLAN,  A.B.,  M.D. 

Professor  of  Parasitology.  North  Carolina  Medical  College 

CIIAKLOTTE,    K.    C. 

In  June,  1909,  a  person  with  amebiasis  moved  into 
House  3  on  North  Johnson  street.  The  five  households 
in  this  row  all  used  water  from  the  well  between  Houses 
1  and  2.  This  is  a  surface  well,  about  twenty-five  feet 
deep  and  in  no  way  protected  fi-om  surface  drainage. 
The  privies  are  all  directly  back  of  the  houses,  on  higher 
ground  than  the  well,  at  a  distance  varving  from  .")0  to 
150  feet. 

On  August  IG  three  people  in  House  5,  three  in 
House  4,  and  one  each  in  Houses  3.  2  and  1  complained 
of  sore  mouth ;  some  of  them  had  diari'hea.  some  of  them 
only  intestinal  fermentation  without  diarrhea.  These 
sore  mouths  had  all  developed  within  the  past  two  weeks 
and  all  presented  the  same  appearance — dry  red  erosions 
at  the  angles  of  tlie  mouth  with  a  dry.  brick-red.  bald, 
fissured  tongue. 

When  the  first  one  was  seen,  pellagra  was  suspected ; 
when  representatives  from  every  house  on  the  street  pre- 
sented themselves,  it  became  evident  that  the  trouble  was 
epidemic,  and  amebic  dysentery  was  the  next'  most  nat- 
ural thing  to  suspect.  This  .suspicion  was  heightened 
when  a  history  of  recently  acquired  diarrhea  was  ob- 
tained from  about  half  the  sufferers. 

1.  Fleisher.  Moyer  ,S..  and  Loeb.  Leo?  Experimental  Myocarditis. 
Archives  of  Internal   Medicine,  February,   1900,   iii.  78. 
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On  August  17  a  microscope  was  carried  out  ami 
Entamwha  liidolytica  found  in  the  stools  of  two  patients 
in  House  5  and  in  one  of  tlie  two  patients  e.xamined  in 
House  4.  The  other  patient  in  House  5,  and  the  patient 
in  House  3  (son  of  the  original  patient),  together  witli 
the  patients  in  whose  dejecta  aniei};'e  were  found,,  all 
showed  eosinophilia.  Unfortunately,  it  was  impossi1)le 
for  a  man  in  general  practice  to  make  a  routine  examin- 
ation of  the  blood  and  feces  of  every  one  living  in  the 
five  houses.  \Yithin  three  weeks  three  of  these  hou.<e- 
holds  had  moved,  one  to  another  mill  section  of  Char- 
lotte, one  to  another  Xorth  Carolina  town,  and  one  to 
parts  unknown. 

The  dysenteries  at  once  attributed  their  sickness  to 
the  well  "used  by  all  in  common.  They  said  that  the 
water  smelled  bad,  and  were  unanimous  in  saying  that 
it  "griped"  them.  A  specimen  of  this  water,  with  scrap- 
ings from  the  well  bucket,  was  taken  at  once..  This 
showed  alga?,  vorticellse,  several  varieties  of  low  animal 
life  that  were  unknown  to  us,  and  ameba;  corresponding 
in  .size  and  appearance  to  the  liistoli/ilca.  We  cannot 
say  definitely  tiiat  these  were  patliogeuic  amebse.  Tlie 
use  of  the  well-water  was  stopped  at  once,  and  in  the 
families  we  have  been  able  to  keep  track  of,  no  new  cases 
have  developed.  The  owner  of  the  property  very 
humanely  put  in  a  safe  water-supply. 

In  view  of  the  wide-spread  prevalence  of  amebiasis 
throughout  the  South,  it  is  imperative  that  the  local 
health  authorities  take  some  steps  to  abolish  the  careless 
and  almost  universal  custom  of  soil  pollution  that  pre- 
vails in  this  section. 


DISAPPEARANCE  OF  A  LAEYXGEAL  GROWTH, 

PROBABLY   CARCINOMA.  WITHOUT 

TREATMENT 

JOSEPH  B.  GREENE,  M.A.,  M.D. 

BIBMI>-GIIAir,    ALA. 

The  following  case  presents  some  points  of  interest 
worthy  of  reporting,  as  it  seems  to  correspond  with  a 
certain  class  of  cases  recently  referred  to  by  Jonathan 
AVright.*  Till  Wright's  paper  appeared,  I  had  been 
almost  convinced  that  my  case  was  one  of  benign  papil- 
loma, in  spite,  of  the  fact  that  the  growth  had  all  the 
macroscopic  appearances  of  early  nuilignancy.  The 
opinion  that  the  growth  was  malignant  was  shared  by 
Dr.  E.  Fletcher  fngals,  who  saw  the  patient  in  Juno, 
1908.  Now  I  am  of  the  opinion  tliat  the  tumor  was  car- 
cinoma, but  disappeared  without  treatment.  As  to  this 
fact,  however,  we  can  never  be  sure,  as  the  patient  de- 
clined to  have  a  specimen  removed  with  a  view  of 
prompt  laryngectomy,  or,  at  least,  laryngotomy. 

Piilicnt. — A  pliysician  and  friciul,  aged  50,  first  consultinl  me 
May  2,  1908.  He  had  always  enjoyed  good  health;  had  been 
p  hard-worked  physician  for  about  twenty  years.  He  smoked 
cigars  and  pipe  moderately.  There  was  no  history  of  syphilis 
or  tuberculosis.  Family  history  nejrative,  except  that  the  pa- 
tient's paternal  grandfather  died,  probably  of  carcinoma.  The 
patient's  present  con<lition  was  that  of  a  fairly  well-nourislied 
nnui.  thougli  he  looked  a  little  older  tlian  50.  Three  niontlis 
before  examination  patient  began  to  complain  of  slight  pain 
in  the  throat,  worse  at  times,  when  larynx  was  in  a  certain 
strained  position. 

E.Tam'uialioii. — Chest  negative.  Ko  glandular  enlargement 
on  neck  or  elsewhere.  Xo  cougli.  Hoarseness  very  sliglit, 
hardly  noticeable.  Markedly  deviated  nasal  septum.  Some 
nasopharyngeal    catarrh    present.      A    small    growth    over    the 

I.  Wrlslit.    .1.:    Larynsoscopo.    August,    1809,    New    York    Med. 
.Tour..  .Tilly  17.  1009. 


center  of  the  left  vocal  chord,  about  the  size  and  .shape  of  a 
small  grain  of  wheat,  attaelied  to  the  upper  and  inner  side  of 
the  chord;  not  pedunculated;  surface  somewhat  uneven,  and 
attached  base  distinctly  red. 

Course  of  Disease. — On  May  19,  1908,  there  seemed  to  be  ' 
some  increase  in  size.  On  June  4.  patient  was  seen  by  Dr, 
Ingals  in  Chicago,  who  pronoimced  the  case  probably  car- 
cinoma. He  advised  the  use  of  tuberculin  for  diagnostic  pur- 
pose, and  if  no  reaction  occurred,  then  a  removal  of  a  fragment 
of  the  growth  for  examination.  If  found  to  be  carcinoma,  he 
advised  laryngectomy,  or  at  least  laryngotomy.  In  this  advice 
1  coincided.  At  this  time  (June  4)  I  again  advised  the  pa- 
tient's return  to  Chicago  for  examination  and  operation,  if 
necessary.  Patient  seemed  to  agree  as  to  the  proljable  diag- 
nosis, but  preferred  to  continue  his  work  as  long  as  possible 
and  to  avoid  a  severe  operation,  which  would  probably  cause 
serious  impairment  or  entire  loss  of  his  voice.  The  tuberculin 
gave  the  j'atient  unpleasant  symptoms,  such  as  headache  and 
dizziness,  and  was,  tlicrefore,  discontinued.  The  small  dose 
gave  no  reaction  either  in  appearance  of  the  growth,  or  a  rise 
of  temperature.  On  Oct.  7.  1908,  patient  reported  at  my  office 
for  examination,  and  to  my  surprise  and  delight  there  was  no 
sign  of  the  growth  to  be  seen. 

While  the  result  of  the  above  case  was  very  satisfac- 
tory without  surgical  measures,  far  be  it  from  my  mind 
to  recommend  delay  or  expectant  treatment  of  such 
growths. 

803  Title  Guarantee  Building. 


CECOSTOMY— THE    OPERATION    OF    CHOICE 

FOE  te:\iporary  drainage  op 

THE  COLON 
C.  C.  ALLISON,  M.D. 

OMAUA 

For  that  class  of  cases,  in  which  colostomy  is  indi- 
cated, for  physiologic  rest  of  the  colon,  the  jiroblem  of 
efficient,  drainage  is  paramount.  Init  the  subsequent 
closure  of  the  opening  in  the  bowel  is  a  surgical  problem 
hardly  secondary  in  importance  lo  successful  drainage. 

Appendicostomy  can  not  be  accorded  more  than  a" lim- 
ited field  of  usefulness,  because  in  a  great  majority  of 
cases  it  is  diversion  of  the  fecal  current,  rather  than  irri- 
gation, that  is  the  essential  therapeutic  aid ;  nor  Avill  the 
mere  opening  of  the  ascending  colon  afford  sufficient 
drainage  in  the  more  severe  types  of  colitis. 

It  is  my  experience  that  ceeostomy  can  be  so  accom- 
jilislied  by  rotating  the  cecum  upward  and  outward  an<l 
making  the  opening  opposite  the  ileocecal  aperture,  then 
not  only  efficient  drainage  is  accomplished,  but,  what  be- 
comes most  practical  in  the  subsequent  management,  the 
closure  of  the  opening  in  the  cecum  can  be  done  with 
the  utmost  ease  by  the  surgeon  and  with  perfect  safet) 
to  the  patient. 

It  is  true  that  a  part  of  the  cecum  is  sacrificed,  but 
the  danger  of  stricture  is  eliminated,  a  coni]iIication 
which  is  actual  in  case  of  simple  colostomy,  witliout  a 
spur,  and  the  dangers  of  an  anastomosis  is  avoided,  as 
would  be  the  case  witli  the  Maydl  tube. 

Ceeostomy  has  appealed  to  me.  therefore,  as  being  the 
operation  of  choice,  when  tlie  fecal  current  is  to  be  tem- 
porarily diverted  from  the  colon,  both  because  it  affords 
more  etficient  drainage  and  because  the  closure  of  the 
opening  becomes  a  minor  surgical  procedure. 

A  Model  City. — If  we  had  a.  national  department  of  health 
it  [ciiild  assist  in  making  our  national  capital,  the  city  of 
Washington,  into  a  model  sanitary  city,  free  from  insanitary 
tenements  and  workshops,  air  pollnlion.  water  pollution,  food 
pollution,  etc.,  with  a  rate  of  <lci>th  and  a  rate  of  illness  so 
low  as  to  arouse  the  attention  of  the  world. 
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New  and  Nonofficial  Remedies 

Since  the  publication  of  the  book  "New  and  Nonofficial 
Remedies,    1900,"   the    foi.lowino    articles    have    been    ac- 

CEI'TEI)   BY  the  COUNCIL  ON    PHARMACY   AND  CHEMISTRY'   OF  TUB 

American  Medical  Association.  Their  acceptance  has 
lieen  based  largely  on  evidence  supplied  by  the  manufac- 
tiker  or  his  agent  and  in  part  on  investigation  made 
iiv  or  under  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PUCKNER,  Secretary. 

(Coiitiinicrl  from   pcuic  S6!l) 

.SOLUBLE  FERRIC   ARSENITE— Ferri   Arsenis   Solubilis.— 

Fori'JL'     ArsciiitL'     and     Amiiioiiiuiu     Citrate. — Ferric     Arsenite 

made  soluble  by  the  addition  of  ammonium  citrate. 

Soluble  ferric  arsenite  occiu-s  in  green  scaic.  casiiy  sniiil;)le  in 
water;  it  contains  1.06  per  cent,  arsi'nic.  equivalent  to  1.4  per 
cent  arsenon.s  oxide,  and  iron,  equivalent  to  from  l,"i  to  18  per 
cent,  elementary  iron. 

Actions  and  Uses. — Sohilile  ferric  arseiiite  is  a  lieniatinie 
said  to  be  particularly  imlicated  in  anemia,  complicated  witli 
malaria,  in  pernicious  anemia  and  in  pellagra. 

Dosagf.— 0.03  to  0.0G5  Gm.  (  Vo  to  1  grain).  It  may  be 
given  by  .subcutaneous  injections  in  the  gluteal  region  in  doses 
of  0.03  Gm.  ('/>  giain)  dissolved  in  1  Cc.  (15  minims)  of 
water  every  two  or  three  days. 

Non-Proprietary  Preparations : 

Ampiilrn  Iron  ArarnUc  tioliitioii  S.  cf  D. — Each  Ampule  Is  said  to 
contain  O.OG  gm.  (1  grain)  of  soluble  iron  arsenito,  dissolved  in  1 
c.c.  1  l(i  minims)  of  distilled  wate)-,  representing  closely  0.00002  gm. 
(1/70  grain)  of  arsenic  trioxide  and  0.0002  gm.  (1/7  grain)  of 
metallic  irou. 

Prepared  by  Sliarp  &  Dobme,  Baltimore,   Md. 

ANTIPYRINE  SALICYLATE— Antipyrina  Salicylas.— (See 
N.  N.  R.,  p.  24). 

Proprietary   Pi'eparation: 

SALIPYRINE. — A  name  applied   to  antiiiyrine   salicylate. 

Manufailured  bv  J.  D.  Riedel  Aktiengescllschaft.  Berlin,  Ger- 
many. (Ki.'del  &  ("0.,  New  York.)  U.  S.  patent  No.  444004.  U.  S 
trademark  No.  10U43. 

PARA  COTO— (Coto').— The  bark  of  an  undeterniined  South 
American  tree,  probably  a  species  of  Cryptocarya. 

I'ara  Coto  occurs  in  pieces  which  are  of  considerable  size  and 
lliic-kni'ss.  so  cm.  (12  in.)  wide  and  l.'>  cm.  1%  in.)  thick.  The 
outer  sTu-face  is  of  reddish-brown  or  cinnamon-brown  color.  It  is 
sonu'tinies  (issured  longitudinally  and  transversely,  and  some- 
times nearly  smooth,  with  occasional  patches  of  "whitish  cork. 
The  inner  .surface  is  coarsely  striated.  It  breaks  with  a  fibrous, 
splintei'y  fracture,  and  the  smoothed  transverse  section  exhibits  a 
thin,  brown  rtn-k  within,  which  is  a  narrow  co)-tex  separated  by  a 
line  of  sclcr'-iicby)nalous  cells  from  the  very  thick  bast,  which  is 
well  cbaracti'rized  by  the  presence  of  abundant  ^^'oups  of  sclo-en- 
chymatous  cells.  The  odoi*  is  spicy  and  characierislir,  Ibe  taste 
aromatic  and  pungent.  (Para  coto  is  exported  frnro  I'ara  at  the 
mouth  of  the  Amazon,  and  should  therefore  be  called  I'ara  coto 
and  uoi  paracoto. ) 

The  chief  constituent  of  Para  coto  is  paracotoin.  an  indifferent 
crystalline,  bitter  principle  along  witli  hydrocotoln.  methyl  hydi-o- 
coloin  protoeotoin.  metliyl  protocotoin  (oxyleucnioin ).  phenyl 
coumalin.  piperonylic  acid,  volatile  oil.  resin  a)id  lannin. 

Para  coto  is  dlstiDguished  from  coto  by  the  action  of  nitric 
acid  on  the  ether  extractive  matter.  In  the  case  of  I'ara  coto  llie 
result  Is  the  formation  of  a  yellow  color  and  in  the  case  of  coto 
a  red  color  appears. 

At'lion.'!  mill  Uses.- — Paracotoin  is  irritant  to  (ho  gastroin- 
testinal tract  and  is  similar  to  cotoin  but  is  weaker.  Para 
coto  is  used  like  coto  as  an  appetizer  and  for  diarrhea  and 
dysentery  and  similar  disorders. 

Do.mgc. — 0.0.5  to  0.5  Gm.   (1  to  S  grains!. 

PARACOTOIN.— A  principle,  C.-.H^O,,  from   Para  coto. 

Para  coto  is  extracted  with  ether  and  the  ether  extract 
dipliiled.  The  residue  is  fractionated  by  repealed  cryslalllzalions 
friim  hot  al<-ohol.     The  first  body  to  se|)a]"ate  out  is  paracotoin. 

Paracotoin  is  a  pale  yellow,  crystalline  body,  neutral  in  i-eac 
tion.  tasteless  and  odorless.  melting  at  H0"-l.")2°  ('. 
(;i(iO.2°-;i0.").(i  I'M.  It  is  dilHcullly  soluble  in  water,  hul  easily  in 
etlfer.  chiorofoi-m  and  boiling  alcohol.  Concenlrated  sulpliui-ic 
and  nitric  acids  dissolve  it,  forming  a  yellowish-brown  solution 

1.   While   commercially.  Para  coto  and  coto  ai-e  sold   indlscrinii 
nately,  botanists  make  a  definite  distinction  between  them 


On  boiling  with  a  solution  of  caustic  alkalies,  a  colorless  crystal- 
line body,  melting  at  S2°-.S:r  C.  ( 170.6°-181.4°  P.).  and  having 
the  odor  of  coumariu  is  formed;  this  body  is  acetopiperon  (para- 
cumarhydrin)  t'oHsO.-,  or  C'nll.,  ().jCll2.C().0ll.i.  and  pai'acotoic  acid 
C'li'HioOs  a  yellow  amorphous  mass  m'elting  at  108°  C.  (226.4°  P.). 
Paracotoin  fused  with  potassium  hydroxide  yields  principally 
piperonylic  acid  CslIoOi. 

1  Gm.  of  paracotoin  shaken  up  with  10  Cc.  of  fuming  hydi'O- 
bri>mic  acid  forms  a  semi-solid  inass  of  yellow  crystals,  which  on 
drying  over  potassium  bydi-oxide  lose  hydrobromic  acid.  This 
residue  decomposed  witli  water  and  recVystallized  forms  para- 
cotoin. recognized  by  its  crystalline  form  and  melting  point. 

By  gradually  adding  about  1  (im.  paracotoin  to  about  10  Cc. 
concentrated  nitric  acid,  a  red-l)rown  solution  will  result,  which, 
when  healed  for  a  short  time  on  the  water  bath  and  cooled,  de- 
posits a  yellow  crystalline  mass.  This  product  recrystallized  from 
acetone  and  then  from  benzene  or  glacial  acetic  acid  forms  golden 
yellow  crystals,  melting  at  105°  c.  1323.0°  F.).  This  body  is 
dinitro  paracotoin.  probably  of  the  formula  Ci=Ho   (N02)20,. 

An  excess  of  bromine  added  to  a  10  per  cent,  solution  of  para- 
cotoin in  chloroform  cooled  to  0°  C.  produces  a  deep  yellow  pre- 
cipitate, which  losi's  hydrobromic  acid,  and  when  recrystallized 
from  alcohol  forms  the  mouo-bromide  of  paracotoin,  melting  at 
200°-201°  C.    lC,^H;KrO,). 

Actions  and  Uses. — See  para  coto. 
Do.sft7e.— 0.0(3  to  0.18  Gm.   ( I  to  3  grains). 

MERGAL. — Mergal  is  a  mixture  of  1  part  of  mercuric  chn- 
late  and  2  parts  of  albumin  tannate  put  in  capsules,  each 
capsule  said  to  contain  approximately  0.15  Gm.  (2'/i  grains) 
of  mergal  equivalent  to  0.05  (Jm.  (%  grain)  mercuric  cliolate 
and  0.1  (jin.  (IVa  grains)  tannin  albuminate.  Mergal  contains 
appro.ximately  4.4  per  cent,  mercury. 

Mercuric  cholate  is  prepared  by  a  patented  process,  mixed  with 
albumin  tannate,  and  inserted  into  gelatin  capsules  in  the  usual 
way. 

.Mergal  is  a  yellowish  while,  loose,  somewhat  light  powder,  in- 
soluble in  water  and  alcohol  and  almost  Insoluble  in  solution  of 
sodium   chloride. 

\^■hen  0.1  Gm.  of  mergal  is  shaken  with  a  few  drops  of 
saturated  solution  of  cane  sugar  and  underlaid  with  concentrated 
sulphuric  acid,  a  purplish  red  to  reddish  violet  zone  is  produceil. 

If  0.2  Gm.  of  mergal  is  warmed  on  the  water  bath  with  10  Cc. 
of  hydrochloric  acid  for  about  lifteen  minutes  and  the  evaporated 
water  replaced  after  cooling  and  hltei-ing.  there  results  a  color- 
less or  slightly  yellowish  solution  which  gives  a  black  precipitate 
with  solution  of  hydrogen  sulphide.  The  same  filtrate  gives  with 
a  drop  of  stannous  chloride  solution  an  immediate  precipitation 
of  metallic  mercury. 

Mergal  should  leave  no  wcighable  residue  on  incineration. 

0.2  Gm.  of  mergal  boiled  for  one  minute  with  20  Cc.  of  water 
gives  a  clear  filtrate  which  is  colored  dark  violet  on  the  addition 
of  a  drop  of  solution  of  ferric  chloride. 

0.1  Gm.  of  mergal  when  heated  with  a  mixture  of  5  Cc.  of  con- 
centrated sulphuric  acid  and  ."i  ^'c.  of  water  to  boiling,  produces  a 
turbid  reddish  solution.  Tlie  hitrale  after  dilution  with  3  to  i 
parts  of  water  and  the  adilition  of  a  drop  of  solution  of  copper 
sulphate  gives  on  careful  undorlayiug  or  on  mixture  with  an  ex- 
cess of  sodium  hydroxide  solution  an  evanescent  violet-red  color. 
Mergal  should  be  protected  from   the  light. 

.-Ictions  and  Uses. — Mergal  is  said  to  pass  through  the 
stomach  without  decomposition  and  to  be  decomposed  into  its 
constituents  in  the  small  intestine,  where  the  mercury  is 
quickly  absorbed  into  the  blood  and  e.Kcreted  through  the 
kidneys.  It  is  said  to  be  useful  in  all  forms  of  syphilis  and 
in  the  para-syphilitic  affections,  such  as  diabetes  and  general 
paralysis.  It  is  also  said  to  be  useful  for  the  chronic  inter- 
mittent treatment  according  to  the  method  of  Fournicr  and 
Neisser. 

Dosage. — One  capsule  three  times  a  day  after  meals,  grad- 
ually increasing  to  two  capsules  five  or  six  times  a  day. 

.Manufactured  bv  J.  D.  Riedel  Aktiengescllschaft.  Berlin,  Ger- 
many I  Riedel  &  Co.,  New  York).  U.  S.  patent  No.  811193.  U.  S. 
trademark   No.    53919. 

N.  N.  R.  ARTICLES  AMENDED 

Adrin  Solution  l-oUO 

The  II.  K.  Mulford  Co.  lias  Informed  the  Council  that  the 
epinephrine  used  in  making  adrin  solution  1-51)0  (see  N.  N.  It., 
1009.  p.  53)  is  no  longer  made  by  the  method  of  Abel,  but  liy 
the  method  of  v.  Fuerth  iIloiqK'  Seyler's  Zeitschrift  fiir  physiol- 
ogisclie  Clieiiiie.   vol.    xx\-i.    p.    15i. 

ARTICi.ES  ACCEPTED  FOR  N.  N.  R.  APPENDIX 

Manhattan  Eye  Salve  Co..  Owensboro,  Ky.: 

.lr<ji/roJ  Ointment  (M.  E.  S.  Co.). — .\n  ointment  said  to  consist 
of  argyrol  10  per  cent.  ;  liydrous  wool  fal,  25  per  cent.  :  white 
petrolatum.  65  per  cent.  Put  up  In  collapsible  tubes,  for  appli- 
cation to   the  eye. 

Dinnin  Ointment  (M.  K.  S.  Co.). — An  ointment  said  to  consist 
of  dionin  5  per  cent.  ;  white  petrolatum,  il5  per  cent.  Put  np  in 
collapsible  tubes,  for  api)Iicafion   to   the  eye. 

llolovain  anti  .{ilrcnntin  ointment  (  M.  10.  S.  Co.). — An  ointment 
said  to  consist  of  holocaln  1  per  cent.  ;  adrenalin  chloride.  4  per 
cent.;  hydrous  wool  fat,  10  per  cent,;  white  petrolatum,  85  iier 
cent.      Put  up  in  collapsible  tubes,  for  application  to  the  eye. 

Sharp  &  Dohme,  Baltimore,  Md.: 

coi)i;))-cs.?crt  Tobleta  Atosj/l  and  Iron. — Each  Is  said  1o 
<iiutain  atoxyl  0.02  gm.  (1/3  grain)  and  ferrous  lactate  O.OG  Gm 
(1   grain). 

{To  be  continued) 
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ALCOHOL 

In  spite  of  the  many  discussions  on  this  subject,  tlie 
question  is  still  open  as  to  whether  alcohol  should  ever 
be  used  as  a  therapeutic  agent. 

The  whole  general  discussion  of  alcohol  is  grossly  un- 
fair to  it  as  a  component  part  of  the  materia  medica.  Who 
would  think  of  describing  the  poisonous  effects  of  large 
doses,  or  the  dire  effects  from  the  prolonged  use,  of 
some  drug  of  the  Pharmacopeia  other  than  alcohol, 
when  the  discussion  was  on  the  value  of  that  drug  as  a 
therapeutic  measure?  Large  doses  of  alcohol  are  harm- 
ful: repeated  large  doses  are  pernicious;  and  an  alcoliol 
habit  is  ordinarily  bad  physiologically,  pathologically, 
and  morally.  But  if  we  are  to  be  fair  to  alcohol  as  a 
drug  we  must  discuss  it  as  we  would  any  other  drug, 
viz. :  describe  its  physiologic  action  in  therapeutic  doses, 
the  indications  that  it  may  therefore  meet,  and  the 
undesired  symptoms  and  conditions  that  it  may  success- 
fullv  combat.  Xext  wc  must  discuss  the  possibility  of 
some  other  drug  acting  as  well  to  meet  these  indica- 
tions. In  other  words,  arc  there  other  drugs  that  act 
phvsiologically  similar  to  alcohol  ?  Xext,  does  this  drug 
cause  the  alcohol  habit  if  used  therapeutically,  and,  if 
so,  how  frequently? 

To  answer  the  last  question  iirst,  very  rarely  does 
any  patient  acquire  the  alcohol  habit  from  its  medicinal 
use  during  an  acnt«  disease.  If  such  has  occurred,  it 
was  because  of  a  tendency  to  the  habit,  inherited  or 
acquired,  and  it  was  only  a  question  of  opportunity  or 
environment  for  it  to  develop.  A  physician  should  not 
1/6  excused,  except  perhaps  in  rare  instances,  and  that 
generally  in  old  age,  who  orders  alcohol  for  a  chronic 
condition,  and  the"  legitimate  use  of  alcohol  in  chronic 
condirions  is  so  limited  as  to  be  hardly  a  subject  for 
discussion. 

We  then  come  to  the  physiologic  action  of  alcohol 
that  is  desired  or  can  be  utilized  to  combat  diseased 
conditions  or  undesired  or  dangerous  symptoms.  To 
discu.ss  this  properly,  alcohol  must  be  classified  thera- 
peutically. The  objects  for  which  it  has  been  used,  and 
its  physiologic  action,  have  caused  it  to  be  classed  as  a 
stimulant,  a  vasodilator,  a  narcotic,  a  hypnotic,  and  a 
stomachic. 

It  is  a  mistake  to  class  alcohol  as  a  stimulant,  as  this 
carries  with  it  a  mistaken  idea  of  the  physiologic  action. 
While  it  may  stimulate  the  heart  and  raise  arterial  pros- 
sxire  momentarily,  its  secondary  effect  is  a  cardiac  de- 
pressant and  a  vasodilator.  The  only  time  when  alcohol 
is  a  stimulant  is  in  acute  cardiac  failure,  and  then  it  is 
stimulant  to  the  heart  only  before  its  absorption,  re- 
flcxlv  from  the  irritation,  when  taken  in  concentrated 
solution,  of  the  mucous  membrane  of  the  mouth, 
pharynx,  esophagus  and  stomach,  the  rectum,  if  it  is 
administered  as  an  enema,  and  the  tissues,  if  it  is  given 
hvpodermatically.  To  obtain  such  stimulation  it  is,  of 
course,  a  recognized  fact  that  the  alcohol  must  be  a 
strong  preparation,  cither  brandy,  whiskey,  gin,  rum.  or 
champagne.  This  reflex  irritation  through  the  vaso- 
motor center  temporarily  raises  the  blood  pressure,  and 
perhaps  through  the  accelerator  nerves  stimulates  the 
licart.  To  keep  up  this  sliinulation.  another  dose  must 
soon  be  given,  in  from  fifteen  minutes  to  half  an  hour 
or  an  hour,  depending  on  tiie  ]U-olongation  of  the  heart 
weakness.  The  dose  of  alcohol  for  such  .stimulation 
should  be  small  in  order  that  the  results  from  the  sub- 
sequent absorption  will  be  tlie  minimum,  as  the  vaso- 
diliilor  ell'ects  are  not  desired.     If  the  alcohol  is  admin- 


istered too  frequently,  it  accumulates  in  the  system 
before  the  previous  doses  can  be  burned  or  eliminated, 
and  then  to  obtain  stimulation  it  will  be  necessary  to 
give  a  larger,  concentrated  dose  to  cause  sufficient  irri- 
tation and  stimulation  to  overcome  the  depression  of 
the  previous  doses.  The  result  of  such  medication  is 
very  obvious.  Soon  the  vasodilatation  is  increased,  tlie 
heart  is  depressed,  the  nervous  system  more  or  less 
paralyzed,  and  depression  is  added  to  depression ;  and 
the  treatment  is  vicious.  Consequently,  the  only  excuse 
for  using  alcohol  in  any  form  as  a  cardiac  or  circulatory 
stimulant  is  when  the  depression  or  syncope  is  short 
lived,  or  perhaps  as  a  primary  stimulant  in  acute  col- 
lapse. In  any  prolonged  circulatory  depression  alcohol 
is  contraindieated. 

In  conditions  of  prolonged  fever  in  which  alcohol  is 
given  no  more  frequently,  for  any  length  of  time,  than 
every  three  hours,  one  dose  is  probably  eliminated  before 
the  next  one  is  administered.  The  real  value  of  its  ad- 
ministration is  due  to  the  dilatation  of  tlie  peripheral 
blood  vessels,  which  equalizes  the  circulation  and  re- 
duces the  temperature. 

As  an  actual  narcotic  alcohol  is  rarely  used,  and 
should  not  be  so  used.  As  a  secondary  effect  of  thera- 
peutic doses  its  general  tendency  to  quiet  nervous  irri- 
taliility  in  seriously  ill  patients  may  be  desired  and 
utilized,  but  to  use  alcohol  as  a  narcotic  directly  when 
other  symptoms  do  not  indicate  its  use  is  ordinarily  in- 
excusable. In  serious  feverish  conditions  undoulitedly 
the  narcotic  action  of  alcohol  quiets  a  patient  who  is 
highly  alert  to  his  danger,  and  may  be  of  distinct  ad- 
vantage, as  mental  worry  and  anxiety  are  aids  and  aliet- 
tcrs  of  disease  which  should  be  overcome  by  any  legiti- 
mate means. 

The  discussion  of  the  use  of  alcohol  really  resolves  it- 
self into  a  discussion  of  its  value  as  a  vasodilator.  Vaso- 
dilatation is  often  indicated  in  feverish  processes,  i.  e., 
in  acute  disease,  and  at  any  time  when  the  pulse  tension 
is  high  and  the  surface  circulation  sluggish.  If  we  can 
slow  the  heart,  dilate  the  peripheral  blood  vessels,  in- 
crease perspiration,  and  quiet  tlie  nervous  excitation 
and  restlessness,  our  acutely  sick  patient  is  not  only 
more  comfortable,  but  in  a  safer  condition  and  better 
able  to  withstand  the  acute  disease.  Alcohol  in  proper 
doses  will  do  this.  A  rapid  heart  will  become  slower 
and  regular,  the  blood  vessels  fuller  and  softer,  the 
skin  warmer,  and  the  circulation  be  in  better  equili- 
brium, i.  e.,  internal  congestions  will  be  relieved  and 
the  surface  circulation,  even  in  the  feet,  improved; 
normal  perspiration  is  established  ;■  the  brain  is  relieved 
of  pressure  by  more  blood  going  to  tlie  surface  of  the 
body ;  the  slight  narcotic  effect  of  a  small  dose  of  alcohol 
quiets  and  may  cause  sleep,  and  the  patient  is  improved. 

A  physician  who  says  he  has  not  seen  these  good 
effects  from  alcohol  has  not  practiced  medicine  in  acute 
disease.  If  alcohol  acts  undesiraldy,  the  following 
symptoms  occur:  flushing  of  the  face,  dry  skin,  ili'y 
tongue,  throbbing,  bounding  pulse,  and  the  odor  of 
alcohol  on  the  breath.  Such  symptoms  positively  show 
that  alcohol  is  coutraiiidicated  or  that  the  dose  is  too 
Inrge,  and  until  lately  tlic  consulting  physician  often 
saw  delirium  and  meningismus,  especially  in  ]iatients 
suffering  from  typhoid  fever  and  pneumonia,  which 
was  caused  by  too  large  and  too  frequent  doses  of  alco- 
hol. 

The  successful  use  of  alcohol  in  fcvori.sh  processes 
means  a  careful  analysis  of  the  need  for  it.  a  laroful 
study  of  its  action,  and  then  a  regulation  of  the  dose 
and    ficqueiKy  to  obtain  the  desired,  and  none  of  the 
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undcsired,  efiects.  in  otliLT  words,  tlie  action  desired 
from  a  dose  of  whiskey  or  brandy,  or  its  equivalent,  is 
a  warming  of  the  surface  of  the  bod\-,  a  fuller  pulse,  a 
moistening  of  the  dry  skin,  and  a  quieting  effect  on  the 
brain. 

Now.  with  the  well-known  indications  for  alcohol 
present  and  some  treatment  needed,  can  we  surmount 
the  condition  by  any  other  treatment?  The  drugs  or 
methods  that  act  somewhat  similarly  to  alcohol  are 
aconite,  coal-tar  products,  nitroglycerin,  bromids,  hyp- 
notics, and  cold.  Each  has  its  disadvantages.  Aconite 
is  a  vasodilator,  but  should  be  used  only  in  the  begin- 
ning of  acute  disease;,  and  then  rarely,  as  cardiac  de- 
pression may  start  early  in  acute  conditions  and  may 
be  hastened  by  aconite.  Coal-tar  drugs  may  be  of  tem- 
porary advantage,  but  certainly  are  positiveh'  contra- 
indicated,  on  account  of  the  cai'diac  depression  they  all 
cause,  after  the  first  day  or  two  of  the  feverish  process. 
Nitroglycerin  with  high  arterial  tension  and  a  dry  skin 
is  often  of  advantage  and  may  be  often  substituted  for 
alcohol  in  acute  fever.  It  has  no  quieting  effect,  how- 
ever, and  even  in  small  doses  often  causes  unpleasant 
momentary  headache.  However,  this  drug  may  be  re- 
lied on  more  than  any  other  to  meet  the  indication  for 
which  alcohol  would  be  used  in  acute  sickness.  There 
is  no  question  that  bromids,  chloral,  or  the  synthefic 
hypnotics  are  often  needed  and  are  often  of  great  value 
in  acute  sickness,  but  if  the  illness  is  prolonged,  the 
circulation  weak,  and  the  heart's  action  impaired,  any 
depressant,  as  all  of  these  hypnotics  are,  would  be  and 
is  bad  treatment.  The  value  of  cold  applications  in 
fever,  when  Ihe  temperature  is  high,  in  causing,  by  the 
coincident  friction  and  the  flushing  of  the  skin,  a  bet- 
tering of  the  surface  circulation,  a  quieting  of  the  pa- 
tient, and  an  improvement  of  the  action  of  the  heart  is, 
of  course,  well  understood  and  generally  utilized  to-day, 
and  the  gentler  methods  of  cold  applications  are  much 
better  than  tlie  more  severe.  However,  if  the  tempera- 
ture is  low,  of  course,  cold  applications  are  contraindi- 
cated. 

In  other  words,  the  positive  value  and  advantages  of 
the  proper  use  of  alcohol  as  a  drug  in  acute  disea.se, 
when  the  condition  indicates  the  necessity  for  physio- 
logic action  similar  to  its  activity,  cannot  be  gainsaid. 
Alcohol  should  certainly  not  be  used  because  a  patient 
is  ill  or  has  a  fever,  but  very  frequently  nothing  in  the 
drug  line  will  take  the  place  of  alcohol  as  a  medicine. 
A  do.se  larger  than  from  one  to  three  teaspoonfiils,  once 
in  three  hours,  is  probably  never  indicated,  and  if  given 
shoulil  certainly  not  soon  be  repeated. 

As  a  food  alcohol  may  save  the  burning  of  some  tis- 
sue during  acute  fever  when  the  nutriment  is  not  suffi- 
cient, or  is  not  metabolized  sufficiently,  to  save  fat  and 
muscle.  Hence  in  fevers  it  has  a  distinct  food  value, 
but  probably  no  better  than  that  which  would  be  oli- 
taincd  from  sugar. 

In  continued  cardiac  failure  or  depression,  whethei'  in 
patients  suffering  from  chronic  disease  or  in  patients 
with  acute  disease,  alcohol  is  contraindicated,  strychnin 
being  generally  the  best  medicinal  treatment.  Conse- 
quently strychnin  should  not  be  begun  early  in  acute 
disease,  but  be  reserved  until  it  is  needed  and  becomes  a 
life  saver. 

As  a  nutrient  in  chronic  diseases  alcohol  is  unor-o- 
nomical  and  generally  a  positive  disadvantage  to  the 
system. 

As  a  vasodilator  in  chronic  high  arterial  tension  it 
sliould  ordinarily  not  be  used.  This  indication  for 
treatment  is  present  in  arteriosclerosis  and  gout,  and  is 


a  symptom  and  sign  in  late  middle  life  or  old  age.  If 
the  condition  requires  treatment  it  is  much  better  man- 
aged by  nitroglycerin,  thyroid  extract,  potassium  iodid, 
or  small  doses  of  chloral.  If  arteriosclerosis  is  present 
and  the  j)atient  is  well  along  in  life  and  is  accustomed 
and  has  been  accustomed  to  take  alcohol  regularly  in 
doses  that  do  not  intoxicate,  it  may  be  unwise  to  .stop 
the  vasodilating  effects  of  the  alcohol  until  it  has  been 
ascertained  that  some  other  treatment  will  be  as  condu- 
cive to  his  well-being.  In  other  words,  the  physiologic 
relief  from  high  tension  which  he  has  been  accustomed 
to  acquire  by  taking  alcohol  cannot  be  abruptly  stopped 
williout  due  consideration  of  the  consequences  of  with- 
drawing the  drug. 

Though  alcohol  in  proper  dose  and  in  the  proper 
form  has  an  hypnotic  eft'ect  not  only  by  dilating  the 
peripheral  vessels  and  relieving  the  tension  of  the  cere- 
bral circulation,  but  also  by  its  quieting  effect  on  the 
nervous  system,  it  should  not  frequently  be  considerefl 
or  used  as  a  hypnotic.  Still,  instances  occur  both  in 
acute  illness  and  in  debilitated  patients  where  it  seems 
to  be  the  safest  and  the  most  satisfactory  of  hypnotics 
Of  course,  when  alcohol  is  used  thus  as  a  dnig  it  should 
be  .stopped  by  the  physician  as  soon  as  he  considers  that 
the  patient  can  tolerate  another  h)TDnotic,  or  that  the 
positive  indication  has  ceased  to  exist.  In  very  old 
people  wdio  cannot  sleep,  alcohol  as  a  "night-cap"  has 
been  frequently  advised.  Sleeplessness  in  senility  is 
frequently  due  to  high  tension  circulation,  and  one  can 
often  cause  these  patients  to  sleep  as  well  with  small  ' 
doses  of  nitroglycerin,  adininistered  at  bedtime,  as  hy 
alcohol  so  administered. 

Alcohol  has  been  largely  used  and  frequently  oi"dered, 
and  the  laity  often  resort  to  it  to  abort  acute  colds. 
There  can  be  no  discussion  of  the  fact  that  the  phy.sio- 
logic  action  of  a  good  dose  of  alcohol  combined  with 
hot  water,  and  the  patient  placed  in  a  warm  room,  will 
cause  perspiration  and  the  re-establishment  of  surface 
circulation  sufficiently  to  relieve  internal  congestions, 
and  a  cold  with  a  localized  congestion  may  thus  be 
aborted.  On  the  other  hand,  hot  baths,  combined  with 
hot  lemonade,  or  hot  tea,  or  other  hot  non-alcoholic 
liquids,  or  a  dose  or  two  of  a  coal-tar  sweat-producing 
drug,  or  a  Dover's  powder,  and  the  quickly  acting  saline 
cathartics,  will  accomplish  as  much  in  aborting  colds  as 
will  alcohol,  and  therefore  it  is  rarely  necessary  to  re- 
sort to  alcohol  in  such  a  condition. 

The  local  uses  of  alcohol  are  numerous  and  valualile, 
but  need  not  be  discussed,  as  they  are  well  understood. 

A  Good  Governor. — It's  a  good  thing  sometimes  to  liave  a 
mail  in  tlie  governor's  cliair  who  knows  a  little  about  the  drug 
business.  Governor  .Johnson  of  Minnesota  promptly  signed 
what  is  known  there  as  "the  nasty  ad.  bill"  which  forbids  the 
publication  of  indecent  advertising  of  the  lost  manhood 
variety.  We  never  have  been  able  to  understand  why  a  quack 
doctor  could  publish  with  impunity  in  his  advertisements 
things  that  would  cause  him  to  be  kicked  olT  the  front  door- 
steps if  he  said  them  instead.  The  newspapers  that  take  that 
sort  of  stuff,  though — and  there  are  lots  of  them — always 
profess  entire  inability  to  see  anything  objeetion.ible  about  il  : 
which  shows  that  they  ought  to  consult  an  oculist.  In  Min- 
nesota they  won't  need  to  see:  the  law  is  going  to  do  a  little 
seeing  itself.  And  that  reminds  us.  We  have  in  Detroit  a 
paper  that  has  for  its  motto,  '"Eveiy  column  clean."  What  is 
better,  Saiuiday  Xiglil — that's  its  name — lives  up  to  it.  The 
publishers  have  had  plenty  of  off-color  advertising  offered  to 
them  and  they  say.  "We  could  have  used  the  money,  but  we 
didn't  want  it  that  much."  Governor  .Johnson,  you  remember, 
used  to  be  a  drug  clerk.  He  hasn't  forgotten  some  of  the 
things  he  learned  in  those  days. — Thn  Sew  Idea. 
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TUBERCULIN  AND  lODID  OF  POTASSIUM 
Beginning  with  Koch's  discovery  of  tuberculin  and  its 
use  hiter  as  a  diagnostic  means,  various  attempts  were 
made  to  obtain  bacterial  products  which  might  be  used 
as  specific  diagnostic  measures.  A  noticeable  result  of 
these  attempts  was  the  discovery  of  mallein  and  its  use 
in  the  diagnosis  of  glanders.  More  recently  work  has 
been  carried  out  showing  in  several  instances  the  diag- 
nostic value  of  injections  of  certain  dead  bacteria  in 
infections  caused  by  those  particular  organisms.  Of 
special  importance  in  this  connection  seem  to  be  the 
gonococcus  reactions  of  Irons^  and  the  ocular  typhoid 
reaction  first  described  by  Chantemesse  and  modified  by 
Haniburger.- 

In  1897  Eondot  demonstrated  that  weak  doses  of 
potassium  iodid  produced,  in  individuals  with  incipient 
tuberculosis,  reactions  which  were  similar  to  those  pro- 
duced by  tuberculin  and  were  supposed  to  be  caused  by 
the  liberation  of  tuberculin  from  the  lesions.  Later  its 
use  as  a  diagnostic  measure  fell  into  disrepute  because  of 
the  fact  that  such  a  procedure  wa.s  not  infrequently  fol- 
lowed by  a  generalized  tuberculous  infection.  In  view 
of  the  somewhat  similar  characteristics  of  leprosy  and 
tuberculosis  the  finding  of  Marchou.x  and  Bourret,''  that 
■[jotassium  iodid  produces  a  similar  reaction  in  lepers,  is 
of  interest.  They  conclude  that  the  drug  exercises  on 
the  lepra  bacillus  a  destructive  action  which  liberates  a 
to.xin  acting  in  the  manner  of  tuberculin  in  the  tuliercu- 
lous.  Of  further  interest  in  this  connection  is  the 
observation  by  Slatineano  and  Danielopol*  that  the  sub- 
cutaneous injections  in  lepers  of  three  milligrams  of 
tuberculin  produced  a  ri.*e  in  temperature  which  in  some 
cases  amounted  to  as  much  as  3.7  C.  Babes^  later  con- 
firmed these  observations,  but  because  of  the  fact  that 
the  reaction  appenri'd  later  and  cdiitiiiucd  hinger  tliaii  in 
tiilicrculosis,  and  that  sometimes  it  occurred  only  afier 
several  injections,  lie  disagreed  with  tiie  conclusions  of 
tliese  authors,  who  believed  the  reaction  to  be  due  to 
associated  tuberculosis.  The  exi)erimcnt  seems  to  lie 
open  to  criticism  on  the  grounds  that  three  milligrams 
of  tubci'culin  make  an  excessive  do.se,  ami,  rurlhermore, 

1.  Trans.  .lour.  InCoct.  Dis..  lOOS.  v.  27!>. 

2.  Hamburger,     W.     \V.  :    The    Ocular    T.vphoid    Reaction,    TilK 
JuURN.^I.  A.  M.  A.,  lOdS,  I.  1S44. 

:i.   Mnrehou.x  and   IfDurret  :    Bull.  Soc.  path,  oxot.,  1908,  vl.  :U1. 
4.   Slatineauo  and   Danielopol  ;    C'ompt.  rend    Soc.   de  bid.,   11)08, 
Ixv.  nllH,  330. 

ri    IJabea  ■   Conipl   rend   Soc   de  blol.,  I'.IUVI,  Uvl.  oU. 


the  possibility  of  inciting  a  hypersusceptibility  to  tuljer- 
culin  itself  by  repeated  injections  would  have  to  be 
considered. 

Sorel**  has  recently  investigated  the  cause  of  the  reac- 
tion produced  by  potassium  iodid  in  tuberculous  subjects. 
He  found  that  guinea-pigs  which  had  been  made  tuber- 
culous experimentally  and  had  been  given  potassium 
iodid  in  doses  considerably  less  than  lethal  amounts  died 
of  generalized  miliary  tuberculosis,  and  usually  several 
weeks  earlier  than  those  which  had  received  no  ioflid. 
He  attributed  this  to  the  fact,  shown  in  his  experiments, 
that  the  large  phagocytic  cells  (macrophages)  were 
increased  in  number,  thus  facilitating  the  ingestion  of 
the  tubercle  bacilli,  but  at  the  same  time  permitting 
their  dissemination  in  greater  numbers  in  the  organism. 
Furthermore,  he  found  that  the  actions  of  the  iodid  and 
tuberculin,  although  comparable,  were  not  identical ; 
for  an  intraperitoneal  injection  of  potassium  iodid  in 
a  tuberculous  giainea-pig  excited  the  formation  of  an 
exudate  which  contained  no  tuberculin.  Whether  his 
explanation  of  the  fact  that  potassium  iodid  is  danger- 
ous to  the  tuberculous  be  correct  or  not,  Sorel's  results 
serve  to  emphasize  the  dangers  of  the  indiscriminate 
drugging  of  tuberculous  patients  so  commonly  practiced. 


THE   RESISTANCE  OF  THE  BODY  TO   SlilPLE   POISONS 

In  striking  contrast  to  the  rapid  extension  of  knowl- 
edge concerning  the  processes  of  defense  of  the  animal 
body  against  the  complicated  bacterial  toxins  and  the 
venoms,  is  the  failure  to  explain  satisfactorily  the  means 
by  which  tolerance  to  alkaloids  and  certain  mineial 
poisons  is  acquired.  Because  these  poisons  are  of  known 
chemical  composition,  and  infinitely  more  simple  in 
structure  than  the  toxins,  it  would  seem  that  the  prob- 
lem should  be  correspondingly  simple,  but  the  reverse 
has  so  far  been  the  case.  Although  a  few  early  experi- 
menters asserted  that  they  secured  an  antitoxic  serum 
liy  immunization  of  animals  to  morphin,  their  results 
have  not  been  confirmed,  and,  supported  by  Morgen- 
roth's  negative  results  with  this  alkaloid,  Ehrlicli  pro- 
pounded the  dictum  that  the  body  does  not  manufacture 
antibodies  for  substances  of  simple,  known  chemical 
composition.  This  position  may  become  untenable,  how- 
ever, for  from  time  to  time  reports  appear  which  main- 
tain that  antitoxic  serums  of  greater  or  less  eflicieney 
can  be  secured  for  this  or  that  non-protein  poison. 

In  this  country  Ford's*  researches  have  been  particu- 
larly striking,  demonstrating  that  immunization  to  ex- 
tracts of  the  poisonous  mushroom,  Amanila  phalloides, 
causes  the  serum  to  become  distinctly  antitoxic  for  thy 
hemolytic  poison,  which  is  a  glucosid.  The  antitoxic 
power  is,  however,  by  no  means  comparable  to  that 
obtained  by  immunization  with  toxins,  for  one  cubic 
centimeter  of  the  immune  serum  neutralizes  but  five  to 
eight  times  a  fatal  dose  of  the  amanita  extract.     .\n 

(i.  Sorcl  :    Ann.  de  Plnst.  I'asteur.  100!).  x.\iii.  r>,i3. 
1.   Kord;  Jour.    Infoet.  Dis.,   1SI07,   Iv,  541. 
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antiserum  of  aboiit  equal  strength  was  also  obtained  for 
the  poisonous  glucosid  of  the  poison  ivy  (Rlius  toxico- 
dendron). Somewhat  similar  but  less  striking  results 
have  been  obtained  by  immunization  to  cantharidin, 
which  is  an  aromatic  ring  compound  of  comparatively 
simple  chemical  structure,  Champy-  securing  a  serum 
which  neutralized  one  milligram  of  the  poison  when 
given  in  20  c.c.  doses.  Eesistance  to  arsenic  in  increas- 
ing doses,  however,  does  not  seem  to  depend  on  any 
change  in  the  serum,  but  rather  on  local  changes,  sucli 
as  decreased  absorption  from  the  alimentary  tract. 

As  the  most  common  and  most  striking  illustration 
of  acquired  resistance  to  a  poison  of  simple  chemical 
composition,  the  means  by  which  tolerance  to  morphin 
is  .secured  has  been  particularly  investigated.  About 
once  in  so  often  some  one  claims  to  have  secured  an 
anti-morphin  serum,  but-even  the  slight  activity  claimed 
for  these  serums  seems  not  to  be  satisfactorily  proved  on 
critical  investigation.  Perhaj)s  the  most  distinct  ad- 
vance was  made  by  Faust,  who  finds  that  dogs  habitu- 
ated to  morphin  have  an  increased  power  to  destroy  the 
poison.  If  morphin  is  injected  subcutaneously  into  nor- 
mal dogs,  over  three-fifths  can  be  recovered  in  the  feces, 
by  which  route  it  is  chiefly  eliminated ;  but,  as  toleration 
to  morphin  increases  after  repeated  doses,  the  amount 
excreted  in  the  feces  decreases  until  in  dogs  made  highly 
resistant  there  may  be  none  excreted  at  all.  As  the 
organs  of  such  habituated  animals  contain  but  traces  of 
morphin  it  is  apparent  that  the  power  to  destroy  mor- 
phin must  have  been  greatly  increased. 

This  work  has  been  recently  extended  by  W.  Eilbsa- 
men,^  who  wished  to  learn  if  this  destruction  of  morphin 
is  rapid  enough  to  account  for  the  resistance  of  morphin 
habitues,  who  must  otlierwise  receive  in.  their  central 
nervous  sj'stem  after  subcutaneous  injection  of  the  enor- 
mous doses  to  which  they  are  accustomed,  many  times 
the  amount  of  morphin  necessary  to  kill  a  normal  per- 
son. Working  with  rats  he  found,  as  Faust  had  found 
with  dogs,  that  the  power  to  destroy  morphin  increases 
with  habituation ;  this  destruction  is  not  rapid  enough, 
however,  to  prevent  the  presence  in  the  circulation  during 
the  first  hour  after  injection  of  maximal  doses  into  im- 
mune animals,  of  enough  morphin  seriously  or  fatally 
to  poison  a  non-immune  animal.  Therefore,  it  would 
seem  tliat  the  increased  power  of  destruction  of  mor- 
phin is  not  alone  sufficient  to  account  for  high  degrees 
of  resistance,  and  with  this  means  of  defense  there  must 
be  a  decreased  susceptibility  on  the  part  of  the  cells. 


VITAL  STATISTICS  FOR  1008 
Some  interesting  facts  are  to  be  found  in  the  Census 
Bureau  Bulletin  10-1,  compiled  by  Dr.  Cressy  L.  Wilbur, 
Chief  Statistician  of  tlie  Bureau  of  Vital  Statistics,  and 
transmitted  by  Director  of  the  Census  E.  D.  Durand  to 
Secretary  Nagel  of  the  Department  of  Commerce  and 
Labor. 


2.  Jour,  de  physloI.  ot   dc  path.   cfn..   1007,   ix.  Xo.   5. 
S.  Aiih.  f    exper.   I'atliol.  u.  rbarmakol.,  lis.  227. 


The  conclusion  reached  in  the  report  is  that  the  civil- 
ized world  has  reached  an  era  of  low  mortality.  The 
death-rate  in  the  registration  area  in  1908  was  15.3  per 
thousand  of  population.  This  rate.  Dr.  Wilbur  states,  is 
probably  the  lowest  that  has  ever  occurred  in. the  United 
States.  The  death-rate  in  the  rural  portion  of  the  regis- 
tration states  is  even  lower,  being  only  14  per  thousand, 
vrhile  that  of  the  urban  population  was  16.5  per  tliou- 
sand,  the  latter  including  all  cities  having  a  population 
of  over  8,000  in  1900.  Such  a  death-rate  would  have 
been  considered  impossible,  or  at  least  remarkable,  in 
former  years.  Nor  are  present  conditions  limited'to  the 
United  States.  In  the  same  year  the  death-rate  for 
England  and  Wales  was  only  14.7  per  thousand  and  of 
London  15.8.  The  death-rate  of  England  and  Wales 
has  been  under  16  per  thousand  since  1893,  with  the 
single  exception  of  1904,  when  it  was  16.8. 

The  total  number  of  deaths  reported  in  the  registra- 
tion area  for  1908  was  691,574,  or  only  4,540  more  than 
the  number  of  deaths  reported  for  1907,  although  the 
registration  area  for  1908  was  increased  by  the  addition 
of  Washington  and  Wisconsin.  The  year  1908  must, 
therefore,  be  regarded  as  one  of  extremely  low  mortality 
throughout  the  United  States,  so  far  as  can  be  deter- 
mined from  available  data.  It  was  marked  by  a  general 
absence  of  severe- epidemics,  as  well  as  of  unusual  mor- 
tality from  other  causes. 

Comparison  of  deaths  by  sexes  shows  that  females  con- 
tributed a  slightly  larger  proportion  of  deaths  in  1908 
than  in  1907,  the  percentage  being  45.7  of  female  mor- 
tality and  54.3  of  male  mortality.  Classified  according 
to  age,  the  returns  for  1908  show  a  slightly  increased 
percentage  of  deaths  of  infants  under  one  year,  but  the 
ratios  for  the  individual  years  from  1  to  4  are  the  same 
as  in  1907.  A  very  close  correspondence  ajjpears  in  the 
mortality  rate  of  the  five-year  age  periods  from  5  to  50, 
while  the  showing  for  1908  for  the  age  periods  from  15 
to  49  is  slightly  more  favorable  than  in  1907.  Nearly 
one-fifth  of  all  deaths  for  the  year  were  in  infants  under 
one  year  of  age,  and  over  one-fflurth  of  all  deaths 
occurred  in  children  under  5.  One-fourth  of  all  deaths 
registered  were  those  of  persons  born  outside  of  the 
United  States.  This,  however,  does  not  necessarily  indi- 
cate a  lower  death-rate  among  native-born  Americans, 
but  is  partly  due  to  the  fact  that  the  states  having  the 
largest  proportion  of  native-born  Americans  are  those  in 
which  it  is  the  most  difficult  to  secure  the  passage  of 
effective  registration  laws ;  iu  otiier  words,  it  would  seem 
that  the  larger  the  proportion  of  native-born  American 
citizens  the  more  difficult  it  is  to  pass  and  enforce  a 
vital  statistics  law. 

Comparison  of  the  year's  record  by  months  shows  tliat 
the  highest  death-rate  occurred  in  January  with  67,763 
deaths,  while  the  minimum  death-rate  occurred  in  June 
with  49,701  deaths.  Comparison  by  states  shows  varia- 
tion from  ISA  per  thousand  for  California  to  10.1  for 
South  Dakota.  Witb  tlie  exception  of  South  Dakota, 
all   file  reui.-tialiou  slates  show  a   lower  death-rale   for 
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1908  than  for  1907,  the  death-rate  for  1908  being  in 
several  cases  the  lowest  on  record  for  the  state.  In  Mas- 
sachusetts the  rate  for  1908  (16.5)  is  the  lowest  on 
record,  except  1904,  in  which  it  was  16.3.  In  thirty- five 
cities  of  100,000  iuliabitants  or  over,  the  1908  death-rate 
was  lower  than  in  previous  years  in  all  except  five. 

The  registration  states  for  1908  were  California.  Colo- 
rado, Connecticut,  Indiana,  Maine,  Maryland,  Massachu- 
setts, New  Hampshire,  New  Jersey,  New  York,  Penn.-^yl- 
vauia,  Rhode  Island,  South  Dakota,  Vennont,  Washing- 
ton and  Wisconsin,  to  which  should  be  added  the  Dis- 
trict of  Columbia  and  seventy-four  registration  cities  in 
non-registration  states,  luaking  an  aggregate  registration 
area  for  1908  having  a  total  estimated  population  of 
45,028,767,  or  51.8  per  cent,  of  the  total  estimated  popu- 
lation of  the  continental  United  States,  which  is  esti- 
mated at  86,874,990.  The  addition  of  Ohio  for  1909 
has  increased  the  percentage  of  population  embraced  in 
the  registration  area  to  55.2.  It  is  no  credit  to  the  pro- 
fession, to  the  people  or  to  our  lawmakers  that  44.8  per 
cent,  of  the  population  of  the  United  States  is  still  in  no 
way  represented  in  the  mortality  reports  of  the  Census 
Bureau  and  that  only  eighteen  states  have  as  yet  been 
admitted  to  the  registration  area.  Not  a  southern  state 
is  as  yet  represented  nor  is  there  a  state,  north  or  south, 
in  which  there  are  any  adequate  birth  -returns  whatever. 
Such  a  lack  of  systematic  and  accurate  methods  for  the 
collection  and  preservation  of  records  on  such  important 
matter  as  births  and  deaths  is  no  credit  to  the  nation, 
and  constant  efforts  should  be  exerted  by  the  medical 
profession  for  the  education  of  the  public,  and  particu- 
larly of  legislators,  until  the  entire  nation  is  included  in 
the  registration  area. 


THE    ROCICEFELLER   GIFT    FOR    THE   EXTERMINATION 
OF  THE  HOOKWORM 

One  of  the  apparently  insolvable  problems  of  the  South 
for  generations  past  has  been  the  "poor  white."  His- 
torians have  assertesl  that  he  was  of  the  purest  Anglo- 
Saxon  blood — the  same  stock  which  rose  to  eminence  in 
many  a  Southern  and  New  England  family  of  long 
lineage  and  high  social  standing.  Yet  his  uselessness  as 
a  worker  and  his  gradual,  but  apparently  hopeless, 
degeneration  have  been  generally  admitted,  thougli 
unexplained.  In  1902  Dr.  Charles  W.  Stiles,  Chief  of 
the  Division  of  Zoology  in  the  Hygienic  Laboratory, 
announced  that  the  poor  white  was  not  a  wilful 
degenerate,  but  a  helpless  invalid,  and  that  the  cause  of 
liis  condition  was  the  Uncinaria  or  hookworm,  an  intes- 
tinal parasite,  probably  brought  from  Africa  by  slaves 
}!uiny  generations  ago.  Estimates  made  by  Dr.  Stiles 
sliowing  the  wide-spread  distribution  of  the  disease  and 
the  enormous  number  of  its  victims  (at  least  two  mil- 
lion), while  received  with  incredulity  at  first,  have  since 
been  independently  confirmed  by  otlier  oliscrvcrs.  This 
discovery  is  one  of  the  greatest  triumphs  of  medical 
labni-atorv  work  in  this  country,  and  is  another  illustra- 


tion of  the  great  value  of  laboratory  researches  in  public 
health  matters.  If  the  Hygienic  Laboratory  in  its  entire 
existence  had  made  no  other  contribution  to  medical 
knowledge,  this  work  alone  would  more  th.an  justify  its 
establishment.' 

It  would  naturally  lie  supposed  that  the  conclusive 
evidence  presented  by  Dr.  Stiles,  showing  not  only  the 
cause  but  tiie  remedy,  at  once  would  have  resulted  in 
vigorous  efforts  on  the  part  of  the  government  to  eradi- 
cate this  disease,  the  effects  of  which  have  played  so 
important  a  part  in  the  economic  and  social  life  of  a 
large  section  of  the  country.  Yet  seven  years  have 
elapsed  since  both  the  cause  and  the  remedy  became 
known  and  no  steps  could  be  taken  for  the  extermination 
of  this  parasite — fittingly  named  by  Dr.  Stiles  Necator 
amcricanus — ''the  American  murderer"' — because  there 
seems  to  be  no  law  authorizing  the  expenditure  of  money 
by  the  national  government  for  this  purpose.  How  dif- 
ferent would  it  have  been  had  the  lives  and  health  of  a 
few  niillion  horses,  cattle  or  sheep  been  involved  instead 
of  merely  a  few  million  human  beings !  Nothing  could 
better  illustrate  the  need  of  a  bureau  of  public  health, 
authorized  and  equipped  to  carry  out  at  least  an  aggres- 
sive campaign  of  education  regarding  the  cause,  preva- 
lence and  remedy  of  such  diseases. 

But  where  the  state  has  failed  the  individual  has 
come  to  the  rescue.  Mr.  Kockefeller's  magnificent  gift 
of  one  million  dollars  to  combat  hookworm  disease  in 
the  South  is  characteristic  of  the  times  and  of  the  man. 
In  previous  generations  and  ages,  benevolent  and  chari- 
tably inclined  persons  gave  money  for  the  establishment 
of  hospitals,  asylums  and  institutions  for  the  treatment 
of  the  individual.  The  charity  of  the  middle  ages  as 
well  as  that  of  the  modern  civilized  world  until  recently 
consisted  primarily  in  relieving  the  sufferer  withottt 
regard  to  the  conditions  or  causes  underlying  and 
responsible  for  his  disease  or  misfortune.  The  plagues 
of  the  middle  ages  were  accepted  as  visitations  of  God, 
as  scourges  inflicted  by  the  Almighty  on  a  sinful  world. 
They  were  not  to  be  avoided  or  prevented,  and  the  char- 
itably inclined  could  only  hope  to  relieve  a  few  of  the 
victims.     To-day  the  ravages  of  disease  are  recognized 

].  An  editorial  in  the  Times  Dispatch,  Ricbmond,  Va.,  is  worth 
quoting  in  this  connection  : 

"In  all  the  annals  of  American  science  there  has  been  no  more 
striking  tribute  to  the  work  of  a  single  man  than  that  paid  b.v  Mr. 
Uoclicfeller  in  his  gift  lor  the  extermination  of  the  hookworm  dis- 
ease. The  oil  king's  donation  was  as  much  an  honor  lo  Or. 
Charles  M'ardell  Stiles  as  it  was  a  credit  to  the  giver.  When  Dr. 
Stiles  began  his  study  of  hookworm,  almost  eight  years  ago.  he  had 
only  a  theory  on  which  to  work,  lie  liad  no  predecessors  ;  h"  had 
few  syrapathizers.  He  had  only  the  hypothesis  that  a  disease  which 
had  appeared  in  Europe  might  also  be  found  In  America.  .\t  a  time 
when  his  faith  almost  failed  him  he  found  tlie  parasite,  and  observed 
and  studied  its  dire  effects.  Knfeehled  bodies,  dwarfed  minds, 
chronic  debility  and  acute  physical  maladies  proved  the  melanelioly 
vindication  of  his  theory.  The  ridicule  which  Dr.  Stiles'  dl.scoveriei- 
received  at  the  outset  now  seems  Itself  ridiculous.  The  idea  of  a  j;ern 
of  laziness  could  not  at  first  be  assimilated  by  the  public  miud.  I'h' 
hookworm  was  soon  a  sublect  of  popidar  .jest,  and  its  finder  beeam* 
the  butt  of  many  dull  jokes.  But  public  disbelief  and  contempt  onlj 
spurred  Stiles  to  repeat  his  experiments  and  to  stand  on  his  dis 
coveries.  If  any  lingering  doubt  remained  as  to  the  accuracy  of  hi: 
obscM'vations,  that  doubt  is  banished  by  the  confidence  of  the  boar<| 
named  by  Mr.  Uockefeller.  Wlu'U  William  II.  Welch  and  SImoi- 
Klexner,  -America's  greatest  pathologists,  lend  their  support  to  i 
campaign  against  the  hookworm,  popular  support  must  follow 
Their  approval  Is  the  seal  of  scientific  authority." 
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as  due  to  the  ignorance  or  carelessness  of  human  beings, 
to  be  controlled,  and  if  possible  suppressed,  by  educa- 
tion and  care.  It  is  significant  and  characteristic  that 
an  American  business  man,  successful  above  all  others 
in  organizing  gigantic  mercantile  machinery  of  world- 
wide scope,  should  be  dissatisfied  with  palliative  methods 
of  relief  which  deal  with  tlie  accidental  and  sympto- 
matic, rather  than  with  the  essential  and  causative  fac- 
tors. This  gift  is  not  the  result  of  a  sporadic  or 
accidental  impulse.  It  is  in  harmony  with  the  modern 
spirit  to  regard  the  problem  from  the  standpoint  of 
society  rather  than  that  of  the  individual,  and  to  seek 
to  abolish  disease  as  a  factor  in  the  social  equation, 
rather  thair  merely  to  relieve  the  accidental  victim.  The 
diversion  of  this  vast  sum  from  private  means  to  public 
usefulness  is  also  significant  and  gives  promise  of  the 
development  of  a  spirit  of  new  philanthropy. 

As  far  as  the  medical  profession  is  concerned,  there 
can  be  but  one  feeling  regarding  Mr.  Eockefeller's  gift, 
that  of  gratitude  for  his  generosity  mingled  with 
admiration  for* the  insight  and  sagacity  of  the  business 
man  who  could  so  clearly  see  the  necessity  of  striking  at 
the  root  of  the  evil.  That  the  money  will  be  wisely  and 
effectively  used  is  guaranteed  by  the  character  of  the 
men  composing  the  commission,  as  well  as  by  the  posi- 
tive demonstration  of  the  curability  of  the  disease.  The 
establishment  and  endowment  of  the  Commission  on 
Hookworm  Disease  will  do  much  to  arouse  interest  in 
public  health  matters  in  this  country,  since  it  is  well 
known  that  Mr.  Eockefeller  exercises  the  same  discrimi- 
.  Dating  care  in  benevolent  and  educational  contributions 
that  he  does  in  his  private  business  affairs.  The  fact 
that  he  considers  the  present  situation  so  urgent  as  to 
justify  the  expenditure  within  five  years  of  a  million 
dollars  should  furnish  food  for  serious  reflection  to 
those  responsible  for  public  health  legislation.  Great 
sanitary  problems,  involving  the  efficiency,  health  and 
lives  of  millions  of  people,  are  certainly  proper  subjects 
for  consideration  by  the  state,  yet  there  is  to-day  no  law 
authorizing  the  national  government  to  do  such  work  as 
Mr.  Kockefeller  has  undertaken  personally.  The  coun- 
try is  to  be  congratulated  that  it  has  private  citizens 
who  can  undertake  a  work  of  such  magnitude,  yet  it  is 
not  to  our  credit  as  a  nation  that  such  crusades  against 
disease  must  be  financed  by  individuals.  It  should  not 
be  necessary  for  the  individual  to  do  the  work  of  the 
nation. 


BRITISH  NEWSPAPERS  AKD  THE  NOSTRUM  BUSINESS 
The  British  Medical  Association  has  recently  issued  a 
small  book  entitled  "Secret  Remedies,''  which  contains 
the  results  of  analyses  made  by  the  association  of  the 
no-;trums  most  widely  advertised  in  the  Briti.-h  press. 
In  many  respects  it  is  similar  to  the  booklet  that  The 
•loi'UXAL  has  been  getting  out  for  some  years  past — the 
l'ro]iaganda  for  Keform  in  Proprietary  Medicines.  The 
British  book  differs  from  the  Propaganda  in  that  it 
deals  exclusively  with  tlie  so-called  "patent  medicines"' 


— the  "ctliical"  nostrums  not  being  considered.  To 
increase  the  British  public's  knowledge  of  the  "patent 
medicine"  evil,  "Secret  Eemedies"  is  advertised  and  sold 
to  the  public.  When  the  advertisement  was  offered  to 
some  of  the  large  London  dailies  and  weeklies  they 
promptly  refused  it.  As  the  book  is  not  only  of  general 
interest,  bvit  of  distinct  educational  value,  the  news- 
papers as  "public  educators"  might  reasonably  have  been 
expected  not  only  to  carry  the  paid  advertisement  of  it, 
but  also  to  have  reviewed  the  work  at  length  for  the 
benefit  of  their  readers.  It  is  evident,  however,  that  the 
same  evil  influence  which  the  Proprietary  Association  of 
America  wields  over  the  American  press  is  exerted  by  its 
British  counterpart,  the  Proprietary  Articles  Trades 
Association,  over  tiie  newspapers  of  the  United  King- 
dom. The  "patent  medicine"  men  across  the  water,  like 
their  brethren  on  this  side,  have  seen  the  handwriting  on 
the  wall  and  they  may  be  expected  to  employ  the  same 
tactics  to  stem  the  tide  of  popular  disapproval  that  have 
been  used  in  this  country.  As  to  the  attitude  of  the 
press  we  cannot  do  better  than  quote  the  closing  words 
of  our  British  contemporary:  "Advertisement,  bold 
and  free  and  mendacious,  is  the  motive  power  in  the 
nostrum  business,  and  the  refusal  of  certain  newspapers 
even  to  insert  an  advertisement  of  a  book  telling  the 
public  the  truth  about  the  best  known  of  them  is  dis- 
quieting evidence  of  the  kind  of  reception  which  any 
proposals  for  legislation  to  control  a  trade,  which  is 
really  nothing  short  of  fraudulent,  is  likely  to  meet  froiu 
a  large  section  of  the  press." 
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ARKANSAS 

Medical  Society  Incorporates.— The  Pulaski  County  Medical 
Society  was  iiicorpoiateil  October  10  at  Little  Rock,  on  the 
petition  of  Drs.  Edwin  P.  Bledsoe  and  Orange  K.  Judd. 

Medical  School  Opens. — The  Medical  Department  of  the 
University  of  Arkansas,  Little  Rock,  opened  for  its  annual 
session  September  30.  Dr.  Morgan  Smith  delivered  the  prin- 
cipal address. 

Personal.— Dr.  Caleb  E.  Witt.  Little  Rock,  has  been 
appointed  medical  director  of  the  People's  Health  and  Acci- 
dent   Insurance    Comjiany.    vice     Dr.     Burley    C.    Bain,     who 

remains  as  secretary  of  the  board. Dr.  .lames  C.  W\'\(\  hag 

been  elected  president  of  the  Stuttgart  Board  of  Health. 

State  Sanatorium. — By  unanimous  vote  the  State  San- 
atorium Board  has  chosen  Booneville,  Yell  county,  as  the 
location  for  the  proposed  sanatorium.  The  offer  of  Boone- 
ville includes  the  gift  of  1,000  acres  of  land,  the  construction 
of  a  macadam  pike  fiom  the  site  three  miles  to  the  station 
in  Booneville,  the  sinking  of  wells  for  water  supply,  and  the 
construction  of  a  bridge  over  the  stream  between  the  site 
and  the  city. 

CALIFORNIA 

Antituberculosis  Organization. — Permanent  organization 
was  effected  by  tlie  Alameda  Antituberculosis  Society.  October 
1.5.  with  the  following  physicians  as  oflicers:  Dr.  Weston  O. 
Smith.  Alameda,  vice-president,  and  Dr.  ,Iames  K.  Hamilton, 
Alameda,  a  trustee. 

Sanatorium  Not  Destroyed, — The  leport  that  Burke's  San- 
atorium, near  Santa  Rosa,  was  completely  destroyed  by  lire 
last  month  is  incorrect,  as  only  thirteen  tents  used  by 
patients  during  the  summer  months  and  a  cottage  occupied 
by  a  member  of  the  attending  stall  were  destroyed.  The 
main  building  was  in  no  way  damaged. 

Hospital  News. — The  Board  of  Supervisors  of  Contra  Costa 
county  has  set  aside  $25,000  for  the  construction  of  the  new 

county   hospital. On   November   (i.   the   cornerstone   of   the 

new    San   Francisco  County   Hospital,   which   when   completed 
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will  have  cost  about  $2,000,000.  was  laid  with  appropriate 
ceremonies. 

Personal. — Dr.  .Julian  J.  Benton  has  been  reappointed  health 

officer  of  Berkeley. Drs.  Clark  .J.  Burnham.  Robert  Hector, 

and  George  F.  Reinhardt  are  the  medical  members  of  the 
newly  appointed  board  of  health  of  Berkeley,  and  Dr.  Rein- 
hardt   has    been    elected    president. Dr.    .Julius    C.    Egeberg 

has  been  appointed  assistant  surgeon  of  the  Central  Emer- 
gency  Hospital,   San   Francisco,   vice   Dr.  Charles  B.   Pinkham, 

promoted. Dr.    Edouard    S.    Loizeaiix.    Patton,    for    several 

years  a  member  of  the  staff'  of  the  Southern  California  State 
Hospital,  has  resigned  to  accept  the  position  of  city  bac- 
teriologist of  Sacramento. Dr.  Lulu  H.  Peters.  Los  Angeles, 

has  been  placed  in  charge  of  tlie  pathologic  laboratory  of  the 
Los  Angeles  County  Hospital. 

GEORGIA 

Personal. — Dr.  William  .1.  Blalock,  Atlanta,  has  been  elected 

president  of  the   Fulton  National  Bank. Dr.  T.  JI.  Greene 

has  been  elected  medical  director  of  the  State  Sanatorium, 
and  Dr.  W.  .L  Cranston.  Augusta,  has  been  elected  a  member 

of    the    staff'. Dr.    Odom    0.    Fanning.    Atlanta,    lias    been 

elected   superintendent    of    the    Fulton    county    almshouse. 

Dr.   Mark  H.  Blandford   has   been   appointed   city  physician  of 

Columbus. Dr.    Charles    Pelham    Ward,    Atlanta,    sustained 

a    serious    injury    of    the    eye    October    8. Dr.    Joseph    W. 

Duguid  has  been  selected  as  city  phvsician  of  JIaeon,  vice 
Dr.  Edward  D.  Hope. 

Meetings  of  Physicians. — The  members  of  the  Ocmulgee 
^Medical  Association  and  the  Eleventh  Congressional  District, 
held  a  joint  session  at  McRae,  October  19,  organized  the 
Eleventh  District  Jledical  Association,  and  elected  the  follow- 
ing officers:  President.  Dr.  .Jefi'erson  D.  Herrman.  Eastman: 
vice-presidents,  Drs.  ilioollins  X.  Stow,  Jesup.  and  Wade  H. 
Born.  McRae;  secretary-treasurer.  Dr.  William  E.  Miller. 
Eastman;  and  censors.  Drs.  .Tames  M.  Smith,  Valdosta, 
Benjamin  JL  Kennon.  JIcRae,  and  George  W.  Blanton,  Bruns- 
wick. The  next  meeting  will  be  held  .June  .3.  1910.  at  Bruns- 
wick.  At    the    annual    meeting    of    the    Ocmulgee    County 

Medical  Association,  held  in  McRae.  October  19.  Dr.  Nathaniel 
P.  .Jelks.  Hawkinsville,  was  elected  president;  Dr.  Benjamin 
M.  Kennon,  McRae,  vice-president;  and  Dr.  J.  Cox  Wall,  East- 
man, secretary-treasurer. 

ILLINOIS 

Examination  for  Chief  of  Staff. — Cook  County  Civil  Service 
Commission  began  an  examination  October  28  to  fill  the  posi- 
tion of  chief  of  the  medical  staff'  at  the  Cook  County  Institu- 
tions, Dunning.  Sixteen  appeared  to  take  the  examination,  of 
whom  twelve  were  from  Illinois. 

Acquitted  of  Malpractice. — In  the  case  brought  by  !Mr. 
Garner,  Effingham,  against  Dr.  Charles  F.  Burkhardt,  in  which 
f.T.OOO  damages  was  claimed  for  alleged  malpractice  in  the 
treatment  of  an  injured  elbow-joint  for  the  son  of  the  plain- 
tiff', the  jury  on  October  28,  returned  a  verdict  exonerating 
the  defendant. 

Annual  Meeting  of  Western  Illinois  Physicians. — The  annual 
meeting  of  the  Western  Illinois  District  Medical  Society  was 
held  in  Quincy,  October  29,  under  the  presidency  of  Dr.  John 
W.  Adams,  Carrollton.  The  following  officers  were  elected: 
President.  Dr.  John  H.  Rice.  Quincy;  vice-presidents.  Drs. 
Waldo  Fisher.  Alton,  and  John  G.  Franken,  Chandlerville; 
secretary-treasurer.  Dr.  William  P.  Duncan.  .lacksonville.  and 
censors,'  Drs.  Robert  J.  Christie,  Quincy.  Luther  J.  Harvey, 
Griggsville.  and  Levin  H.  A.  Nickerson.  Quincy.  The  next 
meeting  will  be  held  in  October,  1910,  at  Alton. 

Personal. — The  trustees  of  Lincoln  State  School  and  Colony 
have  provided  for  the  establishment  of  a  department  of  clin- 
ical psvchology  in  the  State  Institution  for  the  Feeble-Minded, 

to  be  under  the  care  of  Dr,  Edmund  B.  Hney. Dr.  Edward 

Bowe  has  succeeded  Dr.  Frank  P.  Norbury  as  superintendent 
of  Maplewood  Sanatorium,  Jack.sonville.  and  Dr.  Elmer  L. 
Crouch,  late  first  assistant  ))liysician  at  the  Jacksonville  State 
Hospital,  has  been  apiiointed  resident  physician  and  superin- 
tendent   of    the    sanatorium. Dr.    Albert    Purcell,    Strealor. 

has   been   aj)pointed   division   surgeon   of   the   Chicago,   Ottawa 

and  Pe(nia  Kailroa<l. Dr.  .John  B.  Sliaw,  Joliet,  has  sold  his 

homo   ami    will   locate   in   ilonlana. Dr.    Frank   G.   Crowell, 

Rochcllo,  is  ill   at  the  home  of   his   brother   in   Pawpaw,  with 

acute    kidney    disease. Dr.    Guy   (i.   Dowdall.  Clinton,   has 

disposed  of  his  practice  and  property  to  Dr.  P.  J.  Gilbey,  East 
.St.  Louis,  and  will  move  to  Chicago. Dr.  Alsephus  T.  Rob- 
ertson, Ashmore,  who  has  been  seriously  ill,  is  reported  *o  be 

improving. Ur.    (ieorge    S.     Edmonson.    Clinton,    has    been 

appointed  district  surgeon  of  the  Illinois  Central,  vie  Dr. 
fJnv  G.  Dowdall. 


Chicago 

Fortune  Teller  Fined. — Mrs.  E.  Harrison,  a  fortune-teller  on 
Milwaukee  avenue,  charged  by  the  State  Board  of  Health  wit'ii 
practicing  medicine  without  a  license,  is  said  to  have  been 
found  guilty  and  fined  .slOO  and  costs. 

Visitors  Discuss  Brain  Tumors. — The  meeting  of  the  Chi- 
cago Jledical  .Society.  October  27.  was  devoted  to  a  symposium 
on  tumors  of  the  brain,  their  diagnosis,  and  the  operative 
meisures  for  their  removal.  Drs.  William  G.  Spiller.  of  the 
University  of  Pennsylvania.  Philadelphia,  and  Harvey  dish- 
ing. Johns  Hopkins  University.  Baltimore,  were  tlie  guests  of 
the  evening  and  led  the  symposium. 

Money  for  Charities.— The  concert  for  the  benefit  of  the 
German  Hospital   of  Cliicago.  given  October  24.  enriched  that 

charity  to  the  extent  of  more  than  .$9,000. The  net  receipts 

of  Tag  Day,  October  16.  were  .'f40.107.  which  are  to  be  divided 

among    sixteen    charities. The    .Jewish    Consumptive    Relief 

.Society  realized  more  than  .$4,000  from  its  annual  ball  held 
at  the  First  Regiment  Armory.  October  .31. 

Fined  for  Malpractice.— Edward  R.  Hibbard,  Oak  Park,  for- 
merly president  of  various  medical  institutes,  who  had 
previously  been  convicted  of  having  used  the  mails  to  defraud, 
and  sentenced  to  two  years  in  the  house  of  correction,  and 
in  whose  case  the  United  States  Circuit  Court  of  Appeals 
refused  an  order  for  a  new  trial,  was  taken  before  Judge 
Landis,  October  20.  and  told  that  if  he  would  plead  guilty  a 
fine  would  be  imposed.  He  pleaded  gviilty,  was  fined  $1,500, 
and  paid  the  fine. 

Contagious  Disease  Situation. — The  chief  9f  quarantine  and 
disinfection  of  the  di-partment  of  healtli  comments  in  the  cur- 
rent issue  of  the  BtiUrlin  on  the  contagious  disease  situation. 
In  less  than  two  months  the  total  number  of  cases  of  diph- 
theria and  scarlet  fever  has  trebled.  The  causes  responsible 
for  this  are  badly  ventilated  houses  and  association  of  the 
sick  with  the  well.  To  check  the  further  advance  of  these 
diseases,  the  department  gives  the  following  advice: 

1.  Keep  your  windows  open  all  the  year  around  :  don't  be  afraid 
of  fresh  ah-  and  sunshine  ;  you  have  no  better  friends  and  the  germs 
have  no  worse  enemies. 

2.  .\llow  no  dust,  dampness  or  dirt  in  your  house. 

3.  If  .vour  child  shows  any  suspicious  "signs  of  illness  keep  it  out 
of  school  and  send  (or  the  doctor  immediately.     Delay  is  dangerous. 

4.  If  it  proves  to  be  a  case  of  contagious  disease  you  must  strictly 
isolate  it.  for  in  this  instance  there  is  danger  in  numbers. 

o.  Don't  attempt  to  conceal  contagious  disease.  In  doing  so  you  are 
cheating  yourself  of  the  help  and  protection  that  the  community 
offers  .vou  and  such  actions  may  result  in  nothin,g  short  of  uuu'dcr. 

(i.  If  you  are  not  able  to  properly  care  for  the  patient  at  home 
send  him  to  the  hospital,  where  the  best  treatment  and  care  is 
given  and  no  charge  made. 

INDIANA 

District  Society  Meeting. — At  the  fourth  annual  meeting 
of  the  Eleventh  District  Jledical  Society,  held  in  Huntington, 
October  21.  Dr.  William  A.  Fankboner,  JIarion,  was  elected 
president,  and  Dr.  James  L.  Gilbert,  Logansport,  secretary- 
treasurer.  The  next  meeting  of  the  association  will  be  held 
in  Delphi. 

Personal. — Dr.    George    W.    Kirby,    Millersburg.    expects    to 

sail   for   Europe   Xovember    17. Dr.    Robert   Griffis,   Jliddlc- 

town,  was  stricken  with  paralysis,  October  13. Dr.  Laugh- 

lin    O'Xeal,    Somerset,    fell    recently    and    sustained    serious 

injuries    of    the    head. Dr.   John    I.    Metts.    Ossian,    had    a 

cerebral  hemorrhage  September  27.  and  is  in  a  critical  condi- 
tion.  Dr.   John   D.   Xichols.   Indianapolis,  has   been   elected 

supreme  medical  examiner  of  the  Knights  and  Ladies  of  Honor. 

August  Mortality. — Dining  August  there  were  3.164  deaths 
reported,  equivalent  to  an  annual  mortality  of  1.1.6  per  1.000. 
Of  these,  .575.  or  19.2  per  cent,  of  the  total,  were  under  I 
year  of  age,  and  83S,  or  28  per  cent,  of  the  total,  were  65 
years  old  or  over.  The  central  section  of  the  state  shows  the 
highest  death  rate  for  the  mouth,  and  also  shows  the  highest 
rate  from  smallpox,  pneumonia,  cancer,  and  violence;  the 
southern  section  of  tlie  state  shows  the  highest  death  rate 
from  typhoid  fever,  diplitheria,  and  whooping  cough. 

KENTUCKY 

Personal. — Dr.  John  Edwin  Hayes,  Louisville,  is  recovering 
from  an  operation  for  appendicitis,  performed  at  St.  Joseph's 

Infirmary,  October  3. Dr.  Roland  II.  C.  Rhea,  Morganfield, 

announces    his    retirement    from    practice    October    1. Dr. 

John  A.  Lewis,  Georgetown,  who  has  been  confined  to  the 
house  for  several   weeks  on  account  <if  a   fall,  is  convalescent. 

Antituberculosis  Society  Organized. — The  Kentucky  Asso- 
ciation for  the  Prevention  and  Relief  of  Tuberculosis  was 
organized  at  Lexington.  September  28,  and  the  following 
officers  were  elected:  President,  C.  L.  Adior,  Lexington;  vice- 
presidents,  Mrs.  Desha  Breckenridge,  Lexington;  D.  H.  Kelhir. 
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Frankfort:  Jlrs.  Charles  Dallam,  Henderson;  E.  T.  Frank, 
(Hvensboro;  and  Mrs.  Benjamin  L.  Banks,  Richmond;  directors, 
Bernard  Flexner,  Louisville;  Dr.  George  P.  Sprague,  Lexing- 
ton; ..lames  A.  Scott,  Frankfort;  Miss  Harriet  Anderson, 
r,ouisville;  Mrs.  Lafon  Riker,  Harrodsburg;  Dr.  Dunning  S. 
Wilson,  Louisville;  Dr.  William  R.  Thompson.  Jiount  Sterling; 
Dr.  Jacob  Glahn,  Owensboro;  and  Thomas  Johnson,  Lexington. 

LOUISIANA 

Quarantine  Site  Acquired. — The  United  States  Government 
has  accepted  the  proposition  of  the  State  Board  of  lleaith 
:uid  the  governor  for  transfer  of  the  quarantine  property,  em- 
liracing  about  1..500  acres  of  land  with  improvements,  to  the 
irdcral  government,  for  a  consideration  of  .$100,000.  An 
annex  and  hospital  quarters  will  be  built  at  the  quarantine 
station  and  better  facilities  will  also  be  provided  for  the 
inspectors. 

State  Board  Matters. — At  the  special  session  of  the  State 
Board  of  Health,  October  14,  it  Avas  decided  to  recall  Dr. 
Joseph    A.    Estopiiial    from    Havana    and    to    assign    him    as 

asaistant  to  Dr.  Sidney  G.  Porter,  state  medical  inspector. 

Dr.  Porter  announces  that  lie  will  inaugurate  a  campaign  for 
the  eradication  of  spitting  in  places  of  amusement,  in  railway 
stations,  on  floors,  platforms  or  any  other  place  around  rail- 
way  stations,    street  cars,   public   buildings,   stores,   .sidewalks 

or  street  crossings. The  chairman  of  the  finance  committee 

reported    a    balance    on    hand    of    more    than    ,$10,000. On 

motion  of  Dr.  Leadbetter.  $G00  a  year  was  appropriated  for 
a  monthly  bulletin  or  journal  to  be  under  the  auspices  of  the 
board,  and  to  be  sent  to  every  physician  and  health  officer  in 

the     state. The    board     endorsed     the     resolutions     of     the 

Orleans    Parish    Medical    Association,    eliminating    the    word 

■allopath"  and   substituting   therefor   "regular   physician." 

The  board  passed  strong  resolutions  denouncing  as  false  and 
acrimonious  certain  statements  made  by  Dr.  Aristides  Agra- 
monte,  Havana,  relating  to  yellow  fever  and  sanitary  con- 
ditions in  the  State  of  Louisiana  and  City  of  New  Orleans. 

MARYLAND 

Pure  Food  Argument. — Dr.  \uthan  R.  Garter  addressed  the 
Confederated  Civic  Improvement  and  Protective  associations 
of  Baltimore  county  at  Catonsvillc.  October  18,  and  advocated 
a  stronger  pure  food  law.  The  main  defects  in  the  Maryland 
laws  are  that  they  are  not  definite  and  the  appropriation  for 
their  execution  has  never  been  increased  since  their  original 
■passage.  Consequently  ^Maryland  has  become  the  dumping- 
ground  for  inferior  and  unwholesome  foodstuffs. 

The  Tuberculosis  Conflict. — At  the  annual  meeting,  October 
22.  of  the  Social  Service  League  of  Montgomery  county, 
organized  about  a  year  ago  to  combat  tuberculosis  and  to 
proxade  care  and  treatment  for  the  poor  of  the  county  afflicted 
with  the  disease,  Dr.  William  L.  Lewis,  Kensington,  was 
elected  president,  and  Drs.  Horace  B.  Haddox,  Gaithersburg, 
William  T.  Pratt.  Rockville.  and  (ieorge  M.  Boyer,  New  Wind- 
sor, were  elected  directors. 

Baltimore 

University  Medical  Association. — At  the  annual  meeting  of 
the  University  of  Maryland  Jledical  Association.  October  19. 
Dr.  John  T.  O'Mara  was  elected  president:  Dr.  Charles  W. 
McElfrcsh,  vice  president,  and  Dr.  Salvatore  DeMarco,  sec- 
ret ai-y. 

Gets  Head  Nurse  from  Baltimore. — Miss  Nancy  P.  Ellicott. 
who  has  done  U'lteworthy  work  in  connection  with  the  medical 
research  department  of  .Tohns  Hopkins  University,  has  been 
ippointed  superintendent  of  the  new  Rockefeller  Hospital  now 
in  co\ir-e  of  construction  in  connection  with  the  Rockefeller 
Institution  for  Medical  Research,  New  York  City. 

Plea  for  Hospital. — Dr.  William  H.  Welch  made  a  strong 
plea  before  the  board  of  estimates  for  the  appropriation  asked 
for  by  Health  Commissioner  Bosley  for  the  Sydenham  Hos- 
pital for  Contagious  Diseases.  He  ashed  for  $30,000  to  be 
used  in  the  construction  of  another  hospital  ward  building. 
al.so  an  amount  suflicieiit  for  a  wing  for  the  administration 
building,  and  $.'5,000  to  build  a  road  to  the  hospital.  He 
believes  that  there  should  be  coordination  between  the  Tiiber- 
culosis  Hospital,  Sydenham  Hos|)ital.  and  the  City  Hospital, 
and  that  a  single  heating  and  lighting  plant  should  be  sulli- 
cient  for  the  three.  He  attributes  the  diminution  of  diph- 
theria in  the  city  and  the  recent  stamping  out  of  an  outbreak 
of  the  disease  at  Kelso  Children's  Home  to  the  effectiveness 
of  Svdenham  Hospital. 

MICHIGAN 

Change  in  Medical  Course. — In  the  opening  of  the  medical 
course  of  the  University  of  Michigan,  a  change  is  made  from 


a  £our  to  a  six-years  course  in  this  department.  Heretofore 
the  six-years  course  has  been  optional,  but  from  this  time 
on  it  is  m.ade  obligatory. 

Gift  to  Sanitarium.— The  bequest  left  to  Battle  Creek  Sani- 
tarium by  Charles  E.  Wood,  a  former  patient,  consists  of 
stocks,  bonds  and  real  estate,  wliich  are  expected  to  realize 
more  than  $500,000.  This  will  be  expended,  in  part  at  least, 
in  the  founding  of  a  memorial  sanitarium  at  Atlantic 
City,  N.  J. 

MINNESOTA 

Aid  for  Cripples. — Tlie  University  of  Minnesota  Dispensary 
has  established  a  department  of  orthopedic  surgery,  which 
was  opened  .September  27.  An  obstetric  department  is  also 
to  be  maintained  by  the  dispensar_y. 

Fight  Tuberculosis.— Mayor  Lawler  of  St.  Paid  has  pledged 
the  members  of  the  council  to  place  on  the  budget  for  nc\t 
year  any  reasonable  amount  asked  for  by  the  antituberculosis 
committee  for  its  ho.spital.  He  also  announces  his  willingnes,s 
to  vote  for  an  appropriation  of  .$.50,000  next  year  for  a  hos- 
pital.  The  Antituberculosis  Hospital  near  Bass  Lake,  which 

will  accommodate   twenty  patients,  is  now  almost  completed. 

The   capacity  of  the   State  Sanatorium   for  Consumptives. 

Walker,  will  be  more  than  doubled  before  the  end  of  the  year 
by  the  completion  of  six  cottages,  erected  at  a  cost  of 
,$10,000.     Two  of  the  cottages   will  have   accommodation   for 

sixteen,   and   the   other   four'  for  eight   patients  each. The 

commissioners  of  Ramsey  county  have  passed  the  1010  budget, 
which  includes  an  additional  appropriation  of  $50,000  to  l,lio 
hospital  fund  for  the  care  of  tuberculosis  patients. 

MISSOURI 

Personal. — Dr.  Edwin  H.  Schorer,  assistant  professor  of 
parasitology  and  hygiene  in  the  University  of  Missouri,  Co- 
lumbia, has  resigned  to  accept  the  appointment  of  profes-or 
of   bacteriology   and   pathology   in    the   University   of   Kansas, 

Lawrence. Dr.    W.    A.    Nixon,    Kansas    City,    has    returned 

after  a  stay  of  more  than  a  year  in  North  Labrador,  where 
he  has  been  investigating  the  health  conditions  of  the 
Eskimos. 

Dispensaries  Opened. — A  free  tuberculosis  dispensary  was 
opened  in  the  Associated  Charities  Building.  Kansas  City, 
September  22.  In  addition  to  instructions  and  advice  in  the 
proper  methods  of  care  for  themselves.  Dr.  Charles  B.  Irwin 
of  the  health  department  has  provided  each  patient  with 
cuspidor,  ]iocket  lla.sk.  and  porch  cup. The  new  tuber- 
culosis pavilion  on  the  grounds  of  the  old  Kansas  City  Gen- 
eral Hos|iital,  was  presented  to  the  city  October  16.  by  the 
Jackson  County  Society  for  the  Relief  and  Prevention  of 
Tuberculosis.  The  pavilion  was  built  at  the  personal  expeii.se 
of    William    Volker,    and    will    accommodate    fifteen    patients. 

Dr.    .John    G.    Hayden    is    physician-in -charge. The    Kansas 

City  Postgraduate  Medical  College  has  established  a  free 
clinic  for  nervous  diseases  every  Tuesday,  Thursday  and  Sat- 
urday morning. 

St.  Louis 

To  Aid  Baptist  Sanitarium. — Jlr.  A.  D.  Brown  has  given 
$100,000  to  the  building  fund  for  the  Missouri  Baptist's 
Sanitarium,  contingent  on  the  raising  of  $50,000  additional. 

Staff  Election.— The  consulting  stafi'  of  St.  Louis  Jlaternity 
Hospital,  at  its  annual  meeting.  October  S.  elected  Dr.  Frank 
Hinchey,  president;  Dr.  William  H.  Stauffer,  vice-president; 
and  Dr.  Davis  Forster,  secretary. 

NEW  JERSEY 

Personal. — Dr.   and    Mrs.    Edmund    1.     B.   Godfrey.   Camden, 

will  sjiend  the  winter  in  southern  California. Dr."  Charles  M. 

Gray    has    resigned    as    a    member    of    the    Vineland    Borough 

Board  of  Health. Drs.  John   W.   Reid.  Eugene  H.  Goldberg. 

Alfred  A.  Muller.  Walter  R.  Reick.  Jforris  W.  Clouse  and 
Widner  A.   Doremus   have    been   appointed    medical    inspectors 

of   schools    of   Kearny. Dr.   Meyer   J.    Jedel.    Newark,    has 

been  appointed  physician  for  the  tenth  district,  vice  Dr.  Will- 
iam  P.  Lamb,  Newark,  resigned. 

New    Jersey    Joins    Tuberculosis    Crusade. — At    a    meeting, 
October  21,  in  the  Taj-lor  Opera-House,  presided  over  by  Gov- 
ernor Fort,  New  Jersey  began  a  crusade  to  fix  the  responsibil 
ity  for  the  spread  of  tuberculosis  in  her  borders  and  to  find  a 
correct    metliod    for    stamping    it    out    in    the    commonwealth 
Dr,  William  H.  Welch,  Philadelphia,  spoke  on  the  general  sub 
ject   of    tuberculosis,   and    Dr.    llenry    I'..    Favill.    Chicago,   ilis 
cussed    the    question,    "On    What     (iround     May    the     States 
Assume   the   Direction  of  Public  Health."     Homer    Folks,   sec 
retary  "of    the    New    York    State    Ch.arities    Aid    Association, 
spoke   on    the   "Value   of    Hospitals,''    and    the   other    speakers 
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were  Dr.  Richard  Cabot,  of  Boston ;  Dr.  William  A.  Evans,  of 
Chicago;  Senator  Tliomas  Frelinghuysen,  of  New  Jersey:  and 
fsenator  Ernest  Ackernian,  of  Union  county.  Last  winter  the 
legislature  appropriated  .$1..500  for  lectures  and  public  meet- 
ings by  experts  in  the  treatment  of  this  dread  disease. The 

Solio  section  of  Belleville  has  been  selected  as  the  site  for 
the  proposed  Essex  County  T\ibcrcuIosis  Sanatorium. 

NEW  YORK 

Personal. — Dr.  Matthew  R.  Carson,  Canandaigua.  was  hon- 
ored by  his  fellow-members  of  the  Ontario  County  Jledica! 
Society.  October  12.  at  the  annual  meeting  in  celebration  of 
the  completion  of  his  half-century  of  membership.  Dr.  Albert 
Vanderveer,    Albany,    was    the   guest    of    hcuior.    and   gave    an 

address  on  the  history  of  surgery. Dr.  Robert  King.  Ogdens- 

burg.  has  been  appointed  junior  assistant  physician  of  the 
St.  Lawrence  State  Hospital. 

Will  Help  in  Tuberculosis  Fight. — Beniamin  B.  Odell.  Jr.,  has 
filed  a  certificate  of  incorporation  of  the  Xewburgh  Tubercu- 
losis Sanatorium  and  Camp,  which  he  intends  to  establish  at 
a  personal  expense  of  $75,000.  for  the  cure  and  systematic 
treatment  of  tuberculosis.  This  application  will  probably  be 
granted  without  the  customary  hearing,  as  the  State  Boiird 
of  Charities  recognized  the  great  usefulness  of  such  an  insti- 
tution.  At    a    meeting,    held    October    12.    in    Dundee,    an 

auxiliary  organization  of  the  State  Charities  Aid  Association 
was  organized,  having  for  its  objects  adequate  hospital  care 
for  advanced  cases  of  tuberculosis:  laboratory  facilities  in  the 
county  for  the  examination  of  tubercnlo\is  sputum;  the  after- 
care of  recorded  or  arrested  eases;  enforcement  of  the  law- 
requiring  the  report  of  cases  of  tuberculosis  to  the  health 
officer;  the  relief  of  families  of  patients  taking  treatment: 
and  the  adoption  of  local  sanitary  regulations  regarding 
incipient  cases  of  tuberculosis. 

New  York  City 

The  Herter  Lectures. — The  Hcrter  Lectures  at  the  Univer- 
sity and  Bellevue  Hosjiital  iledical  College  will  be  given  this 
year  by  Prof.  Dr.  Otto  Cohnheim  of  the  University  of  Heidel- 
berg on  "Enzymes  and  Their  Action."  The  lectures  begin 
December  6  at  4  p.  m.  and  continue  daily  throughout  the 
week.     Those  interested  are  cordially  invited  to  attend. 

To  Check  Tuberculosis. — The  board  of  estimates  and  appor- 
tionment has  been  requested  by  the  representatives  of  various 
charitable,  medical  and  civic  organizations  to  urge  an  increase 
of  .$4.S7.2.">0  in  the  budget  of  the  city,  for  the  prevention  and 
cure  of  tuberculosis,  distributed  as  follows:  Health,  ,$372,()()0; 
education,  $22,140:  Bellevue  and  allied  hos]>itals.  $17,460;  and 
charities,  $75,000.  The  board  has  agreed  to  include  an  appro- 
priation of  $110,000  in  the  budget  for  1910. 

Mask  for  Street  Sweepers.— A  new  sanitary  mask  to  cover 
the  lower  part  of  the  face  with  a  gauze-like  cover  for  the 
mouth  and  nostrils  has  been  adopted  by  the  department  of 
street  cleaning  for  the  sweepers.  It  is  exceedingly  light  and 
does  not  annoy  the  man  who  wears  it,  while  it  efl'ectually 
prevents  the  breathing  of  germ-laden  dust.  The  sweepers 
have  always  been  more  subject  to  infectious  diseases  than  any 
other  class  of  men  in  the  department,  the  efficiency  of  the 
force  being  lessened  by  the  number  of  days  ofl'  that  they  are 
forced  to  take  owing  to  illness,  contracted  undoubtedly  in  the 
course  of  their  work.  Conseqxiently  the  matter  is  one  of 
departmental  economy  as  well  as  of  plain  humanity. 

Graduate  Course. — Columbia  University,  College  of  Pliysi- 
cians  and  Surgeons,  announces  a  graduate  course,  consisting 
of  thirty  laboratory  demonstrations  in  the  departments  of 
physiology,  pharmacologv  and  bacteriology.  The  demonstra- 
tions will  be  held  on  Tuesdays.  Thursdays  and  Saturdays 
from  .3  to  5  p.  m..  during  the  months  of  November  and  Decem- 
ber, and  the  first  part  of  .latniary.  Tlie  course  is  intended  to 
offer  to  physicians  an  r.[iportunity  to  see  demonstrated  the 
more  important  and  practical  of  the  experiments  of  modern 
medical  research,  and  thus  to  come  into  critical  toiich  with 
the  newer  laboratory  methods  as  a])plied  at  the  bedside  in 
both  medicine  and  surgery.  Fmtlier  infornuition  may  he 
obtained  from  .Mr.  E.  K.  Hayt,  assistant  registrar,  437  West 
Fifty  iiiiitli  street. 

The  Right  of  Autopsy  in  New  York. — The  question  as  to 
the  circumstances  under  which  a  physici;in  may  properly  per- 
form an  autopsy  in  New  York  has  just  arisen  in  a  suit 
brought  against  two  members  of  the  stalT  of  St.  Joseph's  Hos- 
pital, Far  Rockaway.  by  the  children  of  a  deceased  patient, 
who  was  treated  by  the  defendants  in  that  institution  The 
plaintills  alleged  that  the  autopsy  was  performed  with.out 
their  previous  knowledge  or  consent.  The  law  in  this  state 
declan  s  that  the  right  to  dissect  the  dead   body  of  a   human 


being  exists  only  in  four  classes  of  cases :  { 1 )  Those  pre- 
scribed by  special  statutes;  (2)  whenever  a  coroner  is  author- 
ized by  law  to  hold  an  inquest  on  the  body,  so  far  as  such 
coroner  authorizes' dissection  for  the  purpose  of  the  inquest 
and  no  further;  (3)  whenever  and  so  far  as  the  husband, 
wife  or  next  of  kin  of  the  deceased,  being  charged  by  law 
with  the  duty  of  burial,  maj'  authorize  dissection  for  the  pur- 
pose of  ascertaining  the  cause  of  death  and  no  further:  and 
(4)  whenever  any  district  attorney  in  the  discharge  of  his 
official  duties  shall  deem  the  exhumation  and  dissection  of  a 
dead  body  necessary  in  order  to  ascertain  the  cause  of  death. 
Any  person  who  makes  or  causes  or  |)rocures  to  be  made  any 
dissection  of  the  body  of  a  human  being  except  by  authority 
of  the  law  or  a  permission  given  by  the  deceased,  is  deemed 
guilty  of  a  misdemeanor.  The  case  above  referred  to  is  the 
first  in  New  York  in  which  the  right  to  maintain  a  civil  action 
to  recover  damages  for  an  illegal  autopsy  was  distinctly  and 
expressly  asserted. 

NORTH  CAROLINA 

Personal. — Dr.  Minor  R.  Adams,  Statesville.  has  been  elected 

president  of   the   Iredell   County  Antituberculosis   Society. 

Dr.  Albert  Houck.  Statesville,  has  been  elected  third  assistant, 
and  Dr.  Fonso  B.  Watkins,  Concord,  fourth  assistant  physi- 
cian of  the  State  Hospital  for  the  Insane,  ilorganton,  the 
latter  position  being  vacated  by  the  resignation  of  Dr.  Edward 
M.  Gayle,  who  lias  moved  to  Richmond,  Va. 

Additional  Accommodation  in  State  Hospital. — The  State 
Hospital  Commission  in  session  at  tlie  capitol  last  week,  per- 
fected arangements  for  the  reeejition  of  additional  patients 
in  the  new  addition  to  the  State  Hospital  for  the  Insane  and 
also  in  the  colony  building  for  epileptics.  About  600  patients 
will  be  added  to  the  capacity  of  the  institution.  The  com- 
mission meets  in  November  at  Goldsboro  to  consider  the 
urgent  necessity  for  additional  accommodation  for  200  at  the 
colored  insane  hospital  in  that  place. 

Physician  May  Not  Prescribe  Liquor  for  Himself. — The  judge 
in  an  inferior  court  in  (ireensboro.  recently  decided  in  the  case 
of  Dr.  J.  C.  Waddy.  a  reputable  colored  physician,  that  a 
physician  cannot  legally  prescribe  liquor  for  himself,  even  if 
ill.  Dr.  Waddy  was  convicted  of  violating  the  state  prohibi- 
tion law.  The  case  was  appealed,  and  the  adjudication  of  the 
higher  court  is  watched  for  with  much  interest  by  the  pro- 
fession generally.  Two  other  physicians  were  tried  for 
alleged  violation  of  the  state  prohibition  law,  in  which  one 
was  charged  with  prescribing  for  patients  "not  actually  pro- 
fessionally under  their  treatment."  In  each  ease  the  phj-si- 
cian  was  acquitted. 

OHIO 

To  Prevent  Medicine  Sampling. — A  drastic  ordinance  has 
been  drafted  by  the  city  council  of  Dayton,  prohibiting  the 
indi.scriminate  distribution  of  samples  of  medicine  in  the  city. 

Illness  and  Injury. — Dr.  Thomas  M.  Moore.  Willoughby.  is 
reported   to   be   ill    in   a   Cleveland   hospital   with   appendicitis. 

Dr.  .Joseph  H.  Huntley,  Lima,  was  seriously  injured  is  a 

collision  between  his  automobile  and  a  freiglit  train  near 
Lima. 

Damaged  by  Fire. — The  Alliance  City  Hospital  was  badly 
damaged  by  fire  t)ctober  17.  The  nineteen  patients  in  the 
hospital  were  rescued  with  difficulty. A  fire  in  the  dissect- 
ing room  of  the  Western  Reserve  Medical  College.  Cleveland, 
October  17,  was  caused  by  the  explosion  of  chemicals. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Tenth  District  ilodica!  Association,  held  in  Delaware.  October 
7,  the  following  officers  were  elected:  Dr.  Ceorge  W.  More- 
house, Delaware,  president:  Drs.  William  H.  Christopher,  Lon-' 
don.  George  S.  Stein.  Columbus.  John  W.  Rirk.  Bucyrus.  and 
Frank  C.  Larimore.  Mount  Vernon,  vice-presidents;  and  Dr.  . 
Fred  Fletcher.  Columbus,  secrcliiry-treasurer.  The  next  meet- 
ing is  to  be  held  in  Columbus. 

Illegal  Practitioners. — B.  S.  Slocum.  a  so-called  "Hindoo 
Doctor"  of  Columbus,  is  said  to  have  been  sentenced  on 
October  13,  to  imprisonment  for  sixty  days  in  the  workhouse 
and   to  pay   a   fine   of  1f25   and   costs,   on    the   charge   of  the 

illegal  practice  of  medicine. In  the  ease  of  E.  E.  Ellsworth, 

North  iialtimore.  said  to  have  been  recently  convicted  of  the 
illegal  practice  of  medicine,  a]ipeal  motions  were  heard,  the 
motion   for  a  new  trial  was  overruled,  and   the  defendant   was 

lined   $50   and   costs. The   State   Board   of   iledical    Kxam- 

ination  and  Registration,  on  October  5.  is  .said  to  have  revoked 
the  license  of  Dr.  Jami's  N.  Nelson,  Alliance,  for  the  alleged 
sale  of  cocain,  and  that  of  Dr  James  M.  Ltibergh,  ^Miami-^burg, 
for  the  performance  of  an  illegal  operation. 

Slate  Sanatorium  Opens.  The  new  State  Sanatorium  for 
Tuhcrculosis  near   Mount  Vernon,  was    formally   ojieneil,  Octo- 
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liri'  27,  when  tlie  keys  were  turned  over  to  tlie  trustees  by 
I  lie  governor.  The  principal  address  was  delivered  by  Dr. 
W  illiam  C.  White,  medical  director  of  the  Anti -Tuberculosis 
];cague  of  Pittsburg,  Pa.,  on  "Centralization  in  Tuberculosis 
Work."  Patients  were  received  beginning  Xoveinber  1.  The 
institution  has  at  present  accommodation  for  fifty  patients, 
and  this  will  be  increased  as  construction  work  under  way  and 
planned  progresses.  Patients  who  are  able  will  be  required  to 
pay  about  $5  a  week,  and  those  who  are  able  to  work  will  be 
allowed  to  support  themselves.  Dr.  Clayton  B.  Conwell.  Cin- 
cinnati, is  superintendent  of  the  institution. A   Tri-County 

'I'liberculosis  Hospital  is  to  be  built  by  the  commissioners  of 
J.Drain.  Erie  and  Huron  counties. 

Physician  in  Every  School. — A  bill  has  been  prepared  and 

jiroved  by  the  state  board,  to  be  presented  to  the  next 
sion  of  the  legislature,  which  has  for  its  ultimate  purpose 
till'  stationing  of  a  physician  in  every  school  who  will  be  as 
much  a  part  of  the  makeup  of  the  school  system  as  is  the 
principal  and  teachers.  The  law  contemplates  the  examina- 
lii'^i  of  each  cliild  in  the  public  schools  by  the  teacher  for 
■  'i;lit,  hearing  and  breathing.  It  further  provides  that  the 
liMiud  of  education  of  each  city  shall,  and  of  each  village  and 
Inwnship  may,  appoint  one  or  more  phj'sicians,  to  whom  shall 
be  referred  every  pupil  returning  to  school  after  having  been 
absent  because  of  sickness,  and  every  child  who  shows  signs 
"!'  ill-health  or  appears  to  be  suffering  from  a  communicable 
I'l-c'Use.      The    school    physician    shall    also    give    lectures    and 

-tructions    to    teachers   on    hygiene    and    the    recognition    of 

iiimunicable  diseases. 

Cincinnati 

New  Cottage  at  Fresh  Air  Farm. — The  Fresh  Air  Fund  has 
received  $2.IJ()0  from  iliss  JIary  Hanna.  with  which  to  build 
M  cottage  for  convalescents  at  the  Fresh  Air  Farm,  Terrace 
Park. 

Attempt  to  Coordinate  Antituberculosis  Associations. — The 
following  physicians  have  been  appointed  to  attempt  to  cor- 
relate and  coordinate  the  difl'erent  institutions  and  associa- 
tions that  are  waging  a  fight  against  tuberculosis  in  the 
city:  Drs.  George  A.  Fackler.  Otto  P.  Oeier,  Aka  B.  Isham, 
David  I,  Wolfstein  and  William  E.  Kiely. 

Alumni  Meet. — The  local  chapter  of  the  Alumni  Association 
of  Minnii  Jledical  College  met  October  1,  and  elected  the  fol- 
lowing ollicers:  President.  Dr.  Franklin  H.  Lamb:  vice-presi- 
dents, Drs.  Arthur  L.  Knight.  William  C.  Harris,  William  C. 
Schmiclter,  and  Raymond  E.  Gaston;  secretary.  Dr.  William  C. 
Herman;  and  treasurer,  Dr.  Browerman.  Dr.  B.  Merrill  Rick- 
etts  read  a  paper  on  the  "Sterilization  of  Criminals." 

PENNSYLVANIA 

Board  of  Health  Resigns. — At  the  meeting  of  the  Board  of 
Health  of  Lewistown,  October  20,  the  members  of  the  board 
resigned.  This  action  was  taken,  it  is  said,  because  councils 
ignored  the  recommendations  of  the  board  looking  to  the 
health  of  the  public. 

Post-Graduate  Club  Election. — The  Post-Graduate  Medical 
Club  of  Franklin  at  its  annual  meeting,  October  14.  elected  Dr. 
John  B.  Glenn,  president;  Dr.  .John  R.  Borland,  vice-president; 
Dr.  Charles  H.  Brown,  secretary:  Dr.  Thomas  A.  Irwin,  assist- 
ant secretary,  and  Dr.  Louis  E.  McBride,  treasurer. 

Personal. — Dr.  Charles  E.  Ziegler  has  been  appointed  pro- 
fessor  of   obstetrics   in   the   University   of   Pittsburg. S.   P. 

Light,  Lebanon,  has  been  appointed  by  the  governor  trustee 
of  the  State  Asylum  for  the  Chronic  Insane,  Wernersville,  vice 

J,  B.  Kremer,  resigned. Dr.  F.  R.   McGrew,  Carnegie,  was 

seriously  injured  in  a  collision  between  his  automobile  and  a 
Pennsylvania  train,  October  28. 

Philadelphia 

Transactions  Free. — An  announcement  has  been  made  that 
physicians  can  obtain  copies  of  the  bound  proceedings  of  the 
Philadel|ihia  Comity  Medical  Society,  without  cost,  by  apply- 
ing at  once  to  the  janitor  of  the  College  of  Physicians  at  the 
old  building.  Locust  and  Thirteenth  streets. 

Memorial  to  Dr.  Huger, — On  November  4,  Dr.  ,John  Doran 
presented  a  bronze  medallion  to  the  Medical  School  of  the 
University  of  Pennsylvania  to  commemorate  the  attempt  of 
Dr.  Francis  Kinloch  Huger  to  rescue  Marquis  de  Lafayette 
from  tlie  fortress  of  Almretz.  Dr.  Huger  graduated  from  the 
university  in   1707. 

College  of  Physicians. — JIany  eminent  men  have  accepted 
invitatmns  to  the  dedicatory  exercises  of  the  new  buildin"  of 
the  College  of  Physicians  to  be  held  November  10.  The  com- 
mittee of  arransemcnts  is  composed  of  Drs.  Charles  H. 
Frazier,  George  E.  de  Schweinitz,  .James   Tyson,   Thomas   M. 


Tyson  and  Geoi-ge  W.  Xorris.  Mr.  Andrew  Carnegie,  who 
contributed  .$100,000  toward  the  erection  of  the  new  building, 
will  be  the  guest  of  the  college.  Many  national  and  local 
societies  have  chosen  delegates  to  represent  them  at  the 
dedication. 

Free  Medical  Libraries.— At  the  business  meeting  on  October 
20.  of  the  Philadelphia  County  Medical  Society,  a  special  com- 
mittee was  named  to  investigate  the  practicability  of  the 
county  society  placing  in  certain  branches  of  the  Free  Library 
of  Philadelphia  periodicals  and  medical  books  for  the  use  of 
physicians  in  general.  The  committee  consists  of  Dr.  .James 
:\I.  Anders,  chairman,  and  Drs.  Henrv  Leffmann.  Abram  B. 
Hirsh.  Albert  M.  Eaton,  Herman  B.  Allvn.  Edward  E.  Mont- 
gomery, and  Frances  R.  Packard,  and  is  expected  to  report 
to  the  society  in  .January, 

Building  for  Doctors.— Plans  are  being  prepared  for  the 
construction  of  a  twelve-story  physicians'  office  building,  to 
be  located  in  the  center  of  the  city.  The  building  is  to  be 
operated  on  the  cooperative  plan.  Tlie  suites  of  offices  will  have 
from  two  to  six  rooms.  The  estimated  cost  of  construction  is 
.$.500,000.  The  plans  provide  for  a  brick,  stone  and  terracotta 
building  of  hospital  construction,  thoroughly  fireproof,  with 
a  frontage  of  100  feet  and  a  depth  of  1.30  feet.  Two  hundred 
offices  will  be  arranged  for  the  exclusive  use  of  physicians, 
dentists  and  the  allied  professions.  The  upper  floor  will  con- 
tain a  large  auditorium  for  society  meetings  and  entertain- 
ments, and  the  ground  floor  will  be  occupied  by  a  drugstore 
and  other  stores.  "  ° 

Care  of  Babies. — A  crusade  to  teach  poor  mothers  how  to 
feed  their  infants  has  been  launched  by  the  Philadelphia 
Alliance  for  the  Care  of  Babies,  which  will  hold  free  lectures 
and  clinics  in  the  public  schools  next  winter.  The  alliance, 
which  is  under  the  auspices  of  the  Department  of  Health  and 
Charity,  the  public  schools,  the  Mothers'  Congress  and  the 
League  of  Home  and  School  Associations,  has  been  divided 
into  ward  committees,  and  besides  holding  public  meetings 
will  carry  its  work  into  the  homes.  Members  will  be  fnl-- 
nished  with  the  birth  records  of  their  districts,  and  will  call 
on  mothers  and  give  them  personal  instruction  in  the  care  of 
their  children.  The  evils  of  bottle  feeding  will  be  explained 
and  attention  will  be  called  to  the  enormous  percentage  of 
deaths  among  artificially-fed  children.  The  alliance  has  pro- 
cured the  cooperation  of  phy.sicians  of  the  city  who  will  o-ive 
talks  on  child  hygiene  in  the  schoolhouses.  " 

GENERAL  NEWS  AND  COMMENT 

Decrease  in  Tuberculosis.— Cressy  L.  Wilbur,  chief  statis- 
tician of  the  division  of  vital  statistics  of  the  United  States 
Census  Bureau,  in  a  bulletin  issued  October  21,  reports  a 
decrease  in  the  deaths  from  tuberculosis  for  1908.  The  rate  in 
1!107  was  183.6  per  100.000  population  and  in  1908,  17.3  9  per 
100,000. 

New  Englaiid  Jefferson  Graduates  Organize,- Graduates  of 
Jefl'erson  Medical  College  living  in  New  England  met  Septem- 
ber 29_  at  Springfield  and  organized  the  Springfield  Branch  of 
the  New  England  Association  of  .Jefferson  Graduates  and 
elected  Dr,  Albert  R.  Rice,  president:  Dr.  Robert  P.  M.  Ames, 
secretary;  Dr.  William  G.  Craig,  financial  secretary,  and  Dr. 
Payson  .J.  Flagg.  treasurer. 

Work  for  Public  Health.— The  American  Public  Health  Asso- 
ciation, at  its  thirty-seventh  annual  meeting  held  in  Richmond, 
Va.,  October  19-22,  elected  the  following  officers:  President, 
Dr.  Charles  0.  Probst,  Columbus,  Ohio;  vice-presidents,  Drs, 
Charles  A,  Hodgetts,  Toronto,  Ont.,  Ernest  C.  Levy,  Richmond, 
Va..  and  Frederico  Torralbas.  Havana,  Cuba;  secretary.  Dr. 
William  C.  WoodAvard,  Washington,  D.  C;  treasiu-er.  Dr. 
Frank  W.  Wright,  New  Haven.  Conn.;  and  executive  com- 
mittee, Drs.  Eugene  Buelder,  Indianapolis,  Marshall  L.  Price 
and  Cressy  L.  Wilbur,  Washington.  T).  C.  It  was  decided  to 
holrl  the  next  annual  meeting  iii  Jlilwaukee. 

Boston  to  Have  International  Laryngology  Congress. — The 
permanent  international  committee  re])rcsenting  the  laryngol- 
ogists  and  rhinologists  of  tlie  world  has  decided  to  organize 
the  third  international  congress  for  laryngology  and  rhinology 
to  convene  during  the  same  week  and  at  the  same  place  as 
the  international  congress  for  otology,  either  a  few  days 
before  or  after  the  latter.  These  congresses  are  to  be  held 
during  the  intervals  between  the  international  medical  con- 
gresses; the  designation  of  time  and  place  is  left  to  the  otol- 
ogists. Boston  has  been  selected  for  the  next  gathering.  Only 
one  subject  will  be  appointed  for  diseu.ssion  at  each  sitting, 
with  addresses  on  it  by  two  sp(>akers. 

Meeting  of  Southern  Physicians. — The  annual  meeting  of 
the    Southern    Jlcdic;il   Association,    whose    territory   includes 
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the  states  of  Tennessee,  Alabama,  Georgia,  Florida,  Louisiana 
and  Mississippi,  will  be  held  in  New  Orleans  November  9-11, 
under  the  presidency  of  Dr.  Giles  C.  Savage,  Nashville,  Tenn. 
The  work  of  the  association  is  divided  into  sections  on  medi- 
cine, surgery  and  ophthalmology,  presided  over,  respectively, 
by  Drs.  John  A.  Witherspoon,  Nashville,  Tenn.;  Francis  (J. 
DuBose,  Selma,  Ala.,  and  Alexander  W.  Stirling.  Atlanta.  Ga. 
Dr.  Edward  M.  Hummell,  New  Orleans,  is  chairman  of  the 
entertainment  committee.  The  general  meetings  will  be  held 
in  Hutchinson  Memorial  Hall,  where  the  president's  address 
and  the  annual  oration  by  Dr.  Isadore  Dyer,  dean  of  Tulane 
University  Medical  Department,  Avill  be  delivered.  The  head- 
quarters of  the  association  will  be  Hotel  Grunewald.  Member- 
ship in  a  component  medical  society  or  association  in  any  of 
the  states  mentioned  and  South  Carolina  or  Kentucky,  entitles 
to  full  membership  in  the  association,  on  payment  of  the 
annual  dues  of  $2. 

Railway  Surgeons  Meet. — The  third  annual  convention  of 
the  Association  of  Surgeons  of  the  Chicago,  Burlington  and 
Quinc)-  Railroad  was  held  in  Kansas  City,  Mo.,  October  14. 
The  following  officers  were  elected:  President,  Dr.  Bjron  B. 
Davis,  Omaha;  vice-presidents,  Drs.  Charles  E.  Cook,  Mendota, 
111.,  John  M.  Allen,  Liberty,  Mo.,  and  John  W.  Freeman,  Lead, 
S.  D. ;  secretary.  Dr.  George  F.  Roehrig,  Denver,  and  treasurer. 
Dr.  John  P.  Savage.  Sioux  City,  Iowa.  The  next  year's  meet- 
ing will  be  held  in  St.  Paul. At  the  eighteenth  annual  meet- 
ing of  the  Erie  Railroad  Surgeons'  Association,  held  in  New 
Yoj-k   City,   October   7,   Dr.   Charles   E.   Sawyer,   Marion,   Ohio, 

was   elected   president. The   New    York    and    New    England 

Association  of  Railway  Surgeons  will  hold  its  nineteenth 
annual  meeting  at  the  New  York  Academy  of  Medicine,  17 
West  Forty-third  street,  November  16  and  17,  under  the 
presidency  of  Dr.  Jonathan  M.  Wainwright,  Seranton,  Pa. 
The  symposium  will  be  on  "Causes  of  Railway'  Accidents  Indi- 
vidualized." taking  up  construction,  maintenance,  operation, 
medicolegal  features,  injuries  of  the  head  and  spine,  and  med- 
ical and  surgical  end-results  and  accidents.  On  the  afternoon 
of  the  second  day,  a  clinic  is  to  be  given  the  association  at 
the  Presbyterian  Hospital  by  Dr.  Joseph  A.  Blake. 

FOREIGN 

Acute  Poliomyelitis  in  Germany. — This  epidemic,  which  has 
been  referred  to  by  our  Berlin  correspondent  in  this  and 
previous  issues,  is  the  first  actual  epidemic  of  the  kind  in 
Germany.  It  affects  the  northwestern  province  of  Prussia, 
bordering  on  the  Netherlands.  Steiermark  is  also  involved, 
a  number  of  cases  having  occurred  at  Graz.  A  total  of  450 
cases,  with  70  deaths,  were  reported  up  to  the  middle  of 
October.  G.  Vieten  of  Hagen,  the  center  of  the  epidemic,  in 
Westphalia,  describes  the  symptomatology,  course,  treatment 
and  prophylaxis  of  the  disease  in  the  Zeitschrift  filr  aerztUche 
Forthihiung.  October  15,  page  033.  urging  the  necessity  for 
compulsory  notification  of  cases  of  the  disease.  This  will  per- 
mit isolation  and  disinfection,  and  by  study  of  the  eases  in 
the  hospitals  it  may  be  possible  to  discover  the  causal  agent 
and  means  for  effectual  treatment.  He  also  urges  the  necessity 
for  legal  regulations  compelling  the  parents  to  permit  autopsy 
in  the  fatal  cases  as  the  only  means  to  obtain  better  insight 
into  the  processes  of  the  disease. 

LONDON  LETTER 

(From  Our  Rcyular  Correspondent) 

London,  Oct.  23,  1909. 

Relation  of  Scarlet  Fever  to  Disease  of  Cows'  Udder 

The  health  committee  of  the  London  County  Council  has 
concluded  an  important  inquiry  into  the  causation  of  an  out- 
break of  scarlet  fever.  The  epidemic  occurred  last  June  and 
affected  -too  |)er.sons  in  London  and  Surrey  who  had  consumed 
milk  supplied  by  a  particular  dairy  company.  The  fact  tliat 
scarlet  fever  may  be  milk-borne  is  now  well  recognized,  and 
to  account  for  this  two  hypotheses  have  been  put  forward — 
either  that  the  milk  is  infected  by  persons  who  have  recently 
suffered  from  scarlet  fever  coming  in  contact  with  it,  or  it  is 
infected  by  some  condition  of  the  cows.  In  several  outbreaks 
infection  from  the  fornu>r  soiu'ce  was  excluded,  thus  su]))iiiit 
ing  the  latter  hypothesis.  In  1882  the  eminent  hygienist.  Sir 
William  Power,  investigated  an  outbreak  which  occurred  in 
London,  and  suggested  that  as  in  the  human  female  there  is 
a  connection  between  scarlatina  and  accidents  of  the  puer- 
perium,  a  similar  connection  might  exist  between  the  disease 
and  some  condition  in  cows  which  had  recently  calved.  In 
1895  he  advanced  his  hypothesis  a  step  farther  when  investi- 
gating the  origin  of  an  outbreak  of  scarlet  fever  in  persons 
who  had  consumed  milk  from  a  farm  at  Ilendon  (a  London 
suburb).     The  cows  on  this  farm  were  found  to  be  suffering 


from  an  eruption  on  the  teats  and  udders,  which  has  since 
been  known  as  the  "Hendon  disease."  Subsequently  several 
outbreaks  of  scarlet  fever  have  been  traced  to  recently  calved 
cows  suffering  from  the  "Hendon  disease."  In  the  present 
outbreak  a  minute  investigation  showed  that  the  milk  began 
to  show  infectious  properties  at  the  time  that  three  recently 
calved  cows  were  added  to  the  herd.  The  calf  of  one  of  these 
cows  died  after  being  suckled  for  four  or  five  days,  and  an 
eruption  suggestive  of  the  "Hendon  disease"  was  present  on 
the  teats  and  udders  of  the  cows. 

Establishment  of  a  Radium  Factory  in  London 

Lady  Ramsay,  the  wife  of  the  great  scientist.  Sir  William 
Ramsay,  has  performed  the  ceremony  of  laying  tlie  foundation 
stone  of  a  radium  and  uranium  works  of  the  British  Radium 
Corporation  which  is  to  be  built  at  Limehouse  to  treat  pitch- 
blende ore  extracted  from  a  Cornish  mine.  Sir  William 
Ramsay  delivered  an  interesting  address,  in  which  he  traced 
the  history  of  radium  from  the  experiments  of  Becquerel  and 
the  Curies.  A  great  difficulty  to  the  therapeutic  use  of 
radium  is  its  cost,  which  has  increased  since  its  discovery.  At 
first  it  could  be  bought  for  $1.50  per  milligram,  now  the  price 
is  .^S.SO.  Sir  William  has  discovered  a  process  by  which  the 
time  taken  to  extract  radium  from  its  ore  will  be  considerably 
shortened — from  some  months  to  as  many  weeks.  It  is  hoped 
that  this  will  increase  the  present  infinitesimal  supply  and 
bring  radium  within  the  reach  of  many  physicians  who  would 
be  glad  to  try  it. 

Education  of  the  Medical  Student 

As  has  been  stated  in  previous  letters,  the  continual  prog- 
ress of  medicine  and  its  ancillary  sciences  is  making  greater 
and  greater  demands  on  the  medical  student,  and  the  problem 
of  his  satisfactory  education  is  becoming  more  and  more  diffi- 
cult. In  his  presidential  address  delivered  to  the  Medical 
Society  of  London,  on  "The  Relation  of  Medicine  to  the 
Ancillary  Sciences,"  Dr.  Samuel  West,  physician  to  and  lecturer 
at  St.  Bartholomew's  Hospital,  made  some  important  pro- 
nouncements on  the  point.  His  great  experience  as  a  teacher 
and  examiner  has  led  him  to  the  conclusion  that  the  five  years' 
curriculum  (a  comparatively  recent  extension  of  the  older 
four  years)  is  too  short.  With  so  much  to  do  and  so  little 
time  in  which  to  do  it.  the  medical  teaching  of  the  present 
day  was  an  organized  system  of  cramming.  So  much  time 
was  spent  in  preparing  the  student  to  be  a  physician  that 
there  was  little  or  none  left  to  make  him  one.  In  other  words, 
so  much  time  was  spent  on  preliminaries  that  practical  clin- 
ical work  was  scamped.  As  an  examiner  of  different  licensing 
bodies  for  many  years,  he  had  come  to  the  conclusion  that  the 
general  standard  of  practical  work  in  the  final  examination 
had  been  steadily  and  progressively  failing.  If  each  student 
could  add  to  his  curriculum  a  year  of  residence  in  a  hospital 
as  a  house-officer  witho\it  an  examination  to  work  for,  he 
would  obtain  what  was  lacking.  Under  the  present  system, 
instead  of  gaining  practical  experience  in  the  wards  while 
they  were  students,  when  mistakes  did  no  harm  and  could  be 
corrected,  they  had  to  gain  experience  later  in  practice  where 
mistakes  were  serious  to  themselves  and  to  their  patients. 
The  remedy  was  to  cut  down  the  curriculum  until  the  work 
required  was  not  more  than  could  be  accomplished  by  the 
average  man  in  the  time  allotted. 

VIENNA  LETTER 

(Front  Our  Regular  Correspondent) 

Vienna,  tkt.  17,  1909. 
Congress  of  Medical  Officers  of  Public  Health 
Tlie  first  congress  of  medical  oliicers  of  the  government  was 
held  here  on  October  15  and  10.  There  were  about  000  per- 
sons present.  The  chief  object  of  the  congress  was  to  fix  a. 
certain  scale  of  remuneration  for  public  health  work.  Nat- 
urally, also,  scientific  research  was  made  the  object  of  the 
transactions.  The  influence  of  the  Anilsiirzlc.  as  the  public 
health  officers  are  called  here,  may  be  estimated  if  it  is  stated 
that  the  directors  of  all  hospitals,  the  chiefs  of  all  serum  insti- 
tutes, the  medical  inspectors  of  schools,  all  being  appointed  by 
the  state,  are  Atiitxiirztr.  Apart  from  the  more  sociologic 
papers  read  at  the  convention,  there  were  some  papers  of  more 
general  medical  interest.  Thus  Dr.  von  Kutschera  spoke  on 
the  "Epidemiology  of  Cretinism."  Tie  has  made  the  surpris- 
ing observation  that  cretinism  can  be  propagated  by  contact. 
He  has  examined  the  whole  family  of  each  subject  studied, 
and  in  each  case  he  was  able  to  demonstrate  personal  contact 
between  any  two  or  more  cases  in  a  family.  The  paper  wjjs 
much  commented  on  and  discussel.  Prnf.  Wagner  von  -laurcgg. 
who  has   perhaps   the  greatest  experience   with   cretinism  and 
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pciiter  in  Evirope.  admitted  the  possibility  of  tlie  expliuuition 
oll'pred  by  the  author.  The  congress  resolved  to  institute 
rxact  researches  into  the  possible  contagiousness  of  exophthal- 
iiiir  goiter  or  any  other  forms  of  hypothyi'oidism  and  hyper- 
tliyroidism.  The  new  Austrian  bill  on  epidemic  diseases  was 
ili^cussed  by  the  congress.  A  special  sanitation  program  for 
1 1'mmiinities  was  approved  by  tlie  majority  and  forwarded  to 
till'  government:  other  recommendations  fixed  the  payment  of 
cMnipensations  to  persons  who  were  prevented  by  quarantine 
fiiini  earning  their  living.  The  exclusion  of  compulsory  noti- 
liration  of  measles,  puerperal  fever  and  varicella  from  the  list 
ot    notifiable   diseases   was   disapproved. 

^luch  time  was  devoted  to  the  discussion  of  "natural  sud- 
cli'ii  death"  and  its  legal  imjiortance.  Professor  Haberda  said 
fliat  a  sudden  natural  death  really  never  occurred  in  healthy 
jirrsoiis.  The  victims  of  sudden  death  during  life  only  appear 
to  be  health}',  but  they  are  subjects  of  chronic  nephritis, 
atheroma,  of  ulcus  ventriculi,  of  aneurism,  without  symptoms 
it  <.'.iave  disease  having  appeared  or  warned  them  beforehand. 
It  death  happens  soon  after  a  meal,  poisoning  is  often  sug- 
!,  '-tpd,  and  in  history  several  times  deaths  of  eminent  men 
v. re  attributed  to  poison,  when  an  examination  would  have 
sliown  a  very  obvious  natural  cause  for  the  sudden  termina- 
tion of  life.  The  psychic  factor  is  very  important.  Deaths 
due  to  fright  or  joy  are  by  no  means  known  only  in  fiction,  as 
syncope  is  one  of  the  most  frequent  causes  of  sudden  death. 
.\  paper  was  read  by  Dr.  Jiirntratt  on  the  epidemic  of  polio- 
myelitis in  Austria.  The  first  cases  were  noticed  in  ISOS  in 
\  lenna,  whence  the  disease  spread  to  the  other  provinces  of 
tlie  empire.  Most  of  the  affected  children  were  between  2  and 
,5  years  old;  the  mortality  was  12  per  cent.  In  no  instance 
could  the  schools  be  held  responsible  for  an  outbreak;  the 
fre(|nency  of  the  disease  diminished  constantly  after  Septem- 
ber, 1908,  although  the  schools  were  then  opened  after  the 
summer  vacancy.  Nevertheless,  transmission  by  contact  has 
been  proved  without  a  doubt.  One  of  the  most  important 
results  of  the  congress  is  the  decision  to  institute  regular 
classes  of  postgraduate  study  in  legal  medicine  for  the 
Amtsiir^te.  This  branch  of  the  duties  of  a  health  odicer  is  so 
important  that  it  deserves  strictest  attention. 

Reforms  Demanded  by  Hospital  Staff 

Once  more  the  luisatisfactory  remuneration  and  rei|uirements 
of  the  members  of  the  hospital  staffs  have  been  made  the 
subject  of  controversy  between  the  organization  of  medical 
ftien  and  the  managing  boards  of  the  government  hospitals. 
About  a  year  ago  certain  reforms  of  the  present  system  were 
demanded  by  the  doctors,  and  a  special  committee  was 
empowered  by  the  government  authorities  to  promise  all 
reforms.  As  yet  the  promises  have  not  been  fulfilled.  There- 
fore the  union  of  hospital  stafl'  doctors  has  informed  the  man- 
agers of  the  hospitals  that  unless  the  grievances  are  set  right 
by  November  1,  all  members  of  the  union,  composing  about  SO 
per  cent,  of  all  the  house  physicians  and  nearly  all  the  juniors 
of  the  hospitals,  will  give  notice  on  that  day.  This  would 
mean  a  standstill  of  all  hospital  and  charitable  work  except  at 
the  clinics,  for  the  directors  and  assistants  alone  cannot  deal 
with  the  amount  of  work  that  would  be  on  their  hands.  Tlie 
chief  demands  are:  Clear  division  of  rights  and  duties  between 
medical  staff  and  administrative  staft':  free  board  and  lodging; 
minimum  salary  of  $.30  a  month;  insurance  against  accidents 
and  against  claims  of  damages  by  patients  while  employed  in 
hospital;  choice  of  positions;  ai'  annual  vacation  of  four 
weeks  on  full  pay.  The  controvei.-,y  has  aroused  much  com- 
ment on  the  part  of  the  press  and  public,  and  sympathy  rests 
with  the  doctors,  who  are  fighting  for  conditions  long  ago 
gained  in  many  branches  of  common  life. 

BERLIN  LETTER 

(From  Our  liajular  Currrspoiidetit) 

Berlin,  Oct,  14,  1900, 
Personals 

Professor  Salkowski,  the  distinguished  physiologic  chemist 
and  director  of  the  chemical  department  in  the  pathologic 
institute  here,  has  been  appointed  an  honorary  professor. 
This  title  is  a  distinction  that  is  accorded  in  Prussia  to 
professors  of  unusual  worth. 

In  the  daily  and  medical  ]iress  the  announcement  was  made 
that  Prof.  V.  Pirquet,  formerly  privat-docent  in  \'ienna.  and 
now  in  Baltimore,  would  be  called  to  Brcslau  as  the  successor 
of  Professor  Czeriiy,  who  as  previously  announced  has 
assumed  charge  of  the  clinic  for  children  in  Strasburg.  This 
statement  is  .incorrect :  neither  the  faculty  nor  the  educational 
department  has  as  yet  taken  up  the  question  of  the  successor 
of  Czerny. 


Consultants  and  Practitioners 
Practicing  physicians  have  frequently  had  the  unpleasant 
experience  that  patients  whom  they  have  sent  to  a  special- 
ist for  a  single  treatment  or  for  diagnosis  were  retained  by 
the  consultant  for  further  advice  without  the  knowledge  of 
the  family  physician  so  that  the  practitioners  were  deprived 
of  their  patients.  It  is  to  be  hoped  that  an  end  has  been  put 
to  this  abuse  by  a  recent  decree  of  the  Prussian  medical 
Court  of  Honor,  The  court  has  decided  tliat  a  physician 
called  as  a  consultant  shall  not  undertake  the  inde])cndent 
treatment  of  a  patient,  unless  in  exceptional  circumstances, 
without  the  consent  of  the  attending  physician. 

Women  Medical  Assistants  in  the  Municipal  Hospitals 
Women   physicians    are    slowly   gaining   ground   among   us. 
At  a   recent   meeting  of  the  council  it  was  decided  to  install 
female   medical   assistants   in   the   municipal   hospitals,   begin- 
ning with  the  Moabit  and  Urban, 

The  Epidemic  of  Infantile  Spinal  Paralysis 
The  epidemic  of  acute  infantile  paralysis  in  Westphalia,  the 
appearance  of  which  I  have  already  reported,  has  reached  a 
remarkable  extent.  Professor  Krause,  the  director  of  the 
medical  policlinic  in  Bonn,  who  was  sent  to  Hagen  to  investi- 
gate the  disease,  has  made  a  report  to  the  de]5artnient  of 
education  a  few  days  ago.  From  this  report,  which  will  soon 
be  published  in  the  Dciitsclic  medizinische  Wochcnsclirift  I 
can  give  you  to-day  the  following  interesting  facts.  The 
entire  number  of  deaths  among  430  cases  of  the  Province  of 
Arnsberg  numbered  00.  the  youngest  child  attacked  was  414 
weeks  old.  the  oldest  l.i  years.  Most  cases  occurred  in  the 
second  year  of  life.  The  female  sex  was  somewhat  more 
affected  than  the  male.  In  over  90  per  cent,  of  the  cases 
symptoms  referable  to  the  stomach  and  intestines  were 
noted  at  the  beginning  of  the  disease,  and  in  two-thirds  of 
the  cases  the  children  were  attacked  with  severe  diarrhea, 
rarely  with  vomiting,  while  in  one-third  constipation  was 
present.  In  many  cases  there  was  at  the  same  time  a  gastro- 
intestinal catarrh  alTecting  other  members  of  the  family;  in 
one  case  seven  members  of  the  family  sulfered  at  the  same 
time  from  diarrhea.  As  to  paralyses,  the  limbs  were  affected 
as  to  frequency  in  the  following  order:  one  leg  or  single 
groups  of  muscles,  one  arm,  both  legs,  one-half  of  the  face, 
both  legs  and  one  arm,  and  lastly  paralyses  of  the  bladder, 
which  occurred  only  with  coincident  paralysis  of  both  legs. 
In  severe  cases  there  were  also  respiratory  symptoms.  In  the 
fatal  cases  respiratory  paralysis  seems  to  occur  regularly. 
The  sensorium  was  with  few  exceptions  entirely  free  even  at 
the  height  of  the  disease.  A  number  of  cases  of  sudden  death 
with  disturbance  of  breathing  shortly  before  the  fatal  end 
are  referred  to  acute  infantile  paralysis.  The  paralyses  were 
uniformly  completely  fiaccid.  The  tiendon  reflexes  were  abol- 
ished, the  skin  reflexes  for  the  most  part  fully  retained.  Cor- 
responding to  the  clinical  findings  there  was  discovered  in 
eight  of  the  nine  cases  submitted  to  autopsy,  a  severe  enter- 
itis. The  mesenteric  glands  were  also  swollen  and  enlarged 
and  there  was  a  splenic  tumor.  Reports  of  the  histologic 
investigation  of  the  central  nervous  system  are  not  yet 
available.  Krause  distinctly  advocates  the  infectious  char- 
acter of  infantile  paralysis.  The  occurrence  of  groups  of 
cases  was  plainly  established.  It  is  certain  that  in  many 
cases  also  a  communication  of  the  disease  by  healthy  infec- 
tion carriers  can  be  demonstrated.  The  gastrointestinal  tract 
is  in  all  probability  tlie  portal  of  entry.  The  particular 
method  of  infection  has  not  yet  been  determined.  In  West- 
phalia, as  some  years  ago  in  Sweden,  a  remarkable  mortality 
of  chickens  was  established,  Bacteriologic  examinations  have 
,so  far  led  to  no  definite  results.  Pathogenic  germs  especially 
have  not  been  demonstrated.  Attempts  to  infect  mice, 
guinea-pigs,  pigeons,  chickens  have  for  the  present  led  to  no 
result.  Experiments  with  apes  are  not  yet  concluded.  In 
several  cases,  however,  by  subdural,  intravenous  and  intra- 
peritoneal inoculation  of  material  from  eases  of  infantile 
paralysis  into  rabbits  it  has  been  possible  to  bring  about  the 
death  of  the  animal  with  pronounced  symptoms  of  affection 
of  the  central  nervous  system.  The  investigations  will  of 
course  be  continued.  Therapeutically,  Professor  Krause 
recommends  the  isolation  of  the  |)atients  in  the  acute  febrile 
stage.  Calomel  or  castor  oil  is  to  be  prescribed  for  the  gastro- 
intestinal symptoms.  He  freipiently  observed  a  rapid  regres- 
sion of  the  paralyses  after  lumbar  puncture.  The  usual 
treatment  is  to  be  adopted  in  convalescence. 

Change  of  Diet  in  Municipal  Hospitals 
The   frequent  cases  of   food   poisoning   which   have   occurred 
in  the  Rudolph  Virchow   Hospital  in  previous  years  have  now 
led    to    an    alteration    of    the    dietetic    regulations    for    tlic 
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municipal  hospitals  and  more  liglit  vegetables  are  to  be  used. 
Pishes  of  rice  and  meal,  macaroni  and  the  like  are  to  be 
supplied  in  place  of  the  large  messes  of  potatoes.  The  nurses 
shall  provide  for  each  patient,  if  required,  even  more  than  a 
I'.alf  a  pound  of  bread  per  day.  Instead  of  breakfast  and 
afternoon  coffee,  cocoa,  gruels  and  all  other  drinks  ordered  by 
physicians  are  to  be  furnished. 

School  Dental  Clinic  in  Schoneberg 
A  school  dental  clinic  will  be  e.stablished  by  the  city  also 
in  Schoneberg.  The  city  dentist  draws  a  salary  of  .$1..)00 
(0,000  marks),  but  has  not  the  privilege  of  private  practice. 
In  addition  a  ninse  with  a  yearly  salary  of  $375  (1,500 
marks)  will  be  installed. 

PARIS  LETTER 

(From   Our  RrijuUir   Corrcspontlent) 

Paris,  Oct.  4,  1909. 
Hygiene  in  the  Navy 

M.  Cheron,  assistant  secretary  of  the  navy,  has  insti- 
tuted in  each  maritime  division  a  bureau  of  naval  hygiene, 
similar  to  the  bureaus  of  military  hygiene  of  the 
garrisons,  which  will  cooperate  with  the  recently  established 
superior  commission  of  hygiene  and  epidemiology  and  will 
organize  the  prophylaxis  of  contagious  (liseases,  study  on  the 
spot  all  questions  of  hygiene  in  the  naval  sen-ice  and  will 
estaljli-sh  a  watch  over  the  quality  of  tlie  drinking-waters.  In 
order  to  keep  himself  informed  constantly  and  precisely  in 
regard  to  the  importance  and  the  number  of  various  epidemics 
in  the  naval  service,  M.  ChfTon  has  just  decided  to  have  the 
maritime  prefects  send  him  daily  telegrams  informing  him  of 
the  following  points  in  regard  to  the  maritime  establishments: 

1.  The  movement  of  the  patients  (arrival,  departure,  death) 
during  the  foregoing  twenty-four  hours. 

2.  The  number  of  cases  of  each  contagious  disease  under 
treatment. 

M.  Cheron  desires  to  establish  a  regular  statistical  service 
in  regard  to  the  morbidity  and  mortality  of  the  merchant 
marine.  Cases  of  contagious  diseases  will  be  immediately  re- 
ported to  him. 

Medicine  at  the  International  Aviation  Exposition 
At  tlie  International  Exposition  of  Aerial  Locomotion, 
which  opened  a  few  days  ago  at  the  Grand  Palais,  there  has 
been  organized  an  especial  section  for  aeronautic  physiology. 
The  Museum  of  Natural  History  has  placed  on  exhibition 
series  of  flying  animals  from  insects  up  to  the  birds  and  the 
flying  mammals.  Tiiere  is  also  on  exhibition  a  .series  of 
stuffed  pigeons  illustrating  the  researches  of  Marey  on  the 
|)hysiology  of  flight  among  birds,  and  charts  recording  the 
most  remarkable  heights  of  ascension.  The  results  of  physio- 
logic research  on  tlie  influence  of  altitude  on  the  physical 
organism  are  graphically  shown;  the  influence  on  tlie  hearing, 
on  the  state  of  the  blood,  etc.  There  are  also  exhibited 
various  instruments  employed  for  research  into  the  physiology 
of  altitude,  notably  various  models  of  apparatus  to  measure 
arterial  tension,  also  models  of  oxygen  inhalers  intended  to 
prevent  the  serious  effects  of  excessive  reduction  of  tlie 
atmospheric  pressin"e  in  ascents  to  very  great  heights.  Among 
tlie  engravings  there  is  a  collection  of  portraits  of  aeronauts 
who  have  taken  part  in  ascensions  for  scientific  research, 
inchiding  Cay-Lussac,  Robertson.  Green  and  others. 

The  Increase  of  Medical  Fees 
As  I  mentioned  in  one  of  my  previous  letters  (The  Jour- 
nal, August  28,  1909,  liii.  72G),  the  question  of  the  increase 
of  medical  fees  was  submitted,  on  the  initiative  of  the  medical 
society  of  the  fourth  division  (arroiidissement)  of  Paris,  to  the 
con.sicicration  of  a  mixed  commission  i-epresenting  the  various 
medical  societies  of  Paris  and  its  environs,  organized  under  the 
name  of  the  FmliralioH  des:  mrdccins  dc  I'aiis  et  de  la  Seine. 
The  federation  approved  the  increase  of  fees  and  decided  to 
address  to  the  political  papers  a  communication  setting  forth 
the  reasons  for  this  increase;  likewise  a  circ\ilar  to  all  the 
physicians  of  Paris  and  the  department  of  the  Seine.  Tlie 
feiieration  believes  that  in  Paris  and  in  the  suburbs  the  mini- 
nuim  fees  for  working  people,  domestic  servants  and  persons 
of  small  salaries  and  restricted  means  should  be  4  francs  for 
a  visit  at  the  patient's  home  and  3  francs  for  a  consultation 
in  the  physician's  oflice.  For  employers,  merchants  and 
persons  in  comfortable  circumstances,  the  minimum  fee  should 
be  0  francs  for  a  visit  and  4  francs  for  an  o!licc  consultation. 
Above  those  rates,  fees  should  be  regnlat(>d  according  to  con- 
venience and  circumstances,  by  agreement  with  the  jiatient  in 
accordance  with  the  means  of  the  latter,  the  standing  of  the 
physician,  and  the  importance  of  the  services  rendered.     The 


federation  has  decided  to  ask  double  fees  for  Sunday,  evening 
and  night  visits. 

Not  all  physicians,  however,  approve  of  these  measures. 
For  instance,  the  Journal  des  I'raticieits,  edited  by  Dr. 
Huchard,  has  published  an  editorial  approving  the  increase  of 
medical  fees  by  the  individual  action  of  physicians,  but 
strongly  condemning  collective  public  action  through  the 
papers,  on  the  ground  that  patients  will  be  ofl'cnded  and  the 
medical  profession  be  made  to  appear  mercenary  and  self- 
seeking.  These  conditions,  moreover,  will  be  to  the  special 
disadvantage  of  the  younger  physicians;  for,  whatever  hap- 
pens, the  public  will  continue  to  rely  on  the  older  physicians, 
in  whom  people  have  learned  to  have  confidence. 

Principles  of  Medical  Ethics 

The  general  council  of  the  component  medical  societies  of 
Paris  has  recently  adopted  the  following  principles  governing 
the  attitude  of  physicians  with  reference  to  their  colleagues. 
A  physician  called  in  during  the  absence  of  the  regular  family 
physician  should  continue  to  treat  the  patient  only  during  his 
colleague's  absence.  If  the  patient  wishes  the  physician  who 
has  thus  been  called  to  remain  in  charge  of  the  case  the  latter 
may  continue  to  treat  the  patient  after  having  warneil  his 
colleague.  A  physician  summoned  in  an  emergency  to  treat 
a  patient  who  is  under  the  care  of  another  physician  slsould 
confine  himself  to  prescribing  what  is  immediately  necessarj', 
and  should  not  return  to  see  this  patient  unless  called  in  con- 
sultation by  the  physician  in  charge  of  the  case.  A  physician 
called  in  to  see  a  patient  who  is  being  regularly  treated  by 
another  physician  should  do  his  best  to  have  the  latter 
recalled  to  the  case.  If  he  fails,  he  should  without  delay 
notify  the  colleague  whom  he  has  replaced.  A  locum  tenens 
should  refrain  from  attending  a  patient  with  whom  he  has 
become  acquainted  only  through  the  other  physician's  practice, 
unless  he  obtains  the  permission  of  the  latter  to  do  otlierwise. 
A  physician  called  into  a  consultation  ought  to  abstain  from 
making  any  criticisms  in  the  presence  of  the  patient  or  those 
arouncl  him.  The  treatment  agreed  on  in  private  consultation 
should  be  carried  out  by  the  physician  in  charge.  The  con- 
f.ulting  physician  should  not  return  to  see  the  patient  unless 
called  in  again  and  authorized  by  the  physician  in  charge.  A 
fraternal  spirit  should  prompt  the  acceptance  of  the  consult- 
ing physician  proposed  by  the  family,  whatever  his  age, 
position  or  distinction  or  lack  thereof,  provided  he  is  per- 
son.alh'  and  professionally  beyond  reproach.  The  cabinet  of 
consultation  is  a  neutral  ground. 
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Discrepancies  Found  in  Estimating  Sodium  and  Potassium  in 

Pharmaceutical  Mixtures 

W.  A.  Pdckner 

The  Council  on  Pharmacy  and  Chemistry  submitted  to  the 
laboratorj-  for  examination  a  proprietary  alkaline  elixir  of 
rhubarb  which,  according  to  the  label,  contained  among  numer- 
ous other  ingredients,  20  grains  of  potassium  bicarbonate  to 
each  fluid  ounce.  As  a  result  of  the  laboratory  analysis'  it  w.is 
reported  to  the  Council  that  if  all  the  potassium  in  the 
preparation  was  present  in  the  form  of  the  bicarbonate,  the 
amount  of  jiotassium  bicarbonate  thus  indicated  was  less 
than  2  grains  per  fluidounce  instead  of  20  grains  as  given  on 
the  label.  In  fact  the  examination  seemed  to  show  that  prac- 
tically all  the  bicarbonate  was  present  as  sodium  bicarbonate, 
a  result  that  the  present — modified — label  on  the  product  bears 
out. 

The  explanation  oflcred  by  the  firm  regarding  the  discrep- 
ancy between  the  statement  on  the  labels  and  the  facts  as 
brought  out  by  the  laboratory  analysis  was  as  follows: 

"The  original  formula  called  for  potassium  bicarbonate  as 
printed  on  the  label,  but  acting  on  the  advices  of  a  number  of 
])liysician  friends,  we  substituted  sodium  bicarbonate  for  part 
of    potassium    bicarbonate    and    reduced    the    total    alkalinity 

1.  Hetails  of  tht^  anal.vtic:il  nictlio'i  pursued  in  .cstiniatini:  ili. 
amount  ot  soiiium  and  pcilassium  lu  Uic  presence  of  orsanic  luiMci 
will  appear  in  the  annual  report  o£  the  Cbemkal  Lnburaicry  u;  lUi 
.'Viuerkan  Medical  Association. 
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about  one-half.  ...  In  publishing  the  formula  we  went 
hack  to  the  original  record  on  file  in  the  office  and  the  dis- 
crepancy which  you  have  noticed  is  due  to  lack  of  co-ordina- 
tion between  the  various  departments." 

The  name  of  the  firm  putting  out  this  preparation  is  not 
published  as  the  label  has  been  changed  to  conform  with 
the  facts.  The  matter  is  referred  to  for  the  specific  purpose 
of  calling  attention  to  the  need  of  some  sort  of  control  or  over- 
sight of  non-official  pharmaceutical  products.  The  Council  on 
Pharmacy  and  Chemistry,  with  the  aid  of  the  Association's 
laboratory,  has  repeatedly  brought  to  light  both  the  lack  of 
uniformity  of  composition  and  the  discrepancies  between  labels 
and  contents  that  exists  in  many  proprietary  preparations; 
these,  too.  emanating  from  some  of  the  more  reliable  firms. 
What  the  state  of  affairs  must  be  in  the  case  of  those  pro- 
prietaries put  out  by  the  pseudo-pharmaceutical  houses  which 
have  no  reputation  at  stake,  can  better  be  imagined  than 
described.  If  the  Council  and  the  Association's  laboratory 
have  accomplished  nothing  more  than  the  awakening  of  manu- 
facturers to  the  fact  that  the  physician  demands  that  he  shall 
know  just  what  he  is  giving  his  patient,  these  bodies  have 
more  than  justified  their  reason  to  be. 


CANCEROL 

Dr.  L.  T.  Leach's  Cancer  Cure  and  His  Parkview  Sanatorium 

In  recent  issues  of  The  Jourxal'  details  were  given  of  two 
"cancer  cure"  concerns  that  have  been  declared  fraudulent  by 
the  post-oHice  authorities.  This  week  we  present  a  third,  that 
of  Dr.  L.  T.  Leach  and  his  "cuie,"  Cancerol.  In  giving  this  case, 
we  cannot  do  better  than  to  quote  it  at  length  from  the 
memorandum  which  was  submitted  by  the  assistant  attorney- 
general,  .Judge  R.  P.  Goodwin,  to  the  Postmaster-General: 

"Dr.  Leach  advertises  as  a  cancer  specialist.  He  treats 
patients  chiefly  by  mail,  but  conducts  a  small  sanatorium  at 
Indianapolis,  where  such  few  patients  as  present  themselves 
are  eared  for.  About  flO  per  cent,  are  mail  patients.  The 
mail  treatment  costs  about  $25  a  month  and  the  sanatorium 
treatment  about  $loO  a  month. 

"Dr.  Leach  is  about  .3.5  years  of  age  and  graduated  from  the 
Medical  College  of  Indiana  in  1901.  For  some  time  after  his 
graduation,  he  assisted  his  father-in-law.  Dr.  D.  M.  Bye.  in  a 
business  similar  to  that  under  discussion,  and  later  commenced 
this  business  of  his  own.  This  is  the  extent  of  his  experience 
in  treating  cancer." 

As  a  specimen  of  advertising  done  by  Leach,  we  reproduce 
an  advertisement  that  appeared  in  the  Kansas  Farmer.  Xov. 
21,  1907.     This  seems  to  have  been  the  stock  "copy"  used  by 


-ree  Book  About  Cancer 

CANCEROL  baa  proved  Its  merits  In  the  treat- 
ment of  cancer.  It  te  not  In  an  experimental  staj^. 
RecordBof  undisputed  cures  of  cancer  In  nearly  every 
part  of  the  body  are  contained  In  Dr.  Leach's  new 
100-paKe  book,  This  book  also  tellB  the  cauee  of  can- 
cer and  Instructs  In  the  care  of  the  patient;  teila  what 
to  do  In  caae  of  bleeding,  pain,  odor,  etc.  A  valuable 
CUlde  In  the  treatment  of  any  case.  A  copy  of  this 
valuable  book  free  to  tboee  Interested.  Address. 
Dr.  li.  T.  IXACB,  Box  US,  iBdlBJULFOlU,  Ind. 


this  concern  in  obtaining  its  victims.     It  is  interesting  in  this 
connection  to  note  that  a  subscriber  to  the  Kansas  Farmer  who 
criticized  the  "medical"  advertisements  which   that  publication 
carried,  was  told  by   the  editor,  that  "we   will   not       .     .     . 
assist  in  any  kind  of  a  swindle." 

CAXCEROL 
On  his  [Leach's]  receipt  of  an  inquiry,  a  copy  of  a  pamphlet 
entitled  "Facts  About  Cancer,"  a   symptom-bhink   and  a   sheet 
containing  alleged  testimonials  are  sent  to  the  correspondent. 

1.  "Curry  Cancer  Cure,"  The  Joirxal,  Oct.  0.  1909;  "Kye 
Cancer  Cure,"  The  .Iournal,  Oct.  16,  1909.  The  tualtor  that  has 
ajilioared  in  The  Joirnal  concerning  the  Cuny,  Bye  and  Leach 
"cancer  cures"  has  been  reprinted  as  a  pamphlet,  entitled,  "A  Trio 
of  Cancer  Fakes ;"  it  will  be  sold  at  four  cents  a  copy. 


These  matters  are  carefully  prepared  to  convey  the  impression 
that  Dr,  Leach  has  discovered  and  offered  a  treatment  by  medi- 
cation that  will  cure  practically  all  cases  of  cancer.  For 
example,  such  statements  as  the  following  are  made: 

The  agent  which  meets  this  requirement  is  Cancerol.  Ilnndreds 
have  been  cured  in  this  way  where  it  would  have  been  impossible 
to  come  to  my  Sanatorium,  "Cancerol  is  the  mildest  elEcient  remedy 
known.  .     .      Cancerol   may  be  employed  in   most  any   situation 

of  the  body.  Cancerol  has  cured  many  cases  where  all  other  rem- 
edies have 'failed. 

Here  is  one  who  has  made  a  specialty  of  the  disease  and  who 
ciu-es  cancer. 

I  can  cure  more  serious  cases  of  cancer  than  anyone  else,  bar  none. 

In  the  vast  majority  of  cases  the  medical  treatment  which  I 
employ,  in  varying  strengths  and  combinations,  will  give  satisfac- 
tory results  when  all  other  methods  fail. 

I  do  not  know  that  I  have  ever  tailed  in  a  case  where  I  had 
given  it  as  my  professional  opinion  that  I  could  cure.  ...  I 
have  cured  many  of  those  so-called  Incurable  and  hopeless  cases  ; 
pronounced  so  by  some  physicians. 

Xothin.g  has  ever  been  compounded  which,  in  my  judgment  and 
in  the  judgment  of  other  competent  doctors,  is  as  efficient  as 
Cancerol.  Where  I  can  get  cases  early,  not  one  in  ten  need  result 
fatally. 

"The  correspondent  is  informed  that,  if  he  will  answer  the 
questions  asked  in  the  symptom-blank.  Dr,  Leach  can  correctly 
diagnose  his  trouble  and  will  advise  him  of  his  condition, 

"On  the  return  of  the  symptom-blank.  Dr.  Leach  continues 
his  correspondence,  pretending  to  report  his  opinion  of  the 
disease,  and  offering  to  treat  the  case  by  mail  at  about  $2.5  a 
month." 

AXALY.SIS   OF   THE   "CUBe" 

The  medicines  were  analyzed  by  the  government  chemists 
and  found  to  consist  essentially  of  cottonseed  oil  and  simple 
tonics.    The  "treatment''  for  cancer  of  the  uterus  consisted  of: 

1.  "Blood  Renovator."  Found  to  be  but  a  simple  bitter, 
alcoholic  tonic. 

•2.  "Cancerol:  Reg.  U.  S,  Pat.  Office."  Consisted  of  cotton- 
seed oil. 

3.  "Special  Germ  Killer  and  Disinfectant."  A  fluid  similar 
to  cresol,  but  which,  diluted  to  the  degree  called  for  in  the 
directions,  possessed  little,  if  any,  germicidal  power. 

4.  Red.  sugar-coated  pills,  consisting  essentially  of  sodium 
bicarbonate,  ferrous  sulphate,  capsicum  and  glucose;  in  other 
words,  a   simple  iron  tonic. 

Should  the  victim  have  an  external  cancer,  he  was  sent  the 
simple  tonic,  the  cottonseed  oil  and  the  red  pills  as  described 
above,  and  in  addition  received: 

"Prescription  16":  An  alcoholic  preparation  containing 
opium. 

"Healing  Salve";  Boric  acid  and  bismuth  salts  in  petrolatum. 

"Day  Oil":   One-half  ounce  of  ichthyol. 

"De  Vit-01":  Caustic  paste  containing  34  per  cent,  of  arsenic. 

From  the  results  of  these  analyses  the  government  chemists 
reported  as  follows: 

"The  above  findings  clearly  show  that  there  is  nothing 
in  the  treatment  submitted  b.v  the  Post-Ollice  Inspector  to 
warrant  an.y  claims  or  representations  to  the  effect  that  the 
treatment  is  capable  of  mitigating  or  effecting  a  cure  of 
cancer." 

CLAIMS    VERSUS    ADSIISSIOKS 

"Dr.  Leach  at  the  hearing  was  compelled  to  admit  that  there 
was  nothing  in  the  treatment  purchased  by  the  in.spector 
which  couhl  be  relied  on  to  cure  a  case  of  cancer.  He  con- 
tended that  he  had  not  promised  to  cure  the  case.  This  con- 
tention, however,  is  not  supported  by  the  facts.  The  letters 
and  printed  literature  are  clearly  intended  and  calculated 
to  induce  the  patient  to  purchase  the  treatment  by  the  hope  of 
a  cure." 

THE   "CCRES" 

"The  inspector  obtained  the  names  of  persons  who  had  paid 
money  to  this  advertiser,  and  by  correspondence  received  re- 
ports of  the  results  of  the  treatment  in  about  forty  instances. 
Examination  of  this  correspondence  reveals  that  but  seven 
out  of  the  forty  claimed  to  have  been  cured,  and  that  in  but 
2  cases  was  the  patient  examined  by  a  local  physician  whi 
diagnosed  the  trouble  as  cancer.  In  eighteen  other  instances 
in  which  the  local  physician  had  examined  the  patient  and 
stated  that  the  trouble  was  cancer,  the  patients  found  no  bene- 
fit from  the  treatment.  In  no  case  had  there  been  a  micro- 
scopic examination  of  the  growth,  so  that  it  cannot  be  posi- 
tively said  that  in  any  case  the  disease  was  a  true  cancer. 

"The  result  of  this  correspondence  is  so  strikingly  in  con- 
trast with  the  advertisin.g  claims  as  to  prove  conclusively,  I 
think,  the  spurious  quality  of  the  medicines  that  are  sold  by 
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this  advertiser  as  a  cure  for  cancer,  and  especially  in  view  of 
the  findings  of  the  analyses." 

After  thus  showing  the  mendacity  of  Leach's  claims,  the 
valuelessness  of  his  medicines  and  the  worthlessness  of  his 
"cures."  .Judge  Goodwin,  the  assistant  attorney-general,  sums 
up  the  case  against  this  man  as  follows: 

"Dr.  Leach's  pretense  that  he  can  properly  diagnose  cases  of 
cancer  and  prescribe  remedies  for  tliem  without  personal 
examination  merely  by  this  correspondence  scheme  is  without 
any  scientific  or  proved  foundation,  and  he  must  well  know 
that  it  is  mere  pretense.  Wliat  is  undoubtedly  the  fact  that 
out  of  the  many  cases  submitted  to  him  and  diagnosed  by  him 
as  cancer  there  are  some  which  are  not  cancer  at  all.  but 
simply  non-malignant  sores  which  in  some  instances  yield  to 
treatment,  is  what  afl'ords  him  a  basis  on  the  recovery  of 
such  eases  to  claim  that  he  has  cured  cancer. 

"That  Dr.  Leach  has  not  succeeded  where  the  profession  has 
failed,  and  that  he  is  not  honestly  endeavoring  to  cure  his 
patients,  but  that  his  pretensions  to  have  discovered  a  cure 
for  this  disease  are  false  and  fraudulent  and  asserted  merely 
to  deceive  and  defraud  siiHering  humanity,  is  revealed  by  the 
analysis  of  his  medicines  and  the  finding  that  they  are  merely 
cottonseed  oil  and  some  ordinary  tonics  and  caustics." 

In  short,  it  was  fairly  evident  that  Leach's  business  was 
that  of  using  the  Tnited 'States  mails  as  a  means  of  obtaining 
money  by  fraud.  This  being  the  case,  the  assistant  attorney- 
general  recommended  that  the  Postmaster-General  should  issue 
a   fraud  order  against  Leach.     This  was  done. 


Comment:  This  process  yields  a  preparation  similar  to  the 
Liquor  Cresolis  Compositus,  U.  S.  P.,  a  50  per  cent,  solution 
of  cresol  in  green  soap,  or  to  the  Liquor  Sodii  Carbolatis, 
N.  F.,  which  is  a  50  per  cent,  solution  of  phenol  in  water 
made  by  the  aid  of  3.5  per  cent,  of  sodium  hydroxid. 


RESINOL 

To  the  Editor:— P\oase  publish  the  ingredients  and  pro- 
portions of  each,  used  in  making  Resinol. 

E.  E.  C,  Manila,  P.  I. 

Answek:  Resinol  has  not  been  examined  in  the  Associa- 
tion's laboratory,  and  we  are  unable  to  obtain  from  other 
sources  any  detailed  information  regarding  its  composition. 
The  Philadelphia  branch  of  the  American  Pharmaceutical 
Association  issued  a  pamphlet  some  two  years  ago  in  which 
the  following  appeared  relative  to  this  and  similar  products: 

"Within  recent  years  there  have  been  introduced  a  number 
of  compound  ointments  that  in  their  supposed  range  of 
therapeutic  usefulness  are  scarcely  equalled  and  certainly  not 
excelled  by  the  magic  unguents  of  the  quacks  and  charlatans 
of  continental  Europe,  who,  several  centuries  ago.  essayed  to 
cure  all  manner  of  disease  by  inunction  or  the  simple  applica- 
tion of  compoimd  ointments  of  secret  composition. 

"As  typical  of  this  modern  class  of  panaceas  we  may  men- 
tion Resinol.  This  preparation  is  being  widely  advertised  at 
the  present  time  in  the  daily  papers  as  a  valuable  adjunct  to 
Resinol  Soap  in  the  treatment  of  all  kinds  and  varieties  of 
diseases  of  the  skin.  The  makers  of  this  particular  mixture, 
in  the  form  of  an  ointment,  modestly  assert  that  it  will  cure 
all  skin  diseases,  and  is  also  'A  Specific  for  Pruritus  Ani, 
Itching  Piles,  and  Pruritus  Vulvie.' 

"An  equally  efficient  ointment,  so  far  as  the  ointment  itself 
and  not  the  misleading  claims  made  in  connection  with  it 
may  be  concerned,  is  to  be  found  in  the  Unguentum  Resor- 
cini  Compositum.  X.  F.     This  ointment  represents: 

Resorcinol     6  parts 

Zinc    Oxid    G  parts 

Bismuth   Siibnitratc    6  parts 

Oil  of  Cade    12  parts 

Paraffin    lU  Parts 

Tetrolatum     '-•■>  Parts 

Hydrous  wool   fat 35  parts' 


Solubility  of  Phenol 
To  the  Ijditnr: — In  regard  to  making  aqueous  solutions  of 
phenol  (carbolic  acid),  as  discussed  in  The  Joirnai,,  Oct.  2, 
1909,  p.  1114,  if  the  phenol  is  dissolved  in  soap  solution  it 
will  mix  readily  with  water.  1  use  a  solution  of  green  soap 
made  according  to  the  following  formula: 

Green    soap    tfi  I'arts 

Alcohol    8  parts 

Oil  of  cloves    1   part 

Water,   sufficient   to  make 32  parts 

Equal  parts  of  this  solution  and  of  phenol  are  mixed,  and 
if  the  mixture  is  not  char  the  addition  of  a  few  drops  of 
alcohol  will  make  it  so. 

B.   L.   ILvLK,    M.D.,   Chcrryvalc,   Kan. 


Correspondence 


Frequency   of  Tuberculosis  in  Man 

To  the  Editor: — Under  this  caption  an  editorial  in  The 
Journal  (Oct.  23,  1909,  liii,  1402)  discusses  the  apparent  dis- 
parity between  the  findings  of  Xaegeli  of  Zurich  and  Burk- 
hardt  of  Dresden  and  those  of  Beitzke  of  Berlin. 

Naegeli  found  evidence  of  either  latent  or  active  tuberculo- 
sis in  97  per  cent,  of  500  successive  adult  bodies,  and  Burk- 
hardt  obtained  very  similar  results  in  a  large  number  of 
autopsies.  Beitzke,  in  1,100  bodies  studied  especially  with 
reference  to  the  presence  of  healed  and  active  tuberculosis, 
found  between  50  and  60  per  cent,  with  positive  e\-idence  of 
the  disease,  either  in  the  lungs  or  lymphatic  glands. 

There  appears  to  be  no  doubt  that  Xaegeli  and  Biukhardt 
were  correct  in  their  statements,  for  their  conclusions  were 
not  based  wholly  on  finding  caseous  areas  or  calcareous  depos- 
its in  the  lungs  and  lymphatic  glands,  nor  yet  on  the  presence 
of  pleuritic  adhesions,  but  rather  on  microscopic  and  bac- 
teriologic  examinations  of  these  and  other  body  tissues.  If  I 
have  read  their  article  aright,  they  often  found  tubercle 
bacilli  in  the  meninges,  in  the  glands  and  in  thoracic  or  ab- 
dominal organs  in  cases  in  which  there  were  no  macroscopic 
appearance  of  the  disease,  while  for  Beitzke's  purpose  such 
minute  examinations  were  unnecessary.  The  explanation  that 
the  larger  percentage  of  tuberculous  subjects  foimd  by  the 
first  two  observers  was  due  to  greater  frequency  of  the  disease 
in  their  cities  than  in  Berlin,  or  to  a  physically  poorer  class 
of  patients,  does  not  seem  to  apply  to  the  case;  for  the 
observers  were  working  on  difierent  problems ;  their  methods 
were  not  the  same,  and  the  latter  observer  had  no  occasion 
to  search  for  bacilli  unless  macroscopic  appearances  sug- 
gested the  presence  of  tuberculosis. 

Eminent  surgeons  have  asserted  that  SO  per  cent,  of  the 
human  family  are  tuberculous,  and  there  seems  no  good  reason 
to  doubt  that  they  were  correct,  from  their  point  of  view; 
but  as  they  do  not  see  many  medical  cases  of  tuberculosis, 
their  estimate  would  naturally  give  a  lower  percentage  than 
those  of  Naegeli  and  Burkhardt. 

Beitzke  believes  that  Naegeli's  statement  should  be  changed 
to  read:  "In  autopsy  material  of  the  hospitals  of  certain 
large  cities  nearly  every  adult  body  is  tuberculous."  He  also 
believes  that  only  about  one-half  of  all  persons  in  all  states 
of  society  suft'er  from  a  demonstrable  tuberculous  lesion  dur- 
ing their  lives. 

These  appear  to  show  that  there  is  really  no  discrepancy 
between  his  findings  and  those  of  Naegeli  and  Burkhardt,  who 
wrote  only  of  the  post-mortem  conditions,  many  of  which 
evidently  could  not  possibly  have  been  demonstrable  during 
life.  Considering  the  e.xhaustive  methods  employed  by 
Naegeli  and  Burkhardt.  the  opinions  of  surgeons,  and  the  con- 
ditions found  by  Beitzke.  I  can  find  no  reason  for  doubting 
that  practically  every  adult  Imman  being  has.  or  has  had, 
either  latent  or  active  tuberculosis. 

It  is  most  important  that  this  should  be  recognized  by  the 
profession  in  their  eft'orts  to  prevent  tuberculosis,  and  also 
from  a  prognostic  point  of  view  for  patients  sufl'ering  from 
the  active  manifestations  of  the  disease.  If  we  all  harbor 
tubercle  bacilli,  it  is  clear  that  they  do  not  cause  much  more 
trouble  than  numerous  other  pathogenic  organisms  often  found 
in  healthy  bodies;  their  host  is  in  no  special  danger  from  them 
so  long  as  he  keeps  well;  but  he  should  never  abuse  his  body, 
nor  allow  his  physical  condition  to  run  below  normal  if  it 
can  ])ossibly  be  prevented. 

If  we  all  harbor  these  bacilli  there  is  no  reason  for  the 
insane  fear  of  taking  in  a  few  more  or  less,  and  we  need  not 
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sliun    the    unfortunate    sufferers    from    consumption,    provided 
tliey  are  cleanly  in  their  habits. 

If  we  all  have  tuberculosis,  the  futility  of  directing  our 
prophylactic  measure  chiefly  against  the  bacilli,  as  has 
been  so  commonly  done  in  recent  years,  becomes  at  once 
apparent,  and  we  must  realize  that  such  measures  are  only  a 
sniiiU  part  in  the  battle  against  the  white  plague,  and  that 
they  are  of  far  less  importance  than  securing  highly  resistant 
bodies  by  good  heredity,  good  environment  and  sane  living. 

E.  Fletcher  Txgals,  Chicago. 


The  Responsibility  of  the  Mentally  Subnormal 

To  the  Editor: — Your  editorial  on  the  above  subject  (Oct. 
23,  1909,  liii,  1403)  is  sound.  No  man  who  has  committed  a 
murder  and  who  has  been  judged  irresponsible  may  safely  be 
entrusted  with  liberty.  With  the  knowledge  that  his  past 
lecord  of  insanity  renders  him  immune  to  punishment,  he  has 
little  to  deter  him  from  a  repetition  of  his  antisocial  act:  and 
an  act  once  successfully  committed  is.  under  such  circum- 
stances, a  constant  invitation  to  its  repetition. 

\A'hcther  the  state  should  feel  obliged  to  support  at  its 
e.vpense  those  who  .are  a  constant  menace  to  others  and  who 
cannot  possibly  be  useful  citizens,  I  cannot  say;  there  might 
be  a  more  summary  way  of  dealing  with  them;  but  if  there  be 
no  death  penalty  ccrtainlj'  there  should  be  no  less  than  a  life 
sentence  for  them. 

The  man  with  a  mental  make-up  which  sets  at  naught  the 
right  of  his  neighbor  to  die  a  natural  death,  certainly  has  no 
right  to  be  at  liberty,  whether  he  is  what  is  ordinarily  called 
"responsible"  or  not.  The  very  fact  that  he  is  of  that 
make-up  renders  him  irresponsible  and  it  is  the  state's  dut}-, 
the  first  time  this  becomes  apparent,  to  take  care  of  him, 

G.  H,  Healu,  Washington,  D,  C. 


The  Netting  Eye-Shield 

To  ihc  Editor: — The  improved  eye-bandage  described  and 
illustrated  by  Dr.  C.  W.  Talbot  (The  .JorRNAL,  Oct,  30,  1909, 
liii,  1487)  is  exactly  like  the  Fuchs  fichuteyitter  (lattice- 
shield)  which  has  been  in  use  in  the  clinic  in  Vienna  for  the 
past  twenty-five  years.  It  i^  described  in  Elschnig's  edition 
of  Czermak  and  also  in  all  text-books  on  ophthalmic  surgery. 

It  seems  that  an  author  should  examine  into  the  originality 
of  his  device  before  publishing  a  claim  for  originality,  and 
that  The  Joir.nal  is  also  at  fault  for  inserting  the  descrip- 
tion in  its  worthy  columns. 

.Tes.se  S.  Wyler,  Cincinnati, 
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Trustees'  Meeting 

The  Trustees  of  the  American  Medical  Association  met  in 
Chicago  October  22  and  23,  at  the  rooms  of  the  Association. 
Three  sessions  were  held  on  Friday,  October  22.  and  one  on 
Saturday,  October  23.     There  were  present  at  all  sessions: 

Dr.  M.  L.  Harris,  Chicago   ( Chairman ) . 

Dr.  Wisner  R.  Townsend,  New  York   (Secretary). 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J.   (Vice-chairman), 

Dr.  W,  W.  Grant,  Denver,  Colo, 

Dr,  Philip  Jlills  .Jones,  San  Francisco,  Cal. 

Dr.  W.  T.  Councilman,  Boston,  Mass. 

Dr.  W,  T,  Sarlcs,  Sparta,  Wis. 

Dr.  C.  E.  Cantrell,  Greenville,  Texas. 

Dr.  C.  A.  Daugberty,  South  Bend,  Ind. 

The  first  session  on  Friday  was  held  from  10  a.  m.  to  12:30 
p.  m.  The  secretary  reported  that  since  the  last  meeting  the 
following  circular  letter  had  been  sent  the  chairmen  of  all 
standing  and  special  committees,  and  that  replies  had  been 
received  from  all: 

"On  September  10  the  following  notice  was  sent  to  you: 


Your  attention  is  respectfully  called  to  the  followiDg  resolutions 
which  are  in  effect   in  tlie  Board  of  Trustees  : 

First  :  That  all  annual  appropriations  be  made  to  date  from  the 
termination  of  the  anmial  session  to  the  termination  of  the  next 
annual  session. 

Second:  That  appropriations  so  made  must   not  be  exceeded. 

Third:  That  suitable  blanks  for  use  by  committees,  etc.,  in  making 
applications,  bills,  etc.,  will  be  provided  on  application  to  the 
Secretary  of  the  Association,  Dr.  George  H.  Simmons,  535  Dearborn 
Avenue,  Chicago,  111. 

The  Trustees  would  kindly  request  that  you  present  an  estimate 
of  the  funds  needed  for  the  ensuing  year  to  the  Secretary  on  or 
before  October  1,  as  there  will  be  a  full  meeting  of  the  Board  In 
October,   when   the  matter  will   be   taken  into  consideration. 

Your  attention  is  respectfully  called  to  the  following  amendments 
to  the  By-Laws  which  were  passed  by  the  House  of  Delegates  at 
Altantic  City  : 

Chapter  IX,  Section  1  :  Add  to  the  section  the  words  "during  the 
intervals  between  the  sessions  of  the  House  of  Delegates,  the  Boaid 
of  Trustees  shall  supervise  the  action  of  committees  constituted 
by  action  of  the  House." 
"  Chapter  X.  Section  1  :  Add  to  the  section  the  words  "any  of  these 
committees,  acting  during  the  intervals  between  the  sessions  of  the 
House  of  Delegates  shall  be  subject  to  the  Board  of  Trustees." 

"Should  your  committee  desire  to  take  any  action  during 
tlie  intervals  between  the  meetings  of  the  House  that  would  be 
governed  by  either  of  the  above  sections,  won't  yoti  kindly  first 
communicate  with  the  Chairman  of  the  Board  of  Trustees,  Dr. 
M.  L.  Harris,  100  State  street,  Chicago,  111.,  in  order  that  tlie 
matter  may  be  officially  brought  to  the  Board's  attention. 
"Yours   very   truly, 

"M.  L.  Harris,  Chairman. 
"Wisner  R,  Townsend,  Secretary." 

Dr.  Harris,  as  Chairman  of  the  Committee  on  Arrangements 
for  the  next  meeting,  reported  that  he  had  visited  St.  Louis 
and  had  arranged  for  Dr.  Dorsett  to  act  as  Chairman  of  the 
Local  Committee  on  Arrangements. 

Dr.  Harris,  Chairman  of  the  Committee  on  Postal  Relations 
of  The  .Journal,  reported  progress,  and  stated  that  the  action 
of  the  Board  of  Trustees  and  House  of  Delegates  at  Atlantic 
City,  had  been  duly  forwarded  to  the  Third  Assistant  Post- 
master General,  and  receipt  acknowledged. 

A  letter  from  Dr.  Wynn,  outlining  a  plan  for  providing  an 
exhibit  of  an  educational  nature,  was  read  and  Dr,  Wynn 
was  requested  to  present  more  definite  data  at  the  next  meet- 
ing of  the  Board. 

A  letter  from  Dr.  Reed  was  read,  asking  for  an  interpreta- 
tion of  the  amendments  to  the  by-laws  made  at  Atlantic  City, 
After  a  discussion  of  the  same  the  following  resolution  was 
passed: 

In  accordance  with  the  Amendments  of  By-Laws  passed  at  the  last 
meeting,  at  Atlantic  City,  which  Amendments  were  passed  without 
the  know-ledge  or  solicitation  of  this  Board,  it  feels  that  it  is  the 
duty  of  the  Board  of  Trustees  to  supervise  the  work  of  all  com- 
mittees. 

The  Board  discussed  fully  the  question  of  The  .Journal 
advertising  and  approved  of  the  work  and  methods  in  use  in 
that  department. 

SECOND  SESSION.   HELD   KROM   3:  I.')  TO  6:30  P.  M. 

A  letter  was  read  from  the  Honorable  Seth  I^ow.  of  the 
National  Civic  Federation,  asking  that  delegates  be  appointed 
for  the  meeting  to  be  held  in  Washington,  .Jan.  .5,  1910,  next,  by 
that  body.  The  Board  passed  a  resolution  requesting  the  presi- 
dent, Dr.  Gorgas,  to  appoint  six  delegates  to  re])reseut  the 
American  Medical  Association. 

The  subject  of  the  publication,  by  the  Association,  ot  books, 
was  discussed  and  a  committee  appointed  to  consider  the  sub- 
ject more  fully 

Letters  from  the  various  committees  asking  for  apprnpria 
tions  for  the  year  were  then  taken  up,  and  each  matter  con- 
sidered separately.  After  full  discussion  on  the  needs  of  the 
committees,  so  far  as  the  Board  could  ascertain,  the  following 
apiuopriations  were  made  for  the  year  1909,  these  appro- 
priations to  apply  from  the  termination  of  one  annual  meeting 
to  the  termination  of  the  next  annual  meeting: 

BUDGET  FOR  lOOSMfllO 

Amount 
Appropriated. 

Judicial  Council    $      2.">.<)0 

Committee  on  Medical   Legislation 1,300.1^0 

Committee  on  Transportation  and  Place  of  Sessicjn 2,"rO(l 
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Council    on    MPdical    Education 6.00(1.00 

Board   o£    Public    Instruction    on   Medical    Subjects "."lO.OO 

Council   on   I'harmacy.   etc..   and  CUemical   Laboratory....  8,000.00 

Committee  on   Organization 'u      .'•.          ..••.•,  c.OOO.OO 

Committee     on     Ophthalmia     Neonatorum 100.00 

Committee    on    Scientific    Kesearch     1,500.00 

Committee  on  Nomenclature  and  Classification  of  Diseases  250.00 

Committee  on  I'hai-macopeia 300.00 

Committee  on  rost;;raduate  study 900.00 

Council    on    Defense    of    Medical    Research 500.00 

Committee  on  Scientific  Exhibit 600.00 

Committee    on    Uniform    Regulation    of    Membership 'J-'lOO 

Committee   on    .Anesthesia    500.011 

Committee  on  Selection  of  Insignia   23.00 

Committee   on   Preventive   Medicine  and   Public   Health   to 

Cooperate  with  Committee  on  Medical  Legislation 50.OO 

Section   Secretaries    600.00 

State   Secretaries   Meeting 100.00 

.'$27,750.00 

All  unexpendecl  balances  at  the  end  of  the  year  revert  to  the 

Treasury  of  the  Association,  except  that  of  the  Committee  on 

Scientific  Research. 

THIRD  SES.SION.  HELD  FKOM   8:30  TO    10:30  P.    M. 

Dr.  Marvel  presented  the  report  of  the  Committee  of 
Arrangements  of  the  Trustees  for  the  Atlantic  City  meeting, 
involving  expenses  paid  by  the  chairman,  amounting  to 
^5.919.75. 

The  subject  of  the  large  number  of  new  committees  appointed 
each  year  by  the  House  of  Delegates  and  the  overlapping  of  the 
work  of  many  of  these,  the  demands  of  each  for  funds  for 
stenographic  purposes,  etc.,  was  carefully  discussed,  and.  as  a 
result,  the  Board  passed  a  resolution  recommending,  in  the 
interest  of  efficiency  and  economy,  that  the  Committee  on 
Organization  of  the  Council  on  Public  Health,  Publicity  and 
Legislation,  should  seriously  consider  the  consolidation  of  a 
number  of  the  present  special  committees. 

FOl  RTH  SESSION,  SATURDAY,  OCT.  23,  HELD  FROM  10  A.  M.  TO 
12:30  P.  M. 
The  new  building  for  the  Association  was  thoroughly  con- 
sidered. The  architects.  Holabird  &  Roche,  were  present  and 
explained  the  plans  that  had  been  provided  by  the  Building 
Committee.  After  a  thorough  discussion  it  was  unanimously 
agreed  that  the  Board  of  Trustees  proceed  with  the  erection  of 
the  new  building,  following  the  plans  and  specifications  as  re- 
vised, and  the  Chairman  and  Secretary  of  the  Board  of  Tus- 
tees  were  authorized  to  sign  the  necessary  contracts  for  the 
erection  of  said  building.  A  Building  Committee  of  three  was 
appointed,  consisting  of  Drs.  Harris,  Simmons  and  Grant,  and 
directions  given  to  proceed  with  the  work  without  undue  delay. 
After  reading  and  approving  the  minutes,  the  meeting 
adjourned. 

M.  h.  Harris,  Chairman. 

WiSNER  R.  ToWNSEND,  Secretaiy. 


Queries  and  Minor  Notes 

Anonv.mous  Co.M.MLrNiCATiONS  will  not  he  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


WRIGHT    BLOOD-STAIN     TECIINIC 

7o  Ihf  nilllor: — Please  publish  the  full  teclinic  for  use  of  the 
Wright   blood-stain,   particularly   in  malaria. 

D.  G.   LEMKOwnz.   M.D..  Berwiclc.   La. 

A.N'sWF.n. — Cabot's    "Clinical    Examination    of   the    Blood,"    p.    -iX 
gives  the  following  techni<- : 

1.  Drop  on  the  blood  film  with  a  mediiiue  dropper  as  much  of  Ihc 
stain  as  will  remain  without  spilling  off;  leave  it  there  for  one 
minute.     This  is  chiefiy  to  fix  the  film. 

2.  Add  to  the  fluid  on  the  cover-glass  (or  slide)  sufficient  water 
drop  by  drop  to  make  visible  a  greenish  metallic  scum  on  the  sur- 
face. For  a  %  Inch  square  cover-glass  six  to  eight  drops  are 
usually  needed,  but  the  exact  niuouut  does  not  make  any  essential 
difference.  Let  the  stain  thus  diluted  remain  for  about  two  minutes 
on  the  film. 

:i.  Wash  the  film  in  tap  water  and  let  It  stand  in  water  for  one  or 
two  minutes  more,  or  until  the  thinner  portions  of  the  film  are  yel 
lowlsh  pink.  Water  washes  out  part  of  the  blue  dye  and  dif- 
ferentiates the  stain 

4.  Dry  cautiously  with  blotting  ijaper  or  filter  paper  anil  mount  in 
balsam. 

i'bc   whole   iMocess   should   not   consume    nio!"   than    itvi    minutes 


CHROMIUM    SULPHATE 

To  the  Editor: — Enclosed  please  find  literature  on  "Chromium 
Sulphate  in  Medicine"  sent  out  by  John  Wyeth  &  Brother.  Ini-.  I 
would  be  pleased  to  receive  an  opinion  on  this  drug. 

G.  D.   Hendkrson.  Holyoke,   Mass. 

Answkk. — The  use  of  chromium  sulphate  was  discussed  in  Tub 
Jot;RNAL.  Nov.  28.  1008.  p.  1885,  and  reference  was  there  made  to 
an  article  by  L.  Kolipinsk!  {Monthly  Cycl.  aitd  Med.  Bull.,  Septem- 
ber. 1908).  This  appears  to  be  the  only  contribution  to  medicil 
literature  on  the  therapeutic  use  of  chromium  sulphate.  In  bis 
article,  Kolipinski  stated  that  so  far  as  he  knew  his  statements 
had  not  been  confirmed  by  others,  nor  had  this  chemical  attra<ted 
attention  as  a  medicine.  As  the  medical  profession  has  been  given 
ample  opportunity  to  test  Kolipinski's  claims,  it  is  very  prolnible 
that  such  tests  have  been  made  by  various  physicians  and  having 
resulted  unfavorably  have  not  been  deemed  of  sufficient  importance 
for  publication.  The  remarkable  statements  regarding  the  cure  of 
locomotor  ataxia  must  be  regarded  with  critical  conservatism,  inas- 
much as  it  is  known  that  periods  of  apparent  improvement  or  at 
least  a  failure  of  the  disease  to  advance  for  a  considerable  time  are 
frequently  observed.  The  article  stated  that  a  symptomatic  cure 
of  hypertrophy  of  the  prostate  gland  in  old  men  is  usually 
achieved  in  a  few  mouths  but  as  no  corroborative  report  of  its  use 
in  this  common  disease  has  been  received,  it  is  fair  to  infer  that  the 
medicine  in  the  hands  of  others  has  failed  to  accomplish  what  its 
introducer  claims  for  it.  So  long  as  physicians  write  such  optimistic 
reports  regarding  the  action  of  medicines,  manufacturers  will,  doubt- 
less, continue  to  use  these  reports  for  advertising  purposes. 


JEI^FERSON  ADDRESSES  AND  ANNOUNCEMENTS  WANTED 
Tn  the  Editor: — I  am  collecting  the  introductory  and  valedictory 
addresses  delivered  at  .Tefferson  Mi'dical  College  since  its  founda- 
tion, which  are  to  be  placed  in  the  library.  I  am  also  desirous  of 
completing  the  library's  files  of  the  annual  announcements  of  Jef- 
ferson Medical  College  prior  to  1896-7.  If  Jefferson  alumni,  or 
any  others,  have  any  of  the  addresses  or  announcements  which 
they  are  willing  to  dispose  of.  I  will  greatly  appreciate  the  receipt 
of  them.  They  can  be  sent  to  me  in  care  of  the  "Librarian.  Jef- 
ferson Medical  College,  loth  and  Walnut  Sts.,  Philadelphia. 

H.   R.    M.    Laxdis.    M.D. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Oct.  30,  1909  : 

Phalen,  J.  M..  capt.,  granted  leave  of  absence  for  2  months,  when 
relieved  from  duty  in  the  I'bilippines. 

Duncan,  W.   A.,  capt..  ordered  to  the  Waller   Reed  Army  General 
Hospital.  Washington.  D.  C.  for  observation  and  treatment. 

Harris.  J.  R..  capt..  granted  leave  of  absence  for  1  month. 

DoLaney,  E.  A.,  capt.,  ordered  to  report  for  examination  for  pro- 
motion atAVashington.  D.  C. 

DeWitt.  Wallace,  capt..  granted  an  extension  of  1   mouth  and  20 
days  to  his  leave  of  absence. 

Van   Horn.  J.   B..  M.   K.  C.  ordered  to  active  duty  ;  will  proceed 
to  Fort  Mackenzie.  Wyo..  for  duty. 

Lemmon,  Robert.  M.   R.  ('..  ordered  to  sail  for  Philippine  service 
Jan.  5,   in  stead  of  Nov.   5.   1909. 

Van  Kirk,  H.  IL,  M.  R.  C.  granted  leave  of  absence  for  7  days. 

Sherwood.   J.   W..   M.   R.   C.   ordered   from   Fort   Wiliams.  Me.,   to 
Fort  McKinley.  Me.,  for  temporary  duty. 

Koyle,    F.   T..    M.    R.  C.   granted   leave  of  absence  for   2  months, 
on  arrival  at  station  in  the  United  States. 

Coflin,   H.   L..   M.   I!.  C.   relieved  from  active  duty   in  the  service 
of  the  United  States,  Nov.  9.  1909. 

I.afiamme.  F.  L.   K.,  dental  surgeon,  left  Fort  Wayne.   Mich.,  and  ~ 
arrived   at   Fort   Brady.   Mich.,   for  duty. 

I.aiulerdalo,  C.  E.,  dental  surgeon,  left  Fort  Huachuca.  Ariz.,  tot 
duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Oct.  30.  1909  : 

Byrnes,  J.  C,  medical  inspector,  ordered  to  command  the  Naval 
Hos'pital.  Naval   Station,  Narragansett  Ray.  R.  I. 

Iloen.  W.  S..  P.  A.  surgeon,  detached  from  the  Philaihlphia.  and 
granted  sick  leave  for  3  mouths. 

Grayson,  C.  T..  P.  A.  surgeon,  detached  from  the  Naval  Medical 
School   Hospital,   Wasbingl(U),   I).  C.,  and  ordered  to  the   Manfloieer. 

Dyki's.  J.  It..  P.  A.  surgeon,  delacbed  from  the  .Viiii/toircr,  and 
wbeii  discharged  from  the  Naval  Hospital.  .New  York,  ordered  to 
the    .Naval    .Medical    School    Hospital.    Washington.    D.    C.    for  dul.v. 

I'.eyer.  II.  G.,  uiediial  inspector,  ordered  to  duty  at  the  Naval 
Medical   School,  Washington.  D.  C. 

Rlggs,  C.  E.,  surgeon,  ordered  lo  the  Naval  Academy. 

Commissioned  Passed  Assistant  Surgeons:  J.  B.  Meats,  frotn 
Jlllv  14,  lOlt.S;  T.  W.  Reed,  from  Sept.  21,  1909:  C.  E.  Strltc. 
from  Sept.  27,  1908;  R.  C.  Itansdell,  from  Nov.  24.  190S;  W.  S. 
Kuder,  from  March.  24.  1909;  C.  K.  Winn,  from  March  24.  1!I09; 
.1  r  Hayues  from  April  16,  1909;  T.  W,  Kaisou  from  June  1. 
1909 
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Public  Health  and  Marine-Hospital  Service 

Changes  lor  thr  soven  days  ended  Oct.  27.  1909. 

Carter.  H.  R..  surgeon,  directed  to  proceed  to  Fort  Wa.vne.  Ind.. 
on  special  temporary  duty. 

Wasdin,  Eugene,  surgeon,  granted  1  months  leave  of  absence 
from   Oct.    J2.   1909,   on   account   of  sicicness. 

Nydegger.  J.  A.,  surgeon,  leave  of  absence  granted  for  1  month 
and  7  days  from  Sept.  10,  1909,  amended  to  read  1  month  and  5 
days. 

Sprague.  E.  K..  surgeon,  leave  of  absence  granted  for  16  days 
from  Out.  8.  1909.  amended  to  road  7  days. 

Lumsden.  L.  L..  I*.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  Annual  Conference  of  Sanitary  Officers  of  the  State  of  New 
York,  to  bo  held  in  Uochester,  N.  Y.,  Nov.  10-12,  1909. 

Parker.  II.  B..  P.  A.  surgeon,  granted  'S  days'  leave  of  absence 
from  ()ct.  LM).  19l)i),  on  account  of  sickness. 

Aiuiei'son.  John  I''.,  r.  A.  surgeon.  Directed  to  proceed  to  Marietta 
and  I'hiladi'lphia  and  New  York,  on  special  temporary  duty. 

Amesse,  ,1.  \V..  I'.  A.  surgeon,  granted  2  months'  leave  of  absence 
from  Nov.  1.  19u9. 

Long.  .J.  D.,  P.  A.  surgeon,  relieved  from  duty  at  San  Francisco, 
and  directed  to  proceed  to  Washington.  D.  C,  and  report  to  the 
Director  of  the  Hygienic  Laboratory  for  duty,  stopping  en  route 
at  c'olumbia,   S.  C 

Foster,  M.  H.,  P.  A.  surgeon,  granted  15  days'  leave  of  absence 
(■n  ro\ite  home 

\VoIIenberg,  R.  A.  C,  asst. -surgeon,  directed  to  report  to  the 
Medical  Olficer  in  temporary  charge  at  Deti-oit,  for  temporary  duty. 

Simpson.  Friench.  asst. -surgeon,  relieved  from  dtity  on  the 
Uevenue  Cutter  Pcrrij,  and  directed  to  proceed  to  Sao  Francisco, 
and  report  to  Surgeon'  Rupert  Blue  for  duty, 

Hasseltine.  II.  10.,  asst. -surgeon,  granted  7  days'  leave  of  absence 
from  Oct.  2."),    1909,  under  paragraph  191,  Service  Regulations. 

Bailev,  C.  A.,  acting  asst. -surgeon,  granted  3  days"  leave  of  absence 
from  Oct.  19.  1909. 

.lackson.  James  M..  Jr.,  acting  asst. -surgeon,  granted  20  days' 
leave  of  absence  from  November  .S.   1909. 

Miranda.  R.  U.  Lange.  acting  asst. -surgeon,  granted  1  month's 
leave  of  absence  from  Oct.  8,  1909,  without  pay. 

Spohn.  A.  10..  acting  asst. -surgeon,  leave  of  absence  granted  for 
2  months  from  Sept.  1.  1909,  without  pay.  amended  to  read  1  month. 

Thompson.  W.  K.  P.,  acting  asst. -surgeon,  granted  10  days'  leave 
"f  absence  from  Nov.  1,  1909. 

EOAKD    COXVEXED 

Roard  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital. Stapleton.  N.  Y.,  Nov.  8.  1909.  for  the  purpose  of  making 
;i  physical  examination  of  two  otticers  of  the  Revenue  Cutter  Service. 
iPi'ta'il  for  the  board:  Passed  Assistant  Surgeon  C.  W.  Vogel,  chair- 
luan  ;  Passed  Assistant  Surgeon  C.  L.  Collins,  recorder. 


Medical  Economics 


THIS   DIOPARTMENT  EMBODIES  THE  SUBJECTS   OF   ORGANI- 
ZATION.   POSTGRADUATE    WORK.    CONTRACT    PRACTICE, 
INSURANCE    FEES.    LEGISLATION.    ETC. 


Health  Reports 

The  following  have  been  reported  to  the  Marine-Hospital  Service, 
during  the  week  ended  Oct.  29,  1909  : 

SM.ILLPOX UXITED   .STATES 

California,  general,   Aug.  1-31,  2  deaths. 

Connecticut:    Bridgeport.  Sept.  20-Oct.   2,  1   case. 

(leorgia  :     Macon.  Oct.  2-8.  3  cases. 

Illinois:      Chicago.   Oct.    7-l().   1    case. 

Indiana  :    Allen    County,   Aug.    1-31,    28    cases ;    St.    Joseph    County. 

1  case. 
Massac'husetts  :     Boston.  Oct.  9-16,  1  case. 
Montana:     liutte,  Oct.  1-14,  12  cases. 
New  York  :     Buffalo.  Oct.  9.  1  case. 

North   Carolina  :      Nine   Counties,   Aug.   1-31.   37  cases. 
Ohio :     Dayton.  Oct.   10-10.   1   case  ;   Springfleld,  Oct.  9-16,  9  cases. 
Washington  :     Seattle,  Aug.  1-31,  G  cases. 

SMALLPOX FOEEIGN 

Austria  :      Bohemia.    Sept.2G-0ct.    2,   2  cases. 

Brazil  :     Bahia,  Aug.  28-Sept.   24.  44  cases,  28  deaths. 

KgypI  :     Cairo,   Sept.   10-16.  1  case,   2  deaths. 

France  :     Paris.  Sept.  29-Oct.  2,  1  case. 

Java:     Batavia,  Aug.  29-Sept.  11,  5  cases. 

Malta  :     Valetta,   Sept.  12-18,  1  case. 

Mexico  :     Mexico,  Oct.  9.  3  cases. 

Portugal :     Lisbon.   Sept.  27-Oct.   2.  5  cases. 

Russia:     Riga,  Sept.  27-Oct.  2,  3  cases;  St.  Petersburg.  Sept.   12-1."). 

21  cases,  11  deaths. 
Spain:     Almeira,   June  1-30.  3  deaths;   Barcelona,   Sept.   28-Oct.   4. 

3   deaths ;    Huelva,    Aug.    1-31,    8  deaths ;    Vigo.    Sept.    2H-Oct.    2, 

1  di'ath, 
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Cl;ina  :     Amoy.  Aug.  29-Sept.  4.   17  deaths;  Hankow.   Sept.  5-1 

cases ;    Shanghai,    present    among    natives ;    Swatow.    Aug.    2 

<-ases,   2  deaths,  on   S.   S.   ^\'(n>^'u\t|. 
India:      Bombay.    Sept.    15-21,    1    death;    Calcutta.    Sept.    5-1 

deaths  ;  Rangoon.  3  deaths. 
Korea  :     Seoul,  to  Sept.  25.  400  cases. 
Manchuria  :  Dalny.   Sept.   5-18,  IS  cases,   14  deaths. 
Netherlands  :     Lopik.  Oct.  2.  I  case  ;  Uansweert.  1  case. 
Philippine  Islands.  Sept.  5-11,  20  cases,   13  deaths;   Provinces, 

cases,  248  deaths. 
Sumatra  :     Djambi.  Aug.  10-20,  6  cases. 

YELLOW    FEVER 

Brazil:     Bahia,  Aug.  2S-Sept.  17.  6  cases.  3  deaths. 

PLiOUE 

Brazil :     Bahia.   Aug.   29-Sept.   24,    11   eases.   8   deaths. 

China:     Amov.  Aug.  29-Sept.  4.  47  deaths. 

India,  general,  Sept.  5-11.  2.781  cases,  2,096  deaths;  Madras,   Sept. 

1117.    2    deaths;    Calcutta,    Sept.    D-II.    5    deaths;    Rangoon,    10 

deaths. 
Japan  :     Kobe,  Sept.  18-25,  2  cases.  2  deaths. 
Mauritius,  Aug.  6-12,  3  cases,   2  deaths. 


Regulation   of  Medical   Charity  in   Chicago 

The  physician  has  always  been  a  liberal  dispenser  of  char- 
ity. Consciously  or  unconsciously,  it  has  been  recognized  both 
in  the  profession  and  by  the  public  that  any  one  sick  or 
sull'ering  could  have  the  gratuitous  services  of  a  physician  at 
any  time  and  in  almost  any  place.  Xot  only  is  this  true  of 
the  physician  on  the  staff  of  the  citv  dispensary  or  clinic,  but 
it  is  equally  well-known  that  evei'y  phy.sieian  makes  calls 
for  which  he  knows  he  will  receive  no  compensation,  and 
sends  bills  whicli  he  knows  will  never  be  paid.  The  time  ■will 
never  come  when  any  one  actually  needing  the  services  of  a 
pliysieian  will  be  prevented  from  receiving  aid  on  account  of 
his  inabilit.v  to  pay  for  such  services. 

In  our  great  cities,  however,  there  has  developed  in  the  last 
few  decades  a  systematic  abuse  of  the  charities  of  the  medical 
profession  which  has  reached  startling  proportions.  Free  dis- 
pensaries and  clinics  have  been  established  everywhere  with- 
out regard  to  their  need  or  .justification.  Many  of  these 
clinies  are  crowded  daily  with  patients  who  are  given  profes- 
sional services,  often  by  leading  members  of  the  profession, 
without  any  eflfort  to  discriminate  between  those  deserving 
of  such  charity  and  those  well  able  to  pay  for  medical  ser- 
vices. The  free  dispensary  question  is  essentially  peculiar  to 
the  large  city  and  has  been  repeatedly  discussed  from  various 
points  of  view  in  the  last  few  years. 

The  lack  of  reliable  data  on  this  question  being  apparent, 
the  Chicago  Medical  Society,  in  1006.  appointed  a  "Committee 
on  the  Abuse  of  Medical  Charities."  with  instructions  to 
investigate  the  entire  matter  and  report  the  facts  as  they 
existed  in  Chicago,  together  with  any  recommendations  for 
improving  the  conditions.  After  a  year's  investigation,  the 
committee  reported  that  there  were  in  Chicago  at  that  time 
(June,  1907)  fifty-five  free  dispensaries,  sixteen  of  which 
were  connected  with  hospitals,  nine  with  medical  colleges, 
while  thirt,y  had  no  connection  with  any  charitable  or  teach- 
ing institution.  Twenty-seven  were  used  for  some  form  of 
clinical  instruction,  seven  were  privately  owned  and  operated. 
In  six  dis])en.saries,  medicine  and  treatment  were  furnished 
free;  in  eighteen,  a  charge  was  made  to  cover  the  cost  of 
medicine,  and  in  twent.y-three  as  much  money  was  collected 
from  the  applicant  as  could  be  obtained.  Only  twenty-six 
made  any  claim  to  investigation  of  the  ability  of  the  appli- 
cant to  pay,  while  in  all  except  four  of  the  fifty-five  dijspen 
.saries  the  only  attempt  at  investigation  consisted  of  a  few 
questions  ptit  to  the  applicant  by  the  physician  in  charge. 
One  dispensary  referred  cases  of  doubtful  merit  to  the  Chi- 
cago Bureau  of  Charities  for  investigation,  while  three 
employed  a  nurse  or  a  clerk  to  look  up  suspicious  cases  and 
ascertain  whether  or  not  they  were  worthy.  Twenty-six  of 
these  dispensaries  were  run  in  such  a  slipshod  fashion  tliat  it 
was  impossible  to  determine  the  number  of  patients  treated. 
The  remaining  twenty-nine  dispensaries  treated  during  the 
previous  year  2'23.I10  persons.  Sixteen  dispensaries,  which 
kept  a  record  of  the  number  of  times  each  patient  received 
treatment,  has  treated  03.S06  persons  and  had  given  them 
treatment  '24G.I40  times.  The  committee  concluded  from  the 
data  secured  that  at  least  twenty-five  per  cent,  of  the  popu- 
hilion  of  Chicago  were  receiving  free  medical  services  in  some 
form,  while  only  one-half  of  one  ])er  cent,  of  the  population 
were  the  recipients  of  other  forms  of  charity,  in  otlier  words, 
the  charitable  bmden  imposed  on  the  medical  profession  was 
fifty  times  greater  than  that  imposed  on  any  other  class  of 
society. 

This  report  aroused  much  interest  and  led  to  fiu'ther  inves- 
tigation. The  committee  reported  from  time  to  time  and 
finally,  in  March,  1909,  submitted  a  carefully  prepared  report 
summarizing  its  recommendations.  The  following  premises 
were  agreed  on  as  starting  points  for  the  discussion : 

1.  Charity  is  a  cardinal  virtue  of  medicine.  No  matter  how 
heavy   the    burden    of   true   medical   charity    may   fall    on   the 
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medical  profession,  it  is  willing  to  carry  the  burden,  but  the 
medical  profession  has  come  to  a  recognition  of  the  evils 
which  have  crept  into  the  work  of  charitable  institutions  and 
is  bent  on  removing  these  evils. 

2.  The  practice  of  medicine  is  based  on  the  confidence  of  the 
people.  Whatever  means  we  shall  select  as  the  best  to 
eradicate  these  evils,  it  is  necessary  that  they  must  find 
public  confidence  and  approval. 

One  of  the  evils  which  the  committee  recognized  was  the 
infringement  by  imdeserving  persons  on  privileges  established 
for  the  deserving  poor,  thus  working  an  injustice  to  the  poor 
themselves,  to  the  charitable  institutions  and  organizations, 
and  to  the  physicians,  as  well  as  to  the  profession  at  large, 
whose  economic  rights  have  been  interfered  with  by  unjust 
administration  of  medical  charity.  The  progress  of  medical 
science  as  well  as  the  interests  of  medical  colleges  and  of  the 
general  public  are  all  concerned  in  a  just  and  adequate  admin- 
istration of  public  charities.  The  administration  of  medical 
charities  is  closely  related  to  many  serious  economic  and 
moral  questions.  One  proposition  must,  in  justice  to  all 
concerned,  be  given  weight  over  all  others,  namely,  the  im- 
provement of  efficiency  in  service.  The  abuse  of  the  free 
facilities  for  treatment  provided  for  the  deserving  poor  is  the 
greatest  evil  connected  with  the  problem  and  its  removal  is 
consequently  the  first  step  in  a  general  reform  of  the  admin- 
istration of  medical  charities.  The  committee  considered  that 
the  correction  of  this  evil  was  only  possible  by  placing  the 
different  interests  involved  on  a  sound  and  ethical  basis. 
The  interests  concerned  are  generally  benevolent  but  are 
often  conflicting  and  antagonistic.  The  organization  of  med- 
ical charities  must,  therefore,  rest  on  the  same  principle  as 
that  on  which  modern  organization  of  general  charities  is 
based,  namely,  investigation  of  those  to  whom  charity  is 
given. 

The  committee  therefore  sought  for  advice  and  cooperation 
from  the  organized  charities  of  Chicago  and  the  following 
plan  of  administration  was  formulated:  Each  institution, 
dispensary  or  hospital  shall  receive  each  applicant  for  free 
medical  service  who  presents  himself  as  if  in  good  faith.  The 
following  facts  regarding  each  applicant  shall  be  secured  by 
the  institution  before  any  treatment  is  given:  name,  address. 
sex,  nationality,  married  or  single,  widowed  or  separated, 
names  and  ages  of  children,  amount  received  in  wages  by 
each,  number  in  family,  number  of  rooms  occupied  and  rent 
paid.  The  applicant  is  to  be  given  the  first  treatment,  but  is 
to  be  told  that  his  claims  for  gratuitous  service  will  be  inves- 
tigated. Cards  bearing  a  duplicate  record  of  each  applicant 
will  be  sent  each  day  to  the  bureau  of  investigation  of  the 
local  charity  organization,  which  will  investigate  each  case 
and  report  to  the  institution  to  which  application  for  relief 
was  made.  Emergency  operations  shall  be  performed  at  once 
if  necessary.  Operations  of  election  shall  not  be  performed 
until  the  investigating  biu'eau  has  reported. 

This  plan  was  the  result  of  conference  and  cooperation 
between  committees  from  Chicago  Medical  Society,  Chicago 
Homeopathic  Society,  Chicago  Eclectic  Society,  Chicago 
Physiomedical  Society.  Chicago  Bureau  of  Charities,  Chicago 
Relief  and  Aid  Society,  .Jewish  Relief  and  Aid  Society,  Chil- 
dren's Relief  and  Aid  Society,  and  other  miscellaneous  char- 
itable bodies.  The  proposed  plan  was  submitted  to  the  gen- 
eral membership  of  the  Chicago  Jlcdical  .Society  by  a  general 
referendum  at  tlie  annual  eledion.  held  June  15,  1909,  and 
was  adopted  by  an  overwhelming  majority.  The  referendum 
submitted  declared  that  it  was  (he  fixed  purpose  of  the  Chi- 
cago Medical  .Society  to  inaugurate  ])lans  whereby  every 
patient  treated  in  a  free  institution  by  a  member  of  the 
Chicago  Medical  .Society  should  undergo  an  investigation  as 
to  his  or  her  economic  right  to  free  services  and  that,  fid 
lowing  the  adoption  of  this  plan  by  the  society,  it  should  be 
a  matter  of  society  ethics  for  all  members  of  the  society 
serving  on  stalfs  of  charitable  medical  institutions  to  conform 
to  and  enforce  the  accei)ted  method  of  administration.  The 
money  needed  for  carrying  out  this  plan  is  to  he  subscribed 
from  the  general  jjublic  and  fmni  the  members  of  the 
society  and  profession.  The  incmlicrs  of  the  society  pledged 
themselves    individiialiy    to    a    full    tinaiuial    support    of    the 


proposed  plan,  stating,  however,  that  they  considered  that 
the  burden  of  administration  expense  ought,  eventually  to  be 
assumed  by  the  general  public,  inasmuch  as  the  medical  pro- 
fession is  contributing  its  services.  The  proposed  method  was 
widely  discussed,  both  in  the  Bulletin,  at  the  general  meetings 
of  the  society  and  in  the  branches,  and  resulted  in  the 
endorsement  of  the  plan  by  the  general  society  membership. 
It  consequently  becomes  obligatory  on  any  dispensary  with 
which  a  member  of  the  Chicago  Medical  Society  is  connected 
to  report  the  names  of  all  applicants  for  relief  to  the  investi- 
gating bureau  of  the  local  charitable  organization  for  investi- 
gation and  report. 

The  unique  features  in  this  work  are  the  careful  prelim- 
inary investigation  of  existing  dispensaries  as  a  foundation 
for  subsequent  consideration:  the  free  discussion  and  hearty 
cooperation  between  the  medical  profession  and  the  existing 
charitable  organizations;  the  length  of  time  that  was  devoted 
to  careful  consideration  before  formulating  the  report,  and 
the  final  decision  to  turn  the  entire  charitable  aspect  of  the 
problem  over  to  the  properly  constituted  charitable  author- 
ities, the  medical  profession  practically  agreeing  to  treat  free 
of  charge  all  persons  whom  the  investigating  bureau  of  the 
local  charitable  organization  reports  as  worthy.  The  result, 
aside  from  the  economic  features  of  the  case,  has  been  a 
marked  increase  of  cooperation  and  mutual  understanding 
between  the  organized  medical  profession  and  the  organized 
charities  of  the  city.  This  result  alone  is  well  worth  all  the 
work  which  was  performed.  The  administration  of  medical 
relief  has  been  put  on  a  soiuid  economic  and  moral  basis 
which  cannot  but  improve  local  conditions.  The  experience 
of  the  Chicago  Medical  Society  in  this  particular  is  most 
interesting  and  is  worthy  of  the  careful  study  of  other  med- 
ical organizations  in  large  cities. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.   JOHN   H.   BLACKBURN.    DIRECTOR 
Bowling   Greex.   Kentfckt 
[The   Director   will    be   glad   to   furnish   further   information   and 
literature   to   any    county   society   desiring   to   take   up   the   course.] 

Third  Month — Second  Weekly  Meeting 
•Scarlet  Fevkr.  Scarlatina 

Period  of  Incubation. 

jMode  of  Tran.smission  :  Patient,  clothing,  toys,  domestic 
animals,  food,  air,  third  person.     Duration  of  infection. 

Bacteriology. 

Pathology  :  Changes  in  skin  and  mucous  membranes.  Changes 
in  other  regions. 

Symptoms:  Invasion,  duration,  symptoms.  Eruption,  char- 
acter, variations,  desquamation.  Clinical  forms,  (a)  mild, 
(b)   moderate,  (c)  severe,  (d)  malignant  or  cerebral  cases. 

Complications  and  Sequel.e:  Throat,  (a)  erythematous, 
(b)  membranous,  (c)  gangrenous  angina.  Lymph  glands 
and  cellulitis  of  neck.  Ears,  kidneys,  joints,  respiratory 
and  digestive  systems. 

Diagnosis:  Onset,  vomiting,  fever,  angina,  tongue,  rash.  Dif- 
ferentiate from  diphtheria,  measles  and  rubella.  Ditl'eren- 
tiate  rash  from  erythema,  scarlatinoids  of  pyemia,  sep- 
ticemia, tyjihoid,  diphtheria,  antitoxin,  quinin  and  other 
drugs. 

Prophylaxis. 

Action  of  Roentgen  Rays  on  the  Thymus. — Aubertin  and 
Bordet  report  in  the  Zcntralhlatt  fiir  iiiiirrc  Mriliziit.  (Dctoher 
2.  a  series  of  researches  on  young  cats  and  rabbits  to  deter- 
mine the  effect  of  Roentgen  exposures  on  the  thymus.  There 
was  intense  destruction  of  the  lymphoid  tissue,  and  the 
tliymus  became  gradually  transformed  into  what  seemed  to 
be  ordinary  connective  tissue,  the  gland  thus  losing  its 
lymphoid  character  completely.  The  changes  observed  are  not 
s]iecific,  btit  have  seUlnm  if  ever  been  observed  in  the  thymus. 
Ilassall's  corpuscles  became  much  hypertrophiod,  confirming 
the  assiunptii>n  that  the  growth  of  these  corpuscles  is  con- 
nected with  the  retrograde  metamorphosis  of  the  thymus. 
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Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

Arkansas  :   Regulai',    Little    Itock.    November    9.      Sec,    Dr.    F.    T. 

Murphy.  Brinkley. 
CONNKf-'Tici'T  :   Homeopathic,    New    Haveu,    November    9.      Sec,    Dr. 

Kdwin  r.  M.  Hall.  SL'  (Jrand  Ave. 
CoNNHCTicTT :    Regular.    Tilv    Hall.    New    Haven,    November    9-10. 

Sec.  Dr.  Charles  A.  Tuttlo"  190  York  St. 
Florida  :  ,Jacksonville.  November  10-H.     Sec,  Dr.  J.  D.  Fernandez. 
Maine  ;   Portland,   November  9-10.     Sec,  Dr.  Frank  W.   Searle,  80(5 

Congress  St. 
Massachvsktts  :    State   House.    Boston.   November   0-11,      Sec,    Dr. 

E.  B.  Harvey.  Room  l."i!>.  State  House. 
Nebraska:  Senate  Chamber,  State  House,  Lincoln,  November  10-11. 

Sec,  Dr.  E.  Arthur  Carr.  141  South  Twelfth  St. 
Texas  :   Levy    Bldg.,    Greenville,    November    9-11.      Sec,    Dr.    M.    E. 

Daniel,  Honey  Grove. 
"We-st    Virginia  :   Chancellor    Hotel,    Parkersburg,    November    9-11. 

Sec,  Dr.  H.  A.  Barbee,  Point  Pleasant. 


Marriages 


Michigan  Reciprocity  Report 

Dr.  B.  D.  H.trison.  secretary  of  the  Michigan  Board  of 
Registration  in  Jledicine,  sends  us  a  list  of  tliose  licensed  by 
that  board  through  reciprocity  and  under  exemption  clauses, 
since  January,  1909.   The  following  colleges  were  represented: 

LICENSED  THROUGH   RECIrROCITI 

Year  Reciprocity 

College                                                                         Grad.  with. 

Georgetown  University    (1906)  Dist.  Colum. 

Yale  I'niversitv (1908)  New  York 

Kush  Medical  College   (2.   1908)  Illinois 

Northwestern  fniversity  Medical  School   (1907)    (190.S)  Illinois 

Northwestern    L'niv.    Woman's    Med.    School.  ...  (1880)  Illinois 

Chicago  College  of  Medicine  and  Surgery  (1907)    (190S)  Illinois 

Dearborn  Medical   College   (1907)  Illinois 

Indiana  Medical  College    (190G)  Indiana 

College  of  Physicians  and  Surgeons,  Baltimore.  ,  (1.S90)  Illinois 

Universitv  of  Marvlaud   (1905)  Maryland 

Tufts  College   Medical    School    ., (190.'>)  Maine 

tJnlv.   of  Michigan    (R).,(1886)    (1887)    Ohio;    (1892)  Wisconsin 

Universitv    of    Minnesota (1S99)  Minnesota 

St.  Louis"  Medical  College ( 1S74)  Iowa 

Albany    Medical    College (1906)  New  Y'ork 

Long  Island  College   Hospital ( 1891 )  Wisconsin 

Cleveland   Ilomeo.   Med.   Coll..  .  (1871)    Indiana;    (10n:^)  Ohio 

Eclectic    Medical    Institute,    Cincinnati (1899)  Ohio 

University  of   Vermont ( 1891 )  Wisconsin 

Laval  University,  Quebec (1898)  Vermont 

LICENSED    UNDER    EXE.MPTIOX    CLAUSES 

College  Year  of  Grad. 

American  Medical  Missionary  College (190G)    (1907) 

Detroit    College    of    Medicine (lOOfii 

Detroit    Ilnmeopathic    Medical    College (2,    1900 1 

Trinity  Medical  College.   Ontario (1809) 

Indiana  July  Report 

Dr.  W.  T.  Gott,  secretary  of  the  Board  of  ilodical  Registra- 
tion and  Examination,  reports  the  written  examination  held 
at  Indianapolis,  July  1.3-15,  1009.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi- 
dates examined  was  104,  of  whom  101  passed  and  3  failed. 
The  following  colleges  were  represented: 

PASSED  Y'ear 

College  Grad. 

Denver  and  Gross  College  of  Medicine (190.5) 

Chicago  College  of  Medicine  and  Surgery (1909) 

Iloring  Medical  College (19(39) 

Illinois   Medical   College (1908)    88;    (1909) 

Bennett    Medical    College (1889) 

Norlhwestern    University    Medical     School ....  (1909)     87,  88,  92 
College  of  I'hys.  and  Surg.,   Chicago.  ,  (1S99)    80;    (1909) 

National  Medical   University,   Chicago (1900) 

Indiana   .Medical   College (1906) 

Indiana    Universitv    (1909)    78,   78,   82,  83.  83.   83,  83,  83,  83. 

84.  84.  84.   84.  85,  86,   86,  87,   87,  87,  87,  87,  87,   87,  87,  87,   87. 

88.  88.  88.  88.  88,   89,  89.  89.  80,  89,  89,  89,  89,  89,  90,  90.  00. 

90.  90.  90.  90,  90,  90,  91,  91,  91,  92,  93,  94. 

I'hysio-Medical  College  of  Indiana (1909)  75,  78,  87,  87 

University  of  Louisiana ..  (1908)  83.  85;   (1909)  75,  76.  84,  85,  SO, 

87.  89.  80.  89.  90.  94. 

Louisville  and  Hospital  Medical  College (1908)  7(! 

Kentucky  School  of  Medicine (1907)  70 

Johns    Hopkins    Iniversity (1908)    92;    (1909)  87 

Southwestern  Homeopathic  Med.  Coll.,  Louisville.  .  (1897)  81 

Universitv    of    Maryland (1908)  84,      86 

University  of  Jlicbigan.   College  of  Medicine (1908)  91 

Kansas   Citv    Hahnemann    Medical   College (1908)  80 

St.  Louis  College  of  Phys.  and  Surg. ..  (1900)    81;   (1909)  01 

Washington  Universitv,  St.  Louis (1008)  83 

Universitv  and  Rellevue  Hospital  Medical  College.  .( lOiiO)  01 

Universitv  of   I'ennsvlvania (1004)    80  ;    (lOoO)  92 

Jefferson  "Medical   College (1908)  88 

FAILED 

Jenner    Medical    College (1907)  60 

University   of   Louisville (1908)  68 

SL  Louis  College  of  Physicians  and  Surgeons 1 1907)  58 
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Geobge  Parke,  M.D.,  to  Miss  Elsie  Bennett,  both  of  Sylvan, 
Wis.,  September  22. 

Francis  M.  Perkins,  M.D..  to  Mrs.  Sarah  T.  Addis,  both  of 
Philadelphia,  October  19. 

Joseph  Fleitas.  M.D..  to  Mi.ss  Lucretia  Allison,  both  of 
Pliiladelphia,  October  20, 

\Aii,LiAM  B.  Cox,  M,D.,  to  Miss  Leila  Da  Vega,  both  of 
Clioster,  S.  C,  October  1.3. 

Emil  Otto  Ficke.  M.D..  to  Miss  Lillian  M.  Heede,  both  of 
Davenport,  Iowa,  October  21. 

Walter  Fkeejian  Brown.  Jl.D..  to  Miss  Mabelle  Brown, 
both  of  Philadelphia,  October  22. 

Julius  Paul  Lauer.  M.D..  to  Miss  Helen  McKenzie  .Brown, 
both  of  Philadelphia.  October  12. 

CuTiiBERT  THOMP.SON,  M.D.,  to  Miss  Julia  Morsel  Mengel, 
both  of  Louisville,  Ky.,  October  12. 

D.\NIEL  Webster  Zirker,  M.D.,  Merced,  Cal.,  to  Miss  P.  O. 
Smith,  of  San  Francisco,  October  12. 

William  W.  Leake,  5I.D..  New  Orleans,  La.,  to  Miss  Vir- 
ginia de  Neveu,  of  Chicago,  November  3. 

Silas  Hall.  M.D.,  Vincennes.  Ind..  to  Mrs.  Anna  A.  Gantz, 
of  Carnegie,  Pa.,  at  Vincennes,  October  21. 

George  Clarence  Parcher.  M.D.,  Saugus,  Mass.,  to  Miss 
Isabelle  Graham,  of  Stoiieham,  Mass.,  recently, 

John  Davis  Chambers,  M,D.,  Portland,  Ore.,  to  Miss  Le- 
Claire  Gilmore,  of  Rock  Island.  111.,  October  20. 

Thomas  Paul  Doole.  M.D..  Fredonia,  Texas,  to  Miss  Mamie 
Frances  Melton,  of  Fort  Worth,  Texas,  October  25, 

Sajiiel  Eugene  Holtzclaw,  M.D.,  Greer.  S.  C,  to  Miss 
Bessie  Amelia  Willis,  at  Leetown.  W.  Va.,  October  14. 

Joseph  Ennalls  Muse.  M.D.,  Baltimore.  Md.,  to  Miss 
Laura  Slanulita  Travers,  of  Cambridge.  Md,,  November  3, 

Malvern  Brj'an  Clopton,  M.D„  St.  Louis,  Mo,,  to  ;Mis3 
Lily  Lambert  Walker,  of  New  York  City,  October  27. 

Stephen  N.  Jordan.  M.D..  Sour  Lake.  Texas,  to  Miss  Zelma 
V.  .Sharman.  of  Liberty,  Texas,  in  Houston,  Texas,  October  14. 

Ralph  Waldo  Newton,  M.D.,  M.R.C.  U,  S.  Army.  Fort 
Revere,  Mass..  to  Miss  Ethel  Blanche  McCrillis,  of  Hyde  Park, 
Jlass.,  October  4. 


Deaths 


George  Eastman  Stubbs.  M.D.  Harvard  Medical  School.  Bos- 
to:i.  18U3;  one  of  the  founders  of  the  Medico-Chirurgical  Col- 
lege of  Philadelphia:  for  several  years  a  member  of  the  board 
of  trustees,  treasurer,  and  professor  of  anatomy,  clinical  sur- 
gery, and  surgical  pathology  in  that  institution:  for  twenty 
years  surgeon  to  the  Charity  Hospital,  Philadelphia,  and  for 
several  yeans  an  officer  of  the  Philadelphia  Board  of  Health; 
assistant  surgeon  LT.  S,  Army,  and  brevet  captain  U.  S.  V. 
during  the  Civil  War;  died  at  his  home  in  Merion,  Pa..  Octo- 
ber 21,  from  cerebral  hemorrhage,  aged  69, 

Frank  Charles  Bourscheidt,  M.D.  Rush  Jledical  College.  Chi- 
cago. 1S87:  one  of  the  founders  of  the  Illinois  State  Phar- 
maceutical Association  in  ISSl.  and  its  first  president;  from 
1880  to  1890,  a  member  of  the  committee  on  revision  of  the 
United  States  Pharmaco])eia ;  for  one  year  presV.leiit  and 
for  two  years  secretary  of  the  Peoria  Medical  Society:  g.vne- 
cologist  to  St.  Francis  Hospital;  and  at  one  time  c(mimis- 
sioner  of  health  of  the  city;  died  at  his  homo.  Oclolicr  Ki, 
from  carcinoma  of  the  stomach,  aged  58. 

Edward  Grove,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1807:  of  San  Diego.  Cal.;  a  member  of  the  Medical 
Society  of  the  State  of  California;  was  instantly  killed  while 
returning  at  night  from  making  a  professional  call,  October 
19.  by  the  plunging  of  his  automobile  over  an  embankment, 
near  Foster,  aged  3(i.  The  San  Diego  County  Medical  Society, 
at  its  meeting  October  20,  adopted  resolulions  expressing  its 
high  esteem  for  Dr.  Grove,  and  extending  its  sympathy  to  the 
bereaved  wife,  family  and  friends. 
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Samuel  Sigmund  Kahn,  M.D.  College  of  Physicians  and 
Surgeons.  New  York  City.  187.7;  of  San  Francisco;  a  mem- 
ber of  tlie  American  iledical  Association;  for  a  short  time  a 
member  of  tlie  Medical  Corps  of  tlie  Army:  city  physician  of 
San  Francisco  from  1S82  to  1890;  a  director  of  and  obstet- 
rician to  Jlount  Zion  Hospital;  wlio  had  been  ill  with  intes- 
tinal amebiasis  for  several  weeks  and  was  believed  to  be 
convalescent;  died  at  a  hotel  in  Coronado,  Cal.,  October  18, 
from  angina  pectoris,  aged  53. 

Robert  Amasa  Stephenson.  M.D.  .Jefferson  Medical  College, 
Philadelphia,  1803;  a  member  of  the  American  Medical  Asso- 
ciation; who  entered  the  arnij'  as  a  medical  cadet  in  1801.  and 
later  served  as  assistant  surgeon  of  the  Sixth  Ohio  Volunteer 
Infantry,  and  as  brigade  surgeon,  and  was  severely  wounded 
at  Atlanta;  a  member  of  the  local  board  of  U.  S.  pension 
examining  surgeons;  auditor  of  Adams  county,  Ohio,  in  1800; 
died  in  liis  office  in  Manchester,  October  22,  from  cerebral 
hemorrhage,  aged  71. 

Irwin  Hamilton  McConnell,  M.D.  Atlantic  Medical  College, 
Baltimore.  1904:  for  a  time  surgeon  for  the  Harper's  Ferry 
and  Hagerstown  division  of  the  Baltimore  and  Ohio  Rail- 
road; prominent  as  an  athlete;  physical  director  of  the 
y.  M.  C.  A.  of  Washington.  D.  C. :  died  at  his  home  in  that 
city,  October  18,  from  nephritis,  aged  27. 

William  H.  Twiford,  M.D.  Starling  Medical  College,  Colum- 
bus. Ohio,  18.51:  surgeon  of  the  Twenty-seventh  Indiana  Yol- 
xuiteer  Infantry,  and  later  cliief  surgeon  of  the  First  Division, 
Twentieth  Army  Corps  during  the  Civil  War;  representative 
in  the  Minnesota  legislature  in  1867;  died  at  his  home  in 
Owatonna.  Minn.,  recently,  aged  88. 

James  Pinckney  Booth,  M.D.  Texas  Jledical  College,  flal- 
veston,  1871;  a  member  of  the  American  Medical  Association; 
professor  of  state  medicine  and  hygiene  in  the  College  of  Phy- 
sicians and  Surgeons.  Los  Angeles;  and  formerly  editor  of 
the  Los  Angeles  Medical  Journal-,  died  at  his  home  in  Los 
Angeles,  October  23.  aged  02. 

James  M.  Hoyle,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass..  18.57:  a  surgeon  in  the  Confederate  Service  during  the 
Civil  War;  for  several  terms  a  member  of  the  board  of  super- 
visors of  Pontotoc  county.  Miss.,  and  representative  from 
Lee  county  in  the  legislature,  died  at  his  home  in  Tupelo, 
July  14,  from  asthma. 

James  Fulton,  M.D.  Trinity  Medical  College.  Toronto.  1876; 
of  St.  Thonuis.  Ont.:  local  surgeon  of  the  Michigan  Central 
Railroad:  president  of  the  Amasa  Wood  Hospital;  and  cluiir- 
man  of  the  Board  of  Health:  died  September  1.5  in  Victoria 
Hospital,  London.  r)nt..  from  shock  following  an  operation, 
aged  58. 

Thomas  J.  Boykin,  M.D.  University  of  Pennsylvania.  Pliil- 
adelphia.  18.52:  a  surgeon  in  the  Confederate  Service  during 
the  Civil  War:  for  many  years  a  resident  and  wholesale 
druggist  of  Baltimore:  died  at  the  home  of  his  daughter  in 
Chicago.  October  22.  from   senile  debility,  aged  82. 

James  Henry  Boylan,  M.D.  Wisconsin  College  of  Physicians 
and  Surgeons,  ^lilwaukee.  1903:  a  member  of  the  Nebraska 
State  Medical  Association:  district  surgeon  at  Eddyville  for 
the  Union  Pacific  Railroad;  died  in  Milwaukee,  October  12, 
after  an  operation  on  the  stomach,  aged  44. 

Addison  Atterbury  Bell,  M.D.  .Tefferson  iledical  College, 
Philadelphia,  1849;  formerly  a  member  of  the  Medical  Asso- 
ciation of  Georgia;  a  surgeon  in  tlie  Confederate  Service  dur- 
ing the  Civil  War;  died  at  his  home  in  Madison,  Ga.,  August 
7,  from  cerebral  hemorrhage,  aged  87. 

James  Wells  Herbert,  M.D.  University  of  Maryland.  Balti- 
more. 1871:  a])othecary  at  the  JIarine  Barracks,  Washington, 
D.  C,  for  several  years:  and  prior  to  tliat  time  surgeon  to  the 
U.  S.  S.  Lumastcr:  died  at  his  home  in  Washington,  Septem- 
ber 5.  from  paresis,  aged  59. 

Darius  F.  Boughton,  M.D.  University  of  Michigan.  Ann 
Arbor.  1870;  of  Chicago:  from  1872  to  1881  a  member  of  the 
staff  of  the  State  Hospital  for  the  Insane,  Mendota,  Wis.; 
died  in  Wilmette.  111.,  .luly  30,  from  carcinoma  of  the  rectum, 
aged  05. 

George  A.  Engert,  M.D.  University  of  Pennsylvania,  Phila- 
delpliia.  1893;  ad  eundem.  University  of  Vienna,  Austria, 
1895;  a  member  of  tlie  Medical  Society  of  the  State  of  \ew 
York;  died  at  his  home  in  Rochester,  October  21,  aged  42. 

John  Kinkead,  M.D.  Bellevue  Hospital  Medical  College.  NVw 
York  Citv.  1S72;  formerly  of  Lexington,  Ky.;  died  at  his 
home  in  PoughUeep^ie.  \.  Y..  where  he  had  practiced  for 
thirty-five  years,  -June  28,  from  heart  disease,  aged  60. 


Robert  Gibson,  M.D.  Jlissouri  Medical  College,  St.  Louis, 
1875;  for  forty  years  a  practitioner  and  medical  missionary 
of  Alton.  111.;  died  at  his  home  in  Siloam  Springs,  Ark., 
October  21,  from  cerebral  hemorrhage,  aged  71. 

William  Cooke  Steedman,  M.D.  Louisville  (Ky.)  Medical 
College.  1899:  of  Lagrange.  Ky.;  a  member  of  the  Kentucky 
State  Medical  Society;  died  at  the  home  of  his  brother  in 
Louisville.  C)ctober  21.  from  paralysis,  aged  46. 

George  J.  White,  M.D.  University  of  Michigan.  Ann  Arbor, 
1880:  local  surgeon  of  the  Chicago  and  Grand  Trunl<  Rail- 
road in  .Jackson.  Mich.;  died  at  his  home  in  that  city,  October 
19.  from  cerebral  hemorrhage,  aged  54. 

James  William  Ryder,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1896;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Boston,  October  22,  after  a 
surgical  operation,  aged  41. 

Raphael  Walter  Meyer,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons.  1902;  formerly  of  Dubuque  and  Anamosa, 
Iowa;  died  at  Sherrill's  Jlound,  Iowa,  October  17,  after  a 
lingering  illness,  aged  30. 

Thomas  S.  Gant,  M.D.  Washington  University,  St.  Louis, 
1S83;  at  one  time  local  surgeon  for  the  Missouri  Pacific  Rail- 
road at  Auburn.  Neb.:  died  in  the  city  hospital,  Nebraska 
City.  October  20.  aged  52. 

Peyton  Burdette  Parker,  M.D.  Kansas  City  (Mo.)  Medical 
College.  1890:  of  Westport.  Kansas  City,  Mo.:  died  in  the 
General  Hospital,  Kansas  City,  October  17,  from  cerebral 
hemorrhage,  aged  44. 

Frank  Hereford,  M.D.  ^Missouri  Medical  College.  St.  Louis, 
1877:  a  member  of  tlie  Medical  Society  of  the  State  of  Cali- 
fornia: died  at  his  home  in  Alpine.  September  21,  aged  55. 

J.  Edwin  Corlis.  M.D.  Louisville  (Ky.)  Medical  College, 
1893;  of  Portageville.  Mo.:  was  accidentally  shot  and  killed 
while  hunting  near  that  place,  October  22.  aged  39. 

David  Grant.  M.D.  New  York  University.  New  York  City, 
1888;  of  Providence,  R.  L;  died  at  the  home  of  his  brother  in 
JIalone.  N.  Y.,  October  13.  from  paralysis,  aged  45. 

Dane  Perry,  M.D.  Keokuk  (Iowa)  Medical  College,  1896;  of 
Bundy,  Wis.;  died  in  St.  Mary's  Hospital,  Rhinelander,  Wis., 
October  20,  from  typhoid  fever,  aged  52. 

Harry  Lofttis.  M.D.  .John  A.  Creighton  Medical  College, 
Omaha.  1908:  formerly  of  Omaha.  Neb.;  died  at  his  home  in 
Escanaba.  ilich..  October  20.  aged  28. 

John  Marshall  Eaton,  M.D.  Harvard  Medical  School,  Boston, 
1856;  a  surgeon  of  volunteers  during  the  Civil  War;  died  at 
his  home  in  Harvard,  ilass..  October  21,  aged  77. 

James  Bascom  Jordan,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1873:  died  at  his  home  in  Newbern,  Va.,  Octo- 
ber 19,  in  an  epileptic  convulsion. 

James  Clifford  Goodwin,  M.D.  Halifax,  N.  S.,  Medical  Col- 
lege, 1906:  died  at  his  home  in  Meteghan,  N.  S.,  February  17, 
from  lobar  pneumonia,  aged  29. 

Lyman  Condit  Olds  (license,  Md.)  ;  died  at  his  home  in 
West  Baltimore.  October  21,  from  injuries  received  in  a  fall 
from  a  car.  aged  80. 

John  B.  Anderson,  M.D.  .Jefferson  ^Medical  College.  Philadel- 
phia, 1848:  died  at  his  home,  Sunnyside,  Hopeful,  Va.,  October 
16,  aged  83. 

Gustavus  A.  H.  Wendlandt.  M.D.  Missouri  Medical  College, 
St.  Louis.  1873:  died  at  his  home  in  Princeton,  Wis.,  October 
16,  aged  60. 

John  Goddard.  Jr.,  M.D.  Pulte  Medical  College.  Cincinnati, 
1897:  died  in  Shanghai,  China,  September  9,  from  cholera, 
aged  37. 

Thomas  J.  Davis,  M.D.  St.  .Joseph  (Mo.)  Hospital  Medical 
College,  1883;  died  at  his  home  in  Graham,  Mo.,  October  16, 
aged  57. 

George  Hunt,  M.D.  Boston  CMass.)  University,  1881;  died 
at  his  home  in  Bridgewater,  Jlass.,  October  24,  aged  54. 

Sir  Thomas  Smith,  K.C.V.O.;  F.R.C.S.;  honorable  sergeant- 
surgeon  to  the  king;  consulting  surgeon  to  St.  Bartholomew's 
Hospital  and  the  Hospital  for  Sick  Children:  formerly  vice- 
president  of  the  Royal  College  of  Surgeons  of  England:  for 
forty  eight  years  a  member  of  tlie  staff  of  the  Hospital  for 
Sick  Children.  CJreat  Ormoiid  street.  London:  assistant  sur- 
geon and  surgeon  of  St.  llarlholomew's  Hospital,  and  lecturer 
on  anatomy,  and  later  apjiointcd  consulting  surgeon  and  gov- 
ernor of  the  hospital:  secretary  of  the  surgical  section  of  the 
International  Medical  Congress  in  London  in  1881;  died  at 
his  home  in  London,  October  1,  aged  70. 
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MvoitATA  OF  THE  UTERUS.  By  Howaid  A.  Kelly.  Professor  of 
'lynecology  in  the  Johns  Hopkins  University,  and  Thomas  S.  Cnllen, 
Associate  Professor  of  Gynecology,  Johns  Hopkins  University,  ('loth. 
I'p.  723,  with  illustrations.  Price.  $7.50.  Philadelphia  :  W.  B. 
Siuinders  Co..  lilOO. 

Tlic  nim  of  the  authors  in  tliis  work  is  to  place  before  the 
medical  profession  the  subject  of  niyomas  of  the  uterus  in  an 
.idcqiiate  but  not  too  voluminous  manner.  Consequently  the 
work  appears  in  one  volume,  beautifully  illustrated  and  at- 
tractive in  every  way. 

From  carefully  preseived  specimens  and  histories,  dating 
from  1889  to  1909.  they  have  been  able  to  furnish  in  the 
work  a  complete  account  of  the  operations,  patliolopy  and  re- 
sults in  1.074  cases.  These  cases  are  taken  from  Johns  Hop- 
liins  University  and  the  private  clinics  of  the  authors.  The 
history  of  the  stn-gical  procedure  appro]n-iatc  to  uterine 
rayomas.  has  not  been  considered,  but  the  operations  in  tlie 
respective  cases  show  conclusively  the  advance  in  this  line  of 
surgery. 

JIuch  stress  has  been  laid  on  the  errors  which  have  occurred, 
and  which  will  be  of  great  interest  to  surgeons  generally. 

Statistics  show  a  gradually  lessened  mortality,  and  the 
authors  assert  that  during  the  past  two  and  one-half  years 
this  mortality  has  been  less  than  1  per  cent.  Heredity  is  said 
to  play  no  part  in  the  causation  of  these  tumors,  but  that  they 
are  associated  with  malignancy  is  proven. 

The  chapters  on  differential  diagnosis,  abdominal  and  vaginal 
hysterectomies  contain  reports  of  cases  comprising  interesting 
and  valuable  data. 

This  w-ork  will  be  of  great  assistance  to  those  doing  pelvic 
surgery,  and  the  authors  are  to  be  congratidated  on  the  suc- 
cess of  their  tmdertaking.  which  must  have  taken  an  immense 
amount  of  time,  labor  and  expense. 

QfArx's  Ki.KMKXTs  riF  An.\tomt.  Edited  by  E.  A.  Srhiifnr.  John- 
son Svminston  and  T.  II.  P.ryce.  Edition  11.  Vol.  Ill,  Part  1  : 
Kcnrolosy.  By  R.  A.  Schiifer  and  J.  Symington.  Cloth.  Pp.  -I2t. 
with  illustrations.  Price,  $4.50.  Now' York:  Longmans,  Green  & 
Co.,  lOOS. 

Quain's  Anatomy  is  so  ^ve^  recognized  as  a  .standard 
English  text-book  that  in  recording  the  appearance  of  a  new 
volume  it  is  necessary  only  to  point  out  a  few  new  featin-es. 
Part  1  Volume  ITT  of  the  eleventh  edition  embraces  the  general 
structure  and  mode  of  development  of  the  elements  of  the 
nervous  system  and  the  special  structure  of  the  spinal  cord 
and  brain.  Part  2  of  Volume  ITI  is  to  contain  the  descriptive 
anatomy  of  the  nerves  and  sense  organs,  the  two  parts 
together  forming  a  complete  text-book  on  neurology,  indispen- 
sable to  all  those  who  wish  to  keep  abreast  of  modern  work  in 
nervous  anatomy.  The  volume  has  been  edited,  a.^d  to  a  large 
degree  rewritten  by  Professor  Schiifer  of  Edinimrgh  and 
Professor  .Tohnson  Symington  of  Queen's  College.  Belfast.  The 
work  is  divided  info  three  main  parts:  First,  a  discussion  of 
the  general  structure  and  development  of  the  nervous  system; 
second,  a  consideration  of  the  structural  elements  of  the 
nervous  system:  and.  third,  a  description  of  the  cerebral 
spinal  axis,  the  latter  occupying  the  greater  part  of  the  book. 
The  description  and  illustrations  of  gross  anatomy  are  much 
the  same  as  in  former  editions,  a  few  new  illustrations  being 
added.  The  principal  additions  are  in  the  form  of  new  illus- 
trations on  microscopic  anatomy,  most  of  which  being  from 
original  drawings  contributed  by  Professor  Ramon  y  Cajal. 
The  first  two  chapters  hf ve  been  rewritten  and  supplemented. 
the  number  of  illustrations  being  largely  increased.  The  re- 
production of  Professor  Ramon  y  Cajal's  drawings  on  pages 
17.  19.  23.  2ft  and  31  are  particularly  striking.  The  neuron 
theory  of  Waldeyer  is  discussed  in  the  light  of  recent  histo- 
logical investigations. 

THK    MEDITAT.    DlRKfTORY    OF    NEW    YORK.    NEW    .TeRSEY     ANU    Cn}i- 

NECTirFT.     Volume  XI.     Cloth.     V\j.  .S.">5.     Price,  ,$'2..">0.     Published 
by  The  Medical  Society  of  thi-  State  of  New  York.  1909. 

The  eleventh  volume  of  the  Medical  IDireetory  of  New  York. 
New  Jersey  and  Connecticut,  published  by  the  Medical 
Society  of  the  State  of  Xew  York  for  1909.  has  just  been 
issued.  The  book  is  of  the  same  size,  style  and  general 
arrangement   as    preceding    editions.      Insertion    of    names    is 


restricted  to  physicians  registered  in  accordance  with  the 
laws  in  the  three  states  covered.  The  different  portions  of 
the  book  are  printed  on  paper  of  different  colors,  making 
reference  exceedingly  easy,  the  directory  for  Manhattan  and 
the  Bronx  being  on  white  paper,  that  for  Brooklyn  on  yellow, 
the  remainder  of  the  state  of  New  York  on  white,  and  the 
alphabetical  index  on  green.  The  same  arrangement  is  fol- 
lowed in  the  other  states,  making  it  possible  to  select 
instantly  the  portion  of  the  book  which  one  desires  to  con- 
sult. Members  in  county  and  state  societies  are  designated 
by  a  star,  membership  in  other  medical  organizations  being 
designated  by  appropriate  abbreviations.  PartictUarly  notice- 
able is  the  new  type  used  in  this  edition.  A  complete  roster 
of  the  Medical  Society  of  the  State  of  New  Y'ork  and  a  com- 
plete list  of  hospitals,  dispensaries,  benevolent  institutions, 
public  health  organizations,  etc.,  are  added,  forming  a  com- 
plete medical  directory  for  the  entire  state.  The  matter  for 
New  Jersey  and  Connecticut  is  not  so  exhaustive,  being 
limited  to  the  lists  of  physicians  for  each  state,  arranged 
alphabetically  by  i)OstofIices.  Through  the  efforts  of  the  state 
society,  consequent  on  the  publication  of  this  directory,  the 
registration  of  the  medical  profession  in  New  Y'ork  State  has 
been  given  carefvd  supervision,  a  most  important  work  which 
might  well  be  undertaken  in  other  states.  The  directory  is 
of  value  to  all  wishing  information  regarding  the  medical 
profession  of  the  states  and  particidarly  to  physicians  and 
members  of  the  organization  in  New  York. 

Experimental  Pharmacolooy.  A  Laboratory  Guide  for  the 
Study  of  the  Physiologic  Action  of  Drugs.  By  Charles  Wilson 
Greene  Ph.D..  I'rofessor  of  Physiology  and  Pharmacology.  Univer- 
sity of  Missouri.  Edition  S.  with  :m  ilIustration.s.  Cloth.  Pp.  76. 
Price,   $1.      Philadelphia :     P.    Blakiston's   Son  &   Co.,   1909. 

This  revised  third  edition  presents  a  text-book  for  eon- 
ducting  experiments  in  the  pharmacologic  laboratory,  which 
gives  explicit  direction  suitable  to  the  needs  of  the  student. 
The  student  is  in  the  main  left  to  make  his  own  deduction 
from  the  experiments.  Importance  of  knowledge  of  experi- 
mental pharmacology  as  a  foundation  for  rational  therapeutics 
can  not  be  overestimated.  The  volume  before  us  is  well 
adapted  to  afi'ord  the  student  the  means  of  gaining  a  personal 
acquaintance  with  this  subject. 

Physiology  axd  Patttology  of  the  Urine.  Bv  J.  Dixon  Mnnn 
M.D..  F.R.C.P.,  Physician  to  the  Salford  Roval  Hospital.  Edition 
2.  -Cloth.  Pp.  .324,  with  illustrations.  Price,  .<;3.23.  Philadelphia: 
J.   B.  Lippincott  Co. 

In  this  second  edition  of  Dr.  Mann's  book  the  more  recent 
advances  in  physiologic  chemistry,  along  both  theoretical  and 
practical  lines,  are  embodied,  with  the  result  that  the  volume 
constitutes  not  only  an  excellent  treatise  on  the  physiologic 
and  pathologic  significance  of  the  various  urinary  constituents, 
but  an  extremely  practical  handbook  of  urine  analysis  as  well. 
It  is  true  that  the  book  contains  many  analytical  methods 
beyond  the  reach  of  the  ordinary  practitioner;  but  the  simple 
methods  are  given  as  well  so  that  the  book  will  serve  his 
purposes  as  well  as  those  of  the  more  advanced  investigator. 

Tuberculosis:  A  Preventable  and  Curable  Disease.  Bv  S.  Add- 
phus  Knopf.  M.D..  Professor  of  Plithisiothcrapv  at  the  New  York 
Post-Gradii.nte  Medical  School  and  llosnilMl.  Cloth.  Pp.  394  with 
illustrations      Price.  $2.     New  York:   Moffat.   Yard  &  Co.,   1909. 

The  scope  of  this  work  is  so  broad  that  it  can  be  read  with 
much  profit  by  everyone,  lay  and  professional,  who  is  in  any 
way  concerned  with  the  tuberculosis  problem.  The  layman 
is  told  that  a  proper  mode  of  life  and  a  careful  observance 
of  the  physician's  directions  almost  invariably  result  in  cure. 
Physicians  are  given  instructions  concerning  the  diagnosis  and 
treatment  of  the  disease  and  their  duties,  not  only  toward 
their  patients,  but  to  the  general  public  as  well.  Even  ihe 
legislator,  the  employer,  the  clergyman  and  the  educator 
are  given  helpful  suggestions  as  to  how  they  may  aid  in  the 
eradication  of  tuberculosis.  In  fact,  the  strongest  point 
made  by  the  author  is  his  appeal  to  the  self-love  of  man. 
Each  one  is  shown  how  he  can  help  himself,  and  how  by  doing 
so  he  will  help  others.  Knopf's  personal  views  are  so  well 
known  that  it  is  unnecessary  to  touch  on  them  in  a  book  re- 
view. So  far  as  the  book  itself  is  concerned,  it  is  worthy  of 
the  highest  commendation.  It  is  a  mine  of  useful  and  valu- 
able information.  The  mechanical  work  is  excellent;  the  illus- 
trations are  numerous,  well   made  and  really  illustrative.' 
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Medical  Inspection  of  Schools.  By  A.  n.  Hogarth,  M.B..  B., 
Ch.,  D.P.H..  County  M(>dical  Oflirei-  of  Health  for  liuckinghamshii-e. 
Cloth.  Pp.  360.  I'rice,  $11.00.  New  York :  Oxford  University 
Press.    1909. 

The  author  of  this  work  is  a  reformer  who  reeognizes  that 
an  important  crisis  before  his  country  and  who  sees  in  medical 
inspection  of  schools  one  of  the  steps  necessary  to  secure  the 
future  of  education  and  of  national  development.  He  accuses 
Great  Britain  of  physical  and  intellectual  degeneration  and 
indifference  to  the  vital  problems  of  education.  His  remedy 
for  the  evils  which  he  discerns  lies  in  education — an  edu- 
cation guided  and  controlled  by  the  medical  man.  Medical  in- 
spection of  schools  is  more  tlian  mere  medical  advice  to  school 
boards,  more  than  inspection  of  school  premises  with  reference 
to  ventilation  and  the  like,  more  than  the  exclusion  of  infec- 
tious aiseases.  It  means  that  every  teacher  dealing  with  the 
ditlicult  problems  of  school  life  may  have  the  advantage  of 
medical  guidance;  and  that  every  child,  normal  or  abnormal, 
may  have  medical  in.spcction  to  dctennine  his  fitness  for  the 
work  of  education.  The  organization  of  the  work  of  medical 
inspection  and  the  duties  of  the  school  doctor  and  of  the 
school  nurse  are  fully  discussed.  The  important  question  of 
medical  treatment  in  the  schools  and  the  school  clinic  occupy 
two  interesting  chapters.  A  considerable  amount  of  space 
is  devoted  to  the  discussion  of  diseases  affecting  school  life. 
The  description  of  these  diseases  is  necessarily  brief  and 
adapted  especially  to  the  needs  of  teachers  and  educational 
authorities. 

While  the  book  is  especially  adapted  to  British  conditions, 
much  of  it  is  equally  applicable  to  everj'where.  It  will  tin- 
doubtedl.v  stimulate  the  demand  for  advanced  medical  care 
in  the  schools  and  aid  in  the  attainment  of  modern  ideals  in 
education. 

Text-Book  of  SfRGiCAL  Anatomt.  By  William  Francis  Camp- 
bell. M.D..  I-*rofessor  of  Anatomy.  Long  Island  College  Hospital. 
Cloth.  Pp.  675,  with  310  illustrations.  I'rioe,  5;.3.00.  Philadel- 
phia :  W    B.  Saunders  Co.,  190S. 

Campbell  has  translated  isolated  and  consequently  dry 
anatomical  facts  into  their  clinical  values  and  thus  gives  them 
a  vital  interest  to  the  teacher  and  to  the  student.  The  med- 
ical student  receives  the  most  benefit  from  that  teacher  wlio 
realizes  that,  regardless  of  their  purely  scientific  value,  some 
anatomical  facts  are  of  great  importance  while  others  are 
comparatively  unimportant.  The  test  of  the  value  of  the 
anatomical  fact  is  its  application  to  clinical  conditions.  As 
Campbell  says,  "A  fact  that  can  be  utilized  is  a  fact  that  will 
survive."  There  is  throughout  the  volume  an  earnest  effort 
to  present  facts  as  graphically  as  possible,  either  by  illustra- 
tions or  by  concise  tabulation  of  data.  Liberal  use  is  made 
of  photographs,  especially  in  illustrating  fractures,  the  out- 
lines of  the  bones  concerned  being  drawn  on  the  photograph. 
The  book  is  copiously  illustrated  and  is  well  printed  on  an 
excellent  quality  of  paper.  Especially  commendable  is  the 
exhaustive  index  occupying  thirty-three  pages.  A  bibliography 
of  the  more  important  works  consulted  is  also  given. 

The  Etiology  and  Natuke  of  Caxceeou.s  and  Other  Growths. 
By  W.  T.  Gibson.  A.R.C.S.  Cloth.  Pp.  123.  Price,  6  shillings,  net. 
London  :   John  Bale,   Sons  &  Danielsson,  1909. 

Gibson,  taking  up  the  various  factors  apparently  instru- 
mental in  the  causation  of  cancer,  first  devotes  considerable 
time  to  occupational  incidence,  with  a  discussion  of  the  prob- 
able factors  involved  in  this  connection.  Following  this,  he 
discusses  other,  more  general,  factors — inllammation,  mechan- 
ical trauma,  sunlight,  o'-rays.  arsi'nic,  etc.  As  a  connect in,g 
link  'letween  all  these  miscellaneous  factors,  he  calls  atten- 
tion to  the  little-accepted  neurotic  hy])othesis  of  tumor 
growth,  as  one  that  in  his  view  is  of  value.  Finall.v,  he  dis- 
cusses the  increased  alkalinity  of  the  lilood  in  nialignanc'V, 
and  goes  so  far  as  to  suggest  the  induction  of  some  degree  of 
acidosis  as  a  curative  measure. 

Gibson's  arrangement  of  his  material  is  not  particularly 
well  ordered,  and  his  use  of  that  material  as  a  basis  for  liis 
deductions  would  appear  at  times  to  be  rather  fine-drawn. 
These  faults  are  somewliat  excused  by  the  prefatory  remarks 
that  the  little  book  is  in  the  nature  of  a  preliminary  state- 
ment, to  be  followed  li.v  a  more  extensive  work.  It  is  to  be 
hoped  that  this  latter  will  avoid  the  faults,  while  preserving 
the  eonsideralili'   suggestive   value,  of   llio  present   volume. 


Bier's  Hvperemic  Treatment.  By  Willv  Mever.  M.D..  Professor 
of  Surgery  at  the  New  York  Post-Graduato  Medical  School  and 
Hospital,  and  Prof.  Dr.  Victor  Schmieden.  Assistant  to  Professor 
Bier.  University  of  Berlin.  Germany.  Edition  2.  ("loth.  Pp.  2.S0, 
with  illustrations.  Price,  $3  net.  Philadelphia  :  W.  B.  Saunders 
Co.,  1909. 

The  vogue  which  hyperemic  treatment  early  obtained  made 
it  certain  that  new  editions  of  this  book  would  soon  be  de- 
manded. The  popularity  of  this  treatment  has,  of  course, 
been  in  part  due  to  its  being  taken  up  as  a  new  method,  but 
much  more  because  of  the  good  results  obtained.  When  too 
much  is  not  expected  of  it.  hyperemic  treatment  is  a  satis- 
factory and  valuable  aid  to  the  physician.  It  is  a  compliment 
to  the  work  of  the  authors  in  the  first  edition  that  so  little 
change  was  apparently  found  necessary  in  the  second,  indicat- 
ing that  the  first  covered  the  subject  thoroughly.  The  chief 
additions  are  some  case  reports  and  the  bibliography.  This 
last,  although  only  a  list  of  articles,  will  be  of  decided  service 
for  those  who  wish  to  look  the  subject  up  further. 

Obstetrics.  Krtited  by  Joseph  B.  De  Leo.  A.M.,  M.D.,  Pro- 
fessor of  Obstetrics,  Northwestern  University  Medical  School,  with 
the  Collaboration  of  Herbert  M.  Stowe.  M.D.  Vol.  V.  The  Prac- 
tical Medicine  Series.  Cloth.  Pp.  236.  with  illustration.  Price, 
$1.25.      Chicago :     The   Year    Book    Publishing   Co.,    1909. 

This  book  is  more  than  a  series  of  abstracts  from  literature 
for  the  year,  as  the  editor's  personal  experience  and  opinions 
are  given  in  numerous  editorial  comments.  Scopolaniin-mor- 
phin  anesthesia  receives  considerable  attention,  tlie  editor  ex- 
jjiessina  the  view  that  the  need  of  anesthesia  in  obstetrics  is 
overestimated  and  stating  that  ho  prefers  chloroform  and 
ether  as  more  under  the  control  of  the  attendant.  The  danger 
of  morphinization  of  the  new-born  child  is  emphasized.  At- 
tention is  called  to  the  danger  from  the  ordinary  methods  of 
resuscitation  of  asphyxiated  children,  and  suggestions  are 
given  by  the  editor  for  safer  and  milder  methods. 

Legal  Medicine  and  To.xicology.  By  R.  L.  Kmerson,  A.B., 
M.D..  Member  of  the  Massachusetts  Medico-Lejral  Society.  Cloth. 
Pp.  593.  with  illustrations.  Price,  $o.  New  York:  I).  Appleton 
&   Co.,   1909. 

This  book  has  been  written  to  fill  the  need  for  a  single- 
volume  treatise,  bringing  the  subject  of  legal  medicine  and 
toxicology,  heretofore  little  understood  and  appreciated  ex- 
cept by  the  specialists,  closer  to  the  general  practitioner.  The 
subjects  are  treated  from  a  practical  point  of  view  with  special 
reference  to  the  needs  of  a  physician  or  surgeon,  who  sud- 
denly finds  himself  confronted  with  a  medicolegal  case.  As  a 
feature  of  special  interest  it  includes  extracts  from  the  various 
state  laws  afi'ecting  the  practice  of  medicine,  occupying  about 
200  pages.  The  section  on  toxicology  is  concise  and  accurate, 
but  of  necessity,  some  subjects  have  been  treated  with  un- 
desirable brevity.  This  criticism  applies  especially  to  the 
ptomains,  which  are  treated  in  a  chapter  of  only  three  pages. 
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COMING  MEETINGS 

American  PhysioloKioal  Society.  Washington.  D.  C.  December  2S-30. 
Hawaiian  Territiu-ial    Medical   Society.    Hon<ihi!u.    November  19. 
Medical  Association  of  the  Southwest,  San  Antonio,  Tex,.  Nov.  9-11. 
Ohio  Valley  Medical  .Association.  Evansville,    Ind.,    November   10-11. 
Southern    Medical   Association,  New  Orleans.  November  9-11. 
Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Dec.  20-21. 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Forty-Second  Aiintiiil  Sfsxinn.  Ilchi  at  Elkins,  Oct.  6-S,  1909 

The  President.  l)n.  V.  T.  CniRciiMA.N',  in  the  Chair 
The  officers  elected  for  the  ensuing  year  wore  given  in  The 
JoiIiN.VL,  Oct.  23.   190!),  p.    1409. 

Report  of  Subcommittee  on  Malpractice  Defense 

The  subcommittee   made  tlio   following   recoiiiiucndatioiis: 

Your  committee  hereby  recommends  that  the  report  of  the  Com- 
mittee on  Medical  I>efeus<'  he  printed  in  circular  f(U"m  and  n  copy 
hi*  sent  to  each  of  the  eomiionent  loeal  societies,  with  a  retjuest 
that  each  of  such  societies  discuss  the  general  plan  outlined,  vote 
Iliereon.  and  forward  the  result  of  sueli  voti'  to  the  ehnirmau  of 
the  Committee  on  .Medical  Defense  appointed  at  the  annual  session 
of  1008. 
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Endorsement  of  Social  Hygiene 

A  resolution  was  passed  as  follows: 

Bcsolfcd,  That  the  Wi'st  Vii-ginia  State  Medical  Association  gives 
its  hearty  endorsement  to  the  West  Virginia  Society  of  Social 
Hygiene  in  its  purpose  to  promote  the  cause  of  social  hygiene,  and 
that  it  will  cooperate  with  its  aims. 

The  New  Neurology 

Dr.  C.  a.  WiNGiiRTEn,  Wheeling:  The  science  of  neurology 
has  long  been  retartled  Ijy  the  fact  tliat  its  study  has  been 
dominated  by  thought  along  anatomic  lines.  The  new  neu- 
rology forgets  the  old  divisions  into  diseases  of  the  brain  and 
cord  and  peripheral  nerves,  and  studies  along  the  lines  of  func- 
tion, that  is.  it  thinks  physiologically  of  the  nervous  system. 
Under  the  old  method,  sheer  memorizing  of  clinical  phenomena 
was  necessary.  But  since  the  neurone  doctrine  of  Waldeyer 
has  been  developed  the  why  and  the  wherefore  of  symptoms 
becomes  plain;  neurology  becomes  both  simple  and  scientific. 
I'hysiopathology  is  writing  the  first  splendid  chapter  of  the 
new  neurology,  and  psychology  will  write  the  next.  Man  is 
body  and  spirit,  and  reacts  as  a  biologic  unit  to  the  world 
about  him.  He  responds  to  purely  physical  stimuli,  and  he 
reacts  likewise  to  purelj'  psychic  stimuli.  The  study  of  these 
purely  psychic  reactions  must  be  studied  by  neurologists,  and 
they  must  learn  that  psychotherapeutics  has  come  to  stay. 
Man  is  studying  his  own  mind  as  never  before  and  is  building 
up  a  true  therapeutic  science  on  the  laws  of  mind. 

Oration  on  Surgery:    Early  Diagnosis  of  Gall-Stone  Disease 

Dii.  John  Eogerton  Cannadat,  Charleston:  The  average 
te.xt-book  describes  terminal  stages  and  dead-house  findings  to 
the  serious  detriment  of  the  patient.  There  is,  relatively 
speaking,  no  such  thing  as  a  symptomless  stone  in  the  gall- 
bladder. If  we  inquire  carefully  into  the  past  history  we  will 
find  symptoms  in  abundance.  We  might  as  well  speak  of  a 
symptomless  stone  in  the  urinary  bladder  as  in  the  gall-blad- 
der. Neither  gall-stone  colic  nor  jaundice  are  at  all  necessary 
to  the  diagnosis  of  gall-stone  disease.  The  sooner  we  get  over 
this  fallacy  the  better  it  will  be  for  our  patients.  The  earliest 
Bymptoms  are  often  trivial  in  character  and  frequently  refer- 
able to  the  stomach.  There  is  a  feeling  of  fulness,  weight  or 
■distention  in  the  epigastrium,  which  is  both  peristent  and 
annoying.  It  is  generally  relieved  by  belching,  and  vomiting 
gives  complete  relief.  Relief  may  be  given  by  bending  the  body 
forward,  by  loosening  the  clothing  or  by  fle.xing  the  thigh  on 
the  body.  At  times  there  is  a  little  pain  in  the  gall-bladder 
region,  at  times  a  respiratory  efl'ort  is  cut  short  by  a  sudden 
>labbing  pain.  There  may  be  a  slight  chilliness  in  the  evening 
with  a  goose-llesh  feeling  of  the  skin.  These  symptoms  have 
often  gone  unrecognized.  About  every  fourth  woiuan  past 
middle  age  and  a  few  less  men,  have  gall-stones.  By  constant 
.are  as  regards  the  diet,  hygiene  and  the  use  of  laxative  min- 
eral waters,  it  is  possible  for  these  patients  to  keep  in  a  con- 
dition of  comparative  comfort.  But  numerous  retrograde 
changes  may  take  place  in  the  liver,  gall-bladder  and  pancreas. 
When  operative  treatment  becomes  imperative  the  mortality 
risk  is  high  and  the  technie  of  the  work  difficult.  The  early 
operation  is  easy,  safe  and  prophylactic.  The  question  of 
removal  of  the  gall-bladder,  or  its  drainage,  is  largely  depend- 
ent on  the  practice  of  the  individual  operator  as  to  whether 
he  is  inclined  to  operate  early  or  late.  The  man  who  operates 
early  will  be  able  to  cure  most  of  his  cases  by  simple  drainage, 
while  the  one  who  waits  for  terminal  stages  will  find  the  con- 
dition so  serious  that  removal  lather  than  repair  will  be  often 
an  imperative  indication. 

Gall-Stones  in  Woman  of  Sixty-Two 

Dr.  J.  E.  Rader,  Huntington,  reported  a  case  of  gall-stones 
in  a  woman  of  62.  He  removed  4.000  stones  from  the  gall- 
bladder, varying  in  size  from  a  millet  seed  to  a  hazelnut.  The 
gall-bladder  was  greatly  distended  and  inflamed.  There  was 
no  ])reviotis  history  of  gall-stones.  The  patient  made  an  tinin- 
ferrupted  recovery. 

Influence  of  Physical  Defects  on  Personalities,  Moral  Obliqui- 
ties and  Crime 
Dr.    (i.    H.    Bexto.n,    Chester:       Personality    represents    the 
status    or    the    expression    of    the    status    of    the    psychoso- 


matic totality  of  an  individual,  and  while  there  are  as 
many  distinct  personalities  as  there  are  individuals  in  the 
universe,  there  are  two  grand  divisions  into  which  this 
subject  can  be  conveniently  separated  and  individuals  may 
be  considered  under  the  classification  of  normal  and 
abnormal  personalities.  The  study  of  psychology  confirms  the 
fact  that  the  mind  is  the  culmination  of  the  physical 
functioning  of  the  brain  through  the  sense  organs,  and  the 
mind  is  composed  of  two  distinct  faculties,  each  embracing 
Buraerous  subdivisions;  the  higher,  or  superior  division,  begin- 
ning with  simple  recognition  or  perception  and  being  capable 
of  advancing  through  all  the  steps  to  the  highest  degrees  of 
mental  attainment  aggregating  degrees  of  knowledge  and  wis- 
dom, while  the  lower  or  subconscious  mental  strata  is  con- 
cerned with  the  recognition  of  physical  functioning  independ- 
ent of  thought;  presiding  over  so-called  reflex  acts  and  direct- 
ing physical  processes  intending  to  insure  the  comfort  and 
well-being  of  the  individual  independent  of  reflection,  judgment 
or  thought,  processes  which  may  or  may  not  be  influenced  or 
recognized  by  the  higher  functioning  mind — "the  psychic  intel- 
lectualis." 

In  recognition  of  the  two  dissimilar  results  of  cerebral 
functioning,  we  are  eonsciotis  of  feeling  resulting  from 
one  process  and  of  thought  from  another,  yet  the  sensation  of 
feeling  and  the  fact  of  thought,  while  e.xerting  much  or  little 
influence  on  each  other,  are  two  distinct  entities.  Through 
feeling  we  recognize  states  of  satisfaction  and  discontent, 
pleasure  and  pain,  desire  and  aversion,  jealousy,  hatred,  grief, 
etc..  which  are  purely  the  result  of  internal  organization  which 
we  do  not  determine  but  vi'hi<'h  we  feel  without  first  having 
thought  of  them.  These  conditions  exist  for  the  preservation 
of  both  the  man  and  the  animal,  without  consciousness,  reflec- 
tion or  any  other  active  participation  on  the  part  of  the  indi- 
vidual being  necessary ;  and  these  mental  states,  having  reached 
certain  intensities,  simulate  the  impulse  of  an  electric  current 
a])j)lied  to  a  vivisected  animal,  producing  certain  involuntary 
acts,  such  as  movements,  attitudes  and  gestures,  entirely  inde- 
pendent of  consciousness,  and  always  corresponding  comfort- 
ably to  the  designs  of  nature  for  the  needs  and  preservation  of 
the  individual.  This  subconsciotis  neurocerebral  functioning 
producing  states  of  feeling,  of  impulse,  of  emotion,  etc.,  con- 
stitutes the  basis  of  the  moral  personality.  The  modification 
of  the  impulses  arising  from  the  functioning  of  the  central  ner- 
vous system  by  the  intelligence  represents  the  normal  moral 
personality  of  any  individual.  Moral  obliquities  and  crime 
are  only  the  expression  of  different  degrees  of  abnormality 
signifying  intensity  of  feelings,  which  may  be  abnormal  on  the 
one  hand,  combined  with  a  condition  of  relative  intellectual 
paresis  or  normal  feeling  states  with  abnormal  intellectual 
states,  states  of  dissociation,  etc.  Hereditary  defects  involving 
the  nervous  system  are  the  primary  exciting  causes  of  abnor- 
mal personalities,  including  moral  obliquities  and  crime.  Next 
come  induced  defects,  toxic  conditions,  intrinsic  autotoxicosis, 
extrinsic  antotoxic  states  from  alcohol  or  the  infectious  fevers, 
etc.,  traumatism,  and  accidental  injtiries. 

Sterilization  of  Confirmed  Criminals  and  Other  Defectives 

Dr.  J.  R.  Bloss,  Huntington:  The  defective  classes  include 
idiots,  imbeciles,  majority  of  the  insane  and  the  greater  por- 
tion of  the  paupers  and  criminals,  and  while  a  certain  amount 
of  improvement  can  be  secured  in  some  of  them  by  various 
training  methods,  etc,,  they  can  never  become  fit  to  projiagate 
a  strong  and  sturdy  race.  The  ontccmie  of  iirojiagation  among 
defectives  is  seen  among  the  suicides,  homicides,  in  the  divorce 
court  and  in  all  classes  of  criminality.  At  the  close  of  the 
year  I90S  the  state  of  West  Virginia  had  3,397  persons  imder 
its  care  in  the  three  hospitals  for  the  insane  at  a  cost  of  over 
.^.■iOO.OOO  per  .year,  the  Penitentiary,  Reform  School  and  Girl's 
Industrial  Home  at  a  cost  of  over  $500,000  a  year.  In  thirty- 
eight  years  from  1870  to  1008  the  ratio  of  insane  under  the 
care  of  the  state  increased  from  I  in  2,135  of  the  total  popu- 
lation to  1  in  583.  Heredity  is  a  very  important  etiologic 
factor  in  from  50  to  75  per  cent,  of  patients  in  state  hospitals. 
In  two  families,  li  of  the  15  children  are  idiots  and  imbeciles. 
My  conclusions  are:  1.  The  defective  classes  are  muUi])lying 
much  more  rapidly   in   proportion  than   the  total  population. 
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2.  Stringent  marriage  laws  will  not  control  the  increase  among 
defectives.  3.  Vasectomy,  which  does  not  impair  the  sexual 
powers,  fulfils  every  requirement  for  sterilizing  males  (other 
than  rapists)  and  should  be  provided  for  by  law.  4.  Salpin- 
gectomy should  be  provided  for  among  defective  females. 

What  Can  the  Medical  Profession  Do  to  Prevent  Crime? 

Dk.  G.  D.  Lixd,  Richwood:  There  are  two  classes  of  crim- 
inals: first,  those  of  apparently  sound  minds  who  have  been 
driven  to  crime  by  the  force  of  circumstances  alone;  second, 
those  of  unsound  minds,  and  those  who  have  inherited  from 
ancestors  certain  degenerate  tendencies.  The  second  class  is 
mo.st  numerous  to-day.  The  ordinary  motives  for  crime  are 
less  numerous  to-day.  Most  crimes  are  due  to  degeneration  of 
the  race.  If  the  same  care  were  taken  in  breeding  human 
beings  as  is  taken  in  breeding  animals  and  plants,  there  would 
be  less  insanity  and  crime.  Statistics  show  that  in  the  last 
thirty  years  homicides  and  insanity  have  increased  over  200 
per  cent,  in  proportion  to  the  population.  Insanity  is  largely 
the  cause  of  crime;  drug  intoxication  is  temporary  insanity. 
The  word  assassin  is  derived  from  the  Indian  name  of  the  drug 
cannabis  indica  which  was  taken  by  ancient  assassins.  When 
assassination  was  a  political  measure,  degenerate  men  were 
chosen  to  commit  the  act.  Insanity  and  tendency  to  crime  are 
inherited  in  a  great  measure;  so  are  genius  and  all  good  qual- 
ities. The  punishment  for  crime  and  the  treatment  of  tlie 
insane  is  a  matter  for  the  medical  and  not  for  the  legal  pro- 
fession. Wen  should  not  he  sentenced  for  a  term  of  years  but 
for  an  indefinite  period,  during  which  time  an  effort  to  edu- 
cate and  reform  them  should  be  made.  Sterilization  of  males 
by  vasectomy  is  to  be  recommended;  castration  should  be 
advised  only  in  cases  of  rapists,  or  would-be  rapists.  It  has 
other  effects  than  sterilization.  Young  men  should  be  taught 
the  dangers  of  promiscuous  intercourse,  and  married  men  the 
results  of  families  too  large  for  the  means  of  support  and  edu- 
cation. 

Prolonged  Intubation 

Dr.  T.  W.  Moore.  Huntington,  reported  three  cases  of  pro- 
longed intubation.  In  the  first  case,  a  papilloma  of  the  larynx, 
the  tube  was  worn  continuously  for  six  months  and  the  child 
was  thoroughly  comfortable  for  four  or  five  weeks  after  its 
expulsion.  Tracheotomy  was  then  performed  and  an  attempt 
to  remove  the  growth  was  made  many  times,  by  tracheoscopy, 
without  success.  In  the  second  case  the  tube  was  worn,  with 
repeated  removals  and  cleansing,  for  nine  months,  and  finally 
when  it  was  thought  that  the  tube  could  be  removed  and  it  was 
left  out  for  two  days,  the  posterior  wall  of  the  larynx  was 
found  to  be  only  a  thickened  membrane  and  had  collapsed. 
Tracheotomy  was  performed  and  the  child  is  still  wearing  the 
tracheal  tube.  In  the  third  ease,  probably  one  of  diphtheria, 
followed  by  edema  of  the  glottis,  the  tube  was  worn  six  months 
with  repeated  removals  for  cleansing.  When  necessary  to 
retain  the  tubes  they  shoiild  be  frequently  removed  and 
cleansed  and,  if  possible,  a  larger  tube  used  each  time.  If  the 
obstruction  is  due  to  papilloma  it  is  better  to  do  a  tracheotomy 
and  allow  the  child  to  wait  until  maturity  before  removing  it, 
after  which  the  growth  rarely  recurs,  but  it  nearly  always 
does  if  removed  before  maturity. 

Other  Papers  Read 
The  fidlowing  papers  were  also  read:  "Human  Suggestibil- 
ity or  Fads,  Fakes,  and  Fake  Cures,"  by  Dr.  S.  L.  Jepson, 
Wheeling:  "Atrophic  Ehinilis,"  by  Dr.  G.  A.  Aschman,  \\lieel- 
ing:  "Artificial  Hyperemia  as  a  Therapeutic  Measure,"  by  Dr. 
J.  Howard  .-Xnilerson,  Marytown;  "The  Arithmetic  of  iVIilk 
Modification,"  by  Drs.  .1.  T.  Thornton.  Wheeling;  "Knd-Rcsnlts 
in  the  Fracture  of  Long  lioues,"  by  Dr.  S.  M.  Mason,  Clarks- 
burg; 'Colles'  Fracture,"  by  Dr.  A.  J.  Noome,  Wheeling; 
"Radiographic  Diagnosis,"  by  Dr.  A.  J.  Qnimby,  Wheeling; 
"Appendicitis  and  the  General  Practitioner,"  by  Dr.  W.  W. 
Golden,  Elkins;  "Serum  Therapy,"  by  Dr.  H.  W.  Daniels; 
"Institutional  Siiccialism,"  by  Dr.  T.  L.  Harber,  Charleston; 
•Placenta  Pra'via,"  by  Dr.  Sharpe;  "Brnin  Surgery,  with 
Report  of  Cases,"  by  Dr.  F.  LeMoyne  Hupp,  Wheeling; 
"Cranial  Injuries  and  Report  of  a  Case  of  Subdural  Cyst."  by 
Dr.  R.  H.  Powell:  "Differential  Diagnosis  of  Gallstones,"  by 
Dr.   L.   H.   Forman. 
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(Conlinued  from  page  Ism) 
Ocular  Manifestations  Associated  with  Intracranial  Lesions 
Complicating  Aural  Disease 
Dr.  S.  MacCi'EN  Sjiith.  Philadelphia:  Intracranial  lesions 
complicating  acute  middle-ear  disease  are  of  comparative  in- 
fre(|ueney.  We  are  still  deficient  in  ability  to  locate  the 
majority  of  lesions  involving  the  interior  of  the  skull.  Ocular 
symptoms,  with  the  exception  of  nystagmus,  are  of  definite 
significance  to  the  extent  that  they  appear  to  develop  only 
when  otitis  has  involved  the  tissues  within  the  cranial  walls. 
The  importance  of  the  association  of  the  eye  with  the  ear 
through  their  nervous  connection  has  been  largely  overlooked 
in  the  past.  Papilledema  is  a  valuable  diagnostic  symptom 
of  meningitis,  but  is  not  always  present.  In  every  case  in 
which  there  is  suspicion  of  the  existence  of  an  intracranial 
lesion  following  or  accompanying  disease  of  the  middle  car,  an 
examination  of  the  fundus  should  be  made,  even  though  the 
sight  be  perfect.  In  the  majority  of  aural  affections  involving 
the  interior  of  the  skull,  if  we  wait  for  the  appearance  of 
diagnostic  symptoms,  we  run  the  risk  of  losing  our  patients. 
Eye  symptoms,  like  blond  examinations,  should  not  influence 
the  diagnosis  of  an  intracranial  lesion  in  the  presence  of  other 
distinctive  symptoms.  In  brain  abscess,  ocular  symptoms 
may  be  absolutely  lacking,  or  may  occur  so  late  as  to  make 
it  impossible  to  wait  for  their  appearance.  In  meningitis, 
ocular  symptoms  are  frequently  present,  but  variable.  In 
extradural  abscess  and  sinus  thrombosis,  there  are  no  eye 
symptoms  unless  the  condition  is  far  advanced.  Labyrinthitis 
usually  has  nystagmus  as  a  constant  symptom  from  the  be- 
ginning of   the   inflammation. 

DISCU.SSION 

Dr.  S.  Lewis  Ziegler,  Philadelphia :  The  interrelation  of  the 
eye  and  the  ear  is  still  a  lerra  incoeinita.  From  the  auiist's 
point  of  view  the  ocular  symptoms  arising  from  otic  disease 
are  seldom  pathognomonic.  The  most  important  ocular  mani- 
festations are  those  occurring  as  sequelse  of  pressure  edema 
of  the  nerve  head.  Motor  disturbances  are  of  a  more  com- 
plex character  and  manifest  themselves  either  in  the  form 
of  nystagmus  or  as  musciilar  palsies.  Muscular  palsies 
may  occur  during  the  height  of  the  middle-ear  inflammation, 
or  may  result  from  operative  procedures.  Temporary  amauro- 
sis may  occur,  irsually  in  the  hemolateral  eye.  but  sometimes 
in  both  eyes.  The  septic  processes  may  originate  grosser 
lesions,  such  as  exophthalmos,  orbital  cellulitis,  periorbital 
abscess  or  panophthalmitis. 

Dr.  H.  F.  Pyfer.  Xovristown:  The  literature  is  so  filled  with 
mention  of  eye  conditions  associated  with  ear  diseases,  that 
one  would  be  led  to  believe  that  they  are  very  closely  asso- 
ciated, yet,  although  I  make  a  habit  of  examining  the  eye- 
ground  in  all  ear  cases.  I  have  been  disappointed  by  failure  to 
find  associated  lesions. 

SYMPOSIUM  ON  RELATIONSHIP  BETWEEN  ACCESSORY 
SINUS   AND   OCULAR   DISEASE 

How  May  Inflammations  of  the  Accessory  Sinus  of  the  Nose 
Occasion  Inflammation  of  the  Orbit  and  Eyeball? 
Dr.  How.vrd  F.  Hansell,  Philadcljihia :  The  anatomic  and 
clinical  investigations  and  the  symposiums  of  medical  societies 
in  recent  years  testify  to  the  great  interest  of  the  subject  and 
have  tended  to  bring  together  the  ophthalmologist  and  the 
rhinologist  to  their  mutual  advantage  and  to  the  benefit  of 
tliiir  patients.  Disease  of  the  orbit  secondary  to  disease  of 
the  sinuses  should  not  be  confused  with  affections  of  both 
dependent  on  a  common  cause.  Diseases  of  the  accessory 
sinuses  are  communicated  to  (he  orbit  by  the  orbital  wails, 
by  the  veins  and  lym|ih  chaniuds  and  by  contiiuiity  of  tissue, 
and  give  rise  to  bony  tumors,  soft  tumors  composed  of  pus 
retained  in  the  sac  by  the  orbital  periosteum  and  orbital  cellu- 
litis and  abscess,  either  metastatic  or  direct,  and  other  serious 
and  fatal  eye  affections.  Nasal  obstruction  is  the  cause  of 
."hronic  conjunctivitis  and' superficial  and  deep  keratitis.  Per- 
sistent headache  an<I  asthcno|)ia  unrelieved  by  ocular  treat- 
ment, is  reflex  in  character,  and  due  to  na^al  causes  in  m:)ny 
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unsuspected  cases.  This  should  be  borne  in  mind  by  the  ocu- 
list, and  instead  of  searching  for  changes  in  the  refraction 
which  cannot  reasonably  be  regarded  as  the  cause  of  the 
trouble,  investigate  the  condition  of  the  nasal  mucous  mem- 
brane and  of  the  adjacent  cavities. 

Sphenoid  and  Ethmoid  Sinuses  in  Relation  to  Ophthalmologic 
Diseases 
Dr.  D.  nR.\DEN  Kyle.  Philadelphia,  discussed  the  normal  and 
anatomic  relation  of  the  splienoid  and  ethmoid  sinuses  to  the 
orbit;  the  importance  of  variation  from  the  normal,  first,  as 
anatomic  irregularities  regarding  size  and  position,  and,  sec- 
ond, pathologic,  structural  alterations;  the  significance  of  the 
.T-ray  as  a  means  of  diagnosis  and  prognosis;  the  impor- 
tance of  cai-eful  intranasal  examination,  and  primary  and  sec- 
ondary lesions. 

Ocular  Symptoms  Caused  by  Intranasal  Diseases 
Dr.  Jojix  F.  Gulp,  Harrisb>n-g:  Many  ocular  symptoms  of 
an  obscure  character  are  often  caused  b.y  intranasal  diseases 
in  which  intranasal  pressure  is  a  predominant  factor.  Re- 
moval of  this  pressure  by  nasal  treatment,  if  not  too  long 
delayed,  give-;  immediate  and  permaueut  relief. 

Differential   Diagnosis  of  Orbital   Affections   Due   to   Sinusitis, 
with  Report  of  a  Case  of  Thrombosis  of  the 
Cavernous  Sinus 
Dr.  Wendell  Reber,  Philadelphia :    There  is  more  evidence 
to-day  than  ever  before  that  anatomic  and  metastatic  phases 
of  orbital  disturbance  do  not  occur  spontaneously,  but  are  the 
direct  result  of  previous  rhinologic  disease.  These  disturbances 
may  be  inflammatory  or  non-inflammatory.     Of  the  former  are 
periostitis,  optic-nerve  disorders,  orbital   cellulitis,  orbital  ab- 
scess  and    thrombosis    of    the    cavernous    sinus;    of   the    latter 
are  edema  of  the  lids  and  chronic  distention  of  the  walls  of 
the   sinuses   giving  rise   to   crowding   of   the  orbital   contents. 
In   cases   of  suspected   sinus   disease,   exhaustive   and   repeated 
rhinologic  examination  should  be  made. 

Discussion  on  Relation  Between  Orbital  and  Aural  and  Nasal 
Disease 

Dr.  Williaji  A.  Hit.sciiler.  Philadelphia :  While  the  diag- 
nosis of  siiuis  disease  and  its  relation  to  ocular  affections  are 
often  established  with  comparative  ease,  it  frequently  happens 
that  this  is  a  matter  of  great  difficulty.  The  anatomic 
anomalies  of  the  sinuses  still  further  complicate  the  diagnosis. 
.\  right-sided  optic  neuritis  may  have  its  origin  in  the  left 
sphenoid  cavity  or  the  left  ethmoidal  labyrinth.  It  is  to  be 
hoped  that  the  a;-rays  may  ultimately  enable  us  to  make  a 
diagnosis  with  confidence. 

Dr.  S.  D.  Risley.  Philadelphia  :  Years  ago,  general  surgeons 
called  the  attention  of  medical  men  to  the  great  danger  to  life 
of  suppurative  diseases  about  the  nostrils  and  upper  lip.  The 
region  of  the  orbit  should  also  be  included  in  this.  In  1806, 
there  occurred  in  my  family  a  fatal  case  of  thrombosis  of  the 
cavernous  sinus  due  to  a  pimple  on  the  malar  region.  At  that 
time  I  searched  for  an  explanation  of  the  edema  of  the  eye- 
lids which  occurred  in  that  case,  but  found  only  a  slight 
reference  to  it.  and  that  in  Fuch's  book.  Since  then,  many 
cases  of  this  affection  have  been  reported.  Before  undertaking 
surgical  interference  in  the  region  drained  by  the  ophthalmic 
vein  into  the  cavernous  sinus,  we  should  always  have  a  pictiu'e 
of  the  possibility  of  thrombosis  of  this  sinus  in  mind.  Jlany 
of  the  patients  with  acute  middle-ear  disease  will  do  well  if 
treated  by  rest  in  bed.  and  such  drugs  as  aconite,  belladonna 
and  salines,  and  in  this  way  surgical  interference  may  he 
avoided  in  cases  in  which  it  seemed  at  first  to  be  necessary. 

Dr.  W.  Campbell  Posey,  Philadelphia :  A  careful  ophthal- 
moscopic examination  is  of  importance  in  sinusitis  of  the  eth- 
moidal and  sphenoidal  cells.  I  believe  that  the  ophthalmolo- 
gist treats  a  number  of  eases  of  sinusitis  in  the  belief  that  he 
is  dealing  with  errors  of  refraction.  The  relief  from  atropin 
in  such  cases  is  not  due  to  putting  the  ciliary  muscle  at  rest, 
but  to  drying  up  the  secretions  in  the  sinuses.  The  fact  that 
in  a  case  of  orbital  cellulitis  the  nasal  examination  is  nega- 
tive should  not  be  regarded  as  evidence  that  the  trouble  is  not 
due  to  sinusitis.  One  should  never  undertake  operation  in 
these  cases  unless  he  is  prepared  to  enter  the  sinuses. 


Dr.  Ross  H.  Skillern.  Philadelphia:  The  complication.s 
from  the  sinuses  result  chieflj-  from  the  ethmoid  and  the 
sphenoid.  The  former  are  mild  and  the  latter  severe  in  their 
manifestations.  There  is  a  form  of  ethmoiditis  characterized 
bv  the  formation  of  polypoid  masses  in  the  ethmoid  cells  which 
causes  more  mild  eye  symptoms  than  all  other  sinus  troubles 
together. 

Dr.  S.  Lewis  Ziegler.  Philadelphia:  I  believe  the  antrum 
of  Highmore  furnishes  more  disturbance  than  the  other 
sinuses.  I  am  not  sin-e  that  it  is  due  to  infection,  and  am 
inclining  to  the  belief  that  some  chemical  irritant  keeps  up 
the  inflammation  in  the  eye. 

Dr.  E.  B.  Heckel.  Pittsburg:  In  a  case  recently  imder  my 
observation  in  which  there  was  marked  proptosis  of  the  left 
eye.  it  was  only  after  cooperation  with  others,  including  the 
radiographer,  that  a  diagjiosis  of  gumma  could  be  made  by 
exclusion.  Treatment  on  this  basis  resulted  in  complete 
recovery. 

Dr.  S.  MacCuen  Smith,  Philadelphia:  During  the  early 
stages  of  these  sinus  troubles  good  results  are  often  obtained 
and  complications  which  require  surgical  interference  avoided 
if  the  patient  is  put  to  bed  and  treated  by  suitable  remedies. 

Dr.  George  W.  .Johnston,  Pittsburg:  More  is  expected  of 
the  .r-rays  in  these  cases  than  should  be.  They  have  strict 
limitations.  It  is  impossible  to  state  when  a  sinus  is  ob- 
scured whether  this  is  due  to  an  edematous  membrane  or  pus, 
or  both.  However,  if  the  picture  is  made  with  the  patient  in 
the  erect  posture,  the  level  of  the  fluid,  if  due  to  pus,  will  be 
distinctly  seen.  The  diagnosis  is  not  made  by  a  single  exam- 
ination, but  by  comparison  at  different  examinations,  and, 
luiless  the  radiogiams  are  made  under  identical  conditions, 
comparisons  cannot  be  made. 

Psychoses  Associated  with  Eyestrain 

Dr.  S.  D.  Risley,  Philadelphia :  I  have  observed  certain 
phases  of  ment.al  disturbances  associated  with  eyestrain — in 
one  instance  insanity,  in  others  hallucinations,  mental  delu- 
sions and  fear  of  insanity  or  loss  of  mental  control.  In  all 
the  patients  entire  relief  followed  the  correction  of  the  ocular 
strain  which  was  due  to  defects  of  refraction,  anisometropia 
and  difficulty  in  maintaining  binocular  vision  because  of  some 
muscular  anomaly.  In  one  of  the  patients,  a  high  degree  of 
exophoria  made  constant,  strained  attention  necessary  to 
avoid  crossed  diplopia;  in  three  of  the  patients  the  fault  was 
hyperphoria  which  upset  the  binocular  balance.  I  desire  to 
call  attention  to  the  great  difllculty  presented,  in  the  present 
state  of  our  knowledge  of  brain  physiology,  in  reaching  any 
satisfying  explanation  of  the  manner  in  which  strain  on  a 
group  of  muscles  innervated  by  the  oculomotor  should  set  up 
a  symptom-comple.\  essentially  psychic  in  nature.  I  suggest 
that  the  contiguity  of  the  at  present  accepted  location  of  the 
oculomotor  nucleus,  to  the  primary  visual  cortex  might, 
through  the  influence  of  the  vasomotor  nerves  of  the  sympa- 
thetic, lead  to  vascular  changes  in  the  visual  cortex,  or  that 
exhaustion  or  irritation  might  disturb  the  transmission  of 
visual  perceptions  from  the  primary  to  the  secondary  or 
higher  visual,  or  apperception  areas,  and  so  disturb  the  con- 
crete mental  conception  of  visual  image. 

DISCUSSION 

Dr.  Joseph  Willetts,  Pittsburg:  The  eye.  as  associated 
with  functional  psychoses  affecting  the  adult  of  middle  life,  is, 
in  my  opinion,  a  subject  paramount  in  importance  to  any 
other  subject  in  ophthalmology.  I  have  long  believed  that 
the  functional  psychoses  are  primarily  dependent  on  underly- 
ing, unrecognized  natural  causes.  The  almost  magical  disap- 
pearance of  isolated  groups  of  symptoms  in  distant  organs 
after  the  correction  of  refraction  errors  and  adjustment  of 
muscle  imbalances  of  the  eye  seem  to  me  to  be  due  to  direct 
saving  of  nerve  impulses  which  were  being  expended  in  unsuc- 
cessful attempts  to  compensate.  The  leak  has  been  stopped 
and  other  organs  get  their  normal  supply. 

Dr.  C.  K.  Mills,  Philadelphia:  We  must  never  make  the 
mistake  of  supposing  that  the  correction  of  the  ocular  errors 
will  of  itself  absolutely  cure  these  patients.  It  may,  as  in 
Dr.  Risley's  cases,  so  relieve  the  pressing  conditions  as  to  put 
the  patients  in  good  shape. 
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Conservative  Surgery  in  Ocular  Injuries 

Dk.  L.  Web-steb  Fox.  Philadelphia:  The  treatment  of  ocular 
injuries  must  be  approached  from  a  standpoint  different  from 
that  assumed  in  injuries  elsewhere  in  the  body.  This  is  due 
to  the  complexity  of  the  tissues  found  within  a  small  com- 
pass rendering  probable  the  injury  to  many  dissimilar  tissues 
at  the  same  time.  Also,  traumatism  to  one  eye  puts  on  the 
surgeon  the  responsibility  of  maintaining  the  integrity  of  the 
other  eye.  The  treatment  of  injuries  to  the  eye  is  gradually 
being  revolutionized,  and  better  results  will  be  obtained  from 
such  injuries  in  industrial  centers  where  eye  injuries  are  com- 
mon and  the  penduhmi  is  gradually  swinging  toward  the  side 
of  conservatism  rather  than  that  of  hasty  enucleation.  The 
teaching  that  the  prognosis  of  injuries  within  a  zone  one- 
fourth  of  an  inch  wide  encircling  the  cornea  is  necessarily, 
grave,  has  not  been  my  experience.  I  have  found  that  in 
incised  wounds  of  the  eyeball,  even  in  the  ciliary  region,  the 
ciliary  involvement  is  often  minimized  or  nil,  provided  the 
incision  penetrates  between  the  ciliary  processes,  while  a  diag- 
onal cut  increases  the  ciliary  involvement  by  extending  di- 
rectly through  one  or  more  of  the  ciliary  processes.  After 
injuries  to  the  eyeball,  in  addition  to  local  antiphlogistic 
applications,  sodium  salicylate  internally  is  of  great  value. 
A  patient  can  take  daily  a  number  of  grains  equal  to  the 
number  of  pounds  body  weight.  I  have  done  over  400  Mule's 
operations  without  a  single  case  of  sympathetic  ophthalmia 
following  the  operation. 

Discissio:^ 

Dk.  EdWzVED  Jackson,  Denver,  Colo,  (by  invitation)  :  I  was 
early  impressed  w-ith  the  old  statement  about  the  danger  of 
small  penetrating  wounds  in  the  ciliary  region  as  regards  the 
danger  of  producing  sympathetic  ophthalmia,  so  that  I  have, 
so  far  as  possible,  sought  to  give  free  drainage  to  penetrating 
wounds  in  this  region.  In  extracting  foreign  bodies  I  have 
tried  to  remove  with  the  foreign  body  the  injured  tissue  ad- 
joining. In  magnet  extraction  I  have  made  as  free  an  incision 
as  possible.  I  have  never  had  reason  to  regret  preserving  or 
attempting  to  preserve  an  eyeball.  I  have  also  learned  by 
experience,  rather  than  from  the  literature,  that  minute  for- 
eign bodies  can  be  left  in  the  cornea  and  in  the  tissues  back 
of  the  cornea  without  insuring  the  loss  of  the  eye. 

De.  W.  B.  Weidler,  New  York:  I  have  had  good  results 
from  the  use  of  large  doses  of  sodium  salicylate.  I  always 
work  to  the  physiologic  limit. 

Dr.  S.  D.  Risley,  Philadelphia:  I  am  sure  that  many  oph- 
thalmologists save  eyeballs  now  which  in  former  years  they 
made  no  attempt  to  save.  I  have  in  a  measure  lost  my  dread 
of  punctured  wounds  in  the  ciliary  region.  It  is  folly  to  try 
to  save  an  eyeball  which  contains  copper,  brass  or  lead.  These 
substances  may  be  surgically  pure  in  the  sense  of  infection, 
but  they  undergo  certain  chemical  changes  which  are  deleteri- 
ous to  the  eye,  and  my  experience  is  that  I  have  had  to 
remove  such  eyes  sooner  or  later.  The  foreign  bodies  that  we 
remove  with  magnets  are  not  the  most  serious. 

Db.  G.  E.  de  ScinvEiNiTZ.  Philadelphia:  Injuries  in  the 
ciliary  region  are  not  quite  so  dangerous  as  we  have  been  led 
to  think;  they  are  no  more  dangerous  than  injuries  in  some 
other  parts  of  the  eye.  Whether  an  eye  can  be  saved  or  not 
depends  on  the  character  of  the  injury.  We  are  probably 
saving  more  eyes  now  than  formerly.  I  have  been  using  calo- 
mel combined  with  salicylate  of  sodium  recently,  with  very 
gooil  results.  By  large  doses  of  sodium  salicylate  the  tend- 
ency to  sympathetic  ophthalmia  is  distinctly  lessened.  I 
wish  also  to  commend  the  use  of  conjunctival  Haps  for  pre- 
venting infection   of   wounds  at   the   sderocornoal   region. 

Dr.  J.  I"".  Klinedinst.  York:  1  do  not  remove  so  many  eyes 
now  as  I  did  ten  or  fifteen  years  ago.  I  am  able  to  preserve 
them  by  the  use  of  sodium  salicylate  and  simple  external  dis- 
infectants; also,  by  using  dionin  and  atropin.  I  have  great 
faith  in  sodium  salicylate  in  injuries  of  the  ciliary  region. 

Refracting  Opticians 

Dr.   James   Thorinoton,   Philadelphia,    reviewed    the   efforts 

made  by  opticians  in  various  states  to  obtixin  legislatidii  which 

would  license  them  to  do  refraction,  and  summarized  the  hi  us 

to  this  effect  alreadv  existing  in  a  number  of  states,     lie  aUo 


dealt  in  detail  with  the  bill  which  was  defeated  in  the  last 
session  of  the  legislature  in  Pennsylvania.  He  set  forth  rea- 
sons why  such  legislation  should  not  be  enacted.  The  various 
"schools  of  optometry"  were  discussed  and  their  defects 
pciintcd  out. 

Brief  History   of   the  Treatment   of   Stammering,   with   Some 
Suggestion  as  to  Modern  Methods 

Dr.  G.  Hudson  M.^kuen.  Philadelphia:  The  treatment  of 
stammering,  although  formerly  in  the  hands  of  the  medical 
pri;fession,  is  now  given  over  largely  to  charlatans  and  semi- 
professional  empirics.  This  treatment,  conducted  on  a  purely 
commercial  basis,  is  not  only  unscientific,  but  also,  in  the 
great  majority  of  instances,  wholly  ineflicacious.  A  certain 
small  percentage  of  stammerers  will  regain  freedom  of  speech 
without  any  special  assistance  whatsoever,  and  these  are  the 
only  ones  whom  the  treatment  referred  to  can  possibly  reach, 
while  in  the  majority  of  the  severer  cases,  the  patients  are 
not  only  not  benefited  by  it.  but  are  made  distinctly  worse 
by  having  their  confidence  shaken  and  their  hope  destroyed. 
The  unscientific  treatment  of  the  charlatan  consists  largely  in 
an  attempt  to  cure  the  affection  by  a  kind  of  short-cut, 
psychotherapeutic  method,  ignoring  almost  entirely  the  phys- 
ical habits  on  which  the  affection  to  a  large  extent  depends. 
The  cures  are  only  temporary,  and  the  stammerer  is  worse 
off'  than  he  was  before.  Stammering  is  a  psychophysical  affec- 
tion, and  any  scientific  treatment  of  it  must  take  into  account 
its  dual  nature.  The  modern  scientific  treatment  of  stammer- 
ing, therefore,  recognizes  the  psychophysical  nature  of  the 
affection.  It  aims  to  supplant  the  faulty  habits  of  speech  with 
correct  ones,  and  at  the  same  time  to  meet  the  requirements 
of  the  psychical  condition. 

DISCISSION 

Dr.  E.  Kenton.  Chicago  (by  invitation)  :  Stammering  is  a 
social  disorder  only;  the  stammerer  can  talk  to  himself  indefi- 
nitely without  stammering,  but  stammers  only  when  talking 
to  others.  All  the  problems  relating  to  stammering  are  med- 
ical problems  and  can  be  solved  only  by  the  physician.  The 
mother  of  a  stammering  child  in  the  smaller  communities  is 
unfortunate  in  not  having  any  one  to  go  to  but  the  family 
physician,  whose  advice  in  this  respect  is  often  unfortunate, 
to  sa3'  the  least.  Every  physician  should  know  certain  basal 
facts  so  that  his  advice  may  not  do  harm.  We  will  supplant 
the  methods  of  the  flamboyant  stammering  .schools  only  by 
making  our  methods  more  effective  than  theirs.  In  the  larger 
cities  there  should  be  stammering  classes  in  the  public  schools 
presided  over  by  medical   men. 

Dr.  D.  B.  Kyle,  Philadelphia:  Stammering  is  only  one  form 
of  speech  defect.  Whether  it  is  a  local  or  a  mental  one  is  a 
question.  The  habit  of  stammering  is  mental.  Several  years 
ago  I  showed  two  boys,  previously  not  stammerers,  who  ac- 
quired the  habit  from  a  third  boy.  The  proper  treatment  of 
stiimmering  requires  individual  attention.  If  four  or  five  stam- 
merers are  put  together  for  treatment,  not  much  can  be 
accomplished. 

Dr.  E.  BoswoRTii  McCre.^dy,  Pittsburg:  Dr.  Makuen  has 
done  more  than  any  other  man  in  this  country  to  take  the 
treatment  of  speech  defects  out  of  the  hands  of  the  charlatan. 
I  believe  that  the  tendency  to  stutter  is  present  in  the  child 
from  the  time  he  begins  to  speak.  In  a  recent  study  of  iG.OOO 
school  children  in  Pittsburg.  1  found  that  over  1  per  cent,  were 
stutterers.  The  problem  of  taking  care  of  so  many  is  a  serious 
one.  It  resolves  itself  into  a  ()uestion  of  special  classes  or 
special  schools. 

l^R.  G.  HvusoN  MakieN:  There  are  marked  exceptions  to 
the  rule  that  stammerers  do  not  stammer  when  they  talk  to 
themselves.  Many  a  stammerer  does  not  know  that  he  stam- 
mers until  he  is  told  by  some  one.  A  majority  of  children 
with  speech  defects  are  wholly  unconscious  of  the  defect. 
Patients  arc  cured  of  stammering  only  when  they  have  been 
so  trained  that  they  can  talk  more  easily  without  than  with 
staiiiiiiei'iiig. 

Mastoiditis  in  Diabetes 

Dn.  1!.  U.  Potts,  Philadelphia:  Although  there  is  decidedly 
iiiiMc  risk  in  operating  on  diabetic  than  non-diabetic  patients, 
when   it   becomes  necessary   to  operate,  the  earlier  the  proce-. 
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dure  is  resarted  to  the  better  the  chance  of  recovery.  Mas- 
loditis  in  diabetes  is  almost  characteristic,  in  that  it  often 
occnrs  \vithout  any  niarlied  signs  of  tronble  in  the  tympanum, 
beginning  apparently  as  a  primary  osteitis  of  the  mastoid, 
and  also  that  the  destruction  of  bone  takes  place  more  rap- 
idly and  more  extensively  than  in  other  cases.  Whether  the 
destruction  of  the  bone  in  the  mastoid  be  rapid  or  slow,  the 
acute  inflammatory  phenomena  are  apt  to  be  absent  until 
rather  late.  This  is  an  added  indication  for  early  operation. 
The  danger  of  anesthesia  is  greater  in  these  cases,  and.  follow- 
ing ether  or  chloroform,  there  may  be  dyspnea,  which  usually 
presages  a  fatal  termination.  Speed  in  operating  and  short 
anesthesia  are  extremely  important  factors.  The  removal  of 
the  involved  bone  must  be  thorough.  It  is  better  not  to  close 
the  external  wound  by   suture. 

Restoration  of  the  Upper  Eyelid  by  Skin  Graft,  with  Report 
of   Three  Cases 

Dr.  EoW'ARn  B.  Heckel,  Pittsburg:  Skin  grafting  in  these 
cases  is  rarely  done  and  the  technie  is  usua'ly  faulty.  In 
my  cases  I  used  Thiersch  grafts  for  the  arm.  The  upper  lid 
was  drawn  down  and  stitched  to  the  cheek  to  increase  its  sur- 
face. The  graft  taken  was  three  times  the  area  of  the  surface 
to  be  covered.  After  contraction  occurred  the  cosmetic  result 
was  excellent. 

DISCUSSION 

Dr.  G.  B.  .Iobsox.  Jr..  Franklin:  I  believe  that  it  is  better 
to  use  grafts  without  pedicles  wherever  possible.  Local  is 
preferable  to  general  anesthesia.  I  use  2  per  cent,  cocain  with 
1  to  2,000  adrenalin,  injecting  it  into  the  lid.  Hemorrhage 
from  the  denuded  lid  must  be  controlled  absolutely  or  the 
graft  will  not  adhere.  The  graft  must  be  two  or  three  times 
the  size  of  the  area  to  be  covered. 

Db.  William  Campbell  Posey.  Philadelphia :  I  would  much 
rather  use  a  pedicle  flap  than  Thiersch  grafts.  The  pedicle 
flap  is  better  nourished  and.  if  carefully  planned  and  massage 
is  used,  the  cosmetic  result  is  good.  I  prefer  local  anesthesia, 
but  use  2  per  cent,  solution  of  novocain,  as  it  is  less  toxic 
than  cocain.  I  do  not  think  it  is  necessary  to  have  every 
bleeding  point  controlled.  The  quicker  one  gets  through  with 
the  operation  the  more  certainly  will  healing  occur. 

Isolated  Paralysis  of  the  External  Rectus  in  Acute  Otitis  Media 
Dr.  W.  Hardin  Sears,  Huntingdon:  This  condition  has  been 
reported  by  a  number  of  observers.  In  one  series  of  257  cases 
of  paralysis  of  the  external  rectus  it  was  due  to  otitis  media 
in  2  cases.  In  a  case  of  otitis  media  which  I  observed,  par- 
alysis of  the  external  rectus  occurred  coincidently  with  acute 
articular  rheumatism.  Complete  recovery  followed  the  use  of 
sodium  salicjlate  and  piloearpin. 

discussion 

Dh.  T.  B.  Schneideman,  Philadelphia :  Paralysis  of  the  sixth 
nerve  is  a  rare  complication  of  otitis,  and  is  most  frequent 
between  n  and  1,1  years  of  age.  One  bilateral  case  has  been 
reported,  but  in  this  case  the  ear  distress  was  bilateral.  The 
mortality  in  collected  cases  has  been  16  per  cent.  The  most 
certain  preventive  measure  is  early  and  adequate  paracentesis 
with  proper  drainage. 

(To  be  continued) 
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Surgery  of  the  Gall-Bladder 

Dr.  W.  D.  Haines.  Cincinnati :  In  cholecystectomy,  the  first 
essential  is  to  secure  the  cystic  duct  and  artery  in  the  grasp 
of  a  long  hemostat  placed  near  the  junction  of  the  cystic  with 
the  hepatic  duct.  Another  hemostat  is  placed  a  short  distance 
before  the  first  and  the  cystic  duct  and  vessel  are  divided. 
The  first  hemostat  will  control  hemorrhage  and  the  second 
•  will  serve  as  a  retractor  in  the  succeeding  steps  of  the  opera- 
tion. Incision  of  the  peritoneum  fur  stripping  up  the  gall- 
bladder should  be  made  in  the  fold  where  the  peritoneum  is 


reflected  from  the  gall-bladder  to  the  liver,  in  order  to  pre- 
serve sufficient  tissue  to  cover  the  raw  surface  of  the  liver. 
If  unusual  difficulties  present  themselves  in  ligating  the  cy.stic 
artery,  the  hemostat  may  be  left  in  place  for  forty-eight 
hours.  The  denuded  surface  of  the  liver  is  then  covered  by 
sutures  of  divided  peritoneum  and  a  rubber  tissue-covered 
drain  placed  in  the  bottom  of  the  wound.  A  large  vein,  some- 
times mistaken  for  the  portal  vein,  is  occasionally  foimd  cross- 
ing the  ducts,  and.  if  present,  is  almost  invariably  injured  in 
the  course  of  the  removal  of  the  gall-bladder.  It  should  be 
clamped,  doubly  ligated.  cut  and  the  end  retracted,  as  hemor- 
rhage in  the  bottom  of  the  wound  is  difficult  to  control,  causes 
delay  and  adds  to  the  shock  of  the  operation.  In  closing  the 
abdomen  the  peritoneum  and  posterior  sheath  of  the  rectus 
are  included  in  the  first  tier  by  a  button-hole  or  interrupted 
suture.  Two  or  three  figure-of-eight  silkworm-gut  sutures 
should  be  placed  so  as  to  include  the  muscle,  the  fascia  and 
skin,  but  are  not  tied  until  the  anterior  fascia  is  closed  by 
continuous  catgut. 

The  Latent  Gall-Stone 

Dr.  C.  X.  Smith.  Toledo.  Ohio:  In  the  light  of  our  present 
knowledge  of  the  initial  symptoms  of  gall-stone  disease  and 
of  the  slight  or  characteristic  sj'mptoms  of  latent  gall-stone, 
we  must  believe  that  in  every  case  they  have  produced,  do 
now  produce  and  will  continue  to  produce  a  certain  train  of 
symptoms  so  distinctive  in  nature  that  a  positive  diagnosis 
depends  only  on  a  correct  interpietation  of  them.  The  three 
symptoms  which  are  mentioned  almost  invariably  when  chole- 
lithiasis is  in  consideration  are  colic,  jaundice  and  putty- 
colored  stools.  Every  one  of  these  symptoms  is  a  late  or 
terminal  event  occurring  after  a  more  or  less  prolonged  period 
of  occupancy  of  the  gall-bladder  by  the  stone,  during  which 
period  distinctive  and  diagnostic  symptoms  are  present,  and 
should  be  correctly  interpreted.  One  of  the  most  important 
advances  in  the  surgical  treatment  of  diseases  in  the  upper 
abdomen  accrues  from  the  recognition  of  the  fact  that  80  per 
cent,  of  the  cases  of  chronic  pancreatitis  are  the  result  of 
gall-stones  and  the  sequentially  occurring  infections  of  the 
biliary  ti'act.  Medical  and  hydropathic  treatment,  both  con- 
fessedly powerless  in  so  far  as  absorption  or  removal  of  the 
concretion  is  concerned,  aim  only  at  the  control  of  the  symp- 
toms through  abatement  of  the  infection.  Surgery,  advancing 
on  the  limited  possibilities  of  medicine,  by  one  safe  and  emi- 
nently successful  procedure,  removes  simultaneously  the  causal 
gall-stones  and  the  resultant  infection. 

Latent  Duodenal  and  Gastric  Ulcer 

Dr.  Wii.lard  J.  Stone,  Toledo,  Ohio:  Duodenal  and  gas- 
tric ulcers  are  more  common  than  supposed.  Most  of  them  are 
masked  under  the  symptoms  and  diagnosis  of  functional  hyper- 
chlorliydria.  The  acute  forms,  with  severe  recurring  hemor- 
rhages in  certain  cases  maj'  demand  .surgical  interference, 
although  such  patients  are  in  an  extremely  critical  condition 
and  the  surgical  risk  extremely  hazardous.  Many  patients 
recover  under  medical  care.  Perforation  demands,  first  of  all, 
early  diagnosis.  Fully  (iO  per  cent,  of  these  cases  are  wrongly 
diagnosed,  as  appendicitis,  gall-bladder,  intestinal  obstruction 
or  acute  peritonitis,  not  stating  the  cause.  The  earlier  the 
interference  the  better  the  results.  Goldstiicker,  who  has 
recently  reviewed  23G  cases  of  perforation,  found  that  among 
patients  operated  on  within  the  first  12  hours  the  mortality 
was  29  per  cent.,  after  12  hours  the  mortality  was  54  per  cent. 
Robson  found  among  155  cases  of  perf(nating  ulcer  in  the  liter- 
ature to  1907,  that  the  mortality  among  the  patients  operated 
on  during  the  first  24  hours  was  37.7  per  cent.,  after  24  hours 
the  mortality  was  85  per  cent.  In  about  one-fourth  of  the 
cases  in  the  literature  of  perforating  duodenal  ulcer  no  pre- 
vious dyspeptic  symptoms  suggestive  of  the  condition  had 
existed.  Fully  75  per  cent,  of  uncomplicated  ulcers  of  tlie 
duodenum  or  stomach  are  cured  by  medical  means,  the  remain- 
ing 25  per  cent,  become  chronic  and  may  be  classified  under: 
(1 )  Chronic  ulcer  with  active  symptoms,  such  as  pyloric 
spasm,  scar  contraction,  perigastric  adhesions  or  malignant 
transformation;  (2)  chronic  ulcer  with  latent  symptoms, 
which  may  be  defined  as  that  type  giving  rise  to  periodic 
attacks  of  distress  at  the  height  or  end  of  gastric   digestion 
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and  .simulating  in  a  large  percentage  of  cases  neurotic  or  func- 
tional hyperclilorhyclria.  Hemorrhage  or  vomiting  is  not 
necessarily  a  symptom  of  chronic  ulcer.  The  attacks  are 
periodic,  lasting  a  month  or  two.  with  recurrence  after  two  or 
three  months.  The  distress  is  relieved  by  taking  food,  milk  or 
an  alkali.  Hypersecretion,  which  is  a  far  more  important  diag- 
nostic sign  than  liyperchlorhydria  (which  e.vists  in  about  one- 
half  the  cases),  is  practically  always  present.  The  finding  of 
from  50  to  100  c.c.  hyperacid  secretion  in  the  fasting  stomach 
is  extremely  suggestive  of  ulcer.  Patients  often  complain  of 
raising  a  mouthful  of  acid  secretion  from  the  stomach  when 
the  organ  is  supposedly  empty.  Elaborate  laboratory  investi- 
gations are  not  necessary.  The  longer  the  pain  is  relieved  by 
food  the  more  probable  is  the  lesion  duodenal  rather  than 
gastric.  The  typical  pain  of  chronic  duodenal  ulcer  occurs 
from  three  to  five  hours  after  a  meal.  Pyloric  stenosis  in 
infants,  when  due  to  pyloric  spasms  from  hyperacid  contents 
(not  the  true  congenital  stenosis  due  to  hyperplasia),  may  be 
the  result  of  reflex  irritation  from  a  pyloric  or  duodenal  ulcer. 
In  an  infant  of  six  weeks  dying  in  thirty-six  hours  with  symp- 
toms of  laryngismus  stridulus  and  pyloric  obstruction,  an 
ulcer  one  centimeter  in  diameter  was  found  in  the  duodenum 
just  below  the  pyloric  ring.  The  differential  diagnosis  should, 
in  general,  exclude  cholelithiasis  and.  in  particular,  func- 
tional non-organic  liyperchlorhydria.  Chronic  ulcer  of  duo- 
denum and  stomach  is  not,  as  a  rule,  cured  by  medical  means. 
Such  patients  may,  however,  barring  the  contingencj'  of  severe 
hemorrhages  or  perforation,  be  fairly  comfortable  with  a  care- 
fully regulated  diet  and  appropriate  medical  treatment.  If 
these  measures  fail  after  a  reasonable  time  surgical  aid  offers 
the  best  hope  for  cure  when  performed  by  those  experienced  in 
the  surgery  of  the  upper  abdomen. 

Discussion   on   Gall-Bladder   and   Gastric   Surgery 

Db.  a.  J.  OcHSXEK,  Chicago:  Our  attention  has  been 
directed  constantly  to  the  fact  that  we  must  look  for  gall- 
stones, without  complications,  without  the  impaction  of  the 
stones  in  the  ducts,  whenever  a  patient  complains  of  gastric 
symptoms,  and  that  we  can  count  on  an  early  diagnosis  in  the 
majority  of  cases  from  now  on.  The  mortality  following  oper- 
ations for  the  removal  of  gall-stones  is  small  now  as  compared 
with  what  it  was  six  or  eight  years  ago.  At  tliat  time  patients 
were  operated  on  who  were  suffering  from  cholangitis.  Another 
reason  why  the  mortality  is  small  now,  is  that  fewer  harmful 
things  are  done  during  the  operation.  The  gall-stones  are 
simply  removed  and  drainage  established. 

Db.  R.  a.  Bate,  Louisville:  If  we  go  back  to  the  origin  of 
gall-stones,  there  is  absolutely  no  reason  why  medicine  should 
not  remove  every  gall-stone  which  is  composed  of  90  per  cent, 
cholesterin.  If  the  gall-stones  are  differentiated,  tho.se  con- 
taining bilirubin  calcium  in  greater  proportion  than  10  per 
cent,  may  require  surgical  interference.  Gall-stones  are  formed 
in  the  gall-bladder  and  in  the  ducts  in  very  much  the  same 
way  as  mucin,  and  when  stagnation  of  bile  occurs  the  mucin 
causes  putrefaction  of  the  bile,  and  this  in  turn  permits  tlie 
micro-organisms  which  are  not  very  hard  to  overcome,  to  pass 
up.  and  wherever  cholesterin  is  deposited  by  the  lecithin  being 
broken  up,  the  lecithin  holds  the  cholesterin  in  solution.  There 
are  three  factors  to  consider  in  connection  with  gall-stones: 
Microbes  of  various  kinds,  alkalies,  and  tlie  acids. 

Dh.  H.  Tuholskk.  St.  Louis:  A  fairly  large  personal  exi)e- 
riencc  has  taught  me  the  important  lesson  tliat  a  gall-bladder 
with  stones  in  it  can  be  relieved  when  the  stones  are  mechan- 
ically taken  out.  1  have  spent  eonsich-rable  time  at  the  great 
Mecca  of  the  gall-stone  sufferers,  Carlsbad.  I  luive  lieard  peo- 
ple say  that  there  are  enough  gall-stones  passed  in  Carlsbad 
to  pave  the  streets  with  them.  I  have  come  in  contact  with 
the  best  men  of  the  profession  there,  have  talked  with  them 
about  gall-stone  cases,  and  I  am  sorry  for  any  man  or  woman 
who  has  a  gall-stone  that  goes  traveling  and  leaves  its  com- 
fortable little  bed  in  the  gall-bladder,  for  then  trouble  is  likely 
to  begin.  There  is  danger  of  lodgement  in  the  narrow  iluct. 
There  is  danger  of  ulceration  and  perforation.  Then  come  all 
the  obstructive  symptoms  the  adhesion.^  which  miuhlle  the 
picture  and  produce  a  serious  conditiim.  When  the  gall-blad- 
der is  in  a  fair  condition,  the  dangers  incident  to  the  removal 


of  the  stone  or  stones  is  not  great.  The  presence  of  gall-stones 
not  infreqiu-ntly  causes  a  change  in  the  epithelium  of  the  gall- 
bladder, and  we  may  find  the  typhoid  bacillus  as  a  nucleus  in 
the  gall-bladder.  All  things  considered,  when  a  diagnosis  of 
gall-stones  is  made,  it  is  better  for  the  individual  to  have  the 
stones  taken  out. 

Dr.  Daniel  N.  Eisexdr.\tti,  Chicago:  While  olive  oil  has 
its  function,  there  are  cases  in  which,  either  through  some  con- 
dition of  the  patient  or  complication,  or  some  voluntary  objec- 
tion to  the  operation,  the  patient  will  not  consent  to  operation. 
Such  patients  are  benefited  temporarily  by  olive  oil  and  the 
Carlsbad  waters;  but  let  there  be  obstruction  produced  by 
the  gall-stones,  or  let  there  be  retention  of  secretion,  hyper- 
emia occurs  and  all  the  pathologic  processes  incident  to 
obstruction.  What  happens?  There  are  cases  of  gall-stones  in 
which  the  common  duct  stone  becomes  impacted,  stays  for  a 
few  days  or  a  few  weeks,  and  goes  back  again.  Fenger  called 
attention  to  this  under  the  head  of  intermittent  jaundice  in 
connection  with  common  duct  stones.  Carcinoma  not  infre- 
quently develops  from  the  constant  mechanical  irritation  of  a 
gall-stone  or  gall-stones.  The  only  reliable  and  satisfactory 
tieatment  for  gall-stones  is  to  remove  them. 

Dr.  J.  Henrt  Cabstens,  Detroit:  It  is  an  outrage  for  a  gen- 
eral practitioner,  or  for  a  specialist  in  gastrointestinal  dis- 
eases to  treat  patients  month  after  month  and  year  after  year 
in  different  ways,  without  making  a  correct  diagnosis.  It 
«ould  redound  to  the  credit  of  such  men  to  say,  when  they  are 
in  doubt:  "I  do  not  know  whether  you  have  duodenal  ulcer 
or  ulcer  of  the  stomach,  and  I  think  you  ought  to  go  to  an 
abdominal  surgeon,  who  can  make  a  small  opening  and  find 
out  whether  you  have  gall-stones  or  not.  If  you  have,  they 
can  be  taken  out.  On  the  other  hand,  if  it  is  an  ulcer,  it  can 
be  excised,  the  opening  closed  and  a  cure  effected." 

Dr.  Thomas  B.  Noble,  Indianapolis:  Several  years  ago  I 
did  a  pelvic  operation  which  necessitated  a  suprapubic  incision. 
During  this  operation  I  discovered  two  stones  the  .size  of 
marbles  in  the  free  gall-bladder.  Directly  thereafter  that 
woman  was  given  phosphate  of  sodium  for  one  year.  For 
another  year  she  took  olive  oil  three  times  a  day,  after  which 
she  was  seized  with  intense  pain  due  to  a  stone  blocking  the 
cystic  duct,  and  an  infected  gall-bladder.  I  had  to  do  an 
emergency  operation,  and  I  found  these  stones  of  the  same 
size  and  the  same  character  they  were  two  years  previously. 
Previous  to  that  time  I  was  not  very  much  in  favor  of  medical 
treatment  in  cases  of  preformed  stones,  and  I  am  less  so  now. 

Dr.  Richard  A.  Barr,  Nashville:  Olive  oil  must  be  brought 
in  contact  with  the  gall-stones  to  do  any  good,  and  one  may  as 
well  rub  olive  oil  on  the  outside  of  the  abdomen  as  to  give  it 
internally,  so  far  as  any  effect  it  would  have  in  preformed 
gall-stones  is  concerned. 

Dr.  M.  C.  JIcG.vnxox,  Nashville:  A  member  of  the  medical 
profession  came  under  my  observation  two  years  ago  as  a 
patient  who  had  had  persistent  jaundice  for  three  months.  It 
was  not  accompanied  by  pain.  He  was  quite  yellow  at  the 
time  I  saw  him.  He  had  lost  flesh,  and  it  was  thought  that 
he  might  be  suffering  from  cancer.  A  diagnosis  of  cancer  had 
been  made  by  a  good  internist.  \A'hen  the  man  came  under 
observation  I  was  willing  to  agree  with  the  internist  in  the 
supposition  that  the  condition  was  cancer,  but  as  he  was  a 
physician  I  put  this  argument  before  him:  "If  this  is  cancer, 
you  will  certainly  die  from  its  ett'ects.  If  it  is  not  cancer,  and 
you  submit  to  operation,  we  may  be  able  to  give  you  relief.  If 
we  do  not  give  you  relief,  we  at  least  will  do  you  no  harm.  V/e 
will  not  shorten  your  life  with  an  exploratory  incision,  to 
determine  the  character  of  the  trouble."  The  operation  was 
consented  to  and  performed.  The  gall-bladder  was  f<mnd  to 
be  completely  shrunken,  the  duodenum  involved  in  a  mass  of 
ailhesions.  binding  it  down  into  a  knuckle  formation  aViout  the 
gall-bladder  and  liver.  The  breaking  up  of  the  adhesions  was 
elVcctetl  with  a  great  deal  of  dilliculty.  The  stomach  was 
ojjened  in  the  dissection,  but  closed  at  the  time.  The  breaking 
U]i  of  the  adhesiiuis  relieved  the  ciuidition.  The  gall-bladder 
was  removed,  and  to-day  that  man.  after  four  years,  is  able  to 
ride  horse-back  and  is  jiract icing  medicine  in  the  state  of  Ten- 
nessee. 

{To  be  coiid'iiiicJ) 
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Physician's  Insurance  Not  Proper  to  Be  Shown  in  Malpractice 
Case — Liability  of  Administerer  of  X-Ray  Treatment 

TJie  Kansas  City  Court  of  Appeals  says  that  the  plaintiff 
ill  the  malpractice  case  of  Gore  vs.  Brockman  (110  S.  W.  K. 
lilS2)  alleged  that  in  the  defendant's  treatment  of  her  with 
t  lie  -c-ray,  for  hardening  of  the  right  lohe  of  the  liver,  the 
light  side  of  tlie  abdomen  for  a  space  of  more  than  one  foot  in 
liiameter  was  blistered  and  became  raw  and  sore,  etc.  Slio  re- 
("vered  a  judgment  for  $3,500.  but  that  is  reversed,  and  a  new 
trial  ordered,  account  of  errors  in  the  trial. 

First  of  all.  the  court  holds  that  it  was  improper  and  highly 
•prejudicial  to  ask  the  defendant,  on  cross-examination,  if  he 
did  not,  on  or  about  the  time  when  the  plaintilT's  condition 
became  serious,  take  out  physician's  protective  insurance  to 
guard  against  damages  that  might  accrue  from  this  or  any 
ether  suit  for  malpractice.  The  issue  on  trial  was  the  alleged 
negligent  treatment  of  the  plaintiff  by  the  defendant  as  her 
physician,  and  indemnity  insurance  would  not  aid  in  deter- 
mining tliat  question:  but,  more  than  tliat,  the  tendency  and 
effect  was  to  withdraw  the  real  defendant  from  the  consider- 
ation of  the  jury  and  to  .substitute  for  him  an  insurance  com- 
pany. A  litigant  has  a  right  to  his  own  personality,  and  the 
opposing  party  has  no  right  to  have  the  consideration  of  his 
claim  influenced  or  measured  by  any  otlier  standard,  so  far  as 
individuality  is  concerned,  than  that  afforded  by  the  party  of 
whom  he  complains.  He  cannot  ask  unliquidated  damages  of 
a  good  man  who  may  have  injured  him  and  then  substitute  a 
bad  man  at  the  trial. 

Again,  the  defendant  was  asked  if  he  had  not  conveyed  prop- 
erty. As  asked,  the  question  was  improper.  It  would,  how- 
ever, have  been  permissible  to  ask  him  on  cross-examination 
if  he  had  conveyed  his  property  to  avoid  payment  of  damages 
he  may  liave  considered  he  had  incurred. 

.  An  instruction  given  the  jury  submitted,  among  other 
things,  whether  a;-ray  treatment  "was  in  accordance  with  the 
ordinary  and  established  practice  of  the  medical  profession  for 
the  treatment  of  the  disease  from  which  the  plaintiff  was  suf- 
fering." The  proper  submission  of  that  question,  as  raised 
by  the  petition,  was  whether  an  ordinary  skilful  and  prudent 
physician  would  have  adopted  that  treatment  in  the  circum- 
stances which  confronted  the  defendant  when  he  applied  it. 

Of  the  instructions  asked  by  the  defendant,  two  were  re- 
fused which  informed  the  jury  that  the  defendant  as  a  physi- 
cian should  not  be  held  as  an  insurer  of  the  success  of  treat- 
ment "by  the  ir-ray  process,"  or  that  it  would  not  be  attended 
by  unexpected  results,  and  that  he  was  only  required  to  have 
the  necessary  learning  and  experience  to  give  the  treatment 
in  a  careful  and  prudent  manner.  These  instructions  were 
proper,  and  should  be  given  on  another  trial,  unless  the  issue 
was  clearly  tendered  that  there  was  negligence  or  unskilful- 
ness  in  prescribing  such  treatment  at  all.  If  that  was  an 
issue,  then  the  instructions  should  also  cover  that  phase,  for  a 
physician  might  be  fully  equipped  in  learning,  skill,  and  care 
to  use  the  a--ray,  and  yet  use  it  in  a  case  wliere  a  prudent 
physician  would  not  have  adopted  it  as  a  remedy.  For  in- 
stance, a  surgeon  might  possess  gi'cat  learning  and  skill,  and 
when  performing  a  certain  operation  might  be  as  careful  as 
possible,  yet  it  might  be  that  a  prudent  and  skilful  man  of 
that  profession,  in  the  same  circumstances  and  conditions, 
would  not  have  performed  such  an  operation. 

On  the  subject  of  direction  to  the  jury  in  cases  of  this  char- 
acter, it  may  be  stated  to  be  the  law  that  a  physician  is  not 
to  be  held  for  honest  error  of  judgment.  He  is  only  required 
to  give  his  patient  his  diligent  attention  and  best  thought,  and 
in  prescribing,  administering,  or  applying  treatment,  to  use 
that  care,  skill  and  prudence  that  an  ordinarily  capable  physi- 
cian would  use  in  the  same  or  like  situation  and  condition  or 
circumstances.  Otherwise,  in  view  of  the  fallibility  of  all  men, 
we  would  require  of  him  more  than  can  justly  be  demanded. 

The  issue  which  one  should  tender  who  seeks  to  hold  a 
physician  liable  in  damages  for  malpractice  is  incompetency  or 
negligence,  or  both.  As  to  which  of  these,  or  whether  botli, 
should  be  charged,  must,  of  course,  depend  on  the  ca.se,  but,  at 
all  events,  tlie  charge  relied  on  should  be  distinctly  made  so 
that  confusion  may  not  result. 


Liability   of    Publishers   of   Changed   or   False   "Patent    Med- 
icine" Testimonials — Admissibility  of  Evidence  of 
Analysis,  Etc. 

The  Court  of  Appeals  of  Kentucky  says,  in  Foster-Milburn 
Co.  vs.  Chinn  (120  S.  W.  R.  304).  an  action  brouglit  by  the 
latter  party  to  recover  damages  for  a  wrongful  publication  of 
an  alleged  testimonial  of  Doan's  Kidney  Pills,  in  "Doan's 
Directory,"  that  it  is  a  fraud  on  the  public  to  publish  indorse- 
ments of  public  men  in  publications  of  this  character  which 
are  not  genuine.  A  man  has  the  right  to  complain  when  he 
is  published  in  a  directory  having  a  circulation  of  S.000.000 
copies,  as  indorsing  a  "patent  medicine"  he  has  never  seen. 
To  publish  with  the  forged  letter  his  picture  and  a  sketch 
of  him  is  to  give  weight  to  the  letter.  It  has  become  a 
custom  in  the  press  to  publish  the  pictures  of  prominent 
public  men ;  but  it  is  a  very  different  thing  for  a  manufacturer 
to  use  WMtliout  authority  such  a  man's  picture  to  advertiiie  his 
goods  in  connection  with  a  forged  letter  indorsing  the  goods. 

Words  which  are  written  or  printed  are  actionable  when 
they  subject  a  person  to  disgrace,  ridicule,  odium,  or  con- 
tempt in  the  estimation  of  his  friends  and  acquaintances  or 
the  public.  How  far  the  publication  in  question  wouUl  sub- 
ject a  person  to  ridicule  or  contempt  or  make  him  odious  is 
a  question  for  the  jury.  Wliile  tliere  is  some  conflict  in  the 
authorities,  this  court  concurs  with  those  holding  that  a  per- 
son is  entitled  to  the  right  of  privacy  as  to  his  picture,  and 
that  the  publication  of  the  picture  of  a  person  without  his 
consent,  as  a  part  of  an  advertisement  for  the  purpose  of 
exploiting  the  publisher's  business,  is  a  violation  of  the  right 
of  privac}',  and  entitles  him  to  recover  without  proof  of 
special  damages. 

The  plaintiff  recovered  a  judgment  in  this  case  for  $2,500 
damages,  but  that  is  reversed,  and  the  cause  remanded  for  .a 
new  trial,  on  account  of  an  erroneous  admission  of  certain 
evidence. 

A  physician,  who  was  a  member  of  the  American  Jledical 
Association,  was  allowed  to  testify  that  an  officer  of  the 
association  had  made  an  analysis  of  Doan's  Kidney  Pills; 
that  he  had  .seen  a  report  of  the  analysis,  and  that  it  showed 
that  the  pills  were  composed  of  certain  ingredients;  that  a 
pill  thus  composed  was  harmless,  but  of  no  value,  and  that 
Doan's  Kidney  Pills  were  a  fraud.  This  evidence  was  incom- 
petent, as  hearsay,  though  a  witness  who  has  made  a  chem- 
ical analysis  himself  may  testify  as  to  the  analysis  w'hich 
he  has  made.  The  contents  of  the  pills  could  only  be  proven 
by  some  person  who  knew  the  facts. 

It  was  also  error,  the  court  holds,  to  permit  physicians  to 
testify  as  to  the  repute  in  which  the  medical  profession  holds 
those  whose  names  appear  in  patent  medicine  advertisements, 
the  plaintiff  not  being  a  physician,  and  the  subject  not  being 
one  for  expert  testimony,  because  the  jury,  when  the  facts  were 
shown,  could  judge  of  this  as  intelligently  as  the  witnesses. 
But  it  was  proper  to  allow  it  to  be  shown  that  there  was  a 
scale  of  prices  paid  for  cards  of  this  sort,  as  this  would  tend 
to  show  that  persons  who  knew  of  the  custom  of  paving 
for  such  cards  might  conclude  tliat  the  plaintiff  had  sold  his 
signature. 

Conducting    of    So-called    "Maternity    Hospital"    the    Mainte- 
nance of  a  Nuisance 

The  Supreme  Court  of  Oregon  says  that  in  the  case  of 
State  vs.  Atvvood  and  another  (102  Pac.  R.  295),  the  defend- 
ants, who  were  ciiarged  with  equipping  and  maintaining  a 
"maternity  hospital"  with  the  intent  of  unlawfully  producing 
■abortions,  were  convicted,  under  the  "nuisance  statute"  of 
that  state,  of  the  crime  of  committing  an  act  grossly  dis- 
turbing the  public  peace  and  health,  openly  outraging  public 
decency,  and  injurious  to  public  mor.als.  Tlie  conviction  is 
aflirmed  by  the  rule  invoked  where,  the  reviewing  court  is 
evenly  divided,  as  was  the  supreme  court  here  with  regard  to 
the  statute  applying. 

In  what  may  be  termed  the  prevailing  opinion  in  this  case 
it  is  stated  that  it  was  not  necessary  to  allege  that  the  acts 
of  the  defendants  in  producing  abortions  were  done  in  cases 
where  the  operations  or  procurements  were  unnecessary.  Tlio 
offense  related  to  a  business  or   condition.     If  there   were  a 
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statute  authorizing  the  procuring  of  abortions  in  certain 
cases,  it  might  be  necessary,  in  an  indictment  in  such  a  case 
as  this,  to  negative  such  exceptions,  but  Oregon  has  no  such 
statute.  Or  if  this  were  a  prosecution  under  a  criminal 
statute,  and  in  the  description  of  the  offense  certain  excep- 
tions were  made,  then  such  exceptions  must  be  negatived  in 
the  indictment. 

But  tlie  business  of  wrongfully  and  unlawfully  committing 
and  producing  abortions  can  have  no  reference  to.  nor  include 
instances  in,  the  legitimate  practice  of  medicine,  in  which  an 
abortion  may  be  necessary  and  lawful,  and  the  charge  of  this 
oflense  need  not  negative  such  cases.  The  charge  here  was 
that  the  house  was  maintained  with  the  intent  and  purpose 
of  wilfully,  wrongfully  and  unlawfully  producing  abortions. 
It  was  not  the  purpose  of  the  indictment  to  charge  that  the 
intention  of  the  defendants  was  to  commit  the  crime  of 
killing  by  producing  abortions  under  section  1748,  but  that 
they  were  conducting  a  business  that  openly  outraged  the 
public  decency  and  was  injurious  to  public  morals,  and  the 
business  with  which  the  defendants  were  charged  clearly 
came  within  those  terms. 

Tlie  conclusion  is  that  the  acts  charged  against  the  defend- 
ants were  not  lawful,  neither  authorized  by  law.  nor  morally 
right,  but  constituted  a  nuisance  per  se  (in  and  of  them- 
selves), and  therefore  need  not  be  shown  to  be  performed  in 
a  public  place,  and  that  the  charges  in  the  indictment  were 
sufficient  to  constitute  a  nuisance  under  the  "nuisance  stat- 
ute." 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

October  0.S 

1  Elirlich's  Side-Chain  Theory  of  Immunity.     J.  W.  McLaughlin, 

Austin,  T.'x. 

2  Empyema  of  the  Antrum  of  Highmore  :  Its  Relation  to  Other 

Diseases,   and   Its  Treatment.      \V.   Freudenthal.    New   York. 

3  Rigidity  of  the  Chest  Muscles  as  a  Sign  of  Involvement  of  the 

Pulmonary    Parenchyma.      F.    M.    Pottenger,    Monrovia.    C'al. 

4  Therapeutic    Val"je   of   Antigonococcus   Serum   and   Gonococcus 

F.acterins.     <i.  K.  Swinburne.  New  York, 

5  'Ethyl  Chlorid  as  a  General  Anesthestic  tor  Operations  in  the 

Throat  as  Especially  Applied  to  Children.     E.   M.   Sill.  New 

Y'ork. 
G     Interstitial    Keratitis    in    Acquired    Syphilis.      S.    L.    Phillips, 

Savannah.   Ga. 
7   'A  New   Physical  Sign.     F.  M.   Pottenger.  Monrovia.  Cal. 

5.  Ethyl  Chlorid  as  a  General  Anesthetic. — Sill  regards 
ethyl  chlorid  as  a  comparatively  safe  and  reliable  general 
anesthetic  which  is  most  suited  for  operations  tor  removal 
of  adenoids  and  tonsils  in  children.  It  is  simple  of  adminis- 
tration and  does  not  require  an  expert  or  one  of  large  experi- 
ence to  give  it.  The  patient  is  under  the  influence  quickly,  is 
out  almost  immediately  on  completion  of  the  operation;  there 
are  no  unpleasant  or  dangerous  efl'ects  from  its  use  either 
during  or  after  the  operation.  This  anesthetic  is  not  only 
especially  applicable  in  operations  in  the  throat,  but  should 
be  used  in  most  other  operations  performed  on  children. 
When  the  inhaler  is  kept  over  the  patient's  nose  and  mouth 
he  can  be  kept  under  the  anesthetic  as  long  as  desired.  It  is 
only  when  that  is  removed  that  the  patient  regains  conscious- 
ness more  quickly  than  with  other  anesthetics.  When  long 
operations  are  necessary  on  the  nose  or  throat.  Sill  advises 
first  juitting  the  patient  luider  ethyl  chlorid  and  then  con- 
tinuing deep  anesthesia  with  ether,  using  the  drop  method. 

7.  New  Physical  Sign. — This  sign,  probably  a  skin  rcllcx. 
whereby  solid  organs,  the  heart  and  liver,  and  intlammatorv 
processes  found  in  lungs  and  pleura  may  be  detected  by  pal- 
pation, consists  of  a  feeling  of  resistance  to  the  palpating 
finger  when  pressed  gently  on  the  skin.  To  determine  the 
presence  of  this  sign,  Pottenger  says  that  it  is  well  to  begin 
at  .some  little  distance  Trom  the  edge  of  the  organ,  or  if  it 
be  an  inflammation  or  infiltration  that  is  to  be  outlined,  it 
is  well  to  begin  over  presumably  normal  tissue,  and  then  by 
advancing  toward  the  area  whose  limits  are  to  be  determined 
there  will  be  noted  a  feeling  of  resistance  when  this  is 
reached.  He  believes  it  to  be  a  skin  reflex  produced  by  the 
contraction  of  the  crectores  piloruiu.    The  heart  can  be  easily 


and  accurately  outlined  by  it,  the  liver  dulness,  both  relative 
and  absolute,  can  be  determined,  and  the  areas  of  infiltration 
in  the  lung  can  be  mapped  out  with  surprising  accuracy. 

Boston  Medical  and  Surgical  Journal 
October  21 

8  The    Diagnostic    Bearing    of    Certain    Normal    and    Abnormal 

I'nlmonary    and    Pleural    Conditions.      F.    T.    Lord.    Boston. 

9  Work  Accomplished  in  the   Control  of  Tuberculosis  in  Massa- 

chusetts During  the  Past  Year.     A.  T.  Cabot.  Boston. 

10  Necessity  of  Providing  Suitable  Employments  tor  Tuberculosis 

Patients.     A.  Worcester.  Waltham.  Mass. 

11  'Program    for    Tuberculosis    Societies    in    Smaller    Cities    and 

Towns.     C.  A.  Allen.  Holyoke.  Mass. 

12  Asexualization  as  a  Remedial  Measure  in  the  Relief  of  Certain 

Forms  of  Mental.  Moral  and  Physical  Degeneration.     J.  E. 
Mears.  Philadelphia. 

13  'Intiavenous    I'se    of    Strophanthin    in    Broken    Cardiac    Com- 

pensation.     A.   K.  Stone.  Boston. 

11.  Program  for  Tuberculosis  Societies. — Allen  places  before 
the  profession  a  general  plan  of  organization  and  a  practical 
working  scheme  which  has  been  found  valuable  in  actual 
practice  in  several  Massachusetts  cities  and  towns.    He  says: 

Get  together  a  few  interested  persons,  with  as  many  physicians 
among  the  number  as  possible  ;  also  business  men.  ladies  prominent 
in  social  and  charitable  work,  the  Young  .Men's  Christian  Associa- 
tion, clergy,  and  others  interested,  and  organize.  Every  organiza- 
tion should  have  one  central  hoard  of  directors  or  executive 
council,  who  should  have  full  control  of  the  work.  Let  them  appoint 
a  few  essential  committees,  somewhat  as  follows;  |1)  On  education 
and  publication:  12)  finance;  (3)  laws  and  ordinances;  (4) 
hospitals  and  day  camps;  (5)  membership:  (6)  statistics;  (7) 
tenement  and  milk  inspection;  (8)  relief.  These  and  other  com- 
mittees should  be  appointed  according  to  the  location,  character 
and  need  of  the  community.  It  would  seem  wise  to  have  the 
chairmen  of  all  committees  members  of  the  central  board,  and  let 
them  appoint  the  other  members  from  outside,  so  as  to  interest  as 
many  public-spirited  citizens  as  possible.  The  committees  should 
report  to  the  central  board  at  stated  intervals,  giving  full  detail 
of  all  work  done  or  attempted.  As  soon  as  the  society  is  fully 
organized,  hold  a  general  public  mass  meeting.  See  the  editors 
ofall  local  papers  and  get  tlieir  assistance  in  advertising  the  meet- 
ing and  its  object.  Have  some  man  of  prominence  in  the  work 
as  the  principal  speaker,  and  invite  all  physicians,  nurses,  teachers, 
ch.iritable  and  fraternal  orders  to  attend,  besides  the  general  public. 
Following  such  a  meeting  have  the  tuberculosis  exhibit  for  a  week, 
if  i)ossiblo.  The  mass  meeting,  exhibit,  and  free  newspaper  adver- 
tising will  thoroughly  awaken  the  community,  and  the  work  of  the 
various  committees S\-ill  be  greatly  enhanced  thereby.  The  cost  o( 
maintaining  an  active  antituberculosis  organization  is  considerable. 
Besides  membership  fees  and  voluntary  contributions,  funds  may  be 
secured  in  various  ways.  Churches.*  fraternal  organizations  and 
charitable  societies  have  contributed  generously. 

13.  Strophanthin  in  Broken  Cardiac  Compensation. — Stone 
believes  that  in  strophanthin  we  have  a  powerful  agent  for 
good,  if  used  with  discretion,  and  one  with  which  disastrous 
consequences  may  occur  if  it  is  used  recklessly.  The  drug 
should  be  injected  only  by  physicians  who  have  had  much 
experience  with  cardiac  disease,  and  who  are  sure  of  their 
intravenous  technic.  Stone  has  given  strophanthin  intra- 
venously over  fifty  times  without  a  single  death  attributable 
to  the  drug.  He  makes  it  a  rule  to  post[)one  the  injection 
long  enough  to  be  sure  that  all  digitalis  previously  given  has 
been  excreted. 

New  York  Medical  Journal 
October  23 

14  Mimicipal   Campaigns  for   Reducing   Infant    Mortality.      S    W. 

Newmayer.    Philadelphia. 
1,")     Prevalent  Diseases  of  Tropical  America.     J.  H.  Egbert.  Porto- 
velo,  Ecuador.  S.  A. 

10  Esperanto  in  Relation  to  Medicine.    K.  W.  Millican.  Fairlee.  Vt. 
17     Cancer  of  the  Stomach.     J.  E.  Cannaday.   Charleston,   W.   Va 

15  Economics  of  Health.     R.  ,1.  Behan.  Pittsbui'g. 

19  Treatment  of  Ophthalmia  Neonatorum.    M.  J.  Levitt,  Brooklyn. 

20  The    Thioeyanates    in    Solution,    the    Natural    Physiologic    Sol- 

vents of  the  Body.     B.  R.  Le  Roy,  .\thens.  Ohio. 

21  ♦Home  ^'odilication  of  Cow's  Milk  for  Infant  Feeding;  Simpli- 

fied .Method.     H.  B.  Sheflield.  New  York. 

22  'Rectal    Erosions :    New    Method    of    Examination.      S.    Lewis, 

Lakcluu'st.   N.   .1. 

21.  Home  Modification  of  Cow's  Milk. — ShcfReld  gives  the 
fiillovving  directions: 

1.  Bear  in  mind  the  standartl  formula  (1  :1),  which  is  Intended  for 
babies  six  raotiihs  old. 

2.  For  infants  under  six  months  increase  (about  ever.v  two 
months  downwiiidi  the  diluent  by  one  ounce  or  lis  multiple,  usins 
"top  milk"  as  a  base  and  plain  or  cereal  water  as  the  diluent. 

3.  Vov  infants  over  six  months  of  age.  increase  (every  six  months 
upward  J  tlie  milk  by  one  ounce  or  its  multiple,  using  "whole  milk" 
as  the  hiise  and  cereal  water  as  the  diluent. 

4.  Include  in  the  diluent  one  teaspoonful  of  lime  water  for  every 
ounce  of  milk,  anil  add  one  third  of  a  teaspoonful  of  milk  sugar 
for  every  ounce  of  Ihe  diluent. 

22.  Rectal  Erosions, — Instead  of  the  usual  speculum.  Lewis 
employs  glass  rectal  dilators.  One  of  these,  as  large  as  the 
)>alient  will  bear,  should  be  lubricated  with  glycerin  or  some 
oilier    transparent    lubricant     (not    petrolatiun)    and    inserted. 
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The  entire  surface  is  at  oiioe  npen  to  iiispeotion.  The  normal 
mucosa  is  pale  from  pressure:  and  fissures,  erosions,  or 
emboli  are  clearly  seen.  Partial  relief  of  pressure  hy  tilting 
or  partial  withdrawal  of  the  "speculum"  may  assist.  An 
electric  diagnostic  lamp  is  useful.  The  most  satisfactory 
treatment  Lewis  has  employed  has  been  the  use  of  potassium 
permanganate,  crystal  or  saturated  solution,  followed  by  the 
usual  powders,  ointments  or  suppository  as  the  case  may 
demand. 

Lancet-Clinic,  Cincinnati 

Oclobtr  Id 
2.3     Mistakes  in  Medical  Practice.     S,  G.  Eonney.  Denver. 
i:4     Till-  Modern  Medical  College.     C.  A.  L.  Reed.  Cincinnati. 
2.5     Conservatism  in  Ear.  Xose  and  Throat  Surgery.     F.  \V.  Davis. 
Cincinnati. 

Kentucky  Medical  Journal,  Bowling  Green 
Octohfr  1 

26  Medical  Defense.     .7.  J.  Moren.  Louisville. 

27  Some  Needed  Ch.inges  in  Medical  Defense.     C.  Pope.  Louisville. 
2S     Enterocolitis.      I!.   .1.   Estill.   Lexington. 

29     Diarrheal  Affections  of  Children.     H.   Blane.  Cadiz. 
.".0   •Treatment  of  Acute  Insnnity.     S.  Brown.  Chicago. 

31  Ki'inoval  of  Foreign  Bodies' from  the  Trachea  and  Esophagus. 

.T.  ^^'.  Murphy.  Cincinnati. 

32  Rachitis:   I'athology,   Diagnosis  and  Treatment.      E.    F.    Katz- 

mann.  Louisville.' 

Ocio\)er  IS 

33  Intestinal  Obstruction.     W.  H.  Wathen,  Louisville. 

34  Submucous    Fibroids    Complicating    Labor.      G.    C.    Leachman. 

Louisville. 
33     Bier  Static  Hyperemia.      F.   L.  Koontz,  Louisville. 

30.  Published  in  the  IJliiiois  Medical  Journal,  October,  1009. 

Northwestern  Lancet,  Minneapolis 
Octolcr  1 

36  A    Talk   to   Doctors.      .7.    X.    McCormack.    Bowling   Green.    Ivy. 

37  Epidemic  Anterior  Poliomyelitis.     A.  S.  Hamilton.  Minneapolis. 

Virginia  Medical  Semi-Monttly,  Richmond 

October  8 

38  The  Xegro  as  a  Factor  in  the  Spread  of  Tuberculosis,     T.   A. 

Parker.   Richmond. 

39  Pathognomonic  Signs  as   Relating   to  Appendix   Location.      A. 

•T.  Walscheid.  Union.  X.  .1. 

40  Pellagra  :  Report  of  a  Case.     C.  H.  Saunders.  Chase  City. 

41  Pellagra;     Report    of    Fourteen    Cases     (continued).       W.    F. 

Drewry.  Peteisburg. 

42  Production  of  Immunity.     J.  W.  Winston.  Norfolk. 

43  Celine  Parotitis.     E.   L.  Crutchf5eld,  Baltimore.   Md. 

44  The  Medical  Society  of  Virginia.     S.  McGuire,  Richmond. 

Alabama  Medical  Journal,  Birmingham 

Sffttfrn  brr 

45  The  Doctor  and  Proprietaries.     C.  L.  Murphree.  Gadsden. 

46  Care  of  the  Xew-Born.     C.  M.  Nice,  Birmingham. 

47  Fused  Kidney   (  Horseshoe  Kidney ).     B.  Robinson.  Chicago. 

48  Management"  of  the  Heart  in  Convalescence.     It.   H.   Hamrick, 

Birmingham. 

49  Therap'nitiis  of  Digitalis.  Strophanthus  and  Sparteine.     E.  C. 

Bandy.   Birmingham. 

Archives  of  Internal  Medicine,  Chicago 
October 

50  *FurIlier    Observations    on    the    Third    Heart    Sound.       W.    S. 

Thaver.   Baltimore. 

51  'The    K'ffeet   of   Tuberculosis  on   the   Heart.      F.    M.    Pottenger. 

.Monrovia.    Cal. 

52  'Influenzal   Meningitis.     D.  J.  Davis,  Chicago. 

53  Clinical   Significance  of  the  Urinary  Nitrogen.     J.   Ewing  and 

C.  (i.  L.   Wolf.   New  York. 

54  •Mechanical  Factors  in  Experimental  Acute  Pulmonary  Edema. 

.T.  L.   Miller  and  S.   A.   Matthews.   Chicago. 
53  'Comparative  Study  of  Serodiagnosis  in  Syphilis.     H.  F.  Swift. 

New    York. 
56  'The  Much-Holzmann  Seroreaction  in  Insanity.     A.  J.  RosanolT. 

Kings  Park.  N.  Y. 

50.  The  Third  Heart  Sound.— According  to  Thayer,  the 
third  heart  soimd  is  present  in  the  majority  of  young  individ- 
uals in  the  recumbent  and  left  lateral  posture.  This  sound 
may  well  be  due.  he  says,  as  first  suggested  by  Hirsclifelder, 
and  later,  independently,  by  Gibson  and  Thayer  to  the  sud- 
den tension  of  the  auriculoventricular  valves  as  a  result  of 
the  first  rush  of  blood  from  auricle  into  ventricle  in  diastole. 
Pathologically,  the  sound  is  most  frequent  in  conditions  in 
which  the  qviantity  of  blood  entering  the  ventricle  from  the 
auricle  is  especially  large:  in  which  the  diastole  is  unus\uilly 
rapid:  in  which  there  is  a  lowered  ventricular  tonus  or  dilata- 
tion of  the  ventricle.  The  most  striking  examples  of  these 
conditions  are  aortic  and  mitral  insufficiency,  some  instances 
of  slight  mitral  stenosis  combined  with  in.sufnciency.  adher- 
ent pericardium,  myocardial  weakness,  and  dilatation  of  ll:e 
ventricle.  A  protodiastolic  gallop  is  not.  therefore,  per  sr\  a 
pathologic  manifestation. 


.51.  Effect  of  Tuberculosis  on  the  Heart. — Of  one-hundred 
and  sixty-two  hearts  examined  by  Pottenger,  seventy  were 
under  11  cm.  in  diameter,  measured  on  a  level  with  the  fourth 
interspace,  and  ninety-two  were  more  than  11  cm.  Of  course 
it  must  be  remembered,  he  says,  that  we  are  not  always 
measuring  the  same  cross-section  of  the  heart,  for  in  the 
displacement  that  occurs  diflerent  portions  of  the  heart  are 
found  on  a  line  with  the  fourth  interspace.  It  must  also  be 
understood  that  no  efTort  was  nuide  by  Pottenger  to  give  the 
greatest  cross-diameter  of  the  heart  in  these  measurements. 
It  is  probable  that  these  figures  are  somew-hat  in  error  as  to 
the  size  of  the  heart,  for  signs  of  hypertrophy  of  the  rigl;t 
ventricle  were  present  in  a  large  number  of  the  cases,  which, 
towther  with  the  traction  of  the  pleura  on  the  pericardium, 
as  it  often  occurs  in  the  advanced  eases,  would  probably  have 
a  tendency  in  certain  cases  to  force  the  heart  backward. 
Thus  a  considerable  degree  of  enlargement  of  the  heart  might 
be  present  without  enlarging  its  borders,  as  found  on  percus- 
sion. The  same  condition  results  from  the  fact  that  as  the 
heart  is  pushed  to  the  left  it  is  forced  to  turn  backward 
because  the  walls  of  the  chest  turn  backward.  The  conclu- 
sions arrived  at  by  Pottenger  are  the  following: 

1.  A  relative  low  blood-pressure  is  found  in  tuberculosis,  especially 
in  advanced  cases. 

2.  The  factors  which  favor  low  pressure  are  the  effect  of  the 
toxins  on  the  vasodilators,  the  weakness  of  the  heart  muscle  and 
general  wasting. 

3.  The  factors  which  have  a  tendenc.v  to  maintain  pressure  are 
hypertrophy  of  the  heart  muscle  and  thickening  of  the  systemic 
arteries. 

4.  Thickening  of  the  systemic  arteries  occurs  perhaps  as  a  result 
of  the  action  of  the  toxins  on  the  vessel  wall  and  is  found  especially 
in  patients  who  have  had  tuberculosis  for  some  time. 

5.  Jlyocarditis  is  n  condition  very  common  in  advanced  tuber- 
culosis and  one  which,  if  recognized,  yields  to  appropriate  treatment 
in   many   instances. 

6.  It  is  difficult  to  give  an  opinion  on  the  heart  tones  in  advanced 
tuberculosis  because  conditions  surrounding  the  valves  are  changed 
by  such  things  as  infiltrations,  cavities,  emphysemas  and  contraction. 

7.  In  the  ma.iority  of  advanced  cases  (ninety-nine  out  of  one 
hundred  and  thirty)'  the  heart  is  displaced  and 'working  at  a  dis- 
advantage. 

8.  In  estimating  the  size  of  the  heart  it  must  be  remembered 
that  as  the  heart  pushes  over  to  the  feft  it  pushes  backward,  and 
consequently  the  Interal  diameter  as  taken  on  a  level  with  the 
fourth  interspace  does  not  give  an  adequate  idea  of  the  real  or 
true  size  of  the  heart ;  also  that  the  hypertrophy  of  the  riiiht 
heart  often  throws  the  left  ventricle  backward,  producing  the  same 
result. 

52.  Influenzal  Meningitis. — Twin  brothers  became  ill  on  the 
fifth  day  after  birth:  the  cases  ran  an  identical  clinical 
course  and  terminated  fatally  on  the  ninth  and  eleventh  days 
respectively  after  birth.  There  was  little  or  no  distinct 
clinical  evidence  of  meningeal  involvement.  Autopsy  on  the 
first  child  revealed  as  the  prominent  lesions  acute  purulent 
leptomeningitis  and  acute  enteritis.  From  the  meningeal 
exudate  and  from  the  peritoneal  fluid  pure  cultures  of  Bncil- 
liis  influenza'  were  obtained.  The  usual  atria  of  infection — 
nasal  cavity,  tympanic  cavities,  lungs,  bronchi  and  throat — 
were  normal.    Omphalitis  was  not  present. 

54.  Experimental  Acute  Ptilmonary  Edema. — Summarizing 
the  cardiovascular  changes  observed  in  the  pulmonary  edem.a 
produced  by  various  chemical  agents.  Miller  and  Matthews 
notice  a  striking  similarity.  Generally  there  is  a  fall  in  the 
systemic  pressure  and  a  rise  in  pressure  in  the  pulmonary 
artery.  At  the  same  time,  the  right  side  of  the  heart  becomes 
dilated,  the  left  remains  normal  in  size  or,  as  some  have 
maintained,  contracted.  Pressure  changes  in  the  ptilmoiuiry 
artery  are  not  necessarily  associated  with  corresponding 
changes  in  the  left  auricle,  since  a  ri.=e  in  pressure  in  the  pul- 
monary artery  may  be  associated  with  a  fall  in  pressiue 
in  the  left  auricle  or  vice  versa.  The  authors'  e.xperimental 
work  was  undertaken  with  a  view  of  determining  the  follow- 
ing questions:  first,  whether  acute  pulmonary  edema,  pro- 
duced by  other  agents  than  those  already  tried,  is  associated 
with  a  rise  in  pressure  in  the  pulmonary  artery;  second,  to 
repeat  the  experiments  with  acetic  ether,  since  in  the  previous 
work  the  acetic  ether  had  been  an  exception,  inasmuch  as  it 
produced  pulmonary  edema  without  an  increase  in  pressure 
in  the  pulmonary  artery:  third,  the  value  of  various  agents  in 
controlling  the  development  or  modifying  the  course  of  acute 
experimental  pulmonary  edema. 

Miller  and  Matthews  found  that  when  pidmoiiary  edema 
develops  after  exposure   to  nitric   oxid  or  ammonia,   there  is 
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no  evidence  that  mechanical  factors  play  a  role;  i.  e.,  they 
wove  unable  to  detect  any  evidence  of  disproportion  between 
tl.e  working  power  of  the  two  sides  of  tlie  heart.  The  acute 
pulmonary  edema  following  inhalation  or  intravenous  injec- 
tion of  acetic  ether  is  usually  associated  with  evidence  of 
disproportion  in  the  working  power  of  the  two  sides  of  the 
heart,  as  there  is  a  fall  in  the  systemic  and  a  corresponding 
rise  in  pressure  in  the  pulmonaij-  artery.  When  large  doses 
of  acetic  ether  are  injected  intravenously,  pulmonary  edema 
may  occur  without  evidence  of  disproportion  in  the  working 
power  of  the  two  sides  of  the  heart,  thus  showing  that  such 
changes  are  not  essential  for  its  appearance.  It  would  appear, 
therefore,  that  mechanical  factors  are  not  responsible  for  the 
edema.  In  the  acute  pulmonary  edema  produced  by  iodids, 
there  is  in  the  beginning  a  marked  rise  in  pressure  in  both 
the  systemic  and  pulmonary  circulation;  later  the  systemic 
blood  pressiue  falls,  but  the  pressure  in  the  pulmonary  artery 
remains  higli. 

This  disproportion  in  the  working  power  of  the  two  ven- 
tricles was  present  in  every  instance;  it  would  appear  from 
these  experiments,  therefore,  that  the  edema  might  be 
explained  by  mechanical  agents,  although  not  necessarily  so. 
The  intravenous  injection  of  adrenalin  ehlorid,  when  preceded 
by  ligation  of  the  thoracic  aorta,  caused  pulmonai-y  edema. 
Apparently  as  a  result  of  the  great  increase  in  the  systemic 
blood  pressure  after  such  a  procedure,  tlie  left  ventricle  is 
luiable  to  empty  itself  completely:  stasis  and  rise  in  pres- 
sure in  the  pulmonary  artery  follows.  This  is  perhaps  the 
mechanism  of  acute  pulmonary  edema  in  nephritis  with 
hypertension.  In  the  mechanical  edemas,  therapeutic  meas- 
ures to  be  of  value  should  tend  to  equalize  the  work  of  the 
cardiac  chambers.  This  may  mean  the  use  of  vasodilators 
in  some  instances;  in  others,  the  use  of  drugs  that  stimulate 
the  heart  activity. 

55.  Serodiagnosis  in  Syphilis. — According  to  Swift,  the 
Wassermann  reaction  is  a  fairly  definite  diagnostic  measure. 
A  positive  reaction  practically  always  means  syphilis. 
Negative  findings  give  only  presumptive  evidence  of  the 
absence  of  syphilis.  The  Bauer  modification  is  not  reliable 
because  of  the  inconstant  content  of  native  hemolysin  to 
slieep  cells.  A  large  anti-sheep  hemolytic  content  will  mask 
a  partial  complement  fixation.  The  Xoguchi  reaction,  Swift 
asserts,  is  moi'e  readily  applied  and  is  more  sensitive  than 
the  Wassermann  reaction.  Tliis  increased  sensitiveness,  how- 
ever, sometimes  causes  a  positive  reaction  with  non-.speciflc 
serums  wliich  give  a  negative  Wassermann  reaction.  Experi- 
ments now  under  way  seem  to  indicate  that  this  may  be 
avoided  by  tlie  use  of  inactive  serum. 

30.  Much-Holzmann  Serum  Reaction  in  Insanity. — Practi- 
cally all  human  .serums  possess  the  power,  in  a  more  or  less 
pronounced  degree,  of  inhibiting  the  hemolytic  action  of  cobra 
venom  on  human  blood  corpuscles.  A  comparatively  high 
degree  of  this  power,  which  constitutes  the  basis  of  Jluch 
and  Holzmann's  reaction,  is  not  strictly  specific  for  any 
psychosis,  being  found  witli  greater  or  less  frequency  in 
almost  all  psychoses  and  in  the  blood  of  a  considerable  per- 
centage of  persons  who  are  apparently  normal  (8.1  per  cent. 
in  the  series  cited  in  this  paper). 

This  reaction  was  present  in  more  than  half  of  Rosanoff's 
scries  of  cases  (57.9  jier  cent.)  of  dementia  pnccox.  As  it 
appears  to  be  much  more  common  in  this  condition  than  in 
any  other,  it  may  prove  to  be  ;.  diagnostic  aid;  it  would 
se?m,  says  Rosanofl',  that  the  presence  of  this  reaction  in  a 
psychosis  should  a.id,  in  the  consideration  of  the  diagnosis, 
some  degree  of  probability  in  favor  of  dementia  precox.  Of 
a  series  of  fifteen  typical  cases  of  manic-depressive  insanity 
not  one  gave  a  positive  reaction,  and  in  only  one  was  the 
reaction  doubtful,  being  clearly  negative  in  all  the  rest.  Two 
of  the  patients  had  recovered  from  their  psychosis  when  their 
blood  was  examined.  There  is  apparently  no  relationship 
between  the  Wasscrnuinn  reaction  and  the  Mucli-Holzmann 
reaction. 
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59  Alkaloidal  Tberap.v.     G.  H.  Sumner.  Waterloo. 

60  Atoxyl  and  Other  Remedies  in  Treatment  of  Diseases  of  Chil- 

dren.    A.  Staples.  Dubuque. 

61  Organotherap.v  and  Serotherapy  to  Date.    E.  T.  Kegel,  Walcott. 

62  Bacterial  Vaccines.     H.  Albert.  Iowa  City. 

6.3   'The    Lemniscus    Temporalis   et    Occipitalis.      11.    J.    H.    Hoeve, 
Des  Moines. 

G3.  The  Lemniscus  Temporalis  et  Occipitalis. — Under  this 
name,  Hoeve  describes  a  hitherto  undescribed  bundle  of  brain 
fibers  forming  a  direct  connection  with  the  corte.x  of  the 
lobus  temporalis  et  occipitalis.  The  bundle  in  question  is  a 
large  bundle  of  fibers  which  leaves  the  mid-brain  at  a  point 
supero-lateral  to  the  corpus  mamillare.  just  internal  to  the 
u])per  part  of  the  pedunculus  cerebri.  It  lies  directly  superior 
to  the  radix  medialis  tractus  optici  and  supero-internal  and 
infero-external  to  the  pars  occipito-temporalis  commissurae 
anterioris.  It  curves  backward  around  the  peduncidus  cerebri 
in  close  contact  with  it.  It  is  a  cord-like  bundle  which  is 
round  in  its  anterior  part  and  considerably  flattened  from  side 
to  side  posteriorly.  It  can  readily  be  exposed  if  a  brain  is 
placed  with  its  base  upward,  the  pia  removed  from  the  sub- 
stantia perforata  posterior,  the  lower  part  of  the  lobus 
temporalis  removed,  the  tractus  opticus  reflected  backward 
and  the  corresponding  pedunculus  cerebri  reflected  outward 
and  backward,  after  being  cut  just  above  the  pons. 
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64  The    State   Laboratory  as   a   Safeguard   to   the   Public   Health. 

G.    McConnell.    St.   Louis. 
6.'5     Diagnosis    of    cholecystitis    and    Cholecystitis    Calculosa.      B. 

Robinson.  Chicago. 
66     The    Compressible   Tube   Treatment   of   Gonorrhea.      W.    Karo. 

Berlin.    Germany. 
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Cu      State  Care  of  the   Insane.      A.   W.   Frater,   Seattle. 

65  *State    Care    and    Treatment    of    the    Insane.      J.    W.    Givens, 

Orofino.    Ida. 
(\0  *Expres.sion  of   Cataract   in   Its   Capsule.     H.   V.   Wiirdemann. 
Seattle. 

70  General  Treatment  of  Wounds.     E.  F.  Tucker.   Portland,  Ore. 

71  Diagnosis  and  Treatment  of  Fractures,  L.  H.  Hamilton,  Port- 

land. 

72  *Tobacco  Toxemia.     R.  V.  Dolby.  Vancouver.  B.  C. 

7:i   'Abscess   of    Kidney    Diagnosed    as    Empyema    of   Gall-BIadder. 

C.  W.    Sharpies.    Seatllp. 

74      Treatment   of   Patients   Preparatory  to   and    Immediately   Fol- 
lowing Operation.     P.   W.   Willis.   Seattle. 
7.J     Do  Protozoan   Disease  Germs   Exist  in   British  Columbia?     B. 

D.  Gillies.   Vancouver,    B.    C. 

76     Diagnostic     Value     of     the     Wassermann     Reaction.     H.      P. 
Marshall,    Spokane. 

08.  Care  and  Treatment  of  the  Insane, — Givens  claims  that 
the  best  way  for  the  patients  in  a  state  asylum  to  obtain 
their  food  is  by  producing  it  themselves.  Every  state  asylum 
.should  own  and  operate  one  or  more  large  farms.  With  such 
a  farm  with  its  gardens,  orchards,  vineyards,  fields,  meadows, 
flocks  and  herds,  and  the  many  patients  needing  employment, 
the  entire  state  asylum  population  can  live  on  the  very  fat 
of  the  land  and  with  very  little  cost  to  the  taxpayers  of  the 
state.  The  farm  thus  serves  a  triple  purpose.  It  affords  to 
the  patient  a  great  variety  of  interesting  healthful  employ- 
ment for  body  and  mind.  It  gives  liim  the  best  possible  food. 
It  relieves,  to  a  considerable  extent,  the  taxpayer  in  support- 
ing the  state  asylum.  A  great  deal  of  the  construction  work 
of  state  asylums  can  be  advantageously  done  by  the  patients. 
The  grading,  excavating,  laying  of  water  and  sewer  pipes, 
making  brick,  hauling  building  material  on  the  grounds 
and  attending  to  masons  can  be  largely  done  by  the  patients. 
By  selecting  the  more  competent  patients  for  such  work, 
building  can  go  along  as  patients  increase  without  overcrowd- 
ing and  with  small  state  appropriations. 

on.  Expression  of  Cataract. — Wiirdemaun's  experience  has 
shown  that  wliere  the  2,5  sclerocorneal  section  with  con- 
junctival flap  is  made,  delayed  union  is  unknown,  combined 
with  a  very  small  iridectomy  and  expression  of  lens;  i,  c, 
the  regular  operation  less  a  capsulotomy,  in  immature  and 
hypermature  cataracts,  is  the  only  all-round  satisfactory 
operation.  The  ordinary  run  of  mattire  cataracts  may,  per- 
liiips,  be  as  well  operated  on  with  less  risk  in  the  average 
hands  by  the  generally  adopted  flap  extraction  with  capsulot- 
omy; cataract  in  children  and  traumatic  cataract  by  dis- 
cission. The  least  handling  of  the  eye  and  the  fewest  instru- 
ments  possible   is   the   characteristic   of   this   operation.     It    is 
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1       not   an   operation    for   a    berrinner.   but   it    can   safoly   be   pi-ac- 
ticed  by  a  skilled  eye  surgeon. 

72.  Tobacco  Toxemia. — When  tlie  subject  is  examined,  says 
Dolbey.  even  in  a  superficial  way,  it  is  evident  that  our  most 
chcri.slieS  beliefs  are  founded  on  misconceptions.  Exact  knowl- 
edge, once  divorced  from  popular  prejudice,  shows  that  after 
the  hookah,  the  cigarette  is  the  least  harmful  form  in  wliich 
tobacco  can  be  used.  Chewing  is  without  doubt  the  most  per- 
nicious form  in  which  to  employ  tobacco.  The  pipe  and  cigar. 
far  from  being  the  safest  medium  for  the  indulgence  of 
tobacco,  are  the  most  dangerous.  Tobacco  amblyopia,  cardiac 
syncope,  angina,  loss  of  memory,  tardy  and  delayed  cerebra- 
tion are  found  chiefly  in  heavy  cigar  and  pipe  smokers.  The 
cigarette,  hitherto  considered  so  baneful,  the  one  form  of 
smoking  which  has  been  interdicted  by  special  legislation, 
seems  now  to  be  responsible  for  cardiac  irritability.  largely 
in  neurotic  people,  and  an  irritable  laryngitis  and  ])haryngitis 
alone.  Even  cancer  of  the  lips  or  tongue,  and  \vit!;out  doubt 
tobacco  is  one  only  of  the  predisposing  and  irritating  causes, 
seems  to  be  the  special  heritage  of  the  pipe  or  cigar  smoker. 
Tlie  Indians  and  Mexicans,  all  inveterate  cigarette  smokers, 
though  exhibiting  some  tendency  to  cancer  of  the  breast  or 
uterus,  seem  to  show  an  exceedingly  slight  predisposition  to 
cancer  of  the  lips  and  tongue. 

73.  Abscess  of  the  Kidney. — A  man  was  running  a  high 
temperature  and  had  pain  under  the  right  costal  cartilages 
going  through  to  his  back.  He  was  apparently  septic.  To 
moderately  deep  pressure  he  was  tender  over  the  right  rectus 
in  the  upper  part,  which  was  not  rigid;  and,  on  hooking  the 
finger  under  his  ribs  and  asking  him  to  take  a  long  breath, 
he  stopped  short  on  account  of  the  pain  it  produced.  A  diag- 
nosis of  empyema  of  the  gall-bladder  was  made.  At  the 
operation,  no  disease  was  found  in  or  around  the  gall-bladder, 
but  the  kidney  was  found  to  be  enlarged.  The  abdominal 
wound  was  closed  and  a  lumbar  incision  made,  when  it  was 
found  there  was  a  large  abscess  in  the  upper  half  of  the 
kidney,  on  the  posterior  surface;  and  so  superficial  was  the 
pus  that  during  the  operation  the  abscess  was  evacuated. 
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77  *r>.'\tpr  Results  of  Ovariotomy.  Espociall.v  in  Cases  of  Doubtful 

Character.      Prof.   Ilofmeier.   Wiirzbiirg.  Germany. 

78  *The  Role  ot  Heart   Massage  in   Surgery.     C.   S.   White,  Wash- 

in,stou.  D.  C. 

79  *Cheoking  the  Secretion  of  the  Lactating  Breast.     H.  ,T.  Storrs. 

Baltimore. 

50  *\Vhat   is  the  Trcferable  Time  for  Abdominal   Operation   for   a 

Chronic   Inflammatory   Mass   in   Pelvis.      H.   S.    Crossen.    St. 
Louis. 

51  Evolution  of  Ovariotomy  in  France.     S.  Pozzi,  Paris,  France. 

52  Esophagoscopy  and  Gastroscopy  in  Diagnosis.     B.  A.  Thomas. 
1  Philadelphia. 

)        S3     Bone  Sarcoma.     L.  Buerger.  New  York. 

84     Data    .\cquii-ed   with    the    Aid   of  the   Ureteral    Catheter.      W. 

V.  Braasch.   Rochester,  Minn. 
8.")     Aopsthotics  in  Hospitals  and  Private  Practice.     J.  T.  Gwath- 
mey.  New  Yorli. 
,1        8C     Experiences  in  Crauial  Surprery.     C.  A.  Elsburg.  New  York. 
}\        87     Inguinal   Hernia  ot  the  Rudimentary  Horn  of  the  Uterus  and 
I  Adnexa    in   an   Infant    with   External   Genitals  of  an    luler- 

mediate  Type.      H.   fpcott,   Hull.   England. 

88  New   Operation    for   Radical   Cure   of   Femoral    Hernia.      B.   B. 

Cates,  Knoxville,  Tenu. 

89  Method  of  Closing  Abdominal  Wounds  Without  Using  Buried 

Sutures.     G.  Torrance,  Birmingham.  Ala. 

77.  Abstracted  in  The  JofRXAL.  May  1."),  1909,  p,  1615, 

78.  Heart  Massage  in  Surgery. — Of  fifty  cases  reported, 
including  two  of  White's,  20  per  cent.,  or  ten  patients,  were 
saved.  One  of  White's  patients  died  on  the  eleventh  day,  of 
an  affection  in  no  way  connected  with  massage  of  the  heart, 
Kight  of  the  ten  patients  were  saved  by  subdiaphragmatic  mas- 
sage, two  by  direct,  and  none  by  transdiaphragmatic  massage. 
Fourteen  patients  were  partially  revived,  living  from  thirty 
minutes  to  twenty  hoiu's,  death  in  several  instances  being  due 
to  a  toxemia  of  an  unknown  etiology.  It  appears  that  the 
subdiaphragmatic  method  has  surpassed  the  earlier  metliods 
in  percentage  of  recoveries.  Heart  massage  is  an  established 
method  of  resuscitation,  and  inasmuch  as  heart  failure  is 
rarely  primary  in  chloroform  anesthesia,  it  is  essential  that 
respiration  be  invoked  by  artificial  means  in  conjunction  with 
heart  massage.  Artificial  respiration  alone  will  not  iiuiugu- 
rate  heart  contractions  nor  maintain  blood  pressure.  The  best 
results  have  been  obtained  by  the  subdiaphragmatic  method. 


The  most  frequent  indication  for  its  use  is  in  chloroform 
narcosis  with  cessation  of  respiration  and  circulation.  In 
other  conditions  of  heart  failure  secondary  to  respiratory 
failure  and  not  dependent  on  organic  changes  in  the  heart, 
the  method  is  applicable.  Further,  use  of  the  method  will 
widen  its  field  of  usefulness.  The  possibility  of  resuscitation 
bears  a  definite  relation  to  the  time  that  has  elapsed  between 
the  cessation  of  the  heart  beat  and  massage.  The  briefer  the 
interval  the  more  rapid  is  the  response  to  the  massage. 

79.  Checking  the  Secretion  of  the  Lactating  Breast. — Since 
1904,  the  obstetric  staff'  of  the  .Johns  Hopkins  Hospital  has 
employed  a  simple  method  of  checking  the  lacteal  secretion 
in  women  who  could  not  suckle  their  children  for  one  reason 
or  another.  This  method  was  first  used  by  Dr.  Edwin  R. 
Lewis  of  Westerly.  R.  I.  It  consists  in  the  administration 
of  from  15  to  20  grains  of  acetate  of  potassium  in  water  three 
to  four  times  a  day,  associated  with  small  doses  of  codein  or 
morphin,  if  the  breasts  are  painful,  and  has  proved  so  satis- 
factory that  Dr.  Lewis  has  not  found  it  necessary  to  use  a 
breast  pump,  to  apply  a  binder,  or  to  make  any  medicinal 
application  to  the  breasts  for  nearly  twenty  years,  L'ndcr 
this  treatment,  the  breasts  become  more  or  less  acutely 
engorged  on  the  second,  third  or  fourth  day  after  labor  on 
the  discontinuance  of  suckling,  but  the  condition  passes  off 
S])ontaneously  within  twenty-four  hours  if  the  breasts  are 
left  absolutely  alone,  after  which  they  gradually  become 
softer  and  smaller  and  secrete  less  and  less  milk,  so  that  the 
secretion  entirely  disappears  by  the  end  of  the  week.  Storrs 
says  that  not  a  single  case  of  mammary  abscess  has  occurred 
in  the  hospital  since  this  method  of  checking  the  lacteal  secre- 
tion has  been  in  vogue.  This  series  of  cases  comprises 
patients  in  all  stages  of  lactation — from  that  following  pre- 
mature or  full  term  delivery  to  cases  in  which  it  has  persisted 
for  some  months  or  even  a  year.  In  no  instance  did  mam- 
mary abscesses  develop  in  spite  of  the  fact  that  some  of  the 
women  were  harboring  more  or  less  serious  infection.  Occa- 
sionally one  breast  was  the  seat  of  a  mastitis  at  the  time  of 
admission,  yet  the  other  would  dry  up  as  spontaneously  under 
treatment, 

80.  Chronic  Inflammatory  Mass  in  Pelvis. — A  careful  study 
of  personal  and  recorded  cases  leads  Crossen  to  say  that  in 
more  than  half  of  the  cases  of  chronic  suppuration  in  the 
pelvis,  the  pus  is  sterile  at  the  time  of  operation — showing 
tlat  sterilization  of  the  infected  focus  takes  place  automat- 
ically within  a  reasonable  time  in  the  majority  of  cases. 
Abdominal  removal  of  the  mass  while  the  bacteria  are  active 
and  virulent,  results  in  fatal  peritonitis  or  localized  infection 
in  many  of  the  cases.  Abdominal  removal  of  the  mass  after 
thir>  bacteria  are  dead  or  greatly  attenuated,  is  almost  never 
followed  by  infection,  even  though  there  is  an  extensive 
escape  of  pus  into  the  pelvis.  Hence,  abdominal  operation  for 
a  chronic  inflammatory  mass  in  the  pelvis  should  not  be 
undertaken  before  the  period  of  probable  sterilization,  except 
in  those  rare  cases  in  which,  in  spite  of  palliative  measures, 
the  patient's  life  is  threatened  by  the  severity  of  the  inflam- 
mation, and  the  infected  focus  cannot  be  satisfactorily 
drained  extraperitoneally.  The  time  required  for  the  death 
of  the  bacteria  or  eflective  attenuation  varies  greatly  in  dif- 
ferent cases.  The  persistence  of  virulence  depends  largely  on 
the  character  of  the  infection.  In  a  case  that  is  clearly 
streptococcic,  abdominal  section  is  never  safe.  Even  when 
the  temperature  and  pulse  are  normal  and  everything  quies- 
cent, intraperitoneal  operation  for  the  mass  is  liable  to  cause 
the  patient's  death  from  streptococcal  peritonitis.  In  a  case 
that  is  doubtful  a  most  careful  study  should  be  made  of  all 
the  features  of  the  case  and  every  helpful  diagnostic  method 
shoidd  be  brought  into  use  to  aid  in  reaching  a  positive  con- 
clusion. No  intraperitoneal  operation  should  be  undertaken 
luitil  the  streptococcus  is  excluded  with  reasonable  certainty. 
In  a  doubtful  case  in  which  the  abdomen  is  opened  on  the 
supposition  that  the  mass  is  tubo-ovarian  and  it  is  found, 
before  adhesions  are  much  disturbed,  that  the  mass  is  |)rin- 
cipally  in  Uie  connective  tissue,  the  route  of  attack  shoidd  be 
changed  to  extraperitoneal  and  the  adbdomiiial  wound  closed. 
Such  a  lesion  probably  contains  streptococci,  and  tlie  adhesions 
of  omentum  and  bowel,  which  caused  the  deceptive  mass  high 
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in  the  tubal  region,  constitute  Xature"s  barrier  between  the 
virulent  bacteria  and  the  peritoneal  cavity.  When  this  bir- 
rier  is  broken  down,  the  way  is  opened  for  a  fatal  peritonitis. 

Atlanta  Journal-Record  of  Medicine 

90  Study    of    Three    Hundred    Cases    of    Smallpox.       M.    Crook. 

Columbus.  Ga. 

91  Symptoms  of  Hydrophobia  as  Presented  in  Domestic  Animals 

and  Man.     J.  N.   Brawner.   Atlanta. 

92  Surgical  Treatment  of  Prostatic  Hypertrophy  and  Abscess.     G. 

Torrance.  Birmingham.  Ala. 

93  Case    of    Systemic    Blastomycosis.      .1.    L.    Campbell.    Atlanta. 

94  Kidney  of  Pregnamy.     .T.  B.  Cranmer.  Wilmington.  N.  C. 

95  Angioneurotic  Edema.     W.  J.  Love.  Opelika.  Ala. 

Journal  Kansas  State  Medical  Society,  Kansas  City 
Octohcr 

96  *Injnries  of  the  Spinal  Cord  Due  to  Accident.     O.  D.   Walker. 

Salina. 

97  Treatment  of  Heart  Disease.     R.  C.  Lownian.  Kansas  City. 

98  The  Air  as  a  Carrier  of  Infection.     I.  H.  Hyde.  Kansas  City. 

99  *Peliosis  Rheumatica.     F.  W.  Shaw.  Kansas  City. 

9C.  Injuries  of  Spinal  Cord. — Walker  reviews  the  clinical 
liistory  of  spinal  cord  injmies  and  reports  four  cases. 

99.  Peliosis  Rheumatica. — The  folloAving  was  the  course  of 
the  disease  in  the  case  reported  by  Shaw:  March  22,  1909.  a 
hemorrhage  appeared  over  the  dorsal  surface  of  the  left  index 
finger  at  the  distal  articulation.  At  the  same  time,  thei-e 
developed  an  edema  of  both  hands  and  arms.  The  elbow 
joints,  wrists  and  joints  of  the  hand  became  painful,  ilarcli 
23,  other  hemorrhages,  in  the  form  of  purpura,  appeared  over 
all  the  joints  of  the  right  hand,  the  larger  number  of  hemor- 
rhages appearing  on  the  palmar  surface.  A  few  hemorrhages 
appeared  over  the  wrist-joint  and  one  over  each  elbow. 
JIarch  25.  the  hemorrhage  became  bullous  and  the  tissue  at 
tlie  site  of  the  first  hemorrhage  became  necrotic.  April  2,  the 
edema  began  to  disappear  from  the  hands  and  arms,  and  it 
was  noticed  in  the  feet  and  legs.  April  3,  hemorrhages 
appeared  over  the  small  joints  and  outer  aspect  of  the  feet. 
and  over  the  tarsal  articulations;  also  a  hemorrhage  over  the 
coccyx,  three  inches  in  diameter,  one  over  the  calf  of  the  left 
leg,  two  iuelies  by  five  inches,  and  one  into  the  left  side  of 
the  tongue,  uvula  and  soft  palate. 

At  this  period,  swallowing  became  so  painful  that  it  was 
very  liard  to  get  the  patient  to  partake  of  liquids.  The  pain 
in  the  joints,  especially  the  larger  ones,  was  so  acute  that  he 
could  not  be  moved  without  crying  out.  During  the  first  two 
weeks  the  temperature  ranged  between  99  and  104  F. :  it 
dropped  to  normal  on  April  5.  The  throat  symptoms  disap- 
peared, and  the  patient  began  to  eat  heartily.  April  ,5,  the 
hemorrhages  of  the  feet  became  bullous,  the  largest  being  on 
the  outer  aspect  of  the  right  foot,  involving  about  half  of 
the  upper  and  lower  surfaces.  This  began  to  slough  on  April 
17.  and  the  edema  to  disappear. 

A  line  of  demarcation  had  formed  on  April  23.  and  the 
edema  had  disappeared  entirely  from  the  left  foot  and  leg, 
the  skin  being  very  dry  and  hard.  A  small  portion  of  tlie 
tongue  and  uvula  sloughed  away.  The  pains  and  the  swelling 
of  the  joints  began  to  diminish  about  April  20.  and  had  dis- 
appeared almost  entirely  by  May  1.  At  this  time  tliere 
remained  the  large  slough,  which  was  gradually  healing  on 
the  right  foot.  Large  numbers  of  eosinophilic  leucocytes 
were  foimd  in  the  blood  from  the  bulUr.  Albumin  appeared 
in  tlie  urine,  but  there  was  no  blood.  Sodium  salicylate  was 
given  in  the  early  stage  of  the  disease  but.  on  account  of  the 
throat  symptoms,  it  was  discontinued.  The  only  other  rem- 
edy given  was  sherry. 

Journal  New  Jersey  State  Medical  Association 
Octoher 

100  'Indications  for  the  Induction  of  Labor.  Instrumental  Delivery 

Throucih  the   Vagina  and   Cesarean  Section.     E.   P.   Davis. 
Philadelphia. 

101  'Indications    for    Interference    Dnring    Labor.      S.    Mars,    New 

York. 

102  P.velltis    and    Allied    Conditions    in    Children.       L.    C.    Ager. 

Brooklyn. 

100,  101.  Abstracted  in  The  JoviiXAL,  Aug.  21,  1909,  p.  (U9. 

Ameican  Journal  of  Orthopedic  Surgery,  Philadelphia 

Aiifiiist 
in:;   •Cse  of  Animal   Membrane  In   Producing  Mobility  In  Ankylosed 

.Joints.      W.    S.   liaer.    lialtimorc. 
1114     Arlhiotomy  in   Treatment  of  Tuberculons  Joints,   Particularly 

the  Kuce-Jolnt.     V.  P.  Gibuey,  New  York. 


10.">  'Simple  Dressing  for  Treatment  of  Tuhcrculotis  Disease  of 
Shoulder-.Ioint.     A.  .1.  Gillette.  St.  Paul. 

106  Bismuth  Paste  Treatment  of  Tuberculous  Sinuses.     J.  Ridlon 

and  W.  Blanehard.  t^hicago. 

107  Toxic    Arthritis    of    the    Hip-Joint    in    Children.      M.    Hoke, 

Atlanta.  Ga. 

108  Congenital   Dislocation  of  the   Hip.      E.   H.    Bradford.   Boston. 

109  Joint   Cartilage    in   Its    Relation    to   Joint    Pathology.      P.    W. 

Nathan  and  W-  W.   Strang.   New  York. 

110  Modified   Whitman   Brace  for   Calcaneus.      H.  O.   Feiss,   Clevf- 

land. 

103.  Abstracted  in  The  .Joirnwi,.  Aug.  7,  1909.  p.  478. 

10.5.  Dressing  for  Tuberculous  Diseases  of  Shoulder  Joint. — 
Tlie  principle  of  Gillette's  dressing  is  simply  placing  a  roll  of 
cotton  in  the  axilla  large  enougli  to  mal<e  outward  pressure 
on  the  upper  end  of  the  liumerus.  and  securing  it  there  by  the 
use  of  a  spica  bandage.  This  acts  as  a  fulcrum,  so  that  the 
weight  of  the  arm  and  the  forearm  relieves  the  intra-articu- 
lar  pressure.  The  advantage  in  using  this  dressing  is  that  it 
permits  of  use  of  the  arm  in  almost  any  occupation,  except, 
possibly,  in  very  acute  stages,  is  comfortable  for  the  patient, 
and  meets  every  indication  so  far  as  relief  of  pain  is  con- 
cerned, and  relieves  intra-articular  pressure.  \Miile  it  does 
not  assure  continuous  rest,  the  patient  is  able  not  only  to 
dress  and  undress  himself  without  causing  pain,  but  can 
execute  almost  any  movement. 

Buffalo  Medical  Journal 
October 

111  Referee   Board   on   Benzoate   of   Soda.      C.    A.    L.    Reod.    Cin- 

cinnati. Ohio. 

112  Surgical    Treatment    of   Cancer   of   the    Rectum.      C.    H.    Leaf, 

London.  England. 

Quarterly  Bulletin  Northwestern  University,  Chicago 

.Scptijiiiber 

113  Investigations    on   the    Irritating    Effects   of   Cathartic    Drugs. 

I.   A.   Abt.   Chicago. 

114  Differential   Diagnosis  of  Pathologic   Conditions  of  the   Bones 

and  Joints  by  the  Roentgen  Rays.     B.  C.  Cushway,  Chicago, 
n.i     Calculus  of  the  L'reter.     C."  M.  Fox.  Chicago. 

116  *Experiments      with       •"Graupner's      Tesf      for      Estimating 

Functional    Power    of    the    Cardiovascular    System.      L.    J. 
Osgood.    Chicago. 

117  Case   of  Leontiasis   Ossea.      J.   J.    Cole.   Chicago. 

118  Case  of  Trifacial  Nein-algia.     D'O.  Hecht.  Chicago. 

119  'Preputial  Frenum  ;  Its  Surgical  Importance.     V.  D.  Lespinasse, 

Chicago. 

116.  Graupner's  Test. — Osgood  believes  that  Graupiu^r's  test 
would  be  of  great  assistance  in  estimating  the  ftmctional 
power  of  any  heart  muscle.  It  would  have  to  be  limited  in 
its  use.  however,  to  eases  in  which  compensation  was  not  too 
bady  broken.  It  would  be  of  value  in  cases  in  wliich  one  was 
not  able  to  demonstrate  any  gross  lesion,  but  in  whicli  there 
seemed  to  be  some  degree  of  cardiac  weakness.  The  blood 
pressure  is  of  just  as  much  clinical  importance  in  treating  a 
case  of  cardiac  or  renal  disease  as  is  the  pulse  rate  or  any 
other  data  which  can  be  obtained  by  physical  examination, 
and,  therefore,  a  blood-pressure  reading  should  be  taken  every 
day  in  order  to  treat  scientifically  any  case  of  cardiac  or  renal 
disease. 

119.  Preputial  Frenum. — Lespinasse  holds  that  the  pre- 
putial frenum  has  no  physiology,  but  that  it  plays  an  impor- 
tant rOle  in  the  pathogenesis  of  penile  disease.  He  advocates 
its  removal  as  a  routine  in  all  circumcisions  and  other  penile 
operations  when  it  can  be  done  easily  and  witliout  increasing 
tl'.e   risk. 

Denver  Medical  Times  and  Utah  Medical  Journal 
October 

120  Etiology  of  Trachoma.     E.   O.  Sisson.   Denver. 

121  Mobility    and    Malposition    of    the    Heart.      C.    P..    Van    Zant, 

Denver. 

122  Antepartinn   ilcmor-rbage.      M.   D.   Healy.   Denver. 

123  'What    the   Physician  who   has  no  .T-Ray   Should   Know    .\bout 

It.     N.    M.   Kberhart.   Chicago. 

124  Treatment  of  Goiter.     W.  S.  Yates.  Capron.  (Ikla. 

125  Venereal  Diseases.     F.  Clift.   Provo,   I'tah. 

123.  This  article  has  been  published  in  the  3Ii<lical  Fort- 
niijhlly.  August  25,  the  MrtlirnI  Suiiimnrii.  September,  and  the 
Miliraukee  3lc<lieal  Journal,  September,  1909. 

American  Medicine,  New  York 
f^epti  mber 

120     The  Postoperative  Patient.     J.  F.   Eidm.Tnu.  New  York. 

127  Early  Diagnosis  of  Gall-Stones  and  the  Importance  of  not 
Postponing  Sni-gical  Interferenre  riitil  Serious  Pathologic 
Changes  Have  Taken  Place.     J.   E.   Summers,  Omaha.  Neb. 
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128     Rectal  Examinations.      C.   J.   Dnieck,  Cliicago. 
l:;9     Muscle  Anomalies.      II.   E.   Kadasch.   Philadeliiliia. 

130  Timidity  and  Insanity   (concluded).     M.  K.   Isham,  Columbus. 

Ohio." 

131  Diagnosis  of  Adenoids  in  Children  and  Adults.     H.  Hays.  New 

York. 

132  Eye  Changes  in  Bright's  Disease.     R.  Kalish,  New  York. 

133  The  Doctor  in  Tolitics.     T.  H.  Dexter.  Brooklyn. 

134  'An    Easy    and    Efficient    Method    of   Treating    Carbuncles    and 

Furuncles.      J.   A.   Keown,   Lynn,  Mass. 

134.  Treating  Carbuncles  and  Furuncles. — For  the  sniLiller 
carbuncle  Keown  applies  a  drop  of  liquefied  carbolic  acid, 
about  95  per  cent,  strong,  to  tlie  very  top  of  the  carbuncle 
in  its  early  stages.  After  a  few  moments  it  is  washed  off 
with  water  or  alcohol.  For  the  larger  carbuncles  the  carbolic 
acid  is  pricked  into  them  with  a  wooden  toothpick.  For  the 
still  larger  ones,  with  considerable  swellings,  redness  and 
induration,  a  crucial  incision  is  made  in  the  carbuncle  under 
cocnin  and  not  extending  more  than  from  one-quarter  to  one- 
half  inch  in  either  direction.  The  carbolic  acid  is  applied  on 
a  toothpick  with  a  small  amount  of  cotton  and  the  whole 
inside  of  tlie  carbuncle  painted  with  the  0.5  per  cent,  carbolic 
acid.  This  is  washed  with  a  corrosive  sublimate  solution  and 
a  corrosive  dressing  applied.  The  patient  is  given  corrosive 
sublimate  tablets  and  directed  to  dress  the  whole  surface  of 
the  neck  two  or  three  times  a  da3%  being  very  careful  to 
destro}-  all  the  old  dressing  and  to  wash  the  hands  before  and 
after  each  application. 

The  patient  is  directed  to  return  the  next  day,  but  if  any 
new  carbuncles  appear  they  are  to  be  treated  as  above 
directed.  In  the  course  of  a  few  days  the  carbuncle  stops 
forming  and  the  old  ones  rapidly  improve  and  tlie  patient  is 
well  in  a  short  time.  Explicit  directions  are  given  to  the 
patient  to  guard  against  reinoculation  of  various  parts  of  the 
body  by  the  fingers.  The  patient  is  ordered  nourishing  diet. 
is  directed  to  stay  in  the  sunshine,  to  avoid  work,  and  to 
practice  other  hygienic  methods.  He  is  also  directed  to  take, 
if  in  a  very  run-down  condition,  the  compound  syrup  of 
hypopliosphites.  In  no  case  has  Keown  met  with  any  pois- 
onous effect  from  the  use  of  carbolic  acid  applied  in  this  way. 

Ophthalmology,  Seattle 
October 

135  Requirements  and  Regulations  of  Signalling  hy  Color.     C.  A. 

Oliver,   Philadelphia. 

136  *The  Expression  of  Cataract  in  its  Capsule.     H.  V.  Wiirdemann, 

Seattle. 

137  Capsule  Forceps  in  Cataract   Extraction.     F.  Tooke,  Montreal. 

138  Unusual    Complications   Occurring    During   and   Following   the 

Extraction  of  Cataract.     C.  A.  Veasy.  Spokane. 

139  The  Surgical  Treatment  of  Strabismus.     U.  F.  Hansell,  Phila- 

delphia. 

140  Genesis    of    Con.1ugate    Deviation    of    the    Eyes.      H.    ROnne, 

Copenhagen,   Denmark. 

141  Etiology  of  Iritis.     C.  W.  Jennings  and  E.  Hill.  Philadelphia. 

142  Value  of  the  Ocular  Reaction  to  Tuberculin.     C.  Zimmermann, 

Milwaukee. 

143  Spontaneous    Serous    Cyst     Floating     Free    in     the     Anterior 

Chamber.     J.  N.  Roy,  Montreal. 

1.30.  See  Abstract  No.  09. 

West  Virginia  Medical  Journal,  Wheeling        * 
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151  Duty   of   the   Surgeon    in   Apparently   Hopeless   Cases.      A.    M. 

Vaace.  Louisville. 

152  Carcinoma   of  Uterus  ;   Renal   Calculus.      L.   Frank,   Loui.sville. 
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155  Purpura  Rheumatica   with   Augiontmrotic   Edema  and  Visceral 

Crises.      I.   I.  Lemann.   New  Orleans. 

156  Case  of  Pellagra.      R.  M.  Van  Wart,   New  Orleans. 

157  Emergency  Operation   in  the  Country.      L.   D.   McGehee.    Ham- 

mond, La. 
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FOREIGN 

Titles  marked  with  an  asterisk  i  *  i  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artidcial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  Experimental  Research  and  Medical  Progress.     Sir  J.  Tweedy. 

2  Complement    Fixation.      J.    F.    Flashmau    and    A.    G.    Butler. 

3  'Alcohol  in  Relation  to  Multiple  Neuritis.     J.  S.  Bury. 

4  *Paroxysmal    Tachycardia    Disappearing    After    an    Attack    of 

Herpes  Zoster.     A.  C.  Turner. 

5  Traumatic     Rupture     of    the     Small     Intestine ;     Suture     and 

ApTJendicostomy  ;  Recovery.     F.  Radcliffe. 

6  The  Treatment  of  Endometritis.     E.  H.  Tweedy. 

7  Ovarian  Tumor.     Clinically  Malignant.  Arising  from  the  Over- 

growth of  Lutein  Cells.     S.  Savage. 

8  Treatment  of  Contracted  Pelvis.     Prof.   Fehling. 

9  L>ystocia   Due  to   Ventrofixation  of  the  Litems.      M.  Cameron. 

10  Development  of  the  Epithelial  Elements  in  the  Ovar.v.     A.  L. 

Mcllroy. 

11  Treatment  of  Graver  Forms  of  Puerperal   Sepsis.     T.   Wilson. 

12  Midwifery  in  Private  Practice.     J.  .1.  Austin. 

i:!     Uterine  Cancer  Complicating  Pregnancy.     C.  Lockyer. 

14  Inoculation    Treatment    of   Tuberculous    Arthritis.      M.    Smith. 

15  *Treatment  of  Bronchial  Asthma  by  a  Vaccine.     D.  W.  Carmalt- 

Jones. 

16  'Treatment  of  Pneumonia  by  Inoculation.     W.  H.  Wilicox  and 

W.    P.    Morgan. 

17  Autoinoculation  in  Pulmonary  Tuberculosis.      M.   Paterson. 

18  Typhoid  Carriers.     T.   Houston. 

19  The  Antitrvptic  Index.     F.  L.  Golla. 

2U     Genesis  and  Treatment  of  the  Malignant  Tumors.     Prof.  San- 
feliee. 

21  The  Microbe  of  Whooping  Cough.     Prof.  Bordet. 

22  Treatment  of  Club-Foot.     R.  Jones. 

3.  Alcohol  and  Multiple  Neuritis.— Whether  the  neuritis  is 
a  direct  or  an  indirect  result  of  the  poison,  there  is  in  Bury's 
opinion  ample  evidence  to  justify  the  view  that  well-marked 
cases  of  multiple  neuritis  (although  not  common)  are  pro- 
duced more  frequently  by  alcohol  than  by  other  poisons. 

4.  Paroxysmal  Tachycardia. — Turner's  case  in  most  of  its 
features  agrees  witli  one  or  other  of  the  recorded  cases,  the 
variations  being  chiefly  in  minor  and  unessential  details. 
Tl:e  termination  of  the  original  attacks  in  vomiting  and  the 
arlilicial  cutting  short  of  subsequent  ones,  by  the  adminis- 
tration of  emetics,  is  interesting.  The  feature  which  in  this 
case  seems  most  unusual  is  the  coincidence  of  an  outbreak  of 
herpes  zoster  of  the  left  second  dorsal  area  with  complete 
cessation  of  the  heart  attacks.  Turner  suggests  that  pos- 
sibly it  is  no  more  than  a  coincidence  in  the  popular  sense  of 
the  word.  Cases  of  paroxysmal  tachycardia  do  cease  spon- 
taneously, and  it  is  possible  that  in  this  case  the  cessation 
may  only  be  a  temporai'v  one  and  that  further  attacks  may 
occur  later.  On  the  other  hand,  the  fact  that  the  second  left 
thoracic  nerve  is  very  closelj'  associated  with  the  nerve  supply 
of  the  heart,  and  particularly  with  its  accelerator  fibers,  and 
tlie  fact  that  previous  to  the  outbreak  of  zoster  the  heart 
attacks  had  recurred  fairly  regularly  every  two  months  for 
ten  years,  seem  to  suggest  that  the  two  things  arc  related. 

1.5.  Treatment  of  Bronchial  Asthma  by  Vaccine. — Carmalt- 
Jones  suggests  that  one  cause  of  spasmodic  dyspnea  in  chronic 
bronchitis  is  a  specific  bacterial  toxin,  the  result  of  a  definite 
infection  and  amenable  to  treatment  by  the  corresponding 
vaccine.  In  1907,  while  making  some  investigations  into  the 
bacteriology  of  chronic  bronchitis,  he  isolated  a  certain  organ- 
ism in  nearly  piue  culture  from  the  sputum  of  a  female 
patient.  He  took  her  opsonic  index  to  this,  and  finding  it 
low,  suggested  inoctdation,  to  which  she  agreed.  She  was 
given  a  dose  of  2.5  millions  hypodermically,  and  was  instructed 
to  come  back  in  two  days.  She  stiffered  severely  from  bron- 
chial asthma.  On  her  return  she  said  that  though  her  cough 
was  no  better  her  breathing  had  been  much  relieved.  Carmalt- 
.lones  used  the  same  vaccine  extensively  among  patients  suf- 
fering from  bronchial  asthma,  in  about  70  cases  in  all,  and  of 
tliese  he  has  collected  .52,  who  gave  the  experiment  a  fair  trial, 
that  is,  who  attended  for  inoculation  at  least  twice.  Taking 
results  as  a  whole,  31  patients  have  found  some  degree  of 
inqirovement  in  the  frequency,  and  39  in  the  seveiity  of  their 
attacks;  20  have  improved  in  their  powers  of  taking  exercise, 
and  29  have  slept  better.  In  some  cases  improvement  has 
been  slight  and  in  others  temporarj'.  In  4  patients  no 
improvement  at  all  has  resulted. 

10.  Treatment  of  Pneumonia  by  Inoculation. — Willeox  and 
Morgan  report  two  cases  in  which  the}'  studied  the  clinical 
effects  of  inoculation.     They  found  that  there  was  a  definite 
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improvement  in  the  clinical  symptoms  of  the  disease,  thus 
there  was  often  an  immediate  fall  in  the  temperature,  and 
the  dyspnea  and  delirium  became  less  after  a  dose  of  vaccine. 
The  duration  of  the  disease  appeared  in  some  cases  to  have 
been  shortened;  thus  in  one  case  the  crisis  occurred  on  the 
second  day,  in  one  on  the  third  day,  in  one  on  the  fourth  day, 
and  in  3  eases  on  the  fifth  day  after  the  onset.  In  some  cases, 
instead  of  a  fall  in  temperature  by  crisis,  the  fever  subsided 
by  lysis;  this  happened  in  8  cases,  a  rather  larger  proportion 
than  would  have  been  the  case  without  vaccine  treatment. 
The  most  striking  and  convincing  evidence  of  the  benefit 
derived  from  vaccine  treatment  was  shown  by  those  cases 
which  ran  a  protracted  course.  The  beneficial  effects  of  vac- 
cine were  most  striking,  and  these  results  could  have  been 
due  to  no  other  cause,  since  all  the  usual  therapeutic  meas- 
ures had  previously  been  adopted  with  no  result.  In  two  of 
their  cases,  while  the  ordinary  stock  vaccine  gave  no  benefit. 
an  autogenous  vaccine  almost  immediately  produced  most 
striking  effect,  the  symptoms  rapidly  clearing  up. 
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23  Causation  in  Health  and  Disease.     F.  Moulton. 

24  Theories.      H.   A.    Miprs. 

25  Importance  nf  Athletic  Games  in  the  Formation  of  Character 

and   the   Advantages   of  Anatomy   as   a   Disciplinary    Study. 
Sir  T.  C.  Allbiitt. 

26  Progress  in  Fdncation.     I.  Owen. 

27  I'rogress  in  Medicine.     Sir  J.  Tweedy. 

28  Walking  the  Hospital.      J.   S.  Goodall. 

29  'Clinical   Significance  of  Albuminuria.     N".  Tirard. 

30  ♦Investigation     into    the    Etiology    of    Erysipelas,    and    Allied 

Infeetions.      P.   N.    Panton  and   .1.   E.   Adams. 

31  Syphilitic  Reinfection  Nine  Years  After  ;  Syphilitic  Immunity. 

H.   Dardenne. 

32  ♦Corneo-conjunctival  Bridge ;  New  Method  of  Cataract   Extrac- 

tion.    N.  G.  Cluckie. 

33  The    Poor-Law     Medical     Service ;     Coming    Legislation.       W. 

Holder. 

34  Vaccination  Acts  and  the  Growth  of  Conscientious  Objection. 

L.  B.  Cane. 

29.  Clinical  Significance  of  Albuminuria. — According  to 
Tirard.  a  large  amount  of  albumin,  without  blood  or  pus.  may 
generally  be  taken  to  indicate  chronic  tubal  nephritis,  and 
this  can  be  confirmed  by  a  high  specific  gravity,  by  microscopic 
examination,  and  by  the  appearance  of  the  patient.  A  very 
small  trace  in  an  elderly  or  middle-aged  man  will  probably 
indicate  chronic  interstitial  nephritis;  confirmatory  evidence 
can  be  found  in  the  aspect,  the  history,  the  pulse  tension  and 
tracing,  the  outward  displacement  of  the  cardiac  impulse, 
the  accentuation  of  the  systolic  apical  sound,  and  the  accentu- 
ation and  reduplication  of  the  second  sound  at  the  base  of  the 
heart.  These  indications  may  be  further  supported  in  some 
cases  by  tlie  pale  color  and  low  specific  gravity  of  the  urine; 
less  frequently  information  may  be  gathered  from  the  pres- 
ence of  casts  and  from  their  predominant  characteristics.  The 
absence  of  casts  is  not.  however,  to  be  regarded  as  an  indir'a- 
tion  that  the  case  is  not  one  of  chronic  interstitial  nephritis. 
In  a  young  man  a  mere  trace  of  albumin  may  be  the  only 
evidence  of  a  functional  albuminuria,  and  the  diagnosis  must 
then  rest  on  negative  evidence  to  a  large  extent,  one  of  the 
most  important  factors  being  the  relatively  high  specific 
gravity,  unless  this  has  been  influenced  by  nervousness  or  by 
the  recent  consumption  of  a  large  quantity  of  liquid,  \^'ith 
the  same  limitations  the  deep  color  of  the  urine  will  lend 
confirmatory  evidence.  After  all,  albuminuria  is  merely  an 
indication  of  an  abnormal  condition,  it  is  not  a  disease. 

30.  Etiology  of  Erysipelas. — Panton  and  Adams  define  ery- 
sipelas as  an  acute  inllammatiou  of  the  epidermis  due  to  the 
presence  of  one  of  the  organisms  of  the  streptococcus  class,  of 
which  the  Streptococcus  pyogenes  is  the  most  frequent  exam- 
ple. Cellulitis  appears  to  be  a  strictly  comparable  inflamma- 
tion of  the  cellular  tissues,  and  Avhen  the  inflammatory  pro- 
cesses involve  both  the  epidermis  and  the  cellular  tissues  the 
condition  of  cellulocutaneous  erysipelas  results.  Acute 
lymphangitis  would  seem  to  be  a  less  virulent  infection,  due, 
as  a  rule  to  organisms  of  the  staphylococcus  class,  with  a 
greater  tendency  to  spread,  as  its  name  implies,  by  tlie 
lymphatic  system.  Krysipclas  is  not.  in  the  true  sense  of  the 
term,  a  specific  disease,  since  it  may  be  produced  by  a  ^ariety 
of  organisms,  and  these  organisms  are  capable  of  producing 
other  diseases  in  other  parts  of  the  body. 


"■2.  New  Method  of  Cataract  Extraction. — The  modification 
to  which  Cluckie  directs  attention  consists  in  performing  von 
Graefe's  operation  up  to  a  point  that  leaves  a  connecting  tlap 
between  the  cornea  and  the  conjunctiva  about  four  milli- 
meters broad.  Instead  of  completing  the  corneal  section  in 
the  usual  fashion  the  Oraefe  knife  is  carried  further  up  under 
the  bulbar  conjunctiva  for  from  10  to  12  millimeters  and  is 
then  withdrawn  without  cuttirig  through  the  conjunctiva. 
Tliere  is  thus  a  corneo-conjunctival  bridge,  which  may  be 
broad  or  narrow,  but  the  broader  and  longer  the  conjunctival 
attachment  to  the  cornea,  the  greater  the  chances  of  success 
and  speedy  recovery.  Cluckie  claims  that  by  means  of  this 
corneo-conjunctival  bridge,  the  continuity  between  the  cornea 
and  the  conjunctiva  being  maintained,  the  nourishment  of  the 
cornea  is  not  interfered  with  to  the  same  extent  as  in  the 
usual  method,  where  complete  division  is  carried  out.  More- 
over, the  parts  are  kept  in  more  acciu'ate  apposition,  thereby 
favoring  rapid  and  certain  union.  From  this  it  follows  that 
the  anterior  chamber  will  be  re-established  in  a  shorter  period. 
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3.5     Referred  Cardiac  Pain.     F.  G.  Thomson. 

36  Tuberculosis  of  the  Colon.     E.  W.  H.  Groves. 

37  Theoretical    Considerations    of    Pulmonary    Percussion    Notes 

G.  H.  Almond. 

38  Technic  of  the  Radical  Operation  for  Chronic  Purulent  Otitis- 

Media.      1*.   W.   Williams. 

39  Sleep  and  the  Modern   Hypnotics.      J,  M.  Fortescue-Brickdale. 

40  Safety  of  the  Patient  in  Anesthesia.     J.  Freeman. 

The  Journal  of  Hygiene.  London 
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41  House-Flies  as  Carriers  of  Disease.     .1.  T.  C.  Nash. 

42  The  Bleaching  of  Flour.     W.  D.  Halliburton. 
4."      Evolution  of  Immunity  in  Disease.     L.  Noon. 

44  'Absence  of  Respiratory  Disorders  in  Those  Inhaling  Starch 
Dust  Over  Long  l*eriods.     W.  P.  Kaufmann. 

4.0  •Influence  of  Heating  on  the  Nutrient  Value  of  Milk  as  an 
Exclusive    Diet    for    Young    Animals.      J.    E.    Lane-Claypon. 

46  Multiplication  of   Bacteria  and    the    Influence   of  Temperature 

and  Some  Other  Conditions  Thereon.     J.    E.   Lane-CIaypon. 

47  Physiologic   Effect   of  Cobalt   Carbonyl   Vapor.      H.   W.   Armit. 

44.  Starch  Dust. — It  is  evident  from  Kaufmann's  observa- 
tions that  while  protracted  inhalations  of  flour  dust  induce 
morbid  changes  in  the  respiratory  system,  those  of  starch 
granules  (maize)  practically  in  a  pure  state  appear  to  exert 
no  such  adverse  influence,  per  se.  However,  in  cases  in  which 
an  illness  is  not  completely  recovered  from,  a  depression  of 
vitality  is  maintained,  and  other  intercurrent  diseases  may 
supervene  as  a  result.  The  reason  for  this  is  strongly  indi- 
cative that  flour  dust,  on  account  of  its  glutinous  content,  and 
the  nature  of  the  gluten,  forms  an  intractable  dough  with 
the  body  juices,  and  is  converted  into  a  mass  which,  not 
being  amenable  to  lysis,  remains  behind,  and  becoming  a 
"foreign  body,"  sets,  up  irritation  of  the  parts.  On  the  other 
hand,  starch  granules,  per  se,  as  in  relatively  pure  maize 
starch  granules,  or  even  admixed  with  a  very  large  prepon- 
derance of  maize,  "gluten."  not  tending  to  form  a  dough,  are 
easy  of  access  to,  and  are  rapidly  removed  by  some  agency, 
and  are  not  given  the  opportunity  to  become  a.  foreign  body 
and  to  set  up  irritation. 

4.>.  Nutrient  Value  of  Milk. — Lane-CIaypon  found  by  experi- 
mentation that  when  the  milk  of  another  species  is  used,  there 
is  no  marl<ed  ntitritional  difl'erence  between  raw,  boiled,  or 
even  sterilized  milk. 
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48  Congenital    Heart    Affections.    Especially    In    Relation    to    the 

Diagnosis   of    the    Various    Malformations    (continued).      G. 
Carpenter. 

49  Irreducible    Intussuseeptinn    in    the    Infant    Ti'eated    by     Ibo- 

colic  Anastomosis.     II.  Kutherfurd. 
."ill     Hyperpyrexia  Occiu'ring  in  Childhood.     .T.  Btu'net. 
ol      The    Differences    Between    the    Sexes    in    the    Development    of 

Speedi.     IC.  .lones. 
52      Existence  and  Results  of  Treatment  of  Pulmonary  Tuberculosis 

in  Children  of  School  Age.     E.  G.  H.   Williams. 
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54   •Radium  Tniilment  of  Canoer.     Pomlniel. 

r>5   •lindiuni  In  Tienlmenl  of  Nervous  Disturliances.     P.  Touohard. 

.11!   •Radioactive    Mud    in    Therapeutics.       ( .\iiplicatlou    dos    boues 

radioaetives  en  thiMapentliiue.)     O.  Claude. 
57   •Radium  in  Gynecology.     Fabrc. 
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58  *Radium   in   Treatment   of   Cancer  of  the   Esophagus.      Guisez. 

59  *i!a(]uim    in    Treatment    of    Sliin    Diseases.       (Applications    du 

radium  au  traitement  des  maladies  cutanes.)     O.  Claude. 

.53-r)0.  Medical  Application  of  Radium. — This  number  of  the 
Archives  is  devoted  to  ten  monographs  on  the  application  of 
radium  in  the  treatment  of  nervous  and  skin  affections  and 
cancer  and  in  gynecology.  They  are  profusely  illustrated  and 
were  presented  at  a  series  of  conferences  on  radium  held  at 
the  lluseum  of  Natural  History.  Paris,  where  Becquerel  first 
discovered  the  radiographic  propsrties  of  the  salts  of  uranium 
in  research  on  phospliorescence;  this  was  soon  followed  by  the 
discovery  of  r.-idium  by  the  Curies.  The  first  radiographic 
impression  of  the  kind  is  reproduced,  with  Becquerel's  memo- 
randa on  the  margin.  Toucliard  reviews  his  experience  with 
radium  treatment  of  various  organic  nervous  affections,  the 
efl'ect,  he  says,  being  like  that  of  "an  intelligent  bistoury 
which  makes  its  way  to  the  lesion  and  attacks  it  directly, 
without  violent  traumatism  and  without  disturbing  the 
sound  tissues."  Its  special  field  seems  to  be  in  affections  of  a 
neoplastic  origin,  lesions  in  which  embryonal  tissue  predom- 
inates. The  rays  from  radium  seem  to  display  much  greater 
penetrating  power  than  the  Roentgen  rays,  he  remarks,  the 
interposition  of  bones  not  interfering  with  their  penetrating 
power  to  the  same  extent.  Among  the  patients  treated  were 
two  with  sciatica  or  tabetic  pain  in  the  pelvis,  both  of  whom 
had  been  much  improved  by  application  of  the  radivim.  In 
sprae  cases  of  syringomyelia  also,  the  applications  of  radium 
seemed  to  have  a  favorable  influence  on  the  gait  and  power 
of  movement  generally,  while  trophic  disturbances  retrogressed 
and  the  patients  gained  in  strength.  Favorable  experiences 
with  radium  in  treatment  of  gynecologic  affections  are 
reported  by  Fabre,  who  ascribes  the  benefit  to  the  relief  of 
the  congestive  inflammation  and  promotion  of  absorption  and 
transformation  of  effusions.  The  radium  rays  seem  to  have 
an  elective  action  on  gonococcal  ovarian,  tubal  and  joint  affec- 
tions, and  do  good  service  when  operative  measiu'es  are  con- 
traindicated  or  to  supplement  them.  Gui.sez  has  had  occasion 
to  treat  with  radium  a  number  of  patients  with  cancer  of  the 
esophagus  out  of  nearly  500  whom  he  has  examined  witli  the 
esophagoscope  during  the  last  si.x  years.  He  applied  the 
I'^dium  tube  directly  to  the  inoperable  cancerous  growth  and 
found  that  the  cancer  shrank  under  tlie  influence  of  the  rays, 
restoring  partial  permeability  and  affording  great  relief.  The 
radium  treatment  must  be  energetic.  usii.ig  8  or  10  eg.  of 
radium  bromid,  introducing  it  into  the  esophagus  for  direct 
contact  with  the  growth,  controlled  with  tlic  esophagoscope. 

Archives  des  Maladies  du  Coeur,  etc..  Paris 
Sfplemhcr.   II,  Xo.   9,   pp.    .'lOg-aH 

60  *Case  of  Chloronia.     L.  Stifnon. 

61  'Acquired    I'ulmonar.v    Stenosis.       (Rfetrccissement    pulmonaire 

acquis.)     V.  Courtellemont. 

60.  Chloroma. — Stienon's  patient  was  a  young  man  of  22, 
with  symptoms  for  two  years,  first  merely  vague  pains  in  the 
left  hypochondrium  and  tlien  enlargement  of  the  spleen,  which 
subsided  to  normal  size  for  a  brief  period  under  radiotherapy. 
but  then  enlarged  again.  Extreme  weakness  and  emaciation 
were  the  main  symptoms  when  the  patient  entered  the  hos- 
pital; autopsy  revealed  multiple  chloromas  in  the  heart, 
pleura,  kidneys,  meninges  and  brain.  Study  of  the  case  and 
comparison  with  otliers  on  record  confirm,  he  thinks,  the 
assumption  that  chloroma  is  a  pigmented  leucosarcomatosis 
which  at  any  moment  may  entail  a  subacute  leucemia  from 
invasion  of  the  blood  by  the  lymphoid  elements. 

01.  Acquired  Pulmonary  Stenosis. — Xo  symptoms  on  the 
part  of  the  cardiovascular  system  had  been  noticed  in  the  ease 
reported  except  that  running,  as  a  child,  had  been  impossible 
on  account  of  the  speedy  "loss  of  breath."  The  stenosis  was 
an  accidental  discovery,  and  certain  features  of  the  case  sug- 
gest that  an  attenuated  tuberculous  infection  was  responsible 
for  it.  The  patient  was  a  young  woman  of  24,  supposedly 
healthy. 

Lyon  Chirurgical,  Lyons 
Octnber.   11.    Xa.    r,.   pp.    .-,l.T-e/iO 

62  •Inflammatory  Stricture  of  the  Pylor\is.      (Des  r^tr^cissements 

inflammatoires  du  pylore  et  speciaiement  des  formes  tuber- 
culeuses. )      E.    Villard. 

63  Surgical  Treatment  of  Adherent   Pericardium  and  Mediastiuo- 

perlcarditis.     K.  Leriche  and  G.  Cotte. 


C2.  Inflammatory  Strictures  of  the  Pylorus. — Villard  has  en- 
countered during  the  last  few  years  seven  cases  of  a  tuber- 
ctdous  affection  of  the  pylorus  assuming  the  form  of  hyper- 
trophy of  the  tissues  in  one  instance,  of  infiltration  in  two, 
and  of  sclerosis  in  the  others.  It  is  possible,  however,  that 
these  different  forms  are  merely  different  stages  of  a  single 
process.  Gastroenterostomj'  is  the  only  treatment,  he  sajs, 
or  possibly  subpyloric  gastroduodenostomy  in  case  of  a 
merely  fibrous  stricture  with  limited  and  retrogressing  lesions. 
It  is  possil)le  that  other  infections  may  be  responsible  for  the 
inflammatory  stricture  in  some  cases,  but  this  has  not  been 
proved  to  date.  The  curative  effect  of  simple  gastroenteros- 
tomj' renders  more  extensive  intervention  superfluous,  the 
prompt  recovery  after  diverting  the  course  of  the  chyme  shows 
that  simple  gastroenterostomy  answered  all  the  indications 
in  the  cases  reported.  In  one  case  a  large  inflammatory  tumor 
at  the  pylorus  simulated  malignant  disease  and  what  was 
supposed  to  be  merely  a  palliative  gastroenterostomy  was 
done,  but  the  tumor  then  subsided  entirely.  Two  years  later, 
the  patient  returned  with  another  tumor  in  the  laparotomy 
wound  which  proved  to  be  merely  an  inflammatory  reaction 
around  some  suture  threads  left  from  the  gastroenterostomy. 
A  year  later  a  similar  tumor  developed  again,  and  the  opera- 
tion revealed  that  it  was  due  to  the  same  cause,  an  inflam- 
matory reaction  to  the  suture  thread  of  the  second  operation. 
The  timior  masses  both  times  were  merely  secondary  inflam- 
matory processes  which  simulated  actual  neoplasms.  It  is 
reasonable  to  assume  that  a  similar  process  might  develop 
from  similar  causes  in  the  pyloric  region  and  elsewhere  with- 
out the  intervention  of  the  tubercle  bacillus  or  its  toxins.  In 
two  other  cases,  nervous  symptoms  predominated — daily  vom- 
iting resisting  all  medical  measures.  Laparotomy  revealed 
slight  anatomic  changes  in  the  pylorus  and  the  disturbances 
subsided  after  the  gastroentei'ostomy. 

Lyon  Medical,  Lyons 

Seplcmhcr  19,  XLI,  Xo.  SS,  pp.  1,01-500 

GI  Scarless  Healin.?  of  Suppurating  Glands.  (GnWson  sans 
cicatrice  des  adenites  suppurees. )      Biot. 

Presse  Medicale,  Paris 

September  29,  XVII,  No.  78,  pp.  081-688 
65  'Early    Diagnosis   of   Congenital    Dislocation   of    the   Hip-Joint 
(Diagnostic  precoce  de  la  luxation  congenitale  de  la  hanche 
Chez  ie  jeune  enfant.)     J.  Gourdon. 

0.5.  Early  Diagnosis  of  Congenital  Dislocation  of  the  Hip. — 

Gourdon  protests  against  the  term  '■congenital  dislocation"  as 
he  believes  that  theie  is  no  dislocation  tmtil  the  child  begins  to 
use  its  limb.  The  eliild  is  born,  he  asserts,  with  factors  that 
entail  dislocation  later.  He  gives  two  illustrations  of  a  simple 
test  by  which  it  is  possible  to  detect  the  presence  of  these 
factors  before  there  is  any  actual  dislocation,  their  discovery 
pointing  the  way  to  eft'ectnal  prophylaxis.  As  the  child  lies 
on  the  sound  side,  the  affected  thigh  is  flexed  on  the  pelvis 
and  the  leg  fle-xed  on  the  thigh,  the  knee  being  in  contact 
with  the  table.  By  grasping  the  knee  as  it  touches  the 
table  on  which  the  child  lies,  the  normal  thigh  can  be  twisted 
inward  only  a  certain  distance,  not  more  than  60  degrees 
from  the  plane  of  the  table.  When  the  head  of  the  femur  is 
abnormally  movable,  it  is  possible  to  twist  the  thigh  over  to 
an  angle  of  90  degrees  from  the  plane  of  the  tabic.  This  sign 
of  the  exaggerated  inward  rotation  of  the  femiu'  is  useful 
not  only  for  forewarning  of  congenital  malformation  in  the 
hip,  but  it  also  reveals  disturbances  in  the  joint  resulting  from 
other  affections,  such  as  infantile  paralysis,  etc.,  before  there 
is  any  sign  of  displacement  of  the  femur.  Bade's  sign  of 
congenital  malformation  of  the  hip  joint  is  the  lack  of  sym- 
metry between  the  folds  in  the  inguinal  region  on  each  side, 
and  Hoffa  regards  certain  cracking  sounds  sometimes  heard 
in  the  joint  as  suggestive  of  congenital  malformation. 

Revue  de  Gynecologic,  Paris 

.4H.f/i(.s(,  XIII.  Xn.    <i.  pp.  .5C3-T.53 

GG  The  Normal  and  Anomalous  Hymen  in  Virgins.  (La  forme 
de  I'hymen  clu'z  la  lillettc  et  la  vierge  adulte.  Lcs  fossettes 
hymeriales.     Les  brides  hymeno-vaginales. )     F,  Jayle, 

G7     Ovarian  Fibroma.      Vautrin  and  Hoche, 

68     Para-appendiceal   Pseudocyst  in   Broad  Ligament.      M.   Frogcl. 

G9  Abnormal  Blood  Vessels  in  the  Kidney  in  Relation  to  Hydro- 
nephrosis. (Les  vaisseaux  anoi-maux  du  rein  ct  I'hydro- 
nephros^.     E.  Papin  and  F.  Iglesias. 

70  'Acute  Hemorrhagic  Pancreatitis.     R.  Leriche  and  L.   Arnaud. 
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70.  Acute  Hemorrhagic  Pancreatitis. — Lericlie  reports  two 
new  cases  and  adds  comprehensive  summaries  of  the  cases 
that  have  been  reported  since  1006 — a  total  of  fifty-three.  In 
his  first  case  there  was  no  trace  of  fat  tissue  necrosis  observed 
at  tlie  laparotomy  done  on  account  of  supposed  peritonitis 
and  occlusion;  the  pancreas  was  not  examined.  The  true 
source  of  the  acute  hemorrhagic  inflammation  was  not  dis- 
covered until  autopsy.  The  fat  tissue  necrosis  in  the  second 
case  attracted  attention  to  the  pancreas  at  once  when  the 
abdomen  was  opened.  The  pancreas  was  dilaceratcd  and 
drained,  but  the  patient  succumbed  the  third  day  to  hema- 
temesis.  Tlie  lessons  that  may  be  drawn  from  the  entire 
material  of  5.3  cases  are  to  be  presented  in  a  later  article  for 
whicli  this  communication  forms  tlie  basis. 

Revue  de  Medecine,  Paris 
Seiitcmher,  XSIX,  No.  9,  pp.  673-752 

71  *  Regional     Atrophy     of     the     Kidney.      (L'atrophie     sclereuse 

rt'gionale   dii    rein    par    thrombose   arterielle.)      W.    Alexieff. 

72  *Pathogonesis  of  Orthostatic  Albuminuria.     G.  Turrettini. 

73  Thirt.v-tlve    Years    In    the    Vaccination    Service.      Goldsclmiidt. 

74  "Inflnence  of  Tincture  of  Cantharldes  on  Permeability  of   Kid- 

ney in  Epithelial  Nephritis.     Macaroff. 

71.  Regional  Atrophy  of  the  Kidney. — Alcxieflf  describes  a 
typical  ease  of  circumscribed  sclerous  atroph}'  of  the  kidney, 
of  arterial  origin,  independent  of  any  chronic  inflammation  of 
the  organ.  He  discusses  the  points  that  differentiate  this  from 
regional  atrophy  due  to  an  embolic  infarct.  Thrombosis  of 
tlie  renal  arteries  causes  great  variability  in  the  amount  of 
urine  voided  in  the  twenty-four  liours;  sometimes  the  amount 
drops  to  a  fourth,  and  this  oliguria  persists  for  about  four 
days,  after  which  the  amount  of  urine  rapidly  increases  to 
the  preceding  quantities.  In  the  case  described,  the  amount 
of  urine  dropped  abruptly  to  less  than  a  quart  and  kept  at 
this  point  for  four  days,  after  which  it  increased  to  the  pre- 
ceding average  of  two  or  three  quarts.  During  tliis  interval, 
the  patient  felt  about  as  usual.  There  was  no  disturbance  in 
the  general  health,  except  possibly  a  slight  tendency  to 
unusual  nervousness,  but  there  was  considerable  retention  of 
chlorids  during  this  period  of  oliguria.  While  tlie  density'  of 
the  urine  increased,  the  chlorids  dropped  from  11.6.3  gm.  to 
3  gm.  In  a  test  of  the  permeability  of  the  kidneys  the 
elimination  of  the  methylene  blue  was  abnormally  retarded: 
it  did  not  commence  until  after  ten  hours,  then  eontinviing 
for  six  hours,  after  which  all  trace  of  the  stain  vanished  from 
the  urine  for  eigliteen  hours.  Then  elimination  recommenced 
and  continued  strong  until  all  the  stain  had  been  eliminated 
after  another  brief  interval  of  suspension.  Patients  with  this 
form  of  kidney  disturbance  usually  present  other  signs  of 
atlieromasia  of  arteries  of  a  certain  size,  especially  those  at 
the  base  of  the  brain,  in  the  limbs,  possibly  also  in  the 
coronary  or  gastric  arteries.  A  sudden  decline,  therefore,  in 
the  amount  of  urine  voided,  unaccompanied  by  uremic  sym]i- 
toms  or  signs  of  asystoly.  should  suggest  the  possibility  of 
a  focus  of  thrombosis  in  one  or  botli  kidneys.  It  is  not 
accompanied  by  acute  plienomena,  sudden  pain  in  the  lumbar 
region  or  transient  hematuria  ;  the  thrombotic  process  develops 
slowly  without  signs  of  iiisufiiciency  on  the  part  of  the  kidney. 

'•2.  Orthostatic  Albuminuria. — Turrettini  noted  albimiiniuia 
in  four  girls  between  12  and  IG,  nervous  and  anemic,  but  the 
albuminuria  disappeared  when  the  girls  remained  in  bed. 
There  was  notliing  but  the  albumin  to  indicate  anything 
wrong  in  the  kidney  or  circulation.  Tlie  albuminuria  could  be 
induced  at  will  by  inducing  lordosis.  During  the  years  of 
most  active  growth  tlie  vertebrip  are  not  supported  so  firmly 
as  later  in  life,  and  the  physiologic  curve  of  the  spine  becomes 
exaggerated  by  the  laxness  of  the  ligaments,  etc.  This  inter- 
feres with  the  circulation  in  the  kidneys,  the  same  causes 
operating,  perhaps,  to  render  the  latter  also  abnormally 
movable.  The  patients  with  this  form  of  albuminuria  are 
generally  inclined  to  nervousness  and  anemia — all  probably 
the  result  of  the  excessive  and  possibly  inharmonious  growth 
of  certain  parts  during  these  years. 

74.  Treatment  of  Nephritis  with  Cantharides.— :\lacarofr 
expatiates  on  the  slimuhiting  action  of  tincture  of  cantliarides 
on  tlie  functioning  of  the  kidney,  enabling  the  organ  to  throw 
olT  the  substances  which  in  case  of  nephritis  arc  usually 
retained  in  the  organism.     Very  small  doses,  not  over  4  or  5 


drops  of  the  tincture  of  cantharides,  during  the  twenty-fotir 
hours,  were  given  during  seven  or  eight  days,  and  the  results 
in  the  eleven  cases  of  subacute  or  chronic  epithelial  nephritis 
reported  and  two  of  interstitial  nephritis,  encourage,  he 
thinks,  the  more  general  adoption  of  this  method  of  treatment. 
The  specific  elements  of  the  kidney  tissue  feel  the  efl'ects  of 
the  cantharides  most;  this  influence  is  manifested  in  an 
increased  diuresis  and  increased  elimination  of  chlorids  and 
urea  if  tlie  specific  elements  of  the  kidney  are  still  capable  of 
responding  to  stimuli.  Of  course  this  treatment  is  contra- 
indicated  in  an  acute  process  with  much  irritation,  but  in 
the  subacute  and  chronic  atrophic  cases,  wlien  the  permeability 
is  becoming  impaired,  this  treatment,  stimulates  the  torpid 
epitlielial  and  interstitial  cells  to  more  active  functioning. 
Small  doses  of  the  tincture,  not  more  than  from  1  to  5  drops 
a  day,  have  no  injurious  action  on  tlie  kidney  tissue  in  these 
conditions. 

Semaine  Medicale,  Paris 
October  6,  J.Y/.Y,  A"o.  iO,  pp.  .je.O-iSO 

7.5  Gaseous  Abscess  Extending  in  Front  of  and  Behind  the  Sternum, 
with  Positive  Agglutinating  Findings  for  Anaerobes.  (Abces 
gazeux  presternal  ct  rt'trosternal  par  Infection  anaerobique. 
Serodiagnostic  anafroblque.)     A.  CbaufTard  and  J.  Troisier. 

Beitrage   zur   Klinik   der   Tuberkulose,   Wiirzburg 
Xir,  No.  1,  pp.  1-90.     Last  IiuIe.rciJ  October  9,  p.  liiO 

76  Experiences  with   the   Intracutaneous  Tuberculin   Test.      (Zur 

Verwcrtnng  der  intrakutanen  Rcaktion  auf  Tuberkulin.) 
P.   H.   Riimpr  and  K.  .Tospph.  ' 

77  •Tnberc-ulin   Tost   by    the   Mouth.      (Zur  Diagnostik   der   Tuber- 

kulose durch  innerllches  Einnehmen  von  Tuberkulin.)  T. 
Sato. 

78  *nypersusceptlbllity    Induced    by    Cutaneous    Tuberculin    Test. 

(Ueber  Sensibili'slerung  bel  der  kutanen  Tubcrkullnreaktion.) 
V.  Ellermann  and  A.  Erlandsen. 

79  Diagnostic  Value  of  Various  Early  Symptoms  of  Tuberculosis. 

(Kritische  Betrachtungon  der  Symptome  der  Lungontuber- 
kulose.    vorwirgeud    der   Friihsyniptome.)      F.    L.    Baumann. 

50  The   Complement-binding    Substance    In    the    Scrum    of    Tuber- 

culous Children.  i  Zur  Kcnntnis  der  mit  Tuberkulin  kom- 
plementbindonden  Stoffe  im  Serum  tuberkuloser  Kinder.) 
K.  Fua  and  H.  Koch. 

51  *Agglutination  Test  on  Tuberculous  Children.      (Ueber  Aggluti- 

nation bel  tuberkuloscn  Kindern.)      O.  Griiner. 

77.  Tuberculin  Test  by  the  Mouth. — Sato  reports  the  results 
of  the  tuberculin  test  by  ingestion  of  the  tuberculin,  as  applied 
to  12  healthy  persons.  10  patients  with  phthisis,  1  with  tuber- 
culous peritonitis,  and  1(>  with  some  non-tuberculous  affection. 
He  gave  the  tuberculin  between  4  and  .5  p.  m..  to  ensure  that 
the  stomach  was  comparatively  empty,  commencing  with  0.001 
gm.  "old"  tuberculin  in  a  capsule,  and  increasing  the  dosage 
as  for  the  subcutaneous  test.  If  no  reaction  is  observed  even 
with  0.01  gm.  tuberculin,  he  regards  tuberculosis  as  excluded. 
Among  the  various  advantages  of  this  technic  are  that  the 
test  can  be  made  without  the  patienfs  knowledge.  Positive 
findings  were  never  obtained  in  the  non-tuberculous,  but,  with 
two  exceptions,  constantly  in  the  tuberculous.  He  gives  a 
typical  curve  to  show  how  the  reaction  to  the  ingestion  of  the 
tuberculin,  paralleled  to  the  smallest  details  the  curve 
obtained  by  subcutaneous  injection  of  tuberculin  in  the  same 
patient  during  the  following  month.  The  only  difference  was 
that  the  febrile  reaction  to  the  largest  dose  was  a  little  more 
pronounced  b}'  the  mouth  than  by  the  subcutaneous  teclinic. 

78.  Hypersusceptibility  Induced  by  Cutaneous  Tuberculin 
Test. — Elleniianu  and  Erlandsen  have  called  attention  to  the 
difference  in  the  local  response  to  different  concentrations  of 
tuberculin  in  proportion  to  the  difference  in  the  intensity  of 
the  tuberculous  process.  The  technic  of  their  graduated  quan- 
titative tests  was  mentioned  in  The  lot'nx.^L,  May  15,  100!), 
page  1634.  They  here  call  attention  to  the  change  in  the 
results  obtained  in  some  cases  with  these  tests  repeated  after 
a  certain  interval,  the  change  suggesting  that  the  organism 
had  acquired  a  special  hypersusceptibility  under  the  influence 
of  the  tuberculin  used  in  the  first  tests.  This  anaphylactic 
action  of  the  tuberculin  was  not  manifested  in  the  tubercu- 
lous free  organism.  It  was  not  confined  to  the  part  involved, 
but  seemed  to  be  a  universal  sensitization.  It  was  pronounced 
in  S4  per  cent,  of  the  50  cases  while  a  tendency  was  ]icr- 
ceptible  in  8  per  cent.  more.  The  degree  of  sensitization 
ranged  from  10  to  1.000  per  cent.  An  interval  of  a  few  days 
was  required  for  its  development,  but  the  interval  is  shoricr 
than  that  required  for  development  of  scrum  anaphylaxis.  ] 
The  particulars  of  the  comparative  testa  are  tabulated. 
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81.  The  Agglutination  Test  in  Tuberculous  Children. — Griinet 
lopoi'ts  extensive  research  wliicli  shows  that  agglutination  of 
killed  and  ground  tubercle  bacilli  by  diluted  human  serum 
must  not  be  regarded  as  a  specilic  phenomenon  in  the  sense 
that  it  is  dependent  on  tlie  presence  of  some  tuberculous 
lesion  in  the  organism.  But.  at  the  same  time,  it  cannot  be  a 
merely  casual  occurrence,  as  the  agglutinating  property  can 
I>e  eulianced  by  injection  of  bacillus  substance  in  the  form  of 
■  new"  tuberculin  or  "bacillus  emulsion."  The  fact  of  this 
inrtuence  maintains  the  interest  for  this  agglutinating  test 
although  it  has  as  yet  no  practical  importance  for  the  diag- 
nosis and  treatment  of  tuberculosis. 

Berliner  klinische  Wochenschrift 

September  2T,  XLVI.  \o.   39.  pp.   1757-1796 

82   •Cleft  ralate.      (Meine  Erfahrungen  bei  53  Gaumenspalt-Opera 

Tioncn  mil  teclmischon  Mitteilungen. )      C.   Hclbing. 
SZ   *Deep  Application  of   Heat    by   Electi-icity.      (Zur   Verwendiinj. 

der  Wjirmedurcbstrahlung  :  Thermopenetration.  I      V.   Kling- 

miiller  and   F.   Bering. 
SI   •Hygroma   of   tbe   Shoulder   Bursa.      (Zur   Klinik    der   ReiskOr- 

perbygrome  der  Schulterschleimbeutel.)      K.   Hirsch. 
s.")     Displacement    and    Transformation    of    Epithelium.       (Epitbel- 

beterotopie  und  -metaplasie. )      Mimter. 
N(j     Composition  of  tlje  Opsonins.      (Zum  Ban  der  Opsonine.)      H. 

K.'iter. 

S2.  Operation  for  Cleft  Palate. — Helbing's  article  was  pre 
.-icuted  at  the  recent  international  dental  congress  at  Berlin; 
it  reviews  his  e.vperience  in  fifty-three  cases,  with  success  in 
7.»  per  cent.  He  has  foimd  that  the  speech  seems  to  be  better 
tlie  younger  the  patient  at  the  time  of  the  operation,  while 
the  technic  is  no  more  difficult  in  children  under  three  months 
if  correspondingly  small  instruments  are  used.  By  an  early 
operation  the  child  escapes  manj'  dangers  to  which  it  other- 
wise would  be  exposed,  defective  feeding,  choking,  infections 
in  the  respiratory  and  digestive  organs,  and  otitis.  The  mor 
tality  of  young  infants  with  cleft  palate  not  operated  on  is 
extremely  high.     As  a  rule,  he  operates  at  two  sittings. 

.S:i.  Deep  Application  of  Electric  Heat. — In  order  to  obtain 
the  benefits  of  "thermopenetration"  without  burning  the  skin. 
Klingmiiller  interposes  a  sponge  moistened  with  salt  solution 
between  the  electrode  and  the  skin.  It  is  thus  possible  to  pass 
a  current  up  to  1  ampere  through  a  joint.  The  results  w'ere 
not  satisfactory  in  recent  gonorrheal  epididymitis,  as  the 
he.rt  seemed  to  mobilize  the  gonococci.  but  gonorrheal  joint 
ulTections  seemed  to  be  favorably  influenced.  The  pain  van- 
ished in  two  sittings  and  the  joint  became  more  movable.  Sim- 
ilar benelit  was  observed  in  old  rlieuinatic  joint  affections. 

84.  Rice-Body  Hygroma  of  the  Shoulder  Bursa. — In  the  case 
discussed  by  Hirsch  the  hygroma  protruded  both  front  and 
rear:  the  process  was  further  remarkable  by  the  lack  of  any 
fluid  with  the  rice- bodies. 

Cenlralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir..  Jena 

.September   „>.;.  A'//.  .\o     J7.  ;))).    Si/-l''SS 

57  *  Intermittent     Limping.        (t'eber     intermittierendes     Hinken  ; 

Claurtication    intermittente    Charcot's.)       R.    Kohlcr.      Com- 
menced in  Xo.  15. 

58  •Flattoot  in  Its  Relation  to  Nervous  Affections.      (Der  Plattfuss 

in  seinen  Beziebungen  zur  nervosen  Erkrankungen.)  Mnskat. 

ST.  Intermittent  Limping. — Kiihler  summarizes  the  conclu- 
sions of  140  articles  from  the  literature,  discussing  the  path- 
ologic anatomy  and  differential  diagnosis  in  particular.  A 
number  of  terms  have  been  suggested  since  Charcot  borrowed 
from  the  veterinarians  the  new  term  "intermittent  claudica- 
tion." but  later  discarded  it  for  "intermittent  ischemic  oblitera- 
tive  p.iinful  paralysis."  Erbs  calls  it  "intermittent  angiosclerotic 
dysbasia;"  ManteufTel  prefers  the  term  "arteriosclerotic  rheti- 
matism;"  Grassmann  "intermittent  arteriosclerotic  musc\ilar 
paresis;"  Higier  "paroxysmal  angiosclerotic  myasthenia:" 
Determann  "intermittent  akinesia  or  dyskinesia,"  and  Paul 
"angina  cruris."  Nineteen  different  affections  with  which  it 
might  be  confounded  are  compared  with  it.  The  lack  of  the 
pulse  in  the  arteries  of  the  foot  or  leg  should  suggest  this 
disturbance,  confirmed  by  Roentgen  findings  of  changes  in  the 
arteries  of  the  foot,  but  the  princijial  feature  of  this  afl'ection 
is  the  complete  subsidence  of  disturbances  during  rest  and 
their  periodical  return  after  exertion.  In  treatment,  potassium 
iodid  on  suspicion  of  syphilis,  and  regulation  of  the  diet  to 
:ivoid  foods  that  act  on  the  vasomotors  are  important.  Special 
attention  should  be  paid  to  avoidance  of  cold-water  "cures." 
overexertion    and    worry.      Alcohol    and    tobacco    should    be 


avoided;  some  accept  nicotin  as  the  direct  cause.  Similar  dis- 
turbances may  be  observed  in  the  intestines  and  heart;  when 
in  the  legs,  there  is  intermittent  limping;  in  the  stomach 
and  intestines  there  are  paresis  and  meteorism;  in  the  heart, 
sudden  insufficiency  or  paralysis — all  organs  capable  of  sensory 
phenomena  showing  such  in  connection  :  cramps  in  the  muscles, 
paresthesia  in  the  skin,  sense  of  oppression  in  the  heart  region, 
with  more  or  less  pain.  Wagenmann  has  reported  a  case  of 
what  he  called  intermittent  claudication  of  the  retina,  and 
Ortner  one  of  transient  paralysis,  pain  and  meteorism  in  the 
small  intestine  and  ascending  colon,  evidently  connected  with 
an  afl'ection  of  the  superior  mesenteric  artery. 

88.  Flatfoot  in  Relation  to  Nervous  Disturbances. — Jhiskat 
has  frequently  found  that  symptoms  of  neurasthenia  van- 
isliod  when  existing  flatfoot  was  corrected,  aud  he  urges  neu- 
rologists and  others  to  record  the  proportion  of  neurasthenics 
who  have  flatfoot  and  the  number  relieved  of  their  nervous 
disturbances  on  correction  of  the  foot  trouble.  He  gives  the 
anatomic  reasons  Avhy  the  disturbance  in  the  foot  may  entail 
sciatica  and  joint  pains,  their  connection  with  the  foot  trouble 
being  confirmed  by  the  reappearance  when  the  flatfoot  recurs. 
He  also  frequently  found  that  beginning  flatfoot  causes  sub- 
jective disturbances  for  which  no  objective  sj'mptoms  can  be 
determined;  many  discouraged  neurasthenics  can  be  restored 
to  health  and  happiness  if  it  becomes  the  routine  practice  to 
examine  the  feet,  even  eventually  with  the  Roentgen  rays,  to 
detect  a  tendency  to  flatfoot.  Certain  women  of  the  upper 
classes  who  are  a  torment  to  themselves,  their  physician  and 
their  family  by  their  never-ending  complaints  of  indigestion, 
pains,  etc.,  frequently  suffer  from  flatfoot.  and  the  correction 
of  this  disturbance  frees  them  from  all  their  other  troubles. 
Ehrmann  in  the  course  of  fifteen  years  encountered  120 
patients  with  ueuralgiaform  pains  in  the  pubic  and  inguinal 
regions,  accompanying  flatfoot.  In  the  effort  to  step  with  as 
little  pain  as  possible,  the  thigh  is  thrown  into  adduction, 
which  pulls  on  the  tissues  and  drags  on  and  irritates  the 
nerves.  The  flatfoot  is  readily  recognized  by  the  patient's  gait 
and  the  convex  inner  outline  of  the  foot.  In  normal  conditions 
this  forms  a  straight  or  concave  line.  In  Austria,  3.3  per 
thousand  of  the  recruits  have  to  be  rejected  on  accoimt  of 
flatfoot.  Muskat  does  not  discuss  the  treatment  except  that 
he  warns  that  it  is  not  enough  to  refer  the  patient  to  a  shoe- 
maker for  an  ordinary  flatfoot  insole.  In  sciatica,  special 
attention  should  be  paid  to  a  possible  flatfoot.  On  the  other 
hand,  incipient  tabes  may  be  mistaken  for  flatfoot,  or  vice 
versa.  In  differentiating  this  condition  it  is  important  to  bear 
in  mind  gonorrlieal  joint  affections,  deforming  arthritis, 
periostitis,  gout,  arteriosclerosis  and  intermittent  limping,  in 
addition  to  the  affections  already  mentioned. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

October    1.   XXXl.V.   Xti.    19.   pp.    6J9-688 
SI)     Transplantation  of  Bones  and  Organs.     G.  Hotz. 

90  •Etiology  of  Hernias.     C.  Widmer. 

90.  Etiology  of  Hernias. — Widner  protests  against  the  cur- 
rent household  practice  of  appljing  an  inelastic  band  to  the 
infant's  abdomen  as  it  tends  to  push  the  viscera  downward 
and  to  produce  a  tendency  to  hernia.  Normally,  the  infant 
abdomen  forms  an  inverted  cone,  as  it  were,  with  the  largest 
circumference  near  the  costal  arch;  the  inguinal  region  is 
comparatively  empty  of  contents;  the  walls  are  depressible. 
\\'ith  the  tight  "belly-band"  the  viscera  are  forced  down  into 
this  region  and  the  abdominal  wall  here  is  stretched  taut  and 
offers  resistance  to  the  finger.  He  docs  not  accept  the  pos- 
sibility of  a  truly  congenital  hernia;  the  hernia  is  always 
acquired  later,  he  a.sserts,  and  the  conditions  produced  by  tlie 
traditional  "belly-bamr'  favor  its  production  when  the  region 
is  exposed  to  mechanical  stress  in  later  life. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Scjitembcr  .it).  .YA'.YT',  Xo.   S9,  pp.   16»l-17iS 

91  *Tbrombotic    Obliteration   and   Transformation   of    Portal    Vein. 

(Zur  thrombotiscben  Obliteration  nnd  kaveru5sen  t'niwaiul- 
lung  der  I'fortader.  i      \V.  Kisel. 

92  Goiter  Operations   T'nder  Loral   Anesthesia.      (Kropfexzisiouen 

unter  Lokalanjistbesie. )     Hackenbruch. 

93  The   Trachoma   Corpuscles.      (Die   "Trachomkfirperchen."  i      B. 

Heymann. 

94  Atypical  Barillary  Dysenter.v  in  an  Insane  Asylum.    (Atypiscbe 

Bazillenrubr   in   einer   Irren-.Uell-   und   Pflegcanstalt.)      K, 
Heuser. 
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95  Importance     of     Wassermann     Reaction     in     Rhinology     and 

I.arvngolosy.     .T.  Weinstein. 

96  Serodiagnosis      of      Syphilis      in      Prostitutes.      Dreyer      and 

Meirowsliy. 

97  DillVrential    Diagnosis    Between   Wandering   Kidney   and   Mov- 

able Intra-abdominal  Tumors.     Kudleli. 

98  Influence   of   Roentgen    Rays    on    Lung   Tissue.      (Einfluss   der 

Rontgenstrahlen  auf  das  Lungengewebe.)     F.  Wohlauer. 

99  *Case    of   Glycerin   Addiction.      (Fall    von    Glyzerinzucht.)       F. 

Schmey. 

01.  Obliteration  of  the  Portal  Vein. — Risel  describes  in  detail 
a  case  of  fatal  hemorrhagic  infarcts  and  gangrene  of  the 
small  intestine  from  recent  thrombosis  of  the  mesenteric  vein. 
This  was  probabl}-  the  result  of  an  old  change  in  the  portal 
vein,  the  result  of  thrombotic  occlusion  of  the  vein  trunk  with 
subsequent  organization  and  tunneling  of  the  thrombus.  Tliis 
process  had  caused  no  symptoms  unless  possibly  in  early 
childhood  a  transient  enlargement  of  the  abdomen  following 
scarlet  fever  can  be  regarded  as  such.  The  patient  was  a 
childless  woman  of  34.  and  four  dermoid  cysts  were  found  in 
the  ovaries. 

99.  Glycerin  Addiction. — Schmey  reports  a  case  in  which  a 
young  man  was  in  the  habit  of  drinking  large  amounts  of 
glycerin  every  day,  up  to  about  33  ounces.  He  liad  commenced 
the  practice  about  four  months  before,  having  been  told  that 
"glycerin  was  good  for  the  nerves."  Some  writers  have  men- 
tioned that  glycerin  produces  a  kind  of  exhilaration  like  alco- 
hol, and  tliis  intuxication  was  probably  the  incitement  to  the 
addiction.  After  drinking  the  glycerin  he  said  his  head  felt 
heavy  and  he  had  to  lie  down.  The  familj'  complained  of  his 
growing  irritability  and  his  demands  for  or  stealing  of  money 
to  buy  the  glycerin.  The  man  was  pale  and  slightly  jaimdiced. 
somewhat  languid,  with  distinct  dermography;  the  left  knee 
jerk  was  normal,  the  right  attenuated;  the  liver  extended 
below  the  costal  arch  but  was  not  tender;  the  urine  was 
normal  and  the  appetite  fair.  He  refused  to  see  the  physician 
further  after  the  first  examination. 

Medizinische  Klinik,  Berlin 

September   i6,    V.   .Yo.    JO.   (ip.    L',66-1500 

100  Treatment     of      Infected      Wounds.      (Behandlung      intizierter 

Verletzungen.)     A.  Most. 

101  What  Characterizes  Hysteria?     S.  Meyer, 
Kl'i   •Etiology  of  Intercostal  Neuralgia.     H.  Bach. 

103   •Treatment  of  Lupus.      (Bebandlung  des  Lupus  vulgaris.)      E. 

Finger,      (.'ommenced  in  No.  3S. 
lul   'The  Mind  of  Anthropoid  Apes.      iZur  Frage  des  Geisteslebens 

der  Men.'ichenaffen. )      A.  Sokolowsky. 
1U.5     Terminal  Nerve  Organs  and  Muscle  Fibers.      (Nervenendorgan 

und  Muskelfascr.)      F.  B.  Hofmann.     Commenced  in  No.  3S. 

106  •Lessons  from   the   Cholera   Epidemic  at   St.   Petersburg.      (Die 

Cholera  indica  in  St.   Petersburg  1908-9.)      V.   R.   Stuhlern. 
Commenced  in  No.  38. 

107  Paracelsus    and    His    Conception    of    Diseases,    etc.       (feber 

Paracelsus  und  die  tartarischen  Krankheiten.)      P.   Richter. 
Commenced  in  No.  38. 

102.  Etiology  of  Intercostal  Neuralgia. — Bach  reviews  the 
various  tlieories  in  regard  to  tlie  origin  of  intercostal  neural- 
gia, but  does  not  accept  any  of  them  unreservedly.  On  tlie 
other  hand,  his  clinical  experience  suggests  that  mechanical 
conditions  are  mainly  responsible.  In  si.x  rather  corpulent 
women,  none  held  herself  erect,  the  stooping  attitude  pressing 
tlie  ribs  on  the  intercostal  nerves  or  exerting  traction.  This 
assumption  was  confirmed  by  the  benefit  realized  when  the 
patients  learned  to  stand  straight.  Prophyla.vis  and  treat- 
ment should  thus  be  directed  against  the  spine. 

103.  Treatment  of  Lupus. — Finger  concludes  this  review  of 
what  has  been  and  can  be  accomplished  in  the  treatment  of 
lupus  with  the  statement  that  it  is  unwise  to  try  to  estab 
lisli  special  lupus  institutes.  The  money  which  such  would 
cost  would  better  be  applied  to  provide  a  number  of  hospitals 
witli  the  Finsen  apparatus,  etc.,  so  tliat  patients  can  be 
treated  near  their  homes. 

III-).  Mental  Operations  of  Anthropoid  Apes, — Sokolowsky 
ha>  d"V()ted  cuiisideraliU'  attention  to  study  of  the  ape  mind. 
Animals  comnuiiiicate  with  each  other  by  movements,  and  he 
has  been  much  interested  in  this  subject  as  investigated  in  a 
large  enclosure  containing  TOO  monkeys.  He  is  convinced  that 
stud..-  of  the  anthropoid  apes  miglit  lend  to  valuable  discov- 
eries for  science,  and  suggests  tliat  those  best  fitted  for  this 
task  are  persons  accustomed  to  training  the  deaf  and  dumb. 
This  language  by  gestures  might  also  be  interestingly  studied 
in  lac  primitive  races,  buslimen,  etc. 


lOii.  Cholera   in  Russia, — The  various   experiences  with  dif 
ferent  preventive   and  curative  serums  and  therapeutic   meas- 
ures during  the  epidemic  of  cholera   that   has  been  prevailing 
in  Russia  for  over  a  year  are  reviewed.     None  seems  to  have 
displayed  striking  efficiency, 

Miinchener  medizinische  Wochenschrift 

Septemher  2S.  LVI.  .Yo.  .!9.  pp.  10S.'i-20iO 
ins   •Bacteriolysis  of  Tubercle  Bacilli.     G.  Deycke  and  II.  Much. 
109   *The  Wassermann  Reaction  in  Internal  Medicine.     L.  Saathoff 
IIU     Albumin  in  Infant  Feeding.      (  Rolle  des  Eiweiss  in  der  Siiui.'- 
lingserniihrung. )      P.  (grosser. 

111  End-Results  of  Radical  Operation  of  Inguinal   Hernia   Accord- 

ing to  Girard's  Technic.  I  Dauerresultate  bei  Radikalopera- 
tion  der  Leistenhernien  nach  (iirard. )      fleinzmann. 

112  Presenile    Gangrene    from    Obliterating    Arteritis.      Sehiimann. 
t13     Psychogenic  Etiology  and  Psychotherapy  of  Painful  Spasm  «if 

the  Vagina.      (Vaginismus.)     M.  Walthard. 
114     Direct      Sunlight      in      Therapeutics.      { Xeuere      Erfolge      und 

Erfahrungen  aus  den   Gebiete  der  Heliotherapie. )      C.   Wiil- 

mer. 
l\o     Treatment  of  Pain  in  the  Arch  of  the  Foot.      (Bebandlung  des 

Metatarsalschmerzes. )      H.  v.   Baeyer. 

116  •Conservative  Treatment  of  Severe  Injury  of  Limb  by  Incision 

and  Suction  Hyperemia.  iZur  konservativen  Therapie 
schwerster  Estre'mitiitenverletzungen  und  drohender  tJan- 
griin.)     Knoke. 

117  Syphilitic  Polyneuritis.      H.   Steincrt.     Commenced  in   No.   38. 

lOS.  Bacteriolysis  of  Tubercle  Bacilli, — Deycke  announces 
that  two  elements  of  tlie  brain  tissue,  cholin  and  neurin,  are 
able  in  a  25  per  cent,  solution  to  destroy  tubercle  bacilli  in  a 
few  minutes.  He  was  unable  to  discover  any  strain  of  tubercle 
bacilli  which  could  not  be  destroyed  by  cliolin  or  nenrin.  The 
bacilli  thus  dissolved  form  a  vaccine  with  which  he  is  now 
experimenting,  the  results  to  date  surpassing  all  his  expecta- 
tions, he  declares, 

ion.  The  Wassermann  Reaction  in  Internal  Medicine. — Saat- 
hofl  insists  that  tlie  greatest  value  is  when  the  findings  can 
be  compared  step  by  step  with  the  clinical  picture  and  post- 
mortem data.  In  his  extensive  experience  he  has  never 
encountered  a  case  of  active  syphilis  with  a  negative  reaction, 
so  that  he  is  inclined  to  exclude  syphilis  entirely  when  the 
reaction  is  negative  and  there  are  no  clinical  manifestations. 
In  a  recent  case  a  papulous  exanthem  had  begun  on  the  gen- 
itals and  the  patient  was  sent  to  the  sypliilis  ward,  but  the 
Wassermann  reaction  was  negative  and  the  course  of  the 
case  difl'erentiated  the  afection  as  lichen  ruber.  It  is  easy  to 
imagine  the  poss.ible  consequences  of  such  a  mistaken  diag- 
nosis which  only  the  Wassermann  reaction  can  prevent.  With 
anonrism  of  the  aorta,  the  Wassermann  reaction  has  also 
nearly  as  decisive  importance.  In  a  recent  case  of  aortic 
insufficiency  the  reaction  was  negative,  but  the  lack  of  other 
factors  had  led  to  the  diagnosis  of  a  syphilitic  origin.  Au- 
topsy, however,  failed  to  disclose  any  evidence  of  syphilis; 
the  aorta  was  absolutely  smooth.  In  liver  and  kidney  affec- 
tions the  test  is  also  a  useful  guide;  the  findings  were 
positive  in  6  cases  of  liver  affections,  in  10  cases  of  nephritis, 
as  also  in  3  cases  of  paroxysmal  hemoglobinuria.  The  reac- 
tion, he  adds,  can  also  be  a  gtiide  into  an  unexplored  region 
in  which  clinical  diagnosis  fails  us.  For  instance,  an  appar- 
ently healthy  young  woman  had  been  suffering  from  headache 
daily  for  a  year,  with  recurring  subfebrile  temperature. 
There  was  nothing  to  indicate  tuberculosis  or  syphilis,  but  a 
positive  Wassermann  reaction  threw  light  on  a  certain  liver 
affection  in  the  husband  several  years  before,  which  had 
roused  suspicion  of  syphilis.  The  reaction  was  also  positive 
in  a  case  of  a  supposed  tuberculous  bone  affection  for  which 
the  patient,  a  young  man,  was  just  commencing  a  course  of 
tuberculin.  The  strong  positive  reaction  was  explained  later 
by  the  discovery  that  the  father  had  had  a  s.vphilitic  spinal 
alTection,  The  pupils  confirmed  tlie  diagnosis  of  inherit 
syphilis.  Saathoff  is  now  making  a  practice  of  applying  tlf 
test  to  all  the  patients  in  his  service,  and  has  been  amazeil 
at  the  frequency  of  the  positive  reactions  which  threw  liglit 
oil  a  number  of  previously  obscure  affections.  The  Was-ii 
maun  test  not  only  elucidates  old  problems,  but  reveals  iie«  J 
ones  where  none  was  suspected.  It  begins  to  be  most  inter  ^ 
esting  where  clinical  investigation  has  previously  reached  its 
limits.  j 

111).  Treatment  of  Threatening  Gangrene. — Knoke  has 
applied  the  Xoesske  technic  described  In  .Mistract  Xo.  124, 
below,  for  preventing  gangrene  after  serious  injury  of  the 
lingers.     The   linger   in   this   case   had   been  cut   off  and   was 
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lianging  merely  by  a  strip  ot  skin;  he  replaced  it.  incised 
lown  to  the  bone  over  the  tip  of  tlie  finger  and  applied  the 
auction  apparatus  as  Xoesske  directs.  The  finger  healed 
promptly  in  place. 

Wiener  klinische  Wochenschrift,  Vienna 

Sepiemher  SO,  XXII,  Xo.  SO,  pp.  lS2S-13.iS 

118     Varicella  and  Herpes  Zoster,     f  Aetiologischer  Zusammenhang 

der  Varlzellen  mit  gewissen  l-'iiJlon  von  Herpes  zoster.)      J. 

V.   Bokay. 
1  in     Multiple    Cartilaginous    Exostosis    and    its    Connection    with 

Rachitis.     A.  Flinker. 
li!;0     Bacteriolofic    Research    on    Poliomyelitis.       (Heine-Mediusche 

Krankhelt.)     K.  Potpeschnigg. 
121   ♦Form  of  False  Dyspnea,      i  Seutzerkrampf.l      M.  Herz. 
IJi;   •Experiences  with  Spinal  Anesthesia.      (Leber  1,100  Falle  von 

Lumbalanalgesie.)      F.  C'olombanl. 
11?,     Chronic    Polyserositis    and    Gram-Positive    Diplococci    in    'ibe 

EITusion.     O.  Lonhardt. 

121.  Sighing  Spasm. — Herz  has  encountered  several  cases  of 
ii  pathologic  exaggeration  of  sighing  which  simulates  dyspnea 
tit  organic  origin.  He  describes  four  cases  in  detail  to  sustain 
his  assumption  that  the  spasm  in  question  is  a  psychogenic 
neurosis.  In  three  cases  the  attacks  occurred  in  ■nomen  over 
thirtj";  one  had  been  under  great  emotional  stress.  In  all 
iliese  cases  the  neurosis  was  superposed  on  an  actual  heart 
.1  flection,  but  he  was  able  to  separate  the  syndrome  of  the 
two.  One  patient  had  an  attack  in  his  office:  the  sighing 
increased  in  intensity,  the  head  was  thrown  back,  the  entire 
Ijody  shaken  by  the  intensity  of  the  inspirations,  the  attack 
oiiding  with  a  tremendous  yawn,  after  which  there  was  no 
fiu'ther  trouble.  There  was  no  change  in  complexion  or 
pulse;  the  affection  had  been  diagnosed  previously  as  the 
ijhcync-Stokes'  syndrome.  The  case  was  interesting  further 
nn  account  of  the  wide  difference  between  the  patient's 
iiccount  of  the  attacks  and  what  Herz  saw  with  his  own  eyes. 
I  )ne  of  the  patients  was  a  man  of  40,  suffering  from  dread 
i>i  a  septic  affection  of  the  heart,  as  he  had  a  feeling  of 
uppression  in  the  heart  region  several  weeks  after  a  slight 
wound  on  his  hand;  yawning  and  sudden  gasping  for  air 
were  the  symptoms  in  this  case,  soon  cured  by  change  of 
'^cene,  valerian  and  hydrotherapy.  Mere  emotions  are  often 
;ible  to  exaggerate  the  contractions  of  the  diaphragm  to  a 
fatiguing  extent;  in  some  persons  this  occiu's  with  every 
"xciting  conversation. 

122.  Spinal  Anesthesia.^Colombaui  reports  1.100  cases  of 
spinal  anesthesia  without  any  serious  mishap,  except  that 
sciatica  developed  afterward  in  a  man  operated  on  for  blad- 
der stone,  although  a  rheumatic  origin  for  the  pains  was 
possible.  In  two  cases  a  psychosis  developed  later,  paranoia 
terminating  in  siu'cide  in  one  and  depressive  mania  in  the 
other.  The  psychiatrists  consulted  did  not  consider  the 
spinal  anesthesia  responsible  for  the  mental  trouble,  as  there 
was  an  inherited  tendency,  but  these  cases  alarmed  him  so 
that  he  now  draws  the  line  of  indications  very  closelv.  It  is 
possible  that  mental  disturbances  may  develop  a  long  time 
iiftcrward,  and  the  connection  with  the  nerve  trauma  of  the 
spinal  injection  be  quite  overlooked.  He  warns  against  this 
metliod  of  anesthesia  unless  the  general  or  local  teclmic  is  inad 
visable,  and  he  would  never  use  it  for  children  under  17,  nor 
lor  operations  above  the  umbilicus  or  extensive  laparotomies. 
The  patient  should  lie  horizont.:il.  with  head  slightly  raised. 
He  warns  against  this  method  also  for  patients  with  septic 
processes,  for  s^-philitics,  as  the  injection  might  make  a  point 
of  lowered  resisting  power,  and  for  nervous  patients. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

October  ;,  XXXVI.  Xo.   Ifl,  pp.   117T-liOO 
124  •Conservative  Treatment  of  Severe   Injuries  of  the  Umbs  and 

CD  Suspicion  of  Gangrene.      (Zur  konservativen  Behandluni; 

sohwerer  Extremltati'nverlctziingen  und  gangriinverdaclitiser 

Glieder.)      H.  Noesske. 
V2j     Free  Transplantation  of  Dead   Bone.      (Zur  Frage  der   frelen 

Transplantation  toten  Knochens.)     W.  Kausch. 

124.  Conservative  Treatment  of  Severe  Injuries  of  Fingers 
and  Limbs  and  Impending  Gangrene. — Xoesske  attributes  tlie 
gangrene  after  severe  injury  of  the  limbs  to  the  lack  of  fresh 
arterial  blood  and  the  insulTieient  drainage  away  of  the 
venous  blood.  The  venous  stasis  is  often  the  most  prominent 
symptom  of  severe  injury  and  freezing  of  fingers,  hands  or 
feet.  None  of  the  means  used  to  date  combats  this  effect- 
ually in  all  cases,  especially  when   it  is  desired  to  reolace  a 


severed  finger.  The  arterial  blood-stream  is  unable  to  over- 
come the  resistance  of  the  venous  congestion,  particularly  as 
the  veins  are  partly  collapsed,  thrombosed,  the  sides  stuck 
together  or  the  lumina  clogged.  If  it  is  possible  to  overcome 
this  venous  stasis  rapidly  and  permanently,  and  to  increase 
the  supply  of  arterial  blood,  the  tissues  in  the  region  become 
well  nourished  and  are  kept  from  decay.  All  this  can  be 
accompli.shed,  he  has  found,  by  a  deep  incision  down  to  the 
bone,  then  tamponing  the  wound  with  gauze  dipped  in 
campho— ted  oil  to  prevent  its  sticking  together,  and  then 
covering  the  part  with  a  suction  bell,  connected  with  a 
hydrant  to  maintain  the  vacuum,  with  a  negative  pressure 
of  from  12  to  1.5  cm.  mercury.  This  aspiration  is  repeated 
two  or  three  times  a  day  for  eight  or  ten  minutes  for  about  a 
week.  The  application  of  the  suction  alone  does  not  answer 
the  purpose;  the  incision  is  the  main  thing.  In  one  case  of 
freezing  of  both  thumbs  and  in  one  of  threatening  gangrene 
in  Raynaud's  disease,  he  made  the  incision  over  the  tip  of  the 
finger,  cutting  down  to  the  bone  both  front  and  back.  Sensi- 
bility returned  in  a  few  hours  and  the  finger  was  saved,  while 
the  incision  healed  smoothly.  The  conditions  for  success  are 
early  incision,  absolutely  open  treatment  of  the  wound,  and 
refraining  from  any  suturing  for  several  days  to  prevent  any 
opportunity  for  retention  and  infection.  His  experience  to 
date  has  been  limited  to  fingers,  but  be  suggests  that  it  is 
possible  that  this  same  technic  might  render  good  service  in 
threatening  gangrene  or  loss  of  vitality  in  tissues  elsewhere. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
October  2.  XX'^III,  2io.  iO,  pp.  lSS5-Jil6 

126  *Comparison    of    the    Results   of   Various    Methods    of    Snrgical 

Treatment  of  Uterine  Cancer.  (Vergleichende  .Schiitzung 
der  verschiedecen  Methoden  chirurgischen  Behandlung  de's 
Gebilrmatterkrebses.)     D.  v.  Ott. 

127  Spontaneous  Tearing  Out  of  the  Umbilical  Cord.      (Spontane 

Zerreissung  der  velamentOs  inserieiten  Kabelschnur.)  M. 
Semon. 

126.  Comparison  of  the  Various  Methods  of  Surgical  Treat- 
ment of  Uterine  Cancer.— Ott  compares  the  statistics  of 
Wertheim,  Staude  and  .Schauta  with  the  enlarged  methods 
and  his  own  simple  vaginal  method,  the  outcome  apparently 
speaking  in  favor  of  his  technic.  The  primaiy  mortality  was 
only  2.1  per  cent.,  and  36.2  per  cent,  of  his  191  pa'tients 
operated  on  more  than  five  years  ago  are  still  free  from 
recurrence.  This  is  a  smaller  proportion  than  other  surgeons 
show,  but  it  is  much  larger  when  the  difference  in  the  pri- 
mary mortality  is  taken  into  consideration:  2.1  per  cent,  in 
his  191  cases,  while  it  ranged  from  lo..5  per  cent,  to  2;3..3  per 
cent,  in  the  116,  58  and  47  cases  of  the  other  surgeons.  In 
order  to  insure  one  and  one-half  times  better  promise  of 
radical  cure,  he  aslvS,  is  it  wise  to  advocate  other  technics 
with  eleven  times  greater  direct  danger? 

Gazzetta  degli  Ospedali,  Milan 

September  SO,  XXX,  Xo.  127,  pp.  J»SS-i3.}0 

12S     Pathogenic  Connection  Between  Polvmorphous  Erythema   and 
Tuberculosis.      G.   Alessandri. 

October  s,  Xo.  US,  pp.  ISii-lSSe 

120  »I'rotrusion  and  Depression  of  Chest  with  Pneumothorax.     (Cn 

nuovo  segno  flsico  dello  pneumotorace.)     G.  Spadaro. 

129.  Sign  of  Pneumothorax. — Spadaro  noted  a  protrusion  of 
the  chest  wall  in  the  lower  region  in  front,  which  appeared 
as  the  patient  reclined  and  vanished  as  be  stood  erect,  leaving 
a  depression  in  its  place,  as  he  shows  in  two  illustrations.  He 
accepts  this  as  a  sign  of  an  enclosed  pneumothorax,  and  dis- 
cusses the  points  which  differentiate  it  from  a  subphrenic 
pyoneumothorax,  etc.,  with  which  it  might  be  confounded. 

Policlinico,  Rome 
October   3,  Xr/,  Xo.   iO,  pp.   12.-,3-128i 
130  *Carcinoma  of  the  Male  Breast.     (Contribute  alia  casistica  del 
carcinomi  delta  mamniella  maschile.)     D.  Ottolia. 

130.  Cancer  of  the  Male  Breast.— Ottolia  has  encountered  in 
the  last  five  years  three  cases  of  carcinoma  in  the  left  male 
breast  and  twenty-seven  cases  of  cancer  of  the  fenrale  breast. 
In  one  year  one  man  and  tliree  women  comprised  the  patients 
in  this  class,  so  that  the  male  cancers  formed  2.5  per  cent,  of 
the  total  encountered;  in  the  total  five  years  the  proportion 
was  11  per  cent.     His  male  patients  were  between  55  and  75 


BOOKS    BECEIVED 


JOCR.   A.  M.  A. 
Nov.   6,  1909 


1606 

vpars  old  and  one  of  thorn  ^vas  in  good  condition  a.  year 
IZ-  on;  has  been  lost  sight  of;  the  third  -'ee-nbed  to 
th,ombosis    of   the   mesenteric    vessels    two    veeks   aftei    the 

operation.  ,  ,,  ,„ 

Hygiea,  Stockholm 

August,  LXXI.  Ko.  i,  Vl>-  TSS-srS 

,33     MJi^i?uSirSSrl^°;LcP|r^Ienstruationens  .OrMUanae 
under  digilningen.)      O.  Sundm. 
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THE     Ain'ANTAGE    OF     USING     POTASSIUM 
lODID  UNTIL  WE  HAVE  SOME- 
THING    BETTEK  * 

GEORGE  DOCK,  M.D. 

NEW  ORLEANS 

Potassium  lodid  is  a  striking  example  of  the  uncer- 
tainty, unrest  and  dissatisfaction  so  characteristic  of 
therapeutics  at  the  present  time,  and.  as  1  have  long-  had 
some  convictions  on  the  subject,  I  accepted  with  ])leas- 
ure  the  invitation  of  the  Section  officers  to  present  them 
at  this  meeting.  There  can  be  no  objection  to  therapeu- 
tic unrest  in  the  sense  of  an  intelligent  striving  for 
something  better  than  w-e  have,  with  the  actual  and 
known  base  as  a  point  of  departure,  and  the  problems 
of  the  future  clearly  stated.  But  in  this  instance,  as  in 
so  many  othere  in  modern  practical  therapeutics,  the 
movement  is  hampered  by  ignorance,  obscurantism,  fal- 
lacious statements  as  to  the  old,  and  questionable,  if  not 
actually  misleading  assertions  as  to  the  new. 

I  shall  not  speak  of  the  theoretic  knowledge  of  the 
subject,  including,  as  it  does,  the  knowledge  of  iodin 
and  all  its  combinations.  All  that  is  accessible,  and 
whether  the  theories  are  true  or  not  does  not  enter 
largely  into  the  present  discussion.  On  the  other  hand. 
I  wish  to  rely  chiefly  on  clinical  experiences,  believing 
that  we  have  here  a  good  example  of  the  use  of  empiri- 
cism as  a  guide  to  wider  knowledge,  as  well  as  a  refuge 
and  comfort  in  time  of  trial.  Potassium  iodid  has  not 
been  used  as  long  as  many  other  drugs,  but  it  has, 
rightly  or  wrongly.  Jjeen  used  to  an  enormous  extent. 
That  sort  of  experience,  whether  individual  or  collec- 
tive, contains  many  sources  of  error,  but  in  this  particu- 
lar case  I  think  that  the  errors  are  adventitious,  and  I 
inlcnd  to  speak  al)out  some  phases  of  the  subject  from 
the  empirical  standpoint.  Potassium  iodid  is  used  by 
niiinv.  ])robably  by  the  majority  of  physicians,  with  a 
confidence  equal  to  that  of  the  Eddyite  in  a  mystic 
formula,  or  of  the  disciple  of  the  Emmanuel  movement 
in  the  unconscious  conviction  of  the  omnipotence  of  the 
>ul)liminal  self.  In  strong  contrast,  we  find  others  who 
may  not  be  able  to  formulate  definite  reasons,  but  who 
are  uncertain,  and  so  much  so  a,«  to  keep  them  using 
substitutes,  grasping  at  every  innovation,  but  rarely 
making  any  addition  either  to  tlieir  own  or  the  com- 
mon knowledge.  It  will  perhaps  be  more  useful  to  take 
up  certain  phases  and  discuss  them. 

h.  knowledge  of  how  much  of  a  remedy  to  give  is  es- 
sential in  practical  therapeutics,  and  potassium  iodid  is 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
Amoiican  Medical  Association,  at  the  Sixtieth  Annual  Session.  hcUi 
at  Atlantic  City.  June.   1909. 


a  frequent  example  of  imperfect  preparation  as  regards 
dosage.  I  do  not  hold  teachers  of  materia  medica  or 
therapeutics  responsible  for  this,  because  I  think  any 
one  fit  to  practice  medicine  should  be  able  to  find  out 
for  himself  what  a  little  consideration  will  indicate  to 
be  an  elementary  fact.  If  there  is  one  fact  in  therapeu- 
tics that  is  well  founded  it  is  that  certain  syphilitic 
lesions  and  their  symptoms  are  frequently  capable  of 
relief  by  large  doses  of  potassium  iodid.  It  is  almost 
as  well  established  that  to  be  called  large  in  this  sense 
the  dose  must  be  more  than  fifteen  grains,  and  may  be 
many  times  that ;  and  yet  one  can  often  see  syphilitics 
who  have  been  warned  that  more  than  five  or  ten  grains 
at  a  dose  are  dangerous.  Anyone  with  such  an  obsession 
can  hardly  be  likely  to  be  a  competent  judge  of  the 
qualities  of  a  new  preparation. 

One  of  the  greatest  difficulties  of  the  beginner  in 
medical  practice  is  in  regard  to  getting  the  drug,  of 
which  he  knows  so  little,  into  the  body  of  the  patient, 
which  he  should,  according  to  current  criticisms  of 
teachers  of  therapeutics,  know  so  well.  Even  if  he  has 
been  taught  that  the  simplest  way  is  the  best,  a  line  of 
medical  exemplars  and  mentors  and  tlie  columns  of  the 
leading  medical  journals  suggest  that  complexity  is 
imperative,  and,  as  so  often  liappens,  increased  knowl- 
.  edge  leads  quickly  to  doubt  and  uncertainty.  My  own 
experience  has  been  useful  to  others,  and  may  be  again. 
As  an  undergraduate,  I  received  an  impression  from  my 
teacher  of  materia  medica.  to  whom  I  have  never  ceased 
to  be  grateful  for  his  instruction  in  dosage,  that  com- 
pound svrup  of  sarsaparilla  was  the  only  good  vehicle 
for  potassium  iodid.  On  the  other  hand,  the  professor 
of  surgery,  about  whom  hung  the  glamor  of  being  even 
a  better  phvsician  than  surgeon,  and  therefore  far  above 
the  limitations  of  knowledge  of  the  combined  chairs  of 
practice  and  therapeutics,  held  that  cinnamon  water  was 
the  only  thing  that  would  enable  one  to  give  iodid  and 
to  get  the  desired  result.  This  sort  of  conflict  is  thought 
by  many  pedagogues  to  be  undesirable,  and  some  would 
prevent  it  by  codifving  information  and  delimiting  the 
instruction  of  various  teachers  in  a  medical  school.  I 
have  never  thought  so,  but.  on  the  contrary,  was  stimu- 
lated by  the  divergent  views  of  two  men  of  experience  to 
try  some  other  vehicles.  Having  accessible  a  consider- 
able number  of  patients  whose  systems  seemed  to  re- 
quire iodid.  and  an  obliging  hospital  pharmacist,  I  was 
able  to  learn  that  many  other  liquids  in  the  Pharmaco- 
peia were  equally  useful.  Fortunately  for  me.  about 
that  time  some  one  whom  I  cannot  name,  hut  to  whom  I 
owe  grateful  thanks,  suggested  giving  the  drug  in  a 
grain-to-the-drop  solution  in  water,  and  administered  in 
milk.  Since  then  I  have  never  used  any  other  way  when 
giving  iodid  for  a  marked  effect,  add  I  have  not  found 
any  patient  who  could  not  take  it,  or  who  had  any  diffi- 
culty from  the  local  effect  on  the  stomach. 
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Here  I  wish  to  digress  in  order  to  spealc  of  the  taste 
of  mudicines.  When  I  was  trying  various  vehicles  for 
iodid.  one  of  my  desiderata  was  a  less  unpleasant  ta.-te. 
About  the  same  time,  however.  I  learned  that  a  bad  taste 
did  not  ner-essarily  discourage  patients  from  the  use  of 
medicine,  a  fact  that  is  easy  to  confirm  by  tasting  any 
of  the  popular  remedies  consumed  so  largely  by  people 
of  all  classes.  So  far  as  potassium  iodid  is  concerned, 
howe^■er.  milk  does  seem  to  prevent  any  complaint  on 
the  ground  of  unpalatability. 

Xot  less  certain  am  I  of  the  freedom  of  the  method 
from  gastric  irritation,  and  when  the  detail  man  begins 
his  work  by  stating,  as  he  often  does:  "Doctor,  you 
always  have  trouble  getting  your  patients  to  take  iodid." 
I  reply  that  I  have  many  therapeutic  troubles,  but  not 
that  particular  one.  In  order  to  show  that  small  dosage 
is  not  the  explanation  of  the  absence  of  unpleasant 
symptoms,  I  can  instance  a  non-syphilitic  (as  certainly 
as  one  can  be  of  that)  who  took  SO  grains  (5.3  gm.)  a 
day  for  more  than  a  }ear,  and  of  others  who  have  taken 
as  much  as  500  grains  (33.3  gm.)  a  day  for  many 
weeks.  I  am  not  advocating  doses  like  the  latter,  but 
doses  of  30  to  45  grains  (2  to  3  gm.)  three  times  a  day 
often  seem  distinctly  desirable. 

The  therapeutist  often  has  another  fear  before  him 
when  he  wishes  to  give  iodid — that  of  iodism.  This  is 
most  frequently  seeji  in  patients  who  are  taking  small 
doses,  such  as  one  or  two  grains  at  a  time,  and  in  the 
foiTu  of  inflammatory  lesions  of  the  skin  and  mucous 
membranes.  On  the  former,  it  depends  largelv  on  lack 
of  cleanliness,  and  in  the  mucous  membranes  also  it 
may  be  supposed  that  local  infections  play  an  impor- 
tant part.  The  iodin  '"drunk"  and  iodin  mumps  1  \m\r 
never  seen.  Edema  of  the  glottis  occurring  in  patients 
taking  iodids  should  be  borne  in  mind,  but  it  is  prob- 
able that  in  some  of  the  reported  cases  there  were  other 
factors  more  important  than  iodid.  In  rare  cases  iodid 
causes  symptoms  as  the  residt  of  idiosyncrasy,  and  some 
of  the  ca,ses  of  iodid  coryza,  with  headache,  may  well 
belong  to  that  class.  The  more  general  symptoms  spoken 
of  even  now  as  "iodism,"  with  nervousness,  emaciation, 
tachycardia,  etc.,  are  really  not  due  to  iodids  or  even 
iodin  directly,  but,  as  Lebert  showed  in  1855,  are  due  to 
thyroid  intoxication.  They  are  more  common. in  patients 
with  hyperthyroidism,  but  do  not  occur  invariably  in 
patients  with  simple  goiters,  even  when  large  (juantities 
are  ingested. 

Having  learned  a  satisfactory  method  of  giving  iodid. 
I  have  used  the  potassium  salt  almost  exclusively.  The 
tincture,  or  more  frequently  the  compound  solution,  I 
use  in  certain  goiters,  but  find  the  iodid  of  potassium 
better  for  the  constitutional  effect,  or  what  local  one  we 
seem  to  get  in  certain  diseases,  such  as  bronchitis,  cer- 
tain asthmas,  etc.  Such  a  statement  may  suggest  a  cer- 
tain narrowness,  or  lack  of  inquiry,  but  I  think  not 
justly.  I  have  had  many  opportunities  of  seeing  other 
pre]iarations  used,  and  used  under  conditions  that  made 
comparisons  possible. 

I  have  been  especially  interested  in  seeing  sodium 
iodid  tried.  That  salt  should  be  better,  for  some  reasons, 
than  the  potassium  one.  Not  having  seen  a  deleterious 
effect  from  the  latter.  I  am  not  able  to  speak  on  that 
point,  and  believe  that  only  minute  investigations  can 
settle  tiie  (piestion.  But  J  have  l)een  convinced  that  the 
sodium  iodid  has  no  decided  advantage  so  far  as  taste 
and  effect  on  the  stomacii  are  concerned.  Ilydriodic 
acid  also  has  been  disappointing. 

Recently  a  number  of  preparations  liave  been  put  on 
the  market  and  advertised  in  the  manner  of  such  sub- 


stances in  general.  The  alleged  advantages  have  to  do 
with  such  qualities  as  organic  combination,  insolubility 
in  the  stomach,  either  rapid  or  slow  absorption  from  the 
intestine,  and  certainty  of  action.  Always  the  useless- 
ness  if  not  harmfulness  of  the  inorganic  salts  is  empha- 
sized. But.  as  we  can  see  in  the  case  of  iron,  organic 
preparations  are  not  necessarily  superior,  and  in  the 
present  case  it  is  interesting  to  see  that  actual  pharma- 
cologic facts  in  proof  of  this  contention  are  conspicuous 
by  their  absence.  I  shall  not  enter  into  details  of  the 
various  preparations  and  their  recommendations,  but 
urge  that,  while  all  may  be  worth  investigating,  those 
who  wish  to  do  so  might  begin  by  a  careful  and  unpre- 
judiced study  of  a  simpler  remedy  and  one  that  has 
much  evidence  m  its  favor. 

Potassium  iodid  illustrates  another  common  but  un- 
necessary difficulty  in  practical  therapeutics.  It  is  usu- 
ally named  when  incompatibilities  are  considered,  and 
the  student,  in  being  warned  against  the  dangers  of  com- 
bining iodid  with  some  other  preparation,  is  often  led  to 
think  that  some  combination  is  necessary.  Just  why  one 
should  wish  to  combine  iodid  with  strychnin,  for  in- 
stance. I  cannot  understand,  and  the  simple  rule  to  give 
a  medicine  singly  if  possible  may  here  be  followed  with 
great  advantage. 

In  conclusion  I  would  say : 

Potassium  iodid  can  be  taken  easily  and  safely  and  in 
adequate  quantities  by  most  patients  who  need  it. 

Other  preparations  of  iodin  may  prove  to  be  better, 
but  need  to  be  tested,  and  recommendations  based  on  thi 
inferiority  of  potassium  iodid  should  be  looked  on  with 
sus|.)icion. 
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H.   J.    F.    WALLHAUSER.   M.D. 

.attending    Dprmatologist.    Newark    City    Hospital    and    Dispensaiy : 

Consulting    Dermatologist.     Hospital     of    St.     Barnabas, 

Babies    Hospital.    Beth    Israel    Hospital    and 

Esses    County    Isolation    Hospital 

NEWARK,  N.  J. 

So  much  has  been  written  regarding  this  interesting 
condition  that  anything  further  from  a  clinical  stand- 
jtoint  would  seem  superfluous:  but,  on  account  of  the 
rapid  disappearance  of  the  growths  under  treatment  by 
bichlorid  of  mercury,  a  few  words  regarding  their  ma- 
lignancv  will  not  be  out  of  place. 

From  an  experience  of  twenty-five  eases,  Kaposi  gives 
an  unfavorable  prognosis.  Extirpation,  local  or  consti- 
tutional treatment  having  been  of  no  avail  in  preventing 
tiie  course  of  the  disease  to  a  fatal  termination.  Death 
fiillowed  metastasis  to  internal  organs,  accompanied  by 
fever,  bloody  diarrhea  and  hemoptysis,  the  disease  usual- 
ly running  a  course  of  from  four  to  eight  years. 

Since  Kaposi's  description  appeared,  over  a  hundred 
cases  have  been  recorded,  opinions  as  to  malignancy, 
however,  being  generally  less  gloomy  than  Kaposi's.  De- 
ductions from  re])orted  cases  show  that  the  di.'sease  may 
disappear  spontaneously  or  continue  from  fifteen  to 
twenty-five  years  without  causing  any  a])])arent  consti- 
tutional syin])toms.  A  few  patients  treated  with  arsenic, 
either  by  mouth  or  hypodermically,  showed  improve- 
ment, as  reduction  in  swelling  and  disappearance  of 
growths.    A  few  recovered  completely  under  this  treat- 
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Tueni.  while  others  did  not  respond  at  all.  Local  treat- 
ment has  been  limited  mainly  to  the  relief  of  pain  l)y  the 
applieation  of  soothing  ointments,  pastes,  baths,  com- 
presses and  bandages,  the  ulceration  and  necrosis  receiv- 
ing treatment  according  to  surgical  principles. 

Recently  the  a:-ray  ha,s  been  employed,  and,  while  im- 
provement was  noticed  after  long  exposures,  treatment 
by  this  means  has  not  been  successful  in  causing  disap- 
pearance of  the  growths.  With  the  idea  of  adding  to 
wliat  has  already  been  done,  in  advancing  the  treatment 
of  this  disease,  the  following  cases  are  presented :  and, 
since  I  am  not  unmindful  of  the  danger  of  drawing 
positive  conclusions  from  a  limited  number  of  cases,  I 
hope  that  others  will  employ  liichlorid  of  mercury  or 
other  antiseptics,  and  prove  or  dis]irove  their  worth. 

Case  1. — Patient. — A  woman,  aged  4G,  born  in  Hungary, 
came  under  observation.  Oct.  22,  1004.  About  eight  months 
previou.sly  a  swelling  had  appeared  on  the  outer  side  of  the 
right  foot,  accompanied  by  considerable  pain.  This  was  fol- 
lowed, at  irregular  intervals,  by  the  development  of  small 
tumors  on  various  parts  of  the  foot.  The  patient  was  appar- 
ently in  good  health  except  tliat  she  became  tired  easily,  and 
complained  of  the  severe  pain  accompanjing  the  condition  of 
the  foot.  The  pain  was  greatly  increased  by  exercise,  so 
that  the  patient  was  compelled  to  remain  in  bed  at  times 
with   the   leg   elevated,   whicli   afforded   some   relief. 

Examination. — Beginning  a  little  to  the  right  of  tlie  me- 
dian line  and  extending  to  the  sole,  the  skin  was  hard  and 
lliickened.  the  surface  uneven,  tense  and  glistening,  and  of 
a  peculiar  purplish  color  with  a  bluisli  cast.  Within  the  in- 
filtrated area,  and  scattered  on  various  parts  of  the  foot 
were  numerous  tumors,  in  size  varying  from  slight  papular 
elevations  to  extensive  tumor  growtlis.  The  smaller  were 
circular  or  oval  in  outline,  of  a  bluish-black  color.  A  few 
had  ulcerated  superficially,  bleeding  on  the  slightest  touch. 
The  larger  growths  were  more  firm,  of  a  dirty  gray  color; 
the  surfaces  were  uneven,  nodular,  and  the  color  was  some- 
■  what  darker  than  at  the  base.  The  growths  overlapped  tlie 
skin  to  an  extent  generally  depending  on  the  size  of  the 
growth,  the  smaller  appearing  as  though  simply  constricted. 
while  the  larger  extended  over  the  skin  about  4  mm.  Sec- 
tions of  a  small  growth  were  made.  The  findings  were  simi- 
lar to  those  in  Case  2,  reported  below,  regarding  cellular 
infiltration,  changes  in  the  vessels,  presence  of  htood  pigment, 
etc.;  but  as  the  deeper  corium  was  not  included  in  the  biopsy 
in  Case  1.  detailed  description  is  omitted  here.  A  description 
of  the  microscopic  findings  in  Case  2.  in  whicli  a  better  op- 
portunity was  afforded  of  oljtaining  material  for  examination, 
is  given  in  the  report  of  that  case. 

Treatment. — A  solution  of  bichlorid  of  mercury.  1  to  2000. 
was  applied  to  overcome  the  offensive  odor  of  the  discharge. 
After  several  weeks  it  was  noticed  that,  the  larger  tumors 
liad  perceptibly  diminished,  and  several  small  pea-sized  tu- 
7nors  had  disappeared.  Tlie  strengtli  of  the  solution  was 
then  gradually  increased  to  1  to  500  and  applied  as  wet  com- 
presses. 

Course  of  Disease. — At  the  end  of  four  months  all  growths 
had  disappeared.  Patient  was  seen  two  years  later,  at  which 
time  she  was  in  good  health,  and  no  recurrence  of  the  dis- 
ease  had    taken    ])laee. 

Case  2. — I'atient. — A  widow,  aged  50,  native  of  the  United 
States,  was  admitted  to  the  Newark  City  Hospital,  Jan.  20, 
HI05.  with  the  following  history:  Six  months  previous  to 
her  admission,  she  scratehe<i  the  dorsum  of  her  right  foot 
with  a  pin.  The  injury,  though  slight,  healed  very  slowly; 
shortly  afterward  a  small  oval  "blood-bli.ster"  appeared  in 
the  site  of  the  scar.  On  account  of  the  seemingly  trivial 
nature  of  the  condition  nothing  was  done;  .several  weeks 
later  similar  growths  appeared  on  various  parts  of  the  foot, 
accompanied  by  severe  pain  and  swelling.  The  patient's 
family  physician,  thinking  that  the  growths  were  of  a  warty 
nature,  removed  .several  with  a  pair  of  scissors  and  cauter- 
ized the  base,  but  they  recurred  and  others  gradually  ap- 
peared, until  the  entire  sole  and  dorsum  of  the  foot  were 
involved,  at  the  time  she  came  under  observation. 


Examination. — The  clinical  picture  was  somewhat  different 
from  that  of  Case  1,  lacking  the  broad  infiltrations,  but  the 
primary  growths  and  their  develpoment  were  unmistakably 
the  same.  Irregularl}'  scattered  over  the  dorsum  and  sole 
of  the  right  foot  were  numerous  firm  tumors  in  various  stages 
of  development  varying  from  the  size  of  a  lentil  to  that  of 
a  walnut.  The  color  of  the  smaller  or  beginning  lesions  was 
a  dark  purplish  red,  while  those  that  had  developed  to  bean 
size  or  larger  had  a  grayish  base  and  purplish  brown  or 
black  surface,  the  dark  color  usually  becoming  more  intense 
toward  the  apex  of  the  growth.  Located  on  the  dorsum  of  the 
foot,  several  large  i.regularly  oval,  firm  masses  were  devel- 
oped by  coalesence  of  a  varying  number  of  the  primary 
growths,  forming  lobulated  tumors  which  overlapped  the 
skin:  the  surfaces  were  dotted  with  numerous  dark  oval 
rounded  elevations,  some  of  which  had  ulcerated  superficially. 
Many  of  the  tumors  on  reaching  the  size  of  a  pea  or  larger, 
became  depressed  in  the  center  or  ulcei"ated  superficially  and 
gradually  disappeared,  leaving  variously  sized  pigmented 
areas.  In  some  locations  the  pigment  disappeared,  resulting 
in  whitish  spots,  which  were  quite  pronounced  in  contrast 
to  the  increase<l  pigmentation  of  the  surrounding  skin. 

Treatment. — All  the  larger  masses,  including  those  on  the 
dorsum  of  the  foot,  were  injected  with  cocain.  and  with  a 
pair  of  scissors  cut  off  down  to  the  base.  The  bleeding, 
though  considerable,  was  readily  controlled  by  compresses 
and    a   tight   bandage,    which    was    allowed    to    remain    several 


Fig.   1. — Foot  of  ratlont  2.  showing  multiple  growths. 

days.  The  foot  was  then  enveloped  in  wet  dressings  of  a 
1  to  2000  solution  of  bichlorid  of  mercury.  This  treatment  was 
continued  for  about  six  weeKs,  when  all  wounds  had  cicatrized 
and  the  smaller  tumors  were  decreasing.  The  bichlorid  solu- 
tion was  then  gradually  increased  to  1  to  500,  and  applied  as 
wet  compresses  of  absorbent  cotton  and  bandaged  rather 
firmly.  The  dressings  were  changed  once  a  day;  after  sev- 
eral weeks  a  slight  dermatitis  developed,  which  rapidly  sub- 
sided under  a  soothing  ointment.  A  milder  solution  "of  bi- 
chlorid was  then  substituted.  At  tlie  end  of  six  months,  all 
lesions  had  disappeared,  leaving  only  the  increased  pigmen- 
tation and  a  few  areas  of  white  slightly  atrophic  spots,  the 
result  of  previous  tumors,  otherwise  the  skin  appeared  nor- 
mal, and  the  patient  was  discharged  apparently  cured. 

Course  of  Disease.— One  year  later  the  patient'  was  ad- 
mitted to  the  hospital  for  alcoholism,  at  which  time  there 
was  no  return  of  the  disease.  On  Xov.  27,  1908,  she  was 
again  admitted;  she  had  lived  a  precarious  life  since  leaving 
the  hospital,  and  in  consequence  was  greatly  reduced  in  weight 
and  general  health.  Physical  examination  was  negative. 
Urine  contained  a  slight  trace  of  albumin  with  a  few  casts. 
The  blood  examination  did  not  reveal  anything  abnormal, 
except  a  slight  anemia.  Examination  of  the  previous  site  of 
the  disease  showed  only  the  white  areas  and  increased  pig- 
mentation surrounding  the  location  of  former  lesions.  On  the 
middle  third  of  the  inner  side  of  the  thigh  a  new  growth  was 
present  similar  in  general  character  to  those  removed  but 
somewhat  more  extensive,  measuring  about  10  cm.  in  diam- 
eter.     The   thigh    was    swollen,    stiff   and   very   painful.      The 
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slightest  movement  caused  invense  lancinating  pains.  Accord- 
ing to  the  patient's  statement  this  tumor  had  appeared  about 
si.x  months  previous  to  her  present  admission.  A  plan  of 
treatment  to  improve  her  general  liealth  was  instituted,  but 
she  never  rallied,  gradually  passing  into  a  state  of  coma  pre- 
ceding death,  which  occurred  on  Dec.  23,  1908,  about  three 
years  after  the  primary  growth  appeared. 

Autopsy. — I  am  indebted  to  Dr.  H.  S.  ilartland.  pathologist 
of  the  hospital,  for  the  following  brief  synopsis  of  tlie  autojisy 
findings.  Body  was  that  of  a  woman  aged  about  60.  showing; 
marked  emaciation.  Rigor  mortis  was  present  in  the  smaller 
joints,  and  there  was  marked  postmortem  lividity  in  the  de- 
pendent portions  of  the  body.  The  skin  was  very  pale,  and  no 
superficial  lymphatics  were  felt.  The  left  leg  presented  at 
the  thigh  a  clean,  oval  wound,  about  8  by  12  cm.  This  repre- 
sented the  area  from  which  the  large  growth  had  been  re- 
moved. The  leg  presented,  on  its  lower  third  and  on  the 
dorsum  of  the  foot,  numerous  irregular,  white  areas,  around 
the  margin  of  these,  there  was  an  increase  in  pigment.  The 
visceral  lesions  found  were  tlie  following:  Fatty  infiltration 
and  degeneration  of  the  heart  muscle,  hypertrophy  of  the  left 
ventricle,  atheroma  of  the  coronaries;  senile  emphysema, 
healed  apieal  tuberculosis,  anthracosis,  generalized  pulmonary 
edema:  chronic  interstitial  splenitis:  hyperplasia  of  the 
medull*  of  adrenals:  chronic  interstitial  nephritis  (small 
granular  kidney);  atrophic  gastritis,  healed  peptic  ulcer; 
fattv  infiltration  of  the  pancreas;  atrophy  and  stasis  of  liver 
(atrophia  rubra)  ;  senile  atrophy  of  the  genital  organs,  causa 
mortis,  chronic  interstitial  nephritis.  There  was  no  evidence 
of  metastasis  from  the  growth  on  the  thigh. 

Microscopic  Examination. — The  corium  was  densely  infil- 
trated by  variously  shaped  cells;  a  few  were  spindle-shaped. 
while  a  large  majority  appeared  round  or  oval.  They  were 
usually  more  densely  packed  around  the  capillaries.  The  en- 
dothelium of  the  blood-vessels  showed  proliferative  changes 
presenting  several  rows  of  nuclei.  The  walls  were  thickened 
and  the  lumen  narrowed.  Situated  between  the  cells  were 
vascular  spaces;  the  smaller  were  rounded  or  oval  and  a  single 
layer  of  endothelial  cells  could  be  seen  lining  the  cavities.  The 
laro-er  were  irregular  in  shape  and  seemed  to  be  situated 
within  the  cellular  infiltration  without  limiting  membrane.  In 
some  locations  interstitial  hemorrhages  had  occurred  between 
the  cells.  The  fibrous  tissue  of  the  corium  was  pushed  up 
against  the  epithelium,  appearing  as  a  narrow  band,  the  papil- 
l.T  having  entirely  disappeared.  The  changes  in  the  epithe- 
lium consisted  of  a  gradual  thinning,  resulting  from  pressure 
of  the  growing  mass  beneath.  If  a  nodule  were  examined, 
nothing  unusual  in  the  epithelium  was  noticed,  except  a  slight 
hyperkeratosis  until  about  midway  between  the  beginning  of 
elevation  and  apex  of  growth,  when  the  papillary  processes 
disappeared  and  a  gradual  thinning  of  the  rete  occurred,  the 
stratum  cylindricum  was  maintained  as  a  wavy  line  of  cells 
that  appeared  normal.  In  some  nodules  the  stratum  cylindri- 
cum disappeared  near  the  apex,  and  a  few  layers  of  flattened 
cells  with  indefinite  nuclei  remained,  which  gradually  disap- 
peared  as   the   top   of   the    growth    was    reached,    resulting    in 


coalescence.  Section  of  a  pigmented  lesion,  the  result  of  in- 
volution, showed  the  papilliE  reformed.  The  collaginous  bun- 
dles in  the  lower  part  of  the  corium  were  separated  by  spaces 
running  parallel  with  the  fibers,  but  otherwise  appeared  nor 
nial.  In  the  upper  part  of  the  corium  immediately  beneath 
the  papilla*  were  seen  large  particles  of  blood  pigment,  and  a 
few   foci   of  cells  with  spindle-shaped  nuclei  indistinguishable 


Fig.  2. — Foot  and  leg  of  Patient  2.  throe  years  later,  showing  loss 
of  pigment  in  location  of  previous  tumors  and  inliltiated  areas, 
also  recurring  growth  on  thigh. 

superficial  ulceration.  The  muHiiile  growths  due  to  a  vary- 
ing number  of  separate  foci  jiroducing  lobulated  tumors 
showed  the  eidtbelium  continued  between  the  lobules  and  the 
fibrous  tissue  pushed  to  one  side,  appearing  on  section  as  nar- 
row bands  surrounding  the  eellulo-vascular  infiltrations.  The 
epithelium  varied  in  thickness  in  ditlerent  parts  of  the  tumor, 
aiiil     in    some    locations    had    di.sappeared,    developing    actual 


Fig.  3. — Microscopic  section  of  multiple  tumor.  Case  2  :  A,  fibrous 
tissue  of  corium  pushed  aside  b.v  cellular  iBliltration  :  B,  particles 
of  blood  pigment ;  C,  epithelium  contioued  as  narrow  bands  between 
separate  foci  of  development. 

from  those  of  connective  tissue.  Some  of  the  capillaries  in 
the  lower  part  of  the  corium  were  still  widely  diluted,  while 
tnose  of  the  upper  part  were  about  normal;  a  few  disorgan- 
ized vessels  showing  as  narrow  bands  of  nuclei  were  seen  in 
the  cellular  foci. 

From  a  stiitlv  ol"  the  histopatliology,  the 
exact  nature  of  this  condition  still  seems 
doubtful.  It  is  quite  generally  accepted 
that  it  is  of  vessel  origin,  or  that  the  ves- 
sels plav  an  important  part  in  its  produc- 
tion. The  findings  in  the  two  cases 
described  would  certainly  l)ear  out  these 
deductions.  Tiie  primary  changes  appar- 
ently take  place  in  the  deeper  corium.  as 
evidenced  by  proliferative  changes  in  the 
vessel  walls:  the  vessels,  gradually  losing  resistance, 
become  dilated,  appearing  on  section  as  tlie  oval  blood- 
filled  sjiaces  with  a  single  layer  of  lining  cells.  I'he 
endothelium  gi-adually  disajipears  in  the  larger  spaces, 
resulting  finally  in  interstitial  hemon-liage. 

Whether  it  is  sarcomatous  or  granulomatous  is  also  in 
doubt.  Each  extreme  is  claimed  by  many  able  observei-s, 
while  a  few,  who  have  studied  it  more  rc.'ently,  place  it 
in  a  iKisition  between  the  two  with  marked  characteris- 
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tics  of  its  own.  While  this  seems  to  be  evading  the  ques- 
tion, it  is  the  best  solution  to  tlie  problem  at  the  present 
time.  That  the  constituents  of  the  tumor  may  vary  in 
(1  liferent  cases  is  more  than  probable,  as  there  is  so  much 
liiiierence  regardinn-  the  form  and  character  of  the  in- 
vading cell.  Originally  Kaposi  stated  that  the  type  was 
mostly  round  or  oval  with  a  few  of  the  spindle  shape. 
More  recently  observers  are  inclined  to  accept  the  spin- 
ille  i-ell  only,  explaining  the  difference  in  contour  as  due 
to  their  peculiar  irregular  arrangement  in  bundles,  so 
that  sections  show  various  forms  according  to  the  angle 
at  which  the  cell  is  viewed.  However  thi.s  may  be,  this 
i|uestion  can  not  be  regarded  as  settled  for  the  entire 
gi-i}ui>  of  ca.ses  described. 

Clinically,  we  are  about  in  the  same  uncertain  position 
in  judging  the  course  of  tlie  disease.  It  is  only  by  long 
<ibservati()n,  or  by  instituting  treatment,  that  anything 
at  all  tangible  is  offered  of  value  in  giving  a  prognosis. 
The  slow  progre.ss  and  recession  of  lesions  responding  to 
some    plan    of    treatment    as    disappearance    of    tumor 


Fig.  4. — Section  of  pigmented  area  (Case  2),  the  result  of  invo- 
lution of  a  small  tumor  ;  aa.  reformed  papilla? ;  b,  pigment  deposit  in 
upper  corlum  ;  c,  separation  of  collagenous  bundles. 

srowth  would  certainly  point  to  a  favorable  issue,  as 
against  the  more  steady  advance  and  early  involvement 
of  the  glands  seen  in  sarcoma.  In  other  words,  from  a 
study  of  the  reported  cases,  it  is  not  necessarily  a  fatal 
disease,  and  it  is  reasonable  to  presume  that  a  successful 
plan  of  treatment  will  ultimately  be  found. 

I  take  this  opportunity  of  thanking  Dr.  1\.  C.  O'Crow- 
ley  for  the  photographs  of  Case  2.  ainl  Dr.  August  A. 
Stras.ser  for  the  drawing  of  the  microscopic  section  of 
the  multiple  growth. 

47  New  Street. 

Differentiating  Sign  with  Kidney  Tumors. — When  the  tutiior 
is  nierclv  the  displaciHl  kidney,  it  may  rcsjiond  to  lifrht  mas- 
sage with  merely  albuminuria,  and  this  dUTerentiates  a  wan- 
derinf;  kidney  from  tumefaction  of  other  origin.  A.  Jeremitsch 
lias  recently  reported  in  the  Russian  ■lournid  Alcunchrrstirn, 
ID'tO,  No.  6,  2  pases  in  which  this  "palijatory  albuminuria," 
as  it  has  been  called,  differentiated  the  cause  of  the  disturb- 
ances and  permitted  effectual  treatment.  One  patient  was  a 
young  man.  and  catheterization  of  the  ureter  on  the  side  of 
the  ttimor  proved  impossible.  About  0..5  per  thousand  albumin 
persisted  in  the  urine  for  ten  hours  after  light  massage,  these 
Jindings  recurring  at  three  applications  of  the  test. 
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SAN  FKANCISCO 

In  the  numerous  electric  experiments  on  the  brain 
that  followed  the  epocli-iiiaking  discoveries  of  Fritch  and 
Hitzig  relative  to  the  excitability  of  the  brain,  the  elec- 
tric current  was  invariably  applied  to  the  surface  of  the 
brain  within  the  trephined  skull;  it  is  to  Professor 
Ledue,  of  Nantes,  that  we  must  give  credit  for  having 
first  demonstrated  the  passage  of  electric  currents 
tlirough  the  unopened  skull.  As  early  as  1893  W.  F. 
Hutvhinson  stated  that  induced  current  vibrations  of 
extreme  rapidity  possessed  anesthetic  properties,  but  his 
experimental  and  clinical  findings  were  far  from  con- 
vincing, although  the  idea  seems  to  have  met  with  ac- 
ceptance in  some  circles.  Leduc,  in  experiments  per- 
formed in  1902,  again  called  attention  to  the  subject, 
having,  as  he  stated,  produced  "instantaneously  and 
without  pain  complete  inhibition  of  the  cerebral  centers, 
leaving  the  respiratory  and  circulatory  centers  intact, 
thus  causing  a  condition  characterized  by  the  loss  of 
voluntary  movements  and  the  presence  of  general  anes- 
thesia." To  this  condition,  strongly  suggestive  of  drug 
narcosis  and  demonstrably  of  central  origin,  Leduc  gave 
the  name  "electric  sleep." 

The  greater  part  of  our  observations  were  made  with 
the  apparatus  perfected  by  Gaiffe,  of  Paris,  in  1908,  an 
apparatus  vastly  superior  in  accuracy  and  safety  to  any 


Fig.  1. — Apparatus  made  by  liaiffe  of  Paris,  1008:  a,  wheel  inter- 
rupter with  calibrated  scale  above  it  ;  b,  speed  indicator  ;  c.  rheo- 
stat for  motor :  d,  4n-cell  galvanic  battery ;  e,  mllllampere-meier ; 
f.   MacLagan   wire  rheostat. 

of  the  crude  instruments  used  by  previous  experimen- 
ters. It  consists  essentially  of  a  .system  for  ra|iidly 
interrupting  a  current  of  low  tension  flowing  in  one 
direction,  measuring  the  number  of  such  interru]jtions 
a  minute  and  regulating  the  ratio  of  the  current's  active 
period  to  its  passive  period  (Fig.  1).  This  is  aecom- 
])lished  by  a  wheel  intcrru])ter,  a  principle  which  has  for 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sl.i;tlcth  Annual  Session,  held  at  Atlantic  City, 
June,    1900. 

•  From  the  Laboratories  of  Experimental  Research,  Medical  Ue- 
panmcnt,  University  of  California. 
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many  years  been  emplo_ved  in  electric  work.  This  wheel 
is  revolved  very  rapidly  by  means  of  a  motor  connected 
with  the  indirect  lighting  current,  the  ntimber  of  revolu- 
tions being  controlled  by  a  rheo.stat  and  registered  by  a 
speed  indicator.  A  careful  examination  of  the  structure 
of  this  wheel  is  important.  It  consists  essentially  of  four 
segments,  each  being  insulated  from  its  neighl)or.  Oppo- 
site segments  are  connected  by  conducting  wires.  On 
the  brass  rim  of  these  segments  play  two  brushes,  care- 
fully adjusted,  which  deliver  to  and  receive  the  current 
from  the  interrupter.  When  these  brushes  are  directly 
opposite  each  other — that  is,  180°  apart — there  will  be 
four  slight  interruptions  to  each  complete  revolution  of 
the  wheel,  each  interruption  occurring  as  a  new  segment 
presents  itself.  Our  half-circle  is  divided  into  one  hun- 
dred parts,  and  these  are  calibrated  on  a  scale  above  the 
wheel.  One  of  the  brushes  is  fixed,  while  the  other  can 
be  moved  at  will  over  this  arc.  Thus,  if  the  movable 
brush  is  set  at  ten  on  the  scale,  it  means  that,  instead  of 
the  current  passing  for  the  whole  time  to  every  complete 
turn  except  for  four  slight  interruptions,  it  is  only  ])ass- 
ing  for  one-tenth  of  that  time  and  that  there  is  a  passive 
time  of  nine-tenths  for  each  segment.  Thus,  if  our 
speed  indicator  shows  a  rate  of  revolutions  of  L.'^no 
turns  a  minute,  we  know  that  four  times  this  many  seg- 
ments will  pass  a  minute  or  100  a  second.  If,  now,  our 
movable  brush  is  set  at  ten,  the  actual  time  over  which 
the  current  is  active  is  1/1000  of  a  second,  each  active 
period  being  followed  by  a  passive  period  of  9/1000. 

Over  this  brief  time  the  current  rises  instantaneously 
to  its  maximum  and  as  quickly  falls,  so  that  our  inter- 
rupter delivers  a  known  number  of  successive  shocks  a 
second,  the  length  of  time  of  each  shock  being  regulated 
and  also  the  period  between  shocks  over  which  the  cur- 
rent is  not  active.  A  current  of  perfectly  steady  flow  is 
absolutely  essential,  and  for  this  purpose  we  have  used  a 
forty-cell  galvanic  battery,  also  made  by  Gaift'e.  of  Paris. 
We  have  fo\ind  the  direct  lighting  current  most  unsatis- 
factory, and  the  indirect  lighting  current,  employed  with 
a  transformer,  also  useless  for  our  purpose. 

The  arrangement  of  the  apparatus  needs  a  few  words 
of  description.  We  have  passed  the  current  from  our 
battery  directly  through  a  MacLagan  wire  rheostat,  and 
it  has  answered  our  purpose  very  well.  From  the  rheo- 
stat the  positive  current  traverses  the  interrupter,  then 
an  accurate  milliampere-meter  and  finally  a  terminal 
electrode.  We  have  not  em]jloyed  a  volt-meter  and  do 
not  consider  it  essential.  The  current  from  the  nega- 
tive electrode  passes  directly  to  the  patient ;  a  little  ex- 
perience will  show  the  superiority  of  interruption  on  the 
positive  over  that  on  the  negative.  The  ap])lication  of 
the  electrodes  to  the  subject  is  at  times  a  matter  of  great 
dithculty,  and  it  is  here  that  we  believe  our  technic  is 
most  faulty.  It  is  essential  to  success  that  the  resist- 
ance in  circuit  be  as  low  as  possible. 

Two  areas  on  the  animal  are  denuded  of  hair;  one 
large  space  on  the  head,  just  above  and  lietween  the 
eyes,  and  the  other,  as  large  as  the  palm  of  the  hand, 
on  the  back  a  little  above  the  point  where  the  large  nerve 
trunks  to  the  hind  legs  emerge  from  the  spinal  canal. 
If,  in  removing  the  hair,  any  ai)rasions  result  they 
should  be  immediately  covered  with  collodion:  otherwise 
they  will  receive  the  full  force  of  tlie  current.  Our 
electrodes  are  thin  cop])er  di.<cs  to  which  the  conductors 
are  tightly  fastened.  The  interrupter  must  revolve 
steadily,  and  the  milliampere-meter  must  show  a  constant 
registration  on  the  closed  circuit.  Any  sudden  and 
rajiid  deviation  in  current  strength  may  mean  the  death 
of  the  animal.     The  electrodes  should  be  exactly  in  the 


median  line;  if  the  current  is  thrown  transversely 
through  the  skull,  vertigo  will  result.  The  brass  rim  of 
the  wheel  becomes  worn  by  its  constant  contact  with  the 
brushes  and  it  should  be  polished  from  time  to  time 
with  emery  paper.  lA.s  the  experiment  progresses,  the 
animal's  resistance  to  the  current  decreases,  so  that  the 
same  effect  may  be  produced  with  a  lower  voltage.  A 
sudden  break  in  the  circuit  will  mean  great  shock  to  the 
subject,  and  for  this  reason  we  have  always  been  careful 
to  lower  the  potential  slowly.  The  size  of  the  electrodes 
varies  with  the  animal  employed;  in  rabbits  they  are 
about  3  cm.  in  diameter.  We  believe  that  it  is  impor- 
tant that  the  two  electrodes  should  contain  approxi- 
mately the  same  surface  area.  The  head  electrode  should 
always  be  applied  just  above  and  between  the  eyes. 

In  reporting  our  findings  we  shall  consider  separately 
the  rabbit,  the  dog  and  finally  man. 

THE   RABBIT 

When  the  current  is  turned  on,  the  rabbit  generally 
shows  signs  of  surprise,  and,  as  the  potential  increases,  a 
variable  degree  of  excitability  is  noticeable,  as  in  ether 
narcosis,  followed  by  rigidity  of  the  neck  and  tremor  of 
the  limbs ;  then,  without  a  crv'  or  movement,  or  the  least 
sign  of  pain,  the  rabbit  falls  on  its  side  in  the  condition 
previously  described  as  electric  sleep.  The  eye  reflexes 
are  the  first  to  disappear ;  the  pupils  are  unchanged ;  the 
cutaneous  reflexes  are  highly  exaggerated,  especially  in 
the  rear  limbs.  As  the  experiment  continues,  these 
cutaneous  reflexes  may  disappear  over  the  path  of  the 
current,  but  always  remain  marked  in  the  rear  limbs. 
The  animal  remains  limp  and  senseless  and  can  be 
pinched,  pricked  or  cut  without  any  reaction  on  its 
part;  if  the  experiment  has  been  carefully  conducted, 
the  rabbit  will  awake  immediately  as  soon  as  the  circuit 
is  opened  without  showing  any  after-effects. 

There  is  always  some  slight  respiratory  disturbance  on 
raising  the  potential,  and,  if  this  be  done  suddenly,  the 
rabbit  will  fall  into  a  heap,  the  diaphragm  become  rigid, 
the  thorax  immobile,  respiration  cease  and  a  generalized 
tremor  occur.  Habitually,  breathing  is  soon  resumed 
and,  like  the  cardiac  pulsations,  remains  regtilar  during 
the  remainder  of  the  experiment,  although  the  tremor 
persists  until  the  proper  conditions  are  fulfilled.  The 
latter  brusque  method  of  inducing  sleep  is  occasionally 
fatal,  owing  to  the  fact  that  no  two  animals  react  alike 
to  a  given  dose  of  electricity. 

THE    DOG 

The  phenomena  in  the  dog  differ  considerably  from 
those  in  the  rabbit.  Here  we  have  found  it  best  to  use 
a  head  electrode  the  size  of  a  dollar.  Two  rubber  bands 
are  attached  to  the  edges  of  this  head  piece  and  these 
terminate  in  long  tapes.  A  thin  layer  of  nuideling  clay. 
quite  wet,  is  placed  on  the  shaved  surface  just  above  the 
eves,  and  over  this  the  electrode,  which  is  connected  with 
the  negative,  is  placed  and  held  in  position  by  crossing 
the  tapes  under  the  jaw  and  tying  them  securely  at  the 
back  of  the  neck.  The  positive  electrode  is  applied  over 
wet  cotton  and  is  held  tightly  in  place  by  an  Esmarch 
bandage.  As  the  current  increases,  the  facial  mu.-iclcs 
contract,  the  animal  lies  down  or  falls  on  the  side,  fecal 
and  urinary  incontinence  ensue  and  generalized  tremor 
occurs.  This  agitation  generally  subsides  as  the  current 
continues  and,  if  our  application  is  c(n-rect  and  our  wheel 
is  running  steadily,  the  current  may  be  jnished  to  loss  of 
eye  reflex. 

The  constancy  of  spasticity  and  respiratory  inhibition 
caused  several   (Tullier,  Brewer)  to  abandon  the  use  of 
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I  his  current  in  canine  surgery  as  originally  advocated  by 
Dr.  Louise  Eobinovitch.  We  have  succeeded,  however, 
m  totally  eliminating  these  factors  by  reducing' the  re- 
-istance  in  circuit,  perfecting  the  contacts  and  carefully 
varying  the  rate  of  interruiitions.  Under  these  condi- 
tions we  have  invariably  avoided  the  fatalities  so  fre- 
quently noted  by  jirevious  experimenters.  We  wish  to 
emphasize  one  point  «hich  we  liave  fully  demonstrated. 
In  the  dog,  unlike  the  rabbit,  there  is  a  complete  anal- 
gesia over  the  whole  body  when  a  comjiaratively  small 
amount  of  current,  two  or  three  milliamperes,  is  em- 
ployed. This  is  well  away  from  the  danger-zone  and  at 
this  stage  any  operative  interference  may  be  done  with- 
out the  animal  experiencing  pain.  We  have  repeatedly 
tested  this  by  cutting  down  on  the  large  nerve  trunks 
and  clamping  them  with  hemostatic  forceps,  believing 
this  to  be  the  supreme  test  for  analgesia.  Of  course,  a 
little  more  current  is  required  here  than  for  the  skin 
incision.  If  the  experiment  has  been  properly  con- 
ducted, recovery  will  be  immediate,  no  effect  from  the 
application  remaining.  During  the  entire  experiment, 
with  or  without  operation,  the  dog  is  conscious  of  its 
surroundings,  the  eyes  remaining  open,  the  sense  of 
hearing  intact. 

MAN' 

Sensations. — We  have  applied  the  Leduc  current  cen- 
trally twenty-four  times  in  man,  making  our  first  ex- 
periments on  ourselves.  In  this  work  the  negative  elec- 
trode, measuring  11.5  by  4.5  cm.,  is  applied  over  moist 
modeling  clay  just  above  the  eyes  and  the  positive  elec- 
trode over  wet  cotton  to  the  nape  of  the  neck.  A  few 
tests  with  large  and  small  positive  electrodes  applied  over 
the  thorax  and  abdomen  showed  their  danger  early  in 
our  work,  for  respiratory  failure  due  to  contraction  of 
the  diaphragm  and  chest  wall  quickly  resulted.  We  have 
■carried  the  current  to  five  and  one-half  milliamperes 
without  producing  loss  of  eye  reflex.  The  sensation,  as 
we  have  tried  it  on  ourselves,  is  not  at  first  disagreealde ; 
a  whirring  through  the  brain  as  of  a  vibrator,  but.  as  the 
amjieragc  has  been  raised,  the  sensation  through  the 
head  has  become  so  painful  that  it  has  caused  us  to 
desist.  Severe  headache  was  experienced  by  one  of  us 
for  twenty-four  hotirs. 

Analgesia. — We  can  report  positive  results  as  to  anal- 
gesia in  only  one  individual.  In  this  ca.se  the  results 
have  been  constant  over  many  trials:  A  general  superfi- 
cial analgesia  is  quickly  established  even  at  a  very  low 
milliumijerage  (Po  to  "'  milliamperes).  We  have  tested 
this  by  sticking  needles  deeply  into  the  arms  and  legs, 
even  making  an  extensive  skin  incision  for  a  plilegmon 
of  the  hand,  and  have  made  many  experiments  for  ruling 
out  the  psychic  factor,  of  which  we  were  at  first 
extremely  suspicious.  This  we  have  been  able  to  do  to 
our  entire  satisfaction,  adjusting  our  current  so  that  the 
slightest  increase  we  were  capable  of  produci..g  on  our 
rheostat  would  mark  a  change  from  cutaneous  sensibility 
to  pain  to  insensibility. 

Rapidity  of  Revolution. — During  our  experiments  it 
was  noted  that  the  more  rapid  the  revolutions  of  the 
wheel  the  less  were  the  disagreeable  sensations  experi- 
enced. We  were  also  impressed  with  a  remark  of 
lUitcher  in  his  comment  on  Leduc's  work.  "The  inhibi- 
tion is  produced,"  he  says.  ■"Liy  an  electric  stimulation  of 
the  nerve  cells  witli  a  rhythm  which  is  incompatible  "  ith 
their  physiologic  activity."  Believing  that  the  number 
of  revolutions  we  had  used  were  too  low,  we  had  con- 
structed the  cylinder  interrupter  shown  in  Figure  2. 
This  interrupts  the  current  eight  times  to  each  revolu- 
tion, the  period  being  regulated  by  setting  the  brush 


marked  A  at  various  points  on  the  scale.  It  may  be 
stated  that  this  interrupter  gave  no  better  results  and 
that  with  greater  rapidity  of  revolution  and  increase  of 
period  the  current  tends  to  assume  more  and  more  the 
characteristics  of  the  galvanic  current. 

Regional  Anesthesia. — Leduc  and  Eobinovitch  claim 
to  have  obtained  regional  anesthesia  with  a  mild  current, 
one  electrode  being  placed  on  a  superficial  sensory  or 
mixed  nerve  (median,  at  the  wrist),  while  the  indifferent 
electrode  is  in  contact  with  the  body.  Our  numerous 
experiments  in  man  show  only  a  slight  numbness  in 
several  subjects,  absolutely  nothing  suggestive  of  anal- 
gesia in  many  others. 

RESUSCITATION 

An  animal  electrocuted  by  the  Leduc  current  may 
be  resuscitated  by  provoking  rhythmic  muscular  con- 
tractions with  the  same  current  that  caused  the  ani- 
mal's apparent  death.  A  low  voltage  of  very  short 
duration  should  be  used  and  the  normal  respiratory  rate 
followed.  We  have  found  this  measure  of  great  value  in 
respiratorv  and  cardiac  disturbances  and  have  repeatedly 
operated  on  dogs  after  having  resuscitated  them  from 
what  seemed  certain  death.  Dr.  Louise  Eobinovitch 
claims  to  have  rendered  this  method  of  resuscitation 
absolutely  safe  and  trustworthy,  both  in  animals  and  in 


Fig.  2. — Authors'  cylinflpr  Intomipter.  Eight  triangular  steel 
plates  are  fastened  to  an  insulating  surface  and  turned  to  a  perfect 
cylinder.  The  tixed  brush  is  placed  at  b.  In  the  position  of  the 
movable  brush  lai  the  current  is  active  over  a  period  of  1  and 
passive  over  a   period  of  0. 

man,  by  increasing  the  voltage  and  applying  the  cathode 
to  the  upper  dorsal  region,  thus  excluding  the  central 
nervous  system.  Whether  or  not  the  current  thus  a])- 
plied  differs  in  effect  from  the  well-known  faradic  appli- 
cation we  are  not  prepared  to  state. 

COXCLUSIONS 

According  to  the  potential  used  and  the  position  of 
the  electrodes,  tlie  Leduc  current  may  produce  three 
different  conditions,  which  appear  in  the  following 
order : 

1.  Analgesia,  superficial,  deep,  or  both. 

2.  Eespiratory  and  cardiac  inhiliition.     Epilepsy. 
'■">.   Electrocution. 

The  close  interrelation  of  these  conditions  constitutes 
the  element  of  danger  in  Leduc's  current. 

From  our  experiments  on  rabbits  we  cannot  agree 
with  Leduc  that  the  condition  here  described  should  be 
classed  as  sleep  in  the  generally  accepted  sense,  and  we 
offer  as  arguments  the  following;  the  frequent  rigidity 
and  tremor  in  the  limbs,  the  increase  in  blood-pressure, 
and  the  alisence  of  pu]iillary  contraction. 

The  multiplicity  of  factors  involved  in  the  application 
of  the  Leduc  current  easily  accounts  for  the  inconstancy 
of  experimental  results.  Its  practical  value  in  canine 
or  experimental  surgery  is  consequently  almost  nil;  and. 
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unless  the  teehnic  is  thoroughly  understood,  its  use  as 
an  analgesic  agent  may  not  be  devoid  of  danger.  It  will 
require  a  vast  amount  of  investigation  before  we  may 
hope  to  find  in  electricity  a  safe  and  reliable  agent, 
capable  of  replacing  chemical  narcosis  or  reinforcing 
"Nature's  soft  nurse,"  sleep. 


ABSTRACT   OF  DISCUSSION 

Ur.  Louise  G.  Robinovitch,  New  York:  In  repeating  my 
experiments  on  electric  anestliesia,  Drs.  Tait  and  Russ  unfor- 
tunately used  tlie  wrong  electric  source,  tlie  wrong  motor  and 
tlie  wrong  interrupter.  Tliey  used  mercury  batteries,  whereas 
I  pointed  out,  in  190,5,  the  necessity  of  using  accumulators  of 
large  capacity — 200  amperes.  The  interrupter  they  used  I 
discarded  three  years  ago  as  a  dangerous  instrument;  the 
only  safe  interrupter  for  this  work  is  the  one  I  have  perfected 
in  every  detail.  The  motor  tliey  used  is  a  dangerous  motor 
for  this  work.  The  instrumental  teehnic  is  fully  presented  in 
my  latest  papers  on  the  subject.  I  was  the  first  to  apply 
electric  anesthesia  in  lahoratorj'  surgery  for  major  operations 
on  dogs  (exposing  the  carotid  artery,  laparotomy,  etc.),  and 
for  the  last  three  years  I  have  utilized  this  method  of  anes- 
thesia instead  of  ether  and  chloroform.  In  clinical  work  I 
utilize  this  current  with  gratifying  results,  in  various  neu- 
rologic and  psychiatric  aff'ections.  Two  years  ago  1  stated  in 
my  contribution  to  the  "Reference  Handbook  of  Medical 
Sciences"  that  a  physician  was  not  qualified  to  practice  elec- 
tric anesthesia  on  man  unless  he  had  had  two  years'  daily 
experience  in  this  work;  let  me  mention  now  an  additional 
requirement:  at  least  some  elementary  knowledge  of  the 
fimdamental  principles  of  electricity. 

On  resuscitation  of  subjects  in  a  condition  of  apparent 
death  caused  by  chloroform,  ether,  electrocution,  morphin. 
drowning,  etc.,  experinientors  in  this  work  have  been  commit- 
ting two  errors:  they  included  the  victim's  head  in  the  cir- 
cuit, and  the  current  used  was  of  dangerous  quality  and 
voltage.  Professor  Battelli  uses  the  alternating  current  and 
high  voltage.  I  exclude  the  head  from  the  circuit  and  use  a 
low  potential,  from  15  to  70  volts  (for  dogs),  and  currents 
less  destructive  to  cellular  life  than  is  the  alternating  current. 
While  experimenting  on  the  cerebral  circulation  in  epilepsy  I 
saw  that  every  closure  of  the  circuit  caused  profound  cerebral 
anemia  at  the  moment  of  closure;  hence,  during  resuscitation 
the  medulla  oblongata  with  the  cardiac  and  respiratory  cen- 
ters should  be  excluded  from  tlie  circuit  during  the  rhythmic 
excitations  practiced  for  the  purpose  of  causing  artificial 
respiration  and  blood  pressure.  Duration  of  closure  is  from 
1/3  to  1/2  second;  that  of  opening  of  circuit  from  1  to  1/12 
seconds;  the  cathode  is  at  the  back  of  the  chest,  the  anode  is 
at  the  loins.  The  artificial  heart  be,ata  and  respirations  are 
regulated  at  will  in  amplitude  by  the  voltage  used.  Strict 
economy  should  be  observed  or  the  useful  and  respiratory 
excitability  may  be  exhausted  prematurely.  For  hospital 
work  I  use  the  current  applied  for  anesthesia.  But  for 
emergency  resuscitation  in  the  street,  I  use  an  induction 
coil  of  my  own  model  made  for  this  purpose.  No  otlier 
method  of  resuscitation  presents  the  facility  of  causing  arti- 
ficial heart  beats  and  respirations.  I  have  revived  a  patient 
in  profound  syncope  caused  by  clironic  morphin  poisoning, 
after  fruitless  efi'orts  of  my  colleagues  during  a  period  of 
twenty  minutes  to  revive  the  patient  with  the  usual  methods. 
My  work  on  resuscitation  after  cliloroforni  poisoning,  electro- 
cution, etc..  will  appear  sliortly;  an  abstract  of  it  appeareil 
last  November. 

Dr.  (lEORCiE  Kmerson  Brewer.  New  York:  I  did  not  intend 
to  speak  of  electric  anesthesia  because  the  limited  exjjeri- 
mental  work  I  have  done  in  that  direction  has  been  unsatis- 
factory, but  I  agree  largely  with  the  work  of  Drs.  Tait  and 
Russ.  The  metliod  was  tried  in  the  experimental  laboratory 
of  the  College  of  I'hysieians  and  .Surgeons  two  years  ago  for 
several  months.  It  was  found  that  in  a  very  large  number  of 
cases  in  wliicli  we  applied  this  treatment  to  dogs,  the  results 
were,  first,  a  period  of  e.veitement;  second,  a  jieriod  of  mus- 
cular spasm;  third,  often  complete  surgical  anesthesia;  and 
in  a  certain  number  of  cases  death.     The  period  of  excitement 


seemed  to  depend  on  the  resistance  of  the  animal  to  the  cur- 
rent. Two  dogs  of  the  same  weight  reacted  dilTerently  to  the 
current  applied  in  exactly  the  same  manner.  We  were  led 
to  believe  that  there  is  a  very  decided  difference  of  resistance 
in  dogs  of  the  same  weight.  However,  this  may  or  may  not 
be  true,  but  without  going  into  the  details  of  the  experi 
ments,  in  which  we  lost  many  dogs  and  produced  evidence  of 
a  good  deal  of  suft'ering  in  others,  I  will  say  that  we  did  pro- 
duce profound  surgical  anesthesia  in  a  certain  number  of 
cases,  almost  perfect  surgical  anesthesia,  and  we  were  able 
to  perform  a  number  of  operations,  such  as  thyroidectomy 
and  enterostomy,  but  these  cases  were  the  exceptional  ones. 
The  great  majority  of  the  animals  were  either  in  a  constant 
state  of  excitement  or  spasm,  the  anesthesia  was  imperfect, 
or  the  animal  died.  We  concluded  that  whereas  perfected 
methods  and  better  teehnic  might  in  the  future  give  a  current 
which  would  produce  anesthesia  and  be  of  value,  up  to  the 
present  time  our  experiments  were  so  unsatisfactory  that  we 
did  not  feel  justified  in  applying  the  method  to  the  human 
being. 


ACHONDROPLASIA  * 

M.     H.     FUSSELL,    M.D.,     ROBERT     S.     McCOAIBS,     M.D., 
GEORGE  L.  DE  SCHWEINITZ,  M.D.,  and  HENRY  K. 

PANCOAST.  M.D.  J 

PHILADELPHIA.  I 

Achondroplasia,  a  chondral  dystrophy,  has  been  I 
known  under  the  synonyms  of  "chondrodystropia 
fetalis,"  "fetal  rickets,"  "fetal  cretinism"  and  "microme- 
lia."  Sommering  first  described  it  in  1791.  Achondro- 
plasia is  of  great  antiquity.  Fernet  draws  attention  tn 
the  fact  that  at  the  British  Museum  there  are  a  number 
of  glazed  earthenware  images,  which  are  unquestionablv 
models  of  achondroplastic  individuals.  They  were  rep- 
resented as  dwarfs  with  big  heads,  crooked  legs,  very 
long  arms.  etc. 

The  pathology  was  not  understood  until  Parrot  dif- 
ferentiated achondroplasia  from  syphilis  pnd  rickets  in 
1S78. 

Innumerable  writers  have  considered  the  subject 
since  that  time.  Schirmer'  gives  110  references.  To 
this  article  and  to  the  earlier  article  of  Porak  published 
in  1889,  the  reader  is  referred  for  a  full  exposition  of 
the  entire  subject.  It  would  appear  to  us  that  Porak'.? 
article  and  Schirmer's  are  the  ones  on  which  the  entire 
literature  of  the  subject  is  based,  little  new  having  been 
added  since  they  wrote,  though  many  cases  liave  been 
reported.  'Of  the  articles  in  the  British  language,  per- 
haps Rankins  and  Mackey's-  article  is  the  fullest  and 
most  satisfactory. 

The  characteristics  of  achondro])lastic  individuals  are: 

1. — Short  stature  of  adult  aehondroplastics.  The  average 
height,  according  to  Schirmer,  is  from  38  to  .53  inches.  The 
patients  here  reported  have  the  following  height: 

Boy  1  year  old 23  inches 

Bo.v   Ifi  years  old 3(5 V<)  inches 

Woman-  TiT  years  old 4.S  indies 

Skeleton    45  Inches 

2.  Normal  length  of  the  trunk  as  compared  with  the  short 
limbs  (Fig.  1).   The  measurements  in  our  cases  are  as  follows: 

Ilelslit  Length   of  Lensth  ot 

sitting           legs.  arras. 

Hov  1  year Hi                    S  7 

Hov   1<!  years 22%               1.5  1(1 

Woman  .57  years 33                   20  V.  l-»  '<■ 

Skeleton     27                   18  12'.j 

•  Head  in  the  Section  on  IHseascs  of  Children  of  the  Ameru-nii   i 
Medical  .\ssoclation.  at   the  Sixtieth  Annual  .Session,  iielrt  at  .\tlan-    ' 
tic   City.  .Innp.   1!MI!).      liecanse  of  lack  of  simcc.   the  artielc  is  here 
nlibreviated    l)y    the   omission    of   part    of   the   ease    reports.    Inif    tlie 
ciimplele  article  apiienrs  in   the  Transactions  of  the  Section  and  in 
tile  antliors'  reprints. 

1.  Sehirnier :    Centralbl.    f.   d.   (irenzseb.   d.    Med.    n.    Chir..   1907, 
No.    10. 

2.  Itankins  and  Maikey  :  Brit.  .Med.  ,lonr.,  ,7uuc  30,   1000. 
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.'?.  Marked  bowing  of  both  upper  and  lower  extremities  The 
humerus,  the  ulna  and  the  radius,  the  femur  and  the  tibia 
and  fibula  in  all  of  our  eases  arei  remarkably  bowed.  Thf: 
lemurs  are  unusually  straight  in  the  skeleton    (Fig.  2). 

4.  Unusual  prominence  of  the  points  of  attachment  of  the 
inuseles  on  the  bones  of  both  upper  and  lower  extremities. 
riiis  is  well  seen  in  the  raaiogvaphs,  and  in  the  photograph  of 
I  lie  skeleton. 

.").  All  the  fingers  are  relatively  of  the  .same  length.  There 
is  a  peculiar  separation  of  the  second  and  third  fingers  at  the 
-I'lond  phalangeal  joints,  causing  the  fingers  to  spread  out 
I  lie  so-called  trident  hand  (Fig.  3).  This  may  be  seen  in  tht 
i.iompanying   illustrations,  and  by  these  measurements: 

First  Second  Third  Fourth 

finger.  finger.  finger,  finger. 

I-.o.v  1   .vear   1  Ms  1  Va  1  "^  1  aj, 

r.M.v     Hi    .years -.'"^  2%  2%  1% 

Woman  57   years 3  3h^  3%  2'A, 

SU.'K-ton     2^4  21/2  2%  2% 

It  will  be  seen  that  the  little  finger  in  all  of  the  lour 
patients  is  slightly  shorter  than  the  others. 


Fig,  1. — Achondroplastin.  Woman  willi  characteristic  defnrmi- 
lii's ;   lieiglit  48  inches,  age  57  years, 

I'  Depression  of  the  base  of  the  nose,  "pug-nose."  This  was. 
lormcrly  thought  to  be  due  to  congenital  syphilis,  but  Vircliow 

i  pointed  out  that  it  was  due  to  a  premature  union  of  the 
bones  at  the  base  of  the  skull,  or  as  it  is  ptit,  a  premature 
synostosis  tribasilaris. 

In  the  normal  individual  there  is  no  liony  union  in  tins 
situation  until  early  adult  life,  but  in  acliondroplastics  the 
union  is  complete  at  birth.  The.se  features  are  w'ell  shown 
in  our  photographs,  and  are  particularly  well  marked  in  tlie 
comparative  photographs  of  tlic  skulls    i  I'ig,  4j. 


7.  The  vault  of  the  cranium  is  unusually  large,  as  com- 
pared with  the  base  of  the  skull  and  the  face.  The  narrow 
base  of  the  skull  is  shown  b.v  the  measurements  from  mastoid 
to  mastoid  around  the  back  of  the  head. 

Child    1    .year 4%    inches 

Boy    10    years SVL'    inches 

Woman    57    years 6       inches 

8.  The  pelvis  is  small.  Porak  has  cited  m.my  measure- 
ments  of    pelvis,    and    several    instances    in    which    the    small 


Fig,  2. — Skeleton  of  an  acliondroplastic  ;  height  40  inches. 

pelves  required  Cesarean  section  when  achondroplastie  women 
were  pregnant.  The  measurements  of  our  skeleton's  pelvis 
are: 

Internal    conjugate     1%   inches 

Transverse    3  ^    inches 

Oblique    3        inches 

Circumference  of  crest   of  ilia 30       inches 

0.  Lumbar   lordosis   is   present    without   exception,   as   is    the 
protuberant  abdomen    (Fig.   5). 

10.  The  hair  is  soft,  and  abundant  in  the  normal  situations. 

11.  jS^ormal    intellect.      These    individuals    when    they    reach 
adult  life  are  often  unusually  brilliant.     Our  adult  patient  has 


Fig.   3, — The   •■trident   hands." 

unusual  mental  development  for  a  woman  of  her  social  stand- 
ing. The  infant  appears  normal.  The  boy  of  10  has  the 
mentality  of  a  young  child,  but  this  is  doubtless  due  to  tlic 
hereditary  lues. 

12.  The  genitalia  and  .sexual  instincts  are  normal.  The 
disparity  in  size  between  the  penis  and  the  body  has  often  led 
to  ludicrous  mistakes  by  the  uninitiated. 

1.'5.  There  is  a  tendency  to  superabundance  of  fat.  This  is 
marked  in  our  two  young  patients,  but  is  absent  in  the  woman. 

14.  The  deformity  is  congenital.  In  all  the  eases  reported 
the  condition  was  present  at  birth.     In  our  own  young  child 
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it  was  observed  soon.  The  deformities  however,  become  more 
apparent  as  the  individual  grows.  Many  instances  of  prema- 
ture infants  are  on  record  in  which  the  lesions  are  well 
marked. 

15.  There  is  a  marked  decentralization  of  the  body.  The 
umbilicus  is  always  below  the  middle,  while  in  normal  indi- 
viduals over  one  year,  it  is  above  the  middle  point.  Our 
measurements  are  as  follows: 

Crown   to        Umbilicus  to 
umbilicus.        soles  of  feet. 

Boy    1   year 14        inches  9  incbe.^ 

Boy   16   years 19%    inches  17   inches 

Woman    57   years 25       inches  23  inches 

One  of  us  (McCombs)  made  measurements  in  sixteen  chil- 
dren. In  all  the  children  (live)  under  one  year  the  distance 
from  the  crown  to  the  umbilicus  was  greater  than  from 
the  umbilicus  to  the  soles  of  the  feet.  From  eleven  of  one 
year  and  over,  the  normal  relations  of  greater  length  from 
umbilicus  to  soles  obtained. 

16.  The  tendency  to  hyprocephahis,  to  visceral  weakness. 
and  prolapse  of  the  umbilical  cord  is  apt  to  cause  a  premature 
birth  and  consequent  death  of  the  fetus.  After  birth  at  term 
the  fetus  is  so  handicapped  with  grave  nervous  diseases  and 
lack  of  general  nutrition  that  early  death  is  common ;  hence 
relatively  few  achondroplastics  reach  adult  life. 

The  patliology  of  the  condition  is  now  well  under- 
stood. The  jjrimarv  condition  is  a  disturbance  of  the 
cartilage  foniiatiou,  while  the  periosteal  growth  is  not 


Fig.  4 — .Aohondroplastic  and  normal  skulls.  The  skull  on  the 
left  shows  the  i-etraction  at  the  base  of  the  nose  (due  to  premature 
synostosis   of   the   tribasilai-is)    and    the    prognathism. 

interrupted.  There  is  a  marked  interference  with  th^3 
normal  rows  of  cartilage  cells.  Hence  bones  laid  down 
in  membrane  are  not  involved.  Therefore  the  bones  of 
the  vault  of  the  cranium  and  the  bones  of  the  trunk  are 
normal. 

Kauffmann  has  studied  thirteen  cases  anatomically, 
and  c-omes  to  the  following  conclusions: 

The  condition  is  the  result  of  an  interference  m  the 
growth  of  the  cartilaginous  portion  of  the  skeleton.  It 
is  a  chondral  dystrophy;  hence  the  name  "chondrodys- 
trophia  fetalis."  The  interference  in  growth  can  begin 
at  different  periods  of  intrauterine  life.  The  earlier  the 
beginning  of  the  disease,  the  shorter  the  bones  remain. 
He  distinguishes  the  following  types: 

1.  Chondrodystrophia  fetalis  hypoplastica.  In  this 
the  epiphyses  are  of  normal  size  and  consistency,  and 
there  is  an  interference  in  the  growth  of  the  cartilasie 
cells. 

'i.  A  hyperplastic  form,  in  which  the  epiphyses  are 
somewhat  lengthened,  of  variable  consistence,  and  there 
is  an  increase  in  the  cartilage  cells. 

3.  Chondrodystrophia  fetalis  malacia,  in  which  the 
intercellular  substance  is  softened  and  rich  in  vessels. 

.Ml  recent  observers  arc  agreed  that  the  first  or  hy[)o- 
plastic  form  is  the  most  common. 


Turner  has  found  that  at  the  junction  of  the  epiphy- 
sis and  the  diaphysis  the  cartilage  cells  are  abnormal 
in  their  size  and  form  and  arrangement,  and  that  there 
is  an  absence  of  the  primary  bony  areoia,  which  is  usual 
in  the  axis  of  the  bone.  The  diaphysis,  therefore,  can 
not  grow 

There  is  an  insertion  of  the  periosteum  between  the 
epiphysis  and  the  diaphysis,  so  that  the  ossification  of 
the  cartilage  cells  in  the  primary  areola  is  hindered. 
The  epiphysis  and  the  diapliysis  are  sometimes  un- 
united. The  periosteum  is  thickened  in  points  along 
the  shaft  so  that  these  form  bosses  or  e.xostoses  along 
the  shaft.     The  enlargement  at  the  epiphyseal  ends  of 


Fig.  5. — Side  view  of  boy.  Curvature  of  spine,  shortness  of  the 
extremities   and   curvature   of   bones   shown. 

the  long  bones  is  due  to  a  cup-like  formation  of  the 
diaphysis  around  the  epiphysis,  the  epiphysis  itself  not 
being  enlarged.  This  is  well  shown  by  .r-rays,  autopsies 
and  the  skeleton  herewith  presented. 

The  etiology  is  obscure.  The  disease  appears  to  be 
hereditary  in  certain  instances,  many  cases  being  cited. 
In  none  of  our  cases  can  heredity  play  the  slightest  role. 

It  has  been  suggested  that  the  condition  is  due  to  the 
(listurliance  of  some  internal  secretion.  So  far,  how- 
ever, we  are  in  the  dark  on  this  subject. 

Syphilis  was  supjiosed  to  be  a  cause,  but  Parrot's 
work  i)ut  this  question  at  rest.  While  syphilis  and 
achondroplasia  may  occur  in  the  same  individual,  as  in 
our  Case  2,  the  syphilis  is  not  the  cause  of  the  achoi' 
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ilro]ilasia.  A  case  is  quoted  in  which  two  normal 
[lareuts  had  an  achondroplastic  child.  Both  parents 
contracted  syphilis  after  the  birth  of  the  achondroplas- 
tic child,  and  the  wife  then  gave  birth  to  a  syphilitic 
child,  which  was  free  from  achondroplasia. 

DIFFERENTIAL    DIAGNOSIS 

The  conditions  with  which  achondroplasia  can  be 
confounded  are  rickets,  cretinism,  congenital  sypliilis 
and  osteogenesis  imperfecta.  Achondroplasia  is  a  con- 
genital disease.  The  lesions  are  complete  at  birth.  The 
deformities  present  are  but  exaggerated  with  the  growth 
of  the  individual.  Eickets  is  a  postnatal  disease.  The 
lesions  are  entirely  different  in  the  two  affections,  and 
may  at  once  be  differentiated  by  the  .r-ray.  In  achon- 
droplasia, the  lesion  is  in  the  cartilage;  the  epiphyses 
are  about  normal ;  the  enlargement  at  the  ends  of  the 
bone  is  due  to  cup-like  projections  of  the  diaphyses. 
In  rickets  the  enlargement  at  the  ends  of  the  bones  is 
in  the  epiphysis  itself.  There  are  enlargements  forming 
bosses  at  the  muscular  attachments  in  achondroplasia. 
These  are  absent  in  rickets.  In  achondroplasia  the 
bones  are  hard.  In  rickets  they  are  soft.  The  chest 
and  trunk  are  normal  in  achondroplasia;  they  are 
att'ected  in  rickets.  There  is  pug-nose  in  achondroplasia, 
which  is  absent  in  rickets.  The  vault  is  normal  in 
achondroplasia  and  bossed  in  rickets.  The  bones  affected 
in  achondroplasia  are  those  laid  down  in  cartilage, 
while  any  of  the  bones  may  be  affected  in  rickets. 
Achondroplasia  is  a  permanent  lesion.  A  patient  v.ith 
rickets  may  recover.  Apert  says,  "An  individual  is  l)ora 
achondro])lastic  and  remains  achondroplastic,  but  au  in- 
dividual may  become  rachitic  and  recover." 

The  differential  points  from  cretinism  are  the  follow- 
ing: A  cretin  lacks  intelligence.  Acliondroplastics  are 
.of  normal  or  unusually  bright  intellect.  The  hair  of 
cretins  is  scant  and  coarse;  that  of  achondroplastics 
abundant  and  normal.  The  tongue  of  a  cretin  is  pro- 
truded, and  there  is  drooling;  this  is  absent  in  achon- 
droplastics. 

The  bone  lesion  in  cretinism  is  simply  an  under- 
development. This  is  well  seen  in  our  .r-rays.  Cretins 
recover  under  thyroid  extract  when  treated  early.  This 
material  has  no  effect  on  achondroplastics.  Umbilical 
hernia  is  the  rule  in  cretins,  but  absent  in  achondro- 
])lastics. 

Achondroplasia  may  be  mistaken  for  congenital 
syphilis.  In  syphilis  the  pug-nose  is  due  to  actual  l)one 
disease;  in  achondroplasia  it  is  due  to  a  premature 
union  of  the  bones  at  the  base  of  the  skull. 

The  a;-ray  will  always  make  the  diagnosis,  as  is  shown 
in  our  Case  2.  in  which  both  diseases  exist  in  the  same 
individual. 

To  quote  Schirmer  in  regard  to  achondroplasia  and 
osteogenesis  imperfecta:  "In  spite  of  the  analogous 
clinical  symptoms,  the  anatomic  substratum  of  the  two 
affections  is  entirely  different.  Achondroplasia  is  per- 
manently a  defect  in  the  cartilage,  while  osteogenesis 
imperfecta  is  a  functional  disturbance  of  the  perios- 
teum and  the  bony  tissue." 

TEEATMENT 

No  known  substance  has  yet  been  found  to  affect 
achondroplasia.  Extract  of  thymus  gland  has  been  tried, 
but  found  wanting.  Perhaps  later  experiments  with 
some  internal  gland  may  be  found  of  value,  but,  as  the 
disease  is  practically  complete  at  birth,  there  is  little 
hope  of  this. 


Courtin  (quoted  by  Schirmer)  attempted  surgical 
interference  with  what  he  believes  to  be  of  some  value, 
but  this  is  also  problematical. 

OCULAR  EXAMINATION   BY   DU.   C!.   L.   DE   SCIIVVEINITZ 

The  eye  condition  ol)served  by  Dr.  de  Schweinitz  in 
Case  2  is  as  follQW^: 

Right  Eye. — Vision  equaled  no  light  perception.  Cornea 
nebulous  down  and  in.  Pupil  round,  unresponsive  to  all  stim- 
uli, 8  mm.  in  diameter.  The  ophthalmoscope  revealed  a  nearly 
round,  greenish-white  atrophic  disc,  with  a  shallow  atrophic 
excavation,  Jljut  no  displacement  of  the  vessels  toward  the  edge 
of  the  excavation.  There  were  no  signs  of  previous  inflamma- 
tion in  and  around  the  disc.  The  vessels  were  small,  but  ap- 
parently carried  normally  tinted  blood.  Throughout  the  eye- 
ground  there  were  numerous  yellowish  areas  about  the  size 
of  a  large  pin-head,  lying  beneath  the  plane  of  the  retinal 
vessels  and  apparently   situated  in  the  chorioid. 

Left  Eye. — Vision  equaled  doubtful  light  perception;  that  is, 
the  boy  occasionally  turned  his  head  toward  a  strong  electric 
light.  The  pupil  was  slightly  oval,  4  mm.  in  diameter,  and 
unresponsive  to  stimuli.  There  were  delicate  strings  of  gray- 
ish lymph  along  its  lower  margin,  indicating  the  presence  of 
former  inflamnKition  in  the  iris,  but  there  were  no  distinct 
synechiae.  The  details  of  the  fundus  were  seen  only  with  diffi 
culty.  but  the  disc  apparently  was  as  atrophic  as  it  was  in  the 
opposite  eye. 

The  eyes  were  divergent,  prominent,  and  their  refraction 
myopic.  There  was  no  lack  of  rotation  in  any  direction,  and 
the  associated  movements  were  perfectly  performed  except  in 
the  act  of  convergence,  which  was  entirely  absent.  There  were 
no  active  intlammatory  lesions  in  any  of  the  coats  of  the  eye, 
but  at  times  the  conjunctiva  was  congested,  and  for  periods 
had  presented  the  ordinary  symptoms  of  catarrhal  conjunctiv- 
itis. The  tension  of  the  ocular  globe  was  normal.  There  was 
no  anesthesia  of  the  cornea  or  the  conjunctiva. 

Diagnosis. — This  case  is  a  peculiarly  difficult  one.  The  first 
impression  is  that  of  a  cretin,  but  the  soft  skin  and  the  lack 
of  supraclavicular  pads  and  the  absence  of  umbilical  hernia 
are  against  this  diagnosis,  while  the  pug-nose,  the  bowed  ex- 
tremities, the  large  cranial  vault,  the  trident  hand,  support 
the  diagnosis  of  achondroplasia,  which  is  made  certain  by  the 
5"-ray.  The  mental  condition  of  the  patient  can  be  readily  ac- 
counted for  by  the  hereditary  lues.  .Schirmer  in  his  article 
says  that  achondroplastics  are  without  exception  of  normal 
mental  caliber.  Here  unquestionably  the  achondroplasia  has 
nothing  whatever   to   do  with   the  mental   defect. 

CHARACTERfuriC       RADIOGRAPnW      FEATURES      OP 
ACHONDROPLASIA.   CRETIMSM   AND  RICKETS. 

BY    HENRY    K.    PANCOAST,    M.D. 
ACHONDROPLASIA 

The  experience  derived  from  .r-ray  examinations  of 
three  cases  of  achondroplasia  for  Dr.  Fussell  during  the 
past  three  months,  and  the  unusual  opportunity  thereby 
offered  for  a  radiographic  study,  have  convinced  me 
that  the  radiograph  is  both  an  easy  and  a  certain 
method  of  diagnosis  in  this  condition,  provided  a  few 
characteristic  appearances  corresponding  to  certain  of 
the  essential  clinical  and  pathologic  features  of  the- 
disease  are  carefully  observed.  Case  2  was  the  first  of 
the  kind  I  had  ever  had  the  privilege  of  examining,  or 
had  ever  seen  in  fact.  It  was  referred  with  a  provi- 
sional diagnosis  of  cretinsm,  and  yet  so  prominent  were 
certain  peculiar  features  observed  in  the  pictures  that 
I  had  no  hesitation  in  suggesting  an  .r-ray  diagnosis  of 
achondroplasia  simply  by  identifying  these  striking  ap- 
pearances from  a  knowledge  of  the  condition  limited  to 
its  essential  characteristics  a  based  solely  on  their 
graphic  descriptions. 
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An  a:-ray  diagnosis  can  be  readily  made  at  any  age, 
except  possibly  in  infancy,  before  ossification  is  nor- 
mally far  advanced  at  the  knee,  upper  end  of  the  femur 
and  both  ends  of  the  humerus.  It  is  easiest  during 
cliildhood.  vhen  these  epiphyses  are  well  developed,  but 
again  it  requires  more  careful  observation  in  adults, 
after  these  epiphyses  have  united,  and  tliere  are  to  be 
found  only  the  results  of  the  abnormal  processes  of 
development  in  these  regions.  At  any  age,  however, 
separate  and  distinctly  typical  features  are  to  be  ob- 
served in  the  appearances  of  the  shafts  of  the  long  and 
the  short  long  bones  and  also  in  the  cancellous  struc- 
ture. 

The  more  important  characteristic  radiographic  ap- 
pearances can  be  classified  conveniently  in  three  groups 
as  follows : 

A.      EPIPUY.SES   OF  TUE   LONG   BONES 

1.  A  moderate  delay  in  the  beginning  of  ossification. 

2.  A  moderate  delay  in  the  progress  of  ossification,  which 
tends  later  to  an  actual  deficiency  in  development  rather  than 
to  delaved  \inion. 


Fig.  G. — Radiograph  of  aohoudroplastic   (Case  2). 

3.  Although  actually  deficient  in  development,  the  epiphyseal 
ends  in  children  and  fully  ossified  ends  in  adults  are  relatively 
far  better  developed  than  the  shafts  of  the  bones. 

4.  Deficient  and  irregular  ossification  of  the  ends  of  the 
diaphyses  of  many  of  the  bones  is  very  evident,  especially  in 
early  childhood  or  infancy,  and  particularly  at  the  knee. 

5.  The  bones  of  the  carpus  and  tarsus  and  the  patella  e.\- 
hibit  a  corresponding  delay  in  ossification  and  resulting  de- 
ficiency in  development. 

6.  The  long  bones  appear  to  manifest  a  relatively  greater 
degree  of  development  in  the  immediate  neighborhood  of  ei)i- 
physeal  centers,  whether  their  growth  is  largely  dependent 
on  the  latter,  as  at  the  knee,  or  is  entirely  independent,  as 
at  the  olecranon  and  le.sser  trochanter.  In  the  latter  instaiue 
this  is  manifest  even  before   epiphyseal   ossification   begins. 


B.    SHAFTS    OF   THE    LONG    BONES 

1.  These  are  much  shorter  than  in  normal  individuals  of 
the  same  age.  This  is  characteristic  of  all  of  the  long  and 
the  short  long  bones  of  the  extremities. 

2.  The  same  bones  are  relatively  thick  for  their  length. 

3.  There  is  a  tendency  toward  the  growth  of  exostoses  from 
the  long  bones  of  the  upper  e.vtreraities,  with  rather  symmet- 
rical arrangement  on  the  two  sides,  but  such  growths  are 
noticeably  absent  in  the  lower  extremities. 

4.  There  is  decided  bowing  of  many  of  the  long  bones,  espe- 
cially the  tibia,  femur,  and  those  of  the  forearm.  In  the  two 
first  mentioned  this  is  most  marked  near  or  at  the  epiphyseal 
ends,  and  is  tiere  shown  to  be  largely  a  result  of  deficient 
and  irregular  development  and  ossification    (Fig.  6). 


Fig.  7. — naaiograpb  or  cretin. 

5.  All  of  the  long  and  short  long  bones  of  the  extremities  pre- 
sent an  abru]it  expansion  at  t'.ie  epiph.vseal  ends  of  the  diaphy- 
ses and  to  a  width  corresponding  to  that  of  the  epiphysis. 

C.    STRUCTURE   OF   THE    BONES 

1.  There  is  a  noticeable  deficiency  in  development  of  the  can- 
cellous structure  at  the  ends  or  epiphyses  of  the  long  bonc.« 
and  in  those  of  the  carpus  and  tarsus.  It  may  be  observed  to 
best  advantage  perhaps  in  the  os  caleis.  The  api)earance  is 
characterized  by  relatively  few  walls  and  resulting  large  Hav- 
ersian spaces.  The  walls  are  usually  more  noticeable  or  bet- 
ter developed  in  one  general  direction.  The  appearance  is  quite 
ililTerent  from  that  of  the  rarefaction  so  frequently  seen  in 
such  conditions  as  chronic  arthritis,  and  in  which  the  walls 
have  been  ahsorlicd  and  rendered  thin  and  the  spaces  corre- 
spondingly  large,  without  reduction  in  the  number  of  spaces. 
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2.  The  medullary  canals  of  the  relatively  thick  bones  arc  apt 
(c.  appear  too  wide  and  the  compact  walls  loo  thin  for  the 
diameter  of  the  bone. 

CKETIXISM 

The  x-ray  diagnosis  of  tliis  condition  is  by  no  moan^ 
;i-  easy  or  as  certain  as  is  the  case  in  connection  with 
:i.hondroplasia,  for  the  reason  that  there  are  fmver 
Mi-iking  peculiarities  and  characteristic  appearances  to 
■  listinguish  it  from  other  conditions  aside  from  achon- 
.I'-ophisia.  A  similar  and  comparative  summary  of  the 
r.isc  of  cretinism  follows: 

A.     EPIPHYSES    OF   THE    LONG    BONES 

An  exact  comparison  is  difficult  because  of  the  difl'eience 
in  ages  of  this  one  patient  and  the  other  three,  and  the 
'..^rmal  individual  has  been  used  as  the  basis  of  the  compara- 
tive  data  in   this  condition.     The  epiphyses  appear  to  be  gen- 


Fig.    8. — Radiograpb   ot  patient    with   rickets. 

erally    deficient    in    size    and    development,    and    ossification    is 
correspondingly  delayed. 

There  is  a  very  noticeable  delay  in  ossification  of  the  carpal 
bones.  There  is  not  the  relatively  greater  degree  of  develop- 
ment in  the  immediate  regions  of  epiphyseal  centers  which  is 
so  noticeable  in  achondroplasia,  and  the  ends  of  the  diaphyses 
do  not  e.\pand  abruptly   (Fig.  7). 

B.      SHAFTS   OF   THE  LONG   BONES 

The  shafts  are  deficient  in  length  actually,  but  not  so 
relatively  short  as  in  achondroplasia.  Moreover,  the  diam- 
eter or  thickness  is  about  nqbt  for  the  le-r'tb  Kxosto=ps  ■-•■> 
not  present.  Bowing  is  not  a  feature  of  importance  in  this 
condition. 

C.   STRUCTURE  OF  THE  LONG  BONES 

The  deficiency  in  the  development  of  the  cancellous  structure 
so  characteristic  of  achondroplasia  is  not  a  feature  of  this 
condition,  in  which  this  structure  is  not  distinctly  abnormal 
in  appearance. 


RICKETS 

The  radiograph  of  the  lower  extremities  in  a  typical 
case  of  rickets  and  showing  the  characteristic  appear- 
ances and  deformities  have  been  employed  for  the  pur- 
pose of  comparison. 

A.      EPIPHYSES  OF  THE  LONG  BONES 

1.  The  extent  of  ossification  does  not  indicate  a  delay  in 
the  process  for  the  age  of  the  individual,  although  the  amount 
of    calcification    ma,v   be    deficient. 

2.  Ossification  and  development  of  the  epiphyses  is  far  more 
extensive  than  in  the  extreme  ends  of  the  diaphyses,  where 
the  greatest  resulting  deformities  exist,  although  calcification 
is  deficient. 

.3.  The  ends  of  the  ossified  portions  of  the  diaphyses  are 
wider  than  the  ossified  centers  in  the  epiphyses,  indicating  a 
wide  zone  of  cartilage  at  the  epiphyseal  lines,  which  is  typical 
of    rickets. 

4.  The  ends  of  the  diaphyses  show  a  decidedly  irregular 
line  of  ossification  resulting  from  temporary  absorption  of 
trabeculfe  and  failure  of  ossification,  but  the  appearance  is 
quite  diflferent  from  that  seen  in  achondroplasia  at  the  same 
age. 

5.  The  carpal  and  tarsal  bones  and  patella  do  not  share 
in  the  process  to  any  extent,  and  do  not  exhibit  any  delay  in 
ossification  or  deficiency  in  development. 

ti.  There  is  no  apparent  relative  overdevelopment  in  the 
regions  of  epiphyseal  centers  as  in  achondroplasia,  especially 
in   such   regions   as   the   trochanters. 

B.      SHAFTS   OF  THE   LONG   BONES 

1.  The  long  bones  of  the  lower  extremity  are  not  actually 
so  much  shorter  than  normal  as  in  achondroplasia,  though 
they  may  appear  so  because  of  resulting  deformities.  The 
short  long  bones  are  not  affected  noticeably. 

2.  Their  thickness  is  not  distinctly  abnormal  for  their  length. 

3.  There  is  no  special  tendency  toward  the  growth  of 
exostoses  from  the  bones  of  the  upper  extremities. 

4.  Bowing  is  common  in  both  conditions,  and  in  itself  is  of 
no  value  in  diagnosis.  In  achondroplasia  it  is  largely  develop- 
mental, while  in  rickets  it  is  largely  the  result  of  deficient 
calcification. 

•5.  The  apparent  expansion  of  the  ends  of  the  diaphyses 
presents  an  appearance  somewhat  similar  to  that  seen  in 
achondroplasia,  but  in  reality  it  is  quite  different.  The  ends 
of  the  diaphyses  are  not  ossified  or  the  ossification  is  very  ir- 
regular at  the  exact  locality  in  which  the  abrupt  expansion 
occurs  in  achondroplasia    ( Fig.  8 ) . 

C.     STRUCTURE   OF   THE   BONES 

The  trabeculae  of  the  concellous  structure  may  become 
tliinner  or  entirely  disappear  in  rickets,  but  when  visible  the 
peculiar  appearance  seen  in  achondroplasia  is  not  evident. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  S.  McCombs  :  Achondroplasia  is  not  particularly  rare, 
but  it  is  not  generally  recognized,  the  majority  of  these  pa- 
tients being  taken  for  rachitic  dwarfs.  The  dwarfs  of  Philip 
the  Second's  court  have  been  recognized  as  achondroplasiacs, 
and  records  of  achondroplasiiics  have  appeared  in  history  from 
the  earliest  times,  very  good  representations  having  been 
discovered  carved  on  the  tablets  of  ancient  Egypt.  The  litera- 
ture in  English  on  this  subject  is  not  exhaustive,  the  best  arti- 
cles having  been  written  by  Rankin  and  Mackey  which  ap- 
peared in  the  British  Medical  JouninU\\nmji\i)0C)-07.  In  a  paper 
written  about  three  years  ago  by  Dr.  D.  J.  Milton  Jliller, 
and  published  in  the  Archives  of  I'eriiairics,  can  be  found  a 
very  clear  description  of  the  histologic  changes  which  prevents 
the  normal  growth  of  the  cartilage  cells.  Dr.  Fussell  men- 
tioned this.  In  regard  to  the  treatment,  all  measures  will 
probabl.v  fail,  as  the  process,  according  to  practically  all  ob- 
servers,  is   complete    at    birth,   the   subsequent   growth    being 
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periosteal  and  not  from  the  e]>ipliysis.  The  most  important 
points  about  these  cases  in  particular  are  the  three  signs  de- 
scribed by  Dr.  Pancoast,  which  have  not  been  mentioned  so 
far  as  we  Icnow,  and  that  the  boy  is  the  only  case  we  luxve 
been  able  to  find  on  record  in  which  there  are  evidences  of 
hereditary  lues.  This  disease  has  often  been  suggested  as  an 
etiologic  factor,  but  never  proved.  The  presence  of  the  hered- 
itary syphilis  in  this  case  is  so  apparently  accidental  that  it 
is  mentioned  as  being  of  interest,  but  of  no  importance  in 
throwing  light  on  the  etiology. 

Dr.  D.  J.  M.  Miller,  Atlantic  City:  The  affection  is  not 
uncommon.  In  my  paper  mentioned  by  Dr.  JlcCombs.  1  spoke 
of  the  fact  that  I  had  seen  several  individuals  on  the  streets 
of  Philadelphia,  who,  although  I  had  never  examined  them, 
bore  all  the  earmarks  of  achondroplasia.  Before  I  had  read  the 
account  of  the  disease  written  ijy  two  Englishmen,  whose 
names  I  do  not  recall,  I  thought  one  case  that  1  had  seen  in 
Philadelphia  was  a  case  of  fetal  rickets,  but  their  papers  led 
me  to  recognize  the  condition.  Another  thing  peculiar  about 
these  people  is  that  they  are  always  particularly  intelligent, 
and  in  this  respect  achondroplasia  differs  from  other  fonns  of 
dwarfism.  There  is  really  no  treatment,  for  this  condition 
takes  place  in  early  fetal  life.  Those  bones  that  ossify  after 
birth  are  not  affected;  only  those  beginning  in  cartilage,  dur- 
ing early  fetal  life,  are  the  ones  principally  involved.  When 
the  child  is  born,  the  damage  has  been  done. 

Dr.  C.  P.  Emersox,  Clifton  Springs,  N,  Y,:  I  have  had  oppor- 
tunity to  study  this  condition  in  more  than  one  country,  and 
I  think  it  is  pretty  certain  now  that  this  is  not  always  a  dis- 
ease of  fetal  life,  but  in  some  cases  one  of  infancy,  and  that 
it  may  be  developed  as  late  as  puberty.  1  have  such  a  case 
now  in  Baltimore.  Very  often  we  see  the  statement  made 
that  the  mother  was  so  stupid  that  she  did  not  recognize  any- 
thing abnormal  in  her  bab}'.  I  do  not  think  that  it  is  a  case 
of  stupidity  on  the  part  of  the  mother  in  this  instance,  but 
that  the  baby  was  probably  normal.  The  patient  to  whom  I 
refer  had  when  a  baby  an  acute  illness,  sweated  at  night, 
fretted  and  disliked  to  be  touched.  It  was  after  this  attack 
of  illness  that  the  condition  apparently  developed,  and  he  is 
now  a  typical  achondroplasiac.  Recently  a  case  was  reported 
in  which  an  infant  had  been  pronounced  normal  at  birth  by 
both  mother  and  grandmother.  At  least  forty  examinations 
had  been  made  by  different  physicians,  none  of  whom  reported 
anything  abnomial,  and  later  achondroplasia  occurred.  Re- 
cently an  Austrian  has  reported  some  investigations  showing 
that  this  condition  does  develop  after  birth.  It  is  possible 
that  these  are  the  children  who  show  the  abnormal  mental 
development.  To  say  that  all  achondroplasiacs  are  mentally 
deficient,  is  not  true.  It  is  true  that  the  boys  and  girls  with 
achondroplasia  do  not  stay  in  school  because  they  are  made 
unhappy  by  their  schoolmates,  but  those  children  who  do  go 
to  school,  or  who  have  special  tutors,  develop  well. 

Dr.  L.  T.  Rotster,  Norfolk:  I  have  some  pictures  here  that 
may  be  of  interest.  This  child  is  now  about  H.  The  pictures 
were  taken  when  it  was  about  6V2  years  old.  This  case  had 
its  amusing  side,  for  the  accompanying  hydrocephalus  was 
such  that  when  the  child  was  on  the  floor  and  desired  to  get 
up  it  would  first  elevate  its  hips  and  then  lift  its  head  with 
its  hands. 

Dr.  G,  L,  de  Sciiweixitz,  Philadelphia:  A  complete  report  of 
the  ocular  symptoms  of  the  case  presented  will  be  found  in 
Dr.  Fussell's  paper.  It  is  interesting  to  note  that  the  patient 
shows  a  complete  optic  atrophy  in  both  eyes  due,  not  to  the 
achondroplasia,  but  in  all  probability  to  an  accompanying 
hereditary  luetic  condition. 

Dr.  M.  H.  Fussell.  Philadelphia:  I  made  the  distinct  state- 
ment that  achondroplasiacs  are  particularly  bright  mentally. 
They  are  not  deficient  mentally,  I  have  particular  knowledge 
of  one  individual  who  was  always  at  the  head  of  his  classes. 
In  regard  to  its  development  in  infancy  or  at  puberty,  I  be- 
lieve all  authorities  are  agreed  that  that  is  not  a  fact,  and 
that  once  an  achondroplasiac,  always  an  achondroplasiac.  There 
are  many  premature  fetuses  in  which  an  examination  has  been 
made  showing  typical  achondroplasia,  I  would  suggest  that 
when  cases  are  reported  as  having  developed  in  infancy  that 
they    are    typical   achondroplasiacs,    but    were    not   recognized 


early.  After  I  had  seen  one  case  and  failed  to  recognize  it.  it 
so  impressed  itself  on  me  that  in  future  I  was  more  careful. 
As  the  children  grow  the  deformity  increases,  and  then  it  is 
easily  noticed.  It  has  been  said  that  the  treatment  is  nil,  and 
so  it  is.  The  condition  is  complete  at  birth,  and  hence  treat- 
ment would  be  useless.  This  little  infant  could  not  sit  up 
at  six  months,  but  after  massage  he  is  now  able  to  sit  up  and 
appears  as  a  child  of  fourteen  months  should  appear  except  for 
the  shape  of  his  limbs. 


SOME   EEASOXS   WHY  A   SCHOOL   OF  TROri- 
CAL     MEDICINE     SHOULD     BE     ESTAB- 
LISHED   IN   THE   UNITED   STATES 

J.  A.  NYDEGGER,  JI.D. 

Surgeon  U.   S.   Public   Health  aud   Marine-Hospital   Service 
PITTSBURG,  PA. 

While  secretary  of  the  state  for  colonies  the  late  Jo- 
seph Chamberlain,  of  England,  with  the  object  of  afford- 
ing instruction  in  tropical  medicine  to  medical  officers 
in  the  colonial  service,  caused  to  be  established  in  Lon- 
don a  special  school  of  tropical  medicine.  Previous  to 
its  inception  there  was  no  adequate  means  whereby  pri- 
vate practitioners  or  medical  missionaries  about  to  pro- 
ceed to  the  tropics  could  acquire  special  information 
concerning,  or  obtain  practical  instruction  in,  an  im- 
portant section  of  the  diseases  they  would  be  called  on 
to  treat.  Had  the  school  been  confined  to  the  training 
of  those  about  to  enter  the  colonial  government  service, 
the  scheme  would  have  been  bereft  of  much  of  its  use- 
fulness, and  the  natives  and  European  residents  in  the 
colonies  and  dependencies  would  have  suffered  accord- 
ingly. 

As  I  write  these  lines  there  lies  before  me  the  pros- 
pectus of  the  Liverpool  School  of  Tropical  Medicine  and 
the  syllabus  of  the  London  School  of  Tropical  Medicine 
for  the  current  year.  The  perusal  of  these  respective 
booklets  can  not  fail  to  convince  one  of  the  wisdom  and 
foresight  of  the  founders.  These  schools  are  now  in  their 
tenth  and  eleventli  years  of  existence,  respectively,  are 
in  a  flourishing  condition,  and  are  splendidly  fulfilling 
the  object  for  wliich  they  were  established.  This  state- 
ment is  fully  verified  by  the  fact  that  they  have  enrolled 
on  their  registers  as  students  medical  practitioners  from 
many  parts  of  the  world,  including  a  number  of  civilian 
practitioners  from  the  United  States  and  medical  offi- 
cers of  our  army  and  navy, 

A  decade  and  a  half  ago  the  United  States  was  not  a 
colonizing  power.  Immigration  from  countries  where 
tropical  diseases  prevail  was  far  less  than  now,  and 
therefore  the  need  of  a  school  of  tropical  medicine,  es- 
tablished on  lines  similar  to  those  of  England  and  Ger- 
many, was  much  less  marked  than  at  the  present  time. 
It  may  truthfully  be  stated  that  within  tlie  last  decade 
this  country  has  stepped  out  from  her  solitude  to  take 
the  place  which  rightly  belongs  to  her  among  the  great 
peoples.  By  acquirement  of  her  colonial  dependencies, 
still  more  by  the  inevitable  e.xigencies  of  her  commerce, 
she  has  chosen  (as  she  had  no  other  choice)  to  make 
herself  an  interested  party  in  all  parts  of  the  world. 
Our  colonial  dependencies  now  include  the  Territory  of 
Hawaii,  the  I'hilippine  Islands,  (iuam,  Porto  IJico,  the 
Panama  Canal  Zone,  and  this  country  practically  exer- 
cises a  health  ]irotectorate  over  the  seaports  of  the  island 
of  Cul)a  and  of  those  of  the  Central  American  states. 
In  all  of  the  above-mentioned  dependencies  and  coun- 
tries tropical  diseases  prevail  extensively.  And,  indeed, 
we  do  not  have  to  go  as  far  away  as  the  tropics  to  find 
many  of  the  so-called  tropical  diseases.   In  the  Southern 
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-tales  are  found  all  varieties  of  malaria,  amebic  dysi>n- 
iirv,  hookworm  disease,  and  others  of  the  tropical  dis- 
uses in  goodly   numbers.    The   present  position,   then, 
I  he  United  States  may  be  likened,  in  this  particuhir 
-|iect,  to  that  of  England  some  years  ago,  when  Jlr. 
Chamberlain,    in    spite    of    opposition,    established    the 
mil  leus  of  what  is  now  known  as  the  London  School  of 
riiipical  Medicine. 

•  iermany,  about  the  same  time  as  England,  in  order 

H   provide  a  proper  course  of  instructions  in  tropical 

i  Incases  for  her  colonial  medical  officers  and  other  civil 

practitioners,  established  a  school  similar  to  the  London. 

mIiiioI;  and  this  school  has  likewise  supplied  a  much  felt 

\\aiit  by  affording  special  instructions  in  diseases  of  the 

mpics.    This  school  has  also  been  well  patronized  and 

a-  proved  highly  successful  in  every  way. 

'  )ur  country,  while  occupying  the  front  rank  in  all 

1-1'   that    appertains    to    the    advancement   of    medical 

iiiiwledge  and  science,  lags  behind  her  sister  countries 

if  luirope  in  this  particular.    In  taking  a  survey  of  this 

natter,  the  question  arises.  Why  are  we  so  tardy  in  rec- 

_inzing  the  great  importance  to  tlie  profession  at  large 

I  !  he  United  States  in  establishing  a  special  school  for 

111'  teaching  of  tropical  diseases?  Surely  this  can  not  be 

iwing  to  the  lack  of  interest  we  have  in  the  diseases  of 

lie  tropics,  for  as  practitioners  we  are  daily  brought  in 

niilact  with  an  ever-increasing  number  of  these  most 

iileresting  conditions.   Again  it  can  not  be  for  the  war:t 

if  material,  which  is  to  be  had  in  great  variety.    Again. 

A"  have  available  as  teachers  and  instructors  in  such  a 

I  liool  professional  men  of  wide  practical  experience  in 

ia'se  diseases,  as  also  in  the  study  and  observation  of 

hem. 

I5ut  this  country  has  changed   much   in   late   years. 
-ilic   is   a   growing   commercial    power.     The   maritime 
'  aile  of  the  United  States  with  the  countries  situated  to 
ia'  southward  and  westward  in  the  tropics  is  increasing 
>y  leaps  and  liounds,  and  is  as  yet  only  in  its  infancv. 
As  the  facilities  for  travel  between  our  seaport  cities 
mil  these  countries  become  more  improved  and  we  are 
nought  into  closer  touch  with  them,  so  will  the  travel 
'  and  from  them  increase  proportionately,  and  there- 
ore  will  expose  an  increased  number  of  our  people  to 
he  existing  diseases  of  these  countries.    Our  intercourse 
ivith    tropical    regions   is   rapidly   growing.     The   great 
Qcrease  of  immigration  to  the  Ignited  States  from  these 
Jiountries  will  bring  the  diseases  fast  enough. 
'    The  force  of  the  above  argument  was  convincingly 
i'tncmstrated  during  and  after  the  late  Spanish- Ameri- 
au  war  in  (\iba.  and  especially  since  our  occupation  of 
he  Philippines.    Discharged  and  invalided  soldiers  rc- 
iirning  from  these  respective  countries  to  the  United 
states  scattered  far  and  wide,  and  the  burden  of  treat- 
!ig  those  ill  fell  cb.iefly  on  tlie  general  practitioner.    For 
his  reason  alone,  if  for  no  other,  every  practicing  phy.-i- 
ian  in  the  United   States  should  be  as  familiar  with 
ro])ical  diseases  as  he  is  with  the  more  commonly  pi'eva- 
int  ones  whicli  he  is  called  on  to  treat  every  day. 
The  important  discoveries  that  have  been  made  in  the 
ast  decade  through  the  study  of  tropical  diseases,  and 
he  great  scientific  as  well  as  commercial  value  altaclied 
"  them,  have  brought  these  diseases  into  a  prominence 
eretofore  unknown,  before  both  the  profession  and  rlie 
ablic.    To  enunciate  but  a  few  of  these  diseases  would 
e.  first  and  foremost,  to  mention  the  relation  which  the 
iiosquito  {Stegomyia  calopus)  bears  to  the  transmission 
if  yellow  fever,  as  was  announced  to  the  world  by  Eeed 
iid  Carroll:  the  cause  of  the  deadly  sleeping  sickness 
(trypanosomiasis)  of  South  Africa,  and  its  transmissio!) 
I 


to  man  by  the  bite  of  the  stinging  fly,  Glossina  paJpalis, 
so  patiently  worked  out  by  Bruce ;  the  etiology  of  dysen- 
tery and  its  differentiation  into  two  varieties,  the  bacil- 
lary  and  the  amebic;  and  the  rehition  of  the  hookwoj'ni 
to  the  anemias  of  the  tropics.  Other  instances  similar  to 
the  above  might  be  cited,  but  it  is  unnecessary  to  ju'o- 
ceed  further. 

Our  American  people  are  fast  becoming  great  travel- 
ers, for  both  pleasure  and  business,  and  are  to  be  found 
in  all  accessible  parts  of  the  globe.  For  this  reason  also 
the  subject  of  tropical  medicine  is  every  day  growing  of 
more  im]iortance  to  the  general  practitioner,  whether  his 
practice  be  in  the  city  or  in  the  country. 

Wliile  England  has  two  schools,  and  Germany  and 
France  one  each,  where  the  teaching  of  tropical  medi- 
cine is  made  a  specialty,  the  United  States  has  not  a 
single  one.  It  is  trite  that  four  or  five  medical  schools 
give  special  instructions  on  tropical  medicine  during  the 
term,  but,  as  the  subject  is  divided  among  the  various 
departments  of  the  schools,  it  always  will  lack  the  thor- 
oughness and  completeness  which  is  so  essential  to  suc- 
cess. These  courses  consist  chiefly  of  a  few  optionally 
attended  lectures.  So  far  as  I  have  been  able  to  ascer- 
tain, attendance  on  these  courses  as  provided  in  our 
medical  schools  is  not  compulsory.  Again,  the  lectures 
are  often  given  by  instructors  who  have  not  seen  tropical 
diseases  or  if  so  only  to  a  limited  extent,  and  who  there- 
fore could  have  but  little,  if  any,  interest  in  the  subject, 
and  whose  lectures  could  not  be  conducive  to  the  stimu- 
lation of  the  lively  interest  so  necessary  on  the  part  of 
the  student. 

Within  the  past  few  years  there  has  been  organized  tlie 
American  Society  of  Tropical  Medicine.  Let  us  hope 
that  the  day  is  not  far  distant  when  there  will  be  found 
everywhere  throughout  the  United  States  branch  socie- 
ties of  this  organization,  at  which  the  practitioners  of  the 
country  as  well  as  of  tlie  city  may  attend,  hear  papers 
read,  see  and  examine  exhibited  cases  and  enter  into  the 
discussions ;  all  of  which  would  be  of  incalculable  benefit 
to  them  in  the  absence  of  a  centrally  located  school  where 
special  instruction  may  be  had  on  the  subject.  There  is  a 
well-equipped  school  of  this  kind  in  Manila,  but  it  is  too 
far  away  to  be  of  any  benefit  to  the  general  practitioner 
of  the  United  States.  The  schools  in  England  and  Ger- 
many are  much  nearer  home,  but  even  these,  owing  to 
the  cost  of  travel,  etc.,  can  be  reached  by  only  a  limited 
number. 

The  army  and  navy  medical  schools  and  the  Hygienic 
Laboratory  of  the  Public  Health  and  Marine-Hospital 
Service  in  Washington  give  courses  in  tropical  medicine, 
but  in  all  of  these  the  subject  of  tropical  medicine  is 
only  one  of  the  subjects  studied  and  not  the  main  sub- 
ject, and,  therefore,  they  could  not  be  called,  as  they  at 
present  exist,  schools  of  tropical  medicine.  The  courses 
given  on  the  subject  of  tropical  medicine  are  intended 
niainlv  for  the  instruction  of  the  medical  officers  of  the 
respective  medical  corps,  and  if  they  are  available  at  all 
to  the  general  practitioner,  in  the  present  limited  condi- 
tion of  these  schools,  it  would  be  possible  for  only  a 
limited  number  to  receive  instruction.  These  medical 
corps,  through  their  officers,  have  done  and  continue  to 
do  remarkable  and  important  work  in  the  field  of  tropical 
diseases.  What  is  needed  is  a  special  school,  whether 
under  government  control  and  support  or  otherwise 
maintained,  where  tropical  medicine  is  taught  solely  and 
exclusively. 

It  might  not  seem  amiss  to  advance  the  argument  thai: 
the  American  Society  of  Tropical  Medicine  might  well 
take  up,  along  with  the  other  closely  allied  work,  the 
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cause  of  fostering  and  encouraging  the  speedy  establish- 
ment of  a  school  of  t'  npical  medicine  in  one  of  our  large 
seaport  cities.  Of  the  cities  that  would  be  considered. 
New  York  would  doubtless  be  the  most  practicable  in 
point  of  location  and  desirability.  This  conclusion,  it 
may  be  stated,  is  arrived  at  from  several  points  of  view. 
This  city  may  truthfully  be  stated  to  have  steamship  and 
other  communications  with  practically  every  seajjort  in 
the  tropical  and  subtropical  countries.  The  number  of 
cases  of  tropical  diseases  seen  in  New  York  is  mucii 
greater  than  one  would  suppose.  A  residence  of  about 
six  years  in  and  about  New  York  convinces  one  of  this 
fact.  Within  the  past  few  months  there  were  seen  a 
number  of  cases  of  beriberi  removed  from  one  vessel  in 
New  York  harbor.  There  were  also  seen  in  one  hospital 
there  (the  United  States  Marine  Hospital)  several  scores 
of  cases  of  malarial  fever,  consisting  of  the  tertian,  quar- 
tan, estivoautumnal  and  pernicious  types,  a  goodly  num- 
ber of  cases  of  amebic  dysentery,  and  several  other 
rarer  varieties  of  tropical  diseases.  The  nearness  of  New 
York  to  the  Southern  states  and  its  greatness  as  a  busi- 
ness, industrial  and  social  center  make  it  admirably 
adapted  to  be  the  place  of  first  choice. 

When  this  school  has  been  established,  then  and  only 
then  will  all  of  our  civil  practitioners  have  placed  at 
their  disposal  the  means  of  obtaining  thorough  instruc- 
tion in  this  most  important  branch  of  medicine.  The 
demand  for  such  a  school  is  growing  more  pronounced 
each  day.  Let  us,  then,  have  a  school  of  tropical  medi- 
cine and  satisfy  this  most  worthy  demand. 


TRANSITOEY      UEINARY      FINDINGS      ASSO- 
CIATED WITH   SOME  DISEASES  OF 
CHILDHOOD  * 
WALTER  LESTER  CARR,  iLD. 

NEW   YORK 

There  are  few  practitioners  of  medicine  who  neglect 
acute  changes  that  occur  in  the  kidneys  as  complica- 
tions or  sequelae  of  such  diseases  as  scarlet  fever,  diph- 
theria, pneumonia,  and  acute  arthritis.  As  the  patlio- 
logic  processes  in  these  acute  diseases  are  fairly  definite, 
albumin  and  casts  are  easily  detected  on  routine  exami- 
nation. Failure  to  watch  the  urine  in  such  cases  is  un- 
usual because  text-books  call  attention  to  its  importance 
and  insist  on  the  necessity  of  comparative  analyses  in 
making  a  prognosis. 

There  is,  however,  another  class  of  diseases  in  which 
complications  referable  to  the  kidneys  are  less  commcm 
and  consequently  more  often  neglected.  This  oversight 
may  be,  in  part,  because  we  have  not  had  our  attention 
directed  to  nephritic  changes  in  the  diseases  referred  to 
in  this  paper  with  any  insistence  as  to  their  signifi- 
cance; or  it  may  be  that  while  the  kidneys  are  diseased 
in  some  cases  tht  urinary  findings  will  be  negative  in 
a  great  many  examinations.  These  negative  results  will 
no  doubt  be  fewer  when  careful  routine  examinations 
are  made  in  all  diseases  incident  to  childhood. 

It  may  be  well  to  premise  by  recalling  to  mind  that 
the  urine  in  early  infancy  is  of  low  specific  gravity 
(1004  to  1008),  although  the  percentage  of  uric  acid 
and  urea  is  relatively  high.  Albumin  and  sugar  may  be 
found  in  the  urine  of  apparently  healthy  infants,  and 
the  latter  may  be  detected  from  time  to  time  in  iJie 
urine  of  babies  fed  on  patented  and  oversweetened  food. 

*  Head  In  th<>  Section  on  PIsoases  of  rhildren  of  the  Amcriran 
Metlical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic Cit.v,  June,  19C3. 


Hyaline  easts   and    epithelial   cells   are   not   infrequent 
during  the  first  few  weeks. 

As  the  kidneys  have  to  remain  functionally  active 
during  life,  it  is  essential  for  us  to  discuss  changes  in 
their  condition  as  shown  on  urinalysis.  Not  all  llie 
acute  processes  produce  severe  and  lasting  nephritic 
disease,  but  it  is  important  that  our  examinations  shonid 
detect  all  changes,  no  matter  whether  of  the  so-called 
functional  type  or  of  the  slower  and  more  insidious  de- 
generative form.  Jacobi,  Koplik.  and  Morse  in  this 
country  have  directed  attention  to  the  necessity  for  fre- 
quent urinaly.ses  in  diarrheal  and  other  intestinal  dis- 
turjiances. 

The  diseases  in  which  urinalysis  is  often  omitted  are 
gastroenteric  disorders,  influenza,  tonsillitis,  and  also  in 
defective  metabolism.  Under  the  term  "gastroenteric" 
I  would  include  not  only  the  acute  infections  of  the 
summer  weather,  but  also  chronic  or  recurring  gastric 
and  intestinal  indigestion. 

Chapin  found  albumin  in  75  out  of  SG  cases  in  which 
there  was  some  disturbance  of  the  gastroenteric  tract. 
The  albumin  was  recorded  as  a  trace  in  29 ;  faint  trace 
in  '61 ;  heavy  trace  in  15. .  Casts  were  found  in  37  cases. 
In  this  group  of  cases  there  were  16  deaths,  and,  of 
these,  14  had  albumin  present,  and  10  both  albumin 
and  casts.  Thirty  cases  were  examined  for  indican.  and 
it  was  found  in  22  cases. 

JIason  Knox  and  ileakins'  found  urine  of  abnonufil 
character  in  22  out  of  53  cases  of  intestinal  infection 
in  infancy.  The  urinary  changes  were  more  frequent  in 
ileocolitis  than  in  dyspeptic  or  fermented  diarrhea. 
These  observers  studied  the  infections  occasioned  by  the 
colon  bacillus  with  consequent  pyelitis,  etc. 

Observations  made  by  these  and  other  clinicians  show 
that,  although  the  kidneys  frequently  escape  injury  in 
enteritis,  they  may  become  the  seat  of  extensive  second- 
ary changes  in  this  as  in  other  forms  of  infection. 

Jennings-  states  that  acute  degeneration  of  the  kid- 
neys is  a  common  condition  in  acute  gastroenteric  dis- 
eases.   In  addition  to  the  specific  intestinal  infection  it . 
may  be  caused  by  the  various  toxic  products  of  erroue-  I 
ous  metabolism  occurring  during  a  diarrhea.  ! 

Pyelitis  from  the  colon  bacillus  or  one  of  its  as.=.o- ' 
ciates  may  have  its  origin  by  invasion  from  the  infected . 
intestine,  or  through  the  blood  stream  or  lymphatic 
structures.  Pyelitis  may  cause  delayed  convalescence  in 
enterocolitis  or  lengthen  the  period  of  weakness  that 
follows  an  inti'stinal  infection.  ; 

Herter,  in  the  Carpenter  Lectures  before  the  New' 
York  Academy  of  Medicine,  in  1898,  states  that  the 
colon  bacillus  reaches  the  kidney  through  the  blood 
stream  by  reason  of  some  breach  in  the  mucous  mem- 
brane of  the  intestines.  The  symptoms  of  such  an  in- 
vasion are  frequently  indefinite,  although  fever  and  in-' 
testinal  symptoms  occur.  Albumin  may  be  absent  from] 
the  itrine,  and  pus  cells  few,  but  bacteria  with  tlie  cul- 
tural character  of  the  colon  baciUus  are  found.  Neglcci' 
to  recognize  pyelitis  may  result  in  exhaustion  and  dcaih, 
or  cause  tardy  convalescence. 

In  influenza  there  may  be  changes  of  an  acute  de- 
generative  type  in  the  kidney,  namely,  urine  of  higliei! 
gravity  than  normal,  with  albumin  in  small  amount,  i 
few  hyaline  or  hyalo-granular  easts,  without  pus  o; 
blood,  and  with  a  normal  urea  excrefitui.  More  seven 
infections  may  cause  an  acute  hemorrhagic  nephritis, 

1.   Knox,  .1.  n.   M..  and   Sleakins.  .7.  C. :    I'llnarv   Findlnss   in 
Series    of    Infants    ^ufferine    from    Intestinal    Infection.    Arch.    Iiii 
Med..  October,  inos.  II,  241. 

'J.   Carr's  rractice  of  Pediatrics    p.   780. 
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or  the  influenza  may  develop  symptoms  of  acute  renal 
involvement  in  eliiklren  who  have  a  record  of  prcviou? 
disease  of  the  kidney. 

Spiegelberg  states'  that  albuminuria  appears  in  (i  to 
10  per  cent,  of  influenza  cases  in  children.  Hemenway, 
in  a  recent  contribution,*  reports  a  ease  of  acute  hemor- 
rhagic nephritis  in  a  girl  of  4  in  whom  the  influenza 
bacillus  was  cultured  from  the  throat.  The  patient  re- 
covered. 

In  numerous  examinations  made  of  cases  of  vomiting 
known  as  cyclic  or  recurring,  the  urine  is  found  to  be  of 
high  specific  gravity,  and  shows  indican,  acetone,  and 
diacetic  acid.  In  some  patients  the  vomiting  has  par- 
tially yielded  to  treatment,  but  with  an  inherited  lithe- 
mic  history  of  gouty  and  rheumatic  outbreaks  in  the 
.jiatienls  and  with  albumin  and  casts  occasionally  pres- 
ent. 1  cannot  feel  that  the  non-persistence  of  casts  is 
of  no  significance,  for  even  if  there  is  no  definite  neph- 
ritic and  no  cardiovascular  changes  are  determinable  I 
believe  that  the  intestinal  changes  incident  to  lithemia 
are  perhaps  beginning  but  by  regimen  and  diet  may  be 
retarded.  One  little  girl  under  my  care  has  a  record  of 
indican,  acetone,  occasional  traces  of  albumin,  and  once 
in  a  great  while  of  hyaline  casts.  I  have  been  unalile  to 
find  circulatory  changes,  but  in  view  of  a  gouty  family 
liistory  and  dry  skin  I  am  sure  that  the  administration 
of  alkalies  and  the  free  use  of  water  are  as  important  as 
if  the  patient  were  older  and  with  definite  interstitial 
processes  in  liver,  kidneys,  and  heart. 

After  reviewing  the  literature  and  studying  individ- 
ual cases,  there  is  every  reason  to  believe  that  the  ma- 
jority of  children  who  show  albumin  and  hyaline  casts 
in  the  urine  during  or  after  gastroenteric  diseases  and 
influenza  recover.  As,  however,  this  belief  in  recovery  is 
based  largely  on  ignorance  of  the  state  of  the  kidney 
for  the  period  following  the  acute  disease  or  degenera- 
tion, I  urge  a  routine  examination  of  the  urine  of  all 
children  who  have  had  indigestion,  gastroenteritis  and 
disturbances  of  metabolism.  We  should  make  every  ef- 
fort to  watch  such  cases  both  during  the  time  of  the 
acute  symptoms,  and  also  for  a  number  of  months,  pos- 
sibly years,  after  their  subsidence,  to  record  the  proc- 
esses incident  to  kidney  defects. 

In  closing.  I  wish  to  call  attention  to  the  need  of 
examining  the  centrifuged  sediment  of  urine,  as  casts 
may  be  detected  in  the  sediment  of  urine  that  has  not 
given  the  reaction  for  albumin. 
C8  West  Fifty-first  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  Lovett  Morse,  Boston:  In  conjunction  with  !Mr. 
Crotlicis.  I  have  recently  summarized  the  results  of  the  anal- 
ysis of  th^hrine  of  700  consecutive  babies  at  the  Infants'  and 
Floating  hospitals  in  Boston;  300  were  suffering  from  diseases 
of  the  gastrointestinal  tract.  In  only  13  was  the  renal  condi- 
tion the  cause  of  admission  to  the  hospital  and  in  11  of  these 
it  was  a  pyelonephritis.  Albumin  was  found  in  about  10  per 
cent,  of  all  the  cases.  This  shows  how  frequent  renal  compli- 
cations are  and  how  important  it  is  to  examine  the  urine. 
Outside  of  the  gastrointestinal  diseases,  albuminuria  was 
found  most  frequently  in  pneumonia  and  meningitis.  These 
results  did  not  confirm  the  common  statements  as  to  the  fre- 
quency of  renal  complications  in  otitis  media  or  eczema,  in 
neither  of  which  was  albumin  common.  If  an  infant  was 
edematous,  we  found  that  it  was  pretty  safe  to  assume  that 
the  edema  was  not  due  to  a  nephritis,  but  to  something  else. 
We  came  to  the  conclusion  that  albumin  was  to  be  regarded 

3.  Pfaundler  and  Schlossmann,  vii.   450. 

4.  HemcDway  :    Arch.  Pediat.,   1909,  xxvl,  223. 


merely  as  a  manifestation  of  toxemia.  In  general,  albuminuria 
showed  a  greater  ab.^orption  of  toxins  and  that  only  indicated 
a  greater  severity  of  the  disease.  There  was  no  direct  relation 
between  the  presence  of  albumin  and  easts  in  the  urine  and 
such  symptoms  as  vomiting  and  restlessness.  We  had  very 
few  autopsies,  but  from  what  we  had  and  from  the  examina- 
tion of  the  urine  afterward  in  the  infants  who  recovered,  we 
came  to  the  conclusion  that  the  condition  in  the  kidneys  very 
seldom  went  beyond  an  acute  degenerative  nephritis  and  that 
parenchymatous  and  interstitial  changes  were  very  unusual. 

Dr.  Fraxk  S.  Chlrciiill,  Chicago:  Dr.  Carr,  in  his  paper, 
referred  especially  to  the  occurrence  of  renal  complications  in 
scarlatina,  measles  and  whooping  cough,  but  I  think  that  we 
are  not  sufficiently  alive  to  the  frequency  of  these  complica- 
tions in  other  conditions,  especially  in  acute  gastrointestinal 
diseases.  I  refer  particularly  to  the  frequency  of  pyelitis  in 
babies.  Dr.  Morse  has  referred  to  an  otitis  media  as  a  cause 
of  an  obscure  temperature  in  babies.  Next  to  that  I  would 
put  pyelitis,  i.  e.,  a  temperature  having  a  wide  range  from 
normal  up  to  104  or  lO.i  F.  within  a  few  hours.  If,  after  a 
careful  examination,  including  an  examination  of  the  ear,  no 
cause  for  this  temperature  is  found,  it  behooves  us  to  ex- 
amine very  carefully  the  urine,  and  we  will  often  find  the 
trouble  there.  In  such  examination  it  is  too  often  the  custom 
to  make  a  chemical  examination  alone.  That  is  not  a  safe 
thing  to  do.  If  one  follows  this  up  he  will  be  surprised  to  note 
how  often  he  will  find  from  an  examination  of  the  sediment 
indications  that  will  not  be  found  from  a  chemical  examina- 
tion of  the  urine.  I  do  not  mean  that  the  albumin  will  be 
constantly  absent,  but  occasionally  one  will  find  a  case  in 
which  he  will  detect  things  in  the  sediment  indicative  of 
serious  trouble.  Etiologically,  one  of  the  most  common  things 
discovered  in  these  cases  is  a  previous  history  of  constipation. 
Then,  on  the  examination  of  the  nriue,  will  be  found  this  con- 
dition of  the  kidneys  when  nothing  else  can  be  found  to  ac- 
. count  for  the  state  of  the  child. 

On  the  other  hand,  pyelitis  may  be  merely  a  complication 
of  some  other  acute  condition.  I  have  more  often  found  it  in 
cases  of  tonsillitis,  and  there  it  seems  to  be  a  manifestation 
of  the  general  infection.  In  several  such  cases  in  which  there 
had  been  also  an  otitis  and  I  had  found  a  pyelitis,  after  the 
throat  cleared  up  and  the  otitis  cleared  up,  there  was  an 
obstinate  rise  of  temperature  due  to  the  kidneys.  Too  much 
care  and  attention  can  not  be  given  to  the  examination  of 
the  urine  of  every  child  brought  before  us. 

Dr.  W.  L.  Carr,  New  York :  I  wish  to  emphasize  the  ne- 
cessity for  a  routine  examination  in  these  cases,  a  class  of 
cases  that  we  see  every  day.  On  the  way  here  I  asked  a 
prominent  physician  how  often  the  physicians  in  his  neigh- 
borhood examined  the  urine  of  the  babies  brought  to  them, 
and  he  said  probably  once  in  a  hundred  times.  Certainly, 
since  attention  has  been  directed  to  this  complication  of  gas- 
trointestinal disorders  and  other  infections,  we  are  neglectful 
if  we  fail  to  make  such  an  examination.  We  are  unable  to 
state  how  far  the  influence  of  these  early  infections  on  the 
kidney  may  extend.  I  have  found  in  many  of  these  cases 
traces  of  albumin  and  casts  in  patients  having  a  family  his- 
tory of  gout  and  nephritis.  How  progressive  this  may  be,  I 
can  not  say,  but  I  think  that  in  recognizing  the  first  class  of 
cases  we  may  be  able  to  prevent  the  second  class  and  pre- 
vent renal  disease  in  children  having  had  gastroenteric  dis- 
orders or  having  a  family  history  of  gout  or  rheumatism. 

Nitrogen  Excretion  in  Eclampsia.— Many  of  these  patients 
are  starving  individuals,  living  on  a  low  and  nearly  proteid- 
free  diet,  and  much  of  the  nitrogen  found  in  the  urine  is  not 
the  result  of  faulty  liver  action,  but  is  derived  from  com- 
bustion of  the  tissues  of  the  body.  In  starving  adults,  in 
phlethoric  individuals  and  in  the  cyclic  vomiting  of  children, 
this  high  percentage  of  ammonium  nitrogen  may  be  found  in 
the  urine  wholly  independently  of  toxemia.  Cases  of  high 
ammonia  percentages  are  reported  in  which  a  non-operative 
treatment  was  carried  out,  and  the  patients  recovered.  On  the 
other  hand,  it  has  been  necessary  to  terminate  gestation  in 
several  instances  because  of  threatening  clinical  symptoms 
when  the  nitrogen  percentage  was  below  ten. — H.  M.  Stone,  in 
Interstate   Medical  Journal. 
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I'ennsylvania 

PHILADELPHIA 

The  cases  I  have  to  report  do  not  bear  on  the  sj'mp- 
tomatologj  or  treatment  of  any  one  disease,  but  are 
merely  interesting  examples  of  the  ease  with  which 
SATnptoms,  purely  medical  in  nature,  may  take  on  a 
surgical  aspect  and  may  lead  one  readily  to  assume  the 
etiologie  relationship  of  trauma.  In  some  of  them  a 
fatal  ending  could  easily  have  drawn  the  j^hysician  into 
the  unpleasantness  of  a  witness  in  an  inquest,  or  even 
in  a  suit  for  damages  against  some  individual  or  cor- 
poration. They  are  renewed  instances  of  the  old  prov- 
erb, in  which  I  have  inserted  the  negative,  "Post  hoc, 
non  ergo  propter  hoe."  Some  of  them  are  warnings,  too, 
against  the  vice  of  asking  leading  questions,  and  show 
how  careful  a  physician  should  be  to  preserve  his  judg- 
ment unbiased. 

The  following  case  illustrates  the  possibility  of  con- 
founding cerebrospinal  fever  and  trauma : 

Case  1. — History. — K.  J.,  aged  4,  was  brought  by  the  police 
to  the  Children's  Ward.  Hospital  of  the  University  of  Penn- 
sylvania, March  12,  1907.  The  history  given  was  that, 
March  10,  as  the  mother  and  child  were  about  to  step  on  the 
platform  of  a  trolley  car,  the  car  had  started  and  in  some  way 
had  thrown  them  to  the  ground.  There  was  apparently  no  im- 
mediate bad  result.  On  the  following  day,  the  11th,  both  were 
attacked  by  vomiting.  The  mother  passed  quickly  into  coma 
and  died  on  the  r2th,  the  child  being  admitted  to  the  hospital 
a  few  hours  later.  The  opinion  of  all  those  acquainted  with 
the  circumstances  appeared  to  be  unanimous  that  the  condition 
of  both  mother  and  child  was  the  result  of  injury.  This  was 
certainly,  at  least,  the  lay  belief.  So  decided  was  this  that 
postmortem  examination  of  the  mother  was  ordered  by  t'le 
coroner,  but  nothing  was  found  beyond  slight  congestion  of  the 
cerebral  meninges. 

Examination. — On  admission  the  child  appeared  extremely 
ill;  the  pulse  was  rapid  and  feeble:  the  skin  cold  and  pallid;  the 
eyes  sunken;  there  was  great  restlesness:  the  neck  was  slightly 
rigid  and  was  somewhat  tender  on  being  moved.  In  view  of  the 
history  given,  a  careful  examination  was  made  for  injury,  but 
none  was  discovered.  Heart,  lungs,  abdominal  viscera  and  eyes 
appeared  normal.     The  child  was  unconscious  and  very  weak. 

Course  of  Disease. — Vigorous  stimulation  was  required;  this 
was  followed  by  improvement,  but  without  return  of  conscious- 
ness. In  a  few  hours  obstinate  vomiting  began.  Not  to  pro- 
long the  story,  I  may  say  that  the  patient  remained  extremely 
ill  and  the  diagnosis  was  at  first  most  uncertain,  until  an  ex- 
amination of  the  blood  showed  a  leucocytosis  of  24,200,  and 
finally  typical  symptoms  of  cerebrospinal  fever  developed. 
After  a  long  illness  she  made  a  complete  recovery. 

Comment. — One  can  see  how  readily  a  mistake  in 
diagnosis  could  have  been  made  in  this  ca.se.  Undoubt- 
edly the  association  of  the  fall  from  the  trolley-car  and 
the  development  of  the  disease  was  purely  a  coincidence. 
Had  the  attack  commenced  sliglitly  earlier,  however,  the 
possibility  of  the  influence  of  trauma  would  have  been 
even  more  marked  than  it  was.  The  autopsy  on  the 
mother  showed  merely  the  congestion  which  is  character- 
istic of  the  malignant  cases  of  cerebrospinal  fever.  'I'he 
fact  that  both  mother  and  dausJiter  were  affected  indi- 
cated strongly  at  first  the  possibility  of  accident.  On  the 
other  hand,  it  seemed  unlikely  that  both  of  them  should 
have  suffered  from  the  result  of  the  injury  in  much  the 
same  way  twenty-four  hours  later. 

•  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medlcnl  Association,  at  the  Sixlicth  Annual  Session,  held  at  Atlan- 
tic City,  June.   1909. 


The  following  case  illustrates  an  apparently  close  con- 
nection between  trauma  and  a  convulsive  condition.  The 
association  even  yet  is  not  absolutely  clear,  and  I  believe 
tliat  in  reality  there  was  none. 

Case  2. — History. — Jean  J.,  colored,  aged  10,  brought  to  the 
Hospital  of  the  University  of  Pennsylvania  on  Nov.  G,  IDOS, 
was  entered  in  the  surgical  ward.  This  liistory  was  given:  The 
boy  had  been  in  a  fight  with  a  mucli  older  child  on  the  day  be- 
fore, on  the  way  home  from  school,  and  was  knocked  do«-n  and 
kicked  in  the  abdomen  and  perhaps  elsewhere.  He  was  able. 
however,  to  reach  home,  and  said  nothing  at  the  time  about 
t  lie  injury.  Later  in  the  afternoon  he  walked  to  the  place 
where  his  father  was  working,  several  squares  away,  and  while 
walking  home  together  the  father  noticed  that  the  boy  lagged 
behind.  He  ate  little  at  supper,  was  restless  during  the  night, 
and  on  the  next  morning,  the  6th,  was  found  imcoujcious. 
'lliere  appeared  to  be  some  tenseness  of  the  abdomen  on  the 
right  side,  and  the  attending  physician  ordered  an  ice-bag. 
1  he  boy's  pulse  grew  weaker,  unconsciousness  persisted,  and 
he  was  brought  to  the  hospital  in  the  afternoon. 

Examination. — The  surgeons  on  the  evening  of  the  6th  found 
the  child  in  a  stuporous  condition,  and  lying  on  his  side  with 
his  legs  drawn  up.  Pressure  on  any  part  of  the  body  caused 
pain;  the  pupils  were  normal  and  reacted  to  light;  the  heart 
sounds  were  weak;  the  abdomen  sometimes  soft,  sometimes 
rigid;  ankle  clonus  was  present,  most  marked  on  the  right, 
and  there  was  some  stiffness  of  the  neck.  There  was  no  evi- 
dence of  paraljsis,  the  urine  was  normal;   leucocytosis  27,000. 

Course  of  Disease. — The  surgeons  were  unable  to  find  any 
positive  evidence  of  injury  and  were  inclined  to  the  diagnosis 
of  cerebrospinal  meningitis,  and  transferred  the  patient  to  the 
Children's  Medical  Ward,  under  ray  care,  on  the  morning  of  the 
7th.  There  was  still  entire  unconsciousness,  and  there  had  now 
developed  a  decided  hemiplegia,  involving  the  right  side  of  the 
face,  right  arm,  and,  to  a  less  extent,  the  right  leg.  Sensation 
of  the  face  and  arm  appeared  to  be  lost.  While  under  examina- 
tion the  patient  had  a  general  convulsion.  Finding  him  in  this 
condition,  and  it  being  the  hour  for  my  lecture,  I  exhibited 
him  to  the  students.  Without  being  able  to  make  aiiy  positive 
diagnosis  I  said  that  although  the  leucocytosis  pointed  to  an 
inllammatory  condition,  possibly  cerebrospinal  fever,  the  fact 
that  a  hemiplegia  had  occurred  so  soon  after  the  onset  was 
much  against  this  diagnosis  since  paralysis  is  nearly  always  a 
late  symptom  or  a  sequel  in  this  disease.  I  mentioned,  too,  the 
possibility  of  the  boy  having  received  a  kick  on  the  head  as 
well  as  on  the  abdomen,  and  of  the  condition  being  perhaps  one 
of  ingravescent  cerebral  hemorrhage,  in  which  tliere  had  oc- 
curred a  very  slow  and  rather  late  effusion  of  blood.  On  the 
following  morning  we  were  surprised  to  find  the  patient  en- 
tirely conscious,  without  pain,  no  longer  with  any  rigiditj-  of 
the  neck,  and  able  to  move  his  right  arm  and  leg.  The  leu- 
cocyte count  had  fallen  to  11,400,  Examination  of  the  eye- 
grounds  revealed  nothing  abnormal.  Showing  the  difficulty  of 
diagnosis,  he  was  kindly  examined  for  me  on  the  8th,  sepa- 
rately, by  three  members  of  the  neurologic  staff  of  the  hos- 
pital, and  three  different  diagnoses  were  made;  fiist,  meningo- 
encephalitis: second,  slight  cerebral  hemorrhage;  third,  ex- 
haustion-paralysis. By  November  9  all  symptoms  had  disap- 
])eared,  except  that  the  child  did  not  seem  very  bi^ht,  which 
was  probably  his  natural  condition. 

Comment. — As  to  the  real  nature  of  this  case  I  am 
still  in  doubt.  It  does  not  seem  to  me  at  all  likely  thai 
the  injury  had  any  etiologie  connection  with  it.  Fights 
are  common  among  boys  and  the  negro's  head  is  pro- 
verbially hard.  There  was  no  bruise  or  cut  to  be  dis- 
covered on  the  body.  I  can  not  see  any  sufficient  rea- 
son for  the  development  of  an  exhaustion-paralysis.  The 
recovery  was  remarkably  prompt  and  complete  for  men- 
ingoencephalitis; and  hemorrhage,  even  though  minute, 
would  hardly  have  been  followed  by  such  rapid  improve- 
ment. 

I  may  say  that,  of  course,  the  finding  of  heniiplegia 
on  the  7th  of  the  month  brought  up  the  question  of  op- 
erative interference,  to   which  the  attending  physician 
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was  much  opposed,  lest  it  should  bring  us  all  into  the 
unpleasantness  of  a  coroner's  inquest  in  case  of  death 
and  the  existence  of  trauma  having  been  proven.  The 
parents,  too,  were  opposed  to  the  operation  even  had 
we  felt  that  the  symptoms  warranted  it. 

In  many  respects  the  following  case  is  strongly  like 
the  last,  showing  the  association  of  a  disordered  cerebral 
i-ondition  with  a  supposed  injury : 

Case  3. — History. — Joseph  S.,  Italian,  aged  5.  was  brought 
to  the  Childreirs  iledical  Ward  of  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Dec.  16,  1908.  I  happened  to  be  present 
nt  the  time  and  was  able  to  interview  his  mother  and  obtained 
the  following  history:  About  10  o'clock  that  morning  he  was 
led  into  llie  house  by  another  boy  who  said  that  the  child  had 
been  hit  by  a  street  car.  At  that  hour  he  could  not  talk,  but 
could  walk;  seemed  bewildered,  and  vomited  several  times, 
lie  was  immediately  brought  to  the  hospital. 

Course  of  Disease. — He  was  only  semiconscjous  on  arrival, 
and  developed  a  convulsion  in  the  right  foot,  leg,  arm  and 
riglit  side  of  the  face  while  being  helped  into  the  ward.  The 
convulsion  was  severe,  lasting  ten  or  fifteen  minutes  and  re- 
r|uiring  an  anesthetic.  He  had  four  convulsioTis  later  in  the 
•lay.  and  finally  was  relieved  by  chloroform  inhalations  and  by 
niorphin.  By  late  afternoon  he  was  conscious  and  rational. 
He  was  slightly  dull,  showed  some  loss  of  power  on  the  right 
side  and  a  slight  ataxia  in  the  hand.  Two  days  later,  on  the 
IStli.  motion  appeared  unaffected,  except  for  a  possible  diminu- 
tion of  grip  in  the  right  hand  and  some  uncertainty  in  reach- 
ing for  a  cent  when  the  eyes  were  closed.  The  leucocyte  count 
was  18.000.  On  the  10th  his  condition  was  entirely  normal 
and  the  leucocyte  count  was  10,000. 

Comment. — The  resemblance  of  this  case  to  the  last 
is  striking  and  the  diagnosis  equally  uncertain.  The 
loss  of  power  seemed  perhaps  no  greater  than  one  could 
expect  after  the  severity  of  the  unilateral  convulsive 
condition.  T  may  say  that  further  inquiry,  including 
questioning  of  the  boy  who  brought  the  child  to  his 
home,  failed  to  confirm  any  history  of  accident.  It  is 
apparent  how  easily  the  case  could  have  involved  the 
trolley  company  in  difficulties  and  the  hospital  physi- 
cian in  unpleasantness  had  the  child  died. 

As  the  subject  is  such  an  important  one.  I  may  give 
briefly  the  outline  of  a  case  which  I  published  some 
years  ago.  It  illustrates  the  danger  of  drawing  conclu- 
sions based  on  leading  questions,  and  shows  how  readily 
trauma  of  some  kind  may  be  assumed  when  no  sucli 
thing  has  existed : 

Case  4.- — IJistor;/. — William  B.,  21  months  old,  was  brought 
to  the  Children's  Out-Patient  Department  of  the  Hospital  of 
the  University  of  Pennsylvania,  Nov.  8,  189.5,  suffering  from  a 
cough  of  a  very  stenotic  nature.  There  was  some  djspnea, 
which  was  worse  at  night.  Examination  of  the  throat  and 
larvnx  was  netrative. 

Course  of  Disease. — A  diagnosis  of  stenosis  of  tlie  trachea 
of  unknown  origin  was  made,  and  under  my  advice  tlie 
patient  was  entered  at  the  Children's  Hospital  of  Philadelpliia. 
Four  days  later  I  was  asked  to  attend  a  tracheotomy  on  him. 
I  found  that  the  resident  physician,  who  was  a  very  bright  man 
hut  whose  judgment  was  not  always  equal  to  his  brightness, 
had  hy  qviestioning  elicited  from  the  mother  a  history  of  the 
child  choking  over  a  piece  of  celery.  Tliis  was  said  to  have  oc- 
curred four  weeks  previously.  She  had  made  an  effort  to  get 
the  celery  from  his  mouth  but  had  failed,  and  the  cough  and 
dyspnea  were  said  to  have  dated  from  this  time.  Tracheotomy 
was  to  be  done  in  order  to  prevent  suffocation,  should  the 
cough  drive  the  celery  upward  and  close  the  rima  glottidis. 
Forceps  were  passed  downward  through  the  tracheotomy  wound 
but  no  foreign  body  could  be  discovered.  Bronchopneumonia 
developed  and  the  child  died  a  few  days  later. 

Autopsy. — This  showed  a  retrosophageal  abscess,  with 
erosion  of  the  first  dorsal  vertebra,  the  abscess  having  un- 
doubtedly pressed  against  the  trachea  and  the  left  bronclius. 
-No  evidence  of  any  foreign  body  could  be  discovered.     Further 


questioning  of  the  parents  elicited  a  vague  history  of  stiffness 
of  the  neck  and  awkwardness  of  carriage  existing  for  two 
months  previous  to  the  onset  of  the  cough  and  dyspnea.  The 
parents  seemed,  however,  extremely  susceptible  to  suggestion, 
and  it  is  perfectly  possible  that  leading  questions  had  de- 
veloped an  erroneous  history  in  this  respect  just  as  they  had 
done  in  the  matter  of  the  celery. 

Would  time  permit  I  might  go  on  with  illustrative 
cases.  I  have  seen,  for  instance,  appendicitis  attributed 
to  the  kick  of  another  child,  and  pain  in  the  side  sup- 
posed to  be  due  to  falling  from  a  second-story  window, 
but  really  depending  on  a  tuberculosis  of  the  pleura 
and  probably  of  the  peritoneum.  But  perhaps  one  of 
the  most  misleading  of  diseases  is  infantile  scurvy.  Ee- 
peatedly  I  have  seen  the  sudden  development  of  pain 
in  the  limbs  in  this  disease  attributed  to  trauma.  In 
one  case,  observed  several  years  ago,  the  mother  felt 
certain  that  the  nurse  must  have  dropped  the  child. 
The  later  development  of  other  symptoms,  especially  of 
hematuria,  and  the  rapid  improvement  following  the 
use  of  orange-juice  settled  the  matter.  In  the  autumn 
of  last  year  I  saw  the  following  two  interesting  cases, 
which,  curiously  enough,  came  under  my  observation 
within  four  days  of  each  other. 

Case  5. — Katherine  C,  14  mouths  old,  was  brought  to  my 
office  on  November  5,  1908.  She  had  been  entirely  well  until 
four  weeks  previously.  She  was  in  bed  early  in  the  morning, 
sitting  between  her  mother  and  father  and  playing  happily. 
Her  father,  who  was  still  asleep,  threw  out  his  arm  uncon- 
sciously and  struck  the  child  with  such  force  and  in  such  a 
manner  that  she  was  partially  turned  about  and  fell  against 
her  mother,  the  back  of  her  head  striking  the  mother's  chin. 
The  child  cried  vigorously  and  a  few  hours  later  the  head  ex- 
hibited contusions  caused  by  the  accident.  Later  in  the  morn- 
ing she  seemed  unable  to  crawl,  and  before  the  day  was  over 
was  unable  to  walk,  the  left  ankle  being  tender  when  handled. 
The  child  rapidly  grew  worse  and  for  two  weeks  had  scarcely 
moved  the  leg  at  all,  while  passive  movement  was  extremely 
painful.  The  week  before  her  visit  to  me  the  arm  had  been 
painful  also,  and  for  the  last  five  days  the  child  was  only  com- 
fortable when  absolutely  still. 

On  hearing  the  first  part  of  the  history  the  connection  of 
the  condition  with  trauma  seemed  very  probable.  Indeed,  the 
parents  were  thoroiighly  convinced  of  it  and  a  physician  might 
readily  have  added  to  the  father's  self-reproach  by  the  hasty 
expression  of  an  opinion.  H  seemed  odd  to  me,  however,  that 
the  ankle  could  have  been  injured  in  such  an  accident  as  was 
described  to  me',  and  that  the  arm  should  not  have  suffered 
until  two  weeks  later  was  still  more  curious.  By  the  time  the 
mother  had  reached  tliis  stage  of  the  history  the  true  nature  of 
the  case  had  become  probable,  and  the  finding  of  swollen,  pur- 
plish-red gums  and  of  red  blood  cells  in  the  urine  made  it  cer- 
tain that  we  were  dealing  with  infantile  scurvy,  and  that  the 
accident  was  merely  a  coincidence. 

The  other  case  of  scurvy  has  a  somewhat  similar  his- 
tory, although  the  diagnosis  was  less  easy : 

Case  6. — History. — Cyrena  S.,  aged  7  months,  was  in  fair 
health  when,  some  weeks  before  I  saw  her,  on  Nov.  1.  1908.  an 
older  child  of  4  years  fell  on  the  infant's  leg.  This  appeared  to 
give  pain,  not  only  at  the  time  but  on  passive  movements  for 
some  days  afterward.  Pain  then  disappeared,  but  within  the  last 
few  days  had  returned,  although  it  seemed  to  be  intermittent. 

Examination. — This  showed  that  both  legs  were  tender  on 
passive  movement.  This  in  itself  was  suspicious,  as  only  one 
leg  had  appeared  to  be  injured  by  the  accident.  There  was  no 
scorbutic  involvement  of  the  gums:  yet  as  this  often  fails  to 
develop  when  the  teeth  have  not  erupted,  and  as  the  infant  was 
markedly  rachitic,  I  believed  that  I  was  dealing  with  scurvy, 
and  that  the  suuposed  injury  was  merely  a  coincidence. 

Course  of  Disease. — The  therapeutic  test  of  orange-juice  was 
made  and  the  mother  later  reported  witli  delight  that  in  two 
days  the  pain  had  nearly  disappeared,  and  soon  thereafter  en- 
tirely and  permanently  so. 
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As  I  have  said,  the  list  of  such  cases  might  readily 
be  increased,  but  I  have  thought  that  these  few  might 
be  of  interest  as  striking  examples  of  the  caution  whieli 
ve  must  use  in  making  a  diagnosis  of  any  supjjosed  in- 
jury, particularly  in  children  who  are  too  young,  or 
who  are  unable  for  other  reasons,  to  give  any  satisfac- 
tory account  of  their  condition. 
1810  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 

Db.  p.  J.  Eaton,  Pittsburg:  Last  year  I  saw  in  consultation 
three  cases  that  had  been  diagnosed  as  traumatism,  and  eacli 
was  a  case  of  scurvy.  If  we  will  bear  in  mind  that  infantile 
scurvy  is  a  cause  of  many  of  these  apparent  injuries,  we  shall 
clear  up  many  cases  much  more  rapidly. 

Dk.  Tiieodoee  Le  Boutiller,  Philadelphia:  I  had  a  patient 
who  for  two  months  had  been  under  treatment  in  one  of  the 
hospitals  of  Philadelphia  for  caries  of  the  spine,  said  to  be 
due  to  a  fall.  When  seen  by  me  there  was  no  increase  in  the 
reflexes,  but  there  was  completj  paralysis  of  the  legs.  We 
found  on  examination  that  there  was  no  loss  of  power  in  the 
legs  but  that  the  child  was  unable  to  stand  on  account  of  the 
pain ;  the  gums  were  spongy  and  red.  Being  put  on  orange 
juice  and  beef  juice,  the  child  recovered  within  two  weeks. 

Dr.  George  F.  Little,  Brooklyn:  It  is  well  to  bear  in  mind 
that  when  there  is  scurvy  there  may  be  separation  of  the 
epiphyses  and  symptoms  of  fracture.  Recently  I  had  a  case  in 
which  there  was  a  swelling  at  the  lower  end  of  the  femur:  a 
grating  sensation  could  be  elicited  on  movement.  There  were 
no  clear  signs  of  scorbutus.  X-ray  pictures  were  taken,  but 
the  plates  showed  nothing  in  either  the  front  or  lateral  views. 
Within  a  few  days  redness  and  swelling  of  the  gums  was  no- 
ticed. I  then  put  the  child  on  orange  juice  in  addition  to 
diet  and  in  a  few  weeks  it  was  in  good  condition.  There  was 
undoubtedly  a  separation  of  the  epiphyses,  caused  by  the 
scurvy,  too  slight  to  be  apparent  in  the  radiograph. 

Dr.  J.  P.  Griffith,  Philadelphia :  We  are  all  waking  up 
to  the  fact  that  scurvy  is  liable  to  simulate  tranima.  The 
other  cases  I  reported  are,  to  me.  at  least,  more  strange,  and 
two  of  them  are  still  far  from  clear.  One  of  these  children 
was  examined  by  three  different  neurologists  and  I  received 
three  different  diagnoses.  Clearly  what  the  actual  condition 
was  we  do  not  know. 


PROBABLE    SPIXAL    COED    LESIOX    FOLLOW- 
liS^G  THE  PASTEUE  TREATMENT 

REPORT  OF  TWO    CASES  *     " 
W.  A.  JONES,  M.D. 

MINKEAPOLIS 

The  two  cases  herein  reported  were  referred  from  the 
Pasteur  Institute  of  tlie  State  Board  of  Health  in  Min- 
r.esota. 

Case  1. — History. — The  patient.  E.  N..  was  a  man  aged  3S. 
married,  carpenter,  referred  by  Dr.  J.  P.  Barber.  Father  died 
at  05  of  grip  and  heart  trouble;  mother  living  at  70  and  well. 
There  were  seven  brothers  and  three  sisters.  One  brother  died 
in  infancy  and  one  of  mountain  fever.  One  sister  died  of  some 
trouble  incident  to  labor.  One  brother  is  insane  and  one  sister 
is  very  nervous.  The  patient  is  married  but  has  no  children. 
The  family  history  is  negative  except  as  above.  The  patient's 
general  health  had  been  good,  and  he  insisted  that  he  had  never 
been  seriously  ill.  He  admitted  an  attack  of  gonorrhea  seven- 
teen years  before  the  jjresent  illness;  he  denies  syphilis.  He 
used   no   liquor  and   had  never  been   seriously   injured. 

Present  Illness. — On  March  26,  1908,  he  was  bitten  on  the 
thumb  by  a  small  pet  dog.  The  wound  was  small  and  bled 
slightly.  The  dog  was  acting  peculiarly  at  the  time,  and  sub- 
sequently bit  another  dog  which  afterward  became  rabid.  On 
March   28   the  patient   went   to   the   Pasteur   Institute  of  the 

*  Head  in  flip  Spction  on  Nervous  and  Mental  Dlseasps  of  tlio 
AiiKMican  MiMlUal  Association,  at  the  Sixtieth  .Vnnnal  Session,  hold 
at  Atlantic  City,  June,   10C9. 


State  Board  of  Health  Laboratory,  where  treatment  was  begun 
The  wound  was  cauterized  at  that  time  and  subseqiienll.v 
healed  nicely.  Daily  treatments  were  given.  The  patient  said 
that  he  had  dreaded  the  injection  a  great  deal,  and  had  been 
much  more  nervous  than  usual  since  it  was  begun.  On  the 
morning  of  April  14  he  noticed  that  the  entire  left  leg  felt 
numb.  He  did  not  feel  very  well  during  the  day;  the  left  leg 
continued  numb,  and  the  right  felt  tired  when  he  walked.  He 
did  not  sleep  well  that  night  on  account  of  pains  over  his  en- 
tire body  and  especially  in  his  chest.  In  the  evening  he  con- 
sulted Dr.  Barber.  His  temperature  was  then  100  and  his 
pulse  88.  He  had  been  able  to  work  during  the  day.  On  the 
15th  he  could  not  work.  The  left  leg  was  still  numb  and  he 
gradually  lost  power  in  the  right  but  had  no  feeling  of  numb- 
ness there.  He  slept  better  the  night  of  the  15th  but  only 
after  taking  a  sleeping-powder.  He  still  complained  of  the 
pain  in  his  chest,  which,  he  said,  seemed  like  a  worm  boring 
its  way  through. 

First  Examination. — On  April  16  the  patient  came  to  the 
office  and  was  examined.  He  was  chilly  and  .said  that  when  at 
home  he  sat  most  of  the  time  by  the  stove.  He  was  consti- 
pated, though  he  had  taken  a  laxative.  He  had  a  little  head- 
ache. There  was  some  stiffness  in  the  muscles  of  the  right  leg, 
but  none  elsewhere.  In  standing,  he  was  stooped  forward  with 
a  rather  wide  base.  He  complained  of  numbness  in  the  penis 
and  scrotum,  and  of  a  "heavy"  pain  in  the  right  lumbar  re- 
gion. He  had  no  trouble  in  urination.  He  was  moderately 
well  developed  and  well  nourished.  Pulse  was  72,  full  and 
regular;  temperature,  98  3/5;  arteries  considerably  thickened. 
Heart  and  lung  examination  was  entirely  negative.  The  pupils 
were  equal  and  reacted  normally  to  light  and  distance.  The 
ocular  movements  were  normal ;  vision,  hearing,  taste,  articu- 
lation and  swallowing  all  normal.  The  left  patellar  reflex  was 
increased.  There  was  no  ankle  clonus  and  no  plantar  reflex  on 
that  side.  The  right  knee-jerk  was  increased  more  than  the 
left,  and  there  was  ankle  clonus  and  a  normal  plantar  reflex 
on  this  side.  The  reflexes  of  the  arm  were  practically  normal. 
Pain  and  temperature  sense  was  lost  on  the  left  side  of  the 
body  from  the  seventh  dorsal  nerve  downward,  including  penis 
and  scrotum  and  perineum.  Tactile  sense  was  retained  in  this 
area  but  was  diminished  in  intensity.  There  was  distinct  ten- 
derness in  the  neighborhood  of  the  spinal  process  of  the  seventh 
dorsal  nerve.  There  was  also  complete  loss  of  power  in  the 
right  leg  but  no  disturbance  of  sensibility  for  pain,  temper- 
ature or  touch. 

Second  Examination. — The  patient  was  seen  again  on  JIa.v 
15.  He  said  that  after  the  last  examination  he  had  been  in  bed 
with  complete  loss  of  power  in  the  right  leg  for  two  weeks.  As 
near  as  could  be  learned,  there  had  been  no  loss  of  power  in  the 
left  leg.  His  pain  had  largely  disappeared  in  three  days  after 
going  to  bed,  but  at  times,  if  he  became  cold,  he  would  have  an 
aching  pain  under  the  arms  and  in  the  dorsal  region.  On  first 
going  to  bed  he  had  been  given  a  laxative  and  stated  that  after 
'three  or  four  days  he  had  no  control  at  all  of  his  bowel  move- 
ments, and  had  some  disturbance  in  urination.  At  the  time 
of  his  second  examination  he  had  been  able  to  get  about  for  a 
little  time  and  was  doing  light  work.  He  said  that  he  felt 
fairly  well,  but  complained  of  loss  of  feeling  in  the  left  leg. 
He  said  that  the  seventh  dorsal  spine  was  still  tender.  When 
examined,  there  was  found  to  be  partial  loss  of  sensibility  for 
temperature  and  pain  on  the  left  side  below  the  seventh  dorsal 
nerve,  but  nmeh  less  marked  than  on  the  previous  examination. 
Tactile  sense  was  practically  normal  throughout  the  body. 
Muscular  power  was  practically  normal  in  the  left  leg.  and 
very  much  improved  in  the  right.  Both  patellar  reflexes  con- 
tinued increased.  There  was  no  ankle  clonus  and  no  Bahinski. 
The  left  plantar  reflex  was  somewhat  diminished.  Sensation 
was  entirely  normal  in  the  face  and  arms.  The  scrotal  reflex 
was  jiresent  on  both  sides. 

•Subsequent  to  this  date  there  is  no  definite  record  of  the 
patient's  condition.  He  continued  to  improve  and  worked  for 
some  time,  but  there  is  a  report  of  uncertain  value  that  he  bail 
a  subsequent  relapse,  the  nature  of  which  is  not  known. 

Ca.ie  2. — ffislonj. — The  patient  was  a  man  aged  28.  single, 
traveling  salesman,  referred  by  Dr.  .T.  A.  Crosby.  His  father 
was  living  at  about  50;  temperate  and  well;  ntother  living  at 
45;  well.    One  sister  died  at  6  of  "spasms,"  which  she  had  had 
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»n  her  life.  One  brother  and  one  sister  were  living  and  well. 
The  maternal  grandmother  died  of  tuberculosis.  Aside  from 
the  above,  there  is  no  nervous  or  mental  trouble,  or  tuber- 
culosis anywhere  in  the  family.  The  patient's  general  health 
liad  been  good.  At  1  year  of  age  had  a  very  severe  illness  of 
uncertain  character  and  suffered  infection  following  vaccina- 
tion at  1.5;  no  other  serious  illness  and  no  injury.  He  drank 
moderately.  Me  had  had  gonorrhea  seven  years  previously; 
was  fully  cured ;  he  denied  syphilis.  He  had  had  psoriasis 
since  C  years  of  age.  His  appetite  was  generally  very  good. 
He  had  rather  a  nervous  temperament,  and  had  been  troubled 
somewhat  with  insomnia  for  six  months  on  account  of  engag- 
ing in  a  line  of  work  which  had  not  been  very  profitable. 

Present  Illness. — On  June  26,  1908.  the  patient  was  bitten 
in  the  arm  and  leg  by  a  large  Newfoundland  dog.  receiving 
some  badly  lacerated  wounds.  The  wounds  were  cauterized  im- 
mediately with  carbolic  acid,  wa.shed  with  bichlorid  solution 
and  dressed.  The  patient  returned  at  once  to  Jlinneapolis. 
The  dog  was  killed  one  day  later,  and  there  is  no  positive  evi- 
dence as  to  whether  it  was  rabid.  It  had  not  previously  been 
known  to  be  vicious.  Three  days  after  the  patient  was  bitten, 
treatment  was  begun  at  the  Pasteur  Institute  at  the  State 
Board  of  Health  Laboratory,  and  was  continued  every  day 
thereafter.  The  wounds  healed  well,  and,  when  seen  on  .July 
16,  there  was  only  a  .small  crust  covering  the  wound  on  the 
leg.  The  patient  did  not  think  that  he  was  specially  nervous 
during  treatment.  After  the  sixth  injection,  lie  had  consider- 
able swelling  and  edema  on  the  abdomen,  which  was  painful 
and  tender.  About  July  8  he  began  to  feel  "flashes  of  numb- 
ness" starting  in  his  heels  and  traveling  over  the  entire  body, 
lasting  but  a  moment.  The  next  morning,  on  walking,  he  found 
himself  tender  to  the  touch  all  over  the  trunk.  The  flashes 
continued.  July  10  he  felt  about  the  same.  July  11  the  ten- 
derness continued,  and  he  also  had  a  sense  of  prickling  in  his 
chest  and  abdomen ;  he  was  more  nervous  on  this  day  than  pre- 
viously; that  night  he  sweated  freely.  On  Jul}'  12  he  began 
to  feel  pains  in  his  abdomen,  irrespective  of  the  areas  of  in- 
duration, and  also  over  the  kidneys.  The  next  morning,  Mon- 
day, July  13,  he  felt  very  bad  and  took  no  treatment  that 
day.  In  the  evening  his  pain  seemed  concentrated  in  the  blad- 
der region.  He  passed  urine  twice  that  evening,  and  once  at 
2  a.  m.  on  Tuesday.  All  day  Tuesday  he  felt  a  sense  of  weak- 
ness in  the  abdominal  muscles  in  trying  to  pass  urine,  which 
he  was  compelled  to  do  frequently.  Toward  evening  he  had 
great  trouble  in  getting  the  flow  started;  used  a  hot  compress 
exlprnally  and  turpentine  internally.  He  also  had  a  sensation 
of  weakness  in  the  abdominal  muscles  in  trying  to  have  a 
liowel  movement.  On  account  of  the  pain,  he  slept  very  little 
cither  Monday  or  Tuesday  night.  Tuesday  morning  there  was 
some  numbness  to  touch  over  the  abdomen,  and  on  Wednesday 
the  numbness  had  extended  half  way  down  the  thighs.  Wednes- 
day evening  he  noticed  that  there  was  a  diminution  of  the 
sensibility  for  touch  and  pain  to  a  point  below  the  knees.  He 
felt  no  loss  of  power  in  the  legs  or  arms;  no  double  vision. 
Hearing  was  normal.  He  had  considerable  perspiration.  On 
the  10th  and  11th  he  had  severe  pains  in  the  occipital  region. 

I    His  temperature  is  said  to  have  been  slightly  above  normal  on 

'    the  14th.    He  was  seen  July  16. 

Examination. — The  patient  was  a  fairly  well-developed  and 
well-nourished  man;  height,  5  feet  11  inches;  weight,  168 
pounds;  temperature,  97  2/5;  pulse,  93.  His  head  and 
face  were  well  formed.  His  eyes  were  bluish  gray  and 
vision  was  good.  Ears  were  normal  in  appearance  and 
his  hearing  was  good.  There  were  well-marked  lesions  of 
psoriasis  at  various  points  over  the  body.  The  examination 
of  the  heart  and  lungs  was  entirely  negative  excejit  for  a  blow- 
in;;  mitral  sy.stolic  sound.  Both  radial  arteries  were  consider- 
ably thickened.  The  temporals  were  normal.  The  tongue  was 
moist,  but  considerably  coated.  Aside  from  this,  the  gastro- 
intestinal appparatns  was  normal.  The  patient  was  extremely 
nervous,  and  trembled  and  perspired  excessively  throughout  the 
course  of  the  examination.  He  complained  of  some  pain  still 
in  the  occipital  region  and  of  slight  bladder  pain;  said  that 
he  had  a  "goose-pimple"  feeling  over  both  sides,  occurring 
alternately  in  the  chest,  abdomen,  and  legs,  and  that  his  ab- 
domen felt  as  if  it  were  full  and  had  a  lump  of  dough  in  it. 
lie  stated  that  he  was  dizzy  during  the  last  days  of  treatment, 


but  had  not  been  so  since.  The  expression  of  his  eyes,  and  the 
movement  of  the  lids  and  eyeballs  were  normal.  There  was  no 
arcus  senilis,  ptosis,  lagophthalmos,  nystagmus,  sti-abismus  or 
double  vision.  The  pupils  were  equal  and  reacted  equally, 
readily,  and  together  for  light  and  distance.  Taste  and  smell 
were  normal.  Sensibility  for  touch,  pain,  pressure,  heat  and 
cold  was  much  dulled  from  the  seventh  rib  to  the  pubes.  At 
other  points  it  appeared  normal.  There  was  a  well-marked 
tache  ccrcbrale.  The  patellar  and  Achilles  reflexes  and  the 
deep  reflexes  of  the  arm  were  much  increased.  Ankle  clonus 
was  very  slight,  if  present  at  all.  Gait  and  station  were  nor- 
mal. Abdominal  reflexes  were  very  faint;  cremasteric  consid- 
erably impaired;  facial  reflexes  increased;  muscular  power  in 
the  hands,  feet,  arms  and  legs  normal.  There  was  considerable 
loss  of  power  in  the  abdominal  muscles;  no  fibrillary  twitch- 
ing; marked  tremor  in  practically  every  part  of  the  body  when 
brought  into  use.  Tongue  was  protruded  straight,  but  very 
tremulous.  There  were  no  contractions  and  no  convulsions. 
Goose-pimples  appeared  promptly  everywhere  on  the  patient's 
skin  when  he  was  touched  in  any  way.  There  was  no  special 
irritability  in  muscles  or  nerves;  no  speech  disturbances.  Tliere 
was  no  sensory  disturbances  in  the  thighs  or  legs  at  the  time 
of  the  examination,  though  the  patient  had  noticed  these  things 
subjectively,  and  said  that  he  had  demonstrated  them  ob- 
jectively.   He  had  fair  control  of  his  bladder  and  bowels. 

Course  of  Discrise. — July  17:  The  patient  was  evidently 
much  less  worried  this  day  than  the  day  before.  Tremor  was 
much  less  marked.  The  deep  reflexes  were  only  moderately  in- 
creased and  there  was  no  ankle  clonus.  Both  the  abdominal 
and  cremasteric  reflexes  were  more  pronounced.  The  sensory 
disturbances  were  about  the  same.  Temperature  was  98  3/10; 
pulse,  87. 

July  25,  1908:  In  three  days  after  the  last  note  the  patient 
was  able  to  pass  water  normally.  The  goose-pimples  and  the 
"flashes"  also  disappeared  at  about  the  same  time.  The  pa- 
tient was  not  nervous  now',  or  at  least  not  more  than  was 
usual  with  him.  He  slept  well.  Wounds  were  all  healed.  His 
deep  and  superficial  reflexes  were  all  absolutely  normal,  but 
the  left  pupil  was  about  one-quarter  larger  than  the  right. 
There  was  still  slight  sensory  disturbance  over  the  abdomen 
and  lower  chest ;  not  other  abnormality  found  in  a  careful  ex- 
amination.    The  patient  said  that  he  felt  perfectly  well. 

About  one  month  after  the  above  date  this  man  was  .seen  on 
the  street.  His  pupils  were  then  equal  and  he  said  that  he  was 
perfectly  well  in  every  way. 

When  Patient  1  pre.sented  himself  I  was  at  a  loss 
to  interpret  the  condition  and  was  inclined  to  consider 
it  something  altogether  independent  of  the  rabies  or  of 
the  senim  treatment,  Shortly  afterward,  however, 
Eduard  Miiller"s  article'  describing  an  identical  case 
and  other  literature  on  the  subject  has  been  unearthed. 
Up  to  the  present,  however,  there  has  been  no  record 
of  any  case  from  the  United  States,  though  there  are 
over  twenty  Pasteur  institutes  in  this  country. 

As  early  as  1891  cases  similar  to  the  above  were 
reported  from  French  sources,  and  in  1905  Eemlinger,'- 
the  head  of  the  Constantinople  Institute  for  Babies, 
was  able,  by  searching  the  literature  and  by  question- 
ing different  institutes,  to  gather  reports  of  forty  case.^ 
in  which  well-marked  symptoms,  similar  to  the  above, 
were  observed.  Muller  has  found  references  to  sixteen 
more  in  addition  to  his  own  case,  and  these,  with  Pani- 
poukis'^  three  and  the  two  here  recorded,  make  a  total 
of  sixty-two  cases. 

Letters  were  sent  to  thirteen  Pasteur  institutes  in 
the  United  States  asking  for  information  concerning 
similar  cases,  but,  though  nine  responded,  none  re- 
ported any  cases.  Seven  contented  themselves  M'ith 
merely  reporting  the  absence  of  cases;  two,  however, 
insisted  that  when  such  conditions  were  present,  the"y 

1.  Muller.  E.  :  Deutsch.  Ztschr.  f.  Nervenh.,  April,  1908,  xliil, 
Nos.  3  and  4. 

2.  Remlinger:  Ann.  de  I'lnst.   I'asteur,  1905,  p.  G25. 

3.  Pampoukis :  Deulscb.  med.  VVelinschr.,  Nov.  28,  1908,  p.  L'OTG. 
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were  the  result  of  the  use  of  improperl_y  preparea 
serum,  and  uot  a  necessar}'  result  of  the  treatment. 
The  director  of  one  institute  had  seen  no  cases  such  as 
described,  but  had  had  a  number  of  patients  who  com- 
plained of  "nervous  conditions." 

That  a  condition  similar  to  that  mentioned  does 
occur  in  connection  with  the  Pasteur  treatment  of 
rabies,  as  ordinarily  administered,  however,  can  scarce- 
ly be  doiibted.  Several  foreign  authors  speak  of  it  as 
a  well-establislsed  condition  to  be  expected  in  a  certain 
proportion  of  cases,  and  there  is  no  reason  why  it 
should  not  appear  in  this  country  as  well  as  abroad. 
The  appearance  of  certain  definite  sjTuptoms,  coming- 
on  at  a  certain  period  in  treatment,  running  an  almost 
uniform  course,  and  ending  in  almost  every  case  iji 
recovery  in  spite  of  the  apparent  seriousness  of  the  con- 
dition, and  the  failure  to  identify  these  symptoms  with 
any  other  known  form  of  nervous  trouble,  makes  it 
almost  certain  that  we  are  dealing  with  a  definite  path 
ologic  condition  associated,  in  some  way,  with  antirabic 
treatment.  It  has  been  urged  that  the  symptoms  arc 
merely  the  manifestations  of  a  modified  form  of  rabies, 
l)ut  the  lack  of  similarity  between  the  symptoms  of 
rabies  and  tliose  under  discussion,  and  the  great  suffer- 
ing and  high  mortality  in  rabies,  render  this  very  un- 
likely; and,  besides,  the  condition  has  been  foiind  in 
those  who,  having  taken  the  antirabic  protective  in- 
oculation, have  been  proved  later  never  to  have  been 
infected  with  rabies,  lloreover,  the  condition  has  been 
found  repeatedly  in  individuals  when  there  was  no 
evidence  of  general  infection  following  the  inoculation, 
and  when  there  was  no  reason  to  suspect  the  presence 
of  syphilis.  The  exact  nature  of  the  patliogenesis  of 
the  condition  up  to  the  present  is  undetermined.  A 
fatal  result  is  rare,  only  two  deaths  occurring  in  the 
sixt3'-two  cases  given.  But  one  autops)'  has  been  per- 
formed, so  far  as  can  be  learned,  and,  even  in  this  in- 
stance, the  results  were  rendered  uncertain  by  the  pres- 
ence of  a  secondary  infection  of  a  different  type. 

About  the  only  thing  certain  in  the  etiology  of  the 
condition  is  tliat  it  follows  the  use  of  the  antirabic 
sei'um  and  occurs  independently  of  rabic  or  ordinary 
septic  infection.  That  the  injected  material  contains 
a  bound  Wuttoxiii  which  is  the  cause  of  the  condition, 
ie-  rather  widely  believed,  but  this  can  not  be  absolutely 
proved. 

The  symptoms,  as  they  present  themselves,  especially 
in  the  severe  cases,  are  not  unlike  those  of  Landry's 
paralysis,  or  severe  multiple  neuritis,  and  it  is  worthy 
of  note  that  the  initial  symptoms  appear  in  that  re- 
gion of  the  body  where  the  inocuhition  is  given,  and 
later  spread  to  other  parts,  indicating  that,  as  is  true 
witli  the  rabic  infection,  the  poisonous  material  follows 
along  the  nerve  trunks  until  it  reaches  the  spinal  cord, 
where  a  myelitis  is  probably  set  up.  In  the  very  favor- 
able prognosis,  however,  the  cases  are  very  dissimilar 
to  Landry's  paralysis. 

Wliy  the  condition  occurs  relatively  frequently  at 
some  institutes,  and  rarely  or  not  at  all  at  others,  is 
without  satisfactory  expranation.  I'uscarin  and  Lebell^ 
report  seven  cases.  Gonzales''  says  that  the  cases  occur 
frequently,  while  some  institutes,  especially  those  of 
this  country,  report  none  at  all.  At  the  Pasteur  Insti- 
tute of  the  Minnesota  State  Board  of  Health  there  have 
been  360  patients  treated  up  to  date.     Out  of  this  num- 

4.  Qiiotod  from  E^diiard  Miiller:  Dciitscb.  Ztsclir.  t.  Norvcnb., 
Apiil,   1008,  xlill,  Nos.  3  aad  -l. 


ber,  in  addition  to  the  two  cases  here  reported,  three 
others,  according  to  reports  sent  to  the  director  of  the 
institute,  showed  symptoms  very  similar,  though  iu 
milder  form.  Among  the  nine  institutes  that  responded 
to  inquries  four  reiJorted  a  total  of  T,080  patient.i 
treated,  with  no  cases  of  the  sort  here  described. 

Though  desiring  to  make  full  acknowledgment  to  the 
courteous  responses  received  to  my  inquiries,  I  can  not 
but  believe  that  one  factor,  at  least,  iu  the  scarcity  of 
cases  in  some  institutes  is  due  to  a  failure  to  carefully 
follow  up  and  study  the  patients  subsequent  to  their 
treatment. 

Note. — Since  this  article  was  prepared,  I  have  learned  that 
a  patient  with  symptoms  very  much  like  those  reported  above 
was  some  time  ago  under  the  care  of  Dr.  W.  S.  Thayer,  of 
Baltimore,  who  very  kindly  sent  me  the  following  notes  of  the 
case,  dictated  from  memory: 

Case  3. — The  patient  had  just  left  tte  institute  and  was  re- 
turning from  dinner  when  she  felt  nauseated.  The  next  day 
had  a  little  fever  and  within,  I  think,  forty-eight  hours  of  tlie 
first  symptom,  became  completely  paraplegic  below  a  point  in 
the  upper  dorsal  region.  There  was  almost  absolute  loss  of 
sensation,  increased  reflexes  with  dorsal  flexion  of  the  toes  on 
plantar  stimulation  and  ankle  clonus;  incontinence  of  urine 
and  feces.  The  outlook  seemed  to  me  as  bad  as  could  be.  In 
a  week  or  ten  days  the  patient  began  gradually  to  improve  and 
eventually  recovered  completely.  .  .  .  The  patient,  who 
was  a  woman  of  about  40  years  of  age,  has  remained  perfectly 
well,  and  I  have  heard  from  her  within  three  or  four  months. 

Dr.  Thayer  also  informs  me  that  a  number  of  similar  cases 
have  occurred  in  the  Pasteur  Institute  at  which  the  above  pa- 
tient received  treatment. 

In  the  April,  1909,  number  of  the  Arcliifes  of  Diagnosis,  ii, 
No.  2,  I  have  found  a  second  ease  reprinted  by  Dr.  J.  R.  Fab- 
ricius,  which  is  evidently  of  the  same  sort  as  those  described. 
I  give  herewith  a  brief  summaiy: 

Case  4. — The  patient,  62  years  old,  had  had  good  general 
health.  On  Slay  31,  1898,  he  was  bitten  by  a  fivenionths-old 
bull  terrier.  The  animal,  which  had  been  sick  for  half  a  day, 
was  eventually  siezed  with  convulsions,  and  directly  after  bit- 
ing the  patient  it  was  shot.  The  patient's  wound  was  cauter- 
ized with  pure  phenol  and  treatment  was  later  begun  at  the 
health  department.  After  the  second  injection  the  patient  com- 
plained of  pain  in  the  abdomen  at  the  site  of  the  injection,  of 
general  weakness,  and  of  restlessness  at  night.  Eleven  days 
after  the  first  injection,  and  sixteen  days  after  the  bite,  the 
patient  complained,  among  other  things,  of  numbness  of  the 
fingers  and  pain  and  weakness  in  the  legs,  along  with  consider- 
able incoordination  on  walking.  Later  there  was  marked  pros- 
tration with  a  flaccid  paralysis  of  the  upper  and  lower  extrem- 
ities. Reflexes  were  practically  abolished.  There  was  no  dis- 
turbance of  the  sphincters.  The  paralysis  extended  rapidly, 
and  death  took  place  twelve  days  after  the  first  injection  ol 
the  serum.  An  autopsy  was  performed  by  Dr.  Van  (iiesen, 
but  unfortunately  the  body  had  been  embalmed,  and  the  ex- 
amination was  more  or  less  unsatisfactory.  So  far  as  anrthing 
positive  could  be  stated,  the  result  of  the  examination  was 
wholly  negative,  and  it  was  specially  stated  that  Negri  bodies 
could  not  be  found.  Emulsions  of  such  portions  of  the  brain 
as  had  escaped  injection  were  injected  into  guinea-pigs,  which 
remained  healthy  for  four  months.  .An  examination  of  the 
brain  of  the  dog  failed  to  show  Negri  bodies,  and  emulsions 
made  from  the  brain  tissues  of  the  animal  also  failed  to  pro- 
duce any  symptoms  when  injected  into  guinea-pigs.  This  case, 
therefore,  among  others,  seems  to  point  conclusively  to  the 
fact  that  the  'ondition  here  reported  is  at  least  independent 
of  rabic  infection  produceil  by  bite,  and  that  the  pathologic 
conditicm  is  due  to  something  introduced  at  the  time  the  in- 
jections are  given.  The  two  togetlior  constitute  conclusive  evi- 
dence that  the  condition  described  in  this  paper  is  not  confined 
to  the  patients  from  one  Pasteur  institute  in  the  United  States. 

oK!  Pillsburv  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  S.  Hamilton,  Minneapolis:  In  connection  with 
tlitse  interesting  cases  of  Dr.  .Jones,  I  wish  to  refer  to  a 
iwtient  of  whom  Dr.  J.  Clarke  Stewart  of  Minneapolis  told  me 
recently.  The  case  may  have  no  essential  relation  to 
these  just  reported,  but  there  is  at  least  an  apparent  re- 
semblance. The  patient,  a  middle-aged  man,  was  being 
treated  for  a  condition  of  multiple  sarcomata.  He  had  not 
done  very  well  under  the  treatment  and  the  injections  were 
discontinued  for  a  period  of, two  weeks.  Shortly  after  their 
renewal  the  man  developed  symptoms  of  myelitis  in  the 
legion  of  the  sixth  thoracic  segment  and  died  within  a  period 
of  ten  days  from  the  gradual  extension  of  the  process  upward. 
Dr.  Stewart  told  me  that  he  had  written  to  Dr.  Coley  who  ve- 
jiiirted  that  he  had  never  heard  of  a  similar  condition  in  connec- 
tion with  the  use  of  the  fluid  in  any  other  patient.  Whether  the 
lase  is  one  similar  in  origin  to  those  described  or  whether  it 
;-  an  ordinary  myelitis,  probably  of  septic  origin,  or  possibly 
I  ven  the  extension  of  the  sarcomatous  process,  it  would  be 
difficult  to  say. 


THE    LOWERING    OF    BLOOD-PRESSURE    Bi'" 

THE  NITRITE  GROUP  * 

GEORGE  B.  WALLACE.  M.D.,  and  A.  I.  RINGER,  M.D. 

NEW  YORK 

Since  Brimton's  successful  employment  of  amy] 
nitrite  in  a  case  of  angina  pectoris,  some  thirty  years 
ago,  tile  nitrite  group  has  obtained  a  fixed  place  in 
therapeutics.  The  members  of  the  group  stand  out  pre- 
eminently as  drugs  from  which  a  definite  result  may  be 
'ibtained,  and  which  are  the  only  available  therapeutic 
agents  in  the  treatment  of  certain  conditions.  There 
e.xists,  however,  a  certain  lack  of  detailed  knowledge 
concerning  the  pharmacologic  relationship  between  the 
different  members  of  the  series,  and  among  some  at 
least  a  belief  that  a  complete  lack  of  action  often  fol- 
lows their  administration.  For  these  reasons  it  seemed 
to  US  desirable  to  make  a  comparative  study  of  the 
group. 

We  have  selected  as  typical  members  those  most  com- 
monly used,  amyl  nitrite,  sodium  nitrite,  nitroglycerin 
and  erythrol  tetranilrate.  The  work  to  be  reported  M-as 
done  in  part  on  animals,  in  part  on  normal  individuals 
and  hospital  patients.  In  the  latter  the  blood-pressure 
determiuations  were  made  by  means  of  the  Janeway 
sphygmomanometer.  Since  the  completion  of  our  work 
a  paper  has  been  jniblished  by  Matthew'  in  England, 
covering  a  certain  anuunit  of  the  gi'ound  gone  over  by 
us,  with  very  similar  results. 

We  began  by  determining  the  rapidity,  duration  and 
degree  of  action  on  a  number  of  normal  individucds, 
with  the  idea  of  comparing  these  with  determinations 
made  on  patients  with  abnormally  high  blood-pressuvc>. 
To  obtain  uniformity  of  results,  amyl  nitrite  was  given 
in  dosage  of  3  minims  by  inhalation,  nitroglycerin  V/2 
minims  of  a  1  per  cent,  solution,  sodium  nitrite  1  gr;iin 
in  solution,  and  erythrol  tetranitrate  II/2  grains  in 
chocolate  tablets.  The  latter  three  were  given  by  the 
Btomach. 

Our  results  briefly  tabulated  on  the  basis  of  averages 
are  given  in  Table  i. 

In  comparing  these  fignres  it  is  seen  that  3  minims 
amyl  nitrite,  1/GO  gr.  nitroglycerin,  1  gr.  sodium  nitrite 
and  iy>  gr.,  erythrol  tetranitrate  are  practically  e(|ual 
as  far  as  strengtl;  of  action  on  normal  individuals  is 
concerned.    With  such  dosage  a  fall  in  systolic  pressure 

*  Read  In  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  hold 
at  Atlantic  City,  .Tune.   liKjfl. 
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of  14  to  16  mm.  Hg.  is  obtained,  or  a  percentage  fall  of 
11  to  11  per  cent.  The  chief  difference  lies  in  the  dura- 
tion of  action,  which  averages  seven  minutes  with  amyl 
nitrite  and  about  three  hours  witli  erythrol  tetranitrate. 

TABLE    1. — Avr.RAGE    Blood-Puessure    Resilts    i-ro-m    Adminis- 
tration-     OF      Nitroglycerin,      Sodium      Nitrite,      and 
Erythrol    Tetranitrate    to    Nor.mal    Persons 

Time  of Maximum 

Beginning  Maximum  Duration  extent  of 

action.          effect.  of  action.  action. 

Drug.                          min.             min.             min.  mm.  Ilg.      % 

Ainvl  nitrite,  3  minims..  13  7  l.")  11 
Nitroglycerin,  li^   minims, 

1    per   cent,    sol 2                  8                  30  Lj  11 

Sodium    nitrite,    1    gr 10  25  60  14  13 

Erythrol    tetranitrate,    \^ 

gr 15  32  120-240  16  14 

Another  point  brought  out  clearly  is  the  quickness  of 
beginning  action  and  of  the  return  to  the  normal  level 
after  nitroglycerin.  The  action  begins  within  two  min- 
utes and  is  over  within  thirty  minutes,  when  this  drug 
is  given  by  the  stomach.  Tliere  would  seem  to  be  no 
reason,  then,  for  giving  nitroglycerin  by  subcutaneous 
injection  with  the  idea  of  getting  the  quickest  results. 

In  considering  the  individual  variations  which  go  to 
make  up  these  averages  it  is  found  that  in  general  the 
higher  the  beginning  pressure  the  greater  is  the  actual 
fall.  The  percentage  fall,  however,  remains  fairly  con- 
stant. This  same  result  is  seen  in  animal  experiments 
when  the  drugs  are  injected  intravenously.  The  actual 
fall  in  pressure  varies  consideraiily,  while  the  percentage 
fall  shows  remarkable  uniformity. 

Increase  in  dosage  produces  an  increase  in  degree  and 
duration  of  action  which  is,  as  a  rule,  fairly  propor- 
tional to  the  dose.  W^ith  amji  nitrite  w^e  have  not  in- 
frequently seen  a  rise  instead  of  a  fall  of  pressure.  This 
occurs  if  the  dose  is  small,  and  is  to  be  explained  by  a 
greater  action  of  the  heart  and  probably  some  constric- 
tion of  the  splanchnic  vessels.  It  means  a  marked  capa- 
bility of  the  vascular  system  to  retain  its  equilibrium. 

One  common  symptom  in  normal  individuals  is  head- 
ache. It  may  occur  after  each  member  of  the  group,  but 
is  especially  severe  after  erythrol  tetranitrate.  Here  it 
may  last  for  many  hours  after  the  pressure  has  returned 
to  its  original  level. 

In  studying  the  effects  on  abnormally  high  pressures, 
we  have  taken  hospital  patients  with  pressures  varying 
from  172  to  26.5  mm.  Hg.  All  had  a  perceptible  degree 
of  arterial  thickening;  in  some  the  sclerosis  was  very 
marked.  Two  of  the  patients  suffered  from  locomotor 
ata.xia;  a  number  had  chronic  nephritis;  one  a  marked 
aortic  regurgitation ;  another  chronic  lead-poisoning. 
As  a  rule  each  patient  was  given  each  of  the  drugs 
studied.  Taking  these  cases  as  a  group  and  calculating 
the  average  of  the  results,  the  figures  shown  in  Table  2 
are  obtained. 

TABLE    2. — Average    Blood-Pressure    Results    from    Adminis- 

TR.vnoN    OF   Nitroglycerin,    Sodium    Nitrite   and    Erythrol 

Tetranitrate     to     Patients     with      Arteriosclerosis 

Time  of Maximum 

Beginning  Maximum  Duration  extent  of 

action.          elTect.  of  action.  action. 

Drug.                      min.             min.  min.  mm.  Ilg.      % 

Nitroglycerin    1/30    gr 2                  8  35  32           17 

Sodium    nitrite    2    gr 15                45  120  53           25 

Erythrol  tetranitrate  2  gr.  30                60  ISO  60           30 

Considering  the  individual  variations  which  go  to 
make  up  these  averages,  our  figures  compare  fairly  w^ell 
with  those  of  Matthew.  The  nitroglycerin  results  are 
practically  identical.  With  the  sodium  nitrite,  we  have 
found  the  fall  in  pressure  slower  in  coming  on,  the  ma.xi- 
mum  fall  less  quickly  reached  and  the  extent  of  fall 
greater  than  his  figures  show.  The  same  applies  to  our 
results  with  erythrol  tetranitrate,  although  here  the  dose 
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was  considerably  larger  than  the  one  employed  by  him. 

Comparing  these  results  with  the  ones  olrtained  by  us 
on  normal  individuals,  no  very  great  differences  are  seen 
as  far  as  the  time  element  is  concerned.  The  action  of 
nitroglycerin  is  practically  the  same  in  both  series.  The 
other  two  begin  to  act  a  little  less  quickly,  the  maximum 
effect  comes  a  little  later,  and  the  duration  of  action  is 
slightly  longer.  This  is  to  be  ascribed  undoubtedly  to 
delayed  absorption  and  excretion.  The  extent  of  action 
shows  greater  variation,  when  compared  to  that  in  nor- 
mal individuals,  than  the  difference  in  dosage  would 
seem  to  warrant.  If  the  percentage  fall  is  taken,  how- 
ever— and  this  is  a  much  better  index  than  the  fall  in 
millimeters  of  mercury — the  extent  of  action  is  seen  to 
be  practically  the  same  in  the  two  series.  We  have  no- 
ticed also  that  headache  is  rarely  induced  by  these  drugs 
if  the  beginning  pressure  is  abnormally  high.  In  fact, 
an  existing  headache  not  infrequently  disappears  as  the 
pressure  falls. 

We  have  not  used  amyl  nitrite  in  our  cases.  It  has 
been  tested  quite  carefully  by  Ezentkowski-  in  a  number 
of  cases  of  arteriosclerosis.  He  finds  in  such  cases  that 
an  effect  of  greater  extent  and  longer  duration  is  ob- 
tained than  in  normal  individuals. 

In  a  few  cases  we  have  given  unusually  large  doses. 
As  has  been  pointed  out  by  Brunton,  this  may  be  done 
without  any  especial  danger.  One  patient  was  given  Vs 
gr.  nitroglycerin.  The  pressure  dropped  from  210  mm. 
to  GO  mm.  in  ten  minutes,  a  fall  of  150  mm.  Hg.,  or  71 
per  cent.  Four  minutes  later  it  was  up  to  168  mm.,  and 
within  fifty  minutes  after  the  glonoin  was  taken  the 
pressure  was  back  to  its  original  point.  The  only  siiTnp- 
tom  was  a  faintness  of  a  few  minutes'  duration.  To 
another  patient  6  gr.  sodium  nitrite  were  given.  The 
pressure  fell  from  210  to  100  mm.  Hg.,  a  fall  of  52  per 
cent.  These  and  other  determinations  made  ,«how  that 
the  fall  in  pressure  is  rather  directly  proportional  to  the 
dose  taken. 

In  none  of  our  cases  was  a  lack  of  effect  observed 
from  any  of  the  group  used.  We  are  aware  that  many 
failures  to  lower  arterial  tension  with  these  drugs  have 
been  reported,  but  are  inclined  to  believe  that  if  active 
drugs  are  used  refractory  cases  are  somewhat  excep- 
tional. It  is  certain  that  arteriosclerosis  of  a  high  de- 
gree does  not  prevent  the  group  from  exercising  its  usual 
action,  and,  in  fact,  it  seems  conceivable  that  only  in 
cases  in  which  the  splanchnic  vessels  are  no  longer  capa- 
ble of  dilatation  will  a  fall  not  occur. 

That  the  flow  of  blood  through  the  cerebral  vessels  is 
largely  governed  by  the  flow  through  the  splanchnics  is 
generally  accepted  by  physiologists.  So  a  splanchnic 
constiiction  means  a  greater  amount  of  blood  flowing 
through  the  brain,  a  splanchnic  dilatation  a  lessened 
ccreliral  blood-supply.  The  nitrite  group  lowers  blood- 
pressure  chiefly  tlirough  a  splanchnic  dilatation,  and 
hence  a  lessening  in  the  cerebral  circulation  should  occur 
wliich  would  be  in  proportion  to  the  fall  in  general 
artciial  pressure.  We  have  endeavored  to  prove  this  liy 
animal  experimentation,  using  as  methods  direct  ob- 
servation of  the  exposed  brain,  the  rate  of  flow  through 
the  cerebral  branch  of  the  Jugular  vein,  and  measure- 
ments of  changes  in  brain  volume.  Our  results  as  yet 
have  not  l)een  satisfactory  enough  to  allow  of  a  jiositive 
statement,  but,  as  far  as  they  go,  they  indicate  that  tlic 
brain  circulation  follows  quite  closely  the  general  pres- 
sure changes  as  measured  from  the  carotid  artery.  We 
have  seen  no  particular  differences  with  different  nitrites 
in  this  connection,  although  when  the  pressure  fall   is 

2.   RzeDtkowskI :    Zlsctar.  t.  klin.   Med.,  1909,  IxtUI,   111. 


\evy  slight,  especially  with  amyl  nitrite,  the  cerebral 
flow  may  be  increased. 

A  question  of  much  practical  importance  is  in  regard 
to  the  best  form  in  which  nitrites  should  be  given  and 
whether  they  deteriorate  in.  activity  in  keeping. 

Amyl  nitrite,  as  usually  supplied  in  glass  pearls,  keeps 
well  if  not  exposed  to  the  light.  The  slight  decomposi- 
tion occurring,  as  evidenced  by  the  change  in  color, 
makes  practically  no  difference  in  activity.  Tablets  of 
nitroglycerin,  containing  l/lOO  gr.  each,  may  retain 
their  activity  for  a  year  or  more.  On  the  other  hand,  it 
is  a  common  experience  that  comparatively  fresh  tablets 
are  often  inert.  This  is  to  be  explained,  in  part  at  least, 
by  improper  manufacture,  chemical  analysis  having 
shown  that  the  content  of  nitroglycerin  mav  vary  enor- 
mously in  comparatively  freshly  made  tablets.  Owing  to 
their  uncertainty  in  dosage,  therefore,  it  would  seem 
advisable  not  to  employ  tablets,  but  to  make  use  of  solu- 
tions. A  1  per  cent,  solution  keeps  fairly  well.  If  di- 
luted, however,  it  may  weaken  markedly.  This  was 
shown  quite  clearly  in  one  of  our  cases.  A  1  per  cent, 
solution  was  diluted  to  ten  times  its  volume.  Five  c.c. 
of  tliis  diluted  solution,  containing  1/12  gr.  nitroglyc- 
erin, produced  a  much  less  fall  of  pressure  than  half  as 
much  of  the  1  per  cent,  solution  from  which  it  had  been 
made  two  days  before.  The  1  per  cent,  solution  of  nitro- 
glycerin, then,  as  represented  by  the  pharmacopeial  spir- 
its, is  the  best  form  in  which  glonoin  may  be  adminis- 
tered. 

We  have  found  also  that  solutions  of  sodium  nitrite 
deteriorate  quite  rapidly.  A  solution  should  not  be  used 
which  is  over  a  week  old. 

Finally,  with  regard  to  erythrol  tetranitrate,  Matthew 
states  that  ordinary  tablets  are  usually  quite  inert,  but 
that  the  full  activity  may  be  retained  if  chocolate-coated 
tablets  are  u.'^ed.  We  have  employed  such  tablets  and 
have  found  that  even  after  keeping  for  one  j-ear  they 
retain  their  full  activity. 


ABSTRACT    OF    DISCUSSION 

Dr.  Oliver  T.  Osborne,  Xew  Haven.  Conn.:  The  testimony 
in  this  p.iper  is  oxactly  in  line  witli  wliat  we  liave  learned 
clinically,  and  I  am  glad  that  the  laboratory  of  experimenta- 
tion carries  out  what  we  know  clinically.  I  do  not  think  Dr. 
Wallace  intended  us  to  think  that  the  nitrite  should  be  taken 
internally,  but  that  it  should  be  put  up  in  capsules  and  inhaled. 
I  think  there  can  be  no  doubt  that  the  administration  of 
nitroglycerin  hypodermically  is  not  at  all  necessary.  Solution 
on  the  tongue  gives  almost   instantaneous  action. 

Dr.  Reid  HrxT.  Washington.  D.  C. :  Does  Dr.  Wallace  think 
the  headaches  caused  by  erythrol-tetranitrate  are  sufficient  to 
interfere  with  its  use? 

Db.  George  B.  Wallace.  New  York :  They  have  not  been  so 
in  eases  of  high  blood-pressure.  They  are  intenselv  diagrce- 
able. 

Dr.  Reid  HrxT:  Is  it  a  drug  sufficiently  well  tried  to  go 
into  the  Pharmacopeia,  for  example? 

Dr.  \\allace:     Yes,  I  think  it  is. 


Thyroid  Suppuration  in  Typhoid.— Suppuration  of  the  thy- 
roid is  a  rare  complication  of  typhoid.  Prior  to  1007,  20  eases 
had  been  reported.  In  19  cases  typhoid  bacilli  were  isolated 
from  the  pus.  In  8  cases,  a  Widal  reaction  confirmed  the 
diagnoses.  In  most  cases  there  was  an  already  hypertrophied 
thyroid,  and  in  one  case  the  thyroid  seemed  to  be  primarily  in- 
fected. A  mortality  of  40  per  cent,  is  reported  by  Keen.  In- 
cision and  drainage  are  indicated.  Removal  of  a  complicating 
goiter  is  of  (|uestic)nable  feasibility  at  that  time. — W.  D, 
Haggard,  in  tSoiitlinn  Medical  Journal, 
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IHE  EELATIONSHIP  OF  THE  MEDICAL  PIJO- 
FESSIOX  TO  PREVENTIVE  MEDICINE* 

H.  M.  BRACKEX,  M.D. 

Si'  retaiy   and  Executive   Officer.   Minnesota  State   Board   of  Health 
MINNEAPOLIS 

To  discuss  preventive  medicine  without  giving  med- 
i(  al  men  a  leading  place  would  be  a  strange  proposition, 
and  yet  there  is  danger  of  the  medical  profession  losin;^ 
its  leadership  in  this  great  work.  Should  that  day 
i  vor  come  it  would  be  one  of  the  greatest  raisforkmes 
I  (inceivable.  Medical  men  are-  able  to  weigh  the  pros 
and  cons  in  dealing  with  the  problems  involved  in  the 
]irevention  of  disease.  A  disease  mar  be  recognized  as 
;  ransmissible,  yet  physicians  will  not  know  how  to  pre- 
'  I'ut  its  transmission  from  person  to  person  until  its 
•  a  use  is  known.  After  this  the  method  of  prevention  is 
(  a-^ily  determined  upon. 

Dr.  J.  S.  Fulton,  in  his  address  as  president  of  the 
Conference  of  State  and  Provincial  Boards  of  Health 
iu  I'JOo,  said : 

The  people  have  thrust  on  us  the  most  tremendous  task  ever 
proposed  in  the  histoi-j-  of  preventive  medicine,  the  extinction 
of  tuberculosis.  They  are  sure  it  can  be  done,  because  we. 
they  say,  have  told  them  so.  The  conquest  is  so  magnificent 
th;it  they  propose  to  have  a  share,  and  as  large  a  share  as  pos- 
.-ilile,  for  themselves. 

But  it  was  not  till  Koch  pointed  out  the  cause  of 
iiiberculosis  that  any  intelligent  action  could  be  takea 
Indking  to  the  suppression  of  this  disease,  and  even 
with  this  knowledge  as  to  the  cause  the  people  can 
accomplish  but  little  in  their  movement  against  this 
ureat  foe  of  the  human  race  without  the  leadership  of 
The  medical  profession.  The  history  of  smallpox,  ty- 
|ihus  fever,  j-ellow  fever,  plague,  etc.,  is  a  tribute  to 
the  medical  profession  in  its  relationshif)  to  preventive 
medicine. 

Is  the  medical  profession  performing  its  full  duty  at 
the  present  time  in  dealing  with  these  problems?  With- 
<  ut  question  this  Association  is  the  leading  medical 
society  in  this  country.  What  is  it  doing  for  preventive 
medicine?  It  has  a  weakly  Section  on  Hygiene  and 
Sanitary  Science.  This  Section  does  not  come  into 
intimate  contact  with  the  profession  at  large.  It  repre- 
sints  a  mere  handful  of  men  which  meets  once  a  year  in 
>'iine  church  basement  to  discuss  topics  that  are  thor- 
oughly familiar  to  every  worker  in  hygiene,  be  he  med- 
ical man,  sanitary  engineer,  sociologist,  or  layman. 

It  is  not  conditions,  but  the  methods  of  dealing  with 
c(mditions,  tiiat  should  be  studied.  This  can  lie  done 
through  existing  sanitary  associations,  such  as  the 
.Vmcrican  Public  Healtli  Association,  with  an  unlim- 
ited membership ;  the  Conference  of  State  and  Provin- 
cial Boards  of  Health,  representing  those  only  who  are 
actively  engaged  in  public  health  work,  and  the  Con- 
ffrence  of  State  Sanitary  Executives,  which  meets  from 
time  to  time  with  the  Surgeon-General  of  the  Public 
Health  and  ]\Iarine-Hospital  Service. 

But  these  agencies  are  not  enough.  \Ve  should 
have  a  strong  section  on  preventive  medicine  in  this 
Association ;  a  section  that  would  -bring  together  tlie 
leaders  in  preventive  medicine  from  the  profession 
at  large — the  laboratory  workers,  the  clinicians,  etc. 
.  — and  from  the  sanitary  workers — engineers,  bacterio- 
logists, health  officers,  etc.  Preventive  medicine  should 
have  a  strong  representation  in  this  Association  dur- 
ing  the   entire   year — something   comparable   witli    the 
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work  of  the  Committee  on  the  Pharmacopeia  or  of  the 
Council  on  Medical  Education.  If  the  Association  i.s 
not  ready  to  cieate  and  maintain  such  a  section,  and  to 
carry  on  such  a  line  of  worlc,  then  matters  pertaining 
purely  to  sanitation  might  as  well  be  dropped  and  the 
present  Section  on  Hygiene  and  Sanitary  Science  dis- 
continued. 

It  is  not  for  this  Association  to  devote  a  large 
amount  of  time  to  the  study  of  economic  problems 
relating  to  preventive  medicine,  but  it  should  state  the 
case  and  give  its  memliers  who  are  interested  in  such 
problems  an  opportunity  to  work  them  out.  Dr.  Fulton, 
in  the  address  already  referred  to,  states: 

The  sociologists  have  acquired  a  fund  of  knowledge  concern- 
ing tuberculosis,  which  is  quite  as  scientific  and  as  useful  as 
that  possessed  by  hygicnists  and  medical  men.  They  believe 
that  the  methods,  which  have  been  developed  in  the  remark- 
able history  of  org-anizcd  charity,  may  be  successfully  used  in 
the  campaign  against  tuberculosis.  The  particular  utility  of 
tlie  sociologist  in  this  campaign  will  be  to  spread  among  the 
people  a  knowledge  of  the  nature  and  cause  of  tuberculosis, 
and  to  supply  the  kind  of  information  not  obtainable  through 
the  channels  which  hygicnists  are  accustomed  to  use.  That 
these  lay  students  can  collect  useful  data,  such  as  physicians 
rarely  obtain,  I  have  been  convinced  by  experience  in  my  own 
state. 

But  the  responsibilities  connected  with  the  control  of 
transmissible  diseases  can  not  be  turned  over  to  the 
sociologists.  The  medical  profession  must  bear  a  part 
of  the  burden.  An  alliance  between  the  medical  pro- 
fession and  the  sociologists  is  most  desirable.  Assum- 
ing that  such  an  alliance  will  take  place,  Dr.  Fulton 
says: 

We  .shall  appropriate  their  information  certainly,  and  their 
methods  as  far  as  they  prove  adaptable.  Meanwhile,  our  new 
allies  will  no  doubt  learn  something  from  us.  and  will  perhaps 
think  better  than  we  do  of  our  efficiency  in  this  line. 

This  last  is  most  desirable,  for  it  seems  at  times 
that  the  sociologic  leaders  are  in  danger  of  misbrand- 
ing the  conservatism  of  tlie  better  element  of  the  medi- 
cal profession,  in  its  dealings  w.ith  preventive  medicine, 
as  narrow-mindedness.  It  would  seem  from  close  ob- 
servation that  the  sociologists  are  in  danger,  at  times 
at  least,  of  looking  to  the  faddist  or  the  demagogue  for 
leadership  in  sanitary  matters.  That  we  need  the  best 
aid  of  the  conservative  sociologist  in  dealing  with  pre- 
^  entive  medicine  is  beyond  qtiestion. 

We  can  not  make  our  appeals  against  disease  suf- 
ficiently forceful  when  they  are  based  purely  on  hu- 
manitarian grounds,  but  when  we  talk  to  people  in 
dollars  and  cents  then  the  arguments  count.  This  is 
disgraceful,  but  it  is  nevertheless  a  fact.  It  is  also  a 
disgrace  to  our  country  that  more  is  done  for  our  ani- 
mals than  for  our  people.  It  is  not  the  animal,  however, 
that  appeals  to  our  national  legislators;  it  is  only 
the  animal  product.  The  animal  has  a  tangible  value; 
therefore,  it  is  not  difficult  for  Congress,  in  session,  to 
set  aside  that  great  American  bugaboo,  states'  right.s, 
and  appropriate  hundreds  of  thousands  of  dollars  to 
suppress  an  outbreak  of  foot-and-mouth  disease  among 
the  cattle  of  a  single  state,  while  not^  a  cent  has  thu,5 
far  been  procured  tlirough  this  august  body  to  deal 
with  human  tuberculosis.  It  would  certainly  seem  that 
if  an  epidemic  disease  among  animals  was  an  interstate 
problem  a  transmissible  disease  in  man  would  be  far 
more  so.  A  diseased  animal  rarely  travels  from  state 
to  state  unless  compelled  so  to  do,  but  human  carriers 
of  transmissible  diseases  are  ever  on  the  move  fi'om 
state  to  state.  If  human  tuberculosis,  smallpox,  typhoid 
fever,  diphther'ii,  and,  in  fact,  every  form  of  human 
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transmissible  disease,  are  not  interstate  problems,  it 
surely  will  be  difficult  to  find  sucb  problems. 

Meat  has  been  made  such  a  prominent  interstate 
topic  that  millions  of  dollars  are  spent  annually  to 
carry  out  federal  inspection,  and  yet  the  dangers  of 
transmitting  disease  by  this  product  to  a  human  being 
is  as  nothing  compared  with  the  dangers  through  the 
daily  contact  of  the  traveling  public,  for  which  not  a 
dollar  of  national  money  has  been  spent. 

Dr.  Charles  Harrington,  in  his  able  oration  on  state 
medicine,^  before  this  Association  in  1908.  pointed  out 
that  "every  attempt  thus  far  made  to  confer  on  the 
national  government  any  real  power  to  supervise  the 
national  public  health  has  found  the  Constitution  in 
the  way."  Perfected  "in  an  age  which  knew  not  steam 
and  electric  power  and  rapid  transportation,  which 
knew  nothing  of  the  causes  of  disease  and  the  methods 
of  their  spread,  which  could  not  foresee  the  boundless 
possibilities  of  the  growth  and  development  of  the 
medical  sciences,  and  which  could  have  no  conception 
of  the  relation  of  public  health  to  national  prosperity," 
that  instrument  decreed  that  "all  powers  not  delegatetl 
to  the  United  States  or  prohibited  by  the  Constitution 
to  the  states  should  be  reserved  for  the  states."  Further 
Dr.  Harrington  states : 

From  1700,  when  Pennsylvania  adopted  "an  act  to  prevent 
sick  vessels  coming  into  this  government,"  the  several  colonies 
had  at  various  intervals  adopted  their  own  laws  relative  to 
quarantine,  and  were  not  in  1796,  or  later,  willing  to  allow 
interference  with  their  foreign  commerce:  for.  in  addition  to 
their  jealous  regard  for  states'  rights,  there  existed  then  that 
same  spirit  of  commercialism  which  seems  to  outweigh  all  con- 
sideration of  individual  and  collective  liealth.  By  lax  enforce- 
ment of  quaiantine  restriction,  a  port  could  attract  trade  that 
otherwise  would  have  gone  to  another,  where  the  laws  were 
enforced  with  strictness,  just  as  within  very  recent  times  we 
have  seen  local  authorities  as  mindful  of  the  destructive  inllu- 
ence  of  quarantine  on  trade,  that  the  existence  of  pestilential 
diseases  has  been  denied,  in  the  hope  that  the  outbreak  would 
die  out  before  attracting  outside  attention. 

The  law  of  1796  was  repealed  in  three  years  in  favor  of  an- 
other, which,  while  providjng  for  assisting  the  states  in  en- 
forcing their  own  laws,  empowered  the  Treasury  Department 
to  make  rules  and  regulations  concerning  the  unloading  of 
cargoes  of  infected  vessels  at  places  other  than  ports  of  entry, 
and  provided  for  the  storing  of  cargoes  in  government  store- 
houses, in  accordance  with  the  health  laws  of  any  state.  This 
law,  it  will  be  noted,  related  to  commerce  ratlier  than  to  pub- 
lic health.  Repeated  outbreaks  of  yellow  fever  led  to  re- 
peated demands  for  a  national  quarantine,  but  they  were 
always  foredoomed  to  failure  on  account  of  the  jealous  regard 
for  states'  rights;  and  even  after  the  widespread,  disastrous 
and  enormously  costly  epidemic  of  yellow  fever,  of  1878,  a 
most  reasonable  bill  to  empower  the  government  to  act  in 
emergencies  beyond  the  ability  of  the  states  to  control  failed 
cf  passage. 

It  thus  appears  that  it  is  a  simple  matter  for  the 
federal  government  to  control  commerce  by  interstate 
laws.  Such  being  the  fact,  public  health  officials,  with 
tlie  aid  of  the  medical  profession  and  the  sociologists, 
should  endeavor  to  bring  the  welfare  of  human  beings 
under  the  head  of  commerce.  A  move  in  this  direction 
was  made,  I  believe — whether  intentionally  or  not  1 
can  not  say — wii'en  it  was  recently  suggested  that  tiie 
e.xisting  Public  Health  Bureau  should  be  transferred 
from  the  Treasury  Department  to  the  Department  of 
Commerce  and  Labor. 

Dr.  Harrington  further  says: 

For  a  nation  that  is  pre-eminently  commercial,  this  country 
is  singularly  blind  to  the  necessity  of  conserving  that  which 
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has  been  well  defined  as  our  greatest  national  asset,  namely, 
the  national  health.  It  is  useless  to  attempt  to  determine  the 
pecuniary  loss  which  the  nation  sufTers  annually  through  sick- 
ness and  death  from  preventable  diseases,  for  apart  from  the 
mathematical  difficulties  in  the  determination  of  the  money 
value  of  human  life — for  human  beings  are  cast  in  many  molds 
and  from  different  materials,  some  being  parasitic  and  of  a 
negative  economic  importance,  others  of  enormous  value,  and 
each  according  to  his  present  and  prospective  capacities  for 
usefulnes.s — we  have  but  a  small  proportion  of  the  items  neces- 
sary for  our  calculations,  which  even  a  moderately  good  system 
of  sanitary  bookkeeping  could  place  at  our  disposal.  The 
statutory  value  of  five  thousand  dollars  set  on  a  single  human 
life  is  no  more  than  a, guess,  and  even  though  it  should  be  de- 
termined to  be  a  fairly  accurate  one,  based  on  the  average  of 
a  large  number  of  investigated  individual  cases,  the  lack  of 
ad<'quate  mortality  statistics  in  a  large  number  of  our  states 
uould  render  futile  any  attempt  to  express  the  nation's 
pecuniary  loss  during  any  given  period  from  deaths  alone. 
Equally  futile,  with  absolutely  nothing  more  in  the  line  of 
morbidity  statistics  than  a  mere  compilation  in  a  minority  of 
the  states  of  the  number  of  persons  stricken  with  certain  of 
the  transmissible  diseases,  and  even  then  with  no  data  as  to 
the  number  of  days  lost,  would  be  any  calculation  of  the  na- 
tional sickness  account.  We  can  say  only  that  with  our  great 
and  growing  population  the  annual  waste  from  avoidable  dis- 
eases must  be  prodigious.  It  is  true  that  in  a  number  of  our 
states  the  state  and  municipal  authorities,  fully  alive  to  the 
importance  of  protecting  the  public  health,  spare  no  efforts  to 
restrict  this  loss  within  their  respective  jurisdictions,  though 
in  many  but  little  is  attempted,  while  the  nation  as  a  central 
authority  does  practically  nothing,  states'  rights  or  no  states' 
rights,  except  in  so  far  as  it  maintains  quarantine  and  the 
service  for  .saving  lives  from  the  perils  of  shipwreck.  It  spends 
not  a  dollar  to  cheek  the  ravages  of  the  leading  causes  of 
death,  excepting  the  amount  used  in  salaries  and  running  ex- 
penses of  the  Bureau  of  Public  Health  and  the  Hygienic  Labor- 
atory, which  in  comparison  with  the  older  laboratories  of  some 
of  the  European  governments  is  not  yet  of  great  importance, 
though  growing.  ...  In  1905,  for  example,  the  nation 
contributed  officers'  services,  but  not  one  cent  of  the  quarter 
million  dollars  spent  by  Xew  Orleans  and  not  one  cent  of  the 
expenses  incurred  by  Louisiana,  Mississippi  and  Florida  to 
wipe  out  yellow  fever  and  prevent  its  spread  to  other  infectible 
areas,  although  the  insect  that  carries  the  infection  disregards 
states'  rights,  state  lines  and  interstate  quarantine. 

Prom  the  foregoing  it  must  be  apparent  that  there 
is  a  great  task  before  those  who  are  interested  in  public 
health,  and  this  Association,  if  it  will  take  hold  of  the 
matter  wisely,  can  be  of  much  service.  A  great  wave  of 
public  sentiment,  in  the  form  of  public  health  legisla- 
tion, is  passing  over  the  country,  bat  without  material 
effect  thus  far  on  either  nation  or  many  states.  Unless 
something  far-reaching  is  soon  accomplished,  the  pen- 
dulum will  be  apt  to  swing  back  and  public  health 
problems  will  tlien  be  in  a  worse  condition  than  at 
present. 

What  the  future  of  the  American  Medical  Associa- 
tion is  to  be  in  this  great  work  is  for  you  of  the  Asso- 
ciation to  determine,  and  the  work  can  not  be  begun 
too  soon.  As  already  stated,  instead  of  a  weakly  Sec- 
tion, which  brings  together  only  men  who  are  already 
working  on  sanitary  problems  through  the  .agency  of 
sanitary  organizations,  we  should  have  in  this  Associa- 
tion a  strong  Section  dealing  with  preventive  medicine 
from  all  points  of  view.  We  should  have  a  permanent 
Section  w-ith  the  distinct  function  of  bringing  before 
medical  men,  through  The  Journal  of  the  American 
Medical  Association,  all  important  matters  pertaining 
to  the  control  of  disease.  Is  the  Association  ready  tc 
liegin  this  new  organization  of  its  work  pertaining  to 
sanitary  pro!)!ems?  If  so,  why  not  take  up  the  question 
at  once  through  the  proper  official  channels? 
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CEEEBE.\L  AETEEIOSCLEEOSIS  WITH  FOCAL 
SYMPTOMS    CONSISTING    OF    SENSORY 
CHANGES    AND    JACKSONIAN    EPI- 
LEPSY 

A  REPORT  OF  A  CASE 
H.  D.  JIcCARTY,  M.D. 

B.VLTIMORE 

History. — The  patient,  J.  F.  \V.,  was  aged  67,  male,  white, 
manied.  His  father  had  died,  aged  73,  of  Bright's  disease; 
mother,  aged  50,  from  pleurisy.  The  patient  had  had  scar- 
let fever,  mumps,  and  measles  when  a  child.  He  wis  a  very 
healthy  lad  and  only  recalled  one  disease,  malaria,  from 
which  he  suffered  repeated  attacks.  He  denied  all  venereal 
diseases. 

Present  Illness. — Early  in  the  winter  of  190i3.  patient  noticed 
that  it  was  with  effort  that  he  rose  from  sitting  postures.  He 
tired  easily  and  could  not  walk  as  far  as  he  could  a  year  pre- 
vious. When  walking  he  would  often  strike  the  right  heel  on 
the  ground.  The  length  of  the  stride  had  diminished.  The 
steps  were  short  and  quick,  and  the  patient  felt  as  if  he  would- 
fall  forward.  Frontal  headaches  were  frequent.  There  was  no 
dizziness  or  vomiting.  Patient  complained  much  of  a  dull 
pain  in  the  lumbar  region.  Memory  was  poor  for  recent 
events;  patient  often  very  low-spirited,  crying  easily,  not  irrit- 
able. No  paresthesias  were  complained  of.  There  was  no  dif- 
ficulty in  passing  urine,  but  urination  was  frequent,  patient 
getting  up  three  or  four  times  during  the  night.  Bowels  were 
regular;   patient  slept  well. 

Examination. — This  showed  a  well-developed  man,  nutrition 
good,  skin  oily  and  of  pasty  color.  Eyes:  Pupils  were  equal, 
reacting  to  light,  direct  and  consensual,  contracting  to  accom- 
n'.odation.  Tongue  was  protruded  in  mid-line  and  freely  moved 
in  all  directions.  Sensation  was  everywhere  normal;  muscle 
sliougtli  good  save  in  right  lower  extremity,  where  definite 
weakness  was  noted,  especially  in  muscles  of  the  thigh.  Gait 
was  slightly  spastic,  uncertain,  accompanied  by  a  tremor  of  the 
nuscles  of  the  riglit  lower  extremity.  The  steps  were  short, 
ipiick,  the  leg  barely  flexed  at  the  knee.  The  right  foot  often 
Miaped  along  the  floor.  The  tendon  reflexes  were  everywhere 
;ictive,  the  right  patellar  reflex  exaggerated;  clonus  obtained 
at  the  right  ankle.  Plantar  stimulation  caused  plantar  flexion 
of  the  toes.  Pulse  was  78  to  the  minute,  regular  in  force  and 
rliythm,  tension  plus.  Heart:  Point  of  maximum  intensity  of 
;i|ex  beat  in  fifth  interspace,  three  and  one-half  inches  from 
n  idsteinal  line.  At  the  apex  a  loud  muscular  first  sound,  and 
at  the  base  an  accentuated  aortic,  which  was  clear  and  ringing, 
were  heard.  Urine  for  twenty-four  hours  measured  from  4  to  6 
pints  wilh  a  specific  gravity  of  1012.  clear,  pale,  occasional 
hyaline  and  grainilar  cast.  No  albumin.  All  the  arteries 
palpable  were  hard  and  tortuous. 

Course  of  Disease. — A  diagnosis  of  general  arteriosclerosis 
was  made  and  the  patient  put  on  treatment.  His  condition  re- 
mained practically  the  same  until  April  3,  1!)06.  At  7  p.  m. 
on  this  date  he  complained  of  a  queer  feeling  in  the  head — no 
pain.  This  feeling  was  accompanied  by  an  inablity  to  use  the 
left  hand.  He  said  that  it  felt  dead.  He  noticed  no  trouble 
in  the  lower  extremity.  He  was  somewhat  apprehensive  but 
cheerful.  I  found  the  patient  resting  in  a  chair,  with  the  left 
h:ind  bent  under  him  in  an  unnatural  position  which  seemed  to 
;.'ive  rise  to  no  discomfort.  There  was  partial  paralysis  of  the 
left  upper  extremity.  lie  was  unable  to  raise  this  hand  to  liis 
licad;  had  no  pow-er  to  resist  efforts  of  flexion  or  extension  of 
forearm  or  hand.  There  was  some  power  in  the  shoulder  groii]) 
but  all  movements  were  definitely  weak.  In  the  .same  ex- 
tremity there  was  loss  of  muscle  sense,  the  patient  being  un- 
able to  detect  position  of  fingers,  hand  and  forearm,  or  to  rec- 
ognize objects  placed  in  left  hand.  Touch  was  lost  over  hand 
and  forearm.  There  was  no  disturbance  anywhere  of  pain  and 
(enipcrature  sense.  There  was  some  weakness  in  the  left  lower 
ixtieraity  but  no  loss  of  sensibility.  Patient  was  able  to  walk 
but  there  was  a  tenilency  for  the  left  knee  to  give  away.     l!e- 


ficxes  were  active  on  this  side  but  no  clonus;  pulse  100.  At  3 
a.  m.  the  following  morning  the  patient  had  a  definite  convul- 
sion beginning  in  the  left  arm.  involving  the  leg  and  face  of 
the  same  side.  He  was  thoroughly  conscious;  expression  was 
anxious.  The  twitching  of  the  arm  and  shoulder  muscles  was 
i'.l.nrst  continuous.  Now  and  then  the  contractions  would  be- 
come more  severe,  spreading  to  the  facial  group  and  the  mus- 
cles of  the  leg.  At  3:30  a.  ni.  the  patient  had  a  severe  con- 
vulsion without  loss  of  consciousness,  in  which  the  head  and 
eyes  were  strongly  deviated  to  the  left.  Between  3  a.  m.  and 
G:30  a.  m.  the  patient  had  seven  convulsions,  always  beginning 
in  the  shoulder  and  arm,  spreading  to  the  face  and  leg.  The 
third  convulsion  became  general,  the  left  arm  being  carried 
above  the  head.  Consciousness  was  retained.  The  fourth  \vaa 
severe,  with  loss  of  consciousness,  the  duration  about  one 
hour  and  thirty  minutes.  The  pulse  had  progressively  in- 
creased in  rate,  being  180  to  the  minute.  The  breathing  was 
deep  and  rapid.  The  above  symptoms  pointed  to  some  trouble 
in  the  region  of  the  Rolandic  fissure.  The  loss  of  muscle,  joint 
and  stereognostic  senses  of  the  left  upper  extremity  suggested 
trouble  posterior  to  the  fissure  on  the  right.  The  muscle 
twiteiiings  pointed  to  irritation  in  the  precentral  convolution. 
The  patient  appeared  to  be  gettmg  progressively  worse,  the  con- 
vulsions being  more  severe  and  the  intervals  between  shorter, 
so  without  much  hesitation  I  suggested  au  operation  as  a  pos- 
sible means  of  relief  for  the  intercranial  pressure  which  I 
thought  existed.  Dr.  Harvey  Cushlng,  who  kindly  saw  the 
patient  with  me,  agreed  to  the  advisability  of  the  operation. 

Operation. — Three  hours  later,  the  patient  having  been  re- 
moved to  the  Union  Protestant  Infirmary,  the  operation  was 
undertaken.  Dr.  Gushing  opened  the  skull  under  the  right 
temporal  muscle  and  the  Rolandic  area  w-as  exposed.  We  ex- 
pected to  see  the  brain  bulging  through  the  opening  under  in- 
creased tension  when  the  bone  flap  was  raised,  but  no  such 
thing  occurred.  The  brain  surface  was  wet  but  otherwise  nor- 
mal to  all  appearances.  A  simple  subtemporal  decompression 
wa-i  accomplished  and  the  patient  put  to  bed  in  good  condition. 

Postoperatire  History. — Except  for  some  slight  twitching  in 
the  left  shoulder,  recovery  was  uninterrupted.  Examination 
nine  days  after  the  operation  showed  the  patient  resting  com- 
fortably in  bed.  extremities  in  a  natural  position,  perfect  sym- 
metry of  the  face.  Eyes  showed  nothing  abnormal.  Facial 
movements  were  performed  well.  The  left  arm.  forearm  and 
hand  showed  definite  weakness.  The  lower  extremities  were 
the  same  as  before  the  operation,  with  the  exception  that 
plantar  stimulation  of  the  left  sole  caused  dorsal  flexion  of  the 
toes.  The  tendon  reflexes  were  more  active  in  the  left  arm 
and  now  clonus  was  obtained  with  difficulty  on  both  sides.  Tac- 
tile sense  was  impaired  over  the  left  upper  extremity,  else- 
where normal.  As  to  localization,  etc.,  the  patient's  mental 
state  was  such  as  to  preclude  a  detail  examination;  he  local- 
ized very  poorly,  however,  over  the  left  arm  and  trunk.  Pain 
and  temperatuj-e  sense  were  not  afl'ected;  muscle  sense  normal 
save  in  the  left  arm,  forearm  and  hand.  The  patient  could 
not  recognize  any  position  of  the  fingers,  hand  or  forearm. 
Sensation  was  impaired  in  the  left  leg  to  less  extent.  The  jja- 
tient  was  unable  to  recognize  any  object  placed  in  the  left 
hand.  The  patient  gradually  improved  so  that  he  could  walk 
from  one  room  to  another.  He  made  almost  no  use  of  his  left 
hand,  although  when  instructed  he  could  grasp  the  observer's 
hand  with  fair  strength.  The  movements  were  ataxic.  On 
IMay  5  it  was  noticed  that  he  could  not  use  his  right  hand  as 
well  as  he  could  a  week  previous,  and  in  walking  the  right 
foot  was  dragged  along  the  floor.  It  was  noted  that  the 
tongue  protruded  toward  the  right,  and  that  there  was  definite 
weakness  in  the  right  arm  and  leg.  Patellar  reflex  and  ankle- 
clonus  were  present,  and  now  plantar  stimulation  caused  dor- 
sal flexion  of  the  toes  on  the  right  as  well  as  the  left.  The  pa- 
tient was  very  forgetful,  not  remembering  hapiienings  within 
the  hour.  There  was  mental  confusion  as  to  time,  place,  etc. 
From  this  time  the  course  was  i)rogressivcly  downward,  the 
mental  symptoms  increasing.  Late  in  August  the  patient  de- 
veloped a  very  quick  jiulse  and  Gheyne-Stokes  breathing.  He 
became  very  stupid  and  finally  unconscious,  in  which  condition 
he  remained  several  days.  He  rallied  and  improvement  was 
noted  for  several  weeks.  From  the  middle  of  September  his 
mental  state  bec;niie  much  worse.     For  days  he  was  in  a  state 
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of  anxiety  often  apprehensive,  not  recognizing  those  about 
him.  This  apprehensive  state  merged  into  delusions  of  per- 
secution. During  this  time  he  refused  food  and  medicine, 
imagining  that  his  daugliter  was  trying  to  poison  him.  His 
memory  for  faces  was  for  a  time  abolished.  He  would  follow 
with  his  eyes  any  persons  entering  the  room  inquiring  what 
they  wanted,  and  why  should  they  want  to  harm  him.  his 
facial  expression  all  the  while  showing  great  anxiety.  If  one 
attempted  to  change  the  patient's  position  in  bed  he  would 
declare  that  such  person  had  some  evil  intention,  and  he  would 
endeavor  to  resist,  at  times  becoming  quite  violent.  Then 
again,  at  periods,  he  would  imagine  that  he  was  young  again — 
that  he  was  fishing,  riding,  or  in  the  army — that  he  was  tak- 
ing long  trips  by  rail.  It  was  only  at  brief  intervals  during 
the  last  month  of  his  life  that  he  recognized  those  about  him. 
Three  days  before  the  end  Cheyne-Stokes  breathing  developed, 
the  heart  became  rapid  and  weak,  and  hypostatic  pneumonia 
developed,  ushering  in  the  closing  scene. 

This  case  appears  to  be  a  very  typical  example  of 
cerebral  arteriosclerosis,  showing  the  characteristic  men- 
tal and  physical  symptoms.  I  think  it  probable  that 
there  had  been  some  softening  of  the  left  hemisphere 
before  I  saw  the  patient,  which  accounted  for  the  weak- 
ness of  the  right  leg  and  exaggerated  reflexes  noted  at 
my  first  visit.  The  attack,  nshered  in  by  weakness,  loss 
of  muscle  sense  and  astereognosis  in  the  left  hand  and 
followed  by  Jacksonian  convulsions  of  the  left  side,  in- 
dicated a  fresh  lesion  on  the  right  side  of  the  brain. 
This  was  in  all  probability  due  to  a  thrombosis  of  ves- 
sels supplying  the  posterior  Eolandic  cortex.  The  im- 
provement, apparently  due  to  the  operation,  is  remark- 
able in  light  of  the  fact  that  no  increased  intercranial 
pressure  was  discovered. 

The  subsequent  course  of  the  disease  was  typical  of  a 
progressing  cerebral  condition  due  to  the  gradual  clos- 
ing of  the  vessels  with  the  resulting  softening. 
613  Park  Avenue. 
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REPORT  OF  TWO  CASES  WITH  SOME  UNCSUAL  FEATURES  * 
D.  H.  GALLOWAY,  M.D. 

ROSWELL.    N.    M. 

The  following  case  of  empyema  seems  worth  report- 
ing because  of  the  unusual  amount  of  pus  evacuated 
and  the  fact  that  its  removal  caused  so  little  disturbance 
to  the  circulation  : 

Case  1. — Patient. — About  noon  on  .January  4.  there  came 
into  my  office  a  young  man  aged  21.  He  was  able  to  say  but 
one  or  two  words  and  then  was  obliged  to  stop  to  get  liis 
breath. 

Examination. — I  found  that  the  left  side  of  the  chest  was 
greatly  distended  and  that  there  were  three  large,  flat,  tumor- 
like masses  almost  covering  it.  I  made  a  diagnosis  of  empy- 
ema. I  supposed  that  the  pus  had  forced  its  way  through  the 
intercostal  fascia  and  therefore  that  these  projections  were 
abscesses  in  the  soft  tissue  of  the  chest  wall.  The  heart  occu- 
l)ied  about  the  same  relative  position  on  the  right  side  that 
it  normally  does  on  the  left.  The  stomach  and  intestines  were 
pushed  down  so  that  the  abdomen  projected  like  that  of  a 
very  corpulent  man.  The  limbs,  arms  and  face  were  emaciated 
so  that   the  patient's  appearance  was  almost  grotesque. 

He  told  me  that  this  condition  had  lasted  about  three 
months  ami  was  slowly  getting  worse.  He  walked  out  of  my 
office,  got  into  the  buggy  and  I  took  him  at  once  to  the  hos- 
pital where  1  left  orders  to  have  him  i)re]>arod  for  an  operation 
at  8  o'clock  the  next  morning.  I  returnc<l  to  the  hospital  at 
8  that  evening  and  the  nurse  met  me  with  the  statement  that 
the  patient  was  dying,  and  so  it  looked  to  me. 

•  Read  before  the  Pecos  Valley  Medical   Society,  Aug.  31,  1009. 


First  Operation. — I  inserted  an  aspirating-needlc,  applied 
a  pump,  and  began  to  draw  the  fluid  into  a  graduated  bottle. 
After  obtaining  a  quart  of  pus,  I  stopped  to  examine  his  pvilse 
and  chest  and  found  him  breathing  evenly;  in  fact,  he  .said 
he  was  very  comfortable.  The  odor  from  the  pus  was  so  bad 
that  one  of  the  sisters,  who  was  holding  a  kerosene  lamp, 
was  obliged  to  leave  the  room  and  we  had  to  change  assistants 
several  times.  The  patient  himself  volunteered  to  hold  the 
lamp,  but  instead  I  allowed  him  to  hold  the  needle  while  1 
did  the  pumping.  I  continued  this  for  an  hour  and  a  half, 
the  patient  at  no  time  feeling  faint  or  dizzy,  and  when  I  had 
drawn  out  188  fluidounces  or  almost  six  quarts  of  pus.  I 
stopped,  not  because  the  pus  gave  out  but  because  I  had  never 
heard  of  this  amount  of  fluid  being  taken  from  the  chest  cavity 
at  one  time  and  I  feared  that  there  might  be  much  shock. 
When  I  began  aspirating  the  pulse  was  130.  the  respiration  50 
and  the  temperature  100.  When  I  finished  the  pulse  was  108, 
and  the  respiration  20.  On  drawing  out  the  needle  more  than 
one-half  pint  of  pus  ran  out  through  the  puncture. 

The  patient  expressed  himself  as  feeling  better  than  he  could 
remember  to  have  felt  ever  before.  He  lay  down,  went  to 
sleep  and  slept  all  night.  The  next  day  his  appetite  was  good, 
almost  ravenous.  His  bowels  moved  more  freely  than  they 
had  for  months. 

Second  Operation. — Five  days  later  Dr.  Phillips  adminis- 
tered chloroform  and  I  resected  a  part  of  the  eiglith  rib, 
turned  the  patient  over  on  his  side  and  poured  out  more  than 
a  gallon  of  pus,  filling  to  overflowing  a  large  surgical  basin. 
I  inserted  two  large  drainage-tubes  and  put  on  a  large  dress- 
ing. 

Postoperative  History. — The  odor  was  so  extremely  offensive 
that  I  always  changed  the  dressings  myself,  and  irrigated  the 
wound  daily  with  a  solution  of  permanganate  of  potash.  The 
.soft  swellings  and  great  distention  of  the  bony  wall  of  the 
chest  rapidly  disappeared,  but  there  was  not  the  slightest 
tendency  sho«ni  by  the  heart  to  return  to  the  left  side,  nor  was 
there  any  evidence  of  lung  tissue  in  the  left  side  of  the  chest, 
the  cavity  remaining  to  the  end  apparently  as  large  as  it  was 
two  or  three  weeks  subsequent  to  the  operation.  The  heart 
seemed  firmly  fixed  in  its  new  position.  The  remains  of  the 
left  lung,  if  there  were  any,  took  the  form  of  a  small,  solid 
mass  in  the  upper  part  of  the  cavity.  The  patient  was  reason- 
ably comfortable  for  some  time,  but  tuberculosis  had  attacked 
the  other  lung,  and  the  man  died  five  months  after  I  first 
saw  him. 

Case  2. — Patient. — P.  F.,  a  young  man  aged  26.  born  and 
raised  in  Texas,  came  to  me  Jan.  21.  1909.  He  had  had  ty- 
phoid fever  at  14  and  again  at  15;  at  16  he  had  typhoid  and 
pneumonia,  being  laid  up  for  forty-nine  days.  As  soon  as  that 
attack  was  over  he  contracted  measles,  then  smallpox  and  then 
scarlet  fever.  He  had  a  rise  of  temperature  in  the  afternoon 
and  on  any  exertion.  Following  the  pneumonia  a  cough  and 
an  abscess  of  the  lung  developed  and  for  ten  years  the  patient 
had  expectorated  great  quantities  of  very  offensive  pus.  some- 
times as  much  as  a  pint  a  day. 

Examination — Patient  was  emaciated,  with  sunken  cheeks: 
pulse  was  110,  temperature  normal,  apex  of  heart  two  inches 
inside  of  the  left  nipple  and  on  a  level  with  it.  The  left  side 
of  the  chest  was  dull  below  the  fourth  rib.  There  was  a  tume- 
faction in  the  left  side  of  the  abdomen,  reaching  to  the  umbil- 
icus and  to  the  spine  of  the  ilium.  The  dulness  of  this 
tumefaction  was  continuous  with  the  chest  dulness.  The 
patient  had  not  been  able  to  do  any  work  for  ten  years. 

First  and  Second  Operations. — I  recommended  an  explora- 
tory laparotomy,  which  was  performed  on  Feb.  17.  1909.  after 
which  it  was  intended  to  resect  a  rib  and  try  to  drain  the 
abscess.  The  tumefaction  proved  to  be  a  greatly  enlargeil  and 
displaced  spleen.  The  notch  could  not  be  palpated  before 
operation.  Much  ilifhculty  was  found  in  closing  this  wound 
and,  the  patient's  condition  being  bad,  the  operation  on  the 
thorax  was  abandoned  for  the  time.  The  patient  rallied  well 
from  this  operation  and  on  Feb.  23  he  was  again  anesthetized 
for  the  resection  of  a  rib.  The  eighth  rib  was  resected  at  a 
point  just  anterior  to  the  axillary  line.  The  rib  was  .so  hard 
that  it  required  all  my  force  to  sever  it  with  an  S-incli  heavy 
bone-cutting   forceps.      With   this  piece   of   rib   removed    T    was 
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unable  to  introduce  the  end  of  my  index-finger  in  the  space 
between  tlie  ribs  above  and  below  the  one  removed,  so  that  a 
second  liad  to  be  resected  and  a  portion  of  a  third.  Tlie  dis- 
tance from  the  skin  to  the  walls  of  the  pus  cavity  was  over 
two  inches.  When  the  cavity  was  opened  a  quart  of  extremely 
offensive  and  thick  pus  was  removed.  Two  large  drainage- 
tubes  were  introduced. 

The  patient  made  a  good  recovery  from  this  operation,  and 
all  of  the  .symptoms  began  at  once  to  improve.  The  cavity 
was  irrigated  every  day  with  a  solution  of  permanganate  of 
potasli  and  occasionally  a  watery  solution  of  iodin.  An  elec- 
tric light  introduced  into  the  cavity  about  two  weeks  after  the 
operation  showed  the  walls  to  be  covered  with  what  looked  to 
be  healthy  granulations.  On  filling  the  cavity  with  a  iluid 
it  was  found  to  hold  eight  ounces.  The  patient  left  the  hos- 
pital on  JIarch  21.  On  JIarch  2.5  the  cavity  would  hold  two 
and  one-half  ounces:  on  May  12,  one  and  one-half  ounces.  The 
patient  went  home,  dressing  the  wound  himself.  A  few  days 
later  he  wrote  me  that  the  tube  had  come  out  and  that  he  was 
unable  to  replace  it.  He  called  on  May  20.  when  the  wound 
was  completely  clo.sed.  He  had  gained  in  weight  and  was 
able  to  work  every  day,  driving  a  mail  wagon.  On  June  1  he 
had  a  slight  chill,  with  pain  in  the  right  side  of  the  chest  and 
fever. 

Third  Operitioii. — On  June  4.  I  opened  the  sinus  without 
anesthesia,  going  in  about  one  inch  and  getting  two  or  three 
c.c.  of  pus.     Strange  to  say,  this  pus  had  practically  no  Oilor. 

At  this  date.  September  1.  there  is  a  sinus  about  two  inches 
deep  and  one-eighth  of  an  inch  in  diameter.  So  far  as  1  can 
determine,  there  is  no  cavity  at  the  end  of  the  sinus.  The  man 
is  now  doing  regular  farm  work  and  is  able  to  do  as  much  or 
more  than  the  averaae  farm  hand. 


A.    NEAV     METHOD     OF     STAINING     MOTILE 

OEGANISMS,  RENAL  TUBE  CASTS  AND 

FIXED  SMEARS  OF  SPIROCH^ETA 

PALLIDA 

EDGAR  G.  BALLENGER.  M.D. 

ATL.IXTA,  GA. 

The  ease  with  which  motile  bacteria  may  be  seen  witli 
tlie  dark-field  apparatus  led  me  to  investigate  the  feasi- 
bility of  staining  the  germs  while  aliye  and  motile;  the 
results  have  been  so  satisfactory  that  I  desire  to  describe 
the  following  simjjle  technic  of  staining  specimens  with- 
out li.xing  the  smears:  One  drop  of  the  fluid  to  be  ex- 
amined and  one  drop  of  a  1  per  cent,  solution  of  dahlia 
are  mixed  on  a  clean  slide  and  a  thin  cover-glass  is 
placed  over  it;  the  specimen  is  then  ready  for  examina- 
tion with  the  low  power,  high  power  or  oil  immersion 
lens.  When  too  much  fluid  is  placed  on  the  slide  a  drop 
of  it  may  be  transferred  with  a  platinum  loop  to  another 
slide  after  an  equal  amount  of  stain  has  been  mixed  w  ith 
it.  When  using  the  oil  immersion  lens  it  is  important 
to  have  only  a  very  small  quantity  of  the  secretion  under 
the  cover-glass.  The  dahlia  should  be  used  in  an 
aqueous  solution,  but  unless  freshly  prepared  this  may 
become  infected;  to  prevent  this  I  have  made  a  10  per 
cent,  solution  of  the  stain  in  90  per  cent,  alcohol ;  I 
dilute  one  part  of  it  with  nine  parts  of  water  just 
before  using  it.  This  amount  of  alcohol  does  not  affect 
the  motility  of  the  germs  for  a  considerable  time. 

The  clearness  and  facility  with  which  motile  organ- 
isms may  thus  be  oljserved  is  more  satisfactory  than  in 
the  ordinary  fixed  smears  or  by  the  dark-field  illumiiui- 
tion.  'J'ube  casts  are  immediately  stained,  and  in  this 
way  may  be  rendered  less  likely  to  be  overlooked,  even 
the  hyaline  ones  being  stained,  as  are  the  pus  cells,  epi- 
thelial cells  and  mucus. 

"While  using  the  Reichcrt  dark-field  illuminator  I  was 
astonished  at  the  frequency  and  enormous  numbers  of 


motile  organisms  found  in  the  secretion  expressed  from 
the  prostate  glands  of  patients  who  had  mild  bul  per- 
sistent irritation  around  the  neck  of  the  bladder,  or 
slight  urethal  discharge.  These  observations  have  i)cen 
confirmed  and  the  technic  simplified  by  the  above 
method  of  staining,  and  I  feel  sure  that  a  further  devel- 
opment of  the  subject  will  throw  much  light  on  this 
rather  large  class  of  patients  with  which  we  so  frequently 
come  in  contact,  and  probably  on  the  etiology  of  pros- 
tatic hypertrophy  in  elderly  nien.  The  small  amount  of 
pus  present  is  often  misleading.  In  hyperacute  or  com- 
plicated gonorrheal  urethritis  an  excess  of  infecting  or- 
ganisms other  than  gonococci  have  been  frequentlv  ob- 
served, and,  as  they  often  preponderate  in  numbers,  they 
may  be  found  to  be  the  cause  of  the  tmusually  severe 
inflammation.  A  further  report  will  be  made  on  the 
role  played  by  organisms  other  than  gonococci  in  genito- 
urinary affections. 

Fixed  smears  of  the  Spirochccta  pallida  are  more 
clearly  stained  l)y  dahlia  than  by  any  of  the  other  stains 
I  have  used  (G'iemsa,  Goldhorn  and  the  modified  Roman- 
owsky)  and  are  then  more  easily  seen  than  with  the 
dark-field  illumination;  about  5  or  6  per  cent,  aqueous 
solutions  will  stain  them  in  5  to  8  minutes.  While  the 
spirochetes  may  be  seen  when  alive  and  motile,  I  have 
been  able  to  demonstrate  them  more  clearly  in  the  fixed 
smears  when  deeply  stained  with  the  strong  aqueous 
solution. 

Dahlia  is  an  intense  stain  and  has  a  remarkable  affin- 
ity for  germs  and  for  pus  cells ;  when  a  weak  solution  is 
added  to  purulent  secretion  or  urine  nearly  all  of  it  is 
quickly  taken  up  by  the  organic  material  and  the  field  is 
left  clear  enough  for  delicate  observations.  The  amount 
of  the  stain  to  be  used,  accordingly,  varies  with  the 
amount  of  the  pus  and  bacteria  present;  very  little  stain 
is  required  in  staining  clear  urine  for  tube  casts.  If 
the  staining  of  a  specimen  is  too  feeble  a  drop  of  the 
stain  may  be  placed  just  at  the  edge  of  the  cover-glass; 
enough  of  it  will  lie  drawn  under  it  to  bring  out  more 
clearly  the  organic  substances. 

It  was  found  that  the  other  stains  tested  in  working 
out  the  above  technic  must  be  used  in  such  strength,  to 
stain  the  germs  sufliciently,  that  the  field  is  made  too 
dark  for  a  satisfactory  examination. 

From  my  experience  during  the  last  few  months, 
since  this  method  has  been  in  use,  it  seems  that  it  should 
have  a  distinct  place  in  the  laboratory  of  every  physi- 
cian wlio  does  microscopic  work.  Since  its  adoption  "the 
Reichert  dark-field  illumination  has  been  entirely  dis- 
carded except  in  verifying  some  of  the  results.  As  far 
as  I  can  find,  such  use  has  not  been  made  previously  of 
this  or  other  stains. 

1013  Century  Building. 

How  to  Crank  the  Car. — Though  cranking  a  motor  seems  a 
matter  concerning  which  no  particular  instruction  is  rer|uired,  re- 
marks the  Cooperator,  there  is  a  right  and  a  wrong  way  of 
cranking.  The  novice  will  invariably  grasp  the  starting  han- 
dle as  he  would  a  club,  so  that  his  fingers  envelop  the  handle 
in  one  direction  and  his  thumb  in  the  other.  Thb  method 
should  be  avoided  by  every  one  who  does  not  desift  to  sulfer 
the  consequences  of  a  back-kiek.  The  thumb  should  not  be 
used,  but  should  be  folded  up  against  the  fingers.  A  back- 
kick  will  then  do  no  harm,  but  simplj'  will  open  the  fingers. 
This  is  particularly  true  when  the  left  hand  is  used  in  start- 
ing, because  then  the  operator's  arm  is  extended  on  the  up- 
ward pull  of  the  handle  and  the  back-fire  will  open  the  hand 
and  throw  it  out  of  the  field  of  rotation  of  tlie  crank. 
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EYE    SYMPTOMS    OF    PELLAGRA 

rRELIJIIXARY  REPORT  OF  EXAJUXATIOX  OF  EYES  OF 
FIFTY-FIVE  PATIENTS 

CARROLL  B.  WELTOX.  M.D. 

PEORIA,    ILL. 

The  fifty-five  patients  were  examined  at  the  Illinois 
State  Hospital  for  the  Insane  at  Baitonville,  111.  The 
psychoses  of  these  patients  showed  such  types  as  epileptic 
insanity,  dementia  precox,  manic  depressive  insanity, 
imbecility,  puerperal  mania,  paranoia,  senile  dementia, 
and  a  few  unclassified  conditions.  An  equal  number  of 
paiients  displaying  psychoses  of  the  same  classes,  l)ut 
having  no  symptom  of  pellagra,  were  examined  and  used 
as  controls. 

The  ages  of  the  patients  with  pellagra  varied  from  22 
to  70  years,  with  an  average  age  of  48  years,  and  of  the 
55  patients  there  were  9  males  and  46  females.  Seven- 
teen sallowed  no  abnormality  of  the  eyes,  either  in  tlie 
muscular  apparatus,  lids,  pupil  reactions  or  the  fundus. 

The  only  symptom  that  I  found  involving  the  lid  was 
ptosis,  which  was  present  in  one  case,  but  Manson'  states 
that  this  is  not  an  uncommon  sign.  Paralysis  of  the 
external  eye  muscles  occurred  in  3  per  cent,  of  these 
patients,  with  no  cases  occurring  in  the  controls.  Bel- 
lamy- states  that,  after  the  third  recurrence  of  pellagra, 
palsy  of  the  motor  oculi  nerve  may  be  found,  though  it 
was  not  present  in  the  seven  cases  reported  by  him.  Von 
Xeusser-  noted  diplopia  with  negative  optic  muscle  con- 
dition, but  his  patients  were  not  among  the  insane,  and 
his  observations  obviously  eovli  not  be  verified  in  this 
class  of  patients.  He  also  noted  nystagmus,  which  was 
not  found  among  mj  cases. 

Conjunctivitis  was  found  in  10  per  cent,  of  the  pel- 
lagrous patients  whom  I  examined.  In  no  case  of  pel- 
lagra was  there  found  involvement  of  cornea.  The  vision 
of  twenty-two  of  the  patients  with  pellagra  was  exam- 
ined :  it  was  impossible  to  determine  the  vision  in 
thirty-two  cases  on  account  of  the  degree  of  dementia 
present.  One  patient  was  blind  and  two  showed  only 
quantitative  vision.  Six  had  vision  of  15/30,  five  had 
15/40.  nine  had  15/50  or  less.  In  these  patients  taken 
as  a  group,  the  visual  acuity  was  less  tlian  in  the  patients 
not  affected  with  pellagra.  Eeduction  of  vision  is  also 
reported  by  von  Xeusser. 

In  the  pupillary  changes  the  light  reflex  was  dimin- 
ished or  abolished  in  12  per  cent,  of  the  cases  of  pellagra. 
The  Argyll-Robertson  phenomenon  was  present  in  two 
of  tliese,  and  neither  of  these  patients  had  tabes  or  pare- 
sis ;  these  two  conditions  were  not  present  among  any  of 
the  fifty-five  patients  with  pellagra.  The  Argyll-Robert- 
son pupil,  however,  cannot  be  considered  a  symptom  of 
pellagi'a  unless  the  latter  is  proved  to  be  a  parasyphilitic 
disease.  Among  the  patients  showing  pupil  changes 
were  found  three  with  diminished  light  reaction,  with 
the  same  condition  present  in  three  of  the  controls. 

Two  cases  are  also  included  in  which  all  the  internal 
muscles  of  the  eye  were  paralyzed  (internal  ophthalmo- 
plegia) ;  but  in  the  controls  five  such  cases  were  found. 
Therefore  the  pupil  changes  were  not  found  as  fre- 
quently in  the  pellagra  cases  as  in  the  control  cases,  and 
from  my^bscrvation  cannot  be  regarded  as  a  symptom 
of  the  disease.  In  this  respect  I  cannot  vei'ify  the  state- 
ments of  von  Neusser  and  Zanon,  who  report  the  dimi- 
nution or  loss  of  light  reflex  in  all  cases. 

].   Alanson  :  Tropical  Diseases.   IflOT.  p.  .33f). 
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An  interesting  fact,  though  not  symptomatic  of  pel- 
lagra, was  noted  in  tliese  two  groaj^s  of  insane  jiatients. 
Of  the  110  patients  41,  or  37  per  cent,  of  them,  pre- 
sented inequality  of  the  pupils,  it  being  found  in  22  of 
the  patients  with  pellagra  and  in  19  of  the  control  cases. 
The  right  pupil  was  larger  in  29  and  the  left  larger  in 
12.  Bach*  states  that  about  10  per  cent,  of  normal  indi- 
viduals show  inequality  of  the  pupils,  so  tliat  the  insane, 
according  to  this  observation,  show  over  three  and  a  half 
times  that  number. 

Cataractous  lenses  were  found  in  12  per  cent 
patients  with  pellagra,  whereas  only  3  per  cent 
controls  showed  changes  in  the  lens.  The  ages  of  the 
pellagrous  patients  showing  lenticular  changes  ran  from 
40  to  69  years,  with  an  average  of  52  years.  The  urine 
in  these  cases  was  negative  to  tests  for  albumin  and 
sugar.  Von  Xeusser  also  noted  frequent  early-forming 
cataracts  in  his  cases,  but  he  gives  no  percentage  in 
number  found.  In  looking  over  the  clinical  histories 
which  were  compiled  by  Captain  Siler  of  the  V.  S.  Army 
service,  the  blood  pressure  in  these  cataractous  cases 
averaged  137  mm.  Hg.,  the  lowest  being  125  mm.,  the 
highest  155  mm.  This  would  not  substantiate  the  view 
that  a  high  blood-pressure  accompanies  cataractous  con- 
ditions of  the  lens — at  least  not  in  pellagra.  A  number, 
of  traumatic  cataracts  were  observed  in  the  examination, 
but,  of  course,  were  not  included  in  the  statistics  given 
above. 

Five  per  cent,  of  the  pellagrous  patients  showed  vit- 
reous opacities;  there  was  no  case  of  this  kind  among 
the  controls.  Optic  neuritis  was  present  in  5  per  cent,  of 
the  pellagrous  patients,  and  one  presented  a  secondary 
atrophy  of  the  papilla.  Some  cases  of  primary  atrophy 
were  noted  among  the  patients  with  pellagra,  but  pri- 
mary atrophy  was  also  found  in  the  controls. 

In  the  retina,  retinitis  or  retinal  atrophy  was  observed 
in  10  per  cent,  of  the  cases,  complete  atrophy  of  the 
retina  being  present  in  one  case.  Diffuse  chorioretinitis 
was  found  in  one  case  and  retinal  hemorrhages  noted  in 
one  case.  The  examination  of  the  urine  in  these  cases 
showing  retinal  changes  was  negative  for  albumin  and 
sugar.  Arteriosclerotic  changes  in  the  retinal  vessels  were 
present  in  7  per  cent,  of  the  pellagrous  patients,  and  the 
ages  ranged  from  45  to  69  years,  the  blood-pressure 
running  from  125  mm.  to  190  mm.  Hg. 

The  choroid  was  involved  in  10  per  cent,  and  to  a 
marked  degree,  while  no  changes  were  found  in  the  con- 
trols. In  going  back  over  the  cases  tiiat  showed  marked 
lesions  of  the  choroid  the  asylum  records  show  that  five 
of  these  patients  have  died  since  the  examination  was 
made,  only  one  surviving.  These  patients  showing  cli" 
oidal  lesions  all  displayed  severe  types  of  pellagra,  exeep 
one  living  now,  who  had  a  moderate  degree  of  the  dis- 
ease. 

Dividing  the  55  cases  into  three  classes — severe,  mod- 
crate  and  mild — 4  of  the  mild  cases  show  eye  changes 
and  15  show  none,  with  no  deaths  in  this  class.  In  the 
moderate  cases,  6  show  eye  chan.ses  and  8  show  none, 
with  one  death  among  tlie  ones  having  eye  s\Tnptoms. 
In  the  severe  type  of  the  disease,  13  show  eye  changes, 
and  out  of  these  13  there  have  been  9  deaths.  Xine  of 
the  severe  cases  show  no  eye  clianges,  with  4  deaths 
among  them.  This  shows  a  mortality  of  43  per  cent,  in 
tlie  cases  of  pellagra  presenting  eye  symptoms. 

CONCLUSIONS 

The  conclusions  that  I  have  reached  from  a  study  of 
these  cases  are  the  following: 

4.  Pupillenlebre,   1008. 
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1.  Paralysis  of  the  eye  muscles  is  found  in  the  later 
stage  of  the  disease  in  a  small  percentage  of  cases ;  con- 
junctivitis is  not  an  uncommon  symptom.  Early-fdrni- 
ing  cataracts  are  frequently  noted,  and  the  theory  of  the 
metabolic  nature  of  pellagra  is  supported,  because  lata- 
ract  is  generally  consideied  as  an  altered  state  of  the 
nutrition  of  the  lens  when  occurring  in  normal  indi- 
viduals. Infianimation  of  the  optic  nerve  and  retina  is 
observed  in  a  relatively  large  percentage  of  cases.  C'om- 
mon.  and  most  pronounced  of  all  the  eye  changes,  is 
involvement  of  the  choroid. 

2.  In  none  of  the  eases  presenting  eye  symiitoms 
could  the  character  of  the  eye  changes  be  regarded  as 
pathognomonic  of  pellagra. 

3.  The  severity  of  the  eye  symptoms  runs  parallel  with 
the  severity  of  the  general  manifestations  of  the  disi^ase 
md  that  the  finding  of  marked  eye  changes  adds  to  the 
gravity  of  the  prognosis  in  pellagra  and  indicates,  in  a 
large  percentage  of  cases,  an  early  fatal  termination. 
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AX  INEXPENSIVE  SUSPENSORY  APPARATUS 
FOR   POTT'S  DISEASE 

THOMPSON  FEAZER,  M.D. 

ASIIEVILLE,  X.  C. 

The  general  practitioner,  who  has  but  an  occasional 
i-ase  of  Potfs  disease  to  treat,  frequently  finds  the  ex- 
neuse  of  a  suspensory  apparatus,  as  supplied  by  the 
manufacturers  of  deformity  appliances,  jirohibitive. 
The  following  device  which  I  have  employed  has  the 
I'.dvantages  of  cheapness  and  availability : 

A  large  screw-hook  and  a  cleat  may  be  purchased  for 
I  few  cents.  The  hook  is  screwed  into  the  top  of  the 
doorway,  and  to  this  is  fastened  a  set  of  three  pulleys 
and  rope  (an  old  "exerciser"  can  be  used)  ;  to  the  lower 
pulley  is  attached  an  ordinary  wooden  coat-hanger.  A 
Barton's  liead-l)andage  is  llrmly  applied  to  the  child's 
head  and  a  roller  bandage  is  passed  through  the  center 
of  this  and  made  fast  to  the  coat-hanger  above.  The 
length  of  this  bandage  is  determined  by  the  length  of 
the  child's  arms,  the  hands  grasping  the  ends  of  the 
coat-hansjer  or  beins;  thrust  through  loops  attaclied 
to  it. 

The  ap]iaratus  is  easily  adjusted  by  means  of  the 
rope  and  pulleys,  and  when  the  heels  are  elevated  to 
the  desired  height  the  free  end  of  tlie  rope  is  made  fast 
to  the  cleat,  which  should  be  fastened  to  the  door-case  a 
foot  or  two  above  the  floor. 
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Frequency  of  Antitoxin  Accidents  Increases  with  Age. — 
Marfan  and  Oppert  state  that  the  percentage  of  cases  in  wliiih 
serum  accident.^  were  observed  after  injection  of  diphtheria 
antitoxin  in  2.082  children  in  their  service  during  the  la>t 
three  or  four  years  increased  from  4  per  cent,  of  20  children 
under  six  months  and  .").8  per  cent,  of  08  under  a  year  to  l:i 
per  cent,  of  1,51!)  children  between  2  and  G,  while  the  propor- 
tion is  40  per  cent,  in  adults.  About  44  per  cent,  of  134  per- 
sons inoculated  with  antiplaguc  serum  at  Frioul  quarantine 
displayed  serum  accidents.  In  the  dyspeptic  the  disturbances 
were  digestive,  while  those  predisposed  to  joint  atl'ections  de- 
veloped painful  and  tenacious  arthritis,  some  exhibiting  an 
actual  infectious  pseudorheumatism  and  others  more  or  less 
welldelined  neuritis.  Lerou.\  who  reports  these  disturbances 
remarks  that  the  antiplague  serum  seemed  to  rouse  old  taints, 
and  some  of  the  patients  did  not  regain  their  previous  health 
for  several  weeks.  The  communications  on  the  subject  were 
published  iu  the  Hull,  de  Pidicfrie  dc  Park,  April,  1909. 


THE  TREATMENT  OF  TUBERCULIN 

REACTIONS 

CHARLES  RAYEVSKY,  MJ3. 

LIBERTY,  N.  Y. 

It  is  now  certain  that  ttdierculin  has  entered  our 
materia  medica  to  remain.  Not  only  is  it  being  used 
for  diagnostic  purposes,  but  it  is  also  gaining  ground, 
slowly  but  surely,  as  a  therapeutic  agent  in  the  treat- 
ment of  tuberculosis  in  all  of  its  forms  and  manifesta- 
tions. There  is  hardly  a  sanatorium  for  the  treatment 
of  tuberculosis  where  it  is  not  considered  the  diagnostic 
agent  par  excellence  in  obscure  cases,  and  in  many  sana- 
toriums  it  is  used  for  immunizing  purposes.  All  this  is 
due  to  the  fact  that  the  action  of  tuberculin  has  been 
carefully  observed,  so  that  its  great  potency  has  l)een 
appreciated,  and  doses  that  some  eighteen  years  ago 
would  have  been  scotl'ed  at  as  homeopathic,  if  emploved 
as  initial  doses,  are  now  considered  dangerous. 

Pulmonary  tuberculosis  is  now  being  treated  with 
tuberculin,  and,  owing  to  cautious  use,  almost,  but  not 
entirely,  without  reactions. 

From  observations  iu  my  own  practice  and  in  that  of 
others  I  must  state  that  tuberculin  reactions  are  of  com- 
mon occurrence  in  jiractice.  There  are  only  a  few 
patients,  if  any.  who  liave  been  brought  up  to  a  consid- 
erable dose  and  who  have  passed  their  course  of  treat- 
ment without  any  reactions.  In  some  cases  the  reac- 
tions were  at  times  mild,  often  overlooked;  at  other 
times  they  were  violent. 

I  am  as  cautious  in  my  use  of  tuberculin  as  it  is  pos- 
sible to  be ;  still  I  have  seen  a  good  manj'  reactions,  even 
in  cases  in  which  the  increase  of  the  dose  w'as  only  4  per 
cent.,  and  also  fron\  such  small  doses  as  0.00000015  of 
the  B.E.  and  0.00002  of  the  O.T. 

Tuberculin  is  a  very  treacherous  agent,  and  it  will 
probably  remain  such  until  its  action  is  better  under- 
stood than  at  the  present  day.  Until  that  time  we 
must  be  prepared  for  reactions,  at  times  violent  ones; 
and  tlierefore  the  treatment  of  reactions  is  an  important 
problem  in  the  treatment  of  tuberculosis  by  tuberculin. 

The  reaction  usually  manifests  itself  within  six  to 
eight  hours  after  the  administration  of  the  tuberculin; 
sometimes  its  prodroma  begins  as  early  as  an  hour  after 
the  injection  is  made ;  sometimes  it  may  be  delayed  for 
thirty-six  hours.  It  is  usually  accompanied  by  a  feeling 
of  oppression  in  the  chest  wherever  the  foci  of  the  dis- 
ease may  be  situated.  There  is  pain  in  almost  all  the 
bones  of  the  body;  a  patient  of  mine  has  said  that  he 
felt  as  if  he  was  "pounded  up  in  a  mortar  and  all  joints 
made  loose;"  there  is  a  feeling  of  nausea;  sometimes 
emesis  ensues;  there  is  often  a  high  fever;  temperature 
will  rise  at  times  rapidly,  at  others  slowly;  sometimes 
there  is  no  temperature  rise  at  all.  With  the  nausea 
and  vomiting  there  is  also  pain  or  tenderness  in  the 
epigastrium,  but  the  latter  may  also  be  present  without 
the  former.  A  cold  perspiration  often  covers  the 
patient's  body;  the  skin  sometimes  becomes  cold  and 
clannny.  but  at  times  it  is  hot  and  dry;  the  face  is  at 
times  flushed  and  at  times  cyanotic  or  of  an  ashen  color. 
Chills  and  rigors  may  also  sometimes  be  seen  during  a 
strong  reaction. 

When  one  looks  at  the  patient  overcome  by  the  tuber- 
culin reaction,  one  is  often  struck  by  the  similarity  of 
the  clinical  picture  of  the  tuberculin  reaction  to  the  one 
of  a  ptomain  poisoning,  or  of  a  toxemia  in  general. 

The  train  of  symptoms  in  a  tulxMculiu  reaction  is 
caused  in  two  ways : 

1.  By  the  action  of  tuberculin  as  a  toxin  in  general. 
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2.  By  the  action  of  the  tuberculin  in  the  foci  of  tlie 
disease. 

Tlie  general  toxemia  element  is  visually  more  predom- 
inant, in  the  reaction  from  the  diagnostic  use  of  tuber- 
culin, when  the  increase  of  succeeding  doses  is  fivefold 
the  preceding  ones.  In  the  reaction  from  the  use  of 
therapeutic  doses  the  focal  or  specific  phenomena  in  the 
diseased  area  are  more  prevalent. 

The  reaction  from  therapeutic  doses  gives  also  the 
same  train  of  symptoms  as  that  from  diagnostic  doses, 
but  with  less  severity.  These  symptoms  are  usually  the 
accompaniment  or  the  result  of  the  formation  of  the 
autoprotective  elements,  the  disintegration,  and  are  some- 
times due  to  the  process  of  absorption  of  the  diseased 
area.  These  reactions  are  evidences  of  the  fact  that 
immunity  is  being  created :  they  are  to  an  extent  bene- 
ficial, and  to  interfere  with  them  or  to  stop  them  would 
mean  to  lose  ground,  gained  by  active  immunization, 
through  the  administration  of  tuberculin. 

From  the  foregoing  it  can  easily  be  deduced  that  the 
treatment  of  the  reactions  must  vary.  In  cases  of  reac- 
tions from  diagnostic  doses,  in  which  the  general  tox- 
emia is  the  dominant  feature,  eliminatives  may  and 
sometimes  must  be  resorted  to,  but  such  treatment  in 
reactions  from  the  therapeutic  use  of  tuberculin  would 
be  eontrarv  to  the  purpose  of  producing  immunity. 

In  treating  reactions  produced  by  diagnostic  doses 
the  symptomatic  treatment  is  advisable.  First  of  all, 
perfect  rest  is  of  utmost  importance;  not  only  should 
noise  be  kept  away  from  the  patient,  but  light  is  often 
irritating,  and  the  room  of  the  patient  should  be  there- 
fore somewhat  darkened. 

The  nausea  and  vomiting  are  often  relieved  by  an  ice- 
bag  over  the  epigastrium :  should  this  be  insufticieut, 
bismuth  subnitrate  in  combination  with  cerium  oxalate 
in  medium  doses  may  be  administered.  But  if  the  pain 
in  the  epigastrium,  the  nausea  and  the  vomiting  should 
still  continue,  drop  doses  of  phenol  may  be  given,  and  in 
verv  severe  cases  doses  of  1/10  grain  of  cocain  or  V2 
grain  doses  of  extract  of  opium  may  be  employed. 

For  the  headache  and  fever  an  ice-cap  was  a  sufficient 
remedy  in  my  hands :  still  men  of  such  wide  experience 
as  Dr.  Bandelier  of  Gorbersdorf  and  Dr.  Ropke  of 
Melsungen  go  further,  and  advise  the  use  of  phenacetin 
and  migrainon  and  in  very  severe  cases  pyramidon  in 
re])eated  doses  of  lyo  grains.  These  antipyretics,  how- 
ever, should  not  be  given  until  the  temperature  shows  a 
tendency  to  decline. 

For  the  toxemia  proper,  eliminatives  should  uot  lie 
forgotten;  a  five-grain  dose  of  calomel  should  be  admin- 
istered as  soon  as  temperature  reaches  102  F.,  or  as  soon 
as  the  specific  reaction  has  been  established  and  the  foci 
of  the  disease  located.  Treatment  should  never  be  begun 
before  the  specific  and  focal  reaction  have  been  estab- 
lished, as  the  fever  and  other  toxemic  symptoms  are  not 
sutticient  evidence  of  the  presence  of  a  tuberculous 
process.  It  must  be  remembered  that  toxemic  symp- 
toms may  be  manifested  in  cases  in  which  no  tubercu- 
lous process  is  present,  and  if  fever  has  reached  102  F., 
with  no  manifestation  of  the  evidence  of  a  specific  focal 
reaction,  the  diagnosis  should  be  considered  as  a  neg- 
ative one,  and  the  treatment  of  the  reaction  as  a  tox- 
emia in  general  should  be  begun  at  once  as  outlined 
above;  with  it,  stimulation  by  strychnin  should  be 
employed. 

In  reactions  from  llierapeutic  doses  of  tubereulin  the 
indications  are  different.  The  reactions  are  usually 
milder,  as  .some  immunity  to  tuberculin  has  been  estab- 
lished by  the  preceding  treatment;  still  there  may  be 


sometimes  violent  reactions.  The  eliminative  treatment, 
which  is  the  most  important  in  the  reaction  from  the 
diagnostic  use  of  tuberculin,  should  be  here  entirely 
omitted,  as  with  the  elimination  of  the  toxins  the  auto- 
jjrotective  elements  will  also  be  removed  from  the  system, 
and  the  patient  will  have  another  reaction  from  the  next 
dose,  not  only  when  slightly  increased  or  repeated,  but 
even  when  diminished.  Instead  of  eliminatives.  stimu- 
lants are  here  strongly  indicated  and  are  of  paramount 
importance.  The  stimulants  not  only  support  the  heart 
and  stimulate  the  nervous  .system,  but  xney  also  stimu- 
late the  adrenal  system,  and  thereby  assist  in  the  richer 
and  more  rapid  production  of  autoprotective  elements, 
which  in  themselves  cut  the  reaction  much  shorter. 

I  used  eliminatives  principally  in  my  first  experiences 
with  the  reactions,  and  the  result  was  that  the  succeed- 
ing doses  had  to  be  decreased;  and  not  only  this,  but 
the  rate  of  progression  as  well.  Instead  of  going  on 
with  an  increase  of  50  per  cent,  tin  increase  had  to  be 
dropped  to  20  per  cent.,  and  even  to  10  per  cent.  This 
certainly  delayed  the  process  of  immunization  to  a  great 
extent.  Since  eliminatives  have  been  discarded  in  reac- 
tion from  therapeutic  doses  and  stimulants  relied  on. 
not  only  did  I  not  have  to  reduce  the  dose,  but  I  could 
slightly  increase  it  even  after  a  reaction,  and  after  three 
sliglit  increases  I  would  return  to  the  former  progres- 
sion, increasing  the  succeeding  doses  by  50  per  cent,  and 
25  per  cent.,  according  to  the  size  of  the  doses  admin- 
istered. 


84  Academy  street. 


SARCOMA  OF  KIDXEY 
M.D. 


HERMANN  B.  GESSXER 

NEW   ORLEANS 

Because  of  the  small  number  of  patients  with  sarcoma 
of  the  kidney  who  have  survived  operation  three  years,  I 
think  it  worth  while  to  publish  the  following  additional 
case : 

Harold  B.,  aged  21,2,  of  excellent  family  histor}-,  was  found 
in  May,  1900.  to  have  an  abdominal  tumor  on  the  right  side; 
this  e.xtended  from  the  costal  arch  to  near  the  brim  of  the 
pelvis,  measuring  about  10  by  5  inches;  it  was  movable  from 
side  to  side.     Nothing  abnormal  was  detected  in  the  urine. 

About  ten  days  after  the  discovery  of  the  growth  I  was 
called  to  tlie  boy's  home,  Mansura,  La.,  where,  on  May  16.  I 
operated  with  the  assistance  of  Drs.  E.  Regard.  T.  A.  Roy  and 
G.  L.  Drouin.  The  usual  teehnic  of  transperitoneal  nei>hrec- 
tomy  was  followed.     Recovery  was  imeventful. 

The  tumor  was  submitted  to  Dr.  O.  L.  Pothier,  pathologist 
of  the  Charity  Hospital,  a  summary  of  whose  report  follows: 

Description  of  gross  specimen:  This  is  a  large,  round  tumor 
involving  part  of  the  kidney:  measures  11  by  9  em.;  is  of  a 
white  color  on  section,  rather  juicy  and  gelatinous.  A  portion 
of  kidney  not  involved.  Pelvis  and  ureter  seem  free  from  inlil- 
tration. 

Gross  pathologic  diagnosis:  sarcoma.  ^Microscopic  diagnosis: 
Myxosarcoma. 

When  last  seen,  Oct.  ti,  1909.  the  boy  was  in  excellent 
health,  nearly  three  years  and  live  mouths  after  the  nephn  e- 
toniy. 

1209  Malson  Blanche  Building. 

Immunization. — Typhoid  immunization  by  Wright's  vaccine 
has  not  j-et  reached  the  stage  where  it  can  be  said  to  be  "i 
practical  use,  except  in  armies  where  the  men  are  under  the 
control  of  their  superiors.  The  reaction  from  the  inoculation 
is  sometimes  severe,  and  the  inoculations  have  to  be  repeated 
.several  times  for  the  immunity  to  be  of  sullicient  duration  to 
make  its  employment  worth  while. — S.  Harris,  in  Sonllurn 
MriHial  •lourna]. 
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THE  TRANSMISSION  OF  ACUTE  POLIOMYELI- 
TIS TO  MONKEYS  * 

SIJJON  FLEXNER,  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW  TOBK 

roliouiyelitis  or  infantile  paralysis  prevailed  in  epi- 
demic form  along  the  Atlantic  seaboard  in  the  suiniuer 
of  1907.  About  that  time  it  appeared  in  Austria  and 
Germany.  In  the  summer  of  1909  the  disease  reap- 
peared as  a  focalized  epidemic  in  Greater  New  York 
and  had,  by  that  time,  spread  widely  throughout  the 
LTnited  States  and  Europe. 

The  cause  and  mode  of  dissemination  of  the  disease 
are  unknown;  and  hence  there  exists  no  intelligent 
means  of  prevention.  While  the  severity  and  fatality  of 
the  disease  fluctuate  widely,  its  effects  are  always  so  dis- 
astrous as  to  make  it  of  the  highest  medical  and  social 
importance. 

In  spite  of  many  thorough  studies  of  the  spontaneous 
disease  in  man,  our  knowledge  of  causation  and  preven- 
tion has  not  been  advanced ;  it  may  be  hoped  that  it  will 
be  advanced  by  the  opportunity  for  fundamental  study 
opened  up  by  the  successful  transmission  of  the  disease 
to  lower  animals. 

In  May,  1909,  Landsteiner  and  Popper^  published  a 
report  of  two  successful  inoculations  of  monkeys  with 
the  spinal  cord  obtained  from  two  fatal  cases  of  polio- 
myelitis. The  injections  were  made  into  the  peritoneal 
cavity.  One  monkey  became  paralyzed  in  the  lower 
extremities  and  died  on  the  si.xth  day  after  inoculation ; 
the  other  was  killed  on  the  nineteenth  day.  In  both, 
lesions  of  the  spinal  cord  similar  to  those  in  man  existed. 
The  disease  could  not  be  transferred  to  other  monkeys. 
Our  efforts  to  transmit  the  disease  to  lower  animals  were 
first  made  in  1907,  at  which  time  cerebrospinal  fluid 
obtained  by  lumbar  puncture  was  introduced  into  the 
spinal  canal  and  peritoneal  cavity  in  monkeys  and  other 
animals.  We  were  limited  to  this  fluid,  as  we  did  not 
secure  material  from  a  fatal  case.  The  results  were 
negative.  Since  September  of  this  year  we  have  secured 
suitable  material  from  two  cases  of  poliomyelitis  in 
huiuan  beings.  For  the  material  from  one  we  are 
indebted  to  Br.  Eidner,  of  Lake  Hopatcong,  N.  J.,  and 
for  tJie  other  to  Dr.  Le  Grand  Kerr,  of  Brooklyn. 

Dr.  Eidner's  patient  died  on  the  fifth  or  sixth  day 
after  the  appearance  of  the  paralysis,  which  affected  the 
lower  extremities.  The  liimbar  cord  was  obtained  in  a 
sterile  condition,  twenty-sis  hours  after  death,  and  a 
portion  was  inoculated  into  monkeys  about  twelve  hours 
later.-  The  entire  spinal  cord  was  obtained  from  Dr. 
Kerr"s  case  twelve  hours  after  death,  and  inoculation 
into  monkeys  was  made  four  hours  later.  In  Dr.  Kerr"s 
case,  in  which  death  occurred  on  the  fourth  day,  the 
lesions  were  diffuse  throughout  the  cord.  Paralysis  had 
been  very  extensive.  The  gross  and  microscopic  lesions 
were  characteristic  in  both  eases. 

In  order  to  favor  the  transmission  of  the  disease  to 
monkeys,  the  brain  was  chosen  as  the  site  of  inoculati'm. 
which  was  made  under  etlier  anesthesia  through  a  small 
trephine  opening.  After  the  operation,  the  animals  were 
at  once  lively  and  normal.  The  injected  material  con- 
sisted at  first  of  emulsions  in  salt  solution  of  the  spinal 
cord  from  the  children  and  later  of  emulsions  of  tlie 
spinal  cord  of  monkeys  developing  the  paralysis.  An 
efTort  was  made  to  enrich  the  inoculating  material  by 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Reseanh. 

1.  Landsteiner  and  Popper:   Ztschr.   f.    Immnnitiitsforsch.,   Orjir., 
190n,  ii.  .377. 

2.  No  reference  will  be  made  in  this  ijreiiminary  report  to  other 
varieties  of  animais  employed. 


imubating  it  in  celloidin  sacs  placed  in  the  peritoneal 
cavity  of  monkeys  and  rabbits.  At  the  present  time  we 
wish  merely  to  record  the  series  of  successful  experi- 
ments which  we  have  conducted  with  the  spinal  cord 
obtained  from  the  case  of  Dr.  Eidner  and  designated 
M.  A.  The  accompanying  cliart  will  show  at  a  glance 
what  has  been  accomplished  up  to  date  with  the  M.  A. 


Inoculated  3/28/09 
M.  9 


-.M.  S  Simultaneous  inoculalions 
into  brain,  peritoneum 
and  suboutis. 


Still  well  10/22/09  :  inocu- 
lated witli  K  virus. 


Paralyzed  10/13/09 
Inoculated 


Paralyzed   10/31/00 


M.  20  .M.  2]  M.  24 

with  cord     with  cord     with  cortex 


Paralyzed     Paralyzed      Paralyzed 
10/28/09       10/28/09        10/30/09 


Transmission  of  M.  A.  virus  through  monlieys.  The  virus  is  being 
transmitted  further.     The  abbreviation  M.  signifies  monkey. 

virus.  ■  We  may  mention  here  that  the  microscopic  study 
of  the  spinal  cord  from  the  affected  monkeys  has  shown, 
without  exception,  lesions  similar  to  those  of  poliomyeli- 
tis in  man.  In  some  cases  the  lesions  in  the  cords  of 
monkeys  could  be  detected  by  the  naked  eye. 

The  chart  shows  unmistakably  that  by  employing  the 
intracranial  method  of  inoculation  it  is  possible  to  carry 
the  virus  of  epidemic  poliomyelitis  successfully  through 
a  series  of  monkeys.  It  is  highly  probable  that  the 
transmission  may  be  carried  on  indefinitely.  Should 
this  expectation  prove  well  founded,  the  outlook  for 
securing  a  fuller  understanding  of  the  nature  of  this 
disease  will  be  immeasurably  improved. 

It  should  incidentally  be  mentioned  that  not  only  is 
tlie  spinal  cord  active,  but  the  cortex  of  the  brain  also 
(Monkey  2-i).  A  delayed  or  unsuccessful  inoculation 
may  be  converted  into  a  successful  infection  by  reinocu- 
lation  with  an  active  virus  (Monkey  8). 

It  has  long  been  supposed  that  epidemic  poliomyelitis 
is  an  infectious  disease.  Its  mode  of  spread  certainly 
points  to  that  view.  A  single  successful  inoculation 
with  human  virus  could  not  establish  the  view,  because 
the  result  might  be  due  to  a  transferred  toxic  body.  But 
now  that  successive  transfer  of  the  active  agent  of  the 
disease  has  been  accomjilished,  any  doubt  of  its  infec- 
tious origin  can  hardly  be  longer  maintained. 

The  experiments  with  the  virus  of  poliomj-elitis  are 
being  continued,  as  is  the  search  for  additional  evidences 
of  its  micro-organismal  nature.'  The  complete  protocols 
of  the  experiments  here  summarized  and  still  other 
experiments  will  be  published  in  a  forthcoming  issue  of 
the  Journal  of  Experimental  Medicine. 

3.  A  thorough  search  for  bacteria  by  cultural  and  other  methods 
was  made  in  1907.  and  again  this  year,  but  none  that  conld  be 
viewed  as  the  causative  agent  has  been  discovered. 
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EXTRA-UTERINE   PREGNANCY— ROBINSON 


JoUB.  A    M.  A. 
Nov.    13.    1909 


EUPTUEED    EXTEA-UTEEINE    PEEGNANCY 
ERNEST  F.  KOBINSON,  M.D. 

KANSAS    CITY,    MO. 

This  case  is  deemed  wortliy  of  record  for  four  essential 
reasons : 

1.  It  emphasizes  in  a  most  striking  manner  the  impor- 
tance of  delaying  operation  nntil  reaction  from  shock 
has  occurred  in  critical  cases  of  ruptured  tubal  preg- 
nancy. 

2.  It  calls  attention  to  the  fact  that  simple  means  can 
often  be  utilized  to  promote  this  reaction. 

3.  It  presents  an  example  of  the  grave  complications 
that  may  be  encountered  in  oi>erating  in  such  cases. 

i.  It  further  illustrates  the  wisdom  of  not  irrigating 
or  flushing  out  the  peritoneum  with  water  or  salt  solu- 
tion in  severe  hemorrhage,  reliance  being  placed  simply 
on  the  non-toxic  properties  of  serum,  after  the  rajiid 
removal  of  the  blood-clots. 

History. — The  patient,  Mrs.  G.,  aged  28,  the  motlier  of  one 
child  7  years  old,  had  had  one  miscarriage  after  exertion  four 
years  before  the  present  illness.  On  March  3,  1909,  I  was 
hastily  called  by  the  attending  physician  (Dr.  George  C. 
Mosher)  in  the  evening.  While  quietly  seated  at  the  table 
two  hours  before,  the  patient  had  been  suddenly  seized  with 
great  pain  in  the  abdomen,  and  immediately  fainted.  No 
pulse  was  perceptible  at  the  wrist.  The  patient  was  barely 
conscious  and  almost  exsanguinated.  Cold  perspiration  cov- 
ered the  face  and  her  appearance  was  that  of  one  moribund. 
The  family  fountain-syringe  was  at  once  scalded  out;  the  tip 
of  a  glass  pipette  used  in  filling  a  fountain  pen  was  boiled, 
also  one  dram  of  salt  and  a  few  pocket  instruments.  Two 
quarts  of  hastily  made  physiologic  salt  solution  wore  thrown 
into  the  basilic  vein  of  the  arm.  Strychnin  and  atropin  were 
given  hypodermically.  Improvement  was  immediate.  After 
twelve  hours,  normal  saline  enemas  were  begun  every  four 
hours.  Nothing  could  be  retained  by  the  mouth  on  account 
of  the  great  nau.sea.  The  patient  continued  to  imjirove  in  the 
quality  and  frequency  of  the  pulse  for  about  eighteen  hours. 
Then  evidence  of  fresh  hemorrhage  appeared,  produced  prob- 
ably by  a  movement  of  tlie  bowels,  the  result  of  an  improperly 
administered  nutrient  enema.  Tlie  pulse  rose  from  108  to 
118,  and  "air-hunger"  and  restlessness  returned. 

Operation. — Immediate  operation  was  now  decided  on,  as 
the  pulse,  while  rapid,  was  of  very  fair  quality.  Operation 
was  performed  at  the  house  to  avoid  the  risk  of  additional 
hemorrhage  incident  to  the  patient's  removal  to  a  hospital. 
Incision  was  made  in  median  line.  An  enormous  amount  of 
free  blood  and  clots  were  encountered.  This  was  rapidly 
sponged  away.  Clamps  at  once  secured  the  blood-supply  of 
the  gestation  sac.  This  was  about  the  size  of  an  orange,  and 
was  in  reality  a  left  tubal  abortion;  the  fetus  of  about  one 
month  had  been  expelled  and  lay  in  the  abdominal  cavity. 
\A'hile  there  was  free  and  active  bleeding  at  the  time  of  opera- 
tion, it  apparently  was  the  result  of  the  movement  of  the 
intestines  just  prior  to  operation.  After  the  removal  of  the 
sac,  blood-clots,  and  free  blood,  an  examination  of  the  pchis 
was  made  and  an  enormous  cyst  of  the  broad  ligament  encoun- 
tered, together  with  a  large  hydro-  and  hematosalpinx  of  the 
right  tube.  The  cyst  occupied  the  right  broad  ligament  and 
conijdetely  filled  the  pelvis.  It  was  probably  of  several  years' 
standing.  Its  removal  was  ditlicult  because  of  the  broad 
attachment  of  the  base  and  right  side  of  the  cyst  to  the  pelvic 
floor.  The  abdomen  was  closed,  with  drainage,  and  without 
abdominal  flushing.  During  the  operatio7i  the  pulse  became 
imperceptible  and  one  pint  of  physiologic  salt  was  given  by 
hy|iodermoclyais  and  one  quart  was  placed  in  the  rectum 
while  the  patient  was  still   in  the  Trendelenburg  position. 

Hecovcry   was   rapid   and   inieventfnl. 

Referring  briefly  again  to  the  treatment  of  these  cases, 
as  exemplified  in  this  report,  I  wish  to  emphasize,  first, 
the  importance  of  delayed  operation.  I  am  confident 
many  women  with  ruptured  tubal  pregnancy  have  lost 


their  lives  because  of  the  wide-spread  belief  that  imme- 
diate operation  is  always  necessary  in  such  cases,  irre- 
spective of  the  general  condition  of  the  patient.  For- 
merly we  have  violated  every  tenet  and  principle  of 
common  sense  and  surgical  judgment  in  submitting 
these  profoundly  shocked  patients  to  the  additional 
depression  of  an  immediate  operation. 

Nature's  method  of  stopping  hemorrhage  is  clot 
formation,  aided  by  absolute  rest  and  a  depressed  circu- 
lation even  to  the  point  of  syncope.  Hunter  Eobb, 
Simpson  and  others  have  recently  shown  that  such 
patients  rarely  primarily  bleed  to  tleath.  The  latter  is 
convinced  that  if  death  is  to  occur  from  hemorrhage  it 
will  result  long  before  any  operation  for  its  relief  can  be 
undertaken. 

My  own  experience  causes  me  to  hold  the  same  opin- 
ion. In  the  case  reported,  active  bleeding  had  entirely 
ceased  once  and  had  recurred,  I  am  convinced,  only  as 
the  result  of  the  movement  of  the  intestines.  Also  some 
recent  hemorrhage  in  such  cases  is  undoubtedlv  pro- 
duced by  the  scrubbing  preliminarj'  to  operation. 

it  is  also  evident  in  many  of  them  (Hunter  Eobb) 
that  active  bleeding  dtiring  operation  is  due  to  the  opera- 
tive manipulation  at  the  time  and  occurs  after  the  abdo- 
men has  been  opened. 

The  second  point  emphasized  is  the  use  of  the  pipette 
and  fountain  syringe  for  giving  intravenous  infusion, 
yuch  articles  can  nearly  always  be  found  in  any  home 
and  can  be  prepared  without  delay.  On  several  occasions 
in  conditions  of  great  shock  I  have  found  their  use  a 
life-saving  measure,  even  in  cases  in  which  the  circula- 
tion was  so  slow  that  hypodermoclysis  was  useless. 

Every  abdominal,  surgeon  of  experience  has  had  the 
fact  again  and  again  impressed  on  him  that  one  cannot 
tell  what  is  in  an  abdomen  until  one  looks.  The  large 
cyst  with  its  tubal  complication  in  this  case  furnishes  an 
impressive  example.  Prior  to  operation  this  mass  was 
thought  to  be  the  gestation  sac.  In  addition  to  the  use 
of  saline  by  hyperdermoclysis  in  this  case,  the  rectum 
was  filled  with  the  same  solution  (after  the  manner  of 
Dr.  John  C.  Clark)  during  the  operation,  and  this 
measure,  I  am  confident,  contributed  in  no  small  meas- 
ure to  the  fortunate  issue. 

There  is  no  department  of  surgery,  I  believe,  that  has 
undergone  such  a  radical  evolution  in  the  past  ten  years 
as  the  treatment  of  peritoneal  conditions.  Since  Mur- 
phy's epoch-making  paper  on  the  "Treatment  of  Perito- 
nitis," we  have  awakened  to  the  realization  that  lymph 
means  protection  rather  than  infection,  and  that  to 
remove  it  whether  by  gauze  or  flushing  means  to  remove 
Nature's  protective  barrier  and  to  thus  open  the  way  for 
infection. 

The  practice  of  flushing  the  abdomen  with  quantities 
of  water  or  salt  solution  is  a  thing  of  the  past — certainly 
in  cases  of  simple  hemorrhage — and  must  take  its  place » 
in  history  along  with  our  theories  of  blood-letting, 
humoral  diseases  and  "spontaneous  generation"  ol 
infection. 

603  Bryant  Building. 

Prevention  of  Infant  Mortality. — Every  influence  which 
tends  to  decrease  maternal  nursing  tends  to  increase  infant 
mortality.  For  our  purposes  then  it  is  necessary  to  seek  out 
and  to  remove  every  infliu'nce  which  acts  to  prevent  mothers 
from  nursing  their  infants,  whether  that  influence  be  sickness 
and  fatigue;  the  pressure  of  poverty,  necessitating  that  the 
mother  return  to  work  at  the  earliest  possible  moment:  the 
demands  of  society;  the  advice  of  the  ignorant,  meildling, 
busybody  neighbor;  or  whatever  other  cause  may  obtain. — 
J.  M.  Connolly  in  Hygiene  and  Physical  EducatioiK 
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EEYSIPELAS  AND  MENIXGITIS   IN  AN 

INFANT    TREATED    WITH     HEXA- 

METH YLEXAMIN :   EECOVEEY 

HUBERT  N.  ROWELL,  M.D. 
LectiiriM-  on    IVdiatrics,    College   of  Physii  ians  and    Surgeons 

BERKELEY.    CAL. 

That  liexaiiu'thylenamin  manifest;'  antiseptic  proi)i'r- 
ties  in  tlie  nieningoal  fluid  seems  to  have  been  tully 
demonstrated.  Crowe'  reports  a  case  of  cerebrospinal 
fistula  in  wliich,  at  the  suggestion  of  Dr.  dishing,  hexa- 
methylenamin  was  administered  for  its  antiseptic  effect 
and  the  patient  recovered. 

By  a  modification  of  Heimer's  test  it  was  found  by 
lumbar  puncture  that  liexamethylenamin  is  invariably 
present  in  the  cerebrosi)inal  fluid  in  from  one-half  to 
one  hour  following  its  administration. 

Having  this  recent  discovery  in  mind,  I  applied  it  in 
the  following  case : 

Bettv  0.,  aged  19  months,  was  first  seen  Augu.st  30,  with  a 
small  abrasion  on  the  left  leg.  having  the  appearance  of  a  liite 
which  had  been  aggravated  by  scratching.  The  following  day 
an  erythema  occurred,  spreading  rapidly  up  the  leg  and  thigh 
and  accompanied  by  a  temperature  of  103..5  F.  The  erysipi  lat- 
ous  character  of  the  eruption  soon  became  unmistakalile, 
spreading  up  the  lumbar  and  dorsal  regions  crossing  over  to 
the  right   leg  and   thigh. 
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Ti^mporatnre  chart  of  infant.  10  months  old,  with  erysipelas  and 
meningitis,    treated    with    bexamcthylcnamin. 

September  3  (three  days  later)  marked  cerebral  symptoms 
developed,  the  temperature  rising  to  105.5.  and  well-pro- 
nounced-opisthotonos  was  noted,  with  rigidity  of  the  cervical 
region.  The  pupils  were  enormously  dilated.  The  picture  was 
a  clear  one.  and  Dr.  Charles  A.  Dukes  of  Oakland  was  called 
in  consultation,  who  verified  the  diagnosis. 

Recalling  Dr.  Crowe's  experiment.  I  ordered  hexamethyUn- 
amin  in  one-grain  doses  every  four  hours.  Its  administration 
was  begim  September  4,  and  within  twelve  hours,  as  will  be 
seen  in  the  chart,  the  temperature  began  to  fall. 

The  spinal  rigidity  gradually  disappeared,  and  while  the 
erysipelatous  process  was  somewhat  prolonged,  the  meningeal 
symptoms  became  less  apparent  daily  until  now,  October  1. 
the  child,  while  weak,  is  keenly  alive  to  its  surroundings  and 
walks  about  the  room  without  assistance. 

To  us  who  are  accustomed  to  fatal  results  in  meningitis 
this  case  has  been  thought  worthy  of  mention  in  its 
relation  to  the  administration  of  hexamethylenarain. 

Hole-Traps  for  Mosquitoes. — A  French  army  officer  in  Africa 
noticed  that  numbers  of  mosquitoes  issued  toward  sunset  from 
the  erab-holcs  in  the  ground.  The  only  empty  ones  were 
those  wdiich  permitted  the  entrance  of  sunshine  or  the  breeze. 
He  consequent!}'  made  a  number  of  similar  holes  to  attract 
the  mosquitoes  and  destroy  them.  The  holes  must  be  slanting, 
forming  an  acute  angle  with  the  surface,  nearly  half  a  yard 
deep,  and  with  a  narrow  rectangular  opening  about  an  incli  in 
diamet  r,  opening  directly  opposite  the  prevailing  breeze  and 
never  getting  a  ray  of  sunlight  at  any  moment  of  the  day. 
The  mosquitoes  seek  these  holes  after  8  a.  m.  The  success  of 
these  hole-traps  was  so  striking  that  he  has  made  a  somewhat 
similar  wooden  trap  for  use  indoors. — Hygiine  fUncrale  tl  Ap- 
pliquf,  iv,  moo,  p.   1511. 

1.  Crowe :  Johns  Hopkins  Hosp    Bull.,  April,  1009. 


DIARRHEA 

It  is  not  proposed  in  this  article  to  consider  the  etiol- 
ogy or  treatment  of  a  chronic  diarrhea  that  is  due  to  the 
various  forms  of  enteritis,  colitis,  ulceration,  tuberculo- 
sis of  tlie  bowels,  or  of  a  diarriiea  that  is  caused  by  or 
concomitant  with  chronic  organic  disease. 

A  chronic  looseness  of  the  bowels  cannot  be  satisfac- 
torily or  successfully  treated  unless  its  cause  has  been 
determined,  and  a  splendid  dissertation  on  the  etiology 
of  loose  bowel  movements  was  presented  by  Dr.  A.  D. 
Blackader,  of  Montreal,  at  the  annual  meeting  of  the 
American  Therapeutic  Society,  held  at  New  Haven  in 
May,  and  whose  paper  appears  in  the  American  Journal 
of  the  Medical  Sciences,  October,  1909.  Two  or  three 
daily,  formed  movements  of  the  bowels  in  a  person  who 
lias  long  had  this  habit  cannot  be  considered  pathologic, 
but  unformed,  watery  movements,  even  if  not  more  than 
one  or  two  a  day,  must  be  considered  abnormal,  and  such 
a  character  of  tlie  movements  may  be  caused  by  a  dis- 
ordered normal  function  or  by  an  actual  pathologic 
condition. 

Blacliader  tabulates  tlio  causes  of  looseness  of  the 
bowels  as:  ''First,  excessive  propulsive  peristaltic  ac- 
tion. Second,  an  abnormal  increase  in  the  amount  of 
secretion  from  the  mucous  membrane  and  secreting 
glands  of  the  canal.  Third,  defective  absorption.  These 
may  work  in  a  vicious  cycle. 

"Increased  peristalsis  prevents  absorption,  and  is 
often  associated  with  increased  secretion ;  increased  secre- 
tion stimulates  peristalsis  and  interferes  with  absorp- 
tion :  a  defective  absorption  stimulates  peristalsis,  and 
is  generally  associated  with  some  fault  in  secretion."' 

Peristalsis  is  caused  ijy  both  mechanical  and  chemical 
irritation,  and  the  more  indigestible  and  the  coarser  the 
food  eaten,  the  more  peristalsis  will  develop.  Stomach 
indigestion,  allowing  the  development  of  a  hyperacidity, 
or  the  expulsion  of  the  stomach  contents  into  the  duo- 
denum too  rapidly  or  before  the  peptic  digestion  is  com- 
pleted, will  stimulate  peristalsis.  Sucii  maldigestion  in 
the  stomach  will  soon  produce  an  irritability  and  sub- 
acute inflammation  of  the  duodenum.  This  irritability 
also  reflexly  causes  increased  peristalsis. 

Blackader  well  calls  attention  to  the  recognized,  but 
often  forgotten,  nervous  element  in  chronic  looseness  of 
the  bowels.  Nervousness,  hysterical  excitement,  or 
worry  can  cause  several  or  repeated  watery  intestinal 
evacuations.  Fatigue,  mental  and  physical,  may  cause 
incomplete  normal  absorption  of  the  fluid  contents  of 
tlie  colon,  and  the  resulting  movements  will  be  watery. 

Blackader  thinks  that  an  excessive  amount  of  normal 
intestinal  secretion  is  a  factor  in  loose  bowel  movements. 
Of  course,  it  is  impossible,  under  the  varying  require- 
ments to  digest  varying  foods,  to  determine  the  exact 
amount  of  digestive  secretion  tlie  stomach,  liver,  pan- 
creas, and  intestinal  glands  should  produce,  but  nor- 
mally these  secretions  are  probably  sufllcient,  and  per- 
haps in  excess  of  the  amount  required.  But  as  the 
physiologic  chemists  have  shown  that  one  secretion 
stimulates  another  secretion,  and  that  the  products  of 
one  digestion  stimulate  other  glands  to  produce  their 
secretion,  it  is  probable  that  over-secretion  in  one  organ 
may  cause  disturbance  of  another.  However,  it  is  jirob- 
able  tliat  excessive  secretion  of  digestive  fluids  is  a 
doubtful  cause  of  watery  diarrhea. 

Any  character  of  the  contents  of  the  intestines  that 
causes  the  fluids  to  be  unprepared  for  perfect  absorption, 
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or  that  irritates  the  miieoiis  membrane  of  the  intestine 
snfBciently  to  cause  a  condition  that  might  be  inimical 
to  normal  absorption  would,  of  course,  be  a  cause  of 
watery  movements. 

Certain  chemical  substances,  notably  the  saline  cathar- 
tics, tend  to  cause  an  excretion  of  water  into  the  intes- 
tines, and  the  result  from  gravity  alone  is  watery  move- 
ments. Certain  bacteria  also  have  the  power  to  cause 
osmosis  of  water  into  the  intestines  and  an  increased 
peristalsis,  and  until  such  bacteria  are  evacuated  or  erad- 
icated the  condition  will  continue. 

Certain  bacteria  normally  in  the  intestine  seem  neces- 
sary for  perfect  intestinal  functions  and  processes,  and 
they  may  even  be  necessary  to  combat  almormal  or 
pathogenic  bacteria  that  may  pass  unharmed  throunji 
the  stomach.  But  even  these  noriually  found  micro- 
organisms by  varying  conditions  of  maldigestion  may 
assume  a  pathologic  role,  and  looseness  of  the  bowels  be 
the  first  notification  of  such  a  disturbance.  Probably  no 
one  cause  is  so  prominent  in  allowing  bacteria  normally 
in  the  intestine  to  cause  abnormal  symptoms,  as  serious 
stomacliic  indigestion  or  an  imperfect  gastric  juice. 

Another  frequent  cause  of  looseness  of  the  bowels  is 
seen  in  serious  organic  trouble,  most  frequently  from 
kidney  and  liver  lesions,  caused  perhaps  by  an  increased 
activity  of  the  columnar  cells  lining  the  mucous  mem- 
brane of  the  lower  intestinal  walls.  These  are  always 
excreting  cells,  but  they  physiologically  assume  extra 
work  if  the  kidneys  and  liver  are  unable  to  function 
normally.  Before  attempting  to  inhibit  or  stop  watery 
diarrhea,  it  should  be  positively  determined  that  such 
waterv  excretions  are  not  needed  to  protect  the  blood 
from  toxemia.  In  other  words,  serious  organic  lesions 
should  be  excluded. 

Also,  before  beginning  treatment  for  chronic  diar- 
rhea, not  only  must  inflammatory  lesions  be  excluded, 
if  possible,  but  the  evacuations  should  be  studied  macro- 
scopicaliy,  and  chemically  and  bacteriologically  if  the 
patient  does  not  quickly  improve,  to  detei'inine  what 
intestinal  function  is  at  fault  and  what  food  is  mal- 
digested  or  acts  as  an  irritant,  and  hence  should  be 
avoided.  Imperfect  bile  secretion  should,  of  course, 
diminish  the  amount  of  fats  allowed,  and  imperfect  pan- 
creatic secretion  should  cause  the  fats  ingested  to  be 
reduced  to  a  minimum. 

Besides  actual  circulatory  disturbances  causing  watery 
diarrhea,  a  not  infrequent  cause  seems  to  be  vasomotor 
disturbances  or  "vasomotor  ataxia."  In  other  words, 
an  insnflticient  surface  circulation,  insufficient  perspira- 
tion, and  sensations  of  cold  and  chilliness  may  cause 
what  has  been  termed  intestinal  sweating,  and  the  pa- 
tient lias,  on  arising  in  the  morning,  one  or  more  large 
waterv  stools.  This  may  persist  on  any  diet;  in  other 
words,  it  can  rarely  be  cured  by  dietetic  treatment. 

It  having  been  determined  that  the  diarrhea  is  not  due 
to  the  conditions  mentioned  in  the  first  paragraph  of 
this  article,  the  treatment  of  a  chronic  looseness  of  the 
bowels  may  be  considered  as  (1)  physical,  (2)  dietary, 
(3)  medicinal. 

1.  The  physical  trealmeiit  may  be  subdivided  into: 
(a)  Rest,  either  tcmiiorarily  absolute,  or,  certainly, 
after  each  meal;  (b)  change  of  climate;  (c)  relief 
from  business  or  household  cares,  which  often  can  be  ac- 
complished only  by  sanatorium  treatment;  (d)  the 
lu-omotion  of  iionnal  activity  of  the  skin,  accomplished 
by  baths,  friction,  and  electricity;  (c)  increased  circii- 
hition  in  the  muscles;  brought  about  bv  massage,  passive 
motion,  and.  later,  by  various  gymnaslic  exercises,  espe- 
cially if  the  patient  leads  a  sedentary  life. 


These  physical  treatments  need  only  to  be  mentioned, 
and  do  not  require  description.  Such  treatment  alone 
will  often  cure  a  diarrhea  due  to  hysteria,  neurasthenia, 
and  vasomotor  ataxia. 

2.  A  careful  study  of  Uie  individual  on  ordinary,  and 
then  on  limited  diets,  will  often  determine  that  there  are 
one  or  more  articles  of  food  which  increase  indigestion 
and  increase  the  tendency  to  loose  movements  of  the 
bowels.  Such  articles  of  food  must,  of  course,  be,  tem- 
porarily at  least,  prohibited.  However,  under  most  cir- 
cumstances it  is  often  best  to  put  a  patient  on  absolute 
milk  diet  for  a  week,  and  then  gradually  try  the  addi- 
tiim  of  different  foods  to  the  diet.  Occasionally  a  strict- 
ly milk  diet  will  not  be  tolerated;  often  it  is  advisable 
to  add  some  alkali,  as  vichy  or  lime  water,  to  each  glass 
of  milk.  Occasionally  it  is  advisable  to  boil  the  milk, 
and  sometimes  it  may  be  necessary  to  peptonize  it.  This, 
however,  is  rarely  needed.  If  the  patient  is  an  adult 
and  is  placed  on  an  absolute  milk  diet,  he  should  ordi- 
narily not  attend  to  his  usual  duties,  but  should  be  at 
rest.  As  above  intimated,  absolute  rest  in  bed  for  from 
one  to  two  weeks,  on  a  corrected  diet,  will  often  start  the 
patient  toward  recovery. 

The  first  addition  to  the  milk  diet  should  be  toast, 
eggs  and  raw  scraped  or  chopped  beef,  or,  if  such  un- 
cooked meat  is  very  disagreeable  to  the  patient,  the 
chopped  beef  may  be  slightly  broiled.  The  future  in- 
crease in  the  diet  should  be  gradual  and  carefully  se- 
lected for  the  individual  patient. 

3.  Perhaps  the  most  useful  of  all  drugs  in  the  treat- 
ment of  this  condition  is  bismuth,  and  there  is  no  prep- 
aration of  bismuth  more  satisfactory  than  the  subnitrate.  . 
The  two  methods  of  employing  this  drug  are  either  by 
very  large  doses,  given  once  or  twice  a  day,  viz.,  from  2 
to  3  grams  (30  to  45  grains)  at  a  dose,  or  by  adminis- 
tering a  0.30  gram  (5  grain)  tablet,  every  three  hosrs. 
If  bismuth  is  used,  it  should  not  be  continued  for  more 
than  a  week  without  intermission,  as  it  tends  to  form 
scybalous  masses  in  the  colon.  It  should  also  be  care- 
fully decided,  during  its  long  administration,  if  the 
movements  of  the  bowels  are  complete  and  satisfactory, 
as  a  diarrhea  may  still  leave  masses  of  this  salt  in  the 
intestines. 

An  antiseptic,  such  as  phenyl  salicylate  (salol)  may  be 
given  with  benefit  in  doses  of  0.30  gram  (5  grains) 
three  or  four  times  a  day.  It  may  be  combined  with 
the  bismuth,  if  desired.  It  should  not  be  continued, 
however,  more  than  a  week,  and  if  there  is  any  allnimin- 
uria  it  should  not  be  administered  at  all. 

In  some  instances  bicarbonate  of  soda  seems  valuable, 
and  the  dose  would  be  0.50  gram  (71/4  grains)  three 
times  a  day.  Large  doses  of  an  alkali  are  rarely  advis- 
able. Sometimes  the  opposite  is  indicated,  viz.,  dilute 
hydrochloric  acid.  This  is  es]ieciallv  advisable  if  it  has 
been  determined  by  examination  of  the  contents  of  the 
stomacli,  or  inferentially,  that  the  hydrochloric  acid  is 
insufticicnt.  Dilute  hydrochloric  acid  in  a  dose  of  ten 
drops,  in  water,  after  meals,  will  certainly  often  aid 
stomach  digestion  and  prevent  diarrhea. 

The  most  valuable  astringent  for  the  intestines,  if  one 
is  needed,  is  a  pre]iaration  of  tannic  acid.  None  of  the 
other  vegetable  astringents  act  so  well,  and  most  of 
theiu  are  very  disagreeable  to  take  and  cause  stomach 
indigestion.  Tannic  acid  as  such  is  also  irritant  to  the 
stomach  and,  therefore,  inadvisable.  One  of  the  many 
organic  combinations  of  tannic  acid  seems  to  be  the  best 
manner  to  administer  this  drug,  and  the  dose  of  most 
of  them  is  about  0.50  gram  (71^  grains),  administered 
in  capsule  if  desired,  and  given  three  or  four  times  iu 
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twenty-four  hours.  These  organic  preparations  do  not 
cause  stomach  indigestion,  and  give  up  the  tannic  acid 
gradually  throughout  the  intestines,  and  the  astringent 
action  is  the  one  desired. 

Quinin  seems  to  have  many  times  a  specific  action  in 
the  intestine,  not  only  as  an  antiseptic  and  tonic,  but 
really  seems  often  to  alone  inhibit  looseness  of  the 
bowel.-;.  The  dose  should  he  fair  sized,  but  not  enough 
to  cause  disagreeable  head  symptoms. 

As  most  of  these  patients  are  anemic,  and  as  iron  is 
an  astringent,  iron  is  certainly  indicated  in  almost  every 
instance.  The  best  preparation  is  naturally  an  astrin- 
gent one,  and  the  sulphate  of  iron,  in  <'apsule,  in  a  dose 
of  0.20  to  0.25  gram  (3  to  4  grains),  three  times  a  day, 
after  meals,  is  the  preparation  that  is  the  most  valuable. 


New  and  Nonofficial  Remedies 


Since  the  publicaiion  of  the  book  "New  and  No.nofficiai 
Remedies,  1909."  the  followixu  articles  iia\'e  been  ac- 
cepted BY  THE  CorNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 

American  Medical  Association.  Their  acceptance  has 
been  based  largely  on  evidence  supplied  by  the  manufac- 
tteer  ob  nis  agent  and  in  part  on  investigation  made 
by  or  under  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  asived  for. 

The  Council  desires  physicians  to  understand  that  the 
recommendation,  but  tiiat  so  fab  as  known  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PUCKNER,  Secretary. 


(Coiitiiiiied  from  pa<je  1563) 

SULPHURATED  POTASH  —  Potassa  Sulphurata  —  Kalium 
sulphuratum  crudum — Hepar  Sulfuris. — Siilplunatcd  potash  is 
a  mixture  of  salts  of  potassium,  of  wlnoli  tlie  cliief  are  potas- 
sium sulphides   (Br.  Pharm.,  p.  259). 

It  is  prepared  as  follows  :  Mix  tbe  powdered  and  dried  potas- 
sium carbonate  thoroughly  with  the  sublimed  sulphur,  and  grailu- 
ally  heat  the  mixture,  in  a  covered  crucible,  which  should  be  only 
about  half  filled  with  it,  until  the  mass  ceases  to  foam  and  is  in 
a  state  of  perfect  fusion.  Then  pour  the  fused  mass  on  a  cold 
marble  slab,  and,  after  it  has  cooled,  break  it  into  pieces,  and 
keep  it  in  a  well-stoppered  bottle  (U.  S.  P.,  1800,  p.  313). 

\Vhen  freshly  prepared,  sulphurated  potassa  forms  irregular 
pieces  of  a  liver-brown  color,  which,  by  exposure  to  the  air,  grad- 
ually absorb  moisture,  oxygon  and  carbon  dioxide,  and  chan;;e  to 
a  greenish-yellow  and  finally  to  a  gray  mass  containing  potassium 
carbonate,  thiosulphate  and  sulphate.  The  compound  has  a  faint 
odor  of  hydrogen  sulphide,  and  a  bitter,  alkaline  taste. 

Soluble  in  2  parts  of  water  at  15°  C.  (59°  F.),  with  the  ex- 
ception of  a  small  residue.  Alcohol  dissolves  only  the  potassium 
sulphide,  leaving  the  other  constituents  (thiosulphate  and  sul- 
phate)   undissolved. 

The  aqueous  solution  (1  in  10)  Is  of  an  orange-yellow  color,  is 
strongly  alkaline  to  litmus  paper,  and  gives  off  the  odor  of  hydro- 
gen sulphide. 

On  adding  to  it  acetic  acid  in  slight  excess,  an  abundance  of 
hydrogen  sulphide  is  evolved,  while  sulphur  is  precipitated. 

In  this  liquid,  after  filtration,  sodium  bitartrate  test  solution 
produces  an  abundant,  white,  crystalline  precipitate  (U.  S.  P., 
1S90,  p.  213). 

On  triturating  1  Gm.  of  sulphurated  potassa  with  1  Gni.  of 
crystallized  copper  sulphate  and  10  Cc.  of  water,  and  filtering, 
the  filtrate  shoidd  remain  unalTccted  by  hydrogen  sulphide  test 
solution,  corresponding  to  at  least  12.85  per  cent,  of  svdi)hur 
combined  with  potassium  to  form  sulphide  (U.  S.  P.,  1890,  p.  313). 

Actions  and  Uses. — Externally  sulphurated  potash  acts  as 
an  irritant  and  softens  the  horny  layers  of  the  skin,  acting 
especially  on  the  hairs.  Internally,  it  is  a  gastrointestinal 
irritant  and  is  believed  to  be  an  alterative.  In  some  cases  it 
has  produced  severe  poisoning  from  the  amount  of  hydrogen 
sulphide  evolved.  It  is  employed  externally'  as  a  local  irritant 
in  various  skin  diseases  and  as  a  parasiticide. 

I.  In  view  of  the  uncertainty  of  the  composition  of  sulphurated 
potash  and  of  the  fact  that  it  sometimes  exerts  a  poisonous  actioD, 
it  Is  deemed  suitable  only  for  external   ase 


ETHYL  BROMIDE— Aethylis  Bromidum.— Aether  Bromatus 
(Pharm.  Germanica.  edit.  4i  I'haini.  Belgica,  edit.  4;  Pharm. 
Helvetica,  edit.  4).  Aetavlium  bromatum  (Pharm.  Fran- 
caise,  1908). 

Ethyl  bromide,  C..H.Br,  iS  the  ethyl  ester  of  hydrobromic 
acid,  containing  approximately  1  per  cent,  ethyl  alcohol. 

Ethyl  bromide  is  a  colorless,  strongly  refractive,  easily  vol- 
atile liquid,  having  a  pleasant  ethereal  odor.  It  is  insoluble  in 
water,  but  readily  soluble  in  acohol  and  in  ether.  It  boils  at  from 
38°  to  40°  C  1101°  to  104°  F).  Its  specific  gravity  at  15°  is 
1.453   to  1.457    (Pharm.  Ciermanica). 

It  is  stable  when  pure  but  when  contaminated  with  ethyl  io 
dide  it  becomes  colored  when  exposed  to  light.  It  burns  with 
difliculty.  It  is  very  difficultly  saponified  by  potassium  hydrox- 
ide and  it  is  not  attacked  hy  sulphuric  or  nitric  acids.  Silver 
nitrate  gradually  precipitates  silver  bromide  (Pharm.  Francaise 
1908).  If  a  mixture  of  1  Cc.  ethyl  bromide.  5  Cc.  alcohol  and  10 
drops  of  (15  per  cent.)  sodium  hydroxide  solution  is  heated  to 
boiling,  cooled,  acidified  with  dilute  sulphuric  acid  then  shaken 
with  chloroform  and  chlorine  water  added  a  brown  coloration 
will  be  produced  in  the  chloroform  layer.  If  equal  volumes  of 
ethyl  bromide  and  sulphuric  acid  are  shaken  together  in  a  bottle 
previously  rinsed  with  sulphuric  acid  and  closed  with  a  glass 
stopper,  the  acid  should  not  be  colored  yellow  within  an  hour. 
After  shaking  equal  volumes  of  ethyl  l)romide  and  water,  no 
change  of  volume  should  occur  in  the  two  liquids,  the  water  sep- 
arated from  the  ethyl  bromide  should  not  have  an  acid  reaction 
nor  should  it  become  turbid  immediately  on  the  additiou  of  a 
drop  of  silver  nitrate  solution    I  Pharm.  Ilelvctica). 

When  a  small  portion  is  evaporated  from  a  porcelain  plate  by 
causing  it  to  flow  to  and  fro  over  the  surface  little  or  no  foreign 
odor  is  yielded  as  the  last  portions  pass  oS.  and  the  plate  is 
covered  with  a  slight  deposit  of  moisture. 

1  Cc.  of  ethyl  bromide  mixed  with  3  drops  of  anilin  and  2  Cc. 
of  alcoholic  solution  of  potassium  hydroxide  should  not  give  off 
the  odor  of  isonitrile  even  after  warming.  (Absence  of  chloro- 
form)   (Pharm.  Belgica). 

About  1  Om.  of  ethyl  bromide  accurately  weighed  added 
to  30  Cc.  of  80  per  cent,  alcohol  containing  2  Gm.  silver  nitrate 
will  precipitate,  after  several  hours,  silver  bromide,  which  when 
washed  and  dried  should  weigh  1.72  for  each  Gm.  ethyl 
bromide  used  (Pharm.  Francaise). 

■iction  and  Uses. — Ethyl  bromide  is  a  rapid  anesthetic,  act- 
ing much  like  chloroform.  The  anesthesia  is  quickly  and 
pleasantly  induced  and  the  recovery  is  rapid,  but  subsequently 
the  patient  may  have  general  mild  depression.  Pain  is  abol- 
ished before  consciousness.  The  respiration  is  paralyzed  at 
about  the  same  time  as  the  reflexes,  so  that  the  zone  of  .safety 
is  very  narrow.  Tetanic  spasms  have  occurred.  Deaths  were 
formerly  attributed  to  impurities,  but  several  have  occurred 
when  a  pure  article  was  given.  It  lias  been  recommended  for 
short  operations  in  obstetrics,  gynccolog.y  and  minor  surgery, 
but  is  not  to  be  used  for  long  operations.  It  must  be  regarded 
as  a  very  dangerous  agent  in  inexperienced  hands. 

Dosage. — .3  Cc.  to  12  Cc.  (45  minims  to  3  fluidrams)  is  suffi- 
cient to  induce  anesthesia.  It  should  be  administered  rapidly 
with  little  or  no  air.  The  administration  requires  from  20  to 
40  seconds;  the  anesthesia  lasts  about  two  minutes.  The  dose 
for  children  should  not  exceed  1  Cc.  per  year  of  age. 

It  should  be  protected  from  the  light  and  a  bottle  once  opened 
should  be  usfd  at  once  as  it  deteriorates  rapidly.  (To  be  pre- 
served carefully  in  small,  opaque  bottle  containing  not  more  than 
50Ce.  Pharm.'  Helvetica  edit.  4.)  It  should  not  be  confounded 
with  ethylene  bromide,  which  is  said  to  be  very  poi.sonous.  The 
Sp.  t;r.  of  ethylene  bromide  is  2.179  while  that  of  ethyl  bromide 
is   about   1.45. 

(To  be  continued) 


Serotherapy  of  Metrorrhagia — A  Correction. —Tlie  bad  habit 
of  one  journal's  "borrowing"  an  article  from  another  journal 
without  any  credit  being  given  to  the  source,  or  anything  to 
show  that  the  article  is  not  original,  is  responsible  for  :i 
blunder  into  wliich  The  Journal  was  innocently  led  in  an 
abstract  of  an  article  by  E.  Nunez,  appearing  in  the  .Tune, 
number  of  the  Semana  Mcdica,  a  Buenos  Aires  exchange.  It 
commenced  with  the  words:  "It  is  very  common  in  our  coun- 
try to  encounter,  etc."  The  Journal  naturally  supposed  the 
country  in  question  was  Argentina,  but  found  later  that  tlm 
article  was  "borrowed"  entire  from  the  Rciista  de  Medicina  y 
Clrugia,  of  Havana,  Cuba,  where  Dr.  Nunez  is  professor  of 
gynecology.  He  is  also  on  the  editorial  staff  of  our  Havan:i 
exchange,  and  liis  article  appeared  in  its  issue  of  April  10, 
1909.  The  country  referr(>d  to  is  tliereforc  Cuba,  not  Argen- 
tina, as  erroneously  stated  iu  the  abstract  of  The  Jodknal  on 
page  1401. 
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CESARE  LOJIBROSO 

Til  ere  are  some  men  whose  task  it  is  to  gather,  to 
grind  and  to  sift  facts  for  scientific  pahulum ;.  and  there 
are  others  whose  function  it  is  to  furnish  the  leaven. 
Of  the  latter  class  was  Cesare  Lombroso,  who  died  last 
month  within  a  few  days  of  his  seventy-third  birthday. 

Lombroso  was  born  in  1836  of  Venetian  parents. 
Like  most  men  of  genius,  he  displayed  remarkable  intel- 
lectual power  and  originality  long  before  his  majority, 
and  to  the  end  of  his  life  his  mind  was  in  constant  fer- 
ment with  new  ideas.  His  youthful  studies  ranged  over 
archeology,  the  natural  sciences,  poetry  and  history,  and 
a  natural  bent  carried  him  into  the  ranks  of  students  of 
medicine.  In  1859  he  became  a  soldier  and  later  an 
army  surgeon.  From  the  year  18G2,  while  instructor  in 
mental  diseases  at  the  University  of  Pavja,  he  conducted 
clinical  investigations  of  insanity  and  collected  materials 
for  a  museum.  As  director  of  the  hospital  for  the 
insane  at  Pesaro  he  improved  the  methods  and  estab- 
lished a  journal  written  and  managed  by  the  insane.  He 
returned  to  Pavia  after  a  time  and  continued  his  precise 
methods  of  studying  the  insane,  usin.g  and  even  invent- 
ing modern  instruments  for  his  imrpose.  He  was  stimu- 
lated and  guided  by  the  genius  of  Broca  and  Yirchow, 
and  the  studies  of  Darwin  seem  to  have  suggested  his 
atavistic  interpretation  of  crime.  H  was  in  ISoS)  that 
the  essential  ideas  of  his  great  work,  "L'LTomo  Delin- 
quente,"  came  to  liis  mind,  but  not  until  18T0,  dur- 
ing his  examination  of  the  sladl  of  a  brigand,  that 
he  applied  the  theory  of  atavism  in  explanation. 
After  several  years  of  labor  in  studying  the  chai'ac- 
tcristics  of  prisoners  in  Italian  prisons  he  published 
some  of  the  results  in  1876.  This  epoch-making 
work  has  been  revised  and  fundamentally  altered 
in  succeeding  editions.  His  book  on  "The  Man  of 
Genius"  saw  the  light  in  1889.  In  his  later  years  Lom- 
broso was  a  professor  of  forensic  medicine  and  psychi- 
atry in  the  University  of  Turin.  His  personal  appear- 
ance, his  oddities  of  manner,  his  kindliness  are  topics  for 
gossip  or  serious  biographies;  his  place  and  service  as  a 
man  of  science  arc  of  chief  interest  here. 

Lombroso  approached  the  study  of  the  criminal  as  a 
physician  and  anthropologist,  and  it  was  natural  tliat  he 
should  lay  great  eni]ihasis  on  biologic  factors.  Too 
great  praise  cannot  be  given  him  for  his  minute  and 
painstaking  collection  of  observations  of  the  anatomic, 


physiologic  and  psychical  characteristics  of  offenders. 
He  compelled  the  world  to  study  the  antisocial  man 
with  all  the  methods  and  instruments  invented  by  mod- 
ern science.  He  made  it  forever  impossible  to  return  to 
the  traditional  legal  attitude  toward  the  criminal.  He 
sought  in  the  phenomena  of  life,  and  not  in  ancient 
decisions  framed  in  the  dim  twilight  of  historj',  the  real 
facts  with  which  penal  law  and  criminal  courts  and  cor- 
rectional institutions  have  to  deal.  With  Lombroso's 
metaphysical  system  we  need  not  be  concerned;  he  left 
the  controversy  over  fate  and  freedom  where  it  was  before. 
His  attempt  to  identify  the  "criminal  born"  with  the 
primitive  savage  was  only  partly  successful,  but  it 
brought  one  element  of  ex2>lanation  into  prominence, 
and  no  student  can  Iienceforth  ignore  atavism  as  a  prob- 
able factor  in  causation.  When  the  fierce  arrows  of 
criticism  drove  him  from  his  too  narrow  ground  he 
candidly  admitted  other  factors,  as  arrested  development 
and  degradation  of  tissue  and  hence  of  character.  As 
he  poured  out  monographs,  articles  and  volumes,  his 
own  mind  traversed  wider  fields  of  observation  and 
reflection;  his  anthropologic  discoveries  revealed  the 
necessity  of  studying  normal  types,  and  thus  he  passed 
over  to  the  ranks  of  the  sociologists.  His  later  writings 
emphasized  the  causal  factors  found  in  the  perverting 
inliuences  of  unfit  dwellings,  occupational  diseases,  alco- 
holism, vice,  irrational  legislation,  defects  in  penal  law, 
courts  and  prisons.  Among  the  important  services  to 
medicine  and  humanity  which  Lombroso  rendered 
toward  the  end  of  his  life  may  be  reckoned  his  valuable 
studies  on  jiellagra  and  its  causes. 

Perhaps  it  is  too  early  to  assign  Lombroso's  true  place 
in  history.  Certain  great  lawyers,  especially  in  Ger- 
many, deny  that  he  and  his  pupils  have  added  any 
knowledge  of  value  to  a  lawyer.  Mantegazza  declared 
that  he  did  not  possess  any  of  the  qualities  of  a  scien- 
tific investigator.  Colojanni  compares  Lombroso's  indis- 
criminate collection  of  facts  to  the  famous  order  attrib- 
uted to  Charles  IX  or  some  persecuting  ecclesiastic: 
"Kill  them  all;  God  will  know  His  own"  (Ellis).  Per- 
haps the  nuin  of  genius  is  too  quickly  enchanted  by  the 
brilliance  of  his  hyiaothesis,  is  invariably  urged  to  estab- 
lish it  at  any  cost,  and  is  not  quite  patient  enough  to 
wait  and  to  compare  facts  of  a  difTercnt  order. 

Grant  all  that  is  reasonable  to  such  criticisms,  it 
remains  true  that  Lombroso.  by  sheer  force  of  scientific 
investigation  and  unwearied  activitj',  revolutionized 
the  study  of  abnormal  man,  and  especially  the  criminal, 
and  the  social  treatment  of  crime  will  be  improved  in 
consequence  of  his  discoveries  and  even  his  speculations. 

In  America  these  speculations  have  been  received  gen- 
erally in  a  critical  spirit,  and  have  obtained  no  imjiortant 
following.  The  criticisms  of  E.  H.  Wines  and  othei-^ 
have  had  a  sobering  effect  and  secured  a  balanced  judg- 
ment and  wholesome  suspense.  But  the  scientific  obser- 
vation of  the  criminal  himself  has  been  quickened,  and 
even  in  law  schools  has  i)egun  to  influence  conservative 
thought.     It  is  now  umre  frcquenlly  admillcd  than  for- 
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nierlv  that  the  natiirt'  and  sneial  attitude  of  the  offender 
sliould  be  made  the  center  of  interest  ratiier  tiian 
statutes  made  in  ages  of  ignorance  and  decisions  pro- 
nounced before  the  science  of  anthropology  was  born. 
The  new  society  known  as  the  Institute  of  Criminal  Law 
and  Criminology,  founded  ijy  open-minded  lawyers  of 
unquestioned  standing  and  training,  bears  witness  to  the 
practical  value  of  these  studies  with  which  the  nanio  of 
Lombroso  will  ever  be  indissolubly  linked. 

Von  Liszt^  may  be  taken  as  a  type  of  the  progressive 
jurists  who  recognize  the  necessity  of  individual  and 
social  study  of  crime  causes,  who  reject  the  notion,  on 
which  Lombroso  sometimes  laid  so  much  stress,  that  the 
criminal  born  constitute,  as  it  were,  a  separate  variety  or 
type  of  humanity.  Von  Hamel-  recognizes  the  impor- 
tance of  the  Italian  investigations,  but  questions  the 
finality  of  their  interpretations  and  recommendations. 
No  important  systematic  work  on  criminology  can  here- 
after ignore  the  significance  of  Lombroso's  studies.  The 
career  of  Lombroso  shows  that  the  social  control  of  anti- 
social forces  must  command  the  united  efforts  of  lawyers, 
physicians,  anthropologists  and  sociologists  in  order  to 
be  effective. 


THE  MEDICAL  PROFESSION  AND  THE   PHARMACOPEIA 

A  thoroughly  up-to-date  Pharmacopeia — one  whicli 
will  truly  reflect  the  best  medical  practice  of  the  present 
time — will  contribute  more  to  sane  drug  therapeutics 
than  any  other  one  thing.  It  is  a  question,  therefore, 
that  should  be  considered  seriously  and  without  further 
delay,  since  the  time  for  the  convention  that  is  to  decide 
the  policy  on  which  the  next  revision  is  to  be  made  and 
who  shall  be  in  control  is  rapidly  approaching.  In  The 
JouRNWL  last  week,-'  Sollmann  put  the  question  squarely 
before  the  medical  profession :  "If  the  Pharmacopeia  is 
not  and  cannot  be  nuule  practically  important  to  the 
physicians,  then  let  us  abandon  it  altogether."  It  is 
needless  to  say  that  not  many  physicians  would  seriously 
entertain  the  suggestion  of  abandoning  the  Pharniaeo- 
peia ;  yet  the  attitude  of  indifference  shown  by  the  pro- 
fession in  general  in  connection  with  the  last  pharniaco- 
peial  convention  was  almost  equivalent  to  abandoning  it 
— so  far  as  medical  men  were  concerned. 

In  order  to  make  the  Pharmacopeia  a  more  useful 
book,  however,  it  is  necessary  to  break  what  Sollmann 
BO  aptly  terms  a  "vicious  circle":  "Physicians  take  no 
interest  in  pharmacopeial  revision,  because  the  Pharma- 
copeia does  not  represent  their  vital  interest ;  and  tlie 
Pharmacopeia  does  not  represent  their  interest  because 
they  take  no  interest  in  its  revision."  The  question  of 
vital  importance  now  is  how  can  this  vicious  circle  be 
broken?  Physicians  who  have  given  the  matter  serious 
thought  believe  that  important  changes  are  required; 
it  is  necessary,  therefore,  that  the  delegates  of  the  medi- 

1.  Von  Liszt  r  Lehrbuch  dos  deiitschen  Strafrechts.  1908. 

2.  Von   Ilamel  :    InlPidins   tot   dc   studie    von    het    Nedcrla'ndsche 
.'ilrafreclit,    1907. 

y.  The  .loUR.N.tL  A.  M.  A.,  Nov.  6,  llloO,  Uii,  1543. 


cal  profession  to  the  next  convention  should  inform 
themselves  specifically  as  to  the  needs,  direction  and  aim 
of  pharmacopeial  revision.  Sollmann  makes  a  numlier 
of  pertinent  suggestions  on  this  subject  which  should  be 
carefully  studied  by  all.  and  especially  by  those  who  will 
represent  the  medical  organizations  at  the  next  conven- 
tion. 

The  carrying  out  of  some  of  the  suggestions  (the 
method  of  selecting  the  Committee  on  Revision,  for 
example)  would  involve  certain  changes  in  the  present 
by-laws  of  the  convention ;  these  should,  of  course, 
receive  most  careful  consideration.  But  the  present 
by-laws  state  that  "(he  C'ommittee  on  Revision  shall 
execute  such  orders  or  resolutions  as  have  been  assigned 
to  it  by  the  convention,"  and  it  is  in  this  manner  (as 
well  as  in  the  collecting  of  data  for  the  committee) 
that  the  delegates  can  make  their  influence  felt  without 
any  change  in  the  present  by-laws.  Among  the  subjects 
of  most  medical  interest  on  which  the  committee  might 
be  positively  instructed,  the  following  are  suggested : 
standards  for  admissions,  elimination  of  all  secrecy,  fre- 
quency of  revision  and  the  issue  of  supplements,  and  the 
question  of  doses.  It  is  highly  desirable  that  delegates 
and  prospective  delegates  pay  especial  attention  to  these 
questions. 

Attention  may  again  be  called  to  the  conditions  of 
medical  representation  in  the  Pliarmacopeial  Convention 
of  1910.  In  addition  to  the  delegates  appointed  by  the 
Army,  Navy,  and  Public  Health  and  Marine-Hos])itaI 
Service  and  by  the  American  Medical  Association,  incor- 
porated medical  colleges  and  medical  schools  connected 
with  incorporated  colleges  and  universities,  and  incor- 
porated state  medical  associations,  provided  they  "shall 
have  been  incorporated  within  and  shall  have  been  in 
continuous  operation  in  tiie  L^nited  States  for  at  least 
five  years  before  the  time  fixed  for  the  decennial  meeting 
of  this  corporation,"  are  each  entitled  to  three  delegates, 
elected  in  the  manner  they  shall  respectively  provide. 
There  are  also  a  few  organizations  not  hereinbefore 
mentioned,  admitted  to  representation  in  the  convention 
of  1900,  which  are  entitled  to  send  delegates. 

We  again  urge  that  county  and  other  medical  societies 
should  take  up  the  subject,  discuss  it  thoroughly,  and 
make  their  wishes  known  by  resolutions  or  otherwise. 
The  U.  S.  Pharmacopeia  was  originally  created  and  kept 
up  by  physicians.  Let  us  at  least  take  sufficient  interest 
in  it  to  make  it  as  near  what  we  want  as  is  possible 
undgr  present  conditions 


THE  CONFERENCE  ON  PELLAGRA 
We  devote  considerable  space  this  week  to  our  report 
of  the  Conference  on  Pellagra,  which  was  held  last  week 
at  Columbia,  S.  I'.  Approximately  six  hundred  physi- 
cians from  all  over  the  United  States  attended  the  meet- 
ing, and  the  manifold  aspects  of  pellagra  were  discussed 
at  great  length.  Unusual  interest  was  shown  through- 
out the  deliberations  of  the  conference.     One  striking 
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feature  was  the  purely  scientific,  humanitarian  spirit 
which  pervaded  the  meetings  and  which  influenced  those 
wlio  toolc  an  active  part  in  the  proceedings.  There  was 
no  disposition  disjilayed  to  seek  personal  gain  or  aggran- 
dizement. It  seemed  that  every  delegate  had  come  with 
a  desire  to  learn  more  about  this  disease'  which  has  been 
attracting  tlie  attention  not  only  of  tlie  medical  profes- 
siou  of  the  world,  but  of  tlie  laity. 

The  conference  assumed  both  a  national  and  an  inter- 
national character,  in  that  some  of  the  papers  read  were 
contributed  by  distinguished  foreign  physicians  and 
scientists  who  are  authorities  on  pellagra.  There  was  an 
abundance  of  clinical  material  presented,  but  a  seeming 
lack  of  bacteriologic  study  of  the  disease,  from  which 
more  is  to  be  expected  in  the  future.  The  federal  gov- 
ernment, keenly  alive  to  the  vast  importance  of  the 
subject,  sent  leading  men  who  represented  not  only  the 
Uni(ed  States  Public  Health  and  Marine-Hospital  Serv- 
ice, but  also  the  Army  and  tlie  Navy. 

In  considering  the  cause  of  the  disease,  the  central 
thought  which  ran  through  all  the  discussions  was  that 
the  etiology  is  not  known,  but  that  damaged  corn  or 
maize  is  only  one  factor  m  the  causation  of  the  disea.sc. 
The  prevailing  views  were  presented  by  Dr.  Byrd,  of 
Jacksonville,  Fla. :  'vlf  there  is  any  one  thing  that  has 
been  impressed  on  me  at  this  conference,  it  is  that  we  do 
not  know  the  etiology  of  pellagra.  .  .  .  Is  it  a  safe 
thing,  in  the  pre.-ent  state  of  our  knowledge,  for  tis  to 
put  ourselves  on  record  that  corn  is  the  cause  of  pel- 
lagra? I  contend  it  is  not.  It  is  better  for  us  to  say, 
'^Ve  do  not  know.'  This  is  a  scientific  question,  and  we 
ought  not  to  accept  anything  short  of  absolute  proof 
which  the  most  exact  science  can  give.  So  far  as  corn  as 
a  cause  of  the  disease  is  concerned,  we  can  sav  it  is 
un]n-ovcd."  It  is  hoped  that  the  prosecution  of 
further  research  in  regard  to  the  etiology  of  the  disease 
will  yield  such  results  that  this  honest  confession  of 
ignorance  will  not  liave  to  be  made  much  longer. 

Credit  is  due  Dr.  J.  W.  Babcock,  superintendent  of 
tlut  State  Asylum  at  Columbia,  to  the  members  of  the 
State  Board  of  Health  of  South  Carolina,  and  to  Dr. 
C.  F.  Williams,  for  calling  this  national  conference  to 
discuss  this  very  vital  topic. 


TIIK    Tl;.\NSMISSIO\ 


OF    ACUTE 
l\r()\KKVS 


POLTOMYELITIS    TO 


In  a  recent  comment-  on  the  transmission  of  acule 
poliomyelitis  to  numkeys,  by  Landstciner  and  Poj^per,  we 
slated  that,  while  further  experiments  were  necessary,  it 
seemed  that  a  method  had  been  found  by  the  help  of 
which  our  knowledge  of  the  cause  of  |ioliomyclitis  would 
be  advanced.  Tlie  report  by  Flexnci-  and  IjcwIs  in  this 
issue  of  TiiK  JounN.\L,  showing  their  success  in  trans- 
mitting acute  poliomyelitis  to  monkeys  and  of  maintain- 

1.  Those  intcrcslcd  In  tlio  .mibject  of  pcllaara  no  doubt  wUI 
apprcoiatp  linvinK  Ihoir  .nlliMilitiii  laUi-rt  tn  Ihc  Hopai-tnipnt  nf 
QiH'rlos  and  Minor  Notes  in  tliis  i.ssnc.  in  wliicli  wo  k'^">'.  in  answer 
to  a  corrospfondonl.  a  list  of  sonic  ai-liclcs  wliicli  Iiave  appeareti 
on  tlio  suljject. 

■_'    Till-;  .loiittNAt,.  .Itine  10,  llion. 


ing  the  disease  in  lliose  animals,  is  of  great  interest  in 
this  connection.  Landsteiner  and  Popper  failed  in  tlieir 
efforts  to  communicate  the  disease  from  monkey  to 
monkey,  possibly  because  of  the  method  emplo\ed. 
Flexner  and  Lewis,  using  the  intracranial  method  of 
inoculation,  have  established  that  it  is  possible  to  carry 
the  virus  of  epidemic  poliomyelitis  successfully  through 
a  series  of  monkeys,  and  it  seems  likely  that  the  disease 
may  be  maintained  in  this  animal  indefinitely.  This 
advances  greatly  the  opportunity  for  successful  study  of 
the  causation  and  prevention  of  epidemic  poliomyelitis, 
which  causes  much  permanent  crippling  and  distress  in 
addition  to  many  deaths.  At  the  same  time  there  now 
can  be  no  doubt  any  longer  as  to  its  infectious  origin, 
because  it  is  possible  to  transfer  it  from  animal  to  ani- 
mal, a  result  that  coidd  hardly  be  expected  if  the  disease 
were  due  solely  to  the  action  of  a  toxic  body,  as  suggested 
bv  some  writers. 


THE  TREATMENT  OF  LEPROSY  WITH  NASTIN 

Anv  hopes  that  were  based  on  the  employment  of 
nastin,  a  bacterial  fat  recommended  by  Deycke  Pasha 
and  Keschad  Bey  in  the  treatment  of  leprosy,'  fail  to  find 
support  from  the  experiences  of  Dr.  Walter  E.  Brinckcr- 
hoff  and  Dr.  James  T.  Wayson  with  six  cases,  three  of  the 
tubercular  type  and  three  of  the  tuberculo-anesthotic. 
type,  treated  in  Hawaii,  and  reported  in  a  recent 
brochure-  issued  by  the  U.  S.  Public  Health  and  Marinc- 
Ilospiial  Service.  The  patients  were  all  males  between 
10  and  40  years  of  age.  The  treatment  was  continued 
for  periods  of  from  five  to  fifteen  months.  It  was 
found  that  the  prolonged  administration  of  small  doses 
liad  no  apparent  effect  on  the  progress  of  the  disease, 
while  larger  doses  caused  such  muscular  pain  as  to 
necessitate  a  reduction  in  dose  or  discontinuauce  of  the 
treatment.  In  three  cases  studied  from  this  point  of 
view  no  change  was  found  in  the  distribution  of  the 
acid-fast  substance  of  the  bacilli  before  and  after  nastin 
medication.  Slightly  encouraging  results  were  obtained 
in  two  cases,  the  lesions  in  one  decreasing  in  extent  and 
assuming  a  focal  character,  and  a  tubercle  disappearing 
in  the  other.  Four  patients  seemed  to  be  unaffected  by 
the  treatment.  Constitutional  reaction  was  noted  only 
when  the  dosage  employed  was  large,  but  no  local  reac- 
tion or  puriform  softening  of  tubercles  was  observed. 
It  is  true  that  the  number  of  patients  treated  was  small, 
but  the  observations  were  carefully  made  by  competent 
investigators,  and  the  results  must  be  considered  as  far 
from  encouraging.  It  appears,  then,  that  we  must  be 
content  with  present  methods  of  treatment  until  some- 
thing more  i^romising  is  brought  forward. 


The  Up-to-Date  Physician. — Tlic  up-to-date  physician  has  a 
mind  receptive  to  truth  from  any  source.  He  must  have  the 
power  of  exclusion  and  inclusion.  He  should  be  a  rational 
skeptic,  believing  nothing,  and  yet  believing  everything — 
]io.-isiinistic  only  as  to  the  possibility  of  failure;  optimistic  in 
a  degree  only  limited  by  the  limit atioiis  nf  (initc  knowledge. — 
I'.  1).  Mills,  in  Ohio  Ntalc  Mcriicnl  Juiinwl. 

1.  Poyclvc  Pasha  and  Kcsohad  Bey:  A  Ttacterlal  Fat  as  Immunia- 
inff  Snbstance  in  Leprosy:  Its  Tlicorctic  Si,srniticance  and  Practical 
.\ppiiralion.  'therapist,   London.  1!HI7,  xvii.  -)!>.  I!7,  79. 

;;.  Urlncliprbott'.  W.  1!..  and  Wayson.  .1.  T.  :  A  Report  of  Iha 
Trcalment  of  Six  Cases  of  Leprosy  with  Nastin  (Dcycisc)  Studies' 
on  Leprosy,  Ciovcrnment  Printing  C)thee.  1000. 
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CALIFORNIA 

Tag  Day. — October  2.  which  was  celebrated  as  tviberoulosia 
tajjday  in  Berkeley,  netted  the  worl<ers  $2,900,  which  Avill  be 
applied  to  a  fund  for  the  purchase  of  a  site  and  the  biiiUling 
of  a  hospital  in  West  Berkeley. 

New  Case  of  Plague. — The  third  ease  of  bubonic  plague 
cnutracted  by  a  luiiiian  being  in  the  state  during  the  last 
three  months,  was  reported  to  the  State  Board  of  Health  Nov. 
tl.  from  Oakland.  The  victim  is  a  butcher  who  became  infected 
through  eating  squirrels. 

Health  Officers'  Meeting. — At  the  semiannual  meeting  of 
the  Soutlieni  t'alifornia  Health  Ollicers'  Association,  held  in 
Hanford.  October  12.  Dr.  Samuel  \V.  R.  Langdon,  Stockton, 
was  elected  president;  Dr.  Asbury  N.  Loper,  Dinuba,  vice- 
president;  and  Dr.  George  A.  Hare,  Fresno,  secretary  treas- 
urer. 

Hospital  Board  Reelected. — At  the  annual  meeting  of  the 
Peninsula  Hospital.  Talo  Alto,  the  following  were  reelected 
directors:  .J.  A.  Duuker,  Alfred  Scale  and  Mi.ss  Elizabeth 
Hogue,  and  Drs.  Thomas  M.  \\'illiams.  Samuel  B.  Van  Dalsem, 
Harry  B.  Reynolds  and  .Josiah  II.  Kirk.  Dr.  Williams  was 
reelected  president  of  the  board. 

Oppose  Unlicensed  Japanese  Practitioners. — Plans  are  being 
]>reparcd  by  the  State  Board  of  Medical  Examiners  for  the 
vigorous  prosecution  of  .Japanese  who  represent  themselves 
as  physicians  and  practice  without  license.  Through  its  sec- 
retary, the  board  has  written  the  Japanese  consul  and  the 
Japanese  Association  of  America,,  soliciting  their  support  in 
the  suppression  of  the  alleged   frauds. 

Lectures  on  Physiology. — Sir  Augustus  Waller  delivered  a 
series  of  lectures  on  tlie  Hitchcock  foundation  at  the  I'niver- 
sity  of  California,  beginning  September  LS.  The  subject  of 
his  lectures  was  "Physiology  the  Servant  of  Medicine."  in 
wliicli  he  considered  electrical  signs  of  life;  the  general  meth- 
oils  of  investigation;  the  first  and  last  signs  of  life;  electrical 
action  of  the  human  heart;  the  normal  rhythm  of  the  hearts 
of  the  canidae;  the  nervous  system;  the  electrical  res])onses 
of  nerve,  of  muscle,  of  the  retina,  and  the  brain:  the  law  of 
sensation;  the  sigmoid  curve:  the  relation  between  energy 
expended  and  result  acquired;  vegetable  alkaloids;  the  axiom 
of  general  physiology;  the  application  to  human  life;  blaze 
currents,  the  retina,  green  leaves,  petals  of  a  flower;  our  fish 
supply;  awakening  of  a  dormant  embryo;  blaze  current  of  the 
egg.  of  the  seed;  alcohol,  chloroform,  and  ether,  and  their 
physiological  equivalents;  the  price  of  anesthesia;  the  lethal 
chamber  in  men,  and  in  animals,  and  the  chloroform  balanc'e. 

CONNECTICUT 

Bequest  to  Yale. — By  the  will  of  the  late  Levi  I.  Shoemaker, 
V\'ilkes-Barre.  Yale  University  is  bequeathed  more  than 
$.')00.000  on  the  death  of  the  testator's  wife,  for  the  use  of 
the  medical  department  of  the  university. 

Sanatorium  Site  Bought. — A  site  of  fifty-five  acres  in  the 
town  of  Hiuitington,  near  Shelton,  for  the  Fairfield  County 
Antituberculosis  Sanatorium,  was  purchased  by  the  State 
.Antituberculosis  Commission,  October  14.  Plans  for  the  con- 
.^Iruction  of  the  building  are  under  way.  It  is  believed  that 
ac(c>nimodation  for  200  patients  will  be  ready  by  the  opening 
of  spring. 

Report  of  the  Gaylord  Farm. — The  fifth  annual  report  of 
the  Xew'  Haven  Co\nity  Tuberculosis  Association  shows  an 
extensive  growth  during  the  past  year.  Two  new  buildings 
have  been  added  to  the  flaylord  Farm,  the  Becbe  Memorial, 
and  a  residence  for  Dr.  David  R.  Lyman,  New  Haven,  med- 
ical superintendent.  During  the  year  the  average  number  of 
patients  was  .54.  The  dispensary  of  the  institution  during  the 
year  treated  120  patients  in  New  Haven,  of  whom  the  major- 
ity have  materially  improved. 

Anti-Spitting  Law  in  Effect. — Two  laws  enacted  by  the 
in^t  general  ns>enibly.  along  the  line  of  public  health,  became 
elVective  October  1.  The  first  requires  any  physician  who  may 
discover  a  case  of  tuberculosis  to  report  it  to  the  health 
ollicer  of  the  town  within  which  it  occurs  within  twenty-four 
lirnns.  The  second  provides  a  fine  of  not  less  than  .$1  and 
not  more  than  .'J.j  for  any  person  who  "shall  .spit  on  the 
paved  walk  of  any  public  street,  park  or  square,  or  on  the 
floor  of  any  hall  or  ofliee  in  any  hotel,  restaurant,  apartment 
house,  tenement  or  lodging-hoiise  Avhich  is  used  in  common 
by  the  guests  or  tenants  thereof,  or  on  the  platform.  ste))s,  or 
stairs  in  any  public  building,  church,  theater,  railway  station, 
store,  factory  or  streetcar  or  other  public  conveyance." 


ILLINOIS 

The  Red  Cross  Work  this  Year.~The  Illinois  Branch  of  the 

American  X;itional  Red  Cross  closed  for  the  fiscal  year  October 
31.  The  report  of  the  treasurer  shows  that  $t).H. 192.72  had 
been  received  from  the  public  and  used  in  the  charitable  work 
of  the  organization,  and  that  the  total  administrative  ex- 
pen.ses  were  $12(5.78. 

Personal. — Dr.    Elva    A.   Wright,    Lake   Forest,   has   returned 

after  a  summer  abroad. Dr.  Frank   Buckmaster,  Effingham, 

has   been   made   instructor   in   experimental   surgery   in   Barnes 

Medical   College,   St.   Louis. Dr.   Clarence   W.   Chapin,   Wel- 

don.  has  succeeded  Dr.  Guy  D.  Dowdall,  Clinton,  as  president, 

ad    interim,    of    the    Dewitt    County    Medical    Society. Dr. 

.John  C.  Augustine,  Batavia.  was  operated  on  in  Chicago  for 
the  removal  of  enlarged  glands  of  the  neck,  November  1. 

Free  Diphtheria  Antitoxin.— The  State  Board  of  Health 
announces  that  it  will  furnish  diphtheria  antito.xin  of  the 
highest  quality  without  charge  in  cases  of  necessity,  the  only 
requirement  being  that  the  physician  who  obtains  the  anti- 
toxin will  give  a  receipt  for  it  and  will  furnish  the  State 
Board  of  Health  a  clinical  report  concerning  the  patient  to 
whom  the  antitoxin  was  administered.  The  state  distribution 
was  made  possible  by  the  appropriation  passed  by  the  last 
general  assembly. 

Elections. — At  the  sixty-third  annual  meeting  of  the  iEscu- 
lapian  .Society  of  the  Wabash  Valley,  held  in  Paris,  October 
31,   the  following   officers   were  elected:     President,   Dr.   Elmer 

B.  Cooley,  D:inville;  vice-president.  Dr.  Paul  A.  Slater,  Hinds- 
boro,  and  secretary-treasurer.  Dr.  Herbert  N.  RafTerty,  Rob- 
inson    (reelected). At    the    annual    meeting    of    the    Elgin 

Physicians'  Club,  November  1,  the  following  officers  were 
elected:  President,  Dr.  Edwin  A.  McCornack;  vice-president. 
Dr.  John  F.  Bell:  secretary-treasurer,  Dr.  .Jane  C.  Trull,  and 
executive   committee.   Drs.    Dwight   E.   Burlingame,    Frederick 

C.  Schurmeier,    Elgin,   and    Harry    E.    Kerch,    Dundee. The 

Bushnell  Doctors'  Club  resumed  its  weekly  meetings  October 
2.3,  and  elected  Dr.  .John  P.  Roark,  president,-  and  Dr.  Clement 
.1.  Rider,  secretary-treasurer.  The  club  has  taken  up  the 
post-graduate  course  of  study  suggested  by  the  American  Med- 
ical   Association. 

Chicago 

Suabian  Donation.— Out  of  the  proceeds  of  the  annual 
volkfests  of  the  Schwabeu-Vcvein,  $1,1.50  has  been  donated  to 
the  various   hospitals  of  the  city. 

Personal. — Dr.  George  G.  Zoehrlaut  has  been  elected  supreme 

editor  of  the  Phi  Beta  Pi  medical  fraternity. Sir  Wilfred 

T.  Grenfell.  JI.D..  of  Labrador,  delivered  an  address  on  the 
subject    "Is    Life    Wortli    While"    before    the    Sunday    Evening 

Club.  November  7. Dr.  and  Jlrs.   Fenton   B.  Turck  and   Dr. 

■loseph  Zeisler  and  family  have  returned  from  Europe. 

INDIANA 

Hospital  Incorporated. — The  Kosciusko  Hospital  has  been 
incorporated  al  Warsaw  with  a  capital  stock  of  .$2.5.000.  with 
the  object  of  constructing  and  operating  a  hospital. 

Gift  to  Tent  Colony.— Hon.  John  W.  Boehne,  Evansville,  has 
given  the  Evansville  Antituberculosis  Society  $.5,000  toward 
the  establishment  of  a  tent  colony  for  tuberculosis  near  that 
city. 

Smallpox  in  Fort  Wayne, — On  account  of  the  prevalence  and 
spread  of  smallpox  in  Fort  Wayne,  the  board  of  jniblic  hciilth 
has  decreed  that  every  public  and  parochial  school  child  in 
the  city  and  every  employee  in  the  Pennsylvania  System  shops 
must  be  vaccinated   immediately. 

Personal. — Dr.  Francis  W.  .Johnson,  Utica,  is  undergoing 
treatment    in    the    .Jeft'ersonville   Hospital    for    disease    of    the 

throat, Dr.    >Samuol    E.    Smith.    Richmond,    superintendent 

of  the  Eastern  Indiana  Ilos]ntal  for  the  In.sane,  was  elected 
president  of  the  Associated  Charities  and  Corrections  of 
Indiana,  at  its  eighteenth  annual  meeting  in  Columbus,  Octo- 
ber   2G. Dr.    Charles    P.    Melroy,    Oti.sc.o,    accidentally    shot 

himself  in  the  thumb.   October  31. 

New  Health  Board  Law. — The  new  hiw  governing  county 
and  city  health  olhccrs  iiroviilcs  that  the  county  health  office'r 
shall  be  elected  by  the  board  of  county  commissioners,  and 
serve  for  one  year,  with  a  salary  of  $200  per  year,  to  bo 
paid  quarterly,  with  additional  payment  for  attendance  on 
Ciises  of  infectious  disciises,  quarantine,  fumigation,  etc.  In 
cities  of  less  than  .'50,000  inhabitants,  the  office  of  countj'  and 
city  health  officer  may  be  consolidated  by  agreement.  < 
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IOWA 

State  Sanatorium. — Dr.  Harry  E.  Kirschner,  superintemlpiit 
of  tile  State  Sanatorium  for  the  Treatment  of  Tuberculii-is. 
Oakdale.  announces  that  tlie  new  building  of  the  sanatorium, 
which  will  be  ready  for  occupancy  about  the  middle  of 
December,  will  increa.se  the  capacity  of  the  institution  to   120. 

Personal. — Dr.  Herbert  V.  Scarborough,  Grand  Junction,  lias 
been  appointed  assistant  superintendent  and  physician  at  the 
State  .Sanatorium  for  the  Treatment  of  Tuberculosis.  Oakdale. 
Dr.  John  E.  Howe,  (Greenfield,  has  been  appointed  a  mem- 
ber of  the  state  board  of  pardons  and  parole,  vice  Dr.  Joseph 

M.    Emmert,   Atlantic,   deceased. Dr.   Will    Bryan,   formerly 

of  Cedar  Rapids,  has  been  appointed  second  assistant  physician 

at  the  State  Institution  for  the  Insane,  Clarinda. Dr.  James 

M.  Donelan.  tJlenwood.  was  biutally  assaulted  by  a  farmer  liv- 
ing near  that  place,  November  I.  It  is  believed  tliat  the  assault 
grew  out  of  resentment  on  account  of  the  assailant's  house 
being  placed  under  temporary  quarantine  for  diphtheria  by  Dr. 
Donelan.  who  is  township  healtli  officer. 

MAINE 

Personal. — Dr.  W.  S.  Noyes,  Saco,  was  elected  surgeon-gen- 
eral and  member  of  the  executive  committee  of  the  Union 
Veterans'    Union,    at   its    meeting   in    Wi.sliington.    October    7. 

Drs.   Ralph   A.    Parker   and   Daniel    A.    Barrell    have    been 

appointed  medical  inspectors  of  the  public  schools  of  Auburn, 
and  Dr.  John  F.  Hill  medical  inspector  of  the  public  schools  of 
Waterville. 

Hurt  in  Automobile  Accident. — Five  Augusta  physicians, 
Drs.  George  R.  Campbell.  William  H.  Harris.  Wellington  .John- 
son. George  A.  Coombs,  and  Albert  H.  Stiirtevant,  were 
injured  in  an  automobile  accident  September  22.  while  return- 
ing from  Belgrade.  Dr.  Johnson  sustained  a  comminuted 
fracture  of  the  left  arm  and  a  dislocation  of  the  shoulder;  Dr. 
Sturtevant  sufiered  a  contusion  of  the  chest  and  dislocation 
of  both  thumbs;  Dr.  Harris  strained  his  back,  necessitating 
his  being  taken  to  the  general  hospital :  Dr.  Coombs  strained 
his  arm  and  left  leg,  and  Dr.  Campbell  sprained  his  right 
ankle. 

Medical  School  Opens. — The  Medical  School  of  ilaine.  the 
Medical  Department  of  Bowdoin  College,  Brunswick,  opened 
for  its  nineteenth  annual  session  October  22.  Dr.  Richard  D. 
Small,  demonstrator  in  histology  and  instructor  in  obstetrics, 
has  resigned.  The  professorship  in  materia  medica  and  thera- 
peutics, vacated  by  the  death  of  Prof.  Charles  O.  Hunt,  still 
remains  unfilled.  The  following  are  the  new  members  of  the 
faculty:  Dr.  Philip  Pickering  Thompson,  assistant  demon- 
strator in  anatomy:  Drs.  Philip  Webb  Davis  and  Alfred  Will- 
iam Haskell,  clinical  assistants  in  surgery:  Drs.  Ernest  Wood- 
bury Files  and  Frank  .Joseph  Welch,  clinical  assistants  in 
medicine,  and  Dr.  William  Moran.  clinical  assistant  in  disea.ses 
of  the   eve. 

MARYLAND 

New  Head  of  Visiting  Nurses'  Department. — Mrs.  Reginald 
Foster,  the  widow  of  Dr.  Reginald  Foster.  Boston,  has  been 
appointed  head  of  the  visiting  nurses'  department  of  the 
Phijips  Tuberculosis  Dispensary  at  Johns  Hopkins  Hospital. 
Baltimore. 

Pure  Food  Exhibition. — The  ))ure  food  exhibition  in  Balti- 
more closed  November  (i.  after  being  open  two  weeks.  Great 
interest  was  manifested  in  the  exhibition  by  physicians  and 
the  public.  The  petition  presented  to  the  governor,  urging 
the  speedy  enactment  by  the  state  of  a  pure  food  law  similar 
to  the  federal  Food  and  Drugs  Act.  received  many  thousand 
signatures. 

Conference  of  Chanties  and  Corrections. — The  fifth  annual 
meeting  of- the  .Maryland  Conference  of  Charities  and  Correc- 
tions was  held  in  Baltimore.  November  (5-8,  at  the  hall  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland.  Among  the 
subjects  discussed  were  health  and  sanitation,  educatiiui  of 
children,  trade  schools,  care  of  offenders,  dependent  children. 
defectives,  care  of  the  insane,  alms-houses,  their  manage 
ment.  etc. 

Personal.-  .\nioiig  the  .Maryland  physicians  elected  to  nllice 
at  the  election.  November  2.  were  Dr  .loshua  W.  llering. 
Westminster,  conijitrollcr  (reelected  I  ;  Drs.  1).  Clinton  K.Miller 
Cearfoss  District,  and  Charles  A.  Wills.  Hyattsville.  state  sen 
ators;  Dr.  Thomas  A  .\sliby,  Baltimore,  member  of  the  house 
of  delegates:    and    Dr.   (icorge  Wells,  Annapolis,   clerk  of  the 

Circuit    Court    of    .\nne    Arundel    county     (reelected). Dr. 

Harry  F.  Shipley,  (iranite.  was  badly  linrt.  November  1,  in  a 
runaway  accident. Dr.  F.  S.  Buolay  assumed  charge  of  St. 


Luke's  Hospital,  Baltimore,  November  4,  vice  Dr.  C.  C.  Mc- 
Carthv,  resigned. 

MICHIGAN" 

Personal. — Dr.  and  Mrs.  Ovidus  A.  (iriflSn,  Ann  Arbor,  have 

returned  from  Europe. Dr.  Joseph  V.  Grahek,  Calumet,  who 

was  recently  elected  supreme  physician  of  the  National 
Croatian  societies,  will  make  his  headquarters  in  Pittsburg. 
Dr.  Herman  H.  Ruonavaara.  Calumet,  succeeds  Dr.  Grahek 
as  supreme  physician  of  the  United  Croatian-Slevonian  socie- 
ties of  the  upper  peninsula. 

Communicable  Diseases  ot  September.— During  September 
the  number  of  cases  of  pneumonia  and  the  deatlis  from  that 
disease  were  more  than  the  average  for  the  preceding  month. 
There  were  reported  79  new  cases  of,  and  172  deaths  from, 
tuberculosis,  tlie  mortality  being  less  than  the  preceding 
month,  but  more  than  the  average  for  September.  Typhoid 
fever  was  much  more  prevalent,  being  reported  from  185 
localities,  or  32  more  than  for  the  preceding  month.  Diph- 
theria was  reported  in  (JO  localities,  or  8  more  than  for  the 
preceding  month.  The  reports  from  meningitis  show  that  it 
was  more  prevalent  than  in  the  preceding  month,  but  less 
prevalent  than  in  1908.  Whooping-cough  was  less  prevalent; 
scarlet  fever  was  much  more  prevalent  tlian  in  August,  1908, 
or  in  September,  1908.  the  disease  being  present  in  56  local- 
ities. A  serious  outbreak  is  reported  from  Bay  City,  where 
11.5  cases  have  been  reported.  Measles  was  much  less  prev- 
alent than  in  the  preceding  moiitli.  but  more  prevalent  than 
in  September  last  .year,  and  smallpox  was  less  prevalent  than 
in  August,  this  year,  or  September,  1908. 

Elections. — At  the  fourteenth  annual  meeting  of  the  Detroit 
Academy  of  Medicine,  October  12.  Dr.  Lewis  E.  Maire  was 
elected  president;  Dr.  Homer  E.  .Safl'ord,  vice-president,  and  Dr. 

Guy  L.  Connor,  secretarj'-treasurer. The  Detroit  Society  of 

Neurology  and  Psychiatry,  at  its  annual  meeting  October  7, 
elected  the  following  ofticers:  President,  Dr.  Edmund  A, 
Christian,  Pontiac:  vice-president.  Dr.  Albert  M.  Barrett,  Ann 
Arbor;  secretary.  Dr.  Charles  W.  Hitchcock.  Detroit:  and  coun- 
cilors, Drs.  Carl  D.  Camp,  Ann  Arbor,  and  David  Inglis.  De- 
troit.  At  the  annual   meeting  of  the  Ionia  County  Medical 

Society,  held  in  Ionia  (Jctober  10.  the  following  otlicers  were 
elected:  President,  Dr.  George  A.  .Stanton,  Eelding:  vice-presi- 
dents, Drs.  Charles  C.  Dellenbaugh.  Portland.  Frances  A.  Har- 
grave,  Palo,  William  A.  Wilkerson.  Orleans,  and  Frederick  L. 
Morse,  Lake  Odessa;  secretary-treasurer.  Dr.  Charles  S.  Cope, 
Ionia;  censors,  Drs.  Charles  B.  Gauss.  Palo.  Jcseph  F.  Pink- 
ham.  Belding.  and  Edwin  F.  Beckwith.  Ionia;  delegate  to  the 
state  society.  Dr.  Cope,  and  alternate.  Dr.  Pinkham. Phy- 
sicians of  Owosso  met  October  19  and  organized  the  Owosso 
City  Physicians'  Association,  and  elected  Dr.  Sam  S.  C.  Phip- 
pen.   president;    Dr.   Annis    S.   H.   Gooding,   vice  president,   and 

Dr.  Arthur  JI.  Hume,  secretary-treasurer. Montcalm  County 

Medical  Society,  at  its  annual  meeting,  held  in  (ii'eenville 
October  14,  elected  the  following  ofiicers;  President  emeritus, 
Dr.  -John  Avery,  Greenville;  president.  Dr.  Francis  R.  Blanch- 
aid.  Lake  View;  vice-presidents.  Drs.  Jav  Q.  Nelson.  Howard 
City.  Ernest  M.  H.  Highfield.  Edmore.  \Mlliam  H.  Belknap, 
Greenville,  and  Walter  A.  Lee.  Sheridan;  and  secretary-treas- 
urer. Dr.  Horace  L.  Bower.  Greenville    (reelected). 

MISSOURI 

Wins  Mandamus  Suit. — The  mandamus  suit  brought  by  Dr. 
William  F.  Kulin,  St.  .Joseph,  formerly  superintendent  of  State 
Hospital  No.  2,  against  the  board  of  managers  of  that  insti- 
tution, was  decided  in  favor  of  Dr.  Kulin,  October  23.  and  the 
board  of  managers  will  now  be  required  to  paj'  Dr.  Kulin  the 
salary  for  July  and  maintenance  money  for  himself  and  fam- 
ily for  that  month. 

State  Board  of  Nurses  Appointed.— Under  an  act  of  the  last 
legislature,  the  governor  appointeil  the  following  five  women 
to  be  known  as  the  State  Board  of  Examination  and  Registra- 
tion of  Nurses:  Miss  Maud  Landis.  Levering  Hos|)ital,  llanni- 
bal,  and  Mrs.  F.  .S.  Smith.  su|ierintendcnt  of  St.  Luke's  Hos- 
pital. St.  Louis,  three  years;  Miss  C.  B.  Forrester.  University 
Hospital.  Kansas  City,  and  Miss  Ida  Gerding.  su|ierintendent 
of  tlie  Lutheran  Hospital  and  instructor  in  the  training  school 
for  nurses  in  that  city.  St.  Louis,  for  two  years;  and  Miss 
E.  B.  Tooker,  Springfield  Hospital,  for  one  year. 

NEW  JERSEY 

Annual  Banquet  of  Hospital  Clinic. — The  annual  banquet  of 
the  Elizabeth  General  Hospital  Clinic  was  held  October  19. 
Dr.  FrediMick  II.  Pierson  was  elected  president;  Dr.  Horace  R. 
Livengooil.  vice  president;  Dr.  Russel  .-V  .shirrell's.  secretary 
(reelected),  and  Dr,  John  H.  P.  (,'onover,  treasurer  (reelected). 
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State  Board  Changes. — Dr.  Edmund  L.  T>.  Godfrey,  Camden, 
resigned  as  secretarj-  of  the  State  Board  of  Jledieal  Examiners 
of  New  Jersey  November  3.  on  account  of  continued  ill  lu-alth, 
and  Dr.  Horace  G.  Norton,  Trenton,  was  elected  to  till  the 
unexpired   term. 

Gift  to  Hospital. — George  E.  Pancoast.  Mount  Holly,  has 
conveyed  to  the  Burlintjton  County  Hospital  seven  of  his 
properties  in  Mount  Holly.  For  this  charitable  bequest  he 
pives  the  following  reason:  ''My  love  for  the  aforesaid  insti- 
tution, and  hope,  wish  and  desire  that  said  institution  shall 
prosper  and  be  a  blessing  to  wounded  humanity." 

NEW  YORK 

Medical  Club  Changes  Name. — At  the  annual  meeting  of  the 
'Dutcliess  County  Medical  Club,  October  11,  the  name  of  the 
organization  was  changed  to  the  Poughkeepsie  Academy  of 
Medicine.  The  following  otlicers  were  reelected:  President, 
Dr.  .James  E.  Sadlier;  vice-president.  Dr.  Nelson  Borst,  secre- 
iary.  Dr.  John  A.  Caid;  and  treasurer.  Dr.  Lewis  H.  Marks. 

Women  Incorporate  Society. — The  Woman's  Medical  Asso- 
ciation was  incorporated  November  ,S,  with  the  stated  pur- 
pose of  bringing  about  closer  relations  among  the  alumna; 
of  the  Woman's  Medical  College,  the  New  York  Infirmary  and 
other  women  physicians  holding  degrees  from  medical  col- 
leges. Among  the  incorporators  are  Drs.  Mary  B.  Jewett, 
Josephine  Hemenwav,  Eleanor  Pany  and  Alma  Vedin,  all  of 
New  York  City. 

State  Board  Election. — At  the  annual  meeting  of  the  State 
Board  of  Medical  Examiners,  held  in  Albany.  October  .3(1.  Dr. 
William  Warren  Potter,  Buffalo,  was  reelected  president,  and 
Dr,  William  S.  Searle,  Brookl.yn,  vice-president.  Topics  for 
the  coming  year  were  assigned  as  follows:  Anatomy,  Dr. 
William  S.  Ely.  Rochester;  physiology,  hygiene  and  sanita- 
tion. Dr.  William  H.  Park,  New  York:  chemistry.  Dr.  Floyd 
S.  Farnsworth.  Plattsburg;  surgery,  Dr.  Willis  G.  MacDonald, 
Albany;  obstetrics  and  gynecologj'.  Dr.  William  Warren 
Potter.  Buffalo;  pathologj-.  Dr.  Lee  H.  Smith,  Buffalo;  bac- 
teriology. Dr.  Frank  W.  Adriance,  Elmira,  and  diagnosis.  Dr. 
William  S.  Searle,  Brooklyn, 

Society  Meeting. — At  the  fourth  annual  meeting  of  the 
First  District  Branch  of  the  Medical  Society  of  the  State  of 
New  York,  held  in  Middletown.  October  28,  the  following 
officers  were  elected:  President,  Dr.  Theodore  D.  Mills.  Mid- 
dletown; vice-president.  Dr.  W.  Stanton  Gleason,  Newburgh; 
secretary.  Dr.  Charles  E.  Denison.  New  Y'ork  City;  and  treas- 
urer.  Dr.   James   E.    Sadler,   Poughkeepsie.      The    next   annual 

meeting  will  be  held  in  Newbnrgh. At  the  annual  meeting 

of  Binghamton  Academy  of  Medicine,  held  October  20,  Dr. 
John  S.  Kelley  was  elected  president:  Dr.  Frederick  A.  Good- 
win, vice-president;  Dr.  Frank  L.  Allen,  secretary  (reelected), 
and  Dr.  Harry  I.  -Johnson,  treasurer. 

New  York  City 

Personal. — Dr.  ilichael  A.  Cohn,  Brooklyn,  was  injured  in  an 
automobile  accident  recently,  and  taken   to   the  German   JIos- 

pital. Dr.   L.   Emmett   Holt   has   been   afflicted   by   the   loss 

of  his  youngest  son.  who  died  at  Pleasantville,  N,  Y'.,  from 
pneumonia,  October  29. 

Apartments  for  Tuberculosis  Patients. — Plans  were  filed 
November  3,  for  four  model  six-story  tenements  to  be  used 
for  the  accommodation  of  sufferers  from  tuberculosis.  The 
tenements  are  to  be  erected  in  the  upper  east  side  at  an  out- 
lay of  $650,000,  not  including  site.  Roof  gardens,  open-air  bal- 
conies and  other  features  designed  to  aid  in  the  cure  and 
prevention  of  tuberculosis  arc  planned. 

Bequests  to  Hospitals. — The  will  of  Mitchell  Valentine,  late 
of  Westchester,  N.  Y..  gives  about  .$.')00,000  to  be  divided 
between  the  Presbyterian  and  Haliiieniann  Hospitals  of  New 
York,  and  the  two  funds  to  be  known  respectively  as  the 
Isaac  E.  Valentine  and  the  Stephen  Valentine  Slemorial 
funds.  The  .sum  of  .$100,000  is  given  to  the  Peabody  Home  in 
the  Bronx,  the  income  of  which  is  to  be  used  for  the  general 
purpn.ses  of  the  home. By  the  will  of  the  late  John  S.  Ken- 
nedy, banker  and  philanthropist,  who  died  October  31, 
$2.2"r)O,0O0  is  bequeathed  to  the  Presbyterian  Hosintal,  to 
which  he  had  already  given  a. million  dollars  a  year  ago,  and 
also  .$400,000  for  a  nurses'  home. 

Large  Sums  for  Charity. — The  will  of  the  late  .lane  G. 
Phelps  of  Tarry  town  leaves  $10,000  to  the  Presbyterian  Hos- 
pital of  New  York  City,  .$.").000  to  the  Tarrytown  Hospital. 
and   S.").000   to   the    Lincoln    Home    and    Hospital,    Manhattan. 

The   will  of  Caroline  Phelps   Stokes,  who  died   on    April   2ti, 

gives  the  Peabody  Home  for  Aged  and  Indigent  Women  in  the 


Bronx  $10,000  for  a  chapel,  and  the  New  York  Post-Graduato 
Hospital    and    the    Women's    Medical    College    Infirmary    each 

$5,000  for  free  beds  to  be  named  the  Dorothy  beds. At  the 

celebration  of  the  Twenty-fifth  anniversary  of  the  Montefiore 
Home  at  the  Hotel  Astor  recently,  donations  amounting  to 
$101,500  were  received.  Of  this  amount  Jacob  H.  Schiff  gave 
$o0.000  and  Mr.  and  Mrs.  Murray  Ciuggenheim  gave  .$25"000. 
The  new  home  which  was  recently  completed  has  accommoda- 
tions for  GOO  patients. 

PENNSYLVANIA 

Personal. — Dr.  William  S.  O.  Sherman  has  been  named  chief 
singeon  of  the  C'arnegie  Steel  Company  of  Pittsburg.  He  will 
appoint  twenty -seven  additional  surgeons,  one  to  be  stationed 

at   each   plant   at   a    fi.xed    monthly   salary. Dr.    Samuel    II. 

Gillilaud,  of  Marietta,  has  been  appointed  to  take  the  place 
of  the  late  Dr.  Leonard  Pearson  as  state  veterinarian.  Dr. 
Gillilaud  will  take  charge  of  the  state  live  stock  sanitary 
board  at  once. 

Philadelphia 

Jewish  Consumptive  Institute. — The  Jewish  Consumptive 
Institute  completed  its  organization  November  6  by  the  elec- 
tion of  the  following  officers:  President.  Max  Eskin;  vice- 
presidents.  P.  Jliller  and  Abraham  Weitzenfehl;  treasurer, 
D.  B.  Tierkel.  The  following  physicians  were  elected  to  the 
medical  board:  Drs.  Solomon  Solis-Cohen,  Max  Staller  and 
Max  Barbour. 

Personal. — Dr.  Harry  Lowenburg  has  been  made  instructor 

in  pediatrics  in  Jefferson   Medical   College. Dr.   Henrj'   Par- 

rish  has  been  chosen  laryngologist  to  the  Kensington  Tuber- 
culosis    Dispensary. Dr.     Henry     W.     Cattell     has     been 

appointed    a    director    of    the    Philadelphia    County    Jledical 

Society  to  fill  an  unexpired  term. Dr.  Holmes  Troutman, 

resident  physician  in  the  Phil.adelphia  General  Hospital,  has 
been  appointed  resident  physician  at  the  Queen's  Hospital, 
Honolulu.  Hawaii. 

Hospital  Corner-Stone  Laid. — The  corner-stone  of  the  addi- 
tion to  Mount  Sinai  Hospital  was  laid  with  appropriate  cere- 
monies, October  27.  More  than  two  thousand  persons  were 
present.  The  new  building  will  double  the  present  capacity 
of  the  hospital.  The  building  is  a  brick  and  stone  structure 
with  terracotta  trimmings,  90x90  feet.  It  is  hoped  to  have 
the  two  first  floors  completed  by  .January.  The  first  floor  of 
the  building  will  be  used  as  a  dispensary  and  the  second  will 
contain  the  men's  and  women's  wards  and  will  be  provided 
with  05  beds. 

Physicians  and  Allied  Scientists  Meet. — The  Philadelphia 
Academy  of  Medicine  and  Allied  Sciences,  an  organization  of 
negro  physicians,  dentists  and  pharmacists,  at  its  fifth  annual 
meeting,  held  October  18.  elected  the  following  ollicers:  Presi- 
dent, Dr.  Robert  W.  Bailey,  Germantown;  vice-president,  Dr. 
Milton  N.  White;  secretary.  Dr.  Grace  A.  Diuguid;  assistant 
secretary,  Dr.  J.  T.  Howard;  corresponding  secretary.  Dr. 
Arth\u-  T.  Boyer;  treasurer,  Dr.  Paul  J.  Taylor;  historian  and 
organizer.  Dr.  C.  G.  Coates;  and  executive  board.  Drs.  Nathan 
F.^Mossell,  John  P.  Turner,  T.  Spotuas  Burwcll.  Arthur  T. 
Boyer.  and  J.  Henry  Boothe. 

Money  for  Institutions. — Richard  B.  Westbrook  bequeathed 
$10,000  to  the  Wagner  Free  Institute  of  Science.  By  the  will 
of  his  widow,  Dr.  Henrietta  Payne  Westbrook.  who  died 
October  15,  any  deficiency  in  the  above  bequest  is  to  be  made 

up  from   her  estate,  valued   at  $35.000. The   Federation   of 

Jewish  Charities  is  made  the  beneficiary  of  $3,000  in  the  will 

of  the  late  Herman  Loeb. The  charities   to  beiu-fit   b}-   the 

annual  charity  ball,  January  3.  at  the  Academy  of  Music,  will 
be  the  medical  wards  of  the  Lfniversity  of  Pennsylvania;  the 
maternity   department  of  Jefferson   Medical   College  Hospital ; 

the  Children's  Aid   Society:   and  the  Polyclinic  Hospital. A 

provisional  bequest  of  $4,000  to  the  Norristown  Hospital  is 
contained  in  the  will  of  the  late  Abraham  Wentz, 

RHODE  ISLAND 

New  Tuberculosis  Hospital. — Jlrs.  Theodore  K.  Gibbs  has 
purchased  a  site  at  Southwick's  Grove,  Middletown,  on  which 
it  is  said  she  will  erect  a  large  hospital  and  home  for  the 
treatment  of  tuberculo.sis  patients  from  Newport. 

Personal. — Dr.  Jay  Perkins,  medical  examiner  for  the  city 
of  Providence,  has  resigned.  a7id  the  governor  has  appointed 
Dr.  Cliff'ord  H.  Grifiin  to  fill  the  vacancy.  Dr.  William  C.  Mon- 
roe, health  officer  of  Woonsocket,  has  returned  from  Europe. 

Fiske  Fund  Prize  Essay. — The  trustees  of  the  Fiske  Fund 
propose  the  following  subject  for  the  Fiske  Fund  Prize  Essay 
for  the  year  1910:  "Classification  and  Treatment  of  the  Dis- 
eases Commonly  Known  as  Rheumatism."  For  the  best  essay 
on  this  subject,  they  offer  a  prize  of  .$200.    Dissertations  must 
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be  forwarded  to  Dr.  Halsey  DeWolf,  212  Benefit  street.  Provi- 
dence, on  or  before  May  1,  1910.  The  trustees  of  the  fund 
are  Drs.  Eugene  Kingman,  Providence,  Augustine  A.  Mann. 
Central  Falls,  and  Frederick  T.  Rogers,  Providence. 

Franco-American  Physicians  Meet. — At  the  annual  meeting 
of  the  Franco-American  Medical  Society  of  Rhode  Island,  held 
in  Providence,  the  following  officers  were  elected:  President, 
Dr.  .Joseph  D.  N.  Duheau,  Providence:  vice-presidents,  Drs. 
Theodule  Morisseau,  Warren,  and  .J.  Edgar  Tanguay,  Woon- 
socket;  secretary,  Dr,  Alfred  Poirier,  Woonsocket;  assistant 
secretary,  Dr,  Arthur  0.  Trottier,  Providence :  treasurer.  Dr. 
Florian  A.  Ruest.  Pawtncket.  and  librarians.  Drs.  .J.  Gaspard 
Boucher  and  Walter  C.  Rocheleau,  both  of  Woonsocket. 

TENNESSEE 

Personal. — Dr.   A.    Bennett   Cooke.    Nashville,   has    returned 

after  a   summer   in   Europe. Dr.  Benjamin  H.    Fraysen   lias 

left  the  University  of  the  South.  Scwanee,  where  he  has  been 

connected  witli  the  department  of  medicine  and  pharmacy. 

Dr,  S.  Rush  Miller,  Kno.wille,  has  returned  from  Europe. 

East  Tennessee  Physicians  Elect. — At  the  annual  meeting 
of  the  East  Tennessee  Medical  Societj^,  held  in  Greeneville, 
October  1  and  2,  Bristol  was  selected  as  the  next  place  of 
meeting.  The  following  officers  were  elected:  President,  Dr. 
McMinn  M.  Pearson,  Bristol;  vice-presidents,  Drs.  George  R. 
West,  Chattanooga,  Robert  0.  Hufl'aker,  Chuckey,  and  .lolin 
P.  Blankenship.  Maryville:  and  secretary-treasurer,  Dr.  Will- 
iam M.  Copenhaver.  Bristol. 

Colleges  Open. — Memphis  Hospital  Medical  College  opened 
for   its   thirtieth  annual   session   October    1.     Dr.  Benjamin    F. 

Turner    delivered    the    opening    lecture. Tennessee    Medical 

College,  the  Medical  Department  of  Lincoln  Memorial  Uni- 
versity, was  formally  opened  October  1.  with  addresses  by 
Prof.  W,  L,  Stooksbury,  president  of  the  university,  Cum- 
berland Gap;  Hon.  Henry  R.  Gibson,  Knoxville;  Dr,  R.  L. 
Jones,  dean  of  the  faculty,  and  others. 

Will  Establish  Sanatorium. — At  a  meeting  of  the  Knoxville 
Association  for  the  Prevention  and  Relief  of  Tuberculosis, 
held  October  13.  a  prospectus  was  adopted  setting  forth  that 
the  association  has  in  mind  the  establishment  of  a  sana- 
torium in  Knox  county  for  the  treatment  of  tuberculosis  and 
for  the  prevention  of"  the  disease.  The  movement  is  p\irely 
benevolent,  without  any  purpose  of  personal  gain  or  profit. 
An  appeal  is  to  be  made  for  subscriptions,  donations,  volun- 
tary contributions,  funds  for  endowment,  materials,  etc.,  to 
secure  proper  location  and  construct  adequate  buildings  and 
provide  facilities  for  the  handling  of  patients  and  the  promo- 
tion of  the  cause, 

TEXAS 

Sanatorium  Opened,— The  Texas  Baptist  Memorial  Sana- 
torium, Dallas,  which  has  cost  nearly  half  a  million  dollars. 
was  opened  to  inspection  October  14.  'The  formal  opening  will 
be  held  some  time  this  month. 

Physicians  Meet  at  Brady. — At  the  annual  meeting  of  the 
Fourth  District  (San  Angelo)  Medical  Society,  held  at  Brady, 
October  12  and  13.  Dr."  A.  Chauncey  DeLong.  San  Angelo, 
was  elected  president,  and  San  Angelo  was  selected  as  the 
place  for  the   next   annual   meeting. 

The  Prevalence  of  Hookworm  Disease. — Dr.  William  M. 
Brumby,  Houston,  state  health  officer,  on  October  23.  sent  out 
a  letter  to  health  officers  of  the  state,  relative  to  the  preva- 
lence of  hookworm  disease,  and  the  manner  in  which  it  may 
be  cured.  Microscopic  examination  of  feces  for  the  ova  or 
hookworm  will  be  made  by   the  state  bacteriologist  free. 

Medical  Examiners  Sustained. — The  Third  Court  of  Civil 
Appeals,  on  October  13,  sustained  the  right  of  the  State  Board 
of  Medical  Examiners  to  refuse  to  issue  licenses  on  account  of 
grossly  unprofessional  or  dishonorable  conduct  of  a  character 
likely  to  deceive  and  defraud  the  ]iublic.  The  board  is  said 
to  have  refused  a  verificaticm  license  to  Stephen  Alfred  Morse 
of  McLennan  county  on  account  of  alleged  unprofessional  con- 
duct. Morse  instituted  mandamus  proceedings,  but  the  ap- 
pellate court  sustained  the  hoard. 

Personal. — Dr.  .loseph  Gilbert  has  been  aiipointcd  medical 
attendant  for  the  mole  students  of  the  University  of  Texas. 
Austin. Dr.  J.  Mark  O'Farrell.  Richmon<l,  has  been  ap- 
pointed   a    member    of    (he    State    Board    of    Health,    vice    Dr. 

Edward    B.    Parsons,    Palestine,    resigned. Dr.    Joseph    R. 

I'errell,   Waco,   has   returned   from    Europe. Drs.   Arthur  C. 

Scott  and  R.  R.  White.  Temple,  chief  surgeons  of  the  Santa 
Fe  System,  have  been  unanimously  elected  chief  surgeons  of 
the  Gulf  and  Interstate  Railway." Dr.  Sanuicl  C.  Broad- 
street  has  been  appointed  city  health  officer  of  Mount  Pleas- 
ant. 


Health  Officers'  Meeting, — The  annual  Conference  of  State 
and  County  Health  Officers  was  held  in  Austin  October  7  and 
8.  A  resolution  was  adopted  calling  on  the  governor  to  make 
operative  at  the  earliest  possible  moment  the  bill  providing 
for  the  establisliment  of  a  leper  colony.  The  association  en- 
dorsed individual  drinking  cups  in  .schools.  A  committee  con- 
sisting of  Drs.  Dabney  Berry,  San  Antonio;  James  M.  Loving, 
Austin;  Edward  M.  Thomas,  Georgetown;  John  M.  Johnson, 
Giddings,  and  James  W,  MeCarver,  Brownwood,  was  appointed 
to  confer  with  the  State  Board  of  Health  regarding  further 
provisions  in  the  sanitary  code. 

WISCONSIN 

Personal. — Dr.  Chester  Jl.  Echols.  Milwaukee,  has  been 
elected   professor   of  gynecology    in   the  Marquette   University 

Medical  School,  vice  Dr.  Thomas  Fitzgibbons. Dr.  John  T. 

Corr.   Kenosha,   has   returned   from   Europe. 

Veteran  Physician  Honored. — Jefferson  Cotmty  Medical  So- 
ciety, at  a  special  meeting  in  Jefferson,  October  Ifi,  gave  a 
banquet  to  Dr.  William  W.  Reed,  Jefferson,  in  honor  of  his 
sixtieth  anniversary  as  a  practicing  physician  in  that  place. 
On  behalf  of  the  society.  Dr.  John  V.  Stevens  presented  Dr. 
Reed  with  a   silver   loving-cup. 

GENERAL  NEWS  AND  COMMENT 

Army  Sanatorium. — Representatives  of  the  Army  and  Navy 
are  engaged  in  selecting  a  site  for  an  army  and  navy  sana- 
torium in  Baguio.  Northern  Luzon,  150  miles  north  of  Manila, 
at  a  high  altitude  and  with  a  temperature  ranging  from  forty 
to  eighty  degrees. 

New  Law  for  Japanese  Physicians. — The  United  States  vice- 
consul  general  at  Yokohama  reports  that,  according  to  the 
revised  law,  physicians  may  not  advertise  in  any  way  what- 
soever, their  ability,  method  of  treatment  or  previous  career, 
excepting  degrees,  title  and  specialties,  and  shall  provide  a 
record  book  of  service  to  patients  which  must  be  preserved 
for  at  least  ten  years. 

Uniform  Anti-Spitting  Sign. — Health  Commissioner  Dixon 
of  Pennsylvania  has  succeeded,  through  correspondence  with 
state  boards  of  health  throughout  the  country,  in  securing  the 
adoption  of  a  uniform  anti-spitting  sign  to  be  posted  in  rail- 
way cars  that  pass  through  the  various  states.  The  sign  re.ads 
as  follows:  "The  laws  of  the  dift'erent  states  forbid  spitting 
in  public  places  under  penalty." 

Hospital  Buildings  Completed. — The  two  new  buildings  at 
Ancon  Hospital.  Canal  Zone,  now  practically  eotnpleted.  will 
contain  four  surgical  wards,  the  largest  ward  buildings  in  the 
reservation.  The  buildings  are  two  stories  in  height  and  are 
intercommunicable.  These  wards  will  be  used  for  the  treat- 
ment of  negro  patients,  and  will  give  additional  accommoda- 
tion for  l.'>0  to  the  hospital. 

Non-Lepers  at  Molokai. — Press  telegrams  report  that  fifty 
supposed  lepers  out  of  the  first  hundred  examined  by  physi- 
cians at  Jlolokai.  liave  been  declared  non-lepers,  and  will  prob- 
ably be  freed.  The  reexamination  is  being  made  under  the 
resolution  adopted  by  the  last  legislature,  and  it  is  expected 
that  many  hundreds  of  patients  will  apply  for  the  privilege 
of  reexamination   under  the  law. 

Pure  Water  for  Soldiers. — A  board  of  officers  has  been 
appointed,  consisting  of  Lieutenant-Colonel  .Jefferson  R.  Kean 
and  Major  Frederick  F.  Russell,  of  the  medical  corps,  and 
Capt.  Bertram  T.  Clayton,  of  the  quartermaster's  department 
of  the  army,  to  visit  the  water  purification  plants  of  many 
cities  and  pass  on  the  advisability  of  tlie  adoption  by  the  war 
department  of  plants  for  purification  of  water  by  the  so-called 
ozone  process. 

Colored  Physicians  Meet. — At  the  tenth  annual  meeting  of 
the  Negro  Medical.  Dental  and  Pharmaceutical  Association  of 
West  Kentucky  and  Tennessee,  held  at  Humboldt,  Tenn..  Octo- 
ber 15,  Dr.  W.  Justin  Waytes.  Ripley.  Tenn.,  was  elected  presi- 
dent: S.  H.  Broom.  Savannah.  Tenn.,  vice-president:  Dr,  John 
L.  Light.  Jackson,  Tenn..  secretary:  Dr.  S.  W.  Polk.  Milan, 
Tenn..  corresponding  secretary,  and  Dr.  E.  D.  Barnett,  Browns- 
ville, Tenn.,  treasurer.  Brownsville  was  selected  as  the  next 
place  of  meeting. 

Election  of  Cotton  Belt  Surgeons.— The  Cotton  Belt  Rail- 
way Surgeons"  Association,  at  its  :innual  meeting,  held  in  Tcx- 
arkana,  Texas,  October  20,  elected  the  following  officers: 
President,  Dr.  William  A.  James,  Chester,  111.;  vice-presi- 
dents: for  Missouri,  Dr,  Garnett  S,  Cannon,  lUmo;  for  Ar- 
kansas, Dr.  Amos  W.  Troupe,  I'ine  Bluff;  for  Texas,  Dr, 
Irvy  L.  McGlasson,  Waco;  for  Louisiana,  Dr.  Oscar  Dowling, 
Shreveport;  for  Tennessee,  Dr.  John  L.  Jelks,  Memphis;  for 
Illinois,  Dr,  William  F.  Grinstead.  Cairo,  and  secretary- 
treasurer.  Dr.   Harry   II.  Smiley,  Texarkaua. 
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The  Colored  Antituberculosis  League. — Surgeon  Cluulcs  P. 
\\'ii trnbaker.  United  States  Public  Health  and  Marine] los- 
jiifal  Service,  a  southern  man  and  tliorous»hl}'  conversant  with 
the  conditions  atl'eeting  the  colored  race,  deserves  great  credit 
for  his  earnest  work  in  the  dissemination  of  knowledge 
icgai'ding  tuberculosis  among  the  colored  people.  He  has 
foiinulatcd  a  plan   for   the   organization   of  colored   antituber- 

I  idosis  leagues  in  each  state,  with  a  branch  in  every  colored 
ihurch.  Up  to  the  present  time,  such  leagues  have  been 
organized  in  Georgia,  Louisiana,  Mississippi,  North  Carolina, 
and  Virginia.  Under  the  organization  of  each  state  league,  a 
committee  is  appointed  to  select  a  president  for  every  county 
ill  the  state,  whose  duty  it  is  to  organize  a  branch  league  in 
<'.u'h  colored  church  in  the  county.     Each  church  league  is   to 

I I  point  four  standing  committees,  on  finance,  information, 
-irk  and  sanitation  respectively.  The  work  of  the  third  com- 
mittee is  especially  important,  as  it  makes  out  a  list  of  all 
;.i<  k  and  ailing,  whereupon  the  physician  of  the  organization 
ivill  visit  tlie  patients  and  decide  the  nature  of  the  illness. 
Each  member  of  the  league  is  given  a  certificate  of  member- 
ship, of  attractive  appearance  and  suitable  size  for  framing 
and  use  as  house  decoration,  bearing  printed  information 
relative  to  the  cause,  prevention  and  cure  of  tuberculosis. 
The  dues  paid  into  the  league  go  to  form  a  fund  to  help  those 
of  its  members  who  contract  tuberculosis.  The  church  league 
supplies  its  members  with  information  regarding  tuberculosis 
and  sanitation,  aids  sick  members,  establishes  dispensaries, 
and  ultimately  sanatoriums  and  tuberculosis  farms  where  the 
patients,  while  living  out  of  doors  and  working  on  the  farm, 
may  be  under  medical  supervision;  it  also  helps  to  provide 
tents,  .shacks  or  sheds,  with  sleeping-bags,  blankets,  bedding, 
etc.,  and  dispenses  proper  food  which  indigent  patients  might 
not  be  able  to  obtain  otherwise.  As  soon  as  a  church  league 
is  formed,  a  physician  is  secured  to  examine  all  members 
referred  to  him  and  to  decide  if  they  have  tuberculosis. 
When  practicable,  a  tuberculosis  dispensary  is  to  be  estab- 
lished at  some  convenient  point  where  physicians  may  have 
certain  days  and  stated  hours  where  they  can  see  consump- 
tives and  decide  as  to  the  necessary  treatment.  For  the  pur- 
poses of  the  league,  tuberculosis  patients  are  divided  into 
three  classes,  the  first  including  those  who  are  in  the  early 
stages  of  the  disease  and  who  are  able  to  work  while  taking 
treatment:  the  second,  those  patients  who  need  to  stop  work 
and  remain  quiet  to  get  well;  and  the  third,  cases  in  which 
the  disease  has  progressed  so  far  that  it  is  hopeless  to  attempt 
a  cure,  but  in  which  much  can  be  done  to  make  the  patients 
comfortable  and  to  prevent  them  from  s]n'eading  the  disease. 
The  work  of  these  leagues  is  at  present  in  tlie  formative 
stage,  but  such  a  scheme  appears  to  be  the  best  yet  suggested 
to  meet  the  problem  of  tuberculosis  among  the  colored  popula- 
tion of  the  country. 

FOREIGN 

Congress  for  Study  of  History  of  Medicine. — Italy  held 
at  Venice  last  month  the  second  annual  national  congress  for 
study  of  the  history  of  the  medical  and  natural  sciences,  with 
Professor  (Jiordano  in  the  chair.  A  number  of  unpublished 
diaries  and  data  were  presented  throwing  light  on  the  history 
of  medicine  during  the  palmy  days  of  Italy  and  into  the  six- 
teenth century.  The  list  included  Mercuriale's  diary  describing 
the  plague  at  Venice  and  Padua  in  1.57().  and  others  showing 
the  high  privileges  enjoyed  by  the  profession  in  Venice,  exemp- 
tion from  taxation,  advantages  of  organization,  and  the  con- 
certed and  elTectual  action  by  the  local  medical  association 
against  certain  abuses  and  quack  practices.  The  decision  of 
the  hoard  of  oflicers  of  the  local  medical  association  seems  to 
have  been  accepted  by  the  courts  as  decisive  in  all  medicolegal 
questions. 

LONDON  LETTER 

(From    Our  TtepuJar   Cnrrfni)Oll(lrttt) 

London,  Oct.  30,  lOOn. 
Alarming  Increase  of  the  Unvaccinated  in  England 

In  a  previous  letter  the  disastrous  elfects  likely  to  result 
from  the  relaxation  of  the  vaccination  law.  made  owing  to  the 
pressure  of  the  antivaccinationists,  has  been  foretold.  In  this 
country  extreme  ideas  as  to  the  liberty  of  the  subject  and 
the  rights  of  parents  to  forbid  an  operation  on  their  children 
which  they  consider  injurious  are  widely  entertained.  Tlie 
legislation  of  recent  years  on  vaccination  consists  entirely  of 
concessions  to  the  antivaccinationists  who  have  carried  on  a 
persistent  agitation  against  what  they  call  "the  disgusting 
and  dangerous  practice  of  inoculating  children  with  matter 
obtained  from  sores."  In  18.53  an  act  making  vaccination 
compulsory  was  passed  without  opposition.  It  remained  in 
force  until  1807,  when  the  first  concession  was  made  to  anti- 
vaccinators.    A  parent  was  rendered  liable  to  a  penalty  of  $5 


for  neglecting  to  have  a  child  vaccinated,  unless  he  could 
produce  "a  reasonable  excuse."  It  was  not  sutficient  for  him 
to  have  a  general  objection  to  vaccination,  but  he  had  to  sat- 
isfy the  magistrate  by  legal  evidence  that  he  had  good  ground 
for  believing  that  in  the  particular  case  vaccination  would  be 
injurious.  As  a  further  concession  an  act  was  passed  in  18!)S 
by  which  all  public  vaccinators  were  ordered  to  use  calf  lymiih 
and  the  use  of  human  lymph  was  abandoned.  Previously  calf 
lymph  vaccination  was  only  performed  by  private  vaccinators, 
who  charged  an  increased  fee  for  it.  But  the  act  went  farther 
and  a  parent  who  failed  to  have  his  child  vaccinated  was  ex- 
empted from  penalty  if  he  could  satisfy  the  magistrate  within 
four  months  of  the  birth  of  the  child  that  he  conscientiously 
believed  that  vaccination  would  be  injurious  to  its  health.  In 
1907,  by  a  new  act  the  parent  was  no  longer  compelled  to 
appear  before  a  magistrate:  all  he  had  to  do  was  to  send  a 
declaration  to  the  vaccination. officer  that  he  believed  vaccina- 
tion to  be  injurious.  The  ell'ects  of  all  these  concessions  are 
only  now  becoming  apjjarent  and  the  first  statistics  on  the 
subject  have  been  published  in  the  Lancet  by  Dr.  L.  B.  Cane, 
a  public  vaccinator.  He  shows  that  in  his  district  of  Peter- 
borough the  percentage  of  exemptions  from  vaccination  have 
steadily  risen  from  0.45  in  1807  (the  year  before  the  recog- 
nition by  law  of  the  "■conscientious  objector"),  to  LI  in  18!)0, 
and  2.2.  2.7.  2.8.  4.2  and  4.2  in  the  succeeding  years.  A  slight; 
fall  followed  and  in  1007  the  percentage  was  3.5,  but  after 
the  passage  of  the  last  act,  just  mentioned,  the  percentage 
rose  to  the  enormous  one  of  28.  Moreover  this  does  not 
express  the  whole  proportion  of  those  unvaccinated.  but  only 
those  granted  legal  exempli(ni.  Some  children  are  not  vac- 
cinated in  consequence  of  ill-health  and  others  escape  the 
notice  of  the  vaccination  officers  bj'  removal  to  another  dis- 
trict. Finally  the  figiues  for  Dr.  Cane's  district  are  much 
below  the  average  for  the  county  of  Northampton  in  general, 
which  amounts  to  ol.L  Thus  more  than  half  the  children 
are  unvaccinated.  Figiu'es  for  other  counties  in  England  are 
not  yet  available,  but  there  can  be  no  doubt  that,  if  not  so 
high  as  those  of  Northampton,  they  must  be  considerable. 
The  present  generation  has  forgotten  the  horrors  of  smallpox 
from  which  vaccination  has  rescued  it.  So  rife  was  the  disease 
in  this  coimtry  a  century  ago  and  so  universal  the  pitting  of 
the  face  produced  by  it  that  it  is  recorded  that  a  girl  was 
considered  pretty  if  she  hail  escaped  the  disease  and  was 
therefore  not  pitted.  The  masses  know  nothing  of  the  scien- 
tific basis  of  vaccination  and  readily  believe  the  statement  of 
the  antivaccinators  that  the  decline  of  smallpox  is  due  to 
improved  hygiene  and  isolaticni  hospitals.  Thanks  to  their 
persistent  agitation  a  suitable  soil  for  a  great  epidemic  is 
now  prepared. 

Enormous  Infantile  Mortality  in  Alexandria 

Beneficent  as  British  rule  has  proved  in  Egypt,  it  does  not 
appear  to  have  had  any  effect  in  diminishing  an  enormous 
infantile  mortality.  According  to  the  report  just  issued  by 
Mr.  E.  G.  Carpenter,  health  ofiicer  for  Alexandria,  in  the 
years  1902  to  1907  inclusive,  83.404  children  were  born,  of 
whom  24.948,  or  30  per  cent.,  died  in  the  first  year  of  life. 
Comparing  this  mortality  of  .300  per  1,000  births  with  that 
of  other  countries  it  is  exceeded  only  by  Chili,  for  which  the 
figure  is  326;  Russia  follows  with  2(!S;  Austria  with  224; 
England  with  L50,  and  Ireland  with  103.  Comparing  Alexan- 
dria with  some  of  the  larger  cities  of  England  tlie  figures  are: 
London  141,  Manchester  177,  and  Preston  244.  The  majority 
of  the  infantile  deaths  in  Alexandria  are  due  to  the  following 
causes:  1.  Prematurity,  lack  of  development  and  marasmus; 
2,  diarrhea;  3,  bronchitis  and  pneumonia.  Tuberculosis  is  low, 
being  only  about  a  third  of  that  of  England,  but  there  is 
thrice  the  mortality  f-om  diarrhea,  twice  as  much  from 
marasmus,  thrice  as  much  from  rickets,  and  twice  as  much 
from  bronchitis.  The  causes  of  the  high  mortality  from  these 
diseases  arc  ignorance  and  neglect  of  the  hygiene  of  preg- 
nancy, the  dirty  habits  of  the  natives  and  their  fatalism 
which  prevents  them  from  seeking  medical  treatment  in  time. 

Professor  Osier  on  the  Future  of  Tropical  Medicine 

The  American  ambassador,  the  Hon.  Whitelaw  Eeid.  pre- 
sided at  the  opening  of  the  London  School  of  Tropical  Medi- 
cine, at  which  was  present  a  distinguished  audience.  An 
address  was  delivered  by  Professor  Osier.  The  American 
ambassador  in  introducing  him  said  he  was  "an  excellent 
example  of  what  America  could  do  with  a  Canadian  when  he 
was  caught  young.  Jlcf'.ill  University  brought  him  to  some 
prominence;  be  readied  the  climax  of  his  fame  ;it  .Johns  Hop- 
kins, and  then  retired  into  his  dignified  rejjose  at  Oxford."  In 
his  address  Professor  Osier  insisted  on  tlie  importance  of  sani- 
tation in  dealing  with  subject  nations.     After  referring  to  the 
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great  recent  advances  in  pathology  and  prevention  of  tropical 
diseases  he  said  that  two  things  were  necessary  to  tho^se 
wlio  took  lip  the  heavy  burden  of  securing  liealtli  in  the 
tropics.  First  tliey  must  liave  organized  centers  from  wliich 
tlie  worlv  miglit  proceed;  a  model  of  this  sort  was  the  sleeping 
sickness  bureau  under  the  auspices  of  the  Roj'al  Society. 
Simihirly  organized  centra!  bodies  had  already  dealt  with 
plague  and  malaria.  These  organizations  should  be  placed  on 
a  permanent  basis  and  unified  in  some  way  under  a  central 
tropical  institute,  the  different  departments  of  which  would 
be  in  touch  with  its  workers  all  over  the  w^orld.  By  far  the 
most  useful  work  in  British  medicine  during  the  past  twenty 
years  had  been  the  result  of  carefully  planned  expeditions 
sent  out  partly  by  the  liberality  of  the  citizens  of  Liverpool 
and  partly  as  commissions  by  the  government  and  the  Royal 
Society.  The  school  in  which  they  'were  assembled  was 
established  ten  years  and  had  trained  nearly  1.000  men  for 
work  in  the  colonies  and  dependencies.  It  had  fostered  origi- 
nal research  in  tropical  diseases  and  was  an  important  center 
for  the  diffusion  of  scientific  knowledge.  He  was  astonished 
that  such  good  work  had  been  done  on  a  total  capital  of  less 
than  .$200,000.  Tropical  sanitation  ■nould  loom  larger  and 
larger  in  the  future.  England  had  had  the  start,  but  the 
Vuited  States,  Germany,  France,  Holland  and  Japan  were  in 
tlie  field  and  it  behooved  the  country  to  equip  adequately  such 
a  school  as  tlu\t.  giving  it  the  necessary  professorships,  a  large 
hospital,  museums  and  libraries.  He  also  recommended  the 
establishment  of  subsidiary  schools  in  the  tropics  in  connection 
with  the  school.  This  scheme  would  not  require  an  endow- 
ment of  more  than  $10,000,000. 

Milton's  Blindness 

At  the  recent  Ophthalmological  Congress  held  at  O.Nford, 
Professor  Dufour  of  Lausanne  read  a  most  interesting  paper 
on  Milton's  blindness  based  on  an  account  of  his  symptoms 
communicated  by  the  poet  to  a  friend,  an  oculist  in  Paris, 
from  whom  he  expected  advice.  In  10-44  his  left  visual  field 
was  encroached  on  by  shadow  which  gradually  extended  until 
the  eye  became  totally  blind.  Haloes  were  seen  around 
flames  and  motionless  objects  appeared  to  float  about.  The 
right  eye  then  became  involved  in  a  similar  way  but  the  pall 
of  darkness  was  never  complete.  The  upper  half  of  the  visual 
field  was  first  lost.  In  10.54  there  were  sensations  of  faint 
light  which  Milton  compared  with  early  dawn.  No  shock  or 
injury  has  been  mentioned  in  connection  with  the  blindness, 
but  Slilton  admits  that  from  the  age  of  12  he  worked  \\\>  till 
midnight.  Professor  Dufour  thinks  that  the  symptoms  point 
conclusively  to  detachment  of  the  retina. 

Deaths  from   the  Dry  Shampoo 

The  case  of  the  young  woman  wlio  died  while  her  hair  was 
being  shampooed  with  carbon  tetrachlorid  has  been  reported 
in  previous  letters  (The  .Ioirn.\l,  July  .31.  1909,  p.  392.  and 
Aug.  28,  1909,  p.  72(5).  The  evidence  went  to  show  that  the 
shampoo  was  harmless  to  healthy  persons,  but  the  doubts 
previously  expressed  regarding  this  conclusion  have  been  con- 
firmed by  an  article  subsequently  published  by  Dr.  Waller, 
director  of  the  physiologic  laboratory  of  the  University  of 
London  and  Dr.  Veley.  a  distinguished  chemist.  They  show 
that  carbon  tetrachlorid  is  a  very  deadly  substance  and  more 
toxic  than  chloroform.  As  a  sequel  to  this  case  questions  were 
asked  in  parliament  and  the  government  instituted  a  prosecu- 
tion against  the  manager  of  the  hairdrcssing  department  and 
the  assistant  who  gave  the  shampoo.  For  the  defense  it  was 
stated  that  on  learning  the  dangerous  nature  of  the  shampoo 
the  proprietors  of  the  hairdressing  establishment  had  ordered 
that  it  was  never  again  to  be  used.  Counsel  for  the  prosecu- 
tion then  withdrew-  the  charge  of  manslaughter,  saying  that 
the  object  of  the  prosecution  was  to  bring  before  the  public 
the  dangerous  nature  of  the  process  and  that  if  any  deaths 
occurred  in  the  future  a  serious  charge  would  be  instituted. 
Probably  some  legislation  prohibiting  its  use  will  follow. 
The  result  of  this  case  is  that  the  carbon  tetrachlorid  shampoo 
lias  been  entirely  abandoned.  Before  the  introduction  of 
the  tetrachlorid.  petrol  (a  product  practically  identical  with 
gasoline)  was  used  for  the  dry  shampoo,  but  owing  to  its 
inflammable  nature  some  deaths  from  burning  occurred  and 
led  to  its  use  being  proliibited.  Carbon  tetrachlorid  was  then 
adopted  as  it  is  non-inflammable,  but  its  poisonous  properties 
wenr  not  recognized.  Kow  the  petrol  shampoo  has  been  used 
again  with  a  dreadful  result.  At  a  French  hairdresser's  in  the 
West  End  a  woman,  aged  23  years,  was  being  shampooed 
with  petrol.  The  daughter  of  the  hairdresser  was  in  the 
room  engaged  in  drying  some  false  hair  which  had  been 
cleaned  with  petrol.  Ignition  took  place  from  the  burner  of 
the  dryer  and  both  women  were  so  severely  burned  that  they 


died.     In  addition  another  woman  who  was  in  the  room  was 
also  burned  and  lies  in  the  hospital  in  a  critical  condition. 

The  Tragedy  of  the  Workhouse  Bath 

An  extraordinary  triple  tragedy  at  the  Ilemel  Hempstead 
Workhouse  has  been  the  s\ibject  of  a  coroner's  inquest.  Three 
men.  aged,  respectively,  56,  54  and  C8  years,  were  given  on 
(Ictober  4  a  bath  at  a  temperature  of  .S8  or  89  F.  by  a  porter 
acting  under  the  direction  of  a  nurse.  One  died  twenty  minutes 
later,  another  died  on  the  same  afternoon  and  the  third  died 
four  days  later.  In  the  last  case  the  connection  between  the 
bath  and  the  jiatient's  death  was  not  clearly  established.  The 
medical  ofticer  of  the  workhouse  stated  at  the  inquest  that  in 
the  second  case  he  was  called  to  the  man  and  found  him  in  a 
state  of  collapse,  which  would  be  accounted  for  by  the  fact 
that  the  bath  was  given  at  too  low  a  temperature;  the  tem- 
perature ought  not  to  liave  been  under  98  F.  The  man  was  in 
a  serious  condition  before  the  bath  and  the  nurse  ordered  the 
bath  without  having  obtained  the  physician's  sanction.  She 
])leaded  that  the  doctor  had  ordered  a  bath  two  days  pre- 
viously when  the  patient  was  in  the  same  condition.  The 
jury  found  that  the  deaths  in  the  first  two  cases  were  accel- 
erated by  the  baths.  Thej'  considered  the  nurse  was  culpably 
negligent  in  allowing  the  administration  of  a  bath  to  a  pa- 
tient in  a  serious  condition  without  the  consent  of  the  phy- 
sician and  that  this  negligence  was  exaggerated  by  the  fact 
that  she  took  no  steps  to  supervise  the  bath  or  to  see  that 
the  temperature  was  correct.  She  was  taken  into  custody  on 
tlie  charge  of  manslaughter. 

Unqualified  Dentists 

In  Great  Britain  the  unqualified  dentist  still  flourishes.  For- 
bidden to  use  the  designation  "dentist."  he  resorts  to  various 
subterfuges,  such  as  "tooth  specialist,"  "dental  institute."  etc. 
C)ne  great  advantage  he  possesses  over  the  qualified  deuist  is 
that  he  freely  advertises,  which  the  qualified  dentist,  like  the 
physician,  is  forbidden  to  do.  As  he  has  no  qualification  to 
lose,  he  is  not  amenable  to  the  discipline  of  the  General  Med- 
ical Council.  Many  of  these  "irregulars"  are  unskilled  charla- 
tans, w'ho  victimize  those  who  are  unfortunate  enough  to  fall 
into  their  hands.  A  shocking  case  of  malpractice  has  recently 
been  the  subject  of  legal  action.  A  firm  of  unqualified  dentists 
trading  under  the  specious  name  of  "The  London  Hygienic 
Institute."  employed  a  canvasser  to  get  patients.  The  agent 
induced  a  foreman  baker  to  enter  into  an  agreement  that  for  the 
payment  of  $9  his  teeth  should  be  completely  and  p  'operly 
dealt  with.  The  man  went  to  the  defendants'  premises  whi  re 
he  saw  an  assistant,  who  injected  some  local  anesthetic  nh  di 
had  no  effect.  A  few  teeth  were  extracted,  causing  great  pain. 
Then  the  patient,  in  a  fainting  condition,  said  he  could  stand 
no  more,  but  the  operator  said  he  had  better  have  the  job 
finished,  and  proceeded  to  extract  in  all  twenty-two  teeth.  'The 
patient  bled  so  much  that  when  he  arrived  home  he  passed 
from  one  fainting  fit  into  another,  and  a  physician  had  to  be 
called.  The  patient's  mouth  was  much  lacerated,  and  he  was 
so  weak  from  loss  of  blood  that  without  proper  attention  he 
might  have  died.  Later  a  dentist  had  to  be  called.  He  found 
that  the  work  of  extraction  had  been  most  unskillfuUy  done, 
and  that  there  remained  fourteen  stumps  in  the  patient's 
mouth  which  had  to  be  extracted.  For  the  defense,  the  opera- 
tor stated  that  he  had  never  been  to  a  dental  school,  but  had 
learned  the  mechanical  part  of  dentistry  in  the  workshop 
which  he  entered  when  he  left  school  sixteen  years  ago.  He 
alleged  that  he  had  had  great  experience  in  tooth  extraction;  he 
had  drawn  about  10.000  teeth  a  year  for  the  last  nine  years. 
He  denied  that  the  patient  suffered  much  pain,  and  alleged 
that  after  extracting  six  teeth  he  recommemled  the  patient 
to  have  no  more  teeth  extracted  that  day,  but  to  come  again, 
and  that  he  procee<led  with  the  extractions  only  because  the 
patient  insisted  on  it.  The  judge  in  summing  up  said  that  the 
agreement  of  the  institute  to  extract  teeth  did  not  imply  any 
contract  to  provide  a  legally  qualified  operator,  but  one  who 
wovdd  use  due  skill  and  care  in  the  operation.  The  jury 
returned  a  verdict  against  the  institute  and  awarded  the 
plaintiff  $250  damages. 

BERLIN  LETTER 

(Fmm    <tuf   liffiuUir   Cm'it  ttponijent) 

Bkri.in,  Oct.  20,  1900. 
To  Prevent  Infection  from  Medicine  Containers 

The  stispicion  has  been  rei)eatedly  expressed  in  public  that 
infectious  diseases  may  be  communicated  by  medicine  con- 
tainers, which  are  returned  to  the  apothecaries  and  used  a 
second  time.  These  apprehensions  have  been  sustained  on 
the  part  of  the  pharmacists,  which  sugge.sts  the  idea  that  the 


VnH'ME  LIII 
Number  20 


MEDICAL    NEWS 


1653 


iiiatciial  interests  of  the  pharmacists  are  involved.  The 
I'rus^iaii  minister  of  education  has  felt  himself  compelled  to 
riqncst  a  report  from  the  medical  authorities  whether  such 
communication  of  disease  has  heen  observed.  The  report  was 
negative.  Nevertheless  the  minister  has  notified  the  district 
]ihysicians  to  endeavor  to  secure,  in  cases  of  infectious  dis- 
j  eases,  the  disinfection  of  medicine  containers  before  relilling, 
I  and  the  burning  of  covers  of  wood  or  celluloid,  cork  stoppers, 
powder  boxes  and  other  pasteboard  articles. 

Punishment  of  Unethical  Business  Combination   by  Court  of 
Honor 

.\  hirge  shoe  firm  of  this  city  engaged  a  young  orthopedist, 
a  former  assistant  of  Professor  Holia,  to  give  advice  to  people 
with  diseases  of  the  feet,  with  the  understanding  that  the 
|iliysician  should  be  present  daily  for  some  hours  in  the  store 
lor  the  immediate  examination  of  customers,  to  whom  he 
should  give  apjjropriate  prescriptions.  Naturally  the  firm 
ma<le  known  this  engagement  with  flaring  headlines.  The 
Berlin  .shoemakers'  association,  which  considered  its  business 
interests  injured  in  this  way,  denounced  the  physician  to  the 
Court  of  Honor  and  the  court  reprimanded  the  doctor  and 
lined  him  .$37.50  (150  marks)  on  account  of  his  unprofes- 
!-ional  contract  and  his  permission  of  the  advertisement  of  his 
engagement  with  the  firm. 

Relations  Between  the  Size  of  the  Head  and  the  Intelligence 
of  School  Children 

In  tlie  annual  report  of  school  physicians  of  Worms,  a  nerve 
specialist,  ])r.  ]?ayerthal,  takes  up  the  ipiestion  of  the  relation 
between  the  size  of  the  head  and  the  intelligence  of  school 
children.  He  believes  that  he  has  established  the  fact  that 
excellent  intellectual  ability  accompanies  large  heads  rela- 
tively often,  less  often  the  small  bead,  and  is  never  found 
witli  the  very  smallest.  By  very  large  heads  he  understands 
a  head  of  normal  shape  that  measures  less  than  48  cm.  (  li>.2 
in.)  in  a  7  year-old  boy  and  47  cm.  (18.8  in.)  in  a  girl  of  the 
same  age,  50.5  cm.  (20.2  in.)  in  a  boy  of  14.  and  40.5  cm. 
(HI. 8  in.)  in  a  girl.  Among  l.OOG  children  l)eginning  school 
only  :i  boys  with  circumference  of  40.5  em.  and  2  girls  with 
48  cm.  conld  be  regarded  of  good  capacity  among  a  total  of 
77  children  who  could  be  rated  in  this  class.  ()n  the  other 
hand  an  unusually  large  he.id  is  naturally  no  sign  of  great 
intelligence  as  it  is  well  known  that  the  size  of  the  head  is 
not  infrequently  increased  by  rachitis.  Bayerthal  says  that 
conclusions  drawn  from  the  size  of  the  skull  are  permissible 
only  to  this  extent,  that  we  may  say  that  with  large  heads 
all  grades  of  intellectual  capacity  may  occur,  with  heads  of 
middle  size  an  ability  that  is  above  the  average  may  be 
found,  but  a  marked  development  of  the  intelligence  is 
excluded,  as  a  rule,  and  that  this  does  not  occur  with  small 
heads.  The  reliability  of  the  investigations  of  the  doctor 
remains  to  be  seen.  The  experience  of  other  nerve  specialists 
has  shown  that  marked  variations  and  errors  may  readily 
occur  in  tests  of  intelligence. 

The  Political  Boycott  of  Alcoholic  Liquors 

The  last  convention  of  the  "social-democratic"  party  at 
Leipsic  on  motion  of  the  executive  committee  ado|)ted  a 
resolution  recommending  to  the  members  of  the  party  a  boy- 
cott on  alcoholic  liquors.  While  the  principal  influence 
leading  to  this  resolution  was  rather  partisan  politics  and 
especially  the  fight  against  the  agricultural  distillers,  yet  a 
hygienic  factor  contributed  to  the  adoption  of  the  resolution 
and  the  result  of  such  a  boycott,  if  it  is  actually  generally 
carried  out,  would  surely  redound  to  the  benefit  of  the  public. 
In  the  circular  that  has  been  distributed  for  this  purpose 
among  the  German  workmen  the  obvious  fact  is  stated  that 
alcoholic  liquors  are  the  most  dangerous  poison  for  the 
people:  "\Vliisky  is  not  a  food,  not  a  luxury,  not  nutri- 
tions material.  Wliisky  gives  no  comfort  but  only  deception 
and  aggravation  of  misery.  Brandy  destroys  the  body  and 
sonl  of  numerous  members  of  our  class,  destroys  the  happiness 
of  families  and  the  joy  of  life,  therefore  away  with  spirits!" 
That  the  holders  of  the  liquor  license  are  not  specially  pleased 
with  the  resolution  of  the  party  is  easy  to  understand:  for 
financial  interests  overbalance  those  of  party  discipline. 
It  remains  to  be  seen  what  the  etVect  of  this  action  on  tlie 
consmnption  of  liquor  will   be  in  the  course  of  the  next  year. 

Injuriousness  of  So-called  Spotted  Eggs 
As  is  well  known,  fresh  eggs  are  recognized  by  entire  trans- 
luccncy  on  candling.  Spotted  eggs  show  larger  or  smaller 
variously  colored  spots — generally  dark  or  black.  These 
spots  are  produced  in  the  eggs  generally  by  the  development 
of  mold,  less  frequently  by  yeast.     (Professor  Podwyssotzky 


has  claimed  that  they  could  be  produced  also  by  the  develop- 
ment of  Cocciduni  arium  but  this  has  been  disputed.)  As  these 
eggs  are  purchased  by  dealers  in  large  numbers  and  sold  to 
bakers  and  confectioners  at  a  low  price,  the  scientific  deputa- 
tion for  medicine,  at  the  request  of  the  chief  of  police  of  this 
city,  has  investigated  the  question  as  to  whether  eggs  of  this 
kind  are  injurious  to  health.  The  report  presented  by  Pro- 
fessor Gaflky  and  privy  councillor  Abel,  in  the  name  of  the 
scientific  deputation,  states  that  spotted  eggs  without  ex- 
ception must  be  regarded  as  spoiled,  but  there  are  no 
reliable  observations  regarding  injury  to  health  following 
their  use.  The  fact,  however,  cannot  "be  excluded  that  under 
special  circumstances,  particularly  when  a  lesion  of  the  diges- 
tive apparatus  is  already  present,"  the  use  of  spotted  eggs  may 
be  injurious  to  health.  The  parts  that  are  evidently  pene- 
trated by  the  fungus  growth  are  to  be  regarded  as  unusable, 
the  part  that  apjwars  unchanged  or  slightly  changed  to  the 
naked  eye  cannot  Ije  said  to  be  unusable  but  should  always 
be  regarded  as  inferior  and  should  be  excluded  from  free  sale. 
In  case  their  use  for  food  or  the  preparation  of  food  is  per- 
mitted, provision  must  be  made  that  the  buyer  shall  not  be 
left  in  doubt  as  to  the  character  of  the  eggsand  of  the  food 
prepared  with  them.  That  a  question  of  this  sort  is  of 
im])ortance  for  the  population  of  Berlin  is  shown  by  the 
circumstance  that  in  greater  Berlin  about  35.000.000  dozens 
of  eggs  are  imported  annually.  About  05  per  cent,  of  these 
come  from  foreign  countries,  principally  from  Russia  and 
Galicia,  next  from  Hungary  and  the  Balkan  states.  Eggs 
coming  from  .southern  Russia  and  Galicia  are  at  least  three 
to  four  weeks  old  and  those  from  the  most  distant  Russian 
districts  must  be  two  or  three  weeks  on  the  way.  Under  such 
conditions  it  is  easy  to  see  that  the  number  of  spoiled  eggs 
brought  into  Berlin  must  be  large. 

PARIS  LETTER 

(From  Our  Rcyular  Vorn'spondent) 

Paris.  Oct.  21,  1909. 
Relations  of  Alcoholism  and  Criminality 

The  Academy  of  Medicine  resumed  its  weekly  sessions 
October  5.  Dr.  Ballon,  physician  in  chief  of  the  Sainte  Anne 
Asylum,  read  an  interesting  paper  on  "Alcoholism  as  an  Etio- 
logic  Factor  in  Criminality."  As  expert  physician  to  the 
courts  he  has  had  to  examine,  in  the  course  of  the  last  twenty 
years,  151  individuals  accused  of  homicide  or  attempted  homi- 
cide. Among  them  there  were  seven  who  simulated  mental 
aberration  and  nine  in  whose  defense  mental  disturbance  was 
wrongfully  pleaded.  Out  of  the  135  accused  remaining,  there 
were  120  males  and  only  15  females.  In  this  number  there 
were  49  cases  of  alcoholic  intoxication  (chronic,  acute,  and 
subacute  alcoholism,  pathologic  drunkenness,  simple  drunken- 
ness). The  liquor  drinkers  thus  formed  more  than  a  third  of 
the  total  number  of  those  accused  of  homicide.  The  inlluenee 
of  alcohol  in  the  production  of  homicide  appears  still  more 
considerable  if  the  antecedents  of  the  accused  not  personally 
intoxicated  by  alcohol  are  examined.  A  large  number  of 
epileptics  and  feeble-minded  are  children  of  alcoholic  parents. 
Dr.  Ballon  lays  particular  stress  on  the  fact  that  acts  of 
violence  may  be  committed  not  only  by  chronic  alcoholics  with 
or  without  acute  or  subacute  crises  but  also  by  casually 
intoxicated  individuals. 

Cold  Storage  and  Refrigeration  Congress 
The  French  Association  for  Refrigeration  [Association 
fraiicaise  du  froid)  held  its  first  congress  at  Lyons,  October 
1-3.  Various  questions  were  discussed  bearing  on  the  exten- 
sion in  France  of  systems  of  cold  storage  and  refrigerator  cars, 
which  have  had  such  great  development  in  the  United  States 
and  in  England,  especially  the  question  of  refrigerating  food 
for  the  army.  An  army  physician.  Dr.  Vitry.  said  that 
attempts  at  cold  storage  of  fresh  meat  had  already  been 
satisfactorily  made  in  the  fortified  places  on  the  eastern 
border.  The  employment  of  means  for  the  refrigeration  of 
meat  during  transportation  to  the  troops  in  the  field  has  also 
given  excellent  restdts.  These  attempts  deserve  to  be  made 
on  a  wider  scale  in  order  to  lessen  the  consumption  of 
inferior  preserved  meats  in  the  army.  Dr.  Vitry  commends 
the  use  of  frozen  meats  during  war,  as  it  will  obviate  the 
necessity  of  having  herds  of  cattle  follow  the  army.  Ue  also 
recommends  brief  cold  storage  for  fresh  meat  for  army  rations 
during  peace. 

French   Students   in   American   and    English    Universities. 

LTnder  the  title  "Should  French  Students  Attend  the  Univer- 
sities of  the  United  States  or  Those  of  Great  Britain?"  the 
Revue  internntionale  de  Venscifinfmciit  published  some  time 
aijo  a  series  of  letters  from  Oxford,  Manchester  and  Edinburgh 
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professors  in  answer  to  an  article  "French  Students  in  the 
United  States,"  tliat  JI.  E.  Vigier  had  previously  published 
in  the  same  periodical.  In  this  article  M.  Vigier  advises 
French  students  who  desire  to  complete  their  studies  abroad 
to  go  to  the  American  rather  than  the  English  universities. 
The  chief  characteristic  and  advantage  of  instruction  in  the 
United  States,  according  to  M.  Vigier,  is  the  closeness  of  the 
relations  between  the  professors  and  the  students.  In  America, 
the  professors  are  much  more  numerous  in  proportion  to  the 
number  of  students  than  in  tlie  University  of  Paris  and  they 
devote  more  hours  to  teaching,  which  permits  them  to  follow 
the  progress  of  each  student  very  closely.  JI.  Vigier  adds 
that  "a  foreigner  is  received  more  cordially  in  the  United 
States  than  in  England,  not  only  in  the  universities,  but 
everywhere." 

This  article  naturally  aroused  protests  from  the  English 
university  world,  ilr.  Hartog.  secretary  of  the  University  of 
London,  thinks  that  there  are  certain  advantages  in  learning 
prontniciation  and  style  from  English  rather  than  from  Ameri- 
can students;  but  he  says.  "There  is  no  doubt  that  they  are 
intellectual  centers  of  the  first  rank."  The  opinion  of  H.  -J. 
Darnton-Fraser,  convener  of  the  International  Academic 
Committee  of  the  University  of  Edinburgh  is  still  more  favor- 
able to  the  American  universities.  "The  advice  given  to 
French  students  to  study  in  some  American  university  has 
its  good  side.  There  are  subjects  ( surgery  and  the  practical 
sciences  in  particular)  which  can  be  studied  nowhere  else 
with  so  much  profit  as  in  certain  institutions  of  the  United 
States.  From  the  point  of  view  of  general  education,  and 
enlargement  of  ideas,  a  sojourn  in  America  presents  incon- 
testable advantages  to  a  young  Evuopean." 

Regulations  of  the  Opium  Trade  in  Madagascar 

On  the  suggestion  of  Dr.  Augagneur,  the  governor-general 
of  Madagascar,  the  colonial  minister,  has  recently  issued 
a  decree  for  a  strict  regulation  of  the  importation,  the  sale. 
and  holding  in  stock  of  opium  in  this  colony.  A  decree  of 
Aug.  31.  1908.  prohibited  opium  dens,  but  this  prohibition 
would  have  remained  altogether  inefi'ective  if  the  administra- 
tion had  not  been  able  to  exercise  a  very  close  control  over 
the  drug  itself  from  the  time  of  its  introduction. 

The  Second  Congress  of  the  White  Cross 

The  second  international  congress  for  the  repression  of 
adulteration  in  food,  organized  by  the  Geneva  White  Cross 
Society,  of  which  I  mentioned  the  general  purpose  in  a 
previous  letter  (The  .Joirxal.  Oct.  0.  1909,  liii,  1200),  opened 
October  18  in  the  buildings  of  the  Paris  medical  school,  under 
the  presidency  of  M.  Ruau.  the  Minister  of  Agriculture. 
About  2.000  members  of  the  congress  were  present,  among 
whom  were  fifty-two  delegates  from  the  twenty-three  coun- 
tries officially  represented. 

M.  Vtiille,  president  of  the  society,  made  the  opening 
speech,  saying  that  it  seemed  probable  that  an  international 
imderstanding  might  be  reached  for  the  protection  of  food- 
stufl's.  such  as  had  been  seciu'ed  in  the  case  of  the  Red  Cross. 
Professor  Bordas,  president  of  the  congress,  then  explained 
the  program.  The  congress  will  take  for  the  point  of  depart- 
ure of  its  labors  the  academic  definition  of  pure  food  adopted 
last  year  at  the  Geneva  congress.  In  order  to  define  what  is 
commercially  pure  food,  the  executive  committee  of  the  con- 
gress has  asked  the  various  French  commercial  and  manu- 
facturing societies  to  study  carefully  various  processes  that 
their  experience  has  led  them  to  consider  indispensable  to 
the  preparation  of  commercially  pure  food.  All  permissible 
processes  once  fixed  and  enumerated,  food  which  has  been  sub- 
mitted to  other  processes  will  he  considered  as  adulterated. 

The  congress  will  then  collect  data  in  regard  to  the  required 
legislation  and  administration  on  commerce  and  produc(i<in 
with  uliich  the  third  and  fourth  congresses  will  have  to  deal. 
These  desiderata  will  be  previously  examined  by  the  section 
of  hygiene  under  the  jnesidency  of  Professor  Landouzy.  dean 
of  the  Paris  medical  school. 

The  Minister  of  Agriculture  believes  that  some  years  hence 
all  civilized  countries  will  have  established  identical  laws  for 
the  suppression  of  adulteration  and  the  preservation  of  public 
hygiene.  These  international  regulations  for  the  repression 
of  adulteration  are  necessary,  in  fact,  for  dealing  adequately 
with  cosmopolitan  adulterators  of  food.  At  present  there  are 
in  every  country  unscrupulous  manufacturers  who  prep  ire 
adulterated  foods  exclusively  for  foreign  consumption,  know- 
ing that  in  the  absence  of  internatioiuil  agreement  such 
products  can  pass  the  frontiers  with  impunity.  The  courts 
are  often  helpless  and  sometimes  acquit  solely  because  the 
undoubted    infraction   of    the   law    has    been   committed    m    a 


foreign  country,  and  even  if  the  case  goes  against  the 
defendant,  the  judgment  is  without  effect  because  the 
offender  cannot  be  apprehended  on  foreign  soil.  Under  the 
new  laws,  drawn  tip  under  the  influence  of  the  congress,  no 
offender  will  be  able  to  escape;  and  it  is  already  possible 
to  foresee,  as  M.  Ruau  does,  the  time  when  an  international 
agreement  of  the  White  Cross  will  protect  honest  commerce 
in  all  countries,  just  as  the  Red  Cross  guarantees  that  all  the 
wounded  on  the  fields  of  battle  shall  be  safeguarded  by  the 
belligerents. 

Criminality  and  Alcoholism 

The  Joiiriial  officiel  is  now  publishing  the  report  of  the  Min- 
ister of  Justice  in  regard  to  crime  in  1907.  This  report  shows 
a  considerable  increase  in  crimes  against  persons.  The  total 
number  of  cases  before  the  courts  in  1907  was  2, .3.^7,  or  214 
more  than  in  1900.  The  2.3.57  eases  in  the  year  1907  may  be 
divided  into  1,395  (.59  per  cent.)  of  crimes  against  persons 
and  9U2  (41  per  cent.)  of  crimes  against  property.  The  2,143 
criminal  cases  of  1906  may  be  divided  into  1.187  (o.'j  per 
cent.)  of  crimes  against  persons  and  956  (45  per  cent.)  of 
crimes  against  property.  Two  classes  of  cases,  especially, 
show  an  increase  in  1907;  that  of  murders,  in  which  the 
increase  is  22.5  per  cent,  and  that  of  unintentional  man- 
slaughter, the  total  has  increased  from  162  in  1906  to  190 
in  1907.  an  increase  of  17.2  per  cent.  This  increase  must  be 
attributed  especially  to  alcoholism.  The  greatest  part  of  the 
o"icial  report  is  devoted  to  the  relations  between  alcoholism 
and  criminality.  The  statistical  results  on  which  this  docu- 
ment is  based  are  gathered  by  the  employment  of  the  new 
svstem  of  individual  records  which  I  mentioned  in  one  of  my 
letters  (The  Journal,  Jan.  23,  1909,  lii.  310)  namely,  the 
following:  Whenever  a  crime  or  a  breach  of  the  peace  is 
reported  to  them,  the  magistrates  have  to  record  on  a  special 
report  blank  ( 1 )  if  the  otlense  was  committed  under  the 
influence  of  liquor  and  (2)  if  the  accused  is  a  confirmed 
alcoholic  or  an  occasional  drunkard.  It  appears  from  the 
statistics  thus  gathered  that  the  proportion  of  crimes  against 
property  committed  under  the  direct  influence  of  alcohol  is 
rather  small,  barely  5.3  per  cent.  This  is  not  true  of  crimes 
against  persons,  the  proportion  of  which  averages  14  per  cent. 
For  certain  crimes  of  this  category,  the  percentage  is  much 
larger.  Thus,  the  proportion  of  parricides  committed  inider 
the  influence  of  liquor  is  29  per  cent.,  manslaughter  24.5  per 
cent.,  murders  21.9  per  cent.,  etc.  If  the  proportion  of  alco- 
holics and  drunkards  among  those  accused  is  calculated,  it  is 
found  that  out  of  every  100  accused  of  parricide,  there  are 
31  alcoholics;  among  those  accused  of  rape  or  offenses  against 
decency,  the  proportion  is  33.3  per  cent.,  etc. 

In  studying  criminalitj'  according  to  professional  groups, 
one  finds  that  the  occupations  furnishing  the  greater  number 
of  drunkards  show  the  largest  proportion  of  criminals.  Fish- 
ermen furnish  the  largest  proportion  of  alcoholic  and  drunk- 
ard delinquents;  then  come  miners;  then  the  class  of  day 
laborers  in  cities;  and  then  workingmen  in  various  industrie.s. 
The  regions  in  which  crimes  of  violence  most  frequently  result 
from  alcohol  are  those  of  the  northeast,  north  and  northwest; 
those  in  which  alcohol  has  the  least  influence  are  in  the 
center,  south  and  southeast. 

Change  of  Date  of  International  Congress  cf  School  Hygiene 

The  Third  International  Congress  of  School  Hygiene, 
the  opening  of  which  was  set  for  March  29,  1910  (THE 
.TouBNAL,  Aug.  7,  1909,  liii,  408)  will  be  hold  in  Paris,  Aug. 
2  to  7,  1910.  In  view  of  the  impossibility  of  finding  a  build- 
ing large  enough  to  contain  the  exposition  of  hygiene  to  take 
place  at  the  same  time  as  the  congress,  the  committee  of 
organization  was  under  the  necessity  of  either  omitting  the 
exposition  entirely  or  of  changing  the  date  of  the  congress. 
Believing  that  the  exposition  would  be  of  great  interest  and 
would  give  to  all  those  interested  in  educational  hygiene  an 
exceptional  ojiportunity  of  informing  themselves  in  regard  to 
the  various  types  of  educational  architecture  and  furniture, 
the  committee  preferred  to  postpone  the  congress  to  the 
time  when  vacation  begins  in  France. 

Protection  of  Hands  in  Surgery. — Some  surgeons  have  ad- 
vocated protective  coatings  to  the  hands,  but  these  coatings 
encourage  and  intercept  pers|)iration,  and  in  spite  of  ths 
thickness  they  invariably  crack  or  wear  off  during  the  opera- 
tion, unloading  an  army  of  virulent  organisms  fresh  from  the 
deeper  recesses  of  the  skin,  directly  into  the  wound. — C.  E.  Ten- 
naut,  in  Dciuer  Medical  Times  and  Utah  Medical  Journal. 
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EESINOIDS  AND  CONCENTRATIONS 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

In  view  of  the  fact  that  there  is  mueli  misumlerstaiidiiit!  as 
to  the  character  of  the  so-called  resinoids  and  concentrations, 
and  also  as  to  the  meaning  of  the  suffix  "in,"  as  used  in 
pharmacology,  it  has  heon  recommended  that  the  following 
report   he  piililislied.     The  recommendation  was  adopted. 

W.  A.  PucKNER,  Secretary. 

MISUSE     OF    THE     F^•UI^■G     ''IN"     AS     ArPI.IED     TO     SO-CALLED 
EESJNOIDS    AND  CONCENTRATIONS 

Tlie  endings  "in"  and  ''ine"  are  commonly  used  in  connec- 
tion with  the  names  of  definite  chemical  substances.  In  nam- 
ing the  vegetable  principles  (substances),  the  ending  ''ine"  has 
commonly  been  used  to  indicate  basic  (alkaloidal)  substances 
and  the  ending  "in"  to  identify  non-basic  (glucosidal,  neutral, 
bitter)  substances,  and  this  system  of  nomenclature  is  fol- 
lowed in  the  U.  S.  Pharmacopeia.  While  both  endings  have 
thus  been  used  to  indicate  definite,  chemical  substances  much 
confusion  lias  been  caused  by  using  the  ending  ''in"  in  con- 
nection with  a  class  of  pharmaceutical  preparations  (galeni- 
cals) known  as  "resinoids"  or  "concentrations."  This  class 
of  preparations  is  obtained  by  preparing  an  alcoholic  tincture 
of  a  drug,  reducing  the  tincture  to  a  soft  extract  and  collect- 
ing the  precipitate  which  is  formed  when  the  extract  is 
poured  into  water.  "Podophyllin"  may  be  taken  as  the  type 
of  this  class  of  preparations.  '"Podophyllin"  is  not  a  definite 
chemical  substance,  as  the  ending  "in"  would  imply,  but  a 
somewhat  variable  mixture  of  the  resinous  constituents  of 
the  drug  podophyllum  (Mandrake).  The  name  "resin  of 
podophyllum"  applied  in  the  U.  S.  Pharmacopeia  to  an  almost 
identical  product,  is  more  rational.  While  the  term  "podo- 
phyllin," therefore,  is  unscientific  and  incorrect,  it  has  been 
established  through  usage  by  which  the  term  "in"  has  come  to 
be  applied  to  non-alkaloidal  mixtures  known  to  contain  the 
active  constituents  of  the  drug,  and  in  a  measure  has  ceased 
to  be  misleading. 

There  is  no  justification,  however,  for  a  considerable  num- 
ber of  titles  included  with  "resinoids"  or  "concentrations"  by 
some  moniifacturing  pharmacists.  While  such  drugs  as 
jnglans  (butternut  bark),  aletris,  baptisia,  etc.,  do  not  con- 
tain any  appreciable  amount  of  resinous  material  and  do 
not,  therefore,  owe  to  their  resin,  to  any  extent,  any  medici- 
nal activity  they  may  possess,  yet  the  title,  "Juglandin." 
"aletrin,"  "baptisin,"  etc.,  are  given  by  the  manufacturers  to 
the  "concentrations"  or  "resinoids"  of  these  drugs.  From  the 
general  descriptions  of  the  "concentrations"  or  "resinoids" 
which  appear  in  the  catalogs  of  the  manufacturers  referred 
to  it  is  evident  that  they  realize  the  inconsistency  of  their 
position  in  the  matter,  for  the  attempt  is  made  to  assign  a 
new  meaning  to  the  terms  "resinoid"  or  "concentration." 
Thus  the  following  description  of  these  products  is  found  in 
the  price  list  of  a  well-known  manufacturing  firm  and  agiees 
in  general  with  the  descriptions  found  in  the  price  lists  of 
other  manufacturers  of  this  class  of  preparations:  '"While 
Bome  of  these  (resinoids  and  concentratinns)  represent  a  pure 
resin  and  others  an  impure  alkaloid,  by  far  the  greater  num- 
ber are  a  combination  of  the  various  active  proximate  prin- 
ciples contained  in  the  drug  which  they  represent." 

When  it  is  considered  that  the  chemical  nature  of  the  active 
principle  or  principles  of  the  drugs,  from  which  these  prep- 
arations are  made,  if  thej-  possess  any,  has  not  been 
determined,  the  reliance  which  is  to  be  placed  on  the  claims 
of  the  manufacturers  is  obvious.  While  it  is  not  definitely 
so  stated,  it  is  to  be  inferred  from  the  descriptions  that  these 
products  are,  in  the  main,  extractive  preparations  of  the 
drugs.  It  should  be  noted,  however,  that  the  drug  strength 
(the  amount  of  drug  represented  by  a  given  amount  of  the 
preparation)  is  not  stated;  such  preparations  are  thus  secret 
in  their  composition  and  siioulil  be  classed  with  other  prepara- 
tions of  unknown  conipusiiiun    that  is,  as  nostrums. 


OXYDONOR 
A  Fake  Cure  and  What  the  Courts  Think  of  It 

Of  therapeutic  fakes  there  are,  in  the  main,  two  kinds^ 
medicinal  and  anti-medicinal.  The  individuals  who  get 
"bitten"  on  the  former  frequently  turn  to  the  latter,  for 
credulity  must  have  an  outlet.  One  of  the  most  impudent 
fakes  of  the  anti-medicinal  type  is  the  "Oxydonor,"  which 
w-as  foisted  on  a  long-suffering  but  easily  humbugged  public 
by  one  "Dr."  Hercules  Sanche.  This  modern  Ilercides  tackles 
the  Augean  stables  of  disease  by  means  of  his  newly-discov- 
ered "science"  of  "Diaduction"  which  is  "'practiced  with  Pocket 
Diaductive  Instruments  and  Devices" — to- wit:  the  Oxydonor, 
price  .$"25. 

HOW   IT   WORKS 

The  "instrument"  consists  of  a  cylindrical  portion  and  a 
disc  portion,  the  two  being  connected  by  a  flexible  wire.  Its 
modus  operandi  is  as  follows:  The  cylinder  is  placed  in  cold 
water  while  the  disc  is  attached  to  the  patient's  ankle. 
Immediately  the  cylinder  begins  to  "draw  the  positive  fluid 
from  you,  thus  creating  a  vacancy  in  the  system.  .  .  ." 
It  would  seem  that  there  are  then  two  vacancies,  for  we 
must  pi'esuppose  the  presence  of  one  vacancy  in  any  individual 
who  will  part  witii  $'25  for  such  a  silly  piece  of  charlatanry. 
\^nien  this  induced  vacancy — as  distinguished  from  the  nat- 
ural— has  been  secured,  it  "leaves  you  negative'"  (this  has 
no  reference  to  the  financial  condition).  Being  thus  "neg- 
ative." the  oxygen  of  the  air  "has  an  affinity  for  the  negative 
state"  and  immediately  you  begin  to  "absorb  the  oxygen  in 
the  skin  and  tissues."    Then,  of  course,  you  get  well. 

So  much  for  the  fake  itself.'  It  seems  incredible  that 
rational  human  beings  would  exchange  good  money  for  such 
a  self-evident  piece  of  quackery,  but  its  wily  "inventor," 
remembering  Barnum's  aphorism,  knows  better.  The  United 
States  courts  have  decided  that  the  "instrument"  is  not  of 
sufficient  value  to  entitle  "Dr."  Sanche  standing  in  a  court  of 
equity.-  But  the  crop  of  "suckers"  is  pereniu";il  and  the  sale 
of  this  nickel-plated  fake  goes  merrily  on. 

Very  recently  an  attempt  was  made  in  New  York  to  invoke 
the  medical  practice  act  of  that  state  against  this  transparent 
humbug.  The  ease  fell  to  the  ground  because  (1)  Sanche 
himself  does  not  apply  his  cure-all  to  the  patient,  and  (2) 
his  methods  "smack  more  of  the  retail  vendor  or  of  business 
methods  than  of  the  medical  practitoner",  and  (3)  because, 
in  the  opinion  of  the  court,  the  framers  of  the  medical  practice 
law  did  not  "intend  to  inhibit  every  one  but  recognized  physi- 
cians from  publicly  recommending  manufactures  or  products 
as  beneficial  physically  or  as  curatives  or  correctives  of  hum;in 
disease,  pain,  injury,  deformity  or  physical  condition." 

WHAT   THE   JUDGE  THOUGHT   OF   IT 

Whatever  satisfaction  the  Sanche  Company  may  get  out  of 
the  final  decision,  it  will  find  small  cause  for  rejoicing  in 
reading  the  judge's  summing  up.  Said  the  judge  in  referring 
to  this  fake: 

""There  has  been  a  studied  attempt  to  stimulate  sales  by 
fulsome  praise,  vague  explanations  of  the  force  and  virtue  of 
'di.iduction,'  and  exuberant  representations  of  the  benefits 
derivable  by  using  the  invention  ...  all  to  attract  atten- 
tion of  the  curious  and  credulous." 

After  quoting  some  of  the  claims  made  by  the  exploiters 
of  this  himibug,  the  judge  goes  on  to  say:  "From  the  record 
evidence  we  have  tried  to  get  some  intelligent  idea  of  'dia- 
ductioiL'  We  have  failed  utterly.  Mr.  .lustice  Shiras,  now  of 
the  U.  S.  Supreme  Court,  with  the  letters  patent  before  him 
did  not  succeed  any  better  for  ...  he  said:  'I  am  entirely 
certain  that  I  do  not  understand  the  working  of  this  so-called 
force,  if  any  such  exists,  and  I  greatly  doubt  whether  Dr. 
Sanche  has  any  clear  conception  of  the  force  or  principle 
which  he  seeks  to  describe  luider  the  name  of  "diaduction." ' " 

All  of  which  seems  to  mean,  when  summed  up  in  non-legal 
pliraseology,  that  while  the  learned  judges  have  no  doubt  that 
the  oxydonor  is  a  fake,  and  that  Dr.  Sanche  is  a  faker,  they 
are  unable  so  to  stretch  the  law  as  to  convict  the  Sanche  Com- 
pany of  the  illegal  practice  of  medicine. 

1.   A  full  dcscriiTtion  tit  this  article  was  given  hy  Dr.  N.  C.  Morse, 
Eldnra.  la.,  in  The  Jouknal.  Dec.  1.  1000. 
"2.   See  also  The  Jour.\al.  Jan.   1 1.   1902. 
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Hibbard  Pleads  Guilty 

The  Boston  Medical  Institute  and  the  Bellevue  Medical 
Institute  were  two  names  used  on  separate  entrances  to  a 
single  quack  concern  in  Chicago.  The  institute  purported  to 
treat  the  "private  diseases  of  men,"  but  a  federal  court 
decided  that  the  business  was  a  scheme  for  obtaining  money 
through  the  mails  bj'  means  of  fraudulent  pretenses.  E.  R. 
Hibbard — who  seemed  to  be  the  owner — was  sentenced  to  two 
years'  imprisonment  and  to  pay  a  fine  of  $1,500  and  costs. 
He.  of  course,  appealed,  and  his  case  was  remanded  for  a  new 
trial.  Recent  issues  of  Chicago  papers  state  that,  rather  than 
undergo  the  new  trial,  Hibbard  has  pleaded  guilty.  The  gov- 
ernment has  decided  that  payment  of  the  fine  of  $1..50O  and 
costs  would  be  sutiicient  punishment.  Details  of  this  concern 
appeared  in  The  Joubxal.  Oct.  17,  1908,  and  the  matter 
has  been  reprinted  in  pamphlet  form.' 


Miscellany 


Embryonic  Development. — Maximilian  Hcrzog  discovered  an 
impregnated  ovum  in  the  uterus  of  a  young  Filipino  woman 
who  met  death  as  the  result  of  an  accident.  He  made  a  very 
thorough  and  painstaking  examination  of  the  specimen,  which 
was  almost  identical  in  size  and  type  with  the  Peter's  ovum. 
These  findings,  as  published  in  the  American  Journal  of 
Anatomy,  July,  1009,  may  be  summarized  as  follows:  A  human 
ovum  at  the  earliest  stage  of  normal  development  hitherto 
known,  a  stage  which,  perhaps,  represents  one  to  two  weeks 
after  fertilization,  was  found  interstitially  embedded  in  the 
decidua.  It  was  incompletely  separated  from  the  cavity  of 
the  uterus,  because  it  was  very  superficially  embedded,  and  its 
outer  pole  was  protected  by  a  thin,  incomplete  decidua  cap- 
sularis  or  a  coagulum  only.  The  ovum,  after  having  been 
fertilized,  had  evidently  been  transported  to  or  near  to  the 
place  where  it  was  found  embedded.  Herzog  advances  the 
theory  that  by  the  aid  of  an  ectodermal  trophoblast  shell, 
which  probably  secretes  an  enzyme  destructive  to  the  epithe- 
lial cells  and  connective  tissues  of  the  uterine  mucosa,  which 
is  then  in  a  premenstrual  condition  of  congestion  and  glandu- 
lar hypertrophy,  the  ovum  produces  necrobiosis  or  coagulation 
necrosis  in  the  structures  of  the  mucosa.  At  the  same  time 
the  trophoblast,  exhibiting  great  proliferative  energy,  pene- 
trates through  the  necrotic  tissue  into  the  connective  tissue 
of  the  mucosa.  Here  the  phenomena  of  edema  and  of  violent 
hemorrhagic  inflammation  are  now  established.  Veins  and 
capillaries  become  enormously  dilated,  the  blood  current  be- 
comes sluggish,  edematous  infiltration  becomes  pronounced. 
The  ovum  automatically  orients  itself,  so  that  the  embryo 
comes  to  be  situated  toward  the  muscularis.  The  proliferating 
trophoblast,  with  its  syncytium  provided  with  cilia  or  rods, 
at  this  time  begins  to  break  into  and  open  up  dilated  maternal 
capillaries.  Maternal  blood  now  makes  its  way  into  the 
trophoblast;  whether  it  here  finds  preformed  cavities  or 
whether  it  forms  these  cavities  in  a  loose  protoplasm  in  con- 
sequence of  hydrostatic  pressure,  is  not  known.  While  the 
trophoblast  opens  up  the  enlarged  maternal  blood  lacunae,  the 
hypertrophy  of  the  mucosa,  as  a  whole,  goes  on.  The  gland 
spaces  become  large  and  cystic,  their  ducts  lead  to  the  surface 
in  a  tortuous  manner.  A  separation  into  a  spongiosa  and 
compacta  becomes  early  established,  and  in  the  latter  some 
cells  early  assume  a  marked  decidual  character.  The  ovum 
is  now  interstitially  embedded  in  the  mucosa  and  surro\nulcd 
by  a  border  zone  of  an  admixture  of  still  attached  or  detached 
trophoblast  elements,  degenerating  fixed  maternal  cells,  both 
connective  tissue  decidual  cells  and  glandular  cpithelia.  In 
this  zone  are  also  enormously  enlarged  nuUernal  blood  vessels, 
cystic,  blood-filled  gland  spaces,  and  free  blood.  The  ovum 
almost  floats,  as  it  were,  in  a  lake  of  blood  partly  contained 
in  the  trophoblast  cavities,  partly  in  the  cystic  maternal  gland 
spaces,  partly  freely  infiltrating  more  or  less  all  of  the  tissue 
in  the  direct  neighborhood  of  the  glowing  genn. 

1.  A   copy   of   this   pamphlet.   "The   Boston   Medicnl    Institiilo." 
will  be  sent,  postpaid,  tor  four  cents. 


Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

Caliporxia  :  Los  Angeles.  December  7.     Sec,  Dr.  Charles  L.  Tisdale 

Butler  Bldg..  San  Francisco. 
Delaware  :    Regular.    Dover.   December   14 ;   Homeopathic.   Wilmin"- 

ton.   December  14.      Secretary  of  the  Medical  Council,   Dr.  H.  W. 

Briggs.  Wilmington. 
Iowa  :  State  House.  Des  Moines,  Dec.  7-9.     Sec,  Dr.  L.  A.  Thomas. 
Kexti'CKY  :  The  Armory.  Louisville,  December  14.     Sec.   Dr.   .1.  N. 

McCormack.   Bowling  Green. 
Maryland:    1211   Cathedral    St.,   Baltimore,   December   14-17.      Sec, 

Dr.  J.  M.  Scott.   Hagerstown. 
Pennsvlvanh:    Regular  and  Homeopathic,   rhiladelphia.   Decemlier 

14-17:    Eclectic.    Harrisbtu'g,    December   14-17.      Secretary   of   the 

Medical    rouncil.   Nathan   C.    Schaeffer,   liarrisburg. 
ViRUixiA  :   Lynchburg,   Dec.  14.17.     Sec.   Dr.   R.  S.   Martin,   Stuart. 


Cooper  Medical  College  Still  Existing 

Word  from  Dr.  Henry  Gibbons.  .Jr.,  of  San  Francisco,  states 
that  although  Cooper  Medical  College  will  eventually  turn 
over  its  property  to  the  Leland  Stanford  Junior  University, 
there  are  still  three  classes  to  be  graduated  before  the  final 
transfer  will  be  made.  Therefore,  Cooper  Medical  College  will 
continue  to  appear  in  our  lists  of  medical  colleges  until  after 
the  class  of  1912  shall  have  been  graduated. 


A  College  That  Should  Have  Been  Included 

In  the  list  of  colleges  "recognized  as  in  good  standing"  by 
the  American  Institute  of  Homeopathy,  in  The  Jourxal, 
Aug.  14.  190!!,  page  .554,  the  Atlantic  Medical  College  of  Bal- 
timore was  omitted  in  accordance  with  corrected  copy  received 
from  the  oflice  of  the  secretary.  Dr.  J.  Richey  Horner,  of 
Cleveland.  A  letter  recently  received  from  Dr.  Horner,  how- 
ever, states  that  he  did  not  authorize  tlie  omission  and  that 
the  college  named  should  have  been  included  in  the  list. 


A  Denver  Medical  School  Closes  Voluntarily 

At  a  recent  meeting  of  the  board  of  directors  and  of  the 
faculty  of  the  Denver  College  of  Physicians  and  Surgeons,  it 
was  decided  by  unanimous  vote  to  close  the  college  perma- 
nently. The  reasons  given  for  the  action  were  that  standards 
of  adiuission  to  medicine  were  necessarily  becoming  higher, 
that  to  train  medical  men  properlV^  required  a  large  number 
of  skilled  instructors,  that  to  equip  the  laboratories  properly 
was  a  matter  of  enormous  expense,  and  that  there  was  nd 
real  necessity  of  maintaining  the  college. 

This  is  another  instance  in  which  the  members  of  a  med- 
ical college  faculty,  at  both  personal  and  financial  sacrifice, 
have  decided  to  close  their  school  rather  than  have  it  con- 
tinue as  a  second  or  third  rate  institution. 

It  has  also  been  reported  that  two  colleges,  the  Sioux  City 
College  of  Medicine.  Sioux  City,  Iowa,  and  the  Physio-iled- 
ical  College  of  Indiana,  Indianapolis,  have  been  suspended. 
This  leaves  only  one  existing  physiomedical  college  and 
reduces  the  total  number  of  medical  colleges  in  the  United 
States  to  141. 


Mississippi  May  Report 

Dr.  S.  IT.  AlcLean,  secretary  of  the  ^Mississippi  State  Board 
of  Health,  reports  the  written  examination  held  at  Jackson, 
May  111;?,  1009.  The  number  of  subjects  examined  was  S; 
total  number  of  questions  asked,  (14;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  220, 
of  whom  109  passed,  including  .'>2  non-graduates,  and  116 
failed,  including  60  non-graduates.  The  following  colleges 
were  rei)resented : 

I'ASSKD  Year       Tolnl  No. 

College  (irad,     Kxainlncd. 

Univ.  of  Alabama  (l,1Si)3)  (1,1804)  (1,1907)  (2,1909) 

Bush  Medii  ill  Colle;;e (1.  1870)    (1,  1008)  J 

Chicago  Uomeopathlc  Medical  College (1807)  1 

College    of    I'hysiclans    and    Surgeons,    Chicago.  .( 1906)  1 

Keutuclty    School    of    Medicine llOOS)  1 
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T.iuisvillc    Medical    College (lOOfi) 

Hospital    Collfsje    of    Mediciae,    Louisville (1!I(I4) 

Iniversity  of  Louisville (1.  11108)    (1.  1000) 

Tiilane  University  of  Louisiana.  ...  (1.  IS'O'J)    (6.  lOOII) 

Woman's   Medical   College  of   Baltimore (l.SOD) 

Mississippi  Medical  College (1,  1903)    (2.  lilOO) 

Cornell   I'niversity   Medical  College (11)00) 

Coliimliia  University,  College  of  Pliys.  and  Surg.   (lOOO) 

ruiversity    of    Pennsylvania (101)7) 

idllese  of  I'bysicians  and  Surgeons.  Memphis.  .( 1007) 
T  niversity  of  Nashville.  .  (1,  1906)    (1,  1907)    (1,  1908) 

University   of  the   South (1908) 

Vanderbilt  University    (1909) 

Memphis  Hospital  Medical  College..  (1,  1894)    (1,  1893) 

(1.  1904)    (1.1908)    (14.1909) 

Meharry  Medical   College (1907) 

University    of    Tennessee (190.'>) 

FAILED 

National    Medical    University (1908) 

Louisville    Jlediial    College (19i)4) 

Tulane  University  of  Louisiana (1908) 

Mississippi  Med.  Coll ..  1 2.  1907)  (3.  190.S)  (9.  1909) 
St.  Louis  College  of  rhysicians  and  Surgeons. ..  (1908) 

Vanderbilt  University   (1908) 

Memphis  Hospital  Medical  College.  .  (1,1903)    (1,  1906) 

(2.    1908)     (8.    1909)     

University  of  Nashville.  .  (1,1902)    (1,  lOO:))    (1.  1903) 

(1.    1906)     (1.    1909)     

University  of  Tennessee (1909) 

CoMege  of  rhysicians  and  Surgeons.  Memphis.  .  (1909) 
Meharrv  Medical  College  (2,  1907)    (4,  1908)    (3,  191)9) 

University    of    the    South (1900) 

University  of  Virginia    (1908) 


18 
1 
1 

1 
1 
1 
14 
1 
1 


Georgia  October  Report 

Dr.  E.  R.  Anthony,  secretary  of  the  Regular  Board  of  Med- 
ical Examiners,  reports  the  written  examination  held  at 
Atlanta,  Oct.  12-13,  1909.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  50;  percentage 
required  to  pass,  80.  Tlie  total  number  of  candidates  exam- 
ined was  13,  of  whom  12  passed  and  1  faileil.  The  following 
colleges  were  represented: 

PASSED  Year  I'er 

College  (Jrad.  Cent. 

Southern  Medical  College.  Atlanta (1897)  87 

Atlanta  College  of  Physicians  and   Surgeons (1909)  84 

Atlanta   Medical    College (1.893)  92 

College  of   Physicians  and   Sui'gecns,   Boston (1908)  S2 

Lconai-d    .Mcdiral    Si-hool (191)9)  87 

Medical   College  of  Ohio (1907)  88 

Jefferson    Medical   College ( 1909)  89 

Chattanooga   Mi'dical  College (1901  )  82 

Meharrv   Sledical   College (1893)    81;    (1907)  SO 

University    of    the    South ( 1906)  80 

University  College  of  Medicine,   Richmond (1909)  90 

FAILED 

Knoxville     Medical     College (1908)  73 


jissociation  News 


NEW  MEMBERS 

List  of  new  members  of  the  American   Medical  Association 
for  the  month  of  October,  1909: 


ALABAMA 

Blackshear,  R.  D..  Dothan 
Cowan.  S.  C,  Union  Springs. 
Dean.  T.  ,T.,   Union   Spiiugs. 
Hilliard,   C.   W..   Dothan. 
Lav.  U.  T.,  Montgomery. 
Miy.  W.   L.,   Maben. 
Peterson.   .T.   .1..    Mobile. 
Pollard.  C.  T.,  Montgomery. 
Wood.  J.   U.,  Attalla. 

ARKANSAS 

Baines.   Swartz.   Bergman. 
Crow,   M.  T.,   Ingalls. 

CALIFORNIA 

Byington.  F.  S.,  Los  Angeles. 
Pairchild,  F.  D.,  Los  Angeles. 
Francis,  W.  V.  C.  Los  Angeles. 
French.  J.  R..  Los  Angeles. 
Gladding,  C.   F.,   Sacramento. 
Johnson,  P.  V.  K..  Los  Angeles. 
Newcomb.  R.  II.,  Pasadena. 

DISTRICT  OF  COLUMBIA 

Schneider,  E.  C,  Washington. 

FLORIDA 

MacKethan,  D.  G.,  Tampa. 

GEORGIA 

nawl<ins,  J.  S,,  Savannah. 
Kitchens,    T.    Neal.    Columbus. 
Martin,  F.  M.,  ShcUman. 


Thomas,  M.  R.,  Savannah. 
Walker,  Sidney,   Dublin. 

ILLINOIS 

Anderson.   S.  L..  DeKalb. 
Boots,  F.  W.,  Hanover. 
Burgess,  C.  O.,  Monmouth. 
Culvei'.    D.    D.,    Aurora. 
Culver,   <i.   S.,   Sandwich. 
Jones.  C.  D..  Aurora. 
Oleson,   R.    B.,    Lombard, 
Reder,  A.  R.,  Aurora. 

INDIANA 

Colglazier,  G.  G.,  Leipsic. 
Marshall,  R.  E.,  Ehvood. 
McFarlin,  J.  T.,  Williams. 
Wickens,   Mary,   Richmond. 

IOWA 

Burke,  C.  B.,  Atlantic. 
Conrad,    Belle,   Webster   City. 
Halstead,    F.    R.,   Muscatine. 
Ilawley,    O.    B.,    Corning. 
Hoag,   H.  M..  Garner. 
Laudes.   L.   .1..  Grand  River. 
Langc,  A.  F.,  Braddyville. 
Leonard,  li.   H..   llolstein. 
Mighell,  N.  E..  Marshalltown. 
Parker,  A.  W.,  Shenandoah. 
Rumbaugh,  G.  T.,  Villisca. 
Thompson,  C.  E.,  Marnc. 

KANSAS 

Oldwell.  J.  S.,  Kingman. 
Emerson,  F.  U.,   Wellington. 


Gage.   G.    R..    Hutchinson. 
McGee.   C.   J.,   Leavenworth. 
Perkins,  Anna,   Eldorado. 
Thompson,  S.  IL,  Kansas  City. 

KENTUCKY 

Daily,  H.  .7..  Owingsville. 
Ilaack.  O.  B.,  Louisville, 
Ott,   C.   F.,    Louisville. 

LOUISIANA 
Pothier,   O.   L.,   New   Orleans. 

MAINE 
Haskell,  W.  L.,  Lewiston. 

MARYLAND 

Esker,  H.  11. .  Baltimore. 
Sanderson,   J.   W.,   Baltimore. 

MASSACHUSETTS 

Cote.  H.   J..   Boston. 
Dcai-born.  G.   V.   N..  Cambridge. 
Giddings,    H.    G.,    Boston. 
Schmidt,   R.   D.,    Boston. 

MICHIGAN 

Baskett.   L.   W.,   Ann   Arbor. 
Chisholm,  G.   W..   Pontiac. 
CotRn,   L.   E..   Iron  Mountain. 
Evans,    W.    A..    Eellaire. 
Howe,  L.  W.,  PellsKm. 
Marshall,  W.   11.,  Boyne  City. 

MINNESOTA 

Haverfield.  A.   R..  Minneapolis. 
Leavitt.  II.   II.,   .Minneapolis. 
Worthing,  I.  E.  M.,  Austin. 

MISSOURI 

Neville,  E.  J.,  St.  Louis. 
North,  W.  R.,  St.  Louis. 
Reber.  L.  W.,  St.  Louis. 
Sahlender,  O.  L.,  St.  Louis. 

NEBRASKA 

Davies,    C.    II.,    Ingleside. 
Foster,  R.  H.,  Prosser. 
Hull,  C.  A.,   Omaha. 
Wenger,  E.  S.,  Lincoln. 

NEW  HAMPSHIRE 
Baker,  N.   C,   Milford. 
Fitch,  E.  M.,  Claremont. 

NEW    JERSEY 

Cosgrove,  S.  A.,  Jersey  City. 
Faulkner,  M.  R..  Vineland. 
Kerns,   F.  J.,   Newark. 

NEW  YORK 

Botsford.  L.  B.,  Brooklyn. 
Bowles,  F.  J.,  New  York  City. 
Clarke,   L.    V..    Far    Rockaway. 
Curry,   Stanton.   Peekskill. 
Holly.   1.   MacM.,   Brooklyn. 
Potter,  J.   H.,   Buffalo. 
Smith,    L.    H.,    Palmyra. 


Trudeau,  E.  L.,  Saranac  Lake. 
Wagner,  .1.  J.,  Brooklyn. 

NORTH  CAROLINA 

Gueiard,  A.  R.,  Flat  Rock. 
I'owell,    R.  A.,   Caroleen. 

NORTH  DAKOTA 

Law,  H.  W.   F.,  Hannah. 
McKay,  J.  A.,  Clyde. 

OHIO 

Sandoe.   DeNevin.  Columbus. 
Ulmer.  C.  A..  Bucvrus. 
VanWinkle,    B.    L.,   Belpre. 

OKLAHOMA 

Antle.  H.  C.   Renfrow. 
Swank,   J.    R.,    Coldwaler. 

PENNSYLVANIA 

Brice,  P.  J.,  New  Castle. 
East,  A.  P.,  Reading. 
Iliii^iie,  J.  D.,  Alfoona. 
Hutt.    W.    H.,    riiiladelphia. 
Keller.  A.  H.,  Philadi-iphia. 
Marshall,    C.    C,    Pittsburg. 
Roland,    Charles,    Reading. 

RHODE  ISLAND 
Howe,  G.  J.,  Central  Falls. 

SOUTH  CAROLINA 
Bailey,   T.  W.,   Greenville. 
Black,    D.    S..    Columbia. 
Wilson,  E.  R.,  Sumter. 

TENNESSEE 
Frayser,   B.    H.,    Sewanee. 
Jones.    D.    L.,    Dresden. 
McFall.  R.  J.,  Cumberland  City. 
I'ollard,  T.  G.,  Nashville. 
Rdbbius,  C.  D.,  Gordonville. 

TEXAS 
Turner,  J.  S.,  Dallas. 

UTAH 
Light,  C.  A.,  Salt  Lake  City. 

VERMONT 

Wakefield,  Alice  E.,  St,  Johnsbury. 

VIRGINIA 
Brock,  C.  W.  P.,  Richmond. 

WASHINGTON 
Cameron,  S.  D.,  North  Yakima. 

WEST  VIRGINIA 

McGuire,  J.  P.,  Clarksburg. 
Rowsey,  J.  H.,  Huntington. 
Wilson,    J.    E.,    Clarksburg. 

WISCONSIN 
Beech,  G.  D.,  Baraboo. 
Birkl,  J.   A.,   Milwaukee. 
Pratt,  E.  C,  Casco. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


LITERATURE  ON  PELLAGRA 

To  the  Editur: — I  desire  to  refer  to  the  back  numbers  of  The 
Journal  containing  articles  on  pellagra.  Not  having  an  index  num- 
ber, I  am  unable  to  tell  in  which  numbers  these  articles  may  be 
found.  C.  R.  Bell,  Peoria  State  Hospital. 

Answer. — The  following  articles  and  editorials  have  appeared 
in  The  Journal  : 

Searcy,  George  H.  :  An  Epidemic  of  Acute  Pellagra.  Tub 
Journal  A.  M.   A.,   July  6,   1907,   xlix,  37. 

Merrill,  T.  C.  :  A  Sporadic  Case  Diagnosed  as  Pellagra,  ibiil. 
Sept.  14,  1907,  xllx,  940. 

Bellamy.  R.  Harllce  :  Pellagra  ;  Its  Occuri-ence  in  This  Country  • 
Report  of  Cases,   ibid,  Aug,   1,   1908,  li,   397. 

Vienna  Letter:  Governmental  I'recautions  Against  Pellagra 
ibid,  Aug.  1,  1908,  li,  420. 

Moore,  N.  M.  :  Pellagra  ;  Report  of  Case,  with  Remarks  on 
Etiology,  ibid,  Sept.  26,  1908,  li,  1076. 

Cole.  H.  P.  :  Transfusion  of  Blood  in  a  Case  of  Pellagra,  ibid, 
Feb.  20,  1909,  Hi,  632. 

Walker,  N.  P.  :  Clinical  Features  of  So-Called  Acute  Pellagra, 
ibid,  July  3,  1909,  liii,  15. 
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Wood,  Edward  Jenner :  The  Appearance  of  Pellagra  in  the 
I'nited  States,  ibid.  Jul.v  --'-i.  IHOfl.  liii.  274, 

Williamson,  O.  L.  :  reUagra  in  Arkansas,  ibid,  Aug.  28.  1009. 
liii,   717. 

Vienna  Letter  ;  Pellagra  in  Austria,  ibid.  Sept.  4,  1909.  liii,  SO,S. 
Editorial  :  Treatment  of  Pellagra,  ibid.  Sent.  25,  1909,  liii.  1033. 
Hewitt,    J.    H. ;    Pellagra    in    Virginia,    ibid,    Oct.    2,    1909.    liii, 

loss. 

Pollock,  Lewis  J.  :  Pellagra  ;  Its  Occurrence  in  the  Cook  County 
Institutions,  ibid,  Oct.  2.  1909.  lii.  1087. 

Editorial  :   Pellagra,  ibid.   Oct.   2.   1909.  liii,   HOG. 

Bass,  C.  C.  :  Complement  Fixation  with  Lecithin  as  Antigen  in 
Pellagra,  ibid.  Oct.  9.  1909.   liii.   11S7. 

Editorial  :  The  Italian  Congress  on  Pellagra,  ibid.  Oct.  23.  1909, 
liii.    1403. 

Dock.  George :  A  Visit  to  the  Pellagrosarium  at  Rovereto, 
ibid.  Oct.  30,  1909.  liii.  1499. 

King.  Howard  D. :  Pellagra,  Ancient  and  Modern,  ibid,  Nov.  G. 
1909,  liii.  1556. 

The  following  articles  in  other  periodicals  also  may  be  consulted  : 

Tizzoni.  G.  :  Experimental  Study  of  Pellagra,  Oass.  d.  osp., 
1907.  xxviii. 

Deiaco.  P.  :  Skin  Symptoms  of  Pellagra  (PellagrOsen  Haut- 
svmptome),  Wien.  Ulln.  Wchiisrhr..  1907.  xx  ;  abstr.  in  The  Jolfr- 
K.1L   A.    M.   A..    Sept.    14.    1907.    xlix.    975. 

Babes.  V.  :  Treatment  of  Pellagra  with  Atoxyl.  Bull,  de  I'Acail. 
(Ic    med..    July    23.    1907.    Ixxi.    No.    30. 

Babes.  V..  and  Vasiliu.  A. :  Further  Experience  with  Atoxyl 
in   I'cllagra.   licrl.   kliii.    M'clmschr.,   Sept.   23.    1907.    xHv.   No.   .SS. 

Tizzoni.  G. :  Baeteriologic  Research  on  I'eliagra.  Gazs.  d.  osp.^ 
Dec.    1.    1908.    xxviii.   No.    147. 

Babcock.  .1.  W..  and  others  :  What  are  Pellagra  and  Pellagrous 
Insanity';  Does  Such  a  Disease  Exist  in  South  Carolina,  and 
What  are  Its  Causes?  Jour.  8oiiih  Carolina  Med.  Assn..  February. 
1908  ;  abstr.   in  The  Joubxal  A.   M.  A.,  April   IS.   1908,   1.    1304. 

Ronzani,  E.  :  Hygienic  Care  of  Grain  in  Prophylaxis  of  Pellagra. 
Ga:i.  d.  osp.,  July  2U.  1908.  xxix.  No.  89. 

Guyot,  G. :  Experimental  Pellagra,  ibid,  Aug.  18.  1908.  xxix. 
No.  93. 

Savini-Lojani,  L.  :  The  Blood  in  Experimental  Pellagra,  ibid. 
Sept.   6,   1908,   xxix.  No.  107. 

Nicolas,  J.,  and  Jambon,  A. :  The  Syndrome  of  Pellagra,  Ann.  de 
dcrniat.  et  de  supli.,  1908.  ix. 

Watson,  J.  J.  ;  Etiology  of  Pellagra — The  Italian  Maize  Theory, 
or  the  Theory  of  Lombroso.  Jour.  MoutJi  Carolina  Med.  Assn., 
November.  1908  ;  abstr.  in  The  Journal  A.  M.  A.,  Jan.  9,  1909, 
lii.   167. 

Taylor,  J.  H.  :  Protozoan  Theory  of  Pellagra,  Jour.  South  Caro- 
lina Med.  Assn,  November.  1908  ;  abstr,  in  The  Journal  A,  M.  A., 
Jan.  9,  1909,  lii.   167. 

Wood.  E.  J.  :  Pellagra — Problems  in  the  Study  of  its  Etiology, 
Jour.  South  Carolina  Med.  Assn.,  November,  1908  ;  abstr.  in  The 
JuuR.NAL  A.  M.  A..  Jan.  9,  1909,  lii,  107. 

Moore.  N.  M.  :  Etiology  of  Pellagra,  Journal  South  Carolina 
Med.  Assn.,  November,  1908. 

Thompson.  J.  L.  :  Roumanian  Theory  as  to  the  Cause  of 
I'ellagra,  ibid..  November,  1908. 

Babcock,  J.  W.  :  Diagnosis  and  Treatment  of  Pellagra,  ibid. 
November,  1908  ;  abstr.  in  The  Journal  A.  M.  A.,  Jan.  9,  1909, 
lii.  167. 

Griffin.  H.  II.  :  Pathology  of  Pellagra.  Jour.  South  Carolina  Med. 
Assn.,  November.  190S. 

McConnell.  H.  E.  :  Clinical  Observations  on  Pellagra,  ibid, 
November.  1908  ;  abstr.  in  The  Journal  A.  M.  A..  Jan.  9,  1909. 
lii.   16S. 

NeuEfer,  G.  A.  :  Four  Cases  of  Pellagra.  Jour.  South  Carolina 
Med.  Assn.,  November.  1908. 

Taylor.  I.  M.  :  Personal  Experience  with  Some  Cases  of  Nervous 
and  Mental  Diseases  Showing  the  I'ellagra  Syndrome,  ibid, 
November,  1908;  abstr.  in  The  Journal  A.  M.  A..  Jan,  9.  l'.io9. 
lii,  108. 

Whaley,  E.  M. :  Examination  of  the  Eyes  in  Eighteen  Cases  of 
I'ellagra  ;  Jour.  South  Carolitia  Med.  Assn.,  November.  1908. 

McCampbell,  J.  M.  :  Theory  as  to  the  Cause  of  the  Recent 
Appearance  in  this  County  of  P^'llagra.  ibid.  November,  1908. 
abstr.  in  The  Journal  A.  M.   A.,  Jan.  9,  1909,  lii.  108. 

Searcy,  G.  II.  :  I'ellagra  in  the  Southern  States,  A'cic  Orleans 
Mid.  and  Sur;/.  Jour.,  December,  1908. 

Handoli)h.  J.  II.  :  Pellagra  and  Pellagrins,  Arch.  Int.  Med., 
January,  1909  ;  abstr.  in  The  Journal  A.  JI.  A.,  March,  6,  1909, 
lii,  801. 

Babes,  v.,  Vasiliu,  A.,  and  Gheorgbus:  Treatment  of  Pellagra 
with  Atoxyl  plus  Arsenic  Trioxid,  llerl,  l:hn.  Wehnsehr.,  Feb.  8, 
1909,   xlvi.   No.   6. 

.Sofer.  L.  :  Campaign  Against  Pellagra  in  Austria.  Therap. 
Miinatsh..  April.  1909,  xxiii,  No.  4;  abstr.  in  The  Journal  A.  M. 
A..  .May  15,  1909,  lii.  1631. 

Thayer,  \\.  S. :  Pellagra  in  Maryland.  Bull.  Johns  Hopkins 
i/o.s;j.,"  July.  1909;  abslr.  in  The  Journal  A.  M.  A.,  July  31, 
1909,  lii,  414. 

Alsberg,  C.  L.  :  Agricultural  Aspects  of  the  Pellagra  Problem 
In  the  United  States.  New  York  Med.  Jour.,  July  16,  1909  ;  abstr. 
In  The  Journal  A.  M.  A.,  May  8.  1909.  lii,  15.-.7. 

I.avinder,  C.  II. :  Etiology  of  Pellagra,  New  York  Med.  Jour., 
Julv  10,  1909;  abstr.  In  The  Journal  A.  M.  A.,  May  8,  1009, 
Hi.  '].^)37. 

Thomas,  J.  N. :  Two  Cases  of  Pellagra,  New  Orleans  Med.  and 
Suri/.   Jour.,  July,    1909. 


Bondurant.  K.  D. :  Report  of  Nine  Cases  of  Pellagra,  Med. 
Per.,  Aug.  21.  1909;  abstr.  in  The  Journal  A.  M.  A..  Sept.  4. 
1909,  liii.  813. 

Bass.  C.  C.  :  Pellagra  ;  Report  of  Eleven  Cases  from  Mississippi. 
New  Orleans  Med.  and  Surg.  Jour.,  September.  1909. 

Wollenberg.  R.  A.  C.  :  Pellagra  in  Italy.  Puh.  Health  Rep.,  July 
23.  1909;  abstr.  in  The  Journal  A.  M.  A.,  Oct.  16.  1909,  liii, 
1307. 

Drewry.  W.  F.  :  Pellagra  ;  Report  of  Fourteen  Cases.  Virainia 
Med.  Semi-Month.,  Sept.  24,  1909. 

Lavindor,  C.  II.  :  Prognosis  and  Treatment  of  Pellagra,  Jour. 
South   Carolina   Med.  Assn.,  September,   1909. 

Lavinder.   C.  H.  :  Pellagra.  Pub.  Health   Itep.,  Sept.   1900. 

Carter.  Marion  H.  :  Pellagra.  MeClure's  Magazine,  November, 
1909,  xxiv,  94. 


LITERATURE    ON    ACUTE    PURULENT    THYROIDITIS 

To  the  Editor: — Please  give  references  regarding  the  literature 
on  acute  purulent  thyroiditis.  The  condition  is  evidently  a  primary 
one,  and  not  the  result  of  a  general  infection.  C.  B.  O. 

Answer. — The  following  are  some  of  the  references  to  the  litera- 
ture of  recent  years : 

Meara.  F.  S.,  and  MacGrcgor.  R.  S. :  Case  of  Acute  Suppura- 
tive Thyroiditis  with  Pressure  Symptoms  Relieved  by  Intubation, 
.\reh.   Pet.iat.,  August.   1906. 

Variot  and  Roland  :  Un  cas  de  thyroidite  aigue.  Bull.  Sor.  de 
pediat  de  Par.,  1907,  ix.  Ill  :  Ann.  de  med.  et  ehir.  inf.,  I'aris, 
1907.    xi,    316. 

Roger,  H.  :  Thyroidite  typhique  suppur^e  il  bacille  d'Eberth, 
Montpel.    nU-d.,    1907,    xxiv.    193-202. 

Lamb.  S.  D.  :  Case  of  Acute  Thyroiditis.  Wash.  Med.  Ann., 
1907-8,  vi.  243. 

Cepparello.  T.  ;  Un  caso  di  flemmone  della  regione  tiroidea. 
Osservazione  clinica.  Pifornia  med.,  1908.  xxiv.  934. 

Melandri.  G.  F..  and  Legg,  T.  P.  :  Acute  Suppuration  in  a 
Thyroid  Adenoma  Due  to  the  Bacillus  Typhosus.  Laneet,  London, 
Jan.  25.   1908. 


CATHARSIS  AND  DIURESIS  IN  ACUTE  INFECTIOUS  DISEASES 
To  the  Editor: — To  stimulate  elimination  by  the  use  of  cathartics 
and  diuretics  is   often  advised  as   part   of  the   treatment   in   acute 
infectious  diseases,  for  instance,  pneimionia. 

1.  Is  there  any  proof  that  elimination  through  the  bowels  or 
kidneys  plays  any  part  in  the  cure  of  those  diseases? 

2.  Is  there  any  proof  that  elimination  of  toxins  through  the 
bowels  is  increased  by  the  use  of  cathartics? 

3.  Is  there  any  proof  that  elimination  of  toxins  or  bacteria 
through  the  kidneys  is  increased  by  the  use  of  diuretics? 

4.  Have  any  experiments  been  made  showing  that  animals 
injected  with  bacterial  toxins  or  bacteria  do  better  with  the  use  of 
cathartics  or  diuretics?  II.  Haerem.  Story  City.  Iowa. 

Answer. — These  questions  may  be  answered  in  the  negative,  so  far 
as  positive  demonstration  is  concerned.  Clinical  experience,  how- 
ever, affords  many  examples  of  rapid  recovery  from  toxemia  or 
infection  after  a  free  evacuation  of  the  bowels.  The  exact  way 
in  which  these  results  are  brought  about  is  not  known  and  the 
question  given  may  stimulate  more  exact  investigation  and  a 
rational  criticism  of  our  accepted  methods  of  treatment. 


"SEMELINCIDENT"    AND   -IMMrNIFACIENT'' 

To  the  Editor: — In  offering  the  new  word  "semelinicident,"  refer- 
ring to  the  class  of  diseases  which  occur  once  only  (The  Journal, 
Sept.  18.  1909.  liii.  963).  1  had  also  thought  of  a  word  similar  to 
your  very  good  word  "immunifacient."  I  cannot  think,  however, 
"that  your  word  refers  quite  as  directly  to  the  idea  as  mine.  Your 
word  includes  also  the  effects  of  vaccination,  antitoxins  and  all 
serum  treatment,  does  it  not?  Mine,  on  the  other  baud,  not  only 
directs  attention  to  the  one  fact  that  these  ailments  happen  once 
In  a  lifetime,  but  emphasizes  the  fact  that  it  is  but  once.  They  are 
both  good  words  and  needed  words,  but  not  quite  synonyms. 

T.    L.    llAZZAKo.   I'iltsburg,    Pa. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Nov.   (>.  liluO: 

La  Garde.  L.  A.,  lieut.  col.,  assigned  as  president  of  the  faculty. 
Army  Medical  School. 

Grubbs.  R.  B..  capt.,  granted  an  extension  of  1  month  to  his. 
leave  of  absence. 

Harris,  II.  S.  T.,  lieut.  col.,  ordered  to  Hawaiian  Islands  on  Novem-1 
ber  5  transport,  to  inspect  hygienic  and  sanitary  conditions  at| 
Hawaiian  posts.  i 

Bushnell.  G.  E..  lieut.  col.,  granted  leave  of  absence  for  6  months, 
on  account  of  sickness.  ' 

Bardett.  C.  J.,  capt..  granted  leave  of  absence  for  3  monllis. 

Wilson.  Elsworth.  M.  R.  C.  Archer.  W.  M..  Jr..  an<l  Philips,  H.  F.,| 
M.  R.  C.  relieved  from  duty  at  their  present  stations,  and  ordered' 
to  San  Francisco,  to  sail  Jan.  5,  1910,  for  I'hilipplne  service. 
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Medical  Corps  of  the  Navy 

Changes  for  tlio  week  ended  Nov.  (i,  i;iii!l  : 

MeCormick.  A.  M.  D..  surgeon,  detached  from  temporary  duty  at 
the  Works  of  the  General  Electric  Company.  Schenectady.  N.  Y., 
and  ordered  home  to  wait  orders. 

Kelley,  H.  L.,  asst. -surgeon,  detached  from  the  First  Torpedo 
Flotilla  on  board  the  Devntur  and  ordered  to  the  Naval  Hospital, 
Canacao.  P.  I. 

Iliggins.  S.  L..  asst. -surgeon,  detached  from  the  Xaval  Hospital. 
Canacao.  P.   I.,   and  ordered  to  the   WUmiitf/ton. 

Koltes.  F.  X..  asst. -surgeon,  detached  from  the  Wilmington  and 
ordered  to  the  Xaval   Station.  Cavite.   P.   I. 

Huff.  E.  P..  asst. -surgeon,  detached  from  the  Naval  Station. 
Olongapo.  P.  I.,  and  ordered  to  the  ViUaloho't. 

Smith.  H.  h..  asst. -surgeon,  detached  from  the  ViHalohoi  and 
ordered  to  the  .\aval  Station.  Olongapo.  P.  I. 

Lee.  A.  E..  asst. -surgeon,  detached  from  the  Rainboic  and  ordered 
to  the  Alhnlrass. 

MeCormick.  A.  M.  D..  surgeon,  ordered  to  duty  in  connection  with 
the  fitting  out  of  the  llkliiyan,  and  to  duty  on  board  that  vessel 
when  commissioned. 

Shiffert.  H.  O..  surgeon,  commissioned  surgeon  from  April  1.  1900. 

Wieber.  F.  W.  F..  surgeon,  detached  fi-om  the  Naval  Station. 
Cavite,  P.  I.,  and  ordered  home,  with  permission  to  delay  2  months. 
en  route. 

I.edbetter,  R.  E.,  surgeon,  ordered  to  the  Naval  Station,  Cavite, 
P.  I. 

Butts.  H..  asst. -surgeon,  detached  from  the  Naval  Station.  Cavite, 
P.  I.,  and  ordered  home  via  the  Suez  Canal. 

Henry.  U.  B..  asst. -surgeon,  ordered  to  the  Rainbow. 

.\ohle.  U.  H.,  asst. -surgeon,  ordered  to  the  Naval  Station, 
Olongapo.   P.  I. 

Harlan.  T..  acting  asst. -surgeon,  ordered  to  duty  with  the  First 
Torpedo  Flotilla   Pacific  Fleet. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  3,  1909  : 

Carmichael.  D.  A.,  surgeon,  granted  IS  days'  leave  of  absence 
from  Nov.  15.  1900. 

White.  J.  H.,  surgeon,  directed  to  report  at  Bureau  on  special 
temporary  duty. 

Woodward.  R.  M.,  surgeon,  granted  14  days'  leave  of  absence 
from  Oct,  Hit.  1909.  on  account  of  sickness. 

Stoner.  J.  B..  surgeon,  granted  10  days'  leave  of  absence  from 
Nov.  2.   19(10. 

Stimpson,  W.  0..  surgeon,  relieved  from  duty  on  Revenue  Cutter 
Manning,  and  directed  to  proceed  to  Philadelphia,  and  assume 
charge  of  the  Service,  relieving  Passed  Assistant  Surgeon  U.  H. 
Creel, 

Rosenau,  Jlilton  J.,  surgeon,  resignation  accepted  to  take  effect 
Jan.  31.  1910,  revoked,  by  direction  of  the  President.  (Jet.  29,  1909. 

Rosenau.  Milton  .T..  surgeon,  granted  5  months'  leave  of  absence, 
wilhout  pay.  from  Feb.  1,  1910. 

Foster,  M.  H,.  P.  A.  surgeon,  directed  to  proceed  to  Antwerp. 
Belgium,  on  special  temporary  duty,  and  on  completion  of  said 
dutv.  report  to  the  medical  officer  in  charge  at  Naples,  Italy,  for 
duty. 

Fox.  Carroll.  P.  A.  surgeon,  relieved  from  duty  on  Revenue  Cutter 
Btar,  and  directed  to  proceed  to  Washington.  D.  C^.,  and  report 
to  the  Director  of  the  Hygienic  Laboratory  for  dvity. 

tjwyn.  M,  K..  P,  A.  surgeon,  granted  3  days'  leave  of  absence 
from  Oct,  30.   1900.  under  paragraph  191.  Service  Regulations. 

Itobei'ts.  Norman.  P.  A.  surgeon,  granted  2  days'  leave  of  absence 
from  Nov.  1.  1909.  under  paragraph  191,  Service  Regulations. 

Hunt.  Held,  chief.  Division  of  Pharmacology,  Hygienic  Laboratory, 
detailed  to  attend  the  National  Conference  on  Pellagra,  to  be  held 
in  Columbia.  S.  C.  Nov.  3-4.  1909. 

Alexander.  E..  acting  asst. -surgeon,  granted  l.">  days'  leave  of 
absence  from   Nov.  4.  1909. 

Heerhake.  William  I*.,  acting  asst.-stirgeon.  granted  1  day's  leave 
of  absence  in  October,  1909,  under  paragraph  210.  Service  Regula- 
tions. 

Gill.  S.  G.,  acting  asst. -surgeon,  granted  21  days'  leave  of  absence 
from   November  9,   1000. 

.lames.  William  F..  acting  asst. -surgeon,  granted  30  days'  leave 
of  absence  from  Nov.  4.  1909. 

-APPOINTMENT 

r>r.  Clinrles  Bell,  appointed  an  acting  assistant  surgeon  for  duty 
at    Detroit. 

KE.S1GNATI0N 

.loseph  H.  Kastle.  chief.  Division  of  Chemistry,  Hygienic  Labora- 
tory, resigned,  to  take  effect  Sept.  30,  1000. 


Health  Reports 

The  following  have  been  reported  to  the  Marine-Hospital  Service, 
during  the  week  ended  Nov.  5.  1000  ; 

S.MALLPOX UNITED   STATES 

District  of  Columbia  :  Washington.  Oct.  17-23,  1  case. 
Georgia  :     Macon.  Ctct.   0-l.">.   2  cases. 
Illinois:     Chicago.  Oct.  17-23.  1  case. 
Indiana  :      Indianapolis.  Oct.   18-24.  2  cases. 
Massachusetts  :      Boston.   Oct.    17-23,    1    death. 
North  Carolina  ;     Charlotte,  Oct.  16-22,  2  cases. 
North  Dakota  :      Henry  County.  Aug.   1-31,   5  cases. 
Ohio:     Dayton.  Oct.  17-23.  2  cases. 
Texas  :     San  Antonio.  Sept.  .^-Oct.  2,  4  cases. 
West  Virginia  ;     Wheeling.  Oct.  17-23,  1  case. 


SMALLPOX FOKEir.N 

Algeria:     Algiers,   Sept.   1-30.  4  deaths;  Bona.   Sept.   1-30,  .">  cases 

3  deaths.  ' 

Brazil,  Sept.  11-26.  7  cases. 
China:     Amoy.  Sept.  5-11.  1  death. 
Egypt,  general.  Sept.  17-23.  9  cases.  4  deaths;  Alexandria,  Sent    10- 

23.  2  deaths  ;  Cairo.  Sept.  24-30.  2  deaths 
France  :     Marseille.  Sept.  1-.30,  2  cases. 
Greece :     Athens.    Sept.   19-25.  2  deaths. 
India  :    Madras.   Sept.   lS-24,   2  deaths. 
Indo-Chica  :      Saigon.  Sept.  6-13.  1  case.  1  death. 
Italy,  general  :     Naples.  Oct.  4-10.  6  cases. 
Mexico:      Veracruz.  Oct.   11-17.  4   cases,   1   death. 
Portugal:     Lisbon.  Oct.  3-9.  12  cases. 
Russia:     Odessa.  Sept.  27-Oct.  2.   7  cases,  2  deaths;  Moscow.   Sept. 

27-Oct.   2.    1   case,  3   deaths ;   Warsaw.   Aug.   29-Sept.   4.   1   death. 
Spain:      Almeria.   .luly   1-Aug.    31.    S  deaths:   Barcelona,   Oct    4-11, 

3   deaths ;   Madrid.   Sept.    1-30.   109  deaths ;  Valencia,  Oct.   2-0.   2 

cases  ;  Vigo,  present. 
Turkey:      Bagdad.   Aug.    15-Sept.    18.  present;   Constantinople,   Oct. 

4-10,  1  death  ;  Smyrna,  Sept.  29-Oct.  5,  epidemic. 

CHOLERA 

Belgium  :     Antwerp.  Oct.  21-27.  8  cases.  6  deaths,  in  vicinity. 
China:      Amoy.   Sept.  5-lS.   30  deaths;  Hankow,   Sept.   25,  pVesent ; 

Shanghai.  Sept.  12-IS.  present. 
Germany:      Ileysenkunig.  district,  Oct.  20,  1  case;  Niederung,  Oct. 

16-20,  2  deaths;  Tilsit.  Oct.  11.  1  death. 
India:     Calcutta.  Sept.   II-IS.  ,S  deaths. 
Java:     Batavia.  district,  Sept.  12-18.  35  cases.  30  deaths, 
Korea  :     Seoul.  Sept.  21.  estimated  IIIO  cases  daily. 
Manchuria  :     Dalny.  Sept.  19-25.  5  cases.  7  deaths." 
Netherlands:     Hattem.  fJct.  IS.  4  cases.  1  death. 
Russia  :     Riga.  Oct.  2-8.   16  cases.  4  deaths. 
Straits  Settlements  ;     Singapore,  Sept.  12-18,  1  death. 

lELLOW   FEVER 

Brazil  :     Para,  Sept.  27-Oct.  0,  9  cases,  6  deaths, 
Mexico  :     Merida.  Oct.  8-14,  1  case. 

PLAGUE 

Australia  :     Brumby.  .Tune  4,  1  case,  on  steamship  Zoroasier. 

Brazil :     Rio  de  Janeiro.  Sept.  20-26,  1  case.  1  death. 

Chile  :      Iquique,  Sept.  9-22,  2  cases,  2  deaths,  Sept.  22,  2  cases   in 

the  lazaretto. 
China  :     Amoy,   Sept.  5-18,  86  deaths. 
Ecuador  :     Guayaquil.  Sept.  19-25.  9  deaths. 
Hawaii :     Hilo.  Pepeekeo,  Oct.  4.  1  case,  1  death. 
India:     Calcutta.   Sept.   12-18.  0  deaths. 
Indo-China  :     Saigon.   Sept.   7-13,  7  cases,  7  deaths. 
Mauritius,  Aug.  13-19.  2  cases.  2  deaths. 
Peru,  general,  Aug.  28-Sept.  23,  14  cases,  10  deaths. 
Zanzibar,  Oct.  20-26,  2  deaths. 
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COMING  MEETINGS 

American  Physiological  Society.  Washington.  D.  C.  December  28-30. 
Hawaiian  Territorial   Medical   Society,   Honolulu,   November  10. 
Southern  Surg.  &  Gynecological  Assn..  Hot  Springs,  Va.,  Dec.  20-21. 


CONFERENCE  ON  PELLAGRA 

Beld  under  the  auspices   of  the  South  Carolina  State  Board 
of  Health  at  the  State  Iloapital  for  the  Insane, 
Columbia,  S.  C,  Xov.  S-',,  1909 

[specially  reporteo  for  the  jourx.m.] 
The  conference  met  at  2:30  p.  m.  and  was  called  to  order  by 

Dr.  C.  F.  Williams,  Secretary  of  the  State  Board  of  Health. 
An  address   of  welcome  was   delivered   by   Governor   Ansel, 

which  was  responded  to  for  the  conference  by  Dr.  William  C. 

Woodward,  Washington,  D.  C. 

Pellagra  from  an  English  Viewpoint 

Dr.  F.  JI.  Saxdwitii,  London,  England:  JIaize  (Zea  maiis) 
was  introduced  into  Egypt  as  a  cereal  from  Syria  about  1840, 
yet  pellagra  was  not  discovered  until  1803,  though  it  has,  per- 
haps, been  present  for  years  in  the  country  districts.  In  spite 
of  denial  from  American  authorities  on  medicine,  I  liave 
always  suspected  that  pellagra  might  exist,  unrecognized,  in 
the  Soutl),  and  at  one  time  I  requested  my  friends  to  put  me 
into  communication  with  the  poorest  folk  of  the  maize-eating 
districts.  I  was  referred  to  a  settlement  in  Eastern  Virginia 
for  pauper  negroes,  but,  on  investigation,  I  found  that  the 
inmates  lived  in  stone  houses  on  pork  rations  and  I  came  to 
the  conclusion  that  the  word  poverty  represented  no  condition 
in  America  which  cotild  compare  with  the  misery  of  the  impov- 
erished peasants  of  Italy.  Roumania  and  Egypt.  During  (lie 
South  African  war  I  found  myself  surrcninded  by  poor  colored 
folk  living  on  maize,  and  1  naturally  expected  to  find  pellagra 
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among  them,  but  every  medical  man  practicing  in  the  country 
assured  me  that  no  such  disease  had  ever  been  seen.  Yet.  in 
1900,  I  saw  two  cases  of  pellagra  among  the  lunatics  of  Eob- 
beu  Island,  Cape  Town,  and  had  previously  recognized  a  third 
case  at  Bethlehem  Hospital  (London)  which  had  been  imported 
from  Soutli  Africa. 

Xow  that  the  diagnosis  of  pellagra  has  been  firmly  estab- 
lished in  so  many  states,  it  would  be  well  to  find  out  for  cer- 
tain how  many  people  are  attacked  by  the  disease  in  the  South. 
In  order  to  arrive  at  any  correct  figures,  it  might  be  well  to 
institute  compulsory  notification  of  the  disease,  at  least  as  a 
temporary  measure.  In  Italy  there  has  been  a  law  to  that 
efifect  since  18S8.  The  lunatic  asylums  will  continue  to  yield 
a  certain  number  of  advanced  cases,  but  pellagra  should  be 
searched  for  among  the  out-patients  of  general  hospitals  and 
in  the  private  practice  of  country  doctors.  I  would  also  recom- 
mend that  agricultural  laborers  should  be  examined  in  the 
states  where  pellagra  is  known  to  be  prevalent,  such  as 
Georgia  and  Xorth  and  South  Carolina.  This  might  be  done  in 
February  or  March,  when  the  eruption  is  likely  to  be  present. 

In  1901-2  I  obtained  permission  to  examine  500  Egyptian 
peasants  who  were  actually  at  work  in  the  fields;  they  all 
stoutly  denied  that  they  were  ill,  and  their  employers,  who 
worked  them,  stated  that  they  could  all  do  a  fair  day's  work. 
Yet  in  every  field  I  found  early  stages  of  pellagra,  varying 
from  15  per  cent,  in  well-to-do  districts  to  62  per  cent,  in  the 
inhabitants  of  the  poorest  hamlets.  If  a  complete  census  could 
be  obtained  of  the  pellagrous  it  might  be  found  that  the  two 
sexes  sufl'er  equally,  unless  the  women  have  a  less  varied  diet 
than  the  men.  and  I  shall  be  surprised  to  learn  that  the  chil- 
dren (after  the  age  of  ten)  are  fairly  exempt,  as  more  than 
one  American  writer  has  stated  during  the  last  two  years. 
One  of  the  objections  to  the  diseased  maize  theory  of  causation 
is  that  cases  are  sometimes  reported  of  pellagra  occurring 
among  those  who  have  never  eaten  maize.  In  examining  more 
than  1.000  cases  of  pellagra,  I  have,  of  course,  often  encoun- 
tered individuals  who  stated  that  they  were  not  maize  eaters, 
but  on  cross-examination  every  one  of  them  pleaded  guilty  to 
having  occasionally  eaten  bread  which  was  partly  made  from 
maize  flour.  I  therefore  venture  to  suggest  that  in  any 
undoubted  case  of  pellagra  the  patient  should  be  thoroughly 
questioned,  before  we  inculpate  a  second  cereal  or  attempt  to 
overthrow  the  belief  that  diseased  maize  is  a  potent  factor  in 
the  etiology. 

Two  cases  of  pellagra  have  recently  been  recorded  in  patients 
who  had  never  been  out  of  the  British  Isles,  but  the  published 
accounts  do  not  tally  with  the  disease  as  I  know  it,  though  the 
symptoms  were  somewhat  similar  to  pellagra.  One  of  the 
patients  had  never  eaten  maize  but  had  devoured  raw  oatmeal 
and  rice.  There  are  certain  general  axioms  which  prove  true 
in  Italy  and  Egypt,  and  it  will  doubtless  be  found  that  they 
hold  good  in  the  United  States  also: 

1.  In  districts  where  no  maize  is  cultivated  or  habitually 
eaten,  pellagra  does  not  exist. 

2.  There  are  many  districts  where  maize  has  been  cultivated 
for  many  years  and  yet  pellagra  has  not  appeared. 

3.  Wen-to-do-])cople  in  pellagra  districts,  living  on  varied 
diet  and  consuming  maize  as  an  occasional,  and  not  as  the 
staple  cereal,  usually  escape  pellagra. 

4.  It  is  not  good  maize  or  good  maize  flour  which  produces 
pellagra:  the  disease  requires  for  its  production  the  habitual 
use  of  damaged  maize  in  some  form. 

There  is  a  vast  amount  of  Italian  literature  dealing  with 
the  question  of  what  the  damage  may  be,  and  there  is  now  a 
considerable  consensus  of  opinion  in  favor  of  incriminating 
I'eincillium  glaucum  or  bread-mold  in  ordinary  pellagra. 

5.  We  are  constantly  being  reminded  by  skeptics  that  the 
maize  area  of  the  world  is  infinitely  greater  than  the  pellagra 
area.  This  is  not  the  point.  The  question  is,  does  not  pellagra 
distribiition  correspond  very  nearly  with  the  areas  on  which 
liuman  beings  live  who  eat  damaged  maize  or  products  made 
from  damaged   maize? 

Pellagra  as  a  National  Health  Problem 
Dit.  J.  W.   Kerr.  U.  S.  Public  Health  and  Marinc-Hospilal 
Service:      The   disease   is   serious,   and    its   occurrence   in    the 
United  States  is  a  matter  of  grave  concern.     In   Europe   an 


enormous  amount  of  study  has  been  devoted  to  problems  con- 
nected with  the  prevalence  of  this  disease.  The  problems  of 
pellagra  are  in  some  respects  analogous  to  those  of  beriberi, 
since  both  diseases  are  held  to  be  associated  with  the  consump- 
tion of  important  articles  of  diet,  both  are  capable  of  becoming 
veritable  scourges  among  the  people  of  countries  where  they 
become  endemic,  and  in  neither  case  has  the  etiology  been 
definitely  determined.  It  has  not  been  deemed  necessary  by 
the  national  government  to  institute  quarantine  procedures 
against  either  disease.  The  Public  Health  and  Jlarine-Hos- 
pital  Service  is  ever  alive  to  the  importance  of  exotic  diseases, 
and  through  its  officers  stationed  abroad,  and  other  sources, 
evidence  has  been  accumulated  that  neither  disease  is  directly 
communicable,  and  that  where  they  prevail,  there  also  must 
their  causes  be  sought.  During  the  past  two  or  three  years 
the  Public  Health  and  Marine-Hospital  Service  has  investi- 
gated pellagra  and  has  distributed  23,000  copies  of  articles  on 
that  subject. 

A  plan  of  investigations  has  been  submitted  to  the  Advisory 
Board  of  the  Hygienic  Laboratory  and  the  preliminary  steps 
were  taken  in  the  Hygienic  Laboratory  in  Washington  and 
the  State  Hospital  for  the  Insane  in  Columbia,  S.  C. 

The  increasing  prevalence  of  the  disease  is  indicated  by 
records  of  approximately  1,200  cases  scattered  over  thirteen 
states  up  to  June  last,  and  conservative  estimates  that  the 
total  number  of  cases  at  the  present  time  probably  aggregate 
5.000.  This  apparent  increase  of  cases  is  due  not  wholly  to  an 
increasing  prevalence  of  the  disease,  but  also  to  the  recogni- 
tion of  existing  cases  as  knowledge  of  the  disease  spreads  and 
skill  in  diagnosis  develops  among  a  profession  hitherto  largely 
unfamiliar  with  the  subject.  On  account  of  the  apparent 
increase  and  because  of  the  lack  of  definite  knowledge  as  to  its 
etiology,  the  disease  is  held  to  be  of  national  importance;  the 
annual  I'eport  of  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  shows  that  pellagra  should  receive 
unremitting  study.  The  Surgeon-General  has  designated  a 
commission  of  scientific  workers  who  will  concentrate  their 
energies  on  ditTerent  phases  of  the  problem  with  the  view  to  its 
further  elucidation.  This  commission  consists  of  Passed 
Assistant  Surgeon  .John  F.  Anderson,  Director  of  the  Hygienic 
Laboratory;  Dr.  Reid  Hunt,  Chief  Division  of  Pharmacology 
of  the  Hygienic  Laboratory;  Surgeon  M.  J.  Eosenau.  of  Har- 
vard LTni versify;  Passed  Assi-stant  Surgeons  C.  H.  Lavinder 
and  John  D.  Long,  of  the  Hygienic  Laboratory,  and  Dr.  Nicolas 
Acliuccaro,  of  the  Government  Hospital  for  the  Insane,  Wash- 
ington, D.  C.  The  belief  that  there  is  some  relationship 
between  peUagra  and  the  use  of  corn  as  food,  is  too  universal 
and  too  profound  to  permit  of  rejection  except  in  the  case  of 
demonstrative  proof  to  the  contrary.  At  the  same  time,  the 
exact  nature  of  this  relationship  awaits  final  solution,  and  as 
there  is  eviilence  that  sound  corn  is  a  highly  nutritive  and 
valuable  food,  to  counsel  its  total  rejection  would  therefore  he 
inadvisable  except  for  purposes  of  investigation. 

Economic  Factors  of  the  Pellagra  Problem  in  South  Carolina 

Mr.  E.  J.  Wat.son,  Commissioner,  Department  of  Agricul- 
ture, Commerce  and  Industries,  Columbia,  S.  C:  The  agita- 
tion of  the  whole  question  as  to  whether  or  not  corn  is  the 
producing  agency  of  pellagra — indeed  the  mere  discovery  of 
the  disease — should  admonish  our  people  to  do  what  we  liave 
been  pleading  with  them  for  other  economic  reasons  in 
season  and  out  of  season  to  do  for  their  own  protection, 
namely:  raise  their  own  home  supplies.  In  this  climate,  corn 
matures  and  is  liable  to  be  pure,  and  our  people  owe  it  to 
them.selves  and  their  posteritj'  to  do  their  part.  Today  there 
is  a  mere  handful  of  grist  mills  in  operation  within  the  «tate 
and  their  business  is  purely  local.  The  first  step,  then,  from 
an  economic  standpoint,  is  for  the  people  of  the  affected  states 
to  raise  and  manufacture  for  human  food  pur])Oses  their  own 
corn,  and  the  second  is,  for  them  to  put  in  full  force  a  com- 
plete inspection  system  with  means  and  men  to  execute  the 
laws  when  once  enacted. 

Pellagra:    Its  Recognition  in  Illinois  and  the  Measures  Taken 
to  Control  It 

Dr.  Georce  a.  Zei.i.eh.  Peori;i.  III.:  To  sum  up  the  situation 
in  the  Peoria   State  Hospital   on  Xovoniber   1,   1   will  say   that 
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since  August  10  there  have  been  officially  recognized  130  well- 
defined  and  diagnosed  cases  of  pellagra  with  100  additional 
])ationt.s  in  tlie  wards  with  symptoms  sufficiently  pronounced  to 
warrant  their  inclusion,  but  who  for  the  present  are  sutiering 
no  inconvenience.  They  are  being  carefully  charted  and  will 
form  the  basis  of  observation  for  next  j'ear.  Of  the  130  cases, 
75  were  women  and  55  men.  Of  these,  30  women  and  15  men, 
a  total  of  45,  died  since  August  10.  Postmortem  e.\amina- 
tions  were  held  in  30  of  these  cases.  Of  the  living  the  average 
age  is  51  years:  average  number  of  years  insane.  16;  average 
period  resident  in  this  institution,  SVa  J'ears.  Of  the  dead, 
the  average  age  at  death  was  54  years;  average  length  of 
time  insane  of  those  who  died,  17  years;  average  period  of 
residence  in  this  institution  of  those  who  died  was  four  years. 
Of  tlie  living  and  dead  the  average  age  was  51  years;  average 
period  insane  of  the  living  and  dead.  15  years;  average 
period  of  residence  of  the  living  and  dead  in  this  institution, 
4  years.  Of  the  total  number  12  were  received  from  other 
asylums  within  the  current  year.  The  death-rate  of  patients 
actually  transferred  to  the  hospital  for  treatment  has  been 
34  per  cent.  The  youngest  pellagrin  was  22  years  old;  the 
oldest  was  85  years  old.  Of  the  total  12  were  epileptics  and 
7  were  in  an  advanced  stage  of  tuberculosis.  The  list  con- 
tains but  one  colored  person,  a  man,  who  survives  with 
marked  dry  and  thickened  palmar  tissue.  If  these  are  added 
to  the  100  living  patients  still  in  the  wards,  the  mortality 
stands  20  per  cent. 

Clinical  Aspects  of  Pellagra 

Dr.  J.  F.  SiLER,  Captain  Jledical  Corps,  U.  S.  A.,  drew  the 
following  conclusions:  Paralysis  of  the  eye  muscles  is  foiuid 
in  the  later  stage  of  the  disease  in  a  small  percentage  of 
cases.  Conjunctivitis  is  not  an  uncommon  symptom.  Early 
forming  cataracts  are  frequently  noted,  and  the  metabolic 
nature  of  this  disease  is  supported  because  tliis  condition  is 
generally  considered  as  an  altered  state  of  the  nutrition  of  the 
lens  when  occiu'ring  in  normal  individuals.  Inflammation  of 
the  optic  nerve  and  retina  is  observed  in  a  relatively  large 
pei-centage  of  cases.  Common  and  most  pronounced  of  all 
the  eye  changes  is  involvement  of  the  chorioid.  In  none  of 
the  cases  presenting  eye  symptoms  could  the  character  of  the 
changes  be  regarded  as  pathognomonic  of  pellagra.  The 
severity  of  the  eye  symptoms  runs  parallel  with  the  se- 
verity of  the  general  manifestations  of  the  disease,  and  the 
finding  of  marked  eye  changes  adds  to  the  gravity  of  the 
progno.sis  in  pellagra  and  iflidicates,  in  a  large  percentage  of 
cases,  an  early  fatal  termination.  The  treatment  of  the 
condition  is  discouraging.  Thyroid  tablets  were  administered 
in  a  number  of  cases  with  no  result.  Fowler's  solution,  in 
increasing  doses,  was  used  without  any  noticeable  etlect. 
Atoxyl,  in  5  grain  doses,  was  used,  one  injection  every  seven 
days,  and  in  only  one  or  two  cases  could  improvement  be 
attributed  directly  to  medication.  Normal  saline  soUition 
was  used  in  the  more  severe  cases  with  only  temporary 
improvement.  Bulgarian  tablets  were  used  in  modifj'ing  the 
milk  in  the  hope  that  improvement  in  intestinal  symptoms 
might  result.  This  diet  had  not  been  given  extensive  trial, 
and  while  no  definite  conclusions  were  reached,  it  is  believed 
to  be  worthy  of  further  trial. 

Mortalily. — Of  the  patients  making  up  this  series,  22  per 
cent,  died,  10  per  cent,  were  failing,  17  per  cent,  were  im- 
proving, and  51  per  cent,  had  recovered  from  the  acute  attack. 
It  may  conservatively  be  estimated  that  the  death  rate  from 
pellagra  at  Peoria  ranges  between  25  and  30  per  cent. 

Summary. — 1.  A  large  percentage  of  the  patients  gave  his- 
tories of  previous  attacks.  2.  A  large  proportion  of  the 
patients  had  been  insane  for  many  years  and  gave  histories  of 
long  stay  in  institutions.  3.  About  one-third  of  the  patients 
showed  other  organic  disease,  exclusive  of  dysentery.  4.  All 
patients  showed  cutaneous  lesions  involving  back  of  hands  and 
in  a  number  of  cases  this  was  the  only  symptom  noted.  5. 
Bleb  formation  occurred  in  a  small  percentage  of  the  patients 
and  a  large  percentage  of  those  showing  blebs  died.  6.  Symp- 
toms involving  the  mouth  and  intestinal  tract  were  char- 
acteristic in  the  more  severe  cases  only.  7.  The  only  reflexes 
of  diagnostic  value  were  the  patellar  and  plantar  reflexes. 
These    reflexes,    in    a    large    percentage     of     cases,     showed 


departure  from  the  normal.  8.  A  small  percentage  of  the 
patients  were  committed  to  the  institution  during  the  past 
two  years  and  some  of  these  cases  may  be  pellagrous  insanity. 

The  Etiology  of  Pellagra 

Dr.  H.  J.  XiCHOL.s,  Captain  Jledical  Corps,  U,  S.  A.:  1.  Good 
corn  is  injurious  in  large  quantities.  This  theory  can  hardly 
be  used  to  explain  the  trouble  at  Peoria  because  the  purchases 
for  1908  show  only  thirty-eight  pounds  a  year  per  patient 
received,  or  a  little  over  one  ounce  a  day;  as  a  matter  of  fact, 
some  classes  of  patients  receive  rather  more,  but  not  exceeding 
two  oiuices  a  day  in  a  liberal  diet.  It  has  been  estimated  that 
about  sixteen  ounces  of  white  rice  a  day  are  necessary  to  pro- 
duce beriberi.  If  corn  holds  the  same  relation  to  the  disease  a 
much  larger  amoiuit  would  have  been  necessary  at  Peoria.  2. 
Spoiled  corn  is  responsible:  This  is  not  the  case  so  far  as  can 
be  told  by  the  .senses.  The  corn  used  was  inspected  on  the 
change  and  at  the  mill,  and  it  is  No.  2,  the  best  that  is  on 
the  market.  Nothing  in  the  way  of  a  "food  scandal"  could  be 
unearthed.  The  corn  products  do  not  have  to  be  transported 
far,  and  if  any  poisons  develop  they  cannot  be  told  by  onli- 
nary  means.  3.  Toxins  may  be  developed  in  the  intestines  by 
finigi  or  bacteria  on  a  corn  diet.  In  regard  to  moulds,  several 
trials  were  made  but  no  moulds  were  found  that  survive  the 
heat  of  cooking.  Of  course,  this  does  not  exclude  them,  but 
it  makes  them  seem  less  likely  as  a  cause.  On  the  other 
hand,  a  spore-bearing  bacterium  was  repeatedly  foimd  in 
corn  meal  which  survived  steaming  for  two  hours,  and  this 
seems  to  ofler  possibilities. 

In  order  to  learn  something  of  parasites  in  corn  a  trip  was 
made  to  the  University  of  Illinois  and  it  was  found  that  only 
in  recent  years  has  any  definite  work  been  done  on  this  sub- 
ject, and  much  remains  to  be  done,  especially  in  regard  to 
bacteria.  The  most  common  cause  for  disease  of  ears  on  the 
stalk  has  been  found  to  be  a  kind  of  diplodia  which  has  been 
stated  by  one  author  to  be  on  the  increase  in  recent  years  and 
along  with  aspergilhis,  pencilUim,  etc.,  has  been  advanced  as  a 
cause  of  pellagra.  The  department  of  botany  has  agreed  to 
furnish  us  cultures  of  the  known  molds  and  bacteria,  and 
work  will  be  done  with  these.  The  most  promising  field  seems 
to  be  along  the  line  of  an  intoxication  produced  by  toxin  of 
corn  products  in  a  damaged  intestine  and  this  will  be  followed 
up.  Several  instances  have  been  found  of  a  toxic  action 
for  animals,  first  of  an  excessive  corn  diet,  also  of  a  diet  of 
corn  gluten  infected  with  moulds;  and  there  are,  no  doubt, 
several  kinds  of  diseases  connected  in  some  way  with  corn, 
but  pellagra  must  be  due  to  one,  not  to  several  kinds  of  corn 
poisoning.  The  outstanding  fact  about  corn  raising  in  the  last 
fifteen  years  is  that  tlie  shelled  corn  is  marketed  from  four 
to  eight  weeks  earlier  than  it  used  to  be;  that  the  time  of 
weathering  and  drying  on  the  stock  is  cut  short,  and  that 
more  trouble  is  ex]icrienced  in  handling  the  corn  and  prevent- 
ing it  from  going  bad.  This  fact,  with  the  considerable 
increase  of  the  use  of  corn  products  in  the  past  few  years 
may  prove  to  be  of  significance. 

The  recommendations  respectfully  submitted  for  the  Peoria 
State  Hospital  are:  1.  Cleaning  out  the  pipes  of  the  cold 
water  supply;  better  protection  of  the  surface  tank;  regular 
examinations  of  the  water  for  bacteria  and  protozoa.  2. 
Examination  of  stools  of  possible  cases  of  dysentery,  especially 
among  the  untid}'  and  appropriate  treatment  of  dysentery 
cases.  3.  Elimination  of  corn  from  the  diet  of  the  more 
debilitated  patients. 

f<umma)-y. — I.  The  pellagra  patients  at  the  Peoria  State 
Hospital  show  a  very  high  percentage  of  protozoal  infections 
of  the  colon.  2.  The  study  of  the  patients  and  diet  points  to 
some  endogenous  intoxication.  3.  The  protozoa  may  play  an 
important  part  in  the  seasonal  production  and  absorption  of 
an  endogenous  toxin. 

Discussion  on  Papers  of  Drs.  Zeller,  Siler  and  Nichols 

Dr.  C.  L.  Minor,  Asheville,  N.  C. :  Of  the  cases  of  pellagra 
observed  in  Asheville,  the  first  was  diagnosed  by  Dr.  W.  L, 
Dunn.  Dr.  Dunn  had  two  or  three  cases  of  the  disease  during 
his  hospital  service,  and  I  had  two  or  three  following  him  in 
my  service.  Tliese  cases  were  seen  at  the  end  of  the  season,  and 
left  the  hospital  in  very  good  condition.     They  were  ignorant 
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patients  and  tbought  they  were  well.  Of  the  number  seen,  one 
proved  fatal;  in  this  case  the  disease  was  advanced.  In  the 
majority  of  the  cases  seen  the  people  have  been  of  the  poorer 
class.  One  was  a  watchmaker  by  occupation,  whose  case  was 
acute,  and  lie  died  without  the  development  of  mental  symp- 
toms. The  patients  came  to  the  hospital  chiefly  on  account  of 
diarrhea  and  an  eruption  on  the  hands.  This  eruption  liad 
been  treated  for  various  skin  conditions  by  different  physicians 
before  a  diagnosis  of  pellagra  was  made.  The  milder  cases 
of  pellagra  may  be  easily  overlooked  among  tlie  farmer  class 
of  jiatients,  for  the  reason  that  the  hands  of  these  patients 
look  like  those  of  a  hard-working  farmer,  cracked  and  slightly 
inllamed.  The  stomatitis  in  the  cases  observed,  with  the 
e.xception  of  one  wliich  was  severe,  was  mild.  The  chief  diag- 
nostic feature  in  every  case  was  the  skin  condition.  Only  one 
patient  showed  mental  symptoms.  All  had  eaten  largely  of 
corn  meal  and  lived  under  miserable  conditions. 

Dr.  C.  F.  Williams,  Columbia,  S.  C:  I  wish  to  mention  a 
typical  case  of  pellagra  which  I  saw  in  1890.  The  patient 
became  insane  a  short  time  before  death.  The  patient  liad 
what  I  and  others  termed  then  eczema.  There  was  intense 
stomatitis,  rapid  emaciation,  and  diarrhea. 

Dr.  L.  J.  Pollock.  Dunning,  111.:  The  first  case  occurring 
in  the  Coolv  County  institutions  was  noted  in  August,  1909, 
when  the  diagnosis  was  as  yet  not  made.  With  the  subsequent 
occurrence  of  three  other  cases  presenting  the  same  symp- 
tomatology, course  and  fatal  outcome,  and  not  being  familiar 
with  tlie  occurrence  of  pellagra  in  tlie  United  States,  we  came 
to  the  conclusion  that  we  were  dealing  with  a  clearly  defined 
disease  with  which  we  were  unfamiliar.  A  clue  as  to  its 
nature  was  offered  to  us  in  the  description  of  pellagrous  insan- 
ity in  Bianchi's  "Psychiatry."  From  the  onset  the  next  case 
was  tliought  to  follow  closely  the  description  of  Italian  pel- 
lagra, but  It  was  not  until  the  inquiry  of  the  Soutli  Carolina 
State  Board  of  Health  was  addressed  to  us  that  tlie  diagnosis 
of  pellagra  was  definitely  made.  The  first  public  notice  of  the 
occurrence  of  pellagra  in  the  Cook  County  institutions  fol- 
lowed the  confirmation  of  our  diagnosis  by  Dr.  C.  H.  Lavinder 
on  July  18,  1909.  The  devious  route  by  which  we  came  to  the 
conclusion  that  we  were  dealing  with  pellagra  proclaims  the 
necessity  for  widely  distributing  literature  concerning  the 
nature  and  prevalence  of  this  condition  throughout  the  United 
States.  This  importance  is  further  emphasized  by  the  fact 
tliat  pellagra  has  existed  in  the  Illinois  institutions  for  a  num- 
ber of  years  before  its  recognition.  Dr.  Podstata.  superintendent 
of  the  Xorthern  Hospital  for  Insane,  recalled  cases  occurring  in 
his  service  several  years  ago.  The  entire  number  was  26; 
females,  13,  all  insane;  males  13.  8  insane,  2  in  the  Poor 
House,  and  2  in  the  Hospital  for  Tuberculosis.  The  duration 
of  the  fatal  cases  averaged  thirty-four  days.  The  duration  in 
the  remaining  cases  averaged  forty  days.  The  nativity  was  as 
follows:  United  States,  7:  England.  1;  Ireland,  9;  Bulgaria. 
1;  Germany,  5;  Denmark.  1;  Austria,  1,  and  unknown,  1.  Of 
those  foreign,  the  Bulgarian  was  in  this  country  six  months; 
the  otliers  ranged  from  eight  to  forty  years.  They  had  been 
confined  in  the  institution  from  four  months  to  twelve  years. 
The  psychoses  at  the  time  of  admission  were  as  follows: 
Dementia  paralytica,  4;  alcoholic,  5;  dementia  prtecox,  5; 
jiaranoia,  3;  acute  confusional.  1;  melancholia,  1,  and  senile 
denientiu,  3.  Tlie  symptomatology  has  been,  in  general,  fairly 
uniform.  The  course  in  those  patients  not  dying  during  the 
acute  exacerbation  has  been  one  of  uniformly  progressing 
cachexia  and  weakness,  and  despite  the  disappearance  of  the 
gastrointestinal  lesions  and  skin  disturbance,  the  patients 
progressively  became  weaker  and  died.  Of  those  who  died, 
numbering  14,  one  died  of  apoplectiform  convulsions  of 
dementia  paralytica;  one  in  a  low  muttering  delirium,  with 
choreiform  movements;  one  of  respiratory  failure,  two  of  tuber- 
culosis, one  of  carcinoma  of  the  stomach,  the  others  of  exhaus- 
tion. The  medicinal  treatment  has  consisted  of  the  hypo- 
dermic administration  of  arsenic  salts,  with  no  appreciable 
effects.  Tlie  pathology,  as  seen  in  the  post-mortem  examina- 
tions on  four  cases,  showed  nothing  distinclive.  Besides  the 
findings  of  cachexia,  some  fatty  degeneration  of  the  liver, 
heart  and  kidneys,  injection  of  the  large  intestines,  prominent 
Peyer's   patches   showing  a   shaven-beard   appearance   near   the 


ileocecal  valve,  and  enlargement  of  the  mestenric  glands  were 
present.  In  the  nervous  system  there  was  some  edema  of  the 
meninges,  and  microscopically  chromatolysis  of  the  anterior 
horn  cells  of  the  cord. 

Dr.  C.  H.  Lavinder:  So  far  as  the  symptomatology  of  pel- 
lagra is  concerned,  especially  with  reference  to  the  cases  seen 
at  the  Peoria  institution,  I  will  say  that  the  symptoms  of  pel- 
lagra vary  in  various  sections  of  tlie  country,  and  in  various 
seasons  of  the  same  sections  of  the  country.  Some  one 
particular  phenomenon  will  be  prominent  in  one  case,  which  is 
not  known  or  observed  in  others.  In  reference  to  Dr.  Nichols' 
paper,  working  in  Columbia  with  Dr.  Babcoek,  I  have  not 
found  amebic  organisms  associated  with  pellagra  as  often  as 
he  has  found  them. 

Dr.  J.  W.  MoBLEY,  Milledgeville,  Ga.;  I  wish  to  refer  to  the 
complication  of  enteric  ulcer  associated  with  pellagra.  As  far 
back  as  1897  at  tlie  Georgia  State  Sanitarium,  according  to 
the  post-mortem  examinations  that  were  made,  pigmentation 
of  the  hands  and  feet,  with  skin  abrasions  and  stomatitis  were 
observed,  although  at  that  time  the  cases  were  not  considered 
pellagrous  in  character.  I  made  many  of  these  post-mortems 
myself  and  frequently  found  ulcers  about  the  ileum  wliicli  I 
have  every  reason  to  believe  now  were  pellagrous.  Dr.  Wil- 
lits,  pathologist,  in  500  unselected  cases  for  examination, 
found  parasitic  infections  in  57  per  cent,  of  the  cases,  and  of 
these  500  cases,  35  were  pellagrous.  Of  the  pellagrous  cases, 
there  were  four  in  which  there  was  infection  with  parasites, 
but  the  most  important  were  infections  from  the  strongyloides 
and  hookworm. 

Dr.  J.  W.  Babcock,  Columbia,  S.  C:  I  know  many  physi- 
cians connected  with  asylum  work,  but  I  do  not  know  of  a 
single  one  in  America  or  in  Europe  who  would  come  before 
an  audience  like  this  and  proclaim  in  the  way  Dr.  Zeller  has 
done  what  he  believes  to  be  the  truth  in  regard  to  pellagra 
and  the  condition  that  prevails  at  Peoria. 

Dr.  Julius  C.  Sosnowski,  Charleston,  S.  C. :  I  can  recall 
twelve  eases  of  pellagra  in  Charleston,  and  of  this  number 
six  patients  were  below  the  age  of  14,  1  was  18,  4  were  be- 
tween 20  and  40,  and  1  was  over  40.  Six  were  white  and  6 
were  colored. 

Dr.  M.  B.  Young,  Rock  Hill,  S.  C:  Of  the  cases  1  liave 
seen,  I  recall  a  child  of  two  years  and  five  months  that  had 
the  disease. 

Dr.  H.  E.  SIenage.  New  Orleans:  We  have  had  in  Now 
Orleans  a  typical  case  of  pellagra  in  a  girl  4  years  old.  The 
child  lived  four  weeks  after  we  first  saw  the  case.  The  dis- 
ease had  been  of  two  or  more  years'  duration.'  The  pathologic 
findings  in  the  brain  were  interesting.  The  child  was  idiotic 
and  cried  constantly.  On  opening  the  skull  the  brain  cavity 
presented  a  peculiar  appearance.  The  anterior  convolution 
was  large  and  edematous.  The  posterior  convolution  behind 
the  fissure  of  Rolando  was  small  and  vermiform:  it  looked 
like  a  bundle  of  worms.  On  either  side  of  the  main  commis- 
sure and  back  of  the  fissure  of  Rolando,  bilaterally  and  sym- 
metrically, there  were  two  large  cysts  filled  with  fluid  and 
encapsulated,  with  rather  thick  walls. 

Dr.  John  W.  Thomas,  Pineville,  La.:  I  want  to  ask  Dr. 
Zeller  what  role  corn  bread  played  in  the  dietary  in  liis  insti- 
tution at  Peoria. 

Dr.  Zeller:  A  very  insignificant  part;  a  little  more  than 
an  ounce  a  day  on  an  average  for  all  patients.  Corn  is  not  a 
great  factor  in  our  dietary. 

Dr.  Thomas:  My  experience  is  similar  to  that  of  Dr.  Zel- 
ler, except  that  our  dinner  meal  consists  almost  exclusively  of 
corn  bread.  Since  I  have  been  convinced  from  reading  the 
literature  that  corn  bread  plays  an  important  part  in  the 
causation  of  pellagra.  I  have  eliminated  it  entirely  from  the 
dietary  at  the  Louisiana  Hospital  for  the  Insane.  I  am  con- 
vinced that  the  disease  is  either  due  to  impure  corn  meal  or 
to  an  infection  of  some  kind. 

Dr.  I.  W.  Faisox,  Cliarlotte.  N.  C. :  The  patients  with  pel- 
higra  1  have  seen  have  had  no  skin  lesions  whatever,  and  I  am 
fully  persuaded  that  we  can  have  and  do  have  cases  of  pel- 
legra  without  any  skin  manifestations,  although  the  patients 
may  have  all  the  other  symptoms.  The  skin  lesions,  when 
they  appear,  arc  but  one  manifestation  of  the  disease. 
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Difierential  Points  in  the  Skin  Lesions  of  Pellagra.  Report  of 
One  Case  with  Removal  of  Symptoms 
Db.  Isadore  Dyer,  New  Orleans.  ar<;iied  for  a  nioi-e  satisfac- 
tory definition  of  the  symptomatology  in  the  skin  evidenees  of 
pellagra.  Five  cases  were  related  in  detail,  no  two  of  which 
presented  e.xaetly  the  same  symptoms  and  none  of  them  havin" 
tlie  erythema  considered  diagnostic  of  the  disease.  Differential 
points  were  raised  showing  resemblances  to  blastomycetic  der- 
matitis, vesicular  eczema  and  pityriasis  rubra  pilaris.  Among 
tlie  cases  reported  one  was  instanced  in  which  the  general 
sym|)toms  of  the  disease  were  in  evidence  and  whicli  wore 
controlled  with  the  liydrobromate  of  quinin.  The  writer 
argued  the  value  of  large  doses  of  quinin  in  cases  with  pro- 
nounced symptoms  of  the  disease,  to  be  followed  by  a  system- 
atic course  of  this  drug  in  the  treatment  associated  with  tonic 
do.ses  of  arsenite  of  soda  and  nux  vomica. 

Psilosis  Pigmentosa  in  Barbados 
Dr.  C.  G.  Manning,  Bridgtown,  Barbados:  We  have  had  a 
disease  in  Barbados  for  the  last  fifteen  years  which  the  general 
rnn  of  medical  men  call  pellagra.  I  am  sure  that  it  is  not  pellagra, 
and  my  reasons  for  saying  so  are:  1.  Pellagra  is  said  to  be 
caused  by  ergotized  corn  or  some  other  disease  in  the  food  we 
cat.  If  that  proposition  is  to  stand,  we  would  naturally  con- 
clude that  iu  an  asylum  like  the  one  I  am  in  charge  of  (400 
beds),  where  the  maize  and  other  foods  are  cooked  in  the  same 
kitchen  and  served  alike  to  patients  and  attendants,  this  dis- 
ease would  spread  alike  to  attendants  and  patients.  We  have 
never  had  an  attendant  have  this  disease,  and  we  have  never 
seen  it  in  patients  of  the  better  class,  who  take  pride  in  bath- 
ing frequently  and  in  keeping  themselves  clean.  2.  The  dark 
discoloration  and  squamous  appearance  of  the  skin  do  not 
appear  over  the  face,  chest  and  back,  nor  is  it  a  true  pig- 
mentation in  any  sense  of  the  term.  It  is  a  scurvy  crust  which 
ap|)ears  in  ninety-nine  cases  out  of  a  hundred  on  the  elbows, 
knees,  ankles,  hands  and  feet,  but  specially  on  the  point  of 
elbows  and  knuckles;  very  rarely  on  the  chest,  back,  etc.  .3. 
It  often  appears  and  disappears  without  leaving  a  mark,  and 
reappears  again  at  varying  distances  of  time,  but  it  is  not  a 
true  pigmentation,  white  like  a  tattoo  mark,  and  never  disap- 
pears. Tlie  disease  has  the  following  characteristics:  It  is 
essentially  a  disease  of  poverty,  hunger  and  dirt.  The  patient 
first  complains  of  disinclination  to  take  his  food.  Soon  he 
positively  refuses  solid  food  or  highly  seasoned  food  of  any 
kind.  On  examining  the  mouth,  tongue  and  pharynx,  the  cause 
is  apparent.  The  tongue  will  be  found  stripped  of  its  epithe- 
lial covering.  At  first  this  is  most  apparent  at  the  tip  and 
along  the  edges.  It  will  be  found  that  the  mucous  membrane 
of  the  cheeks  look  red  and  irritated.  Patients  prefer  milk, 
and  this  is  the  best  nourishment  for  them  because  it  is  the 
least  irritating  and  most  nutritious.  Very  soon  attacks  of 
diarrhea  set  in  and  often  prove  intractable.  Scurvy  patches  of 
dark  color  will  be  found  over  the  points  of  the  elbow,  knees 
and  knuckles.  These  generall.y  are  the  localities  first  attacked; 
later  the  feet  and  hands  become  afi'eeted,  and  if  the  patient 
wears  slippers  or  shoes  the  part  of  the  foot  which  is  covered  is 
never  attacked.  The  patient  rapidly  loses  llcsh,  and  this  is  fol- 
lowed by  intense  anemia;  the  brain,  like  the  other  organs  of 
the  body,  is  badly  nourished,  and  cerebral  anemia  causes  the 
patient  to  become  silly  and  half-witted,  sometimes  mouthing 
and  garrulous,  and  it  is  on  account  of  these  cerebral  .symptoms 
that  the  patients  are  certified  as  insane  and  "dumped"  in  (mr 
a.sylums  to  save  further  trouble  on  the  part  of  the  parochial 
authorities.  Under  regular  feeding  and  steady  treatment  these 
patients  do  wonders;  the  scurvy  patches  disa])])ear,  and  as  the 
patients  become  less  anemic  the  cerebral  symptoms  clear  up 
and  they  become  perfectly  sane  and  rational.  They  often  go 
on  quite  well  for  years,  but  there  is  a  tendency  for  the  attacks 
to  recur,  but  with  suitable  treatment  the  symptoms  again  clear 
up  and  the  patients  appear  perfectly  well  and  will  put  on  fiesli. 
If  the  patient  is  admitted  after  the  above  preliminary  symp 
toms  have  become  chronic  and  have  not  been  treated  the  dis- 
ease pursues  its  headlong  course  and  defies  all  the  skill  and 
attention  that  we  are  capable  of  atl'ording.  The  diarrhea 
becomes  intractable  and  frequent  vomiting  is  a  most  trouble 
some  symi)toni;  sometimes  the  ejecta  from  the  stomach  con- 
tains streaks  of  blood,  soinetimes  clots  are  thrown  up.     The 


diarrhea  is  al.so  blood-stained,  and  in  one  case  I  have  seen  true 
melana.  with  dark  tarry  stools  passed  before  the  patient's 
death.  The  smell  of  the  evacuation  is  overpowering,  and  there 
is  a  sickening  odor  never  to  be  forgotten.  The  patient  wastes 
to  a  skeleton,  sufTers  intense  pain  right  through  the  alimentary 
canal  from  the  mouth  to  the  anvis,  and  dies  simply  a  skeleton 
with  the  skin  stretched  over  it.  The  patches  on  ankles,  dorsum 
of  feet.  etc..  if  the  patient  is  white,  soon  have  a  purple  blotched 
appearance.  They  are  a  kind  of  purpura,  they  form  blebs, 
break  down  and  the  epithelium  strips  ofl',  and  this  is  why  I  call 
the  disease  psilosis.  from  bare,  "stripped."  Gangrene  invades 
the  discolored  area,  and  the  cutis  vera  is  the  next  to  separate 
and  come  away  "in  strips."  The  muscles  follow  suit  and  even 
the  tendons  hang  in  shreds  about  the  parts  that  break  down  so 
rapidly.  The  buttocks  soon  have  discolored  ai'eas,  over  the 
trochanters,  sacrum,  etc.,  and  after  a  deep  burrowing  gangrene 
sets  in  over  the  gluteal  muscles  horribly  offensive  sloughs  sepa- 
rate bit  by  bit  and  the  patient  sinks  exhausted  a  miserable  and 
pitiable  object,  and  death  is  a  welcome  visitor. 

When  I  first  took  charge  of  the  asylum  in  this  Colony  there 
appeared  very  little  hope  of  doing  anything  for  these  poor  suf- 
ferers, but  as  I  went  on  patiently  studying  the  progress  of  the 
disease  to  its  ultimate  and  fatal  end,  I  came  to  the  conclusion 
that  the  quality  of  the  food  had  nothing  whatever  to  do  with 
causing  it.  I  soon  began  strongly  to  suspect  that  it  might  be 
caused  by  an  insuflficieut  quantity — all  the  patients  I  have  seen 
have  been  absolute  paupers,  poverty-stricken  and  dirty  in  the 
last  degree — and  also  by  being  badly  cooked,  as  this  colony  is 
bare  of  forests  and  firewood  is  exceedingly  scarce  all  over  the 
island.  I  am  of  the  opinion  that  the  disease  is  due  to  a  fungus 
and  as  soon  as  I  discovered  that  patients  began  to  be  attacked 
with  this  disease  who  had  been  in  the  asylum,  in  some  cases 
for  thirty  years,  and  who  suddenly  contracted  this  disease  and 
died  from  it,  I  thought  that  this  fungus  was  not  transmitted 
in  the  food,  but  in  the  clothing.  It  occurred  to  me  that  I 
would  boil  foul  linen  and  clothing  used  and  worn  by  these 
patients,  and  there  has  been  a  complete  arrest  of  the  spread  of 
the  disease  to  the  old  residents  in  the  asyhuu;  and,  further- 
more, there  has  been  a  marked  amelioration  in  the  symptoms 
of  those  admitted  with  the  disea.se  since  they  have  been  fre- 
quently bathed  and  supplied  with  clean  and  sterilized  clothing. 

I  have  found  nothing  to  compare  with  1/40  grain  bichlorid 
of  mercury,  three  times  a  da.y,  and  long  continued;  and  milk 
diet,  and  nothing  else  but  milk.  When  they  begin  to  recover, 
cod-liver-oil  emulsion  has  given  good  results,  but  it  must  be 
started  with  small  doses  and  gradually  increased,  and  it  is 
discontinued  if  it  upsets  the  stomach.  From  the  success  attend- 
ing our  efforts  I  am  strongly  of  the  opinion  that  this  disease, 
if  properly  handled  in  the  earlier  .stages,  wilt  in  course  of  time 
become  a  matter  of  history. 

Pathology  of  Pellagra 

Dr.  H.  F.  Harrls,  Atlanta,  Ga.:  Theie  are  few,  if  any,  dis- 
eases characterized  by  perceptible  organic  lesions  the  path- 
ologic anatomy  of  which  is  so  difficult  to  arrive  at  as  that 
of  pellagra.  This  is  to  be  accounted  for  first  and  foremost  by 
the  extreme  chronicity  of  the  disease.  Up  to  the  present,  all 
recorded  postmortem  examinations  with  thorough  studies  of 
the  tissues  have  been  made  without  exception  on  old  pel- 
lagrous subjects,  and  we  are,  therefore,  constrained  to  regard 
as  being  typical  of  this  affection  those  alterations  discov- 
ered in  the  terminal  stages  of  the  malady.  I  would  have  no 
hesitation,  however,  in  predicting  that  the  future  will  show 
that  the  initial  changes  are  in  the  central  nervous  system,  A 
knowledge  of  the  sKin  lesions  in  pellagra  dates  from  Casal's 
observations,  which  began  about  the  year  1735,  although  his 
monograph  on  the  subject  was  not  published  until  1762.  The 
tongue  undergoes  marked  changes  i]i  pellagra.  Similar  altera- 
tions are  found  on  the  gums  and  on  the  buccal  mucous  mem- 
brane, and,  at  certain  stages,  in  many  cases  in  the  pharynx. 
The  mucosa  of  the  stomach  is  often  pale,  and  its  walls  dilated 
as  a  consequence  of  atrophy  of  its  muscular  coat;  in  some 
eases  its  surface  is  decidedly  red  in  the  pyloric  region.  Anemia 
or  hyperemia  is  frequent  in  the  jejunum,  and  ulcers  are 
apt  to  occur  in  this  situation,  and  even  more  often  in .  the 
ileum.  Similar  lesions  are  occasionally  found  in  the  large 
intestines;  not  uncommonly  the  walls  of  the  (;ut  are  thinned. 
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The  mesenteric  glands  have  been  occasionally  found  hyper- 
trophied.  The  spleen  is  usually  diminished  in  size,  occasion- 
ally hypertrophied.  Metastatic  foci  are  sometimes  found  in 
tliis  organ.  Occasionally  the  pancreas  has  been  found 
atrophied.  The  liver  is  usually  atrophied,  though  it  is  some- 
times increased  in  size.  In  five  of  my  post-mortems  the 
organs  weighed  only  once  as  much  as  1010  grams.  The  kid- 
neys are  usually  decreased  in  size,  but  are  frequently  found 
to  be  normal.  The  adrenals  are  normal.  It  is  curious 
that  tuberculosis  is  rarely  found  in  the  lungs  of  the  pella- 
grous, but  hyperemia,  edema  and  emphysema  are  occasionally 
encountered,  and  pleurisy  with  effusion  is  not  unknown:  all 
of  these  changes  are  evidently  in  the  nature  of  complica- 
tions. The  bones  are  often  friable.  The  muscles  are  usually 
atrophied,  but  are  sometimes  normal.  In  one  instance  1 
encountered  a  typical  "meningomyelitis  acuta,"  such  as 
described  by  Belmondo.  Although  the  post-mortem  was  made 
only  a  few  hours  after  death,  the  cord  was  very  soft  and  on 
microscopic  examination  was  found  to  present  alterations  of 
a  most  pronounced  kind.  The  myelin  sheaths  of  the  nerve 
fibers  showed  marked  degenerative  changes,  and  the  nerve 
cells  of  the  gray  substance  e.\hibited  to  a  high  degree  the 
alteration  already  described.  Corpora  amylacea  were 
specially  abundant  throughout  both  the  gray  and  white  sub- 
stances. The  ganglion  cells  exhibit  changes  similar  to  those 
found  in  the  central  nervous  system,  though  they  are  not  as 
a  rule  so  marked.  From  the  results  of  the  work  of  Beitti,  it 
is  not  improbable  that  circulatory  changes  are  frequent  in 
the  central  nervous  system  in  pellagra,  as  he  has  shown  that 
in  a  certain  proportion  of  tlie  cases  the  retina  is  anemic,  and 
in  about  the  same  percentage  the  opposite  state  of  hyperemia 
occurs.  It  has  been  asserted  by  some  that  the  alterations 
have  been  found  in  the  peripheral  nerves,  but  this  remains 
without  confirmation. 

Hematology  of  Pellagra 

Dr.  C.  H.  Lavindek,  U.  S.  Public  Health  and  Marine-Hos- 
pital Service,  Washington,  D.  C,  reviewed  briefly  the  litera- 
ture and  discussed  the  white  and  red  cell  counts,  hemoglobin 
estimation,  difl'erential  leucocyte  counts,  and  the  bacteriology 
of  the  blood.  He  concluded  from  the  results  obtained  by 
others  and  by  himself  that  there  is  ordinarily  in  pellagra  a 
mild  anemia  of  the  secondary  type,  with  qualitative  changes 
in  the  red  cells  usual  in  such  anemias;  that  leucoeytosis  is 
rare,  and  in  all  likelihood  this  is  not  a  phenomenon  of  uncom- 
plicated pellagra;  that  the  results  obtained  in  making  differ- 
ential leucocyte  counts  are  too  discordant  to  furnish  any  con- 
clusions; though  a  number  of  workers  have  reported  a 
relatively  large  mononuclear  increase;  that  at  various  times 
several  specific  bacteria  have  been  reported  as  found  in  the 
blood;  that  all  of  these  have  been  discredited  except  Tizznni's 
Streptobficillu.9  ■pellagra';  that  following  Tizzoni's  technic  in 
several  cases  he  has  been  unable  to  isolate  liis  micro-organism ; 
that  by  ordinary  cultural  methods  and  by  experimentation 
on  rats,  guinea-pigs,  rabbits  and  chickens,  he  has  found  the 
blood  invariably  sterile  and  non -pathogenic. 

Pellagrous  Insanity  of  the  Arabs  in  Egypt 

Dr.  a.  Marie,  Paris,  France:  Pellagrous  insanity  is  becom- 
ing almost  unknown  in  France.  It  manifests  itself  there, 
however,  in  the  form  of  hereditary  insanity,  as  the  recent 
investigations  of  Regis  have  shown.  The  asylums  of  Pan  and 
Montpellier  are  almost  the  only  ones  where  this  affection 
persists  in  the  statistical  tables.  Pellagra  is  only  possible 
where  maize  is  eaten.  To  be  poisoned  by  the  ferments  of 
spoiled  corn,  it  is  necessary  for  this  cereal  to  form  part  of  tlie 
prevalent  dietary.  Such  is  not  the  cause  in  Spain,  where  this 
disease  persists  in  certain  regions  and  affects  20  per  cent,  of 
the  population.  In  Italy,  in  spite  of  the  valiant  struggle  led 
by  Lombroso  all  his  life,  the  regions  of  Hergamo,  Brisiia. 
Venice  ami  Padua  still  number  from  :iO  to  .50  pellagrins  to 
1.000  inhabitants.  Treviso,  Vicenza.  C'remonia  and  I'isa,  10 
to  20  per  1.000.  At  Milan  I  was  able  several  months  ago  to 
examine  a  number  of  insane  patients  of  this  kind.  The  total 
n\imber  of  pellagrins  in  all  Italy  is  estinuitcd  at  72.000.  In 
the  orient  pellagra  rages  in  Ronnumia,  Servia,  Bosnia,  Mace- 
donia,  Albania    and    in    the    Turkish   territory,   as    well   as    in 


Greece.  In  Egypt,  pellagra  reigns  as  in  other  Turkish  coun- 
tries where  corn  is  largely  used.  There  one  may  say  that 
almost  all  the  fellaheen  are  in  some  degree  touched  by  the 
pellagrous  poison.  At  the  hospital  of  Kasr-et-Xil,  at  Cairo,  in 
ten  years  more  than  1,000  pellagrins  have  been  treated.  Each 
year,  of  this  number  of  cases,  forty  are  complicated  with 
insanity,  and  the  patients  are  consequently  committed  to  the 
asylum  of  Abassia,  where  I  was  able  to  study  them. 

Outside  of  the  hospitals,  the  stiidy  of  pellagra  in  the  conn- 
try  population  has  been  undertaken  by  Dr.  Sandwith.  He 
thinks  that  on  a  general  average  more  than  ."{6  per  cent,  of 
the  Egyptian  peasantry  are  affected.  In  districts  the  least 
poverty-stricken,  the  proportion  may  fall  to  15  per  cent,,  but 
elsewhere  it  rises  above  02  per  cent.  In  lower  Egypt  the 
average  would  be  highest  even  with  young  women.  The  con- 
siderable stillbirtli  rate  would  not  exist  but  for  this  plague: 
In  upper  Egypt  the  greater  dryness  and  the  use  of  millet  as 
food  les.sen  the  danger,  and  probably  also  the  countries 
remote  from  the  seacoast  use  less  imported  maize,  which  is 
more  dangerous  because  of  the  defects  of  transportation.  The 
number  of  pellagrous  insane,  as  it  appears,  is  continually 
increasing,  and  only  those,  however,  who  clearly  bear  the 
physical  stigma  are  eniunerated.  but  the  hereditary  pel- 
lagrins do  not  always  present  these  stigmata  thus  clearly. 
The  erythema  varies  in  appearance  according  to  the  season; 
although  its  topography  remains  the  same.  From  racial 
characteristics  it  acquires  certain  relative  pigmentary  pecu- 
liarities. It  is  thus  that  old  cicatrices,  instead  of  contrasting 
by  a  darker  color  as  with  the  white  race,  manifest  themselves 
on  the  contrary  by  a  gray  tint  clearer  in  the  men  of  color  in 
consequence  of  a  squamous  thickening  of  a  thick  and  dry 
epidermis. 

The  mental  state  of  the  patients  is  generally  characterized 
by  an  initial  phase  of  irritable  weakness,  by  an  apathy  with 
physical  and  mental  depression  and  diverse  phobias.  Sito- 
pliobia  is  frequent  and  coincides  with  the  gastrointestinal 
troubles,  gastralgia,  cramps,  nausea,  alternating  constipation 
and  diarrhea,  etc.  A  certain  number  of  insane  paralytics 
coincide  with  pellagra  and  confirm  the  opinion  of  Baillarger 
that  the  final  paralytic  phase  of  pellagra  can  represent  an 
identical  state  clinically  and  pathologically  with  general 
paralysis  of  the  insane.  These  cases  do  not  invalidate  at  all 
the  other  form  of  general  paralysis  from  which  they  are 
distinct,  and  which  I  have  described  as  being  in  relation  to 
syphilis.  The  two  forms  can,  however,  be  combined :  that  is 
to  say,  one  may  observe  among  the  Arabs  general  paralytics 
« iio  are  at  once  both  syphilitic  and  pellagrous. 

Pellagra  in  Egypt 

Dr.  John  Warnock.  Medical  Director,  Government  Hospital 
for  the  Insane,  Abbassia,  Cairo,  Egypt:  Pellagra  is  very  com- 
mon among  children  in  Egypt;  apparently  this  is  not  the 
experience  in  America.  I  have  seen  scores  of  children  from 
10  to  15,  dwarfed,  cachectic,  anemic,  and  displaying  sjilendid 
black  pellagrous  rashes,  and  usually  insane.  The  mental 
symptoms  are  modified  by  the  age,  and  the  children  arc  mis- 
chievous and  restless  besides  being  depressed  and  deluded. 
Some  of  them  look  like  little  mummies.  I  think  men  suffer 
more  frequently  from  pellagra  than  women  in  Egypt,  but  this 
is  only  an  opinion;  I  have  no  figures  to  back  it.  In  this  asy- 
lum no  corn  is  used  in  any  form;  all  flour  is  carefully 
analyzed  and  the  diet  is  kept  absolutely  free  from  maize.  Yet 
pellagrous  patients  resident  here  for  years  and  thus  abstain- 
ing from  maize  for  long  periods  again  develop  pellagrous 
rashes  here  with  acute  physical  sympt/uns,  sometimes  result- 
ing in  death.  It  is  noteworthy  that  the  rash  and  the  diarrhea 
occur  simultaneously;  the  rash  is,  therefore,  not  a  causal 
symptom  produced  by  the  exposure  of  a  pellagrous  person  to 
the  sun's  rays,  but  a  sign  of  a  general  degenerative  process 
ali'ecting  the  whole  organism.  Nearly  all  cases  of  acute  typho- 
])cllagra  have  a  very  black  indurated  rash,  and  there  seems  to 
be  a  correspondence  between  the  darkness  of  the  rash  and  the 
acuteness  of  the  general  symptoms.  Nearly  every  patient  with 
])cll;igra  suffers  from  bilharzia  disease;  very  many  from 
ancliylostoma  also,  and  very  many  fnuu  extreme  favns  of  the 
scalp.  1  have  always  considered  that  these  parasites  have 
(ixed   themselves   on  a   decaying  organism;    but   there   is  some- 
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(hing  to  be  said  for  the  possibility  that  these  parasitic  dispiises 
:ir™iiiit  for  some  of  the  symptoms  of  pellagra  (anemia, 
•  iiiaciation,  etc.).  I  should  like  to  know  whether  in  America 
lliese  parasitic  diseases  are  found  so  frequently  (or  almost 
invariably)    associated  with  pellagra? 

Gynecologic,  Obstetric  and  Surgical  Aspects  of  Pellagra:     A 
Preliminary  Study 

Dr.  E.  B.  Sauxukrs,  Columbia,  S.  C,  detailed  twenty-four 
cases  that  had  come  under  her  observation,  and  in  summar- 
izing said: 

To  sum  up  my  observations  and  reading  upon  the  aspects 
of  pellagra  embraced  in  this  paper,  of  the  24  cases  reported.  4 
patients  are  still  under  treatment,  10  recovered,  and  10  died. 
In  America  and  Roumania  the  female  sex  is  more  liable  to 
pellagra,  the  periods  of  greatest  incidence  being  the  twentieth 
I"  fortieth  year.  Obstetric  pregnant  women  suffering  from 
.llagi-a  are  liable  to  abortion  (17  per  cent.),  to  give  birth  to 
St il'  born  infants,  and  at  delivery  to  postpartum  hemorrhage. 
Gestation  and  lactation,  especial!}'  when  frequent,  predis])ose 
to  pellagra.  Parturition  is  often  an  exciting  cause  for  tlie 
outbreak  of  the  dermatitis.  Amenorrhea  and  leucorrhea  occur 
ill  .50  per  cent,  of  the  cases  and  dysuria  in  57  per  cent. 
I'limarried  female  pellagrins  are  more  subject  to  amenorrhea. 
Multiparous  pellagrins  are  liable  to  menorrhagia^  and  present 
symjitoms  suggesting  cancer.  Their  subjective  symptoms  may 
I'liint  to  diseases  of  the  pelvic  organs  and  require  careful 
<  xamination  for  their  exclusion.  Not  imcommon  are  vulvitis, 
vulvovaginitis,  cervical  erosions,  endocervicitis  and  endome- 
tritis, ovarian  neuralgia  and  inllammation,  maceration  and 
denudation  of  adjacent  skin  on  the  thighs  and  in  perineal  and 
anal  regions,  especially  in  "wet"  cases.  A  surgical  operation 
may  bring  out  latent  pellagra.  Diseases  of  the  kidney  are 
sinuilated  and  may  be  primary  or  secondary.  Stomach  symp- 
toms are  often  so  severe  as  to  require  attention  and  rigid 
diagnostic  methods.  Care  should  be  exercised  to  prevent  need- 
less surgical  or  other  treatment.  Other  subjective  symptoms 
may  annoy  the  patient  to  .such  an  extent  as  to  demand  treat- 
ment. Pellagrins  often  complain  of  symptoms  suggestive  of 
hemorrhoids  wiien  it  is  really  proctitis,  a  part  of  the  general 
inflammation  of  the  intestinal  mucosa  and  adjoining  epi- 
dermis. In  essence,  pellagra  may  be  a  trophoneurosis,  but 
that  in  women  the  pelvic  organs  are  especially  subject  to  the 
invasion  of  the  unknown  poison,  is  a  fact  demanding  wider 
recognition  as  well  as  further  study. 

In  asylum  life  we  see  a  few  failures  among  many  brilliant 
surgical  successes,  but  the  above  surely  points  to  the  fact  that 
in  the  initial  stages,  especially  when  the  symptoms  are  not 
very  well  marked  and  when  there  is  much  pointing  to  pel- 
lagra as  well  as  to  other  diseases,  a  very  careful  difl'erential 
diagnosis  should  be  made  and  care  given  to  other  than  the 
pelvic  symptoms  of  these  cases.  If  possible,  relieve  the  jiri- 
mary  disorder,  pellagra,  before  resorting  to  radical  operations, 
which,  at  best,  cannot  cure  pellagra,  and  will  probably  only 
increase  the  already  lethal  tendency.  Not  much  will  be  lost 
in  waiting  for  a  time,  at  the  expiration  of  which  the  symp- 
toms may  have  been  relieved,  or  the  pellagra  erythema  now  so 
necessary  for  diagnosis  have  appeared  in  full  efflorescence. 
Patients  with  pellagra,  on  account  of  their  debilitated  condi- 
tion, are  prone  to  other  diseases,  and  are  subject  to  "inci- 
dentals" which  require  surgical  intervention.  These  demand 
and  should  have  prompt  attention,  but  after  granting  all 
this,  I  am  forced  to  believe  that  the  majority  of  such  patients 
should  be  treated  not  as  having  a  jirimary  organic  pelvic  dis- 
ease, but  as  suffering  from  functional  or  symptomatic  dis- 
orders, and,  furthermore,  that  the  gynecologic,  obstetric  and 
surgical  aspects  of  pellagra  are  factors  which  not  only  the 
general  practitioner  must  consider,  but  witli  which  special- 
ists of  several  kinds  who  live  in  the  pellagra  zone  must  here- 
after reckon  for  the  real  welfare  of  their  patients. 

Pellagra:    Its  Relation  to  Insanity  and  Certain  Nervous 
Diseases 

Dr.  J.  W.  Mom.KY,  Milledgeville,  Ga.:  In  considering  a 
specific  factor  as  the  sole  cause  of  pellagra,  we  are  brought 
face  to  face  with  many  conditions  which  speak  both  for  and 
against  the  theory   that   tlie  disease  is  produced   by   a   specilic 


organism  and  its  toxins.  Other  specific  factors  are  shown  in 
the  protozoan  theory,  which  so  closely  allies  syphilis  with  pel- 
lagra as  to  make  the  clinical  picture  at  times  quite  similar. 
The  peculiar  cell  observed  by  Cross  of  Georgia,  with  a 
chlorophyl-like  content,  is  on  the  side  of  a  specific  infection. 
He  describes  these  cells  as  about  the  size  of  hookworm  eggs, 
either  round  or  oval  in  shape.  He  suggests  that  they  may 
have  been  altered  epithelial  cells,  but  their  morphology  seems 
to  be  unaltered.  The  specific  fungus  (aspergillus)  which 
grows  on  corn  will  also  grow  on  cheese,  and  may  account  for 
the  disease  in  many  instances,  in  which  the  history  of  a  corn- 
free  menu  is  obtained.  Syphilis  and  tuberculosis  should  be 
considered  in  relation  to  pellagra.  The  records  of  the  State 
Hospital  for  the  In.sane  of  Cieorgia  show  that  10  per  cent,  of 
patients  dying  of  pellagra  manifested  localized  or  general 
tuberculosis. 

Dr.  N.  p.  Walker,  of  the  Georgia  State  Sanitarium, 
reported  that  out  of  89  cases  of  pellagra  among  the  insane 
colored  females,  only  19  or  21  per  cent,  were  infected  with  the 
disease  at  the  time  of  admission.  The  remaining  seventy 
exhibited  the  first  known  sym])tonis  of  pellagra  after  admis- 
sion. 

DISCUS.SION 

Dr.  W.  H.  Dial,  Laurens,  S.  C:  Is  it  absolutely  necessary 
for  a  patient  to  have  a  dermatitis  in  order  to  make  a  diag- 
nosis of  pellagra? 

Dr.  J.  W.  Babcock:  Students  in  the  London  School  of 
Tropical  Medicine  are  taught  that  they  must  make  a  diagnosis 
of  pellagra  regardless  of  dermatitis.  In  other  words,  they 
must  diagnose  cases  of  pellagra  without  waiting  for  the  skin 
manifestations.  Italians  emphasize  the  importance  of  ob.stinate 
diarrhea,  marked  mental  symptoms,  and  axaggerated  knee- 
jerks.  I  think  it  is  up  to  the  general  practitioner  to  empha.size 
for  those  who  only  see  this  condition  in  the  advanced  stage 
the  particular  symptoms  by  which  an  early  diagnosis  of  pel- 
lagra can  be  made,  disregarding  the  skin  manifestations 
altogether. 

Dr.  M.  B.  Young,  South  Carolina,  mentioned  the  case  of  a 
farmer,  who  had  pellagra  without  any  dermatitis  when  he 
first  saw  him.  He  had  increased  knee-jerks,  stomatitis,  but  no 
diarrhea.  He  was  constipated.  In  working  about  the  store 
he  would  pick  up  an  article  and  then  be  unable  to  put  it  down, 
so  that  it  was  necessary  for  some  one  to  take  it  from  his  hand. 
Again  he  would  start  to  walk  in  one  direction,  and  then  go  in 
the  opposite  direction.  He  would  attempt  to  sit  in  one  chair 
in  a  room,  and  immediately  get  into  another.  Later,  when 
mental  symptoms  manifested  them.selves  the  dermatitis  came 
on. 

Dr.  B.  R.  Tuckkr,  Richmond,  Va.:  T  have  the  histories  of 
nine  cases  of  pellagra,  and  in  eiglit  excessive  crying  was  noted 
as  a  symptom. 

Complement  Fixation  with  Lecithin  as  Antigen  in   Pellagra; 
Further  Observations 

Dr.  C.  C.  Bass,  New  Orleans,  referred  to  his  previous  publi- 
cation (The  Journal,  Oct.  9,  1909)  reporting  complement-fix- 
ation tests  with  lecithin  as  antigen  in  six  cases  of  pella<rra. 
He  reported  the  result  of  the  test  in  10  more  cases  and  tabu- 
lated and  summarized  the  10  cases.  Four  of  the  cases,  all 
positive,  are  ruled  out  because  of  syphilis,  malaria  or  autopsy 
blood;  8  of  the  remaining  12  gave  positive  reactions  and  4 
negative.  The  4  negative  cases  were  of  the  .severe  type;  7  of 
the  positive  cases  were  mild  or  chronic  cases;  1  was  severe. 
He  called  attention  to  the  fact  that  the  Wassermann  reaction 
and  its  modifications  with  lipoid  substance  as  antiwen  have 
been  found  in  protozoan  diseases  and  not  in  tho.se  caused  by 
bacteria.  The  hemolytic  unit  used  is  0.2  c.c.  sheep  corpuscles. 
The  amount  of  patient's  serum  used  per  hemolytic  unit  is  0.1 
c.c.  The  lecithin  solution  is  0.1  c.c.  of  a  0..3  per  cent,  solution 
in  equal  parts  absolute  alcohol  and  salt  .solution. 

The  Wassermann  Reaction   (Noguchi  Modification)   in  Pellagra 

Dr.  Howard  Fox,  New  York  City:  Thirty  cases  of  pellagra 
have  been  tested  by  the  Noguchi  modification  of  the  Wasser- 
mann reaction.  I  would  have  preferred  to  have  performed 
both    the    regular     Wassermariu    and    Noguchi    tests    simul- 
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tiuieously,  but  owing  to  the  limited  amount  of  time  available, 
it  was  onl}'  possible  to  employ  the  more  convenient  modifi- 
cation of  Xoguchi.  The  cases  examined  included  eight  white 
and  twenty  colored  women,  one  white  man  and  one  colored 
boy.  All  the  patients  were  from  South  Carolina  except  one, 
and  were  inmates  of  the  State  Hospital  for  the  Insane.  All 
the  cases,  with  perhaps  one  exception,  have  shown  unmistak- 
able symptoms  of  pellagra,  though  at  the  time  of  examina- 
tion .some  did  not  present  very  active  symptoms  of  the  dis- 
ease. The  patients  which  were  chosen  for  examination  were 
those  which  apparently  showed  no  evidence  of  syphilis.  To 
have  excluded  syphilis  from  the  patients'  history  would  have 
been  difficult  or  impossible  from  the  nature  of  the  cases.  The 
technic  was  that  described  by  Noguchi  and  by  myself  in 
previous  communications.  The  materials  used  included  0.04 
c.c.  of  fresh  guinea-pig  serum.  A  weak  suspension  of  human 
corpuscles  (preferably  washed)  in  the  proportion  of  one  drop 
to  4  c.e.  of  physiologic  salt  solution,  one  capillary  drop  of 
patient's  serum  (active)  and  the  antigen  and  amboceptor  in 
paper  form.  The  tubes  were  incubated  for  one-half  hour  for 
the  first  and  two  hours  for  the  second  period,  after  which  the 
results  were  read.  Two  different  antigens  were  used  in  test- 
ing every  case.  One  of  these  consisted  of  an  extract  of  syph- 
ilitic liver;  the  other  (especially  prepared  by  Dr.  Noguchi  for 
the  present  investigation)  was  a  composite  extract  of  syph- 
ilitic liver  and  normal  hearts  and  kidneys.  Both  had 
previously  been  tested  by  Dr.  Noguchi  and  found  to  be 
entirely  satisfactory.  In  performing  the  reaction,  a  known 
negative  serum  and  one  or  more  known  positive  serums  were 
always  used  for  comparison.  The  positive  serums  included 
five  cases  of  syphilis  and  two  of  leprosy  which  I  had  previ- 
ously tested  and  found  to  be  strongly  positive.  The  entire 
series  of  thirty  cases  was  tested  four  times.  With  one  excep- 
tion, no  strongly  marked  positive  reactions  were  obtained.  In 
this  case  it  was  later  found  that  a  previous  syphilitic  infec- 
tion was  probable.  In  two  other  cases  there  was  a  positive 
reaction  of  moderate  intensity,  and  in  five  cases  the  reaction 
was  only  weakly  positive.  Even  in  the  cases  giving  a  mod- 
erate positive  reaction  the  inhibition  of  hemolysis  was  far 
from  being  complete  and  was  very  easy  to  distinguish  from 
the  marked  reaction  given  by  the  syphilitic  and  leprous 
serums.  While  positive  reactions  are  at  times  given  in  appar- 
ently non-syphilitic  cases,  there  appears  to  be  only  one  dis- 
ease, namely,  leprosy,  in  which  a  strong  positive  reaction  is  a 
frequent  occurrence.  In  an  examination  of  fifteen  cases  of 
leprosy  during  the  past  few  months  in  New  York  I  found 
twelve  positive  reactions,  many  of  them  being  very  intense; 
somewhat  similar  results  have  previously  been  obtained  by 
other  observers.  I  feel  confident  that  pellagra  will  not  prove 
to  be  a  disease  in  which  a  positive  Wasserraann  reaction  will 
be  frequently  found.  If  such  a  sensitive  test  as  that  of 
Noguchi  (and  the  objection  is  sometimes  made  that  it  is  too 
sensitive)  fails  to  show  many  positive  reactions,  it  does  not 
seem  probable  that  they  will  be  obtained  by  the  regular  Was- 
sermann  method.  In  conclusion:  1.  Cases  of  pellagra  do  not 
often  give  a  positive  Wassermann  reaction.  2.  A  positive 
reaction,  when  obtained,  is  generally  weak  and  is  easily  dis- 
tinguished from  the  strong  reaction  found  in  syphilis  and 
many  cases  of  leprosy.  .3.  The  value  of  the  Wassermann  test 
is  not  affected  by  the  findings  of  pellagra. 

Transfusion  in  Pellagra 

Du.s.  TI.  P.  Cole  and  O.  .).  Wintiirop,  Mobile,  Ala.,  read  a 
joint  paper  on  this  subject  in  which  they  reported  nine  cases 
of  pellagrous   patients  in  which  they  resorted  to  transfusion. 

It  nuist  be  iu)ted  that  the  only  medicinal  agents  used  in 
the  recovered  patients  were  tonics  of  strychnin,  forced  feeding, 
and  in  some  cases  carbonate  of  iron.  In  every  patient  bene- 
fited by  transfusion  the  improvement  was  immediate  as  shown 
by  a  marked  gain  in  weight  within  the  first  week,  in  one 
instance  as  much  as  eight  and  a  half  pounds.  All  the  patients, 
two  months  after  transfusion,  are  either  apparently  cured  or 
markedly  improved  and  have  gained  from  five  to  thirty 
pounds  in  weight.  Of  the  fatal  cases,  one  patient  was  mori- 
bund at  the  time  of  operation  and  died  three  hours  after 
transfusion;  one  received  no  appreciable  amount  of  blood  on 
transfusion;   another   received   practically   no  blood  at  the  first 


operation  and  at  the  second  transfusion,  when  a  pellagrous 
donor  was  used,  while  a  good  flow  of  blood  was  received,  the 
condition,  we  felt,  was  liopeless.  We  suggest  the  following 
conclusions:  I.  Transfusion  offers  a  means  of  combating 
the  anemia,  stimulating  the  recuperative  functions,  and  per- 
haps of  furnishing  antitoxic  substances  to  pellagrins.  2.  The 
lessened  mortality  and  marked  improvement  in  transfused 
pellagrins  leads  us  to  anticipate  the  establishment  of  a 
serum  therapj'  in  the  disease.  3.  Transfusion  may  be  oft'ered 
as  a  surgical  therapeutic  procedure  in  pellagrous  cases  pending 
the  perfection  of  a  successful  serum  therapy. 

Etiology  of  Pellagra 

Dr.  J.  H.  Taylor,  Columbia,  S.  C. :  In  the  case  of  pellagra 
there  is  irresistibly  borne  in  on  us  some  as  yet  intangible 
relationship  between  corn,  especially  spoiled  corn,  and  the 
development  of  the  disease.  Now,  knowing  what  we  do  of 
the  quiescent  phases  of  certain  protozoa  and  the  stimuli  neces- 
sary for  their  renewed  activity,  is  it  not  possible  that,  either 
one  cycle  of  an  organism  causing  pellagra,  if  there  be  such, 
finds  its  habitat  in  corn,  or  else  may  it  not  lie  in  the  tissues 
somewhere,  possibly  the  intestinal  tract,  and  the  ingestion  of 
corn,  producing  the  chemical  stimulus  necessary  to  its  develop- 
ment, there  results  an  invasion  of  the  host  with  a  develop- 
ment of  the  .usual  symptoms?  It  seems  to  me  that  this  would 
account  for  the  recrudescences  following  the  eating  of  corn 
products,  and  also  we  might  reasonably  stretch  the  analogy 
to  include  those  cases  developing  sporadically  of  pseudo- 
pellagra,  accounting  for  these  by  the  ingestion  of  some  other 
product  than  corn,  producing  a  like  stimulus,  but  much  more 
seldom  eaten  than  corn. 

DISCUSSION 

Dr.  William  Allen,  Charlotte,  N.  C, :  Dr.  Taylor  in  his 
paper  drew  an  analogy  between  the  treatment  of  syphilis  and 
pellagra.  I  have  had  several  patients  who  gave  a  past  history 
of  syphilis.  They  were  first  put  on  the  treatment  recom- 
mended by  Babes  last  winter,  but  no  improvement  was  noted. 
Later,  when  put  on  hypodermic  injections  of  the  salicylate  of 
merciu-y,  they  recovered. 

Dr.  Walter  H.  Buiilig,  Chicago,  detailed  some  experi- 
ments that  were  carried  on  at  the  Peoria  State  Hospital  for 
the  Insane  under  the  auspices  of  the  Illinois  State  Board  of 
Health.  He  found  no  amebas  in  the  city  water  of  Peoria. 
He  found  none  in  the  city  water  used  at  the  institution,  con- 
trasting this  with  a  previous  experiment  in  which  he  had 
found  them.  In  the  well  water  no  amebas  were  found,  but  in 
the  water  which  came  from  a  refrigerating  plant  large  num- 
bers of  amebas  were  found. 

Dr.  H,  J.  Nichols:  The  parasitic  theory  of  any  disease  is 
very  attractive,  but  I  do  not  think  we  are  safe  in  following 
Dr.  Taylor's  lead  on  this  proposition.  We  had  a  similar 
experience  with  beriberi,  which  has  been  a  problem  in  the 
tropics  for  many  years.  First,  the  disease  was  ascribed  to 
rice;  then  it  was  thought  a  protozoon  or  bacterium  was  the 
cause  of  the  di.sease.  Finally,  it  has  come  back  to  rice  again. 
While  there  is  tuidoubtedly  some  definite  connection  with  rice, 
the  question  has  not  been  solved.  We  have  been  through  the 
same  phases  in  that  disease  as  we  have  in  pellagra.  It  was 
thought  at  first  and  even  now  that  some  protozoon  or  bac- 
terium in  the  diet  plays  a  causal  rfde,  but  that  is  purely  a 
psychologic  reaction  rather  tlian  a  reaction  based  on  reliable 
data. 

Dr.  .1.  .1.  Watson,  Columbia,  S.  C:  I  have  had  an  extensive 
experience  with  pellagra,  but  there  is  no  drug  that  cures  the 
disease.  Arsenic  does  not  do  any  gooil.  1  have  seen  patients 
recover  when  I  have  given  them  UKuphin.  On  the  other  hand, 
I  have  seen  some  of  them  recover  when  I  did  nothing  and  was 
out  of  the  way.  The  arg\iment  that  such  and  such  a  drug,  which 
acts  beneficially  and  curatively  in  protozoal  diseases,  does  not 
hold  good  in  pellagra.  Ordinary,  good  corn  does  not  produce 
pellagra,  hut  damaged  corn  does  so.  That  is  the  experience  of 
men  who  have  sttulicd  the  disease  very  carefully  and  closely 
f(u-   generations. 

Dr.  \V.  H.  Dial:  In  the  last  few  years  the  manner  of  har- 
vesting corn  has  had  s<uiiething  to  do  with  ilamaged  meal,  ft 
is  the  harvesting  of  corn  before  it  has  had  time  to  mature,  and 


Volume  LIIl 
Number  20 


SOCIETY    PROCEEDINGS 


1667 


iintloiibtedly  this  lias  somctliiiig  to  do  with  the  prevalence  of 
peHagra   in   the  South   and   elsewhere. 

Dk"  Hiram  Bvru.  Jacksonville,  Fla.:  If  there  is  any  one  thing 
that  has  been  impressed  upon  me  at  this  Conference  it  is  that 
we  do  not  know  the  etiology  of  pellagra,  that  we  are  to-day 
in  the  dark.  This  Conference  has  assumed  both  a  national 
and  international  character,  and  every  part  of  the  world  is 
represented  here  either  in  person  or  in  sentiment.  The  pro- 
ceedings of  this  Conference  will  be  read  with  avidity  by  the 
entire  world.  Is  it  a  safe  thing,  in  the  present  state  of  our 
knowledge,  for  us  to  put  ourselves  on  record  that  corn  is  the 
cause  of  pellagra?  I  contend  that  it  is  not.  It  is  better  for  us 
to  say:  "We  do  not  know."  This  is  a  scientific  question,  and 
we  ought  not  to  accept  anything  short  of  absolute  proof  which 
the  most  exact  science  can  give.  So  far  as  corn  as  a  cause  of 
the  disease  is  concerned,  we  can  say  it  is  unproved. 

Dr.  J.  D.  Jones,  Sweet  Water,  Ala.:  This  disease  has  been 
under  my  observation  for  three  years.  For  a  year  and  a  half 
we  did  not  know  wliat  it  was,  but  with  the  aid  of  Dr.  Searcy 
we  were  able  to  diagnose  it.  I  have  had  during  that  time 
three  deaths  from  this  disease.  I  have  now  under  my  care 
three  patients  who  are  insane  with  this  disease,  one  of  them 
being  near  the  point  of  death  when  I  left  home.  Damaged 
corn  may  produce  the  disease,  but  pure,  fully  developed  corn 
that  is  hardened  by  the  rays  of  the  noonday  sun  will  never 
produce  pellagra.  People  are  becoming  frantic  in  various  sec- 
tions of  the  South  over  the  idea  that  corn  produces  pellagra. 
Such  an  impression  should  not  be  conveyed  by  this  body. 

Dr.  Louis  Leroy.  Memphis:  That  a  relation  exists  between 
pellagra  and  damaged  corn  there  can  be  no  doubt,  just  as 
there  is  a  relationship  between  impure  water  or  impure  milk 
and  typhoid  fever,  but  the  last  word  has  not  been  said  in 
regard  to  the  etiology  of  pellagra.  Corn  undoubtedly  acts  as 
a  carrier  of  infection.  I  believe  we  shall  have  to  look  to  some 
protozoon  or  micro-organism  as  the  cause  of  the  disease.  It 
is  my  belief  that  some  day  we  shall  discover  a  living  ca\ise; 
but  let  US  not  go  on  record  as  saying  that  it  is  corn,  and  only 
corn,  that  produces  the  disease,  but  let  us  say,  it  is  corn  and 
something  in  the  corn  that  cause  the  disease. 

Pellagra  at  Nashville,  Tenn. 
Dr.  J.  M.  King,  Nashville,  Tenn.,  contributed  a  paper  on 
this  subject,  which  was  read  by  Dr.  Louis  Leroy,  Memphis,  in 
the  absence  of  the  author.  There  were  two  groups  of  patients, 
one  occurring  in  the  Baptist  Orphanage,  consisting  of  seven- 
teen cases,  the  other  consisting  of  two  cases,  which  were  found 
in  the  country  fourteen  miles  from  the  city,  and  one  single 
case.  Each  case  was  reported  in  detail.  In  commenting  on 
the  two  groups  reported,  the  first  consideration  is:  Has  there 
been  any  transmission  of  the  disease  from  one  case  to  another 
through  food  or  any  other  way?  Is  the  disease  infectious? 
There  seems  to  be  absolutely  no  doubt  as  to  the  diagnosis  of 
these  cases.  In  the  orphanage  the  disease  was  first  introduced 
by  a  family  of  children  from  destitute  parents;  later,  up  to 
190ft,  other  cases  developed  in  the  same  institution,  and  in 
children  from  all  sections  of  the  .state.  It  does  not  appear 
that  the  children  outside  of  this  immediate  family  of  four 
entered  the  institution  with  the  disease.  Every  proof  shows 
that  they  contracted  it  there,  Every  proof  shows  that  the 
disease  was  introduced  by  the  youngest  member  of  this  family 
or  four,  the  other  three  members  being  also  affected  lalcr, 
with  the  intensity  of  the  disease  less  in  the  older  children. 
The  food  at  the  orphanage  was  wholesome,  well  prepared  and 
well  served.  The  inmates  showed  all  evidence  of  being  well 
fed.  Their  food,  in  fact,  was  equal  to  that  of  the  average 
home.  The  corn  meal  from  which  their  corn  bread  was  made 
was  procured  from  (me  of  the  most  reliable  millers  in  the  city 
of  Xashville,  and  all  the  children  ate  the  same  quality  of 
bread.  The  same  grade  of  corn  meal  is  used  by  the  Central 
Tennessee  Insane  .Asylum.  A  most  careful  inspection  was 
made  of  that  institution  by  Dr.  Lavinder,  Dr  Tucker,  Dr. 
West,  and  myself,  and  not  a  single  case  of  pellagra  was  found 
even  among  the  colored  female  inmates.  In  one  group  it 
appears  as  if  there  was  a  direct  transmission  of  the  disease  to 
the  woman  from  washing  the  clothes  of  one  patient.  The  man 
had  a  well-marked  case  of  pellagra.  The  woman  did  his  wash- 
ing during  the  winter  and  in  the  spring  developed  the  disease 


There  seems  to  be  no  other  way  by  which  she  could  contract  it. 
He  came  into  the  community  with  the  disease.  There  was 
nothing  in  common  between  the  two,  as  far  as  we  could  learn, 
except  this  washing.  On  the  face  of  the  report  of  these  two 
groups,  this  disease  has  every  appearance  among  us  of  being 
infectious,  or  in  some  unknown  w-ay  communicable. 

DISCUSSION 

Dr.  C.  H.  Lavinder ;  I  visited  Nashville  and  .saw  the  cases 
there,  and  while  I  admit  there  is  some  reason  for  the  con- 
clusion drawn  by  Dr.  King  and  others  that  pellagra  is  trans- 
missible, yet  I  do  not  think  we  should  come  to  a  general  con- 
clusion that  it  is  infectious  or  transmissible  from  one  or  two 
cases.  Therefore,  in  a  friendly  way,  I  wish  to  offer  my  pro- 
test against  such  a  conclusion. 

Dr.  W.  E.  Hibbett,  Nashville:  I  wish  to  emphasize  some  of 
the  facts  in  connection  with  this  paper.  We  have  three  state 
institutions  and  one  county  institution,  besides  the  Baptist 
Hospital,  in  the  immediate  vicinity  of  Nashville,  the  inmates 
of  which  all  receive  the  same  food.  In  all  the  other  institu- 
tions, except  the  Baptist  Orphanage,  the  number  of  inmates  is 
relatively  large.  In  the  Baptist  Orphanage  there  are  only  about 
75.  The  disease  was  brought  in,  as  the  paper  states,  by  a  child 
from  Newport,  four  members  of  the  family  having  the 
disease,  one  ease  developing  after  another  until  we  had  seven- 
teen eases  in  that  institution.  After  a  most  careful  study,  with 
the  exception  of  the  otlier  group  alluded  to,  no  other  case  was 
found  in  the  vicinity  of  Nashville,  or  in  any  of  the  institu- 
tions. While  we  have  not  gone  on  record  as  stating  that  the 
disease  is  transmissible,  yet  with  these  facts  before  us,  what 
else  can  we  think  than  that  the  disease  is  communicable  from 
one  person  to  another?  We  are  not  trying  to  establish  the 
infectious  nature  of  pellagra,  but  we  are  here  to  learn  and  are 
open  to  conviction.  We  have  been  criticized  for  what  was  sup- 
posed to  be  the  quarantining  of  these  cases.  We  do  not  quar- 
antine them,  but  have  carried  out  what  we  term  advisory 
isolation,  made  necessary  because  of  the  peculiar  surroundings 
of  the  cases  in  the  Baptist  Orphanage. 

Dr.  Louis  Leroy  :  So  far  as  amebas  and  uncinariae  are 
concerned,  in  none  of  our  cases  in  Tennessee  have  amebas  or 
hookworms  been  present.  Amebas,  however,  are  prevalent 
in  the  neighborhood  of  Memphis.  We  have  an  area  there  in 
which  amebiasis  is  endemic;  still  I  have  never  seen  a  case  of 
amebiasis  give  evidence  of  pellagra,  nor  have  amebas  been 
found  in  any  of  our  pellagrous  patients,  although  they  have 
been  sought  for  diligentlj'  in  each  case. 

Facts  and  Theories  of  Pellagra 

Dr.  H.  E.  McConnell,  Chester,  S.  C. :  My  paper  is  based  on 
twenty-four  cases,  dating  back  to  1903.  In  each  case  there 
has  been  a  definite  history  of  corn  products  of  questionable 
character  having  been  used,  and  this  puts  me  in  the  class 
with  those  still  holding  to  the  maize  theory  as  to  the  causa- 
tion of  the  disease.  It  seems  strange  that  after  the  lapse  of 
lenturies  a  disease  due  to  damaged  corn  should  come  back  to 
u.*  from  the  old  world  when  the  seed  was  first  obtained  in 
America.  I  believe  this  fact  due  entirely  to  the  changed 
methods  of  cultivating  and  harvesting  corn,  whereby  unma- 
tured corn  is  placed  in  the  most  favorable  condition  for  fer- 
mentation and  fungus  growth.  From  the  similarity  of  the 
disease  in  all  cases,  I  am  led  to  believe  that  it  is  due  to  a 
fungus  or  bacillus  with  their  toxins  associated  with  spoiled 
i-orn.  Its  port  of  entry  is  through  the  stomach  and  intes- 
tines, and  when  once  engrafted  it  is  hard  to  dislodge.  All  my 
patients  had  in  the  beginning  a  stomatitis,  salivation,  burning 
in  the  stomach  and  diarrhea,  more  marked  in  some  than  in 
otbers  The  slowly  developing  cases  usually  present  symp- 
toms twelve  months  before  the  rash  appears,  the  acute  cases 
after  a  few  weeks.  By  this  rash  we  make  the  diagnosis  of 
pellagra  The  blood  shows  no  specific  organism.  1  believe, 
fin'ther.  that  this  fungus  is  una  fleeted  by  heat,  or,  which  is 
more  probable,  enters  the  stomach  with  poorly  cooked  food. 
Apparently  cured  patients  seem  to  relapse  easily  after  corn 
products  are  used,  even  though  they  he  of  the  best  quality. 
While  the  stomach  and  intestines  are  the  primary  foci.  1  think 
most  of  the  symptoms  are  produced  by  the  action  of  the 
toxins  on  the  nervous  system.    Of  the  fourteen  cases  seen  this 
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year,  the  proportion  of  males  lias  increased  to  tlie  same  as 
tliat  of  females,  seven  of  each.  Of  these,  two  females  (white) 
and  one  colored  (male)  have  died.  Of  the  twenty-four  cases, 
four  only  were  negroes.  Three  of  these  I  prescribed  for  duriug 
the  summer  of  1908  as  suspected  cases  of  pellagra,  only  to 
have  my  suspicion  verified  the  following  spring.  The  rash  is 
not  so  distinct  or  so  easily  recognized  in  the  colored  as  in  the 
whites.  From  these  cases,  it  would  seem  that  no  age  or  sex 
or  race  is  exempt.  The  course  of  the  disea.se  has  varied  from 
three  years  to  a  few  weeks.  In  regard  to  treatment,  atoxyl 
was  given  widely  this  year,  but  not  hypodermically,  as  these 
patients  were  not  directly  under  an  attendant  capable  of 
giving  these  injections.  The  results  have  not  been  superior  to 
Fowler's  solution  and  hydrogen  pcroxid.  The  leucodescent 
light  had  the  most  beneficial  effect  on  the  erj-thema  of  any 
remedy   tried. 

Symptoms  of  Pellagra 

Db.  J.  J.  Wat.son,  Columbia,  S.  C. :  The  malady  is  so  insid- 
ious in  its  onset  that  it  is  difficult  to  state  what  are  the 
earliest  premonitory  symptoms.  The  first  thing  usually  com- 
plained of  by  the  patients  is  some  gastrointestinal  disorder. 
This  may  be  loss  of  appetite,  burning  sensation  in  the  epigas 
trium.  excessive  desire  for  food  or  drink,  or  more  often  diar- 
rhea with  more  or  less  stomatitis  and  salivation.  Soon  after 
these  digestive  disorders  manifest  themselves,  or  coincident 
with  them,  the  patient  detects  a  disinclination  to  any  exer 
tion.  Duties  that  were  formerly  dispatched  with  a  feeling  of 
pleasure  are  now  looked  on  as  a  dread;  and  procrastination 
takes  the  place  of  promptness;  so  that  the  personal  appear 
anoe  of  the  victim,  or  the  aspect  of  the  home  and  children,  if 
the  suH'erer  is  a  woman,  indicates  neglect,  all  of  which  is 
evidence  of  the  psychic  depression  that  forms  later  a  promi- 
nent figure  in  the  clinical  picture  of  the  disease. 

)S'/.i»  Sympfonis. — After  these  symptoms  have  persisted  with 
unusually  increasing  severity,  in  some  cases  for  weeks,  in 
others  for  months,  the  characteristic  symptom  of  the  disease 
appears,  namely,  erythema  on  the  hands  and  arms  not  cov- 
ered by  the  clothing.  The  skin  eruption  may  be  either  dry 
or  wet.  In  the  dry  form  it  appears  usually  in  the  early 
spring  months,  and  while  it  is  one  of  the  most  characteristic 
features  of  the  disease,  it  is  per  se,  one  of  the  most  insignifi- 
cant, as  very  few  patients  siifTer  any  physical  discomfort  from 
it.  They  complain  principally  of  the  unsightliness.  The  erup- 
tion begins  as  an  erythema  on  the  backs  of  the  hands  and 
extensor  surfaces  of  forearms,  extending  up  the  arms  to  the 
point  that  the  sleeves  reach,  and  ends  abruptly  there,  being 
absolutely  symmetrical  if  the  sleeves  are  symmetrical,  which 
is  usually  the  case.  In  persons  who  do  not  hold  their  hands 
the  eruption  extends  to  the  llexor  surface  in  a  characteristic 
shape;  beginning  on  the  radial  border  it  extends  toward  the 
ulnar  by  an  oblique  line  forming  a  patch  of  erythema  on  the 
flexor  surface,  somewhat  triangular  in  shape,  the  base  of  the 
triangle  being  the  radius  and  the  apex  near  the  ulno-carpal 
articulation.  Patients  who  are  well  advanced  in  the  disease 
and  unable  to  work,  and  who  sit  about  and  hold  their  hands 
have  the  eruption  on  the  flexor  surface,  to  the  same  extent  as 
on  the  e.xtensor  surface.  The  erythema  lasts  for  a  few 
days  and  then  begins  to  fade  and  the  skin  to  desquamate  in 
fine  scales  if  the  dermatitis  has  been  mild.  As  the  redness 
fades  the  site  of  the  erythema  assumes  a  somewhat  cyanotic 
hue.  This  is  gradually  replaced  by  a  characteristic  light  liver 
or  chocolate  color,  which,  if  once  seen,  cannot  be  mistaken  or 
confounded  with  any  other  skin  disease.  In  negroes  it  is 
readily  recognized  by  an  increase  of  pigmentation,  the  site  of 
the  eruption  appearing  as  though  soot  had  been  smeared  on 
that  part  of  the  hand  and  arm.  The  patients  often  make  vain 
attempts  to  remove  the  dirty  appearance  of  the  hands  with 
soap  and  water.  After  a  time  the  eruption  scales  off  and 
leaves  the  hands  soft,  velvety  and  glistening,  quite  a  con- 
trast to  the  dirty  hands  that  they  were  the  .sorrowful  pos- 
sessors of.  only  a  few  weeks  before,  but  the  erythema 
reappears  and  the  eruption  follows  the  same  course  as  previ- 
ously described.  This  may  happen  several  times  during  the 
summer.  As  a  result  of  these  repeated  infiammations  tlie 
hands  become  hard  and  wrinkled  and  frequently  deep  fissures 
occur  on  the  fingers,  notably  the  index  finger,  at  or  near  the 
first    joint.      Portions    of    the    body    covered    by    the    clothing 


subjected  to  pressure  also  show  the  eruption  in  some  cases. 
Tlie  skin  over  the  olecranon,  trochanter,  sacrum  and  knees  is 
especial!}'  liable  to  become  attected.  The  forehead,  face  and 
neck  are  often  the  seats  of  the  eruption.  In  those  who  go 
barefooted  the  feet  and  legs  do  not  escape.  The  eruption 
commences  in  the  spring  months  and  persists  until  July, 
August  and  September,  and  then  disappears  to  make  its  ap- 
pearance in  the  following  spring.  In  some  cases  there  is  a 
mild  relapse  in  October.  The  crowning  characteristics  of  the 
pellagra  eruption  are  the  symmetry  and  color.  After  the 
pigmentation  has  been  exfoliated  there  usually  remains  a 
fringe  of  dirty  appearing  epithelium,  a  relic  of  the  line  of 
demarcation  of  the  dermatitis.  In  some  cases  the  sebaceous 
glands  on  and  around  the  nose  are  hyperactive,  there  being 
a  seborrhea.  The  wet  form  difiers  only  in  degree.  ^V^len  the 
dermatitis  is  severe,  bullae  form,  sometimes  containing  serous, 
serosanguineous  or  seropurulent  fiuid.  and  when  the  bulUe 
break  large  ulcers  are  left  to  mark  their  site,  or  large  flakes 
of  skin  desquamate,  leaving  a  raw  surface.  Slight  cicatrices 
remain  as  evidences  of  former  ulcerations.  The  whole  clin- 
ical picture  is  analogous  to  a  burn  of  the  first  degree.  The 
wet  form  involves  a  greater  area  than  the  dry,  such  as  the 
axillie.  groins,  etc.  This  form  has  been  frequently  diagnosed 
as  dermatitis  exfoliata. 

Digesiire  Disorders. — The  buccal  mucosa  becomes  very  red, 
the  tongue  and  mucosa  of  the  lips  showing  particularly  this 
characteristic  symptom.  If  the  throat  is  examined,  this  red- 
ness will  be  observed  as  far  as  one  can  see  into  the  pharynx. 
Flakes  of  exfoliated  epithelium  will  be  seen  adhering  to  the 
gums,  and  the  tongue  being  denuded  of  its  epithelium,  is 
smooth  and  glistening.  Now  its  color  is  cardinal  red,  and  it 
is  a  cardinal  symptom  of  the  disease,  so  that  I  have  denomi- 
nated it  the  "cardinal  tongue."  Sandwith  calls  it  the  "bald 
tongue."  This  stomatitis  is  accompanied  by  a  profiise  flow  of 
thick  saliva,  in  some  cases  so  profuse  that  the  saliva  dribbles 
out  of  the  corners  of  the  patient's  mouth.  Intelligent  patients 
suspect  they  have  been  salivated  by  mercury.  When  the 
mouth  is  open,  strings  of  saliva  will  extend  from  the  upper 
to  the  lower  teeth.  My  attention  was  directed  by  Dr.  Bab- 
cock  over  a  year  ago  to  small  black  or  bluish-black  spots  on 
the  tongue,  and  since  then  I  have  observed  these  papill.-n  in  a 
number  of  cases,  all  negroes.  The  name  of  "stipple  tongue" 
has  been  given  this  condition  by  Dr.  Lavinder.  The  tongue 
may  be  either  pointed  or  large,  flabby,  swollen  and  indented. 
The  salivary  glands  may  be  swollen  and  tender.  This  Avith 
the  salivation  and  conditions  of  the  swollen  gums  has  been 
mistaken  for  mercurial  salivation,  but  in  mercurial  salivation 
there  is  always  a  disagreeable  odor  to  the  breath,  and  while 
there  is  an  odor  to  the  salivation  in  pellagra,  it  is  not  the 
same  disgusting  fetid  odor  that  is  characteristic  of  mercurial 
ptyalization.  The  acme  of  the  stomatitis  corresponds  to  the 
acme  of  the  eruption  on  the  hands.  Other  mucoiis  membranes 
are  inflamed.  Proctoscopic  examination  reveals  a  bright  red 
mucous  membrane  as  far  up  the  gut  as  can  be  seen.  Hem- 
orrhoids are  frequently  complained  of.  One  of  my  patients 
complaining  thus  showed  on  examination  only  an  intense 
redness  of  the  mucosa,  still  she  insisted  that  she  suffered 
acutely  from  piles.  This  patient  was  in  a  state  of  mild 
delirium,  and  possibly  there  was  some  irritation  that  caused 
her  to  refer  to  trouble  in  that  locality.  She  was  far  advanced 
in  the  disease,  and  this  was  the  only  symptom  of  which  she 
complained.  It  is  unusual  for  patients  to  complain  of  dis- 
comfort in  this  locality.  The  mucosa  of  the  vagina  is  also 
the  seat  of  inflammation,  and  vulvovaginitis  is  not  at  all  in- 
frequent. 

A  burning  sensation  in  the  esophagus  and  stomach  is  fre- 
quently present.  Pyrosis  is  sometimes  a  prominent  feature, 
with  or  without  belching.  "Pyrosis  is  never  absent"  (Lom- 
broso).  Vomiting  occasionally  occurs,  but  it  is  not  a  con- 
stant feature  of  the  disease.  When  the  disease  is  advanced 
dysphagia  is  complained  of  by  some  patients,  and  this  may 
be  accompanied  by  strangling  when  fluids  are  taken.  Marked 
gastric  symptoms  are  present  in  some  cases.  1  have  known  a 
case  of  pellagra  diagnosed  as  gastric  cancer. 

Diarrhea  is  a  featiire  of  the  disease  at  some  time  in  its 
course.  It  varies  from  a  few  soft  stools  a  day  to  twenty  or 
iriore,  and   they  are  frequently  involuntary  when  the  patients 
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are  bedridden.  In  a  number  of  cases  I  have  noticed  tliat  the 
>tooIs  are  as  frequent  at  night  as  in  the  day.  The  diarrhea 
is  obstinate  and  not  affected  by  the  ordinary  treatment  of 
liiet.  I  have  seen  it  persist  in  spite  of  Uxrge  doses  of  bismuth 
and  o])ium  and  a  rigid  diet,  and  improved  when  drugs  were 
discontinued  and  diet  not  restricted.  It  is  not  dependent  on 
errors  in  diet,  but  is  a  neuropatliic  manifestation  due  to  dis- 
ease of  the  spinal  cord  and  in^olving  the  sympathetic  system. 
Tlie  fact  that  the  normal  reflex  in  the  intestines  is  greatly 
increased  by  disturbance  of  the  sympathetic  nerves  may 
explain  the  diarrhea,  since  it  produces  hyperperistalsis  in  the 
same  manner  that  irritants  applied  to  the  skin  produce  an 
exaggerated  vasomotor  dilatation  with  the  erythema  as  a  result. 
In  rare  cases  there  may  be  constipation.  These  cases  are  mild 
and  show  slight  mental  depression  or  none  at  all.  In  the 
terminal  stage,  when  rise  of  temperature  sets  in,  the  diar- 
rhea frequently  stops.  Meteorism  is  present  with  the  diarrhea, 
and  sometimes  persists  after  the  bowels  have  lost  their  fre- 
quent action.  The  diarrhea  follows  the  same  course  as  the 
erythema  and  stomatitis,  namely,  it  has  exacerbations  and 
remissions  and  persists  through  the  spring  and  summer 
months,  with  a  slight  recrudescence  in  October,  then  disap- 
pears during  winter  to  reappear  the  following  spring. 

Eije  Symptoms. — Pupillary  abnormalities  are  striking  in 
some  localities  and  in  some  seasons,  varying  from  year  to 
year.  In  inOS.  in  South  Carolina,  pupillary  dilatation  was  the 
rule,  the  mydriasis  being  extreme  in  some  cases.  It  may  be 
cither  bilateral  or  unilateral.  If  unilateral,  the  right  pupil  is 
nio.st  apt  to  be  dilated.  During  1909,  I  have  seen  few  patients 
with  dilated  pupils.  Contraction  of  the  pupils  is  sometimes 
met  with.  The  pupils  react  sluggishly  to  both  light  and  ac- 
commodation, and  resist  the  action  of  homatropin  consider- 
ably longer  than  the  normal.  Diplopia  and  photophobia  are 
not  usual.  These  pupillary  phenomena  must  be  due  to  a 
disturbance   in  the  eilio-spinal   center. 

Pain  in  the  back  was  a  striking  feature  in  some  of  the 
Italian  patients  M'hom  I  saw.  The  pain  was  so  severe  that 
the  sufferers  walked  stooped  over.  I  have  had  onlj'  one 
patient  complain  of  pain  in  the  back  among  the  number 
studied  in  America.  Pains  in  various  portions  of  the  body 
are  often  complained  of.  Tenderness  at  some  point  along  the 
spinal  column  is  almost  constant.  It  is  usually  in  the  mid- 
dorsal  region  and  is  easily  elicited  by  pressure  with  the 
fingers  along  the  spine.  The  tenderness  varies  on  the  two 
sides,  in  some  cases  being  more  acute  on  the  right.  The 
tenderness  is  not  over  the  spinous  processes,  but  over  the 
point  where  the  nerves  emerge  from  the  canal. 

The  mild  cases  are  practically  afebrile,  namely,  tempera- 
ture less  than  100  F.  The  morning  temperature  is  often  sub- 
normal, 90  and  97..5  F.  A  temperature  of  from  102  to  10,S  F. 
or  over  is  not  unusual  in  cases  progressing  to  a  fatal  termi- 
nation. The  pulse  is  increased  to  from  80  to  100  in  ordinary 
cases,  but  increases  with  the  toxemia  or  temperature,  and 
counts  of  IGO  are  not  unusual  in  fatal  cases.  There  is  noth- 
ing characteristic  about  the  urine,  except  that  alkaline  urine 
is  a  bad  prognostic  sign  (Lombroso).  The  reflexes  are  usually 
exaggerated,  although  they  may  be  normal,  diminished  or  lost. 
Like  other  signs,  they  vary  with  the  locality  and  season.  The 
patellar  tendon  reflex  is  especially  more  lively,  the  slightest 
touch  eliciting  a  lively  jerk.  The  knee-jerk  varies  on  the 
two  sides,  in  some  cases  being  more  lively  on  the  right,  the  side 
that  has  the  most  exquisite  spinal  tenderness.  In  severe  cases, 
or  rather  in  those  in  which  there  are  tetanic  contractions, 
ankle  clonus  may  be  found.  In  paretic  patients  the  reflexes 
are  abolished.  There  is  usually  analgesia  or  anesthesia  at  the 
site  of  the  eruption. 

Vertigo  is  complained  of  by  nearly  all  the  sufferers,  and 
should  always  be  asked  about,  if  not  mentioned  by  them.  Its 
presence  sliould  excite  suspicion  and  other  pellagrous  stigmata 
sought  for.  Jlental  depression  is  as  constant  as  the  erythema 
and  diarrhea  and  varies  from  a  mild  case  of  the  blvies  to 
severe  melancholia.  Hallucinations  and  delusions  are  sure  to 
oi'cur  at  some  time  in  the  disease,  and  no  two  patients  will 
have  the  same  dehisions.  In  Italy  10  per  cent,  become  insane. 
.\s  yet,  we  cannot  form  any  opinion  as  to  what  proportion 
of  our  patients  will  become  insane,  but  if  records  of  cases  are 
kept  it  will  be  a  very  easy  matter  to  ascertain  what  propor- 


tion is  d'emented.  While  pellagrins  are  never  talkative,  at 
times  they  complain  of  real  or  imaginary  ills.  As  the  disease 
advances  they  talk  less,  often  not  answering  questions,  and 
finally  pass  into  a  state  of  absohite  mutism.  This  portion  of 
the  pellagrous  syndrome  is  important  and  properly  calls  for 
separate  consideration.  The  gait  is  either  simple  paralytic  or 
paralytic  spastic.  The  patients  walk  with  their  legs  far 
a])art.  and  as  paresis  sets  in  the  stride  is  very  much  de- 
creased, and  the  patient  assumes  a  peculiar  shuffling  gait. 

DISCU.SSION 

Dr.  C.  L.  Minor.  Asheville.  N.  C. :  In  considering  the  symp- 
toms. Dr.  Watson  failed  to  mention  one  which  I  regard  as  of 
the  greatest  importance,  namely,  the  peculiar  slimy  green 
stool,  with  a  sickly,  disagreeable  odor. 

Dr.  J.  J.  Watson:  In  the  South  Carolina  State  Hospital  for 
the  Insane  it  has  been  observed  that  the  nurses  can  make  a 
diagnosis  of  pellagra,  before  the  skin  eruption  appears,  by  the 
ofl'enslve  odor  and  characteristic  appearance  of  the  stools. 

Amebas  in  the  Stools  of  Pellagrins 

Dr.  W.  Alle.n,  Charlotte.  N.  C. :  1.  Pellagra  is  often  compli- 
cated by  amebiasis.  2.  Many  varieties  of  amebas  may  be 
found  in  the  stools  of  pellagrins.  3.  Pellagra  is  liable  to  be 
mistaken  for  amebiasis,  and  vice  versa.  4.  In  diagnosing  and 
treatment  of  pellagra,  in  the  absence  of  pathognomonic  skin 
lesions  or  mental  symptoms,  it  is  first  necessary  to  exclude 
amebiasis. 

Results  of  Stomach  Analyses  in  Pellagra 

Dr.  W.  O.  Nesbit,  Charlotte.  N.  C:  In  this  paper  I  report 
the  results  of  the  analyses  of  the  stomach  contents  of  10 
cases  of  pellagra.'  Four  showed  a  marked  diminution  in  the 
acid  factors  of  the  gastric  juice  in  the  late  stage  of  the  dis- 
ease. Five  showed  an  excess  of  mucus  during  the  pellagrous 
periods.  Six  showed  normal  motility,  wliile  in  3  the  motility 
test  was  not  made.  Four  showed  the  presence  of  bile  during 
severe  vomiting  periods.  While  this  series  of  cases  is  too 
small  to  draw  definite  conclusions,  the  indications  are  that  in 
pellagra,  as  in  all  adynamic  and  sthenic  diseases,  the  hydro- 
chloric acid  and  ferments  of  gastric  juice  are  progressively 
diminished. 

Personal  Observations  on  Pellagra 

Dr.  T.  L.  W.  Bailey,  Clinton,  S.  C. :  I  summarize  my  ob- 
servations of  this  disease  from  a  study  of  the  cases  that  have 
come  under  my  care  as  follows:  1.  The  acute  uncontrollable 
diarrhea  and  its  persistence.  2.  Salivation  with  stomatitis, 
involving  the  esophagus;  the  characteristic  slick  red  tongue 
that  does  not  coat.  3.  One  case  of  vaginitis  and  inflamed 
anus.  4.  A  peculiar  eruption  on  back  of  hands,  sides  of  neck, 
both  cheeks  and  sometimes  tip  of  uose.  5.  A  feverless  disease. 
6.  The  hyperesthetic  knee-jerk  occurring  primarily  in  all  cases 
which  should  always  be  examined.  7.  Insomnia,  hallucina- 
tions and  acute  insanity.  One  of  my  cases  developed  locomotor 
ataxia  and  insanity. 

Dr.  Eea  Parker,  State  Hospital,  Williamsburg,  Va.,  re- 
ported his  clinical  observations  on  4  cases  of  pellagra,  and 
called  attention  to  one  symptom  not  noticed  by  others, 
namely:  On  the  evening  of  the  thirty-eighth  day  the  patient, 
a  male,  had  a  mild  convulsion,  the  pupils  becoming  irregular, 
dilating  and  contracting  alternatcl)'  without  any  external 
stimuli,  one  pupil  reacting  independently  of  the  other. 

Is  Pellagra  Communicable  or  Hereditary? 

Dk.  H.  H.  (Uuffix.  Columbia:  1.  The  conclusion  that  pel- 
lagra is  not  communicable  is  based  on  the  authority  of  men 
of  great  minds  who  have  spent  a  lifetime  in  the  study  of  this 
disease.  This  seems  to  be  the  universal  conclusion  of  tliose 
who,  by  virtue  of  a  large  experience,  are  in  a  position  to 
speak,  and  from  the  100  or  more  cases  that  have  conu;  under 
the  observation  of  the  staff  of  this  hospital.  2.  Pellagra  is 
probably  hereditary,  that  is,  in  the  form  of  a  predisposition 
or  a  mild  tendency,  such  a  tendency  as  we  now  believe  to  be 
inherited  in  tuberculosis  or  even  in  insanity.  The  hereditary 
pellagrin  is  especially  vulnerable,  not  only  to  pellagra,  but  to 
physical   and  mental  degeneration,  including  insanity. 
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Dr.  Crown  Torrence.  Union,  S.  C,  detailed  a  case  of  labor 
in  a  pellagrin,  with  the  subsequent  history  of  the  niotht-r 
and  child. 

Prognosis  of   Pellagra 

Dr.  James  H.  Rakdolph,  and  Dr.  Ralph  N.  Greene,  the 
Florida  Hospital  for  Indigent  Insane:  The  disease  does  not 
seem  to  be  confined  to  any  one  section  or  locality  in  the 
state,  our  cases  having  been  received  from  fourteen  different 
counties,  scattered  irregularly  through  Florida  from  one  ex 
treme  to  the  other.  As  to  social  scale,  the  five  white  women 
patients  represented  as  many  different  walks  of  life,  from  a 
pauper  epileptic  idiot  to  a  highly  educated  elderly  woman  of 
refinement,  now  in  the  stage  of  terminal  dementia,  and  in- 
cludes a  farmer's  wife,  a  mechanic's  wife  and  a  prostitute 
Among  the  colored  women  the  patients  were  recruited  from 
tlie  turpentine  camps  of  the  state,  where  there  is  a  noticeable 
absence  of  general  or  personal  hj'giene,  and  one  had  been  em- 
ployed in  packing  leaf  tobacco,  but  inquiry  revealed  the  fact 
that  she  had  long  been  a  simple-minded  dissipated  individual, 
addicted  to  the  use  of  snuff'  and  "nigger"  gin.  The  ages  of  the 
patients  that  have  come  under  our  observation  range  from 
that  of  a  child  of  13  years  old  to  that  of  an  aged  woman; 
also  one  negro  man,  over  80  years  of  age,  the  majority  being 
around  40.  Of  o  cases  embodied  in  a  former  report  from  this 
hospital,  there  was  a  complete  subsidence  of  symptoms  in  the 
case  of  a  white  man,  which  has  continued  to  the  present 
time,  and  has  been  interrupted  only  once  for  a  short  period, 
when  a  return  to  general  diet,  including  daily  ration  of  corn 
bread,  was  accompanied  by  slight  erythema  and  slight  gastro- 
intestinal symptoms.  Of  the  1.3  more  recent  cases,  11  of  which 
were  among  women,  there  has  been  complete  subsidence  of 
symptoms  in  2.  1  of  whom  has  returned  home,  and  2  more  still 
under  treatment  show  great  improvement  at  the  present  time, 
with  prospects  reasonably  good  for  recovery.  All  those  who  died 
gave  undisputed  evidence  of  serious  complicating  conditions, 
such  as  senile  debility,  tuberculosis  and  syphilis,  and  tliis 
applies  with  equal  force  to  the  new  eases  seen  among  the 
men,  both  of  whom  liave  died.  An  analysis  of  these  figuiHS 
gives  a  ratio  of  recovery  of  about  1  in  every  4  or  5  eases. 

.    Pellagra  in  the  East  Mississippi  Insane  Hospital 
Dr.  .J.  M.  Buchanan.  Meridian,  Jliss.,  presented  short  his- 
tories of  the  cases  of  pellagra  in  this  institution : 

These  cases  establish  the  fact  that  pellagra  has  existed  in 
Mississippi  for  several  years  unrecognized,  for  they  give  his- 
tories of  from  two  to  ten  years'  duration.  However,  I  do  not 
think  pellagra  cases  occurred  in  bunches  prior  to  1906  The 
first  known  case  in  Mississippi  was  observed  at  the  Insane 
Hospital  in  November,  1907.  although  it  was  not  recognized 
as  pellagra  until  after  the  appearance  of  Dr.  Babcock's  report, 
which  was  several  months  after  the  death  of  the  patient  In 
April,  1908,  Dr.  W.  R.  Card  made  a  report  of  2  cases  before 
the  Mississippi  State  Medical  Association,  but  that  report  did 
not  command  a  passing  notice.  Since  then  seven  other  patients 
have  been  received.  No  case  has  developed  in  the  hospital  I 
have  no  data  as  to  the  number  of  cases  in  Mississippi,  but  as 
many  reports  have  been  made  from  various  sections,  I  feel 
safe  in  saying  the  number  has  passed  the  100  mark  I 
believe  in  the  corn  theory  and  try  to  attribute  the  cause  to 
imported  western  meal,  but  three  of  my  patients  came  from 
interior  counties,  and  the  people  state  that  all  the  meal  used 
was  from  home-grown  corn  ground  at  nearby  mills.  I  have 
known  pellagrins  to  be  made  worse  by  eating  good  corn  bread, 
and  there  may  be  something  in  the  bread  itself  that  causes 
the  trouble,  and  it  may  not  he  altogetlier  due  to  a  supposed 
toxin  Careful  inquiry  fails  to  find  a  local  cause,  Al'  tlie 
patients  were  country  people,  fairly  well  to  do,  living  in  open 
liouses.  and  using  good  spring  or  well  water.  In  some  cases 
skin  lesions  were  tlie  first  symptoms  noted.  In  others,  general 
bad  health  and  diarrhea  were  first  noted;  the  skin  lesions 
appeared  later  Treatment  was  practically  the  .same  for  all, 
and  consisted  of  tonics  and  special  diet.  Atoxyl  was  given 
by  ileep  injections,  beginning  with  I  grain  and  increasing  up 
to  4  or  t)  grains  a  day.  For  the  bowel  trouble  betanaplil  hoi, 
in  combination  with  astringents,  gave  the  best  results.  The 
mental  manifestations  were  of  the  manic-depressive  type,  an<l 
were  variable      In  3  cases  there  wis  known  hereditary  taint. 


Of  the  nine  patients,  one  made  a  good  recovery,  both  men- 
tally and  physically.  Two  recovered  from  somatic  troubles, 
with  little  improvement  of  mind.  Three  died,  and  three  are 
still  under  observation,  with  no  improvement. 

DISCUS.SION 

Dr.  Sara  A.  Castle,  Meridian,  Miss.:  Of  the  many  patients 
with  pellagra  whom  I  have  treated  since  it  was  first  recognized 
in  Meridian,  six  were  socially  prominent  in  the  city,  and  five 
of  these  died.  This  is  not  necessarily  a  disease  confined  to  the 
poor,  according  to  a  prevailing  popular  impression.  All  my 
patients  were  eaters  of  corn  bread  and  grits.  Several  of  my 
hookworm  patients  subsequently  developed  pellagra  and  died. 

Other  Papers  Read 

The  following  papers  were  also  read:  "Pellagra  in  Yucatan." 
by  Dr.  G.  F.  Gaumer,  Yucatan,  Mexico;  "Pellagra  in  Jamaica,'' 
by  Dr.  D.  J.  Williams,  Jamaica,  W.  I.;  "Personal  Experience 
with  Damaged  Corn,"  by  Mr.  J.  S.  Whaley,  Edisto  Island, 
S.  C. ;  "A  'Theory  as  to  "the  Cause  of  Pellagra,"  by  Dr.  C.  S. 
Pixley,  Winnsboro,  S.  C;  "Report  of  a  Case  of  Pellagra 
Universalis,"  by  Dr.  J.  R.  Miller.  Rock  Hill.  S.  C;  "Report  of 
a  Sporadic  Case  of  Pellagra,"  by  Dr.  John  Lunney,  Darlington, 
S.  C. ;  "Report  of  Six  Cases  of  Pellagra,"  by  Dr.  Theodore 
Maddox.  Union,  S.  C;  "Pellagra  in  Children,"  by  Dr.  M.  B. 
Young,  Rock  Hill,  S.  C. ;  "Infants  of  Pellagrous  Parents."  by 
Dr.  D.  S.  Pope,  Columbia.  S.  C. ;  "Diseases  of  the  Eye  in 
Pellagra,"  by  Dr.  A.  B.  Clarke,  Plantersville.  S.  C. ;  and  "Eye 
Symptoms  of  Pellagra,"  by  Dr.  E.  M.  Whaley.  Columbia.  S.  C. 

Resolutions  Passed 

The  Committee  on  Resolutions,  composed  of  Dr.  J.  H.  Way, 
Waynesville.  N.  C. ;  Dr.  Charles  L.  Minor,  Asheville;  Dr.  J.  T. 
McAnally.  Illinois,  and  Dr.  C.  C.  Bass,  Louisiana,  presented 
the  following: 

1.  Resolred:  That  we  appreciate  most  highly  the  splendid  work 
performed  by  Dr.  C.  F.  Williams,  tbe  efficient  secretary  of  the 
South  Carolina  State  Hoard  of  Health,  in  organizing  and  success- 
fully  promoting  this  conference  for  the  study  of  pellagra. 

-.  Resolved:  That  we  tender  our  sincere  thanlvs  to  Pr.  J.  W. 
Babcock,  whom  we  .liistly  recognize  as  the  father  of  the  movement 
for  the  study  and  control  of  pellagra  in  .\merica,  for  his  valuable 
labors  and  his  many  courtesies  to  this  body  during  our  session. 

3.  Resohed:  Tliat  the  purposes  for  which  this  conference  was 
called  can  best  be  furthered  by  its  formal  organization  into  a 
permanent  association  of  national  scope,  and  that  the  committee 
on  permanent  organization  be  instructed  to  report  at  this  session. 

4.  Resolfed:  That  this  conference  recognizes  the  widespread 
existence  of  pellagra  in  the  T'nited  States  and  urges  on  the  national 
government  the  necessity  of  bringing  its  powerful  resources  to  bear 
on  the  vital  (juestion  of  its  cause,  prevention  and  control. 

5.  Resohed:  That  while  sound  corn  is  in  no  way  connected  with 
pellagra,  evidences  of  the  relation  between  the  use  of  spoiled  corn 
and  the  prevalence  of  pellagra  seem  so  apparent  that  we  advise 
continued  and  systematic  study  of  the  subject,  and,  in  the  mean- 
time, we  commend  to  corn  growers  the  great  importance  of  fully 
maturing  corn  on  the  stalk  before  cutting  same. 

G.  Resoh-ed:  That  the  work  of  this  conference  be  brought  to  the 
attention  of  the  various  state  and  territorial  boards  of  health,  and 
that  they  severally  be  urged  to  specially  investigate  the  disease, 
particularly  as  regards  its  prevalence,  and  that  tliey  also  see  that 
the  proper  inspection  of  corn  products  sold  in  the  various  states 
be  had. 

7.  Resolved:  That  the  secretary  be  instructed  to  convey  to  the 
family  of  the  late  I'esare  Lombroso,  our  sympathy  in  their  loss  and 
our  appreciatiton  of  his  great  work  in  the  study  of  pellagra 

■S.  Resolved:  That  all  papers  and  discussions  of  this  conference 
be  referred  to  the  Committee  on  Publication  with  full  power  to 
publish  the  same  as  they  deem  fit 

On  motion  of  Dr.  J.  Howell  "Way,  seconded  by  Dr.  I.  M. 
Taylor,  the  resolutions  were  adopted  unanimously  by  rising 
vote. 

Permanent  Organization  Founded 

The  Conference  perfected  a  permanent  organization,  which 
IS  to  be  known  hereafter  as  "The  National  Association  for 
the  Study  of  Pellagra."  The  membership  is  to  be  I'oniposed 
of  medical  and  scientific  workers  who  are  interested  in  the 
|ire\'eiition,  study   and   control   of   (his   disease. 

Officers  Elected 

riie  following  ollicers  were  elected;  President,  Dr.  J.  W. 
Babcock.  Columhia.  S.  C;  first  vice-president.  Dr.  W.  A. 
Wliite,  Washiiigt(ni.  D.  C;  second  vice  president.  Dr.  C  F. 
Williams.  Columbia,  S.  C;  secretary  treasurer,  Dr.  (George  A. 
Zidlcr,  Peoria.  111.  Peoria,  III.,  was  selected  as  the  place  for 
holding  the  next  meeting;   time,  .lune,  1910. 
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DELAWARE  STATE  MEDICAL  SOCIETY 

tini     IlinulKil    and    Twcniicth    Ainiiial    ilceiiny,    Uclil    (it     Durer, 

Oct.   12,    I'JOO 

Hie    President.    Dr.    Hekry    J.    Stubbs,    Wilmington,    in    the 

Chair 

The  address  of  welcome  was  delivered  by  Dr.  P.  S.  Downs. 
Dover. 

The  offieers  elected  were  given  in  TllE  Jovrxal.  Oct.  2.3, 
l:l(in.  p.   HOG. 

President's  Address:   Review  of  Progress,  Particularly  in  Sur- 
gery and  Gynecology 

Dk.  Henry  J.  Stvebs,  Wilmington,  called  attention  to  the 
fiict  that  no  particular  achievements  had  been  accomplished 
.luring  the  past  year,  but  that  there  had  been  a  steady  onward 
I  rogression. 

Reports  of  County  Societies 

The  report  of  the  Kent  County  Medical  Society  was  pre- 
Miited  by  the  secretary,  Dr.  P.  S.  Downs,  Dover,  who  outlined 
ill  detail  the  work  that  had  been  carried  on  by  the  society  dur- 
ini;  the  past  year.  He  stated  that  the  subject  of  preventive 
medicine  had  received  a  great  deal  of  attention.  He  believed 
that  relief  from  tuberculosis  was  largely  dependent  on  the 
idiicalion  of  the  public  and  hygienic  measures  and  the  secur- 
ing of  the  cooperation  of  the  public,  as  a  means  of  which  he 
suggested  the  value  of  the  publication  of  medical  articles  in 
the  law  press,  the  publication  being  supervised  by  a  proper 
committee  of  the  state  or  county  society. 

The  report  of  the  New  Castle  County  Jledieal  Society  was 
presented  by  Dr.  Harold  Springer,  Wilmington,  who  stated 
that  during  the  past  year  papers  had  been  read  before  the 
society  by  prominent  specialists,  on  insanity,  carcinoma, 
epilepsy  and  other  subjects,  and  that  the  average  attendance 
at  the  meetings  had  been  tw-enty-nine,  as  compared  with 
twenty-two  in  the  previous  year. 

The  General  Principles  Underlying  Modern  Therapeutics 

Dr.  A.  RoBix,  Wilmington,  referred  at  length  to  the  efforts 
made  by  Nature  to  repair  the  various  organs  after  injury,  and 
referred  to  a  case  of  a  Russian  who  suffered  from  severe  injury 
to  the  intestines,  in  which  several  hours  elapsed  between  the 
injury  and  treatment,  during  which  time  the  patient  was  sub- 
ject not  only  to  infection  from  the  feces  which  were  escaping, 
but  also  from  foreign  substances,  yet  the  man  made  a  good 
recovery.  Dr.  Robin  contrasted  this  case  with  that  of  the  late 
President  ilcKinley,  whose  wound  resulted  fatally,  although 
immediately  given  the  best  of  surgical  attention;  and  urged 
that  the  therapeutic  measures  in  these  cases  be  such  as  will 
assi-st  Nature  in  her  efforts. 

Medical  Ethics 

Dr.  G.  Frank  Campbell,  Selbyvillc,  cited  in  full  the  Prin- 
ciples of  Ethics  as  laid  down  by  the  American  Medical  Associa- 
tion, and  condemned  advertising,  whether  by  direct  notice  of 
the  press,  or  any  other  manner,  which  directly  or  indirectly 
might  be  used  to  bring  the  practitioner  and  his  skill  before 
the  public,  with  a  view  to  increasing  his  practice  and  pecuniary 
return.  He  emphasized  particularly  the  need  of  a  closer 
observation  of  ethical  rules  when  asked  to  attend  an  individual 
whom  the  physician  knows  to  be  the  patient  of  another  doctor, 
and  also  the  fact  that  a  consultant  should  not  give  an  opinion 
except  in  the  presence  or  with  the  consent  of  the  attending 
physician.  The  need  of  these  rules,  he  stated,  was  especially 
apparent  in  the  country  districts. 

DISCUSSION 

Dr.  H.  W.  Briggs,  Wilmington,  felt  that  there  was  need  for 
the  teaching  of  more  ethics  in  the  medical  schools,  and  urged 
the  importance  of  laws  making  the  persistent  violation  of  the 
Principles  of  Ethics  a  ground  for  the  revocation  of  a  physi- 
cian's  license, 

Dr,  p.  W,  Tomlinson,  Wilmington,  emphasized  the  benefit 
to  be  derived  from  writing  papers,  and  reporting  cases,  both 
by  the  writers  of  the  paper  and  those  who  hear  them,  and 
urged  the  members,  including  the  practitioners  in  the  country 
districts,  to  do  more  in  this  direction. 


Dr.  Charles  A,  E,  Codman,  Philadelphia,  referred  to  the 
importance  of  organization  and  frequent  meetings  of  the  physi- 
cians in  the  various  localities  as  a  means  of  increasing  the 
standard  of  medical  ethics  and  the  good  feeling  between  physi- 
cians. He  referred  to  the  e.stablishment  of  branches  of  the 
Philadelphia  County  Medical  Society  a  few  years  ago,  since 
which  time  the  membership  of  that  society  has  increased  from 
450  to  over  1,300,  He  stated  that  all  the  branch  meetings 
were  well  attended  and  well  participated  in  by  all  the  members 
living  in  the  vicinity  of  the  meeting  places. 

Report  of  a  Simultaneous  Case  of  Intrauterine  and  Extra- 
uterine Pregnancy 
Dr.  S.  G.  Rumford.  Wilmington:  In  the  first  pregnancy, 
the  child  was  entirely  free  in  the  abdomen,  and  at  the  time  of 
the  termination  of  this  pregnancy,  there  was  a  normal  preg- 
nancy in  the  uterus  of  abotit  six  weeks.  In  the  abdominal 
pregnancy  the  placenta  was  adherent  to  the  child  and  there 
never  had  been  a  tubal  pregnancy.  The  child  lived  but  a  short 
time  after  birth,  and  the  mother  also  died  soon  after, 

discussion 
Dr.  John  Palmer,  Jr.,  Wilmington,  stated  that  he  believed 
the  reason  the  child  died  so  soon  after  birth  was  on  account  of 
the  pressure  which  had  been  exerted  upon  its  head  by  the 
abdominal  wall  of  the  mother,  the  whole  side  of  the  head  being 
crushed  in.  He  stated  that  the  heart  beat  was  fairly  good, 
anil  the  child  gave  several  good  gasps,  but  soon  expired. 

The  Relation  of  Chronic  Malaria  to  Acute  Catarrhal  Condi- 
tions of  the  Nose  and  Throat 

Dr.  C.  J.  Harbordt,  Dover,  stated  that  from  his  observa- 
tions of  persistent  catarrhal  conditions  of  the  nose  and  throat 
he  had  been  led  to  believe  that,  in  many  instances,  the  trouble 
was  not  purely  local,  and  that  the  malarial  germ  played  some 
part  in  the  production  of  the  condition.  He  cited  as  proof  of 
this  fact  that  in  cases  in  which  malaria  was  supposed  to  be 
the  causative  factor,  there  occurred,  among  other  symptoms, 
rise  of  temperature,  catarrhal  jaundice,  herpes,  enlargement  of 
the  lymphatic  glands,  slight  albuminuria  and  nervous  symp- 
toms, and  the  cases  frequently  yield  to  the  administration  of 
quinin.  He  also  reported  several  cases  in  which  hemorrhage 
of  the  nose  had  yielded  to  the  use  of  quinin. 

discussion 

Dr.  E.  S.  Dwight,  Smyrna,  stated  that  he  had  always  felt 
that  the  throat  and  nasal  conditions  were  largely  due  to  the 
dampness  of  the  atmosphere  due  to  the  location  of  the  state 
between  the  two  bays.  He  stated  that  there  was  a  great  deal 
of  latent  malaria  pre.sent,  which  promptly  became  acute  when 
complicated  by  other  illnesses  and  manifested  itself  by  period- 
ical congestion  of  the  weakened  part,  every  other  day,  which, 
of  course,  in  cases  of  throat  disease  would  manifest  itself  in 
the  throat. 

Dr.  Albert  Robin,  Wilmington,  stated  that  during  his  con- 
nection with  the  State  Laboratory  some  years  ago  he  had  con- 
ducted an  investigation  to  find  out  whether  the  blood  of  the 
people  of  Delaware  contained  the  plasmodium  of  malaria,  with 
the  result  that  it  was  found  to  be  present  in  only  about  2  per 
cent,  of  the  cases.  He  believed  that  many  of  the  cases  of  sup- 
posed malaria  were  really  cases  of  autointoxication  due  to 
drinking  surface  water.  He  cited  a  case,  in  which  a  man  suf- 
fering from  pyelitis  had  been  thought  to  have  malaria  from  his 
objective  symptoms,  and  also  from  the  fact  that  the  adminis- 
tration of  quinin  was  followed  by  an  apparent  cure  in  the  first 
attack,  but  in  which  the  blood  examination  gave  a  negative 
report,  and  a  subsequent  attack  received  absolutely  no  benefit 
from  the  use  of  quinin.  He  felt  that  the  only  way  to  be  sure 
of  the  diagnosis  of  malaria  was  the  finding  of  the  plasmodium 
in  a  blood  examination. 

Dr.  Jame.s  H.  WiLiSON,  Dover,  stated  that  he  believed  the 
reduction  in  the  number  of  cases  of  malaria  in  Delaware  was 
due  largely  to  the  better  drainage,  and  remarked  that  while 
there  is  not  so  much  true  malaria,  as  in  former  years,  similar 
conditions  are  manifested  in  malaise,  etc.,  produced  by  kindred 
poisons. 

Dr.  p.  W,  Tomlinson,  Wilmington,  stated  that  in  his  opin- 
ion the  cases  of  true  malaria  had  been  largely  eliminated  from 


1673 


SOCIETY    PROCEEDINGS 


JfirR.  A.  M.  A. 
Nov.  13,   1«09 


the  state,  due  to  the  better  drainage.  He  also  inquired  whether 
throat  specialists  had  observed  any  larger  percentage  of  these 
throat  and  nose  cases  at  one  season  of  the  year  than  others,  as 
when  malaria  was  so  prevalent  there  was  little  of  it  in  mid- 
winter. 

Db.  LrTHER  S.  CoswELL,  Camden,  referred  to  the  mosquito 
as  a  means  of  transmitting  malaria,  and  declared  that  the 
decrease  in  the  number  of  cases  was  due  not  only  to  the  better 
drainage,  but  also  the  extermination  of  the  mosquito  and  the 
improved  screening  of  dwelling  houses. 

Dk.  H.  R.  Bubton  reported  the  case  of  a  laborer,  who  had 
been  taken  from  Boston  to  Cuba,  and  two  days  after  his 
arrival  developed  tropical  malaria.  The  physicians  were  at 
first  at  a  loss  to  account  for  the  development  so  soon,  but 
afterward  it  was  learned  that  shortly  before  this  man  left 
Boston  another  contractor  had  arrived  at  Boston  from  Cuba 
with  a  crew  of  men,  and  that  tropical  malaria  had  broken  out 
among  these  men,  and  as  the  men  were  camped  close  together 
it  was  felt  that  the  disease  had  been  carried  by  a  mosquito  to 
the  patient  in  question  before  he  left  Boston.  Dr.  Burton  also 
urged  better  drainage  and  the  extermination  of  mosquitoes  as 
a  means  of  eliminating  the  condition,  even,  if  necessary,  the 
abolition  of  all  water-power  mills. 

Dr.  Chables  A.  E.  Codm.\n,  Philadelphia,  stated  that  if  it 
were  not  practical  to  abolish  the  mill  ponds  the  mosquitoes 
could  be  eliminated  therefrom  by  stocking  the  ponds  with  fish. 

Roentgen-Ray  Treatment  of  Carcinoma 

Dr.  W.  S.  Kewcomet,  Philadelphia,  stated  that  the  cause  of 
cancer  was  still  unknown,  although  irritation  entered  largely 
into  its  production,  severe,  acute  irritation  being  more  likely 
to  produce  sarcoma,  and  continued  mild  irritation  carcinoma. 
He  urged  early  and  complete  operation  in  both  conditions,  fol- 
lowed by  judicious  use  of  the  o^-ray.  He  exhibited  a  number  of 
photographs  of  the  various  conditions,  including  carcinoma  of 
the  breast,  epithelioma  of  the  nose,  lupus,  cirrhus  of  the  breast 
and  other  conditions,  and  directed  attention  to  the  fact  that 
wlien  the  deeper  structures  are  involved,  the  disease  is  usually 
more  violent  and  the  progress  more  rapid,  as  well  as  being 
more  likely  to  recur,  than  when  the  condition  occurs  on  the 
skin  surfaces. 

DISCUSSION 

Dr.  Charles  A.  E.  Codmax,  Philadelphia,  stated  that  in  the 
beginning  cancer  was  a  symptomless  disease,  and  that  it  was 
equally  distributed  throughout  all  classes  and  all  races, 
environment  or  climate  apparently  having  little,  if  anything,  to 
do  with  its  production.  He  laid  great  stress  on  the  importance 
of  prompt  recognition  and  early  radical  operatio'-  followed 
by  the  use  of  the  a^-ray  for  a  period  of  three  or  four  weeks 
aher  the  operation.  He  declared  that  growtlis  in  the  female 
breast  should  be  looked  on  as  malignant  and  treated  accord- 
ingly, unless  there  is  positive  evidence  of  their  benignity,  and 
urged  radical  operation,  followed  by  the  at-ray  for  even  sus- 
pected conditions,  believing  that  if  any  error  was  to  be  made 
it  was  better  to  be  on  the  safe  side.  He  stated  that  most 
cases  of  cancer  of  the  breast  occurred  in  women  between  the 
ages  of  thirty-five  and  forty-five  years,  that,  as  the  age  of  the 
])atient  Increases,  the  frequency  of  the  condition  decreases,  but 
its  severity,  when  present,  increases. 

Dr.  H.  R.  BiRTON  urged  the  necessity  for  the  local  prac- 
titioner immediately  referring  suspected  cases  to  competent 
surgeons  for  diagnosis,  and.  if  necessary,  operation.  Ho  cited 
a  case  of  cancer  of  the  lip,  which  lie  had  been  called  to  see, 
which  had  previously  been  treated  by  a  country  physician  for 
six  months  without  recognition.  He  immediately  advised  oper- 
ation, which  was  done,  and  the  man  was  free  from  the  disease 
for  three  or  foiir  years,  at  which  time  some  enlargement  of  the 
glands  appeared  and  another  operation  was  immediately  per 
formed.    This  was  six  years  ago,  and  the  man  is  now  well. 

Rearing  of  Children. — The  influence  of  unsuitable  surround- 
ings, the  lack  of  fresh  air  and  sunlight,  may  play  a  part  in 
the  development  of  rachitis  in  many  cases.  The  dwellings  of 
the  poor,  especially  in  cellars  and  rear  houses,  do  not  admit 
of  a  proper  environment  for  children. — F.  C.  Nelf,  in  the 
Kansas  City  Medical  hulcx-hancet. 
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Fifhhninth   Annual   Sessiun,   held    in    PhiUnlclphia,   Sept.   S7-30,   ISOS 
(Concluded   from    paj/c    13'J1) 

Officers  of  Sections 

At  the  section  meetings  the  following  oflicers  were  elected: 

Section  on  Surgery — Chairman,  Dr.  Edward  Martin,  Phila- 
delphia;  secretary,  Dr.  Otto  Gaub,  Pittsburg. 

Section  on  Medicine — Chairman,  Dr.  William  B.  Stanton, 
Philadelphia;   secretary,  Dr.  Edward  M.  Green,  Easton. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Chairman, 
Dr.  G.  Hudson-Makuen,  Pliiladelphia;  secretary,  Dr.  John  B. 
Corser,  Scranton. 

Dr.  W.  L.  Davis  of  Scranton  and  Dr.  John  J.  Coffman  of 
Scotland  were  elected  president  and  secretary,  respectively,  of 
the  Society  of  Secretaries  of  the  Component  County  Societies. 

Traumatic  Abscess  of  the  Liver 

Dr.  S.  J.  Watebworth,  Clearfield:  The  object  in  reading 
this  paper  is  to  place  on  record  a  case  of  traumatic  liver 
abscess,  an  affection  of  interest  because  of  its  rarity.  The  dif- 
ferential diagnosis  may  be  quite  dillieult  and  the  relation  of 
the  general  and  local  symptoms  to  each  other  and  to  the  his- 
tory of  the  jjatient  should  be  well  considered.  The  trocar 
should  be  used,  but  in  all  cases  in  which  it  is  used  the  s\ir- 
geon  must  be  prepared  to  operate  immediately  more  radically. 
I  believe  the  operation  of  choice,  except  in  those  cases  in 
which  the  abscess  cavity  has  approached  the  upper  posterior 
surface  of  the  liver  and  in  which  we  have  practically  a  sub- 
diphragniatic  abscess  to  deal  with,  is  free  incision  and  drain- 
age by  the  upper  abdominal  route  and  careful  walling  off  with 
gauze.  A  patient  operated  on  three  months  after  injury  recov- 
ered. 

Joint  Disease  Versus  Rheumatism 

Dr.  De  Forest  \YiLLAKn,  Philadelphia:  This  article  is  writ- 
ten in  the  hope  of  arousing  the  profession  to  the  direful 
results  that  constantly  occur  from  the  careless  and  unpardon- 
able habit  of  calling  kical  joint  i)ains  "rheumatism,''  since  the 
failure  to  diagnose  and  to  examine  patients  with  joint  disease 
frequently  results  in  a  crippled  condition  which  persists  for 
life,  long  suffering  and  even  death.  More  than  95  per  cent,  of 
joint  diseases  pass  on  to  these  most  serious  consequences  as 
the  result  of  this  careless  lack  of  diagnosing  and  of  subsequent 
treatment.  The  pain  of  tuberculous  joint  infection  at  the 
beginning  is  usually  worse  after  exercise,  and  is  not  accom- 
panied by  any  local  evidences  of  inflammation.  The  onset  of 
tuberculous  joint  disease  is  usually  slow  and  insidious.  The 
principal  diagnostic  point  will  be  rigidity.  This  muscular 
tension  shows  that  the  brain  of  the  patient  is  already  cog- 
nizant of  the  approaching  danger,  even  before  a  positive  pain 
is  recognized  as  an  entity.  In  tuberculosis  the  ordinary  sy)np- 
toms  of  acute  inflammation  are  absent.  In  disease  of  the 
joints  in  the  lower  extremity  limping  is  progressive  and 
deformity  in  the  direction  of  flexion  of  the  joint  speedily  fol- 
lows, as  flexors  are  ordinarily  stronger  than  the  extensors. 
Sarcoma  of  the  bone  is  also  frequently  maltreated  as  rheu- 
matism. The  vague  term  "rheumatism"  is  a  will-o-the-wisp 
that  has  been  blindly  followed  for  centuries  to  conceal  ignor- 
ance, carelessness  or  stupidity,  and  the  same  is  true  of  the 
much  abused  term  "growing  pains."  Every  patient  with  per- 
sistent limp  and  pain  (aside  from  acute  trauma)  should  be 
examined  naked  and  with  the  utmost  care  for  the  symptoms. 
Should  the  case  prove  in  any  instance  to  be  one  of  rheuniati-ini 
or  trauma  rather  than  tuberculosis  no  possible  harm  can 
result  from  the  treatment  by  rest,  fixation  and  general 
hygienic  measures.  Doubtful  cases  will  never  be  injured  by 
thorough  treatment,  while  many  tuberculovis  infections  may 
be  aborted. 

DISCUSSION 

Dr.  Stewart  L.  McCubdy,  Pittsburg:  I  agree  with  Dr. 
Willard  on  the  question  of  rheumatism.  This  is  a  condition 
that  the  bone  surgeon  meets  frequently.  1  would  like  to 
emphasize  the  statement  made  that  local  joint  pain  is  seldom,' 
if  ever,  we  might  say  is  never,  rheunuilisni. 

Dr.  Euwaru  Martin,  I'hihulelphia :  Rheumatism  occupies! 
the  place  in  the  profession  that  malaria  used  to.     It  has  beeni 
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my  experience  that  iitaily  all  local  joint  pain  is  rheumatism, 
rspecially  in  people  who  are  over-fed  and  under-exercised;  it 
disappears  under  light  diet  and  general  systemic  treatment. 
However,  when  it  comes  to  persistent  pain,  I  agree  with  Dr. 
Willard.  and  one  will  usually  find  infection  or  beginning 
tuberculosis. 

Dr.  De  Forest  Will-^iRD,  Philadelphia:  Dr.  Martin  is 
speaking  of  one  class  of  cases  and  I  of  another.  I  think  his 
cases  are  gout  and  not  rheumatism.  Local  joint  pain,  espe- 
i  ially  as  it  occurs  in  children,  is  never  rheumatism,  unless 
tliere  are  very  positive  signs  which  are  clearly  diagnosable. 

Successful  Experiences  in  the   Immediate  Operation  for  Rup- 
tured Extrauterine  Pregnancy 

Dr.  George  Erety  Shoemaker,  Philadelphia:  The  whole 
-ituation  has  been  unnecessarily  obscured  by  a  discussion 
'■'.  hich  has  arisen  over  the  proper  management  of  perhaps  5 
jier  cent,  of  the  cases.  In  all  the  others  there  can  be,  in  my 
opinion,  no  discussion;  the  patients  are  better  operated  on  at 
once  to  avoid  either  recurrent  hemorrhage  or  chronic  invalid- 
ism. A  waiting  policy  ignores  two  important  elements  of 
uncertainty  and  danger,  (a)  chance  of  wrong  diagnosis:  (b) 
iliancc  of  renewed  bleeding  on  reaction.  Certain  patients  with 
tubal  abortion  with  small  hematocele  would  recover  by  absorp- 
tion if  let  alone,  but  who  can  pick  the  cases?  I  have  seen  in 
n)y  own  practice  and  in  consultation  thirty-seven  cases  of 
ectopic  gestation.  While  the  number  is  not  large  it  represents 
all  the  varieties  of  ectopic  gestation,  and  it  is  a  great  satis- 
faction that  op.<  ation  was  not  regretted  in  any  case  and  I  am 
sure  that  some  lives  were  saved  by  it. 

Discrssiox 

Dr.  George  D.  Kutt,  Willianisport:  I  believe  that  we 
should  operate  on  these  patients  eai'ly.  My  plan  has  been  to 
do  an  immediate  operation  in  all  cases  of  extrauterine  preg- 
nancy or  s\ispected  extrauterine  pregnancy,  unless  there  is 
shock  or  something  to  contraindicate  operation.  When  there 
is  shock  operation  should  be  delayed  until  we  can  fill  up  tlie 
blood-vessels,  which  we  usually  can  do  while  we  are  waiting 
for  operation,  by  using  salt  solution.  I  think  the  waiting 
policy  is  a  bad  one. 

Dr.  J.  C.  DaCost.\.  Philadelphia :  Extrauterine  pregnancy 
occurs  more  frequently  than  we  imagine.  At  first  I  did  not 
recognize  the  condition.  I  believe  in  immediate  operation  as 
soon  as  the  patient  can  be  got  into  condition  and  prepared 
for  operation. 

Dr.  G.  W.  Gvthrie,  Wilkes-Barre:  To  me  the  question  is: 
Should  we  perform  an  immediate  operation  when  the  patient 
is  in  a  condition  of  shock?  I  have  found,  in  these  cases,  that 
by  judicious  care,  waiting,  salt  solution  (not  given  intra- 
Tenously,  however,  but  by  rectum ),  that  the  patient  will  rally 
within  a  few  hours,  if  the  prostration  is  due  to  shock,  and  I 
wait  until  then. 

Dr.  John  A.  McGlixx,  Philadelphia:  It  is  impossible  to 
lay  down  any  hard  and  fast  rule  in  regard  to  the  operation  in 
these  cases,  and  the  surgeon  should  use  his  judgment  in  regard 
to  the  case.  However,  in  the  vast  majority  of  cases,  except 
those  in  which  there  is  extreme  shock,  immediate  operation  is 
the  best. 

Dr.  Thom.^.s  C.  Stellwagon,  Pittsburg:  I  am  an  advocate 
of  the  delayed  operation.  The  fact  that  patients  alrao.st  invari- 
ably react  before  they  get  into  the  hands  of  the  surgeon  has 
saved  many  lives.  Initial  hemorrhage  does  not  occur,  as  a 
rule,  and  recurrent  hemorrhages  do  not  occur  under  proper 
treatment.  However,  if  the  surgeon  believes  his  patient  is 
bleeding  to  death  it  is  unsurgical  to  allow  this  and  his  duty  is 
to  open  the  abdomen. 

Dr.  C.  F.  Chandler,  Philadelphia:  It  is  a  very  bad  prac- 
tice to  give  salt  solution  for  any  length  of  time  before  an  oper- 
ation.   I  believe  in  giving  it  when  one  has  tied  up  the  arteries. 

Dr.  George  M.  Boyd,  Philadelphia:  It  is  hard  to  measure 
llie  degree  of  shock,  and  it  is  difficult  to  say  how  long  we 
should  wait  for  the  reaction.  Patients  die  from  primary 
Iieniorrhage  there  is  no  doubt,  and  we  cannot  tell  when  they 
may  die  from  a  secondary  hemorrhage.  In  the  majority  of 
cases  we  should  go  in  promptly  and  get  out  as  quickly  as  pos- 
sible, do  clean  surgery,  but  not  too  elaborate. 


Dr.  George  Erety  Shoemaker,  Philadelphia:  I  have  never 
seen  a  case  so  bad  that  I  could  not  operate  by  the  time  I  had 
everything  ready.  In  most  cases  by  this  time  there  will  be 
some  reaction.  I  know  of  two  patients  who  died  in  their  beds 
in  the  hospital  waiting  to  get  well. 

SYMPOSIUM  ON  PYO.SALPINX 

The   Causes,   Symptoms  and   Differential   Diagnosis   of 
Pyosalpinx 

Dr.  M.  Brooke  Ax.spach,  Philadelphia :  The  commonest 
cause  of  pyosalpinx  is  the  gonococcus,  although  other  bacteria 
also  may  produce  suppurative  inflammation  of  the  tube.  The 
pathologic  changes  in  the  pelvis  associated  with  gonorrheal 
pyosalpinx  are  nearly  all  the  result  of  the  local  peritonitis 
which  accompanies  its  formation.  Cystic  degeneration  of  the 
ovary  often  occurs.  A  Graafian  follicle  may  be  secondarily 
infected  with  the  ultimate  formation  of  either  an  ovarian  or  a 
tubo-ovarian  abscess.  The  pathologic  changes  caused  by  the 
streptococcus  are  more  apt  to  affect  the  cellular  tissue  at  the 
base  of  the  In-oad  ligaments  or  the  ovary.  The  infection  travels 
mainly  through  the  lymphatics  or  the  blood  vessels.  The 
symptoms  of  acute  pyosalpinx  closely  resemble  those  of  acute 
pelvic  peritonitis,  and  the  most  important  lesion  from  which 
it  must  be  dift'erentiated  is  appendicitis  because  in  appendicitis 
early  operation  is  indicated  and  in  acute  salpingitis  operation 
should  be  postponed  until  the  temperature  has  dropped  to  nor- 
mal and  the  acuteness  of  the  attack  subsides.  In  distinguish- 
ing between  appendicitis  and  acute  gonorrheal  pyosalpinx, 
examination  shoxild  be  made  for  evidences  of  gonococcus  infec- 
tion. The  pain  in  pyosalpin.x  is  usually  near  the  midline,  less 
confined  to  one  side  and  lower  than  in  appendicitis.  A  differ- 
ence between  the  right  and  the  left  rectus  muscle  is  not  so 
often  noted.  The  symptoms  of  nausea  and  vomiting  are  not 
nearly  so  marked  and  all  symptoms  subside  more  quickly 
under  treatment.  The  symptoms  of  chronic  pyosalpinx  are 
the  result  of  the  pelvic  peritonitis.  From  the  resulting 
adhesions  there  are  vesicle  irritability,  constipation,  painful 
defecation,  backache,  pains  referred  to  the  limbs  from  pres- 
sure on  the  nerves  which  pass  through  the  pelvis,  profuse  and 
painful  menstruation,  tympanites,  and  chronic  diarrhea. 

Conservative  Treatment  of  Pyosalpinx 

Dr.  John  W.  Luther,  Palmerton:  The  following  reasons 
are  offered  for  the  conservative  treatment  of  infections  of  the 
Fallopian  tubes:  1.  The  patient  is  weakened  by  acute  disease 
and  less  able  to  withstand  operation.  2.  An  additional  strain 
is  thrown  on  the  excretory  organs  by  the  anesthetic  already 
overburdened  l)y  toxemia.  .3.  Organs  which  can  and  will 
return  to  the  functionally  normal  are  not  sacrificed.  Ovaries, 
which  are  being  credited  by  physiologists  with  an  internal 
secretion  of  value  to  the  organism,  may  frequently  be  saved. 
4.  There  is  grave  danger  of  infecting  uninfected  tissues  by 
operating  during  the  acute  process.  5.  The  danger  of  inflict- 
ing injury  on  adjacent,  adherent  and  important  viscera  is  les- 
sened. 6.  There  is  a  possibility  of  the  abscess  becoming 
sterile,  when  operation  will  be  attended  with  but  little  danger. 
7.  The  disease  is  largely  self-limiting,  rarely  causing  death 
wlien  properly  treated.  Should  operation  be  necessary  only 
those  structures  which  are  irreparably  diseased  should  be 
removed. 

A   Method  of  Implanting  Ovarian   Tissue   in   Order  to   Main- 
tain Ovarian  Function 

Dr.  William  L.  E.stes,  South  Bethlehem:  The  operation  I 
wish  to  advocate  and  the  method  I  wish  to  describe  is  adapted 
to  the  cases  of  salpingitis  and  salpingo-oophoritis,  both  of  a 
catarrhal  and  suppurative  kind,  in  which  the  whole  of  both 
tubes  must  be  removed,  and  a  portion,  at  least,  of  one  or  botli 
ovaries  must  also  be  sacrificed.  The  operation  is  founded  on 
physiologic  principles  and  the  experience  gained  in  the 
preservation  of  small  bits  of  ovarian  stroma  in  suppurative 
and  other  disea.ses  involving  the  whole  of  the  tubes  and  part 
of  the  ovary.  I  am  not  sure  that  I  can  claim  priority  in  the 
use  of  this  special  method.  I  can,  however,  positively  assert, 
that  I  have  never  seen  or  read  of  any  other  operator  using  it. 
It  has  proved  uniformly  successful  in  my  clinic  in  regard  to 
the  continuation  of  menstrual  function,  and  in  two  patients  of 
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wliom  we  know  it  has  been  followed  by  pregnancy.  In  my 
method  the  blood  supply  from  tlie  uterine  anastomoses  is  never 
or  very  rarely  cut  off  completely.  Even  if  it  is,  the  ovarian 
graft  fitting  directly  into  the  walls  of  the  very  vascular  uterus 
soon  has  an  establislied  blood  supply  which  is  quite  adequate 
for  even  this  organ  which  is  accustomed  to  so  rich  a  supply  of 
blood. 

Discussion  on  Pyosalpinx 

Dii.  B.  F.  Baer,  Philadelphia:  I  can  endorse  what  Dr. 
Estcs  has  said,  and  a  little  experience  I  had  forced  me  into 
conservatism.  A  woman  came  to  me  for  the  cure  of  sterility. 
I  told  her  I  could  not  cure  the  sterility,  but  would  relieve  the 
symptoms.  I  operated  on  her  and  found  conditions  such  that 
I  was  going  to  remove  the  dead  tissue  and  ligate  on  both 
sides,  when  I  was  deterred  from  so  doing  by  her  brother,  who 
was  a  physician  and  was  present.  I  did  not  ligate  on  the 
right  side,  but  closed  the  abdominal  wound  and  she  recovered, 
and  fifteen  months  afterward  gave  birth  to  a  child.  Many 
times  since  I  have  saved  an  ovary  and  tube  which  formerly  I 
would  have  removed. 

Dr.  Francis  P.  Ball.  Lock  Haven:  This  matter  has  been 
brought  to  my  attention  in  a  medical  and  legal  way,  and  I 
much  regret  the  prevailing  impression  that  pyosalpinx  means 
a  gonorrheal  infection.  This  is  true  in  many  cases,  but  not 
always  true,  and  we  should  teach  our  patients  this  fact.  This 
idea  causes  a  lot  of  trouble  in  a  domestic  and  commercial 
sense. 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J.:  It  seems  to  rae 
that  conservatism  may  be  carried  too  far  in  the  matter  of 
delayed  operation  and  technic  of  operation  in  these  cases,  and 
I  cannot  see  that  it  is  justifiable. 

Dr.  George  Erett  Shoemaker,  Philadelphia:  If  the  gono- 
coccus  is  present  we  assume  a  great  many  risks  in  being  con- 
servative. I  have  been  disappointed  in  conservatism,  that  is, 
as  to  bringing  freedom  from  trouble.  Most  people  want  to  be 
well  and  stay  well  after  going  through  one  operation. 

Dr.  George  W.  Glthrie.  Wilkes-Barre:  I  have  made  it  a 
rule  never  to  operate  on  a  woman  for  appendicitis  without 
making  a  vaginal  examination.  This  can  be  done  through  the 
rectum  if  necessary.  My  experience  has  lead  me  to  delay  and 
to  be  conservative  in  operative  cases  of  gonorrheal  pyosalpinx, 
as  sometimes  these  patients  recover  of  themselves,  and  if  they 
do  not  the  chances  for  saving  them  are  better  if  the  operation 
is  delayed. 

Dr.  George  Erety  Shoemaker,  Philadelphia:  I  think  tliat 
if  we  can  demonstrate  that  the  appendix  is  the  primary  offend- 
ing organ  we  should  operate  at  once,  but  if  it  is  the  tube  we 
.should,  if  po.ssible,  delay.  I  make  an  exception  to  this  delay 
particularly  in  postpuerperal  cases,  and  when  a  husband 
incurs  an  acute  gonorrhea  during  a  tempor.ary  absence  and  his 
wife  becomes  infected  immediately  after  a  miscarriage  or  a 
labor.  These  cases  usually  require  immediate  operation  and 
drainage. 

Dr.  Ella  K.  Ritteb,  Williamsport:  In  postpueri)eral  cases 
1  believe  that  occasionally  medicinal  treatment  can  be 
employed  and   is  effective. 

Dr.  George  D.  Nutt,  Williamsport:  I  think  that  the  dan- 
ger of  operation  in  pyosalpinx  is  gradually  lessened  and  the 
benefit  increased  if  the  vagina  is  drained,  especially  if  there 
is  pus  in  the  cavity  itself;  then  do  a  radical  operation  and 
remove  such  parts  of  the  organ  as  is  necessary  to  secure  the 
future  comfort  and  happiness  of  the  patient.  However,  few 
patients  seek  help  for  any  reason  except  for  relief  from  pain 
and  distress.  They  care  little  about  any  future  action  from 
tliese  organs,  and  if  we  do  not  relieve  fliem  by  operation  they 
declare  it  is  a  failure.  I  have  been  conservative,  but  have 
taken  into  account  the  wants  of  the  patient  in  regard  to  the 
operation.  I  tliink  we  must  take  our  experience  and  work  out 
our  own  plan  of  doing  these  operations  in  such  a  way  as  will 
insure  the  best  results  for  the  patients. 

Dr.  .John  M.  Thor.ne.  Pittsburg:  I  would  like  to  mention 
the  ideas  of  Dr.  Simpson,  who  is  not  here,  in  regard  to  the 
time  of  operation.  He  treats  the  acute  stage  with  rest,  ice, 
etc.,  until  the  temperature  and  ])ulse  arc  normi!l  and  most  of 
the  pain  and  tenderness  have  gone,  and  then  in  about  a  week 
if  there  is  no  reaction  followed  by  fever  and  rapid  pulse, 
increased  pain  and  tenderness,  he  operates.     If  there  is  reac- 


tion he  goes  back  to  treatment.  I  think  that  an  operation 
done  in  subacute  or  chronic  stages  is  much  safer  than  if  done 
in  the  acute  stage.  That  is  what  he  means  by  delayed  oper- 
ation, and  not  waiting  sixteen  or  eighteen  months. 

Db.  John  W.  Bruner.  Bloomsburg:  The  cases  that  Dr. 
Shoemaker  has  spoken  of  are  the  most  dangerous  that  we 
encounter,  and  I  think  they  are  the  most  dangerous  for  punc- 
ture. It  is  a  question  in  my  mind  as  to  what  is  the  best  plan 
of  treatment  to  pursue.  If  you  operate  on  these  patients  early 
in  this  condition  you  have  a  mixed  infection,  which  is  rapidly 
absorbed  through  the  piuicture  made  in  the  vaginal  wall,  and 
very  often  the  patient  is  reinfected  and  dies,  and  if  you  allow 
them  to  go  they  rupture  and  the  patient  dies. 

Dr.  Brooke  M.  Anspach,  Philadelphia:  These  patients 
should  not  be  operated  on  early.  They  should  be  given  the 
benefit  of  expectant  treatment.  The  universal  rule  is  to  keep 
patients  waiting  until  the  temperature  falls  to  normal.  The 
troublesome  cases  are  those  in  which  the  temperature  does  not 
go  down.  In  these  cases,  if  there  is  a  large  tumor  which  can 
be  easily  drained  by  a  simple  vaginal  incision,  I  think  this 
should  be  done.  If  a  radical  operation  is  done  the  patient  is 
very  likely  to  die.  Conservatism  in  these  cases  is  often  fol- 
lowed by  failure,  and  it  is  advisable  to  put  the  question  to  the 
patients  and  let  them  decide  whether  they  want  the  disease 
removed  and  then  bear  the  consequences  (tell  them  what  they 
may  be)  or  take  the  chance  of  submitting  to  anotlier  operation 
and  still  have  the  chance  of  possible  pregnancy. 

Two  Cases  of  Traumatic  Tetanus,  One  Ending  in  Recovery 

Drs.  R.  Max  Goepp  and  A.  A.  Eshxer,  I'hiladclphia :  Of 
the  two  cases,  the  first  was  the  usual  type  of  case  seen  in  hos- 
pital practice  and  terminated  fatally  at  the  end  of  a  week. 
The  patient  was  a  colored  man,  adult,  admitted  with  the  state- 
ment that  he  had  been  suffering  for  two  days  with  tetanic  con- 
vulsions. The  chief  point  of  interest  was  that,  although  there 
was  no  history  of  any  infection,  no  wound  could  be  observed 
either  on  the  cutaneous  or  mucous  membrane  and  the  man, 
who  was  quite  conscious  at  first,  remenibere<l  no  injury  that 
could  have  given  entrance  to  the  bacillus.  The  second  patient 
was  a  boy  of  8.  Invasion  was  through  an  infected  wound  of 
the  leg  inflicted  with  a  .sharp  stick  from  a  stable-yard.  The 
period  of  incubation  was  about  twenty  days.  He  was  treated 
with  tetanus  antitoxin  and  spinal  injections  of  25  per  cent, 
magnesium  sulphate.  The  active  period  of  disease  was  four- 
teen days,  during  which  eleven  injections  of  antitoxin  (3,000 
and  5,000  units)  and  twelve  intraspinal  injections  of  mag- 
nesium sulphate  (2  c.e.)  were  given.  The  antitoxin  was  given 
subcutaneously  and  intravenously.     Recovery  ensued. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 
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(Continuctl    from    puge   1^.92) 

President's  Address:  Medical  Education — Past,  Present  and 
Future 

Dr.  Jonx  A.  Witiierspoox,  Nashville,  Tenn. :  This  being 
the  largest  independent  medical  society  in  this  country,  it 
should  go  on  record  as  standing  for  more  than  social  and 
scientific  work  in  its  meetings  and  stand  firmly  for  medical 
education  in  its  highest  sense  of  progress  and  wield  its  influ- 
ence to  bring  about  reform  in  medical  teaching  by  insisting: 

First,  on  every  state  within  its  territiny  having  uniform 
medical  laws. 

Second,  that  none  but  men  of  culture  and  strictest  integrity 
be  placed  on  examining  boards  and  that  politics  be  kept  out  of 
ali   medical   transactions. 

Third,  that  colleges  not  having  c<iuipments  to  teach  nuulern 
medicine  should  not  be  permitted  to  do  so  and  that  none 
should  assume  the  responsibilities  of  teacher,  who  is  not  by 
training  and  natural  talent  especially  fitted  to  impart  and 
instruct   others. 

Fourth,  that  no  college  be  recogni/.cd  that  does  not  insist  on 
sufficient  preliminary  education  and  mind  training  to  receive 
and  digest  modern  medicine  of  every  student  as  an  entrance 
requirement,  and  a  standard  curriculum,  in  which  full  labor- 
atory and  clinical  facilities  will  insure  that  none  hut  good  and 
well  qualified  men  will  be  graduated. 
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Fiftli,  that  all  schools  give  prominence  to  the  teaching  of 
hygiene  and  sanitation  departments,  sadly  neglected  in  the 
past,  bnt  in  preventive  medicine  so  necessary  for  the  protec- 
tion of  people  from  infections  diseases,  either  endemic  or  epi- 
demic. 

Sixth,  that  we  insist  on  the  fact  that  colleges  must  have 
endowment,  and  that  no  philanthropy  is  more  needed  or 
deserved,  and  none  will  give  greater  retnrns  both  by  insiiring 
the  people  that  none  but  competent  men  will  belong  to  our 
profession,  and  tinancially.  because  they  will  enforce  laws  which 
will  forever  bar  the  entrance  of  epidemic  scourges  into  the 
]iorts  of  this,  the  grandest  and  most  glorious  country  that  was 
created  for  the  enjoyment  of  mankind. 

Modern  Surgery  of  the  Digestive  Tract 

T)R.  John  B.  De.wkr,  Philadelpliia :  The  two  prevalent  con- 
ditions of  the  stomach  which  may  be  considered  grave  menaces 
1o  tlie  life  and  health  of  the  patient  are  carcinoma  and  ulcer. 
It  is  out  of  the  question  that  carcinoma  anywhere  can  be  con- 
sidered as  offering  anj-  opportunity  for  the  display  of  medical 
agents,  and  we  have  gradually  come  to  a  realization  that  the 
same  liolds  good  of  gastric  ulcer.  Our  problems,  as  regards 
the.se  grave  and  not  infrequent  conditions,  are  manifold.  They 
may  be  summed  up  into  several  subdivisions,  diagnosis,  pro- 
priety and  method  of  surgical  intervention,  and  the  results  of 
surgery  of  the  stomach.  It  is  a  lamentable  fact  that  our  diag- 
nostic methods  and  results  in  diseases  of  the  stomach  have 
lagged  far  behind  the  improvements  in  surgical  technic  and 
pathologic  experimentation.  It  is  to  the  surgeon  that  credit 
must  be  given  for  showing  that  carcinoma  of  the  stomach  is 
generally  recognized  long  before  it  has  reached  this  final  stage. 
The  exploratory  operation,  so-called  by  its  opponents,  but 
more  rightly  considered  an  early  operation  on  early  symptoms, 
is  responsible  for  this.  In  anj-  person  at  or  beyond  middle  age, 
grave  dyspepsia  with  progressive  loss  of  weight  and  strength, 
should  be  looked  on  with  suspicion.  Anorexia,  especially  that 
form  which  manifests  itself  in  aversion  to  meat,  should  be 
enough  to  cause  a  careful  study  of  the  case.  Often  slight  epi- 
gastric tenderness  and  a  feeling  of  oppression  after  eating, 
even  the  lightest  of  foods,  will  be  the  first  symptom  to  come 
to  file  patient's  attention.  In  cancer  of  the  stomach,  excision, 
when  possible,  and  gastroenterostomy  when  we  can  only  hope 
to  drain  the  stomach,  oft'er  us  the  only  hopes  of  permanent 
cure  or  of  temporary  relief.  The  mortality  of  pylorectomy  is 
low,  that  of  gastroenterostomy  almost  nothing.  The  main  dif- 
ficulty, and  one  which  seems  most  hard  to  overcome,  is  to 
bring  patients  to  operation  early  enough.  I  do  not  say  "oper- 
ate for  dyspepsia,"  bnt  I  do  advise  operation  in  permanent, 
grave  dyspepsia  in  individuals  of  middle  age,  even  when  there 
is  no  apparent  anatomic  cause. 

Gastroenterostomy  as  a  cure  for  gastric  nicer  now  occupies 
an  undisputed  place.  It  must  not  always  be  recommended :  in 
acutely  bleeding  ulcers  it  is  worse  than  useless.  Its  initial 
mortality  in  benign  conditions  of  the  stomach  is  less  than  3 
per  cent.,  in  the  hands  of  experienced  operators,  and  its  com- 
plications almost  none.     The  end-results  are  good. 

SYMPOSIUM  ON  EXOPHTHALMIC  GOITER 

Medical  Treatment  of  Exophthalmic  Goiter 

Dr.  S.  p.  Beebe,  Xew  York,  detailed  the  results  of  serum 
treatment  of  this  disease  and  said  that  in  many  respects  it 
was  very  encouraging.  He  has  seen  the  efl'ects  of  surgery  as 
practiced  by  a  variety  of  surgeons.  Men  of  limited  experience 
should  not  operate  on  exophthalmic  goiter;  none  but  the  most 
experienced  surgeons  should  U7ulertake  this  operation,  which 
requires  not  only  great  judgment  and  skill  in  its  execution, 
but  in  the  preparation  of  the  patient.  Xo  greater  harm  can 
be  done  than  when  a  number  of  young  surgeons  take  it  for 
granted  that  this  is  the  operation  to  do  and  say  by  all  means 
let  Hs  do  it  right  away.  They  should  serve  a  long  apprentice- 
ship under  surgeons  before  doing  such  a  formidable  operation. 

Postoperative  Results  in  Exophthalmic  Goiter  and  Tumors 
Dr.  George  \V.  Crilk,  Cleveland,  Ohio:  This  brief  report 
is  based  on  a  total  of  278  operations  on  the  thyroid  gland.  I 
have  operated  on  fifteen  malignant  tumors.  In  thirteen,  the 
diagnosis  was  either  made  or  suspected.     All  of  these  patients 


died  either  as  operative  deaths  or  as  recurrences.  In  two,  one 
a  sarcoma  and  one  a  carcinoma,  malignancy  was  found  in  the 
routine  pathologic  examination  and  was  not  suspected  clin- 
ically. My  personal  experience  and  the  reports  from  a  number 
of  clinics  lead  me  to  conclude  that  cancer  of  the  thyroid  is  at 
present  rarely,  if  ever,  diagnosed  in  its  curable  stage  and  the 
occasional  cure  is  accidental.  Among  the  benign  tumors  and 
plain  goiters  there  was  one  fatality.  In  malignant  tumors 
diagnosed  clinically  the  postoperative  results  are  as  uniformly 
unsuccessful  as  they  are  successful  in  plain  goiters  and  benign 
tumors.  A  study  of  my  series  of  seventy-two  operations  for 
Graves  disease,  presenting,  as  they  do,  numerous  and  complex 
symptoms,  and  involving  many  organs  as  well  as  the  most 
fundamental  vital  processes,  impressed  me  with  the  great, 
almost  unsurmountable  difliculty  or  even  the  impossibility  of 
compiling  any  statistical  table  that  accurately  represents  the 
net  clinical  results.  The  longer  the  disease  has  existed,  the 
greater  the  organic  changes,  and  in  consequence  the  more 
tardy  the  convalescence,  and  if  the  organic  lesions  have  prog- 
ressed to  a  certain  degree  the  operative  risk  is  greatly 
increased  and  the  risk  may  become  an  operative  impossibility. 
In  these  desperate  cases,  when  operative  recovery  takes  place, 
the  convalescence  will  be  correspondingly  slow,  and  stormy 
and  incomplete.  The  ship  has  gone  on  the  rocks  and  it  is  the 
wreckage  that  we  are  dealing  with.  I  have  seen  no  patient 
with  this  disease  who  was  not  benefited  by  operation.  The 
majority  regard  themselves  as  cured.  Operated  on  success- 
fully before  organic  changes  of  importance  have  occurred,  and 
acknowledging  all  the  difliculties  and  shortcomings,  I  know  of 
few  classes  of  cases  in  which  is  experienced  such  deep  and 
fundamental  relief  as  in  acute  toxic  Graves'  disease. 

Primary  Bilateral  Ligation  of  the  Upper  Poles  of  the  Thyroid 
for  Exophthalmic  Goiter 

Dr.  J.  H.  jACon.soN,  Toledo,  Ohio,  drew  the  following  con- 
clusions: 1.  Ligation  of  both  poles  of  the  thyroid  gland,  acts 
first,  by  diminishing  the  blood  supply  to  the  gland  and  thus 
diminishing  immediately  its  activity;  secondly,  by  directly 
diminishing  and  preventing  the  gland  secretion  from  entering 
the  general  circulation  bj-  way  of  the  main  lympathic  chan- 
nels, which  leave  the  thyroid  body  at  its  upper  poles;  and 
thirdly,  by  causing  a  subsequent  atrophy  of  the  gland  itself. 
2.  The  operation  of  "pole  ligation"  is  much  easier  to  per- 
form than  ligation  of  the  thyroid  vessels,  and  may  be  as 
etTective  as  a  partial  thyroidectomy.  3.  It  does  not  disturb 
the  blood  supply  of  the  parathyroids,  nor  endanger  the  recur- 
rent laryngeal  nerves.  4.  Theoretically,  at  least,  and  from 
the  simplicity  of  its  performances,  it  would  seem  that  "pole 
ligation"  should  entirely  supplant  the  operation  of  simple 
ligation  of  the  thyroid  vessels  in  this  disease,  and  in  many 
cases  the  necessity  of  partial  thyroidectomy.  5.  As  a  prelim- 
inary operation  to  partial  thyroidectomy  it  will  be  found  of 
great  value.  6.  At  present  we  are  warranted  in  sajing  that 
"pole  ligation"  ofi'ers  the  prospect  of  cure  in  many  eases  and 
of  lasting  improvement  in  others.  7.  The  operation  of  "pole 
ligation"  is  a  safe  one  and  in  skilled  hands  should  have  no 
mortality. 

Value  of   Thyroidectomy   in   the   Treatment   of   Catatonic 
Dementia  Praecox 

Drs.  Allen  B.  Kaxavel  and  Louis  J.  Pollock,  Chicago:  Tlie 
paper  summarizes  the  results  obtained  in  operations  on  twelve 
patients  with  this  disease,  operated  on  at  the  Dunning  Insti- 
tution for  the  Insane.  Tlie  cases  were  studied  by  Dr.  Pollock 
and  the  patients  submitted  to  operation.  Dr.  Kanavel  reports 
his  results  as  follows: 

There  was  absolutely  no  result  in  any  of  the  old  cases.  Of 
three  patients  operated  on  in  the  so-called  favorable  stage,  two 
showed  marked  improvement  lasting  in  one  case  for  two 
months,  and  in  the  other  for  six  months.  The  third  showed  no 
change  at  all.  The  two  who  showed  temporary  improvement 
relapsed  at  the  end  of  the  periods  mentioned  and  are  now  in 
practically  the  same  condition  as  before  operation.  The  path- 
ologic examination  of  the  glands,  did  not  show  changes  favor- 
ing the  diagnosis  of  thyreotoxicosis,  although  the  changes  were 
compatible  with  it.     Berkley  still  reports  favorable  results  in 


icrc 


SOCIETY    PROCEEDINGS 


JOt!R. 

Nov. 


A.   M.  A. 
13.    1909 


his  cases,  but  the  results  of  the  investigation  in  the  pre.scnt 
series  cannot  but  lead  one  to  a  most  conservative  report  con- 
cerning the  value  to  be  derived  from  the  procedure. 

Surgical  Treatment  of  Exophthalmic  Goiter 
Dr.  a.  J.  OcHSNER,  Chicago:  Exophthalmic  goiter  becomes 
a  surgical  disease  after  it  has  been  shown  that  internal  treat- 
ment and  treatment  by  serum  are  of  no  avail.  When  cases 
have  advanced  to  the  point  of  great  interference  with  the 
function  of  the  heart  muscles  and  of  the  nervous  system,  then 
the  results  from  surgical  treatment  arc  not  promising. 

Discussion  on  Exophthalmic  Goiter 
Dr.  Herman  Tuuolske,  St.  Louis;  The  thyroid  gland  is  an 
organ  necessary  to  life.  Without  it  trophic  changes  will  be 
inaugurated  of  such  a  character  as  to  result  in  the  decay  or 
death  of  the  patient.  This  factor  should  be  kept  constantly  in 
mind  in  considering  the  various  phases  of  this  subject.  It  is 
tlic  experience  of  all  surgeons  that  there  are  a  number  of 
patients  with  exophthalmic  goiter  who  will  recover  witli  or 
without  treatment,  and  while  that  number  is  small,  stilt  it 
becomes  a  factor  in  discussing  the  value  of  the  remedies  that 
have  been  used  in  the  cure  of  this  disease. 

Dr.  Arthur  R.  Elliott,  Chicago:  The  tone  of  the  papers 
read  is  preponderatingly  surgical.  This  is  in  keeping  with  the 
present  tcn.dency  which  has  initiated  a  movement  strongly 
towards  the  assumption  that  this  is  a  surgical  affection,  but 
perhaps  not  always  in  the  interest  of  rational  therapy.  This 
is  probably  to  an  extent  due  to  the  fact  that  medical  measures 
are  unsatisfactory  and  unsuccessful  in  a  certain  proportion  of 
inveterate  cases  of  exophthalmic  goiter.  It  is  not  to  be  for- 
gotten, however,  that  the  medical  practitioner  comes  in  con- 
tact frequently  with  many  cases  of  thyroidism  in  various 
stages  and  degrees  of  intensity,  many  instances  of  which 
undergo  a  symptomatic  cure,  if  we  can  speak  of  such  a  thing 
as  curing  this  disease,  and  a  large  proportion  of  the  patients 
improve  under  measures  intelligently  applied,  such  as  rest, 
tonic  treatment,  dietetic  therapy,  etc.  This  is  true  not  only 
of  the  milder  and  the  chronic  types  of  thyroidism,  but  of  many 
instances  of  more  acute  Graves'  disease,  as  those  who  prac- 
ticed before  the  days  of  thyroid  surgery  can  testify.  Without 
directing  any  criticism  against  the  surgical  treatment,  which 
in  the  hands  of  expert  and  experienced  surgeons  has  amply 
justified  itself  by  results,  it  is  a  fact  that  in  the  hands  of  the 
average  surgeon  the  operation  of  partial  thyroidectomy  is 
attended  by  high  mortality. 

1)K.  J.  Henry  Carstexs,  Detroit:  The  symptoms  of  this 
disease  are  very  obscure,  but  there  is  one  symptom  I  want  to 
emphasize.  Take  a  young  woman  who  has  repeated  attacks  of 
palpitation  of  the  heart,  without  any  particular  cause,  without 
any  other  symptoms,  such  as  protrusion  of  the  eyes,  enlarged 
tliyroid,  etc.,  we  should  bear  in  mind  constantly  Graves'  dis- 
ease. 

Sigmoid  Diverticulitis 

Dr.  D.vniel  N.  Eisendrath,  Chicago:  There  have  been 
many  autopsy  reports  of  peritonitis  due  to  perforation  of  these 
diverticula,  but  their  rOle  in  the  production  of  dehnite  clinical 
jiictures  was  not  known  until  a  paper  of  Griiser  in  1S98. 
IJiverticula  of  the  sigmoid  as  a  rule  are  accjuired.  They  may 
occur  anywhere  in  the  large  intestine,  but  are  most  common 
in  the  sigmoid,  ending  abruptly  at  tlie  rectum.  Unless  tliey 
undergo  secondary  clianges  tliey  do  not  give  rise  to  any  synij)- 
tonis.  Telling  in  1!»08  collected  105  cases.  Of  these  nearly 
one-half  showed  no  clinical  symptoms,  but  were  found  by 
accident  at  autopsy.  Diverticula  are  most  apt  to  occur  in  two 
rows  at  either  side  of  the  gut.  They  may,  however,  develop  at 
the  mesenteric  attachment  and  occur  between  the  layers  of 
the  mesentery.  In  some  eases  they  are  simply  protrusions  of 
the  mucous  membrane  into  the  appendices  epii)loicK,  while  in 
others  they  form  definite  pouches  cither  oval  or  flask-shaped. 
One  of  the  most  important  factors  in  the  production  of  diver- 
ticula is  muscular  weakness  incident  to  old  age  and  the  pres- 
ence of  considerable  fat  in  the  intestinal  wall  which  favors  a 
pushing  out  of  the  mucosa.  The  most  frequent  secondary 
pathologic  changes  are  (a)  infection  of  the  general  i)eritoneal 
cavity  without  perforation;  (b)  acute  or  gangrenous  inflam- 
mation  resembling  tlie  same  pathokigic  form  of  appendicitis; 


(e)  acute  perforation  or  formation  of  an  abscess,  or  general 
peritonitis.  The  preceding  pathologic  forms  greatly  resemble 
corresponding  types  of  appendicitis.  The  other  varieties  not 
occurring  in  appendicitis  are  fistulas  between  the  diverticula 
and  the  bladder  or  the  bowel,  and  the  development  of  a  hyper- 
plastic inflamniati(m  greatly  resembling  in  appearance  car- 
cinoma. The  latter  form  causes  great  thickening  of  the  gut 
wall,  so  that  its  lumen  is  reduced  to  a  minimum.  The  clinical 
cases  can  be  divided  into  the  acute  and  chronic  forms.  To  the 
former  belong  the  catarrhal  gangrenes,  with  or  without  local- 
ized abscess  formation,  and  perforative  with  general  periton- 
itis. To  the  chronic  belongs  the  chronic  hyperplastic  or  sten- 
osing  form,  the  enterovesical  fistulous  form  and  the  chronic 
adhesive  form  cause  acute  or  chronic  intestinal  obstruction. 
The  acute  forms  resemble  the  corresponding  forms  of  appendi- 
citis, except  pain  and  tenderness,  rigidity  and  tumor  forma- 
tion, when  present,  occurring  in  the  left  iliac  region.  The 
treatment  of  these  does  not  diff'er  much  from  the  correspond- 
ing forms  of  acute  appendicitis  and,  unless  the  case  is  recog- 
nized, recurrence  is  apt  to  take  place.  In  one  case  diverticula 
were  found  filled  with  enteroliths  during  the  operation  for 
hernia,  and  in  a  second  case  general  peritonitis  was  due  to  per- 
foration of  diverticula.  No  doubt  many  of  the  cases  of  the 
stenosing  form  or  peridiverticulitis  have  been  erroneously 
diagnosed  as  carcinoma  of  the  sigmoid. 

DISCUSSIOX 

Dr.  Erxst  Jonas,  St.  Louis:  A  point  of  practical  impor- 
tance is  that  a  condition  of  this  kind  is  often  mistaken  for 
carcinoma  of  the  sigmoid,  and  some  patients  with  sigmoid 
diverticulitis  have  been  operated  on  for  carcinoma  of  the  sig- 
moid. Dr.  William  J.  Mayo  has  reported  several  cases  in 
which  he  removed  part  of  the  sigmoid  for  a  condition  of  this 
kind,  believing  at  the  time  of  the  operation  that  he  had  to  deal 
with  carcinoma  of  the  sigmoid,  and  only  after  careful  path- 
ologic examination  of  the  specimen  did  he  believe  that  it  was 
a  chronic  inflammatory  condition  of  the  sigmoid  due  to  diver- 
ticulitis. The  weakness  of  the  muscular  walls,  which  is  men- 
tioned as  an  etiologic  factor,  must  either  be  hereditary  or 
acquired.  Very  little  can  be  done  for  the  patient  in  whom  the 
weakness  of  the  muscular  walls  of  the  sigmoid  is  hereditary, 
but  in  the  acquired  condition  we  have  first  hypertrophy,  and 
later  on  dilatation  and  weakness  of  the  muscular  wall  result- 
ing whenever  tiiere  is  any  obstruction  further  down.  Adhesions 
around  the  sigmoid,  which  pull  it  out  of  place  and  interfere 
with  the  drainage,  are  the  cause  of  diverticulitis.  Another 
cause  for  diverticulitis  may  be  a  slight  chronic  ulceration  in 
the  particular  place  where  diverticula  are  found. 

Dr.  J.  RiLUS  Eastman.  Indianapolis:  I  am  reminded  of 
two  cases  in  which  the  abdomen  was  opened  for  what  was 
obviously  an  acute  generalized  suppurative  peritonitis,  in 
which  the  symptoms  were  ascribed  to  the  rupture  of  an 
infiamed  appendix.  Every  one  has  opened  the  abdomen  for 
these  indications  when  there  was  no  evidence  whatever  point- 
ing to  any  infection  arising  in  the  upper  abdomen,  but  every 
bit  of  evidence  ])ointed  to  an  infection  arising  from  the  lower 
zone  of  the  abdomen.  We  have  all  cut  down  on  the  appendix 
and  found  suppurative  peritonitis  with  the  escape  of  a  thin 
fluid  filled  with  flocculi.  followed  by  a  thick,  creamy  pus  We 
have  examined  tlie  appendi.x  and  found  it  practically  normal. 
We  have  removed  the  appendix,  not  knowing  what  else  to  do 
with  it,  and  we  have  either  irrigated  or  left  the  abdomen  dry 
and  put  in  a  large  tubular  drain.  In  a  recent  case  of  this 
general  character  I  found  that  the  adhesions  in  the  intestines 
were  on  the  left  side,  and  while  it  would  be  ;ibsurd  for  me  to 
say  in  the  jjresence  of  such  meager  evidence  that  I  had  to  deiil 
with  a  condition  like  that  described  by  Dr.  Eisendrath.  still  I 
submit  that  in  the  future  I  shall  be  very  cautious  and  shall  ha 
on  the  lookout  for  infections  arising  from  these  diverticula  in 
the  sigmoid,  because  1  am  reasonably  sure  that  (lie  sigmoid 
diverticulitis,  followed  by  a  rupture,  has  given  rise  to  more 
cases  of  general  suppurative  )H'ritonitis  than  we  have  imagined, 
and  if  we  are  to  consider  adhesions  in  the  future  we  will  not 
only  look  to  the  right  side  of  the  abdomen  for  the  cause  of 
this  suppuration,  but  also  occasionally  to  the  left  side. 

Dr.  ICdwin  Walker,  Evansville:     I  am  satisfied  that  I  iqicr-    ' 
atcd  last  week  in  such  a  case  as  Dr.  Eisendrath  has  described.   ; 
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There  was  an  abscess  on  the  left  side,  exactly  like  an  appendi- 
ceal abscess.  I  am  reminded  of  a  case  whicli  was  diagnosed  as 
carcinoma  of  tlie  sigmoid  flexure,  and  tlie  post-mortem  findings 
were  precisely  like  those  he  described.  It  was  thought  at  the 
time  that  the  trouble  was  inflammatory,  but  I  thought  there 
was  perforation  and  inflammatory  trouble.  This  case  occurred 
twelve  years  ago.  and  in  the  light  of  wliat  has  been  said  to-day 
it  was  without  doubt  a  case  of  sigmoid  diverticulitis. 

Db.  C.  W.  B.\rrett.  Chicago:  It  is  likely  that  in  many 
cases  constipation  causes  the  dilatation  and  that  it  results  in 
overdistention  of  the  abdomen,  causing  separation  of  the  mus 
cle  fibers,  .ind  this  furnishes  opportunity  for  the  mucous  mem- 
brane to  herniate  between  the  weakened  muscle  fibers.  In  an 
acquired  condition  of  this  kind  we  .should  do  away  with  any 
cause  for  overdistention:  but  instead  of  being  able  to  do  noth- 
ing in  the  congenital  condition,  it  is  all  the  more  important 
that  these  conditions  be  looked  after.  Another  practical  point 
Is  that  we  have  been  inclined  to  deal  with  enlarged  and 
inflamed  appendices  epiploicte  as  though  it  were  merely  a  ques- 
tion of  having  to  control  hemorrhage.  We  may  not  only  have 
to  deal  with  hemorrhage,  but  with  the  communication  of  the 
bowel,  the  same  as  in  dealing  with  the  appendix.  Recently,  in 
dealing  with  a  pus  tube,  I  felt  it  was  desirable  to  cut  off  sev- 
eral of  these  appendices  epiploicje  and  deal  with  them  as  I 
would  with  hemorrhage. 

Db.  R.  E.  Wilso:«,  St.  Louis:  I  difl"er  from  Dr.  Eisendrath 
and  others  in  reference  to  acquired  diverticulitis.  I  still  cling 
to  the  old  theory  that  all  cases  of  diverticula  of  the  sigmoid 
are  congenital  and  that  we  must  go  back  to  the  embryologic 
formation  in  the  primitive  bindgut  from  which  the  sigmoid  is 
developed  and  look  there.  I  do  not  believe  the  conditions  men- 
tioned cause  diverticula  of  the  sigmoid,  but  that  a  weakened 
condition  in  the  gut  is  the  sole  cause. 

Dr.  R.  H.  Barnes,  St.  Louis:  I  believe  diverticula  of  the 
sigmoid,  as  well  as  of  other  parts  of  the  bowel,  are  more  com- 
mon than  most  physicians  or  surgeons  believe.  These  diver- 
ticula do  not  always  cause  trouble  and  may  only  be  recognized 
post-mortem.  I  believe  the  majority  of  eases  of  diverticula 
are  congenital.  There  is  a  localized  weakness  of  the  muscular 
wall  of  the  bowel  which  forms  them,  and  these  become  infected 
tlinnigb  the  fecal  matter  or  from  some  other  cause  and  tlien 
we  may  have  the  symptoms  of  diverticulitis.  The  majority  of 
cases  are  not  recognized  from  the  clinical  symptoms  and  for 
that  reason  are  overlooked. 

The  Advantage  of  Pfannenstiel's  Incision 

Dr.  H.  0.  Walker,  Detroit:  The  fibers  of  most  of  the 
abdominal  muscles  run  either  diagonally  or  transversely;  the 
rectal  muscles  are  exceptions.  The  principal  blood-vessels  sup- 
plying the  abdominal  region  are  the  two  superior  and  inferior 
epigastrics  and  tlieir  branches.  These  all  run.  in  a  general 
way,  parallel  to  the  recti  muscles.  It  is  never  necessary  to  cut 
more  than  the  two  inferior  epigastrics,  and  even  this  is  not 
always  required.  The  nerves  supplying  the  abdominal  region 
also  run,  in  a  general  way,  parallel  to  the  muscle  fibers.  The 
prevention  of  hernia  can  no  doubt  be  aided  by  incisions  in  line 
with  the  nuiscle  fibers.  It  is  more  necessary  to  respect  nerve 
fibers  in  incisions  than  blood-ve.ssels,  generally  speaking.  The 
cosmetic  advantages  of  cross  cuts  are  very  apparent.  Pfan- 
nenstiel's cross  incision  fulfils  all  of  the  above  requirements. 
Thirty-eight  patients  have  been  operated  on  by  this  incision 
through  which  practically  all  possible  pelvic  operations  have 
been  carried  out. 

Dr.  George  Geli.hor.n.  St.  Louis:  Advantages  of  the  Pfan- 
nenstiel  incision  are  becoming  more  and  more  appreciated  in 
America.  It  has  many  advantages  over  the  longitiidiual  incis- 
ion. I  have  used  this  incision  for  a  number  of  years  and  have 
not  yet  seen  a  case  of  hernia,  although  in  four  cases  I  had  dis- 
turbances of  wound  healing.  There  is,  however,  a  limitation 
to  the  use  of  this  transverse  incision,  in  that  the  larger 
tumors,  which  extend  about  half-way  to  the  umbilicus,  are 
not  so  easily  removed  through  this  incision  as  they  are 
through  the  longitudinal  incision,  but  outside  of  that  fact  the 
advantages  are  all  in  favor  of  this  transverse  incision. 

Dr.  II.  0.  Walker:  We  can  remove  very  large  tumors 
through  this  Pfannenstiel   incision  and  we  can  go  still  further 


with  this  incision  in  that  we  can  reach  the  stomach,  pancreas, 
and  gall-bladder,  and  do  any  surgical  work  which  may  be 
necessary  on  any  of  these  organs.  It  is  an  incision  that  has  a 
great  many  advantages  over  the  longitudinal  incision  in  many 
operations  in  the  pelvis. 

Sarcoma  of  the  Prostate 

Dr.  .Icseph  Rilus  E.\.stma.\,  Indianapolis:  Of  malignant 
neo])lasms  of  the  prostate,  carcinoma  is  the  most  common, 
although,  as  Barth  stated  years  ago.  sarcoma  of  the  prostate 
is  diaibtless  less  rare  than  has  been  imagined,  and  owing  to 
the  circumstance  that  until  recently  very  little,  if  any,  dis- 
tinction was  made  between  carcinoma  and  sarcoma,  there  has 
been,  perhaps,  some  misconception  on  this  point  That  malig- 
nant disease  of  the  prostate  is  much  more  common  than  has 
been  appreciated  heretofore  may  be  inferred  from  the  experi- 
ence of  such  careful  observers  as  Hugh  Young,  who  in  500  casea 
of  prostatic  enlargement  found  100  cases  of  carcinoma,  or  one 
case  of  carcinoma  to  every  four  of  prostatic  hypertrophy,  and 
although  there  have  been  reported  less  than  thirty  cases  of 
sarcoma  of  the  prostate  of  primary  origin  in  the  gland,  which 
have  been  satisfactorily  jiroved  to  be  sarcomata,  no  doubt  in 
view  of  the  general  indifference  as  to  microscopic  examination 
many  cases  of  sarcoma  of  the  prostate  have  been  carelessly 
called  carcinoma  or  even  tuberculosis.  The  case  which  I  report 
is  one  of  spindle  celled  sarcoma  of  the  prostate  occurring  in  a 
man  of  27.  and  apparently  running  a  course  covering  five  years 
and  having  many-  characteristics  in  common  with  tuberculosis. 
On  microscopic  examination,  the  masses  of  ti.ssue  at  the  base 
of  the  villi  removed  by  the  curette  were  found  to  be  infiltrated 
and  degenerated,  showing  a  preponderance  of  embryonic  con- 
nective tissue  cells  with  a  relatively  small  amount  of  mucoid 
intercellular  substance.  The  tissue  removed  from  within  the 
capsule  of  the  prostate  was  made  up  of  the  same  spindle- 
shaped  connective  tissue  cellular  elements. 
{To    be   continued) 
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Fiflecntli  AniiKUl  Merting.  held  at  Oijilcn,  Heiit.   ii-i2,   m09 
The  President,  Dr.  Ezra  C.  Rich,  Ogden,  in  tlie  Chair 

Preventive  Medicine 
Dr.  E.  V.  Silver,  Salt  Lake  City:  The  medicine  of  the 
future  will  Be  largely  preventive.  The  future  victories  of  med- 
ical science  must  be  the  victories  of  preventive  medicine. 
Human  life  has  been  compared  to  the  burning  of  a  candle,  and 
the  extinction  of  life  at  the  end  of  its  natural  cycle  can 
scarcely  be  regretted.  But  lives  cut  off  before  they  are  scarce 
begun  entails  a  needless  loss  to  the  community.  In  the  past, 
millions  of  lives  were  annually  lost  through  plagues,  pestil- 
ences and  diseases  which  to-day  are  easily  controlled  and  pre- 
vented. The  cure  of  disease  was  variously  attempted  in  the 
remotest  ages,  but  the  prevention  of  disease  is  strictly  a  mod- 
ern phenomenon.  In  1798  Jenner  suggested  and  proved  the 
efticacy  of  vaccination  in  smallpox.  Hardly  a  century  later 
Pasteur  established  the  germ  theory  of  fermentation.  The  dis- 
coveries of  Pasteur  and  Koch,  together  with  the  work  in  anti 
sepsis  by  Lister,  brought  about  a  revolution  in  medicine.  The 
great  triumph  of  the  nineteenth  century  is  the  discovery  of  the 
causative  agents  of  infectious  diseases.  Prevention  will  pre 
vent  preventable  diseases,  but  other  curable  diseases  must  bo 
recognized  in  the  curable  stage.  Society  to-day  is  divided  into 
three  great  classes:  the  perfectly  healthy,  the  apparently 
healthy,  and  the  unhealthy.  Only  a  small  percentage  of  our 
population  belongs  to  the  first  class;  very  few  are  willing  to 
be  classed  in  the  third  class;  those  who  belong  to  the  second 
class  are  legion.  People  in  this  class  must  be  advised  to  sub- 
mit to  medical  examination  periodically,  in  order  that  path- 
ologic conditions  may  be  recognized  as  early  as  possible.  A 
curable  disease  must  be  diagnosed  in  its  incipiency.  The  test- 
breakfast  will  demonstrate  the  presence  of  malignant  disease  ^ 
long  before  a  tumor  can  be  felt  and  early  enough  for  an  oper- 
ation to  be  of  benelit.  We  have  no  insight  into  the  cau.ses  and 
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prevention  of  organic  diseases  of  advancing  life.  A  large 
majority  of  people  in  this  apparently  healthy  class  are  in  mid- 
dle life.  Experience  sei"ves  but  to  emphasize  the  disastrous 
result  of  overstrain,  whether  mental  or  physical.  Too  strenu- 
ous a  life  reacts  on  the  whole  organism  with  inevitable  auto- 
intoxication— gastrointestinal,  muscular,  articular  and  cere- 
bral. Hence  come  cancer,  dyspepsia,  muscle  pain,  gout, 
migraine,  diseases  of  the  kidneys,  heart  and  ai-teries.  A  hope- 
ful sign  of  the  times  is  the  interest  taken  by  the  public  in  pre- 
vention and  sanitation.  Until  recently  men  measured  the 
value  of  the  medical  art  by  its  ability  to  cure  a  cold  and  other 
trifling  ailments,  unconscious  of  the  many  perils  which  pre- 
ventive medicine  had  removed  from  his  path.  The  medical  pro- 
fession is  largely  responsible  for  the  lack  of  interest  in  the 
declining  death  rate  and  the  increase  in  the  expectancy  of  life, 
the  means  of  preserving  and  preventing  disease.  The  daily 
press  and  magazines  teem  with  medical  matters  of  interest  to 
the  reading  public,  and  these  popularized  medical  topics  are 
eagerly  read  by  the  observing.  The  success  of  preventive  medi- 
cine depends  on  the  support  and  cooperation  of  the  public.  It 
is  better  to  prevent  the  pollution  of  our  houses,  our  food,  our 
vehicles,  and  our  streets  by  tuberculosis  than  to  spend  millions 
of  dollars  on  treatment.  It  is  better  to  spend  a  hundred  mil- 
lion dollars  and  rid  our  country  of  anopheles  and  stegomyia 
than  to  see  business  wither  at  flood-tide  under  the  blighting 
grip  of  yellow  fever,  and  thousands  perish  from  pest  and 
malaria.  It  is  better  to  prevent  the  pollution  by  sewage  of  a 
stream  supplying  a  great  city  than  to  fight  that  pollution  in 
the  bodies  of  ten  thousand  innocent  victims  of  typhoid.  Pre- 
ventive medicine  is  the  medicine  of  the  future  and  the  final 
triumph  of  scientific  medicine  will  be  the  suppression  of  dis- 
eases. In  this  .struggle  with  the  causes  of  disease  we  need  not 
only  the  earnest  and  united  support  of  the  medical  profession 
but  the  encouragement  and  financial  aid  of  governments  gen- 
erally, state,  city  and  village.  Every  dollar  spent  on  sanita- 
tion brings  returns.  Xothing  would  be  of  more  far-reaching 
benefit  to  the  laboring  man  than  to  teach  him  how  to  avoid 
disease  and  preserve  his  health.  All  great  reforms  must  have 
a  beginning  in  the  household.  If  we  can  interest  our  govern- 
ment and  people,  our  educators  and  the  public  press  in  this 
great  movement  of  abolishing  disease  by  prevention,  we  may 
expect  the  millenium  to  come  in  due  time. 

Hemorrhage  and  Transfusion 
Db.  E.  F.  Root,  Salt  Lake  City:  The  medical  profession  is 
greatly  indebted  to  Crile  of  the  Western  Reserve  University, 
and  Carrel  of  the  Rockefeller  Institute,  for  most  of  the  newer 
knowledge  and  technic  on  the  subject  of  hemorrhage  and 
transfusion.  Through  practical  experiments  on  animals  we  are 
in  possession  of  facts  that  explode  former  theories.  The  result 
of  these  experiments  goes  to  prove  the  inadequacy  of  the  means 
we  have  been  most  inclined  to  reply  upon.  Saline  infusion 
accomplishes  most  when  given  early  after  hemorrhage,  and 
given  slowly.  It  should  be  absorbed  from  the  tissues  and  not 
thrown  directly  into  the  circulation  through  a  vein.  If  a 
larger  amount  is  given  than  can  be  easily  carried  in  the  ves- 
sels, to  an  amount  increasing  the  normal  amount  of  circulating 
fluid,  it  will  leak  out  into  the  tissue  and  can  only  be  eliminated 
when  the  vessels  have  been  somewhat  unloaded.  Rapidly  fill- 
ing the  veins  is  liable  to  cause  acute  dilatation  of  the  heart — 
in  cases  of  extreme  exhaustion  either  from  hemorrhage  or 
shock,  death  is  often  hastened  in  this  way.  Saline  infusion  is 
at  best  only  of  temporary  benefit  and  should  be  given  guard 
edly.  and  as  soon  after  the  hemorrhage  as  possible.  Bandaging 
the  limbs  and  lower  part  of  the  body  has  a  beneficial  effect  in 
bringing  up  the  blood  pressure.  The  heart,  under  most  cir- 
cumstances, will  work  if  it  has  anything  to  work  with  and 
needs  blood  or  other  suitable  fluid  rather  than  drugs,  and  the 
nearer  we  can  get  to  the  normal  circulating  fluid  the  nearer 
we  approach  ideal  conditions.  Transfusion  of  blood  from  one 
person  to  another  is  a  very  old  idea,  but  was  not  successfully 
perfor7ned  until  recently.  The  proper  technic  for  this  o|)er- 
ntion  requires  that  the  intima  of  one  vessel  be  joined  to  that 
of  another,  allowing  the  blood  to  flow  across  without  causing 
any  change  in  it.  Up  to  the  present  time  the  history  of 
transfusion  is  a  record  of  failures.  In  the  human  species  the 
blood  should  be  obtained  from  a   person  as  nearly  related  as 


possible,  for  it  has  been  proved  that  similar  blood  mixes  per- 
fectly and  causes  no  hemolysis.  In  simple  anemia,  when  there 
is  a  lack  of  blood  only,  when  the  hemoglobin  is  low,  but  the 
blood  not  vitiated;  or  in  cases  of  acute  anemia  from  hemor- 
rhage, transfusion  gives  immediate  and  permanent  relief.  In 
cases  of  severe  and  frequent  bleeding  from  ulcerated  surfaces, 
as  from  the  bowel,  transfusion  may  not  only  temporarily 
relieve  the  anemia  but  may  arrest  further  bleeding  by  suf- 
ficiently nourishing  the  starved  tissues.  There  is  a  vast  dif- 
ference between  the  temporary  effect  of  saline  infusion  and 
transfusion  of  the  whole  blood.  The  latter  is  permanent  in 
effect.  Saline  infusion  often  tides  the  patient  over  until  the 
vital  forces  can  rally,  but  it  is  rapidly  eliminated,  both  in  the 
natural  way  and  into  the  tissues,  and  if  given  in  excessive 
amount  may  do  material  harm.  Care  is  necessary  not  to  over- 
distend  the  heart  by  allowing  the  stream  to  flow  too  rapidly; 
from  thirty  to  fifty  minutes  is  required  for  the  average  trans- 
fusion. Acute  dilatation  is  announced  by  dyspnea,  distress  or 
pain  in  the  precordial  region,  cough  and  cyanosis.  The  second 
great  danger  is  hemolysis,  either  direct  or  reverse,  to  guard 
against  which  blood  of  a  similar  quality  should  be  used.  Fol- 
lowing transfusion,  a  chill  of  more  or  less  severity  occurs, 
just  as  after  a  saline  infusion.  There  is  also  a  slight  rise  of 
temperature.  In  tuberculosis,  transfusion  gives  more  than 
temporary  relief.  Before  operation  in  chronic  suppuration, 
transfusion  may  cause  marked  increase  in  the  vitality.  Trans- 
fusion is  valuable  in  uncomplicated  shock,  as  anemia  plays  an 
important  role  in  the  cause  of  death  from  shock.  Transfusion 
is  the  ideal  treatment  for  acute  uncomplicated  hemorrhages. 

DiscrssioN 

Dr.  Ralph  T.  Rrhard.s.  Salt  Lake  City:  I  had  an  oppor- 
tunity of  visiting  Dr.  Crile's  laboratory.  The  description  of 
the  technic  of  transfusion,  given  by  Dr.  Root,  is  especially 
clear.  I  have  had  only  one  opportunity  of  trying  this  per- 
sonally. There  are  a  few  points  to  be  observed  if  one  expects 
success.  In  a  case  of  purpura,  a  boy  was  rapidly  bleeding  to 
death.  The  uncle  volunteered  as  donor.  Two  operators 
worked  on  the  arm  of  the  donor,  and  two  on  the  arm  of  the 
patient,  independently,  isolating  the  vessels  to  save  time.  We 
made  one  mistake  in  the  anastomosis.  We  did  not  get  enough 
of  the  adventitia  out  of  the  way.  After  inserting  the  vein 
through  the  canula  we  had  a  smaller  flow  than  desired.  Crile 
takes  as  much  as  one-half  an  inch  of  the  adventitita  out  of  the 
way.  In  Johns  Hopkins  Hospital,  when  some  of  the  earlier 
experiments  were  being  made  in  transfusion  they  infused  a 
patient  with  pernicious  anemia.  The  anemia  patient  did  well, 
while  the  donor  collap.sed,  requiring  saline  infusion  for  stimu- 
lation. The  donor  should  be  carefully  watched  to  prevent 
accidents.  In  Mount  Sinai  Hospital  a  modified  Crile's  tube  is 
being  used.  The  same  general  plan  is  adopted,  except  that  a 
small  handle,  two  inches  in  length,  is  attached.  The  tube  has 
a  small  slit  do«Ti  one  side,  so  that  a  suture  attached  to  the 
end  of  the  vessel  can  be  brought  through  the  slit  and  the  ves- 
sel pulled  through.  We  should  try  these  procedures  on  live 
or  dead  animals  for  the  knowledge  to  be  gained,  and  the 
chances  for  success  in  actual  practice  would  be  greater. 

Dr.  E.  F.  Root:  The  important  thing  is  attention  to  the 
details  of  technic.  If  the  operation  is  undertaken  at  all,  it 
should  be  done  perfectly,  so  that  no  ill  efl'ects  may  follow.  The 
one  point  that  needs  emphasis  is  that  many  of  us  have  been 
using  saline  solution  without  regard  to  the  amount  of  the 
solution  put  into  the  tissues,  the  idea  being  to  introduce  as 
much  as  possible  and  let  it  go  at  that.  Xot  a  few  patients 
have  died  or  sufi'ered  from  acute  dilatation  of  the  heart,  or  in 
some  other  way  have  suffered,  from  this  indiscriminate  use  of 
saline  transfusion.  While  it  is  a  good  thing  for  temporary 
relief  in  many  cases,  some  patients  must  have  fresh  red  blood 
if  any  benefit  is  expected. 

Differential  Diagnosis  of  Intestinal  Obstruction 
Dr.  II.  P.  KiRTi.EY.  Salt  Lake  City:  Tlie  most  common 
causes  of  ileus  arc  volvulus,  intussusception,  paralytic  obstruc- 
tion, compression,  obturation  and  structural  alterations.  Pain 
is  generally  present  and  cramping  or  colicky  in  character. 
The  site  of  the  most  acute  discomfort  is  usually  in  the  umbil- 
ical region  at  first,  eventually  centralizing  itself  about  the  dis- 
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tiiibed  areas.  Vomiting  occurs  early  and  is  copious  and  severe; 
i>t  first,  gastric  contents,  bile,  greenish  or  brownish  material 
from  the  duodenum  and  jejunum;  finally  stercoraceous  fiuid 
aiipears.  An  important  diagnostic  feature  is  collapse,  and 
when  it  occurs  death  may  be  expected.  Constipation  is  gen- 
erally present  and  is  caused  by  mechanical  occlusion  or  by 
paresis  of  the  intestinal  wall  below  the  ileus.  Meteorism 
develops  gradually  in  passive  chronic  strangulation;  in  sten- 
osis it  occurs  rapidly  and  is  associated  with  the  peristaltic 
waves. 

Strangulation  by  bands  occurs  most  commonly  in  young 
males.  The  associated  pain  is  sudden,  violent,  agonizing  and 
remittent  in  the  umbilical  or  epigastric  region.  Tenderness  is 
not  localized,  there  is  no  tumor,  meteorism  occurs  late,  vomit- 
ing occurs  early,  vomiting  is  uncontrollable  and  rapidly 
l)econ)es  stercoraceous  with  total  constipation,  shock  profound, 
with  subnormal  or  lower  temperature  till  sepsis  occurs. 
Intreated  the  duration  is  from  three  to  seven  days. 

Volvulus  of  sigmoid,  commonly  in  men  or  advanced  life, 
occnrs  with  a  history  of  constipation,  onset  milder  than 
strangulation,  pain  less  severe,  paroxysmal,  and  in  the  hypo- 
gastric or  iliac  region.  Vomiting  is  late,  temperature  normal 
or  slightly  elevated,  shock  slight,  and  the  bowels  may  act  at 
the  onset  of  symptoms.    Duration  is  from  six  to  fourteen  days. 

Intussusception  is  more  common  in  infants  and  young  chil- 
dren, and  there  is  generally  some  previous  intestinal  disorder, 
onset  instantaneous  or  gradual,  pain  severe  and  intermittent, 
tumor  present  and  characteristic  early  diarrhea,  with  dis- 
charge of  blood  and  mucus.  Vomiting  is  inconstant  and  shock 
varies  from  slight  depression  to  profound  collapse.  Duration 
varies  from  a  few  hours  to  ten  days. 

Paralytic  obstruction  is  characterized  by  its  gradual  onset 
after  inflammation  within  the  peritoneum,  pain  less  severe 
than  in  other  forms  and  diffuse  over  the  abdomen,  tenderness 
is  general,  vomiting  is  early  and  frequent.  Constipation  is 
marked,  although  gas  may  pass  through  the  rectal  tube.  Gen- 
eral condition  is  bad.  with  often  high  fever.  Condition  lasts 
from  one  to  three  days. 

Obstruction  of  the  bowel  must  be  differentiated  from  per- 
foration of  the  stomach  or  intestines,  which  was  chSracterized 
by  localized  tenderness,  muscular  rigidity,  distention,  early 
disappearance  of  liver  dulness  and  vomiting  at  the  time  that 
perforation  occurs,  after  which  it  may  cease.  Feces  and  gas 
may  be  passed  till  the  peritoneum  is  hopelessly  inflamed. 

Perforative  or  gangrenous  appendicitis  is  distinguished 
from  ileus  by  localized  tenderness,  muscular  rigidity,  fever 
reaching  101  within  twenty-four  hours. 

Embolism  or  throndiosis  of  the  mesenteric  artery  is  gener- 
ally a  very  rapid  process,  accompanied  by  terrific  pain,  begin- 
ning in  the  lumbar  region  and  becoming  general;  patient  is 
exceedingly  restless  and  there  is  rapid  accumulation  of  fluid 
within  the  peritoneal  cavity. 

Obstruction  of  the  bowel  must  also  be  distinguished  from 
the  symptoms  of  biliary  and  renal  colic,  gastroenteritis  and 
colitis,  primary  portal  thrombosis,  external  hernia,  acute 
hemorrhagic  pancreatitis,  distortion  of  the  mesentery,  pneu- 
monia with  marked  pleural  pain  and,  finally,  the  gastric 
crises  of  tabes.  The  treatment  of  ileus  is  essentially  surgical 
and  should  be  instituted  with  promptness,  for  an  efficient, 
thoughtful  diagnosis  surgical  eagerness  is  no  substitute. 

DISCUSSION 

))B.  A.  A.  Kerb,  Salt  Lake  City:  Dr.  Kirtley  did  not  men- 
tion the  presence  of  Meckel's  diverticulum  as  one  of  the  causes 
of  intestinal  ob.struction.  Two  cases  of  this  kind  have  occurred 
in  my  practice:  in  one  case  the  diverticulum  was  two  inches  in 
length  and  actively  inflamed.  The  case  was  far  advanced 
when  first  seen  and  death  resulted  from  general  peritonitis. 
I  he  most  common  type  appears  to  be  caused  by  chronic 
iilhesions  from  localized  peritonitis  or  appendicitis.  The  prcs- 
'•nee  of  occult  blood  in  the  feces  or  in  the  stomach  contents 
often  leads  one  directly  to  a  diagTiosis  that  would  otherwise 
be  made  with  ditTiculty.  The  routine  work  of  the  laboratory, 
the  examination  of  the  blood  for  the  percentage  of  hemoglobin 
"I'  the  presence  of  a  leucocytosis,  and  the  examination  of  the 
urine  and  feces  are  always  valuable  aids  in  making  a  diagnosis 
and  should  not  be  neglected. 


Dr.  J.  S.  RiciTABDS,  Salt  Lake  City:  I  recall  a  case  of  ileus 
that  originated  with  the  symptoms  of  an  ordinary  intestinal 
indigestion  extending  over  a  period  of  two  or  three  weeks. 
When  the  characteristic  signs  of  ileus  developed  the  patient 
was  sent  to  the  hospital,  as  it  was  decided  that  an  operation 
was  indicated.  The  mesentery  was  very  much  distended  and 
highly  inflamed.  At  the  autopsy  a  large  abscess  was  found 
involving  five  or  six  inches  of  the  mesentery,  which  had  broken 
into  the  lesser  peritoneal  cavity.  Four  or  five  feet  of  the 
duodenum  were  gangrenous.  In  this  case  there  was  no  fecal 
vomiting  and  the  ileus  developed  gradually.  In  a  similar  case 
fifteen  or  twenty  abscesses  were  foiuid,  varying  in  size  from 
that  of  a  hazel  nut  to  that  of  a  hen's  egg.  In  postoperative 
cases  of  dilated  stomach  there  is  a  close  similarity  to  intes- 
tinal obstruction;  it  is  often  difficult  to  distinguish  between 
them.  The  free  use  of  the  stomach  tube  will  often  relieve 
these  cases  of  acute  dilatation  of  the  stomach  very  promptly. 

Db.  R.  S.  Joyce.  Ogden:  It  is  not  so  much  a  matter  of 
whether  we  are  dealing  with  gangrene  of  the  omentum,  vol- 
vulus, intussusception,  or  other  pathologic  states  as  it  is  a 
question  of  whether  we  are  dealing  with  complete  obstruction 
of  the  bowel  or  not.  If  these  cases  go  on  for  three  or  four 
days  without  surgical  relief  then  operative  procedures  are 
useless.  Intestinal  obstruction  must  be  recognized  early.  In 
some  cases  there  may  be  very  little  pain,  yet  obstruction  may 
be  complete.  In  intussusception  the  condition  may  often  be 
felt  through  the  rectum. 

De.  J.  W.  AlRD.  Provo:  I  believe  that  the  majority  of 
cases  of  intestinal  obstruction  are  due  to  intussusception. 
Secondly,  bands  of  adhesions,  the  result  of  previous  inflam- 
mations, form  a  common  cause.  T  have  seen  a  diagnosis  of 
hernia  made  in  a  case  of  intestinal  obstruction,  and  the  true 
condition  not  recognized  until  the  patient  was  ready  for  oper- 
ation. The  repeated  reduction  of  a  hernia  by  taxis  is  suf- 
ficient to  cause  enough  traumatism  in  some  cases  to  set  up  an 
inflammatory  action  with  the  formation  of  adhesions,  and  thus 
give  rise  to  intestinal  obstruction. 

Db.  A.  J.  HcSMEE,  Salt  Lake  City:  I  am  disposed  to  think 
that  we  do  not  always  go  into  the  history  of  these  cases  as 
thoroughly  as  should  be  done.  The  history  of  the  onset  and 
development  of  intestinal  obstruction  should  be  thoroughly 
investigated.  This  is  often  the  weak  point  in  our  examina- 
tion and  the  reason  why  so  many  cases  go  unrecognized  and 
pass  beyond  the  stage  where  surgical  treatment  would  other 
wise  effect  a  cure. 

Dr.  H.  p.  Kirtley,  Salt  Lake  City:  Acute  dilatation  of  the 
stomach  should  have  been  mentioned  in  the  diff'ercntial  dia"- 
nosis.  Its  omission  was  an  oversight.  It  is  a  condition  that 
does  not  necessarily  follow  operations,  as  It  occurs  after 
ty-]5hoid,  pneumonia,  debilitating  conditions,  etc.,  and  appears 
to  be  of  nervous  origin.  Dr.  Richards  assures  me  that  the  free 
use  of  the  stomach  tube  is  very  useful  in  relieving  this  condi- 
tion. 

(To  he  coniiinied) 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 
Fiftij-fourth  Annual  Session,  held  at  Louisiille,  Oct.  19-11,  KOn 

The  President,  Dr.  .John  G.  Cecil.  Louisville,  in  the  Chair 

The  officers  elected  were  given  in  The  Journal,  Oct.  30, 
1909.  p.   1493. 

Proceedings  of  the  House  of  Delegates 
The  reports  presented  by  district  councilors  and  by  dele- 
gates of  their  respective  county  .societies  were  very  encour- 
aging, as  they  showed  that  the  spirit  of  organization  of  the 
profession  througliout  the  state  has  gathered  a  momentum 
that  cannot  be  checked. 

The  House  of  Delegates,  by  resolution,  condemned  the  use  of 
food  preservatives,  such  as  benzoic,  boric,  and  salicylic  acids, 
and  their  compounds.  Such  preservatives  are  not  only  un- 
necessary, but  are  detrimental  and  dangerous  to  the  public 
health.  The  House  went  on  record  as  being  unalterably 
opposed  to  the  adulteration  of  food  of  any  kind  whatever,  as 
well  as  to  any  chemical  preservative  of  food.  The  position 
taken  bv  the  American  Medical  Association  in  its  tight  against 
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food  adulteration  was  endorsed,  and  also  its  action  in  appeal- 
ing to  Congress  for  such  immediate  amendments  of  the 
national  Food  and  Drugs  Act  as  may  be  necessary  to  attain 
the  above  necessary  ends. 

The  House  heartily  endorsed  and  earnestly  supported  the 
American  Medical  Association,  its  officers  and  editor,  its  coun- 
cils, and  The  Jourxal.  in  their  attitude  toward  the  nostrum 
evil  and  their  tight  for  honesty  and  purity  in  foods  and  drugs; 
also  in  their  great  service  in  the  promotion  of  higher  stand- 
aids  of  medical  education  and  their  splendid  acliievements  in 
extending  the  power  and  usefulness  of  medical  organization. 

The  House  recommended  the  adoption  of  the  Michigan  jilan 
of  simple  refraction  for  general  practitioners,  although  there 
was  a  spirited  debate  pro  and  con  on  the  subject. 

The  Committee  on  Antituberculosis  Campaign  recommended 
that  the  Association  inaugurate  and  earnestly  enter  on  a  cam- 
paign of  education,  prevention  and  treatment  of  tuberculosis. 

The  House  endorsed  a  bill  proposed  to  exempt  the  profes- 
sional confidences  between  physician  and  patient  from  dis- 
closure on  the  witness  stand  without  the  consent  of  the 
patient.  A  bill  endorsed  by  the  State  Pharmaceutical  Asso- 
ciation governing  the  sale  of  opiates  was  also  endor.sed  and  the 
Committee  on  Legislation  and  Public  Policy  was  advised  to 
lend  its  support  in  securing  tlie  passage  of  said  bill. 

The  House  adopted  the  report  of  the  Committee  on  Contract 
Practice  to  the  effect  that  no  member  of  the  association  shall 
accept  the  position  of  club,  society,  lodge  or  organization 
physician,  at  a  less  rate  than  the  regular  or  customary 
charges  for  like  services  rendered  by  other  physicians  for 
I)atients  not  members  of  such  club,  society,  lodge,  or  organ- 
ization, and  any  violation  of  this  by-law  shall  be  considered 
unprofessional  conduct  and  render  the  member  guilty  thereof 
liable  to  suspension  or  expulsion  from  the  association. 

The  House  favored  a  state  board  of  registration  for  nurses, 
to  consist  of  six  members,  tliree  physicians  and  three  nurses, 
who  may  be  superintendents  of  training  schools  for  nurses. 

The  Committee  on  Public  Health  and  Sanitation  recom- 
mended that  members  urge  on  the  friends  of  public  health  and 
sanitation,  physicians,  health  officers,  teachers,  and  the  press, 
to  continue  the  campaign  of  education  already  begun  by  hold- 
ing public  meetings  in  the  different  counties,  inviting  the  peo- 
ple, and  especially  the  teachers  to  continue  these  meetings. 

The  special  Committe  on  Criminal  Abortion  presented  a 
resolution,  which  was  unanimously  endorsed  by  the  House, 
that  every  member  should  educate  his  community  to  a  higher 
standard  of  belief  and  conduct  with  regard  to  the  frightful 
prevalence  of  criminal  abortion;  that  every  county  medical 
society  should  secure  evidence  against  all  persons  suspected  of 
producing  criminal  abortion  in  its  jurisdiction,  and  presenting 
the  same  to  the  proper  tribunal,  and  that  the  Association, 
through  the  appropriate  committee,  shall  introduce  into  tlie 
next  General  Assembly  a  bill,  the  aim  of  which  shall  be  the 
suppression  of  this  crime  and  the  punishment  of  the  guilty. 

The  Committee  on  Medical  Education  was  clianged  to  the 
Committee  on  Medical  Council.  Tjiis  committee  recommended 
and  endorsed  a  high  standard  of  medical  education,  both  pre- 
liminary and   medical. 

A  special  committee  of  five  was  appointed  to  draft  and  pre- 
pare a  bill  to  deal  more  effectually  with  the  social  evil  prob- 
lem in  Kentucky 

A  Practical  Talk  on  the  Diagnosis  of  Mental  Diseases 

Dr.  E.  M.  Wiley,  Lexington:  To  determine  the  question  of 
mental  soundness,  a  definite  routine  should  be  employed.  First 
the  history,  present  and  past,  both  of  the  patient  and  family; 
the  personal  previous  history  of  the  disease:  a  detailed  inquiry 
into  the  habits,  traits,  and  physical  illnesses  of  all  the  mem- 
bers and  the  patienfs  immediate  family,  and  direct  brandies. 
S|ieci:il  attention  should  be  given  to  mental  peculiarities, 
alcohol  and  drug  addiction,  and  criminal  tendencies.  The 
etioliigic  importance  of  heredity  should  not  be  overlooked. 
Dementia  is  a  disease  of  slow  progress,  characterized  by  pro- 
gressive deterioration,  loss  of  voluntary  activity,  aural  hal- 
lucinations and  indefinite  expansive  delusions,  despondency, 
.-^udden  development  of  excitement,  distractability  of  attention, 
persistent  ideas,  verbigeration,  periods  of  pressure  of  activity, 
followed  suddenly  by  conditions  of  inactivity,  stupor,  mutism, 


and  catalepsy.  In  the  paranoid  form,  dementia  is  character- 
ized by  numerous  hallucinations  and  fantastic  delusions,  pro- 
gressive paralysis  of  thought  and  will,  emotional  deterioration 
and  impairment  of  memory.  The  insanities  of  old  age  are 
characterized  by  a  progressive  mental  deterioration  due  to 
structural  changes  in  the  higher  brain  center  secondary  to 
vascular  degenerations,  making  good  the  truism  that  "man  is 
as  old  as  his  arteries."  The  insanities  of  this  period  are 
chiefly  embraced  under  the  term  senile  dementia.  jNIental  loss 
is  not  followed  by  delirium,  confusion  and  stupor,  change  oi 
disposition,  memory  loss,  expansive  ideas,  disorientation, 
motor  unrest,  loquacity,  erotic  tendencies,  insomnia  and  deep 
depression.  I  make  an  earnest  appeal  to  our  medical  teachers 
to  see  that  no  young  man  receives  the  degree  of  Doctor  of 
iledicine  who  has  not  had  clinical  instruction  in  psychiatry. 
Especially  should  he  be  so  instructed  that  he  will  Jje  able  to 
recognize  the  border-line  cases.  The  world  is  full  of  Guiteaus, 
Czolgoszs,  Prendergasts,  and  Thaws.  They  are  in  our  midst 
committing  crimes  of  every  character.  How  are  we  to  be  pro- 
tected ?  Nothing  in  the  past  has  been  done.  Our  only  hope  is 
in  the  coming  generation  of  educated,  trained  young  pliysi 
cians,  who.  it  is  to  be  hoped,  will  take  up  the  great  social 
problem  of  asexualization,  which  has  been  so  successfully 
begun  in  Indiana.  It  has  long  been  my  idea  that  state  asy- 
lums should  be  utilized  for  clinical  teaching.  We  have  in  the 
shadow  of  Louisville  a  large  state  hospital  filled  with  patients 
with  every  phase  of  mental  disease  which,  if  [uoper  steps  were 
taken,  could  be  utilized. 

DISCUSSION 

Dr.  W.  F.  Boggess,  Louisville:  In  the  care  of  the  insane 
we  have  evoluted  from  the  day  when  mad  men  were  treated  as 
such  and  confined  with  chains  and  staples,  fed  through  holes 
in  doors,  to  the  present  time,  when  the  insane  are  treated  as 
sick  people.  No  mechanical  restraint  is  used,  and  yet  the  fact 
remains  that  in  the  percentage  of  cures  there  has  not  been  a 
very  marked  improvement.  The  reason  for  that  is  due  to  the 
fact  that  the  family  physician  does  not  recognize  the  mental 
disease  in  its  early  stages,  and  when  these  people  are  finally 
committed  to  institutions  or  to  specialists  there  is  already 
brought  about  such  destruction  that  it  is  impossible  to  do  any- 
thing for  these  patients.  The  families  themselves  do  not  want 
to  believe  that  they  have  to  deal  with  mental  ca.ses.  The 
family  physician  seeks  to  cater  to  their  views,  and  the  result 
is  these  patients  are  kept  at  home  until  it  is  too  late  for  any- 
thing to  be  done  when  they  are  finally  committed  to  a  private 
or  public  institution. 

Dr.  George  P.  Sprague.  Lexington:  This  subject  should 
interest  every  physician  and  every  citizen  of  the  state.  Insan- 
ity is  on  a  steady  increase  in  this  state,  so  that  we  have  Id 
Kentucky  one  insane  person  to  every  300  of  our  inliabitants; 
dementia  prcecox  is  unusually  prevalent.  We  ought  to  have  a 
means  of  early  diagnosis  in  insanity,  not  only  for  the  sake  o) 
the  individual  who  may  be  treated  early  and  cured,  but  foi 
the  sake  of  the  state,  for  every  clironic  insane  person  is  esti 
mated  to  cost  the  state  about  $0,000  during  the  asylum  treat 
ment. 

Dr.  J.  G.  C.-iRPENTER,  Stanford:  The  general  practitioner 
should  be  an  all-around  specialist.  Every  year  I  see  patient> 
who  have  mental  aberrations,  and  if  proper  treatment  is  insti 
tuted  in  time  they  will  be  restored  to  health  and  be  allowed  t< 
remain  at  home.  The  whole  profession  should  wake  u]i.  Wi 
should  treat  these  patients  at  home  early,  and  then  the  alien 
ist  will  not  have  a  chance  to  cure  them. 

Dr.  Cusran  Pope,  Louisville:  Early  diagnosis  in  menta 
disease  means  early  treatment,  and  early  treatment  frequently 
means  cure.  As  soon  as  the  diagnosis  of  any  pliase.  form  o 
character  of  mental  trouble  is  made,  the  word  lioi)lessness  i; 
immediately  written  over  the  case,  and  no  attem|)t  is  made  t< 
realize  that  the  many  phases  and  forms  of  mental  disease  an 
notliiiig  more  than  an  expression  of  a  disordered  condition  o 
the  cerebrum,  just  as  we  would  recognize  a  disordered  condi 
tion  in  the  liver.  We  certainly  do  not  stop  work  the  momen| 
we  recognize  any  disorder  in  any  other  organ  save  that  of  th^' 
highest  organ  of  mankind — the  brain.  It  is  in  the  border 
line  cases  that  the  greatest  mistakes  arc  made  and  the  greates 
harm  is  done.    The  general  practitioner  should  recognize  the* 
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cases  in  the  early  stages,  and  should  send  these  patients  whiie 
they  can  receive  the  latest  and  best  psychiatric  treatment.  I 
do  not  believe  the  blame  for  a  failure  to  cure  many  of  these 
patients  should  be  laid  at  the  door  of  the  poor  general  ])rac- 
titioner,  but  a  good  deal  of  it  lies  with  our  legislative  bodies 
and  the  people  of  the  state  of  Kentucky.  There  is  absohilelv 
no  asylum  or  hospital  in  the  .state  of  Kentucky  under  the  care 
of  the  state.  We  have  nothing  but  jailers  to  recognize  the  con- 
dition,   and    not  physicians,  who  are  applying  modern  treatment. 

Treatment  of  Mutilated  Extremities 
Dr.  R.  C.  JIcCiioRD.  Lebanon:  More  systematic  conservative 
surgery  sllouh!  be  practiced  in  treating  mutilated  extremities, 
and  no  primary  amputation  should  be  done  where  there  is  circu- 
lation in  the  distal  extremity.  The  organized  blood  clot  should 
be  more  often  utilized  when  there  is  loss  of  the  soft  tissues. 

DISCUSSION 

Da.  W.  E.  SE.N'orE,  Eellevue:  I  recall  a  case  that  came  into 
our  hospital  only  a  short  time  ago  when  five  surgeons  were 
present,  four  of  whom  recommended  amputation.  The  other 
favored  giving  the  patient  more  time.  Three  days  elapsed,  the 
condition  of  that  extremity  improved,  and  the  patient's  entire 
hand  was  saved,  much  to  the  credit  of  the  one  surgeon  who 
pleaded  so  earnestly  and  so  strongly  to  save  it. 

Dr.  J.  G.  Carpenter,  Stanford:  The  use  of  the  blood  clot 
is  of  the  utmost  importance  in  the  treatment  of  comjiound  and 
comminuted  fractures.  If  the  periosteum  is  destroyed  and  the 
ends  of  the  bones  are  not  kept  moist  by  an  aseptic  blood  clot 
or  by  antiseptic  irrigation,  the  bones  will  necrose,  so  that  the 
hlooil  clot  is  of  great  importance. 

Delirium  Tremens 

Dr.  F.  M.  Stites.  Hopkinsville:  Delirium  tremens  is  a 
manifestation  of  chronic  alcoholism.  The  pathology  is  the 
same  as  that  of  chronic  alcoholism  or  what  is  frequently  called 
wet  brain.  The  symptoms  are  unmistakable.  In  treating  these 
patients  alcohol  should  be  withdrawn.  They  should  be  nour- 
i.shed,  and  intelligent  restraint  practiced.  Heart  stimulants 
and  sedatives  should  be  used  with  moderation. 

A  Plea  for  the  Surgery  of  Our  Small  Hospitals 

Db.  J.  L.  PiiYTHiAN,  Kewport,  delivered  the  address  in  sur- 
gery, and,  among  other  things,  said: 

Alodern  medicine  has  imposed  on  us  to-day  duties  that  were 
unknown  twenty  years  ago.  The  science  of  medicine  has 
already  attained  a  high  degree  of  perfection,  and  its  accurate 
ap])lication  is  daily  becoming  more  exacting.  The  patienfs 
interest  is  the  sole  thing  we  have  to  consider:  then  it  becomes 
onr  duty  to  see  that  he  has  the  best  advice  and  skill  available, 
and  that  he  be  placed  in  those  surroundings  which  will  be 
most  conducive  to  his  welfare  and  recovery.  That  the  small 
liospital  is  invaluable  to  the  community  in  which  it  is  located 
no  one  can  deny,  and  no  community  can  do  a  nobler  charity 
than  the  support  of  such  an  institution.  The  extraordinary 
reward  that  surgery  holds  out  is  a  temptation  to  the  un- 
-iMupiilous  or  morally  weak  surgeon  who  is  apt  to  confuse  his 
iiiiancial  interests  with  tJie  physical  necessities  of  his  patient. 
I  here  is  a  w-ide  difference  between  the  fee  of  the  surgeon  and 
(hat  of  the  general  practitioner,  the  surgeon  may  be  easily 
biased  in  favor  of  the  method  that  promises  the  larger  reward 
in  any  case  furnishing  a  meager  excuse  for  resorting  to  the 
operating  table.  I  desire  to  make  a  plea  that  something  ho 
ilctne  to  uphold  the  high  standard  which  surgery  has  attained — 
a  plea  for  the  profession,  the  people  and  the  deserving  poor 
who  enter  our  institutions  and  must  accept  the  service  given 
(lieni.  The  proper  fitting  of  a  man  for  surgical  practice 
reipiires  a  much  longer  experience  as  a  student  and  assistant 
iliiin  the  most  exacting  medical  school  demands.  A  man 
>hoiild  serve  four  or  five_  or  six  years  as  an  assistant  to  an 
active  surgeon.  During  this  period  of  preparation,  as  it  were, 
i.s  much  time  as  possible  should  be  given  to  observing  the 
work  of  the  masters  throughout  tlie  world.  Much  may  be  done 
to  su])prcss  the  evil  of  operating  by  inexperienced,  incompetent 
men,  by  using  greater  care  in  the  selection  of  staff  surgeons  in 
the  .small  hospitals.  If  it  were  possible  for  the  medical  profes- 
Mim  today  to  establish  a  higher  degree  of  moral  responsibility 


many  of  these  evils  might  be  averted.  We  need  an  active  con- 
science in  surgery  and  the  application  of  the  old  but  ever  prac- 
tical golden  rule. 

Tonsils  and  Adenoids 

Dr.  S.  G.  Dabney,  Louisville:  There  are  two  classes  of 
abnormal  tonsils:  first,  the  simple  hypertrophied,  with  symp- 
toms of  obstruction  and  reflex  irritation;  second,  disease<l 
hypertrophic  or  atrophic  tonsils,  causing  local  or  general  infec- 
tion, or  both.  General  or  distant  diseases  are  believed  to  enter 
through  the  tonsils.  In  the  modern  treatment  of  diseased  ton- 
sils and  adenoids  the  tendency  is  toward  radicalism  in  their 
hemoval. 

As  to  adenoids  the  description  of  Meyer  is  almost  as  com- 
plete to-day  as  it  ever  was,  except  that  adenoids  are  regarded 
as  a  possible  port  of  entry  for  general  diseases,  and  should 
be  removed. 

The  Pupils  During  Health  and  Disease 
De.  Adolph  O.  Pfingst.  Louisville:  Some  uncertainty  exists 
as  to  what  should  be  considered  a  normal  pupil  or  one  Indica- 
tive of  general  disease.  Fallacies  to  be  guarded  against  in 
the  examination  of  pupils  are  the  age  of  the  patient; 
inequality  of  light,  entering  the  two  pupils;  difference  in 
refraction  in  the  two  eyes,  or  defective  vision  in  one  eye;  the 
possible  use  of  some  drug  influencing  the  size  and  local  dis- 
eased conditions,  such  as  synechia,  causing  immobility  of  the 
pupils.  From  a  diagnostic  standpoint,  the  pupils  are  examined 
for  their  size,  their  reaction  to  direct  light,  their  consensual 
reaction  and  for  their  reaction  to  accommodation  and  con- 
vergence. Pupils  frequently  do  not  react  to  light,  though  per- 
ception to  light  is  present,  and,  on  the  other  hand,  pupillary 
reaction  may  persist  in  eyes  without  light  perception.  In  the 
Argyll-Robertson  pupil  reaction  to  accommodation  and  con- 
vergence remains  after  reaction  to  light  has  ceased.  The  dis- 
eases in  which  the  pupils  are  of  especial  value  in  diagnosis 
are  tabes,  progressive  paralysis,  hysteria,  epilepsy  and  uremic 
eclampsia. 

Diagnosis  of  Acute  and  Chronic  Mastoid  Disease 

Dr.  J.  A.  Sticky,  Lexington:  The  cure  of  acute  purulent 
otitis  media  is  simply  a  question  of  drainage.  Posterior  drain- 
age through  the  antrum  will  cure  any  ordinary  case  in  which 
the  mastoid  cells  are  not  already  involved  in  a  short  time  w"ith 
little  scar  or  deformity.  If  we  effect  cures  in  the  acute  cases 
we  will  have  no  chronic  ones.  It  is  the  chronic  cases  that 
result  in  loss  of  hearing  and  life.  Because  the  general  prac- 
titioner first  sees  the  acute  cases  the  responsibility  of  much  of 
the  deafness  that  follows  rests  on  him  unless  prompt  relief  is 
given.  Therefore,  correct  diagnosis  and  prompt  surgical  treat- 
ment are  most  important.  What  the  appendix  is  to  the  abdo- 
men the  mastoid  cells  are  to  the  cranial  cavity,  the  point  of 
least  resistance,  and  the  easiest  and  safest  to  relieve  when 
involved  pathologically.  Cases  of  mastoiditis  in  which  the 
drum  membrane  and  middle-ear  cavity  show  little  evidence  of 
disease,  and  frequent  anatomical  irregularities,  give  rise  to 
misleading  symptoms. 

Treatment  of  Acute  Mastoid  Disease 
Dr.  Lamm  S.  Givens,  Cynthiana:  The  two  most  important 
jjoints  in  the  management  of  acute  mastoid  disease  that  have 
not  already  been  emphasized  appear  to  be  transillumination 
and  examination  of  the  pus  for  bone  debris.  Each  of  these  has 
been  written  on.  but  neither  has  received  the  attention  that  it 
deserves.  Examination  of  the  mastoid  by  transillumination 
is  based  on  the  fact,  which  can  be  easily  demonstrated,  that 
the  healthy  normal  mastoid  will  transmit  light,  while  a  mas- 
toid filled  with  pus  or  granulation  tissue  will  obstruct  the  pas- 
sage of  light.  In  the  acute  cases  which  hang  on  for  a  consider- 
able time,  and  in  the  subacute  cases  it  is  desirable  to  know,  so 
far  as  possible,  the  extent  of  the  pathologic  changes  within  the 
mastoid. 

If  the  bony  partitions  between  the  mastoid  cells  are 
bi-oken  down,  hone  debris  will  be  found  in  the  pus.  When  bone 
debris  is  found  it  is  positive  evidence  that  an  operation  should 
be  performed.  Looking  on  mastoiditis  as  a  preventable  dis- 
ease, however,  prevention  is  the  thing  to  be  aimed  at  by  those 
who  have  the  opportunity  to  institute  such  measures. 
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Fat  Embolism 
Dr.  W.  H.  MacCrackex.  Louisville;  Fat  embolism  is  a  con- 
dition that  until  recently  has  received  little  attention  at  the 
hands  of  the  medical  profession.  The  phenomenon  is  probably 
exceedingly  rare,  but  doubtless  occurs  both  as  a  result  of  acci- 
dental injuries  and  as  a  mishap  of  the  operating  room.  It 
should  always  be  remembered  that  fat  as  it  exists  at  body 
temperature  is  a  liquid,  capable  of  flowing  througli  any  chan- 
nel which  may  be  opened  to  it  and  only  solidifying  wlien  cooled 
by  exposure.  This  being  true,  it  readily  follows  that  any  acci- 
dent involving  the  rupture  or  the  cutting  of  a  large  vein,  espe- 
cially a  vein  located  near  the  surface  of  the  body,  may  be  fol- 
lowed by  the  entrance  of  a  considerable  quantity  of  liquid  fat 
into  the  blood  vessel.  This  fat  will,  of  course,  be  carried  at 
once  to  the  right  side  of  the  heart  and  thence  enter  the  jiul- 
monary  circulation.  Fat  and  blood  will  not  mix;  hence  it  fol- 
lows that  during  the  time  that  this  fat  is  passing  the  capil- 
laries of  the  lungs  the  blood  must  remain  partially  or  com- 
pletely unaerated,  thus  being  deprived  of  oxygen  and  rendered 
incapable  of  ridding  itself  of  carbon  dioxid.  Much  remains  to 
be  done  in  the  way  of  investigation  along  this  line,  but 
enough  has  already  been  accomplished  to  show  that  this  acci- 
dent may  account  for  some  of  the  sudden  fatalities  following 
comminuted  fractures,  and  for  some  of  the  deaths  on  the 
operating  table  which  in  the  past  have  been  imputed  to  the 
carlessness  of  the  anesthetists. 

Local  Versus  General  Anesthesia  in  Anorectal  Surgery 
Dr.  S.  J.  Gaxt.  New  York;  L  Time  should  not  be  wasted  in 
attempts  to  build  up  patients  sufl'ering  from  rectal  diseases 
before  operation  because  their  run-down  condition  is  usually 
due  to  their  local  ailment  and  will  not  improve  until  it  is  cor- 
rected. 2.  Elaborate  preparations  of  patients  for  rectal  oper- 
ations by  purgation  and  colonic  flushings  are  undesirable 
because  they  liquefy  the  feces  and  fill  the  colon  with  water 
which  constantly  dribbles  over  the  field  of  operation.  3.  It  is 
much  better  to  let  the  patient  alone  until  one  hour  previous  to 
operation  and  then  give  him  a  low  water  or  medicated  enema 
which  will  cleanse  the  rectum  and  be  entirely  expelled.  4. 
When  operating  for  hemorrhoids,  fissure,  fistula,  polyps  and 
many  other  rectal  affections,  there  is  practically  no  danger 
from  infection,  consequently  patient  should  not  be  given  the 
unnecessary  pain  caused  by  plugging  the  rectum  with  anti- 
septic gauze  or  the  annoyance  induced  by  outgrowing  hairs 
when  the  parts  have  been  shaved.  5.  More  than  80  per  cent, 
of  all  diseases  of  the  anorectal  region  can  be  radically  and 
])ainlessly  operated  on  under  local  anesthesia  at  the  office,  the 
home  of  the  patient  or  hospital.  6.  The  common  practice  of 
administering  gas.  ether,  chloroform  and  other  general  anes- 
thetics is  unjustifiable  in  this  class  of  cases  because  nearly  all 
these  ailments  can  be  operated  on  within  five  or  eight  minutes 
under  regional  anesthesia.  7.  Operations  for  fissure,  hemor- 
rhoids, ulcers,  polyps,  papillae,  simple  fistula,  etc.,  can  be 
quickly  performed  under  anesthesia  produced  by  cocain,  eucain, 
sterile  water,  or  any  other  of  the  reco'gnized  local  anesthetics 
if  the  surgeon  knows  how  to  use  them  properly.  8.  When  the 
operator's  technic  is  perfect,  the  operation  will  cause  no  pain 
and  the  result  will  be  good,  but,  on  the  other  hand,  if  his 
technic  is  bad  he  will  cause  the  patient  a  great  deal  of  sufl'er- 
ing during  the  operation  and  will  not  cure  him.  9.  In  this 
class  of  work  the  surgeon  who  employs  the  fewest  instruments 
and  the  most  simplified  technic  accomplishes  the  most  satis- 
factory results;  in  fact,  a  great  deal  depends  on  the  manner 
in  which  the  infiltration  is  made.  10.  To  obtain  desirable 
results  under  both  local  and  general  anesthesia,  it  is  necessary 
to  do  a  good  operation  and  to  carry  out  carefully  the  post- 
operative treatment.  11.  General  should  be  substituted  for 
local  anesthesia,  in  eases  of  fissure,  hemorrhoids,  ulcer,  fistula, 
etc.,  when  complicated  by  some  other  serious  rectal  affection, 
for  very  deep  and  extensive  operations,  and  whenever  there  is 
any  doubt  as  to  the  diagnosis  or  as  to  the  extent  of  the  cutting 
necessary  to  be  done.  12.  The  almost  universal  success  which 
has  followed  the  employment  of  local  anesthetics  in  operations 
in  and  about  the  rectum  should  encourage  the  general  surgeon 
to  employ  regional  anestliesia  in  other  parts  of  the  body  very 
much  more  frequently  than  he  has  in  the  past. 
( To  be  continued) 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES 

Eighteenlh  Annum  Mceiimj,  held  in  Washington,  D.  C,  Oct.  5-8,  1909 

The  President,  Sirg.-Gex.  Presley  M.  Rixey,  U.  S.  Navy,  in 
the  Chair 

Business  Session 

At  the  business  session,  Tuesday,  the  reports  of  officers  were 
presented.  The  chairman  of  the  Committee  on  Necrology 
reported  that  since  the  last  meeting  thirteen  members  had 
died,  of  whom  four  were  officers  of  the  Medical  Corps  of  the 
army  and  three  each  officers  of  the  LTnited  .States  Public 
Health  and  JIarine-Hospital  Service  of  the  United  States  Vol- 
unteers in  either  the  Civil  or  Spanish-American  wars,  and  of 
the  National  Guard.  The  report  was.  as  usual,  adopted  by  a 
standing  vote.  The  nominating  committee  reported  the  nomi- 
nations for  office  and  place  of  meeting  next  year,  which  have 
already  been  noted  in  The  Journal  for  October  16,  page  1300. 

Public  Meeting 

On  Tuesday  evening  the  first  open  session  was  held.  Hon. 
Hannis  Taylor  of  Alabama,  in  the  opening  address,  made  an 
eloquent  plea  for  peace,  detailing  the  gigantic  preparations 
for  war  which  are  being  made  at  this  time  the  world  over.  It 
now  looks  as  if  nations  might  be  falling  back  on  the  old  sys- 
tem of  armed  neutrality,  the  essence  of  which  was  an  armed 
compact  through  wliich  peace  could  be  conserved. 

Henry  B.  F.  JIcFarland.  District  Commissioner,  then  wel- 
comed the  association  on  behalf  of  the  city  of  Wasliington, 
and  Dr.  Samuel  S.  Adams  delivered  the  address  of  welcome  on 
behalf  of  the  medical  fraternity  of  the  District. 

President's  Address 

Rear  Admiral  Presley  M.  Rixey,  U.  S.  Navy,  after  lauda- 
tory remarks  regarding  the  work  of  the  association,  defined 
its  interests  as  embracing  the  physical  efficiency  of  military 
and  naval  organizations,  the  efficiency  of  the  medical  profes- 
sion as  regards  each  of  its  manifold  activities  in  militai-y 
spheres  of  activity,  the  honor  of  nations,  and  the  welfare  of 
mankind.  No  organization  is  more  widely  representative  of 
the  vital  concerns  of  the  human  race,  and  owing  to  its  intimate 
identification  with  the  great  physical  emergencies  of  life  and 
nations,  the  deliberations  of  the  organization  should  be  fruit- 
ful. The  success  of  the  Japanese  during  the  recent  war  with 
Russia  in  preventing  disease  in  their  army  must  be  attributed 
in  great  degree  to  their  acceptance  of  the  fact  that  their  med- 
ical officers  possessed  superior  knowledge  of  sanitary  matters, 
and  that,  having  employed  their  surgeons  as  specialists  in 
their  particular  line,  they  accepted  their  advice,  gave  them  ihe 
men,  material  and  money  to  carry  out  their  suggestions,  and 
held  them  responsible  for  the  results.  He  also  suggested 
Washington  as  the  permanent  meeting  place  of  the  associa- 
tion on  account  of  tlie  international  character  of  the  organiza- 
tion and  because  Washington  is  the  military  headquarters  oi 
the  United  States. 

Foreign  Delegates  i  I 

SuRGEO.v  William  H.  Bell,  U.  S.  Navy,  assistant  secretary' 
then  presented  the  insignia  of  the  association  to  the  followingt 
delegates   from   foreign   counties:      Great   Britain,   Sir   Alfrec; 
Keogh,  director-general  R.  A.  M.  C,  and  James  Porter,  C.  B. i 
director-general    of   the    Medical    Service   of   the    Royal    Navy: 
Guatemala,    Sefior    Don    Dr.    Louis    Toledo     Horrarto.    envoi 
extraordinary;    Honduras.   Senor    Don    Dr.   Louis    Lazo,   envoji 
extraordinary:    Italy,    Chiudio    Sforza,    surgeon-major-general 
Japan,  Bunzo  Tomatsuri,  surgeon-inspector  of  the  navy:   Mexi 
ico,    Lieut. -Col.    Alejandro    Ross,    School    of    Jledico-Militani 
Practice:    Canada,   Lieut.-Col.   G.  C.   Jones.   G.G.H.S.,  director 
general  of  the  medical  service;   France.  Major  M.  Le  Rmittc 
surgeon   sanitary  department;    China.  Tang  Wen- Yuan,  direc| 
tor    Army    Medical    School.    Surgeon    Hs\i    Ying-Yang:    NethJ 
erlands.  Dr.  Bujo,  fleet  surgeon;   Germany,  Dr.  Presuhn,  flee 
surgeon.     Sir  Alfred  Keogh  responded  on  behalf  of  the  foreig,' 
delegates. 
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Military  Organization  and  Administration 

Captain  Harold  W.  Joaes,  M.C,  U.  S.  A.,  arraigiunl  the 
lack  of  uniformity  in  organization  of  the  medical  corps  of  the 
various  states.  In  many  states  politics  takes  an  active  part  in 
appointments,  examinations  are  n6t  held  or  are  farcical,  the 
annual  tours  of  duty  are  junketing  trips,  and  the  field  service 
a  joke.  He  urged  the  medical  ollicers  of  the  National  (iuard 
to  insist  on  proper  qualifications  for  entrance,  a  severe  exami- 
nation, and  systematic  training  thereafter  in  camps  of  instruc- 
tion and  by  lectures  and  demonstrations,  especially  in  the  line 
of  preventive  medicine.  The  benefits  of  camps  of  instruction 
lay  in  the  exercise,  open-air  life,  solution  of  practical  prob- 
lems in  sanitation,  and  especially  in  the  interchange  of  ideas 
between  the  professional  and  the  amateur  .soldiers. 

Col.  Valery  Havard,  Jl.C,  U.  S.  A.,  emphasized  the  neces- 
sity of  concerted  action  in  obtaining  autonomy  for  the  Medical 
Corps,  including  transportation,  .so  that  in  case  of  need,  the 
medical  department  could  move  its  own  stores,  instead  of  hav- 
ing to  depend  on  an  already  overcrowded  quartermaster 
department  which  proved  unable  to  do  all  that  was  asked  of 
it  during  the  stress  of  the  Spanish-American  War,  with  the 
result  that  much  illness  and  mortality  occurred  which  might 
have  been  obviated  had  the  Medical  Corps  been  autonomous. 
The  entire  medico-military  personnel  should  take  up  this  more 
important  matter. 

Major  George  S.  Ceampton,  M.C,  K.  G.  Pa.,  declared  tliat 
the  medical  officer  uneducated  as  a  soldier  is  useless  in  time 
of  emergency.  The  field  training  is  essential  as  is  also  the 
technical  experience. 

Sir  Alfred  Keoch,  R.A.jM.C,  maintained  that  while  it  was 
the  province  of  tlie  military  surgeon  to  act  in  a  humanitarian 
capacity,  his  first  object  should  be  to  increase  the  efficiency  of 
the  force  of  his  commanding  ofiicer.  Military  surgeons  should 
be  more  strict  in  returning  to  their  homes  soldiers  pliysically 
unfit  for  campaigns.  The  carrying  out  of  this  policy  would 
greatly  reduce  the  wastage  of  armies  through  disease  in  time 
of  war. 

Oapt.  William  S.  Roberts,  M.C,  U.  S.  A.,  advocated  a 
inore  thorough  training  of  medical  officers.  He  believed  that 
with  cavalry  an  ambulance  should  be  assigned  to  each  squad- 
ron. As  a  matter  of  experience,  he  advised  the  carrying  of 
spare  parts  of  the  ambulance,  particularly  poles,  which  are 
liable  to  be  broken  in  going  over  rough  country.  As  the  cav- 
alry service  is  especially  arduous,  hospital  corps  men  should 
be  thoroughly  instructed  in  equitation,  and  should  have  good 
horses  assigned  them,  not  the  castoffs  of  the  troops. 

Col.  Winslow  Anderson,  Surgeon-General  N.  G.  California, 
praiised  the  camp  of  instruction  at  the  Presidio  of  San  Kran- 
ci.-co  and  outlined  the  work  done  by  the  medical  officers  of  the 
guard.  The  instruction  and  demonstrations  by  the  officers  of 
the  Medical  Corps  of  the  army  were  full  and  explicit,  and 
great  benefit  was  derived  by  the  National  Guard  officers.  The 
chief  good  seemed  to  be  in  line  of  administration  and  "pajier" 
work,  hygiene  and  sanitation.  He  spoke  strongly  on  the  need 
of  a  complete  field  equipment  for  the  state  troops. 

Dr.  Joiiann  Steinee,  Imperial  and  Royal  War  Minister,  in 
his  paper,  which  was  read  by  the  secretary,  detailed  the  new 
regulations  for  ambulance  trains  in  the  Austro-Hungarian 
.service.  The  hospital  train  is  made  up  of  twenty-six  cars,  and 
constitutes  a  complete  hospital,  commanded  by  a  captain,  with 
personnel  of  a  lieutenant,  sergeant  and  thirty-four  privates. 
Two  ambulance  trains,  each  having  accommodations  for  30+ 
patients,  including  sixty-four  recuml)ents,  are  provided  for 
each  army  cor])s  in  charge  of  a  medical  ofiicer,  or  lino  officer, 
or  local  practitioner. 

Brig.-Gen.  Charles  C.  Foster,  Surgeon-General,  of  Massa- 
chusetts, considered  an  examination  board  as  a  substitute  for 
the  corres))ondence  course  advocated  for  the  training  of 
national  guard  medical  officers.  The  board  should  examine 
candidates  with  care,  using  questions  which  cover  the  main 
ground  of  the  duties  and  responsibilities  of  medical  officers. 
The  members  of  tlie  board  should  then  mark  each  paper  inde- 
pendently, and  the  final  mark  should  be  the  average  of  the 
individual  findings. 


Supplies  and  Equipment 

Ma.tor  Carl  R.  Darnell,  M.C,  U.  S.  A.,  in  considering  the 
question  of  field  medical  supplies  for  the  organized  militia, 
stated  that  the  Medical  Supply  Depot  is  prepared  to  furnish 
full  equipment  as  detailed  as  the  manual  of  the  medical 
department  to  every  militia  organization  which  makes  proper 
requisition.  Tlie  state  should  have  one  fully-equipped  field 
hospital  for  every  2,500  men.  Requisitions  should  be  made 
through  official  channels,  and  it  would  be  well  for  each  state 
to  have  a  medical  supply  depot  with  a  medical  officer  in  charge 
who  would  make  issues  of  equipment  and  supplies  on  receipt 
of  proper  requisitions. 

Col.  Valery  Havard,  M.C,  U.  S.  A.,  reported  progress  in 
the  work  of  the  \\ar  Department  in  all  questions  of  organiza- 
tion, including  the  organization  of  medical  depots.  In  addition 
to  the  regulation  ambulances,  two-wheeled  ambulances  have 
been  devised.  One  great  difficulty  encountered  is  the  distribu- 
timi  of  sup])lics.  In  the  landing  of  supplies  in  Cuba  the  med- 
ical department  was  greatly  hampered  because  it  did  not  have 
control  of  its  own  transportation.  The  agencies  for  the  dis- 
tribution of  knowledge  to  the  organized  militia  are  the  asso- 
ciation camps  of  instruction  and  the  various  medical  schools 
of  the  army  and  navy.  In  his  opinion,  it  was  only  a  question 
of  time  until  correspondence  schools  would  be  established  by 
the  War  Department  in  the  Department  of  Militia  Affairs. 

Lieut. -Col.  Alejandro  Ross,  C.M.M.M.,  described  a  new  sys- 
tem of  diagnosis  tallies  for  wounded  in  war.  His  plan  calls 
for  markings  on  the  diagnosis  tags  to  indicate  the  severity  of 
the  wovuid,  whether  or  not  dressed,  etc.  For  instance,  a  tag 
bearing  a  circle  would  mean  a  slight  wound;  a  triangle  would 
indicate  a  severe  wound;  a  square  a  very  severe  wound;  a 
horizontal  line,  that  a  provisional  dressing  had  been  applied; 
two  parallel  horizontal  lines,  that  a  permanent  dressing  had 
been  made;  a  perpendicular  line  would  show  that  the  patient 
had  a  wound  requiring  operation;  two  parallel  perpendicular 
lines,  that  the  operation  had  already  been  performed;  a  figure 
of  eight  on  its  side,  that  further  operative  interference  was 
required,  etc.  These  signs  in  combination  could  be  made  to 
give  practically  the  entire  hi.story  of  the  patient. 

Lieut.-Col.  Louis  A.  L.\  Garde,  M.C,  U.  S.  A.,  made  a 
report  for  the  committee  appointed  several  years  ago  to  make 
exhaustive  tests  as  to  the  stopping  power  and  shock  eff'ects  of 
twelve  different  kinds  of  bullets  from  various  pistols  and 
revolvers,  illustrated  by  charts.  This  was  to  have  been  further 
illustrated  by  lantern  slides,  but  the  latter  graphic  portion  of 
the  reports  unfortunately  could  not  be  given  owing  to  the 
impossibilitj'  of  darkening  the  room. 

( To  be  coiiliiuicd) 
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TniS  DEPAUT.MENT  EMBODIE.S  THE  SUBJECTS   OF   ORGANI- 
ZATION,  POSTGRADUATE   WORK.    CONTRACT   PRACTICE, 
INSURANCE    FIin5S,    LEGISLATION,    ETC. 


Professional  Compensation  for  Public  Services 

The  British  Medical  Journal  discusses  editorially,  October  23, 
the  question  of  adequate  remuneration  by  public  authoi'ities 
for  medical  services,  which  is  at  present  receiving  much  con- 
sideration in  England.  A  number  of  specific  instances  are 
cited  to  show  the  evident  value  ])hued  on  medical  services. 
The  Barry  Hospital  in  Wales  was  established  for  the  benefit 
of  working  men  of  the  docks,  and  in  1900  was  taken  over  by 
the  Barry  Urban  District  Council.  The  district  contains  a 
population  of  about  33.000.  almost  entirely  composed  of  the 
workmen  of  the  Barry  docks,  th<'ir  families  and  the  trades- 
men who  supply  their  wants.  The  docks  employ  between 
8.000  and  10,000  men.  Originally,  all  the  physicians  of  Barry 
were  members  of  the  staff  of  the  hospital.  Questions  have 
recently  arisen  regarding  the  makeup  of  the  staff'.  The  mat- 
ter was  referred  by  the  Cardiff'  Division  of  the  British  Medical 
Association  to  the  hospital's  committee,  whicl)  instructed  the 
Medical    Secretary    to   investigate    the    matter.      As    •    result 
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of  the  investigation,  the  committee  recommended  that  the 
hospital  should  be  open  to  each  medical  practitioner  in  the 
district  who  had  been  in  practice  there  for  six  months,  phy- 
sicians to  serve  in  rotation  and  to  be  paid  £20  ($100)  for 
three  months'  service,  the  local  profession  taking  the  position 
that  while  they  were  perfectly  willing  to  give  their  sei-vices 
free  in  the  case  of  a  voluntary  hospital  (that  is,  one  sup- 
ported by  voluntary  contributions),  they  did  not  consider 
that  they  should  be  asked  to  do  so  in  the  ease  of  a  hospital 
entirely  supported  by  the  rates  ( taxes ) ,  as  was  the  Barry 
Hospital.  This  proposition,  involving  the  payment  of  about 
$.30  a  month  to  each  physician  for  the  time  actually  spent  in 
service,  was  rejected  by  the  district  coiuicil  solely  on  account 
of  the  compensation  feature. 

The  Aberystwyth  Board  of  Guardians  recently  took  excep- 
tion to  a  bill  for  £1  2s.  fid.  ($5.44)  sent  in  by  a  local  phy- 
sician for  the  examination  of  nine  imbeciles.  At  the  same 
meeting,  objection  was  made  to  a  bill  of  £1  Is.  ($5,08),  ren- 
dered for  administering  chloroform  to  a  patient  in  the  hos- 
pital, on  the  groiuul  that  the  board  had  recently  passed  a 
resolution  to  pay  only  10s,  Cd,  ($2, .54)  for  such  services.  The 
surgeon  in  charge  asked  what  would  be  his  position  in  case 
he  were  not  able  to  secure  the  assistance  of  a  medical  man 
to  administer  chloroform  on  these  terms,  as  he  said  he  would 
not  take  the  responsibility  of  administering  the  chloroform 
and  he  did  not  know  a  medical  man  who  would  do  it  for  less 
than  a  guinea  ($5.08),  and  that  it  was  unreasonable  to 
expect  him  to  pay  a  guinea  for  assistance  when  he  was  only 
paid  15  shillings  ($3.75)  himself.  The  board  declined  to 
pay  more  than  this  amount. 

The  Salford  Board  of  Guardians  refused  to  grant  any  of 
the  requests  made  by  the  Salford  Division  of  the  British 
]Medical  Association,  or  even  to  negotiate  with  them.  Accord- 
ingly, a  warning  notice  has  been  published  in  the  British 
Medical  Journal,  and,  as  a  result,  the  guardians  have  been 
unable  to  obtain  any  medical  officer  for  Hope  Hospital,  The 
positions  of  senior  and  junior  resident  medical  officer  are  now 
vacant,  and  the  deadlock  has  lasted  since  the  end  of  July, 
due  entirely  to  the  refusal  of  the  guardians  to  discuss  the 
points  at  issue,  which  involve  the  status  of  the  senior  med- 
ical officer  and  the  salary  which  he  should  be  paid.  The 
Salford  Division  of  the  British  Medical  Association  has  taken 
the  position  that  the  question  of  what  is  a  fair  salary  to 
accept  is  one  for  the  profession  alone  to  decide,  and  that  the 
salarj'  offered  is  "miserably  inadequate." 

The  recent  action  of  the  post-office  department  is  also  of 
interest  in  this  connection.  Under  the  superannuation  act, 
which  became  a  law  on  September  20,  certain  postal  officers 
are  entitled  to  free  medical  attendance,  for  which  services  a 
fee  of  3s.  6d.  (84  cents)  has  been  offered  to  the  postal 
medical  officers.  The  physicians  holding  appointments  under 
the  po.stoffice  department  claim  that  this  is  an  imposition  of 
extra  work  for  a  miserably  inadequate  fee,  while  the  depart- 
ment apparently  takes  great  credit  to  itself  for  its  gener- 
osity in  ofl'ering  any  fee  at  all.  In  the  case  of  postal  officers 
not  entitled  to  free  medical  services,  the  department  lias 
announced  that  medical  men  would  be  entitled  to  a  fee  of 
5s.  ($1.25)  for  physical  examination,  payable  by  the  postal 
officer  himself,  regardless  of  how  higli  tlie  officer's  salary 
might  be.  As  the  salary  of  the  patient  might  in  some  cases 
run  as  high  as  515,000  a  year,  the  compensation  to  physicians 
is  obviously  out  of  proportion  to  the  value  of  the  services. 
To  the  objection  of  the  postal  medical  officers,  the  department 
replied  that  if  they  would  not  do  the  work  for  five  shillings  it 
would  be  given  "to  other  physicians  who  would  be  glad  to  do  it." 
As  the  British  Medical  Journal  says:  "This  is  nothing  more 
nor  less  than  an  attempt  by  a  government  department  to 
puiiisli  the  medical  officers  if  they  will  not  allow  themselves 
to  be  exploited."  The  position  taken  by  the  joint  committee 
of  the  Manchester  and  Salford  divisions  of  the  British  Jled- 
ical  Association  is  that  the  jiroposal  of  the  post-office  depart- 
ment amounts  to  a  decision  tliat  $1,25  is  quite  enough  for  an 
insurance  examination,  even  for  a  large  amount,  and  that  it 
is  an  invitation  to  general  practitioners  to  "undersell"  the 
|)ostal  medical  officers  in  case  they  demand  more, 

.Another  case  of  the  same  tendency  is  reported,  the  Council 
of  the  Metropolitan  Borough  of  Wandsworth  having  sent  an 


official  commnnication  to  a  member  of  South-West  London 
Medical  Society  proposing  the  following  fees  for  professional 
services  rendered  to  employees  of  the  council  who  may  claim 
sick  allowances  in  case  of  accident  or  illness:  services  ren- 
dered at  the  physician's  office  Is,  (24  cents)  for  each  exami- 
nation and  report;  services  rendered  at  the  employee's  home, 
2s.  6d.  (GO  cents)  for  each  examination  and  report.  The 
member  of  the  society  to  whom  this  propo.^ition  was  made 
declined  it.  saying:  "I  can  only  regret  that  the  council  have 
such  a  contemptible  opinion  of  the  value  of  the  medical  man's 
time." 

Commenting  on  these  recent  instances  of  the  estimate 
placed  by  public  officials  on  the  value  of  professional  services, 
the  British  Medical  Journal  says,  "It  is  worth  noting  that 
in  two  of  the  cases,  the  medical  services  are  required,  not  in 
the  interest  of  suffering  individuals,  but  purelj'-  as  a  matter 
of  actuarial  business,  to  guard  the  state  or  the  local  anthority 
either  from  malingering  or  fraud.  The  most  temperate  pro- 
tests (on  the  part  of  the  medical  men)  arc  met  by  state 
departments  and  municipalities  alike  by  what  practically 
amounts  to  the  answer,  'Take  it  or  leave  it;  if  you  don't 
take  it  we  shall  very  soon  lind  other  doctors  w'ho  will.'  It 
is  disagreeable  and  somewhat  unfortunate  that  difficulties 
wluch  arise  between  the  medical  profession  and  the  state  or 
local  authorities  should  so  often  turn  on  questions  of  money. 
We  are  told  that  we  are  a  noble  and  generous  profession, 
existing  for  the  good  of  mankind  and  that  we  endanger  our 
reputation  for  nobility  of  character  and  generosity  of  action 
by  insisting  on  higher  fees  and  salaries  than  are  offered.  But 
this  is  not  common  sense.  The  members  of  the  medical  pro- 
fession have  to  earn  their  living  like  other  folks  and  while 
they  never  fail  to  respond  to  the  call  of  cliarity,  they  are 
not  only  justified  in  I'ejecting.  but  as  good  citizens  bound  to 
repel,  proposals  which  are  contrary  to  sound  economic  prin- 
ciples. It  would  seem  sometimes  as  though  public  charities 
acted  on  the  assimiption  that  medicine  was  already  endowed 
by  the  state  and  its  practitioners  in  receipt  of  retaining  sal- 
aries to  which  it  was  only  necessary  to  add  some  trifling 
honorarium  when  new  duties  were  imposed.  The  truth,  of 
course,  is  that,  save  in  the  cause  of  charity,  medical  men  are 
entitled  to  claim  the  full  value  of  the  services  they  render. 
Business  men  may  consider  it  good  business  to  set  as  low  a 
pecuniary  value  on  these  services  as  they  think  will  be 
accepted,  trusting  to  competition  to  keep  the  price  doAvn  and 
the  quality  up.  But  there  is  a  limit  to  legitimate  competi- 
tion ;  either  the  qiiality  will  decline  or  the  worker  will  not 
receive  a  living  wage.  The  limit  has  been  reached  and  is 
frequently  overpassed  in  the  dealings  of  public  authorities 
with  the  medical  profession.  The  only  effectual  remedy  for 
this  state  of  things  is  combination  and  union  within  the 
profession  and  this  can  be  attained  only  through  the  British 
Medical  Association  which  has  the  will  and  possesses  the 
necessary    machinery." 

•  The  comments  of  the  Journal  aw  eminently  pertinent  and 
timely.  Public  positions  and  services  rendered  the  state  or 
the  municipality  by  members  of  the  legal  profession,  civil 
engineers  and  others,  have  always  been  recognized  as 
entitled  to  the  same  or  often  higlier  compensation  than  that 
paid  by  the  private  individual  for  the  same  services.  This 
is  shown  by  the  eagerness  with  which  such  positions  as  city 
or  state's  attorney,  attorney -general,  etc.,  are  sought  by  law- 
yers, many  of  whom  receive  for  their  services  much  higher 
compensation  than  they  could  secure  in  private  practice,  or 
at  least  than  they  would  receive  for  the  same  services  ren- 
dered to  individuals.  Purely  tluough  the  carelessness  and 
altruism  of  the  medical  profession,  however,  the  idea  has 
been  allowed  to  gain  ground  in  the  public  mind  that  medical 
services  rendered  to  the  town,  county  or  state  are  given  ' 
gratuitously  or  are  to  be  paid  for  at  an  absurdly  low  rate. 
Physicians  on  the  attending  statfs  of  practically  all  our  public 
hospitals  serve  without  ])ay.  As  was  shown  in  last  week's 
issue,  the  burden  of  ])rofessional  charity  im|)osed  on  tlie  med-  '. 
ical  profession  in  our  large  cities  is  about  fifty  times  greater  i 
than  that  imposed  on  other  classes  of  society.  In  addition  to 
this  enormous  biuden,  physicians  are  asked  to  deal  with  the  , 
state,  county  and  city  wlien  they  desire  medical  services  as 
though   they   were  dealing  with  pauper  patients,  and  to  fur- 
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nish  needed  medical  services  either  at  the  expense  of  the  pro- 
fession or  for  an  amount  of  compensation  that  is  utterly  out 
of  proportion  to  tlie  value  of  the  services  rendered. 

This  question,  which  has  been  widely  discussed  and  agitated 
in  England,  should  be  taken  up  dispassionately  and  tlior- 
oughlj-  by  the  medical  profession  in  the  United  States  in  order 
tliat  the  necessary  data  may  be  secured  on  which  to  base 
arguments  and  claims  for  proper  compensation.  Owing  to 
the  growing  importance  of  preventive  medicine  and  state 
sanitation  the  importance  of  this  question  will  be  vastly 
increased  in  the  next  few  years  rather  than  diminished.  The 
time  is  coming  when  prevention  and  state  medicine  will  con- 
stitute the  bulk  of  professional  work,  and  it  behooves  us  to 
see  tliat  compensation  for  such  work  be  ample  enough  to 
make  the  profession  self-respecting  and  free  from  material 
want. 
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literature   to   any   county  society   desiring   to   take   up   the   course] 

Third  Month— Third  Weekly  Meeting 

SlIALLl'OX,    A'aEIOLA 

Etiology:  Contagiousness,  age,  sex,  race,  season.  Variations 
in  epidemics. 

B-VCTERioi,OGY:    Work  of  Guarnieri,  of  Councilman. 

P.\TiiOLO(iY:    Jlicroscopic  changes  occurring  in  lesions. 

Symptoms:  A.  Variola  vera;  (a)  discrete,  (b)  confluent. 
Period  of  incubation,  length,  variations.  Invasion,  symp- 
toms, prodromal  rashes.  Eruption  in  (a)  discrete,  (b) 
confluent  form.     Desiccation,  desquamation, 

B,  Variola  hemorrhagica;  (a)  purpura  variolosa,  (b)  vario- 
losa pustulosa  henKH-rhagica.  Symptoms  and  lesions  of 
each   form. 

C.  Varioloid.    Symptoms,  lesions. 

DiAGNosLS:  Early,  differentiation  from  meningitis,  typlioiil, 
influenza,  scarlet  fever,  etc.  Eruption,  from  measles,  scar- 
let fever,  varicella,  syphilis,  glanders,  drug  eruption. 

Vaccinia:    History,  nature  of  vaccinia. 

Vaccination;  Preparation  of  lymph.  Technic  of  vaccination. 
Normal  vaccination.  Irregidar  vaccination:  A.  Local 
variations,  B,  Generalized  vaccinia,  (a)  spontaneous  gen- 
eralized vaccinia;  (b)  from  autointoxication,  C,  Compli- 
cations, (a)  local,  erythema,  impetigo  cotagiosa,  ery- 
sipelas, ulceration,  gangrene,  cellulitis,  etc.;  (b)  constitu- 
tional, purpiua,  urticaria,  syphilis,  leprosy,  tuberculosis. 


Mdrriages 


Oscar  L.  Long,  M,D,,  to  Miss  Grace  McFrederick,  both  of 
Baltimore,  October  27. 

Robert  E.  Steven.s,  M.D.,  to  Miss  Jlabel  Healev,  both  of 
Rochelle,  111..  October  20. 

Charles  E.  Birke,  it.D.,  to  Miss  Zella  Lynch,  both  of 
Atlantic,  Iowa,  October  27. 

E.  BARiioiR  PENm.ETON,  M.D.,  Cuckoo,  Va.,  to  Miss  Virginia 
Hunter  Goodman,  October  23. 

H.  Frances  Bartlett,  M.D.,  Philadelphia,  and  AVilliam 
Tyson  of  Pittsburg,  October  27, 

John  Frank  Simison,  M.D..  Romney,  Ind.,  to  Miss  Olive  L. 
Keal  of  Aylmer,  Out.,  October  24, 

Evald  Olson,  M.D.,  to  Miss  Laura  Lillian  Sellards,  both  of 
Burlinganie,  Kan,,  September  22. 

Harry  DeWitt  Fast,  M.D.,  to  Miss  Luella  Adaline  Miller, 
both  of  Mackinaw,  111.,  October  27. 

Emll  II.  Hermann,  M.D.,  Highland,  111.,  to  Miss  Bertha 
Hermann  of  Fillmore.  111.,  October  31, 

Peter  McLean,  M.D..  Laurinburg,  N.  C,  to  Miss  Alice  Lee 
Elliott  of  Fayetteville,  N.  C,  recently, 

Walter  Wilson  House,  M.D.,  Thompsonville,  111.,  to  Miss 
Nona  Steele  of  DeSoto.  111.,  October  24. 

Antonio  Fanoni.  M.D.,  New  York  City,  to  Miss  Emily 
Stanley  Merill  of  Brooklyn,  October  28, 


Allen  Galpin  Rice,  M.D.,  Springfield,  Mass.,  to  Miss  Jlary 
Merrihew  of  Newton,  Mass.,  October  27. 

Aaron  P.  Wolever,  M.D.,  Willisville,  111.,  to  Miss  Portia 
Catlett,  at  Springfield,  111.,  September  21. 

Lloyd  E.  Gooopastl;re.  5I.D.,  Thayer,  111.,  to  Miss  Frances 
Ann  Carter  of  Chesterfield,  111,,  October  14. 

Norman  O.  Dalager,  M.D.,  Tolley,  N,  Dak.,  to  Miss  Lena 
Othelia  Nelson  of  Grano,  N.  Dak.,  October  21. 

William  Likely  Simp.son,  M.D.,  Memphis,  Tenn.,  to  Miss 
Lenora  A.  Balderson  of  Mount  Ayr,  Iowa,  October  27. 

Joseph  Hersey  Pratt,  M,D.,  Boston,  Mass.,  to  Miss  Rosa- 
mond Means  Thomson  of  Andover,  Mass.,  October  23. 

Darius  Cleveland  Absiier,  M,D.,  North  Wilkesboro,  N.  C, 
to  Miss  Bethania  Ashby  of  Mount  Airy,  N.  C,  October  27. 

John  Robert  Paddison,  M,D,,  Oak  Ridge,  N.  C,  to  Miss 
Zora  Sapp  of  Kernersville,  N.  C,  at  Greensboro,  N,  C,  Octo- 
ber 28. 


Deaths 


Charles  Henry  Cobb,  M.D,  Harvard  Medical  School,  Boston, 
1881;  a  member  of  the  Massachusetts  Medical  Society;  pro- 
fessor of  materia  medica  and  therapeutics  and  dean  of  the 
faculty  of  the  College  of  Physicians  and  Surgeons,  Boston; 
died  at  his  home  in  Boston,  October  31,  from  acute  perito- 
nitis, aged  65,  The  faculty  of  the  college,  at  a  special  meet- 
ing, adopted  resolutions  eulogizing  Dr,  Cobb  as  a  beloved  and 
faithful  member  of  the  faculty,  a  true  disciple  of  medicine,  a 
competent  instructor  and  a  sincere  devoted  friend. 

Benjamin  Harrison  Kidder,  M.D,  Long  Island  College  Hos- 
]iilal,  Brooklyn,  N.  Y.,  18U1;  of  Jlaldeu,  Mass.;  rear  admiral 
LI.  S.  Navy,  retired,  on  attaining  the  age  of  62  years,  Jan, 
23,  1898,  after  fourteen  years  and  three  months'  sea  service 
and  seventeen  years  and  seven  months'  shore  or  other  duty; 
at  one  time  president  of  the  medical  examining  board  of  the 
Navy;  died  at  his  summer  home  in  Edgartowu,  Mass.,  Octo- 
ber 26,  aged  73. 

Robert  L.  Caruthers  White,  M.D.  Jeft'erson  Medical  College, 
Philadelphia,  1808;  a  Confederate  veteran;  for  several  years 
editor  and  owner  of  the  Lebanon  (Tenn.)  HcriiUl;  for  nine- 
teen years  Supreme  Keeper  of  the  Records  and  Seal  of  the 
order  of  Knights  of  Pythias;  a  jounialist  of  more  than  local 
reputation  and  a  literary  man  of  superior  attainments;  died 
at  his  home  in  Nashville,  October  29,  aged  65. 

Warren  David  Springer,  M.D.  Trinity  Sledical  College, 
Toronto,  1889;  a  member  of  the  American  Medical  Associa- 
tion; secretary  of  the  Idalio  State  Board  of  Health;  major- 
surgeon  of  the  First  Idaho  Infantry  U.  S.  V.  in  the  Spanish- 
American  War,  and  for  a  year  and  a  half  on  duty  in  the 
Philippine  Islands;  died  at  his  home  in  Boise,  October  19, 
from  angina  pectoris,  aged  44. 

George  Robert  Harris,  M.D,  College  of  Physicians  and  Sur- 
geons, New  York  City,  18S5;  a  member  of  the  Connecticut 
State  Medical  Society;  surgeon  to  the  Backus  Hospital,  Nor- 
wich, Conn.;  local  surgeon  to  the  New  York,  New  Haven  and 
Hartford  Railroad;  secretary  of  the  local  pension  board;  med- 
ical examiner  for  Norwich;  died  at  his  home,  October  20,  from 
cerebral  hemorrhage,  aged  44. 

William  Gilbert  Terwilliger,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1894;  of  Brooklyn,  N,  Y,;  a  mem- 
ber of  the  Medical  Society  of  the  State  of  New  York;  was 
instantly  killed  in  a  collision  between  the  automobile  in 
which  he  was  riding  and  a  train  of  the  Long  Island  Railroad, 
near  Long  Beach,  N.  Y.,  October  30,  aged  38, 

Cleophas  Joseph  Ducote,  M.D.  Tulane  L^niversity,  New  Or- 
leans, 1875;  a  member  of  the  American  Medical  Association; 
for  many  years  a  member  of  the  Board  of  Supervisors  of  tlie 
State  University;  once  president  of  the  Louisiana  State  Med- 
ical Society  and  State  Board  of  Health;  twice  state  senator; 
died  at  his  home  in  Cottonport,  October  26,  from  cerebral 
hemorrhage,  aged  59. 

Hugh  France,  M.D.  Bellevue  Hospital  Jledical  College,  New 
York  City,  1S92;  of  Wallace,  Idaho;  a  member  of  the  Ameri- 
can Medical  Association;  coroner  and  health  officer  of  Sho- 
shone county  in  1899;  once  sherifi"  of  the  county  and  provost 
marshal  and  state  senator;  died  in  Seattle,  October  26,  from 
cancer  of  the  liver,  aged  42. 

Elmore  Palmer,  M.D.  University  of  Michigan,  Ann  Arbor, 
1S04;  formerly  president  of  the  Western  New  York  Medical 
.Society;  a  medical  cadet,  serving  with  the  Twenty-ninth 
Michigan    Volunteer    Infantry,    and    afterward   as    a    surgeon 
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during  the   Civil   War;   died   at  his   home   in   Bv^alo,   N.   Y., 
October  23.  aged  69. 

William  E.  Scobey,  M.D.  Medical  College  of  Ohio.  Cincinnati, 
186(3;  contract  surgeon  in  the  army  and  afterward  captain 
and  assistant  surgeon,  and  assigned  to  duty  with  the  Forty- 
fifth  Kentucky  Volunteer  Infantry  during  the  Civil  War; 
died  at  his  home  in  Kankakee,  111.,  October  24,  from  nervous 
breakdown,  aged  68. 

George  Watt,  M.D.  College  of  Physicians  and  Surgeons.  San 
Francisco.  1903;  a  member  of  the  American  Medical  Associa- 
tion; and  physician  of  Clenn  county,  C'al.;  died  at  his  home  in 
Willows.  October  24.  from  injuries  received  in  an  automo- 
bile accident  the  day  before,  aged  44. 

Leyander  John  Young,  M.D.  University  of  Vermont,  Bur- 
lington. 1877 ;  a  member  of  the  American  Medical  Associa- 
tion; chairman  of  the  board  of  health  of  Haverhill.  Mass.; 
died  suddenly  October  27.  from  cerebral  hemorrhage,  while 
making  a  professional  call,  aged  .59. 

Samuel  R.  Elliott,  M.D.  Xew  Y'ork  Medical  College.  New 
York  Cit_y,  1856;  surgeon  of  the  Fifth  New  York  Volunteer 
Heavy  Artillery  in  the  Civil  War;  well  known  as  a  magazine 
writer:  died  at  his  home  in  Livingston,  Staten  Island.  New 
Y'^ork,  October  26,  aged  73. 

Edward  William  Thomas.  M.D.  Cooper  Medical  College.  San 
Francisco.  1892;  a  member  of  the  American  Medical  Associa- 
tion; founder  and  superintendent  of  the  Thomas  Sanatorium. 
San  Francisco;  died  October  21,  si.\  daj'S  after  an  operation 
for  appendicitis,  aged  47. 

Gregg  Henderson,  M.D.  New  York  Homeopathic  Medical  Col- 
lege. New  Y'ork  City,  1866;  a  charter  member  of  the  Ontario 
Medical  Council,  aiid  in  1897  its  president;  for  tliirly-four 
years  medical  health  officer  of  Strathroy;  died  at  his  home, 
August  2.5,  aged  72. 

Jesse  Eugene  Cook,  M.D.  Dartmouth  Medical  School.  Han- 
over. N.  H..  1896;  representative  in  the  legislature  from  Waldo 
county,  Maine,  and  a  member  of  the  start'  of  Waldo  County 
Hospital:  died  at  his  home  in  Unity,  October  15,  from  tuber- 
culosis, aged  40. 

Thomas  L.  Banks,  M.D.  University  of  Pennsylvania.  Pliila- 
delpliia.  18;54;  one  of  the  oldest  practitioners  of  North  Caro- 
lina, and  formerly  state  senator;  died  at  his  home  in  lower 
Wake  county,  near  Raleigh,  October  26,  from  pleurisy. 

John  Albert  Lamberson  (license.  Ore.,  1891);  a  practi- 
tioner of  Lebanon,  Ore.,  for  twenty-seven  years;  a  member  of 
the  Oregon  State  Medical  Association;  died  at  his  home, 
October  13,  from  cerebral  hemorrhage,  aged  55. 

J.  P.  Minus,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston;  a  veteran  of  the  Civil  War;  afterward 
superintendent  of  education  of  Dorchester  county,  S.  C;  died 
at  his  liorae  in  St.  George,  October  11,  aged  70. 

John  Meador  Goldsmith,  M.D.  Atlanta  (Ga.)  College  of 
Pliysicians  and  Surgeons,  1900;  of  Atlanta,  Ga.;  was  found 
dead  in  a  room  in  the  Marion  Hotel,  Atlanta,  October  26,  from 
hemorrhage  of   the  lungs,  aged  33. 

George  Peter  Rasbach,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. New  York  City.  1876;  house  physician  for  many  years 
to  the  Old  Ladies  Home.  Mohawk,  N.  Y.;  died  at  his  home  in 
that  place.  October  20.  aged  57. 

August  Gronerud,  M.D.  Kentucky  School  of  Medicine.  Louis- 
ville, 1897;  of  Bronson,  Minn.;  died  in  that  place,  October  21, 
from  the  effects  of  an  overdose  of  morphin,  of  which  lie  is 
said  to  have  been  an  habitu^. 

Edward  Pitt  Marston,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H..  1884;  a  member  of  the  Maine  Jledical  Asso- 
ciation; died  at  his  home  in  Jlonmouth,  October  27,  from 
cerebral  hemorrhage,  aged  47. 

John  Trumbull  Metcalfe,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1843;  first  president  of  the  New  Haven  Dental 
Society;  died  at  his  home  in  Brooklyn,  N.  Y'.,  October  29, 
from  senile  dc-bility.  aged  91. 

Walter  Melville  Barrett,  M.D.  ilissonri  Medical  College,  St. 
Louis,  1S80;  a  member  of  the  Medical  Society  of  the  State  of 
California;  died  at  his  home  in  Redwood  City,  October  26, 
from   pneumonia,  aged  53. 

Nicholas  L.  Hornsby,  M.D.  Transylvania  University,  Lex- 
ington. Ky.,  1842;  said  to  have  been  the  oldest  resident  of 
Ca'ioixielet,  St.  Loiiis;  died  at  bis  home,  October  26,  from 
senile  debility,  aged   87. 

William  John  Hamilton,  M.D.  Cleveland  University  of  Med- 
icine and  Surgery,  1873;  died  at  his  liome  in  Dunbar.  Pa., 
October  26,  froiu  pneumonia  complicating  typhoid  fever, 
age<l  62. 


Griffith  W.  D.  Patterson.  M.D.  Georgia  College  of  Eclectic 
Medicine  and  Surgery,  Atlanta,  1887;  a  veteran  of  the  Civil 
War;  died  at  his  home  in  Atlanta,  Ga.,  October  23,  aged  72. 

William  Thompson,  M.D.  LTniversity  of  Nashville,  1856;  a 
surgeon  in  the  Confederate  Service  during  the  Civil  War; 
died  at  his  home  in  Little  Rock,  Ark.,  October  26,  aged  79. 

Omer  G.  W.  Adams  (license.  Iowa,  years  of  practice)  ;  an 
eclectic  practitioner  of  Dubuque,  Iowa;  died  in  a  hospital  in 
Chicago,  October  12,  from  acute  bronchitis,  aged  67. 

Clarence  Nichols,  M.D.  Hahnemann  Medical  College,  Phila- 
delphia, 1892:  formerly  of  Baltimore;  was  drowned  while 
oystering  near  Cambridge,  Md.,  October  27,  aged  35. 

George  B.  Dowling,  M.D.  New  York  Homeopathic  Medical 
College,  1886;  of  Tarrytown,  N.  Y'.;  died  at  the  Manhattan 
Sc|uare   Hotel.  New   York   City,   October  30,  aged  42. 

David  S.  Sampsel.  M.D.  .Jefferson  Medical  College.  Philadel- 
phia, 1874;  died  at  liis  home  in  Ashland,  Ohio,  October  29, 
from  cerebral  hemorrhage,  aged  61. 

Edward  Playter,  M.B.  University  of  Toronto,  1860;  for- 
merly of  Ottawa;  died  at  his  home  in  Chester,  Ont.,  recently, 
from  heart  disease,  aged  73. 

Josiah  Finlay  Cadmus,  M.D.  College  of  Physicians  and  Sur- 
geons, New  Y'ork  City.  1848;  died  at  his  home  in  New  York 
City,  October  28.  aged  90. 

Joseph  K.  Julian,  M.D.  Indiana  Medical  College,  Indianapo- 
lis, 1872;  died  at  his  home  in  Covington,  01-cla.,  October  19, 
aged  62. 

Hiram  Hemstreet,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1850;  died  at  his  home  in  Canastota.  N.  Y'.,  October  23, 
aged  86. 
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Clinical  Lectcres  on  Neir.istiienh.  Ry  Thomas  Dixon  Savill, 
M.D..  Physician  to  the  West  End  Hospital  for  Diseases  of  the 
Nervous  System.  Welbeck  Street.  London.  Cloth.  Pp.  226.  Fourth 
Edition.     Price.  $2.00  net.     New  York  :  William  Wood  &  Co.,  1908. 

Lectures  on  Hysteria  and  Allied  Vasomotor  Conditions.  B.v 
Thomas  Dixon  Savill.  M.D..  Physician  to  the  West  End  Hospital  for 
Diseases  of  the  Nervous  System,  Welbeck  Street.  London.  Cloth. 
Pp.  262.  with  21  illustrations.  Price,  $2.50  net.  New  York : 
William  Wood  &  Co.,   1909. 

Notwithstanding  the  fact  that  one  of  these  books  is  in  its 
fourth  edition,  we  note  the  books  together,  because  hysteria 
and  neurasthenia  are  not  so  clearly  difl'erentiated  in  the  mind 
of  the  average  practitioner  as  they  should  be.  And  we  fear 
that  Savin's  lectures  will  not  help  much  toward  making  the 
differentiation  any  clearer;  for.  in  building  up  the  hypothetical 
patliology  of  both  diseases,  he  lays  so  much  stress  on  vasomo- 
tor manifestations  and  analogies,  and  attributes  these  so* 
largely  to  an  underlying  toxemia  that  one  is  forced  to  ask 
wherein,  after  all,  hysteria  and  neurasthenia  differ.  The  only 
difference  Savill  seems  to  make  is  that  hysteria  is  an  angio- 
neurotic (chiefly  splanchnic)  paroxysmal  trouble,  whereas 
neurasthenia  is  an  angiotoxemic  (chiefly  gastrointestinal)  non- 
paroxysmal affection.  The  difficulty  with  this  distinction, 
however,  is  that  clinically  it  is  not  so  apparent  as  it  theoret- 
ically promises  to  be.  And  therein  lies  the  main  objection  to 
these  books.  They  fail  signally  to  tell  us  how  to  distinguish 
at  the  bedside  between  hysteria  and  neurastlienia,  the  symp- 
toms of  each  being  so  interchangeable;  while  they  assume  a 
pathology  for  both  that  is  founded,  particularly  in  hysteria, 
on  a  loose,  unstable  and  unimportant  symptomatic  basis.  In- 
deed, many  of  the  illustrative  cases  reported  by  Savill  as 
neurasthenia  would  be  diagnosed  by  neurologists  of  the  mod- 
ern school  as  hysteria,  and  vice  versa. 

We  believe  that  the  general  consensus   of  opinion   today   is 
that  neurasthenia  is  a  disturbance  of  the  primary  physiologic 
functions    of    the    ultimate    elements    of    the    entire    nervous 
apparatus,   such  disturbance   being  initiated   and   continued   by 
toxemia,  malnutrition  and  traumatism,  as  well   as  overwork; 
but  that  hysteria  is  a   pure  psychosis,  a  disease  of  the  person- 
ality depending  on  a   faulty  activity  among  the  secondary  or 
interrelated    functions    of    the   nervous    elements,   and    accom- 
panied by  a   host  of  subsidiary   manifestations  in   all   of  the  . 
organs  of  the  body.     This  is  a  sharp  distinction  and  seems  to '' 
be  well  supported  by  recent   observations  made  in  the  physio-  | 
logic  and  psychologic  laboratories,  as  well  as  in  the  clinic;  but 
Savill  docs  not  recognize  it.     Of  neurasthenia  he  says   (p.  66, 
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•Leituics  oil  Xeurasthenia")  :  "All  the  symptoms  point  to 
an  irritability  and  a  weakness  of  the  nervous  system,  an 
instability  combined  with  a  lack  of  endurance.  Now,  the  two 
elements  of  which  all  nerve  structures  consist  are  cells  and 
fibers,  and  the  defect  would  seem  to  be  more  in  the  cells, 
whose  function  is  to  initiate  and  to  act  as  centers  of  reflex 
action  than  in  the  fibers  whose  function  is  to  conduct."  This 
(Ipliiiition.  faulty  as  it  is  in  neurophysiology,  is  quoted  for 
conijiarison  with  that  on  hysteria,  which  Savill  says  (p.  187, 
"Lectures  on  Hysteria")  "consists  of  an  instability,  or  undue 
irritability  of  all  the  nervous  and  reflex  centers  throughout 
the  body,  and  particularly  those  of  the  vasomotor  system; 
that  hysterical  paralysis  or  tremor  and  many  other  hys- 
terical phenomena  hitherto  unexplained  are  produced  by  vas- 
cular changes  in  the  nervous  system;  and  that  the  essential 
defect  in  the  nervous  system  on  which  hysteria  depends,  what- 
ever it  may  be,  is  inborn  and  inherent — that  is  to  say,  the 
reflex  centers  in  hysterical  subjects  are  throughout  life  more 
unstable  than  those  of  other  people."  He  says  (ibid,  p.  18.5)  : 
"My  own  conclusion  as  regards  the  pathology  of  hysteria 
is  that  a  large  proportion,  probably  nine-tenths,  of  hysterical 
symptoms,  depend  in  the  main  on  an  instability  of  the  vaso- 
motor centers  throughovit  the  body  and  a  want  of  coordina- 
tion among  these  centei's,  associated  with  more  or  less  emo- 
tional instability.  And  these  factors  are  aggravated  by  tox- 
emia or  malnutrition."  As  to  neurasthenia,  we  are  told  (pp. 
67-68,  "Lectures  on  Neurasthenia")  that  the  "irritability  and 
weakness  of  the  nerve  cells"  are  produced  by  "toxic  blood 
states,"  "malnutrition,"  "fatigue  or  overfunctioning  of  the 
nervous  system,"  and  "emotional  shock  and  traumatism." 
while  behind  these  "there  are  four  ways  in  which  heredity  as 
a  predisposing  cause  of  neurasthenia  may,  and  does  sometimes, 
act,"  thought  it  "does  not  seem  to  play  so  important  a  part 
here  as  it  does  in  cases  of  hysteria"  (p.  .50).  In  a  word,  then, 
instead  of  being  two  distinct  and  dissimilar  affections,  hysteria 
and  neurasthenia  are  the  same,  depending,  respectively,  merely 
on  diflerent  degi'ees  of  heredity,  toxemia,  vasomotor  disturb- 
ance and  neural  reflex  irritability  and  instability.  Such  a  con- 
ception of  these  two  great  maladies,  especially  hysteria,  is  not 
only  antiquated  ("I  have  taught  the  views  herein  expressed 
for  twenty  years,  1809  to  1900;"  preface  to  the  "Lectures  on 
Hysteria"),  but  is  woefully  confusing  and  imscientific. 

We  do  not  recall  having  ever  seen  that  besetting  sin  of  the 
clinician,  the  argument  by  analogy,  for  which  Savill  pleads 
so  elaborately  and  names  "the  method  of  analogy,"  pushed  to  a 
greater  extreme.  Not  only  does  he  base  his  entire  pathology 
of  hysteria  and  neurasthenia  on  imaginary  internal  vasomotor 
conditions,  .similar  to  the  external  flushings  and  pallors,  but 
he  even  attributes  the  hemiplegias,  the  paraplegias,  spasms, 
tremors,  etc.,  observed  in  these  functional  troubles,  to  the 
same  vasomotor  processes  which  are  known  to  give  rise  to 
the  same  phenomena  in  the  organic.  Indeed,  he  goes  to  the 
length  of  allying  such  toxangioneurotie  conditions  as  erythro- 
melalgia,  acroparesthesia,  sclerodactylia,  "dead  hands." 
Raynaud's  disease,  migraine,  epilepsy  and  exophthalmic  goiter 
to  hysteria,  because,  forsooth,  hysteria  manifests  vasomotor 
symptoms  not  wholly  unlike  those  seen  in  these  troubles;  and 
he  argues  that  this  analogy  and  assumed  close  relationship 
between  them  all  but  proves  the  vasomotor  nature  of  hys- 
teria. This  cutaneous  argumentation  concerning  so  well-rec- 
ognized a  psychosis  as  hysteria  betrays  in  Dr.  Savill  less  of 
the  psychologist  than  of  the  "physician  to  the  St.  .John's  Hos- 
pital for  Diseases  of  the  Skin,  London,"  (title  page  of  "Lec- 
tures on  Hysteria"). 

In  like  manner.  Savill  might  have  gone  on  with  his  "method 
of  analogy,"  treacherous  as  logicians  have  long  known  it  to 
be,  and  refeiTed  to  the  vasomotor  disturbances  that  initiate 
all  toxemic  states,  all  inflammations  and  all  traumatic  abnor- 
malities in  the  circulation,  often  occurring  in  non-hysterical 
as  well  as  hysterical  individuals,  and  then  have  drawn  the  all- 
ciiniprchensive  conclusion  which  the  reader  can  scarcely  escape 
drawing  for  himself  after  reading  these  books,  that  hysteria 
(and  even  to  a  lesser  degree  neurasthenia)  is  "a  complex 
protean  disorder,  chiefly  affecting  the  female  sex,  manifested 
by  an  immense  variety  of  nervous,  neuromuscular,  neurovas- 
lular.  sensory  and  other  symptoms  which  may  be  referable  to 
almost  any  organ   or  part   of  the  body"    ("Lectures  on   Hys- 


teria," p.  5) .  To  diagnose  hysteria  on  such  a  clinical  picture 
and  conception  of  its  pathology  would  be  for  us,  we  confess,  a 
most  "complex  protean"  proljlem.  Frankly,  we  would  not 
attempt  it.  We  would  adopt  the  easier  and  more  common 
procedure  of  calling  everything  hysteria  and  a  few  of  the  less 
striking  things  neurasthenia,  when  we  did  not  feel  quite  sure 
that  they  were  something  else.  And  that  is  about  what  these 
lectures  encourage  one  to  do. 

In  view  of  the  unscientific  conception  of  the  nature  of  hys- 
teria herein  taught,  it  is  not  to  be  wondered  at  that  the  ther- 
apeutic measures  recommended  for  the  management  of  both 
hysteria  and  neurasthenia  should  be  so  elaborate,  indefinite 
and  multitudinous.  The  nervous  irritability,  the  toxemia  and 
the  vasomotor  disturbances  are  the  guide-lines  for  the  treat- 
ment of  hysteria;  while  psychotherapy  is  made  almost  as 
prominent  in  the  management  of  neurasthenia  as  any  of  the 
other  measures. 

Curious  indeed  is  it  to  read  (p.  196,  "Lectures  on  Hys- 
teria") in  this  day  of  scientific  progress  that  when  recom- 
mending valerian  and  asafetida  for  hysteria,  it  is  to  be 
remembered  that  "the  taste  of  these  drugs  is  not  so  unpleas- 
ant as  their  odor,  which  may  be  partially  counteracted  by 
holding  the  nose  while  swallowing  the  medicine." 

Such  books  as  these  are  to  be  strongly  condemned,  for,  in 
addition  to  being  incomplete  and  inadequate,  they  help  to  keep 
alive  certain  ancient,  vague  notions  of  the  clinicians  in  regard 
to  vasomotor  and  reflex  phenomena  long  ago  relinquished  by 
the  neuropathologists  and  physiologists;  and  they  tend  to 
encourage  the  general  practitioner  to  remain  satisfied  with 
these  notions  instead  of  forcing  him  to  learn  what  the  more 
recent  advances  have  been. 

Die  chemische  Extwicklvxgserregung  des  tierischen  Eies 
(Ki'xsTLiCHE  Parthexooenese).  Von  .Jacques  Loeb.  Professor 
der  J'hysiologie  an  der  University  of  California  in  Berkeley.  I'aper. 
Mit  56  Textfiguren.   Price,  9  marks.  Berlin  :    Julius  Springer,  1909. 

In  this  book  the  distinguished  author  and  investigator  gives 
the  results  of  his  investigations  by  physicochemical  means  of 
the  problem  of  the  development  of  the  ovum.  Believing  that 
purely  morphologic  observations  would  not  give  us  any  real 
insight  into  the  nature  of  the  forces  that  cause  the  ovum  to 
develop  into  the  embryo,  Loeb  several  years  ago  began  his 
celebrated  experiments  on  artificial  parthenogenesis  of  the 
eggs  of  various  sea  animals,  which  have  led  to  such  important 
results  and  which  have  been  continued  uninterruptedly  to  the 
present  time.  He  has  discovered  that  the  process  of  develop- 
ment may  be  started  by  a  number  of  artificial  agents,  includ- 
ing solutions  of  electrolytes,  changes  in  the  osmotic  pressure 
of  the  medium,  fatty  acids,  and  ccmibinations  in  various  ways 
of  these  and  other  means.  At  the  same  time  attention  has 
been  directed  to  the  nature  of  the  mechanisms  involved  and 
suggestive  sidelights  thrown  on  pathologic  processes,  more 
particularly  on  all  proliferation  as  illustrated  by  the  growth 
of  tumors  and  by  inflammatory  proliferations.  In  the  intro- 
duction to  this  book  Loeb  gives  a  valuable  summary  of  the 
progress  of  his  investigations  and  the  essential  results  so  far 
obtained.  In  the  body  of  the  book  the  various  lines  and 
methods  of  investigation  and  the  results  of  each  with  diflerent 
kinds  of  eggs  are  given  with  adequate  detail  on  the  basis  of 
and  with  constant  reference  to  the  original  articles  by  himself, 
his  pupils  and  other  workers.  Professor  Loeb  is  a  genial 
investigator  and  a  clear  and  succinct  writer.  The  present  book 
is  an  invaluable  contribution  to  our  knowledge  of  one  of  the 
most  important  of  all  biologic  processes,  and  it  will  be  re- 
ceived with  a  warm  welcome  not  only  by  zoologists  but  also 
by  physiologists,  pathologists  and  chemists  as  well  as  by  all 
physicians  who  are  interested  in  the  study  of  basic  biologic 
problems. 

The  Opex-Air  Treatment  or  Pi'i.monary  TrEERCULOsis.  P.v 
F.  \V.  Burton-Fanning.  M.I).,  F.K.CP..  I^liysician  to  tbe  Norfolk 
and  Norwich  Hospital.  Second  Edition.  Cloth.  Pp.  lS-1,  with 
illustrations.      Price.  $1..50  net.     New  York  :    Paul  B.  Hoeber,  1909. 

This  book  bears  evidence  of  having  grown  out  of  the  per- 
sonal experience  of  a  careful  observer.  It  excels  in  the  qual- 
ities of  simplicity  and  directness.  Dr.  Fanning  avoids  the 
common  fault  of  overvaluation  in  details  of  management  and 
in  attainable  results  and  shows  that  the  essentials  of  open-air 
treatment  are  not  necessarily  elaborate  or  expensive. 
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FuBTHEK  Advances  ix  Phtsiologt.  Edited  by  Leonard  mil, 
M.B.,  F.R.S.  Clotb.  Pp.  440,  with  illustrations.  Price,  $4.20. 
New  York :   Longmans,   Green  &  Co..   1009. 

This  Ixjok  represents  the  latest  views  of  certain  English 
physiologists  on  selected  physiologic  subjects.  These  views  are 
the  result  of  a  study  of  the  recent  literature  and  of  original 
work  by  the  authors  themselves  on  these  problems.  The  book 
should  be  profitable  especially  to  workers  in  physiology,  as 
■well  as  to  all  those  who  are  interested  in  those  problems  in 
physiology  which  have  particular  application  to  clinical  med- 
icine or  to  pathology.  Such  a  book  gives  a  wider  and  more 
advanced  view  than  could  be  obtained  from  ordinary  text- 
books. 

This  volume  follows  "Recent  Advances  in  Physiology"  and  is 
the  second  of  a  series  of  books  on  "Advances  in  Physiology." 
Mr.  Hill  expresses  the  hope  that  others  of  "More"  and  even 
"Further  Advances  in  Physiology"  may  appear  in  the  future. 
This  second  volume  is  similar  to  the  first  in  the  method  of 
treating  the  subject-matter.  The  first  dealt  with  problems  of 
metabolism,  secretion,  and  excretion,  while  the  second  deals 
with  the  problem  of  the  circulation,  respiration,  the  neuro- 
muscular system,  and  with  vision. 

The  first  chapter  of  the  book,  by  Benjamin  Moore,  is  on 
"The  Equilibrium  of  Colloid  and  Crystalloid  in  Living  Cells." 
Moore  says  that  the  conception  that  the  living  cell  is  a  mass  of 
fluid,  in  which  are  dissolved  crystalloids  and  the  whole  sur- 
rounded by  a  semipermeable  membrane  or  cell  wall,  is  a 
highly  pernicious  conception  in  biology.  He  believes  that  the 
various  organic  and  inorganic  constituents  of  living  cells  are 
held  in  loose  chemical  combination  with  the  bioplasm  or  pro- 
teins, and  asserts  that  this  latter  conception  is  necessary  to 
explain  the  action  of  dnigs. 

Hill  in  his  article  on  "The  Vascular  System  and  Blood-Pres 
sure"  discusses  the  difficulties  of  the  mere  filtration  and 
osmosis  theory  for  the  secretion  of  urine,  formation  of  lymph 
edema,  etc.  It  might  be  questioned  whether  Hill  gives  suf- 
ficient credit  to  Guthrie,  along  with  Carrel,  in  opening  up  the 
field  of  experimental  blood-vessel  surgery;  as  well  as  whether 
he  gives  a  correct  conception  of  the  technic  employed  by  tliesc 
investigators.  In  "The  Mechanism  of  Respiration  in  Man," 
Arthur  Keith  gives  his  own  work  on  respiratory  movements. 
He  endeavors  to  show  that  many  problems  in  respiration  are 
to  be  explained  on  a  purely  mechanical  basis.  M.  S.  Pcmbrcy 
contributes  the  article  on  "The  Physiology  of  Muscular  Work," 
in  which  he  discusses  the  influences  of  mtiscular  work  on  the 
heart,  respiration,  the  exchange  of  materials  in  the  blood,  and 
on  the  glandular  system,  concluding  with  its  relation  to 
fatigue. 

■■Some  Chapters  on  the  Physiology  of  Nerve,"  by  N.  H. 
Alcock  treat  of  the  physiology  of  nerve  activity^  regeneration, 
growth,  fatigue,  and  the  behavior  of  excised  nerves.  "Recent 
Researches  on  the  Critical  Localization  of  the  Cerebrum,"  by 
J.  S.  Bolton,  give  some  new  ideas  concerning  Broca's  localiza- 
tion of  aphasia. 

ilartin  Flack  contributes  the  article  on  the  heart,  Thomas 
Lewis  on  the  pulse  and  the  events  of  the  human  cardiac  cycle, 
and  M.  Greenwood  on  visual  adaptation  and  color  vision.  Each 
of  the  authors,  except  Moore,  has  appended  a  bibliography  to 
his  article. 

M.VXUAI.  OF  CHKMISTltY.  I!y  W.  Simon.  Ph.D..  M.D.,  Professor 
of  Chemistry  in  the  Collegi'  of  I'hysicians  and  Surgeons  of  Haiti- 
more,  an.1  Daniel  liasc,  Ph.D.,  Professor  of  ChcMnistry  in  the  Mary- 
land College  of  Pharmacy.  N'inth  Mdition.  Cloth.  Pp.  714.  with 
87  illustrations,  9  colored.  Price,  $3  net.  Philadelphia:  Lea  and 
Febigcr.   1!H)'.). 

The  ninth  edition  of  this  well-known  manual  preserves  the 
plan  and  characteristics  that  have  won  for  it  the  approval  of 
teachers  of  chemistry.  The  most  important  changes  are  found 
in  the  considerations  of  physics  and  of  theoretical  chemistry 
and  in  the  department  of  organic  chemistry.  The  colored 
plates  illustrating  the  various  color  reactions  form  a  primi- 
inent  and  useful  feature  of  this  textbook. 

MiNOK  AND  Operative  Siikgeky  Ixcr.i:t)[xr.  llAXDAdES.  By  Ilonry 
U.  Wharton.  M.D..  Surgeon  to  the  Presbyterian  Hospital.  Seventh 
Kdltion.  Cloth.  Pp.  (i,"i7,  with  ri."j.-)  illusi  rations.  Price,  Sf'.i.OO. 
New    'Vorii   and    I'hiladelphia  ;    Lea    &    Febiger,    I'M',). 

This  very  practical  handbook  has  been  brought  well  up  to 
date  in  the  present  edition.  Those  who  want  a  compact  man- 
ual on  the  subject  will  find  Wharton's  book  moat  satisfactory. 


The  Sexcal  Disabilities  of  Max.  By  Arthur  Cooper,  Consult- 
ing Surgeon  to  the  Westminster  General  Dispensary.  Cloth,  Pp. 
184.     Price.  $1  net.     New  York:    I'aul  H.  Iloeher,  lliOO. 

The  subject  is  discussed  under  the  two  general  heads, 
sterility  and  impotency.  The  chapter  on  sterility  accurately 
describes  the  various  pathologic  changes  producing  this  con- 
dition. The  same  may  be  said  of  the  chapter  on  microscopy 
of  semen,  which  is  especially  good  in  the  description  of  the 
changes  occiu'ring  in  the  spermatozoa  themselves.  Treatment  is 
well  considered,  but  a  fuller  description  of  vasoepididymos- 
tomy  might  have  been  given.  The  chapter  on  impotency  be- 
gins with  a  short  lucid  description  of  sexual  physiology,  fol- 
lowed by  the  pathology,  etiology  and  treatment.  The  advice 
has  been  given  frequently  to  neurotic  patients  to  take  a  long 
sea  voyage.  Dr.  Cooper,  vei'y  judiciously,  we  think,  warns 
against  such  a  course  unless  the  patient  be  provided  with 
proper  companionship  and  supervision.  Such  patients  tend  to 
isolate  themselves  from  society ;  they  should  be  eucom^aged  to 
mingle  with  others,  thus  getting  their  thoughts  away  from 
themselves.  The  book  is  scientific  and  happily  free  from  all 
obscure  and  salacious  references  so  common  among  writers 
on  these  subjects. 

The  PitACTicAL  Medicixe  Series.  Under  the  General  Editorial 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Postgraduate  Medical  School.  Vol."  VI.,  General 
Medicine,  Edited  by  F.  Billings.  M.S.,  M.D..  Head  of  the  Medical 
Department  and  Dean  of  the  Faculty  of  Rush  Medical  College, 
Chicago,  and  .T.  H.  Salisbury,  M.D.,  Professor  of  Medicine,  Illiuoia 
Postgraduate  Medical  School.  Cloth.  Pp.  345,  with  illustrations. 
Pi  ice,  $1..'>0:  or  $10  the  series  of  10  volumes.  Chicago:  The  Year- 
Book  Publishers,  1900. 

This  volume  deals  with  the  general  infections  not  treated 
in  Volume  1  and  with  the  diseases  of  the  abdominal  organs. 
The  selection  of  material  covers  a  wide  range  of  medical  lit- 
erature. The  abstracts  are  so  arranged  as  to  alTord  a  sys- 
tematic view  of  each  subject.  Much  attention  is  given  to  the 
results  of  physiologic  investigation.  Coinpiirativcly  little  of 
tlie  individual  experience  of  the  editors  appears  in  this  volume 
except  as  incorporated  in  the  general  remarks.  Occasional 
errors  have  crept  into  the  work.  We  note  that  the  figure 
illustrating  acute  dilatation  of  the  stomach  is  credited  by  a 
typographical  error  to  Broadhmst  instead  of  Borchardt.  The 
book  contains  a  good  account  of  the  year's  advance. 

A  Text-Book  op  Practical  THER.u>EiiTirs.  with  Especial  Ref- 
erence to  the  Application  of  Remedial  Measures  to  Disease  and 
Their  Employment  on  a  Rational  Basis.  By  Ilobart  Amory  Hare, 
M.n..  B.Sc,  Profes.sor  of  Therapeutics  and  Materia  Medica  in  the 
.Tefterson  Medical  College  of  Philadelphia.  Thirteenth  Edition. 
Cloth.  Pp.  86(1.  with  li!2  engravings  and  4  colored  plates.  Price, 
$4.00.     Philadelphia  :    Lea  and  Fcbiger,  1909. 

This  well-known  text-book  has  been  again  revised  to  meet 
the  needs  of  the  practitioner,  especially  by  incorporating  in- 
formation with  regard  to  some  of  the  newer  remedies  and  some 
of  the  newer  methods  of  therapy.  The  local  use  of  magnesium 
sulphate  for  relief  of  pain  and  inflammation,  the  Lenhartz 
method  of  treating  gastric  ulcer  and  Murphy's  treatment  of 
peritonitis  are  examples  of  these  newer  methods.  A  number 
of  illustrative  prescriptions  have  been  added.  These  modifica- 
tions serve  to  keep  the  book  well  abreast  of  therapeutic 
progress. 

I*ractical   Gyxecologt.      A.    Manual    for    Nurses    and   Students, 

By  Nctta  Stewart,  Sister  in  the  Gynecologic  Wards  of  the  lioyal 
Infirmary,  Edinburgh,  and  James  Young,  M.B..  F.R.C.S.E.,  Clinical 
Tutor  in  .Surgery  and  Late  Resident  Gynecologist,  Koyal  Inflrniary, 
i:rtinburgh.  Cloth.  Pp.  :V2~.  with  illustrations  and  plates.  Price, 
.1;2.00,  net.     New  York:    William  Wood  *  Co.,  1909. 

This  volume  (a  second  and  enlarged  edition)  is  prepared 
primarily  for  the  use  of  nurses  and  medical  students  and 
describes  the  technic  of  examination  and  minor  manipulations, 
such  as  irrigation,  introduction  of  catheter  and  the  prejiara- 
tion  of  the  patient  for  operation.  The  hook  is  well  suited 
to  its  purpose  and  is  abundantly  illustrated. 

Text-Book  he  Ax.vtomv  asp  PHVsiiii.iic.v  EDR  N'VR.SES.  Compiled 
by  Diana  Clifford  Kimber,  Graduate  of  Bellevue  Training  SiIhmiI. 
Third  Edition.  Revispd  bv  Carolyn  E.  Gray.  1!.  N..  Assistant  SupiT- 
iulciident.  New  York  City  Training  School  tor  Nurses.  Cloth.  I'p. 
421.  with  illustrations.  Price.  $2.50.  New  York:  The  Macuiillan 
Co..    1009. 

This  is  one  of  the  most  practical  textbooks  of  the  kind  on^ 
the  market.  All  siiperflnons  matter  is  eliminated  and  merely] 
the  essential  facts  stated.  The  illustrations  are  good.  Par- 
ticularly valuable  is  the  glossary  at  the  end  of  the  book,  which 
not  only  defines  a  vrord,  btit  gives  the  derivation  as  well. 


\nr.rMK  LIU 


MEDICOLEGAL 


16S9 


Medicolegal 


.'It 

SV; 
it'll 

ed 
lull 
ion! 
pi 
kTi 


Admissibility   of    Testimony   as    to    Result    of    Investigations 
Conducted  by  Several  Persons 

The  Court  of  Appeals  of  Maryland  says,  in  the  case  of 
Buck  vs.  Brady  (73  Atl.  K.  277),  that  a  few  days  after  a  dog 
was  killed  its  head  was  taken  to  the  Pasteur  Institute,  in 
Baltimore,  where  certain  tests  were  made  to  discover  if  the 
dog  had  been  afflicted  with  rabies  or  not.  Two  physicians 
from  the  institute  testified  that  from  their  investigation  of 
the  head,  the  animal  had  hydropliobia  at  the  time  it  was 
killed.  A  motion  was  made  to  strike  out  that  testimony  on 
the  ground  that  all  the  work  of  making  the  experiments  at 
the  institute  was  not  done  by  one  person,  but  that  different 
parts  of  the  process  of  investigation  were  performed  by  ditl'er- 
ciit  members  of  the  staff  employed  there,  and  that,  therefore, 
I  he  witnesses'  opinions  were  based  on  hearsay.  But  the  inves- 
tigation appeared  to  have  been  scientifically  and  carefully 
made  according  to  the  established  system  in  vogue  at  the 
institute.  All  the  physicians  who  took  part  in  the  expcri- 
nicnts  testified  as  to  the  parts  performed  by  them,  respect- 
ively, thus  making  a  complete  chain  of  investigation,  and 
the  entries  in  the  record  books  and  on  a  card  label  were 
admitfed  in  evidence  in  connection  with  the  testimony  of  the 
witnesses.  Under  such  circumstances  the  court  thinks  the 
U'stimony  on  the  result  of  the  experiments  was  admissible. 
Admissibility  of  Evidence  of  Declarations  of  Pain — Admissibil- 
ity of  Evidence  of  Physician  Employed  to  Examine 
So  as  to  Testify 

The  Supreme  Court  of  5Iississi]ipi  saj-s.  in  Mississippi  Cen- 
tral Railway  Co.  vs.  Turuage  (40  So.  R.  840),  a  personal  injury 
case  brought  by  the  latter  party,  that  declarations  of  present 
pain  and  s\iffering,  no  matter  to  whom  made,  are  admissible 
as  original  evidence  in  all  inquiries  where  pain  and  suffering 
constitute  the  question  involved.  Of  course,  there  may  be 
exceptional  instances  wherein  such  declarations  would  be 
rejected,  such  as,  for  instance,  where  one  had  been  employed 
to  make  an  examination  of  an  injured  party  for  the  express 
purpose  of  making  a  witness  of  the  person  making  the  exam- 
ination; but  the  general  rule  is  as  above  stated.  Declarations 
made  by  an  injured  party,  narrating  the  cause  of  the  injury, 
or  narrating  past  pain  and  suffering,  do  not  come  within  the 
rule,  and,  being  hearsay,  cannot  be  testified  to  by  the  party 
to  whom  made,  to  be  used  either  as  an  original  evidence  or 
to  bolster  up  the  testimony  of  the  injured  party. 

The  admissibility  in  evidence  of  declarations  and  exjires- 
sions  of  present  pain  and  sutTering  is  not  dependent  on 
whether  or  not  they  constitute  a  part  of  the  res  gestae 
(immediate  circumstances  of  the  case).  Kor  does  time  play 
Any  part  in  determining  whether  or  not  thej'  are  admissible, 
60  long  as  the  declarations  and  exclamations  are  confined  to 
existent  pain  and  suffering.  Whether  this  character  of  evi- 
ilen<e  be  classed  as  an  exception  to  hearsay  or  as  independent 
and  original  evidence,  its  admissibility  is  beyond  question. 

Of  course,  even  though  a  phj'sician  may  be  employed  for 
the  express  purpose  of  examining  a  person  who  has  been 
negligently  injured,  in  order  that  he  may  testify,  such  fact 
docs  not  disqvialify  the  physician  from  testifying  as  to  the 
injury  and  extent  of  it  gathered  from  the  examination  alone; 
hut  this  fact  may  be  considered  by  the  jury  as  affecting  the 
value  of  the  testimony.  The  disqualification  in  such  case 
extends  only  to  the  statements  made  by  the  injured  party  to 
the  physician  of  pain  and  suffering. 

President  of  Board  of  Health  Not  Personally  Liable  for 
Quarantine 

Tlic  Supreme  Court  of  Iowa  says  that  the  case  of  Kirby  vs. 
Harkcr  (121  X.  W.  R.  1071)  was  brought  to  recover  damages 
lor  the  restraint  of  the  plaintiff',  in  being  quarantined  for 
smallpox.  The  defendant  was  at  the  time,  as  mayor,  presi- 
dent of  the  local  board  of  health.  A  rumor  having  reached 
liini  that  the  plaintiff  was  sick,  he  went  to  see  him;  then  sent 
I  lie  health  physician,  and,  on  his  reporting  that  it  was  a  case 
"f  smallpox,  notified  a  physician  who  was  a  member  of  the 
state  board  of  health.  The  latter,  while  making  his  examina- 
tion, told  the  plaintiff   that  be  diagnosed  his  case  as  small- 


pox, and,  in  answer  to  an  inquiry  as  to  what  was  to  be  done, 
suggested  that  he  remain  in  his  drugstore  with  the  doors 
locked  until  evenir  g,  and  then  go  to  his  home  and  submit  to 
quarantine.  This  the  plaintiff  agreed  to  do,  which  the  physi- 
cian reported  to  the  defendant,  who  called  a  meeting  of  the 
local  board  of  health.  In  the  report  to  the  board  it  was 
erroneously  stated  that  the  plaintiff'  had  already  been  quar- 
antined by  the  defendant,  and  a  resolution  was  passed 
approving  the  quarantine  so  reported,  and  that  the  chairman 
of  the  board  should  quarantine  all  directly  exposed  persons. 

The  court  holds  that  a  verdict  was  properly  directed  for  the 
defendant.  While  the  record  of  the  board  of  health  recited, 
as  stated,  that  the  plaintiff'  had  already  been  quarantined,  it 
Avas  shown  that  there  was  no  restraint  until  after  the  board 
of  health  had  officially  directed  the  quarantine  of  all  suspects, 
and  notice  thereof  had  been  served  on  the  plaintiff.  If  he 
remained  secluded  from  his  neighbors  before  service  of  the 
notice,  it  was  because  of  his  agreement  with  the  member  of 
the  state  board  and  was  purely  voluntary,  and  hence  no  lia- 
bility could  be  predicated  thereon. 

In  the  light  of  the  record  before  the  court  it  must  be  held 
that  w'hen  the  quarantine  w^as  finally  established  and  the 
plaintiff's  liberty  restrained,  it  was  in  pursuance  of  the 
formal  direction  of  the  board  of  health,  and  not  on  the  indi- 
vidual authority  of  the  defendant.  Such  being  the  ease,  the 
question  of  a  written  notice  was  wholly  immaterial.  It  is 
evident  from  section  2508  of  the  Iowa  Code  that  written 
notice  is  only  necessary  when  the  mayor  acts  without  autlior- 
ity  from  the  local  board  of  health,  and  that  it  is  not  neces- 
sary to  confer  jurisdiction  on  such  board.  That  the  board  of 
health  had  the  power  to  act,  and  that  its  action  was  legal, 
could  not  be  seriously  questioned.  And  if  the  defendant  did 
no  more  than  to  see  that  the  requirements  of  the  health 
board  were  carried  out,  be  was  not  individually  liable. 

Furthermore,  if  the  defendant  was  confined  to  his  own 
home  with  his  wife  and  other  members  of  his  family,  it  was 
proper  to  keep  the  other  members  of  the  family  secluded 
from  the  public  under  the  resolution  of  the  board  of  health. 

Expert  Opinions  as  to  Nature  and  Manner  of  Injuries — Insan- 
ity and  Suicide 

The  Supreme  Court  of  low.i  says,  in  the  case  of  Van  Nor- 
man vs.  Modern  Brotherhood  of  America  (121  N.  W.  R.  lOSO), 
that  expert  opinion  as  to  the  nature  and  results  of  a  physical 
injury  is  and  always  must  be  of  great  value  where  a  deter- 
mination of  these  facts  become  material.  But  when  the 
expert  undertakes  to  describe  the  manner  in  which  the  injury 
was  or  must  have  been  infiicted,  his  opinion  borders  on  the 
realm  of  guesswork,  and  is  little  if  any  better  than  the 
opinion  of  the  expert  of  average  experience  and  judgment. 
For  instance,  if  an  expert  testifies  that  because  a  bullet  enters 
a  person's  temple,  penetrating  tlie  skull,  instead  of  glancing 
therefrom,  the  gun  must  therefore  have  been  at  right  angles 
to  the  temple,  the  jury  is  justified  in  taking  such  testimony 
with  a  great  degree  of  allowance,  and  bringing  to  bear  on  the 
problem  their  own  common  sense,  knowledge,  observation 
and  experience.  In  the  very  nature  of  things  the  particular 
manner  and  method  by  which  an  injury  has  been  inflicted 
cannot  ordinarily  be  the  subject  of  expert  testimony. 

In  the  absence  of  direct  proof  as  to  the  manner  of  death,  if 
the  circumstances  leave  any  room  for  doubt  on  the  question, 
the  law  presumes  that  death  is  accidental  or  from  natural 
causes,  and  not  suicide.  There  is  a  general  presumption 
against  the  theory  of  self-destruction.  But  it  is  not  correct 
to  say  that  if  a  person  had  any  ailment  aff'ecting  his  mind, 
"however  slightly."  or  was  suffering  from  mental  unsoundness 
in  any  degree,  the  presumption  against  suicide  does  not 
obtain.  There  are  many  varieties,  phases,  or  degrees  of  mental 
unsoundness.  It  is  not,  the  court  believes,  an  established  or 
admitted  fact  that  persons  in  all  phases  or  degrees  of  mental 
unsoundness  have  a  tendency  to  suicide.  Such  persons  are, 
of  course,  to  a  greater  or  less  degree  moved  to  acts  and 
conduct  of  an  abnormal  or  unnatural  eliaracter  rendering 
their  peculiar  condition  a  material  and  proper  fact  for  the 
jury  on  the  question  of  suicide,  but  to  say  that  in  every 
instance  the  ordinary  presumption  shall  be  given  no  weight 
is  a  rule  which  this  court  is  unwilling  to  sanction.. 
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Titles  marked  with  an  astcrisl<   (*)  are  abstracted  lielow. 

Medical  Record,  New  York 

October  SO 

1  'Relief  of  Urinaiy  and  Genital  Conditions  Tluough  Surgery  of 

the  Seminal  Vesicles.     E.  Fuller.  New  York. 

2  Clinical  Varieties  of  Periodic  Drinking,     r.  Bailey,  New  York. 

3  *Is   Lobar   Pneumonia    Inflammation    of  the  Lungs?    T.  G.  Mc- 

Conkey.  San  Francisco. 

4  Defective   Speech    in    P.ackward   and   Feeble-Minded   Children. 

B.  C.  Downing.  Lexington,  Mass. 

5  Preparation  of  Romanowsky  Stains.     R.  W.  King,  Las  Animas. 

Colo. 

I.  Relief  of  Urinary  and  Genital  Conditions. — Fuller  finds 
that  many  cases  of  urinary  and  genital  disease  may  be  ciued 
by  treatment  of  the  seminal  vesiculitis  that  exists.  For  this 
purpose  he  employs  stripping  of  the  seminal  vesicles  through 
the  walls  of  the  rectum,  by  the  finger.  He  places  the  patient 
in  the  knee-elbow  position,  with  the  knees  well  spread  out, 
when  surgical  interference  is  necessary,  and  makes  incisions 
along  the  ischia,  connected  by  a  transverse  incision.  The 
vesicles  are  opened,  cleaned  out,  and  drainage  used  until 
healing  has  occurred.  The  patient  is  under  treatment  for 
about  three  weeks,  two  of  them  in  bed.  No  tissues  are 
removed,  simply  drainage  applied,  and  there  is  no  danger  to 
the  sexual  f mictions:  they  are  rather  preserved  than  injured 
by  the  procediue.  Fuller  has  done  this  operation  12()  times 
without  a  death.     In  all  but   10  cases  the  cure  was  complete. 

o.  Lobar  Pneumonia  Inflammation  of  Lungs. — McConkey 
believes  that  pneumonia  is  not  an  inflammation  of  the  lungs, 
but  a  manifestation  of  a  general  infection  due  to  the  pneumo- 
coctus.  It  is  a  bacteriemia,  and  the  localization  in  the  lungs 
is  not  the  primary  trouble,  and  is  not  a  process  of  inflamma- 
tion, but  a  secondary  process  in  sequence  and  in  importance. 

Boston  Medical  and  Surgical  Journal 

October  ,?S 

6  The  Fruits  of   Medical    Research   with   the   Aid   of  Anesthesia 

and  Asepticism.     C.  W.  Eliot,   Cambridge,   Mass. 

7  *Acute    Gonorrheal    Kpidid.vmitis    Treated    by    the    Method    of 

Bier.     J.  D.  Barney.  Boston. 

8  The  Opsonic  Treatment  of  Pyorrhea  Alveolaris.     T.  C.   Beebe, 

Boston. 

9  Eponvmie  Expressions  in  Medical  Literature.     F.  II.  Garrison, 

Washington,  D.  C. 

10  •Epidemic  of  Catarrhal  Jaundice.     F.  E.  Leslie.  Andover,  Maine. 

11  'Relaxed  Knees  in  Children.     M.  II.  Rogers.  Boston. 

12  r'se  of  the  Term  "Flat-Foot"  :  Diagnostic  Classification  of  the 

Ordinary  Disabilities  of  the  Adult  Foot.     H.  O.  Feiss,  Cleve- 
land, Ohio. 

7.  Acute  Gonorrheal  Epididymitis. — For  the  ambulatory 
treatment  of  gonorrheal  epididymitis,  Barney  considers  the 
method  of  Bier  the  most  valuable  at  our  command.  There  are 
occasional  failures,  as  with  everything  else,  but  its  ease  of 
application,  simplicity  and  the  excellent  results  should  recom- 
mend highly  its  wider  use. 

10.  Epidemic  of  Catarrhal  Jaundice. — While  he  has  always 
regarded  catarrhal  jaundice  as  sporadic  or  secondary  to  some 
other  diseased  condition  of  the  heitatic  or  digestive  systems, 
Leslie  now  regards  it  as  an  infection  probably  through  the 
breath,  or  other  excretions.    He  saw  135  cases  in  si.x  moutlis. 

II.  Relaxed  Knees  in  Children. — This  condition,  according 
to  Rogers,  is  most  frequently  seen  in  children  between  the  ages 
of  o  and  5  years  who  are  often  fairly  large  for  their  age,  and 
are  well  developed,  and  very  well  nourished,  except  that  their 
muscles  may  not  be  very  firm,  and  they  may  have  a  good 
deal  of  fat  tissue.  Occasionally,  children  with  relaxed  joints 
are  thin  and  poorly  nourished  and  underdeveloped.  Chihlren 
who  have  deformities  due  to  rachitis  often  develop  a  similar 
condition  of  joint  strain,  but  the  large  number  of  these  cases 
show  no  evidence  of  rachitis,  and  it  is  not  an  etiologic  factor. 
The  majority  of  eases  are  from  families  of  good  circumstances 
rather  than  in  the  foreign  element,  largely  perhaps,  because 
more  attention  is  paid  to  symptoms  which  are  not  severe, 
and  advice  is  sought  because  the  child  tires  easily  and  is 
restless  at  night.  On  physical  examination  the  cliild  is  found 
well  nourished  and  a  little  above  the  average  weight,  bvit  its 
musculature  is  not  firm.  The  standing  attitude  is  character- 
istic in  a  well-marked  case.  The  condition  of  the  knees  is 
the  most  prominent  feature.     When  the  child  stands  at  rest 


there  is  a  slight  knock-knee  and  one  or  both  knees  are  in  a 
hyperextended  position.  One  knee  may  be  held  in  a  normal 
position,  but  when  the  weight  of  the  body  is  shifted,  that 
knee-joint  will  spring  backward.  The  position  of  the  feet  is 
more  pronated  than  normal,  and  the  scaphoid  is  prominent 
and  low.  In  most  of  the  cases,  especially  in  a  well-marked 
ease,  there  is  a  good  deal  of  lordosis  of  the  lumbar  spine  and 
a  prominent  abdomen,  and  the  shoulders  are  generally  rounded 
and  the  head  is  held  forward.  The  spinal  muscles  are  prom- 
inent and  sometimes  held  in  spasm.  There  is  appreciable 
laxity  of  the  knee-joint  and  in  all  cases  it  is  possible  to 
obtain  lateral  motion. 

If  careful  attention  is  paid  to  increasing  the  rest  periods 
of  the  child,  so  that  at  night  the  whole  b»dy  is  not  fatigued, 
the  acute  symptoms,  such  as  pain  and  the  restlessness  during 
sleep,  are  usually  alleviated.  The  diet  should  be  carefully 
legulated  and  general  hygienic  treatment  should  be  imder- 
taken  in  order  to  strengthen  the  muscles  and  to  put  the  child 
into  better  physical  condition.  It  is  not  necessarj'  to  use 
any  retentive  apparatus  for  the  knees  unless  the  knock-knee 
is  pronounced,  because  such  apparatus  tends  to  prevent  the 
strengthening  of  the  muscles.  But  occasionally  it  is  neces- 
E:>ry  to  apply  simple  knock-knee  braces,  to  be  worn  part  of 
the  time.  The  pronation  of  the  feet  is  best  treated  by  rais- 
ing the  inside  edge  of  the  heel  from  3/lG  to  1/4  inch,  and  if 
the  foot  is  not  thus  held  in  good  position,  a  light  plate  or 
felt  pad  on  an  inner  sole  may  be  used.  If  possible,  it  is  bet- 
ter to  depend  entirely  on  shoeing,  so  as  not  to  interfere 
with  the  development  of  the  muscles  of  the  foot.  It  is  more 
difficult  to  prevent  the  hyperextensioa  of  the  knees.  Host  of 
the  children  wear  spring-heeled  shoes,  and  by  p\itting  on 
heels  from  V,  to  1  inch  in  height,  the  child  is  tipped  forward 
and  is  compelled  to  stand  with  the  knees  slightly  flexed,  and 
this  makes  it  more  diflicult  to  hyperextend  the  knees.  The 
knee  should  be  stretched  by  daily  manipulation,  grasping  just 
above  and  below  the  joint,  and  bending  the  knee  outward, 
while  it  is  extended,  several  times  morning  and  night,  up  to 
the  point  of  causing  pain  to  the  child.  It  is  not  possible  to 
correct  the  knock-knee,  nor  to  make  the  joint  firm  in  a  short 
time,  but  it  is  possible  to  prevent  more  deformity,  and  grad- 
ually the  joints  will  regain  their  tone,  especially  if  the  gen- 
eral condition  of  the  child  is  improved. 

New  York  Medical  Journal 

October  SO 

13  'Gastric  Ulcer  in  the  Y'oung.     A.  Jacohi,  New  York. 

14  'Etiology  and  Symptomatology  of  Peptic  Fleers.     0.  G.  Stock- 

ton.  Buffalo. 

lu  'Clinical  and  Pathologic  Significance  of  Bacteriemia  in  Sup- 
purative Otitis.     A.  B.  Duel  and  J.  Wright,  New  Y'ork. 

IG  Combined  Direct  and  Indirect  Teaching  Cystoscope.  E. 
(rUiler-as.  New  York. 

17   'Intravenous  Injections  of  Mercury.     W.  F.  Bernart,  Chicago. 

l.S     Diagnosis  of  Renal  IXiberculosis.     \.  P.  Condon.  Omaha. 

II)     New  Treatment  of  Locomotor  Ataxia.     A.  IXeym.  Chicago. 

20  Observations  and  Statistics  on  00,000  Labors,  Occurring  In  lh« 

New  York  Lying-in  Hospital.     J.  W.  Markoe.  New  Y'ork. 

21  Herpes  Zoster 'Op'^lithalmicus   Involving  the   First  Division  of 

the  Left   Fifth  Nerve.     C.  A.  Oliver.   I'hiladclphia. 

22  Pathologic  Questions  Concerning  the   Mutilations  Represented 

on    the    Anthropomorphous    Huacos    Pottery    of    Old    Peru. 
A.  S.  Ashmead,  Canadensis,  Pa. 

13.  Gastric  Ulcer  in  the  Young.— .Jacobi  says  that  the 
anatomy  of  gastric  ulcer  and  the  principles  of  its  treatment 
are  in  the  main  essentially  the  same  in  all  periods  of  life. 

14.  Etiology  of  Peptic  Ulcer. — Stockton  regards  as  the  most 
interesting  and  probably  the  most  important  recent  contribu- 
tion that  of  Wienland,  who  maintains  that  there  is  formed 
in  the  gastric  mucosa  an  antibody,  an  autipepsin,  which 
opposes  the  digestive  action  of  the  acid  gastric  juice.  Wien- 
land holds  that,  for  some  unknowni  reason,  there  occurs,  in 
certain  areas  of  the  gastric  mucosa,  a  deficiency  of  these 
antibodies  and  that  the  stomach,  thus  unprotected,  is  readily 
injured  by  the  corroiling  effect  of  the  gastric  secretion. 

1.1.  Bacteriemia  in  Suppurative  Otitis. — Duel  and  Wright 
made  eultuies  from  .57  ])alicnts.  '^'^  ear  eases,  and  2  frontal 
sinus  cases.  In  some  of  the  jiositive  cases,  one  or  two 
repeated  cultures  were  made  to  confirm  the  first.  Owing  to 
the  difficulty  in  making  them,  cultures  in  infants  and  small' 
children  were  not  attempted.  At  first  only  patients  just 
operated  on,  or  about  to  be  operated  on,  for  mastoiditis  were 
examined.     In  42  of  these  this  teehnic  was  adopteil; 
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Ten  c.c.  of  blood  drawn  from  the  median  vein  was  trans- 
ferred to  an  Erlenmeyer  flask  containing  150  c.o.  of  broth 
(either  plain  broth  or  1  per  cent,  dextrose)  and  was  then 
incubated  for  thirty-six  hours  at  37  C.  It  was  then  thor- 
oughly shaken,  its  neck  well  flamed  off',  and  15  c.c.  of  the 
contents  poured  out  into  a  previously  sterilized  centrifuge 
tube.  This  tube  full  of  blood  broth  was  tlien  immediately 
centrifuged  for  fifteen  or  twenty  minutes,  the  supernatant 
liquid  poiired  off,  and  agar  slants  inoculated  from  the  sedi- 
ment. In  these  42  cases,  15  positive  cases  of  baeteriemia 
■were  demonstrated.  In  a  second  series  of  15  cases  the  blood 
was  mixed  witli  an  ammonium  oxalate  solution  to  prevent 
coagulation,  and  immediately  plated.  By  this  method  one 
positive  case  was  demonstrated. 

17.  Intravenous  Injections  of  Mercury. — The  0,8.38  injections 
included  in  Hernart's  report  were  given  in  422  eases.  Only 
22  patients  completed  a  full  term  treatment,  namely  about 
eight  courses  given  during  a  period  of  about  two  years,  the 
intervals  between  these  periods  being  devoted  to  some  other 
form  of  treatment;  22  patients  averaged  108  intravenous 
injections  each;  86  of  the  patients  received  two  or  more 
courses,  averaging  32  injections  for  each  individual;  314 
patients  received  only  one  course,  the  average  being  15  injec- 
tions for  each  patient.  The  mercuric  chlorid  was  injected 
il,44li  times,  the  cyanid  of  mercury  327  times,  the  biniodid  of 
mercury  33  times,  and  mercury  ethylenediaminesulphate  (sub- 
lamine)  32  times.  Of  the  mercuric  chlorid  the  average  dose 
was  0.02  gram  (4/15  grain),  the  minimum  single  dose  of 
this  salt  was  0.0032  gram  (1/20  grain)  and  the  maximum 
was  0.0455  gram  (7/10  grain).  The  average  dose  of  the 
cyanid  of  mercury  was  0.01  gram  (1/0  grain),  of  the  biniodid 
of  mercury  0.013  gram  (1/5  grain)  and  of  the  snblamine  O.OIU 
gram   ( 1/4  grain  ) . 

A  sim)ile  phlebitis  followed  after  208  of  the  injections.  An 
obliterating  endophlebitis  occurred  after  48  of  the  injections, 
marked  renal  irritation  occurred  in  only  3  of  the  422  cases 
and  was  luidnubtedly  due  to  the  preparation  of  mercury 
used,  namely,  the  cyanid,  which  has  a  reputation  of  being  a 
renal  irritant.  Among  the  422  cases,  well-marked  bloody 
(liarrhi'.i  occurred  in  7  patients  and  lasted  from  two  to  twenty- 
foiir  hours.  The  smallest  amount  which  ever  produced  a 
severe  bloody  diarrhea  was  0.0097  gram  (3/20  grain)  of  the 
mercuric  chlorid  given  during  twenty  hours.  A  marked 
intestinal  tenesmus  with  or  without  a  simple  diarrhea 
occurred  after  less  than  1  per  cent,  of  the  injections  and 
exclusive  of  the  inconvenience  pi"oduced  at  the  time  was  a 
nuitter  of  no  moment.  It  is  a  noteworthy  fact  that  all  the 
patients  having  severe  simple  or  bloody  diarrhea  of  sudden 
onset  were  under  the  influence  of  some  saline  cathartic  taken 
either  shortly  before  or  after  the  injection  was  given. 
Allhough  unable  to  draw  any  positive  conclusions  as  to  the 
e.\act  curative  value  of  the  intravenous  medication,  it  can. 
however,  be  emphatically  stated,  says  Bernart,  that  a  single 
course  of  such  injections  carries  more  ettective  and  therapeutic 
value  than  can  be  obtained  in  the  same  time  from  any  other 
method  of  medication.  When  active  syphilis  is  the  factor  to 
be  consiilered  quick  and  favorable  results  are  produced. 

10.  Tabes  Dorsalis. — Heym  is  of  the  opinion  that  the 
destruction  of  the  nerve  tissue  is  not  due  alone  to  the  toxins 
circulating  in  the  blood,  but  to  the  toxins  contained  in  all  the 
other  fluids  of  the  system.  Therefore,  the  toxins  in  the  lymph 
and  in  the  cerebrospinal  fluid  are  also  concerned  in  this 
destructive  action.  The  cerebrospinal  fluid  appears  to  be  the 
active  and  destructive  clement  in  tabes  in  consequence  of  its 
toxic  condition,  as  it  seems  to  be  very  probable  that  this 
fluid,  perhaps  on  account  of  its  slow  circulation,  is  the  more 
saturated  with  toxins  than  the  blood  or  the  lymph.  Heyni 
believes  that  the  theory  of  the  destructive  influence  of  the 
cerebrosjiinal  fluid  on  the  different  nervous  elements  explains 
in  a  surprisingly  easy  manner  the  pathologic  changes  of  tabes. 
If  the  toxins  of  the  liquor  cerebrospinalis  are  the  destructive 
agents  in  tabes,  it  is  a  problem  of  the  therapy  to  try  to 
destroy  or  neutralize  these  toxins  where  they  are  most 
abundant.  The  most  simple  way  to  produce  a  result  of  this 
kind  is  to  inject  into  the  subarachnoidal  space  a  substance 
that  has  the  effect  of  eliminating  or  neutralizing,  perhaps,  the 
toxins  without   irritating  the  brain  and  the  spinal  cord. 


Among  the  substances  which  favor  the  destruction  ot  toxins 
w-ithout  having  an  injurious  effect  on  the  nervous  system 
cacodyl  preparations  seem  to  be  the  best  ones,  but  Heym's 
experiments  are  not  yet  completed  and  he  deems  it  not 
improbable  that  a  remedy  still  more  specifie  will  be  found. 
He  has  used  exclusively  sodium  cacodylate  put  up  in  sterilized 
vials,  each  vial  containing  0.05  arsenic  in  1  c.c.  To  avoid  all 
disagreeable  effects,  he  never  drains  off  any  cerebrospinal 
fluid.  He  has  always  performed  the  injection  by  putting  tie 
patient  on  the  side;  after  the  injection  the  patient  must 
retain  the  recumbent  position  from  one  to  two  hours.  Heym 
injects  1  c.c.  every  second  or  third  day. 

Nineteen  patients  have  been  treated  in  this  manner,  twelve 
cases  of  tabes  and  seven  cases  of  mental  paralysis.  None  of 
the  patients  showed  after  the  injection  any  of  the  symptoms 
commonly  found  after  lumbar  puncture.  On  the  contrary, 
the  condition  of  the  patients  after  the  injections  was  always 
very  good.  The  beneficial  effect  of  the  injection  appeared 
promptly  after  the  third  or  fourth  injection  in  every  case 
with  one  exception.  The  pains  originating  from  the  roots 
were  greatly  reduced  and  finally  disappeared  almost  entirely. 

Lancet-Clinic,  Cincinnati 

Oitiibcr  23 

23  Local  Versus  General  Anesthesia.     B.  M.  Ricketts,  CincinKati. 

24  Diagnosis  in   Suspected  .Joint  Disease.     C.   E.   Caldwell,   Cin- 

cinnati. 

Virginia  Medical  Semi-Monthly,  Richmond 

October  22 

2.5     Influence  of  Factory  Inspectors  on  Public  Health.  H.  B.  Wood, 

I'hiladelpliia. 
20     Mercur.T — Physiology  and  Therapy.     Is  It  a  Specific  in  Germ, 

Toxic  and  Degenerative  Diseases?     H.  E.  Jones,  Koanoke. 

27  Examination    and    Diagnosis    of    Diseases    of    the    Anus    and 

Rectum.     E.  II.  Terrell,  Richmond. 

28  Pellagra — Clinical  Study  and  Report  of  Fourteen  Cases.     W   F. 

Drcwry,  Petcrsbnrg. 

29  Relation    of    the    Medical    Profession    to    the    State    Board    of 

Health,     II.  S.  MacLean,  Richmond. 

Northwestern  Lancet,  Minneapolis 

October  i.J 

."O  'Pulmonary  Tuberculosis  Among  Scandinavians.  G.  D.  Head, 
Minneapolis. 

Surgical  Tuberculosis — Tuberculin — Report  of  Cases.  A  lO. 
Benjamin.  Minneapolis. 

Surgical  Treatment  of  Roots  of  Loosening  Teeth.  T.  I;. 
Hartzell.   Minneapolis. 

Physician's  Investments:  City  Bank  Stocks.  F.  A.  Chamber- 
lain, Minneapolis. 

Case  of  Spina  Bifida.     W.  H.  Auraud,  Minneapolis. 


31 


30.  Pulmonary  Tuberculosis  Among  Scandinavians. — From  a 

study  of  the  death  records  of  pulmonary  tuberculosis  anio;!" 
the  Scandinavians  in  the  state  of  Minnesota  and  its  chief 
city,  and  the  comparison  of  the  same  with  those  of  the 
registration  area  of  the  United  States,  Head  concludes  that: 

1.  Pulmonary  tuberculosis  shows  a  higher  mortality  among  the 
Scandinavians  than  in  any  other  race  of  our  foreign  population 
except  the  Irish. 

2.  This  mortality  is  lower  in  Minnesota  than  in  the  registration 
area  in  the  United  States. 

M.  Tbe  death-rate  among  the  foreign-born  Scandinavians  is  higher 
than  among  the  native-born  Scandinavians. 

4.  The  death-rate  among  the  native-born  Scandinavians  is  about 
twice  that  of  the  native-born  of  native  mothers. 

5.  The  reason  why  Minnesota  and  its  chief  city,  with  a  la  rue 
Scandinavian  population,  bave  sudi  a  low  death-rate  from  pul- 
monary tuberculosis,  is.  in  part  at  least,  because  of  the  low  death- 
rate  among  the  native-born  of  native  parentage. 

New  York  State  Journal  of  Medicine,  New  York 
October 

Value  to  the  Family  Physician  ot  a  Knowledge  of  Orthopedic 
Surgery.     \V.  It.  Townscnd.  New  York. 

The  Romantic  Movement  in  Medicine.     P.  Scott.  Brooklyn. 

The  War  of  the  Cities  Against  Tuberculosis.  C.  F.  Burrows. 
Syracuse. 

Microcephalus  with  Encephalocele.  C.  C.  Zacbarie,  While 
Plains. 

Perforating  Gastric  ricer.     ('.  L.  (Jibson.  New  York. 

Some  Advantages  of  a  Small   Hospital.     W.   E.  Ford,   Utica. 

Treatment  of  Syi)hilis.     J.  .M.  Wiuliold.  Brooklyn. 

Diseases  and  Conditions  which  May  be  Mistaken  for  Appendi- 
citis.    W.  V.  Wood,  Gloversville. 

The  Cry  of  the  fnborn.     I.  D.  Steinhardt.  New  Y'ork. 

Tuberculin  Diagnosis  of  Bone  and  Joint  Tuberculosis.  E.  F. 
Sibley,  Kingston. 

Results  in  One  Hundred  and  Eighty-two  Oiierations  for  In- 
guinal and  Femoral  Hernia  :  Necessity  for  Resection  of  the 
Cremaster  Muscle  when  Hypertrophied.  J.  M.  Bachelor, 
New  York. 

Leukemia — Comment  on  Report  by  Dr.  Henry  G.  Webster, 
A,  L.  Benedict,  Buffalo. 
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Long  Island  Medical  Journal,  Brooklyn 

Octohci- 

47  The  Relation  of  Diseases  of  the  Upper  Air  Passages  to  Asthma, 
Cough  and  Disorders  of  Digestion.     T.  R.  French,  Brookl.vu. 

4S  Relation  of  Ophthalmology  to  General  Medicine.  J.  B. 
Thomas.  Broolilyn. 

40  Remote  Results  of  Conservative  Surgery  on  the  Ovaries.  ,T.  O. 
Polak.    Brooklyn, 

50  »Deep   Injections  of  Alcohol  in  Tic  Douloureux.    C.  W.  Stickle, 

Brooklyn, 

50,  Deep  Injections  of  Alcohol  in  Tic  Douloureux. — Stickle 
has  made  injections  into  ileckel's  ganglion  through  the  naris 
and  through  the  sphenopalatine  foramen  for  the  relief  of  a 
'"tic"  afl'ectiug  the  pharyngeal  and  palatine  branches  of  the 
superior  maxillary  branch  with  beneficial  results.  This 
method  was  first  employed  by  William  Browning,  who  sug- 
gested reaching  the  ganglion  through  the  naris  for  the  relief 
of  pharyngeal  and  tonsillar  neuralgia.  Tlie  method  used  was 
puncture  through  the  sphenopalatine  foramen,  after  cocainiz- 
ing with  bent  needle  and  afterward  carr^-ing  tricliloracetic 
acid  on  an  applicator  through  the  opening  so  made.  This  was 
followed  by  distinctly  favorable  results  in  two  cases.  In 
neither  case  was  there  any  postoperative  involvement  of  the 
facial  nerve.  In  the  first  injection  made  by  Stickle  a  0.05 
aqueous  solution  of  eocain  was  used,  with  complete  cessation 
of  all  pain  for  at  least  four  months,  when  the  patient  was 
lost  to  obsenation.  He  afterward  used  a  10  per  cent,  solu- 
tion of  chloroform,  containing  M;  grain  of  cocaLn  to  the 
ounce,  with  apparently  the  same  result.  This  patient  had  a 
relapse  after  two  injections  into  or  near  the  foramen  rotun- 
dum,  within  three  months.  He  then  used  a  50  per  cent,  solu- 
tion of  alcohol  in  water  with  the  addition  of  Vs  grain  of 
eocain  to  the  ounce.  Relief  had  been  complete  after  observa- 
tion for  seven  months.  Tlie  amount  of  fluid  injected  in  these 
two  cases  amounted  to  about  1  c.c. 

Yale  Medical  Journal,  New  Haven,  Conn. 
October 

51  The  Medical  School  as  Part  of  the  University.     W.  H,  Howell, 

Baltimore, 

52  Cystoscopy  :   Its  Technie  and  Diagnostic  Uses,     P,  D.   Little- 

john.  New  Haven. 

53  'Bacterial  Vaccines  in  the  Treatment  of  Disease.     C.  J.  Bart- 

lett.  Xew  Haven. 

54  •Venesection  and  Dermatology.     T.  M.   Bull.  Naugatuck,   Conn, 

55  •Localization   of    Lesions    of   the    Genitourinary    Tract.      F.    11. 

Coops,   Bridgeport,   Conn. 

53,  54,  55.  Abstracted  in  The  Joubxal,  June  26,  1909,  pp. 
2124,  2125. 
Journal  of  Pharmacology  and  Experimental  Therapeutics, 
Baltimore 
Octoher 

56  Experimental  Criticism  of  Recent  Results  in  Testing  Adrenalin. 

W,  H.   Shultz,  Washington.  D,   C, 

57  •Relation   Between   the  Toxicity  and  Chemical   Constitution   of 

a    Number    of   Derivatives   of   Choline   and   Analogous   Com- 
pounds.    R.  Hunt  and  R.  de  M.  Taveau.  Washin.gton,  D,  C, 

58  'Action  of  Adrenalin  on  the  Pulmonary  Vessels.     C.  J.  Wiggers, 

Ann  Arbor,  Mich. 

50  •Crystalline  Strophanthin.     H.  C.  Bailey,  Ithaca.  N.  Y. 

60  •Life-Saving  Action  of  Physostigmin  in  I'oisoning  by  Mag- 
nesium Salts.     D,  R,  Joseph  and  S.  J.  Meltzer,  New  York, 

57,  Toxicity  and  Chemical  Constitution  of  Choline. — In  each 
of  12  groups  of  homologous  compounds.  Hunt  and  Taveau 
found  that  the  compound  containing  a  tri -methyl  group  was 
less  toxic  than  that  containing  a  tri-ethyl,  a  tri-propyl,  or  a 
tri-amyl  group.  In  8  of  the  12  groups,  the  tri-amyl,  in  3  the 
tri-propyl.  and  in  1  the  tri-ethyl  was  the  most  toxic.  Com- 
pounds containing  2  methyl  and  1  amyl  group  had  a  toxicity 
greater  than  that  of  the  tri-methyl  but  less  than  that  of  the 
tri-amyl  compoun<ls.  Compounds  containing  the  oxy-ethyl 
group  were  less  to.xic  than  those  containing  a  shorter  or  a 
longer  side-chain  with  1  hydroxy  1  group  (except  in  the  case 
of  the  tri-<thyl  comjiounds).  In  all  cases,  compoimds  con- 
taining 2  hydroxyl  groups  in  the  side-chain  were  less  to.xic 
than  those  containing  but  1  hydroxyl.  This  was  true  also 
of  compounds  containing  2  acetyl  but  not  of  those  containing 
2  benzoyl  groups.  The  acetyl  group  increased  the  toxicity  of 
all  the  compounds  containing  tri-metliyl  and  tri-ethyl  groups; 
with  the  tri-propyl  and  tri-amyl  groups  the  etl'ect  varied  in 
dilFcrent  compotmds.  The  benzoyl  group  increased  the  toxicity 
of  tiie  compounds  containing  tri-propyl  and  tri-amyl  groups. 
Ti'e  effect  varied  in  the  ease  of  the  tri-methji  and  triethyl 


compounds.  A  chlorin  atom  in  the  side-chain  diminished  the 
toxicity  of  the  acetyl  derivatives  of  the  tri-methyl  and  tri- 
ethyl  compounds:  the  increased  toxicity  caused  by  the  intro- 
duction of  an  acetyl  group  may  thus,  to  a  certain  extent,  be 
overcome  by  the  introduction  of  a  chlorin  atom.  A  clilorin 
atom  in  the  side-chain  increased  the  toxicity  of  the  benzoyl 
derivatives  of  the  tri-methyl  and  tri-ethyl  compounds.  The 
normal  oxypropyl  compound  and  its  derivatives  were  invar- 
iably more  toxic  than  the  o.xy-iso  compoimds. 

58.  Action  of  Adrenalin  on  the  Pulmonary  Vessels. — The 
effect  of  adrenalin  on  the  pulmonary  vessels  was  studied  by 
Wiggers  by  three  methods:  (1)  By  recording  changes  in  pul- 
monary arterial  and  venous  pressures;  (2)  by  estimating 
changes  in  the  amount  of  fluid  perfused  through  the  lungs; 
(3)  by  recording  the  contraction  of  a  ring  of  ptilmonary 
artery.  He  found  that  because  the  simultaneous  influence  of 
adrenalin  on  the  heart  cannot  be  eliminated,  it  is  not  pos- 
sible to  determine  by  pressure  measmements  in  the  pul- 
monary circuit  whether  or  not  adrenalin  actively  affects  the 
pulmonary  vessels.  Adrenalin  dissolved  in  a  solution  of  the 
same  viscosity  as  that  with  which  the  organ  is  perfused 
c:iusos  a  constriction  of  the  pulmonary  vessels.  If  the  adre- 
nalin is  dissolved  in  a  solution  of  less  viscosity  than  the  per- 
fusion liquid,  the  viscosity  change  is  sufficient  to  counter- 
balance, or  even  overbalance  the  adrenalin  action  unless  the 
doses  used  are  very  large.  The  increased  outflow  and  fall  in 
perfusion  pressure  does  not  indicate  ^an  active  dilation  but  a 
viscosity  change. 

59.  Crystalline  Strophanthin. — Bailey  advises  that  the  daily 
dose  should  not  exceed  one-half  milligram  of  the  crystalline 
strophantliin,  as  a  rule,  and  under  no  circumstances  .should 
this  dose  be  repeated  in  twenty-four  hours,  except  after  care- 
ful study  of  the  effects  on  the  circulation.  Crystalline  stro- 
phanthin may  be  given  intramuscularly  or  intravenously.  It 
should  be  dissolved  in  normal  saline  solution  in  the  proportion 
of  1  to  4,000  for  intramuscular  injections  and  from  1  to  6,000 
to  1  to  8,000  for  intravenous  use.  It  is  a  valuable  cardiac 
stimulant  when  compensation  is  broken  in  chronic  inter- 
stitial myocarditis  or  in  any  form  of  chronic  vah-ular  dis- 
ease, but  it  should  be  used  in  this  way  only  in  emergencies. 
It  is  not  suited  for  continuous  use.  and  when  continued  stim- 
ulation is  desired  he  states  that  digitalis  should  be  employed. 

GO,  Physostigmin  in  Poisoning  by  Magnesium  Sulphate. — A 
careful  research  has  convinced  .Joseph  and  Meltzer  that 
physostigmin  is  capable  of  efficiently  antagonizing  some  of  the 
toxic  actions  of  magnesium  salts.  It  mav'  directly  serve  as  a 
life-saving  agent  agaiust  fatal  poisoning  by  magnesium  salts, 
if  the  dose  of  the  latter  employed  be  not  too  large.  Physos- 
tigmin overcomes  the  toxic  efl'ects  of  magnesium  essentially 
by  the  aid  it  renders  to  the  depressed  function  of  respiration. 
This  aid  is  of  three-fold  origin.  It  stimulates  the  respiratory 
center;  it  antagonizes  the  "curare-like"  action  of  the  mag- 
nesium-ion on  the  nerve  endings  of  the  pneumogastrie  nerves 
within  the  lungs.  Physostigmin  antagonizes  also  the  mag- 
nesium action  on  the  peripheral  nerve  endings  and  probably 
also  the  action  on  muscle  tissue.  The  extent  of  this  antag- 
onism, however,  seems  to  be  not  very  significant. 

Chicago  Medical  Recorder 
October 

61  Contemporary    Workmen's    Compensation    for    Industrial    IB- 

juries.     W.  n,  Allport,  Chicago. 

62  Placenta  Pra'via.     F.  Werner,  Chicago. 

63  *Method    of    Performing    Abdominoperineal    Excision    for   Car- 

cinoma of  the  Rectum  and  of  the  Terminal  Portion  of  the 
I'elvic  Colon.     W.   E.  Miles.   Urompton,  England. 

64  Poliomvelitis.     G.   C.   Shockey.  Chicago. 

65  Perirectal  Abscess.     C.  J.  Drueck,  Chicago. 

63.  Published  in  The  Lancet.  Dec.  19,  1908. 

Journal  Michigan  State  Medical  Society,  Detroit 

October 

66  'The  Physician  :  His  Duties  and  Relations  to  the  Profes.sion  and 

to  the  Public.     A.   1.  Lawbaugh,  Calumet. 

67  The  Nature  and  Treatment  of  Gunshot  Wounds.     F.  B.  Walker, 

Detroit.  i 

«S     The   Frontal   Sinus.     A.  J.   Abbott,   Albion, 
(0   'Fads  on  HlooilPressure.     C.  B.   Kulkerson.   Kalamazoo, 
TO      Prostatectomy,     .1.  .1.  Ueycraft.  I'etoskey. 
71      Puerperal   Eclampsia.     J.  t).   Groos.   Esoanaba. 

on.  Abstracted  in  The  Joubnal,  Sept.  25.  1901).  p,  1047. 
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()0.  Blood-Pressure  and  Shock. — Some  men  have  sliown  the 
Mselossness  of  strychnia  and  digitalis,  because  tlie  vasomotor 
center  will  not  respond  to  any  stimulation  centrally  or  periph- 
erally. Fulkerson  says  that  .saline  transfusions  come  nearer 
to  solving  the  difficulty,  but  frequently  prove  futile,  while 
adrenalin,  intravenously  in  dosage  of  1:.50,000  or  1:100.000, 
with  addition  of  atropin,  seems  to  net  the  greater  majority 
of  successes. 

United  States  Naval  Bulletin.  Washington,  D.  C. 
Oc/o6f)' 

72  The   Hospital    Camp   at   Norfolk.    Va.      P.    A.    Lovering.    V.    S. 

Navy.  , 

73  'Teaching  of  Tropical  Medicine  Outside  of  the  Tropics.     E.  R. 

Slitt.  U.  S.  Navy. 

74  Etliyl    Chloi'id    as    a    General    Anesthetic.       L.    W.    Johnson, 

t'.   S,   Navy. 
?.">     Chronic  Nephritis  in  Recruits.     B.  F.  .Tenness,  V.  S.  Navy. 
7t»     The   Investigation   of   Samoan   Conjunctivitis.      P.    S.   Rossiter, 

IT.  S.  Navy. 

77  Points  on  Embalming  Practicable  on  Board  Ship.     C.  Schaffer. 

U.  S.  Navy. 

7.J.  Abstracted  in  department  of  Society  Proceedings,  in 
The  .Joi'RNAL,  May  8,  15)09;  published  also  in  the  'New  York 
Metlical  ■loiinial.  July  24,  1909. 

Journal  Missouri  State  Medical  Association,  St.  Louis 

October 

78  'FractiHes.     A.  .T.  Campbell.  Sedalia. 

7!)  •.Anesthesia.     W.  E.  Leighton.  St.  Louis. 

.'*0  •I.ate  Effects  of  Chloroform.     W.  W.  Stevens.  Kansas  City. 

81  *Action   of  Scopolamiu-Morphin   on   the   Heart.    Liver  and   Ivid- 

neys.     C.  M.  Nicholson.  St.  Louis. 

82  Ocular  Diseases  Due  to   Systemic  Influences.      W.   II.    Wintoii, 

St.   ,Toseph. 
8,S     Medical  Jurisprudence.     W.  R.  Littell.  Tarkio. 
S4   'Physiology  of  Shock.     M.  G.  Seelig  and  E.  P.  Lyon,  St.  Louis. 
8.")     Kninvema'     J.  W.  Holliday.  Tarkio. 
80     Astasia-Abasia.    J.  D.  Brummall,  Salisbury. 
87     Dry  Gangrene,     G.  W,  Whitelcy,  Albany,  Mo. 

78.  Fractures. — Speaking  of  operation  on  ununited  frac- 
tures, Cam])bell  says  that  the  refreshening  of  the  ends  of  the 
fragments  is  a  necessary  step  in  the  technic.  But,  he  says, 
there  is  yet  reasonable  doubt  regarding  the  advisability  of 
this  operation,  except  in  special  cases.  The  difficulty  in 
securing  and  maintaining  proper  adjustment  of  the  fragments 
because  of  the  lack  of  command  of  the  inner  portion,  its 
poious  character  and  low  vitalitj-,  present  obstacles  to  suc- 
cess that  cannot  be  denied.  The  degree  of  shortening  that 
follows  successful  results  suggests  an  initial  failure  of  reduc- 
tion of  the  deformity  or  the  maintenance  in  proper  place,  and 
bespeaks,  in  any  event,  a  considerable  amount  of  absorption 
at  the  seat  of  the  fracture,  A  more  extended  experience  is 
needed  and  a  careful  comparison  of  the  favorable  results  by 
different  methods  of  treatment  is  required  before  a  final 
judgment  can  be  rendered.  In  fact,  the  treatment  of  the 
fractures  of  the  neck  of  the  femur  is  gradually  undergoing  a 
change  w^hich  may  prove  to  be  a  very  radical  one, 

79.  Anesthesia. — Leighton  discusses  the  subject  of  general 
anesthesia,  with  special  reference  to  a  consideration  of  the 
responsibility  of  the  anesthetist  to  the  patient,  to  the  sur- 
geon, and  to  the  law.  He  says  that  in  view  of  the  fact  that 
to  administer  an  anesthetic  with  the  minimum  risk  to  the 
patient  is  all  that  a  properly  qualified  and  experienced  man 
can  attend  to,  and  since  the  surgeon  can  only  properly  give 
attention  to  his  share  of  the  operation,  it  would  seem  rea- 
sonable that  he  should  be  absolved  from  any  responsibility 
pertaining  to  the  anesthetic,  and  the  responsibility  [)laced 
where  it  belongs,  on  the  anesthetist. 

80.  Late  Effects  of  Chloroform. — Stevens  considers  only  the 
late  elVect  of  chloroform  on  the  liver  and  the  resulting 
hepatic  syndrome  and  pathology.  There  is  marked  similarity 
in  the  symptoms  exhibited  in  all  of  the  reported  cases.  The 
patient  usually  makes  what  is  apjiarently  a  good  recover}' 
from  the  anesthetic,  and  seems  to  be  doing  well.  Suddenly 
the  marked  cerebral  symptoms  appear;  he  becomes  anxious, 
irrational,  restless,  with  sudden  and  great  fright,  piercing 
cries,  shrieks,  grinding  of  the  teeth,  tossing  and  struggling, 
delirium  followed  by  apathy,  and  then  coma;  irregular  or 
dilated  pu])ils,  tremor;  the  sweet  acetone  odor  is  present  in 
the  breath;  vomiting  of  "coflee-ground"  vomitus;  absence  of 
fever  until  just  before  death,  when  it  may  reach  104  degrees 
F, ;  jaundice  of  varying  degrees,  fiushed  face,  air  hunger  as 
shown   by  deep   breathing  and   bright  red   mucoua  membranes, 


Cheyne-Stokes  respiration,  cold  extremities,  weak,  rapid  pulse, 
collapse  and  then  death. 

The  autopsies  done  on  patients  dying  with  the  above  symp- 
toms after  chloroform,  almost  invariably  show  the  same 
macroscopic  and  microscopic  changes,  which  are:  pale  and 
faun-colored  liver,  fatty  degeneration  or  infiltration  of  tl'.e 
liver,  the  various  changes  of  nephritis  in  the  kidnej',  fatty 
degeneration  of  the  heart,  and  fatty  degeneration  of  the 
muscles  of  the  lower  limbs.  Tlie  most  important  of  these  are 
those  found  in  the  liver — fatty  degeneration  and  necrosis  of 
the  liver  cells;  autolytic  disintegration  of  the  necrotic  cells 
and  fatty  degeneration  of  the  cells  which  are  not  necrotic. 
The  capillaries  and  blood-vessels  do  not  seem  to  be  involved, 
there  is  no  thrombosis,  and  no  inflammation  or  proliferative 
action.  This  condition  is  essentially  an  hepatic  toxemia  and 
the  other  changes  are  secondary  in  importance  to  those  in  the 
liver. 

81.  The  principal  points  in  this  article  are  given  in  a  sim- 
ilar article  by  this  author  in  The  Journal,  April  3,  1909, 
p.  1096. 

84.  Shock, — Seelig  and  Lyon  try  to  show  explicitly  that  the 
peripheral  vessels  are  contracted,  and  implicitly  that  not  all 
the  vasomotor  centers  can  be  exhausted.  The  complexity  of 
the  vasomotor  apparatus,  with  its  multiplicity  of  centers,  and 
the  seemingly  independent  action  of  many  of  these  centers, 
renders  it  impossible  to  frame  a  satisfactory  theory  based  on 
their  results.  They  claim,  however,  that  if  their  work  stands 
the  test  of  confirmation,  then  the  doctrine  that  shock  is  due 
to  vasomotor  exhaustion  must  be  revised. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

October 

88  *Classiflcation  of  Exceptional  Children  as  a  Guide  in  Determin- 
ing Segregation.     M.  P.   E.  Groszmann,  Plainfieia,  N.  J. 

80  •Necessity  of  Expert  Medical  Inspection  of  Public  Schools.  A.  R, 
Baker,  Cleveland.  tHiio. 

90  •The  Leakage  in  Our  Educational  System.     M.  Bancroft,  Had- 

donfield,  N.  J. 

91  'Care  of  Exceptional   Children  by   Children's  Bureau   of  Phila- 

delphia.    J.  P.  Murphy  and  W.  S.  Cornell,  Philadelphia. 

92  •What    Is    Being    Done    for    Backward    and    Mentally    Dcflcie;it 

Children    in    the    Public    Schools    of    Philadelphia.       L.    A. 

Kirby,   Philadelphia. 
9.3   •Wijat  May  Be  Done  for  Exceptional  Children  by  the  Training 

of  Speech  and  the  Development  of  Language.      G.   Hudson- 

Makuen,  Philadelphia. 
94   •Value   of   the   Nurse    in   the   Public   School.      T.   A.    Woodruff, 

Chicago. 
9'>   'Rational  System  of  Medical  Education  Will  Furnish  Physicians 

Adequate    for    the    Entire    Field    of    Medical    Practice.      L. 

Connor,  Detroit,   Mich. 

88,  89,  90,  91.  Abstracted  in  The  Journal,  July  31,  1909, 
pp.  402,  403. 

92,  93,  Abstracted  in  The  .Iournal,  Aug,  7,  1909,  p,  481. 
94,  Abstracted  in  The  Journal,  June  26,  1909,  p,  2124, 
9.5,  Abstracted  in  The  Journal,  July  3,  1909,  p.  70. 

Therapeutic  Gazette,  Detroit 

October 

96  •Relation  of  Some  of  the  Recent  Advances  in  Cardiac  Physiol- 

ogy and  Pathology  to  Treatment.     II.  A.  Hare.  Philadelphia, 

97  Treatment  of  Interstitial  Keratitis.     A.  Brav,  Philadelphia. 

98  'Overdosage    in    Treatment    of    Tuberculosis.      A.    L.    Benedict, 

Buffalo. 
09     Methods    Employed    for    Relief    of    Organic    Stricture    of    the 
Urethra    in   the   (Jenitourinary    Surgical    Department   of   the 
Jefferson  Hospital  (continued).     O.  Ilorwitz,  Philadelphia 

96.  Cardiac  Physiology  and  Pathology. — Hare  shows  that 
cardiovascular  stimulants  are  often  given  when  vascular  relax- 
ants are  really  needed,  and  that  more  attention  to  the  protec- 
tion of  the  heart  from  unnecessary  labor  is  advisable.  If  the 
physician  will  direct  his  treatment  to  the  vessels,  the  heart 
will  often  be  able  to  care  for  itself.  Therefore,  do  not  stim- 
ulate a  heart  to  increased  effort  when  the  real  object  is  to 
decrease  its  burden  and  to  diminish  the  toxemia  which  is 
destroying  its  function, 

98,  Overdosage  in  Treatment  of  Tuberculosis. — With  due 
allowance  for  light  and  drafts,  Henedict  says  it  is  not  obvious, 
a  priori,  why  an  enclosed  veranda  is  necessarily  superior  to  a 
well-ventilated  bedroom.  Again,  unless  it  can  be  shown  that 
the  constant  nasal  (not  buccal)  breathing  of  cold  air  has  some 
direct  efl'ect  on  the  bacillus  or  indirect  eflfect  on  the  tissues 
or  leucocytes,  it  seems  questionable  whether  the  artificial 
conservation    of    the    bodily    heat    by    clothing    and    rugs    is 
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superior  to  an  artificially  warmed  but  pure  atmosphere.  It 
must  also  be  questioned  whether  the  almost  total  suppi'ession 
of  perspiration  and  dermal  exhalation  is  advisable.  The  term 
overdosage  is  particularly  applicable  to  the  insistence  on 
continuous  outdoor  or  practically  outdoor  life,  without  regard 
to  wind,  rain,  and  excessive  cold.  Why  exposure  which  a 
healthy  individual  would  avoid  should  be  necessary  for  the 
consumptive,  Benedict  finds  it  difficult  to  understand. 

Southern  California  Practitioner.  Los  Angeles 
October 

100  Suggestions  as  to  Diet  in  Tuberculous  Patients.     C.  C.  Brown- 

ing. Monrovia. 

101  Surgical    Treatment    o£   Gastric   and    Duodenal    Ulcer.      C.    D. 

Lockwood.   rasadena. 

102  Case   of    Renal    Calciilus :    Operation :    Pulmonary    Embolism. 

R.  T.  BuUard,  Los  Angeles. 

103  Internal  Obstruction  from  Peritoneal  Bands.     C.  Van  Zwalon- 

bnrg.    Riverside.   Cat 

Interstate  Medical  Journal,  St.  Louis 
October 

104  Clinical  Stud.v  of  the  Blood.     A.  .T.  Whiting,  London. 
lO.T     Ps.vchiatry.     S.   I.   Schwab.  St.  Louis. 

106  *Presence  of  Tubercle  Bacilli  in  the  Circulating  Blood  in  Tuber- 

culosis.    A.  E.  Taussig.  St.  Louis, 

107  'Physiology  of  Shock.  M.  G.  Seelig  and  E.  P.  Lyon.  St.  Louis. 
10,1     Syphilis  of  the  External  Eye.     C.  A.  Wood,  Chicago. 

too   *Perforativo     Appendicitis     Complicating     Pregnancy.       E.     A. 
Babler.  St.   Louis. 

lOG.  Tubercle  Bacilli  on  Circulating  Blood  in  Tuberculosis. — 
Taussig  tried  Rosenbcrger's  method  on  a  large  number  of 
tuberevdous  patients  in  the  St.  Louis  City  Hospital,  but  with 
uniformly  negative  results.  From  a  series  of  patients  with 
relatively  advanced  tuberculosis,  spreads  were  made  according 
to  Rosenberger's  method  and,  In  addition,  the  entire  sediment 
from  5  c.c.  or  more  of  the  venous  blood  was  injected  sub- 
cutaneously  into  the  groin  of  a  guinea-pig.  Tlie  bacilli  could 
not  be  found  in  a  single  case,  while  the  guinea-pigs  showed  at 
no  time  any  evidence  of  infection,  and,  when  killed  from  72  to 
no  days  after  inoculation,  showed  no  CAidence  of  tuberculosis. 
Taussig  says  that  it  is  evidence  that  if  the  bacilli  can  be 
found  microscopically  in  a  spread,  the  inoculation  of  a  guinea- 
pig  with  an  amount  of  sediment  many  times  as  great  as  that 
used  for  microscopic  jireparation  could  not  fail  to  produce 
tuberculosis. 

107.  See  Abstract  84. 

ion.  Perforative  Appendicitis  Complicating  Pregnancy. — 
Biibler  reports  3  cases,  in  2  of  which  operation  proved  success- 
ful. He  also  reviews  briefly  a  previous  paper  on  the  same 
subject  published  in  The  .Joukxal,  Oct.  17,  1008.  p.  1.310. 

Albany  Medical  Annals 

October 
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Present   Status  of   Blood-Vessel   Surgery.      E.   MacD.    Stanton. 

Schenectady,   N.   Y. 
Percutaneous     Tuberculin     Reaction    of    More.       E.     Corning. 

Albany. 
Treatment   of   Suppurative  Conditions  of  the  Accessory  Nasal 

Sinuses.     C.  F.  Thcisen.  Albany. 
Mastoiditis.      A.   .1.   Bedell.    Albany. 

Sinusitis  of  the  Accessory  Nasal  Sinuses.     A.  Holdiug,  Albany. 
Need  of  Visiting  and  Certified  Nurses.     J.  M.  Mosher,  Albany. 


Woman's  Medical  Journal,  Cincinnati 

October 

110  Common  Diseases  of  the  Eye  and  Their  Treatment.  L.  A. 
Lane.   Minneapolis. 

]  17  Notes  from  My  Obstetric  Practice.  A.  R.  Mattheson,  Brook- 
lyn, N.  V. 

lis  Progress  of  Electricity  and  Its  Value  to  Medicine.  I.  M. 
Wilson.  Columbus.  Ohio. 

110  Forensic  and  Clinical  Aspects  of  Transitory  Frenzy.  H.  C.  B. 
Alexander.   Chicago. 

IL'O   "Elongated  Cmbilical  Cord.      K.   Bnnmwarth.   Muscatine.    Iowa. 

1'20.  Elongated  Umbilical  Cord. — Braiuiwarth  reports  a  case 
of  greatly  elongated  umbilical  cord  in  a  male  infant  weighing 
8'/2  pounds.  The  cord  was  !)0  inches  long,  and  was  wrapp;"d 
four  times  around  the  neck,  once  around  each  shoulder,  crossed 
over  the  back  like  suspenders,  once  around  each  hip  and  below 
each  knee.    The  child  was  released  and  did  well. 

Dominion  Medical  Monthly,  Toronto 
October 
Pathology  of  General  Paralysis.     E.  .Tones,  Toronto. 
Laparotomy  for  Tuberculous  Peritonitis  and  Suprapubic  Pros- 
tatectomy Three  and  One-Half  Years  I,ater.     F.  W.  Marlow, 
Toronto. 
Primary  Carcinoma  of  Neck.     V.  A.  Clarkson,  Toronto. 
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Archives  of  Pediatrics,  New  York 

October 

124  "Position  and  Work  of  the  American  Pediatric  Society  Toward 

Public   Questions.      T.    M.    Rotch,    Boston. 

125  Spasmodic  Stricture  of  the  Esophagus.     L.  E.  La  Fetra,  New 

York. 

126  "Gastric  Capacity  of  Infants.     11.  O.  Mosentbal,  New  Y'ork. 

127  "So-Called    Casein    Masses    in    Infants'    Stools.      L.    F.    Meyer, 

Berlin,  and  .1.  S.  Leopold.  New  York. 

128  Development  of  Dairy  Hygiene.     K.  G.  Freeman.  New  York. 

129  Case    of    Salaam    Convulsions.      S.    A.    Agatston    and    I.    Gold- 

stein, New  York. 

124.  Abstracted  in  The  Journ.m.  .Tune  12.  1900,  p.  1948. 

126.  Gastric  Capacity  of  Infants. — Mosenthal  claims  that 
the  gastric  capacity  of  infants  as  measured  postmortem  or 
intra  ritnm  is  a  false  guide  to  the  amount  of  milk  that  should 
be  offered  at  each  feeding.  The  qtiantity  of  milk  given  at 
each  nursing  should  exceed  the  measured  gastric  capacity  for 
a  child  of  the  corresponding  age  b.y  a  considerable  margin. 
The  interval  between  nursings  should  never  be  less  than  2'/3 
hours  for  breast-fed  children,  and  3  hours  for  bottle-fed. 
Infants  fed  according  to  these  principles  showed  no  signs  of 
gastric  dilatation  during  life  nor  on  postmortem  examination 
of  24  cases  that  died  of  marasmus.  In  infants  exhibiting  the 
symptoms  of  overfeeding,  the  size  of  each  nursing  is  in  many 
instances  not  at  faidt.  The  cause  of  such  symptoms  must 
also  be  sought  in  too  short  periods  between  nursings,  in  the 
improper  dilution  of  milk,  and  especially  in  excessive  fats. 

127.  "Casein  Masses"  in  Infant's  Stools. — Clinical  observa- 
tions and  careful  analyses  have  convinced  Meyer  and  Leopold 
that  the  so-called  casein  masses  cannot  be  considered  undi- 
gested casein;  the  nitrogen  of  the  feces  and  the  nitrogen  of 
the  food  bear  no  intimate  relation  to  one  another,  and  the 
appearance  of  the  ""casein  masses"  and  even  an  increased 
amount  of  nitrogen  in  the  stools  do  not  point  to  a  disturbance 
in  proteid  digestion. 

Cleveland  Medical  Journal 
October 

130  Some  Medicolegal  Problems,  from  the  Standpoint  of  the  .\ttor- 

ney.      A.   Iladden.   Cleveland. 

131  Three  Cases  of  Brcus  Mole   (Hematomole).     A.  H.  Bill,  Cleve- 

land. 

132  Perineal    Herpes   in    a    Case    of    Pneumonia    in   a   Child   Eight 

Months  Old.     .7.  Phillips,  Cleveland. 

IS.'l  Diagnosis  and  Treatment  of  Eclamptic  Toxemia ;  Vaginal 
Cesarean  Section  in  the  Preeclamptic  .Stage.  A.  .1.  Skcel, 
Cleveland. 

134     Formaldehyd  Poisoning.     J.  MacLachlan.  Cleveland. 

13.5  Modified  Submucous  Resection  of  the  Nasal  Septum.  R.  D, 
Fry.  Cleveland. 

130  Typhoid  Fever  Complicating  Pregnancy.  W.  O.  Ziemer,  Cleve- 
land. 

American  Journal  of  Physiology,  Boston 

October 

137  Influence  of  Calcium  on  the  Pupil  and  the  Pupillomotor  Fibers 

of  the  Sympathetic  Nerve.     J.  Aucr  and  S.  J.  Meltzer,  New 
York. 

138  "Certain    Aspects    of   Carbohydrate    Metabolism    in    Relation    to 

the  Complete  Removal  of  the  Thyroids  and  Partial  I'arthy- 
rnidectomy.  F.  P.  Underbill  and  W.  W.  Ililditch,  New 
Haven.  Conn. 
130  Integumentary  Nerves  of  Fishes  as  Photoreceptors  and  Their 
Significance  for  the  Origin  of  the  Vertebrate  Eyes.  G.  II. 
Parker,  Cambridge,  Mass. 

138.  Carbohydrate  Metabolism. — Underhill  and  Ililditch  sum- 
marize their  investigations  on  metabolism  after  parathyroidec- 
tomy as  follows:  When  thyroidectomy  and  partial  parathy- 
roidectomy have  been  performed  on  dogs,  the  presence  of  at 
least  two  intact  parathyroids  is  sufficient  to  maintain  life, 
health,  and  apparentlj"  normal  control  of  the  nutritional  pro- 
cesses of  the  body  for  a  long  period  of  time.  Contrarj-  to  the 
results  obtained  with  thyreoparathyroidcctomy,  the  above 
operation  does  not  result  in  a  lowering  of  the  assimilation 
limit  for  de.xtrose  introduced  subcutaneously ;  nor  cotild  any 
evidence  be  obtained  that  this  operation  gives  rise  to  an 
increase  in  urinary  ammonia  excretion  similar  to  that  result- 
ing from  complete  thjreoparathyroidectomy.  After  an  opera- 
tion whereby  one  thyroid  and  three  parathyroids  were 
removed,  there  was  observed  a  measurable  dimintition  in  the 
sugar-assimilative  power  of   the  organism. 

Adrenalin  chlorid,  ailministered  sulH-utaneou.-ily,  in  doses  of 
1  mg.  or  more  per  kilo  of  body  weight,  invariably  causes  a 
significant  glycosuria  in  dogs  deprived  of  both  thyroids  but 
retaining  at  least  two  jjarathyroids.     These  observations  are 
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not  in  harmony  with  those  reported  by  Eppinger,  Falta  and 
Rndinger.  Unlil<e  the  experience  of  Massaglia  with  young 
dogs,  no  evidences  of  myxedema  were  observed  with  full- 
grown  animals  (two  dogs)  even  ten  months  subsequent  to 
removal  of  the  thyroids  and  partial  parathyroidectomy. 

Mississippi  Medical  Monthly,  Vicksburg 

October 

140  Treatment    of    Tubciculcsis    in    Mi-ssissippi.       R.     P.    Wendel, 

Aboi'rtccu. 

141  Diagnosis    and    Treatment    of    Cystitis    in    the    Male.      S.    A. 

Kgglcston.   Shell   Mound. 

142  Rheiimati.^m   in   Cliildren.      W.   V.   Patterson,    P.eanregard. 


FOREIGN 

Titles  marked  with  an  asterisk  (•)  are  ahstraeted  below.  Clinie.Tl 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

Ortohn-    IB 

1  'Relation  of  Medicine  to  tlie  Ancillary  Sciences.     S.  West. 

2  Operative  Tiealment  of  Cataract.     A.  E.  .J.  Kister. 

8     Venous  Aucstliesia.     ('.  M.  Page  and  S.  G.  MacDonald. 

4  Epidemic   of   Enteric   Eever,   Probaljly    Due   to   Infection   by   a 

"Carrier."     II.   lioscoe. 

5  •Thyroidectomy  and  a  Theory  of  Cancer  Causation.     W.  Stuart- 

Low. 

6  Fatal    Endocarditis   Occurring   During   Scarlet    Fever.     .1.    M. 

Clements. 

7  Duodenal  Fistula  Cured  by  Operation.     R.  L.  Knaggs. 

1.  Medicine  and  Ancillary  Sciences. — According  to  West,  the 
proper  position  of  each  of  the  ancillary  sciences  is  side  by  side 
witii  medicine.  They  must  all  work  loyally  together  in  a 
common  searcli  after  the  truth.  But  if  one  must  be  pre- 
eminent it  is  surely  medicine,  which  has  the  right  to  pre- 
eminence as  the  parent  of  them  all.  To  speak  of  the 
clinician  or  pliysician  as  obsolete,  effete,  or  an  anachronism,  is 
midsummer  madness.  The  clinician,  says  West,  is  as  neces- 
sary to  the  progress  of  medical  science  in  the  present  day  as 
the  bacteriologist,  physiologist,  or  pharmacologist.  In  fact, 
there  never  was  a  time  when  the  mature  experience  and  cool 
judgment  of  the  practiced  clinician  was  more  necessary  tliaTi 
now.  to  put  brilliant  but  crude  theories  to  the  test,  and  in 
general  to  counteract  the  separatist  tendencies  of  modern 
specialism.  After  all,  the  end  and  aim  of  all  this  work  is  to 
make  the  student  a  practical  physician,  an  object  which  too 
often  seems  to  be  lost  sight  of  in  the  controversies  of  rival 
educationalists.  So  much  time  is  spent  in  preparing  the 
student  to  be  a  physician  that  there  is  little  or  none  left  to 
make  him  one.  In  other  words,  so  much  time  is  spent  on 
preliminaries  that  the  practical  clinical  work  is  scamped.  The 
icsult  must  be  a  less  finished  and  complete  article  than  such 
a  curriculum  would  seem  to  promise.  If  each  student  could 
add  to  his  curriculum  a  year  of  residence  in  a  hospital  as  a 
house  oflicer.  without  any  examination  to  work  for,  he  would 
obtain  what  is  lacking.  But  all  cannot  have  the  advantage  of 
hospital  experience  of  this  kind,  even  if  they  can  afford  the 
time  and  money.  Instead  of  gaining  practical  experience  in 
the  ^^■ards  while  they  are  students,  when  mistakes  do  no 
harm  and  can  be  corrected,  they  have  to  learn  it  later  in 
practice,  where  mistakes  are  serious  to  themselves  and  to 
their  patients. 

The  remedy  is  to  cut  down  the  curricuhmi  until  the  work 
required  is  not  more  than  can  be  accomplished  by  the  average 
man  in  the  time  allotted  to  it.  Each  preliminary  subject 
must  be  pruned  and  all  that  is  not  essential  ruthlessly  cut 
out.  The  present  muddle,  for  a  muddle  West  claims  it  is.  has 
largely  arisen  from  the  want  of  that  control  which  medicine 
should  exercise  over  the  whole  curriculum,  preparatory  as  well 
as  professional.  The  object  is  to  make  a  man  a  physician,  and 
the  physicians  themselves  are  the  best  judges  of  what  is 
necessary  for  that  purpo.se.  The  perspective  of  the  medical 
curriculum  has  been  lost.  It  can  only  be  regained  by  medicine 
resuming  the  control  over  the  whole  medical  curriculum, 
preparatory  as  well  as  professional.  This  control  it  has  in 
theory  but  not  in  practice.  The  time  has  now  come  when 
in  the  interests  of  medicine  and  of  the  students  that  control 
must  be  resumed  and  etlcctively  exercised. 

5.  Thyroidectomy  and  Cancer. — After  years  of  careful  obser- 
vation of  many  cases  of  carcinoma  and  sarcoma  in  all  stages. 


Stuart-Low  has  come  to  the  conclusion,  looking  on  the  thy- 
roid gland  as  the  fly-wheel  of  body  growth  and  metabolism, 
that  this  organ  is  very  liable  to  overwoi'k,  that  the  body 
metabolism  in  this  manner  is  liable  to  become  over-driven, 
and  that  so  the  thyroid  may  be  a  causative  factor  in  the 
origin  and  continuation  of  malignant  disease.  Holding  these 
views,  he  long  had  it  in  contemplation  to  perform  more  or 
less  complete  excision  of  the  thyroid  in  inoperable  carcinoma 
as  the  best  means  of  eliminating  or  ameliorating  a  disturbing 
factor  in  the  diseased  organism  of  the  carcinomatous.  Five 
cases  are  reported  in  which  this  was  done,  and  there  seems 
to  be  no  doubt  that  partial  removal  of  the  thyroid  had  an 
influence  on  the.se  growths.  It  seems  to  have  a  deterrent 
effect  on  the  rate  of  growth  of  the  primary  tumor;  the  sec- 
ondary glands,  too,  seem  to  be  favorably  affected,  as  in  these 
cases  there  was  a  softening  change  in  the  glands,  and  they 
were  much  less  painful.  In  all  cases  the  pain  was  quickly 
relieved.  The  patients,  instead  of  losing  weight,  as  they  were 
doing  before  the  operation,  put  on  weight.  Another  thing 
noted  in  all  these  cases  was  a  distinct  slowing  of  the  rate  of 
tlie  pulse.  The  second,  third,  and  fifth  patients  were  operated 
on  at  a  much  earlier  date  than  the  first  and  fourth,  and  it 
windd  appear  to  be  best  to  intervene  as  eaidy  as  possible,  not 
waiting  until  the  patient  is  too  low  and  weak. 

British  Medical  Journal,  London 

Octnbci-   IB 
8     Intermittent  Closing  of  Cerebral   Arteries.     W.   Russell, 
f)     Congenital  Heart  AJTcctions.     G.  Carpenter. 
lU     Peroneal  Type  of  Muscular  Atrophy.     .1.  R.  Halliday  and  A.  J. 
^^'hiting. 

1 1  •Chronic    Infantile    Paralysis    of   Ten    Tears'    Standing :    Treat- 

ment :   Result.     F.  Hernamau-.Tohnson. 

12  *Detcrmination  of  the  Tubercle   Bacillus  in  the   Blood   of  Per- 

sons   Sulfering    from    Phthisis.      A.    M.    Hewat    and    H.    G. 
Sutherland. 
!.■>  *Influence    of    the    Unsaturated    Fatty    Acids    in    Tuberculosis. 
O.  T.  Williams  and  C.  E.  P.  Forsyth. 

14  Angina  Pectoris.     Sir  T.  C.  Allbutt  and  Sir  L.  Brunton. 
!.">     Treatment  of  Tinnitus  Aurium.     T.  Barr  and  R.  Lalte. 

l(i  Association  of  Slight  Abnormalities  of  the  Auricle  with  Cer- 
tain Forms  of  Deafness.     EI.  E.  Jones. 

17  Etiology  of  Exostoses  o£  the  External  Auditory  Meatus.  G. 
.Tackson. 

15  Extirpation  of  the  Larynx  Fitted  with  a  New  Vocalizing  Appa- 

ratus.     R.   H.  Woods. 
1!)     Surgical  Anatomy  of  the  Tonsils.     J.  H.  Neil. 

20  The   Labyrinthine   Nystagmus  Tests.      D.    McKenzie. 

21  Treal  merit  of  Cicatricial  Stenosis  of  the  Larynx.     II.  L.  Lack, 

V.  Delsaux  and  D.  B.  Delavan. 

22  Cancers  of  the  Throat.     R.  U.  Scanes-Spieer. 

11.  Chronic  Infantile  Paralysis, — Hernaman- Johnson  says 
that  chronic  infantile  paralysis  of  medium  severity  occurring 
in  persons  not  yet  of  full  growth  should  never  be  regarded  as 
incapable  of  improvement,  even  when  the  condition  is  of  many 
years'  standing.  Because  the  parents  will  not  permit  the 
surgeon  to  perform  a  simple  and,  to  his  mind,  obviously 
necessary  operation,  he  should  not,  therefore,  throw  up  the 
case.  It  is  his  duty  to  do  what  Ife  can  for  the  patient  by 
other  means,  thereby  conserving  the  limb,  and  leaving  the 
way  open  for  surgical  measures  at  some  future  date.  As 
regards  paralytic  deformity  below  the  knee,  leg-irons  and 
coil-springs  are  not  the  last  word  in  supporting  apparatus. 
Provided  expense  is  not  a  first  consideration,  special  boots  can 
generally  be  devised  to  suit  individual  cases — boots  which 
need  not  be  a  source  of  constant  embarrassment  to  the  sen- 
sitive girl  patient  approaching  young  womanhood.  The  fact 
that  the  patient  has  well-to-do  and  intelligent  parents  desir- 
ous of  giving  their  child  every  chance,  is  no  guarantee  that 
everything  possible  has  been  done.  Each  case,  no  matter 
what  the  history,  should  be  considered  with  an  open  mind. 

12.  Tubercle  Bacillus  in  the  Blood. — Analysis  of  the  results 
obtained  by  Hewat  and  Sutherland  shows  them  to  be  almost 
ccuupletely  opposed  to  those  obtained  by  other  observers.  In 
one  instance  only,  out  of  twenty-two  blood  examinations 
from  twenty  patients,  was  it  possible  to  demonstrate  tubercle 
bacilli.  In  this  case  two  acid-fast  bacilli  were  found,  resem- 
bling morphologically  the  tubercle  bacillus,  A  second  exam- 
ination of  the  blood  of  the  same  patient  proved  negative 
after  ])roh>nged  search,  so  that  they  were  led  to  believe  that 
the  jnesence  of  the  two  bacilli  referred  to  may  have  been 
accidental.  These  observations  seem,  therefore,  to  indicate 
that  at  no  stage  of  localized  [)uInionary  tuberculosis  is  the 
tubercle  bacillus  demonstrable  in  the  blood. 
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l.S.  Influence  of  Unsaturated  Fatty  Acids  in  Tuberculosis.— 
Williams  and  Forsj-th  summarize  their  paper  as  follows: 

1.  Bodies  containing  unsaturated  fatty  acids  have  the  power  of 
disintegrating  the  waxy  envelope  which  surrounds  the  tubercle 
bacillus. 

2.  The  nature  of  the  fat  in  the  food,  influences  the  nature  of  the 
fat  in  the  tissues. 

3.  The  administration  of  substances  rich  in  unsaturated  fatty 
acids  may  therefore  be  of  value  against  the  bacilli  in  the  body. 
The  dissolution  of  the  waxy  sheath  may  itself  be  fatal  to  the 
organism,  or,  this  dissolution  being  effected,  the  bacillus  may  be 
rendered  easier  of  attack  by  ordinary  body   forces. 

4.  The  unsaturated  fatty  acids  and  their  compounds  aid  the 
absorption  of  other  kinds  of  fat. 

5.  With  the  administration  of  those  bodies  there  is  a  beneficial 
effect  on  nitrogenous  metabolism  as  well. 

Medical  Press  and  Circular,  London 

October  6 

23  Cancer  of  the  Tongue.     K.  A.   Stoney. 

24  Quacks,  False  Remedies  and  the  rublic  Health.     D.  Walsh. 

2.5     The    Addendum    Prandii    and    Professional    Education.      J.    S. 

Wallace. 
2<3     Treatment  of  Rheumatoid  Arthritis.     A.  Robin. 

Clinical  Journal,  London 

Sepiemher  29 

27  Nervous    Disease    in    which    Diagnosis    was    Difficult.      J.    A. 

Ormerod, 

28  Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Mani- 

festations (continued).     A,  E.  Russell. 
October  6 

29  Operative  Treatment  of  Carcinoma  of  Uterus.  A.  H.  N.  Lewers. 

30  *Disorders  of  the  Cerebral  Circulation  and  Their  Clinical  Man- 

ifestations (concluded).     A.  E.  Russell. 

30.  Disorders  of  Cerebral  Circulation. — In  his  lectures  Rus- 
sell endeavors  to  show  that  variations  in  the  cerebral  circula- 
tion, apart  from  gross  lesions  such  as  hemorrhage,  thrombosis, 
and  embolism,  exercise  great  influence  in  the  production  of 
nervous  symptoms.  Such  variations  in  the  cerebral  circula- 
tion are  often  associated  with  equally  marked  variations  in 
the  peripheral  circulation  and  in  tlie  action  of  the  heart. 
Alterations  in  the  circulation  afford  an  adequate  explanation, 
not  only  of  the  ordinary  fainting  fit,  but  also  of  the  more 
prolonged  attacks  characterized  by  cardiac,  vasomotor  and 
cerebral  symptoms.  Russell  urges  that  these  cases,  which  in 
some  respects  are  so  closely  allied  to  epilepsy,  the  suddenness 
of  some  faints  and  the  conversions  of  faints  and  fits,  afford 
strong  evidence  that  the  epileptic  fit  itself  owes  its  origin  to 
some  disturbance  of  tlie  circtilation.  Corroborative  evidence 
is  ailordcd  by  the  accurac.y  witli  which  the  symptoms  of  the 
various  stages  of  the  epileptic  fit  are  reproduced  in  cases  of 
lieart-block  due  to  heart  disease. 

Finallj',  evidence  of  the  cessation  of  the  heart's  activity  in 
epilepsy  is  given.  In  the  ease  of  petit  mal  it  has  been  sug- 
gested that  two  different  factors  may  be  concerned.  In  some 
cases  the  transient  unconsciousness  may  be  produced  by  a 
very  transient  cardiac  failure;  in  others  cerebral  vasomotor 
spasm  may  be  concerned.  Russell  holds  that  if  these  views 
are  correct,  the  pathology  of  epilepsy  is  carried  only  one 
stage  further.  Tlie  reason  of  these  morbid  cardiovascular 
changes  is  yet  to  seek.  A  hereditary  factor  is  obvious,  and 
we  must  assume  that  there  is  an  inherited  instability  of  the 
sympathetic  and  cardiovascular  systems.  The  cerebral  mani- 
festations of  vueraia  are  simply  due  to  increased  intracranial 
tension  with  resultant  interference  witli  the  cerebral  circula- 
tion. Evidence  is  given  to  show  that  this  change  is  amply 
sufficient  to  account  for  all  the  manifestations  of  uremia. 

Practitioner,  London 

Oc(o!)fr 
.^1    'Ou   Reiug  Tired.     Sir  I..   Brunton. 

32  •Indigestion.      F.  .T.   Smith. 

33  •Ti-eatment  of  I.oiiar  Pneumonia.     A.  Latham. 
'34      Headache.     W.  Harris. 

S."!     Jaundice.     O.    Rankin. 

30   *The  Common  Cold.     H.  Camiiboll. 

37  Neuralgia.      I'.   Stewart. 

38  Pertussis  as  Whooping  Co\igh.      J.   H.   Thursfield. 
30     Trcitment  of  Bnmchilis.     J.  C.  P,risi-oi'. 

40  'Boils  and  Carbuncles:  Their  Treatment.     H.  G.  Adamson. 

41  C'orns  and  Bunions.     .7.  K.  I'almer. 

42  Fractures  of  Cpjier  Extremity     of  the  Femur  and  Their  Treat- 

ment.    J,  II.  Pringle. 

43  Pelvic  Pain  Apart  from  Obvious  Lesions.     H.  T.  Hicks. 

44  Operative  Technic  of  Piles.     J.  II.  .Nicoll. 

4.'j     tsetui    I'olnts   In    Connection   with    Diseases   of   the    Ear.      M. 

Yearslcy. 
4G     Common  Diseases  of  the  Hair.     T    Robinson. 

31.  Being  Tired. — l?runton's  paper  is  a  very  tliorotigh  and 
most   interesting   discussion   of    fatigue    wliich,   he   says,   like 


hunger  and  thirst,  is  a  systemic  sensation,  although,  just  as 
hunger  has  its  local  seat  in  the  stomach,  and  thirst  in  the 
mouth  and  throat,  fatigue  has  it  more  especially  in  the  eyes 
and  muscles.  Hunger,  thirst  and  fatigue  are  among  the  over- 
powering sensations  of  the  body,  and  fatigue  may  be  so  great 
as  to  overpower  the  other  two,  and  to  prevent  the  sufferer 
from  obtaining  the  food  and  drink  which  would  have  relieved 
him.  Excessive  weariness  is  so  painful  that  it  destroys  the 
desire  for  life.  Although  weariness  may  be  produced  by  a 
number  of  causes,  yet  the  most  frequent  is  excessive  muscu- 
lar exertion.  Over-exertion  in  a  muscle  causes  it  gradually 
to  lose  its  power  of  contraction,  imtil,  finally,  it  cannot  con- 
tract at  all,  and  so  movement  either  of  the  body  or  limbs 
becomes  impossible.  But  so  long  as  muscles  are  connected 
with  the  central  nervous  system  the  complete  exhaustion  of 
the  muscle  is  impossible,  for  before  it  becomes  paralyzed  by 
its  own  exertion  the  sensation  of  fatigue  is  perceived  by  the 
nervous  centers,  and  the  nervous  stimuli  which  proceed  to  the 
muscle  are  so  much  diminished  that  complete  paralysis  is 
never  produced.  The  sensation  of  fatigue  is  a  central  sensa- 
tion. It  is  observed  in  the  central  nervous  system,  but  it  is 
produced  by  peripheral  exertion.  Brimton  describes  a  number 
of  physiologic  experiments  in  line  with  these  thoughts. 

32.  Indigestion. — Having  once  found  out  to  the  best  of  our 
knowledge  and  belief  that  there  is  no  organic  cause  for  indi- 
gestion, says  Smith,  does  it  help  in  any  way  to  clearer  con- 
ceptions of  indigestion  to  prefix  it  with  so  many  names^ 
atonic,  hyperchlorhydric,  hypochlorhydric,  apeptic,  gouty, 
rheumatic,  atrophic,  dystropliic,  renal,  irritative,  flatulent? 
Surely  it  is  better  to  consider  what  sin  a  patient  has  been 
guilty  of  that  he  should  be  thus  troubled,  and  how  he  can  be 
helped  back  to  paths  of  physiologic  righteousness.  The 
stomach  is  a  long-suflering  organ,  as,  indeed,  it  was  meant 
and  has  need  to  be,  but  even  a  worm  will  turn  at  last,  and 
so  the  stomach  resents  the  treatment  it  is  being  subjected  to 
and  cries  out  for  more  consideration.  Smith  briefly  runs  over 
the  symptoms  of  indigestion,  and  points  out  those  features 
which  suggest  organic  disease  and  render  scientific  investiga- 
tion desirable. 

As  to  the  diet.  Smith  claims  that  cold  boiled  ham  or  bacon 
is  of  all  flesh  foods  the  most  easily  digested:  other  fads  are 
that  chicken  is  less  digestible  than  beef  and  mutton  when  the 
latter  are  properlj^  masticated:  that  there  is  no  difference 
between  red  and  white  meat  in  digestibility,  inherent  in  the 
meat  itself,  that  is  to  say.  though  a  patient  may  prefer  one 
to  the  other;  that  fish  need  not  necessarily  be  boiled,  but  may 
be  cooked  to  the  taste  of  the  eater;  and,  lastly,  that  if  a 
patient  likes  to  try  any  fad  of  the  faddists  it  will  probably 
do  him  no  harm  to  do  so. 

.■33.  Treatment  of  Lobar  Pneumonia. — One  practical  deduc- 
tion made  by  Latham  is  that  the  patient  should  be  placed 
under  the  same  conditions  as  a  patient  suffering  from 
typhoid  fever.  He  should  be  kept  in  bed  in  what  he  finds  to 
be  the  most  comfortable  position — usually  the  supine  posi- 
tion— and  any  attempt  at  movement  by  his  own  exertion 
should  be  checked.  The  nurse  may  naturally  shift  his  posi- 
tion, from  time  to  time,  either  when  this  is  requisite  for 
nursing  purposes,  or  when  the  patient  craves  for  a  change  of 
position,  but  such  movements  must  entail  as  little  exertion 
on  the  patient's  part  as  possible.  Another  deduction  is  that 
once  the  diagnosis  is  made  examination  of  the  patient  should 
be  directed  to  strictly  salient  points.  The  elaborate  examina- 
tion of  the  chest,  back  and  front,  once  or  even  twice  daily,  does 
harm.  The  anxious  search  of  some  physicians  for  the  presence 
of  fluid  or  pus  seldom  gives  any  information  in  the  first  week 
of  tlie  disease,  while  tlie  careful  mapping  out,  day  by  day, 
of  the  area  of  consolidation  has  seldom,  if  ever,  led  to  any 
advantage  to  the  patient.  Such  elaborate  physical  examina- 
tions often  mean  the  ditTerence  between  recovery  and  death. 
In  the  treatment  of  pneumonia,  then,  the  first  lesson,  based 
both  on  facts  of  clinical  experience  and  on  scientific  investiga- 
tion, is  to  refrain  from  unnecessary  movement  and  meddle- 
some examination.  Apart  from  the  essential  necessity  of 
absolute  rest,  and  apart  from  vaccine  therapy,  the  treatment 
of  pneumonia  resolves  itself  into  placing  the  patient  under 
the   best   hygienic  conditions,  supplying   a   non-flatulent  diet. 
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H  iting  symptoms  as  they  arise,  and  endeavoring  to  avoid 
iinplications.  Latham  has  had  encouraging  results  from  the 
-r  of  vaccines. 

:',i\.  The  Common  Cold. — Campbell  claims  that  by  means  of 

:u  -inc  therapy,  not  only  are  ve  able  to  cut  short  an   acute 

ul  1.  but  also  to  confer  considerable  immunity  against  future 

U;icks.     By  this  method,  we  can.  further,  often  successfully 

n  at  colds   which  have  become  chronic,  e.  g..  chronic  rhinitis, 

11  vngitis  and  bronchitis.    In  b\it  few  cases  of  common  cold  can 

-lock   of   vaccine   be  employed  with  much  hope   of   success; 

<  pt  in  the  case  of  the  lincilliis  septus  we  are  not   likely 

:  do  good  by  any  vaccine  other  than  that  prepared  from  the 

tient's  own  person. 

40.  Boils  and  Carbuncles. — In  cases  of  acute  or  recent  erup- 
iiviis  of  boils.  Adamson  says  one  may  expect  a  cure  by  the  use 
\accines;    that  there  are.  however,  many  methods  of  local 
lication    which    give    excellent    results,    particularly,    col- 
lou    painting    in   early   lesions,    injection    of   carbolic   acid, 
1     fomentations,    and    glycerin    dressings;    that    in    chronic 
'iKulosis  vaccines  may  be  given  a  trial:   but  that  the  best 
lilts  are  to  be  obtained  from  continuous  boric-acid   fomen- 
!  I  ions,  and  from  x-ray  application  to  lesions  which  are  much 
iiilurated.      In   cases    of   carbuncles    the    lesion    is    seen    when 
iill.    it    may    be    painted    with    collodion    or    injected    with 
iljolic  acid,  but,  better  still,  merely  protected  with  a  boric- 
id   fomentation   and   a    thick   pad   of   wool,   and  a   staphylo- 
ii'us  vaccine  administered;   the  injection  to  be  repeated  in 
I.oe  Oi   four  days  if  improvement  takes  place.     If  the  lesion 
niitinues  to  spread  in  spite  of  the  vaccine,  then  it  .should  be 
Mated    surgically    by    complete    excision,    or    by    scraping    or 
lUiug  away   all   the  diseased   tissue.     In   the   case   of   very 
"je    carbuncles,    complete    erasion    is    the    treatment    which 
1  s  most  rapid  relief  to  all  symptoms. 

Indian  Medical  Gazette,  Calcutta 

September 

47  'Jail   Uvsenterv.   with   Special  Reference  to  Forster'.s   Vaccine. 

W.  Gillitt. 

48  Smallpox.     S.  C.  S.  Vaughan. 

49  Xmv  Laotic-Acid-Pi'oducing  Streptothrix.     G.  C.  Chatterjee. 

r?n     Etiolog.v  of  Double  Quotidian  Fever  with  Notes  on  Early  Stage 
of  Leisliman-Donovan  Infection.     G.  C.  Chatterjee. 

47.  Jail  Dysentery. — Oillitt   reaffirms  his   belief  in   the  efli- 
aey  of  the  vaccine  treatment  of  dj'sentery  and  reports  cases. 

Intercolonial  Medical  Journal   of   Australasia,   Melbourne 

Alitju>it 
f>\     Early  Recognition  of  Uterine  Carcinoma.     G.   Uorne. 

52  T'terine  .\d".^nocarcinoma.     K,   A.   Spowers. 

53  C.vclic  Alliumimu-ia.     A.  .1.  Wood. 
."ii     Cerebellai-  Tumor.     D.  M.  Morton. 

55  Fifty  Conseciitiye  Celiotomies    (continned).      A.  ,T.   Nyulasy. 

56  Large  Vesical  Calculus.   Weigliing  Twenty-six  and  One-fourth 

Ounces.      Removed     by     Siiprapnbic     Lithotomy — Recovery. 
W.  W.  Hearne. 

57  Case  of  .Sprue.     C.  Bage. 

Annales  de  Dermatologie  et  de  Syphiligraphie,  Paris 

Seitteiiihrr,  A'.  Xos.  S-0.  pp.  1/ ^  I ■ 't 'i .'i 
5S     Congenital    Erythrodermia    Resembling  Ichthyosis.     (Contribu- 
tion d  I'etudp  des  ei-ythrodcrmioe^  coug^nitales  ichtyosiformes 
avec  di'ux  observations.!     .1.  Nicolas  and  A.  Jambon. 
59     Ringworm  at  Parma.  (Trichophyties  de  la  province  de  Parme.) 
R.  Sabouraud. 

Archives  Generales  de  Chirurgie,  Paris 

Septenihrr,  III,  \o.   9.  pp.   SSl-!>Of) 

00  'Surgery  of  the  Ileart.      (Contribution  &  la  chirurgie  du  eoeur.) 

Salonioni. 
CI     Implantation  of  the  Ureter  in  the  High  Stump  of  the  Rectum 
After      Low      Enteroanastomosis      with      Sigmoid      Flexure. 
(Uret<^ro-rectostomic  haute  terminale  apres  sigmoido-rectos- 
tomie  basse  termino-latt*rale.)      P.  Descomps. 
'■-'  *Compound    Fractures  of   Front  of   the   Skull.      (Les   fractures 
compliqu^es  do  la  region  anterieure  du  crane.)     L.  Thevenot. 
Total   Epiploitis  Complicating  Salpingitis.      Mauclaire. 

liO.  Surgery  of  the  Heart. — Salomoui  has  been  able  to  find 

•<  cases  in  which  the  heart  has  been  sutured,  reported  by 
111  surgeons.    Recovery  occurred  in  .59  eases,  that  is,  in  37.3.3 

I'  cent.  In  21  cases  death  occurred  before  the  operation 
•i  completed.     The  list,  includes  57  cases  ptiblished  in  Italy, 

•h  13  recoveries.  He  advocates  access  to  the  heart  by 
irgiug  the  traumatic  wound  with  scissors  and  articulating 

"in  the  sternum  the  costal  cartilages  above  and  below.  In 
out  of  the  total  58  recoveries  the  pericardium  had  been 
ined.  The  etl'usion  in  the  pericardium  which  frequently 
lows   the   suture  collects   back  of   the   heart,  causing  pre- 

i 


cordial  oppression,  distress  and  weakness:  acceleration  of  the 
pulse  and  cyanosis  do  not  appear  until  later.  The  list  includes 
only  C  cases  reported  in  America. 

G2.  Compound  Fractures  of  the  Front  of  the  Skull. — Theve- 
not  reports  two  cases  and  discusses  the  treatment.  It  is 
important,  he  says,  to  explore  the  wound  under  general  anes- 
thesia, not  forgetting  that  the  fracture  may  be  at  some  little 
distance  to  one  side  of  the  wound  of  the  soft  parts.  In  some 
cases  a  fracture  has  been  assumed  when  nothing  of  the  kind 
existed.  This  is  especially  liable  when  the  lesion  is  low  and  the 
frontal  sinus  unusually  developed,  as  the  fracture  may  involve 
only  the  anterior  wall  of  the  sinus.  Nervous  symptoms,  if 
present,  are  apathy,  somnolency,  and  impairment  of  memory; 
the  absence  of  severe  reaction  on  the  part  of  the  nervous  sys- 
tem sometimes  misleads  as  to  the  presence  of  a  fracture.  If 
the  pulse  or  respiration  becomes  slower  or  there  is  slight 
mental  confusion,  immediate  exploration  of  the  wound  is 
indicated. 

Archives  Generales  de  Medecine,  Paris 

August,  L.XX.XIX,  Ko.  S,  pp.  SJl-G.'iO 

Ci     Acute  Articular  Rheumatism.     (Bacteriologip.  sC-rotherapies  el 

vaccination  du  rhumatisme  articulaire  aigu. )      G.  Rosenthal. 

05     Symptomatology  of  the  Vestibule  of  the  Ear.      (L"appareil  ve.s- 

tibulaire  de  I'oreille.)     Goldmann. 

Presse  Medicale,  Paris 
Oct.  ^,  xvn,  xn.  th.  pp.  es.o-ess 

()(i     Measures   to  Prevent   Operative  Infection.      (Des   moyens   pro- 

ventifs  de  rinfoclion   op^ratoire.)      T.   Tuther. 
Oct.   e,  Xo.  80,  pp.  fi97-i0.i 
(i7     Serodiagnosis     of     Echinococcus     Disease.        (Diagnostic     de 

I'echinococcose    par    la    reaction    de    fixation.       Ses    causes 

d'erreur. )     G.  Paisseau  and  L.  Tixier. 

Oct.    n,  Xo.    HI,  pp.    70.1-720 
()S  'Spasmodic  Paralysis  in  Inherited  Syphilis.      (Forme  de  paral- 

ysie  spasmodique  d'origino  her^do'-syphilitique  chez  I'enfaut.) 

A.  B.  Marfan. 
09   •"Numerical"    Atrophy.      (Contribution   a  Tetude   de  I'atrophie 

numerique.)      F.  Tremolieres  and  A.  Gallais. 
Oct.   13,  Xo.  Si,  pp.  721-728 
70     General  Anesthesia  with  Spinal  Technic.     (La  rachianesthesie 

generale.)      T.  Jonnesco. 

C8.  Spasmodic  Paralysis  of  Syphilitic  Origin  in  Children. — 
Marfan  discusses  the  case  of  a  boy  between  8  and  9  with 
spasmodic  paraplegia  more  pronounced  on  the  left  side, 
scarcely  perceptible  as  the  child  reclines,  but  interfering  with 
standing  and  walking:  the  paral}'sis  is  not  accompanied  by 
sensory  or  trophic  disturbances  or  sphincter  trouble,  but  the 
Argyll -Robertson  sign  is  marked  and  the  child  is  mentally 
backward.  The  first  tendency  to  paralysis  was  observed 
about  the  age  of  5,  previously  to  which  the  development  had 
been  practically  normal  except  for  slight  evidences  of  rachitis. 
These  features  of  the  case  exclude  Little's  disease,  and  the 
insidious  onset  without  fever,  convulsions  or  coma  and  the 
integrity  of  the  arms  also  exclude  acute  encephalitis.  The 
trouble  is  evidently  of  spinal  origin,  but  the  spine  is  appar- 
ently normal.  The  clinical  picture  indicates  some  lesion  in 
the  pyramidal  tract  in  the  dorso-lunibar  region.  The  absence 
of  other  cases  in  the  family  excludes  what  Striimpell  has 
described  under  the  name  of  "familial  spasmodic  paraplegia." 
Marfan  has  encountered  three  similar  cases  and  in  all  was 
able  to  trace  the  trouble  to  inherited  syphilis.  He  even  sug- 
gests that  syphilis  may  have  some  connection  with  Striira- 
pell's  familial  form.  In  the  present  ease  the  paraplegia  did 
not  seem  to  be  influenced  by  eighteen  months  of  sj'stematic 
mercurial  treatment.  It  was  not  instituted,  however,  until 
the  paraplegia  had  lasted  for  fifteen  months;  it  is  possible 
that  better  results  might  have  been  attained  if  the  child  had 
been  seen  earlier. 

G9.  "Numerical"  Atrophy. — Klippel  first  called  attention  to 
this  form  of  atropliy  allecting  regions  which  have  been  tlio 
site  of  some  injiuy  during  the  early  periods  of  growth.  The 
tissues  are  normal  but  they  do  not  develop  to  the  norm.il 
extent.  The  atrophy  is  the  entire  trouble,  all  tests  showing 
freedom  from  degeneracy,  the  general  impression  being  that 
of  merely  a  lesser  number  of  cells  than  normallj'  in  the 
region,  hence  the  term,  "numerical  atrophy."  The  present, 
article  shows  how  it  can  be  detected  in  the  most  widely 
diverse  conditions  and  afford  a  predis])osition  to  numerous  and 
varied  affections,  from  the  skin  lesions  to  tuberculosis  and 
even  brain  troubles. 
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Archiv  fiir  Kinderheilkunde.  Stuttgart 

LI,  yos.  5-6,  pi>.  .iil-.'tOO.    Last  Iiuicxi  1}  Octuler  16,  /i.  1339 
71    'Treatment   of   Dipbtheiitic   Laryngeal   Stenosis.      J.    Neumann. 

71.  Treatment  of  Diphtheritic  Laryngeal  Stenosis. — Xeu- 
nKinn  reports  tlie  experiences  Avitli  diphtheritic  stenosis  in 
Baginsk.v's  pediatric  service  at  Berlin  during  the  years  1901- 
lilOT  inclusive.  Pre-existing  tuberculosis  was  found  in  a  num- 
ber of  the  fatal  cases  of  laryngeal  ulceration,  and  this  may 
be  a  more  frequent  factor,  he  says,  than  is  generally  recog- 
nized. The  cutaneous  or  otlier  tuberculin  test  may  prove 
useful  in  throwing  light  on  some  of  these  cases. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

X(\  .\o.  3,  pp.  S.'i3-S6'i.     Last  Indexed  September  18  and  October  16, 

pp.   980   and  1339 

T2     Rupture    and    Dislocation    of    I'inger    Tendon.       (Ruptur    und 

Luxation  der  Streclsaponeurose  eines  Fingers.)     H.  Schlotter. 

73  'Diagnosis  of  Conditions  in  Kidney  Pelvis  by  Gauging  Capacity 

and  by  Roentgen  Examination.  (Zur  Diagnose  des  erweiter- 
ten  Xierenbeckens  durcb  Aichung  und  Pyelographie. )  F. 
Voelcker. 

74  •Experimental  Cancer  in  Dogs.      (Esperimentelle  Erzeugung  des 

Caroinoms  beim  Hunde.  I      A.  Sticker. 

75  Experimental  Research  on  Movements  of  the  Intestines.      ( Ex- 

perlmentelle  Untersucbnngen  iiber  normale  und  pathogische 
Darmbewegung. )     J.  Boese  and  H.  Ileyrovsky. 

76  *Technic  for   Removal   of  Cancer  of  Felvic   Fortion  of   Rectum 

and  Colon.  (Tecbnik  der  abdomino-periuealen  Operation 
der  Carcinome  der  Fars  pelvina  recti  und  des  Colon  pel- 
vinum.)      L.  Moszkowicz. 

77  •Operative  Treatment   of  Diffuse   Suppurative   Peritonitis.      W. 

Noetzel. 

78  'Puncture  of  Corpus  Callosum  in  Bi'ain  Surgery.      (Bewerthung 

des  Balkenstichs  in  der  Hirnchirurgie.  1      v.  Bramann. 

79  Earthquake    Injuries.       (LVber    die    durch    das    Erdbelien    in 

Messina  am  liS  Dec.  1908  verursacbten  Verletzungen.) 
Colmers. 

80  'Free  Transplantation  of  Ureter  to  Serve  for  Urethra.      (Fine 

neue  Methode  zur  Operation  der  mannlichen  Hypospadie. ) 
V.  Schmieden. 

81  •Scalping  Accidents.      (Ueber  Scalpirungen. )      W.  Eichmeyer. 

82  *Fisb-bladder  to  Close  Gap  in  the  Dura.      (Ueber  alloplastichen 

Duraersatz.)     J.  Hanel. 

83  Experimental   Research  on   Action  of  Iligh-Frequency  Electric 

Currents.      (Fulguration.)      P.   Nieuwenhuyse. 

84  Plastic  Operations  on  the  Trachea.      (Zur  Tracheoplastik.)     K. 

Nowakowski. 
8.5     Operative    Treatment    of   Congenital    Sarcoma.       (Zur    localen 
Operativbebandlung    congenitaler    Sarkome    ohne    ROutgen- 
isirung.)      Liicke. 

73.  Diagnosis  of  Enlarged  Kidney  Pelvis  by  Gauging 
Capacity  and  by  Roentgen  Examination. — Voelcker  has  been 
continuing  his  work  with  his  method  of  pyelography,  that  is, 
Roentgen  inspection  of  the  kidnej'  pelvis  after  it  has  been 
lilled  with  a  fluid  that  easts  a  shadow,  which  he  first 
described  two  years  ago.  He  here  relates  his  experience  with 
it  in  a  number  of  clinical  cases,  giving  seventeen  skiagraphs 
to  show  tlie  findings.  He  supplements  or  precedes  the  pyelog- 
raphy by  gauging  the  size  of  the  pelvis  from  the  amount  of 
fluid  that  can  be  injected  into  it,  using  the  same  fluid  that  is 
required  for  the  pyelography.  He  has  found  a  solution  df 
colloidal  silver  best  adapted  for  the  purpose,  preferring  a  2 
per  cent,  solution  of  collargol;  its  dark  color  distinguishes  it 
from  urine,  and  it  casts  a  shadow  under  the  Roentgen  rays. 
He  injects  it  through  a  ureter  catheter  until  the  injection 
becomes  painful  or  the  collargol  solution  flows  back  outside 
the  catheter.  When  the  catheter  is  first  introduced,  he 
determines  the  amount  of  residual  urine  by  noting  the  amount 
of  urine  that  trickles  from  the  catheter  and  whether  it  stops 
abruptly,  whether  it  is  of  normal  tint  and  specific  gravity^ 
the  urine  secreted  in  reflex  polyuria  is  very  thin  and  pale; 
whether  the  urine  is  turbid,  and  this  turbidity  reaches  its 
maximum  as  the  trickling  of  urine  ceases,  and  whether  the 
amount  of  urine  trickling  from  the  catheter  cannot  be 
increased  by  bimanual  pressure  on  the  kidney  region — all 
these  signs  speaking  for  residual  urine.  After  learning  all  he 
can  in  this  line,  he  injects  the  silver  solution  if  convinced 
that  the  pelvis  is  dilated;  the  stretched  walls  do  not  feel  the 
injected  fluid,  but  if  the  pelvis  is  not  dilated  the  solution 
Ciiii-ses  pain.  In  this  way  he  has  gauged  the  capacity  of  the 
kidney  pelvis,  finding  it  range  from  5  to  20.  120  and  even  loO 
c.c.  in  some  cases.  The  findings  are  classified  as  noted  in 
eases  of  wandering  kidney,  congenital  displacement  of  the 
kidney,  dilatation  of  the  pelvis  and  dilatation  of  the  ureters, 
examples  of  the  Roentgen  findings  in  each  being  given. 

74.  Facts   Learned    from    Experimental    Cancer   on    Dogs. — 

f>ticker   rcpnits   that   inoculation   of  a    fragment   of    a   spindle- 


celled  sarcoma  into  the  mammary  gland  of  a  dog  residted  in 
the  production  of  a  typical  mammary  carcinoma,  and  cites 
similar  experiences  reported  by  others.  Such  facts  teach,  he 
reiterates,  that  implantation  and  irritation  are  causal  factors 
of  cancer,  although  not  necessarily  the  only  ones.  All  malig- 
nant growths  of  rapid  development,  he  thinks,  are  due  to 
implanted  germs  which  irritate  the  region  where  they  are 
implanted,  the  result  being  a  tumor  growth  which  need  not 
necessarily  be  of  the  same  structure  as  that  of  the  implanted 
germ.  He  suggests  the  term  "mutation  tumor"  for  a  growth 
of  this  kind  and  reports  some  clinical  examples,  as,  for 
example,  Schmorl's  case,  in  which  an  adenocarcinoma  in  the 
thyroid  recurred  after  removal,  the  rectnrence  being  part 
carcinoma  and  part  sarcoma,  while  at  autopsy  typical  sar- 
comas were  found  at  various  internal  points. 

70.  Combined  Technic  for  Removal  of  Cancer  in  Pelvic 
Rectum  or  Colon. — Jloszkowicz  reports  16  cases  of  cancer  of 
the  pelvic  rectum  or  colon,  with  a  mortality  of  4,  that  is  of 
25  per  cent.,  but  zero  during  the  last  series  of  6  cases.  He 
gives  illustrations  of  special  points  in  his  technic,  urging  the 
importance  of  shortening  the  operation  as  much  as  possible, 
and  discussing  the  indications  for  a  supplementary  artificial 
anus  and  the  technic  for  providing  an  organic  diaphragm 
between  the  pelvis  and  the  abdominal  cavity. 

77.  Operative  Treatment  of  Diffuse  Suppurative  Peritonitis. 
— Xoetzel  devotes  nearly  a  hundred  pages  to  a  review  of  the 
various  operative  measures  that  have  been  attempted  in 
peritonitis.  His  own  figures  embrace  the  years  1891-1908,  and 
a  total  of  449  cases.  The  principles  followed  were  those  advo- 
cated by  Rehn :  extensive  opening  of  the  abdomen  and  rad- 
ical removal  of  the  cause;  extensive  irrigation  with  warm 
salt  solution  and  drainage  at  the  lowest  point,  the  pelvis 
lowered;  and  suture  to  restore  normal  pressure  in  the  abdom- 
inal cavity.  All  the  patients  with  ptiruleut  peritonitis  were 
treated  in  this  way,  even  the  apparently  moribund,  and  62 
per  cent.,  278  of  the  449.  were  cured.  Hernia  later  was 
observed  onlj'  in  a  small  proportion  of  the  cases.  The  mor- 
tality has  been  constantly  decreasing  until  now  recovery  is 
the  rule  in  from  three-fourths  to  four-fifths  of  all  cases,  the 
mortality  averaging  now  only  20  per  cent.;  the  deaths  being 
mostly  caused  by  pneumonia,  sepsis,  subphrenic  abscess, 
phlegmons,  ileus  or  inanition. 

78.  Puncture  of  the  Corpus  Callosum  in  Brain  Surgery.— 
Bramann's  communication  on  this  measure  in  treatment  of 
hydrocephalus  was  summarized  in  these  colimms  October  30. 
He  here  gives  a  more  detailed  description  of  the  technics 
with  special  reference  to  brain  tumors.  In  three  patients  in 
an  advanced  stage  the  headache,  vertigo  and  vomiting  sub- 
sided more  or  less  completely  after  the  puncture.  In  another 
case  the  benefit  from  the  puncture  was  so  decided  that  the 
patient,  rousing  from  her  comatous  condition,  free  at  last 
from  the  violent  headaches,  vomiting,  vertigo  and  tinnitus, 
responded  sufliciently  to  tests  so  that  the  causal  tumor  could 
be  finally  located  and  successfully  removed.  The  symptoms 
due  exclusively  to  the  tumor  persisted,  but  those  from  the 
pressure  of  fluid  subsided  after  the  puncture.  This  case,  he 
asserts,  refutes  the  objection  that  the  results  of  puncture  may 
mask  the  clinical  tumor  pictiu'e  and  render  localization  more 
difficult.  The  rapid  subsidence  of  choked  disc  was  one  of  the 
most  striking  results  of  the  puncture.  He  urges  pinicture  of 
the  corpus  callosum  in  all  cases  of  hydrocephalus  rebellious  to 
other  measures  and  in  all  cases  of  tumors  and  pseudotumors 
of  the  brain  accompanied  by  internal  hydrocephalus  and  con- 
gestion nem'itis  threatening  blindness,  and  also  as  a  prelim- ' 
inary  to  removal  of  a  brain  tumor  when  the  brain  is  under 
such  pressure  that  it  tears  or  protrudes  much  from  the 
trephining  opening,  preventing  palpation.  In  a  number  ofi 
such  cases  relief  of  pressure  by  the  punctiuc  enabled  the! 
operation  to  be  successfully  completed.  He  suggests  in  con- 
clusion that  puncture  of  the  corpus  callosum  may  possibly 
prove  of  use  in  treatment  of  epilepsy. 

80.  Treatment  of  Hypospadias. — Schmieden  writes  fromj 
Bier's  clinic  at  Berlin  to  describe  with  a  few  illustrations  aj 
method  of  correcting  hypospadias  by  building  up  the  penis  t 
then  boring  a  tunnel  through  it,  and  drawing  into  this  tunnel 
a  stretch  of  ureter  taken   from   some  other  living  person   oi 
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from  the  cadaver.  In  one  case  he  used  the  ureter  from  a 
rliild's  cadaver.  In  others  he  waited  until  he  could  summon 
I  ho  patient  on  occasion  of  an  operation  for  hydronephrosis  on 
another  patient.  He  waits  fully  two  weeks  after  implanta- 
liivn  of  the  ureter  before  he  tests  its  permeability,  then  com- 
mences to  inject  sterile  oil  through  it  and,  finally,  four  or 
li\e  weeks  later,  unites  the  proximal  stump  of  the  ureter 
with  the  distal  stump  of  the  patient's  urethra  and  closes 
the  openings  except  the  meatus  of  the  new  urethra.  He  has 
rxperimented  on  animals  with  implantation  of  a  stretch  of 
ureter,  although  not  in  the  penis,  and  in  only  one  of  his  nine- 
ticn  experiments  did  the  lU'eter  show  signs  of  necrosis.  In 
three  clinical  cases  the  technic  gave  fairly  satisfactory  results, 
liut  he  regards  only  one  of  these  cases  as  a  complete  success. 

81.  Scalping  Accidents. — Eichmeyer  has  had  two  such  cases 
in  his  recent  experience  and  anotlier  is  in  the  records  of  his 
liospital  while  he  has  found  fifty-two  other  cases  in  the 
literature.  In  case  the  scalp  hangs  by  a  sufficiently  broad 
pedicle  to  nourish  it  adequately,  it  should  be  replaced  and 
efforts  made  to  have  it  heal  in  place.  But  if  the  pedicle  is 
small  these  efforts  are  sure  to  fail,  and  the  only  thing  that 
can  be  done  then  is  to  cut  down  the  scalp  to  an  area  pro- 
portional to  the  amount  of  nourishment  liable  to  be  supplied 
through  the  pedicle.  It  is  useless  and  does  actual  liarm  to 
interfere  witli  the  healing  of  the  injury  by  replacing  the 
torn-otr  scalp  unless  there  is  a  reasonable  prospect  of  its 
healing  in  place.  Under  favorable  conditions  the  Krause 
method  of  flaps  from  the  periphery  of  the  injury  may  be 
:i|iiilieil,  but  these  do  not  heal  over  the  vertex:  a  combination 
of  tlie  Italian  plastic  method  and  Krause  flaps  offers  the 
best  prospects.  If  Thier.^ch  flaps  are  preferred,  it  is  well  to 
commence  with  them  iu  a  day  or  so,  but  they  will  not  heal 
on  bare  bone.  Chronic  nervous  manifestations  are  the  rule 
afterward. 

82.  Fish  Bladder  to  Close  Defect  in  the  Dura. — Hanel  reports 
experiments  on  dogs  which  show  that  a  piece  of  fish  bladder 
heals  into  place  when  introduced  to  fill  a  gap  in  the  dura.  It 
liccomcs  gradually  absorbed,  but  a  kind  of  membrane  forms 
ill  its  place.  A  month  or  two  after  its  implantation  this  mem- 
brane fills  up  the  gap  in  the  dura,  its  thickness  and  texture 
being  strikingly  like  that  of  the  normal  dura,  while  there  is 
no  adhesion  to  the  brain  below. 
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Morphology   of   Tuberculosis   Virus    with    Special   Regard    to   a 
Coutrast  Stain.     L.  Weiss. 
•Diplitlieria    Toxin    and    Uoentgen    Rays.      (Uiphtheriegift    und 
ROntfTonsfi-ahlen.)      H.   Gertiartz. 
Paratv|jboi<i  I'.arilli  A.     (Ceber  Paratyphus  A.)     G.  Bacrmann 
and  (I.  Ivlicisiloiir. 
'Endograpbie    Metliod    of    Examination    of    Alimentary    Canal. 
(Ut'ber  die  Anfitnge  einer  "eudographisrhen"  Untersuchungs- 
metbode  von  Magen,  I)arm  und  Speiseri^bre.)      11.  Schade. 
Treatment  of  Obesity.     (Ueber  Entfetlungskuren.)      K,  Tobias. 
♦Use   of  Active   Serums   for    Serodiagnosis   of   Syphilis.      N.    A. 
Tschernogubow. 
Dynamics   of    Morbid    Phenomena.       fUeber    die    Dynamik    der 
Kraniiheitserscbeiuungeu.)     A.  Miiuzer. 

87.  Diphtheria  Toxin  and  Roentgen  Rays. — Gerhartz  reports 
from  Senator's  clinic  at  Berlin  a  series  of  experiments  which 
^ecm  to  demonstrate  that  exposure  to  the  Roentgen  rays 
destroys  the  toxicity  of  the  toxin  both  in  the  test-tube  and  in 
tlie  animal  body,  whether  the  toxin  is  circulating  in  the  blond 
•stream  or  bound  in  the  tissues.  In  every  experiment  the 
animals  exposed  to  the  rays  survived  hours  longer  than  the 
controls  after  injection  of  several  times  the  fatal  dose. 
Animals  injected  with  six  times  the  fatal  dose  of  toxin, 
exposed  previously  to  the  action  of  the  rays,  also  showed 
much  attenuated  infection. 

80.  Endographic  Examination  of  Esophagus,  Stomach  and 
Intestines. — In  this  preliminary  communication  Schade 
describes  his  application  to  clinical  diagnosis  of  the  principle 
of  introducing  an  inflatable  bag  into  the  organ  to  be  exam- 
ined, and  determination  of  the  condition  of  the  walls  of  the 
organ  bj  the  chemical  reactions  noted  on  the  surface  of  the 
inflatable  bag.  He  calls  the  method  "endography,"  and  uses 
tor  the  purpose  a  rubber  bag  coated  before  vulcanization  with 
•1  thick  layer  of  rice  starch;  this  acts  like  a  reagent  paper  in 
I  ontact  with  abnormal  secretions  and  tissues.  A  smaller 
lube  is  enclosed  in  the  stomach  tube,  the  lower  end  of  the 


smaller  tube  terminating  in  a  hollow  olive.  The  reagent  bag 
is  fastened  to  the  end  of  the  inner  tube,  and  is  enclosed  in  a 
second  very  frail  inflatable  rubber  bag,  both  being  introduced 
collapsed  into  tlie  stomach,  being  easily  pushed  along  ahead  of 
the  outer  stomach  tube  by  the  protriiding  olive  of  the  inner 
tube.  The  outer  bag  ruptures  when  inflated  through  the  outer 
tube,  leaving  the  reagent  bag  tree;  when  it  is  inflated  its 
outer  surface  fits  against  the  inner  walls  of  the  organ,  and 
any  ulcer,  cancer  or  other  lesion  makes  its  imprint  on, the 
chemically  prepared  surface.  The  bag  is  then  withdrawn  col-  " 
lapsed  through  the  outer  stomach  tube  left  in  position.  To 
date  the  operation  later  or  course  of  the  cases  has  confirmed 
in  every  instance  the  presence  or  absence  of  a  gastric  ulcer 
as  indicated  by  this  technic. 

91.  Improved  Technic  for  Seroreaction  in  Syphilis. — Tscher- 
nogubow remarks  that  the  Wassermann  test  will  not  take  its 
proper  place  among  diagnostic  measures  until  the  technic  has 
been  so  modified  that  it  can  be  adopted  as  a  routine  measure 
by  the  general  practitioner.  He  is  convinced  that  great  prog- 
ress has  been  realized  in  this  direction  by  the  technic  which 
he  has  worked  out  and  describes,  citing  the  results  to  date  of 
extensive  application  of  the  modified  test.  Only  0..5  c.c.  of  the 
patient's  blood  is  required,  while  the  Wassermann  technic  calls 
for  ten  or  twenty  times  this  amount.  The  other  elements 
required  for  the  test  are  merelj'  an  alcoholic  extract  of  a 
pulverized  healthy  human  liver  and  a  5  per  cent,  emulsion  of 
sheep  corpuscles.  Parallel  results  were  obtained  in  nearly 
every  instance  with  this  and  the  original  Wassermann  technic. 
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93  Research  on  Dyspnea  from  Stenosis  of  Air  Passages.  (Gasan- 
alytisehc  Untersuchungen.)  P.  llorawitz  and  R  Siebeck. 
(Kinstellung  der  Mittellage  di-r  Lunge.)      R.  Siebeck. 

",14  Sclerosis  of  Pulmonary  Arteries  and  Its  Origin.  (Sklerose  der 
Lungenarterien  und  ibre   Kntstebnng. )      \V.  P^iseher. 

•J5  Metabolism  in  Fever,  Inanition  and  t'aihexia.  (Stoffwechsel- 
untersuebungen  bei  rieber.  luanirion  und  kachektiscbeu 
Zustandeu.)      F.  Roily  and  O.  Meltzer. 

!i(i  Importauee  of  Opsonins  iu  Diagnosis  and  Prognosis  in  Tuber- 
culosis.    W.  Fornet  and  K.  Kreneker. 

!IT  General  Infection  from  Colon  Bacilli.  ( Allgemeiniufektiou 
dnreh   Ilacterium  coli  commune.)      L.  Jacob. 

i)8  *Couneetiou  Between  Adams-Stokes'  .Syndrome  and  Heart- 
Block.  iBeziehungen  des  Adams-Stokes* schen  Symptomen- 
koniplexes  zuiii   Uerzblock.)      V.  Volbard. 

99  Amount  of  Sugar  Derived  from  Albumin  in  Diabetics.  (Menge 
des  aus  Eiweiss  entstcheuden  Zuckers  beim  Diabetes.)  A. 
Gigon. 

08.  Relations  Between  Morgagni-Adams-Stokes'  Syndrome 
and  Heart-Block. — \'olliard  gives  a  number  of  curves  taken 
from  thirteen  patients  with  heart  block,  and  remarks  that 
heart-block  alone  does  not  necessarily  entail  the  Adams- 
Stokes'  syndrome,  though  it  may  do  so.  A  certain  propor- 
tion of  patients  require  no  treatment;  others  with  insuffi- 
ciency of  the  automatically  beating  ventricle  are  greatly 
benefited  by  a  milk  diet  or  restriction  of  fluids.  Digitalis 
gave  good  results  in  some  of  the  cases  of  dissociation,  with 
complete  heart  block.  On  the  other  hand,  the  digitalis  induced 
dissociation  for  the  first  time  in  a  case  of  incomplete  block. 
Atropin  is  not  alwaj-s  reliable  except  in  the  true  vagus  cases 
without  disturbances  in  the  atrioventricular  conduction.  The 
most  careful  study  of  each  individual  case  is  necessarj'  to 
determine  which  patient  will  be  benefited  most  by  digitalis, 
atropin.  dieting,  iodids.  mercury  or  o.xygen.  The  discovery  of 
the  Adanis-Stokes'  syndrome  or  dissociation  or  both  is  just 
the  beginning  of  the  true  diagnosis.  The  more  precisely  it  is 
possible  to  determine  the  reasons  for  the  dissociation  and  for 
the  syncope  with  dissociation,  the  more  cft'ectual  will  be  the 
treatment  based  thereon  of  this  complication  of  heart-block, 
for  this  is  w'hat  the  Adams-Stokes'  syndrome  is.  The  com- 
plicating causes  which  start  the  separate  attacks  may  be 
many  and  various;  the  main  point  is  the  exact  diagnosis  of 
the  underlying  conditions. 
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100  ♦Which  is  Most  Important  Mode  of  Spread  of  Human  Tuber- 
culosis V  (Welche  Ansteekungsweise  spielt  boi  der  Tuljer- 
kulose  des  Meoschen  die  wichtigste  Rolle?)  P.  v.  Baum- 
garteu. 

1(11  *Traiisp!antation  of  Vessels  and  Organs.  (Ueber  GefUss-  und 
Orgautrausplantaticmen. )      C.  (iarrt*. 

102  Implantation  of  Thyroid  in  Treatment  of  Myxedema  and 
Gretiuism.  {Ueber  Schilddriisenimplantatiou  bei  Myxodciu 
und  Krctinismus. )      F.  v.  Bramanu. 
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103  Consoi-vative  Treatment  of  Surgical  Tuberculosis.     R.  Klapp. 

104  *Sign  Revealing  I'lacenta  Pra^via.   (  Ein  braucbbares  Kennzeichen 

der  Placenta  praevia.!      H.  Sellheim. 

105  'Treatment   of  Lupus   Vulgaris.      ( Behandlung   des   Lupus    vul- 

garis mit  Riicksicht  auf  die  Pathogenesc. )      E.  Lang. 

106  End-Results  of  Enlarged  Vaginal   Hysterectomy  for  Cancer  of 

Cervix.  I  Dauerresultate  der  erweiterten  vaginalen  Total- 
exstirpation  des  Uterus  bei  Kollumkrebs. )  F.  Schauta.  Com- 
menced in  No.  39. 

107  Familial    Enlargement    of    Spleen    and    Liver,    witb    Anemia  ; 

Benign  Course.  (Familiare  Milz-  und  LebervergrOsserung 
mit  Aniimie  und  gutartigem  Verlauf.  I      A.  Plebn. 

108  Stain    for    Protozoa.       ( Filrbung    von    Feuchtpraparaten     mit 

meiner  Azur-Eosinnietliode.  i      G.  Giemsa. 

109  Colorimetric  Test  for  Adrenalin.      (Eine  neue  kolorimetrische 

Methode   der   Adrenalinbestimmung.)      A.   Zanfrognini. 

100.  Route  of  Infection  in  Tuberculosis. — Batmigarten 
thinks  that  the  germs  may  be  inhaled  or  ingested,  but  that 
future  research  will  show  that  the  prevailing  mode  of  infec- 
tion is  by  what  he  calls  gennaeogenesis,  that  is.  the  penetra- 
tion of  the  parental  bacilli  into  the  embryo-producing  sub- 
stance and  into  the  fetus  during  intrauterine  e.vistence.  He 
uses  this  term  in  preference  to  "germinative"  and  "con- 
genital" origin  to  express  the  process  more  definitely. 

101.  Transplantation  of  Vessels  and  Organs. — Garr6 
describes  what  has  been  accomplished  to  date  in  this  line. 

104.  Sign  of  Placenta  Praevia. — Sellheim  calls  attention  to 
the  peculiar  sensation  of  resistance,  as  of  a  soft  cushion, 
between  the  palpating  finger  and  the  head  of  the  fetus  in 
case  of  placenta  proevia.  The  abrupt  margin  of  the  placenta 
can  be  felt  through  the  abdominal  wall  and  at  the  rear  of 
the  uterus,  with  the  palpating  finger  in  the  vagina. 

105.  Treatment  of  Lupus. — Lang  reports  a  permanent  cure 
in  262  cases  of  lupus  out  of  291  patients  reexamined  at  least 
six  months  after  the  conclusion  of  treatment — his  total  ex- 
perience including  412  cases  since  1802.  The  fact  that  lupus 
attacks  generally  uncovered  portions  speaks  for  infection 
from  without,  but  at  the  same  time  it  may  be  due  to  some 
internal  focus  within  the  body.  The  combination  of  operative 
measures  and  Finsen  treatment  should  be  supplemented  by 
general  measures.  The  necessity  for  a  certain  amount  of 
surgical  training  for  young  dermatologists  is  especially  evi- 
dent in  the  treatment  of  lupus,  but  he  warns  against  the 
sharp  curette  and  the  actual  cautery  or  any  measure 
which  leaves  scars  which  interfere  with  Finsen  treatment 
later.  Special  lupus  institutes  give  much  better  results,  as 
in  general  hospitals  it  is  difficult  to  obtain  the  necessary 
concentration  of  attention  on  the  lupus  patients. 
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110  ♦Inflammatory  Tumors  in  tbe  Intestines.      (Ueber  entziindlicbe 

Geschwiilste  am  Darm.)      H.  Braun. 

111  Hypophysic  Tumor  with  Operative  Cure.     T.  Kocher. 

112  Operative  Reduction  of  Old  Dislocation  of  the  Elbow.     (Opera- 

tive Einrenkung  veraltetor  Ellenbogenverrenkungen.)  J. 
Dollinger. 

113  Treatment  of  Congenital   Dislocation   of  the   Hip-.Toint.      (Be- 

handlung der  angeborenen  Hiiftgelenksverrenkung.)  E. 
Kiister. 

114  'Treatment  of  Contracture,  etc.,  by  Operations  on  the  Muscles. 

(Myotomie  und  Myoraphie.  I      B.   Bardenheuer. 
11.5   'Surgery  of  Ureters.     (Heutiger  Stand  der  Ureterchirurgie.)     C. 

Garrfe. 
no  'Progressive  Peritonitis  and  the  Blood  Picture.      (Zur  Diagnose 

und  Prognose  der  fortschreitenden  Peritonitis  mit  besonderer 

Keriicksichtigung     der     Bedeutung    der     Arnethschen     Blut- 

bilder. )      E.  Sonnenburg  and  R.  Kothe. 

117  Two    Cases    of    Exstrophy    of    Bladder    Corrected    by    Maydl's 

Technic  with  Examination  of  the  Urine  Voided"  Throuah 
the  Bowel.  iZw-ei  nacb  Maydl  geheilte  Fiille  von  Blasenek- 
topie  mit  Untersuchungen  des  aus  dem  Darm  entleerten 
Ilarnes.)      E.  Graser. 

118  'Rupture  of  Incarcerated  Intestine  Under  Taxis.     (Ruptur  des 

inkarzerierten  Darmes  bei  der  Taxis.)     O.  Kappeler. 

119  Retrograde   and    Double    Loop    Incarceration    of   the    Intestine. 

(1st  es  mijglich.  die  "zwei  Darmschlingen  im  eingeklemmten 

Hruch"   zii  diagnoatiziorenV     Zugloich  ein  neuer  Beitrng  zu 

der   Pathologic   der   "Hernie   en    W   resp.   dor    "retrograden 

Darminkarzcralion.")      C.  Lauenstein. 
V20   'Operative  Treatment  of  Unilateral  Pulmonary  Tuberculosis  by 

Total   Mobilization   of   Wall   of  Chest  and  "Release  of  Lung. 

(Pleuro-l'neumolysis   thoracoplastica.)      P.    L.    Friedrich. 
llil   'Present  Teclinic  of  Witzel's  Gaslrostomy.      (Die  Magenflstelan- 

legung    mit    Scbriigkanalbildung    in    ihrer    heutigen    Ausfiih- 

rung. )      O.  Witzel. 
122     Plastic    Operations    on    the    Cheeks.       (Wangenplastik.  i 

Lexer. 
12"      Isolated      Tuberculous      Tumor      of      Ascending      Colon. 

Kiittner. 
mi    •  Transplanted    Flaps    to    Ue-enforce    Suture    Line.       (Ueber 

V'erslcherung — VerlOtung — unzuverliissiger      Xahtlinlen 

Rauchrand   llarnriihre  usw.   durch  aufyepflantze  Gewebslap 

pen.)      F.  KOnig. 


E. 


II 
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125  Diagnosis    and    Treatment    of   Ureter    Strictures.      (Ureteren- 

verengerung. )      L.  R.  v.  Rydygler. 

126  Congenital  Diverticula  in  the  Bladder.      (Kongenitalen  Blasen- 

divertikel.)      G.  I*erthes. 

127  Autopsy   in   Case  of  Total    Exclusion  of  Colon   Over  Thirteen 

Years  Ago.      (Zur  Darraausschaitung.)      Wiesinger. 

128  Operative    Treatment    of    Fracture    of    Head    of    Femur.    Espe- 

cially in  the  Young.  (Operative  Behandlung  der  Schenkel- 
halsbriiche  besonders  im  jugendlichen  Alter.)      Borchard. 

129  Omentum    in    Plastic    Operation    for    Perforated    Stomach    or 

Duodenal  Ulcer.  (Zur  Verwertung  der  Netzplastik  bei  der 
Behandlung  des  perforierten  Magen-  und  Duodenalgesch- 
wiirs. )     A.  Neumann. 

130  Surgery  of  Pancreas  Cysts.     M.   Martens. 

131  Treatment   of  Complete  Dislocation  of  the  Mediotarsal  Joint. 

(Einge  Bemerkungen  iiber  die  Luxatio  medio-tarsea  com- 
pleta.l      O.  Madelung. 

132  'Ti'eatment  of  Hypophysis  Tumors.  .  .T.   Hochenegg. 

133  Treatment  of  Rectal   Prolapse  by  Plastic  Operation  on  Pelvic 

Floor.  (Behandlung  des  Mastdarmvorfalls  mit  der  Becken- 
bodenplastik. )      P.  Poppert. 

134  Malignant  Degeneration  of  Parathyroid.     F.  de  Quervain. 

135  Treatment    of    Peritonitis    with    Special    Regard    to    Primary 

Enterostomy.      P.  Sick. 

136  Sensibility   in   Abdominal    Organs.      I  Sensibilitiit   und   Schmer- 

zempfindung  der   Bauchorgane. )      M.   Wilms. 

137  The  Joints  with  General  Edema.      (Verhalten  der  Gelenke  bei 

allgemeinen  Ocdemen  und  Gefiisskompressionen  ;  Stauungser- 
giisse.)      W.   Miillcr. 

138  'Treatment  of  Lupus  on  New  Principles.    (Einige  neue  Versuihe 

zur  Behandlung  des  Lupus. )      Payr. 

139  'General    Index    from    Foundation   to    Date.      (General-Register 

zu  Band  I-C.) 

110.  Inflammatory  Tumors  in  the  Intestine. — Braun  called 
attention  eight  years  ago  to  certain  tumors  in  the  omentum 
which  were  merely  inflammatory  reactions,  although  simu- 
lating malignant  neoplasms.  He  here  reports  three  similar 
cases  in  which  the  intestine  was  the  site  of  the  lesion  and 
cites  a  few  he  has  found  on  record.  In  his  first  case  the  tumor 
and  part  of  the  colon  were  resected,  as  also  a  second  tumor  in 
the  intestine  near  the  artificial  anus  that  had  been  made  on 
the  assimiption  of  carcinoma  of  the  sigmoid  flexure.  The 
microscope  revealed,  however,  merely  a  circumscribed  inflam- 
matory reaction  without  a  trace  of  malignant  characteristics. 
He  thinks  that  some  primary  focus  elsewhere  was  probably 
responsible  for  these  pseudotumors,  but  the  primary  focus 
may  have  been  too  insignificant  to  attract  attention.  In  his 
two  other  cases  the  operation  for  supposed  carcinoma  was 
refused,  and  later  the  tumor  disappeared  completely.  It  is 
these  pseudotumors,  he  decides,  on  which  quacks  build  their 
reputation  for  curing  cancer.  A  preceding  laparotomy  or 
inflammatory  process  in  the  intestines  is  an  aid  in  differen- 
tiation, as  also  the  presence  of  fever,  which  is  rare  with  cancer. 
During  the  laparotomy  the  discovery  that  the  tumor  is  pre- 
dominantly in  the  mesocolon  and  that  it  does  not  encircle 
the  intestine,  testifies  to  its  non-malignant  nature.  In  case 
of  doubt,  an  incision  and  inspection  of  the  cut  surface  will 
generally  decide  the  question.  Expectant  treatment  is  then  in 
order,  the  subsidence  of  the  pseudotumor  being  accelerated  by 
bed  rest,  wet  packs  and  light  diet. 

114.  Myotomy  and  Myorrhaphy. — Bardenheuer  has  enlarged 
the  scope  of  this  technic  and  here  reports  its  ajiplication  in  a 
number  of  cases  of  contracture  from  inflammation  or  trauma 
of  tendons  in  infantile  spastic  hemiplegia  and  after  extensive 
resection  of  joints.  In  case  of  ischemic  tendon  contracture 
the  results  of  dividing  the  fibrous  degenerated  flexor  muscles, 
eventually  combined  with  shortening  the  extensors  are  better 
than  from  the  ilikulicz'  resection  of  the  bones  of  the  forearm 
or  Schramm's  lengthening  of  the  flexor  tendons.  In  case  of 
injury  of  the  tendons,  the  connected  muscle  should  be  length- 
ened if  the  tendon  cannot  be  sutured  without  much  flexing  of 
the  fingers.  The  results  are  also  said  to  be  superior  in  case 
of  spastic  hemiplegia  when  the  extremely  contracted  mtiscle 
is  severed  and  the  tendons  of  the  antagonist  muscles  are 
shortened.  After  resection  of  a  joint,  he  cuts  away  the 
muscles  to  have  those  left  correspond  exactly  to  the  area  of 
bone  remaining. 

11.5.  Present   Status   of   Ureter   Surgery. — (Carre's   article  is 
accompanied   by   twelve   illustrations.     He   regards   implanta- 
tion of  the  ureter  in  the  intestine  in  case  of  a  defect  in  the 
ureter   as   the  best   means   to  ensure   the   functioning  of   the 
kidney    above.      The    BoreliusBerglund    technic   promises    the  ' 
best  results,  in  his  opinion;   the  lateral  anastomosis  between  ' 
the   two   legs   of   the   loop   of   intestine,   with   the   ureter   im-  L 
planted  at  the   top  of  the  loop,  allows   the  passage  of  feces  I 
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liolovv  while  the  empty  loop  above  answers  solely  the  purpose 
ot  a  recipient  for  the  urine.  This  technic,  he  declares,  is  an 
improvement  on  the  original  Maydl  principle.  Injury  ot  the 
ureter  alone,  he  thinks,  should  not  be  accepted  now  as  an 
indication  for  nephrectomy. 

116.  Progressive  Peritonitis  and  the  Blood  Picture. — Ar- 
lu'th's  statements  in  regard  to  the  diagnostic  importance  of 
the  blood  picture  in  peritonitis,  etc.,  were  mentioned  in  The 
lornxAL.  Oct.  20,  1!)06.  page  1333.  .Sonnenburg  here  presents 
a  detailed  study  of  five  cases  of  progressive  peritonitis  in 
whicli  the  blood  findings,  according  to  Arneth's  formula,  were 
recorded  from  day  to  day.  They  confirmed  Arneth's  state- 
ments and  suggest  that  the  neutrophile  blood  picture  is  a 
iMost  important  aid  for  oversight  of  the  processes  going  on 
lid  the  severity  of  the  infection. 
lis.  Rupture  of  Incarcerated  Hernia  During  Taxis. — Kap- 
]irlcr  reports  four  inipuljli>lied  cases  and  four  from  tlie  lit- 
erature. The  taxis  had  been  applied  by  tlie  patient  himself 
in  four,  but  in  two  taxis  had  been  very  gentle  and  by  a 
-killed  hand.  In  one  case  the  incarceration  had  .lasted  less 
I  han  three  hours,  the  hernia  was  small  and  had  never  caused 
disturbances,  being  held  easily  inider  control  by  a  truss,  and 
yet  rupture  occurred  under  gentle  taxis  by  a  physician. 

!'2o.  Mobihzation  of  Chest  Wall  for  Apical  Tuberculosis. — 
Fiicdrich  discusses  the  present  condition  of  the  patients 
operated  on  by  thoracoplastic  pleiu'opneuniolysis  nearly  two 
\  cars  ago.  The  aim  is  to  release  the  pleura  and  lung  in  case 
of  pulmonary  tuberculosis  predominantly  unilateral  or 
restricted  to  the  upper  lobe.  His  experience  during  this  inter- 
^al  lias  led  him  to  modify  the  technic  somewhat,  as  also  to 
ridarge  the  sphere  of  its  ap])lication.  as  he  describes  in  detail, 
;iilding  the  history  of  a  patient  treated  by  releasing  the  hmg 
tissue  and  pleura  entirely  around,  after  removal  of  .seven  ribs. 
His  list  now  includes  14  cases,  and  marked  benefit  was 
observed  in  all. 

121.  Witzel's  Method  of  Gastrostomy  to  Date. — The  "technic 
lor  the  obliquely  embedded  tube  for  a  permanent  opening  into 
the  stomach  has  been  modified  more  or  less  by  Wit/el  during 
ilie  twenty  years  this  method  has  been  in  vogue,  and  he  here 
_'ives  an  illustrated  description  of  the  technic  which  he  has 
lound  most  advantageoirs. 

124.    Flaps    for    Reenforcing    Sutures. — Konig    reports    two 

lases  in  which  he  strengthened  the  suture  after  a  herniotomy 

Ijy  transplanting  a  piece  of  the  front  of  the  tibia,  10  cm.  long 

in  one  case.    In  another  case  a  defect  2  cm.  long  in  the  urethra 

was  sutured   and   the   suture   reenforced    with   a  segment   of 

the  saphenous  vein,  slit  and  suttu'ed  over  the  length  of  the 

urethra,   the  skin   being  sutured  together  above   it;    the   strip 

I  of  vein  healed  smoothly  in   place.     The  aim  is  similar  to  the 

I  soldering  at  the   junction   of  pipes,  providing  a  broad  expanse 

'of   soldering   material    under   which   the    sutured   edges   cohere 

iirmly. 

132.  Hypophysis  Tumors. — Hochenegg  reports  his  third  case 
of  (,|icrative  treatment  of  a  tumor  in  the  hypophysis.  The 
-uccess  in  the  (irst  two  cases  was  not  repeated  in  the  third. 
1  his  patient  showed  signs  of  acromegaly  in  consequence  of  a 
umor  in  the  hypophysis;  it  was  reached  by  turning  back  the 
iose  and  frontal  sin\is  and  opening  the  sphenoidal  sinuses, 
hut  part  of  the  tumor  lay  inside  the  sktdl  and  only  the 
accessible  portion  could  be  removed.  The  patient  soon  roused 
from  the  slight  anesthesia  and  said  that  the  constant  pain  in 
the  vertex  was  gone,  but  sudden  heart  failure  the  ne.\t  day 
proved  fatal.  No  signs  of  meningitis  were  found,  death  being 
due  rather  to  the  status  lymphaticus  and  degeneration  of  the 
myocardium.  The  tumor  not  only  filled  the  sella  turcica,  hut 
extended  into  the  frontal  lobe  where  it  compressed  the  brain 
Mibstance.  This  discovery  shows  that  operative  measures 
liave  a  chance  for  success  only  for  small  tumors,  confined  to 
ttie  base,  and  not  penetrating  into  the  brain  substance.  Every- 
'  liing  about  the  case  indicated  a  successf  id  outcome,  and 
iliere  was  even  a  possibility,  after  the  extension  of  the  tumor 
into  the  brain  was  discovered,  that  after  partial  removal  the 
' 'mainder  might  shrivel  and  thus  relieve  the  brain  of  the  com- 
rcssion  as  the  tumor  would  then  have  room  to  spread  down- 
•ird.  The  operation  in  reality  ollered  no  chance  for  success 
nd  merely  did  harm,  as  the  mechanical  injury  of  tlie  tumor 


tissue  alVorded  a  predisposition  for  suppuration  which  might 
have  entailed  postoperative  meningitis  if  the  patient  had 
lived  longer.  There  had  been  no  decided  symptoms  indicating 
such  e.xtension  of  the  tumor. 

138.  New  Principles  for  Treatment  of  Lupus  Vulgaris. — 
Payr  gives  an  illustrated  description  of  a  method  of  treating 
lupus  which  is  simple  and  yet  seems  to  cure  in  a  compara- 
tively short  time.  In  spite  of  its  numerous  disadvantages, 
excision  of  the  lupous  patch  is  still  the  most  effectual  method 
of  treating  lupus,  but  he  declares  that  all  its  essential  features 
can  be  obtained  by  undermining  the  patch  under  local  anes- 
thesia. Two  parallel  incisions  are  made  through  the  skin 
down  to  the  muscles  allowing  the  entire  skin  to  be  separated 
from  the  muscles  below  to  form  a  bridge  flap.  Iodoform 
gauze  dipped  in  Peruvian  balsam  is  then  drawn  through 
beneath  the  flap  to  prevent  its  growing  down  again.  The 
lupous  patch  is  thus  medicated  from  above  and  below,  and 
the  lupus  soon  heals,  leaving  apparently  normal  skin  except 
that  it  is  inclined  to  be  more  |)igmented  than  normal.  The 
tint  has  grown  constantly  more  and  more  like  that  of  normal 
skin  in  the  course  of  the  six  months  his  patients  have  been 
under  observation.  This  undermining  treatment  has  been 
ap])lied  in  four  cases  to  date,  but  only  for  lupus  on  tlie 
limbs.  There  is  no  bleeding,  no  need  for  assistance,  no  danger, 
and  no  defect  is  left,  lie  says.  The  after-treatment  is  pain- 
less, the  gauze  not  being  changed  until  granulation  has 
occurred  over  the  whole  raw  surface,  which  is  generally  in 
about  a  week;  the  Peruvian  balsam  facilitates  the  removal 
of  the  gauze  and  the  cure  is  complete  in  one  or  two  months. 
The  cosmetic  result  is  excellent  and  extensive  areas  can  be 
treated  in  this  way  as  desired.  The  conditions  in  the  face  are 
less  favorable  for  the  undermining  technic.  and  for  this  he  has 
been  experimenting  with  magnesium  arrows,  stuck  through 
into  the  subcutaneous  tissue,  such  as  he  uses  in  treatment  of 
cavernous  angioma  not  adapted  for  extirpation.  The  result  in 
the  lupus  cases  was  prompt  and  beneficial.  An  opening  is 
made  with  a  tenotome  and  the  little  stick  of  magnesium  is 
pushed  from  directly  under  the  patch  or  into  its  depths. 
This  method  has  been  applied  in  onl3'  one  case,  btit  with  the 
exception  of  a  few  isolated  nodules  the  extensive  lupus, 
almost  covering  the  face,  has  healed,  leaving  merely  a  firm, 
reddish  scar. 

139.  A  Thirty-seven  Year  Index, — This  general  index 
includes  in  a  single  alphabetical  scries  all  the  articles  that 
have  appeared  in  the  Zcitsrhiift  during  the  thirty-seven  years 
of  its  existence,  the  index  filling  230  pages  in  this  special 
centennial  number.  The  issue  contains  also  two  pages  devoted 
to  small  photographs  of  the  forty-three  men  who  publish  the 
journal,  Wilms,  in  the  preface,  deplores  the  way  in  which  the 
various  specialties  now  overlap  each  other,  especially  the 
overlapping  of  journals,  so  that  summaries  of  the  same 
article  appear  in  a  number  of  journals,  year  books  and  week- 
lies. The  amount  of  reading  necessary  to  keep  up  with  a 
science  is  becoming  enormous,  he  declares,  remarking  that  too 
much  reading  interferes  with  original  thinking.  He  appeals 
to  writers  to  condense  more,  to  avoid  repetition,  and  instead 
of  writing  a  number  of  articles  on  a  single  subject,  often  in 
difterent  journals,  to  put  it  all  into  one  telling  article.  JIuch 
time  and  energy  could  be  saved  if  onlj'  there  were  greater 
economy  in  printer's  ink. 

Fortschritte  der  Medizin,  Leipsic 

Septemher  30,  XXVII,  No.  27,  pp.  Jtion-lOfO 

14(1   •rathogenesis  and  Causal  Treatment  of  Kdema.     Eschle.     Com- 
menced in  No.  25. 

140.  Treatment  of  Edema. — Eschle  declares  that  any  one 
who  expects  to  cure  edema  by  merely  drawing  off  the  fluid  or 
restricting  the  intake  of  water  is  like  a  person  who  tries  to 
cool  oir  the  room  b}'  putting  the  thermometer  in  cold  water. 
The  water  is  not  the  cau.se  of  the  disturbance;  it  is  merely 
the  index  of  it.  The  principal  factor  in  the  development  of 
edema,  he  asserts,  is  the  deficient  tone  in  the  skin,  a  weaken- 
ing of  the  vitality  of  the  protoplasm  in  general  and  especially 
in  the  skin  and  veins.  Nothing  permanent  can  be  accom- 
plished with  diuretics,  diaphoretics  and  purgatives  unless  the 
organs  involved  are  still  capable  of  functioning.  Diaphoretic 
nieasulL's  in   particular  should   certainly  not  be  applied  unless 
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the  skin  is  still  moist.  In  heart  disease  not  one  organ  but 
all  try  to  help  in  maintaining  compensation,  and  this  should 
not  be  forgotten  in  treatment  of  edema.  So  many  demands 
are  made  on  the  organism  in  daily  life  that  it  cannot  rally 
all  its  forces  for  this  purpose  of  reestablishing  the  balance, 
but  if  the  patient  stays  in  bed,  the  quiet,  warmth  and  rest 
leave  the  organism  free  to  devote  all  its  energies  to  restoring 
the  compensation  balance.  Restriction  of  all  non-essential 
demands  on  the  organism,  application  of  warmth,  bed  rest, 
and  administration  of  drugs  to  act  as  a  tonic  on  the  proto- 
plasm— these  are  the  essential  factors  in  treatment  of  edema. 
Both  digitalis  and  morphin  he  regards  as  distinguished  by 
their  tonic  action  on  the  protoplasm,  and  consequently  he 
considers  morphin  a  valuable  aid  in  supporting  the  organism 
in  its  final  struggle  to  restore  the  compensation  balance,  both 
by  its  tonic  action  on  the  tissues  and  the  recuperation  it 
permits  by  reducing  the  non-essential  demands  on  the 
organism.  Digitalis  is  also  useful;  by  its  regulation  of  tissue 
tone  throughout  the  entire  protoplasm  areas,  including  the 
heart,  it  promotes  diuresis  indirectly.  The  more  favorable  the 
conditions  in  any  region,  especially  in  the  kidneys,  and  the 
more  of  a  secondary  nature  the  disturbances  in  other  organs, 
as  in  case  of  valvular  disease,  the  more  certain  the  regulating 
action  of  the  digitalis.  Ergot  may  also  be  useful  when  the 
main  factor  acting  against  restoration  of  compensation  is  a 
loss  of  tone  in  the  arteries  themselves,  thus  in  cases  in  which 
digitalis  fails,  as,  for  example,  in  the  so-called  idiopathic 
dilatation  of  the  heart,  in  aortic  insufficiency  and  advanced 
arteriosclerosis.  The  walls  of  the  arteries  in  these  cases  are 
still  capable  of  responding  to  stimulation,  and  ergot  will 
assist  them  in  responding  to  the  excessive  demands  made  on 
them.  If  the  combination  of  bed  rest,  digitalis  and  morphin 
fails  to  cure  the  edema,  there  is  not  much  hope  of  relief 
from  other  measures.  Palliative  evacuation  of  the  fluid  may 
afford  a  useful  temporary  relief.  The  thirst  that  accom- 
panies dropsy  is  a  sign  that,  in  spite  of  the  accumulations  of 
fluid,  the  tissues  are  still  starving  for  water. 
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141  Atypical  Forms  of  Multiple  Sclerosis, 
sclcrosi  multipla.)  P.  Alessandrini. 
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THE  USE  OF  DIGESTIVE  FERMENTS  IN 
MEDICINE  * 

CHARLES  G.  STOCKTON.  M.D. 

BUFFALO 

The  primary  digestion  is  accomplished  through  the 
action  on  the  foodstuffs  of  cei'tain  ferments.  The  action 
in  the  case  of  each  and  all  of  these  ferments  is  that  of 
hydrolysis.  Different  foods  require  for  their  hydrolysis 
the  attack  of  different  sorts  of  ferments,  and  the  organ- 
ism is  fortunately  provided  with  a  variety  of  these 
secretions. 

It  is  somewhat  remarkable  that  the  several  fernieuts 
operate  unfavorably  on  each  other.  Tliis  is  partly  owing 
to  the  nature  of  the  ferments  and  partly  owing  to  the 
rcinditions  under  which  they  are  secreted.  Thus,  ptyalin, 
an  important  factor  in  the  digestion  of  starch,  acts  for 
the  most  part  in  the  stomach  previous  to  the  free  secre- 
tion of  acid  gastric  juice,  which  inhibits  the  ptyalin; 
and  the  gastric  ferments,  in  their  acid  medium,  are  in 
turn  made  inactive  through  the  secretions  entering  the 
duodenum.  It  will  thus  be  seen  that  the  administration 
of  digestive  ferments  as  medicaments  is  open  to  physio- 
logic objections.  It  cannot  be  denied  that  ptyalin,  cer- 
tain pancreatic  preparations  and  some  of  the  diastases 
are  possessed  of  a  certain  amount  of  power  in  the  con- 
version of  starch  into  maltose  and  dextrin  when  thor- 
oughly mixed  with  carbohydrate  food  at  the  time  of 
ingestion.  Practically  the  activity  of  all  these  sub- 
stances ends  as  soon  as  the  gastric  secretion  has  become 
mixed  with  the  stomach  contents. 

It  would  seem  reasonable  that  when  dealing  with  cases 
in  which  there  is  a  very  low  gastric  secretion,  or  none 
at  all,  these  preparations  would  prove  of  material  ad- 
vantage to  patients.  It  is  presumable  that  they  have 
some  beneficial  effects,  but  it  is  not  considerable.  At 
least  such  is  the  conclusion  reached  after  the  study  of 
the  digestion  of  patients  treated  with  these  ferments. 

Not  infrequently  patients  with  low  gastric  secretion 
who  are  given  extracts  of  pancreas,  extracts  of  malt  and 
other  forms  of  diastase  represent  themselves  as  feeling 
lietter  from  the  use  of  these  substances.  It  is  difficult 
to  determine  how  much  of  this  improvement  is  sub- 
jective, and  how  much  of  it  owing  to  the  extractive  mat- 
ter, bitter,  or  aromatic  substances  which  may  accompany 
the  ferments  in  question. 

Clinicians  not  infrequently  take  advantage  of  another 
means  of  assisting  the  digestion  in  patients  who  lack 
gastric  secretion :  that  is,  they  attempt  to  favor  the 
digestion  of   proteids  by  the  administration  of  pepsin 


•  Read  in  the  Section  on  Pharmacology  and  Tlierapeutics  of  the 
American  Medica!  .Association,  at  the  Sixtieth  Annual  Session,  held 
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and  hydrochloric  acid.  The  question  is,  how  much  ad- 
vantage is  obtained  by  this  plan  ?  The  French  observers 
have  interested  themselves  in  the  administration  of  gas- 
tric juice  removed  from  the  stomach  of  dogs  through  a 
fistula,  and  administered  to  patients  suffering  from 
lowered  ga.stric  digestion.  The  results  are  apparently 
far  superior  to  those  obtained  by  the  administration  of 
pepsin  and  hydrochloric  acid.  Nevertheless  it  can  be 
shown  by  the  removal  of  the  stomach  contents  in  those 
who  are  victims  of  achylia  gastrica  that  appreciable, 
though  very  slight,  digestion  of  proteids  goes  on  in  the 
stomach  after  the  administration  of  pepsin  and  hydro- 
chloric acid  in  full  doses.  In  some  instances  the  same 
result  is  obtained  by  administering  hydrochloric  acitl 
alone. 

As  a  rule  the  secretion  of  the  gastric  ferments  and 
hydrochloric  acid  goes  hand  in  hand.  This  is  not  in- 
variable. A  disproportion  between  the  total  acidity  and 
the  digestive  power  of  the  stomach  has  been  shown  by 
several  observers.  This  occasionally  appears  in  neurotic 
conditions. 

In  inflammatory  states,  the  so-called  catarrhal  con- 
ditions of  the  stomach,  accompanied  by  lowered  secretion, 
the  amount  of  hydrochloric  acid  and  pepsin  apparently 
occurs  in  natural  ratio. 

The  great  difficulty  in  obtaining  better  digestion 
through  the  administration  of  pepsin  in  lowered  secre- 
tion lies  in  the  fact  that  we  are  unable  to  administer 
hydrochloric  acid  in  sufficient  amount  to  satisfy  the  de- 
mands of  the  ferments.  In  order  to  bring  about  good 
digestion  relatively  enormous  (|uantities  of  hydrochloric 
acid  must  be  given,  and  this  the  patient  resents.  We 
should  realize  that,  while  the  administration  of  pepsin 
and  hydrochloric  acid  under  such  conditions  is  a  move 
in  the  right  direction,  the  actual  help  to  gastric  digestion 
is  really  very  small. 

The  question  arises  what  influence  for  good  may  exist 
in  pepsin  per  se.  May  it  not  exercise  some  beneficial 
eifeets  on  the  organism  regardless  of  its  special  action 
in  the  stomach  ?  I  am  not  aware  that  this  question  has 
been  answered.  We  occasionally  find  patients  who 
insist  that  they  feel  great  improvement  from  taking 
pepsin,  though  we  may  satisfy  ourselves  that  this  does 
not  depend  on  any  marked  improvement  in  gastric 
digestion. 

As  to  the  matter  of  the  eft'ect  of  preparations  of  pan- 
creas on  intestinal  digestion,  the  situation  becomes  still 
more  confused.  I  have  not  been  able  to  satisfy  myself 
that  intestinal  digestion  is  improved  by  the  administra- 
tion of  any  ferments  whatever.  If  asked  to  prove  this  I 
should  have  to  plead  my  inability.  I  have  been  unable 
to  recognize  the  imr.rovement  either  in  the  observation 
of  the  patient  or  (lie  study  o*'  the  .stools.  Coopentimi 
between  the  secretions  of  the  duodenum,  of  the  pancreas 
and  the  liver,  not  to  mention  that  of  the  stomach,  is  a 
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matter  of  so  much  intricacy,  as  shown  by  the  recent 
studios  of  Pawlow,  Starling  and  others,  that  one  feels 
reUictant  to  claim  good  results  from  the  administration 
of  diastase  or  pancreatic  extract. 

On  the  whole  it  must  be  concluded  that  tlie  ques- 
tion of  the  adminisi ration  of  digestive  ferments  in 
medicine  is  complicated  and  is  rendered  the  more  uncer- 
tain by  lack  of  precise  knowledge  as  to  what  becomes  of 
them  in  the  digestive  canal.  In  our  present  state  of 
knowledge,  or  rather  lack  of  knowledge,  it  behooves  us 
to  be  modest  in  claiming  either  good  effects  or  no  effects 
from  the  administration  of  these  ferments. 

There  can  be  no  question  that  a  large  number  of 
preparations  which  have  been  placed  on  the  market  are 
practically  inert.  Many  combinations  that  are  widely 
advertised,  and  presumably  largely  prescribed,  are  self- 
destructive,  provided  they  are  made  as  represented. 
That  is  to  say,  the  various  elixirs,  etc.,  said  to  contain 
pepsin,  pancreatin,  hydrochloric  acid,  lactic  acid,  vege- 
table diastase,  etc.,  are  not  only  unphysiologic  in  theory, 
but  by  careful  analysis  made  by  the  Council  on  Phar- 
macy and  Chemistry  of  this  Association,  have  been 
shown  to  be  practically  worthless  so  far  as  digestive 
activity  is  concerned. 

This  is  not  the  least  of  many  contributions  to  the  en- 
lightenment and  assistance  of  the  profession  which  have 
been  made  by  the  Association  in  recent  years,  and  this 
seems  to  be  a  good  occasion  to  e.xjjress  a  recognition  of 
the  service. 

43(>  Franklin  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  Dock,  New  Orleans:  My  e.Kperience  with  the 
digestive  ferments  is  rather  unpleasant  for  those  engaged  in 
their  sale.  I  think  that  Dr.  Stockton  was  gentle  in  his 
reprobation.  I  have  never  prescribed  digestive  ferments.  To 
be  sure,  some  of  my  entliusiastic  assistants  have  prescribed 
them,  but  never  with  any  good  results  that  I  could  see. 

Dr.  C.  S.  N.  Hallbeko.  Chicago:  It  miglit  be  interesting  to 
remark  that  in  15.000  prescriptions  in  the  city  of  Philadel- 
phia, representing  about  fifteen  different  pharmaci-sts  and  one 
hospital,  pepsin  as  such  was  prescribed  356  times,  essence  of 
pepsin  308  times,  glycerite  15  times,  the  wine  20,  the  com- 
pound powder  18  and  the  aromatic  5,  Pancreatin  leads  with 
177  times.  That  means  that  the  two  main  preparations  of 
pepsin,  that  is.  pepsin  itself  and  the  essence,  were  prescribed 
750  times  on  15,000  prescriptions.  This  shows  that  not  all 
practitioners  agree  with  Dr.  Dock's  theory. 

Dr.  Charles  G.  Stockton,  Buffalo,  N.  Y.:  I  did  not  pre- 
pare tliis  paper  as  a  voluntary  contrib\ition,  but  at  the  request 
of  the  management,  and  I  realize  that  it  has  practically  notli- 
ing  new  in  it.  It  is  simply  a  belief  perhaps  too  nihilistic, 
which  I  expressed  as  best  I  could, 

Moscow  Free  from  Cholera  During  Prevailing  Epidemic. — 
P.  Blumenthal  contributes  an  article  to  the  Zeilxchrift  fiir 
Htiijicni-  unit  liifcklionskr.,  .xliii,  li>9.  1900,  calling  attention 
to  the  brilliant  results  of  the  installation  of  a  good  water 
.service  in  warding  off  cholera  as  evidenced  in  the  experience 
at  Moscow  last  year.  During  lOOS  there  were  9.000  persons 
attacked  with  cholera  at  St.  Petersburg,  while  notwithstand- 
ing the  constant  communication  with  Moscow,  there  were  only 
sixteen  cases  of  cholera  at  Moscow  during  the  year.  Moscow 
used  to  have  extensive  epidemics  of  cholera,  three  in  particu- 
lar, in  1830,  1848  and  1853,  having  included  respectively 
S.708.  .59,000  and  4,000  ca.ses  with  the  usual  mortality  of 
approximately  50  per  cent.  In  1803  a  new  system  of  water 
works  was  installed,  providing  the  entire  city  with  good 
spring  water,  supplemented  in  1900  by  an  eipial  amount  of 
river  water  passed  through  nine  filters,  after  which  the  num- 
ber of  bacteria  is  much  below  100  to  the  c.c,  ranging  from 
5  in  winter  to  41  in  .Iiine  as  the  extremes. 


THE  KEMOVAL  OF  TUMORS  OF  THE  PITUI- 
TARY BODY  BY  AN  INFEANASAL  ROUTE 

A    PROPOSED    OPERATION    WITH    A    DESCRIPTION    OF    THE 
TECHNIC 

ALLEN  B.  KANAVEL.  5I.D. 
Assistant    Prolessor    of    Sui'ger.v.    Northwesteiu    I'nivei'sity    Medical 

School 
CHICAGO 

The  various  operations  designed  for  the  removal  of 
tumors  of  the  pituitary  gland  in  w'hich  entrance  is  made 
through  the  nose  have  all  passed  through  the  upper  part 
of  the  nasal  cavity. 

After  an  extensive  study  of  the  anatomy  and  rei)eated 
operations  on  the  cadaver,  1  have  worked  out  the  details 
of  an  intranasal  procedure  and  herewith  submit  the 
details  of  the  technic. 

In  general,  two  routes  are  jjroposed,  the  intracranial 
and  the  extracranial  or  trans-spheuoidal.  The  former 
has  been  suggested  by  Caton  and  Paul,  Krause,  Kiliani 
and  C'aselli,  and  put  into  use  by  Horsley  and  McArthur, 
In  the  main,  however,  surgeons  are  inclined  to  view  that 
ajiproach  with  disfavor  owing  to  the  difficulties  and 
dangers  incident  thereto,  and  Braun  is  tlie  only  one  of 
the  recent  contributors  who  maintains  that  the  route  is 
practicable.  Certainly,  a  study  of  tire  anatomy  and  the 
reports  of  the  pathology,  present  in  the  cases,  distinctly 
favor  the  trans-sphenoidal  route,  for,  while  a  few  of  the 
ttmiors  rise-  in  the  sella  turcica,  in  a  great  majority  of 
cases  they  erode  tlie  floor  and  grow  downward.  This 
latter  fact  must  not  be  lost  sight  of  in  considering  the 
proper  course  to  pursue,  since  we  are  dealing  not  with 
the  normal  anatomy,  but  with  a  pathologic  condition, 
wiiich  in  this  case  fortunately  lessens  the  difficulties  of 
the  operation.  I  have  worked  over  the  various  methods 
of  approach  to  the  sphenoid  proposed  by  various  men. 

One  of  the  simplest  of  the  proposed  methods  of  reach- 
ing the  sphenoid  base  is  by  an  incision  passing  between 
the  base  of  the  tongue  and  the  angle  of  the  inferior 
maxilla,  but  its  difficulty  is  that  the  point  of  entrance  is 
too  far  away  for  easy  work  and  it  is  chiefly  unsatisfactory 
since  it  strikes  the  sphenoid  at  an  angle,  and  in  a  major- 
ity of  the  skulls  I  examined  would  necessitate  an  exten- 
sive removal  of  bone  and  even  then  be  unsatisfactory. 

The  splitting  of  the  superior  maxilla,  as  suggested  by 
Konig  and  Hertle  after  the  method  of  (Jussenbauer,  is  a 
severe  operation  and  does  not  give  any  better  access  than 
the  simpler  metbods. 

The  remainder  of  the  operations  have  consisted  in 
some  method  of  turning  the  nose  to  one  side  or  down 
and  thus  reaching  the  sphenoid  after  removing  the  eth- 
moid cells  and  turbinates  and  at  times  making  even 
more  extensive  resections.  Among  these  nuiy  be  men- 
tioned the  O]ierations  of  von  Michel,  (iiordano,  Lowe. 
Moszkowicz,  von  Eiselsberg.  Schloft'er,  etc.  Liiwe  uiade 
a  longitudinal  incision  a  little  to  one  side  of  the  median 
line  of  the  nose,  cutting  through  bone  and  soft  parts. 
The  two  sides  of  the  nose  are  then  turned  back  and  the 
ethmoid  cells  and  turbinates  removed,  the  septum  being 
citlier  deflected  to  one  side  or  resected.  Tlie  sphenoid 
cells  are  then  opened. 

Moszkowicz  and  Tandler  proposed  to  make  an  incision 
along  the  side  of  the  nose  and  to  turn  it  to  one  side.  The 
operation  then  proceeds  along  the  lines  just  described. 
'J'iiey  proposed  to  .secure  more  room  at  times  by  tiie 
removal  of  the  nasal  process  of  the  superior  maxilla  and 
the  under  wall  of  the  frontal  sinuses.  The  operation  was 
performed  in  two  .stages:  the  first  part  carried  the  opera- 
tion down  into  tlie  splienoid  cells  as  described  above;  » 
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flap  of  skin  was  then  secured  from  the  foreliead  and 
turned  in  along  the  cribriform  plate,  the  tip  reaching 
into  the  sphenoid  cells.  This  was  done  with  the  idea  of 
preventing  meningitis.  At  the  second  operation  the  floor 
of  the  sella  turcica  was  broken  down  and  the  tumor 
removed.  It  may  be  remarked  in  passing  that,  aside 
from  the  dangers  of  the  operation,  the  floor  of  the  seUa 
turcica  is  generally  destroyed  at  the  time  the  patient 
comes  to  operation. 

Schlofler  in  his  case  turned  the  nose  to  the  right, 
excised  the  turbinates,  the  ethmoid  cells,  and  the  septum, 
removed  the  inner  wall  of  the  left  orbit  down  to  the 
oiitic  foramen  and  the  inner  wall  of  the  antrum  of 
Ilighmore  with  a  portion  of  the  nasal  projection  of  the 
left  superior  maxilla  and  then  removed  the  tumor 
thrmigh  the  sphenoid  cells. 

Hochenegg  turned  down  the  nose,  removed  the  ethmoid 
cells,  septum  and  turbinates,  made  a  bone  flap  of  the 
anterior  wall  of  the  frontal  sinuses  and  then  passed 
through  the  sphenoid  cells. 

Yon  Eiselsljerg  operated  each  time  by  turning  down 
the  nose  by  what  he  refers  to  as  the  StimmrgahelschnUt 
(tuning-fork  incision),  removing  the  anterior  wall  of  the 
frontal  sinuses,  the  ethmoid  cells,  turbinates  and  septum. 
Borcliardt  operated  after  Schlofi'ers  method. 

It  is  thus  seen  that  the  essential  feature  of  all  these 
operations  consists  in  reaching  the  sphenoid  cells  by  the 
Bupranasal  route.  * 


Fig.  ]. — Fioding  on  the  j'-ray  plate  of  the  tumor  in  a  patient 
under   observation. 

Against  this  route  is  the  great  danger  of  meningitis 
arising  through  the  cribriform  plate,  and  the  necessary 
removal  of  the  ethmoid  cells  in  addition  to  the  turbinates 
with  the  attendant  hemorrhage.  Moreover,  in  von  Eisels- 
berg's  cases  there  was  inarked  deformity  following  recov- 
ery. In  favor  of  his  operation  was  the  fact  that  the  dis- 
tance from  the  surface  to  the  sphenoid  is  slightly  less, 
and,  moreover,  it  seemed  that  one  might  have  more  defi- 
nite landmarks  to  follow.  This  latter  advantage  I  soon 
found  was  more  apparent  than  real,  since,  owing  to  the 
downward  curvature  of  the  cribriform  plate  in  two  of  my 
skulls,  I  was  led  to  enter  the  sphenoid  too  low  down. 
This  will  be  seen  by  examining  Figure  6. 

In  my  search  for  a  simpler  method  I  was  led  to  turn 
the  nose  up  and  thus  follow  a  route  to  the  sphenoid 
through  the  inferior  part  of  the  nares.  I  was  surprised 
at  the  simplicity  of  the  procedure,  the  good  field  it  gave 
to 'Operate  through  and  the  apparent  security  of  the 
results.  Moreover,  it  appealed  to  me  because  of  the 
minimum  of  liemorrhage  and  the  markedly  lessened 
chances  of  infection. 

The  essential  steps  of  the  operation,  therefore,  are  as 
follows : 

The  nose  is  turned  up  and  entrance  made  into  the 
inferior  part  of  the  nasal  cavity:  tlie  septum  is  cut  along 
its  inferior  part  and  its  attachment  to  the  perpendicular 
plate  of  the  ethmoid.  The  middle  turbinates  are  removed 
and  the  septum  deflected  to  one  side.  We  thus  have  a 
perfect  view  of  the  field  of  operation  on  the  sphenoid. 


The  sphenoidal  foramina  are  located,  and  the  interfering 
attachment  of  the  perpendicular  plate  of  the  ethmoid  and 
the  vomer  are  bitten  away.  The  anterior  wall  of  the 
sphenoid  cells  is  broken  in,  and  by  the  aid  of  a  Hajek- 
Schmithuisen  punch  forceps  the  sphenoid  cells  are 
opened  up  and  the  tumor  removed  as  in  any  other  proce- 
dure.   It  is  essentially,  then,  an  infranasal  route. 

By  this  method  in  nine  cadavers  I  had  no  difiiculty  in 
opening  the  sphenoid  cells  and  removing  the  floor  of  the 
sella  turci'-a.  In  no  case  did  I  miss  it  and  open  any  other 
part  of  the  floor  of  the  skull,  an  accident  which  did  occur 
once  during  an  operation  by  the  von  Eiselsberg  method, 
when,  following  the  roof  of  the  nose  as  a  guide,  I  was 
carried  by  its  downward  curvature  under  the  sella  tur- 
cica. Moreover,  the  technic  was  so  simple  as  to  take  a 
minimum  of  time.  The  only  real  difficulty  encountered 
was  the  variation  in  the  sphenoidal  sinuses,  and  this,  of 
course,  is  attendant  on  any  type  of  trans-sphenoidal 
operation. 

A  few  of  the  practical  points  brought  out  by  the 
cadaver  work  and  study  may  be  mentioned. 

In  my  cadaver  work  I  made  an  incision  around  the 
lower  half  of  the  nose  close  to  the  crease  at  the  aLi?  and 


Fig.  2. — Line  of  incision  (a-b)  for  the  elevation  of  the  cartiiage 
(C).  The  perpendicular  plate  of  the  ethmoid  (E)  and  the  vomer 
<V)  are  shown  as  bitten  away,  as  well  as  the  anterior  wall  of  the 
sphenoidal  sinus   (Sh 

close  under  the  nares  so  as  to  have  a  minimum  of  scar. 
It  may  be  necessary  to  excise  the  anterior  end  of  the 
inferior  turbinates.  It  is  easily  held  in  this  position  by 
the  Jansen  mastoid  retractor.  The  deflected  septum  is 
held  to  one  side  with  a  Fraenkel  nasal  speculum,  which 
holds  the  cavity  wide  open  and  yet  does  not  interfere 
with  the  subsequent  manipulations.  Long,  delicate  yet 
strong  instruments  should  be  provided.  The  Hajek- 
Schmithuisen  punch  forceps  is  of  great  aid  and  it  will 
be  advantageous  to  have  a  narrow  chisel  with  the  end 
deflected  at  about  20°  from  the  straight  line.  This  is 
used  in  entering  the  sella  turcica  from  the  sphenoid. 
The  attachment  of  the  vomer  to  the  sphenoid  must  be 
used  as  guide  to  the  median  line,  since  the  septum 
between  the  sphenoidal  cells  is  generally  not  in  tlie 
median  line  and  is  asymmetrical  in  its  relations.  Many 
variations  are  noted  in  the  sphenoidal  cells.  They  may 
not  be  clearly  separated  from  the  ethmoid  cells  and  it 
may  be  necessary  to  excise  these  latter.  The  cells  vary 
greatly  in  size  in  different  individuals.  They  may  be  no 
larger  than  peas,  although  this  is  uncommon,  since  they 
are  generally  of  fair  size.  They  may  be  extremely  large. 
At  times  a  horizontal  septum  divides  them  into  four,  and 
here  it  is  difficult  while  operating  to  say  whether  you  are 
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Fig.  3. — Tumors  of  tbe  pituitary  body,  sliowing 
their  relation  to  tlie  sigmoid  sinus.  Tiie  upper 
drawing  is  from  Zucliorliandi  ;  the  lower  from 
Schloffer  :  the  latter,  and  those  in  Figure  4,  being 
from  specimens  in  the  museum  at  I'rague. 


Fis. 
skulls. 


5. — Kelatiin  of  the  sphenoidal  sinus  (Si   to  the  sella  turcica   (STi   in  various 
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Fig.  4. — Tumors  of  the  pituitary  body,  showin.s; 
their  relation  to  tlie  sigmoid  sinus  ;  drawing  from 
Schloffer. 


Fig.  G.- 
skulls. 


-Rclati'in  of   the  sigmoid  sinus    (S)    to  the  sella   turcia    (ST)    in  various 


in  llif  etlinioul  ov  s])lu'iioiil  coUs.  The  sella  turcica  is 
also  subject  to  great  variation  in  size  and  position.  Tlie,?c 
general  facts  may  be  seen  from  the  drawings  herewith 
shown,  drawings  made  from  my  own  cases  and  some 
redrawn  from  Zuckerkandl  (Figs.  S-fi).  'I'he  changes  in 
the  relations  due  to  tumors  of  the  hy])0])hysis  are  also 
shown  in  the  drawings  taken  from  various  sources.  Some 
idea  of  the  relations  may  be  secured  from  noting  the 
position  of  the  foramina.  Zuckerkandl  gives  the  accom- 
jianying  table. 

It  will  thus  be  seen  that  tlie  roof  of  tlie  sphenoid  cells 
will  lie  approximately  »  centimeter  above  the  foramina. 


RELATIONS  OF  SPHENOIDAL  CELLS  TO  FORAMINA 
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The  distance  from  the  bony  entrance  to  the  sella  turcica 
should  be  measured  on  the  .r-ray  plate.    Tiiis  infonnatiou 
is  of  considerable  aid  while  operating.     It  is  normally 
about  8.5  cm.     A  good*  light  is  essential.     The  Kii-steiiiu 
or  other  head-light  is  satisfactory.    The  questions  as  i& 
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position  of  the  head,  packing  the  nasal  cavity  before  the 
operation  with  adrenalin-soaked  gauze,  the  tvpe  of  anes- 
thetic, et<?.,  are  not  germane  to  my  subject,  except  that 
one  should  consider  favorably  the  rectal  anesthesia  as 
administered  after  the  method  of  Professor  Besley  and 
Dr.  Churchill.  The  anatomic  work  was  done  in  the 
laboratory  for  experimental  surgery  of  Northwestern 
University.  I  acknowledge  the  great  help  of  Drs.  F.  Gur- 
ney  Stubbs  and  H.  M.  Richter  in  developing  the  technic. 

SUMMARY 

The  infranasal  route  is  proposed  in  contradistinction 
to  the  supranasal  route  for  reaching  the  tumors  of  the 
pituitary  body.  The  technic  in  general  consists  in  ele- 
vating the  nose,  cutting  the  cartilaginous  septum,  remov- 
ing the  middle  turbinates,  deflecting  the  septum,  locating 
the  sphenoidal  foramina,  biting  off  the  intervening 
attachment  of  the  perpendicular  plate  of  the  ethmoid 
and  vomer,  entering  the  sphenoid  cells  and  thus  reaching 
the  floor  of  the  sella  turcica. 

103  State  Street. 


CYSTOCELE 

A    RADICAL    CORE    BY    SUTURING    LATERAL    SULCI    OF 
VAGINA   TO    WHITE  LINE  OF    PELVIC   FASCIA  * 

GEORGE   R.  WHITE,  M.D. 

SAVANNAH,  GA. 

Ahlfelt  states  that  the  only  problem  in  plastic  gj'ne- 
cology  left  unsolved  by  the  gynecologist  of  the  past  cen- 
tury is  that  of  permanent  cure  of  cystocele. 


Fig.  1. — Attachments  of  the  vagina  seen  from  above;  (u)  litems; 
(s)    spine  of  isciiium  :    (w(    vvtiite  line,    (vj    vagina. 

That  these  cases  recur  after  operation  is  too  well 
known.  The  late  Paul  Numdc  states  that  all  of  his  cases 
ended  in  failure  and  he  had  given  up  opei'ating  for  that 

•  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion, held  at  Atlantic  City.  June,   1009. 


condition.  The  reason  for  failure  seems  to  be  that  the 
normal  support  of  the  bladder  has  not  been  sought  for 
and  restored,  but  instead  an  irrational  removal  of  part 
of  the  anterior  vaginal  wall  has  been  resorted  to,  which 
could  result  only  in  disappointment  and  failure. 

The  support  of  the  bladder  may  readily  be  determined 
in  the  cadaver  by  making  a  suprapubic  incision  and  at- 
tempting to  push  the  bladder  out  through  the  vulva.   It 


Fig.  2. — Passing  of  sutures  (a)  back  of  the  white  line  b.v  I)ps- 
champ's  handle-ncpdle ;  two  sutures  in  place;  incision  (b)  from 
lateral  sulcus  of  vagina  to  side  of  urethra ;  (c)  white  line ;  (d) 
spinn    of    ischium. 

will  be  found  to  rest  on  the  anterior  vaginal  wall  to 
which  it  is  slightly  adherent.  If  the  bladder  be  pushed 
aside  and  an  attempt  made  to  push  the  anterior  vagina' 
wall  back  toward  the  perineum  its  support  comes  out, 
very  plainly.  It  is  attached  to  the  symphysis  pubis  and 
pubic  bones  in  front,  laterally  to  the  white  line  of  the 
pelvic  fascia  and  ischiatic  spine;  and,  above  and  behind, 
to  the  uterus.  The  uterus,  being  freely  movable,  is  no 
important  factor  in  the  case  and  the  real  support  of  the 
vagina  comes  from  its  attachment  to  the  white  line  of 
the  pelvic  fascia  and  especially  a  thick  bundle  of  fibers 
attached  to  the  spine  of  the  ischium  and  radiating  out 
on  both  the  anterior  and  posterior  surface  of  the  vagina. 
If  the  fibers  along  the  white  line,  and  especially  tliose 
originating  from  the  spine,  be  cut  across,  the  vagina 
falls  down  and  can  be  pushed  out  of  the  vulva  in  the 
manner  of  a  cystocele.  It  is,  therefore,  evident  that  a 
cystocele  is  caused  by  the  breaking  loose  of  the  vagina 
from  the  white  line  which  can  readily  occur  during 
labor  and  especially  in  an  instrumental  delivery. 

I  have  recently  had  an  opportunity  to  observe  the 
actual  occurrence  of  this  lesion  in  a  case  of  instrumen- 
tal delivery  for  eelamj)sia,  in  which  a  laceration  run- 
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uing  along  the  lateral  sulcus  of  the  vagina  laid  bare  the 
spine  of  the  ischium,  and  separated  the  vagina  from  its 
attachments.  Had  the  patient  lived,  she  would  un- 
doubtedly have  had  a  eystocele. 

In  another  ease  of  a  young  primipara  delivered  by 
forceps  without  any  laceration,  except  a  small  tear  along 
the  lateral  sulcus  of  the  vagina,  a  complete  eystocele 
developed  within  a  month,  although  the  perineum  was 
intact  and  the  uterus  was  in  normal  position. 

In  the  treatment  of  eystocele  the  object  is  to  reattach 
tlie  vagina  to  the  white  line  of  the  pelvic  fascia,  especially 
at  its  origin  from  the  i?chiatic  spine,  which  can  be  done 
through  the  vagina  without  great  ditticulty. 


The  first  suture  goes  back  of  the  white  line  just  as  it 
joins  the  spine  of  the  ischium.  The  handle-needle  is 
taken  off,  and  each  end  of  the  suture  threaded  on  a 
separate  needle;  one  needle  is  passed  from  within  out 
through  the  median  edge  of  the  incision,  taking  a  firm 
hold  on  the  vagina ;  the  other  needle  is  passed  in  a 
similar  manner  through  tlie  lateral  edge  of  the  incision. 
The  two  ends  are  then  clamped  and  are  ready  to  be  tied. 
A  similar  suture  is  placed  half  an  inch  lower  down  on  the 
white  line,  and  when  this  is  in  j)lace  both  sutures  are 
tied,  bringing  the  lateral  sulcus  of  the  vagina  in  contact 
with  the  white  line  of  the  pelvic  fascia. 

Should  there  be  any  prolapse  at  the  outlet  of  the 
vagina,  the  incision  may  be  extended  down  alongside  of 
the  urethra  and  the  vagina  sutured  to  the  dense  fascia 
covering  the  pelvic  l)one.  The  opposite  side  is  treated  in 
a  similar  manner  and  when  both  sides  are  tied  the  an- 
terior vaginal  wall  is  drawn  up  in  a  nonnal  position, 
and   has   no   tendency   to  sag,   even   when   the   patient 


Fig.  3. — Passing  suture  behind  the  white  line  l).v  the  Dcschamps 
needle ;  drawing  out  a  loop  of  tlie  thread  by  hooli. 

The  vagina  is  held  open  by  two  retractors,  the  ischi- 
atic  spine  located  by  palpation,  and  an  incision  from 
one  to  two  inches  long  made  through  the  mucous  mem- 
brane, parallel  to  the  white  line,  and  extending  well  up 
the  vagina.  The  bladder  is  separated  from  the  vagina 
by  blunt  dissection  until  the  spine  of  the  ischium  and 
white  line  are  reached  and  can  be  felt  uncovered  beneath 
the  finger.  Hemorrhage  is  seldom  troublesome  and  can 
be  controlled  by  a  few  minutes'  pressure.  The  sutures, 
which  are  of  chromicizcd  catgut,  are  passed  under  guid- 
ance of  the  finger  by  a  De.schamps  handle-needle.* 

1.  I  Dial<e  use  of  a  Descharaps  needle,  dcscrilied  b.v  Charles  I'eck 
in  his  article  on  cleft  palate.  Annals  of  Surgery,  January,  I'JOO, 
xliii.  10. 


Fig.  4. — Suturing  the  lateral  sulcus 
of  the  vagina   to  the  white  line. 


5. — Closing        the  ' 
two   sutures   tied. 


coughs  or  strains.  The  vagina  reaches  across  from  one 
il^chiatic  spine  to  the  other,  without  any  tension;  it 
collapses  when  the  retractors  are  removed  and  normal 
relations  of  the  parts  are  restored. 

The  operation  is  alwav's  done  in  combination  with 
other  plastic  operations,  and  does  not  interfere  in  any 
way  with  them,  nor  does  it  minimize  tlie  caliber  of  the 
vagina,  which  is  a  matter  of  importance  should  exten- 
sive denudations  be  contemplated  for  a  rectocele. 

Tlie  immediate  effect  is  satisfactory.  There  is  not 
much  pain ;  dysuria,  if  present,  passes  off  in  a  few  days. 
The  patients  get  up  in  from  ten  days  to  two  weeks. 

I  have  performed  the  operation  nineteen  times  in  the 
past  three  years,  always  in  connection  with  some  other 
jilastic  operation.  No  recurrence  of  the  eystocele  has 
taken  place,  so  far  as  I  have  been  able  to  determine, 
ihoiigh  some  of  the  patients  could  not  be  followed. 

The  operation  jiresents  the  following  advantages: 

1.  The  normal  supports  of  the  bladder  and  vagina 
are  restored. 

2.  There  is  no  sacrifice  of  tissue. 

■"!.  Eecurrences  are  rare  and  are  due  to  faulty  technie 
rather  than  faulty  principles. 

4.  The  operation  is  done  without  interfering  with 
any  other  plastic  work  about  the  vagina. 

4  Libcrtv  Street,  West. 
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Dr.  H.  Grad.  New  York  City:  At  the  Woman's  Hospital  in 
New  York  we  have  passed  through  a  series  of  stages  in  plas- 
tic surgery.  It  was  in  this  place  that  Sims  began  his  plastic 
surgery,  followed  by  Emmet,  Thomas,  Peasley  and  others. 
We  formerly  operated  there  on  a  plan  devised  b,v  Kmmet  of  de- 
nuding the  anterior  wall  of  the  vagina  in  cystocele  with  the 
addition  of  a  suture  Emmet  devised.  A  denudation  is  made 
on  either  side  of  the  cervix  and  also  in  the  median  line  on 
the  anterior  wall  of  the  vagina,  and  when  these  three  denuda- 
tions are  brought  together  the  cervix  is  pushed  into  the  hollow 
of  the  sacrum.  That  was  the  first  principle  of  a  successful 
operation  on  the  anterior  w-all  as  practiced  in  the  Woman's 
Hospital.  This  operation  was  done  for  a  great  many  years, 
but  we  had  a  great  many  recurrences.  Within  the  past  few 
Tears  another  method  has  been  followed  there,  and  that  is 
flie  method  of  Dr.  J.  Riddle  Goffe.  In  this  operation  a  longi- 
tudinal incision  is  made  from  the  urethra  to  the  cervix  on  the 
;interior  wall  of  the  vagina  and  a  transverse  incision  along 
i  lie  cervix.  These  two  incisions  open  up  the  entire  anterior 
wall  of  the  vagina,  the  bladder  is  dissected  off,  which  is  a  very 
important  point,  because  the  bladder  wall  becomes  adherent  to 
the  anterior  wall  of  the  vagina  in  a  way  that  is  vicious.  Dr. 
White  did  not  mention  cystocele  where  no  traumatism  has 
occurred.  In  the  unmarried  woman  there  is  no  traumatism, 
but  a  gradual  loss  of  the  support,  and  the  result  is  cystocele. 
By  dissecting  off  the  bladder  as  practiced  by  Dr.  Goffe,  we 
find  that  we  get  absolutely  perfect  results.  He  sutures  the 
base  of  the  bladder  to  the  anterior  wall  of  the  utenis  with 
three  fine  catgut  sutures  to  hold  the  bladder  out  of  place. 
The  pelvic  fascia  is  brought  together  in  the  same  manner  as 
one  does  in  operating  for  a  hernia. 

It  seems  to  me  that  the  operation  described  by  Dr.  White  is 
a  very  good  one  because  it  is  based  on  good  principles,  but  1 
believe  that  unless  the  bladder  is  at  the  same  time  separated 
from  the  anterior  wall  of  the  vagina  there  will  be  some 
recurrences. 

Dr.  C.  W.  Barrett,  Chicago:  The  principles  on  which  cys- 
tocele is  treated  must  be  based  on  the  fact  that  cystocele 
or  rectocele,  or  prolapse  of  the  uterus  is  a  hernia  through  the 
pelvic  floor,  and  we  must  take  into  consideration  the  supports 
of  the  pelvic  organs  and  the  abdominal  organs  as  well.  The 
viscera,  including  the  pelvic  organs,  are  supported  by  liga- 
ments and  then  by  a  limiting  wall,  and  that  limiting  wall 
grows  in  importance  as  it  goes  downward.  The  pelvic  floor 
18  in  the  unfortunate  position  of  having  to  play  fast  and 
loose,  of  having  to  be  a  most  important  part  of  the  abdom- 
inal wall,  because  it  is  the  lowest,  and  it  must  allow  the 
passage  of  the  child's  head  which  distends  the  soft  parts 
of  the  pelvic  floor  to  the  extreme  limits  of  the  bony  parts; 
and  these  muscles  must  again  contract  so  as  to  serve  as  the 
most  important  part  of  the  abdominal  wall.  When  important 
structures  run  through  the  abdominal  wall,  as  we  see  in  the 
inguinal  region,  instead  of  running  straight  through,  they  run 
through  one  part,  then  along  the  wall  obliquely  and  then 
through  the  remaining  portion  of  the  wall.  In  the  lower  ani- 
mals, the  canal  being  more  oblique,  we  have  less  tendency  to 
hernia.  As  the  intra-abdominal  pressure  increases,  the  pres- 
sure of  the  internal  layer  is  against  the  external  layer.  In 
animals  that  walk  on  all-fours,  very  little  of  the  pressure 
comes  on  the  perineal  region.  In  the  higher  class  of  animals 
and  in  man  the  muscles  which  have  no  use  as  tail  muscles 
form  in  the  median  line  the  levator  ani  muscle.  Occasionally 
in  an  individual  we  see,  without  trauma  of  the  pelvic  floor, 
that  the  muscle  presents  almost  no  fibers  meeting  in  the 
median  line,  so  that  no  support  is  derived  therefrom  and  a 
tendency  to  hernia  is  created  by  reason  of  atavism  of  the 
muscle.  We  find  that  the  patient  needs  a  perineorrhaphy  just 
•8  badly  as  the  patient  who  has  had  a  traumatism  of  the 
pelvic  floor.  To  cure  cystocele  and  rectocele  we  must  do  sev- 
eral things:  1.  Create  a  good  strong  pelvic  floor,  that  does  not 
depend  on  any  skin  operation  nor  on  a  mucojis  membrane  op- 
eration. It  is  herniotomy;  going  in  and  getting  hold  of  the 
levator  muscle  which  has  been  formed  in  the  upright  animals, 
but  which  has  been  displaced  by  traumatism  or  which  has 
never  met  in  the  median  line.     2.  We  must  put  the  vagina  out 


of  a  perpendicular  line  so  that  the  anterior  segment  rests  on 
the  posterior.  3.  If  the  vagina  is  so  loose  that  no  matter  how 
good  a  pelvic  floor  we  make,  it  would  gradually  work  out  over 
the  perineum,  we  must  do  something  with  the  vaginal  canal; 
and  it  may  be  that  this  method  is  a  good  one.  I  have  had  no 
reason  to  discard  the  method  of  taking  out  an  eliptical  piece 
in  the  anterior  wall:  not  a  scarification,  but  a  deep  dissection 
of  the  anterior  w-all  and  bringing  it  together.  4.  We  must  not 
only  do  these  two  things,  but  we  must  put  the  uterus  out  of 
line  with  the  vagina.  If  we  leave  the  uterus  in  line  with 
the  vagina  it  will  dissect  its  way  down  through  the  vagina 
again. 

Dr.  I.  S.  Stone,  Washington,  D.  C:  I  agree  with  Dr.  Bar- 
rett that  there  are  two  very  strong  "floors."  or  a  division  of 
one  floor  into  two.  It  is  very  easy  to  understand  this  if  we 
make  a  dissection  from  below  or  above,  that  the  upper  plane 
of  this  floor,  as  well  as  the  lower,  has  strong  bundles  of 
fascia  which  may  be  demonstrated.  If  any  one  will  make  this 
dissection  they  will  never  fail  to  utilize  it  in  an  operation  for 
cystocele.  I  can  not  understand  how  anyone,  after  these  sev- 
eral years  of  advanced  pelvic  work,  can  continue  to  use  a. 
method  denudation.  Suppose  we  have  only  this  upper  "floor," 
as  Dr.  Barrett  has  said.  If  the  uterus  be  left  in  such  a  posi- 
tion with  the  small  end  forward  it  will  eventually  prolapse. 
But  if  the  uterus  be  so  placed  that  the  fundus  is  forward  and  ' 
the  cervi.x  backward,  and  in  addition  to  the  cystocele  opera- 
tion a  proper  perineal  operation  be  performed,  the  patient  ia 
cured. 

Dr.  A.  GoLDSPOHN.  Chicago:  About  seven  years  ago  I  pub- 
lished an  article,  with  illustrations  of  the  technic,  entitled, 
"Intrapelvic  and  Infravaginal  Perineorrhaphy.  Without  Loss 
of  Tissue."  I  am  glad  that  correct  anatomic  principles  are 
finally  gaining  ground,  with  the  profession,  in  regard  to  this 
operation;  because  until  recently,  this  operation  was  in  most 
hands  a  very  superficial  and  incomplete  performance,  mercl.y 
a  cosmetic  affair,  which  really  improved  the  condition  of  the 
woman  very  little.  As  I  pointed  out  in  my  first  article  on 
the  subject,  a  German  first  called  attention  to  the  correct 
anatomy  of  the  levator  ani  muscle,  and  its  important  function 
in  this  regard.  I  have  wondered  for  years  why  it  was  that 
his  countrymen  did  not  incorporate  his  correct  anatomic 
principles  in  their  surgical  attempts  at  perineorrhaphy  I 
was  recently  informed  by  one  of  them,  that  it  was  because 
they  did  not  have  buried  suture  material.  But  we  have  had 
absorbable  sutures  for  a  number  of  years  and  have  been  rather 
slow  in  this  country  in  grasping  the  proper  scope,  of  this 
operation,  and  in  bringing  an  efficient  technic  into  general 
use.  Recently  Dr.  Barrett  has  become  active  in  this  matter, 
and  he  practically  advocates  the  same  principles,  that  I  have 
contended  for  all  these  years.  The  play  of  normal  forces  in  a 
woman's  pelvis,  is  such,  that  when  she  strains,  that  is  when 
intra-abdominal  pressure  is  exercised,  the  pressure  strikes 
the  vaginal  tube,  sideways  from  above,  the  body  of  the 
uterus  being  during  the  same  time,  driven  forward,  in  intensi- 
fied anteversion.  The  anterior  vaginal  wall  is  driven  against 
the  posterior  vaginal  wall,  which  in  turn  is  or  should  be 
driven  against  the  pelvic  diaphragm,  the  levator  ani  below. 
In  that  manner  the  vaginal  tube  is  closed  against  the  descent 
of  anything  through  its  lumen  by  evagination.  The  bridge 
of  the  levator  ani  muscle  which  normally  passes  from  one 
side  to  the  other,  hack  of  the  vagina  and  in  front  of  the  rec- 
tum, is  best  restored  when  it  has  been  injured,  by  temporarily 
raising  the  posterior  vaginal  wall,  and  then  uniting  the  im- 
portant structures  by  purely  transverse  buried  sutures,  and 
then  adjusting  the  detached  vaginal  wall  in  folds  on  the  new 
bridge. 

Uterine  prolapse  in  this  country  being  almost  altogether 
in  women  past  cliildbcaring  years,  or  in  those  who  are  willing 
to  surrender  that  function,  can  be  treated  very  successfully 
as  a  rule,  by  combining  a  vaginofixation  or  a  ventrofixation 
of  the  uterine  body  or  fundus,  (by  a  fibrofibrous  union), 
with  a  thorough  restoration  of  the  anatomy  of  the  levator  ani 
muscle  as  a  pelvic  floor  or  diaphragm.  Moderate  cystoceles 
require  no  other  treatment  than  the  building  up  of  such  a 
normal  support  for  them  from  below.  When  they  are  very 
marked   or    large,   however,   it   is   usually    necessary   to   attack 
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the  anterior  vaginal  wall,  also  to  give  the  bladder  a  new  loca- 
tion higher  up  or  on  the  fundus  uteri,  where  it  can  not  again 
invite  the  disorder,  and  to  abbreviate  the  expanded  anterior 
vaginal  wall.  The  latter  is  better  done  not  by  resection, 
but  partly  at  least,  by  sliding  a  flap  of  one  side  under  that 
of  the  other  side,  after  appropriate  detachment,  and  denuda- 
tion, thus  doubling  this  wall,  over  the  median  area,  where  it 
was  formerly  most  attenuated. 

De.  G.  R.  White.  Savannah,  Ga.:  I  have  been  surprised 
many  times  in  working  out  this  subject  to  follow  the  logic 
of  many  of  the  operations  recommended  for  the  cure  of 
cystoeele.  Everything  as  recommended  except  repair  of  the 
anatomic  supports  of  the  bladder.  The  problem  of  keeping 
the  bladder  in  place  is  solved  in  repairing  the  shelf  on  which 
it  rests.  Otherwise  I  do  not  see  how  we  can  expect  to  cure 
c.ystoceIe.  The  point  of  great  importance  is  that  the  pelvic 
organs  are  a  unit.  It  will  not  do  to  repair  one  part  and  let 
the  others  go  and  expect  to  get  a  cure.  There  is  no  use  in 
repairing  a  cystoeele  and  leaving  a  relaxed  perineum  and  pro- 
lapsed uterus. 


THE    MACEOSCOPIC    AND    MICROSCOPIC    AP- 
PEARANCES OF  STOMACH  CONTENTS 

J.  W.  WEINSTEIN,  U.  D. 

Attending    Physician    to   the  Uastro-Enterologic    Department   of   the 

Vanderbilt    Clinic    and    the    Medical    Department   of 

the   Sydenham    Hospital    Dispensary 

NEW   YORK 

The  subject  of  the  macroscopic  and  microscopic  ap- 
pearances of  stomach  contents,  especially  the  former,  is 
one  that  has  been  neglected  by  gastrologists.  The  mo- 
ment the  e.xaminer  secures  the  contents  he  pours  tliein 
immediately  into  the  filter  on  the  funnel  for  the  chemi- 
cal examination.  I  have  to  meet  yet  the  man  who  care- 
fully examines  the  stomach  contents  in  gross  and  then 
makes  notes  of  the  macroscopic  findings.  Even  the  best 
text-books  on  the  diseases  of  the  stomach  are  almost 
silent  on  the  subject.  I  myself  can  judge  much  better 
about  the  anatomic  condition  of  the  stomach  from  look- 
ing at  the  stomach  contents  than  from  the  results  of  the 
chemical  examination.     I  will  illustrate  by  an  example. 

Here  is  a  s])eeimen  of  stomach  contents  that  shows  on 
chemical  examination  the  following:  Free  hydrochloric 
acid,  31.1;  total  acidity,  60;  lactic  acid,  0;  starch  diges- 
tion, erythrodextrin ;  pepsin  and  rennet  ferments  nor- 
mal; biuret  positive.  What  would  be  the  inference?  Can- 
not tell,  as  everything  seems  normal.  One  glance,  how- 
ever, at  the  stomach  contents  will  establish  the  diagnosis 
of  the  case.  The  contents  present  the  foUovring  charac- 
tei'istics:  It  spouted  out  with  great  force,  like  a  foun- 
tain of  the  stomach-tube.  There  is  a  large  quantity  of 
it.  It  is  very  w^atery.  Very  little  bread  in  it.  Small 
round  granules  (starch)  are  falling  to  the  bottom.  Any- 
tiling  like  this  makes  the  case  clear  at  once.  It  is  a  case 
of  hyperacidity. 

Here  is  another  example:  Stomach  contents  on  exami- 
nation show  free  acidity  of  Si:  total  acidity,  73;  lactic 
acid,  0;  starch,  ainylodcxtrin;  pepsin  and  rennin,  nor- 
mal; biuret,  positive.  What  is  the  inference?  Nothing 
distinctive.  The  case,  however,  is  clearly  one  of  chronic 
gastritis  of  the  acid  variety.  And  on  gross  examination 
the  contents  show  it  at  once.  'J'liere  is  a  lot  of  mucus  in 
the  contents  embedded  within  tiie  food.  Contents  arc 
ratlier  ]irofuse  and  fairly  fluid,  and  I  would,  therefore. 
Kurmise  this  to  be  a  case  of  acid  gastritis. 

The  negative  part  of  the  cNaminatioii  is  just  as  impm- 
lanl  as  the  positive.  A  patient  [)resents  himself  and  tells 
of  his  illness,  which  has  come  on  him  ratlier  suddenly. 
He  has  previously  been  in  perfect  health.  For  past  few 
weeks  he  has  had  a  variety  of  dyspeptic  .symptoms,  with 


some  loss  of  flesh  and  strength,  loss  of  appetite,  etc.  The 
diagnosis  of  cancer  of  the  stomach  naturally  flashes 
through  the  physician's  mind,  and  he  gives  the  patient  a 
test  breakfa.st.  The  chemical  examination  of  the  con- 
tents gives  a  normal  result.  Would  any  one,  in  the  face 
of  that  history,  assert  that  there  is  no  cancer?  I  hardly 
think  so.  If,  however,  the  .stomach  contents  are  exam- 
ined maeroscopically  and  found  to  consist  of  a  clear, 
thin,  milky  emulsion,  this  being  supplemented  by  a  neg- 
ative microscopic  examination  (and  I  will  point  out 
later  what  is  understood  by  a  negative  microscopic  pic- 
ture), I  would  not  hesitate  a  moment  in  pronouncing 
this  case  to  be  free  from  cancer  of  the  stomach,  I  shall 
proceed  now  to  point  out  the  characteristic  features  of 
the  macroscopic  and  microscopic  pictures  of  stomach 
contents  in  normal  state  and  in  disease, 

NORMAL  STOMACH   COXTEXTS 

In  order  to  establish  fixed  clinical  pictures  we  must 
have  a  standard.  The  stomach  contents  must  be  ex- 
tracted always  after  a  certain  time  and  after  a  fixed 
uniform  meal.  It  will  never  do  to  compare  the  appear- 
ances at  one  time  of  a  carbohydrate  meal  and  next  time 
of  a  meat  meal,  as  the  two  meals  will  vary  considerably 
in  their  appearance.  Nor  does  the  same  meal  look  alike 
at  different  periods  of  digestion.  Fortunately  the  Ewald 
test  breakfast  is  marvelously  well  adapted  to  the  pur- 
pose. Although  I  am  in  a  liabit  of  giving  each  stomach 
patient  two  meat  meals  as  well  as  two  Ewald  test  break- 
fasts, and  I  have,  therefore,  had  the  opportunity  of  ex- 
amining as  many  jneat  meals  as  I  have  examined  test 
breakfasts.  I  have  not  learned  to  judge  of  stomach  con- 
tents consisting  of  a  meat  meal  with  the  same  certainty 
as  of  an  Ewald  test  breakfast. 

A  normal  test  breakfast,  when  extracted  three-quar- 
ters to  one  hour  after  it  is  eaten  gives  a  uniform  white 
milky  emulsion.  The  particles  of  bread  are  very  tiny 
and  they  are  all  of  almost  unifonn  size.  The  contents 
are  neither  too  thick  nor  too  fluid.  One  or  two  ounces 
are  secured  without  difficulty  either  by  expression 
method  or  by  employing  an  aspirator.  There  is  hardly 
any  odor  to  it.  On  standing  it  will  separate  into  two 
layers  which  will  be  almost  even  in  volume,  the  bread 
being  at  the  bottom  and  a  rather  turbid  liquid  at  the 
top.  There  is  no  mucus  to  be  seen  in  it  in  gross.  Its 
color  is  white,  but  may  shade  off  into  a  very  faint  yel- 
lowish tinge.  Having  made  these  observations  I  pro- 
ceed next  to  potir  the  contents  into  the  filter.  I  notice 
that  the  contents  pour  uuiformly.  There  is  no  large 
aggregate  of  masses  bound  together.  There  is  not  much 
of  adherence  between  the  individual  particles  of  bread; 
a  very  slight,  almost  inappreciable  quantity  of  mucus. 
The  contents  filter  with  a  fair  rate  of  rapidity  and  in 
five  to  ten  minutes  we  get  5  to  10  c.c.  of  contents  fil- 
tered through. 

Microscopii'  Examination. — A  drop  of  the  unfiltorcd 
stonutch  contents  is  put  on  a  large  glass  slide  and  spicad 
out  evenly  to  a  very  Ihin  layer  with  a  glass  rod.  The  un- 
stained specimen  is  very  unsatisfactory  for  microscoi)ic 
examinations  and  the  keenest  observer  will  confound 
small  starch  granules,  fat  globules,  yeast  cells,  cell  nuclei 
and  blood  cells  if  they  should  happen  to  be  there.  (Blood 
cells  are  extremely  uncommon  in  stomach  contents,  as 
they  are  digested  by  the  gastric  juice  aiul  lose  their  iden- 
tity.) I  have,  therefore,  discaidcd  the  unstained  smears  ' 
entirely.  ; 

The  most  satisfactory  way  of  examining  it  is  to  use  a 
solution  of  iodin  and  potassium  iodid  in  the  following 
]t  10 portions:    potassium    iodid,    0.1;    rcsublimed   iodin, 
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0.05;  distilled  water,  100.  Gram's  iodin  may  be  used, 
but  it  is  too  concentrated  and  stains  the  mucns  a 
bluish  tinge.  The  iodin  solution  stains  all  the  starch, 
which  constitutes  the  bulk  of  the  drop,  blue  or  violet, 
according  to  the  degree  of  the  digestion  of  the  starch, 
while  all  cellular  elements,  muscle  fibers,  j'east,  sarcina", 
are  tinged  lemon-yellow  color.  Bacteria  are  not  stained 
by  it  at  all.  This  stain  gives  a  beautiful  and  verj-  satis- 
factory picture.  The  iodin  evaporates  quickly,  however, 
and  on  working  for  fifteen  or  twenty  minutes  over  the 
slide  the  colors  fade,  which  can  be  remedied,  however, 
by  adding  another  drop  of  the  solution  :  tlie  colors  are 
then  restored.  The  solution  must  be  kept  in  a  glass- 
stoppered  bottle,  as  the  iodiu  will  evaporate  through 
both  cork  and  rul)ber;  will  turn  from  the  normal  wine 
color  of  the  solution  to  a  straw  color  which  then  has  no 
Staining  properties  at  all. 

N'ormal  stomach  contents,  when  stained  after  the  above 
method,  will  show  large  numbers  of  granules  of  varying 
size.  They  will  all  be  dark  blue  or  violet,  whicli  will 
alter  with  the  decree  of  starch  digestion,  the  latter  cir- 


Fig.  1, — X.  F.  :  Normal  stomacli  contents.  Test  meal,  stained 
with  Iodin  solution  ;  A.  starch  ;  B,  yeast  cells  ;  C,  micro-organisms. 
Leltz  No.  7  objective  ;  Ocular  No.  2. 

cumstance,  however,  depending  solely  on  tlie  degree  of 
the  acidity  of  the  stomach.  The  salivary  ferment,  the 
ptyalin,  is  always  reliable  and  capable  of  carrying  on  the 
digestion  of  the  starches  with  utmost  satisfaction.  It 
works,  however,  onh'  in  an  alkaline,  neutral  and  even 
faintly  acid  medium.  According  to  Chittenden  and 
Smith,  it  acts  best  when  there  is  just  acid  enough  to  sat- 
urate the  proteins  present.  This  acid  is  called  combined 
iuid,  as  it  enters  into  a  chemical  combination  with  the 
food.  When  there  is  acid  present  in  excess  of  the  affini- 
ties of  the  proteins  present,  i.  e.,  above  the  degree  of 
saturation,  the  acid  remains  free  and  is  called  free  acid. 
It  is  this  free  acid  that  hinders  the  action  of  the  sali- 
vary enzyme.  It  is  obvious  that  in  hyperacidity  the  rate 
"f  the  .'secretion,  the  quantity  of  the  acid  containing 
-'ustric  juice  and  the  concentration  of  the  acid  cause  the 
free  acid  to  appear  early  in  the  digestion,  and  this  checks 
the  activity  of  the  ptyalin.  This  is  what  gives  the  dif- 
ference in  coloration  of  starch  with  the  iodin.  The  less 
the  effect  of  the  amylolytic  enzyme  the  deeper  does  the 
iodin  stain  the  starch  and  vice  versa. 


Besides  the  starch  granules,  a  few  yeast  cells  will  be 
encountered.  Yeast  cells  resemble  very  closely  red  blood 
cells,  and  the  inexperienced  eye  will  take  them  for  sucli. 
They  are  almost  of  the  same  size.  All  red  cells  are  of  the 
same  size,  however:  while  yea.st  cells  vary  considerably, 
some  being  smaller  and  others  being  larger  than  a  red 
cell.  The  main  differential  point  is  that  yeast  cells  are 
oval,  only  rarely  round.  They  are  mostly  situated  m 
pairs.  They  are  stained  of  a  deeper  lemon  color  by  the 
iodin  solution  than  red  cells.  In  general  red  cells  are  a 
great  rarity  in  stomach  contents,  while  yeast  cells  are 
most  frequent  inhabitants  of  the  gastric  contents;  occa- 
sionally an  epithelial  cell,  just  a  few  micro-organisms, 
cocci  and  bacteria  (Xo.  7  Leitz).  A  bit  of  mucus  may 
be  met  here  and  there. 

The  Stomach  in  an  Empty  State.- — In  fasting  condi- 
tion the  stomach  is  contracted  with  the  two  walls  lying 
in  apposition  to  each  other  and  no  secretion  is  present. 
This  is  the  view  held  by  most  writers,  although  some 
authors  oppose  it.  We  often,  however,  meet  eases  in 
which  the  introduction  of  the  stomach-tube  into  the 
jejune  stomach  brings  forth  a  few  drams  of  fluid.  This 
may  liave  been  left  from  the  former  meal.  It  may  con- 
sist of  swallowed  saliva,  or  it  may  consist  of  duodenal 
secretion  regurgitated  through  the  pylorus.  Some  bile- 
stained  fluid  is  of  very  common  occurrence  in  the 
jejune  stomach  and  this  would  imply  regurgitated  duo- 
denal contents.  The  pylorus  does  not  seem  to  be  tightly 
closed  when  the  stomach  is  empty.  Boas'-  is  of  the  opin- 
ion that  the  constant  presence  of  bile  in  the  stomach 
points  to  a  stenosis  of  the  descending  portion  of  the  duo- 
denum. I  have  never  found  any  acid  present  in  the.-^e 
small  quantities  of  secretions  obtained  from  the  fasting 
stomach,  except  in  cases  of  Roichmann's  gastrosueeor- 
rhea.  I  have  never  tested  them,  however,  for  the  pres- 
ence or  absence  of  enzymes. 

By  washing  a  fasting  stomacli  we  get  off  a  good  many 
exfoliated  epithelia,  bacteria  and  mucus,  and  from  these 
a  good  deal  of  useful  information  may  be  secured  on 
microscopic  examination.  I  have  examined  the  cen- 
trifuged  sediments  of  the  washings  and  will  point  out 
the  results.  In  a  normal  stomach  the  washings  are 
almost  negative.  Here  and  there  an  occasional  cell  is 
seen  and  some  mucus  and  mucous  corpuscles.. 

This  completes  the  picture  for  normal,  physiologic 
stomach  contents.  Anything  beyond  it  either  quantita- 
tively or  qualitatively  is  pathologic. 

PATirOLOGIC   STOMACH    COVTENTS 

IJypersecreiion,  Hyperuciditij,  Hyperchlorhydna. — • 
The  change  in  the  character  of  the  secretion  is  evident 
from  the  moment  the  tube  passes  through  the  cardia. 
The  stomach  contents  rush  through  with  a  sudden  gush 
and  several  ounces  are  obtained  in  a  moment.  On  in- 
spection the  contents  are  seen  to  be  profuse,  very  watery, 
with  very  little  solid  matter,  possibly  no  food  at  all  or 
heavy  round  little  granules,  like  granules  of  sand,  fall- 
ing to  the  bottom.  There  is  a  marked  acid  odor.  On 
standing,  a  veiT  thin  layer  of  solid  granules  appears  at 
the  bottom,  with  a  large  quantity  of  liquid  over  it.  At 
times  a  small  layer  of  thin  bread  particles  float  to  the 
top,  thus  forming  three  layers:  solids  at  bottom,  liquid 
in  the  center  and  a  thin  layer  of  very  light  bread  parti- 
cles permeated  by  gases  floating  to  the  top.  I  will  dis- 
cuss later  the  significance  of  this.  The  contents  filter 
very  readily,  almo.st  like  water  through  the  filter-paper. 

It  is  this  profuse,  watery  condition,  with  or  without 
the  small,  sand-like,  starchy  granules  falling  to  the  bot- 
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torn,  that  makes  the  diagnosis  of  hyperacidity,  no  mat- 
ter how  low  the  figures  for  free,  combined  and  total 
acidity  should  be.  The  explanation  is  obvious.  Although 
tile  gastric  juice  be  not  concentrated  and  it  contain  not 
much  hydrochloric  acid  in  each  individual  cul)ic  centi- 
meter of  stomach  contents,  the  quantity  of  gastric  juice 
being  large,  the  total  quantity  of  hydrochloric  acid  is 
necessarily  high. 

T  employ  this  method  of  inspection  exclusively  in 
diagnosis  of  hyperacidity  and  never  try  to  extract  all  the 
stomach  contents.  I  consider  this  latter  method  both 
cruel  and  inaccurate.  The  test  meal,  as  a  rule,  is  being 
given  to  patients  who  are  not  accustomed  to  the  use  of 
the  tube,  and  we  ought  to  be  jierfectly  satisfied  if  we  get 
enough  contents  to  yield  after  filtration  about  10  or  15 
c.c.  for  examination.  It  is  a  great  tfu'ture  to  such  a 
patient  to  try  to  empty  the  stomach  completely,  and, 
more  than  that,  it  is  an  impossibility  to  empty  such  a 
stomach.  It  is  a  very  difficult  task  to  perforin  even  in  a 
])erfectly  tolerant  stomach.  I  will  advise  any  skeptic 
wlio  may  doubt  these  latter  words  of  mine,  after  he 
washes  out  the  patient's  stomach  and  he  is  convinced 


Fig.  2 — >I.  A.  :  Hyperacidity.  Meat  meal,  stained  witli  iodin 
Bolution;  A.  starch  :  B,  muscle  fibers;  C,  yeast  cells;  n.  micro- 
(ir.i5anisms.     Leitz  No.  7  objective  ;  Ocular  No.   2. 

that  the  stomach  is  perfectly  empty,  to  put  the  patient 
on  a  couch,  have  the  patient  relax  himself  and  to  splash 
tiie  patient's  stomach  vigorously;  he  will  elicit  a  very 
marked  splashing.  He  will  a];ipreciate  then  how  hard  a 
task  it  is  to  empty  a  stomach  completely. 

Microscopic  Appearance:  The  starcli  granules  arc  of 
large  size.  They  stain  deep  bine  or  black  with  the  iodin 
solution.  Yeast  cells  are  present  in  abundance,  much 
more  than  in  normal  stomach  contents.  A  good  many 
Ijaeteria  float  around.  This  latter  fact  would  be  contrary 
to  the  general  teaching  of  physiologists,  that  one  of  the 
functions  of  the  hydrochloric  acid  in  the  stomach  is  as  a 
))acteii(ide.  My  studies  in  the  microscopy  of  the  stom- 
acli  contents  have  shaken  my  faith  considerably  in  this 
doetrine.  It  is  my  belief  that  the  real  bactericidal  power 
of  the  stomach  lies  in  its  motility.  When  the  motility  of 
tile  stomach  is  normal,  the  micro-organisms  are  not  so 
abundant,  it  matters  not  whether  the  acidity  is  below 
or  above  par;  while  on  the  other  hand,  even  in  the  most 
marked  cases  of  hyperacidity,  such  as  we  often  meet  in 


benign  obstructions  of  the  pylorus,  the  bacterial  flora 
flourishes  to  stupendous  proportions. 

In  case  of  a  meat  meal  the  muscle  fibers  are  seen  in 
hv])eracidity  to  be  very  well  digested,  the  stri*  of  the 
muscle  fibers  being  almost  obliterated. 

The'  microscopic  appearance  of  stomach  washings 
from  the  empty  stomach  presents  the  same  features  as 
does  that  of  a  normal  stomach:  a  few  epithelial  cells 
here  and  there ;  also  some  mucus  and  mucous  corpuscles. 

Gastric  Fermentation. — I  do  not  mean  to  classify  this 
as  a  distinct  disease.  It  is  merely  a  single  pathologif 
feature  which  occurs  in  a  variety  of  gastric  diseases,  and 
it  is  appropriate  to  ])oint  out  how  this  can  be  recognized 
by  the  stomach  contents. 

Tlie  stomach  contents,  in  case  of  fermentation,  when 
put  in  a  beaker  or  bottle,  separate  into  three  layers:  a 
layer  of  food  at  the  bottom,  a  layer  of  turbid  liquid  in 
the  center  and  a  third  layer  on  top.  This  layer  consists 
of  thin  feraiented  particles  of  food  permeated  by  gases 
which  float  them  to  the  top,  mixed  with  some  mucus 
and  also  fat.  We  must  differentiate  this  topmost  layer 
of  food  f  I'om  a  mere  layer  of  fat  which  has  been  ingested 
and  which  floats  to  the  top.   There  is  often  a  very  ofTen- 


Fig.  3. — M.  P.  :  Henign  obstruction  of  the  pylorus.  Test  break- 
fast, stained  with  iodin  solution  ;  A.  starch  ;  B,  muscle  fibers ;  C, 
fat;  t>.  sarcinsE  ventriculi ;  B,  yeast  cells;  F.  vegetable  cells;  G, 
micro-organisms.     Leitz  No.  7  objective;  Ocular  No.  4. 

sive  odor  to  the  contents.  The  most  frequent  occurrence 
of  stomach  contents  of  such  a  character  is  in  cases  of 
motor  insufficiency  due  to  obstruction,  mostly  benign, 
and  at  times  malignant,  and  also  cases  of  atony  of  the 
stomach.  It  is  often  encountered  in  cases  of  hyperacid- 
ity, this  probably  being  due  to  some  fermentation  within 
the  stomach,  owing  to  its  retarded  digestion  of  starches 
occasioned  by  the  hyperacidity,  since  the  ferment  of  the 
saliva — the  ptyalin — works  only  in  a  neutral,  faintly 
alkaline  or  faintly  acid  medium. 

Gastric  Ulrer. — The  stomach  contents  may  contain 
fresh  blood,  a  phenomenon,  however,  which  is  seldom 
met.  More  ofttui  the  contents  have  the  appearance  de- 
noted by  the  classical  name  "cofi'ee-grounds."  "Coffee- 
grounds''  are  a  cleavage  ]U'oduct  of  the  blood  hniiight 
about  by  the  gastric  digestion.  The  coloring  matter  of 
the  blood — the  hemoglobin — through  the  enzymatic  ac- 
tion of  the  gastric  or  jiancreatic  secretions,  is  converted 
into  a  protein  body  named  globin  and  a  ferruginous 
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coloring  matter,  heuiochromogen,  which  hitler,  in  tlio 
presence  of  oxygen,  becomes  quickly  oxidized  into  hema- 
tin.  It  is  this  hematin  that  imparts  that  characteristic 
color  of  coffee-grounds.  Microscopically  the  red  and 
white  corpuscles  can  he  made  out  hut  with  great  diffi- 
culty, since  they  become  digested  by  the  gastric  juice, 
which  is,  as  a  rule,  very  active  in  cases  of  gastric  ulcer, 
as  these  cases  are  accompanied  by  hyperacidity. 

In  interpreting  the  meaning  of-  coffee-grounds  one 
must  be  very  careful,  as  the  patient  instead  of  the  regu- 
lar test  meal  may  take  coffee,  and,  what  is  ^vorse,  may 
try  with  all  his  might  to  deceive  tlie  doctor.  The  micro- 
scopic examination  of  coffee-grounds  being  of  no  value 
on  account  of  the  loss  of  the  identity  of  the  red  and 
whiti'  corpuscles  which  can  l)e  made  out  but  with  great 
difficulty  in  such  cases  we  have  to  resort  to  a  chemical 
test,  such  as  the  hemin  test,  etc.  A  very  satisfactory 
and  simple  test,  indeed,  and  the  one  which  I  employ  is 
this:  To  equal  parts  of  chloroform  and  turpentine  are 
added  one  or  two  drops  of  fresh  tincture  of  guaiac.  This 
is  shaken;  some  of  the  solution  to  be  tested  is  added  and 
the  mixture  shaken.     In  the  presence  of  blood  the  mix- 


Fig.  4. — M.  P. :  rJoDign  obstruction  of  the  i).vloriis.  Te.st  ineal ; 
A.  starch:  B,  muscle  til)crs  ;  C,  fat;  D,  sarclnac  vcntrkuli.  I.pilz 
No.  3  objective  ;   Ocular  No.  4. 


hire  turns  blue.  I  wish  to  caution  the  reader  not  to 
ely  too  much  on  the  presence  or  absence  of  blood, 
fhether  in  gross  or  microscopically,  in  the  diagnosis  of 
ulcer  of  the  stomach,  as  blood  is  not  often  met  in  the 
stomach  contents  in  such  cases.  In  cases  of  carcinoma 
of  the  stomach  this  is  a  much  more  common  phenome- 
non. In  ulcer,  black  stools  should  be  ratiiei'  looked  for 
than  Idood  in  the  stomach  contents. 

Motor  Insnfjiiicncy. — The  stomach  contents  usually 
have  a  gray,  tlirty  look.  A  lot  of  fat  globules  float  on 
the  surface.  Elements  of  food  not  included  in  the  test 
meals  ai'e  often  recognized ;  especially  skins  of  fruits  are 
left  behind  and  are  easily  recognized.  The  mixture 
emits  a  strong,  rancid,  butyric  acid  odor.  It  separates 
readily  into  three  layers,  solids  at  bottom  and  top  with 
liquid  in  the  center. 

Microscopically  we  find  starch  granules  stained  l)liie 
hv  the  iodin  solution;  muscle  fibers  (if  the  patient  eats 
meat)  ;  fat  globules  in  large  numbers.  Tlio  fat  globules 
vary  a  good  deal  in  size  and  appearance.  There  are  large 


iii:mbcrs  ut  them  as  .small  as  a  red  cell  or  a  j'east  cell 
and  even  smaller  and  some  very  large  ones.  The  small 
ones,  indeed,  resemble  red  cells  or  yeast  cells  very  much, 
and  the  only  way  to  recognize  them  is,  first,  that  the  fat 
globules  do  not  stain  with  tlie  iodin  solution,  while  the 
red  and  yea.st  cells  do  stain  a  light  yellow  color,  and, 
second,  that  we  find  a  huge  number  of  other  globules  of 
the  same  character,  but  of  larger  and  manifold  shapes. 
Fat  is  better  identified  with  a  low-power  lens  such  as  a 
3  or  4  Leitz  than  with  a  higher  power.  The  fat  globules 
are  of  various  shapes  from  round  to  oval,  elongated  and 
even  gyrate  figures.  There  is  another  form  of  fat 
globules  which  arc  met  especially  in  obstruction  eases 
and  which  look  not  unlike  raspberries.  They  stain  a  very 
pale  yellowish  color  with  the  iodin  stain.  These  are  un- 
doubtedly fat  globules  that  have  undergone  certain  ly]>o- 
lytic  changes,  the  exact  nature  of  which,  however,  I  Jiave 
never  sueceedcd  in  learning. 

Another  element  encountered  in  motor  insufficiency 
consists  of  the  sarcin;c  ventriculi.  They  look  like  bales  of 
hay  and  are  found  in  tw^o  forms,  a  larger  and  a  smaller 
one.    They  are  mostly  met  in  motor  insufficiency  of  be- 


Fig.  ,1. — G.  O.  :  Chronic  gastritis.  Test  hrealcfast ;  A.  starch ; 
B.  cpilhelial  cells;  (^,  yeast  ceUs ;  D,  mnc(jus  corpuscles  forming 
mucus:    E,   micro-(u'grtnisnis.     I.eilz  No.   7  objective;   Ocular  No.   2. 

nign  origin.  They  are  never  seen  in  cancer.  Oppler  has 
injected  pure  cultures  of  them  in  carcinoma,  and  in 
twenty-four  hours  they  all  disaj)peared.  Eichter-  re- 
ported a  case  of  obstruction  of  the  pylorus  caused  by  a 
tumor  formed  by  large  aggregations  of  sarcinse  ventri- 
culi. I  have  found  it  extremely  useful  in  differentiating 
between  an  obstruction  of  ])enign  and  an  obstruction  of 
malignant  origin.  These  cases  are  very  trying,  indeed, 
as  tliey  have  most  of  tlie  factors  in  common.  There  is 
the  ])alpable  tumor  of  the  pylorus,  there  are  the  peristal- 
tic movements  of  the  stomach,  there  is  the  stagnation  of 
food,  there  is  the  vomiting,  there  is  the  same  loss  of 
flesh  and  strength.  The  acidity  is  very  often  of  little 
help,  as  in  j)yloric  carcinoma  the  acidity  is  very  often 
high.  How  are  we  to  differentiate  lictween  the  two  con- 
ditions? A  very  good  way  is  tlie  microscopic  examina- 
ti(m.  Presence  of  sarcina;  with  absence  of  Boas-Oppler 
bacilli  means  benign  condition.    Presence  of  Boas-Op- 

Kichter :  VIrchow's  Arch.  f.  path.  Anat.,  1887,  evii,  198. 
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pier  bacilli  and  absence  of  sarcins  mean  a  malignant 
condition.  In  looking  over  my  clinical  material  for  tbe 
past  few  years  I  find  only  one  case. 

Case  1. — A.  M.,  female,  aged  3.5.  presented  a  typical  history 
and  appearance  of  carcinoma,  and  yet  large  numbers  of  sar- 
cina-  were  found  in  the  stomach.  There  was  a  good-sized  pal- 
pable tumor  in  the  stomach.  The  examination  of  her  stomach 
contents  showed  the  following-.  Free  hydrochloric  acid  vary- 
ing between  4  and  20;  total  acidity,  4S  to  92;  no  lactic  acid; 
starch  digestion — erythrodextrin.  Gross  examination:  t'on- 
tents  looked  gray  and  were  of  foul  odor.  Unfortunately  the 
case  passed  out  of  my  observation  and  1  could  not  learn  the 
ultimate  fate  of  the  patient.  That  case  certainly  looked  malig- 
nant, but  was  it  not  rather  a  case  of  sarcoma  than  oarcimima? 

Anotber  case  is  tbe  following: 

Case  2. — F.  T.,  female,  over  50,  presented  marked  peristaltic 
movements  and  a  lot  of  sarcinic  were  found  in  her  stomach 
contents.  Here  free  hydrochloric  acid  was  40  to  50;  total 
acidity.  70  to  76;  lactic  acid.  0.  The  patient  was  operated  on 
at  the  Roosevelt  Hospital.  The  pathologist's  report  inclined 
more  towards  a  benign  condition. 

In  general  in  motor  insufficiency  the  microscopic  ex- 
amination is  very  often  of  great  utility,  as  will  be 
shown  by  the  following  case : 

Ca.se  3. — I  was  requested  by  a  colleague  to  extract  and  ex- 
amine a  test  meal.  The  patient  was  an  elderly  man  and  it  was 
the  hardest  thing  to  persuade  him  to  have  a  stomach-tube 
passed.  The  patient  was  given  an  Ewald  test  breakfast  in  tlie 
morning  on  an  empty  stomach.  It  required  a  good  deal  of 
siiasion  and  humoring  to  have  the  patient  sul)mit  to  the  ordeal, 
although  the  stomach  contents  were  withdrawn  without  any 
difliculty.  The  chemical  examination  showed  somewhat  higher 
ligures  than  normal.  On  microscopic  examination  I  found  a 
large  number  of  muscle  fibers  and  large  numbers  of  sarcinaj 
ventriculi  with  numerous  micro-organisms.  The  patient  ate 
meat  on  the  previous  day;  it  was  evident  that  the  case  was 
one  of  motor  insufliciency  and  the  sarcime  pointed  to  a  benign 
obstruction.  Here  we  have  accomplished  through  the  micro- 
scopic examination  a  great  deal,  especially  since  the  patient 
would  never  submit  to  any  more  tubing  of  his  stomach  to  carry 
out  the  stagnation  te.st. 

The  large  number  of  various  micro-organisms,  irre- 
spective of  the  acidity,  is  another  factor  found  in  cases 
of  motor  insufficiency.    Yeast  cells  are  in  abundance. 

I  cannot  refrain  here  from  expressing  my  opinion 
about  remarks  that  I  often  hear  made  at  medical  meet- 
ings by  stomach  specialists  about  the  great  value  of  find- 
ing microscopically  residual  food  as  an  early  diagnostic 
means  of  pyloric  obstruction.  The  conception  is  both 
crrcmeous  and  fallacious.  If  there  is  any  obstruction  at 
the  outlet  of  the  stomach,  it  is  not  the  microscopic  par- 
ticles that  will  meet  the  obstruction  first,  but  the  big 
chunks  of  food  will  be  left  behind.  The  analogy  with 
esophageal  obstruction  is  striking.  In  the  early  stages  of 
obstrtiction  of  the  esophagus  it  is  not  the  liquid  foods, 
but  the  solid  foods  that  cannot  go  through.  Soup,  milk, 
etc.,  go  through  very  easily,  and  these  liquids  certainly 
contain  microscopic  particles  of  food.  Milk  contains  fat 
globules.  It  is  only  in  the  last  stages,  when  the  eso]iha- 
geal  stricture  liecomes  impermeable,  that  the  liquids 
cannot  get  through.  The  same  holds  true  of  obstruction 
of  the  pylorus.  I  admit  that  in  some  early  cases  of 
jjylorie  obstruction  in  the  morning  on  a  fasting  stomach 
.one  may  find  microscopically  particles  of  food  left  from 
the  supper  from  the  previous  evening,  which  will  ))oint 
to  an  interference  with  the  motility,  init  in  such  a  case 
we  have  a  much  more  relialde  criterion,  namely,  exami- 
nation of  the  patient  after  a  full-sized  meal  seven  hours 
hiter,  when  any  normal  stomach  will  be  empty,  while  in 
a  lase  of  motor  insutticicncy  that  stomach  will  contain  a 
"teat  deal  of  food.   The  stomach  will  succeed  in  irriiulina' 


down  and  pushing  through  this  food  in  twelve  or  thir- 
teen hours  during  the  night,  with  the  patient  in  a  re- 
cumbent position,  merely  leaving  a  turbid  residue  which 
microscopically  will  prove  to  consist  of  food  granules. 
It  is  obvious  that  this  method  of  finding  a  great  deal  of 
food  in  seven  hours  is  a  much  more  reliable  criterion 
than  finding  microscopic  particles  entangled  in  the  rugae 
of  the  stomach  wall  twelve  hours  after  a  meal. 

Chronic  Gastritis. — The  tnacroscopic  appearance  of 
the  stomach  contents  is  diagnostic.  The  stomach  con- 
tents are  very  thick,  very  scanty  and  contain  a  lot  of 
mucus.  In  advanced  cases  the  contents  are  so  thick  and 
tenacious  that  they  represent  one  mass  of  mucus.  It  is 
the  most  difficult  thing  to  fish  this  mucus  out  of  the 
stomach.  It  can  very  seldom  be  taken  out  by  the  expres- 
sion method,  but  it  must  be  aspirated  by  an  aspirator. 
There  is  very  little  gastric  juice  secreted  by  the  stomach 
in  such  cases  and  the  contents  filter  with  the  utmost  dif- 
ficulty. The  bread  is  not  in  a  state  of  fine  division  oi 
emulsion,  but  consists  of  considerable  sized  morsels,  just 
like  bread  that  was  only  chewed  and  spit  out.    In  less 


Fig.  6. — E.  R. :  Chronic  gastritis.  Washings  from  fasting 
stomach  ;  A,  muscle  tibers  ;  B,  epithelial  cells;  C,  a  mass  of  mucus; 
I),  mucous  corpuscles.     Leitz  No.  7  objective  ;  Ocular  No.  4. 

advanced  cases  considerable  gastric  juice  is  present.  The 
gastric  juice  is  usually  of  a  yellowish  color;  the  bread 
Hoats  in  it,  just  as  if  it  were  simply  bread  macerated  m 
water  instead  of  the  almost  white,  very  finely,  uniformly 
divided  particles  fonning  an  emulsion  of  normal  stom- 
ach contents.  Chronic  gastritis  is  one  of  those  conditions 
of  gastric  disease  in  which  one  look  at  the  contents  by  the 
experienced  eye  diagnoses  with  certainty  the  presence  or 
absence  of  the  disease.  The  picture  I  have  just  depicted 
is  ])atliognomonic  of  it.  It  matters  not  what  the  acidity 
is.  Once  there  is  mucus  present,  the  mucus  being  thor- 
oughly incorporated  with  the  food  (which  dilTerentiates 
it  from  mucus  coming  from  the  nasopharynx)  it  is  a 
ca.se  of  chronic  gastritis.  At  times  we  find  in  carcinoma 
some  mucus,  as  the  cancer  brings  about  a  secondary  gas- 
tritic  process  in  the  stomach,  but  the  histories  of  such 
cases  arc  so  much  at  variance  that  no  difficulty  in  diag- 
nosis need  arise.  1  met  lately  a  case  in  which  the  con- 
tents looked  thin,  watery  and  a  large  quantity  of  it  was 
secured,  with  very  little  solids  in  it.  and  it  looked  like 
a  typical   hyj)ersecretion  case.    On  jiulting  it  into  the 
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filter,  however,  I  noticed  some  stringiness  in  it.  It 
proved  not  to  contain  any  free  livdrochlorie  acid  and 
tliis  was  thin  mucus  and  not  gastric  juice,  as  first  sup- 
posed.   This  is  the  only  one  of  its  kind  I  ever  saw. 

The  surest  way  of  recognizing  mucus,  when  not  pres- 
ent in  large  quantity,  is  by  pouring  the  stomach  contents 
from  one  vessel  into  the  other  or  into  the  filter  for  filtra- 
tion, when  the  particles  of  food  are  seen  to  be  held  tena- 
ciously together  in  a  stringy,  sticky  mass.  Sometimes 
the  whole  quantity  secured  is  rolling  down  en  masse; 
while  in  the  absence  of  mucus  the  particles  of  food  show 
very  little  cohesive  properties  and  each  one  separates 
readily  from  the  otlicr.  The  mucus  of  the  stomach  is 
found  in  two  distinct  forms.  One  consists  of  glassy, 
swollen  and  sticky  lumps.  The  other  consists  of  white 
flakes,  strings  or  shreds.  The  difference  in  this  appear- 
ance depends  on  the  presence  or  absence  of  free  hydro- 
chloric acid.  The  first  variety  is  seen  in  cases  of  anaci<l- 
ity.  the  second  variety  is  present  in  cases  of  normal  or 
hyperacidities.  To  differentiate  mucus  of  the  stomach 
from  that  of  the  nasopliarynx,  the  stomach  mucus  is 
intimately  associated  and   mixed  with  the  food,  while 


Pig.  7. — E.  R.  :  rhronic  gastritis.  Washings  from  a  fasting 
stomach ;  A.  muscle  fibers ;  B,  cpUheUal  cells :  C,  mucus :  1>, 
mucous  corpuscles.     Lcitz  No.  3  objective  ;  Ocular  No,  4. 

pharyngeal  mucus  is  seen  as  isolated  balls,  it  is  punilont 
and  often  foamy. 

Microscopic  Examination :  On  microscopic  examina- 
tion, chronic  gastritis  presents  a  characteristic  picture 
ivhich  can  be  differentiated  from  all  other  stomach  dis- 
I'ases,  except  that  in  some  cases  carcinoma  resembles  it. 
rhe  starch  is  but  faintly  stained  with  the  iodin  solution. 
rile  muscle  fibers,  if  the  patient  took  a  meat  meal,  pre- 
sent very  marked  stria?,  as  they  are  unchanged,  not  hav- 
n_^  been  acted  on  by  the  gastric  Juice,  which  is  of  ver)' 
o\v  acidity  and  of  veiT  poor  enzyme  content.  The  con- 
;ents  are  full  of  mucus,  which  under  the  microscope  is 
-cognized  as  dark,  stringy  masses  holding  entangled  in 
heir  meshes  large  numbers  of  epithelial  cells  and  maiu- 
y  round  cells  resembling  leucocytes.  Large  numbers  of 
pithelial  cells  are  seen  throughont  the  field,  and  micro- 
)rganisms.  It  is  this  picture  of  the  mucus  with  the  large 
lumber  of  round  and  epithelial  cells  that  make  up  the 
athognonionic  picture  of  chronic  gastritis,  and  there  is 
inly  one  stomach  disease  that  may  resemble  it,  namely, 
arcinoma  of  the  stomach. 


This  microscopic  picture  can  be  employed  as  a  very 
reliable  guide  to  differentiate  the  grave  diseases  of  the 
stomach  with  anatomic  changes  in  the  mucosa  (ulcer 
excepted),  such  as  gastritis  or  carcinoma,  from  the 
neuroses  of  the  stomach.  A  picture  like  this  points  most 
decidedly  to  a  condition  attended  by  changes  in  the 
gastric  mucosa,  while  the  absence  of  this  picture  assures 
us  either  that  there  is  nothing  the  matter  with  the 
stomach  at  all  or  that  the  stomach  is  afflicted  with  a 
disturbance  of  its  nervous  apjiaratus.  It  has  served  in 
my  hands  time  and  again  for  this  purjjose  with  elegance 
and  precision. 

The  microscopic  appearance  of  the  washing  of  an 
empty  stomach  is  equally  characteristic  of  its  condition. 
We  find  a  lot  of  mucus,  large  nvuvibers  of  epithelial  cells, 
round  cells  in  large  numbers  and  especially  round  cells 
looking  like  leucocytes,  which  are  most  likely  mucoid 
cells.  A  fair  number  of  micro-organisms  are  present.  I 
will  repeat  again  for  the  sake  of  clearness  that  mucus  is 
represented  nucroscopically  by  a  stringy  medium 
studded  all  over  mostly  with  round  cells — mucoid  cells 


I"ig.    8. — Carcinoma    ventriculi.      Test    breakfast;  A,    starch;    B, 

epithelial    cells;    C.    yeast    cells;    1>,    fat    globules;  B,    round    and 

mucoid    cells ;    V,    Boas-Oppler    bacilli,    single    and  in    chains :    U, 

micro-organisms.     Leitz  No.  7  ol)jective  ;  Ocular  No.  2. 

— and  also  some  pavement  epithelia.  It  is  rather  of  a 
dark  yellowish  color,  when  specimen  is  stained  with 
iodin  solution  and  rather  dark  when  unstained.  A  strong 
iodin  solution  stains  it  blue  and  may  theii  be  mistaken 
for  starch. 

Cnrcirmma  of  tlie  Siomacli. — The  contents  are  thick; 
very  little  gastric  juice  as  a  rule.  At  times  there  is  some 
juice,  but  the  bread  in  it  looks  just  as  if  it  were  soaked 
in  it.  Large  undigested  particles  of  food,  chiefly  meat, 
if  the  patient  has  no  aversion  to  it,  are  found  in  the 
stomach  contents.  Very  often  we  get  coffee-grounds 
with  it,  when  the  carcinoma  ulcerates  and  small  hemor- 
rhages take  place.  Tiie  contents  look  at  times  not  unlike 
feces,  coming  out  through  the  stomach-tube  like  molds 
in  large  quantities.  An  ap]i('araiKe  like  this  latter  is 
pathognomonic  of  cancer.  It  is  met  in  those  cases  in 
wliich  the  carcinoma  invades  both  the  pylorus  and  the 
stomach  wall.  Carcinoma  contents  look  very  much  at 
times  like  those  of  chronic  gastritis,  but  in  the  latter 
there  is  a  good  deal  of  mucus,  while  in  carcinoma  mucus 
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is  rather  imcommon.  although  it  is  encountered  in  some 
cases,  since  the  caiicer  often  induces  a  secondary  gastri- 
tic  process  in  the  part  of  the  stomach  not  invaded  lay  the 
cancer.   The  odor  in  cancer  contents  is  offensive. 

Microscopic  Apjiearance :  The  starches  are  very  well 
digested  and  they  are,  therefore,  stained  hut  faintly  with 
tlie  iodin  solution.  Fat  globules  are  usually  present, 
since  in  most  carcinomas,  even  in  those  that  are  not 
situated  at  the  pylorus,  the  motility  is  below  par,  and 
some  stagnation  is  present,  and,  therefore,  fat  globules 
are  the  rule  even  with  an  Ewald  test  breakfast.  We  sel- 
dom find  muscle  fibers,  since  these  patients  develop  an 
aversion  to  meat.  Sliould  we  give  the  patient  some  meat 
with  the  meal,  we  will  find  the  muscle  fibers  very  poorly 
digested,  as  the  absenca  of  the  pepsin  and  hydrochloric 
acid  leave  the  muscle  fibers  unaffected.  Their  stria;  are 
prominent  and  intact.  Large  numbers  of  celhilar  qle- 
]nents.  pavement,  small  round,  large  round  and  cuboidal 
ejiithelia,  float  around  in  great  abundance  more  than  in 
any  other  kind  of  stomach  contents.  They  are,  however, 
always  single  cells  or  a  few  together.  Unfortunately.  I 
never  met  large  conglomerations  of  them,  particles  of 
tissue  that  should  enable  us  to  identify  them  as  being 
fragments  of  a  cancer.  There  is  an  absence  of  sarcinse 
in  cancer,  even  in  cases  in  which  the  cancer  invades  the 
pylorus.  The  characteristic  microscopic  feature  of  can- 
cer of  the  stomach,  however,  is  the  Boas-Oppler  bacillus. 
This  is  a  rod-shaped  bacillus,  non-motile,  which  forms 
long  chains.  It  does  not  need  any  staining  and  can  be 
easily  identified  even  with  a  low  power.  There  is  no 
need  for  an  oil  immersion;  a  6  or  7  objective  (Leitz) 
brings  out  all  its  features.  The  Boas  bacillus  is  an 
almost  constant  inhabitant  of  the  cancer  stomach.  Most 
cases  of  cancer  of  the  stomach  show  it.  This  is  con- 
ceded by  most  authors.  It  is  seen  in  larger  numbers  in 
washings  of  a  jejune  stomach  than  in  food  contents.  It 
seems  as  if  that  bacillus  were  taking  shelter  in  the  folds 
of  the  stomach  wall.  It  is  of  diagnostic  value  only  when 
])resent  in  large  numbers.  A  few  isolated  bacilli  have 
no  diagnostic  significance.  There  has  been  considerable 
controversy  among  stomach  specialists  as  to  the  origin 
of  the  Boas  bacilli,  some  considering  them  as  the  result, 
while  others  consider  them  as  the  cause  of  lactic  acid. 
While  it  is  a  well-known  fact  that  the  Boas-Opjder 
bacilli  can  produce  lactic  acid,  it  is  equally  well  known 
that  various  micro-organisms  are  capable  of  producing 
lactic  acid  under  favorable  circumstances,  i.  e.,  w-hen  the 
liacilli  are  given  plenty  of  time  to  act  and  when  there  is 
an  absence  of  hydrochloric  acid.  Cancer  of  the  stomach 
with  its  poor  motility  and  its  anaciditv  is  admirably 
adapted  to  these  purposes.  I  wish,  however,  to  correct 
the  prevailing  erroneous  idea  that  Boas  bacilli  and  lac- 
tic acid  always  go  together.  I  can  state  positively  that  T 
l:ave  met  cases  in  which  Boas-Oppler  bacilli  were  pres- 
ent and  no  lactic  acid  and  rice  versa.  I  have  seen  sev- 
eral clear-cut  chronic  gastritic  cases  with  presence  of 
hu-tic  acid,  but  no  Boas  bacilli  were  present.  I  took 
special  care  to  ascertain  that  the  patient  had  a  lactic- 
acid-free  test  meal  and  did  not  ingest  the  lactic  acid. 

Other  micro-organisms  are  also  present  in  large  num- 
bers. The  stomach  teems  with  them  in  cases  of  carci- 
Jionia  more  so  tliaii  in  anv  other  pathologic  condition  of 
tiie  stonuich. 

Microscoi)ic  A])pcarance  of  Stomach  Washings:  The 
great  abundance  of  cellular  elements,  j)avenient,  round, 
cuboidal  and  cylindrical,  the  Boas-Oppler  bacilli  in 
large  numbers  and  a  very  rich  microscopic  flora  nuike 
almost  a  diagnostic  microscopic  picture. 


Gastric  Erosions. — In  siphoning  stomach  contents  or 
in  doing  lavage  we  sometimes  find  bits  of  gastric  mu- 
cosa of  variable  size.  They  are  red  in  color  and  may  i)e 
mistaken  for  bits  of  fresh  meat  or  corned  beef,  the  differ- 
entiation of  which  is  often  made  possible  only  through 
microscopic  examination.  Dr.  Max  Einhorn'  has  de- 
scribed conditions  in  which  these  bits  of  mucosa  have 
been  especially  prevalent,  as  a  separate  disease,  by  the 
name  of  gastric  erosions.  These  bits  of  mucosa  cannot 
be  caused  by  trauma,  such  as  could  be  inflicted  by  the 
stomach-tube,  since  their  finding  is  not  accompanied  by 
bleeding.  While  it  is  of  great  interest  to  make  .sections 
of  them  for  microscopic  studies,  most  writere  agree 
that  these  bits  of  mucosa  cannot  serve  as  true  repre- 
sentatives or  samples  of  the  general  condition  of  the 
gastric  mucosa. 

Nrrvous  Dyspepsia  and  Other  Gastric  Neuroses. — 
These  present  nothing  distinctive  in  the  appearance  of 
their  stomach  contents  and  give  the  same  picture,  both 
in  gross  and  microscopically,  as  normal  stomach  con- 
tents. There  is  no  better  guide  in  differentiating  a  neu- 
rosis of  the  stomach  from  an  organic  lesion  (except 
ulcer)  than  by  the  gross  and  microscopic  examination 
of  the  stomach  contents.  A  nonnal  macroscopic  and 
microscopic  picture  of  stomach  contents  with  a  stomach 
history,  provided  we  can  rule  out  diseases  of  other 
organs,  means  a  gastric  neurosis. 

Jn  conclusion,  I  wish  to  thank  my  brother,  Mr.  Sam- 
uel Weinstein,  for  his  painstaking  execution  of  the 
drawings. 

61  East  One  Humlreii  and  Seventh  Street. 
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In  1903  Dr.  James  J.  Putnam  and  a  number  of  other 
Boston  physicians  established  a  cooperative  hydrothera- 
peutic  institution  under  the  name  of  the  Medical  Baths. 
Kooms  were  secured  and  equipped  on  the  top  floor  of  a 
modern  office  building  conveuiently  located  near  the  res- 
idential part  of  the  city.  The  object  of  the  enterprise 
was  to  furnisli  facilities  for  hydrotherapeutic  treatments, 
especially  those  that  require  elaborate  apparatus  and 
skilled  operators,  so  that  all  physicians  in  Boston  and 
vicinity  might  avail  themselves  of  these  approved  forms 
of  treatment.  At  that  time  there  was  not  a  hydrothera- 
peutic douche  a])paratus  ur  an  electric  light  bath  in  the 
city,  and  the  physicians  who  wished  to  have  a  patient 
given  a  wet-sheet  rub  or  a  carbon  dioxid  bath  did  not 
know  wliere  to  find  a  man  or  woman  familiar  with  the 
proper  hydrotherapeutic  technie. 

At  a  meeting  of  physicians  called  by  Dr.  Putnam  in 
October,  ISIO.j,  it  was  decided  that  there  was  enough 
interest  in  hydrotherajiy  among  physicians  to  make  the 
plan  of  maintaining  a  self-su|)]iortmg  institution  feasi- 
ble and  desirable.  The  institution  when  opened  con- 
sisted of  a  large  reception-room,  five  dressing-rooms,  a 
large  treatment-room,  a  douche-room,  two  toilet-rooms 
and  two  storerooms.  The  services  of  a  professional  dec- 
orator were  secured  in  arranging  tasteful  and  appro- 
])riate  furnishings.     Every  aid  to  cleanliness  and  cheer- 

.1.  Einhorn,   Max  :   Med.   Rcc,  .Tune  2.1.  1804. 

•  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Allan- 
tic  City,  June,  1800. 
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fulness  was  introditc-ed  and  the  rooms  were  lighted  from 
above  as  well  as  from  the  sides.  In  the  large  treatment- 
rooms  yellow-stained  and  leaded  glass  was  used  in  the 
windows  which  form  nearly  the  entire  side  of  the  room. 
This  shut  out  a  drean'  scene  made  up  of  chimney  tops 
and  railroad  tracks  and  gave  the  effect  of  diffuse  snn- 
lisht ;  the  suggestion  of  warmth  was  produced  even  on 
adark  winter's  day.  The  expense  of  fitting  up  the  rooms 
amounted  to  about  $2.000 ;  and  this  was  paid  by  gifts 
and  loans  from  friends  interested  in  the  enterprise, 
riedges  amounting  to  $2,000  were  secured  to  cover  a 
possible  deficit  during  the  first  year.  To  tliis  guarantee 
fund  many  physicians  subscribed.  A  complete  douche 
apparatus  and  two  hot-air  cabinets  were  furnished  by 
Dr.  Putnam.  The  management  of  the  establishment 
was  in  the  hands  of  a  committee  composed  of  Dr.  J.  J. 
Putiiam,  E.  G.  Cutler  and  E.  W.  Lovett.  I  was  made 
the  medical  director. 

In  his  first  annual  report  Dr.  Putnam  said : 

M'itli  the  increasing  experience  of  our  operators,  there  is  no 
malady  for  whieli  patients  now  take  long  jotirneys  to  di-^tant 
water-cure  establishments  that  cannot  here  be  adequately 
treated.  It  is,  moreover,  unique  in  being  a  physicians'  estab- 
lishment, founded  to  promote  the  needs  of  the  profession  ,  nd 
their  patients  as  well  as  the  education  of  students  and  nurses 
as  far  as  that  is  practicable,  and  conducted  in  such  a  manner 
that  physicians  can  send  their  patients  without  fear  that  their 
relations  to  them  will  be  anvthing  but  strengthened. 


J.  Putnam.  Tliere  is  a  restriction  on  the  transfer  of 
stock  which  will  prevent  it  from  passing  out  of  the 
hands  of  physicians  and  will  enable  the  corporation  to 
purchase  stock  of  any  who  wish  to  sell.  It  is  the  pur- 
pose of  the  directors  to  use  any  profits  that  may  be 
realized  to  making  improvements  and  in  advancing 
physical  therapy  rather  than  in  paying  dividends  on 
the  stock. 

Last  year  three  more  rooms  were  added,  so  that  now 
there  are  accommodations  for  eight  patients.  This  per- 
mits a  rest  in  bed  for  several  hours,  if  that  is  desirable, 
as  it  often  is  in  connection  with  sedative  procedures. 
\A'ith  the  smaller  number  of  rooms  it  was  sometimes 
necessary  to  cut  short  the  period  of  rest,  as  the  room 
was  neetled  for  another  patient.  The  superintendence 
of  the  establishment  is  in  the  hands  of  a  matron,  who 
arranges  the  appointments  for  treatments,  receives  the 
patients,  assigns  the  rooms  and  collects  the  fees.  If  the 
operators  are  negligent  or  if  complaints  are  made  by 
the  patients  she  reports  at  once  to  the  medical  director. 

The  forenoons  are  given  up  to  women  patients,  the 
afternoons  to  men.  All  treatments  are  by  appointment. 
There  are  two  chief  attendants,  a  man  and  a  woman, 
and  each  has  an  assistant.  All  four  of  the  attendants 
were  trained  in  an  excellent  school  of  medical  gym- 
nastics and  are  skilled  in  mechanotherapy  as  well  as  in 
hydrotherapy. 
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Jv^early  five  years  have  passed  since  the  above  «as 
ivritten  and  time  has  demonstrated  that  the  institution 
ills  a  real  need.  Furthermore,  it  has  won  the  confi- 
lenee  of  the  medical  community.  Recently  a  circular 
etter  was  sent  to  2,000  physicians  in  and  about  Boston 
isking  them  if  they  approved  of  our  establishment  and 
nviting  criticism.  Ninety-eight  per  cent,  of  those  who 
eplied  wrote  in  commendation  of  the  work. 

PUESEXT  OHGANIZATIOX 

In  December,  1908,  the  enterprise  was  incorporated 
mder  the  name  of  the  "Institution  for  I'liysical  Thera- 
eutics."  This  placed  it  on  a  proper  financial  basis.  If 
he  institution  had  failed  previously,  or  if  suit  had  been 
rought  against  it,  the  committee  of  three  physicians 
•nuld  have  been  liable  for  any  amount.  The  capital 
tock  of  $10,000  is  divided  into  four  hundred  non-as- 
essable  shares  of  $25  each.  A  circular  letter  was  sent 
0  every  physician  in  eastern  Massachusetts  setting  I'ortli 
he  purposes  of  the  organization  and  inviting  subscrip- 
ions  for  stock.  The  corporation  is  governed  by  a  board 
f  nineteen  directors,  consisting  of  seventeen  physicians, 
ne  lawyer  and  one  financier.  The  details  of  manage- 
lent  are  in  the  hands  of  an  executive  committee  com- 
'i.-^ed  of  five  directors,  including  the  president,  Dr.   J 


Remarks.  Wst. 
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Dry  rub,  rest  23  minutes.  

Dry  rub,  rest  23  minutes. 

Dry  rub,   rest  25  minutes.  172 

Dry  rub,   rest  25  minutes. 

Dry  rub,   rest  25   minutes. 

Dry  rub,   rest  25  minutes,  171  ij 

Dry  rub,   rest  25  minutes.  ITu 

Arc  L.  before  bath  10  minutes.     Dry  rub.  rest    '{.   hour. 

."Vrc  L.   before  bath  10  minutes.     Dry  rub.  rest    i-j    hour.  170 

Xo  patient  is  treated  nnless  he  brings  a  prescription 
fi'om  a  physician.  A  detailed  record  is  kept  by  the 
operator  of  each  treatment.  Accompanying  is  the  record 
in  a  ease  of  slight  cardiac  insuHiciency  for  which  car- 
bon dioxid  .baths  were  prescriiicd. 

The  chief  attendant  reports  to  the  director  daily  the 
name  of  each  new  patient  and  the  immediate  effect  of 
the  treatment.  The  majority  of  treatments  come  under 
the  iiead  of  stimulating  or  tonic  procedures.  These  con- 
sist of  a  cold  application  to  the  warmed  skin.  If  the 
cold  procedure  prescribed  is  not  too  intense  for  the  indi- 
vidual's reactive  powers  a  good  reaction  always  results 
provided  the  treatment  is  properly  given.  If  a  good 
reaction  is  obtained,  then  the  effect,  so  far  as  the  at- 
tendant is  concerned,  is  satisfactory.  The  following  day 
the  physician  is  informed  that  his  patient  has  had  the 
first  treatment  and  a  note  is  added  in  regard  to  the  reac- 
tion. Last  year  when  a  physician  referred  a  patient  to 
the  institution  for  the  first  time  a  letter  like  the  follow- 
ing was  sent  to  the  doctor : 

Our  chief  attendant   reports  that  your   patient. 


took  his  first  treatment  yesterday  at  the  Medical  Baths  an<l  a 
good    reaction    was   obtained. 

We  are  urging  all   physicians   who  are  .sending   patients    to 
the  baths  to  familiarize  themselves  witu  the  details  of  modern 
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hvdrotherapeutic    technic.     Xo   one    can    doubt    that   hydro-  friction  applied  to  the  body.    If  the  individual  is  weal 

therapy,   the  most  important  of  all   the   forms  of  phy.sieal  ^^^1  anemic  it  is  well  after' the  treatment  to  put  him  t, 

tiierapy,  will  plav  as  important  a  part  in  the  therapeutics  ot      k„^i  „,„ii  „„i]„,n  „,,  ■  ,  ki i.„i,  „,   i     -,■  ,■         i 

the  fiiure  in  imerica  as  it  does  to^av  in  Germany.  ''"^  ''']]  ^Jl^V  ^             f             f    V       >  '!  ,         1  '  f 'T 

If   physicians   accompany   their    patients    for   the    first   few  promptly  develop,  to  place  hot-water  bottles  at  the  fee 

treatments    they    soon   gain    a    working   knowledge   of   hydro-  "°'^'  o^*:'"  *"<"  .^P'"*"-     ^^  ^"^  patient  is  strong  and  vigor 

therapy,  and  the  effect  of  the  doctor's  presence  on  the  patient  O"*  i*  is  advisable  for  him  to  dress  without  delay  an( 

as  well  as  on  the  attendant  is  beneficial.     When  patients  benin  take  a  short,  brisk  \valk  which  will  promote  the  reaction 

a  course  of  hydrotherapeutie  treatments  they  are  frequently  Active  measures  are  alwavs  better  than  passive,  unle,si 

!  pprehensive  and  distrustful.    Those  physicians  have  obtained  the  patient  is  enfeebled.     Hence,  a  walk  after  the  treat 

the  best  results  who  have  been  present  at  one  of  the  first  treat-  ment  is  better  than  massage  if  the  condition  of  the  pa 

ments.     They  have  been  able  to  arrange  or  to  discuss  with  the  tient  permits 

attendant  the  details  of  the  hydrotherapeutie  procedure  and  to  _p.^y^„,g  to 'understand   the  nature  and  significance  O: 

observe  its  immediate  effect.     If  this   p  an  is  fo   owed  it  will  ^i               ,■                      ,      j.                         •  i.   i         ? 

be  f„„.,fi  +i,»f  fi,„  „of;o.,+=  t  I          *i                  i  i      I       V  t"<?  reaction  accounts  for  manv  mistakes  m  prepanm 

1)6   lound  that  the   patients  take  up   the  course  of  treatments  ,      t      .,                 ,■                  -    ,.          •     .                          ,.     ,  '          ' 

with  more  confidence  and  earnestness.  This  is  particularlv  'V'drotherapeutic  prescriptions.  A  measure  of  the  reac- 
true  in  the  case  of  neurasthenic  patients  in  whom  the  psychic  ^"'*^  power  of  the  patient  can  be  obtained  With  the  pro- 
effect  of  the  treatments  is  especially  pronounced.              "  cedure  knowm  as  the  ablution  with  friction.    This  is  th( 

TeUwa-schuiig  of  the  Germans.    It  is  the  mildest  geuerai 

EQuiPJiEXT  treatment,  and  can  be  employed  to  advantage  even  ir 

The  chief  apparatus  is  as  follows:  tl'*"  treatment  of  feeble,  bedridden  patients.     The  watei 

1.  Electric  light  cabinet.  This  is  an  octagonal  box  lined  ^*  '^^^t  applied  with  a  wet  bath  mitten.  One  part  of  the 
with  plate-glass  mirrors  and  lighted  with  eight" rows  of  six  in-  ^>ody  after  anotlier  should  be  rubbed,  first  with  cold 
candescent  lights.  water   (.50-7-3)    and  then  with  a  rough  towel.     If  the 

2.  Two  cabinets  for  hot-air  and  vapor  baths.  circulation  is  poor  alcohol  may  be  added  to  the  water. 

3.  Incandescent  electric  light  bath  for  treating  single  parts  The  skin  of  the  part  treated"  should  become  red  and 

lody.  warm.     The  intensity  of  the  local  reaction  furnisiies  ii 

4.  Ar'-l^'gl>t^  "itli^  reflector  for  local  treatments.  g^jjg  ^^  ^he  selection  of  the  proper  tonic  measure.    If  ;i 

o;  Doudie'-tablewrth  which  a  large  tank  for  hot  water  and  a  S°°^^    ''^'^'°''   f    "'^^T'f   'f'^'l  ^'tf    "f^^^S"'''  l'*™"?,'' 

pressure    pump    is   connected.      Temperature   and    pressure   are  '"^asures   may  be  used     of  which   the   douches   have  th. 

completely  under  the  operator's  control.  greatest  range,  of  usefulness.  A  prescrijition  that  r  often 

7.  Circular  douche   (needle-bath).  .^ive  is  the  following: 

8.  Rain  douche   (shower-bath).  B. 

9    Horizontal  douche   (spout).  Electric  light  bath  for 5  to  10  minutes 

(a)  .Jet  douche.  Circular  douche  at   10.5° 30  seconds 

(b)  Fan  douche.  Circular  douche  at   90° 30  seconds 

10.     A.scending  or  perineal  douche.  Jet  and  fan  douche  to  entire  body  at  70°.. 20  seconds 

li.  .Sitz-bath.  Pressure,  10  pounds. 

12.  Porcelain  tub  used  for  t>         i    i   -i             in-            -                           t    •  j     i      i 

,    ,        ,         , Kepeat   daily,  gradually   increasing   pressure   of   let   douche 

(a    carbon  dioxid  baths.  ,  ,        .-       *        -     i  *    '         *             *■!                     i  n,^           i 

,,  .     ,     ^   .     ,    ,,  and  lowering  terminal  temperature  until  pressure  of  20  pounds 

b)  electric  baths.  ,  ,               .           ,  ..^o                 i 

,    '        ,.,    ,,  and  temiierature  of  00     are  used. 

(c)  ha  If -baths. 

(d)  full  baths.  The  following  is  a  list  of  general  stimulating  treat- 

13.  Electric  cabinet   (galvanic,  faradic  and  sinusoidal).  ments:' 

FORMS  OF  TREATJIEXT  '•  '^^*'  ablution   (wet  mit.  friction). 

-     -      -  2    -j-jig  wet-sheet   rub. 

They  can  be  divided  into  two  classes,   (1)    the  general  3.   The  half  bath.     Temperature,  70  to  8.5.     Duration    1  to  5 

and  (2)  the  local.     Most  of  the  general  treatments  can  minutes, 

in  turn  be  separated  into  the  stimulating  and  the  seda-  ■*•  '^^'^  douches: 

tive.                                                                                ^  (a)  circular    douche.    CO    to    70.      Pressure,    8    to    15 

The  immediate  object  of  the  stimulating  or  cold-water  pounds;  duration.  50  to  uo  minutes. 

tn.-itiii..nti:  n(  cb,>i,+  /I ,,v.:i+;^,->  i^  i-r,  .„.„,i                      1  ( l" )  J"^*  and  fan  douche,  60  to  75.     Pressure.  10  to  25 

iieaunenii-  oi  siioit  auiation  is  to  prorluce  a  good  reac-  i, 

tion  ■      One   understands  by  a   reaction   the-  secondary  g.  ^.„,  f,,,fdTeleciric  baths.    Temperature  90  to  93. 
dilatation  of  the  cutaneous  vessels  which  follows  their  ,-..  The  carbon   dioxid   baths.     Various   strengths;   temper- 
primary    contraction    produced    by    the    stimulus    of    the  ature  85  to  92.     Duration.  7  to  15  minutes. 

cold  water.    There  is  an  increased  flow  of  blood  throuah  m       ,  ■   »      n  .■      x      . 

the  dilated  vessels,  the  skin  reddens  and  there  is  a  pleas-  ^''*^  ^'^'"^^  sedative  treatments  are  as  loUows: 

ant  sensation  of  warmth,  nltin  accompanied  by  a  feel-  ^"  '^'"^  ^^'''*  ^''^'^^' 

ing  of  wcll-beino-.                                                              "  -■  Tl'*"  "^'T  blanket   pack. 

To  promote  aV><l  reaction  the  skin  should  be  warn,  ■'■  '^^'^r^^^^tl'  '?"*';■  ''■'■"' P-™<>"'^  "5  to  140.  Duration, 
and  fiUeel  will,  blood  before  the  application  of  the  cnld  ,_  Tli/elect"HcTight'l«th.  Tempera. ure.  11,1  ,o  140.  Dura- 
water.     J  or  this  purpose  we  use  chiefly  electric  light  Hon,  15  to  30  minutes. 

baths  of  short  duration.     Forn.erly  hot-air  baths  were  5.  The  neutral  full  bath.    TemiMrature,  oo  to  93.    Duration.; 

employed,  but  light  baths  are  more  sati.sfactoiT.    In  gen-  10  to  45  minutes.                                                          I 

eral   the  colder  the  water,  the  shorter  its  application;  o.  The  hot  full  baih.    Tempeiature,  lot  to  los.    DurntionJ 

and   the  gi'oater  the  force  of   impact  on   the  .skin,   the  •''  t"  '*'  nii.mtes.                                                            ! 

more  prompt  and  intense  the  reaction.  "•  '""'   galvanic    bath.      Temperatun'.    90    (ii    93.      Durntion, 

The  mode  ..f  drvin<r  the  patient  and   the  after-t.-eat-  '''  '"  '•''  '"'""•'•■'■ 

inent  are  imjiortant  considerations  in  the  production  of  **'  ''''"'  ^"'"■^"'''•''  '"•»'>■    IV.npeiaiure,  w  to  93.    Duration 

a  reaction,     l^ough  towels  should  be  used  and  vigo.-o.is    ^5^li..^i.mtes. | 

~~         ■                I                                                                        ' ■  -•  The  technic  of  the  dilTerent  prooetluies  will  be  (oiind  described 

1.  The   cold  procedures   of  longer  duration   so   vnhiablo   In   com-  In  detail  In  the  exi-Cleut  works  of  .Mntthes,  Uaruch,  and  Kellc>B»!  oi; 

iKiiiiu;  Infi'itloiis  foveis  aie  not  discussed  in  this  paper.  hjdriiilii'ini)}. 
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Local  treatments  with  lieat  prorliice  hyperemia  and  are 
used  cliietl}'  to  relieve  pain,  to  lessen  inflamniation,  and 
to  improve  the  nutrition  of  tlio  afifeeted  part.  They  are 
most  useful  in  the  treatment  of  tlie  various  joint  trou- 
bles, neuralgia,  neuritis  and  muscular  affections. 

1.  Electric   light    (incandescent)    bath. 

2.  Arc  light  with  reflector. 

3.  Hot-air  batli. 

4.  Hot-air  douche. 

5.  Hot-water    douches: 

(a)  Simple  hot   douche. 

(b)  Scotch  douche. 

(c)  Alternating  douche. 
0.  Fomentations. 

Of  the  various  treatments  given  in  the  above  list  we 
use  tlie  electric-iight  bath,  the  wet  mit  friction,  the  cir- 
cular and  horizontal  douche  and  the  carbon  dio.xid  batli 
more  than  all  others  combined.  The  hot-air  and  vapor 
baths  are  rarely  employed,  as  their  place  has  been  taken 
by  the  electric  light  bath.  Nearly  all  patients  object 
if  the  hot-air  bath  is  substituted  for  the  light  batli. 
The  light  bath  of  short  duration  usually  produces  the 
sensation  of  a  pleasant  stimulation,  while  a  hot-air  bath 
often  gives  rise  to  a  slight  feeling  of  oppression.  Sweat- 
ing occurs  more  quickly  and  at  lower  temperature  in 
the  light  bath. 

Simplicity  in  prescribing  is  well  nigh  as  important 
in  hydrotherapy  as  in  pharmacotherapy.  In  some  Amer- 
ican sanatoriums  a  confusing  variety  of  treatments  are 
given  to  a  single  patient.  This  practice  has  all  the  faults 
of  tlie  ordinary  "shotgun"  prescriptions  and  at  the  end 
of  several  weeks  it  is  impossil)lo  to  decide  which  of  tlie 
various  procedures  used  has  had  a  beneficial  effect. 

In  writing  prescriptions  the  exact  temperature  of  the 
water  should  be  stated  and  the  exact  duration  of  treat- 
ment. Cold  water  and  hot  water  arc  relative  terms. 
Tap  water  is  commonly  regarded  as  oold  water.  Yet  it 
varies  in  Boston  from  40  degrees  in  winter  to  75  degi-ees 
in  summer  .  It  should  be  remembered  that  hydrotherapy 
is  really  thermotherapy,  for  it  is  the  heat  of  tlie  water 
and  not  the  water  itself  that  is  the  therapeutic  agent. 
A  full  tub  bath  at  80  degrees,  of  five  minutes'  duration, 
has  a  tonic  action,  but  a  full  tub  bath  Qf  92  degrees,  of 
fifteen  minutes'  duration,  has  a  pronounced  sedative 
effect. 

INDICATION.S    OF    HYDEOTIIEHAPY 

Hydrotherapeutic  procedures  are  of  value  in  the  treat- 
ment of  almost  all  chronic  diseases.  I  have  found  them 
of  great  help  in  improving  the  general  condition  of  pa- 
tients. An  increase  in  appetite  and  a  better  circulation 
of  the  blood  in  the  skin  and  subcutaneous  tissues  is 
usually  observed ;  and  there  is  a  beneficial  action  on 
the  peripheral  nervous  system  and  increased  functional 
activity  of  the  skin. 

The  importance  of  hydrotherapy  in  anemia,  in  mal- 
nutrition, and  in  convalescence  from  acute  diseases  is 
not  sufficiently  recognized.  As  it  can  lessen  pain  and 
give  a  sense  of  physical  comfort,  it  has  a  wide  field  of 
usefulness  in  the  care  of  patients  suffering  from  incura- 
ble and  fatal  diseases.  Special  emphasis  should  be 
placed  on  the  fact  that  the  simple  physical  measures 
can  often  replace  the  objectionable  narcotics  in  the  treat- 
ment of  chronic  maladies.  A  patient  with  tabes  who 
had  not  had  a  good  night's  sleep  for  six  months  owing 
to  lightning  pains  was  able  to  sleep  and  to  keep  at  his 
work  an  entire  season  with  the  aid  of  neutral  and  car- 
bon dioxid  baths  without  recourse  to  analgesics  or  nar- 
roties. 


Hydrotherapy  is  a  most  useful  measure  in  cases  of 
psychoneurosis  that  present  somatic  manifestations  or 
in  which  the  physical  condition  is  not  good.  I  have  em- 
ployed it  with  benefit  in  psychasthenia  and  other  mental 
disturbances.  Hydrotiierapeutic  measures  given  by  skil- 
ful attendants  in  a  well-equipped  and  well-conducted  in-' 
stitution  have  an  important  psychic  influence  for  good. 
This  is  increased  by  the  general  sense  of  refreshment 
and  invigoration  produced  by  the  reaction  that  follows  a 
stimulating  procedure.  In  individuals  who  are  not  read- 
ily suggestible  definite  sensations  of  physical  well-being 
are  often  necessary  before  there  can  be  any  improvement 
in  the  mental  condition.  Hope  of  recovery  is  not  infre- 
quently strengthened  as  a  result  of  a  good  reaction,  and 
fears  and  an.xieties  temporarily  cast  aside. 

fold  applications  exert  a  definite  influence  on  the 
will-power,  the  effect  of  which  on  the  psychical  condi- 
tion, as  Brieger  points  out,  should  not  be  underesti- 
mated. The  patient  is  subjected  to  cold  stimuli,  which 
often  produce  unpleasant  sensations,  especially  at  the 
beginning  of  the  treatment.  Sooner  or  later  the  patient 
realizes  the  beneficial  action  and  then  willingly  submits 
to  the  initial  feeling  of  discomfort.  This  develops  in- 
creased mental  stamina.  Hydrotherapy  should,  of  course, 
form  only  a  part  of  the  treatment,  and  other  mea.sures, 
such  as  diet,  rest,  isolation,  exercise,  work,  and  drugs, 
sliould  be  used  as  indicated. 

The  great  majority  of  the  patients  sent  to  our  institu- 
tion have  been  affected  with  various  forms  of  psycho- 
neurosis.  There  have  been  many  joint  cases,  not  a  few 
of  which  have  been  arthralgias  of  psychic  origin,  al- 
though most  of  these  w-ere  mistaken  for  chronic  rheuma- 
tism. The  numljer  of  patients  with  arthritis,  anemia, 
ne])hritis.  neuralgia,  neuritis  and  other  organic  diseases 
have  been  small.  It  is  hoped  that  as  knowledge  of 
hydrotherapy  increases  among  the  profession  it  will  be 
used  more  in  these  conditions.  In  Berlin  during  a 
space  of  less  than  three  years  504  cases  of  sciatica  were 
treated  by  Brieger  in  tlie  hydrotherapeutic  institution  of 
the  university.  During  the  same  period  we  treated  less 
than  half  a  dozen  cases  of  sciatica  in  our  institution,  yet 
there  was  no  other  place  in  Boston  where  the  methods 
emjdoyed  by  Brieger  were  available.  This  means  that 
many  suft'erers  from  the  disease  in  Boston  were  denied 
tlie  most  approved  treatment  for  the  subacute  stage. 

In  disturbances  of  psychic  origin  the  immediate  effect 
of  Ihe  treatment  on  the  mind  of  tlie  patient  can  never 
be  predicted.  Sometimes  there  is  speedy  improvement, 
but  often  subjective  symptoms  remain  unchanged  or  are 
increased  affei-  the  first  one  or  two  treatments  and  the 
idea  gets  fixed  that  no  benefit  will  result.  But  persist- 
ence in  treatment  over  weeks  and  months  often  leads  to 
great  improvement  or  even  cure  in  this  class  of  cases. 
Success  depends  largely  on  the  masterfulness  of  the 
fihvsician  in  charge.  Br.  Baldwin  has  shown  that  re- 
markably gootl  results  can  be  obtained  in  time  even  in 
severe  psychoneuroses  if  the  doctor  is  tactful  and  con- 
trols the  patient  with  a  firm  hand.^ 

Many  cases  of  neurasthenia  are  seen  in  which  it  is  dif- 
ficult to  determine  whether  a  stimulating  or  a  gentle 
sedative  treatment  is  indicated.  Every  patient  must  be 
studied  individually,  and  it  may  take  some  time  before 
the  proper  procedure  is  found.  No  two  cases  are  quite 
the  same.  As  George  Beard  truly  said,  "If  two  cases  are 
given  the  same  treatment  from  beginning  to  end  it  is 
probable  that  one  of  them  has  been  improperlv  treated." 
I  have  sometimes  followed  the  practice  of  Binswanger 

3  Baldwin  :  The  Personal  Element  in  Prescribing  Hydrotherapy 
Boston   Med.  and  Surg,  .Tour..  1009.  cix.  468 


1720 


HYDR  0  Til  ERA  PY—PRA  TT 


Jour.  A.  >l.  A. 
Nov.  211.  i;iii;i 


in  giving  three  diflerent  treatments  on  three  succe^ifive 
davs.  After  tliese  have  been  repeated  once  or  twice  tlie 
treatment  which  seems  to  the  patient  to  be  most  benefi- 
cial is  selected.  Usually  one  of  the  procedures  will  be 
condemned  and  one  favored.  In  this  way  the  support 
and  cnnfideuce  of  tlie  patient  is  gained. 

The  following  sample  outline  of  treatment  is  given  as 
a  suggestion : 

First  Day:  Electric  light  l:atli.  5  to  10  iiiimitcs.  followed 
by  wet  mit  friction. 

Second  Day:  Carbon  dioxid  bath  (half  full  strength).  10 
minutes. 

Third  Day:     Wet  pack,  duration  45  minutes  to  1  hour. 

Repeat  treatments  in  the  same  order  on  the  fourth,  fifth  and 
si.xth  day. 

From  half  an  hour  to  an  hour  of  physical  and  mental 
rest  should  follow  each  treatment,  unless  the  patient  is 
robust  and  with  good  reactive  powers,  when  a  brisk  walk- 
may  be  substituted.  Often  it  is  a  good  idea  to  combine 
rest  and  exercise  by  having  the  patient  dress  quickly, 
walk  a  certain  distance  and  on  reaching  home  rest  in  bed 
for  thirty  minutes  to  .an  hour.  A  good  proportion  of 
tlie  neurasthenic  patients  wish  to  discontinue  treatment 
after  the  first  or  second  bath  has  been  taken.  In  umny 
neurasthenic  women  a  feeling  of  exhaustion  comes  on  a 
short  time  after  the  treatment  and  persists  the  remain- 
der of  the  day.  This  is  usually  regarded  both  by  physi- 
cian and  patient  as  evidence  that  the  hydrotherapeutie 
procedure  has  been  too  strong,  hut.  as  this  temporary 
exhaustion  develojjs  after  the  mildest  treatments  and  as 
it  almost  invariably  disappears  after  the  second  or  third 
treatment,  the  sensation  of  weakness  is  undoubtedlv  due 
in  the  great  majority  of  cases  to  the  nervous  strain  of 
the  visit  to  the  institution.  The  surroundings  are  new 
and-liie  appliances  are  strange  and  somew-hat  formidable 
in  ap])earance.  I  have  known  even  physicians  to  ajjpcar 
nei  vous  and  apprehensive  when  placed  in  the  electric 
light  cabinet  for  the  first  time.  Recently  I  saw  a  pa- 
tient in  whom  weakness  and  depression  persisted  until 
the  si.\th  treatment.  Since  then  she  has  felt  refreshed 
and  invigorated  after  the  bath  for  the  rest  of  the  day. 
It  was  possible  to  prove  beyond  question  in  this  instance 
that  the  weakness  was  of  purely  psychic  origin  because 
the  ])atient  felt  as  tired  after  a  mild  treatment  (wet  niit 
friction)  as  after  a  strong  one  (circular  and  horizontal 
douche). 

For  patients  who  cannot  afford  daily  treatment  at  our 
institution  I  'prescribe  three  treatments  a  week  at  the 
Medical  Baths  and  a  home  treatment  in  the  form  of  a 
neutral  batji.  or  half  bath,  on  the  otlier  days.  It  is  well 
(o  Jiave  the  home  treatment  taken  at  the  same  hour  as 
that  at  tlie  institution. 

After  considerable  experience  with  carbon  dioxid 
batlis  in  the  treatment  of  cardiac  insufficiency  I  can  only 
say  that  they  have  seemed  to  l)e  decidedly  beneficial  in 
ccTtain  cases.  The  carbon  dio.vid  batiis  raise  the  blood- 
pressure  and  produce  in  some  instances  a  transitory  re- 
duction of  cardiac  dilatation.  Often  I  have  failed  to 
note  any  improvement,  and  never  when  tlie  heart  muscle 
was  nuirkedly  weakened.  In  the  cardiac  neuroses  tiiey 
are  of  undoubted  value.  Care  must  lie  exercised  to 
select  a  bath  of  proper  .strength.  Weak  hearts  are  tre- 
(|uently  overtaxed  by  strong  haths.  I  have  observed 
cases  in  which  the  congestion-dilatation  of  the  heart  was 
ilistinctlv  incieased  by  tlie  batii.  If  there  is  a  fall  in 
the  blood-pressure  aftei-  the  hath  (temperature  87  to 
92  F.)  it  indicates  that  the  heart  is  weak  and  the  bath 
too  strong.     We  usually  begin  the  treatment  with  a  bath 


one-fifth  or  three-tenths  full  strength.*  The  attendants 
take  the  blood-pressure  before  and  after  every  carl)on 
dioxid  bath.  I  have  found  that  the  action  of  baths  of 
diflerent  strength  on  the  blood -pressure  furnishes  a  use- 
ful method  for  determining  the  functional  power  of  the 
heart  muscle. 

INFLUENCE  OF  THE  INSTITUTION  IN  ADV.VNC'ING 
PIIY.SICAL  THEIiAPEUTICS 

The  facilities  of  the  Boston  establishment  have  been 
utilized  at  different  times  during  the  past  five  years  by 
about  200  physicians  in  the  treatment  of  their  patients. 

Since  the  opening  of  this  institution  several  Boston 
hospitals  have  installed  hydrotherapeutie  equipment.s. 
Several  skilled  attendants  em])loyed  in  local  hospitals 
were  trained  in  the  technic  of  water  treatments  at  our 
institution. 

Demonstrations  in  hydrotherapy  have  been  given  to 
students  of  the  different  medical  schools  in  this  city. 

Our  organization,  cooperating  with  local  medical  so- 
cieties, has  secured  several  addresses  by  prominent  physi- 
cians on  hydrotherapy  and  other  forms  of  physical 
therapeutics. 

Reprints  of  articles  on  hydrotherapy  have  been  sent  to 
over  2.000  physicians  in  eastern  Massachusetts. 

The  institution  has  been  visited  by  physicians  from 
many  parts  of  the  country  and  establishments  pat- 
terned in  a  measure  after  ours  have  been  started  in  other 
places. 

313  Beacon  Street. 


ABSTRACl  OF  DISCUSSION 

Dr.  Johx  a.  LiCHTT,  Pittsburj;.  Pa.:  Such  an  in-stitution  as 
described  by  Dr.  Pratt  is,  I  think,  a  necessary  adjimct  to  the 
physician's  arniamentariiun.  If  the  physicians  do  not  become 
active  and  take  up  this  matter,  the  quacks  will,  and  with  great 
harm  to  the  patients.  All  of  us  no  doubt  have  had  the  same 
experience.  I  have  in  mind  one  patient  with  loss  of  cardiac 
compensation,  enlarged  liver,  etc,  who  went  to  an  ordinary 
masseur,  or  a  man  who  called  himself  "professor  of  hydro- 
therapy" to  have  his  enlarged  liver  reduced  in  size.  The  mas- 
sage and  exercises  prescribed  led  to  serious  results.  This  I 
have  seen  frequentl.v.  and  I  believe  we  should  protect  ourselves 
against  these  men.  Unless  we  establish  such  institntiims.  we 
will  be  at  the  mercy  of  these  men.  The  difficulties  mentioned 
I  believe  to  be  the  difficulties  one  would  expect  naturally  in 
trying  to  treat  ambulatory  patients.  It  is  difficult  to  i>rescribe 
a  treatment  to  be  taken  in  the  patient's  home.  If  the  patient 
will  go  to  a  hydropathic  institution,  he  will  go  to  the  pU.v- 
sician's  office.  If  a  woman  is  to  take  the  treatment,  she 
dresses,  goes  down  the  street,  takes  the  treatment  and  then 
goes  to  a  department  store  to  do  her  shopping.  The  good  that 
follows  the  carrying  out  of  such  a  course,  luider  such  dilficul- 
ties,  is  small.  In  Pittsburg,  such  an  institution  is  about  to  be 
opened,  and  I  think  we  shall  get  good  results  from  it.  If  we 
could  send  patients  to  Boston  and  have  tlteni  devote  the  time 
ui'iessary  for  the  treatment  in  Dr.  Pratt's  institution.  I  know 
good  results  will  follow:  I  also  believe  that  if  those  pa- 
tients who  were  "not  much  benefited  at  his  institution  in  Bos- 
ton, were  sent  to  a  similar  institution  at  Pittsburg,  awi^ 
from  their  home  and  environment,  in  all  probability  good  re- 
sults would  follow.  These  patients  take  the  treatment  mueh 
better  in  institutions  devoted  to  that  purpose.  In  this  coun- 
try the  watering])laces  and  institutions  are  not  manned  as  in 
other  countries.  Some  of  the  best  scientific  work  originates  in 
some  of  these  estahlishments  in  Europe.  Hood  men  are  there 
to  watch  their  patients  carefully  and  prescribe  the  treatment 
to  be  employed.    There  are  very  few  institutions  in  this  coun- 
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try  where  the  patients  can  be  so  treated;  what  is  being  done 
in  this  line,  liowever,  is  being  appreciated.  At  these  watering- 
places  the  patients  can  enjoy  themselves.  The  treatment  in 
this  country  is  a  business;  there  is  no  amusement,  no  enjoy- 
ment for  tlie  patients  in  the  institutions  we  have  here.  It  is 
difl'crent  in  the  watering-places  in  Europe.  One  advantage  that 
is  coming  from  the  establishment  of  tliese  institutions  is  the 
education  of  helpers  so  that  the  treatment  may  be  carried  out 
in  the  patient's  own  home.  I  am  sorry  Dr.  Babcoclc  is  not 
here  to  tell  of  the  Mauheini  treatment  as  he  has  it  carried  out 
in  the  patient's  own  home.  Nauheim  himself  has  stated  that 
it  cannot  be  done  at  home;  but  Dr.  Babcock  has  proved  that 
it  can  be  done  and  with  very  satisfactoi-y  results  when  the 
conditions  can  be  entirely  controlled. 

Dr.  G.  C.  Smith.  Boston:  Dr.  Pratt's  work  in  Boston  is  well 
known  throughout  the  New  England  States,  and  especially  in 
Massachusetts,  while  in  the  South  and  West  people  have 
heard  mucli  less  about  it. 

One  or  two  points  suggested  by  the  paper  T  would  like  to 
touch  on.  There  is  a  class  of  cases  in  which  1  have  found 
hydrotherapy  especially  adapted,  namely,  vasomotor  condi- 
tions with  a  neurotic  etiology;  also  vasomotor  conditions  aris- 
ing from  a  failing  heart  in  cardiac  disease,  a  condition  so  often 
seen  in  young  boys  and  girls.  These  conditions  are  quickly 
relieved  by  hydrotlierapeutic  measures.  Often  patients  who 
have  been  very  little  benefited  by  drug  treatment  can  be  sat- 
isfactorily treated  by  good  sanitary  measures,  open-air  life, 
proper  diet  and  hydrotherapy,  and  show  rapid  improvement 
under  such  conditions.  Other  patients  who  do  much  better  in 
America  than  abroad  are  the  patients  with  broken  compen- 
sation. This  is  my  opinion  after  a  study  of  the  institutions 
abroad.  The  reason  is  that  the  physician  knows  the  patient 
and  is  interested  in  him;  he  knows  all  the  individual's  idio- 
syncrasies. At  Nauheim  or  other  sanitaria  abroad  the  patient 
is  treated  more  largely  from  a  cardiac  standpoint  which  does 
not  always  work  out  well.  I  have  had  many  patients  try  the 
Naulicini  treatment,  and  they  still  continue  to  try  it.  They 
go  abroad  and  spend  from  four  to  si.\  weeks,  and  sometimes  it 
is  claimed  that  the  transverse  cardiac  dulness  has  been  reduced 
two  inches  in  that  time.  That  is  absurd.  The  only  way  to  do 
away  with  the  stupendous  outflow  of  the  misinformed  and 
misled  from  this  country  is  to  let  the  real  facts  be  known. 
1  know  of  several  individuals  in  Boston  who  have  been  treated 
at  Nauheim  and  other  spas  abroad  who  now  make  it  a  regu- 
lar thing  to  consult  the  family  physician  in  Boston  and  have 
a  thorough  examination  before  going.  On  their  return  they  do 
the  same  thing.  In  these  patients  we  cannot  find  the  same 
diminution  in  the  cardiac  dulness  as  the  foreign  phj'sieians 
claim.  I  am  sure  that  hydrotherapy  does  help  these  patients. 
It  must  be  remembered  that  many  patients  who  have  cardiac 
disease  must  be  treated  at  home,  and  that  this  number  is  much 
greater  than  the  number  going  abroad. 

Dr.  Andrew  JIacFarlane,  Albany,  N.  Y. :  The  first  duty  of 
the  physician  is  to  cure  his  patient,  and  there  is  no  question 
that  the  true  way  to  do  this  is  to  find  out  the  cause  of  his 
difiicuUy  and  remove  it.  This,  however,  does  not  appeal  to 
the  popular  mind.  Consider  what  has  been  done  to  stop  the 
spread  of  smallpox  by  vaccination  and  to  prevent  typhoid 
fever  by  a  pure  water  supply;  the  citation  of  such  facts,  how- 
ever, does  not  present  an  argument  to  the  average  popular 
mind  that  will  have  any  marked  influence.  If  a  patient  with 
a  stift'  joint  consults  physicians,  they  are  likely  to  give  him 
pills,  solutions,  powders  and  liniments  and  often  without  much 
effect.  The  patient  then  goes  two  or  three  times  to  an  osteo- 
path, gets  as  man}-  treatments  and  is  benefited.  He  then  is 
convinced  that  the  osteopath  is  a  better  physician  than  the 
regular  practitioner.  He  certainly  is  to  that  extent.  The 
great  mistake  is  that  the  medical  profession  does  not  appreci- 
ate the  value  of  physical  therapy.  Physicians  rely  too  much 
on  giving  prescriptions  and  then  sending  the  patient  home. 

In  New  York  State  there  is  a  man  who  conducts  a  success- 
ful sanatori\im;  he  is  an  ex-prize  fighter.  Vet  his  place  is 
freciuented  not  by  the  ignorant,  but  by  the  most  intelligent 
men  in  the  United  States.  I  regard  it  as  a  disgrace  to  the 
entire  medical  profession  that  an  ex-prize  fighter  should  he 
able  to  do.  and  to  do  successfully,  what  a  scientific  profession 


is  not  doing.  In  our  various  efTorts  to  secure  proper  legisla- 
tion in  New  York  State  we  had  the  greatest  possible  difficulty 
in  proving  that  the  so-called  regular  medicine  was  better  than 
fake  medicine. 

After  taking  the  baths  at  the  foreign  spas  the  patients  rest. 
1  have  visited  many  spas  in  (iermany  and  I  am  fairly  well  ac- 
quainted with  the  conditions  existing  there.  The  Gennans 
have  developed  the  scientific  side  of  metabolism  in  these 
watering-places  to  an  extent  which  we  would  do  well  to  copy 
and  imitate. 

I  believe  that  the  subject  that  Dr.  Pratt  has  brought  uji  is 
a  most  valuable  one,  and  I  have  no  doubt  but  that  great  ad- 
vances will  be  noted  in  it  during  the  next  fifteen  or  twenty 
years;  but  we  must  not  expect  much  from  it  in  three,  four 
or  five  years.  This  is.  however,  a  subject  that  will  bear  much 
and  good  fruit   in  time. 

Dr.  Jo.seph  H.  Pratt,  Boston:  It  is  true  that  many  patients 
with  neurasthenia  and  other  forms  of  psychoneurosis  can  re- 
ceive better  treatment  in  a  suitable  sanatorium  tlian  at  home, 
but  sanatorium  treatment  is  frequently  out  of  the  question 
owing  to  the  expense.  Boston  physicians  have  been  gratified 
at  the  good  results  obtained  by  home  treatment  combined  with 
systematic  hydrotherapy  in  their  local  institution.  In  addition 
to  the  hydrotherapeutic  treatment  itself,  the  daily  visit  to  the 
baths,  the  association  with  a  kindly  and  cheerful  attendant  or 
nurse,  the  half-hour  or  hour  of  rest  before  dressing,  often 
have  a  marked  influence  for  good  on  both  mind  and  body. 
Furthermore,  the  institution  is  an  aid  to  the  physician  in  his 
supervision  of  the  case.  If  a  patient  is  told  to  take  a  treat- 
ment at  a  certain  hour  daily  in  our  establishment,  it  is  an 
easy  matter  to  find  out  whether  he  does  so  or  not.  A  report 
is  sent  to  the  physicians,  if  requested,  of  the  number  of  treat- 
ments taken  by  each  patient  and  the  date  of  each  treatment. 

In  the  management  of  patients  with  chronic  organic  disease, 
treatments  at  the  medical  baths  have  been  of  aid  in  encourag- 
ing the  patients  to  persevere  in  following  an  unpleasant  or 
exacting  regimen.  This  is  true  in  cases  of  nephritis,  obesity, 
diabetes  and  heart  disease.  In  lf)0.5  I  saw  with  Dr.  Daniel 
a  woman  with  chronic  nephritis  who  had  been  ill  a  year.  She 
had  marked  general  anasarca  and  the  day  urine  contained  over 
1  per  cent,  of  albumin.  Tlie  essential  features  of  the  treatment 
instituted  were  electric-light  baths  and  a  salt-free  diet.  She 
objected  strongly  to  the  diet,  liut  did  not  abandon  the  plan  of 
treatment  becau.se  she  felt  that  the  light  baths  were  bene- 
ficial. Afer  three  months  the  edema  had  disappeared  except 
for  a  slight  swelling  of  the  legs.  When  last  seen,  three  years 
later,  the  edema  had  not  recurred  and  the  urine  contained  only 
a  slight  trace  of  albumin.  It  is  probable  that  her  recovery  was 
due  more  to  the  salt-free  diet  than  to  the  light  baths,  yet 
without  them  she  never  would  have  continued  with  the  diet. 

It  is  strange  that  American  physicians  who  send  patients 
to  Nauheim  make  so  little  use  of  artificial  carbondioxid  baths 
Krehl,  Romberg  and  other  German  authorities  recommend  and 
employ  in  their  clinics  the  artificial  baths.  There  are  over  a 
dozen  natural  carbon -dioxid  baths  in  Germany  used  in  the 
treatment  of  heart  disease  in  addition  to  those  at  Nauheim. 
Two  patients  with  cardiac  disease  whom  I  referred  to  a  lead- 
ing German  consultant  were  sent  not  to  Nauheim.  but  to 
Homburg.  What  I  have  learned  from  patients  returned  from 
Nauheim  bears  out  Dr.  Smith's  statement.  Treatments  are 
often  given  there  with  inadequate  supervision. 

There  is  need  of  a  thorough  and  iniprejiuliced  investigation 
of  the  efi'ects  and  value  of  carbon -dioxid  baths,  and  this  can 
well  be  carried  out  in  establishments  like  the  one  described. 

Infant  Feeding. — It  has  been  found  by  those  who  have 
studied  the  matter  that  one  of  the  most  potent  causes  operat- 
ing to  prevent  or  diminish  maternal  nursing  is  the  ignorance 
of  the  mother  as  to  what  breast-milk  really  means  to  the 
child.  For  this  state  of  things  the  remedy  is  instruction. 
Mothers  need  to  be  told  in  no  uncertain  tones  that  if  they  are 
able  to  nurse  their  babies  and  do  not  do  so,  they  are  morally 
responsible  for  the  sickness  and-  death  resulting  from  their 
neglect.  Few  women  possessed  of  any  maternal  instinct  will 
refuse  to  nurse  their  children  if  this  is  made  clear  to  them. — 
J.  JI.  Connolly  in  Hygii'ni'  nntl  Physical  Etinciilion. 
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THE  HISTORY  OF  TWO  CASES  OF  CONGENI- 
TAL PYLORIC  SPASM 

WITH    EEMAEKS    ON    THE    ETIOLOGY    AND    TREATMENT  * 

D.  J.  MILTON  MILLER,  M.D. 

Visiting  Physician  to  tlie  Cliildren's  Hospital  of  Philadelphia 

ATLANTIC   CITY,    N.    J. 

The  title  of  this  paper  is  a  misuomer,  if  it  conveys 
the  impression  that  by  ''pyloric  spasm"  is  meant  the 
mild  and  common  affection  described  by  Pfaundler'  and 
Caiitley-  under  this-  name  and  evidently  considered 
by  them  a  condition  quite  distinct  from  and  not  likely 
to  be  confounded  with  congenital  hypertrophic  stenosis, 
but  which,  from  the  description  of  these  writers,  seem? 
identical  with  the  habitual  or  chronic  vomiting  of  in- 
fancy. An  unbiased  study  of  the  already  voluminous  lit- 
erature on  this  subject  is,  to  my  mind,  convincing  that 
there  occurs,  under  the  term  "congenital  pyloric  steno- 
sis," a  group  of  cases  in  which  spasm  of  the  pylorus  and 
adjacent  gastric  walls  is  the  principal,  and  often  the 
only,  abnormal  condition  present.  This  group  comprises 
the  majority  of  the  cases  of  so-called  congenital  pyloric 
stenosis  encountered  in  practice,  and  embraces  those 
of  infants  who  recover  entirely  under  intelligent 
dietetic  and  other  measures.  It  is  the  e.xistence  of  this 
group  which  has  given  rise  to  the  great  confusion  and 
division  among  observers  as  to  the  nature  of  congenital 
pyloric  stenosis,  and  as  to  the  means  to  be  adopted  for 
its  relief — one  class  insisting  that  medical  measures  are 
sufiBcient  for  a  cure,  the  other  being  equally  positive 
that  only  surgical  intervention  can  bring  about  perma- 
nent recovery.  Notwithstanding  that  Heubner^  places 
the  incidence  of  pyloric  spasm  as  but  0.5  per  cent,  of 
all  children's  diseases,  the  condition  is  net  so  very  un- 
common; a  physician  who  sees  many  sick  babies  must 
encounter  from  time  to  time  instances  of  the  affection  and 
although  my  cases  might  well,  from  the  symptoms  and 
jiistory,  be  considered  as  mild  instances  of  congenital 
pyloric  stenosis.  I  believe  that  they  come  under  the 
category  of  simple  i^yloric  spasm,  and  as  such  they  are 
reported. 

REPORT    OF    CASES 

Lase  L — Bistor/f. — G.  B.,  a  male,  the  first  child  of  its 
parents,  both  of  whom  are  and  were  healthy,  although  the 
mother  suffered  much  from  nausea  during  her  pregnancy,  was 
born  after  a  natural  labor,  weighing  8  pounds.  The  child 
was  suckled  successfully  by  its  mother,  and  weighed,  at  three 
weeks,  8%  pounds.  At  this  time,  its  illness  began  with  occa- 
sional vomiting.  This  gradually  increased,  until  it  soon 
vomited  after  every  meal,  sometimes  in  small,  sometimes  in 
large  quantities — now  and  then,  more  than  it  had  swallowed 
at  one  meal.  Obstinate  consli|)ation  followed,  the  movements, 
which  were  quite  natural,  occurring  only  with  enemas.  Rapid 
loss  of  weight  ensued,  and  the  infant  was  taken  from  the 
breast.  In  rapid  succession,  condensed  milk,  malted  milk, 
liarley-water  and  eggwater.  whey,  and  whey  and  cream,  were 
tried.  Of  these  foods,  whey  was  the  most  successful,  four 
ounces  being  gained  in  five  days  on  it,  when  vomiting  and 
loss  of  weight  again  set  in, 

Hxarninulion. — I  saw  the  infant  first  on  Oct.  2,  1908.  It 
was  then  il  weeks  old,  and  weighed  7  pounds.  It  was  thin 
and  emaciated,  and  cried  continually;  the  tongue  was  dean, 
and  the  breath  sweet.  That  morning,  it  had  the  fir.st  spon- 
taneous movement  in  five  days — of  good  color,  smooth  and 
well  digested.     There  was,  therefore,  beyond  a  certain  amount 

*  Heart  in  Ihe  Section  on  Diseases  of  Children  of  the  American 
Mpdic:il  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City.   June,    llll)!). 
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of  colic  and  gas,  no  evidence  of  indigestion.  The  abdomen 
was  large  above,  and  somewhat  retracted  below  tlie  navel. 
Apparently,  the  stomach  was  normal  in  size;  but,  as  I  have 
never  been  able  to  demonstrate  to  my  own  satisfaction  the 
situation  of  this  organ  in  infants,  it  is  impossible  to  speak 
with  certainty  as  to  this  point.  Peristalsis  could  not  be  de- 
tected on  the  abdominal  surface,  nor  could  the  pylorus  be 
felt.  All  the  other  organs  were  normal.  From  this  time  the 
infant  was  under  constant  observation.  The  vomiting,  I  noted, 
was  often  explosive,  often  shooting  out  one  to  two  feet  from 
the  baby;  but  at  other  times  the  stomach-contents  were  simply 
gulped  up  in  quantities  varying  from  a  mouthful  to  two- 
thirds  of  a  bottle:  the  vomiting  was  preceded  quite  frequently, 
with  pain  and  contraction  of  the  abdominal  muscles.  It  was 
never  especially  acid,  and  always  unaltered,  whether  the  child 
was  taking  whey  or  the  food  on  which  it  was  afterward 
placed. 

Treatment. — A  mixture  of  condensed  buttermilk  ( I  part 
buttermilk  to  7  of  water,  of  which  25  per  cent,  was  lime- 
water),  was  given,  two  ounces  every  two  hours,  and  daily 
lavage  was  instituted  (salt-solution  and  sodium  bicarbonate, 
one  dram  to  a  pint).  After  several  passages  of  the  tube,  it 
was  discovered  that  the  stomach  was  never  empty  until  two 
hours  and  three-quarters  to  three  hours  after  feeding:  and 
then,  only  when  two  ounces  was  given.  Hence,  the  intervals 
of  feeding  were  lengthened  to  three  and  a  half  hours,  and  the 
mother  was  instructed  always  to  postpone  tlie  feeding  half 
an  hour,  if.  at  or  just  before  the  meal,  the  child  vomited. 
At  first,  the  buttermilk  caused  diarrhea,  as  it  often  does;  but 
this  was  quickly  controlled  with  bismuth.  Several  examin- 
ations of  the  stomach-contents  were  made:  Free  hydrochloric 
acid  was  never  present ;  the  total  acidity  averaged  G6  ( about 
normal)  ;  pepsin-reaction  was  slight.  Conclusive  evidence  of 
the  hypertrophy,  or,  at  least,  the  overaction  of  the  pylorus 
and  the  stomach-wall,  was  given  by  the  vigorous  way  in  which 
the  stomach  would  contract  on  the  tube,  after  a  certain 
amount  of  water  had  been  introduced. — seizing  it.  and  throw- 
ing its  entire  length  into  vibration;  at  the  same  time,  forcibly 
pumping  out  the  water,  as  if  from  a  powerful  syringe.  After 
the  infant  had  been  under  ob.sei'vation  about  a  month,  I  first 
saw  visible  gastric  peristalsis,  and  on  several  occasions  there- 
after; it  was  at  times,  feeble,  at  times,  forcible  and  well 
marked.  The  progress  of  the  child  was  extremely  slow,  and 
retarded  by  many  set-backs.  During  the.se  relapses,  the  weight 
would  remain  stationary  or  be  lost;  to  be  regained,  as  the 
vomiting  ceased  or  diminished.  The  strength  of  the  butter- 
milk and  the  quantity  given  was  gradually  increased;  then 
whey  vras  .slowly  added,  and,  finally,  20  per  cent,  cream ;  at 
first  in  small  (half-dram)  doses  with  each  feeding.  Tliis 
process  was  continued  until  all  the  buttermilk  had  been  dis- 
carded, and  the  baby  was  entirely  on  a  cream-and-whey  mix- 
ture. Further  rehearsal  of  details  would  be  tedious.  The  in- 
fant gradually  recovered:  the  vomiting  became  less  and  less, 
and  now.  at  the  age  of  10  months,  tlie  child  weighs  22  pounds, 
all  vomiting  having  ceased  for  a  month. 

This  case,  I  believe,  was  one  of  simple  spasm  of  tlio 
pylorus  and  adjoining  gastric  walls.  II  illustrates  how 
patient,  persistent  and  intelligent  dietetic  e.xperiinent- 
ing  will  often  bring  cases  of  this  nature  to  a  happj 
conclusion.  More  than  once  during  its  course  was  the 
question  of  operative  interference  considered ;  but  a 
little  more  waiting  always  cleared  up  the  atmosphere^ 
so  that,  with  the  consequent  improvement,  the  idea  was 
dismissed. 

Case  2. — This  infant,  akso  a  male,  was  first  seen  on  .\ug. 
1.  1!H)8,  at  the  age  of  5>/,  months.  It  then  weiglied  7V4 
pounds,  having  weighed  9  pounds  at  birtli.  The  parents  wef« 
healthy.  The  birth  had  been  normal,  and  the  baby  had  been 
vigorou-  for  almost  three  weeks  thereafter,  when  vomiting 
began.  On  account  of  this,  it  was  weaned,  and  a  modified 
milk-mixture  was  given.  This  not  agreeing,  whey,  pasteurized 
whey,  milk  prepared  with  peptogenic  milk-powder,  condensed 
milk,  and,  finally,  Kskay'«  food,  were  tried.  Peptogenic  milk 
seeins  to  have  been  the  most  successful  of  these.  I'nder  its 
use,  the  vomiting  almost  ceased,  and  the  weight,  for  a   time. 
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increased.  When  seen,  the  child  was  much  wasted  and  very 
constipated,  with  one  smooth,  well-digested  movement  by 
enema  daily.  It  was  vomiting  practically  everything  given; 
sometira3s  immediately  after,  sometimes  long  after,  the  three- 
hour  feedings.  The  vomiting  was  at  times  projectile  in  char- 
acter, being  thrown  out  a  foot  or  more  from  the  patient.  It 
was  often  very  acid;  and  again,  not  at  all.  Of  late,  it  had 
contained  large  quantities  of  mucus  and  gas.  The  upper 
portion  of  the  abdomen  was  enlarged,  and  I  thought  that  the 
stomach  was  dilated,  as  apparently  it  reached  to  the  navel. 
Visible  gastric  peristalsis  was  not  observed.  The  infant  was 
bright  and  hypersensitive,  starting  suddenly  at  the  slightest 
noise.  A  weak  mixture  of  buttermilk-conserve  {1  part  to  6  of 
water,  of  which  33  per  cent,  was  lime-water),  three  ounces 
every  three  hours  and  a  half,  together  with  hot  epigastric 
applications,  were  advised;  no  medication.  At  first,  improve- 
ment was  noted;  then  loss.  At  the  end  of  the  month,  how- 
ever, a  pound  had  been  gained.  (The  buttermilK  had  been  in- 
creased to  1  part  to  4;  the  proportion  of  lime-water,  33 
per  cent.,  still  being  maintained).  Because  of  the  large 
amounts  of  mucus  ejected,  lavage  with  salt  and  bicarbonate 
of  sodium  (1  dram  of  each  to  2  pints)  was  instituted.  When- 
ever it  was  employed,  diminution  of  vomiting  and  gain  in 
weight  res-'lied;  but,  owing  to  the  mother's  unwillingness 
and  inability  to  carry  it  out,  this  procedure  was  used  only 
at  infrequent  intervals.  As  tne  tube  usually  showed  that 
the  stomach  was  not  empty  until  almost  four  hours  after  a 
feeding,  the  bottles  were  given  at  this  interval  (si.x  times  a 
day)  :  and  the  mother  was  told  to  postpone  the  meals,  if 
romiting  occurred  at  the  time  they  were  due.  The  progress 
of  this  baby  was  slow  and  painful,  beset  with  relapses  and 
most  disappointing  losses  in  weight.  Notwithstanding  this,  the 
steps  were  slowly  upward;  after  four  months  of  treatment, 
the  weight  was  10  pounds  (a  gain  of  3  pounds).  After  the 
buttermilk  had  been  gradually  increased  to  1  part  to  3,  it 
was  slowly  replaced  by  fresh  buttermilk  (with  3  per  cent, 
cane  sugar  and  1.5  per  cent,  wheat  flour).  Every  attempt 
to  add  whey  or  cream  to  the  mi.vture  was  followed  by  dis- 
aster. At  these  times  only  was  the  romitus  very  acid;  (usu- 
ally it  contained  no  free  hydrochloric  acid,  with  a  total  acidity 
of  about  50).  When  fresh  buttermilk  was  given,  the  lime- 
water  was  replaced  by  citrate  of  sodium  ( 1  grain  to  the 
ounce)  ;  and  that  this  was  beneficial,  was  shown  by  an  in- 
crease of  vomiting  on  its  withdrawal.  To  compensate  for  the 
small  amount  of  food  tolerated  by  the  irritable  pylorus,  the 
former  was  strengthened  by  somatose  and  beef -juice  (1  to  2 
drams),  with  how  much  benefit,  it  is  impossible  to  say.  After 
the  eleventh  month,  the  vomiting  diminished  materially ; 
so  that  now  (thirteen  and  a  half  months)  several  days  will 
often  elapse  without  its  occurrence,  and  the  child  weighs  14 
pounds,  has  four  teeth,  and  is  undoubtedly  on  the  way  to 
complete  recovery.  At  no  time  was  visible  gastric  peristalsis 
observed. 

The  question  a.s  to  the  diagno.=is  in  tliis  case  may  bo 
raised.  I  am  sure,  however,  that  it  was  one  of  p3]orio 
Bpasm  of  extreme  and  obstinate  degree,  to  which,  froiu 
a  long  series  of  dietetic  errors  (five  months)  gastric 
distention  and  catarrh  had  been  added.  The  expulsive 
vomiting,  the  early  historj',  and  the  fecal  movements  of 
natural  character,  are  sufficient  to  exclude  simple 
chronic  indigestion  and  pyloric  stenosis.  This  case  illus- 
trates, even  more  than  the  fir.st,  how  persistent  and  in- 
telligent efforts  at  feeding  will  often  bring  success  in 
the  most  obstinate  instances  of  this  affection.  If  there 
had  been  opportunity  to  have  the  infant  under  closer 
observation  and  control,  it  is  possible  that  the  improve- 
ment might  have  been  more  rapid. 

Congenital  pyloric  spasm  and  congenital  hypertrophic 
pyloric  stenosis,  thougli  usually  separable  clinically, 
stand  in  close  genetic  relationship  to  each  other.  Hence, 
in  considering  the  nature  and  etiologv'  of  pyloric  spasm, 
a  brief  summary  of  its  symptoms  and  of  those  of  hyper- 
trophic stenosis  \\\]\  not  be  out  of  place.  The  subjects 
are  usually  males.    They   are  born  healtliy.    They  are 


commonly  breast-fed.  The  vomiting  begins  from  the 
third  day  to  the  third  week,  or  later.  It  is  without  ap- 
parent cause,  and  may  be  very  acid  or  entirely  unaltered 
in  character,  and  is  often  expulsive  or  projectile,  and 
may  exceed  tlie  amount  taken.  There  is  constipation, 
obstinate  or  partial,  according  to  the  amount  of  narrow- 
ing or  spasm.  Signs  of  indigestion  or  gastric  catarrh 
are  usually  absent,  at  lea.st  in  the  early  stages.  Exag- 
gerated gastric  peristalsis,  feeble  or  intense,  from  left 
to  right,  is  almost  always  sooner  or  later  observed.  In 
the  minority  of  the  cases  a  m^ss  is  palpable  in  the 
pyloric  region.  There  is  rapid  loss  of  ffesh,  keeping 
pace  with  the  amount  of  vomiting.  Pain  (from  spasm) 
is  often  present.  The  food  remains  in  the  stomach 
longer  than  the  usual  hour  and  a  half,  viz.,  from  two 
to  four  hours. 

This  group  of  symptoms  exists  in  greater  or  less 
degree,  according  to  the  nature  of  the  case;  whether  it 
be  one  of  pure  or  partial  spasm  or  of  true  stenosis,  and 
differs  entirely  from  the  habitual  or  chronic  vomiting  of 
infancy,  in  which  there  are  always  the  evidences  of 
indigestion,  so  conspicuously  absent  in  the  condition 
we  are  considering. 

The  conception  of  Koplik  as  to  the  relation  and  na- 
ture of  the  affections  variously  considered  as  pyloric 
spasm  and  pyloric  stenosis  seems  reasonable  and  prob- 
ably correct,  namely:  that  in  some  of  these  cases  theie 
is  simply  pyloric  spasm  alone;  that  in  others  there  is 
added  to  this  some  hypertro2}hy  of  the  circular  fibers, 
causing  a  more  or  less  distinct  narrowing  of  the  orifice 
of  the  pylorus,  but  not  sufficient  materially  to  narrow 
its  lumen,  and  permitting  of  the  free  jiassage  of  food 
in  the  absence  of  spa.sm ;  and  that  in  still  another  va- 
riety the  narrowing  of  the  pylorus  is  so  great  as  prac- 
tically to  close  the  opening,  so  that  an  actual  stenosis 
exists.  This  last  group  comprises  but  a  minority  of  the 
cases  and  includes  those  of  patients  relieved  by  opera- 
tion alone. 

That  there  may  be  a  distinct  anatomic  change  in  the 
pylorus,  and  yet  recovery  ensue,  although  the  pathologic 
condition  remains,  is  shown  by  the  case  of  Batten* :  this 
patient  exhibited  the  ordinary  symptoms  of  hyper- 
trophic stenosis  and  gradually  recovered;  but,  at  death, 
long  after,  was  found  to  have  the  usual  muscular  hyper- 
trophy of  the  pylorus.  I  think  that  the  weight  of  evi- 
dence goes  to  show  that  in  all  cases  spasm  is  a  promi- 
nent and  ever-present  symptom,  and  is  the  cause  of  the 
symptoms  observed  during  life;  and,  as  in  Batten's 
case,  may  and  does  subside,  and  j'et  the  hyperplasia  of 
the  circular  fibers  persist.  It  would  seem,  also,  from 
the  purely  clinical  standpoint,  that  a  simple  spasm  of 
the  pylorus  may  exist  without  apparent  anatomic 
change;  yet  it  appears  more  reasonable  to  assume  that 
in  all  cases  there  is  some  pathologic  alteration  in  the 
structure  of  the  pylorus,  although  very  slight,  which, 
under  certain  conditions — the  swallowing  of  liquor 
amnii,'  inappropriate  food  (whether  from  the  breast  or 
artificial),  hyperehlorhydria,  etc. — causes  incoordina- 
tion of  the  musculature  of  the  pylorus  and  adjoining 
gastric  walls,  resulting,  at  last,  in  spasm.  In  a  word,  in 
cases  such  as  I  have  reported  as  instances  of  simple 
pyloric  spasm,  there  is  underlying,  as  the  primary  cause 
of  the  spasm,  a  congenital  defect  of  the  circular  muscle 
fibers  at  the  pylorus,  or  of  the  nerves  innervating  them. 

The  relation,  therefore,  of  the  cases  clinically  recog- 
nized as  pyloric  spasm  to  those  in  which  a  true  hyper- 

4    Prosressive  Medicine,  Philadelpliia.  Marob,  1003,  p.  218. 
r>.  Thoinpson.   .1.  :    The   Clinical    E.vamination   and   Treatment   o( 
Rick  Children,  Edinburgh  and  London.  Edition  20,   1008.  p.   122. 
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tiojjhic  stenosis  exists  is  simpl_v  one  of  degree.  Pfaiind- 
Icr's  tlieory  that  all  cases  are  due  to  spasm,  and  tha' 
the  changes  in  the  pylorus  met  at  operation  or  autopsy 
are  always  secondary,  is  certainly  not  horre  out  i)y 
clinical  and  microscopic  evidence. 

It  is  not  necessary  to  dwell  at  length  on  the  diagno- 
sis of  congenital  pyloric  spasm.  Although  theoretically 
its  differentiation  from  the  severer  hypertrophic  steno- 
sis is  not  difficult,  it  can  not  be  denied  that  in  practice 
the  obstacles  may  be  great.  Usually,  hovrever,  if.  in  n 
given  case,  a  normal  or  fair  amount  cf  fecal  matter  i- 
])assed,  it  may  be  concluded  that  the  case  is  one  of 
spasm,  or  that  no  great  narrowing  exists ;  or  it  exists  in 
slight  degree,  and  the  spasm  relaxes  sufficiently  to  per- 
mit food  enough  to  pass  into  the  duodenum  to  nourish 
the  infant  adequately. 

TUEATMENT 

The  treatment  of  pyloric  spasm  is  almost  entirely 
dietetic.  Drugs  have  little  or  no  place.  Intelligent,  per- 
sistent and  patient  dietetic  experimenting,  as  Koplik" 
has  so  conclusively  shown,  seems  to  be  the  key-note  of 
success.  I  have  seen  now  five  instances  of  this  affection, 
of  which  only  two  are  reported  at  this  time,  because  the 
others  were  observed  at  a  period  when  the  condition  was 
not  generally  recognized — at  least,  not  fully  recognized 
by  me.  Most  of  them  passed  out  of  my  hands;  but  I 
know  that  all  the  patients  ultimately  recovered,  some 
of  them,  without  any  particular  management.  Hence, 
I  conclude  tliat  the  prognosis  is  good,  if  the  case  is 
largely  one  of  spasm,  as  so  many  of  them  are. 

In  the  feeding  of  these  infants,  it  is  generally  taught 
that  the  quantity  should  be  small  and  the  intervals 
sliort;  but,  as  it  seems  unreasonable  to  put  food  into 
an  organ  that  has  not  rid  itself  of  the  last  meal,  I  be- 
lieve a  better  rule  is  to  feed  only  when  the  stomach  i^ 
known  to  be  empty.  This  can  be  discovered  by  the 
jiassage  of  the  tube;  or,  in  lieu  of  this,  by  observing  the 
latest  period  at  which  vomiting  occurs  after  a  meal, 
and  by  always  postponing  the  feeding  if  vomiting  takes 
place  just  before  or  at  a  time  when  it  is  due.  The 
amount  to  be  given  is  that  which  observation  of  the 
case  teaches  us  will  not  be  rejected  in  any  great  quan- 
tity. In  this  way,  as  the  irritability  of  tiic  stomach  is 
gradually  overcome,  it  will  be  found  that  larger  and 
larger  quantities  will  be  retained.  Theoretically,  the 
infant  will  not  gain  flesh  on  the  small  amounts  (only 
ICi  to  20  ounces  often)  introduced  by  this  or  other 
methods,  but  practically  I  have  found  that  it  does,  be- 
cause, especially  in  severe  cases,  not  half  or  ojie-third 
tliis  quantity  has  been  retained. 

lireasi-milk,  given  according  to  the  method  described, 
IS  tlie  ideal  food  for  these  infants.  If  the  milk  of  one 
wet-nurse  does  not  agree,  another  should  be  tried;  and, 
as  the  fat  is  generally  not  well  tolerated,  in  many  cases 
if  may  be  found  advisable  to  remove  this  by  centrifuga- 
tion.  In  artificial  feeding,  a  food  which  is  free  from 
curds  and  irritating  properties,  and  which  will  form 
no  coagulum  in  the  stomach,  should  be  selected ;  such  a 
food  is  whey,  to  which  completely  peptonized  fat-free 
milk,  and  later  cream,  may  be  cautiously  added.  But- 
termilk, notwithstanding  the  hyperacidity  often  present 
in  these  cases,  is  valuable  on  account  of  its  low  fat- 
tontent  and  the  digestibility  of  its  casein,  and -has  been 
found  effective  in  many.  In  my  cases,  a  buttermilk 
conserve  was  at  first  employed,  because  of  its  easy  preji- 
aration,  and  because  it  had  proved   to  be  a  successful 
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temporary  food  in  other  cases  of  difficult  feeding.  It 
was  slowly  replaced,  in  one  case,  by  whey  and  cream; 
in  the  other,  by  fresh  buttermilk.  I  aUvs-ys  gave  it  well 
alkalinized  (25  to  33  per  cent,  of  lime-water).'  In 
breast-fed  infants  lime-water  may  be  given  before,  dur- 
ing and  after  the  feeding,  either  from  a  spoon  or  by 
means  of  a  medicine  dropper,  introduced  between  the 
nipple  and  lips.  This  (an  alkali)  is,  I  believe,  a  valu- 
alde  addition  to  the  dietary  of  these  cases,  whether  ths 
milk  be  fresh  or  acid.  The  excessive  acidity,  so  often 
present,  is  thereby  neutralized,  the  casein  rendered  more 
soluble  and  its  coagulation  retarded;  and,  as  we  know 
that  relaxation  of  the  pylorus  is  accomplished  through 
the  agency  of  the  alkaline  juices  of  the  duodenum,  it  is 
not  unreasonable  to  assttme  that  alkaline  stomach-con- 
tents might  have  a  similar  action.  Citr.-ite  of  sodium 
(1  to  2  grains  to  each  ounce  of  milk,  whey  or  Inittcr- 
milk)  has  been  recommended.  It  has  the  advantage  of 
smallness  of  bulk,  thereby  conserving  the  nutritive  value 
of  the  mixture  given.  In  my  second  case,  it  was  substi- 
tuted for  lime-water,  when  condensed  buttermilk  was 
replaced  by  fresh.  That  it  had  value  was  shown  by  the 
increased  einesis  whenever  it  was  withdrawn.  As  a  rule, 
fats  of  all  kinds,  whether  in  the  form  of  cream  or  of 
olive  oil  or  cod-liver  oil,  should  be  avoided.  In  my 
cases,  they  always  provoked  disturbance. 

Stomach-washing  is  highly  recommended  by  Suther- 
land,* Cautley,  Pfaundler  and  other  authors,  and  con- 
demned by  others.  In  my  hands,  it  has  proved  a  most 
valuable  resource.  So  successful  may  it  be  in  allayiu;» 
the  vomiting  and  spasm  that  Cautley  warns  against 
wrong  conclusions  which  may^  be  drawn  therefrom,  as 
to  the  nature  or  gravity  of  a  case — whether  it  be  one 
of  true  spasm  or  of  organic  stenosis.  Lavage  should 
be  practiced  daily,  at  first;  and,  later,  whenever  there 
is  a  return  or  an  increase  of  the  vomiting,  or  when 
food  remains  in  the  stomach  from  one  feeding  to  an- 
other. 

I  believe  that  it  also  has  some  value  as  a  diaguos 
tic  measure.  When  much  spasm  is  present,  the  tube 
is  seized  and  thrown  into  vibrations  by  the  hyper- 
trophied  and  irritable  stomach,  and  the  Avater  pumped 
out  much  more  vigorouslj^  than  under  normal  condi- 
tions. Usually,  simple  saline  water  is  sufficient;  but  if 
there  is  much  mucus,  sodium  bicarbonate  may  be  added 
(1  dram  to  a  pint). 

^\'arm  applications  and  poultices,  hot  salt-bags  or 
water-bags,  and  Japanese  poekct-warmcrs,  af)plied  to 
the  epigastrium  at  meal  time,  and  for  half  an  hour 
thereafter,  have  been  advocated,  and  gave  in  my  casffl 
considerable  comfort. 

Drugs  to  overcome  the  irritability  of  tlie  pylorus  and 
adjoining  gastric  walls  occupy,  in  this  affection,  a  verj 
secondary  position.  Opium  has  been  recommended ,  but 
atropiu,  chloral,  and  the  bromids  would  appear  to  be 
less  objectionable,  and  more  likely  to  afford  relief. 

Finally,  in  the  treatment  of  pyloric  spasm,  we  should 
never  despair,  remembering,  if  we  arc  familiar  witJi  the 
history  of  the  affection,  that  the  most  hopeless  patients 
may  recover  entirely  under  our  ob.^ervation,  if  we  are 
alile  to  retain  them  long  enough ;  and  that,  as  in  ajh 
vere  and  pronounced  cases  the  diagnosis  from  true  o^ 
gallic  stenosis  is  diflicult  and  often  impossible,  the 
question  of  surgical  intervention  may  have  to  be  eon- 

7  MoM  (Aieli.  f.  IvindiMh.,  liio.".  xlil.  :i271  asserts  that  In 
iiikalluo  biiltonnllk  llio  pioteiils  aio  more  soluble  and  linel.v  divided, 
ami  that   li-yptic  diy:esIion  is  rasior. 
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sidered,  yet  operative*  measures  should  aiways  be  post- 
poned so  long  as  tlie  infant  is  not  actually  and  contin- 
uously losing  weight. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  M.  McClanauan,  Omaha:  A  ease  I  saw  began  on 
the  third  day  of  life,  the  child  dying  on  the  twenty-ninth  day. 
Postmortem  revealed  a  stenosis;  the  lumen  of  the  pyloric  orifice 
wonld  barely  admit  a  fine  probe.  The  patient  was  very  weak 
and  gradually  lost  weight.  I  was  unable  to  palpate  any  tumor. 
The  increase  in  growth  was  at  the  expense  of  the  lumen  and 
not  at  the  expense  of  the  size.  Now,  is  there  any  way  by  which 
we  can  say  that  one  case  is  a  case  of  pure  spasm  and  another 
has  an  element  of  true  stenosis  involved?  At  the  postmortem 
I  regretted  that  surgical  intervention  had  not  been  resorted  to. 
In  another  case,  in  view  of  this  experience,  it  seemed  to  me  at 
the  time  that  surgical  interference  would  be  justified,  but  the 
patient  went  on  to  recovery.  The  peristaltic  wave  was  so  dis- 
tinct that  the  nur.se  could  see  it.  The  absence  of  the  peristal- 
tic wave  might  be  evidence  of  the  spastic  condition. 

Dr.  D.  J.  M.  JIiLLER,  Atlantic  City:  These  infants  are  al- 
ways hypersensitive.  They  start  readily,  are  easily  frightened, 
and  should  be  kept  as  quiet  as  possible.  For  this  reason  stom- 
ach washing  is  inadvisable  in  many  cases;  and  the  same  ap- 
plies to  rectal  feedings.  My  object  in  presenting  this  paper 
was  to  show  that  spasm  is  a  jjredominant  symptom  in  most  of 
the  eases  and  that  operation  should  always  be  postponed  to  tlie 
latest  moment,  for  many  of  these  infants  will  improve  under 
patient  and  careful  dietetic  treatment.  My  second  case  illus- 
trates this,  though  still  much  below  weight  and  thovigh  the 
way  was  long  the  child  is  now  practically  well.  Still  I  believe 
that  in  many  cases  an  operation  would  do  no  harm  and  might 
be  beneficial,  although  not  absolutely  necessary. 


AN  INVESTIGATION  INTO  THE  CONDITIONS 

SURROUNDING  THE  CHILD  IN  SCHOOL  * 

J.  W.  VAN  DERSLICE,  M.  D., 

OAK   PARK,   ILL. 

At  the  meeting  of  the  American  Medical  Association 
of  1907,  following  a  paper  on  the  "School  Child,"  by 
W.  C.  Hollopeter,  it  was  suggested  by  A.  C.  Cotton  that 
there  be  an  investigation  of  school  conditions  under- 
taken by  the  Section  on  Diseases  of  Children.  As  a  re- 
sult a  committee  was  appointed  to  investigate  the  pres- 
ent status  of  the  school  child ;  I  was  appointed  for  the 
middle  west. 

The  intention  was  to  cover  the  entire  country,  and  the 
division  of  territory  was  made  north  and  south.  Early 
in  the  investigation  it  was  learned  that  this  division 
was  an  impractical  one,  as  the  school  conditions  in 
localities  where  there  are  separate  schools  for  the  negro 
were  at  such  a  variance  from  the  average  that  statistics 
gathered  in  these  localities  were  discarded  and  the  inves- 
tigation limited  to  cities  of  25.000  population  and  up- 
ward in  the  north  central  states.  The  (lata  used  in  this 
paper  were  gathered  in  thirty-four  cities,  from  904 
schools  selected  at  random,  representing  369,290  pupils 

The  methods  used  in  the  investigation  were :  first,  the 
use  of  school  statistics  published  by  the  various  educa- 
tional boards;  second,  correspondence  with  school  super- 
intendents, princijials.  teachers,  and  school  inspectors; 
third,  personal  investigation. 

The  report  of  the  U.  S.  Commissioner  of  Education 
lor  the  year  1907  states  that  there  were  16,829,386  pu- 
pils in  the  common  schools;  848,191  pupils  in  the  high 


•  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
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or  secondary  schools  at  a  total  cost  of  $330,680,801,  or 
a  cost  of  $3.90  per  capita  of  population,  or  a  cost  per 
pupil  of  $41.60  per  annum. 

In  twenty-two  of  the  cities  under  investigation  the 
pupils  were  divided  in  the  several  grades  as  follows: 
first  grade  87,783.  second  grade  61,369,  third  grade 
57,703,  fourth  grade  54,220,  fifth  grade  50,489,  sixth 
grade,  41,904,  seventh  grade  35.223,  eighth  grade  24,- 
998,  first  year  high  .school  13,858,  second  year  9.087, 
third  year  5,572,  fourth  year  3.699. 

The  average  ages  taken  at  the  beginning  of  the  school 
year  were  fii'st  grade,  6  years  4.5  months;  second  grade, 
7  years  10.5  months;  third  grade,  9  years  2.6  months; 
fourth  grade,  10  years  4.1  months;  fifth  grade,  11  years 
6.3  months;  sixth  grade,  12  years  4.3  months;  seventh 
grade,  13  years  4  months;  eighth  grade.  14  years  1 
month. 

The  variation  in  the  ages  between  the  various  grades 
is  not  to  be  taken  as  indicating  the  average  time  spent 
in  the  grade,  as  the  factors  of  non-promotion  and  the 
dropping  out  of  the  over-age  child  must  be  taken  into 
consideration.  In  the  primary  grades  the  non-promo- 
tion of  a  large  proportion  of  the  pupils,  together  with 
the  fact  that  but  few  pupils  withdraw,  causes  the  length- 
ened average  interval,  while  in  the  grammar  grades  non- 
promotion  is  one  of  the  chief  causes  of  the  withdi'awal 
of  the  school  child ;  so  with  non-promotion  and  the 
dropping  out  of  the  over-age  child  the  apparent  average 
interval  spent  in  the  grade  diminishes. 

The  relation  of  over-age  and  non-promotion  to  the 
dropping  out  of  the  school  child  is  shown  in  the  accom- 
panying table  which  gives  the  normal  age  per  grade  as 
used  in  the  calculations  of  this  article,  the  number  and 
percentage  of  entire  class  of  normal  age  pupils,  the 
number  and  percentage  of  entire  class  of  pupils  over 
age,  the  number  and  percentage  of  class  of  pupils  under 
age,  with  the  percentage  of  promotions  in  the  various 
grades. 

TABLE  SHOWING  AGES  AND  PROMOTIONS  BY  GRADES 
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1.  6-7  65.001  88  8.S63  12  08 

2.  7-8  40.073  71  11,473  20.5  4,010  8.5  82.3 
■A.  8-9  32,252  61.6  14,34ff  27.4  5.750  11  85.4 
4.  9-10  28.090  .59  14.750  31  4.761  10  84.8 
0.  10-11  25.153  60.5  12.514  30.1  3.908  0.4  82.5 

6.  11-12        10,863        60.7  8,210       2.5.7       4,450       13.6       83.2 

7.  12-13        19.988        64  5.496        22  3,407        14  84 

8.  13-14        11,238        61.8  2,880        15.7       4.128       22  88 

A  uniform  series  of  questions  was  sent  to  each  of  the 
principals  of  the  904  schools  and  a  second  series  to 
some  ten  thousand  teachers  in  these  schools.  The  ques- 
tions and  such  answers  as  can  be  summarized  are  here 
given,  reduced  to  percentages  for  the  more  ready  com- 
parison when  possible. 

principals'  series 

Eow  many  of  your  pupils  are  compelled  to  leave  srliool  each 
year  because  of  ill  healtht  (This  includes  only  cases  of  gen- 
eral ill  health,  excluding  all  acute  and  contagious  diseases  and 
temporary  illnesses).  Twenty-one  per  cent,  of  the  principals 
answered  that  none  of  their  pupils  were  compelled  to  leave  on 
account  of  ill  health;  II  per  cent,  gave  1  in  .500  as  the  pro- 
portion: 9  per  cent.,  1  in  2.50,  17  per  cent.,  I  in  200;  28  per 
cent.,  1  in  lOtl,  9  per  cent.,  1  in  50;  4  per  cent.,  1  in  33.  This 
is  an  average  loss  due  to  general  ill  health  of  one  in  each  two 
hundred  pupils. 

What  i.1  the  .'ii::e  of  your  playground^  Nineteen  per  cent 
lad  no  school  playground;   10  per  cent,  had  less  than  a  square 
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yard  per  pupil;  7  per  cent,  had  between  10  and  15  square  feet  Have  you  good  playgrounds?    Thirty-four  per  tent,  answered 

per  pupil;   15  per  cent,  had  between  15  and  25  square  feet  per  "no"  and  66  per  cent,  answered  '"yes." 

pupil;    0    per    cent,   had    between    25    and   50    square   feet    per  Hotv  much  time  docs  the  cliud  have  on  the  playijioiind  each 

pupil;    18   per   cent,   had   between   50  and    100   square   feet   per  day?                                                         Pp,.  (.p^^   ^^j  Answers 

pu))il:  25  per  cent,  had  over  100  square  feet  per  pupil.  Time  on  riaygi-ound.             1st  Grade.             Ttli  (Jrade. 

Have  you  a  good  system  of  ventilution — any  method  insni  ing  '              "P     '  ^""^                         ^                             " 

fresh   air  constantly.'     Twenty-two   per   cent,   answered   in    the  i.->  minutes                              LS                           33 

ne"ative:  78  per  cent,  in  the  alHrmative.  s''  n'.'°"J''*^                            }.'}                           '} 

1,.,        ',..,.                      ,           ,                                     ,  3U  minutes                                66                             41 

11  hat  method  of  ventilation   ts  used?     The  answers  varied  ,,,                 ^,            .    .     ^,         ,     ,   ,         ,,     ,        ,    , 

irreatlv  as  to  the  svstem  in  use  and  the  major  portion  of  svs-  ^ '"'-"'  '^^  ^'"^  ve™<is.  the  schedule  calls   fur.   but   as  in  no 

terns  mentioned  can  not  be  considered  adequate.     The  ventiJa-  ^'■'■°'''    '^    "''""<'    ''°-^"    covered    area    provided,    in    stormy    and 

tion  of  the  schoolroom   is   of  such   importance  that  it  would  i"'-l<"i"fnt  weather  the  outdoor  recess  can  not  be  had. 

seem   advisable   that   this   body   take   some  cognizance  of   the  ^'■'""  '«  *'"=  iongcst  period  the  child  is  m  the  schoolroom 

methods  of  schoolrom  ventilation  which  meet  its  approval.  uithout  an,  outdoor  recess? 

Have  you  a  sanitary  drinking  fountain  f    This  was  answered  in  Longest    School    Period.         Isl'^Grad"!'  °^  Tt'h'orade.        ■ 

tlie  affirmative  by  27  per  cent.;  in  the  negative  by  73  per  cent.  60  to     no  minutes                     ."lO                        31               S 

Do   you    use   individual   cups?     This    was    answered   in    the  j!i|j  J°  ]rj]  ;"'i„"t||                    "?,                      ^l              ■ 

alHrmative  by  two  principals.  lOO  to  lii'o  minutes                       7                        12                ■ 

Are  tlie  school  toilets  in  good  condition?    This  was  answered  Hoic  many  of  your  pupils  must  do  home  work  to  tcep  up 

"yes"   in   81    per  cent,   and   "no"   in    19   per   cent.,   but   tliese  with  their  classes?    In  the  first  grade  7  per  cent,  of  the  teach- 

aiiswers  do  not  coincide  with  the  result  of  personal  investiya-  ers  required  some  home  work,  while  in  the  seventh  grade  home 

tion,  as  in  the  schools  visited  the  toilet   rooms  were  usually  work  was  required  by  82  per  cent,  of  the  teachers, 

lound  to  be  dark  and  ill  ventilated.  l]ow  many  of  your  pupils  show  a  marked  loivering  of  vitality 

The  Care  of  the  Rooms. — The  rooms  were  swept  daily  in  SO  or  loss  of  vigor  or  a  noticeable  increase  of  nervous  initabilily 

per  cent,  of  the   schools,  tri-weekly   in   19   per  cent,   and   bi-  during  the  school  year?    Forty  per  cent,  of  the  teachers  failed 

weekly  in  1  per  cent.     The  rooms  were  scrubbed  once  in  two  to  recognize  these  conditions   in  any  of  the  pupils,  while  60 

weeks  in  24  per  cent,  of  the  schools,  once  a  month  in  21  per  per  cent,  recognized  it  in  one  or  more  of  their  pupils.     In  the 

cent.,  once  in  two  months  in  3  per  cent.,  three  times  a  year  in  minds   of   the   teachers   the   contributing   causes   of   this   con- 

37  per  cent.,  twice  a  year  in  11  per  cent,  and  annually  in  4  jicr  dition  of  stress  were: 

cent.     The  school  desks  were  washed  twice  a  month  in   7   ]ier  Per  rent,  of  Answers. 

cent.,  mouthlv  in   15  per  cent.,  once  in  two  months  in  5  per  •^'""^''^  "'  ^"•'"°-                          ^^'  ^"'"^''-     '*"  ^'■»*- 

.,,,.■                        •     nn                 i     i     ■                      •      1^  't'oo   much    scbool    work   requued 78                     22 

cent.,  three  times  a  year  in  29  per  cent.,  twice  a  year  m  16  per  .poo  great  anxiety  over  grades  or  examina- 

cent.  and  annuall v  in  28  per  cent.     The  walls  were  washed  or  tions 8                   32 

,-.,'.^                  ,                   ^                      .,.1  Too    many    outside    cares,    as   The    care    of 

calcimined  each  year  in  /   per  cent.,  every  two  years  m  19  per  younger     children     or     employment     for 

cent.,  every  three  years  in  10  per  cent.,  every  four  years  in  12  economic  purposes   . 14                    24 

per  cent.,  every  live  years  in   14  per  cent.,  every  six  years  in  ?oorly\.ooUt4' or'fnmu'mious'or 'ins                       ^"                    "*'* 

14   per  cent.,  every   seven   vcars   in   2   per  cent.,   every   eight         food    , 42  12 

■      Q                  »                  7                     ■      o               '  I-                  re  Habits    contracted    outside    the    school,    as 

\ears  m  8  per  cent.,  e^ery  ten  years  m  8  per  cent.,  every  fif-  ci.garet-smoking.    exciting     companionshii. 

teen   years   in   1   per  cent.,  every  twenty   years  in   1   per  cent.  or   bad   personal   habits 12                    44 

and  never  in  4  per  cent.    In  dusting  a  feather  duster  was  used  q^   ^j^g    pnucipals'   series   of   questions   the   question, 

in  07  per  cent,  and  a  damp  cloth  in  33  per  cent  ,,^.j,^^  -^                  -^-^^  ^^.^  ^j^^  ^,,^,.gf  ^^^^^^^  ^f  ^j ^.^^^  ^^^ 

lext-Bools. — In  53  per  cent,  of  the  schools  free  te.xt -books  ,      •      •      ,i          i       i     i    ij^x-                            j  i      ii 

were  used  entirely.     The  average  life  of  a  book  was  given  as  strain  in  the  scliool  child.''     Wi.s  aDSueicd  by  the  lliapr- 

two  years  in  12  per  cent,  of  the  schools,  three  years  in  21  ]ier  ity  to  the  cilect  that  there  appeared  110  stress  or  strain 

cent.,  four  years  in  29  per  cent.,  five  years  in  28  per  cent.,  six  in  the  cliildren  nnder  their  observation.    Of  the  others 

years  in  7  per  cent.,  seven  years  in  1  per  cent.,  eight  years  in  answering  tlie  question  each  hundred  principals  gave  the 

2  per  cent.     In  no  school  was  there  any  means  provided  for  following : 

sterilizing  the  books;   and,  regardless  of  the  condition  of  the  Xoo  much  school  work  required 30 

previous  user,   the   books   were  passed   on  to  the  next   pupil  Xoo  Ion"  school  hours 9 

without  a  pretext  of  asepsis.  Poor  preparation  in  the  earlier  grades 12 

teachers'  SERIES  Insanitary    school    conditions 9 

Below  are  summarized   the   answers  to   the  teachers'  ques-  '^'"O  "'»".v  P"l«'s  J"  a  room 8 

turns:    for  comparison   there   have   been   selected   the   answers  Too  much  importance  attached  to  examinations     5 

Irom   the  first   and   seventh  grade  teachers,  as  time  will   not  ^' «""•'?  piomotions  and  d,e  lockstep  method...     0 

allow  of  a  more  detailed  report.  P°o''    teachers 4 

How  many  pupils  in  your  room?  Improper   school    seats 2 

Per  cent,  of  Answers.  Outside    work,    as    selling    pajK-rs,    ushering   in 

Number  ofPupils  in  Room.       1st  Grade.       7th  Giade  theaters  and  care  of  young  children 14 

21    to   23                               1  Outside  work,  as  music  and  dancing  lessons...     4 

26   to    30                                 2                      n  Overambitious   parents 11 

31    to    35  8  *'3 

3(j    to   40                               29                    23  Poor    home    environment 27 

41    to    43                               24                    13  Children  iiuproperlv  clad 9 

4(5   to    50                               18                    12  ,  ,    ,  ,          ■                 i"      f   1                                               .^T 

51    to   55                                5                      2  thildren    imiiro])erly    fed 2.1 

58   to   60                                 7                      2  Insumcient    sleep 15 

71    Ig  80                             ..                     o  .Social  distractions  and  cheap  theaters 23 

SI    to  90                             '.'.                     2  Mental    insutriciency 26 

'^^  *"  ^"^                             ••                     '  Lack  of  home  discipline 9 

What   is  the  size  of  your  schoolroom  ?     The  dimensions  of  Irresponsibility                                                               0 

tlie  schoolroom   have   been  reduced   to   number   of  square   feet  Irrcular    alteiidance                                                    6 

per  pupil,  as  in  the  calculation  of  air  space  any  "height  over  Phvsical    defects 9 

ihirtecn  feet  was  not  believed  to  inllueuce  the  air  content  of  jj,^j  pp,.sonal  liabits                                                    15 

(Mcrooni.  fj'o^j     much     stress     attached     to     the     special 

Per   Cent,   of   Answers.  ...                                                                                         /. 

Number  of  Sq.  I't.  Per  Pupil.     1st  Grade.     7th  Grade.  stuaies   

Less^ihan  10                         ^4              ^^  rpj^g  j;ciied„lc3  are  apparently  arranged  with  but  two 

](i  lo  20                         jio              25  ideas  in  mind — to  have  tlie  harder  studies  early  in  llie 

Over  25                         "s              22  fossion  and  to  fit  in  with  recesses. 
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Sample  schedules  takeu  at  vaiulom  from  various  school 
>vsteins  were  found  to  have  the  same  lesson  periods  for 
all  the  grades,  no  attention  bei:ii;'  paid  to  the  physiologic 
fact  that  a  child  six  to  ten  years  of  age  can  not  apply 
the  attention  to  a  specific  subject  for  more  than  fifteen 
minutes  without  undue  strain.  In  many  schools  the 
fii'st  lesson  period,  which  supposedly  is  of  the  hardest 
.-iudy,  is  forty  minutes  in  lengtli  in  the  primary  grade. 

'jiic  curriculum  is  manifestly  overcrowded.  This  is 
due  to  three  causes:  first,  the  domination  by  the  colleges; 
second,  the  fact  that  all  that  has  been  in  the  curriculum 
at  any  period  must  remain:  third,  that  every  pupil  must 
take  all  the  work,  regardless  of  personal  need. 

This  overcrowding  of  the  curriculum  is  the  source  of 
much  of  the  criticism  which  is  being  heaped  on  all  pub- 
lic school  systems,  and  is  a  menace  to  the  child  in  two 
diverse  ways:  iirst,  the  honest  ambitious  child  must  do 
more  than  is  within  the  limits  of  his  ability  to  do  with- 
out physinliigie  impairment,  and,  second — and  what  is  of 
far  greater  evil  in  its  effect — is  the  fact  that  educators 
recognize  this  factor  and  the  cliild  himself  soon  learns 
that  to  do  all  his  work  well  is  unnecessary  for  promo- 
tion, and  here  is  inoculated  into  him  those  habits  of 
shiftlessness  and  irresponsibilitv  that  are  tlie  crying  evil 
of  the  modern  school.  Through  all  the  literature  and 
remarks  of  educators  one  recognizes  this  constant  wail 
of  the  inability  of  the  school  to  develop  the  will,  but  all 
effort  is  placed  on  the  intellectual  capacity.  The  school 
does  not  educate  (draw  out),  but  rather  its  apparent 
endeavor  is  to  pour  into  the  child  a  certain  definite  num- 
ber of  facts. 

There  are  now  at  work  several  agencies  looking  to  the 
simplification  of  the  curriculum.  A  committee  appointed 
by  the  National  Educational  Association  is  doing  a  valu- 
able work. 

■  To  sum  up:  It  is  self-evident  that  incfiix-iency  exists 
in  the  working  out  of  the  educational  method  for  the 
child  in  all  departments. 

To  suggest  improvements  in  the  several  very  urgently 
needed  reforms  would  take  more  time  than  is  allotted 
for  this  jiaper.  What  would  be  of  far-reaching  good  is 
the  establishment  of  an  educational  health  board  con- 
nected with  each  school  system,  this  board  to  be  com- 
posed of  phvsicians,  with  proper  authority  to  act  in 
safeguarding  the  health  of  the  school  child,  and  to  be  the 
final  arbiter  in  regard  to  hygiene  and  sanitation,  and  to 
indicate  the  mental  and  physical  ability  of  the  pupil. 


THE  SCHOOL  CHILD'S  BEEAKFAST* 

W.  C.  HOLLOPETER,  A.M.,  M.D. 

Professor  o£  Pediati-ies,   Medico-CUiturgical  College  of  riiihuiolpliia 

PHILADELPHIA 

To  physicians  deeply  interested  in  the  work  of  pre- 
ventive, as  well  as  curative  medicine,  the  school  child's 
breakfast  is  becoming  an  important  factor  for  earnest 
consideration.  The  subject,  however,  is  not  a  new  one. 
For  many  years  harrowing  stories  have  reached  us  from 
over  the  ocean  of  the  distressing  poverty  of  English  and 
French  cities.  Eeports  have  come  to  us  of  thousands  of 
children  who  are  sent  to  school  weak  from  hunger.  The 
expensive  educational  system  provided  for  the  children 
weakened  by  privation  and  hunger  in  their  poor  homes 
evidently  has  failed  to  impress  or  benefit  them  to  any 
degree.     Our  government,  as  well  as  the  governments 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medic.Tl  Assorialion,  at  tlie  Sixtieth  Annual  Session,  held  at  .\llan- 
tlc  City,  June,   1009. 


of  several  European  couuiiies,  has  debated  and  framed, 
year  after  year,  various  laws  for  the  correction  of  tlio 
school  child's  condition;  yet  very  little  good  in  this 
special  direction  has  crystaJli/.ed  out  of  the  many  volum- 
inous "acts  to  amend  an  act"  before  the  various  legis- 
lative bodies.  It  is  much  more  convenient  for  us  to 
read,  and  even  to  reread,  these  manj  reports  of  the 
distress  of  the  foreign  child  and  eventually  come  to  be- 
lieve them  than  to  investigate  patiently  the  truth  for 
ourselves. 

The  best  framed  legislative  measures  reach  us  from 
Great  Britain.  The  British  people  have  indulged,  fre- 
quently and  thoroughly,  in  debate  on  the  underfed 
school  child,  it  is  a  matter  most  vital  to  them.  In 
April,  l'J05,  Sir  John  Gorst,  possessing  an  advanced 
mind,  full  of  theories,  yet  lacking  practical  application, 
instituted  a  most  aj^propriate  comparison  of  the  gov- 
ernment of  the  people  described  by  the  Apostle  as  '"c\cr 
learning  and  never  able  to  come  to  the  knowledge  of 
the  truth.''  As  he  states,  they  are  always  appointing 
royal  commissions  and  departmental  committees  on  so- 
cial t]uestions,  but  most  frequently  fail  to  carry  out 
their  many  recommendations.  He  is  found  stating  his 
case  in  this  language:  "It  is  true  our  committees  found 
themselves  unable  to  say  whether  the  school  child  was 
better  nourished  or  developed  now  than  forty  years 
ago,  for  the  course  of  study  imposed  now  is  much  moie 
exacting  than  formerly.  But  it  is  a  fact  that  the  child 
is  much  better  physically  now,  and  more  able  to  endure 
indoor  work,  so  the  committee  felt,  inasmuch  as  the 
material  was  better,  it  was  desirable  to  demand  more 
of  the  child."  Another  British  report  quoted  by  Sir 
John  Gorst  insists  that  all  school  children  should  be  in- 
spected more  thoroughly,  physically  and  mentally,  and 
examined  as  to  all  the  senses,  and  liualiy,  measured  and 
weighed  semi-annually.  In  this  way  the  country  might 
learn  the  true  facts  of  the  child's  condition — if  im- 
proving or  deteriorating. 

While  reading  of  our  British  cousins  and  feeling  a  na- 
tional pride  that  our  own  country  does  not  allow  a 
school  child  thus  to  suffer  and  deteriorate,  our  natural 
complacency  was  given  a  rather  rude  shock  by  the  publi- 
cation of  an  article  by  that  sociologie  writer,  Mr.  Eob- 
ert  Hunter,  implying  that  our  country  was  no  better 
than  Great  Britain  or  France,  and  estimating  that  in 
jS'cw  York  City  alone  70,000  children  went  to  school 
hungry.  The  exact  number  was,  moreover,  distressing, 
inasmuch  as  a  definite  number  carried  conviction  in 
regard  to  the  actual  facts  tabulated  in  so  large  a  num- 
ber. For  70,000  children  to  go  to  school  hungry 
seemed  appalling,  and  this  occurred  just  during  the 
most  prosperous  period  of  our  country.  The  exact 
facts  seemed  more  like  an  importation  of  statistics 
from  the  literature  of  a  foreign  revolutionary  agitator. 
It  did  not  seem  to  belong  to  our  country  or  our  investi- 
gations. The  true  statement  made  by  Mr.  Hunter  was 
that  70,000  children  were  found  in  New  York  schools 
underfed,  and  the  latter  word  would  have  expressed 
the. real  meaning  of  the  original  statement  more  clear- 
ly than  the  word  hungry.  Many  thousands  of  little 
children  go  breakfastless  to  school  at  times;  but  the 
real  ijroblem  is  much  more  extensive  than  that,  and 
embraces  that  much  more  numerous  class  of  children 
who  are  chronically  underfed,  either  because  their  food 
is  insufficient  in  quantity,  or,  what  is  the  same  thing 
in  the  end,  poor  in  quality  and  lacking  in  nutriment. 
Furthermore  we  read  from  John  Spargo's  "Bitter  Cry  of 
the  Children"  that  from  cases  personally  examined  by 
himself,  or  by  teachers  acting  under  suggestions  given  by 
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him.  he  found  that  of  12,800  children  2,9-")0,  or  more 
than  33  per  cent.,  eitlier  had.  on  the  morning  exam- 
ined, no  breakfast  or  a  miserably  inadequate  breakfast 
of  bread,  crullers  or  crackers,  with  or  without  coffee  or 
tea.  He  has  also  summed  up  the  result  of  other  investi- 
gations made  in  New  York  City,  Philadelphia,  Buffalo 
and  Chicago,  which  show  that  of  40,746  children  14,121, 
or  34.65  per  cent.,  had  gone  to  school  breakfastless,  or 
with  nothing  more  than  bread  with  tea  or  coffee — cer- 
tainly a  very  poor  preparation  for  the  day's  work. 

The  animated  discussion  on  the  question  of  underfed 
school  children  which  has  been  going  on  for  the  past 
four  or  five  years,  both  at  home  and  abroad,  has  found 
its  way  into  the  newspapers,  chiefly  through  the  reports 
of  sanitary  inspectors.  These  published  statements  are 
based  on  insufficient  grounds.  The  final  analysis  will 
prove  that  poverty,  or  the  want  of  food,  is  not  the  rea^ 
cause.  The  child  does  not  iisually  want  the  food  in  the 
morning.  It  is  absurd  for  the  e.xcited  social  reformer 
to  demand,  on  such  slight  grounds,  the  supplying  of 
free  meals.  It  is  true,  indeed,  in  every  large  city  there 
are  many  children  who  go  hungry  to  school  and  go  be- 
cause there  is  an  actual  lack  of  food  for  them.  This  con- 
dition is,  fortunately,  not  common  in  our  own  country. 
This  class  of  school  children  should  be  cared  for  by  the 
proper  charitable  agencies  and  never  by  school  authori- 
ties. 

Viewing  the  question  from  a  medical  standpoint,  pov- 
erty is  not  the  cause,  except  in  a  small  minority  of  the 
cases,  of  those  school  children  who  go  hungry.  All 
physicians,  especially  those  dealing  largely  with  chil- 
dren, note  the  capricious  morning  appetites  of  children 
who  are  physically  below  normal  from  any  one  of  many 
causes — such  as  ill  health,  poor  homes,  careless  personal 
hygiene,  etc. — and  this  is  most  likely  to  occur  with  those 
living  in  city  slums  and  crowded  quarters.  Any  physi- 
cian doing  dispensary  work  will  recognize  tlie  truth  of 
this  assertion. 

For  several  years  I  have  been  deeply  interested  in 
the  child's  breakfast,  and  I  have  made  careful  investi- 
gation along  this  line  to  learn  the  actual  truth.  A  large 
proportion  of  the  children,  if  asked  why  they  did  not 
have  breakfast,  would  quickly  i-eply  that  they  did  not 
want  it;  or,  if  in  the  younger  children,  the  answer  would 
be  that  their  mothers  could  not  make  them  take  any. 
The  true  answer  must  be  sought  farther  back  than  the 
mere  lack  of  food,  for  food  is  frequently  abundant.  The 
true  cause  is  generally  the  personal  or  domiciliary  hy- 
giene of  the  poorer  classes  extending  throughout  sev- 
eral generations.  Careless  mother,  unclean  bedrooms, 
close  and  badly  ventilated,  late  retiring  hours,  with 
heavy,  unsuitable  dinners,  a  strong  disinclination  for 
the  morning  bath — all  tend  to  cause  neglect  of  tlie 
morning  meal;  then  the  child  is  hurried  off  to  school 
with  little  attention  to  his  personal  comfort  in  many 
ways,  besides  omitting  the  breakfast. 

it  is  not  among  the  poorer  classes  alone  that  we  find 
the  capricious  morning  appetite.  The  fault  is  found 
just  as  frequently  among  the  children  of  the  better 
clas.ses.  This  condition  prevails  in  a  more  pronounced 
form — the  personal  environment  is  forced  and  unnat- 
ural. The  practice  of  allowing  young  children  tea  and 
coffee,  various  stimulants,  the  rich,  late,  evening  meals, 
associated  with  the  excitement  of  music  and  visitor.^ 
until  the  early  sleeping  hours  have  been  broken,  arc  all 
active  factors  in  producing  unstable  appetites.  These 
conditions  and  many  more  could  be  mentioned  which 
must  be  taken  into  account  when  seeking  a  lemedy  for 
the  growing  evil.    Little  good  can  be  accomjilisheil    in 


spending  public  money  for  free  meals  for  children  who 
do  not  want  to  eat  and  can  not  eat  in  the  early  morning, 
handicapped  as  they  are  with  these  many  difficulties. 

With  the  object  of  corroborating  or  disproving  the 
correctness  of  Robert  Hunter's  and  John  Spargo's  state- 
ments of  the  school  child's  breakfast,  I  enlisted  the 
services  during  the  winter  of  about  100  teachers  in  the 
elementary  schools  and  emphasized  the  importance  of 
their  method  of  questioning  the  young  child.  I  insisted 
that  the  following  three  questions  be  asked:  1.  Do  you 
eat  a  breakfast?  2.  What  do  you  eat?  3.  How  long 
does  it  take  you  to  eat?  The  importance  of  truthful- 
ness in  our  answers  would  rest  in  the  manner  of  the 
teachers  approach  to  the  child.  She  must  ask  each 
child  alone  and  in  strict  confidence;  the  child  must 
not  know  he  was  about  to  be  questioned,  otherwise  the 
answer  would  be  prompted  by  his  pride  or  his  mother's 
suggestion — that  is  one  reason  why  the  answers  col- 
lected by  John  Spargo  are  misleading. 

The  result  of  my  winter's  work  is  very  briefly  sum- 
marized as  follows : 

Of  2,169  children  interrogated : 

58  per  cent,  drank  coffee 

15  per  cent,   drank  milk 

11  per  cent,  drank  cocoa 

11  per  cent,  drank  tea 

68  per  cent,  ate  bread 

4  per  cent,  ate  rolls 

40  per  cent,  ate  eggs 

3.5  per  cent,  ate  a  cereal 

.")  per  cent,  ate  potatoes 

18  per  cent,   ate  cakes 

0  per  cent,  ate  meat 

9  per  cent,  ate  fruit 

6  per  cent,  ate  various  other  food! 

Only  six  claimed  to  eat  no  breakfast;  737  gave  the 
time  consumed  in  eating  as  follows: 

2.  .50  minutes 
.5,  45  minutes 

3,  35  minutes 
74.  30  minutes 
27.  2.5  minutes 

128,   20  minutes 

221,  15  minutes 

1,  1.^  minutes 

2,  12  minutes 
135,   10  minutes 

1,  8  minutes 
31,     5  minutes 

3,  5  minutes 

2,  2  minutes 
2,      1   minute 

In  conclusion,  while  we  can  not  draw  a  definite  result 
from  tlie  analysis  of  so  small  a  number  of  school  chil- 
dren (2,1G9)  as  to  the  quantity  and  quality  of  food 
taken  for  their  breakfasts,  we  may  infer  that  the  school 
child  has  a  chance — a  poor  one.  indeed — for  a  break- 
fast ;  and  the  reason  he  has  so  poor  a  one  is  not  that 
he  has  no  food,  but  unfortunate  surroundings  to  pre- 
pare him  for  his  day's  woi-k. 

Our  duty  as  physicians  is  to  regard  our  professional 
relation  not  ended  with  the  school  child  until  definite 
instructions  be  given  to  the  family  in  correcting  the 
poor  home  surroundings  of  the  child  as  to  sleeping 
rooms,  personal  habits,  as  well  as  proper  food  at  a 
given  time. 

It  is  quite  evident  tfiat  Mr.  John  Spargo's  estimate 
of  hungry  school  children  is  erroneous  antl  misleading. 
'J'liis  is  due  to  the  manner  oi  his  gathering  his  infor- 
mation, obtaining  it  collectively  when  every  element  of 
jj'Msonal  and  family  pride  was  placed  on  view. 

1411  Spruce  Street. 

ABSTR.XCT    OF    DISCUSSION' 

ON    PAPERS    OF    DRS.    HOLLOPETER    AND    VAN'    DERSLICE 

Dh.  L.  T.  Roy.stek,  Norfolk :  I  ain  acting  head  of  the  school 
boiird  in  a  city  of  70.000  inlialiitants,  nbotit  60  per  cent,  of 
the  school  populntion  lioinir  in  the  scliools.  We  have  about 
1.5.000  n<'};vo('s  in  our  scliools,  but  these  schools,  of  course, 
arc  .separate. 
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The  school  authorities  are  the  first  ones  to  bu  edu- 
cated in  tliis  matter.  It  is  absolutely  essential  that  on  every 
educational  board  there  be  a  physician;  I  never  realized  tlie 
need  of  that  until  I  got  on  tlie  scdiool  hoard  myself  and  found 
that  what  little  I  could  do  was  absolutely  needed  by  those 
gentlemen,  all  good  men  but  not  knowing  what  was  needed 
from  a  physical  standpoint.  First  of  all,  the  physical  and 
moral  development  should  he  ahead  of  the  intellectual.  Our 
public  school  system  should  fit  the  chiUl  for  the  battle  of 
life,  and  that  is  not  done  without  a  physical  and  moral  founda- 
tion. Of  first  importance  is  sanitation.  When  children  are 
educated  in  the  proper  care  of  their  phy.sieal  being,  not  only 
will  they  be  benefited,  but  the  next,  generation  will  receive 
the  benefit  of  this  education.  These  children  will  in  the  ne.xt 
generation  be  the  legislators  as  well  as  the  educators.  If  the 
Lord's  prayer  is  taught  a  child  at  its  mother's  knee,  that 
child  will  never  forget  it.  It  may  come  to  feel  that  it  does 
not  need  it,  but  if  the  occasion  arises  it  will  remember  its 
earl\  teaching.  This  is  equally  true  of  other  teaching.  If 
a  child  is  taught  that  his  welfare  depends  on  physical  and 
moral  hygiene,  the  foundations  are  laid  for  the  good  of  t'le 
race. 

Questions  come  up  as  to  whether  a  midday  lunch  is  pref- 
erable or  whether  the  child  should  continue  his  work  and 
go  home  for  a  3  o'clock  dinner.  All  these  cjuestions  come 
up  from  time  to  time,  and  it  seems  this  body  should  go  on 
record  and  let  it  be  known  that  the  American  Medical  .Asso- 
ciation stands  for  certain  principles  that  are  essentials  in 
public  school  education.  That  must  have  some  weight  eventu- 
ally. We  must  keep  these  tacts  before  the  public  every  day 
and  every  month  and  every  year.  Another  thing,  we  are  the 
men  who  influence  the  people  in  their  homes.  The  family 
physician  is  the  one  who  tells  the  mother  that  the  child  must 
do  this,  that,  or  the  other.  Mothers  will  do  what  we  tell 
them,  even  if  they  come  into  conflict  with  the  public  school 
system.  We  are  the  missionaries.  Now  it  seems  to  be  a 
belief  that  anything  ever  put  into  the  curriculum  should  never 
be  taken  out.  I  am  a  believer  in  two  fundamental  things  in 
the  teaching  of  children,  i.  e.,  moral  training  and  physical 
education.  No  man  is  educated  until  his  moral  nature  is 
trained  and  from  physical  training  you  get  a  power  of  co- 
ordination and  also  of  relaxation.  Make  the  public  feel  that 
we  are  the  arbiters  of  the  situation.  It  is  our  duty  to  hu- 
manity to  keep  constantly  knocking  at  the  public  door. 

Dr.  Charles  Douglas,  Detroit:     It  seems  to  me  that  this 

is  perhaps   the   most    important   subject   we   could    iindcilakf 

in  order  to  educate  the  public.     Professionally  we  are  coming 

in  contact  with   the   results  of   intense   ignorance   among   the 

so-called   better   edticated   women   in   this   country.      Our   work 

is  largely  to  repair  the  damages  that  are  the  result  of  their 

ignorance.      We    are    continually    called    on    to    correct    evils 

among  the  little  ones  that  are  the  result  of  the   ignorance  of 

the  mothers  who   have   followed   the  advice  of  .some   ignorant 

mother  or  grandmother.     I  contend  that  w'e  must  do  all  that 

has  been   said   and   we   must   go   further.     In   every   woman's 

college  curriculum  there  ougnt  to  be  a  course  educating  our 

young  women   to  know  what  is  right  and  what  is   wrong   in 

hygiene   and    dietetics,    so    that    in    after    years    when    feeding 

their  children  they  will  not  be  dependent  on  some  ignorant  old 

woman  for  directions.     We  know  that  in  the  first  week  of  a 

ihild's   life  damage  is   often   done  that  will   send   the   child   to 

I  ~  grave.     We  should  force  the  public  to  recognize  that  the 

liools   are   not   doing  their   whole   duty.     Is    it   necessary    to 

•ich    so   much   of   what   we   all    forget?      Is    it   not   bettor   to 

:ich   young  women    something   they   will    need?      We   should 

ich  them  what  foods  agree,  what  are  the  elements  in  food 

r  proper  nutri*^ion  and  how  to  use  the  foods.     If  they  have 

.enough   of   this   knowledge   they   won't   be   subjects   for    cduca- 

Ition    by   people    more    ignorant    than    themselves.      Only    then 

will  we  have  a  higher  status  of  education  than  we  have  now. 

Dr.  Georoe  F.   Little,  Brooklyn:      I   agree   that  we  ought 

jto  make  public  such   action  as  we  may   take.     We   won't   go 

Ifar  by  merely   talking  this  over  among   our.selves.     This   com- 

"iiltce  will   report  from  year  to  year  and  I   think  they  should 

iiMke  recommendations  to  be  acted  on  by  this  body.     I  would 

iggcst   that   the    committee   get   together   this    afternoon   and 


make  such  definite  recommendations  as  the  report  may  call 
for;  tliat  the  section  act  on  the  resolutions  submitted  and  that 
they  be  given  wide  publicity. 

Dr.  C.  G.  Kerley,  New  York:  When  I  was  chairman  of 
this  Section  I  read  a  paper  on  this  subject,  and  a  year  ago 
1  read  a  similar  paper  before  the  American  Pediatric  So- 
ciety. I  think  we  are  going  a  little  too  fa.st.  It  is  all  right 
to  take  the  matter  before  the  public,  but  the  first  one  we 
have  to  educate  Is  the  physician.  The  physician  must  realize 
that  he  has  something  to  do  besides  studying  pathology  and 
therapeutics  and  practicing  medicine.  We  know  something 
that  the  public  ought  to  know.  We  recognize  this  fact  we 
come'here  and  discuss  and  then  we  go  away  and  the  public 
knows  just  about  as  much  through  our  knowledge  as  it  did 
before.  What  physicians  must  recognize  first  is  that  they 
are,  in  a  sense,  teachers.  Where  does  the  piiblie  get  its  in- 
formation on  the  subject  of  health  and  disease?  From  "pat- 
ent-medicine" and  proprietary -medicine  manufacturers.  How 
is  the  mother  to  know  how  to  feed  her  child  properly  or  how 
is  the  father  to  know  how  to  eat  in  order  to  nourish  his  body 
to  enable  him  to  work,  if  he  has  never  been  taught?  Ninety 
per  cent,  of  the  population  eat  simply  to  satisfy  the  appetite. 
What  we  must  do  is  to  teach  the  people  how  to  live.  Physi- 
cians must  appreciate  their  duty  to  the  community  and  then 
they  will  bo  able  to  act  to  a  tremendous  advantage  for  good. 
Instruction  in  vital  living  principles  should  be  taught  in  the 
schools.  Every  large  town  should  have  a  board  of  hygiene 
associated  with  the  board  of  education,  but  to  have  that 
brought  about  the  people  must  know  that  we  have  something 
t'lat  they  need  that  should  be  brought  before  them. 

Dr.  Van  Derslice  tells  us  of  the  ignorance  and  of  the  neg- 
lect of  children,  showing  that  they  do  not  have  the  care  that 
the  farmer  gives  his  horses  and  his  sheep  because  the  child 
has  no  value  in  dollars  and  cents.  The  neglect  of  children, 
particularly  in  our  larger  cities,  is  a  disgrace  to  our  country. 

Dr.  Helen  C.  Put.yam.  Providence:  The  first  thing  to  do 
is  to  educate  physicians.  The  teaching  of  hygiene  in  recent 
years  has  grown  to  what  may  be  called  a  specialty.  Several 
speakers  in  another  section  discussed  hygiene  taught  by  text- 
books; but  our  leading  educators  and  some  (ihysicians  are 
far  ahead  of  that  idea.  Object  lessons  and  training  in  habits 
is  the  most  eflicient  method.  A  child  can  learn  more  hvgiene 
in  two  days  from  a  good  tuberculosis  school  exhibit  than  in 
two  years  by  memorizing  a  textbook  (m  bad  air  and  unclein 
room.  The  making  of  housewives  has  been  mentioned.  House- 
keeping today  requires  scientific  knowledge.  Domestic  science 
when  well  taught  is  by  far  the  best  hvciene  taught  in  the 
schools,  and  children  take  it  home  to  their  mothers.  Boston 
has  exceptionally  ffood  instruction  in  this  department,  and 
exceptionally  pood  health  reports.  School  nurses  are  among 
oi'r  efTective  instructors.  We  need  his;her  standards  for  medi- 
cal inspection — physicians  trained  for  it.  T  do  not  know 
whether  one  of  the  speakers  meant  to  endorse  the  individual 
drinking  cup  in  school.  Theoretically  he  might.  Experience, 
however,  shows  it  to  be  no  impiovement  on  the  common  cup. 
Children  keep  it  in  a  dirty  desk,  or  hangins  in  dusty  air.  or 
wrapped  in  a  grimy  handkerchief,  and  lend  it  to  their  cupless 
friends.  What  morals  and  manners  if  they  did  not!  Its 
details  are  additional  burdens  to  teachers,  parents  and  child. 
We  should  advocate  instead  the  bubble  fountain.  School 
fatigue  is  being  specially  studied  in  laboratories.  This  school 
cachexia  is  largely  due  to  lack  of  outdoor  air.  Physicians 
should  advocate  education  through  industrial  training,  outdoor 
games  and  school  gardens,  to  introduce  the  open-air  life.  Na- 
ture study  (school  gardens,  etc.)  is  the  normal  method  of 
teaching  the  origin  of  new  life,  which  it  is  our  duty  to  pro- 
mote. The  national  organization  of  biologists  is  beginning 
definitely  the  consideration  of  its  mission  in  this  respect, 
and  we  should  cooperate  in  all  possible  ways. 

Dr.  H.  I.  BowDiTni,  Boston:  As  a  younger  member  of  the 
profession,  I  think  we  have  neglected  one  class  of  students 
who  should  be  thnught  of.  When  I  was  in  college  nothing 
was  taught  of  our  responsibility  to  the  public.  In  the  early 
years  it  used  to  be  taught,  but  not  now.  We  used  to  get  an 
occasional  lecture  on  ethics  and  the  relation  of  the  physician 
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to  the  public.  If  the  students  realized  their  relation  to  the 
public,  and  what  ought  to  be  taught  the  public,  physicians 
would  have  a  better  knowledge  of  what  they  liave  to  come 
up  against. 

Dr.  E.  C.  Hackett,  Chicago:  When  Dr.  Putnam  spoke  of 
the  work  of  the  biological  society,  it  seemed  to  me  a  crying 
shame  that  a  brother  or  sister  profession  should  take  up  the 
work  that  physicians  ought  to  be  doing.  I  want  to  urge  that 
the  medical  men  and  medical  women  in  small  towns  are  over- 
modest.  This  teaching  of  others  will  not  be  done  unless 
physicians  do  it.  I  know  the  difficulty  there  is  in  small  towns 
in  getting  accurate  information  on  these  subjects.  One  woman 
physician  told  nie  that  she  had  had  the  temerity  to  spiwk  in 
her  small  town  on  the  subject  of  reproduction  and  the  matter 
of  abortion,  and  for  speaking  of  such  "unladylike  things"  she 
had  been  tabooed.  We  will  have  to  come  forward  and  show 
the  public  that  the  American  Medical  Association  is  behind 
this  movement  if  we  expect  to  accomplish  anything. 

Dr.  W.  C.  Hollopeter,  Philadelphia;  My  sole  object  in 
writing  this  paper  was  the  attempt  to  go  farther  back  than 
the  mere  want  of  food,  and  consider  the  general  environments 
of  the  child.  Much  harm  has  been  done  by  the  sentimental 
■writings  of  the  sociologist  in  the  matter  of  the  school  child's 
food,  and  especially  the  breakfasts,  and  this  investigation  was 
made  to  fix  the  facts  more  definitely  before  the  profession.  If 
I  have  satisfied  any  members  of  this  Section  that  we  need 
greater  hygienic  home  care  of  the  child  rather  than  increase 
cf  food,  the  object  of  the  paper  will  he  accomplished. 

Dr.  J.  W.  Van  Derslice,  Oak  Park,  111.:  I  believe  that  the 
medical  profession  needs  educating,  but  I  don't  know  any 
place  where  phj'sicians  can  go  to  get  any  sane  ideas  on  the 
subject.  I  have  worked  on  this  committee  for  two  years  and 
there  are  very  few  points  on  which  I  am  definitely  fixed.  I 
think  this  Section  should  take  a  definite  stand  on  subjects 
■we  deliberately  take  up;  any  subject  we  take  up  must  be 
sanely  handled.  I  do  not  want  anything  to  go  out  from  this 
Section  as  a  resolution  that  can  be  turned  down  as  imprac- 
tical. There  are  too  many  fads  and  hobbies:  what  the  public 
■wants  is  facts  and  practical  ideas  taken  from  authoritative 
Bources. 

River  Pollution  and  the  Hudson-Fulton  Celebration. — A  dis- 
cordant note  in  the  Hudson-Fulton  glorification,  says  the  New 
York  Christian  Advocate,  comes  from  a  man  whose  lite-span 
almost  bridges  the  hundred  years  since  the  Clermont  made 
her  first  trip — the  Hon.  John  Eigelow,  ■who  was  born  on  the 
banks  of  the  Hudson  ninety-two  years  ago  and  lias  always 
lived  beside  it  except  when  residing  in  Paris  as  consul,  or 
minister.  Mr.  Bigelow  opens  his  heart  to  the  public  in  a  letter 
to  the  Hudson-Fulton  Commission,  in  which  he  makes  the 
shades  of  the  discoverer  and  steamboat  pioneer  say: 

Tlie  river  you  are  niakiug  such  an  ado  about  discovering  and 
navigating  is  not  the  river  either  ot  us  saw.  The  river  we  know 
and  which  bears  one  of  oin*  names  consisted  of  as  pure  and 
delicious  water  as  over  descended  from  heaven.  You  have  permitted 
it  to  be  converted  into  a  great  sewer  into  which  all  the  cesspools. 
barnyards,  kitchens,  mills  and  factories  between  New  York  and 
Troy  discharge  all  their  polluting  exuviie  and  rubbish,  instead  of 
sending  them  back  on  the  lands  whence  it  came  and  which  it 
should  enrich.  In  doing  this  you  have  deprived  all  the  river 
counties  of  one  of  their  most  valuable  crops.  That  river  in  our 
time  used  to  swarm  with  shad,  herring,  sturgeon,  striped  bass, 
bullheads,  sunflsh  and  pan  fish  of  many  other  varieties.  These  fish 
used  in  our  times  and  for  many  years  after  continued  to  furnish  at 
least  one-third  of  the  nourishment  of  all  the  inhabitants  for  ten 
miles  back  on  both  sides  of  the  river  from  New  York  to  Albany. 
If  you  wish  to  honor  «s  for  what  we  have  done  to  render  Ibis 
magnilicent  waterway  useful,  restore  it  to  the  condition  in  \vhi<Ii  we 
left  it  and  when  it  was  ready  to  appease  the  hunger  an<i  thirsi  of 
millions  of  people.  Instead  of  that  you  have  not  given  a  thought 
or  appropriated  a  penny  for  the  discharge  of  the  first  duty  which  our 
names  should  have  piompted  you  to  discharge. 

It  is  perhaps  too  late  to  save  the  majestic  Hudson  from 
pollution,  but  there  are  still  in  the  more  recently  set! led 
parts  of  our  country  streams  wliich  nothing  but  immediate 
and  vigorous  action  can  save  from  similar  or  worse  pollution. 
Tliat  lavish  ■waste  of  natural  resources  which  has  leveled  the 
Icuests  of  America  is  defiling  lakes  and  rivers  with  otial 
wliich  ought  to  be  returned  to  the  soil. 
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Tlie  many  inquiries  I  receive  from  all  over  the  coun- 
try about  the  use  of  the  stem  pessary,  with  requests  for 
rejjrints  of  previous  articles  on  the  subject,'  have 
])rompted  me  to  write  another  article  on  this  question. 
It  shows  that  the  conditions  mentioned  in  the  title  are 
difficult  to  treat.  Knowing  that  the  stem  pessary  wiU 
relieve  the  patients  in  nearly  all  cases,  and  in  order  to 
give  this  method  of  treatment  thorough  publicity,  I 
again  write  on  the  above-named  subject. 


AMENORRHEA 


1 


This  we  generally  divided  into  two  classes,  the  one 
existing  in  young  women  in  whom  menstruation  never 
made  its  appearance,  and  the  other  in  patients  in  whom 
it  has  been  established  for  a  shorter  or  greater  length 
of  time  and  has  suddenly  or  gradually  disappeared. 

Although  there  are  great  individual  variations,  large 
statistics  in  different  countries  show  that  the  age  of  the 
first  appearance  of  menstruation  is  about  the  same  in 
the  white  race,  viz.,  between  the  fourteenth  and  fif- 
teenth year.  The  common  people  understand  this  per- 
fectly, and  if  a  V'oung  girl  does  not  menstruate  at  about 
fifteen  the  mother  begins  to  worry  and  perhaps  treats 
her  or  consults  a  physician.  We  now  well  know  that  in 
some  eases  there  is  no  need  for  treatment  of  any  kind. 
The  patient  is  backward  in  development,  is  perhaps 
anemic,  chlorotic,  sutlers  from  indigestion,  or  has  other 
conditions  which  generally  retard  the  growth  of  the 
pelvic  organs.  With  our  rapid  development  and  high 
education,  in  many  young  girls  the  vital  energy  is  used 
up  with  stud\',  and  the  menstrual  function  is  slow  in 
making  its  appearance.  On  the  establishment  of  ordi- 
nary rules  of  hygiene  and  appropriate  treatment  such 
patients  become  stronger  in  the  course  of  a  year  or  two 
and  the  menstrual  function  makes  its  appearance  with- 
out trouble. 

But  there  are  other  cases  in  which  no  cause  for  the 
tardy  appearance  can  be  found,  but  the  patients  have 
symptoms  of  pain  and  distress  recurring  monthly.  In 
such  cases  all  tlie  long  list  of  emmenagogues  which  have 
been  handed  down  to  us  for  ages  are  of  no  avail.  I  have 
tried  them  faithfully  and  never  saw  any  benefit  from 
them  whatever.  I  am  b\"  no  means  a  therapeutic  nihil- 
ist. Such  patients  need  a  thorough  examination  of  the 
genital  organs.  There  is  no  use  wasting  time  witli  all 
kinds  of  treatment.  These  patients  must  be  examined 
under  an  anesthetic.  If  there  is  an  imperforate  hymen, 
atresia  of  the  vagina,  or  absence  or  defect  of  any  of  the 
organs  of  generation,  proper  surgical  treatment  must  be 
instituted.  These  abnormal  conditions  do  not  concern  us 
to-day. 

Fj'equently  we  shall  find  that  the  uterus  is  small,  a 
great  deal  smaller  than  it  sliould  be;  sometimes  it  is 
bent.  We  have  a  so-called  infantile  uterus.  Sometnues 
the  whole  uterus  is  small,  only  two  inches  in  length. 
.\t  other  times  it  is  of  normal  length,  but  is  very  thin. 
I  n  some  cases  the  body  of  the  uterus  seems  poorly  devel- 1 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  | 
of  llie  American  .Medical  .\ssociaIion,  at  the  Si.\tieth  Annual  Ses-| 
siou.   held  at   Atlantic  City.  .Tune.  1909.  | 

1.  C^arstens.  ,T.  II.  :  The  Stem  I'essarv  for  Amenorrhea  and  Pys* 
iiieniiirliea.  The  Joiunai,  A.  M.  A..  Dec.  29.  190t!,  xlvii,  21,13: 
Infantile  Uterus,  etc..  Am.  .lour.  Obst.,  190:!.  No.  r> :  The  Stem ' 
I'essary   for  Dysmenorrhea,  Ann.   Gyncc,  December,   1904.  i 
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oped  and  in  other  cases  it  is  the  cervix.  It  may  be  the 
normal  length,  but  oulj-  as  thick  as  a  lead-pencil. 

This  poorly  developed  condition  is  sometimes  due  to 
poor  hygiene,  improper  method  of  living,  too  much 
mental  work  and  too  little  physical  exercise,  resulting 
in  a  poor  development  of  the  whole  body.  In  other  ca^es 
tlie  patient  is  physically  well  developed,  but  only  the 
pelvic  organs  seem  to  be  retarded.  Now  with  this  kind 
of  cases  I  formerly  had  a  great  deal  of  trouble.  T  used 
applications,  tampons,  douches,  and  applied  electricity 
until  I  got  tired  of  it.  1  then  began  to  use  a  small  steel 
dilator  like  the  Notts.  By  gradual  dilatation  two  or 
three  times  a  week  I  would  develop  some  of  these  uteri 
to  about  normal  size.  It  was  painful,  however,  and 
would  take  months — yes,  even  years.  Twenty-six  years 
ago  in  an  article  I  called  attention  to  this  method  of 
treatment  for  amenorrhea  and  dysmenorrhea. 

A  good  many  years  ago  I  read  an  article  on  the  value 
of  a  string  of  beads  introduced  into  the  uterus  for  the 
purpose  of  bringing  on  a  more  profuse  flow  in  scanty 
menstruation.  The  introduction  of  a  foreign  substance 
into  the  uterus  struck  me  as  a  reasonable  procedure.  I 
then  thougiit  of  the  stem  pessary  as  a  possible  means  of 
relieving  this  condition  and  began  to  use  it.  I  found  so 
much  benefit  that  I  increased  the  indications  for  its  use 
iver  since. 

PREMATURE    ATROPHY 

Theo  there  is  another  class  of  cases  in  which  meii- 
■  struation  has  been  regular  and  normal  for  years,  but 
'when  the  women   are   30  or   35   years  old  iit  becomes 

auty  and  skips  and  is  painful.  This  condition  you 
ill  find  in  women  wJio  are  unmarried  and  take  little 
physical  exercises,  but  are  hard  workers  mentally, 
teachers  and  others  who  hold  positions  of  responsibility 
requiring  a  great  deal  of  mental  work.  On  account  of 
non-use  the  uterus  undergoes  a  premature  atrophy,  and 
on  examination  the  uterus  will  be  found  small,  like  the 
infantile  uterus  above  mentioned.  In  such  cases  won- 
derful improvement  on  the  insertion  of  a  stem 
pessary,  allowing  it  to  remain  for  a  year  or  two.  To 
this  class  may  be  added  that  class  of  superinvolu- 
tioD  of  the  uterus  following  confinement  or  miscarriage. 
Generally  the  same  symptoms  are  produced  as  are  found 
in  the  small  uterus  at  puberty. 

AMEXORRI-IEA  IN   FLESHY   STERILE  WOJIEN 

Then  there  is  a  third  class  of  cases.  Women  who  live 
high,  have  good  digestion  and  are  hearty  eaters  become 
fleshy;  the  menstruation  becomes  scant  and  sometimes 
disappears  entirely,  and  the  women  become  sterile  and 
develop  all  kind  of  nervous  symptoms.  I  never  saw  any 
medicine  give  benefit  in  such  cases,  but  by  the  insertion 
of  a  stem  pessary  and  by  control  of  the  method  of  liv- 
ing wonderful  benefits  to  the  symptoms  and  reduction 
f  fat  can  be  brought  about. 

DYSJIEXOERHEA 

This  is  one  of  tlie  most  intractable  conditions  to  man- 
jage.    In  the  past  many  normal  ovaries  have  been  re- 
'  moved  as  a  last  resort  in  such  conditions.    Some  women 
Miller  pain  so  that  they  are  laid  up  every  month  for  a 
iilay  or  two  or  even  more.    If  they  have  positions  they 
lose  them,  as  nobody  wants  the  young  woman  who  is 
incapacited   for    work   every    little   while.     Many    drug 
habits  are  started  on  account  of  painful  menstruation. 
All  the  remedies,  local  or  internal,  that  have  been  used 
and  recommended   give    but   little   relief,   except   some 
kind  of  narcotic;  hence  we  can  readily  see  how  neces- 
sary it  is  to  find  some  means  to  permanently  relieve 
this  condition. 


Authors  have  divided  dysmenorrhea  into  different 
varieties,  such  as  obstructive,  inflammatory  or  conges- 
tive, membranous,  and  ovarian.  We  must,"  first  of  all, 
see  that  the  pelvic  organs  are  in  normal  condition,  and 
if  there  is  partial  atresia  it  must  be  remedied  by  forci- 
ble dilatation,  etc.  But  this  recurs  in  the  course  of  a 
couple  of  months  and  the  operation  has  to  be  repeated. 
To  prevent  the  recoutrac^tion  I  always  insert  the  stem 
pessary  after  forcible  dilatation.  In  cases  of  membran- 
ous dysmenorrhea  I  thoroughly  curette  the  uterus  and 
swab  it  out  wilh  pure  phenol,  insert  the  stem,  and  cure 
the  patient.  The  so-called  congestion  and  inflammatory 
conditions  usually  mean  diseases  of  the  tubes  or  pelvic 
peritonitis,  and  so  on,  and  these  require  special  surgical 
ojjerations.  The  stem  pessary  is  not  only  not  indicated, 
but  is  liable  to  light  up  a  dormant  case"  and  cause  seri- 
ous consequences. 

The  stem  pessary  is  indicated  in  those  obscure  cases 
in  which  we  can  not  lay  our  fingers  on  any  particular 
abnormal  condition— the  kind  that  used  to  be  called 
neuralgic;  no  general  defect  is  found,  no  inflammatory 
condition,  no  displacement,  or  anything  else,  simply 
pain  during  menstruation.  And  let  me  add  to  this  that 
other  peculiar  pain  occurring  just  between  the  men- 
strual periods  which  the  Germans  call  Miitelschmerz, 
the  pathology  of  which  we  do  not  understand.  It  is 
marvelous  what  beneficial  results  are  obtained  in  all 
such  cases  from  the  stem  pessa^y^ 

DISPLACEMENTS 

Originally  the  stem  jjessaries  were  devised  to  keep  the 
uterus  in  about  the  normal  position.  Some  stem  pes- 
saries were  a  combination  of  a  retroversion  or  ante- 
flexion and  a  stem  pessary,  all  in  one  piece  and  difficult 
to  introduce.  Others  were  made  of  zinc_  and  copper, 
supposed  to  have  an  electric  action.  But  all  kinds  of 
stem  pessaries  were  soon  discarded  because  they  caused 
trouble.  In  the  course  of  my  experience  I  found  that  in 
some  cases  in  which  there  was  a  reflection  or  version 
besides  the  other  conditions  requiring  the  use  of  the 
stem  pessary,  the  latter  often  helped  the  displacement 
if  worn  long  enough.  As  the  general  health  of  the  pa- 
tient improves,  the  ligaments  regain  their  original  tone. 
But  the  pessary  must  be  worn  at  least  a  year  or  more. 

STERILITY 

Many  of  the  conditions  requiring  the  use  of  the  stem 
pessary  are  also  the  cause  of  sterility.  I  had  that  im- 
pressed on  me  by  some  of  my  earlier  cases.  A  woman, 
married  five  or  more  years,  who  had  suffered  from  some 
of  the  above-mentioned  conditions,  became  pregnant 
after  removal  of  the  stem,  which  she  had  worn  for  three 
months.  This  gave  me  another  indication  for  the  use  of 
the  stem;  and,  in  fact,  some  of  my  patients  were  kind 
enough  to  call  the  attention  of  sterile  patients  to  the 
fact  that  they  had  been  relieved  by  the  stem  pessary  and 
sent  them  to  me,  so  that  in  the  course  of  time  Ihavo 
had  several  patients  who  afterward  became  pregnant, 
although  I  never  promise  to  relieve  that  condition. 
There  is  nothing  lost  in  trying  the  pessary,  even  if  it 
fails.  Sterility  is  sometimes  caused  by  poorly  developed 
mucous  membrane  of  the  uterus  and  the  presence  of  a 
foreign  substance  in  the  uterus,  I  think,  will  strengthen 
and  develop  the  lining  membrane. 

CONTRAINDICATIONS 

Velpeau,  in  1840,  was  the  first,  I  think,  to  urge  the 
use  of  the  stem  pessary.  Others  took  it  up,  especially 
Simpson.  Different  kinds  and  shapes  were  devised.  But 
in  those  days  the  pessary  was  used  for  displacemeeta 
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principally,  and,  as  many  of  the  displacements  were  the 
result  or  coincidence  with  pelvic  troubles,  pus  tubes,  etc., 
it  can  now  be  readily  seen  how  serious  results  followed 
their  use.  Dormant  pelvic  inflammations  were  relit ;  in 
fact,  septic  micro-organisms  were  sometimes  intro- 
duced in  the  uterus  and  persons  otherwise  previously 
healthy  soon  developed  pelvic  trouble,  so  that  in  the 
course  of  time  the  profession  tabooed  the  use  of  the 
stem  pessary.  It  is  well  known  that,  though  repeated 
efforts  were  made  to  re-establish  their  use,  they  soon  fell 
into  disuse  again,  and  very  justly,  as  they  were  not 
properly  iised  and  counter-indications  not  well  estab- 
lished. Dysmenorrhea  was  frequently  caused  by  pelvic 
inflammations  of  various  kinds  and  a  careless  physician 
might  use  a  stem  pessary  in  such  a  case  with  disastrous 
results.  These  cases  require  surgical  interference  of 
entirely'  another  kind.  Versions  and  flexions  with  ad- 
hesions require  different  treatment.  A  movable  dis- 
jilacement  reqiiires  an  Alexander  operation  or  some- 
thing of  that  kind.  The  stem  pessary  is  indicated  only 
when  there  is  no  septic  or  inflammatory  condition  in 
the  pelvis. 

Such  conditions  must  be  rigidly  excluded;  hence  it 
is  readily  seen  that  the  principal  indication  for  the 
use  of  the  stem  is  in  young  or  unmarried  women.  I 
have  had  a  few  cases  in  which  the  stem  would  not  be  tol- 
erated and  had  to  be  removed.  In  some  the  pessaries 
came  half  out,  as  the  result  of  falls  from  a  swing  or  a 
bicycle,  and  had  to  be  removed  and  reinserted.  Hence 
I  want  to  warn  the  profession  not  to  use  the  stem  indis- 
criminately and  again  bring  it  into  bad  repute.  Judici- 
ously used,  it  will  be  a  valuable  aid  in  the  treatment  of 
these  otherwise  intractable  cases. 

TECH  NIC 

The  introduction  of  the  stem  requires  dilatation  of 
the  uterus.  As  this  is  very  painful,  it  is  necessary  to 
give  an  anesthetic,  although  it  may  take  only  five  min- 
utes. Then  the  absolutely  cleaning  of  the  vagina  is  nec- 
essary. 

1  use  the  Chambers  hard  rubber  stem,  although  others 
may  be  as  good.  That  everything  be  aseptic  1  boil  the 
stem  with  the  instruments,  but,  as  the  two  arms  of  the 
.stem  come  together  while  boiling,  I  immediately,  when 
taking  them  out  of  the  hot  water,  separate  them  and  dip 
them  in  cold  water  so  that  they  will  stay  open.  Gen- 
erally I  have  the  patient  on  the  back;  with  vulsellum 
forceps  I  catch  a  lip  of  the  uterus,  pulling  it  down 
i-omewhat  and  straighten  it  out  as  much  as  possible.  I 
now  insert  a  sound  to  get  the  exact  length  of  the  uterine 
cavity.  Then  I  select  a  pessary  a  little  shorter  (^4  or  1/3 
iiuii)  and  have  it  ready  for  insertion  by  fixing  it  into 
the  introducer.  Now  I  dilate  the  uterus.  As  this  is 
often  small  it  is  necessary  to  start  with  a  fine-pointed 
dilator.  I  use  the  Notts  dilator.  This  generally  is  not 
snrticient  and  I  then  use  the  Goodell-Erlanger  dilator 
or  anv  other  kind,  thoroughly  opening  the  uterus.  If 
there  should  be  any  endometritis  or  discharge  from  the 
cervix  I  thoroughly  curette  the  cervix  only  and  swab  it 
out  with  pure  phenol,  wiping  it  dry.  I  can  then  insert 
the  stem.  The  button  at  the  end  must  be  on  the  cervix. 
'J'jie  stem  is  kept  in  place  by  a  finger  on  tlie  button ; 
tlicn  the  introducer  is  pulled  out  and  the  thing  is  done. 
Jf  indicated,  a  Thomas-Hodge  pessary  is  inserted.  The 
physician  must  see  tiiat  the  button  is  in  the  center  of 
the  retroversion  pessary.  There  may  be  a  little  blood 
lost  from  the  dilatation;  therefore,  I  give  phenolized 
douches  twice  a  day  for  a  day  or  two  wliile  the  patient 
remains  in  bed.    Some  can  get  up  the  next  day,  but,  as 


a  rule,  I  keep  them  in  bed  for  forty-eight  hours.  Then 
they  can  get  up  and  go  about  their  usual  vocations. 
They  can  do  anything  and  everything,  as  they  alway8 
did,  and  never  know  that  they  are  wearing  stem  pes- 
saries. Once  in  a  great  while  in  women  who  are  very 
constipated  the  pessaries  may  be  forced  out  by  strain- 
ing. This  sometimes  also  occurs  in  cases  of  relaxed 
vaginas.  In  the  latter  the  soft  rubber  inflated  pessary 
will  often  help  to  retain  the  stem  in  place. 

All  I  ask  of  the  members  of  this  Section  is  to  give 
the  stem  a  fair  trial  in  those  properly  selected  cases  in 
which  ordinary  treatment  has  failed  and  let  us  hear 
the  results. 

C20  Woodward  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Howabd  a.  Kellv,  Baltimore:  I  tliink  it  would  be  in- 
teresting if  the  members  would  give  their  experience.  I  sup- 
posed that  the  old-fashioned  method  of  using  a  pessary  had 
been  discarded  a  generation  ago.  I  practically  never  use  in- 
ternal appliances  for  any  cause  whatever,  that  is,  extending 
over  any  period  of  time.  I  have  never  used  a  stem  pessary. 
I  don't  see  just  what  good  it  can  do.  I  have  seen  a  great  deal 
of  harm  result  from  the  use  of  pessaries,  and  therefore,  I  have 
not  used  them. 

Dr.  H.  p.  Jack,  Canisteo,  N.  Y. :  Often  the  uterus  will 
either  raise  children  or  raise  something  else.  We  often  see  in 
women  engaged  in  mental  work  the  most  severe  suffering  from 
dysmenorrhea  and  scanty  menstruation.  I  have  in  mind  a 
woman  who,  in  spite  of  the  most  careful  treatment,  had  be- 
come a  nervous  wreck  and  who  had  not  menstruated  for  eight 
months.  Following  the  method  of  Dr.  Carstena,  I  used  a 
stem  pessarj-  and  since  that  time  she  has  menstruated,  not 
profusely,  but  regularly.  She  has  developed  from  a  nervous 
wreck  to  a  healthy,  robust,  well-feeling  young  woman.  1 
could  report  several  other  cases  in  which  the  results  have  been 
equally  striking,  in  which  women  have  been  transformed,  so 
to  speak,  from  invalids  to  healthy  capable  persons. 

Dr.  a.  E.  Benjamin,  Minneapolis:  I  have  been  using  the 
Outerbridge  speculum  instead  of  the  stem  pessary,  although  I 
have  used  Dr.  Carstens'  stem  pessary  in  several  cases  and  must 
report  good  results  in  some  of  them.  We  must  be  sure  that  a 
ease  of  amenorrhea  is  due  to  a  lack  of  development  of  the 
uterus  or  of  the  ovaries.  Dr.  Carstens  has  thrown  out  a  few 
suggestions  in  regard  to  the  use  of  the  pessary,  but  we  must 
be  absolutely  sure  that  there  is  not  an  undeveloped  condition 
of  the  adnexa,  particularly  of  the  ovary.  I  have  seen  a  num- 
ber of  cases  in  which  a  fibrocjstic  degeneration  was  taking 
place;  and  it  must  be  remembered  that  amenorrhea  will  occur 
on  that  account.  In  some  of  these  cases  laparotomy  was  done, 
the  ovaries  were  resected,  cysts  removed  and  menstruation 
and  pregnancy  have  followed.  In  cases  of  dysmenorrhea  I 
have  used  the  Outerbridge  speculum  introduced  just  previous 
to  the  menstrual  flow.  Its  spring-like  action  keeps  the  cervix 
open.  It  is  one  of  the  best  instruments  we  can  use  at  that 
time.  Also  in  dysmenorrhea  we  must  be  sure  that  the  diffi- 
culty is  not  due  to  some  condition  outside  of  the  uterus,  that 
is,  in  the  pelvis.  For  sterility  the  same  instrument  can  be 
used.  A  few  cases  I  can  report  in  which  pregnancy  occurred 
by  the  use  of  the  Outerbridge  speculum,  but  in  most  cases  1 
think  that  Dr.  Carstens'  stem  pessary  can  be  used  with  greatoi 
satisfaction.  I  believe  with  Dr.  Kelly  that  nothing  should  bf 
introduced  into  the  uterus  to  be  left  there  for  any  length  ol 
time.  But  when  one  can  restore  the  function  of  the  uterus 
and  produce  a  more  normal  mental  state  by  the  use  of  som< 
of  these  things,  I  think  their  employment  is  justified. 

Dr.  J.  H.  Carstens,  Detroit:  How  can  any  one  judge  of  1 
thing  be  has  never  used.  Thirty  or  forty  years  ago  it  was  1 
serious  matter  to  use  these  pessaries;  they  were  inserted  am: 
severe  inllammation  was  the  result.  To-day  we  see  grea; 
benefit  resulting  from  their  use.  I  have  women  traveling  nl 
over  the  world  wi'aring  these  stem  pessaries,  and  able  to  d 
all  kinds  of  work. 
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TllKII!    FliEQUENCY    IN    CHILDHOOD    FROM    PREVENTABLE 
CAUSES  AND  THEIR  EFFECT  ON  VISION  * 

COLMAN  W.  CUTLER,  M.D. 

KEW   YORK. 

Oplitlialmology  has  been  regarded  as  a  field  not  dis- 
tinct from  general  medicine,  but  comprising  problems 
such  as  refraction  and  special  surgery,  which  require  so 
thorough  a  training  as  to  deter  the  practitioner  of  medi- 
cine. It  is  obvious  that  this  attitude  is  deplorable,  as  it 
tends  to  make  the  specialist  in  reality  narrow  as  well  as 
to  deprive  the  practitioner  of  information  at  first  hand 
which  is  often  of  great  value. 

The  ojjhthalmoscope  has  become  an  instrument  of 
precision  in  the  hands  of  every  careful  diagnostician. 
Gower's  "Medical  Ophthalmoscopy,"  the  excellent  trans- 
lations of  Haab's  atlases,  and  articles  by  Bull,  dc 
Schweinitz,  Duane,  Knapp,  and  Eisley,  who  has  drawn 
attention  to  the  importance  of  li3'giene  in  the  care  of 
the  eyes  of  school  children — these  writings-  and  many 
others  have  awakened  an  interest  in  ocular  problems, 
and  the  questions  which  this  paper  will  raise  will,  it  is 
hoped,  justify  its  presentation  before  a  society  which 
welcomes  all  information  relating  to  the  welfare  of 
children. 

In  the  excellent  address  of  the  Chairman,  stress  has 
been  put  on  the  importance  of  foresight.  In  the  care  of 
children,  as  in  no  other  field  of  medicine,  conditions  of 
nutrition  and  of  the  inheritance  of  a  disposition  to  dis- 
ease must  be  anticipated  and  controlled  before  the  pre- 
cious moment  has  passed  and  the  tendency  becomes 
disease. 

Some  of  the  special  problems  met  in  aural  disease  are 
now  recognized  by  the  general  jiractitioner  and  faced 
with  confidence.  The  skin  is  a  field  full  of  suggestion 
which  ^\•e  study  for  the  most  varied  signs  of  general 
disorder  and  of  lessened  resistance  to  external  irrita- 
tion. We  do  not  need  to  know  the  nature  of  eczema  or 
of  the  various  forms  of  dermatitis  to  grasp  to  some  use- 
ful degree  their  significance. 

The  meaning  of  the  surface  of  the  e3'e  should  be 
equally  patent;  and  if  it  is  studied  as  part  of  the  sur- 
face of  the  body,  containing  in  its  small  area  some  of 
the  same  problems  met  elsewhere,  it  will  yield  informa- 
tion equally  significant. 

In  order  to  make  quite  clear  the  nature  of  the  lesions 
to  be  considered,  it  will  be  necessary  to  review  briefly 
the  structure  of  the  cornea.  The  surface  consists  of  six 
OT  eight  layers  of  stratified  epithelium,  like  the  epider- 
mis, and,  like  this,  it  is  renewed  if  scratched,  without 
the  formation  of  a  scar.  In  reptiles  that  slied  their  skin, 
it  is  cast  off  with  the  external  cuticle.  Beneath  this  is 
Bowman's  membrane,  the  external  limiting  layer.  This 
is  a  firm  and  resistant  meml)rane  without  apparent 
structure,  which  forms  a  very  efficient  ])rotection  to  the 
stroma  beneath  from  foreign  bodies.  The  resistance  of 
this  membrane  is  evident  when  a  foreign  body  peiio- 
tratc^s  the  epithelirnn  and  lodges  in  it,  and  has  to  bo 
)ieked  out  with  a  needle  or  when  it  is  necessary  to  apply 
;ome  strong  antiseptic  to  an  infection  of  the  superficial 
layers.  Witliout  it,  the  trans])aroncy  of  the  cornea  would 
he  in  constant  danger.  If  IJowman's  membrane  is  de- 
stroyed, it  is  not  renewed.  Although  the  epithelium  is 
loosely  attached  to  it.  this  membrane  is  firmly  connected 
with   the  corneal   tissue  or  stroma   beneath,    which    is 


*  Upad  in  llii'  Section  on  Dise.ises  of  Cliiidn'n  of  tlw  Amci-iiaii 
Medic»l  Associ:iti<in.  at  llie  Sixtieth  Annual  Session,  held  at  Allan- 
lie  I'ity,  June,    UIO'J 


formed  of  fifty  or  sixty  layers  of  fibrous  tissue  inclosing 
spaces  which  contain  fixed  cells  and  lymph  from   the 
scleral  vessels,  which  forms  the  only  source  of  nutrition  ■ 
of  the  cornea. 

Posterior  to  the  stroma  is  Descemet's  membrane,  the 
posterior  limiting  layer  which  has  on  its  surface,  in 
contact  with  the  aqueous  humor,  a  single  layer  of  endo- 
thelial cells.  The  anterior  and  posterior  limiting  layers 
are  impervious  to  fluid  and  protect  the  stroma  from  in- 
filtration from  without  and  from  within. 

This  very  elementary  sketch  may  serve  to  refresh  the 
memorj'.  In  dealing  with  the  eyes  of  children,  it  is 
important  to  remember  that,  while  epithelial  damage 
is  not  vital,  an  infection  or  injury  which  passes  Bow- 
man's membrane  will  leave  an  indelible  trace,  which  is  a 
menace  to  vision  if  it  lies  in  the  area  of  the  pupil. 

Before  the  child  is  excited  by  an  attempt  to  separate 
the  lids,  the  surface  of  the  eye  should  be  inspected  if 
possible  by  daylight  before  a  window,  so  that  the  even 
surface  of  the  cornea  and  its  reflecting  properties  may 
be  studied  as  the  eye  follows  the  finger.  Any  distorting 
of  the  bars  of  the  window,  for  instance,  will  indicate 
an  unevenness,  which  is  a  sign  of  past  or  present 
trouble. 

The  examination  of  the  eyes  of  a  resisting  child  is 
not  always  easy,  but  if  there  is  a  history  of  eye  trouble, 
or  if  there  is  secretion  on  the  lashes,  or  if  the  child 
shuns  the  light  and  has  evident  discomfort  and  cries  • 
when  attempt  is  made  to  separate  the  lids,  the  cornea 
must  be  inspected  thoroughly.  This  requires  a  good 
light  and  a  lens,  not  to  be  used  as  a  magnifying  glass, 
but  as  a  means  of  focusing  the  light  on  the  cornea^ 
and  any  one  who  has  to  look  at  the  eye  should  never  be 
without  a  lens. 

An  assistant  who  can  hold  the  child  and  steady  the 
head  is  also  needed,  although  the  better  plan  usually  is 
to  hold  the  child's  head  in  one's  lap,  steadying  it  be- 
tween the  knees,  while  the  nurse  controls  the  body  and 
arms. 

The  best  elevators  are  the  fingers,  but  pressure  on  the 
cornea  must  be  avoided  and  this  needs  practice,  espe- 
cially when  the  photophobia  and  blepharospasm  is  in- 
tense, as  is  often  the  case  in  phlyctenular  keratitis.  It 
it  is  necessary  to  use  the  elevator  of  D^smarres,  great 
care  must  be  taken  to  avoid  scraping  the  cornea. 

The  control  of  the  child,  the  arrangement  of  the  light 
and  of  the  lens,  and  the  manipulation  of  the  lids  with 
due  regard  for  the  already  inflamed  eye  may  seem  diffi- 
cult, but  the  importance  of  these  measures  can  not  be 
axaggeratcd.  An  attempt  to  describe  them  in  detail  may 
be  spared,  since  a  very  little  pu-acticc  will  suggest  modes 
of  procedure  which  will  vary  with  the  case.  Every  book 
on  ophthalmology  deals  with  this  subject.  Among  many 
excellent  works.  Haab's  "Atlas  of  the  Extemal  Diseases 
of  tlie  Eye,"  edited  by  de  Schweinitz,  will  be  found  es- 
pecially useful  for  the  general  practitioner. 

There  are  three  points  to  be  considered  in  examining 
the  cornea,  all  familiar  but  not  the  less  important:  the 
corneal  reflex,  the  smooth  surface  and  the  transparency. 
Anv  clouding  of  the  normal  glistening  reflex  indicates 
an  active  process,  edema  or  infiltration.  If,  with,  this, 
there  is  a  defect  or  depression  of  the  surface,  an  ulcer 
is  |)resent  in  an  active  stage.  If  the  defect  glistens, 
however,  showing  that  the  epithelium  is  restored,  the 
ulcer  is  in  process  of  repair,  or  there  is  a  cicatrix.  If 
tlic  infiltration  is  deeper,  beneath  Bowman's  membrane, 
the  surface  may  be  intact  as  in  the  early  stage  of  u 
phlyctenule  or  in  an  interstitial  keratitis  of  syphilis. 
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The  formation  of  vessels  beneatli  the  epithelium  in 
paunns  or  fascicular  keratitis  and  the  deeper  vessels  in 
interstitial  keratitis  are  to  be  noted.  Ciliary  injection 
and  hvpopvon  should  not  escape  attention  and  their 
significance  is  well  known. 

It  is  my  purpose  to  impress  on  the  general  practi- 
tioner the  importance  of  an  early  recognition  of  small 
lesions  of  the  cornea.  In  their  beginnings,  most  ulcers 
can  be  controlled  without  serious  damage  to  the  eve. 
Ulcers  complicating  gonorrheal  ophthalmia  do  not  "al- 
ways yield  to  treatment,  however,  but  here,  too,  an 
early  and  vigorous  treatment  of  the  disease  will  usually 
pievent  such  unhappv  results. 

The  importance  oif  Crede's  metliod  is  acknowledged 
and  the  immense  progress  in  recent  years  toward  the 
prevention  of  blindness  is  a  matter  of  sincere  congratu- 
lation. It  rests  with  pediatricians  as  much  as  with  opli- 
thabnologists  to  see  that  laws  are  passed  and  that  in- 
competent nurses  and  midwives  and  ignorant  parents 
are  not  allowed  to  lose  precious  time  in  futile  methods 
before  the  sovereign  remedy,  nitrate  of  silver,  is  u.sed. 

All  cases  of  infants  with  purulent  discharge  should 
be  treated  as  if  they  had  gonorrhea,  even  if  the  gono- 
eoccus  is  not  found  at  the  first  examination.  The  care- 
tul  use  of  nitrate  of  silver  does  no  harm  and  may  do 
incalculable  good. 

The  milder  silver  preparations,  argyrol  and  protargol, 
should  be  used  as  adjuvants  only  and  should  not  sup- 
plant the  nitrate  of  silver  in  cases  that  show  virulence, 
in  epidemics  of  measles  in  a  large  children's  hos])ital. 
during  the  past  five  years,  these  milder  silver  prepara- 
tions have  been  used  in  all  cases  with  secretion,  and  in 
no  such  case  has  a  corneal  ulcer  developed,  although 
previously  such  complications  were  not  infrequent. 

An  ulcer  of  the  cornea  in  gonorrheal  ophthalmia  may 
occur  at  the  margin  where  the  swollen  conjunctiva  over- 
hangs the  cornea  or  near  the  center  where  the  nutrition 
is  poor.  The  ulcers  at  the  margin  may  be  due  to  the 
accumulation  of  secretion  beneath  the  swollen  conjunc- 
tiva, which  makes  it  very  difficult  to  inspect  and  cleanse 
the  cornea  without  abrading  the  epithelium.  The  cen- 
tral infection  is  due  in  many  instances  to  injury  re- 
ceived during  examination  or  cleansing. 

It  is  not  the  purpose  of  this  paper  to  deal  with  treat- 
ment in  these  cases:  but  the  importance  of  a  thorough 
examination  and  of  care  in  opening  the  lids  and  in  re- 
moving the  secretion  can  not  be  exaggerated. 

The  nutrition  of  an  infant  with  ophthalmia  is  often 
a  problem  of  greater  difficulty  than  the  treatment  of  the 
disease  itself.  In  a  recent  paper^  on  this  subject  atten- 
tion was  called  to  this  important  point  and  reference 
was  made  to  an  article  by  Lobenstine  and  Harrar,  who 
demonstrated  the  ill  effects  of  gonorrhea  in  the  mother 
on  the  early  nutrition  of  the  child.  A  question  which  is 
often  raised  is  whether  the  child  may  remain  at  the 
breast.  If  the  infant  is  nursed  by  its  own  mother  and 
her  intelligence  permits  proper  care  being  taken  to  pro- 
tect her  own  eyes,  this  course  should  be  followed,  but  in 
an  institution  it  is  rarely  possible  without  assuming  a 
grave  responsibility. 

Phlyctenular  conjunctivitis  and  keratitis  lias  been  a 
mooted  point  in  ojihthalniology,  as  is  eczema  in  derma- 
tology, and  the  two  conditions  have  been  associated  as 
if  they  were  of  the  same  nature.  This  only  adds  to  the 
confusion  because  it  brings  under  one  head  two  condi- 
tions of  whose  etiology  little  is  known  and  which  actual- 
ly liave  little  in  common. 

1.  Cutler:  I.^slanR  of  tlip  Cornea  In  Gonorrheal  Ophth.ilnila  and 
r;  )y.- le:iiilar  Keratitis,  Am.  Jour.  Obst.,  1909,  llx.  No.  i. 


Phlyctenules  are  small  nodules  or  collections  of  round 
cells  beginning  beneath  the  epithelium  and  frequently 
beneath  Bowman's  membrane,  as  has  been  shown  bj 
Baas.  They  are  not  vesicles,  as  their  archaic  name  im- 
plies. Xo  organisms  have  been  found  in  the  early  stages, 
although  staphylococci  are  nmnerous  in  their  later  de- 
velopment. It  is  probable  that  they  arise  from  internal 
irritation,  i.  e.,  endogenously  from  toxins,  or,  as  has 
been  well  expressed  by  Axenfeld,  that  they  indicate  the 
manner  in  which  the  conjunctiva,  of  scrofulous  persons 
especially,  reacts  to  various  forms  of  irritation. 

These  eruptions  are  of  importance  because  they  ap- 
jiear  insidiously  and  are  often  not  brought  to  our  atten- 
tion until  permanent  damage  has  been  done  to  vision. 
They  are  very  frequent,  especially  in  ill-nourished  chil- 
dren of  the  poorer  classes  whose  eyes  have  been  neg- 
lected, particularly  in  those  with  adenoids,  who.?e  nares 
are  obstructed  and  crusted,  or  who  have  eczema  of  the 
scalp  and  blepharitis.  Undoubtedly  ulcers  of  the  cornea 
arise  from  direct  infection  from  these  sources,  but  the 
early  stages  of  phlyctenules  are  quite  characteristic  and 
should  be  regarded  as  a  probable  indication  of  tubercu- 
losis. After  a  phlyctenule  comes  to  the  surface  as  an 
ulcer  and  is  secondarily  infected,  it  loses  much  of  its 
distinctive  appearance,  but  the  deeper  infiltration  and 
the  vascularity  are  always  suggestive  of  its  origin. 

In  twenty  cases  examined  recently,  in  addition  to 
several  with  manifest  tuberculosis  of  bones  or  glands,  a 
positive  reaction  to  tuberculin  was  noted  in  all  except 
two  cases,  which  were  superficial  ulcers  and  not  typical- 
ly subepithelial.  Axenfeld  has  made  similar  observa- 
tions, and  Yerhoeff,  whose  views  of  the  relation  of 
phlyctenules  to  tuberculosis  have  been  quoted  in  the 
article  previously  referred  to,  is  strongly  of  this  opinion. 
These  true  phlyctenules  should  then  be  classed  as  stig- 
mata of  tuberculosis,  and.  as  they  not  infrequently  occur 
in  apparentlv  healthy  children,  they  offer  an  important 
indication  for  further  investigation  and  general  treat- 
ment. 

A  characteristic  of  phlyctenules  is  their  tendency  to 
recurrence  during  any  depression  of  vitality  and  their 
disappearance  with  tonic  treatment  and  improved  hy- 
giene. With  the  great  progress  that  has  been  made  in 
recent  years  in  school  inspection  and  hygiene,  this  very 
important  and  interesting  condition  has  diminished 
during  the  school  age,  but  in  the  early  years  it  is  fre- 
quent, and  the  scars  left  on  the  cornea  are  too  often  a 
cause  of  impaired  vision  and  lessened  usefulness  in  later 
life.  One  meets  with  young  men  and  women  who  wish 
to  become  stenographers  or  teachers  or  nurses,  and 
whose  intelligence  justifies  the  ambition,  but  whose  de- 
fective corneas  make  the  continued  eye  work  a  source 
of  unnatural  effort  and  ultimate  discouragement.  Many 
cases  of  unilateral  squint  are  caused  by  a  minute  fleck 
on  the  surface  of  the  squinting  eye.  These  local  results 
of  the  fleeting  and  often  ignored  eruption  in  infancy  are 
very  important,  and  I  am  glad  to  be  able  to  call  your 
attention  to  their  broader  significance  as  a  sign  of  a 
dyscrasia  against  which  we  are  making  a  united  contest. 

Svphilis  is  a  potent  cause  of  corneal  opacities  and  tli<.', 
traces  which  it  leaves  are  as  typical  for  the  diagnosis  ol 
tiiat  disease  as  are  Hutchinson's  teeth.  In  the  initial 
stages  of  interstitial  keiatitis.  the  cornea  is  intensely 
vascular,  but  the  vessels  arc  deeper  than  in  panniis  fol- 
lowing trachoma  or  scrofula.  These  deep  vessels  are  be 
licved  to  be  permanent,  remaining  visible  after  all  in' 
filtration  has  been  absorbed,  as  fine  branching  twigs 
extending  from  the  linibus  into  the  corneal  tissue.  The; 
are  seen  when  the  ]uijiil  is  dilated,  witli  a  -j-  "20  D.  len. 
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in  the  ophthalmoscope,  if  the  observer  approaches  close 
to  the  patient  and  throws  the  light  into  his  eye.  This 
sign  of  an  early  syphilis  shonld  be  available  to  the  gen- 
•  ral  practitioner,  as  it  is  sometimes  present  when  other 
symptoms  are  absent  and  may  throw  light  on  obscure 
'■(inditions  of  nutrition. 

To  summarize  this  paper  in  a  few  words,  I  have  tried 
to  show  the  importance  of  the  normal  cornea  and  to 
define  the  changes  which  have  a  general  significance.  The 
methods  of  examination  have  been  indicated  and  cer- 
tain precautions  in  the  manipulation  of  the  lids  have 
been  emphasized.  The  method  of  examination  with  a 
lens  by  means  of  oblique  illumination  is  easily  acquired 
and  should  be  practiced  in  all  cases  in  which  the  eyes 
show  signs  of  irritation  and  as  a  means  of  diagnosis  in 
obscure  cases  in  which  tuberculosis  or  syphilis  is  sus- 
pected. Especial  stress  has  been  laid  on  the  early  recog- 
nition of  ulcers  and  infiltrations  which,  if  neglected, 
may  permanently  impair  the  sight. 

Finally,  to  repeat  a  familiar  idea,  the  importance  of 
recognizing  latent  tuberculosis  not  only  for  the  sake  of 
the  individual,  but  of  society,  is  obvious.  Scrofula  has 
been  a  useful  term,  but  must  give  way  to  a  more  defi- 
nite expression.  It  is  not  needed  where  tuberculous 
glands  or  other  lesions  are  present  in  which  the  bacilli 
may  be  demonstrated:  and  in  other  cases  if  the  patient 
react  to  tuberculin,  and  have  phlyctenules  or  other  signs 
of  a  toxemia  without  a  discoverable  focus,  it  may  be 
convenient  to  speak  of  latent  tuberculosis  or  of  tubercu- 
lous toxemia. 

It  has  been  said  that  most  human  beings  have  suc- 
cessfully resisted  tuberculous  infection,  and  the  corol- 
lary is  that,  if  the  condition  had  been  recognized  soon 
enough,  the  number  of  those  who  have  not  saiccessfully 
resisted  it  might  have  been  greatly  diminished. 

The  question  of  the  wider  use  of  tuberculin  for  diag- 
nosis in  schools  and  especially  in  children's  hospitals  is 
so  involved  with  social  and  economic  considerations  that 
it  can  not  be  dealt  with  in  this  paper.  ]^or  does  it  be- 
long to  a  discussion  devoted  to  ocular  matters,  but,  like 
most  medical  problems,  it  overlaps  many  fields,  and  the 
opinion  of  this  Section  would  have  great  weight. 

Certain  members  of  the  race  are  the  hosts  of  organ- 
isms to  which  they  are  in  a  measure  adapted  or  which 
they  tolerate,  but  which  are  still  dangerous  to  others. 

Unquestionably  "typhoid-carriers"  are  a  very  great 
factor  in  the  dissemination  of  typhoid ;  so  in  venereal 
diseases,  those  in  whom  the  disease  is  latent  are  most 
dangerous,  and  in  tuberculosis  especially  no  effort 
should  be  spared  to  discover  the  unsuspected  cases.  We 
may  doubt  whether  the  prophecy  of  Professor  Lankes- 
ter  in  his  Eomanes  lecture  of  1905 — "that  the  knowl- 
edge of  the  causes  of  disease  has  become  so  far  advanced 
that  it  is  a  matter  of  practical  certainty  that,  by  the 
unstinted  application  of  known  methods  of  investigation 
and  consequent  controlling  action,  all  epidemic  disease 
could  be  abolished  within  a  period  so  short  as  fiftv 
years" — will  be  realized,  but  the  ideal  of  eugenics  so 
recently  raised  must  be  held  in  mind  and  all  possible 
effort  made  to  realize  it. 

8  East  Fiftv-fourth  Street. 
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Asclepiades. — Without  any  increase  of  positive  knowledge, 
Aselepiades  and  the  Arabs  cut  loose  from  the  teachings  of 
.simple  clinical  experience.  Particularly  the  latter  built  up  a 
confused  mass  of  therapeutic  measures.  Their  numberless  old 
and  new  medicinal  internal  and  external  aids  and  appliances 
remind  us  of  the  detrimental  activity  displayed  by  the  worst 
class  of  our  wholesale  nostrum  vendors. — A.  Jacobi,  in 
ilmithly  Cyclopedia  and  .Unlical  Bulletin. 
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FILAMENT  OF  A  PERIPHERAL 

NERVE-TRUNK 
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PHILADELPHIA 

The  perijjheral  ner\-e-trunks  of  the  extremities,  being 
composed  of  mixed  motor  and  sensory  fibers,  when  in  a 
state  of  irritation  or  inflammation,  will  give  rise  to  both 
motor  and  sensory  phenomena.  This  is  a  common 
observation.  An  isolated  involvement  of  either  motor  or 
sensory  nerve  fibers  is  sometimes  observed.  We  are  verv 
familiar  with  motor  neuritis  and  sensory  neuritis.  For 
example,  in  multiple  neuritis  caused  by  lead  intoxica- 
tion, motor  phenomena  (palsy)  are  almost  exclusively 
present  and  the  sensory  disturbances  are  usually  nil.  lii 
syphilis  a  sensory  multiple  neuritis  may  be  alone  present 
for  a  long  time.  Alcoholic  neuritis  may  be  also  exclu- 
sively sensory. 


Innervation  of  the  arm;  posterior  aspect  on  the  loft,  anicrior  on 
the  right:  M.N..  external  inferior  ciUnneous  branch  of  mvisciilospiral 
ncrve- 

If  now  we  consider  the  individual  branches  of  the 
main  nerve-trunks  of  the  extremities  isolated,  we  find 
that  palsies  or  inflammations  of  the  motor  divisions  are 
not  rare,  but  a  neuritis  of  a  sensory  filament,  judging 
from  the  neurological  literature,  is  certainly  a  great 
rarity.  Within  the  last  eight  months  four  cases  came 
under  my  observation,  all  presenting  a  singular  simi- 
larity in  the  localization,  also  in  subjective  and  objective 
manifestations,  and  pointing  to  an  involvement  of  the 
inferior  cutaneous  branch  of  the  musculospiral  nerve. 
The  absence  of  such  a  record  in  the  literature  warrants 
the  publication  of  my  observations. 

My  four  patients  are  two  men  and  two  v\-omen.  Three 
of  them  are  of  middle  age  and  one  (girl)  23  years  old. 
One  man  is  a  barber,  the  other  a  cutter  (tailor),  and 
the  two  women  do  housework.  None  of  them  except  the 
girl  uses  alcohol.    The  latter  uses  it  quite  freely. 
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Wlicn  they  first  consulted  me,  the_y  all  complained  of 
a  pain  immediately  behind  the  external  condyle  of  the 
riglit  arm.  Curiously  enough,  in  every  one  of  them  the 
right  arm  was  involved.  When  the  forearm  is  in  prona- 
tion there  is  no  pain.  But  as  soon  as  slight  pressure  is 
made  over  the  above  spot  at  a  distance  of  about  a 
half  of  an  inch  above  or  below,  pain  was  exquisite.  The 
condyle  itself  is  not  tender.  As  to  spontaneous  or 
induced  movements  of  the  forearm,  unless  they  are  vio- 
lent they  are  all  painless  with  the  exception  of  supina- 
tion, which  in  three  of  my  cases  is  slightly  painful  and 
m  one  not  at  all  painful.  TJic  barber  especially  states 
that,  while  shaving  or  cutting  hair,  every  time  he  would 
have  to  tiirn  the  hand  in  an  outward  movement,  pain 
would  appear  in  the  mentioned  area  so  that  he  was 
obliged  to  discontinue  his  work  for  a  few  moments.  In 
addition  to  the  pain  brouglit  on  by  pressure  or  by  certain 
movements,  there  is  also  a  spontaneous  pain  behind  the 
external  condyle  and  radiating  down  the  jjosterior  aspect 
of  the  forearm  on  its  middle  and  external  sides  at  a  dis- 
tance of  a  third  of  the  limb.  This  pain  is  paroxysmal, 
comes  on  even  when  the  arm  is  at  rest  and  has  the  char- 
acter of  a  neuralgic  pain;  that  is,  it  appears  suddenly 
witliout  any  apparent  cause  and  is  sharp  and  lancinating. 

A  careful  examination  for  general  sensations  of  the 
area  of  distribution  of  the  lower  cutaneous  branch  of  the 
musculospiral  nerve  (see  illustration)  showed  in  the  two 
men  a  hyperesthesia,  and  in  both  women  a  hypesthesia 
to  touch,  pain  and  temperature  senses.  As  is  well  known, 
the  dorsal  external  cutaneous  branch  of  the  musculo- 
spiral nerve,  passing  down  between  the  outer  and  inner 
heads  of  the  trice])s,  divides  near  the  elbow  into  its  upper 
and  lower  branches.  The  iipper  branch,  the  smaller, 
sujTplies  the  skin  over  the  lower  half  of  the  outer  and 
anterior  aspect  of  the  arm.  The  lower  branch,  the 
largest,  runs  behind  the  external  condyle  and  supplies 
the  skin  of  the  middle  of  the  back  of  the  forearm,  anas- 
tomosing with  the  medial  internal  cutaneous  and  mus- 
culocutaneous nerves.  The  partial  preservation  of  sen- 
sibility in  my  patients  over  the  area  of  distribution  of 
the  lower  cutaneous  branch  is  probably  due  to  its  anasto- 
mosis with  other  sensory  branches,  but  why  hyperestlie- 
sia  should  be  present  in  some  cases  and  hypesthesia  in 
others  is  difficult  to  explain  with  certainty.  The  differ- 
ence probably  depends  on  the  degree  of  inflammation  of 
the  nerve;  with  a  greater  degree  of  inflammation,  hyper- 
esthesia is  likely  to  he  present,  while  with  a  less  degree 
hypesthesia  will  be  the  result.  This  contention  finds  its 
corroboration  to  a  certain  extent  in  the  course  of  the 
neuritis.  The  two  women  whoso  affected  areas  were 
liypcsthetic  recovered  in  a  comparatively  short  time 
(from  two  to  four  weeks),  while  the  men  with  the  hyper- 
esthesia suffered  from  four  to  six  months.  To  sum  up, 
tlie  affection  presented  exclusively  sensory  phenomena, 
namely,  tenderness  of  a  sensory  nerve-trunk,  disturbed 
objective  sensory  symptoms  (hyperesthesia  and  hyjies- 
thesia)  to  all  forms  of  sensation  over  the  area  of  dis- 
li'iliution  of  that  nerve,  spontaneous  ])ain  of  a  neuralgic 
character,  commencing  immediately  l)chind  the  external 
condyle  and  radiating  down  the  back  of  the  forearm  at  a 
certain  distance.  Xo  motor  ijhcnoniena  could  be  observed 
in  the  affected  area  and  trophic  disturbances  were 
equally  absent.  The  entire  pathological  picture  was 
solely  in  the  domain  of  one  sensory  branch  of  the  mus- 
culospiral nerve. 

It  was  mentioned  aliove  that  ))ain  i-onlil  bi'  bi'iiusrht  on 
only  by  suiiinalion  in  tlirr-e  of  the  cases.  The  reason  of 
it  lies  probably  in  the  fact  that  tlie  supinator  loneus 
ari.-es  from   the  upper  two-thirds  of  the  external  con- 


dyloid ridge  of  the  humerus  and  from  the  external  inter- 
muscular septum  of  the  arm.  The  lower  branch  of  the 
dorsal  .cutaneous  branch  of  the  musculospiral  nerve, 
which  is  involved  here,  also  separates  from  its  upper 
branch  at  the  level  of  the  intermuscular  septum.  Tiiere 
is  consequently  great  proximity  of  the  origin  of  the  nerve 
and  muscle;  a  display  of  the  latter  will  naturally  irri- 
tate the  nerve  which  is  in  a  state  of  inflammation. 

'i'he  etiology  of  this  neuritis  is  probably  that  of  neuri- 
tis in  general.  Xone  of  my  patients  could  tell  whether 
a  trauma  had  been  sustainetl  or  not ;  perhaps  a  slight 
trauma  did  exist,  but  passed  unnoticed.  Exposure  to  cold 
may  have  been  a  factor:  the  two  women  were  obliged  to 
do  general  housework;  their  arms  were  frequently,  they 
say,  in  contact  with  cold  water.  Have  the  occupations 
of  the  male  patients  anything  to  do  with  their  sensory 
neuritis?  They  said,  however,  that  they  were  obliged  to 
discontinue  their  work,  as  the  latter  invariably  caused 
pain.  A  complete  rest  gave  complete  relief.  While  it  is 
easy  to  conceive  that  some  stretching  of  tissue  and  of 
cutaneous  nerves  takes  place  \vhen  the  forearm  is  in  a 
state  of  flexion  for  a  long  time  (and  this  is  precisely  the 
situation  with  barbers  and  cutters),  it  is  nevertheless 
difficult  to  attribute  the  neuritis  exclusively  to  this  fac- 
tor, as  otherwise  a  sensory  neuritis  of  that  particular 
nerve  would  be  a  frequent  occurrence,  which  is,  of  course, 
not  the  case.  The  two  male  patients  and  the  middle- 
aged  woman  have  been  suffering  from  rheumatism  for 
years.  The  cutter  had  once  an  attack  of  occupation 
cramp  in  the  right  hand.  The  barlier  had  once  a  paresis 
in  the  right  hand  following  a  cold  bath.  The  girl  is  an 
alcoholic  and  perhaps  syphilitic.  All  these  predisposing 
factors  probably  played  a  certain  role  in  the  etiology. 

As  to  the  treatment.  Bier's  method  of  induced  hypere- 
mia was  apparently  successful  in  the  middle-aged 
woman,  but  unsuccessful  in  the  others.  Complete  absten- 
tion from  Vi'ork  and  exposure,  hot  baths  locally  applied 
and  aspirin  internally  gave  considerable  relief.  It  is 
practically  the  same  treatment  as  used  in  other  forms  of 
neuritis. 

1430  Pine  Street. 


STITCH  SCISSORS  FOH  EYE,  EAE,  NOSE  AXD 
THEOAT 

FRAXK  R.  SPENCER.  A.V...  M.D. 

nistnictof    of    Rbinology    .ind    Laryasology    in    the    I'uivcrsity    at 

Colorado 

BOULnER,  COLO. 

I  have  long  felt  the  need  of  a  pair  of  scissors  which 
would  enable  me  to  remove  stitches  from  wounds  more 
ra)iidly  than  do  ordinary  scissors  and  at  the  same  time 
with  less  inconvenience  to  the 
])atient.  The  average  surgical  scis- 
sors are  too  heavv  for  the  removal  of 


stitches,  and  they  often  permit  the  sutures  to  slip  over 
the  end  of  the  engaging  blade. 

The  scissors  here  illustrated  enable  one  to  reniove 
stitches  from  the  conjunctiva,  lids,  nux^toid,  turbinate, 
etc.,  with  a  minimum  of  pain. 

l'!i\'.sii-iaiis'  niiH'k. 
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CIRCUMCISIOX— NEWMAN 


A   CIECUMCISION    OPERATIOX    FOE    THE 

YOUNG 

SAMUEL  E.  NEWMAN,  M.D. 

ST.   LOriS,   MO. 

The  text-books  on  surgery  seem  to  imply  that  a  cir- 
cumcision is  the  simplest  of  procedures.  The  operation, 
however,  is  often  troublesome.  Postoperative  complica- 
tions do  occur.  Tjie  penis  may  become  edematous  to 
the   point   of   making   urination   difficult.      In   certain 


feet  a  coaptation  of  the  edges  the  edema  appears  very 
promptly  after  twenty-four  haul's.  A  few  loosely  tied 
stitches  give  a  decidedly  better  result.  The  query  arose 
why  sewing  was  employed  at  all,  at  least  in  the  .young. 
Cannot  the  skin  be  cut  so  that  the  edges  are  sufficiently 
appro.\imated  for  a  good  result?  If  this  can  be  done, 
the  blood  and  lymph  can  more  readily  find  a  vent;  the 
trauma  to  the  tissues  resultant  from  handling  with  the 
tissue  forceps  and  needle  and  thread  will  be  minimized ; 
the  reaction  from  the  operation  less  disturbing.     In  a 


cases  the  swelling  and  induration  subside  only  after  the 
removal  of  the  stitches.  More  or  less  oozing  of  blood 
may  persist  for  days  or  a  hematoma  of  no  small  size 
delay  the  union  of  the  parts.  Inflammation  in  the  tis- 
sues may  be  marked ;  this  may  abate  ra])idly  or  pass 
away  only  after  the  skin  has  broken  and  discliarged  its 
pocket  of  pus. 

There  is  in  nearly  every  circumcision  some  swelling 
of  the  organ.  When  the  purse-string  suture  was  advo- 
cated this  condition  was  marked.  If  many  interrupted 
stitches  are  placed  close  together  so  as  to  secure  too  per- 


series  of  cases  the  operation  has  been  carried  out  with 
this  idea  in  mind  and  the  result  has  been  most  satisfac- 
tory. The  wound  required  very  little  attention:  the 
comfort  of  the  patient  was  not  interfered  with;  a  good 
result  was  obtained  in  five  to  ten  days.  I  recommend 
the  operation  here  offered  as  efficient,  easy  and  quick. 

STEPS   IN^    THE  OPERATION 

1.  The  penis  is  held  in  place  by  two  snap.'-,  which 
pinch  the  skin  of  the  organ  between  the  selvage  edge 
of  two  lengthwise  adjusted  towels  (Fig.  1). 
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2.  When  the  penis  is  in  position,  the  location  of  tlie 
glans  is  determined  and  the  amount  of  suijerfluoiis 
prepuce  noted.  One  liemostat  is  applied  above  and  one 
below  in  an  oblique  line  so  that  more  skin  is  removed 
from  the  under  surface  than  from  the  dorsal.  The 
hemostats  pull  the  foreskin  forward  and  then  the  skin 
is  cut  off  ^vith  straight  scissors  along  the  dotted  line,  as 
shown  in  Figure  2.  If  the  tissue  is  correctly  removed 
the  skin  edge  will  retract  to  the  corona.  In  the  remo- 
\'al  of  the  foicskin  of  a  babe  in  the  first  months  of  life 
it  is  well  to  bear  in  mind  that  the  parts  are  all  diminu- 
tive and  that  the  entire  corpus  is  not  much  longer  than 
the  glans.  Carelessness  in  this  consideration  results  in 
an  almost  complete  denudation  of  the  organ;  the  skin 
retracting  to  the  base  of  the  penis. 

3.  The  inner  skin  layer,  or  mucous  membrane  layer, 
as  it  is  sometimes  called,  is  slit  down  the  dorsal  surface 
to  within  one-fourth  of  an  inch  of  its  attachment 
(Fig.  3). 

4^  The  edges  of  the  inner  layer  are  held  with  a  few 
hemostats  to  facilitate  the  reuujval  of  all  but  a  small 
collar  at  its  attached  edge.  The  dotted  line  in  Figure  4 
indicates  the  line  of  excision  followed  by  the  scissors. 

5.  The  little  bleeding  vessels,  two  to  four  in  number, 
are  caught  up  and  in  every  case  tied  with  plain  No.  00 
catgut.  "  This  saves  much  postoperative  annoyance. 

6.  Figure  5  shows  the  skin  drawn  up  on  the  corpus 
a«av  from  the  corona.  Figure  6  is  the  result  when  the 
skin  is  allowed  to  come  forward  to  the  corona,  where  it 
meets  the  trimmed  margin  of  the  mucous  membrane 
layer. 

7.  A  piece  of  gauze  with  a  small  opening  at  its  center 
is  steeped  in  melted  10  per  cent,  boracic  petrolatum  and 
a]iplied  to  the  parts  at  the  completion  of  the  operation 
(Figs.  7  and  8).     The  dressing  is  changed  if  it  comes 

off  and  may  be  discarded  com])lctely  (m  the  third  day. 
The  parts  are  then  protected  by  boric  ointment. 

CHOICE   OF   ANESTHETIC 

The  use  of  cocain  in  children  is  not  advisable,  and 
the  general  anesthetic  is  probably  the  most  desirable 
method.  Infants  only  a  few  years  old  may  be  held  by 
two  assistants  and  the  operation  done  without  any  anes- 
thetic. I  desire  to  call  attention  to  the  method  of 
bandaging  tlie  child  to  a  board  after  the  Indian  fashion 
of  strapping  the  papoose;  for  this  purpose  a  narrow 
cushioned  board  and  a  few  bandages  are  all  that  is 
required  to  hold  the  child  firmly  in  place  until  the 
operation  is  ended. 

OBJEfTIOXS    TO    THE    OPEWATIOX 

It  may  be  asked,  what  happens  to  a  patient  operated 
on  in  this  manner  if  the  penis  becomes  erect. 

The  parts  permit  the  easy  stretching  of  the  wound 
and  there  are  no  stitches  to  pull  open  or  to  cut  through 
the  tissues.  When  the  erection  has  subsided  the  tissues 
contract  and  the  edges  of  the  wound  are  approximated 
in  a  satisfactory  numuer. 

Against  the  operation  may  also  be  mentioned  the  fait 
that  n)uch  of  the  wound  heals  by  granulation.  While 
this  is  true,  a  wound  which  is  difficult  to  keep  free  of 
iufectiou  should  not  be  sewed  up  tight. 

'I'he  object  of  this  paper  is  not  to  lay  claim  to  origi- 
nality, but  to  bring  before  tlie  i)rofession  a  procedure 
whicii  has  many  atlvantages  over  the  operations  in 
vogue  and  one  which  gives  most  pleasing  results  when 
done  in  patients  before  the  age  of  ten  or  twelve  years. 

4'JOO   Berlin   Avenue. 


A  SIMPLE,  RAPID,  AXD  ACCCKATE  METHOD 

FOR  THE  DETERMIXATIOX  OF  AMMOXIA 

AXD  ACETONE  IX  URIXE 

ROSCOE  W.  KlXCr 

LAS    ANIMAS,   COLO. 

Many  of  the  propositions  of  chemistry,  like  those  of 
mathematics,  are  susceptible  of  easy  demonstration.  To 
this  class  belong  the  following : 

PKOPOhlTIOXS 

1.  AA'hen  50  c.c.  of  lluid  containing  0.5  graui  of 
sodium  carbonate,  50  mgm.  of  ammonia,  and  25 
mgm.  of  acetone  is  distilled,  the  entire  amount  of  the 
NH„  and  CII.,.CO.  CH,  will  pass  over  with  the  first  25 
c.c.  of  distillate.  This  proposition  is  certainly  true,  but 
it  is  equally  certain  that  it  is  not  generally  known.  If 
it  were,  we  should  not  be  directed,  as  we  usually  are  liy 
text-book  writers,  to  collect  the  acetone  from  urine  by 
distilling  100  c.c. — or  less — until  seven-eighths  of  the 
fluid  has  passed  over."-  Nor  should  we  have  been  cau- 
tioned to  test  the  subsequent  distillate  for  acetone. 

2.  When  10  c.c.  of  a  solution  containing  from  0.5  to 
8  ]ier  cent,  of  urea  is  diluted  with  40  c.c.  of  water  con- 
taining 0.5  gram  of  sodium  carbonate  and  distilled  so 
that  25  c.c.  will  pass  over  in  from  four  to  eight 
minutes  after  boiling  begins,  the  distillate  will  con- 
tain one  half  as  many  cubic  centimeters  of  decinormal 
ammonia  as  the  solution  contains  grams  of  urea 
per  100  c.c;  i.  e.,  the  per  cent.,  of  urea  divided 
by  two  will  give  the  number  of  cubic  centime- 
ters of  decinormal  ammonia  resulting  from  tireal  de- 
composition. The  exact  amount  of  the  ureal  ammonia 
will  vary  with  the  time  required  in  collecting  the  dis- 
tillate, the  amount  being  greater  as  the  time  is  longer. 
AA'hen,  however,  the  time  required  ranges  between  four 
and  eight  minutes,  as  in  practice  it  probably  always 
will,  the  constant  (per  cent,  urea  divided  by  2)  luay 
safely  be  used,  for  all  clinical  purposes,  as  exprc.-siug 
the  amount  of  ammonia  produced  by  the  action  of  the 
sodium  carbonate  on  tlie  urea. 

3.  The  presence  of  such  an  amount  of  ammonium 
sulphate  as  could  occur  in  neutralizing  the  distillate 
from  10  c.c.  of  urine  with  sulphuric  acid  has  no  elloct 
whatever  on  the  accuracy  of  Huppert's  modification  of 
Messinger's  method  for  estimating  acetone.  Ogden," 
Simon'*  and  others  make  the  erroneous  statement  that 
acetone  cannot  be  estimated  in  the  presence  of  ammo- 
nia. 

4.  The  presence  of  such  quantities  of  alcohol  as  may 
lie  recovered  from  urine,  or  as  may  be  introduced  with 
tlie  indicator  tised  in  estimating- ammonia,  in  no  waj 
affects  the  determination  of  acetone  by  the  iodoform 
(Messinger-Huppert)  method. 

On  the  above  }iro]iositions  is  based  the  following  sim- 
ple, rapid,  and  clinically  accurate  method  for  the  deter- 
mination of  ammonia  and  acetone  in  urine.  It  will 
usually  only  require  about  thirty  minutes  to  carry  out 
the  ]u-ocess. 

rROCESS 

Aj'paraiiis  Ec(i>iire(}. — The  apparatus  at  present  used 
in  this  laboratory  is  that  shown  in  the  accompam  inp 
drawing.     It  represents  an  outlay  of  about  one  dullar 

1.  Autcnrietli  (Detoction  of  Poisons,  page  4i)  says:  "AildIO 
from  201)  to  ."lO  c.c.  of  Uie  iirnn'  with  a  few  drop.s  of  stilpliiiric  arii 
and  lilstil.  Collect  20  or  ,'4(1  c.c.  of  distillate.  This  will  contain  tin 
entire  qiiantit.v  of  aci'tone  In  the  nrine." 

2.  Ogden  :  Clinical  Kxaminallon  of  the  Urine,  page  17G. 

3.  Simon:    Cllnieal  Diagnosis,  page  .'i.'!2. 
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and  weighs,  excluding  the  battery  jar,  only  175  grams. 
It  is  liglit,  durable,  convenient,  and  gives  good  results. 
Deieriitinntioii  of  Ammonia. — The  apparatus  being  in 
the  distilling  position  shown  in  the  illustration,  the  bat- 
tery jar  is  filled  with  water  until  the  surface  of  the 
water  is  about  30  mm.  below  the  top  of  the  receiving 
tiibe.  The  apparatus  is  then  raised  into  the  second 
position,  shown  by  the  dotted  lines,  and  held  there  by 
means  of  the  burette  clamp.  The  receiving  tube  is  then 
removed  and  25  c.c.  of  decinormal  sulphuric  acid  from 
a  jjipotte  is  poured  into  it.  The  glass  wool  in  the 
thistle-headed  funnel  is  thoroughly  moistened  by  pour- 
ing several  cubic  centimeters  of  distilled  water  over  it, 
the  excess  being  allowed  to  flow  into  the  battery  jar. 
The  receiving  tube  is  now  firmly  fixed,  tjie  rubber  stopper 
carried  by  the  stem  of  the  distilling  flask,  and  the  ap- 
paratus lowered  into  its  original  position.  By  means  of 
a  long-stemmed  thistle  funnel  10  c.c.  of  the  urine''  are 
introduced,  followed  by  40  c.c.  of  water  containing 
0.5  gm.  of  sodium  carbonate.  The  distilling-flask  is 
imnipdiii*"ly  closed  and  heat  applied.  This  should 
be  of  such  intensity  as  will  bring  over  25  c.c.  of  dis- 
tillate in  from  four  to  eight  minutes  after  boiling 
begins.  A  Barthel's  alcohol  or  gasoline  burner  or  a 
Bunsen  gas  l)urner  will  answer  equally  well.  During 
the  distillation  it  is  advisable  to  stir  the  water  in 
the  battery  jar  once  or  twice,  as  otherwise  the  water 
near  the  surface  will  become  unduly  heated,  while  tiiat 
near  the  bottom  will  remain  cold."  When  the  distillate 
reaches  the  50  c.c.  mark  on  the  receiving  tul)e  the  source 
of  heat  sliould  be  removed,  the  air-cock  on  the  distilling 
flask  opened,  and  the  glass  wool  washed  by  pouring 
about  85  c.c.  of  distilled  water  through  it  into  the  re- 
ceiver. Now  the  ajiparatus  is  raised  into  the  second 
position,  the  receiver  removed  and  its  contents  trans- 
ferred into  a  flask  containing  about  200  c.c.  of  distilled 
water.  .\  few  drops  of  cochineal,"  or,  wanting  this,  ali- 
zarin red,  are  added  as  indicator,  and  the  clecinormal 
sodium  liydroxid  solution  run  in'  from  the  burette  until 
a  permanent  change  of  color  results.  The  number  of 
cubic  centimeters  of  the  decinormal  sodium  hydroxid 
required  deducted  from  25  will  give  the  total  number  of 
cubic  centimeters  of  decinormal  ammonia  contained  in 
the  distillate.  From  this  amount  are  deducted  one-half 
as  many  cubic  centimeters  as  the  per  cent,  of  urea  which 
the  urine  contains,   and   the   remainder   multiplied   by 

4.  If  the  urine  cannot  be  had  soon  after  it  is  voided  it  should  be 
preserved  with  a  few  drops  of  cliloroform.  If  more  th.Tn  a  trare  of 
albumin  is  present  it  should  be  removed  before  dislilliiig. 

5.  Three  distillates  may  be  collected  without  clmngins  the  water 
In  the  battery  jar,  provided  it  has  a  capacity  of  three  or  four  liters. 

6.  .\n  excess  of  the  indicator  must  be  avoided.  The  best  results 
may  be  ol)tained  by  adding  a  very  small  amount — say  half  a  grain — 
of  the  powdered  eocbiueal. 

7.  As  a  simple  and  accurate  means  of  standardizing  volumetric 
acid  and  alkali  solutions  I  suggest  the  following  procedure:  1.  Dis- 
solve about  ."lit  grams  of  sodium  hydroxid  (pure  sticks  by  alcohol)  in 
1.100  c.c.  of  distilled  water.  2.  Accurately  weigh  3..3  grams  nt 
chemically  ptire  ammonium  sulphate  and  dissolve  in  sufficient  dis- 
tilled water  to  make  ."lOO  c.c.  3.  Dilute  25  c.c.  of  formalin  (40  per 
cent.  IK  till  I  with  about  T-i  c.c.  of  distilled  water.  Add  several 
drops  of  plicnoliibthalein  and  then  run  in  the  sodium  hydro.xid  solu- 
tion from  the  burette  until  a  faint  piuk  color  is"  permanent. 
4.  Pleasure  accurately  27}  c.c.  of  the  decinormal  ammonium  sulphate 
solution  into  a  small  flask  and  add  about  l."*  c.c.  of  the  neutral 
formalin  solution.  Tliis  liberates  exactly  2."»  c.c.  of  decinormal  sul- 
phuric acid.  Now  add  a  few  more  drops"of  the  phenolphthalein  and 
run  in  the  sodium  hydroxid  frora  the  burette  until  a  permanent. 
faint  pink  color  appears.  Repeat  the  experiment  and  from  the  data 
obtained  correct  the  remaining  sodium  hydroxid  solution  by  adding 
to  1,000  c.c.  of  it  a  sulficient  "amount  of  distilled  water  to  "make  'J.") 
c.c.  of  it  correspond  to  thi'  acid  liberated  by  an  equal  volume  of  the 
dt'clnormal  ammonium  sulphate  solution.  Fi'om  the  resulting  de- 
cinormal sodium  hydroxid  solution  can  then  be  prepared  the  deci- 
normal sulj)huric  acid.  Inasmuch  as  ammonium  sulphate  can 
easily  be  obtained  of  great  purity,  and  contains  no  water  of  crystal- 
Ization.  it  is  believed  that  it  will  afford  a  more  accurate  means  of 
preparing  decinormal  solutions  than  either  oxalic  acid  or  sodium 
carbonate.  Decinoi-mal  solutl<jns  made  In  this  way  have.  In  this 
laljoratory.  been  found  to  agree  exactly  with  those  standardized 
gvavemetrically. 


0.017.  This  will  give  the  per  cent,  of  ammonia  contained 
in  the  urine;  i.  e.,  grams  of  NH,t  per  100  c.c.  This  may 
be  represented  in  formula  as  follows: 

%  urea 

Y  =  17  [2o-(X  +  )] 

2 

In  this  formula  Y  is  the  number  of  milligrams  of  am- 
monia contained  in  100  c.c.  of  urine,  when  X  is  the 
number  of  c.c.  of  the  clecinormal  XaOH  required  to 
neutralize  the  excess  of  acid. 


The  apparatus  shown  in  the  drawing  consists  of  the  following: 
1.  A  250  c.c.  Paloc  distillinp  flask  fitted  with  a  rubber  stoi)i)''p 
through  which  passes  a  short  glass  tube,  over  which  is  fitted  a  short 
rubber  tube.  This  air-cock  arrangement  is  opened  or  closed  by 
means  of  a  IIofTman's  tubing  clamp.  The  remote  end  of  the  stem 
of  the  distilling  flask  is  bent  as  sliown.  and  is  tightly  fitted  into  a 
two-holed  rubber  stopper  :  the  end  of  the  tube  should  reach  S.'i  or 
50  mm.  below  the  stopper.  2.  Through  the  .second  hole  of  this 
stopper  is  passed  the  stem  of  a  thistle  funnel,  the  stem  having 
been  filed  off  to  a  length  of  abcuit  T.'i  mm.  The  head  of  the  funnel 
is  loosely  packed  with  glass  wool.  ;{.  A  large  (100  c.c.)  potato 
culture  tube  carrying  a  mark  around  the  <'ircumferenco  at  the 
50  c.c.  point.  This  is  obtained  by  pouring  ."O  c.c.  of  water  into  the 
tube  and  marking  with  a  wax  pencil.  A  file  being  suhsecjueutly  used. 
4.  A  three  and  one-half  Uter  battery  jar.  The  nse  of  the  trip».)d 
permits  the  water  in  the  jar  being  changed  without  the  slightest 
inconvenience.  The  dotted  lines  show  the  second  position  of  the 
apparatus.  This  allows  the  receiving  tube  to  be  easily  removed  or 
placed  in  position. 
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Determination  of  Acetone. — The  neutral  fluid  ob- 
tained in  the  ammonia  estimation  is,  if  necessary,  made 
up  to  300  or  350  e.c.  with  distilled  water  and  10  c.c.  of 
decinormal  iodin  added,  followed  by  10  c.c.  of  a  10 
jjer  cent,  aqueous  solution  of  sodium  hydroxid.  This  is 
allowed  to  stand  for  fifteen  minutes  :  then  10  c.c.  of  a  10 
per  cent,  (by  volume)  sulphuric  acid  solution  are  added. 
The  free  iodin  is  then  determined  by  means  of  decinor- 
mal  sodium  thiosulphate  solution.*  This  is  run  in  from 
the  burette  until  onlj-  a  light  brownish-yellow  color 
remains.  At  this  point  ten  or  fifteen  drops — not 
more — of  the  starch  solution^  should  be  added  and  the 
thiosulphate  solution  should  be  added  by  degrees  until 
the  blue  color  is  Just  discharged.  The  number  of  cubic 
centimeters  of  the  thiosulphate  solution  required  de- 
ducted from  the  total  number  of  cubic  centimeters  of 
the  iodin  solution  used  will,  when  multiplied  by  9.7, 
give  the  number  of  milligrams  of  acetone  contained  in 
100  c.c.  of  the  urine.  One  c.c.  of  decinormal  iodin  com- 
bines with  0.97  mgm.  of  acetone.  But  as  only  10  c.c. 
of  urine  were  used,  the  number  of  cul)ic  centimeters  of 
iodin  required  is  multiplied  by  9.7  to  get  the  number 
of  milligrams  of  acetone  in  100  c.c.  of  urine. 

It  need  hardly  be  said  that  the  above  method  for  esti- 
mating acetone  is  proposed  as  being  clinically  accurate, 
and  that.it  is  reliable,  experiments  leave  no  room  to 
doubt.  How  nearly  the  results  may  be  made  to  approacli 
absolute  accuracy  is  not  definitely  known  at  present.  It 
is  not  thought  probable  that  the  error  will  ever  exceed  2 
or  3  mgms.  of  acetone  in  100  c.c.  of  urine.  Variations 
of  this  magnitude  may  easily  occur  in  perfect  health, 
and  hence,  from  a  clinical  standpoint,  are  of  no  impor- 
tance whatever.  The  method  is,  of  course,  not  applica- 
ble to  urines  which  contain  sugar,  since  acetone  is  pro- 
duced when  dextrose  is  treated  with  boiling  alkaline 
solutions.  If  the  urine  contains  as  much  as  5  or  10  per 
cent,  of  sugar  it  would,  when  distilled  as  above  with  the 
sodium  carbonate  solution,  yield  about  5  mgm.  of 
acetone  as  a  result  of  the  decomposition  of  the  carbo- 
hydrate. 

In  tlic  presence  of  sugar  tlie  following  procedure 
should  be  adopted.  It  requires  but  little  more  work  and 
no  more  time:  (1)  Dilute  10  c.c.  of  urine  with  40  c.c. 
of  water.  Add  enough  36  per  cent,  acetic  acid — about 
1  c.c. — to  make  strongly  acid  to  litmus.  Place  25  c.c. 
of  water  in  tlie  receiving  tube.  Distill  until  25  c.c. 
come  over.  The  distillate  and  wasliings  from  the  glass 
wool  is  made  up  to  about  300  c.c.  and  the  acetone  deter- 
mined as  directed  above.  (2)  While  waiting  for  the 
iodoform  to  separate  take  an  additional  10  c.c.  of  the 
urine  and  dilute  with  40  c.c.  of  water  containing  0.5 
gram  of  anhydrous  sodium  carbonate  and,  having  placed 
25  c.c.  of  decinormal  sulphuric  acid  in  the  receiving 
tube,  distill  over  25  c.c.  Estimate  the  annnonia  as 
directed  above. 

If  the  acetone  distillate  contains  nitrous  acid,  the 
results  will  l)e  vitiated  owing  to  the  decomposition  of  the 
potassium  iodid  contained  in  the  decinormal  iodin  solu- 
tion. The  distillate  will,  however,  never  contain  nitrous 
acid  unless  the  urine  has  undergone  bacterial  decomposi- 

8.  In  case  thp  urine  contains  more  than  ns  mgm.  of  acetone  in 
100  c.c.  no  free  iodin  will  be  liberated  on  adding  the  acid.  Tliis  will 
not  often  be  the  case,  however,  but  should  it  occur  it  will  be  neces- 
Kar.v  to  add  an  additional  10  c.c.  of  the  iodin  solution  ;  again,  to 
mal<e  alkaline  with  about  ]">  c.c.  of  the  sodium  hydroxid  solution, 
allow  it  to  stand  about  fifte»'n  miuutes.  as  before.  This  procedure 
could  always  be  obviated  by  adding  Ij.'i  c.c.  of  the  iodin  solution  in 
the  lirst  place.  This  should  be  done  when  acetone  is  known  or  sus- 
pected to  be  present  In  greatly  increased  quantities. 

0.  Made  by  adding  1  gram  of  starch  to  100  c.c.  of  0.,5  per  cent, 
sodium  hydroxid  in  distilled  water,  heating  to  the  boiling  point  and 
cooling  In  running  water.  This  solution  will  keep  for  several 
mouths 


tion.  Since  reliable  information  is  not  sought  from  an 
analysis  of  badly  decomposed  iiriue,  the  presence  of 
nitrous  acid  is  an  exceedingly  improbable  source  of 
error.  It  may,  if  present,  be  detected  with  a  little 
starch-potassium-iodid  solution,  and  eliminated  by  add- 
ing a  little  urea  to  the  distillate.  I  have  applied  this 
reliable  test  to  the  distillate  hundreds  of  times,  but  have 
abandoned  it  as  a  routine  procedure,  as  in  no  instance 
lias  nitrous  acid  been  found  present. 


CARCINOMA  OF  THE  SIGMOID  WITH  METAS- 
TASIS IX  THE  LEFT  ILIUM 

REPORT   OF   A    CASE 
BENJAMIN  G.  BENSON,  M.D. 

AND 

LOUIS  EASSIEUK,  M.D. 

Instructor    in    Surgery    in    the    Medical    Department    of    St.    Louis 
University 

ST.  LOriS,  MO. 

When  reading  the  recent  literature  on  carcinoma  of 
the  sigmoid,  we  were  imi^ressed  by  the  fact  that  the 
most  important  question  is  not  so  much  one  of  opera- 
tive techaie,  but  one  of  early  diagnosis,  the  point  dwelt 
on  by  Armstrong  and  by  Bloodgood. 

The  classic  symptoms  of  this  disease  are  all  signs  of  a 
late  stage,  namely,  obstruction  of  the  bowels  or  its  re- 
sults. There  is  a  dearth  of  signs  which  indicate  this 
condition  in  its  incipiency.  Sigmoid  carcinoma  gives  a 
good  prognosis  only  when  operated. on  in  its  earlie.st 
stage.  This  paucity  of  signs  in  the  early  stage  justifies 
a  more  frequent  employment  of  explorative  laparotomy 
even  when  the  symptoms  are  insufficient  to  establish  an 
early  diagnosis.  The  so-called  pathognomonic  symp- 
toms of  this  disease  are  in  reality  manifestations  of  a 
late  stage  at  which  we  can  seldom  expect  a  cure  by 
operation. 

A  history  of  the  following  case,  bearing  on  the  above, 
seems  to  us  of  .sufficient  importance  to  be  recorded  in 
the  surgical  literature.  Dr.  Benson  reports  the  follow- 
ing : 

History. — On  June  IS.  lOOS,  early  in  the  morninii:.  Mrs.  K., 
aged  42  years,  consulted  him,  stating  that  she  had  been  awak- 
ened the  previous  night  by  severe  pains  in  the  abdomen.  After 
a  short  interval  she  felt  nauseated  and  began  to  vomit.  As 
far  as  he  could  learn,  the  vomitus  consisted  of  some  particles 
of  food  and  slime  together  with  a  small  quantity  of  a  yellow- 
ish fluid.  She  added  that  there  had  been  no  bowel  movenicnt 
for  the  past  three  or  four  days.  Pulse  was  somewhat  ac- 
celerated and  the  temperature  normal.  Consent  to  a  more 
thorough  examination  could  not  be  obtained  at  this  time.  The 
patient  merely  wanted  something  to  relieve  her  pain,  believing 
her  symptoms  trivial  and  temporary.  For  the  vomiting  Dr. 
Benson  prescribed  hourly  doses  of  1/10  grain  of  calomel,  small 
pieces  of  ice,  and  rest  in  bed.  In  addition  enemas  of  soap- 
suds were  given  and  all  food  and  drink  was  withheld.  The 
same  afternoon  the  pain  became  more  severe.  The  vomiting 
had  almost  ceased.  Repeated  enemas  of  soap-suds  were  in- 
effective. Patient  stated  that  she  had  been  (ireviously  healthy. 
Her  family  history  was  negative.  She  had  been  married 
twenty  years  and  had  never  been  jiregnant. 

Examination. — The  patient  was  fairly  well  nourished:  hci 
color  was  good.  Cachexia  was  noticeably  absent.  The  thoracic 
viscera  were  examined  in  detail.  All  were  seemingly  normal. 
The  abdominal  lindiiigs  were:  Liver  and  spleen  were  not  en- 
larged. There  was  very  little  distention.  No  tumor  could  be 
found.  Binuinual  examination  through  vagina  and  through 
rectum  revealed  nothing  abnormal.  An  examination  of  the 
urine  proved  negative.     From  the  above  findings,  obstructiona 
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wliicli  form  enlargements  could  be  eliniiimted.  Tlie  picture 
was  tlitit  of  a  clironic  obstruction  in  the  distal  portion  of  the 
colon,  the  sigmoid. 

The  following  day  the  patient's  bowels  moved.  An  emulsion 
of  castor  oil  (  Fenner's  foniuila )  had  been  given.  The  stools 
were  not  saved  for  the  physician's  inspection.  The  patient 
ceased  visiting  him.  On  June  27,  190S.  patient  returned  and 
said  that  her  bowels  had  not  moved  for  three  days.  Mag- 
nesium sulphate  was  given.  At  2  a.  m.  June  28,  1908,  the  doc- 
tor was  called  to  see  her  in  an  acute  attack.  ]t  was  similar  to 
the  first  hut  more  severe.  The  patient's  abdomen  was  more 
distended.  Her  temperature  was  90.8  F.  The  abdominal  pain 
was  more  severe.  Pulse  was  84.  Morphin  sulpliate  was  given 
hypodiruMcally  to  allay  the  pain.  The  enemas  p.m]  other  direc- 
tions were  the  same  as  during  the  first  attack.  Dr.  Louis  Ras- 
sienr  saw  the  case  with  Dr.  Benson  a  few  hours  later.  He  con- 
curred in  the  diagnosis  of  a  bowel  obstruction  and  that  it  was 
probably  due  to  sigmoid  cancer.  Patient  was  sent  to  tlie  hos- 
pital .Tune  20.  lOOS.  Here  the  sigmoiiloscope  (Strauss)  was 
introdiu-ed.  At  a  depth  of  18  cm.  a  seejning  narrowing  of  the 
lumen  could  be  seen.  During  the  examination  a  little  liquid 
feces  passed  the  point  of  supposed  stricture.  The  following 
day  this  procedure  was  repeated.  The  sigmoidoscope  was  in- 
troduced for  24  cm.  and  no  stricture  could  be  seen. 

Fimt  Operntinn. — A  laparotomy  was  made  by  Dr.  Rassieur 
on  .July  2,  1008.  An  incision  was  made  in  the  median  line 
below  the  umbilicus.  There  was  no  ascites.  The  sigmoid  pre- 
sented a  constriction.  It  looked'  as  if  a  ligature  had  been 
passed  around  the  intestine.  There  were  no  adhesions.  About 
1-5  cm.  of  intestine  were  excised,  including  the  part  of  the 
mesentery  which  contained  several  indurated  lymph  nodes. 
An  end-to-end  anastomosis  was  made.  The  sutures  were  of 
Connell  type  and  of  linen.  The  abdomen  was  closed  without 
drainage.     The  constricted  mass  of  the  intestine  was  hard. 

The  bowels  moved  two  days  after  the  operation  and  have 
since  been  regular.  The  wound  healed  by  first  intention.  On 
the  third  day  after  the  operation  the  patient  complained  of 
pain  along  the  course  of  the  left  external  cutaneous  and  the 
left  ilioinguinal  nerves.  The  patient's  general  condition  im- 
proved rapidly,  however.  The  pain  steadily  increased  in 
severity,  notwithstanding  the  giving  of  antirheumatic  and  anti- 
neuralgic  drugs.  In  the  latter  part  of  September,  1008,  the 
soft  parts  over  the  crest  of  the  left  ilium  seemed  to  be  some- 
what enlarged  and  of  a  doughy  consistency.  The  bone  also 
seemingly  showed  a  thickening.  An  a;-ray  picture  verified  this 
view.     No  other  metastasis  could  be  found. 

Second  Operation. — This  was  made  October  19,  1008,  to  re- 
move the  enlargement  of  the  ilium.  An  incision  was  made 
over  the  crest  of  the  ilium  from  the  posterior  superior  spinous 
process  of  the  ilium  to  the  middle  of  Poupart's  ligament.  The 
muscles  and  fascia  were  edematous.  The  peritoneum  was  not 
adherent  and  fell  away  on  division  of  the  muscles.  A  tumor 
of  the  ilium  of  osteoclastic  nature  5  inches  by  3%  inches  by 
2%  inches  was  removed  with  bone  drill  and  Gigli  saw.  An 
additional  rim  one-half  inch  in  diameter  was  removed  from 
the  ilium  with  rongeur  forceps.  Then  the  fascia  lata  and  the 
divided  fascia  iliaca  were  again  united  to  the  fa.scia  iliaca.  A 
small  cigarette  drain  led  to  the  bone.  Portions  of  external 
cutaneous  and  ilioinguinal  nerves  were  excised. 

Pontopcintivr  Historii. — The  convalescence  after  the  second 
operation  was  uneventful  up  to  the  middle  of  February.  Until 
that  date  the  patient  was  free  from  pain;  there  was  no  re- 
currence of  the  tumor;  no  hernia  marked  the  site  of  the  re- 
moved bone,  and  a  slight  limp  alone  hinted  at  the  disturbed 
relation  of  the  muscles.  On  March  16,  1000,  we  learned,  the 
patient  again  walked  with  difficulty.  She  had  pains  in  the 
affected  lower  extremity,  extending  down  into  the  foot,  which 
kept  her  awake.  She  presented  a  tumor  on  the  left  iliopec- 
tincal  eminence,  the  beginning  of  which,  she  said,  was  insidious 
about  four  weeks  before.  An  operation  was  advised.  Owing 
to  circumstances  which  we  could  not  avoid,  the  patient  was 
transferred  to  the  care  of  other  phj-sicians. 

Description  of  First  tipprinien. — The  stricture  of  the  sig- 
moid was  so  fine  as  to  forbid  the  passage  of  the  smallest  sur- 
gical sound.  A  cup-shaped  ulcer  was  on  the  distal  side  of  the 
stricture.  Microscopic  examination  showed  the  original  tumor 
to   be   very    small.      The    contraction   and    cicatrization    were 


seemingly  due  to  secondary  intlammation.  The  specimen  was 
an  adenocarcinoma.  In  some  instances  the  excictory  duct  of 
the  cancer  tubules  could  be  seen  emptying  in  the  end  of  the 
Lieberkiihn  glands.  There  were  few  glandular  metastases 
showing  tubo-alveolar  arrangement  and  round-cell  infiltration. 

Description  of  Second  Specimen. — The  diameters  of  the 
metastases  in  the  bone  were  stated  above.  The  tumor  was 
osteoselastic  and  originated  in  the  medulla  of  the  crest  of  the 
ilium.  A  smear  of  the  medulla,  stained  with  azur  Ko.  2, 
showed  cancer  cells.  A  hardened  section  stained  with  Unna's 
polyciirome  methylene  blue  and  Unna  Taenzer's  elastic  stain 
showed  an  adenocarcinoma  with  many  figures  of  indirect  cell 
division  and  remains  of  bone. 

The  first  and  second  ar-ray  pictures  showed  the  tumor,  which 
extended  on  the  inside  almost  to  the  brim  of  the  pelvis  and  on 
the  outside  almost  to  the  acetabulum.  The  third  a;-ray  picture 
showed  the  remains  of  the  bone  and  an  absence  of  recurrence. 
The  fourth.made  Mar.  20,1000,  showed  a  tumor  over  left  ilio- 
pectineal  eminence  and  a  questionable  shadow  on  left  tro- 
chanter.    The  radiogra])!is  were  made  by  Dr.  Carman. 

In  conclusion,  we  believe  the  following  points  of  espe- 
cial interest : 

1.  Extreme  stricture  of  the  sigmoid  with  such  a 
paucity  of  clinical  signs. 

2.  A  seemingly  solitary  metastasis  and  that  in  the 
ilium  of  the  same  side  and  ap|)arentl}'  none  in  the  usual 
site. 

3.  The  shortened  convalescence  after  excision  of  tlie 
sign'.oid  and  union  without  drainage. 

4.  The  value  of  a  second  operation  to  remove  a  seem- 
ingly solitary  metastasis,  demonstrated  by  the  patienfs 
temporary  improvement.  We  were  in  hopes  that  this 
might  even  jjrove  a  cure. 

5.  Absence  of  hernia  after  removal  of  so  large  a 
]iortion  of  the  iliac  bone. 

6.  The  value  of  the  a;-ray  in  the  demonstration  of 
hone  metastasis. 

AVe  wish  to  add  that,  after  a  careful  perusal  of  the 
literature,  not  a  single  case  was  found  in  which  there 
was  a  seeming  single  metastasis,  even  in  the  iliac  bone 
(an  accessible  field). 

2l:ii;  Benton  Street — 316  Metrojiolitan  Building. 

Evolution  in  Putin  Metabolism. — According  to  the  studies  of 
H.  t;.  Wells  (Trans.  Chicago  Path.  Soc.  May  I,  1000),  the 
invertebrates  are  able  to  convert  adenin  into  hypoxanthin  and 
guanin  into  xanthin,  showing  the  presence  of  the  enzymes, 
adenase  and  guauase.  hut  the  metabolism  proceeds  no  fartlier. 
Passing  upward  in  the  scale  of  animal  life  to  the  birds  and 
reptiles  we  find  t'nat  nitrogen  is  excreted  chiefly  in  the  form 
of  uric  acid.  Mammals  form  uric  acid  only  from  the  purins 
and  have  the  power  of  destroying  some  of  the  uric  acid  formed. 
The  enzymes  that  destroy  urie  acid  seem  to  be  the  last  formed 
in  development  and  are  possessed  by  various  mammals  in 
varying  degrees  and  in  the  same  animal  often  show  an  uneven 
distribution  in  the  various  organs  of  the  body.  This  uricolytic 
power  is  relatively  weak  in  man.  Wells  cites  the  observations 
of  Mendel  and  Jlitchell  on  embryo  pigs  as  illustrating  the 
biologic  law  that  the  individual  in  its  development  rellects  t'le 
entire  development  of  the  species  to  which  it  belongs  {Am. 
Jour,  of  J'hi/siol.,  1007.  xx,  07).  They  found  nuclease  and 
adenase  at  very  early  stages,  but  no  xantho-oxidase  until  the 
fetal  pigs  had  reached  a  length  of  200  mm.  or  over.  In  other 
words,  in  its  earlier  stages  of  development  the  pig  possessis 
only  the  same  purin  enzymes  as  the  invertebrate,  while  some- 
what later  it  is  equipped  as  the  birds  and  reptiles  may  be 
supposed  to  be;  that  is,  with  xantho-oxidase,  but  without  uri- 
colytic enzymes.  The  uricolytic  enzyme  is  wanting  entirely 
until  after  birth,  when  it  soon  makes  its  appearance,  but  in 
the  suckling  pig  it  is  still  not  so  active  or  abundant  as  in  the 
adult  animal.  This  enzyme  is,  therefore,  the  last  of  the  entire 
series  of  pnrin  enzymes  which  is  ac(|uired  by  the  developing 
individual,  just  as  it  seems  to  i)e  the  last  to  be  acquired  in 
the  evolution  of  the  animal  kingdom. 
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Therapeutics 

PXEUMONIA  AND  ITS  CO^ilPLICATIONS 

Since  the  discovery  of  the  tubercle  bacilli  by  Bobert 
Koch,  in  1S82,  nuich  has  been  learned  in  regard  to  the 
role  of  micro-organisms  in  the  pathology  of  disease. 
These  di.scoveries  have  been  supplemented  by  and  have 
rendered  possible  the  introduction  of  antiserums  and 
vaccines  in  the  treatment  of  some  diseases.  Of  these 
the  antiserum,  or,  as  it  has  been  commonly  called,  the 
antitoxin  of  diphtheria,  is  the  most  successful  one  and 
the  one  l}est  known.  Diphtheria  is  recognized  as  a  gen- 
eral toxemia  produced  by  a  local  infection. 

Acute  pneumonia,  on  the  other  hand,  is  jiractically 
always  a  pueumococcus  septicemia.  The  pneimiococcus 
(the  Diplococcus  pneumonice)  which  Fraenkel  discov- 
ered in  1883  is  the  cause  of  true  pneumonia.  This 
organism  is  not  confined  to  the  lungs  or  to  locally 
infected  area.-;,  but  may  be  found  in  the  blood.  It  has 
been  shown  that  antipneumococcus  serum  has  no  bac- 
tericidal effect  on  living  pneumococci,  and  that  different 
strains  of  pneumococci  are  not  affected  in  the  same  way 
by  different  vaccines ;  so  that  animals  immunized  against 
one  strain  are  not  necessarily  protected  against  others. 
Hence  it  has  been  found  desirable  to  prepare  the  vaccine 
fiom  cultures  made  from  the  pneumococcus  infecting  the 
individual  patient.  AVhen  this  is  impracticable,  a  vac- 
cine from  a  particularly  virulent  strain  may  be  used. 

"The  bacterial  vaccine  consists  of  the  specific  organ- 
ism isolated  in  pure  culture  and,  after  destruction  by 
heat,  suspended  in  normal  salt  solution." — (Floyd  and 
Worthington,  Boston  Medical  and  Surgical  Journal, 
Jan.  2,  1908).  In  acute  pneumonia,  a  pure  culture  may 
generally  be  obtained  from  the  "rusty"  pnettmonic  spu- 
tum. 

Dr.  A.  Butler  Harris,  of  London,  has  recently  pub- 
lished {Bril.  Med.  Jour.,  June  26,  1909)  a  report  of  his 
investigations  and  observations  on  the  vaccine  treatment 
of  pneumonia.  Harris  grows  the  pneumococci  obtained 
from  the  patient  on  agar-agar  which  has  been  smeared 
with  a  thin  layer  of  blood  drawn  from  the  finger.  When 
tlie  patient's  sputum  is  not  available,  he  advises  the 
wiihdrawal  of  some  of  the  patient's  blood  from  the 
median  basilic  vein,  and  generally  thus  obtains  enough 
pneumococci  for  the  culture.  His  technic  is  well 
described  in  his  article. 

It  has  been  found  that  the  pneumococcus  is  present  at 
different  times,  somewhere  in  the  air  passages  of  perhaps 
50  per  cent,  of  all  individuals,  especially  during  the 
winter.  The  most  characteristic  location  for  the  mani- 
festation of  its  ]iatliologic  action  is  in  the  lungs,  where 
the  inflammation  that  it  causes  usually  runs  an  acute 
rnd  rather  short  course.  By  no  means  infrequently, 
however,  cases  occur  in  which  the  lung  lesion  does  not 
resolve  and  the  pneumonic  process  continues  and  the 
pneumococcus  persists,  or  the  pneumococcus  has  infected 
other  regions  which  do  not  tend  to  heal,  such  as  the 
pleura,  peritoneum,  endocardium,  joints,  veins,  and  mid- 
dle ear.  These  are  typical  instances  in  which  pneumo- 
coccus vaccine  should  be  used. 

Harris  reports  eleven  cases  of  various  forms  of  pneu- 
mococcic  infection.  Three  patients  died  early  from 
failure  of  the  heart.  One  man,  aged  36,  died  on  the 
fifth  day,  after  having  received  inoculations  on  the 
third,  fourth  and  fifth  clays.  A  man.  aged  58,  was  taken 
with  recurring  rigors  and  cousolidation  of  the  base  of 
the  left  lung.  lie  received  an  inoculation  the  same  day 
at  6  p.  m.,  and  the  next  morning  at  10  :30  a.  m.  was 


convalescent.  The  other  seven  eases  were  of  a  chronic 
character  and  included  delayed  pulmonary  resolution, 
empyema,  asthma,  and  joint  infection.  All  were  bene- 
fited by  the  inoculations. 

The  dosage  varies  from  ten  to  twenty  millions  of  dead 
pneumococci  in  children  of  3  or  4  years  of  age  to  from 
thirty  to  eighty  millions  for  adults.  The  dose  may  be 
repeated  every  twenty-four  hours  if  necessary,  or  every 
third  or  fourth  day. 

Harris  summarizes  his  conclusions  as  follows :  "1. 
Successful  inoculation  tor  pneumonia  is  possible.  3. 
Inoculation  does  no  harm.  3.  A  vaccine  from  one  or  a 
number  of  virulent  strains  should  be  used.  4.  It  should 
be  introduced  as  early  as  possible.  '5.  The  estimation  of 
the  opsonic  index  is  not  necessary.  6.  The  observation 
of  the  temperature  and  physical  signs  is  in  pneumonia  a 
sufficient  guide  in  gaging  the  repetition  of  the  dose." 

"We  can  but  agree  with  his  final  proposition,  viz. :  that 
'"infections  of  the  lung  by  the  pueumococcus  which  fail 
to  resolve  after  an  acute  pneumonia,  as  well  as  pneumo- 
coccus infections  of  other  areas,  ought  certainly  to  be 
treated  with  a  pneumococcus  vaccine."'  An  autovaccine 
should  be  preferred,  and  the  prospect  of  successful  treat- 
ment seems  good. 

DIET  IN  CHRONIC  DISEASES 

This  is  the  age  of  '"diets"  and  fads  in  diets.  Whether 
the  well  eat  too  much  or  too  little,  too  frequently  or  too 
infrequently,  too  much  protein  or  too  little  protein,  too 
much  carbohydrate  or  too  little  carbohydrate,  is  a  sub- 
ject too  large  and  too  varied  to  discuss  here.  It  is 
important,  however,  and  necessary  to  analyze  carefully 
the  food  and  digestive  power  of  a  jjatient  who  is  suffer- 
ing from  chronic  disease  or  disability. 

It  is  certain  that  unnecessary  amounts  of  or  ill-chosen 
food  can  cause  fermentation  and  even  putrefaction  in  the 
intestines.  If  actual  autoinfection  is  not  caused,  cer- 
tainly nervous  and  circulatory  irritants  may  be  absorbed 
from  such  abnormal  intestinal  fluids.  These  irritants 
may  create  disease,  and  certainly  will  augment  disi^ase 
that  is  present. 

Dr.  William  H.  Porter,  of  New  York,  writes  a 
thoughtful  paper  {Posi -Graduate,  June,  1909)  on  the 
subject  of  this  article,  and  specifically  presents  a  diet 
that  he  sa)"s  will  minimize  intestinal  indigestion.  He 
calls  to  our  mind  the  subdivisions  of  food  as: 

1.  Inorganic,  inchiding  water  and  salts. 

2.  Cellulose,  starcli,  and  sugar.  )  Heat-producing 

3.  Fats  of  all  kinds.  S      substances. 

4.  Proteins. 

5.  Protein-like  compounds,  to  which  an  atom  of  iroa 
and  phosphorus  is  attached  in  its  synthetic  fornuitiotu 
These  may  be  distinguished  as  hemoglobin-yielding  and 
lecithin-yielding  substances. 

The  last  two  classes  are  the  construction  tissue  build- 
ing protein  compounds. 

Each  of  these  five  classes  must  be  represented  in  the 
daily  dietary  in  order  to  insure  the  most  satisfactory 
nutritive  results,  and  at  the  same  time  caution  must  be 
exercised  that'  the  total  amount  of  food  be  kept  within 
the  "oxygenating  capacity"  of  the  system. 

The  five  classes  of  food  enumerated  above  are  con- 
tained in  both  animal  and  vegetable  foods.  Accordingly, 
it  is  not  surprising  that  there  have  been  advocates  of  an 
exclusive  vegetable  diet :  and,  on  the  other  hand,  that  it 
has  been  proposed  to  exclude  articles  of  vegetable  origin 
more  or  less  completely  from  the  diet,  food  of  animal 
origin  only  being  advised. 
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In  order  to  correlate  an  adequate  amount  of  the  dif- 
ferent classes  of  food  to  fuJlill  the  demands  of  the  body 
for  hcat-proilucins;-.  tissue-building,  and  hemoglobin- 
yielding,  and  lecithin-yielding  sul^stances  with  the  "oxy- 
genating capacity"  of  the  body,  it  has  been  found  that  a 
mixed  diet,  comprising  both  animal  and  vegetable  sub- 
stances, is  most  advantageous. 

In  health,  Xature  allows  a  considerable  latitude 
between  the  ainount  of  food  which  can  be  taken  and  the 
"oxygenating  capacity"  of  the  body.  But  in  disease 
conditions  are  changed,  the  "oxygenating  capacity"  is 
lessened,  and  care  must  bo  taken  not  to  overtax  it  by 
excess  in  ingestion  of  food  beyond  tiie  body  demands. 

With  the  above  generalizations  Porter  suggests  the 
following  as  an  ideal  mixed  diet  for  patients  who  are 
suifering  from  chronic  disease : 

"For  breakfast ;  Two  eggs,  eight  ounces  of  milk,  two 
ounces  of  wheat  bread  and  butter. 

"For  tiio  mid-day  meal:  From  one-quarter  to  one- 
half  pound  of  lieefsteak.  eight  ounces  of  milk,  three 
ounces  of  wheat  bread  and  butter. 

"For  the  night  meal:  From  one-quarter  to  one-liaU' 
pound  of  beefsteak,  eight  ounces  of  milk,  two  ounces  of 
bread  and  butter. 

"At  bedtime :    Eight  ounces  of  milk." 

Beefsteak  is  used  as  a  representation  of  the  meats 
because  it  is  most  easily  and  perfectly  digested ;  for  it 
may  be  substituted  lamb,  mutton,  veal,  fish,  poultry,  and 
game. 

If  it  is  desired  to  enlarge  this  diet  by  substituting  a 
vegetable  in  place  of  a  part  of  one  of  the  articles  enumer- 
ated, string  beans,  green  peas,  lima  beans,  spinach,  let- 
tuce, asparagus  or  cauliflower,  well  cooked,  may  be  per- 
mitted. 

Porter  enumerates  as   foodstufl's   to   be  avoided   "all 

fruits,  either  cooked  or  raw :  all  cereals  and   breakfast 

foods,  nuts,  sweets  and  pastry  of  all  kinds,  potatoes  in 

ill  forms,  onions,  tomatoes,  turnips,  parsnips,  carrots. 

:-elery,    radishes,    cabbage,    egg-plant    and    oyster-plant. 

orn,  etc. ;  ]iork  in  all  forms,  except  as  before  stated,  rich 

j;ravies,  and  all  forms  of  soups."     Most  of  the  above 

irticles  he  finds  difficult  of  digestion  and  promoters  of 

'ermcntation  and  putrefaction  in  the  alimentary  canal. 

I'otatoes    are    easily    and    rapidly    digested    and    conse- 

luently  the  "oxygenating  capacity"  of  the  body  is  over- 

a.xed,  so  that  the  protein  constituents  of  th.e  food  are 

lot  oxidized  and  assimilated,  as  they  must  be  if  a  perfect 

tate  of  health  is  to  be  maintained. 

Finally,  Porter  sums  up  his  conclusions  as  follows: 

.Vnimal  food  is  more  nearly  a  perfect  nutritive  than 

getable  food. 

Animal  food  is  more  easily  digested  and  assimilated 
han  vegetable,  and  therefore  more  economical  to  the 
ystem. 

A  perfect  or  ideal  diet  should  comprise  both  animal 
ti'l  vegetable  food. 

The  diet,  consisting  of  the  exact  proper  combination 
animal  and  vegetable  food,  found  to  be  the  most  per- 
t  for  the  individual  patient,  combined  with  whatever 
dicinal  and  physical  treatment  deemed  advisable,  will 
I'n  produce  "marvelous"  improvement  in  the  patient. 


No  Milk  in  Summer  Diarrhea. — In  the  treatment  of  babips 

IVected  with  the  infectious  diarrheas  of  the  summer  season. 

iiilk   has   no    place.      Whctlier    \\c    are    dealing    with    a    niill< 

'ction  or  not,  and  usually  we  are,  milk  will  still  furnish  a 

•ndid  culture   medium   for  the   bacteria   still   inhabiting   the 

>turl)od    gastrointestinal    tract. — J.    H.   McKee,    in    Moiillily 

ijclopcdia  and   Medical  Bnlletin. 


New  und  Nonofficial  Remedies 

Since  the  pl isLicAi  ion  of  the  book  "New  and  Nonofficial 
Remedies,  1909,"  the  following  articles  HA^^E  been  ac- 
cepted BT  the  Council  on  Pharmacy  and  Ciiemistbt  of  the 
American  Medical  Association.  Their  acceptance  has 
bee.n  based  largely  on  evidence  supplied  by  the  manufac- 
tubeb  ob   his   .\gent   and   in  part  on  investigation   made 

BY  OR  under  the  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
corrections    TO    .\ID    IN    THE    REVISION    OF    THE    MATTER    BEFORE 

publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean 
recommendation,  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PUCICNER,  Secretary. 

(Voiithuicd  from  page  16'i3) 

SODIUM  PERBORATE.— (See  Second  Supplement  to 
X.  X.  K..  190!).)      Proprietary  Preparation: 

PEROGEN  BATH— 0.xygen  Bath  Salts.     Perogen.— Perogen 

liatli  is  a  preparatiou  consisting  of  a  catalyzer  and  sodium  per- 
b(nate  capable  of  yielding  10  jier  cent,  of  oxygen,  the  two  sub- 
stances being  wrapped  separately. 

The  catal.vzcr  is  a  light  yellnw  odorless  powrtcr.  and  is  made  by 
ii  mciliofl  wbicli  is  tlie  .subject  of  a  patent  application  now  pi-nd- 
ing.  The  oxygen  contents  may  be  dctormincti  by  any  of  tlic  well- 
liiiown  mctliods. 

ArliiJiis  (1)1(1  Uses. — The  cataly/er  is  a  medicinally  indiffer- 
ent substance.  When  the  two  substances  are  mi.xed  with 
water  the  catalyzer  causes  the  liberation  of  the  available 
oxygen  of  the  sodium  perborate.  The  oxygen  bath  thus  ob- 
tained is  said  usually  to  reduce  blood  pressure  and  the  pulse 
rate  to  a  much  greater  extent  than  the  ordinary  bath.  It  is 
claimed  to  have  marked  tranquilizing  and  somnifacient  effects. 
It  is  said  to  be  useful  in  cardiac  affections  with  high  vascular 
tension  and  CNcitcnieut.  neiu'oses,  insomnia,  chronic  nephritis, 
and  skin  diseases  in  which  hydrogen  dioxide  is  indicated. 

DoKdftr. — One  bath  daily  up  to  24  or  48.  with  occasional  in- 
termissions. 

Manufactured  by  Moigcnstcrn  &  Co..  .'tO  Mnidcn  Lane,  New  Vorlv. 
r.   S.   patent   and   trademark  applied  for. 

METHYL  CHLORIDE— Methylis  Chloridum.— :\letliyl  chlo- 
ride. CH;,C1.  is  the  methyl  ester  of  hydrochloric  acid.  It 
occurs,  in  the  compressed  state,  as  a  colorless  liquid,  having 
an  ethereal  odor,  and  a  sweet  taste. 

Metliyl  chloride  is  insolulile  in  water,  more  readily  in  alcohol, 
freely  in  ether  and  chloroform,  and  also  in  acetic  acid.  It  should 
l)e  neutral  to  litmus  paper.  At  about  — 2.5"  ('.  ( — 13°  V.)  it 
has  a  spccilic  gravity  of  O.oni.  and  boiis  at  about  — 21°  C. 
( — ."».8"  I'\l.  It  barns  in  air  with  a  greenish  flame,  though  it  is 
not  highly  indammable.  Tlie  neutral  solution  is  not  precipitated 
by  solution  of  silver  nitrate,  nor  is  there  any  reaction  with  potas- 
sium iodide  and  starch  paste.  In  the  liquid  condition  it  is  a 
powerful  refrigerating  agent.  At  very  low  temperatures  it  forms 
with  water  a  hydrate,  ril3ri.nil:;().  It  should  not  react  all<aline 
to  litmus  tabsence  of  ammonia  and  methylated  ammonia — meth.vl- 
amine).  It  siionld  not  immediately  form  a  precipitate  with  silver 
nitrate.  t)n  evaporating  it  should  leave  no  residue  and  emit  no 
odor   of   mcthylamine. 

Action  and  I'ses. — By  its  evaporation  a  temperature  of 
— 23°  ( — 9.4°  F.)  is  produced,  while  if  evaporation  be.  ac- 
celerated by  means  of  a  current  of  air  a  temperature  of  — ^55° 
( —  G7°F.)  ma.v  easily  be  readied.  On  account  of  this  prop- 
erty it  is  used  as  a  local  anesthetic  in  the  form  of  a  spray, 
but  its  use  requires  caution,  since  it  is  apt  to  produce  blis- 
ters. The  diluted  vapor  is  said  to  be  non-poisonous.  Methyl 
ehloriile  is  said  to  be  an  edieient  genera!  anesthetic,  wliich  has 
practically  no  innueiice  on  the  circulation,  but  fails  to  protluee 
complete  mtiscular  relaxation.  It  is  used  as  a  general  anes- 
thetic  mi.xed   with   ethyl   chloride  and  ethyl   bromide. 

Dnaugc. — When  sprayed  on  the  skin  the  part  should  be 
partlv  protected  by  a  thin  layer  of  cotton  wool.  When  used 
locally  cotton  wool  soaked  in  liquid  methyl  chloride  may  be 
ap|ilieil  to  the  skin  over  the  painful  area,  but  care  should  be 
taken  (hat  blisters  are  not  formed.  In  order  to  avoid  this  a 
mixture  with  ethyl  chloride  has  been  recommended. 
{To  be  continued) 
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MEAT  EXTRACTS  AND  BEEF  JUICES 

While  the  extreme  iiiiportam-e  of  carefully  phinned 
dieting  of  patients  lias  heen  recognized  for  centuries,  it 
is  only  in  comparatively  recent  years  that  this  subject 
has  been  .studied  by  methods  as  precise  and  logical  as 
those  that  have  been  devoted  to  other  great  problems  in 
medicine.  At  present,  however,  we  have  means  of 
learning  accurately  many  of  the  most  fundamental  facts 
regarding  the  nutritive  value  and  the  composition  of 
foods.  Therefore,  in  the  increasingly  successful  strug- 
gle now  in  progress  to  put  therapeutic  methods  on  tlie 
same  scientific  plane  as  diagnostic  methods,  it  is  our 
duty  to  scrutinize  foods — especially  those  that  are  ])ar- 
ticularly  recommended  for  the  invalid  or  sick — in  the 
same  judicial  way  that  we  do  drugs  and  other  measures. 
That  is,  we  must  form  opinions,  not  on  the  basis  of 
vague  impressions  of  the  ap])arent  results  of  the  iise  of 
foods,  and  especially  not  on  the  basis  of  statements  of 
manufacturers  or  other  interested  parties,  but  ju'imarily 
in  accordance  with  their  composition  and  the  food  value 
that  can  be  determined  from  this.  Investigations  like 
the  report  of  the  Council  on  Pharmacy  and  Chemistry 
on  medicinal  foods,  Winton's  and  Fetterolf's  analyses  of 
diabetic  and  similar  foods,  and  other  disinterested 
studies,  already  have  shown  us  that  with  foods,  as  with 
drugs,  we  can  find  a  limited  number  of  proprietary  arti- 
cles that  are  wliat  they  are  advertised  to  be,  but  unfor- 
tunately many  more  that  are  not.  In  some  instances  the 
facts  are  startling  as  compared  with  claims  made — 
startling  because  these  preparations  have  been  widely 
em])loyed  in  serious  conditions,  when  misapprehension 
as  to  the  nutritive  value  of  the  food  used  is  likely  to  be 
highly  dangerous. 

In  many  respects  the  most  astonishing  report  on  such 
prejjarations  is  that  which  appears  in  the  Department  of 
Pharmacology  in  this  issue,  dealing  with  substances 
|jurporting  to  be  beef-juice  or  nu'at-juicc.  With  many 
)ihysicians — and  with  many  of  the  laity — llie  nanu's  of 
some  of  the  preparations  that  the  report  deals  with  Iiave 
been  names  to  conjure  with.  Anything  that  lays  claim 
to  being  the  l)est  part  of  good  red  lieef  sounds  so  nourish- 
ing that  the  name  itself  makes  peo])le  feel  fed.  ft  is 
humiliating,  but  most  enlightening,  to  physicians  who 
have  used  such  pre])arations  to  learn  that  these  are  not 
beef-juice  or  meat-juice  at  all.  Ii  is  even  more  impor- 
tant to  note  the  surprisingly  low  calorific  value.     Not 


only  have  these  preparations  been  sold  under  names  thf 
have  given  them  an  exaggerated  value,  but  their  vahi 
under  any  name  is  so  slight  that  we  cannot  escape  tli 
conviction  that  many  persons  must  have  been  simpl 
starved  while,  with  firm  faith  in  the  reputed  value  c 
the  extracts,  the  prostration  and  emaciation  have  b-c 
attributed  to  the  disease  instead  of  to  the  lack  of  noui 
ishment  in  the  "food."  All  the  advertising  argumeni 
conceivable,  all  the  specious  claims  that  can  be  advauce( 
cannot  change  the  fact  that  to  give  a  patient  a  micrc 
scopic  fraction  of  the  amount  of  energy  that  he  necei 
sarily  expends  is  starvation.  It  is  really  appalling  t 
see  the  difference  between  the  claims  and  the  facts.  On 
manufacturer  claims  that  a  tablespoonful  of  his  prejiar? 
tion  equals  in  value  one  hundred  grams  of  raw  meat 
as  a  matter  of  fact  it  contains  a  little  under  four  calorii 
to  the  tablespoonful,  while  one  hundred  grams  of  mea 
even  when  very  lean,  contain  125  or  more  calorie 
Another  preparation,  according  to  the  advertisement; 
contains  in  two  ounces  the  concentrated  juice  of  fou 
pounds  of  the  best  beef;  actually  it  appears  to  contai 
absolutely  no  beef-juice  and  is  merely  a  thin  meal 
extract. 

Doubtless  the  manufacturers  will  argue  that,  no  mal 
ter  what  analyses  show,  the  extensive  sale  of  their  prep£ 
rations  2^roves  their  value;  doubtless,  too,  there  ai 
physicians  who  will  be  willing  to  assert  that  they  hav 
derived  good  results  from  the  use  of  these  producti 
Scientifically  considered,  such  arguments  are  of  th 
pod  hoc,  ergo  propter  hoc  variety.  Patients  who  hav 
recovered  when  given  preparations  that  are  nutritivel 
worthless  have  recovered  in  s]iite  of,  and  not  because  o; 
the  "food"  administered — or  because  semistarvation  w;i 
indicated  in  these  cases,  Xot  only  laymen,  but  eve 
some  physicians,  have  not  yet  divorced  themselves  froi 
those  medieval  methods  of  thought  which  ci'odit  an 
artificial  means  of  treating  disease,  be  it  ever  so  al)surc 
with  results  that  are  more  rationally  attributable  to  th 
fis  incdlcatri.r  iiatiira.  This  fallacy  is  nowhere  mor 
evident  than  in  the  therapeutics  of  so-called  medic'lna 
foods.  Verily,  strange  therapeutic  idols  have  been  woi 
shiped  by  those  who  liave  used  such  preparations,  bn 
the  day  of  false  gods  is  drawing  to  its  close.  Wit' 
further  contributions  like  tlie  one  which  appears  in  thi 
issue,  we  may  hojie  that  vagueness  and  uncertainty  i 
dietetics  will  give  way  to  rationalitv  and  precision. 


THE     PATHOGENESIS     OF     SPONTANEOUS     CEREUR-A 
HEMORRHAGE 

Since  the  classical  article  of  Charcot  and  Bouchari 
in  18G8  it  lias  been  common  knowledge  that  cerebiii 
hemorrhage  is  associated  with  the  presence  of  miniii 
aneurisms  in  the  smaller,  intracerebral  arteries,  an 
that  the  hemorrhage  is  presumably  the  result  of  tl 
giving  way  of  these  aneurismal  dilatations.  In  si.xi 
cases  of  cerebral  a]ioplexy  these  authors  found  miliai' 
aneuiisms,  from  two  to  hundreds  in  each  brain,  arisiil 
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on  arteries  of  a   diameter  of  0.03   to  0.25  luillinipter,     liemorrhage  is  rupture  of  a  false  aneurism ;  and  it  al.-JO 
and  established  by  their  research  the  significance  of  the     seein.s  that  the  large  hemorrhages  with  great  destruction 


aneurisms  in  the  pathogenesis  of  cerebral  hemorrhage. 
Earlier  investigations,  however,  had  already  pointed 
out  the  existence  of  these  aneurisms,  Morgagni  himself 
in  17G1  having  stated  that  rupture  of  the  cerebral 
arteries  was  a  consequence  of  their  widening,  wiiereby 
the  walls  became  thinned;  but  it  was  not  until  1S.5S) 
that  the  actual  source  of  a  hemorrhagic  extravasation 
in  the  brain  was  detected  in  a  ruptured  miliary  aneur- 
ism liy  Gull.  The  reason  for  this  tendency  of  the  small 
cei'cbral  arteries  to  undergo  aueurismal  dilatation  and 
rupture  seems  to  he  twofold:  In  the  first  place,  these 
vessels  lack  a  firm  external  support  because  of  the  soft- 
ness of  the  brain  t).ssue  and  the  delicate  structure  of  the 
adventitia  surrounding  them;  in  the  second  place,  as 
Mendel  demonstrated  in  1891,  the  blood  pressure  in  the 
arteries  of  the  basal  ganglia  is  greater  than  in  the  other 
parts  of  the  brain. 

Just  what  changes  take  place  in  the  vessels  during  the 
formation   of   the   aneurisms,   and   the   relative   impor- 
tance of  aneurism  formation  and  rupture  of  undilated 
\  easels  as  the  source  of  cerebral  hemorrhages,  are  mat- 
ters concerning  which   there  has  not  l)een   agreement, 
and  there  is  also  dispute  as  to  whether  the  dilatations 
II'  true  or  false  aneurisms.   In  an  excellent  paper,  from 
which    the    preceding   historical    review    has    been    ab- 
stracted, A.  (t.  Ellis^  reports  an  extensive  reinvestiga- 
iiiii   of   these   old    problems   by   modern   methods.     In 
thiity-one  cases  of  cerebral  hemorrliage  he  found  macro- 
sr-opic  aneurisms,  varying  in  size  from  0.5  to  4  milli- 
iiifters  in  diameter,  and  in  four  cases  ruptured  aneuris- 
luial  sacs  were  found.    Histologic  study  of  the  vessels 
and  aneurisms  showed  that  the  primary  lesion  is  in  the 
intima,    the    elastica    being    primarily    at    fault    as    in 
arteriosclerosis  of  vessels  other  than  those  of  the  brain. 
The  damaged   intima   frequently   ruptures,   and   blood 
forces  its  way  between  the  coats  of  the  vessel,  producing 
dissecting  aneurisms  which  later,  through   destruction 
f  the  remnants  of  the  vessel  wall  still  surrounding  the 
■'od,  become  converted  into  false  aneurisms  bounded 
y  fibrin  and  altered  brain  tissue.    False  aneurisms  are 
ilso  formed  by  rupture  of  a  vessel  after  degeneration 
if  media  and  adventitia  has  followed  the  primary  de- 
neration  of  the  intima.    In  any  case,  the  aneurismal 
iatations  found  on  the  cerebral  vessels  are  false  aneur- 
iis,   and   not  true   aneurisms   surrounded   by   one   or 
'ire  layers  of  the  vessel  waW;  and  also  the  primary     ],i|j^ 
jiiscular  lesions  are  intimal  rather  than  in  the  media  or     ],ji5i 
Idventitia  as  has  been  contended. 

Ellis  believes  that  cerebral  hemorrhage  does  not  al- 

■ays  come  from  rupture  of  aneurisms,  for  sometimes 

he  sclerosed  vessels  are  found  to  have  ruptured  directly 

ithout  previous  dilatation.     It  is  probable,  however, 

■it  the  more  usual  cause  of  a   spontaneous  cerebral 


of  brain  tissue  are  usually  from  this  cause,  since  in  this 
way  the  entire  current  of  blood  may  suddenly  enter  the 
brain  substance. 


1-  The  I'athos''n<'sis  of  Spontanpoua  Cprebral   IlemorrUago,    Trtf- 
'lings  of  the  I'liiladelpbia  PatU.  Soc,  I'JOO. 


HEROES,  THOUGH  THEY  DID  ONLY  THEDl  DUTY 

From  the  Illinois  coal-fields  comes  a  story  of  horror 
and  disaster.  In  the  lower  levels  of  the  St.  Paul  mine 
at  Cherry  nearly  four  hundred  miners  were  at  work. 
An  alarm  of  fire  was  given  and  they  rushed  for  the 
shaft,  only  to  fiiu1  their  way  to  safety  barred  by  a  wall 
of  flames.  At  the  smoking  pit  mouth  above,  the  mine, 
foienum  called  for  volunteers  to  go  down  into  the  bxirn- 
ing  mine  and  bring  out  the  survivors.  Fourteen  men 
stepped  forward,  at  their  head  the  company's  physician. 
Dr.  Lyston  D.  Howe.  Of  this  brave  band,  twelve  lost 
their  lives  Irving  to  save  their  comrades.  Dr.  Howe 
and  one  miner  alone  escaped.  Let  the  newspaper  corre- 
spondent tell  the  rest  of  the  story: 

"Standing  out  above  all  the  rest  is  the  story  of  Dr. 
L.  D.  Howe,  the  St.  Paul  Company's  physician,  who  was 
the  first  rescuer  to  enter  the  mine.  Seven  times  before 
the  other  rescuers  began  to  go  down  into  the  burning 
.<haft,  this  young  ]ihysician  went  down  alone  into  the 
flaming  pit  and  each  time  he  brought  to  the  surface  his 
quota  of  saved.  Twenty-five  miners  owe  their  lives  to 
liim.  To-day  his  hands  are  badly  burned,  but  lie  shows 
no  other  scars.  When  asked  this  afternoon  to  describe 
his  experiences,  he  merely  shrugged  his  broad  shoulders 
and  said,  'T  could  not  have  done  anj'thing  else  than  I 
did.  It  is  not  worth  talking  about.  Besides,  I  am  too 
busy  to  talk  to-day.'" 

The  following  item  appears  in  this  week's  letter  from 
(Hir  London  correspondent:  "In  the  early  morning  an 
explosion  occurred  in  the  Darran  Colliery,  South  Wales, 
before  the  workers  on  the  night  shift  had  left.  The 
ordinary  approach  to  the  mine  was  completely  blocked, 
and  the  only  access  was  through  the  shaft  of  another  pit 
four  miles  away.  A  relief  party,  accompanied  by  Dr. 
Turner,  the  colliery  surgeon,  descended  into  the  pit  and 
endeavored  to  reach  the  other  shaft.  One  after  another 
they  were  overcome  by  the  choke-damp  and  five  died.  The 
physician  had  a  narrow  escape.  He  repeatedly  risked 
liis  life  in  leading  the  relief  ])arty  and  at  last  collapsed. 
His  companions  endeavored  to  rescue  him,  but  were  so 
overcome  by  the  choke-damp  that  they  had  to  abandon 
Aftei-  a  time  they  were  able  to  return  and  found 
ying  in  the  roadway,  still  alive.  He  was  carried  to 
a  place  of  safety  and  oxygen  was  administered.  He  was 
then  taken  in  a  comatose  state  to  the  Cardiff  Infirmary." 

All  honor  to  these  brave  physicians  who  risked  their 
lives  to  save  others.  While  they  did  only  their  duty, 
they  are  heroes  none  the  less.  No  better  example  of  the 
true  physician  could  be  found  than  the  young  mine 
surgeon  wlio  only  did  his  duty  and  was  too  busy  next 
day  to  talk  about  it. 
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THE  ENZYME  TREATilEXT  OF  CAXCER 
Tlie  treatment  of  cancer  by  injection  of  preparation.^ 
containing  pancreatic  enzymes,  as  proposed  by  Dr.  John 
Beard,  of  Edinburgh,  about  four  years  ago,  excited  so 
iiuK-h  interest  and  comment  at  the  outset  that  it  is  hardly 
neoes^^ary  to  recount  it.s  ]irinciples  or  objects.  It  will  be 
lemembered  tliat  the  treatment  was  based  on  an  embryo- 
logic  hypothesis  as  to  the  part  played  by  the  pancreas  iu 
controlling  cell  growth  (a  iiypothesis  which,  to  say  the 
least,  has  not  been  generally  accepted  bv  emliryologists), 
and  all  will  recall  the  sensational  manner  in  which  the 
new  treatment  was  exploited  in  lay  journals.  To  anv- 
onc  acquainted  with  the  biology  of  cancer  cells  and  the 
properties  of  enzymes  the  entire  proposition  appeared 
unjjromising,  but  none  the  less  there  were  not  a  few 
jjiactitioners  who  seemed  to  see  good  results  accruing 
from  the  treatment,  and  some  were  carried  to  extremes 
of  enthusiasm.  Taking  an  unprejudiced  view  of  the 
situation,  however,  it  seemed  pos,~ible  that  the  trypsin 
and  amyloiisin  preparations  might  have  some  local  etfects 
equivalent  to  those  of  mild  escharotics,  and  without 
their  disadvantages,  but  any  specific  curative  effect,  such 
as  was  anticipated  by  Beard,  that  should  lead  to  "the 
conquest  of  cancer"  was  not  to  be  expected  or  hoped  for. 
Four  years'  experience  with  the  treatment  has  given 
opportunity  for  its  real  value  to  be  established  and  for 
the  permanence  of  the  results  which  at  first  aroused 
enthusiasm  to  l)e  finally  decided.  More  than  one  hun- 
dred articles  have  been  wiitten  on  tlie  subject,  and  of 
three  thousand  physicians  interrogalcd  by  the  Commit- 
tee on  Scientific  Iiesearch  of  the  Xew  York  Skin  and 
Cancer  Hospital,  about  five  hundred  repoited  that  they 
had  tried  the  new  method.  The  originator  and  advo- 
cates of  the  treatment,  therefore,  cannot  complain  of 
lack  of  investigation  and  attention  on  the  part  of  the 
profession,  and  if  the  unfavorable  verdict  which  has 
generally  been  reached  is  ascribed  to  lack  of  experience, 
care  or  thoroughness  by  the  users,  this  criticism  cannot 
well  be  applied  to  the  rejiort  recently  published  by  Dr. 
W.  S.  Bainbridge,  the  secretary  of  the  committee  men- 
tioned above.'  In  this  report  aie  detailed  the  results  of 
the  treatment  of  cancer  in  one  hundred  cases  by  the 
method  advocated  by  Beard,  carried  out  in  its  full 
details,  with  careful  study  not  only  of  the  patients'  gen- 
eral condition,  but  also  of  the  blood,  urine,  and  the 
tumors  themselves.  The  treatment  ajipears  to  have  been 
given  a  most  impartial  and  thorough  trial,  so  that  there 
seems  little  room  to  take  exception  to  the  conclusion 
reached,  namely,  that  "the  enzyme  treatment  does  not 
cure  cancer."  It  is  found  that  the  local  treatment  of  the 
ulcerating  surface  and  the  general  regime  advocated  by 
Beard  have  a  favorable  influeiu-e  on  the  local  and  gen- 
eral condition  of  tlie  patient,  but  there  is  nothing  in  the 
nature  of  a  specifii'  cure  of  the  cancer  growth,  or  even 
of  the  prevention  of  metastasis  or  recurrence;  while  at 

1.  Rainbrklge,  W.  S. :  The  Enz.vmp  Treatment  for  Cancer.  Scinn- 
tific  lU'port  on  Investigations  with  Ui-ft'riT.rr  In  tlie  Trpntnimit 
of  t'iincer.  No.  1.  I'ubllsliffl  wilii  the  iiullinrit.v  of  tlie  Ciimmittee 
on  Seiontilic  lleseaicU  of  the  New    Yoik   Skin  and  (.'ancer   Hospital. 


times  the  injection  of  tryp.<in  may  cause  dangerot 
injury,  and  often  it  is  unbearably  painful.  Perhaps  tl; 
mo.st  important  positive  result  is  described  in  tli 
author's  retrospect  in  the  following  words:  "Lookin 
back  on  the  work  of  the  last  three  3'ears,  the  most  impoi 
tant  lesson  to  be  drawn  from  the  enzyme  treatment  c 
cancer  is  that  the  patient  is  a  human  being  who,  wbil 
suffering  from  cancer,  it  is  true,  may  at  the  same  tim 
be  the  subject  of  any  of  the  other  ills  to  which  flesh  1 
heir,  and  who  doubly  deserves  to  be  treated  with  all  tli 
careful  scientific  attention  which  modern  medicine  an 
surgery  command.  By  Iniilding  up  the  nutrition,  aid 
ing  the  impaired  function  of  elimination,  treating  com 
plications,  giving  the  patient  a  better  mental  as  well  a 
physical  atmosphere — in  other  words,  treating  th 
jiatient  and  not  the  'cancer  case' — suffering  can  be  won 
derfnlly  ameliorated  and  life,  in  many  instances,  pro 
longed  in  comparative  comfort  for  months  and  evei 
years."  But  this  is  a  long  way  from  a  specific  cure- 
from  ''the  conquest  of  cancer" — more's  the  pity. 


HYDROTHERAPY 


While  it  cannot  be  said  that  qualified  medical  mei 
ignore  the  therapeutic  use  of  water  (unless  here  and  tlier 
some  isolated  individual,  like  one  xvho  a  few  years  agi 
objected  to  the  practice  of  bathing  as  insanitary),  it  eai 
safely  be  admitted  that  most  physicians  do  not  habituall; 
employ  hydrotherapy  in  many  ways  in  which  it  might  h 
beneficial  to  their  patients.  Many  difficulties  stand  in  tin 
way  as  regards  the  mass  of  the  profession.  A  complcti 
hydrotherapeutic  outfit  is  beyond  the  reach  of  the  aver 
age  physician,  and  the  means  for  using  the  simple  domes 
tic  methods  are  not  always  availalile  in  the  homes  of  tht 
poor.  The  exjiloiters  of  hydrotberajjeutic  methods  ir 
our  cities,  and  even  in  some  of  the  so-called  water-cures 
often  have  not  the  full  confidence  of  the  profession.  Ii 
some  of  the  best  hydrotherapeutic  establishments  on( 
cannot  always  be  sure  that  the  cure  is  applied  in  a  thor- 
oughly scientific  instead  of  an  empirical,  routine  way 
The  associations  of  special  therapeutic  institutions  an 
not  always  the  best,  and  sometimes  there  is  a  justified 
suspicion  of  quackery  in  the  mind  of  the  physieian  whf 
might  otherwise  contemplate  sending  patients  there 
There  are  not  many  places  to  which  physicians  can  .sem 
a  patient  and  assure  him  that  he  will  receive  the  scien 
tific  aid  that  he  requires  and  which  he  has  a  right  tc 
expect.  While  some  resorts  can  lie  conscientiously  re?oni 
mended,  they  are  often  beyond  the  means  of  a  large  clas: 
of  worthy  people.  Hence  the  need,  especially  in  cities,  0 
institutions  where  a  physician  can  prescribe  and  in  ; 
measure  oversee  the  treatment  of  his  ])atients.  feelin;! 
sure  that  nothing  will  be  done  for  which  he  cannot  liini' 
self  assume  the  responsibility.  Even  in  the  city  of  Bos 
ton  there  was  not,  up  to  within  a  very  few  years,  aecord: 
ing  to  Dr.  Pratfs  article  in  the  jn'esent  issue,  a  singl 
place  where  one  could  have  a  therapeutic  douche,  a  seieni 
tific  wet-sheet  rub,  or  a  carbon  dioxid  bath  given  by  | 
man  or  woman  familiar  with  the  proper  hydrother;' 
peutic  nietbods.  The  history  given  by  Dr.  Pratt  of  tl 
foundation,  equiiunent,  etc.,  of  the  Boston  Medical  Bat! 
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illustrates  wluit  might  he  done  in  other  cities,  where 
similar  institutions  could  be  made  of  great  value,  not 
only  for  the  scientific  treatment  of  persons  who  cannot 
for  financial  or  business  reasons  avail  .themselves  of  the 
well-known  establishments  in  this  country  and  abroad, 
but  also  for  the  educational  effect  on  the  iniblic  and  even 
on  the  medical  profession.  It  would  afford  an  oppor- 
tunity for  the  individual  treatment  needed  under  the 
direction  of  the  physician  who  best  knows  the  case  and 
who  has  the  confidence  of  the  patient.  There  is  no  con- 
scientious therapeutist  who  does  not  wish  to  give  his 
patients  every  possible  opportunity  to  use  all  the  means 
that  may  benefit  them.  The  application  of  water  in  its 
various  forms  and  in  the  ways  approved  by  experience 
is  one  of  these. 


THE   VALUE  OF   NASAL   EXAJIINATION  IN  THE   DLUI- 
NOSLS  OF  LEPROSY 

Several  years  ago,  Sticker  advanced  the  claim  that  the 
initial  lesion  in  leprosy  is  situated  on  the  septum  of  the 
nose.   Were  this  the  case,  the  detection  of  incipient  eases 
of  leprosy  would  become  a  comparatively  easy  matter. 
Impressed  with  the  possible  practical  value  of  nasal 
examination  in  the  diagnosis  of  leprosy,  Brinckerhofl 
and    Moore^   in   Hawaii   determined   to   gather   further 
liila  in  regard  to  the  question  of  this  alleged  initial 
-ion  of  leprosy.    Inasmuch   as  most  of  the  previous 
rstigators  based  their  conclusions  on  results  obtained 
from  tlie  examination  of  patients  in  whom  leprosy  was 
relatively  advanced  and  in  whom  it  would  l)e  exceedingly 
difficult   if   not   impossible   to    determine   the   primary 
lesion,    Brinckerhofl    and    Moore    examined    not    only 
lepers  in   the  early   stages   for  primary   lesion   on   the 
nasal    septum,    but    especially    persons    not    known    to 
be    lepers    but    among    whom    it    was    reasonable    to 
expect  that  a  considerable  number  of  as  yet  unrecog- 
nized   instances   of   the    disease   would   exist.      Certain 
institutions      in     Hawaii     offer     exceptionally     favor- 
able opportunities  for  the  discovery  of  cases  of  leprosy 
in  the  earliest  stages  if  the  first  symptom  of  the  disease 
actually  is  an  ulcer  on  the  nasal  septum.    Without  dis- 
cussion of  details,  suffice  it  to  say  that  the  Hawaiian 
investigators  carefully  examined  the  nasal  septum  and 
nasal  secretion  of  407  suitable  persons  without  finding 
as  many  cases  of  leprosy  as  expected  from  the  statistical 
tlata  and  on  the  assumption  that  this  method  would  be 
Df  distinct  value  in  the  diagnosis  of  the  disease  in  its 
meipiency.   Hence  they  feel  decidedly  doubtful  as  to  the 
,alue  of  nasal  examination  for  the  early  diagnosis  in  all 
■ases  of  leprosy,  and  in  this  conclusion  they  are  sup- 
oorted  by  the  results-  of  their  examinations  of  known 
•asos  of   lepro.sy.     In    four   of   five   cases   of    incipient 
j'rosy,  inspection  of  the  nasal  septum  and  bacteriologic 
xamination  of  the  nasal  secretion  failed  to  detect  any 
'vidence  of  leprosy  either  in  the  form  of  actual  lesion 
>r  in  the  presence  of  lepra  bacilli  in  the  secretion.    In 
he  fifth  case  they  found  a  single  large  mononuclear  cell 
ontaining  unmistakable  lepra  bacilli.       On  the  other 
land,  in  cases  of  considerable  duration  they  found  sep- 
al lesions  and  bacilli  in  the  secretions  to  be  the  rule. 
n  one  case,  in  a  dispensary  patient,  in  whicli  full  liis- 
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tory  and  physical  examination  could  not  be  secured,  a 
considerable  number  of  lepra  bacilli  were  present  in  the 
nasal  secretion — an  example  of  the  value  of  routine 
examination  of  the  nose  in  detection  of  dangerous  cases 
of  leprosy  in  a  clinic  frequented  by  races  with  a  high 
incidence  of  this  disease.  BrinckerhofE  and  Moore  con- 
sequently assign  a  certain  value  to  nasal  examination  in 
the  detection  of  leprosy,  even  if  it  does  not  reveal  all 
cases  of  the  disease,  as  would  be  expected  if  the  initial 
lesion,  as  once  claimed,  occurs  on  the  septum  of  t!ie 
nose. 
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ILLINOIS 

Money  for  Hospital. — Evaiiston  Hospital  lias  received  an 
aiHiiiymous  gift  of  .'jS^.^.OOO.  The  mone.y  has  been  applied  to 
the  endowment  fund,  which  now  amounts  to  .$8G,000. 

No  Provision  for  Pay  of  Experts. — The  Illinois  Occupational 
Diseasi'  Commission,  which  had  made  arrangements  for  an 
pxhaustivB  study  of  the  conditions  in  the  factories  of  Illinois, 
finds  its  hands  tied  because  the  bill  enacted  by  the  state  legis- 
lature, which  provides  for  an  appropriation  of  .$15,000.  fails  to 
specify  expert  and  medical  aid  in  its  list  of  the  purposes  for 
wliicli  the  money  may  be  used. 

Personal. — Dr.  Arthur  C.  Mclntyre  and  family,  Troy  Grove, 

have   returned   from  Europe. =-Dr.   Edwin   J.   Cause,   Unity, 

county  commissioner-elect  of  Alexander  county,  took  the  oath 

of  office  November  5. Dr.  Charles  B.  Fry,  one  of  the  oldest 

practitioners  of  Mattoon  and  local  surgeon  for  many  years 
of  the  Illinois  Central  and  Big  Four  railroads,  announces  that 
he  will  give  up  the  active  practice  of  his  profession. 

Elections. — At  the  annual  meeting  of  the  Southern  Illinois 
Medical  Society,  held  in  East  St.  Louis,  November  5,  the  fol- 
lowing officers  were  elected:  President,  Dr.  Oscar  B.  Ormsby, 
Mnrphysboro;  vice-presidents,  Drs.  Edward  W.  Fiegenbaura, 
Edwardsville,  and  Andrew  Hall.  Mount  Vernon;  secretary,  Dr. 
Charles  W.  LiUie,  East  St.  Louis;  assistant  secretarj-,  Dr. 
Alonzo  B.  Capel,  Shawneetown,  and  treasurer.  Dr.  H.  E.  Tel- 
ford, Centralia.     The  next  meeting  is  to  be  held  in  Centralia. 

At    the    eighty-ninth    semiannual    meeting    of    the    Fox 

River  Valley  Medical  Society,  held  in  Aurora,  November  9,  Dr. 
Edward  H.  Abbott,  Elgin,  was  elected  president;  Dr.  C.  H. 
Evans,  Aurora,  vice-president,  and  Dr.  William   H.  Schwingel, 

Aurora,  secretary-treasurer. The  Kewanee  Physicians'  Club, 

at  its  annual  meeting.  November  4,  elected  the  following  offi- 
cers: President,  Dr.  Peter  .J.  McDcrmott;  vice-president.  Dr. 
H.  Nelson  lieflin,  and  secretary-treasurer,  Dr.  Gideon  H.  Hoff- 
man. 

Chicago 

Physicians  Protest. — An  ordinance  prohibits  vehicles  from 
remaining  on  downtown  streets  without  attendants  for  more 
than  an  hour,  in  order  to  avoid  more  congestion  of  already 
crowded  streets.  The  council  of  the  Chicago  ^Medical  Society, 
at  its  meeting,  November  0,  protested  against  the  law.  The 
physicians  want  the  riglit  to  leave  automobiles  on  the  street 
while  they  are  in  their  offices. 

Out-Door  School. — A  pica  for  the  establishment  of  a  per- 
manent large  outdoor  scho(d  for  tuberculous  children  is  made 
in  the  report  issued  November  11  by  the  Chicago  Tuberculosis 
Institute.  Great  good  is  predicted  from  the  out-door  school 
which  is  to  be  held  on  the  roof  of  the  Mary  Crane  Nursery, 
Ewing  street,  by  the  United  Charities,  supported  by  the  trus- 
tees of  the  Eliz.ibeth  McCormack  fund. 

Antitoxin, — The  Memorial  Institute  and  the  Chicago  drug- 
gists, with  the  assistance  of  the  Department  of  Health,  have 
entered  into  arrangemcnis  whereby  the  retail  price  of  di])h- 
tlicria  antitoxin,  after  Xovcmher  l.j,  will  be.  1.000  units.  GO 
cents;  3,000  units,  .IJl.lO,  and  .").000  units  .$1.50.  The  previous 
prices  were,  respectively.  .$2,  .$5,  and  $7.50.  The  department 
urges  those  able  to  pay  the^e  reasonable  prices  to  do  so  and  to 
leave  the  state  supply  of  free  antitoxin  for  poor  people  who 
are  unable  to  pay  anything  for  it. 

MARYLAND 
Memorials. — In  the  iinprovemcnts  now  being  made  at  the 
Hospital  for  the  Women  of  Jlaryland,  Baltimore,  there  will 
be  memorials  to  Drs.  William  T.  Howard.  H.  I'.  C.  Wilson  and 
J.  E.  Atkinson,  all  of  whom  were  formerly  members  of  the 
stair,  and  the  two  lirst,  founders  of  the  institution. 
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Loving-Cup  Given. — The  surgical  staff  of  tlie  Baltimore  Eye. 
Ear  and  Tliroat  Charity  Hospital  recently  gave  a  dinner  in 
honor  of  Dr.  Samuel  Theobald,  one  of  the  founders  of  the 
ho.spital.  and  a  member  of  the  staff  since  1882.  A  loving-cup 
was  presented  Dr.  Theobald  by  Hon.  Charles  J.  Bonaparte  of 
tlie  board  of  managers. 

Personal. — Dr.  Charles  H.  Rose.  Cordova,  has  been  elected 
a  member  of  the  house  of  delegates. Dr.  Joshua  W.  Ber- 
ing. Westminster,  comptroller  of  the  state,  was  given  the 
honorary  degree  of   LL.IJ.  on  academy  day  at  the  University 

of   Maryland.   November    11. Dr.   Frederick   H.    Baetjer   has 

been  appointed  associate  in  actinography.  Dr.  H.  C.  Thatcher 
assistant  to  Professor  Thayer,  and  Dr.  -J.  T.  Sample  assist- 
ant to  Professor  Barker,  in  .Johns  Hopkins  Hospital. 

Hope  to  Abolish  Cocain  Evil. — Baltimore  feels  that  it  has 
provided  a  really  effective  weapon  in  its  endeavor  to  abolish 
the  cocain  evil;  this  has  been  done  by  the  Swan  ordinance, 
passed  by  tlie  city  council,  the  legality  of  which  was  upheld 
by  the  Maiyland  Court  of  Appeals,  at  Annapolis.  Xovember 
12.  It  is  said  that  the  dealers  in  cocain  liave  been  making 
200  per  cent,  profit.  Hitherto  these  individuals  have  had  an 
option  of  paying  a  fine  or  imprisonment;  hereafter  imprison- 
ment is  to  be  required  and.  further,  even  to  have  the  drug 
in  one's  possession,  unless  on  prescrijition  of  a  regular  physi- 
cian, is  to   be  evidence   of   guilt. 

MASSACHUSETTS 

Physicians'  Building  m  Worcester. — Plans  are  being  pre- 
pared for  a  twelve-story  office  building  in  the  center  of  Wor- 
cester to  cost  ,$500,000  to  be  devoted  to  the  use  of  physi- 
cians, dentists  and   druggists. 

Personal. — Dr.    Florence    A.    Sullivan    has    been    elected    a 

member    of    the    Haverhill    Board    of    Health. Dr.    Wilder. 

Tileston,  Boston,  has  been  appointed  assistant  professor  of 
medicine  in  Yale  Jledical  School  and  has  moved  to  Xew 
Haven. Dr.  fieorge  B.  Sargent  has  been  reelected  secretary- 
treasurer  of  the  Lawrence  Jledical  Club. At  the  annual  meet- 
ing of  the   Massachusetts  Charitable   Eye  and  Ear  Infirmary, 

Boston.  Dr.  George  B.  Shattuck  was  elected  president. Dr. 

Ephraim  Cutter,  West  Falmouth,  writes  that  he  has  been 
appointed  delegate  to  the  1!)10  convention  for  the  Revision  of 
the  U.  S.  Pharmacopeia.  This  reminds  him  that  it  will  be 
fifty  years  since  he  went  before. 

NEW  YORK 

New  York  City 

Gift  to  Lawrence  Hospital. — This  institution,  at  Bronxville, 
was  erected  by  W.  V.  Lawrence  at  a  cost  of  .$12.5.000  and 
opened  last  June.  Mr.  Lawrence  has  now  given  an  additional 
.$]5f),000,  $50,000  of  which  is  for  the  home  for  nurses,  and 
.$100,000  for  an  endowment  fund  for  current  e.xpenses. 

Montefiore  Home  Will  Move. — At  the  annual  meeting  of  the 
trustees  of  this  institution  it  was  announced  that  the  home 
would  soon  be  moved  to  a  more  favorable  site  up  town,  the 
present  quarters  not  being  large  enough.  The  treasurer's 
report  showed  expenditures  of  $180,000  during  the  last  year 
and  donations  of  about  the  same  amount. 

Hudson-Fulton  Accidents. — Reports  received  by  the  Public 
Service  Commission  on  the  local  transportation  .service  during 
the  crowded  period  of  the  Hudson-Fulton  celebration  show 
that  there  were  no  fatal  accidents.  It  is  estimated  that  the 
elevated  and  surface  cars  carried  nearly  six  millions  a  day 
during  that  time  without  a  single  fatal  accident. 

Gift  to  College. — William  D.  Sloane,  who  has  already  done 
much  for  the  College  of  Physicians  and  Surgeons,  has  given 
.$150,000  which  is  to  be  used  for  the  erection  of  a  seven-story 
addition  to  the  .'^loane  Maternity  Hospital.  The  new  building 
will  enable  the  student  to  receive  practical  instruction  in  all 
phases  of  obstetrics  and  gynecology  in  the  same  building. 

Personal. — In  recognition  of  the  services  rendered  the 
Roman  Catholic  Cluircli  by  his  writings  and  lectures,  Dr. 
James  J.  \\alsh  has  had  the  decoration  of  St.  Gregory  con- 
ferred on  him  by  Pope  I'iiis  X. Dr.  A.  S.  Dair.  while  racing, 

lost    control    of    his    motor   cycle,    and    was    thrown    down    an 

embankment,     sustaining     severe     injuries. Dr.     Carlos     F. 

JIacDonald.  while  returning  frimi  Xew  York  to  his  sanitarium 
at  Central  Valley,  was  thrown  from  his  aulomohile  and  nar- 
rowly escaped  death. 

House  Staff  Resigns. — The  house  staff  of  the  Washington 
Heights  Hospital  has  resigned  on  account  of  Dr.  Herman  S. 
.Jacobs,  house  surgeon,  refusing  to  sign  a  jiaper  certifying  that 
a  client  of  an  insurance  comiiany  had  died,  unless  he.  Dr. 
.lacohs.  received  the  usual  fee  for  his  services.  The  superin- 
tendent insisted  that  the  money  go  to  the  hospital  fuiul.  and 
Dr.  .lacobs  refused  to  sign  the  blank,  and  was  reported  to  the 


chairman  of  the  medical  board,  who  suspended  him.  Believinj 
Dr.  .Tacobs  to  be  in  the  right,  the  staff',  consisting  of  Dr.  Aaroi 
B.  Cohen,  senior  ambulance  surgeon,  and  Dr.  David  Linetsky 
])athologist,  decided  to  resign  unless  he  was  taken  back.  TIk 
resignations  were  accepted,  and  the  staff  left  the  hospita 
Xovember  7. 

OHIO 

School  in  Tuberculosis  Sanatorium. — The  first  school  in  ; 
tuberculosis  sanatorium  is  said  to  have  been  organized  a 
the  Franklin  County  Hospital,  Columbus,  to  look  after  tli< 
mental  welfare  of  ten  patients  of  school  age  now  under  tli( 
care  of  the  institution. 

Staff  Resigns. — The  mmebers  of  the  medical  and  surgica 
staff  of  the  Mahoning  Valley  Hospital,  Y'oungstown,  witl 
one  exception,  have  sent  in  their  resignations.  The  reasoi 
assigned  for  this  is  that  "there  seems  to  be  lack  of  propei 
persons  to  take  care  of  the  sick.  There  are  no  facilities  foi 
taking  care  of  accident  or  emergency  cases." 

State  Should  Supply  Antitoxin.— The  State  Board  o; 
Health,  at  its  meeting  in  Cincinnati,  October  1.3,  adoptee 
a  resolution  that  the  state  supply  diphtheria  antitoxii 
free,  wherever  it  is  needed.  'The  board  also  requestei 
the  legislature  to  enact  a  law  providing  for  the  appointmen' 
of  twelve  medical  inspectors  of  contagious  diseases,  ai:' 
making  medical  examination  compulsory  in  city  schools,  aui 
optional  in   township  and  village  schools. 

Personal. — Dr.  William  A.  Pitzele  has  been  appointed  f 
member    of    and    elected    president    of    the    Board    of    Healtl 

of   Lorain. Dr.   .John    S.    Cherrington.   Logan,   has   retunie, 

from  Europe. Dr.  William   H.   Perry,  Van  Wert,  sailed  foi 

Europe,  Xovember   17. Dr.   Edgar  C.  Davis,  resident  physi 

cian    at    St.    Luke's    Hospital.    Cleveland,    was    operated    or 

recently   for  appendicitis. Dr.  Clarence   S.  Ordway,  Toledo 

has  given  a  contract  for  the  immediate  erection  of  an  eighteen 
room  hospital  on  his  property  on  the  East  Side. 

A  New  Charity. — The  Toledo  Lying-in  and  Babies'  Dispen 
sary  was  opened  October  26.  under  the  direction  of  a  board  ol 
governors,  the  medical  members  of  which  are  Drs.  Julius  H 
•Jacobson  and  Park  L.  Myers.  Dr.  George  B.  Booth  has  beer 
appointed  superintendent  of  the  dispensary  and  placed  ii 
charge  of  the  maternity  department,  and  Dr.  Herbert  E.  Smead 
has  been  placed  in  charge  of  the  babies'  department.  Tilt 
dispensary  is  designed  to  ])rovide  nursing  for  patients  in 
their  own  homes  by  visiting  nurses,  and  to  provide  medical 
attention,  .medicine   and   food   to   infants  and   )"0ung   children 

PENNSYLVANIA 

Carnegie  Gives  Land. — Mr.  Andrew  Carnegie  has  given  tc 
the  State  of  Pennsylvania  450  acres  of  land  at  Cresson  for  a 
tuberculosis  sanitarium. 

Favors  Aid  to  Marine-Hospital  Officers. — The  Commercial 
Exchange,  through  its  board  of  directors,  adopted  a  resolution, 
Xovember  11,  requesting  the  Pennsylvania  delegation  in  Con- 
gress to  support  proposed  legislation  in  aid  of  the  United 
States  Public  Health  and  iIarine-Ho~pital  Service.  The  meas- 
ure is  intended  to  provide  more  adequate  remuneration  for  the 
officers  of  that  service  and  for  the  payment  of  a  salary  to 
officers  retired  at  the  age  limit  or  for  physical  disqualifications. 

Philadelphia 

Doctors'  Charity  Chooses  Officers. — At  the  annual  meeting 
of  the  Aid  .\ssoiiation  of  the  Philadelphia  County  Jledical 
Society,  held  Xovember  8,  the  following  oflicers  were  elected; 
President,  Dr.  James  B,  Walker;  vice-president,  Dr.  Jacob 
Shell*enberger:  secretary.  Dr.  Lewis  H.  Adier;  treasurer,  Dr, 
John  B.  Turner,  and  directors.  Drs.  Roland  G.  Curtin,  Samuc' 
W.  Jlorton  and  Alexander  R.  Craig.  The  association  wa- 
formed  to  give  aid  to  the  needy  members  of  the  county  med 
ical  society  and  their  families  and  other  physicians  ii 
extraordinary  cases.  Its  work  is  purely  benevolent  and  tic 
names  of  the  beneficiaries  are  not  known  to  the  other  physi 
cians. 

Personal. — Dr.  S.  Weir  JlitchcU  lias  been  elected  presided 

of  the  St.   Andrew   Society  of  Philadelphia. Dr.   I.  Newtoi 

Snively,    who    underwent    operation     for    abdominal    abscess 

Xovember   !l.   is   improving. Dr.   William    T.   Pride,  Jr.,  lin 

been  appointed  jnofessor  of  pathology  in  the  College  of  Physi 

cians  and  Surgeons.  Memphis,  Tenn. Dr.  Albert  0.  B.  Hin 

kle  is  recovering  from  a  long  and  serious  illness. Dr.  Jamc 

K.  Young  was  appointed  associate  professor  of  orthopedic  sm 
gery   in  the  University  of   Pennsylvania   faculty.  Xovember  ! 

^Dr.    Walter   L.    Pyle   gave    a    reception.    Xovember    Kt.  t 

many  of  the  physicians  of  the  country,  who  had  come  ' 
at  fend  the  dedication  exercises  of  the  new  building  of  t! 
Cidlcge  of  Physicians  and  Surgeons. 
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Dedication  of  the  New  Hall  of  the  College  of  Physicians  of 
Philadelphia 

The  new  home  of  the  Collese  of  Physicians  of  Philadelphia 
was  dedicated  with  fitting  ceremonies.  November  10  and  11. 
This  society,  organized  -January  2,  1787.  is  the  oldest  rardical 
organization    (not  a  state  society)    in  the  United  States. 

The  society  is  a  scientific  and  not  a  teaching  body.  Until 
recently  the  number  of  its  fellows  has  been  very  small.  It  has 
never  aimed  to  include  the  rank  and  file  of  the  profession,  but 
has  had  a  selected  fellowship,  which  even  now  numbers  only 
4.')!l  fellows.  .JO  associate  fellows,  of  whom  11  are  from  tJreat 
Britain,  and  4  corresponding  members. 

LAEGE    MEDICAL   LIBRABT 

The  library  of  the  college,  with  the  exception  of  the  Sur- 
geon-fieneral's  Library  at  Washington,  is  stated  to  be  the 
largest  medical  library  in  the  world.  It  contains,  excluding 
duplicates,  almost  one  hundred  thousand  volumes.  For  the 
last  few  years  it  has  increased  at  the  rate  of  more  than  two 
thousand  new  volumes,  a  year.  The  college  contains  some 
very  rare  material.  It  possesses  one  of  the  si.x  copies  of  the 
first  edition  of  Harvey's  "De  Jlotu  Cordis  et  Sanguinis"  to  be 
found  in  the  United  States  and  has  also  the  still  rarer  final 
leaf  containing  the  errata.  Among  the  many  curiosities  are  a 
lock  of  .Tenner's  hair.  Laennec's  stethoscope,  a  set  of  Perkin's 
"tractors"  and  the  knocker  from  the  door  of  Epliraim 
Jlcllowell.  The  college  also  contains  the  museum  of  the  late 
Thomas  D.  Mutter,  which  was  presented  to  the  institution  in 
18.i(>.  This  covers  a  floor  space  of  3.500  square  feet  and  is 
provided  with  several  galleries.  This  museum  has  an  endow- 
ment of  $30,000  to  provide  for  its  care  and  increase,  and  for 
the  annual  "Mutter  Lecture." 

THE  NEW   BUILDING 

Tlie  new  building,  with  furniture  and  fixtures,  has  been 
li'd  at  a  cost  of  $400,000,  of  which  ,$100,000  was  presented 
».  .Mr.  Andrew  Carnegie.  The  structure  is  a  modern  two- 
tory  fire-proof  building  of  steel  construction,  with  brick 
ivalls  and  limestone  trimmings.  It  is  lOS  by  1.50  feet,  situated 
m  a  lot  130  by  1S4  feet  and  is  surrounded  by  three  streets, 
bus  assuring  light  and  protection  from  fire  on  all  four  sides. 
riie  first  floor  contains  tlie  executive  oillces  and  is  provided 
vith  two  large  lectme  rooms  with  a  capacity  for  one  hinidred 
lensons,  known  as  the  Thomas  Cadwalader  Room  and  William 
riioiupson  Room. 

The  second  floor  contains  a  large  auditorium  capable  of  seat- 
ng  .500  persons.  This  room  was  furnished  by  the  friends  of 
)r.  S.  Weir  Jlitchell  and  is  known  as  Jlitchell  Hall.  Several 
ither  memorial  rooms  are  provided,  and  all.  except  one.  have 
leen  named  after  deceased  fellows.  Special  provision  is  made 
or  fellows  who  are  engaged  in  prolonged  research  work  by  a 
ozen  small  private  rooms,  in  which  they  may  study,  ami  on 
paving  the  room  lock  the  door.  This  is  a  saving  of  time  and 
rouble  both  to  the  student  and  library  officials,  and  has  the 
dvantage  of  freedom   from  all  interruption. 

LIBRARY  AND   BEADING  ROOM 

The  windows  of  the  library  are  provided  with  wire  glass  in 
ictal  frames  and  there  is  further  protection  from  fire  by  roll- 
ig  steel  fire  shutters,  which  drop  automatically  at  a  certain 
^mperature.  The  library  is  also  cut  off  from  the  rest  of  the 
uilding  by  fire  doors.  Space  in  the  library  has  been  provided 
ir  300.000  volumes  and  ample  provision  has  been  made  for 
irge  future  extension  whenever  necessary.  A  large  reading 
>om  is  provided,  whii-h  will  accommodate  fifty  readers,  and 
le  journal  room,  opposite,  contains  accommodation  for  fifty 
Iditional  readers.  There  are  850  medical  journals  on  file  in 
lis  room.  Si.x  shelves  without  partitions  run  around  the 
itire  room,  three  of  which  are  horizontal.  Above  each  hori- 
mtal  shelf  there  is  another  shelf  inclined  about  forty-five 
grees.  On  the  inclined  .shelf  the  latest  number  of  each  j<uu- 
>l  is  placed,  while  immediately  below  it.  on  the  horizontal 
elf.  are  all  loose  preceding  numbers  of  the  same  journal, 
vaiting  binding  as  soon  as  the  volume  is  completed.  The 
Jrary  is  open  to  all  the  non-medical  public  as  well  as  to  the 
itire  medical  public  of  whatever  school. 

ACADEMICAL   PROCE.SSION 

The  fellows  and  guests  assembled  and  proceeded  to  the 
trance  to  the  new  building,  where  the  presentation  was 
:»de  by  Dr.  William  .J.  Taylor,  secretary  of  the  building  com- 
ittee.  The  hall  was  accepted  on  behalf  of  the  president  and 
ieers  and  in  the  name  of  the  fellows  of  the  College  of  IMiysi- 

ns   of    Philadelphia    by    the    vice-president.    Dr.    George    E. 

Sohwcinitz. 


THE   GUESTS 

Dr.  .James  Tyson,  president,  introduced  the  visiting  guests, 
who  spoke,  in  part,  as  follows: 

■John  Shaw  Billings,  JI.D.,  representing  the  New  York 
Public  Library: — "I  offer  congratulations,  not  only  of  the  New 
York  Public  Library,  but  those  of  other  large  puJilic  libraries, 
on  your  success  in  obtaining  and  properly  housing  this  collec- 
tion of  books  which  is  perhaps  the  most  complete  in  the  world. 
It  has  an  added  value  in  that  it  contains  the  books  of  Dr. 
,lohn  Stockton  Hough.  I  speak  also  as  a  delegate  of  the  Car- 
negie Institute  of  Washington  and  present  congratulations 
from  that  body." 

CiiAKLES  LoOMis  Dana,  JI.D.,  representing  the  Academy  of 
Medicine  of  New  York: — "In  bringing  the  message  of  fra- 
ternal greetings  and  congratulations  on  your  present  great 
feat,  I  speak  not  alone  as  a  representative  of  a  kindred  insti- 
tution, but  with  a  note  of  real  personal  feeling,  for  I  have 
experienced  the  hospitality  of  this  college  and  know  its  worth 
and  work.  The  New  York  Academy  of  Medicine  is  the  junior 
of  this  college  by  sixty  years.  It  owes  its  existence , to  the 
widows  and  orphans  of  medical  men  and  shows  how  the  poor 
and  Inunble  may  be  an  inspiration  to  mighty  things.  Through 
it  New  York  first  organized  a  board  of  health  tiiul  the  acad- 
emy has  since  its  beginning  aided  nearly  every  measure  for 
public  health  and  medical  science.  In  six  decades  our  mem- 
bership has  grown  from  184  to  over  a  thousand  and  a  waiting 
list  exists." 

Reginald  Heber  Fitz,  JI.D.,  spoke  for  the  Boston  Medical 
Library: — "The  College  of  Physicians  of  Philadelphia  and  the 
Boston  Medical  Library  meet  on  common  ground  in  their 
effort  to  take  their  place  among  those  seeking  nothing  for 
themselves  but  all  for  the  race." 

William  Sydney  Tuayer,  M.D.,  representing  the  Medico- 
Chirurgical  Faculty  of  Maryland: — "I  present  congratulations, 
not  perhaps  of  a  sister  society,  but  of  a  child,  for  a  large  num- 
ber of  our  founders  gained  inspiration  from  members  of  this 
venerable  institution,  and  we  in  JIaryland  have  ever  sought 
refreshment  from  the  quickening  current  which  has  flowed 
from  the  lips  of  your  students,  philosophers  and  poets.  May 
this  institution  ever  serve  to  broaden  the  horizon  of  the  phy- 
sician, to  stimulate  justice,  liberality,  tolerance,  and  bring 
him  nearer  to  his  fellow  man.  giving  to  the  world  the  highest 
usefulness,  counsel,  and  advice." 

Fredkuick  p.  Henry.  JI.D..  honorary  librarian.  Library  of 
the  College  of  Physicians  of  Philadelphia: — "'Our  library  is 
in  the  front  rank  of  the  medical  libraries  of  the  world  and 
second  to  none  as  a  working  library.  I  would  call  particular 
attention  to  the  numerous  small  rooms  for  special  research 
in  which  the  student  may  have  absolute  privacy.  The  books 
are  a  collection  of  animate  objects  which  have  not  only  stim- 
ulated but  compelled  progress.  They  forced  us  out  of  our 
home  in  the  Mercantile  Library  in  1854  and  again  they  forced 
us  out  of  the  old  picture  house  in  the  Pennsylvania  Hospital 
grounds  in  1863,  and  finally  they  drove  us,  with  metaphorical 
whips  and  scourges,  out  of  our  last  home  and  forced  us 
like  a  swarm  of  bees  into  this  hive  of  learning.  Like  a  swarm 
of  bees  also  there  was  needed  a  metallic  .sound  to  make  us 
settle  and  gold  has  been  literally  poured  out  at  our  feet.  The 
bookstacks  have  space  for  300,000  books  with  ample  room  for 
extension,  so  that  the  yoinigest  member  need  not  anticipate 
the  expen.se  of  another  removal  during  his  life  time.  I  can- 
not oR'er  you  what  you  already  possess,  the  freedom  of  this 
great  library,  but  I  can  congratulate  you  and  ourselves  on  the 
fact  that  it  is  contained  in  Ihe  finest  building  of  its  kind  in 
either  hemisphere  and  that  the  jewel  is  worthy  of  its  casket." 
CO.XFEREING   OF  A.SSOCIATE  FELLOWSHIPS 

Archibald  Byron  JFacalllm.  M.A.,  M.B..  Ph.D.,  Rc.D., 
LL.D.,  F.R.S.,  was  presented  by  Albert  Philson  Brubaker. 
M.D..  who  said  in  part  that  for  his  services  to  the  cause  of 
higher  education  and  for  the  supreme  worth  of  his  personal 
character  Dr.  Macallnm  had  lieen  honored  in  large  measure 
by  universities  and  scientific  associations  at  home  and  abroad, 
for  which  reasons  the  fellows  of  the  College  of  Physicians 
desired  to  expn'ss  their  appreciation  by  conferring  on  Pro- 
fessor Macallnm  the  title  of  associate  felhnv. 

To  the  ])resentation  Dr.  Tyson  res|)()nded  and  in  like  maimer 
to  the  subsequent  presentations:  "Selected  from  among  those 
eminent  scientists  of  the  country  by  unanimous  vote  of  the 
council,  confirmed  by  a  like  vote  of  the  college,  you  have 
been  made  an  associate  fellow  of  the  College  of  Phy- 
sicians of  Philadelphia,  in  evidence  of  which  I  present  to  you 
the  certificale  of  the  colh^ge.  signed  by  tnc  president,  vice 
president,  the  secretary  and  treasurer  and  the  censors  of  the 
college." 

Oliver  Fairfield  Wadsworth,  M.D..  was  presented  by 
George   E.   de  Schweinitz,  JI.D.,   as   "A  pioneer  in    the   early 
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medical  work  of  tlie  country;  a  teacher  who  has  sent  forth 
students  fully  equipped;  a  clinician  distinguislied  for  accu- 
racy and  keenness  of  observation,  an  ophthalmologist,  phy- 
sician and  surgeon  who  has  upheld  the  standard  of  the  pro- 
fession." 

Edwabd  Gamaliel  Janeway,  M.D.,  LL.D.,  was  presented 
by  .James  C.  Wilson,  M.D..  as  a  '"master  clinician,  distin- 
guished writer,  com])rehensive  teaclier,  wise  consultant,  and 
courteous  gentleman." 

Charles  Loomis  Daxa,  !M.D..  was  presented  bv  Charles 
K.  Mills,  il.D.r — "When  the  College  of  Physicians' of  Phila- 
delphia selects  for  a  special  honor  we  are  assured  that  the 
clioice  is  determined  by  exceptional  merit.  Such  merit  is  pos- 
sessed by  the  candidate  whom  I  liave  the  honor  to  present. 
Born  among  the  rugged  hills  of  Xew  England,  he  has  by  a 
life  of  ever-increasing  distinction  made  faithful  return  for 
his  inheritance  of  capacity.  His  success  in  neurology,  his 
cliosen  department  of  medicine,  was  assured  from  the  outset. 


graph  he  has  found  time  to  devise  new  surgical  operat 
instruments  and  to  contribute  largely  to  current  medi 
literature." 

Fraxkli::*  Paixe  !Mall,  il.D.,  was  presented  by  George 
Piersol,  JI.D. : — '"In  bringing  about  the  larger  recognition 
anatomy  in  surgery  Dr.  Jlall  has  rendered  conspicuous  servi 
During  his  career  as  educator  he  has  striven  to  arouse  a  1' 
for  research,  and  largely  through  his  efforts  this  country  n 
possesses  two  journals  of  acknowledged  merit  devoted  exc 
sively  to  anatomy." 

Cablegram  congratulations  were  received  from  the  Eo; 
College  of  Surgeons  of  Edinbvirgh,  the  College  of  Surgeons 
England,  and  from  William  Osier.  A  set  of  resolutions  ca 
from  the  Boston  Medical  Library  and  letters  from  twn  fello' 
Drs.  J.  Cheston  Morris  and  Horatio  C.  Wood,  and  from 
representative  of  the  library  of  the  Surgeon-General's  offi 
V.  S.  Army,  Dr.  Robert  Fletcher,  who  were  unable  to 
present. 


The  Xew  Bliluing  of  the  College  of  Physiciaxs  of  Philadelphia 


He  is  the  author  of  one  of  the  best  text-books  on  neurology 
and  psychiatry  ever  issued  from  an  American  press." 

Frank  Billings,  M.D.,  was  presented  by  .John  H.  Musser, 
M.D.,  who  said  in  part: — ''Beloved  physician  of  patriotic 
vision,  skilful  in  interpretation,  masterful  in  treatment,  scien- 
tist, wise  and  earnest  seeker  of  truth,  you  have  emblazoned 
tlie  path  of  many  young  men  who,  inspired  by  your  concep- 
tions, have  been  earnest  workers  in  medical  science.  As  presi- 
dent of  the  State  Board  of  Charities  of  Tllinois  you  have  shat- 
tered the  political  bonds  of  the  various  institutions  under 
your  care  and  have  brought  to  the  inmates  of  the  institutions 
careful  management  and  seienlific  treatment.  Ttecognizing 
the  commanding  features  of  your  career  the  fellows  of  the 
College  of  Physicians  have  by  one  voice  asked  tliat  you  be 
presented  to  tlie  president  and  receive  the  certificate  of  asso- 
ciate fellowship,  knowing  full  well  that  you  will  lionor  it  f;n 
more  than  it  can  ever  lionor  you." 

'";eorge  Washington  Chile,  "W.T)..  was  presented  by  Dr. 
William  Ij.  Rodman: — "Tlie  can<Iidate  whom  I  present  has 
placed  new  paths  in  surgery  and  has  compelled  a  gratified 
profession  to  acknowledge  him  as  a  leader.  Perhaps  his  most 
noteworthy  publiealinn  was  on  hemorrhage  and  transfusion. 
Busy  as  he  must  have  been  in  the  preparation  of  such  a  mono- 


demcatorv  address 

The  president.  .James  Tyson.  ;M.D.,  delivered  the  dedicate 
address: — "Of  the  three  oceuinitions  of  men  which  are  il 
nifled  by  the  title  of  profession — namely,  the  ministry,  t 
law,  and  medicine,  that  of  medicine  has  been  especially  eli 
acterized  by  a  desire  on  the  part  of  its  members  to  unite 
mutual  improvement.  The  fust  etfort  toward  organized  ni' 
ical  societies  in  the  English  colonies  of  North  America  appfi 
to  have  been  in  Boston  in  173.5.  The  College  of  Physici; 
was  organized  in  178"  and  while  the  third  of  the  medi 
societies  organized  in  Philadelphia  was  the  tenth  of  Ameri> 
societies,  so  far  as  can  be  learned  it  is  the  oldest  in  existi' 
of  American  societi.'s  which  is  not  a  state  organization, 
early  as  17li7  Dr.  .lolin  Morgan  began  to  agit;ite  the  suhi 
of  a  College  of  Pliysiciaiis.  but  was  rather  severely  sat  on 
one  of  the  proprietors,  Tliomas  Penn.  As  a  result  the  ehai 
was  refused  and  the  project  abandoned  for  "the  time  b<' 
On  .Jan.  2,  17S7,  however,  the  first  meeting  after  its  full  or- 
ization  was  held.  Dr.  .John  Redman  was  the  first  prcsi^ 
and  held  office  for  eighteen  years.  The  vice-iiresident  was 
.John  .Tones,  great  grandson  of  Dr.  Thomas  Wynne,  who  C 
over  with  Penn  in  the  ship  Welcome.  The  constitution  ' 
vided   that   the   otTiccrs   should   be   chosen   annually,   and 


\  Ml.u.MK    I. Ill 

.Number  i;1 


MEDICAL    NEWS 


1751 


practice  continues  to  the  present  day.  Tlie  first  paper  read 
licfore  the  college  was  by  Dr.  Rush  at  tlie  second  meeting, 
Feb.  8,  1787,,  on  'The  Means  of  Promoting  Medical  Knowledge." 
'1  lie  college  early  assumed  a  guardianship  over  the  health, 
safety,  and  even  morals  of  the  community. 

"The  circumstance  which  made  the  first  decade  in  the  life 
if  the  college  the  most  stirring  and  interesting  in  its  history 
was  the  presence  of  \'ellow  fever.  On  Aug.  25,  1793,  a  special 
meeting  was  held  'to  consider  what  steps  the  college  should 
f.i.ke  consistently  with  duty  to  their  fellow  citizens  in  connec- 
iHin  with  the  prevalence  of  a  fever  of  very  alarming  nature  in 
Miine  parts  of  the  city.'  Directions  for  preventing  the  further 
|iii>gress  of  the  fever  with  comments  on  the  inefficiency  if  not 
tlic  danger  of  fires  kindled  as  a  means  of  checking  the  progress 
III  the  fever  and  placing  more  dependence  on  the  burning  of 
jjiiiipowder  were  promptly  sent  to  the  citizens. 

■'It  was  further  stated  that  'the  benefits  of  vinegar  and 
iMUiphire  are  confined  chiefly  to  infected  rooms,  and  they  can- 
not he  used  too  freciuently  on  handkerchiefs  or  in  smelling 
bottles  by  i>ersons  whose  duty  calls  on  them  to  visit  or  attend 
the  sick.'  On  Nov.  26,  1703.  in  answer  to  the  inquiry  from 
Governor  iliffiin  to  President  Redman  whether  or  not  yellow- 
fever  was  an  imported  disease  a  reply  was  adopted  to  the 
efi'ect  tliat  the  fever  was  imported  in  vessels  about  the  middle 
of  July.  Cleanliness  of  the  streets,  the  use  of  gunpowder  as  a 
disinfectant,  and  of  slacked  lime  in  privy  wells  was  recom- 
mended. In  179,'!  when  the  fever  again  broke  out  as  a  result 
of  a  special  meeting  of  the  college  a  committee  was  appointed 
to  wait  on  the  Board  of  Health  to  recommend  the  removal  of 
all  families  between  Walnut  and  Spruce  Streets  and  the  east 
side  of  Front  and  the  river;  also  to  remove  the  shipping 
between  Walnut  and  Spruce  Streets  to  a  proper  distance. 
The  fever  prevailed  with  intermissions  and  remissions  from 
1793  to  1708.  Two  founders  of  the  college  died  of  it  and  many 
more  physicians  were  very  ill.  At  one  time  only  three  were 
able  to  do  duty  outside  their  own  houses. 

"In  1708  was  organized  the  American  Academy  of  Medicine 
of  Philadelphia.  It  is  said  to  have  been  organized  with  a 
view  to  the  study  of  yellow  fever,  but  it  was  also  in  evident 
opposition  to  the  College  of  Physicians. 

"The  college  in  its  infancy  and  for  some  time  afterward  was 
very  poor.  In  February.  1883.  Dr.  S.  Weir  Mitchell  presented 
$5,000.  subsequently  increased  to  $7,000,  to  establish  an  enter- 
tainment fund.  This  generous  gift  and  its  purpose  was  fol- 
lowed by  the  appointment  of  an  entertainment  committee 
which  has  been  called  upon  to  exercise  its  function  on  several 
occasions.  The  most  important  event  in  the  history  of  the 
college  after  its  organization  was  the  Centennial  Anniversary, 
celebrated  .Jan.  3  and  4,  1S87.  On  .January  2  the  actual  anni- 
versary, the  day  was  bitterly  cold  and  is  especially  associated 
in  my  mind  with  the  presence  of  Dr.  R  Palmer  Howard,  then 
professor  of  medicine  in  McOill  College,  Montreal,  who  was 
my  guest  and  whom  I  took  in  the  afternoon  to  old  St.  Peter's 
church  on  Pine  Street,  where  lies  buried  .lohn  Morgan,  one 
of  the  most  brilliant  and  accomplished  founders  of  the  college. 

"The  occasion  of  the  centeniiial  also  marked  the  comple- 
tion of  the  then  new  college  hall  at  Thirteenth  and  Locust 
Streets  by  the  addition  of  the  third  story  at  a  total  cost  of 
.$67,250.5(1,  including  the  site,  which  cost  $14,408.  Yet  the 
total  investment  is  insignificant  as  compared  with  what  has 
been  expended  for  this,  our  latest  home,  appointed  as  no  build- 
ing for  a  like  purpose  ever  was.  One  of  the  most  important 
functions  of  the  college  is  the  stand  it  has  taken  against 
encroachment  on  the  right  to  use.  humanely,  animals  for 
investigating  the  action  of  medicines  and  determining  the 
causes,  prevention,  and  cure  of  disease.  The  subject  of  quar- 
antine has  at  all  times  received  interested  attention.  Tlie 
college  has  always  been  ready  to  render,  to  the  extent  of  its 
ability,  aid  to  members  of  the  profession  who  have  suffered  in 
public  calamity.  In  February,  1891,  a  committee  was 
appointed  to  represent  the  college  before  the  legislature  in 
advocacy  of  a  bill  to  establish  a  state  board  of  medical  exam- 
iners and  licensers,  and  in  opposing  a  bill  providing  a  state 
board  of  medical  education.  The  bill  establishing  the  State 
Board  of  Jledical  Examiners  was  passed  and  has  been  of  great 
service  in  advancing  the  standard  of  medical  education. 

"Of  the  library  I  may  state  that  the  total  number  of  bound 
volumes  up  to  X'ov.  1,  1909,  is  81,018;  general  library,  63,890; 
Lewis  library,  13,536;  S.  D.  Gross  library,  3,375:  Obstetrical 
^ociety  library,  217.  There  are  also  unbound  reprints  and 
Iransactinns.  8,202:  unbound  theses  and  dissertations,  23.711, 
ind  unbound  pamphlets.  70.213.  Between  2,000  and  3,000 
volumes  are  purchased  aiiuually  and  many  are  donated  by 
luthors,  publishers  and  friends," 


THE    B.\NQUET    AND    THE    RECEPTION 

On  the  evening  of  the  dedicatory  exercises  a  banquet  was 
held  in  the  Bellevue-Stratford  Hotel.  Nearly  500  persons 
were  present.  Dr.  George  E.  deSchweinitz  was  toastmaster 
and  the  following  toasts  were  responded  to:  "The  Old  Col- 
lege and  the  Xew,"  Dr.  S.  Weir  Mitchell:  "Libraries  and  Their 
Foundations,"  Mr.  Andrew  Carnegie;  "The  College  Library 
and  Its  Treasures,"  Dr.  William  W.  Keen;  "The  College  anil 
Its  Civic  Relations,"  Hon.  Hampton  L.  Carson:  "The  College 
and  Its  Traditions,"  Dr.  Arthur  V.  Meigs. 

On  November  11  the  new  building  was  thrown  open  to  the 
inspection  of  the  public  and  in  the  evening  a  reception  was 
attended  by  over  500  persons.  Preceding  the  reception  the 
guests  and  visitors  gathered  in  the  assembly  hall  and  were 
addressed  by  Dr.  S.  Weir  Mitchell.  Dr.  James  Tyson,  presi- 
dent of  the  college,  presided. 

GENERAL  NEWS  AND  COMMENT 

Individual  Drinking  Cups,— The  Norfolk  and  Western  Rail- 
way has  installed  in  each  of  its  coaches  slot  devices  from 
which  individual  drinking  cups  may  be  secured  by  passengers. 

Prize  for  Aid  for  Deafness.— Professor  Cozzolino  of  Naples. 
Italy,  was  the  official  delegate  from  Italy  to  the  International 
Congress  for  Otology  at  Budapest,  and  he  has  since  founded 
a  $200  prize  to  be  awarded  at  the  next  international  congress, 
to  be  held  at  Boston  in  1912,  for  the  best  work  on  the  treat- 
ment of  progressive  deafness  or  a  mechanical  device  for  re- 
lieving it. 

Personal. — By  order  of  the  Secretary  of  the  Navy,  Novem- 
ber 11.  the  controversy  as  to  whether  line  officers  or  medical 
officers  shall  command  a  hospital  ship  was  decided  when  Sur- 
geon  George   Pickrell,  LT.   S.   Navy,   was  detailed   to  command 

the  hospital   ship.  Solace. Dr.  Varone   Suarez,  Havana,   has 

been  appointed  secretary  of  sanitation  of  Havana,  Cuba,  vice 
Dr.  Mathias  Duque,  resigned. 

Prize  for  Work  on  Typhus  Fever.— The  Mexican  government 
has  authorized  the  National  Medical  Academy  to  announce  a 
typhus  prize  fund  of  $25,000  (50,000  pesos):"  $10,000  will  be 
awarded  to  the  discoverer  of  the  cause  of  exanthematous 
typhus,  and  $10,000  for  the  discovery  of  its  mode  of  transmis- 
sion or  a  curative  serum,  and  $5,000  to  the  investigator  whose 
work  is  judged  most  useful  in  helping  toward  sucli  a  discov- 
ery. The  competition  is  international  but  all  articles  must  be 
in  Spanish  and  be  in  tlie  hands  of  the  secretary  of  the  Acad- 
emia  N.  de  iledicina.  Mexico,  before  Feb.  28.  1011. 

Hookworm  Commission, — ;Mr.  John  D.  Rockefeller,  who  has 
given  $1,000,000  to  investigate  and  combat  the  hookworm  dis- 
ease, has  selected  the  following  commission  to  have  charge  of 
the  administration  of  the  fund:  Drs,  William  H.  Welch.  Bal- 
timore, Simon  Flexner,  New  York  City,  and  Charles  Wardell 
Stiles,  U.  S.  P.  H.  and  M.-H.  Service;  President  Edwin  A. 
Alderman  of  the  LTniversity  of  Virginia;  Chancellor  David  F. 
Houston  of  Wasliington  L'niversity,  St.  Louis;  P.  P.  Claxtoii, 
professor  of  education  in  the  University  of  Tennessee;  J.  Y. 
Joiner,  state  superintendent  of  education  of  North  Carolina; 
Walter  H.  Page,  editor  of  the  TT"o)7(7',i!  Work;  Principal  H.  B. 
Frissell  of  Hampton  (Va.)  Institute,  Frederick  T.  Gates,  Starr 
J.  Jlurphy,  and  John  D.  Rockefeller,  Jr. 

Lombroso's  Brain, — According  to  the  wishes  of  the  late 
.Professor  Lombroso,  his  autopsy  was  held  in  the  amphitheater 
of  the  medical  school  at  Turin.  A  number  of  professors  and 
students  were  present.  Evidences  of  interstitial  myocarditis 
and  atheromasia  of  the  coronary  arteries  were  found  but  the 
arteries  in  the  brain  were  in  good  condition.  Also  in  com- 
pliance with  the  wishes  of  the  deceased,  the  brain  was  re- 
moved from  the  skull  and  given  to  Professor  Boero  to  be 
preserved  in  the  Institute  of  Normal  Anatomy.  It  weighed 
1.308  grams.  Lombroso  had  written  a  romance  and  poems 
by  the  age  of  10.  the  next  j-ear  two  tragedies  modeled  on  Al- 
ficri's.  and  had  published  two  monographs  on  Roman  arche- 
ology before  he  was  12.  A  year  or  two  later  he  took  up 
soeiologic  studies  based  on  linguistic  analysis  of  the  Greek, 
Hebrew.  Sanskrit.  Cojitic  and  Chinese,  and  before  he  entered 
the  university  had  written  two  woi'ks  on  natural  science. 

New  Medical  Association, — The  American  Association  for 
the  Study  and  Prevention  of  Infant  Mortality  was  organized 
at  New  Haven.  November  13,  as  the  result  of  the  convention 
of  the  American  Academy  of  Medicine  for  the  discussion  of 
that  topic.  The  following  officers  were  elected:  President, 
Dr.  J.  H.  JIason  Knox,  •Ir'..  Baltimore;  vice-presidents.  Prof.  C. 
E.  A.  Winslow,  biologist-in-chief  of  the  laboratory  of  sanitary 
research,  Massachusetts  Institute  of  Technology,  Boston,  and 
Homer  Folks,  secretary  of  the  New  York  State  Charities  Aid 
Association,  and  secretary,  Dr.  Henry  I.  Bowditch,  Boston. 
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CANADA 

Civic  Medical  Officer. — The  active  attention  of  the  executive 
committee  of  the  New  Brunswick  Jledical  Association  is  at 
present  engaged  on  the  question  of  the  appointment  of  a  civic 
medical  officer  or  civic  health  officer,  wliose  duties  are  to 
include  the  examination  of  public  school  children  and  the  care 
of  the  health  of  the  children.  At  tlie  last  meeting  of  the 
executive  committee  a  resolution  to  this  effect  was  adopted. 

Offenders  Sentenced. — Mrs.  Susan  Labertis,  a  colored  woman 
of  Woodstock,  charged  with  breach  of  the  medical  act.  in  that 
she  practiced  medicine  without  a  license,  was  found  guilty  in 
the  Toronto  police  court,  September  7.  and  fined  .$.50  and  costs. 

Charles   Williams,  christian   scientist  of   Virden,  Man.,  is 

said  to  have  been  sentenced  to  serve  two  years  in  prison  for 
failing  to  call  in  medical  aid  while  treating  for  pneumonia  a 
child  who  subsequently  died. 

Medical  College  Opens. — The  opening  lecture  of  the  annual 
session  of  the  medical  faculty  of  McGill  University  was  given 
by  Professor  Woibach.  October  1.  Principal  Peterson,  wlio 
presided,  reported  the  generous  gift  of  Lord  Strathcona,  which 
has  made  possible  the  new  medical  building  of  the  University. 
It  was  announced  that  arrangements  have  been  made  with  the 
authorities  of  Montreal  (ieneral  Hospital  to  maintain  an  addi- 
tional clinic  for  the  benefit  of  English-speaking  students. 

Personal. — Dr.  Frederick  J.  T.  Old,  Port  Colburne,  has  been 
elected  president,  and  Dr.  Ernest  L.  Garner.  Welland,  secre- 
tary-treasurer   of    the    Welland    County    Medical    Association. 

Dr.  .John  J.  McFadden.  Neepawa.  Man.,  has  been  elected 

medical    superintendent    of    the    Brandon    Hospital    for    the 

Insane,  \nce   Dr.   James   J.   Anderson. Dr.    (Jeorge   Bayham. 

Winnipeg,  has  returned  after  ten  months  abroad. Dr.   and 

Mrs.    Henry    Meek.    London,    have   retiuned    from    Europe. 

The  Manitoba  Medical  College  has  appointed  Dr.  E.  .1.  Evatt 
to  take  charge  of  the  department  of  anatomy. A  compli- 
mentary dinner  in  honor  of  Dr.  Leonard  G.  Rowntree.  Balti- 
more, was  given  at  the  Tecumseh  House.  London,  by  the  Fac- 
ulty of  the  Medical  .School  and  the  executive  of  the  alumni 

association. Dr.    Archibald    R.    B.    Williamson    has     been 

appointed  medical   health   officer   of   Kingston.   Ont.,   vice   Dr. 

John   H.   Bell. Dr.   John    W.    Wigham.   Toronto,    has    been 

appointed  associate  coroner  for  that  city,  and-  Dr.  Hugh  C. 
McLean.  Guelph.  associate  coroner  for  Wellington  county. 

Annual  Meeting  of  Medical  Council. — On  October  13  and  14, 
the  annual  meeting  of  the  Council  of  the  College  of  Physicians 
and  Siu'geons  of  Manitoba  was  held,  and  the  following  officers 
elected:  President.  Dr.  Thomas  M.  Milroy.  Winnipeg;  vice- 
presidents,  Dr.  John  J.  McFadden.  Neepawa;  registrar.  Dr. 
John  S.  Gray,  Winnipeg  (reelected)  ;  treasurer,  Dr.  James 
Patterson.  Winnipeg  (reelected)  :  representatives  on  the  coun- 
cil of  the  University  of  ilanitoba,  Drs.  Charles  W.  Clark. 
Thomas  M.  Milroy,  Arthur  W.  Moody,  and  James  N.  Hutch- 
ison, and  representative  of  the  college  on  the  Board  of  Studies 
of  the  L'niversity.  Dr.  Thomas  M.  Milroy.  At  a  meeting  of 
the  coimcil.  held  later,  it  was  decided  to  raise  the  registration 
fee  from  .$75  to  .$125.  to  take  effect  Jan.  1.  1910,  and  to  abol- 
ish the  annual  fee  of  .$2. The  Manitoba  College  of  Physi- 
cians and  Surgeons  has  ottered  to  hand  over  to  the  University 
of  Manitoba,  without  reservation,  the  new  medical  college. 
site  and  equipment,  valued  at  $100,000,  provided  the  univer- 
.sity  is  freed  from  denominational  control  and  is  absolutely 
placed  under  the  control  of  the  state, 

LONDON  LETTER 

(From   Our  RcpiiUir   Corresponitent) 

London.  Xov.  5.  1000. 

Outbreak  of  Scarlet  Fever  and  Diphtheria 

London  is  at  present  suffering  from  a  serious  outbreak  of 
scarlet  fever  and  diphtheria,  the  number  of  cases  considerably 
exceeding  the  usual  autumnal  rise  in  these  diseases.  Patients 
are  being  removed  from  their  homes  to  the  fever  ho.spitals  at 
the  rate  of  600  a  week  and  the  number  of  eases  admitted 
amount  to  .1.805. 

Hindus  Demand  that  Appointments  Be  Thrown  Open  to  Them 

The  civil  medical  administration  of  the  teeming  millions  of 
our  vast  dependency  of  India  is  controlled  by  the  officers 
of  the  Indian  medical  service,  who  are  all  Eiiropeaus.  Tlie 
government  has  established  a  number  of  medical  colleges  for 
the  training  of  initives  in  western  medicine  under  professors 
appointed  from  the  Iiulian  nu'dical  service.  When  these  na- 
tives become  qualified  they  form  what  is  called  the  subonli- 
nate  medical  service.  Tliey  are  eligii)le  for  civil  and  mili- 
tarj'    practice    but    not   for    the    higher   appointments.      In   the 


Indian  army  (which  consists  of  natives  officered  by  Euro- 
peans) they  can  attain  no  higher  rank  than  that  of  cai)tain. 
As  the  number  of  European  physicians  in  India  is  small  com- 
pared to  the  population  the  native  physicians  are  now  niuner- 
ous  and  they  fill  a  large  number  of  government  appointments 
in  the  hospitals,  on  plague  duty,  in  the  jails  and  in  the  sani- 
tary administration  generally.  They  form  the  great  ma- 
jority of  the  private  practitioners:  excepting  the  medical  mis- 
sionaries, there  are  scarcely  any  European  physicians  outside 
the  army  in  the  country.  As  stated  in  a  previous  letter  to 
The  JoiRN.\L.  Lord  Morley.  the  secretary  for  India,  has  come 
to  the  conclusion  that  the  demands  on  the  medical  service  of 
the  Indian  army  by  civil  practice  are  too  great,  that  they 
nmst  be  restricted  in  the  future  and  that  ci^^l  appointments 
shall  be  made  so  far  as  possible  in  the  future  of  private 
practitioners.  The  members  of  "the  independent  medical  pro- 
fession." i.  e.,  the  native  physicians,  have  taken  the  oppor- 
tunity of  pressing  their  claims.'  They  have  held  a  meeting 
at  Bombay  and  unanimously  adopted  a  memorial  asking 
that  all  civil  medical  Appointments  under  the  government 
shall  be  thrown  open  to  natives  and  the  present  monopoly 
of  the  higher  posts  by  the  Indian  medical  service  be  abol- 
ished. They  recommend  that  the  Indian  medical  service  shall 
be  purely  military.  They  also  desire  that  multiple  professor- 
ships at  the  medical  colleges  shall  be  abolished  and  that  pro- 
fessors should  not  be  allowed  also  to  hold  appointments  on 
the  staffs  of  hospitals.  They  anticipate  that  if  their  recom- 
mendations are  adopted  a  saving  of  $1,000,000  ann\u\lly  to 
the  state  will  result.  As  there  are  now  numy  highly  compe- 
tent and  well  trained  native  physicians  in  India  it  does  not 
seem  that  the  reasonable  request  that  they  shall  be  allowed 
to  compete  for  medical  appointments  in  their  owu  coiuitry 
can  be  refused. 

A  Physician's  Heroism 

In  the  early  morning  an  explosion  occurred  in  the  Darran 
colliery.  South  Wales,  before  the  workers  on  the  night  shift 
had  left.  The  ordinary  approach  to  the  mine  was  completely 
blocked  and  the  only  way  of  access  was  by  the  shaft  of 
another  pit  four  miles  away.  A  relief  party,  accompanied  by 
Dr.  Turner,  the  colliery  surgeon,  descended  the  pit  and  en- 
deavored to  reach  the  other  pit.  One  after  another  they  were 
overcome  by  the  choke-damp  and  five  died.  The  physician 
had  a  narrow  escape.  He  repeatedly  risked  his  life  in  head- 
ing the  relief  party  and  at  last  collapsed.  His  companions 
endeavored  to  lescue  him  but  were  so  overcome  by  the  choke- 
damp  that  they  had  to  abandon  him.  After  a  time  they  were 
able  to  return  and  found  him  lying  in  tlie  roadway  still  alive. 
He  was  carried  to  a  place  of  safety  and  oxygen  was  adminis- 
tered. He  was  then  taken  in  a  comatose  state  to  the  Cardiff 
Infirmary.     Twenty-nini'   lives   were   lost    from   the   explosion. 

VIENNA  LETTER 

(From   Our  Kcfiulnr   Correspnnilent) 

Vienna,  Oct.  28,  1009. 

The  Affair  of  the  Ophthalmologic  Clinic 

The  difiiculties  in  finding  a  first-class  ophthalmic  surgeon 
willing  to  accept  the  appointment  as  successor  to  Schnabel 
are  ever  increasing.  At  first  there  was  an  apparent  tendency 
on  the  part  of  the  government  to  neglect  the  recommendation 
of  Professor  Hess  of  Wiirzburg  by  the  medical  faculty,  then 
Hess  refused  to  accept  the  office,  without  very  substantial 
changes  and  adaptations,  which  re<|uired  money.  The  gov- 
ernment not  complying  with  his  wishes  he  declined  the  honor. 
Then  Professor  Dimmer  of  Graz.  recommeiuled  in  the  sccoud 
place,  was  offered  tlie  clinic.  He  made  conditions  nearly 
identical  with  those  of  Hess:  enlargement  of  the  clinic,  re- 
form of  the  present  insufficient  laboratories  and  teaching  ac- 
commodations, and  modern  outfit.  This  was  refused,  where- 
upon he  too  declined.  The  splendid  new  general  hospital, 
parts  of  which  have  been  opened  already,  provides  a  real 
palace  for  an  ophthalmic  clinic,  but  this  will  not  be  erected 
before  1014.  Thus,  five  years  winild  have  to  he  spent  in  the 
old  building.  Anyone  who  knows  tl;e  jiroent  building  will 
easily  understand  the  attitude  of  the  two  surgeons.  The 
students  are  now  in  danger  of  not  enjoying  the  teaching  of 
a  first-class  ordinary  professor,  although  the  surgeon  ini 
charge  of  the  clinic  at  present  is  also  a  very  good  man.  On 
the  other  hand,  the  standing  of  the  Vienna  medical  school 
must   be   seriou.sly   hampered    by   such    conditions. 

Honors  to  a  Dead  and  to  a  Living  Teacher 

In  memory  of  the  lute  Piofessor  .Albert,  a  surgeon  whose' 
name  is  well  known  beycuid  t!'e  froMlirrs  of  .Austria,  n  relief 
tablet  was  un\eilcd  in  the  hall  of  tlie  university  a  short  time! 
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:ii:o.  The  tablet  shows  the  surgeon  at  tlie  side  of  a  young 
\\  aman  anestlietized.  explaining  to  his  students  the  operation 
]h'  is  performing.  It  is  a  fine  piece  of  art;  the  likeness  is 
v.ry  striking  to  all  those  who  had  the  privilege  of  knowing 
(he  surgeon.  Albert  was  professor  of  surgery  in  Vienna  from 
ISSI  till  inOO:  he  was  a  keen  observer,  a  strict  logical  thinker, 
and  one  of  the  most  successful  teachers  known  in  medicine. 
His  methods  of  teaching  were  actually  the  sole  reason  that 
the  Vienna  school  retained  for  many  years  the  standing 
L. lined  for  it  by  Billroth.  At  the  foot  of  the  tablet  a  wreath 
ii::s  been  placed  by  the  surgical  clinic,  bearing  the  inscrip- 
lion:     "Magno  medico,  maximo  magistro,  grata  anirao." 

A  few  days  later,  a  living  physician,  Professor  Leopold  Oser, 
crlebrated  his  seventieth  birthday  among  a  luimber  of  his 
ilrvoted  friends  and  scholars.  He  is  one  of  the  pioneers  in 
llie  study  of  the  the  gastro-intestinal  tract;  the  chief  methods 
of  investigation  of  the  pathology  of  the  stomach  are  due  to 
his  clear  mind.  He  was  also  one  of  the  initiators  of  the 
Vienna  Poliklinik,  which  has  developed  since  to  such  impor- 
tance as  an  annex  to  the  general  hospital  as  regards  teach- 
ing. A  very  valuable  contribution  by  Professor  Oser  to  the 
pathology  of  cholera  was  and  is  still  regarded  as  one  of  the 
best  treatises  on  this  subject.  Among  the  numerous  honors 
received  b}'  Oser  was  also  a  splendid  address  from  the 
Vienna  Medical  Society  {GescUscliaft  dcr  Aerzte),  of  which 
he  was  one  of  the  presidents. 

The  Institute  for  Teaching  of  Physics 
A  similar  incident  is  now  attracting  attention  toward  the 
unsatisfactory  conditions  in  certain  branches  of  our  university 
institutes.  Every  medical  student  here  must  study  physical 
science  for  at  least  one  j-ear  at  the  physical  institute.  This 
is  over  sixty  years  old  and  was  inadequate  twenty-five  years 
ago.  It  is  an  old.  unhealthy,  cold  building  with  poor  acoustic 
properties,  capable  of  holding,  in  the  laboratories  and  lecture 
hall,  altogether  about  100  students.  Four  hundred  students 
have  taken  up  these  studies  just  now,  and  when  the  new 
professor.  Dr.  Lecher,  a  renowned  investigator  and  teacher, 
began  his  lectures  a  few  days  ago,  the  impossibility  of  admit- 
ting all  or  even  half  the  students  caused  an  outbiu'st  of  in- 
dignation from  them.  To  force  the  government  to  a  radical 
reform  a  strike  was  organized;  the  professor,  who  naturally 
sympathizes  with  his  students,  was  asked  to  stop  all  his 
classes  until  all  those  who  had  a  right  to  hear  his  lectures 
were  able  to  do  so.  So  the  shameful  condition  now  exists 
that  students  are  debarred  from  learning  because  some  very 
economical  official  does  not  care  to  have  the  ordinary  slow 
course  of  red-tapeism  disturbed.  The  daily  press  has  aroused 
public  opinion  and  now  things  will  become  very  lively  unless 
a   definite   step   forward   is   soon   made. 

BERLIN   LETTER 

(From  Our  ReguJar  Correspondent) 

Berlin,  Oct.  27,  1909. 

The  City  Government  and  the  Medical  Profession 

The  mayor  ( Mafiistrat)  of  Berlin  has  again  given  the 
medical  profession  occasion  for  serious  complaint.  As  I  have 
previously  told  you  e.xamination  bureaus  were  established 
about  a  year  ago  by  the  state  and  by  the  city  (and  suburbs) 
in  which  hygienic  examinations  were  made  free  of  charge. 
While  all  the  other  stations  undertake  examination  of  tuber- 
culous material  without  fee,  the  city  government  of  Berlin 
has  refused  to  permit  such  examination  by  the  municipal 
laboratory.  The  alleged  reason  for  this  determination  is 
that  there  is  no  call  for  such  examinations  by  the  city  labora- 
tory since  the  well-to-do  people  can  get  the  work  done  by 
their  private  physicians  or  in  private  laboratories  and  the 
tuberculosis  dispensaries  are  ready  to  perform  similar  service 
for  the  patients  of  the  krankenkasscn  and  the  poor.  The  city 
council  did  not  concur  in  this  decree  of  the  administration, 
and  requested  the  mayor  to  permit  free  examination  of  tuber- 
culous material,  but  no  change  was  made.  A  few  days  ago 
Privy  Councillor  Proskauer.  of  the  Institute  of  Infectious 
Diseases,  on  account  of  unpleasant  experiences,  sent  a  new  re- 
quest to  the  mayor  for  permission  to  make  free  examina- 
tions for  tuberculous  patients.  His  request  was  refused  aiid 
a  new  regulation  announced  which  provides  that  half  the  fee 
of  six  cents  (0.2.5  marks)  must  be  advanced  by  every  physi- 
cian v.ho  sends  a  specimen  of  sputum  for  examination.  The 
pxaniination  is  made  dependent  on  the  payment  of  this  sum. 
If  this  advance  payment  is  not  made  within  three  days,  the 
material  for  examination  shall  be  destroyed.  This  senseless 
order,  so  contrary  to  the  purpose  of  an  examining  laboratory, 
will  be  understood  if  one  reflects  that  the  president  of  the 
board  in  charge  of  this  branch  of  tlie  city  government  is  a 
physician   71   years   of   age,   who    for   a   long   time   has   been 


unfit  to  supervise  the  important  work  of  his  office,  to  say 
nothing  of  carrying  it  on.  Although  the  medical  profession 
in  society  meetings  and  in  the  press  has  repeatedly  proposed 
that  the  organization  of  the  personnel  of  the  municipal  health 
office  be  improved  and  especially  that  this  unfit  representa- 
tive of  the  municipal  administration  should  retire,  the  munic- 
ipal authorities  have  so  far  continued  the  inadequate  arrange- 
ments. It  is  to  be  hoped  that  the  storm  of  protest  which 
has  been  raised  among  physicians  and  in  the  press  by  this 
latest  order  will  have  the  effect  of  securing  finally  an  or- 
ganization of  sanitary  matters  suitable  to  the  capital  of  the 
German  empire. 

Care  of  Patients  With  Advanced  Pulmonary  and  Laryngeal 
Tuberculosis. 

The  imperial  chancellor  in  a  circular  letter  directed  to  the 
various  federal  governments  recommended  for  consideration 
certain  principles  which  have  been  laid  down  hj  the  imperial 
health  office  regarding  the  establishment  of  institutions  for 
the  care  of  sufferers  from  advanced  pulmonary  and  laryngeal 
tuberculosis.     These  propositions  are  as  follows: 

In  addition  to  the  regulations  which  have  the  purpose  of 
making  the  germs  from  tuberculous  patients  harmless  the 
attempt  should  be  made  to  isolate  patients  with  open  pulmo- 
nary or  laryngeal  tuberculosis  unless  they  are  already  in 
sanatoria.     For  this  purpose  it  is  recommended: 

1.  As  many  of  this  class  as  possible  should  be  retained  for 
the  longest  possible  time  in  the  general  hospitals.  In  these 
institutions  the  consumptives  should  be  separated  from  other 
patients  in  special  rooms  or.  if  it  is  feasible,  in  wards  in 
separate  buildings  which  should  be  constructed  on  the  plans 
approved  for  sanatoria,  with  open  porches,  etc.  Provision  for 
such  arrangements  should  be  made  in  all  general  hospitals  in 
process  of  construction. 

2.  Where  a  need  exists,  as  in  large  cities  on  account  of  the 
overcrowding  of  the  general  hospitals,  tuberculosis  hospitals 
should  be  erected  in  the  neighborhood  of  the  city  in  some 
healthful,  wooded  locality. 

3.  In  the  tuberculosis  hospitals  or  in  the  tuberculosis  de- 
partments of  the  general  hospitals  the  cure  of  the  patients 
should  be  made  a  prominent  aim  in  addition  to  the  isolation. 
The  construction  of  institutions  which  shall  serve  for  the  re- 
ception of  unimprovable  tuberculous  invalids  in  the  last 
stages  [Pflegeheime,  Invalidenasyle)  is  not  at  present  rec- 
ommended. 

4.  Measures  should  be  provided  by  which  indigent  families 
of  consumptives  who  have  been  received  into  the  hospitals 
for  the  longest  possible  stay  shall  be  assisted  in  a  financial 
way  during  this  period.  Those  numerous  consumptives  who. 
partly  on  account  of  still  persisting  ability  to  work  and 
partly  from  other  reasons,  will  not  enter  the  hospitals  should 
be  placed  under  conditions  that  will,  as  far  as  pos.sible.  limit 
the  liability  of  infection  of  their  environment.  This  task 
devolves  on  the  institutions  charged  with  the  care  of  such 
patients,  more  particularly  the  tuberculosis  dispensaries 
( Fiirsorgestellen)  which,  in  addition  to  the  utmost  practicable 
isolation  of  patients  in  their  homes,  should  take  care  for  the 
betterment  of  dwellings  and  the  education  of  the  patients 
and  tlieir  environment  in  hygienic  principles.  In  the  fulfil- 
ment of  this  task  they  need  the  abundant  support  of  the 
municipal   authorities   and   communities. 

.5.  Provision  should  be  made  for  a  sufficient  number  of 
laboratories  in  which  gratuitous  examination  of  sputvmi  shall 
be  made. 

fi.  The  managing  boards  of  all  institutions  serving  for  the 
reception  of  consumptives,  including  popular  sanatoria  and 
tuberculosis  dispensaries  should  be  constantly  in  touch  with 
each  other  in  order  to  establish  uniform  rules  by  which  the 
entrance  and  discharge  of  patients  from  time  to  time  shall 
be   governed. 

Cholera  in  Prussia 

In  the  last  few  days  a  few  cases  of  cholera  have  been  dis- 
covered in  East  Prussia,  all  of  which,  however,  are  to  be  at- 
tributed to  introduction  from  Russia  and  therefore  give  no 
occasion  for  alarm. 

Contemplated  Increase  in  the  Price  of  Medicines 
The  demand  of  the  pharmacists  for  an  increase  in  their 
charges  for  medicines  on  account  of  the  general  increase  in 
the  cost  of  living  is  likely  to  be  granted  by  the  ministry.  In 
this  way,  however,  the  increase  of  expense  indeed  never 
comes  to  an  end  for  the  increase  of  one  item  involves  an 
incre;ise  in  others.  If  the  price  of  medicines  and  medical 
services  is  raised,  the  butcher  and  the  grocer  nafiu'ally  de- 
manil  more  for  their  w^arcs  and  if  the  butchers  receive  more 
money,  the  doctors  and  the  pharmacists  will  naturally  charge 
more  for  their  services.     It  is  thus  a  vicious  circle. 
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PARIS  LETTER 

(From   Our  Rdiulor   Correspondent) 

Paris.  Oct.  29,   1909. 

Lectures  on  Educational  Hygiene 
The  French  League  for  Educational  Hygiene  (Ligue  fran- 
i-aise  pour  Vhygii-ne  scolaire) ,  the  purpose  and  workings  of 
viiicli  I  have  already  described  (The  Jovkx.vl.  Sept.  29,  1908, 
li.  1094),  has  organized  under  the  auspices  of  the  School  of 
Higher  Social  Studies  (Ecole  des  hmites  itudes  sociaJes), 
during  the  winter  semester  of  1909-1910.  a  series  of  lectm-es 
on  educational  hygiene.  The  lectures  and  subjects  are  as 
follows:  Professor  Calniette.  director  of  the  Pasteur  Insti- 
tute of  Lille.  "Hygiene  in  Education";  Dr.  Gallois,  "Organ- 
ized Cooperation  of  Parents  and  Teachers  to  Improve  the 
Physical.  Intellectual  and  iJoral  Hygiene  of  the  Schools":  Dr. 
dePradel,  "Cooperation  Between  Physicians  and  Teachers"; 
Dr.  Pierre  Regnier,  "Reduction  of  the  Number  of  Hours  for 
Study  in  Order  to  Give  Time  for  Physical  Education":  Dr. 
Cayla,  "Educational  Walks  and  Tours."  Besides  these  lec- 
tures given  by  physicians,  a  certain  number  will  be  given 
bv  the  members  of  the  teaching  profession  on  the  subject 
of  open-air  schools,  rural  and  famil.v  boarding-schools,  vaca- 
tion colonies,  open-air  games  in  city  schools  and  the  teaching 
of  manual  crafts  in  the  schools.  Teachers  and  physicians  will 
be  invited  to  take  part  in  discussions  following  the  lectures. 

Opening  of  the  American  Hospital  in  Paris 
On  October  28  took  place  the  official  opening  of  the  Amer- 
ican hospital  at  Xenill.v-sur-Seine  (one  of  the  suburbs 
of  Paris),  Boulevard  du  Chateau  5.5,  in  the  presence  of  M. 
Doumergue,  Minister  of  Public  Instruction,  Messrs.  Henry 
White,  United  States  ambassador,  John  J.  Hoff,  vice-presi- 
dent of  the  council  of  administration,  the  members  of  the 
board  of  directors  and  the  medical  staff.  The  hospital  con- 
tains twenty-five  beds  in  separate  rooms,  with  bathrooms,  the 
equipment  being  according  to  the  latest  hygienic  requirements. 
The  hospital,  which  was  founded  by  certain  Americans  le- 
siding  in  Paris,  will  receive  in  the  first  place  sick  and  needy 
Americans,  who  will  be  cared  for  free.  Well-to-do  Ameri- 
cans may  likewise  be  cared  for;  from  these  the  hospital  will 
exact  no  fixed  charges,  but  will  receive  donations  toward  the 
general  fund.  Two  beds  will  be  reserved  for  emergency  casea 
without   regard   to   the   nationality   of   the   patient. 

Monument  to  Professor  Liegeois 
The  monument,  raised  by  international  subscription,  to 
Prof.  Jules  Liegeois,  one  of  the  founders  of  the  famous 
Nancv  school,  whose  tragic  death  was  mentioned  in  The 
JouKXAL,  Sept.  12,  1908.  li,  029,  was  unveiled  October  24  at 
Damvillers,  department  of  the  Meuse,  Liegeois'  native  city. 
The  monument  consists  of  a  bust  of  the  professor  and  is  on 
a  granite  pedestal  in  the  center  of  the  public  square  of  the 
city  hall  of  Damvillers.  Besides  an  official  delegation  from 
the  University  of  Xancy.  other  French  and  foreign  scientists 
were  present  at  this  tribute  to  the  memory  of  the  first  juris- 
consult who  studied  the  relation  of  hypnotism  and  sugges- 
tion to  criminal  law  and  legal  medicine. 

Cholera  in  Belgium 

According  to  official  information,  there  had  been,  on  October 

28,  six  deaths  due  to  cholera  at  Boom.  Belgium.     This  is  the 

first    time    that    cholera    has    been    officially    acknowledgcil    in 

Belgium  since  1892.     The  foreign  governments  were  informed. 


Pharmacology 

MEAT  AND  BEEF  JUICES 
Report  of  the  Council  on  Pharmacy  and  Chemistry 
The  following  was  submitted  to  the  Council   by  a  subcom- 
mittee: 

To  the  Council:  While  meat  extracts  contain  only 
traces  of  coagiilable  proteids  and  have  little  fond 
value,  meat  juices  are  prepared  by  a  process  which 
ensures  the  presence  in  the  finished  product  of  considerable 
quantities  of  coagulable  proteids  and  they  therefore  have 
considerable  value  as  foods.  Many  preparations  which 
are  sold  as  beef  juices  or  meat  juices  have  no  right  to 
these  designations.  Since  the  public  and  physicians  are 
likely  to  be  misled  by  the  names  given  to  these  products 
and  by  the  false  claims  which  are  made  for  them  as  foods 
and  depend  on  Ihcin  in  the  nourislinieiil  of  the  sick,  it  is 
important  that  their  composition  and  their  value  as  foods 
Bhould  be  knowiu 


In  the  following  report  is  presented  the  results  of 
an  examination  of  some  of  the  commercial  products 
found  on  the  American  market.  Tlie  report  shows 
that  H'l/f-r/i's  Beef  Juice  (John  Wyeth  &  Pro.,  Philadel- 
phia). Borinine  (The  Bovinine  Co..  New  York),  Crtrnine 
iCarnine  Co.,  Fougera  iSt  Co.,  New  York),  and  Valentine's 
Meat  Juice  (M.  J.  Valentine.  Richmond.  Va.)  are  sold 
under  names  which  are  incorrect,  that  their  composition  is 
not  correctly  stated  b.y  the  manufacturers  and  that  false 
and  misleading  statements  are  made  in  regard  to  their 
value  as  food. 

It  is  recommended  that  the  products  named  be  refused 
recognition  for  conflict  with  rules  1.  6  and  S.  Since  these 
preparations  are  typical  of  many  others  on  the  market, 
and  as  their  use  is  a  menace  to  the  public  health  it  is 
recommended  that  the  report  be  published. 

This  report  was  adopted  by  the  Council. 

W.   A.   Pi'CKXER,   Secretary. 

Beef  or  meat  juices  are  clearly  to  be  distinguished  from  heel 
or  meat  extracts.  The  word  "juice"  applies  solel.v  to  the  fiuid 
portion  remaining  in  fresh  meat  after  proper  cooling  and 
storing  and  ma.v  be  obtained  by  pressure  or  diffusion  with  or 
without  a  low  degree  of  heat.  Under  heavy  pressure  freshly 
chopped  meat  will  yield  from  25  per  cent,  to  40  per  cent,  of  a 
thick  reddish  juice  and  it  the  meat  is  previously  frozen  or 
heated  to  60°  C  as  much  as  50  per  cent,  may  be  obtained. 
This  gives  some  idea  as  to  the  probable  cost  of  preparing  beef 
juice  at  home.  The  chief  characteristics  of  meat  juice  are 
the  presence  of  a  considerable  proportion  of  coagulable  protein 
and  a  low  content  of  meat  bases.  The  above  represents  the 
nature  of  these  commodities  as  usually  understood  by  the 
medical  profession  as  is  clearly  shown  by  this  quotation:' 

"One  or  two  teaspoonfuls  of  this  (meat  juice)  are  added  to 
a  teacupful  of  cold  or  warm  water,  which,  however,  must  not 
be  boiling,  or  otherwise  the  albumin  would  be  coagulated,  but 
it  ma.v,  however,  be  sufficiently  warm  to  drink  comfortably." 

Beef  juice  is  considered  by  some  physicians  of  much  dietetic 
service  and  believed  to  represent  liquid  food  in  concentrated 
form.     W.  0.  Atwater,-  relative  to  this  product,  says: 

"Beef  juice  obtained  from  the  best  steak  which  has  been 
merely  warmed  through  over  the  coals  and  then  entirely  de- 
prived of  soluble  substance  by  a  screw  press,  is  undoubtedly 
the  most  concentrated  of  the  liquid  foods." 

The  latter  authoiitv  gives  a  number  of  analyses  of  beef 
juices  prepared  under  known  conditions. 

DEFINITION  OF  MEAT  JUICE 

Jleat  juice  is  defined  b.v  the  standards  committee  of  the 
Association  of  Official  Agricultural  Chemists  as  the  fluid  por- 
tion of  muscle  fiber  obtained  bv  pressure  or  otherwise,  and 
may  be  concentrated  bv  evaporation  at  a  temperature  below 
the  coagulating  point  of  the  soluble  protein.  The  solids  con- 
tain'not  more  than  1.)  per  cent,  of  ash.  not  more  than  2.5  per 
cent,  of  sodium  chlorid  (calculated  from  the  total  chlorin 
present),  not  more  than  4  nor  less  than  2  per  cent,  of  phos- 
phoric acid  (PnOj),  and  not  less  than  12  per  cent,  of  nitrogen. 
The  nitrogenous  bodies  contain  not  less  than  35  per  cent,  of 
coagulable  proteins  and  not  more  than  40  per  cent,  of  meat 
bases. 

Alcat  juices  of  comineree  are  supposed  to  be  made  by  sub- 
jecting properly  prepared  meat  to  heavy  pressure  with  sub- 
sequent concentration  of  the  juice  in  va&iio  at  a  low  tem- 
perature. The  latter  is  necessary  bectuse  if  the  temperature 
is  raised  to  any  material  extent  the  valuable  coagulable,  sol- 
uble proteins  referred  to  above,  are  precijiitated  and  lost.  In 
order  to  establish  a  basis  of  comparison  relative  to  the  com- 
position of  natural  raw  beef  juice  a  number  of  samples  were 
prepared  under  known  conditions  and  submitted  to  an;\lysis. 
The  results  contained  in  the  subjoined  table  clearly  show  that 
meat  juices  made  under  known  conditions  vary  according  to 
the  mode  of  preparation,  but  it  is  evident  that  practically  one- 
half  of  the  nitrogen  is  present  as  coagulable  protein.  i 

1.  Rninton.  Sir  I.andcr:  "Disorders  of  Assimilation.  Digestion, 
etc.,"  p.  183. 

•2.  itull.  No,  21,  V.  S.  Ucpt.  Agricult.,  Office  of  Exporimcnl| 
Stations. 
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FOOD  VALUES 

In  order  to  arrive  at  the  food  value  of  any  commodity  it  is 
ni'oessary  to  consider  its  chemical  composition,  available  poten- 
tial energy,  absorbability,  etc.  On  referring  to  the  analytical 
table  it  will  be  found  that  the  amount  of  inorganic  material 
in  meat  juices  Nos.  7  and  10  is  unduly  high.  It  appears  that 
scMlium  chlorid,  per  se,  has  been  added  to  both  Bovinine  and 
Wyeth's  Beef  Juice  probably  as  a  preservative  in  the  latter 
and  for  condimcntal  purposes  in  the  former.  The  relative  and 
absolute  proportions  of  phosphatie  material  in  both  products  is 
excessive.  The  other  constituents  present  in  the  ash  are  those 
usually  found  in  meat  products. 

The  amount  of  sugar  and  glycerin  in  Carnine  is  interesting. 
These  agents  may  be  added  for  preserving  purposes  but  the 
resulting  product,  on  account  of  its  synipy  appearance,  leads 
to  the  belief  and  is  so  represented,  that  it  is  a  concentrated 
food.  Glycerin  is  also  present  in  Bovinine  and  Valentine's  meat 
juice.     Bovinine  in  addition  contains  about  8  per  cent,  alcohol. 

The  totaj  nitrogen  content  of  the  trade  products  excepting 
Carnine,  is  gieatcr  than  the  amount  of  nitrogen  present  in 
meat  juices  proper,  but  the  relative  amount  of  nitrogen  present 
as  coagulable  protein — the  valuable  part  of  meat  juice — is 
much  greater  in  the  latter.  In  fact,  the  amount  of  coagulable 
protein  present  in  Valentine's  Meat  Juice  may  be  considered 
nil,  which  indicates  that  an  unduly  high  temperature  is  used 
in  its  preparation.  In  this  connection  it  should  also  be  noted 
that  even  a  moderate  elevation  of  temperature  influences  the 
chemical  composition  of  meat  juices.  For  example,  the  coag- 
ulable matter  present  in  Nos.  3,  4  and  5.  is  approximately 
one-half  that  present  in  Nos.  1  and  2,  which  appears  to  indi- 
cate that  the  best  product  can  be  made  without  the  use  of  any 
heat  whatever.  Several  of  the  trade  products,  namely  Nos. 
7,  8  and  9,  contain  about  as  much  coagulable  material  as  meat 
juice  made  by  heating  beef  to  60  C.  According  to  the  formula 
appearing  in  a  circular  of  the  Bovinine  Company,  a  part  of 
the  coagulable  matter  is  present  in  the  form  of  egg  albumin, 
but  the  company  claims  egg  albumin  is  not  used  at  present. 
In  the  case  of  Carnine,  the  coagulable  matter  appears  to  be 
introduced  by  the  use  of  blood  itself.  The  exact  nature  of 
the  coagulable  protein  matter  in  Wyeth's  Beef  Juice  has  not 
been  ascertained.  It  is  well-know'n  to  manufacturers  and 
physiologic  chemists  that  it  is  practically  impossible  to  manu- 


facture a  genuine  meat  juice  possessing  a  reasonable  amount 
of  coagulable  proteins,  whicli  is  stable  without  a  preservative. 

Jlcat  juices,  in  addition  to  the  coagulable  protein  material, 
contain  other  protein  bodies  such  as  albumoses  and  peptones. 
These  bodies  are  largely  formed  from  the  original  protein 
bodies  present  in  the  meat  juice  during  the  process  of  manu- 
facture. They  are  highly  nutritious  and  largely  and  readily 
absorbed  from  the  alimentary  canal  but  the  amount  of  these 
bodies  present  in  the  trade  products  is  relatively  small  ex- 
cepting in  Bovinine,  which  is  not  a  meat  juice,  particularly 
when  the  high  prices  are  considered. 

A  considerable  proportion  of  the  nitrogenous  matter  con- 
tained in  Valentine's  and  Wyeth's  products  is  present  in  the 
form  of  amino  bodies  frequently  included  in  the  general  term, 
"extractives."  These  bodies  may  be  oxidized  in  the  body  and 
thus  supply  heat  in  a  manner  similar  to  alcohol,  but  it  should 
be  remembered  that  there  still  appears  to  be  a  wide  difference 
of  opinion  among  various  observers  on  this  point.  Some 
appear  to  be  of  the  opinion  that  the  amino  bodies  are  devoid 
of  food  value  in  that  these  bodies  appear  in  the  urine  prac- 
tically unchanged.  It  would,  therefore,  appear  that  the  value 
of  the  amino  bodies  is  largely  of  a  stimulant  character. 

The  food  value  of  meat  juices,  therefore,  resides  largely,  if 
not  solely,  in  the  coagulable  and  other  protein  material  pres- 
ent. Comparing  the  calorific  value  or  potential  energy  avail- 
able in  meat  juices  proper  on  this  basis  with  that  present  in 
the  commercial  products,  excluding  Bovinine,  it  will  be  seen 
that  on  the  average  the  genuine  meat  juices — that  is.  those 
made  by  pressure,  direct  from  the  meat  itself  as  wanted — are 
much  superior  to  the  commercial  products,  notwithstanding  the 
marked  concentration  in  some  cases.  The  calories  given  in  the 
accompanying  table  do  not  include  sugar,  alcohol  or  any  other 
added  material  of  this  character. 

wyeth's  beef  juice 

'"Wyeth's  Beef  Juice"  is  not  a  true  beef  juice,  but  resem- 
bles rather  a  diluted  meat  extract.  It  contains  much  added 
inorganic  matter,  is  low  in  coagulable  proteins,  and  con- 
sidering the  degree  of  concentration,  relatively  deficient  in 
nutritive  value.  Some  of  the  claims  contained  in  the  circular 
accompanying  this  preparation,  in  view  of  its  composition  set 
forth  above,  may  be  of  interest: 


COMPOSITION  OF  ME.VT  JUICES 


a 
>>, 

25 

3  I 


5^ 


7    . 

o 


Name  of  Preparation. 


'ChucU  beef,  cold  pressed. 
Hound  beef,  cold  pressed . 


«0  = 


|0 


Per 
Cent. 


80.  So 
85.7C 


Cbnck  beef  pressed  at  GO  C.  91. DO 

Chuck  beet  pressed  at  CO  C.  80.5'". 

Round  beef  pressed  at  CO  C.  OO.C.i 
Chufk  beef  heated  6  hours 
before  pressing  60-100  C.   D8.11 

Beef  Juice,  John  Wyeth  & 
Bro..    Philadelphia.    Pa..    3S.S4 

Bovinine.  The  Bovinine  Co. 
75  \V.  Houston  St..  .New 
York    Cit.v     80.40' 

Carnine  Co..  Lefranco. 
Paris.  France  ;  Imported 
bv  Fougpra  &  Co.,  Agts., 
New  York  Cit.v 2-4. 80« 

Meat  Juice,  M.  J.  Valen- 
"   tine,    Richmond,    Va  .  . .  .    57.64 


Per 
Cent. 

l.SG 

1.53 

1.29 

1.27 

l.SG 

.39 

1G.21 

1.55 

.86 
10.26 


E2 
=il 

Per 
Cent. 

.20 

.12 

.10 

.10 

.IG 

.05 

G.71 

1.05 

0.09 
1.77 


K    -  - 

c  E  — 


Per 
Cent. 

.31 

.37 

.29 

.37 

.3G 

.12 

3.27 

.09 

0.33 
3.41 


.a  ?  3 
;  =3  o  S 


Per 
Cent. 

1.32 

.75 

.81 

2.98 

2.09 


12.51 
3.G4> 


08.94' 
20.41' 


_  M 

C3 

O 

E-t 

Per 
Cent. 

1.74 

2.08 

1.09 

1.09 

1.16 

.24 

3.15> 

2.36 

.96 
3.0  G2 


«  5ci 
o  c.?r; 

Per 
Cent. 

6.13 

8.56 

2.56 

3.00 

4.25 

2.88 
3.38 


.19 


BOOB 


CO 


Per 
Cent. 

2.94 

2.37 

2.50 

2  03 

.31 

1.00 

3.56 

10.75 

2.56 
5.44 


15 


.90 
1.C3 

.84 

.56 
1.34 

.25 

COO 
.28 

.39 
C.06 


Oi    C    O 

217.08 
262.32 
121.44 
135.12 
109.44 
24.00 

154.56 

339.12 

115.44 
135.12 


'-AS" 

■    £6 

T"  ^'C  o  o 

,^  —  ec  "  t-( 


2.52 
2.88 
2.33 
1.57 
3.75 
.70 


10.8 


1.65 
16.07 


1.   Including   .20   per   cent,   as  NHs ;   2,   including  .22   per   cc-.it.    NIIj ;   3,   8.17   per  cent  alcohol   found;   4.   vacuum   70  C. ;  5, 
3.1  per  cent,  glycerol  found:  0,  47.50  per  cent,  cane  sugar — -14.2  per  cent  glycerol  found;  7,  8  per  cent,  of  glycerol  found. 

The  several  samples  of  beef  juice  were  prepared  from  practically  fat  free.  finel.v  comminuted,  chuck  and  round 
beef,  first  by  pressure  at  the  ordinary  temperattue:  second,  bv  beating  the  prepared  meat  for  several  hours  at  60  C,  then 
submitting  to  pressure.  Sample  No.  6  was  made  from  chuck  beef,  prepared  as  above,  by  heating  six  hours  at  from  60  to 
100  C,  and  expressing  after  cooling.  It  is  not  a  beef  juice  proper  but  was  prepared,  aiurlyzed  and  added  to  the  list  for 
information.  Its  composition  resembles  several  commercial  articles  closely.  A  number  of  products  represented  and  sold  as 
meat  juice  in  the  United  States  were  analyzed  and  the  results  recorded  in  the  accompanying  table. 
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PHARMACOLOGY 


Jour.  A.  M.  A 
Nov.  20,  1901) 


"Wyeth's  Beef  Juice  .  .  .  ,  contaiuing  two  fluid  ounces  and 
representing  three  pounds  of  prime  lean  beef, 

"  .  ,  ,  beef  extracts  made  b.v  the  Liebig  process  are  utterly 
devoid  of  the  valuable  and  nutritious  albuminous  constituents  of 
meat, 

[Wyeth's  Beef  Juice]  "should  not  be  compared  with  ordinary  beef 
extract,     .     .     ." 

BOVIXINE 

Boviiiine,  advertised  as  a  ''condensed  beef  juice  prepared  by 
a  cold  process"  is  a  mixture  of  alcohol,  glycerin,  added  sodium 
cblorid,  and  apparently  some  form  of  detlbrinated  blood.  Ac- 
cording to  the  manufacturer's  literature  egg  albumin  was  used 
formerly  but  this  ingredient  is  said  to  be  no  longer  employed. 
It  is  not  a  meat  juice  in  any  sense  of  the  word.  Numerous 
misrepresentations  will  be  foimd  on  the  label  and  in  the 
literature  of  Bovinine,  of  which  the  following  are  typical: 

"The  blood  of  selected  steers  prepared  by  a  cold  process,  furuish- 
iug  a  perfect  food,  free  from  insoluble  eloraents." 

"The  rapidity  with  which  Bovinine  is  absorbed  and  assimilated  in 
the   stomach     .     .     ." 

"It  supplies  complete  nutrition  to  the  patient." 

"Bovinine  contains  all  the  elements  of  the  animal,  vegetable  and 
mineral  kingdoms  for  the  production  of  new  blood  with  great 
rapidity.  Its  principal  constituents  have  been  selected  with  a 
view  to  furnish  the  largest  amount  of  nutriment  in  the  most  con- 
densed form  and  all  the  resources  of  modern  chemical  analysis 
have  been  brought  to  bear  on  this  important  problem." 

A  series  of  experiments  carried  out  with  dogs  tmder  anes- 
thesia, by  injecting  Bovinine  into  the  stomach,  the  pyloric  end 
of  which  was  ligated,  shows  that  Bovinine  is  not  readily  ab- 
sorbed and  assimilated  by  the  stomach  as  claimed.  The 
amount  of  protein  material  found  in  the  stomach  at  the  end 
of  one-half  hour  to  one  hour  and  a  quarter  was  practically 
equal  to  the  amount  introduced  by  the  Bovinine. 

It  is  also  represented  that  Bovinine  is  of  great  service  in 
case  of  an  irritable  stomach.  This  is  not  borne  out  by  ex- 
periment. Bovinine  fed  to  dogs  by  the  mouth,  either  alone 
or  mixed  with  food,  induced  vomiting,  which  was  less  marked 
when  Bovinine  was  given  with  the  regidar  diet.  An  e.xamina- 
tion  of  the  urine  of  these  animals  showed  a  marked  diminu- 
tion of  the  amount  of  indican,  while  the  ethereal  sulphates 
were  enonnously  increased,  both  absolutely  and  relatively, 
when  Bovinine  was  given.  Kxperiments  on  rabbits  have  shown 
that  Bovinine  injected  into  the  peritoneal  cavity  was  invar- 
iably followed  by  large  quantities  of  albumin  in  the  urine, 
which  persisted  for  from  24  to  48  hours.  Thirty  to  .50  e.c.  per 
kilo  given  by  mouth  daily  caused  emaciation  and  weakness;  in 
some  cases,  irritation  of  the  gastrointestinal  canal,  with  death 
of  the  animal  in  from  7  to  12  days. 


Carnine  is  a  French  preparation  imported  into  the  United 
States  by  Fougera  &  Co.,  of  New  York  City.  In  physical  ap- 
pearace  it  looks  like  highly  concentrated  food,  but  analysis 
shows  that  it  consists  of  a  small  proportion  of  defibrinated 
blood  dissolved  in  a  mixture  of  syrup  and  glycerol,  the  whole 
agreeably  flavored.  It  is  represented  as  a  "juice  of  rare 
meat,  prepared  by  cold  process.  Each  tablespoonful  repre.sents 
100  gm.  of  raw  meat,  or  SVa  ounces."  It  is  clear  that  Carnine 
is  not  a  meat  juice  in  any  sensie  of  the  word. 

valentine's  meat  juice 

Valentine's  ileat  Juice  resembles  in  physical  appearance 
taste,  odor  and  by  chemical  analysis  a  diluted  meat  extract. 
The  nutritive  value  of  meat  extracts  is  virtually  nil.  as  is 
well-known  by  the  medical  profession.  Notwithstanding  the 
composition  of  Valentine's  Meat  Juice  and  the  fact  that  beef 
extract  represents  little  nutritive  value,  the  manufacturer 
makes  the  following  misleading  representations: 

"The  two-ounce  oval  bottle,  adopted  for  the  Meat  Juice  contains 
tile  concentrated  juice  of  four  pounds  of  the  best  beef,  exclusive  of 
fat ;  or  the  condensed  essence  of  one  and  a  half  pints  of  pure 
liquid  juice  which  is  obtained  from  the  flesh  of  beet." 

"The  use  of  liot  water  with  the  Meat  Juice  rintnijcs  its  character 
and  impairs  its  value.''     [Italics  in  original. — Ed. J 

The  company  must  certainly  be  aware  of  the  fact  that  its 
product  contains  little,  if  any,  coagulable  protcids. 

CONCLUSIONS 

In  conclusion;  neither  Bovinine  nor  Carnine  is  a  meat  juice, 
the  former  is  anything  but  palatable  and  the  latter  soon 
cloys.    "V'alcntine's  Meat  Juice"  and  "Wyeth's  Beef  Juice"  are 


virtually  diluted  meat  extracts  wdiich  are  known  to  possess 
little  food  value.  A  physician  depending  on  any  of  the  fore- 
going products  to  supply  material  noiuishment,  in  case  of 
serious  illness,  is  deceiving  himself,  staning  his  patients,  aad 
may  be  lessening  their  chances  for  recovery.  If  a  patient 
recovers  while  using  these  commodities,  it  is  certainly  not  due 
to  the  food  value  contained  in  them. 


ENTERONOL 

An  Invitation  to  The  Journal  to  Humbug  the  Profession 

The  Journal  has  received  a  circular  letter  from  the  Entcro- 
uol  Company,  in  which  the  following  liberal  offer  is  made: 

"We  are  willing  to  take  one-fourth  or  one-half  page  'ad'  in  vour 
Journal  for  a  year  at  the  regular  rate,  on  condition  that  you'  ac- 
cept pa.vment  therefore  in  our  GUARANTKED  7  per  cent.,  preferred 
stock  at  par  ;  or  if  you  desire,  in  EXTERONOL  at  the  net  wholesale 
price  to  physicians." 

Not  that  this  offer  is  made  exclusively  to  TnE  .Joubn-^L: 

"A  large  number  of  medical  journals  have  accepted  the  foregoing 
proposition ;  many  carrying  this  advertising  for  several  years  al- 
ready." 

"Our  company  is  cooperative  ;  we  paying  no  cash  for  advertising. 
The  company  is  owned  principally  by  physicians,  medical  journals, 
and    druggists." 

The  journals  of  which  we  have  record  that  carry  the 
enteronol  advertisement  are:  Kansas  City  Medical  Record, 
llilaaukee  Medical  Jovrnnl,  Toledo  Medical  and  Surgical  Re- 
porter, Proctologist,  Pediatrics,  and  the  Atlanta  Journal- 
Record  of  Medicine.  If  the  statements  made  by  the  Enteronol 
Co.  are  true,  we  might  infer  that  these  journals  are  being  paid 
for  advertising  space  either  with  "preferred  stock"  or  with  the 
nostrum  itself.  As  we  have  previoiisly  shown,  however,  the 
veracity  of  the  enteronol  advertising  matter  is  by  no  means 
unimpeachable. 

Enteronol,  it  will  be  remembered,  was  exposed  in  TiiE 
JouENAL,  March  21,  190S.  It  is  advertised  as  the  "greatest 
antiseptic  and  germicide  known  to  science,"  and  possesses  (  ?) 
such  remarkable  power  that  it  "destroys  the  germs  of  typhoid 
fever,  acute  and  chronic  diarrhea,  dysentery,  cholera  infan- 
tum, cholera  morbus,  summer  complaint,  Asiatic  cliolera,  etc., 
within  two  hours,"  "The  original  product  is  found  only  high 
up  on  the  sides  of  the  loftiest  mountains  in  the  world — tho 
Himalayas  of  India." 

THE  "uteratuhe"  formula 

Of  course  it  has  a  "formula": 


Ipecac 

Sub.   nit.   bismuth 

Latalia  rad. 

Camphor 


Lupulin 

Caffein 

Rheum 


This  seems  very  open  and  above  board,  e.xcept  as  to  quan- 
tities, until  one  tries  to  find  out  what  "latalia  rad."  is;  then 
it  is  discovered  that  it  is  the  "mysterious  stranger"  of  phar- 
macognosy. Experts  to  whom  this  "remedy"  was  submitted 
weie  unable  even  to  find  mention  of  such  a  drug  or  plant  aa 
"latalia  rad,"  Nor  was  this  the  only  fake  found  concerning 
the  stuff;  carefully  conducted  experiments  repeatedly  carried 
out  in  the  Association's  laboratory  failed  to  disclose  even  a 
trace  of  bismuth  subnitrate  or  calTein,  These  experiments  did 
show,  however,  that  the  tablets  contained  an  amount  of  alum- 
inum corresponding  to  over  25  per  cent,  of  crystallized 
alum.  This  led  to  the  conclusion  that  alum,  whose  presence  is 
not  even  hinted  at  in  the  "formula,"  is  the  chief  constituent  of 
enteronol  and  as  a  corollary  that  the  formula  is  meaningless  [ 
and  worthless.  , 

THE  LABEL  FORMULA 

There  is  a  curious  lack  of  coordination  between  the  "formula"  ■ 
as  [irinted  on  the  label  and  that  given  in  the  "literature." 
The  Food  and  Drtigs  Act,  it  will  be  remembered,  makes  lying 
on  the  label  illegal,  and  therefore  dangerous;  statements  in 
advertising  matter  that  does  not  accompany  the  product,  how-, 
ever,  are  not  controlled  by  that  law.  The  '"fornnila"  in  tho 
"literature"  we  have  already  given;  the  "formula"  on  the 
label  gives  the  following  ingredients: 


Ipecac 

Sub.    nit.    bismutb 

Opium,   M   gr. 

L'aiuphor 


I.upulin 

I'.'Kfcin 

Uhcum 
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Two  tilings  about  tliis  are  worth  noting:  One  is  that  the 
name  of  the  ingredient  on  which  tlie  maniifaoturer  lavs  so 
iimcli  stress — latalla  rad.,  the  mysterious  Himalayan  plant — 
is  absent  from  the  label.  This  would  seem  to  indicate  that 
wliat  has  already  been  intimated  by  The  Journal — namely, 
that  latalia  rad.  is  a  figment  of  the  imagination — is  a  fact. 
The  second  noticeable  thing  about  the  label  "formula."  as 
distinct  from  the  "formida"  in  the  advertising  matter,  is  tliat 
on  tlie  label  we  find  there  is  opium  in  the  preparation.  Why 
is  no  mention  made  of  the  presence  of  this  potent  drug  in  the 
;idvertising  matter? 

To  determine  how  nearly  the  present  statements  made  by 
the  Enteronol  Company  appro.ximate  truthfulness,  our  chem- 
ists were  asked  to  examine  the  nostrum  as  it  is  now  sold, 
riicir  rejiort  follows: 

LiBOB-iTORY   FINUI.VGS 

An  original  package  of  enteronol  tablets  was  purchased  on 
I  he  i>pen  market  and  submitted  to  the  Association  laboratory 
iiii-  examination.  In  general  appearance,  odor  and  taste  the 
new  tabli'ts  are  similar  to  those  previously  examined.  The 
fornuila  for  the  old  tablets  was  given  as  "Ipecac.  Sub.  nit. 
bismuth,  Latalia  rad..  Camplior.  Lnpnlin.  Cati'cin.  Rheum."  and 
is  still  used  in  the  circulars.  But  the  label  on  the  trade  pack- 
age no  longer  mentions  "latalia  rad."  Since  the  presence  of 
latalia  rad.."  in  the  old  tablets,  was  questioned,  and  as  new 
i:ibe's  ha\e  ceased  to  display  tlie  name,  it  was  thought  pos- 
sible that  eallein  and  bisnuitli  might  now  be  constituents  of 
enteronol.  as  the  drugs  are  still  mentioned  in  the  new  form\ila 
on  the  label.  Accordingly,  enteronol  was  examined  chemicallj- 
to  verify  the  statcnuuits  on  tlie  label  regarding  the  presence 
(if  catl'ein  and  bismuth  in  the  tablets. 

The  specimen  submitted  to  the  laboratory  some  time  ago 
was  found  to  contain  neither  bismuth  nor  cafl'ein.  By  employ- 
ing the  same  methods  as  were  used  before  (the  usual  tests 
for  detecting  cafTein  aiul  bismuth),  neither  catiein  nor  bismuth 
could  be  demonstrated.  It  is  tluis  evident  that  this  new  speci- 
men of  enteronol.  the  statement  on  the  label  to  the  con- 
trary notwithstanding,  contains  neither  bismuth  nor  cafl'ein — • 
at  least,  in  appreciable  quantities. 

One  would  think  that  the  discrepancy  between  "formulas" 
and  facts  would  prove  of  interest  to  the  stockholders  of  the 
Enteronol  Company,  especially  as  we  are  told  that  the  policy 
of  the  company  is  to  have  "practical  men  as  stockholders." 
We  are  informed: 

"Therefore,  we  have  ph.vsicians.  advertising  experts,  printers,  jiub- 
lishers,  engravers,  boxmakei's.  lithographers,  druggists,  lawyers,  trav- 
eling salesmen,  otficers  and  men  holding  executive  positions  in  vari- 
ous manufacturing  and  commercial  corporations,  editors  of  medical 
publications,  bisliops.  clergymen  and  missionaries — men  from  all  the 
fields  particularly  valuable  commercially  for  our  great  enterprise." 

Yet  if  the  physician-.stockholders  do  not  care  to  concern 
themselves  about  the  composition  of  the  nostrum  from  the 
sale  of  which  they  derive  dividends,  it  can  hanlly  be  expected 
that  the  boxmakers  or  traveling  salesmen  will  be  interested. 

STOCIC    FOR   S.\LE 

Medical  journals  are  not  alone  in  being  invited  to  partici- 
pate in  the  exploitation  of  this  nostrum,  vide  a  circular  letter 
from  the  Enteronol  Company  addressed  "To  Investors": 

"We  offer  at  par  of  .$10  each.  1.000  shares  of  onr  Guaranteed 
7  per  cent,  rn-fcrred  Stock,  cumulative  dividends,  payable  quarterl.v 
.  .  .  I'rofits  on  business  done  last  year  were  .^4  cents  for  every 
dollar  expended  .     .     li'e  guarantee  alisolute  sccuriti/   for   t/oiir 

iiircstment.     Safer  than  a  bank."     [Italics  ours. — Ed.] 

We  are  told  that  at  present  the  Enteronol  Company  manu- 
factures two  ])roducts;  a  castor-oil  preparation,  known  as 
fig-ol,  and  enteronol.  Very  shortly,  however,  the  company  ex- 
pects to  "add  seven  equally  efficient  products." 

"The  average  cost  to  manufacture,  ready  to  ship,  a  dollar's  worth 
of  these  goods  is  less  than  ten  cents." 

"In  enteronol  alone,  the  company  has  fortunes  and  the  r»n]y 
thing  needed  to  bring  tremendous  results  and  dividends  of  loi) 
per  cent,  is  the  propcr'amount  of  judicious  advertising." 

Here  are  some  samples  of  the  judicious   (  ?)    advertising: 

"One  Christian  missionary,  the  Rev.  Paul  Singh  of  .Tuhbulpore. 
India,  testifies  that  he  cured  thirteen  severe  cases  of  Asiatic  Cholera 
with  a  box  containing  less  than  thirty  tablets"    [of  enteronol]. 

"\Vm.  F.  Oldham,  bishop  of  Southern  Asia,  writes  us  that  en- 
teronol cured  nine  cases  out  of  ten  of  Asiatic  Cluilera.  Now  just 
think  of  India  and  China  with  their  .SOO.OOO.Ooii  people  who  are. 
dying  hy  the  thousands  of  a  disease  which  we  have  the  power  to 
cure  so  easily." 


How  like  a  discourse  by  that  delightful  character  of  Mark 
Twain's — the  visionary  Colonel  Sellers — this  reads.  As  he  said 
about  his  "Infallible,  Imperial,  Oriental  Optic  Liniment:" 

"Why  in  the  Oriental  countries  .  .  .  every  square  mile  of 
ground  uphoUIs  its  thousands  on  thotisands  of  struggling,  human 
creatures — and  every  separate  and  individual  devil  of  them's  got 
the  ophthalmia." 

The  prospective  stockholder  is  told  that  an  ordinary  busi- 
ness concern  reaches  the  limit  of  financial  possibilities  in  a 
few  years,  but : 

"Not  so  w'ith  the  Enteronol  company — it  is  a  mail-order  business 
and  the  world  is  its  territory." 

Even  so  with   Colonel  Seller's  "Optic  Liniment:" 

"...  it's  a  patent  medicine  whoso  iield  of  operations  is  the 
solid   earth." 

And  we  are  told  elsewhere  that  "about  four  fifths  of  the 
outstanding   stock    is   held    by    the   medical   profession   alone"! 

And  this  stuft'  is  advertised  in  medical  journals!! 

We  are  sometimes  in  danger  of  being  too  optimistic  regard- 
ing the  results  of  the  propaganda  for  reform  in  proprietary 
medicines.     Cases   like   this  act   as  a  corrective. 


Correspondence 


Eye  Changes  in  Pellagra — Credit  to  Dr.  Welton 

To  the  Editor:  In  going  over  the  report  of  the  Conference 
on  Pellagra  at  Columbia,  S.  C,  November  ,3  and  4  (The  JotR- 
XAL,  November  13),  I  find  that  the  reporter  has  given  me 
credit  for  some  conclusions  which  should  rightly  be  credited  to 
Dr.  Carroll  B.  Welton  of  Peoria,  111.,  namely,  in  the  report  of 
my  paper  (page  KiOl).  that  portion  beginning,  "Paralysis  of 
the  eye  muscles  is  found  in  the  later  stage  of  the  disease,"  and 
ending,  "The  finding  of  marked  eye  changes  adds  to  the  grav- 
ity of  the  prognosis  in  pellagra  and  indicates,  in  a  large  per- 
centage of  cases,  an  early  fatal  termination."  These  con- 
clusions were  quoted  as  a  matter  of  general  interest,  due 
credit  being  given  Dr.  Welton,  from  a  paper  by  him  which 
appears  in  the  same  issue  of  The  JorRNAL,  page  10.36.  I  very 
much  regret  we  have  been  put  in  this  false  position. 

J,  F,  SiLER,  Captain  Medical  Corps,  U.  S.  Army. 


Queries  and  Minor  Notes 

An'o.wmous  Co.MMuxtcATioxs  Will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


EOSINOriIILI.4  :     ITS     CAUSE     AND     SIGNIFICANCE: 
LITEKATCRE 

To  the  Editor: — What  is  the  most  generally  accepted  view  regard- 
ing the  cause  and  signiticance  of  eosinophilia?  I'lease  refer  me 
to  the  most  recent  literature  on  the  subject  R.  L.  S. 

Answer. — Eosinophilia  is  apparently  due  to  the  entrance  of  some 
toxin  into  the  blood  but  the  nature  of  the  exciting  cause  is  not 
certainly  known.  Infections  ai-e  usually  accompanied  by  a  relative 
or  absolute  decrease  of  eosinophiles.  Exceptions  are  seen  in 
scarlatina  and  malaria.  Malignant  diseases  seldom  show  eosino- 
philia. Afi'cctions  of  the  genitals  are  accompanied  by  eosinophilia. 
It  is  found  in  myeloid  leuceraia  and  in  bronchial  asthma, 
especially  in  the  sputum.  Eosinophilia  is  likely  to  occur  in  any  case 
in  which  intestinal  worms  are  present,  particularly  in  uncinariasis 
and  trichiniasis.  The  discovery  of  eosinophilia  is  of  service  in  the 
diagnosis  of  helminthiasis,  in  distinguishing  non-malignant  from 
malignant  disease  of  the  viscera,  etc.  It  tends  to  make  the  pi'og- 
nosis  favorable  in  scarlatina,  chlorosis,  pernicious  anemia,  and 
after  hemorrhage. 

Following  are  titles  of  some  of  the  most  recent  articles  on  the 
subject : 

Stiiubli,  C.  :  Zur  Kcnntnis  der  lokalen  Eosinophilie,  Miiiwhcn. 
mrrt.  WtliiiKChr.,  Ii106.  Hi.  No.  4:^. 

Simon,  C.   E.  :   Eosinophilia.   Internal.   Clin.,  Series  15,   Vol.   Iv. 

Itlumcnthal,  A.  :  Note  sur  I'eosinophilie  hematiqne  et  locale. 
Jour.   mfd.  (le  Bru:r(lle.i,  lOOti.  xi.   T.'iT 

Schinckcl.  R.  :  L'eosinophilic  bullcuso,  Ann.  fioc.  tie  mi'd.  ito 
Oiiud,  laoG.  Ixxxvi,  237. 
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Lams.  H.  :  L'^osinopliiUe  consideree  comme  mo.yen  de  pronostic, 
Com/it.   rend.   Snr.   de  Viol..   Taris.   1907.   Ixii.   480. 

Mosny.  E..  and  Hairier,  r.  :  Siu-  un  cas  dVosinophilie  mfningee 
d'orisine  locale  saus  eosinophilie  sanguine.  Arch,  de  med.  ej-p^f. 
ct  d'uiiat.  path.,  Paris.  1907,  xix,  273-281. 

Widal.  F.,  and  Fauie-Beaulieu  :  Eosinopbilfimie  et  histoeosino- 
philie.  Hull  et  mem  Soc.  med.  d.  Hap.  de  Paris,  1907,  Series  3, 
sxiv.  966-968. 

Folgin-.  A.  F.  :  Uebei-  lokale  Eosinophilic  (Gewebeosinophilie) 
bei  zoopara.sitaren  Leiden,  Ztschr.  f.  Infektioii>il;r.  .  .  .  d.  Haiintiere. 
1908,   iv.   102-131. 

Bazzioaiupo :  Connection  between  Eosinophilia  and  Antibodies 
in  Seinm.  Git:z.  d.  u.sp..  March  22.  1908.  xxix.  No.  35;  abstr.  in 
TiiK  JuUK-NAL  A.  M.  A.,  May  9,  1908,  I,  157.5. 

Lincoln,  M. :  Hodgkin's  Disease  with  Eosinophilia  :  Report  of  a 
Case   with  Autopsy.   Buxton  Med.   and   ilnrii.   Jour.,  May  9,    1908. 

Neilson.  C.  H.,  and  Marehildon,  .T.  W.  :  Eosinophilia  Produced 
bv  Potassium  Xodid,  The  Joirnal  A.  M.  A..  April  2.'i,  1908,  1. 
1J550. 

F.artlett.  C.  .7.  :  lieport  of  a  Case  of  Acute  Trichiniasis  Without 
Eosinophilia,  Yale  Med.  Jour.,  1908-9,  xv.  229. 

Ebhardt.  P.  :  I'ntersuchungen  iibev  das  Vorkommen  und  die 
BedfutuUK  lokaler  Eosinophilie  bei  tierisch  parasitiiren  Organer- 
krankungen  unter  gleichzeitiger  Beriicksichtigung  einiger  infek- 
tioscr  Organleiden.  Ueutseh.  tieriirzth  \Vchn.ichr.,  10(i9,  xvii.   101. 

Brissaud,  E.,  .Toltrain.  E..  and  Weill,  A.  :  Eosinophilie  sanguine 
et  locale  dans  les  sporotrichoses  humaines  et  experimentales, 
Compt.  rend.  -soc.  de  biul.,  Paris,  1909,  Ixvi,  305. 

Weinberg  and  Alexander,  M.  :  Quelques  donnees  sur  I'^osinophilie 
dans  les  helminthiasis,  Hull.  Sot:  path,  exot.,  Paris,  1908.  i, 
459-4G3. 

Weinberg  and  Mello,  O. :  Recherches  experimentales  sur  I'origine 
de  I'eosiuophilie  dans  les  helminthiasis,  Bull.  Soc.  path,  cxut., 
I'aris.    1908,   i,   463-471. 


IlEFRA€TION   FOB   GENEKAL  PRACTITIONERS 

7o  the  Editor: — Please  tell  mc  where  I  can  obtain  a  short  or 
condensed  work  on  simple  refraction  for  family  physicians  or 
general  practitioners,  as  I  think  every  physician  should  be  quali- 
fied to  do  refraction  work.         J.  B.  Dillon,  M.D.,  Paragould,  Ark. 

Answer. — One  of  the  best  works  is  Thorington's  treatise  on  the 
refraction  of  the  eye.  The  sub,iect  is  also  satisfactorily  treated 
In  a  number  of  ophthalmic  text-books,  such  as  Jackson's  "Diseases 
of  the  Eye,"  Wood  and  Woodruff's  "Commoner  Diseases  of  the 
Eye,"  etc.  It  must  not  be  assumed  that  even  the  elements  of  the 
"fitting  of  glasses"  can  be  learned  by  the  reading  of  any  book,  how- 
ever earnestly  pursued.  Even  the  rudiments  of  practical  refraction 
work,  like  the  practice  of  auscultation,  or  cystoscopy  or  urinalysis, 
call  for  something  more  than  mere  literary  knowledge.  Indeed, 
the  most  important  part  of  lens  prescription  consists  In  the  use 
of  mechanical  appliances  whose  successful  employment  requires 
considerable  practice  with  the  aid  and  under  the  e.ve  of  a  competent 
instructor.  Unless  one  has  obtained  this  practical  instruction  during 
one's  college  career  it  would  be  necessary  to  spend  a  month  or 
longer  in  securing  it  before  one  could  conscientiously  undertake  ■ 
to  prescribe  glasses.  The  physician's  education  gives  him  a 
decided  advantage  over  the  optician  and  the  "optometrist"  in 
this  work.  It  should  be  realized,  however,  that  only  painstaking 
and  intelligent  work  will  enable  the  physician  to  compete  suc- 
cessfully with  those  who  "examine  eyes  free."  His  eventual 
aim  should  be  to  consider,  not  only  how  to  measure  refractive 
errors,  but,  as  a  part  of  this  work,  to  determine  the  balance 
of  the  eye  muscles,  the  state  of  the  ocular  fundi  (by  the 
use  of  the  ophthalmoscope)  the  condition  of  the  anterior  parts  of 
the  oyc  and,  tinally,  to  decide  to  what  extent,  if  any.  the  neigh- 
boring organs  and  the  general  health  are  responsible  for  the 
ocular  symptoms.  These  the  physician  would  be  able  to  do,  while  the 
optometrist  could  not.  In  other  words,  in  doing  this  work  the 
practitioner  will  find  his  collegiate  trainins  of  decided  value.  He 
ought,  with  an  equal  amount  of  study  and  application,  to  make  a 
much  better  and  more  effective  retractionist  than  his  competitor. 
the  "doctor  of  optometry,"  who  is  really  attempting  to  solve, 
williout  a  medical  education,  irroblems  that  are  essentially  medical. 
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Medical  Department  of  the  Army 

Changes  for  the  week  ended  Nov.  13,  1909  . 

Murlnugh.  .1.  A.,  capt..  ordered  to  report  at  San  Francisco,  for 
examination  for  prnmotion. 

Christie.  A.  ('.,  .lohnson.  H.  II..  and  tjostiu.  B.  S.,  1st  lieuls.. 
relieved  from  duly  in  the  Philippines  Division  ;  will  sail  January  15, 
for  San  Francisco. 

Kennedy,  J.  M.,  ma.jor,  ordered  to  take  tcmpoiary  charge  of  the 
office  of  tile  Chief  Surgeon,  Di'pt.  of  Califninia 

Webber,    H.    A.,    major,   granted    leave    of   alisence    for    2    months. 

Dear  W  R.,  Wright,  F.  S.,  Treiiholtz,  ('.  A..  Dunbar,  L.  R.,  and 
Davis  A  D  1st  lieuts.,  relieved  from  duly  at  their  present  stallons  : 
will  proceed  (o  San  Francisco,  and  .sail  January  5,  for  Philippine 
service. 


Wallace.  G.  S..  1st  lieut..  M.  R.  C,  granted  leave  of  absence  for 
14  days. 

Jarrett,  A.  R.,  1st  lieut..  M.  R.  C  relieved  from  duty  at  Fort 
Hamilton.  N.  Y.  :  will  proceed  home  and  then  stand  relieved  from 
active  duty    in    the    Medical    Reserve   Corps. 

Merrick.  J.  N..  and  Jenkins.  F.  E..  1st  lieuts.  M.  R.  C.  relieved 
from  duty  in  the  Philippines  Division ;  will  sail  January  15,  for 
San  Francisco. 

Scott.  H.  0.,  dental  surgeon,  granted  leave  of  absence  for  2 
months,  on  arrival  in  the  I  hited   States. 

Craig.  E.  J.,  dental  surgeon,  relieved  from  duty  at  Fort  Leaven- 
worth. Kan.,  and  ordered  to  proceed  to  his  home  for  annulment  of 
contract. 


Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  10.  1909  : 

Stoner.  0.  W.,  surgeon,  granted  7  days'  leave  of  absence  from 
Oct.  30,  1909,  under  paragraph  189,  Service  Regulations. 

Carter,  II.  R.,  surgeon,  granted  15  days'  leave  of  absence  from 
November  10.  1909.  on  account  of  sickness. 

White.  J.  H..  surgeon,  granted  4  days'  leave  of  absence  en  route 
to  station. 

Mcintosh,  W.  P..  surgeon,  granted  10  days'  leave  of  absence  from 
Nov.  10.  1909. 

Oakley,  J.  II.,  surgeon,  granted  1  days  leave  of  absence.  Nov.  5, 
1909. 

Francis,  Edward.  P.  A.  surgeon,  detailed  as  Assistant  Director  of 
the  Hygienic  Laboratory,  effective  Nov.  5.  1909. 

Francis.  Edward.  P.  A.  surgeon,  directed  to  proceed  to  Detroit, 
Chicago  and  Milwaukee,  on  special  temporary  duty. 

Burkhalter.  J.  T.,  P.  A.  surgeon,  granted  7  days'  leave  of  absence 
from   Nov.  8,    1909. 

McCoy.  G.  W..  P.  A.  surgeon,  directed  to  proceed  to  Berkeley, 
Cal..  on  special  temporary  duty. 

Creel.  R.  IL.  P.  A.  surgeon,  on  the  arrival  of  Surgeon  W.  G. 
Stimpson.  directed  to  proceed  to  Baltimore,  and  report  to  the 
medical   officer   in   command  for   duty   and   assignment   to   quarters. 

Spratt.  R.  D..  I*.  A.  surgeon,  granted  20  davs'  leave  of  absence 
from   Nov.   17,    1909. 

de  Valin,  Hugh,  P.  A.  surgeon,  granted  1  month's  leave  of 
absence  from  Nov.  10.  1909. 

Wollenberg.  R.  A.  C.  asst. -surgeon,  relieved  from  duty  at  Naples, 
Italy,  and  temporary  duty  at  Detroit,  and  directed  to  proceed  to  San 
Francisco,  and  report  to  Passed  Assistant-Surgeon  W.  W.  King  for 
duty. 

Atilles.  P.  del  V..  acting  asst. -surgeon,  leave  of  absence  granted 
for  30  days  from  Aug.  18.  19IJ9.  with  pay.  and  15  days  from  Sept. 
17.  1909,  without  pay.  amended  to  read  30  days  from  Aug.  23,  1909, 
with  pay,  and  2  days" from  September  23,  1909,  without  pay. 

Mason,  W.  C.  acting  asst. -surgeon,  granted  5  da.vs"  leave  of 
absence  from  Nov.   18.  1909. 

Miranda,  R.  U.  Lange,  acting  asst. -surgeon,  leave  of  absence 
granted  for  1  month  from  Oct.  8,  1909,  without  pay,  amended  to 
read  7  days  from  Oct.  8.  1909.  without  pay. 

Ricbter,  II.  C..  acting  asst. -surgeon,  granted  15  days'  leave  of 
absence  from  Oct.   15.   1909. 

Terry,  M.  C.  acting  asst. -surgeon,  leave  of  absence  granted  for 
21  days  from  Oct.  1.  1909,  with  pay.  and  9  days  from  Oct.  22.  1909, 
without  pay.  amended  to  read  21  days  from  'October  2,  1909,  with 
pay.  and  2  days  from  Oct.  23.  1909.  without  pay. 


.  Health  Reports 

The  following  have  been  reported  to  the  .Marine-Hospital  Service, 
during  the  week  ended  Nov.  12,  1909  : 

SMALLPOX UNITED   STATES 

Alabama  :  Mobile,  Oct.  17-23,  1  case. 
Georgia  :  Macon.  Oct.  16-31,  3  cases. 
Illinois  :  Chicago.  Oct.  24-30,  2  cases. 
Indiana  :  Muncie,  Oct.  1-31.  9  cases. 
Kansas  :     Labette  County,  Parsons.  Sept.  1-30,  1  case  ;  Scott  County, 

1  case  ;  Shawnee  County.  Topeka.  2  eases. 
Louisiana  :     New  Orleans,  Oct.  1-30.  1  case. 
Michigan  :     Saginaw.  Oct.  10-15.  3  cases. 
Montana  :     Dawson  County  ;  Sept.  1-30,  2  cases  ;  Silver  Bow  County, 

1  case. 

New  York  :     Buffalo.  Oct.  24-30,  2  cases. 

Ohio  :     Springfield.  Oct.  17-30.  «  cases. 

Oregon,  general.  July  1-31,  21  cases,  Aug.  1-31,  15  cases;  Portland 

Sept.  1-30,  8  cases.  ' 

Texas:     San  Antonio.  Oct.  1-30.  1  case. 
Itah.  general.  Sept.  1-30.  59  cases. 
Wisconsin  :     La  Crosse,  Oct.  24-30,  1  case. 

S.MALLPOX FOEEIGN 

Brazil  :     Babia,  Sept.  25-Oct.   8.   25  cases,  15  deaths  ;    Pcrnamhuco, 
Aug.   16-31.  11  deaths;   Rio  de  Janeiro.  Sept.  27-Oct.  10,  3  cases. 
China  :      Shanghai.    Sept.    25.    present   among   natives, 
(treat  Britain:     London.  Oct.   3-9.   1   case. 
India:     Bombay.  Sept.  29-(lct.  5.  4  deaths;  Madras,  Sept.  25-Oct.  1. 

2  deaths;  Rangoon,  Sept.   19-25.  1  death. 

Italy,  general,  Oct.  11-17,  37  cases;  Genoa,  Oct.  1-15,  1  case;  Naples, 

Oct.  11-17.  4  cases. 
Mexico:      Medcllin.    Oct.    18-24.    present    in    vicinity;    Monterey.    I 

death;  Soledad.  3  cases;  Veracruz.  Oct.  24-26.  lo  cases,  one  case 

from  Orizaba;  October  26.  1  case  on  s.  s,  Monterideo. 
Russia:      Moscow.    Oct.    3-9.   2   cases;    Odessa.    12  cases.   5   deaths, 

Riga,  Oct.  310.  1  case;  Warsaw.  Sept.  5-11.  2  cases. 
Spain-      Almeria.    Sept     1-30.    3    deaths;    Barcelona.    Oct.    12-18.   •» 

deaths;    lluelva,    Sept.    l-:«).    14    deaths;    Valencia,    Oct.    !)-!«.    1 

case;  Vigo.  1  death, 
rruguay  :    Montevideo,  Aug.  1-31,  8  deaths. 

CHOLEIiA 

Belgium:     Boom.  Oct.  26-30.  9  cases,  i;  deaths,  vicinity  of  Antwerp. 
China  ;     Amoy,  Sept.  19-'25,  22  deaths  ;  Shanghai,  Sept.  25.  presenl 
among  natives. 
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Crmiany  :       Andrcischen.     Nov.    1.    3    cases;    Heydokrug.     1     case; 

Laliaa  district.  3  caae.s  ;  Neidening  district;  3  cases. 
India:     Bombay,   Sept.   29-Oct.   5,  6  deatlis  ;   Rangoon.   Sept.    12L'."i, 

10  deaths. 
Java  :     Batavia.  Sept.  12-25.  200  cases.  100  deaths. 
Russia:     St.  Petei'sbuig.  Oct.  9-15.  2B6  cases.  Ill  deaths;  Moscow. 

Oct.  3-9.  1  death  ;  Riga.  Oct.  10-lU.  4  cases.  2  deaths. 

YELLOW    FEVER 

Brazil  :     Tara.  Oet.  91(!.  4  cases.  2  deaths;  rernarabuco.  Aug.  lB-31, 

1  death. 
Mexico:     Merida.  Oct.  20-21.  2  cases.  1  death. 

PLAGUE UNITED  STATES 

California  :    Contra  Costa  County,  Oaliland.  Oct.  2t>.  1  case. 

PLAGUE FOEEIG.N 

Brazil:     Bahia.  Sept.  25-Oct.  8.  18  cases.  13  deaths:  liio  de  .taui-iro, 

Oct.   3-10.    1   case. 
China  :      .\nioy.   Sept.  19-25,  38  deaths. 
Japan  :     Kolie,  Sept.  26-Oct.  2.  7  cases,  3  deaths. 
India,  goueral,  Sept.  19-25,  4.650  cases.  3,595  deaths:  Bombay.  Sept. 

2y-Oct.  5,  15  deaths:  Rangoon.  Sept.  12-25.  5  deaths. 


Marriages 

Sir  Wilfred  Thom.^.son  Orexfell,  M.D.,  Battle  Harbor, 
Labrador,  to  Miss  Anna  MacClaiinahiin  of  Chicago,  Novem- 
ber IS. 

Eugene  Albert  Smith,  M.D.,  Milwaukee,  Wis.,  to  Mi.ss 
Daisy  Arloine  Lamoreaux  of  St.  James,  Jlinii,,  November  4. 

Artiub  Harris  Jounson,  M.D..  Greensboro,  N.  C.  to 
Miss  America  Sen.v,  at  tlie  Shores,  Virginia,  November  2. 

Robert  Thrift  Fergu.son,  M.D.,  Gaffney,  S.  C,  to  Miss 
Uary  Steele  Parrish,  at  Richmond.  Va.,  November  2. 

W.  Eltox  McWhirt,  M.D..  Globe,  Ariz.,  to  Miss  Maude 
'^stelle  Sherrick  of  Libertyville,  Iowa,  November  4. 

Robert  Henry  Stepiiexs,  M.D.,  Treynor,  Iowa,  to  Miss  Mar- 
:aret  Ward  of  Council  Bluffs,  Iowa,  November  4. 

CiiAB'F.s  Freehax  Starr,  M.D.,  Mason  City,  Iowa,  to  Miss 
lima  Taylor  of  Emmetsburg,  Iowa,  October  28. 

WiLLiAii  Seh^vld  Iveller,  M.D.,  Cincinnati,  to  Miss  Har- 
iette  Richardson  of  Glendale,  Ohio,  October  2(i. 

Daxiel  Alden  Babrell,  M.D.,  to  Miss  Martha  Louise 
IcFarlaud,  both  of  Auburn,  Maine,  November  5. 

Christian  P.  Glahn,  M.n.,  Palmyra,  j\[o.,  to  Miss  Nellie  G. 
lolman  of  Hurdland,  Mo.,  November  3. 

Walter  Freeman  Brown,  M.D.,  to  Miss  Mabelle  Stewart 
[oore..  both  of  Philadelphia,  October  21, 

Walter  W,  Covell,  M.U.,  Browulee,  Neb.,  to  Miss  Martha  B. 
und  of  Kearney,  Neb.,  September  29. 

Ralph  Verxon  ilooRE,  M.I).,  Amboy,  III.,  to  Miss  Catherine 
lieridan  of  Froejiort.  111..  November  3. 

James  Herrert  Youxg,  M.D.,  Newton,  Mass.,  to  Miss  Irene 
amilton  of  Newark.  N.  J.,  October  28. 

Charles  P.  Feeley,  M.D.,  to  Miss  Matilda  A,  Sennott.  both 
Cambridge,  Mass.,  November  2, 

Robert  J.  Gregg,  M.D..  to  Mrs.  Gertrude  H.  Moorehouse. 
ith  of  Dulzura,  Cal.,  recently. 

Robert  Irvixg  Bi  llard,  j\I.D..  to  Miss  Ellen  Merriman.  both 
Springfield,  111.,  November  4. 


Deaths 


Marcus  Patten  Hatfield,  M.D.  Chicago  Medical  College.  1872: 
"  many  years  a  member  of  the  American  Medical  Assoeia- 
m;  professor  of  diseases  of  children  in  Chicago  Medical 
liege  from  187.)  to  189U;  since  1S!1S  professor  of  pediatries 
the  Chicago  Clinical  School;  clinical  professor  of  pediatrics 
the  Medical  Department  of  the  L^niversity  of  Illinois;  presl- 
it  of  the  medical  board  of  La  Rabida.  the  .Jackson  Park 
3sh  Air  Sanitarium;  attending  physician  to  the  children's 
)artment  of  Wesley  Hospital  and  Chicago  Protestant  Or- 
m  A.syhim ;  author  of  several  works  on  the  diseases  of 
Idren  and  hygiene  and  editor  of  the  Chicuiju  Clinic;  dic<l  at 
home,  Novemb  r   11.  from  tuberculosis,  aged  (iO. 


Ohn  Harvey  Davisson,  M.D.  College  of  Physicians  and  Sur- 
'ns,  Baltimore.  1870,  and  Cathell  gold  medalist  of  his  class; 
nember  of  the  American   Jledical  Association;   one  of   the 


organizers  of  the  Southern  California  Medical  Soeietv  and  of 
the  California  Hospital  Association:  formerly  presideiit  of  the 
California  State  Board  of  Health  ;  im-  four  tln-ms  a  member  of 
the  Los  Angeles  15oard  of  lleallh;  formerly  professor  of  plivsi- 
ology  and  materia  medica  in  the  Fort  Wayne  (Ind.)  College 
of  Medicine:  local  surgeon  at  Warsaw  to  the  Pennsylvania 
Si  stem,  ami  secretary  of  the  Surgeons'  Association  of  the 
Pennsylvania  Railway;  died  at  his  home  in  Los  Angeles, 
November  1.  from  nephritis,  aged  tiO. 

Gabriel  Grant,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City.  18.50;  a  member  of  the  American  Medical 
Association;  in  18.52  a  practitioner  on  the  Isthmus  of  Panama; 
afterward  health  commissioner  (jf  Newark.  N.  -J.;  surgeon  of 
the  Sesond  New  .Jersey  \(dunteer  Infantry  for  more  than 
three  years  during  the  Civil  War.  until  forced  to  retire  on 
account  of  a  wound  received  in  battle:  died  at  his  home  in 
New  York  City,  November  S.  aged  83. 

Augustus  F.  Anderson,  M.  D.  .Medical  College  of  (Georgia, 
Augusta.  184.5;  a  member  of  t.lie  .Medical  Association"  of 
(ieorgia;  assistant  surgeon  of  the  Sixth  S(mth  Carolina  In- 
fantry, C,  S.  A.,  during  the  Civil  War  and  for  a  number  of 
years  thereafter  a  member  of  the  local  pension  board;  a  mem- 
ber of  the  legislature  in  1878;  died  at  his  home  near  Lowry- 
ville.  S.  C.  November  1.  from   heart  disease,  aged  01. 

Aaron  W.  Riker,  M.D.  Albany  (N.  Y.)  Medical  College, 
1S.5(«;  president  of  the  village  of  Fenton,  Mich,,  for  several 
terms  a  member  of  the  village  (ouncil,  and  for  twenty  years 
a  member  of  the  school  board;  for  many  years  district' sur- 
geon for  the  Detroit,  (irand  Haven  and  ^li'lwankee  Raihvay; 
died  at  his  home  in  Fenton.  October  31.  from  fattv  degener- 
ation of  the  heart,  aged  78. 

William  M.  McQuerry,  M.D.  Transylvania  University,  Lex- 
ington, Ky..  for  more  than  forty  years  a  practitioner  of 
Texas;  a  member  of  the  State  :\Iedical  Association  of  Te.xas, 
and  a  charter  member  of  the  Brown  County  Medical  Society': 
a  lieutenant  in  the  Confederate  service  throughout  the  Civil 
War;  died  at  his  home  in  Zephyr,  September  24.  aged  7(j. 

William  Kirker  Coleman,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1881;  a  member  of  the  American  Jledical  Association, 
and  a  member  of  the  local  pension  examining  board;  presi- 
dent of  the  Adams  Comity  (Ohio)  Bank;  and  until  recently 
superintendent  of  the  State  Hospital  for  Epileptics,  Gallipolis; 
died  at  his  home  in  West  Union,  November  .5.  aged  .56. 

Edward  Taylor  M.  Rickard,  M.D.  Lincoln  (Neb.)  Medical 
College,  1897:  College  of  Physicians  and  Surgeons,  Chicago, 
1006;  of  Weeping  Water,  Neb.;  a  member  of  the  AniericTin 
Medical  Association;  while  making  a  professional  call  ne:ir 
Weeping  Water.  November  8.  was  instantly  killed  by  being 
crushed  under  his  overturned  automobile,  aged  40. 

Henry  Palmer,  M.D,  LTnivcrsity  of  Michigan,  Ann  Arbor, 
18S7;  formerly  a  member  of  tiie  Jlichigan  State  Medical 
Soiiety;  for  several  terms  mayor  of  St.  .Johns,  and  health 
ollicer  and  supervisor  of  Clinton  county;  a  member  of  the 
local  pension  board;  died  at  his  home  in  St.  .Johns,  November 
2.   from   diabetes,  aged   .52. 

Robert  W.  Chapman,  M.D.  Kentucky  School  of  Medicine. 
Louisville.  ISSli;  a  membiM-  of  the  Stale  Medical  Assosiation 
of  Texas  and  a  practitioner  since  1SS2;  for  several  years  a 
member  of  the  medical  examining  board  of  the  Second  Judi- 
cial District  of  Texas;  in  180.5  elected  state  representative. 
and  re-elected  in  1907;  died  at  his  home  in  Geneva,  January 
4,  aged  49. 

Charles  Fredeiick  George,  M.D.  College  of  Physicians  and 
Surgeons.  New  York  City.  180.5;  a  member  of  the  New  Hamp- 
shire Medical  Society;  associate  physician  at  the  Eliot  Hos- 
pital, Manchester;  died  suddenly  at  his  home  in  Goffstown, 
November   3,   from   cerebral   hemorrhage,   aged   08, 

Luther  A.  Davison,  M.D.  New  York  University,  New  York 
City,  1882;  of  Hartford:  a  member  of  the  Connecticut  State 
Jledical  Society:  while  returning  after  niakiug  a  professional 
call,  November  1.  had  a  cerebral  hemorrhage,  and  died  at 
the   Hartford   Hospital,   aged   CO. 

Edward  Aubert  Besscn,  M.D.  College  of  Physicians  and 
Surgeons,  S;ui  Francisco.  1900:  a  member  of  the  American 
Medical  Association;  visiting  physician  at  the  French  Hos- 
pital. San  Francisco;  died  at  his  home  in  that  city,  Novem- 
ber 4,  aged  42. 

Samuel  D.  Robbins,  M.D.  Tulaiie  University,  New  Orleans, 
La.,  187(i;  formerly  acting  assistant  surgeon  United  States 
Jlarine  Hospital  Service  at  Yicksburg,  Miss.;  founder  of  the 
Missis.sippi  State  Charity  Hospital;  died  in  Yicksburg.  No- 
vember  4. 
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George  C.  Waiss,  M.D.  Rush  Medical  College.  Chicago,  1894; 
a  member  of  tlie  American  iledical  Association;  consulting 
gj'uecologist  to  the  Hospital  of  St.  Anthony  of  Padua ;  died 
at  his  home  in  Chicago.  November  11,  from  appendicitis, 
aged   42. 

Valentine  Braun,  M.D.  Starling  Medical  College.  Columbus. 
Ohio.  1853;  a  member  of  the  Toledo  school  board  and  coun- 
cil, and  in  1865  treasurer  of  Lucas  County:  died  at  the  home 
of  his  niece  in  Toledo.  October  19,  from  senile  debility,  aged 
80. 

William  D.  Ray,  M.D.  Tulane  University.  New  Orleans.  La., 
1S92;  a  member  of  the  State  Medical  Association  of  Texas; 
local  surgeon  of  the  Southern  Pacific  Railroad  at  East  Ber- 
nard for  ten  years;   died  at  his  home.  September  26,  aged  58. 

Samuel  Moses  Post,  M.D.  University  of  ilichigan,  Ann  Ar- 
bor. 1871;  a  member  of  the  Michigan  State  Medical  Society; 
a  member  of  the  local  pension  boai'd;  died  suddenly  at  his 
home  in  St.  Johns.  November  0,  from  heart  disease,  aged  01. 

Franklin  B,  Ives,  M,D.  Rush  Medical  College.  Chicago,  18.50: 
a  practitioner  and  clergyman  of  Bureau  County,  111.,  for  many 
years,  and  later  a  resident  of  California  ;  died  at  his  home  in 
Long  Beach,  November  1.  from  senile  debility,  aged  SO. 

Andrew  Franklin  Brown,  M.D.  College  of  Physicians  and 
Surgeons.  Keokuk.  Iowa.  1859;  formerly  of  Laddonia.  Mo.; 
president  of  the  Citizens'  Bank,  Wentzville.  Mo.;  died  at  his 
home  in  that  place.  October  10,  from  gastritis,  aged  70. 

James  Franklin  Davis,  M.D.  Jell'erson  iledical  College, 
Philadelphia,  1859 ;  of  Clinton,  S.  C. ;  a  surgeon  in  the  Con- 
federate service  during  the  Civil  War;  died  at  the  home  of 
his  cousin,  near  Clinton.  November  4,  aged   74. 

Edward  Joseph  Hogan,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1SU7;  a  member  of  the  American 
Medical  Association:  died  at  his  home  in  New  York  City, 
November   7,   from    heart   disease,   aged   72. 

Sylvester  M.  King,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1878;  for  many  years  a  member  of  the  local  pension 
board  of  Monroe  County,  Iowa;  died  at  his  home  in  Albia. 
November   1.   from   pneumonia,   aged   73. 

Jacob  Hamaker  Drawbaugh,  M.D.  College  of  Physicians 
and  Surgeons  Baltimore,  1886;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  Shirenianstown.  Pa., 
September  4.  from  tuberculosis,  aged  50. 

Charles  Henry  Burnham,  M.D.  Medical  School  of  Maine. 
Brunswick,  I860:  a  member  of  the  New  Hampshire  Medical 
Society;  died  at  his  home  in  JeiTerson.  N.  H.,  November  3, 
from   cerebral   hemorrhage,   aged  66. 

Sarah  Jane  Williams,  M.D.  Woman's  ^Medical  College  of 
Pennsylvania.  Philadelphia.  1871:  city  physician  of  Spring- 
field, Mass.,  in  1872;  died  in  Boston,  Sept.  27,  1908,  from 
general  paralysis,  aged  about  69. 

Lathrop  Russell  Charter,  M.D.  Castleton  (Vt.)  Medical  Col- 
lege, 1841:  a  charter  member  of  the  West  Virginia  State  Jled- 
ical  Association;  died  at  his  home  in  West  Union,  September 
28,  from  acute  nephritis,  aged  92. 

Richard  H.  Rhoden,  M.D.  ilissouri  iledical  College,  St. 
Louis,  1886:  a  member  of  the  American  Medical  Association; 
surgeon  to  the  Fremont  (Neb.)  Hospital;  died  at  his  home 
in  Fremont.  October  30,  aged  47. 

Styles  M.  Taylor,  M.D.  ilemphis  (Tenn.)  Hospital  Medical 
College.  1892;  for  twenty-seven  years  a  practitioner  of  Texas; 
died  at  his  home  in  Yaie.  near  Mount  Vernon.  September  10. 
from  typhoid   fever,  aged  55. 

Morris  Lewis  Davis,  M.D.  .Starling  iledi<al  College.  Colum- 
bus. Ohio.  1879:  New  York  L^aiversity.  New  York  City,  1884: 
died  at  his  home  in  Agency,  Iowa.  May  21.  1908,  from  gastric 
ulcer,  aged  03. 

Bert  Jerome  Longwell,  M.D.  University  of  Nashville 
(Tenn.),  1903:  of  Wliecling,  W.  Va.:  died'  in  St.  .loseph's 
Hospital.  Logansport.  Ind..  October  20.  from  nepliritis,  aged 
36. 

James  F.  Irvin,  M,D.  I'niversity  of  Pennsylvania,  Phila- 
delphia. 1853:  died  at  his  home  in  Des  Moines,'  September  25. 
from  cerebral  hemorrliage.  aged   80. 

L.  Joseph  Struzynski,  M.D.  University  of  Dorpat.  Russia. 
1850:  died  at  his  lionu>  in  .liiliet.  Ill,,  November  5,  from  senile 
debility,  aged  86. 

Silas  James  Chesebrotigh,  M.D,  .Mbany  (N.  Y.)  Medical 
College,  1844;  is  reported  to  be  dead  at  liis  home  in  Svracuse. 
N.  Y. 

Lemier  Congdon,  M.D.  UniviMsity  of  I'.ntl'alo  (X,  Y.).  1852; 
•  lied  ill  his  rooms  in  Springliehl,  Mass.,   November  4,  aged   74. 
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MEDICAL   ORGANIZATION   IN   VERMONT   AND   NEW 
HAMPSHIRE 

By  J,  N.  McCormack,  M.D. 

Chairman  of  the  Committee  on  Organization 
BOWLING   GBEEN,   KY. 

I  have  never  had  a  more  delightful  experience,  or  come 
contact  with  a  more  cultivated  profession  and  people,  thi 
during  the  sixteen  days'  itinerary  in  Vermont  and  Nc 
Hampshire.  The  Green  and  White  Mountain  lake  and  valli 
regions  may  have  less  of  grandeur  and  sublimity  than  Swi 
zerland,  but  they  rival  it  in  picturesque  beauty  and  excel  it 
fertility.  In  fact,  but  for  the  lack  of  the  loftiest,  snoi 
capped  peaks  and  glaciers,  and  the  absence  of  women  from  tl 
fields  and  other  out-of-door  labor,  the  small  valley  and  hill,si( 
farms  were  so  carefully  cultivated,  the  houses,  gardens  ai 
orchards  looked  so  neat,  tasteful  and  prosperous,  and  indu 
tries  of  every  kind  were  so  varied  and  profitable  th.at  one  wi 
constantly  reminded  of  that  beautiful  and  thrifty  countr 
It  was  in  all  of  its  glory,  too.  in  the  latter  part  of  Septenihi 
and  the  beginning  of  October,  with  ideal  weather  most  of  t( 
time,  and  the  rich  coloring  of  the  forests  and  fields  was  beyor 
any  power  of  my  pen  to  describe. 

The  public  meetings  were  admirably  planned  and  adve 
tised,  the  suggestions  of  Dr.  fireen  having  been  followed  ; 
both  letter  and  spirit,  and  taken  one  with  another,  tl 
aiiliences  and  discussions  were  better  and  more  appreciati^ 
than  in  any  other  section  I  have  visited.  Governor  Quimt: 
presided  at  one  of  the  meetings  in  New  Hampshire.  U.  S.  Sci 
ator  Burnham  at  another,  and  congressmen,  judges  and  otln 
leading  officials  or  citizens  took  an  intelligent  ami  often  n 
enthusiastic  part  in  the  discussion  at  each  appointment.  Tl 
standards  of  education  are  higher  and  more  general  here  tiKi 
in  the  West  and  South,  and  I  have  found  that  the  people  ai 
responsive  to  reform  just  in  proportion  to  their  intelligence. 

Except  in  Burlington.  Concord  and  a  few  other  places,  i\ 
medical  meetings  in  the  afternoon  were  not  so  well  arrang« 
or  attended.  In  fact,  one  could  not  avoid  the  impression  tht 
there  was  danger  of  the  public  becoming  more  progressi\ 
than  the  profession  in  all  these  matters,  just  as  the  pew 
often  seem  to  lead  the  pulpit  in  moral  reforms.  For  jnstanoi 
at  his  great  marble  works  a  little  way  out  from  Riitlam 
Governor  Proctor  has  provided  for  his  3.200  employees  an 
their  families  one  of  the  piuest  and  best  protected  of  wat( 
supplies,  model  schools,  churches,  a  hospital,  librar 
Y.  M.  C.  A.  building,  and  isolation  hospital  for  consumptive: 
in  a  broad  way  which  might  well  be  held  up  as  an  obje( 
lesson  for  employers  of  labor  everywhere,  both  for  it 
humanitarian  and  economic  advantages.  This  wise  youn 
layman  had  no  doubt  obtained  much  of  his  first  inspiratio 
from  Drs.  Caverly  and  Holton  and  their  associates  on  tli 
State  Board  of  Health,  but  he  had  worked  but  and  demor 
strated  the  practical  value  of  health  and  life  in  a  way  tha 
gave  me  much  to  think  over,  as  no  doubt  has  been  the  ca- 
with  every  medical  man  who  comes  in  touch  with  his  pr' 
gressive  methods.  Other  instances  like  this,  only  a  little  le- 
conspicuous,  might  be  cited  in  abundance. 

The  lack  of  medical  organization,  in  the  sense  in  which  v 
understand  it,  and  for  which  I  am  striving,  was  as  evident  : 
it  was  unaccountable.  Personally  and  collectively  the  pr 
fession  here  is  of  the  highest  grade  and  composed  of  the  mo 
cultivated  men  with  whom  I  have  ever  come  in  contact,  ai 
1  have  never  found  any  more  warm-hearted  and  approaeliabl 
Their  leaders  are  not  better  than  the  leaders  of  the  West  ai 
South,  but  they  have  a  far  smaller  percentage  of  low-grade  mi^ 
than  are  seen  elsewhere.  This  grows  out  of  the  facts  that  it, 
an  older  civilization  than  any  other  in  this  country  th; 
escaped  the  ravages  of  the  civil  war,  that  it  has  more  wcall 
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and  better  general  education,  and  especially  that  it  never 
had  the  multiplication  of  medical  schools  and  the  preponder- 
ance of  low-grade,  cheap  schools  which  have  so  cursed  the 
West  and  South  until  recent  years,  and  which  still  exist  in 
some  sections.  Though  the  individual  standard  is  so  high, 
though  the  work  in  the  state  societies  and  boards  is  in  the 
hands  of  men  whose  abilities  are  recognized  everywhere,  and 
though  the  latter  have  accomplished  so  much  in  many  lines,  I 
found  but  one  society  which  meets  as  often  as  once  a  mcnth, 
most  of  them  meeting  quarterly  or  semiannually,  and  often 
with  but  half  or  two-thirds  of  the  eligible  physicians  in  the 
membership.  In  one  of  the  most  important  cities  in  Ver- 
mont, one  of  great  historic  interest  and  cultivation,  and  with  a 
large  medical  population,  the  county  society  meets  once  a 
year,  when  they  can  get  a  quorum,  which  they  had  not  had 
for  two  years.  In  New  Hampshire,  probably  by  an  oversight, 
membership  in  the  state  -society  may  be  retained  without 
joining  the  county  society,  a  mistake  which  was  made  in  sev- 
eral other  states  early  in  the  reorganization  movement,  and 
only  remedied  after  it  had  produced  inevitable  confusion  and 
discord.  The  main  difficulty  seemed  to  be  that  even  the 
leaders  of  the  profession  had  not  caught  the  spirit  and  pur- 
po.se  of  organization,  with  county  societies  and  weekly  or  semi- 
weekly  meetings  and  postgraduate  studies  as  the  foundation 
and  main  factors  in  bringing  the  physiciaiis  of  each  com- 
munity together,  with  the  opportunity  of  knowing  each  other 
better  and  ultimately  bringing  about  in  our  more  or  less  dis- 
cordant ranks  the  good  fellowship  and  cooperative  spirit  which 
has  always  existed  in  the  legal  profession.  Boards  of  health, 
medical  boards,  hospitals,  and  practical  public  laboratories  are 
far  more  important  to  the  people  than  courts,  just  in  pro- 
portion as  health  and  life  are  more  important  than  any  mere 
property  interests,  but  because  lawj-ers  natiirally  associate 
witli  each  other  in  their  everyday  work,  with  the  breadth  and 
good  fellowship  resulting  therefrom,  they  have  always  had  a 
prominence  and  guiding  influence  in  public  affairs,  local,  state 
and  national,  which  we  have  never  had,  and  ought  not  to  have, 
until  we  can  get  together  in  each  county  and  community  and 
artificially  reproduce  the  harmonious  conditions  which  exist 
naturally  in  the  legal  profession. 

The   results   of   lack   of    organization   were   in   evidence   on 
every   hand.     Medical    fees   were   surprisingly   low.   and   espec- 
ially so  when   the   high  grade   of   the   profession   and   the  cost 
of  living  and  equipment   are    considered,   and   poverty   in    the 
rank  and  file  of  the  profession  exists  to  an  extent  not  recog- 
nized by  its  leaders  or  the  [leople.     As  is  my  custom,  I  tested 
this  by  careful  inquiry  in  typical  counties  as  to  the  percent- 
age of  physicians  who  own  their  homes  and  are  comparatively 
free  from  debt  at  middle  life,  or  who  could  attend  their  state 
and   national    associations,    or   go   away    for    a    postgradiiate 
course  or  a  vacation,  without  injustice  to  their  families,  and 
usually   found   it   very   small.     Discord   was   as    marked  and 
unpleasant  in  several   counties  as  I  have  ever  found  it  else- 
where.    Christian  Science  and  similar  fads  flourish;   a  larger 
percentage  of  the  cream  of  tlie  practice  seems  to  have  passed 
out  of  the  hands  of  the  regular  profession  than  in  any  other 
part  of   the   country,   and   there   seems    no   end   to   this   drift 
imless  our  pi"ofession  and  especially  our  schools — still  distinctly 
lits  least  progressive   element,  in  spite  of  the  high  character  and 
'ihility   of   those  comprising   the  faculties — can   be   aroused   to 
Ui'    importance    of    occupying    the     field    of     psychotherapy, 
•  chanotherapy,  and  similar  therapies  in  such  a  scientiHc  way 
■-  will  leave  no  place  for  faddists  and  quacks.     I  have  found 
•>  other   profession    more   responsive    to    appeals    for    better 
liings  than  that  here,  or  more  capable  of  doing  them,  and  as 
!ioy  at  once   took   up  the   postgraduate    work,   the  plans   for 
iff|uent   public    meetings    and   other    progressive    methods    in 
Imost  every  county,  I  shall  be  disappointed  if  most  excellent 
^nlts  do  not  follow. 

My  thanks  are  due  to  Drs.  Beechcr  and  Sullivan,  secre- 
lies  of  the  Vermont  and  New  Hampshire  state  societies, 
-pectively,  and  to  tlie  local  committees  having  the  meetings 
charge  at  each  appointment  for  arrangements  which  were 
'  complete  as  to  leave  nothing  to  be  desired,  and  to  both  the 
"fession  and  people  for  a  reception  and  for  hospitality  as 
idial  and  charming  as  it  was  constant. 
iiiSM.vRcK,  N.  D.,  Nov.  G,  1909. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.    JOHN    U.    Cr.AtKUCKX.    DIRECTOR 

Bowling  iIrke.v.  Kentucky 
[Tbo    Dir-octor   will    be   glad    to   furnish   further   information   and 
literature   to   any    county   society   desiring   to   talic   up  the   course. I 

Third  Month— Fourth  Weekly  Meeting 
Chicken-Pox,  Vabicei.la 
Etiology:    Contagiousness,  age,  transmission,  incubation. 
Symptoms. 
Diagnosis  :    Differentiate  from  smallpox,  impetigo  contagiosa. 

Acute  Infectious  Di.sea.ses  Accompanied  at  Times  by 
Eruptions 

Typhoid  Feveu:  Characteristic  rash.  Erythema,  urticaria, 
herpes,  sudamina.  desquamation  after  typhoid. 

Typhus  Fevek:    Characteristic  petecliial  eruption. 

Influenza:    Erythema,  urticaria,  herpes,  sudamina. 

Dengue:    Primaiy  and  secondary  exanthemata. 

Malaria:    Herpes,  erj'theina.  urticaria,  purpura,  pigmentation. 

Epidemic  Cerebrospinal  Meningitis:  Characteristic  petech- 
ial rash,  herpes. 

Rheumatic  Fever:  Sudamina,  erythema  purpura,  erytlienia 
nodosum. 

Serum  Eruptions:  Frequency.  Date  of  appearance.  Char- 
acter of  eruption,  urticarial,  erythematous,  vesicular, 
petechial.     Distribution  of  rash. 

Monthly  Meeting 
Differential  Diagnosis  of  Smallpox. 
Bacteriology  of  Scarlet  Fever,  of  Smallpox. 
Prevention   of   the  Spread   of  the   Exanthemata ;    Vaccination 
and  Quarantine;  Treatment  of  the  Patient;   Disinfection. 


Society  Proceedings 


COMING  MEETINGS 
American  Thysiological  Society.  Boston,  December  2S-30. 
Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Dec.  20-21 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

I'liirly-neventh  Annual  Meeting,  held   at   Richmond,   To.,   Ovt.   ia-3i, 

mo 

The  President,  Dr.  Gardner  T.  Swarts,  Providence,  R.  I.,  in 

the  Chair 

The  officers  elected  were  given  in  The  Joirnal,  Nov.  0. 
1909,  p.   l.-)73. 

Second  Decennial  Revision  of  International  Classification  of 
Causes  of  Death 

Dr.  Cressy  L.  Wilbi  r,  Washington,  D.  C:  The  second 
decennial  revision  of  International  Classification  of  Causes  of 
Death  is  the  most  important  event  that  has  occurred  affecting 
vital  statistics  during  the  past  year,  and  the  possibility  of 
twenty-three  nations  joining  in  this  revision  reflects  much 
credit  on  the  American  Public  Health  Association.  We  are  at 
the  beginning  of  a  great  luulcrtaking,  namel.y,  the  preparation 
of  a  national  iiomenclattHe  of  diseases  and  causes  of  death.  I 
believe  that  the  most  important  practical  measure  which  can 
come  up  for  consideration  next  year  will  be  the  preparation  of 
a  series  of  uniform  statistical  tables  relating  to  births,  still- 
births, deaths,  sickness,  marriages,  and  divorces  for  use  in  the 
federal,  state  and  municipal  reports  and  bulletins.  It  has  been 
largely  a  matter  of  speculation  to  know  whether  the  figures 
taken  from  different  rejioits  were  comparable  or  not.  I  would 
propo.se  to  the  officers  of  the  association  and  also  members  of 
the  council  of  the  section  on  vital  statistics  that  they  cooper- 
ate by  the  appointment  of  special  committees,  whose  work  can 
be  aided  by  the  Bureau  of  the  Census  in  the  preparation  of 
uniform  tables  to  be  used  in  registration  reports. 

A  complete  agreement  was  had  as  to  the  form  of  questions 
for  the  cause  of  death.  The  note  on  the  face  of  the  blank 
is  as  follows:  "State  the  di.sease  causing  death,  or  in  deaths 
from  violent  causes,  state  first  the  means  of  injury;  second, 
whether  accidental,  suicidal  or  homicidal."  As  to  the  changes 
from    the   previous   classification,    I    have    been    notified    that 
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Census  Bulletin  No.  104  has  been  printed  and  two  copies  have 
been  sent  to  me.  This  eontains  the  title  of  the  classification, 
and  each  title  which  lias  not  been  changed  or  modified  from  the 
former  series  is  noted  by  an  asterisk. 

Management  of  Milk-Borne  Outbreaks  of  Typhoid 

Dr.  C.  V.  CllAPlM,  Providence,  R.  I.:  An  outbreak  of  typhoid 
fever  occurred  among  the  customers  of  a  certain  dairy  in 
Providence.  The  only  evidence  that  the  milk  supply  is  the 
cause  of  typhoid  fever  is  in  the  excess  of  patients  among  the 
persons  supplied.  Out  of  600  dealers  in  Providence,  155  have 
had  one  or  more  cases  of  typhoid  fever  during  the  last  four 
years.  In  a  study  of  sixteen  outbreaks  the  distribution  of  the 
cases  in  point  of  time  suggested  that  the  infection  was  not 
continuous,  but  depending  on  a  single  distribution  of  the  milk. 
As  shown  by  Davies,  Craig,  and  others,  carriers  cause  infec- 
tion only  in  an  irregular  and  intermittent  manner.  The  occur- 
rence of  two  or  three  cases  in  a  route  of  from  100  to  1,000 
families  within  a  week  requires  careful  investigation.  When 
the  milk  supply  is  found  to  be  defective,  and  the  source  not 
iletermined,  it  should  be  shut  oflf  or  Pasteurized,  and  when 
typhoid  is  foTind  among  those  who  handle  the  milk  the  patient 
should  be  removed  from  all  contact  with  it.  Precautionary 
measures  should  be  carried  out  for  three  or  four  months  from 
the  beginning  of  the  last  case. 

Campaign  Against  Yellow  Fever  on  the  Isthmus  of 
Tehuantepec 

Dr.  Francisco  Valenzcelv.  Mexico  City:  The  importance 
of  the  international  traffic  across  the  Isthmus  of  Panama  has 
brought  to  that  territory  a  number  of  nonimmunes,  which  has 
led  to  a  great  increase  in  the  number  of  victims.  The  campaign 
according  to  the  doctrines  of  Finlay  was  organized  under  Dr. 
Garcia  at  the  city  of  Tehuantepec  in  May,  lflO-1,  and  subse- 
quently extended  to  the  whole  of  the  isthmus.  The  excellent 
results  obtained  are  a  matter  of  congratulation  to  all.  The 
passenger  traffic  is  under  the  charge  of  sanitary  agents  on 
board  the  cars  of  the  Tehuantepec  Railway.  When  a  passenger 
is  found  to  be  ill  the  agent  investigates  the  case,  taking  into 
consideration  the  sanitary  condition  of  the  country  from  which 
the  sick  person  comes.  A  report  is  forwarded  to  the  sick  man's 
destination  as  well  as  given  to  the  agent  on  the  train  with 
which  the  passenger  desires  to  connect.  This  traveling  agent 
collects  all  the  news  possible,  thus  enabling  the  cliief  of  the 
service  to  receive  daily  and  timely  reports  of  all  cases  of  an 
alarming  character.  Isolation  of  the  sick,  destruction  of  the 
mosquitos  by  fumigation  and  the  covering  of  ponds  and 
swamps  with  oil  to  destroy  the  larvte  are  the  three  principal 
factors  in  suppressing  yellow  fever. 

Scope  and  Value  of  Lectures 
Dk.  IlERisERT  D.  PE.V.SE,  New  York  City:  Our  form  of  gov- 
ernment places  the  responsibility  of  government  on  the  citi- 
zens as  a  whole.  Never  in  our  history  has  the  public  been 
more  alive  to  the  details  of  administration  than  at  present. 
In  my  opinion,  we  may  say  that  the  cardinal  principles  in 
educational  work  in  hygiene  are  as  follows:  A  simpler  state- 
ment of  the  known,  the  unknown  and  the  debatable.  The  man- 
ner and  method  of  expression  must  be  secondary  but  they  are 
nevertheless  of  vital  importance  for  success.  The  speaker  mu.st 
insist  on  getting  the  audience  and  then  lie  must  hold  them  or 
he  is  inedicient.  Without  money  the  task  is  greater,  but  is  by 
no  means  hopeless.  In  the  pioneer  work  against  tuberculosis 
tliose  who  have  had  the  least  money  have  made  greatest  prog- 
ress because  lack  of  means  has  necessitated  more  volunteers. 
To  be  assured  of  an  audience  one  must  advertise  and  continue 
to  advertise  by  special  letters,  handbills  and  multiple  letters, 
and  even  newspaper  advertisements.  In  advertising  the  sub- 
ject of  a  lecture  should  at  all  times  receive  the  greatest 
emphasis;  then  follow  with  the  names  of  the  speakers,  allow- 
ing the  time  and  place  to  conn-  after  this.  Every  epidemic 
should  be  used  as  an  opening  gun  in  the  campaign  against  tliat 
particular  disease.  The  larger  advertisements  should  be  put 
out  first  and  later  followed  with  the  cards,  mulliple  letters, 
etc.  First  should  be  presenteil  in  the  lecture  tlie  problems 
already  solved,  next  those  not  entirely  solved,  and  third  topics 
alioiit    which   tliere   is  controversy.     Pictures   or   lantein   slides 


should  be  used  in  effective  lectures  on  certain  subjects.     These 
slides  may  be   interspersed  with   moving  picture   slides,  which 
adds  a  certain  amount  of  interest  to  the  program. 
{To  be  coitt  ill  lied) 


UTAH  STATE  MEDICAL  ASSOCIATION 

Fifteenth  Annual  ilidiiin,  held  at   Oijilen,  .Sefit.   2i::i,  WOa 

(Concluded   from   page  ims) 

Mistakes  in  Tabes  Dorsalis 

Dr.  W.  Brown  Ewixg,  Salt  Lake  City:  At  the  outset  I 
must  disclaim  any  intention  of  finding  fault  with  the  surgeons 
or  the  specialists  in  any  line  of  medicine,  but  insist  that 
extreme  care  should  be  taken  in  making  the  initial  examina- 
tion of  the  patient,  so  as  to  avoid  errors.  This  disease  occurs 
between  the  ages  of  30  and  50.  Tlie  classic  symptoms  should 
be  well-known  and  easily  lead  us  to  a  diagnosis  in  typical 
cases,  but  a  number  of  unusual  symptoms  occur  in  some  eases. 
There  is  liability  of  confounding  the  various  crises  of  tabes 
dorsalis  with  gastric  ulcer,  diseases  of  the  throat  and  rheu- 
matic complaints.  Often  the  early  symptoms  of  the  disease 
are  referable  to  the  bladder,  such  as  cystitis.  The  attention  of 
the  surgeon  should  be  called  to  tabetic  joints,  which  may 
closely  resemble  various  surgical  conditions.  I  have  long  bad 
a  settled  conviction  that  there  is  great  danger  in  the  over- 
treatment  with  mercury  in  patients  giving  a  syphilitic  history, 
and  there  is  liability  of  spinal  disease  following  excessive  use 
of  this  drug,  the  symptoms  of  which  arc  mistaken  for  the 
symptoms  of  tabes.  A  masterful  inactivity  is  often  the  best 
treatment.  As  a  rule,  it  is  unwise  to  operate  on  tabetic  joints, 
since  the  trophic  changes  are  such  that  good  results  cannot  be 
expected. 

Discussion 

Dr.  p.  E.  Jones,  Salt  Lake  City :  There  is  scarcely  any 
otlier  disease  of  the  spinal  cord  whose  diagnosis  can  in  most 
cases  be  made  with  such  uniform  certainty  as  tabes  dorsalis, 
and  yet  it  is  a  notable  fact  that  this  disease  is  more  frequently 
mistaken  for  various  local  disorders  than  perhaps  any  other. 
I  have  seen  a  diagnosis  of  gastric  ulcer,  or  of  appendicitis, 
made  and  the  patient  sent  to  the  operating  room  with  no  vis- 
ceral disease  present  at  all.  I  have  seen  patients  with  painful 
joints  and  extremities  kept  on  the  salicylates  for  weeks  under 
the  mistaken  diagnosis  of  rheumatism.  I  have  seen  patients 
with  irritable  bladder  and  disturbances  of  micturition  treated 
for  a  local  trouble  when  the  seat  of  the  disease  was  in  the 
cord.  The  essential  point  is  to  think  at  once  of  the  possibility 
of  tabes  and  look  for  the  distinctive  objective  symptoms,  the 
principal  ones  being  absence  of  tendon  refiexes  and  immobile 
pupils.  When  the  full  ataxic  stage  of  the  di.sease  has  been 
reached,  even  'he  who  runs  may  read."  Dr.  Ewing  calls  atten- 
tion to  the  possible  ill-eft'ects  of  the  long-continued  use  of  mer- 
cury. I  have  been  long  convinced  of  the  ill  eff'ects  of  this 
potent  but  toxic  drug. 

Dr.  Frederick  Clift,  Provo:  I  believe  that  the  early  symp- 
toms of  tabes  are  often  overlooked  and  that  many  a  patient 
goes  on  for  years  under  treatment  for  some  other  ailment  until 
the  disease  is  so  far  advanced  that  little,  if  anything,  can  be 
done  to  arrest  its  progress  or  mitigate  its  effects.  Jlercury  has 
its  indications,  but  I,  too,  am  inclined  to  think  that  great 
harm  may  result  from  its  prolonged  use  in  this  disease. 

Dr.  a.  C.  Behle,  Salt  Lake  City:  I  recall  one  case  of  tabes 
dorsalis  in  which  a  diagnosis  of  gastric  ulcer  with  stenosis  was 
made.  The  diagnosis  was  made  by  a  general  practitioner  but 
the  patient  was  referred  to  a  prominent  surgeon  and  the  diag- 
nosis was  accepted  without  further  examination.  Gastro- 
enterostomy was  performed  for  the  relief  of  the  condition,  and 
a  secondary  ojieration  for  "vicious  circle."  The  patient 
remained  in  the  hospital  for  thirteen  weeks  afterward,  but 
still  continued  to  sutler  distress  in  the  region  of  the  stomach 
and  had  other  gastric  symptoms.  On  seeing  the  case  I  wa.s 
satisfied  that  the  patient  was  sutlering  from  tabes,  but  in  order 
to  verify  my  conclusion  I  sent  him  to  Dr.  Ewing  for  a  diag- 
nosis, requesting  the  man  to  .say  nothing  regarding  the  history  i 
of  the  operations  he  had  undergone.  Dr.  Ewing  promptly  ' 
made  a  diagnosis  of  tabes  an<l  gave  an  unfavmable  prognosis. 
While  we  niav  recognize  the  disease  as  incunible,  1  think  that 
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we  should  give  our  attentiou  to  cystitis  and  uretliral  irrita- 
tion, for  these  patients  want  relief  from  these  distressing 
symptoms  of  the  disease.  The  picture  of  mental  dejection  we 
so  often  see  will  change  to  a  relatively  peaceful  state  of  mind 
if  these  troublesome  symptoms  are  given  proper  attention,  for 
when  we  ignore  tliese  ailments  it  tends  to  encourage  our 
patients  to  seek  the  advice  of  charlatans  and  the  various 
mental  healing  sects. 

Dr.  S.  L.  RiCHAKD.s,  Salt  Lake  City:  A  man  was  sent  to  me 
from  the  southern  part  of  the  state.  While  branding  cattle 
he  suddenly  felt  a  peculiar  sensation  in  his  lower  extremities 
with  decided  weakness.  In  a  short  time  he  was  unable  to  use 
his  Ic'is.  A  diagnosis  of  hemorrhage  of  the  cord  was  made.  I 
began  to  get  shaky  about  my  diagnosis  when  I  took  him  to  a 
specialist  who  expressed  the  opinion  that  the  patient  had  all 
the  cardinal  symptoms  of  tabes  dorsalis.  The  patient  was 
sent  back  home  with  an  unfavorable  prognosis.  Four  months 
later  I  learned  that  he  had  entirely  recovered  and  is  now  per- 
fectlv  well.  The  sudden  mode  of  onset  made  me  think  of 
liemorrhage  of  the  cord  rather  than  tabes,  for  the  latter  cames 
on  gradually,  whereas  in  this  case  the  paralysis  developed 
within  ten  days  from  the  onset  of  the  symptoms, 

IJk.  G.  Robinso.n',  Provo:  I  have  seen  this  disease  confused 
with  multiple  neuritis.  IJecently  a  patient  came  to  me  with  a 
diagnosis  of  tabes,  but  the  history  of  the  case  showed  it  to  be 
one  of  multiple  neuritis  of  alcoholic  origin,  Ko  examination 
was  made  of  the  rellexes  to  determine  the  presence  or  absence 
of  the  reflexes.  This  should  not  be  overlooked.  The  Argyll- 
Kohertson  pupil  is  characteristic  of  tabe^.  An  unfavorable 
prognosis  was  given,  yet  the  patient  has  continued  to  improve. 
Wrist  drop  and  foot-drop,  wliich  were  present  when  I  first  saw 
the  patient,  have  practically  disappeared,  and  the  only  symp- 
tom present  of  tabes  is  absence  of  the  knee-jerk,  which  is  not  a 
svmplom  of  unvarying  importance  as  it  may  occur  in  healthy 
individuals.  The  disease  is  often  confused  with  anterior  polio- 
myelitis. We  should  exhaust  every  means  at  our  command  in 
making  a  diagnosis,  but  we  should  not  rely  too  much  on  any 
one  or  two  symptoms,  as  we  may  be  misled. 

Dr.  C.  F.  O.^good,  Ogdcn:  Does  Dr.  Ewing  know  of  any 
invariable  index  for  determining  the  time  when  mercury  .should 
be  suspended  in  any  given  case?  How  are  we  to  know  when 
enough  has  been  given  and  more  would  work  mischief? 

Dr.  W.  Brown  Ewixo,  Salt  Lake  City:  My  plea  is  for  more 
care  in  the  making  of  the  diagnosis.  The  discussion  emphasizes 
my  experience.  I  never  saw  a  case  of  wrist-drop  in  tabes.  One 
may  find  deformities  of  the  foot  and  relaxation  of  the  mus- 
cles and  tendons  aroimd  the  joints,  with  a  tendency  to  club- 
foot, but  I  never  saw  a  case  of  true  wrist-drop  or  foot-drop  in 
this  disease.  I  confess  that  I  do  not  know  when  to  discontinue 
the  use  of  mercury;  that  is,  I  do  not  always  know  how  far  to 
push  the  drug.  In  the  treatment  of  the  third  stage  of  .syphilis 
I  have  used  autisyphilitic  treatment  of  the  most  intense  char- 
acter and  puslied  it  to  the  limit,  but  I  have  never  yet  gone  over 
eight  days  in  the  use  of  mercury  without  producing  consti- 
tutional effects  of  the  drug. 


New  Observations  on  Spinal  Anesthesia 

Db.  a.  W.  Mortox,  San  Francisco:  The  technic  is  that 
which  I  have  employed  since  1900.  My  experience  with  spinal 
anesthesia  covers  4.000  cases.  I  have  demonstrated  the  method 
that  I  use  in  producing  spinal  anesthesia  in  all  the  principal 
cities  in  this  country,  and  in  many  foreign  medical  centers. 
Tropococain  is  prepared  in  doses  of  1  grain  each,  which  is 
sterilized  by  exposing  it  to  a  temperature  of  300°  F.,  dry  heat, 
for  fifteen  minutes.  The  sterilized  drug  is  placed  in  small 
glass  tubes,  and  closed  by  fusing  the  end  of  the  tube.  The  tube 
may  be  closed  with  a  cork  dipped  into  sterilized  paraflfin.  The 
needle  used  is  of  steel  wire  No.  9  gage,  3i/>  inches  long,  with  a 
short  bevel,  and  is  so  made  that  it  can  be  readily  attached 
to  an  ordinary  Luer  glass  syringe.  As  to  the  technic,  the 
needle  is  introduced  at  a  point  between  the  third  and  fourth 
lumber  spaces,  in  the  median  line,  and  is  pressed  steadily 
through  the  tissues  into  the  spinal  canal.  The  cerebro- 
*pinal  fluid  escapes  through  the  lumen  of  the  needle  and 
lows  into  the  barrel  of  the  syringe.  Diminished  resist- 
incc,  after  the  needle  has  been  inserted  the  proper  distance, 
ndicates  that  the  spinal  canal  has  been  reached.     The  syringe 


has  (be  dose  of  tropococain  already  in  it.  with  the  piston 
closed.  The  syringe  is  then  attached  to  the  needle  and  the 
piston  is  slowly  withdrawn:  as  this  is  done,  the  cerebro- 
spinal fluid  will  pass  into  the  barrel  of  the  syringe,  dissolv- 
ign  the  tropococain  in  the  cerebrospinal  fluid;  which  is  immedi- 
ately returned  to  the  subarachnoid  space  by  pressing  the 
piston  in.  Within  10  miiuites,  with  the  ma.ximum  dose  of 
tropococain  (1^/4  grains),  analgesia  extends  all  over  the  body. 
When  it  is  desired  to  produce  analgesia  in  the  upper  part  of 
the  body,  a  syringe  of  20  c.c.  capacity  is  used,  the  required 
amoiuit  of  cerebrospinal  fluid  drawn  off  into  the  syringe  and, 
after  the  solution  of  the  drug  is  effected,  returned  to  the 
spinal  canal  as  already  described.  The  tropococain  dissolves 
more  quickly  if  the  barrel  of  the  syringe  is  rotated  from  side 
to  side  but  without  withdrawing  the  needle.  As  a  rule,  anal- 
gesia lasts  from  an  hour  and  a  half  to  two  hours,  and  is  so 
deep  that  operations  may  be  undertaken  with  the  satisfac- 
tion of  knowing  that  the  sense  of  pain  is  totally  abolished.  If 
for  any  reason  the  operation  is  to  be  prolonged  beyond  the 
usual  time,  the  dose  may  be  repeated  according  to  the  tech- 
nic already  described.  Tropococain  has  a  local  action,  pass- 
ing directly  into  the  nerves  at  the  spinal  centers,  and  it 
acts  on  the  Imdy  as  high  as  it  passes  into  the  cerebrospinal 
fluid.  Very  little  enters  the  circulation  proper  and  it  is 
practically  free  from  toxic  effects.  It  paralyzes  the  nerve 
cells  that  carry  the  sensation  of  pain.  It  has  little  disturb- 
ing effect  on  the  tactile,  heat  or  motor  cells  of  the  body. 
It  is  especially  indicated  in  organic  disease  of  the  heart, 
lungs,  or  kidneys,  where  a  general  anesthetic  is  contraindi- 
cated.  It  prevents  shock.  Its  use  is  indicated  in  the  aged. 
There  is  practically  no  disturbance  of  the  gastrointestinal 
ti-act.  It  is  indicated  in  operations  on  the  tongue  and  superior 
maxilla;  in  fact,  any  operation  about  the  buccal  cavity  where 
there  is  danger  of  pus  and  blood  entering  the  larynx.  It  is 
a  satisfactorj'  anesthetic  in  removal  of  goiters.  In  obstetric 
work  it  produces  complete  relaxation  of  the  cervix  and  per- 
ineum, and  does  not  interfere  with  uterine  contractions;  for 
tliis  reason  it  prevents  lacerations  and  hastens  labor,  which 
is  painless.  The  after-elleets  are  not  alarming.  If  the  heart's 
action  becomes  inhibited  under  its  influence,  the  administration 
of  the  proper  dose  of  adrenalin,  or  1/100  of  a  grain  of  atro- 
pin  is  indicated.  Vomiting  occurs  in  about  3  per  cent,  of  all 
cases  and  usually  occurs  about  ten  minutes  after  the  injec- 
tion is  made.  Headaclie  occurs  but  is  rare.  It  is  relieved  by 
having  the  patient  maintain  the  reclining  position  with  an 
ice-cap  applied  to  the  hpa<l. 

Value    of    Early    Diagnosis    in    the    Treatment    of    Epidemic 
Cerebrospinal  Meningitis 

Dr.  R.  C.  Smeuley,  Salt  Lake  City:  Through  the  efforts 
of  Flexner  the  profession  has  been  led  to  a  better  under- 
standing of  the  pathology  of  this  disease;  he  has  placed  with- 
in our  reach  a  therapeutic  measure  of  unquestionable  efficacy. 
An  early  and  positive  diagnosis  of  this  disease  should  be 
made  by  lumbar  puncture.  If  the  cerebrospinal  fluid  with- 
drawn is  cloudy,  give  the  first  full  dose  of  serum  at  once 
without  waiting  for  the  bacterial  examination,  although  fur- 
ther doses  are  only  to  be  given  if  the  Diplococcus  intercellu- 
laris  is  found  in  the  cerebrospinal  fluid.  The  serum  is  of 
no  value  in  other  types  of  meningitis.  At  every  dose  give  as 
much  as  possible — the  amount  given,  however,  should  equal  the 
amount  of  cerebrospinal  fluid  withdrawn.  Repeat  the  dose 
every  twenty-four  hours  or  at  shorter  intervals;  repeat  daily 
till  four  full  doses  have  been  given.  In  all  cases,  if  diplococci 
persist  after  four  full  doses,  continue  injections  until  they 
disappear.  After  that  the  treatment  depends  on  the  require- 
ments of  the  case.  A  medium-sized  aspirating  needle  is  intro- 
duced into  the  spinal  canal  between  the  third  and  fourth  lum- 
bar vertebra-.  If  the  fluid  withdrawn  is  clear,  it  does  not 
necessarily  rule  out  the  existence  of  epidemic  cerebrospinal 
meningitis.  The  addition  of  one-third  alcohol  (9.5  per  cent.) 
will  cause  marked  turbidity  if  meningitis  is  present.  If  the 
fluid  is  turbid  place  it  on  ice  for  a  short  time  to  favor  clot 
formation  or  centrifuge  and  examine  with  a  microscope.  The 
cover-glass  preparation  is  stained  with  aqueous  saturated 
solution  of  methylene  blue.  If  more  than  one  lymphocyte  or 
polynuclear  leucocyte  is  found  in  the  field  it  indicates  leuco- 
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cytosis,  which  points  to  the  probability  of  cerebrospinal  men- 
ingitis. In  the  early  stage  of  the  disease  the  Diplococcus 
interceUularis  is  found  in  varying  numbers,  mainly  free; 
after  the  first  injection  of  the  serum  these  micro-organisms 
partially  disappear,  and  after  subsequent  injections  tend  to 
disappear  entirely.  The  serum  must  be  brought  into  direct 
contact  with  the  spinal  fluid.  It  is  of  practically  no  value 
given  subcutaneously.  Improvement  occurs  as  a  rule  after 
the  first  injection.  The  temperature  falls  and  some  cases  show 
a  tendency  to  terminate  by  crisis.  The  mind  clears  up,  but 
rigidity  of  the  spine  persists  for  some  time.  Flexner's  serum 
reduces  the  mortality  of  this  disease  to  a  figure  somewhere 
between  10  and  25  per  cent.,  as  compared  with  from  57  to  91 
per  cent,  without  the  serum, 

DISCUSSION 

Dr.  W.  R.  Ttndale,  Salt  Lake  City:  The  value  of  an  early 
diagnosis  must  be  apparent  to  every  one.  We  should  always 
have  the  symptoms  of  this  disease  in  mind,  since  sporadic 
eases  are  easily  overlooked  when  epidemics  do  not  exist.  The 
early  symptoms  of  all  acute,  infectious  diseases  are  very 
much  the  same,  but  high  fever,  vomiting  and  retraction  of  the 
head  sho\ild  make  us  be  on  the  alert,  for  if  the  serum  treat- 
ment of  tills  disease  may  be  relied  on  to  accomplish  anything 
it  should  be  administered  early  in  the  disease  and  before 
serious  destructive  changes  have  taken  place. 

Dr.  W.  R.  Calderwood.  Salt  Lake  City:  I  believe  that  the 
mortality  of  this  disease  can  be  materially  reduced  by  the 
early  and  intelligent  use  of  this  serum.  Too  much  stress 
cannot  be  laid  on  making  an  early  diagnosis.  Flexner's  serum 
seems  to  be  the  remedy  that  promises  the  best  results. 

Dr.  Ralph  T.  Richards.  Salt  Lake  City:  Dr,  Smedley 
suggests  that  the  needle  employed  for  aspirating  the  sus- 
pected cerebrospinal  fluid  be  introduced  between  the  third  and 
fourth  lumbar  vertebrae.  You  will  often  fail  to  obtain  the 
fluid  in  this  location,  but  if  the  needle  is  inserted  between 
the  second  and  third  lumbar  vertebrue,  you  will  seldom  fail  to 
find  it, 

Dr,  J,  T,  Sharp,  Salt  Lake  City:  In  1906,  I  saw  many 
cases  of  this  disease  and  came  to  the  conclusion  that  the 
mortality  of  epidemic  cerebrospinal  meningitis  is  very  high. 
In  some  cases  the  early  symptoms  are  diflicult  to  recognize; 
in  some  the  nervous .  symptoms  are  of  the  most  violent  char- 
acter. The  point  I  desire  to  make  is  this:  I  was  struck  by 
the  pathologic  picture  disclosed  by  the  autopsy.  I  had  the 
privilege  of  doing  several  of  these  autopsies,  and  as  I  took 
the  skull-cap  off  I  was  impressed  with  the  utter  helplessness 
rf  trying  to  combat  a  disease  so  destructive  in  its  consequences 
— pus,  blood  and  leucocytes  were  everywhere,  the  membranes 
were  congested,  adherent  and  oozing  with  pus.  If  Flexner's 
serum  is  really  curative,  and  I  have  no  doubt  it  is,  it  should 
rank  as  one  of  the  great  discoveries,  and  if  there  is  just  one 
horse  that  is  generating  this  serum,  my  earnest  hope  is  that 
he  will  not  die. 

Dr.  Phii.o  E.  Joxes,  Salt  Lake  City:  Does  Dr.  Smedley 
know  of  any  ill  effects  that  are  likely  to  follow  the  repeated 
introduction  of  the  needle  into  the  spinal  canal?  I  have  read 
that  these  subdural  injections  are  not  wholly  devoid  of  danger. 

Dr.  R.  C.  Smedley:  The  best  place  to  introduce  the  needle 
into  the  spinal  canal  is  a  matter  of  choice.  I  am  sure  that 
llie  fluid  can  be  obtained  at  a  point  between  the  third  and 
fourth  lumbar  vertebrie.  Some  prefer  the  second  interspace. 
In  view  of  tlie  grave  pathologic  lesions  found  beneath  tlie 
skull-cap,  it  is  important  tliat  the  serum  be  brought  into  direct 
contact  with  the  subdural  injection.  I  have  not  had  my  atten- 
tion drawn  to  any  ill  effects  following  the  injection  of  the 
serum,  even  when  these  injections  are  repeated.  But  I  be- 
lieve that  cases  have  been  reported  of  sudden  collapse  follow- 
ing these  spinal  injections.  While  in  Boston  I  saw  several 
patients  who  were  treated  as  long  as  six  weeks  with  the 
serum,  daily  injections  being  made  or  on  alternate  days,  and 
with  no  bad  results.  Now  and  then  medical  literature  re- 
ports a  fatality  following  the  use  of  the  serum.  Possibly 
the  position  of  the  patient  may  have  something  to  do  with 
such  accidents.  I  believe  that  faulty  technic  may  throw  sus- 
jiicion  on  some  remedial  measures  tliat  are  otherwise  safe  ami 
efficient. 


Degenerative  Changes  in  the  Spinal  Cord  in  Pernicious  Anemia 

Dr.  J,  R.  MoRRELL,  Ogden:  Lack  of  uniformity  in  the 
symptoms  of  pernicious  anemia  suggests  an  underlying  infect- 
ing agent,  having  a  marked  hemolytic  power  whose  toxins 
cause  the  gastric  and  intestinal  disturbances  and  degenerative 
changes  in  the  cardiac  musculature  and  in  the  central  nervous 
system.  The  pathologic  changes  in  the  spinal  cord  bear  no 
direct  proportional  value  to  the  intensity  of  the  clinical  symp- 
toms. In  well-marked  cases  the  degenerated  areas  of  the 
cord  can  be  seen  with  the  naked  eye,  appearing  as  darker 
areas  in  the  white  substalice  of  the  cord.  In  tlie  seven  cases 
studied  and  made  the  subject  of  this  report,  the  regions  of 
the  cord  involved  were  not  constant,  but  varied  considerably. 
In  five  out  of  six  cases  of  pernicious  anemia,  pathologic 
changes  in  the  cord  were  demonstrable,  and  in  four  of  tliese 
they  were  quite  extensive.  The  structural  changes  were  most 
marked  in  the  cervical  region.  In  two  cases  there  was  con- 
siderable ataxia  during  life,  and  in  one,  associated  for  a 
time  with  marked  spasticity.  All  cases  showed  at  some  time 
more  or   less  nervous   involvement. 

DISCUSSION 

Dr.  W.  Brow.x  Ewixg,  Salt  Lake  City:  In  the  description 
of  the  pathologic  findings  of  the  cord  in  pernicious  anemia 
there  seems  to  be  a  striking  similarity  to  those  found  present 
in  syringomyelia.  The  regions  of  the  cord  involved,  as  illus- 
trated by  Dr.  Morrell,  are  certainly  much  like  the  findings  in 
syringomyelia,  and  some  of  the  symptoms  are  likewise  very 
similar.  The  involvement  of  the  cord  is  considerably  more 
extensive  than  I  had  supposed  a  post-mortem  examination 
would  disclose. 

Dr.  J,  R,  iloRRELL:  I  did  not  mention  that  changes  in  the 
cord  may  occur  independently  of  pernicious  anemia,  Wliat 
we  have  grown  to  regard  as  typical  lesions  may  exist  with- 
out any  appreciable  changes  in  the  blood. 

Puerperal  Fever 

Dr.  E,  I.  Rich.  Ogden:  Puerperal  fever  is  an  infection 
carried  to  the  parturient  woman  by  an  infected  agent.  It  i6 
generally  a  mixed  infection.  The  streptococcus  is  most  fre- 
quently foiuid  and  is  present  in  nearly  all  serious  and  fatal 
cases.  The  gonococcus  comes  next.  The  staphylococcus  and 
colon  bacillus  and  a  number  of  putrefactive  anaerobic  bacilli 
are  frequently  found,  and  in  rare  cases  the  Klebs-Loeffler 
bacillus  and  the  pneumococcus.  The  recently  emptied  uterus 
presents  a  particularly  favorable  field  for  the  invasion 
and  growth  of  micro-organisms.  As  to  the  sources  of  infec- 
tion, bacteria  must  either  be  present  in  the  passages  to  the 
uterus  or  must  be  introduced  from  without.  The  gonococcus 
is  the  only  pyogenic  organism  that  can  live  and  thrive  in  the 
normal  vaginal  secretion  of  a  pregnant  woman.  The  infect- 
ing organism  invades  the  walls  of  the  uterus  along  the 
lymphatics  or  veins  and  is  thus  conveyed  to  neighboring  tis- 
.sues  and  organs.  In  making  a  diagnosis,  too  many  jump  at 
the  conclusion  that  fever  following  childbirth  means  infec- 
tion. The  entire  body  should  be  carefully  examined  and  a 
diagnosis  arrived  at  by  a  process  of  exclusion,  after  first 
thoroughly  unloading  the  bowels.  In  the  last  300  deliveries 
I  have  not  once  used  a  douche  because  of  fever,  and  in  only 
four  or  five  cases  in  which  lacerations  were  present.  Of 
course,  if  the  uterus  is  filled  with  infected  blood  clots  or 
putrid  material,  after  careful  cleaning  out  is  done  with  the 
hand  or  a  large,  dull  curette,  there  is  no  valid  objection  to 
irrigation.  In  puerperal  septicemia  the  uterus  must  be 
cleared  of  all  necrotic  and  putrefactive  material  without  dis- 
turbing the  underlying  protective  wall  of  leucocytes.  In 
virulent  streptococcus  cases  Nature  does  not  have  time  to 
form  a  protective  wall  of  leucocytes.  In  these  cases  we  must 
rely  chiefly  on  constitutional  treatment,  as  the  poison  i- 
beyond  our  reach.  One  thorough  irrigation  with  hot  norma' 
salt  solution  (3  gallons),  followed  by  at  least  lA  gallon  oti 
50  per  cent,  alcohol  and  sterile  hot  water,  with  one  teaspooni 
ful  of  iodin  to  a  quart  of  this  solution  may  be  employeil 
Hysterectomy  in  acute  puerperal  sepsis  is  now  generally  con 
denincd. 
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Nose  and  Throat  Conditions  of  Interest  to  the  General  Prac- 
titioner 

Dr.  R.  E.  Hampton,  Salt  Lake  City:  The  location  of  the 
tonsil  is  such  that  bacteria  entering  the  oronasal  cavity, 
from  the  day  of  birth,  are  directed  toward  the  tonsillar  crypts, 
Avhicli  act  as  receptacles  or  culture  tubes  in  which  bacteria 
of  every  variety,  entering  the  fauces,  may  be  cultivated.  The 
mucus  in  the  crypts  serves  as  a  culture  medium.  The  glands 
which  furnish  this  mucus  are  located  just  outside  the  ton- 
sillar structure.  These  peritonsillar  mucous  glands  are  most 
numerous  at  the  base  of  the  tonsil  near  the  bottom  of  the 
crypts,  which  explains  how  tonsillar  abscesses  at  times  fol- 
low tonsillitis.  Bacteria  multiplying  in  the  crypts,  elaborate 
vaccines  which  are  taken  into  the  tonsil  by  the  lymph  cur- 
rents, and  thus  entering  the  system  they  are  absorbed.  These 
toxins  cause  the  tissue  cells  to  generate  opsonins  which  pre- 
pare the  pyogenic  bacteria  for  phagocytosis.  The  salivary 
corpuscles  now  seize  the  bacteria,  and  together  they  are 
pressed  out  into  the  oral  cavity  in  the  act  of  swallowing.  In 
swallowing,  the  superior  constrictor  muscles  compress  the 
peritonsillar  glands  and  force  the  mucus  into  the  crypts,  and 
this  same  force  or  pressure  forces  the  contents  of  the  crypts 
into  the  orval  cavity.  The  tonsil,  with  its  crypts,  makes  it 
possible  for  the  sj-stem  gradually  to  absorb  the  vaccines  from 
the  crypts,  and  thus  produce  immunity  without  systemic 
toxemia.  The  tonsil  is  most  needed  during  the  first  three 
years  of  life;  it  probably  functionates  until  puberty  or  later. 
Tonsillar  disease  is  often  insidious  and  goes  unrecognized  until 
the  damage  to  the  neighboring  organs,  and  often  to  the  gen- 
eral health  of  the  patient,  is  almost  irreparable.  The  diseased 
ton.sil  is  more  or  less  hypertrophied  in  all  parts,  and  while 
not  obstructive  as  a  rule,  they  are  sometimes  very  large,  ex- 
tending upward  and  backward  often  as  far  as  the  Eustachian 
tube  on  which  tliey  may  press,  interfering  with  the  air  passage 
and  blood  circulation  of  the  ear  and  causing  disturbances  of 
function.  The  drainage  of  these  diseased  tonsils  is  extremely 
faulty,  and  the  result  is  that  pent  up  secretions  become  foul 
smelling  and  exceedingly  irritating.  Whatever  the  function 
of  the  tonsil  is  we  do  not  know,  but  we  do  know  that  a  dis- 
eased tonsil  is  a  menace  to  the  general  health.  Health  is 
impaired  by  direct  infection.  Tuberculous  glands  of  the  neck 
and  often  pulmonary  tuberculosis  may  be  traced  directly  to 
diseased  faucial  tonsils.  Instead  of  injuiy  to  the  voice,  the 
only  effect  of  removal  of  the  tonsils  is  a  decided  improve- 
ment in  the  voice.  Middle  ear  deafness  may  have  its  origin 
in  at  least  three  ways:  from  the  extension  to  the  tympanum 
of  inflammatory  conditions  in  the  adjacent  tissues  of  the  Eu- 
stachian tube  or  pharynx;  to  alterations  in  the  vascular  sup- 
ply in  that  cavity;  to  the  interference  with  proper  and  ade- 
quate ventilation  of  the  tympanum  from  the  Eustachian  tube. 
Middle-ear  disease  may  be  caused  by  bacteria  that  gain  en- 
ance  through  the  tonsils,  which  argues  that  the  tonsil 
lould  be  examined  in  middle-ear  trouble.  The  tonsillar  mass 
ay  interfere  with  the  function  of  the  Eustachian  tube.  In 
■rmal  conditions  this  tube  is  patent,  but  not  open.  In  deaf- 
ss  look  for  diseased  tonsils  and  operate  when  they  are 
"Und.  Postnasal  obstructions  should  be  removed  before 
ithodontia   is  attempted. 

Necessity  for  Early  Treatment  of  Strabismus 

Dk.  Fueu  Stauffeh,  Salt  Lake  City:      It  is  only  by  early 
catment    that    we    can    hope    for    cure    in    strabismus,    and 
.    cure  is  meant  the  restoration  of  binocular  single  vision. 
lie    principles    involved    in    this    paper    deal    chiefly    with 
le   comitant    sciuint    and   do    not    apply    to    paralytic    stra- 
•  >nni8.     To   understand  the  causes  of  squint  and   its  treat- 
■nt  it  is  im])erative  to  understand  the  physiology  and   re- 
action of  the  normal  eye.      Bonders,   in   his  researches   for 
le  cause  of   squint,   found   that  a   large  majority  of  patients 
ith   non-paralytic    comitant   convergent    squint   were    hyper- 
I'tropic.     The  squinting  eye  is  often  astigmatic,  or  has  other 
fects  that  interfere  with  a  clear  image.    While  the  majority 
1    convergent    squints    are    hypermetropic,    there    are    many 
vpermetropic   persons   who   exercise   perfect   binocular   single 
lision.     It  remained  for  Claude  Worth  of  London  to  fill  the 


breach  through  his  researches  and  critical  study  of  over  2,000 
cases  of  squint.  He  discovered  the  fusion  sense  of  which 
there  are  several  degrees  of  development.  Convergent  squints 
appear  early  in  life — at  the  age  when  the  child  begins  to  pay 
close  attention  to  surrounding  objects,  usually  between  the 
ages  of  one  and  three  years.  The  object  of  treatment  is  to 
restore  parallelism  of  the  visual  axes  and  restore  binocular 
single  vision.  If  one  eye  is  permitted  to  squint  for  a  con- 
siderable time  it  becomes  amblyopic  from  disuse.  In  some 
cases  the  squint  eye  is  congenitally  amblyopic.  If  treatment 
is  not  commenced  before  the  fifth  or  sixth  year  there  is  little 
hope  of  restoration  of  binocular  vision.  The  rational  thing  to 
do  is  to  paralyze  accommodation  temporarily  with  atropin, 
and  after  measuring  the  refractive  error  with  the  retino- 
scope,  prescribe  a  lens  for  constant  wear  that  will  make  the 
eye  emmetropic.  Thirty  per  cent,  of  convergent  squints 
treated  early  by  this  method  are  curable.  If  this  fails 
there  is  generally  insufficient  development  of  the  fusion  sense. 
The  fusion  sense  can  be  trained  by  the  use  of  some  form  of 
stereoscope,  such  as  Worth's  amblyoscope.  A  child  who  is 
old  enough  to  develop  a  squint  is  old  enough  to  wear  cor- 
recting glasses.  Early  treatment  cannot  be  too  strongly 
urged,  because  it  eliminates  the  necessity  for  operative  inter- 
ference, and  because  if  treatment  is  long  delayed  it  becomes 
impossible  to  restore  binocular  vision.  Non-paralytic  diverg- 
ent squint  comes  on  later  in  life  and  generally  requires 
operation.  When  fusion  training  and  correcting  lenses  fail, 
operative  treatment  is  indicated.  The  age  of  5  years  is 
late  enough  for  operative  treatment,  which  allows  ample 
time  for  other  treatments.  The  point  I  desire  to  emphasize 
is  the  necessity  for  commencing  treatment  as  soon  as  the  child 
begins  to  squint. 

Diagnostic  and  Therapeutic  Value  of  the  Roentgen  Ray 

Dr.  C.  F.  O.SGOOD.  Ogden :  Radiology  to-day  occupies  a 
prominent  place  in  medicine  and  surgery.  The  x-ray  is  not 
a  panacea  for  all  ailments,  but  is  limited  in  its  use.  For 
diagnostic  purposes  it  is  often  indispensable,  especially  in 
determining  the  existence  of  obscure  fractures  or  dislocations, 
many  of  which  are  diagnosed  as  sprain.  The  use  of  the 
a;-ray  prevents  such  blunders.  In  the  diagnosis  of  pleural 
effusions  and  enlargement  of  the  heart,  the  fluoroscope  gives 
valuable  confirmatory  evidence,  as  the  exudate  is  quite  re- 
sistant to  the  ray.  The  line  of  demarcation  is  more  marked 
in  ]>urulent  than  In  serous  exudates.  In  the  treatment  of 
pathologic  conditions  it  is  an  agent  of  proved  efficiency.  Of 
the  diseases  most  successfully  treated  by  the  o-ray,  mention 
may  be  made  of  epithelioma,  lupus,  chronic  eczema,  tuberculous 
adenitis,  exophthalmic  goiter,  and  leucemia.  I  have  succe.ss- 
fully  treated  with  the  ray  three  cases  of  epithelioma  with  no 
recurrences,  two  of  chronic  eczema,  one  very  old  case  of  lupus 
and  one  of  leucemia.  In  lupus  it  is  preferable  to  the  Finsen 
light. 

Etiology  of  Phlegmasia  Alba  Dolens 

Dr.  Eugene  H.  Smith.  Ogden:  This  is  a  condition  de- 
pendant on  various  causes  and  occurring  as  a  complication 
or  sequel  to  diff'erent  diseases.  It  often  indefinitely  prolongs 
an  otherwise  rapid  convalescence.  It  occurs  most  frequently 
following  disturbances  of  circulation  in  the  pelvis,  but  it  also 
follows  operative  procedures  in  the  upper  abdomen.  It  occurs 
as  a  complication  or  sequel  to  appendicitis,  yet  it  may  develop 
when  no  operation  has  been  undertaken.  As  to  the  frequency 
of  its  occurrence  during  the  puerperium,  statistics  vary  from 
12  to  10,000,  to  23  to  6.000.  Operative  intervention  or  other 
obstetrical  procedures  seem  to  play  no  part  in  its  production, 
as  it  follows  as  frequently  the  clean  ca.se  as  the  case  in  which 
trauma  and  infection  were  probable  factors.  Thrombosis  not 
infrequently  occurs  in  typhoid  fever,  pneumonia,  tuberculosis 
and  influenza.  In  its  production  in  these  conditions,  debility, 
recumbency  and  infection  must  play  a  part.  When  the  veins 
of  the  lower  extremities  are  involved  the  left  side  is  most 
frequently  the  seat  of  affection.  Of  predisposing  causes,  the 
aiuitomic  arrangement  of  the  iliac  and  femoral  vessels  seems 
to  favor  its  occurrence.  The  left  iliac  vein  is  subject  to 
pressure  from  distention  of  the  sigmoid  or  rectum,  thus  favor- 
ing thrombosis  of  the  left  side  bv  retarding  the  blood  stream. 
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The  venous  stasis  and  dilated  condition  of  tlie  vessels  in 
varicose  veins  is  a  local  and  predisposing  cause,  favoring 
the  development  of  phlebitis  and  thrombosis.  In  other 
words,  mechanical  interference  is  a  local  predisposing  factor. 
Hemorrhoids  like  varicose  veins,  with  the  added  element  of 
possible  infection,  share  in  the  production  of  circulatory  dis- 
turbances. Pathologic  states  of  the  interior  of  blood  vessels 
cause  the  formation  of  thrombi,  as  endocardial  inflammations, 
and  lead  to  emboli,  favoring  the  development  of  thrombosis. 
Of  systemic  conditions  increased  coagulability  of  the  blood 
is  a  factor  in  the  production  of  thrombosis.  This  is  likely 
to  occur  during  the  puerperium  because  of  the  process  of 
involution  and  the  loss  of  blood,  not  to  mention  the  normal 
increase  of  the  fibrin  elements  in  the  blood  which  occurs  in 
j'regnancy.  It  would  seem  that  the  probabilities  are  strongly 
in  favor  of  the  non-infectious  nature  of  operative  ca.ses.  It  is 
probable  that  a  combination  of  several  factors  may  bring 
about  its  occurrence  without  the  participation  of  micro- 
organisms. Trauma  is  probably  the  most  active  factor  in  the 
production  of  many  cases. 


:\[INNESOTA  STATE  MEDICAL  ASSOCIATION 

Foitii-flrst  Aiiniinl   ildlinii,   lichl   at   ^yiltnna.   Oi:t.   12-1',,  1909 

The  President.  Dr.  Cokxelius  Williajis.  in  the  Chair 
The  officers  elected  were   given  in   The   Joiknal,   Oct.   30, 
1000,  p.   1403. 

President's  Address:    The  Physician's  Place  in  the  Community 

Dr.  CoBXELirs  Williams,  St.  Paul:  The  proper  position 
of  the  medical  man  in  the  communit.y  is  not  fully  appreciated, 
either  by  the  physician  himself  or  by  the  lay  citizen.  I^ong 
years  of  commtuial  isolation  have  bred  ideas  that  have  become 
convictions  on  the  part  of  the  public.  The  physician  is 
stamped,  as  it  were,  with  a  kind  of  bar  sinister.  By  common 
consent,  the  doctor  is  relegated  to  the  doing  of  certain  pre- 
scribed duties  and  the  bearing  of  certain  burdens  demanded 
and  required  because  of  the  bar  sinister — and  gratis.  The 
physician,  because  he  is  a  physician,  is  required  to  give  freely 
of  his  time  and  skill  whenever  and  wherever  needed  without 
hint  of  compensation.  As  well  would  it  be  to  require  of  the 
nrtisan  that  he  should  build  hospitals,  and  the  dealer  that 
he  should  completely  furnish  them,  as  that  a  physician  should 
give  gratis  of  his  time  and  labor  and  skill  by  which  and 
through  which  alone  their  conduct  is  possible.  My  proposition 
is  that  the  bar  sinister  should  be  broken,  that  the  physician 
should  receive  full  and  usual  compensation  for  his  work,  in 
fact,  that  he  should  come  into  his  own.  How  shall  this  be 
brought  about?  It  cannot  be  done  by  "educating  the  public.'' 
because  one  cannot  educate  a  class  by  mere  reasoning  and 
argument  to  do  a  thing  contrary  to  pstabli.shed  custom.  I 
mean  that  all  gratuitous  service  on  the  part  of  the  physician 
1o  the  public  shall  cease.  There  is  properly  no  mystery  about 
medicine  as  a  science  or  an  art,  and  there  is  no  reason  why 
the  whole  people  should  not  acquire  a  knowledge  of  the  funda- 
mental truths  that  underlie  medicine  as  a  science  and  of  its 
practice  as  an  art.  and  an  understanding  of  such  art  and 
science  will  make  tlie  human  animal  jihyi^ioally  and  intel- 
lectually superior. 

This  elevation  of  the  race  must  come  through  medicine,  and 
this  is  .the  mission  of  the  medical  profession.  There  are  very 
divergent  views,  as  to  where  the  initial  work  must  fall.  I 
declare  that  it  is  only  by  a  participation  in  politics  that  the 
physician  may  accomplish  his  whole  mission,  and  that  such 
participation  is  one  of  his  highest  duties.  From  the  very 
nature  of  his  position  his  duties  place  him  in  the  rfile  of 
police;  he  must  suppress  or  regulate  whatever  is  injurious  to 
the  peace,  health,  moralitv.  general  intelligence  and  thrift  of 
the  community  and  its  internal  safety.  Isolated  in  the  sense 
that  there  is  no  concert  of  action,  the  medical  man  is  a 
negligible  quantity,  as  to  any  influence,  either  for  good  or 
bad  legislation,  but,  united  into  a  guild  of  workers,  the  medi- 
cal body  would  be  a  great  power  to  determine  the  outcome  of 
an  election  and   to  direct   the  measures  of  government. 

I  then  propose  the  formation  of  a  medical  guild  to  com[)re- 
hend  every  medical   man   in   the  state.     The  object  shall  be  to 


become  the  highest  political  power  in  the  highest  sense  of 
the  word.  In  my  opinion,  the  foundation  of  a  mMical  guild, 
together  with  another  insurance  guild,  would  be  an  ideal 
method  for  the  closer  alliance  of  the  medical  profession  for 
mutual  protection  against  an  enemy  in  any  form. 

In  most  instances  in  our  state  the  judiciary  is  of  the  highest 
order,  but  there  are  certain  rules  of  practice  that  are  obsolete 
and  injurious,  particularly  as  pertaining  to  the  trial  of  cases 
involving  the  practice  of  medicine  and  surgery.  Even  the 
judicial  mind  may  seem  to  be  warped  by  what  is  technically 
known  as  passion  and  pi'ejudice.  The  medical  guild  would 
seem  to  be  the  only  ed'ective  way  of  eliminating  men  of  such 
minds  and  methods. 

The  medical  guild  tUen,  if  I  may  be  permitted  the  expres- 
sion, might  be  called  a  communal  deobstruent,  whose  office 
would  be  to  purge  society  of  some  of  its  evils,  and  to  modify 
some  of  the  evils  of  intestinal  malassimilation  of  the  body 
politic,  to  raise  the  opsonic  index  of  that  body,  and  to  afford 
the  proper  and  measured  antitoxin  required  to  correct  a  mor- 
bid condition  induced  by  insanitary  ways  of  living.  I  would 
expect  that  the  propositions  contained  in  this  paper  will  meet 
the  treatment  usually  accorded  to  the  pioneer  who  breaks  out 
of  the  beaten  path,  but  I  am  convinced  that  the  things  sug- 
gested are  practical  of  doing,  and  that  their  doing  would  be 
of  exceeding  benefit  to  the  community,  and  would  inaugurate 
a  new  era  in  medicine. 

SYMPOSIUM:     EPIDEMIC  AXTERIOR   POLIOMYELITIS 
Previous  Epidemics  of  Anterior  Poliomyelitis 

Dr.  Haldor  Sneve,  St.  Paul:  Over  fifty  epidemics  of  this 
disease  have  been  recorded.  Medin,  of  Stockholm,  gave  the 
first  account.  Later  his  pupil,  Wickman,  also  of  Stockholm, 
made  the  most  careful  study  ever  made  of  any  epidemic 
disease,  and  showed  that  the  disease  is  an  acute  infection, 
contagious,  and  may  assume  clinically  one  of  numerous  forms 
of  disease  heretofore  regarded  as  distinct,  such  as  the  cerebral 
infantile  palsy  (of  Striimpell),  the  ophthalmoplegia  of  Wer- 
nicke, the  bulbar  palsy  of  Duchenne,  Landry's  paralysis,  trans- 
verse myelitis,  and  abortive  forms.  Giersvold,  of  Norway, 
has  given  us  the  same  facts.  We  needed  the  masterly  patho- 
logico-anatomic  stiulies  of  Harbitz  and  Scheel,  of  Xorway,  to 
give  a  correct  insight  of  the  nature  of  the  disease  process. 
They  showed  it  to  be  a  specific  leptomeningitis,  the  vims 
starting  from  the  pia  as  a  base,  following  the  blood-vessels 
into  the  whole  of  the  cerebrospinal  tract,  destroying  or  tempo- 
rarily afi'ecting  the  ganglion  cells,  especially  where  the  blood 
supply  is  the  most  rich.  Geirsvold  gave  the  only  positive 
evidence  of  the  nattire  of  the  virus.  He  found  a  di|)lococcu8 
in  the  spinal  fluid  in  twelve  cases,  and  inoculated  animals 
with  the  germ,  producing  paralysis  and  death.  For  the  pres- 
ent we  must  accept  the  diplococcus  described  by  him  as  the 
active  causative  agent.  Entry  is  probably  through  the  nose 
and  throat. 

Four-fifths  of  the  cases  occur  in  children  luider  6  years  of 
age,  the  proportion  of  males  to  females  being  3  to  2.  Epi- 
demics seem  to  follow  rivers  and  appear  niainlv'  in  the  months 
of  July,  Augtist  and  September.  The  period  of  incubation 
is  from  one  to  five  days.  The  onset  is  usually  stiddcn  with 
meningeal  svmptoms,  and  fever  in  the  neighborhood  of  101  F. 
Healthy  children  are  as  liable  to  be  attacked  as  the  weak. 
The  mortality  is  about  10  per  cent,  in  children  and  2.5  per  , 
cent,  in  adults.  About  four-fifths  of  the  patients  have  paral- 
ysis, and  25  per  cent,  of  these  completelv  recover;  75  per 
cent,  of  the  remainder  recover  partially.  Abortive  cases  pre- 
sent the  greatest  difficulty  in  diagnosis  as  they  may  appear 
to  be  cases  of  influenza,  meningitis  or  of  polyneuritis,  and  we 
can  only  suspect  them  when  occurring  in  the  presence  of  aii 
epidemic.  A  study  in  the  Rockefeller  Institute  seems  to 
indicate  that  diagnosis  of  this  disease  by  a  serum  reaction  isi 
iuqiossible.  Lumbar  puncture  may  reveal  the  Geirsvold  mi- 
crobe besides  being  a  valuable  therapeutic  measure. 

The  first  thing  in  treatment  is  rest:  hexauiethylenamin 
may  be  given  in  the  acute  stage.  Antiseptic  gargles  and  nose 
washes  may  have  prophylactic  value:  1/10  grain  of  calomel, 
every  hour,  with  salicylates,  may  be  given  when  indicated- 
Dry    cupping   or   ice   bags   or   counter   irritation    may    be   used 
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over  tlie  spine.  The  paralyzed  limbs  sluiiild  be  supported; 
later  stryeliuin  may  be  given;  in  about  two  weeks  massage, 
vibrations,  electricity,  and  elastic  bands  or  orthopedic  ap- 
pliances .should  be  employed.  This  is  not  a  new  disease,  but 
is  even  mentioned  in  the  Bible.  That  Mephiboslieth  became 
lame  was  ascribed  to  carelessness  of  the  nurse  in  letting  him 
fall.  Sporadic  cases  are  with  us  always  and  occasionally  an 
e.xacerbation  occiu-s  which  we  call  epidemics. 

Minnesota   Outbreaks   of   Anterior  Poliomyelitis   in    1908 

Dr.  a.  S.  H.\miltox,  Minneapolis:  Three  epidemics  of 
anterior  poliomyelitis,  all  more  or  less  e.xtensive,  appeared 
in  Jlinnesota  in  1908.  At  Hibbing,  16  cases  were  reported; 
at  Northtield,  .30;  and  at  Barnuni  and  Moose  Lake,  4.)  cases. 
In  addition  there  were  numerous  isolated  cases  of  the  disease 
scattered  widely  through  the  state,  and  in  a  few  localities, 
in  addition  to  the  above,  the  number  of  cases  was  sufficient  to 
constitute  a  limited  epidemic.  All  epidemics  came  in  the 
autunui  and  the  cases  disappeared  after  the  onset  of  cold 
weather.  Together  there  were  probably  150  or  more  cases  in 
the  state;  13  deaths  were  reported  to  the  State  Board  of 
Health  as  due  to  poliomyelitis.  Clinically  the  cases  were 
much  the  same  as  have  been  observed  this  year  and  also  in 
preceding  epidemics.  At  Barnum,  however,  the  number  of 
instances  where  more  than  one  case  occurred  in  the  same 
family  was  very  much  greater  than  usually  reported. 

Discussion  on  Poliomyelitis 

Dk.  Doxalu  B.  Pritcuakd,  Winona:  Anterior  poliomyelitis 
was  epidemic  in  Winona  during  the  past  season,  the  first  case 
occurring  in  June  and  the  last  in  August.  The  cases  were 
reported  to  Dr.  Bracken  who  sent  down  Dr.  Hill,  and  instead 
of  6  or  7  it  was  found  that  there  were  about  2.5  cases.  Dr. 
Hill  went  into  the  history  thoroughly  and  found  the  cases 
occurred  in  the  dry  and  dusty  season.  The  distribution  was 
over  a  distance  2V-;  miles  long  by  l'^  miles  wide.  There 
seemed  to  be  no  connection  between  the  cases;  families  in 
which  there  were  from  G  to  10  young  children  having  only 
one  case.  In  one  family  with  2  children  both  had  it.  The 
cases  seemed  to  occur  in  the  part  of  the  city  that  was  not 
sprinkled,  and  we  even  found  cases  where  only  one  side  of 
the  street  was  sprinkled  on  the  unsprinkled  side.  It  was 
remarkable  to  see  how  that  basis  held  out.  In  view  of  this 
fact  we  had  the  streets  sprinkled,  beginning  on  the  fifth  of 
the  month  and  on  the  twelfth  we  had  the  last  case. 

Db.  E.  D.  Keyes,  Winona:  I  saw  about  6  cases  during  July, 
and  one  patient  who  came  in  about  a  month  ago  from  the 
country.  This  last  was  a  case  of  ascending  paralysis  in  a 
girl  17  years  old.  The  cases  with  one  exception  were  isolated 
cases,  the  exception  being  in  a  family  of  12  children  in  which 
2  had  the  disease.  The  cases  were  scattered  over  the  whole 
city  and  there  seemed  to  be  no  coiniection  between  one  case 
and  another.  It  was  an  epidemic  condition  rather  than  con- 
tagious disease.  The  general  behavior  of  the  disease  seemed 
to  indicate  that  dust  played  some  part  in  carrying  the 
infection. 

Dr.  F.  W.  Bullen,  Hibbing:  During  the  summer  of  IflOS 
there  were  15  cases  of  acute  anterior  poliomj-elitis  in  Hibbing 
and  vicinity,  the  first  2  cases  occurring  June  15  and  July  4, 
and  the  balance  during  the  last  week  in  July  and  the  first 
^¥€ek  in  August.  The  weather  was  dry  and  dusty.  In  only 
2  instances  did  2  cases  occur  in  the  same  family.  Ten  of  the 
families  traded  at  one  grocery  store  and  2  children  of  members 
of  the  firm  had  the  disease.  One  case  was  that  of  a  young 
man  of  24,  one  boy  of  G,  the  other  patients  being  1  and  3 
years  of  age;  5  were  females  and  10  males.  The  initial 
symptoms  were  those  of  acute  gastroenteritis.  Vomiting  was 
an  early  symptom  and  diarrhea  was  present  in  nearly  all 
cases.  Temperature  ranged  from  101  to  104  F.,  continuing 
from  3  to  6  days.  Sore  throat  occurred  only  once.  Kernig's 
isign  was  present  only  once.  Paralysis  appeared  on  the  third 
'"   the  seventh   day,   of  the   flaccid   type,  and   the  paralyzed 

\tremity  was  usually  painful  on  motion  only.  There  was 
"Illy  one  fatal  case,  death  being  due  to  paralysis  of  respira- 
lion.  No  autopsy  was  permitted.  This  was  thought  to  be  a 
oise  of  acute  ])olioencephalilis  complicating  a  poliomyelitis, 
but  may  liave  been  an  infantile  hemiplegia.     Another  patient 


showed  convergent  strabi.smus  on  the  fifth  day  with  no  other 
jiaralysis.  This  patient  completely  recovered  in  9  months. 
The  case  of  the  young  man  of  24  somewhat  resembled  Lan- 
dry's paralysis.  He  also  had  urinary  retention  for  several 
days.  The  rest  of  the  cases  were  of  the  ordinary  spinal  type; 
2  were  of  the  abortive  type  with  complete  recovery  in  less 
than  3  months.  Of  the  15  patients  one  died,  6  have  com- 
jdetely  recovered,  one  has  been  lost  sight  of,  and  7  still  show 
more  or  less  atrophy  and  paralysis.  There  has  been  only  one 
case  this  summer,  a  boy  of  2'/2  years,  with  paralysis  of  the 
lower  extremity  only. 

Dr.  H.  W.  Hill,  Minneapolis  (Minnesota  State  Board  of 
Health)  :  There  were  at  least  150  cases  of  anterior  polio- 
myelitis in  the  state  last  year.  The  distribution  of  the  cases 
was  very  wide.  The  number  given  rejiresents  perhaps  only 
one-fourth  of  all  the  cases,  since  many  cases  were  not 
recognized  and  many  were  not  reported.  We  do  not  know 
how  many  cases  we  had,  but  those  of  the  abortive  type 
were  legion.  This  year  the  cases  were  much  better  reported. 
I  was  in  one  locality  where  fifty  cases  had  been  reported, 
and  I  was  able  to  satisfy  myself  that  one  out  of  four 
was  probably  poliomyelitis.  An  interesting  feature  is  the 
two  types  of  disease.  One  which  we  call  the  Scandinavian 
type  is  accompanied  by  sore  throat,  but  in  the  type  we  have 
here  in  Jlinnesota  the  sore  throat  is  not  present.  In  regard 
to  nationality,  in  Winona  we  found  that  a  great  many  Poles 
had  the  disease,  while  in  other  localities  we  found  the  preva- 
lent type  existing  in  families  living  under  insanitary  con- 
ditions and  with  poor  nutrition.  We  have  not  been  able  to 
find  any  evidence  that  the  disease  is  infectious  or  contagious. 
While  a  few  older  people  were  attacked,  it  may  safely  be 
said  that  the  disease  is  confined  to  children.  In  studying  it 
epidemically  we  have  gone  into  everything  we  could  think  of. 
We  went  into  the  question  of  eating  dirt,  and  of  eating  vege- 
tables raw  out  of  the  garden.  We  could  not  find  through 
tlie  state  entomologist  that  any  particular  insect  was  more 
prevalent  than  in  former  years;  we  found  weeds  very  abund- 
ant, but  in  following  up  that  lead  it  came  to  a  blind  end.  We 
were  unable  to  find  anything  in  that  way  except  the  dust. 
We  found  in  all  cases  where  the  dust  had  been  the  greatest 
it  was  of  the  character  that  carried  horse  manure.  Another 
interesting  feature  is  that  Dr.  C.  S.  Shore,  of  Lake  Citj%  a 
veterinary  surgeon,  reports  a  disease  among  colts  and  young 
horses  almost  identical   with   anterior   poliomyelitis. 

Dr.  H.  E.  Robertson,  University  of  Minnesota :  I  performed 
three  autopsies  this  fall  on  inidoubted  cases  of  poliomyelitis: 

Case  1  was  that  of  a  boy  2V2  years  old.  He  was  ill  8  days. 
After  the  usual  febrile  disturbance  there  was  paralj-sis  of 
both  arms  and  legs,  on  the  right  side  first,  and  finally  of  the 
bulbar  centers.  Autopsy  was  limited  to  spinal  cord.  On 
opening  the  dura,  marked  excess  of  clear  cerebrospinal  fluid 
escaped.  On  section  of  cord,  in  upper  portion  of  cervical 
enlargement  was  a  pin-head-sized  hemorrhagic  area  located 
in  the  right  anterior  horn  of  the  gray  matter.  The  area  was 
soft  and  bulged  on  gentle  pressure.  It  extended  up  and  down 
the  cord  for  a  distance  of  about  5  mm.  Cultures  from  the 
cerebrospinal  fluid  showed  the  presence  of  a  Gram-positive 
diplococcus,   n  on -pathogenic  to  guinea-pigs   or   rabbits. 

Case  2  was  that  of  a  boy  of  9.  ill  about  60  hours.  Complete 
autopsy  was  performed  and  examination  of  organs  was  nega- 
tive except  for  swelling  of  lymphoid  tissue  noted  in  spleen, 
lymph  nodes,  thymus  and  follicles  of  intestines.  Brain  and 
cord  surfaces  were  deeply  congested  and  clear  cerebrospinal 
fluid  was  present  in  excess.  Transver.se  section  of  cord  showed 
small  hemorrh.agic  foci  in  the  gray  matter  of  the  anterior 
liorns.  the  highest  in  the  right  side  of  the  medulla,  varying 
in  location  from  side  to  side  as  far  down  as  lower  thoracic 
portion.  Cultures  from  the  cerebrospinal  fluid  gave  a  C.ram- 
positive  diplococcus. 

Case  3  was  that  of  a  girl  .aged  3,  ill  14  days  with  paralysis 
of  arms  and  legs  and  death  from  respiratory  failure.  Aside 
from  congestion  and  softening  of  spleen  and  congestion  of 
pia-arachnoid,  the  gross  lesions  were  confined  to  the  pons  :ind 
cord.  Hemorrhages  were  present  in  the  anterior  horns  as  far 
up  as  the  pedmicles  of  the  cerebrum.  Only  the  lower  thoracic 
cord  was  free  from  hemorrhages.  Cultui-os  from  this  case 
were  made  by  Dr.  Chesley  of  the  State   Board  of  Health.     A 
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Gram-positive  diplococcus  was  obtained  from  spleen,  heart's 
blood,  lateral  ventricle  of  the  brain,  cerebrospinal  fluid,  throat 
and  middle  ear.  This  organism  resembles  in  morpliology  and 
cultural  characters  the  coccus  described  by  Giersvold  and  also 
bv  Fox. 

Jlieroscopically  the  lesions  in  every  case  have  resembled 
each  other:  (1)  Congestion  of  vessels,  especially  those  leading 
to  anterior  horns.  (2)  Perivascular  infiltration  of  poly- 
morphonuclear and  mononuclear  cells,  the  latter  being  both 
lymphoid  and  endothelioid  in  type.  ( 3 )  Infiltration  of  pia 
and  nerves  running  from  anterior  horns.  (4)  Necrosis  of 
gray  matter  of  anterior  horns,  especially  the  ganglion  cells, 
with  diffuse  infiltration  of  polymorphonuclear  and  mono- 
nuclear cells.  (5)  Hemorrhages  into  gray  matter  of  anterior 
horns.  (6)  Thrombosis  of  ves.sels  in  region  of  hemorrhages 
(seen  only  in  Case  3).  (7)  Dilated  lymph  channels.  (8) 
Occasional  infiltration  along  lines  of  vessels  extending  into 
base  of  brain  and  also  posterior  horns  of  cord. 

De.  a.  J.  Chesley,  Minneapolis:  The  Minnesota  State 
Board  of  Health-  laboratory  has  received  for  examination 
specimens  from  24  cases  of  poliomyelitis.  Spinal  fluids  Avere 
sent  in  from  16  cases,  but  5  showing  no  growth  and  4  being 
badly  contaminated,  only  7  were  suitable  for  investigation. 
From  6  a  Gram-positive  diplococcus,  corresponding  in  every 
detail  to  the  description  of  Giersvold's  diplococcus  given  by 
Fox,  was  obtained  in  pure  culture  and  further  experimenta- 
tion is  now  in  progress.  Hearty  cooperation  of  physicians  is 
urged  in  obtaining  nose  and  throat  cultures,  spinal  fluid,  blood, 
etc.,  for  examination  from  every  case,  and  in  securing  per- 
mission for  post-mortem  examinations  to  be  done  by  com- 
petent pathologists  as  soon  after  death  as  possible,  that 
every  facility  may  be  had  in  the  ett'ort  to  determine  the  cause 
of  this  disease,  and  a  specific  remedy  for  its  treatment  or 
prevention. 

De.  W.  a.  Jones,  Minneapolis:  Eight  years  ago  I  saw  about 
12  cases  of  general  paralysis  which  agreed  closely  with  the 
epidemic  of  the  present  time.  I  called  them  simple  neuritis.  I 
believe,  as  has  been  suggested,  that  we  are  laboring  under  a 
misnomer  in  designating  all  these  cases  as  anterior  polio- 
myelitis, but,  on  the  other  hand.  I  do  not  agree  with  the  sug- 
gestion that  we  ought  to  call  everything  of  this  nature 
anterior  poliomyelitis. 


ASSOCIATION    OF    MILITARY     SURGEONS     OF    THE 
UNITED  STATES 

Eiglitceiith  Annual  iluftinci.  hcJd  in  Wasliinrjton,  D.  C,  Oct.  5-S,  1009 
(Continnrtl  pom   paije  16SS) 

The  Venereal  Peril 

LiECT.-CoL.  Hesby  I.  Raymond,  U.  S.  A.,  based  his  paper 
on  "The  Eradication  of  Specific  Urethritis  from  the  Army  by 
means  of  the  'K'  package.  Reenforced  by  Militarj'  Law  and 
Discipline,"  on  the  following  postulates: 

Specific  urethritis  is  the  cause  of  more  non -effectiveness  in 
the  army  than  any  other  one  disease,  the  venereal  diseases 
alone  being  responsible  for  a  non-effectiveness  equal  to  the 
loss  of  the  services  of  an  entire  regiment  for  every  day  in 
tlie  year,  as  shown  by  Col.  John  V.  R.  Hofi'.  II.  S.  Army,  in 
his  paper  on  "The  Venereal  Peril"   (read  by  title). 

Soldiers  will  expose  tliemselves  to  venereal  infection  as 
long  as  human  nature  remains  unsanctified.  Moral  suasion 
alone  is  inadequate  to  eflcct  tlic  desired  revolution. 

To  effect  escape  from  the  physical  ills  of  u  sinful  practice 
is  a  legitimate  end  of  sanitary  endeavor.  It  is  not  encour- 
a;^ing  vice.  The  young  nuui  who  avoids  promiscuous  inter- 
course from  principle  will  not  be  misled  through  proffered 
inini unity  from  infection. 

A  rational  method  of  prophylaxis  or  prevention  of  specific 
urcilirilis  has  been  devised,  its  general  adoplioi\  in  the  army 
requiring  the  enactment  and  enforcement  of  a  new  military 
regulation  making  the  contraction  of  gonorrhea  a  military 
oH'cusc. 

Tliere  were  issued  to  570  individual  enlisted  men  out  of  a 
garrison  of  1.800  who  applied  for  thom  at  Fort  Sam  Houston, 
Tex;is.  "K"  packages.  Of  this  o7l).  all  of  v.hoai  supposedly 
exposed  themselves  to  the  possibility  of  infeetioa,  in  no  case 


in  which  the  remedy  was  intelligently  applied,  did  it  fail  in 
efficacy.  That  portion  of  the  garrison  which  did  not  make 
use  of  the  package  presented  06  cases  of  gonorrhea. 

Those  who  did  not  use  the  "K"  package  and  who  contracted 
gonorrhea  were  wilful  and  neglectful,  those  who  used  the 
package  and  contracted  gonorrhea  were  indifferent  and  care- 
less:  both  classes  were  proper  subjects  for  military  discipline. 

When  there  was  no  rational  method  of  preventing  the  dis- 
ease the  contracting  of  gonorrhea  was  properly  considered 
not  a  military  offense,  but  now  it  may  be  viewed  from  a 
different  standpoint. 

So  strong  is  the  evidence  that  the  "K"  package,  intelligently 
applied,  will  prevent  infection,  that  no  exemption  should  be 
made,  but  the  unfortunate  victim  who  may  claim  to  have 
made  use  of  the  preventive  should  be  held  to  have  been 
negligent  in  its  application  if  not  untruthful  in  his  allegation. 

Weekly  inspections  should  be  made  for  venereal  disease, 
and  any  attempt  at  concealment  should  be  regarded  as  an 
aggravating  circumstance  before  the  summary  court. 

The  weakest  link  in  the  chain  of  prevention  of  venereal 
disease  in  the  army  is  the  lack  of  a  feeling  of  personal 
accountability  on  the  part  of  the  enlisted  man,  fostered  by  a 
sense  of  security  from  punishment  for  physical  disablement 
through  his  own  misconduct  or  through  his  indifference  to 
rational  preventive  measures  intended  to  secure  his  immunity 
from  the  ill-  consequences  of  his  immoral  acts. 

Disease  and  Battle  Casualty 

Majok  Louis  Livingston  Seaman,  U.  S.  V.,  stated  that  in 
most  of  the  great  wars  of  history  three-fourths  of  the  mor- 
tality has  resulted  from  disease  and  only  one-fourth  from 
battle  castuilty.  Most  of  this  loss  is  preventable  and  con- 
stitutes a  crime  against  humanity  and  patriotism.  Service 
in  six  campaigns  has  convinced  Major  Seaman  of  the  utter 
inadequacy  of  the  medical  departments  of  nations,  with  one 
notable  exception.  When  it  is  remembered  that  this  depart- 
ment combats  the  enemy  that  kills  80  out  of  every  100  that 
die  in  war,  and  that  all  the  other  machinery  of  the  army  kills 
but  20  per  cent.,  and  also  that  the  medical  department  with 
its  small  numbers  and  limited  authority,  has  to  fight  the 
invalidism  that  sometimes  renders  an  army  ineffective  before 
the  enemy,  one  is  forced  to  the  conclusion  that  the  situatioa 
demands  medical  reform. 

In  order  to  focus  the  attention  of  military  sanitarians  OB 
this  subject.  Major  Seaman  has  offered  a  prize  of  .$.iOO,  open 
to  the  world,  in  any  language,  for  the  best  essay  on  the 
following  subject:  "What  Should  Be  the  Organization  and 
Status  of  the  Medical  Department  of  Any  Army,  in  Order 
that  its  Sanitary  and  Hygienic  Conditions  May  be  MaiOi- 
tained  at  their  Highest  Efficiency,  so  that  in  the  Emergency 
of  Battle,  its  Units  May  Best  Respond  to  the  Call  of  its  Com- 
manders?" The  award  of  this  prize  will  be  made  by  the 
Executive  Committee  of  the  Seventeenth  International  Med- 
ical Congress,  whicli   meets  in  London,  in   1012. 

Care  of  Wounded  in  Ships 

Medical  Inspectok  Bunzo  Tomatsubi,  Imperial  Japanese 
Army,  believed  that  all  surgical  interference  should  be  aseptio; 
vSpace  should  be  provided  in  ships  of  war  for  original  sur- 
gery, with  possibility  of  uninterrupted  commtuiication  by 
means  of  elevators  and  ladders.  The  greatest  care  shoidd  be 
taken  of  the  wounded  after  first  aid  has  been  rendered.  The 
provision  for  transportation  and  subsistence  of  tlie  wounded 
still  leaves  much  to  be  desired.  He  recommended  the  use  of 
sandbag  splints  for  immobilization. 

Organization  of  Naval  Medical  Department 
Medical  Inspector  Li.ovd  W.  Ci  ktis.  U.  S.  X..  discussed 
the  organization  of  the  medical  department  and  the  sanitary 
service  of  the  fleet  under  present  coiuiitions.  and  described 
tlie  organization  which  in  his  opinion  would  best  meet  the 
requirements  of  the  fleet  in  view  of  further  expansion,  and 
render  the  nujst  ellicient  service  both  in  peace  ami  war.  He 
gave  an  outline  of  the  duties  of  medical  oilicers.  the  medical 
personnel  of  the  fleet  and  their  duties,  the  relations  ot  the 
medical  department  to  line  oflicers.  The  oflice  of  fleet  surgeon  : 
at  present  answers  no  particular  purpose. 


L 


ViiLUME    LI  II 
NUMBCR    111 


SOCIETY    PROCEEDINGS 


1769 


Best  Training  for  Medical  Officers 
Si'RGEON  Charles  F.  Stokes,  U.  S.  N.,  who  considered  the 
question  of  what  sliould  constitute  the  best  training  for 
medical  officers,  the  hospital  corps  and  the  ambulance  parties 
of  tlie  fleet  for  sanitary  service  and  as  aid  to  t!ie  wounded  in 
time  of  peace  and  war,  insisted  on  previous  service  in  civil 
hospitals  and  a  rigid  and  exacting  examination.  He  finally 
believed  in  the  unification  of  action  through  the  medium  of 
postgraduate  instruction  in  the  Naval  Jledical  School.  The 
keynote  of  instruction  in  the  scliool  shoiild  be  the  cultivation 
of  the  senses,  and  independence  of  the  laboratory  and  the 
rc-ray.  Tlie  association  of  naval  medical  officers  with  civil 
practitioners  is  inspiring.  The  hospital  corps  sliould  be  intel- 
ligent men.  The  advent  of  female  nurses  has  made  a  great 
change  and  a  signal  advance  in  naval  hospital  conditions. 
Medical  officers  should  instruct  line  oflicers  in  first  aid  work. 
and  the  line  officers  in  their  turn  should   instruct  the  men. 

Medical  Director  John  C.  Wise,  U.  S.  N.,  believed  in  the 
value  of  the  great  metropolitan  schools  for  medical  study. 
Deficiency  in  preliminary  education  is  the  greatest  evil  in 
the  medical  profession  to-day.  He  deprecated  the  amount 
of  time  spent  in  the  laboratory,  as  graver  questions,  than 
those  of  bacteriologj-  are  not  given  so  mucli  attention  as 
tl)py  deserve. 

JlEnicAL  Inspector  Hexry  G.  Beyer,  U.  S.  N.,  gave  liis 
opinions  as  to  the  best  training  for  medical  officers  intended 
for  tlie  positions  of  fleet  and  squadron  surgeons,  and  of  the 
princi])les  which  should  determine  their  selection  for  the  po- 
stion.  and  also  took  up  the  duties  and  responsibilities  of  fleet 
and  squadron  in  relation  to  fleet  sanitary  efiiciency. 

Medical  Department  of  Ship  in  Action 

Medical  Director  Joiix  C.  Wise.  U.  8.  \..  detailed  the 
most  important  constituents  in  principle,  and  practice  of 
the  efficient  organization  of  the  medical  department  of  a 
ship  during  action,  including  provisions  for.  and  methods  of, 
rendering  first  aid  to  the  wounded,  and  described  a  scheme 
for  uniform  instruction  in  first  aid  to  sick  and  wounded. 
There  is  a  vast  dift'erence  between  the  service  to  the  wounded 
at  sea  and  on  land.  At  sea  the  horizontal  planes  are  difler- 
ent,  the  means  of  communication  between  levels  or  decks 
are  vertical,  and  in  addition,  every  inch  of  space  on  a  ship 
is  on  t!ie  firing  line.  The  Geneva  flag  protects  only  the  hos- 
pital ships.  The  ship's  company  should  be  instructed  in 
first-aid  methods.  The  medical  department  during  action 
should  be  stationed  at  sheltered  points,  and  the  hospital  corps 
men  at  places  where  they  can  be  most  useful.  Dressings 
should  be  provided  in  plentiful  store,  freely  distributed  and 
never  kept  en  masse.  The  transportation  should  be  governed 
by  circumstances. 

Hospital  Ships 

Surgeon  George  Pickrell,  U.  S.  N.,  to  whom  was  assigned 
the  topic  of  the  precise  functions  of  the  hospital  ship  and 
its  relation  to  the  fleet  in  peace  and  war,  urged  the  necessity 
of  hospital  ships  in  time  of  peace.  He  recalled  one  instance 
when  22  patients  on  one  battleship  needed  transfer.  A  flout- 
ing hospital  shovdd  be  attached  to  each  squadron. 

Surgeon  Charles  F.  Stokes,  U.  S.  N.,  considered  the  factors 
that  make  the  hospital  ship  an  aid  to  the  efficiency  of  the 
fleet;  emphasized  the  importance  of  one  in  the  selection  of 
the  personnel,  the  type  of  ship  and  its  equipment;  the  neces- 
sity for  an  extensive  disinfecting  plant;  the  imperative  ne- 
cessity of  isolation  wards;  the  early  recognition  of  tubercu- 
losis and  the  importance  to  the  welfare  of  the  fleet,  of  proper 
provisions  for  prolonged  treatment  of  the  disease;  and  the 
necessity  for  extensive  laboratory  facilities.  The  hospital 
ship  should  be  the  medical  store  ship  of  the  fleet,  and  the 
fleet  surgeon  and  other  medical  oflicers  should  keep  in  close 
touch  with  the  hospital  ship.  He  suggested  tlie  advisability 
of  the  organization  of  a  medical  society  in  the  fleet,  with  the 
headquarters  on  the  hospital  ship.  .Junior  medical  oflicers 
should  be  detailed  to  serve  for  short  periods  on  the  hospital 
ship.  He  then  discussed  the  final  disposition  of  the  sick. 
neutrality,  the  preparations  for  battle,  the  station  of  the 
hospital  ship  during  battle,  the  importance  of  accurate  and 
complete  records  and  the  final  disposition  of  the  wounded. 
(To  be  continued) 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Tliiitif-fiflh    AiiuiKil    ilcetiiuj,    held    at    8t.    Louis,    Oct.    li-Hi,    1909 
(Concluilcit  from   IJO-gc  16'i7) 

Stricture  of  the  Male  Urethra 

Dr.  E.  O.  .Smith,  Cincinnati:  Stricture  of  the  urethra  is  an 
abnormal  narrowing  of  some  part  of  that  channel  which  inter- 
feres with  the  free  outflow  of  urine,  due  either  to  muscular 
spasm  or  to  organic  changes  in  the  walls  of  the  urethra. 
Abnormal  narrowing  of  the  external  meatus  should  be  divided 
very  carefully.  If  cut  too  widely  the  patient  will  be  left  with- 
out projectile  force.  Spasmodic  contraction  of  the  urethra  is 
usually  due  to  acid  urine,  sexual  excesses,  fissure  of  anus,  hemor- 
rhoids, pin  worms,  cantharides,  turpentine,  etc.  Strictures  fol- 
lowing traumatisms  are  much  more  stubborn  to  treatment  and 
the  band  of  scar  tissue  may  have  to  be  dissected  out  through  an 
external  incision.  The  popular  idea  that  a  rapid  cure  of  gonor- 
rhea causes  stricture  is  not  based  on  facts,  but,  on  the  con- 
trary, the  longer  the  duration  of  the  gonorrheal  inflammation 
tlie  more  liable  is  the  patient  to  have  a  stricture.  In  fact,  it 
is  tlie  exception  for  a  urethra  to  become  absolutely  normal 
after  one  prolonged  attack  of  specific  urethritis.  The  urethra 
behind  the  constricting  band  becomes  dilated,  a  pouch  is 
formed  which  is  a  most  excellent  container  and  incubator  for 
the  germs  of  sepsis,  which  may  lead  to  periurethral  abscess 
and  possibly  urethral  fistula.  All  this  argues  for  an  early 
treatment  of  stricture.  Stricture  is  suspected  when  there  is 
gleet,  frequent  micturition  with  a  tardy  beginning  of  the 
stream,  dribbling  after  urination,  with  possibly  some  hypo- 
gastric pain.  In  examining  for  stricture  great  care  and  gen- 
tleness must  be  practiced,  otherwise  a  false  passage  may  be 
produced.  Treatment  is  both  general  and  local,  and  diet  bland 
and  not  stimulating.  Alcohol  and  tobacco  are  to  be  excluded, 
and  sexual  excesses  avoided,  and  also  exposure  to  cold  and  wet. 
Local  treatment  is  that  of  gradual  dilatation.  Begin  with  the 
largest  sound  or  bougie  that  can  be  easily  passed;  this  may  be 
only  a  filiform.  The  size  of  the  sounds  used  is  gradually 
increased.  Ti-eatments  should  be  every  four  or  five  days  in 
the  beginning,  with  careful  attention  to  surgical  cleanliness. 
Urethral  chill  and  shock  can  usually  be  prevented  by  giving 
the  patient  10  grains  of  quinin  and  5  drops  of  tincture  of 
aconite  about  20  minutes  before  the  treatment.  Epididymitis 
may,  but  seldom. does,  follow  the  passage  of  a  sound.  Stric- 
tures that  do  not  yield  to  the  gradual  dilatation  treatment  are 
the  exception.  Internal  urethrotomy  sliould  not  be  attempted 
except  by  those  skilled  in  genitourinary  surgery,  as  there  is  a 
possibility  of  doing  great  damage.  External  urethrotomy  is 
spldom  necessary  in  the  treatment  of  stricture,  other  than 
those  due  to  traumatism. 

Burns 

Dr.  a.  H.  Barklev.  Lexington,  Ky.:  Burns  are  the  most 
frequent  injury  in  civil  life,  cause  the  most  agonizing  suffer- 
ing, and  frequently  condemn  the  patient  to  life-long  mutilation 
of  the  most  repulsive  character.  The  severity  of  a  burn 
depends  on  the  character  and  degree  of  the  heat,  the  length  of 
time  it  is  applied  and  the  thickness  of  the  cutaneous  surface. 
A  man,  aged  56,  an  engineer,  was  burned  by  hot  water  and 
steam.  He  is  5  feet  10  inches  and  weighed  160  pounds  at  the 
time  he  was  injured.  He  has  nineteen  square  feet  of  skin  on 
his  body.  Of  this  ten  square  feet  were  burned  off.  in  four 
square  feet  the  burn  was  of  the  third  degree.  Recovery  was 
complete.  The  interesting  points  in  the  case  are  the  area  of 
skin  burned,  absence  of  contractures,  no  complications  and 
healing  without   skin-grafting. 

Treatment   of  Some   Forms  of  Neuralgia  by  Deep  Injections 

Dr.  D'Orsay  Hecht,  Chicago:  My  first  patient  was  injected 
Nov.  20,  inOC,  and  my  last  Sept.  .30.  1000.  During  the  period 
between  these  dates  I  have  injected  forty-eight  patients  with 
tic  douloureux;  eight  besides  this  number  were  rejected 
because  they  were  unsuited  for  this  treatment.  In  all  cases 
the  diagnosis  was  made  on  the  strength  of  the  short,  sharp 
paro.xysms  of  pain  so  characteristic  of  the  ccmdition,  and  after 
careful  inquiry  into  all  conditions  of  the  teeth,  jaws,  mouth, 
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nose,  and  accessory  nasal  sinuses,  which  sources  are  frequently 
responsible  for  pain  which  may  quite  closelj'  simulate  the  dis- 
ease. One  must  be  mindful  of  the  fact  that  tumors  involving 
tlie  fifth  nerve,  as  well  as  syphilis  and  migraine,  can  give  rise 
to  pains  that  may  simulate  trifacial  neuralgia.  In  many  of 
the  cases  external  skiagraphs  were  taken,  and  when  these  were 
felt  to  be  unsatisfactory  or  um-eliable,  intrabuccal  film  ski- 
agraphs were  supplemented  for  the  purpo.se  of  eliciting  better 
detail,  thereby  affording  a  better  means  of  localizing  possible 
dental  or  oral  sources  of  irritation.  Among  the  rejected  cases 
were  those  in  which  pain  was  caused  by  the  presence  of  abnor- 
mal dental  conditions,  postinfluenzal  nasopharyngeal  infec- 
tions, sinus  disea,se  and  liysteroid  conditions.  In  point  of 
therapeutic  results,  32  patients  were  distinctly  benefited.  8 
were  improved,  5  were  unimproved,  and  3  were  aggravated. 
Of  the  32  benefited,  1  patient  was  free  for  1  year  and  8  months. 
The  shortest  free  interval  has  been  2  weeks.  Recurrences  have 
varied,  in  the  successful  cases  on  an  average  of  1  year.  Some 
have  returned  for  reinjection  on  the  first  reappearance  of  ])ain 
in  4  months,  some  C,  some  10  months,  some  1  year,  some  l(i 
and  18  months.  The  variability  is  accounted  for  by  the  per- 
sonal equation  and  the  accuracy  with  which  the  alcohol  was 
deposited  in,  at  or  near  the  nerve.  In  the  entire  series  the 
patients  required  from  1  to  5  injections,  this  number  sufficing 
for  a  permanent  cure  in  the  non-symptomatic  neuralgia.  An 
8  per  cent,  salt  solution  of  body  heat  injected  in  the  amount 
of  from  90  to  120  c.c.  has  seemed  to  act  to  better  advantage 
than  lesser  amounts  of  different  temperature. 

What  Women  Should  Know  in  Regard  to  Uterine  Cancer 

Dr.  J.  Henry  Carstexs,  Detroit:  I  have  suggested  tliat 
the  medical  profession  agitate  this  subject  in  the  lay  press  and 
on  every  occasion  talk  cancer.  The  physician  should  talk 
about  "it  in  order  to  arouse  the  public  as  to  its  importance, 
because  it  is  a  great  menace.  I  have  suggested  to  the  mem- 
bers of  the  Michigan  State  Board  of  Health  that  they  get  up  a 
circular  which  should  be  in  the  hands  of  every  woman  in  the 
cancer  period  of  life.  This  circular  .should  be  in  the  posses- 
sion of  county  societies  and  of  every  physician  and  should  lie 
given  to  every  woman  in  the  cancer  age.  The  menopause  conies 
on  gradually,  rarely  suddenly.  It  is  not  preceded  by  excessive 
flowing,  or  discharge,  or  pain  in  a  healthy  woman.  By  the 
cancer  period  is  understood  those  years  after  forty,  although 
rarely  it  may  occur  earlier.  The  first  symptotas  of  cancer  arc: 
1.  Profuse  flowing,  even  if  only  a  day  more  than  usual.  Flow- 
ing or  spotting  during  intervals  or  after  the  use  of  a  syringe 
or  the  movement  of  the  bowels.  2.  Leucorrhea,  if  not  existing 
previously.  If  existing,  but  becoming  more  profuse,  watery, 
irritating  or  producing  itching,  it  is  a  very  suspicious  symptom. 
3.  Loss  of  weight  if  no  other  cause  is  apparent.  Pain  in  the 
region  of  the  uterus,  back  or  side.  If  any  of  the  above  symp- 
toms occur  after  the  age  of  forty  or  tliirty-five  a  woman  should 
seek  prompt  relief  and  insist  on  a  thorough  investigation  of 
the  cause  and  prompt  treatment.  Cancer  is  always  at  first  a 
local  disease  and  can  be  removed  if  early  recognized,  and  an 
absolute  permanent  cure  brought  about. 

Problem  of  the  Insane  and  the  Defective 

Dr.  L.  M.  Crafts,  Minneapolis,  read  a  paper  ou  this  subject 
which  embodied  a  consideration  of  past  methods  of  care  or 
neglect  of  these  conditions  by  society,  the  present  lines  of  care 
and  nurturing  of  them,  enabling  their  more  frequent  and  pro- 
longed survival  and  activity,  iuchuling  procreation.  He  also 
took  up  the  conditions  in  the  present  social  state  tending  lo 
greater  strain  on  the  nervous  system,  with  the  increasing  Hues 
of  neuropathic  heredity  thus  engendered.  His  paper  dealt 
with  the  various  state  and  national  statistics  bearing  on  the 
question  and  pointed  out  the  present  absolute  lack  of  regula- 
tion or  control  of  the  free  activity  of  these  classes,  in  produc- 
ing a  posterity.  He  offered  suggestions  for  advisable  legislation 
for  effective  control  of  such  individuals. 

Reflex    Neuroses    Arising    from    Nasal    Abnormalities 

Dr.  J.  A.  STrcKY.  Lexington,  Ky.:  Six  salient  jioints.  ;i.s 
given  by  Ziegler,  should  be  borne  iu  mind  when  searching  for 


reflex  neuroses,  and  to  these  I  would  add  a  seventh.  1.  Eye 
and  nose  must  first  of  all  be  thoroughly  examined  and  excluded 
or  accepted  as  exciting  cause.  2.  Careful  differentiatioa 
should  be  made  of  those  reflexes  manifested  in  common  by  the 
eye  and  nose.  3.  Eyestrain  from  whatever  cause,  whether 
ametropia,  subnormal  accommodation  or  intranasal  pressure, 
should  be  corrected  to  exclude  the  eye  as  a  factor.  4.  Pressure 
contact  in  the  nose  in  every  instance  must  be  relieved.  5. 
Every  obstruction  to  free  breathing  in  the  superior  part  of  the 
nose  should  be  removed.  6.  Recurrence  of  any  reflex  neurosis 
demands  reexamination,  renewed  search  for  and  correction  of 
original  exciting  cause.  7.  Lithemic  conditions,  faulty  intes- 
tinal metabolism  of  whatever  type,  must  be  corrected  and 
deserve  careful  consideration  in  every  reflex  neurosis  whatever 
be  the  exciting  cause. 

Acute  Dilatation  of  the  Stomach 

Dr.  Edwin  Walker,  Evansville:  The  treatment  of  acute 
dilatation  of  the  stomach  consists  of  prompt  evacuation  of  the 
stomach  by  the  stomach  tube,  followed  by  copious  lavage.  It 
would  be  an  excellent  practice  in  all  postoperative  cases  in 
whiclj  vomiting  is  prominent  to  resort  to  this  measure.  In 
order  to  release  the  pressure  on  the  duodenum  the  patient 
should  lie  on  the  abdomen,  with  the  foot  of  the  bed  elevated 
or.  in  extreme  cases,  in  a  knee-chest  position.  It  is  astonishing 
in  grave  cases  to  see  the  prompt  relief  given  by  these  measuresi 
The  lavage  should  be  repeated  when  the  fluid  reaccumulates  or 
if  tlie  condition  of  the  patient  does  not  improve.  Strj'chnin 
and  physostigmin  have  been  given.  Rectal  feeding  should  be 
given. 

Muscle  Rigidity:  An  Important  Physical  Sign  of  Disease 
Within  the  Chest 

Dr.  F.  M.  Pottexger.  Monrovia,  Cal.:  Muscle  rigidity  is  a 
feeling  of  resistance  noticed  on  palpating  the  muscles  overlying 
intlammatorj-  conditions  of  the  pleura  and  pulmonary  paren- 
chyma, due  to  ( 1 )  acute  spasm  of  the  muscles  when  the  inflam- 
matory process  is  acute;  (2)  pathologic  change  in  the  muscles 
when  the  inflammation  is  chronic.  Muscle  rigidity  affects  both 
the  superficial  and  deep  muscles.  It  is  easily  found  when  the 
inflammatory  process  is  acute,  for  then  the  muscle  stands  out 
in  acute  spasm,  or  when  the  process  is  chronic  in  character  and 
wide  in  extent  the  pathologically  changed  muscles  are  easily 
felt.  It  is  diflicult  to  find  if  the  process  is  small  in  extent  and 
not  very  active.  It  is  important  as  a  differential  point  in 
diagnosis  between  an  acute  and  quiescent  process  in  the  lung. 
If  the  muscles  are  in  spasm  my  experience  would  warrant  the 
statement  that  the  underlying  process  is  acute.  Muscle 
rigidity  is  not  only  a  valuable  sign,  but  it  offers  a  rational 
explanation  for  one  other  sign,  thus  limited  motion,  lessened 
respiratory  murmur,  harsh  respiratory  murmur,  prolonged  ex- 
piration, ankylosis  of  the  costosternal  joint,  curvature  of  the 
spine  and  increased  resistance  and  slightly  altered  pitch  on 
percussion. 

Prophylaxis  of  Pellagra 

Dr.  C.  H.  L.wixDER,  Washington,  D.  C,  iu  a  paper  ou  this 
subject  reviews  very  briefly  the  theories  as  to  etiology  and  dis- 
cusses two  points:  first,  the  comnuinicability  of  the  disease, 
and.  second,  the  practical  application  of  its  alleged  relation  to 
the  use  of  spoiled  corn  as  a  food  stuff'.  He  considers  that  our 
experience  in  the  United  States  is  too  limited  for  us  to  base 
conclusions  thereon  and  that  it  would  be  unwise  to  reject  the 
accumulated  observations  and  deductions  of  other  able  men  in 
otiier  couutries  whose  experience  has  been  so  much  wider  and 
fuller  than  our  own.  Since  practically  all  observers  agree  that 
the  disease  is  not  communicable,  and  since  quarantine  uieas- 
uri's  arc  not  in  force  against  it,  he  thinks  it  is  not  necessary  in 
the  present  state  of  our  knowledge  to  adopt  quarantine  meas- 
ures. So  far  as  its  relation  to  spoiled  corn  is  concerned,  lie 
admits  that  much  of  the  evidence  is  unsatisfactory,  but  since 
practically  all  theories  of  the  disease  take  corn  into  more  or' 
less  essential  consideration  and  since  Italy,  in  her  determined! 
light  against  pellagra,  has  based  most  of  her  procedures  on 
this  theory  and  is  claiming  a  fair  share  of  success,  we  cannot! 
at  present  do  otherwise  in  our  prophylactic  measures  than 
recognize  some  relalion»hip  between  corn  and  pellagra. 
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The  President,  Db.  James  Tyson,  in  the  Chair 

Extrasystolic  Arrhythmia  Simulating  Heart-Block 

Ub.  George  W.  Xorris:  The  paper  is  a  report  of  four  cases, 
imo  of  which  presented  very  unusual  and  perplexing  features. 
I  his  case  was  first  believed  to  be  one  of  auriculoventricular 
lii>art-block,  but  on  careful  study  proved  to  be  one  of  extrasys- 
tdlic  arrhytliniia.  The  curious  feature  of  the  case  was  that 
the  patient's  peripheral  pulse  rate  would  suddenly  drop  from 
sii  to  40.  This  change  could  for  a  considerable  period  of  time 
111'  brought  on  at  will  by  a  few  simple  procedures,  such  as  a 
i;qiid  change  of  posture,  taking  a  deep  inspiration,  or  com- 
jiressing  the  abdomen.  Later,  in  the  course  of  the  disease,  this 
tendency  became  less  marked,  and  a  typical  pulsus  alternans 
developed.  The  post-mortem  examination  revealed  well 
marked  arteriosclerosis,  with  fatty  and  fibroid  changes  in  the 
heart  muscle. 

DISCUSSION 

Dr.  Wili,i.\m  Pepper:  An  interesting  point  to  me  is  the 
lack  of  our  ability  to  feel  these  small  extrasystoles.  Even 
witli  the  finer  instruments,  at  times,  one  cannot  perceive  them 
at  the  wrist  or  in  the  brachial  artery.  I  do  not  say  that  we 
are  able  to  tell  whether  in  the  small  beats  the  valves  open  or 
not.  but  I  think  that  when  we  are  unable  to  detect  by  instru- 
mental means  any  wave  in  the  peripheral  arteries,  then  prob- 
ably the  aortic  valves  have  not  opened. 

Dr.  S.  Sous  Cohen:  I  should  like  to  ask  Dr.  Norris  to 
test  in  various  ways  what  has  been  well  termed  the  reserve 
force  of  the  heart,  to  include  the  effect  of  local  applications  of 
heat  and  cold  over  the  precordiiim.  A  rough  but  ready  way 
of  determining  the  amount  of  good  cardiac  muscle  remaining 
is  to  note  by  the  finger  the  response  of  the  heart  to  momentary 
applications  of  heat  followed  by  cold.  When  the  response  is 
good  the  prognosis  is  rather  favorable.  When  this  application 
increases  the  arrhythmia  the  prognosis  is  bad. 

Dr.  Robert  N.  Willson,  Jr.:  In  studying  certain  prob- 
lems in  tuberculosis  of  the  guinea-pig  I  noticed  on  taking  out 
the  heart  that  when  it  was  exposed  to  the  air  the  pulsation 
wliich  almost  immediately  after  removal  of  the  heart  from  the 
pig  assumed  the  character  of  a  fibrillary  tremor,  again  changed 
its  nature.  The  ventricular  contractions  stopped  almost  com- 
pletel}',  and  the  auricular  systoles  continued  their  rhythm. 
Then  the  auricular  contraction  seemed  to  cease  and  the  ven- 
tricular resumed  and  later  again  discontinued.  Then  for  a 
time  and  occasionally  both  were  synchronous.  Finally,  before 
the  contractions  stopped  altogether,  the  ventricular  systoles 
gradually  increased  in  power  and  extent,  and  the  contractions 
seemed  to  recede  toward  the  auricle  and  then  toward  the  great 
sinus  and  then  disappear.  If  these  phenomena  are  produced 
in  any  such  way  in  the  human  body  in  disease,  it  must  needs 
be  that  very  trifling  alterations  in  the  conditions  of  the  body, 
chemical  changes,  etc.,  assume  great  importance  in  alteration 
of  the  normal  beat.  This  would  account  for  many  of  the  con- 
ditions which  we  now  try  to  explain  along  chemical  lines.  If 
the  human  heart  acts  as  does  the  guinea-pig's,  then  I  think 
flie  conditions  in  disease  are  not  understood.  We  know  simply 
that  dissociation  of  the  auricles  and  ventricles  is  possible.  The 
lausal  factors  and  tlie  governing  laws  still  remain  obscure. 

Dr.  John  B.  Roberts:  I  have  been  interested  in  watching 
(he  intermission  of  the  pulse  in  two  boys  who  have  had  measles. 
In  one  the  intermittent  pulse  was  present  for  a  year  and  a 
half  after  the  attack  and  finally  diseappeared.  My  explanation 
was  that  there  was  a  mild  myocarditis.  In  the  other  at  the 
time  of  the  intermission  of  tlie  pulse  I  have  noticed  the  extra 
beat  of  the  heart,  suggesting  the  motion  of  a  fish  lying  in  the 
bottom  of  a  boat.  This.  I  suppose,  was  the  extrasystole.  The 
hoy  seems  to  be  better  under  belladonna  than  under  digitalis, 
nlthoiigli  the  improvement  may  be  due  to  the  fact  that  he  is 
ri'i.'niniiig  the  general  tone  of  the  muscle  and  that  the  irri- 
t;ibihty  is  sidisiding  under  the  increased  time  rather  than 
from  the  belladonna. 

Dr.  a.  a.  Eshner:  This  case  emphasizes  my  view  that 
tliere   is   a    relation    between    the    varied    forms   of   myocardial 

'■generation  that  for  convenience's  sake  we  classify  clinically 
^  myocarditis  and  the  condition  of  heart  block.     It  seems  to 


me  that  degeneration  of  the  heart  muscle,  whether  fibroid  or 
gummatous,  not  necessarily  involving  the  auriculoventricular 
conducting  bundle  of  His,  may  cause  degeneration  in  con- 
ductivity or  contractility  or  in  the  other  attributes  of  the 
muscular  wall  of  the  heart  and  give  rise  to  disorders  of 
rhytlim  that  we  include  under  the  general  designation  of 
arrliythmia,  and  of  wliich  heart-block  must  be  considered  as 
an  extreme  type.  I  should  imagine  that  the  underlying  factor 
in  tlie  circulatory  variations  was  the  state  of  the  myocardium 
and  that  by  reason  of  its  inefficiency  it  W'as  unable  to  com- 
pensate for  the  increased  burden  thrown  on  the  heart  by  reason 
of  the  increased  blood-pressure. 

Dr.  G.  W.  Korris:  It  has  been  repeatedly  shown  that  par- 
tial ligation  of  the  aorta  in  animals  will  produce  extrasystoles. 
It  is  quite  common  to  find  arrhythymias  in  young  children, 
particularly  after  febrile  attacks.  The  type  is  better  desig- 
nated as  sinus  arrhythmia.  It  is  probably  due  to  over-action 
of  the  vagus  nerve  atfecting  the  sinus  rhythm.  Therefore, 
wlien  belladonna,  which  depresses  the  vagus  nerve,  is  given 
the  arrhythmia  disappears.  While  I  do  not  mean  to  indicate 
tliat  we  have  by  any  means  cleared  up  the  whole  question,  tak- 
ing up  the  matter  on  the  basis  of  the  myogenic  theory,  and 
considering  the  five  functions  of  the  heart  muscle  independ- 
ently, we  are  able  to  tlieorize  just  as  Ehrlich's  hypothesis  of 
tlie  blood  complement  lias  furnished  the  bacteriologist  with  a 
working  basis.  Dr.  Eshner,  in  his  remarks  about  blood  pres- 
sure, stated  what  I  had  intended  to  say. 

Spasm  of  the  Arteries  and  Report  of  a  Case  of  Vasomotor 
Neurosis 
Prof.  Paul  Lazarus,  of  Berlin,  presented,  by  invitation, 
this  paper.  Professor  Lazarus  spoke  on  the  vasomotor  neu- 
roses, and  dealt  with  functional  in  contradistinction  from 
anatomic  disorders.  Under  ordinary  conditions  the  circular 
muscular  fibers  of  the  arteries  predominate  in  action  over  the 
longitudinal  fibers,  thus  maintaining  normal  vascular  tone. 
This  may  be  increased  by  a  variety  of  influences  acting  from 
without  or  from  within.  Vasomotor  neuroses  may  be  of  two 
tyjjcs,  hypertonic  or  hypotonic,  or  there  may  be  a  combination 
of  the  two.  Among  them  may  be  included  migraine,  exoph- 
thalmic goiter,  sclerodactyly,  scleroderma,  Raynaud's  disease, 
erythromelalgia,  parestlietic  meralgia,  dermographism,  angina 
pectoris,  pseudoangina,  Stokes-Adams  syndrome,  paroxysmal 
hemoglobinuria  and  hematuria,  the  cri.ses  of  locomotor  ataxia 
and  vasomotor  ataxia.  He  cited  an  instance  in  which  arterio- 
sclerosis developed  in  the  train  of  long-continued  increase  in 
blood-pressure  apparently  of  functional  origin.  He  cited 
another  instance  in  which  in  the  sequence  of  emotional  shock 
pallor,  cyanosis,  atrophy  and  gangrene  developed  in  the  upper 
part  of  the  body,  while  hyperemia  and  hypertrophy  developed 
in  the  lower  part.  He  pointed  out  that  no  functional  disturb- 
ance could  take  place  without  vasomotor  or  nutritive  change. 

discussion 
Dr.  S.  Solis  Cohen  :  There  seem  to  be  three  elements  in 
the  origin  of  vasomotor  disorders:  (1)  A  constitutional  lia- 
bility of  the  patient;  (2)  an  exciting  cause;  (3)  the  point 
which  to  me  is  most  obscure — a  local  determinant.  Just  why 
the  same  patient  should  have  at  one  time  migraine;  at  another 
a  condition  simulating  hepatic  colic,  at  another  hemianesthesia 
or  asthma  or  urticaria  or  circumscript  edema  of  the  skin  or 
mucous  membranes,  is  yet  to  be  determined.  In  some  in- 
stances, a  very  slight  mechanical  force,  scarcely  to  be  termed 
trauma,  determines  it.  At  other  times  the  exciting  agent,  a 
toxin  or  thermic  change,  acts  locally,  as  when  the  hand 
plunged  into  ice  water  exhibits  Raynaud's  phenomena  or  intes- 
tinal fermentation  gives  rise  to  enteralgia.  I  do  not  know 
why  one  of  my  patients  who  has  recovered  from  Graves'  dis- 
ease should  be  trouliled  with  recurrent  spasm  of  the  tem])oral 
artery  so  that  vessel  can  be  seen  becoming  more  distended  and 
more  tortuous  above  the  point  of  constriction,  this  being 
accompanied  with  intense  pain  which  lasts  for  a  minute  or  two 
and  which  can  be  '-elicved  immediately  by  the  administration 
of  nitroglycerin  to  lelax  the  spasm,  nor  do  I  know  why  hemo- 
g]ol)inuria  follows  application  of  ice  to  the  loins,  or  to  the  feet, 
as  happens  in  another  patient.  Evidently  there  is  a  local 
determinant  in  eacli  case.  The  important  point  is  that  we 
sliould  diagnosticate  the  individual  rather  than  the  attack. 
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COMING   EXAMINATIONS 

C.VLIFORXH  :  I.os  Angelps.  December  7.  Sec.  Dr.  Charles  L.  Tisdale, 
Butler  Bldg-.  San  Francisco, 

Delaware  :  Regular.  Dover,  December  14 ;  Homeopathic.  Wilming- 
ton. December  14.  Secretary  of  the  Medical  Council,  Dr.  II.  W. 
Briggs.  Wilmington. 

Iowa  :  State  House.  Des  Moines.  Dec.  7-9.     Sec.  Dr.  L.  A.  Thomas. 

KiiXTtCKY  :  The  Armor.v.  Louisville,  December  14.  Sec,  Dr.  J.  N. 
McCormack.   Bowling  Green. 

Maiiylaxd  :  1211  Cathedral  St.,  Baltimore.  December  14-17.  Sec. 
Dr.  J.   M.  Scott.   Hagerstown. 

Pennsylvania:  Regular  and  Homeopathic.  Philadelphia.  December 
14-17;  Electic.  Harrisburg.  December  14-17.  Secretary  of  the 
Medical   Council.   Xathan   C.    SchaeCfer,    Harrisburg. 

Virginia:    Lynchburg.  Dec.   14.17.     Sec,  Dr.    R.   S.   Martin,   Stuart. 


Michigan  May  and  June  Reports 
Dr.  B.  D.  Harison.  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  reports  tlie  written  examina- 
tions held  at  Detroit  and  Battle  Creek,  May  24-2G,  and  at 
Ann  Arbor.  .luue  8,  1909.  Besides  the  written  examination 
a  practical  test  in  refraction  was  required.  The  number  of 
subjects  examined  in  was  14;  total  number  of  questions 
asked.  100;  percentage  required  to  pass,  75. 

At  the  examinations  held  May  24-26,  the  total  number  of 
candidates  examined  was  C2,  of  whom  57  passed.  1  failed,  and 
2  were  conditioned.  The  papers  for  two  candidates  have  not 
been  completed.     The  following  colleges  were  represented: 


College 


Year 
Grad. 


Per 

Cent. 


American  Medical  Missionarv  College.  .  (1909)  82.7.  83  G    S8  7  80  6 

no.2.    91.5 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1908)  7(5.7 

Northwestern  University  Medical  College (1908)  85.3 

Louisville  and  Hospital   Medical  College (1908)  7S.4 

Kentucky    School   of  Medicine (1908)  .SI. 4 

University  of  Michigan,  College  of  Medicine.  .  (1.S90)    87.3:    (1908) 

88.7:    (1909)    81). 

University  of  Michigan.   Homeopathic  College (1908)  86.3 

Detroit    College    of    Medicine.  ,  (1909)    77.G,    78.1.    79.3.    80.5,  813. 

81.9,  82.1,  82.6.  82.9,  83.4,  83.7.  83.7,  84.1.  84.2.  84.3,  84.3,  84.4. 

85.3,    85.4.    85.5.    86.4.    86.6,    87.5,    87.6,    87.7,    87.7,    88.3,  88.4, 

88.5,  89,  89.5,  89.5,  89.9,  89.9,  90. 

Detroit  Homeopathic  College (1909)  76.9.  78.1.  78.5,  78.9,  80.7 

Eclectic    Medical    Institute,    Cincinnati (1907)  81.2 

Jefferson    Medical    College (1S04)  78.5 

Imperial    University,    Warsaw (1904)  82.5 

FAILED 

University  of  Michigan,   Homeopathic  College (1908)  74 

CONDITIONED 

Louisville    Medical     College (1902)  *77 

Detroit  College  of  Medicine ( 1909)        *»79.1 

*  Conditioned   in   surgery. 

*•  Conditioned  in  eye.  ear.  nose  and  throat. 

At  the  examination  held  June  8,  the  total  number  of  candi- 
dates examined  was  79,  of  whom  70  passed,  1  failed  and  3 
were  conditioned.  Tlie  papers  for  five  candidates  have  not 
been  completed.     The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

American  Medical   Missionary  College (1907)  7." 

University   of   Louisville (190.S)  Sfi.6 

Rush    Medical    College (1909)  86.7 

University  of  Michigan,  College  of  Medicine.  .  (1909)  78  4,  79  8,  80  7 

81.8,  82.6,  82.8,  83,  83.3.  83.5,  83.8.  83.9,  84.  84.1,  84.2,  84.2, 
84.2,  84.4,  84.7,  84.7,  84.8,  85.2,  85.2,  85.2.  85.3.  85.5,  85.5.  85. .5. 

85.9,  86.2,  86.7,  86.8.  86.8,  86.8.  86.8.  86.9.  86.9.  86.9.  87,  87. 
87.1,  87.3,  87.4.  87.4,  SS.l.  8S.1,  88.3,  88.7,  88.7,  88.9,  89.2. 
89.5.  89.5,  89.9,  90.7.  91.1.  91.7, 

University    of   Michigan,    Homeopathic    College.  .( 1909)    82.6,    85  1, 
80.1.  80.2,  8G.4,  87.1,  87.2,  87.4,  S8.2,  8S.8,  89,  90.3. 

FAILED 

Kentucky   School    of   Medicine (1907)  71.5 

CONDITIONED 

University   of  Michigan,   College  of  Medicine (1909)  •77.1 

University  of  .Miihigan.  Homeopathic  College.  .( 1909)    '.SO..!.  ••82. 8 

•  Conditioned  in  01)sti'trics. 
••  Conditioned  in  Histology. 

Pennsylvania  June  Reports 

The  Medical  Council  of  Pennsylvania  reports  the  written 
examinations  held  at  Philadelphia,  Pittsburg  and  Harrisburg, 
June  22-2.5,  1909.  The  number  of  subjects  examined  in  was 
7 ;  percentage  required  to  pass,  75. 

At  the  examination  held  bj'  the  State  Medical  Society  of 
Pennsylvania,  the  total  number  of  candidates  examined  was 
354,  of  whom  334  passed  and  17  failed.  Three  candidates  did 
not  complete  the  examination.  The  following  colleges  were 
represented: 


PASSED 

College 

I'niversity  of  California 

(Jeorgetown  University    (1891)    (1908) 

Chicago  College  of  Medicine  and  Surgery 

Rush  Medical  College.  . 

University  of  Louisville (1907)    (4. 

Baltimore  Medical  College 

Woman's  Medical  College,  Baltimore 

College  of  Phys.  and  Surg.,  Baltimore.  (1908)    (2, 

Baltimore    University    

University   of   Maryland (1899)    (1903) 

(1905)    (1906)    (2, 

Johns   Hopkins  University .,.  (1907)    (1908)    (2, 

Maryland  Medical  College (1908)    (3, 

University  of  Michigan.  College  of  Medicine 

Syracuse   University    

T'niversity  of  Buffalo    

Columbia  I'niversity,  Coll.  of  Phys.  and  Surgs., 
Cleveland  College  of  Physicians  and  Surgeons,.. 

Western  Reserve  University,  Cleveland 

Starling   Medical   College 

Univ.  of  Pennsylvania  (1906)  (1907)  (2.  1908)  (63, 
WfUnan's  Medical  College  of  Pennsylvania 

(1907)    (1908)    (11, 

Temple  University   

Jefferson  Medical  College (1905)    (2,  1906) 

(3.    1908)  .  (62, 

Jledico-Chirurgical     College.     Philadelphia 

(1907)    (2.   1908)    (61, 

I'niversity  of  Pittsburg.  ..  (1907)    (3,  1908)    (49, 

University  of  Toronto.  Ontario (1898) 

McGill    University.    Canada 

I'niversity  of  Innsbruck,  Austria . 

FAILED 

Howard  University   

Illinois    Medical    College 

McHlical  College  of  Indiana 

Louisville  and  Hospital  Medical  College 

I'niversity  of  Louisville 

University    of    Marvland 

Atlantic   Medical   CoUese 

Leonard  Medical  School    

Jefferson    Medical    College 

University  of  I'ittsburg (2.   1908)    (3, 

Medico-Chirurgical    College,    Philadelphia 

Temple    University    

University  of  Naples,  Italy 


Year 
Grad. 
(1891) 
(1909) 
( 1909 ) 
(1909) 
,  1909) 
(1909) 
(1908) 
,  1909) 
(1903) 

,  1909) 
1909) 
1909) 
(1909) 
(1908) 
(1909) 
(1907) 
(1908) 
(1909) 
(1898) 
, 1909) 

1909) 
(1909) 

1909) 

1909) 

1909) 

(1904) 

(1909) 

(1908) 


(1907) 
11907) 
11898) 
(1908) 
(1909) 
(1909) 
(1900) 
(1909) 
(1909) 
1909) 
(1909) 
(1908) 
(1898) 


Total  No. 

Examined, 

1 

3 


6 
4 
4 
1 
1 
1 
1 
1 
3 
1 
67 

13 
16 

68 

64 
53 

1 
1 


At  the  examination  held  by  the  Homeopathic  Medical 
Society  of  Pennsylvania,  the  total  number  of  candidatea 
examined  was  44,  all  of  whom  passed.  The  following  colleges 
were  represented: 

PASSED  Year 

College  Grad. 

Atlantic    Medical    College (1909) 

New  York  Homeo.  Med.  Coll  and  Hosp. .  .  (1908)    (1909) 

Cleveland  Homeopathic  Medical  College (1909) 

Jefferson  Medical  College (1 908) 

Hahnemann  Med.  Coll.  and  IIosp.,  Philadelphia,.  (1909) 

At  the  examination  held  by  the  Eclectic  Medical  Society  of 
Pennsylvania,  the  total  number  of  candidates  examined  was 
27.  of  whom  25  passed  and  2  failed.  The  following  colleges 
were  represented: 

PASSED  Year 

I'oUege  Grad. 

Illinois    Medical    College (1908) 

Bennett    Medical    College (1909) 

Notional  Medical  I'niversity,  Chicago (1908) 

Atlantic  Medical  College (4,   1908)    (7.  1909) 

Maryland  Medical  College   (1907)    (3,  1909) 

Baltimore  Medical  College (1907) 

Baltimore    T'niversity    (190.^) 

University  Medical  (College,  Kansas  City (1905) 

Eclectic  Medical  Institute,  Cincinnati (1909) 

FAILED 

Baltimore   University    (1902) 

University  of  Pittsburg (1907) 


Total  N'o. 

Examined. 

1 

1 

1 

39 


Total  No. 
Examined. 

1 

o 

i 
11 

4 

1 
1 
1 

3 


Rhode  Island  October  Report 

Dr.  (iardner  T.  Swarts.  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  Oct.  7-8,  1909.  The  number  of  subjects  cxainined 
in  was  7:  total  number  of  questions  asked.  70;  percentage 
required  to  pass,  SO.  All  applicants  were  required  to  give  f. 
laboratory  test  in  analysis  of  urine.  The  total  number  oi 
candidates  examined  was  14,  of  whom  8  passed  and  G  failed 
The  follow iiig  colleges  were  represented: 

PASSED  Year 

College  Grnd. 

Yale    University    (1907)    87.7;    (1909) 

George    Washington    University ( 1909) 

College  of  Physicians  and  Surgeons,  Baltimore.  ...(  I909) 

I'niversity  of  Maryland   i  loon) 

I'niversity    of    Michigan    (  18.S3) 

Darlmonth    Medical    School    |1SS7) 

Cornell   University  Medical  College { 1908) 


Per 
Cent  I 
95.- 
92.: 
90.1 
81 
80.11 
SI. 
91.1 


Atlantic  Medical  College (1900) 

I'.allimore  Medical  College (1907)    72.8;    (1909) 

College  of   Physicians  and  Surgeons.  Baltimore.  ...(  1909) 
Laval    University,   (Juebec    (1904)    0S.4 ;    (1909) 
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L'nvropi?ySE  ft  la  Mr.DiCATiov  IlYrornYSAir.E.  Par  M.  le 
1  inctcnir  Ai-tliiir  riolilli',  Menihre  Adioint  de  la  Societe  Anatomiquo. 
I'iiper.     Pp.  3:^0.     Paris:  «.  Steinheil,  1000. 

The  present  volume  is  valuable  not  only  because  of  the 
records  of  e.xperimental  work  by  Dr.  Delille  but  because  it 
Mir.tains  a  thorough  review  of  the  rapidly  increasing  literature 
of  the  subject.  The  conflicting  views  concerning  certain  phenom- 
ena are  set  forth,  and  an  effort  is  made  to  reconcile  the  discrep- 
niicies.  particularly  those  i-egarding  the  effects  of  hypophysec- 
((iray.  The  experimental  work  by  Dr.  Delille  is  concerned 
almost  entirely  with  the  effect  of  extracts  of  hypophysis  when 
injected  into  animals  and  man  during  health  and  in  disease. 
There  is  no  discussion  regarding  the  technic  of  operating  on 
the  gland.  Dr.  Delille  discusses  the  experiments  of  Masay. 
which  attempted  to  create  for  experimental  purposes,  by  the 
administration  of  a  so-called  liypophysotoxic  serum  a  condition 
analogous  to  that  following  surgical  removal  of  the  gland. 
This  serum  was  prepared  by  immunizing  guinea-pigs  with  an 
extract  of  hypopliysis.  He  criticises  the  value  of  the  con- 
elusions  drawn  because  no  account  was  taken  of  the  possible 
elfect  of  the  serum  on  the  rest  of  the  body,  particularly  the 
other  glands,  but  he  admits  that  ivork  by  this  method  would 
be  valuable  if  careful  observations  were  made  concerning  the 
effects  of  the  serum.  Tn  the  essential  pnints  Delille  is  in 
harmony  with  Cushing  (The  Ioiirnai..  .Inly  24,  100!),  liii,  249), 
but  he  differs  in  several  details.  He  finds  that  in  animals  an 
anterior  lobe  extract  causes  moderate  hyperactivity  of  the 
hypophysis  and  thyroid,  but  Cushing  states  that  it  does  little 
or  nothing. 

Some  of  Delille's  conclusions  are  espceially  interesting,  as 
for  example,  the  signs  and  symptoms  of  diminished  and  in- 
.  reased  activity  of  the  gland.  He  sums  up  those  of  hypophy- 
seal insufficiency  and  dyshypophysism  as  follows:  hypoten- 
sion, tachycardia,  distressing  sensations  of  heat,  profuse 
sweats,  oliguria,  anorexia,  asthenia,  disturbances  of  nutrition 
(loss  of  flesh;  obesity  in  certain  cases,  trophic  changes,  etc.). 
psychic  troubles,  insomnia,  disturbed  growth  (physical  and 
mental  backwardness),  diminution  of  resistance  to  intoxica- 
tions, special  signs  of  intracranial  compression  due  to  pituitary 
tumor.  The  evidences  of  hypcrhypophysism  he  says  are: 
hypertension,  polymia,  glycosuria,  troubles  of  nutrition  (hiss 
of  flesh;  often  obesity,  etc.l;  the  numl)er  of  blood-cells  equal 
or  above  normal:  hypertrophic  processes  of  development  (gi- 
gantism, acrcuuegaly )  ;  psychic  troubles,  somnolence;  nearly 
always  a  genital  insufficiency;  frequently  hypothyroidism;  and 
special  signs  of  intracranial  pressure  due  to  pituitary  tumor. 
Cushing  states  that  polyuria,  sometimes  associated  w'ith  glyco- 
suria, is  a  somewhat  characteristic  symptom  of  hyposecretion 
ef  the  anterior  lobe  instead  of  Iiyperhypophysism.  Jloreover, 
lie  regards  adiposity  as  a  more  constant  and  more  important 
^ign  of  hyposecretion  than  docs  Delille. 
Concerning  the  indications  for  hypophyseal  medication  De- 
I  lille  seems  to  hold  ])erhaps  too  radical  an  opinion  for  the 
(  present  state  of  knowledge  when  he  makes  the  following 
statement:  "The  direct  hypophyseal  organotherapy  will  find 
its  indication  in  every  case  in  which  one  wishes  to  raise  the 
ntciial  tension,  slow  the  pulse,  increase  diuresis,  suppress 
troulilcsnme  sensations  of  heat  and  profuse  sweats,  ameliorate 
the  appetite  and  sleep,  cause  the  disappearance  of  asthenia, 
attenuate  certain  psychic  troubles,  exercise  a  stimulating 
lutinn  on  nutrition  and  development;  in  short,  hypophyseal 
|>rgan"thera|)y  will  be  prescribed  in  every  case  in  which  the 
certain  or  |)robable  diagnosis  of  hypophyseal  insufficiency  shall 
lie  made.  One  should  abstain  from  this  medication  with 
patients  who  have  a  hypertension." 

As  regards  the  administration  of  the  extract  Delille  says; 
"One  slioidd  use  by  preference  the  total  extract,  for  it  is.  in 
e.pial  doses,  nearly  as  active  as  the  posterior  lobe;  besides  it  is 
'■•isier  to  prepare  and  consequently  less  expensive.  The  prop- 
erties of  the  anterior  lobe  are  still  too  mysterious  to  warrant 
the  use  of  its  extract  in  practice.  The  daily  dose  of  the  total 
extract  which  one  should  advise  ought  not  to  be  more  than 
(that  of  half  of  one  fresh  gland  of  the  beef,  save  in  exceptional 
j  cases.     The  patient  should  be  strictly   watched  in  the  course 


of  the  treatment;  the  arterial  pressure  sliould  be  taken  regu- 
larly and  one  should  depend  on  it  to  increase  or  diminish  the 
doses,  to  suspend  or  to  resume  medication." 

Lehhbuch  der  Greisexkraxkheitex.  Herausgegeben  von  ITof. 
Dr.  .1.  Schwalbe.  Berlin.  Paper.  Pp.  014.  Price.  26  marks.  Stutt- 
gart :    Yerlaj;  von  Ferdinand  Enke.  1000. 

The  necessity  for  a  special  work  on  the  disease  of  old  age 
does  not  at  first  seem  ])erfectly  clear.  While  it  may  be  ar- 
gued that  there  is  as  much  justification  for  a  work  of  this 
sort  as  for  one  on  diseases  of  children,  most  readers  will  feel 
that  the  peculiar  problems  presented  by  infant-feeding,  the 
riipid  progressive  changes  of  infancy  and  childhood,  the  par- 
tiality of  so  many  acute  infectious  diseases  for  childhood,  and 
certain  anatomic  and  physiologic  peculiarities  of  the  young, 
offer  valid  reasons  for  the  existence  of  treatises  on  the  diseases 
of  children,  which  reasons  do  not  quite  have  their  counterpai-t 
when  the  maladies  of  old  age  are  considered.  One  must  ad- 
mit, however,  that  certain  characteristics  of  old  age  are  worth 
emphasizing  and  perhaps  even  embodying  in  a  special  volume; 
one  thinks  at  once  of  the  regressive  and  atrophic  changes  in 
tissues,  the  vascular  scleroses,  the  frequency  of  carcinoma,  the 
vulnerability  to  pneumonia,  etc. 

These  peculiarities  are  well  brought  out  in  this  work.  Of 
necessity,  much  that  is  not  peculiar  to  old  age  is  embodied. 
Perhaps  we  ought  not  to  say  of  necessity,  for  we  are  inclined 
to  think  that  had  there  been  a  liberal  omission  of  much  of  the 
description  that  would  apply  to  disease  of  all  ages  (which 
knowledge  should  be  assumed  as  possessed  by  the  reader),  and 
if  there  had  been  more  concentration  of  the  peculiarities  of 
the  various  affections  in  old  age,  the  value  of  the  book  would 
have  been  increased. 

Most  of  the  articles  are  good,  as  the  names  of  the  writers 
would  lead  us  to  expect.  Some  of  these  writers  are  them- 
selves old,  but  they  write  with  the  vigor  of  youth  and  the 
wisdom  of  advanced  years.  Some  articles  are  unusually  full, 
e.  g..  Hope-Seyler's  on  respiratory  diseases,  and  Ortnei-'s  on 
typhoid  fever.  Fiirbringer"s  article  on  prostatic  hypertrophy 
is  reasonably  complete,  yet  carcinoma  of  the  prostate  is  cov- 
ered in  half  a  page.  Ebstein  might  appropriately  have  gone 
more  into  details  on  arteriosclerosis. 

The  book  may  b?  commended  as  thoroughly  reliable,  though 
we  feel  that  the  physician  who  needs  help  in  the  diagnosis  of 
treatment  of  a  disease  in  the  aged,  be  it  pneumonia,  typhoid, 
gastritis  or  carcinoma  of  any  organ,  will  be  more  apt  to  turn 
for  help  to  his  work  on  general  medicine  or  to  special  works 
than  to  this  book,  which,  after  all.  is  much  on  the  order  of  a 
compend  of  symptoms  and  signs  of  disease  as  seen  in  the  old 
with  the  treatment. 

CAfSE.s  OP  Disability  as  Applied  Under  Accident  and  Health 
IxsrRANCE  Policies.  Desiirned  for  the  I'so  of  Insurance  and  Fra- 
ternal Examiners,  General  Practitioners  and  Students  of  Jledicine, 
Attorneys  and  forpnrotions.  By  Charles  Hamilton  Harbaugh.  M.D.. 
Medical  Director  American  Assurance  Company.  Cloth.  Pp.  650, 
with  illustrations.     Price,  $6.     New  York  :  The  Spectator  Co. 

The  average  physician  is  sadly  deficient  in  his  knowledge  of 
the  laws  of  accident  and  industrial  insurance  and  of  the 
prnper  method  of  making  examinations  and  writing  out  re- 
ports concerning  his  findings  in  this  class  of  cases.  The  object 
of  this  work  is  to  supply  this  knowledge;  but  on  reading  it 
one  is  impressed  by  the  fact  that  it  is  apparently  written  in 
the  interests  of  the  accident-insurance  companies  rather  than 
in  the  interest  of  the  physician  or  of  scientific  medicine;  in- 
vidious comparisons  are  frequently  made  between  the  life- 
insurance  examiner  and   the  accident-insurance  examiner. 

Physicians  are  urged  to  "develop  themselves  into  adjusters 
for  the  companies  they  represent."  "A  doctor  who  adjusts  for 
an  accident-insurance  company  is  so  well  intrenched  with  his 
company  that  it  is  almost  an  impossibility  for  another  physi- 
cian to  secure  anj'  examinations  from  the  company." 

For  all  of  this  examining  and  adjusting  and  playing  the 
interests  of  the  com])any  against  those  of  the  patient,  the 
compensation  is  altogether  inadequate,  for  it  is  stated  that 
"accident-insurance  companies  seldom  pay  more  than  two  or 
three  dollars  for  each  examination."  That  the  advice  given  in 
settlement  of  cases  is  at  times  to  the  advantage  of  the  com- 
pany at  the  expense  of  what  is  just  to  the  insured,  is  well 
shown  on  page   102,  under  "Diseases  of  the   Brain."     "When 
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the  iliagno.sis  of  nn  abscess  of  the  brain  exists  and  there  is  a 
history  of  a  severe  injury,  such  as  a  fracture  of  the  skull  or  a 
bad  concussion,  it  is  best  for  an  insurance  company  to  effect 
ail  advance  settlement  with  an  individual  who  may  be  carrying 
an  accident-insurance  policy  by  allowing  one  or  two  months  of 
this  disability.  .Should  an  adjustment  not  he  secured,  the 
abscess  may  terminate  in  death,  and  if  this  occurs  within 
ninety  days  from  the  date  of  the  accident,  the  company  may 
be  liable  for  a  death  claim  for  the  amount  of  the  policy  and 
this  would  be  much  more  than  if  the  above  time  of  total  dis- 
ability had  been  paid. 

'"Insurance  companies  do  not  care  to  take  chances  on  these 
cases  and  prefer  to  make  a  settlement  in  advance." 

While  the  volume  contains  information  of  value  to  those 
engaged  in  this  particular  line  of  work,  one  cannot  but  be 
impressed  by  the  fact  that  much  of  it  is  written  from  a 
biased  point  of  view. 

TicxT-BooK  OF  Hygiene.  By  George  H.  Rohe.  M.D..  Late  Pro- 
fpssur  of  Therapeutics.  H.vgiene  and  Mental  Diseases  in  the  College 
of  I'hysicians  and  Surgeons.  Baltimore,  and  Albert  Robin.  M.D.. 
Professor  of  Patholog.v.  Bacteriology  and  Hygiene,  Medical  Depart- 
mcDt  Temple  University.  Fourth  Keyised  Edition.  Cloth.  Pp.  .1.S2. 
with  illnstrations.     Price.  if:5.     Philadelphia:  F.  A.  Davis  Co.,  UIO.S. 

This  work,  during  the  lifetime  of  Dr.  Rohe.  enjoyed  not  a 
little  well-deserved  popularity,  which,  after  his  death,  for  lack 
of  revision,  suffered  partial  eclipse  It  now  appears  edited  by 
Dr.  Albert  Robin,  assisted  by  special  writers  on  such  topics  as 
military,  naval,  school  and  personal  hygiene  and  quarantine. 

The  editor  has  had  an  arduous  task  before  him,  that  of 
adding,  subtracting  and  correlating  in  such  a  way  as  not  to 
detract  from  the  ensemble  and  style  of  the  book  as  Rohe  left 
it.  The  result  is  perhaps  as  satisfactory  as  could  be  attained 
by  any  means  (short  of  radical  rewriting  of  the  whole  book). 
There  might  have  been  a  more  general  modernizing  of  much 
of  the  sources  of  statistics  and  opinions  throughout  the  book; 
this  criticism  is  particularly  applicable  to  the  retention  of 
Pettenkofer's  theory  in  references  to  typhoid  fever  and 
Asiatic  cholera.  The  pruning-knife.  too,  might  have  been  more 
vigorously  used  in  several  places  in  the  chapters  dealing  with 
air,  soil,  antiseptics  and  disinfectants  and  the  infectious  dis- 
eases. 

A  few  typographic  errors  have  crept  in.  noticeably  in  the 
disarticulation  of  the  last  paragraph  on  page  56.3  from  its 
context  at  the  end  of  the  second  paragraph  on  page  .502.  The 
photographic  reproductions.  Figures  7.  46.  47  and  .50  are  very 
indistinct,  owing,  doubtless,  to  the  unsuitability  of  the  paper 
for  this  soi-t  of  work.  Figure  45  is  reversed.  The  book  in  its 
general  make-up  is  pleasing  and  its  contents  well  within  the 
bounds  of  accuracy. 

The  Practical  MEnici.sE  Series.  Edited  by  Giistaviis  P.  Head, 
M.D.,  Professor  of  Laryngology  and  rihinolog.y,  Chicago  Postgraduate 
Medical  School.  Vol.  II.  General  Hurgerv.  Edited  by  John  B. 
Murphy,  A.M..  M.D.,  r,L.D..  Professor  of  Surgery  in  Northwestern 
University,  Chicago.  Cloth.  Pp.  (ilT.  with  illnstrations.  Price. 
$2.     Series  190!).     Chicago:  The  Year-Book  Publishers. 

The  volume  on  General  Surgery  of  the  Practical  ^Medicine 
Series  for  1000  is  well  up  to  the  high  standard  of  excellence 
which  has  characterized  its  predecessors.  The  accomplished 
editor  of  this  niultum  in  parvo  has  so  thoroughly  reviewed  the 
surgical  literature  of  the  past  year  that  very  little  of  impor- 
tance has  been  omitted.  We  can  heartily  endorse  and  commend 
to  the  particular  notice  of  hospital  authorities  the  remarks 
of  the  editor  on  the  necessity  for  reform  in  the  methods  of 
administration  of  anesthetics.  The  administration  of  anes- 
thetics by  persons  without  special  training,  as  practiced  to-day 
in  many  of  our  hospitals,  is.  in  the  .ight  of  modern  knowledge 
of  Ihe  subjeet,  almost  criminal.  \\'hile  the  greater  part  of  the 
book  is  devoted,  as  might  be  expected,  to  tl'.c  .surgery  of  Ihe 
abdomen,  in  which  wonderful  progress  is  to  be  noted,  the 
whole  field  of  general  surgery  is  well  covered.  With  its  full 
index  this  little  volume  is  a  valuable  accession  to  the  library 
of  either  surgeon   or  general  practitioner. 

SiTiRE  OF  AicTEiUEs  :  An  K.\|)eriiiiental  Researeli.  By  K.  .\rehi- 
liald  Smith.  M.P...  Ch.B..  Vietni-ia  University.  U.K.C.S'..  Engliind. 
Clotli.  Pp.  70.  with  illustrations.  Price.  00  cents.  New  Ynrk  . 
Oxford   University   Press.    1000. 

The  paucity  of  literature  in  Ihe  Knglish  hiiiguagc  on  the 
subject  of  suture  of  arteries,  the  little  that  exists  being 
mainly  scattered    in  journals,   has   led   Smith   to  prepare   this 


little  monograph.  The  first  two  sections  are  devoted  to  his- 
torical description  of  the  various  methods  of  operation  and . 
brief  lists  of  cases  in  >vhich  they  have  been  employed.  Tlie 
third  and  fourth  sections  are  devoted  to  a  description  of  the 
method  of  suture  devised  by  the  author,  and  an  account  of- 
research  work  done  by  him.  From  his  experimental  work  and 
the  study  of  reported  cases.  Smith  concludes  that  successful 
suture  of  blood  vessels  depends,  under  strict  asepsis,  on  the 
bringing  together  of  intima  "with  intima  with  the  minimal 
amount  of  suture  exposed  to  the  blood  current.  This,  he 
believes,  can  be  mo.st  certainly  accomplished  by  a  quilled 
suture  method  of  his  own  device.  The  principal  methods  in 
vogue  are  clearly  described  and  illustrated.  The  typography 
of  the  book  is  excellent,  but  it  is  to  be  regretted  that  the 
fairly  complete  bibliography  is  nearly  two  years  behind  the 
date   of  the  preface. 

Principles  of  Pharmacy.  By  Henry  Y.  .\rnv.  Ph.G..  Ph.D.. 
Dean  and  Professor  of  Pharmacy  in  the  Cleveland  School  of 
Pharmacy,  Pharmacy  Dei)artment  of  Western  Reserve  "University. 
Cloth.  Pp.  117.5,  with  216  illustrations.  Price,  $5  net.  Philadel- 
phia :   W,  B.   Saunders  Co..   1909. 

There  are  already  in  the  field  a  considerable  number  of 
works  on  pharmacy,  but  the  subject  has  by  no  means  been 
exhausted.  In  the  preface  Professor  Arny  states  that  the 
"frank  intention  of  this  book  is  to  explain  the  Pharmacopeia 
from  its  pharmaceutical  standpoint.  At  the  same  time,  how- 
ever, the  book  disclaims  all  attempts  to  be  a  text-book  in 
chemistry  or  botany." 

Professor  Arny  treats  the  subject  in  seven  sections  or  parts. 
In  Chapter  1  of  the  first  part  the  origin,  history  and  scope  of 
the  Pharniiicopeia  are  explained  in  detail.  The  later  chapters 
of  Part  I  arc  taken  up  with  a  description  of  the  technic  of 
pharniaceutical  operations.  Part  II  considers  the  official 
Oalcnical  preparations  and  such  others  as  are  worthy  of  notice. 
In  Parts  IH  and  IV  the  chemical  relations  of  drugs  are  con- 
sidered. The  official  pharmaceutic  tests  and  assays  are 
grouped  together  in  Part  V,  a  feature  not  found  in  other 
treatises  on  pharmacy,  although  an  arrangement  somewhat 
similar  to  this  has  been  purposed  for  the  next  U.  S.  Phar- 
macopeia. The  prescription  in  all  its  phases  is  considered  in 
Part  VT.  Part  VII  is  a  manual  of  laboratoiy  exercises  involv- 
ing all  of  the  operations  of  practical  pharmacy,  and  including 
exercises  in  equation  writing  and  chemical  aritlimetic. 

A  few  verbal  inaccuracies  may  be  noted,  but  they  are  not 
such  as  greatly  to  impair  the  ^alue  of  the  work.  While  some 
might  doubt  the  need  of  introducing  the  rudiments  of  physics 
and  chemistry,  the  sections  on  these  subjects  will  be  of  use  to 
the  practicing  pharmacist  whose  preliminary  training  is  lim- 
ited. On  the  whole  the  book  is  well  written  and  should  prove 
particularly  valuable  to  the  student  of  pharmacy  and  even  to 
the   physician   as   a    reference   work. 

ErECTRii'irv  IS"  Gynecology.  By  May  Ciishman  Riee.  M.P.. 
Professor  of  Gynecology  and  Clinician  in  the  Illinois  Sehnnl  of 
Elect rotherapenties.  Cloth.  Pp.  l.""»0.  with  ilUistrations.  Price, 
5;i.     Chicago:  I.    I.  I.aing  &  Co..  lOOO. 

For  those  who  believe  in  electricity  as  a  curative  measure, 
Dr.  Rice  has  written  an  epitome  of  the  therapeutic  indications 
for  electrical  treatment.  She  has  given  concise  and  definite  in- 
formation as  to  the  actiiui  of  ilifferent  currents,  inclinling 
cataphoresis  and  electrolv  sis.  After  exjilaining  the  therapeutic 
value  of  the  poles.  Dr.  Rice  gives  a  simple  method  of  polarizing 
a  battery  that  will  insure  definite  results.  The  cataphoretic 
aiijilicatioii  of  thiosinainin  is  mentioned  for  dissolving  sear 
tissue.  The  qiie>tionablc  value  of  the  ^  ray  in  the  treatment 
of  caicinoma  is  very  sanely  considered  as  a  valuable  adjunct 
to  surgery  and  a  boon  to  the  sufferer  of  inoperable  carcinoma. 
Ill  Dr.  Rice's  remarks  on  fihroid  she  has  overlooked  the  risk  of 
using  electricity  without  a  microscopic  examination,  which 
alone  will  determine  whether  or  not  the  tumor  is  malignant: 
neither  is  she  concerned  with  the  possibility  of  a  secondary 
malignant  grow'th  develoiung  in  a  fibroid  tumor,  Tn  the  treat- 
iiicnt  of  acute  iutlamniations,  the  question  of  the  element  of 
the  phagocytic  action  of  the  blood  is  entirely  igmucd,  and  from 
flic  results  which  she  has  oblained  in  acute  conditions,  and  the 
Icujith  of  time  re(|Uiriiig  a  syinptomatie  cure,  the  convalescent 
period  does  not  seem  to  be  shortened.  The  deductions  offered 
as  to  the  ellicacy  of  electricity  in  cellulitis  and  .salpingitis  are 
not  eonviniing.  or  in  many  resjiects  scientific 
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Power  of  Claim  Agent  to  Employ  Physician 

The  Appellate  Court  of  Iikliaiia,  Division  2,  says  that  the 
case  of  Southern  Ry.  Co.  vs.  Hazlewood  (88  N.  E.  R.  6.36),  was 
biought  by  the  latter,  a  physician,  to  recover  the  value  of  serv- 
ices rendered  a  brakeman  injured  in  the  company's  service. 
The  evidence  showed  that  the  brakeman  was  injured  during  the 
nifrht  and  was  taken  to  a  place  where  he  was  examined  by  the 
company's  regular  surgeon,  who  at  that  time  gave  him  no 
medical  attention  beyond  prescribing  a  headache  powder;  that 
the  next  morning  his  father,  a,  physician  who  lived  at  a  dis- 
tance, came  to  see  him,  and  dismissed  the  company's  surgeon, 
whereupon  the  plaintiff  became  the  attending  phj-sician.  A 
claim  agent,  or  "assistant  law  agent,"  called  on  the  injured 
employee  the  same  morning.  There  was  evidence  that  he  told 
the  brakeman  to  keep  the  plaintiff,  and  the  company  would  pay 
for  it.  The  brakeman  was  later  removed  to  a  hospital,  where 
on  at  least  two  occasions,  the  claim  agent  inquired  how  he  was 
getting  along,  toUl  him  to  let  the  plaintiff  cimtinue  his  treat- 
ment, and  that  the  company  would  pay  tlie  bill.  The  plaintiff 
testified  that  the  claim  agent  said  that  the  brakeman  was  dis- 
satisfied with  the  company's  surgeon,  and  that  he  wanted  him 
to  go  ahead  and  look  after  him,  and  that  he  should  re.st  easy 
about  the  bill:  that  the  company  would  as  soon  pay  him  as 
any  other  physician,  and  for  him  to  keep  account  of  his  bill, 
and  the  company  would  pay  it.  The  plaintiff  ordered  a  spinal 
brace  for  the  patient  of  a  surgical  instrument  house  in  Louis- 
ville and  tliC  bill  was  sent  to  the  company's  general  superin- 
tendent and  paid.  The  brakeman  testified  that  the  settlement 
was  made  between  him.self  and  the  company  by  its  agreeing  to 
give  him  .$.).3(I0  and  pay  his  hospital  expenses  and  doctor  bills. 

The  court  holds  that  the  first  paragraph  of  the  complaint, 
which  was  what  is  called  a  common  count  "for  services  ren- 
dered at  the  .special  instance  and  request  of  the  defendant." 
was  suflicient.  as  railroad  companies  may  employ  surgeons 
generally. 

The  company  urged  that  the  claim  agent  had  no  authority 
to  employ  a  physician.  But  he  had  authority,  the  court  says, 
to  compromise  tlie  claim  against  it.  and  to  minimize  damagi  s 
recoverable  from  it.  The  settlemnnt  which  he  made  was 
adopted.  The  employment  of  a  competent  surgeon  might 
be  one  stfp  in  minimizing  such  damages  and  in  procur- 
ing such  settlement.  It  was  therefore  germane  to  the  employ- 
ment. The  company,  having  held  him  out  as  possessing  au- 
thority, was  in  any  event  precluded  from  denying  it. 

The  case  of  Louisville,  etc..  R.  Co.  vs.  Smith.  121  Ind.  .353, 
strongly  relied  on  by  the  company,  was  not  in  point.  The  au- 
thority of  a  conductor  and  a  claim  agent  rests  on  a  different 
basis.  The  natures  of  the  two  employments  are  essentially  dif- 
ferent. The  duty  of  the  "assistant  law  agent"  was  to  visit  in- 
jured persons,  and  to  settle  or  to  compromise  with  them.  The 
employment  of  a  physician  is  reasonably  incidental  to  those 
mtties.  and  whether  he  acted  within  the  scope  of  his  authority 
w^a  a  matter  of  proof. 

The  promise  of  the  railroad  company  to  pay  the  plaintiff  was 
not  within  the  .statute  of  frauds,  so  as  to  be  required  to  be  in 
writing,  for  two  reasons:  (1)  The  debt  was  the  debt  of  the 
company;  (2)  where  a  promise  is  made  to  a  debtor  to  pay  his 
rlebt  to  a  third  person,  and  sufficient  consideration  has  passed 
iietween  the  debtor  and  promisor,  an  action  may  be  maintained 
without  the  discharge  of  the  original  debtor. 

A  judgment  for  .$10(5  in  the  plaintiff's  favor  is  affirmed. 

Evidence  and  Certainty  Required  to  Sustain  Malpractice  Cases 
The  Supreme  Court  of  Oklahoma  hohls,  in  Ivernodle  vs. 
Elder  (102  Pac.  R.  138),  that,  in  suing  a  physician  for  mal- 
iractice  in  setting  and  treatment  of  a  fractured  limb,  where 
here  is  no  guaranty  of  cure  or  contract  for  extraordinarj'  skill, 
ind  where  the  evidence  fails  to  show  that  the  results  are  not 
itich  as  usually  and  ordinarily  result  in  such  cases  where 
reated  by  an  ordinarily  skilful  physhian  using  ordinary  care, 
lien  there  is  a  failure  of  proof,  and  the  plaintiff  is  not  entitled 
o  recover.  Where  in  such  a  case  it  is  apparent  from  flic 
Hcord  that  the  claim  of  the  plaintiff  cannot  be  sustained,  on 


reversal  the  court  will  not  remand  for  new  trial,  but  will  direct 
a  dif^missal. 

There  are  no  classes  of  cases,  perliaps.  which  go  to  juries,  or, 
indeed,  with  which  lawyers  and  courts  are  called  on  to  deal, 
the  court  says,  where  results  are  so  uncertain  and  so  frequently 
unsatisfactory  as  cases  involving  damages  against  ph\sicians 
for  alleged  malpractice  in  their  efforts  to  alleviate  tlio  ills  to 
which  linman  flesh  is  heir.  It  is  nearly  always  the  deff-ndant's 
judgment  which  is  on  trial:  and  on  the  hearing  the  jury  and 
the  parties  are  all  sitting  and  speaking  after  the  fact,  while 
the  unfortunate  physician  when  he  acted  was  perhaps  required 
liy  the  conditions  to  grope,  deliberate,  and  often  spwdily  act, 
and  always  before  the  fact.  After  he  has  acted  and  the  results 
are  different  than  he  desired  or  expected,  and  different  than 
were  expectpil  or  desired  by  the  patient,  if  a  suit  is  brought, 
the  physieiau  is  confronted  with  all  of  the  after  acquired 
knowledge,  and  his  respimsibility  is  weighed  from  that  stand- 
point rather  than  from  the  true  one.  .\  preponderance  of  the 
evidi'iice  in  cases  of  this  character  is  sufficient  to  su.stain  a 
plaintiff's  cause.  No  more  should  be  required,  and  no  more 
is  required:  but  it  should  be  certain  on  the  part  of  the  court 
and  the  jury  that  they  are  acting  from  actual  evidence  before 
them.  pro|)erly  referable  to  thf  cause,  and  t"Iiat  the  judgment, 
wlicii  against  the  pliysician,  is  based  on  such  evidence,  and  not 
on  bias,  conjecture,  or  inference. 

In  this  case  the  plaintiff  claimed  that  he  fractured  the  l)ono 
of  bis  right  hip  joint,  and  thai  the  defendant  negligently  and 
uiiskillfully  iliagnosed  the  difficulty,  in  that  he  dressed  and 
bandaged  the  limb  as  if  the  break  were  between  the  knee  and 
tlic  liip.  and  as  though  the  fracture  were  in  the  vicinity  of  the 
knee,  and  tliat  by  reason  of  this  error  on  his  part  the  fracture 
itself  was  left  wholly  unattended  and  uncared  for.  The  evi- 
dence showed  that  the  plaint  ill',  who  was  a  man  of  the  age  of 
.56  years  and  of  fairly  good  health  and  activity,  fell  on  the  ice 
and  fractured  the  femur  bone  of  his  right  leg  at  or  near  the 
neck.  He  called  in  the  defendant  to  treat  him.  and  the  de- 
fendant arrivi'd  in  about  two  hours  after  the  accident,  placed 
the  plaintiff  under  the  influence  of  chloroform,  and  made  an 
examination.  The  plaintiff  and  a  number  of  other  witnesses, 
members  of  his  family  .and  neighbors,  testified  that  the  de- 
fendant informed  him  and  them  that  the  limb  was  fractured 
at  a  place  above  the  knee,  between  it  and  the  upper  part  of  the 
femur,  perhaps  about  the  middle  Tt  also  appeared  that  the 
defendant  applied  a  "Ruck's  extension,"  which  consisted  of,  in 
this  case,  a  splint  in  the  shape  of  a  board,  attached  to  the  limb 
on  the  undpr  side,  to  which  was  fastened  a  rope  which  extended 
to  a  window  frame,  with  a  .T'/j-pound  iron  attached,  for  the 
pui'pose  of  tiring  and  extending  the  muscles  to  bring  the. 
broken  parts  of  the  bone  in  apposition.  The  ])hysician  re- 
mained with  tlie  plaintiff  all  of  that  night,  and  on  the  morning 
of  the  second  day  thereafter  he  returned,  bringing  with  him 
what  is  comm(mly  known  as  a  "Hodgen  splint.''  an  appliance 
which  he  had  made,  consistiiig  of  an  iron,  bent  much  in  the 
shajje  of  a  hairpin,  the  two  sides  laced  together  with  webbing 
or  cloth,  and  of  about  the  length  arul  shape  of  the  leg.  Into 
this  the  limb  was  placed  with  the  foot  near  the  loop,  the  open 
end  being  toward  the  luxh ,  the  inside  piece  being  about  10 
inches  shorter  than  the  outside  piece.  This  entire  frame  wa.1 
then  swung  about  2  inches  clear  of  the  bed,  allowing  the  limb 
to  lie  in  this  splint,  which  was  attached  to  a  pulley  from  the 
ceiling  or  window  ledge  by  ropes  or  cords.  That  in  this  condition 
the  plaintifi'  remained  in  bed  abinit  three  weeks,  during  winch 
time  he  was  waited  on  by  the  physician.  The  plaintiflt  testified 
that  his  limb  was  left  by  this  treatniHiit  in  a  weak  or  stiff  con- 
dition in  the  hip,  which  interfered  with  its  use:  that  it  hurt 
him  in  walking,  and  he  stated:  "1  cannot  u.se  it  as  well  as  I 
couhl  before  it  was  hurt:  it  is  stiff,  and  the  muscles  won't 
expand;"  also,  that  he  could  not  walk  without  the  use  (.f  a 
cane  or  crutch. 

'f'he  plaintiff  also  stated  tliat  after  the  treatment  by  the 
defendant  be  had  ap])lied  to  two  local  physicians  for  treat- 
ment, one  of  whom  testified  that  he  made  an  examination  of 
the  limb  and  was  present  when  the  same  vras  examined  with 
the  a-ray.  That  the  examination  revealed  an  impacted  frac 
ture  at  the  neck  of  tlie  femur,  the  result  of  which,  he  stated, 
necessarily  shortened  trie  limb.  He  further-  tcslilicd  that  ii.'  a 
ease  of  this  character  it  was  very  likely  that  treatment  would 
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not  ])iO(luee  the  best  results,  and  tliat  tlic  liml)  would  be 
shorter  than  its  normal  length. 

From  the  testimony  of  the  local  physicians  it  appeared  that 
the  injured  limb  was  from  1  inch  to  lYo  inches  shorter  than 
the  other,  and  from  this  evidence  no  other  inference  could  he 
drawn  than  that  this  was  as  good  a  result  as  could  be  reason- 
ably expected,  considering  the  age  and  condition  of  the 
plaintiff.  At  all  events,  there  was  an  absolute  lack  of  any 
evidence,  the  court  says,  showing  that  in  cases  of  this  char- 
acter, under  any  kind  of  treatment,  the  limb  is  ever  perfect 
afterward  or  equals  in  length  the  uninjuied  limb.  In  this  case 
tlie  burden  was  not  on  the  defendant  to  show  that  the 
plaintiff's  limb  was  in  as  good  condition  as  medical  science 
and  skill  could  place  it  after  its  injury,  but  the  burden  was  on 
the  plaintiff  to  show  that  it  was  not.  This,  in  the  court's 
judgment,  he  totally  failed  to  do. 

Should  it  be  shown  by  the  evidence  that  the  limb  which  the 
plaintiff'  had  was  not  such  a  limb  as  a  physician  of  ordinary 
skill  and  using  ordinary  care  and  diligence  should  have  left 
him  with,  after  treating  it,  then  the  burden  would  be  on  the 
plaintiff,  in  order  to  sustain  the  verdict  in  this  ease,  to  show 
by  the  evidence  that  this  result  was  brought  about  through 
lack  of  skill  on  the  part  of  the  physician,  or  through  some 
wrongful  or  negligent  act  of  omission  or  commission  on  his 
part.  Neither  of  these  conditions  should  be  supported  merely 
by  theory,  conjecture  or  inference,  but  they  should  be  based  on 
tangible,  substantial  evidence  which  the  court  and  the  jury 
may  grasp  and  understand. 

The  plaintiff  asked  for  .$1,000  damages.  He  obtained  a  ver- 
dict for  .$.500.  But  witli  all  of  the  evidence  before  it  on  which 
the  plaintiff  could  possibly  predicate  the  hope  of  recovery,  and 
there  being  in  the  court's  opinion  a  total  want  and  absence  of 
the  necessary  elements  to  entitle  him  to  recover,  the  court  re- 
manded the  case  with  instructions  to  dismiss  it. 

Death  from  Erysipelas  Following  Injury  is  Attributable  to 
the  Latter 

The  Supreme  Court  of  Sloiitana  says,  on  the  second  appear- 
ance before  it  of  the  case  of  McAuley  vs.  Casualty  Company 
of  America  (102  Pac.  R.  .580).  that  it  had  a  dift'erent  record 
before  it  from  what  it  had  the  first  time.  According  to  the 
latter,  the  court  was  clearly  justified  in  concluding  that  a 
person  could  become  ill  from  erysipelas  in  some  manner  other 
than  by  inoculation  from  an  outside  germ,  through  an 
abrasion  of  the  skin.  But  all  of  the  testimony  on  the  sec- 
ond appeal  showed  that  a  person  can  contract  erysipelas  in 
but  one  way,  namely  the  introduction  of  the  germ  of  the 
disease  through  an  abrasion  of  the  skin.  The  only  logical 
<-oiu-lusion  was  therefore  that  Mrs.  JIcAuley  died  from  ery- 
sipelas— which  the  physicians  said  at  the  trial  was  a  form  of 
blood  jioisoning — caused  by  the  germs  of  that  disease  entering 
her  system  through  an  abrasion  of  the  skin  of  her  leg.  which 
she  suffered  in  alighting  from  a  street  car. 

It  was  contended  by  the  casualty  company,  however,  that 
this  was  not  sufficient  to  fix  a  liability  on  it  under  its  con- 
tract, for  the  reason  that  the  disease  germs  might  have  been 
<-ommunicated  to  the  liurt.  not  at  the  time  of  the  accident, 
but  from  the  hands  of  her  husband,  or  from  bandages  or 
liniments  which  were  immediately  thereafter  used  and  applied. 
But  the  court  is  of  the  opinion  that  this  contention  could  not 
be  sustained.  These  contracts  of  insurance,  like  all  others, 
must  be  construed  with  a  view  to  carrying  out  the  intention 
of  the  parties.  The  manifest  intention  of  these  parties  was 
that,  if  Jlrs.  lIcAuley  was  injured  while  riding  as  a  passenger 
on  a  street  car.  the  plaintiff  beneficiary  should  be  indemnified, 
to  a  certain  extent,  for  his  loss. 

That  the  disease  germs  were  comm\inicated  to  Jlrs. 
McAuley's  leg  from  the  hands  of  her  husband,  or  from  the 
bandages  or  liniment,  was  mere  conjecture;  there  was  no 
word  of  testimony  on  the  subject.  The  jury  found  that  she 
injured  lur  leg  at  the  time  and  place  in  question,  and  the 
proof  showed  that  erysipelas  manifested  itself  within  the 
usual  time.  If  a  man  not  learned  in  the  medical  profession 
— one  of  the  neighbors,  for  instance — were  asked  what  caused 
Mrs.  McAuley's  death,  he  would  undoubtedly  reply  that  she 
scratched  her  leg  getting  off  a  street  car,  and  that  blood 
poisoning    set    in,    from    which    she   died.      This    is    the    way 


])eople  generally  understand  these  matters;  and  why  shoul 
the  courts  adopt  any  other  or  different  method  of  lookir 
at  the  ordinary  affairs  of  life?  The  injury  and  the  erysipelf 
and  the  death  were  proven  facts  in  the  case.  If  Mrs.  McAule 
had  not  injured  her  leg  in  aligliting  from  the  car,  there  woul 
have  been  no  occasion  to  apply  bandages  or  liniment,  an 
the  probabilities  were  she  would  still  be  alive.  The  defendai 
company  induced  the  plaintiff  to  insure  the  life  of  his  wil 
against  accidental  death;  he  paid  the  premium,  and  she  then 
after  died  from  tlie  effects  of  an  accidental  injury.  The  coui 
has  no  hesitancy  in  agreeing  with  the  jury  that  the  injury  t 
her  leg  was  the  ])roxiniate  cause  of  lier  death,  and  affirms 
judgment  for  the  plaintiff. 
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2.  Acetone    Treatment     of     Inoperable     Carcinoma. — Tove 

reports  eight  cases  nf  inoperable  carcinoma  treated  with  acetor 
as  first  used  by  Gellhorn.  The  jjatients  had  passed  beyond  i\ 
reach  of  any  radical  operation  and  in  some  cases  the  cance 
had  consumed  the  greater  part  of  the  cervLx  and  vagina.  Tl 
treatment,  in  a  simple  and  harmless  way,  has  given  thes 
patients  a  period  of  comparative  ease  and  comfort.  Tovey  saj 
that  the  treatment  is  of  value  only  in  inoperable  cases,  an 
does  not  give  a  permanent  cure,  but  ameliorates  the  chic 
symptoms  and  makes  the  life  of  the  patient  endurable.  Tli 
terrible  odor,  discharge,  and  hemorrhages  are  all  relieved,  an 
when  they  return  the  treatment  can  be  given  again  withor 
harm.  The  hemorrhages,  septic  absorption,  and  odor  are  a 
stopped. 

o.  Tertian  Malaria  and  Enterogenic  Intoxication. — Accordin 
to  Houghton  manj-  so-called  cases  of  malaria  of  indefinite  typ 
are  in  reality  cases  of  intestinal  intoxication  from  non-digei 
tion  of  foods,  or  the  action  of  bacteria  on  digested  but  una: 
similated  foods. 

4.  Spastic  Constipation. — According  to  LeConte,  spastic  cor 
stipation  depends  on  a  spastic  contraction  of  the  longitudinn 
and  circular  fibers  of  the  intestinal  wall,  caused  by  inllan 
mation  or  irritation.  It  is  generally  found  in  nervous,  higl 
strung  persons,  especially  women.  The  symptoms  are  attack 
of  sharp  pain  along  the  colon  or  radiating  from  the  umbilicil! 
esjiecially  before  the  expulsion  of  gas  or  feces,  dull  aching  pai 
in  the  intervals,  and  small  scybalous  or  flattened  stools,  passe 
in  two  or  three  stools  each  day  with  much  pain.  Laxativi 
give  much  pain  and  act  in  large  doses.  JIucus  in  considerab 
qucntity  may  be  passed.  Harsh,  irritating  foods,  such  as  ai 
uscil  in  the  atonic  variety,  are  harmful  here.  The  diet  shoul 
be  bland  and  should  consist  of  materials  that  can  all  be  passi 
through  a  fine  sieve.  The  condition  is  associated  with  raucoi 
colitis  in  many  I'ases. 

C.  Non-Specific   Use   of   Antidiphtheritic   Serum. — Fernand' 

advocates  the  use  of  antidiphtheritic  serum  in  a  number  ' 
non-diphtheritic  diseases,  in  the  nature  of  infections,  eitli'' 
general  or  local.  He  has  found  it  useful  in  suppurative  ker»( 
itis  of  whatever  origin,  in  infectious  ulcers  of  the  cornea.  at| 
penetrating  wounds  of  the  eye,  in  several  respiratory  affectior 
bronchopnennKuiia.  ami   measles. 
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14     Intramuscular    Injections    in    Treatment 
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.15     The    Technic    of    Round    Ligament    Shortenin 
Internal    King,   Combined   with   Coleotomy. 
Chicago. 

16  Cholelithiasis   Simulating  Duodenal  Ulcer.     H, 

K.    Cronson,   New    York. 

17  Celsus  on  Diseases  of  the  Stomach.     C.  G.  Cumston.  Boston. 

18  Tlae  Fowler  I'osition  in  Treatment  of  reritonitis  with  Descrip- 

tion of  the  Gorham  Bed.     G.  Grirtin,  Albany,  N.  Y. 

19  'Influence  of  Hvdrogeu  I'eroxid  on  H.vdrochloric  Acid  Secretion. 

K.  II.  Goodman.  I'hiladelphia. 

20  A  Foreign  Body  in  the  Urethra.     J.   II.   Dowd,  Buffalo,   .\.   Y. 

III.  Influence  of  Hydrogen  Peroxid  on  Hydrochloric  Acid. — 
tii'iKinian  lia.s  repeated  the  e.vperiinpMts  uf  I'etri  in  lifteeii 
patients.  J'"ifty  cubic  centimeters  of  a  3  per  cent,  solution  of 
pero.\id  of  livdrogen  were  made  up  to  30(3  c.c.  with  water, 
making  appro.ximately  a  0.5  per  cent,  solution.  An  ordinary 
Ewald  test  meal  was  given  and  examined  in  the  usual  manner 
and  was  later  followed  by  the  peroxid  test  meal.  No  difficulty 
was  experienced  in  getting  the  patient  to  take  the  latter,  and 
no  unpleasant  sensations  were  complained  of,  with  the  excep- 
tion of  one  patient,  who  said  the  "water  had  a  fishy  taste." 
There  was  a  striking  diminution  in  the  quantity  of  free  hydro- 
chloric acid  when  a  weak  solution  of  hydrogen  peroxid  was 
substituted  for  tea  in  a  test  meal.  Occasionally  only  a  mod- 
erate decrease  was  observed,  but  in  the  majority  of  cases  the 
decrease  was  astonishing,  in  some  instances  a  total  absence  of 
free  acid  being  noted.  Not  one  of  these  six  patients  in  whom 
the  free  acid  was  lacking,  complained  of  any  unpleasant  sensa- 
tions however.  Only  one  patient,  a  neurasthenic  and  sullen 
youth,  offered  any  opposition  to  the  peroxid  on  account  of  the 
taste.  Therapeutic  application  of  the  facts  learned  from  these 
studies  was  made  in  a  few  instances.  For  use  in  the  ward,  a 
0.5  per  cent,  hydrogen  peroxid  solution  was  made  up  in  bulk 
ad  under  the  name  of  special  water,  was  given  to  certain 
:ients.  The  first  patient  to  receive  this  water  was  suffering 
om  headaches  and  gastric  fermentation,  and  while  under 
observation  there  developed  an  array  of  diurually  varying 
pains  and  symptoms.  Another  patient  had  the  usual  symp- 
toms of  hypcrchlorliydria  and  suffered  a  great  deal  at  night 
with  burning  sensation  in  the  epigastrium.  This  was  .so  intense 
that  he  was  usually  wakened  out  of  a  sound  sleep  by  the  pain. 
Hydrogen  peroxid  quickly  relieved  the  distress,  and  although 
he  stated  tliat  the  special  water  made  him  sick  for  the  time 
'leing.  he  became  accustomed  to  it  and  drank  no  other  water 
■  luring  his  stay  in  the  liospital.  He  was  discharged  cured,  no 
itlier  medicine  being  used  except  peroxid. 
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.34     A  Practical  Hospital   Polygraph.     T.   B.  Barringpr,  New  York. 

35  'Locomotor  Ataxia  and  Paralysis  Agitans  in  the  Same  Patient, 

A.  A.  I-;shner,  Philadelphia. 

36  'Cerebral  Tumor  Presenting  an  Unusual  Clinical  Course.     R.  D. 

Rudolf  and  J.  J.  Mackenzie,  Toronto. 

iti.  Intestinal  Perforation  During  Typhoid  in  Children, — 
Jopson  and  Gittings  studied  the  cases  of  perforation  in  typhoid 
occurring  in  children,  and  reported  since  1903,  with  a  view  to 
confirming,  if  possible,  the  findings  of  Elsberg,  and,  at  the 
same  time,  to  consider  briefly  those  points  in  the  clinical 
course  of  typhoid  in  children  that  have  a  bearing  on  the  diag- 
nosis of  perforation  and  to  compare  these  with  the  symptoms 
commonly  observed  in  adults.  They  collected  from  various 
sources  2.274  eases  of  typhoid  in  children  in  which  perforation 
occurred  thirty-five  times  (1.34  per  cent).  In  collecting  cases 
of  perforation  in  children  for  study  they  fixed  the  usual  age 
limit  of  fifteen  years;  they  analyzed  only  cases  in  which  oper- 
ation was  performed  and  perforation  proved;  they  did  not  con- 
sider ca.ses  of  peritonitis  occurring  without  perforation,  nor 
did  they  study  cases  of  perforation  of  the  appendix  in  which 
this  lesion  was  manifestly  due  to  a  preexisting  or  coincident 
appendicitis  not  due  to  typhoid  ulceration.  Reported  since 
the  publication  of  Elsberg's  paper  in  1903,  are  45  cases  in 
subjects  15  years  of  age  and  younger,  the  exact  age  being  given 
in  44,  The  youngest  (4)  were  aged  5:  2  recovered,  and  2  died. 
There  were  3  patients  aged  15  years,  all  of  whom  died.  Of  21 
patients  under  10  years,  12  recovered,  9  died,  a  mortality  of 
43  per  cent.;  of  23  patients  10  years  of  age  or  over,  10  recov- 
ered and  13  died,  a  mortality  of  56.5  per  cent.  In  31  case3 
the  type  of  the  disease  previotis  to  perforation  was  mentioned; 
S  were  mild,  15  were  moderate,  and  8  were  very  severe.  Of 
the  mild  eases,  5  patients  recovered,  3  died  in  cases  of  mod- 
erate severity,  8  patients  recovered,  7  died.  In  the  very  severe 
cases  2  patients  recovered  and  G  died.  The  influence  of  the 
severity  of  the  attack  on  the  prognosis  in  cases  of  perforation 
as  shown  by  these  figures  seems  to  be  considerable..  The  child 
who  is  toxic  and  exliausted  by  prolonged  hyperpyrexia  is  in 
poor  condition  to  resist  the  additional  complication  and  oper- 
ative intervention.  In  44  cases  the  time  of  perforation  was 
definitely  stated.  The  danger  of  perforation  is  greatest  at  the 
end  of  the  second  and  during  the  third  week.  Xine  patients 
were  in  relapse  at  the  time  of  perforation;  in  another,  a  prob- 
able relapse,  the  duration  of  the  disease  was  not  stated,  thus 
making  ten  cases  in  all.  The  date  of  the  perforation  ranged 
from  the  seventh  to  the  fifteenth  day  of  the  relapse.  Of  these 
patients,  C  recovered  and  4  died,  a  percentage  of  recoveries 
higher  than  that  observed  in  unrelapsed  cases.  In  87.5  per 
cent.  (21  out  of  24  cases)  pain  was  an  initial  symptom:  in 
one  case  it  was  mentioned  as  not  being  initial;  in  two  other 
cases  it  had  been  present  dtiring  the  illness  to  such  an  extent 
as  to  con.stitute  a  difliculty  in  diagnosis.  In  89  per  cent.  {2f> 
out  of  28)  the  pain  was  severe.  In  the  remaining  11  per  cent, 
it  was  stated  to  be  not  severe.  In  58. G  per  cent.  (17  out  of  29) 
the  pain  was  general  in  distribution.  In  24.1  per  cent.  (7  out 
of  29)  it  was  confined  to  the  riglit  side  of  the  abdomen,  espe- 
cially the  right  iliac  region.  In  10  per  cent.  (3  out  of  29)  it 
was  noted  in  the  left  side.  In  one  case  it  was  noted  in  the 
"upper"  and  once  in  the  "lower"  abdomen.  In  10  out  of  17 
the  pain  was  persistent.  In  4  of  which  it  continued  to  increase 
in  severity.  In  3  out  of  17  it  was  intermittent  in  type;  and 
in  4  it  was  distinctly  stated  to  be  "not  persistent."  Tender- 
ness Wits  noted  as  being  present  in  3G  out  of  45  cases.  It  was 
recorded  as  "general"  in  15;  prominent  in  the  right  iliac  fossa 
in  9;  confined  to  the  "lower  abdomen"  in  2;  and  once  to  tlie 
hypogastriuni.  Rigidit\'  is  almost  invariably  present.  It  Wiis 
noted  as  being  absent  in  only  1  of  32  cases  of  the  series  in 
which  full  data  were  given,  and  in  1  it  was  absent  early  but 
appeared  later.  In  2fi  cases,  vomiting  was  present  20  times 
and  absent  G.  Of  the  20  cases,  it  occurred  as  an  initial  sjinp- 
tom  in  4,  Distention  was  noted  as  being  present  in  19  eases 
and  absent  in  11.  Distention  was  present  in  only  50  per  cent, 
of  the  patients  who  recovered  and  in  91  per  cent,  of  the 
patients  who  died.  In  sixteen  cases  the  normal  area  of  liver 
dulness  was  diminished  or  almost  obliterated;  5  times  this 
was  noted  in  early  cases.  Effusion,  as  indicated  by  movable 
dulness  in  one  or  both  flanks,  was  noted  as  being  present  iu  8 


it:8 


CUREENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Nov.  20.  1009 


cases.  In  12,  information  as  to  the  temperature  was  entirely 
wanting.  Of  33  cases  there  were  15  in  which  the  temperature 
was  depressed  at  some  time  subsequent  to  ])erforation,  and  in 
11  of  these  it  was  specified  that  there  was  an  immediate  drop. 
In  G  tliere  was  no  change.  In  5  there  was  a  rise  at  the  time 
of,  or  shortly  after  perforation;  and  in  7  the  temperature  was 
fairly  high.  In  33  per  cent,  of  the  cases  was  it  specifically 
stated  that  there  was  a  pronounced  initial  drop  in  temper- 
ature; so  that  it  is  probably  absent  in  more  than  half  the 
cases  occurring  in  childhood.  A  chill  at  the  time  of  perfora- 
tion was  recorded  in  6  cases.  In  34  cases  more  or  less  satis- 
factory observations  on  the  pulse  rate  were  furnished.  The 
majority  of  cases  in  children,  as  in  adults,  show  an  increase 
in  the  rapidity  of  the  pulse  rate:  and  in  a  considerable  num- 
ber, a  weakening  in  the  qualitj-  of  the  pulse  may  be  looked  for 
as  an  accompaniment  of  intestinal  perforation.  Shock  was 
distinctly  stated  to  be  a  marked  symptom  in  10  out  of  45 
cases,  the  most  prominent  alteration  being  in  pulse  and  facies, 
and  sometimes  temperature — a  rapid  increase  in  the  first;  a 
pinched,  pale,  anxious  expression  in  the  second,  and  a  fall  in 
temperature,  being  the  concomitant  features.  In  3  cases  in 
which  there  was  no  shock  the  facies  showed  no  change.  The 
study  of  the  data  on  respiration  was  unsatisfactory.  Leu- 
cocytic  counts  were  recorded  in  only  14  cases,  in  6  of  these 
repeated  observations  were  made.  They  suggest  that  a  falling 
count  is  unfavorable,  while  a  high  count  or  a  rapidly  rising 
count  is  of  better  prognostic  significance. 

The  important  diagnostic  symptoms  which  are  shown  by  a 
study  of  these  cases  are:  pain,  tenderness,  and  rigidity,  which 
in  children,  as  in  adults,  are  early  in  their  development  and 
fairly  constant  in  appearance.  Next  in  importance,  because 
less  frequent,  but  of  significance  when  present,  are  a  drop  in 
temperature,  a  rise  in  the  pulse  rate,  and  some  degree  of  shock, 
often  preceded  or  accompanied  by  vomiting,  with  perhaps  a 
preceding  or  accompanying  chill.  A  wave  of  leucocytosis  Till 
sometimes  be  recorded,  and  is  at  least  as  significant,  if  not 
more  so,  than  in  adults.  Distention  and  obliteration  or 
diminution  of  liver  dulness  are  of  little  value  in  making  the 
diagnosis  in  children,  while  eff'usion  is  mainly  of  value  in  con- 
firming it.  Other  points  are  an  absence  of  abdominal  respira- 
tion, inhibition  of  peristalsis,  and  possibly  a  rise  of  blood- 
pressure,  hitherto  unstudied,  in  early  life.  The  accident  of 
perforation  may  be  simulated  in  children,  as  in  adults,  by  a 
number  of  other  conditions. 

2S.  Bacterial  Content  of  Feces. — According  to  the  authors, 
regulations  of  diet,  together  witli  the  evacuation  of  the  bowels, 
is  the  most  efi'ectual  method  that  they  have  at  hand  of  reduc- 
ing the  excessively  high  bacterial  content  of  the  intestine. 
Betanaphtliol  and  bismuth  salicylate  appear  to  be  the  most 
ettectual  intestinal  antiseptic  drugs  in  normal  individuals, 
while  the  aspirin  and  ichthalbin  eil'ect  slight  reduction,  and 
salol  gives  no  results  whatever.  The  results  produced  by 
means  of  intestinal  antiseptics  in  patients  sufiering  with  gas- 
trointestinal disturbances,  do  not  seem  to  be  marked,  whereas 
the  best  results  are  obtained  by  regulation  of  diet. 

30.  Cervical  Rib. — The  salient  points  in  the  case  presented 
by  Goodhart  are:  1.  Onset  of  symptoms  at  an  unusually  early 
age  (7  years).  2.  Severity  of  symptoms,  which  are  practically 
limited  to  the  nervous  system.  3.  llypesthesia  in  the  region 
.supplied  by  the  inner  cord  of  the  brachial  plexus  (ulnar  dis- 
tribution). 4.  Progressive  atrophy  of  the  small  muscles  of 
the  hand,  including  the  thenar  and  hypothcnar  eminences.  .5. 
Cervico-dorsal  scoliosis.  0.  Stationary  character  of  the  symp- 
toms referable  to  the  cervical  rib.  in  the  absence  of  surgical 
intervention.  7.  Uemonstration  of  the  exact  location  of  the 
roots  of  the  brachial  plexus  in  their  relation  to  the  super- 
)iumcr:iry  rib  on  the  left  siilc:  digital  pressure  on  each  produc- 
ing nnmbne.ss  and  tingling  in  corresponding  area  of  arm.  8. 
Diminution  in  size  of  the  third  normal  rib  on  the  left  side, 
well-shown  in  the  radiogriim.  n.  Beginning  symptoms  due  lo 
pressure  on  the  opposite  side.  10.  Surgical  removal  of  both 
cervical  ribs. 

33.  Cardiac  Hydrothorax. — The  explanation  w-hicii  Fctterolf 
and  Laiidis  oiler  to  account  for  these  elliisions  that  accom- 
pany heart  disease  is  as  follows:  The  lluid  comes  not  from 
the  parietal,  but  from  the  visceral  pleura,  and  the  outpouring 
is  caused,  so  far  as  the  pressure  factor  is  concerned,  by  dilated 


portions  of  the  heart  pressing  on  and  partly  occluding  the 
pulmonary  veins.  Two  sets  of  blood-vessels  enter  the  lungs, 
the  broncliial  arteries  and  the  pulmonary  arteries.  The  former 
are  nutritional  in  function  and  are  derived  from  the  aorta  or 
from  the  first  aortic  intercostal.  They  enter  the  hiliun  of  the 
lung  and  follow  the  posterior  surface  of  the  bronchi,  some  of 
their  terminal  branches  reaching  and  supplying  the  pleura. 
The  pulmonary  arteries,  in  addition  to  carrying  venous  blood 
to  the  lungs,  send  twigs  to  the  pleura.  In  this  membrane  there 
is  a  capillary  anastomosis  between  the  terminal  branches  of 
the  bronchial  and  pulmonary  arteries,  on  the  one  hand,  and  the 
venous  radicles  which  are  tributary  not  to  the  bronchial  but 
to  the  pulmonary  veins,  on  tlie  other.  It  is  evident,  therefore, 
that  the  venous  blood  from  the  visceral  pleura  is  poured  into 
the  pulmonary  veins,  and,  as  a  corollary,  that  any  obstruction 
to  the  flow  through  this  vein,  if  of  suflicient  power  and  dura- 
tion, and  if  accompanied  by  whatever  condition  of  the  blood 
essential  to  transudation,  would  produce  leakage  through  the 
visceral  pleura  into  the  pleural  sac.  Points  in  favor  of  the 
theory  are  that  it  explains  equally  well  right-sided,  left- 
sided  and  bilateral  collections  of  fluid,  and  also  accounts  for 
certain  intrapulmonary  conditions  found  clinically  and  post- 
mortem in  association  with  hydrothorax. 

3.").  Abstracted  in  The  Journal,  June  5,  1909,  p.  1875. 

30.  Cerebral  Tumor. — The  patient,  whose  case  is  reported  by 
Rudolf  and  Mackenzie,  for  the  greater  part  of  her  life  had 
sufl'ered  from  severe  headaches,  with  some  aphasia  during  the 
paroxysms.  At  the  menopause  the  headaches  rather  lessened 
in  acuteness,  but  the  aphasia  tended  to  last  slightly,  so  that 
she  would  hesitate  in  speech  and  occasionally  use  the  wrong 
words,  both  in  speaking  and  in  writing.  >fext  she  got  an 
attack  of  what  seemed  like  acute  cerebral  compression  with- 
out localizing  symptoms.  This  passed  off,  and  she  was  as  well 
as  before  for  nearly  ten  weeks.  Then  the  compression 
recurred,  and  again  passed  off,  but  recurred  at  intervals  of  a 
month,  until  the  fifth  proved  fatal.  Between  the  attacks  she 
would  seem  nearly  well,  and  on  the  day  before  the  fatal  one, 
spoke  unusually  well,  and  walked  downstairs.  The  case  during 
life  seemed  to  be  probably  one  of  some  sort  of  cyst,  which 
periodically  filled  and  after  producing  almost  fatal  compres- 
sion emptied  itself  in  some  way.  After  the  post-mortem,  on 
stripping  the  dura  from  the  cerebrum,  it  was  found  to  be 
adherent  over  a  large  tumor  mass  which  lay  on  and  in  the  left 
cerebral  hemisphere.  There  were  a  few  small  flat  white  tumor 
nodules  on  the  inner  side  of  the  posterior  portion  of  the  dura 
over  the  left  hemisphere  and  falx  cerebri.  A  very  large  tumor 
was  situated  between  the  tentorium  and  the  occipital  lobe  on 
the  left  side:  this  was  attached  firmly  to  the  tentorium  and 
was  easily  lifted  away  from  the  brain  substance.  There  was 
considerable  edema  of  the  pia-arachnoid;  the  vessels  of  the  left 
side  were  markedly  congested  and  the  convolutions  were  flat- 
tened. There  was  some  dilatation  of  the  lateral  ventricles. 
The  histologic  characters  of  these  tumors  seemed  to  point 
without  doubt  to  their  being  endotheliomata  arising  from  the 
dura.  The  large  soft  tumor  was  of  the  ordinary  cellular  type 
of  endothelioma;  the  large  hard  tumor  and  the  small  meta- 
static nodules  in  the  neighborhood  would  fall  into  the  class 
of  so-called  fibroendotheliomata. 
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postoperative  lying  position  tliat  is  apt  to  produce  an  ulnar 
paralysis.  If  the  latter  were  the  real  factor,  ulnar  palsies 
would  be  encountered  very  frequently,  which  is  of  course  not 
the  case.  The  ulnar  palsy  under  the  circumstances  is  probably 
the  result  of  stretching  of  the  nerve  in  its  upper  portion  near 
the  axilla.  In  sleep  a  similar  phenomenon  may  be  observed 
when  an  individual  sleeps  with  the  arms  elevated,  abducted, 
and  behind  the  head.  If  the  sleep  lasts  a  long  time  the  over- 
extension of  the  arm.  and  consequently  of  the  nerve,  is  suf- 
ficient to  interfere  with  the  fvniction  of  the  nerve.  Whatever 
the  mechanism  of  ulnar  neuritis  in  such  circumstances  may  be, 
ulnar  neuritis  occurring  during  sleep  is  an  infrequent  phe- 
nomenon. As  to  the  nature  of  the  affection,  all  that  can  be 
said  is:  the  normal  function  of  the  nerve  has  been  inter- 
iiipted;  the  over-extension  of  the  nerve  has  brought  on  some 
molecular  displacement  which  was  sufficient  to  interfere  with 
the  jjroper  conduction  of  stimuli  through  that  nerve  in  a 
centripetal  or  centrifugal  direction.  Over-extension  of  a  nerve 
is  apt  to  tear  its  fibrils  and  its  blood-vessels,  and  thus  produce 
hemorrhages  and  inllamraation.  That  an  inllammatory  state 
is  not  present  is  evident  from  total  absence  of  pain  at  any 
stage  of  the  disease  and  from  the  rapid  imjirovement  that  fol- 
lows treatment.  This  consists  only  of  daily  massage  and  of 
strict  precautions  against  over-extension  of  the  limb  not  only 
at  night  but  also  during  the  day. 
42,  43.  Abstracted  in  The  Journal,  Oct.  23,  1909,  p.  1421, 
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49.  Rapid  Method  of  Staining  Trachoma  Bodies. — VerUoetf 
uses  Wright's  well-known  modification  of  Leislunan's  staiu 
with  satisfactory  results.  The  stain  is  applied  in  exactly  the 
same  manner  as  in  the  staining  of  the  blood  films.  The  speci- 
men is  conveniently  obtained  bj-  scraping  the  cocainized  con- 
junctiva with  one  edge  of  a  cover  glass  instead  of  a  knife,  and 
liy  making  use  of  the  tears  as  a  diluent  instead  of  a  salt  solu- 
tion as  generally  advised.  If  desired,  the  cover  glass  may  be 
previously  sterilized  by  flaming  it.     The  tears  and  scrapings 

ollected  along  the  edge  of  the  cover  glass  are  then  gently 
pread  over  the  surface  of  another  cover  glass  and  allowed  to 
Iry  in  the  air.  The  preparation  is  then  flooded  with  the  stain- 
ng  fluid  which  is  allowed  to  act  one  minute.  Distilled  water 
s  then  added,  about  8  drops,  until  a  slight  scum  is  formed  on 
he  surface  of  the  mixture,  which  is  allowed  to  remain  three 
ir  four  minutes.  The  preparation  is  then  differentiated  by 
vashing  off  the  staining  mixture  with  distilled  water  and 
Uowing  the  water  to  act  about  one  minute.  The  differ- 
ntiation  may  be  followed  by  placing  the  cover  glass  film  side 
ip  on  a  slide  and  watching  the  process  under  a  low  power  of 
he  microscope.  The  preparation  is  then  quickly  dried  with 
ine  filter  paper  and  mounted  in  balsam. 

50.  A  New  Law, — This  new  law,  discovered  by  Rhoads,  is: 
"he  angle  of  refraction  is  the  law  of  the  perspective.  All 
arallel  lines  are  seen  to  approach  each  other  at  a  one-minute 
ngle.  This  angle  controls  all  vanishing  points,  and  all  lines 
nd  planes:  in  fact,  the  size  of  all  objects  and  the  angle  of  all 
nes,  whether  large  or  small,  broken,  crooked,  curved  or 
traight.  And,  moreover,  it  matters  not  whether  they  are 
iewed  downward  from  a  balloon,  upward  from  a  coal  mine,  or 
utward  from  an  observer  at  any  conceivable  incline,  Tlie 
orizon  has  nothing  whatever  to  do  with  the  vanishing  of  any 
nes  or  objects,  unless  they  happen  to  be  nine  feet  apart  when 
ley  leave  the  observer.  The  angle  within  which  the  human 
fe  cannot  see  is  conceded  to  be  one  minute — the  average  may 
i  a  little  less,  not  greater — therefore,  the  eye  separating  two 
>bwebs  at  twelve  inches  from  it  would  place  them  at  3/1000 

an  inch  apart.  At  ten  feet  from  the  eye  the  angle  would  be 
VIOOO  of  an  inch  wide.  At  three-quarters  of  a  mile  the 
lEjle  would  be  twelve  inches  apart,  while  at  three  and  a  half 
ilea  it  will  be  separated  five  feet  two  inches,  which  is  just 


wide  enough  to  admit  a  trolley  track.  This  angle  continued  to 
the  horizon  would  gap  about  nine  feet.  Prolong  this  angle  over 
the  edge  of  the  horizon  to  the  half-risen  moon  and  objects 
would  have  to  be  seventy  miles  apart  on  the  face  of  the  moon 
to  be  visible  to  the  unaided  eye,  and  continuing  this  angle  on 
to  the  sun.  spots  on  the  disc  of  the  sun,  viewed  through  a 
smoked  glass,  by  the  naked  eye,  must  be  over  27,000  miles  in 
extent  to  come  within,  or  rather  without  this  angle,  to  be  seen 
by  the  human  eye.  To  project  these  lines  on  to  the  nearest 
measured  star,  which  requires  three  years  for  its  light  to 
reach  us,  and  they  would  be  wide  open  to  the  extent  of  42,- 
000,000,000  miles,  and  double  stars  would  have  to  be  placed  at 
the  extreme  corners  of  this  vast  isosceles  triangle,  or  they 
would  be  blended  into  a  single  star,  Rhoads  believes  that  each 
pair  of  parallel  lines  in  perspective  is  an  isosceles  triangle,  and 
the  length  of  its  sides  is  governed  by  the  width  of  its  base; 
especially  is  this  true  if  they  are  less  than  nine  feet  apart 
when  they  meet  between  tlie  observer  and  the  horizon.  If  they 
are  wider  than  nine  feet  they  gap  on  the  liorizou. 

Parallel  lines  four  inches  apart  would  come  together  at 
1,320  feet,  only  on  twenty-sixth  of  the  distance  to  the  horizon. 
Parallel  lines  one  foot  apart  come  together  at  three-quarters 
of  a  mile,  less  than  one-sixth  distance  to  the  horizon,  and 
parallel  lines  two  feet  apart  eojne  together  at  a  mile  and  a 
half  from  the  observer.  While  lines  nine  feet  apart  come 
together  on  the  horizon,  all  lines  wider  than  nine  feet,  if  on 
a  level  plane,  gap  at  the  horizon,  but  if  they  go  up  a  moun- 
tain side  or  off  into  the  air  they  meet  where  the  one-minute 
angle  brings  them  together,  i.  e.,  where  the  human  eye  can  no 
longer  separate  them. 

Journal  of  Cutaneous  Diseases,  New  York 

Ortohfr 

32  Increase  of  Certain  Contagions  Following  the  Great  Fire  in 
San  Francisco.  D.  W.  Montgomery  and  H.  Morrow,  San 
Francisco. 

Ji,*!     Acute  Septic  Pemphigus.     J.  Grindon.  St.  Louis. 

.">4  Bromid  Eruption  Mistaken  for  Blastomycosis.  O.  S.  Ormsby, 
Chicago. 

Mississippi  Medical  Monthly,  Vicksburg 

Xorrmbir 

5,')     Diagnosis  and  Treatment  of  Acute  Intestinal   Obstruction.     J. 

W.  Armstead,  Sidon, 
58     Carbon  Dioxid  Snow  :  Its  Uses  and  Method  of  Application.     J. 

II.    Fox.   Vicksburg. 

57  *Congenital  Umbilical   Hernia  Into  the  Cord.     C,  E.  Catcbings, 

Woodville. 

58  Hookworm     Disease     or     Uncinariasis.     B.     Z.     Welsh,     Wool 

Market. 
,">9     Hystero-Salpingo-Oiiphorectomy    Duplex   for    Fibroids.      W.    R. 
McKinley,  Columbus. 

57.  Congenital  Umbilical  Hernia  into  Cord. — In  the  case 
reported  by  Catcbings  the  cord  was  greatly  distended  at  its 
point  of  insertion  into  the  abdomen  forming  a  tumor  about 
tw'o  and  one-half  inches  in  diameter,  and  about  three  and 
one-half  inches  long.  One  side  or  half  of  this  tvimor  was 
opaque,  while  from  the  other  side  the  contents  could  be 
partly  determined  through  the  hernial  coverings,  owing  to  the 
thinness  of  the  layers.  It  was  a  case  of  congenital  hernia 
into  the  cord.  Manipulation  to  reduce  the  contents  was  of  no 
avail.  The  hernia  was  reduced  by  operative  means.  The  con- 
tents of  the  hernia  were  cecum  and  appendi.x,  a  portion  of  the 
ileum  and  some  omentum,  all  Hrmlj-  adhered  to  the  opaque 
side  of  the  tumor.    The  infant  recovered. 

Jotimal  of  Abnormal  Psychology,  Boston 

October 

fiO     Case   of   Psychochromesthesia.      T.    H.    Raines.    Savannali.   Ga. 
Gl      Psychology     of    General     Paresis.       A.     Schmiergeld.     Ward's 

laland.  N.  Y. 
C2     Certain    Pulse    Reactions   as    a    Measure   of    Emotions.      I.    H. 

Coriot,  Boston 

Detroit  Medical  Journal 

C3   'General   Anesthesia   in   5,400   Patients.      A.   V.    Wengcr,   Grand 

Rapids,  Mich. 
ti4      Appendicitis  in  Cliildren.     Ct.  ^'au  .\.  Brown,  Detroit, 

03.  General  Anesthesia.-— Five  thousand,  four  hundred  anes- 
thesias with  no  fatalities  is  the  experience  recorded  by 
Wenger.  He  urges  that  patients  be  prepared  more  thoroughly 
than  is  the  general  rule.  Eliminate,  so  far  as  possible,  the 
moving  of  patients  after  partial  or  complete  anesthesia.  When 
ether  or  chloroform  are  the  drugs  to  be  administered,  use  the 
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open  method,  drop  by  drop,  so  that  elimination  may  progress 
ill  a  comparative  ratio  to  absorption.  Excejrt  when  contrain- 
dicated,  give  raorpliiu  from  %  to  ^4  oi  a  grain,  and  atropin 
from  1/200  to  1/100  of  a  grain,  hypoderniieally,  from  15  to 
4.^  minutes  before  anesthesia  is  begun,  tor  the  purpose  of 
reducing  the  amount  of  drug  and  controlling  mucus  secretion. 
Keep  the  mouth  clear  of  the  mucus  that  is  secreted,  which, 
when  laden  with  ether  or  chloroform  and  swallowed,  is  the 
most  frequent  cause  of  postoperative  vomiting.  If  this  is  well 
looked  after  the  fre.^ueney  of  vomiting  will  be  much  reduced. 
Always  have  a  hypodermic  syringe  cliarged  with  at  least 
1  20  grain  of  strychnin  and  1/100  of  a  grain  of  digitalin, 
and  whenever  possible,  a  second  hypodermic  charged  with 
atropin  1/75  of  a  grain  at  hand.  When  anesthetizing  the 
center  of  attention  should  be  the  business  in  hand,  not  the 
operation.  Give  only  enough  attention  to  the  operation  to 
guide  in  the  degree  of  anesthesia.  Be  careful  and  gentle  with 
the  eyes.  Keep  in  mind  the  fact  that  pupilary  reflex  and 
conjunctival  reflex  from  drug  vapor  are  sufliicient  guides  and 
that  they  are  fully  as  accurate  as  the  reflex  obtained  by  the 
finger  touching  the  conjunctiva  or  cornea.  Begin  all  anes- 
thesias with  ether  or  chloroform  slowly,  carefully  watching 
the  color  of  the  patient  and  the  condition  of  the  pulse,  respira- 
tion and  .skin.  If  the  patiept  is  markedly  cyanosed  it  will 
often  be  foimd  that  a  change  from  ether  to  chloroform  or 
vice  versa  will  relieve  the  condition.  In  tedious  operations  tlie 
patients  should  receive  an  infusion  of  saline  solution,  from 
one-half  to  three  pints,  according  to  indication.  Always 
examine  urine,  heart,  lungs  and  mouth,  and  always  ascertain 
that  all  clothing  is  loose  about  the  patient's  body  and  neck. 

Annals  of  Ophthalmology,  St.  Louis 

Octohcr 
6.T   'Ocular  S.vmptoms  of  Arteriosclerosis.    W.  E.  Urimer.  CIcvi-l.nnd. 

66  Accuracy  in  Measurement  of  Refraction.     E.  .TacksoD.  ncnvor. 

67  Coniunctival  Infection  in.  Manila.    K.  T.  Eelwards,  Pbrapatonm. 

Siam. 

68  Reflex  Asthenopia   from   Intranasal   Pressiue.      M.    I,.   Foster, 

New   Tork. 
60     Apparently  Idiopathic  Recurrent  Vitreous  Hemonhare.     N.  M. 
Black,    Milwaukee. 

70  Flat   Sarcoma   of  the  Uveal   Tract   and  Angiosarcoma   of   the 

Orbit.     H.  G.  Goldberg,  Philadelphia. 

71  The  Choice  of  Operation  for  Iridntomy.      M.   nadcliffc.   I'liila- 

delphia. 

72  Complete.    Hard    Cataract,    with    Extraction,    at    the    Age    of 

Fourteen.     H.  A.  Kiefer.  Los  Angeles. 

73  Angioid    Streaks    in    the    Retina,    with    Report    of    Case.      W. 

Zentmeyer,    Philadelphia. 

74  Hereditary    Blindness    and    its    Prevention     (concluded).      C. 

Loeb,    St.    Louis. 

C5.  Abstracted  in  The  Journal,  June  5,  1900.  p.  1S72. 

Vermont  Medical  Monthly,  Burlington 
October 
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Autointoxication.     C.   W.   Peck. 
Tuberculous    Hip    Disease.      N, 

N.  H. 
Fractures  of  Bones  of  the  Face. 
Fractures  of  the  Femur.     L.  W. 
Dislocation   of  the   Lower   Jaw. 


Brandon. 

W.    McMurphy, 


Gilmautown, 


G.  S.  Bidwell.  Waterbury. 
Buibank.  Cabot. 
H.    H.    Dayward,   Tunbridge. 


Bronchopneumonia.      J.   H.  Judkins,  Nortbliekl 

Southern  Medical  Journal,  Nashville 

Ocloher 

Treatment  of  Cancer  of  the  Skin.     ,1.  M.  King,  Nashville. 
Inguinal   Hernia   and  its   Successful    Cure    by    Operation    with 

Local  Anesthesia.     W,   W.  Battcy,   Augusta,   Ga. 
Maxillary  Sinus  Disease  and  its  Surgical  Treatment.     M.   M. 

CuUom,   Nashville. 
Uncinariasis.     C.  P.  McNabb,  Knoxville,  Tenn. 
Diagnosis  of  Syphilis  by  the  Wassermacn  Reaction.     W.  Lit- 

terer.  Nashville. 
Treatment  of  Tuberculous  Peritonitis.    W.  A.  Bryan,  Nashville. 
Gonorrhea  and  the  Public  Health.     T.  Frazer,  Asheville.  N.  C. 
Intestinal    Parasites   and  the   Diagnosis  of  Neurasthenia.      \V. 

Allan,  Charlotte.  N.  C. 
The  Opsonic  Index.     G.  S.  Foster.  Manchester,  N.  II. 
Cholelithiasis    Complicating    Tyiihoid ;    Operation    Durin.;    the 

First  Week;  Recovery.     J.  M.   Mason,  Birmingham,  .\l:!. 
01    •Harelip  Twins.     C.  H.  Cargile.  lientonville,  Ark. 

S.5.  This  is  practically  identical  with  the  article  by  this 
aullior  which  appeared  in  The  Journal,  Nov,  6,  1009,  p.  1537. 

ill.  Harelip  Twins, — Cargilo  records  a  case  of  "harelip 
twins,"  on  whom  he  operated  when  they  were  about  rliree 
uKMiths  old.  The  deformities  were  not  alike,  one  being 
single  harelip  with  only  slight  ilcformity  of  the  dental  arch, 
wliile  in  the  other,  though  tlie  jialate  was  perfect,  there  wa.i 
double  lissure  of  both  lip  and  arch  with  anterior  projection  of 
tlie  intermaxillary  bono. 
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Western  Medical  Review,  Omaha 
October 

02     Etiology  and  Pathology  of  Acute  Articular  Rheumatism. 

AVoolley,  Omaha. 
0,^     Symptoms    and    Diagnosis    of    Acute    Articular    Rheumatism, 

W.   O.  Bridges.   Omaha. 

04  Rheumatism   in  ("hildren.      F,   W.   Lake,   Omaha. 

0.5  Rheumatism  and  the  Heart.  J.  M.  JIayhew.  Lincoln. 

OH  Cerebral  Rheumatism  and  Chorea.     T.  C.  Little,  Omaha. 

07  Iritis.      W.  D.  Shields,  Holdrege,  Neb. 

05  History    of   the    Wyoming   Medical    Society   for    the    Past    Sis 

Years.       G,  L.  Strader,  Cheyenne,  Wyo. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

October 

09  'Compression  of  the  Superior  Mesenteric  Artery  on  the  Sys- 
temic Blood  Pressure.  W.  T.  Longcope  and  A.  T.  Mc- 
Clintock,  Philadelphia. 

100  Development  of   Public   Health   Work  in  Philadelphia.      A.   C. 

Abbott,    Philadelphia. 

101  Practical     Considerations    on    the    Sinus    Maxillaris.       J.     P. 

Schaeffer,   Ithaca.  N,   Y. 

102  Opportunities   for   the   Practice   of   Sanitary   Science.      H.    B. 

Wood.   Philadelphia. 

103  Some    Fermentative    Properties    of    Bacteria.      D.    H.    Bergey, 

Philadelphia. 

104  Anomalous  Origin  and  Distribution  of  the  Coronary  Arteries. 

G.  Fetterolf,  Philadelphia. 

99.  Compression  of  Superior  Mesenteric  Artery. — It  is  evi- 
dent from  tlie  pliysiologic  experiments  performed  by  Longcope 
and  McCliutock  that  constriction  and  ligation  of  the  superior 
mesenteric  artery  will  bring  about  immediately  a  slight  but 
definite  rise  in  blood-pressure,  which  is  sustained  over  a  short 
period  of  time,  and  so  far  as  can  be  learned  it  is  not  possible 
to  produce  this  same  result  by  compression  of  any  other 
branch  of  the  aorta  below  the  diaphragm.  Two  explanations 
are  oSered.  The  superior  mesenteric  artery  supplies  a  rela- 
tively large  area  of  the  body,  and  the  effect  of  constriction 
may  be  analogous  to  that  resulting  from  compression  of  the 
aorta  at  the  diaphragm.  By  obstructing  the  vessels  a  consid- 
erable proportion  of  the  peripheral  circulation  is  cut  out,  the 
peripheral  resistance  is  increased,  and  the  pressure,  therefore, 
rises.  Another  e.xplanation  is,  however,  possible.  Following 
complete  ligation  of  the  vessel  there  is,  of  course,  marked 
anemia  of  the  entire  small  intestine.  This  sudden  anemia 
may  induce,  through  a  reflex  action,  an  elevation  of  blood- 
pressure. 

Colorado  Medicine,  Denver 
October 

105  The  Progress  of  Medicine.     P.  J.  McHugh,  Estes  Park,  Colo. 

Medical  Herald,  St.  Joseph 
October 
A  Study  in  Reflexes.     L.  M.  Crafts,  Minneapolis. 
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Acute  Pancreatitis.     D.  S.  Fairchild,  Des  Moines. 

High  Potential  Currents  and  Low  Frequencies.     1,  C.  Baraei, 

Topeka.  Kan. 
Presentation  of  Case  Three  Tears  After  Ligation  of  Common 

Femoral  Artery  for   Large  Aneurism   in   Scarpa's   Triangle: 

Cure.     L.  J.  Dandurant,  St.  Joseph,  Mo. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

Koicmbcr 

110  The  Two  Svlviuses.     F.  Baker,  Washington,  D.  C. 

111  The  Epidemic  of  the  Indians  of  New  England,  161G-1620.     H. 

U.  Williams,  BufTalo,  N.  Y. 

112  'Cse    of    Silver    Wire    in    Opening    the    Kidney.      E.    K.    Cullen 

and  H.   F,  Derge,  Baltimore. 

112.  Silver  Wire  in  Opening  Kidney. — In  man  and  dog  there 
are,  as  a  rule,  two  main  arterial  trunks  supplying  the  kidney, 
one  passing  to  the  anterior,  the  other  to  the  posterior  portion. 
\\'hile  studying  tlie  tree-like  branching  of  these  arterial 
trunks,  the  thought  occurred  to  Cullen  and  Derge:  Could  it 
be  possible  to  open  the  kidney  in  such  a  manner  as  to  avoid 
the  two  main  trunks,  and,  at  the  same  time,  do  as  little  dani- 
.ige  as  possible  to  the  finer  branches.  Anatomically,  the 
proper  procedure  in  performing  a  nephrotomy  would  be  to  cut 
from  within  outward,  and  some  blunt  instrument  which  would 
push  the  vessels  aside  would  probably  give  the  most  satisfac- 
tory results.  In  order  to  determine  the  feasibility  of  this  sup- 
jiosition,  a  .series  of  nephrotomies  was  performed  on  dogs,  and 
the  results  obtained  were  very  definite  and  gratifying.  A  No. 
;!  silver  wire  was  used  as  the  blunt  instrument,  and  proved 
very  satisfactory,  its  pliability  and  low  tensile  strength  mak- 
ing it  almost  impossible  to  tear  any  of  the  larger  branches 
providing  ordinary  care  was  exercised  in  pulling  the  win 
slowly  outward.     Two  series  of  experiments  were  performed  li 
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determine,  first,  wlietlicr  tlie  direction  of  tlie  incision  had  any 
appreciable  effect  on  tlie  resulting  hemorrhage;  that  is, 
whether  the  hemorrhage  would  be  less  if  the  knife  were  passed 
from  the  region  of  the  kidney  pelvis  out  through  the  cortex 
and  capsule,  than  from  the  capsule  into  the  pelvis:  secondly, 
whether  the  hemorrhage  would  be  lessened  and  more  readily 
controlled  if  a  silver  wire  were  used  in  lieu  of  the  knife  in 
splitting  the  kidney  from  within  outward.  In  the  first  series  of 
experiments,  in  which  the  knife  alone  was  used,  all  the 
incisions  were  made  in  a  plane  at  right  angles  to  the  curved 
vertical  axis  of  the  kidney.  Two  incisions  w-ere  made  in  each 
experiment,  one  by  passing  the  knife  from  cortex  to  pelvis,  and 
the  other  by  transfixing  the  kidney  in  anteroposterior  manner 
close  to  the  pelvis,  and  bringing  the  knife  out  through  the 
cortex.  Both  of  these  incisions  were  made  at  a  level  of  about 
2  cm.  from  either  pole  and  carried  through  the  center  of  the 
lobule  situated  between  the  central  and  upper  or  lower  polar 
lobule.  In  each  instance,  irrespective  of  whether  the  incision 
from  pelvis  to  cortex  was  place<l  near  the  upper  or  lower  pole, 
the  hemorrhage  was  appreciably  less  when  the  knife  was 
directed  from  pelvis  to  cortex  than  from  coi'tex  to  pelvis.  In 
(lie  second  series  of  experiments,  both  the  knife  and  silver  wire 
Wire  used,  and  the  experiments  divided  into  two  separate 
:l  liups: 

II  the  first  group,  the  knife  was  used  in  making  the  incision 

I    one  pole   and   the   silver  wire  near  the  other   pole.      The 

■  r  wire  was  usually  employed  first.    A  No.  3  or  Xo.  4  silver 

,,viie   threaded   on   a   KousnietzotT-Cullen   straight   liver   needle 

|ivas  pas.sed  transversely  through  the  kidney  at  the  upper  level 

'  f  tlie  pelvis.     The  capsule  was  then  nicked  with  a  knife  from 

II'  point  of  entrance  of  the  wire  around  to  the  point  of  exit. 

IS    procedure   was   found   necessary    to   a\oid    trouble — some 

iling    from    the   tearing  of  the  capsule.      With   the   kidney 

Illy  held  in  the  hand  of  the  assistant,  the  wire  was  readily 

light  out  through  the  cortex  by  a  gentle  see-saw  motion. 

I  examination,  the  cut  surfaces  appeared  almost  as  clean  cut 

•   if  the  knife  had  been  used.     In  several   instances  bleeding, 

[vliich  was  only  a  slight  venous  ooze,  was  so  slight  that  a  mere 

pproxiniation   of   the   two   surfaces   checked   all   bleeding,   and 

'I    it    been    possible    to    keep    the    surfaces    pressed    closely 

I  tlier  the  kidney  could  have  been  safely  dropped  back  into 

usilion  without  a  single  suture  being  necessary. 
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Alabama  Medical  Journal,  Birmingham 

Octohcr 
Tetanus.      S.  G.   Stubbing.   Rirmingham. 


14  Present  Theories  Concerning  Internal  Secretion.     H.  Swedlow, 

Rii-minsbam. 

15  Ophthalmic  Signs  iu  Arteriosclerosis.     B.  D.  Sibley,   Birming- 

ham. 

16  Management  of  the  Growing  Girl.     E.  H.   Sholl.  Birmingham. 

17  Xon-Opr-rative    Gynecologic    Jlctbods.      L.    A.    Jenliins.    Xoi-th 

Birmingham. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 
No  rem  her 

18  Tumor  of  llyponhvsis  Cerebri.     D.   O.   Hccht,   Chicago. 

19  Angiosarcoma  of  the  Left  Hemisphere.     C.  E.  Riggs.  St.  Paul, 
Minn. 

;0  *Caie  of  the  Insane  Epileptic.     C.  T.  La  Moure,  Rochester.  X.  Y. 

120.  Care   of    Insane    Epileptics. — La    Moure    advocates    the 

tablishment  of  a   separate  state  hospital   for   the  care  and 

eatment  of  the  so-called  insane  epileptics  and  the  transfer 

all  epileptics  from  other  state  hospitals  to  such  state  hos- 

Is    for   epileptics.      With    such    arrangement    many    of    the 

unities   existing   at   present    will,    he    thinks,    be    obviated. 

ond    constituting    a    sufficient    population    to    establish    a 

-:e  institution  devoted  to  the  solution  of  these  problems,  it 

lurther  pointed  out  that   if   this   class   were   removed   from 

sent  surroundings  the  vacancies  thus  created  would  provide 

om  for  an  equal  number  of  a  non-epileptic  class,  thus  tend- 

J  to  relieve  the  over-crow'ding  which  now  exists. 

Laryngoscope,  St.  Louis 
October 

Nasal  and  Nasopharyngeal  Conditions  as  Causative  Tactors  in 

Aural    Disease.      G.   A.   Lcland.   Boston. 
Idem.     X.  H.  Pierce.  Chicago. 
Idem.     D,  B.  Kyle.  Philadelphia. 
Surgery    of   the    Esophagus.    Laryngologies lly    Considered.      C 

.Tackson.   Pittsburg. 
Throe  Esophageal  Cases.     H.  P.  Mosher,  Boston. 
Sniice  aud  'l"ime  as  Aural  Concepts.     P.  Ei-idenberg.  Xew  York. 
Elei.^iitcd    Styloid    Process.      C.    \V.    Richardson,    Washington, 


128     Progress  in  the  Surgical  Treatment  of  Chronic  Stenosis  of  the 

Laiyux  and  Trachoma.     J.  U.  Winslow.   Baltimore. 
12'.)     The  Telephone  Therapy.     J.  G.  \ViIson.  Chicago. 

130  Direct  Intubation  of  the  Larynx.     H.  P.  Mosher,  Boston. 

131  Acute  Attic  Suppuiatiou  with  Hernia  of  the  Drumhead  Lead- 

ing to  Transient  Labyrinthitis.     H.  Gradle,  Chicago. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

October 

132  *Iudications  for  Surgical   Intervention  in  Peptic  Ulcer — Choice 

of  Operation.     J.   A.  Gaines.  Xashville. 
IS.^  'Rational  Drug  Therapy.     E.  R.  Zemp.  Knoxville. 
134   *Lun8  Puncture  as  a  Therapeutic  Measure.     T.  J.  Coble,  Shelby- 

ville. 
13.5     Perineal   Prostatectomy.     G.  B.  Livermore,  Memphis. 

136  Definite  Terms  in  Diseases  of  the  Stomach.     E.  II.  Jones,  Mur- 

freesboro. 

137  A  Word  from  the  Druggists.     H.  C.  Shapard,  Shelbyville. 

138  Cancer  of  the  Stomach  :  Pylorectomy.     B.  B.  Cates,  Knoxville. 

139  Eczema  of  Infancy  and  Childhood.     J.  Clear,  Clinton. 

140  Episcleritis,  Treatment.     G.   II.  Price,  Nashville. 

132,    133,   134.     Abstracted  in  The  Jouexal,  May   I,   1909, 
p.  1452. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

October 

141  Surgical  Correction  of  Deformities  of  the  Nasal  Septum.     E. 

Pynchon,   Chicago. 

142  Historical   Review  of  the  Development  of  the  Cataract  Oper- 

ation.    L.  Strieker,  Cincinnati. 

Journal  Arkansas  Medical  Society,  Little  Rock 

October 

143  Polypharmacy  and  Therapeutics  ;  Then  and  Now.     L.  P.  Gibson, 

Little   Rock. 

144  Acute    Dilatation    of    the    Stomach    and    Duodenum.      C.    H. 

Cargile,   Bcntonvillc. 

Journal  of  Advanced  Therapeutics,  Nev/  York 
October 

145  Standardization   of  High  Potential   Electric   Currents.     E.   C. 

Titus,    Xew   York. 
14(5     Sciatica.      F.   B.   Granger,    Boston. 

147  The     Correction    of    Fiat-Foot     (continued).       H.     Mcintosh, 

Boston. 

148  Cases    Treated    by    Static    Electricity.      A.    B.    Condict,    Delhi, 

India. 


FOREIGN 

Titls^  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

October   2J 

1.  Experimental  Psychology  and  Hypnotism.     G.  H.  Savage. 

2  •Cancer  Research.     II.  C.  Ross  and  C.  Macalister. 

3  'Xhe  Diagnosis  of  Malignant  Disease  by  the  Antitryptic  Index. 

II.  W.  Bayly. 

4  •Investigation   of  Serratus  Magnus  Infection  in  Cancer  of  the 

Breast.     T.  B.  Henderson. 

5  Cancer   in    New   Zealand.      P.    W.    Hislop   and   P.   C.   Fenwiek. 

6  •Rodent  Ulcer  Treated  by  Potassium  Bichromate.     W.  Gemmill. 

7  •Ascites  Due  to  Liver  Cirrhosis  Treated  by   Operation.      G.  G. 

Turner. 

8  Primary  Carcinoma  of  the  Appendix.     D.  M.  Greig. 

2.  Cancer  Research, — Ross  and  Macalister  place  on  record 
some  facts  regarding  a  chemical  substance  which  causes  a 
remarkable  train  of  events  when  it  is  absorbed  by  human 
lymphocytes  in  that  it  promotes,  first,  e.xcitation  of  ameboid 
movement,  then  reproduction,  and  lastl}%  it  causes  deatli. 
These  events  are  closely  related  to  each  other,  and  follow  in 
quick  succession  under  experimental  conditions.  Slore  than  a 
year  ago  they  noted  that  there  appears  actually  to  exist  iu 
the  body-fluids  of  persons  suffering  from  carcinoma  a  sub- 
stance which  causes  the  first  of  these  events  in  the  chain — ■ 
namely,  the  e.xcitation  of  ameboid  movements.  A  mixture  of 
methylene  blue  and  atropin  excites  ameboid  movements  in 
leucocytes.  So  does  the  blood  of  a  cancer  patient.  The  same 
mixture  will  cause  lymjihocytes  to  extrude  flagella  witli  a 
particle  of  chromatin  at  their  ends;  so  will  the  plasma  of  a 
cancer  patient.  Ross  and  Macalister  have  shown  that  an 
extrusion  of  chromatin  also  appears  to  be  a  phenomenon 
which  occurs  in  cancer  cells,  and  that  cancer  cells  appear  to 
produce  "something"  which  aggravates  the  disease.  It  is  pos- 
sible, they  say,  that  this  "something"  is  chromatin,  and  in 
support  of  this  theory  is  the  fact  that  an  extract  which  prob- 
ably contains  chronia{,in  or  a  derivative  of  it  accelerates  the 
action  of  the  artificial  aiixetie.  The  deduction  is  that  this 
chromatin  thrown  out  by  the  cancer  cells  may  be  the  element 
which,  by  all'ecting  some  other  unknown  substance,  may  pro- 
mote a  repetition  of  the  clianges  which  cause  the  three  events 
in  the  chain  to  which  they  have  referred. 
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Tlie  promoter  of  the  first  of  these  events  (exciter  of 
ameboid  movement)  lias  already  been  described  as  existing  in 
the  blood  of  cancer  patients,  and  to  a  greater  extent  in  the 
juice  of  a  growth.  If  chromatin,  or  a  derivative  of  it,  is  the 
"something"  which  aggravates  the  disease,  in  order  to  produce 
a  chain  of  events  similar  to  that  which  has  been  observed  in 
lymphocytes,  it  will  have  to  aggravate  tlie  action  of  a  sub- 
stance resembling  in  efiect  that  contained  in  the  anilin  dye 
which  causes,  first,  reproduction  and  then  death.  It  may  also 
be  noted  that  chromatin  is  a  product  of  katabolism  which,  as 
has  been  suggested,  may  predispose  to  the  disease  in  persons 
over  the  age  of  40. 

Experimentally  one  can  induce  mitoses  in  lymphocytes  and 
these  cells  present  characteristics  resembling  in  many  ways 
those  appertaining  to  cancer  cells.  Cancer  cells  frequently 
show  the  first  (heterotype)  mitotic  phase;  but  whether  the 
mitoses  induced  in  lymphocytes  are  of  the  first  gametic 
variety  remains  to  be  proved.  The  research  which  Ross  and 
ilacalister  have  conducted  has  shown  that  the  actual  phenom- 
ena of  mitosis  in  human  lymphocytes  can  now  be  demon- 
strated. The  remarkable  differences  between  these  cells  and 
the  other  leucocytes  are  now  apparent.  Lymphocytes  respond 
to  the  auxetic  and  endeavor  to  reproduce  themselves,  whereas 
leucocytes  do  not.  The  cytoplasmic  (Altmann's)  granules  of 
leucocytes  can  be  stained  without  harm  to  the  lives  of  the 
cells.  The  nuclear  granules  of  the  lymphocytes,  on  the  other 
hand,  are  composed  of  chromatin,  and  somatic  death  occurs 
when  they  stain.  The  fact  that  the  nucleoli  of  lymphocytes 
form  the  centrosomes  is  also  interesting,  but  not  unique,  from 
a  cytologic  point  of  view. 

3.  Antitryptic  Index  and  Malignant  Disease. — By  the  anti- 
tryptic  index  is  meant  the  power  of  inhibiting  tryptic  diges- 
tion possessed  by  any  given  serum,  compared  with  such  inhib- 
itory power  possessed  by  a  normal  standard  serum;  or.  in 
other  words,  the  ratio  of  the  powers  possessed  by  different 
serums  for  neutralizing  tryptic  ferments.  Bayly  observed 
that  most  processes  involving  cell  destruction,  whether  bac- 
terial, mechanical,  or  cytolytic,  produce  a  raising  of  the  anti- 
tryptic index.  The  phenomenon,  therefore,  can  be  in  no  way 
regarded  as  specific,  but  this  lack  of  specificity,  though  it 
narrows  the  scope  of  the  reaction,  still  leaves  an  ample  margin 
where  its  iitility  as  an  aid  to  diagnosis  in  malignant  disease 
is  clearly  shown.  It  has  been  observed  that  the  serum  of 
patients  with  gastric  ulcer  gives  a  nearly  normal  reaction,  and 
a  diagnosis  between  this  condition  and  carcinoma  of  the 
stomach  can  therefore  be  facilitated  by  the  antitryptic  test. 
Of  30  cases  of  cancer  studied  by  Bayly,  26  (86  per  cent.) 
show  a  markedly  raised  index.  Of  tlie  remaining  4  cases  ( 10 
per  cent.)  3  show  practically  normal  indices,  and  one  shows  a 
subnormal  index.    This  case  was  a  very  advanced  one. 

If  bacterial  infection  is  present,  this  method  at  the  moment 
cannot  claim  any  great  diagnostic  value,  but  in  the  absence 
of  such  infection  its  great  help  in  affording  a  diagnosis  between 
malignant  disease  and  gastric  or  intestinal  ulcers,  non-malig- 
nant strictures,  aneurisms,  or  non-malignant  conditions  of 
the  bladder  (such  as  stone),  pelvic  conditions  in  the  female, 
is  apparent.  The  negative  evidence  afforded  by  a  normal 
antitryptic  index  is  also  of  great  value  in  excluding  malig- 
nant disease. 

4.  Serratus  Magnus  Infection  in  Breast  Cancer. — The  obser- 
vation of  a  number  of  cases  of  breast  cancer  which  presented 
nodular  recurrences  about  the  lower  half  of  the  scar,  led 
Henderson  to  believe  that  in  certain  instances  such  recurrences 
might  be  due  to  the  almost  invariable  jnactice  of  leaving 
intact  the  serratus  magnus  muscle,  perhaps  already  infected 
by  outlying  extensions  of  growth.  If,  he  says,  there  are 
lymphatics  in  the  pectoralis  major  which  communicate  at  an 
angle  with  those  in  the  pectoral  fascia,  the  same  arrangement 
is  more  than  likely  to  hold  good  in  the  case  of  the  serratus 
magnus,  and  it  will  be  found  in  the  future  to  be  a  routine 
necessity  to  remove  the  '"exposed"  portion  of  this  muscle  in 
the  surgical  treatment  of  those  maiflniary  cancers  which 
overlie  it. 

n.  Rodent  Ulcer  Treated  by  Potassium  Bichromate. — The 
case  under  consideration  was  a  woman  of  82,  with  a  history  of 
having  a  "sore  of  the  nose"  for  two  years.     On  examination 


the  condition  was  found  to  be  typical  of  rodent  ulcer.  On 
account  of  the  extent  and  position  of  the  ulcer,  it  was  thought 
impracticable  to  employ  surgical  means  for  its  removal.  A 
10  per  cent,  aqueous  solution  of  potassium  bichromate  was 
painted  on  the  surface  of  the  ulcer  night  and  morning  for  a 
fe^^■  days,  until  a  marked  inflammatory  reaction  in  the  sur- 
rounding tissues  occurred,  the  ulcer  being  protected  between 
times  by  a  piece  of  lint  retained  in  position  by  strips  of 
sticking-plaster.  The  bichromate  was  then  stopped,  and  a 
dressing  of  boracic  ointment  applied  until  the  surrounding 
iutlammation  was  allayed.  The  ulcer  then  appeared  to  be  in 
a  healthier  condition,  the  floor  having  been  partly  destroyed 
and  granulations  becoming  evident. 

The  process  was  repeated  twice,  potassium  bichromate  being 
painted  on  the  ulcer  night  and  morning  as  before,  with  a  sim- 
ilar result,  and  being  followed  by  the  application  of  boracic- 
acid  ointment.  The  effect  of  the  potassium  bichromate  was 
the  production  of  a  sloughing  of  the  unhealthy  tissue  over 
the  whole  floor,  which  extended  also  under  the  rolled  edge  of 
the  ulcer.  Healthy  granulation  was  promoted,  and  after  the 
completion  of  the  third  series  of  applications  of  the  bichro- 
mate, the  epithelium  spread  rapidly  over  the  ulcer,  Viiiich 
healed  completely,  leaving  a  somewhat  irregularly  pitted 
scar.  From  the  beginning  of  the  treatment  till  the  ulcer  was 
apparently  cured  occupied  a  period  of  three  months. 

7.  Omentopexy  for  Ascites  Due  to  Liver  Cirrhosis. — Turner 
reports  two  cases :  ( I )  Cure  of  ascites  due  to  alcoholic  cir- 
rhosis; double  radical  cure  of  hernia  subsequently;  patient 
alive  and  well  two  years  and  nine  months  later,  (2)  Syph- 
ilitic cirrhosis;  omentopexy;  death. 


Lancet,  London 
Oclobcr   23 


A.  G. 


9     Recent   .\dvances  in  Knowledge  of  Sleeping  Sickness. 
Bagshawe. 

10  Congenital     Heart     Affections,     Especially     Diagnosis    of    tlie 

Vai-ious   Malfnt-mations.     G.   Carpenter. 

11  Chronic    Glanders    iu    Alan,    with    Reference    to    an    Unnsual 

Type  Affecting  the  Upper  Respiratory  Tract.     O.  L.  AddisOD 
and   G.    S.   Hett. 

12  *Two  Interesting  Bilharzial  Conditions.      F.  C.  Madden. 

13  Late    Rickets    (?)    in    a    Treviously    Healthy    Child    Aged    13 

Years.     F.  Hei-naman-.Tohuson. 

14  ♦Calcified  Left   Ovarian   Dermoid.      F.   Ivens, 
I't     Obliterative  Arteritis.     R.  A.  Bennett. 

10     Importance  of  Earl.v   Recognition  of   Tuberculous  Mediastinal 

Glands  in  Children.     J.  Allan. 
17     Carcinoma  of  the  Appendix.     A.  M.  Kennedy. 

12.  Bilharzial  Conditions. — iladden  reports  cases  of  bilhar- 
zial deposits  in  the  subcutaneous  tissue  of  the  penis,  bil- 
liarziosis  of  the  glaiis,  prepuce  and  body  of  the  penis,  and  of 
bilharziosis  of  the  glans  penis  ending  in  epithelioma. 

14.  Calcified  Left  Ovarian  Dermoid. — In  Iven's  case  the 
tumor  was  separated  from  its  pedicle,  transplanted  on  to  the 
right  broad  ligament  and  vesical  peritoneum;  removal  on  the 
tenth  day  of  the  puerperium  from  a  xii-para. 

Medical  Press  and  Circular,  London 

October   13 

15  Dechlorination    in    Treatment    of    Chronic    Nephritis.      J.    S. 

Fowler. 
10   *nemorrhagic   Diphtheria.      J.   D.    Rollcston. 
211     Quacks.  False  Remedies,  and  the  Public  Health    (continued). 

D.    Walsh. 

21  JIushroom  I'oisoning.     J.  Mabeu. 

Ortobci-   SO 

22  » Sudden  Death.     W.  L.  Brown. 

23  Quacks,   False  Remedies,  and  the  Fublic  Health    (continued). 

1>.    Walsh. 

24  *Causation   in   Health   and   Disease.     F.   Moulton. 

2.J     Diagnosis  and  Treatment  of  Nephritis.     J.  T.  MacLachlon. 

in.  Hemorrhagic  Diphtheria.— According  to  Rolleston,  cuta- 
neous hemorrhages  occurring  during  the  early  stages  of  diph- 
theria with  or  without  hemorrhages  from  the  mucous  mem- 
branes and  associated  with  other  features  of  malignancy, 
occur  in  about  5  per  cent,  of  all  cases.  The  severity  of  the 
diphtheria  attack  is  usually  due  to  neglect  of  treatment  at 
an  early  stage,  but  is  sometimes  due  to  precociotis  malig- 
nancy (syphilis).  Hemorrhagic  diphtheria  is  confined  to 
chiUlren.  It  is  not  atVected  by  the  season,  sex,  or  previous 
health.  Reaction  to  antitoxin  is  delayed,  and  the  usual' 
scc|ueUr  of  serotherajiy  are  much  less  fre<nient  in  hemorrhagic 
than  in  milder  forms  of  diphtheria.  The  mortality  of  henior 
rhagic  diphtheria  is  over  80  per  cent.     .\11   th.>  patients  whc 
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Hoover   suffer   from   extensive   paralysis.      Treatment    should 
Im'  large  doses  of  antitoxin  and  frequent  doses  of  adrenalin. 

■J.-1.  Sudden  Death.— Sudden  death,  according  to  Brown, 
oreurs  at  two  epochs;  (1)  from  birth  up  to  3  years  of  age; 
1 2 )  from  30  onward.  From  3  to  14  there  is  practically 
immunity,  while  from  14  to  30  very  few  eases  occur.  In 
I  lu'  first  period,  females  are  affected  more  commonly  than 
iiiales.  perliaps  because  male  children  tend  to  be  bigger  and 
stronger;  while  in  the  second  period  males  are  affected  more 
■  mimonly  than  females,  because  in  adults  the  great  cause  of 
-iidden  death  is  vascular  degeneration,  to  which  males  are 
notoriously  more  liable.  Children  under  3  are  liable  to  die 
suddenly  from  apparently  trivial  illnesses.  This  liability  is 
much  the  greatest  during  the  first  year.  The  post-mortem 
liiidings  show  a  much  greater  variety  of  causes  in  children 
ili:\n  in  adults.  Among  these  Brown  found  pulmonary  col- 
l;i|i<e,  suprarenal  hemorrhage,  and  lymphatism.  Among  adults, 
I  111'  causes  of  sudden  death  are  aortic  regurgitation,  which  is 
I  he  great  valvular  lesion  producing  sudden  death,  hemoptysis 
from  advanced  phthisis,  vascular  degeneration,  which  is  the 
I  great  cause  of  sudden  death,  especially  premature  degenera- 
tion— that  is,  while  an  active  life  is  still  being  led;  rupture 
.ir  dilatation  or  an  atheromatous  artery  is  then  much  more 
likely  to  occur.  Other  causes  are  granular  kidney  without 
other  obvious  cause  of  death;  atheroma  of  coronary  artery; 
ir.ptured  aneiirism;  pneumonia,  cerebral  hemorrhage;  and 
|iorsistent  thymus. 
24.  This  article  also  appeared  in  the  Lancet,  Oct.  n,  1909. 

Clinical  Journal,  Loiidon 

Octtiher   13 
2)>     rostdiphtberial    Paralysis.      H.   H.   Tooth. 

-7     Functional    Disorders    of    Stomacii    and    Intestines ;    Diagnosis 
from  Organic  Disease  and  Treatment   (to  be  continued!.     S. 
Martin. 
Some   of   the   Difficulties    in    ttie   Diagnosis   and    Treatment    of 
Appendicitis.     R.   BucJinall. 

October   SO 
Gout.      S.    West. 

Functional    Disorders    of    the    Stomach    nnd    Intestines;    Their 
Diagnosis     from     Organic     Disease     and     Treatment     (con- 
tinued).     S.  Martin. 
Significance  of  I'ain.     IT.   MacXaughton-Jones. 
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Journal  of  Tropical  Medicine  and  Hygiene,  London 
October  1 
:1L'     Fowl  Spirochetosis.     A.  Balfour. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 
London 

October 
.".:!  'Critical   Inquiry   into   the   Causes  of  the   Internal    Rotation  of 

the  Fetal    Head.      R.    H.    I'aramore. 
34     Statics  of  the   Pelvic   Viscera,  and  Their   Relationship  to  the 

Operative    Treatment    of     Uterovaginal     Prolapse.       G.     A. 

Casalis. 
33     Age  ot  (Inset  of  Menstruation  in  Egyptian  Girls.     B.  S.  Elgood. 

33.  Internal  Rotation. — Paramore  is  of  the  opinion  that  the 

factors  concerned  in  causing  internal  rotation  of  the  head  are: 

(1)    the    expulsive    force    from    above;     (2)     the    obstructing, 

central  fixing  force  from  below;    (3)    the  shape  of  the  pelvis; 

(4)    the  shape,  size,  consistence  and  position    (flexion)    of  the 

fetal  head. 

Annals  of  Tropical  Medicine  and  Parasitology,  London 

October 

oG  *Mcchanisin    of    Prodviction    of    Hemogiobiuuric    Fever.      J.    O. 
W.    Barratt   and   W.    Yorke. 

36.  Production  of  Hemoglobinuric  Fever. — This  is  the  report 
of  the  blackwater  fever  expedition  to  Xyasaland  of  the  Liv- 
erpool .School  of  Tropical  Medicine,  1907-1909.  The  report  is 
very  full  and  it  is  only  possible  to  refer  very  briefly  to  some 
of  the  conclusions  drawn  by  the  investigators.  The  first 
point  studied  was  the  hemolysis  of  red  blood  cells  by  quinin 
and  also  by  acid,  alkali  and  urine.  The  authors  found  that 
quinin  bihydrochlorid  and  quinin  in  the  alkaloidal  state  pro- 
duce hemolysis  of  red  blood  cells,  as  do  also  hydrochloric  acid 
and  sodium  hydrate,  and  that  the  action  of  quinin  in  the 
alkaloidal  state  in  producing  hemolysis  resembles  a  catalytic 
action.  Hemoglobin  breaks  up  at  a  monomolecular  rate 
under  the  action  of  quinin  in  the  alkaloidal  state.  These 
four  hemolytic  agents  possess,  in  equimolecular  concentration, 
nearly  the  same  hemolytic  power,  quinin  in  the  alkaloidal 
state  being  weaker,  and  quinin   bihydrochlorid  stronger  than 


Hydrochloric  acid  and  sodium  nydrate,  which  occupy  an  inter- 
mediate position.  Owing  to  the  toxicity  of  quinin  its  con- 
centration in  the  blood  cannot  reach  an  amount  sufficient  to 
allow  of  its  direct  hemolytic  action  on  red  cells  taking  place 
during  life.  The  red  blood  cells  during  blackwater  fever  are 
not  hemolyzed  by  quinin  bihydrochlorid  more  readily  than  in 
health.  In  the  presence  of  urine,  hemoglobin,  whether  con- 
tained in  red  blood  cells  or  in  solution,  is  broken  up.  In  the 
former  case  this  proceeds  at  a  monomolecular  rate,  no  hemo- 
globin being  dischared  from  the  red  cells  into  the  urine,  until 
destruction  is  nearly  complete. 

In  studying  the  mechanism  of  production  of  suppression  of 
urine  in  blackwater  fever,  the  authors  found  that  during 
experimental  hemoglobinuria  dependent  on  hemoglobinemia, 
as  also  in  the  hemoglobinuria  of  blackwater  fever,  granular 
casts  of  varying  size,  sometimes  very  soft,  sometimes  firm 
and  dense,  often  containing  degenerated  nuclei  derived  from 
the  epithelium  of  the  renal  tubules,  were  met  with  in  the 
urine.  During  suppression  in  blackwater  fever  the  urine 
contained  very  large  firm  casts  with  exceedingly  coarse  gran- 
ules, often  surrounded  externally  by  epithelioma  derived 
from  the  ducts  of  Bertini.  in  which  these  easts  were  formed. 
The  amber-colored  urine  passed  during  partial  suppression 
contained  a  large  amoiuit  of  coagiilable  proteid.  The  average 
daily  amount  of  urine  passed  during  nine  days  of  partial  sup- 
pression was  in  one  case  28  c.c.,  in  another  case  66  c.c.  They 
conclude  that  suppression  of  urine  in  blackwater  fever  is  of 
mechanical  origin,  due  to  a  blocking  of  the  renal  tubules. 
During  simple  uncomplicated  hemoglobinuria  of  blackwater 
fever  the  sole  pathologic  condition  existing  in  the  kidneys 
appeared  to  be  the  presence  of  brown  granular  material  in  the 
lumen  of  the  renal  tubules.  Venereal  disease  does  not  appear 
to  influence  either  the  tendency  to  blackwater  fever  or  its 
severity  when  present.  The  clinical  histories  of  the  17  cases 
studied  are  given  in  full. 

Australasian  Medical  Gazette,  Sydney 

Hiepteiiibcr 
37     The  Consumption  Problem.     C.  Reissmann. 
.'fS     Therapeutics  of   Pulmonary  Tuberculosis.     A.    Stewart. 

39  Kacteriologie  Examinations  in  Diphtheria.     R.  J.  Millard. 

40  Flies  in   Dissemination  of  Disease.     J.   B.   Cleland. 

41  Role  of  \Yator  in  the  Spread  of  Human  Helminthiasis.     T.  H. 

.Johnston. 

42  Fracture  of  the  Base  of  the  Skull.     W.  T.  Hayward. 

43  .\cutc  Pancreatitis.     E.   J.   Frayne. 

44  Hemorrhage     and     Jaundice     iii     New-born     Infants.       J.     A. 

Cameron. 
4.J     Three  Ectopic  Gestations  in  One  Patient.     F.  J.  T.   Sawkins. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

Oitnbrr   ■-,,   LXXIII.   Xo.    ,U,  pp.    I.>r,-T,0 

4(i  Robert-Houdin's  Ophthalmologic  Instruments.  (Sur  quelques 
instruments  destines  il  I'etude  de  la  vision  entoptique. )  P. 
Yvon. 

47  *Organotherapv  in  .\ddison's  Disease.  (Opotherapie  surrt^nale 
dans  la  maladie  d'.^ddison. )     E.  Boinet. 

47.  Organotherapy  in  Addison's  Disease. — Boinet  reports  a 
case  of  well-defined  Addison's  disease  in  which  the  extreme 
languor,  asthesia  and  emaciation  indicated  a  rapidly  fatal  out- 
come, but  imder  organotherapy  the  symptoms  subsided  and 
the  patient,  a  man  of  34.  has  been  in  good  health  during  the 
ten  years  since.  The  gland  substance  was  eaten  fresh  and  a 
glycerin  extract  was  injected  two  or  three  times  a  week. 
There  are  still  traces  of  pigmentation,  confirming,  he  thinks, 
the  assumption  of  the  nervous  origin  of  this  symptom. 
B^clere  has  reported  a  similar  case  of  permanent  recovery 
under  organotherapy.  The  suprarenal  treatment  evidently 
acts  by  stimulating  to  hypertrophj-  the  parts  of  the  suprarenal 
capsules  which  are  still  intact,  thus  ensuring  adequate  ftuic- 
tioning.  Boinet  cites  five  other  cases  that  have  been  reported 
in  France  with  marked  improvement  under  organotherapy  and 
adds  three  from  his  own  experience,  all  the  sj'mptoms,  except 
the  pigmentation,  showing  great  benefit  from  the  suprarenal 
treatment.  Two  of  these  patients  were  women  of  60  and  66, 
and  the  third  was  an  omnibus  conductor  of  40  who  was  given 
treatment  in  the  form  of  adrenalin  by  the  mouth,  7  or  8  drops 
a  day  of  the  I  to  1,000  solution.  This  was  kept  up  for  a 
month  without  signs  of  intolerance,  and  the  patient  regained 
his  strength  and  resumed  his  work.  In  four  other  cases  the 
suprarenal  treatment  failed  to  arrest  the  disturbances.  One 
patient  overdosed  herself,  with  intolerance  as  the  result  and 
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nervous  distm-bances,  the  disease  running  its  usual  course. 
In  the  second  ease  in  this  group  a  fibrocaseous  tuberculous 
process  terminated  in  the  syndrome  of  acute  suprarenal  insuf- 
ficiency. Tlie  patient  was  a  mechanic  of  35  witli  the  chissical 
syndrome  of  the  disease,  whicli  was  mucli  ameliorated  by 
injection  of  suprarenal  extract  for  nearly  a  year.  After 
a  very  fatiguing  day  he  was  given  a  subcutaneous  injection 
of  '/a  nig.  of  adrenalin.  This  was  followed  by  symptoms  of 
acute  suprarenal  insufficiency,  rapidly  fatal.  In  the  two  other 
eases  the  rapidly  fatal  acute  syndrome  of  suprarenal  insuffi- 
ciency followed  soon  after  injection  of  one  or  two  minute 
doses  of  adrenalin.  In  the  condition  which  Boinet  calls  "Addi- 
sonism,"  that  is,  the  Addison  syndrome  with  pigmentation  and 
capsular  insufficiency  resulting  from  sclerosis  of  the  gland,  as 
well  as  in  the  condition,  without  pigmentation,  resulting  from 
sclerous  inflammation,  the  prognosis  of  superposed  acute  pul- 
monary affections  is  much  graver  than  ordinary.  This  con- 
dition of  Addisonism  is  more  promising  for  organotherapy 
than  the  eases  of  fibrocaseous  suprarenal  tuberculosis.  Supra- 
renal sclerosis  is  frequently  encountered  during  or  toward  the 
end  of  pulmonary  tuberculosis,  while  extensive  fibrocaseous 
tuberculosis  of  the  suprarenals  is  generally  primary  and  is 
restricted  to  these  glands.  The  secondary  suprarenal  process, 
causing  Addisonism,  in  the  cour.se  of  tuberculosis  of  the  hmgs 
or  intestines,  is  sometimes  favorably  influenced  b}"  ingestion 
of  sheep  suprarenal  glands.  In  one  such  patient,  the  pig- 
mentation has  subsided  and  the  symptomatic  improvement  has 
been  marked.  Sezary  has  recently  compiled  17  cases  of  scler- 
ous inflammation  of  the  suprarenals  presenting  the  syndrome 
of  gradual  suprarenal  insulliciency  with  pigmentation — it  is 
possible  that  the  cases  of  recovery  from  Addison's  disease 
wider  organotherapy  all  belong  in  this  category  and  were  not 
cases  of  true  Addison's  disease  from  primary  and  extensive 
tuberculosis  of  the  suprarenal  capsule. 

Obstetrique,  Paris 
September,  Xcw  Sciics  II,  Xo.   9,  pp.   629-692 

48  *Indications   for   Delivery   b.v    Rapid    Dilatation   of   the    Cervix. 

(L'accoucheoient  par  dilatation  rapide  du  col.)      V.  Rar. 
4i)     Historical  Slvetch  of  Maternities  at  Paris.     (".  ^laygricr. 
.50     Twin  Monster.     (Monstre  double  derodyme  tribraciiie  humain. ) 

L.  Tribondcau, 

48.  Rapid  Delivery. — In  this  communication  read  at  the 
international  medical  congress  Bar  compares  the  various 
methods  for  rapid  delivery  and  the  advantages  according  to 
the  individual  indications.  He  has  used  the  Bossi  dilator  in 
13  cases  with  no  fatalities,  but  the  cervix  was  lacerated  in 
every  case  and  the  tear  was  very  extensive  in  all  but  3.  In 
20  cases  in  which  he  dilated  the  cervi.x  with  his  fingers,  lacera- 
tion occurred  in  30  per  cent.,  and  2  of  the  women  succumbed 
to  liemorrhage.  Bonnaire  had  also  16  per  cent,  of  severe 
lacerations  in  159  cases  of  digital  dilatation.  The  inflatable 
bag  has  been  applied  by  Bar  for  dilatation  in  171  cases;  the 
entire  lower  segment  was  not  torn  in  any  case  and  no  fatal 
hemorrhage  occurred,  but  slight  lacerations  were  the  rule. 
Lacerations  in  the  cervix  are  liable  to  lead  to  immediate 
complications  and  by  cicatricial  tissue  growth  to  favor  sec- 
ondary infection  of  the  cervix  later.  Except  in  large  multi- 
para;  artificial  rapid  dilatation  of  the  cervix  is  unable  to 
open  the  way  entirely  for  delivery  and  the  comparatively 
insignificant  lacerations  caused  by  the  fingers,  bag  or  instru- 
ment tear  further  as  the  child  is  born,  the  laceration  being 
liable  to  extend  far  up  into  tlie  cervix  and  environing  tissues. 

Revue  de  Chirurgie,  Paris 
Oetober,  XXIX.  Xo.    10.  pp.   roi-Til 

r.l      'Tosltion"  Treatment  of  Fractures  of  tlip  C'lavlcie.     Coutenud. 
52   'Wailjing   .\pparatus    in    Treatment    of    Fracture   of   the   Tibia, 

etc.       (La     nai-clic    directc    dans    Ics    fractures    dc    .lanibe — 

mcthode  du   I'rotcsseui-   I'ierrc  Delbct.)      I'.   .Mocquot  and  J. 

t'araven), 
.'j:!     Conccnital   Dislocation  of  IIip-.Ioint.     Date  of  Occurrence  and 

I'atliogcnic    Vai'it'ties.       (I.cs    luxations    con;:enitales    dc    la 

lianchc.)      r,  I.c   D.Tmany. 
!J4   •I''lap    Method    of    Sntiiiinf;    RIood-Vesscls.       (Xotivcau    procCd* 

dc  sutures  nrtcriclle  ct  veincusc.)      A.   PIrovano. 

5_>.  Walking  Casts  for  Fracture  of  the  Tibia  or  Ankle.— A 
number  of  the  20  patients  whose  cases  are  reported  were 
reexamined  recently  and  the  findings  confirmed  the  good 
results  of  treatment  with  a  cast  which  allows  the  patient  to 
use   the   limb   in   walking   from    the    first.      There   is   no   pain. 


edema,  atrophy  of  muscles  or  stitt'ness  of  joints  with  these 
walking  casts,  as  when  the  limb  is  immobilized.  In  the  cases 
reported  the  healing  was  complete  in  a  short  time,  the  patients 
leaving  the  hospital  cured  by  the  fortieth  or  sixtieth  day,  vnth 
good  functional  use  of  the  leg.  The  technic  for  making  the 
casts  is  illustrated. 

54.  Flap  Method  of  Suturing  Blood-Vessels. — The  stumps  of 
the  vessel  are  cut  square  across  and  then  slit  on  each  side 
for  about  a  quarter  of  an  inch.  The  two  stumps  are  then 
approximated,  the  flaps  spreading  apart  as  the  stumps  are 
pressed  together  until  the  farther  end  of  the  slits  on  each 
stump  are  brought  close  together  and  sutured,  the  projecting 
flaps  on  each  side  being  ligated  at  their  base.  Instead  of  a 
circular  suture,  there  are  thus  only  two  linear  sutures  while 
the  lumen  of  the  vessel  is  not  rendered  any  smaller. 


Deutsche  medizinische   "Wochenschrift,  Berlin 
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♦Treatment    of    Eczema.       (Prinzipien    der    Ekzembehandlune.) 

W.    Scholtz. 
Value  of  Portable  Apparatus  in  Orthopedics.     O.  Vulpius 
Treatment     of     Syphilis     with     Mercury     and     Atox.vl     Salts, 

(Wirkung  dcs  atoxylsauren  Queclisiibers  auf  die  menscbliche 

Syphilis.)      Miekley. 
♦Deprivation  of  Salt  in  Affections  of  Urinary  Passages  During 

Pregnancy.       ( I'eber    Chlornatriumentzipliung    bei    Krkrank- 

iingen    der    Harnwege    wiihrend    der    Schwangerscbaft. )      0. 

Jaeger. 
•Rectal    Saline    Infusion    in    Treatment    of    Pyloric    Spasm    in 

Infants.       (Rektalo    Kocbsalzinfusionon    als    speziflsche    Be- 

handlung    des    Pyiorospasmus    der    Siiuglinge.)       H.    Rosen- 

haupt. 
Enrichment   of  Tubercle   Bacilli   by  Antiformin.      (Die   Tuber- 

kelbazillen-Anreicherung  mittels  Antiformins.)      lliine. 
•Mutual    Charges    for    Medical    Services    Between    Pliysicians. 

((Jegeuscitige  Urztiicbe  Ilonorierung.)     J.  Schwalbe. 
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55.  Treatment  of  Eczema, — Scholtz  expatiates  on  the  impor- 
tance of  considering  both  the  etiology  and  the  pathologic 
anatomy  in  the  treatment  of  eczema,  including  in  the  etiology 
external  and  internal,  direct  and  indirect,  primary  and  sec- 
ondary causes.  Washing  the  part  is  injurious,  not  so  much 
from  contact  with  the  water  as  from  the  fact  that  the  epithe- 
lium is  deprived  of  the  natural  oil,  its  best  protection.  Toxic 
influences  from  within  are  an  important  factor,  so  that 
internal  treatment  is  frequentlj'  necessary  for  a  complete 
cure,  no  external  measures  proving  permanently  successful 
until  the  autointoxication  is  conquered.  His  experience  con- 
firms the  service  sometimes  rendered  by  Roentgen  treatment 
in  chronic  eczema. 

58.  Restriction  of  Salt  in  Urinary  Disturbances  During  Preg- 
nancy,— In  this  communication  from  the  late  Professor  Pfan- 
nenstiel's  clinic,  Jaeger  states  that  not  only  nephritis  and 
eclampsia  but  also  cystitis  and  pyelitis  in  pregnant  women 
were  not  only  attenuated  but  given  a  turn  for  the  better  by 
systematic  withdrawal  of  salt  accompanied  by  restriction  of 
tlie  amount  of  fluids  ingested.  These  measures  fail  of  course, 
like  all  others,  in  the  severer  cases,  but  they  frequently  prove 
efl'ectual  in  banishing  the  edema  of  pregnancy  nephritis  and 
mitigating  the  other  symptoms.  The  patient  slxnild  abstain 
from  all  articles  of  food  which  contain  large  amounts  of  salt 
in  the  raw  condition  or  require  much  salt  to  make  them 
palatable;  for  this  reason,  meat  and  .soups  are  excluded  from 
the  diet.  Milk  contains  too  much  fluid  to  be  advisable  as  the 
main  reliance,  and  to  many  women  it  is  repugnant.  The  diet 
is  mainly  sweetened,  unsalted  egg  dishes,  omelettes,  etc. 
Unsalted  butter  is  freely  given,  also  rice  cooked  in  milk,  sago, 
baked  potatoes,  i)uddings  and  gruels  with  plenty  of  milk  and 
sugar,  vegetables  without  much  salt,  especially  cauliflower, 
green  peas,  carrots  and  mushrooms,  fruit  and  weak  tea,  lem- 
onade and  milk,  but  no  coffee.  This  menu  allows  sufficient 
variety  and  the  patients  keep  up  their  weight  on  it.  This 
diet  is  given  unfailingly  to  all  patients  with  alVections  of  the 
tirinary  passages.  He  gives  several  instances  to  show  the 
benefit  derived  from  this  salt-poor  diet  and  bed  rest  in  severe 
nephritis,  as  by  its  aid  the  fetus  may  be  carried  along  to  a 
viable  condition.  If  bed  rest,  salt-free  diet,  wet  packs  and 
diuretics  failed  to  relieve,  and  the  fundus  of  the  eye  showed 
morbid  changes,  premature  delivery  was  then  induced,  but 
this  was  seldom  necessary  in  his  experience,  as  the  restriction 
of  salt  and  of  the  intake  of  fluids  almost  invariably  proved 
sticcessful.  Xot  more  than  from  1,200  to  1,500  c.c.  of  fluids 
are  alloweil  during  the  day.     In  conclusion  he  cites  the  ease 
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.f  a  priraipara  with  nephritis  in  both  kidnevB,  right  stapliy- 
(.riiccus  pyelitis  and  mild  cystitis,  all  of  which  subsided 
in.li  r  tlie  influence  of  the  above  measures. 

r>'i.  Rectal  Saline  Infusion  in  Treatment  of  Pyloric  Spasm  in 

nfants. — RiisoMh;ui]it   calls  attention   to  the   specilic  action  of 

all     solution    in    inhibiting    the     secJ'etion    of    gastric    Juice. 

I.iciit  research  seems  to  indicate  that  the  only  rational  and 

:iii~al  treatment  of  pyloric  spasm  is  by  checking  the  secretion 

I    L;nstric   juice.     He   has   consequently    been   treating  pyloric 

|i,i<ni   in  infants   with   rectal   saline   infusion   and   tlie   results 

■AVf  convinced  him  that  this  is  a  specific  means  of  treating 

lii^  afl'ection.     It  has  failed  only  once  in   his  experience,   and 

I     this    case    autopsy     revealed    an    abnormally    contracted 

1  (»inach. 

III.  Mutual     Charges    for    Services    Between     Physicians. — 

riiwalbe    discusses    the    traditional    custom    that    physicians 

lilt   their  colleagues  and  their  families  without  charging  for 

'.  ir  services.     He  shows  how  this  cvistom  was  natural  a  cen- 

i\\   ago  when  the  few  medical  men  in  a  town  or  region  were 

iitiiiiately    acquainted    with    each    other,    but    now    conditions 

jrc  entirely  changed,  and  he  urges  that  the  custom  be  dropped. 

\p:itiating  on  its  many  drawbacks  at  present.     Many  medical 

ic'ii   shrink   from   applying   to   a   colleague   for   his   gratuitous 

I  \  iips  when,  if  they  were  laymen,  they  would  not  hesitate 
'  rail  on  him.  expecting  to  remunerate  him  according  to  the 
-ual    rates.      The    medical   man    is   thus    worse    ott'   than    the 

yman.  If  he  seeks  to  express  his  gratitude  for  services 
iidered  by  a  gift,  neither  he  nor  the  recipient  feels  satisfied, 
n  the  other  hand,  medical  men  sometimes  have  their 
i'vices  called  into  requisition  by  colleagues  with  scarcely  a 
mil  of  thanks.  Schwalbe  discusses  the  subject  from  all 
jiiits  of  view  and  calls  on  the  profession  to  cast  away  this 
itiquated  custom,  no  longer  corresponding  to  the  present 
iiditions.  Fees  for  mutual  medical  service  have  nothing  to 
i  with  professional  honor,  and  whether  medical  men  charge 
jieir  colleagues  for  their  services  or  not  is  not  a  question  of 
jedical  ethics.  He  suggests  that  physicians  who  are  intimate 
iinds  or  professionally  closely  associated  should  not  charge 

II  mutual  services.  All  others,  those  whom  he  does  not 
Miw  personally,  the  specialist  is  justified  in  charging  for  his 
1  vices.  It  is  every  physician's  right  to  pay  for  services  ren- 
red,   medical   or   otherwise,   and   the   consultant   is   under   no 

)ligation  to  refuse  the  fee.  If  he  does  not  like  to  take  a  fee 
om  his  colleague,  he  can  devote  the  money  to  some  charitable 
irpose.  The  charge  for  the.  medical  service  should  be.  at  most. 

the  medium  grade  of  fees,  not  the  highest.  It  is  further  to 
■  expected  tliat  he  will  not  insist  rigorously  on  payment:  the 
atement  that  the  colleague  is  not  able  to  pay  the  fee.  or 
)t  until  after  a  certain  delay,  should  suffice  to  have  the 
arge  cancelled.  In  this  way  professional  courtesy  would  be 
ercised  in  the  ideal  sense,  but,  as  a  rule,  the  principle  should 
maintained:       Brneficia     nee    obtrudantur    nee    exiiiaiitid-. 

avors  should  neither  be  thrust  on  one  nor  exacted." 

Deutsche  Zeitschrift  fiir  Chirurgie.  Leipsic 
Septrmber,  CI.  Sos.  Si.  pp.   20.j-l,12 

-     Secondaiy    .\bdominal    and    Thoracoabdominal    Hydatid    Dis- 

paso.    I  Zur  Kenntnis  iind  Kasuistik  dor  sekundliren  abdomi- 

nalen  nnrt  thorakoabdominalen  Ecbinokokkcnkrankhcit.  I      (!. 

rarlavecchio. 

•Implantation  of  tho  I'reters  in  tlio  Intestines.      (Implantation 

dor  t'rctercn  in  den  Darni.)      I),  tj.  Zesas. 
•Operative    Treatment     of    I'sendarthrosis     After    a     Fractui'e. 
O.    Creite. 
Clinical     and     Bacteriologic    Study    of    Actinomycosis.       (Ziir 
Kenntnis  der  men^hlichen  Aktinomykosc. )      H.  Shiota. 
6   I  The    ■•Mesenterio-mesencolic    Ligament"    and     its    Connection 
with  Ileus.     A.  Neumann. 

83.  Implantation  of  the  Ureters  in  the  Intestine. — Zesas 
cs  a  historical  review  of  the  stibject  and  tubulates  the 
tails  of  147  cases  in  which  ilaydl's  technic  was  followed 
d  of  24  in  which  the  implantation  was  by  the  "axial" 
hnic.  The  end-results  so  far  as  known  are  also  given.  In 
i  147  cases  in  whidi  Maydl's  operation  for  exstrophy  of  the 
idder  was  done,  only  20  of  the  patients  were  females.  The 
eration  proved  successful  in  103  cases;  44  patients  died, 
luding  16  from  pyelonephritis.  The  outcome  with  the 
lydl  technic  is  compared  with  the  results  of  operations  by 
ler  technics,  and  the  various  advantages  of  each  are  dis- 
used. 


04.  Operative  Treatment  of  Pseudarthrosis  after  Fracture. 

— Creite  gives  a  summary  of  the  thirty  cases  in  which  opera- 
tive measures  were  applied  at  Braun's  clinic  at  Gottingen.  All 
but  one  of  the  patients  were  males.  Better  results  were 
obtained  with  the  Dieficnbach  technic  than  with  resection  and 
suture.  This  consists  in  driving  into  each  stump  a  smooth 
round  ivory  peg.  for  which  holes  are  drilled.  The  irritation 
of  the  foreign  body  stimulates  production  of  callus,  while  the 
fixation  from  the  pegs  aids  in  restoration  of  normal  conditions. 
The  peg  was  driven  across  the  bone  and  cut  off  where  it 
emerged;  when  possible,  it  was  driven  so  as  to  hold  the 
stumps  firmly  together.  The  pegs  were  not  removed  after- 
ward as  Roentgen  examination  showed  no  reason  for  their 
removal.  Consolidation  was  complete  on  an  average  in  two 
months;  the  shortest  interval  was  five  and  the  longest  twenty- 
eight  weeks.  A  steel  peg  was  used  in  one  case,  and  no  healing 
followed.  In  comparing  the  resiilts  of  the  difierent  technics  he 
admits  that  the  ivorj-  pegs  were  used  only  for  the  tibia  while 
among  the  resected  cases  were  some  with  the  fracture  in  the 
arm  or  thigh,  naturally  more  diflicult  to  cure.  All  that  he 
seeks  to  establish,  however,  is  that  for  certain  appropriate 
cases  the  ivory  peg  technic  gives  good  results  and  can  he 
relied  on. 

Medizinische  Klinik,  Berlin  '     ,'   -i      j   ' 
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(17   *Neuroses      of      Digestive      Apparatus.       (Zur      Kenntnis      der 

Neurosen  des  Verdauungstraktes. )      A.  Pick. 
(IS     Colics'  Law  I  Das  Collessche  Gesetz).     W.  Knoepfelmacher  and 

H.   Lehndorff. 
(iil      Hemophilic  Hemorrhage  After  Removal  of  Adenoids.     (Verlauf 

einer  Blutung  nach  elner  .\denoidoperatlon  bei  einem  Bluter. ) 

K.   Kafemann. 
711   'Ascending  Infection  of  T'rinary  Passages,    (Zur  aszendierenden 

Infi'ktiiin  der  llarnwege.  i      E.   Nohl. 
71      Volvulus  of  Ascending  Colon,     (i.  Seefisch, 
'■1     I'aratyphoid  C  Bacillus  as  Cause  of  Acute  Gastroenteritis.     E. 

IliiVienei'. 
7o      Influence   o£   Carbonated   and   Oxygenated   Baths   on   Viscosity 

of  Blood.      (Beeinflussung  der  Blutviskositiit  dureh  Kohlen- 

sjiure-  und  Sauerstoffbiider. )      E.  Broking. 

07.  Neuroses  of  Digestive  Apparatus. — Pick  concludes  his 
article  by  emphasizing  the  importance  of  causal  treatment; 
many  of  the  cases  reported  as  psychogenic  dyspepsia  he  is  con- 
vinced were  in  reality  enterogenie  psychopathies.  When  the 
trouble  is  of  psychogenic  origin,  suggestion,  encouragement  and 
training  are  in  order,  but  when  these  fail  and  in  all  cases  of 
primary  gastric  neuroses  he  advises  local,  medical,  physical 
and  dietetic  measures.  Alkalines  and  hydrochloric  acid  are 
sometimes  effectual  when  their  action  fails  to  correspond  to 
the  chemical  findings  in  the  stomach  content;  alkalines  may 
tlius  render  useful  service  even  when  there  is  deficiency  of 
gastric  juice.  Menthol  has  also  proved  valuable  in  treatment 
of  nervous  dyspepsia;  the  pain,  vomiting,  loss  of  appetite  and 
flatulence  may  subside  at  once  and  permanently.  He  has 
found  tlie  menthol  most  effectual  combined  with  an  alkiiline. 
Local  application  of  heat  is  useful  in  the  cases  with  hyperes- 
thesia and  hypersecretion;  cold  is  generally  not  tolerated.  In 
dilferentiating  a  nervous  stomach  trouble,  the  intolerance  for 
drinking  water  often  suggests  the  clue;  with  gastric  ulcer 
solid  foods  cause  greater  disturbance. 

70.  Ascending  Infection  of  the  Urinary  Passages. — Nohl  calls 
attention  to  the  jiossibility  of  ascending  infection  from  even 
the  slightest  vulvitis,  and  the  frequency  of  cystitis  and  pyelitis 
as  the  source  of  certain  febrile  affections  of  obscure  origin  in 
girls.  The  vulva  may  be  ap])arently  sound  but  some  minute 
process  may  maintain  the  infection  and  entail  recurring  ascend- 
ing infection  of  the  urinary  apparatus  above,  such  as  he  has 
encountered  in  his  practice. 

Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chir.,  Jena 

-Y.T.  Xo.   I,,  pp.   .5(;.;-72fi.     Last  Indexed   October  10,  p.   lSi2 

74      Experimental    Kesearch    on    Changes    Induced    by    Stones    in 

T"rinary  .Apparatus.     (Pie  nach  der  Anwesenheit  von  Steinen 

auftretenden    Veriinderungen    ira    Ilarnapparate. )       Kumita. 
7.1     Teieangiectatic  (iranuloma.      K.   Keitmann. 
7»J   *Pathology   and    Pathogenesis   of  .Acromegaly.      A.   Exner. 
i~   ♦Function  of  tlie  I'eliac  Ganglion.     A.  Exnei-  and  K.  Jaeger. 
7.S     Seci'etion     in     (loiters.       (Zur     Lehre    der     Sekretion    in    der 

Sti'uma.)       Lnhenhotfer. 
7!t   •Dilatation   of   the   Cecum   as    Independent    Morbid    Entity   and 

its   Relation   to   Appendicitis.      (Typhlatonle.)      P.    Fischler. 
8(1     Torsion     of     the     Stomach.        (Volviilus     ventrlcull     und     (lie 

Achsendiehung    des    Magens. )      A.    Payer. 

70.  Acromegaly. — Exner  publishes  his  research  on  the  3 
cases  of  malignant  hypophysis  tumors  removed  by  Hochenegg, 
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With  retrogression  of  the  acromegaly  in  the  tir.st  2,  while  in 
the  third  ease  the  growth  was  too  extensive  to  permit  of 
complete  removal.  The  close  connection  between  the  hypo- 
|jhysis  and  the  functioning  of  the  ovaries  was  evident  in  all: 
the  thyroid  gland  increased  in  size  after  the  operation  in  the 
first  2  cases.  Exner  points  out  features  in  the  cases  which 
show  the  close  analogy  between  the  conditions  in  pregnancy 
and  in  persons  with  deficient  ovarian  functioning  on  one  hand 
and  the  conditions  in  acromegaly.  In  all  there  are  changes  in 
the  hands  and  feet,  abnormal  growth  of  hair  on  the  body,  all 
■of  which  return  to  normal  on  the  conclusion  of  the  pregnancy 
or  removal  of  the  hypophysis  tumor.  His  research  on  the 
pathology  and  pathogenesis  of  acromegaly  included  trans- 
plantation of  hypophyses  in  animals;  it  was  followed  by  a 
gain  in  weight  much  beyond  that  of  the  controls.  Study  of 
the  cases  and  results  of  experimental  research  have  thrown 
light  on  a  number  of  interesting  points  in  regard  to  the  mutual 
relations  of  individual  organs. 

77.  Functions  of  the  Celiac  Ganglion. — In  the  case  described, 
the  retroperitoneal  nerves  had  evidently  been  involved  in  a 
tumor  which  soldered  the  pancreas  and  rear  wall  of  the  pylorus 
together.  The  effect  on  the  intestines  was  such  as  to  simu- 
late stenosis  at  several  points,  and  experiments  on  animals 
eonfirmed  the  assumption  that  the  celiac  ganglion  po.ssesses 
fibers  which  have  an  inhibiting  action  on  the  movements  of 
the  intestines.  When  this  ganglion  is  not  functioning,  the 
contractions  of  the  intestines  and  peristalsis  are  much  more 
intense  and  lasting  than  under  normal  conditions. 

70.  Dilatation  of  Cecum  as  Independent  Afiection. — Fischler 
has  encountered  41  cases  in  which  there  seemed  to  be  an 
isolated  dilatation  of  the  cecum,  the  syndrome  suggesting 
chronic  appendicitis  in  many  respects,  but  it  is  e\idently  a 
morbid  entity  in  itself.  The  appendix  may  or  may  not  be 
involved  in  the  process,  but  its  removal  does  not  effect  a  cure. 
The  trouble  is  a  muscular  insufficiency  of  the  cecum,  the  result 
of  a  localized  catarrhal  condition.  The  symptoms  resemble 
those  of  dilatation  of  the  stomach,  the  defective  peristalsis,  the 
sounds,  the  abnormal  fermentations  and  gas  formation,  the 
catarrhal  changes  and  the  inability  to  pass  the  contents  along. 
The  affection  is  long  in  development  and  may  persist  indefi- 
nitely. He  enumerates  the  various  points  differentiating  the 
condition  from  Xothnagel's  pseudoappendicitis.  acute  and 
chronic  appendicitis,  wandering  kidney,  aft'ections  of  the 
adnexa  and  disturbances  resulting  from  adhesions.  In  treat- 
ment, the  aim  sliould  be  to  cure  the  chronic  catarrh  in  the 
cecum.  Albu  demands  a  very  exacting  course  of  treatment 
for  this,  several  weeks  in  bed,  with  tepid  packs  to  the  abdomen 
in  case  the  disturbances  are  severe,  vegetable  food  in  the  form 
of  purges  to  keep  the  bowels  regular,  with  oil.  glycerin  and 
soap  enemas  and  a  purgative  twice  a  week,  with  belladonna 
suppositories  three  times  a  day  and  constant  avoidance  of 
physical  exertion.  But  Fischler  thinks  that  such  a  severe 
course  of  treatment  is  not  required.  The  first  thing  is  to 
exclude  chronic  appendicitis;  this  belongs  to  the  surgeon. 
After  the  appendix  has  been  removed,  if  this  is  necessary,  the 
diet  is  regulated,  reducing  the  amount  of  food  as  a  whole,  and 
inquiring  to  learn  whether  too  much  albumin,  fat  or  carbo- 
hydrates is  being  taken  in  proportion  to  the  total.  Any  excess 
of  either  should  be  stopped,  and  all  substances  liable  to  induce 
flatulence  should  be  avoided  for  a  time,  dropping  further  from 
the  diet  any  article  of  food  which  the  patient  has  learned  he 
cannot  tolerate,  milk  in  one  case,  beer  in  another,  etc.  Regu- 
lar exercise  is  indispensable,  especially  that  which  calls  the 
long  muscles  of  the  abdomen  into  plaj-;  when  there  is  pain,  it 
is  best  to  avoid  injudicious  exertion.  Massage  is  also  useful, 
but  the  patient  must  be  trained  to  apply  it  correctly,  helping 
with  light  massage  to  push  the  contents  of  the  cecum  onward. 
The  symptoms  due  to  meteorism  soon  j'ield  to  appropriate 
massage,  but  applied  ignorantly  it  is  liable  to  increase  the 
tendency  to  atony.  Purgatives  must  be  strictly  avoided,  as 
they  aggravate  the  inflamed  condition  in  the  bowel.  Oil  and 
other  enemas  may  be  xiseful  for  a  time,  but  they  do  not  reach 
the  seat  of  the  trouble.  The  most  important  indication  is  to 
transform  the  intestinal  flora,  and  this  is  best  accomplished, 
he  has  found,  by  bismuth.  He  gives  the  subnitrate  mixed  willi 
equal  parts  of  magnesia  usta  to  which  a  little  pulverized  rliu- 


barb  is  added.  A  teaspoonful  or  less  of  this  mixture  is  takei 
in  water,  after  meals,  three  times  a  day.  and  benefit  ha; 
always  followed  its  persevering  use.  In  case  of  much  diarrhei 
he  prefers  bismuth  salicylate  as  it  is  more  constipating  am 
has  a  stronger  disinfecting  action.  He  found  bolus  alba  usefu 
in  2  cases  with  much  diarrhea  and  pain.  Aside  from  these  h( 
gives  no  other  drugs,  but  sometimes  orders  a  wet  pack  a' 
night  over  the  region  of  the  cecum.  The  patient  soon  learni 
to  appreciate  the  benefit  from  the  combined  method  of  mixe( 
but  restricted  diet,  suitable  regular  exercise,  massage  and  care 
ful  avoidance  of  allowing  the  abdomen  to  become  chilled  nigh' 
or  day,  with  occasional  resort  to  the  bismuth  mixture  ai 
needed.  He  gives  a  detailed  account  of  3  typical  eases  out  o 
his  total  of  41.  An  operation  was  required  in  5.  Two  of  thi 
3  cases  reported  were  particularly  instructive  as  the  patient: 
were  physicians. 

Mijnchener  medizinische  Wochenschrift 
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81  Tuberculin  in  Diagnosis  and  Treatment,  and  Metabolism  diir 

ing   Tuberculin    Reactiou.      Saathott. 

82  Antiproteolytic  Substance  in  Infants'  Serum.     (Uebor  die  acti 

pi'oteol.vtische  Substanz  im  Blutserum  gesunder  und  lirankei 
Sjiuglingo. )     F.  Lust. 

83  Postoperative    Keaction    Glioma.       (Das    reaktive   Gliom.>      L 

Merzbacber. 

84  Chemistr.v  of  Tuberculous  Sputum.     Proroli. 

85  *The    Cammidge    l*anci'eatic    Reaction.      O.    Schumm    and    C 

Uegler. 

86  *Appllcation  of  Cold  to  Back  of  Neck  in  Asthma  and  Rhinitis 

(Therapeutische    Kiilteapplikationen    auf    den    Nacken. )      J 
JIarcuse. 
ST     Cbronic     Inflammatory     Tumors     in     Abdominal     Wall     Aftei 
Herniotomies,      (Ueber  chronisch  entziindlicbe  Bauchdecken 
gescbwiilste   nacli   Ilernionoperationen. )      E.   Kreuter. 

8.5.  The  Cammidge  Pancreas  Reaction. — Schumm  and  Heglei 
state  that  in  many  cases  the  resjionse  to  the  Cammidge  tesi 
is  merely  a  positive  grape  sugar  test.  They  have  simplifiec 
the  Cammidge  technic  somewhat,  and  say  that  ^vith  theii 
modification  the  test  is  more  sensitive. 

Sfi.  Application  of  Cold  to  the  Back  of  the  Neck  to  Reliev( 
Asthma. — ilarcuse  confirms  JIuck's  announcemeut  in  regard  tc 
the  efficacy  of  the  sudden  application  of  a  jet  of  cold  water  U 
the  back  of  the  neck  as  a  means  of  controlling  an  attack  ol 
asthma.  His  experience  has  demonstrated  that  this  is  one  ol 
the  most  powerful  means  of  acting  on  the  respiration.  Th( 
patient  stoops  over,  and  cold  tap  water  is  poured  on  the  bacl 
of  the  neck  from  a  pitcher  holding  over  a  gallon,  held  aboul 
two  feet  above;  this  is  kept  up  for  from  half  a  minute  to  s 
minute  and  a  half,  or  a  strong  jet  of  water  is  applied  througf 
a  tube  from  the  hj'drant.  He  applies  the  water  thus  daily  oi 
two  or  three  times  a  day,  when  the  patient  is  being  systemat 
ically  treated  for  asthma,  with  or  without  preceding  electrii 
light  baths.  Muck  advocates  this  measiu'e  as  a  means  c 
relief  in  congested  conditions  in  the  nose,  and  Jiirasz  ti 
arrest  threatening  espistaxis. 

'  Therapeutische  Monatshefte,  Berlin 
October,  JX//7,  Xo.   IIJ.  pp.  S19-30e 

88  *Treatment  of  Stuttering.  (Behandlung  des  Stotterns.)  D 
Gutzmann. 

.S!)     Action    of    lodin.      ( lodwirkung.)      W.    Ileubner. 

I>U  Importance  of  Supervising  the  Weight  and  Keeping  tb 
Appetite  Good  I>nring  Mercurial  Treatment.  (Bemerkuogf 
fiber  das  Voi'haltcn  des  KOrirergewichts  und  die  Dijiteli 
wiihrcnd  del-  Ilg.-luunktions-Kur. )      r.  Eisen. 

88.  Treatment  of  Stuttering. — Gutzmann  is  in  charge  of  tli 
university  institute  at  Berlin  for  treatment  of  disturbances  i 
speech,  and  his  experience  has  convinced  hira  of  the  extreni 
importance  of  careful  study  of  the  c(Jnditions  in  each  indivii 
ual  case,  not  only  the  external  and  internal  elements  of  tli 
speech,  but  the  character,  temperament  and  secondary  psych 
phenomena,  and  after  careful  diagnosis,  teaching  the  patiei 
to  imitate  the  processes  of  normal  speech  as  he  practices  tl 
elements  in  turn.  To  treat  stuttering  properly,  he  declare 
the  physician  must  be  a  good  internist  besides  his  spccii 
training  in  the  nature  and  ])hcuomena  of  stuttering.  Amoi 
the  points  he  has  found  particularly  useful  are  training  tl 
patient  to  speak  in  a  lower  and  monotonous  tone,  withoi 
stress  on  any  syllables,  the  whole  speech  soft  and  gentle;  wlic 
adult  stutterers  are  particularly  nervous  he  gives  a  litt 
bromid  preliminary  to  the  exercises.  A  child  who  stutte 
does    not   get    the    training    in    speaking   and    expressing   1 
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thoughts  readily  and  in  reading  aloud  which  other  children 
obtain,  so  that  these  children  are  backward  in  this  respect 
ifter  the  stuttering  is  conquered.  The  main  trouble  in  stutter- 
ing is  in  the  defective  use  of  the  lips,  tongue  or  throat,  defect- 
ive inspiration  or  expiration,  even  when  the  patient  is  speak- 
iip:  without  stuttering.  This  is  one  of  tlie  reasons  why  psycho- 
lu-rapy  fails — the  underlying  cause  for  the  trouble  has  not 
II  I]!  removed.  Surgical  treatment  is  effectual  only  in  remov- 
ui:  mechanical  obstacles  preliniinarj'  to  the  training  of  the 
irtrans  to  proper  speecli.  Tlie  stutterer's  dread  and  other  sec- 
)iidary  psychic  phenomena  subside  .spont  ineously  when  he 
.arns  to  control  his  speech.  Gutzmann  remarks  in  regard  to 
ijuack  advertisements  that  the  'guarantee  to  cure"  stuttering 
'nay  afford  a  handle  for  prosecution  of  the  quack  as  seeking 
■1  obtain  money  under  false  pretenses.  Application  of  hyp- 
lu^is  to  cure  stuttering  he  regards  as  usually  worse  than  the 
jitfection  itself:  he  has  frequently  encountered  cases  in  which 
|iypnosis  had  been  systematically  applied  by  physicians  over 
long  period  without  results.  Dietetic  and  general  tonic 
masures  are  always  a  powerful  aid  in  the  cure  of  stuttering. 

I  Therapie  der  Gegenwart,  Berlin 

October,   L,  -Vo.    10,  pp.   J,r,<i-r,o^ 
'1    'Indications  for  Restriction  to  a  Milk  Diet,      (febcr  iiltere  und 

nenere    Indiliationcn    (icr    Milchdiiit. )      E.    Magnns-AIsleben. 
'ij   'Gauging  Residual   Air  witli  Kmpliysema.  with  Special   Regard 

to    Chondrotomy.       (Resi(iuaIluftt:)ostimmungcn    au    Eraph.v- 

sematikern.    unter   besond<'rer    Beriicivsichtigung    der    W.    A. 

Freundschen   (iporation.l      F.    W.    Straucli. 
:C<   •Influence  of  Roentgr'n  Ra.vs  on  Composition  of  Blood  and  Urine 

in  Mixed-Cell   Leucemia.      (Fall   mischzelliger  Leukiimie  mit 

Rontgenstrahlen   behandelt.)      W.   A.  Boekelmann  and  C.   J. 

C.  van  Hooscnhu.vze. 
'M     Epidemic     Occurience     of     Appendicitis.      (Das     epidemische 

Auftroten  der  Appendizltls. )     W.  Klink. 
11.%  'Necessity    for    Improvement    in    Preparation    of    Food    for    the 

Sick.     (Redeutung  der  diiitetischeu  Kiiche  fiir  die  Schonungs- 

diiit. )      W.    Sternberg. 
'11     Influence    of    Deep    Breathing    on    Metabolic    and    Respiratory 

Disturbances.       (Einfiuss    tiefer    In-   und    Exspirationen    bei 

Stoffwechsel-      und      Luftwegeerkrankungen.       (Chinesische 

Rieciipnlver."!      It.  Budberg. 
i7     Operation   for   Phimosis — Circumcision.      C.   Gerson. 

||.  Exclusive   Milk  Diet. — The  indications  for  an  exclusive 

ilk    diet    have    been    considerably    restricted    of    late    years, 

lic'cially  in   regard   to   nephritis   and  gastric  ulcer.     On   the 

r  hand,  it  is  being  recommended   more  than  ever  in  the 

Iment  of  certain  forms  of  heart  disease,  nervous  prostra- 

111   and   in  obesity.     An   exclusive   milk   diet   has   also  been 

mild  useful  in  severe  neuralgia.    Hoffmann  lauds  it  especially 

•  r   this  purpose,  and  His   advocates   avoidance   of   meat,  at 

■ast. 

1  02.  Operative  Treatment  of  Emphysema. — Strauch  has  had 
pportunity  to  examine  three  ])atients  after  the  Freund  opera- 
T'li  had  been  performed,  one  both  before  and  after  the  opera- 
\e  treatment  for  emphysema.  The  spirometer  showed  that 
iimparatively  little  beueiit  had  been  derived  from  the  opera- 
im:  there  was  still  an  excessive  amount  of  residual  air,  high 
lal  capacity  and  small  vital  capacity. 

a:;.  Blood  and  Urine  in  Leucemia  After  Roentgen  Exposures. 

I'he    case    of    mi.xed    cell    leucemia    reported    is    interesting, 

;ii'ciallv  on  account  of  the  careful  and  prolonged  study  of  the 

::ibolism   during  Roentgen   treatment   and  afterward   on  a 

1     free    from     nuclein.    the     research    extending    over     six 

lonths.      The    findings   are   given   in    tabulated    form,    listed 

■nder  thirty -two  headings. 

">.  Improved  Methods  in  Preparing  the  Food  for  the  Sick. — 

iiiberg  pleads  again  for  the  introduction  into  the  household 

i   the  hospital   of   the  methods  of  preparing  the   food  prae- 

I'd  by  French  chefs.     High  art  in  culinary  matters  is  char- 

tcrized  by  extremely  fine  division  of  the  substances,  such  as 

possible   only   by   grinding   in   a    large   mortar   with   heavy 

istle  and  forcing  through  very  fine  sieves.     The  lack  of  these 

the  ordinary   kitchen  deprives  the  diet   for  the  sick  of  its 

est  important   features.     Ordinary  strainers  rest  on  the  top 

the  vessel   and   it  is   impossible  to  apply   much   force.     He 

Ivocates  the  drum  hair  sieve  used  by  chefs,  with  meshes  no 

rger  than  a   fine   needle.     Considerable   improvement   is  pos- 

ble  even   with   an  ordinary   kitchen   sieve   in   the   shape  of  a 

in,  if  the  sieve  is  turned  tipside  down  on  the  table  so  that 

■rce  can   be  applied   in   putting  the   articles   through   it.     He 

ves  illustrations  of  chopped  meat  prepared  for  the  ord.nary 

cer  diet  and  of  the  same  meat  as  prepared  by  a  chef,  nearly 


half  of  the  amount  remaining  on  the  strainer  as  connective 
tissue  residue.  This  the  chef  uses  for  Ms  soup  stock,  but  in 
the  hospitals  or  household  it  is  all  given  to  the  ulcer  patient 
in  his  choppej  meat.  It  is  important  in  putting  the  mass 
through  the  sieve  to  use  a  pestle  for  the  purpose,  rather  than 
a  spoon.  He  adds  in  conclusion  that  it  is  high  time  for  dietetic 
therapy  and  techuic  to  catch  tip  with  the  progress  in  every 
other  therapy  and  t«chnic.  The  greater  part  of  the  Avork  in 
high  art  cooking  is  in  the  preparation  of  the  food  before  it  is 
ready  to  cook. 

"Wiener  klinische  Wochenschrift,  Vienna 

October   7.   XXII,   Xu.    -SO,  pp.    13r,9-139i 

98  Congenital  Predisposition  to  Appendicitis.  (I'eber  angeborene 
Lageanomalien  des  Wurmfortsatzes  und  angeborene  Dis- 
position  fiir   .^pppuflizitis. )      II.    Albrecht. 

'.l!l      Pathogenesis  of  Angiosclerosis.     J.  Tornai. 
lOU   'Concussion  of  the   Brain.      (Ueber  Gehirnerschiitternng.)      K. 
Ewald. 

101  'Technic  for  Safely  Evacuating  Infectious  Fluids.     (Zur  Frage 

der  Entieerung  infektiOser  Fliissigkeitsansammiungen.  insbes. 
des  Darminhaltes  bei   Ileus.)      H.  v.   Ilaberer. 

102  A    Specilic    Anaphylactic    Reacting    Body    in    the    Blood    with 

Tumor.       (Zur    Frage    des    Nachweis'es     eines    spczifischen 
anaphylaktischen    Eeaktionskorpers    im    Blute    von    Tumor- 
kranken.)      E.    Hanzi    and    H.    Pfeiffer. 
10.3     Technic    and    Importance    of    the    Wassermann    Reaction.      R. 
Miiller. 

100.  Concussion  of  the  Brain. — Ewald  has  been  examining 
recently  45  patients  treated  since  1902  for  concussion  of  the 
brain.  He  was  surprised  to  find  that  only  II  had  entirely 
recovered;  the  earning  capacity  in  23  was  not  materially 
impaired,  although  12  patients  had  occasionally  to  leave  work 
for  a  few  minutes,  hours  or  days  on  account  of  headache  or 
vertigo.  In  1 1  of  the  4.5  cases  extreme  irritability  had  devel- 
oped, but  in  one  case  it  had  subsided  again.  The  memory  was 
impaired  in  0  cases.  In  26  cases  headache  was  complained  of, 
continuous  in  a  few.  His  experience  shows  that  when  the 
headache  persists  longer  than  six  months  permanent  recovery 
seldom  follows.  In  12  other  cases  in  which  there  was  fracture 
of  the  base  of  the  skull  complete  recovery  was  found  in  only 
3  cases;  the  symptoms  of  vertigo,  headache,  irritability  and 
restless  sleep  were  more  pronounced  in  this  group.  The  3  com- 
plete recoveries  were  in  men  who  had  had  botli  fracture  and 
concussion. 

101.  Technic  for  Evacuating  Infectious  Fluids. — Ilaberer 
gives  an  illustrated  description  of  an  apparatus  which  he  has 
found  extremely  useful  for  evacuating  the  contents  of  the 
colon  in  ileus  or  of  an  ovarian  cyst.  Two  tubes  pass  through 
the  stopper  into  a  large  jar,  one  connected  with  an  air  pump, 
the  other  tube  terminating  in  a  trocar,  fitting  inside  a  small 
cylinder  whicli  presses  firmly  against  the  tissues  as  the  trocar 
is  introduced.  The  tissues  are  drawn  up  into  this  cylinder  by 
the  aspiration  at  the  same  time  as  the  contents  of  the  organ 
punctured  are  aspirated  into  the  jar  through  the  trocar.  There 
is  thus  no  danger  of  escape  of  the  infectious  fluid. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
October  0,  XXXVI,  So.  1,1.  pp.  MOl-U.U 

104   'Viscosity  of  the  Blood  in  Surgical  Affections  and  Operations. 

(Blutviskositiit    bc>i    chirurgischen   Krankheiten    und    Opera- 

tionen.)      W.  Miiller. 
lOo   'Improved  Technic  for  Vein  Anesthesia.     (Zur  Venenaniisthesie 

Bier's.)      Momburg. 

October  16,  Vo.   i2,   pp.   Ii.i3-mi 
106  'Technic  for  Anesthesia  by  the  Rectum.    (Ueber  Rektalnarkose.) 

F.  Dumont. 

104.  The  Viscosity  of  the  Blood  in  Surgical  Affections. — 
Miiller  has  been  examining  the  viscosity  of  tlic  blood  in  230 
patients  with  surgical  affections  at  Kiinig's  clinic  at  Altona 
during  tlie  last  two  years.  He  has  made  1,050  separate  investi- 
gations; these  have  shown  that  the  viscosity  of  the  blood 
depends  on  the  number  and  the  hemoglobin  content  of  the  red 
corpuscles  and  on  the  albumin  content  of  the  serum.  After 
an  aseptic  operation  in  which  the  peritoneum  is  opened  the 
viscosity  of  the  blood  increases  rapidly  during  the  next  day 
and  then  in  the  next  four  days  gradually  decreases  to  normal, 
and  in  the  following  two  days  drops  considerably  below  nor- 
mal, then  gradually  returns  to  normal  by  the  end  of  the  week. 
In  case  of  acute  inflammation  the  viscosity  is  abnormally  high, 
but  the  gradual  decline  below  normal  forms  the  same  charac- 
teristic curve  as  he  shows  by  .several  examples.  He  calls  this 
decline  below  normal  the  phase  of  exhaustion.  The  impor- 
tance of  these  curves  is  shown  in  the  fact  that  any  focus  of 
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inflammation  keeps  the  viscosity  high,  so  that  the  rapid  and 
regular  postoperative  decline  is  a  sign  of  freedom  from  com- 
plications. 

105.  Improved  Technic  for  Vein  Anesthesia. — Bier's  technic 
for  this  method  of  restricted  anesthesia  was  described  with 
an  illustration  in  The  Journal,  ilay  1.  lOOfl.  page  14G0.  llom- 
burg  states  that  this  technic  has  the  disadvantage  that  the 
central  constricting  band  gradually  causes  more  and  more  dis- 
comfort to  severe  pain  in  the  course  of  ten  or  fifteen  minutes. 
This  can  be  prevented  by  applying,  after  the  anesthetic  has 
been  injected,  a  third  constricting  band  just  below  the  upper 
band  and  then  removing  the  latter.  The  third  band  causes 
no  discomfort  as  it  is  applied  just  within  the  margin  of  the 
anesthetized  area.  It  can  be  applied  over  the  minute  incision 
made  to  expose  the  vein. 

106.  General  Anesthesia  by  the  Rectum. — Dumont  protests 
that  nothing  but  the  fumes  of  ether  should  be  allowed  to  pass 
into  the  rectum.  His  communication  on  rectal  anesthesia  was 
summarized  in  The  .Journal.  Feb.  6.  1900.  page  515.  The 
unfavorable  experiences  that  others  have  reported  are  due.  he 
affirms,  to  neglect  of  the  precautions  which  he  advocated;  chief 
among  them  is  the  interposition  of  a  glass  bulb  between  the 
jar  of  ether  and  the  rectal  tube.  The  ether  has  to  traverse 
this  bulb  on  its  way  to  the  rectum.  It  is  brought  into  the 
bulb  in  a  smaller,  inner  tube,  the  end  curving  downward  inside 
the  bulb,  thus  facilitating  the  dropping  to  the  bottom  of  the 
bulb  of  any  droplets  that  may  condense  from  the  f\imes.  In 
an  operation  of  80  tninutes'  duration  60  c.c.  of  condensed  fluid 
accumulated  in  the  bulb. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  7.  XXX.  No.   120,  pp.   126a-12~2 
107   'Etiology  of  Xepluitis.     E.  Maragliano. 

Ocloier  in,  Xo.   121.  pp.    127:]-J.>SS 
lO.S  *Ti'catment  of  Nephritis.      (I  nuovi  orizzonti  della  tcrapia  delle 
neti'itl.)       A.    I'alabi-ese. 

109  *Primaiy  Splenomegaly.     S.  Mieheli  and  C.  Bozzolo. 

October  12.  Xo.   122.  pp.  12S9-1296 

110  'Prophylaxis  of  Malaria.     A.   Graziani. 

107.  Etiology  of  Nephritis. — Maragliano  declares  that  the 
present  conceptioris  and  classification  of  nephritis  are  erro- 
neous; in  nephritis  the  kidney  is  merely  the  exponent  of  a 
general  irorbid  condition  atlecting  the  entire  organism,  defect- 
ive oxidation  processes,  some  profoimd  modification  in  the  cel- 
lular activity,  with  consequent  accumulation  of  intermediate 
waste  products.  The  nephritic  kidney  still  retains  its  per- 
meability; even  in  advanced  degeneration  there  are  always 
portions  of  the  kidney  left  in  good  condition.  These  suffice  for 
all  purposes  of  elimination  as  a  large  part  of  the  kidney  tissue 
is  a  reserve  supply  in  excess  of  what  is  required  for  ordinary 
functioning.  The  kidney  is  thus  always  permeable  and  it 
eliminates  what  it  receives.  The  imperfect  waste  matters 
found  in  the  urine  in  cases  of  nephritis  do  not  testify  to 
retention  by  the  kidney,  but  merely  to  imperfect  oxidation 
processes.  Instead  of  testing  for  permeability  and  retention 
it  is  more  logical,  he  asserts,  to  compare  the  total  nitrogen  and 
the  ureic  nitrogen  as  found  in  the  urine  and  the  bloud.  Tlie 
problem  is  to  decide  the  relations  between  the  diseased  kidney 
and  the  disturbances  in  the  cellular  processes.  He  adds  that 
isolated  brief  periods  of  retention  may  occur  from  some  nerv- 
ous, inhibiting  action  or  from  obstructing  of  the  tubules,  but 
this  is  transient  and  elimination  of  an  extra  amount  of  waste 
follows.  The  disturbance  in  tlie  cells  results  in  production  of 
some  neplirolytic  substance  and  the  action  of  this  on  the  kid- 
neys, su|)erp()sed  on  the  general  disturbances  from  the  primary 
cause,  ])roduces  the  syndrome  of  nephritis.  Both  acute  and 
chronic  nephritis  are  curable  if  the  primary  morbid  cause  can 
be  expelled.  The  kidney  has  a  tendency  to  recuperate,  and 
this  change  in  the  conception  of  ne])hritis  puts  an  end.  he 
declares,  lo  tlic  traditinnal  fatalism  in  regard  to  the  prognosis. 

108.  Treatment  of  Nephritis. — Calahrese  ])rotests  against 
exaggeration  and  exclusiveness  in  dieting  in  nephritis;  there 
is  no  need  to  exclude  salt,  he  says,  unless  tests  show  that  there 
is  retention  of  chlorids.  Unusual  quantities  of  fluids  need  not 
be  advised  unless  there  seems  to  be  a  tendency  to  functional 
paralysis  on  the  part  of  the  kidneys.  In  this  case  water  is 
better  than  drugs  to  stimulate  kidney  functioning  unless  the 
heart  is  weak  and  dilated,  in  which  case  the  intake  of  fluids 


should  be  restricted.  Venesection  applied  to  the  foot  drains 
the  congestion  in  the  renal  artery  most  effectually,  but  the 
main  reliance  is  on  measures  to  promote  oxidations,  and  the 
elaboration  of  the  albuminoid  molecule  by  inhalation  of 
oxygen  and  administration  of  iodids  and  alkalines.  Organo- 
therapy and  serotherapy  to  date  are  still  on  trial.  Surgical 
intervention  is  purely  symptomatic  and  should  not  be  con- 
sidered until  after  failure  of  all  medical  means. 

109.  Primary  Splenomegaly. — Jlicheli  concludes  his  review  of 
primary  sjdenomegaly  by  stating  that  only  primary  tubercu- 
lous splenomegaly  and  Banti's  disease,  which  he  identifies  with 
adults'  splenic  anemia,  can  be  regarded  as  true  primary  spleno- 
megal}'.  Bozzolo  discusses  treatment  and  relates  his  experience 
in  3  cases  of  Banti's  disease  in  which  splenectomy  was  done 
in  1900.  1902  and  1905  respectively.  The  patients  were  women 
between  29  and  45.  and  the  cine  has  been  complete  to  date, 
but  in  3  other  cases  the  patients  did  not  survive  the  operation, 
and  in  3  others  it  cotild  not  be  concluded.  The  gravity  of  the 
operative  traumatism,  the  multiplicity  and  toughness  of  the 
adhesions,  the  hemorrhagic  diathesis  and  the  lesser  resistance 
of  male  patients,  explain  the  difiiculties  and  dangers  of 
operative  intervention  in  these  cases.  It  seems  to  be  always 
followed  by  gastrointestinal  hemorrhage,  pneumonia  or  fever, 
and  should  not  be  advised  in  all  cases,  especially  not  in 
advanced  stages.  A  less  diflicult  operation,  possibly  omento- 
pexy, might  answer  the  purpose.  Tansini  combined  this  with 
splenectomy  in  one  successful  case.  In  primary  tuberculous 
splenomegaly,  on  the  other  hand,  the  patient  can  only  gain 
by  the  splenectomy,  even  when  the  liver  is  involved  in  the 
process.  Removal  of  the  tuberculous  spleen  has  given  encour- 
aging results  to  date  in  the  cases  on  record.  The  liver  lesions 
are  arrested  and  retrogress. 

110.  Prophylaxis  of  Malaria. — (iraziani  has  been  studying  the 
effect  on  the  organism  of  long-continued  administration  of 
minute  doses  of  quinin  such  as  are  advised  as  a  prophylactic 
measure  in  endemic  foci  of  nuxlaria.  The  growth  of  young 
animals  under  the  influence  of  minute  doses  of  quinin  for  100 
days  was  compared  with  that  of  controls,  the  series  including 
24  rabbits  and  30  guinea-pigs.  The  bactericidal  and  phagocytic 
power  of  the  serum  was  tested  for  the  malaria  germ  and  the 
typhoid  bacillus  both  in  the  animals  and  in  clinical  cases. 
The  animals  given  the  quinin  (subcutaneous  injection  of  0.005 
gm.  per  kilogram )  lost  weight  or  failed  to  take  on  weight  in 
comparison  with  the  controls.  No  influence  coidd  be  detected 
on  the  bactericidal  and  phagocytic  power  of  the  serum,  but 
the  power  of  prodiu'ing  antitoxins  seemed  to  be  diminished, 
suggesting  that  .prolonged  administration  of  even  these  small 
doses  of  quinin  might  render  the  course  of  an  infectious  dis- 
ease more  serious  and  recovery  more  difficult.  He  cites  in 
conclusion  Serafini's  remark  that  hygiene  does  not  regard  with 
approval  any  method  of  prophylaxis  based  on  tlie  introduction 
into  the  organism  of  any  drug;  it  creates  an  abnormal,  non- 
pliysiologic  condition,  and  is  permissible  only  as  a  temporary 
expedient. 
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IF  IRON  IS  INDICATED 

OVOPERRIIN 

(See  description  "New  and  Non-Official  Remedies.") 

should   be    prescribed,    because    it   has   \vell-defined   general  tonic 
properties  and  does  not  disturb  digestion  or  produce  constipation. 

Ovoferrin    acts    quickly    in    building    haemaglobin    and    red 
blood  cells.  _.  _ 

Indicated  in  anaemia,  malnutrition   and  nervous  exhaustion. 


Ovoferrin  is  furnished  by  druggists,  on  prescription,  in  twelve  ounce  bottles.      The 
dosage  is  one  tablespoonful  in  wine-glass  of  water  or  milk  three  times  daily. 

Produced  by 

A.  C.  BARNES  COMPANY 

LONDON  PHILADELPHIA  Sydney 


A  Pure  Hypnotic  Not  a  Narcotic 

INEUROINIDIA 

Agreeable  in  taste,  prompt  in  action,  producing 
natural,  refreshing  sleep,  and  exceptionally  free  from 
unpleasant  sequelas. 

FOR  NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommend- 
ed, as  well  as  in  the  sleeplessness  attending  acute  and 
chronic  diseases  in  general,  if  unassociated  with  pain. 

Schieffelin  &  Co. 

INEW  YORK 
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GOLD  MEDAL  HIGnEST  AWARD 

For  Meyer  Apparatus  at 

ALASKA-YUKON-PACIFIC  EXPOSITION 


«IU.IAUMeT£4 


TRADEl 


IMARK 


With  IS  in.  spark  coll,  $330 
Witn  18  In.  spark  coll,  $440 


YOU  EXPECT  TOO 
LITTLE  if  j-ou  think 
■\ve  simply  -want  to 
sell  you  the  appara- 
tus and  then  leave 
you  to  your  own  re- 
sources. You  are  en- 
titled to  a  special 
course  of  instruction, 
postj;raduate  work,  jn 
RADIOTHERAPHY 
RADIOGRAPHY,  and 
HIGH  FREQUENCY. 
You  can  spare  a  week 
or  ten  days  to  equip 
yourself  properly  in 
this  battle  of  the 
survival  of  the  fit- 
test. You  will  be 
taught  how  to  handle 
the  apparatus  under 
your  home  conditions. 
The  X-Ray  appara- 
tus here  shown  is  the 
most  efficient  and  up- 
to-date.  Economical 
in  current  use,  non- 
destructive to  tube, 
every  facility  for 
speed     and    accuracy. 


Our  catalog  and  X-Ray  Bulletin  describe  it. 

You  can  pay  more  but  not  buy  more. 
DO  YOU  PREFER  A  PORTABLE?    WE  CHALLENGE  ALL. 


YOUR  SUCCESS  in  treating 
the  commoner  diseases  of  women 
is  assured  if  you  learn  to  iise  our 
No.  6  galvanic  and  faradio  Wall 
Plate.  Operates  with  Batteries, 
direct  or  alternating  current. 
Fully  described  in  this  space  in 
the  "July  17th,  August  U,  28. 
September  11,  25th  issues.  The 
BEST  MONEY  MAKER  you  can 
get  at   any  price.. 

Price    complete $39.00 

ELECTRO  THERAPY  describes 
it,  tells  how  to  use  it. 


You  Need  It. 


Thcrapeatic  Lamp 


That  Allport  Headlamp. 

Yes.  the  one  you  are  buying. 
Don't  look  for  our  name 

If  you  want  an  imitation. 
Ours  gives  32  c.  p.   No  other  does. 
We  guarantee  it. 

(Continued  from  NovcmVcr  Cth  issue) 

The  WM.  MEYER  COMPANY,  Electrical  Engineers 
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You    will    be    more    successful    in 
treating  inflammatory   and  congested 
conditions,    whether    local    or    infec- 
tious, if  you  equip  yourself  and  learn 
how  to  handle  a  Therapeutic  Lamp. 
The  ons  here  shown  is  equal  to 
all      emergencies.       "LIGHT 
THERAPY"     tells     how     to 
use  it. 

The  price  is  $30.00. 
Others  from  $5.00  up. 


YOUR  INCOME  DEPENDS  ON   THE  FEES   YOV   RECEIVE  FOR 

yOlK    SERVICES 

STIDTIXO   ITS   POSSIBILITIES   CAN   DO   YOC   NO   HARM 
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535   Dearborn  Avenue       ::       ::        Chicago,  111. 
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SUBSCRIPTIONS 

Prices,   Including  Postage 

Domestic $S-00  per  annum  in  advance 

Ca?iadian,    ....     ^6.^0  per  anmini  in  advance 
Foreign,       ...       £/  12s.  per  annutn  in  advance 

Domestic    rates    include    United    States,    Cuba,    Mexico, 
Hawaii,   Guam,   Porto   Rico,   Canal   Zone   and   Philippines. 

REMITTANCES  should  be  made  by  check,  draft,  registered 
letter,  money  or  express  order.  Currency  should  not  be  sent,  unless 
the  letter  is  registered.  Stamps  in  amounts  under  one  dollar  are 
acceptable.  Make  all  checks,  etc.,  payable  to  "American  Medicax, 
Association." 

VOLUMES  begin  with  the  first  issue  of  January  and  the  first 
issue  of  July.     Subscriptions  may   commence  at  any  time. 

CHANGE  OF  ADDRESS  notice  should  give  both  the 
old  and  the  new  address,  and  state  whether  the  change  is  per- 
manent or  temporary.  The  change  notice  must  reach  us  ten  days 
in  advance  of  the  date  of  the  issue  which  is  to  be  forwarded  to  the 
new   address. 

WARNING:  Pay  no  money  to  an  agent  unless  he  presents  a 
letter  showing  authority  for  making  collection. 

MEMBERSHIP 

CONDITIONS:  A  member  in  good  standing  of  the  constit- 
uent association  of  the  state  in  which  he  resides  may  become  a 
member  of  the  American  Medical  Association  by  presenting  to  the 
General  Secretary:  (1)  satisfactory  evidence  of  the  above  qualifica- 
tions; (2)  written  application  fo"r  membership  on  the  prescribed 
form  ;  (3)  five  dollars  ("The  annual  assessment  for  membership  shall 
be  one  dollar :  and  the  price  of  subscription  to  The  Jorii- 
NAL  .  .  .  shall  be  four  dollars  for  members.")  Applications 
should  be  sent  to  the  American  ^ledical  Association,  535  Dearborn 
Ave.,  Chicago. 

THE  FISCAL  YEAR  of  the  American-  Medical  Assoch- 
TION  is  from  January  1  to  December  31  :  and  the  annual  dues  paid 
by  a  new  member  cover  only  the  fiscal  year,  no  matter  at  what  time 
of  year  the  membership  is  obtained.  Those  who  pay  their  dues  and 
join  the  Association  at  the  annual  session  in  June,  for  instance, 
pay  only  for  the  fiscal  year,  which  ends  with  the  December  following, 
and  the  annual  dues  for  the  following  fiscal  year  are  payable  the 
succeeding  January,  at  which  time  a  statement  is  sent  to  each 
member.  Such  members,  however,  are  entitled  to  The  Jdcrnal  fur 
a  full  year,  even  though  the  membership  be  not  continued. 


CONTRIBUTIONS 
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EXCLUSIVE  PUBLICATION:  Articles  are  accepted 
for  publication  on  condition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in  The  Journal  op  the 
Amkuicax  Medical  Assuciatujn  is  covered  by  copyright,  but  as  a 
general  thing,  no  objection  will  be  made  to  the  reproduction  in 
reputable  medical  journals  of  anything  appearing  in  the  columns 
of  The  Journal,  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN:  Authors 

should  have  their  contributions  typewritten — douhle-spaeed  and  with 
ample  niarffin-'^ — before  submitting  them.  The  exiyense  is  small  to 
the  author — the  satisfaction  is  great  to  the  editor  and  printer. 
We  can  not  promise  to  return  unused  manuscript. 

ILLUSTRATIONS:  Half-tones  and  zinc  etchings  will  be 
furnished  by  The  Joubn.al  when  satisfactory  photographs  or  draw- 
ings are  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author's  name  on  the  back.  .  I'hotographs  should  be 
clear  and  distinct ;  drawings  should  be  made  in  black  ink  on  white 
paper.  l*holograi)hs  and  drawings  will  be  returned  after  the  arciclo 
Is  published  if  the  word  "return"  is  written  on  the  back  of  each. 

ANONYMOT'S  CONTRIBUTIONS,  whether  for  pub- 
lication, for  information,  or  in  the  way  of  criticism,  are  consigned 
to  the  wastebasket  unread.  | 

NEWS;  Our  readers  are  requested  to  send  us  items  of  news 
of  a  medical  nature,  also  marked  roplos  of  local  newspapers  <-ontaiu- 
ing  matters  of  interest  to  physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  Instance. 

ADVERT  IS  EMENTS 

Advertising  forms  go  to  press  eight  days  in  advance  of  the  date 
of  issue.  In  sending  in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sendin.g  proofs.  No  proprietary  medicines 
can  be  advertised  until  approved  by  the  Council  on  Pharmacy  and 
Chemistry.     Advertising  rates  will  be  sent  ou  request. 


ADVERTISING  DEPARTMENT 
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The  Battle  Creek  Sdnitdrium 


'IWrNTER   R  EC  RE  AT!  ON 


T^HE  management  of  this  institution  was  the 
first  to  organize  and  set  in  operation  a  thor- 
oughly complete  system  of  physiologic  therapeu- 
tics. Water-cures  had  existed  before  —  electric 
institutes,  mineral  springs,  and  similar  establish- 
ments—  but  the  Battle  Creek  institution  was 
the  first  to  organize  a  system  and  method  em- 
bodying all  physiologic  agencies. 

Accommodations  for  eight  hundred  guests; 
one  hundred  and  seventy-five  rooms  with  private 
baths ;  six  hydraulic  elevators ;  electric  lights  and 
private  telephone  in  each  room. 

Spacious  parlors  and  foyers  on  every  floor. 
Roof-garden,  dining-room  and  kitchen  at  the  top. 
Spacious  indoor  gymnasium,  outdoor  gymnasium, 
large  indoor  and  outdoor  swimming  pools,  a  corps 
of  experienced  trainers,  country  walks  and  rides 
daily.     Tent  colony  in  summer. 

Staff  of  thirty  doctors;  two  hundred  and  fifty 
nurses  and  attendants. 

Forty  years'  experience  in  this  institution  has 
demonstrated  that  the  great  majority  of  chronic 
invalids,  of  all  classes,  including  many  considered 
incurable,  may  be  trained  up  to  a  state  of  healthy 
vigor  by  a  systematic  regimen  based  upon  scientific 
principles,  combined  with  a  thorough  application 
of  the  resources  of  hydrotherapy,  phototherapy, 
thermotherapy,  massage,  Swedish  movements, 
Swedish  gymnastics,  electrotherapy  and  the  open 
air  treatment,  guided  by  the  exact  findings  of 
bacteriological,  chemical,  microscopical  and  other 
accurate  methods  of  examination  and  pathologic 
research. 

Excellent  results  are  obtained  in  the  various 
gynecological  diseases,  chronic  indigestion,  con- 
stipation, enteroptosis,  pernicious  and  other  forms 
of  anemia,  obesity,  neurasthenia,  hysteria,  and 
chronic  malarial  infection.  Good  results  are  also 
often  obtained  in  cases  of  locomotor  ataxia,  para- 
lysis agitans,  chronic  nephritis,  chronic  myelitis, 
multiple  neuritis  and  other  nervous  affections, 
exophthalmic  goitre,  cardiac  dropsy,  infectious 
iaundice,  gout  and  chronic  rheumatism. 

Special  ward  for  surgical  cases  with  perfect 
appointments  and  special  departments  for  dis- 
eases of  the  eye,  ear,  nose  and  throat  in  charge 
of  experienced  specialists. 

We  would  be  pleased  to  mail  you  our  booklet 
which  tells  the  story  in  pictures  and  brief  inter- 
esting  description  of  the  Battle  Creek  Sanitarium 
and  its  methods. 

ADDRESS 

THE  SANITARIUM, 

Box  65.  BATTLE  CREEK,  MICH. 
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CHICAGO  POLICLINIC 

Pioneer  Postgraduate  School 
of  the  West. 

FALL  AND  WINTER  TERM  BE- 
GINS OCTOBER  let. 


Clinical  work  in  every  department  of  Medicine  and  Surgery.  An  abundance  of  materiaU  in 
chartje  of  some  of  Chicago's  foremost  specialists. 

Short  practical  courses  in  Bacteriology  and  Clinical  Microscopy,  iDcludingexaminationof 
blood,  pus,  sputum,  urine  and  gastric  contents. 

Throughout  the  entire  year,  Professor  Gronnerud  personally  conducts  his  evening  classes  in 
Operative  Surgery  and  Gynecology  upon  the  cadaver,  and  Intestinal  Surgery  upon  dogs. 

Students  may  enter  at  any  time.    For  schedules  and  particulars,  address 

M.  L.  Harris,  Secretary.  Dep't.  B.  219-221  W.  Chicago  Ave. 


Illinois  Post-Oraduate  Medical  School 

Only  post-graduate  school  situated  in  Chicago's  great  medical  center.  Clinical  Instruction  on  both  hospital  and  dispensary  patients  all  day. 
Special  courses ;  November:  Tuberculin  Diagnosis  and  Treatment  of  Tuberculous  Diseases.  December:  Radiography  and  Electro-Therapeu- 
tics.   January  2  and  12, 1910:  Operative  Course,  in  diseases  of  the  eyelids  and  lacrymal  canal.    Price,  $20.00. 

Anatomical  and  operative  course  on  the  cadaver  and  courses  in  Bacteriology,  Pathology,  Clinical  Microscopy  and  Seeo-Thekapeutics  all  the 
year  round.    Students  may  matriculate  at  any  time.    For  further  information,  address, 

ALEX  C,  WIENER,  M.D.,  Secretary,    1844  West    Harrison   Street,    CMICAGO,  ILL. 


W.  A.  FiBHEB,  M.D.,  President 


A.  G.  WlPPEBN.  M.D..  Vice-Prt'si'lent 


Gliicago  Eye,  Ear,  Nose  and  Tiiroat  College 

POST-GRADUATE    INSTRUCTION 

Diseases  of  the  Eye,  Bar,  Nose  and  Throat  and  Fittingr  of  Glasses. 

A  House  Physician  is  appointed  in  June  and  Decemljer. 

Open  the  year  round.    Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET.  CHICAGO 


B 


B 


BROOKLYN  POST-QRADUATE  MEDICAL  SCHOOL 

The  distinctive  feature  of  this  School  is  the  close  personal  contact  exigtinc 
betwtren  the  matriculate,  professor  nnd  patient  Classes  are  limited,  and 
t  ach  matriculate  is  taught  h^)w  to  DO  as  well  as  how  to  observe.  Students 
may  matriculate  at  any  time,  and  for  either  General  or  Special  Courses. 
Forlistof  Faculty  and  Courses,  se  'this  Journal  for  January  16,  udv. page  15 
For  full  iDformation  address  the  Secretary  of  the  Faculty. 

Bedford  Avenue  and  South  Third  Street 


s 


Brooklyn-New^  York 


a 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology—For  6raduates  of  Medicine, 

Clinics  daily  by  the  Sursical  staff  of  the  Infirmary  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  tho  Eye  and  Ear, 
and  Patholof;yv 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  StalT  exist  in  January 
and  July  of  each  year.    For  particulars  address  the  Supermteudent. 

ALEXANDER  H.  CANDLISH.  New  York  Eye  and  Ear  Infirmary. 


Southern  California 


OFFERS  a  medical  education  of  the  hi;, 
and  clinical— in  an  unexcelled  envirunment  and  climate. 


Los  Angeles  Dept.,  College  of  Medicine,  University  of  California 

[;:hest  grade— didactic,  laboratory 
unment  and  climate.  Freshman 
and  sophomore  work  at  Berkeley,  session  beyii'ning  August  15;  junior  and 
senior  work  at  Los  An^'eles,  session  beginning  September  15.  For  catalog 
or  other  iaformatiou,  address  the  Secretary, 

DR.  GEORGE  H.  KRESS,  243  Bredbury  Bldg.,  LOS  ANGELES,  CAL. 


DENVER  and  GROSS  COLLEGE  of  MEDICINE 

Nedical  Department  University  of  Denver 

Four  years'  course.  Well  equipp>ed  laboratories.  Practical  instruction  in  six 
hospitals.  Last  year  25,524  visits  by  patients  to  college  dispensary.  Seniors 
had  170  confinements.  Summer  Post-Graduate  School.  Terms  and  cata- 
log on  application.  q    h.  STOVER.  M.D..  Dean. 

FROST  C.  BUCHTEL,  M.D..   Secy..   14th  and  Arapahoe  Streets.  DENVER.  COLO. 

The  George  Washington  University 

Department:  of  Medicine  Established  1825 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Five  separnte  and  welleiiuijiped  labora- 
tories. Ample  clinical  facilities.  The  senior  year's  work  is  almost  wholly 
clinical.        For  catalogues  or  other  information,  address 

W.  C.  BORDEN.  M.D..  Dean,  1325    H  Street.  N.  W.,  Washington.  D.C. 


RUSH      MEDICAL     COLLEGE 


IN    AFFILIATION     WITH 


THE      LIINIVERSITY      OF     CHICAGO 

WINTER  QUARTER  COMMKNCES  J.iNUARY  3,  ISIO. 

Students  planning  to  enter  at  the  beginning  of  the  Winter  qnartei 
should  write  at  once  to  the  Dean.  Courses  oliered  in  the  Winter  quartet 
meet  well  the  needs  of  physicians  and  other  graduate  students. 

RUSH   MEDICAL  COLLEGE,    Chicago,  III. 

Northwestern  University  Medical  School 

(CHICAGO  MEDICAL  COLLEGE) 
Dr.  Ajbthcb  R.  Edwards.  Dean. 
This  Medical  School  is  centrally  located,  convenient  to  large  hospitals  affording 
abundance  of  clinical   material.      The  laboratories  and  lecture  rooms  are  commo- 
dious, well-lighted  and  generously  supplied  with    all    modern  appliances  to  aid  in 
carrying  on  in  the  most  effective  manner  the  study  of  medicine. 

The  classes  are  divided  into  small  sections,  thmsaffordinc  to  students  bettor 
opportunities  or  the  advantages  of  individual  instruction.  This  feature  as  well  U 
a  graded  curriculum  characterize  the  work  in  all  the  departments. 

For   further   particulars  address  the  Secretary. 
Dr.  CHARLES  LOUIS  MIX,  ;:  2431  Dearborn  St..ChIc«|e 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS 


OF    CHICAGO 


The  College  of  Physicians  and  Surgeons— College  of  Medicine  of  the 
University  of  Illinois-opened  its  reg-alar  session  Oct.  1,  rJ09.  Lab- 
oratory equipment  complete— clinical  matter  abundant.  Students 
permittedtospecialize  in  elective  studies.  Send  for  Catalog  No.  7,  to 

FRANK.  B.  EARLE.  M.  D.,  Secretary. 
Congress  and  Honorc  Sts.  CHICAGO,  ILL. 


DRAKE  UNIVERSITY 

COLLEGE  OF  MEDICINE 


JeadingtothedeBreeA.B..Ph.B..  orS.B.  and  M.D- 
September  and  close  in  June.  Keokuk  College 
with  tho  College  of  Medicine  of  Drake  University, 
cent  i  eft  I  Chemistry.  Expenses  are  moderate. 
Students  are  able  to  obtain  employment  thus  re- 
ducing cost.   For  full  information,  address 


Medical  courses.  First  two 
years  taken  at  the  Dniversitj. 
Thoroughly  equipped  laboi^ 
atorios.  Last  two  years  taken 
at  the  new  Medical  Buildins. 
centrally  located.  Clinicalaa- 
vantages  imsurpassed  Com- 
bined courses  of  seven  years 
Annual  Sessions  commence  in 
of  Jledicine  bus  been  merged 
Comi>lete  cimrse  in  Pharm*- 

DRAKE  UNIVERSITY 
Des  Moines  Iowa 


MtiturrBttg  of  ICoittHutU? 

MEDICAL  DEPARTMENT 

The  following  named  Medical  Schools,  by  mutual  agreement  of  the 
respective  Faculties,  and  in  perfect  accord,  have  iiovi  united  and 
bfinme  the  Medical  Depart njent  of  the  University  of  Louisville. 
tran^t■erriug  their  good  will  and  prestige: 

The  Medical  Depaetment  of  the  Fnivebsitt  of  Louibvillk 

Organized  in  l!i37. 

The  Kentucky  School  of  Medicine.    Organi^-d  in  \^. 

The   Louisville    Medical  Collkoe.    Organized  iu  ise9. 

The  Hospital  College  of  Medicine.    Organized  in  1S73. 

Medical  Department  of  Kentucky  Cnivkbsitt. 

Organized  iu  ISUH. 

Member  of  thp  Awocintion  of  American  Medical  Colleges.  The  next 
Seaaitnt  begins  Xitventher  16  an<i  ci'tidnues  thirtnttrii  treeks.  For  wpecial 
auuouncement  of  the  Mi'dical   l>epartmt-nt,    address  the  Dftm. 

T.  C,  t:\ASS.  Ml)..  LOVISVILLE.  KY. 


ADVERTISING  DEPARTMENT 


HARVARD   MEDICAL  SCHOOL 


m 


COURSES  for  the  DEGREE  OF  M.D.,  for  GRADUATES,  for  SPECIAL  and 
SUMMER  STUDENTS. 


For  detailed  avnouncements ,  addrpss 

HARVARD   MEDICAL    SCHOOL,   BOSTON.   MASS. 


TULANE 

UNIVERSITY 

OF 

LOUISIANA 


MEDICAL  DEPARTMENT 


clinical  facilities. 


76th    Annual    Session    opens   October  1,   1909. 
Four  years'  course  ;   unexcelled  laboratory  and 
Dormitory  for  medical  students  in  first  two  years.    Over  soventy  teachers. 


DEPT.  OF  PHARMACY 


Established   in   1838.    Two   graded   course  thirty- 
two   weeks   for    degree   of  Ph.  C.     Pood  and   drug 
analysis  for  students  prepared.    Women  admitted  on  same  terms  as  men.    Begins  Oct.  1, 1909. 


For  Catalogues  Address  DR.  ISADORE  DYER,  Dean,  P.  O.  Drawer  261,  NEW  ORLEANS,  LA. 


THE  BALTIMORE  MEDICAL  COLLEGE 


PrehmiDaxy  Fall  Course   begins  Sept.  1. 


Regular  Winter  Course  Sept.  20 


Liberal  teaching  facilities;  modern  college  buildings;  comfortable 
lecture  halls  and  amphitheatres,  large  and  completely  equipped  lab' 
oratories;  capacious  liDspitals  and  dispensary;  lying-in  departmeut  for 
teaching  clinical  i>b--t<trics ;  large  clinics.  Send  for  catalogue,  and 
address  DAVID  STKKETT,  M.D.,  Dean, 

BALTIMORE  MEDICAL  COLLEGE  ^^^^^T^  BALTIMORE.  MD. 


Tufts  College  Medical  School 

BOSTON.  MASSACHUSETTS 

This  School  offers  to  men  and  womoii  a  four  years'  graded  course,  in- 
cluding all  departments  of  the  study  of  Medi.'-.lne. 

Its  Labnratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  se~^ion  begins  the  last  Wednesday  in  September  and  coutinaoi 
until  June.     For  further  infnrniatinn  or  fi)r  catalogue  address 

FREDERIC  M.  BRIGGS,  M.D.,  Secretary 

Tufts  College  Medical  School,  Boston.  Mass. 


DETROIT  COLLEGE  OF  MEDICINE 

Forty-Second  Annual  Session  opens  September  22,  1909.  Four 
Years'  Graded  Course.  BuiidiUk'S  New.  Laboratory  Courses 
riiorouffh.  Equipment  Modern  and  Complete.  Superior  Clinical 
Advantatjes  in  St.  Mary's  Hospital.  Harper  Hospital,  the  Children's 
Free  Hospital.  The  Woman's  Hospital,  the  House  of  Providence. 
St.  Mary's  Hospital  Free  Dispensary,  and  Harper  Hospital  Polyclinic. 

Commence mffit  May  2S,  1910.  Fur  announcement  or  other  information  address 

H.  O.  WALKER.  Secretary.  612  Washington  Arcade.  DETROIT.  MICH. 


UNIVERSITY  OF  MINNeSOTA 

Coflese  of  Medicine  and  Surgery 

Annual  BPssionB  open  in  Septr'nilter.  The  eqnivalent  of  two  fjill  yenrq*  work 
In  Oollftri'  of  Sri.-nr.'.  Lit.nif urt*  iiiul  the  Art!^  of  this  Univorsity.  inc-lu'lint;  two 
JVfirfl  chemistry  nn<l  nnt'  \t;ir  truh  of  j.hysics,  Fremh  or  (iermaii.  iui-f  Kviicral  hi- 
oiofiy  or  botany,  must  be  r-rt^-'i-ntti-'l  for  entrance  lo  this  ('nllet;e.  Aih'iiimtc  modern 
equipment  nna  Inlioratory.  rlispfn^tarv  and  hospital  facilities  are  nxnilahle.  Al! 
of  the  clinical  facilities  of  the  Twin  Cities,  whose  population  is  500,000,  and  others 
in  the  etate  are  fully  utilized. 

For  information  concernine  entrance  requirements,  combined  A  /R.  nnd  AT.D,' 
or  U.S.  ami  M.D.  course:^  or  cradu;i1e  work,  arid^t■«^^  F.  F.  WESBROOK,  Dean, 
College  of  Medicine  and  Surgery,  The  Univ.  of  Minnesota,  Minneapolis,  Minn. 


Cornell  University  Medical  College 

ITHACA  and  NEW  YORK  CITY,  N.  Y. 

Bepinnin^  with  the  class  entering  in  Soptember,  1908.  an  Academic 
or  Scientific  colletro  desree  will  be  required  for  admission.  The  ses- 
sion opens  on  the  last  Wednesday  in  September. 

The  first  two  .veare  are  devoted  to  Anntomy,  Chemistry  nnd  Physiology,  and 

nay  be  taken  either  in  Ithncn  or  New  York  City.      Tlie  Jii^t  two  yearn  are  (-hiefly 

chnical  and  must  be  taken  in  New  York  City.     For  furtlirr  information  address, 

WM.  M.  POLK,  M.D.,  LL.D.,  Dean,  Cornell  University  Medleal  Collaf* 

First  Avenue  and  28th  St.,         NEW  YORK  CITY 


StaLnda-rd  of   R^eG\iirement   High 


College  of  Medicine—SyraLCUse  University 


Four  years'  course 

Special  study  room  for 

women— Clinics 

ii.     :oiee    hospitals 


Syracuse,  N.  Y« 


Halftone  pictures, 

laboratories. 

study  room>i.  etc..  sent 

with  pleasure. 


LONG  ISLAND  COLLEGE  HOSPITAL. 


Hoagrland    Laboratory 
and   Polhemus  Mem- 

orial  Clinic 

REGULAR  ANNUAL  SESSION  BEGINS  IN  OCTOBER. 

Excellent  Clinical  Facilities.  The  teaching  staff  is  represented  in  many  of 
the  hospitals  on  the  rust  side  of  New  York  Harbor,  and  clinics  held  in  these  instl. 
tutions  are  open  to  the  students  of  this  college.  In  the  Colleee  Hospital  and  Die- 
pensary -.20.071  patients  were  treated  in  190S-3.  Practical  clinical  courses  civen  in  all 
special  branches.  Iinexcelled  laboratory  facilities  in  Microscopy,  Bacteriology. 
Chemistry.  Pharmacy,  and  Anatomy.  Out-patient  Bervice.in  Obstetrics  a  part  of 
regular  curriculum.      Send  for  announcement  to 

JOSEPH  H.  RAYMOND,  M.D..  Secretary  of  Faculty. 
Long  Island  College  Hospital,  Borough  of  Brooklyn.  New  York  City 


Itttttfrstttt  of  ppnnHglnanta 

DEPARTMENT  OF   MEDICINE 


1765 

UNDERGRADUATE  DEPARTMENT 


1909 


Till'  oni'  liiindred  an'l  forty-fourth  session  of  the  School  beKina  September  34, 
1'JII9.  Tin-  course,  which  covers  ii  period  of  four  >ears  of  eicht  nnd  one  half 
months  ciich.  is  eminently  practicnl,  properly  graded,  lieginiiiniz  with  instruc- 
tion in  the  fundiimental  subjects,  mid  concluding  with  a  comprehensive  course 
of  Itedside  instruction  terminating  in  the  fourth  yrtir  with  assignment  of  each 
student  a-s  u  clinical  clerk  in  the  tfniversity  Hospital.  Ninety  per  cent  of  the 
graduating  clasfr^i  secure  Ho.-jpitiil  appointments.  The  applications  for  grad- 
uates from  this  school  ore  so  great  that  every  student  could  be  placed. 

REQUIREMENTS  FOR  ADMISSION 

Fi.r  thi'  sessions  hcunnning  19li9  and  1910  respectively,  the  requirements  for 
bdiiiis<itMi  will  be  briefly  as  follows: 

Kor  ly""*.'  the  smci-ssful  completion  of  work  eqnivalent  to  that  prescribed  for 
the  Frt'shman  Oluss  in  a  recognized  Literary  College,  which  must  include 
work  in  Physics,  ('hemistry  and  Biology  as  specified  in  our  catalogue,  and  at 
least  two  foreign  lancuages.  one  of  which  must  be  either  French  or  German. 

In  1910  the  succc^^sful  completion  of  work  equivalent  to  that  preticribedfor  the 
Freshman  and  Sophomore  Classe;*  in  a  recognized  Literary  College,  which 
must  include  work  in  Physics.  Chemistry  and  Bioioi;y  as  specified  in  our  cata- 
logue, and  at  least  two  foreign  languages,  one  of  which  must  be  either  French 
or  German. 

GRADUATE  DEPARTMENT 

Tlie  Laboratories  luiil  Clinics  are  Open  throughout  the  year  to  those  who  may 

desire  to  engage  in  posi-urHdnatc  work. 

For  further  information  send  for  catalogue. 
Address:  Dean  of  the  Medical  Department,  36th  and  Pine  Sts..  Philadelphia 


PITTSBURGH. 

PENN'A. 


University  of  Pittsburgh, 

Session  of  1G09-10.     MEDICAL  DEPARTNENT.      Twenty-fourth  Year, 

(Formerly  AVestern  P.'nnsyhania  Medical  College.* 
THOMAS  SHAW  ARBDTHNOT,  U  D  ,  Dean 
Graded  course  of  eight  months,  commencing  Octol>er.  1909.       Four   years  re- 
inired.      Instruction  practical.       Superiorciinical    advantages  offered  students' 
igs  commodioii: 


onireil.  instruction  iira( 
Colh-Keand.iiniclHiildin 
Hospital  Mi-dical  Clin 


dinii 
Extensive 


.    Laboratories  and  Apparatus, 

d  Ward-bedside  Clinics;  Surgical  nnd  Medical  Operat- 
Miitcrnity.  DisncuMarv  and  Out  Door  Clinics  daily.     Lalioratory  work  contin- 
uous.    Quizzes  regular.      For  catalog  t)r  other  information  address 
S.  B.  LJNHAHT.  Secretary  of  the  University,  803  Home  Trust  Bldg..  Pittsbureh.  Pa. 
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The  JEFFERSON  MEDICAL  COLLEGE 

1825        of  PhUadelphia       1209 

A  Chartered  Uni'versity  since  1836, 

83th  ANNUAL  SESSION  BEGINS   SEP  T.  24th,  1909,   AND  ENDS  JUNE  Gth,  1910, 

The  course  is  of  four  years  duration  and  is  eminently  practical  through- 
out. Technical  training  in  tea  different  and  fully  equipped  laboratories. 
Recitations  by  members  of  the  Faculty  and  others.  The  new  Jefferson 
Hospital  with  un^^urpassed  facilities  for  clinical  teachinc;,  entirely  owned 
and  coutroUed  by  ttio  College,  is  devoted  to  the  instruction  of  students. 
Small  sections  aud  intimate  personal  contact  with  pati-nts  in  the  wards 
and  dispensaries.  Lying-in  «:ases  at  the  Jefferson  Maternity.  Oppor- 
tunities for  clinical  instrt  Jtion  at  the  Philadelphia,  Pennsylvania.  Ger- 
man, St.  Agnes,  Municipal  and  other  hospitals.  A  Library  of  4200  volumes 
in  charge  of  a  trained  Librarian  is  available  for  the  use  of  students  with- 
out charge.    An  opportunity  for  every  graduate  to  enter  hospital  service. 

An  optional  five  year  course  is  offered. 

Post-graduate  Courses  throughout  the  Summer  and  during  the  session. 
Special  students  possessing  sutlicient  qualifications  are  admitted  to  all 
courses.       Special  annouTicemvnts  will  be  sent  upon  application  to 

ROSS  V.  PATTERSON.  M.D..  Sub-Dean. 


University  of  Vermont 
College  of  Medicine 

The  flfty-seventh   session   of   this  College  of  Medicine   will   open 
Tuesday,   Nov.   2.   lOO'j,   and  continue  eight   months.      A  new  buiid- 
ing  with  every  facility  for  medical  instruction.     Moderate  expense. 
For  information  address 
J.  N.  JENNE,  M.D.,  Secretary.  ?  Burlington,  Vermont. 


MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  U.D.,  Dean 

Medicine  Dentistry  Pharmacy 

Excellent  theoretical  course  as  well  as  thorough  practical  and  clinical 
instruction  in  State  Institutions  and  hospitals  and  laboratories  of  the 
College.  This  school  conforms  to  the  requirements  of  th'?  Council  on 
Medical  Education  of  the  American  Medical  Association,  regarding  pre- 
liminary education  and  curriculum. 

For  announcement  of  the  annual  sessions,  which  commence  in  September 
of  each  year,  address  FRANK  M.  READE.  M.D..  Secretary,  Richmond,  Va. 


COLLECT  YOUR  FEES 

The  public  appreciate  prompt  and  effective  service.  It  is  a  duty 
you  owe  yourself  to  make  prompt  collections.   My  specialty  is 

Physicians'    Account    Books 

My  system  of  Book-keeping  is  simple,  practical,  legal  and  cor- 
rect. Over  twentj' years  of  success  has  proven  it.  Illustrated 
pamphlet    and   sample   sheets   FREE   on   request.     Address 

ADOLPH  BERND,    P.  O.  Box  598,    ST.  LOUIS,  MO. 


$antyl 

^^M^^^^^V  (neutral  salicylic  ester  of  santal 

^KKK^       in   ^^ 


Three  Capsules  3  to  4 
times  daily 


-Knoll 


or 


25  drops  3  times  daily, 
best  in  milk. 


See  description,  "New  and  NonoflScial  Remedies." 


Tasteless  and  well 

borne, 

non-irritant. 


Specific  Urethritis 


For  Sale  by 
New  York     MERCK   &   CO.     St.  Louis 


Samples  and  Literature  sent  by 
108  Fulton  St.     KNOLL    &   CO.     New  York 


VICHY 


CELESTINS 


French  Republic  Property 


Bottled  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT, 
which  guarantees  Genuineness  and  Purity.  Known  for  many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  :::::: 
Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 

CAUTION:   So-called    VICHY    in  BULK  or  SIPHON  is  not    VICHY 


TICHY  IS  BTEVEK  IKPOKTEO  OTHEKW^ISE  THAH  IN  BOTTLES 


220  Broadw&T.  New  York 


lont 
le 

111  ope 
>'  kilt 
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AMERICAN 
MEDICAL  DIRECTORY 

=  REVISED  ===^ 

Among  the  important  and  new  features  of  thi«  =^       ^     ... 

the  following  deserve  specTalt^Uon"""  ^"""" 

siciaos!     "  '"'^'"'"^  ''''  °^"^^  °f  °ver  142,000  practicing  phy- 

lettefoVaIb^evfaT,:rLrdtd"in^r  '"''"^^^^  ''>'  ^  '^-'--t-e 
cialist  in  Surgery,  Oc-Sst   etc       '  ^^""^'^^  '^''''  ^^^^^    S-Spe- 

located  Th:s  index  ^lone^^'o^'p?[slf  kb'o'^'j  SV  pTgl^'^'^  ^^^^ 
tice\n\h?Un']re"lt°/tefa?e'.f '"°'  't!^"">;  ^"^''^^'3  *»  P^ac- 
Porto  R.        Hawf.i,^^l'ra,ro„rPhni;;i"rLtnds'rtc'^"' '^- 

physfaln'Lr  as"^o^L\fatr'n\^J:t^?i^^^^  "^^^rK^"-^  ^^^^ 
ical  college  and  year  of  f^radn.H^^^  *      1'  ^'^""^  °f  ^u-th,  med- 

fessorsh,      beld  .n  f  f  rc^^^n^dtelfaft^^^  - 

ber/ o^  thVlL'e'rrca^'  MedicSso'craf  ''^  V^'^^^  ^^  '"'^  -«- 
bers  ofCountvandSta^teSocedfs  T^^'  f  ^°  ^^mes  of  mem- 
the  oificial  records  of  the  AssociatiIn''\1^*^  ^'"'^  *^'^^°  ^^^ 
therefore,  combines  the  features  of  1  „  ^^  P^?^^^*  edition, 
and  society  blue  book      ^^^'"'^^^  °^  ^  S^^eral  medical  director^ 

Instl/uLS"at%tl°ilSf t'st-fT^^"^-  ^''^  C'^-'t'^W^ 
feature.  Medical    Institutions    is    an    important 

commission.  t,i<iuuauon  and  date  of  present 

Socil^la^^^^^^r-.^^'S'e^l^:-  -'  '-^y 

vo  untarily  filled  in  a,idfonvfrrfi.H^?'°"'  '1"^  ?^°"'-  "S-«»  PHysiSJ 
th.s  matter  was  for  tl/e  most  part  vtrffied°froL'nl°;-"',^''""  blanks  'ai! 
Its  accuracy  before  publication  official  sources  to  insure 

PRICE,  $7.00;  EXPRESS  PREPAID 

nee  --. s.e s.,„^^.  ^rR^^c,,.,  a.,axu.e. 


AMERICAN  MEDICAL  ASSOCIATION 

S35  Dearborn  Avenue.  CHICAGO,  ILL. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


~N^W  WEST   HOUSgg 

ATTRAcrrve  rooms,  single  or  en  suite. 
WITH  OB  wrmoirr  private   bath. 


—  1       ■    ..  —  A. SEPAl 

Ml  I  *-    SANITARIS I M     l?^.,^, 


SEPARATE     GROUMOS. 


MERVOUS  AND 
MENTAL  DISEASES 


Situated  in  the  beautiful  Buburb.WATJWATOS A. WISCONSIN. 

The  new  baildinirg  find  other  improvements  recently  mnde 
together  with  the  well  known  focllitiea  previously  in  use. 'provide 
an  equipment  of  ^rreat  completeness. 

An  especial  merit  is  the  wide  separation  of  the  FH'E  dif- 
ferent houses,  giving  individualized  treatment  and  environ- 
uient  to  all. 

Ideally  beautiful  Rrounds  (25  acres)  "set  on  a  hill."  Modern 
bath  house.  AJI  approved  uses  of  water,  electricity,  heat,  light,  etc. 

The  Sanitarium  is  secluded  yet  convenient  of  access.  Ou 
C..  M.  &  St.  P.  R'v.  2Sj  hours  from  Chicago;  !.'»  minutes  from 
Milwaukee.     Two  lines  street  cars.  5  minutes  walk  from  uU  cars. 

— ■  ■■- ' Add ress 

CHICAGO  OFFICE.  Venetian  Bldg.        DR.  RICHARD  DEWET. 

34  Washington  St..  Wednesdays.  Medical  Superintendent. 

Hours2to4teicept  July  and  August.)       WAtTWATOSA,  Wisconsin. 

Telephone.  Ions  distance,  Milwaukee   ezohsnge,  Wauwatosa  16. 


ESTABLISHED  1891 


111  Richard  Gundry 
HOME 

Harlem  Lodge,  Catonsville,  Baltimort,  Nd. 


A    WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner- 
vous   and    Mental    Diseases,    Alcoholic 
and  Drug  Habitufs. 

For  Kates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 

Dr.  Gundry  can  be  seen  at  Baltimore  City  Office, 
1636  N.  Calvert  Street,  by  appointment. 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH,   ILL. 

(C.&  N.  W. Railway.    Six  miles  north  of  Chicago) 

T   ,      .  (KENILWORTH  78 

Telephones  ■(g^^^gj.Q^^j 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diognosticand  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im- 
pervious to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 


SANGER   BROWN. 
100  State  St..  CHICAGO 


Physician  !n  Charge 
Phone  Central  3707 


RIVER  CREST  SANITARIUM 

REAR  (SOUTH)  VIEW 


ASTORIA.  Long  Island, 
NEW  YORK  CITY 
(UNDER  STATE  LICENSE) 


For  Nervous  and  Mental  Diseases,  including  committed  and  volun 
tary  patients,  Alcoholic  and  Najrcotic  Habitues, 

A  home-like  private  retre-it.  situated  in  a  large  park,  Astoria, 
Long  Islaod,  opposite  ll*Sth  Street  Now  York  City.  Accessible  by 
carriage  and  trolley.  Hydrotherapy.  Electricity,  Vibrassa^e. 
Massage.  Golf  Links,  Teunis,  Bowling.  Billiards.  Full  equip- 
ment. Separate  builtiing  for  Drug  and  Alcoholic  cases.  "Villa* 
for  special  cases,  including  suites,  tiled  bath  rooms,  sun  parlori. 
etc.  Our  own  supply  of  pure  water  from  deep  wells  electric 
lii:ht,  ice  pliint,  etc.  Eight  buildiuKs  for  thorough  classification 
of  patients— steam  heat.  etc.     Rutes  moderate. 


JNO.  JOS.  KINDRED.  M.D.. 

President  and  Treasurer, 

NEW  YORK  OFFICE:    Sydenham  Building,  616  Madison  Avenoa, 
Corner  68th  Street.    Hours:  6  to  4. 


WM.  ELLIOTT  DOLD.  M  D., 

Physician  in  Charge. 


Colfax  School  t  Tuberculous 


■poR  the  treatment  of  cases  of  Pulmon- 
*■  arv  Tuberculosis.  Situated  at  Coif  a.x, 
California.  Elevation  2422  feet.  Each 
patient  has  separate  cottage  lighted  by 
electricity,  with  bath,  toilet,  and  hot 
and    cold    water.        Terms    reasonable. 


For  further  information  -write  or  eall  on 

ROBERT  A.  PEERS,  M.D.,   or    MR.  J.  E.  TADE, 

Colfax,  1001  K  St..  SlOMltllW, 

California 
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The  Lake  Geneva 

Sanitariuins 


Comprise  three 
separate  Institu- 
tions, having  sep- 
arate buildings 
and  separate 
Kronnds  under  one 
nianapement,  as 
follows: 


X.AKi:8IUE  SANH\ARIUiI. 


;.    It 

ores 


1— Lakeside  Sanitarium  for  medical  and  general  sanitarium  cases, 
int'luiios  two  l)iuldinB3,  with  handsome  grounds  of  tt-n  acri'>  on  th.-  sf 
of  Lake  Geneva.  

2— Oakwood  Springs  Sanitarium  for 
iH'Dt;"!  cases  and  nervous  cases  re- 
■  iiirinK  gunrdinnship.  It  is  situated 
'    1  hich  grounds,  in  a  park  of  seventy. 

Uree  acres  of  exceptional  beauty, 
in.'rlnoking  the  lake  and  city  of  Lake 
Cirnev:\.  It  is  one-half  mile  distant 
from  Lakeside  Sanitarium. 

3 — The  Surt-ical  Hospital  for  sur- 
gical (■use^.  with  well  equipped  oper- 
atinc  rotmi  .iiid  larye.  handsome,  airy 
bedrooms  having  large  windows,  and 
a  beautiful  outlook. 

For  Further  Information 
address 

OAKWOOD  SpHINGS  SANITABIUai. 

DR.   OSCAR    A.    KING,    Supl:.»    LAKE    GENEVA 

Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


WAUKESHA 
^       SPRINGS 
SANITARIUM 

FOR    NtRVOUS    DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Waukesha       :       Wis. 


New,  absolutely  tire*proof  building 


Oak  Grove  Hospital 

For   Nervous  (Si  Mental  Diseases 


Grounds  comprise  six- 
ty acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  roomy, 
homelike  and  free 
from  institutional  fea- 
tures. Interiors  bright  _ 
and  cheerful.  Luxurious  furnishings,  superior  appoint- 
ments and  skilled  attendance.  First-class  cuisine.  Equip- 
ment for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static.  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

Pf  tf.\  c  4  ^  -^  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 
*    *  l^  o  1  I  in  depth,  used  in  the  Hospital. 

For  terms  address 

DR.  C.  B.  BURR.  Medical  Direclor,  FLINT.  MICH. 


1  V^.  W  1» 


-Sfe.SP 


ll^jM:::*if!idj, 


ri  Clc()icn.'>0(iii(riir(u»n  Q 

Hic  MiucralStivn\q"BarUe 
Colonial  Hotel. 

The  riincivil  v\nTcr  oontciins  tite 
fii(2atciTt|iMntitv  of  medicmnl' 
[uopt' rTiee^  Nfct  c:ilscovert  A . 
Hotel '''''JiBiiThsbeai/tifLiliNf  loaiTctl. 
tUilc  tor  bookUt'"''*CiTatloiis  on 

^  Colon uU Hotel. M^Cit-meiisMicti.  ^ 


rhe      SHELDRAKE      SPRINGS 

SHELDRAKE-ON-CAYUCA,     N.  Y. 


The  largest  and  most  mofJern  equipped  Sanitarium,  Hotel  and 
Health  Resort  in  Nt- w  York  State,  especially  adapted  for  the 
treatment  of  Nervous  Diseases.  General  Invalidism  and  Chronic 
Itheumatic  cases.  SurKi^a!  Department,  Hvdrotherapv,  Klec- 
trothenipy.  Massage.  Turkish  and  Kussian  Baths.  Large  veran- 
diis.  cheerful,  sunny  room-;.  includinK  a  sun  veranda  2S  feet 
long.  Situation  overlooks  henutifiil  Cayuga  Lake,  twenty  miles 
fromllhaca.  home  of  Cornell  University.  Our  valuable  Deer- 
lick  Sulphur  Spring,  for  the  treatment  or  rheumatism  and  gout. 
No  objectionable  cases  admitted.  Cayuga  Lake  Steamers  n-om 
Ithaca  and  CayuRa  land  passengers  at  our  dock. 

,  Write  for  illustrated  booklet,  and  further  information  apply  to 

W.  HAYES  MITCHELL,  M.D.,  Superinlenden* 


CONSULTING  STAFF:  Dr.Roswell  Park.  Buffalo.  N.Y.:  Dr. 
DeWitt  G.  Wilcox.  Buffalo.  N.  Y.:  Dr.  Jos.  J.  Higgins.  New 
York  City:  Dr.  William  P.  Healy.  New  York  City:  Dr.  John  B. 
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THE    VALUE    AND    LIMITATIONS    OF    SALT- 

EREE  DIET  AND  EESTIHCTION  OF 

FLUID  IN  NEPHRITIS  * 

VICTOR  C.  VAUGHAN,  JI.D. 

ANN   ARBOR,   MICH. 

Whatever  one  says  imdei-  this  title  must  be  said  ^vitli 
some  caution  and  with  a  I'ight  reserved  to  change  o])in- 
ion  with  advance  in  knowledge.  Although  nearly  one 
hundred  years  have  passed  since  the  question  of  the 
nature  of  the  toxic  constituents  of  the  urine  was  first 
submitted  to  experimental  inquiry,  it  cannot  be  re- 
garded as  yet  settled.  We  can  not  to-day  name  all  the 
poisonous  constituents  of  the  urine.  I  am  not  going  into 
the  literature  of  this  subject  in  this  paper,  because  it  is 
too  voluminous,  in  many  points  contradictory  in  its 
findings  and  unsatisfactory  in  the  conclusions  reached. 
The  following  point^s  seem  to  be  fairly  well  established: 

1.  Urea  and  uric  acid  are  not  important  constituents 
of  the  urine  so  far  as  their  toxicity  is  concerned.  I  mean 
to  say  that  neither  of  these  can  be  regarded  as  the  active 
agent  in  the  causation  of  those  symptoms  that  result 
from  failure  to  function  on  the  part  of  the  kidney. 

3.  About  85  per  cent,  of  the  toxicity  of  the  urine  is 
due  to  its  inorganic  constituents,  the  most  toxic  of  which 
is  potassium  clilorid. 

3.  There  are  ])resent  in  nonnal  urine  certain  organic 
poisons,  the  nature  of  which  has  not  yet  been  ascer- 
tained. 

4.  Although  the  inorganic  constituents,  notably  potas- 
sium chlorid,  are  markedly  poisonous,  they  can  not  be  re- 
garded as  standing  in  a  direct  causal  relation  to  that 
complex  of  symptoms  which  we  designate  as  uremia.  A 
small  fraction  of  a  grain  of  potassium  chlorid.  as  I  have 
frequently  demonstrated,  injected  into  a  ventricle  of  the 
brain  of  an  animal,  may  cause  prompt  death,  but  neither 
tlie  symptoms  nor  tlie  postmortem  findings  are  tlrose  of 
uremia. 

Of  one  thing  I  feel  quite  confident,  and  that  is  in 
withholding  salts  from  our  nephritics  we  are  not  with- 
lolding  the  direct  cause  of  uremia.  The  best  that  we  can 
liope  for  in  the  use  of  a  salt-free  diet  is  to  protect  the 
cidneys  by  decreasing  to  a  certain  extent  their  labor  and 
:hus  conserving  their  capacity  as  organs  of  elimination. 
The  inorganic  salts,  and  certainly  the  chlorids  of  sodium 
md  potassium,  are  not,  singly  or  combined,  the  active 
md  direct  cau.se  of  uremia.  Any  inorganic  salt  above 
:hat  needed  in  the  processes  of  metabolism  is  without 
)enefit  to  the  body  and  increases  imnecessarily  the  stress 
)f  work  thrown  on  the  kidneys,  and,  when  these  are 


•  R*»ad  in  the  Sncticn  on  rractice  of  Modicino  of  tlip  American 
kfedlcal  Associnlion.  at  the  Sixtieth  Annual  Session,  held  at  Atlau- 
ic  City,  June,  1E09. 


already  diseased,  it  is  in  accord  with  good  sense  to 
lighten  their  burdens  so  far  as  can  be  done  without 
danger. 

"JMiere  are  some  reasons  for  suspecting  that  the  inor- 
ganic salts  of  normal  urine,  carrying  about  85  per  cent, 
of  the  toxicity  of  this  fluid,  and  the  organic  constituents, 
carrying  the  remaining  15  per  cent,  of  toxicity,  partly 
neutralize  each  other.  At  least  it  has  been  repeatedly 
found  that  the  ash  of  \irine  is  decidedly  more  toxic  than 
the  whole  urine.  This  fact  has  been  observed  by  Bou- 
chard. Stadthagen  and  others.  1  have  repeated  this  test 
several  times  with  the  urine  of  both  herbivorous  and  car- 
nivorous animals,  also  that  of  man,  and  have  invariably 
found  it  true.  It  has  been  suggested  tliat  it  is  due  to  the 
conversion  of  the  chlorid  into  a  more  poisonous  carljon- 
ate  on  incineration,  but  I  have  been  unable  to  find  any 
evidence  of  carbonate  in  the  ash  which  I  have  injected, 
and  it  has  occurred  to  me  that  possibly  there  may  be 
some  neutralization  between  the  inorganic  and  organic 
constituents.  This  is  a  problem  that  seems  worthy  of 
more  extended  study. 

There  is  evidence  that  an  absolutely  ash-free  diet  may 
soon  disturb  the  health  of  a  normal  individual.  Taylor* 
has  |>repared  such  food  and  used  it  himself.   He  says : 

'"The  symptoms  were  those  of  lassitiiile  until  abotit  tlie 
sixth  day,  when  I  noticed  a  great  deal  of  cutaneous  irrita- 
tion and  generalized  muscular  twitching  with  excitation  of  the 
reflexes.  Tlie  equilibrium  of  the  entire  system  became  dis- 
turbed; I  lost  the  power  of  sleep;  the  irritability  was  ex- 
treme. At  this  time  the  acetone  complex  appeared  appar- 
ently suddenly.  I  therefore  realized  that  I  was  near  the 
danger  point,  stopped  the  experiment,  resumed  ordinary  diet 
and  within  a  few  liours  after  the  ingestion  of  alkalis,  the 
symptoms  disappeared  entirely." 

This  experiment  was  repeated  on  two  men  by  Goodall 
and  Joslin.-  who  failed  to  induce  the  acidosis  experi- 
enced by  Taylor.  This  matter  also  needs  further  study. 
In  all  of  these  experiments  the  amount  of  sodium  chlorid 
in  the  daily  urine  diminished  to  about  0.2  gm. 

In  dogs  long-continued  feeding  of  a  salt-free  diet  ma- 
terially reduces  the  acidity  of  the  gastric  juice.  So  far 
as  I  know,  no  experiments  along  this  line  have  been 
made  on  man.  It  has  been  repeatedly  shown,  however, 
that  it  is  difficult  and  probably  impossible  to  reduce  the 
amount  of  salt  in  the  living  tissues  below  a  certain, 
fairly  well-defined  minimum.  Life  is  no  longer  possible 
wlien  this  reduction  passes  this  point.  The  molecules  of 
living  cells  do  not  function  when  the  content  of  inor- 
ganic salt  falls  below  tliis  minimum,  which  varies  in 
different  animals  and  in  the  different  organs  and  tissues 
of  the  same  animal.  Notwithstanding  all  the  excellent 
work  that  has  been  done  on  metabolism,  we  are  hardly 
warranted  in  making  more  exact  or  positive  statements 
on.  this  subject.   It  is  generally  held  that  the  chlorids  of 

1.  Taylor:  Tr.  Assn.  Am.  Phys..  1907.  p.  245. 

2.  Goodall  and  Joslin  :  Tr.  Assn.  Am.  I'hys..  1908,  p.  92. 
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the  urine  are  not  in  organic-  comliination,  but,  as  I  have 
stated,  it  has  been  repeatedly  found  tliat  the  ash  of  urine 
is  more  toxic  than  the  whole  urine.  Moreover,  single 
inorganic  salts  may  be  more  jwisonous  when  injected 
intravenously  than  mixtures  of  several  salts.  There 
are,  therefore,  reasons  for  suspecting  that  the  inorganic 
constituents  of  the  urine  are  not  only  in  part  neutralized 
by  the  organic,  but  also  in  part  by  one  another.  The 
fallacies  of  Bouchard's  method  of  determining  the  tox- 
icity of  the  nrine  has  been  repeatedly  jiointed  out,  and 
his  (ionclusions  can  not  be  accepted  as  final.  Besides,  it 
should  be  evident  that  poisoning  due  to  the  retention  of 
normal  constituents  of  the  urine  and  uremia  are  two 
quite  distinct  and  dilferent  things.  Many  years  ago  Rees 
reported  a  case  in  which  there  was  only  one  kidney,  and, 
this  becoming  blocked  by  a  calculus,  there  resulted  com- 
plete anuria.  The  man  clied,  but  not  from  ui'emia.  Cases 
of  prolonged  suppression  have  been  repeatedly  observed 
and,  although  these  may  terminate  fatally,  death  is  not 
due  to  uremia.  In  uremia  the  poison  result*  from  a  radi- 
cal change  in  metabolism,  and  the  active  agent  produced 
is  not  one  of  the  nonnal  constituents  of  the  urine.  It  is 
possible  that  protein  sensitization  may  give  us  more 
exact  information  concerning  the  nature  of  the  poison 
elaborated  in  uremia.  But  the  one  point  that  I  wish  to 
eraiihasize  in  this  paper  is  that  poisoning  from  anuria 
and  uremia  are  two  distinct  thing-?,  and,  while  the  inor- 
ganic salts  are  the  most  poisonous  constituents  of  the 
nrine,  their  retention  in  the  body  can  not  be  regaitled  as 
the  cause  of  nremia — certainly  not  the  direct  cause. 

In  1903  it  was  suggested  by  Widal  that  nephritic 
edema  is  diie  to  chlorid  retention,  that  with  the  disai>- 
jiearance  of  the  edema  the  elimination  of  chlorid  is  in- 
creased, and  that  the  proper  treatment  of  the  edema  of 
nephritis  should  provide  a  diet  that  is  largely  salt-free. 
Tlie  reasoning  in  tliis  statement  seems  to  be  good,  but 
the  experience  of  clinicians  has  not  been  so  satisfactory 
as  the  earlier  reports  led  us  to  expect.  In  WidaTs  first 
case  tlie  edema  seemed  to  fluctuate  directly  with  the 
amount  of  salt  ia  the  food  and  it  was  suggested  tliat 
the  milk  diet,  so  long  and  favorably  known  in  the  treat- 
ment of  nephritis,  might  owe  its  success  largely  to  the 
fact  that  it  contains  only  a  small  amount  of  sodium 
chlorid.  Moreover,  there  is  some  clinical  evidence  that 
edema  does  increase  tlie  danger  of  uremia.  At  least 
nrcniic  symptoms  have  been  seen  to  disappear  with  the 
disaopearance  of  edema  and  to  return  with  the  ac-cunui- 
lation  of  fluid  in  the  tissue.  That  there  is  a  causal  rela- 
tion lietween  edema  and  uremia  does  not,  however,  seem 
proljable,  because  the  latter  is  frequently  seen  in  inter- 
stitial ne]jhritis  when  the  former  is  absent  or  but  slightly 
developed.  Edema  in  nephritis  is  due  to  diverse  causes, 
and  certainly  not  always  to  salt  retention.  In  acute  ne]ih- 
ritis  it  seems  to  be  due  to  the  etl'ect  of  the  ))oisons  on  the 
walls  of  the  vessels.  In  many  cases  of  chronic  nephritis, 
edema  is  due  to  circulatory  disturbances  and  is  best 
comliated  by  agents  directed  to  these  causes.  In  amyloid 
nephritis  it  is  again  toxic.  In  a  certain  small  percentage 
of  cases  of  chronic  parenchymatous  nejihritis  the  e<leiua 
is  a])])areutly  markedly  infhienced  by  the  quantity  of 
salt  in  the  food,  and  it  is  in  tliese  that  the  l)est  results 
are  obtained  by  reduction  of  the  salt  in  the  food.  Even 
in  these  the  improvement  is  limiteil  to  the  reduction  of 
the  edema.  I  do  not  deny  that  this  is  of  sufficient  ad- 
vantage to  be  worth  doing.  It  seems  to  me  that  the 
greatest  good  is  to  be  secured  by  restricting  salt  in  the 
food  of  those  patients  who  may  be  called  iirenephritics. 
\\'e  frequently  meet  witli  patients  of  this  kind.  They  are 
men  and  women  pa^l   tlic  prime  oi  life  who  have  been 


unduly  energetic,  often  of  good  habits,  with  the  excep- 
tion of  the  tendency  to  overwork.  The  heart  has  been 
unduly  taxed ;  they  get  out  of  breath  easily ;  occasionally 
they  grow  dizzy.  Blood-pressure  is  high.  There  may  be 
a  trace  of  albumin  in  the  urine  or  the  most  careful  and 
frequent  examination  may  fail  to  show  this  abnoi'mality. 
I  am  in  the  habit  of  advising  patients  of  tliis  class  to 
have  their  food  prepared  without  the  addition  of  salt.  I 
do  this  for  the  following  reasons:  1.  They  can  educate 
themselves  to  eat  unsalted  food.  I  am  positive  that  we 
eat  too  much  highly  salted  food.  2.  With  unsalted  food 
they  drink  less.  Vesicular  fulness  can  be  induced  by 
water  as  well  as  by  beer.  3.  The  kidneys  are  relieved  of 
excessive  work  in  eliminating  excess  of  both  salt  and 
water.  Otherwise  I  have  never  been  satisfied  that  I  have 
seen  any  benefit  in  any  form  of  nephritis  in  denying  the 
patient  the  satisfaction  of  his  thirst. 

Milk  contains  about  2  gm.  of  sodium  chlorid  per  liter, 
and  on  an  exclusive  milk  diet  three  liters  per  day  supply 
the  necessary  calories  for  the  average  man.  On  such  a 
diet  the  individual  receives  daily  about  6  gm.  of  salt, 
and  this  seems  to  be  all  one  needs  in  health  or  in  disease. 
A  mixed  diet  of  unsalted  meat,  potatoes,  bread,  butter, 
fruit,  sugar,  cream  or  milk  and  coffee  or  tea  of  equal 
caloric  value  contains  in  the  daily  ration  about  3  gm. 
of  salt,  and  this  may  be  increased  by  the  addition  of  an 
equal  amount  if  the  taste  is  objectionable. 

Time  will  not  permit  me  to  take  up  the  interesting 
subject  of  the  meclianism  of  nephritic  edema,  but  I  will 
call  attention  to  a  recent  contribution  to  this  subject  by 
Benc-e,^  who  has  shown  that  there  is  an  increase  in  the 
volume  of  blood  and  edema  appears  in  renal  insuf&- 
ciency  even  when  there  is  no  fluid  taken  into  the  ali- 
mentary canal;  but,  o#  course,  both  of  these  conditions 
are  increased  when  much  water  is  ingested.  It  seems 
only  good  sense,  therefore,  to  limit  the  consumption  of 
fluid  in  nephritis  so  far  as  possible  without  distress  to 
tlie  patient,  but  it  should  be  nnderstood  that  edema  de- 
velops in  experimental  animals  in  which  nephritis  has 
been  induced  by  the  subcutaneous  injection  of  uranium 
salts  even  when  such  animals  are  denied  any  fluid. 


THE  CAUSES  OP  HYPERTENSION  IN 

NEPHiaTIS  * 

JOHN  H.  MUSSER,  JI.D. 

rillLADELPUIA 

Of  the  cau.ses  of  hypertension  in  nephritis  we  have  no 
exact  knowledge.  The  theories  wiiich  have  been  elabor- 
ated are  based  mainly  on  deductions  from  clinical  ex- 
perience or  to  a  slight  extent  on  experiment.  Neither 
tlie  clinical  experience  nor  the  experimental  evidence  is 
at  all  conclusive;  but  each  in  its  way  points  to  an  ex- 
})lanation  through  the  action  of  some  chemical  sub- 
stance influencing  the  circulatory  system.  What  this 
substance  is  and  how  it  acts  we  do  not  know. 

Clinically  we  have  the  very  important  observation 
tliat  hypertension  and  heart  hypertrophy  come  in  that 
group  of  renal  diseases  in  which  uremia  is  also  prone  to 
occur,  while  both  fail  in  practically  all  other  form;;,  a? 
tiilierculosis,  ])yoneplirosi.«,  hydroneiihrosis,  cystic  kid- 
ney and  the  kidney  of  acute  sepsis.  Ia  other  words. 
liy])erlension,  like  ui-eiiiia,  is  an  evidence  of  renal  insufli- 
ciency.  It  is  naturally  suggested  that  the  poi,<ou  of  ure- 
mia is  identical  with  that  causing  hypertension,  or,  if 

.•!.   Bonce:  Zlsihr.  f.  klin.  Mod.,  lildll.  Ixxvi.  (li). 
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different,  is  formed  at  tlie  same  time  and  due  to  the 
same  causes ;  or  possiblj'  one  is  a  derivative  of  tlie  otlier 
as  the  result  of  some  jjrocess  of  chemical  disintegra- 
tion. If  the  same  poison,  it  is  possible  to  conceive  that 
in  small  amounts  it  affects  the  vasomotor  apparatus 
(hypertension)  and  in  large  amounts  exerts  a  toxic 
effect  on  the  nervous  system  (uremia).  Or,  if  two  or 
more  poisons  are  concerned,  each  may  have  special  affini- 
ties. 

In  support  of  this  chemical  tlieoiy  wo  have  the  fre- 
quent clinical  experience  that  the  degree  of  the  uremic 
manifestations  (headache,  vomiting,  unconsciousness) 
and  the  recovery  from  these  have  a  close  relation  to  the 
blood-pressure.  Moreover,  true  uremia  without  hyper- 
tension seldom  occurs. 

Tn  connection  with  this  chemical  theory  or  retention 
theory,  the  effect  of  diet  also  is  suggestive.  Experiments 
on  patients  with  chronic  nephritis  liave  shown  that  rich 
protein  diet  increases  tension  and  disturbs  the  general 
condition  of  the  patient  for  the  worse.  Miiller  describes 
an  individual  in  whom  a  change  from  milk  and  carbo- 
hydrate diet  to  rich  meat  diet  caused  pressure  to  rise 
from  140  to  190.  Eich  meat  diet  causes,  in  nephritics, 
headache,  one  of  the  earlest  and  most  constant  symp- 
toms of  uremia,  and  one  which  has  a  definite  relation  to 
hypertension. 

All  this  probably  means  a  retention  of  the  products 
of  nitrogenous  metabolism,  and  possibly  of  that  nitro- 
gen which  in  the  urinary  partition  is  known  as  "rest" 
or  undetermined  nitrogen.  The  increase  of  these  sub- 
■tances  in  the  blood  of  that  group  of  renal  diseases  in 
which  uremia  occurs  suggests  that  not  only  may  they  be 
the  cause  of  uremia,  but  that  among  them  may  also  be 
the  substances  responsible  for  the  increased  tension. 
Aside  from  this  theory,  which  attempts  to  explain  clini- 
cal obseiTation,  we  can  at  present  add  nothing  to  the 
view  that  hypertension  is  to  be  explained  by  retained 
products  of  metabolism. 

Another  view,  which  I  think  we  can  dismiss  briefly, 
is  that  of  the  internal  secretion  of  the  kidney.  This  is 
based  on  Tigerstedt's  observations  that  extracts  of  rab- 
bit's kidneys  contain  a  pressor  substance,  which  sub- 
stance Forlarini  and  Riva-Bocci  consider  may  be  in- 
creased in  diseased  kidneys.  Little  evidence  has  been 
brought  forth  to  support  this  theory,  and  the  most  re- 
cent study,  that  of  Pearce,  was  entirely  negative  in  its 
Insults. 

Another  closely  related  theory  is  that  which  assumes  a 
■irri'latiou  between  the  kidney  of  chronic  interstitial 
nephritis  and  the  secretion  of  the  adrenal.  This  theory 
was  advanced  by  French  investigators,  led  by  Yariuez, 
three  or  four  years  ago.  They  describe  a  localized  or 
iiffuse  hyperplasia  of  the  adrenal  accomjjanying  chronic 
nephritis  in  those  cases  which  do  not  run  too  rapid  a 
course.  This  hyperplasia  is  considered  as  an  indication 
jf  the  hyperactivity  of  the  functions  of  the  gland;  that 
is,  essentially  a  condition  of  hyperadrenalism.  Naturally 
the  theory  has  a  relation  also  to  the  arteriosclerosis  asso- 
ciated so  constantly  with  the  interstitial  type  of  neph- 
ritis. Although  tlie  correspondence  between  the  renal 
lesion  and  the  hyperplasia  of  the  adrenalin  is  very  sug- 
gestive and  the  occurrence  not  infrequent,  there  is  some 
ionbt  as  to  the  interpretation.  Several  German  investi- 
^tors,  and  in  this  country.  Pearce,  ascribe  the  anatomic 
changes  in  the  adrenal,  in  part  at  least,  to  the  influence 
3f  the  local  nutritional  disturijances  caused  by  local 
irteriosclerosis.  As  reports  multiply,  and  the  lesions  are 
found  in  other  conditions  than  "contracted"'  kidney,  the 
mportauce  of  the  observation  diminishes. 


Of  interest  in  connection  with  tlie  theory  just  de- 
scribed are  the  attempts  to  demonstrate  adrenalin  or  ad- 
renalin-like substances  in  the  serum  of  nephritics.  This 
work  is  based  on  Meltzer's  observation  that  adrenalin 
causes  dilatation  of  the  pupil  of  the  frog's  eye.  Accord- 
ing to  Ehrmann,  the  metliocl  is  sufficiently  delicate  for 
the  detection  of  adrenalin  in  dilution  of  1  to  1,000,000. 
Clinically  the  method  is  associated  with  the  names  of 
Schur  and  Wiesel.  who  found  that  the  senmi  of  patients 
with  chronic  nephritis  caused  almost  uniformly  mydria- 
sis of  the  enucleated  frog's  eye.  The  serum  of  normal 
individuals  and  of  individuals  suffering  from  other  dis- 
eases failed  to  produce  the  same  results.  Several  observ- 
ers have  confirmed  these  results,  but  there  is  some  dis- 
pute as  to  whether  or  not  the  action  is  due  to  adrenalin. 
That  it  is,  is  denied  by  Schlayer,  on  the  basis  of  his  work 
with  the  "vessel-strip"  method,  which  gives  positive  re- 
sults with  normal  serums  and  no  different  results  with 
nephritic  serums.  Be  this  as  it  may,  no  explanation  of 
the  presence  of  the  mydriatic  body  is  at  hand  tmless  it 
be  that  of  the  French  investigators  and  that,  we  have 
seen,  is  hardly  satisfactory.  More  evidence  must  accumti- 
late  before  a  definite  opinion  as  to  the  value  of  these 
observations  can  be  reached. 

As  is  well  known,  the  chief  difficulty  in  explaining 
hypertension  in  chronic  interstitial  nephritis  is  the  al- 
most constant  presence  of  arteriosclerosis.  Tlie  absence 
of  definite  knowledge  of  the  sequence  of  events  makes 
the  problem  a  complicated  one.  It  is  still  a  question 
whether  the  kidney  injury  is  primary  and  leads  to 
arteriosclerosis  as  the  result  of  a  hypertension  of  renal 
origin,  or  whether  a  poison  first  affects  the  blood-vessels, 
and  the  kidney  secondarily  through  the  disease  of  its 
own  arteries.  The  latter  view  appears  to  be  the  one  gain- 
ing adherents,  but  it  is  well  to  remember  in  this  connec- 
tion that  many  poisons  may  simultaneously  affect  the 
kidneys  and  the  vascular  system. 

On  this  general  subject  some  light  has  been  thrown  as 
the  result  of  the  study  of  renal  diseases  following  infec- 
tious diseases,  in  which  hypertension  appears  to  be  pri- 
mary and  the  heart  hypertrophy  and  arteriosclerosis  sec- 
ondary. The  hypertension  associated  with  the  glomeru- 
lonephritis of  scarlet  fever  is  of  peculiar  interest. 
Usually  one  thinks  of  hypertension  coming  on  gradually 
in  the  course  of  a  chronic  disease,  but  in  scarlatinal 
nephritis  it  may  develop  very  early  (Mahomed  and 
Miiller)  ;  indeed,  in  the  course  of  a  few  days.  Here 
certainly  heart  hypertrophy  or  arteriosclerosis  can  be 
ruled  out,  for  in  scarlet  fever  four  weeks  at  least  are 
necessary  for  hypertrophy  (Miiller)  and  the  scarlet 
fever  age  is  not  that  of  arteriosclerosis.  For  such  an 
early  hypertension  the  only  explanation  which  can  lie 
offered  is  increased  peripheral  resistance — a  contraction 
of  arterial  terminals — as  the  result  of  some  chemical  in- 
fluence; but  this  brings  us  again  to  the  theories  dis- 
cussed above,  concerning  which  we  could  come  to  no 
definite  conclusion. 

The  frequency  of  the  association  of  glomerular  lesions 
with  hypertension  is  of  considerable  interest.  Schmidt, 
working  with  Krehl's  material,  has  emphasized  this  rela- 
tion and  A.  Loeb  holds  that  heart  hypertrophy  occurs 
only  in  those  forms  of  nephrit'is  in  which  the  glomeruli 
are  diseased  and  in  large  part  impenneable.  He  points 
out  that  in  the  forms  of  nephritis  with  degenerative  epi- 
tlielial  lesions  only,  hypertension  does  not  occur;  it  is 
peculiar  to  scarlatinal  nephritis  and  contracted  kidney. 

This  is  an  im[)ortant  field  for  investigation:  first,  as 
to  tension  in  vai'ious  forms  of  epithelial  lesions,  es]ic- 
cially  those  of  the  acute  infectious  diseases]  and,  second, 
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a  cooperation  between  the  clinician  and  tlie  pathologist 
as  to  the  relation  of  hypertension  to  histologic  changes, 
with  special  regard  to  the  glomeruli. 

Experiments  definitely  demonstrate  that  the  high 
pressure  associated  with  glomerular  lesions  can  not  bo 
explained  by  the  earlier  theory  of  diminution  of  vascular 
territory  in  the  kidney.  Loeb  offers  the  following  hy- 
pothesis : 

Since  the  renal  activity  varies  directly  with  the  blood- 
sujiplv,  lesi(ms  of  the  glomeruli  would  limit  local  vaso- 
dilatation. When  the  renal  activity  demands  more  than 
the  local  conditions  allow,  the  stimulus  goes  beyond  tlie 
kidney  and  there  is  exerted  reflexly  a  splanchnic  con- 
traction which  leads  to  an  increased  systemic  tension 
and  then  an  increased  flow  of  blood  through  the  glome- 
ruli. 

This  explanation,  hypothetical  as  it  is.  brings  out  very 
prominently  the  fact  that  hypertension,  be  it^  cause 
what  it  may,  is  essentially  a  conservative  process  having 
for  its  object  the  maximum  functioning  power  of  the 
kidney. 

Passler  and  Heineke  have  attempted  to  explain  the 
problem  by  reducing  the  kidney  substance  of  animals 
by  successive  excisions.  They  found  that  after  two- 
tliiids  to  three-fourths  of  kidney  was  removed  a  certain 
proportion,  about  25  per  cent.,  of  the  animals  develojied 
a  permanent  increased  tension  with  heart  hypertropliy. 
In  such  animals  it  was  also  observed  that  arterial  spasm 
with  a  further  rise  of  pressure  quickly  followed  certain 
stimuli  which  in  normal  animals  would  produce  little 
effect. 

They  conclude  that  in  the  state  of  renal  insufficiency 
so  produced  the  heart  hypertrophy  is  due  to  the  in- 
creased work  resulting  from  the  tendency  to  arterial 
spasm  and  that  this  in  turn  is  due  to  the  effect  of  re- 
tained toxic  substances. 

So  again  we  come  back  to  the  chemical  theory  of  re- 
tention— all  theories  except  that  of  vicarious  adrenal 
secretion  return  to  this  point — ^Ijut  of  the  substances 
"retained"  we  know  nothing.  Herein  is  the  problem  of 
the  "causes  of  hypertension  in  nephritis" — a  problem  to 
be  solved  onlv  by  the  methods  of  chemistry  and  physiol- 
ogy directed  by  careful  clinical  observation. 

P.  C.  Janeway  (Prof.  Soc.  Exper.  biol.  ana  iled.,  1909.  vi. 
108-109)  has  furnished  a  brief  account  of  a  .study  of  the  blood 
pressure  in  dogs  with  insufficient  kidney  substance.  Instead 
of  excising  a  portion  of  tlie  kidneys  he  caused  destruction  by 
ligating  some  of  the  branches  of  the  renal  arteries.  Also,  in- 
stead of  studying  the  pressure  by  direct  measurements  from 
the  carotid,  he  modified  the  Riva-Rocci  cuff  so  that  the  clinical 
method  of  taking  blood  pressure  could  be  applied  to  the  dog. 
'J'hus  observation  could  be  made  from  day  to  day  with  a  limit 
of  error  of  only  10  to  15  mm.  Hg.  I  have  found  that  a  de- 
cided increase  of  blood  pressure  occurre<l  after  destruction 
of  kidney  substance  by  ligating.  Thus  in  one  animal,  with 
an  average  pressure  before  operation  of  00  mm.,  a  rise  to  an 
average  of  12.5  occurred  after  100  days:  and  in  another  a  rise 
from  117  to  1.50  mm.  occurred  after  only  .35  days.  .Janeway 
does  not  discuss  the  mechanism  by  wliich  the  hypertension 
develops. 

Note. — I  gratefully  acknowledge  my  use  of  the  literature 
of  this  subject  as  summarized  by  the  following  writers: 

Miiller.   F.:      Morbus  Brightii.      Verliiiiidl.   d.   deutsch.   ])ath. 

Gcsellsch.,   190.-).  ix,  64. 
Janeway,  T,  C. :      The  Clinical  Study  of  rsiood  rressure.     D. 

Appleton  &  Co..  1904.  New  York. 
Pearce,  R.  M.:     The  Theory  of  Chemical  Correlation  as  Aj)- 
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University :    Physician-in-Chicf,    Carney    Hospital 

BOSTOX 

A  symposium  on  nephritis  at  the  present  time  quite 
fittingly  is  opened  with  a  reference  to  the  results  of 
recent  work  in  experimental  nepliritis.  This,  however, 
is  not  the  case  so  mitch  because  the  results  as  yet  are  of 
very  great  importance,  but  rather  because  it  seems  likely 
that  the  experimental  method  applied  to  the  study  of 
nephritis  will  in  the  future  throw  much  light  on  the 
problems  of  the  disease. 

The  history  of  the  study  of  nejjhritis  is  not  long. 
With  Bright  in  1827  begins  our  accurate  knowledge. 
He  it  was  who  linked  together  in  causal  relation  the 
symjitoms,  albuminuria  and  edema,  and  the  lesions  in 
the  kidney.  Keen  observers  added  fact  after  fact  for 
fifty  years  and  more.  Technical  improvements  widened 
the  field  of  observation,  so  that  a  period,  which  we  may 
arbitrarily  end  in  the  early  part  of  the  present  decade, 
had  contributed  much  to  our  knowledge  of  nephritis 
through  the  work  of  pathologists  and  clinicians.  Yet 
our  knowledge  remained  largely  a  knowledge  of  results 
rather  than  a  knowledge  of  causes  and  progressive  de- 
\elopment,  and  many  were  the  gaps  in  our  knowledge, 
groat  the  discrepancies  between  clinical  observation  and 
postmortem  finding.  In  the  present  decade  the  experi- 
mental method  has  been  applied  increasingly  in  the 
study  of  disease  in  the  hope  tliat  by  it  our  knowledge  of 
the  life-history  and  causes  of  disease  might  be  extended. 
Nephritis  has  been  studied  in  this  way  and  certain  re- 
sults have  been  obtained.^ 

I  am  not  asked  to  review  the  numerous  experimental 
studies  of  nephritis  that  have  been  published  in  recent 
years;  but  to  indicate  what  clinical  bearing,  if  any,  this 
work  has.  If  we  turn  to  nephritis  in  man,  we  find  the 
following  phases  of  the  disease  of  much  clinical  inter- 
est :  the  urinary  changes,  particularly  the  albuminuria 
and  cylindruria,  the  uremia,  the  edema,  the  hyperten- 
sion and  associated  cardiac  hypertrophy,  and,  finally, 
the  cause  and  the  cure.  Do  our  studies  of  experimental 
nephritis  help  in  a  better  understanding  of  any  of 
these?  To  answer  this  I  will  consider  these  jaoints  in  the 
order  named. 

URINARY  CHANGES 

There  lias  been  a  very  general  consensus  of  opinion 
with  regard  to  albuminuria  in  nephritis.  The  albumin 
of  the  urine,  in  very  large  proiiortion.  conies  from  the 
soluble  proteids  of  the  circulating  blood  and  appears  in 
the  urine  as  a  result  of  a  pathologically  increased  per- 
meabilitv  of  the  glomerular  tuft.  Degeneration  of  the 
epithelial  cells  of  the  tubules  may  have  a  small  part  in 
producing  the  condition.  Experimental  work  confi^m^ 
this  view. 

Cylindruria  has  received  two  interpretations.  One  ol 
tlu'se  assumes  that  tl;o  aliiumiiious  material  constitulinj: 
llie  cast  arises  from  the  albumin  of  the  blood,  wliicli 
after  excretion  through  the  injured  glomerulus,  become: 
cliangcd  in  physical  properties  so  as  to  fuse  together  inti 
a  homogeneous  coagulated  mass,  a  cast.  The  othc! 
theory  assumes  that  the  albuminous  material  of  thi 
cast  is  derived  from  the  albuminous  material  of  the  epi' 

•Read  in  the  Section  on  Practice  of  Medicine  of  the  Americai 
Medical  Association,  at  the  Sixlietli  AnunnI  Session,  held  at  Allan 
tic  City,  ,Iune.  inou. 
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thflium  lining  tlie  tubnles,  -niiicli  becomes  fused  to- 
getlier  luul  more  or  less  homogeneous  so  as  to  make  up  a 
east.  I'his  latter  theory  does  not  assume  that  there  has 
been  any  very  great  change  in  the  physical  composition 
of  the  albuminous  material  between  its  cell  origin  and 
the  cast,  since  cells  and  casts  present  in  the  urine  show 
many  identical  physical  properties. 

The  origin  of  urinary  casts  has  been  studied  in  neph- 
ritis produced  experimentally.  A  variety  of  irritants, 
such  as  cantharidin,  corrosive  sublimate,  uranium 
nitrate,  potassium  bichromate,  etc.,  when  given  to  ani- 
mals, will  produce  changes  in  the  kidney  leading  to  the 
appearance  of  albumin  and  casts  in  the  urine.  Waller- 
stein,-  among  others,  has  conducted  such  experimenis 
and  concludes  that  all  casts  are  formed  from  degen- 
erated, disintegrated  and  metamorphosed  tubular  epi- 
thelium. Eibbert^  and  Schlecht,^  on  the  other  hand, 
studying  the  excretion  of  carmine  through  the  kidney, 
have  concluded  that  the  hyaline  casts  are  derived  from 
tlie  albumin  excreted  through  the  glomeruli,  while  the 
granular  casts  are  derived  from  tulnilar  epithelium. 

In  our  lalioratory  at  Harvard  this  subject  has  been 
investigated  by  Dr.  K.  M.  Smith,"'  who  employed  rabbits 
and  used  a  variety  of  irritants.  Roughly,  the  irritants 
used  may  be  divided  into  two  groups :  those  which  pro- 
duce extensive  changes  of  a  degenerative  character  in 
the  tubular  epithelium  (uranium  nitrate,  potassium 
bichromate  and  mercuric  chlorid),  and  those  which, 
while  producing  evidence  of  acute  nephritis,  produce 
comparatively  slight  changes  in  the  tubular  epithelium 
(cantharidin  and  arsenic).  By  varying  the  size  of  the 
dose  of  these  irritants,  by  varying  the  number  of  doses, 
by  varying  the  time  interval  between  the  doses,  by  vary- 
ing the  length  of  the  experiment,  which  ends  either  in 
the  spontaneous  death  of  the  animal  or  in  killing  the 
animal,  it  is  possible  very  largely  to  control  the  lesions, 
and  in  this  way  there  comes  a  manifest  advantage  in  the 
experimental  method  as  compared  with  a  study  of  post- 
mortem lesions  in  man. 

It  was  found  in  this  work  that  the  irritants  which 
produced  marked  degenerative  changes  in  the  ejiithe- 
lium  of  the  tubules  gave  rise  to  a  more  abundant  cast 
formation  than  did  the  other  group  of  irritants.  The 
urine  of  the  animals  employed,  rabbits,  was  collected 
and  the  number  and  character  of  the  casts  was  studied 
from  time  to  time.  By  those  irritants  which  produce 
most  marked  degenerative  changes  of  the  epithelium  of 
the  tubules  most  casts  are  ju'oduced,  indicating  that 
there  is  a  close  association  between  changes  in  the  epi- 
thelium of  the  tubules  and  cast  fonnation.  By  studying 
histologically  kidneys  of  animals  receiving  different  irri- 
tants in  varying  dosage,  cast  fonnation  could  be  traced 
morphologically.  The  first  change  seems  to  be  a  granu- 
lar degeneration  of  the  epithelium  lining  the  distal  con- 
voluted tubules,  which  increases  in  severity  until  the 
epithelium  liecomes  converted  into  a  granular  material 
more  or  less  completely  filling  the  space  bounded  by  the 
basement  membrane  of  the  tubule.  This  granular  ma- 
terial is  composed  of  remains  of  both  cytoplasm  and 
nuclear  material.  While  this  process  is  going  on,  fluid 
is  presumably  excreted  through  the  glomerulus,  so  that 
there  is  a  current  of  excreted  fluid  along  the  tubules 
which   washes   this   granular   material   into   the    lower 
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levels  of  the  tubules.  Toxic  substances  used  in  this  way 
cause  very  slight  degenerative  changes  in  the  epithelium 
lining  the  collecting  tubules,  and  so  the  granular  ma- 
terial washed  down  in  the  collecting  tubules  comes  in 
contact  with  quite  normal  epithelium.  In  this  process 
of  passing  along  the  tubule  the  granular  material  seems 
to  become  fused  into  plugs  molded  by  the  shape  of  the 
collecting  tubule,  and  by  the  time  the  mass  reaches  the 
hilum  of  the  kidney  it  is  a  well-fused  granular  plug, 
which  floats  out  into  the  urine  as  a  granular  cast. 

In  the  earlier  stages  of  the  process,  urine  analysis 
shows  the  presence  of  a  number  of  casts,  at  first  coarsely 
granular,  later  more  finely  granular.  With  a  longer 
interval,  or  with  a  less  intense  local  process,  urine  anal- 
ysis shows  casts  more  hyaline  in  character,  and  the  sec- 
tions from  tlie  corresponding  kidneys  show  that  in  the 
lower  levels  of  the  tubules  there  are  pi'esent  plugs  vary- 
ing in  homogeneity,  and  always  in  the  older  processes 
being  quite  distinctly  hyaline.  Even  in  the  ver}-  chronic 
lesions,  application  of  appropriate  staining  methods 
shows  in  these  very  homogeneous,  hyaline,  highly  retrac- 
tile casts  the  presence  of  numerous  granules  staining  in 
every  way  identically  with  the  granules  that  are  in  renal 
epithelium.  So  that  from  a  morphologic  point  of  view, 
supported  by  the  results  of  urinary  analysis,  it  would 
seem  that  both  granular  and  hyaline  casts  in  these  ani- 
mals arise  from  degenerative  processes  in  the  epithe- 
lium, and  that  the  granular  casts  come  earlj',  the  hya- 
line casts  late,  that  there  is  a  progressive  transforma- 
tion between  granular  and  hyaline  casts,  and  that  gran- 
ular casts  appear  to  be  formed  quickly  and  excreted 
early,  while  hyaline  casts  are  formed  slowly  and  ex- 
creted late.  These  observations  on  animals  are  in  har- 
mony with  the  observed  conditions  in  man,  and  would 
satisfactorily  explain  cast  formation  in  most  cases, 
though  possibly  not  in  every  case. 

Cast  showers  are  occasionally  observed  in  man.  Ex- 
perimental study  has  given  some  explanation  of  this. 
In  Mackenzie's  laboratory  in  Toronto"  it  has  been  found 
that  in  experimental  nephritis,  if,  at  a  time  after  the 
casts  have  very  largely  ceased  to  appear  in  the  urine,  the 
renal  artery  is  dissected  out  and  physiologic  salt  solir- 
tion  is  irrigated  through  the  kidney  under  some  pres- 
sure, a  certain  amount  of  fluid  will  be  excreted  through 
the  ureter,  and  this  will  be  found  to  contain  a  very 
large  numiier  of  casts,  largely  hyaline  in  character.  It 
would  seem  that,  with  a  cessation  of  the  active  process, 
casts  that  have  been  formed  have  remained  stored  in 
parts  of  the  tubules  and  gradually  become  hyaline  in 
character ;  with  increased  flow  of  fluid  through  the  renal 
vessels  these  will  be  washed  out  in  large  numbers.  A 
similar  acceleration  of  renal  circulation  with  accom- 
panying diuresis  would  in  man  similarly  flush  out  a 
large  numljer  of  casts  and  produce  cast  showers. 

UREMIA 

A  number  of  theories  have  been  advanced  to  explain 
the  condition  of  uremia.  Most  of  these  assume  the  pres- 
ence in  the  body  of  the  nephritic  of  some  toxic  sub- 
stance which,  accumulating  up  to  a  certain  point,  pro- 
duces the  sym])toms  which  wc  know  as  ui'emia.  Attempt 
has  been  made  experimentally  to  produce  a  similar  con- 
dition in  animals  by  means  of  nephrectomy,  by  ligation 
of  the  ureters,  and  by  the  administration  of  various 
irritants.  In  this  way  toxic  conditions  undoubtedly  are 
produced  which  have  some  analogy  to  uremia  in  man, 
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but  the  recognition  in  animals  of  symptoms,  which  may 
be  regarded  as  truly  uremic  in  the  sense  of  this  condi- 
tion in  man,  is  so  exceedingly  difficult  that  at  the  pres- 
ent time  no  great  advance  has  been  made,  and  it  cannot 
be  said  that  studies  of  experimental  nephritis  have 
tlirown  much  light  on  the  condition  of  uremia  beyond 
giving  support  to  the  view  that  the  condition  is  a  toxic 
one  associated  with  renal  lesion. 

EDEilA 

From  the  earliest  period  of  tlie  work  on  nephritis  the 
relation  of  edema  to  nephritis  has  been  the  subject  of 
much  discussion  and  investigation.  The  attempt  of 
morphologists  to  correlate  edema  with  certain  types  of 
renal  lesion  has  been  only  very  partially  successful, 
and  raorphologic  studies  have  yielded  no  explanation  of 
the  occurrence  of  edema.  In  recent  years  physico- 
chemical  methods  have  been  applied  and  especial  em- 
pl'.asis  has  been  placed  on  salt  retention  with  correspoud- 
ing  changes  in  osmotic  tension.  Analyses  of  food  intake 
and  urine  output  with  respect  to  sodiiim  chlorid  seemed 
to  show  that  in  cases  of  nephritis  with,  edema  there  was 
a  deficient  salt  excretion  and  that  the  edema  fluctuated 
in  proportion  to  the  salt  intake.  Widal  and  a  group  of 
French  observers'  have  placed  particular  emphasis  on 
salt-free  diet  as  a  means  of  controlling  nephritic  edema. 
A  critical  review*  of  the  whole  subject  of  the  salt  reten- 
tion theory,  however,  seems  to  show  that  it  is  insuffi- 
ciently supported.  A  considerable  amount  of  experimen- 
tal work  is  rather  against  it.  .  Acute  toxic  nephritis  in 
which  there  is  no  hydrops  can  be  produced  by  various 
substances,  and  in  these  animals  salt  retention  may  take 
place.  On  the  other  hand,  with  uranium  nitrate  nephri- 
tis is  produced  in  which  edema  is  often  present  without 
there  being  any  more  salt  retention  than  occurs  in  other 
types  of  toxic  nephritis  without  edema.  Eecent  careful 
clinical  studies  of  Bittorf'  and  of  Blooker'"  have  failed 
to  show  any  close  relation  between  salt  retention  and 
edema.  Eenal  cases  without  edema  may  exhibit  a 
marked  decrease  in  power  to  excrete  ingested  salt." 
There  is  then  undoubtedly  a  growing  skepticism  toward 
salt  retention  as  a  primal  cause  of  nephritic  edema, 
thougli  in  many  cases  it  mav  be  a  contributing  factor, 
and  the  witliholding  of  salt  from  the  food  may  be  thera- 
peutically effective.  Many  failures  from  this  form  of 
treatment,  however,  show  its  limited  ajiplicability. 

On  the  other  b.and,  there  is  increasing  evidence  to 
show  that  peripheral  vascular  lesions  play  a  large  role 
in  the  production  of  edema.  This  is  not  a  new  theory, 
but  was  advanced  in  1877  by  Cohnheim  and  Lichtheim'- 
and  more  recently  has  been  supported  by  Senator.  It 
presupposes  the  presence  in  the  circulating  blood  of 
some  toxic  substance  capable  of  injuring  the  vessel  wall. 
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Some  evidence  of  the  existence  of  such  a  toxic  substance 
is  found  in  the  experiments  of  Heineke,'^  Meyerstein" 
and  Blanek.''^  These  experiments  were  as  follows:  It  is 
known  that  subcutaneous  injections  of  uranium  nitrate 
in  rabbits  will  produce  a  toxic  nephritis  usually  with 
edema,  whereas  otlier  substances  may  be  used  to  pro- 
duce nephritic  changes  without  any  associated  edema. 
•Now  if  blood  serum  obtained  from  rabbits  of  the  tii-st 
group  be  injected  into  rabbits  of  the  second  group, 
edema  appears,  whereas  normal  rabbit  serum  produces 
no  such  result.  Experiments  of  this  kind  are  not  con- 
stant in  their  results,  but  at  least  they  are  very  sugges- 
tive of  the  importance  of  the  role  of  circulating  toxic 
sulistances  in  producing  nephritic  edema. 

Pearce^"  has  recently  added  further  evidence  in  favor 
of  the  role  of  peripheral  vascular  lesions  in  the  produc- 
tion of  edema  by  a  group  of  experiments  in  which  he 
Used  known  renal  irritants  and  substances  which  are 
known  to  ]n'oduce  degenerative  changes  in  the  blood- 
vessels. Snake  venom  is  such  a  vascular  poi.son,  and 
when  given  in  association  with  a  renal  irritant  edema 
results  in  a  considerable  proportion  of  the  animals,  par- 
ticularly when  moderately  increased  amounts  of  water 
are  given  hy  mouth,  whereas  the  same  treatment  with- 
out the  use  of  the  vascular  poison  rarely  results  in 
edema.  Tbe  functional  studies  of  Schlayer,  Hedinger 
and  Takayasu'^  show  that  there  is  a  close  relation  be- 
tween the  functional  renal  vascular  disturbance  and  the 
edema. 

Further  evidence  in  support  of  the  pait  played  by 
va.scular  lesions  in  the  production  of  nephritic  edema  is 
given  by  the  results  of  my  own  histologic  studies."  in 
wluch,  in  an  examination  of  the  kidneys  of  rabbits  after 
till-  use  of  various  renal  irritants,  I  have  found  quite 
constantly  associated  with  uranium  nitrate  lesion*  a 
ciiange  in  the  walls  of  the  vessels  of  the  glomerular 
tuft,  consisting  of  the  appearance  in  them  of  numerous 
hyaline  droplets  demonstrable  by  special  staining  meth- 
ods. This  vascular  lesion  was  not  found  in  kidneys  of 
animals  receiving  substances  other  than  uranium  nitrate, 
and,  as  the  uranium  nitrate  is  the  substance  which  pro- 
duces in  ralibits  edema  much  more  constantly  than  any 
otlier  substance,  it  may  be  inferred  that  there  is  some 
relation  between  this  anatomic  lesion  and  the  occur- 
rence of  the  edema. 

It  cannot  be  claimed  that  the  evidence  is  complete, 
but  so  far  as  the  results  of  experimental  work  go  U  is 
very  strongly  suggested  that  the  edema  in  nephritis  re- 
sults from  injury  to  the  peripheral  vessels  associated 
with  changes  within  the  kidney,  probably  in  large  part 
vascular  also.  Accepting  this  evidence,  it  is  not  sur- 
prising that  there  is  no  strict  correspondence  between 
the  occurrence  of  edema  in  man  and  a  definite  type  of 
anatomic  lesion  in  the  kidney.  It  is  conceivable  that 
various  anatomic  lesions  under  cert^iin  circumstances 
iniglit  lead  to  the  production  of  functional  disturbances 
in  the  kidney  resulting  in  the  retention  or  formation  of 
toxic  substances,  which  would  injure  the  vascular  ap- 
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paratus  and  lead  to  edema  formation,  or  it  is  possible 
Hiat  the  same  tuxic  substance  which  produces  the  renal 
lesion  also  is  the  cause  of  the  vascular  lesion.  Much, 
jiiore  experimental  work,  however,  is  necessary  finally  to 
determine  the  cause  of  edema. 

HYPERTEXSION  AXD  ASSOCIATED  CARDIAC   IIYPERTROniY 

Chronic  nephritis  is  generally  recognized  as  one  of  the 
common  causes  of  high  blood-pressure  and  associated 
cardiac  hypertrophy,  and  a  number  of  theories  have 
lieen  advanced  in  explanation  of  this  condition.  Some  of 
these  have  been  submitted  to  experimental  test.  Passler 
and  Heineke'"  have  found  that  there  is  an  increased 
blond-pressure  and  cardiac  hypertrophy  following  the 
lemoval  of  considerable  portions  of  the  kidney  sub- 
otance,  though  these  results  were  not  constant.  Jane- 
way-"  has  obtained  similar  results,  though  it  is  not  very 
clear  in  just  what  way  the  blood-pressure  is  raised.  An- 
other group  of  observers  have  believed  that  tlie  internal 
secretion  of  the  kidney  w-as  a  factor  in  raising  the  blood- 
pressure,  and  adduced  in  favor  of  tliis  the  fact  that 
injections  of  extracts  of  kidney  produced  a  rise  in  blood- 
pressure.  A  critical  review  of  this  work  has  been  made 
by  Pearce"'  -^  w  ith  additional  experiments  of  his  own, 
and  he  finds  that  results  are  \ery  inconstant,  and  that 
the  extract  of  the  kidney  of  one  animal  may  act  in  just 
the  opposite  way  to  the  extract  of  the  kidney  of  another 
species;  consequently  it  is  not  believed  tliat  internal 
secretion  in  this  sense  can  play  very  much  part  in  pro- 
ducing iiypenension.  In  the  blood  serum  of  animals 
receiving  doses  of  certain  substances  that  produce  renal 
change  there  may  be  particular  substances  which  have  a 
pressor  action.  However,  this  type  of  work  experiment- 
ally so  far  has  been  confined  to  acute  conditions,  though 
in  man  suffering  from  chronic  nephritis  numerous  re- 
ports have  been  made  indicating  that  there  are  sub- 
stances in  the  circulating  blood  capable  of  acting  to 
raise  blood-pressure,  but  here  again  more  recent  reports 
give  conflicting  results,  and  probably  not  a  very  great 
amount  of  importance  can  be  attached  at  the  present 
time  to  these  as  factors  in  causing  hypertension. 

In  a  certain  number  of  experiments  in  which  the  suc- 
cessful production  of  chronic  renal  lesions--  has  been 
attained,  there  is  evidence  of  cardiac  hypertrophy,  and 
further  studies  along  this  line  may  yield  results  of  im- 
portance. Since  at  the  present  time  we  have  several 
experimental  ways  of  producing  cardiac  hypertrophy,  it 
may  be  possible  to  unravel  the  cause  of  this  condition  in 
ne])hritis.  As  shown  by  Fleischer  and  Loeb,^^  spartein 
and  adrenalin  chlorid  will  iead  to  the  production  of 
myocarditis  with  cardiac  hypertrophy,  and  a  moderate 
number  of  experiments  in  our  laboratory  have  shown 
that  the  myocardial  lesion  in  this  condition  as  well  as 
the  findings  in  the  kidney  are  quite  different  from  those 
in  a  few  animals  wdiere  a  type  of  chronic  experimental 
nephritis  has  resulted  from  repeated  injections  of  ura- 
nium nitrate,  and  in  neither  one  of  these  groups  of  ani- 
mals do  we  find  the  type  of  vascular  lesion  that  Klot/-.-* 
has  obtained  in  Montreal  by  his  method  of  increasing 
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intravascular  tension  by  inverting  rabbits,  from  which 
procedure  a  marked  degree  of  arterial  change  with  dila- 
tation of  vessels  is  developed  in  the  arteries  of  the 
anterior  half  of  the  body,  associated  with  cardiac  hy])er- 
trophy.  Since  these  various  experiments  suggest  that 
we  can  experimentally  control  the  production  of  cardiac 
hypertrophy  and  obtain  the  result  by  producing  chronic 
renal  lesions,  chronic  myocardial  lesions  and  chronic 
vascular  lesions,  it  may  be  possible  by  such  studies  to 
arrive  at  the  causal  factor  chiefly  acting  in  any  one  of 
these  types. 

CAUSE   AXD   CCKE 

As  yet  too  little  work  has  been  done  for  the  studies  in 
experimental  nephritis  to  throw  much  light  on  the  etiol- 
ogy and  treatment  of  nephritis.  It  is  in  the  chronic 
nephritis  that  least  is  known  about  cause  and  cure. 
Experimental  results  in  the  production  of  chronic  nepli- 
ritis  have  been  inconstant,  and  by  nature  such  experi- 
ments are  dilKcult,  The  repeated  injection  of  various 
irritants  has  resulted  in  a  certain  number  of  cases  in 
the  production  of  lesions  fairly  analogous  to  the  chronic 
renal  lesions  that  we  find  in  man.  In  animals,  however, 
the  remarkable  recuperative  power  of  the  kidney  makes 
the  production  of  chronic  lesions  very  difficult.  Still, 
so  far  as  results  have  been  obtained,  they  suggest  tiiat 
in  many  cases  chronic  lesions  in  man  result  from  con- 
tinued action  of  small  amounts  of  toxic  substances,  but 
throw  no  light  on  the  cause  of  the  appearance  of  these 
substances.  Lead  salts  are  about  the  only  substances 
used  experimentally  which  could  in  any  possible  way  be 
similarly  active  in  man,  and  it  is  not  conceivable  that 
lead-poisoning  is  a  factor  in  the  production  of  many 
cases  of  chronic  nephritis.  Some  experiments  seem  to 
show  that  a  single  very  extensive  degenerative  process  in 
the  kidney  may  result  in  the  production  of  chronic 
lesions;  and  it  may  be  that  a  few  cases  in  man  result  ia 
this  way,  just  as  at  present  it  is  believed  that  certain 
cases  of  cirrhosis  of  the  liver  are  the  result  of  some  sin- 
gle acute  degenerative  process.  Very  little  light  so  far 
has  been  thrown  on  the  etiology  of  nephritis  by  experi- 
mental methods,  however,  and  no  assistance  in  the  cure 
and  prevention  has  been  given. 

It  is  evident  from  this  review  of  experimental  nephri- 
tis that  the  work  has  been  just  begun.  It  is  being  car- 
ried on  at  the  present  time  in  many  laboratories,  and  we 
should  take  courage  in  the  belief  that  from  these  experi- 
ments much  of  direct  clinical  value  wall  come,  and  that 
by  it  our  knowledge  of  nephritis  in  man  will  eventually 
be  considerably  widened. 

252  Marlboro  Street. 

Acute  Cerebral  Tremor  in  Young  Children. — J.  Zappert  con- 
tributes an  article  on  this  subject  in  the  Slonatsschrift  fiir  Kin- 
ilcrhciJkiindc,  viii.  IS.S,  1009,  reporting  four  cases  personally 
observed,  and  tabulating  fourteen  others  from  the  literature, 
all  in  infants  less  than  2  years  old.  His  conclusions  are  that 
some  anatomic  lesion  mu^t  be  assumed  in  every  sticli  case, 
and  that  the  idea  of  a  toxic  neurosis  must  be  given  up.  at 
least  so  far  as  children  are  concerned.  It  is  evident  that 
transient  changes  in  the  meninges  and  cortex  are  a  frequent 
accompaniment  of  infectious  processes  in  children.  As  a  rule 
tliev  subside  without  inducing  any  clinical  manifestations,  or 
merely  a  mild  general  affection  whose  cerebral  origin  it  is 
dillicult  to  determine.  This  last  category  includes  the  cases 
of  tiemor  under  discussion.  It  is  possible  that  autotoxins  or 
infections  may  induce  changes  in  certain  brain  centers,  entail- 
ing the  tremor.  The  latter  is  thus  the  expression  of  a  toxic- 
infectious  injury  of  the  brain.  Complete  recoverv  was 
observed  in  all  but  two  of  the  cases  cited,  the  childi'en  in 
these  two  cases  growing  up  imbeciles. 


1796 


UREMIA— WELLS 


Jour.  A. 
Nov.    27 


M.  A. 
11109 


MANAGEMEXT  OF  UREMIA  * 
EDWARD  F.   WELLS,  M.D. 

CHICAGO 

For  the  purposes  of  this  discussion,  uremia  may  be 
tentativelj'  defined  as  an  autointoxication,  which  affects 
niainy  the  nervous  system,  and  occurs  in  connection 
with  renal  insufficiency.  It  is  due  to  tlie  retention  in 
tlie  blood,  tissue  lymph  and  cells  of  the  body  of  certain 
indeterminate,  but  specific,  products  of  perverted,  or 
normal,  tissue  metabolism,  which  are  not  excreted  by 
the  inadequate  kidneys,  or  are  not  taken  up  by  the  lym- 
phatic radicles,  or  are  not  neutralized  or  destroyed  by 
the  lymphatic  glands  or  other  protective  organs. 

We  are  lacking  in  knowledge  regarding  many  of  those 
fundamental  facts  of  anatomy,  physiolog}-  and  patliol- 
ogy  which  are  necessary  for  formulating  a  specific  treat- 
ment for  uremia ;  therefore,  that  which  is  offered  should 
be  considered  as  being  based  on  a  fairly  rational  em- 
piricism, directed  in  the  main  toward  the  prevention 
and  relief  of  prominent  symptoms  and  known  condi- 
tions. 

In  order  that  my  remarks  may  not  lack  in  directness 
and  force  by  a  discursive  rambling  over  too  broad  3 
field  I  shall  confine  myself  to  a  consideration  of  some 
of  the  problems  in  the  management  of  uremia,  with  par- 
ticular reference  to  the  disturbances  of  the  intravascular 
and  extravascular  circulation,  in  that  protean  malady 
technically  known  as  chronic  interstitial  nephritis,  ns 
they  have  been  encountered  in  my  personal  experience. 

Fairness  impels  me  to  say  that  the  exigencies  of  this 
occasion  renders  it  impossible  to  give  consideration  to 
the  many  interesting  features  connected  with  the  treat- 
nu^nt  of  such  strikingly  important  symptoms  as  convul- 
sions, coma,  Cheyne-Stokes  respiration,  mental  aberra- 
tion, etc. 

•On  making  a  diagnosis  of  chronic  interstitial  nephri- 
tis the  physician  should  make  earnest  efforts  towaid 
preventing  the  development  or  recurrence  of  recogni/!- 
able  uremia.  The  patient  shotild  be  informed  of  ilie 
nature  of  the  disease,  and  given  a  tactful  prognosis  and 
directions  for  its  management  as  to  diet  and  general 
regimen.  The  diet  should  be  individualized  and  spe- 
cifically prescribed:  it  should  be  so  arranged,  along  the 
ordinary  established  lines,  as  to  maintain  nutritive  equi- 
librium at  the  liighest  possible  level,  with  the  smallest 
total  amount  of  proteid  and  carbohydrate  foods.  Tlie 
total  liquids  should  be  so  adjusted  as  to' carry  off  tiie 
largest  amount  of  excrenieutitious  materials,  as  may  be 
(k'termined  from  time  to  time.  The  regimen  should  con- 
sider such  important  matters  as  residence,  clothing, 
occupation,  exercises,  environment,  etc.  The  amount 
and  character  of  the  physical  exercises  must  be  adjusted 
to  meet  varying  capacity  and  requirements.  Extraordi- 
nary care  should  be  taken  to  avoid  infectious  diseases. 
'I'he  patient  should  be  seen  with  such  frequency  as  to 
allow  the  physician  to  keep  closely  in  touch  with  his 
ailments.  At  these  times  modern  methods  of  examiiu'- 
tion  should  be  tlie  rule.  The  patient  should  consult  hi? 
physician  promptly  on  the  advent  of  any  one  of  a  series 
of  significant  symjitoms.  a  list  of  which  he  should  have. 
'I'lie  physician  should  be  intelligent,  alert,  assiduous 
and  tactful ;  in  every  legitimate  manner  he  should  en- 
deavor to  obtain  and  retain  the  confidence  of  his  pa- 
tient, solely  because  it  is  to  the  lattcr's  best  interests. 

Mention  is  frequently  made  of  the  sudden  and  unex- 
pected onset  of  uremic  manifestations;  but  we  may  well 

•  Read  In  the  Section  on  Piaotlce  of  Medicine  of  the  American 
^^edi(■al  Association,  at  the  Sixtieth  Annual  .Session,  held  at  Allan- 
lie  Citv,  .liine.  1!I09. 


inquire  whether  this  is  often  really  without  warning. 
Looking  back  over  my  experience,  I  recall  several  in- 
stances in  which  an  uremic  attack  was  ushered  in  with 
a  celerity  wliich  was,  at  the  time,  truly  surprising;  yet 
when  these  cases  are  reviewed  in  retrospect  none  was 
without  ample  symptomatic  warning.  Certain  it  is  tliat 
when  excessively  high  blood-pressure,  various  dyspneas, 
edema,  transient  blindness,  retinitis  and  retinal  detach- 
ments, dizziness,  headaches,  neurites,  drowsiness,  im- 
pairment of  the  sense  of  location,  mental  perversions, 
tremor  and  framps,  aphasia  and  fleeting  paralyses,  car- 
diac enlargement  and  insufficiency,  vomiting  and  diar- 
rhea, cutaneous  affections,  etc.,  thrust  themselves,  singly 
or  in  groups,  obtrusively  before  us,  we  should  appreciate 
their  diagnc-^tic  significance. 

As  is  well  known,  the  blood-pressure  is  abnormally 
high  in  these  cases.  Perhaps  the  dietetic  and  other 
measures  instituted  may  limit,  or  possibly  prevent, 
further  advances  along  this  line.  Rarely,  as  time  passes, 
the  vasomotor  nerves  so  accommodate  themselves  to  the 
unknown  irritant  that  the  circulatory  balance  is  ad- 
justed in  such  manner  that  the  blood-pressure  remains 
stationary,  or  even  declines  somewhat;  and  this  without 
notable  cardiovascular  failure.  The  exalted  cardiovascu- 
lar tension  may  be  somewhat  reduced  by  various  medi- 
oaments,  as,  e.  g.,  hippuratc  of  ammonia,  lichenin, 
the  nitrites,  the  iodids.  thyroid  extract,  etc.  The  clin- 
ician must  decide  whether  any  measures  should  be 
taken  to  bring  about  this  result;  and,  if  so,  under 
what  circumstances,  and  by  what  means.  Ordinarily 
the  high  tensi(ni  is  conservative  and  should  not  be 
interfered  with.  In  some  instances,  however,  there 
occurs  a  rapid  rise  of  pressure  above  the  patient's 
usual  high  level,  with  increase  of  the  hazards  accom- 
panying this  abnormal  state.  These  sudden  exalta- 
tions of  tension  are  often  followed  by  failure  of  the 
delicately  balanced  cardiovascular-areolar  tissue  sup- 
porting tension.  Under  these  circumstances,  with  the 
patient  in  great  distress,  rupture  of  degenerate  vessels 
tbreatening,  and  a  practical  certainty  that  circulatory 
incompetency  will  soon  occur,  I  am  of  the  opinion  that 
the  patient's  best  interests  are  served  by  anticipating 
the  near-inevitable  by  artificially  lowering  the  excessive 
pressure — if  this  can  be  effected.  If  the  condition 
is  urgent  a  free  blood-letting  should  be  done;  other- 
wise one  of  the  slower  methods  may  be  chosen.  In 
tills  manner  the  patient  is  given  the  greatest  relief, 
and  imminent  danger  averted;  but  the  underlying 
conditions  remain,  and  the  physician  should  not  be 
lulled  into  a  sense  of  security,  as  the  patient  is  likely 
to  be,  by  the  ease  and  comfort  which  is  now  his.  E.k- 
perience  proves  that,  once  lost,  the  complicated  cir- 
culatory balance  is  seldom  fully  and  permanenlly  re- 
stored. Not  infrequently  circuhitory  insuthciencv  fol- 
lows an  acute  infection,  or  other  depressing  influences, 
without  the  patient  experiencing  the  extreme  tension  re- 
ferred to.  In  such  cases  the  hypertro])liied  heart  dilates, 
vahular  incompetence  may  be  added  and  tlie  well- 
known  results  of  cardiac  failure  appear,  possibly  to  an 
overshadowing  degree.  In  this  connection  esi)ecial  con- 
sideration should  be  accorded  to  the  overfilling  of  tl.e 
lymph  spaces,  and  the  .subsequent  failure  of  the  areolar 
tissiie-lynipb  tension,  witli  edema  as  the  final  result. 

The  role  of  edema  in  tbe  genesis  of  uremia  is  most 
important,  although  it  will  be  practicable,  in  this  paper, 
to  note  only  some  of  the  most  significant  features.  Tims,  ■ 
in  many  cases,  without  gross  evidences  of  edema,  tiic 
intercellular  and  areolar  tissue  sjiaces  become  distendtHl 
witli  lymph  to  a  degree  which  induces  a  high  tension. 
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The  patient  is  plump;  the  soft  parts  are  resistant  to 
pressure,  but  without  pitting:  the  integrity  of  the  areo- 
ar  tissues  as  a  series  of  restraining  membranes  is  main- 
tained :  anasarca  is  not  present,  but  is  imminent ;  the 
condition  might  be  termed  occult  edema.  Under  these 
circumstances  the  lymph  circulation  is  impeded,  and 
toxic  waste  products  and  speeific  toxins  begin  to  ac- 
cumulate, with  uremia  probably  in  its  incipieney. 
Edema  in  chronic  interstitial  nephritis  is  usually  of  the 
incipient  or  occult  variety,  and  infreipiently  does  it  be- 
come oljtrusive :  general  anasarca  is  rare  in  uncompli- 
cated cases;  when  dropsy  becomes  a  prominent  feature 
it  is  due  to  cardiac  incompetency,  and  ]iartakes  of  the 
gencial  character  of  cardiac  dropsies,  with  one  im])or- 
tant  and  fundamental  exception,  i.  e.,  that  the  patient 
is  more  or  less  uremic.  The  bearing  of  this  distinction 
3n  our  conception  of  the  essential  nature  of  uremia 
should  be  given  full  weight.  Thus  it  follows,  logically, 
that,  inasmuch  as  the  physical  conditions  are  alike,  the 
uremia  of  the  cardionejihritic  dropsical  patient  is  due 

0  vital,  and  not  to  mere  mechanical  disturbances.  It  is 
dgniilcant  that,  in  my  limited  experience,  the  serum 
)btained  from  the  liquid  bowel  movements  of  such 
jephritic  patients  has  been  much  more  heavily,  laden 
.vith  chlorids,  and  often  with  sulphates  also,  than  in 

thers  with  pure  cardiac  dropsies. 

Edema  interferes  greatly  with  the  composition  of  the 
)lood  and  the  extravascular  lymph,  and  with  cellular 
mtrition.  The  capillaries  and  lym])hatic  radicles  are 
omprcssed,  with  interference  with  tlieir  functions:  the 
issue  lymph  becomes  stagnant  and  laden  with  specific 
oxins  and  tissue-waste  materials;  the  extravascular  cir- 
ulation  is  short-circuited.  There  is  an  extraordinary 
aek  of  easily  obtainable  information  concerning  the 
)hysiology  and  pathology  of  the  circulation  of  the  tissue 
yniph.  For  our  purposes  let  it  be  assumed  that  the 
utritive  elements  of  the  blood,  proteid  and  other,  in 
queous  solution,  are  transfused  through  the  capiUaiy 
alls  by  selective  vital  cellular  action,  assisted  bv  sirn- 
iler  mechanical  forces;  that  the  extravascular  lympli, 
arrying  both  nutritive  and  waste  materials,  circulates, 
itally  and  mechanically,  in  the  intercellular  channels 
nd  areolar  tissue  storage  spaces,  and  by  a  selective  ex- 
retory  function  of  the  cells  of  the  lymphatic  radicles, 
nds  its  way  into  the  ducts  and  thence  through  the 
landular  protective  filters  into  the  blood  current. 

In  my  opinion,  special  consideration  should  be  ac- 
orded  the  management  of  every  degree  of  edema — 
ccult  as  well  as  manifest — in  nephritics.  As  the  result 
f  long-continued  and  fairly  broad  observation  I  com- 
lend  the  following  plan  of  treatment,  modified  to  meet 
arying  and  individual  conditions: 

During  the  first  day  the  diet  should  consist  of  tliin 
ruels,  cream  and  water,  vegetable  soups,  tea,  coffee, 
'coa,  water  and  carbonated  waters.  From  these  there 
lould  be  omitted  the  gruels  on  the  second,  and  soups 

1  the  third  day;  during  the  fourth  and  fifth  days  vei'v 
ttle  should  be  taken;  on  the  sixth  cTay  the  soups  should 
;•  replaced,  and  on  the  seventh  day  the  gruels;  later  the 
dinary  careful  dietary  of  the  nephritic  should  be 
radually  resumed.  Every  night  of  the  first  three  days 
le  patient  takes  10  grains  of  mercurial  mass,  in  two 
'cently  made  pills  of  .5  grains  each,  followed  by  an  etti- 
ent  sodiuin  or  magnesium  saline  in  the  morning.  Ve- 
nning on  the  fourth  morning,  after  free  action  of  the 
iline,  there  is  given  1/30  grain  pure  elatcrin  houily 
>r  three  doses;  1/24  gram  every  two  hours  for  three 
)se3;  finally  1/18  grain  every  three  hours  until  ten  o'- 
ielve  copious  watery  bowel  movements  have  been  in- 


duced. During  the  last  series  of  doses  the  intervals  may 
well  be  p.  r.  n.,  or  as  specially  directed.  Subsequent  to 
the  discontinuance  of  the  medicine  there  will  be  several 
more  of  the  liquid  evacuations.  The  elaterin  must  be 
pure,  and  it  is  preferably  given  in  powder,  with  sugar 
of  milk  and  finely  powdered  ammoniated  glycyrrhizin. 
During  the  time  the  elaterin  is  being  given  the  patient 
should  remain  in  bed,  using  the  pan.  He  should  be 
informed  of  the  abdominal  distress,  nausea  and  vom.it- 
ing  which  the  drug  sometimes  induces.  AVithout  giving 
reasons  for  tlie  opinion  I  am  quite  sure  that,  if  satisfac" 
tory  results  are  to  be  secured,  it  will  be  well  to  follow 
closely  the  spirit  of  these  suggestions  in  regard  to  diet, 
medicine  and  general  regimen  as  detailed. 

The  treatment  here  recommended  will  usually  drain 
from  the  bowels  a  considerable  amount  of  serum,  varv- 
ing  in  total  volume  from  4  to  1.3,  or  more,  pints.  The 
serum  is  usually  acid;  straw-colored;  of  from  1005  to 
]030  specific  gravity;  free  from  albumin;  laden  with 
urea  to  0.01  per  cent,  to  0.3  per  cent,  phosphates  to 
small  percentage,  chlorids  to  3  per  cent,  to  25  per  ceni:. 
and  sulphates  to  1  per  cent,  to  10  per  cent.,  by  volume. 
The  odor  is  sometimes  peculiarly  offensive.  There  is  no 
doubt,  in  my  mind,  as  to  the  fact  that  the  serum  passe.s 
into  the  intestine  by  secretory  action. 

During  the  period  of  alv'ine  drain  renal  activity  is 
reduced ;  subsequently  the  flow  of  urine  usuallv  becomes 
very  free,  often  continuing  so  for  many  days,  even  until 
the  cardiovascular-sanguineous  and  "  lymphatic-tissue 
lymph  balance  of  the  circulation  has  been  restored.  In 
the  most  successful  cases  the  urine  is  not  only  increased 
in  quantity,  but  in  urea  content  as  well — rising  in  one 
instance  to  the  enormous  output  of  994  grains  during  a 
single  twenty-four-hour  period.  In  some  unsatisfactorv 
cases— rare  in  my  experience — the  flow  of  urine  is  not 
augmented;  the  overstretched  areolar  tissues  fail  to  re- 
gain their  resiliency;  the  current  of  tissue  lymph  to- 
ward the  lymphatics  is  not  maintained— possibly  it 
had  not  been  attained ;  edema  continues  or  increases. 

This  initial  part  of  the  treatment,  in  tvpically  suc- 
cessful cases,  is  followed  by  subsidence  of  the  objective 
and  subjective  symptoms — uremic  as  well  as  circulatory 
—with  such  relief  to  the  patient  that  it  mav  be  fairly 
described  as  profound.  Much  of  the  improvement  ap- 
pears promptly:  more  is  iioticeable  during  the  following 
two  weeks;  tlie  full  measure  of  benefit,  however,  is  not 
obtained  until  about  the  end  of  six  weeks-,  and  a  sur- 
jirising  proportion  during  the  last  few  davs  of  this 
period.  The  improvement  usually  continues  for  several 
months;  it  mav  be  of  short  duration;  occasionally  the 
period  is  remarkably  extended. 

In  whatever  manner  the  relief  may  have  been  induced 
it  is  probable  that  it  mav  be  made  more  complete  and 
greatly  piolonged  by  close  medical  supervision  and  per- 
sistently careful  management.  For  tliis  reason  T  have,  for 
many  years,  advised  these  patients  to  take  dailv  system- 
atic, well-considered  and  individualized,  active" exercises 
of  such  character  as  to  bring  into  play  as  many  as  possi- 
ble of  the  muscles  of  the  body.  Whenever  necessary  tliis 
is  supplemented  by  general  and  vigorous  massage.'  The 
object  of  these  measures  is  to  facilitate,  forcibly,  cellu- 
lar activity.  The  results  have  been  so  satisfactory  that 
I  commend  these  methods  for  consideration. 
4744   Woodlawn   Avoiuic. 
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The  Winning  Hand. — There  is  no  plaoe  in  this  world  for  the 
mail  wlio  is  afraid  of  work.  The  phice  at  the  top  of  the  lad- 
der is  for  the  fellow  wlio  climbs.  The  gloved  hand  is  not  the 
liiind  for  the  secpter.  (iod  makes  world-rnlers  and  world- 
builders  of  the  toilers,  the  plodders. — United  Presbyterian. 
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ABSTRACT  OF  DISCUSSION 

ON    P.\PERS    OF    DRS.    CHRISTIAN,    MVSSER,    VALGIIAN    AND    WELLS 

Dr.  D.  L.  EnSALL,  Philadelphia :  It  is  very  clear  that  a 
great  many  erroneous  conchisions  have  been  reached  in  the 
vast  amount  of  literature  that  has  accumulated  on  this  ques- 
tion. There  is  no  constant  relation  between  the  retention  of 
chlorids  and  edema  and  the  severity  of  the  nephritis.  There 
are,  then,  various  reasons  why  the  theories  concerning  the 
extremely  intimate  relation  between  edema  and  the  clilorid 
disturbances  are  not  established.  There  are  also  errors  in 
regard  to  the  conception  of  the  cause  of  alterations  in  chlorid 
excretion,  for  reduction  may,  on  the  one  hand,  clearly  be  due 
to  a  reduction  of  the  capacity  of  the  kidneys  to  excrete 
chlorids.  while  in  some  instances  it 'is  certainly  due  to  altera- 
tions in  processes  going  on  elsewhere  than  in  the  kidneys: 
and  at  times  the  latter  are  probably  definitely  conservative 
processes,  designed  to  relieve  the  kidney  of  its  work  of  ex- 
cretion, and  the  edema  itself  becomes  a  conservative  process, 
partly  to  relieve  the  kidneys  and  often  largely  to  relieve  the 
circulation.  A  reduction  in  the  amount  of  sodium  chlorid  in- 
gested, aside  from  any  influence  on  edema,  helps  largely  to 
reduce  the  work  that  the  kidneys  do. 

I  saw  this  fact  strikingly  illustrated  some  years  ago 
in  some  experimental  observations  I  made  in  regard  to 
the  possible  value  of  studying  the  excretion  of  definite  doses 
of  sodium  chlorid  as  a  means  of  testing  the  functional 
capacity  of  the  kidneys.  I  gave  sodium  chlorid  to  various 
persons  who  appeared  to  have  about  the  same  degree  of 
damage  of  the  kidneys,  some  of  them  having  actual  nephritis 
and  some  of  them  simply  arteriosclerotic  changes.  I  several 
times  met  with  observations  which  made  me  give  up  the 
studies  because  it  was  clear  that  there  was  danger  attached 
to  such  a  test;  that  is  to  say.  I  found  in  several  instances 
that  an  amount  of  sodiiim  chlorid  no  more  than  equal  to  what 
is  taken  in  an  ordinary  diet,  produced  evident  and  sometimes 
marked  increase  in  the  incapacity  of  the  kidneys  to  carry  out 
not  only  the  excretion  of  sodium  chlorid.  but  excretion  in  gen- 
eral, of  water  as  well  as  of  the  solids,  was  largely  cut  down. 
It  is  clear  then  that  an  amount  of  sodium  chlorid  not  more 
than  equal  to  what  is  contained  in  an  ordinary  daily  diet 
maj-  cause  decided  failure  of  function  on  the  part  of  the 
kidney  even  in  cases  in  which  the  kidney  appears  to  be  doing 
fairly  good  work.  Hence,  whatever  we  may  think  concerning 
the  tlieories  of  the  relation  of  salt  to  the  symptoms  of 
nephritis  it  is  certainly  a  valuable  procedure  to  limit  the 
anio\int  of  table  salt  in  the  diet.  This  same  point  has  been 
elicited  in  another  way  recently  in  some  work  that  Dr. 
Lavenson  has  been  doing  in  my  laboratory  in  regard  to  the 
influence  of  certain  potassium  salts  on  the  excretion  of 
clilorids  in  the  urine,  basing  this  work  on  the  statement  of 
Bunge.  which  has  not  been  generally  accepted,  however,  that 
potassium  salts  cause  a  decided  increase  in  the  excretion  of 
chlorids.  There  seems  to  be  little  doubt  that  Bunge  is  right 
about  this,  for  Dr,  Lavenson  found  a  decided  increase  in 
clilorids  after  a  variety  of  potassium  salts.  The  nitrate  which 
has  been  considered  to  have  an  especial  action  did  not  apjicar 
to  be  particularly  active  as  compared  to  the  others,  the  efl'ect 
exerted  being  apparently  in  direct  relation  simply  to  the 
amomit  of  pota.ssium  given.  Dr.  Lavenson  naturally  tested 
the  suggestion  that  at  once  comes  from  this  that  potassium 
salts  might  be  a  good  method  of  overcoming  chlorid  retention. 
The  result  proved  to  be  merely  an  instance  of  the  fact  that 
when  we  attempt  to  do  what  superficially  ajipears  to  be  right, 
we  may  do  harm.  The  retention  of  chlorids  appeared  to  be 
in  some  cases  definitely  a  protective  thing,  and  urging  the 
kidneys  to  excrete  more  chlorids  simply  did  harm,  the  general 
excretion  being  reduced,  although  the  chlorids  might  increase 
or  decrease — actual  toxic  symptoms  developing  in  one  case 
in  mild  form.  There  is  one  more  point  that  I  would  lay 
stress  on:  That  is,  we  should  approach  all  these  conditions  with 
the  idea  that  thc.y  are  largely  dependent  on  intoxication  and 
the  best  way  to  relieve  intoxication  is  to  start  by  relieving  the 
amoinit  of  work  demanded  of  the  eliniinative  organs  as  far  as 
we  can.  Satisfactory  results  can  sometimes  be  obtained  in  these 
lases  b.y  placing  the  patients  on  actual  starvation  for  a  brief 
l>criod.   sometimes   a    day   and   sometimes   several   days,      Tliis 


gives  an  opportunity  for  improvement  in  the  digestion  and  thi 
metabolic  and  excretory  functions  through  giving  them  i 
partial  rest.  It  is  of  course  necessary  when  ciirrying  on  star 
vation  for  this  or  any  other  purpose  to  be  very  natchful  o 
the  effects,  as  it  is  a  serious  procedure,  but  in  these  cases  it  ii 
necessary  to  undertake  serious  measures,  and  the  reductiot 
of  the  diet  to  nothing  but  water  or  to  say  a  pint  of  skin 
milk  in  a  day,  to  which  water  is  added,  will  sometime; 
accomplish  very  comforting  results,  which  are  not  obtainee 
when  an  ordinary  full  milk  diet  is  used, 

Dr,  Delancey  Rochester,  Buft'alo,  X.  Y. :  ■  There  are  twc 
practical  points  I  should  like  to  speak  about.  First,  it  strike! 
me  that  salt-free  diet  is  valuable  in  those  cases  in  which  there  ii 
much  edema,  because  of  the  fact  that  in  the  fluid  and  in  the  tis 
sues  of  the  bod.v  there  is  a  considerable  amotmt  of  sodium  chlo 
rid  which  will  supply  its  needs.  Dr.  Vaughan  has  shown  thai 
the  tissues  of  the  body  need  chlorids  to  a  considerable  extent; 
if  we  withhold  them  from  the  food,  Nature  has  provided  : 
source  of  supply  in  the  serum  of  the  edematous  fluid,  wliict 
may  be  called  on  when  they  are  in  demand,  I  should  thin], 
that  if  the  fluid  ingested  be  restricted,  fluids  could  be  obtainec 
from  this  same  source.  Second,  in  the  management  of  uremii 
attacks  I  wish  to  commend  Dr,  Wells'  procedure,  but  ii: 
addition,  there  is  one  thing  used  in  these  cases  which  I  fine 
of  special  value — the  action  of  the  skin  as  an  eliniinative 
organ,  I  have  found  it  very  useful  to  administer,  ten  oi 
fifteen -minutes  before  giving  the  hot  water  bath  or  hot  jiack 
minute  doses  of  pilocarpin,  2  or  3  mg..  it  aids  greatly  ir 
producing  profuse  sweating  in  these  patients.  Elaterium  has 
also  been  recommended.  I  have  used  it  in  smaller  doses  ami 
continuously — perhaps  8  mg.  twice  a  day.  It  does  not  pro- 
duce nausea,  but  drains  the  bowels  and  is  of  great  advantage 
ill  these  cases. 

Dr.  .Iames  Tyson,  Philadelphia:  Dr,  Christian's  paper  wa« 
one  which  has  so  thoroughly  covered  the  lines  with  which  ! 
am  practically  familiar  that  I  hesitate  to  say  anything  on 
the  subject  or  on  what  he  has  brought  out.  I  was  struck, 
however,  with  the  apparent  difl'erences  of  result  in  exiipri 
mental  nephritis  as  compared  with  the  symptoms  that  ar. 
observed  clinically.  I  was  also  impressed  by  what  was  said  as 
to  the  sorts  of  casts  which  first  make  their  appearance  in 
producing  experimental  nephritis.  In  actual  experience  the 
cast  that  appears  first  is  usually  the  hyaline  cast,  and  not 
the  granular  cast.  This  is  seen  in  the  passive  congestion  due 
to  cardiac  disease  which  permits  a  leakage.  As  the  serious- 
ness of  the  condition  grows  the  granular  cast  appears,  becom- 
ing more  and  more  granular,  pari  passu,  with  the  destruction 
of  the  cells.  What  Dr.  Christian  has  quoted  as  experimental 
facts  are  probably  correct,  but  they  do  not  agree  with  my 
experiences  in  the  studv  of  the  urine  in  actual  cases.  With 
regard  to  the  treatment  of  high  tension,  Dr,  JIusser  has 
struck  the  keynote,  but  not  enough  stress  was  laid  on  the 
impropriety  of  treating  high  tension  per  se.  To  strike  at  the 
root  of  the  evil,  one  must  remove  the  cause  of  the  high 
tension.  In  this  respect,  Dr.  Edsall's  statements  on  the 
niacter  of  starvation  are  sustained  by  my  experience.  Many 
years  ago  I  taught  the  treatment  of  nephritis  by  small  quan 
titles  of  milk,  or  as  little  food  as  possible.  This  was  not  foi 
the  purpose  of  relieving  the  uremic  symptoms  any  more  thai' 
to  remove  the  edema  and  the  vascular  symptoms  of  ar 
unfavorable  kind. 

Dr.  .John  A,  Lichty,  Pittsburg,  Pa.:  When  a  slight  cercbra 
hemorrhage  occurs  in  these  cases,  the  blood-pressuro  iinnied 
lately  drops  and  remains  down  a  longer  time  than  one  wouli 
expect  it  to  do  when  rest  is  ordered.  There  is  no  trouble  ai 
all  in  keeping  the  blood-pressure,  which  was  20."),  down  at  Ifl' 
or  210,  while  the  patient  is  leading  a  rather  active  life 
Tlicse  patients  are  of  course  thoroughly  frightened  and  ar< 
willing  to  follow  a  regimen  now  of  rest,  diet,  etc.  But  tin 
drop  in  the  blood  pressure  is  very  .sudden  and  will  remaii 
lower  for  a  longer  time  than  one  would  expect. 

I  should  like  to  refer  to  two  patients  with  <l;nuiic  append! 
litis  whom  I  have  had  operated  on  during  the  past  year  ii' 
which  there  was  a  history  of  nephritis  of  some  years'  staml 
ing;  I  of  course  had  to  consider  the  safety  of  an  anesthetic 
Kther  narcosis  produced  absolutely  no  disturbance  of  th' 
urinary  secretion.     The  first  patient  was  24  years  old  and  hm 
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IkiiI  scarlet  fever  when  3  j'ears  old,  and  was  afterward  sent  to 
Ur.  Tyson  of  Pliiladelpliia  and  Dr.  .Taneway  of  New  York, 
because  of  the  existing  nepliritis.  Albumin  and  casts  remained 
in  the  urine  year  after  year.  It  was  decided  that  an  interval 
operation  for  r.]ypendicitis  should  be  done.  Very  great  care 
was  taken  in  giving  the  ether,  and  there  followed  no  disturb- 
ances in  the  urinary  secretion  at  all.  The  second  patient, 
twelve  years  ago,  had  had  diplitlieria  and  a  general  anasarca 
afterward.  Dr.  Osier  saw  tliis  patient  and  pronounced  tlie 
[(■ndition  a  very  severe  ease  of  parenchymatous  nephritis. 
:  ;  i<  patient  also  had  to  be  operated  on  for  appendicitis.  The 
it  her  narcosis  had  no  evil  effect  on  the  kidney  secretions. 

A  third  patient,  how-evcr.  with  no  signs  of  nephritis,  did 
quite  differently.  This  patient  had  normal  urine,  and  was 
operated  on  under  ether  narcosis.  After  the  operation  there 
appeiired  an  acidosis,  casts,  albumin,  etc..  and  death  due  to 
anuria  occurred  within  twenty-four  or  thirty-six  hours  after 
the  operation.  With  such  diverse  experiences  it  seems  to  me 
that  after  all  our  knowledge  of  this  condition,  so  far  as  it 
ap|)lies  to  the  individual  patient,  is  not  of  very  great  practical 
value. 

Dr.  Jon?.-  N.  Upsihr.  Richmond,  Va.:  I  want  to  protest 
against  the  administration  of  niorphin  or  any  opiate  as  a 
temporary  palliative  in  the  treatment  of  lu'emia;;  it  cer- 
tainly does  interfere  with  secretion.  The  thing  we  .should  do 
in  cases  of  grave  uremia  is  to  direct  our  work  as  much  as 
possible  along  lines  of  safety;  therefore,  if  we  can  give  rest 
to  the  kidneys  and  at  the  same  time  get  elimination  we  can 
accomplish  much  more  and  do  much  better  than  if  we  get 
our  head  in  the  bushes  like  the  ostrich,  by  giving  morphin, 
and  think  we  ai'e  accomplishing  something. 

If  we  can  give  rest  to  the  kidneys  by  placing  the  patient 
in  a  hot  pack  and  by  hydragogues  cause  elimination  through 
the  bowels,  we  will  find  that  we  not  only  give  relief  from  the 
i^rave  uremic  symptoms,  but  through  the  elimination  through 
the  skin  and  bowels  at  the  same  time  we  can  reduce  the 
imonnt  of  tension  in  the  blood  vessels.  The  error  we  are 
liable  to  fall  into  in  patients  who  may  and  do  have  renal 
trouble,  is  that  we  do  not  make  sufficient  analyses  of  the 
arine  and  do  not  get  the  careful  knowledge  of  what  is  going 
>n  by  such  a  systematic  urinary  analysis.  We  are  all  apt  to 
rr  in  this  direction.  Even  in  those  cases  in  which  there  is  no 
uspicion  of  renal  lesions  we  should  keep  in  touch  with  the 
ondition  of  the  kidneys  by  a  careful  observation  through 
irinary  analyses;  this  should  be  made  a  routine  matter. 

Dr.  W.mtku  L.  BiERRiNti.  Iowa  City:  It  seems  to  me  that 
luflicient  emphasis  has  not  been  given  in  this  discussion  to  the 
pecial  reference  made  by  the  last  speaker  in  the  sympo.sium 
in  the  relation  of  circulatory  disturbances  to  uremia.  What- 
ver  conception  we  may  have  as  to  the  nature  of  uremia  I  am 
ure  we  recognize  that  the  ajipearance  of  its  symptoms  is 
argely  dependent  on  the  maintenance  of  the  cardiovascular 
lalance,  and  the  real  problem  of  treatment  at  the  present 
ime  is  to  anticipate  and  control,  so  far  as  possible,  the 
ardiovascular  disturbances. 
Dr.  Heinrich  Stern.  New  York:  Dr.  Christian  mentioned 
n  parenthesis  that  the  excretion  of  albumin  via  the  kidneys 
an  only  ensue  on  the  basis  of  a  diseased  condition  of  the 
liter.  Evidently  he  has  not  consulted  some  of  the  latest 
terature  on  this  subject. 

It  is  not  a  diseased  kidney  which  permits  the  transudation 

'   the  albumin,  but  a  strong  and   healthy  kidney.     I  should 

y    that    the    healthy    kidney    is    alw-ays    permeable    for    the 

ilnnnin    molecule,   but    that    the    blood   which    attaches    itself 

'  the  alhumin  and  then  deposits  it  in   the  tissues  w-hence  it 

•   again   taken    up   by   the   return   circulation   in    the   form   of 

ri'a,  does  not  permit  the   escape  of   the  blood   proteids  prior 

>  their  intrasystemic  disintegration.     While,  therefore,  albu- 

linnria   is   a    pathologic   occurrence,   its   causative   factors   are 

jot  situated  in  the  kidneys  but  are  distinctly  anterenal, 

!  Although  Dr.  Wells  has  not  brought  out  anything  substan- 

'ly  new,  lie  has  developed  some  new  viewpoints  and  inter- 

■tations.     I  know  that  he  has  not  especially  entered  into  a 

inical  subdivision   of  the  uremic  states.     I   think,  however, 

lat  it  is  impossible  to  apply  rational  treatment  unless  one 

nows    the    basis    on    which    the    uremia    has    developed.      For 

istance,  in  the  large  white  kidney,  the  passage  of   urine  is 


seriously  interfered  with;  in  contracted  kidney,  on  the  other 
hand,  there  is  nothing  to  prevent  its  excretion.  The  sera  of 
uremia  on  the  basis  of  chronic  parenchymatous  nephritis  are 
differently  constituted  in  some  major  points  from  those  of 
uremia  due  to  interstitial  nephritis.  In  parenchymatous 
nephritis  there  is  a  tendency  to  convulsive  phenomena,  in 
interstitial  nephritis  to  a  comatose  state.  This  important 
divergency  is  explained  by  the  different  constitution  and 
physico  electric  behavior  of  the  respective  sera.  I  have  shown 
that  there  is  no  chemico-toxicity  which  stands  at  the  founda- 
tion of  the  uremic  phenomenon,  that  there  is  not  a  single 
substance,  known  to  us,  excreted  by  the  urine  or  the  other 
excrements,  which  is  apt  to  bring  about  either  the  convulsive 
or  the  comatose  phenomena.  By  retention  nitrogen  in  the  blood 
is  understood  all  the  nitrogen  remaining  in  the  liquid  after 
complete  removal  of  the  albuminous  substances.  The  average 
amount  of  retention  nitrogen  in  100  c.c.  of  normal  blood 
scrum  is  between  2.5  and  30  mgs.;  in  chronic  parenchymatous 
nephritis  without  iireraia  the  average  amount  is  40  mgs.  and 
in  the  presence  of  uremia  about  02  mgs.  in  100  c.c.  blood 
serum;  in  chronic  interstitial  nephritis  without  uremia  an 
average  amount  of  82  mgs.,  and  when  uremia  prevails  l.'iO 
mgs.  retention  nitrogen  were  found.  These  figures  show  that 
in  the  blood  serum  of  chronic  parenchymatous  nephritis  about 
3.")  per  cent,  more  retention  nitrogen  is  contained  than  in  the 
normal  liquid;  that  in  interstitial  nephritis  the  retention 
nitrogen  is  present  in  twice  the  quantity  as  in  the  paren- 
chymatous variety,  and  that  the  retention  nitrogen  is  aug- 
mented in  the  uremic  states  consequential  to  the  nephritic 
conditions.  The  enormous  amounts  of  retention  nitrogen  in 
the  serum  of  chronic  interstitial  nephritis  undoubtedly  stands 
in  causative  connection  with  the  natural  termination  of  the 
di>ease-uremia.  In  parenchymatous  nephritis  uremia  is  not 
only  a  much  rarer  but  also  a  less  grave  complication.  This  I 
have  explained  by  the  fact  of  the  relatively  small  amount  of 
retention  nitrogen.  The  inconsistency  of  pursuing  the  same 
plan  of  treatment  throughout  in  the  various  cases  of  uremia 
which  are  so  unlike  in  their  manifestations  and  have  risen 
from  such  distinctly  discrepant  substrata  is  obvious.  I  think 
it  is  unwise  to  speak  of  the  management  of  uremia,  when  this 
uremia  may  mean  that  we  may  have  at  least  two  entirely 
different  states  to  deal  with.  One  cannot  be  treated  like  the 
other. 

Some  one  said  that  morphin  was  contra  indicated  in  uremia. 
This  has  to  be  taken  with  a  grain  of  salt.  In  the  uremia  of 
chronic  interstitial  nephritis,  which  is  characterized  in  almost 
every  instance  by  a  condition  of  tranquil  coma,  very  rarely 
exhibiting  convulsive  phenomena,  morphin  is  certainly  con- 
traindicated,  because  it  also  causes  coma  and  may  thus  aggra- 
vate the  existing  comatose  condition  and  hasten  a  fatal  issue. 
On  the  other  hand,  in  the  uremia  of  chronic  parenchymatous 
nephritis,  which  is  characterized  by  convulsive  seizures,  mor- 
phin may  have  a  distinct  value  when  chloroform  has  proved 
of  no  avail.  Its  efficacy  in  controlling  the  convulsions  may  be 
due  to  the  retardation  of  the  metabolic  processes  ensuing 
from  its  administration,  thereby  preventing  further  accumula- 
tion in  the  blood  of  catabolic  substances,  and  to  its  augmenta- 
tion of  vascular  tonicity. 

Dr.  Boardman  Reed,  Los  Angeles,  Cal. :  I  wish  to  confirm 
the  observations  of  Dr.  Tyson  of  Philadelphia  and  Dr.  Smith 
of  Baltimore  regarding  the  value  of  therapeutic  fasting  or 
starvation,  not  only  in  fevers  but  in  other  conditions.  We 
know  that  in  gastric  ulcer  and,  in  my  experience,  in  hyper- 
chlorhydria,  the  good  results  which  follow  starvation  for  a 
few  days  when  the  patients  are  put  on  a  light  diet,  par- 
ticularly in  patients  with  high  tension.  In  treating  patients 
with  arteriosclerosis  and  hypertension  splendid  results  follow 
placing  them  on  a  low  diet,  or  even  actual  fasting  for  three, 
four  or  five  days.  In  cases  of  high  tension  it  is  perfectly 
safe,  particularly  if  the  pulse  be  watched  carefully  to 
see  that  the  tension  does  not  get  too  low.  Only  recently  we 
have  come  to  appreciate  what  can  be  done  by  fasting  for  a 
few  days,  and  particularly  its  influence  on  conditions  in  the 
gastrointestinal  tract.  It  seems  to  be  the  only  waj-  so  far 
discovered  of  getting  rid  of  the  bacterial  cause  of  the  trouble 
in  certain  eases. 
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DISCUSSION     ON    NEPIIEITIS 


Joct.  A.  M.  A. 
Nov.   2T,   1909 


Dr.  Hugo  A.  ■Frevnd.  Detroit:  I  find  that  too  little  men- 
tion lias  been  made  of  the  value  of  observing  hypertension 
systematically.  This  one  thing  as  suggested  by  Dr.  Bierring 
should  be  carefully  watched  in  each  case  we  are  treating.  It 
is  very  essential  to  note  the  condition  of  the  cardiovascular 
system  in  connection  with  the  urinary  findings.  I  do  not 
believe,  however,  in  the  desultory  examination  of  the  blood- 
pressure  with  the  sphygmomanometer,  taking  the  blood-pres- 
sure one  morning,  then  the  next,  and  so  on,  but  I  do  urge  its 
sy.stematie  use.  A  competent  nurse  or  assistant  can  be 
trained  to  take  two-hourly  readings.  These,  when  charted, 
give  us  most  valuable  curves  that  aid  in  the  immediate 
treatment  and  in  the  prevention  of  otherwise  unavoidable 
accidents.  In  many  cases  an  oncoming  uremia  is  shown  a 
long  time  before  the  patient  is  seized  with  convulsions  or 
other  disturbances  make  their  appearance. 

Dr.  Charles  F.  Hoover.  Cleveland:  It  has  not  been  clearly 
stated  whether  we  are  dealing  with  a  cardiovascular  problem 
or  an  impairment  in  renal  elimination  or  uremia.  There  seems 
to  be  a  lack  of  clearness  on  the  part  of  the  speakers  as  to 
what  phase  of  nephritis  these  therapeutic  efforts  have  been 
directed. 

Dh.  Henrt  a.  Christian.  Boston:  In  the  paper  I  simply 
discussed  the  acute  toxic  nephritides.  If  an  animal  be  given 
a  small  dose  of  these  irritating  substances  and  then  examine 
the  urine  you  will  throughout  the  course  of  the  observation 
find  in  the  urine  simple  hyaline  casts.  It  does  not  follow 
that  those  casts  have  been  hyaline  from  the  beginning  of 
formation.  It  simply  indicates  that  a  considerable  time  has 
elapsed  between  what  has  been  formed  in  the  kidney  and 
what  appears  in  the  urine.  If  certain  cases  of  cardiovascular 
disease  be  observed,  we  all  know  that  only  hyaline  casts  will 
appear  during  the  time  of  observation  of  this  condition  unless 
there  is  an  acute  exacerbation  when  the  granular  casts  appear. 
Api>arently  from  experimental  work  the  following  explanation 
will  serve  for  these  cases.  The  casts  are  formed  in  small 
quantities,  and  the  formation  takes  place  slowly  because  the 
irritant  used  is  small  in  amount,  or  the  irritant  present  in  the 
human  body  is  small  in  amount.  The  easts  do  not  make 
their  appearance  in  the  urine  for  a  considerable  period  of  time. 
In  the  time  elapsing  between  their  formation  in  the  kidney 
and  their  appearance  in  the  urine  they  have  become  homo- 
geneous and  consequently  hyaline.  This  condition  can  be 
repeated  with  ease  in  animals.  There  is  no  discrepancy 
between  the  clinical  and  the  experimental  findings.  Two 
factors  must  be  considered,  the  time  relation  of  cast  forma- 
tion, and  the  time  relation  of  cast  excretion.  It  is  the  period 
between  these  two  occurrences  that  determines  whether  the 
casts  will  be  hyaline  or  granular.  At  the  same  time  it  mu.st 
be  acknowledged  that  there  is  always  a  chance  for  error  in 
arguing  from  animal  experimentation  directly  to  man.  So 
far  as  we  are  able  to  judge,  the  method  of  formation  of  casts 
in  animals  is  probably  the  same  as  in  man ;  but  of  this,  how- 
ever, we  are  not  certain.  It  was  my  intention  in  the  paper  to 
adhere  to  the  consideration  of  the  title.  '"Experimental 
Kephritis,"  and  no  u.ention  was  made  of  various  other  types 
of  edema  and  renal  lesions  because  this  was  considered 
beyond  the  scope  of  the  paper.  Albuminuria  without  renal 
lesion,  as  referred  to  by  Dr.  Stern,  has  so  far  as  I  know,  never 
been  produced  in  animals,  and  anyhow  is  hardly  a  part  of  a 
sympo-sium  on  nephritis. 

Dr.  John  H.  Musses,  Philadelphia:  We  must  remember 
that  hypertension  is  a  curative  process;  therefore,  any 
attempts  to  remove  it  entirely,  especially  after  degenerative 
lesions  secondary  to  the  process  have  arisen  following  tlie 
intoxication,  will  be  and  should  be  in  vain.  What  w'e  must 
do  is  to  reduce  such  hypertension  to  the  normal  for  that 
individual.  I  have  made  the  same  observations  as  has  Dr. 
Liihty  in  regard  to  the  fall  in  the  blood -pressure  and  the 
persistence  of  that  fall  after  an  attack  of  apoplexy.  In  sub- 
sequent attacks  the  fall  is  very  great,  aid  it  is  probably  due 
to  the  attack.  Afterward  the  bloodpresAue  does  not  rise  to 
the  same  point.  In  considering  the  treatnent,  1  did  not  refer 
to  the  dietetic  manr.gement  so  strongly  as  I  shonld.  especially 
in  regard  to  the  limitation  of  the  amount  of  food  taken  and 
the  proper  selection  of  food.  One  must  rely  on  the  results  of 
a  studv  of  the  function  of  the  stomarh  in  determining  the  line 


of  diet,  plus  the  general  broad  principle  of  the  limitation  of 
the  amount  given.  I  want  to  refer  to  the  use  of  two  drugs. 
First,  iron  which  is  administered  not  only  for  the  hyperten- 
sion but  for  the  degenerative  lesions  that  accompany  it.  This 
remedy  is  of  the  greatest  value.  It  is  not  only,  it  appears  to 
me,  a  drug  wliicli  supplies  iron  to  the  blood,  but  it  also  has 
some  nutritional  effect  on  the  cellular  structures.  Undoubt- 
edly iron  does,  as  observed  years  ago,  lower  the  blood-pressure 
when  its  use  is  prolonged.  In  cases  of  myocardial  disease, 
and  indeed  I  might  say  in  cases  of  cardiac  disease  with"  dilata- 
tion, if  I  had  to  decide  in  an  emergency  of  acute  dilatation 
what  remedy  to  use.  I  would  prefer  iron  to  digitalis.  This 
agent,  however,  should  be  kept  up  for  a  long  period  of  time. 
I  sl:ould  like  to  refer  to  opium  as  a  remedy  of  great  impor- 
tance for  the  neurosis  which  attends  this  condition,  either  as 
a  factor  secondary  to  the  intoxication  or  secondary  to  the 
hypertension.  Small  doses  of  opium  or  morphin  give  most 
satisfactory  results  in  securing  that  equanimity  which  is  so 
necessary;  it  aids  in  keeping  down  the  stress  and  strain 
incident  to  the  increased  blood-pressure.  Finally  a  word  in 
regard  to  the  use  of  mineral  waters  or  the  purgatives  we 
select.  Unless  we  are  very  circumspect  in  this  matter  we 
will  find  patients  taking  purgatives  containing  too  much 
sodium  chlorid  and  bring  about  renal  inhibition.  I  recently 
saw  a  case  in  which  a  large  amount  of  saline  purgative  was 
used  when  it  was  not  indicated;  the  result  was  a  progressive 
increase  at  that  time  of  renal  insufficiency  and  consequently 
dropsy.  Stopping  the  salt  was  sufficient  to  bring  about  the 
renal  activity  and  a  subsequent  lessening  of  the  amount  of 
dropsy. 

Dr.  Edward  F.  Wells,  Chicago:  It  should  have  been  noted 
that  I  limited  my  paper  to  the  discussion  of  certain  clearly 
outlined  conditions,  i.  e.,  uremia  as  it  appears  in  chronic 
interstitial  nephritis,  with  special  reference  to  the  lack  of 
balance  of  the  circulation  and  especially  the  extravascular 
circulation  and  the  tissue  lymph.  This  was  done  for  the 
reason  that  in  the  fifteen  minutes  at  my  disposal  it  was 
impossible  to  go  into  all  the  different  varieties  of  uremia,  and 
the  prevention  of  its  causes.  In  my  paper  I  laid  particular 
stress  on  one  point,  or  one  sentiment,  namely:  the  patient 
should  be  nourished  to  the  highest  attainable  level  with  the 
least  possible  amount  of  food;  and  this  applies  with  particular 
force  to  the  proteids  and  carbohydrates  ingested.  It  is  aston- 
ishing to  those  who  have  not  given  much  attention  to  the 
matter  how  comparatively  little  food  is  required  for  this  pur- 
pose. Patients  can  be  nourished  on  two-thirds,  one-half  or 
even  one-third  of  what  they  are  accustomed  to  take  and 
maintain  their  weight,  retain  their  vigor  and  increase  their 
sense  of  well-being;  this  I  have  demonstrated  in  several 
instances.  The  trend  of  my  remarks  is  this:  The  oncoming 
of  uremia  is  manifested  clearly  by  shadows  cast  before.  One 
of  the  most  significant  of  these  foreshadowings  is  an  endemic 
state,  or  usually  an  occult  edema,  in  which  the  intracellular 
spaces  are  distended  with  fluid,  and  to  a  high  tension.  Such 
patients  may  be  deprived  of  the  excess  of  extravascular  liquid 
with  the  loss  of  from  five  to  twenty,  or  more,  pounds  in 
weight  in  a  few  days.  Certainly  this  total  loss  in  weight  is 
due  wholly  to  the  loss  of  liquid  and  not  to  that  of  fat  or  the 
solid  tissues  of  the  body.  In  the  cases  in  which  the  edema  is 
occidt.  more  or  less  manifest,  I  believe  this  to  be  an  extremely 
important  matter.  The  extravascular  fluids  contain  an  abnor- 
mal amount  of  certain  salts,  markedly  differing  from  the 
proportions  ordinarily  contained  in  the  lymph;  therefore, 
the  extravascular  circulation  is  either  overlooked  as  a  whole, 
or  portions  are  short-circuited.  This  is  demonstrable  in 
anasarca  in  which  the  legs  are  edematous;  if  indigocarmin 
be  injected  in  the  leg,  it  may  be  a  very  long  time  before  it 
appears  in  the  urine,  and  hours  before  it  is  noticeable  in  the 
serum  of  the  opposite  leg,  or  the  scrum  may  be  drained  from 
the  opposite  leg  without  getting  a  trace  of  indigocarmin. 
It  has  been  short-ciicuited.  It  is  to  this  condition  that  1 
wished  particularly  to  call  attention,  not  only  because  of  its 
importance,  but  because  I  believe  that  it  is  either  not  suffi- 
ciently recognized,  or  due  attention  has  not  been  given  to  it.  ' 
The  method  of  drawing  off  the  liquid  through  the  intestines 
is  one  of  the  many  measures  for  the  reduction  of  the  edema 
which    may    be   adopted;    but   on   the   method   employed   will 
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depend  its  success  or  failure.  If  one  gives  elatciiiira  ho  is 
sure  to  be  uniformly  dissatisfied  witli  tlie  results,  but  if  lie 
will  follow  tlie  lines  suggested  definite  results  will  be  attained. 
Witli  regard  to  occasional  starvation,  this,  too,  is  a  method 
which  can  be  used,  and  is  an  essential  feature  of  the  method 
advised  in  the  use  of  elaterium.  The  patient  is  practically 
starved;  but  he  can  live  a  long  time  without  the  ordinary 
foods.  However,  one  maj'  drive  the  nutritive  portions  of  the 
blood  out  into  the  intracellular  and  lymph  spaces;  but  stimu- 
lating the  cellular  secretory  action  in  order  to  induce  a  return 
flow  of  the  waste-laden  and  toxic  lymph  back  into  the  general 
vascular  circulation  is  not  such  a  simple  procedvue.  The 
serum  obtained  tlirough  the  intestines  by  the  use  of  elaterium 
is  in  the  nature  of  a  vicarious  elimination,  which  is  brought 
about  by  secretory  action  and  not  solely  as  the  result  of 
pressure.  The  fluid  may  be  readily  obtained  clear  by  filter- 
ing, and  is  free  of  albumin;  there  may  be  a  mere  trace  of  it 
perhaps,  but  when  such  is  the  case  it  is  accidental  and  due 
to  the  open  spaces  left  by  broken-down  epithelium.  The 
tissue  lymph  is  albuminous  and  contains  salts  in  a  different 
proportion  than  is  foiuid  in  the  serum  drained  off  through  the 
intestines. 


OVARIOTOMY  AND  MYOMECTOMY  EARLY  IN 

PREGNANCY,  WITH  FULL-TERM 

DELIVERY* 

H.  GRAD,  M.D. 

A.ssistant    Surgeon    of    the    Woman's    Hospital 
NEVF  YORK 

The  relation  of  sterilit}'  and  fibroids  of  the  uterus 
has  been  widely  discussed  and  two  opinions  defended 
by  the  opponents.  One  teaches  the  theory  that  the  ster- 
ility is  due  to  the  growth  in  the  uterus,  while  the  other 
insists  that  the  tumor  is  the  cause  of  the  sterility. 

As  the  cause  of  tumor  formation  in  the  uterus  is  not 
known,  the  opinions  expressed  are  but  a  speculation. 
One  opinion  is  entitled  to  as  much  consideration  as  the 
other. 

Fibroid  tumors  of  the  uterus  are  found  in  women 
under  different  modes  of  life;  the  married,  the  unmar- 
ried, the  sterile  as  well  as  the  fruitful  are  subject  to 
this  disease.  These  tumors  are  found  in  women  who 
have  suffered  infection  of  the  genital  tract,  and  also  in 
those  who  have  never  had  an  infection.  They  are  found 
in  the  virtuous  as  well  as  in  the  morally  lax,  in  the  vir- 
gin as  well  as  in  the  sexually  promiscuous.  In  some 
cases  the  tumor  appears  early  in  life,  in  others  later.  The 
growths  occitr  in  women  living  in  luxury  as  well  as  in 
their  sisters  of  hard  toil.  They  occur  in  women  of  all 
races,  although  the  colored  race  is  said  to  be  more  liable 
to  these  tumors. 

It  is  not  known  to  what  extent  the  physiologic  con- 
gestion occurring  periodically  in  the  genital  organs  dur- 
ing menstruation  is  responsible  for  these  tumor  forma- 
tions, or  if  a  responsibility  can  be  put  on  this  function 
at  all. 

In  this  connection  there  is  a  case  on  record  by  Sutton' 
which  is  of  interest.  In  this  case  a  tumor  supposed  to 
be  a  fibroid  was  present  for  ten  5-ears  in  the  uterus  of 
a  childless  woman,  twice  married,  who  had  never  men- 
struated or  shown  any  evidence  of  johysiologic  ovulation. 

Emmet.-  who  has  studied  the  subject  of  distuilicd 
menstruation  in  fibroids  and  their  relation  to  sterility, 
expresses  himself  as  follows: 


•  Read  in  the  Section  on  Olistctrlcs  and  Disea.ses  of  Women 
of  tltp  ,\iiiorican  Medical  Association,  at  the  Sixtieth  Annual  Ses- 
sion, lipid  at  Atlantic  Cit.v.  June.   lOOIi. 

1.  Sutton  :  In  .Mlbutt  and  I'lavfair's  System  of  Gynecology,  il, 
502. 

2.  Emmet :  The  I'liuciples  and  Practice  of  U.vuecology,  Edition 
3,  p.  .549. 


Between  the  ages  of  thirty  and  forty  years  the  unmarried 
woman  is  fully  twice  as  subject  to  fibrous  tumors  as  the  sterile 
or  the  fruitful,  I  have  already  pointed  out  that  this 
is  one  of  the  tributes  which  an  unmarried  woman  pays  for  her 
celibacy.  It  seems  as  if  it  were  the  purpose  of  Nature  that  the 
uterus  should  undergo  the  changes  dependent  on  pregnancy 
and  lactation  about  once  in  three  years  throughout  the  child- 
bearing  period,  and  tliat  if  the  uterus  is  not  physiologically 
occupied  in  child-bearing  a  fibroid  will  the  more  rapidly  de- 
velop into  a  fibrous  tumor  as  the  woman  advances  in  life.  This 
will  also  be  the  case  with  the  married  woman  who  has  taken 
means  to  prevent  conception,  as  well  as  with  her  who  has  been 
sterile  from  some  cause  beyond  her  control,  but  to  a  less  degree 
in  the  latter  ease.  Finally,  the  woman  who  may  have  been 
fruitful  in  early  life  may  have  a  tumor  develop,  but  is  less 
liable  thereto  from  having  once  borne  a  child. 

On  the  other  hand,  Haultain^  holds  that  "sexual  e.x- 
citement  in  marriage  favors  the  growths  of  fibroids; 
that  fibroids  tend  to  prevent  child-bearing,  and,  further, 
that  pregnancy  in  many  cases,  by  promoting  their 
growth,  prevent  conception  in  the  future." 

A  fibroid  tumor  may  lie  dormant  for  a  long  time  in 
the  uterus  of  a  sterile  woman ;  she  may  then  conceive, 
and  with  the  conception  the  tumor  grows  and  becomes 
an  active  factor  in  causing  an  abortion  of  premature 
labor  later  in  the  pregnancy. 

A  case  of  this  kind  came  under  observation  last  year. 

Case  1. — History. — Mrs.  G,,  aged  35,  had  been  married  fif- 
teen years.  She  had  one  child  two  years  after  marriage  but 
had  not  conceived  since.  She  had  a  small  fibroid  in  the  uterus, 
the  existence  of  which  she  had  known  for  many  years.  The 
tumor  never  produced  any  symptoms.  Six  months  previous  to 
my  examination  she  stopped  menstruating  but  did  not  think 
that  she  was  pregnant.  The  amenorrhea  extended  over  four 
months;  then  she  began  to  flow  moderately.  At  first  she 
thought  it  was  a  menstrual  period;  the  flow  continuing  over 
six  weeks  convinced  her  that  soinething  was  wrong.  She  con- 
sulted her  physician,  who  called  a  consultation.  Under  a  light 
chloroform  narco.sis  a  large  tumor  complicating  a  pregnancy 
was  made  out.  She  was  transferred  to  the  hospital  for  ob- 
servation, where  a  few  days  later  she  delivered  herself  of  a 
five  months'  fetus.  The  placenta  not  coming  away  satisfac- 
torily, she  was  narcotized,  the  placenta  removed  and  the  uter- 
ine cavity  thoroughly  explored.  With  the  hand  in  the  uterus 
a  fibroid  was  palpable,  which  jjrojected  into  the  cavity  of  tlie 
uterus,  undoubtdly  causing  the  premature  labor.  It  was  hoped 
that  with  the  subinvolution  of  the  uterus  the  tumor  would  re- 
turn to  its  previously  quiescent  state.  Instead  of  that  the  pa- 
tient kept  on  flowing. 

Operation. — Seven  weeks  later,  on  account  of  severe  metror- 
rhagia and  anemia,  the  patient  was  operated  on  and  a  pan- 
hysterectomy performed.  On  opening  the  specimen  it  was 
found  that  the  uterus  had  involuted  perfectly  but  that  the 
tumor  extended  clear  through  the  uterine  wall  and  projected 
into  the  cavity  of  the  organ,  causing  the  persistent  metror- 
rhagia. 

Here  we  have  a  dormant  tumor  awakening  into  activ- 
ity by  the  conception,  and  by  its  rapid  growth  causing  a 
premature  labor  and  also  bringing  about  symptoms  tJiat 
called  for  hysterectomy, 

"While  there  is  a  distinct  relation  between  sterility  and 
fibroids  of  the  uterus,  the  underlying  cause  of  this  rela- 
tion is  not  known.  There  are  eases  of  pregnancy  on  rec- 
ord in  uteri  that  apparently  were  hopelessly  destroyed  by 
myomatous  tumors.  Under  what  conditions  does  preg- 
nancy occur  in  organs  so  overwhelmingly  damaged  l)v 
fibroids? 

A  most  interesting  case  of  this  kind  was  reported  by 
Dr.  I,  S.  Stone*  at  a  meeting  of  the  Washington  Obstet- 
rical Society,     The  tumor  consisted  of  a  large  mass  of 

,"?.  ITaiiltain  :  In  Allluitt  and  Plavfair's  System  of  Gynecology, 
p.  504. 

4.  Stone,  I,  S, :    Am.   Jour.  Obst.,  September,  1908,  p.  499. 
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niyomata  of  varying  sizes,  which  he  had  removed  from 
a  woman  six  weeks  pregnant.  The  uterus  was  entirely 
hidden  from  view  by  the  surrounding  nodular  masses. 
The  patient  was  30  j-ears  old  and  had  been  married  less 
than  six  months.  She  had  been  subjected  to  a  con- 
servative myomectomy  four  years  previously.  A  most 
difficult  and  complicated  problem  confronted  the  sur- 
geons when  the  abdomen  was  opened.  The  transverse 
colon  was  adherent  to  the  growth  and  all  of  the  omen- 
tum was  sacrificed  in  its  removal.  The  adnexa  were 
firmly  adherent  and  hopelessly  diseased.  The  entire 
uterus  was  removed  save  a  rim  of  cervical  tissue.  The 
case  is  one  which  shows  how  the  most  decided  changes 
in  the  uterus  itself,  as  well  as  the  endometrium,  may 
not  prove  a  hindrance  to  impregnation. 

In  regard  to  adenomyomatous  tumors  of  the  uterus, 
Cullen  says^: 

The  disease  is  most  prevalent  between  the  thirtieth  and  si.'c- 
tieth  years;  it  does  not  in  any  way  tend  to  sterility.  .  .  . 
Our  e.xperience  goes  to  show  tliat  neither  an  infantile  condi- 
tion of  the  uterus  nor  sterility  is  in  any  sense  a  prominent 
feature  with  these  tumors. 

Fibroid  tumors  may  cause  sterility  by  mechanical 
means.  The  tumors  may  distort  the  uterine  canal  to  such 
a  degree  as  to  obstruct  the  onward  movement  of  the  sper- 
matozoa, or  by  irritation  set  uj)  an  endometritis,  the  dis- 
charges of  which  become  inimical  to  the  life  of  the  fe- 
cundating cell.  A  tumor  may  so  dislodge  the  cervix 
uteri  as  to  make  it  inaccessible  for  the  semen,  hence  the 
sterility.  A  fibroid,  particularly  if  it  is  a  submucous 
growth,  may  keep  up  a  state  of  congestion  of  the  mu- 
cous membrane,  this  extreme  vascularity  being  unfavor- 
able .for  the  implantation  of  an  impregnated  ovum,  and 
hence  the  sterility. 

The  cause  of  benign  growths  in  the  uterus  not  being 
known,  who  can  say  but  that  the  same  conditions  that 
are  responsible  for  the  fibroids  may  also  cause  the  ster- 
ility? A  woman,  for  example,  is  fruitful  for  many 
j'ears,  stops  bearing  children  and  develops  a  tumor.  Who 
can  say  but  that  the  same  factor  is  responsible  for  both, 
the  tumor  and  the  sterility  ?  Pregnancy  is  not  a  simple 
affair,  but  the  result  of  a  delicate  mechanism,  and  so 
delicate  a  mechanism  as  the  fecundation  of  an  ovum 
must  depend  on  a  variety  of  conditions  and  not  merely 
on  the  meeting  of  the  ovum  with  the  sperm  cell;  hence 
anything  which  disturbs  this  delicate  mechanism  may 
be  the  cause  of  the  sterility.  It  can  not  be  denied  that 
pregnancy  favors  the  growth  of  fibroids  and  that  future 
pregnancies  may  be  interfered  with  by  the  greater  en- 
largement of  the  tumor.  We  also  see  cases  of  concep- 
tion with  fibroids  after  long  periods  of  sterility. 

In  considering  the  subject  of  sterility,  whether  the 
patient  is  suffering  with  a  tumor  or  not,  there  is  on^ 
Ihing  to  be  borne  in  mind,  and  that  is  the  competency 
of  the  male  partner.  This  factor  can  necessarily  never 
be  left  out  of  consideration,  and  if  due  attention  were 
given  to  this  subject  in  every  case  of  sterility  witli 
fibroids  of  the  uterus  we  would  find  that  a  large  number 
of  these  women  are  sterile  because  the  male  partner  is 
incompetent.  The  competency  or  incompetency  of  the 
male  ]nirtiu'r  has  still  another  bearing  on  this  subject, 
and  tliat  is  this:  The  male  partner  may  be  suffering 
with  a  sterility  due  to  an  obstructive  epididymitis  from 
a  gonorrheal  infection  contracted  years  ago.  During 
the  course  of  marital  life  the  wife  suffers  a  mild  gonor- 
rheal infection,  which  may  in  turn  be  the  causative  fac- 
tor of  the  sterility  in  her,  the  development  of  the  fib- 
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roids  in  her  uterus  being  incidental  and  not  necessarily 
the  cause  of  the  sterility.  In  one  case  of  sterility  and 
fibroids  one  cause  may  be  operative  while  in  other  cases 
the  causes  may  be  several.  In  one  case  the  cause  may  be 
a  purely  mechanical  one,  while  in  the  other  the  cause 
may  be  a  physiologic  one.  Until  we  shall  be  able  to  tel! 
what  the  cause  of  fibroid  formation  is  we  shall  not  be 
able  to  formulate  an  opinion  as  to  the  relation  of  fib- 
roids and  sterility. 

Sterility  and  fibroids  are  certainly  closely  associated, 
and  this  close  association  must  necessarily  be  assumed 
to  exist  when  it  is  considered  that  fibromyomatous  tu- 
mors are  associated  with  the  periods  of  sexual  activity. 
As  Haultain"  says :  "Their  growth  is  practically  con- 
fined to  the  years  between  puberty  and  menopause,  and 
it  is  doubtful  if  they  ever  originate  before  or  after  this 
period;  indeed,  if  uncomplicated  by  secondary  changes, 
they  cease  to  grow  after  the  climacteric." 

There  are  no  reliable  statistics  available  of  large  num- 
bers of  cases  to  show  what  proportion  of  friiitful 
women  are  subject  to  myomatous  growths  of  the  uterus, 
to  indicate  how  statistics  of  that  character  would  com- 
pare with  fibroids  in  single  and  sterile  women.  The 
subject  of  fibroids  and  their  relation  to  sterility  under 
consideration  consists  really  of  two  parts ;  one  is  the 
subject  of  sterility  itself  and  the  other  is  fibroids  of  the 
uterus.  Sterility  by  itself  is  a  complex  subject,  little 
understood,  and  the  same  is  true  of  the  cause  of  fibroids. 

From  a  clinical  point  of  view  there  is  a  practical 
side  to  this  question  of  sterility  and  fibroids  and  the 
manner  of  behavior  of  the  myomatous  tumors  toward 
the  pregnant  uterus.  Clinical  experience  has  shown  that 
the  pregnant  uterus,  under  certain  conditions,  is  toler- 
ant toward  the  fibroid  growth.  In  these  clinically  favor- 
able cases  neither  the  pregnant  organ  itself  nor  the 
progress  of  the  pregnancy  is  in  any  way  harmfully  af- 
fected by  the  gro\\'ths  in  the  uterus.  With  this  evidence 
at  hand  we  certainly  are  permitted  to  infer  that  fibroids 
of  the  uterus,  under  certain  not  clearly  understood  con- 
ditions, are  not  harmful  to  the  pregnancy,  to  the  fetus 
or  to  the  patient  herself.  This  being  the  case,  we  can 
deduce  the  practical  lesson  not  to  disturb  riiynmati>':-< 
growths  during  pregnancy  unless  there  is  clinical  evi- 
dence at  hand  to  show  that  the  pregnant  organ  has  be- 
come intolerant  to  the  tumors  in  its  walls.  The  size  of 
the  growth,  or  its  situation,  does  not  necessarily  deter- 
mine the  tolerance  or  intolerance  of  the  pregnant  organ 
toward  the  tumors,  but  the  size  and  situation  are  of 
great  moment,  so  far  as  the  future  labor  is  concerne'l. 
The  size  of  the  tumor,  and  its  situation  as  well,  become 
important  factors  at  the  time  of  the  labor  on  account 
of  the  possibilities  of  the  tumor  causing  difficulties  dur- 
ing the  delivery  in  the  form  of  mechanical  obstruction. 

Right  here  a  practical  question  may  be  asked.  What 
type  of  timiors  should  be  attacked  surgically  during 
pregnancy?  The  teaching  is  that  a  tumor  should  he  re- 
moved if  pedunculated,  excessively  movable,  greatly  en 
larged,  or  so  situated  as  to  cause  mechanical  obstruction 
during  the  coming  labor.  Surgical  procedures  are  ju.sti- 
fiable  under  these  conditions  even  if  the  uterus  is  toler- 
out  to  the  tumor  in  its  walls.  Pedunculated  fibroids  an 
removed  because  they  are  subject  to  twisting  durint. 
l)regnancy;  they  are  also  subject  to  degeneration  durinj 
the  process  of  subinvolution  of  the  uterus. 

To  judge  properly  what  fibroids  will  cause  mechan 
ical  obstruction  during  labor  is  a  ditficult  task.  Case' 
are  on  record  in  which  competent  observers  considerei 
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the  situation  of  the  tumors  dangerous  and  undoubtedlj' 
linble  to  cause  obstiuction  during  labor,  but  in  which 
under  the  test  of  labor  the  patients  delivered  themselves 
spontaneously  or  with  the  aid  of  low  forceps  operation. 
We  must  be  constantly  on  guard  in  giving  positive  opin- 
ions on  this  question  of  obstructed  labor  by  low-im- 
planted fibroid  tumors  of  the  uterus.  These  low-im- 
planted tumors  become  lifted  out  of  the  true  pelvis 
during  the  progressive  enlargement  of  the  uterus,  dur- 
iii!;;  the  pregnancy,  and  when  labor  sets  in  very  little  if 
any  mechanical  obstruction  is  encountered. 

What  is  the  present  teaching  as  regards  the  so-called 
mterstitial  fibroids  and  operative  inter\eniiori&  during 
pregnancy?     Clinical  histories  have  established  the  fact 
that  interstitial  fibroids  are  of  the  type  of  tumors  that 
3ause  miscarriages  most  frequently,  and  j^et  tumors  of 
this  type,  when  enucleated  during  operation,  will  cause 
the  greatest  number  of  abortions,  because  the  pregnant 
jrgan  sufilers  the  greatest  amount  of  traumatism  during 
the  removal  of  these  deep-seated  tuir.3rr-.     In  view  of 
these  facts  it  becomes  an  importsjit  question  what  is 
jest  for  a  physician  to  do  when  called  on  to  manage 
;hese  cases.     Each  case  of  this  type  must  be  treated  on 
ts  own  merits.     If  the  pregnant  uterus  seems  intoler- 
int  to  the  presence  of  the  tumor,  which  should  be  shown 
)y  periodic  more  or  less  severe  uterine  contractions,  tlien 
in   operation   should   be   seriously   considered,   because 
vith  symptoms  so  marked  a  miscarriage  is  impending 
ind  a  myomectomy  may  jeopardize  the  pregnancy  to  a 
ess  extent  than  the  persistent  uterine  contraction. 
The  submucous  fibroids  are  the  type  of  tumors  tliat 
ise  sterility  most  frequently.     This  sterility   is   due 
lot  so  much  to  the  tumors  themselves  as  to  the  conges- 
ion  to  the  mucous  membrane  of  the  uterus,  which  their 
)resenee   engenders   and    maintains.      Once   conception 
iccurs  in  uteri  with  submucous  fibroids  the  surgical  at- 
itude  toward  these  tumors  in  pregnancy  is  the  same  as 
n  the  interstitial  type  of  fibroids. 

In  the  multiple  fibroids  of  the  uterus  pregnancy  has 
)roved  to  be  a  dangerous  complication.  Clinical  evi- 
iences  are  at  haijd  showing  that  under  those  conditions 
bortions  occur  frequently,  and  great  difficulty  is  at 
imes  experienced  in  properly  emptying  the  cavity  of 
he  uterus  of  the  product  of  the  conception.  Septic  iu- 
ections  are  frequently  encountered  in  these  cases,  and 
angrene  of  the  tumors  is  not  an  infrequent  complica- 
ion,  calling  for  total  hysterectomy  to  save  the  life  of 
lie  patient. 

In  the  case  the  history  of  which   I   shall   presently 
olate  several  interesting  points  arose  previous  to  the 
■'ration. 

1.  The  patient  was  suffering  with  an  ovarian  cyst 
(■hich  twisted  on  its  pedicle,  causing  acute  symptoms. 

2.  There  were  several  fibroid  nodules  to  l)e  felt  on 
(■  uterus. 

3.  The  patient  was  a  primipara,  married  nine  years. 

4.  She  was  extremely  an.xious  for  a  child. 

5.  For  a  week  or  ten  days  previous  to  the  onset  of 

■  acute  symptoms  the  patient  had  very  definite  and 
i|uent  contraction  pains  of  the  uterus,  permitting  the 

iirpretation  of  the  sym.ptoms  that  a  miscarriage  was 
pending. 

\Vhen  the  necessity  arose  for  an  operation  the  ques- 

'lU  was  asked,  what  would  be  the  best  thing  to  do  in 

lis  jjarticular  case,  in  view  of  the  definite  S3'mptoms 

'■sent  numerated  above.     Should   the  offending  neo- 

isni,  the  twisted  ovarian  cyst,  alone  be  removed  and 

■  fibroids  be  left  undisturbed  for  fear  of  inviting  a 
-carriage,  or  should  the  entire  surgical  field  be  simul- 


taneously attacked?  I  felt  that  in  this  particular  case 
I  had  no  right  to  ignore  the  symptoms  that  pointed  to 
a  tendency  on  the  part  of  the  uterus  to  empty  itself, 
and  so  a  myomectomy  was  also  performed.  The  ques- 
tion may  be  asked,  given  a  case  of  early  pregnancy,  with 
several  small  fibroids  in  the  uterus  that  the  pregnant 
organ  kindly  tolerates,  if  an  ovarian  cystoma  be  present 
at  the  same  time,  whether  it  would  not  be  good  sur- 
gery to  remove  the  offending  cyst  alone  and  leave  the 
fibroids  undisturbed.  It  seems  to  me  that  such  a  pro- 
cedure would  be  perfectly  justifiable,  since  we  know  that 
gravid  uteri  are  frequently  most  tolerant  to  myomatous 
growths. 

The  history  of  the  case  is  as  follows: 

Case  2. — History. — Mrs.  H.,  aged  37,  vva.s  seen  on  Aug.  9, 
1U07.     She  was  brought  to  the  hospital  in  a  carriage,  having 
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Fibroids  of  gravid  uteni.s,  and  ovarian  cyst. 

fainted  on  the  street.  She  was  complaining  of  pain  in  the  ab- 
domen, which  came  on  very  suddenly,  causing  voaiiti'ng  and 
fainting,  resulting  in  a  collapse  on  the  street.  The  pain  was 
sharp,  cramp-like  in  character,  excruciating  at  first;  it  gradu- 
ally subsided  and  when  I  saw  her  about  two  hours  after  the 
attack  her  abdomen  was  simply  tender  but  no  pain  was  pres- 
ent. For  a  week  or  ten  days  before  this  attack  the  patient  had 
not  been  entirelj'  well,  having  suffered  with  cramp-like  pain  in 
the  abdomen,  moderate  fever,  indigestion,  and  an  uncomfort 
able  feeling  in  the  bladder.  The  cramp-like  pain  of  a  bearing 
down  character,  lasting  for  a  short  period,  would  let  up  only 
to  reappear  again  at  short  intervals.  She  had  been  married 
nine  years  but  never  had  been  pregnant;  the  cause  of  the  steril- 
ity was  not  known.  Her  men.'truation  was  always  normal,  of 
the  four-weekly  type,  moderate  in  amount,  lasting  from  three 
to  four  days.     Her  la=t  menstruation,  on  July  28,   had  been 
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very  scanty,  almost  none.  Slie  did  not  know  if  slie  were  preg- 
nant or  not,  having  had  some  slight  morning  nausea  and  the 
scant  menstruation  at  the  last  period.  Family  and  previous 
history  negative. 

Examination. — The  general  condition  of  the  patient  was 
good.  Heart  and  lungs  normal;  abdomen  was  not  enlarged 
but  was  tender  to  the  touch.  Bimanual  examination  revealed 
a  slightly  enlarged  uterus  with  several  fibroidal  nodules  on  its 
suiface.  A  large  movable  tumor  was  also  present  in  the  pelvis. 
The  diagnosis  was  ovarian  cyst,  with  twisting  of  pedicle, 
fibroid  of  the  uterus  and  pregnancy.  On  account  of  the  ex- 
treme movability  of  the  pelvic  tumor  it  was  thought  that  the 
attack  of  pain  was  due  to  the  twisting  of  the  tumor  on  its 
pedicle. 

The  patient  was  advised  to  submit  to  an  operation  for  the 
removal  of  the  tumor  and  for  a  myomectomy.  The  patient  and 
the  family  were  very  anxious  for  offspring. 

Operation. — After  careful  preparation  the  patient  was  oper- 
ated on  Aug.  13,  IflOT.  The  abdomen  was  opened  in  the  median 
line,  the  pedicle  of  the  cyst  was  tied  off  and  removed.  There 
were  three  fibroids  in  the  uterus  varying  from  the  size  of  a 
walnut  to  that  of  a  lemon,  the  larger  one  of  the  tumors  extend- 
ing deep  into  the  uterine  wall.  The  tumors  were  removed  by 
shelling  them  out  of  their  beds  and  the  uterus  was  closed  with 
interrupted  catgut  sutures.  In  some  places  the  bleeding  from 
the  uterine  wall  was  quite  free,  necessitating  very  careful 
suture  application.  The  ovarian  tumor  was  on  the  left  side. 
The  right  ovary  was  enlarged  considerably  and  a  corpus 
luteum  of  pregnancy  was  plainly  visible.  The  abdomen  was 
closed  in  layers  and  the  patient  put  to  bed  in  a  very  good  con- 
dition. 

Postoperative  History. — The  patient  regained  consciousness 
with  very  little,  if  any,  nausea.  She  vomited  a  few  times.  She 
returned  from  the  operating-room  at  10:30  a.  m.  and  at  4:30 
p.  m.  a  bright,  bloody  flow  from  the  vagina  was  noticed. 
Morphin  was  administered  hypodermically  to  relieve  pain  and 
to  quiet  uterine  contractions.  The  patient  was  allowed  to  take 
water  freely.  Twenty-four  hours  later  the  bloody  flow  had 
diminished  considerably  but  it  vi'as  still  bright  red  in  color. 
Fifty-two  hours  later  all  bloody  discharge  had  stopped.  The 
bowels  moved  thirty-six  hours  after  the  operation.  Some  vag- 
inal discharge  reappeared  again  but  this  was  from  some  blood 
tliat  remained  in  the  vagina,  as  it  disappeared  on  administra- 
tion of  a  douche.  The  abdominal  wound  healed  by  first  inten- 
tion; an  entirely  afebrile  recovery  took  place.  The  patient  sat 
up  in  two  weeks  and  left  the  hospital  in  the  fourth  week.  Two 
months  after  the  operation  the  patient  removed  to  Canada, 
where  she  placed  herself  under  the  care  of  a  physician,  who 
wrote  to  me  that  the  patient  was  making  a  very  satisfactory 
progress  with  her  pregnancy  and  no  abnormal  or  untoward 
symptoms  had  appeared  as  a  result  of  the  operation.  On 
April  4,  1908,  she  was  delivered  of  a  nine-pound  baby.  Her 
labor  pains  started  at  5  p.  m.  and  the  baby  was  born  with 
forceps  at  11  p.  in.  In  other  words,  it  was  practically  a  normal 
delivery. 

159  West  One  Hundred  and  Twentieth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Howard  A.  Kelly,  Baltimore:  We  are  very  much  at 
variance  in  ditt'erent  parts  of  the  country  or  even  in  the  cities 
in  regard  to  methods.  I  am  glad  that  Dr.  Grad  spoke  of  the 
growing  tendency  to  non-interference.  I  am  constantly  send- 
ing these  patients  back  home  without  doing  that  which  was 
expected  when  they  came  to  me.  When  the  tumor  is  in  the 
\ipper  part  of  the  pelvis  I  habitually  leave  it  alone,  unless  it 
is  producing  marked  symptoms,  and  I  do  not  recall  any  case 
now  within  some  years  that  has  been  producing  symptoms  re- 
quiring interference.  I  am  glad  also  that  he  referred  to  the 
fact  that  there  were  tumors  which  though  low  down  might 
get  high  enough  up  not  to  obstruct  delivery.  When  a  tumor 
is  low  down  it  is  a  good  practice  to  put  the  patient  under  a 
little  gentle  anesthetic  and  see  if  it  can  be  pushed  up.  The 
chances  are  then  favorable  for  delivery  at  term.  Even  when 
it  is  down  in  the  cervical  portion  llic  patient  may  go  to  term, 
Kltliough  when  the  t\imor  is  large  I  do  not  think  it  is  wise  to 


wait  for  delivery  per  ria.9  naturales.  I  have  had  a  case  of  this 
kind  within  a  year;  a  large,  stout  woman  was  delivered  with 
great  difficulty  of  a  large  child  which  lived.  Shortly  after 
she  was  sent  to  me  with  an  enormous  tumor  blocking  the 
cervix.  Had  she  come  to  me  at  the  end  of  pregnancy  and  I 
had  found  that  tumor  there  I  would  have  said  that  delivery 
was  impossible.  Yet  the  tumor  was  slipped  up  and  with 
great  difficulty  and  with  considerable  risk  to  life  the  child  was 
born.  In  a  case  like  that  of  Dr.  Grad  I  would  have  opened  the 
abdomen  and  taken  out  the  tumor.  I  have  a  number  of 
myomectomies  in  pregnancy  to  my  credit,  successful  ones,  but 
I  prefer  not  to  interfere,  but  to  let  them  alone  and  to  wait. 

Dr.  Henry  D.  Fry,  Washington,  D.  C. :  Dr.  Grad  has  spoken 
of  these  tumors  which  are  frequently  low  down  in  the  pelvis 
during  pregnancy  and  as  a  result  of  pregnancy,  the  growth  of 
the  uterus  and  contractions  of  the  muscular  fibers  are  drawn 
up  out  of  the  pelvic  cavity  so  that  delivery  through  the 
natural  passages  would  be  possible.  When  there  is  a  pedicle 
the  tumor  can  be  pushed  up,  but  even  in  the  interstitial  form 
of  fibroid,  low  down  blocking  the  pelvis,  I  have  seen  them 
frequently  rise  up  in  the  later  months  of  gestation  and  get 
above  the  brim  and  the  woman  give  birth  to  her  child  nat- 
urally. On  two  occasions  I  have  had  to  do  a  Porro  operation 
when  the  fibroid  was  projecting  down  in  the  vagina  and  when 
on  examination  it  seemed  as  if  the  fetal  head  were  in  the 
pelvis.  There  was  a  large  round  solid  mass  projecting  down 
and  when  I  operated  I  thought  that  I  would  have  to  do  a 
panhysterectomy  but  I  found  the  cervix  was  pushed  away  up 
above  the  symphysis  pubcs  that  the  tumor  had  grown  down 
from  behind  by  a  pedicle  and  was  blocking  the  passage.  One 
danger  of  leaving  these  fibroids  alone,  even  when  high  up  in 
the  uterine  wall,  is  the  occurrence  of  suppuration  after  child- 
birth. I  have  had  three  cases  of  this  kind.  One  patient  was 
sent  to  me  by  Reynolds  of  Boston,  five  months  pregnant.  I 
intended  to  let  her  go  until  near  term  and  do  a  Porro  opera- 
tion. However  labor  commenced  unexpectedly  with  strong 
pains.  When  I  reached  the  house  the  cervix  was  dilated  to  the 
size  of  a  silver  half  dollar.  She  was  brought  to  my  hospital 
as  quickly  as  possible.  The  pains  continued  until  there  was 
almost  complete  dilatation  of  the  cervix.  The  labor  had 
progressed  so  far  that  I  had  abandoned  the  plan  of  the  Porro 
operation  and  permitted  her  to  have  her  child  by  the  natural 
passages.  She  did  well  for  five  or  six  days.  She  then  went 
into  collapse,  had  a  high  fever  and  was  not  in  condition  at  any 
time  afterward  when  I  could  do  an  operation.  I  knew  that 
necrosis  had  occurred  but  she  was  in  such  a  desperate  condi- 
tion I  did  not  dare  to  operate.  Autopsy  showed  a  fibroid 
much  suppurated.  There  had  been  rupture  into  the  peritoneal 
cavity  with  suppurative  peritonitis.  In  another  case  I  did  a 
hysterectom}',  the  woman  recovered,  and  in  cutting  on  the 
fibroid  I  found  a  large  abscess.  In  another  patient  sent  in 
very  recently  the  tumor  was  not  large.  At  about  the  eighth 
month  of  pregnancy  she  had  a  discharge  with  a  disagreeable 
odor,  and  labor  pains  set  in  followed  by  premature  delivery  of 
:in  infant.  After  delivery  I  saw  her  at  about  the  fifth  day.  She 
still  had  this  discharge  and  was  in  bad  condition.  Her  pulse 
was  32,  very  weak  and  she  had  septic  fever.  At  the  fundus  of 
the  uterus  could  be  felt  the  suppurating  necrotic  fibroid  pro- 
jecting down  from  the  fundus  in  the  cavity  of  the  uterus. 
She  was  in  too  desperate  a  condition  for  operation  and  we  let 
her  alone,  watching  and  stimulating  her  and  she  recovered.  So 
I  think  that  when  we  decide  to  let  these  women  with  fibroids 
have  their  babies  we  must  watch  them  very  carefully  during 
the  puerperium  and  on  the  first  sign  of  fever  which  wc  suspect 
is  due  to  suppuration  in  the  tumor  we  must  operate  at  once. 

Dr.  a.  E.  Benjamin,  Minneapolis:  It  has  been  my  experi- 
ence to  have  a  number  of  these  cases  degenerate  during  the 
time  they  were  in  interstitial  stage.  In  one  patient  sent  to 
me  after  delivery  I  found  the  fibroid  so  wedged  down  and  ad- 
herent that  it  was  almost  impossible  to  get  that  growth  out 
of  the  pelvis.  I  never  worked  so  hard  in  any  case  to  get  the 
tumor  out.  Another  patient  was  a  physician's  wife  who  ha<l 
had  three  miscarriages.  She  came  to  me  at  the  sixth  month' 
of  pregnancy  and  was  beginning  to  have  pain  and  some  fever. 
She  was  in  bed.  I  told  the  husband  that  she  should  be  ope- 
rated on.    I  enucleated  a  fibroid  the  size  of  a  lemon  about  half 
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\:iv  down  the  fundus  of  the  uterus.     She  had  a  living  child 

>ni  in  due  time.  Examination  showed  the  tumor  to  be  dis- 
i-ril  in  the  center.  This  has  been  the  case  with  a  number 
\a mined.  I  feel  that  a  certain  percentage  of  these  patients 
hould  be  operated  on.  By  careful  manipulation  operating  on 
he  growth  itself,  it  is  not  necessary  to  produce  abortion. 

Dr.  J.  H.  Carstens,  Detroit:  There  are  many  sides  to  this 
nlijcct.     Last   fall   I  reported  cases  that  I   had  collected  from 

1  over  the  world — about  550- — and  if  you  look  those  cases 
\  .r  you  will  find  the  mortality  is  very  low  and  that  the 
|i,'r.'itive  mortality  during  pregnancy  is  not  greater  than  in 
...men  not  pregnant.  All  these  patients  were  operated  on  by 
lidominal  section  without  any  trouble.  These  women  could 
lit   be  delivered  otherwise.    I  have  seen  women  who  died  un- 

livered.  I  had  one  patient,  in  whom  I  had  to  remove  the 
I'TUS  containing  any  number  of  fibroid  tumors,  who  was  de- 
vereu  normallj'.     The  fibroids  and  the  uterus  were  contracted 

0  firmly,  however,  that  it  was  impossible  to  deliver  the  pla- 
enta  which  became  decomposed  and  the  woman  was  septic  in 
he  highest  degree  and  I  had  to  operate  on  her  four  days  after 
elivery.  All  these  cases  occur  and  it  seems  to  me  we  can  not 
IV  down  any  definite  rule.     If  a  woman  is  pregnant  and  has 

libroid  or  any  kind  of  tumor  I  think  she  is  in  a  serious  con- 
icin  and  her  mental  condition  is  not  of  the  quietest.  So  we 
:iit  to  consider  seriously  whether  such  patients  should  be 
(lerated  on  or  not.  I  think  a  good  many  require  operation 
uring  pregnancy  and  will  stand  it  just  as  well  as  at  any 
ther  time  without  producing  abortion.  In  these  .550  cases  it 
.•as  perfectly  astonishing  how  many  women  went  to  full  term 
ftor  myomectomy.  These  records  from  all  over  the  world 
avp  convinced  me  that  myomectomy  during  pregnancy  is  not 

1  .serious  operation  and  that  furthermore  nearly  aH  the  women 
,'ill  go  to  term  and  will  save  their  children  just  as  well. 

Dr.  H.  Grad,  New  York  City:  In  this  case  myomectomy  was 
one  because  the  patient  presented  definite  symptoms  of 
ferine  intolerance  toward  the  fibroic'.s  in  its  walls.  She  had 
terine  contractions  which  were  very  painful  and  on  that  ac- 
ount  myomectomy  was  done  after  the  ovarian  cyst  was  re- 
loved.  Had  she  had  no  symptoms  I  think  I  would  have  been 
empted  to  leave  the  fibroids,  and  she  probably  would  have 
one  on  to  full  term  as  she  did 


.'HE   TRANSMISSCON    OP   BOVINE   TUBERCU- 
LOSIS TO  CHIUDREN* 

HENRY  LARNED  KEITH  SHAW,  M.D. 

ALBANS-,   N.   Y. 

Theobald  Smitli  in  1896  described  certain  differences 
II  the  virulency.  morpliology  and  cultural  prowth  be- 
ween  the  tubercle  bacilli  found  in  human  tuberculosis 
ud  in  bovine  tuberculosis.     Koch  at  once  commenced 

series  of  experiments,  with  the  result  that  he  not  only 
onfirmed  the  observations  of  Smith  but  went  further 
nd  announced  at  the  British  Congress  for  Tubercu- 
:)sis  in  1901  the  following  conclusions: 

1.  The  tubercle  bacilli  of  bovine  tuberculosis  are  difTerent 
rom  those  of  human  tuberculosis. 

2.  Human  beings  may  be  infected  by  bovine  t\ilieiile  bacilli, 
ut  serious  diseases  from  this  cause  occur  vary  rarely. 

3.  Preventive  measures  against  tuberculosis  should  therefore 
e  directed  primarily  against  the  propagation  of  ImiiKiii  tuber- 
le  bacilli. 

Koch  has  been  persistently  misquoted  and  the  im- 
ression  is  deeply  implanted  in  the  lay  and  medical 
lind  that  he  denied  absolutely  the  possibility  of  human 
nfection  from  the  bovine  type  of  the  tubercle  bacillus, 
n  order  to  offset  the  effect  on  the  general  public  of 
uch  a  statement  by  so  eminent  an  authority  several 
overnments  apjiointed  commissions  to  make  a  thorough 
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investigation.  The  Eoyal  Commission  of  England  is 
perhaps  one  of  the  most  important.  The  pathologists 
forming  this  eoraniission — Woodhead,  Martin,  Boyce 
and  McFadyean — before  their  appointment  had  pub- 
licly taken  views  strongly  in  favor  of  the  possibility  of 
the  frequent  transmission  of  bovine  tuberculosis  to 
human  beings.  It  is  no  secret  that  they  intended  and 
expected  to  have  no  difficulty  in  proving  in  a  short  time 
that  Koch  was  wholly  wrong  in  his  position. 

They  have  now  been  at  work  over  seven  years  and 
their  conclusions  are  not  much  at  variance  with  those 
advanced  by  Koch.  They  lind  that  "there  can  be  no 
dotibt  but  that  a  certain  number  of  eases  of  tubercu- 
losis occurring  in  the  human  subject,  especially  in  chil- 
dren, are  the  direct  result  of  the  infection  into  the 
human  body  of  the  bacilli  of  the  bovine  type."  They 
investigated  sixty-four  cases  of  human  tuberculosis  and 
found  the  bovine  bacilli  in  only  fourteen  of  these  care- 
fully selected  cases.  Not  one  of  these  fourteen  were 
in  ptilmonary  tuberculosis  but  were  from  glandular 
cases. 

Ravenel  read  a  paper  before  the  British  Congress  in 
1901  which  was  diametrically  opposed  to  Koch's  view.- 
in  emphasizing  the  great  frequency  of  tuberculosis  con- 
tracted from  the  ingestion  of  milk  from  tuberculotis 
cattle.  The  same  views  were  reiterated  in  1905  and  bo 
asserted  that  the  majority  of  cases  of  tuberculosis  of 
children  were  of  alimentary  origin  and  due  to  the  bo- 
vine bacillus.  Last  fall,  in  his  public  address  before 
the  International  Congress  at  Washington,  he  admitted 
that  only  a  small  but  a  definite  percentage  of  cases  of 
intestinal  tuberculosis  in  children  were  of  bovine  origin. 

The  situation  has  recently  been  summed  up  by  Adami, 
who  says:  "The  more  we  have  studied  the  more  we 
have  been  reducing  the  number  of  cases  that  are  of  bo- 
vine origin  and  increasing  the  number  of  human 
origin." 

It  is  safe  to  a.ssert  that  the  scientific  world  is  agreed 
on  the  existence  of  these  two  types  of  tubercle  bacilli. 
The  technic  for  their  differentiation  has  been  simpli- 
fied so  that  the  determination  can  be  carried  out  in  any 
laboratory. 

A  few  investigators,  while  admitting  the  existence  of 
these  types,  believe  the  differences  are  due  to  the  host 
and  that  the  two  have  a  common  origin  and  can  revert 
to  the  original  type  after  cultural  methods  and  passage 
through  animals.  In  refutation  of  this  view  Theobald 
Smith  says: 

That  the  bovine  type  should  be  converted  into  the  human 
type  has  no  analogy  in  the  domain  of  bacteriology  and  as  long 
as  it  is  not  clearly  proved  to  occur,  it  cannot  be  accepted  on 
mere  speculation.  Again,  if  the  bovine  and  human  cultures 
are  indiscriminately  transmitted  to  either  species,  why  should 
two  types  have  arisen  ? 

This  is  a  question  of  purely  theoretical  value  in  the 
combat  against  tuberculosis;  for  Koch  has  well  said 
that  it  is  absolutely  without  significance  what  changes 
tuljercle  bacilli  will  undergo  after  being  passed  through 
a  series  of  animals  or  during  cultivation  under  some 
artificial  conditions.  Fresh  and  unchanged  tubercle 
bacilli  are  taken  in  the  milk  and  only  the  morphology 
of  fresh  and  unchanged  bacilli  should  be  considered. 

Veranus  Moore  of  Cornell  University  stated  within 
the  past  year  that  between  20  and  36  per  cent,  of  all 
cattle  in  the  state  of  New  York  are  affected  with  tuber- 
culosis. 

In  Belgium  49  per  cent,  of  the  cattle  reacted  to  the 
tuberculin  test  and    49..'-   iier   cent,   in  Denmark.     Re- 


1806 


BOVINE  TUBERCULOSIS— SHAW 


Jour.  A.  M.  A. 

Not.   27.   inu9 


ports  from  the  slaugliter-houses  of  Prussia  sho\yed  that 
14.6  per  cent,  of  the  cattle  had  macroscopic  iesions  of 
tuberculosis  and  in  Great  Britain  tuberculosis  was 
found  in  26  per  cent,  of  the  slaughtered  cattle.  Hess 
found  tubercle  bacilli  in  16  per  cent,  of  the  specimen.^ 
of  milk  he  examined  in  'New  York  City.  There  un- 
doubtedly may  be  an  abundant  discharge  of  tubercle 
bacilli  in  the  milk  when  the  udder  is  diseased.  It  has 
also  been  shown  that  tubercle  bacilli  are  found  in  the 
milk  of  cows  in  which  there  are  no  signs  of  udder  tu- 
berculosis. These,  however,  are  present  only  in  very 
small  numbers.  They  are  found  only  at  intervals  be- 
cause the  bacilli  after  the  rupture  of  some  focus  do 
not  circulate  in  the  blood  for  any  length  of  time,  but 
are  at  once  picked  up  and  fixed  in  the  tissues. 

The  Canadian  government  made  a  series  of  observa- 
tions on  fifteen  cows  which  had  reacted  tp  the  tuber- 
culin test  and  been  condemned.  Tubercle  bacilli  were 
found  in  the  milk  of  5,  and  88  aninuils  (rabbits  and 
guinea-pigs)  were  inoculated  with  this  milk  and  only 
m  3  instances  was  any  trace  of  tuberculosis  found.  Ten 
calves  from  healthy  non-reacting  cows  were  suckled  for 
seven  months  on  the  milk  of  these  tuberculous  cows 
and  in  no  instance  did  tuberculosis  develop.  The  tu- 
berculous cows  were  slaughtered  and  all  showed  tuber- 
culosis, either  of  the  lungs,  intestines  or  glands,  but  a 
careful  examination  failed  to  detect  any  involvement 
of  the  udder.  If  calves,  who  arc  so  susceptible  to  the 
bovine  bacilli,  were  not  affected  in  these  tests  there  is 
but  very  slight  probability  that  the  human  infant  would 
be  infected  with  this  milk. 

Wysckowych  found  that  it  was  necessary  to  have  at 
least  fifteen  tubercle  bacilli  injected  into  the  tissues  of 
the  guinea-pig  to  produce  infection.  This  is  very  dif- 
ferent from  introducing  bacilli  into  the  intestines,  for 
it  must  be  remembered  that  the  contents  of  the  intes- 
tines ave  as  much  outside  the  body  as  are  the  contents 
of  the  nostrils  or  external  ear  canal.  A  child  might 
ingest  thousands,  or  even  millions,  of  bacilli  and  yet  too 
few  enter  at  any  one  point  through  injury  or  lesion  of 
the  intestinal  wall  to  be  able  to  set  up  tuberculosis.  It 
should  also  be  borne  in  mind  that  the  bacilli  do  not 
multiply  in  the  milk. 

Infection  to  tuberculosis  during  life  takes  place 
through  the  air  (inhalation  infection)  and  from  the 
food  (ingestion  or  alimentary  infection).  The  inhala- 
tion infection  may  take  place  through  the  nasopharynx, 
respiratory  or  alimentary  tracts.  Holt  and  Albrecht 
found  involvement  of  the  lymph  nodes  and  lungs  in  90 
per  cent,  of  their  autopsies  on  cases  of  tuberculosis  in 
children.  Ih  the  home  of  a  tuberculous  adult  the  dan- 
gers to  the  child  are  enormous.  Miller,  in  a  study  of 
150  children  whose  parents  were  under  treatment  for 
tuberculosis,  found  physical  signs  of  tuberculosis  in  51 
per  cent. 

Infection  through  the  intestinal  tract  nuiy  come  from 
human  bacilli  coughed  up  and  swallowed  ;  toys,  fingers, 
food,  etc..  contaminated  with  human  liacilli;  or  food, 
especially  milk,  containing  bovine  bacilli. 

Bovaird,  who  has  given  special  attention  to  the  fre- 
quency of  jjrimary  intestinal  tuberctilosis.  concludes 
that  it  occurs  among  children  in  this  country  in  about 
2  per  cent,  of  all  cases  of  tuberculosis,  while  in  Greal 
Britain  it  is  found  in  18  per  cent.  Albrecht  of  \'ienua 
found  only  7  cases  of  primary  intestinal  tuberculosis  in 
3,213  autopsies,  of  which  1,060  showed  signs  of  tuber- 
culosis. Comby,  in  his  series  of  1.447  autopsies  on  chil- 
dren showing  tuberculosis,  did  not  find  a  single  case  of 


primary  intestinal  tuberculosis.  He  also  makes  the  as- 
sertion that  in  his  private  practice  among  dispensary 
and  hospital  patients  during  twenty-five  years  of  prac- 
tice he  has  never  seen  a  case  of  tuberculosis  in  a  child 
contracted  through  the  milk.  He  points  out  that  tu- 
berculous cattle  have  been  largely  exterminated  in  the 
dairies  supplying  Paris  with  milk  and  that  milk  in 
its  raw  state  is  very  rarely  used  for  infant-feeding,  yet 
these  stringent  prophylactic  measures  against  bovine 
tuberculosis  have  not  had  the  slightest  effect  on  the 
mortality  of  tuberculosis  in  children.  Holt  says:  "In- 
fection through  the  intestinal  canal  by  means  of  tuber- 
culous milk  I  believe  to  be  a  very  infrequent  means  of 
acquiring  tuberculosis  in  infancy." 

Kitasato  and  Shiga  have  recently  written  interest- 
ing articles  on  tuberculosis  in  Japan;  they  show  that 
human  tuberculosis  is  as  frequent  in  Japan  as  in  the 
civilized  countries  of  Europe  and  America.  They  also 
state  that  intestinal  tuberculosis  is  relatively  common 
in  children  although  cow's  milk  is  never  used  and  plays 
no  role  at  all  in  the  feeding  of  children.  Avison,  a  medi- 
cal missionary  in  Korea,  found  tuberculosis  very  com- 
mon and  yet  the  natives  never  touch  cow's  milk  or 
give  it  to  their  children.  Besponsible  observers  in  other 
portions  of  the  globe  have  reported  similar  conditions. 

Harlow  Brooks'  account  of  the  eradication  of  tuber- 
culosis among  the  monkeys  in  the  New  York  Zoo  is 
significant.  For  years  the  mortality  from  tuberculosis 
was  a  great  source  of  expense,  as  about  50  per  cent,  died 
from  this  disease.  In  making  the  autopsies  Brooks  wa? 
struck  by  the  similarity  of  the  tuberculous  lesions  in 
monkej's  and  children.  A  thorough  disinfection  of  the 
cages  was  made  and  the  healthy  and  diseased  monkey:- 
separated.  Every  new  monkey  was  given  a  careful 
physical  examination  and  kept  in  quarantine  for  sev- 
eral weeks.  Tulierculosis  was  eliminated  in  the  course 
of  two  years  and  the  mortality  reduced  to  nil.  The 
food  and  milk  was  not  changed,  so  the  contagion  must 
have  come  through  the  sputum  or  direct  contact,  not 
from  the  milk. 

Infectious  diseases  are  not  infrequently  found  con- 
fined to  the  route  of  one  milkman.  There  is  no  in- 
stance on  record  in  which  it  has  been  pointed  out  that 
many  of  the  children  along  one  route  have  shown  intes- 
tinal or  general  tuberculosis,  although  it  is  quite  prob- 
able that  the  majority  if  not  all  the  cows  supplying  the 
milk  may  have  advanced  udder  tuberculosis. 

Passage  of  the  bacilli  through  the  intestinal  walli^ 
and  mesenteric  lymph  glands  into  the  thoracic  duct  anil 
thence  deposited  in  the  lungs. is  the  explanation  of  somt' 
excellent  pathologists  of  the  infrequency  of  intestinal 
tuberculosis. 

Cornet  made  over  3,000  animal  experiments  and  for- 
mulated the  law  that  wherever  tubercle  bacilli  are  in- 
troduced into  the  body  they  produce  either  a  localized 
tuberculosis  or  involve  the  regional  lymph  glands  sur- 
rounding the  area  of  infection.  It  is  hard  to  under- 
stand on  the  basis  of  these  experiments  how  the  bovirn' 
bacilli  could  pass  through  the  mesenteric  glands  with- 
out producing  any  changes  in  the  tissues  and  then  set 
up  tuberculosis  in  remote  organs.  Albrecht,  in  hi- 
large  series  of  autopsies,  finds  that  the  Cornet  law  ap- 
]ilies  invariably  to  the  source  of  infection  in  children 
and  he  denies  the  jiossibility  of  the  infection  entering 
the  circulation  through  the  intestinal  tract  without 
leaving  any  trace  in  the  mesenteric  lymph  glands.  Holt, 
acknowledges  the  possibility  of  the  bacilli  entering  thv 
digestive  tract  without  jiroducing  intestinal  lesions  ami 
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setting  up  a  King  or  Ijroncliial  gland  infection,  but  he 
asserts  that  this  is  not  the  nsual  course  or  the  natural 
interpretation  of  the  conditions  found  at  postmortem 
examination.  Theobald  Smith  calls  attention  to  the 
I'aet  that  the  tubercle  bacilli  are  living  organisms  whieli 
arouse  a  more  or  less  prompt  reaction  on  the  part  of  the 
invading  tissues,  and  that  they  can  not  travel  about 
the  body  at  will  without  being  recognized  and  held. 

Bovine  tubercle  bacilli  have  never  been  detected  in 
the  sputum  of  tuberculous  patients.  At  a  private  cour 
ference  at  the  International  Congress  at  Washington 
Koch  asked  about  fifty  of  the  leading  pathologists  and 
bacteriologists  of  the  world  if  they  could  quote  any 
case  in  which  bovine  bacilli  had  been  stirely  isolated 
from  human  cases  of  pulmonary  tuljcrculosis.  One  such 
rase  was  cited,  but  the  possibility  of  contamination  hail 
not  ijeen  fully  guarded  against,  so  that  it  can  be  stated 
that  up  to  the  present  time  no  authentic  case  of  pul- 
monary tuberculosis  in  man  due  to  the  bovine  type  of 
tubercle  bacilli  has  been  reported.  The  natural  con- 
clusion from  this  is  of  great  value,  as  statistics  show- 
that  fully  eleven-twelfths  of  deaths  from  tuberculosis 
are  from  the  pulmonary  variety  and  only  one-twelfth 
from  all  other  forms  of  the  disease.  A  number  of 
pathologists  have  found  bovine  bacilli  in  tuberculous 
glands.  Theobald  Smith  isol&ted  bovine  bacilli  in 
twelve  out  of  twenty-eight  tuberculous  cervical  lymph 
glands  removed  by  operation  and  in  one  case  of  tuber- 
culous meningitis.  Hess  examined  mesenteric  glands 
from  three  cases  of  primary  intestinal  tuberculosis  in 
children,  but  found  the  human  type  in  all  three  cases. 
He  has  found  the  bovine  type  of  tubercle  bacilli  in  ex- 
cised tonsils.  Hamilton  White  examined  a  series  of 
tonsils  removed  from  children  and  inoculated  them  in 
guinea-pigs.  Some  of  the  pigs  died  fron\  septicemia, 
but  of  the  50  pigs  inoculated  not  one  showed  tubercu- 
losis of  either  type.  The  English  and  German  commis- 
sions have  also  found  bovine  bacilli  in  tuberculous  lymph 
glands.  Theobald  Smith,  from  his  personal  investiga- 
tion and  study  of  the  literature,  believes  that  "between 
1  and  2  per  cent,  of  all  cases  of  tuberculosis  will  show 
bovine  bacilli  and  that  in  individuals  over  twelve  years 
of  age  they  will  be  found  only  very  rarely." 

I  have  reported  an  instance  in  which  a  strong  chain 
of  circumstantial  evidence  convicted  a  cow  of  trans- 
mitting fatal  tuberculosis  to  a  fourteen-months-old  in- 
fant. Organs  from  the  infant  were  sent  to  the  Patho- 
logical Laboratory  at  Harvard,  where  the  bacilli  were 
found  to  be  of  the  human  type.  The  cow  was  slaught- 
ered and  no  trace  of  tuberculosis  could  be  found,  al- 
though she  was  said  to  have  reacted  positively  to  the 
tuberculin  test.  Kerley  has  reported  several  instances 
in  which  all  appearances  were  against  the  cow  but  on 
bacteriologic  investigation  the  lesions  were  found  to  be 
due  to  the  human  type  of  tubercle  bacillus. 

A  circular  letter  of  inquiry  regarding  the  possibility 
of  bovine  transmission  was  sent  to  the  members  of  the 
American  Pediatric  Society  and  leading  pathologists. 
'I'hirtv-seven  believed  it  possible,  although  ten  of  thesi; 
qualified  their  replies  by  stating  that  transmission  oc- 
curred "in  relatively  rare  cases,"'  •'•'exceptionally,"  "to  a 
very  limited  extent,"  etc.  Five  replied  in  the  negative, 
while  twenty-five  would  express  no  opinion.  Only  three 
of  the  thirty-seven  who  believed  in  the  transmission 
of  bovine  tuberculosis  could  report  positive  cases  in 
which  the  infection  came  clearly  from  the  milk  and  the 
bacilli  proved  to  be  of  bovine  origin. 


The  question  is  far  from  settled.  Professor  Adami  of 
Jlontreal  recently  stated  that  "at  first  Koch  went  to  one 
side  too  much  and  his  opponents  went  to  the  other  side 
too  much,  but  at  present  the  truth  seems  to  have  come 
nearer  Koch's  view  than  the  other  view." 

The  secular  press  is  well  supplied  with  sensational 
articles  magnifying  the  great  damage  of  bovine  tuber- 
culosis. This  campaign  of  newspaper  advertising  will 
result  in  a  wide-spread  belief  among  the  laity  (and  un- 
fortunately some  members  of  our  own  profession)  that 
bovine  infection  is  the  principal  cause  of  tuberculosis 
in  man.  As  a  natural  sequence  the  public  would  feel 
it  could  disregard  the  ordinary  rules  of  sanitation  and 
hygiene  provided  the  possibility  of  infection  through 
milk  could  be  eliminated  by  pasteurization  of  milk  and 
slaughter  of  tuberculous  cattle. 

Dr.  Bensel  of  the  Kew  York  City  Board  of  Health 
has  said  that  he  "deprecated  the  spread  of  alarm  in  the 
mind  of  the  public  as  regards  the  danger  of  tuberculo- 
sis from  milk." 

Koch  declared  at  Washington  that  in  order  to  decide 
this  important  question  he  was  going  to  undertake  ex- 
periments on  a  broad  scale  during  the  next  two  years. 
This  great  problem  is  so  vital  rliat  it  should  be  dealt 
with  in  a  temperate  and  scieniiHc  manner. 

In  a  previous  communication  on  this  subject  I  have 
stated  that  tuberculous  cattle  are  a  menace  to  public 
health  and  give  the  disease  through  their  milk  in  rare 
instances.  Efforts  to  stamp  out  the  disease  in  cattle 
should  be  made,  but  the  attention  of  the  public  should 
not  be  diverted  from  the  great  and  very  real  danger 
of  human  contagion.  Whether  this  takes  place  through 
the  respiratory  or  digestive  tract  is  immaterial. 

In  view  of  the  practical  bearing  of  this  question  from 
a  sanitary,  hygienic,  and  dietetic  point  of  view  and  the 
evident  confusion  and  lack  of  jiositive  knowledge,  this 
Section  should  take  up  a  systematic  study  of  Ijovine  tu- 
berculosis and  its  transmission  through  milk.  A  com- 
mittee could  be  formed  to  make  a  report  at  each  meet- 
ing of  the  work  that  is  being  done  in  different  countries 
and  to  urge  and  see  that  a  differential  bacteriologic  ex- 
amination be  made  in  all  suspected  cases,  not  alone  of 
intestinal  involvement,  but  of  the  bronchial  glands, 
lungs,  and  tonsils.  State  laboratories  and  pathologic 
laboratories  of  medical  colleges  would  gladly  aid  in  such 
an  investigation. 
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ABSTRACT    OF    DISCUSSION 

Dr.  William  H.  Park,  New  York:  It  is  now  accepted  by 
nearly  every  one  that  Koch  went  too  far,  in  virtually  e.xclud- 
ing  bovine  infection  as  a  source  of  tuberculosis  in  man.  The 
British  reports  may  lead  to  conclusions  too  far  the  other  way. 
If  this  is  so,  it  is  only  because  their  material  was  selected 
from  one  locality.  The  men  who  did  the  work  are  of  such 
ability  and  standing  that  a  charge  of  bias  hardly  deserves 
consideration.  Undoubtedly  there  are  some  who  believe  that 
nearly  all  tuberculosis  comes  through  milk,  but  most  of  us 
are  convinced  that  human  tuberculosis,  in  the  great  majority 
of  cases,  is  due  to  human  infection.  If  we  are  to  determine 
through  bacteriologic  findings  the  source  of  infection,  it  must 
first  be  established  that  the  human  and  bovine  t.vpes  of  health 
have  persistent  and  clear-cut  difi'erences.  We  have  sufficient 
facts  to  enable  us  to  state  definitely  that  cultures  obtained 
from  infants  under  a  year,  show  their  original  characteristics 
so  that  when  we  find  a  distinct  bovine  or  human  type  we 
can  say  definitely  that  this  infection  is  from  a  human  or  a 
bovine  source. 

With  a  number  of  bacteriologists  in  the  New  York  Depart- 
ment of  Health,  I  have  been  testing  the  characteristics  of  the 
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tubercle  bacilli  in  a  large  number  of  cases.  We  are  trying  to 
get  a  fair  quantitative  opinion  by  taking  all  the  cases  of 
tuberculosis  in  these  children's  hospitals.  We  have  exam- 
ined additionally  cultures  from  200  adults  and  they  have  all 
been  of  the  human  type.  So  far  we  have  finished  our  tests 
of  the  cultures  from  70  children.  These  comjirised  35  cases 
of  generalized  tuberculosis  and  an  equal  number  in  which 
the  disease  was  localized  largely  in  the  lymph  glands,  bones 
or  Joints.  Of  the  35  suffering  from  generalized  tuberculosis, 
6  were  due  to  the  bovine  type  of  the  bacillus;  4  of  these  6 
bovine  cultures  came  from  S  children  obtained  from  one  hos- 
pital. None  of  these  was  fed  on  breast  milk.  Of  the  other 
29,  only  2  were  of  the  bovine  t.vpe.  Of  the  35  cases  of  gen- 
eral infection  in  infants,  there  were  10  in  which  meningeal 
.s.vmptoms   were   pronounced    and    all    were    due    to    the    hiunaii 

type- 
One  history  is  interesting:  A  little  child  who  had  been 
started  on  certified  milk,  after  the  third  month  was  given 
commercial  milk.  A  little  later  this  child  develope<l  abdom- 
inal tuberculosis,  and  was  operated  on  unsuccessfully.  The 
bacilli  were  found  to  be  of  the  bovine  type.  Two  samples  of 
the  milk  when  injected  produced  tuberculosis.  Several  of  the 
cows  on  the  farm  showed  advanced  tuberculosis,  but  no  other 
tuberculosis  was  detected. 

Of  the  surgical  cases,  there  were  29  of  involved  lymph  nodes. 
Of  these  20  were  due  to  the  human  type  and  9  to  the  bovine 
type.  Of  the  5  cases  in  which  a  .joint  was  involved  all  were 
human.  In  one  patient  with  abdominal  tuberculosis,  operated 
on  with  recovery,  the  bacillus  was  bovine.  Altogether  23  per 
cent,  of  ail  the  cases  among  young  children  were  due  to  the 
bovine  type  and  17  per  cent,  of  the  fatal  cases.  I  judge  that 
about  1.5  per  cent,  of  all  cases  of  fatal  tuberculosis  in  New 
York  City  is  due  to  bovine  infection.  That  would  mean  at 
least  200  deaths.  Of  course  200  or  300  deaths  are  not  many 
when  contrasted  with  the  total  number,  and  yet  if  they  oc- 
curred from  any  other  disease  it  would  be  considered  a  very 
important  matter.  I  believe  we  can  ta,  e  measures  to  prevent 
this  type  of  infection  without  interfering  with  the  far  more 
important  work  of  controlling  the  spread  of  infection  from 
man.  In  the  course  of  a  few-  years  we  will  have  definite  re- 
sults from  the  investigations  now  being  carried  out  in  many 
centers  of  population  and  the  relative  importance  of  bovine 
and  human  bacilli  in  human  infection  will  thus  soon  be  finally 
settled  for  the  whole  civilized  world. 

Dr.  Alfred  F.  Hess,  Xew  York :  I  don't  believe  that  Pro- 
fessor Koch  is  misjudged  in  his  statements.  He  said  that 
bovine  tuberculosis  was  very  rare  and  that  it  did  not  require 
more  consideration  than  the  congenital  type.  Dr.  Shaw  has 
shown  that  is  not  correct.  If  these  types  of  human  and  bo- 
vine tuberculosis  interchange,  then  we  have  made  but  little 
progress;  but  I  do  not  believe  that  it  has  been  definitely 
shown  that  these  types  do  interchange.  It  is  difficult  to  get 
at  this  question  because  we  do  not  know  the  time  of  the  bovine 
infection;  we  are  almost  never  able  to  say  when  the  infection 
took  place.  Recently  I  had  occasion  to  examine  two  cases 
of  butchers'  tuberculosis  in  slaughter-house  emplo.vOs.  One 
had  been  infected  four  years  ago  and  in  the  other  the  infection 
had  occurred  six  years  ago.  In  both  cases  I  injected  a  guinea- 
pig  and  in  both  cases  the  bacillus  was  t.vpically  bovine  and 
had  not  assumed  the  human  type.  Again,  if  the  bacillus  does 
not  change  in  the  human  tissue,  we  ought  occasionally  to 
find  the  bovine  bacillus  in  early  pulmonarj'  cases  before  this 
hypothetical  change  has  taken  place:  whereas  it  has  been 
shown  that  a  bovine  case  of  pulmonary  tuberculosis  has  not 
been  recorded.  As  to  the  small  ])orcentage  being  important. 
1  ])er  cent,  does  not  seem  large,  but  when  you  recall  that  the 
vearly  mortality  in  the  United  States  from  tuberculosis  is 
about  200,000,  then  certainly  1  per  cent,  mounts  up  to  thou- 
sands of  ca.scs.  If  these  cases  were  classed  as  foot-and-mouth 
disease,  it  would  certainly  be  regarded  as  iin|ioitanl  cno\igh  to 
require  even  Federal  consideration. 

Dr.  S.  McC.  Hamill,  Philadelphia:  If  it  has  been  dem- 
onstrated, as  it  has  by  Dr.  Park's  statistics,  that  as  many  as 
300  deaths  occurred  from  bovine  tviberculosis  in  children 
under  5  years  of  age  in  one  .year  in  New  York  City,  then  the 
number  of  deaths  in   chihhvn   Irmi   this   cause   in   the   entire 


United  States  must  represent  a  very  high  figure.  I  think 
the  men  investigating  the  incidence  of  bovine  tuberculosis 
have  done  it  in  a  fair-minded  way.  The  attitude  of  those 
who  have  opposed  Professor  Koch  has  been  not  to  demonstrate 
bovine  infection,  the  sole  or  chief  type  of  infection,  but  to 
prove  that  bovine  tuberculosis  is  not  a  negligible  quantity 
and  that  it  represents  an  important  percentage  of  the  cases 
which  occur  in  early  life  and  that  it  is  the  duty  of  thost 
directing  the  health  of  communities  to  protect  the  public  from 
the  possibility  of  this  form  of  infection. 

Dr.  H.  L.  K.  Shaw,  Albany:  1  did  not  mean  to  criticize 
the  British  investigators.  They  were  very  fair.  Dr.  Park's 
figures  correspond  exactly  with  those  of  Theobald  Smith.  I 
.-0  not  want  to  belittle  the  question  of  bovine  t>ilicrculo;.is, 
but  the  New  York  State  Board  of  Health  can  not  get  more 
than  $7,500  to  fight  human  tuberculosis,  and  my  aim  was  to 
emphasize  the  importance  of  the  fight  against  human  infection. 


EMBOLOMYCOTIC    AXEUEISMS  * 
DEAN  LEWIS,  M.D.,  and  V.  L.   SCHRAGER,  M.D. 

CHICAGO 

Aneurisms  developing  during  tlie  course  of  endouarii i- 
tis  and  occasionally  during  souie  of  the  acute  infectious 
diseases  form  a  distinct  group.  The  frequent  involve- 
ment of  the  visceral  arteries  and  the  latency  of  clinical 
course  probably  accounts  for  the  relatively  small  number 
which  have  been  noted  in  vivo,  most  of  the  cases  having 
been  discovered  accidentally  during  routine  post-mortem 
examinations.  These  aneurisms  differ  in  pathogenesis, 
clinical  course,  and  prognosis  from  those  developing 
secondary  to  chronic  srterial  changes.  Enough  isolated 
cases  have  now  been  reported  to  warrant  a  critical  exami- 
nation of  the  clinical  histories  with  the  view  of  obtaining 
data  relative  to  the  diagnosis  and  the  lines  of  treatment 
to  be  followed  in  cases  of  this  type. 

Kokitansky^  as  early  as  1844  recognized  and  described 
true  abscesses  in  the  walls  of  arteries,  the  sequence  of 
the  lodgment  of  infected  emboli. 

The  first  description  of  an  embolotnycotic  aneurism 
was  apparently  made  by  Koclr  in  1851.  Koch's  patient 
was  a  young  man,  22  years  of  age.  He  was  being  treated 
for  endocarditis,  when,  without  any  previous  abdominal 
symptoms,  he  suddenly  died  with  all  the  manifestations 
of  intra-abdominal  hemorrhage.  The  autopsy  revealed 
vegetations  on  the  mitral  valve  and  a  ruptured  aneurism 
of  the  su]Derior  mesenteric  artery.  A  little  later  than 
this  English  clinicians  and  pathologists  described  a  series 
of  cases  and  recognized  the  relationship  existing  between 
embolism  and  aneuristn  formation. 

ETIOLOGY 

In  1853  TufnelP  reported  an  aneurism  of  the  pop- 
liteal artery  in  a  young  man,  aged  25.  In  the  history  of 
tills  case  It  is  stated  that  there  were  "cauliflower-like 
excrescences"  on  Ihc  aortic  valves. 

Tiiirtccn  years  later  Ogglc''  stated  that  there  was  a 
definite  relationship  between  aneurisms  in  young  people 
and  verrucous  endocarditis.  Church.^  Goodliart,"  Barlow 
and  other  English  observers  were  of  the  opinion  that 
many  aneurisms  in  young  people  were  of  embolic  origin; 

•  From    the     Svuglcal     Department    of    Kiush     Jl.dio.il     College. 
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Poiilick"  and  Ej)pinger'*  were  the  first,  liowever,  to 
make  careful  anatomic  examinations  of  anexirisms  of 
this  type.  The  former  found  in  one  of  the  early  cases 
(il  aneurism  of  the  cerebral  vessels  studied  by  him  a 
I  minted,  calcified  embolus  projecting  through  the  arterial 
wall  into  the  cavity  of  tiie  false  aneurism.  He  sug- 
gested a  ]3urely  mechanical  causation  and  believed  three 
things  necessary  for  the  development  of  an  aneurism  of 
this  type:  (1)  a  calcified,  pointed,  barbed  embolus;  (2) 
liidgment  of  the  embolus  at  the  bifurcation  of  a  vessel; 
(:i)  loose  connective  tissue  surrounding  the  vessel,  and 
tint  resistant  tissue  which  could  afford  some  support  to 
ihe  arterial  wall.  He  cites  in  support  of  the  third 
icquirement  that  embolomycotic  aneurisms  do  not  occur 
ill  the  renal  vessels,  although  pointed,  calcified  emboli 
iiust  lodge  there,  while  they  are  relatively  common  in 
liie  vessels  of  the  loose  cellular  tissues  about  the  spleen 
and  in  vhe  mesentery,  and  still  more  common  in  the 
\essels  of  the  soft  brain  tissue. 

This  traumatic  or  mechanical  explanation  did  not 
-iirfice  for  all  aneurisms  of  this  type,  for  cases  were  fre- 
(|uently  found  in  which  a  soft  embolus  was  found  at  the 
•<ito  of  beginning  aneurism  formation.  Eppinger, 
employing  reliable  bacteriologie  teehnic,  could  establish 
a  direct  relationshij)  between  the  embolus  at  the  site  of 
aneurism  formation  and  the  endocardial  vegetations,  as 
lie  could  demonstrate  similar  bacteria  in  each.  He 
M'lieved  that,  as  the  result  of  lodgment  of  an  infected 
eiiibolus.  an  exudative  periarteritis  and  later  a  mesarteri- 
tis  develojjed,  that  a  part  of  the  elastic  and  muscular  ele- 
ments were  destroyed  by  bacteria  and  their  toxins,  and 
that  the  remaining  parts  of  the  media  and  adventitia 
were  forced  outward  to  form  the  sac  of  the  aneurism. 
He  suggested  that  the  term  "cmbolomycolic,"'  embracing 
both  the  embolic  and  infectious  nature  of  the  lesion,  lie 
i|i|ilied  to  aneurisms  of  tliis  type.'' 

The  suggestion  that  an  aneurism  might  follow  the 
lodgment  of  a  benign  embolus,  the  dilatation  being  due 
to  the  sudden  increase  of  pressure  jiroximal  to  the  point 
ai  which  the  embolus  lodged,  cannot  lie  accepted.  If 
aneurisms  could  lie  caused  in  this  way,  they  would  cer- 
tainly develop  Ireqiiently  after  the  ligation  of  vessels, 
and  this  practically  never  occurs  unless  infection 
develops  at  or  proximal  to  the  ]'oint  of  ligation. 

We  !)elieve,  after  an  examination  of  the  literature  and 
of  the  cases  herewith  reported,  that  this  type  of  aneurism 
may  develop  in  one  of  three  ways.  Most  commonly  they 
follow  an  endarteritis  associated  with  lodgment  of 
infected  emboli  at  the  bifurcation  of  arteries.  The 
process,  beginning  in  the  intima,  reaches  the  membrana 
ehistica  interna,  which  is  destroyed  by  the  infection  jier- 
mitting  of  either  a  localized  or  generalized  distention  of 
the  arterial  wall.  Extensive  destruction  of  the  elastic 
fibers  was  easily  demonstrated  in  the  brachial  artery 
examined  by  us  bv  Weigert's  stain.  The  observations 
made  by  Ponfick  and  Tlioina"'  of  calcified  emboli  in  the 
arterial  wall  and  projecting  into  the  aneurism  demon- 
strate the  possibility  of  traumatic  origin.     GambarolT" 


7.  Ponfick  :  T'ebpr  Embolisdic  .\neiirysnien.  nobst  Bemerkiiniion 
ilbpr  das  acvito  IIcrz-Aneurvsma.  .\rch.  f.  "iiath.  Anat.  u.  f.  klin.  Aled.. 
IST.'!.   Iviii.   .->i;s. 

S.  ICppingcr.  n.  :  Patbogonpsis  ( Ilistogpnpsis  iind  Aetiologie)  del* 
Anr'iirysmcn  pinscbliessliob  dps  Aneurvsma  oqiii  vprrainosnm.  etc.. 
Arch.  r.  klin.  Cliir..   ISS".  xxxv.  4(i4. 

0.  The  iiossibility  of  tbe  embolic  origin  of  aneurisms  has  been 
recognized  by  veterinarians  for  a  long  time.  Tliese  aneurisms  are 
relatively  r'nniinun  in  horses,  the  anterior  mesenteric  artery  being 
most  commonly  involved  and  the  strnnf/iiJiift  arninlus  being  found 
in  Ihe  sac.  Such  cases  Imve  l>een  desciibed  i>v  Bollinger  and  are 
mentioned    in    the   ordinary   text-books  of   veterinary    medicine. 

10.  Tiioma  :  T'eber  die  Aneurysm.  Deutsch.  med.  Wchnschr..  1889, 
Xos.  lH-lfi. 

11.  Canibaroff.  i',.-  Ein  Fall  vou  Knpturaneurysma  der  Aorta 
infi  Ige  von  infi'ktiiiser  hemalo^ener  .Mesaorlitis.  Beitr.  z.  path.  Anat. 
».  -i.  alls.   Path.,   lilliij,  xxxix,  94. 


suggests  the  lodgment  of  either  an  infected  or  bacterial 
embolus  within  the  media,  the  embolus  passing  in 
through  the  vasa  vasorum.  An  aneurism  developing 
after  the  lodgment  of  the  embolus  in  the  media  would 
probably  be  of  the  dissecting  type. 

A  few  cases  of  aneurism  have  been  reported  which 
developed  during  the  course  of  infectious  diseases,  unac- 
companied by  endocardial  changes.  E.  TJuge  reports  an 
aneurism  of  a  coronary  artery  in  a  boy,  aged  12,  which 
developed  during  suppurative  osteomyelitis,  and  Cath- 
cart'-  an  aneurism  of  the  femoral  artery  during  typhoid 
fever.  Streptococci  were  found  in  the  wall  of  the  aneur- 
ism in  the  case  observed  by  Euge.  Cases  such  as  these 
and  those  in  which  the  aneurism  develops  in  the  course 
of  an  artery,  rather  than  at  the  bifurcation,  suggest 
other  etiologrc  factors.  Some  of  the  aneurisms  which  are 
regarded  as  of  embolic  origin  may  be  due  to  the  arterial 
changes  which  have  been  described  by  Wiesel"  during 
infectious  diseases  in  which  embolism  can  be  excluded. 
.A.S  a  result  of  his  studies  AViesel  comes  to  the  following 
conclusions : 

!.  Dtirini;  tlu'  coiirsp  of  various  infectious  diseases  well- 
(letinetl  ])iitho'iOgic  changes  occur  in  the  arteries.  These,  at 
tir.st  liiuited  to  the  media  and  in  the  majority  of  cases  con- 
fined to  it,  consist  of  degeneration  of  the  muscuhvture  and  of 
tlie  elastic  fibers.  Degeneration  occurs  in  foci,  which  may  be 
quite  numerous  in  tlie  separate  vessels,  and  leads  in  severe 
cases  to  an  actual  necrosis  of  the  vessel  wall.  Healing  may 
occur  by  sear  formation  or  restitulio  ad  integrum.  If  the 
process  extends  to  the  intima.  cicatricial  changes  occur  and 
the  vessel  is  permanently  damaged.  In  advanced  cases  the 
changes  may  be  recognized  macroscopically. 

2.  The  changes  atl'cct  all  arteries  up  to  a  certain  caliber 
(about  that  of  a  digital  artery),  the  distribution  of  foci  vary- 
ing from  case  to  case,  the  aorta,  cerebral  and  cardiac  vessels 
being,  however,  most  frequently  involved. 

3.  The  cases  may  be  sei)arated  into  two  groups:  those  asso- 
ciated witli  especially  marked  involvement  of  the  elastic  ele- 
ments as  in  diphtheria,  typhoid  fever,  influenza  and  pneumonia, 
and  those  with  most  marked  changes  in  the  media,  as  in  scar- 
let  fever  and  septicopyemia. 

This  work  has  been  cited  in  detail  to  show  the  i're- 
cjuency  of  arterial  changes  in  infectious  diseases.  It  is 
(|uite  possible  that  some  of  the  aneurisms  in  these  dis- 
eases have  followed  these  changes,  which  apparently  bear 
no  relation  to  embolism. 

Clinically,  embolomycotic  aneurisms  differ  from  tho,se 
following  chronic  arterial  changes:  (1)  In  developing 
at  an  earlier  age;  (2)  in  frequently  being  multiple; 
acute  and  chronic  forms  often  occurring  in  the  same 
individual;  (3)  in  the  frequent  involvement  of  visceral 
arteries;  and  (4)  in  the  tendency  to  remain  small. 

It  is  often  difficult  to  determine  the  etiologic  factors 
in  aneurism  in  the  young.  A  number  of  cases  are  re- 
ported in  which  no  satisfactory  explanation  is  given  as 
to  the  cause.  Congenital  aneurisms,  described  by  Kuss- 
maul  and  Jleyer  and  ascribed  by  Eppinger  to  an 
inherent  weakness  of  tlie  arterial  wall,  are  considered 
by  Eomberg  to  be  of  infective  origin.  Astley  Cooper 
observed  an  aneurism  of  the  anterior  tibial  artery  in  a 
boy  aged  11,  and  is  responsible  for  the  statement  that 
Mr.  Clive  had  ligated  the  same  artery  in  a  boy  (age  no* 
stated)  for  an  aneurism  which  had  existed  in  the  upper 
part  of  the  foot  for  two  years.  Cooper  is  reported  to 
1iavi>  said  that  he  had  been  told  of  two  instances  of 
aneurism  in  children,  one  involving  the  carotid,  the 
other  the  popliteal  artery.     A  definite  etiology  was  not 

1'-'.  Cathcart.  n.  S.  :  False  Aneurisms  of  the  Femoral  Artery  fol- 
lowing Typhoid  Fever.  Smith.  Med.  .lour.,   lOno.  ii.  ri93. 

^^.^.  Wi'esel.  .7.:  Die  i:rkranl;unsen  ai'tcrieller  (iefiisse  Im  Verlaufe 
akuler  Infektionen,  Zischr.  i.  lieilk.,  lUOU,  xxvii.  :iG2. 
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given  for  these  eases.  Keen^*  describes  a  brachial  and 
thoracic  aneurism  in  a  girl  aged  18  without  any  heart 
changes,  and  also  describes  one  of  one  of  the  interosseous 
vessels  of  the  hand  in  a  young  girl.  The  last  was  prob- 
ably of  traumatic  origin. 

In  1903  Le  Boutillier"^"  published  an  article  dealing 
with  aneurism  occurring  in  early  life.  He  collected  re- 
ports of  60  cases,  17  of  which  involved  the  thoracic  and 
6  the  abdominal  aorta.  The  remaining  37  involved  ves- 
sels other  tlian  the  aorta.  In  7  of  the  cases  in  which  the 
aorta  was  involved  there  was  either  a  recent  endocarditis 
or  thickened  plaques  on  the  valves.  Similar  conditions 
were  found  in  11  of  the  37  cases  in  which  vessels  other 
than  the  aorta  were  involved. 

Table  1  demonstrates  the  frequent  occurrence  of 
embolomyeotic  aneurisms  in  those  who  are  relatively 
young.  The  age  of  57  of  the  65  patients,  including  the 
cases  observed  by  us.  have  been  mentioned. 

TABLE    1— AGES    AT    WHICH    EMBOLOMYCOTIC    ANEURISMS 
OCCUR 


Age. 

1   to   10 

11   to   :iO 

21   to  30 22 


No. 

Cases. 

Age 

C. 

.SI 

to 

40 

15 

41 

to 

.^.0 

22 

51 

to 

60 

No. 

Cases. 

.      H 

4 

1 


About  one-third  of  the  cases  which  have  been  ob- 
served developed  during  the  third  decade,  and  about  one- 
fourth  during  the  second.  This  is  in  marked  contrast 
to  the  age  at  which  aneurisms  secondary  to  chronic  arte- 
rial changes  are  most  common. 

The  direct  relationship  between  endocardial  changes 
and  aneurisms  in  the  young  is  positively  demonstrated 
by  these  statistics,  and  we  have  to  conclude  that  the  most 
important  factor  in  aneurism  formation  in  the  young  is 
endocarditis,  trauma  being  the  ne.xt. 

These  aneurisms  are  much  more  common  in  the  male 
than  in  the  female.  The  sex  has  been  mentioned  in  57 
cases,  41  patients  being  males,  16  females.  In  the  14 
cases  of  endocarditis  recently  studied  by  Eosenow,  6 
patients  were  males  and  8  females.  The  great  preponder- 
ance of  males  afflicted  with  embolomyeotic  aneurism  sug- 
gests the  possibility  of  some  determining  factors  in  the 
development  of  this  type  of  aneurism.  We  have  at- 
tempted to  determine  whether  or  not  there  might  be  some 
factors  which  would  favor  the  lodgment  of  emboli  or 
favor  aneurism  formation  in  the  male,  but  the  histories 
have  not  been  com]ilete  enough  in  most  cases  to  enable 
us  to  draw  any  conclusions  as  to  the  blood  pressure  or 
chrcmic  renal  changes. 

AVe  have  collected,  including  the  cases  observed  by  us, 
reports  of  97  aneurisms  of  this  type.  They  occurred  in 
63  patients,  the  aneurisms  frequently  being  multiple. 
The  average  age  of  57  patients  (the  age  of  8  not  being 
mentioned)  is  about  23  years.  The  age  of  the  youngest 
])atient  is  5  years,  that  of  the  oldest  53. 

,1  LEWIS  AND  SCTIRAGER's  CASES 

The  clinical  course  of  aneurisms  of  this  type  is  well 
illustrated  by  the  cases  observed  by  us,  abstracts  of  the 
histories  of  which  follow: 

Ca.se  1. — Pnliriil. — M.  Q.,  a  Swede,  a<;e(l  4,'!  years,  was  ail- 
niitted  to  Dr.  Sippy'.s  .service  at  the  I'resliyterian  Hospital 
April  3,  1908.  He  had  had  four  distinct  attacks  of  acute, 
articular    rhuematism.      Venereal   diseases   were    denied.      For 


14.  Keen,  W.  W.  :  Two  Cases  of  Aneurisms  In  GUIs  of  18  anil  S 
Vcai-s  of  Age.  Med.   News,  1SS7,  11,  TSo. 

1.").  Le  noiitillier,  T.  :  A  Case  of  Aneurism  of  the  Transverse  Tor 
tlon  of  the  Aoi'tlc  Arch  In  a  (Jlrl  Nine  Years  of  Age,  with  Tnhle 
of  Reported  Cases  under  Twenty  Years  of  Age,  Am.  Jour.  Med.  Sc., 
1903,  cxxv.  77S. 


several  years  he  had  suffered  with  precordial  pain  and  palpita- 
tion of  the  heart.  The  symptoms  had  recently  become  so 
severe  that  he  was  obliged  to  quit  work. 

Examination. — When  the  patient  entered  the  hospital  he 
complained  of  precordial  pain,  palpitation  of  the  heart,  and 
general  weakness.  He  was  fairly  well  nourished;  there  was 
some  puffiness  of  the  eyelids  and  some  anemia.  The  pupils 
reacted  to  light  and  accommodation.  Eye-grounds  were  nega- 
tive, vision  good.  The  nasopharynx  and  limgs  were  negative. 
Cardiac  dulness  extended  half  an  inch  beyond  the  left  mam- 
mary line.  Auscultation  revealed  a  presystolic  murmur,  a 
snappy  fir.st  tone  and  a  diastolic  rumbling  at  the  apex  which 
was  transmitted  tipward. 

Course  of  Disease. — May  20,  1908:  Patient  complained  of  a 
sharp  pain  in  the  left  hypochondrium  associated  with  a  rise 
of  temperature.  The  left  kidney  became  tender  and  the  urine 
contained  a  large  number  of  red  blood  corpuscles. 

May  31.  1908:  Patient  had  a  severe  chill,  accompanied  by  a 
rise  of  temperature,  the  left  kidney  becoming  tender.  Tem- 
])erature  dropped  to  normal,  Jime   1. 

.June  2.  190S:  Slight  rise  of  temperature  and  a  sudden, 
violent  pain  in  the  left  antecubital  fossa. 

•Jime  21,  1908:  A  distinct  aneurism,  the  size  of  a  goose- 
egg,  had  formed  in  the  left  antecubital  fossa  at  the  bifurcation 
of  the  brachial  artery.  The  aneurism  had  developed  to  this 
size  in  nineteen  days. 

.July  12:  The  aneurism  had  not  increased  much  in  size  for 
about  three  weeks,  but  on  this  date,  because  of  the  pain  occa- 
sioned by  it,  a  proximal  ligation  of  the  brachial  artery  was 


Fig.  1. — Aneurism  at  bifurcation  of  brachial  artery  on  day  after 
operation. 

performed  under  cocain  anesthesia.  The  pain  promptly  sub- 
sided and  in  about  four  weeks  the  aneurism  could  be  pro- 
nounced healed. 

AugiLst  30:  The  patient  complained  of  .severe  pain  in  the 
right  antecubital  fossa.  Localized  tenderness  and  some  edema 
developed.  The  patient  frequently  complained  of  pain  in  the 
e])igastric  and  hypochondriac  regions.  These  were  paroxysmal 
in  character  and  associated  with  chills  and  fever;  often  fol- 
lowed by  blood  in  the  mine.  The  patient  gradually  grew  worse, 
became  edematous,  dys])neic  and  cyanotic,  developed  hema- 
turia and  hemoptysis,  and  died  Feb.  0,   1909. 

Cultures  were  made  at  different  times  from  the  blood  in  the 
aneurismal  sac  by  Dr.  E.  C.  Rosenow.  All  were  sterile.  On 
one  occasion,  just  after  a  pulmonary  infarct,  the  pneumo- 
coccus  was  recovered  from  the  general  circulation,  but  this 
was  the  only  time.  lilood-pressure  varied  from  140  to  Itio  rag. 
of  mercury.  Before  death  the  site  of  the  aneurism  felt  like  a 
long,  hard  connective  tissue  mass.  The  radial  and  ulnar  pulses 
had  not  returned.  Sensation  in  the  hand  and  temperature  of 
llic  same  were  not  affected  by  ligation  of  the  artery. 

.lutopsy. — This,  performed  by  Dr.  Evarts  Graham  twelve 
hours  after  the  patient's  death,  revealed  the  following:  A 
puckered  scar  in  apex  of  the  left  lung:  jiUniral  adhesions  on  the 
light  side;  clear  fluid  in  the  left  pleura;  adhesive  pericarditis; 
calcified  vegetations  on  mitral  valve:  enlarged  liver  with  a 
few  scars  on  the  surface.  Tho  spleen  weighed  780  gm.  and  was 
divided  into  three  lobes  by  bands  of  connective  tissue  which 
i;in  a  quarter  of  an  inch  into  the  splenic  tissue.  A  recent 
infarct  was  found  in  the  miildle  segment.  Several  scars  were 
found  in  both  kidneys.     A  recent  aneurism,  the  size  of  a  hick- 
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ory  nut,  was  found  on  one  of  tlie  branches  of  tlip  supeiior 
mesenteric  artery.  It  was  a  saccular  aneurism,  the  cavity  being 
filled  w'ith  a  laminated  clot.  The  brachial  artery  at  the  site 
of  the  aneurism  was  isolated  with  considerable  difficulty  fi'oni 
the  surrounding  tissues,  which  seemed  to  form  part  of  it.  The 
brachial  artery  immediately  above  and  below  the  point  of  liga- 
tion was  patent.  Blood-cultures  made  by  Drs.  Schrager  and 
Clements  after  death  reveals  streptococci  and  pneuraococci. 

As  bacteria  were  not  recovered  from  the  aneurism,  the  entire 
mass  was  imbedded  in  celloidin  and  sectioned  serially  with  a 
view  of  determining  whether  or  not  the  aneurism  was  of  a 
traumatic  type,  due  to  perforation  of  the  arterial  wall  by  a 
pointed,  calcified  embolus,  similar  to  the  endocardial  vegeta- 
tions. Every  fifth  section  was  mounted  and  studied,  but  no 
embolus  was  found.  The  dilated  lumen  of  the  vessel  involved 
was  closed  by  a  thrombus,  which  had  become  detached  from 
the  intima  <luring  the  process  of  imbedding  and  cutting.  The 
arterial  wall  showed  marked  changes.  The  intima  was  prac- 
tically destroyed:  the  elastic  fibers  of  the  membrana  elastica 
interna  took  the  stain  poorly  and  were  broken  up  into  groups. 
Bundles  of  fibers  of  the  media  were  separated  from  each  other 


left  of  mammary  line,  to  the  right  sternal  border,  and  above 
to  the  third  rib.  A  distinct,  loud  diastolic  murmur  was  heard 
over  the  aortic  area  and  along  sternum  downward,  but  this 
was  not  transmitted  along  the  vessels  of  the  neck  and  was 
heard  but  faintly  at  the  apex.  Capillary  pulse  present  in 
fingers.     Regular  water-hammer  pulse. 

Course  of  Disease. — May  12,  1908:  Needle  introduced  into 
the  .swelling  revealed  bright  red  blood.  Blood  obtained  at 
depth  of  3  cm.  under  pressure.  Cultures  from  this  blood  posi- 
tive, a  (4ram-positive  diplococcus  in  chains  of  G,  8  and  10 
Ijeing  isolated.  The  diplococcus  grew  well  on  blood-agar,  plain 
agar.  Loeftlpr's  blood  serum  and  in  bouillon. 

May  29,  1908:  The  character  of  the  swelling  had  changed. 
It  had  become  more  extensive  and  decidedly  boggy.  It  had 
extended  upward,  and  just  below  the  crest  of  the  ilium  there 
was  a  marked  tenderness.  Evidently  the  aneurism  had  rup- 
tured. 
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Fig.  2. — Cross-section  of  brachial  ancnrism  seven  months  after 
igatiou.  A  indicates  point  at  whidi  rupture  of  the  arterial  wall 
)ccarred. 

'V  groups  of  leucocytes  and  small,  round  cells,  the  histologic 
icture  sugesting  that  the  aneurism  might  have  been  of  the 
lissecting  variety. 

C.\sE  2. — I'aiioit. — A  young  man,  aged  21.  was  admitted  to 

jJr,   Billings'   service   at   the   Presbyterian   Hospital,   April    23, 

1908.     He  gave  a   history  of  several  attacks  of  acute  articular 

'heumatism.     Two  weeks   before  admission   to  the  hospital   he 

'implained    of   sudden,    severe    pain    just   above    the    left    hip- 

"int.     A  swelling  in  which  the  patient  stated  that  he  had  no- 

ed  pulsation  soon  developed  at  the  site  of  the  pain. 

Binmination. — The  swelling,  situated  above  and  to  the  outer 

le  of   the   left   trochanter,   was   as   large   as   a   medium-sized 

;rapefruit.  It  had  an  expansile  pulsation,  and  a  distinct  thrill 

ind  bruit  could  be  elicited  over  it.      Pulses  in  popliteal  vessels 

vere  equal  and  of  the  .same  fre(|uency.     Physical  examination  of 

he   heart    revealed    the    following:    Apex-beat    fifth    interspace 

ust  inside  the  nipple  line:  no  tlirill;  dulness  extended  1  cm.  to 


Fig.  3. — Cross-section  through  wail  of  artery,  showing  the 
iHindli's  of  the  media  separated  by  groups  of  leucocytes  and  small 
I'oiind  cells. 

June  lU,  1908:  A  soft,  p\ilsating  mass,  the  size  of  a  walnut, 
developed  under  the  left  jaw.     Xo  distinct  fluctuation, 

July  19,  190,S:  Patient  suddenly  developed  a  right-sided 
hemiplegia,  became  comatose  and  died.  An  autopsy  was  not 
permitted,  bvit  the  clinical  findings  were  definite  enough  to 
warrant  a  diagnosis  of  aneurism  of  the  gluteal  artery. 

(  ASE  3. — I'atinit. — A  man,  aged  30;  no  previous  history  of 
rheumatism,  i'ive  months  ])revious  to  the  beginning  of  pres- 
ent illness  the  first  lower  molar  tooth  on  the  right  side  ulcer- 
ated. The  tooth  was  crowned,  but  the  crown  had  to  be  re- 
moved one  month  later  to  let  out  the  pus.  It  was  soon 
rejilaced,  no  trouble  developing  until  cme  week  before  death. 
On  Jan.  23.  1909,  patient  consulted  Dr.  Slaymaker,  complain- 
ing of  soreness  of  the  throat,  nmning  of  nose,  severe  muscular 
pains,  backache  and  prostration.  A  probable  diagnosis  of  in- 
Itiienza  was  made,  but  the  patient  grew  worse.  He  entered  the 
Presbyterian  Hospital  four  days  later. 
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Examination. — The  spleen  was  palpable,  but  there  was  no 
agglutination  of  typhoid  bacilli  by  the  serum.  No  heart  mur- 
mur detected.  The  leucocyte  count  was  7,950  ( four  days 
later  12,380),  hemoglobin  76.  Xo  malarial  jiarasites.  Urine 
negative. 

Course  of  Disease. — On  Feb.  19,  1908.  there  was  severe  pain 
over  kidneys  and  right  side  posteriorly,  requiring  morpliin 
for  relief.  Urine,  previously  normal,  now  contained  albumin 
and  a  large  amount  of  pus,  many  leucocytes,  granular  and  blood 
casts.  There  were  numerous  .small  petechial  hemorrhages  be- 
neath the  skin.  A  distinct  systolic  murmur  transmitted  to  the 
left  was  heard  at  the  apex.  From  this  time  on  the  patient 
failed  rapidly,  the  clinical  picture  being  that  of  a  severe  in 
fection.  Three  days  before  death  he  developed  a  left  hemi- 
plegia. The  petechia^  became  so  numerous  that  a  large  part 
of  the  body  was  covered  by  them:  conjunctival  hemorrhages 
were  also  present. 

Two  blood  cultures  during  life  and  cultures  after  death 
revealed  a  staphylococcus. 

Anatomic  Diagnosis. — Alveolar  abscess,  acute  mitral  ulcer- 
ative endocarditis,  embolomycotic  aneurism  of  the  superior 
mesenteric  artery,  thrombosis  of  the  splenic  vein,  multiple 
infarcts  of  the  spleen  and  kidneys,  cloudy  swelling  and  fatty 
degeneration  of  the  liver,  myocardium  and  kidneys;  icterus, 
anemia  and  emaciation;  multiple  hemorrhages  of  skin,  con- 
junctiviB,  serous  and  mucous  membranes,  endocardium,  myo- 
cardium, adrenals  and  kidneys,  hyperpla.-ia  of  the  mesenteric 
lymph  nodes  and  spleen;  lobular  pneumonia:  emphysema  of  the 
lungs." 


lism  of  the  left  Sylvian  artery.  In  the  case  reported  1 
McCrae/'*  there  were  five  distinct  aneurisms  of  t; 
ascending  aorta.  In  Osier's  case  there  were  four  aneu 
isms  on  the  arch  of  the  aorta. ^^ 

This  distribution  is  in  marked  contrast  to  that  of  t] 
ordinary  type  of  chronic  aneurism,  as  is  shown  by  t] 
statistics  compiled  by  Crisp.  Among  the  551  ane 
risms,  reports  of  which  were  collected  by  him,  there 
not  a  single  instance  of  involvement  of  the  superior  ms 
enteric  artery,  and  but  seven  instances  of  involveme 
of  the  cerebral  vessels :  while  aneurisms  of  the  femori 
carotid,  subclavian,  innominate  and  axillary  arteries  a 
common.  Aneurisms  of  the  superior  mesenteric  arte 
must  be  very  uncommon,  for  von  Schrcitter-"  states  th 


Fig.    4. — Aneurism    of   superior    mesenteric    artery    discovered    nt  Fig.  o. — Two  small   aneurisms  of  the  superior  mesenteric  arte) 

autoiJ.sy    lield    on    patient    seven    montlis    after    ligation    of    Ijrac  liial      These  aneurisms  liad  caused  no  symptoms,   being  discovered  eluri 
artery.  a  routine  post-mortem  e.'iamination. 


DISTKIBUTIOX 


The  following  table,  including  92  aneurisms  collected 
from  the  literature  and  the  5  observed  by  us,  demon- 
strates well  the  frequency  with  which  visceral  vessels  are 
involved. 
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Tbe  following  cases  are  citei!  to  .sliow  tlu'  number  of 
aneurisms  that  liave  been  observed  in  a  single  ])atieiit. 
In  one  of  Liliman's"  cases  tbere  were  four  aneurisms  of 
the  superior  mesenteric  artery,  a  fifth  on  tlie  right 
branch  of  tbe  hepatic  artery,  and  a  sixth  on  the  right 
femoral.  Before  death,  the  patient  developed  hemi- 
plegia with  aphasia,  probably  due  to  rupture  of  an  aneu- 

IG.  These  two  eases  have  been  noted  in  the  anatomic  diagnosis  of 
two  of  the  cases  studied  by  E.  V.  Uosenow  :  Immunological  and 
ICxperimental  Studies  on  I'licumococcus  aud  Stapliylocoecus  Eudo- 
eaiilitis  (Chronic  Septic  Endocarditis).  .Tour.  Infect.  Uis..  .\piil 
1,  VMt'.i.  vi.  24.-.. 

17  Llbman.  E. :  Cases  of  Mycotic  Aneurisms,  Tr.  New  Yorli  I'atli 
Soc,  May.  l!)Oj. 


there  was  but  a  single  instance  of  aneurism  of  the  s 
])erior  mesenteric  artery  among  19,300  cases  which  car 
to  autopsy  at  the  general  hospital  in  Vienna  during 
period  of  ten  years. 

SYMPTOMS 

Most  of  the  few  cases  of  aneurism  of  the  super! 
mesenteric  artery  that  have  been  published  have  been 
little  more  than  pathologic  interest,  as  they  were  I'oui 
during  routine  post-mortem  examinations,  and  v< 
Schrotter's  statement  holds  true,  that  these  aneurisr 
give  rise  to  no  characteristic  symptoms  and  are  usual 
not  suspected  until  symptoms  of  fatal  intra-abdomin 
hemorrhage  develop. 

(iallavardin-^  in  1901  collected  reports  of  23  cases 
aneurism  of  the  superior  mesenteric  artery  from  the  1 
erature,  the  etiology  of  which  could  be  established  in  1 
Nine  of  the  16  cases  were  undoubtedly  caused  by  t 
lodgment  of  infected  emboli  at  the  points  where  brand 
were  given  off. 

18.  McCrae,  ,Iohn  :   .\  Case  of  Multiple  Mycotic  Aneuri-ms  of  ' 
First    I'ait   of  the  .\oitii.  .lour.    I'ath.  and   Ilacteriol..   l!1(i.">,   x.  K 
HI.  Osier:    The   (iulslonian    Lectures   on    .Malignant    EndocardI 

Nothnagel's     Speci- 


Brit.  Med.  .lour.,   l.s.s.-),  i.  itiil. 

2(1.   Von     SchWitter:     tiefiisserkrankungen. 
rathnlogie  und  Tberapic.    ISil.S.  xv.  271. 


hebd 


1.   (iiillavardin  :     .\in  urysuies    des    art^rcs    meseuterlques,    G 
il.  de  med.  et  de  ehir..  luui,  vi,  073. 
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I       In  analyzing  the  symptoms  presented  by  aneurisms  of 
the  superior  mesenteric  artery,  it  is  soon  discovered  tliat 
there  is  notliinii'  characteristic,  and  that  but  in  few  cases 
lias  the  character  of  the  swelling,  which  eoidd  be  pal- 
pated, been  definite  enough  to  warrant  a  diagnosis  of 
aneurism.      The   2  cases   observed   by  us   ran   a   latent 
. nurse,  nothing  developing  which   suggested   aneurism. 
I' he   patients   frequently   complained   of   paroxysms   of 
:ihilominal  pain,  indefinitely  localized,  which  we  believe 
w  as   caused   by   infarction  of   the  spleen   and   kidneys. 
Koch's  case,  the  first  reported,  presented  no  symptoms 
until  rupture  occurred.     Some  of  the  cases  have  i)een 
accompanied    by    paro.xysms    of    excruciating    abdomi- 
nal  pain.     Duckworth's   patient--   complained   of   pain 
in  the  region   of   tlie  navel   which   was  so  severe  that 
I   could  not  lie  down,  and  his  rest  was  seriously  inter- 
l.ied  with.     Five  days  after  this  pain  developed,  pul- 
iation could  be  noted  in  the  region  of  the  navel.     In 
I'.accelli's  case  the  pain,  coming  on  in  paroxysms,  was 
'erred    to    the    epigastrium.      Whittier-^    reports    an 
iteresting  case  in  which   an  aneurism  of  the  superior 
iii'.-senteric    artery     ruptured,    dissecting    between    the 
layers  of  the  mesentery  until   it  formed   a  large  hem- 
atnma  in  front  of  the  left  kidney.     This  patient  com- 
|ihtined    frequently    of    severe    abdominal    pain,    each 
paroxysm  being  associated  with  collapse  and  an  enlarge- 
ment of  the  palpable  mass  in  the  abdomen.     All  these 
-\  iiiptoms  were  apparently  due  to  fresh  hemorrhage  from 
'■  aneurism.    Abdominal  pain  referred  to  the  umbilicus 
.-  probably  the  most  important  clinical  feature  of  the 
i-es  observed  by  Jacobson,  Duckworth,  Baccelli,  Whit- 
•  v.  Eehn   (reported  by  Stern)-^  and  Gabriel.-^     In  4 
these  cases  (Duckworth,  Baccelli,  Rehn  and  Gabriel) 
mass  situated  close  to  the  navel,  usually  a  little  to  the 
„ht  and  l)elow,   could  be  palpated.     In  the  case  re- 
'ted  i)y  Whittier.   mentioned  above,   the  mass  which 
M  lowed  ruptui'c  of  the  aneurism  developed  in  front  of 
ir  left  kidney  and  dissected  downward  toward  the  left 
!iae  fossa.    In  2  of  the  cases  (Duckworth,  Baccelli),  the 
-welling   pulsated,    the   pulsations    being   characteristic 
'  nough  to  warrant  a  diagnosis  of  aneurism. 
I     In  but  2  of  the  ca.ses  collected  by  Gallavardin  were 
I  here  jiressurc  symptoms.     In  the  case  reported  by  Wil- 
on  the  aneurism  compressed  the  common  bile  duct,  caus- 
jing  jaundice,  while  in  the  case  observed  by  Burney  Yeo, 
lilic  aneurism  compressed  the  renal  vessels,  uremia  pre- 
-uinably  developing  as  a  consequence.     In  none  of  the 
i^i's  has  there  been  sufficient  interference  with  the  cir- 
lation  to  cause  ne"rosis  of  the  intestinal  wall. 
While  the  clinical  picture  of  these  aneurisms  is  not 
'  liaracteristic,  severe  epigastric  pain,  associated  with  the 
i''\olo])ment  of  a  mass  to  the  right  of  and  below  the 
lavel,   in   a   patient  suffering  with  endocarditis  should 
lays  arouse  suspicion  of  an  aneurism  of  the  superior 
-enteric.     I'nless  a  definite  expansile  pulsation  were 
--ent,  usually  not  the  ease,  it  would  be  impossible  to 
'  iude  metastatic  abscess  of  mesenteric  lymph  nodes. 
Aneurisms  of  this  type  never  become  very  large.    The 
Hiirisms  of  the  superior  mesenteric  artery  (Figs.  4  and 
were  about  the  size  of  a  sinall  hickory-nut.  the  brachial 
iii'iirism  the  size  of  a  goose-egg.    The  case  reported  by 
'-ler,  in  which  one  of  the  aneurisms  was  as  large  as  a 
illiard-ball,  is  probably  the  largest  embolomyeotie  aneu- 

-■-'    Duckworth,    Dycc :    Infective    Endocaiditis.    Med.    Press    and 
•  iilar.    mO].  cxxii,  r,2n. 

.;(.  Whittior :    A    Di.'ssecting    Mesenteric    Aneurism.    Boston    Med. 
find  Surs.  .tour..  1.S8T.  cxvii.  446. 

1    24.   Stern.  K.  :  Operation  eincs  Aneurvsma  embolo-ravcoticum  einer 
Mi'sonterialiirtcrie.    lieitr.   ?..   lilin.   Chir..   lOOS.   Ivil.   ^15. 
-'--'.  (iabriel.    (J.  ;   Zur     Diagnose      des     Aneurvsma      der      Artc-ria 
iraica,  Wien.  klin.   Wchnschr.,   1901,  xiv,   lO.jl. 


risin  observed.  The  j)iilsating  hematomas  formed  after 
rupture  of  the  sac,  as  in  the  gluteal  aneurism  observed 
by  us  and  in  the  superior  mesenteric  aneurism  reported 
by  Whittier,  became  very  large,  in  the  latter  case  filling 
almost  the  entii-e  half  of  the  abdomen.  These  cannot, 
of  course,  be  included,  when  speaking  of  the  size  of  the 
aneurism. 

The  fact  that  these  aneurisms  tend  to  remain  small 
or  rupture  before  they  attain  to  any  great  size  accounts 
for  the  fact  that  they  cause  so  few  symptoms  when  situ- 
ated upon  alxlominal  or  cerebral  vessels,  the  symptoms  of 
hemorrhage  associated  with  rupture  often  being  the  first 
indication  of  the  existence  of  an  aneurism. 

UACTERIOLOGY 

Eppinger  was  the  fij-st  to  demonstrate  bacteria  in  the 
wall  of  the  aneurism,  and  to  show  the  bacteriologic 
relationship  between  the  vegetations  on  the  heart  valves 
and  the  clot  in  the  aneurism.  He  found  groups  of  mi- 
crococci occurring  singly  or  in  groups,  but  did  not  go 
further  in  their  identification.  Buday,-"  in  his  case, 
made  cover-slip  preparations  from  the  endocardial  veg- 
etations and  thrombus  and  found  in  each  streptococci, 
staphylococci  and  the  BaciUus  pyogenes  fatidus. 

Twelve  cases  luive  been  reported  in  which  a  cai-eful 
bacteriologic  examination  has  been  made  of  blood  from 
the  general  circulation  or  from  the  aneurismal  sac.  In 
6  cases  the  streptococcus  has  been  isolated,  in  5  the 
staphylococcus.  In  the  ease  reported  by  Gabriel  strepto- 
cocci were  found  in  the  sac  and  staphylococci  in  the  cir- 
culation. In  1  case  the  bacillus  of  influenza  was  found 
in  the  vegetations. 

In  2  of  the  cases  observed  by  us  blood  cultures  made 
by  Dr.  E.  C.  Eosenow  revealed  the  pneumococcus.  In 
1  of  tliese  the  cultures  were  positive  but  once,  and  it  was 
impossible  to  cultivate  bacteria  from  the  aneurism, 
although  both  streptococci  and  pneumococci  were  dem- 
onstrated in  the  blood  obtained  at  autopsy.  In  the  third 
case  staphylococci  were  isolated  from  the  blood. 

Ilolst-'  reports  a  case  of  aortitis  with  two  aneurisms, 
probably  due  to  the  gonococcus,  as  the  lesions  developed 
during  a  gonorrheal  arthritis.  It  is  not  stated,  however, 
whether  the  gonococcus  was  recovered  from  the  aneur- 
isms or  blood. 

Patients  suffering  with  aneurisms  of  this  type  are 
apt  to  be  in  a  critical  condition  and  will  not  survive  a 
long  operation  or  one  associated  with  much  dissection. 
It  must  be  remembered  that  the  aneui-ism  frequently 
contains  bacteria  and  that  any  operation  on  the  tissues 
ad.jacent  to  and  composing  the  aneurism  may  so 
reduce  their  resistance  as  to  cause  infection  and  sec- 
ondary hemorrhage.  The  popliteal  aneurism  observed 
liy  Tufnell,  one  of  the  earliest  cases  reported,  was  evi- 
dently cured  spontaneously.  In  Goodhart's  case,  a 
brachial  aneurism  was  evidently  cured  by  digital  com- 
pression applied  for  seven  hours.  The  patient  soon  died, 
however,  with  the  symptoms  of  cerebral  hemorrhage.  The 
hra'-hial  artery  and,  later,  the  femoi-al  artery  were  ligated 
in  the  case  observed  by  Langton  and  Bowlby,--  with 
good  results,  but  the  patient  died  later  of  complications 
associated  with  endocarditis. 

In  Canon's  case-"  the  external  iliac  artery  was  ligated 
for  a  femoral  aneurism,  but  soon  after  a  brachial  aneu- 

26.  Buday  :  Aneurysmen  der  Arteriae  iliacp  communis,  verursacht 
durcli  einen  septi.sclicu  Tlirombus,  Beitr.  z.  patli.  Anat.  n.  z.  Alle. 
Patli..   1891.  X.   1S7. 

27.  Hoist  :  .4.rticle  Itcviewed  in  Deutsch.  med.  Wclinschr.  Litera- 
tur-Beilage.    1901.    p.    1(17. 

28.  Langton.  .1..  and  liowlhv.  A.  A.:  Mycotlc-Eml)olic  Aneurisms. 
Brit.  Med.  .Tour..    18S2.  ii,   l(i:i2. 

29.  Canon:  Bacteriolouische  Blutliefunde  be!  lilnl vergiftung  uud 
Amputation,  Mitt.  a.  d.  Grcnzgeb.  d.  Chir.  u.  Med..  1902,  x,  411. 
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rism  developed,  for  \Thieli  proximal  ligatiou  was  j^er- 
formed,  the  patient  dying  len  days  later.  In  one  of  Lib- 
man's  cases  (a  femoral  arteriovenous  aneurism)  the 
external  iliac  artery  was  ligated  in  two  places  and  divided 
with  the  intention  of  tying  the  femoral  artery  below  the 
sac.  Eesection  of  the  lower  end  of  the  sac  was  attempted-, 
but  it  was  perforated  and  profuse  hemorrhage  ensued, 
necessitating  ligation  of  both  the  femoral  artery  and  vein. 
The  patient  died  a  few  hours  later.  In  another  case 
reported  by  Libman  (operation  performed  by  Lilien- 
thal),  the  aneurism  was  incised,  the  clot  removed  and  the 
cavity  packed.  Fifteen  days  later  hemorrhage  occurred 
from  the  aneurismal  sac,  which  was  controlled  by  pack- 
ing. Twelve  days  later  the  femoral  artery  was  ligated, 
the  hemorrhage  liaving  been  found  to  come  from  a  small 
rupture  in  the  wall  of  the  artery.  Six  days  later  the 
patient  died  of  pneumonia. 

The  brachial  aneurism  observed  by  us  was  treated  by 
proximal  ligation  under  cocain  anesthesia.  Clinically, 
tiie  result  was  perfect.  The  gravity  of  the  prognosis  is 
indicated  by  the  fact  that  the  patient  lived  but  seven 
months  after  ligation  of  the  artery,  which  is  the  longest 
time  that  any  patient  operated  on  for  an  embolomycotie 
aneurism  associated  with  endocarditis  has  lived. 

Cathcart  reports  an  interesting  case  of  an  aneurism  of 
the  femora]  artery,  which  developed  during  typhoid 
fever.  We  have  classified  this  as  an  embolomycotie 
aneurism,  as  we  believe  it  to  be  due  to  lodgment  of  bac- 
terial emboli  in  the  vessel  wall.  He  attempted  a  Matas 
operation,  but  the  hemorrhage  through  the  recurrent 
circulation  was  so  severe  that  the  femoral,  the  deep 
femoral,  the  superficial  circumflex  iliac,  the  superficial 
external  pudic,  the  external  iliac,  the  deep  epigastric 
and  the  deep  circumflex  iliac  arteries  all  required  liga- 
tion. Gangrene  later  developed  and  an  amputation  was 
performed  at  the  junction  of  the  upper  with  the  middle 
third  of  the  thigh. 

In  three  cases  operations  have  been  performed  for 
aneurism  of  the  superior  mesenteric  artery.  In  two  of 
Iliese  (Libman,  Baccelli)  the  operation  has  been  merely 
ex])loratory.  In  the  case  reported  by  Stern  (operation 
by  liehn)  the  diagnosis  of  metastatic  abscess  had  been 
made,  but  the  operation  revealed  an  aneurism  of  a 
branch  of  the  superior  mesenteric  artery.  The  branch 
on  which  the  aneurism  had  developed  was  ligated  and 
the  cavity  of  the  aneurism  packed.  The  patient  maile  a 
good  recovery,  but  six  weeks  later  another  operation  was 
performed  for  a  second  aneurism  of  the  superior  mesen- 
teric artery.  During  the  ojieration  the  abdominal  aorta 
was  opened,  necessitating  ligation.  Tlie  jiatient  died 
shortly  after  leaving  the  table. 

We  believe  that  in  aneurisms  of  this  tyjje  proximal 
ligation  of  the  artery  is  the  operation  of  choice  in  all 
cases.  Injury  of  the  tissues  associated  with  a  Matas 
o|)eration  would  favor  infection  and  secon<larv  iiemor- 
rl'.age. 

Note. — In  nddilion  to  tho  writers  already  eili'd.  the  fiiHowiiiL; 
li'riy  bo  found  of  intcrost  on  the  sul>jet't : 

Clarke.   J.   .1.  :    KmboUe   Aneurism   of  Heart,   Duttock   and   .\xilla. 

Tr.  of  Path.  Soc.  Lond..  ISiMi.  xlvii,  24. 
LeGendre    and    Iteaussenat  :    Spontjines    Aneurysma    der    Arteria 

Braehialis,     A.ssn.     franc;,     p.     i'avaneeiuent     d.     sc.     Sitzun^. 

Besancon..  .\ug.  4.  1.S.S:! ;  AllB.   Med.  I'entral-Ztg.,  isns.  No.  4t',. 
Moore.  Norman  :   Aneurisms  in  Children,  Tr.   I'ath.   Soe.,   London. 

1883,    -xxxiv,    71. 
Kimonds,    M.  ;    Ueber    Ilirnblutung    bei    VerrukOser    Kndoearditis. 

Deutseh.  med.  Wchnsebr.,  IIIOI,  xxvli,  .'f.'S. 
Von     Uiingner,    O.  :    I'eber    eine    sogenannte    Spoiitiinruptur    der 

Arteria   femoralis  mit    .\ueurvsmsbild\ing  bei   einem   17-(abrlgen 

Knaben,  Arch.  f.  klin.  Chir.,  IS'.KI.  xl,  mi'. 
Weiuberger,    M.  ;    Teber    Diagnostik    und    klinischen    Verlauf    der 

.Mvkotiseh-emboliwhen  Aneurvsmen  und   (iefiiss-Hupluren  sowle 

der  Influenza  Kndokardills,  Ztsehr.  f.  kiln.  .Med.,  l!)ti".  Ixli.  4.">7. 
Weinlecher :    Aneurysm    der   Arteria   cubltalis ;   Zeitschr.   t".    prakt. 

llellk.,  JISU7.  No.   i. 
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CI-\CIN.\ATI,  OHIO 

The  thorough  systematic  training  which  has  bee 
given  to  oHicers  of  the  army  during  recent  years,  in  tl 
various  service  schools,  and  by  the  working  out  of  fie, 
problems  with  troops,  has  undoubtedly  greatly  increas* 
the  efficiency  of  the  army  in  all  its  departments,  whi 
the  militia,  having  participated  in  many  field  maneuvei 
has  gained  much  valuable  experience,  which  is  rapid 
transforming  it  into  a  valuable  factor  of  the  nation, 
defense. 

There  are  so  many  things  that  can  be  learned  only  I 
experience,  and  so  many  features  which  are  new,  exper 
mental  and  undetermined,  in  the  modern  developmei 
of  the  science  of  war,  that  it  is  only  by  practice  umli 
conditions  simulating  a  war  status,  that  our  annies  c;i 
keep  abreast  of  the  progress  of  the  times  and  maintai 
the  high  standards  of  the  past. 

Practice  under  service  conditions  is  as  necessary  i 
the  various  staff  departments  as  to  officers  and  men  ( 
the  fighting  line,  and  is  much  more  difficult  to  secure. 

While  quartermasters  and  commissaries  gain  the 
required  practice  in  all  maneuvers,  medical  officers  an 
tlie  hospital  corps  have  very  little  opportunity  for  sp 
cial  training  except  to  a  very  limited  extent,  as  i 
maneuvers  their  services  have  been  required  in  the  aetu: 
care  of  the  men  of  their  commands  to  which  they  ai 
attached,  and  there  is  no  time  to  attend  lectures  or  1 
execute  field  problems  of  medical  service  appertainin 
to  brigade  or  division  movements. 

In  the  large  joint  maneuvers  the  medical  departmei 
could  secure  such  experience  only  by  the  doubling  ( 
the  present  force  of  medical  officers,  one  set  to  perfori 
the  necessary  regimental  service  with  the  command 
and  the  other  to  carry  out  the  suppositional  first  ai 
behind  ihe  firing  line,  with  the  service  of  the  collecting 
dressing  and  ambulance  stations,  and  the  transportatio 
to  the  rear,  etc. 

It  has  been  recently  pointed  out  by  Major  Charles  1 
Mason, ^  Medical  Corps,  L^.  S.  Army,  that  for  acti\ 
service  medical  officers  must  constitute  1  per  cent.,  an 
the  hospital  corps  10  per  cent.,  of  the  entire  comman( 
and  it  is  evident  from  our  recent  experience  that  a  pn 
portion  very  near  to  this  is  necessary  in  large  maneuvt 
exercises,  if  the  medical  department  is  to  perform  con 
plete  service. 

it  is  because  of  the  small  strength  of  the  medics 
corps  and  the  hospital  corps  that  they  have  been  unalil 
to  ])articipate  in  tlie  great  benefits  derived  from  luanei 
vers  up  to  this  time. 

Their  strength  is  everywhere  too  small.  For  exampl( 
the  Ohio  National  Guard,  with  an  authorized  strengt 
of  r.rs  rifficers  and  7.801  enlisted  men,  a  total  of  8,;^7( 
authorizes  at  present  53  medical  officers  and  23(i  hos 
pital  corps  nu-n,       (I  refer  to  Ohio  simply  because  th 

CO.MI'OSITION    OK    1)11111    .NATIOXAI,   GrARD 

M.'dieal  Hospital 

Officers.  Corps. 

Infantry.   8   Regiments :i'2  iHi 

Infantry    (Col.).    1    Kattallon 1  4 

Artillery.    :;    liatteries 2  4 

Cavalry.   2  Trooiis 2  4 

Engineers.  1    Hattalion 2  8 

Signal  Corps.   2  Companies 2  4 

Division    Ileadcputrters,    One 3  7 

HiMgafle    Headquarters.    Two 2  n 

Field    Ilnspilals,    Two    10  114 

.Xnibulanee   Companies.   Two t>  154 

Total  :   i;2   medical   c.iHcims  and  401    hospital   corps  men. 

1.  .Mason.  C.  F.  :  Seaman  Prize  Essay,  Jour.  Mil.  Serv.  Inst.,  V.  S 
.lanuary  and  February,  I'.IOO. 
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atistics  in  that  state  are  available  to  me.  Possibly  the 
me  conditions  exist  in  other  states.)  Mason  shows 
at  the  army  is  far  short  of  its  desired  quota. 
The  accompanying  list  of  organizations  composing  the 
hie  Xational  Guard  shows  the  number  of  medical  offi- 
s  and  hospital  corps  to  which  they  are  entitled  under 
^ield  Service  Begulations." 

The  entire  present  force  of  hospital  corps,  therefore, 
not  sufficient  to  man  the  two  hospitals  and  two  am- 
dance  companies  properly,  according  to  regulations, 
aving  out  of  consideration  entirely  all  the  regiments 
d  other  organizations  enumerated  above. 
The  desired  proportion,  according  to  Mason's  estimate, 
)uld  be  still  larger,  being  S3  medical  officers  and  830 
ispital  corps  men. 

If  we  had  the  increase  to  that  provided  by  "Field 
rvice  Eegulations,"  we  could  carry  out  all  the  details 
the  service  of  the  medical  department  with  all  tro(i])s. 
it  only  caring  for  those  actually  sick,  but  simulating 

10  the  complete  service  in  the  rear  of  the  fighting 
les. 

In  the  absence  of  this  desired  increase  of  the  person- 
1,  the  medical  department  can  do  little  at  a  maneuver 
mp  except  to  operate  the  regimental  infirmaries  and 
conserve  the  hygiene  of  the  camp  and  of  the  men  of 
I  command  as  far  as  time  will  permit. 
In  order  to  work  out  their  own  field  problems  per- 
iling to  their  own  department,  their  only  opportunity 

11  be  found  in  the  special  "Camps  of  Instruction  for 
;dieal  Oliicers,"  such  as  were  established  this  year  for 
3  first  time,  these  being  separate  and  distinct  from  the 
neuver  camps.  To  secure  the  benefit  of  these  camps 
instruction  requires  medical  officers  to  perform  two 

mrate  tours  of  camp  duty,  once  with  the  troops  to 
ich  they  are  attaclied.  and  again  in  their  own  special 
dical  camp  of  instruction. 

The  question  naturally  arises  whether  it  is  better  to 
re  a  small,  insufficient  force  and  to  use  it  twice,  or  to 
late  the  proper  strength  to  be  used  once.  In  active 
vice  the  full  force  is  necessary;  why  -not  provide  it 
w?  Many  medical  officers  of  the  militia  cannot  afford 
!  time  to  attend  two  separate  camps. 
The  creation  of  three  such  camps  this  year  enabled 
)  militia  medical  officers,  from  forty  states,  to  engage 
field  work  such  as  they  had  never  been  able  before  to 
ictice,  and  to  attend  lectures  and  demonstrations  on 
ry  detail  of  their  duties  in  the  camp  and  in  the  field, 
I'ir  tour  of  instruction  proving  of  incalculable  benefit 
tall  those  who  were  privileged  to  attend. 

While  it  is  to  be  regretted  tiiat  only  170  militia  medi- 

f'  officers  out  of  the  700  in  the  United  States  attended 

-chools,  and  that  twenty-five  states  out  of  the  forty 

■nly  three  or  less,  fourteen  sending  only  one,  those 

lid  attend  are  a  unit  in  expressing  their  apprecia- 

■  a  iif  the  value  of  the  practical  instruction  received 

all  it  can  he  taken  for  granted  that  such  schools  in  the 

fjiire  will  be  crowded  to  their  ca]iacity. 

il'hese  schools  were  held  at   Antietam,   Md.,   Sparta, 

and    San    Francisco.      Those    at    Antietam    and 

:i  were  in  operation  four  weeks  each,  instructing 

lasses  each  two  weeks,  that  at  San  Francisco  hav- 

ne  class  of  two  weeks. 

personal  knowledge  relates  only  to  the  camp  at 

■Mia  during  its  first  course  of  instruction.  July  15  to 

A  inclusive.      Forty   militia   medical   officers   were   in 

I'lance,   17   from    Indiana,    11    from    Ohio,   7   from 

igan,  3  from  Illinois,  and  1  each  from  Wisconsin 

ill  Mississipjii.     The  cam)3  was  located  at  the  western 

I  of  a  tract  of  land  comprising  about  2,700   acres, 


recently  purchased  by  the  federal  government  for  use 
as  an  artillery  maneuver  and  target  practice  camp,  about 
six  miles  southeast  of  Sparta,  Wis.,  on  the  main  line  of 
the  Chicago.  Milwaukee  &  St.  Paul  Eailway.  Three 
batteries  and  the  headquarters  of  the  Fifth  U.  S.  Artil- 
lery were  in  camp  and  were  engaged  in  target  practice 
and  field  work  daily  during  our  tour  of  duty. 

Our  camp  was  adjacent  to  that  of  the  artillery,  and 
for  the  purpose  of  our  instruction  consisted  of  a  com- 
plete field  hospital  of  108  beds,  with  twelve  ambulances, 
a  pack-mule  train,  and  about  eighty  riding  horses.  The 
personnel  consisted  of  ten  medical  officers  of  the  medical 
corps,  TJ.  S.  Army,  with  about  ninety  hospital  corps 
men,  comprising  Company  "A,"  Hospital  Corps,  from 
Fort  D.  A.  Eussell,  Wyoming. 

The  first  day  was  occupied  in  arranging  quarters,  be- 
coming acquainted  with  each  other,  and  in  a  critical 
study  of  the  field  hospital  arrangements  and  the  details 
of  its  management. 

On  the  morning  of  the  l(3th  the  routine  work  of  the 
school  was  begun  and  continued  every  day  without  inter- 
mission, except  on  Sundays,  to  the  28th. 

Major  T.  S.  Bratton,  Medical  Corps,  U.  S.  Army, 
lectured  every  day  from  8  to  10,  making  a  careful  and 
.systematic  study  of  "Army  Kegulations,"  the  "Manual 
of  the  Medical  Department,"  and  "Field  Service  Regula- 
tions," as  applying  to  the  medical  service,  considering, 
in  regular  order,  the  laws  applying  to  the  organized 
militia,  care  of  property,  accountability  and  responsibil- 
ity, duties  of  post  surgeon,  the  handling  of  quartermas- 
ters' and  ordnance  property  pertaining  to  the  hos])ital 
and  in  possession  of  hos]iital  corps  men,  the  manage- 
ment of  commissary  matters,  hospital  fund,  descriptive 
lists,  requisitions,  invoices,  receipts,  hospital  charges, 
savings,  rations,  record  of  examinations  and  assignment 
to  duty,  internal  economy  of  hospital,  register  and  rec- 
ord of  sick  and  wounded,  sales,  purchases,  care  of  prop- 
erty, reports  and  returns,  inspections,  muster  and  pay 
rolls,  discharges,  final  statements,  disability  certificates, 
"line  of  duty,"  enlistments,  orders,  death  of  soldier, 
regimental  surgeon,  regimental  hospital,  infirmary,  am- 
bulance company,  field  hospital,  stationary  hospital, 
brigade  surgeon,  division  surgeon,  base  hospital,  chief 
surgeon  on  lines  of  communication,  duties  and  authority 
of  medical  officers,  and  concluding  with  the  making  out 
of  various  papers.  Majoi'  Bratton  possessed  the  faculty 
of  making  the  subjects  interesting  and  attractive. 

Few  militia  surgeons  realize  that  an  intimate  knowl- 
edge of  all  these  subjects  is  necesisary  to  them.  They 
study  regulations  only  superficially,  if  at  all,  and  dread 
paper-work,  the  so-called  "red  tape,"  simply  because 
tliey  are  not  acquainted  with  it.  The  making  of  correct 
records  and  the  proper  use  of  official  forms  is  requisite 
to  the  proper  protection  of  the  interests  of  patients  under 
their  care,  as  well  as  of  hospital  corps  men  under  their 
command. 

Major  W.  K.  Purviance,  Medical  Corps,  IT.  S.  Army, 
lectured  in  the  afternoons  from  2  to  4  on  matters  of 
hygiene  and  sanitation,  both  of  the  camp  and  of  the 
individual,  selection  of  camp  sites,  water-supply,  cook- 
ing, diet,  food,  drink,  bathing,  inspections,  disposal  of 
wa.stes,  latrines,  earth-closets,  incinerators,  crematories, 
filters,  typhoid  fever  and  other  contagious  diseases,  and 
physical  examination  of  recruits,  with  demonstration  of 
such  examination.  The  Conley  incinerator,  the  Lewis 
and  Kitchen  incinerator,  and  the  Chamberland  and 
Darnell  fillers,  and  the  Forbes- Waterhousc  water-sterili- 
zer were  exhibited  in  operation  and  fully  explained. 
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On  three  days  all  were  engaged  in  the  execaition  of 
field  problems  under  the  direction  of  Major  P.  C. 
Fauntleroy,  Medical  Corps,  U.  S.  Army,  the  command- 
ant. 

The  first  of  these,  on  July  in,  was  the  most  extensive, 
calling  for  the  porformauce  of  the  work  of  the  medical 
department  of  a  division  of  nine  regiments,  engaged  in 
an  attack  on  the  enemj',  requiring  the  establishment  of 
regimental  collecting  stations,  brigade  dressing  stations, 
and  a  division  ambulance  station,  an  imaginary  field 
hospital  being  located  in  the  rear. 

Tlie  militia  officers  were  assigned  as  division,  brigade 
and  regimental  surgeons,  mounted  hospital  corps  order- 
lies furni.shed;  and  with  the  umpires,  consisting  of  the 
medical  officers  of  the  army,  and  accompanied  by  am- 
bulances, escort  wagon,  and  a  pack-mule  train,  reached 
the  field  of  operations  after  a  dusty  ride  of  four  miles. 

The  proper  positions  being  taken  in  the  rear  of  the 
division  of  the  army,  "Forward"'  was  sounded  by  trum- 
pet, and  all  advanced  through  the  woods,  fording  a 
stream,  and  encountering  swani|3y  land  and  almost  im- 
passable underbrush,  until  the  cleared  land  was  reached 
where  casualties  were  to  be  expected. 


TT.  S.  .\rmy  pack  mnlo.  showing  "Arapaho**  pacUnd  with  ^'aI■noy 
camp  stovo,  axi*s,  and  food  chest. 

Hero  the  collecting  stations  were  established,  follow- 
ing whicli  the  dressing  stations  were  located  and  orders 
transmitted  to  the  ambulance  station  to  send  forward  the 
personnel  and  equipment  for  their  establishment,  which 
being  done,  the  ground  was  cleared  l)y  chopping  down 
trees  to  secure  space,  two  tents  were  erected,  an  operat- 
ing table  extemporized,  beds  i)repared,  instrument  cases, 
medicine  chest,  and  food  chest  opened  in  readiness,  and 
a  fire  started  to  make  cofl'ec  and  beef-tea. 

In  the  afternoon  following  this  problem  a  discussion 
and  I  riticism  of  the  work  took  place  under  the  direction 
of  Major  Fauntlerov,  chief  umpire,  participated  in  liv 
Capt.  C.  ('.  Whitcomb.  U.  S.  Army,  and  Capt.  F.  \. 
Dale,  U.  S.  Army,  and  various  militia  officers,  in  wiiich 
errors  were  ))ointed  ,oiit.  and  suggestions  nuide  as  to 
improvement  of  the  plan  and  eqni])meiit. 

Discu.-sion  arose  as  to  whether  the  ambulance  station 
should  not  be  a  brigade  unit  rather  than  a  division  unit, 
and  the  opinion  was  ex]n'esscd  that  for  carriage  on  ])ack- 
mules  the  food  chest  was  too  large  and  unwieldy. 

The  following  day  (the  SOth)  all  the  militia  ollicers 
were  again  mounted,  and  acted  as  observers  in  the  estali- 
lishnicnt  of  a  regimental  iiospital  near  caiuj)  and  a  dress- 


ing station  on  a  hill  a  mile  distant,  all  the  equipm 
for  the  complete  regulation  dressing  station,  consist 
of  tent,  bedding,  medical  chest,  .surgical  dressing  I 
food  box,  commode  chest,  stove,  buckets,  axes,  kegs 
water,  extra  litters,  etc.,  being  carried  on  four  ps 
mules. 

Following  this  the  method  of  packing  on  ])ack-mi 
was  exhibited,  the  construction  of  the  "Arapaho" 
plained,  the  method  of  tying  the  "diamond  hitch"'  m 
the  lariat,  improvised  travois  constructed,  the  Var 
camp  cooker  displayed,  and  instruction  given  in  s 
dling,  mounting  and  riding  horses. 

On  the   26th   field  work  was  again  engaged   in, 
militia  officers  being  assigned  as  regimental  and  brig 
surgeons,    and    given    details    of    hospital    corps    n 
with   whom   search   was  made   through   the  woods 
wounded,    represented    by   tagged    hospital   corps   re 
these  being  given  treatment  in  accordance  with  the  di 
nosis  on  their  tags,  and  removed  in  ambulances  to 
camp   hospital,   where  the  dressings   and  extempori 
splints  were  examined  and  criticized  by  the  umpi 
and  many  valuable  suggestions  made.     It  was  nu>st 
teresting  to  note  the  ingenuity  shown  in  the  treatm 
of  many  of  these  cases. 

After  this  there  was  hospital  corps  drill  in  load 
andjulances,  carrying  by  one  and  two  bearers  and 
litters,  and  placing  woimded  men  in  the  saddle. 

The  regular  inspection  of  the  hospital  corps,  on 
24th,  was  also  studied  by  the  militia  officers. 

An  extremely  important  element  of  instruction  ' 
derived  from  observation  of  the  routine  operation  of 
camp,  and  the  actions  of  officers  and  men;  tluMr  cari 
and  exact  performance  of  every  detail  of  sanitary  i 
caution;  the  constant  attention  to  cleanliness  ab 
quarters,  kitchens,  and  at  the  picket  lines ;  the  extrc 
cai'e  given  to  disposal  of  wastes  and  filth;  the  qu 
orderly  and  prompt  perfornumce  of  every  duty- 
short,  the  magnificent  regular  army  discipline  and  tl 
ouglmess. 

As  a  result  of  the  attention  given  to  sanitation, 
course,  tlie  camp  was  free  from  sickness.  All  excrenn 
all  urine,  and  all  gai'bage  and  refuse  being  consumeil 
the  incinerators,  and  all  manure  dropped  at  the  pit 
lines  being  at  once  removed  and  burned,  it  follov 
that  there  were  very  few  flies,  notwithstanding  the  f 
that  in  our  camp  and  that  of  the  artillery  there  wa 
total  of  over  400  horses  and  mules. 

Such  object-lessons  excite  atlmiration  and  the  des 
of  emulation. 

During  all  lectures,  demonstrations,  and  execution 
field  problems,  the  various  instructors  continually  un 
the  militia  otficers  to  ask  questions  regarding  any  iii 
ters  which  were  not  entirely  clear,  and  much  valua 
(lata  were  thus  brought  out. 

All  the  oitlcers  of  the  army  were  at  all  times  in 
courteous,  aifable,  and  patient,  and  the  most  frieii' 
relations  existed. 

The  foregoing  exhibits  briefly  the  extent  and  scope 
the  work  of  instruction  provided  at  this  school.  'I 
benefits  derived  from  it  by  all  the  militia  officers  v 
were  so  fortunate  as  to  imrticipatc  in  the  work  are  en 
mous  and  beyond  calculation. 

The  time  allotted,  two  weeks,  is  all  mo  short  for  w< 
of  such  magnitude  and  variety  of  detail. 

licalizing,  however,  that  few  doctoi's  in  civil  life  > 
alTord  to  devote  a  longer  time  to  such  a  camp,  in  ad 
lion  to  their  regular  tour  of  dutv  with  the  organizati 
to  which  thev  are  attached.  1  am  of  tlie  opinion  ti 
much  of  the  wtirk  done  at  this  camp  might  profitably 
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<  ^  inplished  in  a  preliminary  or  preparatory  course  by 
' :  I vspondeuce  or  otlier  satisfactory  means,  thus  leaving 
M  I  wo  weeks  of  camp  for  the  more  advanced  work,  the 
.1' ileal  held  maneuvers,  hospital  manao'emeut,  com- 
hkI  of  men.  etc. 

\  >clieme  providing  a  progressive  course  of' training  in 
h     |irpliniinary    branches    of    the    work,    covering    six 

nihs  or  more,  and  requiring  a  certain  degree  of  jiro- 

Mcy  to  entitle  one  to  the  privilege  of  attending  the 

weeks  of  camp  of  instruction,   should   meet  with 

.;  favor  among  medical  officers  of  the  militia,  espe- 
;il!\  if  at  the  satisfactory  conclusion  of  the  entire 
.i'-'>  some  special  record  of  honor  was  awarded  to 
>>-'■  who  had  attained  proficiency. 

Ill   the  absence  of  such  course  of  training,  I  would 
Lji  luly  recommend  that  when  another  such  school  of 
-II  notion  is  provided  by  the  War  Department  every 
•  Hual  officer  should  be  required  to  attend. 
I  111  addition  to  this,  it  is  imperatively  necessary  that 
'  ' nodical  officers  be  supplied  liberally  with  the  blank 
-  used  by  the  army,  in  order  that  they  may  become 
;'  ii  rly  acquainted  with  their  use. 
\.>t  only  do  they  need  each  an  ample  stock  of  the  new 
i-l>  and  other  forms  of  the  medical  department,  but 
'■\  should  have  at  least  a  sample  set  each  of  many  per- 
illing  to   the   ordnance,    commissary,    quartorma.sters, 
'I    |iay   departments — in   fact,   all   that   would    be   re- 

ivd  by  a  company  commander  or  a  surgeon  in  com- 
II id  of  a  post  hospital  of  the  army,  as  any  medical  offi- 
1  i>  liable  to  detail  at  any  time  to  a  post  where  a  thor- 
^<.  knowledge  of  their  use  is  necessary. 

RECOMMENDATTOXS 

h.  Medical  officers  should  be  increased   50  per  cent. 

I  the  liospital  corps  100  per  cent. 

'.  Training  in  field  service  should  be  provided  fur  the 

ileal  corps  and  the  hospital  corps. 

■'.  A    progressive    course    of    training,    covering    six 

oiihs  or  more,  should  be  provided,  to  be  completed  by 
:!rndanoe  at  a  camp  school  of  instruction. 

I    Attendance  at  such  school  should  be  permitted  only 

liiDse  wlio  attain  proficiency  in  the  preliminary  work. 

•">.  The  retaining  of  a  commission  as  a  medical  officer 

iiild  be  dejicndent  on  participation  in  such  systematic 
'  iirsc  of  instruction. 

li.   Medical  officers  in  states  not  re|iresontpd  this  year 

iiild  at  the  next  similar  opportunity  insist  on  their 
-ills,  and  not  allow  their  portion  of  the  available  fund 

'■  r  given  to  their  state  team  at  Camp  Perry,  as  oc- 
'  il  in  one  state  in  the  northwest  this  year. 

-  i!  1   Gilbert  Avenue. 

Correction    of    Displacement    of    Uterus    Through    Inguinal 

<nal.    Single  Incision. — LiU.iiier  dosciibos  a  tci-hiiic  wliiili  lie 

|i|ilied  in  twenty-six  cases,  with  satisfactory  and  durable 

-.    to   shorten    the    round    ligaments    by    access    throujih 

:ig>iinal    canal    after   a    single    incision    through    the    soft 

In   order   to   accomplish   this    the   laparotomy    incision 

I  be  in  the   form   of  a  curve  except  in  the   middle  of  the 

II  which  are  incised  horizontally  across:   on  the  sides  the 
of  the  internus  can  be  easily  separated,  after  which  the 

111   canal   is  readily  reached  by   working  down  with  the 

or  a  sponge  between   the  external  and  internal  oblique 

I's.     The   round   ligaments  are  then   treated   as   with   the 

I'lary  Alexander-Adams  operation,  the  jieritcineum  sutured. 

niseia  sutured  separately,  and  tlie  round  ligament  included 

the   suturing   of   the   external    fascia.      His   communication 

flammlutui  kliii.  Vorirage  reviews  other  technics  while  cit- 

the  special   advantages  of  the  arc  incision  in  combination 

<  h  the  isolated  separation  of  the  fibers  of  the  fascia  of  the 

t  emus  for  the  inguinal  celiotomy. 


Clinical  Notes 


A  XEW  DEVICE  FOR  DROPPING  ETHER  AND 
CHLOROFORM 

J.  G.  ROHRIG,  M.D. 

IOWA    CITY,    IOWA 

I  believe  that  the  device  herein  described  and  illus- 
trated meets  the  need  for  a  suiall.  simple,  conveniently 
portable  instrument  for  dropping  ether  and  chloroform 
(the  former  especially)  continuously  on  the  inlialer 
mask,  the  dose  being  ])erfectly  and  easily  regulated,  and 
the  rate  of  drop  changed  any  instant  without  removing 
the  dropper. 

This  device  is  composed  of  a  can  (Figs.  1  and  i) 
with  regulating  mechanism  for  outlet,  tubes  foi'  air 
inlets,  and  a  screw  cap  for  filling.  The  can  is  made  in 
half-pound  (250  gm.)  and  quarter-pound  (125  gm.) 
sizes,  which  have  proved  the  most  convenient  ones.  At 
the  side  of  this  can,  neai'  the  top,  is  an  opening  for  out- 
let (1  c.  Fig.  2).  Into  this  opening  extends  a  cone- 
shaped  valve  (2,  Fig.  2).  which  is  moved  into  and  out 
of  the  opening  by  the  finger  by  means  of  a  lever  (5)  so 
arranged  that  it  is  convenient  for  the  forefinger  of  the 
hand  of  the  operator  to  remain  on  it  (at  5  c)  continu- 


Fig.    1. — Dropper    for    ether 
and   chloroform. 


Fig.  2. — Cross-section  of  dropper. 


ally;  thus  the  operator  can  at  any  second  change  the 
size  of  the  outlet  and  thus  vary  the  rate  of  drop  from  a 
strong  stream  to  a  slow  drop  or  stop  it  completely  by  a 
mere  movement  of  one  finger  and  without  removing  "the 
dropper  from  over  the  inhaler  mask.  The  can  is  fitted 
with  a  screw  cap  C?)  of  large  opening  so  that  it  can  be 
quickly  filled.  On  the  side  opposite  to  the  outlet  are 
placed  two  small  tubes  (8  and  1),  Fig.  2)  for  the  inlet 
of  air.  One  tube  has  its  external  opening  at  top  of  can 
(Id)  and  terminates  near  the  bottom  of  the  can  on  the 
inside.  The  second  tube  enters  the  bottom  of  the  can 
(at  1  e.  Fig.  2)  and  opens  into  the  can  at  its  top.  This 
prevents  the  contents  from  running  out  if  the  can  is 
turned  on  either  end,  and  also  allows  the  vapor  gener- 
ated by  the  warmth  of  the  iiand  to  escape  by  one  tube 
while  the  outlet  is  closed  without  forcing  liquid  out  of 
the  can.  The  screw  (5  b)  in  the  lever  is  adjustable  so 
that  the  lever  always  remains  where  placed,  thereby  re- 
lieving (me  from  the  necessity  of  holding  it  continuously 
if  it  is  so  desired.  If  tlie  small  hooks  with  springs  are 
placed  over  the  air  inlets  and  the  lever  hook  closed,  the 
can  may  be  filled  and  carried  in  the  instrinnent  bag  for 
days  without  loss.  Thus  the  dropjiing  can  may  be  filled 
at  the  office  and  carried  to  a  private  home  ready  for  use. 
The  can  is  so  arranged  that  it  is  conveniently  held 
(Fig.  3).  The  operator's  right  elbow  rests  on  the  table 
beside  the  patient's  head  and  the  can  is  held  in  proper 
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position  above  the  inhaler  mask  with  perfect  ease.  Tlie 
rate  of  drop  is  properly  regulated  and  the  anesthetic  is 
allowed  to  drop  continuously,  which  is  far  better  and 
safer  than  the  common  method  of  flooding  the  inhaler 
mask  at  intervals  and  allowing  the  liquid  to  evaporate, 
the  patient  breathing  pure  ether  vapor  and  more  or  less 
pure  air  alternately.  This  dropping  device  can  be  in- 
stantly regulated  so  as  to  maintaiii  a  proper  degree  of 
continual  anesthesia.  When  in  the  beginning  the  pa- 
tient vomits,  struggles  or  has  a  spasm  of  the  glottis,  any 
one  of  which  requires  more  anesthetic,  the  finger  in- 
stantly moves  the  lever  and  a  proper  amount  is  allowed 
to  fall  on  the  inhaler  nuisk ;  then  the  flow  nmy  be  gradu- 


Fig.  .3. — Dropper  In  nse. 

ally  allowed  to  return  to  the  projjer  amount  without 
any  extra  movements,  as  of  setting  the  can  down,  pull- 
ing cork,  etc. 

The  claims  for  this  can  are  as  follows : 

1.  It  is  safe  for  the  patient  because  the  anesthetic  is 
continuously  given  and  readily  regulated. 

2.  It  is  small  and  uncomplicated  and,  therefore,  may 
be  easily  carried  to  a  private  home  or  hospital. 

3.  It  is  easy  to  operate,  inexpensive,  and  economical 
of  ether  because  no  excess  is  poured  on  at  intervals. 

4.  It  drops  fast  when  rapid  flow  is  desired  and  the 
flow  can  be  shut  down  suddenly. 


APPARATUS    FOR    METABOLISM   EXPERI- 
MENTS IN  MALE  INFANTS 

FRITZ  B.  TALBOT,  M.D. 

Assistant    Visiting    Thysiiian    to    Boston    Floating   Hospital    and    to 
the  Hospital  of  the  Massachusetts  Infants'  Asylnm 

BOSTON 

The  diiliculty  of  obtaining  24-hour  amounts  of  urine, 
and  the  total  amount  of  feces,  separately,  in  babies  ex- 
plains why  so  few  metabolism  experiments  have  been 
performed  during  the  first  year  of  life.  Schabad  re- 
cently described'  all  tJie  kinds  of  apparatus  which  have 
been  used  with  varying  success  u])  to  date.  The  article 
is  very  exhaustive  and  incJutles  his  own  among  other 
apparatus.  These  devices  arc  either  cumbersome,  or 
difficult  to  make  and  procure,  and  I  venture  to  descrilu 
a  very  simple  apparatus  which  I  have  used  successfully 
during  the  past  year  in  collecting  the  total  amount  of 
urine  and  feces  ])assed  by  male  iiabics  during  ])eriods 
of  three  days  each. 

1.  Arcb.  f.  Klnderhollk.,  1008,  vol.  xlvlii,  5-0. 


The  necessary  materials  are  a  small  Bradford  frar 
a  towel,  two  cloth  straps  each  12  or  14  inches  long 
11/2  inches  wide,  safety  pins,  an  ordinary  test  tube 
good  glass,  zinc  oxid  surgeons'  plaster,  and  a  rub! 
tube;  also  a  bottle  in  which  to  collect  the  urine,  a 
several  wide-mouthed  jars  in  which  to  collect  1 
feces.  The  Bradford  frame  is  used  because  it  is  easy 
handle,  and  most  well-trained  nurses  are  familiar  w 
its  use.  It  is  supported  on  the  bed  in  such  a  way  tl 
it  is  level  and  is  elevated  about  six  inches  above  \ 
mattress.  The  two  ends  may  rest  on  boxes  or  rolled- 
sheets. 

A  hole  (Fig.  1,  A)  about  three  inches  in  diameter 
cut  throiigh  the  cloth  of  tlie  frame  so  that  it  will  co: 
under  the  bal)y"s  buttocks;  below  this  the  jar  in  whi 
the  feces  are  collected  is  placed.  A  few  inches  lov 
down  another  small  hole  (Fig.  1,  B)  about  one-half 
inch  in  diameter  is  cut.  The  tube  through  which  i 
urine  flows  runs  through  this  hole  with  a  gradual  1 
continuous  downward  incline  into  a  bottle  hanging 
the  side  of  the  bed.  The  towel  (Fig.  1,  C)  is  pinu 
transvei'sely  across  the  frame  with  two  rows  of  pins 
that  the  jiart  of  the  towel  attached  to  the  frame  is 
little  narrower  than  the  breadth  of  the  baby's  back.  T 
baby  is  then  placed  on  the  towel  and  the  ends  are  fold 
over  the  abdomen  and  pinned,  thus  making  an-  abdoi 
nal  band  which  extends  from  the  axillse  to  just  abc 
the  groins.  This  is  fastened  snugly  enough  to  prevt 
the  body  from  slipping  to  either  side,  and  the  upp 
edge  is  close  under  the  armpits  to  keep  the  child  fn 
slipjiing  downward. 

The  toes  of  the  stockings  are  attached  to  the  frai 
with  the  legs  partially  extended,  the  upper  part  of  t 
stocking  being  pinned  to  the  shirt.  These  stockings  : 
rather  loosely  knit  and  act  like  bags  which  hold  t 
legs.  Two  cloth  straps  (Fig.  1,  D)  are  pinned  trai 
versely  across  the  shoulders  for  greater  security  in  n 


Tie.  1. — fiencial  view  of  the  frame  used  for  collectins  excr 
of  male  infants.  .\,  hole  over  whieh  Imtlocks  eoine  ;  B,  small  li 
through  whieh  tnlie  leadina  from  penis  is  passed;  I',  towel  fastei 
to  frame  and  whicli  eonlines  the  child's  trunk;  I>  D,  two  cloth  str: 
to  be  pinned  transversely  across  slioulders. 

tain  cases.  The  btiby  is  then  in  a  position  so  that  t 
buttocks  remain  over  the  large  hole  (Fig.  1,  A)  in  I 
frame,  and  yet  he  is  not  confined  enough  to  prevent 
certain  amount  of  exercise,  because  the  legs  are  oi 
jiartially  restrained  and  the  arms  and  head  can  nn 
freely.     Babies   and    ehiklreii    with    tubcreulosis   of  t 
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spine  are  often  held   in  this  manner  without  apparent 
dij^coinfort  for  weeks  at  a  time. 

The  next  problem  was  to  devise  a  method  of  collecting 
the  urine.  This  was  done  by  taking  an  ordinary  test- 
tulie  and  heating  it  over  a  Bimsen  burner  in  such  a  wav 
that  the  middle  of  the  tube  gradually  dropjjed  in;  then 
it  was  drawn  slowly  out  until  shaped  as  shown  in  Figure 
It  was  then  filed  at  (a),  the  lower  end  broken  off 
and  the  broken  edges  fire-polished.  Such  a  tube  is  strong 
and  light  and  can  easily  be  attached  to  the  penis  by 

;tra]is  of  surgeons'  plaster,  while  the  lower  end  is  con- 
nected  with   a    rubber   tube   leading   through   the  holo 

Fig.  1,  B)  to  the  urine  bottle.  Before  attaching  it  the 
penis  should  be  well  covered  with  boric-acid  ointment  to 
prevent   maceration    of   the   delicate   skin.     The   bottle 

ihould  be  well  washed  out  with  an  alcohol  solution  of 

hyniol  to  prevent  jnitrefaction. 


movements  of  the  patient,  and  one  nurse  can  readily 
control  the  patient  if  the  holders  are  applied  and  the 
knees  tied  with  a  broad  band  of  muslin. 

•2.  By  additional  use  of  the  metal  tent  frame,  the  rate, 
quantity  and  character  of  the  flow  from  each  catheter 


Fig.  : 
tncaso 


-Showing?  motliofl  of  di'awins  out  heated  test-tiibo  so  as  to 
•    nenis. 


This  simple  apjjaratus  is  very  practical  because  most 
mrses  are  familiar  with  the  use  of  the  frame  as  well  as 
he  test-tube.  It  is  light  and  strong  when  properly 
nade  and  there  is  small  chance  of  losing  any  of  the 
'eqnired  excretions.  Like  all  such  apparatus,  it  is  o])en 
o'the  criticism  that  it  restricts  motion,  yet  in  a  small 
eries  of  selected  cases  I  have  seen  very  little  discom- 
ort  and  no  harm  from  its  use. 

171  Bay  State  Road. 


UEOLOGIC  TEST-TUBE  HOLDER 
G.  SHEARMAN  PETERKIX.  M.D. 

SEATTLE,  WASH. 

This  instrument  is  intended  to  lessen  the  difficulties 

ncountered  in  collecting  urine  during  ureteral  catheter- 

sation,  especially  wlien  catheters  are  retained  for  long 

■'^rinds,  as  when  testing  the  functional  capacity  of  each 

'hiey. 

Figure  1  shows  the  holder;  the  only  dimensions  noted 
■  those  of  the  opening  for  receiving  test  tube,  its  diam- 
'■  being  %  inch.  The  two  projecting  prongs  are 
ings;  by  compressing  these,  tubes  of  smaller  size  may 
'in  ployed. 

l-'igure  2  shows  the  test-tube  holder  in  position,  and 
i  a  metal  tent  frame  (a)  constructed  of  brass,  con- 
ling  of  a  centoc  piece  2  inches  broad,  84  inches  long. 
1  1/12  inch  thick,  supported  by  legs  3/16  inch  in 
!  meter  and  3fi  inches  from  tip  to  tip,  with  brass  knobs 
'■nds  so  as  not  to  tear  the  bed-clothes.  The  legs  being 
iiposed  of  brass,  can  be  easily  bent  so  as  to  cover  per- 
is of  varying  sizes. 

'I'he  advantages  of  tliis  instrument  are: 
L  When  existing  pathologic  conditions  demand  gen- 
ra)  anesthesia,  the  specimens  are  not  apt  to  spill  nor  the 
itlieter   to   become   displaced    during   the    unconscious 


Fig.    1. — Urologic   test-tubo    linlder. 

can  be  observed  easily  by  lifting  the  covers  without  fear 
of  disturbing  the  test  tube  or  greatly  exposing  patient. 

3.  In  employing  the  test  for  indigocarmin  and  phlor- 
idizin,  the  urine  must  be  frequently  observed,  small 
quantities  taken  from  receiving  receptacle.  The  ease 
with  which  one  tube  can  be  substituted  for  another 
greatly  facilitates  this  operation. 

-1.  In  collecting  specimen  for  microscopic  or  bacterio- 
logic  examination^  as  in  tuberculosis,  etc.,  the  possibil- 


Fig.    2. — Test-tube   boldor 
tent    frame. 


in   position ;    stiowing  also   the   metal 


ities  of  contamination  from  outside  sources  are  entirely 
obviated,  since  the  same  centrifuge  tube  is  used  to  collect 
as  will  be  employed  in  centrifugalizing  specimen  or 
makincT  culture. 


Medical  Inspection  of  Schools  in  Germany. — Medical  inspee- 
tion  and  supervision  of  schools  is  perhaps  more  thorough  and 
extensive  in  Germany  than  in  any  other  country.  Yet  even 
in  Germany  the  system  is  not  complete  or  uniform.  Accord- 
ing to  the  statements  of  Consul  G.  N.  lift  i  Public  Health 
Ifcports.  Oct.  15,  190!)).  the  number  of  pupils  placed  under 
the  cliaree  of  one  physician  varies  from  1,400  to  '22,000.  and 
the  salaries  from  .$22. .lO  to  $500  a  year.  In  two  cities  there 
are  school  dentists  and  in  Charlottenburfr  orthopedic  gym- 
nastics are  to  be  given  in  the  schools.  The  work  of  the 
school  physician  is  usually  incidental  to  his  general  practice. 
The  total  pay  is  determined  by  the  number  of  classes  exam- 
ined and  in  Nuremberg  amounts  on  the  average  to  .$190  a 
year.  Three  examinations  of  each  pupil  are  required  during 
the  first  year  of  school.  These  are  designed  to  test  the  fitness 
of  the  pupil  for  the  work  of  the  school  and  consist  of  a  pre- 
liminary examination  for  admission,  a  second  thorough 
physical  examination,  and  a  third  in  which  special  attention 
is  directed  to  the  eyes  and  ears. 
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A  SAFETY-PIN  SPEING  PEOBE  EETEACTOl? 
E.  H.  THRAILKILL.  M.D. 

KANSAS   CITY,  MO. 

In  the  operation  for  fistula  in  ano.  when  the  method 
of  excision  with  the  immediate  suture  is  employed,  a 
self-retaining  guide  is  of  considerable  value,  as  it  ren- 
ders the  services  of  an  assistant  unnecessary. 

For  several  months  I  have  been  using  the  simple  little 
instrument  here  illustrated,  which  I  have  found  very 
handy  and  practical.  It  is  about  six  inches  in  length 
and  four  inches  wide  and  is  made  of  heavy  steel  wire, 
silver-plated.  There  are  no  joints  or  hinges,  and  the 
in^l^ument  can  easilv  be  sterilized.    . 


Safoty-pin    sprinj;   probo    retractor. 

The.  method  of  application  is  as  follows:  The  probo 
is  released  from  the  hook,  passed  through  the  fistulous 
tract  into  the  rectum,  and  fastened  in  the  hook  again. 
Then,  by  taking  hold  of  the  handle,  the  fistulous  tract 
and  wall  can  be  firmly  held  while  the  diseased  tissue  is 
dissected  out  in  toto,  threaded  on  the  probe. 

Owing  to  the  hook  and  spring  resembling  those  of 
a  safety-pin  the  name  of  "the  safety-pin  spring  probe 
retractor"  has  been  suggested  for  the  appliance.  The 
cheapness,  simplicity  and  effectiveness  of  the  instru- 
ment all  are  points  greatly  in  its  favor. 

91G  East  Eighth  Street. 


In  a  great  many  cases  the  anterior  pillar  overlaps, 
large  portion  of  the  anterior  surface  of  tlie  tonsil.  Eve' 
after  freeing  this  pillar  and  pulling  the  tonsil  in  war 
with  the  tonsil  forceps,  it  is  often  necessary,  in  usin 
the  knife,  to  retract  the  anterior  pillar  with  the  flat  sid 
of  the  blade  to  hold  it  out  of  the  way,  in  order  to  dissec 
the  tonsil  at  the  point  of  attachment.  The  use  of  th 
side  of  the  knife  as  a  retractor  not  only  interferes  wit 
the  proper  dissection  of  the  tonsil,  as  there  must  be 
constant  retracting  force  exerted  on  the  pillar  to  keep  i 
out  of  the  way,  but  also  greatly  increases  the  chances  o 
injuring  the  delicate  muscle  of  the  anterior  pilla: 
Hence  I  have  tried  to  devise  a  tonsil  knife  with  a  pi  11a 
retractor  and  guard  attachment. 

The  retractor  and  guard  attachment  is  a  blunt,  flal 
tened  hook  adjusted  to  the  side  of  the  knife,  and  havin 
a  lengthwise  movement  parallel  with  the  knife  and  als 
a  limited  movement  in  the  cutting  plane.  Such  move 
ments  are  made  possible  by  adjujtii!,^  to  a  tonsil  knifi 
between  base  of  blade  and  beginning  of  handle,  a 
oblong  loop  or  guide,  whose  plane  is  at  right  angles  hot 
laterally  and  transversely  with  length  of  knife.  Thi 
loop,  with  the  shank  of  the  knife,  forms  two  parnllf 
slots  through  which  is  passed  the  retractor,  aiid  whic 


A    NEW   TONSIL   KNIFE,    AVITII    GUARD    AND 

EETEACTOE   ATTACHMENT  * 

DANIEL  W.  LAYMAN,  M.D. 

I.XDIANAPOLIS 

Dr.  Ballenger's  clear  description  of  "Tonsillectomy 
with  the  Scalpel"  and  numerous  pap€rs  by  specialists 
recommending  thorough  tonsillar  enucleation  have 
stimulated  men  in  the  use  of  the  knife.  This  method 
is  advocated  as  the  quickest  and  most  thorough  of  all 
procedures.  Some  of  the  most  skilful  users  of  the  knife 
say  that  with  this  instrument  the  ideal  enucleation  of 
the  tonsils  is  accomplished. 


Fig.    2. — Tonsil    knife    in    use. 


Fig.  1. — Tonsil   knife,   with  guard   and  retractor. 

Like  many  who  use  the  tonsil  knife,  I  have  felt  th.' 
need  of  something  to  guard  and  retract  the  anteriov 
pillar,  without  interfering  with  the  movements  of  tho 
knife,  and  without  necessitating  the  use  of  another  in- 
strument in  the  hands  of  an  assistant. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  As.sociation.  at  the  Sixtieth  Annual  Session,  held  at 
Mlantic  City,  June,   1909. 


not  only  limits  the  retractor's  movements  in  (he  cuttir 
plane,  but  also  steadies  it.  The  shank  of  the  retracti 
works  through  the  right  or  left  slot  of  the  aforesa 
loop,  as  the  operator  may  place  it.  The  retractoi 
leugthwise  action  is  controlled  by  a  set-screw.  Tl 
retractor  being  slotted,  in  its  long  aspect  is  guided  > 
held  by  this  screw,  which  engages  the  knife  at  that  pa 
of  the  handle  nearest  to  shank  of  blade. 

The  knife  is  best  adapted  to  the  sitting  posture.  T' 
tonsil  is  first  freed  from  its  attachment  to  the  anteri 
pillar  by  suitable  separators.  In  most  of  my  eases,  aft 
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I'lisnfriug  the  tonsil  with  the  tonsil  forceps,  I  dissect 
iiiiuind  the  upper  half  of  the  tonsil  or  head,  with  Kyle's 
lin'ht-angle  tonsil  knife.  In  case  tlie  plica  tonsillaris 
rnvers  a  large  portion  of  the  tonsil,  I  also  make  an 
incision  at  its  junction  with  the  anterior  pillar.    I  then 

c^rasp  the  tonsil,  engaging  a  greater  part  of  the  upper 
liirt  in  the  tonsil  forceps.  Then  the  knife  with  the 
jiiard  and  retractor  attachment  comes  into  play.  With 
ilio  retractor  adjusted  so  that  it  is  freely  movable,  and 
Ihe  angular  i)]unt  hook  pulled  toward  the  point  of  the 
knife,  I  insert  it  behind  the  pillar. 

In  cutting  downward  or  upward,  as  the  operator  de- 
-ii-es,  the  guard  or  retractor  retains  its  position,  between 
I  he  tonsil  and  pillar,  as  the  cutting  blade  moves  for- 
ward. Thus  the  operator  can  nse  a  great  deal  of  force 
111  retracting  the  pillar.  Besides,  the  pressure  exerted 
I -a  Inst  the  pillar  by  the  guard  steadies  the  hand.   Espe- 

lally  is  this  true  of  the  left  hand.  I  never  trusted  my- 
--'If  vi-ith  a  tonsil  knife  in  the  left  hand  until  I  used 
ihe  one  with  guard  and  retractor  attachment. 

Tl'.is  tonsil  knife, equipped 
« itli    guard    and    retractor 

iiaclimcnt,   has   been   rrsed 

■  lily  in  a  limited  number  of 
-OS,  as  the  first  model  was 

Made  only  last  month.    The 
;   -ults,  however,  have  been 

iicouraging,  and  I  am  con- 

\  need  that  when  I  use  the 

Minsil  knife  in  the  future  it 

ill  be  one   equipped   with 

-iiard  and  retractor  attach- 

iiont. 
My  e-xcuse  in  olTering  it 

n   such   limited   experience 

that  I  thought  the  oppor- 

iinity  presented  itself  at  a 

Meeting  where  a  symposiuraon 

"  be  one  of  the  chief  features. 

Mained  from  V.  Miieller  &  Co 
Xewton-Claypool  Building. 


I  believe  that  the  primary  shock  was  caused  by  the 
pain  of  the  burn  and  that  the  condition  following  was 
due  to  the  toxic  action  of  the  phenol  absorbed  through 
the  skin. 


A  NEW  PHAEYNGEAL  NEEDLE  HOLDER 

DESIGNED    ESPECIALLY     FOR     SUTURING     THE    TONSILLAR 
WOUND    AFTER    TONSILLECTOMY 

JOHN  O.  McREYNOLDS,  M.S.,  M.D.,   LL.D. 

DALLAS,   TEXAS 

With  the  substitution  of  complete  tonsillectomy  for 
the  simpler  but  inadequate  tonsillotomies  of  former 
years  there  must  necessarily  develop  an  increasing  dan- 
ger from  postoperative  hemorrhage.  That  the  extirpa- 
tion of  the  tonsil  involves  greater  responsibility  is  gen- 
erally recognized,  and  we  are  now  concerned  with  the 
adoption  of  such  methods  as  will  minimize  the  risk 
from  hemorrhatje. 


the    faucial   tonsils    was 
The  instrument  may  be 
,  Chicago. 


A   CASE   OF  PHENOL-POISONING 
JNIONTE  STERN,  M.D. 

.SOLTU    ST.   PAUL,   MINN. 

'^.  T.,  aged  32,  Roumanian,  was  brought  into  my  office  in  a 

iidition  of  collapse,  with  pulse  weak  and  thready,  extremities 

I'l.  and  consciousness  almost  lost.     A  cold  sweat  bathed  his 

■  ly.     A  hasty  examination  disclosed  burns  of  the  first  degree 

\lending  from  the  wrists  halfway  up   both  forearms.     Vigor- 

iis  stimulation  caused  a  good  reaction  from  the  shock,  but 

'Hiin  three  minutes  the  patient  became  very  much  cyanosed, 

ill   labored  and   stertorous   breathing.     The  respirations   at 

lis  time  went  to  .56  per  minute.     The  pupils  were  dilated  and 

I  acted  very  sluggishly  to  light.     The  pulse  remained  strong 

lid  was  of  good  volume  and  tension,  but  the  cyanosis  increased 

1  an  alarming  degree.     A  slight  convulsion  manifested  itself 

I  this  time.     More  vigorous  stimulation  was  resorted  to,  with 
lie  result  that  after  ten  minutes  of  impending  dissolution  the 

I I  lent  began  to  improve.  He  was  now  hurried  to  the  hos- 
ital,  where  he  remained  in  a  semiconscious  condition  for  three 

nrs,    with    respirations    2G,    pulse    80,    and    temperature    99. 

■nvalescence  from  tins  point  was  uneventful.  The  urine  waa 
'  iidy,  acid  in  reaction,  brown  in  color  and  had  a  specific 
vity  of  1.009.    Albumin  disappeared  on  the  fourth  day. 

Investigation  showed  the  burns  to  have  been  caused  by  pure 
licnol  apjdied  twenty  minutes  before  the  patient  was  seen. 
'('  patient  told  us  that  he  had  applied  the  phenol  to  cure  a 

111  eruption  and  that  he  felt  no  pain  until  five  minutes  after 
i"  application,  when  the  pain  became  unbearable. 


The  ineffectiveness  of  the  various  styptics  and  the 
pain  of  prolonged  pressure  by  tonsil  hemostats  are  fully 
appreciated  by  all.  There  is,  however,  another  expedient 
whose  value  has  never  been  generally  realized,  but  it  is 
one  whose  reliability  I  have  repeatedly  demonstrated  in 
persistent  and  profuse  tonsillar  hemorrhage  after  all 
other  metliods  had  been  faithfully  employed  without 
avail.  This  consists  simply  in  suturing  firmly  the  ton- 
sillar wound  to  a  sufficient  extent  to  close  up  all  de- 
nuded bleeding  areas.  This  may  require  from  one  to 
three  sutures,  according  to  the  nature  of  the  case,  and 
the  stitches  may  include  simply  the  two  pillars  of  the 
fauces  or  they  may  include  within  their  grasp  the  tis- 
sues at  the  base  of  the  tonsillar  excavation.  The  suture 
material  which  I  have  found  best  is  a  large  size  of  black 
braided  silk.  The  needles  which  have  proved  most  satis- 
factory have  been  of  the  Ilagedorn  variety  and  of  the 
size  and  curvature  shown  in  the  illustration. 

But  the  factor  of  by  far  the  greatest  importance  in 
the  prompt  and  easy  introduction  of  the  sutures  is  the 
needle  holder.  After  trying  all  of  the  usual  forms  of 
needle  holders  I  was  led  to  devise  the  one  here  illustrated. 

The  handle  must  be  so  placed  that  the  hand  of  the 
operator  is  always  out  of  the  field  of  vision.  '  The  in- 
strument should  be  able  to  hold  the  needle  firmly  with- 
out the  use  of  a  lock  because  it  is  essential  to  release  the 
needle  quickly  after  it  has  penetrated  the  tissues  so 
that  with  the  same  instrument  the  point  of  the  needle 
may  be  grasped  immediately  and  pulled  through  before 
the  gagging  of  the  patient  can  dislodge  the  needle.  The 
grasping  surfaces  of  the  instrument  should  be  provided 
with  notches  or  grooves  so  that  the  Hagedorn  needles 
with  large  eyes  can  be  easily  maintained  in  any  desired 
position.  The  grasping  surfaces  at  the  distal  end  should 
present  a  concavity  so  that  a  curved  needle  may  be  se- 
curely held  without  incurring  the  risk  of  being  broken, 
which  would  at  least  be  an  embarrassing  accident  in  the 
midst  of  an  operation  on  a  throat  filled  with  blood. 
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Therapeutics 

CONSTIPATION 

This  condition  is  so  frequently  present  in  American 
peoijle,  and  is  so  generally  neglected  or  treated  siinplv 
with  laxatives  and  purgatives,  often  to  the  future  detri- 
ment of  the  patient  that,  though  often  considered,  we 
cannot  too  frequently  discuss  its  proper  management. 
Dietetic  mistakes  are  so  often  the  cause  of  constipation 
that  a  better  understanding  of  the  action  of  different 
foods  on  the  alimentary  canal  is  necessary  properly  to 
treat  or  manage  constipation.  As  constipation  is  not 
always  due  to  imperfect  peristalsis,  hut  often  is  due  to 
impaired  intestinal  secretion,  and  as  the  various  kinds  of 
foods  stimulate  more  or  less  the  intestinal  secretions, 
Lafayette  B.  Mendel,  of  Kew  Haven,  professor  of  physio- 
logic chemistry  at  Yale,  in  a  paper  read  at  the  last  meet- 
ing of  the  American  Therapeutic  Society  {American 
Journal  of  ilic  Medical  Sciences,  October,  1909),  well 
says  tlmt  '-the  skilled  tiierapist  of  to-day  can  well  afford 
to"  devote  to  the  specific  action  of  the  diet  the  same 
detailed  consideration  which  he  accords  to  his  armamen- 
tarium of  drugs." 

In  the  stomach,  acid  is  but  a  slight  stimulant  to  its 
secretions,  but,  m  the  duodenum,  acid  stimulates,  prob- 
ably reflexly,  secretion  from  the  pancreas.  By  the 
proper  performance  of  the  duodenal  digestion  a  sub- 
stance is  produced  called  secretin,  which  stimulates  the 
glands  of  the  intestines  to  activity.  The  best  promoters 
of  gastric  secretion  are  "dextrins,  maltose,  dextrose, 
proteoses,  and  extract  of  meat."'  Mendel  says  that  these 
stinnilants  are  active  at  the  pyloric  end  of  the  stomach, 
and  a  hormone,  gastrin,  is  liberated  which  stimulates 
the  whole  secretory  function  of  the  stomach. 

Nervous  influences  on  gastrointestinal  secretion  are, 
of  course,  well  understood.  Perfect  digestion  cannot 
take  place  if  the  patient  is  suffering  great  worry  or 
enduring  mental  frets,  or  w'hen  there  is  an  unpleasant 
environment,  or  if  non-appetizing  food  is  presented  to  a 
patient  suffering  from  intestinal  indigestion  and  consti- 
pation. Therefore,  a  handicap  of  such  surrounding  con- 
ditions, or  associated  conditions,  must  be  recognized, 
and  thev  must  be  removed  if  possible. 

The  iuental  condition  being  improved  and  the  food 
being  well  prepared  and  tastefully  presented,  Mendel's 
practical  dietary  facts  should  be  remembered,  as  the 
better  the  digestion  the  less  the  constipation.  He  says 
that  bouillon  or  meat  soup  taken  early  in  the  meal 
reaches  the  pylorus  and  duodenum  and  incites  a  flow  of 
gastric  juice!  The  dextrins  and  maltose  of  toasted 
bread  and  zwieback  act  similarly.  The  increased  stomach 
secretion  thus  brought  aliout  acts  as  a  stimulant  to  the 
pancreas  and  the  liver,  and  plenty  of  pancreatic  Juice 
and  bile' is  the  result.  Fats  and  especially  oils  inliibit 
the  gastric  secretion,  and  this  dietary  knowledge  should 
bo  utilized  when  it  has  l)een  decided  that  there  is  a  hyper- 
acidity or  an  abnormal  amount  of  hydrochloric  acid  in 
the  stomach :  but  when  there  is  insufficient  gastric  secre- 
tion, fats  and  oils  should  be  forbidden. 

Varying  amounts  of  acidity  in  the  gastric  contents 
cither  "promote  or  inhiliit  the  proper  opening  of  the 
])y]orus  and  the  jiroper  discharge  of  the  stomach  con- 
tents into  tlic  duodenum.  Mendel  says  that  foods  which 
tend  (like  proteins)  to  comliiiie  with  acid  and  diminish 
tlie  free  hydrochloric,  or  (like  fats)  to  repress  acid 
sorrction,  will  delay  the  discharge  from  the  stoma-.h. 
When  normal  acid  "contents  accumulate  at  (ho  pylorus 
and   are  normally   discharged   into  the  duodenum,   the 


reflex  causes  sufficient  outpouring  of  bile  to  neutralize 
or  render  the  contents  of  the  duodenum  alkaline,  and 
besides  this  normal  aid  to  intestinal  digestion  the  bile  is 
a  stimulant  to  peristalsis,  and  intestinal  activity  is 
improved.  An  insufficient  acidity  of  the  stomach  tends 
to  promote  fermentation  and  may  allow  intestinal  putre- 
faction to  occur.  It  is  also  possible,  under  lessened  acid 
secretion  of  the  stomach,  that  food  may  be  regurgitated 
from  the  duodenum  into  the  stomach.  Hence  the 
stomach  secretion,  especially  the  hydrochloric  acid,  being 
subnormal,  fats  and  oils  should  certainly  be  prohibited 
as  tending  to  make  the  condition  worse. 

While  it  is  recognized  that  intestinal  flora  may  be 
changed  by  the  administration  of  certain  drugs  and  pos- 
sibly by  lactic-acid  ferments,  it  is  well  recognized  that 
radical  changes  in  diet  will  also  change  these  intestinal 
conditions,  and  not  only  adults  but  especially  infants 
may  have  such  maldigestions,  without  oijjective  symp- 
toms, such  as  diarrhea,  as  to  cause  chemical  mistakes 
sufficient  to  rob  the  body  of  necessary  elements  for  its 
growth.  Mendel  says  an  improper  amount  of  fat  in  the 
intestines  in  infants,  or  fat  that  is  improperly  absorbed, 
may  allow  the  fatty  acids  to  form  soaps  of  calcium  and 
tlius  rob  the  child  of  its  necessary  lime,  which  then 
passes  off  in  the  stools.  The  normal  amount  of  lime, 
then,  not  being  absorbed  into  the  blood  may  allow  an 
acidosis,  with  all  its  serious  symptoms. 

This  indicates  that  in  all  cases  of  malnutrition,  before 
medication  is  relied  on,  the  kind  of  food  taken  and  the 
character  of  the  digestion,  and  a  more  or  less  thorough 
analysis  of  the  stools  should  be  made. 

Other  practical  suggestions  on  the  action  of  food  in 
the  stomach  are  offered  by  Carl  A.  Hcdblom  and  Walter 
B.  Cannon,  professor  of  physiology  in  Harvard  Medical 
School,  Boston  {American  Journal  of  Medical  Sciences, 
October,  1909).  These  investigators  have  determined 
that  if  carbohydrate  food  is  thinned  by  adding  ordinary 
amomits  of  water  the  rate  of  the  exit  of  the  food  from 
the  stomach  is  not  changed,  while  adding  an  ordinary 
amount  of  water  to  protein  food  in  the  stomach  makes 
the  discharge  into  the  intestines  more  rapid.  Hard  par- 
ticles of  food  retard  the  evacuation  of  the  stomach  into 
the  intestines,  while  coarse,  branny  foods  leave  the  stom- 
ach quicker  than  similar  foods  of  finer  texture.  An 
alinormal  amount  of  gas  in  the  stomach  alwa3'S  delays 
the  passage  of  food  into  the  duodenum.  Whether  fooil 
is  taken  hot  or  cold  does  not  seem  to  make  any  material 
difference  in  the  rapidity  with  which  the  stomach  con- 
tents are  discharged  into  the  duodenum,  but  food  with 
normal  acidity  in  the  stomach  is  passed  on  much  quicker 
than  when  the  contents  of  the  ston\ach  are  hyperacid. 

These  investigators  have  also  sliown  that  irritation  of 
the  colon  with  croton  oil  notably  retards  gastric  dis- 
charge and  delays  the  movements  of  food  through  the 
suuill  intestine.  This  experimental  fact  should  be  con- 
stantly clinically  recognized,  viz.:  that  any  reflex  irrita- 
tion, from  chronic  appendicitis,  chronic  alidominal  pain, 
nouralffic  or  inflammatory,  will  inhibit  the  gastrointes- 
tinal digestion,  and  until  the  cause  of  such  irritation  is 
removed  the  digestion  will  be  imperfect  and  constipa- 
tion persistent. 

Dr.  L.  M.  Gompertz,  of  Xow  Haven,  presented  a  papffl" 
to  the  American  Therapeutic  Society  at  its  last  annual 
meeting  {American  Journal  of  Medical  Scinnccs,  Octo- 
ber, 1909)  in  which  ho  discusses  the  eauise  of  constipa- 
tion and  his  treatment  without  drugs.  The  length  of 
time  from  the  ingcsti<m  of  food  to  the  exjnilsion  of  the 
residue  of  that  food  from  the  rectum,  (iomportz  find', 
in  thirty  indiyiduals,  to  average  from  twoho  to  fifteen 
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jliduis.  In  other  words,  the  habit  of  Bormal  man  to 
liavc  a  movement  of  tbg  bowels  in  the  morning  seems 
liliysiologically  correct  to  exjjel  the  residue  of  the  food 
nf  the  (hiy  before.  Certainly,  any  delay  beyond  this 
Iwenty-four  hours  would  seem  non-physiologic  and  to  be 
;i  condition  that  must  be  actively  treated. 

Gompertz  recognizes  two  forms  of  constipation,  the 

finic  and  the  spastic.     The  fragmentary,  or  expulsion 

nl'  small  pieces  of  feces,  he  believes  to  be  a  part  of  the 

-iiastic  form  of  constipation.    The  atonic  type  of  consti- 

lion  he  believes  is  due  to  an  atony  of  the  muscles  of 
large  intestine,  and  this  is  usually  induced  by  the 

■r-use  of  purgatives.    He  also  recognizes  that  the  pri- 

iry  cause  of  constipation  may  be  an  over-absorption 

the  fluid  portions  of  the  contents  of  the  intestines, 

,  ,iich  would  deprive  the  intestines  of  residue  of  sufficient 

1 11  Ik  for  the  musculature  to  actively  contract  on  it.     In 

itlie  atonic  form  of  constipation  the  stool  is  hard  and  dry, 

find  its  caliber  may  be  very  large.     There  is  no  pain  or 

much  increased  flatulence,  although  after  such  a  condi- 

11' 111  has  been  in  evidence  for  years,  and  especially  when 

-ii'dug  cathartics  have  been  taken,  a  catarrhal  condition 

f  the  intestines  may  develop,  there  may  be  fecal  impac- 

iis,  and  scybalous  deposits  may  cause  local  inflamma- 
■,  ,nns. 

The  other  cause  of  constipation  is  due  to  a  hyper- 

lonicity   of   the    musculature   of    the   intestines,    which 

auses  spastic  consti])ation.    In  this  form  there  is  usually 

jdatulence  and  a  catarrhal  condition  of  the  intestine; 

l^liasm  of  the  transverse  colon  occurs,  causing  retention 

J    firm    masses   of   feces   with   resulting   fermentation. 

"lie  and  pain  become  frequent  symptoms,  and  in  severe 

-OS  large  amounts  of  mucus  may  be  passed.  In  spastic 
uustipation  the  rectum  usually  remains  empty,  except 
luring  actual  defecation,  while  in  the  atonic  variety  the 
rectum  is  more  or  less  persistently  filled.  In  this  spastic 
form  of  constipation  the  size  of  the  movements  is  very 
small,  and  they  may  be  even  riblion-shaped. 

The  systemic  disorders  that  may  occur  from  a  consti- 
pated habit  may  be  acute,  but  are  likely  to  be  insidious; 
in  fact,  it  is  astonishing  how  harmless  constipation 
apparently  seems  to  be  to  some  individuals.  On  the 
3ther  hand,  it  is  a  demonstrated  fact  that  chronic  liver 
inflammation,  chronic  kidney  inflammation,  perhaps 
irterial  disease,  and  certainly  mental  sluggishness,  are 
conditions  that  can  be,  and  are.  caused  by  constipation 
md  its  consequences.  The  mental  apathy,  muscular 
lebiiity,  general  malaise,  and  bad  feelings  which  are  so 
3ften  attributed  to  malaria  or  biliousness  are  frequently 
?ntirely  due  to  absorption  of  toxins  from  the  intestines 
i'aused  by  constipation. 

Imperfect  stomach  digestion  due  to  dietetic  errors  is 
perhaps  the  most  frequent  cause  of  constipation,  and 
lierc  a  correction  of  the  food  is  of  vital  importance  and 
^"astly  better  treatment  than  the  resort  to  purgatives  or 
?ven  laxatives.  Hyperacidity  of  the  stomacli  Gompertz 
finds  a  frequent  cause  of  constipation,  and  high  nervous 
tension  and  the  eating  of  too  large  amounts  of  meat  are 
wobably  frequent  causes  of  this  hyperacidity.  The 
necessity  for  iiliysical  exercise  in  those  who  lead  too 
sedentary  a  life  is,  of  course,  recognized,  but  such  exer- 
cise is  not  frequently  enough  ordered. 

It  is  probably  frequent  that  not  sufficient  water  is 
!akcn  by  the  patient,  and.  on  the  other  hand,  that  the 
fluid  contents  of  the  intestines  are  too  rapidly  absorlied. 
Fn  either  case,  the  advantage  of  weight  and  gravity  is 
lost  and  the  advantage  of  bulk  for  the  intestines  to  act 
">n  is  lost,  the  dryness  and  stickiness  of  the  fecal  matters 
is  increased  and  the  ability  to  expel  them  is  diminished. 


To  overcome  such  a  condition  Professor  Lafayette  B. 
Mendel  advises  the  ingestion  of  a  substance  that  will 
hold  water  in  its  meshes,  and  such  a  substance  is  agar- 
agar.  The  theory  suggests,  and  the  fact  demonstrates, 
that  when  agar-agar  is  ingested  and  becomes  mixed  with 
fecal  matters  in  the  lower  intestine,  that  it,  retaining 
water,  makes  the  fecal  masses  more  bulky,  more  watery, 
more  pultaceous,  and  hence  of  a  consistency  that  is 
easily  propelled  and  expelled.  Agar-agar  also  fortun- 
ately resists  bacterial  decomposition. 

Gompertz  experimented  with  agar-agar  as  an  addition 
to  the  diet  of  thirty  patients  who  were  suffering  from 
constipation,  the  age  of  these  patients  varying  from  15 
to  83  years,  and  the  majority  of  them  being  unable  to 
have  a  movement  of  the  bowels  without  the  aid  of  drugs. 
The  agar-agar  was  taken  in  the  morning  and  evening, 
beginning  with  15-gram  (half-ounce)  doses,  and  in  most 
instances  was  eaten  with  milk  or  cream,  the  same  as  a 
breakfast  food.  In  all  but  two  of  these  thirty  patients 
regular  movements  of  the  bowels  began  after  the  agar- 
agar  had  been  taken  from  one  to  three  days.  After  regu- 
lar movements  of  the  bowels  had  been  established,  the 
agar-agar  was  in  most  instances  gradually  reduced  in 
amount.  The  duration  of  the  treatment  was  from  one 
to  three  months. 

The  agar-agar  should  be  prepared  in  granular  form, 
i.  e.,  ground  up  fine,  and  can  be  eaten  as  a  powder  with 
cream  or  milk,  as  suggested,  with  the  addition  of  sugar 
or  salt  to  suit  the  taste.  Such  agar-agar  was  prepared 
by  a  local  druggist. 

Certainly  any  recommendation,  either  from  a  regula- 
tion of  the  diet  or  a  change  in  the  habits  of  the  patient, 
or  the  addition  of  some  simple  article  to  the  diet  as  sug- 
gested, that  cures  constipation,  should  be  looked  on  as  a 
distinct  advance  in  treatment  of  this  obstinate  condition. 

As  another  dietary  suggestion  in  the  treatment  of  con- 
stipation. Dr.  Anthony  Bassler,  of  New  York  {Dietetic 
and  Hi/gienic  Gazette.  September,  1908).  recommends 
the  following  laxative  food  for  children  who  are  afflicted 
with  constipation: 

BRAN  GEMS 

2  cups  of  bran. 

2  cups  flour. 

1  cup  milk. 

V4  cup  molasses. 

Va  teaspoonful  baking  soda    (dissolverl  in  hot   water). 

1/2  teaspoonful  butter. 

y,  teaspoonful  lard. 

Salted  to  the  taste. 

Bake  in  a  .slow  oven  for  forty-five  minutes. 

Bassler  suggests  that  little  children  eat  several  of 
these  gems  after  coming  home  from  school  in  the  after- 
noon, as  he  finds  that  they  have  a  pleasant  laxative 
effect. 

A  method  of  treating  constipation  other  than  by  drugs 
has  lately  received  considerable  approval,  viz.,  oil  injec- 
tions into  the  rectum.  A  soft  rubber  catheter  may  be 
inserted  three  or  four  inches  up  into  the  sigmoid  flexure, 
the  patient  lying  on  his  left  side,  and  then  from  100  to 
150  CO.  (3  to  5  ounces)  of  warm  sweet  oil  is  injected  by 
means  of  a  fountain  syringe.  This  oil  should  be 
retained,  if  possible,  over  night,  and  if  the  movement  of 
the  bowels  in  the  morning  is  not  satisfactory  a  small 
saline  enema  may  be  administered.  This  oil  injection 
should  be  repeated  daily  for  a  week,  then  every  other 
day  for  two  weeks,  and  then  once  or  twice  a  week  for 
some  period  of  time.  The  treatment  in  instances  of  dry 
feces  and  sluggish  activity  of  the  rectum  is  many  times 
successful,  and  this  treatment  is  again  far  in  advance  of 
the  continued  administration  of  cathartics  and  laxatives. 
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THE  PATHOLOGIC  ANATOMY  OF  CHRONIC  ALCOHOLISil 
In  stating  the  causes  of  almost  all  the  chronic,  non- 
infectious diseases,  it  is  a  time-honored  custom  of  the 
texts  to  include  alcohol;  and  generally  it  is  given  a 
23rominent  place  along  with  s_yphilis,  followed  at  a 
respectful  distance  by  gout  and  lead.  Consequently  the 
student  comes  to  consider  that  not  only  is  cirrhosis  of  the 
li^er  a  usual  result  of  alcoholism,  but  that  nephritis, 
myocarditis,  arteriosclerosis,  and  sundry  disorders  of  the 
central  nervous  system  also  are  commonly  caused  by  it. 
The  pathologist  whose  experience  lies  with  the  outcasts  of 
great  cities,  however,  knows  well  that  the  most  alcoholic 
of  his  subjects  are  often  free  from  nearly  all,  if  not  all, 
of  these  indurative  processes,  just  as  he  observes  that  old 
prostitutes  may  show  no  evidences  of  inflammatory  dis- 
turbances in  the  pelvis.  On  account  of  the  common 
misconception  of  the  anatomic  changes  produced  by 
chronic  alcoholism,  it  is  worth  while  to  consider  just 
what  conditions  are  and  what  are  not  found  in  the  bodies 
of  habitual  drunkards. 

In  the  city  of  Hamburg,  as  in  other  large  and  active 
seaports,  there  die  annually  many  wanderers  and  out- 
casts brought  low  by  drunkenness.  At  the  last  meeting 
of  the  (rerman  Pathologic  Society  there  was  reported 
by  Fahr  a  series  of  three  hundred  and  nine  autopsies 
liurformed  at  the  Hafcnlraidrnhau-s  (harbor  hospital) 
of  Hamburg  on  victims  of  chronic  alcoholism,  dying 
from  either  alcoholism  alone  or  from  other  causes,  no 
less  than  ninety-eight  being  suicides.  In  nearly  all  the 
cases  the  alcohol  had  been  taken  in  the  form  of  spirits, 
not  as  beer  or  wine.  The  results  of  these  autopsies  are 
distinctly  not  in  harmony  with  the  conception  that  alco- 
hol is  a  poison  which  produces  wide-spread  and  gross 
anatomic  changes  throughout  the  body,  or  that  it  is  a 
common  cause  of  either  arteriosclerosis  or  nephritis. 
Even  cirrhosis  of  the  liver  is  far  less  common  in  alco- 
holics than  it  is  usually  supposed  to  be,  for,  of  the  tliree 
luindred  and  nine  cases,  in  but  eleven  was  cirrhosis  the 
cause  of  death;  in  two  otlier  bodies  there  was  an 
advanced  cirrhosis,  but  death  was  due  to  some  otiier 
cause.  Of  one  hundred  cases  of  cirrhosis  in  wliich  autop- 
sies were  performed  by  Simmonds  in  Hamburg,  alcohol- 
ism could  be  excluded  in  fourteen ;  in  sixty  it  was  evi- 
dent, and  in  twenty-six  there  was  no  reliable  information 
as  to  alcohol;  therefore  it  must  be  concluded  tiuit,  wbilc 
only  a  very  small  proportion  of  drunkards  suffer  from 


cirrhosis  (about  4  per  cent.),  there  are  not  a  few  case 
of  advanced  cirrhosis  which  are  not  due  to  alcoholism 
although  alcohol  is  responsible  for  far  more  than  i 
majority  of  all  cases  of  cirrhosis.  On  the  other  hand,  ii 
nearly  every  case  of  haljitual  drunkenness  the  liver  show, 
fatty  changes,  usually  severe,  but  not  ordinarily  a.«so 
dated  with  connective  tissue  increase ;  and  this  is  by  fa; 
the  most  frequent  change  in  alcoholism.  ISText  to  thi 
fatty  liver  in  frequency,  and  jorobably  much  more  impor 
taut  in  its  effects,  comes  chronic  leptomeningitis,  whicl 
was  present  in  about  half  the  cases.  Fatty  infiltration  o 
the  heart  wall  was  present  in  30  per  cent.,  and  chronii 
gastritis  in  20  per  cent.  On  the  other  hand,  chronii 
nephritis  caused  tlie  death  of  but  eight  of  the  thre< 
hundred  and  nine  drunkards,  and  nephritis  was  foum 
much  less  frequently  among  the  alcoholic  subjects  in  thi 
harbor  hospital  of  Hamburg  than  in  the  hospitals  whic! 
receive  jjatients  of  better  habits.  So,  too,  arterioscleroti 
changes  were  certainly  no  more,  and  apparently  some 
what  less  common  and  extensive  among  the  bodies  o 
alcoholics  than  among  those  of  non-alcoholics  of  corre 
sponding  age.  It  would,  therefore,  seem  unjustifiable  t 
consider  that  alcohol,  even  when  u.sed  in  great  excess,  i 
of  itself  a  common  cause  of  either  nephritis  or  arterio 
sclerosis. 

It  is  a  striking  fact,  and  one  familiar  to  pathologists 
that  a  large  proportion  of  deaths  in  chronic  alcoholisii 
occur  without  any  anatomic  alteration  being  found  whicl 
is  adequate  to  account  for  the  death ;  this  was  the  cas 
in  seventy-one  of  the  three  hundred  and  nine  autopsie 
studied  by  Fahr,  In  such  eases  the  fatty  liver  is  almos 
invariably  present,  frequently  chronic  leptomeningitis 
chronic  gastritis,  and  fatty  infiltration  of  the  heart ;  bu 
nothing  to  exi^lain  the  sudden  deaths,  unless  some  ar 
caused  by  failure  of  the  fatty  heart.  Fahr  suspects  tha 
changes  in  the  ganglion  cells  of  the  heart  may  be  respon 
sible  for  the  sudden  heart  failure,  but  as  yet  no  anatomi 
proof  has  been  forthcoming  to  support  this  hypothesis 
It  is  interesting  to  note  that  protracted  feeding  of  alco 
hoi  to  guinea-pigs  and  rabbits  failed  to  cause  the'fatt; 
liver  and  other  anatomic  changes  that  are  common  ii 
man,  but  the  animals  showed' the  same  tendency  to  di 
suddenly  and  unexpectedly. 


GOVERNMENT    COOPERATION    FOR    IMPROVING    TH! 
PHARMACOPEIA 

Few,  if  any,  pul)Iic  health  measures  are  of  more  direc 
importance  than  efficient  regidation  of  the  purity  an< 
identity  of  widely  recognized  medicaments  and  reason 
able  regulation  of  their  use  or,  at  least,  restriction  o 
their  abuse.  To  secure  a  fuller  appreciation  of  the  use 
and  limitations  of  drugs  is  to  benefit  (ho  ])ublie  at  larg 
as  well  as  to  advance  the  development  of  the  science  o 
medicine. 

It  is  gratifying,  therefore,  tliat  the  United  State 
Public  Health  and  Jlarine-IIospital  Service  lias  recog 
nizod  the  importance  of  drugs  and  drug  standards  i 


M    MllKI!    2 J 


EDITORIALS 


1825 


piililie  health  work  and  is  now  cooperating  in  a  practical 
wwy  with  the  Committee  on  Eevision  of  the  Pharmaco- 
juia  to  improve  our  standards  for  drugs  and  to  promul- 
-;i(e  a  knowledge  of  the  true  values  or  shortcomings  of 
nllicial  medicaments.  Our  readers  will,  no  doubt,  be 
interested  in  the  series  of  bulletins  constituting  a  "Digest 
of  Comments  on  the  Pharmacopeia  of  the  United  States 
lit  America,"'  which,  by  request  of  the  Board  of  Trustees 
III  the  United  States  Pharmacopeial  Convention,  is  now 
i  I  ing  compiled  and  published  under  the  direction  of  the 
Burgeon-General  of  the  United  States  Public  Health 
iiiid  Marine-Hospital  Service.  The  first  of  these  bulle- 
tins^ contains  considerable  material  bearing  directly  on 
ii'.i-  shortcomings  and  needs  of  the  Pharmacopeia.  It 
imlicates  very  well  the  degree  of  faithfulness  with  which 
llic  present  Committee  on  Revision  of  the  United  States 
I'harmacopeia  has  adhered  to  the  general  principles  or 
instructions  of  the  Pharmacopeial  Convention.  H  also 
shows  the  compliance,  or  rather  lack  of  compliance,  with 
the  protocol  of  the  Brussels  Conference  for  the  unifica- 
tion of  formulas  for  potent  medicaments,  and  thus 
further  em]ihasizes-the  need  that  medical  practitioners 
should  interest  themselves  in  a  practical  way  in  the 
making  of  the  Pharmacopeia  which  they  are  to  follow, 
if  for  no  other  reason  than  to  keep  fidly  abreast  of  the 
iilvances  in  medical  science  abroad. 

Ajiart  from  the  criticisms  on  the  scope  and  the  con- 
ii'uts  of  the  United  States  Pharmacopeia,  and  in  addi- 
tion to  the  material  of  a  purely  chemical  or  pharmaceu- 
tical nature,  this  bulletin  contains  much  that  will  inter- 
-t  physicians  generally.  Thus,  the  references  to  the 
present-day  use  of  the  several  drugs  will  be  found  a  fair 
indication  of  the  u.=efulness  of  certain  medicaments, 
while  the  references  from  homeopathic  and  eclectic  med- 
ical journals  indicate  some  of  the  fallacies  of  sectarian- 
ism in  medicine.  They  also  appear  to  bear  out  the  oft- 
repeated  assertion  that  in  the  application  of  really  useful 
medicaments  there  is  no  essential  difference  between  the 
graduates  of  the  several  schools. 

The  present  work  is  essentially  a  continuation  of  the 
"Digest  of  Criticisms"  on  previous  revisions  of  the 
United  States  Pharmacopeia  formerly  published  by  the 
Committee  on  Eevision  through  its  Chairman,  the  late 
jDr.  Charles  Rice,  and  largely  compiled  by  the  late  Hans 
iM.  Wilder.  This  was  of  inestimable  value  in  connec- 
tion with  former  revisions  of  the  Pharmacopeia.  The 
present  series  of  "Digest  of  Comments"  will,  no  doubt, 
be  equally  ttseful  to  the  Committee  on  Revision  to  be 
elected  at  the  forthcoming  Pharmacopeial  Revision  Con- 
vention. Physicians  generally,  and  delegates  to  the 
Pliarmaco])eial  Revision  Convention  particularly,  who 
wish  to  familiarize  themselves  with  the  needs  of  the 
Pharmacopeia  of  the  United  States  will  find  much  in 
this  bulletin  that  will  interest  them  and  suggest  profit- 
able lines  of  activitv. 


1.  Digest  of  Comments  on  the  Pharmacopeia  of  the  ITnited  States 
of  America  (Kighth  Dercnnial  Revision),  for  the  Teriod  Ending 
Dec.  31,  190,-),  KiiU.  4!i,  Uyg.  Lab.,  U.  S,  P.  U.  and  M,-II.  S.,  Wash- 
ington, pp,  205, 


THE     PKRSOXAL     EQUATION     IN     MEDICINE 

The  theory  of  medicine,  as  of  all  other  sciences,  has 
often  been  affected  by  the  personal  equation — that  con- 
stant error  to  which  each  individual  is  subject  to  a 
greater  or  less  degree.  Each  observer,  though  he  may  be 
able  to  see  facts  clearly  and  even  to  trace  the  relation  of 
cause  and  effect  among  them  to  some  extent,  is  liable  to 
error  in  the  interpretation  of  those  facts  in  proportion 
to  the  degree  of  his  fixed  personal  bias,  whether  that 
personal  bias  be  in  favor  of  a  widespread  belief  or 
merely  of  a  little  private  theory  of  his  own. 

That  acute  observer  of  human  nature,  Rudyard  Kip- 
ling, in  a  recent  story,'  creates  a  significant  and  not 
essentially  improliable  illustration  of  the  workings  of 
the  personal  equation  in  medical  theory. 

A  practitioner  of  medicine  who  is  likewise  a  devout 
believer  in  astrology  (so  runs  Kipling's  tale),  in  the 
days  of  the  Great  Rebellion  in  England,  comes  into  a 
little  village  which  is  being  devastated  by  the  plague. 
He  exhausts  all  the  resources  of  the  medical  art  of  his 
time  in  vain;  the  people  continue  to  despair  and  die. 
The  physician,  therefore,  resolves  to  take  counsel  of 
the  stars,  through  which  he  learns  that  the  patroness  of 
the  pestilence  is  our  Lady  of  111  Aspect,  the  moon;  and 
that  the  only  hope  for  the  dying  people  lies  in  the  aid 
of  the  sun  and  the  planet  Mars.  By  chance  the  astrol- 
oger-physician sees  some  rats  staggering  and  dying  in 
the  moonlight;  and  the  idea  of  a  connection  between 
the  rats  and  the  plague  flashes  across  his  mind — not, 
indeed,  that  he  for  a  moment  entertains  the  idea  that 
the  rats  carry  contagion,  but  that,  being  creatures  of  the 
night  and,  therefore,  of  the  moon,  the  rats  must  be  par- 
ties to  the  sidereal  conspiracy  of  which  the  plague  is  the 
outcome.  So  the  doctor  brings  his  patients  away  from 
the  dark  lioles  and  hovels  where  they  have  been  lan- 
guishing, and  takes  them  into  the  sunshine  and  fresh 
air — not  because  fresh  air  and  sunshine  are  good  in 
themselves,  but  because  the  influence  of  the  sun,  being 
opposed  to  that  of  the  moon,  is  the  proper  one  to  seek. 
He  organizes  a  war  of  destruction  against  the  rats;  and 
in  the  process  of  extermination  all  the  dark,  filthy 
places  in  the  village  are  made  light  and  clean — not,  of 
course,  because  such  a  procedure  is  hygienic,  but  be- 
cause it  invites  the  favor  of  the  sun  and  lessens  the 
unfavorable  influence  of  the  moon.  He  causes  the  holes 
of  the  rats  to  be  filled  with  slag  from  the  village  smithy 
— because  the  horse  is  a  martial  animal,  and  Mars  is  a 
favorable  planet.  The  peo])le  are  aroused  from  their 
apathy  and  terrified  inertia  by  the  tasks  set  them  and 
the  renewed  hope  held,  out  to  them;  the  village  is 
clean.sed  and  made  hygienic;  the  rats  are  destroyed  and 
the  plague  vanquished.  The  physician,  regarded  with 
adoration  by  the  grateful  people  of  the  village,  with 
becoming  humility  a.scribes  all  merit  to  the  favorable 
stars. 

1.  A   Doctor  of   Medicine,   Delineator,   October,    i;)09. 
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Xow,  we  may  smile  at  the  fanciful  idea  that  the  moil- 
ern  expedients  of  killing  rats  and  rendering  dwellings 
sanitarj^  to  rid  a  community  of  plague,  if  successfully 
practiced  in  the  seventeenth  century,  might  have 
strengthened  the  belief  of  ijhysicians  and  laymen  in 
astrolog}'.  There  is  food  for  a  few  moments'  sober 
iX'flection,  however,  in  this  imaginative  glimpse  into  the 
past. 

Prejudice  and  pre])ossession  did  not  d'e  with  the 
belief  in  astrology',  nor  are  they  the  exclusive  possessions 
of  tlie  ignorant  in  our  own  time.  Science  may  warn 
against  the  error  involved  in  the  j)ersonal  equation,  but 
cannot  destroy  it,  even  where  scientists  are  concerned. 
The  danger  is  ever  to  be  guarded  against  that  some 
unsuspected  factor — some  idea  which  has  taken  posses- 
sion of  the  mind  imquestioned  and  whose  sway  has  been 
taken  for  granted,  like  the  belief  in  astrology  in  the 
mind  of  Kipling's  physician — may  prevent  us  from  at- 
taining some  truth  that  waits  near  at  hand  to  be  discov- 
ered, like  the  age-long  relation  l)etween  infectious  dis- 
eases and  the  filth  in  which  they  are  bred  and  the  noxi- 
ous creatures  by  which  they  are  conveyed. 


WORTHLESS   DRUGS 

An  important  part  of  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  is  the  investigation  of  non- 
proprietary drugs  with  the  object  of  determining  whether 
they  are  of  sufficient  value  to  be  included  in  Xew  and 
Xonofficial  Remedies.  These  non-proprietary  remedies 
are  of  two  kinds :  those  recently  introduced  and  those 
which,  while  in  no  sense  new,  are  not  to  be  found  in  the 
Pharmacopeia  because  they  were  considered  as  of  little 
or  no  value.  Drugs  of  the  latter  class  are  periodically 
resurrected  and,  by  enthusiastic  reports,  made  to  all 
intents  and  purposes,  "new"  remedies.  As  Sollmann 
has  said,"^  "The  physician  who  is  impressed  by  these 
reports  naturally  desires  some  unbiased  and  reliable 
information  about  them,  as  well  as  about  the  remedies 
which  are  actually  new.  The  ordinary  reference  books, 
liowcver,  give  but  very  scanty  data ;  they  necessarily  lack 
the  elasticity  which  is  essential  for  the  proper  presenta- 
tion of  a  new  subject.  Above  all,  a  physician  who  desires 
to  try  these  new  remedies  should  be  assured  that  they  are 
of  a  uniform  quality:  but  with  them  there  are  no  estab- 
lished standards  of  any  kind," 

In  the  case  of  proprietary  articles  the  Council  has  not 
required,  as  a  condition  of  admissibility  to  New  and 
NonolTicial  Kemedies,  that  tlicir  therapeutic  value  shall 
be  demonstrated,  but  only  that  no  grossly  exaggerated 
theraijeutic  claim  be  made  for  them,  Xon-proprietary 
sub.stances,  on  the  other  hand,  have  been  admitted  only 
when  they  appeared  to  possess  positive  medicinal  value. 
I'his  policy  has  resulted  in  the  rejection  of  a  considerable 
number   of   drugs,   maiuly   from    indigenous   American 

1.  Sollmanu,  Torald :  The  Broader  Alms  of  the  Council  on 
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plants,  which  have  been  used  to  some  extent,  but  for 
which  no  definite  therapeutic  value  has  been  shown. 
Since  many  of  these  drugs  are  made  the  essential  ingre- 
dient of  proprietary  mixtures  for  which  grossly  extrava- 
gant claims  are  made,  the  Council  has  prepared  several 
short  articles  to  show  on  what  basis  the  claims  for  the 
value  of  these  non-proprietary  drugs  rest.  In  most  cases 
it  ap23ears  that  such  claims  are  based  on  reports  of  clini- 
cal experience  and  observations  by  untrained  and  litilc- 
known  men.  In  these  articles  the.  Council  has  frequently 
found  it  necessary  to  refer  to  reports  of  little  or  no 
scientific  value;  in  fact,  these  references,  together  with 
the  lack  of  any  available  data  from  prominent  medical 
authors,  indicate  the  paucity  of  real  evidence  in  regard 
to  these  drugs.  Even  the  so-called  clinical  evidence  is  in 
many  cases  shown  to  be,  not  the  honest  expression  of 
enthusiastic  though  incompetent  observers,  but  rather  of 
the  nature  of  "patent  medicine"  testimonials  or  paid 
write-ups. 

In  the  Pharmacology  Department,  in  this  issue, 
appears  the  first  article  of  this  series.  It  deals  with 
echinacea,  a  drug  which  is  the  chief  constituent  of  a 
number  of  nostrums  for  wlrich  ridiculous  claims  are 
made,  and  the  article  shows  in  a  striking  manner  on 
what  feeble  evidence  the  asserted  virtues  of  the  nostrums 
containing  this  drug  are  based.  In  subsequent  issues 
reports  will  apjiear  on  other  non-proprietary  drugs  of 
doubtful  value  which  form  the  prominent  constituents 
of  innumerable  nostrums. 


THE  ATTEMPT  TO  DEGRADE  THE  SA^'ITARY  SERVICE 
AT  THE  ISTHilUS 

Any  doubt  that  an  attempt  is  being  made  to  degrade 
the  Sanitary  Department  at  the  Isthmus  is  removed  by 
the  letter  of  Mr.  Maun  to  the  Bureau  of  Legislation, 
printed  in  the  Department  of  Correspondence  in  this 
issue,  and  by  a  study  of  the  l)ill  now  pending  in  Con- 
gress, to  which  that  letter  relates.  The  bill  in  question 
(H.  E.  jSTo.  5155;  S.  601),  now  in  committee  at  both 
ends  of  the  Capitol,  was  introduced  almost  simultaue- 
oush',  in  the  House,  by  Mr.  Mann,  of  Illinois,  and,  in 
the  Senate,  by  Mr.  Crawford,  of  South  Dakota.  Its 
printed  title  is  "A  Bill  to  provide  for  the  government 
of  the  Canal  Zone,  the  construction  of  the  Panama  Canal 
and  for  other  purposes";  but  it  ought  to  read:  "A  Rill 
to  provide  for  the  appointment  of  one  director,  one  chief 
engineer  and  one  governor  and  to  subordinate  the  chief 
sanitary  officer  to  any  one  or  all  of  these  officers."  That, 
at  least,  is  the  meaning  of  the  bill  when  divested  of  all 
ambiguity,  a  meaning  that  becomes  obvious  when,  in 
Section  3,  Paragraph  3,  it  is  proposed  to  dispo.se  of  the 
wliole  situation  at  the  Isthmus  by  appointing  the  tliiw 
officers  first  mentioned  as  the  heads  of  coordinate  depart- 
ments, with  jio  more  mention  of  the  Sanitary  Depart- 
ment than  if  it  did  not  exist.  If  this  department  is  not 
siiecifically  included  in  the  V\^t  of  designated  deimrt- 
ments  it  is  excluded;  and  if  it  exists  and  is  excluded,  it 
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must  become  subordinate  to  something  that  is  included. 
This  is  a  very  old  legislative  ruse  and  one  that  is 
nliviouslv  brought  into  requisition  at  this  time  for  the 
^ame  old  purpose  of  putting  the  country  to  sleep  while  a 
icasure  to  wliich  the  people  would  naturally  object  is 
iiietly  rushed  through  Congress. 

That  the  people  in  general  will  object  to  tiiis  measure 
when  they  realize  what  it  means  is  a  safe  assumption. 
Tliat  tlie  medical  profession  in  particular  will  firmly 
I'lit  insistently  oppose  it,  now  that  its  hidden  design  has 
iiccn  made  apparent,  is  a  certainty.  And  that  the  antag- 
onism in  both  instances  will  be  based  on  the  soundest 
i.'asons  becomes  apparent  the  moment  certain  salient 
I  acts  in  the  history  of  the  Isthmian  project  are  taken 
into  account.  Thus,  it  will  be  recalled,  when  the  (iov- 
ernment  took  over  the  Panama  enterprise,  now  some- 
Ihing  over  six  years  ago,  it  was  very  generally  recognized 
iliat  the  French  had  reduced  the  feasibility  of  moving 
I  lie  dirt  to  a  demonstration.  But  it  was  recognized  with 
ii'U  more  unanimity  that  the  one  remaining  barrier  to 
iiccess  was  the  sanitary  control  of  conditions  that  had 
defeated  every  former  attempt  by  converting  the  Isthmus 
into  a  veritable  Golgotha. 

In  this  emergency  e\ery  eye  turned  as  by  a  common 
impulse  to  Colonel  William  C.  Gorgas,  Medical  Corps, 
r.  S.  Army,  who,  by  virtue  of  his  sanitary  triumph  over 
Havana,  stood  as  the  one  man  for  this  herculean  task. 
i  (  was  known,  however,  that  he  had  been  able  to  suceeeed 
m  Cuba  only  because  he  had  been  given  an  absolutely 
free  hand  by  his  military  commandant,  General  Leonard 
Wood,  who,  being  a  medical  man  as  well  as  a  soldier,  had 
the  special  intelligence  necessary  to  comprehend  the 
situation.  And  it  was  furthermore  recognized  that 
Colonel  Gorgas  must  have  a  similarly  free  hand  in  order 
to  be  equally  successful  in  Panama.  Physicians  in  every 
part  of  the  country  accordingly  petitioned  President 
Roosevelt  to  make  him  an  actual  member  of  the  commis- 
sion on  a  footing  of  equality  with  the  other  mem- 
bers. This  request,  however,  was  not  complied  with, 
and  Colonel  Gorgas,  who  was  to  solve  the  problem 
on  wiiich  the  success  of  the  whole  enterprise  depended, 
was  designated  as  "Chief  Sanitary  Officer,"'  with  a  status 
"subordinated  in  the  seventh  degree  below  the  actual 
head  of  executive  authority." 

The  result  of  this  action  was  brought  to  the  attention 
of  tiie  country  by  the  report  on  Isthmian  Canal  Sanita- 
tion by  Dr.  Charles  A.  L.  Reed.^  It  was  there  shown 
that  the  Sanitary  Department,  in  consequence  of  that 
action,  was  hampered  in  everything  that  it  undertook; 
that  it  was  subjected  to  the  most  annoying  infringe- 
ments on  what  from  the  start  ought  to  have  been  recog- 
nized as  its  exclusive  prerogatives ;  that  red  tape  impaired 
its  efficiency;  that  presumptious  interference  by  ill- 
informed  superiors  hampered  its  progress;  and  that  its 
moral  and  educational  force  on  the  Isthmus  was  lessened 
by  its  position  as  an  underlying  service.  The  furor 
excited  by  this  revelation  was  followed  by  the  reorganiza- 
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tion  of  the  commission.  Colonel  Gorgas  was  made  a 
member  of  that  body  as  he  ought  to  have  been  at  the 
start.  He  was  given  authority  to  report  direct  to  the 
chairman  of  tlie  commission,  just  as  other  heads  of 
departments  were  authorized  to  report.  This  somewhat 
tardy  change  made  the  Sanitary  Department  a  coordi- 
nate instead  of  a  subordinate  branch  of  the  Isthmian 
organization,  and  that  is  the  satisfactory  status  which  it 
occupies  to-day. 

While  occupying  this  position  and  largelv  as  a  result 
of  the  freedom  of  action  thus  vouchsafed  to  it,  the  Sani- 
tary Department  of  the  Isthmian  Canal  Zone  has 
achieved  results  that  to-day  not  only  command  the 
applause  of  the  civilized  world,  but  that  have  resulted 
in  the  selection  of  Colonel  Gorgas,  the  chief  of  tliat  serv- 
ice, as  the  official  head  of  the  organized  medical  profes- 
sion of  America.  Yellow  fever,  the  perennial  dread  of 
the  tropics,  has  been  banished ;  malaria,  the  real  pest  of 
the  Isthmus,  has  been  reduced  to  a  minimum;  the 
Indionie  plague  had  been  challenged  at  the  portals  and 
denied  a  foothold ;  devastating  endemics  have  been  made 
things  of  the  past;  disease-breeding  centers  have  been 
abolished;  the  cities  of  Panama  and  Colon — the  control 
of  which  by  the  Sanitary  Department,  stipulated  by 
treaty,  is  another  reason  why  it  should  not  be  subordi- 
nated to  any  other  department — these  cities,  once  pesti- 
lential, have  been  made  salubrious;  while  as  a  natural 
result  of  the  fact  that  disease  and  death  are  no  more 
common  there  than  in  many  cities  in  the  states,  a  sense 
of  security  has  been  imparted  to  the  more  than  forty 
thousand  persons  to-day  employed  in  the  zone,  and  the 
success  of  the  enterprise  has  thus  been  assured.  And  all 
of  this  has  been  and  is  being  done  in  a  land  previously  so 
dangerous  to  human  life  that  it  had  become  a  byword 
and  a  reproach  among  the  nations  of  the  world.  In  the 
face  of  this  matchless  record,  the  proposition  to  degrade 
the  service  by  which  these  results  have  been  achieved — to 
place  it  back  in  the  position  of  underling  in  which  it  was 
first  placed — will  come  as  a  shock  to  the  people. 

The  statement  now  made  by  Congressman  Mann 
that  "it  is  not  possible  to  have  good  government  on 
the  zone  with  a  lot  of  different  heads"  is,  of  course, 
thoroughly  disingenuous.  If  there  is  to  be  only  one 
head,  then  why  does  his  bill  designate  three  heads  ?  And 
if  three  lieads,  why  not  four?  And  if  not  four  heads, 
why  not  subordinate  some  department  besides  the  one  on 
which,  without  disparagement  to  others,  is  the  very  one 
on  which  the  success  of  the  whole  enterprise  depends? 
Then,  too,  has  there  not  been  good  government  in  the 
zone  with  sanitation  in  tlie  hands  of  a  coordinate  rather 
than  a  subordinate  department?  In  short,  has  anything 
on  the  Isthmus  come  as  near  "making  good"  as  the 
Sanitary  Department  ?  The  people  have  so  far  voted 
hundreds  of  millions  of  dollars  for  the  canal  and  they 
stand  ready  to  vote  as  many  more  as  may  be  necessary  to 
complete  it.  But  they  insist  and  will  insist  not  only 
that  the  money  shall  be  judiciously  expended,  but  that 
the  whole  enterprise  shall  be  so  safeguarded  that,  by  the 
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humane  protection  of  life  and  health,  there  will  Ije  some 
prospect  of  its  ultimate  completion. 

It  may  be  asserted,  without  fear  of  successful  contra- 
diction, that  nothing  has  so  contributed  to  public  confi- 
dence in  the  ultimate  success  of  the  canal  as  the  achieve- 
ments of  its  Sanitary  Department.  The  American  peo- 
ple now  demand  that  that  department  be  left  with  free- 
dom of  action,  that  its  efficiency  be  promoted  rather 
than  hampered,  and.  finally,  that  Congress  treat  it  with 
the  consideration  befitting  its  demonstrated  eflSciency,  its 
well-earned  honor  and  its  justified  dignity. 


MANSLAUGHTER  AXD  HYPNOTISM 

In  some  countries  tliere  are  laws  prohibiting  public 
exhibitions  of  hypnotism.  There  should  be  such  here. 
The  traveling  exhibitors  who  make  their  living  by 
making  fools  of  their  fellow  beings  are  not  useful  mem- 
bers of  society.  There  is,  in  the  "first  place,  a  peril  in 
submitting  oneself  to  another's  will;  and  that  is  what 
the  subject  generally  understands  he  is  doing,  though  it 
is  not  by  any  means  necessarily  the  fact.  Another  more 
immediate  danger  is  showTi  by  the  recent  occurrence  in 
New  Jersey- — a  possible  direct  danger  to  the  life  of  the 
subjects.  Especiallv  is  this  true  of  such  demonstrations 
as  are  reported  to  have  been  made  in  the  case  referred  to, 
in  which  the  operator  stood  on  the  rigid  body  of  his  sub- 
ject, supported  only  by  the  head  and  feet.  Such  a  per- 
formance is  not  suital)le  for  a  public  exhibition,  and  we 
cannot  think  of  any  good  reason  why  it  should  be  for  a 
private  one.  It  may  be  true  that  it  is  often  done  without 
hann,  but  the  autopsy  findings  in  this  case,  as  given 
through  the  press,  strongly  suggest  that  it  was  the  cause 
r,f  death.  Public  exhibitors  of  hypnotism  may  take  the 
trouble  to  ascertain  the  physical  fitness  of  their  subjects. 
but  we  believe  that  this  is  rarely  done,  and  many  ugly 
possibilities  show  up  on  consideration  of  the  subject. 
Leaving  out  of  account  the  common  belief  which  has 
sometimes  manifested  itself  in  our  courts,  that  hypno- 
tism may  be  responsible  for  involuntary  crime,  it  is  an 
abnormal  condition  and  should  not  be  too  freely  induced 
— certainlv  not  without  good  reason. 


Medical  News 


ILLINOIS 


Personal.— Dr.  Everett  H.  Butterfield,  formerly  director  of 
the  Ottawa  Tent  Colony,  lias  been  made  medical  director  of 
the  Buffalo  Rock   Sanatorium   for  the  Treatment  of  Tubevcn- 

losis,  Ottawa. Dr.  Henry  E.  Wagner,  Cliicago,  has  returned 

from  Europe. Dr.  Adolphus  P.  Standard,  assistant  surgeon 

at  St.  Francis  Hospital,  ilacomb,  has  resigned  and  will  lake 
chaij'e  of  tlie  new  liraham  niis])ital  at  Canton. 

State  Supplies  Free  Antitoxin. — The  State  Board  of  Health 
announces  that  the  refined  and  concentrated  diphtheria  anti- 
to.viu,  which  it  supplies  free  of  charge  to  all  who  need  it  in 
Chicago,  is  furnished  by  manufacturers  operating  under  gov- 
ernment license;  that  the  antitoxin  Is  of  the  highest  quality 
and  degree  of  purity,  and  in  the  o])inion  of  the  board,  of  higher 
potency  than  any  serum  in  the  market.  In  a  recently-awarded 
contract,  the  uiiit  of  strength  of  antitoxin  was  as  follows: 
j.linr)  unit  packages,  1,200  units  per  c.c;  2.000  >mit  packages, 
1.(1(10  units  i>er  c.c:  .'t.OOO  unit  ]>;ickagcs,  2.000  units  per  c.c; 
and  ij.OOO  \init  jiackages,  2..')no  units  per  c.c.  The  board 
expresses  its  belief  that  the  appropriation  of  $8,000  per  annum 
made  for  the  free  distribution  of  antitoxin  in  Chicago,  will  be 
suflicient  to  supply  the  needs  of  that  city. 


Chicago 

To  Aid  Tuberculous  Children.— The  United  Charities  of  Chi- 
cago, by  the  aid  of  a  grant  of  $2. .500  made  Xovember  1."),  from 
the  Elizabeth  McCormick  Memorial  Fund,  will  inaugurate  an 
open-air  school  to  be  conducted  in  tents  on  the  roof  of  the 
JIary  Crane  Nursery  on  Ewing  street.  At  the  outset,  twenty- 
five  children  will  be  treated  in  the  school. 

Extensive  Sanatorium  Proposed, — At  a  meeting  held  in  tiie 
Chicago  Athletic  Club.  November  IS,  a  plan  was  launched  for 
tlie  establishment  of  a  large  sanatorium  near  Las  Vegas,  X.  M, 
It  is  proposed  to  purchase  between  100,000  and  200,000  acres 
of  land,  comprising  the  old  Valmore  Ranch.  When  fidly 
improved  the  institution  will  accommodate  more  than  I.OOO 
patients.  The  sanatorium  is  to  be  exclusively  for  suil'erers 
from  tuberculosis  who  are  not  poor  enough  to  accept  state  aid, 
but  are  unable  to  provide  for  the  travel  and  care  they  need. 
An  effort  will  be  made  to  limit  admissions  to  those  patients, 
who  in  the  best  judgment  of  the  examiners,  give  promise  of 
a  cure. 

The  Cost  of  Tuberculosis  in  Chicago. — The  Department  of 
IloHli.  in  the  current  issue  of  its  Ihillrtin.  gives  the  approxi- 
mate cost  of  tuberculosis  to  the  people  of  Chicago  during  100.'? 
as  $23.fi35.190.  distributed  as  follows:  The  money  value  of 
lives  lost  amounted  to  .$19. .57 1,950;  the  wages  lost  by  the 
decedents  ,\mounted  to  $1,. 330,200;  the  cost  of  the  illness  of 
those  who  d'ed.  $707,040;  the  loss  of  wages  of  patients  still 
living.  $1,120,000,  and  the  cost  of  illness  of  10,000  living 
patients.  S900.U00.  During  the  first  nine  months  of  the  current 
year,  3,024  new  cases  of  tuberculosis  were  reported  to  the 
department  of  he<.lth,  equivalent  to  13t)  per  100.000  of  popula- 
tion. These  new  cases  were  distribtited  as  follows:  Business 
and  factory  wards.  482  per  100,000;  poor  residence  wards.  ISS; 
fair  residence  wards.  l.iS;  good  residence  wards,  104:  and 
semi-suburban  wards.  87  per  100.000.  This  demonstrates  tliat 
the  cost  of  tuberculosis  falls  most  heavily  on  the  poorer  people 
in  the  city. 

KENTUCKY 

Changes  in  Louisville  Health  Force. — The  mayor  has 
appointed  Dr.  William  Ed.  fJrant  health  oflicer;  Drs.  Ezra  (). 
Withersprton  and  Gritfin  C.  Kelly,  assistant  health  officers; 
Dr.  J.  W.  FoAvler.  superintendent  of  the  City  Hospital:  Dr. 
Jesse  I.  Whittenberg.  sujjerintendcnt  of  the  Eruptive  Hos- 
pital; Drs.  Heman  Humphrey  and  Charles  ,T.  Rosenham,  city 
physicians,  and  Dr.  Fred  L.  Wilhoit,  sanitary  inspector. 

Against  Tuberculosis, — Articles  of  incorporation  of  the  Ken- 
tucky Association  for  the  Study  and  Prevention  of  Tuber- 
culosis were  filed  with  the  clerk  of  .Jefferson  county,  October 
27.  The  object,  as  stated,  is  to  encourage  local  associations 
for  the  study  and  prevention  of  tuberculosis.  On  the  first 
board  of  directors  are  the  names  of  Drs.  Henry  S.  Keller, 
Louisville:  R.  W.  Thompson,  George  P.  Spragne,  Lexington; 
Dunning   S.  Wilson.   Louisville,   and   .Jacob  Glahn,   Owensboro. 

The  Lexington  Antituberculosis  Association,  at  its  annual 

meeting,  November  14,  elected  the  following  officers:  Dr. 
George  P.  Spragvie,  president;  Dr.  Nathan  E.  Simmons  and 
R.  C.  Ware,  vice-presidents:  Thomas  .Johnson,  treasurer;  Mrs. 
Claude  Garth,  secretary,  and  Jlrs.  Judge  Lafferty,  Dr,  Thomas 
C.  Holloway  and  Dr,  Orrin  L.  Smith,  executive  committee. 

MARYLAND 

County  Society  Meeting, — At  the  annual  meeting  of  the 
Washington  County  Jledical  Society,  held  at  Hagerstown, 
X'ovember  11,  the  following  officers  were  elected:  President, 
Dr,  DeWitt  C.  R.  ililler,  Mason  and  Dixon,  Pa.:  vice  presi- 
dent. Dr.  William  A.  Quinn.  Chewsville:  secretary.  Dr.  Samuel 
M.  Waganian,  Hagerstown;  treasurer,  Dr.  Hamilton  K.  Dtrr, 
Hagerstown,  and  censor.  Dr.  V.  ililton  Reichard.  Fairplay. 

Personal. — Dr.  Charles  A.  Wells,  recently  elected  state  .sen- 
ator from  Prince  George  county,  was  tendered  a  reception  by 

his    friends   at    Hyattsville.    November    13. Dr.    James    H. 

Jarrett.  Tow.son.  has  recovered  from  his  recent  illness. Dr. 

Harry  V.  Harbaugh,  East  Xew  Market,  suffered  severe  buvns 
on    tiie   face   (Jctober    14.   bv   the   explosion    of   an    automobile 

lamp. Dr.  William  H.  Fisher,  of  the  staff  of  the  Springlield 

State   Hospital    for   the    Insane,   has    resigned,   and    Dr.    K.    P. 

Harrison  has  been  appointed  assistant  physician. Dr.  Joseph 

W.  Reynolds,  Cecil  county,  is  reported  to  be  seriously  ill  with 
disease  of  the  stomach. 

Health  Recommendations.— The  Commission  of  Hygiene  and 
OeniMal  llcaltli  has  lecommended  to  the  governor  an  increase 
in  the  ajipropriation  for  the  State  Board  of  Health  to  allow 
for  the  extension  of  its  work.  He  recommends  that  the  work 
of  the  board  be  divided  into  five  bureaus;  that  provision  be 
made    for   the   proper   supervision    of   the   water   supply   and 
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rage:  the  creating  of  the  office  of  sanitary  engineer:  the 

nloymeiit    of   sufficient   draftsmen    and    inspectors,   and   the 

""  a  year  for  the  publication  of  a  popnUir 

Baltimore 

Personal. — Dr.     Frederick     Taylor     returned     from     Europe 

\  ivi'iiiber  15. Br.  Harry  L.  Homer  has  been  made  assistant 

>    1  -ician  of  the  Union  Protestant  Inlirmary. Dr.  Ira  Eem- 

president  of  Jolms  Hopkins  University,  has  been   elected 
-tee   of   the   Carnegie    Foundation,   vice   President    Eliot   of 
I  iivard  University,  retired. 

MASSACHUSETTS 

Needs  of  Infirmary. — At  a  meeting  of  the  directors  of  the 

Uodford   .\ntitubereulosis  Association,  held   November    1. 

as  reported   that  there  were  twenty-four   patients   in  the 

iiiorium  of  the  association,  and  that  three  vacancies  ex- 
■  ii'il.     Up  to   the   present   time,   the   amount    pledged    for   the 

\\   sanatorium  amounts  to  $2().oOO.  and  $7,000  is  still  needed 

I  lie   tlie   buildings   can   be   completed. 

Woman's  Hospital  Opened. — The  Free  Hospital  for  Women, 
kline.  was  opened  for  inspection  November  4.  The  in- 
ilion  has  recently  been   much  enlarged  and  improved.     It 

•  .levoted  to  the  treatment  of  diseases  peculiar  to  women 
ihl  is  an  entirely  free  institution.  It  has  a  present  capacity 
f  fifty-foiir  beds  which  are  occupied  only  by  surgical  pa- 
iriits.  The  medical  stall  is  under  the  direction  of  Dr.  W.  P. 
raves. 

Infectious  Diseases. — During  September  tliere  were  reported 

•  the  State  Loard  of  Health  4G6  cases  of  diphtheria,  105  of 
II. isles.  .'!S2  of  scarlet  fever.  401  of  typhoid  fever.  .iS-'i  of 
iberculosis.  13  of  cerebrospinal  meningitis.  47  of  whooping 
)ugh,  40  of  varicella,  0  of  ophthalmi.i  neonatorum.  2  of  tet- 
iius  and  1  each  of  erysipelas,  mumps,  smallpox  and  triclii- 
r)sis. 

Endows  Bed. — P>y  the  will  of  the  late  .Tames  Ingram.  Law- 
'.  $.5,000  is  devised  for  the  maintenance  of  a  bed  in  the 
rence  General  Hospital,  to  be  named  after  the  testator. 

MISSOURI 

j  Personal. — Drs.  Byron  X.  Stevens.  Chillicothc.  and  .Tohn  L. 
lurke.   Laclede,  have   been   appointed   pension   examining   sur- 

■li. Dr.  ilakolra  ;\I.  Campbell.  Albany,  was  thrown  from 

liuggy    in    a    runaway    accident    recently,    fracturing    two 

. Dr.  Frank  B.  Fuson.  Springfield,  has  been  appointed  a 

ember  of  the  State  Board  of  Health,  vice  Dr.  Frank  J.  Lutz. 

Louis,  term  expired. 

Licenses  Revoked. — The  license  of  Dr.  Charles  W.  Hume, 
ilnnibia.  was  revoked  for  fifteen  years  by  the  State  Board  of 
■altli,  at  its  meeting  in  Jcfl'erson  City,  October  21,  on  the 
arge  that  he  had  written  prescriptions  for  liquor.  No  defense 

vs  made. Dr.  .Joseph  T.  Bazan.  Glasgow,  is  said  to  have 

d  his  license  revoked  by  the  State  Board  of  Health. 
School  Inspectors. — The  Health  Commission  of  Kansas  City 
s  selected    the   following   inspectors   of   public   school   pupils 
d   bnihliiigs:    Drs.    Hasbrouck    DcLamatcr,    Scott    P.    Child, 
cliie  N.  .Tohnson.  .Jesse   E.   Hunt.  E.  F.  DeVilbis.  Eugene   P.  - 
milton.  William  .J.  Thompkins  and  Otho  L.  McKillip. 
Dinner  for  Dr.  McAIester. — The  physicians  of  Columbia  and 
■mbers  of  the  faculty  of  the  L'niver.''ity  of  Missouri  are  plan- 

lig  a  dinner  in  honor  of  Dr.  Andrew  W.  ^McAIester.  formerly 
in  of  the  school  of  medicine.     At  the  dinner  a  book  will  be 

]  -seuted  to  Dr.  McAIester,  containing  autographs  of  his 
mer  students. 

St.  Louis 

Personal. — Dr,  Kenneth  W.  Jlillican  has  been  appointed,  by 
i'  Municipal  Commission  on  Tuberculosis  of  St.  Louis,  editor 

its    bulletin. Drs.    Arthur    II.    N.    Juengel    and    Melton. 

ernes  in  the  City  Hospital,  are  ill  with  diphtheria. 

few  Hospital  Staff. — At  the  request  of  the  Alexian  Brothers' 

Ispital  of  St.  Louis,  the  St.  Louis  University  has  named  the 

flowing  staff:  Dr.  Charles  H.  Neilson.  physician  and  chief  of 

f  IT;  Dr.   John  W.  !Marchildon.  genitourinary  department:   Dr. 

f  jor  <;.  Seelig,  surgeon:  Dr.  Carroll  Smith,  assistant  surgeon; 

1    William  W.  Graves,  neurologist:   Dr.  Alhrecht  Collasowitz. 

-t:   Dr.  Otto  L.  Von  der  An.  laryngologist :   Dr.  P.alph   L. 

inpson.  pathologist,  and  Dr.  George  C.  Crandall,  consulting 

logician. 

NEW  HAMPSHIRE 

tate  Sanatorium. — The  State  Sanatorium  for  the  Care  and 
"  atmeiit  of  Tuberculosis  received  its  first  patients  Septem- 
"  14.    The  following  oBicial  e.xaminers  have  been  selected  up 


to  date:  Drs.  Samuel  R.  Upham,  Claremont,  N.  H..  John  D. 
Proctor.  Keene.  and  Miah  B.  Sullivan.  Dover.  The  rate  of 
board  is  $10  per  week.  Any  applicant  who  is  unable  to  pay 
the  board  rate  will  be  referred  to  the  State  Board  of  Charities 
and  Corrections,  which  will  fix  the  rate  to  be  paid.  When  in 
full  lunning  order,  the  sanatorium  will  accommodate  from 
thirty-five  to  forty  patients.  It  is  situated  on  the  side  of 
Mount  Moosilauke.  an  elevation  a  little  more  than  1.600  feet. 
The  buildings  in  the  institution  consist  of  a  two  and  one-half 
story  administration  building  containing  dining  room  for 
patients,  physician's  office,  laboratory,  sitting  room  and  quar- 
ters for  the  employees,  and  two  detached  ward  buildings  with 
wide  piazzas,  and  rooms  sufficient  to  accommodate  all  the 
beds.  Dr.  P.  Charles  Bartlett.  Warren  Summit,  is  the  super- 
intendent, and  he  will  examine  patients  at  the  office  of  Dr. 
Wheat.  Manchester,  on  the  first  and  third  Tuesdays  of  each 
month,  between  11  a.  m.  and  1:1.3  p.  m. 

Personal. — Dr.  Noel  E.  Guillet  has  been  elected  president  of 
the  Manchester  Medical  Society,  vice  Dr.  Walter  T.  Crosby, 
resigned. 

NEW  YORK 

Want  Hospital  Pensions. — The  conference  of  medical  super- 
intendents and  managers  of  state  hospitals,  together  with  the 
members  of  the  State  Lunacy  Commission,  have  decided  to 
favor  legislation  at  the  coming  session  of  the  legislature  to 
provide  for  an  increase  of  about  20  per  cent,  in  the  salaries  of 
attendants  and  nurses  in  the  state  hospital  service.  A  paper 
was  presented  recommending  that  annuities  be  paid  not  only 
to  employees  but  aho  to  members  of  the  medical  staft's  of  state 
hospitals  if  they  retire  after  twenty-five  years'  service.  This 
proposition  was  endorsed  by  tlie  conference  and  a  committee 
was  appointed  to  confer  Avith  the  lunacy  commission  in  the 
drafting  of  necessary  legislation. 

Wishes  to  Maintain  Sanatorium. — The  Metropolitan  T^ife 
Insurance  Company  has  caused  to  be  filed  with  the  clerk  of 
Albanj-  county,  a  writ  of  certiorari  in  the  matter  of  its  appli- 
cation to  the  state  superintendent  of  insurance  for  approval 
of  plans  to  buy  land  on  which  to  maintain  a  tuberculosis 
sanatorium,  and  in  which  the  superintendent  denied  the 
application.  In  its  papers,  the  insurance  company  asserts 
that  the  superintendent  of  insurance  has  power  to  pass  on 
the  application,  holding  that  it  is  a  proper  purpose  for  a  com- 
pany to  conserve  its  assets  by  cutting  down  its  death  rate. 

Health  OflScers  Effect  Organization. — At  the  ninth  annual 
conference  of  sanitary  officers  of  the  state,  held  in  Tiochester. 
November  11  and  12,  organization  was  effected,  and  the  follow- 
ing officers  were  elected:  President,  Dr.  Robert  Simpson.  .Ir.. 
Volney;  vice-presidents,  Drs.  Robert  M.  Andrews,  Bergen,  and 
David  JI.  Totman,  Syracuse;  secretary.  Dr.  Montgomerv  E. 
Leary,  Rochester;  and  treasurer.  Dr.  William  Stanton.  Web- 
ster. One  officer  from  each  county  will  re])ort  proposed  laws 
and  rules  for  adoption  at  the  next  conference. 

Personal. — From  the  list  of  examiners  of  the  State  Board  of 
Jledical  Examiners,  which  appeared  in  TliR  .JouRX.^L,  Novem- 
ber 1.3,  page  l<i4n.  the  name  of  Dr.  Ralph  H.  Williams,  exam- 
iner   in    physiology,    was    accidentally    omitted. Dr.    Jason 

Parker  has  been  made  secretary  of  the  board  of  health  com- 
missioners of  Jamestown,  and  Dr.  Morris  N.  Bemus  has  been 
appointed  a  member  of  the  local  board  of  health. 

Emma  Calve  Camp  Opens.— The  New  York  Throat.  Nose  and 
Lung  Hospital  has  opened  its  tuberculosis  annex  and  night 
camp  immediately  adjoining  the  present  hospital  building. 
The  annex  has  fifty  beds.  The  camp  is  named  in  remembrance 
of  the  singer  who  gave  a  concert  at  which  a  large  sum  was 
raised  for  the  hospital.  The  camp  is  intended  for  men  only, 
who  go  there  after  their  days'  work  is  done. 

Medical  Library  Association  Elects. — The  Utica  Medical 
Library  Association,  at  its  annua!  meeting,  held  November  8, 
elected  Dr.  Raymond  L.  Baker,  president:  Dr.  Thomas  C.  Gif- 
ford.  vice-president:  Dr.  Angeline  Martine.  secretary;  Dr. 
Charles  H.  Baldwin,  treasurer;  and  Dr.  Smith  Baker,  librarian. 

Appropriation  for  Tuberculosis  Hospital.— The  Board  of 
Supervisors  of  ilonroe  county,  on  November  .3,  adopted  a 
report  calling  for  an  acfditional  appropriation  of  $7-5.000  for 
a  site  and  buildings  for  a  tuberculosis  hospital  to  be  estab- 
lished on  the  county  farm  in  the  town  of  Brighton. 

New  York  City 
New  Home  of  the  Health  Department. — Mayor  McClellan 
has  laid  the  cornerstone  of  the  new  office  building  of  the 
Department  of  Health,  at  Willoughby  and  Fleet  .streets  and 
Flatbush  avenue.  Brooklyn.  Dr.  Thomas  Darlington,  health 
commissioner,  and  Dr.  Joshua  M.  Van  Cott,  president  of  the 
Kings  County  Medical  Society,  were  the  speakers.     The  cost  of 
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the  building  will  be  about  $350,000.  and  it  is  hoped  that  it  will 
be  ready  for  occupancy  by  January   1. 

Personal. — Dr.  Ernest  Sachs  has  been  appointed  to  the  new 
surgical  department  for  diseases  of  the  nervous  system  just 
established  at  the  Beth  Israel  Hospital. Dr.  Charles  Hoff- 
man has  been  elected  professor  of  electrotherapeutics  in  the 
Xew  York  School  of  Clinical  Medicine  and  the  West  Side  Ger- 
man Dispensary. Dr.  John  JI.   Wheeler  has   been  appointed 

assistant    surgeon    in   the   ophthalmic   department   of   the   Xew 
York  Eye  and  Ear  Infirmary. 

German  Hospital  Dinner.— The  German  Hospital  Dispensary 
celebrated  its  fortieth  anniversary  by  a  dinner  at  which  Pro- 
fessor Hallock  of  Columbia  University  and  Dr.  August  Zinsser 
made  addresses.  Gifts  of  $5,000  each  were  announced  from 
jMr.  Max  Ricliter  and  Mrs.  Victor  Bayer.  On  this  occasion  Dr. 
Zinsser  received  an  honorary  degree  from  the  University  of 
Giessen.  Germany,  and  Dr.  Otto  G.  T.  Kiliani  was  presented 
with  the  order  of  the  Crown  in  the  third  degree  by  Rudolf 
Franksen,  German  Consul  General,  who  was  the  bearer  of  a  let- 
ter from  the  Chancellor  of  the  German  Empire.  Drs.  Rudolf 
C.  L.  Denig  and  Louis  Reiser  each  received  the  order  of  the 
Red  Eagle  in  the  fourth  degree. 

More  Hospital  Space  Needed.— -The  annual  report  of  the 
Charity  Organization  Society  sets  forth  the  most  urgent  need 
of  more  beds  and  hospitals  for  the  victims  of  tuberculosis  in 
order  to  meet  the  increased  overcrowding  which  are  found 
throughout  Manhattan  and  the  Bronx.  Ihe  situation  in  Har- 
lem and  the  Bronx  is  becoming  a  problem  by  itself.  They  also 
urge  more  playgrounds,  industrial  schools.'  day  nurseries  and 
diet  kitchens.  More  than  70.000  visits  were  niade  to  families 
and  nearly  .$85,000  has  been  disbursed  in  material  relief.  Tlie 
Special  Employment  Bureau  has  been  endeavoring  to  solve  the 
problems  of  occupations  for  cripples  and  for  cases  of  arrested 
Uilierculosis. 

Harvey  Society  Lectures.— The  fifth  course  of  Harvey 
Society  Lectures  began  CIctober  30  with  a  lecture  by  Dr.  Rich- 
ard M.  Pearce  on  "The  Problems  of  Experimental  Nephritis." 
Other  lectures  will  be  given  Saturday  at  8:30  in  the  Academy 
of  Medicine.  17  West  Forty-third  street,  as  follows: 

December  4. — Prof.  Otto  Cohnheim.  University  of  Heidelberg. 
"The    Influence    of    Sensory    Impressions    on    S(*ientitic    Deductions  "' 

December  11. — Prof.  T.  G.  Brodie.  University  of  Toronto,  -Rcaal 
Activity." 

December  18. — Prof.  Carl  G.  Hiiher.  University  of  Michigan, 
"Renal    Structure." 

Jan.  15.  1910. — Prof.  Ludwig  Ilelitoen.  University  of  Chicago 
"Certain  Phases  of  the  Formation  of  Antibodies." 

February  19. — Dr.  Eugene  L.  Opie.  The  Rocliefener  Institute. 
"Intiammation." 

March  5. — Prof.  Adolf  Meyer.  Johns  Hopkins  University,  "The 
Present   Status  of   Aphasia   and   Its   Relation   to   Psvchopathology." 

March  19. — Prof.  A.  Magnus-Levy.  I'niversity  of  "Berlin,  "ratho- 
logy  and  Therapy  in  Diseases  of  .Metabolism." 

April. — Prof.  .lules  Bordet  of  the  Pasteur  Institute  of  Brussels. 
The  e.vact  date  and  title  will   be  announced  later. 

NORTH  DAKOTA 

Personal. — Dr.  Maude  R.  Williams  has  been  elected  secretary 
of    the    Health    Reform    Organization    recently    organized    at 

Devils   Lake. Dr.   Thomas   M.    MacLachlan,"  Bismarck,   has 

resigned  as  physician  to  the  Lidian  School. 

Sanatorium  Site  Selected.— After  several  months'  delibera- 
tion, the  committee  consisting  of  Drs.  Gustave  F.  Ruediaer, 
(irand  Forks,  James  Grassick.  Grand  Forks,  and  Fannie  Dunn 
Quain,  Bismarck,  appointed  by  the  state  legislature  to  select 
a  site  for  a  state  sanatorium  for  tuberculosis,  announces  that 
it  has  selected  a  site  21/2  miles  north  of  Dunseith,  on  the 
soutli  slope  of  Turtle  Mountain.  The  state  proposes  to  buy 
1110  acres  if  the  town  of  Dunseith  will  furnish  80  acres  addi- 
tional. 

District  Society  Organized. — As  the  result  of  the  recent  visit 
to  Dickinson  of  Dr.  J.  X.  ilcCormack.  the  Southwestern  Dis- 
trict Medical  Society  has  been  organized,  with  the  following 
olllcers:  President,  Dr.  Victor  H.  Stickney;  vice-president.  Dr. 
Homer  A.  Davis,  and  secretary.  Dr.  Joseph  P.  Weyrens,  all  of 
Dickinson. 

OHIO 

Defense  Society  Urged.— In  order  to  protect  the  rights  of 
the  medical  profession  of  the  state  fi-om  quacks,  blackmailers, 
malpractice  suits  and  other  evils,  the  founding  of  a  state 
defense  organization  was  advocated  at  a  meeting  of  the 
State  Association  of  Secretaries  of  Medical  Societies,  held  in 
Columbus   recently. 

Personal. — At  the  recent  municipal  election,  Dr,  Louis 
Schwab  was  elected  mayor  of  Cincinnati,  Dr.  John  M,  With- 
row,   a   member   of  the   board   of  education    at   large,   and   Dr. 

Henry  J.  Cook,  a  member  of  the  city  covinciK In  a  coUisitm 

between  automobiles  at  Cleveland,  November  11,  Dr.  Willard  C. 
Stoner  was  thrown  from  his  auto  and  severely  injured. 


Hospital  Staff  Elected.— At  a  special  meeting  of  the  board 
directors  of  the  Cincinnati  Hospital,  the  following  staff  \ 
elected  for  the  eusuing  year: 

Physicians  East  Medical  Service;  Drs.  Edwin  W  Mitchell  ; 
Frederick  Forchheimer.  seniors  ;  Dr.   Louis  G.   Hevn,  junior 

Physicians  West  Medical  Service  :  Drs.  George  A.  Fackler  i 
Oliver  P.  Holt,  seniors  :  Dr.  Allan  Ramsey,  junior. 

Physicians  South  Medical  Service :  D'rs  John  E  Greiwe  : 
Mark  A.  Brown,  seniors  ;  Dr.  Henry  L.  Woodward    junior 

Neurologists :  Drs.  Herman  H.  Hoppe  and  Frank  W.  Lang<i 
seniors  :  Dr.  I'hilUp  Zenner.  consultant,  and  Drs.  Robert  Ingram  1 
David   I.    Wolfstein.   juniors. 

Surgeons  :     Drs.    Joseph    Ransohoff,    Nathaniel   P    Dandridge. 
ward  W.  Walker.  .John  C.  Oliver.  Horace  J.  Whitacre  and  Simon 
Kramer,   seniors,  and   Drs.   Casper   F.    Hegner,  Arch   I.  Carson.  ( 
K.  Hiller.  Harry  II.  Hines  and  Frank  E.  Fee.  juniors. 

Orthopedic  surgeons:  Drs.  Albert  II.  Freiberg  and  C'h.Trles 
Caldwell,  seniors,  and  Dr,  Robert  Carothers,  junior. 

Dermatologists  :  Drs.  Augustus  A.  Ravogli  and  Meyer  L.  Heidii 
feld.  seniors,  and  Dr.  Elmore  B.  Tauber.  junior. 

Oculists  :  Drs.  Robert  Sattler  and  Derrick  T.  Vail,  seniors,  i 
Dr.  Victor  Ray.  junior. 

Laryngolo^ists  and  aurists  :  Drs.  Samuel  E.  Allen  and  John 
Murphy,  seniors. 

Pediatrists  :  Drs.  Allyn  C.  Poole  and  B.  Knox  Rachford.  seni< 
and  Drs.  Alfred  Friedlander  and  Frederick  W.  Lamb,  juniors. 

Obstetricians:  Drs.  William  D.  Porter  and  George  M.  All 
seniors,  and  Dr.  Robert  W.   Thomas,  junior. 

(iynecologists :     Drs.    Charles    A.    L.    Reed.    Charles    L.    Bonific 
John    M.    Withrow   and    Sigmar    Stark,    seniors,    and    Dr.    James 
Rowe.  junior. 

Pathologist :    Dr.  Paul  G.  Woolley. 

Radiographer  :    Dr.   Sidney  Lang." 

Cystoscopists  :    Drs.  A.  P.  Cole  and  J.  Louis  Ransohoff. 

Dentist:    Dr.  H.  C.  Matlack. 

Laboratory    and    musi'um :     Drs.    W.    E.    "Wherry.    Frederick 
Lamb,    Arthur    E.    Osmond,    Charles    S.    Rockhill.    Marion   Whitac 
William  H.  Strietmann  and  A.  P.  Cole. 

Anesthetist,  with  rank  of  junior.  Dr.  F.  H.  McMechan. 

OREGON 

Hospital  for  Wallowa. — At  a  mass  meeting.  November  4, 
Wallowa,  .$3,000  of  the  $5,000  necessary  to  secure  the  buildi 
of  a  hospital  in  that  city  was  subscribed.  The  institution  w 
be  in  the  charge  of  Dr.  Verdo  D.  Gregory. 

Free  Dispensary  to  be  Opened, — With  the  cooperation  of  t 
Oregon   Medical  College  and   Visiting   Nurses'  Association,  t 
Peoples   Instittite    has    decided    to   open    a    free    dispensary 
rooms  rented  from  the  Men's  Resort. 

Personal. — Dr.  Edwin  E.  Straw,  mayor  of  ifarshfield.  v 
painfully  injured  in  an  automobile  accident,  October  10. — 
Dr.   .Jacob    S.   Giltncr,   Portland,    sustained    a    third    attack 

paralysis,  October  5. Dr.   Estelle  J.   Stinson.   Portland,  si 

fered   a   dislocation   of    the   elbow,   contusion    of    the    shouM 
and  a  severe  cut  on  the  face  in  a  runaway  accident  recently. 

PENNSYLVANIA 

Ex-Residents'  Association  Election. — At  the  regular  meeti 
of  the  Mount  Sinai  Hospital  Ex-Residents'  Association,  hi 
November  3,  the  following  officers  were  elected  for  the  ter 
of  one  year:  President.  Dr.  Matirice  B.  Cooperman;  vice-prei 
dent.  Dr.  Samuel  Wexlar,  and  secretary  and  treasurer,  I 
Jlorris  Ginsbtirg, 

New   Portrait   for   University   Collection. — An    addition  h 
been    made    to   the   collection    of   oil   portraits   in    the   Medi( 
Department  of  the  University  of  Pennsylvania,  a  painting 
Lazar  Luditz   of   Dr.   Hobart   A.   Hare,   professor   of   childrei 
diseases   in  the  university  in   1890-91.     The  collection  of  p< 
traits  of  ex-professors  in  the  medical  department  is  complt 
with    but    ten    exceptions    and    this    number    will    shortly 
reduced  to  seven,  as  the  descendants  of  Dr.  Adam   Kuhn  «, 
Jacob  Randolph  have  recently   promised   to  present  oil  pail 
ings  of  their  ancestors,  and  Julian  Story  has  almost  complet 
the  portrait  of  Dr.  Samuel  G.  Dixon.    Of  the  seven  remaini 
ex-professors  whose  portraits  are  lacking,  five  are  living,  D 
Billings.  Starr,  Flexner.  Strawbridge  and  Kelly,  while  two  0 
deceased,  Drs.  J.  B.  Rogers  and  John  Carbon. 

State  Hospitals  Warned. — Heads  of  all  the  state  hospit' 
for  the  insane  were  warned.  November  15.  by  Auditor  (ienei 
Voimg  that  he  would  no  longer  honor  bills  for  patients  w 
weie  not  actually  being  treated.  It  is  said  to  have  been  I 
])ractice  in  many  hospitals  to  allow  palients  to  go  out 
parole  and  still  to  continue  to  carry  the  names  on  the  recei 
as  being  under  the  care  and  treatment  of  the  institution. 

Philadelphia 

New     Quarters     for     Pediatric     Society. — The     Philadelpl 
Pediatric  .SiH-icty  aniuninces  lliat   it  luis  seciu'cd  Thomson  H 
in    the   new    building   of   tlu^   College   of   Physicians,   where 
future  meetings  will  be  held. 

New  Home  for  Indigent. — On  November  IS.  council's  linai 
committee  reported   favorably  an  appropriation  of  $50,000 
the  purchase  of  a  site,  eontaiuing  forty -seven  acres,  known 
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hr  llolmesburg  Driving  Park.  This  is  the  first  step  toward 
uiMing  tlie  new  home  for  the  city's  poor.  There  is  already 
\, I  liable  nearly  $700,000  for  the  "building.  Before  the  plans 
1.-  (irawn  Dr.  Joseph  S.  Neff,  director  of  health  and  charities, 
ihl  the  architect  will  consult  with  Homer  Folk,  president  of 
lie  Xew  York  visiting  committee  of  the  New  York  State  Aid 
.--.loiation. 
Physicians  Guests  of  Druggists. — The  members  of  the  South- 
,11  k  Medical  Society  were  the  guests  of  the  Southeastern 
!'ii^  Association  at  a  banquet,  November  10.  The  speakers 
I  1.'  Dr.  Jlax  Staller,  president  of  the  society,  and  Dr.  Max 
iiliour.  The  latter  spoke  on  "The  Relation  of  the  Physician 
1  the  Drusgist." 

GENERAL  NEWS  AND  COMMENT 

The  "New"   (?)   Method  of  Spinal  Anesthesia 

-■I  Tisational    reports    of    a    remarkable    new    anesthetic    and 

liod  of   anesthesia  have   recently   appeared   in  the   newspa- 

These  reports,  which  would  lead  the  reader  to  infer  that 

lii    method    had   just    been    brought    before    the    profession, 

t.-r  to  the  method  of  spinal  anesthesia  with  .Jonnesco's  niodi- 

I  ion,   by  which,   through   the  addition  of  a   small  quantity 

-trychnin    to    the    anesthetic     (stovain)     to    overcome    the 

i    effects,   he   claims   to   be   able   to   make   the   injection   at 

point  of  the  spinal  column,  so  as  to  secure  complete  gen- 

!  anesthesia, 

I  >f   course,    spinal   anesthesia    has    been    in    use    for    several 

irs;   and   even    the   modification   introduced   by   .Jonnesco   of 

luharest   is   not   new,   having   been   presented   by   him   before 

II'  Second  Congress  of  the  International  Society  of  Surgery, 

jhich   met   at   Brussels   in    September,    IflOS.      In    conjunction 

lith  A.  .Jiano,  .Jonnesco  also  publislied  his  modification  in  the 

'hrrnpciitischc  iloitatuhrftc.  JIay.  1000,  and  elsewhere.     In  the 

<  xxc  malicdic.  Oct.   13,   1909,  he  publislied  a  full  account  of 

-  methods  and  results.     Briefly,  his  technic  is  as  follows: 

A    quantity    of    stovain    (tropocain    or    novocain),    varying 

wording  to  the  patient  and  the  height  at  which  the  puncture 

^t  be  made,  is  placed  in  a  sterilized  rubber-stoppered  tube. 

ihis  is  added  1  c.c.  of  a  solution  containing  from  0..5  to  1 

.;.   of  strychnin  sulphate  in  sterilized  water.     The   puncture 

made  in  one  of  two  localities,  between  the  first  and  second 

-al   or    between    the    twelfth    dorsal    and    the    first   lumbar 

■hras,  or  both  combined.     For  anesthesia  of  the  head  and 

V.   the   patient   lies   with   the   head   a    little   raised   if   the 

i;ition  is  to  be  made  on  the   neck,  or  with   the  head  hori- 

lal  if  the  operation  is  to  be  made  on  the  face  or  skvill.     If 

'■  operation  is  on  the  arm,  the  patient  remains  sitting  for 

i>   or   three   minutes    and   then    lies    with   the   head    slightly 

■-rd.     For  operation  on  the  abdominal  viscera  and  the  lower 

lemities,   injection   is   made   into   the  dorsal   lumbar  region 

pi   the    patient    is    kept    sitting    for    two    or    three    minutes, 

ter   which    lie   is    allowed    to   lie    with    the    shoulders    raised. 

'•Tonnesco  claims   to   have   had  no   fatalities   and   no  mishaps 

iiig  or  after  the  anesthesia.     In  his  view  there  are  no  con- 

iidications  and  the  anesthesia  is  always  successful  if  the 

d  has  entered  the  subaraehn'6id  space.   Jonnesco  asserts  that 

method  is  particularly  advantageous  for  operations  on  the 

■  and  neck;   also  for  laparotomies  on  account  of  the  abso- 

■  immobility  of  the  viscera  and  the  freedom  from  coiighing 

1  Vomiting.     He  says  that  in   the  hands  of  other  surgeons 

-  method  has  given  favorable  resxilts,  the  total  of  cases  in 
iih  this  technic  has  been  applied  to  .Tuly,  1903,  amounting 
''>2'y.  A  tendency  to  nausea  was  noted  in  scarcely  more  than 
tr  cent,  of  his  cases;  vomiting  in  1.2,5  per  cent.;  sweating 

2  per  cent.;  slight  headache,  disappearing  in  a  few  hours, 
ii.2,5  per  cent.,  and  retention  of  urine  in  4.5  per  cent.,  but 
V  after  operations  in  which  this  is  usual  under  inhalation 
-tliesia.  The  pulse  was  generally  normal,  occasionally  a 
ie  accelerated    (SO  or  90),  but  always  strong,  showing  how 

strychnin  obviates  the  depressing  action  of  the  anesthetic, 
•re  was  momentary  arrest  of  respiration  in  five  ca.ses  during 
iiesco's  tentative  experiments  with  atropin,  scopolamin,  etc., 
none  since  he  has  been  using  the  technic  described.  The 
sthesia  persists  for  fiom  one  and  a  half  to  two  hours.  Less 
n  0.1  gm.  of  stovain  allows  persistence  of  sensation  of  trac- 
I.  but  with  this  dose  all  sensation  is  abolished.  Jonnesco 
^  that  the  strychnin  and  stovain  must  not  be  sterilized, 
■   ihis  impairs  some  of  their  properties. 

|Vt  the  meeting  of  the  thirty-eighth  congress  of  the  German 
f|ciety  of  Surgery  at  Berlin,  April  14  to  17,  Bier,  in  discussing 
iial  .anesthesia,  condemned  the  method  of  .Jonnesco;  and 
Jim,  at  the  same  meeting,  stated  that  if  an  anesthetic  liquid 
i  injected  into  the  tissvie  of  the  medulla  in  animals,  death 
urs  immediately,  owing  to  a  subacute  intoxication  by  the 
idicament,  for,  Rehn  says,  death  does  not  result  if  distilled 
T  ter  only  be  injected.     This  experiment,  according  to  Rehn, 


shows  the  considerable  danger  of  injections  made  above  the 
hiuibar  region,  as  Jonnesco  has  recommended.  Jonnesco's 
illustrated  paper  in  the  Bull.  <le  VAcad.  de  Med.,  Oct,  12,  1909, 
and  in  the  Presse  nu'dicale,  cited  above,  is  in  part  a  reply  to 
these  criticisms. 

Southern  Medical  Association  Meets. — The  fourth  annual 
convention  of  the  Southern  Jledical  Association  was  held  in 
New  Orleans,  November  9-11.  luider  the  presidencj'  of  Dr. 
Giles  C.  Savage.  Nashville.  Tiie  annual  oration  was  delivered 
by  Dr.  Isadore  Dyer,  New  Orleans:  the  address  in  medicine  by 
Dr.  John  A.  Witherspoon.  Nashville.  Tenn.;  the  address  in 
surgery  by  Dr.  Francis  G.  DuBose.  Selma.  Ala.,  and  the  address 
in  ophthalmology  by  Dr.  Alexander  W.  Stirling,  Atlanta,  Ga. 
Dr.  Witherspoon  made  a  plea  for  the  elimination  of  polities 
from  medical  boards,  and  urged  the  association  to  demand  that 
the  laws  of  the  states  included  tlierein  be  so  changed  as  to 
make  it  obligatory  on  the  respective  governors  to  select  mem- 
bers of  state  boards  of  health  from  a  list  of  competent  physi- 
cians recommended  by  medical  men.  The  following  officers 
were  elected  :  President.  Dr.  Walter  W.  Crawford,  Hattiesburg, 
Miss.;  vice-presidents,  Drs.  .James  F.  McKinstry,  Gainesville, 
Fla.;  Waller  S.  Leathers,  University,  Miss.;  Jacob  R.  Snyder, 
Birmingham,  Ala,;  H.  L.  Harris,  Georgia;  George  Dock,  New 
Orleans,  and  Frank  A.  .Jones.  Memphis,  Tenn.,  and  secretary- 
treasurer.  Dr.  0.scar  Dowling,  Shreveport,  La,  (reelected), 
Nashville  was  selected  as  next  place  of  meeting,  A  resolution 
was  introduced  by  Dr,  Frederick  J.  Slayer,  Scott,  La.,  m-ging 
the  clergy  to  unite  with  physicians  in  improving  the  sanitary 
conditions  of  the  South,  and  that  steps  be  taken  to  systemat- 
ically collect  vital  statistics.  Dr.  E.  Denegre  Martin,  New 
Orleans,  introduced  a  resolution  endorsing  the  movement  for 
a  national  board  of  health.  A  resolution  was  adopted  thanking 
.John  D.  Rockefeller  for  his  contribution  of  $1,000,000  to  fight 
the  hookworm  disease.  The  medical  section  elected  Dr.  George 
Dock,  New  Orleans,  chairman,  and  Dr.  H.  Eugene  Mitchell, 
Birmingham.  Ala.,  secretary.  Dr.  Urban  S.  Bird,  Tampa,  Fla,, 
was  elected  chairman  of  the  section  on  ophthalmology,  and 
Dr.  Edward  C,  EUett,  Slemphis,  Tenn.,  secretary.  The  surgical 
section  elected  Dr.  E.  Denegre  Martin,  New  Orleans,  chairman, 
and  Dr.  .Jere  L.  Crook.  Jackson,  Tenn.,  secretary. 

Plans  and  Suggestions  for  the  Housing  of  Tuberculous 
Patients. — The  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  10,')  East  Twenty-second  street,  New 
Y''ork,  has  issued  a  pamphlet  entitled  "Some  Suggestions  and 
Plans  for  Housing  Consumptives,"  containing  views,  floor 
plans  and  estimated  cost  of  construction  of  cottages  and  san- 
atoriums  of  various  types.  The  subjects  considered  are:  the 
grouping  of  sanatorium  buildings:  administration  buildings; 
the  plan  of  combining  administration  buildings  and  patients' 
quarters  under  one  roof  (not  recommended,  except  where 
economy  in  the  remodeling  of  old  buildings  is  the  first  con- 
sideration) ;  the  lean-to  type  of  patients'  quarters  (recom- 
mended for  cheapness  of  construction  and  as  serviceable  and 
comfortable  when  roughly  finished  for  patients  with  incipient 
tuberculosis,  and  when  well  finished  for  patients  with  advanced 
tuberculosis)  ;  infirmaries  and  buildings  for  patients  with 
advanced  tuberculosis;  the  cottage  type  of  building  for  one, 
two  or  more  patients;  remodeled  farmhouses;  day  camps:  and 
sleeping-porches  for  home  treatment.  The  pamphlet  embodies 
the  preliminary  report  of  the  studies  of  Dr.  Thomas  Specs 
Carrington.  who  has  by  correspondence  and  personal  investiga- 
tion covered  the  entire  field  of  the  L^nited  States,  The  asso- 
ciation has  at  its  offices  much  more  detailed  data,  architects' 
plans,  drawings,  etc,  and  invites  correspondence  with  any  one 
interested  in  the  subject  of  sanatorium  and  hospital"  con- 
struction. 

Sioux  Valley  Physicians  to  Meet.— The  semi-annual  meeting 
of  the  Sioux  Valley  ileilical  Association,  whose  membership 
is  made  up  of  physicians  of  Minnesota,  South  Dakota, 
Nebraska  and  Iowa,  will  be  held  in  Sioux  City,  Iowa,  .January 
20  and  21,  under  the  presidency  of  Dr.  Mathew  N.  Voldeng, 
Cherokee,  Iowa.  The  program  for  the  coming  meeting  is 
arranged  with  special  reference  to  the  interests  of  the  general 
practitioner  and  internist. 

Meeting  of  Southwestern  District  Medical  Society,— At  the 
fourth  annual  meeting  of  the  Medical  Association  of  the 
Southwest,  held  in  San  Antonio,  Texas,  November  9,  10  and 
11.  under  the  presidency  of  Dr,  .Tabez  N.  Jackson.  Kansas 
City,  INIo.,  the  following  officers  were  elected:  President,  Dr, 
George  H.  Moody,  San  Antonio,  Texas;  vice-presidents,  Drs. 
Howard  Hill,  Kansas  City,  JIo.,  Charles  E.  Bowers,  Wichita, 
Kan..  David  A.  Myers.  Lawton,  Okla,,  and  Asbury  J.  Vance, 
Harrison,  Ark.;  secretary-treasurer,  Dr,  Fred  H,  Clark,  El 
Reno,  Okla,  ( reelected )  ;  and  executive  committee,  Drs.  S. 
Grover  Burnett,  Kansas  City,  Mo.,  Jacob  F,  Gsell,  Wichita. 
Kan.,  Everett  S,  Lain,  Oklahoma  City,  Okla,,  James  A,  Foltz, 


1833 


MEDICAL    NEWS 


JnrR.    A. 
Nciv.   27 


M.  . 

19( 


Fort  Smith.  Ark..  Edward  H.  Gary,  Dallas,  Texas,  and  Charles 
E.  Bowers,  Wichita,  Kau.  Wichita  was  selected  as  the  place 
of  ne.xt  meeting. 

The  Ohio  Valley  Meeting. — The  eleventh  annual  meeting  of 
the  Ohio  ^■alley  Medical  Association  was  held  in  Evansville, 
Ind..  Xovember  10,  11  and  12,  under  the  presidency  of  Dr. 
Curran  Pope.  Louisville.  Ky.  The  following  officers  were 
elected:  President,  Dr.  Albert  E.  .Sterne,  Indianapolis;  vice- 
presidents.  Drs.  (t.  Frank  Lydston,  Chicago,  William  D.  Haines, 
Cincinnati,  and  Louis  D.  Brose.  Evansville,  Ind..  and  secretary- 
treasurer.  Dr.  Benjamin  L.  W.  Floyd.  Evansville,  Ind.  It  was 
decided  to  hold  the  next  meeting  in  Evansville. 

Meeting  of  Railway  Surgeons. — At  the  annual  meeting  of 
the  Big  Four  Railroad  .Surgeons'  Association  in  Indianapolis, 
November  4.  the  following  officers  were  elected;  Dr.  .John  ,J. 
Kyle.  Indianapolis,  president;  Drs.  Charles  K.  Smith.  Kanka- 
kee. III..  Irvin  .1.  Becknell.  Goshen.  Ind.,  and  James  T.  Mussel- 
man.  Paris.  III.,  vice-presidents;  and  Dr.  Thomas  C.  Kennedy, 
Shelbyville,  Ind.,  secretary-treasurer. 

LONDON  LETTER 

(From  Our  Reyiilar  Correspondent) 

London.  Nov.  13,  1909. 

Exposure  of  a  Notorious  Quack 

A  notorious  quack  who  described  himself  as  "Dr.  Walford 
Bodie,  hypnotist,  bloodless  surgeon,  etc.,"  has  been  effectually 
e.xposed  in  the  law  courts.  The  methods  and  success  of  this 
individual  were  extraordinary.  He  demonstrated  (  ?)  mar- 
velous healing  powers  in  cases  of  paralysis  to  the  satisfaction 
of  packed  audiences  at  all  the  music  halls  of  the  country. 
Indeed  from  the  theatrical  point  of  view  he  was  a  "star" 
of  the  first  magnitude,  rivalling  in  attractive  power  the  most 
talented  artists  of  the  variety  stage.  Attired  in  an  academic 
costume  with  cap  and  gown  he  appeared  on  the  stage  and 
delivered  a  tirade  against  the  medical  profession  and  the 
hospitals  and  claimed  to  cure,  by  means  of  electricity,  cases 
of  paralysis  which  had  been  pronounced  incurable.  He  au' 
nounced  that  he  knew  that  there  were  physicians  and  students 
in  the  audience  from  some  well-known  local  hospital,  such  as 
St.  Bartholomew's,  who  regarded  his  healing  powers  with 
jealous}^  He  evoked  a  cheer  by  challenging  them  to  come  on 
the  stage  and  disprove  anything  he  said.  Then  a  number  of 
patients  were  introduced  for  treatment.  They  were  always 
carried  on  the  stage,  the  lights  were  lowered,  "Dr."  Bodie 
performed  passive  movements  of  the  joints  of  the  paralyzed 
limb  and  then  applied  electricity  from  a  battery,  the  lights 
were  raised  and  the  patient  walked  off  the  stage  amidst 
applause.  A  farmer's  son,  who  paid  the  quack  $5,000  to  teach 
him  "bloodless  surgery,  hypnotism  and  medical  electricity." 
was  simply  shown  how  the  tricks  were  done.  He  sued  for 
breach  of  contract.  A  boy.  the  subject  of  infantile  paralysis, 
gave  evidence  that  after  he  had  been  treated  at  two  hospitals 
he  saw  "Dr."  Bodie  one  morning  at  the  Camberwell  Music 
Hall.  It  was  arranged  that  he  was  to  come  for  the  evening 
performance.  He  was  not  allowed  to  walk  on  the  stage, 
although  he  could  have  done  so.  He  was  forced  into  a  chaiV 
and  carried  on.  He  had  never  used  crutches,  but  a  pair  were 
flung  across  the  stage  as  though  he  had.  "Dr."  Bodie  moved 
the  limb  about,  applied  the  battery  and  then  amid  the  ap- 
plause of  the  audience  led  him  off  the  stage.  Another  cripple 
who  had  to  walk  with  sticks  had  his  sticks  broken  before 
the  audience  and  consequently  had  the  greatest  dilficulty  in 
getting  home,  even  with  the  assistance  of  his  mother  and 
brotlier.  A  third  was  made  to  hold  up  a  chair  in  sight  of  the 
audience  as  if  he  had  been  cured  of  paralysis  of  the  arm,  al- 
tliongh  only  his  legs  were  affected.  In  other  cases  the  per- 
formance was  given  with  the  aid  of  confederates  who  paid 
for  admission  and  pretended  to  be  members  of  the  audience. 
One  was  said  by  tlie  "doctor"  to  be  "sutVering  from  catalepsy 
in  a  diseased  form."  The  jury  found  that  Bodie  induced  the 
plaintiff  to  enter  into  tlie  agreement  by  fraudulent  misrepre- 
sentations and  awarded  $.5,000  damages. 

The  Cripples'  Home  and  College  at  Alton 

One  of  the  most  remarkable  institutions  founded  in  tliis 
country  is  the  Cripples'  Home  and  College  which  has  recently 
been  founded  by  one  of  the  lord  mayors  of  London.  Sir  Wil- 
liam Treloar.  It  is  situated  on  an  estate  of  seventy  acres 
in  Hampshire  and  consists  of  wooden  pavilions  on  brick  piles 
connected  by  covered  corridors.  Not  only  is  every  provision 
made  for  the  medical  treatment  of  crippled  cliildren  but  also 
for  their  e<iucation  and  training  in  useful  arts.  There  are 
carpenter,  leather-bag  and  tailoring  workshops  in  which  sixty 


cripples  are  being  trained.  Two  hundred  children  under  ] 
are  being  treated  for  active  tuberculosis.  It  is  now  well  re 
ognized  that  the  treatment  of  such  cases  in  the  iiospitals  < 
cities,  whether  as  in-  or  out-patients,  is  most  unsatisfactor 
The  greatest  precautions  are  taken  against  the  introductic 
of  infectious  diseases  into  the  home  by  new  patients.  On  ai 
mission  the  child's  clothes  are  sterilized  and  the  child 
placed  in  quarantine  for  a  fortnight  in  a  glass  cubicle.  Mo: 
of  the  cases  are  tuberculous.  Tlie  only  other  elements  in  tl 
treatment  wjiich  are  regarded  as  important  are  diet  and  ope 
air.  Tubei'culous  abscesses  are  treated  by  aspiration  und( 
strict  aseptic  precautions  and  the  results  are  much  betti 
than  those  of  operation  which  often  ends  in  septic  infectio 
In  the  summer  an  open-air  school  is  held  in  an  adioinir 
forest  for  those  children  who  can  attend,  on  the  lines  ( 
tlie  forest  school  in  Charlottenburg.  There  is  also  a  collej 
for  a  different  purpo.se — the  training  in  some  trade  of  bu\ 
from  the  ages  of  14  to  18  crippled  from  any  cause.  Tho. 
for  whom  an  open-air  life  is  especially  suited  learn  poultr 
farming  and  horticulture.  Others  learn  leather-working,  col 
bling  and  tailoring.  A  proposed  extension  of  this  work 
the  establishing  of  a  self-supporting  labor  colony.  All  lac 
who  can  be  benefited  by  drilling  are  drilled.  Special  exercis( 
are  employed  in  cases  of  scoliosis  and  other  deformities. 

The  British  Medical  Journal's  Attack  on  Nostrums 

The  Britiili  Mnlical  Journal  has  republished  in  book  fori 
the  series  of  articles  which  appeared  in  its  columns,  entitle 
"Secret  Remedies;  What  They  Cost  and  What  They  Contain 
The  book  has  had  a  very  large  sale  and  already  has  had  to  I 
reprinted  several  times,  although  it  has  not  been  extensivel 
advertised,  and  indeed  some  leading  journals  of  the  lay  pre: 
have  both  declined  advertisements  of  the  book  and  ah 
ignored  copies  that  were  sent  for  review.  The  reason,  ( 
course,  is  that  nostrum  mongers  advertise  heavily  in  the  la 
press  and  the  papers  in  question  are  afraid  of  offending  ther 
I  pointed  out  previously  that  any  attempt  to  deal  with  tl 
nostrum  evil  would  be  resisted  by  several  powerful  force 
among  which  was  the  lay  press.  The  papers  which  ha^ 
refu.sed  the  advertisements  are  otherwise  highly  respectabl 
and  profess  to  instruct  their  readers  on  everything  under  tl 
sun  but  they  now  refuse  to  give  them  the  only  reliable  infoi 
mation  ever  otTered  to  the  public  on  the  highly  vaunted  ren 
edies  which  occupy  so  much  of  their  space.  Of  course  nostrums  < 
this  class — infallible  cures  for  consumption,  rheumatism,  cai 
cer  and  other  diseases — find  no  place  in  the  advertising  pag< 
of  the  medical  press.  But  it  must  be  confessed  that  prepan 
tions  of  secret  composition  for  which  misleading  claims  ai 
made,  such  as  antikamnia.  are  advertised  by  some  journal 
Indeed,  the  cynic  may  amuse  himself  by  reading  in  OE 
English  medical  journal  a  series  of  articles  denouncing  no! 
truins  and  quackery  of  all  sorts  and  finding  in  the  advertisin 
pages  preparations  of  the  antikamnia  class.  The  majority  i 
the  preparations,  however,  advertised  in  the  medical  journal 
are  produced  on  ethical  lines  and  no  recognized  medical  jourm 
in  this  country  is  controlled  by  nostrum  vendors.  We  hav 
no  journals  of  the  class  which  exhausts  vituperation  in  resisi 
ing  the  attempts  of  the  Council  on  Pharmacy  and  Chemistr 
of  the  American  Medical  Association  to  deal  with  the  nostnn 
evil  and  have  the  audacity  to  describe  themselves  as  "iniU 
pendent"  when  they  are  dependent  in  the  worst  sense- 
dependent  on  the  pay  received  for  write-ups  published  to  mis 
lead  the  profession. 

The  Teaching  of  Therapeutics 

At  the  Royal  Society  of  Medicine,  Prof.  Clifford  Allbui 
opened  an  important  discussion  on  the  teaching  of  therapeutii 
in  the  hospital  ward.  He  said  that  physicians  must  be  pioneei 
and  could  not  afford  always  to  wait  for  the  pharmacologist- 
but  there  must  be  mutual  watchfulness  of  each  other.  Mu< 
that  we  know  now  to  be  good  came  from  empirical  knowled; 
and  this  was  still  going  on.  but  our  empiricism  must  be  of  tl 
best,  the  knowledge  of  experience.  He  gave  three  examples  of  er 
])iri(al  knowledge  which  luiginally  came  from  folk-medicine. ai 
which  has  stood  the  test  of  modern  research — digitalis,  vacciii 
tion  and  poviltices.  The  latter  after  sutl'ering  abuse  had  be' 
shown  by  (he  work  of  Bier  to  be  fundamentally  reasonable.  Tl 
student  should  be  assured  that  apart  from  pharmacologic  pro 
there  was  a  large  tradition  of  empirical  knowledge  of.  gre 
value.  He  shcnild  he  told  that  such  and  such  are  the  meX' 
found  useful  in  clinical  experience  whether  they  could 
scientifically  explained  or  not.  They  should  go  to  the  b* 
side  as  artists  to  do  what  good  they  could  for  the  patient  wi 
such  lights  as  they  had.  Finally,  the  student  sliouhl  be  tc 
he  had  to  deal  with  living  realities.  He  should  be  (1) 
sceptic  or   he   would   endanger   his   own   resourcefulness;    (' 
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igivcn  a  clear  idea  of  tlie  vis  medicatrix  na-turcr;   (3)   warned 

'a- J  i list  the  overuse  of  drugs  and  shown  how  closely  thera- 
|H  iitiis  depend  on  prognosis.  In  the  discussion  which  followed 
til.  If  was  some  divergence  of  opinion.  Professor  Osier  described 
(lie  methods  adopted  at  the  .Johns  Hopkins  University  and 
l:ti.l  stress  on  their  practical  advantages.  Dr.  R.  Hutchison 
iclnd  more  on  teaching  the  student  to  be  a  sound  diagnosti- 
i.iii  than  a  pharmacologist  and  suggested  that  the  time  was 
rip.'  for  some  agreement  on  the  main  lines  of  treatment  to  be 
h!.i|ited  in  certain  well-known  diseases,  such  as  gastric  ulcer. 
Pi.  A.  P.  Beddard  thouglit  it  was  impossible  to  teach  therapeu- 
in  the  wards. , 

The  Falling  Birth-Rate 

The   registrar-general's   return   for   the   quarter   ending   Sep- 

iieml>er  again  records  a  decreased  birth-rate  for  England  and 

kVales.  the  proportion  being  25.4  annually,  which  is  2. .'5  below 

Hie  average  for  tlie  ten  corresponding  quarters  and  is  the  low- 

^1   lor  any  third  quarter  of  the  year  since  the  establishment  of 

\\'i\   registration.     On   th.e   other   hand,   the  deaths   were   only 

i;  per   1,000,  which  was  ,3.4  below  the  average   for  the  last 

I    years,   and  again   the  lowest   on   record   for  the  period  in 

-(ion.  Taking  the  two  returns  together,  the  natural  increase 

Hipnlation  by  excess  of  births  over  deaths  was   123  S7.S.  as 

iigiiiiist   123.197" in   lOOS.     The  low  death  rate  is  all   the  more 

lenuukable.  as  the  weather  conditions  have  been  unfavorable. 

rill'  summer  months  included  only  one  substantial  spell  of  fine 

(  J  ,onable   weather.     Thanks  to  the  great  attention  which  is 

mu    being   paid   to   infant   hygiene,   the   mortality    of    infants 

indcr  1  year  showed  the  large  decrease  of  38.6  per  cent. 

Deaths  Due  to  Veronal 

The  public  have  no  difficulty  in  obtaining  hypnotic  veronal 
11  (he  form  of  tildets  from  the  druggists.  A  considerable 
luiiiber  of  deaths  following  the  <ise  of  the  drug  has  now  been 
ecorded.  and  in  several  cases  the  dose  taken  was  by  no  means 
■  Urge — 10  or  15  grains.  In  one  fatal  case  the  subject,  a  well- 
iinown  physician,  the  son-in-law  of  an  eminent  London  sur- 
'■nn.  died  in  the  prime  of  life. 

Death  of  a  Pathologist  from  Glanders  Inoculation 

The  dentil  at  the  early  age  of  30  years  of  Dr.  .John  Hex'bert 
Veils,  adds  one  more  to  the  list  of  martj-rs  in  the  cause  of 
cientifie  investigation.  A  career  of  promise  has  been  cut 
hort.  After  distinguishing  himself  in  original  research,  Dr. 
Veils  joined  the  department  of  therapeutic  inoculation  at 
it.  JIary's  Hospital,  and  in  conjunction  with  the  chief,  Sir 
I.  E.  Wright,  did  valuable  original  work.  In  .Februarj',  1908, 
e  began  a  research  on  the  treatment  of  glanders,  and  the 
atieiit  on  whom  his  treatment  w-as  tried  recovered,  but  in  his 
iboratory  work  Dr.  Wells  had  the  misfortune  to  contract  the 
isease.    After  eighteen  months  of  suffering,  he  died,  leaving  a 

idow  and  two  children  unprovided  for.  An  inlluential  com- 
littee  has  been  formed  to  collect  a   fund  for  their  benefit. 

The  Fate  of  the  Dolicho-Cephalic  Blond  Race 

At  the  Royal  Anthropological  Institute  of  Great  Britain, 
'rofessor  Retzius  of  Stockholm  delivered  the  Huxley  lecture 
n  "The  Fate  of  the  Dolicho-Cephalic  Bloiid  Race."  The  son 
'  Anders  Retzius.  the  founder  of  modern  craniolog}',  his  lec- 
liire  was  worthy  of  his  origin,  and  proved  of  great  interest, 
Se  finds  that  87  per  cent,  of  the  .Swedes  are  long-headed  and 
per  cent,  have  fair  hair.  These  he  regards  as  pure  repre- 
latives  of  the  North  European  race,  which  is  still  found  in 
jcandinavia.  North  Germany  and  Britain,  but  from  the  earliest 
eolithic  time  spread  widely  over  Euro]ie.  He  regards  them 
3  the  aborigines  of  Europe.  Of  their  future,  Professor 
etzius  takes  a  gloomy  view.  He  thinks  the  qualities  which 
lade  them  great  in  the  past  unfit  them  for  the  life  of  indus- 
•ial  civilization.  The  round-headed,  dark-haired  race  has  sup- 
lanted  them  in  central  Europe  by  superior  industrial  quali- 
~  and  threatens  ultimately  to  overwhelm  them. 

Indian  Conference  on  Malaria 

The   government    of    India    proposes    to    form    a    permanent 

;,'anizalion    to    inquire,    systematically,    into    the    problems, 

ith  ])ractical  and  scientific,  connected  with  malaria   in  India. 

is  estimated   that   over    1,000,000   deaths   per   annum   occur 

iiii   this  disease.     It  has   been   decided  to   hold   a   conference 

lonsultation  with  the  administrative  medical  olTicers  of  the 
•  rious  provinces.  Three  groups  of  problems  will  be  discussed: 
1  1  The  distribution  of  malaria  in  each  province  in  relation 
'  the  sickness  and   mortality   it   produces;    (2)    measures  of 

ivention  which  have  been  adopted  in  different  provinces, 
icli  as  drainage,  moscpiito  destruction,  and  quinin  distribution 
id  their  success  or  otherwise. 


PARIS  LETTER 

(From  Our  ICcfiular  Concsimnilnit) 

P.\RIS.  Nov.  4,  1909. 
Association  of  the  Members  of  the  Faculties  of  the  Medical 
Schools 
The  AssDcidlioii  ili's  inembres  dii  corps  cnscif/nant  des  Fac- 
ultrs  ill'  Dirdcriiw.  founded  last  spring  (TlIE  .loURX.^I-.  April 
10,  1909.  lii,  1192;  May  22,  1909,  lii,  1670)  held  its  second 
convention  October  29  and  30  at  the  Paris  school,  under  tlse 
presidency  of  Prof.  .1.  Courmont  of  Lyons,  assi.sted  by  Pro- 
fessors Reclus  of  Paris  and  Gross  of  Nancy.  During  four 
long  meetings  the  delegates  studied,  article  by  article,  the 
new  ministerial  project  for  reform  of  medical  studies.  The 
convention  asked  for  the  adoption  of  the  principle  sanction- 
ing interchange  of  students  between  schools  during  the  entire 
stu<lent  period.  The  present  regulations  permit  the  student 
in  his  iifth  j-ear  to  study  in  a  hospital  either  in  a  foreiga 
country  or  in  France,  provided  the  necessary  conditions  are 
met.  What  is  demanded  now  is  that  the  student  shoidd  be 
permitted  to  exchange  one  university  for  another  during  any 
of  the  years  as  is  done  abroad,  especially  in  Germany,  where 
the  student  has  the  privilege  of  taking  parts  of  his  course  in 
the  university  which  has  the  reputation  of  giving  this  part 
of  the  instruction  best.  The  convention  also  considered  the 
subject  of  practical  instruction.  Unfortunately,  in  the  greater 
number  of  our  university  cities,  especially  iu  Paris,  the  hos- 
pitals belong  not  to  the  universities  but  to  the  public  charities 
(Assistance  I'libliguc)  and  the  latter  sometimes  adopt  meas- 
ures not  favorable  to  instruction.  Thus,  a  few  years  ago.  the 
Public  Charities  of  Paris  made  the  dispensary  consultations 
independent  of  the  internal  hospital  service.  The  sliifiiiiire 
students  at  the  hospital  are  thus  deprived  of  the  possibility  of 
seeing  cases  frequent  in  ordinary  practice  but  not  treated  in 
ho.-pitals.  It  is  the  universal  opinion  that  the  consultation 
is  the  place  where  students  can  get  the  best  practical  instruc- 
tion. Doubtless  the  students  might  attend  the  dispensary 
considtation  during  a  part  of  their  period  of  hospital  study, 
but  in  Paris,  at  least,  these  special  consultation  services  are 
directed  by  the  youngest  members  of  the  hospital  staff,  whose 
clinical  experience  hardly  justifies  entrusting  them  with  the 
most  difficult  portion  of  practical  instruction.  Therefore,  on 
the  motion  of  Professor  Delbet  of  Paris,  the  convention 
unanimously  resolved  that  dispensary  consultations  should 
be  organized  suiiplementary  to  each  clinical  service. 

The  Next  Congress  of  Practitioners 

The  Congresses  of  Practitioners,  devoted  exclusively  to  the 
discussion  of  questions  of  professional  interest,  constitute  a 
novelty  in  the  history  of  the  Frencli  meilical  profession.  The 
first  of  these  congresses  was  held  in  Paris  in  1907.  (he  second 
in  Lille  in  1908,  and  the  third  will  be  held  in  Paris  at  the  end 
of  March,  1910.  The  approaching  congress  will  carry  on  the 
campaign  for  the  suppression  of  the  illegal  practice  of  med- 
icine, and  will  also  oppose  the  exploitation  of  physicians  by 
mutual  benefit  societies.  It  will  study  the  law  on  public 
health,  the  question  of  the  reservation  of  the  hospitals  for 
the  poor  exclusively,  and  the  relations  of  physicians  with 
administrative  bodies. 

Depopulation  in   France 
Statistics    in    regard    to    the    fluctuation    of    population    in 
France  during  the  first  semester  of  the  present  year  have  just 
been   published.     Here  ai'e  the  comparative   figiu'es   of   births 
and  deaths  for  the  first  semester  of  the  years  1908-1909: 

1909  1908 

Births     398.710  411,402 

Deaths    426.913  401.894 

Thus  the  number  of  births  has  diminished  by  12,692.  and  at 
the  same  time  the  number  of  deaths  has  increased  by  25.019. 
The  pojiulation  of  France  has  diminished  by  28,203,  figures 
representing  the  excess  of  deaths  over  births.  Almost  all  the 
departments  of  F^rance  have  contributed  to  this  diminution 
of  the  population,  but  the  excess  of  deaths  over  births  has 
been  particularly  marked  in  the  departments  which  (on'aiu 
large  cities,  as  the  departments  of  the  Seine  (Paris),  Rhone 
(Lyons).  Gironde  (Bordeaux),  Bouehes-du-Rhone  (Mar- 
seilles), Haute-tiaronne  (Toulouse),  etc.  Only  in  some 
departments  of  the  north  and  west  is  an  excess  of  births  over 
deaths  recorded. 

The  Oath  of  Hippocrates  and  Medical  Ethics 

Instruction  in  medical  ethics  being  generally  very  imperfect, 
Dr.  de  Grissac  believes  that  it  would  be  advantageous  to 
print  on  the  first  page  of  the  thesis  for  the  doctor's  degree, 
the  oath  of  Hippocrates,  which  sets  forth  all  the  principles  of 
ethics,  although  in  archaic  form.     The  >Syndicat  dcs  mcdecins 
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de  la  Seine  has  resolved  that  the  oath  of  Hippocrates  be  here- 
after printed  on  tlie  first  page  of  all  the  theses  for  the  degree 
of  doctor  in  medicine  presented  before  the  French  schools.  At 
the  Montpellier  medical  school  it  has  been  the  traditional 
usage  to  print  this  oath  at  the  end  of  the  thesis. 

Improvement  of  the  Night  Medical  Service  in  Paris 

In  consequence  of  complaints  which  were  recently  made  on 
the  subject  of  the  workings  of  our  night  medical  service  (The 
Journal,  Oct.  9,  lOOfl,  liii,  1201)  a  measure  to  make  it  more 
prompt  has  just  been  adopted.  The  booths  in  tlie  streets 
used  as  stations  for  cabs  and  automobiles  will  hereafter 
remain  open  permanently.  The  public  will  find  there,  at  any 
hour,  the  necessary  information  in  regard  to  the  night  med- 
ical service,  as  well  as  the  names  and  addresses  of  the  phy- 
sicians, midwives  and  pharmacists  charged  with  the  night 
service.  At  these  posts,  a  police  assistant  mounted  on  a 
bicycle  will  be  especially  charged  with  the  duty  of  summoning 
and  accompanying  the  physician  or  midwife  to  the  home  of 
the  person  requiring  services. 

Sale  of  Oysters 
In  view  of  numerous  cases  of  typhoid  fever  apparently 
caused  by  the  consumption  of  diseased  oysters,  M.  Cheron, 
undersecretary  of  the  navj',  has  just  appointed  a.  coramis.sion, 
presided  over  by  the  inspector-general  of  the  fisheries,  to  pre- 
pare hygienic  regulations  for  the  oyster-farms  authorized  to 
furnish  oysters  for  consumption. 

Laboratory  Alcohol  and  the  Public  Revenue 

For  some  time  a  notice  has  been  posted  on  the  door  of  the 
laboratory  of  the  Pasteur  Institute  calling  attention  to  the 
fact  that'  the  cost  of  the  alcohol  used  has  been  considerably 
increased  by  revenue  duties,  and  requesting  economy  in  its 
use.  All  scientific  and  charitable  institutions  are  atiected  by 
the  duty,  which  was  imposed  in  view  of  certain  abuses  which 
have  been  shown  in  the  institutions  of  two  large  provincial 
cities.  It  will  entail  a  burdensome  expense  on  our  laborator- 
ies. The  price  of  alcohol  at  90  degrees  is  raised  by  it  to  4 
francs  .50  centimes  a  liter  (about  .$3.50  a  gallon)  ;  that  of 
absolute  alcohol  to  6  francs  a  liter  (about  .$4.75  a  gallon). 
There  will  be  an  annual  increase  of  expense  for  the  Pasteur 
Institute  of  more  than  10,000  francs   ($2,000). 

Traumatic  Tuberculosis  and  the  Law  on  Industrial  Accidents 
At  a  recent  session  of  the  Academy  of  Medicine.  Dr.  Jlosny. 
pliysician  of  the  hospitals  of  Paris,  presented  a  report 
on"  the  relations  between  tuberculosis  and  industrial  acci- 
dents, which  often  cause  many  dithculties  in  legal  medicine. 
Dr.  Mosny  admits  that  the  influence  of  industrial  trauma- 
tisms on  "the  outbreak,  and  the  aggravation  of  tuberculous 
lesions  may  be  manifested  in  various  ways,  so  that  from  the 
point  of  view  of  the  employer's  responsibility,  three  types 
should  be  distinguished:  1.  The  tuberculosis  has  really  been 
inoculated  in  the  course  of  work  as  in  the  case  of  butchers, 
etc.  It  is  then  undeniably  the  direct  and  immediate  conse- 
quence of  tlie  accident  and  full  compensation  should  be 
allowed.  2.  The  tuberculosis,  hitherto  latent,  has  been  fanned 
into  flame  again  by  a  traumatism  without  which  perhaps  it 
would  never  have  broken  out.  Mosny  thinks  that  a  trauma- 
tism capable  of  causing  such  consequences  is  a  source  of  harm 
to  the  victim  equalled  by  that  which  Avould  be  occasioned  by 
actual  infection  with  tuberculosis;  in  other  words,  the  em- 
ployer's responsibility  should  be  considered  as  complete  as 
in  the  first  esse.  3.  The  traumatism  has  created  in  the  tuber- 
culous subject  a  new  focus  or  has  aggravated  preexisting 
lesions.  In  this  case  the  indemnity  should  be  limited  to  the 
difference  existing  between  the  previous  salary  and  the  smaller 
salary  which  the  workman  is  capable  of  earning  after  the 
accident. 

Etiology  and  Prophylaxis  of  Typhoid  in  France 
At  the  same  session  of  the  Academy  of.  Medicine,  Dr.  H. 
Vincent,  professor  in  the  school  of  military  hygiene  at  Val- 
de-Grfice,  called  attention  to  the  great  frequency  of  typhoid 
fever  in  France.  The  proportion  of  deaths  due  to  this  disease 
is  27.6  per  100,000  inhabitants,  while  it  is  only  17.5  in  Eng- 
land, 10.2  in  the  Netherlands  and  10.3  in  Germany.  In  the 
last  seventeen  years  the  number  of  typlioid  deaths  may  he 
reckoned  as  about  100.000.  the  equivalent  of  the  population 
of  a  large  city.  Moreover,  this  disease  strikes  down  by 
preference  young  people,  tluis  entailing  very  serious  conse- 
qviencos  from  the  demograpliic  and  economic  ])oint  of  view 
in  a  country  with  a  low  birth-rate  like  Franco. 

Drinking"  water,  foodstuffs  soiled  by  flics,  milk,  oysters, 
sweet  cider  prepared  with  contaminated  water,  uncooked 
vegetables  grown  on  ground  fertilized   by  sewage,  are  impor- 


tant causes.  The  disposal  of  fecal  matter  in  sewage-fields, 
practiced  in  many  regions,  is  one  of  the  causes  which  con- 
tribute most  to  the  spread  of  typhoid  fever.  The  discovery 
of  chronic  bacillus-carriers  has  thrown  light  on  many  ap- 
parently spontaneous  cases  of  typhoid  and  paratyphoid.  Dr. 
\'incent  submitted  a  long  program  of  antityphoid  measures, 
comprising  the  following:  popular  elementary  education 
of  children  and  adults  tlirough  physicians  in  regard  to 
the  nature  of  infectious  diseases,  the  means  of  transmission 
and  the  prophylaxis;  appointment  of  physicians'  as  instruct- 
ors of  hygiene  in  the  various  departments  of  France;  educa- 
tion of  physicians  to  be  specialists  in  Iwgiene,  and  special 
instruction  in  epidemiology  in  the  medical  schools;  creation 
of  schools  of  disinfection  for  the  training  of  squads  of  dis- 
infectors;  organization  of  an  increasing  number  of  labora- 
tories or  stations  of  epidemiologic  and  bacteriologic  research 
to  aid  in  the  battle  against  typhoid  by  bacteriologic  investi- 
gation of  suspected  cases,  by  examination  of  bacillus-carriers; 
periodical  examination  of  drinking-waters,  etc.  To  these 
measures  it  is  indispensable  to  add  prohibition  of  the  dis- 
posal of  fecal  matter  in  sewage-fields.  In  discussing  Vin- 
cent's paper.  Dr.  Vallin  remarked  that  typhoid  fever  is  less 
frequent  in  the  north  of  France,  where  beer  is  habitually 
drunk,  than  in  the  south,  whei'e  water  is  used  to  dilute  wine. 
Widal  emphasized  the  importance  of  isolating  typhoid  pa- 
tients in  hospitals  as  cases  of  contagion  in  the  wards  are  not 
infrequent. 

BERLIN  LETTER 
(From  Our  Regular  Correspondent) 

Berlin,  Nov.  3.  1909. 
The  Imperial  Association  of  German  Physicians  and  the 
Imperial  Insurance  Bill 

The  counter  organization  to  the  Leipsic  league  which  was 
founded  a  few  months  ago  and  which  has  assumed  the  hauglity 
title  of  Imperial  Association  of  German  Physicians  {lleichs- 
verbaiid  deutschcr  Aerzte)  has  in  the  same  way  as  the  business 
committee  of  the  German  Medical  Association  {Deutsche 
Acrzterereinshund)  sent  to  the  authorities  a  critique  of  the 
bill  for  an  imperial  insurance  law  in  which  natvu'ally  many 
demands  are  made  which  are  in  accord  with  the  bill  worked 
out  bj-  the  government  and  are  opposed  to  the  demands  of  the 
medical  association.  Although  the  imperial  association 
rejects  the  free  choice  of  physician  and  wishes  to  leave  the 
regulation  of  the  medical  system  to  a  free  agreement  between 
the  physicians  concerned  and  the  sick  benefit  societies  ( Krank- 
enkassen) .  it  does  not  differ  from  the  medical  association,  for 
although  the  la'tter  society  wishes  the  free  choice  established, 
as  a  rule,  it  does  not  demand  its  compulsory  introduction. 
While  the  medical  association  makes  the  demand  tliat  the 
insurance  societies  make  the  agreements  as  to  the  conditions 
of  the  contract  onlj^  with  the  medical  organizations,  the 
imperial  association  wishes  that  such  arrangements  with  pri- 
vate physicians  be  permitted  as  well. 

This  whole  counter  agitation  is  of  little  significance,  as  the 
imperial  association  comprises  scarcely  2.000  membei"s  in  con- 
trast to  the  24,000  members  of  the  medical  association. 

Draft  of  New  Penal  Code 

For  some  years  there  has  been  an  urgent  demand  for  a  new 
penal  code,  since  a  luimber  of  the  punishments  imposed  are 
antiquated.  The  draft  of  a  new  code  elaborated  by  a  com- 
mission of  experts  appointed  by  the  government  for  this  pur- 
pose has  just  appeared  and  contains  a  number  of  provisions 
that  are  of  interest  from  their  relation  to  sanitary  matters. 
The  age  of  criminal  responsibility  is  advanced  from  12  to  14 
years.  Confinement  in  an  inebriate  asylum  can  be  ordered  by 
the  judge.  A  further  provision  against  drunkenness  is  the 
possibility  of  forbidding  the  use  of  the  saloon,  and  what  is 
especially  important,  criminal  responsibility  for  unconscious- 
ness ( Bewunstlosif/krit )  as  the  result  of  voluntary  inebriety, 
as  well  as  for  drunkenness  dangerous  to  the  general  welfare. 
Discretion  is  given  the  judge  to  exempt  from  punishment  in 
general  those  of  defective  responsibility.  As  a  protection  tn 
the  worker  in  dangerous  trades  special  pejialties  are  provided 
for  removint;  or  failing  to  provide  protective  devices.  \Vc  will 
return  to  this  important  subject. 

Personal 

Professor  Franz,  the  gynecologist  of  Jena,  has  boon 
a|)pointed  as  director  of  the  gynecologic  clinic  at  Gottingen  as 
successor  of  Professor  Runge. 

Privy  Councilor  Dr.  Wehmer,  advisory  physician  to  thf 
Hcrlin  police  department,  died  October  31,  at  the  age  of  5-I 
from  heart  failure,  while  riding  his  wheel.  Wehmer  had  maiU 
himself  a  name  in  various  branches  of  state  medicine;  he  Iwii 


\.  iLlME    LIII 

NrMBEU   22 


MEDICAL    NEWS 


1835 


ted  himself  especially  to  the  subiects  of  midwifery, 
Mil  sanitation,  and  veterinaiy  medicine.  Among  his 
iii|ioitant  works  we  may  mention:  "The  Sanitary  Conditions 
rf  llerlin,"  "A  Handbook  of  Public  Health,"  ''The  Principles 
ihl  an  Encyclopedia  of  School  Sanitation."  Since  1807  he 
'.  '~  president  of  the  German  Public  Health  Association  of 
'.(•rlin. 

Full  Time  School  Physicians 

riiree  school  pliysicians  have  been  appointed  for  the  evan- 
.  ileal  schools  of  Clieinnitz  to  devote  tlieir  whole  time  to  the 
i.uk.  beginning  at  Easter.  1910,  at  the  salary  of  .$1,750,  to  be 
nrrcased  to  $->.2.50  (7.000  to  9.000  marks');  in  addition  a 
iiiision  is  provided,  but  private  practice  is  interdicted.  Chem- 
ir  lias  heretofore  employed  17  school  physicians  on  part  time 
r  its  .34  schools  with  42,1100  pupils. 

Monument  for  Fabricius  von  Hilden 

the    city    authorities    of    Hilden     (of    the    Rhine    province) 

u.^  determined  to  erect  a  monument  to  the  famous  seven- 

:th  eentiuy  surgeon.   Fabricius  von  Hilden,  who  was   born 

lat  place.  June  25.  15(10.     The  unveiling  is  to  occur  in  the 

liner   of    1910.   on   the   occasion   of   the    three   hundred   and 

I   ill   anniversary   of   his   birth.     The   city   authorities   have 

;ii-d  an  appeal  to  all  physicians  for  contributions. 

||  Scarlet  Fever  Epidemic  in  Silesia 

.According  to  an  official  statement  of  the  Silesian  provincial 
1 'dical  board  there  have  occurred  in  the  district  of  Oppeln, 
liiice  July  1.  2,200  cases  of  scarlet  fever.  By  far  the  greatest 
lumber  occurred  in  the  industrial  district  of  upper  Silesia.  In 
liany  localities  the  mortality  reaches  30  per  cent. 

Cholera  in  East  Prussia 

I  The  number  of  cholera  cases  in  east  Prussia  has  increased 
luring  the  last  week,  but  as  before,  the  cases  are  sporadic. 

Spinal  Infantile  Paralysis 
~^niall  epidemics  of  spinal  infantile  paralysis  are  now  appear- 
j  in  Silesia  and  in  Mecklenburg.    So  far  no  fatal  cases  have 
i'1'H  observed. 

juberculosis  Examinations  by  the  Berlin  Municipal  Laboratory 

The  serious  complaints  that  have  been  directed  against  our 

.    government  for  the  order  described  in  the  previous  letter 

.'  borne  fruit  sooner  than  was  to  be  expected.     The  adiuin- 

ilion   has   given    notice   that    examinations    of   tuberculous 

ili'rial   wilj   be   conducted   also   in    the   municipal   laboratory 

e  of  cost.     It  would  be  very  satisfactory  if  the  administra- 

un  on   this   occasion   had   announced   a   change   in    the   policy 

aintained  up  to  the  present  time  and  would  pay  more  atten- 

on  in  future  to  the  sanitary  suggestions  that  are  made  by 

le  medical  profession. 

German  Institute  for  Medical  Missions 
A  short  time  ago  the  German  institute  for  medical  missions 
as  ceremoniously  dedicated  at  Tubingen.  This  is  an  insti- 
ition  whicli  has  been  established  at  the  suggestion  of  the 
;uttgart  association  for  medical  missions  with  the  coopera- 
on  of  all  the  evangelical  missionary  societies  of  Germany  and 
vitzprland.  The  principal  building  furnishes  accommodations 
r  32  students  of  medicine  and  missionaries.  In  addition  there 
a  woman's  building  (Scliwesferiiheitti)  that  provides  for  15 
omen  medical  students  and  future  missionary  midwives.  In 
th  houses  there  are  for  the  inmates  large  society  rooms, 
ning  rooms,  library,  etc.  The  institute  for  medical  missions 
intended  to  make  the  students  of  medicine  at  the  university 

Tubingen  and  the  members  of  the  missionary  societies 
quainted  with  the  requirements  of  the  missionary  ser\'ice 
id  in  addition  to  give  instruction  in  tropical  hygiene  and 
opical   medicine.      For   purposes   of   instruction,   which   is   to 

strictly  scientific,  it  is  planned  to  establish  a  clinic  for 
apical  disease  with  the  necessary  laboratories  at  a  cost  of 
om  .'?75.000  to  .SIOO.OOO  (300.0()0  to  400.000  marks).  In 
der  that  nn  misuse  of  the  knowledge  obtained  shall  be  made 

those  who  are  not  pliysicians.  every  missionary  who  enters 
e  institution  must  sign  a  statement  that  he  will  not  use  the 
lowledge  and  skill  obtained  for  commercial  purposes,  and 
at  he  will  not.  on  the  ground  of  his  education  in  this  institu- 
>n,  style  himself  a  missionary  physician,  and  that  he  will 
t  practice  medicine  at  any  time,  either  in  Germany  or  other 
iropean  countries,   unless   he   has   fulfilled   the   legal   reqviire- 

nts  of  the  individual  nations.  Th^  medical  education  of  the 
issionaries  lasts  one  year,  the  students  pay  $S7.50  (3.50 
irks)  for  the  summer  semester,  and  .$112.50  (450  marks)  for 
e  winter  semester  and  mis.sionaries  pay  for  the  year's 
itruction,  $300  (1,200  marks). 


VIENNA  LETTER 
(From  Our  lOijnIar  Vorrcspondcni) 

VrEXXA,  Nov.  6,  1909. 
Investigations  Into  the  Life  of  Medical  Students 

An  interesting  statistical  research  is  just  now-  going  on  in 
Vienna,  the  results  of  which  are  looked  forward  to  witli  great 
eagerness  by  the  circles  interested  in  the  outcome.  Every 
medical  student  enlisting  this  winter  term  or  the  next  (sum- 
mer) term,  at  the  Vienna  University,  will  be  asked  to  fill  out 
a  paper  containing  a  series  of  questions:  age,  nationality, 
religion,  language,  financial  position,  previous  education,  and 
reasons  for  taking  up  medicine  as  a  life-work.  It  is  hoped 
that  a  large  percentage  of  the  students  will  take  the  slight 
trouble  necessary  to  answer  the  questions.  The  student's 
name  need  not  be  given,  only  the  initials.  Separate  lists  will 
be  kept  for  women.  The  only  precaution  taken  is  the  earnest 
request  to  abstain  from  wilful  misstatements. 

As  a  rule  medical  students  here  belong  to  the  poorer  or  at 
least  not  well-to-do  classes  of  the  population.  Therefore, 
when  once  graduated  they  try  to  earn  a  living  as  quickly  as 
possible,  which  explains  why,  generally  speaking,  medical  fees 
in  this  country  are  much  below  English  and  American  rates. 
Although  warnings  intended  to  stop  the  steady  influx  of  new 
students  to  the  profession  have  been  published,  the  result  has 
been  inadequate.  Therefore  the  investigators  are  directed 
also  to  find  out  why  this  special  occupation  was  chosen  by  the 
individual. 

Austrian  Search  for  Scleroma 

By  an  order  of  the  ministry  of  the  interior,  all  health 
officers  are  henceforth  bound  to  report  every  case  of  rhino- 
scleroma  to  the  ministry.  For  this  purpose,  a  short  descrip- 
tion of  the  clinical  symptoms,  the  histopathology  and  the 
geographical  regions  where  it  is  found  is  furnished.  Only 
a  narrow  strip  of  land  bordering  on  Hungary  and  Rus-ia. 
and  ])art  of  the  empire  between  Italy  and  Hungary  may  be 
looked  on  as  a  focus  of  infection.  Altogether,  there  are  about 
320  cases  now  imder  observation,  but  without  doubt,  the 
actual  number  of  persons  afflicted  is  much  larger.  The  order 
is  partly  an  outcome  of  the  last  medical  congress,  partly  the 
result  of  the  work  of  the  new  health  department,  which  in 
a  remarkably  progressive  way  tries  to  keep  abreast  of  the 
advances  in  the  science  of  hygiene. 

Sale  of  Radium  Salt 

The  production  of  radium  has  been  carried  on  in  .Johannistal 
to  such  a  degree  that  at  present  there  is  available  a  quantity 
equivalent  to  1  gm.  (15  grains)  of  the  pure  substance.  Sev- 
eral tons  of  the  ore  had  to  be  worked  u])  before  an  appreciable 
amount  was  obtained.  It  is  intended  now  to  put  the  available 
quantity  on  the  market  solely  for  scientific  purposes  and  for 
charitable  institutions.  It  will  be  sold  in  quantities  of  1  mg. 
(about  1/60  grain)  of  the  5  per  cent,  and  the  10  per  cent, 
salt.  Bromid  of  radium  has  been  chosen.  The  price  of  the 
5  per  cent,  salt  will  be  1080  crowns  (-$244)  per  portion  (1/GO 
grain).  The  sale  will  take  place  in  the  radium  institute  just 
now  in  course  of  erection.  A  magnificent  gift  by  an  anony- 
mous benefactor,  who  gave  $100,000  for  this  piu'pnse  on  the 
understanding  that  an  equal  sum  should  be  provided  by  the 
state,  enabled  the  Vienna  University  to  obtain  its  radium 
research  institute,  the  first  in  the  world  as  regards  equipment 
for  investigators.  The  necessary  appropriation  having  been 
voted,  the  building  js  now  almost  ready  for  use. 

Death  of  Professor  Monti 

By  the  death  of  Professor  Monti,  which  took  place  during 
the  last  days  of  October,  the  Vienna  medical  faculty  loses  one 
of  its  best  known  and  most  honored  members.  He  was  a 
specialist  in  diseases  of  the  children,  and  one  of  the  founders 
and  the  director  of  the  Vienna  Poliklinik,  where  he  was  the 
head  of  the  pediatric  department.  His  courses  were  much 
frequented  by  Americans.  lie  was  the  initiator  of  the 
"childrens'  homes"  in  this  country,  and  the  convalescent  homes 
on  the  Austrian  coast  of  the  Adriatic  Sea  were  altogether  the 
result  of  his  strenuous  ett'ort.  His  merits  were  recognized  by 
the  emperor,  who  not  only  selected  him  as  physician  for  his 
numerous  grandchildren,  but  also  conferred  on  him  the  title 
of  Hofrath  (court  councilor).  The  contributions  of  the 
deceased  physician  to  medical  literature  M'ere  not  very 
numerous,  his  work  having  been  ehielly  practical  and  arduou.s 
endeavors  to  raise  the  standard  of  health  and  of  feeding 
among  the  ofl'spring  of  the  poorest.  His  death  will  be  sin- 
cerely lamented  by  many  thousands  of  grateful  patients  and 
friends. 
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ECHINACEA  CONSIDERED  VALUELESS 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  lias  voted  to  reject  several  non-proprietary 
articles  and  has  recommended  that  the  reasons  for  their  rejec- 
tion be  given  in  The  JomxAL;  among  these  is  echinacea.  The 
following  paper  has  been  submitted  by  a  subcommittee  with 
the  recommendation  that  it  be  published.  This  recommenda- 
tion was  adopted. 

W.  A.  PiCKXER,  Secretary. 

ECHINACEA 

When  this  drug  was  first  introduced,  it  was  a  typical  nos- 
trum, with  exaggerations  regarding  its  therapeutic  value  that 
were  somewhat  more  gross  than  usual.  It  was  later  adopted 
by  the  eclectic  school  without  being  freed  from  the  stigmata 
of  its  origin.  It  was  also  pressed  into  use  as  the  main 
ingredient  of  such  proprietary  preparations  as  echafolta,  ecthol, 
eusoma,  etc.  Etforts  have  been  made  to  get  the  regular  profes- 
sion to  use  it  in  these  various  forms. 

According  to  J.  U.  Lloyd  [Pharm.  Revieic,  vol.  xxii,  p.  9-1-1), 
the  introduction  of  echinacea  into  eclectic  medicine  is  due  to 
the  efforts  of  Dr.  H.  F.  C.  Meyer  to  increase  the  sale  of  Meyer's 
Blood  Purifier,  a  secret  remedy  containing  it.  The  following 
is  a  literal  copy  of  the  label  on  this  nostrum: 

MEYERS   BLOOD  PURIFIER 

DinECTIONS 

Take  one  ounce  three  times  every  day  in  the  following 
cases  :  Rheumatism,  Sick  Headache'.  Eriisipeias.  Di/xpepsia, 
Old  Horcs  and  Biles,  Oiien  Wounds,  Dizziness,  Scrofula  and 
Sore  Eyes. 

In  case  of  Poisoning  l>ii  Herlis,  <f  C..  false  the  double 
dosis.  and  Bites  of  Rattlesnalces  ralie  tiiree  ounces  ttiree 
times  a  day.  until  the  swelling  is  gone.  This  is  an  absolute 
cure  witliiu  24  hours. 

After  Lloyd  had  identified  the  plant,  Meyer  put  the  prepara- 
tion out  under  another  form  with  the  following  label : 

ECHINACEA    ANGUSTEFOLIA 

This  is  a  powerful  drug  as  an  Alterative  and  Antiseptic 
in  all  tumorous  and  Syphilitic  indications ;  old  chronic 
wounds,  such  as  fever  sores,  old  ulcers.  Carbuncles.  Piles, 
eczema,  wet  or  dry,  can  be  cured  quid;  and  active :  also 
Erysipelas.  It  will  not  fail  in  Gangrene.  In  fever  it  is  a 
specific :  typhoid  can  be  adverted  in  two  to  three  days ; 
also  in  Malaria.  Malignant.  Remittent  and  Jlountain  fever 
it  is  a  specific.  It  relieves  pain,  swelling  and  inflam- 
mation, by  local  use.  internal  and  esternal.  It  has  not 
and  will  not  fail  to  cure  Diphtheria  quiclc.  It  cures  bites 
from  the  bee  to  Ibe  rattlesnake,  it  is  a  specific.  Has 
been  tested  in  more  than  fifty  cases  of  mad  dog  bites  in 
human  and  in  every  case  it  prevented  hydrophobia.  It 
has  cured  liydrophobia.  It  is  perfectly  harmless,  internal 
and  external. 

Dose. — One  half  to  one  fluid-drachm  .3  or  4  times  a  dav. 

Manufactured  by  H.  C.   F.  Meyer.  M.D. 
Price.   $  Pawnee  City,   Xeb.,   U.   S.   A. 

Patent 

These  absurd  claims  of  an  evidently  ignorant  man  have 
passed  into  the  more  recent  proprietary  advertising  matters 
and  into  much  of  the  eclectic  writings.  Indeed,  the  seemingly 
impossible  has  been  attained  by  even  surpassing  Jleyer's  all- 
but-all-embracing  claims.  Xot  content  with  endorsing  echinacea 
as  a  positive  and  speedy  "specific"  for  rattlesnake  bite.  sy])h- 
ilis.  typhoid  fever,  malaria,  diphtheria  and  hydrophobia,  later 
enthusiasts  have  credited  it  with  equally  certain  curative 
effects  in  tuberculosis,  tetanus  and  exophthalmic  goiter,  and 
with  the  power  of  retarding  the  development  of  cancer. 

It  is  worth  noticing — although  it  is  not  surprising — 
that  these  far-reaching  claims  have  been  made  on  no  better 
basis  than  that  of  clinical  trials  by  unknown  men  who  have 
not  otherwi.se  achieved  any  general  reputation  as  acute,  dis- 
criminating and  reliable  observers.  No  attempt  seems  to 
have  been  made  to  verify  these  claims  by  accurate  scientific 
methods,  clinical  or  otherwise,  although  this  could  very  easily 
have  been  done. 

Not  one  of  the  eulogistic  reporters  and  exploiters  seems  to 
have  considered  it  worth  while  to  determine  by  the  simplest 
control  experiments  whether  the  drug  possesses  any  bacteri- 
cidal or  antiseptic  powers  whatever.  It  is  therefore  not  very 
strange  that  discriminating  physicians  have  failed  to  show 
much  enthusiasm.  One  of  the  warmest  endorsers  of  echinacea, 
C.   S.   Chamberlain    (who   later   became    the   president   of   the 


Eusoma  Pharmaceutical  Company),  complains  that  he  hi 
been  unable  to  interest  regular  physicians  in  the  remedy.  I 
reviews  the  statements  of  previous  authors  and  reports  eigl 
cases  of  infection,  only  two  being  acute  or  extensive,  in  wlii. 
he  used  it  with  asserted  success. 

In  view  of  the  lack  of  any  scientific  scrutiny  of  the  claiii 
made  for  it,  echinacea  is  deemed  unworthy  of  further  conside 
ation  until  more  reliable  evidence  is  presented  in  its  favor. 
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FALSE  UNICORN  (HELONIAS) 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  voted  to  refuse  to  recognize  false  unicorn  ; 
a  non-proprietary  article  and  the  following  statements,  sul 
mittcd  by  a  subcommittee,  were  ordered  published. 

W.  A.  PccKNEB,  Secretary. 

FALSE  UNICORN— HELONIAS 
nclonin.i  (Jioica.  or  more  properly  Chamirliririm  Uiteiim.  i? 
plant,  preparations  of  which  enter  into  various  proprietni 
mixtures  for  diseases  of  the  female  pelvic  organs.  In  tl 
advertisements  of  these  preparations  it  is  usually  crediti 
with  hemostatic  powers  and  is  asserted  to  be  a  uterine  toni 
There  is  practically  no  reference  to  this  drug  in  reliab 
medical  literature,  and  as  there  is  no  evidence  worthy  ' 
credence  to  support  the  claims  made  for  it.  the  drug  was  tt 
considered  deserving  of  a  place  in  the  Pharmacopeia.  Henc 
it  may  be  regarded  as  a  drug  not  worthy  of  attention  of  phys 
clans. 


Correspondence 

Microscopic  Moving  Pictures 
To  the  Editor:  In  the  daily  papers  there  have  recentl 
appeared  items  to  the  effect  that  Jean  Commandon,  a  Freni 
scientist,  has  demonstrated  in  Paris  in  the  presence  of  tl 
members  of  the  Academy  of  Science,  his  most  wonderf! 
invention,  the  microcinematograph,  a  machine  which  enabli 
him  to  take  moving  pictures  of  microscopic  objects  and  proje 
them  in  motion  on  the  screen.  The  New  York  World  of  Oct 
ber  31  says: 

"No  longer  is  it  possible  for  a  bacillus,  however  microscopic, 
live  and  move  secretly.     At  last  the  intimate  existence  of  an  acti' 
microbe  has  been  betrayed  by  the  cinematograph     .  .     With  tli 

new  instrument  living  organisms  one  ttiousandth  of  a  miilinu-ter 
diameter  are  photographed  and  magnified,  and  can  be  studied     .     . 
Professor    Daster.    an    eminent    bacteriologist,    says    it    is    impossil' 
to  estimate  the  importance  of  this  advance  in  science,  which  eppi 
a   new   world   to  the  human  eye.  and   reveals   facts  about  miouto 
organism  hitherto   unsuspected." 

I  desire  to  call  attention  to  the  fact  that  this  invention 
nothing  new;  that  the  idea  of  such  a  machine  was  conceiv. 
by  me  some  fourteen  or  fifteen  years  ago.  and  that  I  dem<i 
strated  it.  after  the  construction  has  been  completed,  as  I 
back  as  1807,  in  my  private  olfice  in  the  presence  of  Dr.  Wi 
H.  Katzenbach,  Dr,  E.  Bradley.  Dr.  Goodwille,  Mr.  David  f- 
Clair,  and  others  of  prominence. 

After  this  demonstration  took  place,  the  "microinotoscopt 

as  I  named  the  machine,  was  described  in  the  Scicniific  Am< 

ican,  .luly  31,  1897,  from  which  the  following  is  quoted: 

"The  principles  of  the  kinetoscopo  or  nuitoscope  have  been  appli 
to  the  microscope  with  some  Interesting  results  by  l>r.  HoluTl 
Watklns  of  this  city.  The  instrnniciu.  Ilunigb  simple,  was  inn 
a  success  only  after  many  experiments  and  lailnros  In  ail.iusliug  I 
objective  of  tlu'  mliroscope  in  a  line  with  tbi>  right  sort  of  light  a 
a    rapidly    moving    lilm     .      .  This    machinery    is    turned    bj 

crank  and  its  ordinary  capacily  is  aliont  1.000  pictures  I 
miniite  .  .  .  The  advantages  of  the  microscopic  photography 
microscopy  are  evident,  especially  as  regards  the  action  of  bactr 
and  blood"  cells  .  .  .  Numerous  photographs  of  bacteria  w 
taken,  but  the  motion  happened  to  be  an  upaud-down  one  a 
showed  no  cbange  of  position  In  the  field." 
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riie  same  year  (1897)  the  micromotoscope  was  again 
Ir-i  ribed  and  illustrated  in  I'liotorirams,  a  London  periodical, 
\liich  said:  "During  the  year  two  distinct  steps  have  been 
n:iile  in  kinematographj'";  then,  after  giving  a  description  of 
)i  Macintyre's  invention  in  radiography,  the  editor  pro- 
,.-,lod: 

■\)r.  Watkins.  on  the  other  hand,  combined  kiuetography  and  photo- 
iii.ingrapliy.  so  as  to  be  able  to  record  and  reproduce  the  move- 
ntnt^  of  (I'l'jects  so  small  as  corpuscles,  rotifers,  microbes.  This 
pMwrr  of  stud.vins:  the  motion  of  the  corpuscles  is  expected  to 
iiii\c  of  inliuite  value  in  the  diagnosis  of  certain  diseases.  From 
his  it  will  bo  seen  that  kinetography.  which  commenced  as  a 
li'  ntific  industry,  has  made  distinct  steps  in  scientific  progress, 
ti   addition   to  captivating  the  public  taste 

Vut    only    was    credit    given    me    in    the    periodicals    quoted 

I  nve,  but  the  "Standard  Dictionary."  1905  edition,  in  defining 
1"  micromotoscope,  refers  to  me  as  its  inventor. 

At  about  1898,  I  again  demonstrated  this  machine  to  a  pri- 

audience  at  my  house  in  the  presence  of  Mr.  Hopkins, 

.  r  of  the  ficientific  American.  Dr.  G.  L.  Curtis.  Dr.  Fitch, 

I.  H.  Gunning,  Mr.  Robert  Niles,  and  a  few  others  of  this 

With  the  assistance  of  Mr.  Thomas  F.  Livingston  and  Mr. 

'.  W.  Clausing,  the  micromotoscope  was  also  shown  at  the 
1,1  ad  Central  Palace  of  this  city  in  the  fall  of  1897  at  the 
lained  Nurses'  and  Pure  Food  Exhibition.     Numerous  miero- 

.opie  objects,  taken  with  the  micromotoscope,  were  projected 

II  the  screen  at  this  e.vhibition.  Among  others  were  the  cir- 
nlation  of  the  blood  in  the  web  of  the  frog's  foot,  rotifers  in 
lagnant  Croton  water,  an  ameboid  leucocyte,  moving  blood- 
ells  under  the  microscope,  moving  germs  in  fermenting  urine, 
licrococci  and  bacteria,  etc.  Some  of  these  positives  were 
liiited  in  the  Edison  Laboratory,  East  Orange,  N.  J. 

At  the  time  of  this  exhibition  Dr.  F.  il.  .letl'ries  of  the  New 

nik  Polyclinic  furnished  me  with  some  specimens  of  typhoid 

ints,  of  which  I  made  micromotoscope  negatives.    The  above 

lures   were   shown   to   over    10,000   people;    one   night   these 

itographs  were   thrown   right  across   the   length  of   the  im- 

i-ie  main  hall,  producing  a  magnification  of  about  1,500.000 

tiieters.  according  to  our  rough  figures.     Some  of  the  micro- 

ii|iic  objects  looked  like  "whales  and  sea-.serpents,"  as  some 

I  the  audience  observed.  Charles  L.  Bristol,  Professor  of 
aology  in  the  New  York  Uuiversity,  remarked  at  the  time 
lat  he  had  not  supposed  that  this  could  be  done. 

\lr.  F.  M.  Ramsden  of  Santiago.  Cuba,  who  was  very  much 

I I  crested  in  this  scientific  achievement,  is  in  the  possession 
f  the  only  pliotograph  I  took  of  my  first  micromotoscope  out- 
t  in  position  ready  to  work.  The  first  pictures  that  were 
xken  by  it  were  specially-  mounted  for  and  presented  to  Dr. 
braham  Jacobi,  who  now  has  them,  and  who  readilj'  remem- 
ered  it.  when  I  mentioned  the  fact  to  him  a  few  days  ago. 

Since  this  first  outfit,  I  have  gradually  improved  my  camera, 
taking  it  more  simple,  until  I  have  at  last  produced  the 
nique  machine  which  I  am  now  using.  In  experimenting  on 
Ills  micromotoscope,  I  have  used  up  enough  machinery  and 
laterial  to  fill  up  a  good-sized  junk-shop. 

The  latest  demonstration  of  the  last  pictures  taken  with 
Ids  machine  took  place  in  Chicago  on  June  17  of  this  year, 

here    I    showed   it   to    an   audience    of    500    doctors    of    the 

ational  Eclectic  Association.  Had  I  not  been  delayed  with 
lie  construction  of  my  new  projecting  machine,  a  demonstra- 
ion   of   the   micromotoscope    would    have    taken    place   at   the 

merican  Medical  Association  meeting  in  Atlantic  City,  last 
une. 

I  can  cite  many  more  instances  to  prove  the  validity  of  my 
laira  of  being  the  first  to  conceive  this  idea  and  demonstrate 

ith  a  machine  and  photographs.  The  credit,  then,  for  this 
ivention  rightly  belongs  to  an  American  and  not  to  a  French- 

lan. 

Robert  L.  Watkixs,  M.D.,  New  York. 


bulletins  and  matters  connected  therewith.  The  measure 
was  formulated  into  House  Pill  No.  11,.317  and  introduced  by 
Hon.  S.  M.  Sparkman,  representative  from  the  First  Congres- 
sional District  of  Florida.  When  this  measure  was  first  pro- 
posed, the  state  health  officer  of  Florida  wrote  to  everj'  State 
and  Territorial  board  of  health  asking  their  cooperation 
through  their  representatives  in  Congress.  Encotiraging  re- 
plies were  received  from  all.  It  was  hoped  that  the  measure 
would  become  a  law.  especially  since  Mr.  Sparkman  received 
decided  encouragement  in  his  interview  on  the  stibject  with 
the  Postmaster-General.  Later  on,  however,  Mr.  Sparkman 
was  informed  that  President  Roosevelt  opposed  the  granting 
of  this  privilege;  hence,  of  course,  it  was  useless  to  proceed 
further  with  the  measure. 

The  bill,  as  introduced,  read  as  follows: 

A     BILL 

II.    n.   11317. 

To  extend  the  franking  privilege  to  literature  published  by  boards 
of  health  of  states,  territories,  and  municipalities  in  the  United 
States. 

Be  it  enacted  by  the  Senate  and  House  of  Kepresentatives  of  the 
United  States  of  America  in  Congress  assembled  : 

That  it  shall  be  lawful  to  transmit  through  the  mails,  free  of 
postage,  any  printed  letters  circulars,  documents,  pamphlets,  and 
literature  relating  exclusively  to  the  public  health,  which  shall  be 
issued  by  or  under  the  authority  of  any  board  of  health  of  any  state, 
territory  or  city  in  the  United  States. 

Sec.  2.  That  every  such  letter  or  package  to  entitle  it  to  pass 
free  shall  bear  over  the  words  "Public  Health  Business"'  an 
indorsement  showing  the  name  of  the  state,  territorial  or  municipal 
board  of  health,  as  the  case  may  be.  whence  transmitted.  And  it 
any  person  shall  make  use  of  any  such  official  envelope  to  avoid 
the  payment  of  postage  on  his  private  letter,  package  or  other  mat- 
ter in  the  mail,  the  person  so  offending  shall  be  deemed  guilty  of 
a  misdemeanor  and  subject  to  a  fine  of  three  hundred  dollars,  to 
be  prosecuted  in  any  court  of  competent  jurisdiction. 

Now,  tliere  seems  to  be  no  good  reason  why  the  United 
States  mails  should  not  be  made  a  medium  for  disseminating 
useful  and  instructive  sanitary  information  to  the  people. 
Measiu'es  taken  to  inform  the  general  public  on  questions  re- 
lating to  their  liealth  and  life  seem  as  important  as  political 
documents — to  the  mind  of  every  intelligent  citizen  even  more 
so;  certainly  capable  of  favorable  comparison  with  the  instance 
reported  in  the  public  press  of  "the  franking  of  a  set  of  furni- 
ture through  the  mails  by  a  representative  in  Congress  from 
his  home  at  Washington  when  near  the  completion  of  his 
term  of  office." 

This  matter  is  now  submitted  to  the  medical  profession 
and  the  health  officials  of  the  United  States  with  the  hope 
that  they  may  approve  the  measure,  give  it  strong  endorse- 
ment to  congressional  delegations  from  each  state  of  the 
union,  and  urge  it  with  all  fervency  as  an  appeal  to  benefit 
humanity  and  to  increase  the  life  tenure  of  the  citizen. 
Joseph  Y'.  Portek,  Key  West,   Fla., 

State  Health   Oftieer   of   Florida. 


Free  Use  of   the  Mails  for  Literature   on  Public   Health 

To  the  Editor: — About  two  years  ago  an  effort  was  made 
>  the  state  health  officer  Of  Florida  to  obtain  for  the  various 
jtate  and  Territorial  boards  of  health  of  the  United  States 
I'le  privilege  of  free  service  through  the  mails  for  the  distri- 

^ion  within  State  and  Territory  lines  of  sanitary  and  health 
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Ability,  the  Real  Test 

To  the  Editor:  There  is  a  tendency  on  the  part  of  the 
embryonic  medical  practitioner  to  become  imbued  with  tlie 
foolish  idea,  after  he  has  formally  done  with  the  state  medical 
examining  board,  and  procured  a  license  to  practice  the  heal- 
ing art,  that  the  public  cares  only  to  know  that  he  has  spent 
so  many  years  in  the  high  school,  so  many  years  in  the 
acadeni}',  so  many  years  in  the  college  of  liberal  arts,  so  many 
years  in  the  medical  department  of  some  university,  and  so 
mucli  time  as  an  intern. 

The  length  of  time  spent  in  a  college,  or  a  dozen  colleges,  is 
no  guarantee  of  knowledge  acquired,  nor  is  it  a  gage  by  which 
the  public  may  reckon  t!ie  fitness  of  a  man  to  practice  the 
principles  of  the  craft.  In  fact,  years  have  nothing  to  do  with 
gaging  the  mental  capacities  of  men.  Men's  mental  abilities 
vary.  Man's  individual  ability  is  as  varied  as  his  luidertak- 
ings,  and  he  achieves  the  really  great  things  only  after  he  has 
tried  himself  out.  Therefore,  there  should  be  but  one  test — 
the  test  of  ability,  not  the  test  of  time  as  spaced  off  by  col- 
lege men.  Nor  is  this  statement  intended  to  east  any  reflec- 
tions whatever  on  those  who  are  engaged  in  the  teaching  of 
medicine. 

Avoid  the  exaggeration,  and  remember  this:  the  public  cares 
little  how  long  we  have  studied  a  particular  subject,  but 
rather  how  much  we  know  of  it! 

Clyde  A.  IIknry,  M.D.,  Farsou,  Iowa. 
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JouB.   A.    M.  A. 
Nov.   27,   1909 


The  Attempt  to  Degrade  the  Sanitary  Service  at  the  Isthmus 

The  following  correspondence,  which  explains  itself,  is  com- 
mented on  editorially  in  this  issue: 

Hon.  James  R.  Mann: 

Dear  Sir:  The  attention  of  the  Committee  on  Medical  Leg- 
islation of  the  American  Medical  Association  has  been  called 
to  H.  R.  5155,  introduced  by  you  in  the  House  of  Representa- 
tives, providing  for  the  government  of  the  Canal  Zone  and  the 
construction  of  the  Panama  Canal.  An  examination  of  the  bill 
shows  that  in  Section  3,  providing  for  the  organization  of  the 
canal  board,  no  provision  is  made  for  a  chief  sanitary  officer 
of  the  same  rank  as  the  director,  chief  engineer  and  governor. 
The  result  of  the  adoption  of  the  bill  in  its  present  form  would 
evidently  be  the  subordination  of  the  sanitary  department  to 
the  position  which  it  occupied  under  the  first  canal  board.  I 
am  sure  that  this  was  not  your  intention,  in  view  of  the  great 
importance  of  the  sanitary  department  in  making  the  con- 
struction of  the  canal  possible.  In  other  words,  I  am  confident 
that  the  omission  of  such  a  provision  is  an  oversight.  I  there- 
fore take  the  liberty  of  calling  your  attention  to  it  and  shall 
be  glad  to  learn  whether  it  would  not  be  possible  to  amend  tlie 
bill  so  as  to  leave  the  position  of  the  sanitary  department 
unchanged.  I  shall  be  very  glad  to  hear  from  you  on  this 
point.  Frederick  R.  Green, 

Secretary.  Committee  on  iledical  Legislation. 

House  of  Representatives 
coilmittee  on  interstate  and  foreign  commerce 
Dr.  Frederick  K.  Green,  Chieago: 

Dear  Sir:  Replying  to  your  recent  favor,  I  beg  to  say  that 
I  am  not  in  favor  of  making  a  chief  sanitary  officer  on  the 
Canal  Zone  of  the  same  rank  as  the  chief  engineer.  It  is  not 
possible  to  have  good  government  on  the  zone  with  a  lot  of 
different  heads,  but  under  the  bill  which  I  introduced  the 
President  has  full  authority  to  continue  the  Chief  Sanitary 
Officer  and  give  him  as  much  authority  as  he  now  has.  It 
would  be  impossible  to  carry  on  the  work  of  the  canal  without 
constant  friction  if  your  sugestion  was  incorporated  in  the  law 
and  I  trust  that  you  will  not  push  it.  Certainly  the  sanita- 
tion of  the  canal  will  be  cared  for  and  there  is  no  intention  to 
let  down  on  the  character  of  the  work   now  being   performed. 

.James  R.  Mann,  M.  C. 


Medical  Education  and  State  Boards  of 
Registration 

COMING  EXAMINATIONS 

Calti-oknia  :  Los  Angeles.  December  7.  Sec.  Dr.  Charles  L.  Tisdalc, 
Butler  Bldg.,  San  Francisco. 

Delaware  :  Regular,  Dover.  December  14  ;  Homeopathio,  Wilming- 
ton. December  14.  Secretary  of  the  Medical  Council,  Dr.  II.  \V. 
liriggs,  Wilmington. 

IuwaT  State  House.  Des  Moins.  Dec.  7-9.     Sec.  Dr.  L.  A.  Thomas. 

Kentucky  :  The  Armory.  Louisville,  December  14.  Sec,  Dr.  J.  N. 
MiCormack,   Bowling  Green. 

Mauvi.vnd:  1211  Cathedral  St.,  Baltimore,  December  14-17.  Sec, 
Dr.  J.   M.  Scott,  llagerstown. 

rENNSYLVAXiA :  Ucgiilar  and  Homeopathic.  Philadelphia.  December 
14  17  •  Eclectic,  Ilarrisburg.  Deien;ber  14-17.  .Secretary  of  the 
Medical   Council.   Nathan   C.    Schaeffer.    Uarrisburg. 

VIKGINIA  :   Lynchburg,  Dec.   14-17.      See,   Dr.   R.   S.   Martin,   Stuart. 


The  Medical  School  as  a  Part  of  the  University 
In  the  aunual  address  in  medicine  at  Yale  University.  Prof. 
W.  H.  Howell  {Science,  July  30,  IBOi).  p.  129)  points  out  the 
remarkable  ])rogress  which  has  been  made  in  medical  educa- 
tion in  this  country  within  the  last  decade.  He.  however, 
calls  attention  to  tiie  fact  that  by  far  the  greatest  progress 
has  been  made  in  the  teaching  of  the  medical  or  biologic  sci- 
ences. The  time  of  preparation  for  the  clinical  years  has  been 
greatly  lengthened  and  improved,  while  in  the  last  two.  or 
clinical,  years  the  progress  has  been  comparatively  very  slow, 
so  slow  in  fact,  that  the  methods  and  iiuality  of  instruction 
in  these  years,  in  the  majority  of  American  medical  schools. 
is  verv  little  jmoroved  over  that  given  to  the  former  generation. 


The  explanation  of  this  is  probably  to  be  sought  in  the 
fact  that  the  clinical  men  are  too  often  capable  practitioners 
rather  than  scientific  physicians.  Too  often  they  are  so  lack- 
ing in  an  adequate  knowledge  of  laboratory  methods  and  the 
medical  sciences  that  oue  is  inclined  to  ask  what  is  the  u.se 
of  giving  the  student  a  scientific  training  if  the  man  who 
instructs  him  in  diagnosis  and  treatment  neglects  to  show 
wherein  this  knowledge  is  applicable.  Under  present  condi- 
tions so  much  time  and  energy  are  devoted  to  private  practice 
by  the  clinical  men  that  original  investigation  and  scientific 
clinical  instruction  sadly  sutler  as  a  consequence. 

As  a  remedy  it  is  recommended  that  the  clinical  professors 
be  paid  the  full  salary  of  a  full  professor  and  be  limited  in 
their  practice  to  the  University  Hospital.  Howell  thinks  that 
America  is  at  present  in  a  good  condition  to  try  such  an 
experiment  as  well  as  to  carry  out  the  recommendation  of 
the  Council  on  Medical  Education  of  the  Americau  Medical 
Association,  that  there  be  added  to  the  present  regular  cour.se 
of  instruction  a  year  of  hospital  service  as  an  obligatory  part 
of  the  requirements  for  the  degree  in  medicine  or  for  the 
license  to  practice  medicine. 


North  Dakota  October  Report 

Dr.  H.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  E.xaminers.  reports  the  written  examination 
held  at  Grand  Forks,  Oct.  5-7,  1909.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass.  75.  The 
total  number  of  candidates  e.xamined  was  16,  all  of  whoni 
passed.  Twelve  reciprocal  licenses  were  issued  at  tlus  exam- 
ination.    The  following  colleges  were  represented: 

PASSED  Tear  Per 

College  Grad.  Cent. 

Bennett    Medical    College ( 1908 )  75 

Northwestern    University    Medical    School (1909)  ,S6 

I'niversitv    of    Iowa.    Coll.    of    Med.  ..(1907)    81;    (1909)  S3 

I'niversitv    oi     Louisville (1909)  87 

Harvard    Medical    School (1S98)  82 

Iniv.    of    Minnesota.    Coll.    of    Med.     (1903)    83;     (1909)81,      81 

Ilamline    University     (1907)  82 

American    Medical    College.    St.    Louis (1897)  76 

Jefferson  Medical   College (1909)  85,     87 

Wisconsin  College  of  Physicians  and   Surgeons.  ...  (1909)  77 

Marquette    University.    Milwaukee.  ..  (1903)     76;     (1909)  81 

LICENSED  THBOIGH   RECIPROCITY 

Year  Reciprocit: 

College                                                                               Grad.  with. 

Northwestern  University  Medical  School (2,  lOoOi  Illinoi 

Coll.  of  Phys.  and  Surg..  Chicago  (1906)    (1907)    (lonsi  Illinoi 

University  of   Michigan    (i;tii7)  Minn-'sot; 

Medical    School    of    Maine (lliniii  M.iini 

University  of  Minnesota    (2.1906)    (Ifmsi  Mimi,  sot: 

Ilamline     University     ( liujs  i  Minm  soc 

Milwaukee    Medical    College (1S96)  Wisconsii 

Utah  October  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  o 
Medical  Examiners,  reports  the  written  examination  held  a 
.Salt  Lake  City,  October  4-5,  1909.  The  number  of  subject 
examined  in  was  16;  total  number  of  questions  asked.  100 
percentage  required  to  pass.  75.  The  total  number  of  candi 
dates  examined  was  5,  of  whom  3  passed  and  2  failed.  Seve: 
reciprocal  licenses  were  granted.  The  following  colleges  wer 
represented : 

PASSED  Yea 

College  (Inc 

George    Washington    University ( inofl 

Northwestern    University    Medical    School iiiidi 

University   of   Michigan!   Homeopathic   Department il'.nni 

FAILED 

Keokuk  Medical  College   (1  'MY.t 

Tokio    Medical    College (1909 

LICENSED  THROUGH  KECIPROCITI 

Year  Reci|iroclt 

College                                                                          Grad.  wiili 

University  of   Colorado (1907)  Cob.ia.l 

C.illi'ge  of   Physicians  and   Surgeons.   Chicago. ..  (i;U)4)  Wis.  oiisi 

College  of  Physicians  and  Surgeons,  Keokuk 1 1S87)  low 

University   of   Louisville (1907)  Wiscmsi 

New  York   University    Medical  College (1890)  Col.  nul 

.lefferson   .Medical   College (1892)  Color;ul 

M<'<;ill    University.    Montreal (1897)  lliiiiu; 

Louisiana  October  Report 

Dr.  F.  A.  LaRue,  secretary  of  the  Louisiana  State  Board  f 
.Medical  Examiners,  reports  the  written  examination  lield  a 
New  Oiieans,  Oct.  1-2,  1909.     The  number  of  subjects  exan 
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ned   in   was    10;    total    number    of   questions   asked,   50;    per- 

rntage  required  to  pass,  75.     The  total  number  of  candidates 

■\aniined  was  23  of  whom  19  passed  and  4  failed.     One  candi- 

lule  was  licensed  through  reciprocitj-.     The  following  colleges 

vcre  represented: 

PASSED                                Year  Per 

College                                                                                    Grad.  Cent. 

allege  of  rbysicians  and   Surgeou.s,   Little   Rock..(inon)  75.8 

nlversity  of  Arkansas    (1005)  S5 

Kansas    Medical    College (18114)  85.2 

x-ntucky    School    of   Medicine (1s;k>)  75 

lint    Medical    College (19091  80,  87.8 

I.M-yland    Medical    College (1903)  86.4 

iMVcrsity  of  Nashville (1908)    78.6  ;    (1909)  88.6,  90.6 

I'lnphis  Hospital   Medical  College.  .  (1901)   75;    (1908)    76.2;  87.2; 
il!'"ll)    76.0.  77.  77,  81.8. 

MHlpiiiilt   University    (1894)  83.6 

iiiveisity    of    the    South (1901)  80.4 

FAILED 

"iiisviile   Medical    College (1903)  63.4 

I'luphis  Hospital   Jledical  College.  .  (1891)    29.2;    (1908)  64.4 

I  liarry   Medical    College    (1909)  73.0 

LICENSED  THROUfiH   BECIFROCITY 

Year      Reciprocity 
College  Grad.  with, 

iiishington    University,    St.    Louis (1907)        Missouri 


The  Public  Service 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
lUst  contain  the  writer's  name  and  address,  but  these  will  be 
imitted,  on  request. 


SEMELINCIDENCE 

To  the  Editor: — The  suggestion  of  Dr.  T.  L.  Hazzard  (The  Jour- 
Ai,  A.   M.   A.,   Nov.  13,   1909,   liii,    165S;   Sept.   18.   1909,   liii,   903) 

■  adopt  the  term  "semelincidenf  to  designate  diseases  that  do  not 
Mr,  is  a  good  one.     We  think  largely  in  words,  and  if  this  word 

111  its  significance  is  put  clearly  before  the  profession,  something 
i:iy  be  a<  complished  to  explain  practically  certain  phases  of 
Liinimity. 

.\s  Dr.  Hazzard  intimates,  the  word  is  not  entirely  new, 
Miiigh  apparently  not  in  the  dictionaries.  My  recollection  is  that 
heard  it  as  an  undergraduate  student,  over  twenty  years  ago. 
.1  any  rate  it  was  familiar  to  me  at  least  as  early  as  1902,  when 
'  was  used  in  a  classification  of  infections  and  I  have  used  it  in 
number  of  published  articles. 

'I'lie  term  "immunifacient"  Is  also  an  excellent  one,  but  of  some- 
liat  different  meaning,  as  a  number  of  diseases,  such  as  diphtheria 
n<i  iufluenza,  are  self-limiting,  and  immunize  against  themselves 
i-  a  time.  Whether  there  is  an  essential  difference  between  the 
iinuinities  thus  produced  or  whether  there  is  merely  a  difference  in 
'pgree.  is  an  important  question. 

I   Another   interesting   problem   is   with   regard   to   a   group   of   rare 

Mseases    of    high    mortality,    such    as    cerebrospinal    fever,    equinia, 

lanus,   anthrax,  etc.     By  the  law  of  chance,  a  repetition  of  such 

disease    would    be    extremely    rare    but    it    is    possible    that    large 

i<*rles  might  show  statistically  whether  there  is  really  a  semelinci- 

lence. 

.\  few  diseases,  like  pneumonia,  diphtheria  and  rheumatism,  are 

lid  to  predispose  to  recurrences  but  there  seems  to  be  some  ques- 

ion  as  to  the  exact  nature  of  the  infection  in  the  first  and  as  to 

lie  infertiousness  of  the  last  while  the  predisposition  in  diphtheria 

^  probably  due  to  a  chronic  throat  lesion. 

Certain  infectious,  such  as  tuberculosis,  leprosy,  syphilis  and  the 
^lalignaut  neoplasms,  if  these  be  due  to  micro-organisms,  do  not 
end  to  spontaneous  recovery  so  that  immunization  with  germ 
loducts  is  not  to  be  expected  a  priori,  though  one  must  always  yield 
i>  the  argument  of  fact.  The  old  idea  of  "exhaustion  of  the  soil'* 
I  the  case  of  semelincident  diseases  is  now  commonly  ridiculed  but 
:  must  be  admitted  that  in  a  crude,  practical  way,  it  represents  a 
act.  Indeed,  the  expression  is  to  be  criticized  rather  from  the 
srlcultural  than  from  the  bacteriologlc  side.  The  modern  theory 
.  immunity  may.  with  similar  crudity,  be  interpreted  as  implying 
iiat  the  semelincident  disease,  instead  of  exhausting  the  soil,  adds 

■  mething  to  it,  which  prevents  the  further  growth  of  a  particular 
ind  of  germ,  vegetable  or  animal  as  the  case  may  be,  without 
iierfering  either  with  normal  physiologic  processes  or  the  growth 
1  t.ther  germs.  When  we  contemplate  the  fact  that  this  process  of 
'Idition  or  subtraction,  may  be  repeated  for  half  a  dozen  different 
iseases  for  the  same  individual  without  any  apparent  effect  on 
is  physiology,  we  are  face  to  face  with  a  very  puzzling  problem. 
I  priori,  "exhaustion  of  the  soil"  does  not  impress  me  as  any 
I'lre  ridiculous  than  tb**  opposite  action  and  the  exact  nature  of  the 

t<Tation  requires  careful  study,  without  reference  to  the  popularity 

■  authoriij  of  any  hypothesis.         A.  L.  Benedici',  M.D.,  Buffalo. 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Nov.   20,   1909  : 

Lyster.  Theodore  C,  major,  relie%'ed  from  duty  with  the  Isthmian 
Canal  Commission,  December  22  ;  will  proceed  to  the  United  States 
for  orders. 

Thornburgh.  Robert  M..  capt.,  order  for  duty  at  Army  General 
Hospital,  San  Francisco,  revoked. 

Wilson,  ,Iames  S.,  major,  order  for  duty  at  Military  Prison, 
Alcatraz  Island.  Cal..  revoked;  will  proceed  at  the  expiration  of 
his   present    leave  of   absence   to    Fort    Ethan    Allen,    Vt..    for   duly. 

Kendall,  William  P.,  major,  when  relieved  at  Fort  Ethan  Allen, 
Vt.,  will  proceed  to  Fort  Kiley,   Kan.,  for  duty. 

Harris.  .lesse  R.,  capt.,  granted  sick  leave  of  absence  for  3  months. 

Hill,  Eben  C,  1st  lieut.,  granted  sick  leave  of  absence  for  21 
days. 

Lyster,  William  .T.  L.,  major,  ordered  from  San  Francisco,  to  Port 
Oglethorpe,   Ga..   for  duty. 

Keefer,  Frank  R.,  major,  granted  leave  of  absence  for  1  month, 
7  days. 

Ewing.  Charles  B..  major,  retired  from  active  service,  having  been 
found  disqualified  for   promotion. 

Howard.  Deane  C,  major.  Ekwurzel.  George  M.,  capt.,  Keller, 
William  L.,  capt.,  and  Richardson,  William  H..  1st  lieut.,  relieved 
from  duty  iu  Philippines  Division  ;  will  sail  February  1,5,  for  San 
Francisco. 

Brown.  Ira  C,  1st  lieut.,  M.  R.  C,  ordered  to  proceed  at  the 
expiration  of  his  present  leave  of  absence  to  Fort  Lawton,  Wash., 
for  duty. 

Campbell.  George  F.,  1st  lieut.,  M.  R.  C,  granted  leave  of  absence 
for  3  months. 

.Tarrett.  Arthur  R.,  1st  lieut.,  M.  R.  C,  granted  leave  of  absence  to 
December  29. 

Norriss.  Henry  C.  R..  1st  Ileut..  M.  R.  C,  ordered  to  active  duty; 
will   proceed  to  Vancouver  Barracks,  Wash.,  for  duty. 

.Maguire.  Daniel  F..  1st  lieut..  M.  R.  C,  ordered  to  active  duty; 
will  proceed  to  Fort  Myer,  Va..  for  duty. 

Barney,  Fred  M.,  1st  lieut..  M.  R.  C.  relieved  from  duty  at  Port 
Myer.  Va.,  and  ordered  to  Fort  Clark,  Tex.,  for  duty. 

Lamb.  William  K.,  1st  lieut.,  M.  R.  C.,  resignation  accepted,  to 
take    effect    November    18. 

Eliot,  Henry  W.,  1st  lieut..  M.  R.  C,  relieved  from  further  duty  in 
the  Philippines  Division,  and  ordered  to  proceed  at  the  expiration 
of  his  present  leave  of  absence  to  Fort  McKinley.  Me.,  for  duty. 

Adair,  George  F.,  Kennedy,  James  S..  Chase.  Al[iha  M.,  and  de 
Niedman,  William  F.,  1st  lieuts.,  M.  I!.  C,  relieved  from  duty  In 
their  present  stations  ;  will  proceed  February  5  from  San  Francisco, 
for    Pliilippine   service. 

McCallum.  Francis  M.,  1st  lieut.,  M.  R.  C,  relieved  from  duty  at 
Schofield  Barracks,  H.  T.  ;  will  proceed  to  San  Francisco,  on  trans- 
port leaving  Manila,  P.  I.,  February  15. 

Mills.  Robert  IL,  dental  surgeon,  left  Fort  Riley,  Kan.,  and 
returned  to  his  proper  station.  Fort  Adams,  R.   I. 

Laflamme.  Frank  L.  K.,  dental  surgeon,  arrived  at  Fort  Benjamin 
Harrison.  Ind..  for  duty. 

Scott,  Harold  C,  dental  surgeon,  ordered  to  Columbus  Barracks, 
Ohio,   for   duty,   at   the  expiration  of   his  present   leave   of  absence, 

Rhoades,  Rex.  H.,  dental  surgeon,  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  and  ordered  to  San  Francisco,  in  time  to  sail 
February   5    for   Philippine   service. 

Ingalls,  Raymond  E.,  dental  sui'geon,  relieved  from  duty  In  the 
Philippines  Division,  will  sail  February  15  for  San  Francisco. 

Marshall,  John  S..  E.  and  S.  D.  S..  granted  leave  of  absence  for 
3  months,  when  relieved  from  Philippine  service. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Nov.  20,   1909  : 

Pickrell,  G.,  surgeon,  detached  from  duty  in  connection  with  fitting 
out  the  Solace  and  ordered  to  command  that  vessel  when  placed 
In  service. 

Streets,  T.  H.,  medical  director,  placed  on  the  retired  list  from 
Nov.  20,  1909. 

Blackwell.  E.  M.,  surgeon,  detached  from  the  Naval  Academy  and 
ordered  to  duty  in  connection  with  fitting  out  the  Solace,  and  to 
duty  on  board  that  vessel  when  placed  in  service. 

Ilolcomb.  R.  C,  surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va..  and  ordered  to  duty  in  connection  with  fitting  out 
the  Solace,  and  to  duty  on  board  that  vessel  when  placed  in  service. 

Garton.  W.  .M..  surgeon,  detailed  from  the  Ohio  and  ordered  to 
the  Naval  Hospital,  Norfolk,  Va. 

Angcny,  G.  L..  surgeon,  ordered  to  the  Naval  Recruiting  Station, 
Baltimore. 

McDonnold.  P.  E..  P.  A.  surgeon,  detached  from  the  Naval 
Academy  and  granted  sick  leave  for  3  months. 

Vickery,  E.  A.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Bo.ston.  and  ordered  to  duty  in  connection  with  fitting  out  the 
Solace,  and   to   duty   on  board   that   vessel   when   placed   in   service. 

Schmidt,  L.  M.,  asst. -surgeon,  detached  from  the  Navy  Yard, 
Charleston,  S.  C..  and  ordered  to  duty  in  connection  with  fitting 
out  the  Solace,  and  to  duty  on  board  that  vessel  when  placed  in 
service. 

Clark,  G.  F.,  asst. -surgeon,  detached  from  the  Naval  Recruiting 
Station,  Baltimore,  and  ordered  to  duty  in  connection  with  fitting 
out  the  Solace,  and  to  duty  on  board  that  vessel  when  placed  la 
service. 

Brister,    J.    M.,    P.    A.    sui'geon,    ordered    to    the    Naval    Academy. 

Streets,  T.  H..  medical  director,  detached  from  duty  as  a  member 
of  the  Naval  Retiring  Board,  Washington,  D.  C,  and  ordered  home 
to  wait  orders. 

Heiner,  R.  G.,  P.  A.  surgeon,  detached  from  the  Albany  and 
ordered  to  the  Navy  Yard,  Mare  Island,  Cal. 
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DEATHS 


Jour.  A.   jr.  A. 
Nov.   27,   1909 


Public  Health  and  Marine-Hospital  Service 

List  of  chaugos  for  the  sevpu  da.vs  ended  Nov.  17,  1000  : 

Cobb.  It.  O..  surgeon,  granted  1  day's  leave  of  absence.  Nov.  11. 
lOOH.  on  account  of  sickness. 

Wertenbaker,  C.  P.,  surgeon,  dircrted  to  report  at  the  Bureau 
November  15.  1009,  on  special  temi»>r'ary  duty. 

Lavinder,  C.  U..  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  meeting  of  the  Chicago  Medical  Society,  to  be  held  in 
Chicago.  Nov.  M.  1909. 

I'arker.  H.  B..  P.  A.  surgeon,  directed  to  report  at  the  Bureau 
Nov.  10.  1000.  on  special  temporary  duty. 

Corput,  G.  M..  V.  A.  surgeon,  granted  5  days'  leave  of  absence 
from  Nov.   12.    1900. 

Fox,  Carroll,  P.  A.  surgeon,  granted  10  days'  leave  of  absence 
en   route  to  station. 

(ioldbcrger,  Joseph.  P.  A.  surgeon,  directed  to  proceed  to  Mexico 
City.  Mex..  on  special  temporary  duty. 

Llovd,  B.  .1.,  P.  A.  surgeon,  granted  5  days  leave  of  absence  from 
Oct.  19.  1000. 

Francis.  Edward.  P.  A.  surgeon,  granted  2  days'  leave  of  absence 
while  en  route  to  places  mentioned  in  Department  orders  of  Nov. 
9,  1900. 

I'Tbersole,  R.  E.,  P.  A.  surgeon,  directed  to  report  to  the  medical 
officer  in  command  at  San  Francisco,  for  duty  and  assignment  to 
quarters. 

Brvan,  Wm.  M.,  asst.-surgeon,  granted  30  days'  leave  of  absence 
from"  Nov.  27.   1900. 

Stiles,  Ch.  W..  chief.  Division  of  Zoology.  Hygienic  Laboratory, 
detailed  to  attend  the  meetirg  of  the  New  Jer-isey  .Sanitary  Associa- 
tion, to  be  held  in  Lakewood.  N.  J..  Dec.  .3-4.   191)0. 

Hunt,  Reid.  chief.  Division  of  Pharmacology.  Hygienic  Laboratory, 
detailed  to  attend  the  meeting  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  to  be  held  in 
Chicago,  "Nov.   12-l."i.   1009. 

Bailey,  C.  A.,  acting  asst.-surgeon.  directed  to  proceed  to  St.  John 
N.  B..  o"n  or  about  Nov.  23,  1909.  for  medical  examination  of  aliens. 

Cheney,  E.  L.,  acting  asst.-surgeon,  granted  21  days'  leave  of 
absence  h-om  Nov.  16.  1009. 

Houghton,  JI.  W..  acting  asst.-surgeon,  granted  5  days'  leave  of 
absence  from  Nov.  1.8.  1009. 

MacCaffrv.  W.  B..  acting  asst.-surgeon.  granted  2  days'  leave  of 
ab.sence  in  October,  1900,  under  paragraph  210.  Service  Regulations. 

Ransom,  S.  A.,  acting  asst.-surgeon.  granted  30  days'  leave  of 
absence  from  Nov.  11.  1000. 

Rodman.  J.  C,  acting  asst.-surgeon,  granted  5  days'  leave  of 
absence  from  Nov.  17.  10<>9. 

Simonson,  G.  T..  acting  asst.-surgeon,  granted  2  days  leave  of 
absence  from  Nov.  16,  1909. 

BrinckerhoSf.  W.  R.,  asst.  director.  Leprosy  Investigation  Station, 
granted  30  days'  leave  of  absence  from   Dec.  2.   1900. 

Wilbert,  Martin  L,  technical  asst..  H.vgienic  Laboratory,  detailed 
to  attend  the  meeting  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  to  be  held  in  Chicago,  Nov. 
12-13,   1909. 

BOARDS    CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital, San  Francisco,  for  the  pui'ijose  of  making  a  physical  examina- 
tion of  two  officers  of  the  Revenue-Cutter  Service.  Detail  tor  the 
board  :  Surgeon  James  M.  Gassaway,  chairman  ;  Assistant  Surgeon 
S.  C.  Hotchliiss.  recorder. 

Board  of  medical  officers  convened  to  meet  at  Astoria,  Ore.,  for 
the  purpose  of  making  a  physical  examination  of  an  officer  of  the 
Revenue-Cutter  Service.  Detail  for  the  board :  Passed  Assistant 
Surgeon  J.  M.  Holt,  chairman ;  Acting  Assistant  Surgeon  Jay 
Tuttle,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital. Key  West,  Fla.,  for  the  purpose  of  making  a  physical 
examination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  board :  Surgeon  E.  K.  Sprague,  chairman ;  Acting  Assistant 
Surgeon  S.  D.  W.  Light,  recorder. 


Health  Reports 

The   following  have   been   reported   to   the   Public  Health   Service, 
during  the  week  ended  Nov.  19,  1909  : 

SMALLPOX rXITED  STATES 

California  :     Sacramento,  Oct.  17-23,  1  case. 

Georgia  :     Macon.  Oct.  30-Nov.  G.  3  cases. 

Illinois  :     Danville,  Oct.  30-Nov.  6.  2  cases. 

Kansas :     Kansas  City,  Oct.  30-Nov.   fi.   1   case. 

Kentucky  :     Lexington.  Oct.  24-30.  1  case. 

Minnesota  :     Liuluth,  Oct.  30-Nov.  ft.  1  case. 

Mississippi  :     Holly  Springs.  Oct.  30-Nov.  6,  3  cases. 

Montana:     Butte.  Oct.  l.')-21.  7  cases. 

Tennessee ;    Memphis.   Oct.   30-Nov.    6,   3   cases. 

Texas  :     Eagle  Pass.  Oct.  24-30.  3  cases. 

Washington:      Bellinghara.   Oct.   24-30,  2  cases. 

Wisconsin  :     La  Crosse,  Oct.  30-Nov.  6,  1  case  ;  Milwaukee,  6  cases. 

SMALLPOX FOREIGN 

Argentina  :      Buenos  Aires.   Aug.   1-31,  23  deaths. 

China  :     Shanghai,  Sept.  27-Oct.  3.  1  death. 

Chile  :     Valparaiso.  Oct.  9-16,  2  cases. 

(Mbialtar,  Oct.  18-24,  1  case. 

Hungary  :     Budapest.   Oct.   3-0,  1   death. 

Italy,  general,  Oct.  l.S-24.  5.S  cases:  Naples,  9  cases,  1  death. 

Mexico :      Acapulco,   Oct.    19-23,   1    case,   in   vicinity  ;    Mcdellin,   Oct. 

31.  1    case:   Orizaba,  present:  Puebla  and  present  along  Ihc  lines 

of  railroad,  present  :  Veracruz.  Oct.  24-31,  2  cases,  3  deaths. 
Persia  :     Meshed.  Sept.  4.  present. 

Philiijpine   Islands:      Iloilo,   July   l-Aug.  31,  237   cases,   142   deaths. 
Russia:     Warsaw,  Sept.   12-l.S,  li  deaths. 
Spain  :    Barcelona,  Oct.  10-2.").  1  death  ;  Valencia,  Oct.  17-23,  1  case  : 

Vigo,  present. 
Turkey  :     Bagdad,  Sept.   17-25,  present  ;  Constantinople,   Oct.   l<S-24. 

present. 

CHOLERA 

China:     Amoy.  Sept.  20-Oct.  9,  05  deaths  ;  Kulangsu,  Sept.  260ct.  2, 

3  deaths  ;  .Shanghai,   present. 
India:      Bombay,   Oct.   6-12,  3  deaths;  Calcutta,    Sept.   2G-0ct.   2,  .S 

deaths:   Negapalam.   Sept.   11-17.  3  deaths. 
Java:     Batavia,  Sept.  2C-0ct.  2,  17  cases,  1  deatU. 


Japan:      Kyoto,   to  Oct.   26.  200  cases.   9.S  deaths:  Moji.   Oct.   10.  4 

cases;    Shinkoku    (island),    Matsuyama.    Oct.    20.    present;    Waka- 

matsu.  Oct.  10.  present. 
Korea  :     Epidemic  along  the  Yalu  River  :  Chemulpo.  Sept.  2S-0ct.  9, 

present  :    Pyeng    Yang,    present  ;    Seoul,    Sept.    19-28,    1,072    cases, 

651   deaths. 
Manchuria  :     Dalny,  Oct.  3-9,  1  case. 
Netherlands:      Utrecht    (province),    Jaarsfeld,    Oct.    20,    1    case,    1 

death. 
Philippine   Islands:      JIanila,   Sept.   12-Oct.   9,   73  cases,   58  deaths; 

Provinces,   1,004   cases.   741    deaths. 
Russia,   general.   Oct.   3-10.   570   cases,   254    deaths;    St.   Petersburg, 

Oct.   17-22,  116  cases,  35  deaths. 


Ecuador : 


YELLOW    FEVKR 

Guayaquil,  Oct.  1-15,  13  cases.  4  deaths. 


PLAGUE 

British  East  Africa  :     Kisumu.  July  10-Aug.  24,  12  cases,  12  deaths. 
Chile:     Antofagasta,  Oct.  16.  present;  Iquique,  present;  Mejillonos, 

present. 
China  :     Amoy,  Sept.  26-Oct.  9,  71  deaths. 
Ecuador  :     (iuayaquil,  Oct.  1-15,  16  deaths. 
India,  general.   Sept.  26-Oct.   2,  4.377.  cases.   3.460  deaths ;   Bengal, 

48    cases,   31    deaths;    Bombay.    Sept.    22-28.    24    deaths,    present; 

Calcutta.   Sept.  2(;-(»ct.  2,  11  deaths:  Rangoon.  5  deaths. 
Japan  :      Kobe.    Oct.    3-16,   28   cases,    21    deaths,    present ;    Shinkoku 

(island),  Kochi,  Oct.  20,  present;  Matsuyama,  present. 


Marriages 


I 


Emil  Amberg,  JI.D.,  to  Miss  Cecile  Siegel,  both  of  Detroit, 
Midi.,  Koveinber  10. 

Albeht  I.  CiviNS,  M.D..  to  Miss  Bertha  Zcupnylk,  both  of 
Cleveland,  Ohio,  October   19. 

Ahtiiiir  Eui.son  f;.\jiMAGE.  M.D.,  Chicago,  to  Miss  Myra 
fiillis  of  Rio,  111.,  November  4. 

.TniiN  .J.  C.  Ro.ss,  M.D.,  to  Miss  Belle  Ratcliffe,  both  of 
Bloomiiigton,  Inch,  November  4. 

.JvLius  Artiiub  ToREN,  M.D.,  McCook,  Neb.,  to  Jliss  Ethel 
Ilia  Jlidgeley  at  Chicago,  October  27. 

Harry  C.  Weber.  M.D..  Louisville,  Ky.,  to  Miss  Edna  E. 
Hil!   of  Mompliis.  Tenn..  November  4. 

II.VRRY  ."^TixKERT.  M.D..  Doylestown,  Pa.,  to  Miss  Lilian 
Radcliff  of  Philadelphia.  November  10. 

Wilfred  Hiestox,  M.D.,  Nashwaiik,  Minn.,  to  Miss  Flor- 
ence Weber  of  Milwaukee.  Wis.,  recently. 

Loris  C.  Lehr,  M.D.,  Washington,  B.  C,  to  Miss  Sallic 
Howard  Conrad,  at  Baltimore,  November  0. 

Dayton  C.  Wiguin,  M.R.C,  U.  S.  Army,  to  Miss  Marion  V 
Williamson  of  Washington,  D.  C,  November  10. 

Harold  Blake  Ju.stice.  il.D.,  Sapidpa.  Okla.,  to  Miss  Shir 
ley  Louise  Mouck  of  Morrison,  111.,  November  7. 

Freperick  W.  Shaw,  M.D.,  Kansas  City,  Kan.,  to  Mis- 
Elizabeth  Martin  of  National  Military  Home,  Kan.,  Novem 
ber  10. 


Deaths 


James  Wharton  McLaugtlin,  M.D.  Tulane  University,  New 
Orleans,  1807;  a  member  of  the  American  Medical  Associa 
tion;  formerly  president  of  the  Southern  Medical  Association 
State  Medical  Association  of  Texas.  Austin  District  aii^ 
Travis  County  medical  .societies,  and  the  Texas  Academy  o 
Science;  from  1807  to  190.5.  professor  of  medicine  in  the  Uni 
versity  of  Texas,  Galveston;  and  a  member  of  the  medica 
staff  of  the  ,Tohn  Scaly  Hospital;  in  1007  appointed  a  men) 
ber  of  the  board  of  regents  of  the  State  L'niversity;  a  Con 
federate  veteran;  died  at  his  home  in  Austin,  November  IS 
aged  (">0. 

George  Seymour,  M.D.  New  York  University,  New  Yor! 
City.  18(i.=);  a  member  of  the  Medical  Society  of  the  State  o 
New  York:  for  seven  years  a  member  of  the  Utica  Board  o 
Healtli;  acting  assistant  surgeon  in  the  army  during  the  ('i»i 
War;  a  member  of  the  staff  of  St.  Elizabotlrs,  Faxton.  an 
St.  Luke's  hosjiitals,  Utiea;  one  of  the  incorporators  of  tl 
Utica  Medical  Library  Association;  died  at  his  home,  Noven 
ber  8,  aged  70.  The  Utica  Medical  Library  Association  an 
the  Oneida  County  Medical  Society  attended  the  funeral  i 
a  body. 

John  R.  Moore,  M.D.  Chicago  Jledical  College,  1873;  n  men 
her  of  tlie  .American  ^ledical  Association;  chief  surgeon  of  tl: 
I'niled  Stales  Steel  Corporation's  Lake  Superior  mines,  lor; 
surgeon  for  the  Chicago  and  Northwestern  Kailroad  and 
member  of  the  surgical  stalV  of  the  Ironwood.  Mich.,  Ilo 
pital;    was    accidentally    shot    and    seriously    injured    at    Ir 
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ramp  on  Clark  Lake,  near  Ironwood,  November  7,  and  died 
at  the  Iromvood  Hospital,  November  13,  as  a  result  of  his 
wounds,  aged  .59. 

Charles  Albert  Palmer,  M.D.  Northwestern  University  Jled- 
ical  School,  Chicago,  1870:  a  member  of  the  American  Med- 
i.al  Association:  for  seven  years  a  member  of  the  board  of 
Mlncation  of  Princeton,  111.;  and  for  ten  years  a  trustee  of 
I'lK^  township  high  school;  twice  mayor  of  Princeton;  for  a 
lime  president  of  the  board  of  health;  and  a  member  of  the 
i.cal  pension  board:  died  at  his  home  in  Princeton,  November 
ii.  from  pernicious  anemia,  aged  .54. 

John  Jay  Hardin  Conner,  M.D.  University  of  Michigan,  Ann 
Arbor.  1877;  a  member  of  tlie  American  ^Medical  Association; 
surgeon  of  the  Springside  Coal  llining  Company  and  Pana 
illl. )  Coal  Mining  Company;  secretary  of  the  local  pension 
Iinard;  formerly  president  of  the  District  Jledical  .Society  of 
I Cntral  Illinois,  and  ex-secretary  of  the  Pana  Board  of  Health; 
died  at  his  home  November  10,  from  acute  endocarditis,  aged 
60. 

Moigan  L.  Bacon,  M.D.  Long  Island  College  Hospital,  Brook- 
<  II.  N.  Y..  1S72;  a  veteran  of  the  Civil  War;  local  surgeon  of 
ihe  Fall  Brook  Railroad  Company;  for  thirteen  years  school 
director  of  Wellsboro.  Pa.;  a  member  of  the  local  pension 
board,  and  health  officer;  died  at  his  home  in  that  place, 
November  2.  aged  72. 

Samuel  Sherwell  Carter,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  180.5;  a  member  of  the  Medical  Society  of 
the  State  of  New  Y'ork;  formerly  a  practitioner,  and  presi- 
dent of  the  board  of  health  of  Haverstraw,  N.  Y.:  died  sud- 
denly in  Bartlesville,  Okla.,  where  he  was  visiting,  October  28. 

Henry  H.  Setser,  M.D.  LTniversity  of  Louisville,  Ky..  1875; 
formerly  a  member  of  the  Indiana  .State  Medical  Association; 
president  of  the  Leavenworth  (Ind.)  board  of  health,  and 
formerly  secretary  of  the  Crawford  county  board  of  health; 
died  at  his  home  in  Leavenworth,  November  11,  aged  57. 

Henry  Leander  Bacon,  M.D.  Rush  Medical  College,  Chicago. 
lSfl4:  of  New  Londoii.  Wis.;  a  member  of  the  .State  Medical 
Siiciety  of  Wisconsin;  a  member  of  the  local  pension  board, 
'lid  school  board:  was  accidentally  shot  and  killed  while  deer- 

iiiting  near  Rhinelander,  November  8,  aged  40. 

Alexander  R.  Stephens,  M.D.  College  of  Physicians  and  Sin-- 
ufons,   Ont. ;    for    fifty-seven    years    a    practitioner   of    Colling- 
ivnnd,  Ont.;    formerly    president    of   the   Simcoe   District   Med- 
al   Society;    died   at   his    home    Nov.    27,    lOOS.    from    senile 

'l)ility,  aged  84. 

Hubert  L.  Gill.  M.D.  Southern  Medical  College,  Atlanta, 
lSil2;  of  Columbus,  Ga.:  formerly  assistant  to  the  chair  of 
surgery  in  Atlanta  Medical  College;  died  suddenly  at  the 
home  of  his  sister  in  Atlanta,  Ga.,  November  11,  from  heart 
iisease,  aged  40. 

Charles  Kimball  Cutter,  M.D.  Harvard  Medical  School,  Bos- 
ton. 187(;:  a  member  of  the  American  Medical  Association; 
lied  siuldenly  while  prescribing  for  a  patient  in  his  office  in 
Somerville.  Mass.,  November  11,  from  valvular  heart  disease, 
iged  58. 

William  Adie  Bell,  M.D.  College  of  Physicians  and  Surgeons, 
\"ew  Y'ork  City.  1887;  a  member  of  the  Medical  .Society  of  the 
^tate  of  New  Y'ork;  of  Y'onkers;  died  suddenly  while  making 
I  professional  call.  November  15.  from  heart  disease,  aged  .50. 

Henry  Martyn  Northam,  M.D.  LTniversity  of  Michigan, 
ll.inieopathie  College,  Ann  Arbor,  189.3;  formerly  of  New 
Miclilletown.  Ohio;  died  at  his  home  in  Ann  Arbor,  Mich.,  Octo- 
'fr  31,  from  cerebral  hemorrhage,  aged  51. 

Robert  James  Harvey,  M.D,  Kansas  City,  Mo.,  Medical  Cob 

'_;e,   1000:   Nortliwestern   University  Medical  School,  Chicago, 

'")1:  of  Aguilar.  Colo.;  died  in  Laiuar,  N.  M.,  Aug.   10,  1908, 
lom   pulmonary   tuberculosis,   aged   29. 

Delevan  E.  Blackman,  M.D.  L'niversity  of  Buffalo,  N.  Y., 
1S78:  for  several  years  a  member  of  the  attending  staff  of  the 
I'ullalo  General  Hospital:  died  at  his  home  in  that  city, 
November  11.  from  bronchopneumonia. 

I  Harriette  C.  Keatinge,  M.D.  New  Y'ork  Medical  College  and 
Hospital  for  Women.  1S79:  a  pioneer  woman  practitioner 
if  New  Orleans:  died  at  her  home  in  New  Y'ork  City,  Novem- 
ler  11.  from  heart  disease. 

Silas  Pinckney  Owens,  M.D.  St.  Louis  College  of  Physicians 
Mill  Suigi'ons.  1885;  president  of  the  pension  board  of  Molierly. 
Uo. :  died  at  his  home  in  that  city,  November  2,  from  cere- 
>i'al  hemorrhage,  aged   5.3. 

Isaac   R.  Whitaker,   M.D.   Tulane  University,  New   Orleans, 

S5S:   commander   of   Whitaker's  Scouts.  C.   S.   A.,  during  the 

ivil  War:  died  at  his  home  in  Utica,  Jliss.,  November  6,  from 
nalarial  fever,  aged  75. 


Samuel  Thomas  Howell,  M.D.  .lefferson  IMedical  College, 
Philadelphia.  1S71:  a  Confederate  veteran:  died  at  his  home  in 
Eden  Park,  Independence,  Mo.,  July  4,  from  cancer  of  the 
stomach,  aged  06. 

Charles  Carrow  Thompson,  M.D.  Kentucky  School  of  iled- 
icine.  Louisville,  1872;  Baltimore  iledical  College,  1892;  died 
at  his  home  in  Taylorville,  111.,  November  4,  from  multiple 
neuritis,  aged  60. 

Byron  B.  Pettitt,  M.D.  American  Eclectic  Medical  College, 
Cincinnati.  1893;  of  Oklahoma  City.  Okla.;  died  in  Fort 
Worth.  Te.\as,  .January  27,  from  burns  received  in  a  fire  in  a 
hotel,  aged  50. 

Allen  Perry  Johnston,  M.D.  Rush  Medical  College,  Chicago, 
1906;  of  Chicago:  formerly  an  interne  in  the  Chicago  Policlinic 
Hospital;  died  in  that  institution,  February  10,  from  pneu- 
monia, aged  .32. 

Josephine  Cunin,  M.D.  Bisliops  College.  Montreal.  1895; 
L.R.C.P.  and  S.,  Edinburgh,  1895;  formerly  of  Montreal; 
died  at  her  home  in  St.  Margaret's  Bav,  .Jamaica,  October  24, 
aged  48. 

Albert  M.  Pherson,  M.D.  Miami  Medical  College,  Cincinnati, 
1876;  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Osborn,  Ohio,  October  7,  from  angina  pectoris, 
aged  62. 

Eden  E.  Rhodes,  M.D.  Medical  College  of  Indiana.  Indianapo- 
lis. 1886;  a  member  of  the  Indiana  State  Medical  Association; 
died  at  his  home  in  Rochester,  November  7,  from  pneumonia, 
aged  52. 

George  R.  Hazlewood,  M.D.  Medical  College  of  Indiana, 
Indianapolis.  1880;  died  at  his  home  in  English,  Ind.,  Novem- 
ber  10. 

William  Ferdinand  Friedhofer,  M.D.  Cooper  MediCftl  College, 
San  Francisco,  1893;  died  at  his  home  in  San  Francisco.  Nov. 
29.   1908.  from   myocarditis  and  interstitial  nephritis,  aged  45. 

Frank  Edwin  Card,  M.D.  LTniversity  of  Vermont,  Burling- 
ton. 1889;  formerly  of  North  Adams.  Mass.;  died  at  his  home 
ill  Providence.  R.  I.,  November  7,  from  pneumonia,  aged  43. 

Edward  AUworth,  M.D.  Victoria  College,  Cobourg.  Ont., 
1861;  one  of  the  oldest  practitioners  of  Essex  county,  Ont.; 
died  at  his  home  in  Kingsville,  November  9,  aged  73. 

Rolla  C.  Grant,  M.D.  New  Y^ork  Homeopathic  Medical  Col- 
lege. New  Y'ork  City,  1879;  died  at  his  home  in  Rochester, 
N.  Y'..  November  8.  from  angina  pectoris,  aged  65. 

James  Davidson.  M.D.  LTniversity  of  Minnesota,  Minneapo- 
lis, 1892;  formerly  of  Duluth:  died  at  his  home  in  Salt  Lake 
City,  LTtah,  November  9,  from  asthma,  aged  48. 

William  Van  Bergen  Ames  (license,  Ohio,  1896)  :  for  sixty- 
four  years  a  practitioner;  died  at  his  home  in  Fremont,  Ohio, 
November  6.  from  senile  debility,  aged  88. 

Charles  Edwin  Hall,  M.D.  New  Y'ork  LTniversity,  New  Y'ork 
Cit.v.  1873;  died  at  his  home  in  Greenville,  N.  H.,  November  7, 
from   cerebral  hemorrhage,  aged  61, 

Otis  Shields  Sharp,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery.  1884:  died  at  his  home  in  Dayton,  Pa.,  October  21, 
from  pneumonia,  aged  49. 

John  Christofer  Nahrung,  M.D.  Independent  Medical  College, 
Chicago.  1897;  died  at  his  home  in  Smithton,  Mo.,  August  20, 
from  nephritis,  aged  79. 

John  T.  Cox,  M.D.  Miami  Medical  College,  Cincinnati,  1870; 
Confederate  veteran ;  died  at  his  home  in  Moberly,  Mo., 
November  11.  aged  70. 

Theodore  Koch,  M.D.  LTniversity  of  Berlin,  Germany,  1852; 
died  at  his  Inmie  in  Baraboo,  Wis..  November  19,  from  heart 
disease,  aged  81. 

Addison  Hawkins,  M.D.  Rush  Jledical  College,  Chicago, 
1879;  died  at  his  home  in  Denver,  Colo.,  November  8,  from 
heart   disease,  aged  01. 

George  Morgan  Clarke,  M.D.  Rush  Medical  College,  Chicago, 
19113:  died  at  liis  liome  in  Los  Angeles,  November  11,  from 
pneumonia,  aged  33. 

Amy  T.  Mace,  M.D.  Harvey  Medical  College,  Chicago,  1897; 
died  at  her  home  in  Chicago,  Oct.  15,  1908,  from  splenic 
leukemia,  aged  59. 

Z.  Corwin  Dixon  (license,  Ind.,  1902)  ;  died  at  his  home  in 
Linton.  Ind..  November  10,  from  congestion  of  the  liver, 
aged  54. 

Nicholas  G.  Thomas,  M.D.  Washington  University,  Balti- 
more. 1868;  died  at  liis  home  in  Apison,  Tenn.,  November  8, 
aged  63. 

Collins  E.  Ellis.  M.D.  University  of  Louisville,  Ky.,  1881; 
died  at  his  home  in  Kansas  City,  Mo.,  November  7,  aged  52. 
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Medical  Economics 


THIS  DETARTMENT   EMBODIES  THE  SUBJECTS   OF   ORGANI- 
ZATION,   POSTGRADUATE    \YORK.    CONTRACT    PRACTICE, 
INSURANCE    FEES.    LEGISLATION.    ETC. 


The  American  Medical  Association,  Its  Work  and  Its  Enemies 

Tlie  following  is  taken  from  the  November  issue  of  the 
Ohio  titate  Medical  Journal,  from  the  department  of  "Mediial 
Economics,"  edited  by  Dr.  .J.  W.  Clemuier: 

"Tlie  Ohio  delegation  in  the  House  of  Delegates  of  the 
American  iledical  Association  at  the  June  session  endorsed 
its  policy  and  activities  as  published  in  the  proceedings.  The 
■work  of  the  nineteen  committees,  of  the  Board  of  Trustees, 
and  of  the  executive  department,  as  shown  by  their  reports, 
carried  on  in  the  several  branches  aflecting  the  interests  of 
the  profession,  displayed  untiring  zeal  and  a  business  capacity 
unsurpassed  by  any  other  great  corporation.  The  volume  of 
business  in  organization  work  and  in  scientific  attainments 
under  the  management  of  the  House  of  Delegates  requires  and 
exhibits  the  tact  and  talent  equal  to  those  of  any  other 
national  organization  or  a  great  railway  system.  Any  one 
•who  will  study  the  history  of  the  Association  in  an  impartial 
manner  will  find  that  the  prosperity  attending  the  present 
policy  and  management  since  1902  is  unequalled  by  any  other 
great  system  or  organization. 

"Of  the  one  hundred  and  fifty  members  of  the  House  of 
Delegates,  many  of  whom  have  given  special  and  continuous 
attention  to  the  interests  of  the  Association,  not  one  with- 
held his  endorsement  of  the  work  of  the  Board  of  Trustees  in 
its  management  of  the  business  affairs." 

'"There  is  a  reason  for  these  endorsements.  The  property 
and  publishing  plant  are  managed  in  a  manner  to  best  meet 
the  demands  of  a  great  and  growing  association.  The  Joik- 
NAL  of  the  Association  has  no  equal.  The  list  of  publications 
is  constantly  growing:  The  Archives  of  Internal  Medicine, 
the  National  Director^-,  bi-monthly  bulletins,  a  digest  of  new 
remedies,  besides  an  increasing  collection  of  data  of  interest 
to  state  boards,  medical  societies,  colleges,  legislative  com- 
mittees and  the  pi"ofession  in  general.  The  facilities  have  been 
amplified  every  few  years.  It  was  found  necessary  this  year 
to  increase  the  capacity  of  the  publishing  plant  by  a  large 
appropriation  for  a  new  building. 

"All  this  is  in  the  happy  contrast  with  non-progressive 
methods  prior  to  the  reorganization  of  the  association.  Mem- 
bership has  been  doubled.  The  combined  strength  of  com- 
ponent state  associations  is  07,362.  The  profession  has  been 
organized  into  an  active,  efficient  body.  It  has  learned  its 
duties  and  its  riglita. 

"Through  the  councils  of  the  Association  it  has  been  safe- 
guarded against  the  frauds  and  impo.sition  of  trades  people. 
The  profession  has  become  a  factor  in  matters  of  politics  and 
sociology.  Its  influence  is  felt  in  state  and  national  legisla- 
tion. The  medical  interests  of  the  people  are  made  an  essen- 
tial factor  in  professional  organization. 

"The  work  of  the  national  Association  has  been  directed 
along  many  channels.  Note  the  progress  in  medical  education 
by  improvements  forced  on  medical  colleges;  note  the  public 
instruction  on  medical  subjects  by  publication  and  a  special 
lecturer:  note  the  splendid  work  of  the  Council  on  Pharmacy 
and  Chemistry,  a  work  of  far-reaching  importance  to  both 
the  profession  and  the  laity;  note  the  benefits  that  accrue  to 
tlie  efforts  being  directed  to  such  subjects  as  patents  and 
trade  marks,  regulation  of  membership  in  component  societies, 
drug  reform,  defense  of  medical  research,  elaboration  of  ethical 
principles,  etc. 

"One  of  the  most  important  labors  conducted  by  the  iVjneri- 
ean  ilodical  Association,  that  of  national  legislation  for  the 
public  health  defense,  is  altruistic,  pure  and  simple,  and  under 
the  leadership  of  our  own  Dr.  Charles  A.  L.  Reed.  The  char- 
acter of  this  work  is  exampled  by  his  activities  and  address 
before  the  National  Association  of  State  Food  and  Dairy 
Commissioners  at  its  St.  Louis  meeting.  He  stood  like  a  stone 
wall  on  the  benzoate  of  soda  question,  in  defense  of  our  parent 
organization  and  the  i)ublic.  against  the  brazen  coalition  of 
niaiuifacturing  and  ])oIitical  interests. 

"In  brief,  all  the  ollicers  and  committees,  bureaus  and  coun- 
cils representing  the  government  of  the  American  Medical 
Association  are  accomplishing  a  st<qicndous  work  for  the  good 
of  American  medicine.  The  published  transactions  of  the 
House  of  Delegates  are  convincing  of  the  scientific  worth  and 
moral  integrity  of  this  work. 

"The  opposition  of  charlatans,  healers  and  moneyed  inter- 
ests naturally  attends  the  labor  of  the  American  Medical 
Association   in    the   advancement    of    professional    and    public 


liealth  interests."  "It  is  to  be  expected  that  the  American  Med- 
ical Association  will  always  have  its  enemies  in  and  out  of 
the  profession.  It  is  also  expected  that  members  of  the 
organized  profession  will  show-  their  alliance  and  their 
allegiance  to  the  parent  organization.  Members  of  other 
organizations  are  loyal  to  the  principles  and  precepts  of 
ollicial  regulation.  Representation  of  component  societies  is 
provided  to  correct  misrule.  Any  county  society  has  an 
influence  in  the  governing  body  of  the  American  Medical 
Association.  Each  state  association  is  represented  by  chosen 
delegates.  These  are  the  sources  of  our  strength  (or  weak- 
ness) as  a  national  organization.  Progress  or  failure  is  com- 
passed by  the  autliority  vested  in  state  representation. 
Reformation  of  'despotism'  must  issue  from  the  same 
authority. 

"Any  one  from  the  housetops  of  the  profession  may  do  much 
to  create  misunderstanding  and  confusion  among  the  rank 
anil  file  of  a  large  membership.  The  question  with  the  pro- 
fession is  whether  it  will  give  ear  to  such  representation  or 
trust  its  selected  delegates.  The  component  state  associations 
should  hold  their  delegates  in  the  national  body  responsible 
for  the  government  of  that  body.  If  definite  results  or 
changes  are  desired  in  the  affairs  of  the  American  Jleilical 
Association  the  state  association  should  so  instruct  its  dele- 
gates. The  recommendations  for  such  changes  would  imply 
a  careful  study  of  the  entire  subject.  Unbiased  investigation, 
however  rigid,  can  only  result  in  good.  Any  suggestions  for 
improvement  of  the  national  association  which  the  present 
management  or  the  House  of  Delegates  may  have  overlooked, 
its  members  would  gladly  consider.  On  the  other  hand  this 
body  could  not  consider  the  grievances  and  complaints  put  in 
motion  by  any  insurgents. 

"The  support  of  the  American  iledical  Association  by  its 
large  membership,  if  loyal  to  its  best  interests  and  continued 
progress,  must  adopt  constructive  and  not  destructive  means. 
The  national  association  will  continue  to  be  what  representa- 
tives of  component  organizations  make  it  and  not  what  its 
enemies  are  striving  to  make  it.  Progress  of  American  med- 
icine as  represented  by  the  American  Jledical  Association  in 
the  future  as  in  the  past,  will  be  an  index  to  its  work.  It 
needs  no  defense;   it  simply  needs  to  be  understood." 


POSTGRADUATE  COURSE   FOR   COUNTY   SOCIETIES 

DR.    JOHN  H.    BLACKBURN.   DIRECTOR 
Bowling  Greex.  Kentucky 
(The   Director  will    be   glad   to    fiunish    further   information   and 
literature    to   any   county   society    desiring   to   take  up  the   course] 

Fourth    Month — First   Weekly   Meeting 
GENERAL     SUB.JECT     FOR    THE     MONTH:     INFLAMMA- 
TIONS AND  INFECTIONS  OF  THE  UTERUS  AND 
APPENDAGES 

Anatomy 

UteeuS:  Form,  size,  position,  important  relations.  Ligaments, 
broad,  round,  uterosacral.  Structure,  cervix,  body,  serous, 
muscular  and  mucous  coats.  Attachments  of  vagina  to 
cervix.    Arteries  and  veins,  nerves.     Lymphatics. 

Fallopian  Tube:  Position,  portions,  structure,  blood  supply. 
Broad  ligament,  structure,  relations,  contents. 

(•vary:  Shape,  size,  position,  relations,  ligaments.  Structure, 
functions.     Blood  and  nerve  supply,  lymphatics. 

IXFLAMJIATIONS   OF  THE  UTERUS 
Acute  Metritis 

Classification  of  Metritis:  (a)  Etiological,  parturition, 
trauma,  bacteria,  etc.;  (b)  pathological,  catarrhal,  sup- 
purative, granular,  ulcerative;  (c)  anatomical,  endo- 
metritis, myometritis,  parametritis,  perimetritis. 

Etiolouy  of  Acute  Metritis:  Predisposing  causes,  menstrual 
congestion  and  su])pression,  .displacement,  travima.  par- 
turition, etc.  Exciting  causes,  gonococcus,  staphylococcus, 
streptococcus,  etc.     Secondary  to  vaginitis,  etc. 

Pathology:  r;ross  changes  in  uterus,  changes  in  mucous,  mus- 
cular and  peritoneal  coats,  in  lymjdi  channels  and  blood- 
vessels. Variations  in  intensity  of  infection,  extension  to 
surrounding  structures. 

Symptoms:  Temperature,  pain,  painful  urination  and  defeca- 
tion, amenorrhea,  leucorrhea,  enlarged  tender  uterus,  etc. 

Treatment:  l*alli;itive,  rest  in  bed,  anodynes,  doiudies.  Kx- 
pectant  indications.  Surgical  indications  and  tcchnic  for 
curettage,   for   vaginal   section. 
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REFERENCE    BOOKS     FOR    THE     MOXTII 

Dudley:   Principles  and  Practice  of  Gynecology. 
A>liton:   Practice  of  Gynecology. 
Montgomery:   Practical  Gynecology. 
Ueed:   Text-book  of  Gynecology. 
Webster:   Diseases  of  Women. 
American  Te,\t-book  of  Gynecology. 


Society  Proceedings 


COMING  MEETINGS 

American  Fbysiological  Society,   \Va^^llingtoD,  D.  C.  December  2S-30. 
Southern  Surg.  &  Gynecological  Assn..  Hot  Springs.  Va..  Dec.  20-21. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

nirty-scvenlli   Anniitil   Meeting,   hchl   at   Hichmund,   Va.,  Oct.  19-^2, 

lim 

(Concluilrd  from   page   1162) 
Teaching  Hygiene  in  Elementary  Schools 

Miss  Isabelle  F.  Hv.\m.  Dorchester.  Mass.:  The  state  has 
;aken  on  itself  the  education  of  the  children,  and  it  seems 
■easonable  that  as  much  attention  should  be  given  to  the 
•hild's  body  as  to  its  mind.  Childi-en  can  rarel_y  change  their 
)wn  environment,  but  in  many  ways  they  can  control  their 
ives  in  an  effort  at  better  living,  if  they  are  properly  pre- 
)ared.  The  school-house  and  school-room  should  be  examples 
)f  cleanliness,  and  afl'ord  every  means  to  help  the  child  to 
ive.  It  would  seem  hopeless  to  teach  hygiene  when  the  child 
las  but  to  look  about  and  see  filth.  The  child  is  the  center 
)f  his  little  world,  and  is  most  closely  concerned  with  the 
lome.  The  facts  in  the  home  are  care  of  the  home,  furniture, 
ood  and  its  preparation,  hygienic  clothing  and  personal 
lygiene.  The  first  lesson  in  ventilation  is  that  there  must  be 
m  outlet  for  the  foul  air  at  the  top  of  the  room,  which  can 
)e  illustrated  and  emphasized  in  a  cardboard  of  block  house. 
Scientific  impersonation  plays  a  large  part  in  the  education 
)f  the  child.  For  seme  children  who  are  physically  unfit  only 
.he  open-air  school  is  proper.  They  learn  to  love  the  open 
lir,  and  the  benefits  of  .such  a  school  ai'e  obvious.  Health  is 
'undamental  and  in  the  school  the  child  should  be  trained  in 
labits  of  health.  In  order  to  accomplish  this  end  conditions 
'n  the  schoolroom  must  be  wholesome.     The  school  should  be 

'11 -lighted  and  the  air  fresh.     There  should  be  time  for  play 

lit  of  doors  and  facilities   for  bathing. 

School  Instruction  in  Hygiene  and  Sanitation 

Dr.  John  \V.  Richie.  Williamsburg,  Va.:  I  shall  refer  only 
iricfiy  to  hygiene,  limiting  the  scope  of  my  remarks  to  the 
uhlic  school,  between  the  fifth  grade  and  the  high  school.  The 
'Celling  of  sanitation  has  proved  a  great  success  because  it 
-  made  so  simple  that  it  can  be  taught  to  pupils  below  the 
jiigh-school  age.  We  force  the  pupil  to  examine  everything 
jmd  state  the  conclusions  to  be  drawn  from  the  evidence,  and 
vhen  the  pupil  accepts  as  facts  what  his  own  reason  tells 
ini  is  true,  this  is  called  the  open-mindedness  of  youth.  Much 
nod  can  be  done  by  teaching  the  facts  as  to  a  few  specific 
incases.  Pupils  need  to  be  taught  about  the  microscope,  and 
■lants  and  animals  that  grow  in  the  body  and  cause  disease. 
;'liey  need  to  be  tauglit  something  of  the  defense  of  the  body 
;;.>inst  germs  in  order  that  it  may  not  seem  a  monstrous 
liing  to  put  matter  from  a  cow  into  the  human  body.  They 
uust  be  made  to  understand  that  food  and  fresh  air  are  more 
mportant  than  "patent  medicine."  My  experience  has  been 
hat  it  is  a  perfectly  simple  matter  to  give  tlie  theoretical 
lackground  to  children,  and  he  who  would  shorten  the  subject 
ly  omitting  the  simple  remedy  is  in  danger  of  breaking  the 
ircuit  altogether.  Everywhere  we  find  intelligent  people  who 
iclicve  in  sanitation,  but  even  among  tho.se  people  there  is 
Linorance  of  the  simplest  principles  of  bacteriology.  They 
ceni  to  hove  no  idea  of  what  a  real  disease  germ  is.  but 
linden    themselves    with    useless   precautions.      For   instance, 


they  filter  the  water  from  the  roof  to  free  it  of  typhoid  fever 
germs,  overlooking  entirely  the  closet  in  the  back  yard.  The 
subject  of  sanitation  should  be  allowed  sufficient  time  to  give 
pupils  some  understanding  of  the  subject,  and  the  pupils  should 
be  liberally  supplied  with  printed  matter  for  stud}'.  Bulle- 
tins should  be  sent  to  the  teachers  as  well  as  to  the  pupils. 
This  teaching  has  a  decided  effect  in  educating  the  parents 
as  well  as  the  children.  The  public  drinking  cup  disappears 
quickly  where  sanitation  is  taught.  The  old  hygiene  was  not 
practicable,  but  the  new  hygiene  is  practicable,  and  we  should 
see  to  it  that  in  teaching  hygiene  the  conditions  should  be 
hygienic  in  the  school-room. 

The  Way  to  Study  Hygiene  in  the  Normal  Schools 

Dr.  Adrian  De  Garay,  Mexico  City:  The  diflSculty  in  this 
matter  has  always  been  as  to  the  manner  and  form  in  which 
such  knowledge  is  promulgated.  It  is  necessary  to  give  the 
best  instruction  to  all  the  world,  but  above  all  in  the  primary 
schools.  It  is  in  a  condition  of  health  that  the  citizen  becomes 
of  value  to  the  country.  There  should  be  two  courses  of 
hygiene,  one  general  and  the  other  special,  each  taught  with 
thoroughness.  We  should  try  to  make  hygiene  as  well  as 
other  studies  as  practical  and  interesting  as  possible.  Prac- 
tical instruction  can  be  given  in  three  ways,  the  chemical  and 
bacteriologic  laboratories,  by  excursions  and  study  in  such 
places  as  theaters,  water-supply  houses,  public  buildings,  etc., 
and  by  hygienic  amusements.  Hygiene  should  be  one  of  the 
principal  subjects  taught  in  normal  schools;  it  should  be 
studied  during  the  last  part  of  the  term;  instruction  should 
be  given  in  an  entirely  practical  and  agreeable  manner,  labor- 
atories established  and  hygienic  trips  organized. 

Instruction  in   Personal   and   Public   Hygiene   in   the   Medical 
College 

Dr.  F.  F.  Wesbrook,  Minneapolis:  Those  in  public  health 
work  are  hard  on  the  doctor,  although  we  realize  his  dillicul- 
ties,  and  we  recognize  that  he  has  perhaps  been  the  leading 
spirit  in  all  the  advances  of  hygiene.  I  am  a  teacher,  and  not 
a  practitioner,  yet  I  wish  to  pay  my  tribute  of  respect  to  the 
medical  profession,  which,  through  the  American  Medical 
Association,  is  doing  its  best  to  raise  the  standard  of  the  pro- 
fession by  seeing  that  none  maj'  enter  who  arc  not  well  pre- 
pared. It  is  the  desire  to  prepare  the  medical  man  to  regulate 
matters,  in  conjunction  with  other  forces  with  which  he  will 
come  in  contact,  very  much  more  than  he  has  done  in  the  past. 
While  we  do  not  expect  to  make  them  all  medical  hygienists, 
we  do  expect  to  prepare  them  to  work  with  such  forces  as  we 
have  represented  here. 

Results  of   Federal   Control   of   Viruses,   Serums.    Toxins   and 
Analogous  Products 

Dr.  John  F.  Anderson,  Washington,  D.  C:  The  results  of 
Federal  control  have  been:  (1)  Manufacturers  have  been 
required  to  put  their  barns,  stables  and  laboratories  into  sani- 
tary condition.  (2)  There  has  been  complete  separation  of 
tetanus  and  tuberculosis  work  from  the  work  of  producing 
diphtheria  antitoxin.  (.S)  AH  establishments  are  required  to 
be  e(|uipped  with  proper  laboratory  facilities.  (4)  Each  lot 
of  virus  is  required  to  be  examined  bacteriologically,  and  a 
special  test  made  for  tetanus  bacilli,  and  detailed  records  kept 
of  such  examination.  (.5)  The  sale  of  the  old  style  "dry"' 
lymph  points  is  no  longer  allowed.  (0)  All  animals  used  for 
propagation  of  vaccine  virus  are  required  to  be  autopsied,  and 
if  the  animal  has  been  sutt'ering  from  an  incurable  disease  the 
virus  is  not  allowed  to  be  sold,  (7)  All  serums  arc  required 
to  be  examined  where  standards  have  been  established  for 
toxic  contamination,  and  correctly  labeled,  and  to  state  the 
date  beyond  which  they  cannot  be  expected  to  yield  their  spe- 
cific effects,  and  to  contain  no  excessive  amount  of  preserv- 
atives. (8)  Standards  for  diphtheria  and  tetanus  antitoxins 
have  been  established. 

How  an  Enlarged  and  Uniform  National   Health  Administra- 
tion May  be  Secured 

Dr.  Joseph  Y.  Porter,  Key  West,  Fla.:  The  phantom  of 
oflended  dignity  has   often  arisen   in   the   past   to  arouse  sus- 
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picion  of  improper  interference  when  tlie  Federal  governinent, 
through  interstate  commerce,  has  stopped  to  interpose  author- 
ity, even  in  an  advisory  manner  in  tlie  management  of  ]mblic 
health  matters.  This  is  true  to-day.  particularly  in  Jlassa- 
chusetts,  Ohio  and  Illinois,  in  reference  to  sanitary  matters, 
and  the  control  of  disease-producing  conditions  within  their 
confines.  By  advocating  an  enlargement  of  the  powers  of  the 
general  government  in  health  control  throughout  the  country 
which  shall  be  uniform  and  impartially  administered  in  all 
sections  of  the  country,  it  is  not  herein  desired  that  the  argu- 
ments advanced  or  the  opinions  expressed  shall  be  understood 
as  recommending  or  advising  that  the  health  police  powers  of 
a  state  shall  be  abridged  or  superseded  by  the  general  govern- 
ment, but  rather  that  some  of  the  difficulties  in  the  present 
system  of  administration  may  be  remedied  and  the  awkward- 
ness of  many  existing  conditions  corrected. 

Tuberculosis  from  a  Maritime  Prophylactic  Point  of  View 

Dr.  Antoxio  M.\tiexzo.  Mexico  City:  Having  demonstrated 
that  tuberculosis  is  a  social  danger,  and  that  it  finds  at  sea 
excellent  conditions  for  the  breeding  of  the  germ  which  propo- 
gates  it,  I  would  propose  that  an  office  for  medical  inspection 
be  established  in  the  principal  ports  under  the  control  of  the 
sanitary  authorities,  fully  authorized  to  examine  every  pas- 
senger, and  to  require  steamship  companies  to  establish  in  all 
their  ships  a  special  department  with  berths  for  tuberculous 
children.  The  infection  of  the  air  having  been  proved,  this  is 
all  which  should  occupy  the  attention  of  the  hygienist.  All 
people  should  be  prevented  from  expectorating  on  the  floor 
and  in  the  berths,  and  for  all  tuberculous  passengers  there 
should  be  placed  some  concise  precepts  in  the  room  i-elating  to 
the  danger  of  expectoration  to  the  patient  himself  as  well  as 
to  every  one  else. 

What  May  be  Done  to  Improve  the  Hygiene  of  the  City 
Dweller 
Dr.  S.  a.  Kxopf,  Xew  York  City:  It  is  by  thorough  train- 
ing of  ourselves  as  physicists  and  sanitarians,  the  awakening 
of  statesmen  and  philanthropists  to  their  duties  regarding 
public  health  and  public  welfare,  the  education  of  employer 
and  employees,  of  tlie  men  and  women  of  all  classes  of  society, 
in  general  and  personal  education  of  the  child  at  school  and 
the  practical  application  of  the  combined  knowledge  and  expe- 
rience gained  in  modern  society,  pedagogj'  and  medicine  that 
we  may  hope  to  make  of  the  child  of  to-day  the  citizen  of 
to-morrow,  the  ideal  man  or  women,  strong,  healthy  and 
vigorous,  noble  and  even  beautiful  to  behold.  The  general 
hygiene,  which  concerns  all  classes  alike  is  that  part  for  which 
federal,  state  or  municipal  health  authorities,  through  their 
agents  or  officers,  must  be  held  responsible.  There  should  be 
a  more  thorough  method  of  cleansing  glasses  and  spoons  at 
soda  fountains,  and  the  placing  of  cuspidors  where  they  can 
be  used.  The  leathei-  straps  in  the  street  cars  should  be 
replaced  by  celluloid  straps.  The  average  child  should  not  be 
sent  to  school  before  eight  or  nine  years  of  age  and  every  city 
should  have  an  abundance  of  outdoor  playgrounds.  Thousands 
of  acres  of  roofs  should  be  utilized  for  this  purpose.  Botanical 
excursions  should  be  indulged  in  and  respiratory  exercises  car- 
ried on.  There  is  a  great  race  suicide  among  the  poor  of  New 
York  City  inasmuch  as  many  of  the  children  either  die  young 
or  fill  the  schools  in  an  undeveloped  and  unfit  physical  condi- 
tion. 

Prophylaxis  in  Exanthematic  Typhus 

Dr.  Cknauo  EstwLONA,  Mexico:  In  the  central  table  land 
of  the  Mexican  Kepublic  typhus  assumes  an  endemic  form; 
the  mortality  reaches  a  very  high  figure.  The  physicians  of 
Mexico  agree  that  Mexican  typhus  presents  certain  character- 
istics that  are  difierent  from  the  European  type.  The  disease 
does  not  have  a  sudden  development.  There  is  a  period  of 
ascension  and  descension  through  irregular  manifestations. 
Three  important  points  may  be  considered:  (a)  The  sanita- 
tion of  the  town;  (b)  the  disinfection  of  the  premises  occu- 
pied by  the  patient;  (e)  the  dis|)osal  of  articles  coming  in  con- 
tact with  the  patient.  The  patient  should  be  isolated  and  his 
bed-clothing  disinfected  by  boiling  or  destroyed  by  fire.  All 
toilet    utensils    should    be    well    disinfected    and    the    excreta 


shoidd  be  carried  off  through  the  drain  by  an  abundant 
amount  of  water.  The  skin  should  be  bathed  and  the  hair 
cut.  as  well  as  the  mucous  membrane  disinfected. 

Transmission  of  Syphilis  by  Vaccine 

Dr.  Fraxcisco  De  Berxaldez,  Mexico  City:  The  .Jenner  or 
arm-to-arm  vaccination  against  smallpox  has  been  discredited 
by  almost  all  nations  because  of  the  possibility  of  syphilitic 
inoculation.  We  are  now  well  aware  that  in  order  that  this 
may  take  place  it  is  necessary  to  have  well-studied  conditions, 
but  much  care  must  be  used  in  collecting  the  lymph.  From 
observations  already  made,  it  is  stated  that  the  lymph  must 
be  taken  from  persons  over  three  years  of  age,  that  being  the 
age  at  which  hereditary  syphilis  makes  itself  apparent.  The 
vaccine  pustules  must  be  of  seven  days'  growth  because  the 
contagious  infiltrations  have  a  longer  period  of  incubation. 
The  transmission  of  syphilis  through  the  agency  of  humanized 
vaccine  can  easily  be  avoided  if  we  know  the  conditions  imder 
which  such  transmission  is  possible.  The  .Tennerian  vaccine  is 
to  be  recommended  because  it  confers  a  greater  degree  of  and  a 
more  lasting  immunity. 


P 


Report  on  Yellow  Fever  in  the  Mexican  Republic  from  August 
25,  1908,  to  Date 

Dr.  Edouardo  Liciaga,  Mexico  City,  Mexico.  This  is  my 
sixteenth  annual  report  as  to  the  presence  of  yellow  fever  in 
ilexico.  There  are  a  number  of  isloated  cases  in  difi'erent 
parts  of  the  country.  In  Cuba  native  children  are  supposed 
to  contract  yellow  fever  in  a  mild  form,  and  thus  infect  mos- 
quitoes, thereby  giving  rise  to  isolated  cases  of  yellow  fever. 
The  covering  with  oil  of  standing  water,  filling  up  holes, 
finnigation  of  dwelling  houses  and  surveillance  of  railway 
passengers  constitute  some  of  the  means  at  present  employed 
in  fighting  this  disease.  In  the  ports  of  Coatzacoalcos.  on  the 
Culf  Coast,  and  Salina  Crtiz,  on  the  Pacific,  it  is  nearly  four 
years  since  a  single  case  of  yellow  fever  has  been  observed. 

Necessity  of  Isolating  Ssrphilitic  Prostitutes  to   Prevent  the 
Propagation  of  the  Disease 

Dk.  -Joaquin  Huici.  Mexico  City;  The  prophylaxis  of  syph- 
ilis is  a  serious  and  interesting  question,  and  has  given  rise  to 
a  division  among  scientific  men.  This  disease  has  caused  more 
ravages  in  the  human  race  than  any  other  transmissible  dis- 
ease, not  only  rendering  the  individual  useless  for  work,  but 
endangering  those  with  whom  he  conies  in  contact.  A  inii- 
form  set  of  regulations  to  control  prostitutes  should  lie 
adopted.  Governments  are  under  obligation  to  enact  pro- 
visions tending  to  prevent  the  transmission  of  disease,  and 
syphilis  and  gonorrhea  being  continually  transmitted,  sho;i!d 
be  included  in  that  obligation,  as  public  women  are  the  prin- 
cipal sources  of  tho.se  diseases,  and  they  are  the  ones  to  whom 
such  provisions  should  be  applied 

ESBcient  Means  of  Checking  Syphilitic  and  Gonorrheal  Con- 
tamination 
Db.  Juan  Brexa,  Zacatecas,  Mexico:  The  efforts  of  an 
association  like  this  would  be  fruitless  without  the  coopera- 
tion of  the  social  classes.  In  the  effort  for  the  extermination 
of  leprosy  and  tuberculosis  the  people  join  spontaneously,  hut 
this  is  not  true  with  reference  to  venereal  disease.  For- 
tunately, the  conviction  has  grown  as  to  the  practical  utility 
resulting  from  giWng  universal  publicity  to  clear  rules  estab- 
lishing the  conditions  which  render  immune  communications 
between  the  healthy  and  venereal  subjects.  Pupils  in  .schools 
are  taiight  the  evils  resulting  from  the  use  of  tobacco  and 
alcohol,  and  it  would  be  a  meritorious  work  to  instruct  the 
older  p\ipils  regarding  tlie  deadly  action  of  impure  pleasures. 
Literature  should  be  distributed  explaining  the  gravity  of 
these  diseases,  and  the  means  of  prevention.  Jliinicipal  pliysi- 
liaiis  and  others  appointed  for  the  purpose  should  attend  these 
patients  free  of  charge  and  lectures  on  the  subject  should  be 
provided   for. 

Scope  of  Public  Hygiene  in  the  Betterment  of  the  Home  Life 
in  Towns  and  Cities 
Mr.  llonERT  W.  Rriere.  Xew  York  City;     Every  one  seems 
to  take  it  for  granted  not  onlj'  that  disease  is  curable,  but 
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tliat  it  is  t)'p  biiino^s  of  tlie  medical  profession  to  cure  it  or 

tn  |iroveiit  it.     It  has  been  many  years  since  the  medical  pro- 

ic^sion  was  regarded  as  a  dispenser  of  medicine,  and  not  as  a 

|irf'vcnter   of   disease,    more    particuhirly   social   disease.     Last 

\    ir  there  were  10.147  deaths  from  tuberculosis  in  New  York, 

Hill  about  the  same  number  the  year  before.     The  death-rate 

iM'in   other   diseases   has   greatly   decreased   during   the   past 

mu  years  in  New  Yorl-c,  but  this  has  not  been  the  case  with 

hilierculosis.     Last   year   one   association   had   charge   of  4.000 

!    tants,  and  everything  was  done  tliat  was  possible  by  simple 

liioation   and   the   teaching   of   hygiene    to    reduce   mortality. 

i   If  great  dilliculty  encountered  was  tliat  the  mothers  were  not 

ililc  to  purchase  the  food  that  those  children  required:   10  per 

(lit.  of  them  were  forced  to  earn  wages  away  from  home,  and 

•  ir  73  per  cent,  of  the  mothers  belonged  to  families  where 

0  income  was  less  than  .$1.5  a  week.     That  is  $300  or  $400 

-   than  the  Committee  on  Standard  of  Living  maintains  is 

rssary  for  the  average  family.     Tlie  medical  profession  has 

1^  much  to  teacli  the  world  tliat  di.sease  can  be  successfully 

irvcnted   only    when   it   is    attacked   by    an    organized   com- 

Niiiiity,  but  I  believe  that  the  death  rate  cannot  be  cut  below 

11  |)er  cent,  until  the  problem  of  the  poverty  of  the  worker  is 

;  I  tacked. 

j    Scope  of  Public  Health  in  the  Prevention  of  Dependency 

ilR.   HoirEii   Folks,   New    York   City:      Public   health    work 

iirludes  Iiotli   the  education   of  the  individual   and  the   com- 

nunity.  and  if  the  work  could  be  carried  on  comprehensively, 

•ITicicntly  and  adequately  tlie  number  of  dependents  would  be 

[icatly    reduced.      Ill    health    is    a    prolific    cause    of    poverty, 

\hcthcr  due  to  individual   or  social  causes.     The   first  strong 

lovonieiit  in  New  York  for  the  prevention  of  tuberculosis  was 

sanized  by  a  society  concerned  with  the  relief  of  the  poor. 

uch  remains  to  be  done  in  the  prevention  of  typhoid,  while 

jilitlieria,    wliooping-cough    and    scarlet    fever    are    gradually 

Mig  brought  under   control.     Wc   shall  not   make   prominent 

1(1  way  against  alcoholism  until  wc  have  the  support  of  pub- 

liealth  authorities.      The   movement   for   tlie  prevention   of 

nereal    diseases,    from    whidi    the    public-health    authorities 

'Unot   much   longer   hold  aloof,   must   ultimately   result   in   a 

I  eat  lessening  of   the   demand   on   our  hospitals,   institutions 

or  children,  institutions  for  the  blind  and  insane  asylums. 

Sanitary  Requirements  of  Ventilation 

Dr.  W.  a.  Evaxs,  Chicago:     Good  air  is  the  most  important 

Iroblem   before   health   departments.     Ten   thousand   deaths   a 

|ear  from  bad  meat,  bad  water  or  bad  milk  would  produce  a 

■orldwide  scandal,  yet  we  accept  10,000  deaths  from  bad  air 

ith  complacency.     The  following  are  the  basic  sanitary  prin- 

iples  of  ventilation:     1.  Attention  must  be  concentrated  on 

he  habitual  zones  of  a  room,  meaning  a   space  from  4  feet 

hove  the  floor  to  O'/o  feet  above.     2.  Dead  zones  and  corner 

Mies  must  be  encouraged  as  settling  places  for  bacteria.  Such 

Tces   must   be   cleaned   daily    with   moist   methods.     .3.  The 

■athing  zone  must  be  occupied  by  an  even-up  current  of  air, 

ving  at  the  rate  of  at  least  60  feet  a  minute  from  multiple 

nr  inlets  to  multiple  floor  outlets.     The  temperature  of  the 

■  reaching  the  breathing  zone   should  never  be   higher   than 

'  F.  and  is  better  if  it  is  under  70°.     4.  The  ventilating  air 

oiild  never  enter  the  room  at  more  than  40  degrees  below 

"ly  temperature.     .5.  Air  ducts   must  be  short.     0.  No   par- 

ular  attention   should  be  paid  to  humidity.     7.  The  volume 

air  per  quiet  person   per  hour  should  be  five  hundred  feet. 

Under  no  circumstances  should  tlie  windows  be  fixed,  but  :\ 

'le  nf  wind  .should  be  allowed  to  blow  through  each  twenty- 

Mir  liours. 

Ventilation  of  Industrial  Establishments 

Dr.  C.  T.  C,RAn.\M  Kogers,  New  York  City:  The  Depart- 
int  of  Labor  of  the  State  of  New  York  has  done  much 
iward  the  betterment  of  public  health  in  that  state,  besides 
'lich  the  Commissioner  of  Labor  has  sent  a  representative  of 
e  department  to  particijiate  in  this  meeting.  Some  430 
parate  air  tests  were  made  during  six  months  of  the  fiscal 
:ir  11)08.  and  a  complete  tabulation  of  the  results  may  be 
iiid  in  the  Eighth  Animal  Report  of  the  Commissioner  of 
hor.     Great  strides  have  been  made  in  improving  the  ven- 


tilation of  schools  and  dwellings,  but  comparatively  little 
progress  has  been  made  with  the  factories.  It  is  to  be  hoped 
that  some  means  will  be  secured  to  impress  the  laity  with 
the  importance  of  the  subject.  Inspectiojis  have  been  made  of 
the  New  Y'ork  bakeries,  potteries,  polishing  and  butting  rooms, 
tailor  shops,  cigar  factories,  clotliing  shops,  jewelry  stores, 
department  stores  and  others.  The  cry  in  the  past  has  been 
for  more  light,  but  now  it  is  for  more  air.  We  need  both, 
increasing  the  resistance  of  the  body  to  disease,  and  making 
the  nation  stronger  physically,  mentally  and  morally. 

Cooperative  Efforts  in  Supervision  and  Control  of  Milk  Supply 

Dr.  F.  D.  Bell,  New  York  City:  The  Board  of  Health  of 
New  York  City  requires  a  permit  from  every  milk  dealer  in 
the  city,  and  if  the  dealer  does  not  conduct  his  business  in 
accordance  with  the  requirements  he  is  brought  into  court. 
The  average  milk  dealer  knows  little  about  the  chemistry  or 
bacteriology  of  milk,  and  an  absolutely  sterile  milk  is  almost 
impossible  to  obtain  because  the  public  is  not  sufficiently  edu- 
cated to  exact  this  quality  of  milk.  The  public  is  unwilling  to 
pay  for  such  a  grade  of  milk,  and  tlie  dealer  and  the  average 
producer  are  not  of  a  type  capable  of  producing  this  quality. 
The  average  dairy  farm  is  too  small  to  produce  milk  econ- 
omically and  the  dealers  are  unable  to  afford  any  systematic 
laboratory  supervision,  or  proper  buildings  and  apparatus 
which  we  have  come  to  believe  are  necessary  for  the  produc- 
tion of  pure  milk.  Kegulations  have  been  promulgated  with 
the  health  authorities  which,  if  rigidly  enforced,  would  mean 
that  tlie  towns  would  be  without  any  milk  supply  at  all.  The 
dealer  and  health  officer  should  consider  themselves  friends, 
and  such  a  feeling  can  be  brought  about  only  by  the  gradual 
process  of  developing  mutual  confidence. 

An  Investigation  of  the  Extent  of  the  Bacterial  Pollution  of 
the  Atmosphere  by  Mouth  Spray 

JIr.  C.  E.  A.  Wix.sLOW,  Brookline,  Mass.:  With  the  progress 
of  exact  knowledge  sanitarians  liave  been  led  to  place  less  and 
less  emphasis  on  the  part  played  by  the  atmosphere  in  the 
spread  of  zymotic  disease.  It  has  been  shown  that  quietly 
inspired  air  is  germ  free  and  most  of  the  particles  in  the 
mouth  spray  are  rather  coarse  and  settle  rapidly.  It  is  not 
intended  to  minimize  the  real  danger  from  mouth  spray,  as 
large  numbers  of  bacilli  are  discharged  in  coughing  by  con- 
sumptive patients.  Ziesche  found  in  one  ease  20,000  tubercle 
bacilli  on  a  glass  plate  of  fifty  square  inches  in  area  when 
exposed  for  half  an  hour  from  10  to  32  inches  in  front  of  the 
moutli  of  a  tuberculous  patient.  In  workrooms,  offices  and  such 
places  the  space  between  the  heads  of  the  workers  should  be 
at  least  three  feet.  This  furnishes  no  basis  for  a  belief  that 
tuberculosis  or  any  other  disease  is  contracted  to  an  appreci- 
able extent  through  the  inspired  air.  as  the  spray  quickly  set- 
tle- and  the  conviction  is  not  generally  gaining  ground  that 
aerial  infection  of  any  sort  is  a  minor  factor  in  the  spread  of 
zymotic  disease. 

Sex  Problems  in  Industrial  Hygiene 

Mrs.  Florence  Kelley,  New  York  City:  It  is  more  than 
one  hundred  years  since  the  working  people  of  England  first 
began  in  the  name  of  public  health  to  get  a  shorter  day  for 
women.  In  1847  a  bill  w'as  pa.ssed  in  England  limiting 
woman's  labor  to  ten  hours,  but  in  180,5  in  the  enliglitened 
stale  of  Illinois,  the  Supreme  Court  held  that  it  was  uncon- 
stitutional to  grant  to  women  the  same  degree  of  protection. 
In  the  majority  of  our  states  it  is  lawful  to  require  women  to 
work  in  a  factory  or  laundry  or  store  any  number  of  hours 
that  a  rush  order  may  require.  Our  legal  procedure  is  very 
curious.  The  Supreme  Court  is  presumed  to  know  only  those 
items  of  common  knowledge  specifically  laid  before  it,  and  it 
was  necessary  to  collect  some  162  pages  of  common  knowl- 
edge. For  some  time  there  was  a  law  in  New  York  that  girls 
should  not  work  in  the  stores  after  10  o'clock,  but  it  was  not 
enforced  because  of  the  claim  that  there  were  more  important 
matters  to  look  after.  Failure  to  enforce  this  law  proved  in 
some  cases  just  as  fatal  as  strychnin.  About  twelve  years  ago 
the  miners  of  Utah  secured  an  eight-hour  day  because  they 
worked  underground,  but  the  bakers  of  New  York,  who  also 
work  undergroiuid,  failed  in  their  efiorts. 


1846 


SOCIETY    PROCEEDINGS 


Jour.   A. 
Xuv.   27 


M.   A. 
1909 


Relation  of  Life  Insurance  to  Public  Hygiene 
Dr.  Lee  Fr.^xkel,  JIutropolitan  Life  Insuvance  Company: 
In  no  other  country  of  the  world  would  it  be  necessary  to 
explain  the  relation  of  insurance  to  industrial  and  social 
hygiene.  In  Europe  insurance  is  compulsory,  and  in  the  larger 
European  cities  the  great  mass  of  citizens  are  insured  along 
the  line  of  prevention.  Our  company  distributed  4,000.000 
pamphlets,  entitled,  "The  War  on  Consumption,"  calling  atten- 
tion to  the  fact  that  there  are  places  where  the  individual 
may  obtain  treatment.  We  desire  to  cooperate  with  any 
agency  in  the  community  toward  the  prevention  of  tuber- 
culosis and  other  preventable  diseases.  In  Chicago  we  were 
asked  to  distribute  copies  of  the  ballot,  which  enabled  the  peo- 
ple of  that  city  to  secure  a  municipal  sanitarium.  We  are 
now  making  experiments  of  sending  a  nuise  to  every  sick 
policy-holder,  and  have  been  successful  so  far.  Our  policy- 
holders are  being  visited  weekly,  and  if  desired  this  association 
may  make  use  of  our  organization  in  the  promotion  of  public 
health. 

Scope  and  Value  of  the  Daily  Press  and  Press  Bureaus 
Dr.  JoiiN  A.  KiNG.SBi'RY,  New  York  City:  The  scope  of 
pviblicity  in  public  health  is  as  broad  as  the  scope  of  publicity 
in  politics,  and  in  order  to  be  effective  it  must  be  made  as 
striking  as  it  is  possible  to  make  it.  It  is  our  problem  in 
public  health  to  arouse  slumbering  humanity  to  a  full  realiza- 
tion of  the  meaning  of  the  friglitful  fact  tliat  disease  germs 
cause  the  death  of  over  fifty  per  cent,  of  the  human  race,  and 
that  in  addition  to  this  suffering  and  poverty  which  can  hardly 
be  imagined,  we  must  convince  the  public  that  this  great  sac- 
rilice  is  almost  wholly  needless.  It  is  only  within  the  last  few 
years  that  there  has  been  any  considerable  demand  for  the 
knowledge  given  the  world  almost  a  quarter  a  century  ago  by 
Koch.  We  must  learn  from  the  "patent-medicine"  man  his 
secrets  of  publicity.  The  trouble  so  far  is  that  all  the  money 
that  has  been  given  in  this  field  of  work  has  been  put  into  the 
manufactory  department  and  the  advertising  end  of  the  busi- 
ness has  been  almost  entirely  neglected.  We  must  get  our 
goods  into  circulation.  Moreover,  there  is  a  lack  of  proper 
cooperation  between  the  producing  and  developing  departments 
of  oar  work.  The  American  Public  Health  Association  has 
long  been  in  the  business  of  producing  knowledge  of  ines- 
timable value.  If  advertisements  can  create  new  wants  and 
new  desires  the  satisfaction  of  which  builds  up  business  for 
others,  surely  practical  publicity  can  create  a  demand  for  such 
knowledge,  and  the  nature  and  scope  of  such  work  would  be 
limited  only  by  its  ability  to  get  results. 

The  Physiologic  Aspects  of  Ventilation 
Dr.  Theodore  Holgii.  L'niversity  of  Virginia:  There  is  no 
argument  against  the  hygienic  importance  of  ventilation.  The 
history  of  the  subject  shows  that  it  is  not  so  simple  as  is 
often  supposed.  The  poisonous  material  in  the  air  of  the  room 
does  not  come  from  the  lungs  but  from  the  skin,  clothing, 
decaying  food  particles  in  the  mouth  or  catarrlial  exudates, 
from  the  air  passage.  It  is  important  to  distinguish  between 
th.c  acute  effects  following  exposure  to  vitiated  air  and  those 
effects  which  are  produced  by  prolonged  exposure.  The  toxic 
material,  so  far  as  it  is  a  factor,  does  harm  chiefly  when  it 
acts  over  a  comparatively  long  period,  and  we  must  seeic  else- 
wlicre  the  explanation  of  the  acute  effect.  While  the  introduc- 
tion of  fresh  air  is  of  great  importance  in  removing  the 
unfavorable  physiological  factors,  it  is  even  of  more  impor- 
tance to  maintain  an  even  temperature  of  from  68  to  70°  F., 
since  at  this  temperature  the  humidity  is  almost  negligible, 
while  the  other  ill  effects,  especially  on  the  nervous  system, 
seem  to  be  less  noticeable  and  less  important. 

Age  Problems  in  Industrial  Hygiene 
Dr.  Owen  R.  Love.juv.  New  York:  In  many  states  we  are 
embarrassed  by  the  attempt  to  secure  tlie  enactment,  and 
after  that  the  administration  of  laws  regulating  the  ages  at 
whicli  children  shall  be  employed,  because  of  the  fact  that  it 
is  impossible  to  tell  when  the  ages  began.  The  relation  of  age 
to  industrial  employment  needs  no  discussion,  yet  we  con- 
stantly meet  ignorant  people  who  think  that  a  child  is  a  small 
man,  and  that  burdens  which  are  proper  for  the  man  are 
liroper  for  the  child,  if  measured  according  to  the  child's  age. 


There  is  a  period  between  10  and  IG  that  is  so  revolutionary 
in  its  nature  as  scarcely  to  be  exceeded  by  the  needs  of  the 
infant.  It  may  be  safely  predicted  that  the  awakening  to  the 
dangers'  of  typhoid  and  other  diseases  will  in  another  decade 
make  the  'erlth  department  one  of  the  most  important,  if 
not  the  most  important  department  in  any  of  our  city  govern- 
ments. It  has  been  assumed  that  the  best  employment  for  the 
child  is  agricultural,  but  it  has  been  shown  recently  tliat  on 
many  truck  farms  conditions  prevail  that  are  seriously  detri- 
mental to  the  child.  Health  officers  should  carefully  study  the 
relation  of  the  industrial  education  of  the  community  to  the 
development  of  the  physical  life  of  the  cliild. 


ASSOCIATION     OF      MILITARY      SURGEONS      OF      THE 
UNITED  STATES 

Eirjhteenth  Annual  Mcetiny,  hchi  in  Wu^liiiniton,  D.  C.,  Oct.  5-8,  190$ 
(Concluded  from  parje  1769) 

How  to  Keep  War  Ships  Free  from  Infective  Diseases 

Surgeon  R.  C.  Holcomb,  LT.  S.  N.,  showed  first  the  preva- 
lence of  contagious  diseases  at  the  large  training  stations 
and  outlined  for  discussion  a  method  of  keeping  recruiting 
rendezvous  free  from  infection.  The  recruit  goes  first  to  the 
receiving  division,  then  to  the  observation  division  and  finally 
to  the  clean  division,  from  the  latter  of  which  the  drafts  arc 
selected.  He  advocates  barracks  of  the  bungalow  type,  housing 
six  men  each,  and  constructed  with  a  view  to  ease  of  disinfec- 
tion. With  this  type  of  barracks  less  men  are  exposed  when 
an  outbreak  of  disease  occurs  and  the  work  of  disinfection  is 
simple  and  relatively  easy.  The  records  of  all  epidemics  on 
receiving  ships  are  connected  with  overcrowding.  The  traiB- 
ing  station  is  an  outgrowth  of  the  old-time  receiving  ship. 

SUBGEOX  M.  F.  Gates,  U.  S.  N.,  discussed  the  reception  and 
care  of  recruits  received  on  board  ship.  He  believed  that 
infections  should  be  eliminated  prior  to  the  transfer  of  the 
men  to  ships,  as  receiving  stations  are  sometimes  foci  of  infec- 
tion. Men  should  be  inspected  immediately  on  their  arrival. 
Segregation  is  desirable.  It  is  most  important  to  have  history 
of  the  recruits  and  a  separate  health  record  for  the  medical 
officer  is  desirable.  He  spoke  of  the  value  and  needs  of  isola- 
tion wards,  deck  camps  for  isolation,  camping  parties  for  con- 
valescents and  then  took  up  seriatim  the  consideration  of 
the  communicable  diseases  and  the  prevention  of  their  spread. 
The  essentials  for  the  most  ideal  results  are  alertness  of  the 
medical  officer  and  repeated  inspection. 

Surgeon  C.  M.  Fiske  had  assigned  to  him  the  portion  of 
tlie  discussion  referring  to  the  care  of  the  crew  of  a  ship 
undergoing  repairs  in  a  navy  yard.  Medical  officers  must  be 
familiar  with  local  hygienic  conditions  as  to  climate,  food  and 
water  supply,  sewage,  prevalence  of  infectious  diseases,  facil- 
ities of  the  station,  etc.,  and  must  be  prepared  to  make  recom- 
mendations prior  to  arrivfil.  The  limitations  of  naval  author- 
ity in  the  neighborhood  must  be  taken  into  consideration. 
Tlie  conditions  which  attend  the  repairs  of  a  ship  in  a  navy 
yard  are  likely  to  be  unhealthy;  infectious  diseases  are  usu 
ally  introduced.  The  most  efficient  remedy  lies  in  the  imil 
barracks.  Evil  influences  are  the  presence  of  civilian  work- 
men and  visitors  on  board,  liberty  parties,  the  food  furnishei: 
by  local  contractors,  the  non-availability  of  sanitary  system; 
on  board,  the  proximity  to  shore,  which  favors  the  introduc 
tion  of  insects  and  vermin  and  the  failure  of  civilian  author 
ities  to  control  contagious  disease.  They  should  be  urged  i( 
report  any  indisposition  however  trivial.  Daily  exercisi 
should  be  required.  Workmen  on  board  should  be  required  t( 
observe  the  regulations  for  the  safeguarding  of  health.  Sep» 
rate  toilets  and  other  facilities  should  be  provided  for  civiliai 
employees.  Fresh  provisions  should  be  carefully  inspected 
The  laboratories  of  local  hospitals  should  be  utilized  to  dclec 
bacilli  carriers.  There  is  need  of  a  practicable  system  o 
drainage  of  a  ship,  when  in  dry  dock. 

SuR(;i;oN  D.  X.  Cari'enter,  U.  S.  N.,  described  the  gcnLin 
and  special  measures  for  the  care  and  ju-otoction  of  crews  e 
ships  in  infected  ports,  including  quarantine  and  sanitar 
rcc<unmendations,  the  duties  of  me<lical  olficers  in  infciti'^ 
ports,    the    sources   of    information    regarding   epidemics,    tli 
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ion  to  be  taken  in  case  infection  occurs  on  bnanl  and  the 
vial  measures  to  be  taken  in  case  of  various  natiojial  qi:ar- 
linable,  infectious  and  contagious,  parasitic  and  venereal 
tases. 

The  Public  Health  and  Marine-Hospital  Service 

SURGKOS  Charles  P.  Werte.n baker,  U.  S.  P.  H.  &  M.-H. 
Service,  in  bis  paper  on  "The  Duties  of  the  Public  Health  and 
Marine  Hos|iital  Service,"  gave  an  exposition  in  general  terms 
if  the  work  done  by  the  service  and  showed  partially  the 
DOints  of  contact  between  the  splieres  of  the  different  services, 
hus  indicating  what  the  relations  of  the  service  might  be  to 
;he  medical  departments  of  the  army  and  navy. 

SiRUEO-  George  B.  Young.  U.  S.  P.  H.  &  M.-H.  Service, 
iiscussed  the  possible  relations  between  the  Army,  Navy  and 
;he  Public  Health  and  JIarine-Hospital  Service  under  the 
imitations  of  the  existing  law.  There  has  never  been  any 
ittempt  to  set  forth  brielly  the  legal  status  of  the  Puljlic 
health  and  Marine-Hospital  Service  to  the  other  services  as 
I'L'ards  precedence,  mutual  support  and  possible  interdepond- 
■  in  time  of  peace  and  war. 

Medical  Ix.spector  L.  W.  Curtis,  V.  S.  N.,  expressed  big 

|i|>reciation  of  the  assistance  rendered  by  the  Public  Health 

ml   Slarine-Hospital  Service  during  the  recent  cruise  of  the 

\nieriean    battleship     fleet.       Advance     information    was    fre- 

"riitly  given  in  reference  to  the  sanitary  conditions  in  ports 

u'hich  the  fleet  was  about  to  call,  and  in  other  ways,  the 

ip's  surgeons  had   been  materially  assisted   in   keeping  dis- 

-!■  away  from  the  fleet. 

LiEUT.-CoL.  G.   C.   Jones   of  the  Canadian  Jledical   Service 

lated  that  his  long  experience  in  public  health  work  had  led 

in  to  appreciate  the  value  of  the  Public  Health  and  Marine- 

-pital    Service,    and    that    he    had    received    most    valuable 

'irmation  and  assistance  from  the  weekly  reports  issued  by 

•  service. 

Laboratory  Demonstrations 

The  association  adjourned  to  the  Public  Health  Laboratory, 

•  re  the  director.  Passed  Assistant  Surgeon  John  F.  Ander- 
I.  U.  S.  P.  H.  &  M.-H.  Service,  described  the  scope  work  of 

laboratory,  and  the  chiefs  of  divisions  demonstrated  each 
especial   line  of  work.     Afterward  the  members  examined 

■  laboratory  and  witnessed  demonstrations  of  various  kinds. 

Enter  tainment 

Tlie    entertainment    provided    for    the    members    was    lavish 

ml  varied.     A   reception  was  given   in   honor  of  the  foreign 

legates    by   Surgeon   General    Presley   M.   Rixey,   U.   S.   N., 

n'sident  of  the  association,  at  his  residence.    Medical  Director 

lin  C.  Boyd,  U.  S.  X.,  gave  an  informal  buffet  luncheon  to 

iribers    and    foreign    delegates    at    the    New    Willard.      The 

iiibers,  foreign   delegates  and   ladies  were  the  guests  of  the 

^ident  of  the  association  and  Mrs.  Rixey  at  their  summer 

•iilence,   Netherfauld,   Va.     A   mounted    drill   was   given    in 

drill   hall    at    Fort    Myer   through    the   courtesy    of    Col. 

rrard.     The  Surgeon-General  of  the  Army  and  Jlrs.  Torney 

ve  a  reception  in  honor  of  {he  association  and  its  guests  at 

■  Shoreham.  An  automobile  ride  around  Washington  was 
anged  by   the  committee  and   participated   in  by   the   visit- 

j  ladies  and  many  of  the  members  and  on  the  last  afternoon 

•  Surgeon-General  of  the  Public  Health  and  Marine-Hospital 
I  vice  invited  the  members  and  guests  to  luncheon  and  an 
•ursion  to  Jlount  Vernon  on  board  the  U.  S.  revenue 
iter  Apache.  The  women's  entertainment  committee  held 
1  informal  reception  for  the  \'isiting  women  at  "'The  lligh- 
nds"  and  gave  a  luncheon  for  them  at  the  New  Willard 
•lei. 

Banquet 

The  ollicial  banquet  in  honor  of  the  foreign  visitors  was 
.;'n  in  the  red  room  of  tlie  New  Willard  Hotel  October  7. 

-ers  were  laid  for  125.  Surgeon-General  Rixey,  U.  S.  N., 
'•sided  and  Medical  Director  Jolin  C.  Wise,  U.  S.  N.,  oflieiated 

loastmaster.  The  toast  to  the  foreign  countries  represented 
delegates   was   responded    to   by    Sir   Alfred    Keogh,    Royal 

my  Jledical  Corps,  the  senior  foreign  delegate,  who  expressed 
p  appreciation  of  his  cordial  reception  and  of  the  hospitality 

the  association. 


Advertisements 
The  executive  committee  decided  to  exclude  all  advertise- 
ments from  the  Military  Surgeon  excepting  those  approved  by 
the  American  Medical  Association.  Tt  also  decided  to  increase 
the  subscription  price  to  .f2..50  a  year.  Members  hereafter 
will  pay  $3.50  per  year,  of  which  $2.50  will  be  applied  as 
sul)scription  and  $1  as  the  annual  dues. 

Members  Present 
There  were  172  wlio  registered  at  the  meeting.  Of  tliese  31 
were  representatives  of  the  Army,  33  of  the  Navy,  12  of  the 
Public  Health  and  Marine-Hospital  Service,  56  of  the  National 
Guard  and  Naval  Reserve,  18  of  the  Medical  Reserve  Corps,  4 
acting  assistant  surgeons,  U.  S.  A.,  3  officers  of  L^nited  States 
Volunteers  and  1  Canadian  officer. 


MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Forty-first  Annutil  ilcctiuij,  held  at  Winona,  Oct.  IZ-l'i,  1909 
(Concluded  from  piiijc  llCiS) 

Right  Inguinal  Hernia  and  Concurrent  Appendicitis 
Dr.  Walter  Courtney,  Brainerd:  Observation  of  condi- 
tions found  at  the  mouth  of  the  hernial  sac  and  the  occasional 
necessity  for  post-hern iotomy  appendiceetomies  have  led  me, 
since  1904,  to  explore  systematically  and  to  remove  diseased 
appendices  througli  the  internal  ring  when  operating  for  the 
radical  cure  of  right  inguinal  hernia.  Since  that  time  I  have 
performed  seventy-six  appendiceetomies  in  this  manner.  The 
result  of  this  work  has  demonstrated  the  existence  of  concur- 
rent appendicitis  in  a  great  majority  of  my  cases  of  right 
inguinal  hernia.  As  is  well  known,  there  is  greater  frequency 
of  right  over  left  inguinal  hernias  and  the  possibility  of  appen- 
dicitis as  an  etiologic  factor  should  be  considered.  The  opera- 
tive technic  offers  no  great  difficulties  in  the  majoritj'  of  cases. 
The  educated  finger  frequently  can  find  and  withdraw  the 
appendix  through  the  internal  ring.  Failing  in  this  one  or 
more  narrow  retractors  may  be  inserted  through  the  ring, 
permitting  a  view  within  the  abdominal  cavity;  the  cecum  can 
thus  be  recognized  by  its  blue  or  grayish  color  and  withdrawn 
by  rubljcr-tipped  forceps.  In  only  one  case  during  the  last  two 
years  did  I  find  it  necessary  to  go  above  the  internal  ring  to 
explore  and  remove  the  appendix.  No  postoperative  complica- 
tions have  followed  this  method  of  performing  appendiceeto- 
mies in  my  work. 

DISCUSSION 

Dr.  Archibald  McLaren,  St.  Paul:  I  think  that  in  the 
past  few  years  many  surgical  men  have  been  led  to  the  same 
truth,  probably  in  the  same  way  as  Dr.  Courtney.  ^ly  first 
experience  was  much  the  same:  1  found  a  gangrenous  appendix 
in  the  hernial  sac.  It  is  always  a  wise  thing  to  remove  the 
appendix  under  those  conditions.  I  have  had  to  make  the 
cross-muscle  incision  oftener  than  Dr.  Courtney  has,  and  that 
is  because  I  have  not  followed  exactly  his  line.  I  find  that 
one  incision  is  much  better  than  two  separate  ones,  but  if 
there  is  any  dilliculty  in  reaching  the  cecum  that- is  the  muscle 
incision  that  will  least  weaken  the  abdominal  wall  and  if  the 
surgeon  cannot  do  the  work  i)roperly  through  one  incision 
there  ought  to  be  two. 

Dr.  a.  T.  Mann,  Minneapolis:  Two  years  ago  I  wrote  a 
paper  in  which  I  mentioned  the  three  classes  in  which  we  are 
liable  to  make  a  mistake.  In  one  of  the  classes  are  the  cases 
in  which  there  are  few  sym])toms,  irregular,  perhaps  only  a 
few  symptoms  of  indigestion,  an  individual  has  more  or  less 
repeated  attacks  of  indigestion  that  do  not  come  from  any 
known  cause  nor  with  any  regularity  that  might  point  to  any 
definite  cause.  In  these  eases,  instead  of  making  a  diagnosis 
of  chronic  indigestion  the  physician  should  find  out  whether 
the  appendix  region  is  tender.  If  the  patient  complains  of 
tenderness  on  this  side  then  a  definite  examination  of  the 
appendix  should  be  made,  and  if  it  is  from  the  appendix  the 
case  is  one  of  subacute  exacerbation  of  chronic  appendicitis, 
which  may  not  have  given  further  symptoms  up  to  that  point 
to  call  attention  to  the  trouble,  but  which  is  liable  to  cause  an 
acute  attack  and  a  bad  attack  and  the  appendix  should  be 
removed. 
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Dr.  E.  C.  Dugan,  Eyota:  I  have  several  times  seen  the 
iijipendix  present  in  the  hernial  sac  and  now  make  a  rule  to 
olitain  permission  for  its  removal  in  all  eases  of  right  inguinal 
hcinia.  Such  permission  should  be  obtained  in  every  case  in 
which  the  abdomen  is  opened.  In  the  future  I  shall  follow  Dr. 
Courtney's  plan.  I  believe  that  the  slight  stretching  of  the 
internal  ring,  instead  of  being  a  menace  to  success,  will  rather 
be  a  benefit.  Several  times  I  have  purposely  cut  the  upper 
edge  of  the  ring  when  the  internal  ring  was  round  and  indu- 
rated. I  have  had  several  patients  complaining  of  sudden  pain 
in  the  right  side  following  a  strain  that  simulated  appendicitis 
very  closely,  but  on  passing  the  finger  through  the  external 
ring  a  bulging  at  the  inner  ring  could  be  felt.  These  patients 
are  frequently  cured  by  wearing  a  truss  for  a  short  time  and 
are  the  only  cases  of  hernia  for  which  I  ever  prescribe  a  truss. 

Cancers  of  the  Cecum 

Dr.  \V.  J.  Mayo,  Rochester:  Carcinoma  of  the  cecum  usu- 
ally has  its  origin  close  to  the  ileocecal  valve,  therefore  both 
the  ascending  colon  and  cecum  are  involved.  The  lymphatic 
drainage  extends  into  the  lymphatic  glands  at  the  base  of  tin 
right  colic  artery  and  also  into  the  ileocolic  group.  For  all 
practical  purposes  malignant  disease  of  the  cecum  and  ascend- 
ing colon  can  be  considered  as  one.  In  estimating  the  feasi- 
bility of  removing  malignant  diseases  of  the  cecum  examination 
of  the  liver  for  embolic  carcinoma  should  not  be  forgotten. 
In  our  experience  hepatic  secondaries  have  been  a  larger  cause 
of  contraindication  to  radical  operation  in  mechanically  remov- 
able tumors  than  inoperable  glandular  metastasis.  Rectal 
examination  should  be  made  for  carcinomatous  nodules  in 
Douglas  Pouch,  the  discovery  of  which  would  indicate  an 
operable  condition.  The  most  important  feature  of  surgery 
of  the  cecum  is  the  question  of  obstruction.  The  mortality  of 
necessary  operations  can  be  closely  measured  by  the  degree 
and  acuteness  of  the  condition.  The  late  acute  conditions 
should  be  treated  by  preliminary  enterostomy.  If  immediate 
resection  is  made  in  obstruction  the  distended  proximal  gut 
should  be  emptied  by  Monk's  tube.  The  most  important  tech- 
nical feature  in  the  operation  for  cancer  of  the  cecum  is  the 
mobilization  of  the  intestine  for  purposes  of  operation.  The 
large  intestine  has  a  long  mesentery.  All  its  blood,  nerve  and 
lympli  supply  lies  in  the  inner  leaf  of  the  mesentery  and  arises 
from  the  abdominal  aorta  and  vena  cava  or  in  that  vicinity. 
It  is  true  that  the  outer  leaf  of  the  mesentery  is  exceedingly 
short  if  not  absent  in  the  ascending  colon,  but  as  the  outer 
leaf  contains  no  structures  of  importance  it  is  only  necessary 
to  divide  it,  lift  any  part  of  the  colon  from  its  bed  and  swing 
it  on  its  inner  leaf  to  the  midline.  In  separating  the  cecum 
and  ascending  colon  and  ligating  the  blood  vessels  identify  the 
duodenum  and  ureter. 

It  will  sometimes  be  found  that  a  neighboring  viscus  has 
become  involved  and  attached  to  the  malignant  growth.  If 
conditions  are  otherwise  favorable  this  should  not  be  looked 
on  as  a  contraindication  to  operation  and  multiple  resections 
are  made  simultaneously. 

The  first  steps  in  the  resection  of  the  cecum  and  ascending 
colon  are:  1.  Free  incision  through  the  right  rectus  muscle. 
2.  Liberation  of  the  cecum  and  ascending  colon  by  an  incision 
tluoiigli  the  outer  peritoneal  attachment.  3.  With  a  piece  of 
gauze  the  intestine  with  tumor  and  fat  is  wiped  clean  to  the 
muscles  as  far  as  the  superior  mesenteric  origin  of  the  ileocolic 
and  right  colic  vessels,  which  are  tied  at  once  enabling  an 
accurate  dissection  of  the  mesenteric  glands  and  fat.  4.  Clamp 
hepatic  flexure  and  lower  ileum  at  proper  points  and  remove 
the  diseased  segment.  5.  Ligation  of  ends  and  sterilization. 
6.  Close  tlie  bowel  ends  with  jiursestring  sutures.  7.  Ileocolo- 
stomy,  usually  lateral  anastomosis.  8.  Closure  of  the  mesen- 
teric rent  and  the  covering  of  I  lie  denuded  surfaces  with 
peritoneum. 

ni.sct'ssio:* 

Dr.  ARCiiinAi.D  McLaren,  St.  Taul :  The  way  I  have  usu- 
nlly  done  is  to  start  from  the  other  side,  but  the  next  attempt 
I  make  shall  be  from  the  outside,  because  I  am  sure  that  is 
(111'  practical  way.  In  tliese  tumors  wlien  it  is  necessary  to 
u  ake  resection  of  the  intestine  my  experience  is  that  it  is  very 
iMisali-factory.     I  was  amazed  in  looking  over  my  own  statis- 


tics to  see  how  very  unsatisfactory  the  results  have  been  that 
I  have  obtained  so  far;  60  per  cent  of  tliree-year  cures  is 
infinitely  better  than  I  have  been  able  to  get.  Tuberculous 
growths  are  also  of  the  same  character  and  it  is  necessary  to 
have  a  growth  under  the  microscope  before  one  can  tell  whether 
it  is  malignant  or  tuberculous  in  character, 

SYMPOSIUM:   _  COOPERATION    OF    STATE    FORCES    IN 
MINNESOTA  MEDICINE 

The  State  Board  of  Health 
Dr.   H.   M.   Bracken,   Minneapolis:      The   opportunities   for 
cooperation   between   organizations   interested   in  public   health 
matters  is  almost  unlimited.     The  forces  interested  in  public 
health  are: 

(1)  State  Departments: 

The  Governor  of  the  State. 

The  State  Board  of  Jledical  Examiners. 

The  State  Board  of  Health. 

The  State  Medical  Society. 

The  Department  of  Puldic  Instruction. 
The  Dairy  and  Food  Department. 

The  Labor  Bureau. 

The  Live  Stock  Sanitary  Board. 

The  State  Board  of  Control. 
The  State  Drainage  Commission. 

(2)  Schools  and  Institutions: 

Public  Schools. 
Colleges. 
Normal  Schools. 
The  University. 
Medical  Schools. 
State  Institutions. 

(3)  The  People: 

The  Federation  of  Women's  Clubs. 
The  Commercial  Clubs. 
The  Labor  Organizations. 
The  Charities  Organizations. 
The  Municipal  League. 

Public  health  matters  should  be  a  common  meeting  ground 
for  the  above  representative  bodies  and  the  State  Sanitary 
Association  aflfords  the  opportunity  for  such  work.  The  Min- 
nesota State  Medical  Association  should  take  an  interest  in 
reaching  the  people  through  lecturers  and  through  the  county 
medical  societies.  Public  health  lecturers  should  be  in  the 
field;  the  tuberculosis  exhibit  should  become  a  traveling 
exhibition  rather  than  being  specialized  as  now  and  neces- 
sary means  should  be  obtained  through  the  legislature  for 
carrying  on  a  campaign  of  education  and  meeting  the  neces- 
sities involved  in  the  work.  The  Minnesota  State  Medical 
Association  .should  take  a  deep  interest  in  the  work  of  the  Min- 
nesota State  Board  of  Health,  and  someone  should  be  kept  at 
the  capitol  interested  in  legislative  matters  during  each  ses- 
sion of  the  legislature.  Legislators  are  not  well  versed  in 
matters  pertaining  to  public  health  and  it  is  easy  for  some ; 
selfish  individual  to  kill  a  bill  relating  to  medicine.  The  State  i 
University  can  do  a  great  work  by  sending  out  students  from  i 
the  academic  department  with  some  knowledge  of  the  principles! 
involved  in  public  health,  while  the  special  departments,  such 
as  medicine,  law  and  engineering,  should  give  their  students 
some  training  in  such  matters. 

The  State  Board  of  Medical  Examiners  I 

Dr.  F.  a.  K.nkuits,  Minneapolis:  All  medical  forces  in  thel 
state  ought  to  be  infiuenced  by  the  State  Association  because! 
it  is  in  position  best  to  voice  the  sentiment  and  further  thej 
interest  of  the  profession  in  the  state.  Much  misunder.stand-: 
ing  has  existed  as  to  the  duties  of  the  board.  Many  meml)crs 
of  this  society  suppo.se  it  to  be  the  function  of  the  board  to' 
regulate  illegal  and  irregular  practice  throughout  the  state 
and  legally  to  prosecute  the  offenders.  This  is  not  the  case,! 
but,  recognizing  its  moral  obligations,  also  the  demiwid  of  thel 
priifession.  prosecutions  have  been  brought  which  have! 
almost  uniformly  been  unsuccessful.  For  this  tlie  board  has 
been  severely  criticised.     Cooperation  should  be  promoted  and 
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this  cIViul  wiiulil  ti  nd  prtilialily  in  flip  ro,i;ul:itioii  of  irro^ular 
practice.  If  Ur.  McConnaek  were  with  us  always  he  might 
educate  the  people  for  us  anil  the  rest  wouhl  be  easy.  If 
Ramsey  and  Hciinp]iin  counties  were  sultieiently  interested  to 
assess  their  menilicrs  from  $3  to  $5  each  for  three  or  four 
years  and  spend  the  money  judiciously  they  cinild  clean  up  the 
two  cities.  The  rest  of  the  state  could  be  cleaned  up  if  each 
member  of  this  a.ssociation  would  put  up  .$1  for  the  .same 
lenf^tli  of  time.  The  services  of  an  expert  nii^ht  be  secured 
who  should  i)rocure  and  collect  evidence,  put  it  in  shape  for 
use,  give  advice  as  to  the  best  method  of  ])roce(lure  by  the 
county  societies  and  spare  the  local  men  the  annoyance  of  the 
thinj;  so  far  as  possible.  This  would  reipiire  money,  but  it 
would  be  bread  cast  on  the  waters. 

The  State  Board  of  Control 

Du.  II.  ('.  ToMLlx-so.N,  St.  Peter:  1  hesitate  to  speak  of 
'  public  in.stitutions  and  their  management,  because  in  the 
eighteen  years  I  have  been  a  member  of  the  Minnesota  State 
Medical  Association  I  do  not  recall  ever  having  received  a  word 
of  encouragement  or  any  evidence  of  interest  in  the  work  of 
these  institutions  on  the  part  of  any  mendjer  of  the  association. 
It  may  surprise  you  to  know  that  under  the  iState  Board  of 
Control  there  are  over  (j.OOO  people  who  reipiire  more  or  less 
constant  m-dical  supervision  and  that  twenty-two  medical  men 
are  engaged  in  this  work.  The  dilliculty  is  tli:it  when  a  patient 
is  sent  to  one  of  these  institutions  he  immediately  departs  from 
the  ])Iiysician's  mind.  This  has  its  influence  on  the  Hoard  of 
Control.  When  we  ask  them  for  means  to  do  medical  work 
they  say  they  have  never  heard  a  physician  or  medical  body 
say  anything  about  the  necessity  for  such  a  demand.  The  gen- 
eral ])ublic  is  not  responsible  for  this  sort  of  ignorance,  but  it 
is  the  medical  profession,  you  peo])le  sitting  here.  The  State 
Hoard  of  Control  is  extremely  anxious  to  do  everything  it  can 
to  help  us,  but  it  also  recognizes  the  fact  that  we  do  not  have 
the  backing  of  the  medical  profession  in  any  of  the  things  we 
:isk  for.  The  idea  seems  to  be  that  the  sole  function  of  these 
institutions  consists  in  hiding  certain  people  away  from  the 
imlilic.  We  have  on  an  average  373  operations  in  our  institu- 
tion in  a  year,  and  we  have  practically  every  form  of  disease, 
except  acute  contagious  diseases,  all  the  time.  The  members 
of  our  board  are  like  the  peo])le  from  Missouri,  they  want  to 
be  "shown."  and  if  the  State  Medical  Association  would  coop- 
crate  with  these  institutions  and  with  the  authorities  that  con- 
trol them,  it  would  not  only  be  an  advantage  to  the  medical 
profession,  but   to  the  public  at   large. 

The  University  Medical  School 

Dk.  CiiAKi.Ks  Lyman  Greene,  St.  Paul:  The  position  and 
standing  of  the  school  will  serve  as  an  inde.x  to  the  position 
nnd  standing  of  the  medical  profession  of  the  state.  The 
nlvance  of  medical  standards  has  made  it  possible  for  Minne- 
sota to  achieve  the  unique  and  desirable  position  of  having  but 
"lie  fully  organized  medical  school  within  her  borders,  and  that 
school  is  of  the  state  and  for  the  state.  The  school  is  already 
ranked  among  the  best  in  the  United  States.  However,  there 
are  certain  needs  of  the  school,  among  others  the  maintenance 
of  a  great  state  hospital  on  the  university  campus;  postgrad- 
uate in.struetion  of  a  practical  kind;  a  definite  department  of 
public  health;  a  special  fund  for  research  and  the  employment 
iif  research  workers,  and  the  present  close  relation  between 
inihlic  health  and  medical  teaching  must  be  maintained  iind 
extended.  A  better  relation  must  also  be  established  between 
the  medical  school  and  the  individual  ])hysician  and  a  way 
found  to  teach  medicine  in  every  hamlet  in  the  state.  Min- 
nesota was  a  pioneer  in  establishing  liigher  standards  of  med- 
ical education.  .Sectarian  medicine  is  disappearing  throughout 
the  I'nited  States  and  it  is  fast  becoming  an  impossibility  for 
anyone  to  practice  the  healing  art  within  the  narrow  limits  of 
any  so-called  school.  Another  year  will  see  the  temporarv 
hospital  structure  ri'placed  by  a  modern  building  containing  at 
least  100  beds,  which  will  mark  the  beginning  of  the  greater 
hospital  of  the  future.  We  of  the  university  teaching  stalf  are 
enthusiastic  and  confident  and  with  your  help  we  shall  build 
high  for  the  present  and  yet  higher  for  the  future  of  Minne- 
sota medicine. 


The  Medical  Press 


Dii.  William  A.  .Io.ne.s,  Minneapolis:  The  old-time  epi- 
gram, "Pctweeu  the  devil  and  the  deep  sea,"  might  easily  be 
transpo.sed  into  the  following  sentence:  "V'ast  numbers  of  the 
medical  press  after  passing  through  the  hands  of  the  devil 
find  an  abiding  ])lace  in  the  deep  sea — a  receptacle  into  which 
the  doctor  often  throws  his  medical  journal  unopened  and 
unread."  Literally,  this  is  not  true.  A  large  perccentage  of 
the  medical  men  religiously  open  and  read  their  journals  and 
claim  that  they  are  profited  thereby:  but.  unfortunately,  there 
are  many  medical  men  who  find  too  little  time  to  read  or  who 
are  iiulitferent  to  current  medical  literature. 

Dr.  .Tones  then  considered  functions  to  be  performed  by  the 
medical  press.  What  it  means  to  conduct,  edit  and  publish  a 
medical  journal,  its  province  and  duty  of  its  readers.  Matter 
that  should  be  contained  in  a  medical  journal.  The  Minnesota 
State  Board  of  Medical  Examiners,  the  Minnesota  State 
Board  of  Health,  the  University  Medical  School  and  the  Min- 
nesota State  Medical  Society  should  unite  as  state  forces  in 
the  education  of  the  peo])le  on  medical  matters.  A  medical 
journal  must  be  supported  fiiuincially,  and  how.  No  journal 
with  a  limited  subscription  list  that  is  published  in  a  circum- 
scribed community  can  ever  be  made  a  fortune-paying  invest- 
ment. The  efiort  to  maintain  a  journal  that  is  clean  and 
respectable  should  be  supporte<l  by  the  physicians  of  the  state. 

The  Lay  Press 

jMk.  II.  \'.  JONE.S,  Kditor  Minneapolis  Journal:  The  press 
represents  a  great  responsibility  in  this  country  as  does  the 
medical  fraternity.  1  think  that  if  we  had  with  us  to-day  a 
representative  of  the  law  we  could  say  thiit  these  three  great 
professions  hold  the  greatest  responsibilities  of  the  people  in 
their  hands.  Health,  public  opinion  and  justice  are  the  foun- 
dation of  our  government  and  prosjierity.  I  think  that  the 
medical  men  of  the  state  and  nation  have  been  governed  by 
their  law  too  long.  The  people  know  too  little  of  what  they 
are  doing.  I  do  not  understand  the  e.vact  alliance  you  have 
with  the  state  university  nu>dical  department,  but  T  am  sure 
that  there  is  a  great  work  going  on  that  the  peoule  should 
know  about.  I  think  the  medical  profession  has  been  stand- 
ing too  long  on  ethics.  It  has  a  right  to  be  heard  and  should 
speak  out.  1  am  not  speaking  in  a  personal  sense,  but  the 
state  association  has  a  right  to  be  heard.  We  have  only  to 
listen  to  papers  we  hear  on  occasions  like  this  to  catch"  the 
drift.  Physicians  would  be  surjjrised  to  learn  how  little  people 
know  of  what  is  going  on  regarding  the  care  of  the  health 
of  the  people.  The  newspajjcr  nu'U  and  the  railroad  man 
have  always  gotten  along  very  well  together,  because  the 
railroad  man  is  generally  ready  to  give  results  with  real 
enthusiasm;  but  when  we  come  to  the  doctor  we  find  it 
dillicult  to  make  much  progress,  but  I  think  if  we  could  come 
together  a  little  more  we  could  sixui  reach  an  understanding. 
I  am  sure  newspaper  men  would  be  glad  to  cooperate  along 
the  right  lines  with  physician  and  ollicial  bodies.  That  work 
to  my  mind  should  be  educational  rather  than  in  the  line  of 
news.  The  press  has  been  too  commercial,  there  has  been 
a  letting  down  of  standards,  and  too  much  desire  to  make 
money  at  the  expense  of  standard  and  principle,  but  I  think 
a  reaction  has  set  in.  I  think  the  time  has  come  for  the 
medical  association  of  this  state  to  take  up  in  some  way  a 
broad  educational  work,  and  I  am  sure  it  would  have  the 
hearty  cooperation  of  the  press  in  this  state.  I  do  not  know 
just  how  a  movement  of  this  sort  should  be  organized,  but  it 
occurs  to  me  that  the  people  should  be  told  what  physicians 
:ire  doing  and  what  they  are  going  to  do.  T  want  to  leave 
this  thought  with  you,  that  the  press  of  the  state  would  be 
glad  to  cooperate  in  establishing  a  newspaper  educational 
policy  along  the  lines  of  what  physicians  are  doing,  omittiii" 
names.  h\  studying  the  lines  of  work  along  which  they  are 
moving. 

SYMPOSIUM:    OPHTHALMIA  NEONATORUM 

Unnecessary  Blindness 

Dr.  Frank  C.  Tout),  Minneapolis:     Ophthahnia  neonatorum 

is  a  frequent  cau.se  of  blindness.     Statistics   furnished  by   Dr. 

y.  U.  Davis  and.  Dr.  Dow  show  that  10  per  cent,  of  the  blind 
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of  all  ages  in  the  United  States  owe  tlieir  blindness  to  this 
disease:  from  10  to  11  per  cent,  of  the  blind  in  the  school  for 
the  blind  at  Faribault  are  blind  from  this  disease.  While 
most  severe  oases  result  from  gonococcns  infection  that  others 
result  from  common  pus  infection.  When  the  disease  de- 
velops, it  can  only  be  properly  treated  by  an  ophthalmologist, 
assisted  by  trained  nurses  who  should  be  in  constant  atten- 
dance. Two  such  nurses  should  be  employed  and  preferably 
those  skilled  in  the  treatment  of  this  particular  disease.  Pa- 
tients whose  parents  are  unable  to  employ  nurses  should  be 
sent  to  a  charity  hospital.  If  midwives  and  physicians  would 
always  practice  the  prophylaxis  discovered  so  long  ago  by 
Ci-ede,  the  disease  need  not  exist.  The  work  of  the  Committee 
on  Ophthalmia  Neonatorum  of  the  American  Jledical  Associa- 
tion, headed  by  Dr.  F.  Park  Lewis,  should  be  endorsed,  and 
the  Minnesota  State  Jledical  Association  should  put  itself 
on  record  in  regard  to  details,  as  to  the  best  way  of  eradicat- 
ing this  disease  in  Minnesota. 

Etiology  and  Prophylaxis 

Dr.  J.  C.  LiTZEXBLRG.  Minneapolis:  The  conjunctiva  of  the 
new-born  infant  is  peculiarly  liable  to  infection.  Many  germs 
may  cause  infection,  but  the  gonococcus  is  responsible  for  at 
least  6.5  per  cent  of  the  cases  and  for  nearly  all  the  severe 
infections.  Ophthalmia  neonatorum  may  almost  surely  be 
prevented,  and  a  2  per  cent,  silver  nitrate  solution  is  the 
surest  prophylactic,  although  the  1  per  cent,  silver  nitrate 
is  nearly  as  valuable.  Bichlorid  of  mercury,  1  to  2,000,  is  a 
good  substitute  and  should  be  used  if  one  has  not  the  silver. 
If  a  prophylactic  were  used  in  the  eyes  of  every  new-born 
baby  the  present  rate  of  ophthalmia  neonatorum  will  be 
greatly  reduced.  The  treatment  of  the  disease  should  always 
be  entrusted  to  an  ophthalmologist. 

The  Sterilization  of  Habitual  Criminals  and  Degenerates 

Db.  Burnside  Foster,  St.  Paul:  It  will  generally  be  ad- 
mitted that  a  very  large  percentage  of  the  habitual  criminals, 
degenerates  and  sexual  perverts  in  all  communities  are  the 
oflspring  of  parents  of  the  same  kind  as  themselves,  and 
that  their  children  will  in  all  probability  be  tainted  in  like 
manner.  There  is  then  in  every  community  a  large  class  of 
individuals  who  are  unfitted  to  marry  and  beget  children.  It 
may  be  broadly  stated  that  no  man  or  woman  who  is  afflicted 
with  either  a  communicable  or  an  inheritable  disease  should 
marry  or  have  sexual  relations,  whether  married  or  not.  How 
far  the  state  can  go  in  this  matter  is  a  difficult  question  to 
answer.  The  large  class  embraced  tmder  the  comprehensive 
term,  "degenerates,"  are  sure  to  beget  and  procreate  their 
kind,  and  this  curse  will  be  passed  on  to  future  generations 
unless  radical  means  are  taken  to  prevent  it.  While  under 
present  conditions  the  state  cannot  take  charge  of  these  de- 
generates in  a  community  who  have  committed  no  crime,  1 
believe  it  has  the  right  to  take  those  legally  committed  to 
its  charge  and  under  proper  restriction  so  deal  with  them 
that  they  may  no  longer  be  a  menace  to  society  or  to  future 
generations.  The  state  of  Indiana  has  enacted  a  law  by 
which  an  institution  entrusted  with  the  care  of  individuals 
of  this  class  may,  after  consultation  with  a  board  of  physi- 
cians appointed  for  that  purpose,  have  performed  an  opera- 
tion for  the  prevention  of  procreation.  The  operation  is  that 
of  double  vasectomy,  and  during  the  first  year  following  the 
passage  of  this  law  412  persons  were  operated  on  in  the  re- 
formatory at  .lettersonville,  Indiana,  without  a  single  acci- 
dent or  loss  of  an  hour's  time  on  the  part  of  the  prisoner. 

The  responsibility  of  the  commission  is  a  grave  one  in  the 
way  of  distinguishing  between  hopeless  cases  and  individuals 
who  may  recover,  still  I  believe  that  this  generation  owes  it 
to  the  next  one  to  take  every  precaution  to  prevent  the  hand- 
ing down  of  types  of  degeneracy.  In  Indiana  sterilization  has 
boon  applied,  so  far.  only  to  the  male,  although  the  law 
permits  of  its  application  to  women.  Ligation  and  section 
of  the  Fallopian  tubes  woiild  be  as  effectual  in  the  female  as 
vasectomy  in  the  male,  although  a  little  more  d:>ngerous. 
Another  much  simpler  method  of  sterilization  may  be  avail- 
able in  the  near  future.  1  refer  to  the  .r-rays.  By  experi- 
ments on  animals  it  has  been  shown  that  the  development  of 
the  spermatozoa  in  the  male  and  of  the  ovum  in  the  female 


has  been  inliibited  through  the  influence  of  the  a;-rays.  It  hag 
been  observed,  however,  that  this  sterilization  usually  has 
been  temporary  and  that  the  animals  regained  their  full 
power  of  reproduction  later.  X-ray  operators  have  found 
that  they  themselves  could  produce  no  spermatozoa.  Just 
wliat  the  a'-ray  does  to  the  testes  and  ovaries  is  not  known, 
and  this  method  is  uncertain  and  unscientific.  This  paper 
has  been  prepared  for  the  purpose  of  suggesting  that  the 
Minnesota  .State  Medical  Association  take  definite  steps  to 
have  this  matter  presented  to  the  legislature  with  a  view 
to  having  a  law  enacted  in  the  State  of  Minnesota  provid- 
ing for  a  scientific  method  for  the  prevention  of  crime  in  fu- 
ture generations. 

Empyema:    Diagnosis  and  Treatment;  A  New  Instrument  for 
Securing  Permanent  Drainage 

Dr.  W.  T.  Ad.\ms,  Elgin:  It  is  the  duty  of  physicians  to 
have  a  better  understanding  of  empyema,  and  more  should 
be  done  to  avoid  the  serious  sequelse  so  common  after  this 
disease.  The  disease  is  simple,  and  its  treatment  should  be 
like  that  of  any  other  accumulation  of  pus.  It  often  follows 
pneumonia,  and  when  elevated  temperature  continues  after 
the  normal  limit  in  pneumonia,  empyema  is  to  be  looked  for. 
When  fluid  is  diagnosed  it  should  be  differentiated  with  the 
exploring  needle  so  that  operation  may  be  done  early.  In 
diagnosis  the  pereu.ssion  note  is  valuable:  if  the  note  is  flat 
there  is  fluid.  Auscultation  will  sometimes  be  misleading 
on  account  of  transmitted  sounds,  while  the  percussion  note 
will  be  flat  and  is  more  to  be  relied  on.  Fever  continuing 
after  fluid  is  formed  is  certain  to  indicate  infection.  If 
pneumococcic.  aspiration  may  cure,  but  if  recovery  is  not 
very  prompt,  permanent  drainage  should  be  made  very  early. 
Early  operations  are  preferable,  before  adhesions  have  had 
time  to  become  very  strong.  Early  operation  should  be  made 
to  stop  autoinfection  from  the  retained  piis.  All  parts  of 
the  chest  should  be  drained  and  walled  off  compartments  may 
require  separate  drainage.  Resection  is  not  always  essential 
and  I  advise  against  it.  The  chest  should  be  drained  without 
admitting  air  so  as  to  force  the  lung  to  expand  as  the  fluid 
is  withdrawn.  If  the  fluid  is  withdrawn  without  admitting 
air  the  lung  will  expand  as  the  fluid  runs  out.  The  open 
method  of  operation  does  not  invite  expansion,  but  makes 
it  impossible. 

In  order  to  drain  the  chest  without  admitting  air.  I  have 
designed  an  instrument  which  meets  the  indications  in  the 
most  perfect  manner,  and  renders  the  early  operation  easy 
of  accomplishment,  and  is  cleanly  and  neat  in  every  particular. 
The  instrument  is  a  modification  of  the  cannula  and  trocar, 
so  constructed  that  as  the  trocar  is  withdrawn  from  the 
cannula  after  its  introduction  in  the  chest,  the  proximal  end 
of  the  cannula  is  closed  against  admitting  air  by  piuchin?  a 
piece  of  tubing.  The  cannula  has  a  "T"  branch  with  opening 
continuous  with  the  tube  of  the  cannula,  which  takes  the  fluid 
and  delivers  it  into  a  sealed  rubber  bag  which  is  deflated 
when  attached,  hence  no  air  can  enter  the  chest  from  that 
source.  Another  important  feature  of  the  instrument  is  a 
pneumatic  cushion  with  which  the  shaft  of  the  cannula  is  sur- 
rounded from  a  point  on  the  distal  side  of  a  guard  plate 
with  which  it  is  provided,  to  the  distal  end  of  the  cannula, 
where  it  is  inserted  into  a  recess  of  the  expanded  end  of 
the  cannula,  which  makes  it  keep  its  place  while  the  instru 
ment  is  being  pushed  through  the  wall  of  the  chest.  When 
the  instrument  is  properly  applied,  the  pneumatic  cushion 
extends  through  the  wall  of  the  chest  with  the  cannula  which 
it  surrounds,  and  its  middle  portion  is  grasped  by  the  chest 
wall,  while  the  proximal  end  is  without,  and  the  distal  end  is 
within  the  chest.  The  cushion  is  double-walled,  and  the  space 
between  the  walls,  the  ends  of  which  are  sec\ircly  sealed, 
forms  an  air  chamber  to  which  is  secured  a  small  i)iece  of 
rubber  tubing,  by  means  of  which  air  is  pumped  into  the  in-; 
terior  of  the  cushion,  which  distends  its  outer  w:ills.  c.lusingj 
the  two  ends  to  balloon,  which  shapes  the  cushion  like  a  dumb- 
bell, the  contracted  center  occujiying  the  passage  through! 
the  chest  wall,  while  the  ballooned  ends  serve  to  make  an 
additional  seal  against  admitting  air.  and  forms  soft,  easy! 
cusliions  to  ])rotect  the  body  of  the  patient  against  tha  biir-| 
den  of  the  cannula.  I 
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SYMPOSIUM:     TYPHOID  FEVER.  A  MEDICAL  AND  ECO- 

NOJIIC   PROBLEM,   AS    ILLUSTRATED   BY   THE 

MANKATO  EPIDEMIC  OF  1008 

The  History  of  the  Local  Administrative  Health  Work 

Db.  a.  0.  Bjelland,  Mankato:  The  source  of  the  water 
supply  of  Mankato  is  four  deep  artesian  wells  on  Washing- 
ton street.  Two  of  tliese  wells  are  within  from  10  to  18  feet 
of  the  pumping  station.  The  main  outlet  of  the  sewer  also 
runs  down  Washington  street,  emptj-ing  into  the  river.  A 
great  flood  occurred  May  20-24.  The  gate  in  the  main  trunk 
of  the  sewer  was  left  down  on  the  night  of  -June  24,  1908, 
])resumnbly  to  keep  the  river  from  backing  up  into  the  sewers. 
This  caused  a  backing  up  or  a  stasis  of  tlie  sewage  which 
backed  up  into  a  well  pit  of  the  new  artesian  well  near  the 
pumping  station,  hence  sewage  was  pumped  into  the  water 
system.  Two  of  the  other  wells  and  suc-fion  mains  were 
rusty  and  leaked  and  had  not  been  properly  looked  after  for 
a  number  of  }-ears.  Then  came  a  sudden  sharp  epidemic  of 
diarrhea  .June  26;  probably  2,000  people  were  affected.  The 
people  were  at  once  advised  to  boil  the  city  water  so  as  to  be 
on  the  safe  side.  The  Minnesota  State  Board  of  Health  was 
called  on  to  make  an  investigation  and  .June  29  Dr.  Bracken. 
Dr.  Hill  and  the  health  officer  made  an  investigation  of  well 
pits  and  resen'oirs  and  decided  from  the  circumstantial  evi- 
dence at  tliis  time,  with  the  clinical  evidence  of  intestinal 
disease,  that  the  city  water  was  contaminated  and  that  we  were 
in  for  an  epidemic  of  diarrhea  and  predicted  a  possible  typhoid 
epidemic.  The  Third  street  well  was  shut  oil',  the  reservoir 
cleaned  and  a  flushing  of  the  mains  ordered.  Samples  of  the 
city  water  from  the  taps  and  well  pits  were  taken  for  analy- 
sis at  the  State  Board  of  Health  Laboratories,  and  on  July 
12  analysis  showed  colon  bacilli  present.  July  II  and  12 
Widals  tests  were  made  and  these,  together  with  clinical  evi- 
dence, showed  positively  that  the  disease  we  had  to  deal  with- 
was  typhoid  fever.  Over  100  Widal  tests  were  made  during 
the  epidemic  which  showed  positive  reaction. 

The  first  step  taken  by  the  health  office,  June  27,  was  to 
order  the  city  water  and  milk  boiled.  The  second  step  was 
to  organize  an  emergency  hospital  of  thirty-five  beds.  The 
German  Catholic  school  was  utilized  for  this  purpose.  A  street 
cleaning  and  disinfecting  department  was  organized  and  a  gen- 
eral cleanup  of  the  town  instituted.  The  two  daily  city  papers 
and  a  German  paper  were  utilized  to  warn  and  instruct  the 
people  of  Mankato  how  to  handle  and  take  care  of  themselves 
and  how  to  avoid  contracting  typhoid  fever.  A  wide-open 
systematic  policy  of  publicity  was  inaugurated  and  was  suc- 
cessful in  holding  down  the  epidemic  in  fifty-seven  secondary 
cases.  A  health  oflice  was  organized,  a  stenographer  installed. 
maps  of  the  water  mains  and  sewer  system  were  obtained 
from  the  engineer,  a  filing  system  was  used  so  that  as  soon 
as  the  report  of  a  case  came  in  the  liealth  oflfice,  the  health 
officer  or  assistant  went  to  the  house  and  wrote  the  history 
of  the  case.  Visiting  nurses  were  then  sent  to  these  places 
and  by  an  object  lesson  in  nursing,  taught  the  family  how  to 
nurse  the  patient  and  how  to  avoid  contracting  the  disease. 
The  nurses  made  a  house-to-house  canvas,  spreading  the  gos- 
pel of  cleanliness  and  carefulness,  and  did  a  great  work  for 
us  in  general. 

Having,  in  July,  1907,  secured  the  passage  of  a  milk  ordi- 
nance, we  were  able  to  keep  the  typhoid  infection  from  the 
milk.  Through  Mr.  Manley.  of  the  Minnesota  State  Food  and 
Dairy  Commission,  this  work  was  looked  after  under  the  di- 
rection of  the  health  officer.  A  milk  ordinance  in  any  city 
making  it  necessary  that  all  milk  producers  report  promptly 
any  contagious  or  infectious  diseases  existing  in  their  fami- 
lies, is  a  great  weapon  in  the  hands  of  a  health  officer.  Pro- 
prietors of  all  places  where  food  or  drink  was  sold  were  sys- 
tematically warned  to  be  careful  and  taught  their  responsi- 
bility as  food  and  drink  purveyors.  The  physicians  in  the 
leity  were   urged   to   report   all   cases.      Frequent   consultations 

ith    Dr.    Bracken.    Professor    Bass,    consulting    engineer,    and 

c   State   Board    of   Health   and   Dr.   Hill,   the   epidemiologist, 
"irether    witli    a    thorough    inspection    of    the    wells,    sewers, 

-iter  plant  and  the  infected  districts,  gave  us  a  thorough 
"orkinr;  knowledge  of  the  sitiiation  and  the  needs  thereof. 
The  epidemic   lasted    from   June   26   gradually   and   died    out 


by  Nov.  20.  1908.  We  had  464  cases  reported  into  this  office 
from  July  7  to  Nov.  20,  I90S;  401  primary  and  57  second- 
aries or  contact  cases,  and  six  outside  cases. 

The  Engineering  History  of  the  Mankato  Typhoid  Epidemic 

Prof.  F.  H.  Bass,  Minneapolis:  The  widespread  prevalence 
of  typhoid  caused  suspicion  to  be  directed  toward  the  water 
suppl.y,  although  it  was  known  to  come  from  below  the  sur- 
face of  the  ground  at  a  depth  of  about  400  feet.  An  examina- 
tion of  the  artesian  wells  revealed  the  fact  that  two  of  the 
four  in  use  were  defective.  These  wells  terminated  at  the 
surface  in  pits  which  were  approximately  five  feet  in  width 
and  seven  feet  in  depth.  As  the  flow  exceeded  the  demand, 
the  wells  furnishing  water  under  pi-essure,  syere  allowed  to 
waste  into  the  pits  when  not  being  drawn  on.  The  overflow 
was  in  each  case  conducted  from  the  pits  to  the  .sewer  through 
pipes  or  oriflces  six  inches  in  diameter.  On  .June  26,  an 
luuisually  high  stage  of  water  in  the  Minnesota  river  com- 
bined with  a  cloudburst  backed  the  sewage  up  into  the  pump 
pits,  whence  it  was  drawn  through  the  rusted  out  well  i)ipes 
into  the  suction  main  and  distributed  thence  to  the  city.  One 
other  combination  of  uncharted  water  and  sewer  and  drain- 
age pipes  at  the  pumping  station  furnished  a  considerable 
amount  to  the  pumps.  The  result  of  the  investigation  demon- 
strated the  need  of  prompt  remedial  measures.  A  sanitary 
engineer  was  employed  and  has  since  remained  in  Mankato, 
reconstructing  the  public  works  of  the  city.  The  wells  have 
been  redrilled.  newly  piped  and  absolutely  cut  off  from  any 
possible  connection  with  the  sewerage  system. 

Diagnosis  of  Smallpox 
Dr.  J.  M.  Armstkong,  St.  Paul :  Smallpox  during  the  last 
few  years  has  been  an  exceedinglj'  mild  disease,  only  six 
cases  out  of  978  being  fatar,  so  that  the  mortality  rate  is 
0.6  of  I  per  cent.,  less  perhaps  than  any  other  transmissible 
disease.  Because  of  the  benign  type  the  disease  has  assumed, 
tlio  diagnosis  must  often  rest  wholl}'  on  the  objective  lesions 
of  the  skin,  which  lesions  present  characters  which  make  a 
positive  diagnosis  possible  a  few  hours  after  their  appear- 
ance. The  papules  appear  first  on  the  exposed  parts,  particu- 
larly the  forehead  and  flexor  surfaces  of  the  wrists.  Thej' 
are  under  the  epidermis,  hard,  round,  flat-topped,  umbilicated. 
rose-pink  and  waxy  in  appearance.  All  tliese  characteristics 
are  usually  present.  The  entire  evolution  of  the  lesion  from 
papule,  vesicle,  pustule,  to  scab  formation,  is  regular  and 
characteristic.  The  lesions  vary  in  number,  from  a  very  few 
they  may  be  so  numerous  as  to  become  confluent,  but  the 
individual  characteristics  of  the  lesion  arc  present  in  all  cases. 
Vaccination  is  the  only  protection  to  the  disease  and  if  suc- 
cessfully performed,  rarely  fails  to  protect.  Only  110  out  of 
978  patients  ever  claimed  to  have  been  vaccinated  and  many 
of  these  claims  could  not  be  substantiated. 


KENTUCKY   STATE   MEDICAL   ASSOCIATION 

Fifty-fnurlh    Annual    Session,    held    at    Louisville,    Oct.    19-21,    1X19 
(Concluded  from   jiage  16S2J 

President's  Address  :  Medical  Organization  and  Work 
Dii.  Isaac  A.  Siiiuley,  Winchester:  This  large  and  repre- 
sentative gathering  of  Kentucky  physicians  is  an  undeniable 
endorsement  of  the  organization  movement  inaugurated  by  tlic 
American  Medical  Association  a  few  years  ago.  Before  that 
time,  with  a  membership  of  scarcely  ,S00,  we  had  an  average 
of  one-fifth  that  number  in  attendance  at  our  annual  gather- 
ings. To-day  tliere  are  more  than  2,1.50  names  enrolled  on  the 
society's  books  and  we  can  count  approximately  one-third  of 
that  number  here.  Pleasing  as  this  must  be  to  every  well 
wisher  of  legitimate  medicine,  there  remains  much  work  to  be 
done.  Without  the  fold  there  are  more  than  1.500  men  and 
women  who,  to  make  our  work  effective  and  our  Joy  complete, 
must  be  garnered  in.  To  this  en<l  I  propose  to  devote  my  best 
individual  efl'orts.  but  realize  that  to  accomplish  the  desired 
results  will  require  work,  constant  work,  on  the  part  of  every 
one.     I  ask  your  hearty  and  earnest  cooperation. 

An  alarming  defect  in  our  law  is  the  lack  of  punishment  for 
criminal  abortion.    Judge  Hines  stated  that  in  Kentucky  there 
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vas  no  punishment  for  this  crime  prior  to  the  period  of 
quickening  and  after  that  it  was  only  a  high  misdemeanor  and 
at  no  time  a  felony,  unless  the  mother  died,  and  then  only  an 
every-day  common  murder. 

I  do  not  think  that  the  work  of  the  State  Board  of  Health 
in  ridding  our  state  of  quacks  and  other  reforms  accom- 
plished has  been  properly  appreciated.  And  while  I  do  not 
agree  with  everything  it  has  done,  yet  it  has  done  so  much 
more  good  than  bad  that  the  former  largely  outweighs  the  lat- 
ter, and  I  personally  thank  them  for  it.  I  am  in  favor  of  a 
national  reciprocity  law;  if  a  man  is  entitled  to  practice  medi- 
cine in  one  state  of  the  Union  he  should  be  entitled  to  practice 
in  every  other  state,  and  I  hope  that  such  a  law  will  soon  be 
passed  and  that  we  shall  do  what  we  can  to  that  end.  I  also 
want  to  enter  my  earnest  protest  against  the  almost  universal 
habit  of  treating  clergymen  free  of  charge.  I  hope  that  this 
will  not  be  considered  an  attack  on  the  ministry,  for  the  mem- 
bers of  which  I  have  tlie  greatest  respect,  and  many  of  whom 
are  among  my  best  friends;  but  I  do  not  believe  in  discrim- 
inating in  charity  patients,  or  if  any  one  objects  to  the  word 
'"charit}',"  say  poor  patients.  If  a  minister,  on  account  of 
inadequate  salary,  too  large  a  family,  or  any  other  reason, 
cannot  pay  for  medical  attention,  then  we  should  treat  him 
willingly,  gladly,  gratis;  but  I  have  known  many  physicians 
who,  on  account  of  personal  property,  were  kept  guessing  as 
to  where  the  necessities  of  life  were  coming  from,  work  for 
ministers  whose  salaries  were  sufficient  to  insure  ease,  comfort 
an<l  luxury  for  nothing  save  "thank  you,"  and  sometimes  not 
that.    And  this  is  what  I  object  to  and  protest  against. 

Treatment  of  the  To.xemia  of  Pregnancy 

Dr.  Edw.\rd  Speidel,  Louisville:  Under  favorable  circum- 
stances a  multipara  should  be  iH(^harge  of  her  physician  from 
the  sixth  month,  and  a  primipara  from  the  tliird  month  of 
gestation.  Even  before  that  time  the  primiijara  may  derive 
some  relief  in  the  period  of  nausea  and  vomiting,  by  intel- 
ligent directions  of  the  attending  physician,  while  at  times  he 
may  detect  early  signs  of  and  even  ward  off  pernicious  vomit- 
ing. Thereafter,  the  conduct  of  the  case  consists  in  careful 
regulation  of  the  diet,  especially  in  the  last  two  months  of 
gestation,  proper  advice  in  regard  to  exercise  and  clothing, 
avoidance  of  constipation,  but  most  of  all  attention  to  the 
action  of  the  kidneys.  If  the  points  recently  brought  out  by 
Skeel  in  his  excellent  paper  on  the  "Toxemia  of  Pregnancy" 
are  confirmed  by  later  investigations,  then  we  will  at  least 
have  something  definite  on  which  to  base  our  therapy  and  the 
toxemias  of  pregnancy  need  no  longer  be  treated  in  the  hap- 
hazard empirical  manner  that  has  been  the  custom  in  the  past. 
Again,  if  the  two  conditions,  hyperemesis  gravidarum  and 
eclampsia  present  such  pathologic  findings,  that  they  must  be 
considered  as  early  and  late  manifestations  of  the  same  proc- 
ess, then  our  treatment  again  narrows  itself  down  to  the 
elimination  of  the  toxic  agent  that  is  common  to  them  both. 
With  the  knowledge  that  the  pregnant  woman  ordinarily  has 
a  blood-pressure  not  exceeding  1.50  mm.,  and  that  in  toxemia 
it  yoes  to  160  and  ISO  mm.,  and  that  under  such  circumstances 
tlicre  is  a  retinitis  that  is  absolutely  diagnostic  of  severe  tox- 
emia, then  with  such  evidence  we  are  justified  in  a  resort  to 
radical  measures.  An  increase  in  blood-pressure  above  the 
normal  1.50  mm.  with  the  retinal  symptoms  present  in  the 
early  toxemia,  will  give  us  a  basis  for  treatment  and  serve  as 
a  warning  signal  in  the  occasional  patient  who  does  not  have 
albumin  in  the  urine.  Prompt  elimination  by  all  the  emunc- 
tories  and  absolute  restriction  to  a  milk  diet  until  marked 
improvement  shows  itself,  should  be  the  keynote  of  treatment. 
From  .5  to  10  grains  of  calomel,  followed  by  tablespoon-doses 
of  Epsom  salts,  and  then  daily  administration  of  small  doses 
of  Epsom  salts  is  one  of  the  simplest  and  best  methods  of 
combating  atitoloxemia  and  should  begin  the  treatment.  This 
with  a  milk  diet  alone,  will  often  control  the  condition  and  the 
patient  may  go  on  safely  to  an  uncomplicated  delivery.  When 
these  measures  alone  are  not  effective,  then  the  patient  should 
be  kept  under  careful  observation  and  an  account  kept  of  the 
blood-pressure  as  indication  for  extreme  measures.  In  the 
un'anlime.  hot  normal  saline  solution  should  be  introduced 
into  the  colon,  in  quantities  of  a  qtiart  at  a  time,  two  or  three 
times  a  day.    Hot  wet  packs  with  the  introduction  of  carefully 


wrapped  and  lighted  electric  bulbs  in  the  pack  to  keep  up  the 
heat  and  produce  a  profuse  sweating  should  also  aid  in  elim- 
ination, Thj-roid  extract  in  doses  of  5  grains  every  four  hours, 
is  advocated  by  those  who  consider  the  toxemia  due  to  a  func- 
tional insufficiency  of  the  thyroid.  Thyroid  gland  or  extract 
administered  in  this  way  acts  promptly  in  reducing  blood-pres- 
sure, but  its  beneficial  effects  are  counteracted  by  the  fact  that 
the  drug  causes  a  marked  increase  in  tissue  waste  and  there- 
fore a  considerable  increase  in  the  urea  and  other  waste  prod- 
ucts in  the  blood  and  urine.  It  should  be  possible  in  most 
cases,  if  the  above  measures  are  carried  out  carefully  and  suc- 
cessfully, to  carry  the  patient  through  a  safe  delivery,  at  any 
time,  however,  it  there  is  a  dangerous  rise  in  blood-pressure, 
and  if  ocular  symptoms  present  themselves,  then  the  physician 
must  understand  that  his  patient  is  in  extreme  danger  and 
that  she  may  be  liable  to  an  eclamptic  seizure  at  any  time. 
There  is  then  only  the  choice  between  venesection,  the  use  of 
veratrum  viride,  and  a  premature  delivery.  With  these  jierti- 
nent  objections  to  both  venesection  and  veratrum  viride  it 
becomes  evident  that  when  the  toxemia  does  not  respond  to 
the  simple  measures  first  advocated,  that  a  premature  delivery 
ofl'ers  the  best  chance  for  the  patient,  according  to  modern 
ideas  on  this  subject.  In  the  multipara,  this  may  mean  a 
resort  to  bougies  and  slow  manual  dilatation;  in  the  primi- 
para with  rigid  undilatable  cervix  it  will  be  best  to  resort  to  a 
preliminary  manual  stretching  of  the  perineum  and  vagina, 
then  vaginal  Cesarean  section  and  delivery. 

Surgical  Treatment  of  Cancer 
Dr.  a.  J.  Ocn.sNEE,  Chicago.  III.:  1.  The  earliest  possible 
diagnosis  of  cancer  must  be  made.  2.  In  case  it  is  not  possible 
to  exclude  cancer  in  the  diagnosis,  more  competent  counsel 
must  be  called.  3.  The  growth  must  be  removed  extensively 
even  in  the  earliest  cases.  4.  In  case  the  physician  is  not 
competent  to  make  extensive  removal  of  the  growth,  he  should 
refer  the  case  to  one  who  will  do  this  at  once.  5.  A  search 
for  new  tests  which  will  determine  the  presence  of  cancer 
early  should  be  continued  by  scientific  observers  and  supported 
by  clinicians.  6.  The  search  for  the  cause  of  cancer  should  be 
vigorously  pushed.  7.  At  present,  negative  results  in  diag- 
nosis by  laboratory  tests  must  not  be  considered  of  sufficient 
importance  to  prevent  operative  treatment  when  physical 
examination  indicates  the  presence  of  cancer. 

DISCUSSION 

Dr.  William  J.  Mayo,  Rochester,  Minn.:     Dr.  Ochsner,  with 
his  large  clinical  experience  and   keen  observation,  has  placed 
his  hand  on  the  difiiculty  which  has  arisen  in  the  past.   That  is, 
we  as  surgeons  have  asked  medical  men  for  a  diagnosis  of  cancer 
which   they   could   not   make  and   then   we   have   blamed   them 
because  the  cases  have  been  referred  to  us  for  operation  at  a 
period   of   time   when    it   was   impossible    to   do   perhaps   more 
than  a  palliative  operation.    We  must  have  team  work.    It  is 
impossible   for   the   surgeon   working   alone,   for   the   clinician 
\\'orking  alone,  or  the  e.xperimental  man  working  alone  to  say 
that  his  is  the  only  way.    It  is  by  a  combination  of  these  tiial 
we  can  bring  forward  some  method  by  which  cancer  in  various 
parts  of  the  body  may  be  dealt  with  at  an  earlier  time.     Tin 
surgeon  must  have  these  patients  early  for  operation   if  gooi 
results  are  to  be  obtained.     And  in   order  to  do  this  he  musj 
have  the   cooperation  of  the   internist,   and   it  shouhl   be  th 
duty  of  every  practitioner  of  medicine  to  teach  the  people  jusj 
as  they  do  in  (iermany.    In  Germany  to-day  the  reason  bette 
results  are  being  attained  than  in  this  country  is  not  becaus 
better  work  is  being  done,  nor  because  the  operations  are  mor,' 
extensive  in  cases  of  cancer,  but  because  there  is  a  widespread 
effort  on  the  part  of  the  profession  to  teach  the  laity,     Thi 
subject  has  been  up   before  the  American   Medical  Associatio 
and  at  present  there  is  a  committee  on  publication  of  informal 
tion  with  reference  to  cancer.     People  must  be  taught  some  f; 
the  more  common  signs  and  symptoms  of  cancer.    If  we  expei 
to  accomplish  more  in  the  future   than  we  have  in  the  pn> 
the  laboratory  man,  the  cliniiiaii  and  the  surgeon  must  worl 
together  in  harmony.  | 

Dr.  William  D.  Haogard.  Nashville,  Tcnn:  Xext  to  tl| 
great  white  plague,  the  subject  of  malignant  disease  in  gei; 
eral  is  one  that  should  receive  our  greatest  interest  bccair 
it  is  not  generally  appreciated  that  one  out  of  eleven  persoi 
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who  have  passed  the  age  of  30  is  going  to  die  of  some  form 
of  cancer.  Out  of  572  patients  with  cancer  on  whom  Dr. 
Ochsner  has  operated  in  the  last  five  years,  approximately 
100  of  the  lesions  were  of  the  breast,  100  of  the  uterus  and 
100  of  the  stomach.  Therefore,  it  should  be  our  earnest  en- 
deavor to  concentrate  our  attention  upon  this  subject.  It 
would  be  well  for  us  to  remember  the  address  of  Dr.  Maur- 
ice H.  Richardson,  as  chairman  of  the  Section  on  Surgery  and 
Anatomy  of  the  American  Medical  Association  in  lOO.i.  in 
which  he  said  that  "every  neoplasm,  wherever  situated,  should 
be  removed,  if  possible,  at  the  earliest  moment  it  is  recog- 
nized." If  we  would  simply  take  that  lesson  home  with  us 
we  would  make  a  great  step  in  advance.  It  is  said  that  90 
per  cent,  of  all  "lumps"  in  the  breast  in  women  over  30  will 
become  malignant.  If  that  is  true  it  behooves  all  of  us.  when 
a  woman  complains  of  tumor  of  the  breast,  not  to  say  that 
it  is  a  glandular  tumor  or  an  adenofibroma,  but  to  take  it  out. 
It  is  a  small  matter  and  microscopic  examination  will  sub- 
sequently show  whether  or  not  it  was  malignant.  And,  if  so, 
while  the  stitches  are  in  place,  a  little  incision  can  be  made 
and  the  entire  breast  amputated  in  a  classical  way,  and  I 
venture  to  saj'  that  we  will  get  .50  per  cent,  of  cures  in  that 
type   of   case. 

Dr.  J.  Garland  Sherrill,  Louisville:  It  is  the  duty  of 
c  very  physician  to  make  it  plain  to  his  patients  that  cancer 
is  not  an  incurable  disease  provided  the  remedy  be  applied 
early.  There  is  one  thing  that  the  profession  does  not  seem 
to  be  well  aware  of  and  that  is  cancer  no  longer  appears  after 
40  to  60  years  of  age,  but  that  it  appears  now  as  early  as 
12,  1.5  and  IS  years.  I  have  had  recently  under  my  care  a 
girl  18  witli  cancer  of  the  intestine  extending  from  near  the 
anus  up  to  the  left  flexure  of  the  colon.  If  we  would  impress 
on  the  profession  that  carcinoma  exists  in  patients  under  35 
years  of  age  we  will  have  made  a  great  step  in  advance  at 
this  meeting. 

Dr.  William  H.  Wathex,  Louisville:  There  is  no  one  who 
appreciates  the  bad  results  that  we  have  had  in  the  surgical 
treatment  of  cancer  more  than  he  who  has  confined  his  work 
largely  to  uterine  surgery  and  to  intestinal  surgery — struc- 
tures that  cannot  be  seen  without  a  most  thorough  examina- 
tion or  without  an  exploration.  Unfortunateh'  most  of  the 
cases  of  uterine  cancer  that  have  been  referred  to  me  have 
been  done  so  too  late  for  more  than  a  palliative  operation. 
It  is  true  that  a  few  patients  in  whom  the  cancer  had  not 
involved  the  structures  extensively,  have  remained  perma- 
nently well.  Wlienever  the  cancer  extends  higher  up  and 
invades  the  parametrium,  then  it  is  a  difficult  matter  to  save 
these  patients  or  to  give  them  permanent  relief;  and  per- 
manent relief  was  not  given  until  we  were  taught  to  operate 
by  the  suprapubic  method  and  to  enucleate  the  cancerous 
tissues  far  down  on  each  side,  removing  the  diseased  para- 
metria and.  if  necessary,  dissecting  the  ureter.  .Some  of  these 
I  patients  when  so  operated  on  have  remained  permanently  well. 
'  have  one  patient  in  whom  there  was  an  extensive  involve- 
■nt  of   the   structures,   who  has   remained   well   for  three   or 

-Lir  years,  while  I  have  had  others  in  which  the  relief  was 

:  shorter  duration.  Permanent  results  would  be  much  bet- 
ii-r  if  we  saw  these  patients  with  cancer  of  the  uterus  earlier. 

Dr.  a.  J.  OciiSNER,  Chicago:  In  regard  to  the  education  of 
I  lie  piiblic  with  reference  to  cancer,  there  is  one  thing  which 
i"  very  difficult  to  overcome,  namely,  almost  every  person  in 

•  cry   town   in   this   country    knows   of   her   friends   who   have 

id  cancer  and  who  have  undergone  operations  and  perhaps 
[have  died  from  the  return  of  the  disease.  But  very  few  of 
Ithese  people  know  of  any  patients  who  have  recovered  per- 
manently, because  those  who  recover  permanently  from  this 
lisease  do  not  want  their  friends  to  know  they  had  cancer 
'nd  had  undergone  operation  for  its  removal.  I  meet  this  con- 
'lition  constantly. 

Prophylaxis  in  Medicine 

Dr.  t',  (;.  Stepiiexson.  Becknersville:  Our  duty  is  to  pre- 
■nt  or  to  remove  all  injurious  external  conditions  which  ex- 
|>rience  has  shown  will  contribute  to  the  development  of  dis- 
'  ise  and  to  strengthen  or  improve  the  faulty  constitution 
»iid  thus  remove  predisposition  to  disease.  General  prophy- 
laxis consists  in   the  employment  of   measures  against  condi- 


tions which  are  injurious  to  and  will  produce  disease  in  in- 
dividuals belonging  to  the  same  group.  Prophylaxis  should 
be  provided  for  by  the  nation,  state,  county  and  city,  and  this 
being  the  case  our  national  and  state  boards  need  to  be  quick- 
ened to  a  fuller  realization  of  the  service  they  owe  to  the 
individuals  of  this  nation.  They  should  endeavor  to  make 
the  people  of  the  L'nited  States  a  strong  people,  a  happy 
people  and  a  more  useful  people;  a  people  whpse  bodies  shall 
possess  such  physical  resistance  to  disease  as  to  make  them 
immune  to  the  many  diseases  that  bear  on  people  under  ordi- 
nary conditions  of  life.  A  campaign  of  healtli  edvication  is 
being  constantly  waged,  but  it  should  receive  a  new  impetus. 
This  new  impetus  would  be  given  by  the  establishment  of  a 
health  bureau  at  Washington  as  a  foundation  source  from 
which  to  draw  that  which  would  contribute  to  making  people 
happier,  stronger  and  more  useful.  Individual  prophylaxis 
belongs  directly  to  the  realm  of  the  family  physician.  One 
encouraging  feature  in  modern  civilization  is  the  general  in- 
terest which  is  being  aroused  in  the  matter  of  prevention  of 
disease  and  death.  Organizations  composed  of  both  lay  and 
professional  men  are  on  the  increase,  educating  people  to  a 
realization  of  the  duty  they  owe  to  themselves  and  their 
neighbors.  The  demand  for.  and  securing  of,  pure  food  and 
drug  laws  are  some  of  the  fruits  of  the  organized  efi'ort  that 
is  being  made.  All  advances  have  been  the  result  of  agitation 
and  education  among  the  laity  by  physicians. 

Treatment  of  Chronic  Amebic  Dysentery 

Dr.  Granville  S.  Hanes,  Louisville:  My  remarks  relate 
chiefly  to  my  own  experience  in  the  management  of  chronic 
amebic  dysentery  in  our  own  climate.  First,  the  patient  is 
put  to  bed  in  a  properly  appointed  room  for  the  sick.  He  is 
not  required  to  remain  constantly  in  bed,  but  rest  in  the 
recumbent  posture  is  the  attitude  that  he  should  occupy 
chiefly.  Second,  it  is  almost  a  universal  practice  to  make  the 
administration  of  a  purgative  the  first  step  in  the  treatment 
of  these  patients.  I  seldom  resort  to  such  a  measure.  It  is 
my  opinion  that  the  nausea,  exhaustion  and  general  disturb- 
ance to  the  digestion  that  such  a  procedure  precipitates  is  not 
justified  by  the  results  obtained.  Third,  many  patients 
afl'ected  witli  chronic  amebic  dysentery  are  very  much  emaci- 
ated. I  have  found  that  this  condition  is  almost  always  due 
to  an  insufficient  amount  of  food.  It  has  long  been  custo- 
mary to  restrict  the  patient's  diet  to  a  poorly  nutritious  food 
in  any  form  of  diarrhea.  Fourth,  it  is  absolutely  inhuman  to 
withhold  opium  when  patients  can  be  so  promptlj-  and  com- 
pletely relieved  by  its  use.  The  relief  from  the  terrible  pain, 
straining  and  general  exhaustion  is  beneficial  to  the  patient 
and  more  than  counteracts  the  ill  efl'ect  the  drug  produces. 
It  is  much  better  to  give  opium  w'hen  necessary  and  overcome 
its  constipating  eliects  by  small  doses  of  salts  or  other  purga- 
tives. Fifth,  internal  medication  is  considered  by  many  to 
be  the  most  important  feature  in  the  treatment  of  amebic 
dysentery.  The  solutions  employed  in  irrigating  the  large 
gut  for  amebic  infection  are  too  numerous  to  mention. 
Quinin.  copper  sulphate,  silver  nitrate,  tannic  acid  and  per- 
manganate of  potassium  are  those  most  frequently  employed. 
They  all  have  the  objection  of  acting  as  irritants  to  the 
mucous  membrane  when  used  in  sufficient  strength  to  kill  and 
arrest  the  development  of  the  ameba.  For  more  than  a  year, 
I  have  been  using  ordinary  commercial  coal  oil  for  this  ])ur- 
pose.  Its  use  was  suggested  to  me  on  account  of  its  deadly 
influence  on  parasites  found  on  domestic  animals.  The  crude 
petroleum  also  being  used  to  prevent  the  development  of 
mosquitoes.  After  experimenting  with  it  for  some  time  I 
was  surprised  to  find  that  it  was  not  irritating  to  the  mucous 
membrane  nor  was  it  absorbed  when  retained  in  the  gut  for 
twenty-four  hours,  or  even  longer.  Instead  of  its  effect 
being  that  of  an  irritant  it  is  bland  and  acts  as  a  sedative  to 
the  mucous  surface.  It  will  not  only  remain  in  the  bowel  for 
a  long  period,  but  the  gut  will  tolerate  larger  quantities  than 
it  will  of  water  or  aqueous  solutions  of  any  kind. 

I  have  treated  36  cases  of  amebic  dysentery  in  the  past 
eighteen  months.  At  one  time  I  entertained  the  belief  that 
a  real  amebic  infection  could  never  be  looked  on  as  beinsr 
absolutely  free  from  recurring  attacks.  I  have  abandoned 
this  belief,  and  it  is  now  my  opinion  that  many  patients  arc 
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cured  in  whom  the  diagnosis  was  never  known.  If  tlie  infec- 
tion is  superficial  and  situated  low  in  the  gut  and  is  of  a  very 
mild  type  it  will  yield  to  treatment  with  but  little  difficulty. 
If,  on  the  contrary,  the  infection  is  severe  and  the  disease 
is  extensive  in  the  upper  limits  of  the  large  gut.  the  cure  is 
exceedingly  difficult,  and,  so  far  as  we  know,  it  may  never  be 
made  permanent.  In  the  entire  number  of  patients  treated, 
there  was  not  one  who  did  not  show  the  infection  in  the  rec- 
tum and  signoid.  While  it  is  said  that  the  cecum,  hepatic 
and  splenic  flexures  are  the  most  frequent  sites  of  disease.  I 
cannot  believe  that  this  is  true.  If  there  is  infection  higlu'r 
up  in  the  gut  it  seems  reasonable  that  the  sigmoid  and  rec- 
tum would  also  become  infected  when  they  are  the  receptacles 
that  constantly  retain  the  drainage  from  all  diseased  surfaces 
above. 

Clinical  Diagnosis  of  Amebic  Dysentery 

Dr.  C.\rl  D.  Render.  Louisville:  This  is  essentially  the 
detention  of  motile  amebas  that  have  been  obtained  from  the 
intestinal  tract.  It  is  usually  taught  that  the  stools  should 
be  examined  for  these  protozoa.  It  has  been  shown  repeat- 
edly that  this  method  requires  a  great  deal  more  time  and  is 
much  less  reliable  than  that  of  obtaining  the  specimen  directly 
from  the  surface  of  the  ulcer.  I  never  rely  on  the  examina- 
tion of  the  stools  except  in  cases  in  which  there  is  no  lesion 
that  may  be  detected  in  the  rectum  or  sigmoid.  In  almost 
every  case  of  chronic  amebic  dysentery  ulcers  are  present  in 
the  rectum  and  sigmoid.  After  one  has  seen  and  treated  a 
number  of  these  cases  it  is  with  but  little  difficulty  that  a 
diagnosis  can  be  made  reasonably  certain  from  the  patient's 
seneral  appearance  and  the  history  obtained  from  him. 
Jlotile  amebas  are  sought  only  to  confirm  the  probable  diag- 
nosis. The  technie  employed  in  exposing  the  ulcer  and  obtain- 
ing the  specimen  requires  special  attention.  Unless  the  speci- 
men is  kept  at  the  proper  temperature  and  spread  on  the 
slide  in  the  correct  way,  failure  to  detect  the  amebas  will 
likely   resvilt. 

Dangers  of  Animal  Tuberculosis  to  the  Public  Health 

Dr.  V.  T.  ElSENMAX.  Louisville:  The  unsuspected  tuber- 
culous cow  is  a  very  serious  menace  to  the  public  health,  and 
her  true  condition  is  seldom  known  until  the  tuberculin  test 
is  applied.  It  is  then  we  often  find  that  cows  considered  to 
be  in  the  best  of  health  and  living  under  the  most  sanitary 
conditions  react  to  the  extent  of  from  5  to  60  per  cent. 
Recently  a  herd  consisting  of  90  cows,  when  tested  with 
tuberculin  was  found  to  contain  .'54  diseased  cows  and  8  sus- 
]>icious  ones.  On  Dec.  1.5.  1908,  the  -Jefferson  County  Fiscal 
Court,  anxious  to  determine  accurately  to  what  extent  milk 
coming  into  Louisville  was  infected  with  tuberculosis,  appro- 
priated J?!. 200  for  the  purpose  of  carrying  on  the  test  by 
guinea-pig  inoculation.  The  partial  report  of  this  investigi- 
tion  disclosed  the  fact  that  of  119  samples  of  milk  taken  from 
fifty-three  dairies  of  various  counties.  39.1  per  cent,  were 
proved  to  be  tuberculous.  The  announcement  of  this  result 
caused  considerable  alarm,  but  as  the  test  was  conducted  by 
Dr.  Cyrus  W.  Field,  pathologist  and  bacteriologist  of  the  Uni- 
versity of  Louisville,  an  eminent  autliority  on  the  subject, 
the  accuracy  of  the  test  was  never  doubled.  When  the  atten- 
tion of  the  State  Board  of  Health  was  called  to  the  dangerous 
character  of  Louisville's  milk  supply,  a  proclamation  was 
i8;»ue(l  making  it  comp\ilsorv  for  all  cows  in  the  state  to  show 
negative  reaction  to  tuberculin  before  the  milk  coulil  be 
sold.  A  little  over  three  years  ago,  the  .Jefferson  County 
Jli'dical  Society,  realizing  the  need  of  milk  on  the  purity  of 
wliicli  the  members  could  depend,  a|>pointed  a  milk  commission 
and  it  is  now  possible  to  obtain  a  certified  milk  which  meets 
all  the  requirements  of  the  society.  A  low  bacterial  content 
is  reiiuired  and  freedom  from  pathogenic  organisms.  This 
makes  it  necessary  that  every  cow  shall  be  tested  before  enter- 
ing .t  certified  herd  and  once  a  year  thereafter.  Dairvmen 
pi-odvicing  certified  milk  have  killed  over  forty  cows  that  they 
have  purchased  for  additions  to  their  herds  and  which  liave 
reacted  to  the  test.  These  dairymen  are  experienced  and  felt 
that  they  could  without  fail  .select  cows  free  from  disease, 
itecently,  samples  of  the  certified  milk  were  injected  in  a 
hii've  number  of  guinea-pigs  and  not  one  showed  tuberculous 
iiificliou. 


In  Louisville,  of  the  large  number  of  general  hospitals  and 
infirmaries,  one  only  uses  milk  from  tested  herds  and  undoubt- 
edly many  patients  are  infected  from  tubercidous  milk.  Mil- 
lions oi  dollars  are  being  spent  for  the  cure  of  tuberculosis 
and  yet  the  positively  known  greatest  source  of  human  tuber- 
eilosis.  the  tuberculous  dairy  cow,  is  being  continually  ignored 
ap.rl  people  are  constantly  being  infected,  that  many  more 
millions  of  dollars  may  be  spent  in  their  attempted  cure.  The 
time  is  coming  when  the  public  will  demand  of  the  profession 
anil  the  health  authorities  the  suppression  of  tuberculous 
milk.  It  is  to  be  hoped  that  this  time  will  soon  come  and 
that  prior  to  it,  all  the  members  of  the  profession,  including 
the  health  authorities,  will  be  awakened  to  their  responsibili- 
ties in  the  matter. 

Diagnosis  of  Incipient  Tuberculosis 

Dr.  O.  W.  Ra.sh,  Owensboro:  The  diagnosis  of  incipient 
tuberculosis  is  not  difficult  to  the  physician  who  realizes  the 
prevalence  of  the  disease,  who  observes  the  temperature  of 
his  patients,  who  makes  a  thorough  examination  of  the  chest 
ill  all  suspicious  cases,  and  wlio  uses  the  tuberculin  test  with 
care. 

What  More  Can  Our  Profession  Do  To  Decrease  the  Spread  of 
Tuberculosis? 

Dr.  J.vcob  Glaux,  Owensboro:  There  are  recorded  between 
6.000  and  7.000  deaths  in  the  State  of  Kentucky  alone  durinf 
one  year,  and  if  we  multiply  this  by  five,  we  have  over  30,000 
persons  ill  with  tuberculosis  at  this  time,  and  there  is  no 
telling  how  many  more  obscure  cases  exist.  This  great  loag 
01  life,  due  to  tuberculosis,  is  monstrous  and  abhorrent,  and 
should  not  be,  for  more  people  die  of  tuberculosis  than  the 
fiercest  war  has  yet  destroyed  in  the  same  length  of  time:  but 
in  the  prosecution  of  a  war,  special  sums  of  money  are  levied 
to  meet  the  expenses,  and  for  the  white  plague,  which  destroys 
our  fellow  beings  in  such  an  insidious  manner,  nothing  is 
done  by  our  legislative  bodies.  Therefore,  if  the  brotherhood 
of  man  cannot  a-sert  it.self  spontaiieo\isly.  and  come  to  iff 
succor  of  the  ill  brothers,  then  the  state  governments  shouM 
and  must  arouse  themselves  and  allow  a  sufficiency  of  money 
under  the  control  of  the  state  boards  of  health  and  the  vari- 
ous antituberculosis  leagues,  and  municipalities,  to  establish 
and  carry  on  simple  and  ample  tuberculosis  .sanatoria  in 
every  county  in  the  state.  Every  life  saved  will  become  a 
fixed  asset,  and  a  useful  citizen  will  be  preserved  to  the 
state. 

Diagnosis  and  Treatment  of  General  Peritonitis 

Or.  John  R.  Watiiex.  Louisville:  The  diagnosis  and  the 
diti'erential  diagnosis  of  peritonitis  as  in  many  other  surgiciU 
diseases  of  the  abdomen,  are  often  best  made  by  an  earljr 
exploratory  incision;  and  much  valuable  time  has  been  losl 
waiting  for  a  well-developed  case  of  diffuse  suppurative  peri- 
tonitis before  a  conclusion  was  reachccl.  when  timelv  op-r^i- 
tioii  would  have  cured  the  case,  but  which  later  has  become 
almost  hopeless.  The  basic  principle  in  the  nuxlern  trealme'it 
is  the  prevention  or  the  retardation  of  absorption  of  septic 
material.  This  is  accompl'slied  (ir-it.  and  most  important,  b. 
the  Fowler  position  before  and  after  the  operation  and  even 
until  convalcscenie  is  well  advanced,  and.  .se^o'iilly.  by  ope'i 
ing  the  abdomen  to  relieve  the  tension,  which  so  greatly 
l:M-ors  this  absorption,  ilchsner  has  calleil  attentiini  to  the 
avoidance  of  food  or  drink  by  the  stomach,  and  the  applies- 
fi(m  of  cold  to  the  abdomen,  thus  preventing  peristalsis  and  in 
this  way  lessening  the  diffusion  of  the  infective  material  overi 
the  peritoneal  surface.  All  are  agreed  that  ra])id  operationi 
with  a  closure  of  the  point  or  points  of  leakage  is  the  tliingi 
most  desired.  This  closure  shouhi  be  accomplished  by  thel 
simplest,  most  rajiid  and  safest  method  and  provided  with 
abundant  drainage,  for  fear  of  an  imperfect  stoppage  of  the 
leak.  This  drainage  should  consist  preferably  of  fenestrate,! 
soft  rubber  tubes  and  loose  gauze  packings.  It  seems  now 
to  be  the  consensus  of  opinion  of  the  most  successful  operators 
that  the  less  we  manipulate,  wash  out  or  handle  the  intes-1 
lines,  the  better  are  the  patient's  chances  for  recovery,  Tl'e 
])ost  operative  treatment  consists  of  introducing  continuously! 
saline  solution  by  rectum — protoclysis  or  entcrodysis.  Murpli.v 
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asserts  that  it  is  seldom  correctly  given,  and  describes  tliis 
metlioil  practically  as  follows  :  The  fluid  shoulil  be  administered 
through  a  fountain  syringe  to  wliich  is  attached  a  hard  rubber 
or  glass  vaginal  douche  tip  with  multiple  openings.  The  tube 
should  be  flexed  almost  to  right  angles  three  inches  from 
its  tip.  A  straight  tube  should  not  be  used,  as  the  tip  pro- 
duces pressure  on  the  posterior  wall  of  the  rectum  when  the 
patient  is  in  the  Fowler  position.  The  tube  is  inserted  in 
the  rectum  to  the  flexion  angle  and  secured  in  place  by 
adhesive  strips,  binding  it  to  the  side  of  the  thigh  so  that  it 
cannot  come  out;  the  rubber  tubing  is  placed  under  the  bed- 
ding to  the  head  or  foot  of  the  bed.  to  which  the  fountain  is 
attached.  It  should  be  suspended  from  fi  to  14  inches  above 
the  level  of  the  buttocks  and  raised  or  lowered  to  just  over- 
balance hydrostatically  the  intra-abdominal  pressure;  {.  e.,  it 
must  be  just  high  enough  to  require  from  forty  to  sixty  min- 
utes for  one  and  one-half  pints  to  flow  in.  the  usual  quantity 
given  every  two  hours.  The  flow  must  be  controlled  by  grav- 
ity alone,  and  never  bj*  a  forceps  or  constriction  on  the  tube, 
so  that  when  the  patient  endeavors  to  void  flatus  or  strain, 
the  fluid  can  rapidly  flow  back  into  the  can,  otherwise  it  will 
be  discharged  in  the  bed.  It  is  this  ease  of  flow  to  and  from 
the  bowel  that  in.sures  against  over-distention  and  expulsion 
on  the  linen.  The  fountain  had  better  be  a  glass  or  graded 
can,  so  that  the  flow  can  be  estimated.  The  temperature  of 
the  water  in  the  syringe  can  be  maintained  at  100  degrees  by 
encasement  in  hot  water  bags.  The  syringe  is  refilled  every 
two  hours.  The  tube  should  not  be  removed  from  the  rectum 
for  two  or  three  days.  When  the  nurse  complains  that  the 
solution  is  not  being  retained,  it  is  certain  that  it  is  not 
being  properly  given;  even  children  tolerate  proctoclysis  sur- 
prisingly well. 

Treatment  of  Compound  Fractures 

Dr.  J.  G.  Carpenter.  Stanford:  Shock  must  first  be  trenteil 
and  the  physicomental  state  of  the  patient  considered.  Then 
the  flesh  wound,  bone  wound  and  the  field  of  the  wound  should 
be  thoroughly  cleansed  and  hemorrhage  arrested.  The  woimd 
being  asepticized.  I  reduce  the  fracture,  with  or  without  drain- 
age, aa  the  case  may  demand.  There  should  be  complete 
coaptation  of  the  fractured  ends  with  immobilization  of  the 
fracture;  if  necessary,  with  bone  rings,  bone  pegs,  silver  wire 
or  chromicized  catgut  ligatures.  In  compound  comminuted 
fractures,  the  fragments  should  be  fastened  together  or  to 
the  shaft.  We  should  remove  the  detached  fragments  of  bone, 
cleanse  and  place  them  in  a  I/IOOO  or  1/2000  bichlorid  of 
mercury  solution,  then  in  a  warm  saline  .solution  at  the  tem- 
perature of  the  blood,  and  transplant  them  into  the  wound. 
We  should  resort  to  drainage,  if  necessary,  and  apply  an  anti- 
septic dressing.  The  fractured  bone  should  be  immobilized 
at  the  proximal  and  distal  points,  with  proper  springs  and 
extension  and  counter-extension,  with  complete  rest  of  the^ 
limb. 

Management  of  Burns 

Dr,  C.  C.  G.4RR.  Lexington:  There  are  two  general  classi- 
fications of  burns:  First,  in  regard  to  depth — first,  second 
&nd  third  degree.  Second,  in  regard  to  cause — (1)  flame;  (2) 
hot  or  molten  metal;  (3)  steam;  (4)  electricity;  (Ji)  chem- 
ical; (6)  irray.  Constitutional  treatment  is,  at  first,  most 
important.  It  is  very  essential  to  relieve  pain  and  combat 
shock.  In  doing  this  morphin,  atropin,  adrenalin  chlorid  and 
proctoclysis  are  serviceable.  For  the  local  treatment.  I  prefer 
the  old-time  carron  oil  as  it  relieves  the  pain  and  hastens,  but 
does  not  increase,  sloughing.  Picric  acid  and  other  applica- 
tions may  be  used.  After  the  granulations  are  healthv  the 
!>nly  rational  thing  is  skin-grafting,  I  use  a  modified  Thiersch 
5raft,  employing  an  air  dressing. 

The  Social  Evil 

One  evening  was  devoted  to  a  discussion  of  the  social  evil. 
Dr,  C,  H.  Vaught,  Richmond,  discussed  the  cost  of  venereal 
oeril  from  the  standpoint  of  the  general  practitioner;  Hon. 
R.  W.  Bingham,  Louisville,  discussed  it  from  the  viewpoint 
)f  the  lawyer;  Rev.  E.  L.  Powell,  Louisville,  from  the  stand- 
K)int  of  the  minister,  and  Mr.  .1.  H.  Hager,  Louisville,  from 
;hc  standpoint  of  a  superintendent  of  police.  A  general  dis- 
;ii8sion  followed. 
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Etcdes  Anatomo-Cliniquks  :  Coeur — Vais.seatx — Poumons. 
Par  le  Dr.  Ra.vmond  Tripier,  Professeur  a  la  Faculte  de  M^decine  de 
Lyon.  Paper.  Pp.  604,  with  illustrations.  Price,  10  francs. 
Paris :    G.    Steinheil,   1909. 

The  author  endeavors  to  explain  the  phenomena  and  cau- 
sation of  the  diseases  which  he  considers,  by  the  anatomic 
conditions  which  develop  and  characterize  them.  The  subjects 
which  he  discusses  are  endocarditis,  syphilitic  aortitis,  ath- 
eroma of  the  mitral  valves,  arteriosclerosis,  the  role  of  the  cir- 
culation of  the  blood  in  determining  lesions,  emphysema  or 
hypertrophy  of  the  lungs,  pleural  adhesions,  reciprocal  rela- 
tions of  affections  of  the  heart  and  lungs,  initial  lesions  of 
pulmonary  tuberculosis.  These  chapters  are  illustrated  by 
thirty-two  figures  which  are  well  drawn  and  are  an  addition 
to  the  text. 

In  the  chapter  on  arteriosclerosis  Tripier  discusses  the  views 
of  other  authors,  most  extensively  and  most  critically  those 
of  Huchard,  with  whom  he  does  not  agree.  He  considers  the 
distinctions  whicli  many  make  between  arteriosclerosis  and 
atheroma,  but  iias  nothing  to  add  to  what  is  generally  known 
of  the  causation  of  the  arterial  lesions.  The  frequent  associa- 
tion of  arteriosclerosis  and  sclerosis  of  the  kidneys  and  the 
common  notion  of  a  relationship  of  cause  and  effect  lead  to  a 
general  discussion  of  scleroses,  wliich,  Tripier  says,  "are  com- 
posed of  new  tissue  of  an  infiammatory  origin."  Moreover,  he 
writes  further  on,  "one  never  sees  an  arteritis  of  small  arteries 
more  or  less  extensive  preceding  the  production  of  the  inflam- 
matory lesions,  as  would  be  expected  if  there  was  an  initial 
causative  endoarteritis."  Sclerosis  is  more  or  less  variable  in 
different  organs,  owing  to  their  varj-ing  structure  as  well  as 
to  the  age  of  the  subject  affected,  his  habits  and  his  ante- 
cedents. It  does  not  suffice  to  invoke  an  arterial  lesion  more 
or  less  generalized  to  explain  these  diverse  clmnges  in  organs. 

Of  the  heart  lesions  in  Bright's  disease  Tripier  considers  at 
some  length  those  with  and  those  without  sclerosis.  This 
chapter  is  somewhat  polemical,  and  while  in  it  the  nature  of 
arteriosclerosis  and  of  the  associated  lesions  in  various  organs 
is  discussed,  the  clinical  aspect  and  the  anatomic  details  of  the 
lesions  are  not.  The  author  endeavors  to  establish  his  own 
views  on  observed  facts  and  to  avoid  the  hunt  for  facts  to 
maintain  a  hypothesis  as  so  many  authors  do. 

An  analysis  of  each  chapter  cannot  be  made  here,  but  what 
has  been  said  of  this  one  will  illustrate  the  author's  method 
of  thinking,  though  the  others  deal  more  with  diseases  and 
less  with  theories  than  does  tliis  one. 

Care  of  Mother  and  Child.  By  Clarence  M.  Cheadic,  M.D., 
Member  American  Medical  Association.  With  an  Introduction  b.v 
Charles  Edwin  Ruth.  M.D.,  formerly  Professor  of  Surgery  and 
Anatomy.  Keokuk  Medical  College,  'now  of  Ponce.  Porto*  Rico. 
Cloth.  Pp.,  354.  Price,  $2.  Published  by  the  Author.  Ashton, 
HI..  1909. 

Dr.  Cheadle  has  felt  the  need,  as  have  many  other  physi- 
cians, of  a  simple,  concise,  not  too  technical  little  treatise  that 
could  be  placed  in  the  hands  of  an  expectant  mother  to  give 
her  an  intelligent  idea  of  the  pregnant  state,  how  to  conduct 
herself  during  this  time,  how  to  prepare  herself  for  the  im- 
portant coming  event,  and  how  to  meet  the  great  obligations 
that  have  been  placed  on  her  after  the  baby  is  born.  To  meet 
this  need  he  has  prepared  the  book  before  us.  Dr.  Cheadle  ad- 
dresses himself  throughout  to  the  mother  and  rarely  forgets 
himself,  as  is  so  commonly  done,  to  introduce  prescriptions, 
formulas  and  other  technicalities.  Part  I  is  devoted  to  the 
mother,  the  changes  that  occur  during  pregnancy,  its  signs, 
symptoms  and  complications,  the  preparation  for  confinement, 
the  event  itself  and  the  after-care  and  convalescence.  Part  II 
deals  with  the  baby,  its  care  and  hygiene,  growth  and  develop- 
ment, natiu'al  and  artificial  feeding,  and  its  common  nutri- 
tional disorders.  Part  III  deals  with  the  common  diseases  of 
children,  giving  the  mother  an  idea  of  their  cause  and  nature, 
and  of  the  general  principles  of  treatment.  The  part  dealing 
with  infant-feeding  is  especially  noteworthy  for  the  author's 
familiarity  with  newer  ideas  and  their  exposition.  We  hope, 
however,  that  in  a  subsequent  edition  even  the  few  tables  for 
infant-feeding  that  he  gives  will  be  omitted  and  that  the  ex- 
pression "colorinielric  method"  will  be  avoided,  for  even 
healthy  babies  cannot  be  fed  by  a  table  or  by  a  "method." 
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The  work  has  evidently  been  a  labor  of  love  and  has  a  com- 
mendable ring  of  earnestness  and  of  pnrpose.  There  is  a  need 
of  missionary  work  on  the  subject  of  puerperal  mortality  and 
morbidity,  of  criminal  abortion  and  infant  mortality.  Dr. 
C'lieadle  feels  his  responsibility  and  meets  it  in  the  true 
spirit.  To  quote  from  the  preface:  "The  number  of  women 
who  die  from  puerperal  causes  is  so  great  that  it  appalls  the 
one  who  stops  to  consider.  And  still  the  tide  of  death  flows 
on  and  few  are  the  hands  put  forth  to  stay  it.  Here  is  one 
feeble  hand  put  forth.  It  is  hoped  that  it  may  gather  in  a  few 
from  the  black  tide  and  restore  them  again  to  the  places 
among  their  children  and  husbands."  The  physician  will  find 
nothing  new  in  the  book,  but  to  the  mothers  and  expectant 
mothers  for  whom  it  was  written  it  can  be  warmly  com- 
mended. 

The  Development  op  the  Chick.  By  Frank  U.  LilUe,  Pro- 
fessor in  the  fniversitv  of  Chicago.  Cloth.  Pp.  472,  with  illus- 
Irations.     Price  $4.     New  Yorl5 :  Henry  Holt  &  Co.,  1908. 

An  essential  requisite  to  the  understanding  of  anatomy, 
either  human  or  comparative,  is  a  thorough  appreciation  of 
the  facts  and  processes  of  embryology.  This  subject  has  been 
taught  by  laboratory  methods  in  our  colleges  of  liberal  arts 
and"  sciences  for  only  three  decades,  and  in  our  medical 
schools,  with  a  very  few  exceptions,  the  laboratory  teaching 
of  embryology  has  been  introduced  within  the  last  decade. 
Owing  both  to  the  availability  of  material  and  also  to  the 
fact  that  the  text-book  of  Foster  and  Balfour  was,  for  two 
decades,  the  only  book  available  in  embryology,  the  greater 
part  of  the  laboratory  teaching  of  embryology-,  until  very 
recent  j-ears,  has  been  on  the  chick,  and  therefore  this  form 
has  come  to  be  a  classic.  Now,  however,  especially  in  the  med- 
ical schools,  mammalian  material  is  more  and  more  used  to 
illustrate  the  facts  of  embryology.  For  certain  phases  of  de- 
velopment, however,  the  chick  is  still  a  favorite  form,  and 
therefore  it  is  of  interest  to  the  medical  profession  to  note 
the  appearance  of  this  excellent  work,  giving  a  logical  and 
exhaustive  treatment  of  the  devlopment  of  a  single  animal. 
In  the  earlier  part  of  the  book  the  author  discusses  some 
of  the  more  general  problems  of  embryology  and  then  takes 
up  the  various  fundamental  processes  of  the  early  develop- 
ment of  the  chick.  This  is  followed  by  a  discussion  of  the 
differentiation  of  the  several  organic  systems.  The  discus- 
sion does  not  aim  to  be  comparative;  Professor  Lillie  confines 
himself  almost  entirely  to  the  phenomena  that  occur  in  this 
one  animal  and  goes  into  accurate  detailed  description  of  this 
limited  subject. 

The  book  is  rather  too  extensive  to  serve  as  a  text-book  for 
beginners,  and  especially  for  beginning  medical  students  who 
wish  to  devote  some  time,  at  least,  to  mammalian  embry- 
ology. The  book,  however,  will  be  foiuid  of  the  greatest  value 
for  reference,  and  every.teacher  of  embryology  must  constantly 
consult  it.  It  will  furnish  excellent  and  interesting  reading 
for  the  student  after  he  has  made  some  headway  in  em- 
bryology. It  will  serve  to  stimidate  the  interest  of  the  prac- 
titioner and  to  give  a  view  of  recent  advances  in  this  limited 
field.  The  accuracy  and  conservation  of  the  statements  in  the 
book  may  be  relied  on.  The  book  has  excellent  and  well-se- 
lected illustrations,  many  of  which  are  new.  The  work  of  the 
imblishers  has  been  very  well  done  so  far  as  the  printing 
and  binding  are  concerned,  but  the  impressions  of  some  of 
the  figures  are  not  entirely  successful.  The  appearance  of  this 
book  is  of  distinct  value  to  the  advance  of  medicine,  since  it 
will  serve  to  stimulate  the  production  of  a  better  text-book 
in  mammalian  embryology  than  we  now  have.  From  the 
|ioint  of  view  from  which  it  was  written — that  is,  as  a  care- 
fully balanced  and  well  digested  exposition  of  our  ])resent 
knowleilge  of  the  embryology  of  this  one  aninuil — the  book  is 
successful, 

JIixkr's  Nkw  CoMi'i.r.TE  Obstetric  Uecoiu).  Tmpriived  Edition, 
OivihK  all  Meilicai  Dnia  ISearing  on  the  I'niblem  of  Heredity.  Cloth. 
I'p.  IL'4.  Coriyright,  1883,  by  .loel  A.  Miner.  Ann  Arbor.  Mich.: 
.loel  A.  .Mini'r. 

This  book  is  something  in  the  nature  of  a  ledger,  and  con- 
tains space  for  the  i)ersonal  history  of  the  father  and  mother, 
the  history  of  the  labor,  descrijition  of  the  child  and  general 
remarks  regarding  the  puerperium.  It  shonld  be  of  value  not 
only  (o  obstetricians,  but  to  physicians  in  general  |)ractice,  as 
it   is  an  adequate  means  of  keeping  complete  obstetric  records. 


.\K1!EITEX     .UrS     DEM     PHARM.AZEnTISCHEN     INSTITUT     DEK    UNIVEH- 

siT.vr  Uerlin.  Herausge^cben  von  Dr.  H.  Thorns,  Professor  und 
nirel<tor  des  pharraazentischen  Institutes  der  Universitjit,  Berlin. 
Vol.  VI.  Comprising  the  worlv  for  1908.  Cloth.  Pp.  S04,  with  4 
illustrations.      Berlin:   Urban  and  ScUwarzenberg.    1909. 

Dr.  Thoms  is  a  corresponding  member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 
and  his  work  in  the  investigation  of  synthetic  remedies, 
secret  jjreparations,  and  other  chemical  matters  of  interest  to 
the  medical  profession  is  too  well  and  favorably  known  to 
need  comment.  The  volume  contains  reports  of  investigations 
of  medicine-s,  foods,  technical  products,  colonial  products,  etc., 
as  well  as  reporJ;s  of  much  original  work  in  pure  and  applied 
chemistry.  In  the  section  devoted  to  medicines  we  have  the 
work  of  Zernik  on  the  most  important  new  remedies  of  the 
year  1908  and  investigations  of  secret  remedies  by  various 
workers.  The  work  on  the  new  remedies  is  of  vast  im- 
portance. It  puts  before  the  profession  an  account  of  the 
composition  and  properties  of  the  new  synthetics  from  a  dis- 
interested source.  References  to  the  literatiue  are  appended. 
An  idea  of  the  prolific  character  of  chemical  industry  is  af- 
forded by  the  list  of  new  remedies  for  the  year  which  includes 
Gl  titles,  of  which  14  have  been  specially  investigated  in  the 
department.  The  need  of  continual  watchfulness  over  accepted 
remedies  is  shown  by  the  results  obtained  by  Zernik  in  study- 
ing theobromin  preparations;  he  found  that  a  sample  of  the 
theobromin  sodium  acetate  contained  less  than  40  per  cent. 
of  the  theoretic  amount  of  theobromin  and  a  sample  of 
theobromin  sodium  salicylate  only  70  per  cent,  of  the  theoretic 
quantity  of  theobromin. 

The  Great  White  Plaoie  :  Tuberculosis.  By  Edward  O.  Otis, 
M.D.,  Professor  of  Pulmonarv  Diseases  and  Climatology,  Tufts  Col- 
lege Medical  School.  Cloth.  Pp.321.  Price.  $1.00  net.  New  York: 
Thomas  Y.  Crowell  &  Co. 

This  book  is  written  for  the  layman  and  contains  the  facts 
concerning  tuberculosis,  its  causation,  symptomatology,  cura- 
bility and  treatment,  its  prevention  and  the  world-wide  crU' 
sade  against  it.  The  language  is  simple  and  an  attempt  is 
made  to  bring  the  chief  facts  regarding  the  disease  within  the 
comprehension  of  the  ordinary  layman,  while  making  no  at- 
tempt to  enci'oach  on  the  proper  field  of  the  physician.  The 
book  ought  to  have  good  influence  in  helping  in  the  campaign 
against  tuberculosis. 

Third  Report  of  the  Wellcome  Research  Laboratories  m 
THE  GoRDo.x  Memorial  Colleoe,  Khartuim.  Andrew  Balfour, 
M.D..  B.Sc.  F.U.C.P..  D.P.H..  Director.  Follow  of  the  Uo.val  In- 
stitute of  Public  Health.  Cloth.  Pp.  477.  with  illusti-ationa. 
Published  for  Oept.  of  Education,  Sudan  Government,  Khartoum, 
by  Bailliere.  Tindall  &  Cox,  8  Ileurietta  St.,  Covent  Garden, 
London,    1908. 

This  handsome  volume  is  nearly  twice  the  size  of  its  pre- 
decessor, which  was  issued  in  1906.  The  report  includes  the 
work  of  the  start'  of  the  laboratones  and  also  a  number  of 
papers  prepared  by  other  authors  who  have  done  work  in  the 
laboratories.  Prominent  among  these  papers  is  one  by  El 
Bimbashi  Hassan  Eflfcndi  Zeki  describing  "The  Healing  Art 
as  Practiced  by  the  Dervishes."  This  gives  an  account  of 
the  native  medicine  before  the  country  came  under  British 
control  and  shows  a  marked  contrast  with  the  modern  scien- 
tific methods  now  in  vogue.  The  method  of  amputation  was 
ti)  draw  the  limb  through  a  hole  in  the  wall  and  sever  it  at 
one  stroke  with  a  sharp  sword.  The  stum])  was  then  plunged 
in  bailing  oil  which  checked  hemorrhage  and  the  limb  was 
bandaged  with  calico.  This  article  is  supplemented  by  notes 
contributed  by  other  authors.  An  account  of  tiypanosoniiasis 
in  the  Anglo-Egyptian  .Sudan  is  given  by  the  director.  Dr. 
Balfour.  There  are  some  interesting  and  valuable  contribu- 
tions in  the  field  of  entomology.  A  description  of  the  pois- 
onous snakes  of  the  .Vnglo-Fgyiitian  Sudan  is  given  hv  Dr. 
Franz  Werner.  Ilehninths  are  discussed  by  Hobert  T.  l.eipet. 
M.  B.  A  large  section  is  occupied  with  the  anthropologie 
results  of  an  expedition  made  by  Mr.  A.  M.  Pirrie.  who  un 
fortunately  died  before  he  was  able  to  finish  his  work.  Th' 
report  of  the  chemical  laboratory,  in  addition  to  other  valiwl'lc 
work,  takes  up  the  results  of  a  study  of  the  various  gums  ol 
the  Sudan  and  their  origin,  which  is  now  believed  Ui  1" 
microbic.  The  work  is  handsomely  illustrated  and  will  bo  ol 
special  value  to  those  interested  in  tropical  medicine. 
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rniLDREx  IN  TlEAr.TH  AND  DISEASE.  P.y  David  Fdrsyth.  M.D., 
I'Si?..  I'livsician  to  the  Kvelina  Hospital  fiir  SirU  Cbildren.  Cloth. 
Ip.  362.  "  Piice,  $3.     Philadelphia:  I'.  Blakiston's  Son.  &  Co..  lilOO. 

It  h.Ts  been  a  pleasure  on  several  oceasions  in  the  past  few 
niniiths  to  comment  with  especially  favorable  emphasis  on 
links  on  chiUlren  by  Enjjlish  authors,  notably  those  of  Thonip- 
Mill  and  of  Still.  To  this  the  present  volume  is  no  exception. 
The  object  of  the  book  is  to  present  a  concise  but  compre- 
hensive picture  of  child  life  in  health  and  disease,  which  Dr. 
I  I'lsyth  says,  can  be  seen  in  its  proper  perspective  only 
\\  lien  we  take  up  our  position  at  the  meeting-point  of  the 
many  sciences  that  are  concerned  in  the  development  and  wel- 
fare of  the  young."  He  deals  thus  in  turn  with  the  physiology, 
psycholog}',  school  hygiene  and  training  of  the  young,  with 
idiocy  and  fceble-mindedness,  infant  mortality,  children  and 
disea.^^e,  the  examination,  diagnosis  and  some  points  in  the 
treatment  of  sick  children.  The  idea  is  undoubtedly  a  good 
one  and  has  been  consistently  and  masterfully  carried  out — 
hut  the  space  between  covers  is  too  small,  and  under  such  cir- 
cumstances the  "Psychology  of  Children,"  and  "Examination 
of  the  Vomit  and  Feces,"  come  so  close  together  that  the 
effect  is  rather  jarring.  With  so  luminous  and  scholarly  an 
author,  one  can  not  help  but  feel  that  a  more  satisfactory 
book  would  haiie  been  produced  if  the  purely  medical  chapters 
on  disease  had  been  omitted,  and  the  rest  correspondingly  ex- 
panded. The  unity  of  the  book  that  the  author  aims  at  is 
rather  destroyed  by  bringing  in  strictly  medical  technicalities, 
thus  giving  the  whole  a  sort  of  encyclopedia-of-child-life  effect. 

The  book  will  appeal  especially  to  medical  men  who  are  in- 
terested in  all  that  pertains  to  children,  and  not  meroh'  in 
their  ailments,  and  to  the  ever-increasing  number  of  intelligent 
mothers  who  are  looking  for  help  in  bringing  up  their  boys 
and  girls  to  the  highest  possible  standard.  Both  can  well  omit 
the  last  few  chapters,  and  both  will  be  well  repaid  for  assim- 
ilating the  rest.  The  book  itself  has  an  appropriately  dignified 
appearance  and  one  is  especially  favorably  impressed  by  the 
large,  clear  type  and  the  restful  effect  of  the  thick,  cream-col- 
ored paper. 

AGRicri.Tvitii,  KACTERini.ooY.  By  II.  W.  Conn,  Ph  P..  I'lofessof 
of  Bloloav  at  Weslevan  University.  *  Second  Edition.  Pp.  XM.  with 
B4  illustVations.  Cloth.  Price,  ,f2.0o,  net,  I'hilad'iphia  :  P, 
Blakiston's  Son   &  Co.,  1909. 

The  second  edition  of  this  well-known  work  has  been  re- 
vised and  somewhat  enlarged,  but  the  general  treatment  has 
not  been  materially  altered.  Many  interesting  topics  are  dis- 
cussed and  the  book  contains  information  likely  to  be  of  a 
good  deal  of  value  to  the  scientific  farmer.  The  style  of 
writing  is  on  the  whole  clear,  but  embellished  by  too  many 
expressions  such  as  "the  disease  side  of  the  bacteria  story," 
page  3,  and  "a  little  thought  will  show  us,"  page  55.  Not  a 
few  errors  of  fact  have  crept  into  the  text,  as,  for  example, 
the  statement  on  page  1.30  that  the  presence  of  B.  coli  in  a 
sample  of  water  "indicates  a  certainty  of  danger."  Again  on 
page  282  we  are  told  that  the  spores  of  the  anthrax  bacillus 
will  "resist  a  temperature  of  about  280  degrees  F.  for  two  or 
three  hours."  The  book,  however,  is  likely  to  hold  the  place 
it  has  already  made  for  itself  in  spite  of  these  and  other 
blemishes. 

Hemorrhage  and  Transfusion.  By  George  W.  Crile.  A.  M., 
M.D.,  Professor  of  Clinical  Snrgerv,  Western  Reserve  Medical 
College.  Cloth.  Pp.  560,  with  illustrations.  Price,  $3.00.  Xew 
York:  D.  Appleton  &  Co.,  1909. 

These  papers  by  Crile  and  his  associates  present  the  data 
and  results  of  the  work  of  eleven  years  in  research  and  clin- 
ical observation.  JIuch  of  the  material  has  been  previously 
published,  but  the  convenience  of  the  reader  or  investigator 
has  been  well  served  by  the  collection  in  compact  form,  with 
the  most  complete  details,  of  this  large  mass  of  experimental 
and  clinical  experience.  The  literature  of  the  subject  is 
thoroughly  considered.  Dr.  Crile  has  analyzed  the  evidence  of 
his  own  experience  and  that  of  others  in  the  most  thorough 
and  logical  fashion,  covering  every  point,  so  that,  so  far  as 
information  on  these  subjects  is  obtainable,  his  conclusions 
represent  the  most  scientific  views  of  to-day.  The  technic  of 
transfusion  is  clearly  presented  and  by  the  improved  method 
of  the  author  reduced  to  the  simplest  and  most  jiractical  form. 
The  book,  though  large,  will  amply  repay  careful  study. 
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Twelfth  International  Congress  on  Alcoholism 

Dr.  Reid  Himt  (Pub.  tJcalth  Rep..  Oct.  8,  lliOO,  xxiv.  No.  41) 
reports  his  observations  as  delegate  to  the  Twelfth  Inter- 
national Congress  on  Alcoholism  held  in  London,  July  18  to 
"24.  Among  the  great  variety  of  subjects  discussed  at  the 
scientific  sessions  were  the  effect  of  alcohol  on  immunity, 
heredity,  muscular  and  mental  energy,  its  relation  to  tuber- 
culosis, insanity,  nervous  diseases  and  therapeutics.  The  con- 
sensus of  opinion  of  the  speakers  seemed  to  be  that  alcohol, 
in  any  form,  is  seldom  of  distinct  value  in  the  treatment  of 
disease;  and  some  evidence  was  brought  forward  to  show  that 
alcohol  even  in  moderate  amounts  has  an  unfavorable  effect 
on  offspring  and  has  a  tendency  to  lower  resistance  to  infec- 
tion. 

The  statements  frequently  made  that  alcohol  is,  per  se, 
a  predisposing  factor  to  tuberculosis  received  some  but  not 
marked  support  from  an  elaborate  statistical  study  bj-  Hen- 
schen  of  Sweden. 

In  discussing  a  paper  by  Jlr.  Wilbert  on  tlie  alcoholic  bev- 
erages in  the  difl'ereut  pharmacopeias  Hunt  called  attention 
to  the  fact  that  only  the  United  States  and  Greek  pharma- 
copeias include  whisky,  and  suggested  that  its  recognition  by 
these  pharmacopeias  gave  it  an  undue  prominence  as  a 
medicinal  agent;  also  that  wine  is  very  undesirable  as  a  phar- 
maceutical agent  and  that  the  preparations  made  with  it 
should  be  discarded  from  the  Pharmacopeia. 

One  of  the  most  important  of  the  general  meetings  was 
devoted  to  the  subject  of  alcohol  and  th.e  efficiency  of  the 
national  services,  at  which  representatives  of  the  naval,  mil- 
itary, postal,  railway  and  legal  professions  spoke.  The  extra- 
ordinary growth  of  total  abstinence  in  the  British  army  and 
navy  was  especiallj-  emphasized;  40  per  cent,  of  the  army  in 
India  are  total  abstainers.  This  growth  of  total  ab.stinence 
in  the  army  was  attributed  to  a  very  considerable  degree  to 
the  improvements  that  have  been  made  in  the  surroundings 
of  the  soldier,  such  as  improved  housing  and  food.  One 
speaker  pointed  out  the  need  of  giving  much  more  attention 
to  the  physical  welfare  of  the  sailors  of  the  merchant  marine. 
The  unhygienic  conditions  under  which  many  of  them  live 
were  held  to  be  the  chief  cause  of  their  intemperance  and  the 
deterioration  caused  by  these  factors  (intemperance  and  lack 
of  hygiene)  was  called  a  national  danger. 

Other  features  of  the  congress  are  described  in  some  detail 
by  Cora  Frances  Stoddard    {f^iirvey,  Oct.  9,   1909,  xxiii,  81). 

Dr.  T.  Laitinen,  professor  of  hygiene  at  the  University  of 
Helsingfors,  reported  studies  in  human  families  which  con- 
firmed his  long  and  careful  observations  on  animals,  and  which 
showed  that  the  birth-weight  and  subsequent  eight  months' 
development  of  children  of  drinkers  averaged  less  in  a  group 
of  over  20,000  than  in  the  case  of  children  of  non-drinkers. 
Poorer  hygienic  conditions  in  homo  and  care  afforded  by  the 
drinking  parent,  as  well  as  the  alcohol  itself,  undoubtedly  had 
an  influence  in  producing  these  results. 

Dr.  Karl  Graeter,  a  nerve  specialist  of  Basel,  Switzerland, 
gave  statistics  showing  that  from  9  per  cent,  up  of  the  chil- 
dren of  moderate  drinkers  investigated  were  mentally  defect- 
ive or  tuberculous,  and  from  17  per  cent,  up  of  the  children  of 
heavy  drinkers,  as  against  5  per  cent,  of  the  children  of 
abstainers. 

The  discussion  on  alcohol  and  crime,  of  course,  reinforced 
the  evidence  of  years  as  to  the  close  relation  betw-een  crime 
and  drink.  The  lord  chief  justice  of  England.  Lord  Alverstone, 
declared  that  after  forty  years  at  the  bar  and  ten  years  as  a 
judge,  he  had  no  hesitation  in  saying  that  in  00  per  cent,  of 
the  crime  in  England,  drink  was  a  factor.  Lieutenant-Colonel 
McHardy  of  Edinburgh  stated  that  in  Scotland  in  1907,  there 
were  about  00.000  cases  of  public  disorder  due  to  drink. 

The  rational  explanation  of  these  statements  was  given  by 
Dr.  Legrain  of  Paris,  who  said:  "Alcohol  produces  an  intoxi- 
cation which  is  only  a  brief  attack  of  lunacy.  There  is  no 
other  term  which  describes  the  almost  instantaneous  disorders 
which  impair  the  judgment,  the  reason,  and  exactitude  of  sen- 
sation, and  which  destroy  the  will  only  to  install  brute 
impulse  in  its  place." 
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Sir  Thomas  Wliittaker,  as  president  of  one  of  Great  Brit-  ing  checked,  also  by  a  small  dose  of  castor  oil.    Where  diarrhei 

ain's  largest  life-insurance  companies,  stated  that   their  non-  persists,  an  astringent  mixture  like  the  following  is  useful: 

abstainers  were  so  carefully  selected  that  the  mortality  was  jj                                                                         o„j  orcc 

less   than  in   other   societies.     Even  then,  the  records   of  the      Bismuthi  subcarbonatis I 

company   showed  a  difference  in   favor   of   the   abstainers   of      jNIistura?  creta?  comp 

from    25    to    30    per   cent.,   showing    their   better    health   and      Syrupi  rhei  aromatici 

longevity.  Olycerini   

Practical  dealing  with  the  alcohol  problem  in  the  light  of      ^^1"*  "'^"V,'"'*  pipentse. aa         81  3i 

.,       ,.  .  -",,  .  ,^     .,     ,„  .    ,      .,     °  Aqua'  destdlata 60  ad. 

the  discussions  of  tins  congress  resolves  itself  into  the  essen-  ' 

tials  of  all  social  reform:    popular  education  as  to  the  perils  ^.^l\,  ^^f   O"^"  teaspoonful  every  two  hours   for  a  child  on, 

involved,  inculcation  of  respect  for  individual  and  community  •' ''The%amphorated  tincture  of  opium   mav  be  added   for  th. 

good,  elimination  of  sources  of  temp  ation  as  rapidly  as  pos-  ,^,i^f  „f     „;„      _^ft^,            ],i,  cessation  o'f  vomiting,   re.uni, 

sible:   cure  of  the  victims  if  attainable;   if  not,  isolation  for  ^^^^^y        ^..^^   ^^.-^^  ^„,^,i            ^i^;^^  ^f  t^^^.t   „,.  baHev-water 

t  le  sake  ot  public  order  and  public  welfare.  ,             „,  ,            i   t       j-i   i    i          >        -n          i          i     '-n 

'                                 '  and  several  hours  later  diluted  cow  s  milk  or  breast  milk. 

Gastroenterocolitis    in    Infants. — H.    B.    Sheffield     {Merck's  In  fulminating  attacks  of  gastroenterocolitis.  the  treatmem 

Archives.  .July,  1909)   is  inclined  to  regard  the  various  gastro-  must  be  prompt  and  more  heroic.     In  the  initial,  febrile  stage 

intestinal   disturbances   usually   described   as   "gastritis,"   "en-  after   a   single   but    thorough    irrigation    of   the    stomach    anc 

teritis,"  "colitis,"  "gastroenteritis"  and  "enterocolitis"  as  mere  bowels,  the  patient  is  given  1/50  gr.  of  niorphin  and  1/.500  gr 

stages  of  one  and  the  same  pathologic  condition,  and  discusses  of  atropin  liypodermically,  is  wrapped  in  warm  blankets  ant 

the  subject  in  question  from   this  point  of  view.     Occasional  sent  outdoors.     In  the  algid  stage  powerful  stiniulatinn  is  it 

vomiting  and  diarrhea,  occurring  as  a  result  of  unusual  over-  order.     Thus  a  hot  bath  with  brisk  rubbing  of  the  body,  a  hoi 

loading  of  the.  stomach,  too  hasty  feeding,  ingestion  of  indi-  high  enema    (injected  slowly  so  as  to  be  retained),  hot  watei 

gestible  articles  of  food  or  foreign  bodies,  exposure  to  sudden  b.v   mouth,  hypodermic   administration  of  sterile  camphoratet 

atmospheric    changes    and    undue    excitement,    etc.,    are    not  oil    (8  drops  of  a   15  per  cent,   solution)  ;    strychnin   l/(i0  t( 

rarely  observed  in  otherwise  apparently  healthy,  Avell-nourished  1/.30  gr.:  caflein  sodium  benzoate  1  gr.;  or  whisky  20  gtts.,  ane 

children,  and  if  of  brief  duration  are  of  no  special  clinical  sig-  hypodermoclysis    ( 1  to  6  oz.  of  a  0.6  per  cent,  hot  sterile  .?all 

nificance.     These  attacks  may  even  be  accompanied  by  fever,  solution).     As  the  patient  improves,  a  milder  course  of  treat 

mild  cerebral  irritation,  colic,  etc.,  and  yet  remain  outside  the  nient  is  resorted  to.     Convalescence  usually  proceeds  at  a  veri 

domain  of  pathology,  or  represent  an  affection  which   is  gen-  slow  pace,  and  is  frequently  interrupted  hy  milder  exhibitioii< 

erally   spoken   of  as   simple   indigestion   or  the   first   stage   of  of  gastrointestinal  indigestion,  which,  if  not  promptly  yieldin; 

gastroenterocolitis.     The  second  stage  of  gastroenterocolitis  is  to  energetic  treatment,  eventually  lead  to  chronic  iuvolvemcni 

generally  described  as  gastrointestinal  catarrh  or  dyspepsia.  of  the  alimentary  tract. 

Ordinarily,  these  manifestations  set  in  insidiou.sly.  and  if  not  The  course  of  chronic  gastroenterocolitis  varies  in  individua 

promptly  anested  grow  worse  gradually,  arousing  little  if  any  cases.    At  best,  the  prognosis  is  very  giave  (50  per  cent,  mor 

anxiety  on  the  part  of  those  in  charge  of  the  baby,  or  are  lost  tality),    especially   so    in   infants    reared   under   bad   hygienii 

sight  of,  .sometimes  because  of  coincident  "teething"   (with  the  conditions  and  in  want   and   misery,  and  in  those  born   will 

laity  the  presumptive  cause  of  all  ills)  until  there  is  a  sudden  lowered   vitality    and   congenital   constitutional    defects.     Tin 

aggravation  of  the  condition — supervention  of  the  third  stage  patient   should   be  removed  from  the  insanitary  surroundingi 

of   the   disease.     In   this   stage   gastroenterocolitis   assumes   a  and  intrusted  to  the  care  of  some  one  who  would  obey  ordera 

very  acute  course.     It  is  manifested  by  violent  vomiting,  ex-  Regulation  of  diet  is  most  essential.     A  complete  cure  of  gas 

cessive  thirst,  frequent,  thin   watery,  browniish,   greenish   and  troenterocolitis   in   young  infants  is   frequently   efiectcd   by  f 

later   colorless   or   blood-stained   stools.     The  vomitus   is   acid  prompt  change  from  bottle  to  breast  feeding.     The  medicina 

in    reaction,   bile-stained    and    offensive    in    odor.      The    bowel  treatment  of  chronic  gastroenterocolitis  is  chiefly  symptomatic 

movements  vary  from  10  to  15  in  twenty-four  hours,  and  are  Prophylaxis   of   Recurring    Headaches.— H.   Hirsch    refers   t( 

followed    by    griping   pain    and   tenesmus.      The    child    is    very  w-hat   he   calls  "habitual   headaches,"  and   declares   that   peopli 

restless,  feverish,  sleepless,  and,  with  the  symptoms  persisting  me   educated   into   the   headache   habit   unconsciously   in   niani 

a  few  days,  rapidly  loses  in  weight,  and  sinks  into  a  state  of  cases,  and   that  efl'ectual   prophylaxis  is  possible.     When   chil 

collapse,  followed  by  convulsions,  coma  and  death.  dren  see  how  everything  in  the  household  bends  on  the  davi 

Closely  allied  to  the  gastroenterocolitis  just  described  when  "mother  has  one  of  her  headaches.''  they  learn  t( 
(though  possibly  differing  as  to  the  exciting  micro-organism),  ascribe  great  importance  to  headache  in  general,  to  seek  foi 
and  most  probably  representing  only  a  severer  "fulminating"  it  in  themselves,  and  to  magnify  the  slightest  ache  int< 
form  of  the  same  disease,  is  the  so-called  infantile  "summer  "inheritance  of  mother's  tendency  to  headache."  They  ar< 
complaint,"  or  cholera  nostras  infantum.  To  prevent  the  graver  thus  educated  into  the  headache  habit.  He  sees  another  factoi 
forms  of  gastroenterocolitis,  promptly  remove  the  causes  and  i"  t'le  peculiar  condition  of  semiwakefnlness  as  one  starts  t( 
eflects  of  the  mildest  symptoms  of  the  disease.  Attention  to  "ake  in  the  morning.  This  is  a  close  approach  to  the  hyp, 
every  detail  of  lationar  feeding  and  personal  hygiene  are  the  "otie  sleep,  he  says,  and  the  individual  actually  hypnotizes  liim 
surest  means  of  prevention.  The  active  treatment  should  be-  *"''f  cl"i-''i.a  this  intermediate  phase  between  sleeping  an. 
gin  with  the  earliest  inception  of  the  gastrointestinal  disorder.  »<^'*"^1  waking.  Who  has  not  had  the  experience,  he  exclaims 
Regulation  of  diet  is  the  most  efficient  therapeutic  measure,  '''"'"f^  ^'"^  ^'''Se  of  semnvakefulness  that  the  cares  of  th. 
and  is  almost  invariablv  attended  bv  improvement  in  the  P'-^ff^'ng  day  come  back  to  the  mind  with  depressing  gloora-- 
ehild's  condition,  if  the  treatment  is  begun  with  a  few  hours'  "'"'•'-'"I's  '-"-^  magnified  into  mountains  and  mere  possilnli 
starvation  of  the  patient  and  prompt  cleansing  of  the  alimeii-  J"'^°f,  *'"':"'^'<;  '"'"  "'"''""  '■"•t='">t>.''«-  \{  tl-e  memory  of  f 
tarv  tract  of  its  obnoxious  contents.  Feeding,  breast  or  bottle,  '"■^''1«;';^>  '"  ^}^^  P^^*  /'"P-^,  "P  '•"""S  tins  period  of  scm. 
,  ■  ,,  ,  ,  ,  ,  ,.,  ,  i-  "  .1-  waketulness.  the  dread  or  tlie  headache  hvimotizes  the  imm 
should  at  once  be  suspended  until  such  time  as  exigencies  tor  .  ,  ..  ,  ,  ,  ,^  ,  „  ',  ,,  ^  .i 
,.,..,,  ,  ,  T  ,,  ;■  into  accepting  a  headache  as  an  actual  fact.  JIassage  of  thi 
resumption  ot  feeding  will  demand.  In  the  meantime,  espe-  ,  ,  .  V.  ,  ,  .  ■  ,  ,  ■  ,  e  ■■  ^-  ,■.■ 
.  ,'.  ,  ,  ,  ,  ....  ,  .  head  is  liable  to  induce  a  kiinl  of  semihvpnotic  condition 
ciallv  in  the  absence  of  strong  contraindications,  such  as  vio-  •  »  i  •  i  i  i  i  i  i  i  ■ 
,  •  .  .  ,.,.,,,  .  ,,  .  .  ,  ,  against  which  he  expressly  warns,  and  he  also  advises  mean 
lent  vomiting,  the  infant  should  receive  small  quantities  of  hot  ^;,    ,.,,^,„.p    ,.^„^i,,j,    ^^„,,    ^;.,,^i„„    ,„,„,,,,,,,,,.    „,    s„„„    ^^    „„, 

or  cold,   pure  water,  or  a   light   infusion   of  black  tea.     Recur-  „.,|.p,    ,„    scmicon.sciousness.      In    his    communication    .ui    th. 

rent  vomiting  calls  for  prompt  attention.     Ordinarily,  vomiting  subject    in  the  St.   r,lcr.'<h,ir(i.   mcd.   Wochrn.srhnfl.  .Septenibe 

can  be  controlled  by  "ice-sand,"  minute  doses  of  calomel   with  25,   he  urges   the   family   physician   to   instruct   jiarents   to  re 

or  without  bicarbonate  of  soda  or  bismuth;   bismuth  or  cerium  f,.,,i„  f,.o,„  ,,a  ,.ing  too  "much'  attention  to  the  little  aches  an. 

oxalate;   tincture  of  iodin    (in   1/30  drop  doses,  to  be  repeated  ^y,,\„^  „f  Hu-ir"  children,  and  also  to  tell   the  parents   that   -fn 

every  hour  or  two);  silver  nitrate   (l/IOO  gr.)  ;   a  sinapism  to  their   cliildren's    sake— they    must    give   up    the    right    to   thei 

the  spine  or  epigastrium,  and,  if  all  else  fail,  lavage,     l.avage  own   headaches,  tliat  is,  they   must  rise  above  them,  not  yiel' 

should  be  supplemented  by  eiiterodysis,  and,  with  the  vomit-  supinely  to  them. 
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Validity  of  Contract  of  Assistant  Not  to  Practice  in  Same 
Place  After  Termination  of  Employment 

The  Supreme  Court  of  Colorado  liad,  in  Freudentlial  vs. 
Kspey  (102  Pac.  R.  280).  a  suit  brought  by  the  latter  partj-, 
its  first  case  for  decision  involving  the  question  of  the  validity 
(■f  such  a  contract  as  the  one  there,  whereby  the  defendant, 
employed  as  the  assistant  of  the  plaintiff,  agreed  that  on  the 
termination  of  his  employment  he  would  cease  "the  practice 
of  medicine,  surgery  or  obstetrics  or  the  branches  of  either," 
directly  or  indirectly,  in  the  city,  a  place  of  about  10,000  in- 
habitants, for  a  period  of  five  years. 

Suci)  contracts,  the  court  says,  must  have  an  actual  consid- 
eration appearing  from  or  in  the  contract,  or,  at  least,  set 
forth  in  the  complaint.  What  is  termed  a  legal  consideration 
is  sufficient.  It  will  not  be  inquired  whether  or  not  it  is 
adequate,  or,  in  other  words,  equal  in  value  to  the  restraint 
agreed  on.  Nor  will  the  court  inquire  whether  the  defendant 
in  submitting  to  the  restraint  made  a  judicious  contract. 

In  this  case  the  consideration  on  which  tlie  defendant  en- 
tered into  the  contract  as  expressed  therein  was  "the  salary 
and  compensation"  which  would  inure  to  him  by  reason  of  the 
employment  and  association.  The  salary  was  $125  a  month. 
Then  there  were  mutual  promises  to  he  performed  which  were 
the  consideration  for  each  other.  The  plaintiff  was  to  intro- 
duce the  defendant  to  his  patients  and  friends,  furnish  proper 
conveyances,  and  in  return  the  defendant  was  to  e.Kert  his  skill 
and  attend  to  the  professional  business  of  the  plaintiff  and 
"earnestly  endeavor  to  increase  and  built"  it  up.  It  was  cer- 
tainly of  great  benefit  to  the  defendant,  an  inexperienced  pro- 
fessional man,  to  be  associated  with  a  capable  and  efficient 
member  of  his  own  profession,  long  experienced,  and  enjoying 
;in  extensive  practice.  The  public  were  likewise  benefited, 
locally,  in  having  the  inexjierieneed  practitioner  under  the 
direction  of.  and  guided  by,  one  skilled  in  bis  profession,  and 
equally  so  would  the  public  elsewhere  be  benefited  when  he  en- 
gaged in  his  profession  for  himself.  The  court  is  clearly  of 
the  opinion  that  the  facts  of  this  case  disclosed  a  sufficient 
legal  consideration. 

Taking  up  the  next  question  of  wliether  the  contract  was 
rea.sonable.  the  court  says  that  agreements  like  this  must  be 
construed  with  reference  to  the  objects  sought  to  be  attained 
by  them.  The  object  here  was  the  protection  of  the  plaintiff 
against  competition  in  his  profession.  The  nature  of  the  busi- 
ness to  protect  was  a  medical  practice  extending  far  beyond 
the  limits  of  the  city.  He  possessed  this  business  and  the 
knowledge  and  the  skill  that  enabled  him  to  acquire  it.  Cer- 
tainly in  limiting  the  restriction  to  the  city  and  for  the  period 
of  five  years  was  only  affording  a  fair  protection  to  the  in- 
terests of  the  party  in  favor  of  whom  it  was  given,  and  not  so 
large  as  to  interfere  with  the  interests  of  the  public.  The  re- 
straint was  no  larger  than  the  needs  of  the  plaintiff  required. 
It  was  of  material  benefit  to  him  and  was  not  oppressive  on 
the  defendant,  nor  was  it  in  any  sense  injurious  to  the  public. 
The  contract  was  in  no  wi.se  forbidden  by  any  principle  of 
policy  or  law.  The  defendant  could  be  as  useful  to  the  public 
at  any  other  place  as  in  the  city  in  question,  and  the  interests 
of  the  community  elsewhere  were  as  important  as  they  were 
there.  Here  the  defendant  had  no  business,  was  inexperienced 
and  presumably  unskilled,  and  desired  and  sought  the  benefits 
that  would  accrue  to  him  bj'  association  witli  one  so  learned 
and  skilled  in  his  profession  as  the  plaintiff.  It  is  a  known 
fact  that  professional  skill,  experience,  and  reputation  con- 
stitute part  of  the  individuality  of  any  particular  person,  and 
the  amount  of  business  which  such  person  does  depends  largely 
on  the  confidence  reposed  in  him  personally  as  a  professional 
man.  Under  such  circumstances  it  is  not  to  be  presumed  that 
one  whose  personal  excellency  and  skill  have  brought  him  a 
profitable  business  will  take  another  in,  and  by  vouching  for 
such  other's  skill  and  honor  endear  him  to  his  own  patients 
and  leave  stich  other  free  to  steal  away  his  profits. 

The  circumstances  under  which  the  defendant  entered  into 
the  employ  of  the  ])laintitT  here  were  such  as  to  justify  the 
latter  in  asking  him  to  enter  into  some  agreement  of  the 
nature  of  that  involved  in  this  suit.     It  was  of  importance  to 


the  plaintiff  to  exact  of  the  defendant  a  covenant  which  would 
jirevent  him  on  the  termination  of  the  service  for  utilizing  the 
knowledge  and  experience  he  had  gained  by  such  service  in 
destroying  the  plaintiff's  business.  It  was  reasonable  and 
])roper.  Besides,  the  court  is  not  disposed  by  judicial  decree 
to  render  it  practically  impossible  for  the  unlearned  to  better 
their  condition,  and  become  skilled  in  a  trade  or  experienced 
in  a  profession,  by  means  of  proper  apprenticeships,  as  it 
would  do,  were  it  to  declare  this  contract  void.  Few  profes- 
sional men  would  take  assistants  and  intrust  them  with  their 
business,  impart  to  them  their  knowledge  and  skill,  bring  them 
in  contact  with  their  clients  and  patients,  unless  they  be  as- 
sured that  the  knowledge  and  skill  imparted  and  the  friend- 
ships and  associations  formed  would  not  be  used,  when  the 
services  were  ended,  to  appropriate  the  very  business  such 
assistants  were  employed  to  maintain  and  etilarge. 

A  distinction  exists  between  that  class  of  contracts  binding 
one  to  desist  from  the  practice  of  a  learned  profession  and 
those  which  bind  one  who  has  sold  out  a  mercantile  or  other 
kind  of  business  and  the  good  will  therewith  connected,  not 
to  engage  again  in  that  business.  In  the  former  class  there 
should  be  a  reasonable  limit  as  to  time  so  as  to  prevent  the 
contract  from  operating  with  unnecessary  harshness  against 
the  person  who  is  to  abstain  from  practicing  his  profession  at 
a  time  when  his  so  doing  could  in  no  wise  benefit  the  other 
contracting  party.  In  the  latter  class  such  limit  is  not  essen- 
tial to  the  validity  of  the  contract.  Imt  the  restraint  may  be 
indefinite.  The  contract  in  this  case  met  the  requirements  of 
this  rule. 

Entertaining  these  views,  the  court  affirms  a  decree  in  the 
plaintiff's  favor,  enjoining  the  defendant  from  doing  what  he 
agreed  not  to  do. 

Validity  and  Construction  of  Illegally  Limited  License — Right 
to  Verification  License 

The  Court  of  Civil  Appeals  of  Texas  says,  in  Board  of 
Medical  E.xaminers  of  Texas  vs.  Taylor  (120  S.  W.  R.  574), 
that  the  board  refused  Mrs.  Taylor's  application  for  the  verifi- 
cation license  required  by  the  medical  practice  act  of  1907  to 
practice  medicine,  tendering  her  instead  one  to  practice 
"obstetrics  only."  This  was  based  on  the  fact  that  her 
original  licen.se,  issued  by  a  district  board  of  medical  exam- 
iners in  1889.  used  the  words,  "branches  of  obstetrics  and 
diseases  peculiar  to  women  and  children."  But  the  district 
board  certified  that  it  had  examined  the  applicant  "as  required 
by  the  laws  of  the  State  of  Texas."  and  was  "satisfied"  as  to 
her  "qualifications."  while  it  was  duly  established  that  from 
such  time  she  had  been  a  legal  and  regular  practitioner  of 
medicine,  in  general  practice  in  the  state. 

Under  these  circumstances,  the  court  considers  that  she 
was  entitled  to  a  writ  of  mandamus  to  compel  the  issuance 
of  a  verification  license  "to  practice  medicine,"  without  the 
limitation  sought  to  be  imposed  on  her.  It  says  that  it  does 
not  think  that  in  the  facts  admitted  and  by  giving  proper 
effect  to  the  entire  language  of  the  certificate  that  the  words 
in  the  certificate,  "branches  of  obstetrics  and  diseases  peculiar 
to  women  and  children."  were  intended,  or  should  be  so  con- 
strued, by  the  board  to  declare  that  they  were  not  "satisfied" 
as  to  the  applicant's  qualifications  in  the  requirements  of  the 
law.  If  the  board  intended  by  the  words  just  mentioned  to 
designate  in  the  certificate  the  branch  or  department  of 
medicine  that  she  was  to  practice,  any  such  designation  would 
have  no  legal  force  or  effect,  would  be  surplusage,  and  would 
not  affect  her  legal  rights  in  the  premises.  So  the  fact, 
appearing  from  the  certificate  and  admitted,  that  she 
appeared  before  the  board,  not  as  an  applicant  to  practice 
midwifery  or  obstetrics  only,  and  bearing  in  mind  that  the 
board  was  not  authorized  to  give  certificates  "to  females 
practicing  midwifery  exclusively,"  and  it  appearing  that  the 
board  intended  to  and  did  act  within  its  legal  authoritj-,  it 
follows  that  the  court  would  not  be  justified  or  warranted 
in  construing  the  certificate  in  question  to  be  a  certificate 
inteiuled  to  certify  the  right  to  practice  obstetrics  only. 

Holding  as  the  cotu't  does,  that  the  legal  effect  of  the  cer- 
tificate granted  to  the  applicant  by  the  district  medical  board 
was  to  authorize  her  "to  practice  medicine  under  the  laws  at 
the  time  in  force,  it  follows -that  she  was  entitled   to  a.  vrriT. 
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cation  license  at  the  hands  of  the  state  board  as  broad  as 
the  legal  effect  of  her  certificate,  which,  by  force  of  the  law. 
was  "to  practice  medicine."  The  duty  of  verification  imposed 
on  the  state  board  by  the  law  is  to  confirm  or  substantiate 
something  already  done.  The  power  involved  in  the  verfica- 
tion  extends  to  the  ascertainment  of  the  genuineness  and  valid 
existence  of  the  license  previously  by  law  granted  by  author- 
ized board,  and  the  identity  of  the  person  claiming  and  pre- 
senting the  same,  there  being  no  cause  as  defined  in  section  11 
of  the  act  authorizing  a  refusal  to  issue. 
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1  *Diabetic  Coma  :  Is  it  Due  to  Acidosis?     H.  S.  Stark.  New  York. 

2  *Treatment    of    Amebic    Dysentery.      W.    E.    Deeks    and    W.    F. 

Shaw.  Ancon.  Canal  Zone. 

3  Snrgical    Treatment    of    Severe    and    Late    Cases    of    Amebic 

Dysentery.      A.    B.    Herrick.   Ancon.   Canal   Zone. 

4  *Pathogenesis  of  Tabetic  Arthropathies  Based  on  an  Anatomic 

and  Clinical  Study  of  Two  Cases.     A.  Gordon.  Philadelphia. 

5  'Six  Hundred  Cases  of  Heart  Disease.     J.  N.  Hall.  Dpnver. 

G  Twenty  Cases  of  Pulmonary  Tuberculosis  without  Bacilli  in 
the  Blood.     L.  Rosenberg.  Bedford  Station.  X.  Y. 

7  Wrist  Support  for  Sphygmographic  Tracing.  D.  Felberbaum. 
New  York. 

1.  Diabetic  Coma. — Stark  is  opposed  to  the  assumption  that 
the  coma  is  due  to  acidosis,  because:  1,  A  decided  acetouuria 
occurs  in  the  course  of  numerous  diseases  of  widely  ditfereut 
characters,  e.  g.  gastrointestinal  disorders  of  childhood  (cyclic 
vomiting),  acute  yellow  atrophy  of  the  liver,  eclampsia,  per- 
nicious vomiting  of  pregnancy,  intoxications  from  metals  and 
anesthetics,  etc.  2,  Acidosis  may  oceiu'  in  health  on  a  con- 
tinuous sugar-free  diet,  and  also  during  physiologic  starva- 
tion, and  during  inanition  from  wasting  disorders,  such  as 
carcinoma  and  tuberculosis.  3.  Adyspneic  coma,  not  unlike 
true  diabetic  coma,  is  encountered  in  other  diseases  than  dia- 
betes, such  as  measles,  scarlet  fever  and  typhoid.  Save  for 
the  presence  of  dextrose  in  the  urine,  these  comas  could  not 
be  clinically  differentiated.  4.  Diabetic  coma  may  occur 
without  acidosis,  but  with  a  large  ammonia  excretion.  There 
are  quite  a  number  of  such  cases  recorded  in  literature  and 
they  have  an  important  bearing  on  the  question  of  the 
origin  of  coma.  i5,  Alkali  therapy  has  been  notoriously  a 
failure,  either  as  a  prophylactic  or  as  a  curative  measure. 
Stark  believes  that  the  failure  of  alkali  medication,  either 
to  abort  or  to  tide  the  patient  over  an  attack,  seals  the  fate 
of   the  acidosis  theory. 

2.  Treatment  of  Amebic  Dysentery. — The  rest -supportive 
treatment,  consisting  of  rest  in  bed.  a  milk  diet,  the  use  of 
mild  irrigations  and  bismuth  subnitrate  in  heroic  doses,  has 
given  Deeks  and  Shaw  by  far  the  most  satisfactory  results. 
Surgical  interference,  they  say,  is  indicated  if  improvement 
does  not  rapidly  follow  the  above-mentioned  method. 

4.  Abstracted  in  The  Jourxai,,  July  31,  1909,  page  405. 
').  Heart  Disease. — This  is  an  elaborate  statistical  analysis 
of  the  subject. 

Boston  Medical  and  Surgical  Journal 
Xovembcr  J I 

H     The  Dysentery  F.pideraic  at  Danvers  Hospital  in  1008.     C.  T. 

Kydor.  Boston. 
9      Invrstigation   of    Possible   and    Probable    Sources   of    Infection 

and  of  Causes  of  Spread  of  Dysentery  in  Danvers  Hospital. 

C.  T.   Kydcr.  Boston. 
Ill      Identiliiaiion   of   Epidemic   Dysentery   in   Danvers   Hospital   as 

Duo   Mainly  to  llacillus  Di/Kcntrria!.     K.  T.  F.  Uichards,   A. 

H.  Ptabody  and  M.  M.  Canavan,  Boston. 

11  Agglutinations  in   Danvers  Dysontery  Cases;  Comparative  and 

Serial     Tests    with     Shiga  '  and     I'Mpxner-Harri.s    Strains    of 
lliKillu.i  Duxciitnifr.     K.  T.  F.  Kichards.  Bostoi . 

12  Thi'  Blood  Cell  Picture  in  Bacillary  Dy.^entery.      M.   M.  Cana- 

van,  Boston. 

13  The  Lesions  of  Bacillnrv   Dysentery.      E.   E.   Southard  and   E. 

T.   F.   Richards.   Boston. 

14  The  Nervous  System  in   Bacillary  Dysentery.     K.   E.   Southard 

and  C.  (!.  Mctiallin.   Boston. 

15  Ulcerative  Vaginitis  In  a  Case  of  Bacillary  Dysentery.     M.  M. 

Canavan.    Bo.ston. 
1")     DccinTi'uce  of  Dysentery   in    Hospitals  and   in   the  Community 
at  Large,  with"  ;i   Sninniary  of  I'rnphylaotic  Measures  which 
Should    l)e   Employed   to   Clieik    the    Disease,      C,    T.    Ryder. 
Boston. 


17     Conclusions  from  Work  on  the  Danvers  Dysentery  Epidemic  of 

1908.     E.  E.  Southard.  Boston. 
IS   *Vaccine   Treatment   of   Lobar    I'ueumonia.      T.    Leary.    Boston, 

19  Immediate    Results    and     Surgical    Complications    of    Gastro- 

enterostomy.    F.  T.   Murphy.   Boston. 

20  Pbysiologie    Aspects    of    Gastroenterostomy.      W.    B.    Cannon, 

Boston. 

IS.  Vaccine  Treatment  of  Lobar  Pneumonia. — BeUeving  that 
the  data  obtained  from  the  treatment  of  cases  of  alcoholic 
pneumonia  would  at  least  be  suggestive,  Leary  appealed  to 
several  medical  groups  to  test  the  value  of  vaccine  on  the 
alcoholic  and  extreme  cases.  Pneumococcus  vaccine  was  fur- 
nished for  the  treatment  of  34  patients  of  this  type,  of  whom 
0  died  (17.7  per  cent).  In  a  larger  series  of  cases  of  ordi- 
nary pneumonia  (49),  15  per  cent,  came  to  crisis  in  three 
days,  and  but  2  deaths  were  reported.  The  total  deaths  for 
the  series  of  83  cases  were  8,  or  9.7  per  cent.  It  was  noted 
by  most  observers  that  rapid  relief  of  toxemic  conditions, 
which  were  present  in  serious  cases,  followed  the  use  of  vac- 
cine, and  in  cases  of  uncontrollable  delirium  an  abatement 
of  the  delirium  was  prompt.  The  results  are  encouraging 
enough.  Leary  believes,  to  justify  the  wider  application  of 
this  treatment.  For  the  purpose  of  obtaining  data  from  a 
sutlicient  number  of  cases  to  furnish  material  for  definite 
conclusions,  a  fund  has  been  established  through  the  munifi- 
cence of  public-spirited  citizens  in  Boston  by  means  of  which 
pneumococcus  vaccine  will  be  furnished  without  cost  for  the 
treatment  of  lobar  pneumonia. 

New   York   Medical    Journal 
yorrmhi:i-   l.i 

21  Historical  Sketch  of  the  College  of  Physicians  of  Philadelphia. 

F.  P.  Henry.  I'biladelphia. 

22  New    Fields    and   Methods   in   Psychology.      F.    Peterson,    New 

York. 
2:i  *The  Technic  of  Orcheopexy.     F.  Torek.  New  York. 

24  'Central     Dislocations    of    the    Femur    with    Fracture    of    the 

.\cetai)ulum.      A.   E.    Halstoad.   Chicago. 
2.">     Treatment  of  .\ppendicular  Collections  of  Pus.     W.  L.  Harris, 
Providence.  It.  I. 

26  Pityriasis  Rosea   with  Pseudovesicles.     V.  .1.  Wile.   New  York. 

27  Medical  Charity.     L.  H.  Schwartz.  New  York. 

25  No  Free  Hydrochloric  Acid  in  the  Stomach.     .T.  Ballagi,  Home- 

stead, Pa. 

23.  Orcheopexy. — The  operation  devised  by  Torek  is  per- 
formed in  tlie  following  manner:  The  testicle  is  exposed 
through  an  incision  over  the  inguinal  canal.  The  aponeurosis 
of  the  external  oblique  muscle  is  split  to  the  same  extent 
as  in  the  operation  of  inguinal  hernia.  Testicle  and  cord  are 
freed  from  all  their  coats.  As  regards  the  testicle,  Torek 
is  of  the  opinion  that  it  is  a  decided  advaiftage  to  liberate 
it  by  turning  back  its  tunica  vaginalis,  as  direct  attachment 
to  the  fascia  of  the  thigh  is  doubtless  firmer  than  if  the 
tunica  vaginalis  were  interposed.  The  vas  deferens  and  the 
vessels  of  the  cord  must  be  denuded  of  all  their  coverings. 
The  gubernacidum  testis  is  removed,  so  that  nothing  remaioB 
of  the  cord  but  the  vas  deferens  and  the  blood-vessels,  and 
these  should  be  separated  from  all  surrounding  connective 
tissue  to  a  point  high  up  behind  the  abdominal  parietea. 
Should  any  vessel  exceptionally  prevent  the  testicle  from 
being  drawn  down,  it  may   be  divided. 

The  next  step  is  to  make  an  incision  in  the  thigh  to  expose 
the  fascia  lata.  The  site  for  this  incision  is  determined  by 
taking  the  testicle  out  of  the  inguinal  wound  and  drawing 
it  down  gently.  The  point  at  which  it  touches  the  thigh  IB 
chosen  for  the  incision.  The  direction  of  the  incision  is  fron 
in  front  backward  and  slightly  downward,  thus  coincidinj; 
with  the  natural  lines  of  the  skin.  .\  pocket  is  made  by 
gently  digging  with  the  finger  from  the  lower  end  of  the 
inguinal  wound  through  the  loose  connective  tissue  to  the 
bottom  of  the  scrotum.  Here  the  pocket  is  opened  by  an 
incision,  which  must  correspond  in  length  and  direction  pre- 
cisely with  that  ill  the  thigh,  in  order  that  the  cut  edges  may 
be  united  evenly,  without  tension  and  without  folds.  The 
testicle  may  now  be  drawn  do\vn  through  the  newly  forme*! 
canal  and  be  made  to  emerge  from  the  scrotal  wound.  Or 
it  may  be  left  above  until  one  is  ready  to  suture  it  to  the 
fascia.  In  that  case,  however,  the  cgnal  shoidii  be  kept  <i|)eii 
by  inserting  an  instrument  or  a  strip  of  gauze  through  it.' 
Torek  prefers  this  because  the  testicle  being  left  above,  is' 
out  of  the  way  during  the  next  step  of  the  operation,  the. 
union  of  the  upper  edge  of  the  thigh  wound  to  the  corrc-l 
spoiidiiig  edge   of   the   scrotal   wound,  •    i 
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Tlie  next  step  is  fastening  tlie  testicle  to  tlie  fascia  of  tlie 
tliigli.  From  three  to  five  sutures  of  chromicized  catgut  are 
inserted,  tbe  number  depending  on  tlie  size  of  the  organ. 
Enough  of  the  tunica  allniginea  must  be  caught  in  the 
sutures  to  give  a  good  hoKl.  All  sutures  are  inserted  before 
any  are  tied.  When  the  sutures  between  testicle  and  fascia 
have  been  tied,  the  anterior  lip  of  the  scrotal  wound  is  sewn 
to  the  lower  edge  of  tlie  thigh  wound.  T1u"s  suture  is  simple; 
\)\xt  one  must  remember  the  tendency  of  the  scrotal  skin  to 
turn  in  and  must  counteract  it.  The  testicle  is  then  com- 
pletely covered  by  skin.  The  ing\iinal  wound  is  closed  in 
throe  layers,  as  in  Bassini's  operation  for  hernia,  with  tbe 
difl'ercnce  that  the  cord  is  not  displaced,  unless  the  simid- 
taneous  ])resence  of  .a  hernia  renders  this  procedure  desirable. 
In  that  case  the  deep  suture,  that  uniting  Poupart's  ligament 
witii  the  internal  oblique  and  transversalis  muscles  and  their 
tendon,  is  made  before  tlie  testicle  is  brought  down  through 
the  scrotum.  In  all  other  cases  the  cord  is  allowed  to  come 
down  in  the  shortest  and  most  direct  way.  The  operation 
is  now  completed.  With  tbe  aid  of  a  dressing  forceps  a  small 
strip  of  gauze  is  drawn  carefully  through  tbe  canal  of  skin 
between  scrotum  and  thigh.  It  serves  as  a  dressing  for  the 
deep  suture.  A  large  dressing  is  then  applied  covering  the 
entire  scrotum  and  the  abdominal  wound.  This  is  changed 
after  about  six  days,  when  all  skin  sutures  are  removed, 
except  the  bidden,  inaccessible  row  of  stitches  between  the 
scrotum  and  the  thigh.  After  from  three  to  six  months  the 
Icsticle  is  detached  carefully,  the  scrotal  wound  closed  over 
it,  and   the  wound  in   the  thigh   is  also  closed. 

24.  Central  Dislocation  of  Femur. — By  central  dislocation 
of  the  femur  is  meant  fracture  of  the  acetabulum  with  dis- 
location of  the  head  of  the  femur  into  the  pelvic  cavity.  In 
the  literature  most  of  the  cases  of  this  character  are  reported 
under  the  head  of  fractures  of  tlie  acetabulum.  From  Hal- 
-tcad's  point  of  view,  the  presence  of  the  femoral  head  in  the 
cilvic  cavity  is  the  most  important  element  in  these  injuries, 
lie  reviews  the  literature  and  reports  one  case. 

Lancet  Clinic,  Cincinnati 
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spoon.    Nashville. 

:;ii  'Modern  Siirger.v  of  the  Digestive  Tract.  J.  B.  Dcaver,  Phila- 
delphia. 

Xorewher  6 

"1  The  Major  Smith  Modification  of  the  Modern  Cataract  Opera- 
tion—  Intracapsular  Extraction  of  the  Cataractous  Lens. 
R.  Sattler.  Cincinnati. 

82  •Sarcoma  of  the  Prostate.     .T.  R.  Kastman,  Indianapolis. 

S3     Treatment  of  the  Sac  in   Hernia.      C.  T.   Souther.   Cincinnati. 

29.  .30,  ^2.  Abstracted  in  The  Journal,  Nov.  13,  1909,  pp. 
1074.  1675,   1677. 

Wisconsin  Medical  Journal.   Milwaukee 
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:U  'Diagnosis    and    Treatment    of    Renal    Calculi.      .T.    P.    Smith, 

\\"ausau. 
r!r>     Treatment  of  Acute  Gonorrhea.     D.  .T.  Ha.vGS.  Jlilwaukee. 
::i;  •clunTiic  Gonorrhea  in  Men.     E.  A.  Fletcher.  Milwaukee. 
:'.T   *Sui  inloKic    Aspect    of    the    Venereal    Diseases.      P.    F.    Rogers, 

Milwaukee. 

34.  Abstracted  in  The  JotinNAi,,  Aug.  7,   1009,  p.  481. 

30.  37.  Abstracted  in  The  Joitrn.\l,  Aug.  21.   1900.  p.  G48. 
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:!8  *Clinical  Signlflcancc  of  .Xllnimiu  and  Casts  in  the  Urine.     A.  R. 

Elliott.    Chicago. 
I!!l     Nature  of  Cardiovascular  Changes  in  Nephritis.     A.  C.  Croftan. 

Chicago. 

40  •Value    and    Limitation    of    Sail-Free    Diet    and    Restriction    of 

Fluid  in  Nephritis.     C.  S.  Williamson.  Chicago. 

41  Fracture  of  Pelvis  and  Rupture  of  Rladdcr.     E.  K.  Lockwood, 

Virden. 

42  •Iiiagnosis  and  Treatment  of  Stone  in  Ureter.     A,  D.  Bcvan  and 

H.  L.  Kretschmer.  Chicago. 

43  •Vesical   Svmploms  Due   to   Diseases   External   to   the   Bladder. 

L.   E.    Schmidt.    Chicago. 

44  Pathologv    and   Diagnosis   of   Dilatation   of   the    Renal    Pelvis. 

L.  W.  Eremcrman.  Chicago. 
4."i  •Unique     Foreign    Body    in    the    Male    Bladder :     Removal     b.v 

Suprapubic  Cystotomy.     II.  O.  White  and  R.  R.  Dull.  Chicago. 
40  ♦Surgical    Treatment    of    Exophthalmic    Goiter.      c.    E.    Black. 

.lacksonville. 

47  Brain   Tumor,    with    Specimens   of    Brain    and    Tumor.      C.    B. 

Ilorrell.  Galosburg. 

48  •.\ctiou  of  the  Coal-Tar  Anodynes.     B.  Fantus.  Chicago. 

411  Sludios  ill  Contemporary  Workman's  Compensation  (con- 
tinued).    W.  II.  Allport.  Chicago. 


38,  40.  Abstracted  in  The  .Toubnal.  ,Tune  .>>.  1909,  pp.  1881, 
1882. 

42.  Stone  in  the  Ureter. — This  paper  emphasizes  the  diag- 
nostic value  of  the  Roentgen  ray  in  cases  of  stone  in  the 
ureter. 

43.  Diseases  External  to  Bladder. — Schmidt  presents  tlie  fol- 
lowing original  classifications:  (1)  Bladder  symptoms  due 
to  constitutional  or  general  diseases  which  are  common  to 
botli  sexes;  (2)  bladder  symptoms  due  to  diseases  of  neigh- 
boring organs  or  other  urinary  organs,  which  are  common  to 
both  sexes;  (3)  bladder  '  symptoms  due  to  physiologic  or 
patliologic  conditions  of  the  female  genitalia,  and  hence  pres- 
ent only  in  the  female;  (4)  bladder  symptoms  due  to  patho- 
logic conditions  of  the  male  genitalia,  and  hence  present  only 
ill  the  male;  (.5)  bladder  symptoms  due  to  primary  patho- 
logic conditions  of  the  bladder  itself,  common   to  both  sexes. 

45.  Foreign  Body  in  the  Male  Bladder. — The  patient,  male, 
aged  28.  was  in  the  habit  of  introducing  a  small  candle  into 
the  urethra.  The  foreign  body  slipped  from  his  fingers  be- 
yond reach,  and  passed  back  into  the  membranous  urethra. 
In  attempting  to  extract  the  candle  he  forced  it  deeper  back 
until  the  last  attempt  forced  it  up  into  the  bladder. 

46.  Abstracted  in  The  .Ioubnai,,  June  19,  1909,  p.  2020. 

48.  Action  of  Coal-Tar  Anodynes. — Speaking  of  the  pharma- 
cology of  some  of  the  popular  combinations.  Fantus  .says 
that  first  and  foremost  in  popularity  is  the  combination  with 
calleiii.  usually  in  the  proportion  of  one  part  eafi'ein  to  three 
parts  of  the  coal-tar  derivative.  The  caifein  is  suppo.sed  to 
antagonize  the  collapse  action.  That  it  is  not  very  succe.ss- 
ful  in  this  respect  is  evident  from  the  fact  that  just  such 
combinations  as  are  found  in  bromo-seltzer,  antikamnia.  etc., 
have  repeatedly  produced  death.  Perhaps  the  main  reason 
for  the  popularity  of  this  combination  lies  in  the  fact  that 
callein  has  a  specific  action  in  temporarily  overcoming  fatigue 
and  the  symptoms  produced  by  it.  such  as  the  aches  and 
pains  of  nerve-tire.  In  just  such  pains  the  coal-tar  anodynes 
are  also  of  value.  A  combination  of  the  two  undoubtedly 
acts  with  greater  force  in  cases  of  this  kind  than  either 
remedy  alone.  We  must  not  forget,  however,  that  caffein  pro- 
duces wakefulness.  Therefore,  this  combination  must  not  be 
used  in  the  thoughtless  manner  in  which  it  has  so  often 
been  employed  in  the  past.  It  is  especially  indicated  in 
fatigue  disturbances;  it  is  especially  contraindicated  in 
insomnia  and  in  conditions  of  excessive  nervous  irritability. 
Combination  with  a  bromid  is  likely  to  be  of  advantage  in 
the  last-mentioned  condition. 

Pennsylvania  Medical  Journal,  Athens 
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50  'President's    Address :     Physicians    and    the     Public.       G.     W. 

Wagoner.  .Tohnston. 

51  Municipal    Campaign    for    Reducing    Infant   Mortality.      S.    W. 

Xewma.ver.    Philadelphia. 

52  •Influence    of    Factory    Inspectors    on    Public    Health.      H.    B. 

Wood.  Philadelphia. 
5.3     Then  and  Now      L.  W.  Fox.  Philadelphia. 

54  The  Problem  of  Infant  Mortality.     .1.   F.   Edwards.   Pittsburg. 

55  Care  of  the  Biegnaut  Patient.     S.  Coles.  Philadelphia. 

50.  Abstracted  in   The  Jodrnal,  Oct.  9.   1909.  p.   1216. 

52.  This  article  also  appeared  in  the  Virginia  Medical  Semi- 
ilonthly,  October  22. 

American   Journal   of   Physiology,   Boston 
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5G  •Destructive    Effect    of    Shaking   on    the    Proteolytic    Ferments. 

A.    D.    Shaklec  and   S.    .1.   Meltzer.    New    York. 
57     Effect  of  Subminimal  Stimulation  of  the  Pnoumogastric  Nerves 

on    the    Onset   of   Cardiac    Rigor.      D.    R.    Joseph   and    S.    .1. 

Melt-.!er.   New  York. 
5S   •Nucleiii    Synthesis    in    tlie    Animal    Body.      E.    V.    McCoIlum. 

M.Tdison'.  Wis. 
5!)   •Elimination  of  Barium.     G.  M.  Meyer.  New  York. 
(iO     The    Neurocvtologic    Reaction    in    Muscular    Exertion.      D.    II. 

Dolley.  Raleigh.  N.  C. 

50.  Effect  of  Shaking  on  Proteolytic  Ferments. — Shaklee 
and  Jleltzer  have  studied  the  effect  of  shaking  in  ])artly-filled 
buttles,  laid  4iorizontally,  on  the  action  of  proteolytic  fer- 
ments. The  more  essential  result  of  their  experiments  i.s 
tliat  shaking  may  destroy  the  three  ferments,  pepsin,  rennin 
and  trypsin ;  that  these  are  destroyed  moie  rapidly  at  higher 
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than  at  lower  temperatures;  that  trypsin  is  more  easily 
destroyed  than  pejisin,  and  tliat  the  shaking  produced  by  the 
respiratory  movements  is  capable  of  causing  some  destruc- 
tion of  the  ferments.  The  experiments  showed  that  the  inac- 
tivity of  the  ferment  was  not  dispelled  by  standing,  t.  e..  it 
was  "not  a  mere  inactivation.  Recent  experiments  by  other 
investigators  show  that  other  ferments  also  may  be  inacti- 
vated by  shaking.  Numerous  older  experiments  have  estab- 
lished that  shaking  is  capable  of  influencing,  fundamentally, 
bacteria,  yeast,  red  blood  cells  and  echinoderm  eggs.  The 
authors  asume  that  ferments  are.  organized  substances,  pos- 
sessing a  certain  structure  which  may  be  destroyed  by 
shaking.  They  consider  that  the  action  of  each  ferment  is 
due  to  a  specific  vibration  which  it  undergoes  in  response  to 
shocks  derived  from  the  outside  and  which  is  made  possible 
by  its  specific  structure.  Too  vigorous  shaking  by  destroy- 
ing this  peculiar  structure  makes  the  continuance  of  the 
specific  vibration  impossible. 

5S.  Nuclein  Synthesis.— >!cCollum,  after  feeding  experi- 
ments on  rats,  comes  to  the  following  conclusions:  The  pala- 
tability  of  the  ration  is  the  most  important  factor  in  animal 
nutrition.  AVithout  palatability,  the  ration  may  possess  all 
tl;e  necessary  food  ingredients  and  yet  fail  to  nourish  an 
animal  properly.  The  failure  of  pre\ious  efforts  to  maintain 
animals  on  a  mixture  of  relatively  piu-e  proximate  constitu- 
ents of  food-stuffs  was  due  to  lack  of  palatability  of  the 
mixture.  When  sufficient  care  is  given  to  changing  the  char- 
acter and  flavor  of  food  supplied  in  such  simple  mixtures,  it 
is  possible  to  induce  an  appreciable  amount  of  growth.  Very 
young  animals  adapt  themselves  to  a  ration  po.ssessing  a  low 
degree  of  palatability  much  better  than  do  adults.  Otlier 
things  being  satisfactory,  all  the  phosphorus  needed  for  the 
growth  of  the  skeleton,  nuclein.  or  phosphatide  formation, 
can  be  drawn  from  inorganic  phosphates.  The  animal  has 
the  power  to  synthesize  the  purin  bases  necessary  for  its 
nuclein-  formation  from  some  complexes  contained  in  the  pro- 
tein molecule,  and  does  not  necessarily  use  purin  bases  of 
exogenous  origin   for  this  purpose. 

50.  Elimination  of  Barium.— Meyer  finds  that  barium 
injected  parenterally  is  not  eliminated  to  an  appreciable  extent 
in  the  urine  but  passes  out  with  the  feces. 
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61  Application    and    Limitations    of    Bacterial    Therapy.       W.    J. 

Stone.    Toledo.  ^  „^   .     „         ,  r, 

62  •Traumatisms  of  the  Sacroiliac  Joint,  ana  Tneir  Sequelae.     K. 

Carotliers,    Cincinnati.  ,.     „  .         ,,0 

63  Recognition   and  Treatment  of  Pre-Eclamptic  Toxemia.      F.   S. 

Clark.    Cleveland. 

64  Ureteral  Calculi.     C.  M.  Harpster.  Toledo. 

6.J   *Etiology  of  Senile  Cataract.   C.  Lukens,  Toledo. 

G2.  Abstracted  in  The  Jouexal,  June  5,  1909,  p.  1875. 
65.  Abstracted  in  The  Journal,  May  29.  1909,  p.  1784. 
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Scptf  mbcr 
•Arthritis    Deformans.      E.    H.    Nichols   and    F.    L.    Richardson, 

Boston.  »,_,-,  ^   r. 

•Leucocytic  Extract:  Its  Action  on  the  Course  of  Pneumonia. 
C.  Floyd  and  W.  P.  Lucas.  Boston. 
Index  to  Tuberculin  Treatment  in  Tuberculosis  by  the  Minimal 
Cutaneous  Reaction  Method.  W.  C.  White,  D.  A.  L.  Graham 
and  K.  H.  Van  Norman,  Pittsburg. 
•Action  of  Serums  on  Tuberculin  Cutaneous  Reaction.  W .  C. 
White  and  D.  A.   L.  Graham,  Pittsburg.    ^  ,      „ 

New  \naerobic  Spore-Bearing  Bacterium  Commonly  Present 
in  Livers  of  Healthv  Dogs,  and  Responsible  for  Many 
Cbanops  Attributed  to  Aseptic  Autolysis  of  Liver  Tissue.  S. 
B.  Wolbach  and  T.  Saiki,  Albany.  N.  V. 
Dovicp  for  Cultivation  of  Anaerobes  in  Plate  Cultures,  by  Use 
of  \lkali-Pvrogalllc  Acid  Mixtures.  T.  Saiki.  Albany,  N.  Y. 
Rate  of  Auto'lvtic  Reaction  and  the  Appearance  of  Gases  and 
Acids  in  the  Autolysis  of  So-called  Sterile  Livers  of  the 
Dog.     II.  C.  Jackson.  Albany,  N.  Y.  „     c     t.  .,1. 

•Tumors    Found    in    Wild    Rats.      G.    W.    McCoy,    U.    S,    Public 
Health  aud  Marinollospilal  Service  ,   ,.        .      .         ,,. 

•Changes   Occurring   in    the   Elastic    Fibers   of   the   Aorta    with 
Advancing  Age.     L.  S.  Foster,  Montreal. 
An   Extract   of  the   Kidney.      K.   A.   Aionson,   Boston. 
•Transplantation  of  Dovitalizod  Arterial  Segments;  Morphologic 
Changes    in    the    Implanted   Segments.      I.    Levin   and   J.    H. 
Lnrkln.    New    York.  „  i  ^,        .   „i 

Method    for    Obtaining    Human    Plasma    Free    from    Chem cal 
Acticm.       Its    Effect    on    Phagocytes.       D.    M,    Cowie,    Ann 
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07.  Action  of  Leucocyte  Extract  on  Pneumonia. — Aqueous 
extracts  of  rabbits  leucocytes  were  used  in  the  treatment  of 
pneumonia  in  man.  Harmful  action  was  not  observed  in  any 
of  the  cases  and  the  authors  "'feel  that  where  a  case  of  pneu- 
monia is  treated  early  with  e-xtract  of  leucocytes,  and  full 
and  frequent  doses  given  where  they  are  required,  this  may 
prove  of  considerable  therapeutic  value." 

69.  Sera  in  Tuberculin  Cutaneous  Reaction. — The  results 
of  Piekert  and  Lowenstein  to  the  effect  that  sera  of  patients 
tolerant  to  large  doses  of  tuberculin  possess  the  power  of 
inhibiting  cutaneous  tuberculin  reaction,  appear  to  be  con- 
firmed. 

73.  Tumors  in  Wild  Rats — In  100.000  rats  examined  in  the 
Federal  Plague  Laboratory  at  San  Francisco  from  June  1, 
1908.  to  May  15,  1909.  103  presented  tumors  suitable  for 
examination,  many  being  adenomas  and  a  few  typical  carci- 
nomas. 

74.  Changes  in  Elastic  Fibers  of  Aorta. — The  elastic  fibers 
in  the  aorta  require  from  thirty  to  thirty-five  years  to  reach 
their  full  development.  After  about  thirty-five  years  there  is 
a  quiet  period  for  about  fifteen  years  during  which  no  develop- 
mental changes  taKe  place.  After  this  time  degenerative 
changes  of  greater  or  less  extent  are  seen  in  the  elastic 
fibers. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 
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TS  •Medical  Education — Past,  Present  and  Future.  J.  A.  Wither- 
spoon.  Nash\  ille,  Tenn. 

"fl  •Modern  Surgery  of  the  Digestive  Tract.  J.  B.  Deaver,  Phila- 
delphia. 

50  Mistakes  in  Medical  Practice.     S.  G.  Bonney,  Denver. 

78-79.  Abstracted  in  The  Jouenal,  Nov.  1,S.  1909,  pp.  1G74, 
1675.     Published  in   The  Lancet-Clinic,  Oct.  30,   1909. 
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51  *Experiments   in    Certain    Methods   of   Intestinal   Anastomosis. 

C.  Georg.  Ann  Arbor.  Mich. 

82  'Surgical   Relations  of  Intestinal  Gases.      B.  B.   Davis,   Omaha, 

Neb. 

83  Septicemia  Followin<;  Submucous  Resection  of  the  Nasal   Sep- 

tum :  One  Death,  One  Recovery.     H.  Hays,  New  York. 
S4      Spoon  Enucleation  of  the  Tonsil.     A.  M.  MacWhinnie,  Seattle, 

Wash. 
S3     Tracheotomy  for  Foreign  Bodies   in  the  Ah'  Passages.     W.  F. 

Westmoreland.  Atlanta,  Ga. 
86     Treatment  of  Eclampsia.     F.  C.  Ilolden.  Brooklyn. 

81.  Intestinal  Anastomosis. — As  the  result  of  experiments 
which  have  extended  over  a  period  of  two  years,  Georg  con- 
cludes that  the  method  of  Parker  and  Kerr  is  the  most  prac- 
tical for  end-to-end  anastomosis,  and  that  of  Capek  for 
lateral   anastomosis   and  gastroenterostomy. 

82.  Surgical  Relations  of  Intestinal  Gases. — Davis  has  found 
in  his  clinical  work  that  postoperative  tympany  and  trouble 
ill  securing  intestinal  evacuations  have  decreased  in  propor- 
tion to  the  care  used  in  keeping  the  operating  room  warm  and 
the  exposed  coils  of  intestines  protected  by  gauze  pads  wrung 
out  of  hot  normal  salt  solution.  Even  the  slighter  abdominal 
sections  done  with  equal  care  in  handling,  but  in  a  cool 
operating  room,  and  without  the  protection  of  hot  pads,  have 
been  followed  by  a  storm.v  period  of  t.vmpany  and  other  dis- 
agreeable symptoms   which  accompany   this  condition. 

Postoperative  treatment  should  be  as  simple  and  natural 
as  possible.  There  should  be  no  starvation,  unless  the  stomacli 
or  small  intestine  is  in  a  condition  to  prohibit  food,  but  also 
no  forced  feeding  at  first.  The  weakness  which  follows  denial 
of  all  food,  and  the  discomfort  and  disgust  of  too  much 
should  alike  be  avoided.  Water  given  as  soon  as  the  patient 
calls  for  it  has  been  found  greatly  to  promote  comfort  and  a 
fcelinw  of  well-being.  It  also  seems  to  encourage  postoper- 
ative peristalsis.  Something  to  promote  early  restoration  of 
jieristalsis  is  of  great  importance  if  a  patient  would  pass  a 
comfortable   convalescence.  I 

For  fourteen  years  Davis  has  made  a  routine  use  of  strychj 
iiiii  hypodermically  after  operations,  not  so  much  as  a  head 
stimulant  as  to  encourage  peristalsis.  When  it  was  first  macH 
ue  of  it  was  a  matter  of  frequent  remark  in  the  hospitn 
that  trouble  from  postoperative  tympany  was  of  rare  occtiM 
..,i,.o      (If  Lite    eases  that   L'ive   trouble   from    unusual  acctlinu 
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lation  of  gas  have  been  treated  with  salicyhite  of  eseriu  in 
doses  from  1/00  to  1/40  gr.  hypodermicaIl\'.  Its  use  has  been 
followed  often  by  an  early  passing  of  gas  and  there  can  be 
iMi  <loubt  that  it  promotes  peristalsis  to  a  remarkable  degree 
:iii(l  is  of  great  use  when  the  tympany  is  due  solely  to  mus- 
cular atony.  An  absolute  contraindication  to  the  use  of 
r-orin  is  mechanical  obstruction  and  it  should  be  avoided  jiist 
one  avoids  cathartics  when  mechanical  obstruction  is  pres- 

I.  When  riglitly  used,  eserin  is  an  important  advance  in  the 
treatment  of  atonic  tympany. 

Davis  says  that  the  points  that  practical  surgeons  need 
■cially  to  have  in  mind  are   (1)   to  have  as  little  ferment- 

•  ]r  substance  as  possible  in  the  intestines  before  operation; 
J)  to  do  as  little  as  possible  during  the  operation  which  will 
nilcrfere  with  the  normal  circulation  in  the  intestinal  wall; 
there  should  be  a  minimum  amount  of  handling  and  result- 
ing trauma:  (3)  to  leave  the  intestines  in  the  best  condition 
for  active  peristalsis;  long  exposure  and  much  cooling  are 
inimical  to  active  peristalsis. 

St.  Louis  Medical   Review 
Octnbcr 

■-7      Wassermann   Reaction   for   the    Scrodiagnosis   of   Syphilis.      J. 

\V.  MarchildoD.  St.   Louis. 
ss     Diseases  of  the  Gall-Bladdcr.     C.  H.  Powell.  St.  Louis. 
s:i     Claims    of    Charles     Darwin    on     the     Homage    of     Scientific 

I*osterity.     J.  Knott,  Dublin,   Ireland. 

American  Medicine,  New  York 

Ocloher 

Ml)     Cancer   of   the   Breast.      A.   L.    Smith.    Montreal. 

'.n    ♦Nutrition    During   Critical  Physiologic   Periods.      .T.    E.    Davis, 

Detroit. 
'.12     Value    of    the   Obstetric    Forceps    in    Abnormal    Labor.      V.    A. 

Robertson,   Broolilyn. 
It.';     Recent    Investigations    of    the    Pituitary    Gland.      II.    G.    Deck 

and  J.  J.  O'Malley.  Baltimore. 
14     Fracture  of  the  Inferior  Maxilla.     N.  P.  Geis.  Brooklyn. 
i."i  'The    Life-Insurance    •Uriue    Examination" — A    Farce.      U.    R. 

narrower,  Chicago. 
■i;     The  Surgical  Treatment  of  Hemorrhoids  and  Choice  of  Method. 
A.  Stracbstein,  New  York. 

'.U.  Nutrition  During  Pregnancy. — Davis  emphasizes  the  fact 
at  food  thern]iy  in  the  toxemias  of  pregnancy  is  a  factor  of 
most    importance    as    a    preventive   as    well    as    a    remedial 
asure.     A  high  fat  content  is  demanded  in  periods  of  enor- 
mous growth.     In   certain   specific   periods  of  growth   a   high 
I'voteid  percentage  is  safely   metabolized.     A  constant  carbo- 
drate  content  must   be  obtained  regardless  of   the   proteid 
1   fat  proportion.     In   acidosis  a   high   or  almost  exclusive 
iholiydrate  diet  for  a  short  time  is  very  eflicacious. 

'.i.'i.  Life    Insurance    "Urine    Examination." — Harrower    says 

Ithat  the  examination   of  the  urine,  and  especially  that   made 

for  the  benefit  of  life-insurance   companies   is  altogether  too 

iide.    and    not    nearly    extensive    enough.      Because    of    this 

liviiluals   are   being  refused  life-insurance  who  would  make 

eellcnt   risks,   and.   on   the   other   hand,   others   are   ''passed" 

ho  are  by  no  means  what  might  be  called  healthy,  and,  in 

liict,  are  in  a  serious  condition.     The  examination  should  be 

made  by  such  as  are  skilled  in  this  work  and  shovdd  be  paid 

r  accordingly.     Three  dollars  is  not  an  unreasonable   figure. 

St.  Paul  Medical  Journal 

Xovcmbcr 

!)7     Ocular  Manifestations   of  Hereditary   Svphilis.      F.   E.   Burch, 

St.  Paul, 
ns     Analvsis    of    Kotzcbue's    *'Die    Orrjanc    dcs    Gehirna."      C.    G. 

Cnnistou.    Boston. 
•M     Jleclieal   Treatment  of  Gastric  ricer.     .T.  S.  GilHllan.  St.  Paul. 
''•"     Benznate  of  Soda  as  a  Preservative.     F.  N.  Foot,  St.   Paul. 

Annals  of  Otology,  Rhinology,  and  Laryngology,  St,  Louis 
.Sc/»tcMthcr 

I ''I  Laryngology  and  Rhinology  Since  Invention  of  the  Laryngo- 
scope ;  Especially  the  Participation  of  America  in  this 
Pi-nirress.     .T.  Seu'dziak,  Warsaw,  Poland. 

I"2  Nasal  Obstruction  :  Its  Effects  on  the  Respiratory  Organs  and 
the  (ieneral  System.     W.  S.  Anderson,  Detroit. 

l"'i  The  Phenomena  of  Vestibular  Irritation  in  Acute  I>ab.vrintbine 
Disease  ;  Studies  of  Dr.  Barany  of  Vienna.  P.  D.  Kerrison, 
New    York. 

104     Neci'osis  of  the  Cochlea.     .\.  ^lichaelis.  New  York. 

lo.-,  •.Suppuration   of  the  Labyrinth.      L.    Page.    Indiauai)olis. 

li'B  Sloughing  Fibroma  of  the  Nasophar.vnx.  II.  L.  Swain,  New 
Haven,  Conn. 

l"7  •Fatal  Status  Lymphaticus  in  a   Patient  Operated  on  for  Ton- 
sillar Hypertrophy  under  Cocain-Adrenalln    Infiltration.     T. 
•T.  Harris.   New  York. 
i"*     Nerve  Distribution    in   Relation   to   Nerve   Refiexes   Simulating 
Local  Inflammation.     A.  A.  Bliss,  Philadelphia, 


ins   'Taking  Cold.     D.  B.  Kyle,  Philadelphia. 

110  Laryngeal   Paralysis  as  Early  Indication  of  Systemic  Disease, 

G.  T.  Ross.  Montreal. 

111  Nasal    Myxosarcoma  in  a   Child  of  Three  Years.     G.   T.   Ross, 

Montreal. 

112  'Aural   Complieatious   in  the   Exanthemata.      C.   R.    C.    Borden, 
Boston. 

Nasal  Tuberculosis.      W.   S.   Renner.  Buffalo. 

Complete   Extirpation   of   the   Diseased   Faucial   Tonsil.      ,T.    S. 

Gibb.   Philadelphia. 
Surgical     Treatment     of     Otitis     Meningitis.     G.      Alexander, 

Vienna. 


113 
114 


11". 


10.5.  Suppuration  of  the  Labyrinth, — Recently  most  exhaust- 
ive tests  have  been  applied  to  these  cases  to  determine  if  the 
labyrinth  of  the  aftected  ear  was  in  any  way  functionating. 
The  Barany  tests  were  negative  in  all  cases  for  the  operated 
ear.  The  hearing  tests  were  uncertain.  Until  the  Voss  test 
for  eliminating  the  normal  ear  was  used,  it  was  impossible 
to  determine  if  a  certain  degree  of  hearing  did  not  exist  in 
the  operated  ear  of  all  these  patients.  Page  is  of  the  opinion 
that  all  reported  cases  in  which  it  is  claimed  that  any  degree 
of  hearing  remains  after  removing  a  part  of  the  cochlea  is  a 
mistake,  and  that  If  the  Voss  test  for  eliminating  the  normal 
ear  is  applied  to  these  cases  it  will  couvince  the  operator  that 
complete  destruction  of  hearing  always  follows  the  removal 
of  any   part  of  the  cochlea. 

107.  Status  Lymphaticus, — Harris'  patient  had  an  enlarged 
thymus,  weighing  18  grams,  which  accounted  for  all  the 
symptoms  produced.  There  was  the  convulsion  with  pallor, 
followed  by  the  intense  cyanosis.  There  was,  however,  no 
tracheal  stenosis,  and  the  death,  as  shown  by  autopsy,  was 
undoubtedly  of  cardiac  origin. 

109.  Taking  Cold,— Kyle  dirides  the  condition  of  taking 
cold  into  three  classes:  First,  actual  cold:  taking  cold;  acute 
rhinitis.  Second,  an  underlying  systemic  condition  which  pro- 
duces some  local  manifestation  and  irritation  in  the  mucous 
membrane,  predisposing  the  individual  to  taking  cold.  Third, 
an  luiderlying  systemic  condition  in  Avhich  the  patient  has 
not  taken  any  cold,  but  the  symptoms  produced  in  the  mucous 
membrane  are  those  of  a  cold.  Therefore,  the  expression 
"taking  cold,"  as  so  frequently  used  by  patients  and  some- 
times by  medical  practitioners,  is  in  many  cases  a  misnomer. 
The  practitioner  of  special  medicine  so  often  sees  the  indi- 
vidual with  a  condition  resembling  a  cold  in  which  there  is 
no  history  of  exposure  nor  usual  systemic  phenomena,  and 
yet,  to  all  intents  and  purposes,  the  patient  is  suffering  from 
a  cnld  in  the  head,  or  has  taken  cold.  Review  of  the  systemic 
conditions  which  bring  about  irritation  of  the  mucous  mem- 
brane which  resefnbles  taking  cold,  show  that  in  a  large  per- 
centage of  cases  of  so-called  cold  in  the  head,  no  one  remedy 
can  be  applied,  and  that  the  individual  must  be  studied  as 
carefully  for  the  predisposing  cause  or  underlying  element 
as  though  typhoid  or  a   beginning  pneumonia  ^\ere  suspected. 

The  individual  study  of  cases  enables  the  physician  to 
apply  his  remedial  agent  scientifically  and  not  empirically 
prescribe  a  "cold"  remedy.  Kyle's  experience  has  been  that 
out  of  100  persons  presenting  themselves  for  relief  of  what 
they  call  a  cold  in  the  head,  or  having  taken  cold,  or  fre- 
quently taking  cold,  at  least  SO  per  cent,  belong  to  the  class 
of  the  systemic  condition,  either  constitutional,  organic,  or 
chemical. 

112.  Aural  Complications  in  Exanthemata, — Borden  urges 
that  general  practitioners  should  regard  aural  discharge  as  a 
menace  to  hearing,  and  occasionally  to  life,  and  not  as  a  more 
or  less  common  complication  without  special  importance.  In 
a  series  of  1,164  cases  previously  reported  by  Borden  in 
cliildren  up  to  16  years  of  age,  having  aural  diseases,  .31.0 
per  cent,  had  chronic  purulent  otitis  media  of  long  standing. 

Buffalo  Medical  Journal 
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116  •Personal  Experiences  in  Gall-Bladder  Surgery.  H.  E.  Hayd. 
Buffalo. 

Care  of  the  Sick  and  Injured.     .1.  C.  Y'oung.  Cuba.  N.  Y. 

Experiments  on  Animals  Relative  to  the  Question  of  Abdomi- 
nal Supporters  After  Laparotomy.  R.  T.  Morris.  New 
York. 

Consideration  of  Two  Distinctly  Different  Types  of  Talipes 
Equino-Vai'us.     R.  O.  Meisenbach.  Buffalo. 
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Journal  of  New  Mexico  Medical  Society,  East  Las  Vegas 
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120     Medical  Education.     G.  K.  Angle.  Silver  City. 
11*1    *Hypodermic  Injection  of  Morcviry  in  the  Treatment  of  Tuber- 
culosis.    L.  S.  Peters.  Silver  City. 
122      Indigent    Consumptive    Proposition.      C.    M.    Mayes,    Rozwell. 

121.  Hypodennic    Injection    of    Mercury    in    Tuberculosis. — 

Peters'  report  covers  a  series  of  7  cases.  He  foiiiid  that  his 
results  with  mercury  are  not  better  than  with  any  other 
method  of  treatment. 

California  State  Journal  of  Medicine,  San  Francisco 
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Diagnosis  and  Treatment  of  Ureteral  Calcul 
San  Francisco 


R.   L.  Ri.i.'don. 

Headache — A    Symptom    and    its    Significance.      F.    W.    Miller. 
T.o*s    Ai'iiroles 


Los  Angoies. 

•Medical  Side  of  Headache.     J,  W.  Shiels.  San  Francisco. 
The   Eye   as  a    Causative  Factor   in   (^hronic   Headaches,    with 
Reference   to  the   Ear.   Xose  and   Throat.      W.    S.    Franklin. 
San   Francisco. 
•Nephritis    with    fnusual    Features.      C.    H.    Harry,    Stockton. 
Visible    Movement    of    Blood    in    Retinal    Vessels.      C.    S.    G. 
Nagel.    San   Francisco. 


12.5.  Headache. — The  following  classification   of  headache  is 
offered  by  Shiels : 

I,      FUNCTIONAL  HEADACHE 

A.       TOXEMIC     HEADACHES 

(1)    Acute 

1.  Specific  infectious    (fevers)    frontal   or  general,   seldom  vertical 

or  one  sided.      Increased  by  congestion. 

2.  Acute  nephritis    (following  the  above)    acute  uremia. 

3.  Acute  composite  diabetes  (autointoxication  with  acetone  bodies). 

4.  Puerperal  states  other  than  nephritic  failure,   preseptic. 

5.  Acute  drug  poisoning  c.  .9.,  amyl  nitrite,   nitroglycerin,  etc. 

(2)   Chronic   (Including  products  of  defective  metabolism)  : 

1.  Kidney   headache.      From   slight   neuralgic   type   to   severe   with 

high  grade  arteriosclerosis.  D.D.  when  severe  with  albumin- 
uric neuritis  from  cerebral   tumor. 

2.  Gouty  headaches.     Ma,v  be  a  severe  "plus  tension"  headache  or 

mild  "minus  tension"  headache. 

3.  Malarial    headache,     neuralgic    in    type,    "brow    ague."       Short 

intermissions. 

4.  Rheumatic  headaches  common  in  childhood  and  associated  with 

"school    i?ressure."      Frontal. 
.5.   Syphilitic. 

6.  Sluggish  liver  headache  associated  with  constipation. 

7.  (Cirrhotic  liver  headache  (more  complicated  than  No.  6). 

8.  Constipation  headache,  without  liver  associations.     (Also  reflox. ) 
8.   Intestinal    dyspepsia    headache,    with    or    without    constipation. 

(Also  reflex.) 

10.  Gastric  dyspepsia.      (Also  reflex.) 

11.  Gluttony  "of  fats,  proteids.  or  carbohydrates,  i.  e.,  acid  products. 

12.  Slow  drug  poisoning,  c.  g..  arsenic,  lead.  etc. 

13.  Noxious  air,  etc, 

B.        XEUBOrATHIC 

1.  Emotions  and  other  psychic  faults.      (Hyperemic.) 

2.  Migraine    (typieal),  two  types,  tonic  or  paralytic,  but  generally 

combination. 

3.  Recurrent  or  periodic  headache  without  visual  phenomenon. 

4.  Simple  neurasthenic  headache.      (Not  sharply  defined,   "cephalic 

sensation.") 

5.  Traumatic  neurasthenic  headache.     (Generally  sharply  defined.) 

6.  Epileptic  with  or  without  fit. 

7.  "School  pressure"  headache. 

8.  Premenstrual  headache  other   than  migraine. 

C.        REFLEX 

1.  Errors  and  disorders  of  eye.  ear,  nose,  throat  and  mouth.    (When 

recurrent  usually  neuropathic,  frontal   sinus.) 

2.  Gastric,  including  hunger  and  fasting,  hyperesthesic.  scalp  areas, 

temporal  and  parietal   (D7  and  DS). 

3.  Thoracic   and   hyperesthesic  ;    scalp  area,   midorbital   and  fronto 

temporal    i  D4   to  I>7). 

4.  Abdominal    and    hyperesthesic    skin    areas,    occipital,    parietal, 

vertical  and  temporal   (D7  to  DIO). 

5.  Migraine  (anemic  and  hyperemic). 

6.  Periodic  other  than  migrainous. 

II.      ORGANIC 

1.  Inflammations  within  :      Encephalitis,  local  or  diffuse  from  any 

cause.  (This  includes  many  of  the  above.)  Leptomeningitis 
and  pachymeningitis. 

2.  Inflammations  without  :      Sinus  disease.      Bone  disease    (includ- 

ing middle-ear.  syphilis,  etc.). 

3.  Arterial  degeneration    (see  chronic  toxic  headaches), 

4.  Tumors    (including  syphilis,   tubercular  cysts,  etc.),  severe,   dull 

or  acute,  constant  with  itaroxysmal  attacks.  No  definite 
position  unless  superficial,  preventing  sleep.  Intracranial 
pressure  augments,  vertigo,  optic  neuritis,  etc. 

5.  Indurative    (see  toxic). 

III.     CIRCULATORY 
A.     Anemic,    slowly    produced:    maiority    "minus    tension"    head- 
aches ;  controlled  by  position  and  alcohol. 

1.  Systemic   (convalescence), 

2.  Blood   dyseraslas, 
;!,  Cardiac  debility, 

4,  Consequent   on   pressure. 

r,.   (Jonsequent   on    spasm. 

I!.      IIVi'EiiKMic.  ma.iority  "plus  tension." 

1.  Heart   hurry    (exophdinlnilc  goiter,   etc.). 

2.  C'old.  etc.    (  peripliei'al   sjiasni  I . 
.'^    I 'rugs,  nitroglycerin,  etc 

4.    Sunstroke    (excessive  beat,  alcohol,  anger) 


C,     Passive   Congestion,   "mechanical   headaches," 

1.  Mitral  and  other  head  lesions, 

2.  Mediastinal  tumor. 

3.  Persistent  cough. 

4.  Faulty  attitude  in  sleep, 

5.  Collar  restrictions,  etc. 

127.  Nephritis  with  Unusual  Features. — Harry's  cases  are 
interesting  from  the  fact  that,  although  the  patients  were  all 
comatose  before  they  died,  none  of  them  had  any  muscular 
twitching  or  convulsions.  One  case  was  remarkable  from  the 
fact  that  the  patient  lived  six  days  with  a  total  secretion 
during  that  time  of  from  4  to  6  ounces  of  urine.  She  was 
perfectly  con.scious  until  the  night  before  she  died,  and  did 
not  complain  from  anything  except  the  soreness  of  her  gums 
from   ulceration. 

Journal  Indiana  State  Medical  Association,  Fort  Wayne 
October 

1211   •The  Art  of  Medicine.     G,  D,  Kahlo,  French  Lick. 

130  •Heredity   and   Disease,      J,    (^oilins.    New    York. 

131  Sketches    of    the    Medical     History    of  Indiana.       H. 

Kemper.   Muncie. 

132  Race  Suicide,     E,  E,   McGriff,  Portland, 


W.    O. 


12!),  130.  Abstracted  in  The  .Tourn.^l,  Oct.  23,  190!).  p. 
1422. 

Albany  Medical  Annals 
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133  Import  of  Medical  Education.     F.  C.  Curtis,  Albany, 

134  *Use  of  Nitroglycerin  in  Chronic  Myocarditis  and  Edema  of  the 

Lungs,     S.  B,  Ward,  Albany. 

135  •Thymus  Death,     W,  Kirk,  Troy,  N.  Y. 

13G     Desirability    of    a    More    Perfect    Medico-Dental    Schindylesis, 

S.    L.    Iiawes,   Albany, 
137     The  .Albany  Hospital.     ,T,  M.  Mosher,  Albany. 

134.  Nitroglycerin  in  Chronic  Myocarditis. — In  Ward's 
experience,  one-dro])  doses  of  1  per  cent,  solution  of  nitro- 
glycerin, given  with  digitalis,  every  two  or  three  hours,  are 
practically  inert:  but  if  from  1/20  to  1/10  of  a  grain  be  given 
every  minute,  for  twenty  or  thirty  doses,  brilliant  results 
will  be  obtained,  days  before  the  effect  of  digitalis  can  pos- 
sibly be  expected.  In  edema  of  the  lungs  the  toleration  for 
this  drug  is  most  extraordinary,  and  relief  from  dyspnea  is 
uniformly  obtained  before  the  physiologic  effects,  such  as 
flushing  of  the  face  and  throbbing  headache,  are  produced. 
Ward  reports  two  eases  of  myocarditis  with  cardiac  failure 
and  edema  of  the  lungs,  one  witliout  and  the  other  with  valvu- 
lar lesion,  in  which  nitroglycerin  was  of  the  greatest  service. 

13.5.  Thymus  Death. — Kirk  reports  2  cases  with  autopsies. 
Case  1,  a  boy  aged  18  months  found  dead  in  bed.  Thymus; 
greatly  increased  connective  tissue,  very  slight  fatty  change; 
increase  in  lymphoid  and  large  polyhedral  cells.  Case  2.  stid- 
den  death  after  illness  of  two  hours'  duration.  Enlargement 
of  thvmus;  enlargement  of  mesenteric  glands  (lympliatic); 
hypostatic  congestion  of  both  lungs. 

Atlanta  Journal-Record  of  Medicine 
October 


138 

130 

140 
141 

142 
143 
144 


R.    McCall.    La 
J.    n.    McDuffle, 


Cases    of    Pellagra.       H.     R.    Slack    and    W. 

Grange.   (Ja. 
Duties   of   the   Obstetrician'   to   Ills   Patient. 

Columbus.  Ga. 

Diagnosis  of  Breast  Tumors.     J.  P.  Watkins.  Opelika.  Ala. 
Role  of  Insects  in  the  Transmission  of  Diseases.     B.  F.  Rea, 

La  Fayette,   Ala. 
Intussusception.      W.   C.    Cook.   Columbus.   (!a. 
Anesthesia.     E.  T.  (ireon.  Hickory  Flat,  Ala. 
Intracapsular  Fracture  of  the  Hip-Joint.    A.  D.  McLain,  Salcm, 

Ala. 


FOREIGN 


Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  arlificlal 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1.  Hernia  of  Uterus  in  Men  and  Women.  -Bland  Sutton  has 
collected  many  instances  in  which  men  with  incompletely  de- 
veloped external  genital  organs  have  been  brought  up  as 
women,  and  late  in  life  suffered  from  strangulated  hernia. 
Bland-Sutton  says  that  it  sometimes  happens  that  herniotomy 
is    performed   on   a   child   with   normal    female   external   geni 


never  followed.     Recovery  has,  in  the  great  majority  of  oases, 
been  singularly  uneventful,  and  in  all  complete. 

7.  Operation  for  Hemorrhoids. — Anderson  claims  that  the 
Whitehead  method  should  not  be  employed  in  all  cases  of 
hemorrhoids  and  that  it  is  indicated  in  the  following  con- 
ditions:      (a)    When   there   is   a   general   hemorrhoidal    condi- 


the  inguinal  canal,  which  he  believes  to  be  an  ovary,  but  on 
microscopic  examination   it  proves   to   be  a   testis.     The  most 


talia,    the   surgeon    removes    a    rounded   graudular   body    from      ^j,^,j  involving  the  whole  circumference  of  the  anal  canal,  and 

especially  if  there  is  a  good  deal  of  prolapse,  and  also  in 
cases  in  which  there  is  extensive  thrombosis.  (b)  In  cases 
in  which,  though  the  piles  may  not  be  large,  there  is  a  patho- 
logic condition  which  may  be  described  as  a  prefissure  or  a 
prefistula  state.  In  this  condition  the  anal  valves  are  en- 
larged, and  curious  little  blind  submucous  pockets  may  be 
found  running  for  a   varying  length  upw'ard.     In   other  cases 
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remarkable  cases  are  those  in  which  the  surgeon  performs 
an  operation  on  a  man  with  well-formed  external  genital  or- 
gans for  the  pur|)0se  of  removing  a  tumor  from  the  scrotum, 
hilt  the  suspected  tumor  proves  to  be  a  uterus. 

_'.  Hemolytic  Power  of  Serums. — Erableton  and  Shaw  suc- 
ceeded experimentally  in  developing  in  the  serum  of  animals,  these  pockets  run  downward  toward  the  anal  margin 
into  which  injections  had  been  made  of  the  organs  of  another 
animal  of  the  same  species,  a  change  which  consists  in  part 
at  least,  in  the  increase  of  the  hemolytic  power  of  the  serum. 
Fnrther.  the  emulsions  of  dlllerent  organs  appeared  to  have 
dillerent   powers   of   checking   the   hemolytic   property   of   such 

I'crimental   serums,  the  kidney   possessing  the   greatest  and 
liver  the  least  power,  while  the  spleen  and  heart  occupy  an 
1    icvmcdlate   position,  and   are    equally   or  nearly   equally   po- 
(,  lit. 

4.  Fulminating;  Appendicitis. — According  to  Butler,  the  ful- 
minating cases  of  a|i|iendi('itis  are  due  to  the  formation  of  a 
volvulus  of  the  appendix,  whicli  is  thereby  strangulated,  and 
the  toxemia  and  localized  peritonitis,  which  mark  ordinary 
cases  of  appendicitis,  are  not   present.     Gangrene  supervenes 


10  Balneology   and   riimatology.      L.   Williams, 

11  *Xccrt  foi'  Lpgislalion  in  Regard  to  Anesthetics.     F.  W.  Hewitt. 

12  Certain   Bacillus  Coli    Infections.     .T.   (\   Briscoe. 
l.'{   •IVrforation  of  Stomach   and   Duodenal   Ulcer.     .7.   G.  Andrew. 
14      Selection  of  I'atients  for  Spa  Treatment.     N.  Wood, 
l.")     Ankylostomiasis    and    its    Complications    in    Eastern    Bengal. 

r'.  W.   Bnikitt. 
10     Case  of  Typhoid   Spine.      C.  .7.  Wilson. 
17     Endemic    Cereln-ospinal     Meningitis     Treated     by     Intraspinal 

Injections  of  Flexner's  Scram;  Recovery.     D.  D.  Rosewurne. 

11.  Legislation  in  Regard  to  Anesthetics.— That  legislation 
is  necessary  before  the  administration  of  anesthetics  can  be 
placed  on  a  safe  basis  is  the  contention  made  by  Hewitt.  He 
points   out   that   there   is   too   much   single-handed   anesthetlz- 


rapidly,  and  there  is  no  time   for  adhesions   to  form  and  to  i],(,  and  operating  done,  especially  by  dentists,  and  that  this 

shut  off  an  abscess.     General   septic  peritonitis,  therefore,  en-  is,   in    large    part,    responsible    for    the    mortality    from    anes- 

snes  if  an  operation  is   not  performed  in   the   first   few   hours  thesla.     He    presents   the   draft    of   a    bill    which    proposes   to 

rcr  the   onset  of  the  pain.     Volvulus   of  the  appendix  may,  make  it  a  penal  offense  for  any  person  other  than  a  legally 

thinks,    develop   in    any   case    in    which    the    appendix    lies  qualified   medical   practitioner   to   administer   cither   a  general 

ifree  in   the   abdomen,   but   not   when   it   lies   in   the   retrocecal  or  a  local  anesthetic.     Such  a  step  would  also  encourage  physi- 

(fossa.  cians  to  specialize  in  anesthesia,  which  would  be  most  desir- 

-    „                          I         ■         r   ii.     »ri.       J.      Ti          1              i  able  for  all  parties  concerned. 

■  ■.  Pneumococcns  Invasion  of   the   Throat. — Peacock  reports  ' 

11  case  of  this  kind  which  was  followed  by   pleuropneumonia  13.   Perforation    of   Gastric   and    Duodenal   Ulcer.— Thirteen 

nd   appendicitis.     Operation   was   performed   and   the   patient  patients  with  perforation  of  the  stomach  and  duodenum  were 

recovered.  seen  by  Andrew  within  a  period  of  nine  months.    One  patient 

with  gastric  perforation  came  to  the  operating  table  on  three 

C.  Whiteheads   Operation   for   Hemorrhoids.-After   twenty  ^^      .^^^^    occasions;     10    of    the    cases    were    gastric    and    3 

years'    experience    with    various    operations    for    the    cure    of  ,^.^.,.g  jiuo^iei.al.     The  ages  ranged  from  10  to  72  years.     The 

hemorrhoids.    Bishop    recommends    Whitehead's    operation    as  ^veraae  age  over  all  was  S7.1  vears.     The  average  age  of  the 

It  once  the  most  effective,  the  least  painful,  and  the  safest  gastric  patients  was  36.S  years,  of  the  duodenal  patients  41 

method,  but  it  is  necessary  for  .success   that  certain  precau-  years.     Of  the    10  gastric  cases   only   3  occurred  in   females, 


tions  should  be  taken  beforehand,  and  that  the  technle  should 
be  carried  out  very  carefully.  The  intestinal  tract  should  be 
(ireviously  cleared  as  much  as  possible.  It  is  not  only  an- 
loying,  he  says,  but  distinctly  detrimental  to  the  work,  if 
arge  masses  should  make  their  appearance  in  the  rectum  dur- 
iig  the  ensuing  week.  Probably  the  best  method  of  insuring 
:heir  absence  is  the  administration  on   the  dav  but  one   be- 


whose  average  age  was  19  years.  The  3  duodenal  per- 
forations were  in  men.  In  12  of  the  13  cases  the 
onset  might  be  said  to  be  instantaneous;  in  one  the  onset 
was  more  or  less  subacute.  In  the  majority  no  food  had  been 
taken  for  some  time  previou.sly.  and  the  time  of  perforation 
was  oftenest  in  the  late  hours  of  the  evening  or  in  the  early 
morning.     In  8  there  was  definite  history  of  pain  after  food 


ore.  of   an  ounce  of  castor  oil,   the   taste  of  which   may   be  and  other  gastric  symptoms;   in  the   remaining  5  no  history 

iisguised  by  an  admixture  with  it  of  2  drams  of  tincture  of  of  previous  ga.stric  trouble   was  obtained.     In   every   case  of 

irdamom.     On   the  day  before  operation,  the  action  of  this  this  series  pain  was  a  prominent  feature,  but  was  quite  im- 

ould   be    supplemented    by    a    copious    enema    of    soap    and  possible   to  define,  except   that  it   was   severe,   "doubled   him 

iter,  so   that   the   rectum  may   be   clean.     At  the   operation  up,"   "made   him   cry   out,"   etc..   and   was   equally   difficult   to 

-elf  another   free   douche   of   weak   permanganate   of   potash  locate   apart  from  surface  tenderness.     The   patients   were  so 

.lution  should  also  be  used  during  the  process  of  dilatation.  iH  that  speaking  was   an   additional   agony   and  as  little   as 


Free  dilatation  of  the  sphincter  should  be  done  before  any 
uttiiig  is  commenced.  It  should  be  gradual,  plenty  of  time 
icing  taken  over  it,  so  that  no  tearing  of  the  muscle  is  pos- 
i'lle.      During    the    operation    any    actively    spurting    vessel 

ould  be  tied,  but  venous  bleeding  may  be  ignored;  this 
Iceding  is  sometimes  free,  but  will  cease  as  soon  as  the 
pcration  is  completed. 

Hundreds  of  patients  have  been  so  treated  by  Bishop  w'ith- 
lit  any  mortality,  and  in  all  with  a  speedy  convalescence. 
"  a  few — possibly   2  per  cent. — spasmodic  urinary   retention 

r  a  few  hours  occurred,  and,  in  still  fewer,  pain  at  the 
mis  has  been  cimiplaincd  of,  but  both  speedily  yielded  to  hot 
TIC  acid  fomentations  applied  to  the  part.     Catheterism  has 

•vcr  been  required  and,  although  hemorrhagic  discoloration 
j.iabeen  seen  in  a  few  instances,  suppuration  or  abscess  has 


possible  was  said  and  indeed  asked.  In  6  cases,  however, 
the  pain  was  definitely  referred  to  the  epigastrium,  in  3  others, 
the  pain  began  around  the  umbilicus,  remaining  there  in  1, 
and  in  the  other  2  becoming  epigastric  later.  In  2  the  pain 
was  felt  in  the  shoulders  as  well  as  in  the  abdomen — both 
gastric — so  that  in  9  out  of  13  cases  the  pain  was  refeneil 
to  the  upper  part  of  the  abdomen.  Vomiting  subsequent  to 
the  onset  was  stated  to  have  occurred  in  7  cases.  Collapse 
was  a  prominent  feature  in  most  of  the  cases,  depending  on 
tlie  length  of  time  since  the  onset. 

Appearance  in  most  cases  was  indicative  of  severe  pain; 
the  patient  looked  very  ill;  the  face  was  pale  with  malar 
flush.  Distention  was  definitely  present  in  4  cases.  Rigidity 
of  the  abdominal  wall,  with  one  exception,  was  present  in 
every  case.  In  11  of  the  cases  the  rigidity  was  general,  in 
2  it  was  epigastric,  but  in  every  case  it  was  more  than  evi- 
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dent  over  the  stomach.  In  one  case  the  main  rigidity  was 
found  on  the  right  side;  in  another  the  contraction  of  the 
recti  was  visible.  The  earlier  the  case  the  greater  was  the 
rigidity.  In  the  only  case  in  which  it  was  stated  to  be  ab- 
sent nearly  sixty  hours  had  elapsed  from  the  time  of  onset, 
and  the  general  peritoneal  cavity  was  found  to  be  shut  off. 
Tenderness,  abdominal,  on  palpation,  was  present  in  every 
case  but  one,  and  in  that  case  there  had  been  tenderness 
which  had  passed  off.  and  as  this  patient  was  seen  within  a 
few  hours  after  perforation  the  tenderness  from  peritonitis 
had  not  had  time  to  manifest  itself;  the  ulcer,  moreover,  was 
on  the  posterior  wall.  In  6  cases  there  was  epigastric  tender- 
ness only;  in  the  remaining  7  it  was  general,  with  perhaps 
a  greater  degree  of  tenderness  in  the  epigastrium.  In  10 
cases  there  was  some  alteration  in  the  liver  dulness;  in  3 
cases  the  liver  dulness  was  completely  gone,  in  7  it  was  en- 
croached on,  and  in  3  cases  the  liver  dulness  was  normal. 
Signs  of  free  fluid  in  the  abdominal  cavity  were  obtained  in 
6  cases.  The  length  of  time  between  onset  and  operation 
varied  from  four  and  a  half  to  eighty  hours.  Seven  patients 
were  operated  on  under  twelve  hours;  of  these  2  died.  In  8 
instances  the  perforation  involved  the  anterior  wall  of  the 
stomach;  in  6  of  these  it  was  toward  the  lesser  curvature  and 
close  to  the  pylorus.  In  2,  the  posterior  wall  was  the  seat; 
in  1  of  these  about  its  center,  and  in  the  other  at  the  pylo- 
rus. In  the  3  duodenal  cases  the  ulcer  was  situated  in  the 
anterior  wall  of  the  first  part,  so  that  it  might  be  said  that 
in  11  out  of  the  13  cases  the  ulcer  was  situated  in  the  imme- 
diate neighborhood  of  the  pylorus. 
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18  Dengue,  or  Tlu-ee  Day  Fever.     J.  C.  D.  Allan. 

19  Is  Hemoglobinuric  Fever  the  Expression  of  Anaphylaxis  to  a 

Malarial  Plasmodium'.'     J.  15.  Cleland. 

20  'Rare  Case  of  Congenital  Maldevelopment.     B.  N.  Ghost. 

20.  Congenital  Maldevelopment. — The  points  noted  in  this 
case  by  tihost  were:  1.  Talipes  of  the  right  foot;  besides 
there  were  six  toes  on  that  foot.  2.  Imperforate  anus.  3.  No 
external  organs  of  generation,  but  only  an  atrophied  scrotum, 
without  the  testes  in  it.  4.  The  abdominal  wall,  from  the 
navel  downward  in  the  middle  line,  was  partly  deficient,  and 
there  was  a  protrusion,  possibly  the  lower  gut,  with  an 
opening  at  the  end,  looking  upward,  and  through  which  the 
child  passed  stools.  This  protrusion  could  not  be  separated 
from  the  wall  with  which  it  was  intimately  fixed.  The  navel 
coalesced  with  this  protruding  mass,  the  umbilical  cord  com- 
ing out  from  the  top.  5.  Urine  was  passed  in  drops  from  a 
very  small  opening  just  under  the  protruding  mass,  but  there 
was  nothing  like  a  urethra.  The  child  was  otherwise  healthy 
and  took  milk  well.  No  other  organs  seem  to  have  shared 
in  the  defective  growth.  Heart  sounds  were  normal.  The 
whole  protruded  portion  was  not  covered  with  skin,  but  had 
a   mucous  lining,  quite   soft  and  red. 

Ghost  believes  that  the  rectum  had  no  mesorectum  devel- 
oped to  keep  it  in  situ:  it  turned  upward  and  found  its  way 
through  the  abdominal  wall,  which  was  deficient,  and  got 
fixed  there.  The  opening  at  the  end  of  it,  which  still  serves 
as  the  outlet  for  stools,  is  looking  upward  and  is  big  enough 
to  admit  a  goose-quill.  There  being  no  external  organs  of 
generation  and  no  urethra,  the  neck  of  the  bladder  opened 
directly  at  the  lower  part  of  the  deficient  wall. 
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•>!   •Abdominal    Crises    In    Diabetes.      R.    M.    Downes    and    R.    A. 
O'Brien. 

27.  Abdominal  Crisis  in  Diabetes.— Downes  and  O'Brien  re- 
port  two    cases   which   suggest    that   a    condition   resembling 


abdominal  crisis,  apparently  requiring  operation,  may  occur 
in  diabetes.  They  claim  that  a  routine  test  for  sugar  in  the 
urine  in  all  acute  surgical  abdominal  cases  is  not  sufficient,, 
for  diacetic  acid  and  acetone  may  be  present  in  the  absence 
of  sugar  in  the  urine.  The  first  case  was  at  first  regarded 
as  one  of  acute  intestinal  obstruction.  The  patient  com- 
plained of  pain  in  the  lower  abdomen,  extending  right  across, 
and  tliis  pain  had  apparently  gradually  increased  in  severity. 
Bowels  had  not  been  open  for  about  thirt)'-six  hours — not 
even  to  flatus.  Vomiting  occurred  three  or  four  times  during 
the  day,  and  about  two  hours  before  admission  the  patient 
became  very  restless,  with  a  rather  vacant  expression,  and 
his  mental  condition  became  progressively  duller,  so  that  he 
was  only  semi-conscious  on  admission,  and  quite  unable  to 
answer  any  questions  rationally.  It  was  known  that  he 
had  suffered  from  diabetes  mellitus  for  the  past  eighteen 
months. 

When  about  to  operate  it  was  found  that  one  drop  of 
urine  markedly  reduced  Fehling's  solution,  and  that  the  test 
with  ferric  chlorid  for  aceto-acetic  acid  was  positive,  so  that 
it  was  considered  wiser  not  to  operate.  The  patient  was  sent 
back  to  the  ward  and  given  rectal  injections  of  sodium  bi- 
carbonate solution  every  four  hours.  His  bowels  were  slightly 
open  a  few  hours  later.  He  was  given  sodium  bicarbonate — 
an  ounce  to  a  pint — intravenously,  also  rectal  injections  of 
half  a  pint,  containing  sodium  bicarbonate  (half  an  oimce) 
with  dextrose  (a  dram)  every  four  hours.  He  had  two  hourly 
drinks  containing  sodium  bicarbonate  half  an  ounce.  At 
first  his  condition  improved,  but  later  the  coma  increased, 
and  he  died  the  next  morning.  At  the  post-mortem  exam- 
ination nothing  abnormal  was  found  in  the  gastrointestinal 
tract;  the  pancreas  was  small,  atrophic  and  firm,  but  no 
microscopic  examination  was  made;  the  kidneys  were  rather 
large,  no  other  pathologic  conditions  being  apparent.  A 
yoimger  brother,  also  a  diabetic,  died  with  rather  similar 
symptoms. 

The  second  patient,  a  girl,  had  been  on  strict  diet  for  two 
months,  with  entire  disappearance  of  sugar.  Limited  carbo- 
hydrate (toast)  added  to  the  diet,  caused  immediate  reap- 
pearance of  sugar  (1.2.5  to  2.25  per  cent.,  acid  1030,  21  to 
40  ounces  per  day).  Milk  and  toast  were  withheld,  and  the 
sugar  immediately  disappeared.  Finally  the  patient  vom- 
ited several  times,  and  looked  ill,  complaining  of  intermittent 
paroxysms  of  abdominal  pain.  A  late  afternoon  specimen 
of  urine  contained  some  diacetic  acid  and  a  slight  trace  of 
acetone.  She  was  given  a  high  enema,  with  return  of  a  fair 
quantity  of  feces.  Late  that  evening  she  complained  of  se- 
vere pain  over  the  right  kidney,  traveling  toward  the  labia. 
Early  the  following  morning  there  was  constant  vomiting, 
with  pulse  140,  temperature  90.4  F.  General  tenderness  over 
abdomen,  dulness  to  deep  and  light  percussion  over  lower 
abdomen,  below  a  line  joining  the  anterior  superior  spines, 
convex  upward,  and  passing  through  the  umbilicus,  resonant 
in  flanks,  slight  distention  of  upper  abdomen,  and  greatly 
decreased  liver  dulness,  no  rigidity  or  lessened  respiratory 
movement.  Leucocytes,  47.000  and  .50.000  (two  counts). 
Some  diacetic  acid  and  acetone  were  present.  A  diagnosis 
was  made  of  acute  intestinal  obstruction  of  some  tmdeter- 
mined  kind,  probably  causing  autointoxication  with  production 
nf  diacetic  acid  and  acetone.  Later  the  abnormal  abdominal 
dulness  entirely  disappeared.  In  the  intervals  of  pain  she 
was  very  sleepy,  and   almost   semi-comatose. 

It  was  decided  that  the  child  had  had  an  abdominal  crisis) 
of  unexplained  origin,  occurring  in  a  diabetic,  and,  as  only  2 
drams  of  sodium  bicarbonate  out  of  6  given  by  rectum  dur-j 
ing  the  morning  had   been   retained,  one  pint  of  normal  sa-^ 
line,   with    one    dram    of    sodium    bicarbonate    were    directed] 
into  the   median   basilic   vein   in   forty-five   minutes.     Markei'' 
improvement   in   color  and  a  drop  in   pulse  rate  to   144  was 
noticed  within   ten   minutes   of  the  insertion   of  the  caimula 
\omiting   ceased    immediately.      The    first    urine    passed    was 
strongly   acid.      She   took   2   oimces   of   sodium   bicarbonate  ill 
milk   during   the   next   eighteen   hours,  after   which    the   urini 
became  alkaline,  diacetic   acid   and  acetone  gradually   lessen 
ing.   disappearing   in   a   period   of   ten   days,   though   sugar  re 
appeared  on  a  relaxed  diet.     Further  course  was  uneventful 
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Journal  of  Laryngology,  Rhinology  and  Otology,  London 

October 

-^  Sarcoma  of  the  Nosp.     J.   Price-Brown. 

-\)  Otosclerosis  and  Autointoxication.     P.   Cornet. 

;;i'  Lab.vrintliine  Suppuration.     A.  I'olitzer. 

:.]  Eutotic  Tinnitus.     U.  B.  Tawse. 

Dublin  Journal  of  Medical   Science 

Orluber 

"J     Patliolosic    Report    of    Rotunda     Hospital    for    Year    Finding 
Oct.    ;il.   1008.      R.    .7.    RowlPtte. 

.;::      Rcti-optM-itoneai  Sarcoma.     G.  J.  .Johnston. 

:;i      Outbreak    of    Typhoid     Fever    at     Clontarf     (Dublin     County 
Borough).     D."l':.  Flinn. 

Annales  de  I'lnstitut  Pasteur,  Paris 

ficptcmber,   XXIH,   Xo.    9,   /))).    CfiJ-7.iJ 
35  •Immunization    of    Cattle    and    Hoi-ses    Against    Tuberculosis. 

(Vaccination    du    cheval.      Essai    de   seroth^rapie.    II.)       H. 

Vallee. 
Experimental      Basis      for     Preventive      Vaccination      Against 

Bacillary  D.ysentery.     C.  Dopter. 
y?      Inlestinal '  Tuberculosis    in    Cattle.       (Tuberculose    intestiuale 

chez  le  bo*nf. )      P.  Chausse. 
38     Biolog.v  of  \'accine  Virus.      Repin. 
3!)     Intracellular  Parasite  in  the  Partridge  of  Indo-China.     (Leuco- 

c.rtozoon  de  la  perdrix  du  Tonl;in.)     M.  Leger  and  ('.  Mathis. 

'  Vaccination  Against  Tuberculosis. — Valine  reports  what 
iliiiiks  were  the  (ir.st  attempts  to  hyperiniTiiuuize  the  horse 
V  means  of  living  tubercle  bacilli,  human  or  bovine.  Of  the 
1  horses  injected  in  the  coiir.se  of  five  years,  3  died  acci- 
eutally  and  4  were  slaughtered,  but  not  a  trace  of  tuber- 
ulosis  could  be  detected  in  an}',  while  tile  serum  of  all  had 
vidently  acquired  limiteil  specific  qualities,  adapting  it  for 
unian  vaccination.  About  100  tuberculous  patients  have 
een  vaccinated  Avitli  the  horse  immune  serum  thus  obtained, 
•ith  no  mishaps,  the  results  encouraging  its  further  use. 

Annales  de  Medecine  et  Chir.  Infantiles.  Paris 

October  IS,  XIII,  Ko.  29,  pi).  6So-~2n 

til     The    New-Born   Infant.      (Le  nouveau-ne.)      E.   P^rier   and   E. 
I  <Iau.ioux. 

lil  ♦Blunders    in    Diagnosis    in    Respect    to    Intestinal    Helminths. 
(Des  crreurs  de  diagnostic  pouvant  survenir  il  ('occasion  de 
vers  intestinaux.)      Baros. 
-     Benetit  fi'om  I*ol.vvalent  Autidysentery  Serum  in  Dysentery  in 
Children.     P.  (^t)yne  and  B.  Auche. 

II.  Blunders  of  Diagnosis  from  Intestinal  Worms. — In  the 
1st  case  reported,  a  young  man.  a  plasterer,  had  a  tendency 
)  mild  epilepsy  in  early  childhood  but  bad  outgrown  it.  He 
iplied  for  relief  from  symptoms  suggesting  a  serious  heart 
Tection.  chills,  cough,  dyspnea,  epista.xis.  pulse  very  slow, 
iglit  fever,  and  abnormal  heart  sounds.  Revulsion  was  ap- 
ied  to  the  heart  region,  and  strophanthus  and  calomel  were 
ven,    but    the    dyspnea    increased    with    extreme    op])ression, 

iccato  respiration,  pulse  of  43  and  subnormal  temperature; 

e  face  flushed  and  paled  alternately.  An  enema  brought  a 
rge  ascaris  and  after  a  coiu'se  of  santonin  all  symptoms  van- 
lied.  In  the  other  case,  the  stools  of  a  little  girl,  during  a 
istroenteritis,  contained  numbers  of  ovoid  vesicles,  supposed 
'    be   the   ova   of   some   luiknown   helmiutb    luitil    the    micro- 

ipe  revealed  that  they  were  orange  pulp  cells. 

Bulletin  de  TAcademie  de  Medecine,  Paris 

October  12,  LXXIII,  No.   32,  pp.   IC7-i92 

I  'General    Anesthesia   by   the  Spinal  Tcchnic.      (Uachiauesthesie 
g.'-nerale. )      T.   Jonnesco. 

;.  General  Anesthesia  by  the  Spinal  Route. — Jonnesco  does 
t  consider  it  necessary  to  restrict  the  puncture  to  the  hmi- 
i  region,  but  the  chief  innovation  in  his  technie  is  the  ad- 
Kttire    of    strychnin    with    the    anestlietic    which,    he    says, 

uis  to  annul  its  toxicity. 

Presse  Medicale,  Paris 

October    in.   yo.    .S.J,   ;)/).    7J.1-7.5S 

1  *Bene()t    from    Secondary    Staphylococcus    Infection    in    Tuber- 
culous   Pyoiuieumothorax.      (Etude   des   reactions   digestives 
des  lenco^-ytes. )      A.  Coyon  and  N.  Fiessinger. 
October  2/1,  Xo.  x.'i.  pp.   7.?7-7il 
'     Louis,     the     Father     of     Medical     Statistics.        (La     methode 
num^rique   en    medecine.)      A.    Chauffard. 
Lordosis    not    Sole    Cause    for    Orthostatic    Albuminuria.      G. 
Schreiber. 

I.  Benefit  from   Secondary  Infection  in  Tuberculous   Proc- 

"S. — The  30ung  man   in  the   case  reported   presented  symp- 
^  of  tuberculous  purulent  pleurisy  of  acute  onset  but  be- 


coming torpid  with  encysted  pneumothorax.  The  etl'usion 
was  evacuated  occasionally  and  signs  of  .secondary  infection 
with  the  Slaphylococcvs  aureus  were  discovered  in  a  few 
months.  This  transformed  the  torpid  tuberculous  process  and 
a  cure  followed.  The  secondary  infection  in  this  case  evi- 
dently attracted  increased  numbers  of  polynuclears  and  their 
active  ferment  dissolved  the  tuberculous  masses  and  permit- 
ted their  absorption.  After  this  digestion  by  the  ferment, 
the  tubercle  bacilli  in  the  focus  were  overcome  by  the  natural 
defenses  of  the  body. 

Semaine  Medicale,  Paris 

October  1.),  .YAV.Y.  Xo.  1,1,  pp.  4fll-i02 

47  *Protrusion  in  Supraclavicular  Fossa  as  Sign  of  Excessive 
Amount  of  Blood.  (La  voussure  sus-claviculaire  comme 
signe  de  la  pit'thore. )      C.  Trunecek. 

October  20,  Xo.   12,  pp.    Ii9.)-.5ni 

4.S     I'aroxysmal    Tach.vcardia    and    Arrhythmia.       (Battements    de 

cteur  et   arythmies. )      H.   Vaquez. 
4'.)     Treatment    of    Varices    by    "Intramuscular    Inclusion    of    the 

Veins."     M.   Katzeustein. 

4  7.  Protrusion  in  Supraclavicular  Fossa  as  Sign  of  Plethora. 
— Trunecek  calls  attention  to  the  marked  protrusion  of  the 
supraclavicular  fossa  when  the  vascular  system  contains  an 
e-xcessive  amount  of  blood.  This  plethora  is  not  so  evident  in 
the  stronger-walled  arteries  as  in  the  veins,  and  it  is  most  evi- 
dent Avhere  the  veins  are  large  and  especially  in  the  supraclav- 
icular fossa.  As  the  veins  here  dilate,  the  pressure  from  the 
excessive  distention  elsewhere  on  the  parenchymatous  organs 
is  correspondingly  reduced.  There  is  no  protrusion  at  this 
point  when  there  is  merely  engorgement  of  blood  in  part  of 
the  vascular  system;  it  appears  only  when  the  plethora  is  gen- 
eral, and  generally  is  a  sign  that  venesection  is  required.  When 
sufficient  blood  has  been  withdrawn  the  protrusion  subsides, 

Archiv  fiir  klinische  Chirurgie,  Berlin 
XC,  Xo.    ',,  ;)(>.    Si:.''-1102.     La.it   iiidcj-eii   Oct.    in,  p.   13SH 

50  Phenomena    Observed    after    Inducing    Defects    in    Lining    of 

Stomach  and  Intestines  of  Dogs.  ( Folgeei-scheinungen  nach 
kiinstlicher-  Forlnahme  einerseits  des  Serosamuscularisiiber- 
zuges.  andererseits  des  Mucosailberzuges  am  Magendarm- 
tractus  des   Hnndes. )      A.   Hoffmann. 

51  *Treatment      of      Paralysis      from      Spondylitis.      (Behandlung 

spondylitischer  Liihmungen.)      M.  <iaugele. 

52  *Treatment  of   Deformities.      ( Xeue   I*robleme    zur   Behandlung 

der  Belastungsdeformitjiten. )      II.   Krukenberg. 
5,3   *Cancer  of  Rectum.      (Mastdarmkrebs. )      A.  Zinner. 

54  'Experiences     with     Operative     Treatment     of     Gastric     Ulcer. 

(Erfahrungen  iiber  Excision  und  Resection  bei  Magen- 
geschwiiren.)      K.  Payr. 

55  *Trephining    for    Traumatic    In.1ury    of    Vault    of    Skull.      (Zur 

Frage  der  Trepanation  bei  traumatischen  Verletzungen  des 
Sehiideldaches.)      M.  XL  Kusnetzow. 

56  Alcohol  and  lodin  Disinfection  of  Hands  and  Field  of  Opera- 

tion. ( Desirrfection  der  Ilande  und  des  Opera tionsfeldes  mit 
Alkohol  und  Jodtinctur. )      I.  I.  Grckow. 

51,  Treatment  of  Spondylitic  Paralysis. — Gaugele  declares 
that  slow  gradual  reduction  of  the  hump  has  proved  extremely 
ettectual  in  his  experience  in  the  cure  of  paralysis  resulting 
from  the  deformity.  He  applies  the  correcting  force  after  the 
child  has  been  encased  in  a  plaster  cast  reaching  from  the  but- 
tocks to  the  chin.  The  force  is  applied  by  means  of  a  per- 
peinlicular  screw  in  the  top  of  a  right-angled  frame  screwed 
to  the  table  on  which  the  child  lies.  A  metal  plate,  cushioned 
with  felt,  is  interposed  between  the  hiunp  and  the  correcting- 
screw  and  the  child  rests  on  two  concave  crossbars  but  does 
not  feel  them  through  the  plaster  east.  Gaugele  has  applied 
the  correction  140  times  in  thirty  cases,  and  has  had  a  mishap 
in  only  one  instance — a  boy  of  13  experienced  transient  tenes- 
mus and  weakness  of  the  legs,  but  this  was  before  the  present 
dosage  of  the  force  had  been  adopted.  He  relates  the  details 
of  a  number  of  the  cases  in  which  complete  paralysis  or 
paresis  was  entirely  cured  by  this  simple  technie  which  allows 
the  children  to  be  up  and  about,  besides  other  advantages.  The 
two  cases  of  which  illustrations  are  given  show  excellent 
results;   the  hump  had  existed  for  four  and  six  years. 

.'52,  Treatment  of  Deformities. — Krukenberg  thinks  that 
sufficient  attention  is  not  ]>aid  to  weight-bearing  as  a  factor 
in  the  aggravation  of  commencing  deformities.  If  a  post 
stands  sijuarely  on  top  of  another  post  of  the  same  diameter, 
pressure  from  above  will  hold  the  posts  all  the  more  securely, 
but  if  the  top  of  the  lower  post  is  pushed  out  of  plumb,  pres- 
sure from  above  only  aids  in  pushing  the  lower  post   farther 
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out  of  the  perpendicular,  and  the  lower  end  of  the  upper  post 
follows  until  the  juxtaposed  ends  form  an  angle  instead  of  a 
straight  line.  If  the  bottom  of  the  lower  post  can  then  be 
tilted  in  such  a  way  as  to  bring  the  plumb-line  still  through 
the  center  of  the  juxtaposed  ends  of  the  posts,  pressure  from 
above  will  still  hold  them  together  and  tend  to  correct  the 
position  back  into  the  single  vertical  line.  This  is  the  prin- 
ciple which  he  applies  in  correction  of  genu  valgum  and  genu 
varum  and  other  deformities,  and  with  which  he  has  obtained 
good  functional  results.  Uncorrected,  the  deformity  is  being 
constantly  aggravated  by  the  weight-bearing  pressure.  He 
gives  mathematical  diagrams  to  explain  the  principle  more 
fully  and  to  show  its  application  to  various  deformities.  For 
flat  foot,  a  stirrup-like  projection  from  the  sole  of  the  shoe, 
between  the  heads  of  the  metatarsal  bones  and  the  tuberosity 
of  the  calcaneus,  prevents  the  foot  from  being  planted  with 
the  weight  in  the  center;  the  weight  has  to  be  thrown  either 
on  the  toes  or  on  the  heel,  each  of  which  positions  corrects  the 
tendency  to  flatfoot  and  puts  an  end  to  the  flatfoot  disturb- 
ances. Thirty-two  illustrations  accompany  the  article,  show- 
ing the  application  of  functional  correction  in  this  way  to 
various  deformities. 

5.3.  Rectal  Cancer. — Zinner  reports  the  ultimate  outcome  of 
.320  cases  of  rectal  cancer  in  which  an  operation  was  done  at 
Hochenegg's  clinic  since  1887.  Permanent  cures  were  realized 
in  25  per  cent,  of  the  256  cases  with  an  interval  of  more  than 
three  years.  He  gives  summaries  of  201  cases.  His  experi- 
ence indicates  that  a  complete  cure  is  possible  with  any  form 
of  epithelial  cancer,  so  that  the  anatomic  variety  is  of  com- 
paratively little  moment  in  comparison  to  the  clinical  course. 

54.  Operative  Treatment  of  Gastric  Ulcer. — Payr  has  treated 
gastric  ulcer  with  resection  or  e.xcision  in  seventeen  cases  since 
1902,  and  states  that  the  indications  must  be  strictly  indi- 
vidualized for  each  case  but,  other  things  being  equal,  that 
resection  guarantees  bett^er  results  than  excision.  He  urges 
the  necessity  for  keeping  record  of  the  after-history  of  such 
patients  to  determine  the  technic  ensuring  the  most  favorable 
end-results,  and  whether  resection  and  excision  promise 
results  superior  to  gastroenterostomy  enough  to  justify  their 
more  common  use. 

55.  Trephining  After  Traumatic  Injury  of  the  Vault  of  the 
Skull. — One  of  the  eleven  patients  whose  cases  are  reported  by 
Kusnetzow  was  a  woman  of  70;  the  others  were  men.  Each 
had  a  compound  fracture  of  the  vault  of  the  cranium.  When 
splinters  are  driven  inward,  the  earlier  the  operative  interven- 
tion the  better  the  results;  with  simple  fracture  it  is  not 
indicated  unless  tiiere  are  brain  symptoms,  and  with  simple 
fissure  injuries  expectant  treatment  is  justified  if  the  patient 
can  be  kept  under  constant  supervision.  Primary  trephining 
is  better  for  various  reasons  than  when  done  secondarily.  In 
case  meningitis  develops,  the  best  treatment  is  by  broad 
exposure  of  the  field,  by  removal  of  large  pieces  of  the  skull 
bones,  and  introduction  of  absorbent  tampons  under  the 
opened  dura.  When  an  operation  has  been  done  for  cranial 
injury,  the  patients  should  be  kept  under  observation  for 
years  to  note  the  condition  of  the  central  nervous  system  in 
after  years.  Injuries  of  the  frontal  lobe  are  liable  to  entail  a 
peculiar  change  in  the  character  and  temperament,  a  tendency 
to  silly  joining.     M'itzelsticht,  the  Germans  call  it. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
XIV,  Xo.  2,  pp.  97-2.17.      Last  indexeil  Oct.  9,  p.  ISiO 

r>'   •Expoi-iencos   with   Spcngler's   I    K  in   Pulmonary   Tuberculosis. 

Alexander. 
.18   •Modiflcation    of    the   noath-Kate    Studied    from    Standpoint    of 

Progress    of    Civilization.       (Wandlungen    der    Sterblichkcit 

im  kulturgoschichtlichen  Zusnmmenhang.  (      F.  Kiihler. 
.50     Granular  Form   of  Tuhoi-oulosis  Virus  Taking   Stain.      (I'obcr 

die   naeh    Much    fiirbbarc  granuliire    Form    des   Tuberkulose- 

virus.)     F.  Wehiii  and  W.  Knoll. 
60  'Diagnosis    of    Human    Tuberculosis    by    Anaphylaxis.      Roepke 

and   Kuscli. 
(!1      Advanced    Tuberculosis   of   Bronchial   Glands   without    Clinical 

Manifestations.       (Fall    hochgradiger    lironchialdriisentubcr- 

kulose  ohnc  kliniscbo  Symptome.t     A.  Iloisliu-  and  II.  Schall. 
C2  •Specific   Precipitins  and  Antoprecipitins  in  Tuberculous   Hlood 

and    Influence  on   them  of   I   K   and  Tuberculin.      (Zur  Carl 

Sponglecschcn     P.lutzellenimmnnit-it.  i        S.     Fuchs-Wolfring. 

i>7.  Spengler's  I  K  in  Treatment  of  Pulmonary  Tubercu- 
losis.— Alexander  reports  inditlerent  results  in  the  11  cases 
in     which     this    treatment    was    systematically    applied.     It 


proved  by  no  means  so  harmless  as  Spengler  claims,  a  febrile 
reaction   being  frequent  with  minute  dosage. 

58.  Modifications  in  the  Death-Rate  with  the  Progress  of 
Civilization. — KiJhler  cites  historical  records  to  show  the  con- 
ditions in  regard  to  public  health  and  hygiene  in  Germany 
from  the  thirteenth  century  to  date.  There  are  no  record* 
of  the  death-rate  before  that  time.  The  wars  and  dispersion 
of  troops  at  the  close  of  campaigns  contributed  to  the  spreau 
of  epidemics,  fully  one-fourth  of  the  popidation  of  Europe 
succumbing  to  the  plague  in  1347-1350.  He  states  that  at  the 
beginning  of  the  thirteenth  century  there  were  19,000  leper 
asylums.  Until  the  beginning  of  the  fourteenth  century  tliere 
was  no  such  thing  as  a  medical  profession,  the  care  of  the 
sick  being  almost  exclusively  in  the  hands  of  the  priests  or 
barbers.  But  as  a  medical  profession  became  organized  the 
members  early  acquired  influence  and  many  privileges  in 
the  cities,  and  city  physicians  were  appointed.  From  this 
period  hygienic  conditions  began  to  improve  and  the  death- 
rate  to  decline. 

00.  Diagnosis  of  Tuberculosis  by  Anaphylaxis. — Roepke  waa 
unable  to  confirm  Yamanouclii's  statements  in  regard  to  the 
diagnostic  value  of  the  anaphylactic  reaction  in  tubercidosis. 
(His  statements  were  summarized  in  The  .Journal,  Jan.  9, 
1909,  page  172)  Roepke  is  inclined  to  attribute  Yaman- 
ouchi's  findings  to  the  preservative  in  the  tuberculin  used 
for  the  tests,  as  he  was  able  to  elicit  the  anaphylaxis  reac- 
tion  with  a  carbolic-acid   solution   alone. 

02.  Spengler's  I  K  in  Pulmonary  Tuberculosis. — This  com- 
munication issues  from  Spengler's  laboratory  at  Davos  and 
the  findings  in  1,200  examinations  of  blood  mostly  from  dif- 
ferent persons,  are  presented  in  tabulated  form  with  the 
clinical  experiences  and  conclusions  in  regard  to  the  influ- 
ence on  the  "blood-cell  immunity"  of  I  K  and  tuberculin. 
Eleven  tables  of  curves  are  given  showing  the  findings  in 
regard  to  human  and  bovine  tubercle  bacilli  under  the  influ- 
ence of  this  specific  treatment.  The  conclusions  confirm,  he 
asserts,  his  previous  announcements  in  regard  to  the  red 
blood  corpuscles  being  the  producers  and  storehouses  of  the 
immune  bodies.  (I  K  stands  for  hnmun-Kiirper,  "immtme 
bodies.") 

Berliner  klinische  Wochenschrift 
October  11,  XLYI,  Xo.  il,  pp.  lS3S-lS~e 

63  'Appearance  of  Albumin  and  Tube-Casts  in  I'rine  with  Chroni( 

(Constipation.      (Auftreten  von  Albuminurie  und  Cylindruru 
bei  chronischer  Koprostase.)      W.  Ebstein. 

64  Chlamydozoa  in  Non-Gonorrheal  Ophthalmia  Neonatorum.     L 

Halberstaedter  and  S.  v.  Prowazck. 

65  Cobra   ^'enom  Test  in   the  Insane.      ( Ueber  die  Ablenkuni;  dei 

Kobragifthiimolyse  bei   Geisteskrankheiten.)      L.    Omorokow 

03.  Albuminuria  and  Tube-Casts  with  Chronic  Constipation 
— Ebstein  always  found  the  tube-casts  few.  small  and  hyaline 
when  they  were  due  to  chronic  constipation.  In  one  sucl 
case  a  woman  had  been  referred  to  him  for  chronic  nephriti- 
with  hypertrophy  of  the  heart,  but  all  the  symptoms  sub 
sided  when  the  existing  constipation  was  relieved,  and  thep 
have  been  no  signs  of  nephritis  during  the  ten  years  since 
The  grave  prognosis  in  this  case  had  been  based  on  the  tube 
casts  and  the  fat  granides  clinging  to  them  and  the  frequeni 
intense  headache  supposed  to  be  a  symptom  of  uremia.  Tb: 
toxins  developed  in  constipation  irritate  the  surface  of  th 
tubules  in  the  kidneys,  without  injury  of  the  parenchym: 
and  interstitial  tissue,  but  whether  actual  nephritis  ca 
develop  merely  from  chronic  constipation  is  still  a  questior 
It  is  certain,  however,  that  in  case  of  actual  nephritis  or  othe 
severe  infections  every  effort  must  be  made  to  put  an  en' 
to  autointoxication  from  chronic  constipation.  For  this  h 
has  found  large  oil  enemas  the  most  ettectinil  means.  I 
some  recent  cases  of  severe  diabetes  the  albuminuria  vaiij 
ished  when  the  constipation  was  relieved,  and  even  tli| 
glycosuria  has  materially  subsided  under  appropriate  diej 
In  all  such  cases  the  prognosis  should  not  be  made  until  th' 
cfi'ects  of  constipation  have  had  time  to  subside.  j 
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(16  •Treatment  of  Contracted  Pelvis  and  Indications  for  Pelvi 
Enlarging  Ctperati<uis.  (Pehaudlung  des  engen  Beeki'iis 
J.   Veil. 

67  •Indications  and  Techuic  for  I'uucturc  of  the  Pleura.  11.  Ho.' 
luius.  .  I 
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08  'The  Epidemic  of  Acute  Infantile  Spinal  Paralysis.     P.  Ki-ause 

and  E.  Meinicke. 

09  ♦Sei'oreaction  in  Idiots.  (Wassermannsche  Rpaktion  bei  Idiotie). 

Kellner.  Clemenz,  Briicknor  and  Uautenlierg. 

70  Xegatire    Results   of    Serotherapy    of    Pnenraonia    in    Children. 

( Kinderpneumonie       und        Pneumokokkenheilserum. )        H. 
Briining. 

71  Negative    Results    of    I    K  in   Treatment    of   Tuberculosis.      O. 

Roepke,    H.    Weicker  and  B.    Bandelier. 

72  'Objective  Index  of  Condition  of  Nourishment.      (Versuch   zur 

ob.jektiven      Darstellung      des      Erniihrungszustandes.)       K. 
Oppenheimer. 

73  Placenta  Praevia.     M.  Hirsch. 

CO.  Indications  for  Treatment  of  Contracted  Pelvis. — Veit 
disciis.ses  the  various  measures  in  vogrue  among  obstetricians 
and  the  indications  for  tliem  according  to  the  most  recent 
published  data  and  his  own  experience.  He  summarizes  as 
follows  his  views  in  regard  to  the  indications:  Avoid  all 
measures  during  pregnancy  and  in  prophylaxis.  Operate  only 
in  strictest  necessity.  Cesarean  section  should  be  done  with 
an  absolute  contracted  pelvis.  With  moderately  contracted 
pelvis,  in  case  of  peril  to  the  mother,  forcsps  may  be  allow- 
able in  a  few  cases  but  otherwise  Cesarean  section  is  indi- 
cated. Pubiotomy  is  indicated  in  case  of  fever  and 
streptococci  in  the  birth  passage.  Version  should  be  performed 
in  case  of  peril  to  the  child:  Cesarean  section  only  when 
version  or  forceps  is  impossible.  All  other  operative  meas- 
ures should  be  rejected,  as  a  rule,  although  they  may  be 
occasionally   justified   in   special   cases. 

67.  Indications  and  Technic  for  Puncture  of  the  Pleura. — 
In  concluding  his  article  Hocldiaus  mentions  that  he  has 
applied  in  a  few  cases  Gilbert's  method  of  autoserolherapy, 
reinjecting  at  another  point  a  small  amount  of  the  effusion 
aspirated.  The  results  were  not  conclusive  in  bis  hands  but 
he  adds  that  they  have  been  satisfactory  in  the  experience 
of  others,  although  not  so  striking  as  those  realized  by  Gil- 
bert. 

68.  See  Berlin  letter.  The  TorBXAL.  Xov.  (i.  1009.  page  l.')75. 
60.  Seroreaction  in  Idiots. — Kellner  states  that   among  216 

idiots  tested  for  .syphilis  by  the  Wassermann  technic,  a  posi- 
tive response  was  obtained  in  only  10.  Some  French  writers 
have  recently  published  a  series  of  70  positive  responses  in 
246  idiots  tested.  Kellner  thinks  that  the  rarity  of  positive 
findings  in  his  series  shows  that  syphilis  is  not  an  important 
direct  factor  in  the  etiology  of  idiocy.  Among  the  16  giving 
a  positive  response  to  the  Stern  modification  of  the  Wasser- 
mann technic.  only  6  were  free  from  signs  of  inherited  or 
acquired  syphilis,  while  the  other  10  were  in  the  group  of 
16,  who  were  the  only  known  syphilitics  among  the  800 
idiots  in  the  institutions  investigated. 

72.  Objective  Index  for  the  State  of  Nourishment.— Oppen- 
heimer says  that  he  has  long  felt  the  need  of  some  means 
to  express  objectively  the  actual  condition  of  the  patient  in 
regard  to  nouri.shment.  the  significance  of  the  terms  "well" 
and  "poorly  nourished"  varying  with  each  speaker.  After 
years  of  investigation  he  announces  that  the  chest  measure, 
taken  at  the  nipples,  multiplied  by  the  circumference  of  the 
middle  of  the  upper  arm  and  divided  by  the  height,  gives  a 
"nourishment  measure"  which  is  small  in  the  poorly-nour- 
ished and  large  in  the  well-nourished  and  can  thus  serve  as 
an  inde.x  for  the  conditions  in  this  respect.  A  still  more 
exact  index  is  the  qtiotient  of  the  chest  measure  divided  by 
the  arm  measure;  this  he  calls  the  "nourishment  quotient." 
In  a  group  of  123  well-nourished  persons,  the  "nourishment 
measure"  was  6.6  and  the  "nourishment  quotient"  .31.2  in 
.31  new-born  infants;  8..5  and  31.4  in  34  older  infants;  0.1 
and  30.9  in  8  children,  and  14.27  and  29.S  in  .50  soldiers.  In 
110  moderately  well-nourished  infants  and  children  tlic  meas- 
ure ranged  from  .1.9  to  9.3  and  the  quotients  from  27.5  to 
20.3.  In  26  poorly  nourished  infants  and  children  llie  meas- 
ure was  .T.O  to  7.1.  and  the  quotient  2.5.9  to  27.1.  while  they 
were  respectively  11.7  and  26.2  in  2S  adult  consumptives.  Com- 
parison of  extensive  series  shows  that  the  "nomishment 
measure"  increases  with  the  age  but  that  the  "quotient"  is 
independent  of  the  age  and  is  a  more  exact  index  of  the  true 
relative  condition  of  nourishment.  The  great  drawback  of 
the  method  is  that  it  cannot  be  applied  to  women  on  account 
of  the  development  of  the  breasts,  and  that  a  contracted 
thorax  gives  measurements  liable  to  be  misleading.  In  the 
30  soldiers  examined,  the  nourishment  quotient  averaeed  30. 


the  average  chest  measure  being  02.1  cm.  and  the  arm  meas- 
ure 27.4  cm.,  with  an  average  height  of   176.7  cm. 

Deutsche  Zeitschrift  fiir  Chinirgie,  Leipsic 
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74      Ivory  Prothesis  for  Lowit  .Taw.      (Ersatz  einer  exartikulierten 
tnterkieterhaifte     durch     die     Konig-Roloffsche     Elfenbeln- 
prothese. )      P.  Sudeck. 
7.J      Involvement  of  Bone   in   Pavement   Epithelium   Cancer.      (Auf 
Knochen  iibergreifende  Plattenepitheikrebse. )      T.  Nakahara. 
70     Experiences    with     Nail     Extension.       (Erfahrungen    mit    der 
Nagclextension.  I      W.  Anschiitz. 

77  Abnormal  fissification  in  Cretin  Skeleton.      (Zur  Kenntnis  der 

Wachstumsstiirungen  am  Kretinenskelett. )      A.  Liiwen. 

78  Primary  Sarcoma  of  Knee  Capsule.     (Ein  primiires  Sarkom  der 

Kniegelenkskapsel.)      H.  Burckhardt. 

79  Carcinoma    in    Jejunum.       (Ein    bochsitzendes    Carcinom    des 

.Tejunums. )      Aiznor. 

80  Two   Cases   of   Primary   Gastric   Sarcoma.      fPrimarer  Magen- 

sarkom.)     F.  I. of  arc. 

51  Operative    Treatment    of    Serratus    Paralysis.       (Beitrag    zur 

Operativen  Behandlung  der  Serratusliihmung. >     E.  Enderlen. 

52  Influence  on  Thyroid  of  Removal  of  Pancreas  in  Dogs.      (Ein- 

fluss   der   Exstirpation   des    Pankreas   auf   die   Schilddriise.) 
C.  Licini. 

53  Outward  Dislocation  of  Lower  .Taw.     R.  Rube. 

54  Abdominal     Injuries    in    Troops    During    Peace.       (Ueber    die 

Bauchverletzungen  in  der  KOnigl.     Preussischen  Armee.  den 

SUchsischen  und  dem  Wurttembergischen  Arraeekorps  in  den 

Jahren  l.SnC-inoCi.     ThOle. 
So     Operative  Bladder  Hernia.      (Das  Hervorziehen  der  Harnblase 

bei   Heraienradikaloperationen.)      F.   Brunner. 
86     Exostosis     on     Plantar     Aspect     Of     Calcaneus.      (L'eber     den 

sogenannten  Calcaneussporn.)      E.  Boerner. 
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S7  *Stab    Wounds   of   the   Liver.      (Stichverletzungen   der   Leber.) 
A.  Nehrkorn. 

S7.  Stab  Wounds  of  the  Liver. — Xehrkorn  operated  on 
three  patients  witli  stab  wounds  of  the  liver  in  the  course 
of  a  few  weeks  in  190.5.  The  injury  was  made  with  a  knife 
with  suicidal  intent  in  one  case,  but  it  soon  healed  without 
complications.  In  another  case  a  boy  of  9  was  impaled  on 
an  iron  spike;  the  wound  in  the  liver  soon  healed,  although 
a  hernia  at  the  point  where  the  drain  had  been  inserted 
required  a  second  operation  three  years  later.  In  the  third 
case  a  man  fell  on  a  tool  he  was  carrying.  The  wound  in 
the  liver  in  all  these  cases  was  drawn  up  with  two  or  three 
sutures.  An  empyema  developed  in  the  tliird  case  and  a 
series  of  complications  followed,  but  with  final  restoration  to 
comparative  health. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
(Jctohrr,  LXX.  \o.    ),  ;ip.   .J.IJ-j.'S 

88  The  Law  of  Energy  in  Human  I'hysiology.     (Das  Energiegesetz 

in  der  menschlichen   Physiologic.)      W.  Camerer. 

89  The  Differences  Between  Human  and  Cow's  Milk.     (Beitrag  zu 

den  Unterschieden  zwischen  Kuh-  und  Menschenmilch. )      A. 
Schwarz. 

90  Pathologic  .Anatomy  of  Atrophic  (Condition  in   Infants.      (Zur 

pathologischen   Anatomic  der   Padatrophie — Dekomposition.) 
H.  F.  Ilelmholz. 

91  Body   Dimples  on   Children,      (llautgriibchen  am   Kinde. )      W. 

Knoepfelmacher. 

Medizinische   Klinik,   Berlin 
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92  Cataract  Operations.    (Ueber  Star-  und  Xachstar-Operationen.) 

C.  Hess. 

93  AiJplication     of     "Optic     Method"     to     Immunity     Research. 

( Anwendung  der  "optiscben  Methode  '  auf  dem  Gebiete  der 
Immunitiitstorschung. )      K.    .\bderhaUien. 

94  *Venous  Thrombosis  and   Embolism   of  IMlmonary   Artery.      R. 

Kretz. 
9,5   •Diagnosis   and    Treatment    of    Enlargement    of    Prostate.      P. 

WulBf. 
9(5  »Headache     and     Syphilis.        (Kopfschmerzen     und     S.yphilis. ) 

Pickenbach. 

97  Explanation     of     .Action     of    Ferments.        (Zur     Kliirung    der 

Fermentwirkung. )      Scherk. 

98  Cystoscope      Snare.      i  Verbessertes      Operationszystoskop     zur 

endovesikalen    Entfernung    von   Blasentumoren.  I      H.    Lohn- 
stein. 

99  Measurement     of    Radium     Emanations.       (Zur    Messung    der 

Emanation.)      \Y.  I).  Lenkel  and  E.  Weiss. 

94.  Venous  Thrombosis  and  Pulmonary  Embolism. — Kretz 
has  been  able  to  find  sojne  ]uiinary  infectious  focus  in  every 
case  of  fatal  pulmonary  embolism  from  primary  thrombosis. 
In  some  cases  the  walls  of  the  vein  are  inflamed  but  in  others 
infection  of  the  blood  is  responsible  for  the  intravascular 
coagulation. 

95.  Treatment  of  Enlargement  of  the  Prostate. — Wulff  calls 
attention  to  the  fact  that  sometimes  it  is  impossible  to  pal- 
pate the  prostate  causing  disturbances;  in  two  such  cases  the 
gland  was  even  abnormally  small,  and  yet  prostatectomy  was 
followed  by  a  clinical   cure.     Such   cases  reduce   the  impor- 
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tance  for  examination  of  the  prostate  by  way  of  the  rectum. 
The  most  important  means  for  diagncsis  is  the  discovery 
by  catheterization  of  residual  urine.  When  there  is  no  trace 
of  this,  the  disturbance  is  usually  due  to  neurasthenia  or 
kidney  disease.  In  one  such  case  a  man  of  70  had  pus  in 
the  urine  and  signs  of  enlargement  of  the  prostate,  but  the 
absence  of  residual  urine  led  to  discovery  of  a  tuberculous 
process  in  the  right  kidney.  In  another  case  a  man  of  55 
was  referred  to  Wulff  for  prostatectomy  after  fifteen  years 
of  symptoms;  ligation  of  the  vasa  deferentia  ten  years  before 
had  failed  to  benefit.  The  trouble  proved  finally  to  be  tabes. 
In  another  similar  case  a  man  of  50  had  complete  retention 
about  twice  a  year  but  no  residual  urine  and  he  was  ad- 
vised against  an  operation.  The  diagnosis  was  cleared  up 
by  other  signs  later  of  a  nervous  affection.  After  discovery 
of  residual  urine,  the  nervous  system  should  be  examined 
and  the  prostate  palpated  through  the  rectum  to  exclude 
cancer  and  tuberculosis.  Cystoscopj'  is  generally  unneces- 
sai"y.  A  careful  examination  should  also  be  made  for  a 
calculus;  the  presence  of  stones  for  years  in  the  bladder 
may  cause  no  symptoms.  The  bowels  must  be  kept  open  and  . 
regular,  to  prevent  aggravation  of  prostatic  trouble.  Ex- 
treme care  should  be  taken  not  to  "catch  cold."  as  this  is 
Especially  liable  to  induce  cystitis.  Puch  patients  should 
deep  in  a  warm  room  in  winter  and  should  wear  woolen  stock- 
ings and  underwear.  Wulff  deprecates  the  dread  of  the 
catheter.  If  infection,  hemorrhage  and  debility  compel  sur- 
gical measures,  the  only  treatment  is  prostatectomy:  partial 
operations  are  inadvisable. 

90.  Headache  and  Syphilis. — Pickenbach  reports  two  inter- 
esting cases  in  which  tentative  syphilitic  treatment  cleared 
r.p  the  diagnosis  and  cured  intense  headache  rebellious  to  all 
other  measures.  The  first  patient  was  an  apparently  healthy 
v.'oman  of  38,  with  a  healthy  husband  and  children.  Head- 
ache suddenly  developed  refractory  to  treatment  for  neu- 
I'i'.lgia.  Examination  for  a  brain  tumor  proved  negative,  but 
rzi  old  scar  gave  the  clue  to  a  mild  brief  syphilitic  infection 
t'venty  years  before,  and  complete  cure  followed  under  potas- 
sium iodid.     The  other  patient  was  a  young  man. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 
October,    XXX,    Xo.    .}.  /i;).    JilT-SiO 

100  'Genital     Hemorrhages     in     Hemophiliacs.        (Gcnitalblutimgen 

bei   Hiimophilie.  >      L.    Franliel   and   L.    Bi'ihm. 

101  Is    Cesarean    Section    an    .\dvancc    in    Treatment    of    Placenta 

Prsevia  ?  ( Bedeutot  der  Kaisorschnitt  einon  Fortschritt  in  der 
Tberapie  dor   Placenta   prsevia? I      J.  Xovak. 

102  *StPrile   Catgut.      ( Steril-Katgut.  I      F.   Kuhn    (Kasscll. 

103  Elimination    of    Antitoxin    and    Proeipitinogeu    Through    the 

Mammary  Gland  of  Passively  Immunized  Mothers.  (Atis- 
scheidung  von  Antitoxin  und  Prazinitinogen  durch  die 
Milchdrtise  bei  passiv  immunisierten   Miittern.)      M.   Sohma. 

100.  Genital  Hemorrhage  in  Hemophiliacs. — Friinkel  and 
I^ohm  review  the  facts  known  to  date  in  regard  to  bleeders; 
two-thirds  of  all  the  hemophiliacs  known  belong  to  bleeder 
families.  The  majority  of  the  bleeders  die  yoting,  but 
Frankel  and  Bolim  have  discovered  that  this  hemorrhagic 
diathesis  is  fully  as  common  among  women  as  in  the  male 
rex.  They  have  encountered  7  such  cases  in  which  nothing 
but  hemophilia  could  explain  the  tendency  to  genital  hemor- 
rhage. The  hemophilia  was  evidently  inherited  in  5  and 
sporadic  in  the  other  cases.  They  have  found  records  of  151 
similar  cases  in  the  literature,  with  a  positive  heredity  in  99 
cases,  dubious  in  18  others.  The  data  show  that  the  genital 
organs  seem  to  possess  some  special  mode  of  defense  so  that 
even  in  hemophiliacs  the  danger  from  this  source  is  not  so 
excessive  as  might  be  expected,  ."ilthough  in  10  cases  on 
record  the  women  bled  to  death  during  menstruation  while  fl 
others  barely  escaped  this  fate.  In  32  cases  the  hemorrhage 
never  ceased  spontaneously.  The  dination  of  the  hemorrhage 
ranged  from  three  to  sixty-four  days,  in  one  case  over  fifteen 
months.  There  did  not  seem  to  be  any  special  tendency  to 
abortion  or  premature  delivery  in  these  women:  100  became 
nregnant.  There  were  30  fatal  liemorrhages  in  the  total  of 
751  cases,  but  only  24  in  consequence  of  genital  hemorrhages. 
Prophylaxis  and  treatment  comprise  internal  treatment  of 
the  hemorrhagic  diathesis  and  local  gynecologic  measures; 
"narriage  can  be  permitted  to  n  male  hemophiliac  but  not 
to  a  female.     Besides  general  tonic  measures,  he  advises  cal- 


cium salts  internally  and,  locally,  adrenalin,  gelatin  and 
blood  serum;  tamponing  of  the  uterus  and  vagina  is  the 
sovereign  measure,  gelatin  and  serum  requiring  at  least  two 
hours  before  their  influence  is  felt.  The  general  impression 
left  by  the  article  is  that  although  hemophilia  is  always  a 
serious  afl'ection,  yet  it  can  be  kept  under  control  better  in 
women  than  in  men.  Women  are  naturally  used  to  greater 
losses  of  blood  than  men.  and  are  better  provided  with  means 
to  arrest  hemorrhage  and  to  recuperate  after  loss  of  blood. 
It  is  generally  assumed  that  women  are  less  subject  tc> 
hemophilia  than  men,  the  proportion  being  stated  variously 
as  1  in  4  down  to  1  in  13.  The  total  104  cases  in  which 
female  hemophilia  was  manifested  in  genital  hemorrhage  are 
tabulated  for  comparison,  the  list  filling  twenty  pages. 

10'2.  Sterile  Catgut. — The  .Jouknal  has  mentioned  from 
time  to  time  Kuhn's  plea  that  catgut  should  be  obtained  and 
prepared  with  as  strict  regard  to  asepsis  at  every  stage  of 
the  process  as  in  the  production  of  diphtheria  antitoxin.  He 
here  describes  the  technic  which  he  has  worked  out  from 
this  point  of  view  to  produce  what  he  asserts  is  "absolutely 
sterile  catgut." 

Miinchener   medizinische   Wochenschrift 
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104   »Suture    of    Gunshot     Wounds     of    the     Lung.        (Behandlun? 

schwerer    Schussverletzungon    der    Lunge    mit    Naht.)       M. 

Grasmann. 
lOo   *Sprodiagnosis    of    Syphilis.       (Erfahrungen    mit    der    Wasser- 

mann-Xeisser-Bruekschen    Syphilisreaktion.)       A.    Reinhart. 

(Mechanismus   dor    Seroreaktion    der   Luos.)      H.    Liefmann. 
lOG     Cobi-a   Venom   Keaction   in   the   Insane.      (Die  Muchsolie   Hom- 

mungsreaktion  bei  Geistoskranken.)      Nitsche.  H.  Schlimpert 

and  II.  DuDzelt. 
107   *Early  Diagnosis  of  Measles.      (Zur  Friihdiagnose  der  Masern.) 

Hooker. 
10.S  ♦Disturbances    in    the    Feet.      (Fnssboschwerden.)      F.    Tausch. 

109  Alimentary  (ilyoosnria  in  Chronic  Enteritis.     K.  Funck. 

110  *Kadiothorapy     of    Tuberculous     Bone     Lesions.       (Strahlenbe- 

handlung  "der   Knoolientuborkulose. )      L.   Freund. 

111  Influence  of  Carlsbad   Cure  on   Gail-Stone   Trouble.      (Fiintter 

Kerieht   iiber   den    Einfluss   des    Kurgebrauches   in   Karlsbad 
auf  das  (ialloDsteinleidon.)      F.  Fink, 
lli;   'Geographical  Distribution  of  Diabetes.     B.  T.  Williamson. 

104.  Suture  of  Lung  for  Gunshot  Wound. — Grasmann  has 
found  on  record  IS  cases  of  injury  of  the  lung  treated  by 
sutiire.  The  list  includes  9  cases  of  gunshot  wounds  with 
recovery  of  6  of  the  patients  and  6  stab  wounds  with  5 
recoveries,  a  fatal  case  of  rupture  of  the  lungs,  and  2  cases 
in  which  the  actual  injury  is  not  mentioned.  He  reports  the 
details  of  2  cases  from  his  own  experience  in  which  promptj 
suture  of  the  lung  after  a  gunshot  woimd  was  followed  by 
recovery.  The  indication  for  operative  interference  in  both 
was  the  distention  from  a  pneumothorax  and  extravasation 
of  blood  in  the  pleura.  The  patients  m<Tde  a  smooth  recovery, 
in  each  case,  which  he  attributes  to  the  complete  evacuatioal 
of  all  blood  from  the  pleural  cavitj'. 

105.  The  Seroreaction  in  Syphilis. — Reinhart  reports  ap- 
plication of  the  Wassermann  test  in  1,000  cases.  The  findings 
were  almost  invariably  negative  in  cerebral  syphilis  but  posi- 
tive findings  were  constant  in  syphilitic  bone  lesions.  Of  the 
parasyphilitic  affections,  paralysis  gave  the  highest  propor- 
tion of  regular  serum  and  cerebrospinal  fluid  positive  find- 
ings. In  tabes  the  findings  were  more  frequently  positive 
in  the  early  than  in  the  later  phases. 

107.  Early  Diagnosis  cf  Measles. — flecker  has  noticed  a 
marked  reduction  in  tlie  total  number  of  leucocytes  as  an 
early  sign  of  measles  infection,  sometimes  fully  ten  or  elevea 
days  before  Koplik's  spots  became  evident,  but  as  a  rule 
from  one  to  three  days  before  the  development  of  the  spots,. 
There  was  a  rediu-tion  also  in  the  numbers  of  lymphocytes 
during  the  incubation  of  measles,  and  from  three  to  five 
days  before  the  spots  developed.  There  seems  to  be  actually 
a  disappearance  of  lymphocytes  with  a  slight  increase  in  the 
netitrophiles.  This  premonitory  reduction  in  the  numbers 
of  lymphocytes  and  the  reduction  in  the  total  numbers  of 
li'uoocytes  just  before  the  appearance  of  the  eruption  may 
prove  important  for  early  ditlVrentiation  of  measles  in  insti- 
tutions. 

10,8.  Static  Disturbances  in  the  Feet. — Tausch  has  had  occa- 
sion to  study  in  his  own  ■  person  a  disturbance  in  the  foot' 
which    causes   great   discomfort   with   scarcely    any    objective 
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findings.  Tlie  loot  is  inclined  to  assume  tlie  valgus  position 
when  bearing  Aveight  and  it  tires  readily.  The  fatigiie  is 
felt  more  in  the  calf  of  the  leg  than  in  the  foot  itself  and 
)>ain  develops  similar  to  that  of  phlebitis,  for  which  it  is 
i.ften  taken.  The  pain  persists  even  after  retiring.  It  may 
extend  into  the  thigh  or  buttocks  and  may  simulate  neu- 
ralgia. Various  muscles  become  involved  as  the  insufficiency 
of  the  muscles  of  supination  increases.  Treatment  should 
include  the  rearing  of  proper  shoes,  strengthening  the 
supination  muscles  vrith  gymnastic  exercises,  learning  to  plant 
and  raise  the  foot  normally,  supplemented  by  mechanical 
means  to  restore  normal  static  conditions  in  the  foot,  cor- 
recting tlie  pronation  angle  and  supporting  the  arch  until  the 
loot  is  brought  from  the  valgus  position  into  supination. 
|ilacing  it  on  a  slanting  plane  provided  by  an  insole  made 
from  a  cast  of  the  foot  taken  while  it  is  bearing  the  weight 
if  the  body.  With  a  correct  insole,  the  stiff  joint  mobilized 
■.vith  gymnastic  exercises,  and  the  atrophied  muscles  strength- 
i-ned.  all  disturbances  vanish  at  once,  and  the  patients  are 
relieved  from  what  seemed  to  be  an  incurable  and  tormenting 
uHection.  Tabes  had  been  assumed  in  some  of  the  cases  to 
which  he  refers. 

no.  Radiotherapy  of  Tuberculous  Bone  Processes. — Freund 
discusses  the  advantages  of  heliotherapy  in  treatment  of  these 
lesions,  supplemented  by  radium  and  Roentgen  treatment  on 
days  witliout  sufficient  sunshine.  His  experience  has  been 
favorable. 

112.  Geographical  Distribution  of  Diabetes. — Williamson's 
figures  show  that  the  mortality  from  diabetes  per  100.000 
inhabitants  ranges  from  6.G  to  12.7  in  the  different  cities 
of  England  and  Wales,  with  a  general  average  for  the  country 
of  0.6;  in  Malta  and  Gozo.  37.S.  In  Europe  the  extremes  are 
5  in  Helsingfors,  4..i  in  Italy  to  15.8  in  Copenhagen.  20  in 
Berlin  and  2.5.S  in  Bordeaux:  in  Asia,  from  0.1,5  in  Hong 
Kong  to  9.2  in  Calcutta :  in  America,  from  .5.8  in  the  province 
of  Quebec  to  27.3  iti  Worcester,  ilass..  with  17.4  in  Xew 
York,  10.7  in  Chicago  and  17,9  in  Boston,  and  a  general  aver- 
age for  the  United  States  of  13,9;  for  Australia  of  about  8; 
for  Buenos  Aires,  5.6,  and  Cuba  2.8.  His  research,  he  states, 
shows  that  the  disease  is  gradually  increasing.  Men  are 
more  frequently  affected  than  women   in  most   localities, 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Ociohrr  ly.  .XXX.  Xo.  123,  pp.  ll'.n-l.iOi 

113  *Suturi>  Through  Laparotomy  of  Severed  freter  over  Retention 

Catheter.      (Sutura  per  via  addominale  dell"  lUTtei-c  sinistro 
soi>ra   catetere  perman"Dto  dal  rene  in  vescica.)      A.   Boari. 
Ortohcr   17.    \o.    ;.'!..   pp.    1.10.UI.i20 

114  Grannies    in    Leucocytes    ii:    (ionorrhea.    Talking    Sudan    Stain. 

(Le    granuiazioni    sudanotili    dci    leucociti    nel    sangiie    dei 
ijlenorragici.  I      G.    Sarra. 

Ortobei-   19.   -Yo.    i2.5.   pp.    1321-132S 

115  Difference  Between  the  Temperature  of  the  Axillie   in  Tuber- 

culous  Patients.      (Differenze  tra  le  due  temperature  ascel- 
lari   nei  polmoniti.)      L.   Casaii. 

October  21,  .Yo.   126.  pp.   1.130-l.l.ie 

116  Surgical  Treatment  of  Jaclssonian  Kpilepsy.     T.  Clemente. 

113.  Suture  of  the  Ureter, — Boari  introduces  a  catheter  into 
the  ureter  and  merely  approximates  the  stumps  of  the  ureter 
over  the  catheter,  joining  the  stumps  together  with  inter- 
rupted sutures  without  invaginating  one  stump  into  the 
other  which  is  almost  sure  to  entail  stenosis.  Tl.e  retention 
of  the  catheter  in  the  ureter  caused  no  disturbances,  although 
it  projected  for  nearly  three  inches  into  the  bladder  in  the 
i-ase  described.  After  allowing  ten  days  for  the  suture  of  the 
ureter  to  heal,  he  extracted  the  retained  catheter  w'ith  the 
aid  of  the  cystoscope,  and  there  has  been  nothing  to  suggest 
any  anomaly  in  the  ureter  during  the  two  years  since.  A 
catheter  passed  through  the  ureter  up  into  the  kidney  meets 
with  no  obstacles.  The  ureter  was  injured  in  his  case  during 
a  hysterectomy. 

Policlinico,  Rome 
Octoiei-  10,  XVI,   Yo.   il,  pp.  J2S.3-1S16 

117  'Hpsiolytic    Jaundice    and     Syphilitic     Infection.       (Gli     itteri 

emoiitici    e    I'infezione    sifilitica.  t      G.    Basiie. 

118  •Tabes     Dorsalis.        (Sopra     nn     caso     rti     tabe    dorsale.)        E. 

Fenoglietto. 

117.  Jaundice    from    Hemolysis:     Syphilitic    Origin. — Basiie 

Ivefers  to  the  jaundice  in  which  the  trouble  is  evidently  the 
result  of  extra   fragility   on   the   part  of   the   red  corpuscles. 


Autopsy  in  the  few  such  cases  examined  post-mortem  dis- 
closed that  the  liver  and  biliary  passages  were  intact. 
Syphilitic  infection  may  be  responsible  for  the  extra  fragility 
of  the  corpuscles  in  some   of  these   cases. 

118.  Tabes  Dorsalis  plus  Moiphin  Addiction. — The  gastric 
crises  in  the  case  reported  were  followed  by  intestinal  crises, 
sometimes  brought  on  by  a  purgative  or  enema.  The  tabes 
developed  in  this  case  as  early  as  five  years  after  primary 
syphilitic  infection,  and  mercurial  treatment  seemed  to  have 
a  favorable  influence  in  reducing  the  frequency  and  severity 
of  the  crises. 

Policlinico,  Rome 
October,  XTI,  Surgical  Section,  Xo.  10,  pp.  .12.9-^76 

119  Sarcoma    as    Recurrence    of    Carcinoma    in    the    Thyroid.      F. 

Xassetti. 

120  ♦Organic     Free     Bodies     in    Hernial     Sac     and     in     Peritoneal 

Cavity.      (Dei   corpi   organizzatl   nei   sacchi    erniari    e   nclla 
cavita    peritoneale. )      G.    Palazzo. 

120.  Organic  Free  Bodies  in  Hernial  Sac  and  Peritoneum. — 
Palazzo  gives  the  details  in  tabulated  form  of  18  cases  from 
the  literature  in  which  an  organic  body  was  found  free  in  a 
hernial  sac,  and  of  31  others  in  whicli  a  similar  organic  body 
was  found  free  in  the  peritoneum.  In  2  cases  personally 
observed  the  organic  body  found  non-adherent  in  the  hernial 
sac  was  a  fragment  of  omentum,  evidently  detached  from  a 
fold  of  the  omentum  included  in  the  hernia  at  first.  He  fur- 
ther describes  experiments  on  dogs  and  guinea-pigs  striving 
to  induce  the  production  of  an  organic  foreign  body  in  the 
peritoneum  by  injection  of  fresh  fibrin  or  extract  of  organs 
with  an  internal  secretion,  or  of  dead  micro-organisms  liable 
to  induce  precipitation  of  fibrin.  The  results  were  constantly 
negative. 

Riforma   Medica,  Naples 
October  11,  XXV,  Xo.  ,};,  PP.   1121-lliS 

121  Central     Neuropathies    of    Malarial    Origin.       (Anartrla.    con- 

vulsioni    einlettiformi.    sindrome    cerebellare. )       E.    Grande. 
October   IS,  Xo.   i2,  pp.   111,9-1176 

122  ♦Differentiation.     Prophylaxis    and    Treatment     of     Septicemic 

Fevers.      (Sniie    febbri    e   febbricole    setticomiche    polimorfe. 
XI.)      G.   Rummo.     Commenced  in  No.  41. 

123  Mixed   Cirrhosis.      (Contributo  clinico  ed  anatomo-pathologico 

alio  studio  delle  cirrosi   miste. )      T.  Casoni. 

122.  Differentiation  of  Typhoid,  Paratyphoid  and  Malta 
Fevers. — Rummo  tabulates  for  comparison  the  various  clinical 
features  of  these  fevers.  In  the  last  two  the  spleen  does  not 
become  enlarged,  or  only  slightly,  late  in  the  disease,  while 
there  is  generally  obstinate  constipation  and  the  fever  starts 
with  abrupt  onset  and  a  chill,  without  prodrome,  while  the 
type  is  altogether  different  from  the  typhoid  curve.  He 
warns,  however,  that  in  all  three  the  prognosis  should  be 
guarded.  The  general  idea  that  paratyphoid  and  Malta 
fever  are  benign  atl'ections  is  frequently  shown  to  be  erroneous 
by  the  serious  form  which  they  sometimes  assume.  In  Malta 
fever  in  particular,  the  di.sease  may  drag  along  to  such  an 
extent  that  it  may  be  regarded  as  the  one  of  the  trio  which 
is  liable  to  try  the  patience  most  of  both  patient  and  physi- 
cian. Early  differentiation  of  typhoid  is  of  the  greatest 
importance  as  otherwise  hotisehold  remedies  may  be  applied 
which  are  liable  to  do  irreparable  luirm.  The  diet  may  be  a 
little  less  exclusive  in  paratyphoid  and  Malta  fever  than  in 
typhoid,  but  he  warns  that  convalescence  from  typhoid  is 
Uke  a  new  di-sease  which  has  to  be  supervised  and  combated, 
mainly  on  account  of  the  impatience  and  appetite  of  the 
patient  and  the  heedlessness  of  his  friends.  Nothing  but  milk 
should  be  allowed,  he  declares,  for  a  week  after  defervescence, 

Hospitalstidende,  Copenhagen 
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September  8,    Xo.   SB.   pp.   110J11.S6 

Two  Cases  of  Gas  Constantly  in  the  Urine.      (To  Tilfffilde  af 

Pneumaturi.)      E.    StJrensen. 
Successful     Thyroid     Treatment     in     One    of    Two    Cases     of 

Dementia  Prsecox.     P.  Levison. 

September  1.',,  Xo.  37,  pp.  1137-1168 
Serum    Anaphylaxis   in    Forensic   Tests    of    Blood.      (Fortsatte 

I'ndors0gelser     over     Blodanafyiaxi      og     denne     Reactions 

Anvendclse     i  Retsmedicmen.)      O.  Tbomsen. 
•"Primary"    Tuberculosis    of    the    Spleen.       (Milttuberkulose.) 

C.   Pevmin. 
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124.  Roentgen-Ray  Treatment  of  Skin  Diseases. — Reyn 
reports  from  the  Finsen  Light  Institute  at  Copenliagen  the 
experiences  with  varions  sl<in  affections  treated  by  Roentgen 
exposures  during  the  last  year.  His  experience  with  eczema 
was  extremely  favorable,  only  17  of  the  total  of  184  patients 
not  displaying  more  or  less  marlied  benefit,  amounting  to  a 
permanent  cure  in  88  and  in  1.5  others  after  a  slight  recur- 
rence had  been  treated.  The  others  did  not  continue  the 
exposures  to  a  complete  cure  but  were  satisfied  with  the 
results  already  attained.  He  regards  Roentgen  treatment  as 
the  most  valuable  means  at  our  command  for  eczema  rebel- 
lious to  the  ordinary  measures  perseveringly  applied.  The 
affection  in  some  of  his  cases  was  from  two  to  five  years' 
standing  in  43,  from  five  to  ten  in  41,  and  from  ten  to 
twenty  in  40.  The  experiences  with  other  cutaneous  affec- 
tions were  contradictory,  complete  cure  in  some  and  failure 
in  others.  In  treatment  he  uses  only  from  one-half  to  two- 
thirds  of  the  S  X  erj-them  dose  (Sabouraud  and  Noire  radio- 
meter) and  fractions  it  over  three  days.  The  series  is 
repeated  again  if  necessary  after  a  pause  of  three  weeks.  In 
100  cases  of  epithelioma  the  results  of  Roentgen  treatment 
■were  also  encouraging;  much  larger  doses  were  required,  about 
two  erythem  doses,  S  N,  fiactioned  over  two  days.  He 
ap]iends  an  extensive  bibliogi-aphy  on  Roentgen  treatment  of 
cutaneous  affections. 

128.  Primary  Tuberculosis  of  the  Spleen. — Permin's  patient 
was  a  man  of  21  supposedly  healthy  until  a  period  of  languor 
and  depression  so  extreme  that  he  entered  the  hospital  after 
two  months.  During  the  last  week  he  had  also  experienced 
oppression  and  pain  in  the  left  side  of  the  abdoinen,  soon 
accompanied  by  high  fever,  slight  cyanosis,  enlarged  glands 
in  the  neck,  axiUse  and  groins,  a  solid  tumor  in  the  region  of 
the  spleen  and  anemia.  The  leucocyte  picture  was  approxi- 
mately normal.  The  spleen  was  foimd  studded  with  tuber- 
culous nodules  and  was  removed,  after  which  all  symptoms 
vanished  and  the  patient  returned  to  work.  Parmin  reviews 
the  other  cases  of  the  kind  on  record,  this  being  the  eleventh 
in  which  splenectomy  has  been  done  for  primary  tubercu- 
losis of  the  spleen,  and  discusses  the  differentiating  points. 
At  the  time  of  the  operation  tliere  were  no  signs  of  tuber- 
culosis elsewhere  but  the  patient  returned  to  the  hospital 
before  the  year  was  out  with  pleurisy  and  signs  of  apical 
involvement,  although  the  sputum  was  free  from  tubercle 
bacilli.  The  glands  in  the  neck  suppurated,  and  after  their 
removal  pleurisy  developed,  which  ended  fatally  on  the  ninth 
day.  The  case  emphasizes  the  importance  of  general  meas- 
ures after  the  splenectomy  to  tone  up  the  general  health 
instead  of  allowing  the  patient  to  resume  at  once  his  former 
occupation.  It  also  shows  that  splenectomy  is  a  compara- 
tively harmless  means  of  freeing  the  patient  from  the  other- 
wise fatal  tuberculous  process  in  the  spleen. 

tJgeskrift  for  Lseger,  Copenhagen 
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12!)  *Oiigin  ot  Uric  Acid.     (Fortsatte  rnders0gclSGr  over  Urinsyiens 
Oprlndclse. )     H.  Trautner.     Commenced  in  No.  :!7. 

120.  Origin  of  Uric  Acid. — Trautner  reports  extensive 
research  which  has  convinced  him  that  uric  acid  is  the  result 
of  proliferation  of  colon  bacilli  causing  a  more  or  less  latent 
chronic  colitis.  These  bacilli  produce  reducing  substances 
which  undergo  chemical  changes  in  the  blood  and  may  be  the 
first  stages  of  uric  acid.  He  discusses  the  medical  history 
of  uric  acid,  the  lack  of  it  in  young  children,  of  whom  he 
examined  SS.  and  also  the  lack  of  colon  bacilli  in  the  new- 
born and  in  older  infants  in  health.  He  found  both  colon 
bacilli  and  uric  acid  in  children  with  intestinal  derangement. 
In  examining  2.5  older  children,  including  l.'i  with  diarrhea, 
the  presence  and  amount  of  uric  acid  in  the  urine  and  of 
colon  bacilli  in  the  feces  constantly  paralleled  each  other. 
He  also  found  in  experiments  on  22  young  rabbits  that  there 
was  no  appreciable  uric  acid  in  the  lu'ine  when  there  were 
no  colon  bacilli  in  the  feces,  but  that  the  uric  acid  appeared 
when  the  animals  were  given  colon  bacilli  added  to  their 
food.  He  also  examined  .'52  typhoid  patients,  70  patients  who 
liad  a  history  of  typhoid,  and  327  other  persons  either  normal 


or  with  other  affections.  The  uric  acid  disappears  from  the 
urine  during  typhoid  more  or  less  completely  and  the  pro- 
portion persists  low  for  a  long  time,  suggesting  that  the 
typhoid  bacilli  seem  to  deprive  the  colon  bacilli  of  some  sub- 
stance, normally  present  in  the  intestines,  which  they  require 
for  their  growth.  The  proportion  of  uric  acid  in  the  urine 
of  a  person  with  a  tendency  to  gout,  rheumatism  or  uricaci- 
demia  increases  during  constipation  He  found  that  the  fetal 
uric  acid  in  the  new-born  disappeared  in  the  course  of  five 
days,  and  that  none  was  detectable  thereafter,  while  tliere 
were  no  colon  bacilli  at  first  and  they  were  scanty  in  the 
infants'   stools  later. 
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On  an  occasion  ^\'hich,  as  I  comprehend  it,  serves  not 
only  as  your  annual  nieetinji-,  but  also,  to  a  considerable 
extent,  as  a  means  of  formally  introducing  your  body  to 
the  school  of  medicine  recently  inaugurated  in  this  state, 
it  is  interesting  to  reflect  that  a  generation  ago  condi- 
tions were  such  that  the  influence  exerted  on  the  profes- 
sion at  large  by  any  individual  medical  school  in  this 
country  was  exercised  chiefly  through  the  clinicians  con- 
nected with  the  school;  while,  at  present,  circumstances 
are  so  largely  altered  that  a  school  like  that  situated 
here  may  have  no  dealings  with  the  directly  clinical  side 
of  medicine  and  yet,  youthful  as  it  is,  be  generally  recog- 
nized as  certain  to  have  a  large  influence  on  medical 
progress,  because  of  the  character  of  the  provision  it 
makes  for  the  teaching  of  the  medical  sciences.  Indeed, 
the  change  has  been  so  great  that  we  now  hear  more  fre- 
quently and  more  insistently  than  ever  before  the  warn- 
ing that  has  been  uttered  at  times  throughout  several 
generations — among  others,  by  such  wise  and  charming 
writers  as  John  Brown  and  Oliver  Wendell  Holmes — 
tlie  warning,  that  is,  that  we  are  in  danger  of  overdoing 
the  scientific  side  of  medical  instruction  at  the  expense 
of  the  clinical.  I  do  not  intend  to  discuss  medical  educa- 
tion here,  or  even  that  constantly  recurring  question  as 
to  the  relative  amount  of  time  that  may  properly  be 
assigned  to  the  clinical  branches  and  the  medical 
sciences;  but,  since  it  bears  closely  on  my  purpose  in 
discussing  occupations  in  their  relation  to  medicine,  I 
would  say  that  I  do  not  feel  the  slightest  sympathy  with 
the  frequently  expressed  fear  that  tlie  tendency  at  pres- 
ent is  to  train  up  investigators,  rather  than  clinicians, 
my  reason  being  the  very  definite  one  that,  to  my  mind. 
a  sound  clinician  is  essentially  an  investigator,  whether 
he  works  in  a  laboratory  with  all  possible  facilities  or  in 
hard  country  practice;  whether  he  conducts  extensive 
studies  of  special  questions  or  simply  attempts  to  learn 
as  precisely  as  possible  what  needs  to  be  done  for  each 
separate  patient.  In  the  latter  case,  as  much  as  in  any 
other,  he  will  be  successful  and  useful  in  direct  propor- 
tion to  the  degree  to  which  he  has  been  trained  into  the 
point  of  view  and  the  methods  of  a  careful  investigator. 
The  most  apparent  defect  in  medical  teaching,  it  ap- 
i"'ars  to  me,  is  not  that  students  are  taught  too  largely 
I'f  the  medical  sciences:  it  is  rather  that  they  are  not  yet 
Isufficiently  trained  in  making  their  more  scientific  in- 
formation a  li\ing  and  integral  part  of  their  clinical 

•  Address  in  Medicine  at  tlie  Annual   Meeting  of  the  Wisconsin 
State  Medical  Society,  Madison,  July  1,  1900. 


procedures,  and  still  tend  to  place  the  two  in  their  minds 
on  each  side  of  a  wide  chasm  that  is  crossed  only  by 
means  of  bridges  so  frail  and  slippery  that  they  are  all 
too  seldom  used.  This  is  not  due  solely  to  the  methods 
employed  by  those  who  teach  the  medical  sciences;  it  is 
equally  and  perhaps  even  more  largely  due  to  the  ten- 
dency of  those  of  us  who  are  clinicians  to  allow  both 
ourselves  and  our  students,  in  considering  clinical  ques- 
tions, to  wander  more  widely  into  mere  impressions  and 
crude  hypotheses  than  we  should  ijermit  ourselves  to  do 
in  dealing  with  matters  that  relate  directly  to  the  medi- 
cal sciences.  This  attitude,  so  common  among  clinicians, 
is,  I  think,  in  large  part  due  to  our  misfortune  in  having 
been  brought  up  to  the  almost  religious  belief  that  the 
practice  of  medicine  is  an  art,  rather  than  a  precise 
science,  and  an  almost  purely  empirical  art  at  that — a 
paitial  truth  that,  happily,  is  continually  growing  less 
true,  but  that  has  done  much  to  obstruct  progress,  be- 
cause we  can  so  readily  fall  back  on  it.  when  we  feel 
inclined  to  be  easy-going,  rather  than  precise. 

In  large  part,  also,  the  relative  lack  of  precision  in 
clinical  work,  a  lack  that  is  seen  especially  in  therapeutic 
practice,  is  due,  not  to  the  impossibility  of  being  exact, 
but  to  the  fact  that  it  is  somewhat  difficult  to  use  pre- 
cise methods  in  the  circumstances  of  practice,  which  are 
so  much  less  favorable  to  such  methods  than  are  the 
surroundings  of  the  medical  sciences.  It  is,  however, 
largely  because  it  so  strikingly  illustrates  the  fact  that 
precise  methods  tinctured  with  some  personal  investiga- 
tiveness  are  open  to  us  all  even  in  the  most  commonplace 
things  in  practice  to  a  much  larger  extent  than  we  cus- 
tomarily make  use  of  them,  that  a  study  of  occupations 
in  their  relation  to  medicine  appears  to  me  to  be  a  mat- 
ter of  most  especial  interest  as  an  example  of  the  practi- 
cal value  of  a  training  in  the  preliminary  subjects  in 
medicine  such  as  that  offered  now  by  your  own  state 
school ;  for,  in  the  consideration  of  occupations  in  their 
relation  to  disease,  and  in  appreciating  their  effects  prop- 
erly, we  need  to  make  constant  and  lively  use,  not  only 
of  our  knowledge  of  the  medical  sciences,  but  also  of 
whatever  knowledge  we  may  possess  of  an  infinite  variety 
of  technical  subjects.  Indeed,  in  the  course  of  an  ordi- 
nary practice  any  one  can  in  this  connection,  by  means 
of  a  little  extra  precision  but  with  very  little  extra 
effort,  both  gain  interesting  diversion  and  varied  knowl- 
edge by  inquiring  into  this  point,  and  at  the  same 
time  elicit  many  facts  that  are  extremely  valuable 
in  properly  comprehending  and  in  treating  cases  of  all 
sorts;  and  these  facts  are  often  overlooked  entirely  by 
the  ordinary  routine  method  of  recording  the  occupation 
of  an  individual.  This  point  in  the  history  affords,  to 
my  mind,  more  than  does  any  other,  an  endlessly  varied 
interest,  both  humane  and  scientific,  on  the  one  hand, 
and  great  practical  help,  on  the  other;  and  yet.  in  many 
an  instance,  very  little  attention  is  devoted  to  it. 
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INEXACTNESS  IN   CASE  RECORDS 

We  often  content  ourselves  with  the  mere  names  of 
occupations;  indeed,  we  vei-y  frequently  find  in  cas3- 
records  names  that  not  only  mean  absolutely  nothing  as 
to  what  the  individual  at  hand  docs  when  at  work,  but 
tliat  are  mere  general  terms,  covering  a  host  of  different 
occupations — terms,  I  mean,  such  as  laborer,  mechanic, 
machinist,  mill  operative,  and  tlie  like,  wliich  are  very 
common  even  in  the  best  kept  of  hospital  records,  so 
common  that  Arlidge,^  in  his  work  on  occupational  dis- 
eases, stated  tliat  hospital  records  are  so  inexact  on  this 
point  as  to  be  practically  worthless  to  one  who  is  study- 
ing the  effects  of  occupation  on  health.  Though  much 
information  has  meanwhile  been  accumulated,  there  has 
been  no  general  cliange  in  this  regard  since  Arlidge's 
l)Ook  was  written.  "While,  therefore,  we  make  a  great 
point  of  putting  clown  the  name  of  a  patient's  occupa- 
tion in  his  record,  this  is  only  too  often  merely  a  part  of  a 
general  dull  routine,  and  is  frequently  of  no  more  value, 
so  far  as  diagnosis  and  treatment  are  concerned,  than  the 
name  of  the  patient  himself.  To  be  sure,  if  the  patient 
says  that  he  is  a  lead-worker,  his  whole  trouble  often 
becomes  illuminated  at  once ;  if  he  is  a  drayman  or  works 
with  heavy  metals,  we  see  immediately  that  he  is  subject 
to  severe  physical  strain ;  if  he  is  a  sailor,  we  know  that 
he  is  exposed  to  rough  weather;  if  he  is  in  finance,  we 
know  that  he  is  likely  to  have  severe  nervous  strain. 
There  are,  of  course,  a  variety  of  such  ways  in  which  our 
common  sense  and  our  casually  acquired  knowledge 
make  us  see  at  once  some  of  the  main  ways  in  which 
particular  occupations  may  affect  people;  but  it  may 
fairly  be  said  that  we  have  too  little  system  in  dealing 
with  this  question,  and  that  it  is  too  generally  the  cus- 
tom to  pass  over  the  occupation  and  go  on  into  the  other 
details  of  the  history,  unless  there  are  some  peculiar 
conditions  in  the  ca.^e  that  suggest  an  imusual  degree  of 
relation  to  the  individual's  work  or  unless  the  mere  name 
tliat  the  patient  gives  recalls  at  once  some  familiar  con- 
sequences of  such  employment.  This  is  more  especially 
true  of  work  in  internal  medicine.  In  some  of  the  spe- 
cialties there  is  a  wider  and  often  very  alert  appreciation 
of  the  importance  of  the  occupation. 

Indifference  to  this  point  is  assuredly  a  very  sti'p- 
inotherly  way  of  treating  what  is  one  of  the  chief  factois 
in  producing  disease;  probably,  indeed,  the  most  impor- 
tant of  ail,  not  only  in  interesting  and  unusual  cases, 
but  also  in  a  large  proportion  of  instances  of  the  most 
evcry-day  and  commonplace  types  of  disorders.  There  is 
a  vast  difference  in  the  interest  and  profit  attaching  to  a 
record  of  the  occupation,  if,  on  the  one  hand,  one  merely 
records  the  name  of  the  trade,  or,  on  the  other  hand, 
inquires  routinely  into  the  exact  nature  of  the  work  in 
so  far  as  concerns  certain  points  that  are  likely  to  have 
an  especially  important  bearing  on  the  type  of  case 
under  cousideration.  It  would  be  folly  to  recommend 
that  we  elicit  all  the  details  of  the  work  in  all  instances, 
or  that  we  attem])t  to  carry  knowledge  of  the  details  of 
all  occupations.  Unless  one  should  devote  liis  entire  time 
to  acquiring  infonualion  regarding  the  endless  technical 
details  of  the  almost  iunumerable  occupations  that  we 
meet,  it  is  impossible  to  coneei\e  of  carrying  with  us 
knowledge  of  even  a  small  fraction  of  these  sufficiently 
complete  to  make  us  see  at  once,  when  the  name  of  a 
certain  em])loynicnt  is  mentioned,  that  this  means  a  par- 
ticular kind  of  physical  or  nervous  strain,  an  especial 
exposure  to  dust  or  to  some  poisonous  substance,  or  un- 

1.  The  Iljglene,  Diseases  and  MortaUty  of  Occupations,  London, 
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usual  tax  in  some  other  way.  The  impossibility  of  this 
is  seen,  for  instance,  in  the  conditions  pertaining  to 
lead-poisoning. 

OCCUPATIONS    PREDISPOSING   TO   PLUMBISJI  fl 

Years  ago  Layet  collected  one  hundred  aud  eleven 
occupations  in  which  there  was  more  or  less  danger  of 
lead-poisoning;  and,  through  clinical  experience  and 
reading,  I  have  been  able  to  add  a  considerable  number 
to  this  list.  The  uses  to  which  this  metal  is  put  are  so 
nearly  endless  that  new  sources  of  poisoning,  previously 
unheard  of,  are  still  occasionally  appearing.  We  cannot 
hope  to  remember  such  a  mass  of  facts  about  one  par- 
ticular form  of  occupational  poisoning,  and  we  can  still 
less  attempt  to  remember  the  details  aud  varied  kinds  of 
dangers  associated  with  large  numbers  of  occupations. 
We  can,  jiowever,  adopt  some  system  of  attempting  to 
elicit  the  main  elements  of  importance  in  relation  to  a 
particular  case.  This,  I  think,  can  be  most  readily  done 
by,  first  of  all,  getting  the  patient  to  tell  us  briefly,  but 
as  clearly  as  he  can,  the  main  details  of  his  work ;  and 
then  attempting  to  follow  particularly  any  suggestion 
that  comes  from  this  or  from  his  type  of  disorder.  In 
case  I  am  not  already  familiar  with  the  details  of  the 
occupation,  I  try  to  learn  in  different  cases,  as  far  as 
possible,  what  sorts  of  substances  the  patient  works  with, 
wh.at  position  he  works  in,  how  heavy  his  work  is,  wliat 
his  hours  of  work  are,  whether  it  is  day  or  night  work, 
the  degree  of  exposure  to  heat,  cold,  or  wet,  aud  a  few 
similar  points;  and,  especially  among  well-to-do  patients, 
but  also  with  those  of  simpler  life,  I  determine,  of 
course,  the  degree  of  responsibility  and  general  nerve 
strain. 

I  am  aware  that  in  mentioning  such  commonplace 
matters  and  insisting  on  their  importiince  I  lay  myself 
open  to  the  caustic  criticism  that  James  Mackenzie- 
applied  long  ago  to  Friedrich  Hoffmann,  when  be  said 
{hat  there  are  certain  peisons  who  go  about  talking  ot 
wcll-laiown  things  as  if  they  were  themselves  the  dis- 
coverers of  them.  While  I  do  not  lay  claim  to  be  the 
discoverer  of  the  importance  of  such  things,  I  do  havo 
the  temerity  to  repeat  the  statement  that  there  is  a  vast 
difference  between  the  results  obtained  in  this  way  and 
those  that  one  gets  from  accepting  the  mere  brief  state- 
ment of  the  name  of  the  occupation  as  it  is  given  in  thi.' 
ordinary  history. 

I  may  possibly  make  it  clearer  tliat  I  am  not  urging 
the  use  of  methods  that  are  employed  by  every  one,  if  I 
give  some  illustrations.  Some  of  you  may  not  be  famil- 
iar with  the  fact  that  carriage-painters  are  very  much 
more  subject  to  lead-poisoning  tlian  are  house-painters. 
Stiller  found  in  Vienna  that  they  were  from  ten  to 
twenty  times  as  subject  to  lead-poisoning  as  were  house- 
painters;  and  the  average  each  year  among  carriage- 
painters  was  nearly  three  days'  illness  from  lead-])oison- 
ing  for  each  man  employed.  Of  the  ]iaintors  whom  1 
have  seen  in  the  last  five  years  with  lead-poisoning,  about 
half  were  carriage-painters,  while,  of  coui-se,  carriage- 
painters  are  only  a  small  fraction  of  the  whole  number 
of  painters.  If  we  inquire  into  the  details  of  their  work 
it  is  perfectly  clear  why  this  should  be  the  case,  and  woj 
need  not  have  Ix^en  taught  it  !)oforohaud  to  realize  that  i! 
is  likely  to  be  true.  Contrary  to  the  well-known  condi-i 
lions  under  which  house-painters  work,  carriage-paint-, 
ers  apply  a  large  number  of  coats  of  paiiit  and  varnish. I 
polishing   between    each   coat,   and   tlicreby    enveloping) 

2.  A  History  of  IToalth  and  tlie  Art  of  Preserving  It.  An  Ac-I 
count  of  .\n  tliat  lins  heen  KeeoTiiinended  by  Physi<'iai)s  and  PhilosI 
oplicrs  toward  the  I'reservation  ot  Health  from  the  Most  Remote 
Antiquity  to  tiic  Present  Time,  lidiubursli,  I'oS.  1 
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themselves  iu  dust  which  contains  much  lead.  Thev  also 
work  largely  in  an  enclosed  atmosphere,  to  prevent  dust 
and  dirt  from  being  blown  on  the  surface,  which  must 
remain  smooth.  Clearly  their  opportunities  for  lead- 
poisoning  are  very  great,  as  are  their  opportunities  for 
acquiring  respiratory  diseases,  tuberculosis  and  the  like, 
to  whicli  they  are  very  subject. 

Again,  we  know  well  that  workers  in  wood  are  sul)ject 
to  the  moderately  bad  mechanical  effects  of  ordinary 
sawdust.  When  we  inquire  more  precisely  into  tliis, 
however,  we  find  that  a  certain  number  of  workers,  most 
strikingly  those  engaged  in  working  with  boxwood,  tealc, 
and  sequoia  woods,  are  suljject  also  to  the  general  poison- 
ous effects  of  alkaloids  or  other  substances  contained  in 
these  woods,  which  may  have  interesting  and  rather 
i-erious  general  effects,  chiefly  on  the  circulation  and,  still 
more  frequently,  a  marked  local  effect  on  the  mucous 
membranes  and  the  skin — a  matter  that  is  of  some 
importance  in  this  country  and  that  has  been  discussed 
in  an  interesting  way  in  relation  to  conditions  in  Eng- 
land by  Oliver.' 

SCIATICA  IN  LOCOilOTIVE  EXGTNEEKS 

1  know  of  no  better  additional  example  of  the  neces- 
sity of  obtaining  data  regarding  the  occupation  of  pa- 
tients than  that  mentioned  to  me  by  Dr.  Latta,  head  of 
the  Penn.sylvania  Eailroad  Eelief  Service.  It  was  found 
that  an  especially  large  number  of  cases  of  right-sided 
fciatica  were  being  reported  in  locomotive  engineers,  and 
it  seemed  quite  clear  that  this  was  due  to  something 
[leculiar  in  their  work.  An  exact  inquiry  into  the  condi- 
tions under  which  these  men  worked,  so  far  as  they  bore 
en  the  point,  almost  at  once  laid  emphasis  on  the  fact 
that  every  one  had  known  before,  but  had  given  no  at- 
tention to,  namely,  that  the  engineman  had  customarily 
sat  sidewise  on  the  bench  of  the  right-hand  side  of  the 
engine-cab,  and,  in  the  constant  jolting,  the  weight  of  his 
body  was  continually  thrown  violently  on  the  right  tjiigh 
and  buttock.  The  simple  expedient  of  cutting  off  the 
forward  part  of  the  bench,  .so  tluit  the  engineman  had  to 
sit  squarely  facing  forward,  sufliced  to  reduce  the  num- 
l)er  of  cases  of  sciatica  to  the  normal  and  to  eliminate 
any  especial  prevalence  of  right-sided  cases. 

DISOEDERS  DUE  TO   HEAT 

I  have  recently  had  a  somewhat  analogous  experience 
in  connection  with  the  disorder  that  I  have  descril)ed  as 
occurring  in  consequence  of  exposure  to  severe  degrees 
of  heat.  I  saw  some  years  ago  two  peculiar  cases  of  acute 
and  violent  muscle-spasm  that  had  no  analogues  in  medi- 
cal literature;  and,  on  more  exact  inquiry,  I  learned  that 
lioth  were  in  men  exposed  to  unusual  degrees  of  heat. 
Inquiry  among  other  men  who  were  severely  exposed  to 
\ery  high  temperatures  in  their  work  showed  that  nearly 
all  men  in  such  occupations  are  familiar  with  such  at- 
tacks and  that  a  large  proportion  of  them  have  had  at- 
tacks themselves.  Through  subsequently  watching  for 
such  cases  I  have  seen  a  number  more,  all  exhibiting  tiie 
same  cause.  I  find  through  physicians  whose  work 
brings  them  into  frequent  toucli  with  persons  in  such 
occupations,  through  the  men  themselves,  and  throngh 
llieir  employers,  that  this,  which  is  clearly  a  well-defined 
'lisorder,  though  not  recognized  in  general  medical  liter- 
ature, is  astonishingly  common  in  certain  occupations; 
is  of  a  good  deal  of  importance  from  the  economic  stand- 
l)oint,  in  its  effects  on  the  men  and  on  the  productiveness 
<if  the  occupations  in  which  they  are  employed ;  and 
•wems  to  be  always  due  to  the  same  cause. 
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I  have  become  convinced,  also,  that  there  are  other 
important  effects  of  heat  that  have  not  been  generally 
recognized  in  medical  literature,  because  attention  has 
been  too  exclusively  fixed  on  so-called  heat-stroke  and 
I'.eat-prostration  as  consequences  of  exposure  to  high 
temperatures.  More  thorough  study  of  conditions  in 
cases  that  1  Juive  seen  my.self  has  shown  instances 
of  nervous  lesions,  such  as  focal  meningitis,  that 
were  almost  undoui)tedly  due  to  local  or  general 
exposure  to  intense  heat,  and  I  have  seen  likewise  more 
or  less  serious  effects  on  other  organs.  The  literature  of 
oeeupational  disorders  also  contains  numerous  more  or 
less  well-substantiated  statements  as  to  the  effects  of 
heat  in  various  ways,  pai-ticularly  on  the  nervous  system. 

More  than  seventy-five  years  ago  Thackrah*  said  that 
MacTurk  had  dcscriljed  to  him  the  frequency  of  various 
head-symptoms  in  workers  in  heavy  metals — due,  he 
thought,  to  heat;  and  Layet,  a  generation  ago,  described 
similar  conditions.  The  statistics  of  some  of  the  foreign 
sick-benefit  societies  and  the  writings  of  various  authors 
indicate  that  several  nervous  conditions,  meningitis,  epi- 
lepsy, insanity  and  even  suicide,  are  relatively  common 
in  some  of  these  occupations.  More  or  less  serious  circu- 
latory weakness,  anemia,  acute  and  chronic  disturbances 
of  digestion,  acute  and  chronic  nephritis,  respiratory 
disease  and  skin-lesions  also  appear  to  be  unduly  fre- 
quent in  such  persons.  In  addition  to  this,  there  has 
been  much  discussion  regarding  the  incidence  of  cata- 
ract, retinal  and  choroidal  changes,  and  chronic  con- 
junctival lesions  in  glass-blowers;  and  similar  conditions 
clearly  occur  also,  though  less  well  recognized,  in  iron- 
puddlers  and  other  persons  whose  eyes  are  exposed  to 
very  intense  heat.  Dr.  de  Schweinitz  states  that  he  could 
often  tell  whether  men  working  at  puddling-furnaces 
were  right-handed  or  left-handed  by  studying  the  effects 
of  their  work  on  their  eye-grounds;  and  Kopke^  states 
that  Quint  described  to  him  cases  of  right-sided  cataract 
in  right-handed  iron-workers  and  left-sided  cataract  in 
those  who  were  left-handed. 

The  instances  that  1  have  mentioned  are,  of  course, 
exceptionally  striking,  and  a  study  of  them  has 
been  unusually  productive  of  results.  I  venture  to  state, 
however,  that  there  are  few,  even  of  the  commonplace 
occupations,  in  which  more  careful  inquiry  into  the 
details  of  the  work  will  not  be  repaid  by  a  much  broader 
understanding  of  some  of  the  ills  that  people  engaged 
in  these  occupations  complain  of — even- though  one  mav 
not  often  elicit  points  that  are  worthy  of  separate  record 
in  medical  literature.  For  instance,  it  is  known  that 
those  who  work  with  heated  tallow  and  other  animal 
grease  are  subject  to  gastrointestinal  disturbance,  ap- 
parently from  the  volatile  fatty  acids  that  are  given  off 
and  tliat  the  workers  ingest  and  inhale.  Recently  I  saw 
a  man  whose  chronic  gastroenteritis  was  almost  certainly 
due  to  his  work  as  a  bullet-dipper,  in  which  he  was  con- 
stantly exposed  to  the  fumes  of  hot  grease. 

LOCAL  EFFECT  OF  STRAIN 

One  of  the  first  ca.ses  that  aroused  my  special  interest 
in  the  eft'ects  of  occupation  was  an  instance  of  that 
extremely  common  and  endlessly  varied  subject,  the  local 
efl'ects  of  strain ;  and  it  was,  at  the  same  time,  an  in- 
stance of  the  necessity  for  itnderstandiiig  quite  precisely 
what  the  individual  does.  This  man  had  signs  suggest- 
ing contraction  at  the  base  of  the  left  chest  He  had  had 
pleurisy,  but  on  the  right  side.  I  was  puzzled  to  explain 
his  physical  signs,  but  the  man  finally  gave  the  whole 
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explanation  himself.  He  had  been  put  down  in  the  his- 
toiT  simply  as  a  machinist.  He  elaborated  on  this  by 
saying  that  he  was  a  "bit-and-auger  fitter-up";  and 
further  inquiry  showed  that  he  had  spent  most  of  his 
working  hours  for  t^i-enty  years  with  his  left  arm  ad- 
vanced holding  the  piece  of  steel  that  he  was  fitting,  and 
turning  it  forcibly  every  few  moments  in  such  a  way 
that  each  time  he  did  this  he  twisted  the  lower  part  of 
his  left  thorax  inward. 

SOME  OCCCPATIOXAL  CAU.SES   OF  HEART   STRAIX 

These  effects  of  strain,  both  the  general  effects  and 
especially  those  that  are  exerted  on  particular  organs, 
are  daily  experiences  and  frequently  most  interesting 
and  illuminating;  and  the  fact  that  they  are  every-day 
things,  of  course,  makes  them  of  greater  interest.  They 
are  of  particular  frequency  and  imjKJrtance  in  connection 
with  circulatory  disorders.  Xot  long  since  I  saw  in  quick 
succession  a  man  with  mitral  insufficiency  that  appeared 
to  be  well  compen.-?ated  but  that  gave  him  much  distress 
at  his  work;  another  man  with  aortic  insufficiency  that 
was  giving  him  terrible  distress  when  he  was  admitted  to 
the  ward  but  improved  with  surprising  rapidity;  and  a 
third  who  had  very  dangeious  myocardial  failure  with 
dilatation.  The  last-mentioned  man  had  undoubtedly 
damaged  his  heart  by  alcoholism  some  years  before,  but 
neither  with  him  nor  with  the  others  was  there  apparent 
any  sufficient  immediate  reason  for  the  development  of 
sjonptoms.  In  none  of  them  did  the  occupation  as  given 
in  the  record  seem  a  sufficient  cause  for  their  s3-mptoms. 
The  first  man  was  recorded  as  a  carpenter;  the  second 
as  a  paper-cutter  (starting  and  stopping  a  cutting  ma- 
chine) ;  tlie  third  had  a  newspaper  stand.  Inquiry 
showed,  however,  that  the  first  was  a  specialist  in  his 
trade  in  that  he  worked  for  large  builders  and  that  his 
duties  consisted  almost  entirely  in  putting  up  heavy 
parts,  and  he  had  to  lift  every  few  minutes  and  put 
into  place  pieces  weighing  from  one  hundred  to  one 
Imndi'ed  and  twenty  pounds.  The  second  man  proved  to 
have  as  the  chief  part  of  liis  duties  not  simply  cutting 
paper,  but  lifting  and  placing  in  the  machine  every  few 
moments  bundles  of  paper  weighing  from  fifty  to  one 
hundred  pounds;  while  the  third  man  liimself  delivered 
newspapers  to  his  clientele  and  this  meant  that  in  order 
to  do  his  work  quickly  and  hold  his  trade  he  set  off  twice 
daily  with  a  package  weighing  fifty  pounds  or  more 
(about  one  hundred  pounds  with  Sunday  editions),  and 
went  a  circuit  of  two  or  three  miles  as  nearly  on  the  run 
as  possible. 

I  would  repeat  that  I  am  well  aware  that  in  dwelling 
on  such  simple  things  as  important  I  am  liable  to  tlie 
same  comment  that  one  of  my  friends  applied  recently 
to  a  distinguished  man :  "He  learns  out  loud  simple 
things  that  other  persons  know  already."  I  mention 
them  deliberately,  however,  for  the  very  reason  that  they 
are  the  simple  things  that  we  meet  with  daily.  Such 
things  could  be  mutiplied  afl  infinifuin;  but  I  would 
especially  note  their  importance  in  connection  with 
chronic  diseases  of  the  joints,  in  a  large  proportion  of 
which,  more  particularly  in  non-infectious  cases,  strain 
plays  a  most  important  part,  especially  in  some  of  the 
apjiarently  obscure  cases  of  spondylitis  and,  of  course, 
in  fiat-foot  and  knock-knees.  Indeed,  the  latter  are  so 
common  in  some  occupations  that  the  laity,  especially 
tlic  (Jermans,  have  applied  special  terms  to  the  disorders 
or  infirmities  produced. — Baclrrbcine,  KcUnerbcine. 

MKRCURY  POISONING 

l'"inally,  before  leaving  this  part  of  the  subject,  let  me 
civo   an    instjince   of   tlii'    fact    that  little   uoints   in    tiio 


abstract  information  that  we  have  acquired  in  sonie  of 
our  earlier  studies  not  infrequently  come  into  play  in  a 
\ery  lively  and  human  way  in  connection  with  occupa- 
tions. The  fact  that  mercury  is  volatile  at  ordinary 
room-temperature  does  not  appear  to  be  of  much  prac- 
tical value  in  medicine  until  we  see  the  exceedingly  in- 
teresting results  of  its  volatility  in  those  who  work  with 
mercury ;  and  recently  this  came  even  more  closely  home 
to  me  when  I  found  a  friend,  who  is  much  engaged  in 
working  with  physical  apparatus,  exhibiting  the  remark- 
able erethism  and  apprehensiveness  so  common  in 
chronic  mercurj'  poisoning,  together  with  apparently 
causeless  but  persistent  diarrhea.  As  an  example  of  his 
nervous  state,  I  would  say  that  he  told  me  that  he  left 
letters  unopened  for  davs  for  fear  that  they  might  con- 
tain some  news  that  would  distress  him.  He  had  an  open 
jar  containing  mercury  constantly  on  his  office-desk, 
and  had  frequently  spilled  quicksilver  on  the  floor  of 
his  office  and  of  his  bedroom,  without  paying  any  atten* 
tion  to  it.  About  two-thirds  of  the  twenty-four  hours 
were  spent  in  these  two  rooms.  After  he  had  had  hia 
attention  called  to  this  and  had  had  the  floors  and  cracks 
verv  thoroughly  cleaned,  puttied,  and  painted,  and  kept 
his  mercury-receptacle  tightly  closed,  his  diarrhea  and 
neurotic  symptoms  disappeared.  They  have  since  re- 
mained absent,  now  more  than  a  year. 

An  undescribed,  but  perfectly  rational  cause  of  occu- 
pational mercury  poisoning,  which  depends  on  the  well- 
known  fact  that  mercury  is  absorbed  through  the  skin> 
is  to  l)e  found  in  the  custom  that  many  dentists  have  of 
working  up  their  amalgam  in  the  palms  of  their  hands; 
I  have  notes  of  two  dentists  who  acquired  poisoning  in 
tins  way.  I  did  not  see  either  of  these  cases  myself,  but 
both  are  flell  authenticated  by  physicians. 

Instead  of  being  a  frequently  dull  and  profitless  pait 
of  history-taking,  occupations  of  even  the  most  ordinary 
kind,  when  looked  at  in  this  way,  become  a  constant 
source  of  useful  information  and  of  very  interesting 
diversion.  When  viewed  in  this  manner  one  appreciates 
also  the  second  point  that  I  would  make,  that  is,  that 
we  mav  profitably  look  on  the  conditions  in  occupations 
as  providing  numerous  massive  experiments  from  which 
one  can  gain  many  broadening  conceptions,  and.  further- 
more, from  a  study  of  trades  new  facts  that  influence 
general  medical  conceptions  may  occasionally  be  gained 
ready-made,  especially  if  the  suggestions  that  they  give 
are  made  more  secure  through  animal  experimentation 
and  the  precise  studies  that  the  latter  permits  of.  In 
this  way  we  can  get  answers  to  many  questions  that, 
a]iproached  Ijy  any  other  means,  are  much  more  difficult 
and  at  times  impossible  to  elucidate,  and  tluit,  in  certain 
instances,  have  veiy  important  influence  on  our  concep- 
tions of  some  forms  of  disease  and  our  methods  of 
treating  them. 

It  has  been  chiefly  from  study  of  occupations  that  wo 
have  learned  the  important  efl'ects  of  local  and  general 
strain  in  producing  their  very  striking  results  on  the 
circulation  and  other  general  functions  or  on  especial 
local    tissues.     Occupations   have   also,   of   course,   fur- 
nished practically  all  our  knowledge  of  the  effects  of 
dust  of  various  kinds,  and  our  conception  of  the  iini)or- 
tanee  of  commonplace  things  in  producing  disease  must  , 
cei'tainly  be  made  much  more  emphatic  by  considering 
the  dreadful  evidence  of  the  influence  of  very  dusty  oc-  ■ 
cnpations  on  health,  evidence  such  as  that  found  in  the 
statistics  of  Sommerfeld,'''  Cahver,'  ami  others  regarding  ' 
the  duration  of  life  of  workers  in  stone,  which  ajjpoars  i 
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to  average  only  about  thirty-three  years.  Tliat  is,  as 
Calwer  remarks,  "a  boy  of  fourteen  taking  up  this  occu- 
pation has  a  prospect  of  onlj'  about  nineteen  yeai'S  more 
of  life."  Calwer  puts  the  mortality  of  stone-cutters  at 
over  5  per  cent.;  while  the  average  among  all  persons 
studied  was  only  a  little  over  1  per  cent.  Other  figiires 
showing  the  possible  results  of  dust-inhalation  in  an 
astounding  way  are  those  of  C.  I.  Birmingham"  regard- 
ing the  ganister-grinders  in  England,  whose  annual 
mortality  reaches  as  high  as  179.8  per  thousand. 
Fortunately,  this  mortal  industry  employs  but  few 
men.  Oliver  has  also  given  a  most  interesting  descrip- 
tion of  the  curious  effects  of  gold-mining  on  the  Eand 
in  South  Africa,  an  occupation  that  has  had  results 
only  less  deadly  than  ganister-grinding. 

There  are  some  exceedingly  striking  diiferences  in 
the  effects  of  different  forms  of  mineral-dust.  In  a 
plant  with  which  I  am  very  familiar,  the  men  stay  for 
hours  each  day  in  an  atmosphere  so  charged  with  dust 
from  crushed  ore  that  one  can  see  only  a  few  feet  away ; 
and  yet,  in  over  a  decade,  no  marked  bad  results  have 
appeared  as  a  consequence.  The  dill'erence  is  attrib- 
uted by  an  able  engineer  who  is  familiar  with  tlie  last- 
mentioned  place,  and  who  was  also  on  the  commission 
that  investigated  the  miners'  disease  on  the  Eand,  to 
differences  in  the  physical  characters  and  the  soluliil- 
ity  of  the  two  forms  of  dust.  It  is  doubtful  whether 
there  is  not  some  other  more  peculiar  explanation,  how- 
ever, for  Oliver  especially  notes  that  certain  of  the 
miners  in  India,  although  they  work  with  the  same 
character  of  rock,  escape  the  effects  that  are  seen  on  the 
Rand. 

LOCAL    EFFECTS    OF    POISONS 

It  is  also  largely  through  our  knowledge  of  occupa- 
tions that  we  have  learned  of  the  curious  way  in  which 
many  poisons  exert  their  effects  on  particular  tissues,  a 
point  that  is  seen  so  strikingly  in  tlie  fact  that  lead,  in 
a  large  proportion  of  cases,  picks  out  not  only  the  nerves 
of  the  upper  extremity-,  but  a  particular  nerve  in  the 
forearm,  in  adults;  while  in  children  it  more  commonly 
attacks  the  nerves  of  the  lower  extremities.  Arsenic,  on 
the  other  hand,  usually  attacks  most  severely  the  nerves 
of  the  lower  extremities ;  and  while  arsenic  violently 
affects  sensory  nerves,  lead  scarcely  does  so  at  all. 
Methyl  alcohol,  in  strange  contrast  to  both  these,  shows 
a  striking  affinity  for  the  optic  nerve  alone,  a  peculiarity 
that,  curiously,  is  to  a  large  extent  shared  by  the  newer 
organic  preparations  of  arsenic,  atoxyl  and  arsacetin. 
Facts  like  these  have  largely  influenced  our  conceptions 
of  toxemias,  and  help  to  point  the  way  toward  future 
precision  in  understanding  and  controlling  toxemias. 

There  are  a  variety  of  other  ways,  also,  in  which  im- 
portant general  conceptions  have  already  been  gained 
from  occupations.  A  number  of  points  of  this  kind  that 
appear  to  me  to  be  of  great  interest  I  have  not  seen 
emphasized.  For  instance,  does  it  not  greatly  help  to 
define  our  views  of  hysteria  and  neurasthenia  (or  of  the 
condition  that  is  now  fashionably  termed  psychasthenia) 
to  know  tliat  every  conceivable  symptom  of  these  states 
occurs  either  in  carbon  bisulphid  poisoning  or  in  chronic 
mercury  poisoning  and  that  hysterical  laughter  and 
tears  are  common  in  chronic  manganese  ])oisoning.  The 
symptoms  usually  disappear  as  the  poisoning  is  relieved, 
and  are,  therefore,  a  direct  effect  of  the  poisoning.  In 
chronic  mercury  poisoning  there  is  in  most  cases  abso- 
lutely no  evidence  of  any  organic  disease  that  can  be 
focalized,  and  the  same  is  often  true  of  carbon  bisulphid 

8.  Quoted  by  Oliver,  loc.  cit. 


poisoning.  In  tlie  latter,  however,  there  may  be  all 
forms  of  combinations  of  apparently  functional' disorder 
with  the  signs  of  organic  disease,  from  the  slightest  to 
the  most  severe,  and  at  times  there  remain  permanent 
evidences  of  spinal  lesion  or  persistent  psychoses. 

Such  conditions  properly  make  one  suspect  even  more 
strongly  than  before  that  sucli  states  are  usuaUy  due, 
not  to  mere  psychic  factors,  but  to  some  toxemias,  and 
probably  often  to  some  special  fonu  of  toxemia — when 
we  consider  that  these  neurotic  symptoms  are  so  fre- 
quent in  certain  known  forms  of  poisoning  and  so 
closely  dependent  on  them,  while  in  other  forms  of 
poisoning  they  are  actually  uncommon.  Surely  the  fre- 
quent toxic  origin  of  such  states  is  made  very  probable 
by  Kcster's  experiments,  in  which  he  produced  in  rab- 
bits, by  exposing  them  to  carbon  bisulphid,  glove-like 
areas  of  anesthesia;  or,  in  other  words,  a  characteristic 
hysterical  stigma.  This  makc^  one  feel  even  more 
strongly  inclined  to  check  the  unbridled  advance  of 
pure  psychotherapy  in  this  country,  especially  when  it  is 
employed  by  non-medical  persons. 

On  the  other  hand,  we  have  likewise  striking  evidence 
(hat  such  neurotic  states  may  at  times  follow  on  purely 
nervous  and  chiefly  psychic  influence.s — evidence  pro- 
vided by  the  studies  of  telephone-o])erators,  for  example, 
whose  work  is  so  full  of  strain  that  Wernicke"  stated 
that  every  one  of  them  who  continues  at  work  for  sev- 
eral years  becomes  hysterical.  This  is  probably  an  ex- 
treme view,  but  nevertheless  Schuster,"  Tommasi,  and 
others,  who  also  have  studied  this  question,  agree  that 
hysteria  and  neurasthenia  are  most  unduly  common 
among  these  persons. 

INFLUENCE    OF    OCCUrATION    ON    POSTERITY 

lu  the  half-medical  and  half-economic  question  of  the 
influence  of  occupations  on  future  generations,  there  are 
scarcely  any  more  impressive  points  than  those  found  in 
the  fact  that  the  mortality  among  the  infants  of  mer- 
cury-workers is  much  higher  than  even  the  distressingly 
high  figures  given  by  tlie  P'rench  and  many  other 
foundling  asylums;  and  Constantin  Paul's  and  Lew- 
in's"  studies  of  mothers  who  were  engaged  in  working 
with  lead  and  its  salts  showed  even  more  dreadful  effects 
on  their  progenv.  Among  a  group  of  the  latter  women 
that  Paul  studied  there  occurred  123  pregnancies,  of 
which  64  terminated  in  miscarriage,  5  in  still-born 
children  and  4  infants  died  after  premature  birth,  while 
of  the  infants  that  lived  longer,  ^0  died  in  the  first 
year  of  life,  8  in  the  second  year.  7  in  the  third,  1  later, 
and  only  14  were  living  at  the  time  of  the  report.  Sucli 
effects  are,  I  am  sure,  due  in  part  to  direct  placental 
poisoning  of  the  fetus  or  at  times  to  poisoning  through 
the  mothers  milk  after  birth,  for  lead  has  repeatedlv 
been  found  in  the  fetuses  of  these  women,  in  the  bodies 
of  their  infants  that  died  soon  after  birth,  and  in  the 
milk  of  the  lead-poisoned  mothers.  It  is  however  laro-ely 
due  also  to  the  effects  on  the  child  produced  by  the  <^en- 
eral  degradation  of  health  that  this  poisoning  causes. 
This  fact  and  tlie  much  l)r()a(ler  fact  that  the  parent  has 
a  profound  physical  responsibility  toward  the  child  arc 
wonderfully  illuminated  i)y  the  observation  that  seven 
women  who  were  the  wives  of  men  working  in  lead,  but 
who  were  themselves  free  from  lead-poisoning,  had  in 
the  course  of  32  pregnancies  11  miscarriages  and  1  still- 
birth, while  8  children  died  in  the  first  "vear,  4  in  tlie 
second  year,  .5  in  the  third,  1  later,  and'  only  2  lived. 
In  these  instances  there  was  essentially  no  possibility 
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of  lead-poisoning  in  the  fetuses  and  infants,  and  the 
dreadful  effects  must  have  been  due  to  the  disturl^ed 
health  of  the  father.  There  are  possibilities  suggested  by 
this  of  valuable  studies  on  heredit}',  and  it  clearly  shows 
that  we  tend  nowadays  to  swing  too  much  to  the  side 
of  environment  in  explaining  disease.  Such  studies  show 
also  that  we  probably  think  too  quickly  of  lues  when  we 
get  a  history  of  habitual  abortion. 

These  latter  points  that  I  have  mentioned  as  being 
illuminated  by  a  study  of  occupations  are  semi-medical 
and  senii-phiiosophical.  There  are  many  more  of  the 
same  kind  that  are  of  very  great  interest,  such  as  the 
direct  influence  of  various  occupations  on  the  occurrence 
of  alcoholism,  sexual  immorality,  and  other  forms  of 
depravity;  the  effect  of  employment  on  home  condi- 
tions; tiie  influence  of  the  latter  secondarily  in  pro- 
ducing depraved  nutrition  and  its  consequences,  espe- 
cially tuberculosis ;  and  many  other  such  questions.  Be- 
sides these,  however,  there  are  numerous  points  that  are 
open  to  investigation  by  the  more  precise  methods  of 
the  laboratory,  and  particularly  by  animal  experimenta- 
tion; and  in  some  instances  such  studies  are  perhaps 
capable  of  settling  or  greatly  clarifying  important  ques- 
tions. 

Opportunities  for  valuable  study  of  this  sort  have 
repeatedly  gone  begging  until  the  matter  was  cleared  up 
in  other  ways.  For  instance,  there  is  no  juore  important 
practical  fact  in  controlling  infectious  diseases  than 
that  which  has  been  borne  in  on  us  in  overwhelming 
fashion  by  the  studies  of  recent  years — the  commanding 
influence  in  the  propagation  of  these  diseases  of  more 
or  less  direct  contact  -n-ith  the  sick.  Filth,  important  as 
it  is  in  providing  conditions  favorable  for  the  spread  of 
infections,  has  taken  a  place  of  secondary  importance  in 
managing  them,  for  contact  can  never  be  controlled,  but 
onlv  lessened,  through  controlling  filth.  The  convic- 
tion that  this  was  likely  to  be  true  and  the  stimulus  to 
nndei-take  the  work  that  would  prove  it  might  have  been 
gained  much  earlier  than  it  was  had  thoughtful  atten- 
tion been  given  to  studies  such  as  those  of  Augustus 
Gay^'  on  "nightnien"  scavengers  and  dustmen,  which 
showed  that,  while  these  men  spent  their  lives  chiefly  in 
dealing  with  filth,  they  exhibited  an  unusually  good 
average  health:  and  the  limits  of  the  relation  of  dust 
and  dirt  to  disease  are  made  much  clearer  by  the 
fact  that  Oliver"  reached  similar  conclusions  from  his 
studies  of  the  "dust-women"  of  London,  whose  occupa- 
tion consists  in  rescuing  petty  trifles  from  dry  refuse 
and  sweepings.  Our  general  position  at  the  present  day 
in  regard  to  this  whole  matter  of  infections  was  long 
ago  stated  tersely  and  clearly  in  Gay's  conclusion  that 
'•filth  is  rather  the  nurse  than  the  parent  of  fever." 
Earlier  appreciation  of  this  would  inevitably  have  led  to 
earlier  appreciation  of  the  actual  importance  of  contact. 
.\gain.  it  is  not  improbable  that  at  least  one,  and  per- 
liajis  more,  of  the  valuable  observations  of  the  Pawlow 
of  those  who  have  followed  Pawlow  might 
brought  out  years  licfore  they  were  liad 
attention  been  given  to  a  very  old  method 
of  preventing  lead-poisoning,  which  probably  has  some 
virtue.  More  than  one  hundred  and  twenty  years  ago 
Kichardson'''  said :  "In  order  to  defend  tlieniselves  from 
tlie  bad  effects  of  lead,  all  those  that  are  in  any  manner 
exposed  to  its  daily  influence  slionld  eat  some  fat  broth, 
or  bread  spread  thickly  with  !)utter  or  lard,  liefore  tliey 
enter  on  their  work."    He  also  recommended  salad-oil, 
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likewise  to  be  taken  fasting.  The  latter  measure  is,  I 
know,  still  used  in  some  lead-works,  and  in  some  of 
them  it  is  required  of  the  men,  with,  it  is  claimed,  good 
results.  Not  improbably  it  does  good;  at  any  rate  had 
the  suggestion  that  this  point  gives  been  followed  up  it 
might  have  been  shown  long  ago,  instead  of  only  in 
recent  years,  that  fats  depress  the  secretion  of  gastric 
juice  and  have  important  dietetic  use  because  of  this 
fact,  and  it  might  likewise  have  been  found  as  a  corol- 
lary to  this,  long  before  Oliver,  Bedson  and  Best  actual- 
ly pointed  it  out,  that  the  hydrochloric  acid  of  the  gas- 
tiic  juice  is  the  chief  factor  in  getting  the  insoluble  lead 
salts  into  solution,  and  thereby  causing  their  absorption. 
It  is  an  interesting  fact,  also,  though  not  a  very  relevant 
one,  that  other  observations  than  those  mentioned  indi- 
cate that  the  gastric  hydrochloric  acid  is  a  dominant 
factor  in  leading  to  lead-iioisoning.  Carnrvorous  ani- 
mals are  much  more  subject  to  lead-poisoning  than  are 
herbivorous  when  living  about  lead-works,  very  probably 
liecause  the  former  ha\e  a  much  higher  percentage  of 
hydrochloric  acid  than  the  latter. 

EELATIOX     OF     OCCUPATIOX     TO     ilALIGXAXCT 

There  would  appear  to  be  an  opportunity,  also,  to 
advance  our  knowledge  of  cancer  in  ways  that  might  be 
very  useful  through  studying  occupations  more  accurate- 
1\'.  There  is  sufficient  evidence  that  chimney-sweeps  and 
workers  in  tar  pitch  and  paraffin  get  cancer  from  tlie 
substances  with  which  they  come  in  contact  in  their 
occupations  to  make  it  desirable  to  attempt  more  ear^ 
nestly  than  has  yet  been  done  to  determine  what  the  na- 
ture of  the  peccant  substances  is — whether  chemical  or 
possibly  micro-organismal — and  the  character  of  the 
cell  proliferation  that  they  jiroduce  in  the  earlier  stages. 
There  have  been  a  series  of  studies  of  this  matter,  but 
not  convincing  ones.  It  appears  to  me  to  be  not  a  ques- 
tion merely  of  chronic  irritation  of  the  skin  in  any  of 
these  conditions ;  for  in  a  considerable  variety  of  occupa- 
tions severe  skin  irritation  is  common,  as  in  bakers,  ami 
in  a  number  of  them  (chrome-working  especially)  violent 
non-malignant  skin  lesions  occur  frequently,  but  in  only 
a  very  few  occupations  do  progressive  pi'oliferative 
changes  in  the  skin  appear  to  be  set  up.  A  similar 
tendency  to  cancer  of  the  skin  prevails  among  gardeners 
and  agriculturalists,  who  have  a  very  abnormally  high 
incidence  of  this  disease.  There  is  evidence  that  this  is 
not  true  of  these  occupations  in  certain  regions,  as  in 
Erfurt  (Loth:  Weyl's  Handbuch),  but  this  may  indicate 
the  interesting  possii)ility  that  the  exciting  cause  is  lim- 
ited to  certain  localities. 

Such  are  some  of  the  suggestions  regarding  investiga- 
tions of  general  significance  that  are  to  be  obtained  from 
a  knowledge  of  occupational  conditions.  There  arc 
many  other  suggestions  of  interesting  studies  that  relate 
to  especial  disorders  themselves,  rather  than  to  general 
medical  questions.  An  important  instance  of  this  is  car- 
bon monoxid  poisoning.  This  is,  in  the  first  place,  prob- 
ably the  most  important  form  of  suicidal  poisoning  at 
present;  it  is  a  somewhat  frequent  form  of  aci-idental 
])oisoning  from  broken  gas-mains  or  house-pipes.  Dr.  U.S. 
McCombs  having  seen  over  500  such  cases,  he  tells  nic, 
in  a  few  years  in  his  work  with  a  large  gas  company. 
It  is  also  an  occasional  cause  of  more  or  less  serious 
danger  to  families  from  poor  drafts  in  heating  appara- 
tuses. Beyond  this,  however,  it  is  a  somewhat  common, 
form  of  intoxication  in  men  working  in  iron  and  otherl 
mills  and  furnaces,  in  miners,  in  those  working  in  deepj 
exi-avations,  in  those  employed  in  the  commercial  use  of 
electric  furnaces    (which  are  becoming  of  considerable 
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industrial  importance),  and  even  in  laboratories  in 
which  the  electric  furnace  is  nsed  in  investigations.  The 
poisoning  occurs,  furthermore,  in  men  in  fire  companies 
and  a  variety  of  other  occupations,  the  most  recent 
source  of  it  being  the  exhaust  of  automobiles — chauff- 
eurs and  car  owners  whom  I  know  having  repeatedly 
been  mildly  overcome  wlien  running  the  engine  of  a 
motor-car  in  a  small,  closed  garage  for  some  time  and 
serious  cases  having  been  reported  in  noteworthy  num- 
ber. It  has  even  caused  somewhat  serious  accidental 
poisoning  of  the  occupants  of  a  closed  automobile  in 
which  there  was  a  defect  in  the  floor  above  the  exhaust 
(Oliver).  For  a  subject  that  has  so  much  clinical  inter- 
est, especially  to  those  engaged  in  hospital  practice,  and 
one  that  relates  to  such  a  variety  of  occujiations,  the 
literature  is  in  a  curiously  unsatisfactory  state  and  is 
much  in  need  of  a  systematic  overhauling  and  improve- 
ment as  regards  sources  of  the  poisoning  and  many 
points  in  the  clinical  history  and  treatment,  and  a  de- 
termination of  the  importance  or  lack  of  importance 
and  the  clinical  characteristics  of  chronic  poisoning  of 
this  sort,  from  both  accidental  and  occupational  souices, 
is  especially  desirable. 

There  is  no  dearth  of  subjects  to  work  on,  and  the 
proljlems  vary  from  those  that  are  very  simple  to  those 
that  are  so  complex  that  one  can  scarcely  hope  to  add 
more  than  slight  fragments  of  knowledge.  We  do  not 
need  to  search  for  a  subject  to  woric  on  so  much  as  we 
need  to  avoid  the  superficial  methods  of  reaching  con- 
clusions that  have  been  so  common  in  this  class  of 
studies.  Thackrah  very  properly  said  of  Eamazzini,'"' 
who  was  the  earliest  writer  on  this  subject,  that  he  had 
too  strong  a  disposition  simply  to  investigate  the  condi- 
tions surrounding  an  occupation  in  a  general  way,  to 
decide  that  certain  results  must  occur,  and  then  to  de- 
scribe these  results  as  occurring — a  tendency  that  Thack- 
rah modestly  says  he  has  often  detected  in  himself.  It 
is  a  tendency  that  may  be  seen  widespread  in  medical 
literature,  and  it  has  caused  many  erroneous  statements 
to  become  traditional. 

EMPHYSEJIA     IX    GLASS-BLOWERS 

For  instance,  the  teaching  that  glass-blowers  and 
those  who  play  on  wind  instruments  arc  very  subject  to 
emphysema  is  quite  general ;  but  the  most  recent  studies 
of  the  musicians  in  the  German  military  bands,  and 
the  studies  by  Prettin  and  Leibkind^"  of  glass-blowers 
who  had  been  at  this  occupation  for  at  least  ten  years, 
are  directly  opposed  to  this.  The  latter  showed  that 
only  five  of  830  glass-blowers  had  emphysema,  and  it 
was  probable  that  in  all  these  cases  it  was  due  to  other 
causes  than  the  glass-blowing.  These  observations  are 
concurred  in  by  Schmidt  and  others.  This,  then,  is 
apparently  a  tradition  and  not  a  fact.  It  is  also  possildy 
an  illustration  of  the  adaptability  that  tissues  frequentlv 
exhibit  to  an  extra  tax,  so  long  as  they  are  not  diseased, 
though  it  appears  to  me  that  careful  observation  of  tliese 
persons  shows  that  the  strain  comes  very  much  more  on 
the  mouth  cavity  than  on  the  lungs,  and  the  mouth 
often  showed  marked  results — hernia  of  cheeks  and  per- 
hajis  dilatation  of  Steno's  duct. 

INDUSTRIAL  HYGIENE  IN  THE  UNITED  STATES 

•lust  as  a  more  precise  study  of  individuals  in  rela- 
tion to  their  occupation  leads  one  to  some  actual  investi- 
gation of  occupations  from  a  medical  standpoint,  so  does 
it  almost  necessarily  lead  one  to  the  third  iioint  of  my  re- 
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marks,  namely,  the  taking  of  a  sociologie  as  well  as  a 
medical  interest  in  the  matter.  In  conclusion,  let  me 
emphasize  some  reasons  for  more  thorough  studies  of  tlie 
hygiene  of  occupations  in  this  country,  in  order  that 
special  provision  may  be  made  for  the  circumstances 
that  exist  here.  When  one  considers  all  the  attention  that 
hj'gienists  in  nearly  every  other  highly  civilized  country 
have  given  to  the  study  and  control  of  the  ill  effects  of 
occupations,  and  wdien  one  merely  reads  over  some  of  the 
many  regulations  that  have  been  established  abroad  to 
improve  conditions,  it  lowers  one's  pride  to  realize  that 
in  America  the  national  government  has  made  no  note- 
worthy original  studies  of  the  question,  and  the  only 
government  contribution  of  impoitance  is  the  recent*  re- 
port from  the  President's  Homes  Commission,  written 
by  Dr.  Kober,  in  which,  however,  he  was  obliged  to  get 
his  fact-s  not  from  government  investigations,  but  wholly 
■"rom  other  sources.  Of  the  states,  Massachusetts  is  the 
jnly  one  that  has  conducted  an  investigation  ,that  de- 
serves any  special  attention,  and  this  was  naturally  lim- 
ited in  its  scope.  As  to  regulations,  these  are  exceed- 
ingly few  in  number  and  inefficient,  except  as  regards  a 
few  striking  points  such  as  the  regulation,  in  a  limited 
way.  of  the  hours  of  work,  the  danger  of  accidents,  etc. 
Indeed,  in  regard  to  most  occupations  as  they  exist  in 
this  country,  we  have  no  systematic  information  from 
either  government  sources  or  individuals  that  would  be 
sufficient  to  base  just  and  comprehensive  laws  on.  In 
considering  occupations  from  a  legal  standpoint,  as  in 
using  this  question  in  our  medical  practice,  we  are  in 
almost,  all  instances  dependent  chiefly  on  information 
that  comes  from  European  writings,  and  conditions  are 
known  to  be  in  some  instances  very  different  in  this 
country,  and  they  are  probably  different  in  numerous 
instances. 

A  concrete  illustration  of  this  latter  point  is  seen  in 
connection  with  phosphorus-poisoning.  This  furnishes, 
also,  a  striking  illustration  of  the  fact  that  industries  in 
this  country  are  very  frequently  controlled  by  great  cor- 
porations, while  abroad  they  are  still  often  found  to  a 
large  extent  in  the  form  of  small  domestic  industries. 
Matchmaking  is,  in  Germany,  still  largely  carried  on  in 
little  home  factories,  and  when  the  recent  law  making  it 
illegal  to  use  the  poisonous  white  or  yellow  phosphorus 
was  passed  it  was  felt  necessary  to  make  this  prohibition 
apply  to  the  home  industries,  because  many  of  the  worst 
cases  of  poisoning  came  from  these  sources.  It  was, 
however,  considered  necessary  at  the  same  time  to  avoid 
killing  oft'  the  little  home  factories,  because  of  the  num- 
bers of  people  that  were  engaged  in  them.  Hence  a 
clause  was  introduced  which  exempted  these  little  fac- 
tories from  the  provisions  of  the  patent  on  the  methods 
of  making  safety  matches.  So  different  are  the  condi- 
tions in  this  country  that  at  the  present  time  almost  the 
whole  match-making  industry  is  confined  to  one  large 
corporation,  and  this  concern  has  sd  thoroughly  recog- 
nized the  valuable  effects  of  hygiene  from  both  the 
humane  and  the  economic  standjioint  and  has  estab- 
lished such  effectual  measures  that  phosphorus-necrosis 
has  almost  disappeared  in  their  factories  even  in  those 
who  work  with  the  poisonous  forms  of  phosphorus,  a 
result  that  at  one  time  was  considered  impos-sible  to 
achieve.  The  concentration  of  capital  that  is  so  remark- 
able a  feature  of  the  industries  of  this  country  has, 
therefore,  in  this,  as  well  as  in  some  other  ways,  made 
our  conditions  greatly  superior  to  those  in  most  other 
countries.  In  many  instances,  however,  it  makes  them 
worse,  for,  if  a  corporation  lie  rajjacious,  the  larger  it  is 
the  worse  its  evil  effects.    That  the  conditions  are  won- 
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derfulh'  good  in  individual  corporations  but  astonish- 
ingly bad  in  others,  and,  further,  that  there  is  a  sad  lack 
of  power  to  make  them  good  when  they  are  bad,  is 
shown  better  perhaps  than  it  could  be  shown  by  any 
native  studies,  through  the  dispassionate  report  of  a 
foreigner,  Dr.  Gallard,''  who  was  sent  here  by  the 
French  government  to  determine  what  the  conditions 
are  in  this  country  as  regards  industrial  hygiene.  He 
speaks  with  enthusiastic  admiration  of  the  remarkable 
things  that  certain  large  concerns  have  done  for  their 
employees;  but,  on  the  other  hand,  he  discusses  with 
courteous  but  severe  condemnation  some  other  condi- 
tions, and  he  refers  with  considerable  amazement  to  the 
laiSisez-faire  attitude  of  the  government  and  the  general 
public.  Especial  condemnation  is  visited  on  one  concern 
that  makes  a  valuable  safety  device,  but  does  not  use  it 
in  the  factory  where  it  is  made,  although  it  is  specially 
needed  there ! 

There  are  various  other  things  than  those  mentioned 
that  make  conditions  in  this  country  very  different  from 
those  abroad.  Indeed,  there  are  certain  occupations  that 
are  more  or  less  important  as  causes  of  ill  health  abroad 
that  practically  do  not  exist  here,  at  least  in  a  form  to 
cause  the  same  sort  of  disease.  There  are,  on  the  con- 
trary, others  that  are  of  importance  in  this  country,  but 
are  scarcely  touched  on  in  foreign  writings. 

The  much  greater  use  of  machinery  here  than  abroad, 
in  replacing  hand  labor,  is  an  element  of  much  impor- 
tance. I  visited,  for  instance,  a  certain  paint  factory, 
in  investigating  some  phases  of  occupational  lead-poi- 
soning, and  found  that  only  one  man  was  at  all  seriously 
exposed  to  lead.  Machinery,  indeed,  did  so  much  of  the 
work  that  fewer  men  were  employed  in  the  large  factory 
than  at  the  desks  in  the  offices.  In  some  instances,  as  in 
tliis,  the  effects  of  such  modern  machinery  are  extremely 
good.  In  others  they  are  bad,  because  they  throw  an 
exceptional  amoimt  of  physical  or  nervous  strain  on  a 
few  individuals,  as,  for  example,  in  running  some  of  the 
more  complex  textile  machines,  and  any  good  physical 
effects  of  such  improvements  that  may  occur  are,  in  this 
country,  too  often  purely  incidental  to  the  commercial 
vahie  of  the  changes  in  technic.  The  deliberate  intro- 
duction of  such  measures  because  of  their  hygienic  ef- 
fects has  been  much  more  extensively  practiced  abroad 
than  here.  There  is  in  Europe  a  very  much  more  general 
requirement  of  efficient  means  of  ventilating  and  clean- 
ing working-places  and  of  other  important  general 
measures;  and  also  of  many  special  ways  of  overcoming 
the  particular  evils  of  particular  occupations.  Power  is 
very  frecjuently  given  by  law  to  see  that  these  measures 
are  carried  out.  Furthermore,  the  frequency  with  which 
they  offer  in  several  foreign  countries  such  philan- 
thropic measures  as  providing  means  for  working 
ni.others  to  nurse  suckling  infants  is  admirable,  as  is  the 
frci|uency  with  which  they  demand  less  taxing  work  or 
entire  vest  for  women  in  the  latter  part  of  pregnancy 
and  in  <]ie  ])ucrpcrium. 

When  contrasted  with  foreign  conditions,  our  nation 
seems  in  manv  ways  to  be  generations  behind  numerous 
other  civilized  countries.  I  would  have  it  understood, 
however,  that  I  do  not  advocate  as  the  dominant  means 
of  overe^)ming  the  evils  that  exist  the  enactment  of  spe- 
cial laws.  Laws  are  essential,  in  order  to  control  those 
wjio  have  neither  altruism  nor  breadth  of  view;  and 
lliat  thev  mnv  do  great  good  is  seen  in  the  fact  that  in 
France  they  have  long  had  careful  regulations  governing 
tlie  manufacture  of  lead  ]iroducts,  with  the  result  thai 
in  Paris,  one  of  the  two  chief  centers  of  the  lead  indus- 
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ti^  in  that  country,  the  cases  of  industrial  lead-poison- 
ing admitted  to  hospitals  a  few  years  ago  averaged  only 
13  per  annum  (Gautier),  while  in  Klagenfurt,  Austria, 
also  a  center  of  these  industries,  but  in  a  country  where 
they  are  essentially  uncontrolled,  the  number  of  attacks 
of  lead-poisoning  in  one  factory  averaged  nearly  114  per 
annum  for  each  man  employed.  The  Justification  for 
laws  because  of  the  loss  that  occurs  to  the  state  is  seen 
in  the  fact  that  in  the  one  city  of  Vienna,  among  the 
pottery-makers,  painters,  printers  and  typesetters,  about 
-1:.5,000  persons  in  all,  and  engaged  in  occupations  that 
by  no  means  head  the  list  in  the  danger  of  poisoning 
that  they  entail,  the  annual  loss  of  labor  through  lead- 
poisoning  alone  was  over  43,000  working  days.^*  In  this 
country  this  would  probably  mean  at  least  $100,000  of 
direct  annual  loss,  besides  the  confusion  and  inefficiency 
lent  to  the  work  by  constant  changes  of  employees. 
When  one  considers  that  tuberculosis  and  other  dis- 
eases that  are  secondary  consequences  of  the  poison- 
ing that  occurs  in  such  occupations  produce  an  evea 
greater  loss  of  labor  and  expense  to  the  state,  the  eco- 
nomic effects  of  the  evil  conditions  of  occupation  and 
the  desirability  from  the  standpoint  of  the  common- 
wealth and  nation  that  they  be  lessened  become  quite 
apparent. 

As  a  very  striking  illustration  of  the  influence  of 
laws,  I  would  mention  that  the  English  pottery  workers 
showed  per  annum  but  1.5  per  cent,  of  lead  poisoning, 
while  the  Viennese  engaged  in  the  same  sort  of  work 
showed  34.1  per  cent. — a  difference  that  appears  to  be 
almost  entirely  due  to  the  fact  that  there  are  no  laws 
controlling  this  industry  in  Vienna,  while  the  English 
laws,  particularly  in  regard  to  the  fritting  of  the  glaze, 
are  strict.  Again,  Gautier,  as  I  stated,  mentions  that  in 
Paris,  one  of  the  two  main  centers  of  the  white-lead 
industry  in  France,  the  total  number  of  cases  per  year  of 
industrial  lead-poisoning  admitted  to  hospitals  during 
two  years  was  only  13,  owing  to  their  very  careful  regu- 
lation of  these  industries,  while  we  have  had  in  one 
hosjiital  in  Philadelphia,  the  Episcopal  Hospital,  each 
year  many  more  than  this  number  of  cases  from  one  such 
factory. 

APATHY  OF  THE  WOKKER 

But  regulation  is  not  the  first,  nor  is  it  tlie  only  itnpor- 
tant  step.  This  is  especially  true  for  this  reason,  if  for 
no  other :  Laws  or  voluntary  altruism  may  lead  employ- 
ers to  make  regulations  and  to  provide  special  liygienic 
facilities,  but  the  greatest  difficulty  in  many  instances  is 
in  getting  the  working  people  to  take  precautions  intel- 
ligently. Even  when  any  time  consumed  was  paid  for 
as  if  it  were  labor.  I  have  known  employees  to  object 
obstinately  to  regulations  demanding  bathing,  for  ess- 
ample;  and  those  who  have  devoted  much  time  to 
the  study  of  occupational  conditions  frequently  bewail 
such  difficulties.  Employees  think  the  precautionary 
measures  are  too  much  trouble  or  require  too  much 
thought,  or  they  often  feel  that  any  regulations  inter- 
fere with  the  rights  of  a  free  American  citizen,  or 
thev  have  other  reasons.  ^'ery  often  they  object 
simply  because  the  regulations  are  new  and  arc 
against  their  traditions.  This  attitude  and  the  self- 
ishness and  apathy  of  some  employers  can  best  be 
overcome  by  finding  out  what  the  exact  details  of  the 
process  are,  so  far  as  they  affect  health,  and  tlien  point- 
ing out  to  both  employers  and  emidoyees  how  these  diffi- 
culties can  be  overcome.    Employers  are  very  quick  to 
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see  the  economic  value  of  hygienic  measures  if  they  can 
be  convinced  that  they  actually  accomplish  results,  and 
especially  if  it  is  clear  that  they  are  in  themselves  ulti- 
mately accompanied  by  reduced  expense.  Suitable  laws 
will  come  much  more  quickly  and  more  certainly  when 
there  has  been  accumulated  general  knowledge  of  the 
conditions  that  actually  exist  in  this  country  and  of  the 
tilings  that  are  needed  in  correcting  them.  This  must 
originate  in  very  large  part  from  physicians,  for  they 
alone  have  frequent  occasion  to  see  clearly  what  the 
effects  are.  It  is  because,  with  very  little  effort  or  ex- 
penditure of  time,  almost  every  one  of  us  can  not  only 
increase  the  precision  of  his  own  clinical  methods,  but 
can  also  contribute  to  a  growth  of  knowledge  that  will 
tend  enormously  to  benefit  human  kind  that  it  seemed 
suitable  to  digress,  in  this  latter  portion  of  my  remarks, 
linto  matters  that  are  quite  as  much  sociologic  as  medi- 
ical. 
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THE    EESPONSIBILITY    OF   THE    PHYSICIAN 
IN"  THE  CAMPAIGN  AGAINST 
TUBEECULOSIS  * 

JOHN  GIRDWOOD,  JI.D. 

Assistant   Physician   in   tlie   Phipps   Tuberculosis   Dispensary.   Johns 

Hopkins  Hospital  :  Physician  in  Charge,  Christ  Church 

Tuberculosis  Dispensary. 

BALTIIIOKE 

The  subject  of  tuberculosis  has  been  considered  from 
,  great  manv  points  of  view,  but  I  do  not  think  that 
he  responsibility  of  the  family  physician  has  been 
ufificiently  emphasized.  The  object  of  this  paper  is  to 
iring  existing  conditions  to  the  attention  of  this  soci- 
ty  and  to  make  an  appeal  for  the  more  faithful  recog- 
lition  of  our  very  great  responsibility  in  the  campaign 
igainst  tuberculosis. 

The  apathy,  indifference,  and  often  hostility,  dis- 
ilayed  by  so  many  physicians  is  one  of  the  greatest 
bstacles  to  the  successful  pro.secution  of  the  fight 
•gainst  the  greatest  enemy  of  the  human  race. 

The  public  has  a  right  to  expect  of  us  that  we,  indi- 
idually  and  collectively,  do  everything  possible  to  pro- 
ect  it;  people  are  looking  to  us  to  devise  means  to 
I  otect  them  in  the  home  and  the  workshop ;  they  expect 

to  instruct  them,  in  our  capacity  of  family  physicians, 

the  means  to  be  employed  in  its  prevention. 

The  active  work  of  the  campaign  has  boon  conducted 

jy  a  few  earnest  and  sincere  men,  but  it  has  not  met  the 

nterest  and  thorough  cooperation  of  the  great  majority 

general   practitioners.     Unless  the   profession   as   a 

lit  support  this  movement  its  consummation  will  be 

ly  materially  delayed. 

We  have  often  failed  to  recognize  the  social  aspects  of 

!■  disease.  We  have  not  insisted  on  our  patients  giving 
their  work,  in  the  early  stages  of  the  disease,  before 

"V  become  incapacitated ;  we  have  not  pointed  out  the 

nnd  business  principle  oi^  this  course. 

We  have  sent  our  patients  to  Colorado  and  California 
ml  other  health  resorts,  without  sufficient  inquiry  into 

I'ir  financial  ability  to  meet  the  increased  expenses  in 

"se  places;  we  have  encouraged  the  hope,  which  few 
them  realize,  that  they  may  find  gainful  occupation 

'■it;  the  cry  has  come  to  us  from  those  places  to  keep 

!•  patients  at  homo,  and  v,e  must  heed  it. 

Have  we  realized  the  possibilities  of  home  treatment  ? 


good  food  and  rest — are  by  no  means  universally  pre- 
scribed, but  they  should  be,  just  as  much  as  quinin  in 
malaria  or  mercury  in  syphilis,  for  they  approach  nearer 
to  a  specific  than  anything  in  the  Pharmacopeia.  It  is 
wonderful  what  results  they  will  produce  in  the  home  of 
the  patient,  many  times  under  very  unfavorable  con- 
ditions. We  do  not  allow  a  typhoicl  patient  to  get  up 
until  his  temperature  is  normal ;  then  why  a  tuberculous 
patient  ?  No  objection  on  the  part  of  the  relatives  or 
friends  should  deter  us  from  insisting  on  these  essen- 
tials of  treatment. 

The  responsibility  of  the  physician  embraces  his  obli- 
gation to  his  patient,  to  society  and  to  the  state. 

RESPONSIBILITY  TO  THE  PATIENT 

As  the  family  physician  is  generally  the  first  to  be 
consulted,  he  has  the  opportunity  first  presented  to  him 
for  early  diagnosis,  and  as  the  subsequent  career  of  his 
patient,  both  of  health  and  fortune,  depends  on  the 
early  recognition  of  the  disease,  he  has  a  very  great  re- 
sponsibility. 

A  few  very  important  helps  to  diagnosis  are : 

1.  Careful  attention  to  early  symptoms. 

2.  Thorough  physical  examination. 

3.  Examination  of  sputum. 
-1.  Tuberculin  tests. 

1.  Careful  Atteniion  to  Earh/  Symptoms. — Among 
these  may  be  mentioned  cough,  afternoon  fever  and  loss 
of  weight. 

Cough  is  generally  the  symptom  that  prompts  the 
patient  to  seek  advice.  It  may  not  be  constant,  but  may 
occur  only  in  the  early  morning,  on  rising,  or  at  night. 
When  it  occurs  in  a  person  previously  healthy  it  should 
be  looked  on  with  suspicion.  This  symptom  should  be 
more  seriously  considered  than  it  habitually  is  by  a 
great  many  men,  especially  when  accompanied  by  a 
slight  elevation  of  temperature. 

Afternoon  fever  will  not  be  detected  in  the  early 
stage,  unless  it  is  looked  for;  therefore  the  necessity  for 
the  use  of  the  clinical  thermometer.  This  simple  pro- 
cedure is  frequently  neglected.  If  a  slight  elevation  of 
temperature  is  found  or  suspected  it  is  the  proper  thing 
to  give  the  patient  a  thermometer,  with  instructions  in 
its  use,  and  have  him  take  his  temperature  every  four 
hours  during  the  day  and  keep  a  record.  The  great 
majority  of  patients  will  be  thoroughly  capable  and 
willing  to  do  so,  and  it  will  be  a  great  help  to  diagnosis. 

IjOSs  of  weight  is  a  very  important  symptom.  The 
patient  should  be  weighed  by  the  physician  himself,  so 
that  it  is  important  that  the  latter  have  scales  in  his 
office.  This  symptom,  associated  with  cough  and  after- 
noon fever,  will  add  another  very  important  link  in  the 
evidence. 

There  are  many  other  important  symptoms,  wliich  I 
have  not  time  to  consider  in  detail,  such  as  spitting 
blood,  malaise,  fatigue  after  the  usual  work,  loss  of 
appetite,  etc.    They  should  each  be  carefully  considered. 

2.  Thorough  Phi/.iical  Examinaiwn. — This  cannot  be 
too  strongly  insisted  on.  Many  early  cases  are  over- 
looked because  the  doctor  does  not  remove  the  patient's 
shirt.  It  is  absolutely  impossible  to  detect  the  early 
physical  signs  without  a  careful  and  thorough  examin- 
ation, which  may  have  to  be  several  times  repeated, 
before  definite  lesions  can  be  detected. 

The  physical  examination  is  the  most  important  of 
all  procedures.  Although  by  itself  it  may  leave  us  in 
doubt,  through  phvsiral  examination,  in  association  with 
the  symptoms  mentioned  above,  we  may  be  able  to  arrive 
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3.  Exanii nation  of  Sputum. — Although  tubercle 
bacilli  are  not  found  until  there  has  been  some  destruc- 
tion of  lung  tissue,  they  will  often  be  found  very  early 
in  the  disease,  even  when  the  symptoms  are  slight. 
When  they  are  found  we  shall  be  able  to  give  positive 
proof  of  the  existence  of  the  disease.  They  should 
therefore  be  sought;  still,  this  simple  procedure  is  neg- 
lected by  a  great  many  physicians.  The  city  provides  a 
laboratory  where  the  examination  is  made,  yet  the 
number  of  physicians  who  availed  themselves  of  this 
p-ivilege  last  year  was  but  393  out  of  a  total  of  about 
1,300  in  the  city  of  Baltimore.  Allowance  must  be 
made  for  those  who  do  not  see  tuberculous  cases,  for 
those  engaged  in  specialties  and  for  those  who  have 
sputum  examined  elsewhere;  still  I  think  it  may  be 
safely  estimated  that  50  per  cent,  of  practitioners  do  not 
avail  themselves  of  this  privilege.  But  1,932  examina- 
tions were  made  in  this  laboratory  in  the  past  j'ear. 

Another  proof  to  be  kept  in  mind  is  that  failure  to 
find  tubercle  bacilli  in  the  sputum  does  not  exclude  the 
possibility  of  the  disease,  as  they  may  be  absent  from 
the  sputum,  or  they  may  not  be  found  microscopically. 
Eepeated  examinations  may  be  necessary.  Their  dem- 
onstration is  positive  proof  of  the  existence  of  tubercu- 
losis, but  we  should  not  exclude  it  when  they  have  not 
been  found. 

4.  Tuherculin  Diagnosis. — The  diagnosis  of  tubercu- 
losis by  the  use  of  tuberculin  is  now  within  the  reach  of 
the  general  practitioner.  He  may  employ  the  ophthalmic 
or  the  skin  test,  or  may  use  tuberculin  subcutaneously. 
There  is  no  reason  why  these  valuable  tests  should  not 
be  generally  adopted,  the  only  precaution  necessary 
being  the  proper  attention  to  dosage. 

It  is  only  by  careful  attention  to  all  these  points  that 
an  early  diagnosis  is  possible,  one  being  corroborative  of 
the  other. 

Another  important  measure  which  should  be  more 
generally  employed  is  the  examination  of  persons  who 
have  been  exposed  to  the  disease,  either  in  their  own 
homes  or  elsewhere.  I  have  on  many  occasions  discov- 
ered early  cases  by  this  means. 

Tell  the  Patient  the  Truth. — After  we  have  made  a 
definite  diagnosis,  it  is  our  duty  to  tell  the  patient  the 
whole  truth.  It  will  not  be  so  great  a  shock  to  him,  if 
we  are  able  to  say  that  the  disease  is  in  its  early  stages, 
and  that  proper  treatment,  adopted  at  once,  will  restore 
him  to  health,  as  to  wait  until  the  disease  has  advanced, 
when  he  discovers  the  truth  himself,  or  is  told  by  an- 
other ])hysician,  and  when  we  cannot  honestly  give-  him 
a  favorable  prognosis.  There  is  no  Justifiable  excuse 
for  secrecy;  the  theory  that  it  does  the  patient  harm  to 
know  the  truth  has  not  been  the  experience  of  those 
who  are  working  in  dispensaries  and  sanitariums.  It  is 
impossible  to  institute  proper  treatment  unices  the 
patient  understands  the  objects  to  be  obtained ;  conse- 
quently those  who  hide  the  truth  are  not  giving  their 
patients  the  full  benefit  of  their  knowledge.  A  patierit 
will  not  take  the  ]>ro])er  measures  to  protect  those 
around  him,  unless  he  knows  that  he  has  a  contagious 
disease,  which  he  can  communicate  to  them. 

.\  great  many  doctors  consider  it  poor  business  policy 
to  tell  the  patients,  as  they  may  lose  the  patronage  of 
the  latter.  In  this  they  make  a  great  error,  as  they  will 
surely  lose  the  patients'  confidence  and  respect;  when 
the  truth  comes  to  tlie  patients  they  are  very  likely  to 
sMv  that  the  do(-tor  did  not   know,  or  that  he  deceived 

tllClll. 

It  is  not  sulliciciit  to  tell   the  palicnt  that  his  lungs 


has  a  deep-seated  cold,  which  will  clear  up  when  warn 
weather  comes,  or  a  great  many  other  indefinite  oi 
meaningless  terms,  which  many  men  do,  but  the) 
should  be  told  in  terms  which  they  understand ;  the  diS' 
ease  should  be  called  consumption.  As  I  said  before,  ii 
does  no  harm,  and  the  doctor  is  saved  from  subsequent 
humiliation  or  abuse. 

That  the  patient  is  not  told  the  truth  is  the  observa 
tion  of  everyone  who  has  attended  many  advanced  eases 
It  is  a  disgrace  to  the  profession  when  a  patient,  writin< 
to  the  public  press  of  his  individual  experience,  relate: 
that  he  consulted  four  or  five  doctors,  among  them  t 
personal  friend,  and  also  visited  a  dispensary  in  oui 
city,  that  none  of  them  told  him  the  truth,  and  that  ii 
consequence  he  was  allowed  to  subject  his  family  to  infec 
tion  for  a  considerable  length  of  time,  when  he  shouli 
have  taken  measures  to  protect  them,  and  should  himsel. 
have  been  under  proper  treatment. 

The  time  is  not  far  distant  when  the  doctor  will  b( 
held  legally  responsible  when  he  neglects  the  propei 
measures  for  diagnosis,  or  hides  tlie  truth  afterward.  1 
do  not  think  it  would  be  difficult  to  convince  a  jury  ol 
the  doctor's  responsibility  and  liability,  if  he  failed  t( 
examine  the  sputum,  when  it  could  be  shown  that  thai 
was  all  that  was  necessary  for  a  diagnosis. 

Another  practice  that  has  been  carried  on  by  some  is 
to  deny  to  the  patient  the  existence  of  tuberculous 
when  the  latter  has  been  informed,  either  at  the  dis- 
pensary or  by  a  conscientious  physician,  the  result  beim 
that  all  prophylactic  measures  were  discontinued,  tli- 
patient  given  false  hope,  and  the  influence  of  the  dis 
pensary  decidedly  diminished  in  the  neighborhood 
Such  a  case  has  recently  come  under  my  personal  ob-c'- 
vation.    Such  a  practice  cannot  be  too  severely  censured 

KESPOXSIBILITT  TO  SOCIETY 

The  further  the  obligations  are  removed  from  the  in- 
dividual the  fewer  the  number  of  those  who  appreciate 
them ;  consequently  a  larger  number  fail  in  their  obli- 
gation to  society.  One  of  the  principal  reasons  for  thi 
is  that  the  individual  must  often  sacrifice  his  inclinatioi 
for  the  good  of  society.  The  old  Jlosaic  law  which  re- 
quired the  leper  to  cry  out  '"unclean"  at  the  approacl 
of  anyone  may  seem  a  hardship,  but  it  was  the  mean; 
of  preventing  the  spread  among  the  Jewish  nation  of  : 
very  loathsome  disease.  We  are  unwilling  to  subjecl 
our  patients  to  partial  or  complete  isolation,  wherea- 
this  must  become  the  most  effective  means  in  preventini 
the  spread  of  the  disease.  We  must  discourage  marriagi 
among  consumptives,  unless  the  disease  has  been  nr 
rested  for  a  considerable  time.  We  must  prevent  i 
tuberculous  mother  from  nursing  her  balie.  not  onl' 
because  of  the  ill  effects  on  the  mother,  but  because  o 
the  very  great  danger  of  infecting  the  child.  We  mus 
jirotect  the  laundress  who  washes  infected  clothing  ani 
the  v.-oman  who  cleans  the  rooms.  We  should  protec 
the  family  whose  cook  has  tuberculosis.  All  these  an' 
numy  other  obligations  belong  to  the  physician  ani 
siinuld  be  assumed  by  him. 

RESPOXSinit-ITY  TO  THE  STATE 

This  requires  that  the  physician  fulfil  the  require 
nients  imposed  on  him  by  law.  Has  he  done  so?  Th 
advantages  of  registration  no  longer  admit  of  discu; 
sion.  and  this  has  been  enacted  into  law.  It  is  therefor 
the  duty  of  the  physician  to  register  his  cases  as  soo 
as  he  makes  a  diagnosis.  I  cannot  see  what  possibli 
objection  he  can  liave  to  doing  so,  yet  of  over  2,20i 
|iliysicians  in  this  state,  luily  ."iO.")  reported  one  or  nioi 
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ported  one  each,  and  not  more.  It  may  be  only  fair  to 
state  that  probably  25  per  cent,  of  the  physicians  are 
not  in  active  practice,  or  may  not  have  tuberculous  cases 
under  tlieir  care.  Assuming  that  there  are  1,600  phy- 
sicians in  active  practice  in  this  state  (ilaryland),  who 
see  cases  of  tuberculosis,  Init  59.5  or  about  37.5  per  cent, 
are  fulfilling  the  requirements  of  the  law. 

These  595  physicians  reported  1,483  cases  to  the 
State  Board  of  Health,  while  seventeen  dispensaries  and 
hospitals  reported'  1,130  cases  and  the  tuberculosis 
nurses  reported  870  cases.  The  Phipps  Dispensary 
alone  reported  33  per  cent,  of  all  the  cases. 

Although  I  have  been  unable  to  obtain  the  exact  fig- 
ures, I  think  that  I  am  conservative  when  I  state  that 
90  per  cent,  of  all  cases  reported  to  the  State  Board  of 
Health  are  in  the  second  or  third  stage  of  the  disease, 
and  not  more  than  10  per  cent,  of  early  cases.  This 
would  indicate  that  the  diagnosis  is  not  made  early,  or 
flse  that  the  cases  are  not  reported  early. 

Some  men  allow  their  cases  to  be  reported  by  the  dis- 
l>cnsary  or  the  nurse,  because  they  do  not  care  to  take 
the  time  to  fill  out  the  very  excellent  form  of  instruc- 
tion rerpiired  by  the  state  board  of  health,  for  which 
the  state  allows  a  fee  of  $1.50,  and  which  is  no  more 
voluminous  than  that  required  by  every  fraternal  or 
beneficial  society,  and  for  which  he  receives  a  fee  of  $1. 

I  wish  to  make  a  plea  for  a  more  general  observance 
of  this  requirement.  There  should  also  be  a  more  gen- 
eral ol)servance  of  the  law  requiring  rooms  occupied  by 
consumptives  to  be  fumigated  when  they  are  vacated 
either  by  death  or  removal.  Xo  objection  by  householder 
or  landlord  should  deter  us  from  this  obligation. 

There  are  several  reasons  why  these  conditions  exist : 
(1)  incompetency;  (3)  carelessness;  (3)  economic  con- 
siderations. There  is  no  justification  for  any  of  these. 
■  1.  Incompetency. — There  are  abundant  opportunities 
for  every  practitioner  to  acquire  sufiicient  skill  in  phys- 
ical diagnosis,  if  he  will  avail  himself  of  tlieni ;  but  he 
need  not  l)e  a  skilled  diagnostician;  if  he  will  faithfully 
watch  the  symptoms  mentioned  above  he  will  generally 
be  able  to  make  a  probable  diagnosis.  If  he  be  in  doubt, 
consultation  is  always  available. 

2.  Carelessness. — This  is  thoroughly  inexcusable,  but 
may  be  in  a  great  measure  overcome  by  the  adoption  of 
a  definite  plan  of  examination,  which  should  be  re- 
corded. Such  a  procedure  will  require  very  little  time, 
when  once  adopted  as  a  habit. 

3.  Economic  Considerations. — These  are  ratiiev  more 
difficult  to  combat,  the  enormous  increase  in  the  number 
of  practitioners,  the  multiplication  of  dispensaries  and 
hospitals,  the  increased  cost  of  living,  the  reduction  of 
fees,  and  many  other  considerations — all  combine  to 
make  the  practice  of  medicine  less  remunerative  than 

'rmcrly,  and  thus  increase  the  temptation  for  irregular 
:and  unprofessional  practice,  but,  as  I  have  tried  to 
I  show,  even  from  this  standpoint  it  is  a  short-sighted 
(policy,  that  will  react  to  the  disadvantage  of  the  one 
'pursuing  it. 

In  conclusion  I  will  appeal  to  all  members  of  the  pro- 
iession  to  uphold  their  traditions  for  honesty  and  un- 
selfish devotion  to  the  interest  of  their  patients.  I 
appeal  to  them  to  recognize  the  fact  that  they  are  the 
most  important  factor  in  this  great  campaign,  which 
has  just  fairly  begun,  but  which  gives  promise  of  de- 
veloping into  one  of  the  most  popular  movements  that 
has  ever  existed.  I  appeal  to  them  to  recognize  their 
obligations  before  they  are  compelled  to  do  so  by  pop- 
ular demand. 

102  East  Twentj-lifth  Street. 


THE     TREATMENT     OP     CANCER     OF     THE 

UTERUS    WHEN"    TOO    FAR   ADVANCED 

FOR    CURE    BY    EXTIRPATION    OP 

THE   UTERUS* 

H.  J.  BOLDT,  ar.D. 

NEW   TOUK 

Although  my  primary  purpose  is  to  speak  of  the 
treatment  of  inoperable  cancer  of  the  uterus,  a  few 
words  regarding  the  general  subject  of  uterine  cancer 
may  not  be  out  of  place. 

Most  important  in  this  connection,  it  seems  to  me, 
would  be  the  formulation  of  some  plan  whereby  tlio 
number  of  women  hopelessly  so  afllicted  may  be  lesseneil. 
This  can  be  accomplished  only  by  teaching  women  that 
there  is  no  one  symptom  peculiar  to  cancer  alone.  While 
it  is  true  that  the  disease  is  more  likely  to  occur  about 
the  climacteric  period,  yet  no  period  of  life  is  exempt 
from  it.  Its  approach  is  so  insidious  that,  when  symp- 
toms of  an  alarming  nature  manifest  themselves,  the 
disease  is  usually  so  far  advanced  that  it  comes  under 
the  head  of  "inoperable  cancer."  AYomen  must  be  taught 
to  apply  to  their  physicians  on  the  first  manifestation  of 
a  pelvic  symptom  at  variance,  even  though  very  slightly, 
with  their  normal  condition;  in  particular  a  variation 
of  the  menstrual  function,  including  a  leucorrheal  dis- 
charge, and  especially  if  their  age  be  past  40  years; 
though,  let  me  reiterate,  they  must  be  made  to  realize 
that  no  age  is  exempt  from  uterine  cancer. 

In  Germany  women  have  been  taught  by  Duehrssen 
and  AVinter,  especially  by  the  latter,  the  necessity  of 
early  consultation  with  their  physician,  when  any  ab- 
normal symptom  presents  itself.  The  teaching  by  Win- 
ter has  been  through  the  lay  press,  with  the  result  tliat 
already  in  many  parts  of  Germany  there  is  a  decreased 
percentage  of  "inoperable  cancer"  patients.  Phj'sicians, 
too,  have  learned  the  necessity  of  carefully  examining 
every  patient  that  applies  to  them  with  such  symptoms, 
and  the  wisdom  of  expert  consultation  whenever  there  is 
question  as  to  the  diagnosis.  The  American  conception 
of  what  is  ethical  is  somewhat  at  variance  with  that  of 
Gennany;  yet  similar  methods  must  be  adopted  here  if 
we  are  to  gain  early  practical  results.  It  is  for  such  men 
as  those  composing  this  Section  to  determine  on  the 
best  means  of  diffusing  information  among  women  with- 
out violating  the  standard  of  ethics,  and  I  would  earn- 
estly suggest  that  a  committee  be  appointed  to  consider 
this  important  matter  and  report  its  conclusions,  with  a 
view  to  letting  the  main  body  of  the  Association  take 
such  action  as  may  be  most  useful  to  womankind,  and 
at  the  same  time  strictly  ethical. 

I  am  convinced  that  only  by  such  means  can  we  hope 
to  lessen  the  mortality  from  cancer  of  the  uterus,  and 
that  the  early  recognition  of  the  disease,  followed  by 
prompt  proper  intervention — not  the  very  extensive  ab- 
dominal operations  now  practiced  l)y  many,  particularly 
in  Germany — will  prove  an  important  agency  in  de- 
creasing the  death  rate  from  this  malady. 

Since  the  revival  of  the  abdominal  route  for  the  ex- 
tirpation of  cancerous  uteri,  and  the  employment  of  the 
modified  paravaginal  section  for  extirpation  by  the  vagi- 
nal route,  the  number  of  patients  left  to  die  of  the  dis- 
ease without  any  surgical  attempt  at  cure  has  lieen  less- 
ened. NevertJieloss  tiiere  is  a  largo  numlier  of  women 
for  whom  nothing  can  be  done,  save  palliative  treatment. 

*  Read  in  Iho  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtieth  Anotial  Session, 
heid  at  Atlantic  city,  June,   1000. 
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It  is  Tinfortunate  that  women  with  inoperable  uterine 
cancer  should  be  undesirable  patients  at  most  hospitals, 
for  proper  hospital  care  is  fully  as  necessary  to  these 
unfortunates  as  to  those  still  in  a  condition  permitting 
of  an  attempt  at  radical  removal  of  the  disease  by  sur- 
gical intervention.  It  is,  indeed,  pitiful  to  see  how  little 
is  done  to  mitigate  the  misery  of  these  sufferers;  how 
frequently  every  shadow  of  hope  is  taken  from  them  by 
some  unfeeling  person — very  often  the  physician — who 
does  not  withhold  the  truth  as  to  their  condition. 

The  palliative  treatment  of  cancer  becomes  especially 
important  when  we  recall  that,  by  preventing  the  nutri- 
tion of  tlie  cancer  cells,  we' cause  them  to  undergo  retro- 
grade metamorphosis  and  thus  destroy  their  activity. 
We  know  from  the  experience  of  the  late  John  Byrne 


Fig     1. Heavy    curette   or    "cancer    spoon"    for    scrapUig   a    carcinomatous   uterus. 


and  many  others,  myself  among  them,  that  even  in 
carcinomatous  uteri  of  long  standing  the  further  prog- 
ress of  the  disease  may  be  checked  by  proper  heat  appli- 
cation. It  has  been  asserted  by  some,  particularly  by 
Byrne,  that  cures  even  have  been  brought  about  by  such 
means,  the  cancer  cell  having  very  little  power  of  re- 
sistance against  heat.  The  late  Lawson  Tait  asserted 
that  he  had  seen  some  spontaneous  cures  of  cancer.  I 
mvself  saw  such  an  instance:  a  pathologist  of  interna- 
tional repute  had  made  the  positive  diagnosis  of  cancer, 
and  so  far  as  the  macroscopic  appearance  of  the  tumor 
went,  his  opinion  seemed  correct.  When  a  few  years 
later  the  woman  died  of  some  ailment  of  a  different 
nature,  the  postmortem  failed  to  show  evidence  of  the 
tumor  found  by  me  at  the  time  of  making  the  abdomi- 
nal section.  The  carcinomatous  structure  had  disap- 
peared. This  observation,  personally  made,  would 
have  a  tendency  to  verify  the  statement  of  Lawton  Tait, 
that  an  exploratory  abdominal  section,  in  some  in- 
stances, suffices  to  bring  about  a  cure  of  intra-abdomi- 
nal cancer.  In  addition  to  the  case  verified  by  the  re- 
port of  a  prominent  pathologist,  I  saw  another  tumor, 
which,  from  its  macroscopic  appearance  and  from  the 
clinical  course  of  the  patient  prior  to  the  doing  of  the 
abdominal  section,  was  likewise  an  inoperable  cancer. 
Xdt  only  I,  but  Drs.  John  Wyeth  and  Sims,  who  were 
present  at  the  time  the  exploration  was  made,  thought 
tiuit  the  tumor,  for  the  purposed  extirpation  of  which 
the  exploration  was  made,  was  a  carcinoma.  The  abdo- 
men was  closed,  and  then,  for  more  than  ten  years,  I 
observed  the  woman.  The  tumor  gradually  disappeared, 
and  three  years  later  not  a  vestige  of  it  could  be  felt. 
Moreover,  the  woman,  who  was  emaciated  at  the  time 
of  operation,  became  robust,  the  picture  of  health,  with- 
out further  treatment.  The  family  had  been  told,  after 
the  exploratory  operation,  that  the  patient  would  prob- 
ably die  within  a  year  from  the  cancer  which,  even  be- 
fore the  abdomen  was  opened,  was  thought  to  be  pres- 
ent. Inasmuch  as  no  histologic  report  from  an  excised 
iiicce  of  the  neoplasm  was  obtained  in  this  instance  the 
clinical  diagnosis  lacks  confirmation  by  the  microscope. 
'I'here  can  be  no  question,  however,  that  the  system, 
uuder  some  circumstances,  checks  the  proliferation  of 
ciinccr  cells  and  oicasionally  succeeds  in  destroying  their 
life 


Czerny^  reports  an  instance  of  "inoperable"  cance 
of  the  vaginal  part  of  the  cervix,  for  which  a  palliativi 
operation  was  done.  iJe-examination  of  the  patient,  iiv 
years  and  three  months  later,  showed  her  to  be  absn 
lutely  cured.  He  mentions  several  other  instances  o 
spontaneous  cure  of  cancer. 

Lomer,"  of  Hamburg,  in  his  article  on  the  curabilit 
of  carcinoma,  also  quotes  cases  of  similar  cure. 

Chrobak'  has  observed  a  number  of  patients  on  whon 
palliative  operations  were  done,  with  entire  recover 
following. 

It  seems  certain  that  small  cancer  remnants  left  ii 
the  body  are  sometimes  taken  care  of  by  the  system 
^Miat  the  conditions  are  in  such  instances  no  one  ha 
yet  determined.    An  example  illustrating  this  was  th 

case  of  an  incipient  cance 
of  the  tongue,  for  which 
operated  in  associatioi 
with  the  late  William  I 
Bull  in  1888,  when  I  wa 
still  doing  general  surger} 
The  clinical  diagnosis  wa 
verified  by  the  microscope,  and  it  seemed  later  from  th 
macroscopic  appearance  of  the  tongue,  and  also  from 
microscopic  examination  from  the  edges  of  the  specime 
removed,  that  a  small  remnant  was  left  behind ;  yet  th 
patient  eventually  made  a  good  recovery,  and  five  yeai 
later  was  living  without  evidence  of  the  disease. 

Clinical  experience  has  shown  beyond  doubt  tlia 
palliative  treatment  may  benefit  cancer  patients  b 
directly  destroying  the  cancer  cells  with  the  agent  usee 
and  perhaps  by  forming  a  protection  against  the  cancf 
proliferation. 

As  to  palliative  treatment  by  surgical  means,  the  dif 
ease  in  some  instances  has  advanced  too  far  even  t 
allow  such  a  course  to  be  considered,  because  its  appl 
cation  might — yes,  in  all  probability  would — leave  tli 


Fig,  2. — Metal  speculum  with  double  bull,  for  use  in  cauterizing 
the  uterus. 

patient  in  a  worse  condition  than  before  the  intervei 
tion.  We  know  that  in  young  persons  esiwcially  tl 
neoplasms  grow  rapidly,  so  that  the  nutrition  of  ti 
tumor  does  not  keep  pace  with  its  rapid  growth.  Tl 
result  is  that  the  central  part  of  the  tumor  breaks  Aow 
because  of  the  sparsity  of  blood  vessels  there.  Heni 
the  destruction  may  have  proceeded  so  far  as  to  make 
hazardous  for  us  to  use  proper  energetic  surgical  mea' 
to  correct  the  symptoms  caused  by  the  breaking  do« 
of  the  new  growth,  because  of  the  danger  of  injury 
the  bladder  or  the  rectum. 

Some  surgeons  have  gone  so  far  as  to  assert  that 
refusal  to  do  a  radical  operation  for  cancer  of  the  uter 
is  justifiable  only  after  an  exploratory  abdominal  sc 
tion  lias  shown  it  to  be  impossilile,  except  in  those  ca^- 
in  wliich  it  is  obvious  that  the  bladder  or  the  rectum 


1.  Czerny:  TJnerwartete  Krebshcilungcn,  Ztschr.  f.  Krebsforsi 
V.  28. 

•>  Tomer  R  ■  Zur  Frage  der  rieilharkelt  des  Carcinoms,  Ztsc 
f.  c'cbuVtsh.  'u.  Gyniik..  innS.   1.  SCi.".  SS4. 

3  Chrobak,  It.  :  Zur  nchandUinf!  des  Inopcrablen  Uteruskai 
noms  Wiener  klin.  Wchuscbr.,  1005,  No.  3S.  i 
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already  affected.  I  confess  that  I  consider  this  going 
too  far,  for,  while  we  ma}'  still  be  able  to  complete  the 
operation,  I  can  not  conceive  what  the  patient  is  to 
gain,  even  if  she  does  recover  primarily.  I  look  on  an 
operation  simply  as  a  surgical  possibility  when  uterine 
cancer  has  passed  beyond  the  boundaries  of  the  uterus 
to  such  an  extent  that  palpation  can  readily  show  that 
it  has  done  so.  I  prefer  to  resort  to  a  palliative  opera- 
tion with  a  curette  and  a  cautery  under  such  circum- 
stances, and  I  believe  that  the  results  are  just  as  satis- 
factory as  to  the  longevity  of  the  patient,  and  far  better 
as  to  immediate  mortality;  for  the  curette  and  cautery 
operation  should  cause  no  deaths  directly,  unless  from 
the  anesthetic. 

Before  beginning  the  surgical  intervention  with  a 
curette  and  a  cautery,  a  careful  examination  is  essential 
to  determine,  as  nearly  as  possible,  to  what  extent  the 
neoplasm  has  progressed.  For  this  purpose  a  c^^sto- 
scopic  examination  of  the  bladder  is  important.  If  the 
mucosa  be  found  very  edematous,  or  other  evidence  of 
inflammation  be  present,  it  is  obvious  that  the  neoplasm 
is  approaching  the  bladder,  and  one  must  then  be  very 
careful  in  one's  subsequent  work.  If  the  vagina  be  ex- 
tensively infiltrated  by  the  cancerous  growth,  it  is  in- 
advisable to  do  anything  with  the  curette  and  the  cau- 
tery. 

I  have  had  a  specially  heavy  curette  constructed  for 
doing  the  scraping  as  expeditiously  as  possible.    I  have 
named  it  the  "cancer  spoon"  to  distinguish  it  from  the 
smaller  forms  of  spoons  and  curettes  generally  in  use. 
Such  a  large  instrument  has  an  additional  advantage; 
one  is  not   so   likely  to  perforate  into   the   peritoneal 
cavity  as  with  the  ordinary  small  curette.    All  readily 
breaking-down  structure  is  rapidly  excavated  with  the 
spoon.    The   bleeding  is   stopped   with   an   extra   large 
dome-point   electrode   of   a   galvanocautory,   so   that   it 
can  be  done  more  rapidly.    To  avoid  burning  the  vulva 
and"  the  vagina,  I  devised  a  speculum  a  few  years  ago 
which  is  constructed  of  metal   and  has  a  double  hull, 
cooled  by  a  continuous  flow  of  cold  water  through  the 
dividing  space.    In  shape  it  is  like  the  old  style  Fergu- 
son speculum.    The  burning  or  charring  is  done  very 
thoroughly,  so  as  to  leave  practically  only  an  outer  shell 
nf  the  uterus.    The   operation   must   be   controlled   by 
frequent  examinations  with  the  finger,  lest  we  perforate 
the  uterus  and  injure  other  structures.    This  has  hap- 
pened with  me  but  once  when  using  the  cautery,  though 
it  occurred   several   times   while  doing   the   excavating 
ivith  the  style  of  spoons  and  curettes  generally  used. 
3n  these  occasions  I  immediately  ceased  the  operation, 
nd  no  harm  resulted.    With  the  large  spoon  now  used 
■  me  I  have  never  broken  through  the  uterus.    It  is 
'!1,  now  and  then,  to  cool  off  the  cavity  which  is  being 
nrred.    This  is  easily  done  by  putting  ice  shavings,  or 
ry  small  pieces  of  cracked  ice,  through  the  speculum, 
iving  them   for  a  few  minutes  and  then   drying  the 
nface   before    again    applying   the    heat.     Before   the 
fioling  speculum  was  devised  I  used  vaginal  retractors, 
^  'apped  with  gauze  wrung  out  in   ice-water ;  yet  this 
'1   not   pTevent   occasional    burns.    With    the   cooling 
I'eculum,  burns  are  entirely  obviated. 

After  the  eschar  has  l)een  thrown  off,  it  is  best  to  use 
■U'ong  tincture  of  iodin  in  the  cavity  once  every  second 
lay  until  the  cavity  has  contracted.  Or,  judging  from 
■  llhorn's  experience  with  acetone,  that  remedy  might 
used  with  even  greater  benefit  to  the  patient  foUow- 
'•J  the  casting  off  of  the  eschar.  Once  I  saw  a  fatal 
'iondary  result  from  the  treatment.    After  the  eschar 


was  thrown  off,  a  branch  of  the  uterine  artery  began  to 
lileed.  I  was  called  to  see  the  woman  in  the  middle  of 
the  night.  The  artery  could  be  seen  spurting.  The  cav- 
ity was  tightly  tamponed,  but  this  did  not  stop  the 
bleeding.  By  the  time  I  saw  the  woman  again,  after 
returning  home  and  preparing  myself  more  energetic- 
ally to  control  the  hemorrhage,  she  had  lost  so  much 
blood  that  she  died  of  acute  anemia.  While  it  is  as- 
serted that  patients  have  been  cured  by  such  treatment, 
I  can  not  verify  such  results  among  patients  observed 
by  myself.  I  have  seen,  however,  a  number  of  patients 
v\hose  lives  were  prolonged  three  years  and  more,  and 
who  were  made  comfortable  for  that  period.  It  has  been 
my  custom  to  repeat  the  cauterization  whenever  neces- 
sary; i.  e.,  when  even  a  little  bleeding  showed  itself,  or 
if  there  was  evidence  of  softening  of  the  diseased  uter- 
ine structure.  I  have  recauterized  some  patients  six 
times,  and  oftener,  during  three  or  four  years. 

A  Paquelin  cautery,  a  galvanocautery  put  in  opera- 
tion by  a  battery,  or  the  old  style  "hot  iron,"  are  not  so 
serviceable  for  this  work  as  is  the  heating  of  the  elec- 
trodes by  the  direct,  or  by  the  alternating  current  sup- 
plied for  lighting  jJurposes.  I  know  of  no  method  of 
treatment  that  will  control  the  two  symptoms,  bleeding 
and  offensive  discharge,  so  satisfactorily  as  that  of  ex- 
cavation and  cautery. 

The  late  Marion  Sims  used  strong  chlorid  of  zinc  so- 
lution for  this  purpose.  The  objection  to  this  procedure 
is  that  one  can  not  Icnow  in  advance  how  deep  the  de- 
structive process  of  concentrated  solutions  of  chlorid 
of  zinc  may  go.  In  one  instance  that  I  have  observed  it 
^vent  to  such  depth  that  the  slough  caused  both  a 
vesicovaginal  fistula  and  a  fecal  fistula.  It  has  been 
asserted  that  deep  destructive  action  can  be  avoided  by 
not  allowing  the  tampon  which  is  impregnated  with  the 
solution  to  remain  for  more  than  a  day,  or  even  for  so 
long.  I  have  found  it  very  difficult  to  remove  such  a 
tampon  until  it  has  become  loosened  by  the  chlorid  of 
zinc  slough  being  ready  to  be  cast  off  spontaneously. 
Indeed,  I  have  found  it  impossible  without  causing  so 
much  traumatism  to  the  underlying  tisiue  that  profuse 
bleeding  must  result.  More  important,  however,  is  the 
question :  If  the  full  action  of  the  medicament  is  not 
taken  advantage  of,  why  use  it  at  all?  Furthermore, 
despite  the  precautions  that  one  may  take  by  employing 
bicarbonate  of  soda,  according  to  the  directions  laid 
down  by  Sims,  I  have  never  seen  an  instance  in  which 
the  cauterizing  effects  of  the  zinc  did  not  occur  on  parts 
other  than  those  for  which  it  was  intended,  and  particu- 
larly in  the  vagina. 

Carbid  of  calcium  was  also  used  on  a  number  of 
patients  many  years  ago,  but,  like  other  agents  of  sup- 
posed curative  value,  it  proved  a  complete  failure  in  my 
hands.  Moreover,  its  caustic  action  is  fully  as  intense 
on  parts  where  it  is  not  desired  as  is  that  of  strong 
chlorid  of  zinc  solution;  and  I  know  of  no  way  to  pre- 
vent this. 

Several  years  ago.  when  the  treatment  of  inoperable 
cancer  with  pyoktanin  became  known,  through  the  late 
Mosetig-Moorhof,  I  used  this  remedy  very  extensively, 
and  believed  that,  in  some  cases,  I  observed  good  re- 
sults. A  continuance  of  the  observations  made,  however, 
proved  my  conclusions  fallacious.  Undoubtedly  now 
and  then  a  patient  is  benefited  by  the  injections  into  the 
tumor,  so  far  as  the  local  condition  is  concerned,  but 
the  improvement  is  not  permanent.  This  applies  also 
to  the  injections  with  absolute  alcohol,  for  which,  for  a 
short  time,  extravagant  claims  were  made. 
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Some  surgeons  assert  tliat  the  chemical  destructiori  of 
the  new  growth  is  far  superior  to  the  destruction  by 
means  of  a  curette  and  cautery.  I  have  made  painstak- 
ing studies  on  this  point,  and  am  of  the  opinion  that, 
if  a  patient  is  still  in  a  condition  for  the  application 
of  such  direct  surgical  methods  as  the  curette  and  cau- 
tery operation,  they  afford  the  best  palliative  means  at 
our  disposal. 

After  cauterization  has  been  completed,  nothing 
further  is  necessary  until  the  eschar  begins  to  slough 
and  excretions  from  the  wound  begin.  Then  the  treat- 
ment with  tincture  of  iodin,  or  with  acetone,  as  advo- 
cated by  Dr.  Gellhorn,  should  be  begun.  After  apply- 
ing the  iodin,  it  is  best  to  put  a  tampon  of  absorljent 
cotton  or  sterile  gauze  into  the  cavity,  so  as  to  get  it 
dry  after  treatment.  The  use  of  vaginal  douches,  so  fre- 
quently employed  to  overcome  discharge  and  to  keep  the 
patient  clean,  should  be  proliibited. 

Gellhorn,  of  St.  Louis,  has  published  an  artide' 
which  seems  to  be  of  value.  He  utilized  the  laboratory 
observations  of  the  effect  of  acetone  in  a  practical  way 
on  cancer  of  the  uterus.  He  claims  for  it  that  it  hard- 
ens the  tissues.   His  method  is  as  follows : 

The  new  growth  should  be  excavated  as  thoroughly 
as  possible,  and  then  the  acetone  applied  through  a 
Ferguson  speculum.  The  pelvis  should  be  elevated  and 
the  solution  poured  into  the  speculum.  Care  should  be 
taken  not  to  allow  the  acetone  to  come  in  contact  with 
the  external  genitals.  The  surplus  of  acetone,  after  the 
remedy  has  remained  in  contact  with  the  raw  surface 
for  from  fifteen  to  thirty  minutes  should  be  absorbed 
with  cotton.  The  treatment  should  be  repeated  every 
two  or  three  days.  Gellhorn  maintains  that  this  invari- 
ably relieves  the  patients  of  the  main  symptoms. 

An  analysis  of  the  results  with  trypsin  treatment  does 
not  seem  to  me  to  make  it  desirable  to  give  trypsin  a 
prominent  place. 

Fulguration  is  one  of  the  latest  therapeutic  agents 
employed  in  the  treatment  of  cancer.  Czerny''  asserts 
that  if  all  the  carcinomatous  structure  can  be  made  ac- 
cessible to  fulguration  the  cancer  may  be  cured,  because 
fulguration  does  destroy  the  cancer  cells.  The  "dose" 
of  fulguration  may  be  administered  with  exactness,  and 
the  treatment  by  the  method  is  elective.  With  the  pa- 
tient under  the  influence  of  narcosis,  fulguration  may 
be  applied  for  an  hour,  then  the  exposed  cancer  area 
may  be  excavated,  and  the  wound  surface  again  ful- 
gurated for  from  ten  to  fifteen  minutes.  Wonderful 
therapeutic  results  are  claimed  for  the  treatment,  which 
was  first  described  by  Keating  Hart,  of  Marseilles. 

As  with  all  new  remedies,  one  is  apt  to  become  over- 
enthusiastic;  I  have  so  often  been  compelled  to  recede 
from  an  expressed  opinion  that  I  now  believe  it  safer 
to  test  a  remedy  thoroughly  before  endorsing  it. 

This  much  we  may  say  from  accumulated  experience : 
If  in  young  persons  with  cancer  beginning  in  the  cer- 
vical canal  tlie  disease  has  perceptibly  progressed  be- 
yond the  line  of  so-called  operaliility,  life  is  not  long  to 
be  enjoyed,  no  matter  which  of  tlie  palliative  fonns  of 
treatment  at  present  known  to  us  is  employed. 

Tt  may  be  that  in  the  future  a  valuable  therapeutic 
agent  will  be  found' in  the  ferments,  judging  from  the 
results  obtained  by  the  injection  of  ])lacenta  ferment; 
but  at  present  it  is  too  early  to  be  sanguine.    This  is 

4.  Gpllhorn.  Gooree :  A  New  Mode  of  Treatment  for  Inoperable 
Cancer  of  the  Uterus  by  Means  of  Acetone.  The  .Todr.sal  A.  M.  A., 
1!)07.  xlvill.   140(1. 
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said  because  we  have  been  disappointed  in  every  ii 
stance  in  which  we  were  led  to  hope,  from  the  claim 
made,  that  we  had  at  last  in  our  possession  a  remed 
that  would  cure  cancer  of  the  uterus.  I  call  attentio 
only  to  a  few  of  the  more  prominent  ones :  the  Roentge 
rays,  radium,  trypsin,  etc. 

The  work  of  Professor  Bier"  is  exceedingly  interesi 
ing.  Bier  began  his  experiments — the  injection  of  bloo 
of  a  different  species  into  malignant  tumors — and  put 
fished  his  investigations'  in  1901.  His  object  was  t 
cause  an  artificial  inflammation  with  an  elevation  c 
temperature  and  thus  demonstrate  that  inflammatio 
and  fever  were  associated,  especially  so  far  as  concerne 
the  chemical  process.  He  selected  defibrinated  bloo 
from  swine  for  his  experiments,  because  hog's  bloo 
causes,  when  injected  into  cancerous,  or  into  sarcoms 
tons  tumors,  decided  local  and  general  manifestation! 
AVhen  10  to  20  c.c.  of  such  blood  are  subcutaneousl 
injected,  invariably,  after  the  lapse  of  several  houn 
an  inflammation  is  caused  at  the  point  of  injectioi 
This  attains  its  maximum  degree  of  severity  in  froi 
one  to  three  days.  Then  it  gradually  subsides.  0 
repetition  of  the  injection  with  such  different  blood  tli 
reaction  is  caused  by  a  smaller  quantity. 

From  lamb's  blood,  used  by  Bier  in  other  diseases, 
much  milder  reaction  resulted.  Never  having  observe 
any  permanent  ill  effects  from  such  injections,  he  be 
lieves  them  the  safest  method  of  producing  fever  an 
local  inflammation.  While  the  deiibrinated  blood  dot 
not  contain  leucocytes,  these  are  supplied  in  abundanc 
by  the  body  of  the  recipient  of  the  blood.  Such  bloo 
does  not  seem  to  have  any  influence  on  normal  tissue! 

The  action  of  the  blood  on  tumors  varies.  Alraos 
invariably,  in  suppurating  carcinomata,  the  secretion 
are  diminished.  On  existing  pain,  caused  by  the  tumoi 
it  does  not  seem  to  have  marked  influence.  The  growt 
of  carcinomatous  neoplasms  is  not  noticeably  influ 
enced.     The  experiments  are  still  being  continued. 

Though  we  know  that  women  with  inoperable  carci 
noma  of  the  uterus  have  been  kept  alive  for  many  yean 
apparently  entirely  cured,  we  can  not  be  absolutely  eei 
tain  that  there  are  not  within  the  body  some  remainin 
cancer  cells  with  latent  avidity.  I  believe  the  recui 
rences  after  five  years  and  more  that  have  been  reporte 
from  time  to  time  may  thus  be  explained.  In  other  ir 
stances,  it  is  likely  that  the  diagnosis  of  carcinom 
lacked  verification  under  the  microscope  by  a  compete! 
pathologist.  To  my  personal  knowledge,  several  sue 
patients  have  been  reported  as  cured  by  palliative  trea 
ment. 

The  pain  that  is  caused  by  pressure  of  the  tumor  c 
nerves  must  be  combated  with  narcotics.  Of  the? 
opium  and  its  alkaloids  are  the  only  ones  that  gi' 
entire  satisfaction.  A  number  of  substitutes  have  bet 
proposed,  with  the  assertion  that  they  act  equally  wc 
or  even  better;  but  none  of  them  has  stood  the  test, 
do  not  hesitate  to  confess  that  I  am  an  advocate  < 
euthanasia  in  the  ease  of  such  patients,  if  the  giving  'i 
relief  from  pain  by  the  administration  of  remedies  th, 
we  are  sure  will  give  such  relief  can  be  so  called.  Oil 
should  begin  with  as  small  a  dose  of  morphin  as  is  su| 
ficient  to  relieve  a  patient,  and  then  not  repeat  , 
oftener  than  necessary.  The  dose  must  be  incrcasil 
later,  and  the  intervals  of  administration  shortened,  i 
iiave  had  patients  who  required  five  grains  of  morphj 
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at  intervals  of  from  three  to  four  hours  in  the  last 
stages  of  the  disease,  if  they  were  not  more  or  less 
uremic. 

In  summing  up,  allow  me  to  repeat  that  we  must 
formulate  -a  plan  whereby  we  can  teach  women,  not 
singly  here  and  there,  but  in  the  mass,  and  in  an  ethical 
way,  the  insidiousness  of  the  onset  of  cancer  of  the 
uterus;  the  necessity  of  consulting  a  physician  on  the 
first  manifestation  of  any  abnormal  pelvic  symptom; 
and  the  fallacy  of  the  view  that  cancer  occurs  only  at 
the  climacteric  period. 

Physicians  must  accept  the  responsibility  of  letting 
no  question  in  diagnosis  remain  unanswered.    If  they 
can    not    themselves    make    a    positive    diagnosis,    they 
should  ask  aid  of  those  who  can. 
39  East  Sixty-first  Street. 


THE  PALLIATIVE  TREATMENT  OP  CANCER 

OF  THE  UTERUS  ESPECIALLY  WITH 

THE  THERMOCAUTERY  * 
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Gynecolosist  and  Obstetrician  to  Long  Island  College  Hos- 
pital ;     Consulting    Gynecologist    to    the    Nassau 
Hospital  and  to  the  Jamaica  Hospital 

BBOOKLTN 

As  a  iireliminary  to  this  paper  I  wish  to  state,  in  the 
';st  unequivocal  terms,  that  the  palliative  treatment 
lierein  recommended  is  not  advocated  as  a  substitute  lor 
the  early  e.xtirpation  of  the  diseased  structures  by  ap- 
t)ropriate  surgical  procedure,  but  that  it  is  applicable  to 
cases  in  which  the  time  has  passed  for  such  treatment, 
and  also  in  certain  cases  in  which  the  consent  of  the  pa- 
tient can  not  be  obtained  for  early  hysterectomy,  who 
will  accept  a  cautery  operation  as  an  alternative;  neither 
is  it  my  purpose  to  inquire  into  the  etiology  of  the  dis- 
ease or  review  the  literature  of  the  subject,  but  to  study 
it  chiefly  from  the  clinical  point  of  view,  with  the  refer- 
ence to  the  one  topic  of  palliation. 

The  prophylaxis  of  smallpox  by  vaccination,  the  cura- 
bility of  diphtheria  by  antitoxin,  the  relief  of  epidemic 
cerebrospinal  meningitis  by  Flexuer's  serum,  and  the 
cure  of  certain  cases  of  septicemia  by  antistreptococcus 
ierum,  have  marked  epochs  in  medical  progress.  Just 
it  present  the  professional  mind  is  focused  on  the  pre- 
rentability  and  curability  of  tuberculosis,  with  results 
(vhich  must  count  for  a  lessened  mortality  and  increase 
in  average  longevity,  with  a  corresponding  freedom 
jfrom  avoidable  invalidism  and  suffering. 

The  advocates  of  preventive  medicine  are  engaged,  in 

!i'i  small  measure,  in  the  efforts  to  discover  the  cause  and 

ire  of  cancer;  but  the  cause  has  so  far  escaped  observa- 

m;  and  it  is  painfully  evident  that  early  radical  meas- 

it'S  have  about  reached  the  limit  of  their  curative  effi- 

■ncy.    It  must  be  apparent,  however,  to  the  scientific 

lid  humane  practitioner  that  the  palliative  treatment 

'i  uterine  cancer  is  not  receiving  that  attention  which 

lie  subject  demands,  and  it  is  to  this  aspect  of  the  prob- 

'in  to  which  I  ask  your  considerate  hearing. 

In  1903  I  presented  a  paper  on  this  subject  to  the 

^nlerican   Association   of   Obstetricians   and    Gynecolo- 

:>ts,  while  on  previous  and  subsequent  occasions  I  have 

lied  the  attention  of  the  profession  to  the  appropriate 

•atiiient  of  these  most  unfortunate  and  neglected  pa- 

*  Read    in    the    Section    on    Obstetrics   and    Diseases   of    Women 

the   American    ■Medical   A.ssociation,   at   the   Sixtieth   Annual    Ses- 
■n,  held  at  Atlantic  City.  June,  1909. 


tients,  and  in  what  I  shall  say  on  this  occasion  I  shall 
quote  freely  from  that  paper. 

I  count  myself  fortunate  in  presenting  this  topic  for 
your  consideration  to-day,  not  alone  from  the  distin- 
guished character  of  this  represeutative  body,  but  for 
the  larger  opportunity  it  affords  of  reaching  so  great  a 
ntimljcr  of  the  medical  profession,  in  the  hope  that  these 
suggestions  will  stimulate  a  renewed  eft'ort  for  the  relief 
of  a  large  class  of  unfortunate  sufferers. 

AVhat  I  have  to  say  will  treat  more  of  cancer  of  the 
cervix  than  of  cancer  of  the  body  of  the  uterus,  though 
iu  principle  it  applies  to  both.  The  specific  indications 
for  treatment  will  depend  on  the  local  involvement  and 
the  extent  of  tissue  destruction ;  the  end  to  be  attained  is 
to  get  rid  of  all  diseased  structures  possible.  When  the 
disease  has  passed  beyond  the  cervix,  involving  the  blad- 
der, the  broad  ligaments,  and  adjacent  structures,  it 
may  be  advisable  to  limit  the  treatment  to  the  superfi- 
cial area  of  ulceration.  The  cautery  or  caustic  applica- 
tions which  result  in  opening  into  the  bladder  or  rectum 
or  which  involve  the  pelvic  viscera  are  to  be  avoided. 
The  important  problem  is  usually  the  exercise  of  that 
judgment  which  decides  the  conservative  limit  of  ap- 
proach and  that  skill  which  renders  such  effort  availing. 

After  long  personal  observation  and  experience,  I  am 
convinced  that  no  palliative  treatment  is  at  once  so  sim- 
ple and  eft'ective  as  the  thermocautery;  and  one  advan- 
tage it  has  over  all  other  methods  resides  in  the  fact  tJiat 
it  effectively  closes  the  lymphatic  vessels,  as  is  noticed  in 
thermocautery  operations  elsewhere,  notably  in  opera- 
tions for  hemorrhoids. 

A  well-equip])ed  galvanocautery  plant  for  hospital 
work  leaves  nothing  to  be  desired;  and  as  between  a 
portable  galvanocautery  apparatus  and  a  Paquelin  cau- 
tery for  non-hospital  cases  circumstance  will  decide. 
Those  who  attempt  the  operation  with  one  apparatus 
will  not  infrequently  regret  another  had  not  been  sup- 
plied. Whether  the  superiority  of  the  thermocautery 
over  caustics  is  due  to  the  influence  of  heat  on  the  dis- 
eased cells  beyond  the  area  of  cell  destruction  is  a  mat- 
ter of  opinion,  but,  in  view  of  the  better  clinical  results 
of  the  former,  the  deduction  suggested  is  altogether 
logical  and  probable.  To  meet  the  varying  indications  a 
variety  of  platinum  knives  and  electrodes  are  necessary. 

I  desire  to  give  special  emphasis  to  the  fact  that  it  is 
quite  exceptional  for  the  patient  to  suffer  pain  after  the 
use  of  the  thermocautery,  provided,  however,  the  muco- 
cutaneous surfaces  are  not  seared  or  burned.  This  re- 
quires tact  and  experience.  I  have  usually  found  it  easy 
to  protect  the  vaginal  surfaces  from  the  injurious  heat 
of  the  catttery  by  the  use  of  strips  of  asbestos  paper  of 
proper  size  and  shape.  \^niere  large  areas  of  ulceration 
are  present  the  curette  may  first  be  used  to  advan- 
tage. This  is  likely  to  result  in  pretty  active  hemor- 
rhage. This  bleeding  is  usually  easily  controlled  by 
the  application  of  pledgets  of  cotton  applied  with 
pressure,  first  dipped  in  dilute  acetic  acid,  usually  of 
half  strength,  or  by  the  use  of  the  adrenalin  chlorid. 
After  this,  the  cautery  knife  is  to  be  applied  at  a  dull 
red  heat  until  the  surfaces  are  thoroughly  charred.  The 
after-dressing  consists  of  5  per  cent,  iodoform  gauze, 
reapplied  daily,  after  cleaning  the  parts  with  liquor  cre- 
solis  compositus  or  permanganate  solution  douches.  The 
use  of  peroxid  of  hydrogen  is  likely  to  provoke  hemor- 
riiago. 

To  Dr.  John  Byrne,  of  Brooklyn,  recently  deceased, 
the  professions  are  indel)ted  to  an  elal)oration  of  tlie  cor- 
rect use  of  the  galvanocautery.  His  method  of  operation 
in  cancer  of  the  cervix  was  to  introduce,  well  up  into 
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the  cervical  canal,  an  expanding  double  tenaculum  for- 
ceps that  when  opened  held  so  firmly  that  any  practical 
degree  of  traction  could  be  made.  A  circular  fissure, 
close  to  the  vaginal  junction,  was  then  made  for  the 
reception  of  a  platinum  wire  loop.  By  continued  trac- 
tion while  this  wire  was  slowly  eating  its  way  through 
the  structures  the  entire  cervix  was  removed.  His  next 
step  was  to  use  a  sharp  curette  within  the  whole  area  of 
the  uterine  cavity.  This  ailorded  sufficient  space  for  the 
introduction  of  another  electrode,  having  a  larger  cau- 
terizing surface,  going  over  this  entire  surface.  The 
cavity  was  then  sponged  dry  and  a  tampon  soaked  in 
acetic  acid  and  tannin  applied,  and  the  parts  made  dry ; 
after  which  a  dome-shaped  cautery  instrument 
brought  to  a  cherry-red  heat  was  slowly  applied  to  this 
whole  area  until  the  parts  were  completely  charred  and 
black.  By  proper  application  of  this  thermocautery 
nearly  the  entire  uterine  structure  is  destroyed,  save  a 
shell  of  tissue  and  the  peritoneal  covering. 

It  was  by  his  skill  and  persistency  that  the  efficacy  of 
the  galvanocautery  was  established  on  a  solid  basis. 
The  skill  in  the  use  of  the  thermocautery  was,  iirst,  in 
not  going  far  beyond  the  area  of  involvement,  and,  sec- 
ond, in  having  the  cautery  knife  hot  enough  to  burn  the 
structures  and  not  hot  enough  to  disintegrate  tliem  too 
rapidly.  If  the  proper  heat  is  not  maintained,  trouble- 
some hemorrhage  may  follow.  I  have  seen  patients  far 
advanced  with  "cancer  of  the  cervix  and  uterine  body, 
showing  signs  of  grave  systemic  infection,  who  lost  their 
cachectic  appearance  after  thermocautery  operations. 

The  primary  objection  to  the  powerful  escharotics 
like  mineral  acids,  caustic  potash,  etc.,  is  the  difficulty, 
if  not  the  impossibility,  of  gauging  their  corrosive  ac- 
tion, the  pain  of  which  is  often  atrocious  and  far  greater 
than  that  of  the  thermocautery. 

Daily  vaginal  douches  with  permanganate  of  potas- 
sium or  compound  solution  of  cresol  are  the  best  anti- 
septics. In  all  manipulations  of  the  parts  subsequent  to 
the  operation  the  greatest  gentleness  should  be  observed. 
Generally  the  use  of  bivalve  speculum  should  be  avoided, 
as  it  is  likely  to  impinge  on  this  area.  Usually  the  dress- 
ing is  best  accomplished  by  having  the  patient  in  the 
Sims  position  and  by  using  a  medium-sized  or  small 
Sims  speculum.  Mention  should  be  made  of  the  utility 
of  oxid  of  zinc,  carbolized,  or  iodoform  gauze.  The 
slough  separates  usually  in  from  one  to  two  weeks. 
Daily  dressing  must  be  faithfully  applied  every  day 
until  healing  follows,  or,  should  it  not  follow,  its  use 
must  be  continued  to  keep  the  parts  as  aseptic  as  possi- 
Ijle.  Where  healing  is  imperfect,  and  unhealthy  granula- 
tions reappear,  they  may  be  touched  with  carbolic  acid  ot- 
silver  nitrate,  pure  or  diluted  as  the  case  may  indicate. 
As  in  granular  surfaces,  generally  the  recognized  heal- 
ing power  of  silver  nitrate  must  not  be  forgotten. 

In  cases  in  which  healing  does  not  follow,  or  in  which 
the  disease  returns,  the  acrid  discharge  is  a  prominent 
factor  in  the  production  of  pain,  and  it  goes  without 
sa\ing  that  local  cleanliness  and  disinfection  are  con- 
stantly required. 

In  hopeless  cases  this  local  treatment  is  a  sine  qua  non 
lor  the  patient's  comfort;  and  it  is  at  this  point  in  the 
history  of  many  patients  that  the  failure  to  give  relief 
occurs.  It  is  possible  in  some  instances  to  train  an  in- 
Telligent  nurse  to  do  tho  dressing,  but  the  skilled  hand 
of  the  attending  physician  is  most  satisfactory.  It  takes 
time  and  patience,  but  the  careful  expenditure  of  both 
gives  the  largest  degree  of  comfort  and  the  pain  is  re- 
duced to  the  minimum.  Sonietimes  the  patient  exjieri- 
ences   much  relief   from   tlie   local   use   of   eocain,   fre- 


quently repeated.  Not  infrequently  rectal  suppositorie 
containing  two  grains  or  more  of  codein  and  three  o 
extract  of  hyoscyamus  add  materially  to  the  relief  o 
the  pain.  Later  on  morphin  sulphate  in  increasing  dose 
may  be  required  to  minimize  suffering.  If  this  is  no 
well  borne  the  deodorized  tincture  of  opium  may  be  sub 
stituted.  Again  I  reiterate  the  necessity  of  constan 
cleansing  of  the  parts,  by  skilled  hands,  as  indispensabl 
to  greatest  relief  from  suffering. 

I  can  not  speak  from  the  magnitude  of  experienc 
which  Dr.  Byrne  presented  in  his  paper  to  the  Ameri 
can  Gynecological  Society  several  years  ago,  in  whicl 
he  stated  that  he  had  never  known  a  recurrence  of  th 
disease  at  the  part  from  which  it  had  been  thus  removed 
but  that  it  had  reappeared  in  the  fundus,  ovaries,  o 
some  adjacent  structure.  In  this  I  have  not  been  so  foi 
tunate,  owing  perhaps  to  technic  less  perfect  than  hi- 
By  this  method  in  the  report  referred  to  Dr.  Byrn 
operated  on  367  patients  with  cancer  of  the  uterus,  o 
whom  at  the  end  of  five  years  19  per  cent,  were  stil 
alive.  This  is  the  most  remarkable,  as  he  operated  ii 
every  case  which  presented  itself,  without  a  single  pri 
mary  mortality.  Taking  this  fact  into  account,  his  sta 
tistics  show  most  remarkable  results,  for  probably  th 
statistics  of  no  other  operator  include  the  cases  of  so 
called  inoperable  cancer. 

The  conjecture — well  founded  in  regard  to  some  late 
ones — that  statistics  are  too  often  a  medium  for  pei 
sonal  exploitation  rather  than  a  scientific  record  n 
actual  events  in  support  of  their  authors'  declaration: 
can  not  be  entertained  by  those  who  knew  Dr.  Byrn 
personally,  in  regard  to  his  statistics,  which  are  open  t 
no  such  suspicion  or  doubt,  and  are  entitled  to  the  eonli 
deuce  of  the  profession. 

There  is,  it  should  be  mentioned,  no  reason  why  i: 
recurrent  cases  the  thermocautery  can  not  be  repeatedl 
applied  with  benefit.  It  should  be  mentioned  that  a 
the  time  these  several  cases  reported  came  under  ot 
servation  the  disease  was  so  far  advanced  as  to  leave  n 
doubt  of  its  malignancy. 

I  regret  that  want  of  time  prevents  more  than  passin, 
notice  of  the  utility  of  x-ray  and  radium  treatment  i: 
uterine  cancer.  My  use  of  either  has  not  been  sufficient 
Iv  extensive  to  enable  me  to  speak  authoritatively  as  ( 
their  value.  So  far  as  my  experience  goes  I  regard  th 
radium  as  far  the  more  useful,  in  that  granulating  sui 
faces  take  on  more  healthful  activity  after  its  us 
than  that  which  follows  the  use  of  the  .r-ray,  and  this  is 
I  believe,  in  keeping  with  the  recent  observations.  A 
illustrative  of  the  results  of  palliative  treatment  I  re 
port  briefly  the  following  cases : 

Case  1. — The  patient,  a  married  woman,  aged  43.  entered  th 
Skene  Sanitarium,  in  jSIarch,  1901,  with  a  cauliHower  excre; 
cence  of  the  cervix  as  large  as  a  man's  fist.  She  had  liad  numei 
ous  conceptions,  all  of  which  terminated  in  miscarriage;  bii 
as  these  were  intentionally  procured  there  was  a  well-groundi 
suspicion  that  her  disease  was  related  to  the  incident  trai 
matism.  This  growth  was  reflected  on  tlie  vaginal  wall  anteri 
posteriorly  and  laterally,  which  forbade  a  primary  effort  » 
hysterectomy.  On  JIarch  14  I  removed  the  growth  by  the  gn 
vanocautery  and  amputated  the  cervix  at  the  vaginal  junctie' 
The  surfaces  healed  kindly,  save  a  small  area  on  the  uterir 
stump  about  the  size  of  a  silver  half-dollar.  On  Jlay  21,  fo 
lowing,  the  patient  re-entered  the  sanitarium  and  I  perfornif 
an  abdominal  hysterectomy.  Trior  to  this  operation  she  wi 
weak,  anemic  and  in  poor  physical  condition.  Her  convalc 
cence  was  satisfactory.  She  was  kept  under  monthly  obscn': 
(ion  by  her  physician,  and  in  May,  1902,  a  year  later,  the 
a|)peared  at  the  scat  of  the  vaginal  cicatrix  a  nodular  ma 
rather  larger  than  a  silver  twenty-five-cent  piece.  At  tli 
time  she  entered  the  Memorial  Hospital  and  I  removed  a  bii 
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ton  of  structure,  opening  from  the  vagina  into  tlie  peritoneal 
;avity,  the  size  of  a  silver  half  dollar.  I  examined  her  during 
the  past  j-ear  and  she  is  in  perfect  health,  with  no  sign  of  the 
return  of  the  growth. 

Case  2. — The  patient,  a  married  woman,  aged  46,  German, 
multipara,  dated  her  trouble  to  a  miscarriage  seventeen  yeiir^ 
[in'viously.  She  had  a  large,  bleeding,  ulcerating  cauliflower 
xcrescence  of  the  cervix,  extending  to  the  vaginal  walls,  which 
nearly  filled  the  vagina.  The  discliarge  was  offensive  and  the 
patient's  health  was  seriously  impaired  from  the  frequent  hem- 
orrhages, associated  with  marked  cachexia.  She  entered  the 
Memorial  Hospital  Sept.  23,  1902,  and  on  the  25th  I  removed 
the  entire  growth  by  the  thermocautery.  In  two  months'  time 
it  had  healed  under  daily  dressings,  save  for  a  cup-shaped 
;avity  three-quarters  of  an  inch  in  diameter  and  one-half  inch 
ieep.  The  patient's  general  health  was  greatly  improved. 
Owing  to  non-healing  she  had  two  more  thermocautery  opera- 
:ions  in  Xovember,  1902,  and  June,  1903.  In  November,  1903, 
the  disease  having  made  some  progress  without  materially  af- 
fecting the  patient's  general  health,  Roentgen  ray  apparatus 
ix^as  installed  in  the  home  and  on  every  second  or  third  day  for 
learly  three  months  treatment  was  given.  This  was  followed 
jy  the  use  of  radium  and  the  ulcerative  process  was  greatly  re- 
;arded,  and  the  patients  general  health  fairly  maintained  with 
but  slight  pain,  up  to  the  time  of  her  death,  May  7,  1904.  For 
leveral  weeks  previous  to  her  death  the  normal  anatomic  rela- 
tions between  the  vagina,  bladder  and  rectum  were  altogether 
lost  and  the  amount  of  gauze  daily  used  to  fill  this  cavity 
imounted  to  many  yards.  During  the  twenty-one  months  of 
ittendance  tlie  patient  was  visited  by  myself  or  my  assistants 
(bout  750  times.  It  is  at  oncje  apparent  that  such  attention  is 
Host  exacting  in  its  demands  on  the  attendant,  but  it  demon- 
strated the  fact  that  almost  entire  freedom  from  pain  was  the 
-esult,  and  that  it  was  worth  all  it  cost. 

Case  3. — The  patient,  a  married  woman.  German,  multipara, 
iilered  the  Memorial  Hospital  in  September,  1902,  with  car- 
inoma  of  the  cervix.  The  typical  symptoms  of  malignancy 
ivere  in  evidence.  I  did  a  high  thermocautery  operation,  enter- 
,ng  well  up  into  the  uterine  cavity,  which  was  unexpectedly 
'oUowed  by  prompt  healing.  About  four  years  ago  the  patient 
.vas  in  excellent  health  locally  and  generally;  since  that  time  I 
lave  lost  track  of  her  owing  to  the  absence  of  her  physician, 
[)r.  Frederick  A.  Cook. 

Case  4. — During  March,  189G,  a  married  woman,  multipara, 
iged  42,  came  under  my  observation  with  typical  cancer  of  the 
ervix,  accompanied  with  extensive  involvement.  Hemorrhage 
vas  violent  and  the  patient  was  cachectic.  She  was  greatly  ex- 
languinatea  and  very  weak.  She  entered  St.  John's  Hospital 
n  March,  and  I  did  a  high  galvanocautery  amputation  as  soon 
IS  her  health  permitted.  Slie  made  a  slow  but  satisfactory  re- 
overy,  as  far  as  the  healing  and  local  symptoms  were  con- 
erned,  and  after  two  or  three  months  she  was  able  to  resume 
ler  family  duties.  In  November  of  the  same  year  she  entered 
:he  Bushwick  Hospital  for  extirpation  of  a  large  gland  of 
Bartholin.  At  this  time  there  was  no  sign  of  return  of  the 
■ancerous  growth.  On  June  16,  1897,  she  re-entered  tlie  Bush- 
vick  Hospital,  being  seven  months  pregnant.  The  disease  had 
■eturned,  springing  up  around  the  old  stump.  After  watcliing 
ts  behavior,  I  feared,  from  the  hardening  and  infiltration  of 
-he  uterine  and  contiguous  structures,  labor  might  induce  rup- 
ure  of  the  uterus,  and  on  July  IS,  at  the  eighth  month  of 
iregnancy,  I  removed  the  diseased  growth,  which  encircled  the 
iterine  outlet,  by  the  thermocautery.  No  shock  followed  and 
he  patient  was  delivered  of  a  healthy  living  child  on  August  6. 
ler  convalescence  from  the  confinement  was  satisfactory,  as 
vas  the  healing  after  the  cautery.  She  enjoyed  good  health  for 
learly  a  year.  Then  the  growth  reappeared  and  she  entered  the 
^entral  Hos|)ital,  June  21,  1898,  and  I  removed  as  far  as  pos- 
ible  the  cancerous  mass  which  had  returned.  She  returned 
lome  August  25.  The  healing  was  not  satisfactory  and  she 
lied  a  few  weeks  later  from  cerebral  embolism,  which  only 
inticipated  the  inevitable  results  of  her  condition. 

In  the  cases  reported,  ultimate  recovery  from  the  dis- 
'ase  was  not  expected,  and  no  promise  of  cure  was  held 
mt  to  the  patients.  Patients  1  and  3,  after  periods 
rom  four  to  eight  years,  according  to  accepted  stand- 


ards, were  cured.  Patients  3  and  4  were  greatly  bene- 
fited and  their  lives  were  prolonged  for  years  with  very- 
little  sufTeriug — a  result  unattainable  so  far  as  I  know- 
by  any  other  method  of  treatment. 

In  view  of  these  results,  I  appeal  to  the  members  of 
this  Association,  and  to  the  medical  profession  every- 
where, not  to  allow  these  ca^es  of  so-called  inoperable 
cancer  to  go  on  w-ithout  an  honest  efEort  to  aflEord  relief 
by  the  means  herein  recommended;  these  efforts  will,  I 
am  convinced,  be  appreciated  alike  by  the  sufferer  and 
her  friends,  will  give  the  physician  the  sense  of  obliga- 
tion and  duty  discharged,  and  perchance  save  some  life 
to  happiness  and  usefulness. 
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Dr.  G.  Betton  Massev,  Philadelphia:  I  hope  that  within 
five  years,  as  the  undesirability  of  stimulating  cancer  tissue 
by  traumatism  is  fully  appreciated,  we  will  see  the  end  of  cut- 
ting into  the  tissue  itself,  whether  by  the  sharp  curette  or  the 
knife.  I  protest  again.st  the  curette  in  living  cancer  tissue  as 
productive  of  regional  and  distant  metastases.  The  tributes 
to  the  late  Dr.  Byrne  in  the  papers  on  the  thermocautery  are 
pleasing  and  indicate  progress  in  the  right  direction.  While 
the  thermocautery  in  cancer  of  the  cervix  represents  improve- 
ment on  previous  procedures  there  are  three  practical  objec- 
tions to  it:  1.  The  dilliculty  in  avoiding  accidental  burning  of 
the  vagina.  2.  The  dilliculty  in  maintaining  a  sufliciently  high 
heat  at  the  tip  of  the  instrument.  The  loop  must  be  heavy 
and  the  chances  are  that  most  of  the  heat  is  expended  at  the 
proximal  end  of  the  loop  rather  than  at  the  tip,  where  the  dis- 
ease is  most  virulent,  thus  rendering  the  destruction  of  the 
actively-growing  periphery  uncertain.  3.  The  third  objection 
is  the  hon-ible  odor  emanating  from  the  slough  during  its 
separation,  compared  with  the  slight  odor  from  sloughs  pro- 
duced by  the  electiosurgical  use  of  zinc  mercurj'  ions.  All 
these  difficulties  are  avoided  by  the  use  of  the  electrochemical 
method,  the  technical  details  of  which  may  be  briefly  stated 
as  follows:  With  the  patient  in  either  the  dorsal  or  Sims'  po- 
sition, and  reclining  on  a  large,  moist  kaolin  pad.  slender  zinc 
needles  of  suflicient  length  and  insulated  to  within  2  cm.  of 
the  tip  are  amalgamated  and  inserted  in  the  diseased  tissue 
and  a  current  of  100  milliamperes  turned  on  and  maintained 
for  thirty  minutes.  As  the  zinc-mercury  points  are  connected 
with  the  positive  pole  the  tips  are  dissolved  and  the  two 
metals,  in  the  form  of  ions,  are  driven  into  chemical  combina- 
tion, with  the  cancerous  tissue,  devitalizing  and  sterilizing  it. 
The  applications  are  repeated  daily,  being  well-borne  -n'ithout 
anesthesia  other  than  a  possible  dose  of  morphin,  until  a  total 
current  of  1,000  milliamperes  has  been  employed  for  an  hour, 
or  the  tissue  seems  free  of  the  living  growth,  when  they  are 
intermitted  for  three  or  four  weeks  to  permit  the  sloughs  to 
separate.  The  best  results  are  secured  in  the  earliest  cases, 
and  in  patients  who  are  carefully  watched  for  years  after- 
wards and  replaced  under  the  method  on  the  slightest  evidence 
of  abnormal  conditions. 

Dr.  J.  H.  Carstems.  Detroit:  The  only  difference  virtually 
between  my  treatment  and  that  of  Dr.  Chase  is  that  I  do  not, 
as  a  rule,  use  the  galvanocautery',  but  use  chlorid  of  zinc, 
which  I  think  accomplishes  identically  the  same  results.  1 
teach  the  general  piactitioner,  especially  the  practitioner  from 
the  country,  to  watch  these  cases,  examine  them  every  two  or 
three  weeks,  and  on  the  appearance  of  a  little  raw  spot  and 
the  recurrence  of  the  growth,  it  may  be  only  the  size  of  a 
pea,  to  remove  it  immediately  and  put  in  a  wad  of  cotton 
with  a  saturated  solution  of  zinc  chlorid  so  that  it  will  be 
ca\iterized,  and  this  should  be  repeated  -when  necessary.  Of 
course,  the  cancer  that  is  inside  and  is  not  ulcerated  does  not 
produce  the  serious  results  that  we  get  from  the  ulcerated 
condition.  The  physician  curettes  thoroughly,  cleans  and 
cauterizes,  or  uses  the  ac-ray,  and  the  woman  thinks  for  six 
months  that  she  is  well.    Then  there  will  be  recuiTence.    Last 
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year  at  the  meeting  of  the  Michigan  State  Medical  Society  1 
jcad  a  paper  urging  that  a  circular  be  issued  by  the  state 
board  of  healtli  on  what  women  in  the  "cancer  age"  should 
know  about  cancer.  A  few  of  the  things  suggested  were  that 
a  woman  who  was  flowing  more  than  usual  was  in  a  suspicious 
condition;  that  a  woman  who  had  a  discharge  at  that  time 
was  in  need  of  examination;  that  a  woman  who  had  a  dis- 
charge which  became  irritating  ought  to  be  thoroughly  ex- 
amined. The  circular  sliould  be  small,  just  about  ten  lines. 
11  must  be  short,  otherwise,  women  will  not  read  it.  The 
f^tate  Board  of  Health  has  agreed  to  issue  such  a  circular.  It 
will  be  furnished  to  all  the  county  societies  so  that  all  the 
I'.iysicians  can  distribute  them.  I  furthermore  suggested  that 
t.incer  be  taken  up  in  the  same  way  as  has  tuberculosis;  and 
tliat  every  year,  on  a  certain  day  in  the  year,  there  be  what 
may  be  called  "cancer  day,"  when  the  people  shall  talk  about 
cancer,  and  the  symptoms  of  cancer,  and  every  paper  in  the 
•state  shall  publish  an  article  on  cancer.  In  this  way  I  believe 
women  would  be  led  to  consult  their  physicians  before  the 
condition  was  past  hope. 

Dk.  C.  C.  Fkeuebick,  Buflalo:  I  have  had  some  experiences 
which  have  been  very  satisfactory  and  which  lead  me  to  em- 
jihasize  the  points  brought  out  by  Dr.  Boldt  and  Dr.  Chase 
in  the  effort  to  stimulate  general  practitioners  to  make  an 
effort  at  palliative  treatment  in  inoperable  cases  of  cancer  of 
the  uterus,  and  with  the  idea  of  lengthening  the  days  and  of 
securing  some  comfort  for  these  poor  unfortunates.  I  believe 
that  no  cancer  of  the  cervix  which  has  gone  beyond  the  limits 
of  the  body  of  the  uterus  ought  to  be  subjected  to  attempts 
at  radical  removal  because  it  is  futile.  But  the  use  of  the 
curette  and  the  cautery  does  do  a  great  deal  for  these  patients 
and  some  of  them  are  cured.  The  patients  will  get  rid  of  the 
infection  which  occurs;  their  appetites  will  improve,  the 
anemia  disappear,  and  for  a  time  they  will  think  they  are 
well,  and  then  they  will  go  down  again.  To  prevent  them 
going  down  so  rapidly  the  curette  and  cautery  should  be  used 
every  two  or  three  months.  In  otlier  words,  the  patient 
sliould  be  watched  and  the  treatment  repeated.  I  have  two 
patients  whom  I  consider  cured.  In  one,  a  woman  with 
inoperable  cancer  of  the  cervi.x,  the  disease  occurred 
twelve  years  ago.  I  opened  the  abdomen  with  the  idea  of  re- 
moving the  uterus,  but  found  that  there  was  involvement  at 
the  vesicoperitoneal  fold,  and  as  she  had  been  bleeding  a  good 
deal  I  tied  both  uterine  arteries  and  closed  the  abdomen.  I 
scraped  out  the  cervix  and  used  a  cautery.  She  recovered,  and 
to  my  astonishment  that  woman  is  living  to-day.  There  is  a 
hard  cicatricial  mass  present,  but  she  says  that  she  is  ab- 
solutely well.  I  cauterized  her  only  once.  What  the  cautery 
did  and  the  tying  off  of  the  arteries  in  conjunction  with  the 
cautery  I  do  not  know.  I  suppose  there  was  a  diminution  of 
the  blood  supply  preventing  the  further  growth  of  the  car- 
cinoma. I  have  another  patient,  treated  similarly,  minus 
tying  the  uterine  arteries,  four  years  ago  last  September.  I 
cauterized  and  curetted  the  woman  four  times  in  the  course 
of  the  year.  The  cervix  contracted  and  later  I  did  a  total 
hysterectomy  and  she  is  perfectly  well  to-day.  I  have  four 
other  patients  in  whom  I  have  done  the  same  thing.  The 
process  of  constriction  due  to  the  cautery,  the  scar  tissue  con- 
tracting and  inhibiting  the  growth  of  the'  cancer  cells  render 
it  possible  often  times  at  a  later  time  to  take  out  the  uterus 
and  make  a  clean  operation  with  the  chance  of  recovery. 

Dr.  Henry  O.  Marct,  Boston:  I  have  one  criticism  to  make 
of  Dr.  Eoldt's  instrument;  it  does  not  give  the  hand  room. 
JIany  years  ago  I  fo>md  in  curetting  that  in  leaving  a  piece  of 
cotton  about  the  area  and  applying  the  thermocautery,  steam 
was  generated  in  a  considerable  degree  and  from  that  day  on 
m.v  colleagues  and  I  liave  used  a  considerable  amount  of  wet 
cotton  jiacked  above  and  below  and  we  find  that  the  steam 
thus  generated  penetrates  the  connective  tissue  deeper  than 
the  cautery  itself  and  yet  does  not  destro.v  the  vitality  of  the 
structure.  I  believe  that  we  can  do  a  great  ileal  in  tlu<  |i;il- 
liative  treatment  of  cancer. 

Dk.  John  A.  McriuNN,  Philadelphia:  I  think  the  first  part 
of  Dr.  Boldt's  paper  in  reference  to  the  necessity  of  early 
diagnosis  is  of  special  importance.  If  we  fully  realized  just 
what  this  cancer  problem  means,  probably  we  wotild  be  more 
alive  to  the  necessity  of  waging  an  active  campaign  of  educa- 


tion among  the  profession  and  laity  for  the  early  recognitioi 
of  the  disease.  With  our  present  knowledge  our  sole  hope  ol 
combating  the  evil  lies  in  its  early  recognition.  That  cancel 
is  on  the  increase  is  beyond  question.  In  the  decade  froii 
1890  to  1900  it  showed,  in  the  registration  area,  an  increase  oi 
12.1  per  100,000  population.  Statistics  show  that  it  has  in 
creased  in  this  area  from  53  per  100,000  population  in  1890  tc 
70.8  in  1900.  Williams  has  shown  that  in  England  on( 
woman  out  of  eight  past  the  age  of  35  dies  of  cancer.  In  s 
recent  paper  I  have  shown  that  in  the  registration  area  on( 
woman  out  of  eleven  at  all  ages  dies  of  cancer  and  past  thi 
age  of  35  one  woman  out  of  nine  will  die  of  the  disease.  Th( 
age  of  greatest  frequency  is  between  50  and  54,  when  one  mar 
in  fourteen  and  one  woman  in  five  die  of  cancer.  In  th( 
registration  area  in  1906,  had  cancer  been  cured,  there  woulc 
have  been  a  total  saving  of  life  of  373.574  years,  or  a  tota! 
saving  of  earning  capacity  of  $224,144,400,  enough  to*  endow 
for  all  time  laboratories  and  clinics  of  research  which  wouk 
eventually  solve  this  most  important  problem  of  public  health 
In  many  parts  of  Pennsylvania  the  cancer  death  rate  now  ex 
ceeds  that  of  tuberculosis.  I  have  shown  that  if  the  preseni 
increase  of  cancer  death  rate  and  decrease  of  tuberculosis  b( 
maintained  the  foul  plague  will  displace  the  white  plague  ai 
the  great  curse  of  mankind  by  the  years  1931.  Practicallj 
one-third  of  all  deaths  due  to  surgical  conditions  are  caused  bj 
cancer.  When  we  realize  that  the  uterus  is  the  site  in  27.6S 
per  cent,  of  all  cases  of  cancer  in  women,  as  gynecologists,  w( 
know  that  there  is  a  splendid  field  for  our  endeavors.  If  sucl 
measures  as  Dr.  Carstens  suggested  were  adopted  much  coulc 
be  done  to  eradicate  this  evil.  As  teachers  we  should  remem 
ber  that  the  profession  needs  to  be  educated  in  the  need  o: 
early  diagnosis  just  as  much  as  the  public. 

Dr.  I.  S.  Stoxe,  Washington,  D.  C. :  I  am  not  going  to  dis 
cuss  the  question  in  its  broadest  sense.  Twenty-five  years 
ago  Dr.  Bryne  taught  us  the  application  of  the  cautery  in  th< 
tnatment  of  cancer  of  the  uterus  and  Dr.  Van  de  Walker  hov 
to  use  the  chlorid  of  zinc  for  the  same  disease,  and  I  believi 
we  have  learned  very  little  since  that  time.  Dr.  Smith,  of  th( 
United  States  Fish  Commission,  has  recently  told  me  of  some 
thing  which  may  at  some  time  in  the  near  future  be  an 
nounced  from  one  of  the  laboratories  of  the  United  Statei 
making  a  study  of  cancer.  In  a  certain  lake  there  have  beei 
observed  innumerable  fish  with  cancer  of  the  thyroid  gland 
That  at  first  thought  seems  a  little  thing,  but  there  is  an  asso 
ciation  of  cause  and  effect  right  there  which  these  men  an 
undertaking  to  sift  to  the  bottom  by  transplanting  the  dis 
case  into  other  fish.  We  have  always  had  a  hope  that  thi 
proof  would  come  of  the  parasitic  nature  of  the  disease.  0 
course,  I  know  nothing  about  the  project  personally  or  ex 
pcrimentally,  but  I  think  that  this  little  ray  of  hope  v. 
something  which  may  give  us  encouragement  and  I  want  cverj 
one  to  believe  that  we  will  yet  be  able  not  only  to  teach  con 
cerning  the  danger  of  cancer,  but  that  we  shall  eventually  ftm 
a  cure. 

Dr.  Howard  A.  Kelly,  Baltimore:  There  are  only  two  oi 
three  ways  by  which  we  can  get  around  this  cancer  problem 
One  is  by  discovering  the  cause,  and  I  hope  we  shall  lean 
something  from  the  work  mentioned  by  Dr.  Stone.  Anothc 
nielhcd  is  by  more  radical  operation.  I  feel  that  we  have  goni 
to  the  limit  there.  Another  method  is  to  get  at  the  diseas' 
in  an  early  stage.  We  ought  to  bend  all  our  efforts  to  attack- 
ing the  subject  on  that  side.  I  would  suggest  circularizin- 
the  public  and  that  we  should  not  be  too  afraid  of  talkin 
about  these  things  in  the  public  press.  We  talk  a  good  dc:j 
about  tuberculosis.  This  is  a  little  more  recondite,  but  whc 
we  have  an  enemy  to  face  we  have  to  bring  him  out  in  tli 
open.  We  are  entirely  too  reticent  about  telling  reportoi 
what  they  want  to  know,  and  in  this  way  disseminating  tli 
information  which  will  guide  the  people.  One  more  snggestie 
is  that  every  woman  who  has  borne  a  child  should  be  e.xan 
ii'cd  at  least  once  a  year  from  her  thirtieth  to  fiftieth  year.  I 
tins  were  done  we  would  find  the  cases  which  today  are  con 
ing  to  us  too  late  to  be  helped.  T  use  eurettage  and  cauteriz.'j 
lion  in  these  eases,  but  have  a  little  different  method  from  tl 
one  in  general  use.  Dr.  Spencer  Rrown,  of  Montclair.  N.  0, 
told  me  of  tlie  method  of  surrounding  the  pirts  with  asbeatol 
\Vlu'n   you   get   di  ep   into   the  disease,   instead  of  continual'i 
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burning  the  area,  use  the  asbestos  around  one  of  the  electrodes; 
do  not  touch  the  disease,  but  hold  the  cautery  while  it  cooks 
the  tissues.  Hold  it  at  one  place  for  three,  four  or  jive  min- 
utes, and  then  move  it  to  another  point.  You  will  find  this  a 
very  satisfactory  and  effective  way  of  using  the  cautery. 

Dr.  John  Osbobn  Polak,  Brooklyn:  In  cases  which  seem 
beyond  the  reach  of  radical  surgical  procedure,  the  disease 
may  sometimes  he  completely  extirpated  by  the  cautery.  By 
the  u.se  of  Byrne's  divulsing  tenaculum  the  uterus  may  be 
drawn  into  a  large,  yet  short,  Ferguson  speculum,  and  the 
entire  body  of  the  uterus  burned  out  with  the  cautery,  leaving 
only  the  peritoneal  shell.  I  know  several  women  who  are 
living  from  six  to  ten  years  after  this  treatment,  who  were 
beyond  the  reach  of  radical  operation  at  the  time  they  pre- 
sented themselves.  To  make  this  procedure  successful,  suf- 
ficient time  must  be  taken  carefully  to  char  every  surface. 
and  to  permit  the  slow  radiation  of  heat.  Great  credit  should 
be  given  to  tlie  memory  of  Dr.  Byrne  for  all  he  did  for  cancer, 
and  those  of  us  who  have  lived  within  the  radius  of  his  woi-k 
can  testify  to  the  high  charaeter'of  it. 

Dr.  Emil  Novak.  Baltimore:  The  question  of  educating  the 
public  in  the  crusade  against  cancer  Is  one  of  the  greatest  im- 
portance. T  think  that  in  the  life-history  of  cancer  we  can 
recognize  several  stages:  (1)  From  the  beginning  of  the 
cancer  until  the  woman  first  observes  symptoms;  (2)  from 
this  period  until  she  brings  her  symptoms  to  the  attention  of 
the  physician;  (3)  the  period  between  the  time  she  calls  the 
attention  of  the  general  practitioner  to  her  symptoms  to  the 
time  they  are  brought  to  the  attention  of  the  gynecologist; 
(4)  from  the  latter  period  until  the  operation  is  performed. 
These  stages  are  all  of  variable  length,  as  we  all  know.  Very 
few  men  will  hold  that  the  surgeon  himself  is  often  culpable 
in  delaying  operation  on  cancer.  I  think  that  all  of  us  realize 
that  the  general  practitioner  is  frequently  to  be  blamed  for 
tardiness  in  bringing  the  cancer  patient  to  operation,  and 
that  the  patient  herself  is  even  more  frequently  to  be  blamed 
for  allowing  her  symptoms  to  go  on  until  she  is  in  a  hopeless 
condition.  Tlie  only  aspect  of  this  general  problem  on  which 
I  wish  to  speak  is  the  role  played  by  the  ignorance  of  the 
patient  and  the  point  alreadj'  made  by  Dr.  Carstens  and  Dr. 
Kelly  on  the  value  of  circularizing  the  public.  I  have  had 
some  little  experience  in  trying  to  educate  the  public  along 
medical  lines,  not  only  concerning  cancer,  but  on  general 
hygiene.  In  JIaryland,  we  have  an  almost  perfect  system  of 
public  instruction  in  medical  matters,  carried  on  by  means  of 
public  lectures,  along  the  same  lines  followed  out  at  the  Har- 
vard Medical  School,  also  by  a  system  of  minor  lectures  to 
organizations  of  various  kinds,  and  finally,  in  a  rather  novel 
way — by  means  of  the  newspapers.  The  two  largest  news- 
papers in  the  state  have  joined  hands  with  us.  and  we  issue 
a  weekly  "health  bulletin"  in  which  topics  of  interest  to  the 
public  are  discussed  by  authorities  on  these  subjects.  The 
articles  are  not  signed,  but  are  simply  labeled  as  being  issued 
under  the  auspices  of  the  state  medical  organization.  Week 
by  week  both  newspapers  publish  identically  the  same  articles, 
and  they  have  done  a  great  deal  of  good.  Among  other  things, 
we  have  discussed  cancer,  and  although  we  realize  that  the 
newspapers  otter  the  best  medium  for  reaching  the  public,  we 
have  also  come  to  realize  that  we  cannot  do  as  much  with  the 
newspapers  against  cancer  of  the  uterus  as  against  other  dis- 
eases. Newspapers  which  do  not  hesitate  to  publish  advertise- 
ments of  "female  regulators,"  etc.,  assume  a  very  bizarre 
modesty  in  discussing  such  subjects  as  cancer  of  the  uterus  in 
their  reading  matter.  I  think  Dr.  Kelly  is  right  in  saying 
that  from  the  standpoint  of  cancer  of  the  uterus  we  must  for 
the  present  rely  mostly  on  pamphlets.  In  this  way  we  will 
educate  the  public  and  the  public  will  educate  the  newspapers. 
We  want  to  create  first  of  all  a  good  healthful  public  senti- 
ment. People  die  of  cancer  because  they  do  not  realize  the 
significance  of  the  early  symptoms.  Ignorance  is  the  funda- 
mental obstacle  in  attacking  the  question  of  cancer,  and  we 
must  save  the  people,  not  from  their  own  folly,  but  from  their 
own  ignorance. 

Dr.  H.  0.  Wetherill,  Denver:  I  want  to  call  the  attention 
of  the  Section  tn  a  little  device  which  is  very  useful  for  otiicr 
purposes  and  which  Dr.  Kelly's  suggestion  leads  me  to  think 
might   be  applied   to  this  particular  use.     The   instrument   is 


what  is  known  as  a  "blemler"  in  a  pyrography  outfit;  a  plat- 
inum point,  such  as  is  used  in  making  burnt-wood  pictures, 
Iiaving  an  opening  in  the  end.  A  stream  of  hot  air  passes 
through  the  hole  in  the  point  and  without  touching  the  sur- 
face with  the  point  the  tissues  may  be  cooked  or  cauterized 
to  any  desired  degree.  I  see  no  reason  why  it  should  not 
work  within  the  speculum  as  Dr.  Kelly  has  suggested.  We 
now  know  that  primarily  cancer  is  a  local  disease  and  that 
the  successful  treatment  of  cancer  hinges  on  its  early  diag- 
nosis. When  we  devise  some  means  by  which  an  early  diag- 
nosis may  be  made,  then  the  results  of  the  treatment  of  can- 
cer may  be  improved.  In  the  discussion  on  another  paper  the 
statement  was  made  that  there  was  no  relation  between 
fibroid  tumors  and  carcinoma.  We  often  find  an  association 
of  fibroid  tumors  and  carcinoma,  but  rarely  find  a  true  carci- 
noma originating  in  a  uterine  fibroid,  and  one  sometimes  sees 
uterine  carcinoma  w-hich  has  not  invaded  an  existing  fibroid 
growth,  but  has  skirted  or  circumscribed  it.  In  some  in- 
stances, however,  fibroid  tumors  may  cause  carcinoma  of  the 
opposite  wall  of  the  uterus  from  pressure  and  irritation.  We 
have  that  phase  of  fibroid  tumors  to  think  of  in  the  considera- 
tion of  this  question. 

Dr.  H.  J.  BoLDT,  New  York:  The  point  has  been  this:  All 
the  talking  that  we  do  without  some  action  is  not  going  to  he 
of  benefit.  I  wish  a  committee  might  be  appointed  from  this 
Section  to  formulate  a  set  of  resolutions  in  regard  to  the  edu- 
cation of  women  concerning  cancer.  We  will  then  get  some 
results  in  the  matter  of  early  diagnosis.  In  the  application  ot 
the  galvanocautery  a  portable  battery  will  not  give  a  contin- 
uous heat  suSiciently  long,  but  if  we  have  the  direct  or  the 
alternating  current,  there  is  absolutely  no  trouble  in  getting 
enough  heat.  The  prevention  of  burns  has  interested  me  very 
much.  I  have  tried  the  different  devices  and  find  them  all 
useless  compared  with  the  cooling  speculum  which  I  have 
shown.  We  may  use  any  degree  of  heat  and  as  long  as  de- 
sired without  burning  the  vulva,  or  any  part  of  the  vagina  on 
which  we  do  not  want  the  action  of  the  heat.  I  have  cau- 
terized a  large  number  of  patients;  furthermore,  there  is 
plenty  of  room  to  work  through  the  speculum.  The  best  form 
of  treatment  at  the  present  time  is  enucleation  with  a  sharp 
spoon,  provided  the  disease  has  not  advanced  too  far.  Leo- 
pold has  done  considerable  experimental  work  on  animals, 
rats  and  mice;  similar  experimentation  as  is  done  in  Buffalo. 
The  important  point  is  the  early  diagnosis.  I  hope  some  one 
will  make  a  motion  to  the  effect  that  the  chairman  appoint 
a  committee  from  this  Section  to  present  resolutions  to  che 
main  body,  who  shall  communicate  such  resolutions  to  the 
public  at  large.  The  fact  should  be  emphasized  that  cancer 
is  not  limited  to  any  particular  time  of  life.  Women  should 
be  instructed  to  apply  to  their  physicians  at  once  on  the  first 
manifestation  of  any  abnormal  pelvic  symptoms.  Then  if 
the  physician  does  not  feel  himself  competent,  or  if  there  is 
any  question  as  to  the  diagnosis,  he  should  endeavor  to  have 
some  one  help  him  in  the  case. 

Dr.  W.  B.  Chase,  Brooklyn:  I  am  entirely  in  accord  with 
the  sentiments  expressed  by  Dr.  Boldt  and  the  others  regard- 
ing prevention.  Dr.  Polak  was  mistaken  in  the  fact  that  ref- 
erence was  not  made  to  Dr.  Byrne's  thermocautery  methods 
of  treating  cancer  of  the  cervix.  I  believe  that  the  pain  of 
cauterization  is  far  greater  than  the  majority  of  physicians 
believe  it  to  be.  In  fact,  as  I  know,  the  pain  is  so  great  that 
it  is  very  serious;  whereas,  the  after  influence  of  thermo- 
cautei-y  is  practically  painless.  If  the  cutaneous  surfaces  are 
not  burnt  the  subsequent  pain  is  practicallj-  nil.  I  congratu- 
late the  Section  that  evidences  of  cure  of  certain  cases  of  car- 
cinomatous disease  of  the  uterus,  even  when  the  treatment 
is  undertaken  as  palliative,  are  coming  to  our  notice.  It  cer- 
tainly ought  to  be  encouraging  to  every  one  of  us  not  to 
forsake  a  case  simply  because  we  believe  it  to  be  hopeless. 
We  have  struck  the  keynote  of  the  whole  situation  when  wo 
ask  that  knowledge  regarding  early  successful  treatment  bo 
disseminated,  not  only  among  the  profession,  but  among  the 
laity,  the  sooner  will  the  mortality  diminish.  ^^^liIe  we  are 
doing  all  we  can  to  disseminate  information,  it  behooves  us  as 
physicians  and  surgeons  that  we  do  not  forget  sufferin" 
womanhood,  and  that  we  continue  as  best  we  may  to  meet  the 
indications  for  relief  of  these  sufferers. 
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THE  ANALGETIC  EFFECT  OF  LOCAL  APPLI- 
CATIONS OF  SOLUTIONS  OF  MAGNESIUM 
SULPHATE  AND  OTHER  SALTS 

PUELIMIXARY    NOTE  * 
SOLOilON  SOLIS  COHEN,  M.D. 

PHILADELPHIA 

In  certain  cases  of  cutaneous  inflammation,  arthritis, 
etc.,  in  which  I  was  led  to  make  observations  on  the 
effects  of  external  applications  of  magnesium  sulphate, 
certain  deep-seated  pains  independent  of  the  particular 
affection  of  which  a  patient  complained,  apparently 
disappeared  in  sequence — I  do  not  saj'*  in  consequence, 
but  in  sequence — of  the  application.  In  order  to  test 
whether  or  not  this  was  a  psychic  phenomenon,  other 
applications  were  made — simple  saline  solution,  dis- 
tilled water,  magnesium  chlorid,  sodium  sulphate,  etc.; 
and,  while  any  moist  dressing  in  these  particular  cases 
(I  am  not  referring  now  to  cases  in  general)  seemed  to 
diminish  the  pain  somewhat,  none  of  them  had  the  same 
decided  effect  as  the  magnesium  sulphate.  The  nearest 
in  such  power  was  sodium  sulphat-e. 

As  to  classes  of  cases :  One  was  an  aneurism.  A  man 
suffering  from  thoracic  aneurism  with  projection  of  the 
chest  wall  had  some  slight  cutaneous  irritation  over  the 
mass — I  have  forgotten  its  cause.  Application  of  mag- 
nesium sulphate  solution  was  made.  The  relief  to  his 
deep  pain  was  so  great  that  he  asked  to  have  the  dress- 
ing repeated  after  the  irritation  had  subsided.  This 
ap]5arently  was  a  psychic  reaction ;  yet  when  the  appli- 
cation was  changed  to  sodium  chlorid  solution  without 
the  man's  knowledge  it  failed  to  produce  the  same 
effect.  But  magnesium  citrate  likewise  failed.  The 
effect  was  not  lasting  and  the  application  had  to  be  re- 
peated from  time  to  time,  and  finally  in  this  particular 
in-;tance  of  aneurism  it  failed  to  have  any  further 
effect.  Other  cases  in  which  this  apparently  reflex  anal- 
gesia was  observed  were  cases  of  gastric  ulcer,  gastric 
carcinoma,  lymphatic  leukemia,  acute  pericarditis,  sci- 
atica, headache  of  unknown  origin,  chronic  pleurisy. 
In  many  instances  it  failed  completely.  To  determine 
whether  in  any  case  there  was  any  local  anesthesia  pro- 
duced, tactile  sense,  pain  sense,  thermal  sense,  etc.,  were 
tested  in  normal  persons,  in  the  patients  relieved  by 
magnesium  sulphate,  and  in  the  patients  not  relieved  by 
it.  In  no  instance  was  any  effect  of  any  kind  on  the 
cutaneous  sensation  detected,  whether  the  examinations 
were  made  within  ten  minutes  or  after  thirty  minutes 
to  an  hour.  I  present  this  merely  as  a  curiosity  of  ol)- 
servation.  The  measure  may  be  useful  at  times  when 
one  does  not  care  to  give  morphin  in  cases  of  deep- 
seated  pains,  acute  or  chronic. 

The  prolilem  is  complicated  and  the  method  of  ob- 
servation is  inexact,  so  that  I  am  not  now  prepared  to 
sav  that  there  was  a  definite  chemical  or  pharmacolosric 
action  of  the  magnesium  sulphate  in  these  cases.  Tlie 
matter  seems,  however,  to  be  worth  proving  further. 

IS-i.)  Wiilnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Rku)  Hi-N-T,  \V.isliin<rton.  D.  C:  Dr.  S.  J.  Jleltzer,  New 
York,  did  some  experiments  on  animals  in  sueh  a  way  tliat 
the  |)sy(liic  clement  eould  be  completely  eliminated.  The 
remarkable  results  shown  seem  to  be  t;ood  reasons  for  believ- 
ing that  magnesium  sulphate  will  relieve  pain  materially.  Dr. 
Meltzer    anesthetized    a    rabbit    and    while    the    animal    was 
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deeply  anesthetized  placed  both  ears  in  hot  water  for  a  very 
short  time  and  then  the  right  ear  was  treated  with  a  strong 
solution  of  magnesium  sulphate  and  the  left  ear  with  an 
isotonic  solution  of  some  other  salt.  Some  little  time  after- 
ward, the  ear  treated  with  magnesitira  sulphate  was  upright 
and  seemed  normal,  the  ear  treated  with  salts  of  the  same 
concentration  was  drooping  aud  evidently  not  on  the  road 
to  recovery.  Later,  the  ear  treated  with  magnesium  sulphate 
was  practically  normal,  only  a  few  small  ulcers  being  pres- 
ent; the  other  ear,  treated  with  other  salts  had  largely 
sloughed  away.  Dr.  Jleltzer  suggested  treating  burns  with 
magnesium  sulphate.  It  has  been  used  to  some  extent  for 
burns  of  the  first  and  second  degree  and  has  given  much 
relief  and  evidently  aided  greatly  in  healing. 

Dr.  Theodore  Potter.  Indianapolis:  Do  the  members  of 
this  Section  use  the  solution  of  magnesium  sulphate  in  ery- 
sipelas? It  is  coming  to  be  talked  about  recently  and  in 
some  localities  is  rapidly  supplanting  the  application  of  vari- 
ous other  medicaments  like  ichthyol.  We  run  from  one  thing 
to  another  and  at  present  \fe  run  toward  sulphate  of  mag- 
nesium. I  have  used  it  in  a  few  cases  of  erysipelas,  perhaps  it 
has  done  as  much  good  as  cold  water,  which  thus  far  seems  tc 
do  as  much  good  as  anything.  It  appears  that  this  drug  will 
supplant  other  things  rapidly,  such  as  ichthyol.  once  widely 
used,  and  in  which  the  profession  has  largely  lost  confidence. 

Dr.  Solomon  Solis  Cohex.  Philadelphia :  I  am,  fortunately, 
or  unfortunately,  of  that  mental  temperament  which  cannot 
always  make  an  tmqualified  statement.  I  remember  very 
well  that  my  honored  teacher  of  therapeutics  used  to  be  very 
positive  concerning  each  particular  drug  that  he  was  lecturing 
about,  that  it  would  "cure"  many  and  various  affections.  All 
I  am  able  to  say  of  this  or  any  drug  is  that  it  is  useful  under 
certain  limitations.  Magnesium  sulphate,  applied  locally,  in 
certain  cases  of  erysipelas,  is  usefid.  But  there  are  cases 
of  intense,  rapidly  spreading  and  erysipelatous  inflammation, 
with  toxic  systemic  symptoms,  in  which  I  should  be  very 
reluctant  to  depend  on  the  external  application  of  Epsom  salt 
as  being  all  that  medical  science  could  do  for  the  relief  of  the 
patient.  In  mild  cases  of  strictly  localized  erysipelas,  without 
much  toxemia,  a  dressing  of  cold,  saturated  magnesium-sul- 
phate solution,  properly  applied,  seems  to  be  about  as  useful 
as.  and  perhaps  a  little  more  useful  than,  anything  else  that 
I  have  used.  It  is  not  so  dirty  as  ichthyol  and  seems  to 
afford  the  patient  a  great  deal  of  comfort.  It  relieves  tbS 
btirning  especially.  I  don't  know  that  it  checks  the  spread 
of  the  local  infection,  but  it  does  relieve,  to  a  marked  degree, 
the  local  distress.  It  may  confidently  be  used  for  such  pur- 
poses, but  it  should  not  be  used  for  the  things  that  it  ivill 
not  do.  I  may  add  that  I  sometimes  say  to  my  students,  and 
I  think  it  may  be  said  to  physicians,  while  an  elephant  cannot 
climb  a  tree,  yet  an  elephant  is  a  very  useful  animal  for 
heavy  draught  purposes.  So  with  our  drugs.  ^Magnesium 
sulphate  in  the  case  of  erysipelas  may  climb  a  tree;  but  it  is 
not  to  be  depended  on  for  he.avy  draught. 

Physical  Strain  on  Soldiers. — The  British  Army  Annual  for 
Ii)09  asserts  that  smartness  of  drill  often  cau.ses  unnecessary 
heart  strain.  "The  position  of  attention  is  most  injurious  to 
the  health  of  the  soldier,  and  far  too  much  of  his  time  is 
passed  in  that  attitude.  The  movements  of  respiration  are 
seriously  checked  in  the  effort  to  keep  the  chest  expanded. 
After  a  time  the  chest  walls  become  more  or  less  fixed  in  a 
position  of  expansion,  and  the  range  of  expansion  is  per- 
manently diminished.  This  condition  greatly  reduces  the 
etticiency  of  the  lungs,  and  thereby  of  the  aeration  of  the 
blood,  and  is  therefore  a  cause  of  disease  and  a  lessened  re- 
sistance to  disease.  A  factor  in  causing  heart  strain  in  soldiers! 
is  excessive  'smartness'  of  the  drill  in  certain  regiments.  Menl 
are  taught  to  move  so  promptly  at  the  word  of  command  that 
they  anticipate  orders  with  strained  attention.  This  is  harm-] 
ful.  and  probably  quite  unnecessary."  The  annual  urges  thalj 
training  should  commence  gradually  and  should  never  take) 
jilace  before  breakfast  or  for  too  long  a  time.  It  is  argued 
that  it  is  not  an  advantage  to  train  soldiers  to  be  good  acrai 
bats  or  heavy  weight  lifters,  and  that  training  should  be  car 
ried  on  with  a  constant  view  to  avoid  strain  on  the  heart. 
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THE   COEEECTION   OP   DEPRESSED   AND    lE- 

EEGULAR  DEFOEMITIES  OP  THE  NOSE 

BY     MECHANICAL     EEPLACEMENT 

WITH  EKPORT  OF  CASES  TREATED  BT  THE  ADTHOR'S  COM- 
BINED  BRIDGE    AND    IXTRAUASAL    SPLINT  * 

WILLIAM  WESLEY  CARTER,  A.M.,  M.D. 

Assistant  Burgeon  Manhattan  E.ve.  Ear  and  Tbroat  Hospital 

NEW  TORK  CITY 

A  year  ago  I  called  attention  to  an  apparatus  de- 
signed for  the  purpose  of  bringing  into  proper  position 
the  several  parts  of  a  depressed  nasal  arch  and  holding 
them  until  union  had  occurred.  Some  months  after  my 
first  presentation  of  this  subject  I  learned  of  an  appa- 
ratus used  several  years  ago  for  the  support  of  a  de- 
pressed fracture  of  the  nose  by  Dr.  0.  B.  Douglas.  Dr. 
Douglas'  device  consisted  of  a  mask  fitted  over  the  nose 
and  fastened  around  the  head  by  a  band;  to  this  was 
attached  a  bar  extending  above  the  nose.  Holes  were 
bored  in  the  nasal  bones,  and  through  these  sutures 
were  passed  which  were  tied  to  this  bar.  This  appliance 
differed  from  mine  as  much  in  its  mechanics  as  it  did 
in  its  technic  of  application,  for  it  did  not  give  the 
proper  support  to  the  base  of  the  nasal  triangle,  an 
important  feature  of  my  instrument. 

The  chief  object  of  this  paper  is  to  report  the  work 
done  and  the  results  obtained,  and  to  suggest  the  further 
application  of  the  apparatus  to  deformities  other  than 
those  of  depression. 

My  apology  for  using  some  illustrations  that  have 
appeared  before  is  that  they  represent  the  fundamental 
principles  on  which  the  action  of  the  instrument  rests, 
and  are  necessary  to  make  tlie  text  clear. 
■  The  bridge  of  the  nose  is  a  bony  arch  formed  by  the 
nasal  bones  and  the  nasal  processes  of  the  superior 
maxillae.  The  extent  to  which  the  latter  enter  into  its 
formation  varies  greatly  in  the  skulls  of  different  races 
and  in  those  of  the  same  race.  In  examining  a  large 
number  of  Caucasian  skulls,  I  was  much  surprised  to 
find  that  from  one-half  to  three-fourths  of  the  nasal 
elei'ation  was  due  to  the  nasal  processes  of  the  superior 
miixillcC,  and  in  some  skulls  the  nasal  bones  formed 
only  the  crown  of  the  arch.  The  extent  to  which  these 
processes  enter  into  the  formation  of  the  arch  is  a  mat- 
ter of  considerable  importance,  as  will  be  seen  wlien 
v.e  come  to  consider  the  restoration  of  a  depressed 
biidge. 

The  nasal  bones  articulate  with  each  other,  the  fron- 
tal bone,  the  superior  maxillaj  and  the  vertical  plate  of 
the  ethmoid,  while  to  the  lower  edges  are  attached  the 
lateral  cartilages.  Traumatic  deformities  of  the  nose 
are  due  to  dislocations  at  these  connections  and  to  frac- 
ture of  the  bones. 

Any  method  of  treatment  for  depressed  deformity 
of  the  nasal  bridge  that  ignores  the  mechanical  princi- 
ples of  the  arch  does  not  rest  on  a  scientific  basis,  and, 
therefore,  can  not  produce  uniform  or  satisfactory  re- 
sults. Each  word  in  the  definition  of  the  arch  carries 
with  it  practical  significance  to  the  surgeon.  An  arch 
is  a  structure  built  in  a  curved  line  in  such  a  manner 
that  it  will  retain  its  position  when  the  structure  is 
supported  only  at  its  two  extremities.  In  making  a 
practical  application  of  this  principle,  we  must  assume 
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that  the  arch  is  made  up  of  an  indefinite  number  of 
segments,  on  the  proper  position  and  mutual  pres- 
sure of  each  one  of  which  depends  the  integrity  of  the 
entire  structure.  If  any  of  these  elementary  segments 
are  destroyed  or  displaced,  the  segments  next  in  line 
fall  together  and  the  arch  is  established  on  a  new  and 
lower  level,  or,  if  the  injury  has  been  very  extensive,  it 
may  be  destroyed  altogether.  Now,  if  the  segments  of 
bone  forming  the  nasal  arch  are  only  displaced  by  the 
injury,  it  is  possible  that,  after  the  thorough  mobiliza- 
tion of  the  bony  structures,  the  original  nasal  arch  may 
be  restored  by  applying  an  apparatus  that  will  exert 
force  along  lines  that  would  tend  to  construct  a  normal 
arcii ;  the  displaced  segments  are  then  drawn  back  into 
proper  position.  If  there  has  been  destruction  of  any 
of  the  bony  segments,  either  from  extensive  injury  or, 
as  more  frequently  happens,  from  disease,  we  have  a 
different  proposition  before  us;  in  this  case  the  piers 
of  the  arch  (the  nasal  processes  of  the  superior  max- 
ilbv)  must  be  brought  closer  together  narrowing  the 
span  of  tlie  arch  and  raising  its  crown;  if  this  can  not 
be  done  to  the  normal  extent,  our  only  recourse  is  the 
injection  of  paraffin  to  fill  out  the  deficiency. 

In  enunciating  the  basic  principles  on  which  this 
method  of  treatment  rests,  no  reference  has  been  made 
to  the  septum.  It  is  my  belief,  founded  on  an  experi- 
ence in  over  300  submucous  resections  of  the  septum, 
that  in  the  adult  the  septum,  as  a  vertical  support, 
takes  no  part  in  the  preservation  of  the  nasal  arch.  It 
must  not  be  forgotten,  however,  that  the  upper  edge  of 
the  septum,  wedged  in  between  the  lateral  cartilages,  is 
one  of  the  segments  of  the  arch  and  performs  the  im- 
portant function  of  the  keystone,  and  its  displacement 
means  the  destruction  of  the  arch. 

Many  of  the  methods  in  vogue  for  the  treatment  of 
fractures  of  the  nose  and  for  the  correction  of  depressed 
deformities  have  not  been  based  on  proper  mechanical 
principles;  in  fact,  the  laws  of  mechanics  have  been 
altogether  disregarded.  It  is  unnecessary  to  refer  to 
the  various  means  that  have  been  proposed  for  meeting 
the  conditions;  suffice  it  to  say  that  nearly  all  exert 
pressure  in  one  direction  only,  and,  if  counterpressure 
has  been  applied  at  all,  there  has  been  no  combined 
action  between  the  two  and  the  results  have  been  neither 
uniform  nor  satisfactory  either  from  a  cosmetic  or 
functional  point  of  view. 

The  custom  prevalent,  especially  among  general  sur- 
geons, of  placing  straps  of  adhesive  plaster  across  the 
nose  and  splints  within  the  nasal  cavities  in  cases  of 
recent  fractures,  is  to  be  condemned,  for  not  only  is  the 
flattening  increased  by  pressure  of  the  straps,  but  the 
nasal  chambers  are  broadened  by  the  splints.  Both  in- 
fluences tend  to  produce  a  flat  nose. 

It  is  mechanically  impossible  for  any  form  of  splint, 
packing,  or  intranasal  appliance  to  raise  or  even  to  sup- 
port a  depressed  bridge,  for,  according  to  measurements 
wliich  I  made  on  a  large  number  of  cadavers,  the  roof 
of  the  nose,  if  prolonged  downward  and  forward,  would 
meet  the  level  of  the  floor  at  an  angle  of  70  degrees, 
while  the  vertical  diameter  of  the  nasal  orifice  is  only 
three-eighths  of  the  distance  from  the  center  of  the 
nasal  bone  to  the  floor  of  the  nose.  It  can  be  seen  at 
once,  therefore,  that  any  intranasal  appliance  depend- 
ing on  the  floor  for  support  would  immediately  be  pro- 
pelled toward  the  choana3  by  the  inclination  of  the  dor- 
sal plain. 

It  is  only  by  applying  a  combination  of  these  two 
forces,  one  acting  from  within  the  nose  at  its  apex  and 
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the  other  from  the  outside  at  the  base,  that  the  former 
symmetry  of  a  flattened  nasal  arch  can  be  restored. 

A  careful  study  of  the  forces  employed  by  Xature  in 
the  development  of  the  flattened  nose  of  the  infant  sug- 
gested the  following  apparatus,  which  is  intended  to 
duplicate  these  forces.  The  apparatus,  shown  in  Fig- 
ure 1,  which  has  been  made  familiar  to  many  rhinolo- 
gists  by  a  former  presentation,  consists  of  a  fenestrated 
Fteel  bridge,  the  wings  of  which  are  connected  by  a 
hinge,  and  the  distance  to  which  they  can  be  separated 
is  regulated  by  a  thumb-screw.  The  edges  of  the  wings 
are  padded  with  rubber,  and  the  .small  holes  near  the 
edges  permit  of  gauze  padding  being  stitched  on.  The 
second  part  of  the  instrument  consists  of  two  small 
hard-rubber  splints  perforated  by  four  small  holes. 


I'ig.  1. — Bridge  and  Intranasal  splint  for  correcting  depressed 
deformities  of  the   nose. 

The  application  of  the  apparatus  is  as  follows,  as- 
suming that  there  is  a  recent  depressed  fracture,  or,  in 
the  case  of  an  old  deformity,  that  the  tissues  have  been 
thoroughly  mobilized  by  a  previous  operation  to  be  de- 
scribed later :  No.  14  iron-dyed  silk  is  passed  through 
one  of  the  holes  in  the  hard-rubber  splint  and  knotted ; 
the  other  end  is  threaded  into  a  large  curved  needle; 
this  is  passed  from  within  the  nose  through  the  car- 
tilaginous dorsum  just  below  its  attachment  to  the 
nasal  bones.  This  process  is  repeated  on  the  opposite 
side.  The  bridge  is  then  applied  and  the  wings  ad- 
justed with  the  thumb-screw  to  give  the  proper  support 


Fig.  2. — Secticmal  view  of  splint  and  bridge  In  place. 

to  the  base  of  the  nasal  triangle.  The  sutures  are  then 
run  through  the  fenostm;  in  the  bridge,  corresponding 
vertically  to  their  exit  from  the  nose  and  drawn  tight 
enough  to  lift  the  dorsum  into  its  proper  position.  The 
sutures  are  then  tied  together  over  the  hinge.  Tliore 
should  only  be  sufficient  tension  to  support  the  bridge. 
The  diagram  (Fig.  2)  shows  the  bridge  and  splint  in 
position.  The  splint  rests  ]iartly  under  the  nasal  bone 
and  partly  under  tlie  cartilaginous  dorsum.     The   re- 


sultant of  pressure  and  counter-pressure  keeps  the  ap- 
paratus in  position;  it  should  be  worn  for  ten  days  or 
two  weeks. 

On  account  of  middle-ear  complications  in  two  cases, 
I  have  ceased  using  the  spray  and  douche  in  the  after- 
treatment  as  previously  advised.  I  now  clean  out  the 
nasal  cavities  each  day  with  pledgets  of  cotton  soaked 
in  Dobell's  solution  and  then  introduce  a  small  quan- 
tity of  petrolatum.  The  wings  of  the  bridge  shotild  be 
carefully  padded  and  the  skin  where  these  rest  should 
be  bathed  each  day  with  alcohol  and  should  be  watched 
for  evidences  of  too  great  pressure. 

The  respiratory  function  of  the  nose  is  not  interfered 
with  after  the  first  two  or  three  days,  and  the  patients 
do  not  complain  of  great  discomfort  while  wearing  the 
apparatus.  It  is  better  for  the  patient  to  remain  in 
bed  during  the  treatment,  but  if  the  bridge  is  anchored 
to  the  forehead  with  adhesive  plaster  he  may  sit  up. 

According  to  Treves,  in  uncomplicated  fractures  of 
the  nose,  there  is  fixation  in  eight  days  and  bony  union 
in  two  weeks. 

The  mechanics  of  the  apparatus  is  shown  in  the  dia- 
gram (Fig.  3).  A  represents  the  downward  pressure 
applied  to  the  base  of  the  nasal  triangle  and  is  produced 
bv  the  tension  of  the  sutures  passing  through  tlie  dor- 
sum of  the  nose;  B  shows  the  horizontal  pressure  under 
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-Uhisfratlng  the  mechanics  of  the  intranasal  splint  and 


the  control  of  the  thumb-screw.  The  resultant  force — 
Uiat  actually  applied  at  the  base — is  represented  by  a 
line,  C,  bisecting  the  angle  formed  by  A  and  B,  and  is 
tlie  proper  direction  to  support  the  base  of  the  nasal 
triangle.  A  combination  of  this  downward  and  inward 
pressure  applied  at  the  base  and  the  balancing  upward 
pull  at  the  apex  of  the  nasal  triangle  when  applied  to  a 
m  se  in  which  the  bony  framework  has  been  mobilized  i 
V  ill  tend  to  construct  a  normal  symmetrical  organ. 
I'liis  I  have  demonstrated  on  the  cadaver  as  w^ell  as  on 
the  living  subject. 

External  deformities  of  the  nose  to  which  this  method 
of  treatment  may  be  considered  applicable  may  be  clas- 
sified as  (1)  congenital,  (2)  deformity  due  to  disease, 
(3)  traumatic. 

Tlie  extent  to  which  those  included  in  the  first  two 
subdivisions,  that  is  the  congenital  cases  and  tliose  in 
which  deformity  is  due  to  disease,  can  be  benefited  by  , 
this  method  of  treatment  depends  on  the  amoimt  of  ' 
healthy    bony    framework    availalile    for    reconstructive 
purposes.    This  is  always  deficient;  hence  in  tliese  case? 
perfect  results  are  not  to  be  expected  without  the  aid  of  j 
pai-aHin. 

Traumatic  del'ormitics  may  be  divided  into  (1)  re- 
cent fractures,  (3)  deformities  resulting  from  old  frac- 
tures, (3)  habit  deformities.  The  latter  consist  in  de- 
flection of  the  entire  nose  to  one  side,  caused  by  the ; 
long-continued  effort  of  the  patient  to  relieve  an  ob- 
structed nostril  by  pressing  the  nose  to  one  side.  , 

In  simple  recent  fractures  in  wliich  one  or  possiWy 
l)olh  nasal  bones  arc  broken  and  sliglitly  displaced,  tiie 
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fracture  can  frequently  be  set  by  manipulation  and  a 
good  result  obtained  without  the  use  of  any  apparatus. 
But  when  the  nasal  bones  tend  to  separate  and  in  severe 
cases  in  which  the  nasal  bones,  the  nasal  processes  of 
the  superior  maxillie  and  the  cartilaginous  and  bony 
septum  are  fractured  and  perhaps  comminuted,  the 
basic  supports  of  the  nasal  arch  have  been  destroyed  and 
an  apparatus  is  needed  to  hold  the  parts  in  proper  posi- 
tion during  the  process  of  repair.  Such  cases  present 
ideal  conditions  for  the  use  of  the  combined  bridge  and 
splints.  As  soon  as  the  swelling  subsides  after  the 
injury,  the  broken  parts  should  he  carefully  placed  in 
position.  The  Adams  forceps,  the  handle  of  a  knife,  a 
periosteum  elevator  may  all  be  found  useful  in  accom- 
plishing this.  Particular  attention  should  be  paid  to 
the  septum,  for  this  is  practically  always  fractured,  and 
the  disagreeable  features  arising  from  its  permanent 
displacement  are  familiar  to  all. 


Fig.    4. — Cai'tor's   cbisel    for   the   nasal    pi'ocesscs   of   the    superior 
raaxillffi. 


After  the  apparatus  has  been  applied,  the  nose  should 
appear  normal  in  shape  and  it  should  be  retained  so 
until  union  has  occurred. 

In  old  traumatic  deformities  it  is  necessary  to  mobil- 
ize thoroughly  all  the  tissues,  and,  in  addition,  if  the 
nose  is  very  flat,  and  there  has  been  loss  of  tissue,  it  is 
frequently  necessary  to  utilize  a  portion  of  the  nasal 
processes  of  the  superior  maxilla?.  A  narrow  chisel  of 
special  design  (Fig.  4)  is  placed  against  the  anterior 
edge  of  the  nasal  process  of  the  superior  maxilla  and 
dj'iven  upward ;  the  progress  of  the  chisel  can  be 
watched  by  placing  the  finger  on  the  side  of  the  nose — 
care  should  be  taken  not  to  go  through  the  skin.  When 
tiie  chisel  has  been  fairly  engaged,  the  strip  of  bone  can 
be  broken  off  by  turning  the  chisel  from  side  to  side. 
There  is  little  or  no  danger  of  splitting  the  bone  into  tlie 
lachrymal  canal,  for,  as  shown  by  Berens,  the  grain  of 
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-Carter's    cliisel-forceps    for    cutting    through    the    nasal 


the  bone  runs  away  from  the  canal.  I  found  by  measure- 
ments made  on  a  large  number  of  skulls  tliat  the  lachry- 
mal canal  is  about  five-eighths  of  an  incli  behind  the 
anterior  border  of  the  nasal  process  of  the  superior 
maxilla;  this  places  it  beyond  the  danger  zone  in  the 
normal  skull. 

Further  mobilization  of  the  tissues  is  accomplished 
with  the  Adams  forceps  (Fig.  G)  by  placing  one  blade 
inside  the  nose  and  the  other  covered  with  rubber  tub- 
ing on  the  outside.  The  septum  is  then  grasped  between 
the  blades  and  mobilized.  A  specially  devised  chisel 
forceps  (Fig.  5)  I  have  found  very  useful  in  cutting 
through  the  nasal  bones  near  their  articulation  with 
the  frontal  bone.  The  chisel  blade  is  introduced  into 
the  nose  up  to  the  desired  point,  the  outside  fiat  blade 
being  covered  with  rubber  tubing  and  the  set-screw 
carefully  regulated  so  that  the  chisel  will  not  cut 
through   the   skin.    In   cases   in   which   the   septum   is 


badly  deformed,  a  submucous  operation  should  be  done 
a  day  or  two  before  the  bridge  splint  procedure.  When 
the  nose  is  very  flat  and  the  shortened  septum  is  hold- 
ing down  the  dorsum,  I  make  an  oblique  incision 
through  the  septum,  beginning  at  a  lower  level  and 
emerging  in  the  opposite  nasal  chamber  near  its  roof. 
This  permits  the  upper  segment  to  be  raised  without 
leaving  a  perforation  and  is  a  substitute  for  the  sliding 
flap  operation  I  suggested  last  year. 

Where  there  is  a  step-like  deformity  caused  by  luxa- 
tion of  the  lateral  cartilages  at  the  point  of  attachment 
to  the  ends  of  the  nasal  bones,  before  applying  the 
bridge,  I  make  an  incision  from  within  through  both 
lateral  cartilages  and  the  septal  cartilage  along  the  line 
of  depression  with  a  Myles  rectangular  septal  knife. 
This  enables  me  to  lift  the  cartilaginous  portion  of  the 
dorsum  into  line  with  the  bony  portion  of  the  bridge. 

The  following  cases  which  demonstrate  the  various 
circumstances  under  which  the  appliance  may  be  found 
useful  are  from  private  practice  and  from  Dr.  Harmon 
Smith's  clinic  at  the  Manhattan  Eye,  Ear  and  Throat 
Hospital : 

Case  1. — This  is  reported  for  the  second  time  to  show  present 
condition. 

Patient. — An  amateur  athlete  fell  from  a  horse  three  years 
ago,  striking  on  his  nose.  Following  the  injury  the  nose  was 
fiat  and  he  was  unable  to  breathe  through  it.  The  septum  was 
thick,  irregular  and  obstructing.    The  nasal  bones  over-rode  the 


-Adams'  forceps. 

nasal  processes  of  the  superior  maxilla;;  the  lateral  cartilages 
were  displaced  backward  at  the  junction  with  the  lower  edges 
of  the  nasal  bones. 

Operation. — On  Jan.  23,  1908,  a  submucous  resection  of  the 
septum  was  done;  two  days  later  the  tissues  were  mobilized 
and  the  bridge  splint  applied.  In  this  case  the  cartilages  of 
the  dorsum  had  to  be  lifted  in  the  manner  previously  indicated. 
The  im7iiediate  result  was  very  good. 

Present  Condition. — There  is  a  slight  step-like  depression  at 
the  juncture  of  the  nasal  bones  with  the  lateral  cartilages.  The 
contour  of  the  nose  is  fairly  good;  the  intranasal  condition  is 
excellent.    Time  since  operation,  14  months. 

Case  2. — This  also  is  reported  for  the  second  time  to  show 
present  condition. 

Patient. — Man,  aged  24,  no  venereal  history;  he  has  had 
atrophic  rhinitis  since  early  childhood.  The  nose  is  broad  and 
Hat,  almost  on  a  level  with  the  cheeks.  Nasal  chambers  are 
roomy  and  covered  with  crusts.  He  was  treated  with  daily 
irrigation  of  saline  solution  and  massage  with  25  per  cent, 
argyrol  solution  three  times  a  week  for  six  months. 

Operation. — In  March,  1908,  I  lengthened  the  septum  by  a 
sliding  flap  operation  and  raised  the  tip  and  modified  the  size 
and  shape  of  the  nostrils  by  an  inverted  Y-shaped  incision  (both 
procedures  have  been  previously  described).  Before  applying 
the  bridge,  pieces  were  chipped  from  the  superior  maxillje  to  be 
used  in  building  up  the  arch. 

Present  Condition. — Eight  months  after  the  operation,  eleva- 
tion of  the  bridge  was  only  fair;  the  tip  raised  and  the  nostrils 
were  of  much  better  shape.  The  septum  was  perforated,  the 
nasal  chambers  were  much  smaller  and  the  atrophic  rhinitis 
was  greatly  improved.  Thirteen  months  after  the  operatinn 
the  external  appearance  of  the  nose  was  the  same;  the  atropine 
rhinitis  was  almost  gone.  The  health  of  the  patient  was 
greatly  improved. 

Remarks. — The  bridge  in  this  case  is  still  depressed,  but  is 
higher  than  it  was  before  tho  operation.     Tliis  uperation  wu3 
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not  altogether  a  success,  due  to  deficiency  of  tissue  with  Tviiicli 
to  build  up  the  arch. 

Case  3. — A  boy  fell  on  his  nose,  fracturing  it  on  Sept.  5,  1908. 

Examination. — Two  days  after  the  injury,  the  nose  vma 
swollen  and  discolored;  a  ragged  cut  extended  across  the  bridge 
through  which  the  nasal  bones  could  be  felt  with  a  probe.  The 
nasal  chambers  were  completelj'  obstructed. 

Operation. — Under  ether,  the  fractured  nasal  bones  were 
found  protruding  into  the  nasal  chambers.  The  septum  and 
left  nasal  process  of  the  superior  maxilla  were  also  fractured. 
The  parts  were  simply  adjusted  and  the  bridge  splint  applied. 

Result. — The  result  in  this  case  was  excellent,  both  as  to 
function  and  cosmetic  effect.  The  boy  tells  me  that  lie  can 
breathe  through  his  nose  better  than  before  the  injury.  These 
good  results  have  continued  up  to  the  present  time,  five 
months  after  the  operation. 

Case  4. — A  boy,  aged  14,  had  his  nose  bi'oken  in  May,  1908. 

Exa/nination.- — There  was  a  step-like  depression  at  the  point 
of  junction  of  the  nasal  bones  with  the  lateral  cartilages  and 
considerable  over-riding  of  the  nasal  bones  over  the  nasal  pro- 
cesses of  the  superior  maxillfe,  especially  on  the  left  .side,  wlien; 
there  was  a  large  bony  protuberance.  The  nasal  chambers  were 
almost  obstructed  by  a  thick,  irregular  septum. 

Operation  and  Result. — In  July,  I  did  a  submucous  resection 
of  the  septum,  and  in  October  the  bridge  splint  was  applied. 
In  this  case  the  septum  had  to  be  lengthened.  The  result  was 
excellent  and  has  remained  so  up  to  the  present  time.  The 
nasal  stenosis  is  completely  relieved. 

Case  5. — A  young  man.  aged  2.5.  wa?  thrown  from  his  horse 
on  Nov.  28,  IflOS.  He  fell  on  his  nose,  sustaining  the  follow- 
ing injuries,  case  seen  four  days  after  the  accident:  Tlie  nasal 
bones  were  fractured  and  separated  and  over-riding  the  nasal 
processes  of  the  superior  maxilUe;  the  septum  was  fractured. 
Operation  was  done  Dec.  3,  1908.  The  result  both  from  a  cos- 
metic and  functional  point  of  view  was  excellent. 

Ca.se  G. — A  boy,  aged  14,  was  kicked  in  the  nose  by  a  horse 
on  Sept.  16,  1908.  He  was  treated  by  a  local  surgeon,  who 
put  splints  in  the  nose  and  fastened  strips  of  adhesive  plaster 
across  the  bridge. 

Examination. — I  saw  him  for  the  first  time  four  months 
after  the  injury.  There  was  a  complete  saddle-back  deformity. 
On  the  nasal  bridge  was  a  large  scar,  and  a  cicatricial  band 
connected  the  right  ala  with  the  cheek.  Both  nasal  cavities 
were  obstructed  by  an  irregular,  thick  septum. 

Operation. — A  submucous  operation  was  done  and  four  days 
later  the  bridge  splint  was  applied.  There  was  very  little 
bony  tissue  left  to  build  upon,  as  the  injury  was  a  severe  one 
and  some  bone  had  sloughed  out.  The  cicatrix  was  removed 
and  tlie  bare  surface  was  skin-grafted. 

Result. — The  result  a  month  after  the  operation  was  very 
imperfect  from  a  cosmetic  point  of  view,  though  the  nasal 
cavities  were  perfectly  clear  and  open.  I  tlien  made  a  small 
incision  through  the  original  scar,  dissected  up  the  scar  tissue 
and  skin  and  injected  about  thirty  drops  of  paraffin.  Tlie 
present  appearance  of  the  patient  is  greatly  improved  (due 
chiefly  to  the  paraffin  injected),  and  he  has  a  good  breathing 
space. 

Case  ?. — This  was  a  traumatic  deformity  of  ten  years  stand- 
ing in  a  man  of  22.  There  was  no  depression,  but  the  entire 
nose  was  displaced  to  the  left  and  the  right  nostril  was  ob- 
structed. 

Operation  and  Result. — On  January  12,  a  submucous  resec- 
tion of  the  septum  was  done  and  four  days  later  the  nasal 
tissues  were  mobilized  and  the  biiflge  splint  applied.  The  re- 
sult is  perfect!}'  satisfactory,  the  nose  is  straight  and  tlie 
nasal  passages  are  unobstructed. 

Case  8.— A  Jewess,  aged  18,  fell  on  her  nose  eleven  years 
ago,  fracturing  it.  She  had  a  pronoimced  liunip  on  the  dorsum, 
and  the  entire  nose  was  displaced  to  the  right.  The  left 
nostril  was  obstructed  by  a  deflected  septum. 

Operation  and  Result.-^A.  subnuu'ous  re.sectinu  of  the  septum 
was  done  on  November  20,  and  the  bridge  splint  operation  on 
November  28.  The  hump  was  subsequently  removed  througli  a 
small  incision  over  the  dorsum.  The  result  is  very  satisfactory, 
the  no.se   is  symmetrical  and  the  nasal  obstruction   is   rclievcJ. 

CONCLUSIONS 

My  experience  witli  this  iiicUiod  of  treatment  for 
deformities  of  tlie  nose  leads  to  the  following  conclu- 
sions: 


1.  Cases  in  which  there  has  been  loss  of  the  bonj 
framework  of  the  nose,  either  from  disease  or  extensive 
traumatism,  are  not  suitable  for  this  operation. 

2.  In  recent  fractures  and  old  traumatic  deformities 
when  the  tissues  have  been  properly  mobilized,  this 
method  should  yield  good  results. 

3.  After  a  lateral  deformity  or  displacement  of  the 
entire  nose  has  been  reduced  by  operation  the  apparatus 
should  be  worn  as  a  retaining  splint.  For  the  elasticity 
of  the  skin  and  soft  parts  tends  to  restore  the  former 
malposition  of  the  organ  if  it  is  not  so  restrained. 

4.  The  passage  of  sutures  from  mthin  the  nose 
tlirough  the  dorsum  does  not  complicate  the  case. 

5.  This  method  of  treatment  corrects  the  deformity 
by  reversing  the  direction  of  the  forces  that  produced 
it.  It  also  relieves  the  intranasal  deformity,  which  we 
know  tends  to  increase  with  age  and  eventually  becomes 
the  predominant  feature  in  the  ease. 

09   West  Fiftieth   Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  0.  Roe,  Rochester:  In  recent  fractures,  I  consider  Dr. 
Carter's  plan  excellent,  but  in  cases  of  a  distorted  nose 
from  an  old  fracture,  where  a  definite  amount  of  osseous  tissue 
has  been  thrown  out  and  where  there  is  very  much  thickening 
of  the  parts,  making  the  nose  much  more  firm  than  it  was 
before,  the  plan  which  I  have  adopted  in  these  cases,  it  seems 
to  me,  gives  better  results  than  could  be  obtained  by  Dr.  Car- 
ter's fracturing  and  suspension  method.  When  tliere  is  a 
fracture  of  the  nose,  there  is  displacement  of  the  nasal  bones 
downward  and  outward,  so  that  there  is  a  flattening  of  the  top 
of  the  nose,  with  a  corresponding  bulging  at  the  sides.  If 
the  top  of  the  nose  is  lifted  according  to  Dr,  Carter's  plan, 
you  must,  in  order  to  re-establish  the  normal  outline,  have  as 
a  result  a  much  larger  nose,  for  the  reason  that  the  base  of  the 
nose  is  very  much  wider  than  before  the  injury.  Even  by  his 
plan  of  completely  mobilizing  or  .severing  the  bones  with  his 
chisel,  it  would  be  difficult  to  stretch  them  out  or  get  them 
back  to  their  normal  position.  Another  drawback  .1  should 
think  he  would  encounter  is  the  raising  of  the  top  of  the  nose 
from  the  septum,  which  has  also  been  knocked  down  and  tlie 
top  line  made  much  lower.  It  is  true,  as  he  has  stated,  that 
tlie  arches  of  the  nose  form  the  main  support  and  that  the 
se|)tum  has  little  to  do  with  liolding  up  the  bridge,  but  in  liber- 
ating the  nasal  arch  from  the  septum  and  raising  it  up  and, 
of  course,  holding  it  there  until  ossification  of  these  bones  in 
their  new  position  has  taken  place,  the  septum  would  stand 
up  as  a  partition,  unattached  except  at  the  bottom  and  ends. 
Several  years  ago  I  attempted  to  treat  some  of  these  cases 
in  this  manner  by  refracturing  the  bones,  somewhat  according 
to  Dr.  Carter's  plan,  and  supporting  them  from  the  inside. 
One  method  that  I  adopted  was  to  use  a  bridge,  somewhat 
similar  to  Dr.  Carter's  and  inserting  one  of  the  arms  of  a 
U-shaped  piece  of  steel  and  pulling  upward  on  the  outer  arm 
at  the  point  opposite  to  which  I  wished  the  pressure  on  tlitf 
inside  of  the  nose  and  which  portion  I  covered  with  rubber 
tubing.  Another  plan  that  I  adopted  was  to  introduce  both 
arms  of  a  jointed  triangle  into  the  nose  and  forcibly  separate 
them  by  means  of  a  screw,  using  the  floor  of  the  nose  for  the 
fulcrum,  and  having  the  upper  arm  bent  in  the  required  shaiw 
to  give  the  necessary  support  at  the  spot  desired.  As  ncitlicr 
of  these  plans  gave  satisfactory  results,  I,  of  course,  never 
reported  them.  The  plan  that  I  then  adopted  and  which  h,is 
given  me  most  excellent  results  is  as  follows:  I  make  a  sub 
cutaneous  resection  of  this  displaced  bony  tissue  and  by  raising 
the  soft  tissue  from  the  lop  of  the  nose  so  as  to  make  a  place 
for  this  resected  portion  on  the  top  of  the  bone,  thus  filling  in 
the  depressed  portion.  In  other  words.  I  take  the  tissue  from  | 
the  place  where  it  is  not  wanted  and  place  it  in  the  depressed  i 
portion,  where  it  is  needed,  thereby  making  a  syninietrical  | 
nose. 

The  plan  that  Dr,  Carter  suggests  for  raising  the  tip  of  the 
nose,   where  the   lateral   cartilages   arc    flattened   and   bulging 
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outward,  by  stitching  them  together  so  as  to  draw  their  bases 
in,  can  not  fail  to  be  of  service  in  some  cases.  In  the  cor- 
rection of  nasal  deformities,  however,  we  meet  with  such  an 
infinite  variety  of  conditions  that  the  pian  which  works  well 
in  one  case  will  not  do  at  all  in  another,  even  though  the  con- 
ditions may  seem  to  be  quite  similar.  Every  method  has  its 
advantages  in  certain  cases,  but  the  conditions  of  the  case 
must  be  studied  with  a  view  to  ascertaining  how  and  in  what 
manner  the  deformity  can  be  best  corrected,  rather  than  to 
consider  the  adoption  of  any  one  method  for  all  cases.  It  is 
therefore  only  by  varying  the  different  methods  to  meet  the 
requirements  of  different  cases  that  we  can  hope  for  uniformly 
successful  results. 

Dr.  C.  r.  VVelty,  San  Francisco:  I  have  operated  on  one 
patient  in  this  way  and  am  sorry  to  say  my  results  were  not 
perfect,  altliough  the  man  was  very  much  improved.  He  had 
a  very  severe  extensive  traumatic  injury,  having  been  thrown 
against  a  street  car.  I  have  not  tried  Dr.  Roe's  plan,  but 
apparently  that  would  work  also.  Two  or  three  years  ago,  1 
transplanted  a  piece  of  bone  for  saddle  nose  and  had  better 
results  with  that  than  I  did  with  this  apparatus  and  three 
years  after  tliat  transplantation  the  patient's  nose  was  in  per- 
fect condition.  I  believe,  however,  that  the  Carter  splint  is 
a  splendid  method. 

Dn.  R.  H.  Good,  Chicago:  I  have  used  Dr.  Carter's  splint 
with  excellent  results  in  a  case  of  marked  deformity  in  which 
the  nose  was  pushed  to  one  side.  I  have  the  pictures  both 
before  and  after  operation.  There  were  several  complications 
which  perhaps  might  have  been  prevented.  For  instance,  there 
was  sloughing  of  the  cheeks  from  pressure,  which  I  think 
could  be  avoided  by  having  the  parts  which  rest  on  the  superior 
maxilla  flat.  Another  complication  was  stitch  infection.  I 
used  silkworm  gut;  perhaps  if  I  had  used  silver  it  would  have 
been  better.  I  found  that  the  intranasal  splint  was  a  little 
too  large  for  my  case,  the  patient  being  only  15  years  old. 
The  result,  however,  was  very  good. 

Dr.  W.  W.  Carter.  New  York :  Dr.  Roe  states  that  when  the 
bridge  of  the  broad,  flat  nose  is  raised  the  nose  will  be  too 
large.  Now  if  this  were  the  case  I  would  have  to  make  tissue; 
for  it  requires  more  tissue  to  elevate  a  nose  and  at  the  same 
time  retain  its  original  breadth,  but  it  does  not  require  more 
tissue  to  elevate  a  nose  if  we  make  its  base  narrower.  Tliis 
is  what  is  accomplished  by  this  method:  the  excess  in  breadth 
of  the  nose  is  added  to  its  height  by  narrowing  the  base  of  the 
nasal  triangle  by  means  of  the  adjustable  wings  of  the  bridge. 
While  I  do  not  claim  to  have  obtained  perfect  results,  still 
I  hope  that  I  have  succeeded  in  impressing  you  favorably  with 
what  can  be  done  for  a  class  of  patients  for  which  so  little 
las  been  accomplished  in  the  past.  I  believe  that  the  instru- 
nent  is  constructed  on  proper  mechanical  lines  and  that  by 
neans  of  it  force  can  be  so  applied  as  to  construct  a  normal 
lose,  provided  that  there  is  enough  bony  framework  left  with 
.vhich  to  work. 

The  sloughing  referred  to  by  Dr.  Good  will  not  occur  if  a 
iroper  amount^of  gauze  padding  is  used  on  the  wings,  and  if 
he  skin  under  these  is  bathed  each  day  with  alcohol.  Then, 
00,  in  applying  the  instrument  too  much  tension  must  not 
le  employed.  I  find  that  silk  is  the  best  suture;  it  is  more 
asily  tied  and  untied,  and  by  capillary  attraction  it  sustains 
Irainage  to  a  great  extent.  I  have  bad  no  trouble  with  stitch 
ibscess.  A  certain  amount  of  pus  always  forms  around  tlie 
titch,  but  I  keep  it  washed  away  witli  boric-acid  solution. 

No  two  noses  thai  1  have  operated  on  yet  have  been  of  the 
ame  size  or  shape,  so  I  seldom  use  the  intranasal  splint  that 
omes  with  the  bridge.  I  usually  make  them  of  guttapercha 
t  the  time  of  the  operation  and  mould  them  to  suit  each 
ase.  Several  men  have  asked  me  if  there  is  not  danger  of 
njiiring  the  turbinate  bodies  while  we  are  chiseling  off  the 
asal  processes  of  the  superior  maxilla?:  in  reply  I  will  say 
liat  we  are  working  on  a  plane  anterior  to  these  bodies  and 
0  not  come  anywhere  near  them. 


The  Criminally  Insane.— Dr.  .lames  J.  Walsh,  New  York, 
Ivors  perpetual  confinement  of  the  criminally  insane.  He 
olds  it  absurd  that  a  man  may  have  an  attack  of  mental 
isaneness  that  will  lead  him  to  take  human  life,  and  then  be 
vpected  to  get  over  his  mental  condition  so  as  not  to  be  likely 
'  do  the  same  thing  again. 


VASECTOMY  AS   A  MEANS   OF   PREVENTIiNTG 
PROCREATION  IN  DEFECTIVES  * 

HARRY  C.  SHARP,  M.D. 
india:«apoli.s 
The  general  public  is  rapidly  coming  to  realize  that 
our  public  dependents  are  largely  recruited  from  the  de- 
fective classes,  and  that  but  comparatively  few  persons 
become  a  public  charge  as  the  result  of  disease  or  ad- 
versity. 

Neurologists  recognize  a  so-called  predisposition  to 
insanity,  which  in  fact  is  an  inherited  defect,  or  perhaps, 
more  correctly  speaking,  defects,  as  there  are  usuallv 
several  defective  conditions  in  the  mental  and  nervous 
organization,  and  frequentlv  very  pronounced  physical 
stigmata.  '  " 

Sanger  Brown  says,  in  speaking  of  this  predisiDosition, 
that  the  phenomena  which  this  condition  presents  may 
be  readily  accounted  for  bv  assumins:  a  defect  or  defects 
in  the  neurons  (the  cell  uiiits  of  winch  the  nervous  svs- 
tem  IS  composed)  of  such  a  nature  that  stimuli  from 
ervironment  may  not  reach  the  neurons  of  the  cortex, 
or,  having  done  so,  the  impression  made  there  mav  not 
be  sufficiently  deep  and  lasting,  or,  in  other  words,"  well 
elaborated.  Keeping  in  mind  this  condition  of  neuronal 
detects,  it  is  easy  to  understand  how  certain  individuals 
fail  to  respond  to  educational  influences,  moral  or  intel- 
lectual, or  both. 

That  Sanger  Brown  is  correct  there  is  no  doubt;  and 
?t  IS  equally  true  that  the  same  condition  accounts  for 
the  large  majority  of  cases  of  inebriety,  pauperism,  crime 
and  drug  habit.  While  defectives  "fail  to  respond  to 
moral  or  intellectual  influenees,  there  is  another  fact 
that  figures  very  largely,  especially  in  the  criminal  class. 
It  is  that  the  centers  of  self-restraint  are  most  defective. 
These  persons  may  have  full  knowledge  of  the  nature  of 
their  offenses  and  may  fully  comprehend  tiiat  these 
offenses  are  morally  wrong;  still  thev  have  not  the  will- 
power to  resist  the  impulse  to  commit  a  wrongful  act 
when  the  opportunity  presents  itself.  It  is  possible  that 
such  an  individual,  who  would  commit  a  crime  under 
certain  conditions,  would  be  the  first  to  reach  the  mourn- 
ers" bench  at  a  Methodist  revival.  He  is  as  a  ship  at  sea 
without  a  rudder,  wafted  about  and  changing  his  course 
with  each  variation  of  wind,  all  being  well  if  tlie  sea  is 
calm  and  the  weather  fair;  but  a  disastrous  shipwreck  is 
imminent  in  the  event  of  a  storm. 

It  does  not  necessarily  follow  that  a  defective  person 
IS  to  become  a  public  charge,  for  included  within  tiiis 
class  are  to  be  found  the  most  gifted  as  well  as  the  moit 
vicious,  weakest,  and  ordinarily,  the  most  unhappy  of 
mankind.  Chatterton,  Goldsmith,  Coleridge  and  Charles 
Larnb  are  but  a  few  instances  of  the  class  of  gifted  de- 
fectives. Invention,  music  and  art  are  sometimes  of 
high  order  among  these  persons,  but  desultory,  half- 
finished  work  is  decidedly  more  common.  Concentrated 
effort  is  often  impossible  to  such  persons.  E.xecutive  or 
business  faculty  and  judgment  are  seldom  developed. 

Persons  of  this  character  who  appear  on  life's  stage 
and  play  their  part  contribute  much  to  the  world'^ 
beauty  and  pleasure.  They  fill  a  place  in  history,  though 
history  often  fails  to  mention  the  legacy  they  leave  to 
succeeding  generations  in  the  way  of  defective  children, 
which  become  a  misery  to  themselves  and  a  charge  on 
society. 

There  is  no  disputing  the  fact  that  mental  as  well  as 
physical  defects  are  transmitted  to  the  offspring.     If  a 
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defective  marries  a  normal  person,  frequently  the  de- 
parture from  the  normal  is  much  less  marked  in  the  off- 
spring than  it  was  in  the  parent,  while,  on  the  other 
hand,  if  two  defective  persons  marry  their  children  in- 
herit the  stigmata  of  both  mother  and  father,  thus  be- 
coming a  more  defective  type  than  either  parent. 

Xaturally  the  tendency  is  for  the  abnormal  to  mate 
with  their  kind — to  seeking  their  own  level;  then,  too, 
one  of  this  type  seldom  finds  a  normal  person  who  would 
be  attracted  to  him.  This  condition  favors  the  rapid  in- 
crease of  the  number  of  defectives  as  well  as  the  acociit- 
uation  of  the  type.  This  class  of  individuals  is  very  pro- 
lific, from  the  fact  that  in  the  matter  of  sexuality,  as  in 
everything  else,  they  know  of  no  self-restraint.  They 
indulge  their  selfish  lust,  ad  libitum,  with  no  thought 
whatsoever  as  to  what  the  result  may  be;  they  absolutely 
refuse  to  take  into  consideratioai  their  own  ability  to 
take  care  of  their  offspring.  They  simply  know  that 
they  want  gratification,  and  gratification  they  are  going 
to  have. 

This  is  the  condition  at  the  present  time,  and  will  con- 
tinue to  be  so  long  as  this  class  is  permitted  to  remain 
fertile. 

In  addition  to  the  foregoing  causes  for  the  rapid 
increase  of  defectives,  we  find  that  the  ranks  are  being 
contributed  to  by  persons  suffering  of  some  mental, 
nervous  or  physical  disease  or  exhaustion,  begetting  chil- 
dren while  suffering  from  one  or  more  of  the  abo\T- 
mentioned  conditions,  ^v'ature  punishes  those  who  vio- 
late her  laws,  and  the  punishment  is  visited  unto  the 
third  and  fourth  generation.  It  is  very  possible  that  the 
children  of  physically  exhausted  or  mentally  disturbed 
parents  will  manifest  a  degree  of  defectiveness. 

The  children  of  syphilitics  are  almost  sure  to  be  defec- 
tives. Alcoholism,  drug  habits,  immoral  excesses  arc 
some  of  the  common  causes  of  mental  and  nervous 
exhaustion  that  render  a  person  incapable  of  begetting 
normal  children.  Overwork  and  many  physical  maladies 
which  produce  in  the  sufferer  a  profound  mental  depres- 
sion are  frequently  responsible  for  defective  offspring. 
Thus  it  is  that  we  frequently  find  that  the  children  of 
ministers,  lawyers,  doctors  and  other  professional  and 
highly  respected  business  men  have  pronormcedly  dis- 
organized minds,  manifesting  the  same  by  immoral, 
criiuinal  or  insane  acts. 

Prenatal  impression  plays  its  part  in  the  production 
of  defectives. 

Many  of  you  know  or  have  seen  physical  deformities 
as  a  result  of  profound  mental  impression  during  the 
period  of  gestation.  As  the  mental  faculties  are  much 
more  highly  organized,  they  are  a  great  deal  more  sus- 
cejjtible  to  such  impressions.  Hence  mental  markings 
are  more  frequent  than  physical  ones.  It  is  very  pvoli- 
able  that  a  child  of  a  woman  under  a  mental  strain 
during  this  period  will  show  some  evidence  of  nervous 
disorder  early  in  life,  and,  if  not  carefully  cared  for 
during  the  critical  periods  of  development,  will  be  the 
subject  of  an  outlnirst  that  will  establish  it  as  an  abnor- 
mal being,  beyond  the  peradventure  of  doubt. 

Several  years  since  a  woman  who  was  the  motlier  of  a 
bov  at  that  time  serving  a  sentence  in  a  penal  institutiini 
told  me  that  during  the  time  slie  was  carrying  the  boy  a 
man  hohiing  a  mortgage  on  her  property,  taking  ad- 
vantage of  her  inability  to  settle  the  same  at  tlie  time  of 
maturity,  forced  a  foreclosure,  and  it  excited  in  her  an 
intense  hatred  for  this  creditor.  She  could  think  of 
nothing  save  his  physical  repulsiveness  and  the  unprin- 
cipled manner  in  which  he  had  treated  her.  He  was  a 
Iiomelv  man  witli  vcrv  red  hair,  and  she  looked  on  him 


as  a  thief  and  a  scoundrel,  having  robbed  her  of  hei 
equitable  right.  When  this  boy  was  born  he  had  re:l 
hair,  notwithstanding  there  was  no  such  thing  known  isi 
any  of  his  ancestors,  and  he  had  always  been  appareutlj 
criminally  inclined,  although  of  a  respectable  lineage. 
This  was  undoubtedly  the  result  of  a  prenatal  impres- 
sion. 

The  decidedly  defective  individual  is  veiT  easily  recog- 
nized, as  the  mental  abnormality  is  usually  accompanie^l 
witJi  prominent  physical  defects,  described  by  Lombroso. 
Wie.smann  and  others  as  morphologic  stigmata.  There 
are  quite  a  number  of  these  stigmata  which  indicate 
with  considerable  certainty  the  extent  and  nature  of  the 
mental  defect.  I  shall  not  dwell  on  the  various  physical 
abnormalities  that  are  found  in  tlie  defective.  I  do 
wish,  however,  to  call  attention  to  the  two  that  are  foun  I 
most  frequently  and  the  least  dwelt  on  by  writers  on  tbi^ 
subject,  namel}',  imperfect  refraction  and  color-blind- 
ness. It  is  very  rare  that  we  find  a  defective  who  dwi 
not  have  one  or  the  other  of  the  above-named  conditions, 
though  possibly  to  so  slight  a  degree  that  the  defect  may 
be  entirely  overlooked.  There  are  persons  of  this  class 
in  whom  the  only  indications  are  temperamental,  the 
most  common  being  selfishness,  ingratitude,  inconstancy, 
egotism,  inability  to  resist  an  impulse  or  a  desire. 

The  disposition  to  permit  all  classes  to  procreate  with- 
out restriction  has  brought  about  a  condition  shown  by 
statistics,  tlie  study  of  which  will  prove  very  interesting. 

Taking  Indiana  for  the  past  eigliteen  years  we  find 
the  following: 

In  ISyO  the  cost  of  maintaining  the  inmates  in  the 
state  institutions,  county  poor  asvlum  and  orphans' 
homes  was  $1,201,401.24,"  while  in  the  year  of  1908  the 
cost  was  $2,443,140.55,  or  an  increase  of  $1,241,679.31, 
n  hich  is  considerably  over  100  per  cent.  ■  This  is  for 
maintenance  alone,  as  none  of  the  appropriations  for  tlie 
purchase  of  additional  property,  erecting  new  Imildings 
or  permanent  improvements  are  included  in  this  esti- 
mate. Nor  is  the  cost  of  maintenance  of  county  jails  or 
workhouses  included,  as  I  was  unable  to  procure  accurate 
data  for  this  period.  But  I  did  learn  that  in  the  year 
1892  there  were  GOO  jail  inmates,  as  against  1,275  for 
the  year  of  1908. 

In  1890  there  were  8,G70  inmates  confined  in  stale 
institution.s  and  asylums  for  the  poor;  in  1908  there  wore 
14.398,  an  increase  of  5,728.  This  relates  to  sWih 
state  institutions  as  those  for  tlie  insane  and  feeWe- 
minded,  reformatory  and  penal  institutions,  poor  asy- 
lums and  Soldiers'  and  Sailors'  Orphans'  Home.  It  doc= 
not  show  the  total  increase,  as  the  Soldiers'  and  Sailors' 
Orphans'  Home,  which  is  an  institution  that  in  no  way 
should  be  considered  as  an  institution  for  the  care  of 
defectives,  shows  a  material  falling  oft'  in  its  jxipulatioii. 
wliile  the  school  for  feeble-minded  youtli.s,  whose  entiiv 
population  consists  of  the  most  pronounced  defective 
class,  shows  an  increase  from  358  in  1890  to  a  popula- 
tion of  1,054  in  1908,  an  actual  increase  of  69G,  or  over 
172  per  cent,  in  the  course  of  eighteen  years.  Tin 
asylums  for  the  poor  do  not  show  anything  like  such  an 
increase.  But  these  abodes,  like  the  soldiers'  and  sailors 
orphans'  homes,  hold  many  persons  who  are  there  as  the 
result  of  adversity  and  not  degeneracy. 

iieginning  with  the  Soldiers'  and  Sailors'  Orphans! 
Home,  whose  jiopulation  .is  made  up  almost  entirely  ol 
normal  persons  and  which  shows  a  decrease  in  popula 
tion,  on  up  through  the  county  poor  asylums,  counts 
orphans'  homes,  prisons,  insane  hospitals,  epileptic  vil 
lage,  and  institutions  for  the  feeble-minded,  eaili  init'i 
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tution  shows  an  increasing  percentage  in  proportion  to 
the  extent  that  it  depends  on  defectives  for  its  popuhi- 
tion. 

In  view  of  the  above-described  conditions,  it  seems  to 
me  it  is  race  degeneration  and  not  race  suicide  that 
sliould  fill  lis  with  apprehension.  History  teaches  that 
the  fall  of  powers  and  principalities  in  the  past  has  been 
due  to  the  weakness  of  the  people  and  not  to  the  scarcity 
in  numbers.  Shall  we  follow  the  example  of  past  ages  or 
shall  we  learn  from  them  a  lesson  and  profit  thereby  ? 

Herbert  Spencer  says  that  to  be  a  good  animal  is  the 
first  requisite  to  success  in  life,  and  to  be  a  nation  of 
good  animals  is  the  first  condition  to  national  prosper- 
ity. .  We  may  become  a  nation  of  good  animals  if  we 
direct  the  same  intelligence  to  the  breeding  of  human 
beings:,  that  we  do  to  the  improvement  of  the  breed  of  our 
domestic  animals. 

Eestrictiug  propagation  seems  to  be  universally  agreed 
on  as  necessary  for  the  relief  of  the  downward  tendency. 
The  difficulty  lies  in  deciding  on  the  proper  method  to 
brmg  about  this  restriction.  Some  have  advocated  the 
education  of  public  opinion  so  that  those  who  are  from 
defective  parentage  shall,  in  the  face  of  such  public 
opinion,  abstain  from  marriage.  This  seems  to  me  even 
worse  than  absurd,  for  I  believe  that  we  shall  never  be 
able  thus  to  prevent  the  sexual  intercourse;  while  there 
might  be  fewer  marriages  there  would  be  more  bastards. 
Restrictive  legislation  has  been  advocated  and  many 
tates  have  passed  restrictive  marriage  laws.  Minnesota 
las  a  law  providing  that  within  the  bounds  of  the  state 
10  marriage  shall  be  permitted  either  party  to  which  is 
epileptic,  imbecile,  feeble-minded  or  afflicted  with  insau- 
ty,  unless  the  woman  be  over  45. 

Michigan,  Delaware,  Connecticut,  Indiana,  New  Jersey 

md  North  Dakota  have  also  passed  laws  for  the  purpose 

>f  preventing   marriage   among  defectives,   but   unfor- 

unately  matrimony  is  not  necessary  to  propagation,  and 

he  tendency  of  these  several  laws  is  to  restrict  procraa- 

ion  only  among  the  more  moral  and  intelligent  class, 

vhilc  the  most  undesirable  class  goes  on  reproducing  its 

:ind,  the  only  difference  being  that  illegitimacy  is  added 

0  degeneracy,  and  thus  the  children  enter  on  life's  battle 

loubly  handicapped. 

Dr.  R.  W.  Bruce  Smith  of  Toronto  asks : 

Wliat  avails  the  continuous  increase  of  hospitals,  asylums, 

nd  similar  institutions  if  the  number  to  occupy  them  grows 

iister  tlian  the  accommodations?    How  can  we  possibly  leave 

le  world  better  for  our  work   if  we  do  not,  at  least,  begin 

nine  action  to  stop  this  vicious  stream  at  its  fountain-head  ? 

.     .     Those    who    have    faitlifully    and    patiently    wrestled 

ith  tliis   perplexing   problem   have   concluded   that   the   only 

JUrse  to  be  taken  is  to  separate  all  true  degenerates  from  so- 

ety    and    keep    tliem    by    themselves    in    carefully    classified 

roups,  under  circumstances  which  will  insure  that  they  shall 

0  as  little  harm  to  themselves  and  their  fellows  as  possible, 

id  that  they  shall  not  entail  on  the  next  generation  the  bur- 

2n  which  the  present  one  has  borne. 

This  method  of  segregation  would  necessitate  the  ex- 
enditure  of  enormous  sums  of  money  to  establish  and 
laintaiu  colonies  or  industrial  refuges  which,  I  believe, 
ould  be  a  disappointment  in  the  end.  The  colonists 
ould  necessarily  live  under  restraint  and,  unless 
uarded  like  actual  prisoners,  many  would  escape.  In 
leir  effort  to  escape  detection  these  unfortunates  would 
aturally  realize  that  they  could  not  engage  in  legitimate 
ade,  and  therefore  would  resort  to  crime,  becoming  a 
irther  menace  to  society.  This  plan,  moreover,  means 
fe  imprisonment  for  a  large  army  of  men  and  women 
ho  should  be  given  the  opportunity  to  enjoy  life  and 

lertv. 


Castration  is  another  means  that  has  been  suggested 
for  the  purpose  of  preventing  procreation  in  the  unfit. 
A  superintendent  of  a  Kansas  institution  for  the  feeble- 
minded thus  operated  on  forty-eight  boys  in  that  insti- 
tution about  the  year  1898.  He  has  since  severed  his 
connection  with  the  institution  and  if  there  has  been 
any  further  report  of  his  work  I  Icnow  nothing  of  it. 
This  operation  is,  as  I  have  repeatedly  stated,  of  too 
much  gravity  and  causes  entirely  too  much  mental  and 
nervous  disturbance  ever  to  become  popular  or  justifi- 
able as  a  medical  measure;  but  I  heartily  endorse  it  as 
an  additional  punishment  in  certain  offenses. 

It  can  readilj  be  seen  that  one  subjected  to  castration 
would  in  all  probability  become  very  morose  and  down- 
cast on  account  of  the  deformity  alone.  Besides,  the 
testicle  has  a  double  function,  that  of  providing  an  in- 
ternal as  well  as  an  external  secretion,  and  the  organism 
cannot  maintain  a  normal  condition  when  robbed  of  this 
internal  secretion.  This  is  manifested  by  the  perceptible 
change  in  the  eunuch. 

Since  October,  1899,  I  have  been  performing  an  oper- 
ation known  as  vasectomy,  which  consists  of  ligating  and 
resecting  a  small  portion  of  the  vas  deferens.  This  oper- 
ation is  very  simple  and  easy  to  perform.  I  do  it  with- 
out administering  an  anesthetic  either  general  or  local. 
It  requires  about  three  minutes'  time  to  perform  the 
operation  and  the  subject  returns  to  his  work  immedi- 
ately, suffering  no  inconvenience,  and  is  in  no  way 
hampered  in  his  pursuit  of  life,  liberty  and  happiness, 
but  is  effectively  sterilized.  I  have  been  doing  this 
operation  for  over  nine  years.  I  have  456  cases  that 
have  afforded  splendid  opportunity  for  postoperative  ol)- 
servation  and  I  have  never  seen  any  unfavorable  symp- 
toms. There  is  no  atrophj'  of  the  testicle,  no  cystic  de- 
generation, no  disturbed  mental  or  nervous  condition 
following,  but,  on  the  contrary,  the  patient  becomes  of  a 
more  sunny  disposition,  brighter  of  intellect,  ceases  ex- 
cessive masturbation,  and  advises  his  fellows  to  submit 
to  the  operation  for  their  own  good.  And  this  is  the 
point  in  which  this  method  of  preventing  procreation  is 
so  infinitely  superior  to  all  others  proposed — that  it  is 
endorsed  by  the  persons  subjected  to  it.  All  the  other 
methods  proposed  place  restrictions  and,  therefore,  pun- 
ishment on  the  subject;  this  method  absolutely  does  not. 
There  is  no  expense  to  the  state,  no  sorrow  or  shame  to 
the  friends  of  the  individual,  as  there  is  bound  to  be  in 
the  carrying  out  of  the  segregation  idea. 

There  is  a  law  providing  for  the  sterilization  of  de- 
fectives in.  effect  in  Indiana  and  it  is  being  carried  out 
at  the  Indiana  reformatory.  1  regret  very  much  that  it 
is  not  being  followed  \i])  in  the  other  institutions  of  the 
state;  but  there  is  no  doubt  that  it  will  come  about  in  a 
very  short  time. 

Brown-Sequard,  one  of  the  earliest  observers  of  the 
effect  of  the  secretions  of  the  reproductive  glands,  said 
that  an  extract  from  the  fresh  testis,  when  injected 
under  the  skin  or  into  the  blood  current,  had  a  remark- 
able influence  on  the  nervous  system,  mental  and  phys- 
ical vigor;  that  the  activity  of  the  spinal  centers  were 
greatly  improved,  not  only  in  cases  of  general  prostra- 
tion and  neurasthenia,  but  also  in  the  case  of  the  aged. 
Brown-Sequard  maintained  that  the  general  dynamo- 
genie  effect  was  due  to  some  unknown  substance  formed 
in  the  testicle  and  subsequently  passed  into  the  blood. 
Although  many  of  the  more  recent  investigators  us 
Poehl,  Zatli  and  others  assert  that  it  is  found  in  tho 
external  secretion,  my  own  observations  lead  me  to  in- 
dorse the  opinion  of  the  latter. 
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After  observing  nearly  500  males  in  whom  I  had 
severed  the  vas  deferens  I  am  prejDared  to  state  that 
there  is  not  onty  a  diminution  of  the  muscular  and 
nervous  fatigue  resulting  from  muscular  exertion,  but 
also  a  lessening  of  fatigue  sensation  and  a  decided  in- 
crease of  energy  and  well  being.  I  have  observed  splen- 
did results  in  cases  of  neurasthenia. 

Tliat  severing  the  vas  deferens  or  the  oviduct  does  not 
arrest  the  sexual  development  has  been  proved  by  doing 
the  operation  on  young  animals  before  they  reached  the 
period  of  puberty.  That  there  is  no  atrophy  or  cystic 
degeneration  has  been  satisfactorily  demonstrated  by  ten 
years'  observation.  It  was  on  account  of  these  facts  that 
I  suggested  that  the  vas  deferens  in  the  male  and  t!;o 
oviduct  in  the  female  be  severed  as  a  means  of  prevent- 
ing procreation  in  defectives,  as  the  operation  has  no 
deleterious  effect  on  the  subject,  but  the  contrary.  The 
operation  in  no  way  endangers  life. 

After  cleansing  the  scrotum  with  soap  and  water  I 
bathe  the  part  in  alcohol,  tiien  grasp  the  spermatic  cord 
between  the  thumb  and  the  index-finger  of  the  left  hand, 
detect  the  vas.  hold  it  firmly  and  fix  it  with  a  pair  of 
bullet  forceps,  then  cut  down  on  it,  draw  it  through  the 
scrotal  wound  by  means  of  a  Tenaculum  hook,  strip  it 
of  all  membranes  and  the  accompanying  arterj-,  ligato 
afiove  and  sever,  cutting  away  any  portion  from  the  vas 
that  may  have  been  damaged  in  the  manipulation.  Tliis 
is  done  in  order  that  the  end  next  to  the  testicle  may  not 
become  closed.  It  is  very  important  that  it  shall  remain 
open,  in  order  that  the  secretion  of  the  testicle  may  be 
emptied  around  the  vessels  of  the  pampiniform  plexus 
and  there  absorbed,  for  it  is  through  this  process  that  the 
economy  receives  the  tonic  effect  of  the  secretion;  also 
where  the  end  closes  there  is  likely  to  be  cystic  degenera- 
tion. The  action  of  the  muscle  closes  the  skin  wound 
and  no  stitch,  collodion  or  adhesive  plaster  is  needed. 
The  patient  returns  to  his  work  immediately  and  suffers 
but  little  inconvenience. 

There  is  no  diminution  of  the  sexual  power  or  pleas- 
ure.   The  discharge  at  orgasm  is  but  slightly  decreased. 

The  operation  in  the  female  is  more  difficult,  but,  if 
skilfully  done,  no  more  hazardous.  Tlie  oviduct  is 
reached  through  a  median  incision,  the  tube  ligated  near 
the  uterus  and  severed  beyond  the  ligature. 

There  are  over  300  girls  in  the  institution  for  tlio 
feeble-minded  in  Indiana  who,  if  treated  in  this  manner, 
would  be  able  to  leave  the  institution  and  be  self-sup- 
porting, as  the  only  reason  for  detention  is  for  tlie  pur- 
pose of  segregation,  as  they  have  not  the  ckaracter  to 
resist  the  importunities  of  unprincipled  men  when 
thrown  on  their  own  resources.  The  result  is  that 
when  they  are  released  from  the  institution  they  shortly 
return  in  a  state  of  pregnancy,  or  marry  some  one  unable 
and  unfit  to  rear  a  family.  In  either  event  there  is  an 
addition  to  the  dependent  class.  With  the  oviduct  sev- 
ered this  danger  is  absolutely  obviated.  In  case  of  the 
male  the  desire  for  the  opposite  sex  is  in  no  way  dimin- 
ished; his  mind  is  strengthened  and  his  nervous  system 
benefited  from  the  reabsorption  of  sperm.  It  has  a  de- 
cided effect  on  the  centers  of  self-restraint,  besides  im- 
proving the  physical  condition,  as  the  masturbator  re- 
frains from  excessive  indulgence  in  this  practice.  Almost 
wholly  as  the  result  of  increased  will-power,  the  rapist 
or  criminal  will  be  aided  in  resisting  his  pernicious 
impulses.  Thus  we  liave  a  means  of  preventing  ])r()- 
creation  in  the  unfit,  at  the  same  time  improving  the 
'condition  of  the  unfortunate  individual. 

aiO  Board  of  Trade  Buililiiij;. 


ABSTRACT  OF   DISCUSSION 

Dr.  L.  H.  Montgomery,  Chicago:  If  the  stigmata  of  a  de 
fective  or  degenerate  are  transmitted  to  the  children  in  man; 
instances,  as  I  firmly  believe,  how  are  we  going  to  be  entirel; 
satisfied,  scientifically  and  otherwise,  that  tuberculosis  is  neve 
transmitted  to  the  offspring?  We  are  all  aware  that  sypliilis 
insanity,  epilepsy  and  other  neurotic  conditions  are  liandei 
down  and — due  to  prenatal  influences  or  otherwise — eve; 
alcoholism  is  inherited  or  transmitted  sometimes.  We  all  sci 
instances  of  these  influences  transmitted  to  the  offspring.  Hov 
are  we  going  to  do  away,  entirely,  with  this  question  tin 
author  has  just  raised? 

Dr.  F.  C.  Valexti>"e,  New  Yoik:  Every  specialist  in  genito 
urinary  diseases  nnist  agree  with  the  imiiortant  physiologii 
and  surgical  points  brought  forth  by  Dr.  Sharp.  For  empliasi 
it  may  be  permitted  to  elaborate  them  by  separate  discussion 
He  says  that  vasectomy  is  easy  to  perform;  to  this  one  ma; 
add  that  it  is  the  simplest  operation  in  genitourinary  surgery 
It  is  well  known  that  the  health  of  the  testicle  is  not  impairs 
by  severing  its  excretory  duct,  as  the  testicle  does  not  snfTei 
from  occlusion  of  the  duet,  as  occurs  in  epididymitis.  Jlore 
over,  within  the  last  few  years  many  vasectomies  have  heei 
performed,  at  White's  suggestion,  in  the  hope  of  thereby  re 
lieving  prostatic  hypertrophy:  the  testicle,  so  far  as  literatun 
shows,  was  in  no  wise  affected  thereby.  Two  objections  to  lli. 
operation  at  once  occur  to  the  mind,  namely:  Jlost.  if  not  all 
those  operated  on  were  prisoners,  therefore  the  power  to  pro 
create  was  taken  from  them  under  duress:  it  remains  ques 
tionable  that  we  have  a  legal  right  thus  to  deprive  them.  Oi 
the  other  hand,  the  public  will  soon  learn  that  vasectomy  doo: 
not  influence  the  power  to  perform  sexual  intercourse,  but  doe: 
away  with  the  risk  of  impregnation.  This  would  lead  man; 
sexual  profligates  to  importune  physicians  for  this  preventin 
operation,  which  involves  practically  no  pain,  and,  if  carefidl; 
done,  is  without  danger.  To  say  that  no  practitioners  woul( 
be  found  thus  to  subvert  the  purpose  of  marriage,  would  be  ex 
pressing  a  faith  in  the  morality  of  the  profession  even  greatei 
than  that  which  I  possess.  In  mitigation  thereof,  it  is  bn 
proper  to  admit  that  should  the  person  operated  on  desire  tin 
restoration  of  his  procreative  function,  the  continuity  of  thi 
severed  vas  and  its  patency  can  be  restored  b,v  a  second  oper 
ation.  The  restoration  of  the  vas  is  bv  far  a  more  delicate  am 
difileult  operation:  neverthless,  when  properly  performed,  i 
has  proved  successful.  That  vasectomy  can  in:part  stamina 
moral  strength,  the  ability  to  resist  immoral  impulses  an( 
temptation,  as  suggested  by  the  author,  is,  T  must  confess,  ai 
entirely  new  idea.  While  no  explanation  presents  itself  foi 
this  peculiar  psychologic  victory,  the  author  merits  inex 
pressible  credit  for  the  results  he  has  obtained.  His  e.--sai 
will  doubtless  lead  many  other  surgeons  of  reformatory  am 
penal  institutions  to  test  the  question.  If  the  reduction  o 
criminals  results  his  name  will  go  down  in  history  as  a  notabl' 
pathfinder. 

Dr.  W.  Forrest  Dutton,  Walker's  ilills.  Pa.:  It  is  no 
clear  to  me  what  is  meant  by  the  defective  classes  and  thei 
limitation.  We  know  that  with  the  increase  of  population  tli 
defectives  are  bound  to  increase.  We  cannot  yet  deny  the  par 
played  by  hereditary  influence.  I  think  we  have  discovere 
the  efhcacv  of  educational  factors  in  man,v  cases,  and  tha 
instruction  should  bear  a  great  deal  on  these  things,  if  « 
get  at  the  root  of  all  tliis  evil,  we  will  have  no  trouble  at  » 
in  |)reventing  the  defective  classes.  In  the  adoption  of  * 
many  radical  remedies  for  wrong  conditions  in  the  past, 
think  the  educati(mal  feature  is  the  factor  that  should  I 
paramount  in  dealing  with  defective  classes,  whatever  the 
may  be. 

Dr.  Wodus  HlTclllxsoN.  New  York:  Crime  is  a  niedio^i 
problem  in  at  least  half  of  its  extent:  and  I  look  forward  f 
the  day  when  the  ]>hysician  will  be  looked  on  as  the  criniinoi 
ogist  of  the  country,  and  when  our  police  courts  and  our  poliii 
administration  will  be  jiut  largely  under  medical  control:  ar 
when  that  time  comes  we  shall  save  half  of  the  cost  of  oi 
courts,  our  ])risons.  and  our  ])oorhouses.  We  have  the  humiliatii: 
spectacle  of  tlie  defective  criminal  insane  of  the  oonununit 
2  per  cent.,  putting  to  enormou.s  expense  and  holding  in  (em 
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the   other    9S    per    cent,    of   tlie    couiimmity,    beeau.?e    we    have 
never  taken  any  steps  to  stoiJ  tliis  at  its  fountain  head  by  pre- 
venting  this   reproduction   of   defectives.      Those    questions    of 
the  increase  of  crime  are  very  difficult  of  settlement;   because, 
in  the  first  place,  we  are  enlarging  our  definition  of  crime  con- 
stantly,   making    many    offenses    which    were    not    considered 
offenses  before;  as,  for  instance,  in  the  prohibition  communi- 
ties it  is  a  crime  to  buy  a  drink,  and  in  our  new  tuberculosis 
campaign  we  have  taken  away  our  former  right  to  spit.  There- 
fore, it  is  not  safe  to  judge  by  the  apparent  increase  in  the 
number  of  convictions.     On  the  other  hand,   it  seems  almost 
certain  that  these  peo])le  are  at  least  holding  their  own  with 
the  rest  of  the  community.     They  have  an  enormous  fecundity. 
[  had  the  opportimity,  recently,  of  seeing  the  family  records 
Df     defective     children     who     had     been     committed     to     the 
S'ew  Jersey   home   at    Vineland.     Over   three   hundred    records 
lad  been  taken   for  the  purposes  of  correctional  care.     J\Io§t 
individuals  had  from   one  to  three,  and  in   some  cases  six   or 
,cvcn.  defective  relatives;    and   the  families  were   large,   run- 
ning anywhere  from  six  to  twelve  and   fourteen.     The  birth- 
ate  is  high  among  such  people;  on  the  other  hand,  they  have 
I  very    high   death-rate,   so  that   helps  to   keep   matters   level. 
\bout  one-third  of  all  our  criminals  are  born  of  criminal  an- 
estors,  and  that  'reproduction  might  have  been  prevented  if 
ve  had  taken   the  matter   in   hand.     Dr.   Sharp   has  made  a 
aluable   practical   contribution   to   this   question,   particularly 
he  fact  that  it  is  an  operation  which  is  so  painless  and  pro- 
!nces  so  few  undesirable  results  that  defectives  are  willing  to 
ubmit  to  it  of  their  own  accord.     That,  I  think,  at  first  ap- 
cars  almost  too  good  to  be  true;  yet  those  people  are  not  at 
11  desirous   of   having   children;    it   is   not   onlj'   the   feeble- 
minded who  would  be  glad  to  be  relieved  of  that  responsibility. 
)ne  of  the  objections  made  to  this  operation  is  that  it  might 
ecome  popular  in  other  classes  of  the  community.    By  putting 
bese  people  in  this  condition  we  can  allow  them  to  return  to 
utdoor   life   and   to   a   self-supporting   existence.      Physicians 
aving  anything  to  do  with  defectives  are  aware  that  the  most 
erieus  practical  problem  in  the  care  of  the  female  defective  is 
his  question  of  preventing  reproduction.  These  womeii  have  to 
e   kept    under    custodial    care    during    child-beariiig    life.      A 
eble-minded  man  has  to  find  a  feeble-minded  woman  before 
e  can  procreate;   a  feeble-minded  woman  has  no  such  limita- 
Lon.     A  movement  of  this  sort  would  immensely  increase  the 
reduction   of   defectives    in    the   community.      Whether    it   is 
aing  to  be  productive  of  all  the  moral  and  hygienic  benefits 
)  the  defectives  themselves  that  Dr.  Sharp  claims  for  it  I  do 
ot  know.     It  is  only  fair  that  the  male  gland  should  be  sub- 
ct  to  the  same  assaults  as  the  female  gland  has  for  twenty 
.'ars  past,  and  see  what  the  results  are.     I  can  easily  believe 
lat  tlie  criminal  and  the  defective  would  be  rendered  more 
iienable  to  discipline  by  this  operation,  inasmuch  as  it  has 
^en  habitually  practiced  on  horses  and  other  animals  for  the 
irpose  of  making  them  more  amenable  to  control. 
Db.  C'h.\rles  a.   Rcsenwasseb,  Newark,  N.  J.:      As  vice- 
esident   of  the  Dependency  and  Crime  Commission   of  Kew 
rsey,  I  took  part  in  an  investigation  as  to  the  causes  of  de- 
ndency  and  criminality,  and  had  occasion  to  note  the  im- 
irtant  part  played  by  heredity  in  the  development  of  the  de- 
ctive   and   delinquent.      That   there   is   urgent   need   of   doing 
mething  jnactical  and  efl'ective  to  lessen  the  propagation  of 
e  unfit,  has  been  strikingly  shown  by  the  investigation  con- 
icted  some  years  ago  in  Illinois,  as  a  result  of  which  it  was 
imed  that  all  the  defectives  and  delinquents  in  the  state  at 
at  time,  could  be  traced  to  one  hundred  and  fifty  families, 
intend   to  have  introduced  into  the  legislature  of   New   Jer- 
this  winter,  a  bill  similar  to  the  one  introduced  in  Illinois 
IS  year,  making  the  sterilization  of  habitual  criminals  com- 
Isory.     And,  at  some  later  time  will  take  up  the  defective 
18S.     As   my    work    lies    largely   with    inebriates,   a    class   of 
tients  with  weakened  will  power,  I  am  especially   interested 
the  statement  that  the  operation  of  vasectomy  helps  to  re- 
re  the  will  power,  and  I  hope  to  be  able  to  test  its  efficacy 
I  lie  near  future.     As  to  the  value  of  education   in  lessening 
propagation  of  defectives  and  delinquents,   I  am  not  very 
•ful.     That  education  is  of  very  scant  value  in   such   mat- 
■  is  seen  in  the  attitude  of  the  medical  profession  toward 


the  alcohol  problem.  Physicians  as  a  class  are  well  informed 
as  to  the  baneful  eft'ects  of  alcohol  on  the  individual  and  on 
society,  yet  among  them  we  find  very  few  total  abstainers.  If 
enlightened  persons  cannot  be  brought  to  total  abstinence  by 
education,  how  can  we  expect  to  educate  a  defective  or  delin- 
quent .to  abstain  from  sexual  intercourse  or  from  propagation? 

Dr.  J.  N.  HiKTT,  Indianapolis:  I  have  watched  the  progress 
of  this  work  with  a  great  deal  of  interest.  I  do  not  think  that 
we  have  any  figures  as  yet  showing  that  much  in  a  direct  way 
has  been  accomplished;  but  I  believe  that  this  may  be  termed 
a  higher  hygiene,  through  which  w-e  can  hope  to  better  the 
race.  It  is  futile  to  educate  these  people  with  criminal  stig- 
mata. You  can't  do  it.  Education  does  not  reach  them  at  all. 
They  have  little  moral  sense,  little  moi'al  force,  and  while  you 
can  tell  them,  and  they  can  in  turn  preach  to  you  the  morals 
of  the  situation,  they  will  go  straight  off  and  commit  the  acts. 
They  have  no  will  power,  no  force  of  mind,  to  withstand 
temptation.  So  education  will  not  reach  them.  The  knife 
only  can  reach  them.  I  was  at  Mr.  Vanderbilt's  estate  at 
Asheville.  He  raises  all  manner  of  animals  there — cats,  hogs 
and  dogs — of  many  varieties.  I  was  standing  near  the  man 
who  was  in  charge  of  the  beautiful  collies  at  the  kennels;  one 
of  them  (a  female)  came  up  to  me,  and  she  looked  so  pleasant 
that  she  seemed  to  me  to  have  a  laugh  on  her  face.  I  patted 
her  on  the  head,  and  she  was  duly  grateful  for  the  attention. 
I  asked  him,  "Do  you  have  any  vicious  dogs  here?"  He  said: 
"Do  you  suppose  that  we  would  breed  from  vicious  animals? 
If  a  vicious  animal  appears  here  we  kill  it ;  we  have  nothing  to 
do  with  them  at  all;  and  the  result  is  that  we  have  no  biting 
animals,  but  only  those  amenable  to  instruction."  Why  can- 
not we  apply  this  to  the  human  family?  It  seems  to  me  that 
the  application  is  possible;  and  I  would  not  term  it  inhuman. 
It  could  not  interfere  with  man's  rights.  A  person  \\ho 
is  morally  defective  has  no  right  to  impose  another  defective 
on  the  human  family.  W'e  take  from  them  their  lives  when 
they  are  murderers — hang  them,  electrocute  them — and  it  is 
not  nearly  so  severe  to  take  from  them  their  right  to  procreate. 
It  has  already  been  shown  that  there  are  many  of  this  class 
who  prefer  not  to  procreate  and  voluntarily  submit  to  ster- 
ilization. 

Dr.  W.  Forrest  Dutton,  Walker's  Mills,  Pa.:  I  should  like 
to  have  Dr.  Hurty  define  the  limits  of  this  class.  That  is  to 
say.  What  is  meant  by  defectives  in  the  broader  sense  of  the 
word  ? 

Dr.  .J.  N.  Hurty,  Indianapolis:  That  would  be  difficult,  in- 
deed. At  the  present  time  I  would  confine  vasectomy,  if  we 
adopt  that  method,  to  those  convicted  in  the  courts.  We 
could  not  extend  it  further  at  jjresent;  but  science  may  ad- 
vance some  time  in  the  future  so  that  all  could  be  reached. 
The  law  in  Indiana  .says  that  the  man  shall  be  examined;  if  he 
is  found  unfit,  and  has  the  stigmata  of  degeneracy,  then  he  is 
sterilized.  The  method  is  not  prescribed;  any  method  may  be 
used.   That  is  about  as  far  as  we  can  go  at  the  present  time. 

Dr.  Harry  C.  Sharp,  Indianapolis:  In  tuberculosis,  of 
course,  we  are  not  dealing  with  a  defect.  There  are  families 
that  have  low  vitality;  and  it  seeems  to  me  to  be  trans- 
mitted from  one  generation  to  the  other.  As  to  the  danger 
of  vasectomy  becoming  popular  with  a  certain  class,  I 
fully  comprehend  that;  and  I  think  we  should  have  on  the 
statute  books  of  every  state  (and  we  in  Indiana  realize 
this  since  the  matter  has  become  so  generally  understood)  a 
law  attaching  criminal  indictment  to  an,v  one  submitting  to 
this  operation  or  performing  the  same  without  due  process  of 
law  which  would  be  binding.  The  statement  that  no  one  volun- 
tarily gives  up  the  power  of  procreating,  is,  in  the  face  of 
facts,  entirely  wrong.  Many  women  in  this  country,  and  a 
great  many  more  in  Europe,  jiarticularly  in  France,  have  sub- 
mitted to  major  surgical  operations  in  order  to  avoid  procrea- 
tion. We  are  all  human  beings,  and  we  are  all  submitted 
to  temptation.  The  one  who  is  normal  withstands  the  tempta- 
tion; and  the  one  with  weaker  powers  of  resistance  succumbs. 
The  present  law  in  the  state  of  Indiana,  and  the  only  one  I 
think  justifiable  now,  is  the  one  dealing  with  people  in  the 
public  institutions.  They  may  have  committed  crime;  they 
may  be  in  our  poor  asylum,  orphaus'  homes,  insane  asylums, 
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or  institutions  for  the  feeble  minded.  I  stated  in  dictation  of 
my  paper  (its  omission  was  an  oversiglit  of  my  stenographer) 
tliat  while  the  apparent  increase  in  France  is  not  borne  out  by 
facts,  the  definition  of  crime  has  been  materially  extended  in 
several  fields;  law  has  been  more  vigorously  enforced.  Further- 
more, regarding  insane  asylums,  heretofore  people  have  kept 
their  afflicted  relatives  at  home,  now  they  put  them  in  public 
institutions.  All  those  things  contribute  to  show  an  increase 
in  criminals  and  defectives;  nevertheless,  the  actual  increase  is 
out  of  proportion  to  the  increase  of  population. 

I  began  this  work  in  October,  1899,  and  from  1S99  to  1007 
this  operation  was  done  on  176  men  in  the  Indiana  Reform- 
atory on  request.  The  request  was  solely  for  the  purpose  of 
relief  from  the  habit  of  masturbation,  and  I  will  give  as  an 
illustration  the  story  of  my  first  operation,  in  October,  1800. 
A  boy  19  years  old  came  to  me  and  asked  that  he  be  cas- 
trated, as  he  could  not  resist  the  desire  to  masturbate.  I 
first  had  him  put  in  a  cell  with  a  fellow  inmate,  thinking  that 
perhaps  he  would  be  abashed  and  the  sense  of  shame  would 
prevent  him.  He  came  to  me  again,  still  insisting  on  castra- 
tion, saying  it  was  just  as  bad  as  ever.  I  did  the  operation, 
and  two  weeks  afterward  he  came  to  me  and  said  I  was  just 
fooling  him,  that  I  had  not  operated  on  him  and  he  wanted 
the  other  operation.  I  asked  him  to  wait  two  months  and 
then,  if  he  was  no  better,  I  would  perform  castration.  In  two 
months'  time  he  came  to  me  and  told  me  he  had  ceased  to  mas- 
turbate and  that  he  was  all  right.  1  asked  him  if  he  had  lost 
any  desire  or  pleasures  of  the  gratification.  He  said:  "Ko, 
but  I  have  the  will  power  to  restrain  myself."  That  institu- 
tion conducted  a  school  of  letters.  Tliis  patient  was  unable 
to  make  any  progress  in  tlie  school.  Three  months  after  that 
operation  he  made  satisfactory  advance  in  the  school.  This 
was  true,  practically,  of  every  man  operated  on;  every  man 
who  has  ceased  to  masturbate  has  assigned  the  same  reason: 
practically  every  man  has  told  me  he  sleeps  better,  feels  belter 
and  has  a  better  appetite.  In  that  institution  the  men  are 
sent  out  on  parole.  We  have  satisfactory  and  unsatisfactory 
paroles.  That  is,  those  men  who  violate  their  parole  and  are 
brought  back  to  the  institution,  "jumptheir  parole"  (as  it  is 
termed),  which  means  that  they  leave  their  place  of  employ- 
ment and  run  off.  About  65  per  cent  of  the  average  of  that 
population  are  satisfactory  paroles;  that  is,  of  the  number  of 
men  who  are  paroled,  65  in  100  receive  their  final  discbarge  as 
"satisfactory";  35  are  either  returned  or  leave  their  place  of 
employment.  My  last  report  indicated  203  of  the  paroles  in 
these  men  who  had  been  operated  on  in  the  last  ten  years,  and 
5  of  that  203  were  unsatisfactory.  Since  this  law  was  enacted, 
of  course,  we  have  been  doing  the  operation  by  means  of  a  com- 
missioner appointed.  The  man's  ancestry  is  inquired  into.  If 
the  man  has  had  syphilis  he  is  not  considered  a  fit  subject  to 
procreate,  and  he  is  sterilized.  Any  man  in  a  criminal  institu- 
tion, when  told  that  he  is  to  be  operated  on,  resents  it;  so  that 
all  these  men  we  have  operated  on  resent  it  at  the  time;  but 
subsequently  they  approve.  I  have  operated  on  three  physi- 
cians, and  they  have  all  as.sured  me  that  they  have  a  decided 
lessening  of  muscular  and  nervous  fatigue. 


The  Histology  of  the  Posterior  Lobe  of  the  Hypophysis. — 
Just  behind  the  posterior  lobe  of  the  hypophysis,  W.  Habor- 
feld  I.Aiiat.  Am.  Sept.  1,  1909,  x.x.w  98)  finds -in  the  human 
fetus  a  peculiar  structure,  the  persistence  of  which  might  cause 
some  confusion  in  a  post-mortem  diagnosis  of  glioma  of  the 
hypophysis.  On  the  Cohnheiin  theory,  this  group  of  cells  also 
aflords  an  e.xplanation  of  the  embryonal  rest  from  which  a 
glioma  of  the  hypopliysis  would  arise.  It  occurs  almost  con- 
stantly in  the  fetus  (in  5  out  of  6  cases)  and  the  new-born 
(10  out  of  11  cases),  is  about  one-fourth  the  size  of  tlie 
posterior  lobe,  and  is  usually  found  behind  and  a  little  below 
the  posterior  lobe.  The  body  is  nuvde  up  of  very  typical  gli;i 
cells  and  usually  contains  a  lumen  lined  with  ependymal  cells 
that  have  very  fine  cilia.  There  is  no  sharp  line  of  division 
between  the  glia  tissue  and  tlie  ependymal  cells.  This  body 
has  not  been  found  in  tlio  adult  or  in  children  older  than  3Vi 
months. 


THE  EFFECT  OF  INTERCUERENT  DISOEDERS 

ON  PRE-EXISTING  EPILEPSY  * 

ARTHUR  S.  HAMILTON,  M.D. 

MINNEAPOLIS 

In  tlie  summer  of  1899  my  attention  was  first  di- 
rected to  the  effect  which  intercurrent  troubles  have  on 
epilepsy  and  mental  diseases.  At  that  time,  a  small  epi- 
demic of  measles  appeared  at  the  State  Hospital  for  the 
Insane  at  Independence,  Iowa,  and,  among  others,  sis 
epileptics  acquired  the  disease.  These  patients  were  not 
under  my  direct  charge,  but  I  saw  them  frequently,  and 
it  was  my  opinion,  as  well  as  that  of  Dr.  Joseph  Ohl- 
niacher,  in  whose  immediate  service  they  were,  that  theit 
convulsions  were  lessened  in  number.  This  opinion, 
however,  was  based  merely  on  general  observation,  and 
there  are  no  definite  records  to  support  it. 

The  next  year,  during  a  prolonged  epidemic  of 
typhoid  fever,  a  large  number  of  epileptics  became  ill, 
and  on.the  study  of  these  patients  my  paper  is  chiefly 
based.  As  opportunity  offered  since  that  time,  I  have 
kept  a  record  of  other  cases  so  that  now  I  have  notes  oa 
a  considerable  number  of  epileptics  who  developed 
measles,  scarlet  fever,  tonsillitis,  pneumonia,  grip,  gas- 
trointestinal di.sorders,  and  pregnancy,  or  who  sustained 
various  injuries,  but  in  nearly  all  the  short  duration  of 
the  illness,  the  relative  infrequency  of  the  seizures,  and 
the  lack  of  any  definite  knowledge  as  to  the  number  oi 
seizures  when  the  patienfs  general  health  was  good, 
have  prevented  me  from  drawing  any  positive  couclu- 
sinus,  and  such  cases  have  been  eliminated. 

Inasmuch  as  attacks  of  petit  mal,  especially  in  a  large 
hospital  for  the  insane,  are  not  likely  to  have  been  care- 
fully observed  in  individuals  during  a  state  of  health, 
not  much  has  been  said  here  about  them.  The  same  is 
true  of  psychic  equivalents.  It  is  worthy  of  note,  how- 
ever, that  during  the  typhoid  epidemic  the  patients  were 
carefully  observed  both  day  and  night  by  more  or  les- 
competent  nurses,  whereas  their  records  previously  had 
been  kept  by  attendants  who  were  bv  no  means  always 
competent  or  careful.  Such  error,  therefore,  as  may  be 
due  to  inaccurate  observation  is  wholly  on  the  side  oi 
the  contention  of  this  paiier.  In  almost  every  instance. 
the  bromids  were  discontinued  during  the  period  o\ 
acute  illness  and  begun  again  during  convalescence.  Ab- 
stracts only  of  histories  are  given. 

Case  1. — Summary. — Patient,  man,  aged  40,  single:  thrcf 
cousins  were  insane.  Epilepsy  began  at  7  years  of  age;  patient 
sent  to  the  state  hospital  at  25.  Gradual  mental  deterioration 
Severe  attack  of  typhoid  in  1896;  pleuri.sy  in  1898  and  typlioii 
again  in  1900.  Previous  to  latter,  three  or  four  major  convul 
sions  a  month  in  addition  to  occasional  attacks  of  petit  mal 
During  forty-six  days  of  typhoid  one  light  convulsion.  Tovvari 
the  end  of  convalescence,  a  remarkable  diminution  in  the  fre 
quency  of  respiration.  About  a  year  later,  another  prolongei 
period  of  tiiis  respiratory  disturbance.  Subsequent  to  recover)' 
convulsions  about  the  same,  but  mental  deterioration  nior, 
rapid. 

Ilistor;/. — Family  history  was  little  known  exce|it  that  tw' 
cousins  on  the  mother's  side  and  one  on  the  father's  were  in 
sane.  The  patient's  general  health  was  good  so  far  as  knowr; 
He  had  a  good  common  school  eilucation;  never  used  liquors* 
any  extent. 

I'resciit  Disedxc. — The  patient  had  epilepsy  (both  petit  an 
grand  ma!)  since  7  years  of  age.  When  24  years  old,  his  min 
began  to  show  signs  of  failure,  and  the  next  year  he  was  sent  Ij 

•  Itend  In  the  Section  on  Norvons  nn<l  Mcnt.Tl  r>isp,>>ses  of  It 
Amoriran  >rpdi(al  Associiilion.  at  the  SIxtiotli  .\iiinial  Session,  hoi 
nt  .\tlanti.-  City.  .Inne,  f'.ino.  ('onsi<lPrnticins  of  simcp  coinpci  II 
iiblircvialion  of  tills  ni-licio  in  Tuk  .Id  iinai.  b.v  Riving  pans  of  11 
cnso  i-cpoi-ls  In  aiistiact.     The  i-onipi.-ti-  arllcie  may  he  foinid  In  H 


Tiausactious  of  the   Section  and   in   the  author's   icpiints. 


Ij 


Volume  LIII 
Number  23 


EPILEPSY— HAMILTON 


1903 


the  state  hospital.  At  that  time  he  usually  had  froin  three  to 
twelve  fits  within  a  ]ieiiod  of  thirty-six  hours,  and  then  there 
was  an  interval  of  two  to  four  weeks.  A  stomach  aura  was 
usually  present.  For  three  weeks  before  admission  he  had  been 
sleepless,  irritable  and  despondent;  had  threatened  to  cut  his 
throat,  and  it  was  feared  that  he  would  do  violence  to  others. 
At  times  imagined  himself  in  hell,  and  again  thought  he  was 
in  heaven.  He  was  first  admitted  to  the  hospital  in  18S6.  and 
remained  there  most  of  the  time  subsequently.  At  first  he  was 
pleasant  and  fairl,y  bright,  but  as  time  w-ent  on  he  became  more 
irritable  and  demented  and  e.xcessivel.v  religious.  Ho  had  from 
1  to  8  severe  epileptic  convulsions  per  month,  the  average 
being  about  3  or  4.  In  addition  to  this,  there  were  occasional 
petit  maV  seizures. 

In  1896  he  had  a  severe  attack  of  typhoid  fever.     There  is 
no  record  as  to  the  number  of  epileptic  seizures  during  this 
illness,  but  it  is  noted  that  during  convalescence  he  had  them 
very  frequently.     In   1898  he  had  an  attack  of  pleurisy,  last- 
ing three  weeks.  On  July  27,  1900,  he  was  again  taken  ill  with 
typhoid.      His    attack    was    unusually    severe    and    lasted    six 
weeks.     During  the   first   twelve   days,   his   temperature   was 
usually   104  to   105,  and  the  highest   records,   105.8  and   106, 
were  charted  on  the  ninth  day.     Tlie  nervous  symptoms  were 
pronounced  throughout.  During  the  greater  part  of  the  high 
febrile  period,  he  was  delirious  and  had  a  marked  tremor,  and 
up  to  the  end  of  his  illness  he  was  greatly  confused.    He  had  a 
very  well-marked  peripheral  neuritis,  and  for   four  weeks   had 
albuminuria  but  no  casts.     The  Widal   reaction  was  first  ob- 
tained August  2.     From  August  6  to  10  he  was  very  ill,  with 
low   muttering   delirium,   and   his   death    was    dail,v   expected. 
On  Au,gust   12  he  seemed  a  little  better,  and   from  this  time 
lie  slowly   improved.     He   had   a   short   epileptic   attack   with 
light  convulsive  movement  August  24,     At  that  time  his  tem- 
Dcrature  ranged  from  99  to  102,  pulse  90  to  110,  and  respira- 
ion  almost  normal.     At  the  end  of   August  his  temperature 
.vas   practically   normal,   pulse   85   to    105,   and   respiration   a 
ittle   above   normal,      September    1    his   temperature   went   to 
101,5.     There  was  then  a  steady  decline   in  temperature  and 
)ulse  so  that  at  midnight  of  September  3  his  temperature  was 
15,8,  pulse  90,  and  respiration  IS.     Si.x  hours  earlier  his  res- 
)iration  had  been  ;i4.     From  September  3  to  September  8  his 
emperature  slowly  rose  till  on  the  latter  date  it  was  normal, 
'"rem   September  4  to   G   his   respiration   was  from    IG   to   18, 
lut  on  the  morning  of  September  7  it  was  5  per  minute;   at 
'oon,  8,  and  at  0  p.  m.,  12 ;   September  8,  respiration  at  cor- 
esponding  hours,  IG,  8  and  10;  September  9,  G,  8  and  8;  Sep- 
cmber  10,  6,  7  and  5;  September  11,  5,  4  and  4.     During  this 
ime  he  slept  soundl.v  at  night,  and  even  during  the  da.v  was 
ften  found  in  such  deep  sleep  tnat  it  was  difficult  to  arouse 
im,  but  aside  from  this  somnolence  and  his  respiration,  noth- 
ig  unusual  was  observed  in  his  condition.  He  was  consider- 
bly  emaciated,   but   was   on   liglit   diet   and   w'as    gaining   in 
eight.    At  5  a.m.  on  the  12th  he  had  a  severe  epileptic  seiz- 
re,  and  at  6  a.  ra.  his  temperature  was  98.8,  pulse  88,  and 
jspiration  18.     At  9  a.m.  he  had  a  second  severe  convulsion, 
nd  from   this  time  up   to   September   17,   when  he  was   dis- 
larged  from  the  sick  ward,  his  temperature,  pulse,  and  res- 
iration  were  practically  normal.     It  is  worth}'  of  note  that 
lOUgh  at  the  time  he  was  taken  ill,  his  respirator.v  rate  was 
Drmal,   it   rose  steadily   from   that   time   until,   on   the   sixth 
<y  of  his  illness,  it  was  5G,  and   for  ten  days  thereafter  it 
!■!  in  the  neighborhood  of  40  to  45  nearly  all   the  time,  and 
is  without  any  apparent  pulmonary  complication.     The  rcc- 
!  of  his  epileptic  seizures  for  the  months  preceding  and  fol- 
ung  his   illness   is   as  follows:      April.   1900.  4;    JIay.    1900, 
I   June,  1900,  4.  and  for  twenty-seven  days  in  July.  4.     Then 
fre  ensued   a   period   of  forty-six   days   during  which   he  had 
'    one  vers-   slight   attack.     In   October,    1900,   he   bad   two 
icks;   in  November.  3:   December,  none;   Januarv.   1901.  4; 
'"•nary.  1  :  Aliirch,  10. 

\ftcr  he  became  convalescent,  and  up  till  January,  1901, 
-  general  condition  seemed  somewhat  improved,  but  after 
t  time  he  became  worse  mentally,  was  more  silly  than  he 
1  ever  previously  been,  and  the  attacks  of  depression  which 
'■  preceded  his  illness  were  succeeded  b.v  periods  of  mild 
iteiiicnt.     His  weight  August  31,  1900,  was  lOl'/o;  by  Jan- 


uary 1,  1901,  it  had  reached  142i^,  and  on  March  31  it  was 
14314.  In  April.  1901,  he  is  described  as  being  much  more 
stupid  than  before,  and  spending  much  of  his  time  asleep  in 
his  room.  His  seizures  had  ranged  from  one  to  eight  per 
month  in  the  interval.  But  were  on  the  average  a  little  more 
frequent  than  before  the  attack  of  typhoid.  In  June  he  was 
sent  to  the  sick  ward  on  account  of  his  stupidity  and  "queer 
feeling"  which  he  had  in  his  head.  When  received  there,  his 
temperature,  pulse  and  respiration  were  normal,  but  two  days 
later  his  respiration  again  became  slow,  and  during  the  next 
four  days  ranged  from  6  to  14  per  minute.  There  was  no 
other  change  in  his  condition  during  this  time  except  that  he 
was  very  stupid  and  unusually  religious  even  for  him.  After 
coming  to  the  sick  ward,  he  had  no  bromid,  though  he  had 
had  it  previously.  On  June  12,  after  praying  constantly  for 
fifty  minutes,  he  had  a  severe  seizure  at  3  a.  m.  On  June  13 
he  had  two  seizures,  and  on  the  same  day  his  temperatui-e 
rose  without  apparent  reason  to  102,  falling  shortly  after- 
ward to  normal.  These  seizures  had  no  effect  in  increasing  the 
rate  of  respiration.  Throughout  the  remainder  of  June,  all 
of  July,  and  up  to  the  middle  of  August,  his  respiration  con- 
tinued slow,  rising  gradually  during  that  period  from  6  to 
12  per  minute  to  about  14  to  20  a  minute  by  the  middle  of 
August.  He  was  very  greatl.v  disturbed  mentally;  thought  he 
was  to  be  killed  on  account  of  some  religious  matter,  and  be- 
lieved him.self  cured  of  epilepsy  by  the  direct  intervention  of 
God,  though  he  was  at  the  sair.e  time  having  more  numerous 
seizures  than  at  any  previous  time  of  his  life.  At  the  end 
of  1903,  he  is  described  as  having  failed  considerably  mentp.Oy. 

C.VSE  2. — Summart/. — Patient,  man.  aged  26;  single;  no 
occupation.  I'aternal  grandparents  defective  mentally.  Epi- 
lepsy began  at  17,  and  mental  deterioration  was  noted  a  year 
later.  On  Sept.  1,  1900,  he  developed  an  attack  of  typhoid 
fever  lasting  seven  weeks.  Albumin  and  casts  were  present 
with  very  marked  irregularity  of  the  pulse.  For  five  months 
preceding  he  had  an  average  of  fifty-four  seizures  a  month. 
During  the  fever  he  had  3  attacks;  in  the  ensuing  three  months 
he  had  5,  11  and   10  seizures,  respectively. 

Case  3. — Summary. — Patient,  man,  aged  27;  single;  family 
history  negative;  at  10  years  su.stained  a  severe  compound 
fracture  of  the  skull  with  considerable  loss  of  bone  in  th-; 
frontal  region.  Six  years  later  a  convulsion  followed  an  att?.,;k 
of  scarlet  fever.  Attacks  continued,  and  at  22  patient  was 
trephined.  He  was  admitted  at  the  state  hospital  at  2G;  was 
irritable  and  demented.  August  2  he  went  to  sick  ward  with 
typhoid,  which  lasted  about  four  weeks.  Temperaturu  was 
103  to  105.8.  Albumin  and  casts  were  present.  Previous  to 
typhoid,  attacks  came  from  four  to  fifteen  per  week.  There 
were  none  during  illness  and,  in  month  following,  seventeen. 

Case  4. — Summary. — Patient,  man,  aged  29;  single.  Epi- 
lepsy for  ten  years.  Jlental  symptoms  well  marked,  but  few 
convulsions.  No  attacks  during  a  mild  run  of  typhoid.  A 
subsequent  attack  of  acute  articular  rheumatism  with  some 
mental  improvement. 

Case  5. — Summary. — Patient,  man,  aged  37;  married; 
farmer.  Father  drank;  an  uncle  was  alcoholic  and  insane. 
No  record  of  date  of  onset  of  epilepsy.  Insane  four  years. 
A  prolonged  attack  of  typhoid  in  August,  1900,  with  pleurisy 
and  pulmonary  tuberculosis.  No  seizures  during  two  months 
of  illness  and  some  improvement  in  general  mental  condition. 
Change  not  permanent. 

Case  G. — Summary. — Patient,  man,  aged  22;  single;  family 
history  unreliable  but  probabl.v  negative.  At  IG  months  of  age, 
following  an  injury  to  the  head,  patient  began  to  have  attacks 
of  petit  mal,  followed  later  by  grand  mal ;  he  was  admitted 
at  the  state  hospital  in  March,  1900.  He  was  in  very  fair 
physical  condition,  but  was  much  demented.  He  averaged 
from  three  to  seven  convulsions  per  month  when  taking 
bromid,  and.  in  addition,  had  occasional  attacks  of  mental  ex- 
citement. In  August,  1900,  he  developed  typhoid  fever  which 
ran  a  relatively  short  course  from  the  date  of  its  recognition, 
with  temperature  of  100  to  104.  During  his  illness,  the  con- 
vulsions were  about  as  frequent  as  fornierl.y,  and  attending 
them  there  were  some  striking  variations  in  temperature  and 
pulse.  Slight  improvement  mentally  and  physically  during 
and  after  convalescence,  but  no  permanent  change. 
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Case  7. — Sumvmry. — Patient,  woman,  aged  24;  single.  Jla- 
tcinal  cousin  epileptic.  Epilepsy  began  at  S'yi  yqars.  Marked 
mental  deterioration  appeared  at  15.  At  24,  patient  devel- 
oped typhoid  fever,  eoiuplicated  by  pneumonia,  otitis  media 
and  frontal  sinus  trouble  (?),  and  ninning  a  course  of  eleven 
weeks.  Seven  seizures  during  her  illness,  but  only  one  positive 
attack  during  the  continuance  of  high  fever.  Increased  mental 
deterioration  and  number  of  seizures  after  convalescence. 

Case  8. — Summary. — Patient,  man,  aged  31 ;  single.  Fam- 
ily and  previous  personal  history  negative.  Epilepsy  appeared 
at  13.  Second  admission  to  state  hospital  May,  1900.  Patient 
was  demented  and  in  rather  poor  physical  condition.  August 
14  he  was  found  to  be  ill  with  typlioid  fever,  and  died  twelve 
days  later  of  intestinal  hemorrhage.  Xo  seizures  during  his 
illness;  from  ten  to  twelve  per  month  previously. 

Case  9. — Suynmary. — Patient,  man,  aged  41;  single.  In- 
sanity and  epilepsy  on  father's  side.  At  9  years  of  age,  epi- 
lepsy developed.  Patient  admitted  to  the  state  hospital  at  34 : 
was  irritable  and  demented.  Attacks  of  grand  mal,  averaging 
fifteen  to  twenty  per  month.  Chronic  bronchitis  and  asthma 
for  some  time.  In  September,  1900,  developed  typhoid  fever, 
and  died  on  the  thirteenth  day.  No  convulsions  during  liis 
illness. 

Case  10. — Summary. — Patient,  man,  aged  22;  single.  Epi- 
lepsy since  4  years  of  age.  Epileptic  attacks  frequent,  and 
dementia  well  marked.  In  September,  1900,  patient  developed 
typhoid  fever,  and  nine  days  later  died  of  typhoid  and  croup- 
ous  pneumonia.     No  seizures   during  his   illness. 

Case  11. — Summary. — Patient,  woman,  aged  23;  single. 
Epilepsy  began  at  3  years  and  continued  to  her  death.  In 
her  twenty-third  year  patient  developed  typhoid  fever  and  died 
in  the  midst  of  the  typhoid  in  status  epilepticus. 

History. — Father  living  and  well  at  64:  drinks  moderately. 
Motlier  living  at  54:  has  been  an  invalid  for  years  with  some 
condition  causing  contraction  of  the  arms  and  legs.  No  his- 
tory of  insanitiy,  epilepsy,  tuberculosis,  or  cancer  in  the 
family. 

The  patient  was  as  bright  as  the  average  for  the  first  three 
years  of  her  life,  and  had  good  health.  Menstruation  began 
at  13,  and  was  normal  at  the  time  of  examination. 

Present  Disease. — At  3  the  patient  began  to  have  epileptic 
fits,  from  one  in  three  or  four  months  to  three  or  four  a  day. 
During  the  past  five  or  six  years  previous  to  admission,  the 
fits  were  worse  at  the  menstrual  period ;  there  was  some  mental 
failure  for  three  years,  but  for  four  weeks  previous  to  admis- 
sion, deterioration  was  very  rapid.  There  had  been  no  con- 
vulsions for  two  months  before  admission.  The  patient  was 
incoherent  in  conversation;  appetite  poor;  slept  well;  admit- 
ted to  the  state  hospital  April  22,  1902. 

Examination. — Physical  condition  was  negative  except  for 
enlarged  uterus  and  increased  deep  refle.xes.  Most  of  the  time 
the  patient  was  quiet  and  drowsy;  occasionally  was  restless. 
Her  speech  was  somewhat  incoherent;  at  times  drawling  and 
characteristically  epileptic;  orientation  impaired;  intellect, 
memory  and  mental  reaction  only  fair.  She  was  irritable,  con- 
fused, and  at  times  emotional :  w  anted  to  go  home,  and  said 
that  she  was  sent  to  the  hospital  to  die;  thought  that  every- 
one discriminated  against  her,  and  that  she  was  treated  badly. 
She  did  not  want  to  eat,  as  she  thought  that  prevented  her 
recovery.  During  the  remainder  of  April  following  her  ad- 
mission, she  had  seizures  almost  every  daj-;  in  May,  liad  24 
day  seizures,  and  4  at  night ;  during  June,  had  5  seizures  in 
the  daytime  and  10  at  night;  was  growing  constantly  more 
confused.  On  July  1  she  had  3  attacks;  on  the  2d,  2;  on  the 
3d,  2;  on  the  4th,  3,  and  on  the  night  of  the  5th,  8.  At  8:30 
on  the  fith  she  had  a  convulsion,  and  this  was  repeated  at  9, 
9:.30,  10,  10:30.  10:40,  and  11:15.  Between  11:15  and  12 
m.  there  were  five  seizures,  and  from  2  p.  ni.  they  occurred 
every  fifteen  or  twenty  minutes,  and  she  died  at  4:20  p.  m. 
in  status  epilepticus. 

.\uiopsy.- — This  revealed  an  acute  splenetic  tumor,  recent 
ulceration  of  Pe.ver's  patches,  enlargement  of  the  abdominal 
lymphatic  glands,  and  a  few  hcmorrliages  into  the  lungs. 
A  culture  from  the  mesenteric  glands  showed  u  pure  growth 
of  typhoid  bacilli. 


Case  12. — Summary. — Patient,  woman,  aged  19;  single 
Three  brothers  had  epilepsy.  Patient  developed  epilepsy  ai 
6  years  of  age,  and  the  disease  continued  to  her  death  fron: 
tuberculovis  bronchopneumonia  at  19.  Seizures  were  about 
one  per  day  previously  to,  but  much  less  frequent  during  hei 
last  illness,  and  entirely  absent  during  last  four  weeks.  Ai 
tiie  postmortem  examination  it  was  found  that,  in  additioi 
to  tuberculosis,  she  had  disseminated  cei'ebral  sclerosis. 

Case  13. — Summary. — Patient,  a  boy,  aged  11;  schoolboy 
Alcoholism  and  insanity  in  the  family.  Hemiplegia  at  1"! 
months,  following  an  injury  to  head.  Directly  after,  patieni 
began  having  convulsions,  limited  to  one  side,  at  first  infre 
quent  but  later  coming  as  often  as  three  or  four  per  month 
At  6,  he  had  a  severe  attack  of  typhoid,  and  after  this  nc 
more  convulsions  until  at  10  years  he  had  an  attack  of  scarlel 
fever,  after  which  convulsions  reappeared  and  occuned  oiict 
or  twice  a  month.  Following  circumcision  and  bromid  treat 
ment,  attacks  ceased  for  eight  months. 

Family  History. — Paternal  grandfather  drank  moderately; 
father  drank  to  e.xcess  at  times.  Mother  died  at  37  of  con 
sumption;  had  been  insane  for  two  months.  One  sister  wus 
"nervous"  preceding  her  confinement.  Ilistorj'  otherwise  nega- 
tive. 

Personal  History. — There  was  no  trouble  at  patient's  birth 
He  was  unusually  healthy  as  a  bab}'.  At  14  months,  he  fell 
from  a  chair  and  hurt  his  head.  There  was  no  e.xternal  sign 
of  injury.  Immediately  following  this,  he  had  a  partial  right 
hemiplegia  and  shortly  afterward  began  to  have  fits  whicli 
were  limited  to  the  right  side.  Each  convulsion  lasted  about 
ten  minutes,  and  they  averaged  about  one  a  month.  He  would 
become  unconscious,  fall  over,  and  bite  his  tongue.  Before 
the  accident  he  could  say  a  few  words  and  could  walk,  but 
after  it  he  did  not  speak  or  walk  for  six  months.  He  is  now 
left-handed;  before  the  injury  was  right-handed.  At  G,  hf 
had  a  severe  attack  of  typhoid  fever,  and  was  in  the  hospital 
for  six  weeks.  Following  this  he  had  no  more  convulsions 
until  he  was  10,  when  he  had  an  attack  of  scarlet  fever,  after 
which  they  began  again,  still  limited  to  the  right  side. 

Examination. — When  first  seen,  Sept.  20,  1905,  the  patient 
was  well  developed  and  well  nourished.  There  was  nothing 
unusual  in  the  formation  of  head  or  face.  The  left  hand  and 
arm  were  distinctly  larger  and  stronger  than  right;  there  was 
practically  no  difference  in  the  legs.  Tlie  right  pupil  was 
one-quarter  larger  than  the  left;  the  pupillary  refiexes  were 
normal.  The  deep  reliexes  were  slightly  greater  on  the  right 
than  on  the  left ;  no  Babinski,  and  no  Romberg.  The  fore- 
skin was  much  elongated  and  constricted.  Physical  examina- 
tion was  otherwise  negative.  The  patient  was  a  little  slow  in 
responding  to  questions,  and  was  not  quite  as  bright  as  other 
children  in  school,  but  the  mental  defect  was  not  great.  Con- 
vulsions were  occurring  from  once  in  two  weeks  to  once  a 
month. 

He  was  referred  to  the  surgical  clinic,  where  a  circumcision 
was  done,  and  he  was  at  once  placed  on  a  bromid  mixture. 
He  remained  under  treatment  eight  months,  during  which 
time  he  had  no  convulsions,  and  according  to  the  testimony 
of  his  father  and  his  teachers,  he  was  much   better  mentally. 

Case  14. — Summary — Patient,  woman,  aged  31;  married; 
housewife.  Family  history  negative  except  that  her  father 
sliowed  slight  evidence  of  dementia.  Epilepsy  began  at  17. 
and  eventually  she  had  attacks  once  or  twice  a  month  except 
during  each  of  seven  pregnancies,  when  they  wholly  ceased. 

Family  History. — Father  died  of  an  accident  at  70;  a  caso 
of  mild  senile  dementia.  Mother  died  at  68;  cause  un 
known.  Five  brothers  died  in  childhood;  exact  cause  not 
stated,  but  it  is  said  that  they  had  no  convulsions.  One 
brother  and  five  sisters  are  living  and  well. 

Personal  History. — The  patient's  general  lu':ilth  was  good  in 
childhood;  at  2,  she  had  severe  diarrhea  following  teethinp. 
but  had  no  convulsions.  Since  then  she  was  never  ill  except 
for  the  epilepsy.  At  13,  menstruation  began.  It  was  regu 
lar.  but  less  in  amount  than  is  usual.  At  14,  she  began  to 
do  housework  and  has  worked  hard  ever  since.  She  was  mar 
ried  at  20,  and  has  had  two  miscarriages  and  five  living  chil 
dren.  One  of  the  latter  died  of  pneinnonia,  one  of  enteritis 
and  one  of  "spasms."     The  two  remaining  are  healthy. 
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Present  Illness. — When  about  17,  the  patient  caught  cold 
immediately  following  the  onset  of  a  menstrual  period,  and 
the  flow  ceased;  she  then  had  her  first  convulsion.  She  cried 
out,  whirled  around  two  or  three  times,  and  then  fell  over 
backward;  bit  her  tongue,  and  was  unconscious  for  over  half 
an  hour.  A  second  attack  occurred  a  month  later.  Since  then 
she  has  had  tliem  about  once  or  twice  a  month  except  during 
her  pregnancies.  The  attacks  always  come  on  during  the 
night  or  as  she  is  getting  up  in  the  morning.  Sometimes  there 
is  an  aura,  "'something  rushes  up  into  my  head;  '  often  there 
is  none.  The  attack  is  always  preceded  by  a  cry;  sometimes 
by  the  shaking  of  the  hands.  She  falls  over;  has  convulsive 
movements,  bites  her  tongue;  froths  at  the  mouth;  pa.sses 
urine,  and  is  completely  unconscious.  With  the  beginning  of 
every  pregnancy  the  seizures  have  ceased  and  have  not  returned 
until  after  delivery,  shortly  after  which  they  begin  again. 
They  do  not  appear  to  have  been  unusually  frequent  following 
the  intermission.  The  physical  examination  is  entirely  nega- 
tive except  that  the  patient  has  a  lacerated  cervix  and  peri- 
neum and  gonorrheal  urethritis. 

Case  15. — Summary. — Patient,  woman,  aged  45;  married; 
occupation,  liousework.  Family  liistory  negative.  Epilepsy 
began  at  20  during  her  first  pregnancy.  She  has  been  preg- 
nant four  times  since,  and  each  time  her  epileptic  attacks 
have  recurred,  though  she  was  entirely  free  from  them  in  the 
interval.  The  patient  is  now  demented  as  well  as  epileptic. 
She  was  seen  Aug.  12,  1908,  with  the  permission  of  Dr.  W. 
M.  Chowning. 

Familii  Histortf. — Negative  so  far  as  learned.  Father  and 
mother  died  of  old  age.  One  brother  and  a  sister  ai'e  living 
and  well. 

Personal  Eistonj. — The  patient  was  married  at  26,  and  up 
[o  that  time   had   been   perfectly   well.     One  year  after  mar- 
riage  she  gave   birth   to   a   child.     When   her   pregnancy   was 
three  months  advanced,  she  had  her  first  convulsion.     She  was 
itting  in  a  rocking  chair,  became  unconscious;   fell  over;   bit 
her  tongue,  and   her  entire   body  jerked.     After   delivery   she 
Qad  no  more  convulsions  until  she  became  pregnant  a  second 
ime,  and  another  child  w'as  born  two  and  one-half  years  after 
he   first.      She   had   six   or   eight   seizures   during   this    preg- 
aancy.     Two  years  later  a  third  child  was  born  with  a  similar 
xperience  on  the  part  of  tlie  mother  during  that  pregnancy. 
During  the  fourth  pregnancy  she  had  an  increased  number  of 
onvulsions.  and  also  began  to  show  .symptoms  of  intellectual 
leterioration.     At  the  time  of  the  taking  of  this  history,  the 
oungest  child   was  two  years  and  two  montlis  old,  and   the 
nother  was  again  three  months  pregnant.     She  had  no  convul- 
;ions  during  the  interval,  but  since  the  beginning  of  the  preg- 
lancy  had  had  six  major  epileptic  attacks. 
She  was  a  well-nourished   woman,  apparently   in  good  gen- 
ral   health,  but   she   had   a   low   and   narrow   brow   and   dull, 
leavy  expression.    Heart  and  lungs  were  normal ;  arteries  mod- 
rately  thickened;  patellar  reflexes  normal.     Piipils  were  equal 
ind  reacted  normally  to  light  and  distance.     The  patient  was 
vidently   not    only    an    epileptic,    but    considerably    demented. 
That  she  should  remain  free  from  the  attacks  in  the  intervals 
letween  her  pregnancies  seemed  almost  incredible,  but  careful 
juestioning  failed  to  elicit  any  evidence  of  either  petit  or  grand 
nal  during  that  time. 

Ca.se  16. — Siimm/irii. — Patient,  man.  aged  57:  hardware  mer- 
hant,  and  single.  Family  and  previous  personal  history  nega- 
ive.  Epilepsy  began  at  ^2  years  of  age.  At  44  patient  had 
n  attack  of  mental  depression  with  some  confusion,  lasting 
bout  eighteen  months  without  cessation  of  the  convulsions, 
hieh  occurred  from  once  a  week  to  one  every  month  or  two. 
\t  55,  he  sustained  a  fracture  of  the  ankle.  For  two  years 
fterward  he  showed  great  confusion,  but  had  no  convulsions. 
Family  Historij. — Father  died  at  7!),  of  old  age;  mother, 
•hen  comparatively  young,  of  unknown  cause.  Two  half- 
rothers  are  living  and  well.  So  far  as  known,  there  is  no 
ther  eas  of  insanity,  epilepsy  or  other  nervous  disorder  in 
lie  family?  no  tuberculosis. 

Personal  Uistorij. — The  patient  was  a  strong  and  healthy 
oy,  and  aside  from  his  epilepsy  had  little  sickness  tliroughout 
is  life.  He  used  beer  and   whisky  in  moderation.     He  never 


married.  A  good  many  years  ago  he  entered  the  hardware 
business,  and  was  able  to  continue  in  charge  of  his  store  up 
to  1S89,  when  he  was  sent  to  a  hospital  for  the  insane. 

Present  Illness. — In  his  thirty-second  year  he  awoke  one 
morning  to  find  his  tongue  sore,  his  pillow  bloody,  and  his 
'"stomach  very  much  upset."  The  first  positive  attack  of  epi- 
lepsy occurred  several  months  later.  Shortly  after  retiring, 
be  fell  out  of  bed  in  the  midst  of  a  convulsion;  was  uncoii 
scious,  and  bit  his  tongue  severely.  A  physician  was  called, 
and  pronounced  it  "stomachal  epilepsy."  Attacks  occurred 
at  intervals  ever  since;  at  first,  always  at  night.  For  some 
years  he  would  go  for  two  to  eight  months  without  an  attack; 
later,  they  came  much  more  frequently.  He  was  first  admitted 
to  the  state  hospital  Aug.  31,  18S9.  It  was  then  stated  that 
liis  mental  trouble  had  been  present  a  little  over  a  week,  and  it 
was  diagnosed  as  "acute  melancholia."  The  cause  ascribed  was 
"disappointment  at  the  marriage  of  an  adopted  niece."  When 
first  admitted  he  was  greatly  depressed ;  would  not  answer 
questions,  and  ate  very  poorly.  A  couple  of  months  afterward, 
he  is  noted  as  being  a  little  worse,  forgetful,  and  confused. 
A  few  days  later,  a  well-marked  tendency  to  suicide  appeared. 
On  April  22,  1890,  he  was  taken  home  "somewhat  improved." 
He  was  returned  on  June  2,  his  mental  and  physical  condition 
about  the  same  as  when  discharged.  He  remained  at  the  hos- 
pital a  few  months,  and  improved  sufficiently  to  be  able  to  go 
home  again.  Later  he  spent  some  time  in  the  county  hospital, 
and  then  was  home  again  for  a  period  of  five  years.  He  had 
never  had  a  guardian  appointed  when  he  was  at  home,  and  w'as 
at  least  in  nominal  charge  of  his  business.  He  was  by  no 
means  well,  however;  had  convulsions  at  intervals,  ranging 
from  a  week  to  a  month 'or  two,  and  at  times  talked  to  him- 
self, and  was  restless  and  uneasj'.  In  August,  1902,  he  became 
unusually  restless,  ate  little  and  slept  badly.  One  night  he 
broke  the  screen  from  his  window  and  jumped  from  the  sec- 
ond story  to  the  ground,  fracturing  his  left  ankle.  For  two 
or  three  days  after  the  injury  his  mind  seemed  perfectly  clear. 
He  then  became  greatly  confused,  and  in  this  condition  was 
sent  to  the  hospital  Aug.  2G,  1902.  There  had  been  no  seiz- 
ures since  the  accident. 

Physical  Examination. — The  patient  was  a  small  man,  fairly 
well  developed,  and  well  nouri.shed,  with  nothing  unusual  in 
the  conformation  of  the  head.  There  were  many  pimples  on 
the  skill  over  the  shoulders.  The  left  ankle  was  fractured.  Tlie 
heart,  lungs,  and  abdominal  organs  were  apparently  normal; 
the  radial  arteries  not  thickened.  The  urine  was  negative  ex- 
cept for  the  presence  of  a  few  leucocj'tes  and  red  blood  cells. 

Mental  Condition. — The  patient's  face  had  a  pleasant  but 
rather  dazed  expression.  He  entered  at  once  into  conversation, 
but  was  very  mucli  confused;  often  began,  but  rarely  completed 
a  sentence;  seemed  to  lose  the  idea  before  he  had  fully  ex- 
pressed it,  and  even  when  it  was  recalled  to  his  attention,  he 
was  unable  to  take  it  up  again.  He  knew  that  he  was  at  the 
hospital  at  Independence.  It  seemed  to  him  that  he  had  been 
there  before,  but  he  could  not  say;  he  was  uncertain.  When 
asked  how  he  came  to  be  here  this  time,  he  answered:  "Well, 
he  said  he  wanted  me — the  man  that  brought  me.  He  said 
he  would  take  me  back  there.  I  suppose  they'd  let  me  go 
again,  wouldn't  they?  The  strangers  that  brought  me  here?" 
When  asked  if  he  liked  it  there,  he  replied:  "Well,  I  guess 
so  far — I  guess — well,  I  don't  know,  I  think  I'll  be  able  to 
walk  on  that  before  long,  won't  I  [pointing  to  leg]  ?  I  sup- 
pose likely "  [considerable  delay  and  he  was  asked  what  he 

meant  to  say]  "I  suppose  it  was  all  right  for  me  to  come 
here,  wasn't  it?  Tliej'  brought  me  here — something  the  mat- 
ter with  my  leg  or  something.  I  don't  know."  [Picked  at 
his  nose  and  stared  around.]  "Well,  I  suppose  that  I'd  be 
right  here,  wouldn't  lY"  When  asked  the  date,  he  hesitated 
considerably;  finally  gave  it  as  '92;  thought  the  month  was 
August,  but  could  not  go  further.  After  a  little  delay,  he 
named  the  president  and  governor  correctly. 

Course  of  Disease. — For  two  years  after  admission  this  man 
was  under  my  eare,  was  closely  watched  by  nurses  both  day 
and  night,  and  during  that  time  he  did  not  have  an  attack  of 
epilepsy  or  anything  resembling  one.  For  a  time  after  admis- 
sion, he  became  more  and  more  confused,  and  finally  this 
reached  such  a  degree  that  it  was  scarcely  possible  to  get  any 
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meaning  from  his  disconnected  words.  It  was  apparent,  how- 
ever, that  he  was  constantly  dominated  by  the  idea  that  he  had 
done  something  wrong  for  wliich  he  must  make  reparation.  He 
would  try  to  speak  to  the  doctor  about  the  matter  every  day 
during  the  period  of  his  detention,  yet  if  given  time  to  explain 
his  case,  he  became  so  greatly  confused  that  it  was  impossible 
for  him  to  formulate  even  the  simplest  sentence.  His  leg 
healed  slowly,  but  his  genei'al  health  was  good.  At  the  end  of 
two  years  he  passed  from  my  observation,  but  during  his  last 
three  months  he  seemed  a  little  less  confused  and  somewhat 
more  cheerful. 

Case  17. — Patient,  man,  aged  28.  Sister  epileptic.  Patient 
had  epilepsy  nearly  all  his  life;  he  was  irritable  and,  in  later 
years,  demented.  He  was  admitted  Oct.  18,  1897,  in  status 
epilepticus.  He  was  unconscious,  with  frequent  seizures:  died 
Oct.  21,  1897,  from  pneumonia.  His  temperature  was  101  to 
102.2.  The  anatomic  diagnosis  was:  atheroma  of  aorta; 
mitral  stenosis;  croupous  pneumonia;  cloudy  swelling  of  the 
liver;  scars  from  former  trepliine  operation;  adherent  dura 
mater;  thickened  pia  mater;  sclerosis  of  cormi  ammonis. 

Case  18. — Patient,  man,  aged  25,  who  had  had  epilepsy  since 
4  years  of  age.  following  measles.  Xo  other  statement  was 
given  as  to  etiology.  Patient  was  admitted  Sept.  23,  1900; 
died  Nov.  2,  1900.  Physical  examination,  at  admission,  was 
negative.  Patient  was  much  demented:  had  frequent  seizures. 
October  29  he  developed  status  epilepticus  with  axillary  tem- 
perature of  104.2.  From  this  until  death,  temperature  con- 
tinued high,  reacliing  108  (axillary  just  before  death).  Dur- 
ing all  this  time  he  was  having  frequent  seizures.  Clinical  diag- 
nosis was:  Status  epilepticus  with  croupous  pneumonia.  Ana- 
tomic diagnosis  was:  right  lobar  pneumonia;  hypostasis  of 
bom  lungs;  enteroptosis. 

That  bodily  diseases,  and  also  certain  physiologic 
processes,  exercise  a  profound  influence  on  epilepsy  ha.' 
been  recognized  from  the  tims  of  the  earliest  medical 
records.  There  is  frequent  reference  in  literature  to 
Hippocrates"'  statement  that  acute  fevers  can  influence 
epilepsy  both  favorably  and  uufavorablj',  and,  according 
to  Beckhaus,^  Plato  has  stated  that  lepers  are  free  from 
convulsions.  Lanzoni,^  in  1691,  reported  the  case  of  a 
woman  who,  during  three  pregnancies,  each  time  liad 
fits  twice  per  month,  and  was  free  from  them  on  all 
other  occasions.  De  la  Motte,*  in  IT-tO,  records  the  case 
of  a  woman  who  became  pregnant  three  times  with 
boys,  each  time  having  convulsions,  and  five  times  with 
girls,  with  no  convulsions.  This  case  also  develoiied 
about  1690.  Both  cases  have  been  more  or  less  dis- 
credited as  being  possible  instances  of  eclampsia,  the 
allnimin  test  at  that  time  being  unknown.  Their  de- 
scription, however,  certainly  does  not  suggest  hysteria, 
and  it  does  not  seem  likely  that  any  one  could  have 
passed  through  so  many  attacks  of  eclampsia  without  a 
fatal  result.  In  1803  Maisonneuve"  reported  a  man  who 
became  epileptic  after  fright  on  account  of  a  dog-bite. 
The  fits  ceased  during  an  attack  of  intermittent  fever, 
reappearing  when  the  fever  was  cured.  Gerard,*  ui 
1S46.  reported  the  case  of  an  epileptic  girl  of  sixteen 
wlio  had  about  five  or  six  fits  per  month.  She  passed 
(brougli  five  attacks  of  intermittent  fever,  but  each  time 
the  fits  ceased,  only  to  rcajipear  when  the  fever  disap- 
peared. 

In  1854,  Delasiauve'  made  the  first  systematic  at- 
tempt at  a  collection  of  cases,  and,  as  a  result  of  liis 
observations,  came  to  the  conclusion  that  practically  all 
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severe  and  acute,  illnesses  suspend  or  weaken  the  fits 
especially  in  young  epileptics  with  frequent  attacks 
this  modification  being  more  or  less  durable,  and  thai 
chronic  ailments  diminish  rather  than  abolish  the  at- 
tacks. He  also  pointed  out  that,  in  some  cases,  the  epi- 
lepsy persists  in  spite  of  intermittent  conditions,  anc! 
may  even  be  made  worse  by  them.  Since  Delasiauve"; 
time,  a  voluminous  literature  has  grown  up,  but  mud] 
of  it  consists  of  reports  and  observations  on  isolated 
cases,  on  account  of  which  some  widely  differing  opin- 
ions have  been  expressed.  Thus,  Lannois,^  as  recently  a- 
1S93,  on  the  basis  of  a  single  case  in  wliich,  in  an  epi- 
leptic infantile  hemiplegic,  en'sipelas  was  accompanied 
by  complete  suspension  of  fits,  and  typhoid  fever  a  littU 
later  in  the  same  individual  was  accompanied  by  an  in- 
crease in  seizures,  was  able  to  come  to  the  definite  con- 
clusion that,  though  intercurrent  disorders  have  fre- 
quently a  suspensory  or  curative  effect  on  epilepsy 
typhoid  must  be  excluded  from  the  list.  In  1857,  how- 
ever, Schlager"  had  reported  a  case  of  epilepsy  with 
mental  disturbance  in  which  typhoid  cau.=ed  the  epi- 
lepsy to  disappear,  and  in  1865  Wille'"  stated  that  the 
fits  ceased  during  typhoid,  but  on  complete  recovery 
returned  with  increased  severity.  Wagner,"  on  the  con- 
trary, thought  that  epileptics  were  unfavorably  influ- 
enced by  typhoid.  In  very  recent  years,  several  men. 
such  as  Friedliinder,'  Seglas,'-  Beraud,''  Beckhaus,-.and 
Pelissier'*  have  made  more  or  less  extensive  collections 
of  cases  of  intercurrent  diseases  and  of  pregnancy  in 
epilepsy,  and  the  opinion  of  practically  all  is  that  durin.2 
the  intercurrent  trouble  the  influence  is  favorable  in 
most  instances,  but  that  afterward  the  fits  are  often 
increased.  Indeed,  at  one  time  the  favorable  effect  of 
these  conditions  on  epilepsy  as  well  as  insanity  was  so 
widely  recognized  that  it  was  seriously  proposed  to 
infect  epileptic  and  insane  patients  with  various  dis- 
eases; injections  of  turpentine  and  sterilized  cultures  of 
various  bacteria  were  used  a  number  of  times  with  the 
hope  of  producing  artificially  the  effects  secured  by  acci- 
dental inoculation,  and  it  was  prophesied  that  some  day 
such  means  of  curing  patients,  including  the  building  of 
hospitals  for  epileptics  in  malarial  regions,  would  be 
generally  employed. 

In  addition  to  the  diseases  already  mentioned,  epi- 
lepsy is  reported  to  have  been  favorably  influenced  by 
pneumonia,  scarlet  fever,  measles,  whooping-cough,  loss 
of  blood,  and  skin  eruptions,  including  the  itch,  wbilo 
the  favorable  influence  of  traumatic  experiences  such  as 
wounds  and  burns,  to  say  nothing  of  operations,  is  verv 
widely  known.  Clarke  and  Sharp'"  report  their  experi- 
ence with  epilepsy  in  twelve  cases  of  measles,  Gcrmai' 
measles  and  erysipelas,  and  strongly  emphasize  tliei: 
belief  that  there  is  little  improvement  in  the  epileps.v 
accompanying  these  diseases,  and  that  such  improve- 
ment as  is  found  is  not  permanent.  So  far  as  I  know, 
however,  practically  no  one  contends  at  the  present  timf 
that  the  effect  of  these  intercurrent  troubles  is  nion 
than  evanescent  except  in  very  exceptional  cases. 

In  my  series  of  cases,  11  patients  had  typhoid  oi 
typhoid  complicated  by  some  other  trouble,  and,  of  tb' 
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niiinlic-i-,  0  sliowed  dit-tinrt  improvement  as  respects  tlie 
nniiiber  of  seizures;  1  was  iiiichanged,  and  1  died  of 
status  epilepticus  in  the  midst  of  her  attack  of  typhoid 
fever.  One  patient  (Case  4)  had  no  convulsions  for 
three  and  one-half  months  after  his  attack  of  typhoid 
fever,  and  was  better  mentally  for  one  year.  In  only  one 
instance  (Case  13)  was  there  a  fairly  permanent  favor- 
able eifect,  and  in  several  instances  the.  seizures  were 
really  increased  in  and  after  convalescence  as  was  also 
the  rapidity  of  mental  deterioration  during  subsequent 
iriiiths.  An  epileptic  patient  of  one  of  the  other  physi- 
L-ians  at  the  hospital  in  the  same  epidemic  died  of  status 
epilepticns  when  well  alon.tr  in  convalescence,  thouffli  his 
epileptic  manifestations  had  been  much  improved  dur- 
ing the  period  of  acute  illness.  Once  tuberculous  bron- 
chopneumonia greatly  reduced  the  number  of  supposedly 
epileptic  attacks.  Once  typhoid  caused  cessation  of  the 
attacks,  which  were  reinduced,  four  years  later,  by  scar- 
let fever.  Once  pregnancy  caused  convulsions,  and  once 
it  caused  their  cessation.  In  an  old  man  with  a  severe 
traumatism,  including  fracture,  a  state  of  mental  con- 
fusion was  substituted  for  the  attacks,  and  in  two  indi- 
viduals dying  of  status  epilepticus,  pneumonia  was  also 
found.  All  the  patients  were  more  or  less  demented  in 
addition  to  epilepsy,  and  none  showed  any  permanent 
mental  improvement.  In  most  cases,  there  was  more 
than  the  usual  amount  of  mental  dulness  during  the 
first  few  days  of  the  typhoid,  to  be  followed  by  some 
increase  in  mental  activity  in  the  midst  of  and  toward 
the  end  of  the  disease.  Dide^°  says  that  the  convulsions 
are  increa.'^ed  in  frequency  in  the  very  early  period  of 
the  typhoid. 

As  respects  typhoid,  therefore,  my  experience  is  very 
similar  to  that  of  most  other  writers.  The  effect,  tem- 
porarily at  least,  is  almost  uniformly  favorable,  but 
there  are  exceptional  cases  in  which  the  influence  is 
negative  (Case  6)  or  in  which  it  is  highly  unfavorable 
and  even  produces  status  epilepticus  (Case  11).  One  of 
Clarke's  and  Sharp's  patients,  when  well  along  with 
measles,  died  of  status  epilepticus  and  pneumonia. 

As  a  rule,  the  effect  of  the  individual  convulsions  on 
temperature,  pulse,  and  respiration  was  negligible,  but 
in  three  instances  it  was  quite  otherwise.  In  Case  2 
there  was,  at  two  periods  of  the  illness,  great  irregularity 
of  the  pulse,  lasting  several  days,  both  periods  corre- 
sponding closely  in  time  to  the  convulsions,  though 
there  may  have  been  no  necessary  connection.  In  Case  1 
there  was  a  remarkable  respiratory  disturbance  at  dif- 
ferent periods  of  the  illness.  At  the  onset,  the  respira- 
tion was  normal,  but,  as  the  illness  increased,  the  res- 
piratory rate  rose  to  from  45  to  56  without  organic  pul- 
monary disturbance,  and  remained  elevated  throughout 
the  period  of  acute  illness.  When  (:onvalescence  appeared 
to  be  fairly  well  established,  the  respiratory  rate  had 
about  reached  normal.  On  the  forty-second  day  of  the 
illness,  however,  it  dropped  from  16  and  18  on  the  pre- 
vious day  to  5,  8  and  12.  The  next  morning  it  was  16, 
but  dropped  again  during  the  day  to  8,  and  10,  and  on 
the  two  subsequent  days  varied  from  5  to  8.  On  the 
following  day,  September  11,  it  was  5,  4  and  4.  The 
patient  was  eating  fairly  well  at  this  time  and  gaining 
in  weight,  and  nothing  unusual  was  noticed  in  his  con- 
lition  except  the  respiratory  disturbance  and  an  exces- 
sive somnolence.  At  5  a.  m.  of  September  12  he  had  a 
severe  epileptic  seizure,  and  at  6  a.  m.  his  respiration 
ivas  18,  and  continued  normal  in  rate  thereafter  up  to 
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June  7  of  the  next  jear,  when  it  again  dropped  to  6, 
and  during  the  next  two  and  one-half  months  gradu- 
ally rose  to  14  to  20.  Seizures  occurring  during  this 
interval  had  had  no  effect  on  it.  In. Case  6,  also,  there 
was  a  marked  disturbance  of  pulse  and  temperature  in 
connection  with  certain  of  the  individual  seizures,  but 
not  of  respiration,  and  the  disturbance  did  not  accom- 
pany all  the  seizures.  Mivart'"  has  reported  an  epileptic 
patient  with  the  unusually  slow  pulse  rate  of  20  to  24. 

Friedliinder'  says  that  there  is  only  one  authentic 
instance  (Prieger's'^)  of  a  cure  of  epilepsy  by  typhoid 
fever.  Case  13  of  my  list  would  certainly  be  accepted  as 
a  cure  if  the  subsequent  history  of  the  patient  were  not 
known,  for  there  w-as  a  period  of  four  years  following 
the  typhoid  with  no  attacks. 

Beraud,'^  in  his  Paris  thesis  on  the  "Pielations  of 
Pregnancy  and  Accouchement  to  Epilepsy."  states  that 
pregnancy  is  not  a  cause  of  epilepsy,  and  that  the  uterine 
epilepsy  of  the  ancients  is  the  modern  eclampsia.  If  we 
disregard  the  cases  of  Lanzoni^  and  De  la  Motte*  al- 
ready mentioned,  Beraud's  statement  was  probably  cor- 
rect at  the  time  he  wrote.  In  1890,  however,  Gudder^'. 
reported  a  woman  who  suffered  from  epilepsv  during 
both  of  her  pregnancies,  and  at  no  other  time.  Case  15 
of  my  list  clearly  comes  in  this  group.  There  are  also 
many  cases  in  literature  in  which  existing  epilepsy  was 
made  worse  by  pregnancy,  including  one  additional  case 
of  Gudder,^"  Chambrelet's  case,-"  Terillon's-^  case,  and 
others.  Though  there  is  still  considerable  dispute  as  to 
the  usual  effect  of  pregnancy,  the  opinion  of  most  re- 
cent writers  is  that  it  is  favorable.  Thus,  in  a  series  of 
thirty-one  collected  reports  of  cases,  Beraud'^  found  8  in 
which  its  influence  was  unfavorable,  8  in  which  it  was 
negative,  and  15  in  which  it  was  favorable.  Of  the  lat- 
ter, the  suspension  of  fits  was  complete  in  8  and  partial 
in  7,  It  nu^y  be  worthy  of  note  that  in  one  patient 
(Terillon's-^),  on  whom  pregnancy  had  an  unfavorable 
effect,  typhoid  gave  the  same  result,  and  in  one 
(Boye's--),  in  whom  pregnancy  caused  cessation  of  the 
seizures,  typhoid  also  caused  cessation.  In  all  of 
Beraud's"  cases,  the  effect,  if  any,  was  evanescent.  Also 
the  effect  in  the  same  patient  was  uniform.  Thus,  if  the 
first  pregnancy  caused  the  fits  to  cease,  the  same  results 
always  attend  subsequent  pregnancies.  Pearce-^  reported 
an  epileptic  patient  of  Hirst's,  with  no  convulsions  from 
the  third  month  of  pregnancy  up  to  nine  months  after 
the  birth  of  the  child ;  also  three  other  women  who  had 
no  fits  during  pregnancy,  but  with  recurrence  after 
labor;  a  fifth  woman  had  five  children  and  had  no  at- 
tacks while  carrying  them,  though  having  an  attack 
once  in  three  weeks  at  other  times.  An  ovariotomy  on 
this  woman  had  no  effect  in  diminishing  the  seizures. 
A  sixth  woman  had  an  almost  identical  history.  In  the 
same  article,  S.  Weir  Mitchell  is  quoted  as  saying  that 
he  had  never  seen  epilepsy  made  worse  by  pregnancy; 
that,  on  the  contrary,  he  has  often  seen  it  made  better, 
or  entirely  cease  for  the  period  of  pregnancy  and  even 
into  the  puerperium.  Putnam-''  reports  a  woman  with 
no  seizures  during  pregnancy,  and  final  cessation  of  fits. 

As  already  mentioned,  traumatism  is  widely  recog- 
nized as  having  a  profound  effect  on  epilepsy,  usually 

17.   Mivavt  :    Lancet.   London.   .Tan.    3.   ISS.'i. 

IS.  Prieser  :  Helhing  der  Epilepsie  durch  Typhus,  Allg.  Ztschr.  f. 
Psycb..   1.ST7.  vii.  GS5. 

19.  Guddei- :  Quoted  frcfm  abstract  in  Jour.  Nerv.  and  Ment.  DIs. 
January.  isn2. 

20.  fbambrelet :  Jour    de  mM.  de  Bordeaux,  Nov.  5.  1899. 

21.  Terillon  :  Ann.  de  gyn<^c..  18S1. 

22.  Boye :   Traiioment   de   I'epilepsie.      These.    1SS2. 

23.  Pearce :  The  Protean  Influence  of  Presnancy  on  Idiopathic 
Epilepsv.   Med.    and    Surg.    ICeporter.   Jan.    2.   189T. 
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making  it  better  temporarily.  I  have  not,  however, 
found  any  case  in  literature  in  which  the  fits  have  ceased, 
to  1)6  followed  by  a  state  of  constant  confusion  over  a 
long  period  of  time,  as  happened  in  Case  16.  I  have 
tlie  record  of  an  additional  case  in  which,  in  a  girl  of 
27,  an  accident  almost  identical  with  that  in  Case  16 
happened,  resulting  in  a  fracture  of  both  ankles.  In 
this  girl,  the  fits  ceased  for  about  two  months  and  were 
succeeded  by  a  state  of  confusion  less  well  marked  than 
in  Case  16,  but  the  previous  history  of  this  patient  is 
so  meager  as  not  to  render  it  certain  that  she  had  not 
previously  had  similar  attacks  even  without  traumatism. 

Pneumonia,  among  other  acute  diseases,  is  mentioned 
as  causing  temporary  cessation  of  fits.  In  a  list  of 
thirty-one  epileptics  who  died  of  various  causes  at  the 
Independence  State  Hospital,  and  in  whom  a  subse- 
quent autopsy  showed  croupous  pneumonia,  I  could  not 
find  one  instance  in  which  it  could  be  absolutely  stated 
that  the  seizures  were  less  frequent  during  pneumonia 
than  at  other  times.  On  the  contrary,  there  was  a  clear 
history  of  status  epilepticus  in  eleven  instances,  as  oe- 
'  curred  in  Cases  17  and  18,  of  which  I  have  only  a.  brief 
summary  of  clinical  findings  to  accompany  the  autopsy 
records.  There  were  several  instances  in  which  no  fits 
occurred  during  the  known  period  of  pneumonia,  but 
Ibis  always  happened  in  individuals  in  whom  the  seiz- 
ures were  infrequent,  and  it  was  impossible  to  say  that 
they  were  decreased  in  number. 

How  it  is  that  intercurrent  diseases  can  exercise  this 
profound  influence  on  epilepsy  is  almost  as  much  of  a 
mystery  now  as  when  the  existence  of  the  relationship 
was  first  recognized.  It  was  perhaps  but  natural  that 
the  influence  should  have  been  ascribed  by  many,  in- 
cluding Seglas,'-  Toulouse  and  Marchaud,-^  to  the  fever 
and  the  febrile  reaction,  and  favorable  results  obtained 
in  thyroid  feeding  have  tended  to  confirm  this  view.  A 
careful  study  of  cases,  however,  shows  that  the  degree 
of  improvement  in  no  way  corresponds  to  the  height  of 
tlie  fever,  and,  though  the  rise  in  temperature  may  be 
a  factor,  there  are  certainly  other  and  more  important 
causes  at  work.  The  highest  temperature  recorded  in 
any  of  my  cases  was  108,  which  occurred  in  Patient  18, 
who  at  the  time  was  dying  of  status  epilepticus.  The 
association  of  high  fever,  pneumonia,  and  status  epilep- 
ticus is  certainly  a  common  observation  among  those 
who  have  most  to  do  with  the  care  of  epileptics.  Fried- 
liinder^  asserts  that  erysipelas  exercises  a  more  powerful 
and  prolonged  influence  on  epilepsy  than  does  typhoid, 
though  the  febrile  reaction  of  erysipelas  is  certainly  not 
so  high  or  so  prolonged  as  of  typhoid.  Lannois'  insists 
that  it  is  not  the  febrile  reaction  which  induces  the 
change  in  epilepsy,  but  the  presence  of  a  special  poison 
developed  during  the  course  of  the  intercurrent  disease, 
and  this  seems  the  more  probalile  view.  It  may  be  that 
the  toxins  developed  stimulate  metabolism — or  it  may  be 
that  in  some  way  the  invading  toxins  awake  renewed 
resistance  within  the  body,  possibly  in  the  manner  de- 
scribed by  Mctchnikoff. 

.'\ssuming  that  the  intoxication  is  the  proper  explana- 
liori.  numerous  attempts  have  iieen  made  by  means  of 
artificial  inoculation  to  secure  the  desired  ctTect,  and  the 
results  have  been  uniformly  less  favorable  than  in  Na- 
ture's method.  My  own  most  recent  attempt  was  with 
the  Wright  method  of  vaccination.  I  employed  this  first 
with  a  cataleptic  young  woman  who  also  had  a  severe 

2.1.  Toulouse  et.  Mnichand  ;  Infltienoo  des  maladies  Infeclionses 
sur  les  acc&s  coDTulslls  C'plleptiques,  Uev.  de  psychlat.,  Maicli.  ISilO. 
No.  r>. 


attack  of  acne.  In  two  days,  following  the  injection  of  5 
sterilized  staphylococcus  culture,  there  was  a  ver\ 
marked  mental  improvement.  The  patient  got  out  ol 
bed,  walked  about,  talked  fairly  intelligently,  ate  well 
and  in  all  respects  seemed  greatly  improved.  In  twc 
weeks  she  relapsed  completely,  and  a  second  and  third 
injection  had  no  mental  effect,  though  the  acne  disap- 
peared. It  is  altogether  possible,  therefore,  that  the 
mental  change,  at  the  outset,  was  merely  a  coincidence. 
The  subsequent  use  of  a  typhoid  culture  in  a  manic- 
depressive  case,  the  patient  being  in  a  state  of  depres- 
sion, was  also  without  effect. 

Whether  we  accept  the  idea  of  toxins  or  of  the  rise  in 
temperature,  however,  neither  explains  satisfactorily  the 
effect  of  such  physiologic  processes  as  pregnancy,  nor 
why  typhoid  in  one  person  is  accompanied  by  the  cessa- 
tion of  seizures,  and  in  another  by  status  epilepticus: 
nor  why  pregnancy  also  can  produce  absolutely  dissimi- 
lar effects  under  apparently  similar  conditions. 


ABSTRACT  OF  DISCUSSION 

Dr.  ArousTus  A.  Esiixer.  Pliilarlelpliia:  Dr.  Weir  IMitcliell, 
of  Philadelphia,  had  intended  pveparinsr  a  somewhat  elaborate 
paper  on  this  subject.  He  had  received  a  number  of  reports 
from  pi-actitionevs  in  various  parts  of  the  eounti-y  in  response 
to  a  circular  letter,  in  which  experiences  wrre  related,  showing 
the  inhibitory  influence  of  intercurrent  disease  on  the  seizures 
of  epilepsy,  and  I  have  gone  over  the  literature  for  him,  most 
of  which  has  been  detailed  by  Dr.  ITamilton.  Such  an  in- 
fluence, usually  temporarv,  though  at  times  apparently  per- 
manent, has  been  observed  since  the  time  of  Hippocrates.  As 
Dr.  Hamilton  has  pointed  out,  therapeutic  attempts  to  control 
the  convulsive  seizures  by  means  of  the  artificial  induction  of 
intercurrent  disorders,  have  been  made.  Scabies  has  been  in- 
duced artificially,  resulting  in  a  temporary  suppression  of  the 
seizures  of  epilepsy.  Brown-Sequard  in  the  middle  of  the 
last  century,  noting  an  analogy  between  intermittent  fever 
and  epilepsy,  suggested  the  development  of  intermittent  fever 
for  the  purpose  of  restraining  the  seizures  of  epilepsy.  Sug- 
gestions of  a  similar  character  have  been  made  more  recently. 
Lannois  actually  employed  cultures  of  staphylococci  by  in- 
oculation for  the  purpose  of  restraining  the  seizures,  and  he 
reports  a  certain  measure  of  success.  After  him  JIarie  ad- 
vised the  employment  of  potassium  cantliaridinate  or  some 
other  product  of  cantharides. 

Hessler,  an  American  observer,  reported  the  use  of  anti- 
streptococcic serum  in  a  series  of  cases,  with  good  res\ilts. 
Turnowsky  has  recently  reported  three  cases  in  which  it  w^s 
believed  that  permanent  recovery  from  epilepsy  was  secured 
as  the  result  of  intercurrent  pneumonia  and  scarlet  fever  re- 
spectively, and  he  seriously  advised  the  exposure  of  cases  of 
epilepsy  to  infection  with  these  diseases.  Dr.  Hamilton  has 
referred  to  the  long  list  of  diseases  that  appear  to  exercise  an 
inhibitory  influence  on  epileptic  seizures.  Typhoid  fever  has 
been  observed  most  commonly  to  exercise  such  an  influence, 
probably  because  we  see  typhoid  fever  more  commonly  than 
any  other  diseases  in  epileptics.  All  infectious  diseases,  all 
febrile  atfcctions,  practically  have  been  noted  as  exercising  an 
inhibitory  effect. 

It  is  well-known  that  such  a  result  often  follows  surgical 
interference  undertaken  witli  therapeutic  intent.  Burns,  trau- 
matisms, fractures,  the  introduction  of  setons  have  all  ex- 
hibited a  similar  influence.  It  is  difficult  to  assign  an  ex- 
planation for  the  influence  of  intercurrent  disease  on  epilepsy, 
but  Lannois  believes  that  it  is  due  to  toxic  activity.  Dr. 
Mitchell  expressed  to  me  the  opinion,  and  he  wished  me  to 
voice  it  at  this  meeting,  that  tlie  inhibition  is  exorcised  es- 
jiecially  in  cases  in  which  there  is  cough.  I. believe  his  owni 
observation  was  made  in  a  case  of  whooping  cough. 

Db.  M.  L.  rERBY,  Parsons,  Kansas:  I  think  it  is  well  to 
warn  those  who  arc  inclined  to  take  too  hopeful  a  view  of 
these  cases  that  we  should  be  careful  about  prognosis.  In  an 
experience   of   six   j'cars    with    epileptics   and    records    of   800 
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cases  we  have  seen  a  number  of  instances  where  we  had 
temporary  relief  following  various  intercurrent  diseases,  but 
our  records  show  no  case  of  permanent  relief;  and  it  is  well 
to  bear  in  mind  that  these  cases  of  apparent  relief,  if  they 
are  watched  closely,  will  almost  invariably  recur,  and  we  have 
little  permanent  benefit.  I  recall  but  one  case  of  relief  of 
several  years'  duration,  and  that  was  following  a  severe  scald. 
I  do  not  doubt  but  that  in  this  case  also,  the  patient  being  a 
hemiplegic.  there  was  sooner  or  later  a  recurrence.  We  have 
had  a  considerable  amount  of  erysipelas,  the  usual  amount  of 
pneumonia,  etc.,  in  our  institution,  and  have  noticed  their 
effect  in  temporarily  checking  pre-e.xisting  epilepsy;  but  1 
think  we  should  be  very  careful  in  the  matter  of  prognosis, 
as  those  cases  almost  invariablj"  recur. 

Dr.  a.  S.  Hamiltox,  Minneapolis:  In  tlie  time  at  my  dis- 
posal it  has  been  impossible  to  read  all  of  this  rather  lengthy 
paper  and  that  may  have  led  to  some  misapprehension.  Cer- 
tainly it  was  not  my  piupose  to  give  the  impression  that  per- 
manent results  could  be  expected  from  these  intercurrent  con- 
ditions and  that  has,  I  think,  been  prettj'  clearly  pointed  out 
in  this  paper.  These  are  interesting  observations  and  that  is, 
up  to  the  present  time,  all  they  amount  to.  Kevertheless,  it 
seems  to  me  that  anything  which  is  capable  of  exercising  so 
profound  an  influence  on  convulsions  as  acute  febrile  disorders 
have  been  shown  to  prodvice.  is  worthy  of  consideration,  and  it 
may  be  that  at  a  future  time,  a  better  knowledge  of  phy- 
siologic chemistry  will  enable  us  to  take  advantage  of  the 
therapeutic  principle  here  involved. 
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The  following  article  has  been  written  to  promote 
the  greater  ii.se  of  slide  blood-smears  in  diagnosis  by 
pointing  out  simple  methods  of  making  them.  The 
average  physician  will  not  make  cover-glass  smears ;  he 
will  go  without  smears  first.  They  are  too  tedious  and 
difficult  to  handle.  To  illustrate  the  simplicity  of  the 
method  of  making  and  staining  slide  smears,  let  me  say 
that  the  physicians  in  tJie  receiving  ward  of  the  Cook 
County  Hospital,  working  two  at  a  time,  and  diagnosing 
from  100  to  '^00  cases  daily,  find  time  to  make,  stain 
and  examine  blood-smears  by.  this  method  to  help  in 
differentiating  typhoid,  malaria,  and  miliary  tuberculo- 
sis from  occult  (septic)  pyogenic  conditions,  measles 
from  scarlet  fever,  etc. 

1  wish,  in  the  first  place,  to  describe  an  excellent 
tcelmie  for  making  smears  preparatory  to  staining  them, 
which,  though  not  original  with  me,  I  cannot  find  in 
the  literature.  It  should  be  described  in  every  text- 
)ook  on  hematology  and  clinical  diagnosis. 

Second,  I  desire  to  emphasize  the  fact  that  special 
Jeansing  preparations  of  slides  and  the  skin  surface  for 
making  smears  are  not  necessary.  This  is  exactly  oppo- 
5ite  to  statements  in  text-books;  and  the  time-saving 
•lenient  must  appeal  to  physicians. 

Third,  I  ivish  to  show  how  to  overcome  difficulties  in 

-iiig  the  Harlow  stain.     Even  the  slight  differences  in 

technic  in  the  method  described  from  other  well-known 

methods  are  all-important  for  success.     Although  not 

new  in  its  details,  the  summary  here  given  has  been 

'llccted  from  many  sources,  carefully  sifted  out,  tested 

'  experiment,  and  the  important  features  only  are  here 
Iwelt  on.  Two  points  of  special  importance  in  the 
method  here  given  are  (1)  the  economy  in  the  use  of 
he  Harlow  stain,  because  one  main  objection  is  the 
xpcnsivencss  of  the  absolute  alcohol  used,  and  (2)  the 
'  'f-correction  and  future  dependability  of  the  stain. 

1 


JIETIIOD    OF    M.iKING    SME.iES 

A  correctly  made  smear  is  of  as  much  importance  as 
the  stain.  To  make  broad,  uniform  smears  and  not  to 
crush  or  to  distort  corpuscles  and  other  elements,  as 
well  as  to  secure  an  even  distribution  of  all  the  cellular 
elements,  is  the  object  in  view.  Use  a  good  quality  of 
glass  slides,  cleaned  by  breathing  on  them  and  rubbing 
off  Avith  a  clean,  dry,  old  linen  handkerchief,  I  rarely 
find  that  any  other  preliminary  cleansing  or  ])reparati(jn 
of  the  slides  is  needed. 

Cleansing- of  the  ear-lobe  with  alcohol  or  anything 
else  is  likewise  seldom  necessary;  certainly  the  rubbing 
creates  a  hyperemia  and  gets  more  blood  from  an  anemic 
ear,  but  the  lobe  of  the  ear  is  rarely  dirty  or  greasy 
enough  to  contaminate  the  exudftig  drop  of  blood.  As 
an  antiseptic  precaution,  cleansing  is  also  unnecessary, 
since  infection  in  the  ear-lobe  is  a  very  remote  possibil- 
ity, and  the  usual  cleansing  methods  are,  at  all  events, 
superficial.  It  wastes  the  physician's  time,  and,  worst 
of  all,  if  the  ear  is  left  the  least  bit  moist  from  solutions 
used,  the  blood-drop  diffuses  over  the  surface  of  the  skin 
instead  of  standing  up  like  a  bead;  the  corpuscles  are 
lakcd  or  agglutinated ;  and  the  resulting  smear  is  worth- 
less. Many  physicians  are  inclined  to  blame  the  stain, 
when  the  whole  trouble  lies  in  the  smear.  Dropping  the 
needle,  or  blood  instrument,  into  alcohol  after  punctur- 
ing the  ear  is  commendable,  since  it  may  preclude  trans- 
ference of  a  bacteriemia  or  contagion  from  one  patient 
to  another. 

Probably  the  best  mode  of  procedure  to  make  slide 
smears  is  as  follows: 

Have  two  clean  slides,  A  and  B,  ready.  Stick  the  ear- 
lobe  with  a  Hagedorn  or  similar  cutting  needle.  No 
blood  appears,  as  a  rule,  until  gentle  pressure  is  applied 
to  the  lobe.  Touch  center  of  slide  A  to  the  rounded 
drop  of  blood  which  exudes.  Do  not  press  the  slide 
against  the  skin  surface.  Now  grasp  the  right  end  of 
slide  A,  with  blood  drop  on  top,  between  thumb  and 
fingers  of  left  hand  (palm  of  hand  upward),  and  hold 
slide  horizontally  with  its  left  end  directed  obliquely 
away  from  the  body  and  projecting  two-thirds  its  length 
over  the  radial  border  of  the  hand.  Take  slide  B  in 
right  hand,  apply  one  end  to  farther  edge  of  drop  and 
pull  B  back  toward  you  about  one-eighth  of  an  inch. 
This  is  to  make  the  drop  spread  by  contact  sidewise  in 
the  acute  angle  formed  between  the  slides.  Next,  hold- 
ing slide  B  in  place,  pull  slide  A  steadily  backward  be- 
neath it  and  toward  your  right  until  the  slides  slip  past 
one  another.  The  blood-cells  adhere  to  the  moving  hori- 
zontal surface  of  slide  A  and  fall  off  from  the  posterior 
surface  of  slide  B  in  a  smooth  even  sheet,  uncrushed — • 
in  fact,  untouched.  Dry  at  once  by  shaking  vigorously 
in  the  air.  Thus  one  smear  is  made  on  slide  A.  Slide 
B  may  be  smeared  in  exactly  the  same  manner,  using  the 
end  of  slide  A  for  contact.  Stain  as  soon  as  convenient, 
Talce  care  that  flies  do  not  walk  over  the  surface  of  the 
dried  smear  or  the  corpuscles  will  disajipcar  like  magic. 

It  requires  much  less  time  to  make  the  smears  than 
the  written  description  of  the  metliod  would  imply,  and 
after  a  little  practice  one  can  make  smears  with  great 
dexterity  and  accuracy.  Do  not  use  too  large  a  drop  of 
blood.  One  that  does  not  spread  quite  to  the  edges  of 
the  slide  is  best,  for  then  the  leucocytes  will  not  collect 
along  the  edges  of  the  smear.  In  making  the  second 
smear  and  all  subse(|uent  ones,  u.se  a  perfectly  fresh 
drop  of  blood,  not  the  drop  that  has  exuded  by  itself 
during  the  preparation  of  the  ])revious  smear.  Smears 
of  other  body  fluids  are  made  similarly. 
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DIRECTIONS  FOR  STAINING  IN  BRIEF 

Use  the  Harlow^  (Skelton^)  stain.  The  two  staining 
solutions  are  kejit  separate,  each  in  a  three-ounce,  wide- 
mouthed  bottle.  1.  DrojJ  the  smear,  air-dried,  but  with- 
out otlier  fixation,  into  the  eosin  stain  twenty  seconds. 
2.  Remove,  drain  an  instant  against  the  mouth  of  the 
bottle,  drop  directly  into  the  methylene  blue  stain  twenty 
seconds.  3.  Eemove,  drain  as  above,  wash  rapidly  to  and 
fro  in  a  tumbler  of  tap-water,  then  shake  off  the  excess 
of  water  and  l^lot  dry  between  two  folds  of  filter-paper. 

This  technic  applies  to  the  Harlow  stain  the  princi- 
ples commonly  used  in  the  laboratory  for  staining  sec- 
tions and  smears  with  ordinary  stains,  the  chief  dis- 
tinctions being  the  absence  of  previous  fixation  or  hard- 
ening; staining  under  cover  (i.  e.,  the  bottles  are  kept 
stoppered  while  staining)  ;  there  is  no  washing  between 
stains;  and  some  of  the  first  stain  is  carried  l)y  the 
smear  directly  over  into  the  stock  solution  of  the  second. 

The  specimen  is  ready  for  examination.  The  total 
time  spent  m  staining  is  less  than  one  minute.  Every- 
thing is  stained— red  cells,  white  cells,  the  three  types  of 
granules,  blood-plates,  malarial  organisms,  bacteria,  etc., 
equal  to  the  lithographed  plates  in  text-books.  Pleural 
effusions,  ascitic  fluids,  spinal  fluids,  pus-smears  and 
similar  smears  are  advantageously  stained  by  this 
method,  since  stray  red  corjjuscles  which  may  get  into 
tlie  smear  are  at  once  identified  by  their  red  stain, 
tvhereas  lymphocytes,  leucocytes,  pus  cells,  mucus,  bac- 
teria, etc.,  show  blue. 

ADVANTAGES  OF  METHOD 

In  a  former  article-  1  laid  stress  on  the  usefulness  of 
l)lood-smears  in  general  diagnosis  and  on  a  special 
method  for  nsing  the  Harlow  stain  for  cover-glass 
smears,  as  well  as  the  many  advantages  of  the  stain,  and 
method  of  staining,  as  compared  with  Wright's  and 
others.  I  prefer  the  old  Ehrlich  cover-glass  smears  for 
reasons  there  stated,  but  the  ease  with  which  slide  smears 
are  made  and  stained  by  the  above  method  deserves  spe- 
cial recommendation  to  busy  practitioners. 

The  method  of  staining  as  given  above  is  exception- 
ally convenient.  It  will  be  observed  that  there  is  no 
handling  or  pouring  of  the  stains  at  all,  no  pipettes 
used,  no  dilutions  on  the  slide,  no  special  apparatus, 
]>re]iaration,  or  mixing  of  stains  beforehand,  no  pre- 
vious fixation  of  smears,  no  soiling  of  the  fingers,  table. 
or  aught  else,  while  ordinary  tap-water  suffices  to  wash 
off  the  excess  stain.  There  is  no  fear  of  overstaining 
should  the  smear  be  left  in  either  of  the  staining  solu- 
tions; but  usually  twenty  seconds  is  the  minimum  time 
required.  With  the  bottles  mentioned,  each  about  half 
full  of  stain,  the  upper  end  of  the  glass  slide  projects 
well  up  toward  the  mouth  of  the  bottle,  where  it  is 
eti-;ily  grasped  by  the  thumb  and  finger.  Forceps  are 
unnecessary.  The  bottles  must  be  kept  stoppered  at  all 
times,  even  while  staining,  and  opened  only  when  intro- 
ducins  or  transferring  tlie  smear.  This  is  to  protect 
the  alcohol  from  evaporation,  and  to  prevent  the  ab- 
sorption of  atmospheric  moisture,  and  the  precipitation 
of  the  stains  on  the  surface  of  the  smear.  Glass-stop- 
]icrcd  bottles  are  preferable,  but  corks  dipped  in  melted 
parallin  will  .-uffice.  While  staining,  the  upper  end  of 
the  slide  should  be  kept  clean  and  dry  throughout,  so 
that  the  fingers  need  never  be  soiled. 

The  50  c  c.  or  so  of  stain  in  each  bottle  will  keep  in- 
definitely, will  stain  hundreds  of  smears,  and  the  liquitl 

1  Ilailow:  A  DilTeivntlal  Stainlns  of  Blood  with  Simple  Solu- 
tions. Am.  .Tour.  Med.  Sc.  April.  ini)4.  pp.  (ifiS-CfiT. 

•J  llavliurst  K  It.  :  A  Satlsfactiii'.v  Motliod  for  Staining  lilood- 
siuiar.*,  fm:  .Ioir.nai.  A.  M.  A.,  April  3,  1900,  lii  1100. 


is  practically  never  used  up,  since  none  is  ever  thrown 
away.  When  the  stain  gets  a  little  low  in  the  bottles  a 
little  more  alcohol  should  be  added.  When  not  in  use 
the  bottles  should  be  kept  carefully  stoppered  and  away 
from  the  direct  light.  An  ordinary  crayon-box  or  square 
cigar-box  will  answer  very  well,  offering  enough  room 
for  bottles,  filter-paper,  slides,  etc. 

■METHOD  OF  PKLI'ARING   .STAIXIXC    SOLUTIONS 

For  the  sake  of  completeness  the  exact  method  of 
preparing  the  staining  solutions  is  here  given : 

Place  one-half  gram  of  eosin  (Griibler's  water-.solu- 
blc)  in  50  c.c.  of  absolute  methyl  (wood)  alcohol 
(Merck's  highest  purity)  in  one  of  the  bottles.  Simi- 
larly place  one-half  gram  of  methylene  blue  (Ehrlich's 
medicinal)  in  50  c.c.  of  the  same  alcohol  in  the  second 
bottle.  Do  not  filter  either  stain.  After  dissolving  a 
few  hours,  the  stain  is  ready  for  use.  Be  careful  that 
no  water  ever  gets  into  either  stain.  Accurate  weights 
and  measurements  are  not  necessary  in  making  up  the 
stains.  'Both  are  supersaturated  and,  in  addition,  con- 
tain insoluble,  or  slowly  soluble,  residues. 
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STAINING  TECHNIC  AND   STAIN   CORRECTIONS 

On  a  moment's  reflection  it  is  clear  that  any  failure  to 
obtain  results  in  staining  a  properly  made  smear  must 
come  under  one  of  the  four  following  heads : 

1.  Technic  of  Staining. — As  this  consists  simply  in 
standing  the  two  stain  solutions  and  a  tumbler  of  water 
in  a  row  and  dropping  the  smear  into  each  in  turn,  a 
mistake  here  seems  improbalile.  But  you  must  follow 
directions  specifically.  Do  not  try  to  wash  off  the  excess 
of  methylene  blue  under  the  tap — the  driving  force  of 
the  water  will  take  out  almost  every  trace  of  the  blue. 
There  is  no  occasion  to  hurry  through  any  of  the  steps 
in  staining  until  you  come  to  the  washing.  This  must 
be  done  rapidly,  but  thoroughly  enough  to  rinse  off  all 
floating  blue  stain  from  the  .*lide.  Eemember  that  the 
blue  comes  out  rapidly  and  in  direct  proportion  to  the 
time  spent  in  washing.  The  red  stain  is  removed  much 
more  slowly.  Tliree  or  four  quick  swashes  back  and 
forth  should  wash  it  thoroughly.  Then  with  one  fling 
shake  the  excess  water  on  the  floor,  touch  the  lower  end 
of  the  slide  to  filter-paper  to  catch  the  last  drop  of 
water,  and  finish  by  blotting  dry  between  two  folds  of 
filter-paper,  holding  tlio  slide  and  filter-paper  carefully 
in  place  with  left  hand  while  rubbing  lieavily  with  the 
right.  The  slide  should  have  a  pink-red  appearance  to 
the  naked  eye,  if  the  smear  is  of  blood.  Use  the  stains 
always  in  the  sequence  given:  red,  first;  blue,  second. 
Carrying  a  little  of  the  eosin  on  the  slide  into  the 
methylene  blue  seems  to  be  the  main  factor  in  prevent- 
ing the  deterioration  of  the  stain  by  age.'  AVhen,  bv 
mistake,  a  little  of  the  metliylene  blue  is  carried  into  tlu 
eosin  a  permanent  cloudy  precipitate  forms  in  the  lat- 
ter, but  apparently  not  to  any  real  detriment. 

2.  Eosin. — Any  sample  which  will  stain  red  cells 
when  dissolved  in  alcohol  and  used  alone  is  all  right. 

3.  Mcthyhne  Bliie. — Any  sample  which  will  stain 
white  cell  nuclei  wlien  dissolved  in  tlie  alcohol  and  useii 
alone  is  all  right.  It  is  to  be  noted  that  when  certain 
samples  of  methylene  blue  are  used  in  the  regular  stain- 

3.  Tlioorotically  the  eosin  solution  bocomos  more  acid  by  age 
owing  to  slow  oxidation  in  the  alcohol.  The  same  applies  to  tn* 
alcoliol  in  the  methylene  blue  solution,  but  the  latter  appears  t< 
contain  enough  of  slowly  suluhle  alkali  to  more  than  correct  itsel 
and  to  he  just  about  balanced  liy  the  freipient  transference  of  ' 
slight  amount  of  eosin.  llcnce  the  freipiency  of  use  i>f  the  stall 
liears  some  relation  lo  its  longevity.  When  used  every  few  days  i 
appears  to  keep  permanently  corrected.  When  used  several  time 
daily  the  acid  eosin  tinallv  overcomes  the  alkaline  methylene  blU' 
the"  nuclei  gradually  fail"  to  take  the  blue  so  well,  and  correction 
becomes  necessarv.  "  A  given  sample,  so  used.  lasted  si,\  month- 
however,  before  correction  with  a  drop  of  alkali  became  necessary. 
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ing  method  a  too  decidedly  alkaline  (deep  blue)  stain 
residts,  so  that  the  red  cells  have  a  purple  or  blue  tinge 
instead  of  the  normal  pink.  Old  stains,  which  have  been 
little  used,  may  take  on  this  tendency.  This  is  doubtless 
due  to  a  slowly  soluble  alkaline  impurity  in  the  dye  or 
dissolved  out  of  the  glass  in  the  bottles.  It  is  easily  cor- 
rected (see  below).  With  more  use  the  transferred 
eosin,  being  acid,  will  eventually  correct  it,  too. 

4.  Methyl  Alcohol. — This  is  the  factor  most  often  at 
fault.  I  have  always  used  alcohol  recently  imported  for 
institutional  use  and,  therefore,  fresh.  If  fresh  it  is 
neutral  in  reaction.  Old  alcohol  may  become  acid  be- 
cause of  the  presence  of  moisture,  which,  with  room 
temperature  and  exposure  to  light,  permits  slow  oxida- 
tion of  the  metliyl  alcohol  to  formic  aldehyd  and  linally 
formic  acid.  Alcohol  obtained  through  jobbers  and 
supply  houses  in  this  country  may  show  this  metamor- 
phosis. Peebles  and  Harlow,*  however,  after  calling 
attention  specifically  to  this  defect,  have  shown  how  to 
correct  it.  In  brief,  should  the  stained  smear  "fail  to 
show  any  blue,"  add  a  drop  of  strong  alkali  (20  per 
cent,  potassium  liydroxid)  to  the  bottle  of  methylene 
blue  solution;  should  it  be  stained  "too  blue,"  witli  the 
red  cells  purple,  add  a  drop  of  glacial  acetic  acid  to  the 
methylene  blue.  I  find  this  works  admirably.  The  eosin 
solution  never  requires  correction — just  the  methylene 
blue.  Thus  the  intensity  of  either  stain  in  a  smear, 
being  strictly  a  question  of  chemical  reaction  in  the 
methylene  blue  solution,  is  absolutely  under  control. 

As  is  well  known,  different  bloods  vary  in  the  degree 
of  alkalinity  they  possess.  With  a  given  stain  properly 
corrected  the  normal  blood  shows  only  a  pale  blue 
nuclear  .■'tain,  whereas  a  stain  from  a  case  of  pneumonia 
takes  an  intense  dark  blue  nuclear  stain.  The  red  cells 
are  stained  red,  the  depth  of  red  and  its  distribution 
depending  on  the  amount  and  distribution  of  the  hemo- 
globin. Should  the  latter  show  a  purple  tinge,  the  blue 
stain  is  too  alkaline  and  should  be  corrected.  The 
granules  in  the  leucocytes  aie  invariably  stained  (neu- 
trophilic, eosinophilic,  basophilic)  regardless  of  slight 
differences  in  the  chemical  reactioti  of  the  stain.  In 
order  to  have  perfect  stains  of  all  blood  conditions  it 
may  be  well  to  have  two  metliylenc  blue  solutions,  the 
one  made  purposely  more  alkaline  than  the  other.  Try  a 
mear  in  each.  My  observation  is  that  any  sample 
\liich  will  stain  a  normal  blood  so  as  to  show  pink-red 
rvthrocytes,  and  pale  blue  nuclei  in  the  polymorpho- 
iiiLiclears,  suffices  for  all  elements  in  all  blood  smears,  as 
lin  most  of  the  pathologic  conditions  the  blue  intensifica- 
tion is  greater,  and  the  contrasts  more  marked. 

SUMMARY 

1.  Satisfactory  blood-smears  may  be  made  by  follow- 
ing specific  directions. 

2.  The  Harlow  stain  for  blood-smears  is  utilized  in  a 
one-minute  method  so  that  it  "stains  everything"  with 
perfect  satisfaction. 

3.  The  method  is  simple,  convenient,  and  dependable. 

4.  The  phvsician  prepares  his  own  stains  to  start 
with. 

5.  The  stain  solutions  are  always  ready  and  keep 
indefinitely. 

6.  The  stain  and  method  of  staining  are  recom- 
niended  for  dried  smears  of  all  kinds. 

7.  Peebles  and  Harlow's  observations  on  corrections 
,tif  faulty  eosin-methjdene  blue  stains  render  control 
practically  absolute. 


Clinical  Notes 


4.   Pepbles,  A.  R..  an(i  H.ii-low.  W.  R.  :    riinical   Obsprvations  on 
liloodStains,  The  Jouknal  A.   M.   A.,    March  6,   1909,  ni.   7(iS-7G9. 


IXTRAMEDULLAEY  TUBERCULOMA  REMOVED 

AT  THE  LEVEL  OF  THE  FIFTH  THORACIC 

SEGMENT  OF  THE  SPINAL  CORD 

NOTE  ON  BEHAVIOI!  OF  THE  CEKEBROSPINAL  FLUID  * 

WILLIAM  C.  KRAU8S,t  ."^I-D- 
Neurologist    to   the- Buffalo  CJeneral    Hospital 

WITH  SURGICAL  REPORT 

By  Edward  R.  ilcGuiRE.  JI.D. 

Associate   Surgeon.   Buffalo   General   Hospital 

BUFFALO,   M.    Y. 

Patient. — A.  C,  aged  36,  American,  a  wood-working  machine 
liand.  entered  BuH'alo  (Jeneral  Hospital.  Dec.  20,  1907,  com- 
plaining of  general  weakness  and  pain  in  the  left  side  of  chest. 

m.^tory. — His  father  died  of  old  age  at  82:  mother  is  living 
and  well  at  6.5.  He  has  live  brothers  and  three  sisters  living 
aiid  well.  One  brother  died  of  typhoid  fever  at  44.  There  was 
no  family  history  of  tuberculosis,  cancer  or  rheumatism.  Pa- 
tient had  three  children  living  and  well;  wife  had  had  no  mis- 
carriages. Patient  had  had  measles,  mumps  and  whooping 
cough  in  childhood  and  had  typhoid  fever  in  1S02:  was  sick  in 
bed  about  four  weeks.  Had  influenza  in  spring  of  1907  and  a 
slight  attack  of  pleurisy  in  summer  of  1907.  Since  that  time 
had  been  unable  to  do  anything,  because  of  general  weakness 
and  pain  in  various  parts  of  body.  Had  been  hard  of  hearing 
in  right  ear  since  having  had  influenza,  health  being  good  up  to 
that  time.  Six  or  seven  years  ago  patient  had  an  operatiim 
for  what  was  probably  an  hydrocele  of  left  testicle.  Last 
S))ring  Ihc  right  one  began  to  be  similarly  affected.  About 
one  month  before  he  was  seen  the  left  one  again  seemed  to 
be  enlarging.  He  denied  all  venereal  h'story.  His  normal 
weight  was  from  1.3.5  to  140  pounds.  One  month  before  he 
was  seen  he  weighed  117  pounds.  Jlost  of  his  weight  had  been 
lost  since  early  in  the  simimer  of  1907.  Smoked  and  chewed 
tobacco  and  drank  mo'^erately. 

Present  ninef!.f. — Since  about  Dec.  1,  1907,  patient  had  heev 
growing  markedly  weaker.  He  had  pain  in  left  chest,  especially 
when  lying  down  and  on  deep  inspiration,  Puring  past  summer 
jintient  had  frer]tient  night  sweats,  and  since  Dec.  1.  1907.  he 
had  had  profuse  night  sweats  every  night.  Had  no  special 
cough.  Bowels  were  constipated:  during  the  two  weeks  before 
he  was  seen  nothing  but  an  enema  proved  successful. 

Examinnfion. — This  showed  a  fairly  well  developed  but 
poorly  nourished  man.  Piipils  reacted  norniallv.  Tongue  coated 
with  grayish  fur.  Chest  showed  poor  expansion  throughout : 
less  on  right  in  supra-  and  infraclavicular  regions.  The  heart 
was  normal  in  size  and  position.  Patellar  reflexes  were  exag- 
gerated, ankle  clonus  and  Bahinski  sign  present. 

December  27.  1907:  On  right  side  in  suprascapular  re- 
gion, the  breathing  was  bronchial  in  qualit.v;  in  the  infra- 
scapular,  it  was  exaggerated.  Epididymis  on  each  side  was 
very  hard  and  large.  Glands  in  groin  were  somewhat  en- 
larsed,  also  along  Scarpa's  triangle.  Suggestion  of  ankle 
clonus:  knee-jerk  quick.  Some  crepitus  in  left  knee-joint  on 
flexion :  less  in  right  knee. 

December  29,  1907:  Blood  examiniilion  showed:  hemoglobin, 
8.5  per  cent.;  red  corpuscles,  .5.080.000:  white  corpuscles, 
7.200;  difl'erential  polvniorphonuclears,  7.5  per  cent.;  large 
lymphocytes.  .5.5  per  cent.:  small  lymphocytes,  14. .5  per  cent.: 
eosinophiles.  S  per  cent.:  bHsophilics,  2  per  cent. 

.Tanuary  3,  1908:  Fluoroscopic  examination  showed  two  dis- 
tinct areas  of  shadow  in  the  left  chest.  Right  chest  was  cleir. 
Left  chest  was  slightly  darker  over  upper  lobe  fhan  on  the 
rii;ht  side  same  point.  Patient  returned  to  his  home  unim- 
proved after  a  period  of  two  weeks.  The  bowel  movements 
beiame  involuntary.  A  few  days  later  he  lost  control  of  the 
bladder,  and  the  urine  passed  involuntarily.  The  legs  became 
suddenly  weaker,  and  the  pain  in  the  lower  part  of  the  body 
and  right  leg  increased  in  severity.    He  was  seen  by  Dr.  E.  R. 

*  Head  at  the  meeting  of  the  Kighth  District  Branch  of  the  Medi- 
cal Society  of  the  State  of  New  York,  held  at  Batavia.  N.  y. 

t  r>r.  ICraiiss  died  September  21,  after  this  paper  was  accepted 
for  publication. 
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McGiiire  early  in  ilaroli,  who  suspected  spinal  cord  tumor,  and 
induced  him  to  re-enter  the  Hospital  March  4,  1908. 

ilarch  5,  190S:  At  Dr.  JIcGuire"s  request  I  examined  the 
patient  and  found  him  pale,  weak,  emaciated,  lying  on  his 
right  side,  complaining  of  a  great  deal  of  pain  over  the  chest, 
especially  the  left  side,  which  had  defied  all  manner  of  treat- 
ment for  many  mouths.  Movement  of  the  body  did  not  seem  to 
aggravate  the  severity  of  the  pain,  and  patient  was  as  com- 
fortable on  his  left  side  or  back  as  on  his  right  side.  Inspec- 
tion .showed  the  legs  drawn  up,  flexed  at  the  thighs  and  knee 
joints,  and  atrophied  to  a  very  marked  degree;  there  was  no 
dift'erence  in  measurements  between  the  right  and  left  leg — 
both  were  practically  reduced  to  skin  and  bones.  The  muscles 
of  the  arms,  however,  were  quite  well  preserved,  and  not  wasted 
to  the  extreme  which  ciiaracterized  the  lower  extremities. 
Some  slight  degree  of  stiffness  bordering  on  contracture  was 
present  in  the  legs.  The  abdomen  was  flattened:  urine  and 
feces  vere  passing  involuntarily.  No  bed  sores  were  present. 
Testing  the  muscular  strength  of  the  legs  gave  an  absolute 
negative  result.  Xo  motion  of  any  kind  could  be  detected  from 
the  chest  caudad  whatever.  The  patellar  tendon  reflexes  were 
slightly  exaggerated:  ankle  clonus  was  slightly  exaggerated: 
patellar  clonus  was  absent :  Babinski's  reflex  and  plantar  re- 
flexes were  slightly  present  on  both  sides;  the  cremasteric  and 
abdominal  reflexes  were  absent.  Testing  the  skin  for  sensa- 
tion revealed  an  anesthesia  complete  for  all  forms  caudad  of 
the  intermammillary  line.  The  ventral  level  was  quite  sharply 
defined,  but  the  dorsal  level  was  marked  by  a  zone  of  1  y„ 
inches  in  width,  in  which  the  differentiation  was  less  marked. 
In  this  zone  of  uncertainty  the  patient  would  be  unable  to 
distinguish  between  sharp  and  dull  objects;  would  give  con- 
tradictory answers,  and  on  successive  examinations  would  inter- 
change the  anesthetic,  hypesthetic  and  normal  areas.  Examina- 
tion of  the  S])inal  column  elicited  by  deep  pressure  a  sensitive 
area  over  the  thii-d  to  fourth  thoracic  spinous  processes.  No 
deflection  or  deformitv  of  the  spinal  column  could  be  detected. 
On  his  first  stay  in  the  hospital,  the  temperature  on  three 
occasions  rose  above  normal ;  the  pulse  ranged  from  SO  to  90. 
while  the  respirations  continued  20.  Urinary  examinations 
showed  absence  of  albumin  and  sugar,  nonnal  specific  gravity, 
and  an  occasional  leucocyte  and  granular  cast.  On  the  second 
stay  at  the  hospital,  the  temperature  rose  above  100  F.  on  two 
occasions,  and  the  pulse  ranged  from  00  to  100. 

Reviewing  the  clinical  history  of  this  case,  we  have  a 
man  without  any  tuberciiloiis  or  specific  history,  at- 
tacked by  influenza  in  the  spring  of  1907,  and  followed 
by  a  weakening  of  the  whole  body,  pains  in  the  chest, 
and  a  slight  attack  of  pleurisy  in  the  summer  of  1907 ; 
tlie  testicles  became  involved,  he  began  to  lose  in  weight, 
and  in  December,  1907,  the  process  seemed  to  advance 
with  increasing  vigor.  With  continuous  pain,  weakness 
of  the  legs  advanced  to  such  a  degree  tliat  he  was  obliged 
to  enter  a  hospital.  A  very  careful  examination  of  the 
chest  by  an  experienced  clinician  revealed  a  tuberculous 
process  in  the  left  lung,  which  was  verified  by  the  radio- 
graph. All  attention  was  paid  to  the  thoracic  contents, 
and  as  tb?  pain  and  weakness  and  loss  of  weiffht  couM 
l)c  attrilnited  to  the  chest  lesion,  no  attention  was  paid 
to  such  symptoms  as  "marked  constipation,  patellar  re- 
flexes exaggerated,  ankle  clonus  and  Babinski  present."' 
Eeturning  home,  the  symptoms  of  cord  disease  ad- 
vanced much  more  rapidly  than  the  chest  symptoms; 
l)]addor  disturbances,  rapid  loss  in  strength,  increasing 
weakness  of  the  legs  even  to  complete  paralysis,  exag- 
gerated deep  reflexes  and  absence  of  tlic  superficial  re- 
flexes, all  pointed  to  a  slowly  increasing  intraspinal 
pressure:  the  zone  or  level  of  anesthesia  at  the  height  of 
ihe  intermammillary  line,  and  rlie  area  of  sensitiveness 
over  the  third  and  fourth  spinous  processes  spoke  for  a 
lesion  at  tlie  level  of  fiftli  thoracic  segment.  Althougii 
ilie  patient  was  not  in  a  very  favorable  condition  for  an 
operation,  his  relatives  were  very  favoralilv  inclined, 
and  the  patient  most  desirous  for  any  kind  of  relief. 
V  laminect(uiiv  was  aoreed  on  at  the  earliest  moment. 
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The  patient  was  told  of  his  desperate  condition,  and  little  if 
any  hope  was  given  him  of  recovery.  He  requested  to  have 
something  done,  however,  even  with  so  slight  a  prospect  of 
success.  March  10.  1908,  an  incision  was  made  from  the  first 
to  the  seventh  dorsal  vertebra.  The  muscular  attachments 
were  easily  separated  with  comparatively  slight  oozing.  The 
second,  third,  fourth  and  fifth  spinous  processes  were  removed 
with  a  rongeur  forceps,  and  the  canal  opened  at  the  fifth 
spinous  process  with  hammer  and  chisel.  Then  witli  a  Doyen 
forceps  the  canal  was  opened  from  the  fifth  to  the  second 
thoracic  spinous  process.  The  dura  appeared  normal  and  even 
palpitation  of  the  cord  revealed  no  evidence  of  tumor.  On 
opening  the  dura,  the  pia  appeared  dull  and  of  a  different  con- 
sistency at  the  .second  dorsal  spine.  Closer  inspection  showed 
a  distinct  tumor  formation  involving  the  greater  part  of  the 
interior  of  the  cord,  \\ith  the  blunt  end  of  a  dressing  forceps, 
the  tumor  was  shelled  out  with  perfect  ease.  There  was  very 
little  hemorrhage  at  any  time.  After  removal  of  the  tumor 
tliere  was  a  small  section  of  the  cord  still  intact.  The  pia  and 
dura  were  sutured  with  plain  catgut,  and  the  external  wound 
closed  with  thread,  without  drainage.  The  patient  left  the 
table  in  very  poor  condition.  Continuous  salt  solution  per 
rectum  was  immediately  started,  also  a  subcutaneous  injection 
of  300  c.c.  of  salt  solution  containing  0.0  per  cent,  of  adrena- 
lin chlorid.  The  patient  failed  to  rally,  and  died  one  hour 
later.  Permission  to  reopen  the  wound  was  obtained,  and  the 
cord  was  removed  and  sent  to  Dr.  Burton  T.  Simpson  for  ex- 
amination. 

Pathologic  Report  hy  Dr.  Simpson:  The  tumor,  as  received 
at  the  laboratory,  was  2  em.  by  1.5  cm.  {%  in.  by  %  in.)  in 
size,  of  very  firm  consistency.  Cut  section  showed  a  glisten- 
ing white  homogeneous  surface.  Microscopically,  the  periph- 
ery showed  numerous  giant  cells,  while  the  central  part  was 
composed  of  a  dense  fibrous  tissue.  Section  stained  with  earbol- 
fuchsin  showed  a  few  tubercle  bacilli.  A  section  of  the  cord, 
at  the  area  where  the  tumor  laid,  showed  the  cord  structure 
completely  destrojed,  while  a  section  taken  about  5  cm.  (2  in.) 
below  showed  complete  degeneration  of  both  ascending  and 
descending  tracts.  ^Microscopic  diagnosis  of  the  tumor  is  gi\'eD 
as  tuberculoma. 

This  case  is  unusual  in  that  an  intramedullary  tuber- 
culoma could  exist  witliout  producing  dissociation  of 
sen.sation.  Eepeated  examinations  were  made  to  tes; 
sensation,  but  patient's  answers  were  always  the  same. 

A  phenomenon  which  I  observed  during  the  course  of 
the  operation  may  be  of  some  service  in  locating  the  sit- 
uation of  the  tumor  after  the  dura  has  been  exposed, 
provided  the  tumor  is  intradural,  or  intramedullary. 
The  increased  bulk  of  the  cord  produced  by  an  intlS- 
dural  or  intramedullary  tumor  will  comjiletely  ocelulle 
the  lumen  of  the  dura  and  interrupt  the  passage  or  flow 
of  the  cerebrospiual  fluid.  There  will  result  a  damming 
Ijack  of  the  cereljrospinal  fluid  cephalad  of  the  constric- 
tion and  an  increased  tension  will  follow.  Caudad  of 
the  constriction  (tumor)  the  cerebrospinal  fluid  will  be 
diminished  in  tension,  owing  to  the  cutting  off  of  the 
normal  tension  and  circulation.  Incising  the  dura  ceph- 
alad of  the  tumor  will  cause  a  spurting  of  the  cerebro- 
spinal fluid,  a  jet  being  projected  from  several  inches  to 
a  foot  or  more  in  height,  according  to  the  ten.sion  or 
force  of  the  fluid;  while  caudad  of  the  tumor,  an  in- 
cision into  the  dura  will  cause  only  a  welling  out  of  the 
fluid  from  the  aperture,  flooding  the  field  of  the  opern- 
tion  without  any  force  or  tension.  Observing  the  be- 
havior of  the  fluid,  the  surgeon  will  know  whether  lie  is 
ceplialad  or  caudad  of  the  tumor,  aud  can  make  his 
incision  accordingly. 

This  plicnonu'ium  has  iux^n  observed  several  times  al 

the  ButTalo  General  Hospital,  and  it  is  believed  that  ii 

has  some  significance  and  value  in  detecting  the  situa 

tion  of  intradural  tumors  after  e.xposure  of  the  dura. 

479  Delaware  avenue.  ; 


Volume  LUI 
Number  23 


POLIOMYELITIS— FLEXNER    AND    LEWIS 


1913 


THE    TRAXSMISSION    OF    EPIDEMIC    POLIO- 
MYELITIS   TO    MONKEYS 

A  FURTHER  NOTE  * 
SIMOX  FLEXXER,  M.D..  Axn  PAUL  A.  LEWIS,  M.D. 

XEW  TOBK 

In  a  previous  communication^  we  presented  in  the 
form  of  a  chart  the  results  secured  up  to  that  time  in 
producing  poliomyelitis  in  monkeys  by  injecting  intra- 
cerel)rally  a  virus,  denominated  M.A.,  obtained  from  the 
spinal  cord  of  a  child  suffering  from  epidemic  infantile 
paralysis.  The  virus  had  been  passed  successively 
through  three  generations  of  monkeys  and  is  still  being 
transmitted. 

We  desire  in  this  communication  to  present  the 
results  in  the  form  of  a  chart"  obtained  up  to  this  time 
with  the  second  virus,  denominated  K.  It  is.  in  our 
opinion,  desirable  that  the  facts  thus  far  secured  relat- 
ing to  this  virus  be  published,  since  they  extend  consid- 
erably the  jirevious  observations. 

io/22/on. 

Spinal  Coi-d  Case  K. 


In  the  first  place,  it  can  now  be  affirmed  that  the  virus 
of  poliomyelitis  cannot  be  very  difficult  of  transmission 
to  monkeys  under  the  conditions  leading  to  the  develop- 
ment of  the  lesions  and  symptoms  characteristic  of 
epidemic  poliomyelitis  in  man,  since  both  specimens  of 
human  cord  furnishing  the  original  virus  have  sufficed 
for  the  transmission  of  the  disease  successively. 

In  the  next  place,  it  can  now  be  stated  that  it  is  not 
absolutely  essential  that  the  virus  be  introduced  into  the 
brain,  but  that  successive  transmission  is  possible  by 
way  of  the  peritoneal  cavity  (Monkeys  27  and  40),  by 
intravascular  injection  (Monkey  52),  and  by  intra- 
neural injection  (Monkey  IG).  The  lesions  in  the 
monkey  in  which  the  virus  was  introduced  into  the 
sheath  of  the  sciatic  nerve  developed  first  on  the  side 
inoculated  and  later  extended  to  the  opposite  side  of 
the  spinal  cord. 

On  the  other  hand,  it  cannot  yet  be  affirmed  that  still 
other  avenues  do  not  exist  for  the  entrance  of  the  virus 
into  the  central  nervous  system.  Additional  observa- 
tions are  required  and  are,  indeed,  in  process  of  being 


10/22/09. 
M.  26-cord  intra- 
cerebral. 
No  paralysis. 


10/22/09. 
M.   27-cor(l  intra- 
peritoneal. 
Paralysis   10/30. 


10/30/09. 

M.  39-cord  M.   27 

intracerebral. 

Paralysis  11/9. 


10/30/09. 

M.  3S-oord  M.  27 

intracerebral. 

Paralysis  ll/G. 


10/30/09. 

M.  40-cord  M.  27 

intraperitoneal. 

I'aralysis  11/8. 


11/10/09. 
M.  .''il-cord 
suspension. 
M.  39  sub- 
cntanpous. 
No  paralysis. 


11/10/09. 
M.   52-cord 
suspension. 
M  39  intra- 
venous. 
Paralysis 
11/18 


11/7/09. 
M.  46-cord 
suspension. 
M.  38  in- 
tracerebral. 
No  paraly.sis. 


11/16/09. 
M.  12-cord. 
M.  14  in- 
tracerebral. 


ll/lfi/09. 
M.  55-cord. 
M.  14  in- 
tracerebral. 


Virus  K  8  (M.  A.) 

9/28/09. 

M.  8-cord  original  M.   A. 
10/22/09. 

Relnoculated  cord  orig- 
inal K. 
Paralysis     11/2/09. 


11/2/09. 

M.  36-cord  suspension. 
M.   8    intracerebral. 
Paralysis  11/14/09. 


11/9/09. 
M.  50-cord 
suspension. 
M.  40  in- 
tracerebral. 
Paralysis 
11/16. 


11/17/09. 
M.  42-cord 
suspension. 
M.  5ft  intra- 
cerebral. 
Paralysis  11/22. 


ll/O/UO. 
M.  49-cord. 
suspension. 
M.   40  intra- 
peritoneal. 
No  paralysis. 


1/14/OU. 

I.  7-cord.     il.  36 

itratracheal. 


11/14/09. 
M.   13-cord   suspension. 
M.  36  intracerebral. 
Paralysis  11/22/09. 


11/14/09. 

M.  IG-cord  suspension 
M.  36  into  sciatic 
nerve  trunk. 
Paralysis  ll/22/Oi; 


11/22/09. 
M.  57-cord  suspen- 
sion.    M.  15  intra- 
cerebral. 


11/24/09. 
M.  G-cord 
suspension. 
M.  10  sub- 
cutaneous. 


11/24/09. 
M.  3-cord 
suspension. 
M.  10  intra 
cerebral. 


•  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
-parch. 

1    The  .JdUU.NAL  A.  M.  A..  Nov.  13,  1909,  liii,  1C39. 
I  2.  In  the  chart  M.  signifies  monkey. 


made,  before  the  statement  can  be  ventured  that 
infection  does  not  occur  by  way  of  the  skin,  the 
respiratory  passages  and  the  digestive  tract. 

The  conclusions  to  be  drawn  from  the  experi- 
ments related  are  to  the  effect  that  the  virus  of 
epidemic  poliomyelitis  is  readily  transmissible 
from  man  to  monkeys  and  from  monkey  to 
monkey,  by  way  of  the  brain,  the  peritoneal  cavity 
and  the  circulation,  and  that,  however  transmitted 
successfully,  it  becomes  established  in  the  spinal 
cord  and  medulla,  wliere  it  sets  up  characteristic, 
lesions  which  are  followed  by  equally  characteristic 
effects  that  exhibit  themselves  as  the  usual  symp- 
toms of  infantile  paralysis  in  liuman  beings. 

jMoreovcr,  it  can  now  be  stated  that  this  experi- 
mental form  of  poliomyelitis  in  monkeys  is  a 
severe  and  very  often  a  fatal  disease,  and  when 
recovery  from  the  disease  takes  place  there  persist 
residues  of  paralysis  which  resemble  the  paralytic  effects 
also  ijersistins-  in  human  suliiects  of  noliomvolitis. 
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NASAL  RASPATORY— FREER 


Jour.  A.  M.  A. 
Dec.  4,  1U09 


THE  SUBMUCOUS  EESECTIOX  OF  THE  NASAL 
SEPTUM 

A  RASPATORY  FOR  THE  AVOIDANCE  OF  PERFORATIONS 
OTTO  T.  FREER,  M.D. 

CHICAGO 

Perforations  in  tlie  course  of  siibmncoiis  resections  of 
cletiections  of  tlie  nasal  septum  are,  in  m_y  experience, 
oftenest  made  during  the  denudation  or  excision  of  the 
bony  part  of  the  deflection  after  the  removal  of  its  car- 
tilaginous portion.  Xearly  all  of  these  perforations 
occur  in  baring  the  so-called  ridge  of  its  periosteal  cover- 
ings, the  term  "ridge"  being  used  to  describe  the  bony 


of  the  deflection.  Such  neglect  to  take  away  the  ridge 
is,  in  my  experience,  nearly  always  the  cause  of  an 
imperfect  clearing  of  the  obstructed  nostril.  In  several 
instances,  when  the  space  gained  by  a  cartilaginous 
resection  seemed  sufficient,  I  have  had  to  remove  the 
ridge  in  a  later  operation,  and  I  have  known  other  sur- 
geons to  have  the  same  experience.  Even  when  it  merely 
takes  np  space  because  of  excessive  thickness  and  is 
hardly  bent  over,  the  ridge  should  always  be  removed, 
as  the  breathing-space  thus  obtained  is  of  the  greatest 
advantage  to  the  patient. 

The  perforations  referred  to  are  made  along  the  ujiper 
limit  of  the  ridge,  the  operator,  after  successfully  remov- 

■■■•0 '■•■•-•■ 


'^^  "-'I't'ti^^^'k 


■A^d 


Raspatory   for   the   denudation   of   bony   deflections    of   tlie  nasal  septum. 


W'all  which,  arising  from  the  nasal  floor,  forms  the  base 
of  the  septal  skeleton  and  is  composed  of  the  incisor 
crest,  anterior  end  of  the  vomer  and  superior  maxillary 
crest.  The  ridge  may  be  so  low  that  it  is  barely  indi- 
cated, or  it  may  form  a  bony  partition  whose  height  may 
even  reach  five-eighths  of  an  inch.  When  the  septum  is 
deflected  into  one  or  the  other  nostril,  the  ridge  bends 
over  into  the  naris  of  the  convexity  of  the  deviation  in  a 
varying  degree,  so  that  in  extreme  eases  it  may  lie  almost 
flat  on  the  nasal  floor.  The  periosteum  covering  the 
ridge  is  commonly  firm,  thick  and  vascular  and  envelops 
its  up]ier  border,  crossing  over  it  into  the  other  nostril. 
The  periosteal  envelope  of  the  ridge  is,  therefore,  dis- 
tinct from  the  perichondrial  envelope  of  the  cartilage  of 
tlic  septum,  but  perichondrium  Idends  with  periosteum 
along  the  top  of  the  ridge,  which  thns  marks  the  place 
where  both  perichondrium  and  periosteum  of  one  side  are 
continuous  with  these  membranes  on  the  other  side  of 


ing  the  cartilaginous  deflection,  tearing  or  cutting  His 
way  into  the  other  nostril  in  attempting  to  free  the  iione 
from  its  periosteum  along  the  upper  border  of  the  ridge 
and  on  the  side  of  it  which  lies  in  the  naris  of  the  con- 
cavity of  the  deflection,  the  perforation  occurring  so 
easily  that  the  surgeon  does  not  know  that  he  has  made 
it  until  he  looks  through  it  into  the  other  nostril.  As 
the  u])per  boundary  of  the  ridge  represents  the  bottom  of 
the  groove  of  the  concavity,  the  perforation  is  seen  in 
this  bottom,  when  looking  into  the  nostril  containing  the 
hollow  of  the  deflection.  The  mucous  membrane  seems 
to  tear  with  especial  readiness  in  this  region,  so  that 
what  seems  a  mere  slit  at  first  usually  becomes  a  large 
hole  when  the  ridge  is  resected.  While  I  succeeded  in 
avoiding  perforations  in  all  but  the  rarest  cases  in  this 
region  in  my  earlier  work,  I  never  felt  entirely  sure  that 
one  would  not  be  made  until  I  began  to  bare  the  ridge 


I.-jg  2. — The  left  nostril,  held  open  with  retractors ;  the  dotted 
lino,  a.  shows  the  incision  wliich  splits  the  periosteum  along  the 
upper  border  of  the  "ridge :"  b.  cut  edge  of  the  uplifted  mucous 
covering  of  the  posterior  part  of  the  delli'Ctiun ;  c.  the  mmous 
membrane  "f  the  opposite  nostril  (naris  of  the  concavity  of  tlie 
dcllection)  uncovered  by  the  reniuval  of  the  cartilage;  the  retractor 
(di    holds  the  anterior   (reversed  L)    flap  forward. 

the  septum.  For  this  reason,  after  the  removal  of  the 
cartilaginous  deflection,  tlie  u])]ier  boundary  of  the  ridge 
is  not  seen  as  bare  bone,  but  is  usually  invisible  under  its 
covering  of  periosteum  and  has  to  be  found  by  feeling 
witli  a  probe.  Observation  has  shown  me  that  the  diffi- 
ciilty  so  created  in  finding  tiic  ridge  and  resecting  it, 
tluis  buried  in  adherent  fibrous  coverings,  lias  made 
many  operators  afraid  to  touch  it,  so  that  they  content 

( 1  i*.n-*t;nlKo^    wifli    in/iroli'    vr.Tiif»\,' i  nor    flio    r-:l  rt  11  n  iri  nnllQ    nnrt 


l.'ig  3 — The  left  nostril  held  open  with  retractors  :  the  entir< 
bony  deflection  including  the  "ridRe."  a.  baa  been  bared  of  il> 
coverings  by  the  raspatory,  which  may  be  seen  working  toward  thi 
nasal  floor  on  the  concave  side  of  the  deflection  ;  b.  mucou- 
membrane  of  the  opposite  nostril  uncovered  by  the  removal  of  th- 
cartilage  and  uplifted  from  the  bony  deflection:  c.  cut  edge  of  tli' 
uplifled  covering  of  the  posterior  part  ni'  the  deflection  held  awa; 
Willi  a  long  retractor;  d,  retractor  holding  forward  the  nuteriot 
(reversed   L)    flap. 

witli  the  little  raspatory  here  described,  which  gives  nie  i 
feeling  of  secui'ity  in  jircparing  the  bony  deflection  fo 
resection  that  I  never  had  before  1  began  to  use  it.  Thi; 
raspatory  (Fig.  1)  is  a  small  cliisel-cdged  instruiueii 
wliose  blade  is  curved  on  the  flat,  anil  has  a  front  am 
lateral  cutting  edges. 

It  is  used  in  the  following  ninuuer:    After  finding  th 
umirr  buiiiularv  of  flic  ridue  with  a  dull  elevalor,  thi. 
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periosteum  is  split  along  this  boundary  from  behind  for- 
ward {Fig.  2)  with  a  small  round-edged  knife  of  mv  set' 
designated  by  the  capital  letter  E.  The  raspatory  (Fig. 
3)  is  then  grasped  firmly,  close  to  its  cutting  end,  so 
that  it  may  not  slip,  and  the  periosteum  is  scraped  away 
from  the  bone  with  it  on  the  side  of  the  convexity  of  the 
deflection.  Then  the  denudation  of  the  side  of  the  ridge 
in  the  naris  of  the  concavity  is  begun.  Often  the  upper 
border  of  tlie  ridge  is  found  surmounted  by  a  strip  of 
cartilage  contained  in  the  periosteum  envelope  of  the 
ridge,  not  the  envelope  of  the  cartilage  of  the  septum. 
and  this  cartilage  has  to  be  .scraped  away  with  the  raspa- 
tory from  the  ridge  before  the  up]3er  boundary  of  the 
bone  can  be  found.  Then  the  raspatory  is  made  to  work 
its  way  cautiously  over  the  top  of  this  boundary  and 
down  the  other  side  of  the  ridge  into  the  naris  of  the 
concavity  until  the  bone  is  bared  to  the  nasal  floor  (Fig. 
3).  In  performing  this  denudation  the  instrument  is 
held  so  that  its  long  diameter  is  nearly  across  the  direc- 
tion of  the  ridge.  After  the  incisor  crest  and  anterior 
portion  of  the  ridge  are  thoroughly  denuded  to  the  nasal 
floor,  the  I'aspatory  is  directed  backward  into  the  con- 
cavity of  the  bony  deviation  formed  by  the  meeting  of  the 
deflected  perpendicular  plate  of  the  ethmoid  bone  above 
and  Ihe  vomer  below,  the  angle  made  in  bony  deflections 
by  the  junction  of  these  two  bones  forming  a  horizontally 
placed  bony  V,  described  by  me  in  previous  articles.  The 
advantage  of  the  raspatory  over  the  ordiuarv  sharp  and 
bhmt  elevator  in  denuding  the  bone  lies  in  the  constant 
contact  of  the  cutting  edge  with  the  bony  surface,  so  that 
plunging  or  unexpected  cutting  through  the  coverings 
by  the  instrument  is  avoided,  while  in  distinction  to  this, 
the  elevator  is  inclined  to  leave  the  bony  surface  at  some 
point,  especially  in  hollowed  places,  and  so  is  liable  to 
cut  through  the  mucous  membrane. 
34  Washington  Street. 
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It  has  been  known  since  the  early  days  of  bacteriology 
Miat  tubercle  bacilli  are  occasionally  found  in  the  cir- 
ulating  blood  of  patients  suffering  with  tuberculosis. 
It  is  probable  that  every  case  of  advancing  tuberculosis 
-,  at  some  stage  of  the  disease,  a  bacteriemia ;  at  least, 
here  are  times  during  the  progress  of  every  case  in 
vhicli  tubercle  Ijacilli  can  be  found  in  the  blood.     This 

IS  been  demonstrated  by  experiments  and  is  also  shown 
y  those  cases  of  miliary  tuberculosis  in  which  every 
igan  of  the  body  becomes  simultaneously  the  seat  of 
lumerous  tubercles. 

Tbe  question  was  studied  ex|icriincntally  many  years 
igo  by  Nocard,  Bang,  and  others  in  an  attempt  to  dis- 
over  wbether  or  not  the  flesh  of  animals  sufl'ering  with 
uberculosis  was  dangerous  as  food.  The  experiments 
■arriod  out  at  that  time  showed  that  tubercle  bacilli, 
1  though  introduced  directly  into  the  circulation  in  large 
niinbers,  are  in  a  very  short  time  filtered  out  from  the 
'ood.     It  is  universally  believed  that  this  action  takes 

•Read   before   Wisconsin    State   Medical   Society.   .Tune   2.^.    1909. 
1.  Sbown  in  The  Joubsal  A    M.  A.,  Sept.  30,  1905,  p.  988. 


place  in  the  liuig,  of  which  there  is  much  experimental 
proof,  because  the  muscular  tissue  is  found  free  from 
bacteria,  which  could  not  be  the  case  if  it  took  place  in 
these  tissues,  or  if  the  blood  still  contained  the  germs. 
Much  interest  was  caused,  therefore,  when  in  the  fall  of 
last  3'ear  Dr.  Eosenberger  announced  that  tuberculosis 
was  always  a  bacteriemia  before  it  became  localized  in 
the  various  organs  of  the  body,  and  that  bacilli  could  be 
demonstrated  in  the  blood  by  a  very  simple  procedure. 
His  method  consisted  in  drawing  from  5  to  10  c.c.  of 
blood  into  a  citrate  solution  in  an  ordinary  test-tube, 
which  was  then  placed  in  an  ice-box  for  twenty-four 
hours,  and  the  sediment  examined  without  centrifuga- 
tiou.  The  ordinary  stains  were  used,  although  Dr. 
Ivosenberger  recommended  Pappenheim's  stain  as  a 
decolorizer.  In  his  first  paper  he  speaks  of  the  large 
number  of  tubercle  bacilli  which  are  sometimes  found  in 
a  single  field.  This  at  once  excited  skepticism  in  the 
minds  of  manv,  as  it  seemed  improbaide  that  such  masses 
of  bacteria  could  pass  through  the  capillaries.  The 
alleged  discovery  was  of  such  vast  importance  that  it 
merited  careful  investigation. 

Through  the  kindness  of  Dr.  J.  W.  Coon,  superintend- 
ent of  the  Wisconsin  State  Tuberculosis  Sanatorium  at 
Wales,  we  were  allowed  to  obtain  specimens  of  blood 
from  a  number  of  the  patients  known  to  be  suffering 
with  tuberculosis.  At  our  first  visit  we  drew  specimens 
from  eighteen  patients,  following  Eosenberger's  methods 
throughout  exactly.  After  allowing  the  specimens  to 
stand  in  the  ice-chest  for  twenty-four  hours  we  made 
smears  from  the  sediment  and  stained  and  examined 
them.  We  then  took  the  remainder  of  the  blood  and 
put  it  in  a  powerful  centrifugal  machine,  and  again 
made  smears  from  tlie  sediment.  In  all  eigliteen  cases 
our  results  were  absolutely  negative  by  lioth  methods. 
It  will  be  observed  that  our  second  method,  namely, 
examining  smears  after  centrifugating  10  c.c.  of  blood, 
gave  us  a  very  much  better  chance  of  discovering  any 
tubercle  bacilli  which  may  have  been  in  the  blood  than 
the  former  method.  AVe  had  intended  pursuing  the 
experiments  on  a  larger  number  of  patients,  but  private 
advices  from  several  laboratories  giving  results  identical 
with  otir  own  convinced  us  that  it  was  useless.  F'urther 
inve.'^tigation  may  force  us  to  change  our  opinion,  but 
at  the  present  time  we  feel  justified  in  saying  that  the 
method  of  Eosenberger  is  not  a  reliable  one  and  does 
not  furnish  a  means  for  the  diagnosis  of  tuberculosis 
either  in  the  early  stages  or  later. 

Note. — Since  the  above  paper  was  read  the  question 
of  tubercle  bacilli  in  the  blood  seems  to  have  been 
entirely  cleared  up.  Brem  has  shown  that  the  acid-fast 
bacilli,  mistaken  by  Eosenberger  for  tubercle  bacilli,  are 
frequently  contained  in  distilled  water  as  found  in 
laboratories.  After  spreading  the  blood  on  the  slide, 
Eosenberger  lakes  it  by  flooding  with  distilled  water, 
which  must  stay  in  contact  with  it  for  some  time,  after 
which  it  is  dried  and  stained.  During  the  process  of 
laking  the  acid-fast  bacilli  become  fixed  in  the  smear 
and  take  the  subsequent  stain.  The  ob.servation  of  Brem 
has  been  confirmed  by  numerous  workers,  and  at  the 
pi-esent  time  we  can  say  with  a  great  degree  of  confidence 
that  tubercle  bacilli  cannot,  as  a  rule,  be  found  in  the 
circulating  blood.  Even  when  introduced  directly  into 
the  circulation  of  animals,  they  disappear  from  the 
flowing  blood  within  a  few  minutes,  as  has  been  demon- 
strated by  Schroeder  and  Cotton,  MacFarland.  Anderson 
and  others.  We  therefore  feel  confident  in  reiterating 
the  opinion  expressed  by  us  in  our  presentation  before 
the  Wisconsin  State  Medical  Societv  last  June. 
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CASE  OF  DERMATITIS  HERPETIFORMIS  FUL- 
LOWIXG     PAPAW     POISOXING 

B.  G.  R.  WILLIAMS,  M.D. 

PARIS.   ILL. 

The  following  report  is  inte^e^;ting  mainly  becanse 
of  the  apparent  etiology  of  the  disease: 

HiMory. — Sirs.  K.,  American,  aged  45,  housewife,  liealtli 
))revioiisly  good,  stated  that  on  the  evening  of  September  IS 
she  handled  and  smelled  some  papaws.  In  the  morning  an 
eruption  appeared  on  lier  body,  wliich  slie  supposed  was  due  to 
these  as  she  had  been  affected  previously  in  the  same  way. 
She  used  the  ordinary  sugar-of-lead  lotion,  but  as  there  was 
no  improvement  in  a  week   (September  2G)   she  called  on  me. 

First  Examination. — In  general  this  verified  the  patient's 
supposition  as  to  the  cause  and  showed  the  following  condi- 
tion of  the  skin:  On  all  portions  of  the  body  except  the  hands, 
forearms,  face,  back,  legs  and  feet  were  many  small  roiuid 
vesicles  lllled  with  fluid.  These  were  of  various  sizes,  but 
alwa.ys  small  and  were  round  and  surrounded  by  a  marked 
hvpcremia.  Except  for  an  almost  intolerable  itching  and  burn- 
ing, there  were  no  symptoms.  I  diagnosed  the  case  as  papaw 
poisoning  and  advised  simple  lotions,  predicting  nio.st  proljably 
■J   s])eedy  recovery. 

The  progress  of  the  case,  however,  was  not  favorable,  and  on 
the  evening  of  September  29  the  patient  informed  me  that  she 
thought  more  eruption  was  appearing,  especially  on  the  back. 
She  stated  that  the  character  of  the  eruption  did  not  seem  to 
have  altered. 

Heeond  Examination. — When  I  saw  her  two  days  Inter 
(October  1)  I  was  at  once  willing  to  change  my  diagnosis. 
Here  and  there  over  the  skin  were  drying  vesicles  showing 
almost  a  scar-like  character.  I  was  struck  at  once  by  the 
appearance  among  many  of  them  of  a  brown  pigmentation.  Ilie 
intensity  of  which,  though  variable,  was  often  very  marked. 
Here  and  there  were  clumps  of  vesicles  with  injected  liases. 
These  I  examined  with  a  double  convex  hand  lens.  There  were 
no  ulcers  nor  were  there  any  tendencies  to  spontaneoiis  rup- 
ture. Vesicles,  though  still  varying  in  size,  were  somewhat 
larger  than  previously.  In  general  they  were  irregular  in 
shape,  often  (juadrilateral.  Intermingled  with  the  vesicles, 
hyperemia  and  pigmentation  were  scales  showing  the  remains 
of  dried  vesicles.  Blood  examination  showed  no  eosinophilia. 
1  diagnosed  a  vesicular  form  of  dermatitis  herpetiformis.  I 
prescribed  mercury  succinimid  in  small  doses  internally  as  an 
alterative  and  gave  the  patient  resorcin-sulphur  ointment  for 
external  application. 

On  October  3  practically  the  same  condition  was  present. 
The  distribution  was  as  follows:  neck,  arms,  flexor  side  of 
forearms,  chest,  back  of  trunk  and  on  the  thighs. 

On  October  20  the  condition  was  the  same  except  that  the 
eru])lion  was  not  so  extensive.  Xew  groups  of  vesicles  iden- 
tical with  the  preceding  ones  appeared  from  time  to  time. 
Where  clothing  rubbed  the  body  the  lesions  assumed  an 
eczematons  character.  Pigmentation  marked  dying  vesicles 
and   slight  scars  showed  the  location  of  the  oldest  ones. 

More  Care  for  Swine  than  for  Men. — The  mere  question  of 
preservatives  and  adulterants  is  only  a  part  of  the  great  ques- 
tion of  pure  food  to  which  the  ])\d)lic  must  lie  educated,  writes 
Professor  Irving  Fisher  in  a  jiopular  article  in  the  New  York 
Christian  Advocate.  We  must  not  forget,  for  instance,  the 
lack  of  proper  meat  inspection  for  the  citizens  of  this  country. 
The  present  federal  meat  inspection  is  almost  wholly  for  the 
benefit  of  foreigners.  Eflieient  state  and  municipal  inspection 
is  needed.  Similarly  we  need  a  far  better  protection  against 
iin  impure  milk  supply.  In  at  least  one  of  our  states,  the 
swine  are  better  protected  than  the  peo]de.  In  that  state  the 
law  requires  that  the  skim  milk  from  dairies  shall  be  sterilized 
before  it  is  fed  to  hogs,  but  there  is  no  law  requiring  the 
sterilization  of  the  remainder  of  the  same  milk  which  is  to 
be  made  into  butter  and  cream  for  human  consumption. 


Therapeutics 

REXAL  COLIC 

Attacks  of  renal  colic  come  on  so  suddenly  and  so 
unexpectedly,  the  pain  wliich  accompanies  them  is  so 
agonizing,  and  the  liability  to  subsequent  attacks  is  so 
great,  that  suggestions  concerning  their  prevention  are 
certain  to  command  attention,  and  the  New  York  Medi- 
cal Journah  Sept.  25  and  Oct.  2,  1909,  offers  sevtral 
articles  on  this  jjhase  of  the  subject. 

It  is  not  necessary  to  describe  the  well-known  treat- 
ment for  the  paro.xysm,  but  the  following  suggestions 
for  the  future  management  of  the  patient  may  be  of 
value : 

1.  If  the  calculus  becomes  impacted  in  the  iireter  so 
that  it  cannot  bo  dislodged,  operation  is  necessary.  If 
the  calculus  remains  in  the  pelvis  of  the  kidnej',  opera- 
tion is  advisa[)le.  If  the  calculus  has  caused  purulent 
inllammation  of  the  pelvis  of  the  kidney,  or  abscess  of 
the  kidney,  or  if  it  has  caused  retention  of  urine,  opera- 
tion is  immediately  necessary. 

It  cannot  reasonably  be  expected  that  remedies  admin- 
istered internally  will  cause  the  disintegration  of  a  stone 
which  is  of  sufticient  size  to  set  up  an  inflammation  of 
the  pelvis  of  the  kidney,  or  is  of  sufficient  size  to  perma- 
nently ol)struct  the  ureter. 

2.  If  the  calculus  is  in  the  pelvis  of  the  kidney,  as 
shown  by  a  radiograph,  and  is  not  causing  any  serious 
symptoms,  and  an  operation  is  deemed  inadvisable,  the 
danger  of  its  entering  the  ureter  and  causing  an  attack 
of  renal  colic  will  be  diminished  if  the  patient  avoids 
muscular  strain  and  unnecessary  jolting. 

3.  If  there  is  no  reason  to  suspect  that  a  calculus 
remains  in  the  upper  urinary  passages,  and  if  a  calculus 
has  certainly  been  passed,  so  that  there  is  reason  to 
lielieve  that  there  exists  in  the  patient  a  tendency  to  the 
formation  of  substances  which  will  favor  the  develop- 
ment of  renal  calculi,  a  careful  regimen  should  be  laid 
down  for  his  guidance. 

Among  the  factors  which  are  conducive  to  the  forma- 
tion of  these  calculi  are  intestinal  fermentation  and 
]iutrefaction,  which  give  rise  to  autotoxemia.  disordered 
metabolism,  deficient  oxidation  and  insufficient  elimina- 
tion by  the  intestines,  kidneys,  skin,  and  lungs. 

The  primary  object  of  treatment,  then,  is  to  prevent 
the  conditions  from  arising  which  either  permit  the 
formation  of  a  calculus  or  will  allow  an  increase  in  the 
size  of  one  already  present.  As  above  stated,  though  a 
calculus  may  disintegrate,  it  should  not  be  expected,  and 
it  is  little  less  than  reprehensible  to  promise,  that  anv 
drug,  or  any  water,  will  partially  or  completely  dis- 
solve it.  However,  both  patient  and  physician  hope  to 
effect  a  solution,  partial  or  complete,  of  calculi  already 
formed,  or,  at  least,  that  the  sharp  edges  of  the  newly 
formed  calculus  may  be  rounded  so  that  it  will  not 
cause  so  much  pain.  If  a  urate  or  phosphate  concretion 
has  not  long  been  formed  it  may  dissolve,  but  probably 
no  other  calculus  can  do  so  under  the  conditions  sur- 
rounding it.  The  sharp  edges  of  all  calculi  may  become 
rounded,  if  long  in  the  kidney,  from  mucous  deposit? 
ahme. 

The  digestion  must  be  made  as  nearly  perfect  as  pos- 
sible, and  foods,  drinks,  and  drugs  that  irritate  the  kid- 
ney must  be  prohibited.  Intestinal  fermentation  must 
be  avoided,  and  daily  movements  of  the  bowels  must  bi 
secured.  The  diet  should  be  carefully  regulated,  bill 
tlie  various  articles  allowed  or  forbidden  vary  according 
to  tlio  variety  of  calculus  which  the  patient  has  passed ^ 
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or  it  is  decided  is  deposited  in  the  urinary  passages.  If 
a  calculus  of  uric  acid  has  been  passed,  or  there  are  uric 
acid  crystals  in  the  urine,  as  pointed  out  by  Dr.  John  B. 
Talmadge,  of  New  York  (New  York  Medical  Journal, 
Sept.  25,  1909),  the  patient  should  not  take  foods  which 
contain  large  quantities  of  nuclein,  such  foods  producing 
uric  acid.  The  meats  to  be  avoided  are  "liver,  kidney, 
thymus,  fish  roe,  caviar,  smoked  or  pickeled  meats,  and 
meat  extracts."  Talmadge  would  also  prohibit  "strong 
tea  and  coffee,  asparagus,  sugars,  fats,  farinaceous  foods, 
and  alcoholic  beverages."  He  advises  a  diet  "of  meats 
which  have  been  boiled  to  free  them  from  the  meat 
extractives,  plenty  of  milk,  eggs,  bread,  Ijutter  in  small 
amounts,  mild  cheeses,  jellies  made  with  gelatin,  and 
fruits  in  abundance,  as  the  acids  in  these  are  not 
excreted  as  such  by  the  kidneys." 

If  the  concretions   formed   are   uric  acid   or   urates, 

uric-acid    precursors,    as    above    mentioned,    should    be 

ivoided.     Sugars,  fats,  and  farinaceous  foods  need  not 

avoided  as  a  class,  though  some  individual  starchy 

.jod  may  produce  intestinal  fermentation,  and  should 

3e  avoided.    It  is  certainly  best  to  reduce  the  frequency 

if  the  eating  of  meat  to  once  a  day,  and  it  has  been 

ately  proved  that  alcohol  in  any  form  taken  with  a  meal 

)f  meat  tends  to  cause  a  decrease  in  the  destruction  of  uric 

icid  by  the  liver,  or  at  least  tends  to  cause  an  increased 

)utput  of  uric  acid  in  the  urine.     Also,  not  all  fresh 

Tuits  are  advantageous,   and  cooked   fruits   are  better 

han  fresh  fruits.    Bananas,  and  especially  roasted,  are  a 

valuable  food.     Prunes,   especially  cooked ;  oranges,   if 

hey  agree  with  the  individual ;  apples,  if  they  agree,  and 

ispecially  cooked,  are  the  fruits  most  satisfactory.   Grape 

ruit  is  often  inadvisai)le.     Xuts  (especially  of  the  pro- 

"in-fat  type — almonds,  peanuts,  pignolias   (])iue  nuts) 

—thoroughly  chewed,  are  of  value  as  food,  and  are  gen- 

ivilly  readily  digested. 

It  has  lately  been  shown  that  potassium  salts,  such  as 

he  acetate,  bicarbonate  and  citrate,  tend  to  render  the 

irine  less  likely  to  deposit  urates  and  uric  acid.    This  is 

(ot  at  all  new  clinically,  but  has  only  lately  been  demon- 

trated  in  the  laboratory. 

If  the  calculus  passed  consists  of  oxalate  of  lime  or  if 

alate  of  lime  crystals  occur  frequently  in  fresh  urine, 

1'  articles  of  food  that  should  be  especially  prohibted, 

-  tending  to  the  formation  of  this  salt,  are,  as  enumer- 

tcd  by  Talmadge,  "spinach,  rhubarb,  beans,  beets,  tea, 

ocoa,  gelatin,  and  all  foods  containing  any  great  quan- 

ity  of  calcium    (milk,  eggs,  vegetables  of  the  cabbage 

luiily)."     These  foods,  he  states,  contain  a  great  deal 

''  oxalic  acid.     The  possibility  of  producing  this  sub- 

ance  from  tea  and  cocoa  is  remote,  and  the  amount 

at  could  be  formed   from   beans   is   certainly  small ; 

nee   these   three   articles   of   food   could    be   allowed. 

atients  who  have  oxaluria  should  take  "foods  contain- 

ig  a   high   percentage   of   magnesium,    as   magnesium 

\alate  is  easily  soluble  and  thus  oxalic  acid  is  easily 

iTcted."    Such  foods  are  "meat,  fish,  bread,  farinace- 

■i  foods,  and  apples."     Any  of  the  magnesium  salts 

0  have  this  favorable  eheiuieal  action   in  jireventing 

I'   formation   of   calcium    oxalate.      Perhaps    the   best 

It  to  administer  is  magnesium  biphosphate  (acid  mag- 

sium  phosphate;  the  dose  being  0.50  to  1  gram  (7'/o  to 

'  grains).    If  much  is  given  it  acts  as  a  laxative. 

If  the  calculus  is  phosphatic  and  the  urine  tends  to 

posit  phosphates,   the   diet   should   consist   largely  of 

luminous   foods  and   foods  containing  organic  acids. 

nuich  milk  is  taken,  lactate  may  be  administered  at 

'<'  same  time,  as  it  tends  to  keeps  the  phosphates  in  the 

Itcstines  and  prevents  their  absorption. 


Nervous  disturbances,  pain,  too  much  mental  work, 
and  worry  will  increase  the  output  of  phospliates,.  and 
such  nervous  tire  should  be  prevented  if  possible. 

Whatever  the  concretion  may  be  that  is  deposited  in 
the  urine,  oxidation  and  elimination  should  be  pro- 
moted by  general  physical  exercise,  in  the  open  air,  and 
by  bathing,  especially  warm  bathing,  and  perhaps  by 
other  hydrotherapeutie  or  sweating  measures. 

The  most  useful  medicinal  treatments  are  the  alkaline 
diuretics  and  the  urinary  antiseptics.  Of  the  former 
class,  potassium  citrate,  which  is  the  pleasantcst  to  take 
of  the  potash  salts,  should  be  administered  in  1-gram 
doses  (15  grains),  every  three  hours,  or  in  2-gram 
(30-grain)  doses,  three  or  four  times  a  day,  preferably 
after  meals.  When  taken  with  plenty  of  water  it  will, 
as  above  stated,  aid  in  preventing  uric  acid  and  urate 
concretions.  It  is  advisable,  whatever  may  be  the  char- 
acter of  the  calculi,  that  considerable  ((uantitics  of  water 
be  drunk,  preferably  distilled  water,  as  tending  to  aid  in 
bringing  about  solution  and  keeping  in  solution  the 
salts  of  the  urine.  It  is  often  unwise  for  a  patient  to 
drink  large  quantities  of  an  alkaline  mineral  water 
which  may  contain  ingredients  which  are  inadvisable  for 
him  to  take  into  his  system.  It  is  also  inadvisable  to 
continue  for  any  length  of  time  alkaline  salts  in  suffi- 
cient quantity  to  render  the  urine  alkaline,  as  a  pro- 
longed alkaline  urine  tends  to  cause  phosphatic  deposits, 
tends  to  allow  germs  to  grow,  and  mucous  membrane 
irritation  to  occur  in  the  urinary  tract.  Also  a  too  long 
alkaline  treatment  is  debilitating  to  the  system ;  the  loss 
of  nitrogen  is  increased,  and  the  weight  is  diminished. 
Alkalies  tend  to  produce  anemia,  and  iron  must  often  be 
administered  with  the  diet  necessary  to  prevent  uric 
acid  deposits. 

Of  the  class  of  urinary  antise]itics,  the  one  of  most 
value  is  hexamethylenamin,  which  should  be  given  in 
doses  of  from  0.25  to  0.50  gram  (from  4  to  7I/2  grains), 
taken,  dissolved,  in  a  glass  of  water,  three  or  four  times 
a  day. 

If  there  is  any  pus  in  the  urine  or  any  infection  is 
considered  to  be  present,  or  an  extra  amount  of  mucus  is 
produced,  which  tends  so  easil}-  to  form  nuclei  for  depo- 
sitions of  salts  in  the  urine,  flie  best  medicinal  treatment 
is  hexamethylenamina  or  phenyl  salicylas  (salol).  If 
the  urine  is  ammoniacal  the  patient  should  generally  be 
given  one  of  these  drugs.  Salol  should  not  be  adminis- 
tered if  there  is  any  kidney  inflammation,  or  if  there  is 
alljuminuria. 

When  there  are  urinary  calculi,  the  condition  of  the 
circulation  should  always  be  carefully  examined,  and  if 
there  is  any  failure  of  the  heart  or  any  insufficiency  of 
the  heart  muscle,  or  arteriosclerosis,  large  amounts  of 
liquid  should  not  be  given,  as  the  extra  work  put  on  the 
circulation  is  inadvisable.  It  is  much  better  to  over- 
come the  tendency  to  the  formation  of  calculi  by  a 
proper  diet  than  by  very  large  amounts  of  water  under 
these  conditions. 

Tuberculosis  in  Children  of  the  Tuberculous. — A.  Pissavy 
has  been  collectinj;  data  in  regard  to  the  jirevalpnce  of  tuber- 
culosis in  .'>(>9  househoUis  in  France,  some  in  towns  and  others 
in  rural  districts.  In  400  of  these  houseliolds  neither  parent 
was  tuberculous,  but  123,  that  is,  8  per  cent,  of  the  total  1,428 
children  in  these  families  acquired  tuberculosis.  In  100  other 
households  one  or  both  of  the  parents  were  tuberculous  and 
93  of  the  292  children  in  tliese  families  contracted  the  disease, 
that  is,  about  .SI  per  cent.  The  proportion  of  children  con- 
tracting the  infection  averaged  about  the  .same  in  the  country 
and  town  families.  His  communication  was  published  in  the 
Bull.  Hoc.  Med.  dcs  Hup..  1000.  xxvi,  456. 
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THE   PHARMACOPEIA,   ITS   HISTORY   AND   ITS   IMPOR- 
TAXCE  TO   THE   MEDICAL  PROFESSION 

The  impoitance  of  the  next  Pharmacopeial  Conven- 
tion should  be  thoroughly  imderstoocl  by  all  medical 
societies  and  physicians.  These  conventions,  as  well  as  the 
national  Pharmacopeia,  originated  in  a  proposition  sub- 
mitted to  the  Medical  Society  of  the  County  of  Xew 
York  by  Dr.  Lyman  Spalding  in  1817.  Dr.  Spalding 
proposed  that  the  United  States  be  divided  into  four 
districts — northern,  middle,  southern  and  western — and 
that  each  district  should  hold  a  convention  of  delegates 
from  the  medical  societies  and  schools  situated  within 
it,  to  formulate  a  pharmacopeia.  The  four  district  phar- 
macopeias were  to  be  taken  to  a  general  convention  to  be 
held  at  Washington,  composed  of  delegates  from  the  four 
districts.  From  the  district  pharmacopeias  the  delegates 
were  to  compile  a  national  pharmacopeia.  This  plan  was 
adopted,  the  district  convention  for  New  England  being 
held  in  Boston  and  the  convention  for  the  middle  states 
in  Philadelphia,  June  1,  1819.  No  conventions  were 
held  in  the  southern  and  western  districts,  but  delegates 
to  the  national  convention  were  appointed.  The  first 
general  convention  for  the  formulation  of  a  national 
pharmacopeia  met  at  Washington,  Jan.  1,  1820.  Tlie 
two  plKirmacopeias  prepared  in  the  northern  and  middle 
districts  were  consolidated  into  one  work,  which  was 
published  in  Boston,  December,  1820,  in  both  Latin  and 
English.    A  second  edition  appeared  in  1828. 

The  convention  of  1820  provided  for  its  own  perjietua- 
tion  and  for  future  revisions,  by  instructing  its  president 
to  issue  notices  in  1828  to  all  incorporated  state  medical 
societies  and  incorporated  medical  colleges  and  schools. 
asking  each  to  vote  for  three  delegates  to  represent  the 
district  at  the  general  convention  to  be  held  at  Wash- 
ington in  January,  1830,  the  convention  to  consist  of 
twelve  delegates.  The  second  convention  was  held  at 
Washington  on  Jan.  4,  1830,  thirteen  delegates  being 
])resent.  It  provided  for  its  perjietuation  by  instructing 
its  president  to  issue  a  notice  to  incorporated  state  med- 
ical societies,  incorporated  medical  colleges  and  incor- 
]ioiated  colleges  of  jihysicians  and  surgeons,  asking  each 
to  elect  throe  delegates  to  attend  a  general  convent i(ni  to 
be  held  at  Washington  in  January,  1840.     Tlie  district 


plan  of  representation  was  given  up  and  has  never  bee: 
resumed. 

At  the  third  convention,  held  in  1840,  twenty  delegate 
were  present.  A  committee  on  revision  and  publicatio: 
was  appointed  which  publislied  the  second  revision  of  tli 
Pharmacopeia  in  1842.  This  committee  was  instructed 
to  ask  the  cooperation  of  schools  of  pharmacy  in  it 
work. 

In  the  call  for  the  foiu'th  convention  of  1850,  incoi 
porated  colleges  of  pharmacy  were  included  and  wer 
allowed  to  send  three  delegates,  the  same  as  medical  col 
leges.  This  convention,  which  met  at  Washington  ii 
May,  1850,  was  composed  of  thirty  delegates.  Only  twi 
jiharmaceutical  schools  were  represented,  all  of  the  othe 
delegates  being  from  medical  colleges  and  societies. 

In  1860  the  fifth  convention  was  held,  thirty  delegate 
being  present,  four  colleges  of  pharmacy  being  repre 
sented. 

The  sixth  convention  was  held  May  4, 1870,  sixty  dele 
gates  being  present,  seven  pharmaceutical  schools  beinj 
represented.    The  fifth  revision  was  published  in  1873. 

The  seventh  convention  met  May  5,  1880.  One  lum 
dred  and  nine  delegates  were  elected  to  represent  tei 
medical  societies,  twenty-three  medical  colleges,  elevei 
pharmaceutical  colleges  and  the  medical  departments  o: 
the  Army,  the  Navy  and  the  Marine-Hospital  Service 
Seventy-five  delegates  were  present. 

The  eighth  convention  was  held  on  May  7,  1890,  17' 
delegates  being  present,  representing  fifteen  medica 
societies,  twenty-three  medical  colleges,  twenty-five  pli^r- 
maceutical  associations,  twenty-three  colleges  of  phar- 
macy and  the  medical  departments  of  tlie  three  govern- 
ment services.  The  provisions  made  for  representatioi 
in  1900  were  the  same  as  those  for  1890. 

The  ninth  decennial  convention  was  held  at  Washing- 
ton j\Iay  2,  1900.  Forty-one  delegates  were  present 
representing  twenty-six  medical  societies,  forty-foui 
delegates  from  thirty  medical  colleges,  fifty-three  dele- 
gates from  twenty-seven  pharmaceutical  colleges  ant 
fifty-seven  delegates  from  twenty-eight  pharmaceutica 
societies,  the  American  Medical  Association,  the  Ameri 
can  Pharmaceutical  Association  and  the  three  govern 
ment  services  being  represented  by  twelve  member? 
The  total  attendance,  as  shown  by  the  ofticial  report,  wn 
two  hundred  and  seven,  of  which  one  hundred  and  four 
teen  were  pharmacists  and  ninety-three  were  physician? 

The  point  to  be  emphasized  in  the  above  historira 
summary  is  that  the  convention  was  originally  inaiigu 
rated  and  for  many  years  carried  on  solely  by  the  inecli 
cal  profession,  and  that  it  was  not  until  1850  that  othe 
tlian  medical  societies  and  medical  colleges  were  aiitliot 
izcd  to  sen<l  re]iresentatives.  In  that  year,  pharniacou 
tical  colleges  were  for  the  first  time  given  representatioi 
Not  until  1890  were  jiharmaceutical  soi'ieties  added  t 
the  list  of  accredited  bodies. 
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The  medical  profession  during  the  past  thirty  years 
has  not  given  to  the  revision  of  the  Pharmacopeia  the 
attention  wjiich  its  importance  deserves.  In  spite  of  the 
fact  that  this  book  originated  with  the  medical  profes- 
sion and  was  compiled  and  published  primarily  for  its 
use,  it  has  come  to  be  regarded  too  much  by  physicians 
as  a  book  which  is  of  interest  and  value  mainly,  if  not 
solely,  to  the  pharmacist  and  in  which  the  physician  is 
not  especially  concerned.  The  attitude  of  the  physician 
toward  the  Pharmacopeia  as  well  as  the  lack  of  Icnowl- 
edge  on  this  subject  has  been  frequently  commented  on 
in  The  Jourxal.  It  is  now  time  that  specific  and  last- 
ing reforms  were  effected.  Two  definite  steps  should  be 
taken  before  the  meeting  of  the  next  convention  in 
Washington:  (1)  All  incorporated  state  medical  asso- 
ciations and  medical  colleges  entitled  to  representation 
"uld  select  .the  three  best  representatives  possible  and 
i-iiiuild  see  to  it  that  they  attend  and  take  part.  (2) 
lEacli  county  society  should  devote  at  least  one  meeting 
Muing  the  winter  to  a  discussion  of  the  present  Pharma- 
;upoia  and  the  formulation  of  suggestions  as  to  its 
improvement. 

There  is,  indeed,  grave  danger  lest  this  work,  wliieh 
■  as  primarily  a  reflection  of  the  needs  of  the  medical 
lactitioner,  should  become  a  purely  pharmaceutical 
ather  than  a  medical  compilation.  There  is  also  danger 
if  its  being  controlled  by  commercial  interests.  Such  a 
osult  will  be  due  solely  to  lack  of  interest  and  activity 
he  part  of  the  medical  profession.  Active  interest  in 
his  matter  should  be  aroused  and  medical  societies 
lould  see  to  it  that  they  are  properly  and  effectively 
epresented  in  the  coming  convention,  and  that  their 
clegates  are  instructed  regarding  the  desires  and  opiu- 
ms of  those  they  represent.  If  every  county  society 
■ill  devote  one  evening  to  the  discussion  of  this  question 
nd  will  send  its  recommendations  to  Dr.  Eeid  Hunt, 
hairman  of  the  Committee  of  the  American  Medical 
.<sociation  on  the  Pharmacopeia  or  to  the  Council  on 
'harniacy  and  Chemistry  of  the  American  Medical  Asso- 
ation,  their  recommendations  will  be  transmitted  to  the 
mvention  and  will  receive  consideration. 


ARTHRITIS  DEFORJMNS 

Xothing  in  medicine  is  more  obscure  than  the  ]iatho- 

jiiesis  of  the  chronic  joint  disturbances  wliich  we  group, 

'  order  not  to  commit  ourselves,  under  tlie  descriptive 

m  '•artiirilis  dcfornums.''    One  of  the  essential  causes 

our  ignorance  concerning  them  is  a  lack  of  tliorough 

<1   extensive    studv    of   the    anatomic    chansres    which 

iderlie  the  clinical  manifestations,  which  is  undoubt- 

ly  due   in   large   part  to   the  difficulty  one   meets   in 

lainins;  any  consideral)le  quantity  of  material  of  this 

t.     An  extensive  study  of   material   from   sixty-five 

es,  collected  during  eight  years  by  Nichols  and  Rich- 

Ison,^  promises  to  clear  up  many  of  the  misunder- 


1.  Nichols  and  Richardson  ;  Jour.  Med.  Research,  1909,  xxl,  149. 


standings  and  to  furnish  the  sound  anatomic  basis  which 
we  must  have  before  the  etiology  (and,  depending  on 
that,  the  therapy)  can  be  worked  out. 

On  account  of  the  close  relationship  of  the  several 
kinds  of  tissues  which  make  up  the  joints,  it  is  possi- 
ble for  the  same  irritant  to  produce  many  different  kinds 
of  structural  changes  according  as  it  acts  on  one  or  the 
other  of  these  ti.ssues;  or,  on  the  other  hand,  various 
agents  may  produce  quite  similar  changes  in  the  joints. 
As  a  matter  of  fact  the  lesions  found,  irrespective  of 
what  the  clinical  features  or  apparent  etiology  may  have 
been,  fall  distinctly  into  one  of  two  categories,  prolifera- 
tive and  degenerative.  It  being  a  general  law  of  pathol- 
ogy that  the  same  agent  may  cause  either  proliferation 
or  degeneration,  in  accordance  with  concentration,  tissue 
nutrition,  and  other  factors,  it  follows  that  these  two 
pathologic  groups  do  not  correspond  to  two  different 
sets  of  etiologic  factors  or  to  two  different  diseases,  but 
merely  represent  different  effects  from  similar  causes,  or 
similar  effects  from  different  causes.  Clinically,  how- 
ever, there  are  well-marked  differences,  corresponding  to 
the  degenerative  and  proliferative  types  of  joint  changes, 
when  either  of  these  types  occurs  in  a  sufficiently  dis- 
tinct way. 

The  proliferative  joint  changes  usually  predominate 
in  the  cases  of  arthritis  which  begin  rather  acutely, 
resembling  acute  rheumatism  at  first,  and  involving 
more  often  persons  under  50  than  older,  and  the  clinical 
course  is  characterized  by  attacks  and  remissions  of  the 
joint  symptoms,  often  terminating  in  complete  ankylo- 
sis. AVith  the  pronounced  degenerative  type  of  lesions 
is  commonly  associated  a  history  of  insidious  onset, 
usually  affecting  older  people,  and  causing  great  ana- 
tomic alterations  in  the  joints  with  but  little  tendency 
to  produce  actual  ankylosis.  But,  since  the  presence  of 
proliferative  changes  in  one  part  of  a  joint  may  cause 
degenerative  changes  in  another  part,  or  conversely,  it 
is  evident  that  both  anatomic  changes  and  clinical  mani- 
festations are  often  of  mixed  character.  It  is  also  evi- 
dent that,  once  the  injury  in  the  joint  has  been  started, 
a  vicious  circle  is  readily  established,  for  a  primary 
degenerative  change  may  start  up  proliferative  proc- 
esses in  the  neighborhood,  and,  these  causing  degenera- 
tion of  opposed  surfaces,  the  process  Ijccomes  progres- 
sive; hence  the  bad  prognosis  of  artliritis  deformans 
and  the  mixed  anatomic  picture  which  has  caused  so 
much  confusion  of  classification  and  pathology.  Once 
the  joint  injury  has  become  well  established,  therefore, 
the  pathologic  changes  may  continue  even  when  the 
original  etiologic  factor  has  disapiieared.  and  when  this 
factor  is  a  chronic  persistent  one  the  course  of  the  dis- 
ease must  necessarily  l)e  downward.  In  earlier  stages 
the  prognosis  is  lietter  if  the  exciting  cause  can  be 
removed,  and  hence  the  im]iortance  of  establishing  the 
etiology  of  the  joint  changes.  As  already  intimated,  wo 
are  commonly  at  a  loss  as  to  ctiologv,  partly  because  of 
previous  lack  of  understanding  of  the  pathology,  and 
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partly  beeaiise  of  the  extremely  varied  causee  which  may 
start  lip  joint  changes  that  eventually  terminate  in 
chronic  arthritis.  Xichols  and  Eichardson  believe,  from 
their  studies,  that  there  is  no  one  specific  cause,  as  some 
have  maintained,  but  that  the  same  anatomic  results 
may  come  from  the  most  different  causes.  Sometimes 
acute  infection  begins  the  joint  changes,  sometimes 
chronic  trauma,  Imt  more  often,  in  all  probability,  some 
soluble  irritant,  presumably  of  metabolic  origin,  selec- 
tively affects  the  joints  and  adjacent  bone  tissue.  With 
the  careful  study  of  the  pathology  which  these  authors 
have  supplied  for  a  basis,  the  search  for  the  etiology 
should  now  make  more  substantial  jjrogress  than  it  has 
heretofore  realized. 


SUDDEN  DEATH  DURING  ANESTHESIA 
Althotigli  we  have  not  yet  ascertained  the  nature  of 
the  chromaffin  substance  which  Kohn  found  in  the  adre- 
nals and  other  related  organs  of  sympathetic  origin,  yet 
that  it  is  of  essential  importance  to  the  function  of  these 
organs  is  unquestionable,  for  its  presence  and  quantity 
stand  in  direct  relation  to  their  functional  capacity. 
For  example,  Wiesel  found  that  in  Addison's  disease 
there  was  an  absence  or  paucity  of  the  chromaffin  sub- 
stance not  only  in  the  adrenals,  but  also  in  the  other 
organs  of  the  so-called  chromaffin  system.  Conversely, 
in  cases  of  destruction  of  the  adrenals  by  malignant 
growths  without  resultant  Addison's  disease,  it  has  been 
found  that  the  chromaffin  cells  in  the  other  organs  were 
well  supplied  with  their  .specific  content,  thus  explaining 
why  destruction  of  the  adrenal  had  not  resulted  in  the 
familiar  symptom-complex  of  Addison's  disease.  These 
and  other  observations  indicate  that  the  amount  of 
chromaffin  substance  present  in  the  tissues  is  an  index 
of  their  functional  capacity;  and  this  permits  of  study 
of  the  relation  of  these  tissues  to  various  disease  proc- 
esses. 

At  the  present  time  the  chief  property  which  can  be 
ascribed  to  the  chromaffin  system  is  that  of  stimulating 
vascular  tonicity;  and  Hornowski,  struck  by  the  similar- 
ity of  the  conditions  presented  by  persons  dying  sud- 
denly during  or  after  surgical  anesthesia,  to  the  mani- 
festations of  shock,  which  is  essentially  a  loss  of  vaso- 
motor tone,  began  an  investigation  of  the  condition  of 
the  chromaffin  system  in  death  following  operations.  In 
four  such  cases  he  found  constantly  a  decrease  in  the 
chromaffin  substance,'  and  he  was  able  to  cause  a  similar 
reduction  in  the  chronuiffin  substance  experimentally  in 
rabbits  by  prolonged  or  repeat(>d  anesthetization.  Tins 
effect  he  ascribes  chiefly  to  the  action  of  the  chloroform, 
explaining  it  as  follow.s:  Chloroform  lowers  the  blood- 
pressure,  and  the  chromaffin  system  is  stimulated  to  neu- 
tralize this  decreased  vasomotor  tone;  if  the  stimulation 
of  this  system  is  too  violent  or  protracted,  or  if  previous 
sb.ock,  trauma  or  infection  have  injured  or  overworked 

1.  Hornowski:  Vlrcbow's  Arch.  i.  patb.  Auat.,  1900,  rxcvlll.  03. 


the  chromaffin  cells,  they  become  exhausted  and  unable 
to  replenish  the  supply  of  vasostimulating  substance, 
death  resulting  from  vasomotor  paresis.  In  such  cases 
microscopic  examination  shows  a  striking  absence  of 
chromaffin  substance  in  the  usual  locations,  whereas 
when  no  vascular  paresis  results  from  anesthesia  and 
operation,  because  of  adequate  compensation  by  the 
chromaffin  cells,  the  brown  color  of  this  tissue  is  very 
pronounced  on  account  of  the  quantity  of  stored  chro- 
mattin  substance. 

Schur  and  Wiesel  have  also  found  that  the  chloro- 
forming of  rabbits  decreases  the  staining  of  the  chro- 
maffin cells  by  chromic  acid,  and  they,  too,  suggested 
that  this  effect  of  chloroform  may  account  for  sudden 
deaths  during  anesthesia.  Hornowski  shows,  in  addition, 
that  surgical  trauma,  previous  injury  or  pain,  and  infec- 
tion also  have  a  similar  effect,  so  that  the  exhaustion  of 
the  chromaffin  .-system  during  anesthesia  may  be  more 
properly  ascribed  to  the  added  influence  of  these  causes, 
the  chloroform  by  its  depression  of  vascular  tone  cora- 
]ileting  the  depletion  of  blood-pressure-raising  substance. 
Although  Schwarzwald-  and  others  have  not  always 
found  demonstrable  decrease  in  chromaffin  material  in 
all  persons  dying  during  anesthesia,  yet  the  positive 
results  of  experiments  and  the  positive  autopsy  findings 
that  have  been  recorded  are  sufficient  to  indicate  the 
possibilities  of  this  line  of  research.  An  interestin.i. 
observation  made  some  time  ago  by  Hedinger^  carries 
support  to  Hornowski's  theory.  He  found  that  in  status 
lymphaticus,  in  addition  to  the  lymphatic  hyperplasia, 
there  is  a  marked  hypoplasia  of  the  chromaffin  system, 
analogous  to  that  seen  in  Addison"s  disease.  Since  the 
most  striking  eft'ect  of  the  status  lymphaticus  is  sudden 
death  following  trivial  shock  or  trauma,  tliis  deficieacy 
of  the  chromaffin  system  is  significant;  furthermore,  not 
a  few  deaths  in  status  lymphaticus  have  occurred  during 
anesthesia. 


THE  VALUE  OF  INDEXED  CASE  RECORDS 

To  those  who  are  unfamiliar  with  the  advantages  of  a 
system  of  classifying  and  indexing  case  histories  tlit 
keeping  of  such  records  may  appear  like  an  entirely 
tuinecessary  and  laborious  piece  of  work.  If  the  habit  i^ 
once  formed,  however,  it  will  be  found  to  be  of  tin 
greatest  help  in  clarifying  the  worker's  eonce]ition  o 
the  field  in  which  he  is  working,  and  an  incentive  f* 
more  ]irecise  observation.  If  an  clfort  is  made  at  regula 
intervals — once  a  week,  for  example — to  record  in  blacl 
and  wh.ite  the  diagnosis  of  every  case  that  has  been  sefi 
during  that  interval  it  will  alford  a  very  interesting  ani 
instructive  review,  and  the  perspective  thereby  gainet 
will  not  infrequently  serve  to  clear  up  obscure  point 
and  to  suggest  ]u-actical  points  as  to  prognosis  and  treat, 
nient  as  well  as  diagnosis.   If  the  obseiTer  is  thoroughl 

2.  Scliwnrzwald  :    Vorli.indl.    d.    dputsoh.    pntli.    Oesollsiii..    iW- 
xili.  260. 

3.  lledlnger:  Verliaudl.  d.  dtutscb.  path.  Gesellsch.,  1007.  xl,  -'■ 
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honest  with  himself  and   takes   refuge   in   no   obscure 

terms  or  uncertain  diagnoses  it  will  inevitably  be  found 

that  in  a  fair  proportion  of  his  cases  a  decision  must  be 

definitely  or  indefinitely  postponed.   Necessary  data  will 

If  found  wanting  in  certain  cases;  diagnostic  points 

aliieh   have  been   overlooked   and   which   might   throw 

iiiiit  on  the  problem  come  to  mind,  with  the  result  that 

It  the  next  interview  with  the  patient  these  points  will 

r  noted  and  the  condition  will  be  better  understood. 

\>  the  records  grow,  their  value  will  be  constantly  in- 

ised  by  a  properly  made  index,  rendering  early  ma- 

,  al  available  for  study  and  comparison  with  recent 

lases.   This  advantage  of  the  index  will  be  enhanced  if, 

■ides  the  record  of  diagnoses,  there  is  kept  an  index  of 

_i!s   and    symptoms.    While   such   an   indexed   record 

■ould  necessarily  be  voluminous,  it  could  lie  kept  within 

ounds  by  recording  only  the  important  and  unusual 

ihenomena,  while  the  observer  could  accumulate  data 

n  any  pai titular  subject  in  which  he  was  interested  to 

he  limit  of  his  material  and  time.    An  outline  of  a  sys- 

jm  for  classifying  and  indexing  case  records  was  pub- 

,-liod  in  The  JorRNAL  early  this  year.' 

So  far  as  the  question  of  time  is  concerned,  the  actual 

■  'ik  of  writing  requiree  far  less  than  might  be  imag- 

1.  and  the  time  spent  in  thinking  over  the  problems 

liich  present  themselves  is  far  better  spent  in  this  way 

lan  in  unsystematic  study  of  abstract  problems.     Be- 

des  the  advantage  of  obtaining  a  clearer  and  more  inti- 

late  knowledge   of   the   individual    patients   which    is 

fforded  by  such  a  review,  there  is  much  interest  and 

rofit  in  grouping  the  various  conditions  and  comparing 

18  features   which   serve   to   distinguish   the   different 

"iiups.    Certain  pathologic  conditions  may  be  found  to 

iissociatcd  in  a  number  of  instances  with  subsidiai-y 

•  secondary  processes,  which  may  or  may  not  be  empha- 

zed  in  familiar  literature;  but  such  a  personal  observa- 

on  would  be  of  far  more  value  to  the  practitioner  than 

mid  any  familiarity  with   the  published  opinions  of 

hers.    Suggestions  of   this  nature  frequently  present 

lemselves  in  a  study  of  groups  of  cases,  and  in  turn 

rve  as  a  potent  stimulus  to  more  thorough  observation 

the  individual  patients.    The  same  association  will  be 

luked  for  in  new  patients  presenting  one  or  the  other 

I  the  conditions  noted,  the  suggested  hypothesis  being 

ived  or  disproved  as  the  series  is  enlarged.    In  short, 

h  a  system  places  the  "experience"  of  the  observer  on 

inundation  of  relatively  certain  facts,  instead  of  on 

vague   impressions   which    so   often   constitute   the 

isis  of  authority. 

lit  may  be  asserted  with  some  truth  tliat  there  is  dan- 
!'  of  being  misled  by  reliance  on  an  insufficient  amount 
'  evidence,  but,  as  every  worker  must  trust  to  some 
•'tent  to  his  own  observations,  it  is  just  as  well  that 
should  have  as  exact  a  knowledge  as  possible  of  what 
Ij  own  observations  really  are.  This  exact  knowledge  is 


no  more  reason  for  the  student's  being  intolerant  of  the 
experience  of  others  than  ideas  based  on  a  less  certain 
foundation  would  be.  It  should  be  needless  to  add  that 
any  notes  embracing  data  from  the  misty  side  of  the 
region  that  separates  the  knoA\n  from  the  "guessed  at" 
are  worse  than  useless. 


1.  Black.   Carl   E.  :    Systom   in   Uecoiding   Cases,   The   Joirnal 
U.  A.,  March  6,  1000,  lii,  70a. 


ALTMANN'S  GRANULES  IN  TUMOR  CELLS 
Some  time  ago  it  was  shown  by  Altmann  that  the 
glandular  cells  of  vertebrates  contain  well-defined 
granules  which  can  be  specifically  stained  with  acid 
fuchsin,  their  numlier  varying  with  the  nature  and  func- 
tional activity  of  the  cells  examined.  These  granules  are 
niost  commonly  called  "Altmann's  granules,"  but  also 
"fuchsinophil  granules"  and  "plasmosomes."  Similar 
but  smaller  granules  have  been  described  in  plasma  cells 
and  lymphocytes  by  Sehridde.  A  study  of  the  distribu- 
tion of  these  intracellular  granules  in  human  tissues  in 
normal  and  pathologic  conditions,  including  particu- 
larly tumors,  has  been  made  by  Beckton,  with  interesting 
results  which  may  prove  to  be  of  much  practical  impor- 
tance.' He  finds  that  the  granules  of  the  glandular  epi- 
thelium are  probably  different  from  those  of  the  stroma 
cells,  as  tlie  former  can  be  fixed  by  formalin,  while 
the  latter  are  fixed  only  by  bichromate  solutions.  The 
presence  of  abundant  granules  of  the  latter  type  in 
plasma  cells,  lymphocytes  and  fibroblasts  supports  the 
contention  that  these  cells  have  a  secretory  function, 
since  Altmann's  granules  are  supposed  to  have  to  do  with 
secretory  activity. 

In  inflammatory  conditions  these  cells,  as  well  as  the 
proliferating  endothelial  cells,  are  found  to  contain 
abundant  granules,  whether  the  process  is  acute  or 
chronic.  In  tumors,  however,  a  suggestive  observation 
was  made,  namely,  that  in  malignant  tumors  of  all 
kinds  the  Altmann  granules  are  absent  from  the  cancer 
cells,  or  else  are  scanty,  while  in  benign  tumors  they  are 
present  in  much  the  same  proportion  and  form  as  in  the 
normal  tissue  which  the  tumor  replaces.  The  impor- 
tance of  this  finding  lies  in  two  directions :  first,  it  may 
point  the  way  to  an  improvement  in  our  differential 
diagnosis  of  malignant  tumors  from  benign  tumors  and 
from  inflammatory  conditions;  second,  it  has  suggestive 
bearing  on  the  biology  of  tumor  cells.  Thus,  as  Lazarus- 
Barlow  points  out,  the  absence  of  Altmann's  granules 
from  cancer  cells  shows  that  such  cells  are  fundamen- 
tally different  from  the  normal  cells  from  Avhich  they 
arose.  This  difference  may  be  regarded  as  an  expression 
of  deviation  from,  or  loss  of,  normal  function. 

If  Beckton's  observations  are  confirmed  by  those  who 
re]ieat  his  work — and  it  will  undouljtedly  soon  be 
repeated — the  differential  microscopic  diagnosis  of  can- 
cer will  become  much  easier  and  more  certain  than  it 
now  is. 

1.  Beckton:  Jonr.  Path,  and  Bacteiiol.,  1909.  xiil,  18.5:  .\ich. 
Middlesex  Hosp.,  1009,  xv,  182  ;  Brit.  Med.  Jour.,  Sept.  25,  1901). 
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THE  RESPIRATORY  HIPPUS 

A  recent  note  b_y  Eoch  and  Campiclie^  calls  attention 
to  an  imusual  phenomenon,  which  they  had  previously 
described  and  designated  as  "the  respiratory  hippus." 
This  phenomenon,  which  consists  of  an  inspiratory 
dilatation  and  expiratory  contraction  of  the  pupils,  has 
been  noted  also  by  Wiesenger-  and  by  several  Italian 
observers,  but  its  significance  is  still  a  matter  of  doubt. 
In  the  cases  seen  by  Roch  and  Canipiche  it  was  alwavs 
associated  with  a  pulsus  parado.\us,  and.  in  their  ojiin- 
ion.  might  be  explained  on  the  sjime  grounds,  namely, 
an  abnormal  respiratory  variation  in  blood-pressure  due 
to  unusual  variations  in  the  intrathoracic  pressure,  espe- 
cially when  associated  with  myocardial  weakness. 


Medical  News 


GEORGIA 

District  Society  Meetings.— Tlie  Fifth  Congressional  Dis- 
trict Medical  Society  held  its  fifth  annual  meeting  in  Atlanta 
October  5.  The  session  was  devoted  to  the  discussion  of  pel- 
lagra. The  following  officers  were  elected:  President,  Dr. 
Hugh  M.  Lokey,  Atlanta;  vice-president,  Dr.  William  D. 
Travis,  Covington,  and  secretary-treasurer.  Dr.  J.  Ross  .Simp- 
son.  Atlanta. The   Tenth   District   Medical    Society,   at   its 

annual  meeting,  held  in  Augusta,  November  9.  elected  the 
following  officers:  President.  Dr.  Xoel  il.  Moore.  Augusta: 
vice-president,  Dr.  Joshua  R.  Beall,  Blythe;  secretary-treas- 
urer. Dr.  George  A.  Traylor,  Augu.sta;  and  district  councilor. 
Dr.  Wyraan  W.  Pilcher.  Warrentou.  The  principal  address 
was  delivered  by  the  president-elect  on  "Pellagra." 

ILLINOIS 

New  Hospital  for  Sterling. — The  charter  for  the  ^Miiteside 
Public  Hospital.  Sterling,  has  been  applied  for  and  is  expected 
to  be  granted  in  a  short  time.  The  prospects  for  the  success  of 
the  institution  are  excellent,  as  both  the  laity  and  physicians 
of  the  city  are  interested  in  the  project. 

Physicians'  Club  Organized. — A  club  has  been  organized  in 
Lewistown.  whose  membership  comprises  all  the  physicians  in 
the  city.  The  following  officers  have  been  elected:  Dr.  D.  D. 
Talbott.  president;  Dr.  Eli  G.  Davis,  vice-president;  Dr.  Wil- 
liam S.  Strode,  secretary;  and  Dr.  Samuel  Oren,  treasurer. 

Personal. — Dr.  William  E.  Washburn,  Kewanee.  received 
internal    injuries    in    the    overturning    of    his    automobile    at 

Cherry,  November  21. Dr.  Charles  E.  Colwell.  Aurora,  has 

been  elected  president ;  Dr.  Oliver  H.  P.  McNair,  Batavia.  vice- 
president,  and  Dr.  R.  S.  Denney,  Aiuora,  secretary-treasurer 
of  the  Aurora  Hospital. 

The  New  Cook  County  Infirmary. — All  of  the  buildings  of 
the  new  Cook  County  Inlirmary.  on  which  work  was  begvui  last 
spring,  are  under  roof,  and  the  present  indications  are  that  the 
institution  will  be  ready  for  occupancy  by  the  middle  of  .Janu- 
ary. The  institution,  when  completed,  will  have  cost  $1,- 
750,000,  and  will  accommodate  about  1,800  inmates,  with 
ample  provision  in  the  general  scheme  for  the  erection  of  addi- 
tional buildings  as  required.  On  the  highest  spot  on  the 
grounds  has  be<>n  built  the  liosiptal  for  tuberculosis  patients, 
300  feet  away  from  the  nearest  building  of  the  central  group, 

Chicago 

Cornerstone  Laid, — The  cornerstone  of  the  addition  to  the 
Norwegian  Lutheran  Deaconess  Home  and  Hospital  was  laid 
Kovcniber  2,5.     The  new  building  is  to  co.st  $75,000, 

Explosion  in  Hospital. — An  explosion  in  the  furnace  of  the 
American  Hospital.  Noveml)er  28.  wrecked  the  heating  plant 
and  created  much  alarm.  The  ])aticnts  in  the  building  esca|ieil 
injury,  as  the  physicians  and  nurses  were  promptly  on  hand 
and  prevented  a  panic. 

Certified  Milk  in  Chicago,— Dr,  Cluirles  S,  Bacon,  in  his 
illustrated  talk  on  this  svibject  in  the  Public  Library  buildinu;, 
November  27,  spoke  of  the  organization  of  the  Milk  Commis- 
sion  of    the   Chicago   Medical    Society,   and   stated    that    thrw 

L  Roch,  M.,  and  ('arapi<'lio,  I..:  Cot^xistcnce  di'  riiippns  rcsitii-n- 
tniip  et  du  pouls  dit  paradoxal.  Key.  dc  mud,,  11)0!),  x.\i.v.  G61  ;  abstr, 
iu  The  .Iouhnai,  A.  .M,  A„  Sept.  18,  l',)00,  liil.  DTD, 

2.   Wiesenger:  CharltS  Ann.,  l',)04-05,  xxx,  ,j;)l. 


eoimtry  dairymen  had  been  induced  to  sign  contracts  draw 
up  after  the  pattern  of  the  national  form,  and  had  agreed  1 
conform  to  the  rigid  demands  of  the  commission.  In  retur 
for  this,  the  commission  gives  each  dairyman  a  copyrighte 
trade  mark  bearing  the  certification  of  the  society,  whic 
appears  on  the  label  or  stopper  of  every  bottle, 

KENTUCKY 

Personal. — Dr.    Alexander    Vertes.    Louisville,    has    returne 

from  abroad. Dr.  Matthias  R.  Perry,  Russellville,  has  sui 

ceeded  Dr.  M.  E.  Alderson,  Ru.ssellville,  as  physician  of  Loga 
county. 

Society  Election. — Hardin  County  Medical  Society  ha 
elected  the  following  officers:  Dr.  Clyde  C.  Carroll,  Whit 
Mills,  president;  Dr,  D,  Elmo  McClure,  Sonora,  vice-pres 
dent ;  Dr,  John  M,  English,  Elizabethtown,  secretary-treasure! 
and  Dr,  C,  T.  Riggs,  Upton,  delegate  to  the  State  Medici 
Association, 

Babies'  Milk  Fund, — The  Babies'  Jlilk  Fund  Association  e 
Louisville,  in  its  second  annual  report,  showing  the  work  don 
during  the  summer  of  1009,  states  that  at  the  beginning  o 
last  October  the  association  had  to  its  credit  six  distributin 
stations  and  one  laboratory  in  operation;  six  gradviate  nurse: 
four  assistants,  four  supervisors  and  one  assistant  supervise 
on  duty;  twelve  weekly  consultations  held;  affiliation  mt 
eighty-two  physicians;  registration  of  284  children;  2,30 
visits  made  by  nurses  to  homes;  $2,900  collected  and  34,00 
bottles  of  milk  distributed. 

MASSACHUSETTS 
New  Hospital  Opens. — The  Rufus  S.  Frost  Hospital,  Chelsef 
opened  its  new  building  informally,  October  II,  to  the  mem 
bers  of  the  medical  profession  and  representatives  of  th 
state  and  city.  The  hospital  is  built  on  the  site  of  tli 
Rufus  S.  Frost  homestead  and  is  three  stories  in  heighi 
flanked  with  two-story  wings.  The  right  wing  is  devotei 
entirely  to  surgery,  including  a  maternity  ward;  the  lef 
Aving  to  medical  wards  and  private  rooms.  There  are  seventy 
eight  beds  in  the  institution.  The  medical  and  surgical  stat 
is  as  follows:  Chairman.  Dr.  E.  Frank  Guild:  secretary,  Di 
George  B,  Fenwick  and  Drs,  Charles  N,  Cutler.  Frank  A.  Ma 
honey,  Francis  B,  McClintock,  Edward  •!,  Powers,  Frederic! 
H,  Plummer,  Frank  S.  Garrett,  John  M,  Wells,  Joseph  B.  Fen 
wick,  John  M.  Doran  and  John  G,  MePhail.  all  of  Chelsea 
Drs,  J.  Stewart  Morris  and  William  C.  Newton,  Revere;  Di 
Horace  E,  Bragdon,  East  Boston,  and  Dr,  William  .J.  Portei 
Winthrop.  The  consulting  stafT  consists  of  Drs.  George  H 
Cunningham.  Jr.,  George  W,  W,  Brewster,  LeRoi  G,  Crandon 
Arthur  T,  Legg,  Philip  Hainnuuid  and  Frederick  M,  Spalding 
all  of  Boston. 

MARYLAND 

Concentration  of  Colleges. — Senator  Linthieum  proposes  ; 
concentration  of  medical  and  other  colleges  which  receive  stat 
aid  into  a  state  university,  to  be  governed  by  a  board  o 
regents. 

Appropriations  Asked. — The  State  Board  of  Aid  and  Chari 
ties  has  been  asked  for  the  following  annual  appropriations 
College  of  Physicians  and  Surgeons,  Baltimore,  .$5,000;  Jlary 
land  Medical"  College,  .$4,000;  Baltimore  Medical  Colleg. 
$5,000;  University  of  Maryland.  $4,000:  Medical  and  Chirurgi 
cal  Faculty  of  JIaryland,  $10,000;  and  the  Maryland  Asyhir 
and  Training  School.  $50,500  for  maintenance  and  $52,500  fo 
new  buildings. 

County  Society  Election. — Queen  Anne's  County  Medio.i 
Society,  held  its  annual  meeting  at  Centerville,  November  1: 
The  following  ofiicers  were  elected:  President.  Dr.  Ernest  1' 
.'-Imith.  Centerville;  vice-president,  Dr,  .James  W,  Stack,  Wy 
Jlills;  secretary-treasurer.  Dr.  Laura  E.  Reading.  Hayden 
delegate  to  the  Medical  and  Chirurgical  Faculty-  of  Marylani 
Dr.  Norman  S.  Dudley.  Church  Hill,  and  censors,  Drs,  Williai 
(i,  Coppage,  Church  Hill;  Weslev  W,  Chairs,  Queenstown,  an 
Walter  H.  Fenby,  Ruthsburg, 

Baltimore 

Goldberger  Prize  Awarded, —  Dr.  Clenu^ns  von  Pirquet.  .John 
Jlopkins  University,  has  beoi  awaided  the  Goldberger  Pri? 
of  2,000  crowns  by  the  Imperial  and  Royal  .Society  of  Physi 
cians  of  Vienna  on  account  of  his  discoveries  of  certain  phase 
of  immunity  and  skin  reaction  in  the  diagnosis  of  infantil 
tiiber(\ilous  lesi(Uis,  This  prize  is  awaided  every  three  year 
for  research  work  in  ex)>erimental  medicine. 

New   Buildings   on   Johns   Hopkins    Grounds. — Tiie   contrai 
has  been  awiuiled  by  the  .lohns  Hopkins  trustees  for  the  bnili: 
ing  of   the   Phipps   Dispensary   on    tlie   hospital   grounds,  at 
cost  of  $500,000.     The  building  will  be  five  stories  iu  hciglr 
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fire  proof  and  will  correspond  with  the  other  buildings  of  the 
group. The  Harriet  Lane  Johnson  Home  for  Crippled  Chil- 
dren is  to  be  erected  on  the  grounds  of  .Johns  Hopkins  Univer- 
sity at  a  cost  of  .$300,000. 

Personal. — Dr.  A.  M.  Foster,  superintendent  of  the  Eudo- 
■\vood  Hospital  for  Consumptives,  near  Baltimore,  has  resigned, 
to  take  cliarge  of  the   Louisville  Antituberculosis  Association 

and     Municipal     Tuberculosis     Department. Dr.     Gustavus 

Charles  Dolinie  is  said  to  be  critically  ill  with   uremia. Dr. 

Thomas  H.  liuckler,  president  of  the  Paint  and  Powder  Club, 
has  resigned. Dr.  Ira  Remsen.  president  of  the  .Johns  Hop- 
kins   University,    has    been    made    president    of    the    Charity 

(Iriranization  Society. Dr.  John  S.  Fischer  sailed  for  Evu-ope 

Xijvember  27. 

MISSOURI 

Tag-Days. — Hospital  Tag-Day  in  St.  Louis,  November  27,  is 
npoited  to  have  netted  more  tlian  .$30,000  for  the  hospitals  of 

the  city. St.  Joseph  collected  more  tluxn  .$7,.500  for  charity 

at  its  first  tag  day,  November  21. 

Antituberculosis  League  Formed. — The  Louisiana  Antituber- 
eulo>is  League  was  organized  November  15.  Dr.  James  W. 
Dreyfus  was  elected  president,  and  Drs.  .Joseph  B.  Unsell  a 
member  of  the  executive  committee. 

County  Society  Meetings. — The  Caldwell  County  Medical 
^oriety.  at  its  annual  meeting.  October  27.  elected  Dr.  Ben- 
jamin F.  Carr,  I'olo.  president;  Dr.  Stephen  D.  Smith,  Cowgill, 
vice-president,  and  Dr.  George  \V.  Goins.  Breckenridge,  secre- 
tary-treasurer.  Howard  County  Medical  Association,  at  its 

annual  meeting  held  in  Fayette.  November  .5,  elected  the  fol- 
lowing officers:  President.  Dr.  W.  Ji.  Kitchen,  Glasgow,  vice- 
presidents.  Dr.  Thomas  C.  Richards.  Fayette,  and  Joel  Y. 
Hume,  Armstrong;  secretary.  Dr.  Charles  W.  Watts,  Fayette; 
member  of  the  house  of  delegates.  Dr.  Joel  Y.  Hume.  Arm- 
strong; and  censors,  Drs.  Charles  O.  Lewis,  Fayette.  Andrew 
W.  Moore,  Fayette,  and  Vanghan  Q.  Bonham.  Fayette. 

State  Bureau  of  Vital  Statistics.—The  State  Bureau  of 
Vital  Statistics,  which  was  provided  for  by  the  last  legislature. 
and  which  is  in  charge  of  the  state  board  of  health,  is  now  in 
process  of  organization,  and  will  be  in  full  operation  .January 
1  next.  Dr.  Frank  B.  Hiller,  secretary  of  the  State  Board  of 
Health,  is  registrar  for  the  central  bureau.  The  law  prescribes 
that  each  city  and  incorporated  town  shall  constitiite  a  regis- 
tration district,  and  for  the  convenience  of  the  rural  profes- 
sion of  the  state  these  sections  will  be  divided  into  rural  dis- 
tricts. All  births  and  deaths  must  be  reported  to  the  local 
registrar,  who  in  turn  reports  to  the  central  bureau  on  the 
tenth  day  of  each  succeeding  month.  No  burial  or  other  dis- 
position of  a  dead  human  body  can  be  made  without  first 
securing  a  burial  or  transit  permit  from  the  local  registrar. 
The  certificate,  in  addition  to  the  fact  of  death,  will  furnish 
statistics  regarding  mortality  from  various  diseases,  national- 
ity, occupation,  conjugal  relation,  age,  sex,  etc.,  also  mortality 
by  cities,  towns,  and  rural  districts.  Missouri  is  said  to  be 
the  first  state  in  the  Union  to  put  into  practical  use  the  new 
United  States  standard  death  certificate. 

NEW  HAMPSHIRE 

I  Medical  Society  Meeting. — The  Rockingham  County  Medical 
Society  held  its  fifth  annual  meeting  in  Portsmouth  Novem- 
ber 11.  The  following  officers  were  elected:  President,  Dr. 
Elbert  A.  Landman,  Plaistow;  vice-president.  Dr.  Thomas  \A'. 
tiuce,  Portsmouth;  secretary.  Dr.  Walter  Tuttle,  Exeter: 
treasurer.  Dr.  Alice  M.  M.  Chesley,  Exeter;  censor.  Dr.  John 
p.  Neal,  Portsmouth,  and  delegate  to  the  state  .society.  Dr. 
Irohn  W.  Parsons.  Portsmouth. 

NEW  YORK 

State  Board  Approves. — The  Slate  Board  of  Charities  has 
ipproved  the  certificate  of  incorporation  of  the  Newburgh 
fuberculosis    Sanatorium   which    is    to   be   the   gift   of   former 

overnor  B.  B.  t)dell. Approval  has  also  been  given  to  the 

"usolidation  of  the  New  York  Infant  Asylum  and  the  Child's 
\iirsery.     This   consolidation,   when   ratified    by    the    Supreme 

'inrt.  will  luiite  institutions  whose  joint  resources  are  about 
■1.(100,000,  and  whose  annual  expenditures  at  present  are  more 

li:in  .$200,000. The  incoriinration  of  the  Southampton  Hos- 

'ital  Association,  which  proposes  to  establish  a  general  bos- 
lital  at  Southampton,  L.  I.,  as  well  as  the  incorporation  of 
lie  Lakcview  Home,  were  approved  by  the  board. 
I  Bequests  to  Charities. — By  the  will  of  the  late  John  S.  Ken- 
nedy. $2.2.')0.0li(l  is  devised  to  the  Presbyterian  Hospital, 
2.1.000  to  the  New  York  Inlirmarv  for  Women  and  Children, 
>"1  $10,000  each  to  the  JIanliattan  Eye  and  Ear  Hospital,  the 
>ew  York  Orthopedic  Dispensary,  the  Fordham  Home  for 
neurables,  and  the  New  York  Society  for  the  Relief  of  the 


Ruptured  and  Crippled. By  the  will  of  the  late  Mr.  Mitchell 

Valentine,  one-half  the  residue  of  an  estate,  after  the  payment 
of  certain  small  bequests,  is  bequeathed  to  the  Presbyterian 
Hospital.     The  value  of  the  bequest  is  estimated  at  .$1,000,000. 

The  will  of  the  late  Emanuel   Einstein   bequeaths  $10,000 

to  Mount  Sinai  Hospital  and  $.5,000  to  the  Montefiore  Home 
for  Chronic  Invaliils. 

Radium  Institute  of  America. — At  a  recent  meeting  at  the 
New  York  Yacht  t  lub  a  society  was  formed  for  the  study  of 
radium,  to  <liscover  any  radiferous  deposits  in  the  United 
States  and  to  buy  qualities  of  the  substance  in  Europe  for 
clinical  use  in  the  United  States.  The  idea  of  the  founders  of 
tliis  society  is  to  establish  a  clinic  in  connection  with  some 
hospital  where  radium  treatment  will  be  administered  free  to 
those  who  need  it.  They  will  endeavor  to  protect  the  public 
against  the  claims  of  patent-medicine  manufacturers.  The 
following  officers  were  elected:  President.  Dr.  Charles  F. 
Chandler,  professor  of  chemistry  in  Columbia  University;  vice- 
president.  Dr.  Robert  Abbe:  secretary.  Prof,  William  Hallock, 
of  the  Department  of  Physics.  Columbia  University;  assistant 
secretary.  Prof.  George  B.  Bertram  of  the  same  department; 
treasurer.  Dr.  Hugo  Lieber.  manufacturing  chemist. 

Tuberculosis  Preventorium  for  Children.— The  report  of  the 
first  i)rcventoriiim  established  in  flie  United  States  emphasizes 
the  fact  that  prevention  of  tuberculosis  is  easier  and  better 
than  its  cure,  as  overcrowding  breeds  disease,  and  quicker 
results  from  the  relief  of  con,gestion  are  obtained  by  taking 
children  of  tiiberculous  patients  into  the  country  before  the 
infection  takes  deeper  root  and  the  chan,ge  is  absolutely  neces- 
sary. In  this  way  it  is  noteworthy  that  witliin  three  months 
children  may  be  fully  restored  to  health.  This  work  was  influ- 
enced and  made  possible  by  Mr.  Nathan  Straus,  who  presented 
the  Grover  Cleveland  Cottage  and  eight  acres  of  pine  land  .sur- 
rounding it,  and  the  majority  of  stock  in  the  Lakewood  (N. 
J.)  Hotel  property,  in  which  his  investments  amount  to  half 
a  million  dollars.  Possession  w-as  taken  of  the  cottage  in 
Jlay:  the  ])orch  was  arranged  for  six  beds  and  the  house  for 
fourteen.  The  girls  were  all  placed  in  this  cottage,  and  in 
addition  rooms  for  the  matron  and  the  help  were  provided  and 
a  dining  room  with  accommodation  for  from  forty  to  fifty 
children.  Near  the  cottage  has  been  built  an  open-air  camp 
about  100  feet  long  to  accommodate  twenty  boys.  Since  the 
opening  of  the  institution,  ninety-two  boys  and  girls  ranging 
from  4  to  14  years  of  age  have  been  received.  During  their 
stay  they  have  been  in  good  health,  showing  steady  improve- 
ment in  general  condition  and  gaining  in  weight.  Plans  are 
being  made  to  increase  the  capacity  of  the  instit\ition  to  400 
children  by  next  summer.  The  preventorium  proposes  not 
only  to  treat  such  children  as  need  hel|)  but  to  carefully  "fol- 
low up"  such  children  and  look  after  their  welfare  for  some 
time  after  they  have  been  discharged  from  the  preventorium. 
A  department  of  industrial  education  is  to  be  arranged  to 
include  carpentering,  cobbling,  basketrj',  weaving,  stencil 
work,  medal  work.  etc.  This  department  has  been  endowed 
by  Miss  Dorothy  Whitney  with  $100,000.  the  interest  of  which 
W'ill  pay  for  instruction,  tools,  and  materials.  The  medical 
service  of  the  institution  has  been  in  charge  of  Dr.  Alfred  F. 
Hess,  who  has  visited  the  institution  at  least  once  a  week  and 
has  kept  in  toucli  with  details.  Drs.  Abraham -Tacobi.  Jlermanu 
IM.  Biggs  and  Sigismund  S.  Goldwater  has  aided  materially  by 
their  expert  advice,  in  bringing  about  a  practical  organization. 

New  York  City 
Hospital  for  East  New  York. — Plans  for  the  new  Bradford 

Street  Hospital  in  the  Fast  New  York  section  of  Brooklyn 
have  been  filed.  The  hospital  will  cover  an  entire  block  and 
Avill  have  a  capacitv  of  100  beds.  The  estimated  cost  will  be 
$3.50,000. 

Lower  Temperature  in  School  Rooms. — Dr.  C.  Ward  Cramp- 
ton,  director  of  physical  training  in  public  schools,  has  sent 
out  a  notice  to  all  school  teachers  ordering  them  to  keep  the 
temperature  of  school  rooms  at  08  degrees  instead  of  70  as 
has  been  the  practice.  Dr.  Crampton  holds  that  the  pupils 
will  do  better  w'ork  if  the  air  is  cooler,  and  it  is  stated  that 
there  is  likely  to  be  a  further  general  reduction  of  temperature 
in  a  short  time.  In  England  the  school  rooms  are  kept  at  a 
mean  temperature  of  00  degrees. 

Neurological  Institute  Opened. — The  New  York  Neurological 
Institute  iov  the  treatment  of  nervous  and  mental  diseases, 
said  to  be  the  first  of  its  kind  in  the  United  States,  was  opened 
this  week  at  140-151  East  Sixty-seventh  street.  The  building 
is  six  stories  in  height  and  fireproof.  Dr.  .Joseph  Collins  is 
chief  of  staff  of  the  medical  board,  and  associated  with  him 
are  Drs.  Pearce  Bailey  and  .Joseph  Fraenkel.  assistant  physi- 
cians: Dr.  Smith  Elv  .TellifTe.  alienist;  Dr.  Moritz  Gross,  in 
charge  of  the  hydropathic  department;   Dr.  Augustin  A.  Wolf, 
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in  charge  of  the  eleetrotherapeutic  department;  Dr.  D.  il. 
KapUm.  in  charge  of  the  U\lxiratory ;  and  consulting  physi- 
cians. Drs.  Charles  L.  Dana.  Francis  P.  Kinuicutt.  Hermann  M. 
Biggs,  and  Bernard  Sachs,  Dr.  George  G.  Taylor  is  house  physi- 
cian. Much  of  the  work  done  is  on  a  charity  basis,  but 
patients  may  be  taken  at  a  cost  of  from  .$10  to  $15  per  week. 
The  dispensary  is  to  be  open  daily  for  charity  cases  only.  The 
special  province  of  the  institute  is  the  treatment  of  nervous 
and  mental  diseases  with  the  minimum  of  medical  and  surgical 
interference. 

OKLAHOMA 

Physicians  to  Withdraw  Advertisements. — -Jefferson  County 
]\todii:al  Society  has  asked  all  physicians  belonging  to  the  soci- 
ety to  withdraw  their  advertisements  from  local  newspapers. 

Tuberculosis  Exhibition. — Under  the  auspices  of  the  State 
Medical  Association  and  the  State  Board  of  Health,  a  conven- 
tion on  tuberculosis  and  exhibition  will  be  held  at  Oklahoma 
City,  .January  10  and  11,  at  which  ways  and  means  will  be 
discussed  for  the  prevention  and  eradication  of  tuberculosis. 

Personal. — Dr.  .John  W.  Riley  has  been  selected  as  commis- 
sioner of  health  of  Oklahoma  City. Dr.  Benjamin  F.  Ham- 
ilton has  been  appointed  physician  in  charge  at  the  Govern- 
ment Indian  School,  Shawnee. Dr.  James  H.  Proflitt.  Okla- 
homa City,  was  seriously  injured  in  a  collision  between  an 
interurban  car  and  an  aiitomobile,  September  3. 

Cornerstone  Laid. — The  cornerstone  of  the  new  liall  of  the 
University  of  Oklahoma.  Xorman,  was  laid  November  10.  with 
Masonic  ceremonies.  The  new  building  will  relieve  the 
crowded  condition  of  the  medical  department  of  the  univer- 
sity, to  which  it  has  been  subjected  since  the  destruction  by 
fire  last  year  of  one  of  the  largest  buildings  of  the  institution. 

Licenses  Revoked. — The  license  of  Dr.  .T.  M.  Means,  Clare- 
more,  charged  with  performing  a  criminal  operation,  is  said 
to  have  been  revoked.  October  13,  by  the  State  Board  of  Med- 
ical Examiners.  At  the  same  session  the  license  of  Dr.  Leander 
M.  Overton,  Guthrie,  was  revoked  on  the  ground  that  he  was 
a  graduate  of  a  medical  college  whose  diploma  was  not  recog- 
nized by  the  board.  Dr.  Overton  has  filed  suit  against  the 
State  Board,  and  has  asked  that  it  be  enjoined  from  molesting 
hiai  in  the  piactice  of  medicine. 

Antituberculosis  League  Organized. — The  Oklahoma  Colored 
AntitubiTculosis  League  was  organized  in  Oklahoma  City, 
November  18.  at  a  meeting  held  in  conference  with  Dr.  .John 
C.  ilahr.  Sh.awnee.  state  superintendent  of  health.  A  local 
organization  in  every  negro  church  in  the  state  is  planned, 
and  a  vice-president  is  to  be  appointed  to  organize  the  colored 
people  of  each  county  in  their  .campaign  against  tuberculosis. 
Dr.  Horace  W.  Conrad.  Guthrie,  was  elected  president;  \V.  E. 
Bi'ooks.  Shawnee,  secretary;  and  Dr.  Riley  A.  Ransom,  Sewell, 
treasurer. 

SOUTH  CAROLINA 

Student  Magazine  is  Issued. — The  first  issue  of  the 
Aesriilnj>iiin.  a  mi>ntlih'  journal  issued  by  the  students  of  the 
Medical  College  of  the  State  of  South  Carolina,  Charleston, 
appeared  November  18. 

State  Board  of  Charities  Needed. — At  the  state  convention 
of  charities  and  corrections,  which  met  in  Columbus.  Novem- 
ber in,  a  resolution  was  adopted  asking  the  legislature  to 
establish  a  state  board  of  charities. 

Personal. — Drs.  Edgar  A.  Hines.  Seneca,  and  William  Eggles- 
ton.  llartsville.  have  been  appointed  members  of  the  executive 
committee  of  the  State  Board  of  Health,  vice  Dr.  J.  Adams 
Hayne,  Greenville,  and  Dr.  James   Evans,   Florence,  deceased. 

Dr.    J.    Sumter    Rhame.    Charleston,    has    returned    from 

abroad. Dr.  A.  Robert  'I'aft  has  been  elected  professor  of 

materia  medica  in  the  Medical  College  of  South  Carolina, 
Charleston,  vice  Dr.  John   Forrest,  resigned. 

Society  Meetings. — At  the  animal  meeting  of  the  Fourth 
District  -Medical  Association,  held  in  connection  with  that  of 
the  Pickens  County  .Medical  Association  at  Easley,  November 
1.1.  Dr.  William  A.  Tripp,  Easley,  was  elected  president;  Dr, 
(  urran  li.  Earle,  Greenville,  vice-president,  and  Dr.  Ernest  W. 

Carpenter,    Greenville,    secretary-treasurer. At    the    annual 

meeting  of  Lexington  County  Medical  Society,  held  in  Lex- 
ington. October  4.  Dr.  Frank  R.  tleiger.  New  Brookland,  was 
elected  president;  Dr.  Rufus  E.  Mathias,  Irmo,  vice-president; 
and  Dr.  James  J.  W'ingard.  Lexington,  secretary   (reelected). 

PENNSYLVANIA 

Tuberculosis  Mortality. — .Vcconling  to  a  report  issued  by  the 
State  l)ip;irtment  of  Health.  November  24.  the  deaths  from 
tuberculosis  reached  10.211  in  lOOS,  a  decrease  of  Iil4  from 
the   number   reported   in    1907.     The    report   shows   that    the 


average  age  at  death  was  3.5.,5  years.  Sixty-six  per  cent,  of 
all  deaths  from  this  cause  occurred  between  the  ages  of  25 
and  64. 

Hospital  Suit  Dismissed. — On  November  24,  Judge  Brommall, 
of  Media,  non-suited  the  damage  cases  of  .Joseph  Gallagher 
and  Charles  Firth  against  the  Chester  Hospital,  on  the  ground 
that  a  public  charitable  institution  is  not  responsible  for  the 
negligence  of  its  agents,  servants  or  employees.  Legal  action, 
he  said,  could  be  taken  against  the  parties  responsible  but  not 
against  the  institution. 

Tuberculosis  Sanitarium  for  Teachers. — -\  private  sanitarium 
for  the  treatment  of  tuberculosis  is  to  be  established  at  ilount 
St.  Michaels'  Seminary.  Berks  county.  The  institution  is  to 
be  erected  on  a  tract  of  .52  acres  of  land,  000  feet  above  sea 
level.  The  sanitarium  will  be  devoted  exclusively  to  the  treat- 
ment of  tuberculosis  in  sisters  teaching  in  the  Roman  Catholic 
parochial  schools  of  Pennsylvania. 

Personal. — Dr.  F.  R.  McGrew,  of  Carnegie,  was  recently 
seriously  injured  by  a  collision  between  his  automobile  and  a 
railway  train. Dr.  Orlando  Logan,  Girard.  the  oldest  physi- 
cian in  the  Erie  County  iledical  Society,  has  been  presented 
with  a  cane  by  the  society. Dr.  Edward  B.  Mathiot,  Pitta- 
burg,   was   seriously   injured   in  a   runaway  accident    November 

23. Dr.  W.  H.  Chambers  has  succeeded  Dr.  W.  JI.  Downey, 

resigned  as  a   member  of  the  hoard  of  health   of  ilcKeesport. 

Dr.  Benjamin  Thompson.  Landenburg.  is  ill  with  cerebral 

hemorrhage. Dr.    Frederick    A.    Rupp    has    resigned    as   a 

member  of  the  Lewistown  Board  of  Health. 

Philadelphia 

Build  Nurses'  Home. — Work  is  to  be  immediately  started 
on  a  four-story  building  to  be  used  as  a  nurses'  home  at  the 
Philadelphia    General   Hospital   to  cost  $13,000. 

Personal. — A  destructive  fire  occurred  in  the  home  of  Dr. 
Jolni    K.    Mitchell.    November    22.    the    damage    amounting    to 

about   $5,000. Dr.   Edw.   E.  Jlontgomery   was   the   guest  of 

honor  at  the  regular  meeting  of  the  Buffalo  Academy  of  Medi- 
cine. November  26. 

Bequests. — The  will  of  the  late  Rebecca  Hay  bequeathes 
$20,000    to    the    Presbyterian    Orphanage    and    .$10,000    to    the 

Presbyterian  Hospital  for  the  support  of  free  beds. By  the 

will  of  the  late  Anna  J.  Van  Reed  of  Reading,  the  Medico- 
Chirurgical  Hospital   receives  $13,000. 

The  Alvarenga  Prize. — The  College  of  Physicians  of  Phila- 
delphia announces  that  the  next  award  of  the  Alvarenga  Prize, 
amounting  to  about  $180.  will  be  made  on  July  14.  1010.  pro- 
vided that  an  essay  deemed  worthy  of  the  prize  shall  have 
been  offered.  Essays  intended  for  competition  may  be  on  any 
subject  in  medicine,  but  cannot  have  been  published.  They 
must  be  typewritten,  and  must  be  received  by  the  secretary  of 
the  college  on  or  before  May  1.  1010.  Each  essay  must  be  sent 
without  signature,  but  most  be  plainly  marked  with  a  motto 
and  be  accompanied  by  a  sealed  envelope  having  on  its  outside 
the  motto  of  the  paper  and  within  the  name  and.  address  of 
the  author.  The  successful  essay  or  a  copy  of  it  is  to  remain 
in  possession  of  the  college;  other  essays  will  be  returned  on 
application  within  three  months  after  the  award. 

TENNESSEE 

Health  Day. — In  accordance  with  the  annual  custom.  Novem- 
ber 19  was  observed  as  public  health  day  throughout  the  state. 
Literature  was  .sent  by  the  state  superintendent  of  education 
to  all  schools,  and  addresses  were  made  at  the  various  schools 
by  physicians  on  that  day. 

Personal, — Dr.  Charles  F.  Forgey,  Columbia,  who  has  been  a 
jjatient  in  St.  Thomas  Hospital.  Nashville,  has  returned  home. 
Dr.  Arthur  H.  Gray,  Nashville,  has  been  made  superinten- 
dent of  the  new  hospital  at  Seattle,  Wash, Dr,  -lames  T. 

Jones,  Jackson,  has  been  elected  president  of  the  city  board 
of  health. 

Medical  College  in  Hands  of  Receiver. — The  Tennessee  Med- 
ical College.  Knoxville.  now  known  as  the  Medical  Department 
of  Lincoln  Memorial  L'niversity.  is  said  to  have  been  placed 
in  the  hands  of  a  receiver,  November  2,  by  the  chancery 
court,  following  the  filing  of  a  bill  by  several  creditors  of  the 
institution.  Dr.  Walter  S.  Nash,  Knoxville,  was  named  as 
reieiver, 

Knoxville  Antituberculosis  Society. — At  a  meeting  of  the 
board  of  direitDrs  of  tlic  Knoxville  Association  for  the  Pre- 
vention and  Cure  of  Tuberculosis,  November  1,  it  was  dccideil 
to  a))ply  for  a  charter  of  incorporation  so  as  to  legalize  the 
society  and  place  it  on  a  firmer  foundation.  Dr.  William  R- 
Cochrane,  secretary  of  the  city  board  of  health,  was  elccteil 
a  ilirector,  vice  Dr.  Chalmers  Deadrick,  resigned.- 
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Quarantine  Raised. — By  inorlamatioii  of  the  governor,  the 
quarantine  against  ports  south  of  2")  degrees  north  hititude 
was  raised  November  1. 

Medical  Students  Issue  Paper. — The  Microbe,  a  monthly 
publioation  issued  by  the  students  of  the  Medical  Department 
of  Fort  Wortli  University,  made  its  initial  appearance  Novem- 
ber 1. 

Personal. — Dr.  Paul  Renger,  city  physician  of  Hallettsville. 

has  been  appointed  physician  for  Lavaca  county. Dr.  Zach- 

ary    T.    Scott.    Clifton,    has    succeeded    Dr.    Lewis     H.    Bibb, 

resigned,   as   registrar  of  vital   statistics   of   the   state Dr. 

Cvrus  B.  Weller,  Austin,  has  been  appointed  assistant  city 
licalth  officer. 

Innovations  Advocated. — .Superintendent  Nichols  of  the 
Soutliwestern  Insane  Hos])ital.  San  Antonio,  in  his  annual 
report,  recommends  the  btiilding  of  an  east  wing  on  tlie 
infirmary  to  cost  .'ffi.OOO:  the  erection  of  a  natatorium  and 
bath  liouse  to  cost  .$12,000,  and  tlie  purchase  of  a  sight-seeing 
motor  car  with  seating  capacity  of  twenty-five,  for  the  use 
of  patients. 

Constitutionality  of  Medical  Law  to  Be  Tested. — The  consti- 
tutionality of  tlie  one-board  medical  act,  passed  by  the  thir- 
tieth legislature,  is  to  be  tested  in  the  United  States  Supreme 
1  ourt.  Presiding  .Judge  Davidson  of  the  court  of  criminal 
appeals,  on  November  9,  granted  a  writ  of  error  to  the 
United  States  Suju'eme  Court  in  the  case  of  Ira  Collins, 
El  Paso,  who  was  fined  for  practicing  osteopathy  without  hav- 
ing obtained  a  license  from  tlie  board.  The  court  lield  that 
iisteopaths.  although  they  do  not  use  medicine  in  practice, 
I  cime  within  the  provisions  of  the  act. 

Elect  Officers. — At  the  annual  meeting  of  the  Northeast 
Texas  Medical  Association,  held  in  Marshall.  November  10,  Dr. 
Holman  Taylor.  JIarshall,  was  elected  president;  Dr.  Walter 
I.  Matthews,  Mount  Pleasant,  vice-president;  Dr.  Robert  H. 
I',  Mann,  Te.xarkana,  secretary;  and  Dr.  Charles  A.  Smith, 
Te.\arkana.   treasurer.     The   ne.\t   meeting  of   the   association 

will  be  held  in  Texarkana. At  the  meeting  of  the  Seventh 

District  Medical  Society  in  Austin  recently.  Dr.  Washington 
A..  Harper.  Austin,  was  elected  president,  vice  Dr.  Matthew  A. 

Taylor.  Austin,  deceased. Wise  County  Medical  Society,  at 

its  annual  meeting,  held  in  Decatur,  November  18,  elected  Dr. 
John  A.  Embry,  Decatur,  president;  Dr.  Eldcn  H.  Foster, 
Bridgeport,  vice-president;  Dr.  John  F.  Ford,  Decatur,  secre- 
tary; Dr.  Ambrose  C.  Bramlett,  Decatur,  treasurer;  Dr,  B. 
M.  Jones,  Boyd,  censor,  and  Dr.  Leojiold  H.  Reeves,  Decatur, 

ielegate  to  the  state  association. The  Lone  Star  State  Med- 

cal.  Dental  and  Pharmaceutical  Association  held  its  annual 
meeting  in  Houston,  November  !)-ll,  and  elected  the  following 
officers:  President.  Dr.  Napoleon  J.  Atkinson.  Greenville; 
vice-president.  Dr.  Russell  F.  Ferrill.  Houston;  secretary.  Dr. 
Richard  T.  Hamilton.  Dallas;  assistant  secretary.  N.  F.  Wal- 
lace. Fort  Worth :  and  treasurer.  Jliss  A.  E.  Hughes,  C'larks- 
ville,  and  chairmen  of  sections.  Dr.  Benjamin  R.  Bluitt.  Dal- 
las, surgery:  Dr.  William  T.  Hughes,  Fort  Worth,  practice  of 
medicine;  Dr.  Felix  A.  Bryan.  Dallas,  gynecology;  Dr.  Rufus 
">.  Childs.  Houston,  tuberculosis;  Dr.  Mary  S.  Jloore.  Galves- 
ton, obstetrics;  Dr.  William  il.  Drake.  Marshall,  pathology; 
Dr.  Ransom  B.  Barnes.  Cleburne,  genitourinary  diseases;  Dr. 
Henry  E.  Lee.  Beaumont,  hygiene;  7T.  ]\[.  Whitey,  Houston, 
lentistry;  and  G.  W.  Lemons,  Fort  Worth,  pharmacy.  Austin 
was  selected  as  next  place  of  meeting. 

VIRGINIA 

Medical  Faculty  Meets. — At  the  annual  meeting  of  the 
Petersburg  .Medical  Faculty.  November  10.  the  following  oth- 
ers were  elected:  President,  Dr.  Leverett  S.  Early;  vice-pres- 
dents,  Drs.  W.  Preston  Hoy,  and  Hampden  A.  Burke;  secre- 
ary-treasurer.  Dr.  William  C.  Powell ;  corresponding  secre- 
ary.  Dr.  J.  R.  Beckwith.  and  court  medical,  Drs.  Samuel  A. 
Hinton,  Franklin  W.  Hains.  William  H.  Crockford,  Jr.,  J. 
'ioiling  Jones,  and  Daniel  D.  Willcox. 

Personal. — Dr.  George  K.  Sims,  Richmond,  was  operated  on 

November    17,    at    the    Memorial    Hospital. Dr.    Truman    A. 

'arker.  Richmond,  has  been  elected  executive  secretary  of  the 

irginia   Antituberculosis   Society. Dr.    Charles   R.   Grandy. 

^'orfolk.  has  been  elected  a  vice-president  of  the  Virginia 
?tate   Antituberculosis    Society,  and   Dr.   Charles   P.   Werten- 

laker.  U.  S.  P.  H.  and  M.ll.  Service,  Norfolk,  a   director. 

)r.  John  W.  Winston,  Norfolk,  has  been  appointed  captain 
ind  assistant  surgeon,  N,  G.  Va. 

State  Antituberculosis  Association  Organized. — The  Vir- 
;inia   Antituberculosis    Association    was    organized    at    Rich- 


mond. November  (i.  Dr.  William  F.  Drewry.  Petersburg,  was 
temiiorary  chairman,  and  Dr.  Albert  W.  Freeman.  Richmond, 
t<'mporary  secretary.  The  following  permanent  officers  were 
elected:  President.  Capt.  W.  W.  Baker,  Hallsboro;  vice-presi- 
dents. Governor-elect  William  Hodges  Mann,  Governor  Claude 
A.  Swanson.  President  Edwin  A.  Alderman  of  the  University  of 
Airginia;  Dr.  Elliott  T.  Brady.  Abingdon;  Right  Rev.  Augustin 
Van  de  Vyver.  Bishop  of  Richmond;  Dr.  Rawley  W.  Martin, 
Lynchburg;  Dr.  Steplieu  Harnsberger.  Catlett;  John  S.  Bryan, 
Richmond;  and  Dr.  Charles  R.  Grand.v.  Norfolk;  secretary, 
Jliss  Ann  Ciulley.  Richmond;  treasurer,  Thomas  W.  Scott, 
Richmond;  and  directors.  Dr.  Charles  P.  Wertenbaker.  U.  S. 
P.  H.  and  M.-H.  Service.  Norfolk:  John  T.  Maginnis,  Rad- 
ford: Dr.  William  F.  Drewry,  Petersburg;  George  W.  Wright, 
JIarion;  Mrs.  John  W.  Hayes.  Petersburg;  Rev.  J.  T.  Mastin, 
Riclimond;  Mrs.  D.  W.  Reade.  Charlotte;  Dr.  Ennion  G.  Wil- 
liams. Richmond;  Dr.  Ernest  C.  Levy,  Richmond,  and  Misa 
S.  H.  Cabiniss,  Richmond. 

WASHINGTON 

Local  Physicians  Elect. — At  a  meeting  of  the  North  End 
(Seattle)  iledical  Society.  October  20.  the  following  officers 
were  elected:  Dr.  Walter  K.  Seelye,  president;  Dr.  Clarence 
W.  Knuedson,  vice-president;  and  Dr.  J.  Tate  Mason,  secre- 
tary-treasurer. 

Hospital  Contract  Awarded. — The  general  contract  for  the 
erection  of  the  buildings  for  the  Vancouver  Branch  of  the 
Sisters  of  Charity  of  the  House  of  Pro\idence  has  been 
awarded  to  contractors  in  Vancouver  for  .$111,000.  The 
building  is  to  have  a  frontage  of  100  feet,  with  a  width  of 
4.S  feet,  a  central  wing  projecting  72  by  3.5  feet.  The  building 
will  be  practically  fireproof. 

Personal. — Dr.  Elmer  M.  Brown.  Tacoma,  has  been  com- 
missioned colonel  and  assistant  surgeon  in  the  National  Guard 
of  Washington,  and  Dr.  John  S.  Kulp.  major,  medical  corps, 
U.  S.  Army,  retired,  has  been  commissioned  lieutenant  colonel 

and  chief  surgeon  of  the   medical   corps. Dr.   C.  R.  Duncan 

is  reported  to  be  critically  ill  with  typhoid  fever  at  the  home 

of  his  sister  in  Cle  Elum. Dr.  .Joseph  L.  Lane,  physician  at 

the  state  penitentiary.  Walla  Walla,  has  resigned  and  will 
begin  practice  in  Seattle. 

WEST  VIRGINIA 

Free  Antitoxin. — The  State  Board  of  Health,  at  its  meeting 
in  Parkersburg.  November  10.  decided  to  place  antitoxin  for 
the  treatment  of  diphtheria   in  every  county  in  the  state   for 

the  benefit  of  those  unable  to  purchase  it. 

Antituberculosis  League  Organized. — The  Antituberculosis 
League  of  Moundsville  was  organized  November  15,  with  V,  A. 
Weaver,  chairman,  and  A.  R.  Bennett,  secretary.  It  was 
arranged  to  hold  an  antituberculosis  exhibit  during  December. 
Drs.  LeRoy  S.  Heiinen,  John  C.  McCollough.  and  Joseph  A. 
Striebacli   were  appointed  a  committee  of  arrangements. 

Medical  Society  Meeting. — The  Grant-Hampshire-Hardy- 
Mineral  Counties  Medical  Society  held  its  annual  meeting  in 
Burlington,  October  22.  and  elected  the  following  oflicers: 
President.  Drs.  .Tames  W.  Shull.  Romney;  vice-presidents,  Drs. 
William  T.  Highberger,  Maysville,  Robert  W.  Love,  Moore- 
field,  George  H.  Thomas,  Romney,  and  Hugh  Strachan,  Blaine; 
secretary.  Pr.  W.  Holmes  Yeakley.  Keyser;  treasurer.  Dr. 
Walter  M.  Babb.  Keyser.  and  censors,  Drs.  Glenn  Mooman, 
Petersburg.  George  H.  Thomas,  Romney,  R.  W.  Love,  Moore- 
field,  and  Lloyd  L.  Edgell,  Keyser. 

WISCONSIN 

Marinette  County  Physicians  Meet. — The  annual  meeting  of 
the  ^Marinette  ('(uinty  Medical  Society  was  held  in  JIarinette, 
November  0.  when  the  following  officers  were  reelected:  Presi- 
dent, Dr.  H.  F.  Schroeder:  vice-president.  Dr.  Simon  Bergland; 
and  secretary-treasurer.  Dr.  .Sherman  E.  Wright,  all  of  Mari- 
nette,    Dr.  A.  F.  Lyon  Campbell,  Dunbar,  was  elected  censor. 

Personal. — Dr.  L.  Rock  Sleyster.  Appleton,  has  been  ap- 
])ointed  jihysician  to  the  state  penitentiary.  Waup'-n.  \ice  Dr. 
Jloore,  who  has   been   appointed   superintendent  of  the  State 

School    for   the    Blind.   Janesville. Dr.   Mazyck    P.    Ravenel, 

Madison,  has  been  reelected  president.  Dr.  Hoyt  E.  Dearholt, 
Milwaukee,  executive  secretary,  and  Dr.  Clarence  A.  Baer. 
IVIilwaukee,     secretary     of     the     Wisconsin     Antituberculosis 

Society. Dr.    L.    Ward    Alger,    the    oldest    practitioner    of 

LaCrosse.  announces  that  he  will  retire  from  practice  and 
move  to  Everett.  Wash. 

Officers  of  Hospit;'l  for  Chronic  Insane  Elected. — At  the 
aiur.ial  meeting  of  the  trustees  o'"  the  Milwaukee  County 
Asylum     for    Chronic    Insane,    Wauwatosa,    Dr.    William    F. 
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Beuller  was  elected  superintendent  and  medical  officer  for  tlie 
fifteenth  consecutive  term,  and  the  following  members  of  tlie 
honorary  medical  and  surgical  start'  Avere  reelected:  Drs. 
Oustav  A.  Kletzsch.  Uraniis  O.  B.  Wingate,  A.  Hamilton 
Levings,  Ernest  C.  Grosskopf,  Louis  Fuldner,  Christian  H. 
Beyer,  Franklin  H.  Hagerman  and  Gustavus  I.  Hogue,  Jlihvau- 
kee,  and  Drs.  Ferdinand  J\I.  Scholz.  Moses  J.  White,  Richard 
Dewey,  and  Edward  A.  Schmitz,  Wauwatosa, 

CANADA 

Personal. — Dr.  Oscar  Klotz.  for  seven  years  assistant  in 
pathology  to  Prof.  .John  G.  Adami  at  ilcfiill  University.  Jlon- 
treal,  has  been  appointed  professor  of  pathology  in  the  Uiii- 
Aersity  of   Pittsburg  and   will  enter  on   his   new   duties  about 

tlie  New  Year. Dr.  H.   H.   Jlclntosh  has  resigned  from   tlie 

supcrintendency    of   the   Vancouver   General    Hospital   and    Dr. 

W.   A.   Whitelaw   succeeds   him. Drs.   George    A.   Kennedy, 

McLeod,  Alta.;  Thomas  J.  Costello,  Calgary,  Alta.;  and  Rob- 
ert   G.    McDonald,    Sarnia,    Ont.,    have    gone    abroad. Dr. 

George  H.  Parke,  Quebec,  has  been  appointed  surgeon  to  the 

garrison  at  St.  .Johns,  P.  Q.,  vice  Dr.  Chevalier,  resigned. 

Dr.  liugh  A.  JIcColl,  Milton,  Ont.,  has  returned  from  Europe. 

Dominion  Registration. — Dr.  Thomas  G.  Roddick  called  a 
mci'tiiig  of  the  committee  of  the  Canadian  Medical  Association 
on  Dominion  Registration  in  Montreal,  November  16.  British 
Columbia,  Manitoba.  Ontario.  Quebec,  New  Brunswick.  Xova 
Scotia  and  Prince  Edward  Island  were  represented  and  the 
following  medical  councils  or  provincial  examining  boards  sent 
delegates  to  confer  with  this  committee:  Xova  Scotia.  New 
Brunswick,  Quebec  and  Ontario.  The  meeting  was  called  to 
consider  the  resolution  practically  unanimousiy  passed  at  the 
annual  meeting  of  the  Canadian  Medical  Association  held  in 
Winnipeg  in  August,  which  provided  that  the  Roddick  .\ct  be 
put  in  force  whenever  five  or  more  provinces  agreed  to  ",he 
provisions  of  the  act.  It  is  understood  tli  it  the  meeting  was 
an  entirely  satisfactory  one  and  that  steps  will  be  taken  to 
have  amendments  made  to  the  Canada  Medical  Act  of  1902  at 
the  present  session  of  the  federal  parliament. 

Tuberculosis. — The  Royal  Edward  Institute  for  the  care  of 
patients  suffering  from  tuberculosis  in  Belmont  Par-k,  Mon- 
treal, was  opened  by  King  Edward  October  22.  Addresses  were 
made  by  Sir  George  Drummond.  president  of  the  institute: 
Sir  Charles  Fitzpatrick;  Dr.  R.  W.  Philip.  Edinburgh,  Scotland, 

and  others. The   Lake   Edward    (Que.)    Sanatorium  for   the 

care  of  patients  suft'ering  from  tuberculosis  was  opened  Octo- 
ber 14.  The  institution  has  accommodation  for  about  thirty 
patients  and  is  intended  only  for  incipient  cases.  Dr.  William 
E.  Ainlev.  Lachine.  has  been  appointed  medical  superintendent. 

The"  buildings    of    the    Ninet's    Sanatorium.    Brandon,    are 

nearly  completed  and  will  be  ready  for  occupation  abcmt 
Christmas. A  tuberculosis  commission  from  New  Bruns- 
wick, consisting  of  Drs.  .John  R.  ilclntosh  and  A.  F.  JIcAven- 
ney.  St.  John,  Dr.  Robert  L.  Botsford.  iloncton.  and  Dr.  Bourk 
of  Kent  county,  has  recently  been  in  Boston  on  a  tour  of 
investigation  aiul  study  of  the  tuberculosis  problem  in  that 
city. 

Hospital  News. — At  the  annual  meeting  of  the  Montreal 
Maternity  Hospital  held  recently.  Dr.  Andrew  JIacPhail  was 
made  a  life  governor.  Owing  to  the  tuisatisfactory  financial 
condition  of  the  hospital,  an  appeal  will  be  made  to  the  public 
for  better  and  larger  financial  support. The  Alexandra  Hos- 
pital for  contagious  diseases.  Montreal,  recently  appealed  to 
the  public  for  funds  to  wipe  out  its  mortgage  indebtedness  of 
.$100,000.  of  which  amount  .$.'50,000  was  received.  The  work  in 
connection  with  this  hospital  is  increasing  very  rapidly.  Dur- 
ing the  first  ten  months  of  1008.  3G7  patients  were  admitted, 
while    for    the   corresponding   period    of    1909,    .'ifil    have    been 

received. Regina,   Sask.,   is   erecting   a    new   hospital    at    a 

cost  of  $100,000.  to  be  finished  by  December.  1910. Calgary, 

Alta..  is  erecting  a  new  hospital  in  which  fraternal  societies 
will  furnish  wards,  while  several  private  individuals  will  fur- 
nish   rooms. The    Provincial    Royal    .Jubilee    Hospital.    \'ic- 

loiia.  B.  C..  is  erecting  a  new  JIaternity  Home. A  new  hos- 

)iital  for  the  insane  is  being  erectcil  at  Coi^uitlam.  B.  C.  It 
will  he  called  Mount  Helmcken.  after  Dr.  .1.  S.  Helmckcn. 
\ictoria.  dean  of  the  medical  profession  of  British  Columbia. 

GENERAL  NEWS  AND  COMMENT 

Surgeons  and  Gynecologists  to  Meet.— The  twenty-second 
annual  session  of  the  Southern  Surgical  and  Gynecological 
Association  will  be  held  in  Hot  Springs,  Va..  December  14-10, 
under  the  ]ircsidciicy  of  Dr.  Stuart  McGuire,  of  Richmond,  Va. 

Interurban  Officers.— Officers  of  the  Interurban  Academy  of 
Jledicine,  whose  membership  includes  physicians  of  Duluth, 
>Iinn.,  and  Superior,  Wis.,  were  elected  at  the  annual  meeting 


held  November  17.  in  Superior.  Dr.  Charles  II.  JIason,  Super 
ior,  was  elected  president;  Dr.  Robert  (iraham.  Dulutli,  vice 
president;  Dr.  Thomas  J.  O'Leary,  Superior,  secretary-treas 
uier,  and  Dr.  Edward  L.  Tuohy,  Duluth,  censor. 

Mexican  Medical  Congress. — The  fourth  Mexican  Nationa 
Medical  Congress  is  to  be  held  in  the  City  of  Jlexico,  Sept 
19-2.").  1910.  The  congress  consists  of  physicians,  druggists 
veterinarians,  dentists  and  sanitary  engineers.  The  congres- 
will  award  a  prize  of  1.000  pesos  (.$200)  to  the  author  of  th( 
address  which  may  be  declared  the  best,  by  a  jury  consistim 
of  five  individuals  appointed  by  the  president  and  vice-presi 
dents  of  sections.  The  president  of  the  congress  is  Dr.  Por 
firio  Parra.  and  the  secretary,  Dr.  Luis  E.  Ruiz,  both  of  tlh 
Citv  of  Mexico. 

To  Discourage  Spitting. — The  Rochester  (N.  Y. )  Publi. 
Health  Association  has  printed  quantities  of  a  small  yellow 
slip  containing  the  accompanying  statement,  printed  in  rci 
and  black.  These  are  for  free  distribution  by  policemen 
street   car  men   and   others   wlio   are    interested   in   the   figli' 

My  Friend!  Let  me  remind  you 
that  spitting  on  the  sidewalks,  in  the  street 
cars,  or  in  any  public  place,  b  forbidden 
by  law.  C,  It  is  unsanitary  and  a  menance 
to  the  health  o(    others.      C,  It  spreadt 

TUBERCULOSIS 

Every  Geodeman  will  obey  the  Law  and  respect  the  rights  of  others 

against  ])romiscuous  spitting.  It  is  hoped  to  suggest  ti 
offenders  the  necessity  of  proper  observance  of  sanitary  laws 
This  organization,  whose  address  is  32  South  \A'ashiiigtoi 
street,  requests  information,  from  others  who  have  tried  this 
method,  as  to  the  results  observed. 

Tri-State  Societies  Meet.— The  Tri-State  Medical  Associa 
tion  of  Mississippi,  Arkansas  and  Tennessee  held  its  twenty 
sixth  annual  convention  in  Memphis,  November  16-18,  uiidci 
the  presidency  of  Dr.  William  H.  Deaderick,  Maria  una,  .-Irk 
The  following  officers  were  elected:  President,  Dr.  .Ian:es  S 
Rawlins.  Danceyville,  Tenn.;  vice-presidents,  for  Mississippi 
Dr.  William  L.  Howard,  Greenville;  for  Arkansas.  Dr.  lolii 
L.  Jones,  Searcy,  and  for  Tennessee,  Dr.  Nicholas  S.  Walker 
Dyersburg;  secretary,  Dr.  J.  H.  Eugene  Rosamond,  ileniplii> 
(reelected);  and  treasurer.  Dr.  .James  A.  Yaughan.  Memphi- 
(reelected).     The   association   will   hold   its    1910   meeting  ii 

Memphis. The  Tri-State   Medical   Association   of   Arkansas 

Louisiana  and  Texas  held  its  annual  session  in  connection  wit! 
that  of  the  Northwest  Texas  Medical  Society  at  Marshall 
November  IG  and  17.  The  following  officers  were  elected 
President.  Dr.  Robert  H.  T.  Mann.  Texarkana.  Ark.:  vice-presi 
dents,  for  Louisiana.  Dr.  ]\lathias  il.  Collins.  Hosston.  am 
for  Texas,  Dr.  John  0.  McReynolds,  Dallas;  secretary,  Dr 
Jacob  M.  Bodenheimer,  Shreveport.  La.;  and  councilors,  Drs 
Holman  Taylor,  Marshall,  Texas;  .Joseph  E.  Knighton,  Shreve 
port;  and  Frederick  W.  Y'otimans,  Lewisville,  Ark.  Shreve 
port  was  selected  as  the  next  place  of  meeting. 

American  Scientists  to  Meet. — The  sixty-first  annual  meet 
ing  of  the  American  Association  for  the  Advancement  o 
.Science,  and  tlie  eighth  of  the  convocation  week  meetings,  wil 
be  held  in  Boston,  December  27  to  .January  1,  on  the  iiivitatioi 
of  Harvard  L'niversity  and  the  Massachusetts  Institute  o' 
Technology,  under  the  jiresidency  of  Dr.  David  .Starr  Jordan 
president  of  Leland  Stanford.  .Jr.,  University,  Cal.  The  follow 
ing  societies  have  indicated  their  intention  of  meeting  in  Bos 
ton  during  convocation  week:  American  Society  of  Natural 
ists.  American  Mathematical  Society,  Association  of  America! 
(ieographers.  Geological  Society  of  America,  Association  o 
Economic  Entomologists,  American  Nature  Study  Society 
Association  of  American  Anatomists.  American  Cliemicii 
Society.  American  Society  of  Vertebrate  Paleontologists 
American  Society  of  Zoologists,  American  Physical  Society 
American  psychological  Association,  .\mcrican  Pliysiologica 
.Society,  American  Antlirop(dogic:il  Association.  Entomiilogica 
So(  iety  of  America.  American  Folk-Lore  .Society,  America' 
I'cileration  of  Teachers  of  the  Mathematical  and  the  Niitura 
Sciences.  American  Society  of  Biological  Chemists.  Sidlivanl 
Moss  .Society.  Botanical  Society  of  America,  Society  e 
American  Bacteriologists.  Association  of  Mathematical  Tencli 
ers  in  New  England,  Eastern  Association  of  Physics  Teachers 
Physics  Teachers  of  Wasliington,  D.  C.  American  Phytoimtli 
ological  Society,  American  .\lpine  Club,  and  American  Breed 
ers'  Association. 
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BERLIN  LETTER 

(From  Out-  Rifjular  Concsitoiulenf) 

Beulix.  Nov.  11,  1909. 
Quacks  on  Trial 
In  tlie  last  few  weeks  two  suits  against  quacks  in  Germany 
have  attracted  general  attention.  Tlic  first  suit  was  for 
fraud  against  a  spiritualist  wlio  had  swindled  the  complainant 
cut  of  $24,000  (100.(100  marks),  and  who  was  sentenced  to 
several  months'  imprisonment. 

Still   greater   interest    will    be   felt   in    a    prosecution    of    the 

-n-ralled    clay    pastor     {Lrhmpafitor)     I'elke.      In    the    Rhine 

lovmtry,    a    preacher    named    Kelke    for    some    years    treateil 

ipatients   with    water,  air.    liglit    and   earth,    particularly    with 

i^lay  for  local  baths  and  poultices.     He  claimed  to  diagnose  all 

i"ssible  diseases  at  the  first  look  by  certain  changes,  especially 

i-^coi. 'ration,  of  the  iris.     The  fineness  of  this  diagnosis  is  so 

■iiiarkable  that  the  pastor,  as  he  stated  at  the  trial,  could  tell 

liother  any  one  ate  mui'h   butter  on   his   bread,  whether  the 

jriindfather  of  the  patient  had  had  the  itcli.  whether  one  had 

■:iten  an  egg.  and  much   more  of  the   same  kind.     Thousands, 

imong    them    well-to-do    people    from    the    better    circles    of 

(n'lety.  consulted  him. 

One  day  he  overlooked  an  appendicitis  in  a  young  man  of 

18  and  by  improper  treatment  caused  his  death.    On  trial  for 

manslaughter    by    criminal    carelessness,    the    court    at    Cleve 

icquittcd  hira:   the  state's  attorney  appealed  and  the  highest 

■onrt  in  Germany,  the  imperial  court,  reversed  the  verdict  and 

irdered    a    new    trial    in    the    county    court    at    Krefeld.      The 

leight   of  excitement   was   reached   when    an   opportunity   was 

;iven  the  pastor,  at  the  motion  of  the  defense,  and  naturally 

•vlth  the  sujiport  of  the  unprejudiced  medical  experts,  among 

vhich  were  the  renowned  Professor  Garri^  of  Bonn,  to  exercise 

is  eye  diagnosis  on  twenty  patients  of  the  Krefeld  city  hos- 

ital.     Not   a   single   diagnosis   was   correct.      Serious   diseases 

ere  not  recognized  and  symptoms  were  diagnosed  which  were 

it  present.     Even  the  fact  that  one  patient  was  blind  in  one 

c  escaped  the  pastor. 

The  court  decided  that  Felke  had  made  a  false  diagnosis  in 

ic  case  involved  in  the  trial  and  by  prescription  of  improper 

"•asures  had  caused  the  death  of  the  patient.     In   regard  to 

uelessness.  the  court  said  the  eye  diagnosis  was  not  reliable. 

I.pwever,  inasmuch  as  the  apparent  successes  of  the  treatment 

^(ablished  by  Felke  and  the  respect  of  his  patients  extending 

Iniost  to  idolatry  had  confirmed  him  in  the  belief  that  he  had 

lie  capacity  of  diagnosing  disease  correctly,  the  court  gave  an 

icquittal !  -^ 

The  state's  attorney  will  appeal  and  there  is  no  doubt  that 

he    imperial    court    will     again    reverse    the    decision.       The 

mperial  court  has  repeatedly  expressed  the  view  that  quacks 

re  responsible  for  their  mistakes  and  liable  to  punishment  in 

he  same  way  as  physicians.    This  is  most  distinctly  stated  in 

:n  opinion  given  in   1000,  saying:    "It  is  clear  that  an  experi- 

nee  which  dispenses  with  all  scientific  tests  and  basis  for  the 

onnection  between  treatment  and  results  has  only  the  value 

if  a  guess  and   must  always  reckon  with  the  danger  of  error 

nd  of  mistakes  and  their  consequences  and  that  for  this  only 

he   judgment    of    ordinary    human    intelligence    is    necessary. 

Vhoever  disregards  this  neglects  his  own  capacity  for  thought 

nd    whoever    undertakes    the    medical    treatment    of    patients. 

iitliout  having   obtained   the  necessary   scientific  education   is 

ting  with  a  disregard  of  the  attention  necessary  for  such  an 

Miployment  which  it  is  his  duty  to  give  it.  i.  e..  is  acting  eare- 

>sly.     AVhoever  exercises  the   healing  of  disease  as  a   trade 

iuist  acquaint  himself  with  the  rules  of  this  science  and  must 

pUow  them  if  he  is  to  escape  the  accusation  of  criminal  care- 

''ssness  against  the  life  and  health  of  another.    And  if  he  does 

it  do  this  he  is  responsible  for  his  ofl'enses  and  their  conse- 

.iiences." 

On   this    principle   the    quack    pastor   will    probably    be   con- 

icted  at  the  next  trial.     It  is  even  more  certain  that,  in  spite 

f_  this,  fools  will  still  persist  in  their  foolishness  and  quacks 

till  find  their  supporters. 

The  Cholera 
The  cholera  cases  in  East  Prussia  have  not  yet  entirely  dis- 
ppeared.  From  the  middle  of  .Inly  to  the  enil  of  October,  33 
uses  have  occurred,  with  12  deaths.  The  government  has 
istituted  stringent  measures  recpiiring  inspection  of  corpses 
y  physicians,  warning  against  the  use  of  river  water,  super- 
ising  marine  and  river  trallics  (as  without  doubt  the  invasion 
f  cholera  from  Russia  occurs  by  water),  installing  steam  dis- 
ifeetion  apparatus  at  all  (|uarantine  stations  and  at  the  two 
liolera  hospitals,  and  enfoning  meilhal  examination  and 
aths  for  emigrants  and  immigrants  and  disinfection  of  their 
nen  and  clothing.  The  Russian  raftsmen  are  returned  to  the 
order  in  closed  cars. 


PARIS  LETTER 

(From  Our  Rajular  Correspondent) 

Parls,  Nov.  11,   1909. 

Adulteration  of  Foodstuffs 

The  report  on  the  budget  of  the  Department  of  Agriculture 
gives  an  extensive  review  of  the  functioning  of  the  service 
for  the  repression  of  fraud.  During  the  year  1908.  there 
were  C7,72G  samples  of  foods  and  drinks  seized,  out  of  which 
14.4  per  cent,  were  regarded  as  suspicious.  Except  in  the 
Department  of  the  Seine  and  .some  places  where  there  were 
sjjocial  agents,  the  seizures  were  made  without  discrimina- 
tion. Sometimes  the  seizures  are  made  on  suspicion,  and  more 
frequently  at  random  by  way  of  control.  In  1907  almost  20 
per  cent,  of  the  samples  seized  were  reported  to  the  courts. 
In  1908  this  average  was  lowered  to  14.4  per  cent.,  then  to 
14.1  per  cent,  in  the  first  semester  of  1909.  The  improvement 
was  much  more  important  in  the  provinces,  where  the  average 
of  suspicious  samples  was  lowered  from  18.3  to  10.4  per  cent., 
bin  in  Paris  the  average  has  risen  from  23.7  per  cent,  to  31.6 
per  cent.  At  the  jieriod  when  the  service  for  the  repression  of 
fraud  began  to  act,  the  most  frequently  adulterated  products 
were  oil.  milk,  vinegar  and  wine.  One'of  the  most  extensive 
frauds  of  recent  years  has  been  practiced  in  regard  to  mineral 
waters,  both  in  the  concerns  which  supply  the  groceries  and 
in  many  of  the' most  fashionable  restaurants  in  Paris.  The 
seizures  of  mineral  waters  began  only  at  the  end  of  the  year 

1907.  The  first  case  dates  from  Dec.  17.  1907.  when  a  res- 
taurant put  ordinary  water  on  sale  in  bottles  bearing  the 
trade-mark  of  a  well-known  mineral  spring.     In  the  course  of 

1908.  numerous  frauds  in  mineral  water  were  brought  to  light 
in  various  restaurants  which  sold  ordinary  Paris  drinking- 
water  under  the  names  of  various  mineral  waters.  From 
seizures  made  at  groceries  the  service  for  the  repression  of 
fraud  ascertained  that  the  trade-marks  of  certain  mineral 
waters  have  been  tampered  with.  A  strict  surveillance  was 
then  placed  over  the  wholesale  dealers  and  at  two  wholesale 
establishments  complete  outfits  for  the  manufacture  of  a 
mineral  water  were  found.  From  October  22  to  December  21 
4.1.SSS  bottles  of  fraudulent  water  -were  sent  out  from  the 
factory.  In  another  factory  the  agents  of  the  service  for  the 
rc'iuession  of  frauds  found  workmen  occupied  in  fillinrj  bottles 
with  ■•mineral  water"  that  they  were  drawing  from  iron 
casks.  The  amount  of  ordinary  water  consumed  by  this  con- 
cern, as  registered  on  the  meter,  was.  in  1907.  331,219  gallons 
(1,254.000  liters),  and  in  1908.  447.436  gallons  (1.(594.000 
liters).  The  culprit  confessed  that  he  had  made  with  ordf- 
nary  water  and  bicarbonate  of  soda  over  650.000  bottles  of 
counterfeit  mineral  water. 

Comparative  Sanitary  Conditions  of  the  Troops  at  Paris  and 
at  Berlin 

Last  June.  Dr.  Lowenthal  read  before  the  Acadrmie  de  mrd- 
ecir.e  a  paper  on  the  comparative  sanitary  condition  of  the 
French  and  German  armies  from  1902  to  l'9O0.  from  which  it 
appeared  that  the  general  mortality  in  the  French  army  was 
much  larger  than  in  the  German  .army  (The  .Journal',  .luly 
10,  1909,  liii,  120).  On  November  9,' Lowenthal  placed  the 
conclusion  of  his  work  before  the  academy,  showing  the  mor- 
tality and  m.orbidity  of  the  garrisons  of  Paris  and  Berlin. 
This  comparison  is  still  more  unfavorable.  The  general  mor- 
tality of  the  army  of  Berlin  is  10.5  per  cent,  lower  than  that 
of  Paris.  The  morbidity  from  scarlatina  in  the  army  at  Ber- 
lin is  25  per  cent,  lower  and  the  mortality  is  150  "per  cent, 
lower  than  that  at  Paris.  In  five  years  the  "number  of  measles 
patients  in  the  Paris  garrison  is  twice  as  numerous  as  in  the 
whole  German  army;  the  number  of  deaths  is  seven  times 
as  large.  The  troops  at  Paris,  if  as  numerous  as  the  troops 
at  Berlin  (the  garrison  of  Paris  is  composed  of  only  45.000 
men  against  05.700  men  at  Berlin)  would  furnish  as  many 
deaths  from  typhoid  fever  as  the  whole  German  army.  The 
sanitary  condition  of  the  forces  at  Paris  is  deplorable  not 
only  as  compared  to  that  of  the  forces  at  Berlin,  but  even 
when  compared  with  that  of  the  army  of  the  interior.  Out  of 
twent_v  corps  of  which  the  army  of  the  interior  is  composed, 
the  troops  at  Paris  occupy  the  eighteenth  place  in  the  ascend- 
ing _  scale  of  mortality  and  morbidity.  The  insalubrity  of 
Paris,  w-hich  increases  each  year  because  of  the  continual 
upheavals  of  the  soil,  is  the  primary  cause  of  the  unsatisfac- 
tory health  of  the  troops,  but  another  cause  is  the  deplorable 
conilition  of  the  barracks,  of  which  the  greater  number  in 
P:iris  date  from  the  Uith  and  17th  centuries,  and  meet  the 
demands  of  modern  hygiene  hardly  better  than  the  cannons 
and  guns  of  those  periods  satisfy  the  demands  of  modern 
warfare. 


1928 


MEDICAL    NEWS 


JorR.  A.  M.  i\ 
Dec.  4.  ino! 


Mutual  Benefit  Societies  and  Social  Hygiene 

The  Allkntcc  d'hyfiiciie  socinle  has  taken  advantage  9f  the 
congress  of  the  Fvdiration  ntitionale  de  la  mutiialitv  which  is 
now  in  session  at  Paris  to  draw  the  attention  of  the  mutual 
benefit  societies  to  the  part  which,  even  in  their  own  interests, 
they  ought  to  take  in  (iromoting  social  hygiene,  il.  Leon 
Bourgeois,  former  cabinet  minister  and  president  of  the 
alliance,  undertook  to  show  the  members  that  such  societies 
would  be  acting  wiselj'  in  their  own  interests  if  they  em- 
ployed part  of  their  reserve  funds  (at  present  amounting  to 
about  l.'iO.noO.OOO  francs  or  .$,30,000,000)  in  the  preservation 
of  public  health.  In  aiding  the  construction  of  cheap  dwell- 
ings, for  example,  the  mutual  benefit  societies  would  make  a 
particularly  advantageous  investment,  for  they  would  then 
liindcr  one  of  the  principal  causes  of  long  illnesses,  particu- 
larly tuberculosis,  the  victims  of  which  are  such  a  heavy 
burden  on  the  treasuries  of  the  benefit  societies.  It  was 
unanimously  decided  to  form  a  permanent  social  hygiene  com- 
mission of  the  mutual  benefit  societies,  which  will  try  to 
obtain  from  legislators  and  public  authorities  the  right  to 
use  part  of  the  reserve  funds  of  the  mutual  aid  societies  in 
works  of  social  hygiene,  as  has  been  done  in  Germany,  where 
the  insurance  societies  participate  with  so  much  success  in 
the  strife  against  tuberculosis.  A  particularly  urgent  feature 
is  organization  of  insurance  for  chronic  partial  invalids,  who, 
for  lack  of  continued  care,  end  by  becoming  permanent 
cliarges  on  the  mutual  benefit  societies  or  on  the  public  cjuui- 
ties  (Assistance  Publi<iuc) .  The  combat  against  vuihealthful 
dwellings  should  also  have  an  important  place  in  the  activ- 
ities of  the  benefit  societies,  the  improvement  of  the  dwellings 
resulting  in  the  decrease  of  the  mortality  from  tubereiilosis. 
If  this  double  task  cannot  be  accomplished  by  local  societies. 
it  is  not  bevond  the  powers  of  the  department  federations. 

Election  of  Dr.  Wurtz  to  the  Academic  de  medecine 

In  its  session  of  November  9,  the  Acadimie  de  mfdecine 
elected  Dr.  Wurtz  an  honorary  member  in  the  Section  of 
Hygiene,  I^gal  Jledicine  and  Sanitarj'  Police  in  place  of  Dr. 
JMotet,  who  died  last  March.  Dr.  Wurtz,  son  of  a  celebrated 
chemist,  is  about  -iO  yeTirs  old.  lie  was  a  pupil  of  the  late 
Professor  Strauss,  and  when  very  young  became  successively 
professor  o(/nV/('  at  the  Paris  medical  school  and  physician  of 
the  hospitals.  He  is  known  especially  for  bis  works  on 
colonial  pathology  which  he  studied  in  the  colonies,  especially 
in  Africa.  One  of  the  last  missions  that  he  accomplished  was 
in  Abyssinia,  where  for  two  years  he  was  called  on  to  attend 
the  Emperor  Menelik  and  his  suite. 

An  Apostle  of  Repopulation 

A  few  days  ago  Senator  Plot  died  in  his  eighty-first  year. 
He  was  one  of  those  who  first  raised  the  cry  of  alarm  in 
regard  to  the  slow  progressive  deiiopulation  of  France.  From 
his  entry  to  the  senate  in  1807.  il.  Piot  cooperated  with  the 
efl'orts  of  the  statistician,  Dr,  Bertillon,  against  the  decrease 
of  the  birth-rate  in  our  country  compared  with  the  increase 
in  other  nations.  He  wrote  many  pamphlets  and  published 
two  books,  ■Encjuiry  Into  tlie  Depopulation  of  France" 
(IS!)!))  and  '■Depopulation"  (100.3).  AH  the  acts  of  his 
political  life  were  toward  a  single  end,  an  effort  against 
depopulation.  To  this  end  be  proposed  a  bill  for  a  special  tax 
on  bachelors  and  childless  citizens:  he  obtained  the  creation 
of  an  extraparliamentary  commission  for  the  stud.y  of 
dcpo])ulation,  the  work  of  which  unfortunately  was  interrupted 
by  the  lack  of  provision  for  its  expenses.  J[.  Piot  also  carried 
on  an  energetic  campaign  in  favor  of  large  families,  which 
made  him  one  of  the  most  prominent  political  characters  and 
won  him  tl\e  title  of  the  ■'apostle  of  repopulation," 

First  Congress  of  Public  Health  OflScers 

A  few  days  ago  the  first  congress  of  sanitary  physicians 
was  held  at  the  Pasteur  Institute.  It  was  due  to  the  initiative 
of  the  Society  of  Public  Medicine  and  Sanitary  Engineering 
and  was  composed  of  public  physicians  and  olliccrs  charged 
with  the  administration  of  the  law  of  inO'2  in  regard  to  the 
protection  of  public  health.  Two  of  tlie  (lucstions  discussed 
were  of  particular  imjiortance.  namely,  that  of  the  reporting 
of  infectious  diseases,  and  tliat  of  the  role  of  the  departmental 
hygienic  inspection.  The  congress  resolved  that  the  reporting 
of  infectious  diseases  should  be  obligatory  jointly  on  the  head 
of  the  family  and  on  the  jdiysician;  also  tliat  the  reporting 
of  measles  should  be  compulsory,  disinfection  being  optional, 
and  done  at  the  demand  of  the  family  or  of  the  physician. 
Dr.  .T.  Courmont,  professor  of  hygiene  at  the  Lyons  meilical 
school,    argued     that     the    o])tional    departmental     service    of 


hygienic  instruction  ought  to  be  made  compulsory  for  eaci 
department.  The  inspector  ought  to  be  a  doctor  of  medicim 
and  .selected  by  competitive  examination.  His  function  shoul( 
V)e  to  direct  the  seiwice  of  disinfection  and  vaccination.  t( 
keep  the  sanitary  records  of  the  communes,  to  inspec 
luihealthful  occupations,  etc.  The  congress  approved  thesi 
conclusions.  At  the  close  of  the  congress  a  special  commissioi 
met  immediately  to  study  the  best  means  to  bring  about  thi 
necessary  close  relations  between  public  physicians,  sanitarj 
olficers  and  practicing  physicians.  The  following  are  the  coii 
elusions  of  this  commission: 

1.  It;  is  important  to  improve  the  relations  between  prac 
ticing  physicians  and  sanitary  ofiicers.  The  latter  ought  t( 
furnish  free  when  practicing  ])hysicians  request  it,  everythinj 
necessary  for  isolation  and  disinfection. 

2.  Practitioners  should  have  at  their  service  laboratories 
where  they  can  obtain  free  for  their  poor  patients  bacterioIogi( 
diagnoses  in  suspect  cases.  As  moreover  there  are  paying 
eases  in  which  a  practitioner  may  need  bacteriologic  diagnoses 
b\it  does  not  desire  to  inform  the  family,  and  as  the  .servicf 
rendered  is  a  public  one,  in  such  cases  bacteriologic  diagnose 
should  be  furnished  free  to  the  practitioner, 

3.  Sanitarj-  olficials  should  try  to  reach  an  luiderstandinf 
with  the  physician  of  a  case  and  to  cooperate  with  him. 

4.  The  practitioner  in  charge  of  the  case  should  be  invitee 
to  communicate  his  diagnosis  as  soon  as  possible  and  to  point 
out  suspected  cases  which  are  sometimes  the  most  interesting 
from  point  of  view  of  prophylaxis. 

Congress  of  Sanitation  and  Salubrity  of  Dwellings 

The  third  national  congress  of  sanitation  and  salubrity  o( 
dwellings  which  has  just  been  held  at  Paris,  of  which  I  men 
tioned  the  program  in  a  previous  letter  (The  Jourxal,  Oct 
It).  1909,  liii,  1304)  also  took  up  mo<lifications  to  be  made  ii 
the  law  of  1902  in  regard  to  public  health.  It  especiallj 
asked  resolutions  to  the  etlect  that  the  declaration  for  th( 
disinfection  of  buildings  in  cases  of  contagious  diseases  ought 
to  fall  on  the  head  of  the  family:  it  also  resolved  that  a  bil 
be  brought  forward  authorizing  expropriation  on  account  o 
insalubrity,  the  expenses  of  expropriation  to  fall  on  thi 
expropriated  owner. 

Prosecution  for  Delayed  Report  of  a  Case  of  Typhoid  Fevei 

Dr.  Forquin.  a  physician  in  ]\lirecourt  (Vosges)  was  recentlii 
condemned  to  a  tine  of  .f^lO  ( •'>0  francs)  for  infringing  the  lav 
in  regard  to  the  reporting  of  epidemic  diseases.  He  had  beei 
called  on  April  5  to  see  a  patient  whose  case  he  reported  oi 
April  27  as  typlioid  fever.  He  was  prosecuted  for  his  delay 
He  pleaded  that  his  diagnosis  had  not  been  certain  luitil  tin 
night  of  the  20th,  and  that  consequently  he  was  not  able  t( 
make  a  report  earlier.  The  court  of  Nancy,  to  which  appea 
was  taken,  reversed  the  decision  of  the  lower  court  an( 
acquitted  Dr,  Forquin. 

The  Ultra-Microscope  and  the  Cinematograph 

Much  interest  has  recently  been  shown  in  a  communicatioi 
by  Dr.  C'omandon  to  the  Acarli'mir  drs  ficienccs  in  regard  t' 
the  application  of  the  cinematograph  to  the  dark  fieli 
microscope.  According  to  Dr.  Doyen  cinematographic  image 
of  microscopic  objects  were  made  in  London  in  1900  by  a  dis 
tinguishcd  naturalist,  Mr,  JIarc  Duncan. 

International  Conference  Against  Saccharin 

t)n  November  15,  the  international  conference  for  tin 
repression  of  the  use  of  saccliarin  opened  in  Paris.  Professo 
liordas  was  elected  president.  The  governments  representee 
were  those  of  France,  Germany,  Austria.  Belgium,  Greece 
Hungary,  Italy,  The  Netherlands,  Portugal.  Russia  ani 
Switzerland.  The  first  session  was  devoted  jirimarily  to  tli. 
examination  of  existing  legislation  for  the  repression  of  tin 
sale  and  use  of  saccharin  and  similar  sweetening  substances. 

Courses  on  Care  of  Infants 

Dr.  Maygrier,  head  accoucheur  at  the  Maternite,  has  jus' 
inaugurated  at  the  Fondation  Pierre  Budin  (The  Jovrnai 
dune  19,  1909.  lii.  20()() )  coiu'ses  in  ••puericulture"  from  tin 
earliest  ages.  This  comse  will  be  completed  in  ten  lessons  am 
there  will  be  several  series  during  the  school  year. 

Death  of  Professor  Mayet 

Dr.  Octave  Felix  Mayet.  former  jirofessor  of  general  path 
ology  at  Lyons  medical  school,  former  i)hysi>ian  of  the  lios 
|iit;iis  of  the  same  city,  has  just  died,  aged  74,  He  was  tin 
author  of  a  treatise  on  medical  diagnosis  and  semciology  i' 
two  volumes,  published  in  1897. 
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LONDON  LETTER 

(From  Otir  UriJiihjr  Cnrraspnnilnit) 

London.  Nov.  20.  l!)(in. 

Sliort  Sight  in  the  Upper  Classes 

In  delivering  his  presidential  address  to  the  Illuniiiiating 
Engineering  Society,  Prof.  Sylvanvis  Tliompson,  tlie  eminent 
physicist  declared  that  there  was  a  greater  percentage  of 
short  sight  among  the  upper  classes  tliaii  among  the  poor. 
His  e.xplanation  is  that  the  illumination  of  the  schools  and 
colleges  in  which  the  children  of  the  foi'mer  class  study,  is 
defective  and  thus  that  in  using  their  eyes  the  children  are 
actually  forced  into  short-sightedness.  He  reviewed  the 
science  of  illumination  from  the  days  of  rushlights  and 
candles  to  the  present  era  of  electric  light  and  incandescent 
niMiitles,  and  he  made  a  strong  plea  for  an  international  unit 
I  f  light.  The  present  unit  of  .so  many  candle  power  is  vague 
and  indefinite.  It  is  now  possible  by  the  photometer  to  define 
the  measurement  of  light.  Why,  therefore,  should  it  not  be 
employed  for  the  measurement  of  light?  There  was  no 
reason  why  schools  and  other  public  buildings  should  not  be 
pro])erly  illiiniinated  on  a  scientific  basis.  The  factory  acts 
iiiitaiiied  no  regulation  except  that  the  building  should  be 
Mdequately  lighted."  What  did  adequate  lighting  mean? 
The  healtli  authorities  had  not  a  single  photometer  to  ascer- 
tain whether  buildings  were  adequately  lighted  or  not.  The 
only  coimtry  in  Europe  which  had  sensible  reg>ilations  on  the 
point  was  the  little  kingdom  of  Holland. 

Disease  and  Crime 

The  doctrine  of  the  late  Professor  Lombroso  that  crime  is 
lue  to  an  abnormal  physical  constitution  of  the  criminal  has 
lilt  obtained  much  support  in  this  country.  Tlie  following 
xtracts  from  the  prison  commissioners'  report  for  England 
[and  Wales,  1901).  shows,  hnwever,  that  mental  and  physical 
disease  bear  some  relation  to  crime;  "The  number  of  con- 
victed prisoners  certified  insane  during  the  previous  year  was 
97  men  and  38  wnmen.  most  of  whom  showed  signs  of  insan- 
ity when  admitted.  There  were  239  others  listed  as  feeble- 
nuiided.  At  least  3  per  cent,  of  the  inmates  of  prisons  are 
^'l)vii}usly  mentally  defective."  In  1898  carefiil  observations 
made  of  all  j-ouths  detained  in  Pentonville  (a  large  London  ■ 
prison)  between  the  ages  of  l(i  and  21  showed  a  deficiency  of 
both  height  and  weight.  Their  average  height  was  two  inches 
less  than  that  of  the  general  pojnilation  and  their  weight 
nverage  was  fourteen  pounds  less.  No  fewer  than  20  per  cent. 
f  them  were  afflicted  with  some  disease,  deformity,  or  dis- 
ililcnient. 

The  Queen  Alexandra  Sanatorium  at  Davos 

A  hew  sanatorium  for  consumptives  has  been  built  under 
the  patronage  of  the  queen  at  Davos,  the  well-known  Swiss 
resort  for  sufferers  from  that  disease.  It  is  to  accommodate 
British  patients  who  cannot  pay  for  the  charges  of  a  private 
<nnatoriuni.  As  the  wooden  structures  used  for  sanatoria  in 
Ijigland  would  not  be  suited  for  the  climate  of  Switzerland, 
lii  which  it  is  necessary  to  build  in  solid  masonry,  alike  for 
durability  and  safe  and  efllcient  heating,  the  new  sanatorium 
has  been  built  of  stone  with  concrete  floors,  roof,  staircases. 
and  balconies.  The  walls  of  the  foundations,  cellars,  and 
basements  are  of  immense  thickness  and  the  main  walls  are 
nowhere  less  than  two  feet.  The  building  is  close  to  Davotz 
I'latz  on  the  mountain  side,  about  ,300  feet  above  the  town 
I  Davos.  The  pine  forest  stretches  almost  to  the  doors,  and 
H'onls  a  variety  of  slieltered  walks.  At  present  54  patients 
..ui  he  accommodated,  but  the  public  rooms,  kitchens,  etc., 
jliave  been  constructed  for  the  requirements  of  120  and  the 
(building  can  be  enlarged  to  furnish  additional  bedrooms.  A 
new  feature  of  the  construction  is  that  each  patient  will  have 
I  separate  room  divided  from  the  others  by  a  stone  wall.  As 
lis  always  necessary  in  the  high  Alps,  the  outside  doors  and 
pindows  are  double,  but  ample  ventilation  has  been  provided. 
The  lodgment  of  dust  is  guarded  against  by  the  rounding  off 
I'f  all  corners  and  angles.  The  resident  stall  consists  of  a 
medical  superintendent,  a  junior  medical  officer,  a  matron,  and 
t  wo  trained  nurses,  all  of  w^hom  are  British. 

Compulsory  Operations  and  Workmen's  Compensation 

As  shown  in  previous  letters  the  Workmen's  Compensation 
\ct,  which  renders  employers  liable  for  every  accident  which 
nay  befall  a  workman  in  tlie  course  of  his  employment,  has 
Mised  considerable  litigation.  One  point  raised  was  whether  a 
workman  snllering  from  some  disability  is  entitled  to  continue 


to  receive  a  pension  if  the  disability  can  be  removed  by  an 
operation  to  which  he  refuses  to  submit.  The  point  was  first 
raised  in  1903.  when  the  court  decided  that  no  workman  could 
be  compelled  to  undergo  an  operation.  In  1908  the  point  was 
again  raised  in  another  case  wlien  the  court  deciiled  that  the 
workman  ought  to  have  submitted  to  the  operation  anjl  that 
his  incapacity  aro.se.  not  from  the  original  injury,  but  from 
his  unreasonable  refusal  to  undergo  o])eration  involving  only 
a  slight  risk.  About  the  same  time  a  similar  case  came  before 
the  Court  of  Appeal  in  Scotland,  in  which  country  the  laws 
dill'er  in  many  respects  from  those  of  England.  In  this  case 
three  out  of  five  physicians  recommended  the  amputation  of 
a  workman's  second  finger,  which  was  crooked  as  the  result 
of  injury  and  interfered  with  his  work.  The  court  decided 
that  his  refusal  to  undergo  operation  destroyed  his  right  to 
any  further  compensation,  because  like  any  reasonable  per- 
son who  wished  to  be  restored  to  health,  he  should  siibmit 
to  an  operation  attended  with  little  risk.  A  decision  in  a 
somewhat  similar  case  has  now  been  given  by  the  English 
court  of  appeal  in  favor  of  the  workman.  'This  man  was 
engaged  on  board  a  ship  where  he  met  with  a  .serious  acci- 
dent which  caused  a  double  rupture.  As  he  was  suffering 
from  disease  of  the  kidneys  his  family  physician  advised  him 
not  to  undergo  an  operation,  though  this  was  recommended  in 
hospital.  The  judge  in  giving  judgment  said  that  the  case 
was  most  important.  The  question  was  whether  the  man 
unreasonably  declined  operation.  He  could  not  admit  that 
the  man  acted  unreasonably  under  the  circumstances  in  fol- 
lowing his  phj-sician's  advice.  The  judge  in  the  lower  court 
had  decided  to  the  contrary  on  the  balance  of  the  medical 
evidence  before  him  as  to  whether  the  operation  was  reason- 
ably safe  or  not.  But  that  was  not  the  real  question;  the 
point  was  whether  the  man  had  acted  unreasonably  in  refusing 
to  undergo  the  operation.  After  the  evidence  of  his  own  phy- 
sician his  lordship  thought  that  no  amount  of  other  medical 
evidence  was  relevant.  He  therefore  allowed  the  appeal.  The 
importance  of  this  judgment  is  great,  for  it  lays  down  the 
princi])le  on  which  mvist  be  decided  in  future  as  to  what  is 
"unreasonable  refusal"  to  undergo  an  operation. 

VIENNA  LETTER 

(From  Our  Rcf/ular  Cnrresitmulcnf) 

Vtenna,  Nov.  1.5.  1909. 

Proposed  Tax  on  Alcohol  and  Mineral  Waters 

The  increased  demand  for  funds  for  defensive  purposes  has 
prompted  the  minister  of  finance  to  suggest,  among  other 
taxes,  taxes  on  mcilicinal  waters  and  alcohol,  which  would 
materially  hamper  the  treatment  of  disea.se.  The  tax  on  alco- 
hol used  in  the  composition  of  drugs,  formerly  only  about  8 
cents  per  liter  or  4  cents  per  pint  is  expected  to  be  not  less 
than  20  cents.  Pharmacists  are  already  trying  to  produce 
remedies  free  from  alcohol.  The  substitution  of  glycerin  for 
alcohol  has  been  shown  to  be  possible  in  a  good  many  pre- 
scriptions, so  that  the  result  of  the  increased  tax  would 
hardly  meet  the  expectations  of  the  government.  Even  more 
marked  is  ])ublic  dissatisfaction  with  the  proposed  tax  on  min- 
eral waters.  In  many  places  the  ordinary  water  is  not  always 
quite  reliable;  therefore  the  natural  sparkling  waters  arc  con- 
sumed in  this  country  in  enormous  quantities;  and  medicinal 
waters  are  an  absolute  necessity  with  many  persons.  The 
tax  would  be  a  heavy  burden  as.  although  only  1  or  2  cents 
.are  to  be  levied  per  bottle,  this  runs  up  into  high  figures  when 
the  annual  consumption  is  considered.  Therefore,  not  only 
medical  men.  but  also  the  Ctirortc — the  health  resorts  which 
bottle  such  waters —  have  remonstrated.  Not  only  the  waters 
mentioned  but  all  aerated  waters,  including  the  common 
"soda -water"  are  to  be  taxed.  In  one  of  the  numerous  mass- 
meetings  to  protest  against  such  taxes,  one  of  the  speakers, 
a  medical  man,  hit  the  nail  on  the  head,  saying  that  it  was 
a  wrong  policy,  if  the  state  wanted  to  become  stronger,  to 
prevent  the  sick  from  regaining  their  health.  This  tax. 
together  with  the  constantly  rising  ]irices  for  cereals  and 
meat,  is  sure  to  bring  down  tlie  national  health  from  the  com- 
paratively high  level  it  had  reached  a  short  time  ago.  Already 
some  classes  of  the  population  have  to  reduce  their  annual 
consumption  cf  meat,  as  the  juices  are  getting  exorbitantly 
high;  on  the  other  side,  butter,  fat  and  bread  are  also  much 
dearer  so  that  in  the  memorandum  addressed  to  the  govern- 
ment, medical  bodies  have  pointed  out  these  points  too,  which 
speak  against   the  above-mentioned   taxes  being  made  lawful. 

Medical  Inspection  of  School  Children 

In  a  large  number  of  cities  an  attempt  has  been  made  to 
ascertain  through  the  |iiil)lic  health  oHicers  the  percentage  of 
healthy  and  niiiicaltliy  children  frequenting  the  public  schools 
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within  a  certain  time;  the  results  and  conclusions  are  inter- 
«-sting.  Altogether,  about  '2o0.000  children  have  been  exam- 
ined in  the  months  of  May,  July.  October  and  November  (the 
end  and  commencement  of  our  school  year).  Eyes,  ears,  nose, 
throat,  teeth,  condition  of  joints  and  bones  as  well  as  general 
healtli  are  chiefly  examined;  the  ages  of  the  children  were 
from  G  to  14  years.  Only  22  per  cent,  had  normal  teeth:  those 
between  the  ages  of  0  aiid  9,  13  and  14  were  especially  affected. 
The  eves  were  found  myopic  in  only  10.5  per  cent.,  hypermetropic 
in  3  per  cent.:  the  percentage  of  both  abnormal  conditions  was 
fairly  constant  at  all  ages,  which  is  rather  unexpected  as 
regards  the  younger  children  at  least.  Tonsils  were  enlarged 
in  30  per  ceiit..  adenoids  were  present  in  20  per  cent.;  both 
conditions  in  about  19  per  cent.  It  could  not  be  ascertained 
exactly  in  how  many  cases  removal  had  been  effected  previ- 
ously "to  examination.  A  fairly  large  percentage  had  chronic 
rhinitis,  without  adenoids.  In  27  per  cent,  the  nose  was  not 
normal,  and  deviations  of  the  septum  seemed  to  become  more 
fre(|uent  in  the  older  children.  Affections  of  the  ear  were 
noted  in  32  per  cent.;  mostly  a  simple  catarrh  of  the  tube  and 
the  tympanic  cavity,  while  otorrhea  was  present  in  a"bout  30 
per  cent,  of  the  ear  patients,  that  is  to  say,  in  about  11  per 
cent,  of  all  children,  ileasles,  scarlet  fever  and  diphtheria 
were  most  often  the  cause.  Aftereffects  of  rickets  were  noted 
in  20  per  cent.:  in  another  .t  per  cent,  the  history  allowed  the 
assumption  of  the  disease  having  been  present.  Disease  of  the 
joints  was  seen  only  in  3.o  per  cent.,  mostly  in  the  knee,  then 
in  the  talocrural  joint,  then  in  the  lingers  (spina  ventosa), 
then  in  the  hip.  Only  20  per  cent,  of  all  children  could  be 
classified  as  perfectly'  healthy:  in  the  majority  there  were 
combinations  of  ear  and  nose" and  throat,  or  teeth  and  throat 
diseases.  Disturbances  in  the  function  of  the  eye  and  ear 
were  observed  in  5  per  cent.;  of  more  than  two  important 
organs  in  only  2  per  cent.  Altogether  the  national  physique 
would  be  supposed  to  be  at  a  ve'ry  low  standard  were  it  not 
proved  that  the  majority  nf  children  outgrow  their  diseases, 
except  the  irreparable  conditions  of  eye,  ear  and  joints. 


Pharmacology 

THE  UNITED  STATES  PHARMACOPEIA 

The  Report  of  the  Committee  of  the  American  Pharmaceutical 
Association 

It  is  important  that  physicians  and  pharmacists  should 
become  acquainted  with  the  views  of  members  of  both  of 
these  professions  in  regard  to  the  revision  of  the  Pharmaco- 
peia. We  therefore  review  this  committee's  report  (pub- 
lished in  the  Am.  Pharni.  Assn.  Bull,  November,  1908,  iv, 
395),  as  one  of  the  most  important  contributions  from  the 
pharmaceutical  side.  In  regard  to  the  scope  and  policy  of  the 
Pharmacopeia  we  quote  the  words  of  the  report: 

"The  real  and  immediate  interests  of  ph.ysicians  and  retail 
druggists  should  not  be  overshadowed  by  those  of  the  large 
manufacturers,  importers,  food  officials  and  others,  who  ih^sire 
the  Pharmacopeia  to  be  almost  a  universal  standard  for  chem- 
icals. It  is  to  the  best  interests  of  the  members  of  this  asso- 
ciation that  the  U.  S.  P.  continue  to  be  what  its  founders 
intended  it,  viz.,  a  medium  of  communication  between  the 
prescribing  physician  and  the  dispensing  pharmacist.  It 
should  not  be  made  a  standard  for  drugs  which  the  retail 
pharmacist  is  not  called  on  to  dispense  except  in  so  far  as 
the  quality  of  the  preparations  which  he  does  dispense  is 
directly  dependent  on  the  quality  of  the  crude  drugs.  It 
should  not  be  a  standard  for  articles,  the  chief  uses  of  which 
arc  those  of  foods,  beverages,  or  flavoring  agents.  ...  It 
is  to  the  interest  of  this  association  that  the  Pharmacopeia 
be  made  to  meet  as  nearly  as  ])Ossible  the  present-day  needs 
of  the  medical  profession.  Hence  we  believe  that  full  cogni- 
zance should  be  taken  of  the  fact  that  the  science  of  med- 
icine is  international  and  that  every  effort  should  be  made 
to  make  the  U.  S.  P.  correspond  as  closely  as  practicable  in 
strength  of  preparations,  nomenclature,  etc.,  to  intcrnatio;ial 
usage." 

If  the  views  just  (|n(itcd  arc  fnlh)Wcd  there  i;\n  be  no  pos- 
sible ground  of  conflict  between  the  medical  and  pharmaceut- 
ical professions  over  the  revision  of  the  Pharmacopeia.  Phy- 
sicians   will    probablv    feel   disposed    (and    with    good    reason) 


to  leave  the  question  of  botanical  names  to  the  discretion  of 
others;  also  to  a  certain  extent,  chemical  names  except  in  so. 
far  as  physicians  demand  that  those  which  are  to  be  gen- 
erally employed  shall  be  the  least  cumbersome  that  are  con- 
sistent with  scientific  terminology. 

A  troublesome  question  is  that  of  names  of  mixtures.  It 
is  evident  that  potent  drugs  .should  not  be  dispensed  under 
names  which  favor  forgetting  their  character.  The  committee 
states  that  only  the  hypercritical  will  object  to  the  name  of 
'"compound  mixture  of  glycyrrhiza,"  though  that  mixture  con- 
tains a  small  amount  of  opium.  The  name  sets  a  bad  exam- 
ple at  least;  if  there  is  enough  opium  in  the  mixture  to  pro- 
duce its  effect  it  should  be  indicated  in  the  name;  if  the 
amount  is  too  small  to  produce  anj-  efi'ect  it  should  be  omitted 
from  the  preparation. 

While  the  question  of  additions  and  dismissals  from  the 
Pharmacopeia  rests  primarily  on  the  judgment  of  physiciaiis, 
pharmacists  are  in  a  position  to  form  an  estimate  of  the  atti- 
tude of  the  medical  profession  as  a  whole  toward  specific 
drugs;  hence  the  committee  presents  lists  of  articles  to  be 
dismissed  or  added,  and  promises  more  complete  lists  at  a 
later  date.  Pharmacists  can  also  aid  in  determining  which  of 
certain  commercial  varieties  of  drugs  are  obtainable  and 
which  are  not. 

The  committee  takes  up  the  question  of  increasing  the  num- 
ber of  assays  of  organic  drugs;  Lyons  advises  against  this. 
It  must  be  apparent  to  every  physician  that  the  time  has 
come  when  we  must  introduce  physiologic  standardization  for 
at  least  a  few  drugs,  such  as  ergot,  digitalis  and  strophanthns 
and  their  preparations,  which  are  unsuited  for  chemical  assay. 
Some  pharmacists  will  urge  the  objection  to  this  that  only 
the  larger  maiuifacturing  firms  are  in  a  position  to  standard- 
ize drugs  physiologically  and  that  this  measure  would 
compel  the  pharmacist  to  depend  on  these  manufacturers. 
This  argument  should  not  be  permitted  to  stand  in  the 
way  of  real  progress. 

A  suggestion  which  will  probablj'  meet  much  favor  at  the 
hands  of  physicians,  who  should  really  have  the  larger  share 
in  deciding  the  point,  is  that  all  tinctures  shall  be  made  of 
uniform  percentage  strength. 

If  physicians  will  manifest  as  much  interest  in  the  forth- 
coming revision  as  the  pharmacists  are  doing,  and  if  the  vari- 
ous problems  concerned  in  revision  be  considered  broadly,  we 
should  have  a  Pharmacopeia  in  which  pharmacists  and  phy- 
sicians may  feel  a  just  pride — a  work  which  will  command 
confidence  and  general  respect  and  which  will  come  to  be 
regarded  by  all  really  progressive  physicians  as  the  storehouse 
from  which  to  select  agents  for  their  prescriptions.  Then 
shall  we  see  the  beginning  of  the  end  of  the  reign  of  the 
nostrum  evil  and  the  rise  of  legitimate  pharmacy  and  thera- 
peutics. It  remains  to  be  seen  how  far  the  selfish  interests  of 
certain  manufacturers  will  be  permitted  to  thwart  this  mncli- 
to-be-desired  result. 


Correspondence 


Industrial  Section  of  Congress  on  Hygiene 

To  llic  lUlilor : — Section  IV  of  the  International  Congress  on 
Hygiene  and  Demography,  meeting  in  Washington,  Oct.  1, 
1910,  will  deal  with  industrial  and  occupational  hygiene. 
This  is  an  almost  entirely  unexplored  field  in  our  country  ami 
the  coming  congress  oilers  for  the  first  time  an  opportunity 
far  a  full  discussion  of  the  diseases  incident  to  industry  in  the 
United  States  and  the  measures  of  prevention  which  shoiK.I 
be  advocated.  Many  papers  dealing  with  conditions  in  Kurope 
and  England  have  been  promised,  and  it  is  Imped  that  con- 
ditions in  this  coimtry  will  also  be  thoroughly  discussed.  Phy- 
sicians whose  private  or  kospital  practice  lies  among  people  of 
the  wage-earning  class  are  reminded  that  very  little  original 
work  has  been  done  by  Americans  in  industrial  diseases  and 
that  statistical  stiulies  of  the  morbidit.y  rate  in  the  different 
trades  would  be  of  great  Value.  Communications  re.sardin.a 
such  papers  should  be  sent  to  1S19  Q  street.  Washington.  D.  C. 

Oeoroe    M.    Koher,   President. 

Alice   IIamilto.\,   Secretary.        l 
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MISCELLANY 


19.S1 


Dr.  Jacobi  Refuses  to  Endorse  Promoter  of  Unethical  Adver- 
tising 
To  the  Editor: — I  request  you  to  publish  tliis  protest  of 
mine  against  an  attempt  on  the  part  of  William  Edward  Fitch, 
M.D.,  the  new  editor  of  Pediatricf:  to  use  my  name  as  that  of 
a  renegade  from  decent  professional  behavior.  In  the  first 
number  controlled  by  him,  he  places,  without  my  permission 
or  consent,  my  name  at  the  head  of  his  'Editorial  Council." 
whatever  that  may  mean.  His  introductory  chapter  on 
"Advertising  in  Pediatrics''  sneers  at  those  who  look  on  '"all 
advertising  as  venal  muck"  that  would  soil  their  "phari.saical 
fingers,"  and  whom  'he  calls  "pharisaical  pariahs,"  etc.,  and 
invites  the  "liberal  patronage  of  legitimate  advertisers."  The 
editor  might  have  known  that  I  approve  of  purity  and  ethics 
in  the  medical  profession,  as  represented  in  such  of  its 
magazines  as  are  not  mercenarj^  or  meretricious,  and  of  its 
aversion  to  the  advertising  of  nostrums.  I  shall  thank  you 
for  publishing  the  following  copy  of  a  letter  I  sent  to  Dr. 
Fitch,  November  19: 

I  never  read  your  first  number  until  m.v  attention  was  called  to 
It  by  a  western  correspondent.  In  using  my  name  as  a  member 
of  your  "Editorial  Council"  you  made  a  mistake  aud  committed 
a  wrong.  I  never  gave  yon  permission  ;  you  never  askod  for  it.  In 
shapinij  your  policy.  1  am  sure  you  never  consulted  anybody  who 
cares  for  the  editorial  standing  aud  progress  of  the  'profession. 
That  pjlicy  of  yours  may  be  successful  from  a  financial  point  of 
view,  whieb  I  doubt,  however :  for  what  you  gain  in  advertisers, 
you  will  lose  in  readers  and  friends.  It  is  an  abomination.  Please 
remove  my  name  from  the  place  it  now  occupies  and  liave  the  good- 
ness to  tell  your  readers  of  your  mistake.     Yours  truly, 

A.  Jacobi. 

November  22,  I  received  the  following  reply: 

Dr.  Ahrahiim  Jacobi^  Neir  York  Citif. 

Dear  Doctor:  In  reference  to  our  telephone  conversation  of  a 
few  moments  ago  as  stated.  I  now  advise  that  I  interpreted  your  let- 
ter in  reply  to  my  letter  of  .September  l."i.  to  mean  that  you  were 
willing  to  become  a  collaborator  to  the  new  PeiUatrivs.  It  seems 
that  I  have  misunderstood  the  purport  of  yom-  letter  for  which 
I  am  exceedingly  sorry,  since  you  wituld  be  the  last  gentleman  in  the 
world  that  we  "would  care  to  offend,  and  we  beg  to  assiu'e  you. 
dear  doctor,  that  no  offense,  discourtesy,  or  anything  of  the  kind 
tvas  intended,  and  it  will  be  our  pleasiu'e  in  our  next  issue  (Decem- 
ber) to  make  the  necessar.v  explanation  aud  remove  your  name 
from  the  place  it  now  occupies. 

Regretting  the  occurrence  aud  imploring  your  forgiveness  the 
ivriter  begs  to  remain. 

Most  sincerely  and  respectfull.y  yours. 

W.  v..  Fitch.  M.D.. 
Editor  of  Pertkitrics. 

I  am  sorry  to  say  that  tlie  courteous  tone  of  this  letter  does 

lot  improve   Dr.   Fitch's   position   as   a   promoter   of   unethical 

dvertising.  nor   tliat  of  his   magazine   as   a   worthy   part   of 

nedieal  literature.  A.  Jacobi,  New  York. 

COMMEXT: — In  the  October  issue  of  Pediatrics  (the  first 
mder  the  new   management)    it   is   stated   editorially   that: 

"Xo  advertisements  will  appear  in  the  advertising  section  of 
'cdlatrics  exploiting  any  pharmaceutical  pn  duct,  the  manufacturers 
■r  proprietors  of  which  do  not  freely  and  accurately  give  the  exact 
liaraeter  and  ingredients  entering  into  or  forming  its  component 
larts." 

In  the  same  issue  is  to  be  found  an  advertisement  of 
enteronol,"  the  nostrum  which  was  exposed  in  The  Journal 
\0V.  20,  1009.  The  Enteronol  Company,  it  will  be  remein- 
ered,  claims  that  it  does  not  pay  cash  for  advertising  space 
ut  takes  it  '"in  trade" — either  in  "our  guaranteed  7  per  cent. 
referred  stock"  or  in  enteronol  itself.  As  to  how  accurately 
he  "exact  character  and  ingredients  entering  into"  enteronol, 
re  given  by  its  maiuifacturers  see  the  exposure  in  The 
OUSNAL.  Another  editorial  statement  regarding  the  adver- 
ising  standards  of  Pediatrics  is: 

"Any  advertisement  containing  dangerous  or  toxic  ingredients 
111  be  refused.  " 

This   proliably  means   that   products   "containing  dangerous 

r  toxic  ingredients,"  etc.,  will  not  be  advertised.    Danger  and 

wicity    are    relative   terms,    but   if   used    absolutely,    then    it 

ould   seem    that    Pediatrics  will    refuse  to   advertise   most   of 

le  valuable    drugs    in    the    pharmacopeia;    if   used    relatively 

len  it  would   seem  in  order  for  that  publication  to  drop  the 

Iverlisement    of    what    Mr.    Adams    calls    "that    hoary    and 

ingerous  fake,  aiitikamnia."  which  is  sent  to  the  laity  dircot 

lid  which   contains    a    heart   depressant   both   dangerous   and 

>xic. 

'*AdvertiscmGnts  presenting  extravagant  or  impossible  statements 
ill  be  refused." 

On  advertising  page  .\v  of  the  same  issue  of  Pediatrics 
hich  contains  the  above  excellent  sentiments,  occurs  this 
atement : 


"E.VTEnOXOL,     THE      GRE.VTEST     GASTEO-E.VTEniC      ANTISEPTIC     AND 

Gekmicide  k.vown  to  Medical  Sciexce." 

If  this  is  the  editor's  idea  of  a  non-extravagant  and  not- 
impossible  .statement  then  his  "rules  and  regulations  to  which 
all  advertising  must  conform"  will  not  offer  insuperable  bar- 
riers to  the  acceptance  of  peruna,  Duffy's  malt  whisky  or  any 
"patent  medicine"  frauds. 

The  editor  of  Pediatrics  says:  "We  hold  that  tlie  adver- 
tising pages  -of  every  scientific  publication  is  [arc?]  entitled 
to  a  'square  deal.'  "  It  is  respectfully  suggested  that  the  medi- 
cal profession  and  the  ]iublie  are  also  entitled  to  a  "square 
deal."  and  when  the  frauds  and  humbugs  of  the  proprietary 
world  are  exploited  in  the  pages  of  a  medical  publication  the 
medical  profession  and   the  public  arc  not  getting  it. 

We  do  not  blame  Dr.  Jacobi  for  his  evident  indignation. 
It  would  be  interesting  to  know  how  many  more  physicians' 
names  have  been  thus  misused. 


Miscellany 

The  Quack  and  the  Laity. — IMaynard  A.  Austin  {Indian- 
apolis Medical  Journal,  October,  1909)  holds  that  the  practi- 
tioner of  medicine  alone  is  to  blame  for  any  lack  of  standing 
he  may  have  in  his  community.  This  neglect  of  psychologic 
principles,  he  believes,  has  been  the  cause  of  the  great  success 
of  the  religio-medical  movements.  Considering  the  per- 
sonality of  the  average  quack,  he  must  be  credited  with  exhib- 
iting a  good  front  on  all  occasions  and  always  making 
occasions  for  putting  up  the  front.  He  is  egotistic  and  in  his 
egotism  believes  himself  capable  of  much  that  is  beyond  his 
ability.  Patients  are  impressed  with  this  sort  of  thing,  and 
against  their  own  judgment  will  place  themselves  in  the 
hands  of  such  men.  An  interesting  fact  is  the  ease  with 
which  fees  are  secured  by  quacks  in  advance,  while  the  home 
doctor  waits  six  months  to  five  years,  and  feels  lucky  if  he 
gets  his  pay  then.  If  a  patient  pays  out  a  hundred  dollars 
to  be  cured  of  some  malady,  that  hundred  dollars  is  going  to 
be  a  wonderful  inducement  for  that  patient  to  carry  out 
every  instruction  that  is  given  to  him.  If  ho  sees  his  family 
doctor  once  a  week,  and  pays  him  a  dollar  or  two  (or  has  it 
charged  on  the  books)  the  patient  is  little  or  nothing  out,  and 
with  the  average  patient  with  a  chronic  affection,  the  amount 
of  assistance  lie  gives  in  helping  him.self  get  well  is  a 
negligible  quantity.  To  do  away  with  all  these  things  Austin 
regards  as  an  impossibility.  So  long  as  people  live  and  suffer, 
the  reputable  physician  will  have  to  contend  with  impostors 
and  charlatans.  To  do  away  with  the  worst  features  of 
quackery  is  a  matter  of  education,  not  condemnation.  Few 
])hysieians.  to  say  nothing  of  the  laity,  know  of  the  various 
schemes  the  ''patent-medicine"  concerns  arc  working  to  gain 
the  confidence  of,  and  much  valuable  information  from,  the 
women  of  various  cities.  Under  the  pretext  of  giving  health 
lectures,  hygienic  demonstrations  and  physical  culture  train- 
ing, a  number  of  women  are  employed  who  go  out  in  the 
various  cities  with  letters  of  introduction  and  a  good  front, 
approach  a  few  of  the  prominent  club  women  and  get  in 
touch  with  the  church  people  through  the  ministers  and  min- 
isters' wives.  One  of  the  jieculiar  tacts  of  the  business  is  the 
ease  with  which  the  cluu'ches  are  seetu"cd  for  the  furtherance 
of  these  art'airs,  and  occasionally  it  has  leaked  out  that  the 
minister  has  been  the  recipient  of  a  percentage.  This  is  not  to 
be  wondered  at  in  the  light  that  the  religions  papers  have  been 
among  the  worst  offenders  in  the  class  of  advertising  they 
carried.  One  church  paper,  recently  inspected  by  Austin, 
carried  thirteen  advertisements  ofl'ering  ciues  for  such  con- 
ditions as  cancer,  consumption,  fits,  rheumatism  and  other 
chronic  conditions  for  which  no  certain  ctirc  has  ever  been 
discovered.  These  conditions  arc  brought  about  not  only  by 
the  superstition  of  the  laity,  but  also  by  their  refusal  to 
Ijeiieve — when  told  them  by  their  physician.s — that  some  con- 
ditions have  no  certain  cure,  that  others  are  incurable  and 
that  others  need  nothing  but  mental  treatment  because  they 
are  purely  imaginary.  Austin  says  that  even  the  reputable 
profession  could  be  given  a  house-cleaning  with  great  benefit, 
moral,  professional  and  financial,  to  the  good  of  the  profession 
itself  and  the  physical  and  finaiu'ial  welfare  of  the  laity. 


1933 


DEATHS 
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Dec.  4,  1909 


Deaths 


William  Biddle  Atkinson,  M.D.,  a  member  of  the  American 
Jledical  Association  since  1859  and  its  permanent  secretary 
from  1804  to  1899;  died  at  his  home  in  Philadelphia.  Novem- 
ber 23,  aged  77.  He  was  born  in  Delaware  county,  Pa., 
received  his  preliminary  education  in  Philadelphia,  and  com- 
menced the  study  of  medicine  in  1850  under  the  preceptorship 
of  Dr.  Samuel  ilcClellan.  one  of  the  founders  of  Jefferson 
Medical  College  and  the  Pennsylvania  Medical  College,  Phila- 
delphia ;  after  a  three-years'  term  of  study  he  was  graduated 
from  the  .Jefferson  Medical  College  in  1853.  For  several  years 
thereafter,  in  addition  to  the  practice  of  medicine,  he  taught 
mathematics  and  the  classics  at  Gregory's  Classical  School. 

In  1854  he  became  a  member  of  the  Philadelphia  County 
Society;  was  its  secretary  for  seven  years;  a  reporter  of  its 
proceedings  for  medical  journals,  vice-president  of  the  society, 
and  in  1873  its  president.  He  was  permanent  secretary  of  the 
Medical  Society  of  the  State  of  Pennsylvania  from  1802  to 
1897;  secretary  and  later  president  of  the  Northern  Medical 
Association  of  Philadelphia,  and  in  1894  was  elected  president 
of  the  State  Associated  Heitlth  Authorities  of  Pennsylvania. 

For  several  years  Dr.  Atkinson  acted  as  correspondent  of  tlie 
Xfcj  Jersey  Medical  ami  Surgical  Re- 
porter, yew  York  Mcdiinl  Timts, 
yoshvilh:  Medical  Journal.  Sew  Or- 
leans Medical  Jottrnal  and  others;  in 
1858  he  became  associate  editor  of 
the  New  York  Medical  and  Surgical 
Reporter,  and  a  year  later  was  ap- 
pointed editor  of  the  department  of 
obstetrics  and  diseases  of  women  and 
children  in  the  Sorih  American  Mcd- 
iro-Chirurgical  Rrricu:.  His  literary 
work  also  included  the  editing  of  the 
annual  volume  of  transactions  of  the 
American  Medical  Association;  the 
publication  of  several  annual  edi- 
tions of  the  Philadelphia  Jledical 
Directory,  a  biography  of  physicians 
and  surgeons  of  the  United  States, 
and  many  valuable  monographs  on 
obstetrics  and  gynecology. 

He  commenced  his  medical  teach- 
ing as  assistant  professor  of  obstet- 
rics and  diseases  of  women  and 
children  in  the  Pennsylvania  iledical 
College  in  1859.  retaining  this  posi- 
tion for  two  years  until  the  college 
became  defunct,  and  at  this  time  he 
conducted  the  only  gynecological 
clinic  in  the  city;  from  1877  to  1886, 
he  was  lecturer  on  diseases  of  chil- 
dren in  Jefferson  iledical  College, 
and  in  1887  was  made  professor  of 
sanitary  science  and  pediatrics  in  the  Wjlhaii  IUuule 

Medico-Chirurgical   College. 

During  the  Civil  War  he  served  as  acting  assistant  surgeon 
in  the  army  for  two  years,  and  from  the  creation  of  the  State 
Board  of  Health  in  Pennsylvania  in  1886,  was  medical 
inspector.  In  1861  he  was  made  physician  to  the  department 
of  diseases  of  children,  and  president  of  the  staff'  of  Howard 
Hospital.  Philadelphia,  and  held  this  position  for  several 
years.  The  American  ^Medical  Association  owes  much  to  Dr. 
Atkinson,  who,  during  the  years  of  relative  weakness  of  the 
organization,  served  faithfully  as  its  secretary,  sparing 
neither  time  nor  strength  for  the  furtherance  of  its  best  inter- 
ests and  its  upbuilding. 

Frank  Bradford  Sprague,  M.D.  University  of  Vermont.  Bur- 
lington. 1889;  a  member  of  the  American  iledical  Association, 
Kew  York  Academy  of  Jledicine,  American  Otological  Associa- 
tion, American  Laryngological.  Rhinological  and  Otological 
Society;  and  American  Academy  of  Oplithalmology  and  Oto- 
laryngology: surgeon  to  the  ear.  nose  and  throat  department 
of  Rhode  Island  Hospital,  Providence;  and  aural  surgeon  on 
that  staff;  well-known  as  a  specialist  of  diseases  of  the  ear; 
died  at  his  home  in  Providence,  November  17,  from  septicemia, 
duo  to  an  operation  wound,  aged  44. 

Frank  Merriam  Johnson,  M.D.  Albany  (N.  Y.)  Medical  Col- 
b'ge.  1S9S;  a  memljcr  of  the  Jledical  Society  of  the  State  of 
New  York:  and  health  officer  of  East  Nassau,  N.  Y.;  died  at 
his  home  in  that  place.  November  8.  from  the  effects  of  a  gun- 
pliot  wound  of  the  thora.x.  self-indicted,  it  is  believed,  with 
suicidal  intent,  while  ill  and  despondent,  aged  40. 


William  J.  Purkhiser,  M.D.  Kentucky  School  of  :Medicine, 
Louisville,  1882;  a  member  of  the  Indiana  State  Jledical  Asso- 
ciation, and  secretary  of  the  Third  Councilor  District  Medical 
Society;  in  1888  and  1889.  senior  assistant  in  the  Central 
Indiana  Hospital  for  the  Insane,  Indianapolis;  local  surgeon 
for  the  Monon  System  at  Salem.  Ind.;  died  in  his  office  in  that 
place.  November  15,  from  the  effects  of  a  gunshot  woimd  of 
the  head,  self-inflicted,  it  is  believed,  with  suicidal  intent, 
while  despondent  on  accoiuit  of  ill  health,  aged  48, 

William  H.  Finley,  M.D,  Medical  College  of  Ohio,  Cincinnati, 
1858;  assistant  surgeon  of  the  Twelfth  Iowa  Vohmteer 
Infantry  and  surgeon  of  the  Eighth  Iowa  Volunteer  Cavalry 
during  the  Civil  War;  a  member  of  the  local  pension  board; 
coroner  and  commissioner  of  Dubuque  county.  Iowa,  and  a 
member  of  the  common  council  of  Cascade;  died  at  his  home, 
November  13.  from  senile  debility,  aged  78. 

John  H.  Biitts.  M.D.  Missouri  iledical  College.  St.  Louia, 
1807;  a  member  of  the  American  Medical  Association;  surgeon 
in  the  Confederate  Service  during  the  Civil  War;  once  mayor 
of  Clinton,  Mo.,  and  state  senator;  died  at  his  home  in  Clinton, 
November  13,  aged  74. 

Charles  Henry  Ott,  M.D.  .Jefi'erson  Medical  College.  Philadel- 
phia. 1SS3;  a  member  of  the  American  Medical  Association; 
sii])<  liiiti'iidcnt  and  siu'geon-in-chief  to  the  Robert  Packer  Hos- 
pital. Sayre.  Pa.;  local  surgeon  to 
the  Lehigh  Valley  Railroad;  supreme 
medical  examiner  of  the  Modem 
Protective  Association;  died  in  the 
Robert  Packer  Hospital,  Novem- 
ber 1.  from  carcinoma  of  the  liver, 
aged  48. 

David  Herrick  Beckwith,  M.D,  Ec- 
lectic Medical  Institute,  Cincinnati, 
1849;  emeritus  professor  of  sanitary 
science  in  the  Cleveland  Homeopathic 
Medical  College ;  formerly  president 
of  the  city  and  state  boards  of 
health;  consulting  physician  to  the 
Huron  Street  Hospital,  Cleveland; 
vice-president  of  the  Cleveland  Med- 
ical Library  Association:  died  at  his 
home,  November  19,  aged  84. 

Quincy  Orlin  Sutherland,  M.D. 
Halmemann  Jledical  College.  Chicago, 
1873;  a  member  of  the  ^A'isconsin 
State  Board  of  Health.  American 
Public  Health  Association,  and  Lake 
Jlichigan  Sanitary  Commission;  at 
one  time  president  of  the  board  of 
education  of  .Janesville,  Wis.:  died 
suddenly  at  his  home,  November  10, 
from  angina  pectoris,  aged  61. 

James   William   Stuart,  M.D.  Med- 
ical    School     of     ilaine.     Brunswick, 
1873:   a  member  of  the   Maine   Med- 
Atkinsun,  M,D,  ical    Association:    formerly    president 

of  the  Oxford  County  ^Medical  Asso- 
ciation: died  at  his  home  in  Rumford  Corner,  November  10. 
from  embolism,  aged  65. 

John  Pierre  Frishmuth,  M.D.  University  of  Pennsylvania. 
Philadelphia.  1890;  of  Philadelphia;  a  member  of  the  Ameri- 
can Medical  Association;  a  specialist  on  diseases  of  the 
stomach,  and  formerly  visiting  physician  to  the  American  Hos- 
pital for  Diseases  of  the  Stomach;  died  in  the  L'niversity  ol 
Pennsylvania  Hospital,  Philadelphia,  November  20,  after  tw( 
operations  for  tumor  of  the  brain,  aged  41, 

Burr  K,  Ellis.  M.D.  University  of  Minnesota.  Minneapolis 
1903:  formerly  of  .Jackson  and  Sparta.  Minn.;  and  later  o' 
Greeley.  Colo.:  a  member  of  the  Colorado  State  Medici 
Society;  died  in  Rock  Valley,  Iowa,  November  4,  from  tuber 
culosis.  aged  32. 

Clifton  Mayfield,  M.D.  George  Washington  L^niversity,  AVash 
ington,  D.  C,  1880;  a  member  of  the  American  Medical  Asso 
elation;  formerly  of  Washington,  D,  C. ;  died  at  his  home  ii 
Canarsie,  Long  Island,  N.  Y'..  November  15.  from  heart  disease 
a'ged  51. 

John  Patrick  Henry,  M.D.  New  Y'ork  University,  New  Yorl 
City,  1886;  a  member  of  the  American  Jledical  Associatior 
Physicians'  Alliance,  and  Celtic  Medical  Society;  flied  at  hi 
luune  in  New  York  City.  August  31,  from  neviiitis,  aged  50. 

John  Parker  Powell,  a  pioneer  practitioner  of  Oregon;  fo 
more  tlian  fifty  years  in  practice  in  Grcsham:  for  many  year 
coroner  of  Multnomali  county:  died  at  his  home  in  Gresliaii 
October  30,  from  angina  pectoris,  aged  87. 
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Jokn  H.  Seegraves,  formerly  of  Rector,  Ark.;  assistant  sur- 
geon of  volunteers  during  the  Civil  War;  died  at  the  home  of 
liis  daughter  in  JIayfield.  Ky..  October  21,  from  malaria  and 
acute  articular  rheumatism,  aged  (i!). 

John  S.  Cornwell,  for  more  than  sixty  years  a  practitioner 
of  Carthage.  Tenn.;  a  surgeon  in  the  Confederate  Service  dur- 
ing the  Civil  War;  died  at  his  home  in  Watertown,  Tenn.,  .July 
28,  from  senile  debility,  aged  03. 

Charles  LeGrand  Hayes,  M.D.  Vanderbilt  University,  Nash- 
ville, Tenn..  1877;  a  member  of  the  Mississippi  State  Med- 
ical Association;  died  at  his  home  in  Byhalia,  November  16, 
from  cerebral  hemorrhage,  aged  50. 

R.  Augustus  Evans.  M.D.  Western  University,  London.  Ont., 
190.5;  councilor  for  the  town  of  .Sutherland,  Sask, ;  died  in  the 
General  Hospital.  Saskatoon,  Sask.,  November  2,  from  chronic 
interstitial  nephritis,  aged  29, 

Jay  Judson  Thompson,  M.D.  Chicago  Homeopathic  Sledical 
College,  18SS:  professor  of  surgery  in  Ilering  Jlcdical  College, 
Chicago;  died  at  his  home  in  that  city,  November  22,  from 
erebral  hemorrhage,  aged  .52. 

Nathaniel  Williams,  M.D.  University  of  Pennsylvania.  Phila- 
lelphia.  ISOS:  a  surgeon  in  the  Confederate  Service  during  the 
?ivil  War;  died  at  his  home  in  Hampton,  Va.,  November  18, 
rom  heart  disease,  aged  CG. 

William  J.  Chittenden  (license.  111..  1877;  license,  Colo., 
894)  ;  a  veteran  of  the  Civil  War;  died  at  the  home  of  his 
laughter  near  Neodesha,  Kan.,  May  1.5,  from  gastrointestinal 
atarrh,  aged  68. 

A.  L.  Holliday  (license.  Marshall  county.  Ala.);  for  more 
han  thirty  years  a  practitioner  of  Albertville,  Ala.;  died  at 
he  home  of  his  son  in  Fairview,  Birmingham,  Ala.,  Novem- 
ler  16,  aged  75. 

Cortez  Nelson.  M.D.  Long  Island  College  Hospital,  Brooklyn, 
.  Y..  1008:   a  surgeon  on  South  American  steamers;   died  in 

lellevue  Hospital,  New  York  City,  November  1,  from  tropical 

ever,  aged  45. 

John  Washington  Shell  (license,  Iowa,  1805)  ;  for  more  than 
orty  years  a  practitioner  of  Iowa ;  died  at  his  home  near 
(eeatur,  March  16.  from  cerebral  hemorrhage,  aged  85. 

Rawdon  J.  Arnold,  M.D.  Kansas  City  (Mo.)  Hospital  Med- 
al' College.  1883;  (license,  Cal..  187*7 )  ;  of  Oakland,  Cal.; 
ied  in  the  Alameda  County  Ho.spital  in  April. 

John  M,  Cooper,  M.D.  Medical  College  of  Ohio.  Cincinnati, 
857;  of  Wellsburg.  W.  Va.:  died  at  the  home  of  his  daughter 
1  Charleslon.  W.  \'a..  November  17,  aged  77. 

John  Thomas  Fleming,  M,D.  Baltimore  (Md.)  Medical  Col- 
;ge,  1904;  died  at  his  home  in  Pascoag,  R.  L,  November  11, 
om  heart  disease,  aged  35. 

Samuel  Martin  Kelso,  M.D.  .Jefferson  Medical  College.  Phila- 
jlphia,  1868:  died  at  his  home  iu  Xenia,  Ohio,  October  17, 
om  heart  diease,  aged  71. 

Rodney  F.  Crowther,  M.D.  Baltimore  (Md.)  Medical  College, 
JS3;  died  at  his  home  in  Earleigh  Heights,  Md.,  July  27,  from 
nile  debility,  aged  84. 

Dennis  J.  McLaughlin,  M.D.  LTniversity  of  Pennsylvania, 
liiladelphia.  1880;  died  at  his  home  in  Philadelphia,  Novem- 
T  11,  aged  52. 

Lebbeus  Curtis,  M.D.  Dartmouth  Medical  School,  Hanover, 
.  H..  1878;  died  at  his  home  in  Hephzibah,  Ga.,  November  16, 
[ed  63. 

Nathaniel  C.  Whitfield,  M.D.  Hahnemann  Medical  College, 
licago.  1S83-;  died  at  his  home  in  Los  Angeles,  November  7, 
ed  66. 


Marriages 

Eli.sha  Flagg.  JI.D.,  to  Mrs.  Hugh  Whitney,  both  of  Bos- 
II,  November  17. 

William  A.  Dorsey.  M.D.,  Seattle,  Wash.,  to  iliss  Blanche 
ntz,  at  Seattle,  November  12. 

Carroll  Leja  Nioiols.  M.D..  to  Miss  Hazel  Loui.sa  Howe, 
th  of  Brooklyn,  N.  Y.,  November  2. 

Robert  L.   Mitchell,  M.D.,  Baltimore,  Md.,  to  Miss  Annie 
ikip  Smith,  of  Elkton,  Md.,  November  17. 

Edwin  Dixox  Caruer,  M.D.,  to  Miss  Barbf.ra  Fraser  Mac- 
nan,  both  of  Vancouver,  B.  C,  October  12. 


Richard  Henry  Lawlor.  M.D.,  Methuen,  Mass.,  to  Miss 
Catherine  V.  Murphy,  of  Boston,  November  18. 

John  Wil-sox  SoiiERvrLLE,  M.D..  Norfolk,  Va.,  to  Mrs. 
Louise  Gay  Stubbs,  of  Atlanta,  Ga..  November  17. 

Karl  Francis  Little.  M.D.,  AVcstwood,  Cincinnati,  to  Miss 
Dona  Tebbs,  of  West  Harrison,  Ohio,  November  17. 

Patrick  William  O'Brien,  M.D.,  Toronto.  Out.,  to  Miss 
Helena  Margaret  Graves,  at  London.  Ont..  October  26. 

Herman  Louis  Kretschmer.  M.D.,  to  Miss  Lucy  North 
Barnett,  both  of  Chicago,  at  Riclimond,  Ind..  November  17. 

Eugene  Boykin  Elder,  M.D..  to  Miss  Margaret  Selena 
Borthwick,  both  of  Macon,  Ga.,  at  Toronto,  Out.,  September  IS. 


Queries  and  Minor  Notes 


Anoxtmous  C0MM0XXCATI0N.S  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


UUHEMANN'S  URICOMETEU 
To  the  Eiiitnr: — IMease  answer  the  following  questions  regarding 
the  workings  of  Dr.  F.  Ruhemann's  uHinmctor.  The  noi-mal  mark- 
ing on  the  scale  is  said  to  be  0.6.5  ;  suppose  that  the  reaction  is 
not  complete  until  the  instrument  is  filled  to  the  top.  0.23  ;  then 
subtracting  0.2.5  from  0.6.5  we  have  0.40.  I  take  it  that  0.40  means 
so  much  less  than  the  urine  should  contain,  but  I  would  like  to  have 
you  show  how.  with  0.40  to  start  with  one  can  figure  out  the 
amount  of  uric  acid  the  person  is  passing  in  1..500  c.c.  of  urine. 
Kindly  take  some  marking  which  shows  that  too  much  urie  acid  is 
being  passed  and  work  out  the  problem  of  telling  the  amount  of 
uric  ai  id  in  1..500  c.c.  of  urine.  J.  L.  Tracy,  Toledo,  Ohio. 

Answer. — The  principle  of  Ruhemann's  uricometer  is  that  uric 
acid  will  absorb  iodin.  A  definite  amount  of  iodin  is  placed  in  the 
instrument  in  a  solution  composed  of  iodin.  1.5  ;  potassium  iodid. 
1.5  ;  alcohol.  13  :  water.  1S5.0.  In  the  very  bottom  of  the  instru- 
ment is  a  quantity  of  carbon  disulphid.  The  carbon  disulphid  dis- 
solves the  iodin  with  a  brown  color.  The  urine  is  added  gradually 
with  shaking  after  each  addition.  When  all  the  iodin  has  been 
absorbed  by  the  uric  acid  in  the  urine,  the  carbon  disulphid  will  be 
colorless  (one  must  stop  with  a  faint  pink  color).  The  less  the 
proportion  of  uric  acid  in  the  urine,  the  more  urine  must  be  added 
to  decolorize  the  iodin  solution.  Consequently  the  scale  is  arranged 
with  markings  for  cubic  centimeters  on  one  side  and  amount  of 
uric  acid  per  thousand  of  urine  on  the  other.  The  percentage  of 
uric  acid  necessarily  decreases  with  the  increased  amount  of  urine, 
so  that  the  scale  for  amounts  of  urie  acid  reads  from  above  down- 
ward. If  7.2  c.c.  of  urine  must  be  added,  a  percentage  of  uric  acid 
corresponding  to  0.23  per  thousand  would  be  indicated.  If  the 
patient  is  passing  1,300  c.c.  of  urine  this  would  amount  to  0.375 
gm.  of  uric  acid.  Suppose  that  it  required  the  addition  of  only  4 
c.c.  of  urine,  the  corresponding  figure  in  uric  acid  would  be  0.8  per 
thousand  and  the  amount  for  1..500  c.c.  would  be  1.2  gm.  A  normal 
marking  on  the  scale  is  only  an  estimate,  as  what  is  normal  in  one 
case  might  be  abnormal  in  another  and  this  figure  has  nothing 
to  do  with  the  calculation  except  that  it  0.63  is  marked  as  the 
normal,  we  would  calculate  from  that  for  1.300  c.c.  the  normal 
quantity  of  uric  acid  as  0.075  gm. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended   Nov.  27.   1909  : 

Stark.  Alexander  N..  major,  granted  an  extension  of  13  days  to 
his  leave  of  absence. 

Duncan,  William  A.,  capl..  granted  sick  leave  of  absence  for  3 
months. 

Manly.   Clarence  J..   ma,ior.  granted  leave  of  absence  for   7  days. 

Roberts.  William  M.,  major,  promoted  from  captain  November  17, 
vice  Ewing,  retired. 

Glennan.  James  D..  and  Kafferty.  Ogden.  maJor.s.  ordered  to 
report  at  Washington.  December  17.  for  examination  for  promotion. 

McAndrew.  Tatrick  II.,  capt..  ordered  to  report  at  Washington, 
D.  C,  for  examination  for  i)romotion. 

Jordan.  Edward  H..  anri  Davis.  Oscar  V.,  1st  lieuts.,  M.  R.  C. 
relieved  from  duty  in  I'hilippines  Division ;  will  sail  for  San 
Francisco.   Cal..   February    13. 

Browne.  Rhodric  .W..  1st  lieut..  M.  R.  C,  ordered  from  Fort  Mon- 
roe. Va..  to  Fort  Niagara,  N.  Y..  for  temporary  duty. 

Eliot.  Henry  W..  1st  lieut..  M,  R.  C,  granted  an  extension  of  1 
month  to  his  leave  of  absence. 
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Ilonning.  Oswald  F..  1st  lieut..  M.  K.  C.  ordered  to  active  duty  ; 
will  proceed  to  San  Francisco,  and  sail  January  5.  for  Philippine 
service. 

Wells.  Francis  M.,  1st  lieut.,  M.  R.  C.  relieved  from  duty  at 
Fort   Robinson,  Neb.,  and  ordered  to  Fort  Apache,  Ariz.,  for  duty. 


jissocMion  News 


Medical  Corps  of  the  Navy 

Changes  for  the  week   ended   Nov.  27,   ISmO  : 

LIrownell.  C.  D.,  surgeon,  detached  from  the  Mississippi  and 
granted   sick    leave   for    6   weeks. 

riittord,  A.  B..  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Las  Animas,  Colo.,  and  ordered  to  the  Alhani/. 


Public  Health  and  Marine-Hospital  Service 

List  of  Changes  for  the  seven  days  ended  Nov.  24.  1009  : 

Irwin.  Fairfax,  surgeon,  relieved  from  duty  on  L'.  S.  Revenue 
Cutter  Thetis,  effective  Nov.  22,  1900,  and  granted  1  month's  leave 
of  absence. 

Parker.  Herman  B.,  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island.  N.  Y..  and  directed  to  Guayaquil,  Ecuador,  for  duty  in  the 
office  of  the  V.  S-  Consul. 

Anderson.  .John  F.,  P.  A.  surgeon,  directed  to  proceed  to  Mexico 
City,  on  special   temporary  duty. 

White.  M.  J.,  i:  A.  surgeon,  directed  to  proceed  to  Flint,  Mich., 
on  special  temporary  duty. 

Lloyd.  Bolivar  .T.,  P.  A.  surgeon,  on  the  arrival  of  Passed  Assis- 
tant Surgeon  Herman  B.  Parker,  directed  to  proceed  to  New  York, 
and  report  by   wire  to  the  bureau  for  further  orders. 

Lloyd,  Bolivar  J..  1*.  A.  surgeon,  granted  1  mouth's  leave  of 
absence  en  route  to  United  States. 

Spratt.  R.  D..  P.  A.  surgeon,  leave  of  absence  for  20  days  from 
Nov.  17,  10o9,  amended  to  read  from  December  10. 

Lyon.  R.  H.,  asst. -surgeon,  granted  7  days'  leave  of  absence  from 
Nov.  14,  1009,  under  paragraph  101,  Service  Regulations. 

Duke.  B.  F..  acting  asst. -surgeon,  granted  25  days'  leave  of 
absence  from  Nov.  IS,   1009. 

Castro-Guitierrez,  J.  L.,  acting  asst. -surgeon,  granted  7  days' 
leave  of  absence  from  Nov.  IS.  lOuO. 

Hallett,  E.  B.,  acting  asst. -surgeon,  granted  3  days'  leave  of 
absence  from  Nov.  24,  1009. 

Naulty,  C.  W.,  Jr..  acting  asst. -surgeon,  granted  5  days'  leave 
of  absence  from  Nov.  24,  1909. 

Schuster,  B.  L.,  acting  asst.-surgeon,  granted  3  days'  leave  of 
absence  from  Nov.  25,  1909. 

Sinclair.  A.  N.,  acting  asst.-surgeon,  granted  15  days'  leave  of 
absence  from   Dec.  16,  1009. 

Ward,  J.  LaBruce.  acting  asst.-surgeon,  granted  10  days'  leave  of 
absence  from  Nov.  17.  1909. 

Wilson,  J.  G.,  acting  asst.-surgeon,  granted  25  days'  leave  of 
absence  from  Dec.  2,  1909. 

BOAEO    COXVEN'ED 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital. Baltimore,  Nov.  20.  1009.  for  the  purpose  of  conducting  a 
physical  examination  of  four  cadets  and  three  cadet-engineers  of 
the  U.  S.  Revenue  Cutter  Service.  Detail  for  the  board  :  Surgeon 
\V.  P.  Mcintosh,  chairman  ;  Passed  Assistant  Surgeon  M.  K.  Gwyu. 
recorder. 


Health  Reports 

The  following  have  been  reported   to  the  Public   Health   Service, 
during  the  week  ended  Nov.  26,  1909  : 

S.\IALI,POX UNITED     STATES 

Alabama  :      Montgomery,    Nov.    6-13,    15    cases. 

California  ;     San  Francisco,  Oct.  30-Nov.  6,  1  case. 

Illinois:     Chicago,   Nov.  6-1.3,  1  case. 

Indiana:     Muncie,  Nov.  6-13,  2  cases. 

Kansas  :     Kansas  City,  Nov.  6-13.  1  case. 

Louisiana  :     New  Orleans,   Nov.  6-13,  2  cases,   imported. 

New  York  :     Buffalo,  Nov.  0-13,  1  case. 

West  Virginia  :     Wheeling,  Oct,  30-Noy.  G,  1  case. 

S.MALLPOX FOREIGN 

China  :     Shanghai,   Sept.   25-Oct.   2.   1  case,   1   death. 

Ecuador  :     Guayaquil,  Oct.  1-15,  1  case. 

India:     Bombay.  Oct.  5-12,  1  death. 

Italy  :     Naples,  Oct.  23-30,  3  cases,  1  death. 

Mrxico ;      Monterey,    Oct.    24-31,    1    death  ;    Veracruz,    Oct.   23-30,    2 

deaths. 
Russia:      Odessa,    Oct.    10-17,    4    deaths;    Warsaw,    Sept.    11-lS,    S 

deaths. 
Spain  :     Barcelona,   Oct.  18-25,   1   death. 
Turkey:     Constantinople,  Oct.  17-24,  1  death. 

YELLOW    FEVEIl 

Ecuador:     Guayaquil,  Oct.  1-15,  13  ca.ses.  4  deaths. 
Mexico  :     Merida,  Oct.  30-Nov.  C,  1  case,  1  death. 

CHOLERA 

Germany:      Allenstein    district,    Oct.    23-30,    1    case;    Andreischken. 

6  cases ;  Ileydekrug  district,  6  cases ;  Labiau,  3  cases ;  Skirwietell, 

5  cases  ;  Skopen,  3  cases. 
India  :     Calculla.  Oct.  2-9,  11  deaths. 
Siberia  :  Vladivostok,  Oct.  4-16,  20  cases,  1  death. 

PLAonE 
Ecuador:     GuavaquU,   Oct.   1-15,  56  cases.   16  deaths. 
India,    general,    Oct.    2-9,    5,209    cases,    4.123    deaths;    Calcutta,    5 

deaths. 
Vcui  zuela  :     Caracas.  Nov.  11,  2  cases,  2  deaths. 
Zanzibar,  Nov.  8.  1  case,  ]   death. 


HOTELS  FOR  ST.  LOUIS  SESSION 

First  Announcement  Concerning  Hotels — Wisdom  of  Securing 
Accommodations  Early 

The  Subcommittee  on  Hotels,  of  the  Committee  on  Arrange- 
ments for  the  next  annual  session  of  the  American  Medical 
Association,  to  be  held  in  St.  Louis,  June  7-10,  1910,  announces 
arrangements  for  hotels. 

Tlie  Southern  Hotel,  selected  as  General  Headquarters,  is  in 
the  down-town  district,  in  the  center  of  the  hotel  district,  and 
about  fifteen  minutes'  car  ride  from  the  various  section  meet- 
ing places.  Other  hotels  of  the  same  rank  in  the  downtown 
district  are  the  Planters,  the  American,  the  Maryland,  the 
Jefterson,  and  the  Marquette.  Other  excellent  hostelries  down 
town  are  the  St.  James,  the  Laclede,  the  !Madison,  the  Ter- 
minal, the  Jloser,  the  Strattford,  and  the  Bozier,  all  of  which 
have  splendid  accommodations. 

In  the  other  direction,  and  in  the  so-called  residence  area, 
are  a  number  of  first-class  hotels.  The  Buckingham,  the 
Buckingham  Annex,  the  Washington,  and  the  Hamilton  are 
from  ten  to  fifteen  minutes'  ride  distant,  •while  the  Beers  and 
tlie  West  End  are  in  the  immediate  locality  of  the  section 
meeting  lialls.  All  the  hotels  mentioned  have  from  200  to  400 
rooms. 

Mr.  Lyman  Hay.  president  of  the  Hotel  Managers'  Associa- 
tion has  notified  the  committee  that  the  regular  rates  will 
prevail,  and  has  expressed  the  earnest  desire  of  the  hotel  men 
to  have  all  well  satisfied. 

The  Coliseum,  at  which  will  be  the  Registration  Bureau,  the 
Scientific  Exhibit,  and  the  Commercial  Exhibit,  is  half  way 
from  the  down-town  district  to  the  group  of  Section  meeting 
places. 

As  the  crowds  ■which  attend  a  session  of  the  American 
Medical  Association  usually  tax  the  hotel  capacity  of  the 
city  in  which  the  session  Is  held,  the  committee  is  preparing 
a  list  of  other  and  smaller  hotels,  as  well  as  a  splendid  list 
of  boarding  houses  and  private  homes,  in  order  to  care  for  the 
overflow. 

!Many  reservations  are  already  made  and  the  hotels  are 
prepared  for  all  applications.  The  Committee  on  Hotel? 
requests  early  application  to  these  hotels  from  any  who  are 
particular  about  their  accommodations.  For  example,  a  group 
from  one  community  may  desire  adjoining  reservations:  two 
or  more  persons  may  desire  rooms  en  suite,  with  bath  adjoin- 
ing, one  may  have  a  preference  for  some  particular  hotel 
Tlu^se  and  other  arrangements  are  possible  now,  but  may  bt 
diflicult  or  impossible  to  obtain  later,  when  all  the  best  roonif 
and  even  all  available  accommodations  in  some  hotels  will  b( 
engaged. 

Applications  should  be  sent  direct  to  the  hotel  and  th( 
hotel  management  will  make  the  arrangements  desired,  bui 
the  Committee  on  Hotels  will  gladly  render  aid  at  any  time 
to  have  all  satisfactorily  located.  Dr.  Louis  H.  Behrens 
Chairman  of  the  Committee  on  Hotels,  may  be  addressed  at 
Times  Bklg.,  St.  Louis. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGAN'I 

ZATION,   POSTtJRADUATE   WORK.   CONTRACT   PRACTICE. 

INSURANCE   FEES,    LEGISLATION,    ETC. 


Newspapers  Interested  in  Public  Instruction 

One  of  the  most  gratifying  indications  of  awakening  inter 
est  in  the  enlightenment  of  the  public  on  medical  and  sail 
itary  questions  is  the  interest  shown  by  some  of  our  leadiii; 
newspapers  on  tliis  subject.  Reference  has  previously  bee 
made  in  tlicse  columns  to  the  New  Orleans  Item   (The  Join 
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NAL.  July  31,  1909,  liii,  S09).  In  its  issue  of  November  10,  the 
Item  says  eJitoiially.  in  part,  in  discussing  tlie  duty  of  the 
doctor  as  a  public  teacher: 

The  medical  niau  either  takes  it  for  granted  that  the  world 

knows   that    he    knows    or    he    fears    that    a    little    knowledge 

placed  in  the  luinds  of  the  multitude  will  prove   a  dangerous 

thing.      He    overlooks    the    great    agencies    for    the    spread    of 

•orrect    information    among    the    people;    he    operates    as    au 

ndividual  or  in  his  local  society  or  hospital  and  forgets  that 

lie  is  forgotten  in  turn  by  the  world  at  large  until  lie  is  called 

to  attend  a  case  of  sickness.     In  many  ca.ses  he  is  called  when 

t  is  already  too  late  to  effect  a  cure.     Every  physician  who  is 

;arnest  and  capable  and  who  cherishes  the  ideals  of  the  splen- 

iid  profession  which  he  practices,  knows  that  medicine  is  still 

n   its    infancy.  .  .  .  He    feels    that    the    day    will    come    when 

ioeiety  will  employ  the  scientific  physician  as  it  now  einploj'S 

ts  public  school-teacliers,  its  governors  and  mayors,  its  legis- 

ators.  its  judges,  and  its  police  force.     He  knows  that  just  as 

oiencp  has  improved  on  the  bleeding  of  apples  and  oranges,  of 

vheat  and  corn  and  sugar-cane,  of  horses  and  cattle  and  other 

ninials,    it    will    improve    on   the    breeding    and   education    of 

umian  beings.  .  .  .  We  need  an  institute  which  will  send  out 

ecturers  to  spread  a  knowledge  of  hygiene  among  the  children 

n  the  schools  and  among  residents  in  the  villages  and  country 

listricts  .  .  .  that  will  collect  and  utilize  every  agency  for  the 

pread  of  a  correct  knowledge  of  preventable  diseases.  .  .  .  The 

hysician  no  more  belongs  to  himself  or  to  his  class  than  does 

he  preacher  of  the  gospel,  the  teacher  in  the  school,  the  pub- 

islier  of  a  newspaper,  the  judge  in  the  courts,  or  the  advocate 

t  the  bar.     As  a  professional  man,  it  is  his  duty   to  serve 

mmanity,  to  ask  or  demand  the  coopei'ation  of  other  workers 

or  the  eliminations  of  wrong  and  the  advancement  of  right  in 

he  service  of  humanity." 

Equally  gratifying  is  an  editorial  in  the  St.  Louis  Republic 
or  November  17,  called  forth  by  letters  to  the  editor  from  sev- 
ral  antivaccinationists  who  advanced  the  stock  arguments  and 
ime-woru  statistics  which  have  so  often  done  duty  on  this 
ubject.  The  Rrpi/blic  prints  these  letters  in  its  correspondence 
olumns  and  comments  as  follows  editorially:  "To  defend  vac- 
ination  gives  a  modern  newspaper  a  queer  sort  of  feeling.  It 
like  defending  the  theory  of  the  circulation  of  the  blood  or 

rguing  with  Rip  Van  Winkle,  but  it  is  still  necessary,  as  two 

tters  printed  elsewhere  on  this  page  attest."  The  Republic 
hen  discu.ssed  the  letters  in  question  in  a  way  that  cannot 
ail  to  be  enlightening  and  convincing  to  its  readers. 

The  value  of  such  comments  lies  in  the  fact  that,  coming 
rem  a  layman  and  not  a  medical  man,  there  can  be  in  them  no 
iispicion  of  personal  interest  such  as  is  often  injected  into 
uch  discussions.  When  a  newspaper  like  the  .St.  Louis 
fepuilic,  of  its  own  initiative,  defends  and  champions  the 
suse  of  scientific  medicine  so  convincingly  and  satisfactorily, 
is  certainly  safe  to  assume  that  general  public  opinion  is 

|iially    ready   to    support    and    to    further    sanitary    reforms 

henever  the  people  are  properly  instructed. 


I  Hogs  Versus  Children 

The  BiiUelin  of  the  loica  State  Board  of  Health  recently 
■atained  the  following  item  wdiich  graphically  sets  forth  the 
ppareut  relative  importance  of  children  and  hogs  if  one  is 
)  judge  from  the  government  appropriations  made  for  their 
ifety: 

"Congress  has  been  asked  this  year  for  an  appropriation  of 

3,000   for   the   emplojment    of   an   expert    in   the    welfare    of 

lildren.     It  was  hoped  by  those  who  made   the  request  that 

tis  modest  beginning  would  lead  to  an  ellicient  bureau  of  the 

ipartment  of  the  Interior  which  would  eventually  deal  with 

wide  range  of  questions  afi'ecting  school  children. 

I  "In  support  of  this  request  a  Nebraska   woman  wrote   that 

fcr  husbaiiil  was  engaged  in  raising  hogs  while  she  was  trying 

'"  raise  a  boy.     Her  husband,  she  said,  had  no  difficulty  in 

tting  efficient  and  expensive  aid  from  the  government  in  his 

>.;raising  pursuits,  but  she  had  to  struggle  along  in  her  own 

ly  «itli  the  boy  question.    With  a  pardonable  mother's  preju- 

le,  she  argued  that  the  welfare  of  her  boy  seemed  almost  as 

;portant  as  the  health  and  happine.ss  of  her  husband's  lio^s," 
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ClIKONlC  Endocervicttis 

P.\THOL0GT:  1.  Erosion  of  cervical  epithelium,  (a)  simple, 
(b)  papillary  or  granular  erosion.  2.  Glandular  enlarge- 
ment, (a)  polypoid  (mucous  polypi),  (b)  cystic  (follicu- 
lar)  glandular  enlargement. 

Dl.\G>>OSI.S   AND   PrOGXOSIS. 

Treatment:  Indications  for  local  treatment,  for  repair  of 
laceration,  for  amputation  of  cervix. 

Chronic  EN»oMETRrri,s 

Classification:  A.  Histological:  1.  Glandular,  (a),  hyper- 
trophic, (b)  hyperplastic.  2,  Interstitial.  3.  Glandular 
and  interstitial.  Cystic  and  polypoid  endometritis.  B. 
Clinical :  1.  Post-abortum.  2.  Exfoliative.  .3.  Senile.  4. 
Bacterial  (tubercular,  gonorrheal,  tj'phoid,  etc.).  5,  De- 
cidual. 

Symptoms:  Menstrual  disturbances,  hemorrhages,  discharge, 
abortions  or  sterility,  pain,  vesical  and  rectal  disturbances, 
systemic  and  reflex  disorders. 

Tre.\tment:    Systemic,  local,  surgical. 

Chronic  Metritis 

Pathology:  Chronic  changes  in  endometrixim ;  in  peritoneum; 
in  muscuUiris,  1,  hypertrophic,  (a)  puerperal  (subinvo- 
lution), (b)  nonpuerperal  (elongation  of  cervi.x)  ;  2. 
interstitial,  cirrhotic,  metritis  (puerperal  and  nonpuer- 
peral  atrophy) . 

Symptoms  and  Diagnosis. 

Pelvic  Inflammation 

Includes  metritis,  l^nnphangitis.  phlebitis,  cellulitis,  salpin- 
gitis, ovaritis  and  pelvic  peritonitis. 

Routes  of  Infection:  Extension  by  (a)  continuity  of  uter- 
ine and  tubal  mucosa,  (b)  through  lymjih  and  blood  ves- 
sels, (c)  extension  from  extrapelvic  organs,  appendicitis, 
tubercular  peritonitis,  etc. 

Etiology:  Secondary  to  endometritis,  traumatisms  of  par- 
turition and  surgery,  vaginal,  vesical,  intestinal  and  peri- 
toneal infections,  acute  infectious  diseases.  Micro-organ- 
isms present,  relation  of  different  organisms  to  extent  and 
character  of  pathology. 
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COMING  MEETINGS 
American  Physiological  Society.  Washington.  D.  C.  December  2S-30. 
Medical   Society  of  State  o£  New  York,  Albany.  January  25. 
Southern  Surg.  &  Gynecological  Assn.,  Hot  Springs,  Va.,  Doc.  20-21. 
Western  Surgical  and  Gynecological  Assn.,  Omaha,  December  20-21. 

CITY    OF    WASHINGTON    BRANCH    OF    THE    AMERICAN 
PHARMACEUTICAL  ASSOCIATION 

Mrititifi  licht  yorcmher  3,  IM'J 
Dr.  H,  W.  Wiley,  Chief  of  the  Bureau  of  Chemistry,  in  the 

Chair 

Patent  and  Trade-Mark  Laws 

The  audience  included  pharmacists,  physicians,  manufac- 
turers and  representatives  of  at  least  several  government 
services,  including  the  Patent  Oflice  and  the  Bureau  of  Chem- 
istry. 

Dr.  iluRRAY'  Galt  Mottek.  Wasliington,  discussed  the  report 
of  the  Committee  on  Patents  and  Trade-Marks  of  the  Ameri- 
eau  Medical  Association  (The  .Jour.nal  A.  M.  A.,  June  1!>, 
1909,  p.  2063),  and  pointed  out  that  this  report  presented  the 
several  (juestions  in  a  clear  and  concise  manner. 

Dr.  F.  E,  Stew.4RT,  Philadelpliia,  a  member  of  the  Commit- 
tee on  Patents  and  Trade-Marks  of  the  American  Pharma- 
ceutical Association,  discussed  the  leport  of  his  committee. 

Mr.  Samiej.  L.  Hilton.  Cliairman  of  the  Committee  on 
National  and  State  Legislation  of  the  American  Pharmaceut- 
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ical  Association,  repoi-ted  on  the  hearings  on  the  Mann  bill  and 
outlined  the  history  of  that  bill.  He  pointed  out  the  short- 
comings of  that  particular  measure  and  the  possibility  of  over- 
coming them  by  modifications. 

Mr.  Willard  S.  Ricii.\rdson,  Chairman  of  the  Committee 
on  National  Legislation  of  the  N.  A.  R.  D.  reported  on  the 
hearings  that  have  been  held  on  the  Currier  bill.  He  said  in 
part:  The  purpose  of  tliis  bill  was  to  bring  about  a  more 
equitable  exchange  of  patent  rights  between  this  country  and 
foreign  countries.  At  present,  a  citizen  of  a  foreign  country 
receives  more  protection  by  a  patent  in  this  country  than  is 
given  in  a  foreign  country  to  an  American  citizen.  This 
humiliating  condition  is  generally  unknown  to  the  majority  of 
American  citizens.  The  only  objection  that  has  ever  been 
urged  against  the  reciprocal  principle  of  the  Currier  bill  is 
that  the  adoption  of  this  principle  would  be  in  opposition  to 
Article  2  of  the  International  Agreement  of  1883.  Since  that 
agreement,  a  number  of  foreign  countries  have  introduced 
.serious  and  unjust  restrictions,  to  the  detriment  of  American 
citizens.  At  the  Brussels  Conference,  in  1887,  our  delegates 
endeavored  to  secure  a  modification  of  Article  2.  While  we 
lost  in  our  contention  no  criticism  was  ever  attempted  on  the 
stand  taken  by  us.  President  Roosevelt,  in  his  message  in 
190.3,  said:  In  granting  patents  to  foreigners,  the  proper 
course  for  this  country  to  follow  is  to  give  the  same  advan- 
tages to  foreigners  that  the  country  in  which  these  foreigners 
live  extends  in  return  to  our  citizens.  Even  the  attorneys 
who  have  been  opposing  any  change  in  the  present  patent 
laws  have  not  denied  the  justice  of  the  principle  embodied  in 
the  Currier  bill,  and  all  their  efforts  have  been  centered  on 
delaying  action  of  any  kind  by  prolonging  the  hearings  and 
begging  for  delay  on  the  ground  that  the  matter  should  not 
be  gone  over  hastily. 

Dr.  Worth  Hale,  of  the  Public  Health  and  Marine-Hos- 
pital Service,  pointed  out  that,  in  speaking  of  the  misuse  of 
drugs  as  fostered  by  our  patent  and  trade-mark  laws,  one 
should  disregard  personal  and  financial  considerations,  since 
the  whole  question  rests  ultimately  on  such  factors  as  will 
bring  the  greatest  degree  of  health  to  those  who  suffer  from 
disease.  The  patient's  right  and  his  protection  are  first  to  be 
considered;  the  interest  of  manufacturers,  of  physicians  and 
of  pharmacists  are  but  secondary  and  are  to  be  considered  only 
after  the  Avelfare  of  tlie  general  public  has  been  safeguarded. 
In  whatever  degree  patent  and  trade-mark  laws  have  lessened 
this  protection  they  are  to  be  criticized  adversely. 

Because  of  laws  giving  to  manufacturers  exclusive  rights  to 
names  and  products,  the  pharmacies  of  every  city  and  village 
in  tlie  United  States  are  filled  with  inferior,  useless  and  harm- 
ful medicinal  substances,  and  pharmacies  frequently  have  in 
stock,  because  of  special  nomenclature,  five,  ten,  possibly 
twenty,  duplications  of  the  same  chemical  substance  or  phar- 
maceutical mixture.  A  well-known  instance  of  this  abuse  is 
evidenced  by  hexamethylenamin,  the  duplication  of  which  has 
become  a  necessity  in  order  to  meet  the  demand  of  the  physi- 
cian who  orders  it  under  a  trade  name,  because  he  is  ignorant 
of  its  true  composition. 

We  must  remember,  however,  that  the  abuses  which  exist 
have  not  developed  because  of  the  existence  of  patent  and 
trade-mark  laws,  but  because  of  the  advantages  taken  of  the 
privileges  accorded  by  them.  It  must  be  admitted  that  patent 
and  trade-mark  laws  permit  of  the  establishment  of  monop- 
olies, a  monopoly  fosters  unusual  profits,  unusual  profit  per- 
mits of  extensive  advertising,  extensive  advertising  increases 
the  sale,  and  consequently  the  use  or  abuse,  thxis  making  the 
financial  returns  from  the  protected  product  both  certain  and 
large.  It  is  unfortiuiate,  indeed,  that  in  no  other  field  are 
extravagant  misleading  and  unverified  claims  so  difficult  to 
correct  or  control  as  in  connection  with  medicinal  products, 
whether  advertised  to  the  medical  profession  or  to  the  laity; 
whether  the  remedy  be  per\ina  or  purgen,  dysmenorrhets  oT 
desiccated  castor  oil,  its  successful  sale  depends  far  more  on 
the  advertising  claims  made  for  it  than  on  absolute  or  com- 
parative value  over  older  preparations.  The  advertising 
pages  of  even  the  better  class  of  medical  journals  are  filled 
witli  statements  that  are  designed  to  mislead,  are  always 
exaggerated,  and  not  infrequently  positively  untrue.  .Just  a 
few  instances  taken  at  random: 


"Syrup  Robovans,  as  a  nerve  stimulant  and  restorative  in 
wasting  and  debilitating  diseases,  as  a  constructive  agent  in 
insomnia,  pneumonia,  tuberculosis,  bronchial  asthma,  maras-' 
mus,  strumous  diseases  and  general  debility  this  compound 
has  no  equal." 

"Tongaline,  successfully  prescribed  for  twenty-five  years. 
Rlicumatism,  neuralgia,  sciatica,  lumbago,  malaria,  grippe, 
colds,  gout,  excess  of  uric  acid.  Relieves  pain,  allays  fever, 
eliminates  poison,  stimulates  recuperation." 

"V'erily  it  hath  become  too  easy  to  live." 
The  shame  of  it  is  that  such  statements  are  believed  and 
that  they  are  believed  is  evidenced  by  the  fact  that  they  must 
bring  returns  or  they  would  not  be  made.  No  arraignment  of 
modern  advertising  methods  and  of  the  physician  who  has 
been  influenced  by  them  can  be  too  severe,  for  the  commercial 
spirit  thus  generated  has  robbed  medicine  of  its  best  heritage, 
a  materia  medica  based  on  scientific  principles,  and  lias  left  in 
its  place,  at  least  with  the  physicians  affected,  a  materia 
medica  of  monopolized  preparations  prescribed  by  "Docs"  edu- 
cated by  detail  men  and  the  "patent-medicine"  literature  of 
the  manufacturer. 

Prof.  .Ioiin  Uri  Lloyd.  Cincinnati,  pointed  out  that  he 
necessarily  differed  from  many  of  his  friends  on  some  of 
the  questions  that  had  been  under  discussion,  and  asserted 
that  we  must  individually  live  up  to  what  we  consider  to  be 
right  and  just.  He  discussed  the  application  and  the  possible 
uses  of  copyrights,  trade-marks  and  patents  and  expressed 
himself  as  being  opposed  to  the  granting  of  product  patents 
because  this  practice  tends  to  prevent  the  development  of 
science  and  is  therefore  unfair  and  unjust.  He  controverted 
some  of  the  arguments  that  had  been  used  in  connection  with 
the  opposition  to  the  Mann  bill,  and  expressed  himself  as  being 
hopeful  of  the  enactment  of  more  equitable  patent  laws  in  the 
near  future.  He  also  expressed  himself  as  having  an  abiding 
faith  in  the  pharmacy  of  the  future  and  in  the  development 
of  the  sciences  of  pharmacognosy  and  pharmacology.  He  also 
has  hope  in  the  materia  medica  of  the  future,  and  expects  to 
witness  the  elimination  of  heroic  drugs  from  whicli  so  many 
people  at  the  present  time  do  not  escape. 

Dr.  H.  W.  Wiley  pointed  o\it  some  of  the  abuses  that  had 
been  exposed  by  the  work  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  and  asserted 
that  the  duplication  of  names  for  the  same,  or  practically  the 
same,  substance  constitutes  an  abuse  of  far-reaching  influence. 
He  pointed  out  that  medical  men  are  gradually  recognizing  the 
fallacy  of  expecting  to  secure  what  might  be  termed  mass 
effect  by  the  use  of  complex  mixtures,  and  that  the  trend  at 
the  present  time  is  to  prescribe  simple  medicaments  for  the 
jmrpose  of  securing  deflnite  effects. 

ilB.  M.  I.  WiLBERT  pointed  out  that  the  reference  made  by 
Professor  Lloyd  to  the  use  of  "heroic  drugs  from  which  so 
many  of  our  people  do  not  escape,"  was  particularly  applicable 
to  the  widespread  use,  or  more  correctly,  abvise  of  the  so-called 
synthetic  preparations.  He  expressed  himself  as  fearful  that 
when  the  history  of  the  tar  barrel  was  finally  written,  as  it 
eventually  will  be.  the  harm  done  by  these  remedies,  the  lives 
that  have  been  materially  shortened  and  the  constitutions  that 
have  been  luidermined,  will  far  outweigh  any  real  good  that 
has  been  evidenced  up  to  the  present  time. 

Mr.  Wymoxd  H.  Bradbury  called  attention  to  some  of  the 
petty  frauds  that  have  been  developed  in  connection  with 
patents  on  medicinal  products  and  referred  at  some  length  to 
the  practice  of  the  American  agents  for  some  of  the  products- 
on  which  patents  have  expired,  who.  as  is  well  known,  arc 
asking  a  much  higher  price  for  phenacetin,  sulphonal  and 
trional,  as  such,  than  for  the  corresponding  substances  sold 
by  them  under  the  oHicial  titles,  though  there  is  no  detectable: 
difl'erence  in  the  quality  of  the  article,  and  there  is  every 
reason  to  believe  that  the  agents  themselves  import  these 
substances  under  their  otlicial  titles  and  pay  the  minimum 
im])ort  duty. 

The  continued  proprietorship  in  the  name  of  a  patented 
article,  after  the  expiration  of  the  patent,  was  further  dis- 
cussed by  Dr.  Stewart,  Dr.  Seaman  and  Mr.  Hilton,  the  latter 
expressing  the  belief  that  the  quibble  over  the  property  right 
in  the  name  of  a  patented  medicinal  article  had  never  arisen 
until  in  connection  with  plienaceliu,  sulphonal  and  trional. 
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Naval  IIyciexe.  By  .Tames  Duncan  Gatcwoocl.  M.D..  Instructor 
D  Naval  Hygiene,  United  States  Naval  Medical  School.  Washington, 
loth.  rp.  77!).  with  113  illustrations.  8  colored.  Price,  $6  net. 
hiladelphia  :  P.  Blakiston's  Son  &  Co.,  1909. 

Surgeon  Gntewood.  from  his  long  experience  in  tlie  navy 
•nd  in  tliis  especial  line,  is  well  fitted  to  prepare  a  text-book 
in  naval  hygiene.  He  first  takes  up  naval  vital  statistics, 
,'hich  he  considers  the  basis  of  the  navy's  hygiene,  and  the 
ir  within  and  without  the  ship,  and  in  these  includes  the 
iseases  of  seafaring  people,  which  are  largelj^  due  to  lack  of 
proper  adjustment  between  the  spaces  in  the  ship  and  the  air 
nd  water.  The  author  then  considers  the  matter  of  light 
.'itliout  and  within  the  ship,  including  illumination,  absorp- 
ion,  and  reflection  of  light,  the  color  of  clothing  in  the 
ropics.  etc.:  the  ship's  water  and  drainage;  the  hardness  of 
.■ater  and  its  reduction;  lavatory  arrangements  on  ships: 
he  storage  of  water;  water  distillation,  analysis  of  water; 
iirificatioii  of  water;  camps  and  camp  sites.  The  chapter  on 
lie  food  of  the  navy  is  especially  well  illustrated  with 
olored  plates,  showing  the  natural  appearance  of  healthy  beef. 
I  number  of  illustrations  of  various  edible  fish,  which  take 
p  considerable  space,  are  inserted  for  some  incomprehensible 
eason.  In  this  chapter  is  taken  up  the  matter  of  the  proper 
alance  of  ration,  its  determination  or  analysis,  the  ideal  diet 
1  the  tropics,  and  the  care  of  foods.  The  navy's  clothing, 
lie  question  of  clothing  in  relation  to  the  body  temperature 
i  next  discussed;  education  of  the  skin,  chemical  regulation 
f  temperature;  conductivity  of  clothing  materials;  the 
espective  benefits  of  wool,  linen  and  cotton;  the  value  of  dry 
lothing;  night  clothes,  uniforms,  the  care  of  clothing,  etc. 
lisinfection   of   the  ship  is   naturally  a  very  important   ques- 

•  m,  and  is  well  and   fully   considered.     The  vital  causes   of 

-ease  are  detailed;  disinfection,  isolation  to  prevent  lines 
travel;     value     of    disinfectants,    and     the     various    com- 

iiiieable  diseases  expected  to  be  met  with  on  shipboard.    Dr. 

ilewood  also  discusses  insecticides  and  the  various  disin- 
tants.     An   entire   chapter  is   devoted  to  naval   recruiting. 

liis  deals  with  the  method  of  making  examinations  of 
?eruits;  the  reciuirements  for  success  in  selecting  recruits; 
he  object  of  medical  examination  in  recruitment,  and  the 
tandardization  of  the  recruit  and  of  the  examiner. 

MYELOISCHE    METAPLASIE     rXD    TOTALE     BUTKII.DUXG     fXD    DEREN 

[ISTOGENESE.  Von  Dr.  raed.  Heinrich  Fisclier.  Sanatorium  "Untere 
"aid"  bei  St.  Gallen  (Schweiz).  Paper.  Pp.  140.  Price,  4  marks, 
erlin  :  Verlag  von  Julius  Springer,  liiiio. 

The  facilities  which  German  investigators  have  for  putting 
lit  their  more  extensive  publications  in  the  form  of  mono- 
raphs  is  a  source  of  envy  to  their  American  colleagues, 
eehnical  and  medical  journals  can  not  afford  to  turn  over 
le  necessary  amount  of  space  for  this  sort  of  article,  while 
)  attempt  to  publish  independently  would  be  almost  inev- 
ably  ruinous.  In  Germany,  however,  it  seems  to  be  possible 
1  float  almost  any  publication,  however  technical,  provided  it 

-<  merit.  Fischer's  monograph  of  140  pages  is  one  of  this 
ass. 

In  certain  conditions  we  find  that  organs  among  whose  func- 
ons  we  do  not  ordinarily  consider  formation  of  leucocytes 
fid  erythrocytes  have  taken  on  this  function  in  circum- 
■ribed  cellular  areas  which  spring  up  in  various  places.  This 
nyeloid  metaplasia"  we  associate  especially  with  leukemia, 
le  finding  of  so-called  lymphoid  nodules  in  the  liver  and  else- 
herc  being  a  familiar  observation.  As  Fischer  shows,  liow- 
'er,  this  peculiar  sort  of  atavism  of  tissues,  whereby  they 
ivert  to  their  fetal  character  of  blood-forming  organs,  is  ob- 
:rvcd  to  greater  or  less  degree  in  sundry  conditions  besides 
le  typical  blood  diseases.  This  myeloid  metaplasia  was 
icribed  by  Xeumann  and  Ehrlich  to  a  metastasis  of  cells 
om  the  bone-marrow,  since  this  was  recognized  as  the  only 
ace  in  which  such  blood-forming  cells  were  normally  present, 

view  which  has  long  remained  prevalent  because  of  the 
ithority  of  Ehrlich.  Other  investigators  have,  however, 
rought  forward  evidence  that  the  myeloid  cells  were  not 
Jcessarily  metastatic  but  might  be  present  in  many  tissues  as 
le  result  of  metaplasia  of  the  fixed  tissue  cells,  and  M,  B, 


Schmidt  in  particular  demonstrated  that  the  endothelial  cells 
of  the  liver  may  manufacture  both  white  and  red  corpuscles. 

Fischer  reviews  systematically  and  effectively  the  facts  and 
theories  that  bear  on  both  the  normal  and  pathologic  forma- 
tion of  blood  cells,  and  then  recounts  his  own  observations. 
These  lead  him  to  the  conclusion  that  the  view  that  foci  of 
hematogenic  activity  in  the  tissues  do  not  arise  through 
metastasis  of  marrow  cells,  but  by  raetaplasi.i  of  connective 
tissue  cells  especially,  and  possibly  also  from  endothelial  cells. 
Many  interesting  observations  are  recorded  concerning  other 
than  this  main  problem,  and  the  pamphlet  is  of  considerable 
value  to  hematologists  and  pathologists, 

Walsh's  Physicians'  Cojieined  Call-Book  and  Tablet,  Flex- 
ible leather,  with  Dap  and  pocket.  Price.  .fl..5n.  Washington,  D.  C, : 
Halph  Walsh.  M.D..  1804   M   Street.  X.   W. 

The  usual  physicians'  visiting  list  has  been  modified  by 
Walsh  so  that  it  may  also  be  used  as  a  ledger.  It  contains 
much  useful  information;  a  very  concise  clinical  table  of  the 
eruptive  fevers,  a  table  showing  the  changes  in  strength  of 
important  tinctures  made  official  by  the  last  U.  S.  Pharma- 
copeia; a  complete  dose-table  for  adults;  poisons  and  their 
antidotes;  diet  list;  the  use  of  the  thermometer;  facts  about 
infants,  etc.  The  book  is  of  the  usual  size  and  is  arranged 
for  a  monthly  record.  Pages  for  memorandum,  addresses, 
obstetric  records,  and  a  cash  account,  are  included. 

A  Text-Book  of  Physiolooic^  Chemistry.  By  .John  11.  Long. 
M.S.,  Se.D..  Professor  of  Chemistry  in  Northwestern  University 
Jledical  School,  Chicago.  Second  Edition.  Cloth.  Pp.  306.  with 
42  illustrations.  Price,  $2.50  net.  Philadelphia:  P.  Blakiston's 
Son  and  Co.,  1909. 

The  second  edition  of  this  text-book  presents  some  important 
changes,  including  the  new  protein  classification  adopted  by 
the  American  societies  and  a  much  fuller  discussion  of  the 
subject  of  the  urine  with  a  new  chapter  on  the  methods  of 
urine  analysis.  The  book  gives  a  very  clear  statement  of  the 
chemical  facts  which  should  be  required  in  medical  schools, 
while  omitting  the  details  which  are  of  interest  only  to  special- 
ists. Long  appreciates  the  danger  of  presenting  more  to  the 
student  than  the  student  has  time  to  master  properly,  and  a 
careful  examination  of  the  work  shows  that  this  danger  has 
been  successfully  avoided.  This  new  edition  will  be  welcomed 
both  1)3'  teachers  and  students. 

The  Blood  ix  HEiLTiL  and  Disease.  By  R.  .T.  M.  Buchanan, 
M.D..  F.R.C.P.,  Professor  of  Forensic  Medicine  in  the  University 
of  Liverpool.  Cloth.  Pp.  318,  with  illustrations.  Price,  $4.50. 
New  York  :  Oxford  University  Press,  1909. 

This  book  is  evidently  prepared  to  meet  the  requirements 
of  medical  students,  but  it  is,  like  so  many  other  text-books, 
not  flattering  to  the  ideals  of  this  class  of  humanity.  It  is  a 
perfectly  good  synopsis  of  the  subject  of  hematology,  but  there 
is  nothing  about  it  to  interest  or  stimulate  the  average  stu- 
dent, and  it  will  not  satisfy  the  better  type  of  student  who 
wishes  to  know  something  of  the  evidence  before  he  accepts 
conclusions.  Such  a  book — and  there  are  many  not  so  good 
as  this  one — may  have  a  certain  field  of  usefulness  and  satisfy 
the  demands  and  desires  of  many  students,  but  instructors 
with  progressive  ideas  as  to  medical  education  do  not  exult  at 
their  publication.  This  particular  hematology  is  at  its  best 
in  the  discussion  of  the  changes  in  the  blood  in  the  diseases 
studied  most  commonly  by  the  routine  methods  of  the  clin- 
ical laboratory;  with  other  conditions  Dr.  Buchanan  seems  less 
familiar,  and  much  of  recent  progress  in  medical  science  is  dis- 
regarded and  superseded  views  are  quoted  as  if  established 
facts.  For  example,  the  oceunence  of  the  pneumococcus  in  the 
blood  in  pneumonia  is  referred  to  as  if  occasional,  and  of 
grave  prognostic  import;  although  it  has  been  abundantly 
shown,  especially  by  Rosenow,  that  pneumococcemia  is  prac- 
tically constant  in  pneumonia,  .J.  H,  Wright's  observations  on 
the  origin  of  the  blood  platelets  are  not  mentioned,  and  many 
similar  omissions  might  be  recorded.  The  book  is  embellished 
with  many  excellent  reproductions  of  careful  colored  drawings 
of  blood  preparations  made  by  Dr.  Buchanan,  and  in  general, 
the  publisher's  part  of  the  work  is  exceptionally  xeW  done. 
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Neurasthenia.  By  Gilbert  Ballet,  Professor  (igiCge  at  the  Col- 
lege of  Medicine  of  Paris.  Translated  from  tbe  Third  French  Edition 
by  P.  Campbell  Smith.  M.D.  Cloth.  Pp.  408.  with  7  Illustrations. 
Price.  $2  net.     New  York  :    Paul  B.  Hoeber.  1909. 

Precisely  at  this  time,  while  the  epidemic  of  psychothera- 
peutic "afflictions"  is  stiU  raging  in  and  out  of  the  profession, 
Professor  Ballet's  bool'i  on  neurasthenia  is  opportune.  Pri- 
marily designed  as  a  monograph  on  treatment,  the  present 
(third)  edition,  of  which  this  is  an  excellent  translation,  has 
expanded  so  as  to  include  etiology  and  symptomatology.  To 
those  who  received  their  first  psychotherapeutic  repast  out  of 
Dubois'  milk-bottle,  this  book  may  seem  more  difficult  of  di- 
gestion, but  in  the  end  it  will  be  found  more  invigorating  and 
real  food  for  men.  The  volume  is  replete  with  good  advice 
and  will  be  profitable  alike  to  specialist  and  general  practi- 
tioner. 

Though  the  bulk  of  the  book  is  devoted  to  treatment,  yet 
the  preliminary  short  chapters  on  etiology,  symptomatology 
and  classification  deserve  commendation,  as  they  are  clear 
and  conform  to  the  accepted  views  of  neurologists  both  here 
and  abroad.  Unlike  Dubois'  book,  which  is  a  combination  of 
meta^jhysics,  pseudopsychology  and  psychotherapy,  it  gives 
facts  and  does  not  confuse  the  reader  by  placing  hysteria, 
neurasthenia,  psychasthenia,  hypochondriasis  and  every  other 
classified  and  unclassified  nervous  trifle  imder  the  all-compre- 
hensive head  of  neurosis  and  treating  them  all  as  one  disease. 
Ballet  distinguishes  two  great  types  of  neurasthenia,  (1)  the 
so-called  neurasthenia  minor,  found  in  childhood  and  manifest- 
ing itself  by  congenital  tendencies  to  physical  weakness  and 
mental  insufficiencies,  and  (2)  the  fully  developed  neuras- 
tlienia  of  adults,  characterized  by  exhaustion  and  irritability, 
which  variety  he  calls  neurasthenia  major.  This  classification 
is  similar  to  that  of  Dercum.  who  calls  the  form  which  corre- 
spond to  Ballet's  ''neurasthenia  minor,"  ''neurasthenoid,"  that 
is  a  condition  like  neurasthenia,  but  really  belonging  to  various 
other  psychoses  or  degenerative  neuroses,  while  Ballet's  "neu- 
rasthenia major"  he  considers  true  neurasthenia  and  treats  it 
very  much  as  Ballet  does — as  a  physical,  not  a  mental  affec- 
tion. 

Tlie  chapters  on  treatment  are  good.  Due  credit  is  given 
to  psychotherapy,  but  the  greatest  emphasis  is  put  on  the 
treatment  of  physical  conditions,  which  we  believe  proper.  In 
a  similar  sense  Oppenheim  has  recently  answered  Dubois  in  a 
German  publication.  Neurasthenia  is  treated  not  only  by 
suggestion  and  persuasion  for  any  existing  psychic  symptoms 
which  may  have  developed  on  the  physical  disorder,  but  also 
by  means  of  electricity,  massage,  hydrotherapy,  the  rest-ciu'e, 
dietetic  and  climatic  treatment,  and,  last  of  all,  by  means  of 
d'-ugs  to  combat  certain  visceral  symptoms.  Ballet  is  no 
fanatic  and  does  not  ofTer  a  panacea  for  all  forms  of  neuras- 
thenia. Among  the  many  excellent  chapters  the  one  on  diet, 
which  treats  of  the  various  digestive  disturbances  of  neuras- 
thenics, is  one  of  the  best  and  well  worth  careful  study.  The 
book  is  written  in  an  easy  style  and  adapted  to  the  practi- 
tioner's needs. 

Diseases  of  the  Bones  and  Joints.  By  Joel  E.  Goldthwait. 
M.D..  Charles  F.  Painter.  M.D..  Robert  B.  Osgood.  M.D.  Cloth. 
Pp.  085,  with  illustrations.  Price,  $;6.  Boston:  D.  C.  Heath  &  Co.. 
1909. 

The  authors  of  this  book  have  not  attempted  to  write  on 
orthopedic  surgery,  but  have  developed  and  amplified  a  num- 
ber of  papers  previously  published  into  this  very  considerable 
volume  of  clinical  studies.  It  seemed  best  to  them  to  include 
only  those  diseases  which  are  mo.st  common,  and  to  endeavor 
to  siive  a  concise  statement  of  such  matters  pertaining  to  eti- 
ology, diagnosis  and  treatment  as  they  have  found  helpful 
and  satisfying  to  the  patient  and  suggestive  to  the  physician. 

The  book  is  divided  into  three  sections.  The  first,  entitled 
"Tuberculosis  of  the  Bones  and  Joints,"  really  comprises  only 
tubeiculosis  of  the  joints  and  so  much  of  the  bone  ends  as 
are  practically  always  involved  in  joint  tuberculosis  and  pass 
ordinarily  under  the   name  of  joint   tuberculosis. 

The  second  section,  "XonTuberculous  Diseases  of  tlie 
■Toints,"  will  be  found  to  be  the  most  interesting  part  of  the 
book.  It  comprises  infectious  arthritis,  atrophic  arthritis, 
hypertrophic  arthritis,  lipomata,  neoplasms  and  their  relatimi 
to  joint  surgery,  hysteric  and  functional  joints,  and  the  oper- 


ative technic  and  mechanical  treatment  of  chronic  non-tuber- 
culous joint  disease.  No  one  in  this  country  has  had  such 
abundant  material  or  has  given  the  subject  such  thorough 
and  conscientious  a  study  as  have  the  authors.  Each 
year  we  are  all  seeing  more  and  more  of  these  cases,  and 
learning  to  differentiate  them  from  tuberculosis,  with  which 
not  long  ago  they  were  generally  confounded.  No  longer  are 
we  justified  in  passing  these  cases  from  one  to  another  as 
hopeless  cases  for  which  nothing  useful  can  be  done.  We 
know  now  that  it  is  our  duty  to  look  earnestly  for  the  cause, 
and  finding  it  to  remove  it.  If  we  do  this  the  progress  of  the 
disease  is  stayed,  and  local  treatment  will  be  of  use  and 
some  improvement  may  be  confidently  expected.  This  second 
section  alone  is  sufficient  warrant  for  the  purchase  of  the 
volume  by  anj-  general  practitioner. 

The  third  section  comprises  the  other  subjects  in  which  the 
authors  have  been  specially  interested,  from  syphilitic  bones 
and  joints,  osteomyelitis  and  rachitis  on  the  one  hand  to 
flat  foot,  aneurism,  round  shoulders  and  the  use  of  plaster  of 
Paris  on  the  other  hand,  not  by  any  means  omitting  the  pel- 
vic articulations  and  flexed  scaptda?.  As  a  treatise  on  diseases 
of  the  bones  and  joints  the  book  is  disappointing;  as  a  series 
of  clinical  studies  by  earnest  students  and  careful  ob-scrvers 
in  the  field  of  orthopedic  surgery,  it  is  most  valuable  and 
satisfying. 

Walsh's  Physicians'  Handy  Ledoer.  A  Companion  to  Walsh's 
Physicians'  Combined  Call-Book  and  Tablet.  Half  Leather.  Pp. 
600.  Price,  $3.50.  Washington.  D.  C.  :  Ralph  Walsh,  1804  H 
Street.  N.  W, 

This  book  is  intended  as  a  companion  to  Walsh's  Physicians' 
Combined  Call-Book  and  Tablet.  It  is  of  a  very  convenient 
size.  7  by  10,  containing  600  pages,  1  page  for  each  patient. 
This  record  would  appear  to  be  particularly  useful  by  reason 
of  the  fact  that  it  not  only  contains  in  a  very  small  space, 
the  amount  due  the  doctor,  but  shows  when  service  was 
rendered,  and  how.  The  book  is  well  bound,  opening  up  easily 
at  any  page,  and  also  contains  an  index. 

Pkotozoologt.  By  Gary  N.  Calkins.  Ph.D..  Professor  of  Proto- 
zoology in  Columbia  University.  New  York.  Cloth.  Pp.,  ,'541,  with 
129  illustrations,  4  colored.  Price,  $3.25  net.  Philadelphia:  Lek 
and  Febiger,  1909. 

This  book  gives  a  comprehensive  and  authoritative  presenta- 
tion of  modern  protozoology.  While  protozoa  are  considered 
primarily  from  the  biologic  point  of  view,  physicians  can  be 
fully  assured  that  the  pathogenic  protozoa  are  not  at  all  neg- 
lected. Professor  Calkins  has  wisely  chosen  to  base  the  book 
on  broad  biologic  principles,  knowledge  of  which  is  essential 
for  the  successful  application  of  protozoologic  facts  to  medical 
problems.  The  general  organization  and  the  physiology  of  pro- 
tozoa; the  protoplasmic  age  of  protozoa;  conjugation,  matura- 
tion and  fertilization  of  protozoa,  are  clearly  and  adequately 
discussed  in  the  first  part  of  the  book,  after  which  come  chap- 
ters on  parasitism  (including  a  discussion  of  protozoa  and  the 
cancer  problem,  in  which  no  radical  views  are  championed),  on 
tlie  pathogenic  flagellates,  on  the  pathogenic  hemosporidia,  and 
on  the  pathogenic  rhisopoda.  There  is  a  good  bibliography,  an 
author's  and  general  index.  The  need  that  has  existed  for  a 
book  of  this  kind  is  well  satisfied  by  Professor  Calkins'  work, 
which  admirably  fulfils  all  reasonable  demands  from  the  med- 
ical point  of  view. 

The  Physician's  Visiting  List  for  1910.  Flexible  Leather, 
with  I'ocket  and  Flap.  Price.  $1.00  net.  Phii-idolphia  :  P.  Blakis- 
ton's  Son  &  Co. 

A  welcome  annual  \isitor — one  of  the  best  of  its  kind.  Neat, 
handy  and  compact. 

A  MANtUL  OF  Laroratory  Methods.  By  E,  M.  Perdue.  A.M. 
M.D..  Professor  of  Histology.  Bacteriology  and  Clinical  Di-ignosis 
iu  Ilahnomann  Medical  College.  Kansas  Cily.  Mo.  Cloth.  I'p.  18!'. 
with   illustrations.     Price,   $1.50.      Kansas  City:    Burton  Pub.  Co., 

1909. 

This  little  book  is  intended  for  use  by  students  as  a  labora- 
tory guide  and  is  in  no  sense  a  text -book.  It  gives  in  semi- 
tabular  form  directions  for  embedding  and  staining  tissues, 
for  making  cultures  of  and  for  staining  bacteria,  for  ex- 
amination of  gastric  cnntcnts  and  other  body   fluids  and  sc- 
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cretions,  for  examination  of  water,  etc.  An  appendix  contains 
tables  of  weiglits  and  measures,  lists  of  Gram-positive  and 
Gram-negative  bacteria,  stains  and  reagents,  normal  and  deci- 
normal  solutions,  etc. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Diseases. 
By  W.  Oilman  Tbompson,  Jl.D..  I'rofessnr  in  tbe  Cornell  University 
Medical  College.  Fourth  Edition.  Cloth.  Pp.  92.S.  with  illustra- 
tions.    Price.  $5.     New  Yorls  :  D.  Appleton  and  Company,  1909. 

The  wide  relations  of  dietetics  impose  an  enormous  task  on 
the  author  who  attempts  to  present  the  subject  in  all  its  rela- 
tions in  an  up-to-date  manner.  The  rapid  advance  of  knowl- 
edge in  all  directions  renders  frequent  revision  of  such  a  work 
necessary.  Dr.  Thompson's  work  aims  to  present  a  practical 
exposition  of  the  dietetic  treatment  of  all  diseases  which  can 
be  sjiccially  influenced  by  food.  To  do  this  and  to  meet  the 
needs  of  the  general  practitioner  growing  out  of  the  advance 
of  dietetic  science,  the  entire  work  has  been  rewritten  and 
considerable  additions  made.  That  the  result  is  an  eminently 
practical  and  useful  work  is  evident.  The  great  value  of  the 
scientific  data  is  admitted,  but  these  facts  need  to  be  supple- 
mented and  interpreted  by  clinical  experience.  Calorimetric 
calculations  and  metabolism  experiments  are  very  interesting, 
but  their  application  to  the  individual,  and  especially  to  the 
patient,  is  not  always  easy.  Thompson  is  not  inclined  to 
accept  the  lower  standard  for  proteins  recommended  by  Chit- 
tenden and  Fisher,  or  to  sanction  entirely  the  adoption  of 
Fletcherism.  He  does  not  always  commit  himself  on  disputed 
ijuestions. 

Tlie  diagnosis  of  diseases  of  the  stoniacli  by  laboratorj' 
methods  is  touched  on,  but  in  a  rather  unsatisfactory  way.  It 
is  hard  to  see  how  this  matter  is  properly  included  within  the 
scope  of  the  book,  which  does  not  give  other  diagnostic  meth- 
ods, but  if  such  subjects  are  to  be  discussed  it  seems  hardly 
worth  while  to  give  space  to  utterly  unreliable  methods  like 
salol  test  for  motor  power  and  the  potassium  iodid  test  for 
ibsorptive  power.  In  many  other  places  it  is  evident  that  the 
newer  researches  on  the  stomach  and  intestines  have  not  been 
fully  utilized  in  revising  the  work. 

In  spite  of  the  few  defects  which  may  be  found  on  critical 
tudy,  we  have  to  thank  Dr.  Thompson  for  a  volume  that  will 
in  general  prove  a  valuable  guide  to  the  physician  in  a  field 
n  which  instruction  is  greatly  needed. 

A  Selection  of  Cases  on  Malpractice  of  Physicians.  Sur- 
geons AND  Dentists.  By  Martin  .7.  Wade.  Professor  of  Medical 
Jurisprudence  in  the  College  of  Jledicine,  and  Lecturer  in  the 
College  of  Law.  State  University  of  Iowa.  Cloth.  Pp.  896.  Price, 
M."5.     St.   Louis  :   Medico-Legal   Publishing  Co..   1909. 

The  great  value  of  this  volume  and  the  amount  of  work 
expended  in  compiling  it  may  be  surmised  from  the  statement 
nade  in  the  preface  that  "this  volume  contains  practically 
!very  (malpractice)  case  of  any  importance  which  has  been 
lecided  in  the  courts  of  last  resort  in  this  country  and  also 
;he  leading  cases  in  England." 

The  cases  are  arranged  in  chronological  order,  the  first  one 
)ccurring  in  1707.  the  last  one  in  .luly,  190S.  The  decisions  are 
ill  given  in  full  so  that  all  the  points  in  connection  with  any 
!ase  are  clearly  set  forth.  As  a  rule,  to  which  there  are  few 
xceptions.  physicians  know  far  too  little  of  the  obligations 
ilaced  on  them  in  the  care  of  the  sick.  The  question  whether 
ill  of  these  obligations  are  just  or  not  is  not  to  be  discussed 
lere:  but  that  they  exist  is  very  forcibly  shown  by  the  dis- 
cussions handed  down  by  the  learned  judges  in  the  cases  de- 
ailed  in  this  volume.  It  therefore  behooves  every  physician 
or  his  own  protection  to  familiarize  himself  with  the  facts 
IS  they  exist,  for  in  no  other  vocation  is  one  so  liable,  at  a 
;ime  least  expected  and  under  circumstances  least  deserved,  to 
)e  mulcted  out  of  the  savings  of  years  of  hard  work,  as  in 
hat  of  the  practice  of  medicine.  This  work,  therefore,  should 
)e  carefully  read  by  every  physician,  be  he  surgeon,  internist 
)r  specialist,  until  he  is  thoroughly  infonned  of  the  legal  duties 
ind  obligations  assumed  in  the  care  and  treatment  of  the  sick. 

The  Medical  Record  Visitino  List  or  Physicians'  Diary  for 
1910.  Flexible  Leather,  with  flap  and  pocket.  Price,  $1.50.  New 
i'ork  :  William  Wood  &  Co. 

Compact  and  concise  as  ever,  the  annual  edition  of  this 
nemorandum  book  will  be  welcomed  by  many  who  have  come 
.0  depend  on  it  for  the  pocket  keeping  of  accounts.  The  data 
n  the  front  part  have  been  changed  somewhat. 


Medical  Education  and  State  Boards  of 
Registration 

COMING    EXAMINATIONS 

California  :  Los  Angeles.  December  7.  Sec,  Dr.  Charles  L.  Tisdale, 
Butler  Bldg..  San  Francisco. 

Delaware  :  Regular,  Dover.  December  14 ;  Homeopathic.  Wilming- 
ton, December  14.  Secretary  of  the  Medical  Council,  Dr.  U.  W. 
Priggs.  Wilmington. 

Iowa  :  .State  House,  Des  Moines,  Dec.  7-9.     Sec,  Dr.  L.  A.  Thomas. 

Kentucky  :  Tbe  Armory.  Louisville,  December  14.  Sec,  Dr.  J.  N. 
Mc<_'ormack.   Bowling  (ireen. 

Maryland:  1211  Cathedral  St.,  Baltimore.  December  14-17.  Sec, 
In-.  J.   M.  Scott.  Hagoistown. 

Pennsylvania:  Regular  and  Homeopathic,  Philadelphia,  December 
14-17 :  Eclectic.  Harrisburg,  December  14-17.  Secretary  of  the 
.Medical    Council,   Nathan  C    SchaelTer,    Harrisburg. 

Virginia:   Lynchburg,  Dec.  14.17.     Sec,   Dr.   R.  S.   Martin,   Stuart. 


Florida  May  Report 
Dr.  .J.  D.  Fernandez,  secretary  of  the  Regular  Board  of  Med- 
ical Examiners  of  the  State  of  Florida,  reports  the  written 
e.'camination  held  at  Tallahassee,  May  19-20,  1909.  The  num- 
ber of  subjects  examined  in  was  7;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  45,  of  whom  40  passed  and  5 
failed.     The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Oia.r  Cent. 

University  of  Alabama (190S)    82,  83;    (I'.ni'.i)  01 

Atlanta  Coll.   of  Phys.  and  Surg (1907)    82;    (1909)  87 

Medical    College    of   Georgia (1907)    77;    (1908)  86 

Atlanta   School  of  Med...  (1908)    80.   83,   87,   96:    (1909)82,     83. 
84.   88,   89.   90. 

Hospital  College  of  Medicine,   Loui-sville (1904)  75 

Tulane  University  of  Louisiana (1908)  89 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1887)  84 

Barnes    Medical    College (189.j)  83 

Marion  Sims  College  of  Medicine,  St.  Louis (1892)  79 

Mississippi    Medical    College (1909)  78 

Lincoln    Medical    College (1897)  76 

New   York   University   Medical  College (189(1)  01 

Leonard    Medical    School (1908)    80:    (1909)76.     94 

North   Carolina    Medical   College.  .  (1908)    92;    (1909)    82.84,     87 

Medical  College  of  Ohio (1895)   84  ;   (1904)  82 

Starling    Medical    College (1888)  94 

Medical  College  of  the  State  of  South  Carolina (1009)  84 

University    of    Nashville (lOO.'i)  01 

Meharry  Medical  College   (1809)  7."i 

Gate    City    Medical    College (1908)  82 

Uuivcrsity  of  Havana,   Cuba (1909)  77 

FAILED 

Barnes    Medical    College (1872)  60 

Meharry  Medical  College (1908)  62.     66 

Gate  City  .Medical  College (1908)  62 

The  college  and  year  of  graduation  of  one  candidate  who  failed 
was  not  recorded. 

Missouri  September  Report 

Dr.  J.  A.  B.  Adcock.  secretaiy  of  the  Missouri  State  Board 
of  Health,  reports  tlie  written  examination  held  at  Kansas 
Cit}',  September  20-22,  1909.  The  number  of  subjects  e.xam- 
ined  in  was  12;  total  number  of  questions  asked,  90;  percent- 
age required  to  pass,  75.  The  total  number  of  candidates 
examined  was  57,  of  whom  37  passed  and  20  failed.  The  fol- 
lowing colleges  were  represented: 

PASSED  Y'ear       Total  No. 

College  Grad.      E-ia  mined. 

Howard  University.   Washington.   D.   C (1907)  1 

Rush    Medical    College (1909)  1 

University  of  Kansas    (1907)  1 

University    of    Louisville (1909)  5 

University  of  Michigan.  College  of  Medicine (1909)  1 

University  Medical  College,  Kansas  City (1909)  6 

Ensworth  Jledical  College.  St.  Joseph (1909)  1 

Barnes  University    (1909)  4 

Homeopathic   Medical  College  of  Missouri (1909)  1 

St.  Louis  University (2,  1008)    (2,  1909)  4 

Washington    University.    St,    Louis (1909)  2 

St.   Louis  Coll.  of   Phys.  and   Surg. ..  (1908)    (3,   1909)  4 

Columbia  University.  College  of  Phys.  and  Surg.  .  (1907)  1 

University    of    Pennsylvania (1900)  1 

Memphis   Hospital   Medical   College (1900)  1 

Meharry  Medical  Colleg<> (1908)    (2.  1909)  3 

FAILED 

University  of  Kansas    (1896)    (1907)  2 

University    Medical    College.    Kansas   City (1009)  3 

Barnes  University   (1007)    (7,  1009)  8 

St.    Louis  Coll.   of   Phys.   and   Surg.  .  (1908)    (2,    1900)  3 

Kansas  City   Hahnemann   Medical  College (1909)  1 

Ensworth  -Medical   Coll.'.ge (1909)  2 

Meharry    Medical    College (1907)  1 

Michigan  October  Report 

Dr.  B.  D.  Ilarison,  secretary  of  the  Michigan  State  Board  of 

Registration  in  Medicine,  reports  the  written  examination  held 

at    Lansing,    October    12-14.    1909.      The    number    of    subjects 

e.xamined  in  was   14;    percentage  required   to  pass,  75.     The 
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total  number  of  candidates  \\\\o  took  tlie  final  license  exam- 
ination was  10,  all  of  whom  passed.  The  following  colleges 
were  represented: 

PASSED  Year 

College  Grad. 

University   of   Southern   California (1!109) 

College   of  Physicians  and   Surgeons,   Chicago il!Mi'.)| 

Korthwestern    University   Medical    School (i;iii!i) 

Detroit  College  of  Medicine (IHuyJ 

University  of  Michigan,  Coll.  of  Med (1908)    78.7, 

Univ.  of  Michigan,   Borneo.  Dept.  .  .  .  ( 1894)    77.1;    (1909) 

Long  Island  College  Hospital • I1S92)  8 


Medicolegal 


Per 
Cent. 
91 
84  1 
81.4 
80.3 
82.2,  92.1 


Minnesota  October  Report 

Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  examination  held  at 
St.  Paul,  October  5-7,  1909.  Aside  from  the  written  examina- 
tion, practical  tests  were  given  in  pathology,  bacteriolocj-, 
histology  and  urinalysis.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  110;  percentage 
required  to  pass,  75.  The  total  niunber  of  candidates  exam- 
ined was  20,  of  whom  13  passed  and  7  failed.  Twenty-two 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 

TA.sSED  Year  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Los  Angeles.  .  (1908)  78  9 

Northwestern   Univ.   Med.   School ....  (1908)    7CJ.8  ;    (1909)79,  83.4 

Fort  Wayne  College  of  Medicine (1898)  70  0 

University    of    Maryland (1905)  77  8 

Boston    University    (1909)  78  2 

University  of  Minnesota,  Coll.  of  Med...  (1909)   77.4.  77.7,  80,  SO 

University   of   Minnesota,    Homeopathic    Dept (1907)  75.4 

Hamline  University    ( 1908)  79.3 

FAILED 

Northwestern    University    Medical    School (1909)  67.9 

College  of  Physicians  and  Surgeons,  Chicago (1909)  69  9 

Hamline    University (1907)    54.6;    (1909)72,  72 

Bt.   Louis    University 11908)  59.9 

McGill    University,    Montreal (1909)  72.5 

LICENSED  THROUGH  RECIPROCIIT 

Year  Reciprocity 

College                                                                               Grad.  with. 

Rush  Medical  College.  (1895)  Wisconsin  ;  (1906)  (1908)  Illinois 
College   of    Physicians    and    Surgeons,    Chicago.  .  (1905) 

Wisconsin;    (2.   1908)    (1909)  Illinois 

Chicago  College  of  Medicine  and  Surgery.  ......  (1909)  Illinois 

Northwestern  University  Medical  School (2,  1908)  Illinois 

Indiana    Medical    College (1906)  Illinois 

College  of  Physicians  and   Surgeons,   Keokuk.  ...  (1888)  Iowa 

University  of  Iowa,  College  of  Medicine (1903)  Iowa 

Baltimore    Medical    College (1904)  Iowa 

Detroit  College  of  Medicine (1893)    (1907)  Michigan 

University  of  Michigan  College  of  Medicine (1908)  Michigan 

Hamline   University    (1908)  N.  Dakota 

Ensworth  Central   Medical  College (1906)  Kansas 

Ohio  Medical  University    (1906)  Ohio 

Trinity  Medical  College.  Ontario (1897)  N.  Dakota 

University   of   Berlin,    Germany (1868)  Iowa 

Mississippi  October  Report 

Dr.  S.  H.  McLean,  secretary  of  tlie  Mississippi  State  Board 

of   Health,  reports   the  written   examination   held  at  Jackson, 

Oct.   12-13,   1909.     The  number  of  subjects  examined  in  was 

8;   total  number  of  questions  asked,  G4;   percentage  reqturcd 

to  pass,  75.     The  total  number  of  candidates  examined  was 

80,   of   whom   21    passed,    including    5    non-graduates,    and    59 

failed,   including   25    non-graduates.      Tlie    following    colleges 

were  represented: 

PASSED  Year . 

College  Grad. 


Birmingham  Medical  College (1909) 

Chicago  Collegeof  Medicine  and  Surgery (1909) 


University    of 

University    of 


Louisville (1909) 

Tulane    University    of    Louisiana (1906) 

Mississippi  Medical  College   ( 1909) 

Jefferson  Medical  College (1909) 

University  of  Tennessee   ( 1909) 

Memphis  Hospital  Medical  College (1909) 

Challanooga    Medical    College (1909) 

University  of  Nashville (]90:i) 

University  of  Virginia   (1908) 

FAILED 

Georgia  College  of  Kch-ctic  Medicine  and  Surg..  (1908) 

Atlanta  College  of  Physicians  and  Surgeons (1903) 

Southern    Medical    College,   Atlanta (1882) 

riint   Medical  College    (1909) 

Louisville    Medical    College (1892)     (1004) 

Mississippi    Medical   College (1907)    (2,    1909) 

St.  Louis  College  of  Physicians  and  Surgeons.  ..  (1908) 

Leonard  School   of   Medicine (1909) 

Hahueumnn  Medical  College  and  Hospital,  I'hila.  (1908) 

Univcrsilv   of   -Xashville (1905) 

Mi-mphis  lliisp.   Med.  Coll ..( 1903)    (2,  1908)    (3.  1909) 

University    of    Tennessee (1909) 

Meharry  .Med.  Coll.  .  (1905)    (1907)   (4,1908)    (5.  I9ii9) 

Knoxville  .Medical   College ( 1909) 

College  of  Physicians  and  Surgeons.  Memphis.  .  .  (1908) 


Total  No. 
Examined. 

1 

1 

1 

1 

3 

1 

1 

4 

1 

1 

1 


3 
1 
1 
1 
1 
6 
1 
11 
1 
1 


Health  Powers  Versus  Private  Rights 

The  Supreme  Court  of  ^■ermont  says,  in  tlie  case  of  State 
Board  of  Health  vs.  Village  of  St.  Johnsbury  and  otliers  (73 
Atl.  R.  581),  that  a  statute  of  that  state  ga've  the  board  the 
general  oversight  and  care  of  all  waters  used  by  any  cities, 
towns,  villages,  or  public  institutions,  or  by  any  water  or  ice 
companies  in  the  state  as  sources  of  water  supply,  and  au- 
thorized the  board  to  prohibit  any  town,  city,  village,  public 
institution,  individual,  or  water  or  ice  company  from  using 
water  or  ice  from  any  given  source  whenever  in  its  opinion 
the  same  was  so  contaminated,  unwholesome,  or  impure  that 
the  use  thereof  endangered  the  public  health.  This  statute 
cannot  be  said  to  be  palpably  in  conflict  with  the  constitu- 
tion, state  or  federal;  nor  can  it  be  confidently  asserted  that 
the  means  prescribed  by  it  have  no  just  relation  to  the  pro- 
tection of  the  public  health  and  the  public  safety.  It  must 
be  held,  therefore,  that  the  board  has  authority,  if  properly 
exercised,  to  restrain  the  defendants,  as  it  did,  from  the  fur- 
nisliing  and  the  use  of  the  village  water  for  domestic  pur- 
poses until,  in  the  opinion  of  the  board,  the  danger  to  the 
public  health  ceases. 

It  was  contended  that  no  order  could  lawfully  be  made 
by  the  board  in  restraint  of  the  personal  liberty  of  the  citi- 
zen, for,  if  water  was  furnished  by  the  village  in  its  mains 
and  taken  into  the  houses,  the  board  had  no  authority  to 
punish  those  who  used  it  for  domestic  purposes;  that  the 
owners  of  the  houses  had  the  right  to  drink  it,  and  their 
tenants  had  the  same  right,  even  though  forbidden,  etc.  But 
the  right  of  the  people  of  the  state  by  their  Ifgal  repre- 
sentatives of  governing  and  regulating  the  internal  poliee 
of  the  state  embraces  such  reasonable  rules  and  regulations, 
established  directly  by  legislative  enactment,  as  will  protect 
the  public  health  and  the  public  safety.  And  the  state  may 
invest  local  or  state  boards  created  for  administrative  pur- 
poses with  authority  in  some  proper  way  to  safeguard  the 
public  health  and  the  public  safety.  The  way  in  which  these 
results  are  to  be  accompli.shed  is  within  the  discretion  of  the 
state,  provided  the  powers  and  functions  of  the  general  gov- 
ernment are  not  thereby  infringed,  nor  any  constitutional 
provision  of  the  state  or  the  United  States. 

If  the  mode  adopted  by  the  state  for  the  protection  of  the 
public  health  and  safety  of  its  local  communities  proves  to 
be  objectionable,  inconvenient,  or  even  distressing  to  some, 
if  nothing  more  can  reasonably  be  affirmed  against  the  stat- 
ute, the  answer  is  that  it  is  the  duty  of  the  constituted  au- 
thorities primarily  to  keep  in  view  the  welfare  and  safety 
of  the  many,  and  not  to  permit  their  interests  to  be  subordi- 
nated to  the  wishes  or  the  convenience  of  the  few. 

Questionable  and  Inadmissible  Evidence  in  Malpractice  Case 

The   Supreme  Court   of   ilichigan  says   that   the   plaintiff  in 
the  malpractice  case  of  Farrell  vs.  Haze    (122  X.  W.  R.  197) 
sustained,  on  a  Tuesday,  an  injury   to  his   right  foot,  ankle 
and  leg — a   ''Potts   fracture."     The   defendant  was   employed, 
and  put  the  injured  member  in  a  plaster  of  paris  cast.     As 
things  went,  if   he   cut — opened — the   cast  on  Wednesday,  be 
was   admittedly   without   fault.     If   he   did   not   cut   it   until 
Sunday,  and  if  the  foot   and  leg  were  then   in   the  condition 
described  by  plaintiff  and  his   witnesses,  he  did   not  exercise 
ordinary  professional  skill  and  judgment,  and  for  the  result- 
ing  injury   he   was   liable.     The   defendant    testified   that  he 
cut  the  cast  on  Wednesday,   the  next   day  after   the  injury. 
He  kept  books  and  employed  a  bookkeeper.     It  was  his  prac- 
tice  to   make   a   meiunrandum   of   A'isits    to   patients  on   pre 
scription   blanks   and   to   hand    the   memoranda   to   his   book- 
kce])er   for   entry   by   her   into   a   daybook.      She   also   kept  a 
ledger.     The  slips,  daybook  and  ledger  were  ))roduced  in  court, 
and  were  ottered  and   received   in  evidence   over   the  objection 
that  they  were  all  immaterial,  incompetent  and  self-serving- 
The  purpose  in  ofl'ering  them  was  not  to  show  the  state  ol 
an  account  with   the   |)laintill'.  but  to  corroborate  the  defenil 
ant's  testimony  concerning  the  date  of  cutting  the  east  by  u 
memorandum   made   by   him   at   the   time.     The  court  avoids 
decidiuir    whether    the    memoranda    were    reallv    aihnissible  in      ( 
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evidence  for  tlie  purpose  stated  or  not.  It  merely  siiys  that, 
assuming,  but  not  deciding,  that  the  memoranda  were  evi- 
dence to  tlie  jury  of  the  facts  contained  in  them,  it  was 
within  tlie  discretion  of  the  court  to  allow  them  to  be  taken 
to  the  jury  room,  and  it  was  not  an  abuse  of  that  discre- 
tion to  refuse  to  allow  them  to  be  taken  there. 

It  was  one  of  the  undisputed  facts  in  the  case  that  tlie 
bones  in  the  foot  and  ankle  became  diseased,  and  that  this 
condition  rendered  amputation  necessary.  What  caused  the 
bones  to  become  diseased?  The  plaintitt's  contention  was 
that  most  probably  the  cause  was  the  treatment  received  from 
the  defendant.  But  the  opinions  of  the  experts  did  not  sup- 
port this  contention.  It  is  not  enough  to  show  a  state  of 
facts  equally  consistent  with  unskillfulness  and  negligence 
and  with  skillfulness  and  due  care.  Therefore  the  jury  should 
have  been  instructed  by  the  judge,  as  requested,  that:  "The 
question  whether  the  loss  of  the  plaintiff's  foot  was  attribiit- 
able  to  anything  that  the  plaintiff  claims  the  defendant  did  or 
omitted  to  do  is  a  scientific  question,  which  the  jury  cannot 
determine  for  itself,  and  can  be  answered  only  by  an  expert; 
and  inasmuch  as  no  expert  or  medical  man  or  surgeon  has 
stated  that  the  loss  of  the  foot  in  his  opinion  came  from 
anything  the  defendant  did  or  omitted  to  do,  therefore  1 
charge  that  you  cannot  take  the  loss  of  the  foot  into  con- 
sideration in  this  case  or  hold  the  defendant  liable  there- 
for." 

The  plaintiff  produced  in  court,  but  under  covering,  what 
were  stated  to  be  the  bones  of  the  amputated  limb,  and  pro- 
posed to  exhibit  them.  The  court  is  of  opinion  that  they 
should  not  have  been  produced  or  offered  in  evidence.  It  is 
conceivable  that  if  they  were  in  the  same  condition  they  were 
after  the  injury,  and  while  the  defendant  was  treating  the 
limb,  the  extent  and  nature  of  the  various  fractures  produced 
by  the  injury  being  in  question,  their  examination  and  per- 
haps their  production  in  court  would  have  been  of  value.  But 
the  plaintiff  has  proved  that  various  portions  of  the  bones 
were  removed  before  the  amputation  took  place.  He  had 
proved  that  their  condition  before  and  at  the  time  the  limb 
was  amputated  indicated  a  gradual  and  continuing  disinte- 
gration of  the  bones  from  some  cause  which  was  active  long 
after  the  defendant  ceased  to  treat  the  injury.  It  could  not 
be  apprehended  that  the  jury  would  be  enlightened  or  in- 
structed by  an  examination  of  the  I'emains  by  themselves  or 
by   witnesses   in    their   presence. 

Again,  the  court  holds  that  one  who  is  not  possessed  of 
the  requisite  qualifications  of  a  physician  and  surgeon  can- 
not be  exempted  from  liability  on  the  ground  that  his  mis- 
take was  caused  by  an  error  of  judgment.  But  want  of 
requisite  qualifications  is  not  shown  by  proving  that  he 
was  discharged  by  a  patient  and  another  physician  hired 
who  changed  the  treatment. 

A  physician,  who  testified  that  the  defendant  possessed  the 
skill  of  the  average  surgeon,  was  asked,  on  cross-examination. 
if  he  knew  of  the  defendant's  treating  certain  eases,  and  par- 
ticularly one  where  he  was  discharged  and  the  treatment 
entirely  changed.  The  court  says  that  it  could  perceive  no 
purpose  in  asking  these  questions,  except  the  one  of  produc- 
ing by  incompetent  means  and  without  tendering  the  neces- 
sary issue  the  impression  that  the  defendant  was  lacking  in 
professional  skill  because  he  had  failed  in  other  cases  to 
satisfy  his  patients  and  the  physician  who  succeeded  him. 

The  judgment  obtained  by  the  plaintiff  is  reversed  and  a 
new  trial  granted. 

SufBcient  Evidence  as  to  Practicing  Without  a  License 

The  Supreme  Court  of  Washington  says,  in  the  case  of  State 
vs.  Dodson  (102  Pac.  R.  ,S72).  where  it  affirms  a  conviction  of 
practicing  medicine  without  a  license,  that  it  was  contended 
that  under  the  provision  of  the  statute  the  state  did  not  make 
out  a  prima  facie  ease  against  the  defendant,  because  it  did 
not  show  that  he  had  not  been  a  practicing  iiliysiciaii  prior  to 
the  enactment  of  the  statute  under  which  he  was  convicted. 
But  it  is  held  sutlicicnt  that  the  state  showed  by  the  clerk 
that  the  defendant  had  not  filed  a  license  in  his  office,  and  that 
none  had  been  filed.  The  statute  makes  t'-e  records  of  the 
clerk's  office  prima  facie  evidence  of  the  existence  or  nonexist- 
ence of  a  license. 


Again,  the  court  says  that  the  statute  provides  that  "any 
person  shall  be  deemed  as  practicing  medicine  within  the 
meaning  of  this  act  who  shall  have  and  maintain  an  office  or 
place  of  business  with  his  or  her  name  and  the  words  physi- 
cian or  surgeon,  "Doctor,"  "M.  D.,"  or  "M,  B."  in  public  view, 
or  shall  assume  or  advertise  the  title  of  doctor  or  any  title 
which  shall  show  or  shall  tend  to  show  that  the  person  assum- 
ing or  advertising  the  same  is  a  lawful  practitioner  of  any  of 
the  branches  of  medicine  or  surgery  in  such  a  manner  as  to 
convey  the  impression  that  he  or  she  is  a  practitioner  of  medi- 
cine or  siu'gery  under  the  law's  of  this  state."  Evidence  to 
prove  that  the  defendant  had  done  the  things  prescribed  by  the 
statute  was  otfered,  and  it  was  for  the  jury  to  determine  the 
weight  of  such  evidence. 
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1  Aspects    of    Rocky    Mountain    Spotted    Fever    as    Sbown    by 

Recent  Investigations.     H.  T.  Ricketts,  Cbicago. 

2  *Ci'eosote  Treatment  of  Pulmonary  Tuberculosis.     B.  Robinson. 

New    York. 

3  Plea   for  a   Reform   in   Medical    Education.      E.    Souchon,    New 

Orleans, 

4  Idiopathic   Ilydropneumothorax   with    Complete    Recover.Y.      A. 

P.  Francino,  and  H.   R.  M.  Landis,   Philadelphia. 

5  A     Frasniented     Filiform     P.ouj;ie     Removed     from    the     Male 

Urethra  Without  Operation.     V.  C.  Pedersen,  New  York. 
G   •.\  Statistical  Analysis  of  over  68.000  Cases  of  Typhoid.     A.  K. 
Sallom.  Philadelphia. 

7  Acute  (iangrenous  Cholecystitis  :  Gail-Stone  in  the  Cystic  Duet ; 

Perforation  of  the  Uall-Bladdci-.  E.  Williams.  Patterson.  La. 

2.  Creosote  Treatment  of  Pulmonary  Tuberculosis. — Robin- 
son repeats  that  by  the  combined,  persistent,  intelligent  use 
of  beech-wood  creosote  internally  and  by  inhalation,  many 
patients  may  be  saved  who  otherwise  would  die.  In  nearly 
all  cases,  no  matter  what  the  stage  of  the  disease,  much  relief 
to  symptoms  may  be  obtained.  This  ti'eatment  is  simple  and 
inex|iensive.  and  interferes  with  no  other  rational  doing.  It 
greatly  sup])lements  that  doing.  Creosote  treatment  is  of 
great  value  as  a  preventive  treatment,  when  pulmonary  tuber- 
culosis is  a  menace  to  the  individual,  either  by  reason  of  con- 
stitutional tendency,  exposure  to  infection,  or  both.  To 
judicious  rest,  when  required,  fresh  air,  and  proper  food,  add 
creo-ote  treatment,  with  or  without  lime  salts,  and  there  is  at 
present  little  or  nothing  in  the  way  of  further  treatment  to 
insist  on. 

0.  Typhoid. — This  report  represents  a  study  of  the  cases  of 
ty])lioid  fever  which  have  occurred  in  Philadelphia  during  a 
period  of  eleven  and  one-half  years.  From  .Tanuary.  1S0,S,  to 
June.  1909,  there  occurred  08,94.3  cases.  Of  this  number  S.102 
patients  died,  giving  a  mortality  of  slightly  over  11.75  per 
cent.  The  greatest  number  of  cases  occurred  in  February, 
there  being  an  average  of  739  cases.  January  is  a  close  sec- 
ond, averaging  604  cases.  The  average  number  of  cases  for 
each  month  then  gradually  falls,  reaching  its  lowest  ebb 
during  July.  It  again  rapidly  rises,  reaching  a  second  maxi- 
mum during  September.  During  October  and  November  it 
falls,  to  rise  again  in  December.  From  the  data  at  hand 
Sallom  believes  that  the  filtered  water  has  been  instrumental 
in  the  reduction  of  the  number  of  eases  of  typhoid,  for  it 
appears  that  while  the  number  of  cases  was  greatly  reduced 
in  the  district  receiving  filtered  water,  typhoid  fever  was  still 
prevalent  in  the  district  not  receiving  filtered  Avater.  and  in 
this  manner  increasing  the  general  number  for  the  entire  city. 
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8  Recent  Experimental  Work  on  Hemorrhagic  Conditions.     W.  P. 

Lucas,    Boston. 
(1   'Ticatment    of    Summer    Diarrhea    as    Influenced    by    Etiology. 
C.  U.  Dunn.  Boston. 

10  Ilodgkin's  Disease  in  a  Child.      II.  De  Wolf,   Providence.  R.   L 

11  'Cui-e  of  Cluh-Foot  in   Infancy  without   Uperatijn,     A.   Ehreu- 

fried,  Boston, 
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9.  The  Treatment  of  Summer  Diarrhea. — The  treatment  of 
the  diarrheal  diseases  prevalent  in  the  summer  should,  Dunn 
believes,  be  based  on  the  known  facts  as  to  the  etiology  of  the 
disease.  This  may.  for  the  four  types,  be  briefly  summarized 
as  follows:  1.  Acute  nervous  diarrhea:  Castor  oil  or  calomel, 
temporary  dilution  of  food,  paregoric  in  persistent  cases.  2. 
Acute  intestinal  indigestion,  type  of  deficient  secretion,  irrita- 
tive diarrhea:  Castor  oil  or  calomel,  boiled  water  for  twenty- 
four  liours,  barley  water  or  other  carbohydrate  solution  for  a 
second  twenty-four  hours,  followed  by  dilute  milk  modifica- 
tions, with  low  fat  and  casein  and  high  sugar  and  whey  pro- 
teid;  irrigation  of  the  colon  in  long-standing  cases.  .S.  Acute 
intestinal  indigestion,  fermentation  type,  fermental  diarrhea: 
Castor  oil  or  calomel,  boiled  water  for  twenty-foiu'  hours, 
barley  water  for  the  second  twenty-four  hours;  avoid  proteid 
foods,  such  as  albumin  water  or  whey.  It  is  safest  not  to 
begin  milk-feeding  till  the  third  day,  and  then  very  cautiously, 
Avith  modifications  low  in  fat,  whey  proteid  and  casein.  Liv- 
ing lactic  acid  bacilli  are  a  specific  against  this  disease  and  are 
given  in  ripened  fat-free  milk  or  in  buttermilk,  which  is  best 
begun  after  forty-eight  hours;  subseq\ipnt  feeding  according 
to  the  type  of  indigestion  also  present;  irrigation  of  the  colon 
twice  daily;  antidy.senteric  serum  in  resistant  cases. 

11.  Club-Foot  in  Infancy. — The  treatment  which  Ehrenfried 
bas  practiced  consists  in  manipulations  and  retention.  The 
manipulation  is  performed  after  this  fashion:  The  ankle  is 
held  firmly  by  the  fingers  of  the  left  hand.  The  right  hand 
gently  but  firmly  grasps  the  forefoot,  which,  the  heel  being 
fixed,  should  be  gradually  abducted  as  far  as  possible.  If  the 
manipulations  cause  pain  the  infant  will  become  rebellious 
and  spasm  of  the  muscles  will  be  set  <ip.  wliich  will  interfere 
with  the  desired  object.  This  abduction  should  be  repeated 
several  times,  each  time  carrying  the  foot  out  as  far  as  pos- 
sible and  holding  it  a  few  seconds,  allowing  it  to  return  grad- 
ually. Then  the  same  procedure,  supplemented  by  eversion  of 
the  foot,  should  be  repeated  for  a  minute  or  two.  The  entire 
foot  should  be  gradually  everted  until  the  sole  looks  outward. 
Tlien,  with  the  foot  abducted  and  everted,  dorsiflcxion  at  the 
ankle  should  be  practiced.  Finally,  the  entire  foot  may  be 
circumducted  about  tlie  ankle.  After  the  foot  has  been  ren- 
dered as  flexible  as  may  be  by  this  procedure,  it  is  fixed  in 
tl:e  position  of  greatest  correction  or  overcorrection  allowable, 
by  some  retentive  apparatus.  The  purpose  of  this  retention  is 
In  maintain  the  stretch  on  the  structw'e  already  noted  and  at 
tlic  same  time  to  allow  the  lax  opposing  structures  to  con- 
tract and  to  prevent  and  correct  the  maldevelopment  of  the 
bones  of  the  ankle.  Fixation  may  be  had  best  by  means  of 
plaster  of  Paris.  The  plaster  is  applied  from  thigh  to  tips  of 
toes,  with  the  knee  flexed,  so  as  to  prevent  the  cast  from 
twisting  on  the  leg,  and  allowing  a  return  of  the  varus 
deformity.  If  the  plaster  is  applied  to  the  best  advantage 
three  two-inch  rolls  are  ample  in  a  young  infant.  Of  the 
first  roll,  half  is  used  in  making  a  collar  about  the  forefoot. 
This  is  applied — the  foot  hanging  relaxed — in  such  a  way, 
with  circulars  and  reverses,  as  to  lie  snugly  against  the  foot. 
It  should  extend  to  the  tips  of  the  toes,  but  should  not  cramp 
tlem  or  liide  their  extremities.  It  should  fit  closely  against 
the  inner  border  of  the  great  toe.  to  its  very  tip,  so  as  to 
give  efficient  leverage  in  abduction.  The  remainder  of  the 
roll  is  applied  in  circidar  turns  about  the  thigh,  carried  as 
high  up  as  possilde.  'When  the  collar  has  become  solid  the 
second  roll  is  applied,  in  the  form  of  circular  turns  over  the 
tliigli  and  under  the  ball  of  the  foot.  This  roller  should 
always  be  applied  in  such  direction  that  the  turns,  when 
drawn  tight,  will  naturally  assist  in  elevating  the  outer 
border  of  the  foot,  and  maintaining  eversion.  The  third  roller 
is  put  on  immediately  and  is  used  to  cover  in  tlie  knee  and 
heel.  The  plaster  here  need  not  be  thick,  as  it  is  not  essential 
in  maintaining  the  position:  and  for  the  sake  of  lightness  it 
had  best  be  ai)))licd  in  recurrent  turns.  Plasters  are  reapplied 
every  two  weeks,  each  time  after  thorough  manipulation. 

Ehrenfried  has  found  it  an  advantage  in  .some  cases  to 
nuike  use  of  a  splint  after  the  plasters  have  been  discon- 
tinued. This  is  made  of  tin  with  an  upright  of  heavy  iron 
wire  which  can  be  bent  so  as  to  give  any  degree  of  dorsiflcxion 
or   eversion.     It   is   applied    to   the   leg,   over   sheet   bandage. 


In  convalescence  it  may  be  worn  only  at  night  and  the  foot 
manipulated  by  the  mother  or  nurse  in  the  morning  after  it 
is  removed  and  at  night  before  it  is  applied. 
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12     Development    of    the    Medical     rrofossion.       S.     W.    Mitchell, 
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i:i   *DilTerential   Points  iu  the  Skin  Lesions  of  Pellagra.     I.  Dyer, 

New  (irleans. 
14   *.\nt!.2:cn   in   Pellagra.     C.  C.   Bass,   Xcw   Orleans. 
l.">   •Treatment  of  Gastric  Ulcer.     M.  Einhorn.  New  York. 
10  *An    Outline    for    a    Coordinated    Attack    on    Tuberculosis.      L. 

Brown,  Saranac  Lake,  N.  Y. 

17  Certain  Contagious  Diseases  of  the  Skin.     F.  C.  Curtis,  Albany, 

N.   Y. 

18  Fse  of  Mercury  Succinimid  in  Superficial  Tuberculous  Lesions. 

R.    Hertzberg.    Stamford,    Conn. 

19  Tonsil  Removal.     E.  V.  Hubbard,  New  York. 

13.  U.  Abstracted  in  The  Journal,  Xov.  13,  1909,  pp.  1CG3, 
1665. 

15.  Gastric  Ulcer. — The  indications  for  any  siugical  treat- 
ment of  gastric  ulcer,  according  to  Einhorn,  are  as  follows: 

1.  In  large,  recurrent  gastric  hemorrhages  threatening  life,  the 
nicer  ought  to  be  excised  in  the  interval  of  a  gastroenterostomy 
established,  to  prevent  renewed  hemorrhage. 

2.  Small  losses  of  blood  that  cannot  be  chocked  and  endanger  life 
through  their  persistence  require  similar  treatment. 

.3.  Perforation  of  the  ulcer  demands  always  immediate  operation 
(excision  or  invagination  of  the  defect  and  suture)  as  soon  as  the 
diagnosis   has   been   made. 

4.  An  ulcer  situated  at  the  pylorus  and  attended  with  peristaltic 
restlessness  of  the  stomach  and  continuous  hypersecretion. 

5.  Advanced   stenosis   of   the   pylorus   requires- gastroenterostomy. 
G.   Duodenal    ulcers    accompanied    by    pylorospasm    and    beginning 

peristaltic  restlessness  of  the  stomach. 

7.  Gastric  ulcers  with  formation  of  a  tumor,  no  matter  where 
the  seat  (pylorus,  small  curvature,  etc.).  always  demand  gastrflf- 
enterostomy.  usually  with  excision  of  the  tumor.  If  this  tumor 
is  situated  in  the  lesser  curvature  and  cannot  be  resected,  it  is  still 
curable  in  case  it  is  caused  by  simple  connective  tissue  proliferation 
(callous  ulcer  formation). 

16.  Coordinated  Attack  on  Tuberculosis. — Results  at  the 
Adirondack  Cottage  Sanitarium  show  that  up  to  November, 
1908,  when  the  records  covering  twenty-two  years  are 
roughly  scanned.  52  per  cent,  of  the  patients  iu  an  incipient 
stage,  25  per  cent,  of  the  moderately  advanced,  and  less  than 
2  per  cent,  of  those  in  far-advanced  stages  are  alive.  In  other 
words,  a  patient  in  the  incipient  stage  has  at  least  twenty-six 
times  as  good  a  chance  of  permanent  recovery  as  one  in  the 
far-advanced  stage.  In  view  of  the  fact  that  tuberculosis  13 
now  said  to  be  so  curable  that  all  a  patient  needs  is  fresh 
air  (some  would  deny  any  tempering  of  the  cold  to  the  shorn 
lambs),  a  chair,  and  some  milk  and  eggs,  in  view  of  this, 
these  figures  are  of  importance.  Xot  every  patient  with 
tuberculosis  will  recover,  no  matter  how  early  his  case  is 
diagnosticated,  and  no  matter  how  soon  put  luider  the  most 
approved  treatment.  But  in  an  early  case  the  patient  has 
twenty-six  times  better  chances  for  pennanent  recovery  than 
in  a  late  one. 
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20  •Operation   for   the   Restoration   of    the    Female    Pelvic   Outlet 

Based  on  the  Anatomic  Structure  and  Physiologic  Functions 
of  the   Parts.     W.   L.  Crosthwait.  Holland.   Tex. 

21  Mastoiditis    and    Other    Complications    of    Acute    and    Chronic 

Suppurative  Otitis  Media.     E.  E.  Clark,  Danville,  III. 

22  Local  Versus  General  Anesthesia.     B.  M.  Rickctts,  Cincinnati. 

20.  Restoration  of  Female  Pelvic  Outlet. — Crosthwait 
describes  a  technic  for  the  average  case  in  which  the  perineal 
body  has  been  broken  up  by  laceration  of  component  part  or 
parts  with  rcctoeele  and  pouting  vagina  resulting.  The 
operation  is  the  open  flap-splitting  one,  giving  free  exposure 
of  the  external  sphincter  and  levator  ani  and  superficial 
transverse  perinei  with  their  fascia.  A  U-shaped  incision  is 
uuule  from  just  below  the  orifice  of  the  glands  of  Rirtholiii 
along  the  mucocutaneous  margin.  By  blunt  dissection,  the 
posterior  wall  of  the  vagina  is  separated  from  the  rectiun  up 
to  the  highest  point  of  the  rectoeelc  and  laterally  as  far  as 
the  scar  tissue  extends  and  far  enough  to  give  free  exposure 
ol  the  margins  of  the  levator  ani  muscles  and  their  fascu*. 
This  point  is  important,  for  the  fascia  has  more  to  do  in; 
restoring  strength  to  the  iujiucd  parts  than  llie  muscle  tissue 
itself.  I 
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The  second  step  is  to  suture  the  levator  aui  and  fascia. 
From  two  to  four  sutures  are  required  and  the"  suture 
material  should  be  fifteen-day  chromic  catgut.  It  is  impor- 
tant that  these  sutures  be  placed  far  enough  out  to  include 
the  fascia.  They  sliould  be  placed  so  as  to  lap  the  edges  of 
the  muscles.  The  next  step  is  to  bring  up  the  severed  ends 
of  the  bulbocavernosus  and  external  sphincter  ani  and  unite 
them  in  the  perineal  center.  Tlien  the  fibers  of  the  transverse 
perlnei  ai'e  caught  up  and  inserted  in  their  normal  place. 
This,  however,  cannot  always  be  done,  as  tho.-e  muscles  when 
parted  from  their  insertion  often  retract  so  far  that  they 
cannot  be  found.  The  last  step  is  to  suture  the  flap  vertically 
with  buried  twenty-day  catgut. 

The  advantages  of  this  operation  are  said  to  be:  1.  There 
i.s  exact  anatomic  approximation  of  the  parts.  2.  It  gives  a 
permanent  cure  with  full  restoration  of  lost  function.  3.  It 
is  far  less  painful  during  the  process  of  healing,  with  no 
sutures  to  remove.  4.  It  can  be  done  in  far  less  time  than 
any  other  method. 
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aorta  shares  in  the  diseased  process.  Butler  recalls  but  two 
cases  of  true  angina  in  which  this  sound  has  not  been  heard. 
32.  Still's  Disease. — Piselc  holds  that  the  polyarthritis 
described  by  Still  seems  to  be  the  result  of  a  chronic  sepsis, 
which  while  not  sufficiently  potent  to  completely  overpower 
the  young  organism,  has  destroyed  resistance  by  enfeebling 
the  phagocytic  pow-er  of  the  blood,  and  lowering  the  activity 
of  the  lymphatics.  This  special  form  of  chronic  arthritis,  he 
considers,  is  worthy  of  consideration  by  the  general  practi- 
tioner, as  the  prognosis  is  not  necessarily  hopeless. 
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2G,  28.  Abstracted  in  The  Joubnai.,  May  20,  1909,  p.  1782.        53 

Archives  of  Diagnosis,  New  York 

October  ' 

29  'Diagnosis   of  Angina   Pectoris.     G.   R.    Butler.    Brooklyn. 

30  Prognosis  in  Pneumonia.     D.   Rochester.   Buffalo. 

31  Sense  of  Wcisht  in  the  Lung  In  Diagnosis  of  Lobar  Pneumonia. 

T.    F.    Keilly,    New   York. 

32  'Present  Status  of  Still's  Disease.     G.  R.  Pisek.  New  York. 

33  Significance  of  Low  Blood-Pressure  in  Arteriosclerosis.     L.   F. 

Bishop.  New  Y'ork. 

34  The    Surgeon's    Tentative    Diagnosis    of    Eye-Strain.       R.    T. 

Morris.   New  York. 

35  Recognition   of  Obscure  Types   of  Gastric   Ulcer.      A.   Bassler, 

New   Y'ork. 
.^fi     Sigmoid    Diverticulitis.      D.    N.    Eisendrath.    Chicago. 
3T     Thrombosis    and    Embolism    of    the    Mesenteric    Vessels.       H. 

P'ischer.  New  York. 

38  Technic  in  Gynecologic  Diagnosis.     J.  V,  Young.  New  York. 

39  Prognosis.      S.    Salinger.    Chicago. 

40  The  Diagnosis  of  Painful  Conditions  of  the  Feet.     S.  Epstein. 

New   York. 

29.  Angina  Pectoris. — Tl.at  the  diagnosis  of  angina  pectoris, 
at  least  in  its  milder  forms,  cannot  be  made  from  the  history 
alone,  is  contended  by  Butler.  The  other  forms  of  cardiac 
pain,  of  toxic  or  neurotic  origin,  the  latter  especially  in 
women,  may  exactly  simulate  a  true  angina  pectoris.  After 
allowing  due  weight  to  the  age,  sex,  and  detailed  history  of 
the  patient,  it  is  necessary  to  ascertain  the  presence  or 
absence  of  signs  of  organic  disease  at  the  root  of  the  aorta. 
On  this  hangs  an  enormously  important  decision.  When 
plain  signs  of  general  arterial  or  aortic  disease  co-exist  with 
a  history  of  precordial  pain,  there  need  be  no  hesitation  in 
making  a  positive  diagnosis  of  true  angina  pectoris.  But  it 
is  otherwise  in  patients  with  cardiac  pain  in  whom,  as  may 
happen,  the  accessible  arteries  are  soft,  and  who  do  not 
present  signs  of  gross  aortic  or  pericardial  lesions. 

Iri  the  election  between  true  and  false,  organic  or  func- 
tional, there  is  one  physical  sign  which  Butler  believes  casts 
the  controlling  vote.  It  is  so  slight,  and  apparently  so  insig- 
nilicant,  that  one  almost  hesitates  to  mention  it.  It  is  simply 
a  slight  clicking  sound,  of  a  harsh  or  rough  quality,  accom- 
panying, or  following  at  a  barely  perceptible  interval,  the 
sound  of  aortic  closure.  It  is  not  an  accentuation  of  the  closure 
sound  of  the  valve,  such  as  the  loud,  clean,  "cork  and  bottle" 
aortic  second  sound,  which  is  signficant  of  high  arterial  ten- 
sion. \or  is  it  to  be  confused  with  a  reduplication  of  the 
second  sound.  The  slight  harsh  click,  to  which  Butler  refers, 
is  said  to  suggest  to  the  ear  a  definite  roughening  or  thick- 
ening of  the  edges  of  the  aortic  cusps.  When  autopsies  have 
been  obtained  the  findings  have  justified  such  an  interpreta- 
tion of  this  auscultatory  sign.  If.  then,  the  aortic  cusps  are 
roughened,  it  is  certainly  a  fair  inference  that  the  root  of  the 
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46  Ten  Years'  Progress  in  Protein  Metabolism.     O.  Folin.  Boston. 

47  Gastric  Ulcer.     C.  F.  Hoover,  Cleveland. 

48  'Precision  in  the  Treatment  of  Whooping  Cough.     E.   F.  Cnsh- 

ing.  Cleveland. 

49  Clinical  and  Ksperimenta!  Observations  in  Prolonged  Infantile 

Tetany.     H.  J.  Gerstenberger,  Cleveland. 
.")0     Achondroplasia  :   Report  of  Case  with   Pathologic  Report.     II. 

Hempstead.  Cleveland. 
.51      Acute  Anterior  Poliomyelitis  with  Report  of  Two  Cases.     H.  B. 

Ormsby.  Cleveland. 
52     Diagnosis    of    Tuberculous    Hip-.Toint    Disease.      W.    G.    Stern, 

Cleveland. 
Foreign  Body  in  the  Right  Bronchus.     S.  H.  Large,  Cleveland. 

48.  Treatment  of  Whooping  Cough. — At  the  onset  of  treat- 
ment Gushing  has  found  it  well  to  require  that  for  a  week  or 
so  the  patient  be  kept  in  bed.  Even  when  the  patient  is  first 
seen  in  the  paroxysmal  stage  of  the  disease,  the  brief  stay  in 
bed  is  eminently  useful,  for  the  control  thus  secured  enables 
the  physician  to  initiate  his  measures  of  isolation  and  treat- 
ment under  the  most  favorable  auspices.  In  the  presence  of 
complications  of  any  sort,  or  when  the  disease  itself  is  of  a 
severe  type,  the  paroxj'sms  frequent,  and  vomiting  trouble- 
some, confinement  to  bed  is,  of  course,  indispensable  at  any 
period  of  the  illness.  At  night  every  window  in  the  child's 
bedroom  should  be  kept  wide  open.  The  cold  fresh  air  of  a 
winter  night  is  far  the  most  efficient  nocturnal  sedative  for 
the  cough  of  pertussis.  That  the  paroxysms  of  whooping- 
cough  usually  occur  more  often  at  night  than  during  the  day, 
as  described  in  the  books,  is  entirely  due  to  vitiated  air  in 
the  sleeping-room.  It  is  an  artificial  and  not  an  essential 
feature  of  the  malady.  During  the  daytime  the  patient 
should  be  indoors  as  much  as  possible.  Running,  or  romp- 
ing, or  too  vigorous  play  of  any  sort,  loud  laughter  or 
screaming,  should  be  avoided  as  likely  to  provoke  paroxysms. 

The  child's  meals,  even  when  it  is  about,  and  the  attack  is 
mild,  should  not  be  taken  at  the  family  table,  but  eaten  in 
the  nursery  to  secure  quiet,  slowness  of  eating,  and  an  easy 
control  of  quantity,  for  overeating  almost  invariably  pro- 
vokes a  convulsion  of  cough  which  brings  up  all  the  food 
taken.  For  quite  another  reason,  too.  the  child  should  be 
kept  from  the  table  and  from  all  other  unnecessary  contact 
with  the  adults  of  the  household,  and  that  is,  the  risk  of 
contagion  to  the  latter  if  brought  in  close  range  of  the  cough 
explosions. 

Of  drugs,  belladonna  and  antipyrin,  and  for  a  sedative, 
heroin  or  opium,  in  the  form  of  paregoric  or  Dover's  powder, 
have  served  Gushing  best.  He  commences  treatment  with  a 
belladonna  dose  after  each  meal  and  heroin  at  bedtime.  The 
belladonna  is  given  in  the  way  .lacobi  has  so  often  advised, 
that  is.  beginning  with  a  drop,  or  even  a  half-drop  of  the 
tincture,  to  anticijiatc  a  possible  idiosyncrasy  on  the  part  of 
the  patient;  the  dose  is  increased  one  drop  each  day  until  a 
point  is  reached  where  within  an  hour  from  the  time  the 
medicine  is  taken  a  distinct  flushing  of  the  cheeks  occurs.  In 
the  child  this  erj-thema  develops,  as  a  rule,  before  an  uncom- 
fortable dilatation  of  the  pupils  results;  and  when  the  dose  is 
found  which  occasions  it,  a  distinct  lessening  in  the  intensity 
and  number  of  the  paroxysms  is  ordinarily  apparent.  Short 
of  this  effect,  belladonna  seems  without  influence  on  the  dis 
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ease,  but  when  the  flushed  cheeks  show  themselves,  better- 
ment is  the  rule.  Six  or  eight  drops  of  the  ticture  of  bella- 
donna are  usually  sufficient  to  produce  the  desired  ett'ect  in  a 
child  from  6  to  8  years  old,  and  this  dose  should  then  be  con- 
tinued for  a  long  period.  If,  on  the  other  hand,  no  eflect  on 
the  frequency  of  the  coughing  fits  is  apparent,  the  belladonna 
is  omitted,  and  antipyrin  administered  in  its  stead,  in  a  dose 
of  1  orai]i  for  each  year  of  the  child's  age,  in  solution,  and 
given  3  times  a  day  after  meals.  At  bedtime  an  appropriate 
dose  of  heroin  or  paregoric  or  Dover's  powder  needs  ordinarily 
to  be  administered. 
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5.")     The  Care  of  Chronics  and   Incurables.     J.  K.   Miller.  Greeley. 

Colo. 
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59  Syphilis  and  (Jonorrhea.     J.  McGregor.  Parowan,  Utah. 
GO     Bryonin.     R.   J.   Smith.  Collinston,    Utah. 
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61  *Treatment  of  Retrodisplacements  of  Uterus.  W.  H.  Humiston. 
Cleveland,   Oliio. 

6'J  *Combined  Intraperitoneal  and  Extraperitoneal  Ureterolithot- 
omy for  Removal  of  Stones  from  the  Lower  Ureter.  E. 
Jonas.  St.   Louis. 

63  'Surgical  Treatment  of  Tumors  of  the  Bladder.     J.  W.  Keefc, 

Providence.    R.    I. 

64  •Operative    Enlargement    of    the    Pelvis    of    the    Nonpregnant 

Woman.     ,T.  N.   Bell,  Detroit. 
e,"!   •Chylous  Cyst  of  the  Iliac  Mesentery.     C.  E.  Congdon,  Buffalo. 
6li  •Enibryo    Abdominal     Surgeons    with    Inadequate    Preparation 

and  Knowledge.      J.    H.    Carstens,    Detroit. 

67  *Wlien  Shall  we  Operate  for  Ruptured  Ectopic  Gestation.     R.  R. 

Iluggins.   Pittsburg. 

68  •Artiticial  Anus  Following  Operation  for  Intussusception  :  Three 

Years'    Complete    Occlusion    of    Large    Bowel  :     Method    of 
Restoring  Continuity.     .T.  Y.  Brown,  St.  Louis. 

69  Personal   Experiences  in   Gail-Bladder   Surgery.      H.   E.    Ha.vd, 

70  *How  Can' we  Best  Educate  Women  to  Seek  Relief  Early  from 

Carcinoma  of  the  Uterus?     C.  C.  Frederick,   Buffalo. 

71  *Calcareous  Degeneration  of  the  Fibroid  Uterus :    Presentation 

of  Specimen.     W.  B.  Dorsett.  St.  Louis. 

72  Nephrocoloptosis.     H.  W.  Longyear,  Detroit.      „     ^    ^ 

73  •Rupture    of    the    Uterus    During    Labor,      R,    W,    Lobenstine, 

74  Ovarian  Pregnancy  at  Term  :  Recovery  of  Mother  and  Child. 

W.  C.  G.  Kirchnev,  St.  Louis.  ,     xt    t 

7",   'Study  of  440  Operations  on  Appendix.     E.  J.  Ill,  ^ewarl£,  N,  J, 
7ii   •Diagiiosis    Between    Appendicitis    and   Tubal    Diseases,      R.    1. 

77   «Ph'le"ma*sia   Alba   Do'lens   in   Connection  with   Ovarian  Tumor. 

W     A.    B,    Sellman,    Baltimore, 
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7'.)     Recent  Studies  of  Diarrheal  Diseases.     W.  L.  Carr.  New  Yoik. 

til.  Retrodisplacements  of  Uterus.— Humiston  divides  the 
oases  of  retrodisplaced  uterus  into  two  classes:  a  smaller  one 
ill  which  active  major  surgical  measures  are  not  required  to 
obtain  a  cure,  and  a  larger  one  in  which  active  surgical  pro- 
cedures are  necessary.  In  the  first  group  are  all  those  cases 
of  retroversion  of  not  long  standing,  and  in  which  there  has 
been  no  infection  or  inflammation  of  the  appendages.  In 
most  cases  of  this  group  miscarriage  or  labor  recently 
occinred.  The  prominent  symptoms  presented  are  backaclio, 
occipital  headache,  bearing  down  feeling  while  in  the  upright 
position,  frequent  but  not  painful  micturition,  constipation. 
disturbed  digestion,  and  an  increasing  nervousness.  Menstru- 
ation is  increased  in  amount  and  frequency,  but  is  not,  as  a 
"rule,  painful.  Some  leucorrliea  is  always  present.  Digestive 
listurbances  are  usually  prominent.  Bimanual  examination, 
lis  a  rule,  reveals  injury  to  the  pelvic  floor  and  perineum, 
cervix  lacerated,  swolien  and  in  axis  of  vagina.  Cervi.v  easily 
reached  with  finger,  and  a  continuous  resisting  body  from  pos- 
terior wall  of  cervix  as  far  as  finger  can  reach,  wliich  is  mov- 
alile.  Ovaries  can  be  palpated  and  are  movable  and  but  little 
increased  in  size.  I'undus  of  uterus  is  absent  in  front.  Tliese 
patients  can  be  cured  by  curettage,  traclielorrhaphy,  replacc- 
ineiit  of  uterus,  a.ljustmeiit  of  well-fitting  pessary,  and  repair 
of  ihc  pelvic  floor  and  perineum  by  a  mctliod  that  will  insure 
a  muscular  restoration  of  the  parts. 

Unfortunately,    he    says,   !)()    per   cent,    of    those    ca.ses    are 
<i)in]ilicated  when  specialists   see  them,  and  in   these  eases,  in 


opened  and  the  diseased  conditions  found  dealt  with.  The 
residts  Humiston  has  obtained  with  the  Gilliam  method  in 
103  cases  in  three  years  are  highly  .satisfactory.  He  has  had 
no  deaths  in  the  series,  nor  have  there  been  complications  at 
delivery  in  those  patients  who  stib-sequently  became  pregnant. 
All  were  delivered  without  artificial  aid.  except  in  one  case, 
where  low  forceps  were  used.  No  connection  could  be  traced 
between  the  Gilliam  operation  and  the  procedure. 

U2.  Abstracted  in  The  .Joltsnal,  Oct.  2,  1900,  p.  1121. 

()3.  65.  GO,  G7.  71,  73.  Abstracted  in  The  ■Iournai.,  Oct.  9, 
liiOO,  pp.  1217,  1218,  1219. 

(i4.  Operative  Enlargement  of  Pelvis. — Bell  suggests  that  in 
order  to  obviate  the  dangers  of  pubiotomy  the  pehis  might 
be  enlarged  by  operating  in  the  non-pregnant  state,  and  thus 
prepare  the  woman  for  future  delivery.  The  indications  for 
the  operation  are.  according  to  Bell:  A  history  of  two  or 
more  difficult  deliveries  with  child  born  dead,  further  attempts 
to  secure  a  living  child  by  premature  delivery,  a  true  con- 
jugate diameter  of  from  7.5  to  8.5  cm.,  a  dread  of  Cesarean 
section,  and  a  strong  desire  on  the  part  of  the  patient  to  give 
birth  to  a  living  child.  It  is  granted  that  only  a  compara- 
tively small  increase  in  the  pelvic  diameters  can  be  .secured 
when  operating  in  the  non-pregnant  state,  yet,  in  a  properly 
selected  case  the  increase  is  just  sufficient  to  convert  an  other- 
wise dangerously  contracted  pelvis  into  a  comparatively 
normal  one  for  future  childbearing. 

In  doing  the  operation  in  one  case,  he  followed  the  method 
of  Dijderlein  in  his  operation  of  pubiotomy  at  term,  and 
spread  the  severed  ends  of  the  bone  1.5  cm.,  holding  them 
apart  with  a  small  steel  retractor  which  was  left  in  situ 
for  ten  days.  There  was  very  little  hemorrhage.  Healing 
vas  Slow;  but  the  patient  recovered  and  walked  without  any 
discomfort.  The  pelvic  measurements  show  an  increase  in  the 
transverse  diameters.  This  proves  conclusively  that  a  dis- 
tinct enlargement  of  the  pelvis  can  be  obtained  by  operating 
in  the  non-pregnant  state  and  preparing  the  woman  for  future 
childbirth.  The  question  of  the  advisability  of  this  procedure 
remains  to  be  determined. 

08.  Artificial  Anus. — As  the  result  of  an  appenilicitis  opera- 
tion improperly  performed,  the  patient,  a  boy,  had  an  arti- 
ficial anus  in  the  median  line,  through  which  all  fecal  matter 
had  passed  for  three  years  and  a  half,  there  being  complete 
exclusion  of  the  entire  large  bowel  for  that  length  of  time. 
The  patient  had  not  had  a  natural  bowel  movement  during 
all  this  time.  Brown  believes  that  the  boy  undoubtedly  did 
not  have  appendicitis,  but  that  the  original  condition  was 
intussusception.  One  of  the  most  interesting  features  of  this 
was  the  condition  of  the  ileum  from  an  obstructed  band  of 
the  ileocecal  valve.  As  stated,  the  entire  large  bowel  was 
out  of  commission  for  three  and  one-half  years.  The  most 
remarkable  condition  was  an  ileoitis  obliterans,  the  ileium 
having  contracted  and  swollen  to  such  an  extent  that  it  was 
almost  impossible  to  get  a  small  grooved  director  through  it. 
The  appendix  was  free,  but  showed  that  it  had  partieipated 
in  the  peritonitis  brought  abotit  by  the  intussusception  and 
tlie  fecal  leakage,  but  to  all  appearances  this  was  a  secondary 
and  not  a  primary  incident.  By  means  of  an  ileocolic  lateral 
anastomosis  the  fecal  current  was  turned  back  into  the  large 
bowel. 

70,  75,  76,  77.  Abstracted  in  The  Iovrx.^l,  Oct.  10.  1909, 
pp.  1323.  1324. 
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98  The  Adrenals  in  Sudden  Death.     C.  E.  de  M.  Sajous.  Philadel- 

phia. 

99  Epilhelioma.      .1.    V.    Shoemaker.   Philadelphia. 

100  *Contcmporary     Workman's     Compensation.       W.     H.     Allport. 

Chicago. 

96.  Treatment  of  Drug  and  Alcohol  Habitues  with  Hyoscin. 
— Riewel  summarizes  his  views  as  follows:  1.  The  hyoscin 
treatment  will  eliminate  the  desire  of  drug  and  alcohol 
habitues  for  these  drugs,  thus  eliminating  the  element  which 
prevents  the  patient  abstaining  by  force  of  will  power.  2. 
Having  lost  the  desire  they  do  very  well  without  intoxicants 
or  the  drugs  as  sliown  b.y  the  increase  in  apjjetite.  gain  in 
flesh  and  their  general  improvement.  3.  The  question  of 
relapse  lies  entirely  in  the  sincerity  and  environment  of  the 
patient.  4.  The  favorable  alcoholic  addicts  are  those  who 
earnestly  desire  to  discontinue  the  use  of  intoxicants  and  are 
willing  to  change  their  mode  of  living  and  environment,  but 
who  cannot  until  relieved  of  the  craving  for  liquor.  5.  Relapse 
in  both  drug  and  liquor  cases  is  not  due  to  a  desire  nor  suiler- 
ing  after  tlie  treatment,  but  to  their  curiosity  to  test  the  neces- 
sity of  total  abstinence,  or  to  the  temptations  of  social  life. 
0.  A  single  dose  of  the  drug  or  drink  of  liquor,  even  after  one 
year  of  total  abstinence,  is  very  apt  to  start  the  craving, 
resulting  in  a  condition  which  is  no  better  than  before  treat- 
ment. 7.  This  method  may  prove  a  valuable  treatment  in 
apparently  hopless  cases  of  opium  poisoning.  Interesting 
experiments  along  this  line  might  be  carried  out.  8.  The  one 
contraindication  for  tliis  treatment  is  the  presence  of  Bright's 
disease.  9.  No  patient  should  be  treated  tuiless  put  to  bed 
and  watched  by  competent  nurses  day  and  night  during  the 
first  week. 

100.  Published  in  Chicago  Medical  Rerorder  and  the  Illinois 
Medical  Journal,  October,  1909. 
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101  Surgerv   of  the  Thyroid    (continued).      K.   Winslow,    Braddock 

Heights. 

102  Astereognosis    Caused    b.v    Tumor    of    the    Posterior    Superior 

Portion  of  the  Kight  Parietal  Lobe.     I.  .T.  Spear.  Baltimore. 

103  Surgery  of  the  Kidney.     A.  Mc(;iannan.  Baltimore. 

104  The  Almshouse  Care  of  the  Insane.  X.  M.  Owensby.  Baltimore. 

105  Haryey    (l.'iTS-liljT  A.D.).      IL  M.  Cohen,   Baltimore. 
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lOG     Faucial    Tonsils — Hypertrophied    and    Otherwise.      C.    E.    Sco- 
field.   Brooklyn. 

107  •Appendicitis  in  Children.     A.  H.  Bogart.  Brooklyn. 

108  'Acute  Anterior, Poliomyelitis.     Le  G.  Kerr,  New  York. 

109  Blastomycosis.     R.  H.  Fowler,  New  York. 

107.  Appendicitis  in  Children. — Bogart  says  that  appendi- 
citis in  children  is  a  comparatively  frequent  disease,  insidious 
in  its  onset  and  rapid  in  its  development,  with  a  decided 
tendency  toward  the  development  of  general  peritonitis,  with 
a  fatal  termination  if  neglected;  and  that  whatever  holds 
good  with  regard  to  immediate  operation  in  the  adult  is 
doubly  true  in  cliildren,  and  that  in  the  light  of  present 
knowledge  no  patient  should  be  permitted  to  go  for  three 
days  without  operation.  Bogart  empliasizes  the  fact  that 
the  removal  of  tlie  appendix  in  a  child  by  a  competent  sur- 
geon is  comparatively  without  danger  and  recommends  that 
it  be  done  in  everj'  case  as  soon  as  a  diagnosis  has  been  made. 
provided  that  a  competent  surgeon  and  the  proper  facilities 
ca\i  be  had  to  do  it.  In  this  and  in  no  other  way  can  the 
present  mortality  be  reduced. 

108.  Acute  Anterior  Poliomyelitis. — In  one  epidemic, 
between  -Aug.  7   and  Sept.  4,   I'Jill).   Kerr  observed  53  ca.ses  of 


the  disease,  and  the  symptoms  of  the  onset  were  as  follows: 
Fever,  accompanied  with  diarrhea,  10;  fever,  cough  and  diar- 
rhea, 4;  fever,  vomiting,  cough  and  diarrhea.  12;  fever  alone, 
4:  fever  and  constipation,  7:  fever  and  vomiting,  3;  fever 
and  cough.  1;  fever,  cough,  vomiting  and  constipation,  3;  and 
no  symptoms  noted,  3.  In  the  remaining  6  cases,  the  symp- 
toms of  the  onset  were  those  of  a  definite  disease,  associated 
with  the  other  symptoms,  and  were  diagnosed  as  follows:  four 
suffered  from  tonsillitis,  1  from  lobar  pneumonia  and  1  from 
acute  gastroenteritis.  From  this  it  is  seen  that  the  more  sug- 
gestive symptoms  are  the  fever,  diarrhea,  cough  and  vomiting. 
With  such  symptoms  present,  and  nothing  else  to  guide  us  in 
the  making  of  a  definite  diagnosis,  we  must  take  the  position 
of  withholding  the  expression  of  an  opinion  as  to  the  disease 
present. 

As  soon  as  a  child  was  suspected  of  having  the  disease,  as 
indicated  b}'  the  prodromal  symptoms  which  are  suspicious  in 
the  presence  of  a  known  epidemic,  it  was  immediately  placed 
in  a  hot  blanket  pack.  The  wet  blanket  was  wrung  out  after 
being  placed  in  water  of  the  usual  temperature,  IGO  F.,  and 
in  this  the  child  was  wrapped  with  hot  water  bottles  placed 
at  the  feet.  The  application  was  sufficiently  prolonged  to 
induce  a  free  perspiration.  This  procedure  was  followed  even 
in  the  presence  of  considerable  rise  in  temperature,  but  was 
never  repeated.  The  rather  copious  drinking  of  hot  water  was 
encouraged.  In  many  instances  the  vomiting  was  almost 
immediately  relieved  and  the  free  perspiration  which  was 
brought  about  by  the  hot  blanket  pack  was  continued  or 
augmented.  But  even  if  the  vomiting  persisted  or  seemed  to 
be  increased  by  the  ingestion  of  the  hot  water,  its  use  was 
continued,  although  the  amounts  given  were  decreased.  The 
administration  of  the  water  was  continued  for  twelve  hours. 

Tlie  bowel  was  thoroughly  emptied  by  a  hot  enema  and  in 
most  of  the  cases  this  enema  contained  1  ounce  of  magnesium 
sulpliate  and  2  ounces  of  glycerin  to  the  quart  oF  water. 
Immediately  following  the  hot  enema,  the  child  was  given 
a  single  large  dose  of  castor  oil.  and  was  then  placed  in  bed 
in  a  quiet  and  darkened  room  and  allowed  but  one  attendant. 
So  far  as  possible  the  child  was  prevented  from  lying  on  the 
back.  Cold  applications  were  immediately  made  over  the 
spine  and  particularly  in  the  lumbar  region.  This  was  the 
procedure  during  the  first  twelve  hours  and  no  food  was 
allowed  during  this  period.  At  the  end  of  the  first  twelve 
hours  the  hot  enema  was  repeated  and  the  ingestion  of  the 
hot  water  stopped.  For  two  days  the  diet  was  restricted  to 
fluids  and  if  any  further  action  of  the  bowel  was  needed  calo- 
mel in  broken  doses  was  used.  During  this  stage  only  two 
drugs  were  used,  belladonna  and  ergot.  Both  were  admin- 
istered in  full  doses.  Of  the  mimber  so  treated,  in  no  instance 
was  the  child  afflicted  by  any  paralysis  nor  was  there  the 
further  development  of  symptoms  which  would  lead  to  the 
recognition  of  a  definite  disease. 
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110  •Hereditary  Spastic  Paraplegia:  Report  of  Seven  Cases  in  Two 

lamihes.     J.  Punton.  Kansas  City. 

111  Renal  Tuberculosis.     W.  T.  Reynolds".  Kansas  City 

112  •Treatment    of   Asiatic    Cholera    During    the    Recent    Epidemic 

H.  J.  Nichols  and  V.  L.  Andrews.  Manila.  P    I  i""<;""<- 

113  Office  Treatment  of   Hemorrhoids  and   Fissure      C     T    McCoo 

Leavenworth.  Kan.  '         »*'-">.«. 

110.  Abstracted  in  The  Jocknal,  .Tuly  31,  1900,  p.  40fi. 
112.  Published  in  Philippine  Journal  of  Science,  April,  inoo. 
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124      Apparatus  for  Proctoclysis.     P.  Wroth,  Haserstown.  Md. 

12.J     Complete  Division  ol  Common  Duct  at  Junction  with  Hepatic 

and   Cvstic   Ducts.   Suture  and   Complete    Repair  of    Injury. 

I.  S.  Stone,  Washington.  D.  C. 

114.  Resection  of  the  Male  Rectum. — The  technic  employed 
bv  Lusk  includes  the  use  of  the  combined  routes — Rotter's 
technic  of  sectioning  the  descended  bowel  through  tlie  pos- 
terior wound  after  first  liberating  it  through  the  abdominal 
approach,  and  Kraske's  position  of  vertical  elevation  of  the 
hips  with  the  patient  in  the  dorsal  decubitus  for  suture  of 
the  bowel  ends,  as  well  as  the  method  Kraske  employs  in 
sacral  resection  of  dividing  the  pro.\imal  segment  of  bowel 
above  the  tumor  witli  interrupted  cuttings  as  the  stitches  are 
placed. 

11.5.  Postoperative  Psychoses. — Kelly  maintains  that  post- 
operative psj'choses  seen  often  in  childhood  and  the  aged, 
occur  also  in  women  in  the  prime  of  life,  most  frequently 
between  the  ages  of  35  and  4.5.  Anesthesia,  physical  shock, 
the  kind  or  severity  of  the  operation  are  not  effective  caus- 
ative agents.  Infection,  autointoxication,  drug  intoxication 
are  important  factors,  but  there  are  many  psychoses  entirely 
independent  of  them.  Mild  aberrations  of  a  transitory  nature 
are  very  common.  An  unstable  nervous  system,  and 
especially  undue  anxiety  and  worry  about  the  operation  are 
the  most  potent  factors  in  bringing  about  profound  nervous 
sequeliE.  Prognosis  is  favorable.  Prophylaxis  consists  in 
quieting  and  reassuring  the  patient.  In  this  connection  the 
nurse  is  most  important.  Care  should  be  taken  to  avoid  any 
legal  or  forensic  complications  by  frankly  dealing  with  the 
family  from  the  onset  of  the  trouble. 

117.  Malignant  Leiomyoma  of  the  Uterus. — Myer  records  a 
case  wliich  seems  to  fulfill  all  essential  requirements  from 
both  the  clinical  and  patholojiic  standpoint. 

118.  Tuberculosis  of  the  Peritoneum. — The  apparent  diiTer- 
ence  in  the  incidence  of  peritoneal  tuberculosis  in  the  male 
and  female,  Allport  believes  is  apparent  rather  than  real,  and 
such  difference  as  exists  is  due  altogether  to  the  inclusion  of 
the  female  organs  within  the  peritoneal  cavity.  The  apparent 
differences  in  the  form  of  peritoneal  tuberculosis  are  due: 
{ 1 )  to  differences  in  the  location  and  structure  of  the  organs 
involved;  (2)  to  a  recognition  of  the  disease  at  various 
stages  in  its  development.  Pathologically,  the  disease  has 
but  one  form,  which  unfolds  itself  along  the  same  morpho- 
logic lines  as  in  other  parts  of  the  body.  Peritoneal  tuber- 
culosis is  never  primary.  The  most  common  avenue  of 
entrance  is  the  bowel:  next,  the  lymph  glands;  next  the 
female  genitals.  Bowel  infection  may  be  secondary  to  that  of 
the  peritoneum,  and  the  female  genitals  may  receive  infection 
in  the  same  retrograde  manner.  Gravity  plays  an  important 
jiart  in  the  spread  of  intraperitoneal  tuberculosis.  The  same 
is  true  of  diffusion  by  contact  and  continuity. 

Temperature  of  a  markedly  febrile  character  is  an  indica- 
tion of  mixed  infection;  especially  true  is  this  of  remittent 
fever.  High  leucocytosis  and  temperature  following  opera- 
tive interference  are  favorable  conditions,  and  indicate  good 
lesistance  of  the  individual  to  the  farther  progress  of  the 
disease.  In  abdominal  operations  followed  by  prolonged  fever 
and  delayed  convalescence,  tlie  possibility  of  existence  of 
hitherto  unsuspected  tuberculosis  should  be  borne  in  mind  by 
the  operator.  All  specimens  removed  at  abdominal  operations 
should  be  thorouglily  inspected  for  tuberculosis.  The  theory 
that  ascitic  Huid  has  a  protective,  curative,  opsonic,  or  other- 
wise salutary  function  is  incapable  of  proof.  In  all  cases  in 
which  recovery  takes  place,  healing  occurs  after  the  resorption 
of  the  fluid  and  through  the  agency  of  active  hyperemia  and 
adhesions;  the  adhesion  is  the  force  which,  here  as  elsewhere, 
delimits  and  excludes  the  morbid  process  from  becoming  a 
farther  power  for  evil.  Statistics,  approved  by  the  best  mod- 
ern opinions,  show  that  simple  incision  witli  thorough  evacua- 
tion of  the  fluid  without  drainage,  increases  by  a  very  ai)iuee- 
iable  percentage  the  uncertainty  and  rapidity  with  which 
climate,  hygiene  and  diet  can  effect  a  permanent  cure. 

Radical  operations,  such  as  curettage,  erasion.  resection,  con- 
tinued drainage — beneficial  in  joint  surgery — should  have  no 
place,  except  as  emergency  measures,  in  dealing  with  the 
intraperitoneal   lesions   of   tuberculosis.     Drainage,   he   says,   is 


serious  and  often  fatal  fecal  fistula  in  the  dry  forms  of  tuber- 
culous peritonitis.  Statistics  show  conclusively,  he  asserts, 
that  its  practice  leads  to  evils  which  are  worse  than  the 
original  disease, 

119,  Rupture  of  Pyosalpinx, — Bonney  reports  one  personal 
case  and  reviews  44  cases  recorded  in  the  literature, 

1'23,  Treatment  of  Diffuse  Septic  Peritonitis. — Of  the  series 
of  167  cases  of  diffuse  septic  peritonitis  from  appendicitis 
operated  on  by  Fowler  at  varying  intervals  following  perfora- 
tion, up  to  January,  1009,  there  have  been  but  fifteen  patients 
operated  on  within  twenty-four  hoius  of  the  ou.set.  This 
scries  does  not  include  any  patient  operated  on  for  perfora- 
tion of  the  appendix  within  a  few  hours  of  the  perforation, 
in  which  event  one  finds  an  appendix  congested  to  a  variable 
degree,  free  or  slightly  adherent,  a  perforation  usually  in  the 
distal  half,  with  or  without  the  escape  of  an  enterolith,  sero- 
purulent  fluid,  malodorous  or  not,  according  to  the  germ 
present,  moderate  in  amount  and  not  \mder  tension,  a  perito- 
neum w-hich  only  in  the  neighborhood  of  the  appendix  showcl 
slight  change,  perhaps  hardly  any  injection  of  the  peritoneal 
stnface.  Of  such  cases  Fowler  has  operated  on  over  100 
patients  with  no  deaths. 

Of  the  15  patients  with  diffuse  septic  peritonitis,  9  were 
males,  6  were  females;  4  were  between  the  ages  of  10  to  15; 
(5  were  15  to  20;  1,  20  to  25;  1,  25  to  .30:  2,  30  to  35;  1,  35  to 
40:  11  had  had  no  previous  attacks;  3.  one  previous  attack; 
1,  three  previous  attacks;  15  were  twenty-foiu-  hours  in  pres- 
ent attack  when  operated  on;  15  were  operated  on  by  an 
oblique  incision;  15  showed  free  pus  under  tension  when  the 
Iicritoneum  was  incised;  in  13  the  appendix  was  free,  gan- 
grenous and  perforated;  in  2,  it  was  slightly  adherent 
gangrenous  and  perforated;  in  14,  the  appendix  was  removed 
in  the  typical  manner,  and  the  stump  inverted;  in  1,  the  bast 
was  ligated;  in  7,  the  peritoneal  cavity  was  flushed  witli 
saline,  in  3,  with  peroxid  followed  by  saline;  in  5,  no  irri- 
gation was  used;  in  15  cases  laparotomy  sponges  w-ere  used 
to  keep  back  the  intestines  while  removing  the  appendix;  ir 
every  case  these  sponges,  when  removed  were  saturated  witli 
a  purulent  material  and  fibrinous  exudate;  in  7  cases  a  glas? 
tube  into  the  pelvis  was  tised  for  drainage;  in  1  case  a  ruhbei 
tube;  in  3  cases  wicking  or  gauze  to  the  site  of  the  appendix; 
in  2,  vaginal  drainage;  in  2,  no  drainage;  the  average  dura- 
tion of  operation  was  twelve  miniites;  in  15  cases  the  ele- 
vated head  and  tnuik  posture  was  employed;  13  patients  wer« 
given  fluids  immediately  on  recovering  from  anesthesia;  S 
were  given  nothing  by  mouth  for  twenty-four  hours;  8  re- 
ceived saline  enemata  every  four  hours  for  four  doses;  C 
nothing  by  rectum;  1,  llurphy  irrigation.  Average  stay  in 
the   hospital  twenty-eight  days.     All  cases  recovered. 

Fowler  concludes  that  patients  with  diffuse  septic  perito- 
nitis from  appendicitis  operated  on  within  twenty  fotn"  hours 
of  the  onset  of  the  disease,  i.  e.,  before  the  peritoneum  is 
infiltrated,  recover,  providing  the  primary  focus  is  removed 
quickly  without  damaging  the  absorbing  power  of  the  peri- 
toneiun,  irrespective  of  feeding  or  enemas,  providing  the  ab- 
sorbing power  of  the  peritonemn  is  properly  made  use  ot. 

FOREIGN 

Titles  marked  with  an  astorisli  (♦)  are  abstracted  below.  Clinirn 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artilicia 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 
November  e 
\    *Dar\vinism  and   Medicine.     .T.  A.  Lindsay. 

2  Identity   of   Brilish    I'Icerative  Colitis   and  Tropical    Bacillarj 

Dysentery.      II.    I*.    Hawkins. 

3  Tiie".MIeged   Ileterogenesis  in  Ankylostoma  Duodcnale.     R.  T 

l.eiper. 

4  Oriental  Sore.     It.  M.  Carter. 

.1   •'i'uberculosis  in   Honibay.      U.   Row. 

i;  •Tuberculin    Keacticms   in    Skin   and   Kye.      C.   McXeil. 

7      Disseminated     rnbeiculosis     Treated    with    Marmorek's    Serum 

H.    Ilemsted. 
s      bacteriology  and  Vaccine  Ti'eatnu-nt  of  Common  Colds.     C.  H 

Benbam. 

1.  Darwinism  and  Medicine. — That  a  general  survey  of  tl  > 
relation  of  Darwinism  to  the  science  aiul  art  of  medicine  i 
likelv,  in  many  ways  to  be  salutary,  is  the  belief  of  Lindsay 
He  says  tliat  it  will  certainly  tend  to  breadth  of  view,  to  i 
-1.'-. 1.L : »^    ^c   41,.,    rrt.,*A«.n    ».;«!,    »,1,;nK    n?a   havi 


vollme  liii 
Number  23 


CURRENT  MEDICAL  LITERATURE 


1147 


to  deal,  to  a  recognition  of  the  great  underlj'ing  laws  and 
secular  processes  whicli  are  related  to  our  art.  It  may.  per- 
haps, act  as  a  damper  on  enthusiasm  when  it  is  realized  that 
evolutionary  change  is  slow  and  only  partially  under  control; 
but,  if  this  be  the  truth,  it  is  better  to  know  and  recognize 
it.  Medicine  will  gain  in  stability  and  in  influence,  as  well 
as  in  dignity,  by  being  in  close  relation  with  the  higher 
thought  of  the  day.  In  some  not  unimportant  particulars  it 
may  react  on  that  thought.  Disease  becomes  something  more 
than  a  disagreeable  and  embarrassing  fact  when  we  realize 
how  closely  it  is  related  to  evolutionary  processes,  how  viWd 
is  the  light  it  is  capable  of  throwing  on  evolutionary  law.  It 
takes  its  place — temporary  we  may  hope — in  the  eternal  order. 

5.  Tubercle  in  Bombay. — From  a  number  of  observations  of 
cases  of  phthisis  under  his  own  care  for  the  last  ten  years. 
Row  claims  that  when  a  patient  shows  any  improvement,  side 
by  side  with  his  clinical  progress,  one  finds  in  his  sputum 
characteristic  changes  in  the  tubercle  bacilli,  especially  in  the 
grouping,  and  making  allowances  for  all  the  fallacies  connected 
with  the  technic  of  preparing  the  specimens  under  exactly 
identical  conditions,  one  cannot  resist  being  struck  with  the 
constancy  of  these  changes,  which,  stated  in  brief,  are: 

1.  Characteristic  grouping  of  the  tubercle  bacillus — instead 
of  being  diffuse  and  scattered,  or  at  best  in  twos  and  threes, 
they  group  in  masses  of  eight,  ten.  twelve  or  more  bacilli, 
scattered  here  and  there  in  the  specimen  coming  under  focus 
as  the  search  is  proceeded  with — in  addition  to  the  singles, 
twos  and  threes,  which  appear  to  be  fewer.  2.  A  gradual 
diminution  of  the  number  of  the  bacilli  found  in  the  sputum. 
3.  A  morphologic  change  of  the  individual  bacilli — the  indi- 
vidual rods,  which  were  at  first  solid,  show  more  beading, 
erosion  of  edges,  and  thinning — an  appearance  of  distinct  de- 
generative change  in  the  bacilli.  4.  A  very  great  diminution 
of  even  these  degenerate  bacilli,  so  that  one  observes  a  few 
granules  here  and  there  indicative  of  some  bacilli  or  their 
products.  5.  Loss  of  their  virulence,  as  no  residt  is  obtained 
by  inoculation  experiments.  Thus  it  appears  that  in  the 
course  of  infection  there  is  always  a  certain  phase  when 
agglutinins  make  their  appearance,  and  these  agglutinins  are 
manifested  by  the  groupings  above  referred  to,  and,  a  priori. 
Row  was  led  to  suspect  the  possible  presence  of  these  bodies 
or  allied  bodies  in  the  tuberculous  sputum,  in  the  spleen,  and 
the  liver,  where  the  partial  caseating  necrotic  masses  were  so 
prominently  noticed  in  guinea-pigs.  The  splenic  and  hepatic 
lesions  above  referred  to  appear  to  be  formed  as  though  by 
selection,  the  whole  defensive  machinery  of  the  guinea-pigs 
being  brought  into  activity  mainly  in  these  organs,  where  the 
poison  and  its  reaction  products,  so  to  say,  become  concen- 
trated during  the  course  of  infection.  These  considerations 
have  led  Row  to  attempt  to  isolate  from  these  foci  a  material 
which,  when  acted  on  by  blood  serum  of  undoubtedly  tuber- 
culous patients,  would  in  all  probability  demonstrate  the 
presence  of  agglutinins.  With  this  object  in  view,  extracts 
were  obtained  (1)  from  tuberculous  sputum,  (2)  caseating 
glands.  (3)  necrotic  and  partially  caseous  livers,  and  (4) 
caseating  spleens  of  guinea-pigs;  and  from  the  large  number 
of  chemicals  tried  alcohol  has  been  selected  as  being  the  best 
reagent  for  the  purpose.  After  a  series  of  trials,  the  extracts 
of  the  first  three  classes  were  rejected  as  being  unsuited  for 
the  purpose  in  view,  because  a  large  admixture  of  substance 
other  than  the  active  body  in  question  are  taken  up  by  the 
spirit,  and  these  other  bodies,  especially  fats,  extractives,  and 
possibly  traces  of  albumose  interfere  with  the  reaction;  case- 
ating spleens  afford  the  best  extract,  especially  those  snloens 
which  show  a  maximum  of  caseating  material  and  a  miiilmiim 
of  true  splenic  structure.  Althoiigh  the  general  result  of  the 
serum  reaction  in  cases  of  tubercle  is  positive,  yet  when 
using  the  splenic  extract.  Row  has  tested  the  value  of  the 
reaction  by  its  giving  negative  results  with  malaria,  enteric 
infection,  dysentery,  meningitis,  bronchitis,  and  a  few  other 
septic  conditions.  Fuller  details  and  the  important  bearings 
of  these  actions  in  the  study  of  allied  diseases  are  reserved 
for  a  further  communication. 

6.  Tuberculin  Reactions  in  Skin  and  Eye. — A  series  of  l.'i.'? 
fases  were  tested  by  McNeil  as  to  the  skin  reaction  in  the 
gi'oup  of  diseases  of  bone,  lymphatic  glands  and  joints.     The 


reactions  were  very  clear,  either  empliatieally  positive  or  nega- 
tive. A  large  proportion  of  the  cases  of  enlarged  or  suppurat- 
ing neck  glands  gave  positive  reactions.  The  test  was  of 
great  value  in  obscure  joint  conditions  where  the  clinical  diag- 
nosis was  doubtful,  and  especially  in  cases  of  slight  but  per- 
sistent joint  disablement  after  injury.  Perhaps  the  most  sig- 
nificant group  is  that  of  the  simple  pleural  effusions.  Thirteen 
out  of  14  cases  gave  a  positive  reaction.  Of  the  cases  of 
tuberculous  peritonitis,  three  failed  to  react.  They  were  all 
severe  cases  with  great  general  prostration,  and  two  of  them 
have  already  proved  fatal.  The  groups  of  tuberculous  menin- 
gitis and  general  tuberculosis  illustrate  well  how  in  very  severe 
or  general  infections  the  test,  like  the  ocular  reaction,  breaks 
down.  Of  the  skin  conditions,  two  were  clinically  tuberculous 
— lupus  and  tuberculous  ulceration — and  gave  positive  reac- 
tions. The  remaining  negative  results  were  in  cases  of  eczema. 
Numerous  control  cases  taken  from  cases  of  lobar  pneumonia, 
empyema,  chorea,  and  other  miscellaneous  conditions,  were  all 
negative,  with  one  exception. 

In  78  cases  the  Calmette  and  v.  Pirquet  reactions  were 
tried  in  the  same  patient.  The  v.  Pirquet  test  was  positive 
in  31  cases,  it  was  negative  in  47.  In  these  47  negatives 
the  Calmette  reaction  was  also  negative  in  every  case.  It 
was  positive  in  21  of  the  cases  in  which  the  v.  Pirquet  was 
positive,  but  it  failed  to  react  in  the  remaining  10  cases  in 
which  V.  Pirquet  was  positive.  That  is  to  say,  out  of  a 
total  of  78  cases,  the  Calmette  test  either  coincided  with  the 
v.  Pirquet,  or  contradicted  it  negatively.  It  did  not  contradict 
positively  in  a  single  ease — that  is.  it  never  gave  a  positive 
reaction  where  the  v.  Pirquet  was  negative. 
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11  Late     Traumatic     Subdural     Hemorrhage :     Tranmatic     Late 

Apoplexy.      A.   H.   Miller. 

12  *.Starcb  Indigestion   in   Rabies.     E.  Cautley. 

13  *Lun,e  runcture.     T.  .7.  Herder. 

14  ♦The  Dyspepsia  of  Old  Age.     W.  S.  Fonwick, 

13  Sintisitis  Occurring  as  a  Concomitant  Complication  of  In- 
fluenza.    K.  N.  Manwaring-White. 

l(i  Tertiary  Syphilis  Terminating  in  Sudden  Death  from  Abductor 
Paral.vsis  of  Vocal  Cords.     R.  II.  .1.  Browne. 

17  Rapid  Recovery  in  a  Case  of  Trophoneurotic  Anemia  by  Inti-a- 
muscular  Injection  of  Sodium  rara-Aminophenylarsonale. 
T.  W.  Parry. 

n.  .See  Abstract  Xo.  1. 

10.  Oxaluria. — Maguire  is  convinced  that  he  succeeded  in 
dissolviug  an  oxalate  calculus  while  existent  in  the  higher 
urinary  passages  of  a  patient,  and  with  removal  of  all  the 
consequent  symptoms.  The  patient,  aged  44,  passed  through 
a  period  of  great  overwork,  anxiety,  and  sleeplessness,  and  in 
consequence  suffered  from  what  he  called  "nervous  dyspep- 
sia." A  5'ear  later,  he  placed  himself  under  the  care  of  a 
phj'sician,  who  treated  his  dyspepsia,  and  later  discovered  a 
pronounced  oxaluria — then,  it  is  said,  in  the  form  of  a  dumb- 
bell deposit.  Subsequent  hematuria  and  severe  pain  in  the 
right  flank,  extending  to  the  right  testicle,  made  it  probable 
that  a  calculus  had  formed  in  the  upper  urinary  passages 
of  the  right  side,  but  several  a;-ray  examinations  failed  to 
demonstrate  this.  The  patient  was  advised  to  take  alkaline 
waters  and  a  diet  mostly  composed  of  vegetables.  Toward  the 
end  of  three  weeks  he  passed  a  small  stone  which  proved  to 
be  composed  of  oxalate  of  calcium,  but  his  local  symptoms 
were  in  no  way  relieved,  his  dyspepsia  persisted  and  his  gen- 
eral weakness,  ill-health  and  loss  of  weight  had  increased. 

It  was  then  that  Maguire  saw  the  man.  He  made  a  diag- 
nosis of  (a)  oxaluria  from  excessive  production  of  calcium 
oxalate,  this  in  turn  being  the  result  of  disordered  metabo- 
lism caused  by  the  dyspepsia;  and  (b)  an  oxalate  of  calcium 
ealculns,  lodged  in  the  right  ureter.  He  prescribed  absolute 
rest,  as  nearly  as  possible  in  the  open  air,  with  a  liberal  diet 
of  white  meat,  two  or  three  times  a  week,  a  little  cham- 
pagne, and  a  medicinal  course  of  dilute  nitric  acid  and  strych- 
nin with  digestive  ferments  at  the  beginning  of  each  meal.  An 
aloes  and  nux  vomica  pill  each  night  and  a  dose  of  Carlsbad 
salts  once  a  week  were  ordered  to  regulate  the  bowels.  The 
symptoms,  apart  from  those  of  calculus,  very  soon  lessened 
in  severity.    The  symptoms  of  stone,  however,  were  as  severe 
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as  before.  It  therefore  seemed  to  Maguire  feasible  that  if 
one  could  increase  the  acid  phosphate  of  sodium  in  the  urine 
by  giving  large  qiiantities  of  the  salt  by  the  mouth,  one 
miglit  possibly  at  least  dissolve  off  some  of  the  spikes  of  the 
o.xalate  calculus  and  so  facilitate  its  passage.  Maguire  then 
ordered,  at  first,  half  an  ounce,  then  one  ounce,  and  very 
soon  two  ounces  of  acid  phosphate  of  soda,  to  be  dissolvel 
in  100  ounces  of  distilled  water  and  the  solution  drunk  at 
frequent  intervals  during  the  twenty-four  hours,  but.  so  far 
as  possible,  remote  from  meal  times.  For  half  an  hour  or  so 
after  each  dose  there  was  considerable  uneasiness  in  the  abdo- 
men, mostly  from  flatulence  and  a  feeling  of  distention,  but 
a  little  essence  of  ginger  added  to  the  sohition  relieved  this 
to  some  e.xtent,  and  it  was  never  unbearable  considering  the 
end  in  view.  The  acidity  of  the  urine  increased  about  half 
an  hour  after  taking  each  dose  and  the  small  amount  of 
calcium  oxalate  still  being  deposited  seemed  always  to  be 
diminished  in  the  urine  passed  at  this  time.  The  oxalate 
deposit  disappeared  entirely  in  about  ten  days.  The  blood 
in  tlie  urine  gradually  diminished  and  disappeared  in  about 
three  weeks.  The  pain  lessened  gradually,  but  in  six  weeks 
there  was  no  sign  or  symptom  of  stone:  the  patient  could 
walk  from  ten  to  twelve  miles  and  take  severe  gymnastic 
e-xercise  without  the  slightest  discomfort,  nothing  abnormal 
could  be  detected  by  the  rectum,  and  the  man  felt  well  and  in 
his  usual  spirits. 

12.  Starch  Digestion  in  Babies. — A  diastasic  ferment  is 
secreted  by  the  salivary  glands  and  pancreas  of  new-born 
infants  and  even  before  birth.  Its  amount  and  activity  are 
slight  in  the  iirst  few  weeks  of  life  and  after  that  rajiidly 
increase.  The  glands,  notably  the  pancreas,  can  be  trained  by 
means  of  a  starch  diet  to  the  secretion  of  an  increased  amount 
of  the  amylolytic  ferment.  There  is  no  inherent  reason  why 
this  training  should  not  be  begun  shortly  after  birth  in  the 
case  of  the  bottle-fed  infants  instead  of  waiting  until  the 
child  has  attained  the  age  of  six  months,  as  so  commonly 
advised  on  purely  theoretical  grounds.  Practical  experience 
has  shown  that  the  usual  barley  water  contains  about  2  per 
cent,  of  starch.  If  mixed  with  an  equal  quantity  of  milk 
there  will  be  only  1  per  cent,  of  starch  in  the  mixture.  Such 
an  amount  is  non-injurious  and  almost  certainly  is  benefi- 
cial, as  it  encourages  the  growth  of  lactic  acid.  These  organ- 
isms are  of  undoubted  advantage  in  the  prevention  of  the 
growth  of  proteolytic  bacteria. 

If  a  starchy  food  is  used  in  the  first  two  weeks  of  life  it 
is  advisable  to  begin  with  a  milk  mixture  which  will  not  con- 
tain more  than  0.5  per  cent,  of  starch  and  to  gradually 
increase  the  amount  as  the  child  grows  older.  Indeed,  at  any 
age  when  a  starchy  food  is  first  given  it  should  be  in  very 
weak  solution  and  slowly  strengthened  up  to  as  much  as  3 
to  5  per  cent.  If  the  stools  become  very  acid  or  if  they  give 
a  distinct  starch  reaction,  the  peicentage  of  starch  in  the 
diet  must  be  reduced.  Special  care  must  be  paid  to  these 
considerations  in  the  first  two  months  of  life  because  of  the 
deficiency  of  salivary  secretion.  Further  investigations  may 
possibly  show  that  this  is  a  point  of  little  importance  as  tlie 
pancreatic  secretion  may  be  sufficient  in  quantity  and  activity. 
The  evil  effects  of  starch  in  early  life  are  due  to  (a)  excess; 
(b)  its  adnunistration  in  the  form  of  a  more  or  less  insoluble 
emulsion  insteail  of  a  soluble  food;  and  (c)  the  substitution 
of  starch  for  the  necessary  protein,  fats  and  salts.  In  other 
words,  the  mischief  results  from  deficiency  of  necessary  proxi- 
mate principles  of  diet  rather  than  from  the  presence  of 
starch. 

13.  Lung  Puncture. — In  actual  practice,  a  diagnostic  pinc- 
ture  of  the  lung,  according  to  Horder.  may  be  made  under 
two  conditions:  (1)  if  a  pleural  elfusion  is  suspected  and 
the  result  of  the  puncture  negatives  this:  or  (2)  if  no  fluid 
is  suspected  in  the  pleural  sac,  but  the  lung  is  deliberately 
ptmctured  for  the  express  purpose  of  discovering  the  nature 
of  a  disease  process  within  the  lung  itself.  The  material 
obtained  is  no  less  valuable  in  the  first  than  in  the  second 
of  these  two  conditions.  The  indications  for  lung  puncture 
will  vary  somewhat  with  the  desire  of  the  physician  for 
ancurate  knowledge  with  regard  to  the  poiulition  of  the 
pitient.     In   brief,  it  may  be  said  that  the  piuicture  is  indi- 


cated: 1.  In  any  case  yielding  signs  of  consolidation  of  the 
lung,  in  which  careful  examination  of  the  sputum  fails  to 
reveal  the  nature  of  the  disease.  It  is,  perhaps,  pushing  the 
value  of  "ocular  demonstration"  rather  far  to  say  that  the 
lung  puncture  is  indicated  in  a  straightforward  case  of  lobar 
pneumonia,  even  when  there  is  no  sputum  for  examination. 
But  it  should  certainly  be  undertaken  in  any  such  case  if  the 
desired  clinical  course  is  departed  from  in  any  way  to  the 
prejudice  of  the  patient.  The  puncture  will  frequently  reveal 
the  existence  of  a  mi.xed  infection  (e.  g.,  B.  iiifliuiiztr  :\n<[ 
pneumococciis )  when  this  is  not  suspected.  2.  In  abscess  it  is 
useful  to  obtain  a  specimen  of  pus  from  the  actual  seat  of 
suppuration,  for  thereby  a  knowledge  of  the  causal  microbe 
is  gained,  often  a  matter  of  great  difliculty  or  impossibility 
when  dealing  with  the  sputum.  3.  In  bronchiectases  the  same 
comments  holds.  The  mode  of  performing  the  puncture  fol- 
lows exactly  that  of  exploration  of  the  pleura.  Horder  has 
punctured  the  huig  for  diagnostic  purposes  in  some  14  eases. 
He  suggests  that  it  may  possibly  be  found  of  service  in  sus- 
pected cases  of  acute  pulmonary  tuberculosis,  in  which  con- 
dition sputum  is  so  commonly  absent. 

14.  Dyspepsia  of  Old  Age. — Fenwick's  investigations  seem 
to  indicate  that  out  of  every  100  cases  of  chronic  dyspepsia  in 
persons  over  G.5  years  of  age,  66  are  secondary  to  organic  dis- 
eases of  some  important  organ  of  the  body,  while  the  re- 
maining 34  owe  their  symptoms  to  a  progressive  degeneration 
of  the  secretory  structures  of  the  stomach  and  intestines. 
In  the  former  class  the  disorder  of  digestion  usually  takes 
the  form  of  a  chronic  gastritis  due  to  disease  of  the  kidneys, 
prostate,  heart,  lungs,  liver,  pancreas,  chronic  gout  or  ineffi- 
cient mastication,  while  in  about  7  of  the  G6. cases,  or  in  10.6 
per  cent,  of  the  entire  number,  long-continued  hypersecretion, 
due  to  chronic  ulcer  in  the  vicinity  of  the  pylorus,  gall-stones, 
or  diseased  appendix  is  the  cause  of  the  constant  indigestion. 
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18.  Intestinal  Obstruction. — The  first  case  reported  by  Mor- 
ison was  one  of  intestinal  obstruction  due  to  a  malignant 
stricture  in  the  splenic  flexure  of  the  colon  with  hypertrophy 
and  distention  of  the  cecum  and  colon,  proximal  to  the  stric- 
ture, the  contents  being  actively  virulent  in  consequence  of 
colitis  and  retention  above  it.  No  material  benefit  followed 
medical  treatment.  Following  a  preliminary  cecostomy,  half 
of  the  transverse  and  descending  colon  with  a  corresponding 
portion  of  mesentery  was  excised  with  the  growth,  the  ends 
of  the  bowel  were  closed  by  sutures,  and  a  large  lateral  anas- 
tomosis was  established  by  sutures  between  the  remains  of 
the  transverse  and  descending  colon.  Fourteen  days  later. 
after  free  irrigation  of  the  colon,  the  cecostomy  opening  was 
closed  and  twelve  days  later  the  patient  left  the  infirmary 
with  his  wounds  healing  and  feeling  well.  The  second  case 
was  one  of  acute  intestinal  obstruction  from  blocking  of  the 
small  intestine,  with  strangulation  of  a  considerable  area  of 
tic  gut.  The  obstruction  was  caused  by  something  fixing 
acutely  and  kinking  the  ileimi  on  the  outer  side  of  the  cecum 
and  ascending  colon,  and  on  sep:irating  this  adhesion  pus 
escaped.  After  cleaning  away  the  pus,  a  gangrenous  per- 
forated appendix  was  turned  out  of  the  abscess  cavity  and 
excised.    Recovery  was  subsequently  uninterrupted. 
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Recent  Cholera  Outbreak  Among  the  Nurses  of  the  Presidency 
General   Hospital,  Caicntta.     K.    Macrae. 

Smallpox.     .T.  C.  S.  Vanghan. 

Increased  Intraocular  Tension  Encountered  in  Cases  of  Epi- 
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33  *  Phototherapy  of  Laryngeal   Tuberculosis.      A.   Nepveu  and   H. 

Hallopeaii. 

34  Two    Cases    of    Congenital    Fissure    of    the    Face.       (Coloboma 

facial.)      E.  Kirmissou. 

33.  Phototherapy  of  Laryngeal  Tuberculosis. — Nepveu  uti- 
lizes for  the  purpose  an  electric  arc  light  with  quartz  reflect- 
ors ami  a  quartz  water-cooling  device.  He  precede.s  the  sit- 
ting by  spraying  the  region  with  a  solution  of  cocaln  and 
ailrenalin.  which  diminishes  the  reflexes  and  congestion  and 
thus  enhances  the  action  of  the  chemical  rays  on  the  tissues. 

Presse  Medicale,  Paris 

October   2.1.  XVII,  Xo.    S.T,  pp.   7.',S-~li2 

35  *T\iberculosis   of   Tendon    Sheaths.      (La    forme   hypertrophiquo 

pseudcneoplasique  de  la  tuberculose  des  gaines  tendineuses. ) 
E,   Forgue  and  (.}.   JIassabuau. 

36  *Operative     Treatment     of     Hypophysis     Tumor     in     Case     of 

Acromegaly.      P.    Lec&ne. 

37  Anatomy  of  the  Wrist.      (La  region  cubitale  du  poignet. )      L. 

Brnaiidet. 

35.  Tuberculous  Process  in  Tendon  Sheath. — A  domestic  in 
a  family  in  whidi  tlicre  was  a  consumptive  cut  her  thumb 
with  a  table  knife  and  a  process  developed  in  the  wrist  with 
specific  tuberculous  lesions  accompanying  tlie  connective-tis- 
sue reaction  of  an  apparent  myeloma.  Recent  research  has 
demonstrated  that  a  number  of  connective-tissue  reactions, 
whose  structure  simulates  that  of  certain  tumors,  are  in 
reality  tuberculous  lesions.  Oougerot  has  recently  demon- 
strated this  for  a  lymphadenoma,  a  lymphosareoid,  a  fibroma 
and  a  spindle-celled  sarcoma,  although  the  bacteriologie  proof 
is  still  lacking  in  some, 

.  3(1.  Hypophysis  Tumor. — Leccnc's  patient  was  a  man  of  3S. 
presenting  the  clinical  picture  of  typical  acromegaly,  with 
epileptiform  manifestations  and  impaired  vision.  A  tttmor 
was  found  in  the  hypophysis  and  was  apparently  successfully 
removed,  but  sudden  fatal  collapse  occurred  on  the  thirty- 
sixth  day  after  the  transsphenoidal  operation, 

Semaine  Medicale,  Paris 
October  27.  XXIX.  Xa.   ;,,).  /);).    .50,5-576 

88  *Diagnostic    Iniprirtance   of   Albuminuria    in    Meningeal    Hemor- 
rhage.    G.  Guillain  and  C.  Vincent. 

Xovemhcr   3,   Xo.    //.'i.   PP.    5l7-o2,S 

39  The   Leucocytes   in    Disease.      (Vitalite.   resistance   et   activity 

des  globules  blaucs  dans  les  maladies.)     C  Achard. 

38.  Albuminuria  as  Symptom  of  Meningeal  Hemorrhage. — 
In  the  case  described,  a  woman  of  54  experienced  sudden 
malaise  with  general  chilliness  and  severe  headache,  but  no 
loss  of  consciousness,  merely  some  torpor.  In  the  liter  and 
a  half  of  urine  voided  during  the  twenty-four  hours,  20  gm. 
of  albumin  per  liter  were  found,  but  there  was  no  tendency  to 
edema  or  hniit  cJe  ijnlnp,  although  there  was  sliglit  fever. 
Lumbar  puncture  revealed  a  typical  and  abundant  meningeal 
hemorrliage:  all  the  symptoms  gradually  subsided  and  bv  the 
ninth  day  there  was  no  trace  of  albuminuria.  In  none  of  the 
similar  ca.ses  on  record  was  the  amount  of  albumin  over  half 
this  proportion.  The  discovery  of  large  amoimts  of  albumin 
in  the  urine  without  other  signs  of  nephritis  may  aid  in  the 
differentiation  of  meningeal  hemorrhage.  In  a  second  case 
Guillain  based  the  diagno.sis  on  this  sign  alone,  the  autopsy 
I  confirming  it. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

October,  AT,  .Yo.  .5,  pp.  SoT-Klo 

40  Influence   of   Xew    Cholagogs   on   Secretion    of   Bile.      (Esperi- 

mentelle  Studien  fiber  die  Beeinflussung  der  Gallensekretion 
durch  neuere  Cbolagoga.)     F.  Eichler  and  P..  Latz. 

41  *Deficiency    of    Hydrcichloric    Acid    in    the    Stomach.       (Statis- 

tisches*  iiber  Salzsiiuremangel  im  Magen.)      <i.  Kelling. 

42  Gastric    Mucosa   Cyst    in    the    Esophagus.      (Eiue   mit    Magen- 

si-hleirahaut  versehene  Cyste  des  Oesophagus.)     A.  Staehelin- 
;  Burckhardt. 

43  Two  Cases  of  Severe  Chronic  Enterospasm.     R.  Rinne. 

44  *  Vegetarian    Diet    of    .lapanese    Monks.       (I'eber    die    ab.solut 

vegetarische   Erniihrung  japauischer   Bonzen.)      G.   Yukawa. 


41.  Prevalence  of  Hypochlorhydria. — Kelling  expatiates  on 
the  necessity  for  collecting  statistics  in  regard  to  the  preva- 
lence of  conditions  in  the  stomach  connected  with  the  absence 
of  free  and  combined  hydrochloric  acid,  and  presents  the  find- 
ings in  this  respect  in  4,937  cases  of  various  stomach  affec- 
tions as  his  contribution  to  the  subject.  The  list  includes 
192  men  and  189  women  with  unquestioned  ulcer,  and  3.147 
with  stomach  disturbances  on  a  basis  of  neurasthenia  or 
anemia:  1,729  men  with  hydrochloric  acid  and  395  withotrt, 
and  900  women  with  and  210  without.  Out  of  the  3,147  in 
the  second  group,  10.5  per  cent,  had  no  free  hydrochloric  acid 
in  the  stomach  after  the  Ewald-Boas  test  breakfast — every 
seventh  man  and  every  fifth  woman.  In  the  622  cases  of 
gastric  carcinoma,  no  hydrochloric  acid  was  found  in  462, 
while  one  in  eacli  four  had  free  acid.  These  findings  in  regard 
to  the  acidity  did  not  seem  to  he  in  any  way  proportional  to 
the  .size  of  the  cancer.  He  has  encountered  only  two  instances 
of  chronic  gastritis  with  ultimate  gastric  cancer,  and  thinks 
tliat  chronic  atrophic  gastritis  can  be  said  almost  to  exclude 
cancer,  while  a  peptic  ulcer  invites  it.  In  8  cases  of  pernicious 
anemia,  none  of  the  patients  had  free  acid,  but  one  had  a 
small  gastric  carcinoma.  These  findings  have  confirmed  him 
in  the  view  that  pernicious  anemia.  like  leucemia.  belongs  in 
the  group  of  tumor  diseases,  the  essential  trouble  being  a 
proliferation  of  erythroblast-forming  cells.  In  254  cases  of 
gall-stone  trouble,  30  per  cent,  of  the  patients  had  no  free 
acid.  This  frequent  lack  of  acid  with  gall-stones  throws  light 
on  the  cases  in  which  lactic  acid  is  found  but  no  cancer. 
The  lack  of  hydrochloric  acid  antl  the  stagnation  of  stomach 
content  favor  the  production  of  lactic  acid  as  the  duodeniun 
is  compressed  by  inflammatory  processes  around  the  gall- 
bladder. In  36  cases  of  gout  and  kidney  stones,  no  free  acid 
was  detected  in  33  per  cent.,  and  none  in  38  per  cent,  of  21 
diabetics,  in  40  per  cent,  of  195  cases  of  tuberculosis  and  in 
22  per  cent,  of  119  cases  of  typical  migraine.  Hydrocliloric 
acid  was  found  in  all  but  3  of  21  cases  of  mild  chronic 
nephritis,  and  in  all  but  12  of  60  cases  of  old  syphilitic  infec- 
tion. No  special  influence  from  helminths  was  discernible 
except  with  tenia,  the  figtu'es  showing  a  slightly  larger  propor- 
tion of  hypochlorhydria  among  those  who  had  had  a  tenia; 
it  is  possible,  he  suggests,  that  subaciditj-  predisposes  to  lodg- 
ment of  a  tenia.  The  above  data  seem  to  indicate  that  in  cer- 
tain infectious  diseases,  such  as  tuberculosis,  in  cancer  and 
in  metabolic  afl'ections,  certain  toxins  circulating  in  the  blood 
have  an  injurious  action  on  the  glands  of  the  stomach,  which 
also  seems  to  be  the  case  with  gall-stone  distiu"bances.  In 
regard  to  neurasthenic  hypochlorhydria,  he  is  inclined  to 
accept  the  nervous  weakness  as  responsible  for  the  stomach 
disturbances  by  the  resulting  disturbances  in  molecular  change 
and  the  consequent  abnormal  metabolic  products.  It  is  note- 
worthy that  many  of  these  patients  suffer  most  from  their 
stomach  when  they  are  especially  fatigued.  It  is  possible 
that  the  fatigue  products  circulating  in  the  blood  irritate  the 
glands  of  the  stomach.  The  irritation  stimulates  a  healthy 
gland  to  increased  functioning  and  hypertrophy,  but  it  injures 
and  finally  destroys  a  congcnitally  weak  gland.  Hyperacidity 
and  hj-j)oacidity  may  thus  proceed  from  the  same  cause,  and 
the  former  may  blend  into  the  latter  as  the  glands  become 
exhausted.  Many  of  these  patients  with  hypoacidity  are  bene- 
fited by  sotlium,  probably  from  suggestion,  as  they  remember 
former  days  when  sodiimi  bicarbonate  did  relieve.  These 
cases  confirm  the  saying  that  gastric  achylia  cannot  be  diag- 
nosed from  the  patient's  complaints:  the  stomach  contents 
must  be  directly  examined.  He  was  unable  to  discover  any  char- 
acteristic nervous  symptoms  for  congenital  weakness  of  the 
glands  of  the  stomach.  Collection  of  regional  statistics  in 
regard  to  hypochlorhydria  may  throw  more  light  on  the  sub- 
ject. He  remarks  that  the  only  contraindications  to  the  use 
of  the  stomach  tube  are  aneurism  of  the  aorta,  extensive  gas- 
trie  hemorrhage  less  than  three  weeks  before,  and  varices  in 
the  esophagus  such  as  frequently  accompany  cirrhosis  of  the 
liver.  These  varices  bleed  readily,  and  consequently  he  never 
introduces  the  stomach  tube  without  previously  carefully 
investigating  the  heart  and   liver. 

44.  Vegetarian  Diet  of  Japanese  Monks, — Yukawa  gives 
sixtv-five  tables  of  tlie  various  metabolic  findings  in  a  num- 
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ber  of  Japanese  vegetariaus,  especially  12  niouks  who  abstain 
from  a  flesh  diet  in  any  form.  Over  46  per  cent,  of  200  elderly 
persons  examined  were  found  to  have  subsisted  for  decades 
and  were  apparently  thriving  on  an  exclusively  vegetable  diet, 
mainly  rice.  The  average  Japanese  diet  in  the  groups  of 
farmers  examined  represented  2.877  calories  or  55.6  calories 
per  kilogram.  The  12  priests,the  subjects  of  the  special  meta- 
bolic research,  had  been  living  a  cloistered  life  for  from  15 
to  55  years.  Their  diet  represented  merely  1,766  calories  or 
30.92  calories  per  kilogram.    All  were  healthy  and  strong. 

Berliner  klinische  Wochenschrift 

Ocluber  IS,  XLVI,  No.   JJ,  pp.  1S77-1920 

45  Negative  or  Unfavorable  Results  of  Antifei-mcnt  Treatment  of 
Acute  Suppurations  in  Infants.  (Antifermentbehandlung 
eitriger   Prozesse   beim    Siiugling. )      ^I.    Klotz, 

4G  Proteolytic  Ferments  in  Infants'  Stools.  (Proteolytische 
Fermente  in  den   Sauglingsfiices. )      F.  Czekkel. 

47  Regeneration   of  the   Suprarenals.      (Regeneration  der  Neben- 

niere. )     A.  Carraro  and  E.  Kuznitsky. 

48  Nature    of    Serum   Antitrypsin.      K.    Meyer. 

49  *Transillumiuation   of  Fundus   of  Eye  by   Way   of  the   Throat, 

etc.      (Zum  Einblick  in  das  Innere  des  Auges  bei  getriibten 
brechenden  Medien.)     C.  Hertzell. 

50  'Painful  Cystitis.      (Cystitis  Dolorosa.)      C.  Posner. 

October  io,  Xo.  J,S,  pp.   1921-196i 

51  •Emotional      Injury      from     Horror     as      Industrial     Accident. 

(Furcht  und  CJrauen  als  Unfallursacho. )     L.  Lewin. 

52  Tuberculosis    in    Children    and    Immunity.       ( Kindheits-Tuber- 

kulosp  und  Immunitiit.  i      Ritter  and  Vehling. 

53  •Adrenalin  as  Antidote  to  Strychnin.     \V.  Falta  and  L.  Jvcovic. 

54  Alleged  Perfect  Sterilization  of  Skin  with  lodid  without  Pre- 

liminary Washing.      (  Neue  Sterilisierungsmethode  der  Haut 
bei  chirurgischen  Operationen.)      A.  Grossich. 

55  Diagnosis    aud    Treatment    of    Incipient    Tuberculosis.      A.    v.  . 

Sokolowski.      Commenced    in    No.    42. 

49.  Transillumination  of  Eye  by  Way  of  the  Throat.— Hert- 
zell says  that  when  there  is  any  tendency  to  opacity  in  the 
lens  it  is  difficult  to  inspect  the  fundus  of  the  eye  from  with- 
out, but,  with  the  light  at  the  back,  a  clear  oversight  is 
obtained.  The  diff'erence  is  as  great  as  between  trying  to 
look  from  the  street  through  a  lace  curtain  into  a  room  dur- 
ing the  day  and  at  night  after  the  room  is  lighted  up. 

50.  Painful  Cystitis. — Posner  declares  that  there  is  gener- 
ally ulceration  in  every  case  of  painful  cystitis,  the  conditions 
in  many  cases  being  remarkably  like  those  of  round  gastric 
ulcer.  The  pain  in  the  majority  of  cases  is  due  to  ulcer, 
tuberculosis  or  tumor,  and  treatment  varies  for  each.  In  the 
tuberculous  form,  a  primary  kidney  process  is  probably  the 
source  of  the  bladder  trouble,  but  whether  this  is  the  case 
or  not,  general  measures  should  be  instituted,  including  pru- 
dent general  tuberctdin  treatment.  There  is  no  form  of  local 
treatment  of  a  tuberculous  bladder  process  that  does  not 
aaoravate  the  disturbances.  In  the  painful  variety,  the  blad- 
der will  not  tolerate  even  the  ordinary  technic  of  copious 
irrigation.  The  organ  is  actually  a  contracted  bladder  by 
this  time,  and  has  a  capacity  of  only  a  few  cubic  centimeters. 
A  cvstitis  which  becomes  aggravated  under  treatment  with 
silver  nitrate,  instead  of  showing  a  change  for  the  better,  is 
strongly  suggestive  of  tuberculosis.  Corrosive  sublimate  may 
have  a  favorable  action  and  use  of  small  amounts  of  a  6 
per  cent,  solution  of  carbolic  acid  have  been  recommended  by 
Rovsing  and  is  justifiable  as  a  last  resource.  A  mere  incision 
into  the  bladder  may  have  a  favorable  influence  in  some  cases. 
The  conditions  for  treatment  are  a  little  better  with  non- 
tuberculous  ulceration ;  silver  nitrate  instillations  may  induce 
a  complete  cure  if  applied  directly  to  the  lesion  with  the  aid 
of  the  cystoscope.  Radical  removal  of  the  ulceration  may  be 
considered  unless  the  lesion  has  progressed  to  an  actual  con- 
tracted kidney.  In  ease  of  inoperable  tumor,  relief  may  be 
obtained  sometimes. from  injection  into  the  bladder  of  warm 
olive  oil.  If  mineral  waters  are  permitted  they  should  be 
restricted  to  small  amounts.  Physical  and  dietetic  measures 
are  of  the  utmost  imp<ntance,  especially  local  application  of 
heat,  long  sitz  baths  and  avoidance  of  condiments.  Jlilk  is 
the  best  beverage;  it  may  be  evaporated  to  half  its  volume 
to  prevent  too  miu'h  diuretic  action.  Althougli  bed  rest  is 
favorable,  its  advantages  are  usually  counterbalanced  by  those 
of  out-door  freedom,  eventually  with  the  use  of  a  tu-inal.  and 
Posner  pleads  for  technical  improvement  of  the  urinals  in 
vogue  as  they  have  too  many  drawbacks  at  present. 

."il.  Horror  as  Cause  of  Industrial  Accident. — .4  miner  was 
ordered    to   disinfect    with    lysol    the    iiulrefving    corpse    of    a 


mate  who  had  been  crushed  in  the  mine  a  few  days  before. 
Tlie  miner  developed  thereafter  a  condition  of  mental  depres- 
sion incapacitating  him  for  work. 

53.  Adrenalin  an  Antidote  to  Strychnin. — In  this  communi- 
cation from  von  Xoorden's  clinic  at  Vienna.  Falta  reports 
experimental  research  on  guinea-pigs  and  rabbits  in  which 
injection  of  adrenalin  seemed  to  neutralize  completely  several 
times  the  fatal  dose  of  strychnin.  This  occurs  whether  the 
adrenalin  and  strychnin  are  mixed  and  injected  together  or 
injected  at  difl'erent  points  of  the  body,  only  in  the  latter 
case  the  adrenalin  should  be  injected  a  minute  before  the 
other.  The  experiments  on  frogs  demonstrated  that  the 
action  of  adrenalin  as  an  antidote  is  not  due  to  delay  in 
absorption,  but  seems  to  be  a  biologic  process  of  ditl'erent 
nature.  Experiments  are  now  under  way  to  determine 
whether  it  possesses  the  same  powerful  action  as  an  antidote 
in  respect  to  diphtheria  and  other  toxins. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

October  IS,  XLIX.  Xo.  20.  pp.  6S9-~20 
5G   •End-Results  of  Xephrectomy  in  100  Cases.      ( Ergebnisse  einer 

Sprie  von  loO  Xephrektomion.  >  II.  Wildbolz. 
57     Antifernieut  Treatment  of  Acute  Suppurations.     (Autiferment- 

behandlung  akut  eitriger  Prozesse.  i     S.  Stocker. 

50.  Experiences  with  Nephrectomy. — The  kidney  was 
removed  on  account  of  tuberculosis  in  90  of  the  100  nephrecto- 
mies reported  by  Widbolz.  Once  convinced  of  the  integrity  of 
the  other  kidney,  he  did  not  hesitate  to  remove  the  tuber- 
culous organ  even  when  the  general  condition  was  extremely 
bad,  and  the  results  were  favorable.  His  mortality  was  4  per 
cent.,  but  only  two  of  the  chachectic  patients  succumbed,  one 
to  advanced  myocarditis  and  the  other  to  uremia,  as  the  other 
kidney  was  involved  in  the  tuberculous  process:  the  contracte,! 
condition  of  the  bladder  had  rendered  functional  tests  impos- 
sible. Another  patient  succumbed  to  pulmonary  embolism  ten 
days  after  the  nephrectomy,  and  a  thrombus  was  found  in  the 
renal  artery.  The  only  other  fatality  was  in  a  patient  with 
paralytic  ileus  a  week  after  nephrectomy  for  hypernephroma. 
The  paralysis  of  the  bowel  may  have  been  due  to  local  trauma 
of  the  adjacent  colon  or  to  injiu'y  of  the  bowel  from  the  pres- 
sure of  the  hard  cushion  pushed  under  the  patient  to  raise  the 
field  of  operation.  He  noticed  that  postoperative  meteorisra 
was  more  frequent  when  the  patients  had  been  purged  with  a 
single  large  dose  of  castor  oil  than  when  smaller  amounts  of 
some  milder  purgative  had  been  given  for  three  days  before. 
He  uses  ether  anesthesia.  The  ordinary  iodoform  appli- 
cation after  an  operation  on  the  tuberculous  knee  in  two 
patients  with  a  simultaneous  tuberculous  process  in  one  or 
both  kidneys  caused  such  disturbances  that  the  patients 
rapidly  succumbed  to  iodoform  intoxication,  although  only  IV 
comparatively  small  amount  of  iodoform  had  been  used.  He 
has  never  had  a  mishap  from  trusting  too  iniidicitly  to  devices 
for  intravesical  segregation  of  the  urine,  but  states  that  he 
knows  of  a  neighboring  surgeon  who  had  four  mishaps  in 
one  year  from  this  cause.  In  two  of  the  cases  the  mistake 
was  not  discovered  until  after  the  sound  kidney  instead  of  the 
diseased  one  had  been  removed.  In  the  two  other  cases  the 
kidney  was  incised  before  the  contemplated  removal,  showing 
the  mistake,  and  the  other  kidney  was  then  removed  with  no 
further  damage  except  the  entirely  useless  incision  i]i  the 
sound  organ.  In  one  of  Wildbolz'  cases  intravesical  segrega- 
tion had  never  given  decisive  information  as  to  whether  the  | 
evident  renal  tuberculosis  was  unilateral  or  bilateral.  After  | 
eight  years  of  the  trouble,  catheterization  of  the  ureters  | 
showed  that  the  process  was  confined  to  one  kidney  and  [ 
nephrectomy  was  followed  by  complete  recovery.  As  a  rule  | 
the  tuberculous  process  in  the  kidney  causes  no  disturbance! 
until  the  bladder  becomes  invcdved.  but  occasioiuillv  tlie  kid-| 
ney  process  may  simulate  colic  from  renal  calculi.  In  two 
ca.ses  in  his  experience  a  tuberculous  process  in  one  kidney 
was  associated  with  calculi  in  the  other,  the  patients  recover- 
ing after  nephrectomy  and  pyelotomy  of  the  remaining  kid-j 
ncv.  The  tuberculous  kidney  process  may  also  attract  atten-j 
tion  by  symptoms  suggesting  appendicitis  when  the  right 
kidney  is  involved.  One  of  his  cases  is  peculiarly  instructive: 
For  ten  years  the  patient  had  sulfered  front  frequent  colic 
in  the  right  kidney  region;  then  catheteriz.ntion  of  the  ureters 
disclosed    pyonephrosis    of    the    left    kidney,    the    right    being; . 
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apparently  normal.  No  tubercle  bacilli  were  found.  After 
removal  of  the  diseased  left  kidney,  found  totally  degenerated 
and  with  two  stones  in  the  pelvis,  all  disturbances  ceased, 
including  the  right  colics  and  the  gastrointestinal  disturbances 
which  had  persisted  for  years.  In  another  case  a  kidney  was 
found  totally  destroyed  by  a  tuberculous  process  which  had 
caused  no  disturbances  whatever,  the  tumefied  kidney  being  a 
casual  discovery  wlien  the  patient  consulted  a  physician  on 
account  of  sterility. 

Deutsche  medizinische  Wochenschrift,  Berlin 
October  IS,  A'A'.VI".  Xo.  -'lo,  l>P-  1S65-100!, 

58  Allowing  Patients  to  Get  I'p  Early.  (Weitere  Erfaliriingen 
iiber  friihzeitiges  Aiifstohen  Laparotomierter  zur  Sicherung 
und   Abkiirzung  des   Ileilverfahi-eiis.)      II.   Kiimmell. 

50  Importance  of  Antitrypsin  in  Ilumnn  RIood  Serum  for  Diag- 
nosis and  I*rognosis.  (Uedeutung  dos  Antitrypsingehaitcs 
im    mcnscblirhen   lllvitsorum.  i      <;.    Jochniann. 

60  Serology    of    Little    Help    for    Infant    Feeding.      ( Serologische 

Untersucbungen  zur  Theorie  der  Sauglingsernahrung. )  C. 
T.    Xoeggeratb. 

61  Comparison    of    Blood-Pressnre    Findings    with    Palpation    and 

Auscultation.  ( Vergleichende  Blutdruckraessungen  mitteis 
der  palpatoriscben  und  auskultatoriscben  Metbode. )  P. 
Stcrzing. 

62  Detachment   of  Rectum   in   Fracture   of   Pelvis.      (Ansreissung 

des  Mastdarms  bei  P.eckcnringfrakturen.)      P.   Ilarrass. 
(1.3     Incarcerated     Epigastric    Ili'rnia    without     Protrusion.       (Zur 

Lehre  von  der  Hernia  lineae  albae  incarcerata. )      M.  Sebba. 
G4  •Facilitation  of  Childbirth  by  Non-Operative  Measures.      (Ueber 

Erleicbterung  der  Geburt"  durch  nicht  operative  Verfahren.) 

SI.    Samuel. 
65     Double  Vagina  and  Uterus.      ( Verdoppelnag  des  t'terovaginal- 

kauales    mit    Atrcsie    und    Pyokolpos   der    rechten    Scheide.) 

Durlachcr. 

64.  Non-Operative  Measures  to  Facilitate  Childbirth. — 
Samuel  expatiates  on  the  importance  of  various  measures 
which  may  permit  delivery  without  the  necessity  for  oper- 
ative intervention,  otherwise  apparently  imperative.  Besides 
the  Walcher  posture,  which  often  proves  effectual  in  enlarg- 
ing the  pelvic  inlet,  he  advocates  a  position  which  enlarges 
the  outlet  and  thus  frequently  renders  operative  delivery 
unnecessary.  The  woman  squats,  but  the  squatting  is  not 
symmetrical;  the  two  thighs  do  not  press  equally  on  the 
abdomen.  The  woman  sits  almost  on  one  heel,  the  foot  rest- 
ing on  its  toes,  wliile  the  other  foot  is  flat  on  the  floor,  both 
thighs  being  flexed  and  both  knees.  The  hands  clasp  the 
knees,  permitting  a  firm  support  to  aid  in  straining.  This 
position,  he  says,  was  recommended  by  A.  F.  A,  King  to  cor- 
rect transverse  presentation  by  the  thigh  pressure  on  the 
abdomen.  The  thigh  of  the  posterior  foot  presses  low  down 
on  the  head,  forcing  it  from  the  iliac  fossa  into  the  pelvic 
brim,  while  the  other  thigh  presses  high  up  on  the  breech 
end  of  the  fetus.  (See  The  -Journal.  Jlay  25,  IflO.S.  page 
1809.)  Samuel  has  found  that  this  squatting  posture  has 
further  a  most  effectual  influence  in  enlarging  the  outlet  of 
the  pelvis  while  it  contracts  the  inlet,  and  is  thus  a  valiurble 
aid  to  delivery  when  the  head  or  breech  is  low  in  the  pelvis. 
It  not  only  enlarges  the  outlet  but  renders  it  possible  for 
the  woman  to  take  better  advantage  of  the  labor  contrac- 
tions, while  it  has  the  additional  effect  of  greatly  reducing  the 
pains  of  labor,  AVhen  the  head  is  low  down  the  Kristeller 
manipulation  may  also  prove  useful;  that  is,  pushing  the 
head  along  over  the  floor  of  the  pehis  during  a  labor  con- 
traction, with  both  hands  on  the  fundus.  Not  until  these 
measures  have  failed  should  operative  intervention  be  con- 
sidered. Iving  states  that  if  the  woman  is  tuiable  to  squat, 
the  thigh  pressure  on  the  abdomen  can  be  obtained  by 
manipulating  the  legs,  artificially  flexing  the  thighs  in  the 
position  as  if  the  patient  were  squatting. 

Medizinische  Klinik,  Berlin 
Octohcr    n,   r,   A"o.    .}..',   ;</).    irnD-lOlB 

66  Pathogenesis  and  Treatment  of  Eclampsia.     P.  Baumm. 

67  Operative  Treatment  of  Xerosis  of  the  Corneal  Conjunctiva. 
Libiinsky. 

*>8  Blue  Arc  Light  in  Surgery.  (Therapeutische  Verwendung  des 
blauen  Bogenlichtes,  bes.  in  der  Chirurgie. )      E.  Moser. 

69  Autolytic  Processes  in  Tumors,  F.  Blumeiithal.  E.  .lacoby  and 
C.   Neuljcrg. 

Octohcr    2J.    .Vo.    I,X,   pp.    16n-ier,l 

70  •Laryngeal  Catarrh.  (Der  sogenaunte  nnd  der  wirkliche 
Hachenkatarrh.)      ,7.   Fein. 

71  Importance  of  Penile  Papilla?.  (Bedeutnng  der  "Papillen" 
der  Corona  glandis. )      A.  Buschke. 

72  Fimclional  Treatment  of  the  Injured  in  Industrial  Accidents. 
(Zur   "ftmktionellen"   Therapie   I'nfallvorlot/.ter. )      A.   Bum. 

73  •Carcinoma  and  (Gastric  Achylia.     W.  Jungerich. 


70.  Treatment  of  Laryngeal  Catarrh. — Fein  remarks  that 
there  is  scarcely  any  other  medical  term  which  is  so  persist- 
ently misused  as  "laryngeal  catarrh."  Every  sensation, 
hoar.seness,  increased  secretion,  etc.,  in  the  throat  and  an 
abnormal  condition  anywhere  in  the  neck  is  called  laryngeal 
catarrh  and  treated  as  such  or  borne  with  resignation  as 
"catarrh"  is  popularly  supposed  to  be  incurable.  It  is  often 
forgotten  that  the  throat  is  the  passageway  for  the  secre- 
tions from  the  lungs,  bronchi  and  trachea,  and  for  the  secretions 
from  the  nose,  as  also  for  the  ga.ses  and  fluids  from  the  stomach. 
He  reviews  the  different  conditions  from  these  various  causes 
which  are  accepted  as  manifestations  of  laryngeal  catarrh 
when  in  reality  the  source  is  remote.  When  the  affection  is 
demonstrated  to  be  actually  an  acute  catarrhal  condition  in 
the  rear  wall  of  the  throat,  if  the  symptoms  are  annoying 
scraps  of  ice  may  be  placed  on  the  back  of  the  tonyue.  not 
swallowod.  Hard  and  highly  seasoned  food  should  be  avoided 
and  the  patient  may  sip  occasionally  a  little  tepid  mucilag- 
inous fluid.  The  throat  may  be  sprayed  with  an  emulsion 
of  liquid  petrolatum  and  acacia,  to  which  a  few  drops  of  tur- 
pentine, eucalyptus  or  peppermint  oil  may  be  added  with  a 
little  cocain  or  cherry  laurel  water  in  case  there  is  much 
pain.  As  patients  have  so  much  confidence  in  gargles,  he 
orders  a  I  per  cent,  solution  of  potassium  chlorate,  with  a 
wet  compress  around  the  neck  at  night,  but  for  acute  condi- 
tions denounces  mechanical  meastires  of  any  kind,  especially 
the  use  of  the  camel's  hair  brush.  In  chronic  catarrh  the 
differentiation  must  be  left  to  the  specialist,  but,  once  dif- 
ferentiated, the  general  practitioner  can,  as  a  rule,  continue 
the  treatment  ordered. 

73.  Gastric  Achylia  and  Cancer. — Jungerich  presents  evi- 
dence to  show  that  there  does  not  seem  to  be  any  connection 
between  gastric  achylia  and  cancer;  the  fear  that  the  former 
prepares  the  soil  for  the  latter  is  unfounded  according  to  pres- 
ent testimony.  In  his  own  experience  he  has  had  thirty-two 
patients  over  the  age  of  40  with  gastric  achylia  since  1S99, 
some  of  them  with  a  history  of  achylia  for  from  twelve  to 
thirty  years,  and  yet  cancer  is  not  known  except  in  two 
patients  who  succumbed  to  a  cancer  in  the  pancreas  or  sig- 
moid flexiue.  The  other  patients  are  still  in  comparatively 
good  health  and  weight,  the  appetite  good  when  the  dietetic 
regulations  are  observed.  He  has  also  investigated  the  pre- 
vious history  in  50  cancer  cases,  all  in  private  practice,  and 
was  unable  to  find  any  evidence  speaking  for  the  existence 
of  gastric  achylia  before  the  first  signs  of  the  cancer  became 
apparent.  The  malignant  di.sease  proved  fatal  in  one  or  at 
most  in  two  years.  He  presents  in  tabulated  form  the  details 
of  his  group  of  .32  achylia  patients  who  have  been  in  his  care 
at  any  time  since  1899. 

Miinchener  medizinische  Wochenschrift 
October  19,  LVI,  Xo.   ii,  pp.   211,6-2200 

74  'Viscosity.  Hemoglobin  and  Albumin  Content  of  Child's  Blood 

(\iskositUt.    Hamoglobin-  und   Eiweissgehalt   des  kindlichen 
Blutes.)      J.  Trumpp. 

75  Radium      Treatment      of      Cancer.      (Radiumbehandlung      der 

Bosartigen   Geschwiilste. )      X.   Caan. 
7G   *Tendency     to    Thrombosis:     "Throniljopbilia."    and     Allowing 
Patients  to  Get  I'p  Early  after  Childbirth  and  Laparotomies 
(Ueber  ■'Thrombopbilie"  und  das  Friihaufstehen  Wochnerin- 
ni'n    und    Laparotomieiten.)      F.    Mendel. 

77  Influence     on     Heart     .\ctiou     ot     Four-cell     Electric     Baths. 

( Einfluss  der  sinusoidalen   Vierzellenbiider  auf  die  Herzar- 
beit.)      E.  Veiel. 

78  •General   .Anesthesia  with  Dammed  Circulation.      (Erfahrungen 

mit    .Narkosen   bei    kiinstlich    verkleinertem    Ereislauf. )       K. 
Iliirmann 

79  Special  Muscular  Connection  Between  Superior  Vena  Cava  and 

Bundle  of  His.     C.  Thorel. 

80  •Xephritis.      (Aus  dem  Gebiete  der  Nephritis.)      L.  Casper. 

81  Graphic    Methods    of    Recording    Heart    Sounds.       ( Uebersicht 

iiber     die     graphiscben     Methoden     zur     Registrierung     der 
HerztCne. )      M.   Seddig. 

82  *Case  of  Pregnancy  Blindness.      (Amaurose  in  der  Schwanger- 

schaft.)      K.    Himmelheber. 
S3     Aneurism  and  Murmurs  in  Pulmonary  Artery.     F.  Reiche. 

74.  The  Viscosity  of  the  Blood. — Trumpp  has  been  making 
a  special  study  of  the  viscosity  and  proportion  of  hemoglobin 
and  albumin  in  tlie  blood  of  children.  He  examined  the  blood 
of  152  children  and  7  parturients  and  of  numerous  animals  in 
the  slaughter-house.  His  article  is  a  contribution  to  the 
infant  science  of  "viscosimetry,"  which  he  thinks  is  destined 
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to  prove  an  important  aid  for  diagnosis  and  prognosis  and 
possibly  a  guide  to  treatment  in  certain  affections.  It  is  evi- 
dently an  important  factor  in  the  solution  of  many  scientific 
questions.  The  blood  showed  most  viscosity  in  a  nevp-born 
infant  in  blue  aspliyxia,  12;  the  lowest  figures,  2.1,  in  a  child 
with  splenic  anemia.  The  unusually  high  viscosity  in  the 
acute  stage  of  alimentary  intoxication  attracted  attention, 
the  figures  representing  the  viscosity  growing  smaller  as  the 
trouble  was  corrected.  These  findings  confirm  the  concen- 
tration of  the  blood  in  alimentary  intoxication  which  Reiss 
determined  by  the  refractometer.  The  average  viscosity  of 
the  blood  in  children  is  about  3.65;  in  infants  from  3.2  to  3.6, 
and  in  healthy  children  between  7  and  13,  the  average  is 
between  3.5  and  4.1.  The  average  in  adults,  according  to  Hess, 
is  4.5.  There  did  not  seem  to  be  any  connection  between  the 
viscosity  and  the  proportion  of  hemoglobin,  but  carbon  dioxid 
increased  the  viscosity. 

7G.  Prevention  of  Postoperative  Thrombosis. — Mendel 
apjilies  the  term  ■'thrombophilia"  to  a  predisposition  to  for- 
mation of  thrombi  which  some  patients  seem  to  display — 
the  exact  reverse  of  hemophilia.  In  one  such  case  in  his 
experience  a  previously  healthy  woman  had  phlebitis  during 
the  puerperium  and  since  then  has  developed  thrombophlebitis 
with  every  intercurrent  infection  since,  once  during  influenza 
and  once  with  simple  tonsillitis.  A  tendency  to  eczema  seems 
to  accompany  this  thrombophilia.  In  another  case  thrombosis 
developed  after  a  trauma  of  the  foot  and  recurred  during 
attacks  of  influenza  and  also  in  the  inferior  mesenteric  vein 
(luring  a  catarrhal  alfection  of  the  large  intestine.  Alter  sub- 
s-idcnce  of  the  colics  the  stool  contained  traces  of  blood  for 
weeks,  but  there  were  no  objective  findings  otherwise  except 
tenderness  of  the  entire  colon.  The  patient  recovered  gradu- 
ally, but  only  6  of  the  60  similar  cases  on  record  terminated 
iu  recovery.  The  integrity  of  the  heart  and  large  vessels 
confirmed  the  non-existence  of  an  embolus;  the  favorable  out- 
come was  probably  due  to  the  fact  that  the  inferior  instead 
of  the  superior  mesenteric  vein  had  been  involved.  These 
and  other  cases  in  his  experience  confirm  the  assumption  of  an 
infectious  process  in  the  wall  as  an  indispensable  factor  in 
thrombosis.  The  thrombosis  in  these  cases  has  generally  been 
accepted  as  a  casual  complication  of  traumatic  inflammation, 
but  Mendel  regards  it  as  a  sign  of  abnormal  constitution  of  the 
blood  which  reacts  to  any  local  or  general  infection  with  the 
formation  of  thrombi.  Interference  with  the  circulation  does  not 
seem  to  be  much  of  a  factor  in  the  thrombosis,  but  at  the 
same  time  the  limb  should  be  raised  to  prevent  extension  of 
the  process.  Allowing  patients  to  get  up  early  after  la])a- 
rotomy  or  delivery  will  not  prevent  the  development  of  thrnmhi 
in  a  predisposed  venous  system.  No  proof  has  been  offered 
to  date  that  thrombosis  and  embolism  are  less  frequent  when 
the  patients  are  allowed  to  get  up  early.  On  the  other  hand, 
it  must  predispose  to  embolism  especially  when  there  is  a 
tendency  to  abnormally  rapid  coagvdation  in  the  blood. 

78.  General  Anesthesia  with  Part  of  the  Circulation  Shut 

Off. — Hiirmann  reports  experiences  with  Klapp's  method  of 
damming  the  circiuation  described  in  The  Journal.  Oct.  19, 
1907.  p.  1408.  Hormann  has  applied  this  method  iu  50  case-. 
Much  less  of  the  anesthetic  is  required,  he  asserts;  the 
patient  rouses  rapidly,  while  the  blood  rhat  has  been  shut  off, 
when  released,  serves  as  a  fresh  supply  which  stimulates  the 
nerve  centers,  warding  olf  asphyxia  \>y  this  autotransfusion 
in  case  of  impending  paralysis  of  the  respiratory  center.  The 
only  contraindications  are  varicose  veins  and  arteriosclerosis. 
Xo  by-effects  were  observed  and  the  technic  is  the  simplest 
possible,  the  aim  is  to  shut  off  from  the  general  circulation 
the  blood  already  in  the  limbs.  This  is  done  by  applying  an 
Esmarch  bandage  just  before  the  anesthesia  is  given.  Only 
the  amount  of  blood  normally  in  the  limb  is  thus  dammed, 
without  congestion  or  expulsion  of  any  of  it.  The  bandage 
must  shut  off  the  circulation  completely.  (The  Joi!rn.\l 
mentioned  experimental  research  confirming  the  theoretic  and 
clinical  data  on  which  the  nu'thod  is  based:  Nov.  21,  1908,  p. 
1S2U.  and  .Ian.  2.  1909.  p.  84.)  Hiirmann  compares  in  tliree 
tables  the  consumption  of  chloroform  and  ether  in  several  series 
of  operations  showing  that  with  the  circulation  thus  secpies- 
trated  only  about  half  as  much  of  the  chloroform  was  required 


as  without  it.  He  always  makes  a  subcutaneous  injection  of 
0.01  gm.  morphin  one  hour  before  the  operation.  The  chief 
advantage  of  the  method,  however,  is  that  in  case  of  threaten- 
ing mishap  from  the  anesthesia,  by  removing  the  bandage 
the  fresh  blood  streams  back  and  averts  all  danger  of  further 
trouble.  As  a  rule,  only  15  gm.  of  chloroform  were  needed, 
given  rapidly  at  first  and  then  followed  with  ether,  an  aver- 
age of  55  gm.  ether  being  required  for  major  operations. 

80.  Nephritis. — Casper  calls  attention  principally  to  two  spe- 
cial forms  of  nephritis,  a  chronic  hematuric  variety  without 
albumin,  tube-casts,  edema  or  other  signs  of  disturbances  in 
the  circulation.  Hemondiage  in  one  or  the  other  kidney  alter- 
nately seems  to  be  the  only  trouble,  the  urine  in  the  inter- 
vals, which  may  be  months  or  years,  being  apparently  normal. 
In  the  other  variety  the  pathologic  changes  are  so  minute 
sometimes  that  they  escape  discover}'  at  autopsy,  but  a  cir- 
cumscribed nephrosis  is  responsible  for  the  hemorrhages.  This 
condition  is  called  by  the  French  "ncjiltrite  parcellaire,"  but, 
Casper  asserts,  it  is  certainly  not  a  nephritis.  In  these  cases 
the  hemorrhage  occurs  always  from  the  same  kidney.  It  is 
generally  more  profuse  and  persistent  than  the  above  hema- 
turic nephritis;  clots  collect  in  the  bladder  and  may  clog  the 
outlet,  the  kidneys  are  not  palpable  or  tender  and  the  urine 
in  the  intervals  is  absolutely  normal.  The  apparent  similarity 
between  these  two  affections  with  their  single  symptom,  hem- 
orrhage, is  due  only  to  the  fact  that  the  tests  for  examining 
the  urine  in  hematuric  nephritis  have  not  been  sufficiently 
delicate.  More  sensitive  tests  will  reveal  minute  amounts  of 
blood  and  tube-casts.  The  prognosis  for  both  att'ections  is 
good  as  a  rule;  it  is  extremely  rare  that  the  hemorrhage  is 
so  inten.se  as  to  require  an  operation.  Pain  in  the  kidney  due 
to  nephritis  is  generallj'  a  dull  ache,  more  pronounced  after 
physical  exertion  and  subsiding  during  rest.  But  nephritis 
may  at  times  induce  a  typical  colic  though  the  urine  is  free 
from  pathologic  content.  With  stone  colic  red  corpuscles 
are  always  to  be  found  in  it.  After  the  attack  has  sub- 
sided, examination  of  the  urine  with  sensitive  tests  (20  per 
cent,  sulpho-salicylie  acid),  will  reveal  traces  of  nephritic 
albumin  and  tube-casts.  This  colic  nephritis  may  be  asso- 
ciated with  the  hematuric  nephritis;  the  colic  is  the  result 
of  sudden  edema  of  the  kidney.  In  conclusion  he  ex- 
patiates on  the  good  prognosis  of  chronic  nephritis  in  many 
cases;  the  kidneys  may  become  contracted  in  time  but 
not  until  after  several  decades,  during  which  the  patient 
feels  well.  The  vascular  system,  heart  and  blood-pressure 
behave  as  in  normal  conditions;  the  albuminuria  is  often  a 
casual  discovery.  All  this  applies  especially  to  the  arterio- 
sclerotic kidney;  the  patients  may  reach  the  age  that  their 
other  vital  organs  allow.  The  atrophic  process  in  the  kidney 
corresponds  merely  to  the  normal  changes  with  age  in  the 
other  organs. 

82.  Pregnancy  Blindness. — In  Himmelheber's  case  a  woman 
of  34,  with  chronic  nephritis,  in  the  fifth  month  of  her  seventh 
)>regnancy  developed  amaurosis  with  headache  and  detachment 
of  the  retina  on  both  sides.  Abortion  was  induced  and  was 
followed  by  retrogression  of  the  detachment  of  the  retina, 
but  the  atrophy  of  the  optic  nerve  proved  irrejiarable.  The 
trephining  to  relieve  the  pressure  on  the  brain  evidently  came 
too  late;  the  pupil  reaction  was  abolished  by  the  second  day 
after  the  woman  had  entered  the  hospital.  The  case  teaches 
the  importance  of  emptying  the  uterus  and  of  prompt  meas- 
ures to  reduce  the  intracranial  pressure  if  vision  is  not 
promptly  restored. 

Virchow's  Archiv,  Berlin 
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84  Melanosarcomatosis  o(  (Jray  and  White  Horses.     (Die  Jlolnno- 

sarltomatoso  der  Schinimelpfcrdo. )      A.  Jaeger. 

85  Origin    of    Melanin    rigmcut        (EntsteUuug    des    Melftninfarb 

s'tofTs.  I      Id. 
SG  'ChanKcs  in   ChromatBn   S.vstera   in   I'ostopiM-ntivc   Knialitlos  ot 

I'nexplaincd   Origin.      ( Vrriindernngen    im  Chroinaffinsysteiii 

liei        iinautgi'ldiii'ton       postopcratlvcn       Todesfiillcn. )        .' 

Ilornowslci. 
.■^T      Ilvalln    in    Stnmncli    and    Intestines;    Its   Appearance,   Sisuii" 

Vance  and  Scimvc.     ill.valin  im  Magen  undUarm.t     Munid' 
S8     Anatomic  Conditions   in   Intestine  in   True  Megacolon  In  Con 

trast  to  I'siHidomegacolon.     II.  Zoopffel. 
89     Clironic   Casfons    Kmph.vsema.      (ruoumatosis  cystoiilos.)     >\  • 

Nowioki. 
86.  To  be  reviewed  editorially. 
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Wiener  klinische  Wochenschrift,  Vienna 

October  IJ,,  XXII,  Xo.   il,  pp.   1S95-HS0 

flO     Serothprapy  of  Typhnid.     (Zur  Fraee  der  iitiologischen  Serum- 

theraple    des    Typhus    abdomlnalis. )       R.    Kraus    and    K.    v. 

Stenitzer. 
91   •TreiitiDPnt   of  Cholera    with    R,    Kraus"    Antitoxic   Serum.      G. 

Albanus,   W.  Kernlii  and  Others. 
02     Improved  Tuning-Fork  Test.     (Neue  Methoden  der  Stimmgabel- 

pn'ifung  nnd  deren  praktische  Redeutung. )      K.  Rarany. 

93  Chemistry  of  Intestines  During  Ingestion  of  Alien  Colon  Bacilli 

Strains.      (Der   l)armchemismus   bei   Verfiitterung  wirtfrem- 
der   Kolistiimme. )      A.   F.   Hecht. 

94  Fat  Acids  in  Stomach  Content.      (Die  Fettsjiuren  Im  Magenin- 

halt.)      Id. 

95  'Foreign     Bodies     in     Cpper     Air     Passages     and     Esophagus. 

IFremdkorper    in    den    oberen    Luft-    und    Speisewegen    mit 
besondiM-er      Beriicksichtigung     der      Oesophagotomie.)        H. 
Marschik  and  R.  Vogel. 
90     Diagnosis,    Localization    and   Treatment    of   Echinococcus   Dis- 
ease.     (Die  Kchinokokkuskrankheit.)      F.  Colombani. 

91.  Serotherapy  of  Cholera. — This  communication  reports 
the  experiences  at  St.  Petersburg  with  Kraus'  antitoxic  cholera 
serum.  It  was  administered  in  54  cases  and  5.5..5  per  cent,  of 
the  patients  died,  but  in  all  but  4  of  the  cases  the  disease  was 
in  its  severest  form.  The  mortality  without  the  serum  in 
a  corresponding  series  of  224  equally  severe  cases  was  84.3 
per  cent.  Kernig  mentions  that  intravenous  saline  infusion 
proved  a  valuable  adjuvant  and  may  have  been  partly 
responsible  for  the  better  results  in  the  serum-treated  patients, 
as  it  was  only  rarely  applied  in  the  other  series. 

9.5.  Foreign  Bodies  in  Upper  Air  Passages  and  Esophagus. — 
In  tliis  report  from  von  Eiselsberg's  clinic  the  advantages  of 
prompt  tracheotomy  are  extolled  as  liable  to  give  better 
results,  in  the  hands  of  the  general  practitioner,  than  tedious 
attempts  at  extraction  by  the  natural  route  with  the  inevit- 
able injur}-  from  tliem  and  the  bleeding.  Some  instructive 
skiagraphs  are  given  and  the  point  emphasized  that  a  foreign 
body  in  the  esophagus  generally  entails  the  same  dangers  as 
an  incarcerated  hernia.  If  extraction  is  not  promptly  suc- 
cessful, an  operation  should  follow  without  delay.  In  11  cases 
reported  in  detail,  the  outcome  was  favorable  in  0.  recovery 
taking  phice  in  from  two  to  seven  weeks.  One  child  who  had 
swallowed  a  coin  succumbed  to  pneumonia  a  week  after  the 
esophagotomy.  The  other  fatality  was  in  the  case  of  a  man 
of  41  wlio  had  swallowed  two  false  teeth  set  on  a  plate. 
After  attempts  at  extraction  with  fingers  and  induced  vomit- 
ing had  failed,  a  physician  tried  to  push  the  set  down  into 
the  s'.omach  and  apparently  succeeded  as  a  sponge  held  in  a 
coin  catcher  was  passed  through  into  the  stomach  and  the 
patient  was  able  to  eat  bread  and  potatoes,  the  stomach  tube 
could  be  introduced  without  effort  and  Roentgen  screen  exam- 
ination was  constantly  negative,  but  the  patient  complained 
of  pain  in  the  chest  and  a  hard  sound  introduced  encountered 
an  obstacle,  although  tlie  soft  stomach  sound  passed  readily 
into  the  stomacli.  Esophagotomy  over  a  week  after  the  teeth 
had  been  swallowed  finally  resulted  in  their  removal,  but  in 
loosening  the  impacted  teeth  the  wall  of  the  esophagus  was 
perforated,  and  septic  pleurisy  followed,  whicli  was  soon  fatal. 
The  practice  at  the  clinic  is  to  introduce  a  sound  and  exam- 
ine with  the  esophagoscope  and  try  to  remove  the  foreign 
body  if  known  to  be  rotuid  and  not  firmlj'  fixed.  But  if  the 
ease  is  old  and  the  foreign  body  has  pointed  edges  or  is  firmly 
impacted,  esophagotomy  is  done  at  once  for  fear  of  digging 
a  groove  in  tlie  wall  of  the  organ  as  the  article  is  drawn  out. 
The  food  after  the  operation  is  given  through  a  bougie  and 
nothing  but  milk  and  tea  by  the  tablespoonful  is  allowed  for 
the  first  two  days.  The  third  day  the  bougie  is  removed  and 
the  tampon  in  the  second  week,  and  healing  is  usually  com- 
plete by  the  end  of  the  third  week. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
October  SO,  XXXVI.  No.  ii,  pp.  Ji97-i.528 
97   'Proper  Jlomi'nt   to  Commence  the  Operation   Fnder   the  First 
Whiffs  of   Kther.      (Erkennung   des   richtigcn   Xlomentes   im 
Aetaerrausche. )      J.    Landstrum. 

97.  Operating  Under  First  Whiffs  of  Ether. — Landstrora 
keeps  the  operating  room  perfectly  quiet  and  watches  the 
patient's  throat  as  the  ether  is  given.  As  soon  as  the  patient 
feels  the  fumes  of  ether  salivation  is  induced  and  he  swallows 
at  brief,  reguhir  intervals.  When  the  anesthesia  is  deep 
enough  to  suspend  the  swallowing  reaction  to  the  salivation, 
this  is  the  right  moment  for  the  operation  to  begin.    So  Land- 


strom  waits  until  the  patient  ceases  to  make  the  swallowing 
movements  or  the  intervals  become  much  longer,  and  then 
commences  the  operation  without  further  tests  of  the  patient's 
sensibility. 

Zentralblatt  fiir  Gynakologie.  Leipsic 
October  9,  XXXIII.  Xo.  it.  pp.  lil7-7J,.i8 
08     Advantages  of  Momburg  Belt  Tourniquet  in  Obstetrics.      (Zur 
Anwendung    der    Blutleere    der    unteren    Korperhalfte    nach 
Momburg  in  der  Geburtshilfe. )      F.  Wrber. 
99      Extraperitoneal    Cesarean    Section.       (Zum    extraperitonealen 
Kaiserschnitt. )      M.   Stolz. 

100  Operative    Treatment    by    Vaginal    Route    of    Rupture    of    the 

Uterus.      E.    Falk. 

October    IK,   No.    i2,  pp.    lii9-lJ,8S 

101  Application  of  Over-Pressure  Apparatus  to  Revive  Asphyxiated 

New-Born    Infants.       f  Widerbelebung    asphyktischer    Neuge- 
borener  mit  Ueberdruekapparat. )      C.  Hoerder. 
October  2S,   No.   iS,   pp.    Il,fl9-ir,i0 

102  Cesarean    Section.      (Zur   Kaisersehnittfrage.)      R.    Olshausen. 

103  Disinfection    of    Parturients.       (Zur    Frago    der    Desinfektion 

Kreissenrter.)      Jl.  Ilofmeier. 

104  Toxic    .\ction    of    Human    Placenta    Extract    in    the    Rabbit. 

(Ueber  Besonderheiten  der  Giftwirkung  des  menschlichen 
I'lacentasaftes  beim   Kaninchen.i      F.    Schenk. 

105  Hematoma  of  the  Vulva.     G.  Neumann. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
October  2i,  XXX,  No.  127,  pp.  1337-1352 

106  'Influence  on  Metabolism  of  Chlorlds.  Phosphates  and  Water  of 

Intrarectal  or  Subcutaneous  Injection  of  Oxygen.  (II 
rlcarabio  deli'acqua  e  del  sail,  clorurl  e  fosfatl.  nei  tras- 
modatori  di  bevande  alcooliche,  in  rapporto  alia  sovraos- 
sigenazione  extrapoimonarc.)     T.  Salvetti. 

106.  Influence  on  Metabolism  of  Rectal  or  Subcutaneous 
Injection  of  Oxygen. — Bernabei's  method  of  what  he  calls 
extrapulmonary  superoxygenization  was  described  in  The 
•Journal.  May  23.  1903,  p.  1474.  Salvetti  here  describes  the 
influence  of  this  treatment  on  the  elimination  of  water,  of 
chlorids  and  of  phosphates,  especially  in  persons  habitually 
taking  alcohol.  His  findings  confirm  anew  the  notable  stimu- 
lating action  of  the  oxygen  on  the  torpid  cells,  rousing  them 
from  the  torpor  resulting  from  alimentary  intoxication,  espe- 
cially alcoholic  into.xication. 

Riforma  Medica,  Naples 
Oitober  .'.;,  XXV,  No.   .',3,  pp.   1177-lZOi 

107  'Septicemic  Fevers.     (Febbrl  e  febbrieole  setticemlche  pollmorfe. 

XII.)      G.   Uummo. 

108  Tumors   of  Male   Breast.      (Confributo  alio   studio  dei   tumorl 

della  mammella  maschile. )      (i.  Zoni. 
100   'Latent  Pneumonia.      (Caso  di  polmonite  latente. )      G.  Gentitl. 

110  Two  Cases  of  Multiple  Insular  Sclerosis.      (Due  casi  di  sclerosi 

a   placche. )      F.   Fornaro. 

107.  Septicemic  Fevers. — This  is  the  concluding  article  in 
the  series  in  wliich  Kummo  has  l)ecn  discussing  typhoid,  para- 
typhoid, Malta  fever,  cryptogenic  fever,  colon  bacillus  infection, 
etc.,  which  he  groups  together  as  polymorphous  septicemic 
fevers  and  febrile  conditions.  Tliey  are  the  result  not  only 
of  the  action  of  the  specific  germs,  but  of  their  combinations 
or  possibly  their  association  with  germs  of  ditlerent  species. 
He  denotmces  the  conception  of  fever  from  autointoxication, 
saying  that  the  importance  of  autoinfection  and  of  the  colon 
bacillus  as  the  single  factor  in  fevers  has  been  much  over- 
estimated. The  agglutinating  reactions  can  be  relied  on  in 
this   septicemic  group  of  fevers. 

109.  Latent  Pneumonia.— Gentiti  calls  attention  to  latent 
pneumonia  as  the  most  dangerous  form  of  this  disease. 
The  absence  of  rales,  bronchial  souffle,  cough  and  expectora- 
tion, indicate  a  lack  of  resisting  power  against  the  diplococ- 
cus.  In  a  case  of  tliis  kind  described,  the  patient  was  a  man 
of  46,  with  a  family  history  of  tuberculosis  and  a  long  pre- 
ceding tuberculous  affection  of  the  testicle  requiring  operative 
measures.  The  chill,  pain  in  the  right  intercostal  space, 
intense  headache  and  high  fever  were  not  accompanied  by  any 
local  signs  of  pneumonia  for  several  days,  but  then  slight 
expectoration  followed  and  the  pneumococcus  was  found  in 
the  sputum. 

Hospitalstidende,  Copenliagen 

September  Zi,  LII.  No.   38,  pp.   11C9-1S08 

111  Multiple      Edema      Accompanied      with      Hemorrhages        (Et 

Tilfselde   at    multiple   0edemer   ledsaget   at   Hajmorrhagier  ) 
Kjelgaard. 

September    S9,   No.    39,   pp.    11(19-121,8 

112  'Lite  Expectancy  of  Extra  Hazardous  Risks  in  Life  Insurance 

(Nogle  Bema-rkninger  oni  Livsforsikriueens  -mindre  gode 
LIv.")     E.  Salomonsen.     Commenced  In  No.  38. 
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112.  tntimate  Fate  of  E::tra  Hazardous  Risks  Among  the 
In  urea.-Salomonsen  declares  that  the  medical  -P^^^^  '>'^. 
irance  is  gradually  working  into  a  science,  a*  the  exam 
nance  is  gia  >.^.     .,      ..statistical  prognosis'  witl 
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Ser   patients   to    iustify   the   expediency    of   their   operative 
licTsu^es   proving  in  black  and  white  that  the  life  expectancy 
M^rbee.  'increased  by  their  intervention.     Physicians  are  now 
ie  kin"  to  follow  them  in  this  line,   trying  to  ft"-'"^   "  « 
influence    on    the   life    expectancy    thereafter    of    the    disease 
throu"h  wtich  thev  have' carried  the  patient  and  the  influ- 
ence the  disease  will  have  on  the  general  resisting  powers    n 
iX   life      As   a   contribution    to   this   subject   he   has   been 
nvestigatin-  the  after-history  of  the  candidates  accepted  with 
a,  ex  fa  rale  by  the  Danmark.  a  Danish  life-insurance  coni- 
p  ny      He  has  thus  sifted  out  2.100  cases  of  "t";'---'  -- 
ri'S  in  ..oing  over  the  records  of  30.000  insured  l-^t/ff" /^'^ 
and   1906      fiis  surprise  was  great  when  he  found  that  the 
mtta  ity    among    tLin    was    only    100    while    the    estiinated 
mortalitV  of  a  corresponding  number  of  norma   risks  is  101.84. 
Another  surprise  was  the  discovery  that  the  deaths  were  sel- 
dom  due   to^  the    affection    for   which    the    insured   had   been 
r"  ed  as  an  extra  risk.     This  has  been  shown  in  regard  to 
iSa     n   the   statistics    from   the   German    Gotha    insurance 
company       Out    of    .3.104    persons    with    hernia    insured,    the 
3   was   responsible    for   the   death   in   only   0.38   per  cen. 
on  thither  hLd.  fatal  incarcerated  hernia  -"-^  t^^  ^^/^J^ 
of  0"  per  cent,  who  had  no  signs  of  hernia  at  the  time  of  the 
medical  examination.     The  mortality  from  syphilis  is  mcreas^ 
""among  the   svphilitics   insured   in   the   Scandinavian    and 
other  ^ouftries  of  Europe  as  it  is  now  accepted  as  responsible 
S   gene  a    paralysis.     The  statement  by  a  medical  examiner 
tMt   the   candidate   has   had   syphilis   but    that   it   was   mild 
aM  br  ef  and  consequently  may  be  disregarded,  is  not  endorsed 
b     the  companies  now.  as  time  has  shown  that  general  paral^^ 
BS  is  most  liable  to  develop  in  these  mild  cases  o.-.ng  to  the 
ack  of  intensive  treatment.     In  regard  to  tnbercnlo.sis    aUo 
the  general  practitioner  is  liable  to  be  more  optimistic  than 
is   iustifted   by   the   facts   to   date.     The    statistics    from   the 
ranaToriums.  etc.,  include  too  few  cases  and  extend  over  too 
ew    years      o    justify    at    present    a    favorable    prognosis    in 
regard  to  complete  recovery  after  the  disease   has  once  been 
[n^talled  in  one  or  both  lungs.     Some  companies  regard  chronic 
otitis  media   as  demanding  an  extra  rate,  but  the  mortah  y 
from  this  cause  in  the  Danmark  has  been  very  l"-  -<^  in  tl«, 
Gotha  company  it  was  only  0.12  per  -^"^    .-        n.fi  m     tt 
The     Danmark     experiences     with     appendicitis     confirm     the 
assumption  that  the  first  attack  is  the  dangerous  one.     ^one 
of  tZ  insured  regarded  as  extra  risks  on  account  of  preceding 
Append  citis   died%f   appendicitis   later;    the   deaths    from    i 
were  all  in  persons  free  from  a  history  of  appendicitis.     The 
italtan  and   Swiss   companies  have   not   suffered   from   losses 
witl     svphilitics    so    much    as    the    Scandinavian,    and    he    is 
ncl  ned  to  accept  the  theory  that  this  infection  has   become 
attenuated  in  these  other  countries  where  it  is  more  preva^ 
lent    the   population   having  become    acclimated   to   it.   as   it 
wer;      He  warns  that  in   studying  life-insurance   statistics  it 
nnist  not  be  forgotten  that  the  persons  who  drop  out  after 
keenin-  up  their  policies   for  a  longer  or  shorter  period  are 
liable  ""to  'prove  misleading  in  drawing   conclusions   from   the 
ficnires    recorded.      The    Danmark    statistics    do    not   indicate 
that  heredity  has  much  influence  on  the  development  o    can- 
oe     bat   accurate   knowledge   on   this   point   can   be   obtained 
1,'v  by  study  of  the  comparatively  few  who  have  been   on 
the  books  for- long  series  of  years.     He  cites  1.5  cases  of  these 
extra  hazardous  rfsks  in  which  the  dubious  prognosis  was  con- 
firmed by  the  death  within  a  few  years.     In  fi  in  this  group 
a  iTrevious  bronchitis  or  pneumonia  had  been  f"""-;%';_>^;;  ^ 
nrotraeted  convalescence,  several   months  elapsing  before  the 
Ln  wte  able  to  resume  work,  but  the  physical  findings  were 
noTmllat  the  time  of  the  medical  examination  for  the  com- 
pany    In  another  case  a  man  of  35  six  years  before  had  had  a 
coniusion  of  the  chest  followed  by  expectoration  of  a  couple 


of  teaspoonfuls  of  blood,  but  he  soon  recovered  and  had  no 
trace  of  hemorrhage  afterward.  The  breath  sounds  were  a 
.  ^e  diminished  in  intensity  in  the  supraclavicular  but  not 
n  the  supraspinous  fossa;  otherwise  the  ^f^-S^;i''^,]J'''. 
mal  The  examiner  declared  the  man  sound,  but  he  died  of 
consumption  six  years  later.  On  the  other  hand,  the  records 
show  numbers  of  insured  apparently  far  more  seriously  handi- 
capped who  are  still  in  good  health.  Salomonsen  urges  in 
conclusion  that  scientific  study  of  the  life  expectancy  after 
certain  affections  is  liable  to  throw  light  on  many  other 
branches  of  medicine. 
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POPULAR    EDUCATION    AS    A    STIMULUS    IN 
PUBLIC   HEALTH   WORK* 

W.  M.  BRUMBY,  JI.D. 

President  o£  the  Texas   State  Board  of  Health 

AUSTIN,   TEXAS 

In  this  paper  I  have  made  no  effprt  to  treat  the  snb- 
ject  of  public  health  administration  exhaustively,  nor 
have  I  referred  extensively'  to  methods  in  use  by  other 
hygienists  of  the  present  or  the  past.  I  have  simply 
stated  some  conclusions,  together  with  the  data  on 
wliich  the}'  are  founded,  and  in  a  way  this  paper  is  like 
a  case  report,  dealing  with  my  own  work. 

I  have  long  been  of  the  opinion  that  tliere  are  two 
distinct  aspects  of  state  medicine.  One  of  these  is  know- 
ing the  remedy  to  be  applied,  and  the  other  is  knowing 
how  to  get  the  people  to  apply  the  remedy.  The  first 
consideration  I  take  for  granted  as  a  requisite  possessed 
by  every  good  sanitarian.  The  second  consideration — ■ 
how  to  get  the  i^eople  to  apply  the  remedy — is  the  main 
theme  of  this  paper. 

There  are  men,  and  intelligent  men,  who  believe  that 
the  sanitarian,  having  decided  on  what  he  believes  is 
the  wisest  course,  has  nothing  left  to  do  but  to  sail  that 
coiirse,  regardless  of  public  opinion.  The  sanitarian  is 
a  specialist  in  his  line.  He  knows  better  than  the  public 
what  health  measures  are  needed.  It  is  a  sacred  obliga- 
tion with  him  to  act  in  accordance  with  what  he  knows 
to  be  right,  let  the  peojjle  believe  what  they  will.  This 
view  is  the  correct  one  M'henever  the  sanitarian  has  au- 
thority and  means  necessary  to  carry  his  plans  into 
execution.  But  there  are  many  reforms  needed  in  our 
country  which  are  at  present  outside  the  authority  of 
the  health  officers.  To  secure  the  authority  and  means 
to  enact  the  needed  reforms  is  the  task  of  the  sani- 
tarian. 

This  brings  us  face  to  face  with  the  question  how  the 
people  can  be  induced  to  yield  the  authority  and  money 
for  the  purpose  of  combating  the  diseases  which  men- 
ace the  public  health.  To  meet  this  issue  successfully 
the  sanitarian  must  possess  a  certain  degree  of  tact, 
political  ability,  or  statesmanship — call  it  what  you 
may.  He  must  be  able  to  divert  a  part  of  the  sum  total 
of  political  power  invested  in  the  people  and  guide  it 
into  certain  channels. 

In  doing  this  the  sanitarian  does  not  deal  with  the 
populace  directly,  but  with  representatives  of  the  peo- 
ple, public  officers.  These  officers  draw  their  powers 
from  the  rank  and  file  of  the  citizens.  While  to  a  cer- 
tain extent  they  are  leaders,  yet  they  are  to  a  great 
extent  followers  of  public  opinion.  Personally  they  are 
willing  to  do  anything  to  help  the  cause  of  sanitation, 

•Read  in  the  Seetion  on  rioventive  Jlpdicire  and  Tiiblic  Health 
of  the  Ainrriian  Medical  Association,  at  the  iixtieth  Annual  Ses- 
sion, held  at  Atlantic  City,  .Juno,   llioti. 


but  before  "going  on  record"  as  favoring  the  establish- 
ment of  an  improved  water-works  system,  for  instance, 
they  usually  delay  action  until  ■  popular  clamor  makes 
itself  heard  in  favor  of  the  proposed  reform. 

T'o.r  popidi  is  vox  dci.  The  sovereign  people  are  the 
fountainhead  of  all  authority  in  a  free  republic,  and  to 
get  the  authority,  or  the  money,  which  is  the  sinews  of 
war  against  disease,  it  is  necessary  to  go  to  that  foun- 
tainhead. If  you  stop  short  of  the  fountainhead,  there 
is  always  some  one  else  upstream  from  you  who  is  di- 
verting the  current. 

I  have  found  that  one  most  excellent  method  of 
reaching  the  people  is  through  the  newspapers.  In  the 
administration  of  almost  any  health  officer,  there  occur 
events  of  great  value  as  "news."  In  giving  these  news 
items  to  the  press,  it  is  well  to  sandwich  in  a  miniature 
lecture  on  sanitation  with  each  news  item.  Of  course, 
if  the  tidbit  of  news  is  ballasted  too  heavily  with  scien- 
tific "dope,"  it  will  find  the  waste-basket.  But  in  many 
cases,  an  interview  from  the  health  officer,  telling  "how 
it  happened"  is  warmly  welcomed  by  the  press,  even 
though  the  interview  read  like  a  primer  on  sanitation. 

Next  to  his  ubiquitousness  the  most  characteristic 
thing  about  the  average  newspaper  reporter  is  his  skill 
in  getting  things  wrong.  This  makes  it  necessary  to 
prepare  certain  important  interviews  and  hand  them  in 
already  written  to  the  newspapers.  It  is  easy  to  over- 
step the  line  here  and  overlook  the  newspapers. 

In  newspaper  work,  as  in  every  other  branch  of  hy- 
gienic education,  cooperation  by  different  health  offi- 
cers and  physicians  is  very  impoi'tant.  Public  meetings 
participated  in  by  the  lay  and  professional  public  are 
an  excellent  means  of  stimulating  sanitation.  The  phy- 
sician has  by  dint  of  hard  labor  become  master  of  a 
certain  amount  of  that  divine  attribute  called  knowl- 
edge. The  public  is  hungry  for  this  knowledge;  people 
never  fail  to  avail  themselves  of  an  opportunity  to 
stand  by  and  pick  up  the  crumbs  from  a  medical  con- 
versation. The  public  meeting  offers  the  health  officer 
an  opportunity  to  dole  out  to  them  such  store  of  his 
knowledge  as  they  can  digest  and  assimilate.  To  get 
best  results  it  is  absolutely  necessary  that  no  physicians 
should  stand  aloof  and  criticize.  Therefore,  careful 
organization  is  a  prerequisite. 

Closely  related  to  these  public  meetings  are  the  so- 
called  traveling  institutes  of  hygiene,  as  elaborated  by 
my  friend.  Dr.  Mayer,  of  Louisiana.  The  "tuberculosis 
exhibits"  are  all  special  phases  of  his  original  idea, 
which  was  promulgated  years  before  the  awakening  on 
the  subject  of  phthisis.  The  traveling  exhibit,  consist- 
ing of  pictures,  models,  charts,  figures,  and  other  acces- 
sories are  valuable  because  they  stimulate  interest  and 
also  because  they  make  the  subject-matter  easier  to 
grasp.  Concrete  facts  are  learned  easily,  and  the  eye 
aids  the  brain  in  learning  the  scientific  data  presented 
in  one  of  these  traveling  institutes  of  hygiene.    I  am  oi; 
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the  ojjinion  that  the  typhoid  fly  should  be  included  in 
these  exhibits  as  well  as  the  tuberculous  cow.  I  think 
the  vaccination  problem  should  be  explained  and  pic- 
tures bearing  on  it  exhibited.  In  certain  of  the  south- 
ern states  the  malarial  mosquito  should  be  explained. 
In  short,  I  think  that  traveling  exhibits  are  needed  to 
teach  the  whole  of  sanitation  and  i)reventive  medicine, 
as  well  as  tuberculosis. 

In  this  connection  it  occurs  to  me  that  the  state 
boards  of  health  are  in  a  position  to  aid  the  counties 
or  cities  by  sending  on  request  a  lecturer  and  demon- 
strator with  an  exhibit.  The  peculiar  quality  of  mind 
which  leads  the  people  to  heed  the  advice  of  a  stranger, 
where  they  ignore  the  words  of  their  lifelong  friends,  is 
proverbial.  For  this  reason  the  health  officer  of  County 
A  can  go  to  County  B  and  lecture  with  splendid  results. 
Later,  the  health  officer  from  County  B,  looked  on  as  a 
commonplace  man  in  his  own  county,  can  come  into 
County  A  and  preach  sanitation  with  results  as  brilliant. 

In  a  similar  way,  the  U.  S.  Public  Health  and  ila- 
riue-llospital  Service  can  materially  assist  each  indi- 
vidual state  in  the  battle  for  better  public  health.  The 
surgeon  who  is  an  officer  in  this  distinguished  service 
enjoys  a  prestige  and  renown  commensurate  with  the 
great  corps  to  which  he  belongs.  The  public  looks  up 
to  him.  His  words  are  heeded.  Furthermore,  his  official 
])osition  is  a  guarantee  that  he  will  be  free  from  any 
local  prejudice.  The  public  does  not  suspect  his  motive. 
JIc  is  probably  not  even  a  resident  of  the  state  in  which 
he  may  lecture,  and  may  expect  to  leave  that  state  im- 
mediately, possil)ly  never  to  return.  Under  these  cir- 
cumstances his  words  have  an  unusual  burden  of  mean- 
ing which  make  them  productive  of  much  good.  I  then 
would  call  your  attention  to  the  fact  that  cooperation 
between  county  and  state,  and  between  state  and  na- 
tion, is  essential  to  the  best  interests  of  public  health. 

In  conclusion,  I  desire  to  refer  to  one  phase  of  public 
health  administration  which  frequently  causes  embar- 
rassment, especially  in  the  southern  and  western  states. 
I  refer  to  the  fact  that  many  of  our  public  health  offi- 
cers are  engaged  in  the  private  practice  of  medicine. 
This  is  at  present  a  widespread  condition,  and  one  thai 
is  as  natural  as  for  water  to  run  down  hill.  But  it  very 
seriously  liampcrs  the  cause  of  public  health.  The 
health  officer  may  be  entirely  conscientious  and  I  take 
it  for  granted  that  he  is,  and  tliat  he  does  his  work 
thoroughly.  The  fact  remains,  however,  that  his  com- 
peting fellow  practitioners  of  medicine  look  askance  at 
any  public  utterances  which  he  may  make.  The  "pub- 
licity side"  offends  them.  They  want  him  to  keep  him- 
self in  the  background.  Now,  no  health  officer  can  do 
his  duty  without  appearing  in  the  lime-light  from 
time  to  time.  Hence  he  is  driven  to  do  one  of  two 
things — either  offend  his  fellow  practitioners  by  com- 
ing out  in  the  open,  or  compromise  his  conscience  liy 
lying  low  and  letting  things  drift.  He  has  no  choice 
between  the  two.  The  only  logical  result  will  be  in  the 
end  that  health  officers  will  be  paid  to  do  their  work, 
so  they  will  not  have  to  do  practice  on  the  side  to  gain 
n  livelihood.  We  should  work  toward  Ihat  end,  remem- 
lieving  that  for  the  present  we  must  do  the  best  we  can 
with  the  means  at  our  disposal. 

.AIJSTR.VCT  OF  DlSfl'SSIOX 
Dr.  William  roHTKlt.  St.  Louis:  Tlu'  (■(liiiMlion  of  the  peo- 
ple uiulerlips  all  iiclivitv  and  organization  in  this  work.  Peo- 
ple must  know.  Oncp  having  knnwli'ilfji"  tlii'y  will  siipiiort  that 
which  touches  their  lives  and  homes  and  happiness.  It  is  well. 
it  is  necessary,  to  have  men  fitted  to  n-ive  this  instruction,  and 
these  men  or  others  ^ho\lld  he  ready  to  direct   the  j;rowth  and 


mo\enient  which  will  .surely  come  in  the  wake  of  public  in- 
struction. In  the  masses,  even  in  the  most  ignorant  parts  of 
our  cities,  where  crowded,  congested  living  is  most  pitiable,  is 
a  latent  force  which  once  aroused  is  potent  for  good,  and  for 
progress.  In  St.  Louis  is  a  man  whose  home  and  early  life 
was  in  the  worst  ward  of  the  city.  His  associations  were  bad: 
he  grew  up  thoughtless  and  careless;  his  name  was  synonym 
for  leadership  among  the  worst  classes.  Slowly  but  surely  the 
desire  came  to  him  to  do  something  for  his  associates.  In  so 
doing  he  lifted  himself.  He  saw  a  great  light — to-day  lie  is 
an  honored  state  senator,  one  of  the  best  helpers  we  have  in 
all  that  pertains  to  the  uplift  of  the  needy  and  the  limitation 
of  disease.  It  is  such  influences  as  these,  resulting  from  years 
of  educational  work  in  the  field,  that  has  given  to  Missouri 
its  present  beautiful  sanatorium  for  incipient  tuberculosis 
with  its  half  a  million  appropriation;  has  given  it  the  Com- 
mission on  Tuberculosis  with  its  $12.5.000  for  five  years' 
further  educational  work,  and  has  entered  the  penitentiary 
with  an  investigating  committee  and  aids  in  the  segregation  of 
convicts. 

We  of  Missouri  are  often  asked  why  our  people  are  so  lib- 
eral to  these  causes.  It  is  simply  the  harvest  of  the  seed  that 
has  beeen  patiently  sown.  We  are  fortunate  in  that  our  gov- 
ernor and  the  mayor  of  St.  Louis  are  with  us,  but  back  of 
these  are  the  masses — the  people  on  whom  we  can  depend.  I 
urge  the  use  of  the  newspaper  under  proper  surveillance,  the 
public  lecture,  and  the  instruction  of  the  school  children  bj 
illustration  and  textbook.  The  former  is  an  important  but 
delicate  matter;  the  latter  is  best  of  all  for  future  results, 
Kvery  child  should  have  access  to  lectures  and  exhibits  and 
carry  into  the  home  a  well-prepared  leaflet  with  simple  nota- 
tions. Five  hundred  thousand  of  these  have  been  carried  into 
St.  Louis  homes  by  the  children  of  public  and  parochial  schools. 
Dr.  -Juan  GuiTER.is.  Havana,  Cuba:  There  does  not  appear 
to  be  any  sustained  effort  made  throughout  the  South  to  im- 
press on  the  people  the  lessons  of  experience  in  the  matter  of 
antimosquito  campaigns  for  the  prevention  of  yellow  fever  and 
malaria.  The  cities  of  the  South,  I  am  sorry  to  say,  are  still 
trusting  solely  to  methods  of  quarantine  that  have  been 
proved  in  the  past,  on  many  occasions,  to  be  inadequate.  Un- 
fortunately, the  great  object  lesson  offered  by  Cuba  has  not 
been  brought  clearly  before  the  people;  on  the  contrary,  in 
some  quarters  an  effort  has  been  made  to  obscure  it.  The  suo- 
cess  of  Cuba  in  keejiing  down  and  within  reasonable  limita- 
tions the  recent  visitation  of  yellow  fever  in  that  country,  has 
not  been  appreciated  in  the  proper  spirit  by  our  neighbors  of 
the  southern  states.  During  three  years  of  our  recent  visita- 
tion (190.5-190S)  we  had  nowhere  the  widespread  epidemic 
manifestations  that  characterized  the  days  of  the  Spanish 
domination  there,  or  of  the  recent  outbreaks  of  Laredo,  New 
Orleans  and  Pensacola.  The  reasons  for  this  difference  are 
two:  First,  we  have  never  hesitated  a  moment  in  announcing 
the  first  appearance  of  the  disease,  and  in  taking  frankly  and 
openly  the  necessary  step  towards  preventing  its  propagation. 
The  press,  throughout  the  South,  did  not,  as  a  rule,  endeavor 
to  show  the  advantages  of  such  a  procedure.  On  the  contrary, 
the  impression  was  created,  with  a  degree  of  unfairness  which 
was  very  unpleasant  at  times,  that  the  cases  were  being  dis- 
covered and  made  public  by  state  and  tnited  States  medical 
representatives  in  Cuba.  The  people  of  the  South  were  usually 
informed  by  cable  in  words  to  this  effect:  "The  representative 
of  the  State  Board  of  Louisiana  in  Cuba  reports  three  cases  of 
yellow  fever  to-day  in  Havana;"'  or  another  officer  would 
cable:  "I  found  a  case  of  yellow'  fever  to-day  at  Las  .Aninun 
Hospital,"  and  so  forth.  Xow,  as  a  matter  of  fact,  the  cases 
wer<'  invariably  discovered,  shown,  and  rejiortcd  by  the  Cuban 
sanitary  authorities,  who  were  most  anxious  to  demonstratej 
what  they  considered  an  essential  part  of  their  successflilj 
nu'thod  of  ccntrolling  the  disease.  To  report  the  facts  other-l 
wise  was  unfair  to  Cuba,  and  it  was  most  unfair  to  the  peo-l 
|de  of  the  South  who  lost  thereby  the  educational  advantagi'Si 
that  they  should  have  derived  from  the  contemplation  of  a  suc- 
cessful campaign  on  the  basis  of  a  prompt  declaration,  Tliei 
second  reason  of  the  ditTerence  in  the  results  oltained  is  tliej 
miiintcnance  of  a  pcrsi-tcnt  and  continue<l  fight  against  the 
steg(unyia.  I  am  afraid  that  little  or  nothing  is  being  done  iiil 
this   direction   throughout  the   South,  I 
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AMONG  BOYS  AT  BOARDING  SCHOOL* 
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Several  years  ago  a  boy  of  15  was  brought  to  one  of 
us  witli  a  markedly  dilated  heart.  For  some  weeks  he 
had  been  running  a  miie  nearly  every  afternoon  at  one 
of  the  best-known  boarding  schools  in  New  England. 
Since  then,  among  others,  a  boy  with  pulmonary  tuber- 
culosis, another  with  so-called  physiologic  albuminuria, 
another  with  leukemia,  a  fourth  with  pronounced  car- 
diac insufficiency  and  much  overgrown,  from  four  dif- 
fereiit  and  all  excellent  boarding  schools,  have  been 
brought  to  the  attention  of  one  of  us,  and  in  none  of 
them  had  their  condition  been  recognized  or  properly 
studied.  The  observation  of  these  cases  stimulated  this 
preliminary  study  of  selected  boys  before  and  after  exer- 
cise at  a  number  of  boarding-schools. 

We  first  examined  38  boys,  36  of  them  from  five  board- 
ing schools,  two  in  Connecticut,  two  in  New  York  and 
one  in  New  Jersey ;  and  2  of  the  boys  from  a  day  school 
in  New  York  City.  After  examination  each  boy  ran  a 
mile  at  his  own  pace,  was  re-examined  immediately  on 
finisliing  the  run,  and  in  most  instances  a  tliird  time, 
from  one-half  to  three-quarters  of  an  hour  later.  The 
accompanying  table  shows  the  results  of  our  examina- 
tions. 

The  method  followed  in  each  case  was,  first,  to  count 
the  pulse  and  to  estimate  the  systolic  blood-pressure  in 
[he  vertical  posture;  then  to  determine  in  the  liorizontal 
posture  whether  there  existed  any  increase  of  cardiac 
dulness,  the  relations  of  the  pulmonic  and  aortic  second 
sounds,  the  presence  of  apical  or  basal  murmurs  and  the 
existence  of  a  thrill ;  and,  while  the  boy  was  still  in  the 
recumbent  posture,  to  count  the  pulse  again  and  to  esti- 
mate the  systolic  blood-pressure.  The  first  specimen  of 
urine  was  passed  by  each  boy  just  before  the  run  and, 
with  the  exception  of  the  nine  boys  at  School  A,  the 
second  specimen  was  passed  during  the  time  of  the  third 
examination,  one-half  to  three-quarters  of  an  hour  after 
the  exercise.  In  School  A  a  period  of  about  two  hours 
elapsed  after  the  exercise  before  the  second  specimens 
were  voided.  These  specimens  were  all  examined  as 
freshly  as  possible  by  Dr.  Wilson  G.  Wood,  to  whom  our 
thanks  are  due.  He,  of  course,  knew  no  details  of  our 
physical  examination. 

Seleciion  of  Boys. — At  each  school  an  effort  was  made 
to  select  half  the  number  from  boys  especially  vigorous, 
athletic,  muscular  and  well  developed,  and  the  other 
half  from  boys  who  had  grown  considerably  especially  in 
height  during  the  past  two  years.  This  effort  was  only 
partially  successful. 

Selection  of  Exercise. — It  was  found  impossible  to 
examine  boys  before  and  after  a  contest.  One  of  us 
made  this  attempt  at  a  dual  meet  between  two  schools 
but  failed.  The  interest  was  centered  elsewhere  and  the 
noise  and  confusion  rendered  examination  impracticable. 
We  chose  a  mile  run  as  being  a  good  test  of  strength 
■  and  endurance  for  boys  of  this  age,  able  to  participate 
in  football,  hockey,  basket-ball,  track  athletics,  rowing 
and  baseball.  Each  boy  was  told  to  take  his  own  time 
and  not  to  overexert  himself,  but  to  finish  his  run  rea- 

•  Kpad  in  the  Spcticn  on  rractk-e  cif  Medicine  of  tlip  Ameri<-an 
Mediral  Association,  at  'be  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,  IDOO. 


soiiably  strong.  There  was  no  competition,  although  the 
boys  were  interested  and  some  of  them  surprised  at  tlio 
time  they  made.  Generally  speaking,  tlie  most  athletic 
of  tlie  boys  made  the  best  time  and  usually  showed  the 
least  effect  of  the  exertion. 

W'c  wish  to  call  especial  attention  to  some  of  the  fea- 
tures of  the  examination  in  the  following: 

School  A. — Nine  boys  training  for  the  crew  were  se- 
lected. After  examination  each  boy  ran  a  mile  at  his 
own  speed.  No.  4,  aged  18,  one  ffi  the  best  oarsmen  and 
said  to  be  the  hardest  worker,  exhibited  a  reverse  blood - 
l)ressure,'  an  enlarged  heart  both  to  the  right  and  left,  a 
loud  systolic  murmur  at  the  apex  and  base,  an  accentu- 
ated pulmonic  second  sound,  and  a  slight  thrill  at  the 
apex.  His  urine,  voided  after  exercise,  showed  a  marked 
trace  of  albumin,  and  casts  were  detected  in  both  speci- 
mens. The  boy  stated  that  he  tasted  blood  during  the 
run,  and  that  this  was  a  usual  occurrence  with  him 
during  or  after  hard  exercise.  Two  other  boys  exhibited 
casts  in  both  specimens.  Three  other  boys  exhibited 
albumin  in  both  specimens. 

School  B. — Nine  boys  were  selected  as  well  as  possible 
according  to  the  plan  specified  above.  No.  17,  aged  19, 
the  best  runner  in  the  school,  who  recently  broke  the 
school  record  for  a  mile,  ran  his  mile  easily  and  in  good 
time.  He  exhibited  an  enlarged  heart  both  to  the  right 
and  the  left,  a  heaving  apex-beat,  a  systolic  murmur  at 
the  apex  and  base,  and  an  accentuated  pulmonic  second 
sound.  His  urine,  voided  after  the  run,  showed  a 
marked  trace  of  albumin. 

No.  11,  aged  19,  a  large,  muscular,  strong  boy,  was 
said  to  have  injured  his  heart  playing  football  two  years 
before.  He  showed  a  reverse  bloocl-pressure,  a  slight 
emphysema,  a  slight  increase  of  cardiac  dulness  to  the 
left,  a  systolic  murmur  at  the  apex  and  an  accentuated 
pulmonic  second  sound.  His  urine,  voided  after  exer- 
cise, exhibited  a  faint  trace  of  albumin. 

No.  10,  aged  17,  a  tall,  slight  boy,  who  had  grown 
four  inches  in  the  past  year,  had  been  compelled  during 
the  winter  to  enter  a  lower  form.  He  has  had  digestive 
disturbances,  some  circulatory  weakness  and  several  at- 
tacks of  furunculosis  during  the  past  two  years.  He 
exhibited  a  reverse  blood-pressure ;  his  pulse  before  exer- 
cise was  118  in  the  vertical  posture  and  96  in  the  hori- 
zontal ;  after  exercise,  153  and  124.  His  cardiac  dulness 
was  diminished,  and  he  was  exhausted  after  the  exercise. 
Albumin  and  casts  were  found  in  both  specimens  of 
urine. 

School  C. — Eight  boys  were  selected  at  random.  No. 
20,  aged  171/^,  was  a  large,  well-developed  boy,  had 
ruptured  a  vessel  in  the  sclera  of  one  eye  a  few  days 
before  while  wrestling.  He  exhibited  a  'high  blood- 
pressure,  vertical  175  mm.,  horizontal  150  mm.,  before 
exercise.  His  heart  was  enlarged,  there  was  a  loud  sys- 
tolic murmur  at  apex  and  base,  and  an  accentuated 
pulmonic  second  sound.  Both  albumin  and  casts  were 
pre.sent  in  the  urine  voided  after  the  run. 

School  D. — Seven  boys  were  selected  from  those  who 
were  training  for  track  athletics;  all  of  them  showed 
albumin,  and  three  of  them  casts,  in  the  specimens  of 
urine  passed  after  the  exercise. 

No.  30,  aged  15,  a  tall  boy  with  remarkably  well- 
developed  legs  and  thighs,  had  grown  decidedly  during 

1.  This  method  of  testing  the  blood  pressufe  was  suggested  to  us 
by  Dr.  George  L.  Meylan.  Adjunct  Pi'otessor  of  Physical  Education, 
Columbia  University.  The  existence  of  what  wc  ha%'e  tei'med  a 
"reverse  blood-pressure,"  i.  e.  a  higher  l)iood-pressure  in  the  iiori- 
zoutal  than  the  vertical  posture,  he  tells  us.  has  often  suggested 
some  circulatory  weakness  which  seems  wise  to  supervise  by  re- 
peated examination  before  a  student  is  allowed  to  compete  for  a 
position  on  some  college  team. 
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ilie  past  year.    His  pulse  was  180  after  the  run.    His  tlie  reverse  blood-pressure,  a  moderate  cardiac  dilatatior 

Mood-pressure  was  rather  high  before  and  rather  low  and  slight  evidence  of  exhaustion. 

after  the  exercise.    His  urine  contained  albumin   and  Six  of  the  Columbia  freshman  crew,  ages  16  to  23 

casts  in  both  specimens,  and  in  the  one  voided  after  tlio  average  18%,  were  examined  before  and  after  a  lighl 

run  the  albumin  was  a  heavj^  trace  and  the  casts  were  in  practice  row.    The  blood-pressure  was  reversed  in  thret 
great  abundance. 

In  addition  to  these  thirty-eight  boys,  six  boys  at  ages,  is  to  19  years  ;  average,  it  years,    time  op  run. 

School  G  in  Massachusetts  were  examined  before  and  p,,,,^                             ^^  ^°  ^-  ^^'^'""'s              ^^ 

after  a  quarter-mile  run,  the  results  of  which  are  sum-         in-eguiar  pulse  3 '  so 

1    •      m   I  1      f>  80  or  above,  before 2  33  K 

marized  m    1  able  Z.  ,  Horizontal  >   Venka'    0  o " 

One  of  these  boys,  at  the  age  of  13,  exercised  unduly  H^  Z  Zll]  Mifhour' after' ;;:::;::  i ::  i ::::  i!  o               I 

the  first  year  he  passed  at  this  school  and  was  found  to  Biood-Pressure 

have  a  dilated  heart  when  he  returned  home  on  a  vaca-         ^>  ^-  h''aff*'hour" after — .' i  igzi 

tion.    Our  examination,  made  at  the  age  of  19,  showed         iso  M.'m.  or  above,  before '....'.'.  o  o  " 

slight  thickening  of  the  arteries,  slight  cyanotic  color,      ■^  ouiness  +  to  Right  2  33 1< 

an  enlarged  heart,  a  loud  systolic  murmur  at  the  base,         Duiness  +  to  Left '.'.'.'.'.'.'.  1  i6^ 

and  an  accentuated  pulmonic  second  sound.  Piiise''?°+ "  °^!'. .'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. '.'.'.'.'.'.'.'.'.'.'.'.  2              33i< 

Eight  boys  were  examined  at  School  H  in  Massaehu-         Aoitic-i-  2  za^ 

,,    °,     J.     •'  J         1     li!         -1  J.-  1  Apical    murmur    2  33^^ 

setts,  beiore  a  one  and  a  halt  mile  practice  row,  and         Basal  murmur  3  so 

four  of  them  after  the  row.    Two  exhibited  a  reverse      .,  .^_  ""  ^  '^^^ 

blood-pressure.    Albumin  was  found  in  all  four  speci-         No  mkd. -1- indican ;  no  acetone 

mens  of  urine  voided  after  exercise ;  the  sediments  were  casts!"bef ore""^! . '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.['.'.'.['.  0              ^0^ 

not  examined  because  the  urine  had  decomposed.    One         Albumin,  after  2  ssM 

of  these  four  boys  showed  after  the  row,  in  addition  to  Red  blood  ceils' ['.'.'.'.'.W'.'.'..'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.  1              lel 
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50  per  cent.  One  of  tliese  three,  who  liad  been  iindef 
Dr.  Meylan"s  observation  on  account  of  a  rapid  pulse 
persisting  after  an  attack  of  influenza  in  February, 
showed  in  tlie  examination  of  urine  after  tlie  row  a 
heavy  cloud  of  albumin  and  many  casts.  Another,  aged 
19,  had  grown  markedly  in  the  past  year.  The  examina- 
tion of  the  nrine,  both  before  and  after,  showed  a  trace 
of  albumin  and  many  casts  in  the  specimen  after  the 
exercise.  Another  of  these,  aged  18,  was  the  only  one 
who  slioMed  any  evidence  of  fatigue  after  the  light  row. 
He  exhibited  some  emphysema.  He  had  played  water 
polo  h.ard  during  the  winter.  There  was  a  cloud  of 
albumin  and  casts  in  the  specimen  taken  after  the  exer- 
cise. 

Ten  Marathon  runners  were  examined  after  the  race, 
and  all  except  one  exhibited  a  low  blood-pressure;  90  ta 
100  mm.  The  exception,  the  winner,  showed  160  after 
and  120  before.  Tliree  were  examined  before  and  after 
another  race.  In  the  examination  afterward  all  showed 
a  blood-pressure  below  105,  while  in  that  made  before 
all  showed  a  blood-pressure  above  140. 

These  examinations  show  that  some  of  the  bo^-s  should 
not  be  allowed  to  take  part  in  strenuous  exercises  or 
competitive  sports  unless  carefulh'  supervised  by  a  com- 


petent physician.  Permanent  physical  injury  has  re- 
sulted in  the  past  which  migbt  have  been  prevented  by 
careful  watching;  and  the  same  harm  will  occur  in  the 
future.  In  most  of  the  schools  we  visited  an  earnest 
effort  has  already  been  made  to  watch  the  boys  more 
carefully ;  but,  in  our  judgment,  it  was  more  in  the 
direction  of  copying  the  college  athletic  training,  in  the 
eifoit  to  turn  out  winners,  than  with  the  idea  of  indi- 
vidualization and  careful  medical  supervision.  Even  a 
competent  supervisor  is  hardly  capable  of  discriminating 
in  some  of  the  border-line  cases  cited  above  as  to 
whether  to  permit  exercise,  to  increase  or  to  diminish  it. 
The  school  physician  examines  each  boy  in  the  fall  and 
again  whenever  called  on  to  do  so;  but  we  found  no  defi- 
nite, purposeful  method  of  physical  or  urinary  examina- 
tion before  or  after  such  a  functional  test  as  we  applied; 
nor  any  plan  for  an  examination  by  the  school  physician 
before  and  after  hard-matched  games,  although  the  fre- 
qiiency  of  the  latter  in  some  of  the  schools  was  quite  as 
striking  as  at  colleges.  One  of  these  physicians  told  us 
that  some  of  the  boys  grew  so  rapidly  that  the  fall  ex- 
amination was  of  little  or  no  value  in  the  spring. 

Jt  is  not  the  province  of  this  paper  to  discuss  the  sig- 
nificance of  albumin  and  casts  in  the  urinnrv  analysis 
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before  and  after  exercise.  Darling  and  others  have 
shown  Oiat  albumin  and  casts  appear  verj-  often  in  the 
urine  of  young  hcaltliy  adults  after  severe  exercise.  But 
some  of  our  specimens  showed  albumin  and  casts  before 
exercise  and  others  showed  a  considerable  amount  of 
albumin  and  a  great  many  easts  after  exercise.  Such 
cases  are  evidently  on  the  border-line  between  health  and 
disea.se,  if  not  beyond  it,  and  merit  careful  supervision 
and  individualization.  Xor  do  we  propose  to  dilate  on 
the  type  of  physical  examination  or  functional  test.  A 
mile  run  is  obviously  too  severe  a  strain  for  some  boys, 
but,  if  so,  these  boys  should  not  be  allowed  to  compete 
in  hard  contests.  From  the  results  of  the  tests  we  made 
it  is  evident  that  many  of  the  boys  require  as  much  care- 
ful supervision  over  their  athletics  as  they  do  over  their 
lessons. 

It  is  an  important  question  to  determine  the  advisa- 
bility of  so  much  devotion  to  athletics  among  school 
boys;  but  it  is  within  the  range  of  this  paper  only  to 
urge  proper  medical  supervision  over  a  part  of  the 
schoolboy's  life,  which  in  his  eyes  at  least  is  quite  as 
important  as  his  studies.  Colleges  foster  the  spirit  of 
competitive  games;  newspapers  dilate  on  them;  the  age 
demands  athletic  development  in  the  youth ;  but  a  grow- 
ing boy,  crowded  hard  at  his  lessons  so  as  to  pass  his 
college  examinations,  may  not  be  able  to  withstand 
repeated  and  continued  athletic  training. 

48  West  Fiftv-f.rst  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  De  L.\ncet  Rochester,  Bufl'alo,  N.  Y.:  I  was  much  in- 
terested in  Dr.  Potter's  paper,  because  of  the  occurrence  of 
three  cases  of  serious  heart  trouble  which  developed  in  boys 
under  my  obsenation  who  were  engaged  in  school  athletics.  A 
point  not  brought  out  in  the  paper  was  the  evil  occasionally  re- 
sulting from  jumping.  I  have  seen  one  case  of  flat  foot  from 
this.  I  think  one  of  the  most  serious  things  in  athletic  con- 
tests is  the  fact  that  they  are  contests.  Games  in  schools  are 
very  good  for  the  children;  but  I  think  that  competition, 
which  enters  so  largely  into  these  contests,  makes  the  boys 
overdo  it  to  a  great  extent.  Moreover,  athletics  are  now  ap- 
pearing in  the  lower  grades  of  schools,  and  I  have  now  under 
observation  two  boys.  8  years  of  age.  who  have  been  injured 
by  these  athletic  contests  in  school.  These  children  are  encour- 
aged by  their  masters,  and  I  believe  there  is  great  danger  of 
the  masters  encouraging  the  boys  too  much,  urging  them  on  in 
fliese  athletic  contests  to  the  physical  injury  of  the  boys. 

Dr.  Ricu.\R[)  C.  Cabot.  Boston:  Dr.  Potter's  paper  backs  up 
the  conclusions  reached  by  Dr.  Darling  of  Cambridge  in  his 
observations  on  certain  athletes,  such  as  football  players.  An 
interesting  point  which  Dr.  Darling  emphasized  is  that  in 
fatigue  we  get  conditions,  not  exactly  healthy  or  exactly  dis- 
eased, according  to  ordinary  conceptions.  He  found  in  fatigue 
states  not  only -a  marked  leucocytosis,  but  abnormal  forms  of 
leucocytes,  such  as  are  not  to  be  discovered  at  all  in  health. 
Yet  all  these  things  apparently  work  no  permanent  harm  to 
tlie  individual.  In  one  of  Dr.  Darling's  cases  (after  a  boat 
race)  anyone  would  have  said  that  the  urine  showed  an  acute 
nepliritis;  there  was  present  a  large  amount  of  albumin,  blood 
and  many  casts.  Yet  within  a  few  days  the  urine  was  normal 
again.  To  me  an  interesting  point  is  that  from  mere  faligue 
such  changes  can  be  produced  in  the  heart,  the  blood  and  the 
kidneys.  I  should  like  to  ask  Dr.  Potter  the  reason  for  this 
'reversed  blood  pressure."  Why  was  it  greater  in  the  hori- 
zontal than  in  the  upright  position? 

Du.  Stanley  P.  Black,  Pasadena,  Cal.:  I  should  like  to  know 
how  many  of  these  athletes  develop  endocarditis,  a  severe  en- 
docarditis. I  am  afraid  that  we  are  developing  heart  troubles 
in  I  lie  children.  A  child  of  8  years  is  now  taught  to  run  one 
mile.  I  have  seen  young  children  run  until  they  fall  from 
exhaustion,  unconscious  on  the  track.  I  think  it  is  an  outrage 
that  such  is  allowed,  and  the  medical  profession  should  enter 
a  protest  ag:iinst  the  nuinner  athletics  is  often  carried  on. 


Dr.  Nathaniel  Bowditcu  Potter,  New  York:  We  attempted 
to  estimate  the  blood  pressure  in  the  horizontal  and  in  the 
upright  position,  because  Dr.  Jleylan.  in  examining  students  at 
Columbia  University,  found  that  students  whose  vertical  pres- 
sure was  lower  than  the  horizontal  pressure  needed  careful 
watching.  In  our  observations  we  hoped  to  find  something 
definite  from  the  test,  but  I  can  not  say  that  we  did.  JIany 
of  the  boys  showed  i-ather  excessive  fatigue  after  the  race, 
presented  a  greater  amount  of  albumin  and  a  larger  number  of 
casts,  or  showed  an  abnormal  heart's  action,  and  some  of 
these  boys  exhibited  a  reverse  pressure  which  most  of  the 
others  did  not.  In  one  of  the  schools  where  I  examined  six 
boys  before  and  after  a  quarter-mile  run.  one  boy  exhibited  a 
marked  cardiac  enlargement  and  a  reverse  blood  pressure.  SLx 
years  before,  while  at  home  on  his  vacation.  Dr.  Favill  of 
Chicago  asked  Dr.  Billings  to  examine  the  boy's  heart.  The 
bov  had  a  dilated  heart. 


THE  USES  AXD  LIMITATIOA^S  OF  EXAMIA'A- 

TIOXS  OF  THE  STOMACH  CONTEXTS  * 

CHARLES  G.  STOCKTON,  M.D. 

BUFFALO,  N.  Y. 

The  stomach-tube  should  not  be  too  small ;  for  au 
adult  it  should  be  from  30  to  3.5  French  scale.  It  should 
not  be  too  flexible ;  it  should  support  its  own  weight  held 
in  the  upriglit  position  for  the  length  of  twelve  inches 
without  bending.  It  should  have  the  largest  ealii>er 
possible  without  making  it  liable  to  bend  sharply  at  an 
angle  when  pressed  on.  A  good  deal  depends  on  tlw 
qiuility  of  the  rubber;  much  depends  on  the  character  of 
the  tube.  It  should  have  no  pumping  apparatus  cod- 
nccted  with  it  and  it  should  be  about  5-i  inches  long. 

On  the  introduction  of  the  tube  it  is  occasionally 
grasped  by  the  esophagus  about  8  or  10  inches  from  the 
teeth.  If  this  delay  is  temporary,  it  depends  on  spasm, 
and  one  may  expect  to  find  either  cardiospasmus  or  stric- 
ture at  the  cardia. 

Finding  portions  of  the  test  meal  returned  when  the 
tube  has  passed  about  14  inches,  the  food  being  unmi.xed 
with  gastric  juice,  is  evidence  of  obstruction  of  some 
kind  at  the  cardia,  the  retention  of  food  in  the  esophagus 
and  probably  dilatation  of  the  latter. 

If  in  pressing  the  tube  onward  it  stops  at  the  cardia 
or,  engaging  in  a  spasmodic  contraction,  is  held  fast, 
we  may  infer  the  existence  of  stricture  or  spasm  at  the 
end  of  the  esophagus. 

On  passing  the  tulie  into  the  stomach  we  usually  ob- 
tain the  best  reflow  at  a  distance  of  from  31  to  '22  inches 
from  the  teeth,  provided  the  patient  is  an  adult  of  ordi- 
nary stature,  having  the  stomach  in  position  and  cf 
normal  size. 

Where  the  stomach  is  high  this  result  may  be  ob- 
tained  at  18  inches.  In  a  very  tall  person  the  tube  may 
have  to  be  passed  24  inches  or  beyond,  even  when  Ihi' 
stomach  is  in  a  normal  position. 

When  the  tube  is  passed  20  to  22  inches  we  may  find 
stomach  contents;  and  on  aspirating  this,  tiie  tube 
being  pressed  further  on.  after  a  little  resistance,  it  ap- 
jiarently  gets  into  a  second  cavity  from  which  stomach 
contents  of  different  character  is  removed.  This  indi- 
cates an  hour-glass  stomach  or  a  spasmodic  coutractiou 
of  the  stomach  between  the  second  and  the  last  third  of 
the  organ;  in  other  words,  at  the  antrum  pylori. 

When,  after  passing  the  tube  the  usual  distance,  wo 
llud  present  an  unttsually  large  amount  of  the  test  lueal 
at  the  proper  time,  it  indicates  moderate  motor  insiifli- 

•  Read  in  llie  Section  on  rractice  of  Medicine  of  the  Amerlcii" 
.Medical  Association,  at  the  .SLxtieth  .\nnnal  Session,  held  at  Atlaii 
tic  City.  June.  iroo. 
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ciency  of  the  stomach  which  may  depend  on  atony  or  on 
some  opposition  at  tlie  pylorus. 

If  we  tind  a  large  quantity  of  the  test  meal  present 
undergoing  fermentation,  having  a  "musty"  odor,  show- 
ing a  large  quantity  of  bacteria  and  sarcinje  and  full 
secretion  of  hydrochloric  acid,  with  few  lactic  acid  bacilli, 
it  is  indicative  of  benign  obstruction  at  the  pylorus. 

If  we  find  stagnating  food  of  foul  odor,  either  with  or 
witliout  free  hydrochloric  acid,  with  lactic  acid  present. 
together  with  the  Oppler-Boas  bacilli  and  unchanged  or 
occult  blood,  it  suggests  malignancy  and  obstruction. 

The  presence  of  too  little  of  the  test  meal  at  the  usual 
time  with,  however,  the  presence  of  gastric  juice,  sug- 
gest? overmotor  activity. 

When  we  find  the  stomach  empty  or  find  present  too 
little  of  the  test  meal  and  no  gastric  juice,  it  indicates 
excessive  motor  activity,  probably  associated  with  achylia 
gastrica  (frequently  present  in  pernicious  anemia). 

A  conclusion  should  not  be  reached  by  a  single  exam- 
ination. On  one  d.ay  there  may  be  found  the  absence  of 
unstric  secretion  and  on  the  next  an  excess  of  it.  On 
one  day  the  food  may  be  retained  beyond  the  usual  time 
and  on  another  it  may  have  passed  onward  too  quickly. 
From  this  we  conclude  that  the  patient  is  the  subject  of 
nervous  disturbance,  perhaps  excited  by  the  very  prac- 
tice of  lavage. 

When  we  find  habitually  an  acidity  above  60,  depend- 
ing on  hydrochloric  acid,  free  or  combined,  the  presence 
of  hyperchlorhydria  is  suggested. 

Hyperchlorhydria,  however,  is  not  to  be  determined  by 
a  given  standard.  The  secretions  of  the  stomach  are 
seldom  stable  and  should  not  be  fixed  by  positive  laws. 
A  secretion  normal  with  one  person  is  excessive  with  an- 
other. In  other  words,  some  patients  suffer  from  the 
symptoms  of  hyperchlorhydria  when  the  secretion  is  de- 
cidedly below  the  standard.  Such  patients  may  be  vic- 
tims of  gastric  hyperesthesia. 

There  are  cases  of  practical  suspension  of  the  gastric 
secretory  function  with  symptoms  similar  to  those  of 
hyperchlorhydria;  these  are  probably  instances  of  chronic 
glandular  gastritis  with  exacerbations  accompanied  by 
symptoms  of  irritation. 

Overacidity,  with  delay  in  digestion  of  starch,  is  in- 
dicative of  hyperchlorhydria. 

A  high  total  acidity,  depending  mostly  on  free  hydro- 
chloric acid,  suggests  a  defect  in  secretion  of  enzymes. 

A  high  total  acidity,  depending  largely  on  combined 
chlorids,  suggests  an  active  secretion  of  the  enzymes. 

The  presence  of  mucus  in  excess  should  always  attract 
attention.  Large  quantities  of  glairy,  ropy  mucus,  un- 
mixed with  the  test  meal,  indicates  esophageal  mucus 
which  has  entered  the  stomach  through  the  irritation 
occasioned  by  the  pas-ing  of  the  tube.  It  often  occurs 
when  the  tube  has  been  introduced  in  a  clumsy  manner. 
It  is  not  indicative  of  gastritis. 

Finding  a  mass  of  nummular  sputa,  often  accompanied 
by  pus  and  by  epithelium  from  the  respiratory  tract,  in- 
dicates that  the  mucus  has  been  swallowed  and  is  not  of 
stomach  origin. 

When  mucus  is  found  thoroughly  intermixed  with  tho 
test  meal,  usually  not  glairy  or  ropy,  it  probably  comes 
from  the  gastric  mucosa,  and  is  indicative  of  catarrhal 
gastritis. 

The  presence  of  occult  blood,  or  blood  cells  having 
undergone  change  by  digestion,  is  evidence  that  hemor- 
rhage has  taken  place  in  the  stomach  with  active  secre- 
tion such  as  occurs  in  ulcer. 

If  the  blood  cells  are  found  intact  it  speaks  for  recent 
hemorrhage  or  lack  of  digestive  power,  or  both. 


The  presence  of  blood  with  mucus  and  pus  cells,  ap- 
parently not  coming  from  the  respiratory  passages,  with 
fragments  of  tissue,  suggests  ulceration  or  degeneration 
of  the  gastric  mucosa  and  probably  malignancy. 

A  slow  return  of  the  gastric  contents  through  the 
tube,  showing  little  pressure  from  below,  is  indicative  of 
atony  and  probably  of  dilatation. 

Finding  food  remaining  after  washing  for  a  consider- 
able time  is  evidence  of  atony  and  probably  dilatation. 

Finding  that  the  stomach  holds,  without  inconven- 
ience, a  large  quantity  of  fluid  is  indicative  of  dilata- 
tion; however,  testing  the-capacity  of  the  organ  in  this 
manner  is  a  practice  not  recommended. 

On  the- other  hand,  if  the  stomach  contents  return 
through  the  tube  with  some  force,  it  indicates  a  strong 
motor  activity  or  a  stomach  greatly  overdistended  with 
contents — certainly  a  high  pressure.  (Under  such  cii'- 
cumstances  we  should  attempt  to  rule  out  the  elements 
of  strong  contraction  of  the  abdominal  muscles.) 

A  forcible  return  may  occur  in  dilatation  provided 
there  is  hypertrophy  of  the  muscle  walls  as  a  result  of 
pyloric  stenosis. 

Violent  or  spasmodic  spurts,  coming  from  the  stomach- 
tube,  result  from  sudden  contraction  of  the  abdominal 
muscles  and  a  suddenly  increased  iutra-abdominal  pres- 
sure. 

When  bile  is  found  in  the  stomach  contents  it  prob- 
ably depends  on  relaxation  of  the  pylorus  with  upward 
pressure  of  the  duodenal  contents  through  contraction  of 
the  abdominal  muscles,  or  reverse  peristalsis. 

When  the  proximal  end  of  the  tube  is  held  beneath 
water  and  bubbles  of  gas  escape  through  it,  it  is  indica- 
tive of  an  excess  of  gas  in  the  stomach. 

When  no  gas  escapes  from  the  stomach,  even  though 
the  patient  complains  of  continuous  eructations,  it  may 
be  argued  that  the  gas  is  not  formed  in  the  stomach  by 
fermentation,  but  that  we  are  dealing  with  a  hysterical 
condition. 

The  slow  change  of  albumin,  especially  of  meat  fibers, 
shows  that  the  gastric  digestion  is  retarded. 

The  presence  of  the  odor  of  fatty  acid^,  of  a  "musty" 
or  vinous  odor,  is  evidence  of  fermentation. 

Too  much  importance  should  not  be  attributed  in 
stomach  examinations  to  the  disturbances  in  secretion. 

The  greatest  importance  should  be  attributed  to  evi- 
dence of  disturbances  in  motion. 

The  diagnosis  of  stomach  diseases  should  not  be  made 
solely  by  examination  of  the  gastric  contents,  but  by  the 
results  of  this  method  considered  in  connection  with  the 
symptomatology'  and  with  the  estimation  of  all  the  facts 
in  the  case. 

Wrong  conceptions  will  arise  from  basing  a  diagnosis 
on  stomach  examinations  alone,  or  on  too  infrequent  ex- 
aminations; or  on  examinations  conducted  without  rules 
and  without  thought. 

The  stomach-tube  is  of  the  greatest  importance  in  the 
matter  of  diagnosis ;  in  treatment  it  is  often  useless  and 
sometimes  pernicious.  Nevertheless  it  is  at  times  a  ther- 
apeutic agent  of  great  efficiency  and  cannot  be  replaced 
by  any  other  measure  in  poisoning  cases,  gastrectasis, 
before  operation  in  obstruction,  in  some  cases  of  intract- 
able vomiting,  in  catarrhal  gastritis  and,  in  general,  for 
the  relief  of  an  irritable  gastric  mucosa. 

It  should  be  much  more  generally  employed  than  it  is 
as  a  routine  in  general  examinations,  but,  as  in  other 
physical  methods  of  examination,  the  results  will  depend 
on  the  expertness  and  thoughtfulness  of  the  examiner. 

4.30  Franklin  Street. 
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X-EAY  EYIDEXCP:  IN'  GASTKIC  CANCER* 
A.  W.  CRANE,  M.D. 

KALAMAZOO,    MICH. 

The  treatment  of  cancer  of  the  stomach  rests  in  tlie 
liands  of  tlie  surgeon,  but  tlie  diagnosis  rests  in  tlie 
lirain  of  tlie  pliysician.  He  is  the  first  to  see  the  case. 
If  he  fails  to  make  an  early  diagnosis  the  surgeon  can 
give  no  hoiDe.  And  yet  early  diagnosis  is  often  impossi- 
i)le  even  with  the  advantages  of  experience  and  tlie 
laboratory.  For  these  reasons  I  hope  to  interest  the 
internists  of  this  Section  in  a  comparatively  new  factor 
in  the  early  diagnosis  of  cancer  of  the  stomach.  This 
factor  is  the  .T-ray  plate. 

The  use  of  the  ;v-ray  in  diseases  of  tlie  alimentary 
tiilie  depends  on  the  fact  that  the  inside  of  the  stomach 
or  intestine,  when  coated  with  a  salt  of  bismuth,  casts 
its  shadow  on  plate  or  screen.  In  such  shadows  lie  tlie 
.T-ray  evidence  of  gastric  disease.  These  skiagraphs  are 
not  self-interpreting.  A  known  and  constant  teclinie 
is  a  condition  precedent.  In  addition  to  an  .i:-ray  train- 
ing -we  must  bring  to  bear  the  physical  examination  of 
the  ease,  the  laboratory  findings,  the  inspection  through 
the  incision  at  operation,  and  the  investigations  of  the 
]i(ist-mortem.  The  larger  the  record  of  a  collective  ex- 
jicrience  of  many  workers  the  more  exact  and  compre- 
hensive will  be  the  interpretation  of  skiagraphs. 

This  illustrates  the  fact  tliat  we  are  in  the  primitive 
stage  of  the  .^-ray  diagnosis  of  gastric  cancer,  and  justi- 
fies me  in  assembling  the  diagnostic  factors  deduciblc 
from  the  a:-Y&y  image  of  the  inner  wall  of  the  stomach, 
BO  as  to  consider  those  attributable  to  cancer. 

The  diagnostic  factors  presented  are: 

1.  Size. 

2.  Form. 

3.  Position. 

4.  Clearance. 

5.  Location  of  pain-marker. 

The  size  of  the  stomach  must  be  judged  by  the  size 
of  the  patient.  The  form  of  the  stomach,  wliich  is  sub- 
ject to  change  without  notice,  may  nevertheless  clearly 
be  designated  as: 

1.  Normal  stomach. 

3.  Tubular  stomach. 

3.  Globular  stomach. 

4.  Drain-trap  stomach. 

5.  Defoi-med  stomach. 

a.  Indentation  stomach. 

(1)   From  spleen  or  oth.cr  adjacent  organ. 

(3)   From  tumor  in  stomach  wall. 

(3)   From  tumor  outside  stomach. 
b.  Adlici-cnt  stomach. 

e.  Contractured  stomach. 

(1)  Forming  pucker  in  body  of  stomach. 

(2)  Forming  hour-glass  contraction. 

(3)  Forming  partial   or  complete  stenosis 

at  pylorus.' 

The  position  of  the  stomach  may  be  normal,  or  may 
be  displaced  as  a  whole,  or  may  suffer  a  displacement 
of  certain  parts,  namely,  the  fundus,  the  greater  curva- 
ture and  the  pylorus  witli  its  antrum. 

]  f  the  center  of  pain,  or  of  tenderness  on  pressure,  be 
narked  by  a  lead  letter  (P)  fastened  to  the  skin  bv 
adiicsivc  plaster,  we  may  find  the  demonstration  of  this 
dis])hicemcnt  of  the  stomach  or  its  parts,  with  rcfcionce 
to  the  lead  letter  as  depicted  on  the  .r-ray  plate,  to  be  a 

•Read  In  tli«  Section  on  Piarlice  of  Medlolne  of  the  AniPiiran 
Modicnl  Association,  at  tlie  .Sl.\tiptli  Aiuiiuil  :)ossion,  held  at  Atlan- 
tic C'ily.  .liino,  190'.). 


matter  of  decisive  importance.  The  stomach  or  its  parts 
may  extend  to  unexpected  places.  The  lead  marker, 
which  we  thought  lay  over  the  appendix,  we  may  find  to 
coincide  with  the  pylorus;  or,  again,  the  lead'marker, 
which  we  thought  lay  over  the  stomach,  may  lie  over 
the  pancreatic  area,  the  stomach  having  prolapsed  out 
of  the  way.  Incidental  to  a  stomach  examination  we 
may  demonstrate  the  lead  marker  of  pain  or  tenderness 
to  coincide  with  the  duodenum  or  some  other  ]iortion  of 
the  small  intestines,  some  part  of  the  colon,  or  the 
spleen,  liver,  gall  bladder,  kidney,  ureter  or  urinan' 
bladder.  But  the  position  of  the  lead  marker  must 
not  be  implicitly  relied  on  to  localize  the  lesion.  For 
example,  a  circumscribed  abdominal  pain  may  be  due  to 
a  Pott's  disease  of  the  spine  high  up  in  the  dorsal  verte- 
l)rir,  beyond  the  field  of  the  stomach  plate. 

Our  fourth  factor,  the  clearance  of  the  stomach  or  its 
jiower  to  empty  its  contents,  depends  on: 

1.  Position  of  greater  curvature. 

2.  Position  of  pylorus. 

3.  Pyloric  stenosis. 

4.  Pyloric  insufficiency. 

5.  Hour-glass  constriction. 

An  analysis  of  these  diagnostic  factors  presented  by 
stomach  skiagraph  shows  that  three  out  of  five  major 
factors  may  give  information  concerning  gastric  can- 
cer.    They  are:  ♦ 

1.  Form.  ? 

2.  Location  of  lead  marker.  " 

3.  Stomach  clearance. 

In  the  case  of  cancer  the  altei-ations  of  form  are 
those  of  the  indentation  or  contractured  type  of  the  de- 
foniied  stomach.  In  the  case  of  iilcer  the  alteration  is 
confined  to  the  contractured  type.  The  indentation 
stomach  is  therefore  the  type  distinctive  of  cancer.  A 
benign  grow 'Ji  would  have  to  be  excluded  on  other 
grounds. 

The  factor  of  stomach  clearance  is  observed  in  the 
last  plate.  If  bismuth  remains  an  unusual  time  in 
the  stontach,  there  may  be  a  pyloric  narrowing  or  an 
hour-glass  contraction  due  to  the  scars  of  old  sores  oj 
to  indentations.  Lastly,  if  the  lead  marker  lies  over  a 
certain  portion  of  the  stomach  and  the  case  history 
shows  the  location  of  pain  or  tenderness  to  be  con- 
stant, then  we  may  add  this  fact  to  the  other  clinical 
data  favoring  cancer.  By  the  same  reasoning,  if  the 
marker  lies  over  the  duodenum  we  may  suspect  duo- 
denal ulcer. 

But  the  .T-ray  diagnostician  must  never  judge  a  case 
from  .T-ray  signs  alone.  He  must  possess  himself  of  the| 
entire  clinical  and  laboratory  records.  The  .r-ray  ampli- 
fies but  does  not  supersede  other  means  of  diagnosis,! 
although  it  often  happens  that  the  skiagraph  suppliesj 
the  missing  premise  of  a  diagnostic  syllogism.  , 

The  problem  of  differential  diagnosis  may  require  a; 
careful  consideration  of  all  available  evidence  in  the! 
case.  When  we  find  a  deformed  gastric  outline  we  havei 
to  discriminate  between  an  indentation  from  the  pres-, 
sure  of  other  organs  or  growths;  a  local  contraction  of, 
the  stomach  wall ;  an  invasion  of  the  stomach  wall  by| 
a  growth ;  and  the  presence  of  adhesions  due  to  diseasel 
of  contiguous  organs.  Also  when  we  find  low  clearance, 
anil  a  globular  form,  and  establish  the  fact  of  pyloric, 
narrowing,  we  (hen  liave  to  discriminate  between  nar-| 
rowing  due  to  the  scar  tissue  of  ulcer;  that  due  to' 
growths  in  the  walls  of  the  antrum  or  pylorus;  thatj 
duo  to  pressure  of  growths  or  glands  outside  of  the 
pylorus;  and  that  due  to  binding  of  adhesions. 
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In  order  to  make  tliese  discriminations  we  must  study 
the  stomach  under  normal  conditions  so  as  to  be  able 
to  recognize  a  departure  from  normal  outlines.  Tlie 
iionnal  stomach  is  more  vertical  than  horizontal  and 
lies  above  the  plane  of  the  umbilicus.  Laterally,  the 
axis  of  the  stomach  is  oblique  to  that  of  the  trunk,  the 
fundus  lying  to  the  back  and  the  pylorus  to  the  front, 
so  that  when  the  patient  is  placed  horizontally  on  his 
back  the  stomach  contents  gravitate  to  the  fundus  and, 
when  placed  on  his  abdomen,  to  the  pylorus.  The  fundus 
is  in  contact  with  the  diaphragm  above,  the  left  lobe  of 
the  liver  to  the  right,  and  the  spleen  to  the  left  and 
back.  The  main  body  of  the  stomach  lies  posteriorly  in 
contact  with  the  tail  of  the  pancreas,  the  left  kidney 
and  suprarenal.  On  the  left  side  it  lies  in  contact  with 
the  spleen,  the  splenic  flexure  of  the  colon,  the  trans- 
verse colon,  and  the  descending  colon.  On  the  right  it 
lies  against  the  vertebral  column  and  the  abdominal 
ves.sels.  The  antrum  pylori  at  the  back  lies  against  the 
pancreas,  while  the  whole  stomach  in  front  lies  agaivst 
tlie  abdominal  wall.  The  displaced  or  dilated  stomach 
may  lie  in  contact  wiOi  any  and  every  organ  in  the 
abdominal  cavity. 

When  we  consider  the  contact  relations  of  the  stom- 
acli  we  see  that  a  study  of  the  indentations  of  the  stom- 
ach walls  may  in  difierent  cases  yield  information  con- 
cerning almost  every  abdominal  organ. 

Our  technic  must  be  adapted  to  these  anatomical  con- 
ditions. Air  or  bismuth  within  the  stomach  gives  cer- 
tain outlines.  In  actual  practice  by  the  Insmuth  method 
we  have  to  do  'with  the  combination,  since  air  or  gas  is 
always  present  to  some  extent.  We  must  consider  the 
following  points: 

Patient. 

1.  Position  of  body. 

2.  Degree  of  stomacli  distention 

3.  Contents  of  stomach. 

4.  Immobility. 
Bismuth. 

1.  Kind  of  salt. 

2.  Quality. 

3.  How  suspended. 

4.  How  taken. 

5.  How  distributed. 

Time  of  day  for  exposure  of  plates. 

1.  Eelation  to  meals. 

2.  Time  elapsing  between  ingestion  of  bismuth  and 

exposure  of  plate. 

3.  Xumber  of  plates  and  time  between. 

The  patient  may  be  in  any  position,  but  the  best  skia- 
graphs will  be  obtained  by  placing  the  patient  hori- 
■/ontaliy,  front  down,  on  the  plate. 

Only  by  the  horizontal  position  can  we  prevent  the 
bismuth  by  its  weight  from  deforming  the  true  gastric 
outline.  The  preservation  of  the  true  gastric  outline 
also  depends  on  the  degree  of  stomach  distention  and 
the  nature  of  the  stomach  contents.  The  stomach  sliould 
be  empty  to  iiegin  with  and  the  distribution  of  bismuth 
should  be  such  as  to  reveal  most  surely  any  indentations, 
I  ontractures,  or  adhesions.  This  part  of  the  technic 
must  be  an  appro.ximation  because  we  can  only  approxi- 
mate the  size  of  the  stomach  preceding  our  .r-ray  plate. 

Immobility  of  the  patient  may  be  obtained  by  having 
the  breath  held.  Practical  immobility  of  the  stomach 
may  be  obtained  Ijy  sutticiently  rapid  exposure,  or  liy 
morphiii.  MorpJiin,  however,  destroys  to  a  large  extent 
the  value  of  the  second  and  third  plates  by  interfering 
with  the  factor  of  stomach  clearance  and  the  intestinal 
distribution  of  the  bismuth. 


Nearly  all  of  my  stomach  work  since  1905,  until  two 
months  ago,  has  been  done  with  bismuth  subnitrate. 
With  the  exposure  of  the  final  plate  I  have  always 
given  a  full  dose  of  Epsom  salts.  An  average  of  three 
cases  in  a  hundred,  however,  have  shown  some  slight 
toxic  symptoms  consisting  of  faintness,  cyanosis,  sliglit 
pains  and  stiffness  of  the  legs  from  ten  to  twenty-four 
hours  after.  With  the  Epsom  salts  following,  I  believe 
that  bismuth  subnitrate  may  be  safely  used.  The  sub- 
carbonate,  however,  first  suggested  to  me  by  Dr.  Pfahler. 
gives  equally  good  skiagraphs,  and  is  free  from  the  pos- 
sibility of  the  decomposition  of  the  nitrate  radicle  with 
the  formation  of  poisonons  nitrites. 

Th§  method  of  mixing  tlie  bismuth  with  some  kind  of 
foodstuff  so  as  to  fill  the  stomach  does  not  meet  our 
diagnostic  requirements.  The  aim  is  not  to  fill  the 
stomach,  but  to  coat  its  walls;  not  to  show  a  large  bolu^ 
of  food  and  bismuth,  but  to  define  stomach  outlines. 
To  this  end  the  bismuth  should  be  introduced  into  the 
stomach  in  the  thinnest  menstruum  that  can  be  swal- 
lowed.    This  is  plain  water. 

The  quantity  of  bismuth  needed  is,  according  to  the 
size  of  the  patient,  from  10  to  100  gms.  in  from  2.jO  to 
500  c.c.  of  water.  This  is  immediately  distributed  over 
the  rough  and  furrowed  mucosa  of  the  stomach  by 
placing  the  patient  in  the  horizontal  position,  back 
down,  on  a  swivel  surgical  chair  or  table,  which  is  then 
tipped  into  the  Trendelenburg  position,  head  lowered, 
feet  up.  We  may  then  slowly  rotate  the  chair  while  the 
bismuth  is  settling  upon  the  stomach  lining,  where  it 
will  be  retained  for  a  time  which  is  more  than  ample 
for  skiagraphic  purposes.  The  patient  is  then  directed 
to  turn  over  via  the  left  side,  face  down,  without  rising 
out  of  the  horizontal,  after  wliich  the  chair  is  again 
tipped,  head  down,  and  rotated  as  before.  From  three 
to  live  minutes  are  sutficient  for  these  maneuvers.  The 
patient,  now  in  the  horizontal  position,  face  down, 
arches  the  abdomen  to  allow  a  plate  to  be  placed  be- 
neath. He  then  lies  on  the  plate,  care  being  taken  to 
bring  the  arms  forward  so  that  the  weight  of  the  bodv 
is  not  supported  by  the  elbows.  A  14  by  17  plate  should 
be  placed  so  that  the  forward  edge  is  on  a  line  with 
the  nipples.  The  tube  should  then  be  fi.xed,  not  closer 
than  50  cm.  (or  about  20  inches),  over  the  center  of 
the  plate.  The  radial  axis  is  then  always  in  the  center 
of  tlie  plate  and  need  not  be  marked  by  plumb,  as  in 
my  earlier  plates. 

If  the  preparations  have  lieen  complete,  including  the 
previous  fixing  of  a  lead  U  in  tlie  umbilicus  and  a 
lead  P  over  the  center  of  the  area  of  pain  or  tenderness, 
if  such  exist,  then  we  shall  be  ready  to  turn  on  the  .T-ray 
in  from  five  to  fifteen  minutes  after  giving  the  bismutli. 
The  patient  is  directed  to  take  a  moderate  breath  and 
hold  it  as  long  as  he  can  without  moving  in  any  wav. 
This  allows  us  from  five  to  thirty  seconds,  according  to 
the  size  of  the  patient,  and  ensures  a  serviceable  nega- 
tive in  every  case.  Tlie  shorter  the  time  the  clearer-cut 
the  negative.  But  all  the  time  up  to  thirty  seconds  may 
be  allowed  which  the  apparatus  requires. 

The  first  plate  (14  by  17)  may  be  conveniently  ex- 
posed in  the  morning  after  the  test  breakfast  has  been 
withdrawn  for  analysis.  Then,  an  hour  after  the  first 
plate,  a  second  plate  (10  by  12  or  8  by  10)  .should  be 
exposed  under  a  compression  diaphragm  so  as  to  take 
in  any  area  which  the  first  plate  shows  as  abnormal. 
If  no  such  abnormality  appears,  then  one  should  focus 
over  the  critical  area  within  which  lie  the  antrum  py- 
lori, the  pylorus,  the  duodenum,  the  head  of  the  pan- 
creas and  the  common  duct.     Six  hours  after  the  first 
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plate,  or  the  time  between  two  meals,  a  third  plate  (14 
bv  17)  should  be  e.xposed.  This  will  demonstrate  stom- 
ach clearance,  confirm  gastric  defomiities,  and  show  the 
intestinal  distribution  of  the  bismuth.  If  the  first  plate 
is  exposed  before  dinner  the  third  may  be  e.xposed  before 
supper.  After  the  first  plate  the  meals  should  be  eaten 
as  usual. 

As  to  the  technic  of  coil,  tube  and  plate,  I  would  say 
only  that  skiagi-aphy  of  the  alimentary  tract  by  the 
bismuth  method  is  hard-tissue  skiagraphy,  the  bismuth 
aieas  often  greatly  exceeding  the  bones  in  density,  as 
shown  by  stomach  negatives. 

The  progi'ess  of  the  bismuth  is  often  astonishingly 
rapid.  In  five  minutes  after  the  bismuth  is  taken  a 
portion  of  the  duodenum  will  commonly  be  coated.  In 
fifteen  minutes  bismuth  may  be  found  in  the  Jejunum, 
and  not  infrequently  in  coils  of  the  ileum.  In  four 
hours  the  stomach  may  have  emptied  itself ;  and  in  four 
to  six  hours,  the  small  intestines,  by  their  vigorous  per- 
istalsis, may  have  passed  the  bismuth  clearly  and  com- 
pletely into  the  colon,  where  it  may  be  distributed  from 
the  cecum  to  the  sigmoid. 

These  points  and  each  essential  condition  and  factor 
mentioned  in  this  paper  are  illustrated  by  seventy-two 
plates  placed  in  observation  frames  in  the  Scientific 
Exhibit.  Lack  of  time  prevents  me  from  demonstrating 
them  on  this  platform.  These  are  the  best  of  several 
hundred  plates  taken  by  myself  in  the  course  of  a  pri- 
vate and  consultation  practice,  and  have  been  carefully 
labeled  and  described  by  typewritten  sheets  posted  on 
the  frames.  I  have  been  aided  in  the  interpretation  of 
each  plate  by  my  relation  of  physician  to  the  patient, 
by  a  necessary  familiarity  wath  the  clinical  and  labora- 
tory findings,  and  by  attendance  on  most  of  the  cases  for 
subsequent  periods.  When  operation  or  autopsy  has 
followed,  such  is  indicated  on  the  plate.  This  exhibit 
is  arranged  particularly  for  medical  men  who  are  not  ar- 
ray experts,  because  so  many  medical  men.  even  some  of 
national  fame,  seem  strangely  unaware  of  the  possiljili- 
ties  of  the  .r-ray  plate. 

I  believe  that  sufificient  stomach  work  has  already  been 
done  by  numerous  a:-ray  operators  in  various  parts  of 
the  world  to  demonstrate  the  incomparable  value  of  the 
a;-ray  in  cancer  of  the  stomach  as  well  as  in  a  wide 
range  of  other  affections  of  the  alimentary  tube.  Med- 
ical men  should  study  .r-ray  plates  of  their  cases.  It  is 
no  exaggeration  to  say  that  the  a;-ray  plate  and  screen 
will  give  often  more  and  better  information  than  an 
exploratory  operation.  This  is  emphatically  true  in  the 
case  of  gastric  ulcer,  but  holds  true  in  the  main  for 
gastric  carcinoma.  Where  the  diagnosis  of  malignant 
disease  is  not  in  doubt  the  .r-ray  should  still  be  used,  be- 
cause few  medical  or  surgical  diagnoses  are  so  exact  and 
comprehensive  that  the  skiagraph  and  screen  may  not 
extend  or  revise  our  knowledge. 

In  conclusion,  I  take  pleasure  in  acknowledging  my 
indebtedness  to  Dr.  C.  M.  Spencer,  my  clinical  assist- 
ant, for  his  very  able  service  in  this  work. 

420  South  Rose  Street. 

Teaching  of  Dermatology. — T.  Caspar  Gilchiist,  in  his  presi- 
dential address  before  the  American  Derniatological  Associa- 
tion, .states  that  the  teacliin<r  of  derniatolo<;y  of  today  and 
for  the  future  means  much  harder  work  than  formerly,  as  the 
dermatologist  must  not  only  convey  his  knowledge  to  the 
student  by  personal  practical  teaching,  but  must  also  advance 
the  knowledge  of  our  branch  of  medicine  by  investigation  and 
experimental  work,  otherwise  his  horizon  must  inevitably 
grow  narrower. — Journal  of  Cutancoiin  Discimcs. 


THE  DETERMINATION  OF  TEYPSIX  IN  THE 

STOMACH  CONTENTS  AFTER  OIL 

TEST  MEALS* 

CLIFFORD  B.  FARR,  J[.D. 

PHILADELPHIA 

The  experiments  reported  in  the  following  paper  are 
based  on  the  work  of  Boldirefi:  and  Volhard.  The  for- 
mer in  experiments  on  dogs  found  that  the  introduction 
of  oil  into  the  stomach  caused  regurgitation  of  duo- 
denal contents,  in  which  the  presence  of  pancreatic  fer- 
ments could  be  demonstrated;  the  latter  devised  a  new 
method  for  demonstrating  the  presence  of  trj-psin  and 
applied  Boldireff's  discovery  to  clinical  uses. 

A.    OBJECTS,    METHOD    AND    RESULTS    IN    GIVING    OIL 
TEST    MEALS 

My  first  object  was  to  substantiate  the  observations  of 
others  as  to  the  ease  and  frequency  with  which  duodenal 
contents  might  be  obtained  after  the  oil  meal. 

The  second  was  to  decide  which  of  the  methods  pro- 
posed was  best  suited  for  detecting  trypsin  in  the  speci- 
mens secured. 

The  third  was  to  discover  what,  if  auy,  clinical  value 
was  to  be  attached  to  the  findings  thus  obtained. 

The  oil  meal  as  given,  consisted  of  100  to  200  c.c.  of 
olive-oil  or  cottonseed-oil ;  in  most  cases  this  was  given 
through  a  tube;  occasionally  the  patients  preferred  to 
drink  the  oil.  While  the  tube  was  in  the  stomach,  before 
the  oil  was  administered,  any  contents  present  were  as- 
pirated or  washed  out.  In  the  case  of  a  large  dog,  in 
which  repeated  attempts  to  obtain  duodenal  contents 
had  failed,  lavage  with  sodium  bicarbonate  solution,  as 
well  as  the  administration  of  magnesia,  was  tried  with- 
out effect.  In  one-half  to  one  hour,  the  oil  was  as- 
pirated. In  many  cases  a  few  cubic  centimeters  of 
whitish  mucoid  fluid,  in  addition  to  a  small  amount  of 
oil,  was  all  that  could  be  recovered.  In  otber  cases  a 
large  amount  of  pale  green  or  dark  curdy  green  fluid, 
amounting  in  one  case  to  as  much  as  2.50  c.c,  was  ob- 
tained. With  this  was  a  supernatant  layer  of  un- 
changed oil  and  an  intervening  zone  of  soap-like  emul- 
sion. The  tests  were  carried  out  in  the  separated  white 
or  green  fluid  without  previous  filtration. 

The  following  is  a  summary  of  the  oil  test  meals: 

18  oil  test  meals  were  obtained  from  patients. 

5  oil  test  meals  were  obtained  from  a  large  dog. 

1  specimen  was  aspirated  from  the  duodenum  of  a  dog  by 
intubation. 
Twenty-four   specimens   in   all    were   examined. 

6  of  these  were  of  a  light  or  dark  green  color. 

18  were  transparent,  milky  or  in  a  very  few  cases  brownish. 
3  of  the  green  specimens  showed  the  presence  of  trypsin. 

3  of  the  green  specimens  showed  the  absence  of  trypsin. 

4  of  the  colorless  specimens  showed  the  presence  of  trypsin. 
14  of  the  colorless  specimens  showed  the  absence  of  trypsin. 

In  addition  four  Ewald  test  meals,  mostly  green  in 
color,  were  examined;  one  showed  the  presence  of 
trypsin. 

In   practically   all   cases  more  or  less  fluid   was  ob-i 
taincd ;  frequently  this  was  notbing  more  tlian  a  small 
amount  of  retained  or  possibly  newly  secreted  gastric! 
Juice  and  mucus.     It  seemed  to  me.  therefore,  that  the: 
only  criterion  as  to  the  character  of  the  Juice  should  be 


•  Heart  In  Iho  Section  on  rracticc  of  Medicine  of  tlie  .American 
.M>'ilicnl  .\ssocialiiin.  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic I'il.v.  .liine,  I'.div. 

•  l''rom   the   William   rcpper  Laboialory   of  Clinical   Medicine. 
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its  color,  indicating  or  not  indicating  the  presence  of 
bile,  and  its  response  to  tests  for  ferments.  A  third 
factor  might  be  the  amount  obtained.  Judged  b}'  this 
standard,  only  nine  out  of  the  above  eighteen  tests  on 
human  beings  can  be  considered  successful.  Tliis  dif- 
fers widely  from  the  results  of  a  recent  writer  who  ^\•as 
successful  in  48  out  of  50  cases.  This  disparity  may  be 
accounted  for  partly  by  my  lack  of  experience,  but  more 
largely,  as  I  shall  point  out,  by  his  faulty  controls.  Jly 
conclusion,  therefore,  is  that  Boldireff's  plan  is  superior 
to  those  previously  suggested,  but  is  by  no  means  uni- 
formly successful  as  several  writers  luive  intimated. 

B.   COiir.VR.iTIVE  VALUE   OF   METTE,   VOLIIARD  AXD   GROSS 
METHODS   OF  TESTING   FOR  TRYPSIN 

Oi  the  numerous  methods  proposed  at  various  times 
for  the  estimation  of  pepsin  and  trypsin  only  two  or 
three,  which  have  been  used  for  the  pur^jose  under  con- 
sideration, will  be  considered.  Most  of  the  others  are 
too  complicated  for  clinical  use,  or  else  offer  no  advan- 
tages over  those  here  discussed.  The  Mette  method,  as  I 
have  described  it  in  several  previous  articles,  was  em- 
ployed and  needs  no  minute  description,  as  it  is  now 
j  fully  given  in  the  text-books.  In  rising  it  for  trypsin 
the  contents  were  usually  diluted  with  decinormal  so- 
dium carbonate  solution,  thus  affording  the  most  favor- 
able conditions  for  tryptic  digestion.  Particles  of  fibrin 
were  placed  in  each  dish  to  detect  traces  of  digestion. 

The  detailed  technic  of  the  Volhard  method  may  be 
omitted,  but  it  is  necessary  to  give  an  outline  to  explain 
the  principle  on  which  it  is  based.  A  strong  casein 
solution  of  a  definite  strength  and  alkalinity  is  pre- 
pared. To  a  measured  portion  of  this  alkaline  fluid  a 
definite  amount  of  neutralized  duodenal  juice  is  added, 
and  digestion  allowed  to  proceed  at  37  C.  for  twenty- 
four  hours  or  other  fixed  period ;  then  a  definite  but  ex- 
cessive amount  of  normal  hydrochloric  acid  is  added 
and  the  precipitation  of  the  casein  brought  about  by 
sodium  sulphate.  The  amount  of  precipitate  is  found 
to  be  in  inverse  ratio  to  the  amount  of  ferment,  and  on 
filtration  the  acidity  of  the  filtrate,  as  tested  by  titration 
with  decinormal  sodium  hydrate  solution,  is  found  to  be 
increased  directly  in  proportion  to  the  amount  of  fer- 
ment. A  control  is  used  in  each  case,  the  acidity  of  the 
control  being  subtracted  from  that  of  the  specimen 
under  examination.  The  exact  directions  for  the  prepa- 
ration of  the  solution  are  appended. 

The  method  of  Gross,  which  is  very  similar  to  the  one 
simultaneously  devised  by  Fuld,  also  utilizes  casein  as 
the  substratum  for  digestion.  A  solution  of  casein,  0.1 
per  cent.,  in  0.1  per  cent,  sodium  carbonate  solution  is 
prepared  and  10  c.c.  decanted  into  each  of  several  test- 
tubes.  The  trypsin  solution  serially  diluted  is  added 
and  tlie  tubes  incubated  for  tweutj'-four  hours.  At  the 
end  of  that  time  1  per  cent,  acetic  acid  solution  is  added 
to  each  of  the  tubes  and  the  dilution  noted  in  which 
cloudiness  is  still  produced.  If  the  casein  is  completely 
digested  no  cloud  appears. 

The  tests  were  employed  first  with  artificial  trypsin  or 
pancreatin  solutions  and,  secondly,  with  the  contents 
obtained  by  Boldireff's  method.  Previous  work  with  tire 
Mette  method  had  convinced  me  that  it  was  a  good, 
tliough  not  delicate,  qualitative  test  of  artificial  trypsin 
solutions.  In  testing  duodenal  contents,  however,  I  was 
unable  to  obtain  any  positive  results.  Particles  of  fil)rin 
were  frequently  added  to  the  dishes  and  almost  invari- 
ably showed  digestion  in  cases  in  which.  Volhard  was 
positive.  By  the  Volhard  method  eighteen  specimens 
9btained  from  patients  or  from  dogs  after  the  oil  meals, 


as  well  as  several  specimens  of  feces  and  ordinary  stom- 
ach contents,  were  tested.  Numerous-  experiments  were 
also  made  with  artificial  solutions.  In  almost  all  cases 
the  minutest  traces  of  trypsin  were  clearly  indicated.  In 
a  number  of  instances  in  testing  duodenal  contents  a 
marked  disparity  was  noted  between  a  water  control  as 
used  by  Volhard  and  others,  and  a  control  consisting  of 
the  boiled  specimen  to  be  tested.  These  differences,  as 
shown  in  the  accompanying  tables,  were  sufficient  to 
counter-balance  the  low  tigures  obtained  in  many  of  the 
jiositive  results  rejiorted  by  others.  I  was  also  unable  to 
obtain  any  definite  quantitative  results;  occasionally  the 
titration  showed  acidities  closely  corresponding  in  rela- 
tive amount  to  the  comparative  strength  of  the  trypsin 
solutions  employed,  but  in  the  majority  of  instances  in 
which  trypsin  solutions  of  varying  strength  were  simul- 
taneously tested,  the  stronger  solutions  gave  higher  re- 
sults, but  the  fi.gures  bore  no  definite  relation  to  the 
concentration  of  the  ferment.  In  some  cases  this  corre- 
spondence in  results  may  have  been  due  to  the  fact  that 
the  weaker  solution  ga\e  a  maximum  effect.  My  con- 
clusion was  that  the  Volhard  test  had  little  value  as  a 
quantitative  method,  but  was  a  delicate  and  reliable 
qualitative  method. 

The  Gross  test  seemed  to  be  a  delicate  one,  but,  as  its 
inventor  states,  it  is  not  suited  without  modification  for 
use  in  duodenal  contents,  as  bile  salts  and  other  con- 
stituents give  rise  to  a  similar  precipitate  which  is  liable 
to  cause  confusion. 


T.\RLE  1. — Oil  Test  Meals  from  P.vtiexts* 
Titrations     made     with     decinormal     sodium     hydroxid     solution. 
Plienolplithalein   used   as   indicator.      Results   corrected  for  acidity 
o(  specimens.     Temperature  ol  thermostat  37  c. 

12  3 

Control.  Control,  "Juice"  ".luice"  Remarks. 

Water  10  c.c.  of    10  c.c. 
10  c.c.      boiled 


1    (p.  S2t). 
Gastroiutestinal 
neurosis. 


Titration 
Less     -  .  . 


11.2 


Same. 
22. G 


specimen. 
14.4 


Increase  in  acid- 
ity. 


2    (p.    92). 
Intestinal       indi- 
gestion. 

Titration    

Less    2 

Increase  in  acid- 
ity. 


3  (p.    64).  Same. 
Cancer     of     pan- 
creas. 

Titration    11.2 

Less     1 

Increase   in   acid- 
ity. 

4  (p.   72).  Same. 
Gastric    ulcer. 

Titration    8.8 

Less     2 

Increase   in  acid- 
ity. 


16.0 
14.4 


1.6 


4 
".Tuice" 
5  c.c. 
Water 
.^  c.c. 
14.4 
14.4 

0.0 


5    (p.    .S8t. 
Cancer    of    stom- 
acb. 

Titration    

Less     2 

Increase  in  acid- 
ity. 


Same. 
13.8 


Same. 
19.4 


Omit- 
ted. 


Same 
as  1. 
15.2 


Same. 
20.0 


Same.     Same. 


20.4 
19.4 


1.0 


19.7 
19.4 


0.3 


Same.     Same. 


20.6 
11.2 


9.4 
Same. 


32.0 
15.2 


16.8 


20.4 
11.2 


9.2 
Same. 


32.4 
15.2 


Same.     Same. 


52.8 
20.0 


51.8 
20.0 


32.8         31.8 


Green    color. 
Time   18   hours. 

Pepsin  normal 
and  trypsin  ab- 
sent by  Mette. 

Remarks. 


Green   color. 
Time   24  •   hours. 

Pepsin        present 
and         trypsin 
absent     by     li- 
brin   test. 
Remarks. 


Green   color. 
Time   16   hours. 

Control   faulty. 

Remarks. 

Green  color. 
Time  8  houra. 

Pepsin        normal 
and         trypsia 
doubtful         by 
Mette. 
Remarks. 


Green   color. 
Time   24?   hours. 

Temperature  o( 
incubator  ir- 
regular. 

Pepsin  and  tryp- 
sin absent  by 
Mette   test. 


*  This  table  shows  a  few  t.vpical  cases.  Nos.  1  and  2  may  be 
regarded  as  negative,  No.  3  shows  a  small  amount  of  trypsin.  Nos. 
4  and  .">  larger  amounts.  Water  is  shown  not  to  be  a  sufficient 
control. 

t  The  page  numbers  refer  to  laboratory  note-hook. 
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My  inclination  in  the  future  \^-ould  be  to  use  tlie 
Mette  method  and  a  simplified  Yolhaid  test  in  a  purely 
qualitative  way  to  control  each  other.  I  would  use 
mensuration  in  the  former  and  titration  in  the  latter 
only  when  the  results  were  doubtful. 

The  accompanying  examples  (Tables  1,  2  and  3) 
from  my  note-book  have  been  arranged  in  tabular  form 
to  illustrate  (1)  the  details  of  the  dilutions  and  calcula- 
tions, as  well  as  (2)  the  results  obtained  by  diiferent 
methods  and  by  the  use  of  natural  and  artificial  trypsin 
solutions. 

TABLE  2. — CoMrARATivE  Tests  by  Three  Methods.   Using  Com- 
mercial   PAXCREATIN     (WVETH'S)    as    DlGESTAiNT 

Solution  and  dilutions  made  with  0.1  per  cent,  sodium  carbonate 

solution.                                         „  „  ,  r               .- 

12  3  4  5b 

Sod.      Pancrea-  Same  Same  Same       Same 
carb.           tin. 

VoLir.vRD.  10  c.c.     0.1%          1.0%  0.5%  0.1%  0.05%        0.01% 
in  each. 

Titration  ...      18.0  71.2  72.0  63.0  57.0  28.6 

Less  1  .::::;;  is.o     18.0     is.o     is^o     mo 

Decrease  In  acid-  53.2         54.0         45.0         39.0         10.6 

ity. 
Grilss      1  c.c.  in 
10    c.c.    of   ca- 
sein   solution.  r.„i„(. 
After  addition  of     Milky       No            No            No            No  Faint 
17   acetic            cloud.       cloud,     cloud.       cloud,     cloud,   cloud .  in 

O.dOo    b 
distinct 
cloud. 
Mettbj     and     fl- 

METTB    tubesV     Trace      Trace        S"'"*      E"'"'         ^'''^-  ^''"=- 

brin  Hakes.  ^'^'^^      ^'^"^        Trace      Trace 

Dis-        Dis-  I'ar-       Neg.  Neg.  Neg. 

solved,    solved,      tially? 
dis- 
solved. 

TABLE     3. Merck's  Trypsin  1  per  Cent  Tested  by  Volhard's 

Method* 

10  c.c.         10  c.c.         10  c.c.  5  c.c.  S. 

Water.       Soluticn.     Solution.  6  c.c.  \\. 

Titration    17.6              63.2               66.4  68.0 

Less    1    ^^-             lT-6              1^  }±^ 

Decrease  in   acid TTT!  46.6  48.8  50.4 

Time  3  hours. 

Let  us  now  pass  to  the  clinical  side  of  the  question. 
My  cases  are  too  few  in  number  to  be  of  much  value,  so 
that  after  a  brief  outline  of  my  results.  I  shall  review 
the  valuable  or  suggestive  findings  of  others.  As  stated 
above,  I  have  excluded  from  consideration  all  cases  in 
which  neither  bile  nor  trypsin  was  present.  This  un- 
fortunately limits  the  usefulness  of  the  test,  but  seems 
to  be  unavoidable. 

In  four  cases  some  affection  of  the  pancreas  was  pres- 
ent or  suspected. 

Case  1.— In  the  first  patient,  the  diagnosis  of  cancer  of  the 
pancreas  was  made  at  operation.  Previous  to  operation  50  c.c. 
of  green  fluid  had  been  obtained  after  an  oil  test  meal.  ^  ol- 
hanl's  test  gave  an  increase  in  acidity  of  9.4.  Unfortunately 
water  only  was  used  as  a  control.  Trypsin  was  probably  di- 
minished in  amount  or  possibly  absent. 

(xsE  2. The  second  case  was  one  of  cancer  of  the  prostate 

witli  secondary  growths.  After  an  oil  test  meal,  3  c.c.  of  white 
fluid  were  obtained.  The  fibrin  test  for  trypsin  was  positive; 
tlie  Mette  test  was  negative.  At  autopsy  a  secondary  growth 
was  found  in  tlie  pancreas  with  necrosis  of  the  tail  of  tliat 
organ  and  subdiaphragmatic  abscess. 

Case  3. — The  third  case  presented  indefinite  intestinal 
symptoms  which  were  said  to  have  been  relieved  by  pancreatin. 
Tlie  case  was  considered  to  be  a  gastrointestinal  neurosis.  Two 
oil  test  meals  were  examined,  one  specimen  was  white  and  gave 
a  low  positive  result  by  Volliard  (7.0);  the  other  was  green 
and  contained  no  trypsin.  The  latter  result  seemed  to  be  tlie 
more  trustworthy. 

•  Many  similar  tests  were  made  which  agned  substantially  with 
those  given   above. 


Case  4.— The  fourth  case  was  referred  to  Dr.  Edsall  as  a 
probable  case  of  pancreatic  disease,  but  he  could  not  confinij 
this  opinion.  His  diagnosis  was  intestinal  indigestion.  A.ft(r 
an  oil  test  meal  45  c.c.  of  greenisli  fluid  was  aspirated  wliich 
]iroved  to  be  free  froni^  trypsin  by  Volhard's  test.  In  these 
four  cases  tlie  method  seemed  not  only  to  give  no  assistance  in 
the  diagnosis,  but  even  to  be  more  or  less  inconsistent  witli 
the  clinical  findings. 

C.v.SES  5  and  6. — In  two  cases  of  cancer  of  the  stoniacli, 
strongly  positive  results  were  obtained  by  the  Volhard  test; 
in  tlie  first  32.8,  in  tlie  second  29.7.  In  neither  case  was  tliere 
any  pyloric  obstruction  since  in  one  the  orifices  were  not  in- 
volved, while  in  the  other  a  partial  gastrectomy  had  been 
performed.  It  has  been  suggested  that  there  is  a  vicariou; 
digestion  in  the  stomach  by  means  of  trypsin  in  cases  of  im- 
paired digestion.  Strange  to  say,  however,  there  was  no  re- 
duction of  the  gastric  activity  in  either  of  tliese  cases. 

The  three  remaining  cases  show  nothing  of  interest 
and  may  be  given  in  Table  4. 

TABLE  4. — Oil  Test  Meal  and  Volhard's  Test  in  Three  Cases 
Case.        Diag.  Quantity.         Color.        Volhard  reading. 

7  Chronic       gas-     Small     amt.     White.  4.0  (control   water) 

tritis,      with 
anacidity. 

8  11  y  p  e  r  a  c  i  d       60  c.c.  Clear  green.    0.0 

gastritis. 

9  Gastric      ulcer.      250  c.c.  Green.  16.8 

Oil  juice  was  found  active  by  Volhard  in  9  out  of  11, 
by  Faubel  in  23  out  of  37,  by  Lewinski  in  19  out  oi 
27,  by  Molnar  in  48  out  of  50  cases.  Boldireff,  in 
a  dog,  was  able  to  demonstrate  the  presence  of  trypsin 
before  tying,  and  its  absence  after  tying  the  pancreatic 
duct.  Hemmeter  and  Lewinski  found  trypsin  absent  in 
the  duodenal  contents  in  cases  of  obstruction  of  the  bile 
duct  due  to  stone.  Volhard,  in  a  case  of  pancreatic  dia- 
betes, was  able  to  verify  the  diagnosis  of  atrophy  of  the 
pancreas.  He  also  found  trypsin  in  two  cases  and  was 
tJius  able  to  exclude  pancreatic  disease,  which  had  been 
suspected.  In  22  cases  of  achylia  he  missed  trypsin  on! 
once.  He  found  the  same  to  be  true  of  subacidity,  and 
believes  that  this  offers  a  plausible  explanation  of  tht 
good  peptonization  observed  in  these  cases. 

CONCLDSIONS 

1.  The  duodenal  contents  may  frequently  be  obtained 
after  the  oil  test  meal,  though  sometimes  there  is  doubt 
as  to  the  character  of  the  fluid  aspirated. 

2.  On  this  account  it  may  be  possible  to  e-wlude 
atrophy  of  the  pancreas,  but  only  under  very  unusual 
conditions  can  v/e  demonstrate  its  presence.  In  a  num- 
ber of  diseases  the  examination  has  yielded  suggestive 
results. 

3.  The  observation  of  Boldirelf  is  of  more  interest 
from  the  point  of  view  of  pathologic  physiology  than  oi 
diagnosis,  for  example,  in  gastric  ulcer  and  in  achylia. 

-4.  The  casein  method  of  Volhard  is  a  delicate  quali- 
tative test  for  trypsin,  but  for  this  purpose  needs  sim- 
plification. 

5.  The  regurgitation  of  the  alkaline  intestinal  juice 
iiuluoed  by  oil  may  explain  tlie  therapeutic  value  of  the 
laiter  in  some  cases  of  hyperacidity. 

Finally,  I  desire  to  express  my  thanks  to  Dr.  IJobert 
G.  Turroy  for  aid  in  ])crforming  the  tests. 

REVIEW    OP   LITERATURE 

Boas;  Contralbl.  f.  kiln.  Med.,  1889,  No.  0,  x,  97:  Ztsc  hr.  f.  klla 
Med.,    ISilO.   xvii,    l.-.o. 

rschlcuoff  :  Cor.-Bl.  f.  schworz.  Acrzte,  1889,  No.  6.  xix.  1(>1. 

Boas  described  the  first  systematic  method  for  obtaining  tin 
duodenal  contents.  His  plan  was  to  ma-^sage  the  abdomen  i" 
the   region   of   tlie  gall  bla<lder   and   left    lobe   of   tlie   liver  nii'l 
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afterward  to  aspirate  any  fluid  tlial  miglit  have  been  forced 
into  tlie  stomach.  In  about  fifty  cases  lie  obtained  active  in- 
testinal juice  in  which  he  was  able  to  demonstrate  am^'Iolytic, 
lipolytic  and  proteolytic  ferments.  He  states  that  the  tryptic 
action  of  the  pancreatic  secretion  in  weak  acid  or  alkaline 
solutions  is  the  only  decisive  te.st.  He  gives  a  complete  de- 
scription of  the  duodenal  contents,  which  holds  good  for  the 
fluiil  obtained  by  the  oil   method. 

Tsehlenoff  was  able  to  obtain  intestinal  juice  in  five  out  of 
seven  patients  by  the  Boas  method. 

Hemmeter :   Arch.    f.    Verdauunsskr.,    ii.  S5. 

Kuhn :   Miinchen.   med.    Wclinschr..    1896.   No.   29.   p.   674. 

Hemmeter  asserted  that  he  w-as  the  first  to  introduce  a 
methodical  procedure  for  obtaining  the  duodenal  contents  by 
intubation  of  the  duodenum.  Kuhn's  instrument  is  much 
simpler  and  better  than  Hemmeter's  but  either  one  requires 
too  mucli  technical  skill  to  admit  of  its  general  use  in  clinical 
diagnosis. 

Einhovn  :  New    York    Med.    Jour..    1908.    No.    25.    Ixsxvii.    1179 
Einhorn  has  modified  his  "bucket"  for  the  purpo.se  of  obtain- 
ing the  contents  of  the  duodenum  for  examination. 

i;ol(ischmidt :  Doutsch.  med.  Wchnschr..   1909.  No.   12.  xxxv.  522. 
Gross  :  Ibid,  1909,  No.  16,  xxxv,  706. 

Goldschniidt  and  Gross,  using  the  latter's  method  for  detect- 
ing trypsin,  have  recently  discovered  this  ferment  in  the 
feces  of  all  normal  persons  examined.  This  does  not  agree 
with  the  observations  of  previous  writers,  but  if  jconfirmed  will 
render  the  use  of  oil  test  meals  quite  superfluous. 

Boldireff  :  Zcntralbl.  t.  rhvsiol..  1904.  No.  15,  xviii,  457  :  Centralbl. 
f.  Phvsiol.  u.  Path,  d  Stottwechs..  1908,  No.  6,  Tiii ;  Arch.  t.  d. 
ges.  Physiol..  1907,  Part  1,   cxxi.   13. 

The  following  is  a  condensation  of  BoldirefT's  most  important 
conclusions.  After  fatty  food,  in  cases  of  excessive  acidity, 
and  after  long-continued  fasting,  a  mixture  of  the  pancreatic, 
intestinal  and  hepatic  secretions  pours  into  the  stomach.  This 
fact  is  utilized  to  obtain  pancreatic  juice  and  bile  for  examina- 
tion, and  must  also  be  taken  into  account  in  tests  to  determine 
the  acidity,  the  ferments  and  the  motility  of  the  Stomach. 
Boldireff  believes  that  when  fatty  food  is  taken  gastric  diges- 
tion is  carried  on  largely  by  the  ferments  of  the  pancreas.  Ht 
also  states  that  none  of  the  hypotheses  which  have  been  pro- 
posed to  explain  the  fact  that  the  stomach  does  not  digest 
itself  take  the  reflux  of  pancreatic  juice  into  account.  He  thus 
hints  at  a  new  theory  for  the  explanation  of  gastric  ulcer. 
Hyperacidity  does  not  increase  the  peptic  power  of  pepsin  but 
does  favor  regurgitation  of  pancreatic  ferments. 

Volhard  :  Aliinchen.  med.  Wchn.schr.,  1907.  No.  9.  IIv.  40.3. 

Paubel :  Beitr.  z.  chem.  Physiol,  u.  Path.  (Hoffmeister),  1907, 
X,  35, 

LShloin:  Beitr.  z.  chem.  Phvsiol.  n.  Path.  (Hoffmeister),  1906. 
vll.  120. 

Molnfir:  Ztschr.  f.  klin.  Med.,  1909,  Parts  1-3,  Ixvii,  188. 

Volhard  was  the  first  to  employ  BoldirefT's  plan  for  clinical 
purposes.  For  testing  the  "oil  juice"  he  modified  his  pepsin 
method.     The  casein  solution  required  is  prejiared  as  follows: 

One  hundred  gm.  of  finely  granular  casein  are  added  to  1 
liter  of  distilled  water  treated  with  80  e.c.  of  norma!  sodium 
hydroxid  and  made  up  to  2.000  c.c.  with  chloroform  water. 
Tlie  mixture  is  slowly  warmed  on  the  water  bath,  with  fre- 
quent shaking,  till  all  the  casein  is  dissolved,  and  then  quickly 
raised  to  85  or  90  C  to  destroy  bacteria  and  ferments.  After 
cooling,  a  layer  of  toluol  is  added  to  prevent  access  of  bacteria. 

An  individual  test  is  carried  out  as  follows: 

One  hundred  c.c.  of  casein  solution  are  placed  in  a  flask 
marked  at  .300  and  400  c.c;  chloroform  water  is  added  to  the 
mark  300  and  then  an  accurately  measured  amount  of  trypsin 
solution  (5  or  10  c.c.)  previously  neutralized.  (The  acidity 
may,  however,  be  noted  in  advance  and  the  necessary  correc- 
tions made  after  the  final   titration,) 

Control  flasks  are  prepared  in  a  similar  manner,  distilled 
water  faking  the  place  of  trypsin  solution.  After  incubation 
for  a  definite  period  of  time,  11  c.c.  of  normal  hydrorliloric 
acid  is  added  to  each  flask  and  then  complete  precipitation 
brought  about  by  filling  the  flasks  to  the  400  c.c.  mark  with 
20  per  cent,  sodium  sulphate  solution.  After  complete  filtra- 
tion 200  c.c.   of  the   filtrate   from   each  flask    is   titrated   with 


decinormal  sodium  hydroxid  solution,  using  phenolphthalein 
as  an  indicator.  The  acidity  of  the  control  is  subtracted  from 
that  of  the  ferment  containing  solutions.  In  my  tests  the  only 
modification  of  this  method  was  in  the  use  of  a  different  prepa- 
ration of  casein  from  that  recommended  by  Volhard  (not  ob- 
tainable in  this  country)  and  in  the  use  of  half  the  quantities 
recommended  by  him  (Merck's  Casein  [Hammarsten]  was 
used).  My  results  were  multiplied  by  two  so  as  to  compare 
with  the  results  of  other  writers.  Volhard  and  his  follower.s 
found  that  trypsin  as  tested  by  this  method  did  not  follow  the 
Schiitz-Borrisow  law. 

Gross:  Arch.  f.  esper.  Path.  u.  rbarmaliol.,  1907,  Parts  1-2, 
Iviii.   157. 

Lewinski :  Deiitsch.  med.  Wchnschr.,  1908,  No.  37,  xxxiv. 

Lewinski  used  the  oil  metliod  in  27  cases,  using  the  Gross 
test  to  detect  the  presence  of  trypsin.  At  first  he  was  unable 
to  obtain  trypsin  in  hyperacidity  cases,  but  afterward  by  giv- 
ine  half  a  teaspoonful  of  ma<rnesia  before  the  oil  and  a?ain  in 
twenty  minutes,  he  was  uniformly  successful.  He  thinks  that 
failure  to  obtain  active  juice  shows  pancreatic  insufliciency  or 
mechanical  interference  with  the  passage  of  the  pancreatic 
secretion  info  tlie  stomach. 
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ABSTRACT  OF  DISCUSSION 

ON   PAPERS  OF   DRS.   STOCKTON.  CRANE   ANP  FARR 

Dr.  O.  E.  Pfaiiler.  Philadelphia:  We  know  so  little  that 
is  definite  in  the  diagnosis  of  cancer  of  the  stomach  that  every- 
thing in  advance  in  this  line  must  be  welcomed  by  all.  If  the 
members  of  the  section  will  examine  the  plates  which  Dr. 
Crane  has  so  carefully  prepared,  and  which  may  be  seen  in  the 
scientific  exhibit,  they  will  be  convinced  that  the  aj-raj'  is  not 
an  illusion,  but  gives  evidences  of  cancer.  I  have  seen  35 
cases  of  carcinoma  of  the  stomach;  some  came  to  autopsy, 
while  in  the  others  the  patients  came  to  operation.  In  the 
majority  there  was  no  palpable  tumor  present.  In  the  cases 
in  wliifh  there  was  a  palpable  tumor  it  had  to  be  differentiated 
from  tumors  of  .some  other  part  of  the  intestinal  tract.  Very 
valuable  evidence  is  given  in  this  line  by  the  array.  I  think 
that  the  sooner  the  medical  man  gets  in  mind  the  actual  and 
true  position  of  the  normal  stomach,  and  forgets  what  has 
been  considered  as  classical,  the  sooner  will  we  enter  lines  ot 
progress.  It  is  hard  to  convince  a  man  who  is  not  familiar  with 
the  ar-ray  of  its  value  in  these  cases.  As  a  matter  of  fact,  only 
oue-half  the  evidence  is  obtained  by  the  array  plate;  the  other 
half  is  obtained  on  the  flouroscopic  screen.  Movements,  such 
as  the  peristaltic  movements,  are  not  revealed  on  the  plates, 
and  I  think  these  form  the  basis  of  a  positive  diagnosis,  an 
early  diagnosis.  A  little  induration  in  the  stomach  walls. 
especially  if  occupying  the  lesser  or  greater  curvature,  causes 
a  (liauge  in  the  wave,  but  this  evidence  cannot  be  obtained  on 
the  plate.  Of  course,  a  study  of  the  plate  by  an  experienced 
man  is  important. 

I  believe  that  unless  we  apply  the  pain-marker  over  the  seat 
of  pain  and  move  the  stomach,  to  determine  that  the  point  of 
pain  moves  with  the  stomach,  it  is  ot  not  much  value.  I  think 
evidence  found  at  autop.sy  will  bear  me  out  in  this. 

One  must  examine  these  patients  in  at  least  two  positions, 
both  the  vertical  and  the  recumbent.  If  in  the  vertical  posi- 
tion with  proper  manipulation,  moving  the  patient  sideways, 
working  on  either  side  of  the  spinal  column,  will  bring  out  all 
the  evidence  that  is  possible.  I  have  been  using  bismuth  sub- 
carbonate  and  find  it  entirely  satisfactory.  In  an  examination 
of  30.3  patients  for  conditions  afl'ecting  the  gastrointestinal 
tract,  in  whom  I  used  from  2  to  3  ounces  of  bismuth  subcar- 
bouate,  I  found  no  toxic  symptoms,  or  a  single  symptom  that 
could  be  traced  to  the  use  of  the  bismuth.  I  think  this  is  a 
perfectly  safe  method.  The  only  objections  I  can  see  are 
that  too  much  time  and  patience  are  required  aud.  also,  one  is 
put  to  a  considerable  expense.  But  these  objections  can  be 
overcome. 

Dr.  A.  W.  Craxe.  Kalamazoo,  ilicli :  One  caution  occurre.l 
to  me  in  drawing  conclusions  from  stomach  contents  obtained 
at  dilTerent  levels  by  the  stomach  tube.    This  is  illustrated  by 
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one  oc-ray  plate  in  the  scientific  exhibit  on  Young's  Pier  talcen 
with  the  stomach  tube  in  place  in  the  stomach.  It  may  there 
be  seen  that  the  cardiac  orifice  is  on  the  side  and  not  on  top 
of  the  stomach.  This  oiifice  passes  into  the  stomach  toward 
the  upper  part  of  the  great  curvature.  In  many  cases  the  end 
of  the  tube  stops  there,  as  shown  by  tlie  skiagrapli.  If  a 
furtlier  introduction  of  the  tube  is  attempted  the  tube  bends; 
the  point  does  not  descend.  This  is  true  in  a  certain  propor- 
tion of  the  cases.  lu  this  particular  plate  it  is  determined 
beyond  a  doubt.  In  many  cases  in  which  the  stomach  contains 
but  little,  the  contents  can  be  obtained  by  placing  the  patient 
on  his  back  in  nearly  a  horizontal  position;  then  the  stomach 
contents  flow  upward  to  the  fundus  and  can  be  easily  drawn  oil 
with  the  tube.  Again,  in  the  so-called  hour-glass  stomachs,  when 
there  is  a  constriction  between  the  upper  and  lower  sacs,  the 
opening  is  generally  too  small  to  permit  the  passage  of  the 
tube.  In  these  cases  the  stomach  contents  are  obtained  from 
the  upper  sac,  and  would  not  differ  in  any  respect  from  the 
contents  of  an  esophageal  diverticulum.  I  doubt  if  any  man 
can  tell  whether  the  end  of  the  tube  is  in  the  upper  sac  of  an 
hour-glass  stomach  in  which  the  constriction  is  high  up,  or  in 
a  diverticulum.  The  attempted  diagnosis  of  such  conditions 
with  a  stomach  tube  is  open  to  serious  objections.  The  ai-ray 
plate  is  necessary. 

Dr.  Jcdson  Daland,  Philadelphia:  During  the  past  three 
years  I  have  seen  a  number  of  cases  of  gastric  tumors  studied 
by  j-ray,  and  it  seems  to  me  from  the  experience  gained  that 
so  far  as  gastric  carcinoma  is  concerned  the  entne  work  is  in 
its  very  beginning.  At  the  same  time,  we  must  acknowledge 
that  the  a'-ray  does  aid  us  materially  and  in  many  directions. 
Often  it  makes  clear  the  position  of  the  tumoi',  whether  gastric 
or  not.  It  seems  to  me  that  it  is  especially  important  to  be 
able  to  determine  the  peristaltic  waves,  if  they  can  be  plainly 
and  distinctly  seen.  I  believe  that  the  fluoroscope  has  a  value 
of  more  than  one-half  that  of  the  skiagram.  By  the  use  of 
the  screen  one  obtains,  on  the  whole,  more  information  than 
can  be  obtained  by  the  skiagram.  However,  both  methods 
must  be  employed.  The  use  of  bismuth  in  a;-ray  work  is  a 
welcome  addition  to  diagnosis,  and  all  the  work  that  is  to  be 
done  should  be  done  with  as  much  enthusiasm  as  has  been 
shown  in  the  past.  By  paying  more  attention  to  the  work 
more  definite  signs  than  we  now  possess  will  be  brought  out. 
We  need  much  more  ,f-ray  evidence  than  we  now  possess,  and 
we  must  acknowledge  that  we  have  little  evidence  of  carci- 
noma of  the  stomach,  particularly  in  the  early  stages,  when  a 
diagnosis  is  most  important.  The  use  of  the  subnitrate  uf 
bismuth  in  doses  of  from  2  to  3  ounces  for  aj-ray  work  I  have 
seen  give  trouble  which  was  of  no  particular  importance; 
there  would  probably  be  a  gastrointestinal  irritation  for  two 
or  three  days  and  then  it  would  pass  away.  Its  occurrence  was 
rather  unusual  and  therefore  did  not  constitute  a  bar  to  the 
further  use  of  the  j;-ray.  I  think  the  subcarbonate  is  to  he 
preferred  to  the  subnitrate  of  bismuth. 

Dr.  Allen  A.  Jones,  Bufl'alo:  It  is  misleading  when  one 
attempts  to  judge  the  position  and  size  of  the  stomach  by 
means  of  the  stomach  tube;  one  cannot  say  that  he  is  dealing 
with  a  normal  stomach,  a  stomach  in  a  normal  position  and 
of  normal  size,  when  the  tube  is  used  for  this  purpose.  The 
contents  may  come  through  the  stomach  tube  anywhere  from 
nineteen  inches  or  lower,  even  to  twenty-six  inches  in  normal 
cases.  The  contents  may  be  obtained  from  the  fundus  or  from 
the  pyloric  extremity.  I  was  interested  in  Dr.  Crane's  state- 
ment in  regard  to  hour-glass -contraction  of  the  stomach;  he 
found  it  was  impossible  to  differentiate  between  the  contents 
oblained  from  the  fundus  and  that  obtained  from  a  divcr- 
liculum  of  the  esophagus,  from  a  dilated  esophagus,  or  from 
ii  stenosis  from  any  cause.  This  emphasizes  the  extreme  im- 
portance of  the  pyloric  region  of  the  .stomach.  Unless  there  is 
a  proper  mixture  of  gastric  juice  with  the  food  at  the  pyloric 
extremity  of  the  stomach,  the  stomach  content  docs  not  as- 
sume normal  characters.  One  point  that  Dr.  Stockton  men- 
tioned was  of  considerable  interest;  this  was  the  condition  of 
the  emptying  function  of  the  stomach  with  achylia  gastrica. 
Recently  considerable  interest  and  significance  has  been  at- 
tached to  the  chemisti-y  in  the  duodenum  and  the  pyloric  clos- 
iuL'  and  opening.     It  has  been  taught  that,  in  normal  diges- 


tion, when  the  duodenal  contents  reach  an  acid  point,  that  is 
a  certain  degree  of  acidity,  a  reflex  action  occurs  which  re 
suits  in  the  closure  of  the  pylorus,  and  no  more  contents  ar 
allowed  to  pass  on  until  that  which  is  already  present  is  neu 
tralized  and  has  probably  passed  down  further  in  the  duo 
denum.  If  that  is  true,  theoretically  the  pass^.ge  of  the  gastri 
contents  must  be  much  humed  in  achylia  gastrica.  Bu 
clinically  such  is  not  the  case.  We  frequently  find  the  cou 
tents  retained  in  the  stomach  as  long  as  would  obtain  in  nor 
mal  digestion.  These  are  the  cases  in  which  we  are  ajit  ti 
have  symptoms  of  achylia  gastrica.  Peristalsis  is.  after  all 
the  most  effective  measure,  or  means,  of  emptying  the  stomacl 
contents  into  the  duodenum,  provided  there  is  no  pyloric  ste 
nosis  and  regardless  of  the  fact  that  there  is  a  low  gastri 
acidity.  On  the  contrary,  however,  it  is  in  achylia  gastric; 
that  many  marked  cases  of  pyloric  insufficiency  and  hurriei 
emptying  are  observed. 

Dr.  John  A.  Lichty,  Pittsburg:  At  the  risk  of  being  con 
sidered  a  psychiatrist,  I  wish  to  call  attention  to  the  effec 
of  the  mind  or  nervous  system  on  these  patients  in  whom  vi' 
think  it  necessary  to  use  a  stomach  tube.  I  believe  that  ii 
the  first  days  that  the  stomach  tube  is  used  the  findings  ar 
of  very  little  value,  especially  if  the  patient  is  a  nervous  one 
If  you  tell  the  patient  that  you  will  pass  the  stomach  tube  oi 
him  next  day  he  will  worry  all  night  about  it,  wondering  ho>i 
the  stomach  tube  is  going  to  feel.  It  certainly  does  have  somi 
cflect  on  the  digestive  secretions,  so  much  so  in  fact  that  thi 
findings  are  of  little  value.  I  have  also  proved  this  in  dogs 
In  our  experiments  on  dogs  we  found  that  the  dogs  becaun 
fond  of  their  keepers  and  the  keepers  could  pass  the  stomacl 
tube  without  any  difliculty  whatever;  in  these  cases  the  stoni 
ach  contents  were  found  to  be  constant  and  normal.  But  om 
day  one  of  the  students  asked  me  to  let  him  go  down  and  as 
sist  the  janitor.  All  the  dogs  then  had  either  diarrhea  oi 
vomited.  This  influence  of  the  nervous  system  is  not  more  s( 
in  dogs  than  it  is  in  human  beings.  I  wish  to  emphasize  £ 
point  that  Dr.  Jones  has  mentioned  in  regard  to  the  use  of  tht 
x-ray,  that  is,  the  x-ray  findings.  Unless  the  stomach  tube  v. 
passed  up  toward  the  pylorus  the  secretion  withdrawn  is  noi 
going  to  give  a  definite  idea  of  the  gastric  secretion;  one  can 
not  always  be  sure  of  it.  However,  if  the  patient  takes  ths 
tube  nicely  and  easily,  the  physician  then  can  rest  assurer 
that  normal  gastric  secretion  has  been  obtained.  In  spite  oi 
all  this,  I  doubt  whether  the  findings  are  always  correct  ant 
that  we  can  always  make  a  correct  interpretation  of  the  find 
ings.  In  those  cases  in  which  we  have  a  definite  clinical  his 
tory  we  should  disregard  the  gastric  findings  if  they  do  noi 
agree  with  the  history.  One  should  study  the  clinical  historx 
as  much  or  more  than  the  gastric  findings. 

Dr.  Henry  I?.  Harrower.  Chicago:  I  believe  that  there  is  s 
possibility  of  mistake  regarding  the  finding  of  the  Oppler-Boa- 
bacillus  which  the  text-books  lead  us  to  believe  is  pathogno 
monic  of  gastric  carcinoma.  I  have  been  misled  in  my  briei 
experience  by  finding  them  in  a  number  of  gastric  analyse- 
they  were  undoubtedly  Oppler-Boas  bacilli,  but  no  malignanc} 
was  associated  with  them  at  all.  At  least  two  years  hav. 
passed  in  one  case,  and  this  patient  is  not  suffering  from  am 
gastric  disturbance  whatever.  I  have  in  mind  a  man  win 
was  sufiering  from  some  serious  stomach  disorder  which  wii- 
diagnosed  as  cancer.  He  vomited  practically  everything  that 
passed  into  the  stomach  and  was  dying  of  starvation.  I  niadi 
a  careful  examination  of  the  gastric  contents  and  found  n 
large  number  of  what  I  believe  to  be  Oppler-Boas  bacilli.  1 
think  these  bacilli  can  be  easily  recognized  after  one  has  seei 
them  a  few  times.  This  patient  was  treated  with  ordinary 
digestants  and  eventually  gained  seventy  pounds;  in  a  yeail 
he  was  perfectly  well.  The  Oppler-Boas  bacillus  is  not  pa 
tliognomonic  of  gastric  carcinoma  and  this  should  be  emph:i| 
sized  more,  and  the  statements  made  in  some  text -hooks  shouK' 
be  changed. 

Dr.  John  N.  Ursni  r,  Richmond.  \'a.:  I  do  not  think  tlia 
there  is  a  more  interesting  subject  than  the  study  of  stoniacl 
troubles.  I  am  satisfied  that  the  best  men  are  sometimes  ir 
error  as  a  result  of  their  conclusions  the  result  of  analysis  oi 
gastric  contejits.  If  they  could  find  it  possible  to  be  at  boll 
ends  of  the  tube  at  the  same  time,  that  is,  be  the  patient  Uj 
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well  as  doctor.  I  was  one  of  those  unfortunate  people  who 
had  serious  stomach  trouble.  I  consulted  several  stomach  spe- 
cialists, who  studied  my  case  carefully.  But  I  found  from  my 
own  experience  that  my  trouble  was  a  neurasthenic  one;  it 
was  a  dilatation  of  the  stomach  of  five  inches,  the  result  of  a 
deficient  motility  as  the  result  of  a  nervous  breakdown.  Four 
years  later  a  specialist,  who  was  thoroughly  competent,  told 
me  that  I  had  no  dilatation  at  all.  Now  an  exceedingly  in- 
teresting thing  to  me  was  the  use  of  the  stomach  tube.  I  am 
sure  that  I  passed  the  stomach  tube  on  myself  at  least  2,000 
times.  For  seven  years  it  was  impossible  for  me  to  have  a 
quiet  night  and  be  fit  to  work  on  the  following  day  unless  I 
used  one  gallon  of  sterilized  water  before  retiring.  The  inter- 
esting feature  in  my  case  was  that  the  digestive  disturbance 
always  came  at  the  end  of  the  day.  when  I  was  tired,  mentally 
and  physically.  I  am  satisfied  that  the  benefit,  a  decided 
benctit,  arose  from  the  use  of  the  tube  by  causing  a  stimulatiori 
of  the  stomach  with  the  sterilized  water  as  a  massage.  The 
water  was  used  at  a  temperature  that  was  comfortable.  There 
was  an  improvement  in  the  motility  of  the  stomach  caused  by 
the  stimulation  of  the  lavage  together  with  long  continued  use 
of  strychnin.  I  have  not  used  the  stomach  tube  for  eighteen 
months  and  I  am  now  in  better  physical  condition  than  I  have 
been  in  ten  years  and  can  do  as  much  work  as  a  young  man 
can.  What  I  wish  to  emphasize  is  that  the  best  men  are  apt 
to  make  mistakes  unless  they  can  put  themselves  at  both  ends 
of  the  tube  at  the  same  time,  at  one  end  as  the  doctor,  at  the 
other  as  the  patient;  then  they  can  arrive  at  some  definite  con- 
clusion. 

Dr.  C.  Urban  Smith.  Baltimore:  I  agree  with  the  .state- 
ment that  the  presence  of  the  Boas-Oppler  bacillus  is  not  posi- 
tive of  carcinoma  of  the  stomach.  From  what  has  been  ex- 
pressed here  to-day  one  would  infer  that  its  presence  was  of 
positive  diagnostic  value,  but  we  frequently  find  the  bacillus  in 
Ijenign  conditions.  There  is  no  doubt  but  that  the  Gram-posi- 
tive finding  of  the  bacillus  in  the  feces  is  a  valuable  link  in 
establishing  a  positive  chain  of  evidence.  In  regard  to  the 
withdrawing  of  the  stomach  contents,  and  the  statement  that 
all  the  contents  are  rarely  obtained  by  the  ordinary  methods, 
I  wish  to  say  that  I  find  the  expression  method  which  is  used 
largely  in  Germany  is  probably  the  best  and  simplest  method 
lo  completely  em])fy  the  stomach  when  properly  performed, 
but  requires  a  certain  amount  of  practice  and  experience. 

Dr.    Fb.\nk    Smithie.s.    Ann    Arbor,    Mich.:     Dr.    Stockton 

should  be  praised  for  the  complete  resumfi  that  he  has  given 

IS.    It  seems  to  me  that  a  fact  not  strongly  emphasized  should 

)e  mentioned.    In  the  examination  of  stomachs  the  tube  is  fre 

juently  passed  without  suflicient   attention  being  given  to  the 

tate  of  the   patient's   mouth    and    teeth.      Before   the   tube   is 

)assed   it   is   well    to   have   thorough   cleansing   of   the   teeth, 

nouth  and  throat.  I  recently  had  an  experience  which  strongly 

mpressed  this  on  me.   A  specimen  supposed  to  be  Oppler-Boas 

)acillus  was  sent  to  me.    It  turned  out  to  be  leptothrix  from  a 

lirty  mouth.     I  think  that  greater  stress  should  be  laid  on  fre- 

|uent  examinations  of  the  gastric  secretions  and  contents.  Out- 

ide  of  in.stitutions  it  is  common  to  have  a  diagnosis  offered  a 

)atient,  based  on  but  one  stomach  examination.    As  Dr.  Lichty 

las  pointed  out,  this  amounts  to  but  little  unless  the  findings 

re    positive    ones,    as,    for    example,    the    contents    showing 

typical  cells,  bacilli,  etc.,  at  this  examination.     With  respect 

0  the  x-ray  evidences  in  the  diagnosis  of  cancer  of  the  stom- 

ch,  I  must  frankly  admit  that  "I  am  from  Missouri."     From 

somewhat   careful   examination   of   the   plates    submitted.   I 

nust  .say  that  I  see  little  that  would  lead  one  to  differentiate 

'.Veen  early  cancer  or  ulcer.     And  it   must  be  remember-'d 

t  it  is   in  the   early   ca.ses  that  we  are   justified   in   recom- 

K-nding   refinements   of   diagnosis.      A   study   of   the   abdomen 

I'ith  the  aid   of  a   fluoroscope   frequently  tells   us   important 

lings  respecting  gastric  and   intestinal   motility.     But   I   fail 

'  see  that  the  ai-ray  offers  any  more  information  or  more  exact 

ilormation  than  one  can  gain  from  careful   examination  with 

ic  aid  of  the  stomach  tube  at  appropriate  sittings.     And  it 

lonld  be  emphasized  that  the  stomach  tube  is  always  at  hand. 

D».  Alex.\xder  L.iJiBERT.  Xew  York:      Has  Dr.  Crane  no- 

ccd  in  the  skiagraphs  of  cancer  of  the  stomach  any  relation 

itween  the  pain  described  by  the  i)atient  and  the  tenderness 

*  elicited  by  the  examination?     As  we  know,  the  abdominal 


viscera  refers  pain  to  the  abdominal  wall.  Has  he  drawn  any 
conclusions;  is  there  any  relationship  between  the  place  of 
pain,  as  described  by  the  patients,  and  the  seat  of  the  lesion 
as  elicited  by  a-ray  examination  in  cases  of  gastric  carcinoma? 

Db.  Philip  ICixg  Bbown,  San  Francisco:  It  is  not  an  easy 
matter  to  differentiate  the  Boas-Oppler  bacilli,  and  it  cannot 
be  done  positively  by  simple  staining  methods.  There  are  two 
definite  types  of  organisms  closely  resembling  the  Boas-Oppler 
bacilli,  and  found  commonly  in  stomach  contents  and  stooL 
One  is  not  uniformly  positive  with  the  Gram  stain  and  has 
the  same  morphology  as  the  colon  group:  Schmidt  calls  it  the 
pseudocolon  type.  The  other  is  very  difficult  to  differentiate 
from  the  Bcas-Oppler  bacillus  in  stained  specimens,  except 
that  it  is  slightly  larger  and  thicker,  and  appears  in  long 
chains  in  the  stool.  It  is  also  Gram-positive.  What  Dr.  Smith 
has  said  is  true;  but  be  certain  you  are  getting  the  Oppler- 
Boas  bacillus  before  telling  the  patient  that  he  has  cancer. 

Dr.  Charles  G.  Stockton".  Buffalo:  Hour-glass  stomachs 
are  not  seen  frequently;  it  is  not  a  common  condition.  A 
stomach  lube  could  not  pass  through  such  a  constriction  read- 
ily, although  I  have  done  it  in  two  cases.  I  feel  convinced 
that  the  statements  I  have  made  will  stand,  with  some  excep- 
tions of  course.  What  Dr.  Jones  has  stated  in  regard  to  the 
distance  of  the  tube  is  perfectly  true.  Dr.  Lichtj's  statement 
regarding  the  mental  impression  on  the  gastric  secretions  is 
correct  and  I  am  glad  that  he  emphasized  it  as  he  did.  The 
conclusions  drawn  regarding  the  stomach  condition  from  one 
or  two  examinations  are  often  misleading  and  throw  the  prac- 
tice into  disrepute.  As  to  the  Oppler-Boas  bacilli,  I  think 
what  has  been  said  is  true,  but  it  has  been  said  more  strongly 
than  I  would  say  it.  These  bacilli  are  found  in  conditions  not 
cancerous,  but  not  in  such  abundance  or  regularity  that  I 
imagine  one  would  believe  from  hearing  what  has  been  said. 
They  are  not  at  all  pathognomonic  of  cancer.  But  when  they 
are  found  in  abundance  they  certainly  have  a  diagnostic  bear- 
ing, especially  when  taken  in  connection  with  other  findings. 
Their  presence  does  not  stand  alone  and  by  itself  in  the  diag- 
nosis of  cancer:   this  has  never  Ijeen  claimed  for  them. 

Dr.  A.  W.  Crane,  Kalamazoo.  Mich.:  If  I  gave  the  im- 
pression that  the  array  was  an  infallible  means  of  diagnosti- 
cating cancer  of  the  stomach,  it  was  a  mistake;  it  is  simply 
one  added  factor  to  the  other  methods  we  have.  To  make 
plates  is  comparatively  easy,  but  to  interpret  them  requires 
understanding  and  training.  To  recapitulate  briefly,  the  x-ray 
evidence  of  cancer  of  the  stomach  lies  in  the  deformity  of  the 
normal  outlines  of  the  stomach.  Ulcers  or  the  scars  of  ulcers 
give  contractures,  while  cancer  gives  an  indentation  of  tbe 
stomach-wall.  These  distinctions  are  illustrated  by  many 
plates  in  the  scientific  exhibit.  I  should  like  to  ask  that  the 
medical  men  give  more  attention  to  what  the  rr-ray  men  in 
this  country  haAe  to  show  them.  They  will  find  something  in 
this  method  of  diagnosis  applied  to  the  stomach. 

The  Changes  in  the  Glandular  Epithelium  of  the  Uterine 
Mucosa  in  the  Intermenstrual  and  Premenstrual  Periods. — 
Material  for  the  investigation  was  obtiiined  from  fifty-seven 
normal  women  whose  menses  were  regular  and  abundant. 
The  specimens  were  fixed  in  Zenker,  Flemming  and  alcohol, 
and  stained  with  safranin,  hematoxylin  and  eosin,  van  Gieson 
and  mucicarmin.  Fiom  his  histologic  observations,  R.  Schro- 
der (Inaug.  Diss.,  University  of  Bostock,  1909),  draws  the 
following  conclusions:  The  glandular  epithelium  of  the  uter- 
ine mucous  membrane  exhibits,  eleven  days  after  the  begin- 
ning of  menstruation,  peculiar  substances  in  the  protoplasm 
of  the  cell,  which  have  no  allinity  for  staining  reagents.  These 
first  make  their  appearance  in  the  form  of  very  small  glob- 
ules, which  then  grow  larger  and  ultimately  break  through 
the  cell  wall  and  escape  into  the  lumen  of  the  gland.  Along 
with  these  changes  another  substance  makes  its  appearance 
in  the  glandular  epithelium.  It  is  characterized  by  its  marked 
afiinity  for  hematoxylin,  and  is  first  seen  at  the  periphery  of 
the  cell.  Soon  the  entire  cell  is  filled  and  the  staiuable  sub- 
stance is  next  found  in  the  lumen.  It  is  thought  that  the 
glandular  epithelium  of  the  uterus  is  at  all  times,  or  at 
practically  all  times,  capable  of  secreting  mucus.  The  above 
changes,  in  all  i)robability,  represent  different  stages  ia  the 
secretion  of  the  peculiar  uterine  mucus. 
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While  fully  appreciating  the  distinction  conferred  ou 
me  b}'  your  call  to  read  a  paper  before  this  meeting  on 
the  present  state  of  thoracic  surgery,  I  realize  that  the 
prescribed  time  limit  demands  a  concise  handling  of 
this  subject.  My  assistant,  Dr.  Sauerbruch,  was  enabled 
to  tell  you  last  3'ear  at  Chicago  of  his  own  ingenious 
studies  and  experiences,  so  that  I  can  brietly  dismiss  tlie 
details  of  the  method  of  operating  under  positive  and 
negative  pressure. 

The  surgery  of  the  lung  and  the  heart,  as  well  as  of 
the  mediastinum,  the  diaphragm  and  the  esophagus,  are 
entitled  to  the  greatest  interest  and  attention,  the  out- 
come being  governed  by  the  manner  of  surgical  inter- 
ference. All  these  fields  accordingly  become  criteria  of 
eminent  rank  for  the  quality  of  our  technic. 

Surgical  intervention  on  the  affections  of  the  lung 
may  be  classified  under  four  different  headings : 

I.  Intrapulmouary  interference  with  diseased  foci. 

II.  Influencing  of  pulmonary  affections  by  way  of  the 
pleura,  through  compression  of  the  lung. 

III.  Operative  procedures  on  the  thoracic  wall,  for 
the  mechanical  influencing  of  the  pulmonary  function, 
thereby  reacting  on  pathologic  processes  in  the  lung. 

IV.  Operative  treatment  of  the  diseases  of  the  tho- 
racic wall  itself,  in  as  far  as  this  leads  to  the  exposure  of 
the  lung. 

I  shall  say  only  a  few  words  in  regard  to  the  manage- 
ment of  pleural  empyema  later  on. 

I.    INTRArOLMONARY    INTERFEEEXCE    WITH    DISEASED 
FOCI 

Simple  intercostal  incision  is  almost  invariably  the 
procedure  of  election  for  penetrating  into  the  lung. 
Under  employment  of  the  differential  pressure  method, 
it  affords  complete  information  concerning  the  existing 
condition  in  the  lung,  and  serves,  therefore,  as  a  sort  of 
exploratory  incision.  AYith  the  lung  open  to  inspection, 
and  with  control  of  the  pneumothorax,  the  organ  may 
be  very  completely  palpated  in  all  its  parts;  moreover, 
by  artificially  changing  the  pulmonary  circulation, 
through  variations  of  the  pressure,  the  differences  in 
color  of  healthy  and  diseased  tissue  may  further  be 
accentuated,  and  in  the  same  way  the  lung  may  be  put 
on  the  stretch  or  caused  to  relax.  In  the  pressure-differ- 
ence chamber  operations  are  readily  performed  within 
fluctuations  of  3  to  S  mm.  mercury  without  en- 
dangering the  patient's  life  or  running  the  risk  of  pneu- 
mothorax. Hence,  this  procedure  at  the  present  day  is 
almost  a  necessary  reqviisite  for  exact  anatomic  planning 
and  judicious  conduct  of  the  operation.  In  the  treat- 
ment of  wounds  of  the  lung,  as  well  as  in  all  aseptic 
interventions  on  the  organ,  for  the  extirpation  of 
tumors  of  the  lung  or  of  the  chest  wall,  it  greatly  facili- 
tates the  work  of  the  operator. 

The  dangers  of  pneumothorax  for  the  circulation  and 
respiration  are  lessened,  it  is  true,  by  its  gradual  de- 
velopment, so  that  the  affected  lung  segments  may  be 
drawn  out  and  operated  on,  under  tamponing  of  the  re- 
maining pleural  space.  But  just  as  the  risk  of  infection, 
in  subsequent  operative  interference,  is  certainly  in- 
crea.sed  by  the  preliminary  application  of  pneumothorax 
(Dollinger),  through  revolutionizing  of  the  lymphatic 

•  Head  In  the  Spctlon  on  Surgery  of  the  American  MciUcal 
Association,  at  the  Si-Ntietb  Anmial  Session,  held  at  Atlantic  Cltv, 
June,  1909. 


circulation  in  the  pleura,  we  likewise  add  to  the  dang 
when  we  operate  in  the  presence  of  pneumotliorax, 
when  we  close  wounds  before  the  pneumothorax  h 
been  entirely  removed.  Infection  represents  the  mc 
serious  danger  of  all  endothoracic  operations,  and  whf 
ever  serves  to  prevent  its  occurrence  becomes  a  part 
the  indispensable  outfit  of  the  operator. 

The  intercostal  incision  is  sufficient,  as  a  rule,  evi 
for  extensive  foci  of  disease  or  injury,  whereas  the  i 
moval  of  a  considerable  portion  of  one  or  two  of  t 
neighboring  ribs  is  almost  exclusively  reserved  for  cas 
of  gangrene  or  abscess.  In  lung  injuries  we  aim  at  clc 
ing  the  wound  by  direct  suture  (Garre),  if  possibl 
perhaps  after  trimming  the  margins,  where  these  a 
ragged  or  soiled  (Fig-  1).  The  lung  is  then  dropjn 
back  into  the  thoracic  cavity,  and  this  is  closed  wi 
sutures.  I  recommend  either  the  inverted  suture  (Fi 
1,  a,  b,  c)  or  the  penetrating  suture  (Fig.  1,  d  and  « 
for  suturing  the  lung,  silk  serving  as  suture  ni 
terial.  Abscess  and  gangrene  of  the  lung  still  requi 
suturing  of  the  diseased  segment  to  the  thoracic  wa 
opening  the  pathologic  focus  in  the  same  or  in  anoth 
time.  Particularly  in  the  case  of  injuries,  the  discove: 
of  small  wounds  is  greatly  facilitated  by  the  different! 
pressure  method;  the  artificial  production  of  circulate: 
changes  affording  reliable  guides  as  to  the  source  of  tl 
hemorrhage. 

With  special  reference  to  tumors  of  the  lung,  the  su 
total  of  our  clinical  experience  is  as  yet  far  too  sma 
for  the  outlining  of  the  general  technic.  We  know,  ho\ 
ever,  that  large  segments  of  a  lobe,  or  even  an  enti 
lobe,  may  be  removed,  if  necessary,  as  has  been  sho^ 
by  animal  experimentation  and  by  clinical  experieni 
(Heidenhain,  Lenhartz,  Krause,  Garre).  The  diseast 
segment  of  lung  is  clamped  off  and  then  excised  we 
into  healthy  tissue,  under  successive  hemostasis  wit 
the  eustomarj'  measures,  partly  by  direct  ligature,  part 
by  acupuncture.  It  is  astonishing  how  easily  hemostas 
in  the  lung  may  be  obtained.  The  problem  confrontii 
our  technic  is  rather  the  closure  of  the  bronchi  in 
given  case.  Bronchial  segments  devoid  of  cartilage  ms 
be  freed  from  their  mucosa  (see  instrument.  Fig.  2 
and  then  closed  by  direct  ligature  and  acupunctur 
But  as  soon  as  the  cartilaginous  area  of  the  bronchi 
reached,  our  teeimic  is  still  unreliable,  and  it  is  not  yi 
decided  how  often  the  opening  of  these  bronchi  wi 
necessitate  a  partially  open  treatment  of  the  wound€ 
lung  area.  It  is  then  advisable  to  reduce  as  far  as  poss 
ble  the  size  of  the  pulmonary  wound  by  suture,  all  bi 
the  large  bronchial  lumen,  keeping  the  bronchus  ope 
at  first  toward  the  outside,  by  fixing  the  lung  to  tb 
chest  wall.  At  the  German  Surgical  Congress'  i 
1907  I  have  shown  the  point  in  the  bronchi  whei 
any  lung  amputation  must  stop,  on  account  of  tl" 
impossibility  of  definite  bronchial  closure,  and  the  gra^ 
danger  for  the  pulmonary  plexuses  of  the  vagus  nerve 
The  limit  of  operability  is  reached  in  this  region.  Lei 
hartz  employed  a  procedure  in  two  stages:  first,  firm' 
constricting  the  lobe  at  its  base  with  an  elastic  ligatur 
following  this  ten  days  later  by  secondary  ablation  <- 
the  ligated  pulmonary  segment. 

I  take  advantage  of  the  opportunity  to  show  picture 
of  my  instruments  for  operating  on  the  lungs  (Figs. 
to  6)  as  well  as  a  picture  of  my  operating  table  for  tli 
work  (Figs.  7  and  8).  At  the  same  time  I  wish  to  poii 
out  especially  that  all  prolonged  procedures  in  the  cour^ 
of  operating  on  the  lung  must  be  performed  under  tl 


1.  Arch.   t.  kiln.  Chlr.,  1907,  L^xxii,   1. 


i.   1 


Volume  LIll 

NuMBliR    24 


THORACIC   SURGERY— FRIEDRICH 


1971 


most  careful  covering  and  bounding  of  the  entire  wound 
area  witli  tampons  and  compresses.  In  this  respect  1 
agree  absolutely  with  Krause,  Helferich  and  Kiittner. 

The  enormous  significance  of.  a;-ray  illumination  for 
the  diagnosis  of  operable  diseases  of  the  lung  is  gen- 
erally Icnown.  With  its  aid  alone,  tumors  have  been  rec- 
ognized in  cases  in  which  the  most  painstaking  physical 
examination  failed.  Detailed  reference  to  certain  corre- 
sponding observations  in  sarcoma  and  carcinoma  would 
lead  me  too  far  and  must  be  reserved  for  another  occa- 
-lon.    Opinions  are  still  at  variance  as  to  the  relative 


■-*-^M"  '^■' 
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I'Mg.  1. — Sudii'cs  In  lung  tissue  and  excision  of  wound  in  tlic  lung: 
a-c.  inverted  sutures;  d  and  e.  penetrating  sutufes ;  f.  excision  of 
wound  of  lung. 

value  of  operating  in  one  or  two  stages  in  abscess  and 
gangrene.  In  lung  tumors  also  I  leave  the  advisability 
of  operating  in  two  stages,  in  many  of  the  cases,  an 
open  question  for  the  time  being.  We  are  engaged  at 
present,  in  the  clinics  on  work  of  tliis  chai'acter.  in  whidi 
one  of  your  countrymen,  Dr.  Robinson,  of  Boston,  is 
taking  an  active  part. 

II.   COMPRESSION    OF    THE    l.UNG    THROUGH    THE    PLEIJUA 
AND  THE  TREATMENT  OF   PLEURAL   EMPYEMA 

The  compression  of  the  lung,  by  way  of  the  pleura, 
through  introduction  of  air  or  nitrogen,  was  i-ecoiii- 
mended  in  pulmonary  tuberculosis  by  Forlanini,  Mur- 
phy, Lembke  and  Schell.  Tuffier,  Brauer,  and  in  aspira- 
tive  pneumonia  by  A.  Schmidt.  Many  among  you,  I 
know,  are   impressed    with    Murphy's  e.\perience.    Ci)n- 


strictiug  the  volume  of  the  lung,  and  thereby  inducing 
the  shrinkage  of  the  cavernous  segments,  with  the  asso- 
ciated influence  of  the  shrinkage  on  the  remaining 
symptoms,  is  certainly  possible  in  a  series  of  cases.  The 
scope  of  usefulness  of  the  method  has  been  much  dis- 


Fig.   2. — Autlioi-'s   In'onchial   spc^on    labour   one-third   actual   size). 

cussed.  The  technic  of  nitrogen  repletion,  after  a  small 
pleural  incision,  is  so  simple  as  not  to  need  special  dis- 
cussion. The  necessary  quickness  and  the  proportionate 
amount  of  gas  are  readily  acquired  by  the  operator.  The 
ajiplieability  of  the  procedure  is  limited,  in  so  far  as 
pleuritic  adhesions  may  represent  an  insurmountable 
obstacle.  Concerning  the  actual  value  and  the  limits  of 
usefulness  of  this  artiticial  restriction  in  volume,  it  has 


Tiftiiim^[iSiT- 


Fig.  3. — Atithor's  double-curved  elevator  for  drawing  out  tlie  ribs 
(ahout   two-fifths  actual   size). 

been  found  in  a  large  number  of  cases  that  the  collapse 
of  the  lung  tissue  was  followed  by  subsidence  of  the 
sputum  and  the  fever,  improvement  in  the  general  con- 
dition and  the  physical  findings  in  the  lung.  The  sub- 
ject has  been  extensively  discussed  in  the  literature  of 
internal  medicine. 


Fig.  4. — Ilib-sprcadcr.  tor  use  in  operations  on  the  lungs  ;  after 
Mikulicz,  modified  according  to  Friedrich  (about  one-half  actual 
size). 

The  intiodiution  of  the  hand,  by  way  of  an  inter- 
costal incision,  in  order  to  enucleate  the  lung  in  the 
presence  of  adhesions,  and  to  render  it  compressible, 
may  prove  an  easy  matter,  or  it  may  be  attended  with 
serious  danger,  as  in  one  of  my  cases.-    In  my  opinion. 
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this  procedure  will  prove  successful  in  very  exceptional 
cases  only,  the  more  so  as  but  little  hope  is  held  out 
even  by  direct  interference  with  the  knife  or  the  actual 
cautery,  on  such  diseased  segments  of  lung. 

The  treatment  of  pleural  empyema,  which  should  be 
referred  to  in  this  connection,  will  be  thoroughly  dis- 
cussed to-day  by  another  speaker,  so  that  I  shall  limit 
myself  to  outlining  in  a  few  words  our  own  attitude  and 
technic.  Every  recent  empyema  is  subjected  in  the  tiist 
place  to  puncture  with  a  thick  trocar   (or  a  small  tho- 


Fig.   5. — Author's  lung  forceps   (about  onc-thiid  actual  size.) 

racocentesis  incision),  followed  by  immediate  institution 
of  drainage  according  to  Thiersch.  This  is  so  imper- 
fectly Icnowu  that  a  brief  description  is  desirable.  A 
large  fenestrated  N^elaton  catheter  is  pas.sed  through  the 
sheath  of  the  trocar,  a  rubber  membrane  with  a  small 
orifice  is  slipped  over  it  and  tied  fast  to  the  tube  where 
it  emerges,  thus  providing  an  air-tight  closure  of  the 
thoracic  cavity  at  the  site  of  the  puncture  or  incision. 
If  the  Xelaton  catheter  is  continued  into  a  soft-walled 
drainage-tube,  which  acts  after  the  fashion  of  a  vein, 
permitting  the  exudate  to  escape,  under  increased  inter- 
nal pleural  pressure,  while  it  does  not  allow  the  entrance 
of  air,  because  of  the  coaptation  of  its  walls  in  inspira- 
tion, the  result  is  a  reliable  mechanism  (Fig.  9)  which 
eifectively  permits  the  drainage  of  the  exudate  and  pre- 
vents the  occurrence  of  pneumothorax. 

Many  empyemas,  practically  all  the  metapneumonic 
eases,  are  completely  healed  by  means  of  this  apparatu.; 
without  further  surgical  assistance.  After  the  pus  focus 
in  the  pleura  has  become  encapsulated,  the  resection  of 


fig.  6. — Author's  hilus-bronchi-claiup.  for  artificial  anemia  of 
the  lungs,  compression  of  the  pulmonary  vessels  and  leaving  open 
the  bronchus   (about  one-half  actual  sizei. 

one  or  two  ribs  may  be  performed  at  any  time,  shoulcl 
the  drainage  prove  insufficient.  At  any  rate  this  resectioir 
has  been  altogether  abandoned  by  me  in  recent  not  cir- 
cumscribed exudates,  because  it  is  here  not  yet  neces- 
sarily indicated,  requires  a  longer  time,  and  may  be 
more  dangerous  through  the  onset  of  pneumothorax, 
''omplicated  aspiration  apparatus  is  required  in  rare 
and  exceptional  cases  only.  Tlioracoplasty,  for  long 
standing  empyemas,  is  sometimes  jjerforiiicd  only  with 
incisions  in  the  thick  pulmonary  pleura  without  decor- 
tication of  the  lung  and  under  partial  preservation  of 
the  adherent  costal  picture,  as  was  described  by  me  in 
the  discussion  on  this  subject  at  the  CJerman  Surgical 
Congress  of  1S9S  at  Berlin. 


III.    OPEIiATIOXS    ON    THE   THOltAClC    WALL.    FOR    DISEASP 
OF  THE  LCXGS 

Among  the  interventions  on  the  thoracic  wall  itself, 
in  order  to  react  in  tliis  way  on  the  affected  lung,  opera- 
tive procedures  in  emphysema  and  in  tuberculosis  hav5 
recently  acquired  prominence.  The  indications  and  plar 
of  our  thoracoplastic  pleuropneumolysis  in  pulmonar\ 
tuberculosis  have  been  extensively  discussed  by  me  in 
several  publications,  including  Surgenj,  Gynecology  ano 
Obstetrics,  and  I  have  given  the  details  of  the  proceed- 
ing and  success  of  this  operation  a  few  days  ago  at  the 
meeting  of  the  American  Surgical  Association  in  Phila 
delphia. 

In  the  first  place  I  continue  to  maintain  the  correct 
ness  of  my  former  attitude.  The  observation  of  my  first 
cases,  now  dating  btick  over  eighteen  months,  further  con- 
firms the  statements  made  by  me  at  the  German  Surgicai 
Congress  of  190iS,  to  the  efi'ect  that  the  majority  of  th( 


Iun;;-oporating    table. 


patients  operated  on  are  essentially  improved,  as  regard: 
their  general  condition,  increase  in  body  weight,  subsi 
dence  of  cough,  sputum  and  fever.  In  my  last  cases, 
detached  the  apex  of  the  lung  itself  and  endeavored  t^ 
induce  its  shrinkage.  In  my  most  radical  procedure  o 
(Icossification  of  the  chest  wall,  the  first  rib  had  alwayi 
been  preserved,  in  consideration  of  the  fact  that  its  re 
moval  adds  considerably  to  the  length  of  the  operation 
increases  the  technical  difficulties,  and  thus  heighten; 
the  risk  run  by  the  patient.  In  the  absence  of  old  perios 
teal  inflammations  of  the  ribs,  as  a  sequel  to  apicopieuri 
lis,  the  ablation  of  the  first  rib  is  not,  however,  attende< 
with  special  dilficulties. 

As  has  been  pointed  out  in  my  last  publications,  th( 
cases  should  be  strictly  selected,  and  only  those  patieni 
o])ei'ated  on  who  have  unilateral  cavernous  lesions,  will 
at  most  passive  foci  on  the  opposite  side.  They  must  bi 
free  from  evident  recent  tuberculous  processes  in  othei 
regions  of  the  body,  more  pniticiilarly  the  bowel. 
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Certain  recent  cases  have  encouraged  me  to  extend  the 
procedure  also  to  conditions  of  slowly  infiltrating  non- 
cavernous  phthisis.  The  arrest  of  respiration  is  in  itself 
capable  of  creating  relatively  favorable  conditions  for 
the  cure  of  this  type  of  phthisis  also.  In  a  similar  way 
I  have  recently  endeavored  to  eliminate  an  existiuir 
tuberculosis  of  the  larynx  by  means  of  tracheotomy,  and 
thereby  to  extend  the  indications  for  operating  on  the 
lung,  init  I  am  as  yet  unable  to  express  an  opinion  as  to 
the  definite  applicability  and  ultimate  outcome  under 
these  circumstances.    Freund's  operation,  the  division  of 


Fig,     S. — Authoi-'s     lung-operating 
patient. 


table,     showing     position     of 


the  first  rib  for  the  purpose  of  counteracting  the  prog- 
ress of  minute  apical  lesions,  through  improved  ventila- 
tion of  the  pulmonary  apex,  I  have  not  ventured  on  in 
any  instance. 

Concerning  the  treatment  of  pulmonary  emphysema, 
through  operative  corrections  of  the  rigid  thorax  by 
dividing  several  ribs  in  their  cartilaginous  area,  I  con- 
tinue to  adhere  to  the  modification  1  have  previously 
referred  to,  meaning  that  not  only  a  small  segment  of 
cartilage  is  removed  from  each  rib,  as  was  done  by  the 
first  operators,  in  connection  with  Freund's  suggestion, 
but  that  pieces  of  4.5.  to  6  cm.  in  length  are  resected  at 
the  cartilage-bone  boundary  of  the  second  to  sixth  rib, 
and  this  procedure  followed  by  careful  ablation  of  the 
retroccstal  perio.steum.  This  procedure  has  yielded  a 
brilliant  operative  result  in  a  case  of  genuine  pulmo- 
nary emphysema  of  many  years'  standing.  If  the  ])ieces 
are  not  long  enough,  or  the  removal  of  the  retrocostal 
periosteum  is  not  sulficiently  thorough,  a  permanent  re- 


sult in  the  way  of  improved  mobility  of  the  thorax,  even 
purely  mechanical  in  character,  can  not  be  guaran- 
teed. I  have  stated  elsewhere  that  the  cases  must 
again  be  strictly  selected  for  this  operation;  pure  cases 
of  primary  alveolar  emphysema  alone  should  be  operated 
on,  for  the  time  being.  In  case  of  all  these  patients, 
however,  I  believe  myself  fully  justified  in  advocating 
the  operation,  which  is  easy  of  performance  at  the  hands 
of  an  expert  surgeon. 

IV.    OPERATIVE    TREATMENT    OF    DISEASES    OF    THE    THO- 
RACIC WALL  OF  THE  HEART  AND  THE  ENTRANCE 
INTO  THE  MEDIASTINUM 

Tumors  of  the  chest. wall  may  be  dealt  with  at  the 
present  day  with  a  certain  intrepidity.  A  number  of 
eases  from  my  clinic  have  been  published,  in  which  a 
flap  of  the  soft  parts  was  applied  directly  to  the  ex- 
posed lung,  after  extensive  removal  of  the  chest  wall, 
and  healed  without  reaction.  In  a  case  of  thoracic  sar- 
coma, in  a  man  34  years  of  age,  I  removed  160  square 
centimeters  of  the  right  diaphragm  over  the  liver,  in 
order  to  be  radical,  and  the  wound  healed  without  inter- 
ruption. This  particular  field  I  am  inclined  to  regard 
as  one  in  v^-hich  the  differential  pressure  method  will 
score  its  first  generally  conceded  triumphs. 

The  surgery  of  the  heart  has  likewise  been  enriched 
of  late  by  important  contributions  concerning  the  indi- 
cations for  operative  interference.  Especially  in  injuries 
of  the  heart,  which  in  a  large  percentage  of  cases  are 
associated  with  left-sided  pneumothorax,  I  note  a  very 
essential  advance  in  the  recognition  of  the  cardiac  in- 
jury, by  the  rapid  control  of  the,  pneumothorax  through 
ilie  differential  pressure  method. 

In  collaboration  in  my  clinic,  Sauerbruch  and  Hacker 
showed  that  the  fall  of  the  minimum  pressure  down  to 
the  zero  value  increases  the  blood  pressure  in  the  body, 
retards  the  heart-beat  and  augments  the  individual 
waves.  Thus  the  arbitrary  variation  of  the  dilferenc£  in 
pressure  provides  the  means  for  influencing,  at  will,  the 
sequence  of  the  beats,  and  the  repletion  of  the  heart,  in 
the  individual  steps  of  the  operation.  The  pneumothorax 
will  accordingly  be  maintained  during  the  cardior- 
rhaphy,  and  removed  for  the  next  following  suture  of 
the  pleura,  in  order  to.  have  the  thoracic  cavity  filled 
with  inflated  lung,  and  less  susceptible  to  infection.  In 
the  experiments,  the  heart  function  is  invariably  re- 
tarded as  soon  as  the  pericardium  is  opened,  the  indi- 
vidual contractions  becoming  stronger;  the  heart  some- 
times bulges  out  enlarged,  the  right  half  being  espe- 
cially voluminous.  The  hemorrhage  is  always  systolic, 
becoming  diastolic  also  only  in  case  of  large  wounds  and 
injuries  of  the  auricles.  Bleeding  from  the  left  ventricle 
is  as  a  rule  less  severe  than  from  the  right.  I  w-as  en- 
abled to  demonstrate  on  the  human  subject  that  the 
employment  of  the  differential  pressure  method  assists 
in  the  rendering  of  the  diagnosis  and  the  indications,  in 
so  far  as  the  behavior  of  the  pulse  did  not  change  with 
the  variation  of  the  pressure  difl'erences,  the  pulse  being, 
therefore,  governed  exclusively  by  the  heart  ])unctuie 
and  the  tamponing  effect  of  the  blood-filled  pericardium 
on  the  heart.  Furtherjnore,  the  hemorrhage  from  a 
heart  wound  is  seen  to  diminish  in  proportion  as  the 
lungs  are  allowed  to  collapse.  The  pneumothorax  thus 
becomes  the  regulator  of  the  hemorrhage,  and  is  allowed 
to  persist  until  the  sutui'e  of  the  heart  has  been  com- 
pleted. After  the  cardiorrhaphy,  the  pueumothorax  is 
definitely  removed,  and  the  pleura  and  pericardium  arc 
sutured.    The  shaking  movements  of  the  heart  invari- 
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ably  present  during  the  application  of  the  suture  are 
l-est  controlled  by  grasping  the  heart  properh^,  or  lj_v 
means  of  fixation  with  a  supporting  loop. 

The  intercostal  incision  alone  has  been  repeatedly  ad- 
vocated of  late  for  the  exposure  of  the  lieart.  At  ray 
hands,  the  ablation  of  the  cartilage  of  the  fifth  rib,  to 
an  extent  of  10  cm.,  proved  very  valuable  in  injury  of 
the  right  ventricle,  after  preliminary  double  ligature  of 
the  left  mammary  artery.  One  rule  will  not  fit  all  cases: 
and  the  possibility  of  free  inspection  should  at  once  be 


Fig.   9. — Tliieisch's   drainage. 

provided,  as  otherwise  much  pulling  on  the  heart  or 
l)ending  of  the  organ  may  become  necessary  to  render 
(lie  injury  accessible.  'J'lie  ablation  of  the  costal  carti- 
lages proved  no  olistacle  for  primary  wound  closing  and 
accurate  healing,  complete  recovery  ensuing  in  a  very 
short  time.  These  experiences  with  suture  of  the  rigl^t 
ventricle  contributed  to  my  adopting  a  new  route  for  the 
exposure,  especially  of  tlie  anterior  mediastinum : 
namely,  transverse  sternothoracotomy.  The  exposure  of 
the  root  of  tlie  large  vesfcls,  as  well  as  entrance  into  tlie 
anterior    and    posterior    mediastimim    are    enormously 


facilitated  by  this  mode  of  incision,  with  diminution  of 
the  dangers,  and  improved  conditions  for  healing.  After 
bilateral  ligature  of  the  mammary  artery,  the  sternum 
is  sawed  through  from  behind  with  the  Gigli  saw,  and 
the  transverse  incision  is  extended  on  either  side  into 
tlie  intercostal  muscle  tissue.  In  this  way  a  sufficiently 
free  access  is  rapidly  obtained  (Fig.  10)  without  sacri- 
ficing portions  of  the  sternum  or  the  ribs.  In  conti'adis- 
tinetion,  the  longitudinal  division  of  the  sternum,  as 
practiced  in  certain  isolated  cases,  not  only  repiesents  a 
much  more  serious  and  time-consuming  intervention, 
l)ut  it  has  its  natural  limitations  on  account  of  the  op- 
posing action  of  the  clavicles  and  ribs.  The  removal  of 
a  large  "Askanazy-glandular  tumor''  from  the  anterior 
mediastinum  was  successfully  accomplished,  the  case 
terminating  in  recovery;  also  that  of  a  large  tumor 
which  grew  downward  from  a  pedicle  behind  the  bronchi 
and  the  lieart,  its  origin  not  being  properly  recognized 
until  the  operation.  In  the  second  case,  both  pleura  had 
to  be  opened  at  the  beginning  of  the  operation,  and  this 
proved  possible  without  any  disturb:  nee  of  the  heait 
action  during  the  entire  procedure.  The  patient  unfor- 
tunately died  toward  the  end  of  the  operation,  because 
of  an  accidental  injury  of  the  wall  of  the  superior  vena 


Fig.  10. — Aiillior's  transveise  stoi'no-thoracotomy  foi'  entrance  in 
the  anterior  mediastinum. 

cava,  which  was  immediatelj'  followed  by  an  air-enihoj- 
ism  with  fatal  outcome.  These  disastrous  sequela?  nia\ 
possibly  be  avoided  in  future  cases  by  adopting  the  sug- 
gestion of  my  assistant.  Dr.  vSchone,  and  at  once  aspir- 
ating the  air,  through  a  strong  pump-syringe  (after  the 
manner  of  Trendelenburg's  operation  for  emliolisra), 
from  the  branches  of  the  pulmonary  artery,  after  tem- 
porarily clamping  the  pulmonary  artery  or  the  vent 
cava  close  to  the  heart.  Experimentation  in  my  clinic 
has  shown  (Sauerbruch  and  Hacker)  that  both  vena 
cavaj  may  be  closed  for  several  minutes,  leaving  the  pul- 
monary area  devoid  of  a  blood  supply,  without  imme- 
diately endangering  life.  On  the  other  hand,  personal 
observation  on  the  human  subject  lias  taught  me  that 
after  com])lete  ai'rest  of  the  heart  action  during  one  tr 
one  and  one-quarter  minutes,  the  exposed  organ  will 
)UT)inptly  respond  again  to  correct  massage,  with  ii 
rhythmic  sequence  of  beats. 

All  the  recent  experiences  of  cardiac  and  mediastinal 
surgery  may  be  summarized  to  the  effect  that  by  acting 
promptly,  under  strict  asepsis,  after  a  sharply  outlineti 
analomic  plan,  we  mav,  with  tlie  aid  of  modern  techni- 
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cal  devices,  anticipate  further  results  which  far  exceed 
the  limit  of  what  has  been  accomplished  in  the  past. 
Successful  operative  treatment  of  valvular  stenoses  of 
the  mitral  and  aortic  valves  seems  by  no  means  beyond 
the  realm  of  the  attainable. 

In  conclusion,  I  wish  to  add  a  few  words  on  the  re- 
section of  the  esophagus.  Particularly  in  this  connec- 
tion, the  artificial  suppression  of  pneumothorax  has  in- 
duced exaggerated  expectations  (Mikulicz),  but  surgical 
experience  is  constantly  bearing  out  the  views  of  those 
who  did  not  consider  the  pro.^pects  in  this  direction  as 
particularly  hopeful.  Only  the  lowermost  segment  of 
the  esophagus,  about  6  or  S  cm.  above  the  cardiac  orilicc, 
and  the  cardiac  orifice  itself,  may  still  be  regarded  as 
legitimate  fields  for  the  opeiation  (Sauerbruch.  Kiitt- 
ner).  Here,  again,  cxploiatory  thoracotomy  can  alone 
affoi'd  sufficient  information  concerning  the  extent  of 
the  disease  and  the  practicability  of  the  operation ;  and 
unless  the  lifting  of  the  stomach  through  the  diaphragm 
permits  the  replacement  of  the  lower  end  of  the  esopha- 
gus we  are  not  justified  in  speaking  of  it  as  a  useful 
operation.  The  achievement  of  half-way  permanent  re- 
sults, in  spite  of  much  earnest  endeavor,  still  remains  a 
desideratum. 

I  am  well  aware  of  the  sketchy  nature  of  these  re- 
marks, but  this  mere  sketch  will  serve  to  show  how  largr 
a  space  of  time  would  be  required  for  a  fairly  complete 
picture  of  this  special  field  of  surgery. 


through  which  the  etherizer  can  constantly  view  the  face 
of  the  patient.  Below  and  behind  these,  at  convenient 
distances,  are  openings  for  the  etherizer's  arms.  The 
posterior  one  of  these  is  fitted  with  a  rubber  valve  which 
prevents  the  escape  of  air  when  the  arm  is  introduced. 
The  front  one  is  closed  by  the  rubber  glove  suggested  by 
Y.  T.  Murphy,  of  Boston.  This  has  a  long  gauntlet  and 
permits  the  anesthetist  to  remove  the  arm  at  will  during 
the  operation.  Lights  are  arranged  along  the  posterior 
wall  for  the  double  purpose  of  affording  illumination 
and  warming  the  air.  The  exact  shape  of  the  box  is  un- 
important.' 

The  particular  feature,  liowever,  to  which  attention 
is  directed  is  a  mechanism  situated  on  the  top  of  tlie 
cabinet  that  permits  of  a  riiythmical  escape  of  air  from 
the  box.  In  virtue  of  this  there  is  a  periodical  rise  in 
pressure  to  the  desired  height,  alternating  with  a  rapid 
fall  to  normal  atmospheric  pressure.  The  rapidity  of 
this  rhvthm  can  be  varied  at  will  bv  the  rheostat  which 
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During  the  past  year  we  have  limited  our  work  chiefly 
to  intrathoracic  esophiigeal  operations.  Our  aim  ha?  been 
to  develop  tl;e  technie  of  an  operation  for  each  of  tlio 
following  purposes : 

1.  For  circuiting  the  cardia  by  the  establishment  of 
an  anastomosis  between  the  stomach  and  esophagus. 

2.  For  resection  of  a  portion  of  both  the  stomach  and 
esophagus. 

We  have  used  two  methods  of  artificial  respiration; 
the  one  by  an  inflation  of  the  lungs  through  an  intuba- 
tion tube;  the  other  by  a  positive  pressure  cabinet,  simi- 
lar to  that  devised  by  F.  T.  Murphy  and  Brauei',  in 
v/hich  tiie  head  of  the  dog  has  l)een  placed. 

Each  method  has  had  definite  advantages.  The  intuba- 
Hon  method  has  demonstrated  two  important  facts: 

1.  An  artificial  apnea  is  deveIo]ied  which  abolishes  all 
muscular  effoit  at  respiration  during  operation. 

2.  The  range  of  ether-administration  is  greater  and 
'he  danger  of  death  from  too  deep  narcosis  is  less. 

The  peculiar  advantages  of  the  cabinet  are  the  follow 
ing: 

1.  The  absence  of  a  tube  entering  the  larynx. 

2.  The  smaller  quantity  of  ether  required,  on  aecmnit 
'if  the  pressure  of  air  on  the  head. 

So  decided  have  been  the  advantages  of  each  methot: 
that  we  have  combined  the  good  features  of  both  ap- 
pliances, and  with  the  cooperation  of  Prof.  .Toscph  A. 
Blake,  we  have  had  a  new  apiiaratus  constructed  (Fig 
1).  It  consists  of  an  air-tight  box,  in  the  front  of  which 
;  an  opening  to  receive  the  patient's  head.  On  both  sides 
'f  it  there  are  glass  port-holes  which  can  be  opened  and 
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I'ig.  1. — Pneumatic  positive  pi-cssuve  cabinet.  A,  automatically 
working:  valve  for  producing  rhythmical  rise  and  fall  of  pressure; 
li.  opening  for  tbe  head:  C,  glass  port-liole  for  observing  the  pa- 
tient; II,  port-hole  for  the  left  hand  with  the  glove  pulled  out; 
K,   opening  for  the  right  hand  of   the  anesthetist. 

controls  the  speed  of  the  motor  and  pump.  The  valve 
accomplishing  this  is  opened  and  closed  by  a  commutator 
turned  by  a  gear  and  pinion  attached  to  the  crank-shaft 
of  the  pump.  The  brush  making  the  contact  with  th(,' 
commutator  is  in  series  with  a  helix  which  operates  this 
valve. - 

By  means  of  this  mechanism  practically  as  complete 
inflation  and  deflation  of  the  lungs  and  the  same  inhibi- 
tion of  muscular  efforts  at  respiration  is  obtained  as  by 
the  intubation  method.  Professor  Blake,  for  whom  this 
cabinet  has  been  made,  has  on  the  human  subject  demon- 
strated  that   such   an   inhibition   occurred.    During  an 

1.  We  are  now  having  another  cnbiiiet  constructed  which  is  so 
arranged  that  the  etherizer  is  seated  behind  and  introduces  his 
hands  through  holes  in  the  back  wall,  and  views  the  patienl's  head 
through  a  purt-hole  situated  in  a  slanting  posterior  portion  of  ihe 
I'oof  of  tbe  box. 

2.  We  are  now  devising  a  more  compact  pump  and  motor  which 
can  be  placed  on  the  shelf  between  the  legs  of  tbe  table  on  wliich 
the  box   rests. 
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strragsutute.    n.enaen.m,  tefl  tiom  ite 

jassed  clow»  the  i;>" *«|»;'  »„";        '„„    ,„,.le   halt 


J       ifi,   thr.   viscera    undistiubed.      A.   auita  ; 
Fig.   2.-Chest-open^>d   'j.tyue  v^^^^^^^^^         ^^    ^ediastmum ;   D. 

r„  esophagus ;   L.  uing  ue.u     , 

diapln-agm. 

and  ease  of  the  operation. 

TECHKIC  OF  OPER.VTIONS 

I„  lUe  past  vea,  we  hav.  XttaU™  ™.«e  'nS' 

Ourtechnichasbeenastollows: 


the  two  halves  01  "»   '»''™  J^Tntag   thro.rgh  th. 


-The  eighth  nb  is    nst  ^e«c<-te  '  .  ^^  ^he  rc- 

ohest  cavity  IS  opened  m    he  pc^^^^^  -^  opened 

,,ected  rib   (F.g-  f).     "''^^ J\,,""!„„evior  wall  of  th-.- 
through  the  d>aphrag,ii      nd     ho  aai^      ^^.^_  ^^_   ^^^^ 


,,aU  of  the  stoiiioch  (Fig.  7).   Closure  of  the  chest  c 
nletes  the  operation.  .       .  ,    Tfp^cction 
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,n  the  periosteal  floor  of  the  seventh  nb.  The  pentonea] 
^avitv  is  opened  behind  (Fig.  8)  and  m  front  of  to 
tmach.  The  gastrosplenic  (Fig.  9)  and  gastrol,cpatic 
I'araents  are  now  divided  between  double  l.gat.ires 
This  permits  of  the  delivery  of  a  large  portion  of  the 
'ton.ach  into  the  thoracic  cavity.  The  cardia  is  div  ded 
vvith  the  cauterv-knife  between  two  damps  (Fig.  10). 
The  esophageal'stump  is  protected  by  damping  over  u 


pushed  toeether.  The  circle  of  union  is  reinforced  by  a 
running  stitch  (Fig.  12).  The  stomach  is  then  sewed  to 
the  opening  in  the  diaphragm,  and  the  chest  wall  closed. 
Our  work  has  demonstrated  that  speed,  absolute  asep- 
sis and  scrupulous  care  in  the  minimizing  ot  trauma 
are  essential  to  success  in  intrathoracic  surgery.  Jiven 
the  exposure  of  the  raw  mucous  membrane,  a  procedure 


Fig    0— Annstomo.i^  made  hy  tho  button  at  A.     It  Is  l.ping  toiu- 
furccd   by   a   conliuuoiis   U^mbeit   suuire   aiuuud   it, 

a  crauze  pad.  Interrupted  Lembert  sutures  are  passed 
from  the  posterior  wall  over  the  clamp  to  the  anterior 
wall  of  the  stomach.  The  damp  is  now  /emoved  all 
bleeding  stopped,  and  tlie  female  half  of  the  button 
dropped  into  the  cavitv  of  the  stomadi.  The  inter- 
rupted sutures  are  now  tied  and  closure  ot  the  stomach 


Fig.  7.-Anastomosis  completed  at  A,  .-1  '''■^'''V^j^'"  !;""4 
stitcbed  to  the  stomacb  at  S.  for  the  purpose  at  preventing  piolapse 
of  any  vlscus  into  the  chest. 

which  is  done  with  impunity  in  the  abdomen,  is  not 
devoid  of  danger  in  the  thorax.  It  is,  therelore  for  the 
sake  of  diminishing  trauma,  and  preserving  greater  asep- 
sis that  we  have  utilized  a  button  in  making  the  anasto- 
inosis  Our  results  have  been  decidedly  better  than  they 
were'  bv  the  fiittirc  metliod.    Wc  fed  that  the  principles 


FiK    S^O,„-ninK  I'*-''""'   ".c  stomach    Into   fbe   roritoncal   cavity. 
IC.  esophagus;  artery  clamp  is  holding  the  cms  „f  the  diaphragm  L. 

rompleted  by  continuous  Lembert  sutures.  The  eso])ha- 
-us  is  then  amputated  by  the  cautery  between  a  purse- 
string  suture,  and  a  damp  which  is  applied  to  the 
;npper  end  oi  the  segment  to  be  removed.  Ihe  free  end 
''if  the  esophaijus  is^pus'ied  into  the  cavity  of  the  male 
iJhalf  of  tliP  l.'ntton    (Fit;.   U),  and  the  two  halves  are 


Fig  n-  Passing  of  a  double  ligature  around  tie  Rnstrosplcmc 
onenuim  and  the  al.a.Miment  of  diaphragm  to  -"I^ '«f  »f  .  .' ^f.,'"  ^ 
pnoumogastric  nerve  with  a  diagonally  cnmmuin.'ating  bi.tn.h  is 
shown  at   I'li. 

mentioned  above  explain  why  this  is  so.  We  have  adopted 
the  use  of  a  button  with  some  reluctance,  because,  lor 
anastomotic  purposes  elsewhere,  a  suture  method  is 
pieferalde.  We  hope,  from  what  Dr.  Meyer  has  old  us 
of  his  work  in  this  field,  that  it  may  be  accomplished. 
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Even  with  our  latest  technte  the  results  are  far  from 
satisfactory.  We  have,  however,  successfully  accom- 
plished four  resections  of  the  cardia  and  esophagus,  and 
six  lateral  anastomoses  of  the  stomach  and  esophagus 
without  resection.  Nevertheless,  our  work  indicates  that 
with  a  further  improvement  of  teehnic  the  operation  of 
the  anastomosis  with  a  resection  can  be  accomplished 
without  so  great  a  mortality,  and  will  eventually  prove  a 
procedure  of  promise.  On  the  other  hand,  the  operation 
of  anastomosis  of  the  esophagus  with  the  stomach  with- 
out a  resection,  under  our  present  teehnic,  is  not  accoin- 
panied  with  a  high  mortality. 


Fig.  10. — The  jjJistro  splonic  and  gnslrnlit'p.Ttic  omenta  have  been 
tied  and  the  caiOia  iias  lu'eii  diaun  up  into  the  chi-.st.  Two  clanip-^ 
ai'e  placed  across  it  at  C,  propaiatory  to  catting  it  through  with 
the  cautei'y  knife. 


Fig.  11. —  ".ttimp  of  thp  c<?';;;hagiis.  E,  and  the  stomach.  S,  pi-e- 
viously  elos-.l  by  a  Lembei-t  suture,  and  containing  the  female  half 
of  the  button  Above  the  stump  of  the  esophagus,  and  in  its  lumen, 
lies  the  male  half  of  the  button.  These  two  portions  are  ready  to 
press   together   to  form   the  anastomosis. 
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I.    EXPERIMENTAL  WORK  IN  EXCISING  LOBES  OF  THE 
LUNG 

Next  to  suturing  stab  and  shot  wounds  of  the  lungs 
and  extracting  from  the  bronchi  foreign  bodies  that  have 
been  located  by  the  .c-rays  but  cannot  be  removed  by 
means  of  the  in'onchoscope,  excision  of  a  portion  of 
the  lung  and  amputation  of  one  or  more  of  its  lobes 
(imeumectomy),  have  been  rendered  possible  by  the  use 
of  differential  air  pressure. 

Eosection  of  a  lobe  seems  indicated  when  the  greater 
part  of  it  has  become  diseased,  but  its  main  bronchus 
cannot  be  properly  reached  and  isolated.  In  the  huinan 
being  this  condition  is  frequently  encountered. 

Plxtirpation  of  one  or  more  pulmonary  lobes,  other 
more  conservative  methods  having  failed,  will  perhaps 
become  the  operation  of  choice  in  cases  of  serious  de- 
struction of  the  lung  tissue  by  chronic  inflammatory 
processes,  and,  of  course,  in  the  presence  of  new  growths. 

The  success  of  the  operation  for  total  extirpation  of 
the  lung  depends  on  the  operators"  ability  to  close  the 
divided  bronchus  air-tight. 

Various  methods  have  been  employed  for  this  purpose. 
as  follows : 

1.  One  mass  silk  ligature  around  the  bronchus  and  its 
vessels;  amputation:  cauterization  of  the  mucosa  of  the 
stumps  with  pure  phenol  or  the  Paquelin  cautery. 

2.  Elastic  mass  ligature  around  hilus;  removal  of  lobe 
at  second  sitting  (Lenhartz). 

;!.  Ligature  and  division  of  main  bronchus;  i-emnant 
of  lung  tissue  stitched  over  stump  (Garre). 

4.  Isolation  and  temporary  clamping  of  bronchus: 
curetting  of  the  mucous  membrane  of  .the  divided 
bronchus;  tight  silk  ligature;  second  loose  catgut  liga- 
ture more  centrally  around  bronchus  (Friedrich). 

A  fifth  method  of  extirpating  the  lung  is  developeil 
below.  It  is  original  with  myself  as  regards  the  treat- 
ment of  the  stump  and  was  perfected  in  the  course  ol 
o])erations  on  dogs  at  the  Eockefeller  Institute  foi 
Medical  Ecsearch,  New  York,  beginning  the  middle  oi 
.Xovember,  1908. 

•  Read    In    the    Swtion    on    Surgery    of    the    Ameriiiin    Mertlcnl 


Fig.  12. — Anastomosis  at  .\.  made  by  pressing  the  two  halves  of 
the  button  together.  A  Continuous  silk  suture  is  being  passed 
arouiul   the  point   of  anastomosis. 
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In  this  work  I  had  thi'  ;iI)Ip 
asi^istaiue  of  Dr.  Martin  Kohlinu, 
adjuuft  attending  surgeon  at  the 
German  Hospital  of  New  York, 
who  also  took  cliarge  of  the  after- 
treatment  of  the  dogs  opeiated  on. 
and  further  of  Dr.  Edward 
Adams,  instructor  in  surgery  at 
the  New  York  Post-(Traduate 
Medical  School  and  Hospital,  for 
anesthesia.  To  both  of  them  my 
sincere  tlianks  are  herewith  again 
expressed. 

.After  a  few  tiials  the  mode  of 
excision  whicli  is  now  jiretty  gen- 
erally practiced  in  appendectomy 
was  adopted  as  standard,  viz.:  iso- 
lation of  the  organ  (here  the  bron- 
chus) ;  clamping  and  crushing: 
ligation  and  amputation:  burying 
the  stump:  top  sutures. 

1.  I.solaiiiKj  the  Bronchus. — 
The  lung  is  pulled  forward  with 
the  left  hand  and  its  main  bron- 
chus palpated :  with  an  anatomic 
forceps  the  spaces  between  accom- 
panying vessels  and  bronchial  wall 
are  penetrated,  one  after  the  other, 
fioni  the  front  backward;  a  silk 
hiead  is  pushed  between  the 
lilades  of  the  forceps  by  tlie  assist- 
ant and  ])ulled  through  by  the  op- 
iitor  (Fig.  1).  The  vessel  is  tied 
iose  to  the  heart.  Then  by  pulling 
ill  the  first  ligature,  a  second  silk 
through  and  tied  distally.  The  vessel  is 
manner  of  securing  the  vessels  in 
thoracic  cavity  is  preferable  to  using  a 
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Fi^.  1. — Intprco«tnI  incision  in  tliird  or  fourtli  left  interspace.  Rib-spreader  in  place. 
Descending  aorta  and  portion  of  esopliagvis  in  bacliground.  Both  liands  covered  with 
cotton  gloves.  Left  hand  pulls  lobe  of  lung  upward  and  palpates  bronchus.  Right  hand 
pushes  anatomic  forceps  between  bronchus  and  its  accompanying  blood-vessels  and  draws 
silk  thread  through  for  ligature.  Vessels  then  doubl.v  ligated  and  cut  through  one  after 
another. 


thread  is  passed 
then  divided.  This 
the  depth  of  the 
Deschamps  needle 


J 


with  a  double  thread.  Two  to  four  vessels  have  to  be 
ligated  according  to  anatomic  findings,  which  vary  much 
according  to  the  early  or  late  division  of  the  pulmonary 
vessels.  Now  the  bronchus  is  entirely  freed;  the  loose 
connective  tissue  is  pushed  off 
with  a  gauze  mop  proximally  and 
distally  in  order  to  have  the  bron- 
cliial  stump  as  long  as  possible. 

:J.  Claiiiping  and  Crushing. — 
A  bayonet  clamp  is  placed  on  the 
bronchu.s  near  to  its  base,  its 
blades  being  covered  with  rubber 
tubing.  Above  it  the  bronchus  is 
irushed,^  usually  with  Doyen's 
iaige  intestinal  crusher  (Fig.  8). 
-i\  Lif/aticn  and  Amputation. — 
The  remaining  fibrous  sheath  is 
ligated  with  silk,  a  clamp  placed 
distallv  and  the  bronchus  cut  off 
(Fig.  3).  _ 

Jf.  Burying  the  Stump;  Top 
Sniures. — Before  removing  the 
bayonet  clamp,  or  after,  accord- 
ing to  ease  of  access,  tlie  bronchus 
is  secured  on  either  side  with  a 
jiointed  forceps  (Fig.  4).  In  or- 
der to  accomplish  that  safely,  a 
branch   of  the  vagus  nerve  must 


F'lg.  2. — Bayonet  tianip.  nibbor-ooverpd,  compresses  base  of  bronchus, 
applied  to  bronchus  above  damp.     Stumps  of  ligated  blood-vessels  shown. 


Doyen's  crusher 


1.  The  crusher  should  be  an  instru- 
ment the  working  of  which  can  be  fully 
tonrrolled  by  the  ojicrnloi-;  it  should 
always  he  appMi'd  with  carr,  its  nose 
pointing  at  right  angle  to  the  bronchus, 
catching  the  cartillages  surrniiuding  the 
bronchial  tubes  which  have  to  be  crushed 
in  a  line  w-ifh  their  Inngltudinai  axis; 
otherwise,  a  hcie  will  be  torn  in  the 
crushed   portion. 
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I''ig.  3. — Cnished  portion  at  broDcIuis  ligatPd  with  silk  aljoiit  thrco-eighths  to  one-half 
inch  above  bayonet  clamp.  Strong  artery  clamp  applied  distally.  Scissors  divide  crushed 
portion  of  bronchus  between  distal  damp  and  ligature. 


often  be  pushed  aside  with  a  blunt  instrument.  Care 
should  be  exercised  to  avoid  injuring  the  nerve.  The 
two  clamps  are  pulled  on  and  the  crushed  part  is  pushed 
h-Ack  into  the  lumen  of  the  bronchus  with  anatomic 
forceps  or  tucker.  Two  to  three  top  sutures  (silk)  duiw 
the  uncrushed  part  of  the  stum]) 
over  the  buried,  crushed  portion. 
The  sutures  must  not  include 
much  tissue ;  they  should  not  pen- 
etrate into  the  lumen  of  the 
bronclius.  When  tied,  air-tiiilit 
occlusion  results  (Fig.  (i).  IT 
material  is  lacking,  tlie  |)eri- 
cardium  can  he  hooked  hv  the 
needle  on  one  side  of  the  bron- 
chial stump  and  thus  used  to  ad- 
vantage for  closure. 

This  method  of  burving  the 
stump  sometimes  cannot  be  car- 
ried out;  for  instance,  if  the 
bronchus  divides  early,  so  that 
(he  ligature  must  close  two 
lumina  (Fig.  7,  a).  In  that 
c^vent  an  emergency  method  must 
be  resorted  to  as  follows:  A  sec- 
ond (mass)  ligature  is  drawn 
.troiind  the  stump  by  the  assist- 
ant with  an  anatomic  forceps  in 
one  hand  and  the  cruslied  jiart  of 
the  bronchus  pushed  inward  by 
him  with  the  other  hand.  The 
operator  then  ties  it  firmly  (Fig. 
7.  b).    The  ligature  will,  in  most 


instances,  grasp  and  then  securely 
hold  the  buried  part. 

These  are  the  two  methods  used 
by  me  in  treating  the  stump.  Both 
are  practical,  but  the  safer  and 
more  surgical  one  is  the  sewing 
of  the  uncrushed  portion  of  the 
ntump  over  the  cruslied  portion, 
so  as  to  form  an  air-tight  cover 
for  the  same  (Fig.  6,  a,  b,  c). 

The  described  method  insures 
a  permanently  air-tight  closure  of 
the  bronchial  stump.  The  impor- 
tance of  such  air-tight  closure 
will  be  understood  from  the  fact 
that  leakage  produces  pneuiuo- 
I  liora.x  and,  if  the  thoracic  wound 
had  already  been  closed,  would 
result  in  a  fatal  issue.  Should 
the  stump  he  found  to  leak,  such 
a  condition  becoming  apparent 
through  a  lapidly  increasing  em- 
pliysema  of  the  skin,  the  patient 
must  promptly  be  put  back  under 
differential  pressure,  the  thoracic 
cavity  be  reopened  and  the  stump 
be  made  air-tight. 

The  next  step  in  the  operation 
is  the  closing  of  the  thorax.  In 
my  paper-  on  esophagogastros- 
tomy  read  last  week  before  the 
American  Surgical  Association,  it 
has  been  pointed  out  that  in  opening  the  thoracic  cavity 
it  is  advisable  to  avoid  resection  of  the  ribs;  closure  of 
the  wound  is  thereby  simplified.  The  intercostal  arteries 
are  easily  injured  by  the  needle  in  closing  the  wound, 
if  one  or  moie  ribs  have  been  e::cised,  unless  a  mass 


2.  Meyer,  W.  :  Ksophagogastrostomy 
:tfter  Intrathoracic  Kesection  of  the 
r.sophagus,  Ann.  .Surg.,  July.  r.Hli),  L, 
175. 


I'"lg.  4. — Stump  of  bronchus  puUe.l  f.irwanl  >vitIi 
portion  pushed  inward  with  anatomic  forieps  u»r 
required  top  sutures  isilkj   being  laid. 


'   pointed   ari 
ckerj.      One 


of 


forceps.      CrnslieJ 
the    two   or    three 
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Fis.    5. — Sutiu-ed 
crossed  by  aorta  iu  bac 


ligatuii'  at  the  proximal  end  of 
the  lib  is  made  to  surround  the 
vessels.  I  prefer  a  long  intercostal 
incision  and  then  separate  the  rii)s 
by  a  suitable  rib-spreader.  In  clos- 
ing the  wound,  two  or  three  reten- 
tion sutures  with  silk  or  chromi- 
cized  gut  surround  the  two  ribs 
ne.xt  to  the  incision.-''  Below,  the 
needle  enters  close  to  tlie  upper 
Ijorder  if  the  rib  which  is  to  be 
c-urrounded,  and  above,  it  is  made 
to  hug  the  upjier  border  of  the  rib 
adjai'cnt  to  the  incision  (Fig.  ■")). 
The  thoracic  parietcs  are  closed 
with  continuous  layer  sutures  of 
catgut.  A  few  retention  sutures 
of  silk  or  catgut  appro:-;imate  the 
kin-w'ound.  which  then  is  closed 
with  great  care,  the  needle  always 
piercing  the  borders  close  to  the 
wound  to  avoid  overlapping. 
Aseptic  gauze  flressing  completes 
the  operation. 

When  the  thorax  is  thus  closed, 
the  pleural  cavity  is,  at  first,  full 
ti  air.  With  advancing  cicatriza- 
tion, this  air  is  absorbed,  the  heart 
with  the  opposite  lung  is  gradu- 
idly  jiulled  to  the  other  side,  the 
Haphragm    rises   and    the   thorax 

flattens  somewhat.     The  cavity  is  thus  gradually  filled 
iu.    This  process  takes  several  weeks,  if  not  months. 

What  takes  the  place  of  the  removed  lung  in  the  inter- 
val? A  logical  conclusion  would  be  to  assume  that  a 
soi'ous  effusion  sets  in  as  soon  as  the  air  left  in  the  empty 
l)leural  cavity  has  been  absorbed.  But  such  is  not  the 
case,  according  to  Dr.  F.  C.  Wood,  of  New  York,  pathol- 
ogist to  the  German  and  St.  Luke's  hospitals,  who 
kindly  assisted  hi  the  investigation  of  tliis  interesting 
|uestion.  His  preliminary  report,  under  date  of  May 
2(),  1009,  on  the  first  four  dogs  supplied  him.  is  as  fol- 
lows : 

P.\TnOL(lt;lC    Ria'OKT 

Tlie  animals  were  Ijlcd  from  tlio  femoral  artery  and  then 
immediately  injected  through  the  same  vessel  with  4  per  cent. 
I'ornialdehyd.  '1  hey  were  then  frozen  solid  and  sawn  in  that 
■■ondition.  The  t<i]io<iraphy  of  the  organs  must,  therefore,  be 
iibsolutely   normal. 

Dog  I  {Lab.  .Yo.  '/H). — Terrier,  white,  fairly  well  nourished 
Init  of  light  hone:  hilled  ten  days  after  excision  of  the  left 
lung.  The  thoracic  wound  was  clean.  There  was  considerable 
falling  in  of  the  lateral  wall  of  the  left  chest,  with  restriction 
(if  motion  of  that  side.  The  pleural  cavity  on  the  left  side 
contained   a   small   amount   of   clear   serum. 

On  section,  the  right  lung  was  found  to  till  the  right  side  of 
!lie  chest  and  to  extend  in  its  lower  portion  beyond  the  middle 
line.  Anteriorly  also  it  passed  over  the  surface  of  the  heart 
lieyond  the  median  line.  The  upper  lobe  curved  forward  to  the 
li'ft  ahout  3  em.  beyond  the  middle  line.  Anteriorly  the  heart 
was  in  contact  with  the  chest.  Posteriorly  the  aorta  and 
.'sophagns  curved  forward  between  the  heart  and  the  lateral 
:hest  wall  so  that  there  was  a  considerable  space  in  the  left 
lileural  cavity  still  tilled  with  air.  There  were  no  adhesions 
anywhere.     The  diaphragm  on  the  left  side  had  been  pushed 


3.  This  method  suffices  iu  animal  experimentation.  When 
iperating  on  bvinian  beings,  Fi'icdrich  drills  a  hole  into  the  lower 
lib,  passes  tlie  ligatine  through  the  same,  and  then  snnonnds 
tlie  adjacent  upper"  rib  In  view  of  the  fact  that  the  thin  fascial 
j/arts  of  the  thoracic  waii,  when  sutiued.  tend  to  necrosis,  thus 
interfering  with  primary  union  later  iin,  it  seems  advisable  to  use 
in  place  of  silk,  chromicized  catgut  tor  these  sutures.  It  does  not 
liave  to  be  extracted. 


bronchia!    stumps    in    depth,    shown    diagrammatically.       Esophagus 
liground.    One  pericostal  silk  suture  i/i  s//h,  the  second  one  being   placed. 

up  about  2  em.  The  stomach,  though  empty,  was  placed  much 
higher  than  was  usual,  following  the  liver  and  diaphragm  up 
toward  the  left  pleural  cavity.  All  the  organs  appeared  nor- 
mal. Tlie  bronchial  stump  was  perfectly  healed.  The  chest 
scar  was  clean  and  showed  only  as  a  sliglit  thickening  on  the 
inner  wall  of  the  thorax. 

Dog  2  {huh.  Xo.  S.'i). — Foxhound,  small  white,  rather  thin, 
but  with  good  muscle  and  bone;  weight,  10.5  kilos.  Operation, 
excision  of  loft  lung,  March  19,  1909;  killed  April  1,  1909, 
thirteen  days  afterward. 

No  noticeable  falling  in  of  cliest  wall  and  no  interference 
with   respiratory   movemtnts. 

.Section  in  transverse  plane  showed  right  pleura  large  and 
filled  with  emphysematous  lung.  Heart  pushed  over  about  2 
em.  to  left.  Left  pleura  tilled  with  air.  No  fluid  in  left 
pleura  and  no  inflammation  of  walls  of  cavity  beyond  a  slight 
reddening  along  the  line  of  the  intercostal  incision  into  left 
pleura. 

Uog  3  {I.ah.  Xo.  33). — Terrier,  brown,  in  good  condition, 
but  thin  and  light-boned.  Left  lung  excised  March  10,  1909; 
killed  April  3,  1909,  eighteen  days  after  operation. 

When  alive  the  thorax  on  the  side  from  wliieli  the  lung  was 
removed  showed  some  falling  in  and  restriction  of  movement 
in  breathing. 

On  section,  the  left  pleural  cavity  was  closed,  but  the  leaves 
of  the  pleura  were  not  adherent.  There  was  no  intlanimatory 
exudate.  The  right  lung  had  expanded,  following  the  heart 
to  the  left.  The  lower  lobe  passed  completely  behind  the  heart 
over  to  the  left,  and  appeared  to  the  left  of  the  ventricle.  The 
site  of  the  bronchial  stump  can  scarcely  be  seen. 

Dog  .',. — Terrier,  white  with  black  and  brown  markings, 
very  powerful  muscles  and  bone.^.  Dog  in  very  good  condition. 
Left  lung  excised  March  9,  1909;  killed  April  8,  1909,  thirty 
days   later. 

\A'hile  the  animal  w^as  alive  no  falling  in  of  the  thorax  or 
restriction  of  movements  was  noticed. 

On  section,  the  heart  was  found  to  be  slightly  displaced  to 
the  left  and  followed  by  tlie  right  lung.  The  left  pleural 
cavity  was  but  slightly  smaller  than  normal  and  was  tilled 
with  air.  There  was  no  fluid  in  tlie  pleura  and  no  evidence  of 
inflammation.  The  bronchial  stump  projected  about  2  mm. 
troni  the  mediastinal  wall,  and  the  ligatures  were  still  present. 
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It  is  astonishing  how  well  dogs  stand  entire  removal 
of  the  lung  on  one  side.  Often  they  were  on  their  feut 
in  less  than  an  hour  after  the  oiDeration,  as  soon  as  the 
effect  of  the  hypodemiic  injection  of  morphin  had  w(ini 
ofl',  which  was  administered  at  tlie  time  of  putting  on 
the  dressing  at  the  close  of  the  operation. 

The  remarkable  ability  of  the  lung  to  continue  per 
forming  its  function  even  in  the  face  of  a  far-reaching, 
though  gradual,  destruction  of  its  tissues,  as  in  tubercu- 
losis, is  well  known.  Research  by  means  of  differentia! 
pressure  has  now  shown  that  such  destruction  of  lung 
tissue  is  equally  well  borne  when  it  occurs  suddenly,  i.  e., 
if  one  or  more  lobes  are  removed  with  the  knife. 

The  method  for  such  sudden  removal,  described  aboM', 
is  a  reasonably  safe  procedure  in  dogs  and  so  effective 
that  its  trial  on  human  beings  appears  justified  in  cases 
in  which  excision  of  the  lung  is  indicated,  with  this  dif- 
ference, however,  that  in  the  human  being  the  first 
branches  of  the  main  bronchus  take  the  place  of  the 
main  bronchus  of  the  dog  (Friedrich). 

As  proof  of  the  effectiveness  of  the  method  the  statis- 
tics follow  below  of  my  results  obtained  with  it  at  the 
Rockefeller  Institute  in  the  course  of  the  last  six  months. 

Twenty-one  total  pneumectomies  were  performed,  18 
on  the  left  and  3  on  the  right  side.  Of  the  18  dogs  on 
whicli  the  left-sided  operation  was  performed,  15  recov- 
ered and  3  died.     The  cause  of  death  in  one  case  was  a 


n.    THE  NEW  A.MERICAX-BUILT  APPAKATUS  FOR  THOKACIC 
SDKGERY 

We  owe  it  to  the  work  of  Sauerbruch  and  Brauer  that 
the  thoracic  cavity  has  been  definitely  opened  to  surgery. 
There  now  remains  no  nook,  no  corner  of  the  human 
body  to  which  the  knife  cannot  be  applied  with  safety. 

Operations  on  the  organs  within  the  thoracic  cavity, 
pviiicipally  the  lungs,  esophagus  and  heart,  have  been 
dune  prior  to  the  research  work  of  those  investiga- 
tors. Especially  the  heart  has  had  an  exceptional  posi- 
tion, inasmuch  as  an  osteoplastic  operation  on  the  tho- 
racic wall  permits  the  surgeon  to  reach  it  and  its  peri- 
cardial sac  without  'injury  to  the  pleural  cavity.  Still, 
such  injury  could  not  always  be  avoided,  nor  was  a  safe 
operative  attack  on  the  lungs  and  esophagus,  without  the 
presence  of  adhesions  between  costal  and  pulmonary 
pleura,  possible  before  1904. 

The  physiologists,  it  is  true,  had  solved  the  problem 
long  ago  in  their  laboratory  work  on  animals.  With  a 
cannula  tied  in  the  incised  trachea,  or  later  with  an  in- 
tubation tube,  air  was  rhvthmically  forced  into  the 
lungs  by  bellows  and  artificial  respiration  thus  kejit  up 
as  long  as  needed  ( Fell-()"D\vyer  and  others). 


a.. 


J. 


Fig  G. — Dia.^ram  :  stump  and  crushed  portion  of  bvc)n(lui.s  (a) 
vied:  (b)  puslied  inward;  (c)  sutured.  Arrows  indicate  direction 
of  intrabronchial  air-pressure,  whicl!  makes  bronclius  air-tiglit 
against  itself.  Safety  of  occlusion  Increases  with  increasing  air- 
pressure. 

small  gauze  mop  left  in  the  chest,  and  in  the  other  two 
cases  pneumothorax,  which  was  due  in  one  instance  to  a 
leaky  stump  and  in  the  other  to  the  reopening  of  the 
inner  angle  of  the  sutured  wound.  Of  the  3  dogs  on 
which  right-sided  pneumectomies  were  performed,  3 
recovered  and  1  died,  death  being  due  to  distemper. 

Thus  of  21  total  excisions  of  one  side  of  the  lung  we 
had  17  (81  per  cent.)  recoveries  and  4  deaths. 

Removal  of  one  or  more  lobes  of  one  lung  was  done  6 
times.  Of  these  dogs  5  (100  per  cent.)  recovered  and  1 
died,  death  occurring  in  the  course  of  the  operation  from 
ihe  anesthetic. 

Summing  up,  I  had  in  my  work,  as  far  as  the  finished 
e.xcision  of  the  lung  is  concerned,  in  26  cases,  22  recov- 
eries (84. G  per  cent.).  At  one  time  an  uninterrupted 
series  of  12  dogs  recovered  without  a  single  death. 
I'sually  the  wound  healed  under  one  dressing. 

These  satisfactory  results  1  attribute  to  the  rigid 
asepsis  and  the  method  of  operation  employed,  also  to 
the  safe  and  reliable  working  of  the  new  "dilTerential 
pressure  a])paratus,''  by  means  of  which  all  the  opera- 
tions were  performed. 

It  is  described  in  the  second  part  of  this  paper. 


Fig.  7. — Diagram:  bronchus  short  and  dividing  early:  (a)  11.3«- 
lure  of  crushed  main  bronchus  and  branch;  (b)  crushed  portion 
being  thicker  than  lumen  of  bronchus,  the  complete  pushing  in  i:i 
not  feasible.     Mass  ligature  around  stump  and  crushed  part. 

But  with  such  devices  the  surgeon  could  not  be  satis- 
fied for  regular  operative  work  on  sick  human  beings. 
His  requirements  differ  from  those  of  the  physiologists. 
He  must  be  enabled  to  do  operations  within  the  thorax 
as  safely  as  in  other  parts  of  the  body,  at  least  so  far 
as  general  anesthesia  with  its  possible  sequela?  and 
accidents  is  concerned.  He  should  not  be  obliged  to  put 
a  cannula  into  the  trachea,  either  through  the  moutli  or 
directly  through  a  tracheal  incision  to  produce  anesthe- 
sia. The  head  and  mouth  of  the  patient  must  be  as 
unincumbered  and  within  as  easy  reach  of  the  narcotizer 
in  thoracic  surgery  as  in  other  operative  work,  while  an 
acute  pneumothorax  must  be  avoided,  that  stumbling- 
block  which,  up  to  the  beginning  of  this  century,  prac- 
tically excluded  the  lungs  and  intrathoracic  portion  of 
the  esophagus  from  the  domain  of  operative  surgery. 
The  requirements  of  the  surgeon  are  filled  by  differential 
air  pressure  apparatus. 

I  have  been  interested  in  differential  pressure  surgiepJ 
work  from  its  iiicejition,  having  l)een  brought  in  close 
touch  with  it,  while  in  Kurope  in  1901,  and  seeing  at 
that  time  an  o])eration  jierformod  in  tlie  just  completed 
first  ditl'erentiai  |)iessure  chamber  ever  Iniilt.'' 

4.   Ann.    Surg.,    lOOu,   xli,   667. 
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But  there  remained  in  that  chamber  as  well  as  in  all 
tliose  built  later  on  the  same  general  lines  considerable 
scope  for  improvement. 

The  European  negative  pressure  chambers  being  con- 
structed entirely  of  metal,  are  reverberating  and  through 
their  pipes  connecting  with,  the  pump  cylinder  all  the 
noises  occurring  from  valves  and  otherwise  in  the 
pump  are  directly  transmitted  to  the  chamber.  Surgeon 
and  anesthetizer  are  separated  by  a  solid  wall  and  cannot 
hear  each  other  speak;  for  communication  a  telephone  is 
provided,  but  the  noise  in  the  chamber  makes  it  almost 
useless.  Again,  the  anesthetizer  can  look  into  the  cham- 
ber; but  the  surgeon  cannot  see  the  face  of  the  patient, 
which  is  hidden  from  his  view  by  a  metal  casing. 
Neither  surgeon  nor  the  assistants  have  sufficient  elbow- 
room,  and  there  is  no  space  for  an  assistant  to  the  left 
of  the  surgeon.  No  provision  has  been  made  against 
break-down  of  power.  As  placed,  the  large  European 
differential  pressure  chambers  can  be  used  for  negative 
pressure  only. 

All  the  other  types  of  Euroi)ean  apparatus  are  con- 
-iructed  for  positive  pressure  only.  They  are  distinctly 
I  inferior  to  the  above-mentioned  negative  apparatus, 
inasmuch  as  with  all  of  them  occasions  arise  which, 
necessitate  the  interruption  of  .  the  differential  pres- 
sure during  anesthesia,  the  Engelken  type  of  apppra- 
tus  perhaps  excepted;  but  the  latter  has  not  only  all 
the  before-mentioned  disadvantages  of  the  negative 
pressure  chamber,  but  also  the  additional  fault  that  the 
anesthetizer  is  not  permitted  to  concentrate  his  attention 
exclusively  on  the  patient,  he  having  to  take  care  also  of 
ne  pressure-regulating  valve  and  of  the  telephone. 

In  the  Brauer  as  well  as  in  the  Engelken  type  of 
iapparatus  the  aneslhetizer's  position  during  the  opera- 
tion is  rather  uncomfortable,  and  in  the  Brauer  typo 

iiecially  the  proper  handling  of  the  patient  under  anes- 
iiiesia  is  a  difficult  matter. 

1    Apparatus  combining  intubation  and  masks  appears 
'  manifestly   inadequate  and   dangerous  for  every-day 

iigery  that  it  cannot  deserve  preference  over  apparatus 
eaving  the  mouth  of  the  patient  unincumbered.  Yet 
this  kind  of  apparatus,  too,  and  the  ingenious  devices  of 
Tiegel,  Brat-Schmicden,  Karewski,  also  SeideFs  appara- 
tus for  after-treatment,  will  find  their  place. 

In  the  spring  of  1908.  when  I  wished  to  acquire 
ipparatus  for  intrathoracic  operations,  only  that 
invented  and  manufactured  in  Europe  was  publicly 
l<nown.  A  careful  canvass  of  the  whole  field  showed 
that  the  then  existing  apparatus  was  of  two  general 
types:  one  working  from  atmospheric  pressure  down- 
ward (negative  pressure),  the  other  one  from  atmos- 
pheric pressure  upward   (positive  pressure). 

But  there  was  none  working  both  ways,  and  it  was 
just  such  apparatus  that  1  wanted.  I  decided  to  build 
it  myself  and,  moreover,  to  build  it  in  this  country.  I 
lot  in  touch  witli  my  brother,  Julius  Meyer,  an  engineer 
V  profession,  and  succeeded  in  interesting  him  in  the 
ubject.  Togetlier  we  constructed  a  chamber  for  positive 
md  negative  differential  pressure.  It  comprises  an 
luter  negative  pressure  chamber,  the  operating  room 
(Fig.  8),  and  within  the  same  a  positive  pressure  cham- 
)er,  the  anesthetizer's  room  (Fig.  9),  by  means  of  which 
;ombination  it  is  possible  to  operate  cither  under  noga- 
ive  differential  pressure  or  under  positive  diiterential 
)re8sure,  under  a  combination  of  the  two  or  under  a 
•liange  from  one  to  the  other  in  the  same  operation. 

The  advantage  of  combining  two  chambers  to  form 
ne  apparatus  becomes  aj)parent  also  in  the  feature  that 


tne  opeiating  table  remains  in  the  same  location  under 
whatever  pressure  the  operation  is  performed,  and  that 
the  moving  about  of  the  operating-table  from  inside  to 
outside,  necessary  with  the  large  European  chambers,  if 
their  pressure  were  changed  from  negative  to  positive,  or 
vice  versa,  is  here  entirely  avoided.  Further,  there  is  in 
the  new  chamber  ample  elbow-room  for  the  surgeon  and 
his  assistant  and  for  an  assistant  to  the  left  of  the  sur- 
geon, obtained  by  means  of  a  ])rojecting  head-box.  The 
opening  in  the  latter  is  closed  by  a  rubber  collar,  which 
can  be  adapted  to  the  size  of  the  neck,  and  the  bulging 
of  the  collar  is  prevented  by  guillotine  shutters.  The 
operator  can  see  the  face  of  the  patient  and  the  anes- 
thetizer can  see  the  body  of  tlie  patient.  For  the  latter 
purpose  a  mirror  is  provided,  but  the  anesthetizer  can- 
not see  directly  the  field  of  operation  proper,  so  that 
his  attention  is  not  distracted  from  the  anesthesia,  but 
must  be  given  entirely  and  exclusively  to  it.  The  anes- 
thetizer lias  the  face  of  the  patient  before  him,  as  is 
customary  in  ordinary  operations,  because  he  and  his 
assistant  are  enclosed,  together  with  the  head  of  the 
patient,  in  the  positive  dilTcrential  pressure  chamber. 
The  head  of  the  patient  is  adjustably  suspended.  The 
anesthetizing  chamber  is  so  large  that  there  is  ample 
space  for  oxygen  apparatus;  it  has  an  air-lock  providing 
access  or  egress  while  the  pressure  is  on  and  without 
interruption  thereof. 

No  air-lock  is  needed  for  the  operating-chamber.  The 
pressure  in  the  latter  can  at  any  time  be  raised  from 
negative  to  atmospheric  pressure  while  the  differential 
pressure  required  for  the  operation  is  being  maintained 
without  interruption,  so  that  the  door  of  the  operating- 
chamber  leading  to  outside  can  then  be  opened. 

The  plant  is  so  constructed  that  a  triple  reserve  is 
provided  in  case  of  break-down.  There  are  two  inde- 
pendently driven  sets  of  pumps,  one  for  pressure  and 
one  for  vacuum,  so  tliat  in  case  of  any  mishap  to  one 
unit  an  immediate  change  can  be  made  from  one 
kind  of  differential  pressure  to  the  other;  in  case  of 
accidents  to  both  units  a  hand-pump  is  provided,  by 
means  of  which  to  maintain  the  positive  differential 
pressure  in  the  anesthetizing  chamber.  The  motors  run 
at  constant  speed.  The  variation  of  the  air-pressure  in 
the  chambers  is  effected  by  the  manipulation  of  two  air- 
valves,  which  are  set  by  hand  to  the  desired  gauge  read- 
ings, a  matter  so  simple  that  mistakes  are  excluded. 
The  valve  is  not  of  the  water-column  type,  but  simply  a 
cock.  The  chamber  is  of  knock-down  construction  and 
transportable.  The  structure  in  its  entirety  is  very  sim- 
ple and  there  is  nothing  in  it  to  get  out  of  order. 

The  constructive  feature  distinguishing  these  cham- 
bers from  others  is  the  use  of  two  different  materials, 
metal  and  a  fabric,  for  the  obtaining  of  its  two 
requii'cments,  strength  and  tightness.  Iron  can  offer 
the  needed  resistance  to  air-pressure;  balloon  material 
is  air-tight.  By  the  combination  of  the  two  into  one 
air-tight  structure,  the  ironwork  profits  to  the  extent 
that  it  can  be  treated  as  a  light  open  framework,  easily 
put  together  and  just  as  readily  taken  apart,  and  that 
the  shops  building  it  will  find  in  the  specifications  no 
requirement  foreign  to  every-day  structural  iron  rou- 
tine; on  the  other  hand,  the  balloon  material  profits  to 
the  extent  that  it  does  not  have  to  sustain  the  air-pres- 
sure, that  its  distortion  into  a  bulging  ball  is  prevented, 
and  that  by  the  iron  frame  it  is  kept  to  the  desired  shape. 
In  the  positive  pressure  chamber  (Fig.  10)  the  fabric  is 
arranged  inside  of  the  metal  frame  and  in  the  negative 
pressure  chamber  outside  of  it  (Figs.  8  and  d). 
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As  stated  above,  all  the  heretofore  constructed  appara- 
tus can  be  divided  into  two  groups,  one  working  from 
atmospheric  pressure  downward,  and  one  working  from 
atmospheric  pressure  upward.  The  new  chamber  belongs 
to  neither  group.  It  is  $ui  generis.  In  constructing  it 
the  aim  has  been  to  overcome  and  remove  the  limitation 
of  differential  pressure  chambers  to  atmospheric  pressure 
as  the  fixed  basis  at  one  end  of  the  difference  in  pressure, 
and  to  enable  the  establishing  of  the  basis  anywhere 
above  or  below  or  at  atmospheric  pressure  at  will.  Tliis 
was  accomplished  by  combining  two  differential  cham- 
bers to  form  one  apparatus. 

In  combining  two  rooms  to  form  one  apparatus  the 
following  modifications  are  possible : 

1.  The  rooms  may  be  separate. 

2.  The  rooms  may  have  one  corner  in  common. 

3.  The  rooms  may  have  one  wall  in  common. 

In  all  of  these  cases  the  two  rooms  can  be  either  out- 
side of  each  other  or  one  inside  of  the  other  one. 

4.  Two  rooms  may  be  one  partly  outside  and  puitlv 
inside  of  the  other  one. 

For  the  purpose  in  hand  the  combination  of  two  sepa- 
rate rooms,  one  inside  of  the  other  one,  was  selected. 


Fig.    8. — Outside  view   of  universal  differential   pressure  cliamlmr 
(first    experiment). 

But  several  of  the  other  modifications  will  have  their 
use  on  occasion. 

As  regards  the  air-pressure  in  these  rooms  the  follow- 
ing combinations  can  be  made. 

1.  The   pressures    in   both    chambers   deviate    in    the 
same  direction  from  open  air: 

A.  Inner   positive    chamber    combined    with    outer 

positive  chamber. 

B.  Inner   negative   chamber   combined    witli    outer 

negative  chamber. 

2.  The  pressure  in  both  chambers  deviate  in  opjjositc 
directions  from  open  air : 

C.  Inner    positive    chamber    comliined    witli    outer 

negative  chamber. 

D.  Inner   negative   cliamlier    comliiued    with    outer 

positive  chamber. 
Positive  chamber  in  negative  chamber    (2-C)    is  the 
combination  which  I  have  built  and  wliich  I  have  in  use 
at   the   Eockefeller    Institute    in    New    York.      It    was 


selected  for  construction,  first,  because  it  enables  tJie 
nearest  approach  to  operating  in  open  air  by  building  up 
the  differential  pressure  of  half  positive  and  half  nega- 
tive pressure;  second,  because  the  anesthetizing-rooni 
can  be  used  independently  as  a  positive  pressure  cham- 
ber, and,  third,  because  the  chamber  can  readily  be  trans- 
formed into  negative  chamber  in  negative  chambei 
(1-B)  by  simply  reversing  the  motor  of  the  pump  that 
ventilates  the  anesthetizing  room,  whereby  the  pump  is 
converted  from  a  blower  into  a  suction  pump.  If  the 
valves  are  now  set  to  produce  a  higher  rarefication 
of  the  air  in  the  operating-chamber  than  in  the  anes- 
thcti/^ing  room,  the  latter  remains,  relatively  speaking, 
a  pressure  chamber,  and,  by  maintaining  the  proper 
differential,  the  thora.x  can  safely  be  opened  with  nega- 
tive pressure  over  the  mouth  as  well  as  over  the  open 


I"ig.    !i.  —  Inside    view 
(first    experiment). 


of    universal    diCFerontial    pressure    cbambei 


tliorax.  On  May  1.5,  1909,  an  operation  was  perfornied 
under  such  conditions  with  a  local  barometric  pressiu'i; 
of  760  mm.  Hg.  and  744  mm.  over  the  open  thorax  andj 
750  mm.  over  the  mouth  of  the  patient — wliich  is  equiva- 
lent to  doing  the  operation  at  a  higher  altitude. 

This  kind  of  work  may  become  of  importance  in 
operating  on  patients  afllicted  with  pulmonary  tubercu-j 
losis.  Consumptives  are  sent  to  higher  altittides  foi 
treatment:  there  may,  therefore,  be  something  in  liftiii!.: 
a  patient  during  the  operation  to  an  altitude  many  hun' 
dred  feet  above  the  one  where  the  operation  actually  takes 
place  and  in  lifting  him  frequently  back  to  that  altitudt! 
in  the  after-treatment.  It  may  lie  that  internists,  loo 
will  find  such  chambers  useful  in  the  treatment  of  pul| 
monary  diseases.  i 

By  merely  ventilating  tiic  outer  room  at  atmospheric 
pressure  and  putting  the  inner  room  under  increasei 
pi'essure  the  two  combined  chambers  become  simply  i 
positive  differential  pressure  apparatus. 
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Thus  in  this  particular  coinbinition  of  rooms  an 
operation  can  be  performed  under  all  of  the  following 
conditions: 

1.  Under  positive  differential  pressure. 

2.  Under  negative  differential  pressure. 

3.  Under  part  positive,  part  negative  differential  pi'es- 
sure. 

4.  Under  a  gradual  change  from  positive  to  negative 
differential  pressure,  and  vice  versa. 

5.  Under  a  repeated  change  from  positive  to  negative 
differential  pressure,  and  vice  versa. 

6.  Under  negative  differential  pressure  at  an  altitude 
above  sea  level  higher  than  that  of  the  place  where  the 
operation  is  performed. 

7.  Under  negative  differential  pressure  same  as  6,  but 
at  gradually  or  repeatedly  clianging  altitudes. 

The  foregoing  enumeration  comprises  all  the  various 
?onditions  under  which  differential  ]iressure  operations 
;an  occur,  and  this  apparatus  is,  therefore,  named  a 
•'universal  differential  pressure  chambei'."  In  contra- 
distinction to  it  the  narcotizing-room,  when  independ- 
ently used,  is  named  a  "positive  differential  pressure 
haniber,"  because  it  must  always  and  under  all  condi- 
tions have  a  higher  pressure  inside  than  outside  of  it. 

The  combination,  inner  positive  chamber  in  outer 
oositive  chamber  (1-A),  is  not  likely  to  be  used.  Its 
jffect  would  be  equivalent  to  lowering  the  open  thorax 
jf  the  patient  into  a  shaft  below  the  surface  of  the 
rround  and  depressing  the  mouth  of  the  patient  still 
"urther. 

On  the  other  hand,  the  remaining  combination,  nega- 
ive  chamber  in  positive  chamber  (2-D)  is  again  of 
mportance,  though  not  in  thoracic  surgery,  because 
legtitive  pressure  at  the  mouth  and  positive  pressure  at 
lie  open  thorax  would  accentuate  the  pneumothorax. 
But  in  brain  surgery  this  combination  of  chambers  will 
ind  its  place.  By  means  of  it  the  blood  can  be  drawn 
nvay  from  the  head  and  by  varying  the  pressure  we  can 
■om."ol  the  quantity  of  blood  thus  temporarily  witli- 
Irawn  from  circulating  through  the  heart.  In  this  com- 
lination  the  patient's  body  is  put  into  the  inner  room. 

The  positive  differential  pressure  chamber  described 
11  this  paper  (Fig.  10)  was  built  to  withstand  hard 
isage.  It  has  been  put  up  and  knocked  down  many 
imes.  It  was  first  erected  in  the  iron  works,  then 
cnocked  down,  transported  to  another  factory  ior  com- 
iletion  and  assembling  with  parts  constructed  elsewhere, 
t  was  there  erected  and  tested,  then  knocked  down 
ind  transported  to  the  Rockefeller  Institute;  there 
rected,  used  in  operations  on  dogs,  knocked  down 
nd  transported  to  the  German  Hospital  in  New  York; 
here  erected,  used  in  operations  on  patients,  knocked 
lown  and  transported  to  Philadelphia ;  there  erected 
II  the  Jefferson  Medical  College  Hospital  for  demon- 
tration  before  the  American  Surgical  Association, 
:nocked  down  and  transported  back  to  the  German  Hos- 
lital  in  New  York,  and  on  arrival  tliere  went  together 
'"ith  as  little  trouble  as  it  did  when  first  completed. 

A  structure  has  to  be  strong  and  solid  in  all  its  parts 
'I  endure  such  treatment  without  becoming  dented  and 
wisted  and  thereby  troublesome  and  expensive  by  needed 
epairs.  A  chamber  built  to  remain  at  one  place  may 
e  built  lighter.  Rut  the  rough  handling  that  this  Ger- 
nan  Hospital  positive  differential  pressure  chamber  in 
ts  many  migrations  was  subjected  to  by  truckmen  and 
n  the  railroad  without  suffering  damage  thereby  proves 
ts  fitness  for  use  in  war,  and  it  was  partly  with 
he  object  of  testing  it  for  military  requirements  and 

nder  something  like  war  conditions  that  this  chamber 


was  so  many  times  knocked  down,  carted  from  place  to 
place  and  re-erected.  On  an  average  it  took  one  man 
and  a  helper  about  one  hour  to  knock  it  down  and  the 
same  number  of  men  about  four  hours  to  erect  it  again 
ready  for  use.  The  time  can  probably  be  reduced  should 
the  work  be  done  by  military  men  of  the  sanitary  corps, 
specially  drilled  for  the  purpose. 

Mention  should  not  be  omitted  of  the  fact  that  with 
the  positive  differential  chamber  artificial  respiration 
was  produced  in  a  case  of  collapse  by  rhythmic  move- 
ments of  the  valve  handle,  increasing  the  pressure  quick- 
ly to  12  mm.  Hg.  and  lowering  it  again  to  atmospheric 
pressure. 

The  chambers  are  cleaned  by  using  the  suction  ]iumps 
as  a  vacuum  cleaner,  by  means  of  which  such  dust  as 
may  be  tliere  is  removed  from  the  wire  frames  of  walls 
and  coiling.  The  floor  of  the  negative  chamber  is 
solid  and  so  constructed  that  it  can  be  scrubbed.  In  the 
final  construction  of  the  chamber  its  walls  and  ceiling 
will  be  similarly  arranged. 


I-"i-r-    11- — I'ositivo  iliffeionlial   prcssuro   cli.Tnibcr    (first  experiment). 

Formalin  vapors  are  used  for  disinfection,  which  are 
then  ventilated  off  by  the  pumps. 

When  I  began  to  use  the  chambers,  the  question  arose 
in  my  mind :  How  far  can  we  go  in  exposing  ourselves 
to  such  positive  and  negative  pressures?  Where  is  the 
danger-line?  Inquiry  developed  the  fact  that  even 
should  the  negative  chamber  be  exhausted  to  a  differen- 
tial pressure  of  50  mm.  Hg.,  thus  being  strained  to  the 
limit  of  its  capacity,  we  would,  in  exposing  ourselves  to 
that  differential,  still  be  within  the  limits  of  our  possible 
every-day  experience,  as  barometric  fluctuations  of  50 
mm.  Hg.  are  nothing  unusual  in  our  climate. 

On  this  subject  a  letter  was  received  under  date  of 
Jan.  7,  1909,  from  the  central  office  of  the  U.  S.  AVeather 
Bureau  at  Washington,  D.  C.  which  reads  in  part: 

The  lieiglit  corresponding  to  a  cliange  of  pressure  from  760 
mm.  to  710  mm.  varies  with  diOferent  temperatures  of  tlie  air 
column.  The  change  of  .50  mm.  pressure  at  sea  level  with  a 
mean  temperature  of  0  C.  would  correspond  to  an  elevation 
of  1,780  feet,  at  15  C.  to  1,881  feet,  and  at  30  C.  to  1,978  feet. 
The  range  of  the  barometer  at  New  York  is  more  than  50  mm. 

The  differential  pressures  used  in  thoracic  surgery 
seldom  exceed  7  or  8  mm.  Hg.,  corresponding  to  a  dif- 
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ference  in  altitude  between  250  and  300  feet ;  that  is  to 
say,  the  patient's  mouth  is  lowered  about  300  feet  below 
his  opened  thorax.  The  anesthetize!,  however,  as  well 
as  the  surgeon  and  his  staff  are  not  under  differential 
pressure  at  all;  their  entire  bodies  are  under  one  pres- 
sure only.  Eight  mm.  Hg.  is  equivalent  to  a  pressure 
of  about  one-sixth  of  a  pound  per  square  inch.  In 
caisson  foundations  for  bridges  and  tall  buildings  work- 
ingmen  are  required  sometimes  to  work  for  hours  at  a 
time  under  air  pressures  of  thirty  and  more  pounds 
to  the  square  inch,  without  detriment  to  their  con- 
stitutions, which  indicates  that  we  are  far  removed 
from  danger  when  working  in  our  chamber  under  posi- 
tive pressure.  As  to  vacuum.  I  have  no  such  records  to 
offer.  We  ourselves  have  been  frequently  under  16  mm. 
HiT.  negative  pressure,  drawing  the  pressure  down  rap- 
idly, without  any  perceptible  detriment,  though  feeling 
a  slight  pressure  on  the  ear-drums,  which,  however,  dis- 
ap))e^red  after  swallowing  once  or  twice.  Hints  in  this 
direction  can  probably  be  obtained  by  looking  up,  for 
in-tance,  the  practice  with  pneumatic  chambers  used 
in  bathing  institutions;  but  time  has  been  lacking  to  do 
that  for  this  paper. 

Again,  if  the  differential  pressure  in  the  universal 
chamber  is  composed  of  part  vacuum  and  part  pres- 
sure, only  the  patient  is  exposed  to  the  full  differential, 
while  all  others  are  exposed  only  to  the  component  frac- 
tions thereof,  the  anesthetizer  to  the  positive  fraction 
and  the  surgeon  and  those  with  him  to  the  negative 
fraction,  which  still  more  reduces  any  possibility  of 
detrimental  effects  on  the  users  of  the  chamber. 

It  was  to  be  supposed  that  a  differential  pressure  com- 
posed of  part  positive  and  part  negative  pressure  would 
act  the  same  as  one  of  equal  magnitude  but  entirely 
positive  or  entirely  negative.  After  several  operation^ 
performed  under  such  conditions,  it  can  now  be 
stated  that  it  does  act  the  same,  at  least  as  far  as 
keeping  the  lungs  inflated  is  concerned.  But  there 
seems  to  be  this  difference,  that  abdominal  and  thoracic 
breathing  come  more  or  less  into  play  according  to 
the  variation  of  the  components.  Observations  along 
this  line  are  still  in  progress.  Further,  there  seem- 
to  be  a  difference  in  the  effect  of  the  narcotic  under 
positive  and  negative  pressure.  With  increasing  vacuum 
component  the  anesthesia  apparently  becomes  deeper 
and  it  becomes  less  deep  when  the  positive  pressure 
component  is  increased,  which  is  equivalent  to  stat- 
ing that  a  smaller  amount  of  the  narcotic  is  required 
under  negative  pressure  to  produce  a  satisfactory  anes- 
thesia. 

In  conclusion,  a  word  about  the  history  of  the  new 
ap])aratus.  The  studying  up,  designing  and  construct- 
ing of  these  chambers  has  occupied  my  brother  and 
mvself  since  May  of  last  year,  my  brother  devoting  him- 
self entirely  to  the  matter.  The  work  of  construction 
was  begun  in  November  of  last  year.  A  start  was  made 
with  the  smaller  and  less  expensive  apparatus  on  which 
to  make  our  mistakes  and  such  blunders  as  are  liable  to 
ha])pen  when  plodding  into  the  unknown.  Therefore, 
the  building  of  a  positive  differential  chamber  was  first 
atlacked.  It  was  tested  on  December  23,  was  found  to 
work  all  right  ami  was  first  used  in  an  operation  at  the 
Itockefeller  Institute  on  January  8  of  this  year.  It  canm 
up  to  requirements  in  every  way,  so  much  so  tliat  the 
building  of  a  large  universal  differential  chamber  was 
immediately  taken  in  hand. 

It  was  not  carried  to  completion  as  expeditiously  as 
the  first  one,  for  several  reasons.  The  vital  question  of 
dimensions  was  an  open  one  for  a  long  time,  l>ccause  the 


finding  of  the  best  adapted  rooms  in  the  German  Hos- 
pital, where  the  chamber  was  to  be  placed,  offered  con- 
siderable difficulty.  Then,  of  course,  the  thing  had 
first  to  be  invented ;  the  many  roads  leading  to  Rora( 
liad  to  be  gone  over,  all  the  many  details  had  to  bi 
worked  out  and  tried  out  and  everything  had  to  b. 
boiled  down  from  the  complicated  to  a  condition  oi 
extreme  simplicity  in  order  to  make  it  trouble-proof 
Further  delays  occurred  in  manufacturing  the  appa 
ratus.  There  is  practically  nothing  in  the  chambei 
that  is  standard;  almost  everything  is  special  and  hac 
to  be  made  to  order.  Difficulty  was  encountered  t( 
find  manufacturers  at  all  willing  to  let  such  specia 
work  interfere  with  their  routine  business. 

Finally,  on  May  7,  the  universal  chamber  stood  com- 
pleted in  the  Eockefeller  Institute;  and  a  lung  extirpa- 
tion was  performed  therein  on  that  day  with  the  follow- 
ing gauge  record : 

Time.  n-essure  MM.  Hg.            Time.  Pi-pssure  MM.  Hg 

FTr.         Min.  Negative.  I'ositive.  III-.         Min.  Negative.  Positive 

4             27  0                  II  4  44              0  G 

.  .            .^1  C                   0  . .  5fi              1  5 

.  .            8-2  5                   1  . .  57              2  4 

.  .            34  3-3  . .  .'iS              3  3 

.  .             37  4                    2  .  .  59               4  2 

.  .             41  H                    3  5  00               5  1 

42  2                    4  .  .  113               6  0 

.  .             43  1                    5  .  .  10               0  0 

Instructions  had  been  given  to  the  man  at  the  valvt- 
to  make  frequent  changes  in  the  pressure  components  ai 


Needle  in   position   for  injection   of  middle  branch.   Case  46. 
ILLISTR.VTI.NU   ARTICLE    DV    Dr.    PATRICK 

short  intervals,  so  that  the  effect  of  the  changes  might  b 
observed.  At  4  hours  4-4  minutes,  when  atmospheri, 
pressure  prevailed  in  the  operating-chamber,  the  door  t, 
outside  was  opened  and  one  of  the  guests  left,  the  operf, 
tion  meanwhile  going  on  without  interruption.  It  wi 
be  remembered  that  the  negative  chamber  has  no  aii, 
lock.  During  the  next  following  operation  the  hous, 
telephone  suddenly  rang  outside  the  chamber,  whil,' 
the  gauge  recorded  6  mm.  Ilg.  vacuum  inside.  Th, 
vacuum  was  raised  to  atmospheric  pressure,  the  dor, 
opened,  the  telephone  attended  to,  the  door  closed  an! 
tlie  vacuum  of  6  mm.  restored,  all  without  interruptioj 
of  the  operation  or  disturbance  of  the  differential  pre; 
sure. 

As  stated  above,  this  is  no  longer  a  Sauerbnioh  chau 
ber  or  a  Brauer  appaiatus.  It  goes  beyond  what  the- 
conceived.  Neither  of  tliem  can  build  up  the  differentia 
of  part  positive  and  part  negative  pressure  or  go  froi 
]iositive  to  negative  pressure,  or  I'lVe  versa,  in  the  coll^^j 
of  the  same  operation.  Even  in  physiologic  work,  inve: 
ligators  have  heretofore  never  put  a  dog  on  which  the 
c\i)erimenled,  first  under  positive  and  (lieu  under  negi 
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tive  differential  pressure  in  the  same  apparatus'.  It  was 
always  one  clog  under  positive  and  another  under  nega- 
tive differential  pressure.  An  element  of  uncertainty  is 
thereby  carried  into  their  conclusions  regarding  the 
relative  merit  of  the  two  kinds  of  pressure. 

This  American-built  apparatus  enables  us  for  the 
first  time  to  study  the  behavior  of  one  and  the  same 
animal  during  one  and  the  same  operation,  under  botli 
kinds  of  differential  pressure,  under  a  change  from  one 
to  the  other,  and  also  under  a  cliange  of  the  altitude 
above  sea  level.  What  is  more  important,  it  enables  us 
also  to  study  pathologic  conditions  of  man  in  the  same 
thorough  manner,  excluding  all  guesswork,  and  to  find 
the  indications  for  the  pressures  best  adapted  to  and 
safest  to  use  in  the  many  varying  degrees  of  related 
diseases  of  human  kind. 

700  Madison  Avenue. 

[Editor's  Note:  The  three  peecedixg  articles  are  part 
OF  A  Symposium  on  Thoracic  Schgery  which  will  be  con- 
cluded next  week  by  the  articles  op  Dr&.  Powers  and 
Beck  and  the  discussion.] 
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Clinical   Professor   of   Xeivous   and    .Meutal    Diseases,    Northwestern 

University  Medical  School 

CHICAGO 

Two  years  ago  I  reported  si.xteen  cases  of  trifacial 
neuralgia  treated  by  deep  injections  of  alcohol,'  ami 
four  months  later  I  briefly  reported  seven  additional 
cases.^  The  method  was  new,  scarcely  known  in  this 
country;  and.  furtlier  than  the  fact  that  injections  into 
the  nerve  instantly  stopped  the  pain,  not  many  definite 
statements  could  be  made  either  for  or  against  it,  al- 
though it  promised  well.  Even  now  it  is  so  unfamiliar 
to  the  medical  public  that,  having  employed  it  for  near- 
ly three  years,  I  feel  that  my  results  should  be  reported. 

Needless  to  say,  by  trifacial  neuralgia  I  mean  neural- 
gia of  one  or  more  branches  of  the  fifth  or  trifacial 
nerve;  not  migraine,  which  often  is  called  neuralgic 
headache;  not  sinus  disease;  not  anything  but  classical 
tic  douloureux.  That  the  patients  with  this  malady 
suffer  horribly  is  known  to  all.  That  a  treatment  sim- 
ple, effective  and  devoid  of  danger  is  a  great  desidera- 
tum needs  no  emphasis.  While  the  deep  injection 
method  is  by  no  means  ideal,  it  is  relatively  simple,  it 
certainly  is  effective  in  relieving  the  pain,  and  it  is 
practically  free  from  serious  danger.  As  a  radical  cure 
it  can  not  compare  with  complete  removal  of  the  Gas- 
serian  ganglion,  but,  except  in  a  very  few  and  peculiarly 
skilled  hands,  the  latter  operation  is  difficult  and  dan- 
gerous— very  dangerous,  indeed,  for  the  majority  of 
operators.  To  mention  treatment  by  drugs,  electricity, 
heat,  etc..  is  to  note  the  \iltiniate  futility  of  these  meas- 
ures in  the  vast  preponderance  of  cases.  The  various 
peripheral  operations  on  the  several  branches  of  the 
nerve,  including  the  Abbe  operation  of  dividing  them 
peripheral  to  the  ganglion,  have  all  met  a  measure  of 
success,  but  all  require  an  anesthetic,  and  those  which 
are  neither  diflncult  nor  dangerous  generally  give  relief 
for  only  a  \,viet  period.    Concerning  the  deep  injections 


•  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  .\nnual  Session,  held 
at  Atlantic  Citv,  June,   mon. 
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of  alcohol  I  have  no  thesis  to  maintain.  I  wish  simply 
to  state  my  results  and  to  add  a  few  hints,  the  fruit, of 
experience. 

To  redescribe  the  technic^  seems  unnecessary,  but  I 
may  state  that  the  injections  are  made  with  a  straight 
needle  about  10  cm.  long,  1.5  mm.  thick  and  fitted  with 
a  stylet  or  obturator,  the  blunt  end  of  which  is  flush 
with  the  needle-point.  The  sharp  point  is  used  to  punc- 
ture the  skin,  after  which  the  stylet  is  pushed  home, 
making  a  blunt  instrument  for  the  remainder  of  the 
penetration.  Both  Brissaud  and  Sicard,  and  Levy  and 
Baudouin  have  discarded  the  stylet,  using  a  more  slen- 
der and  sharp  needle.  I  have  tried  the  latter,  but  prefer 
the  former.  The  needle  is  introduced  at  the  lower  bor- 
der of  the  zygoma,  the  object  being  to  reach  the  inferior 
maxillary  division  of  the  nerve  at  its  emergence  from 
the  foramen  ovale  (about  4  cm.  deep)  and  the  superior 
maxillary  as  it  leaves  the  foramen  rotundum  (about  5 
cm.  deep).  Deep  injections  for  the  supraorbital  branch 
I  have  al)andoned  as  being  too  hazardous.  AMien  an 
injection  of  this  branch  is  needed,  which  is  not  verv 
often,  I  use  a  "peripheral"  injection  at  the  supraorbital 
notch.  In  a  few  eases  I  have  also  used  a  "peripheral" 
injection  at  the  infraorbital  foramen. 

The  solution  used  is  about  85  per  cent,  alcohol  (not 
absolute)  with  four  grains  of  cocain  to  the  ounce.  Of 
this,  about  2  c.c.  are  introduced  each  time.  Morphin 
and  chloroform,  formerly  used  in  the  solution.  I  have 
abandoned,  and  I  also  have  stopped  using  75  per  cent, 
alcohol  for  the  first  injection. 

As  before  intimated,  this  paper  is  simply  a  record  of 
results,  but  tabular  statements  and  summaries  some- 
times conceal  almost  as  much  as  they  reveal,  and  so  I 
prefer  to  make  a  report  of  each  case,  very  brief  but  ac- 
curate, so  that  the  reader  may  come  to  his  own  conclu- 
sions. An  attempt  has  been  made  to  follow  the  course 
of  all  cases,  and  when  not  otherM'ise  stated  this  has 
been  done  up  to  May  1,  1909,  two  years  and  nine 
months  after  my  first  injection.  For  obvious  reasons  the 
first  twenty-three  cases,  already  reported  elsewhere,  are 
included  here. 

Perhaps  it  may  not  be  amiss  to  add  that  the  cases 
were  all  unmistakable  ones  of  tic  douloureux;  that 
some  of  them  were  frightfully  severe;  that  most  of  the 
patients  were  quite  disabled  by  the  disease;  that  all  had 
tried  other  forms  of  treatment;  that  a  considerable 
number  had  undergone  cutting  operations ;  that  some 
were  very  old  and  feeble,  and  that  in  no  instance  have  I 
declined  to  administer  the  treatment  on  account  of  the 
severity  of  the  case  or  of  organic  complications. 

Case  1. — Aug.  2,  1906.  Woman,  aged  43;  neuralgia  of  eight 
or  nine  years'  standing.  One  injection  each  for  middle  and  in- 
ferior branches.     No  return  in  two  years  and  nine  months. 

Case  2. — Sept.  21,  1906.  Woman,  aged  49;  neuralgia  for 
sixteen  years,  middle  and  inferior  branches ;  bad  case.  Five  in- 
jections; complete  relief  for  four  ninnths :  slight  return  in 
lower  branch:  three  injections;  relief.  Five  months  later  a 
few  slight  pains  in  middle  branch;  2  injections;  immediate  re- 
lief. Seven  months  after  this  or  a  year  after  the  recurrence 
in  the  lower  branch,  this  division  again  showed  signs  of  re- 
turning pain.  Two  injections  were  made  and,  although  ap- 
parently both  missed,  there  has  been  no  further  pain  in  this 
braneli.  The  last  week  in  .June,  1908,  a  year  after  the  last 
injections  for  the  middle  brancli,  the  patient  had  a  few  slight 
pains  in  this  branch  and  .Tune  30  received  an  injection.  .She 
has  had  no  more  pain;  that  is,  with  reinjections,  relief  for 
two  years  and  seven  months. 

3.  See  papers  in  The  Journal  A.  M.  A.,  Nov.  9,  1907. 
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Case  3. — Dec.  17,  1906.  Man.  aged  51;  neuralgia  nine  years, 
two  branches;  six  injections;  complete  relief.  Several  month.s 
later  he  was  still  free  from  pain.     No  recent  report  obtainable. 

Case  4. — Oct.  10,  UI06.  Man,  aged  02;  neuralgia  for  over 
three  years,  middle  and  inferior  branches;  had  been  operated 
on  twice;  had  double  antrum  and  frontal  sinus  disease.  8i\; 
injections,  complete  relief;  no  recurrence  in  two  years,  six  and 
a  half  months. 

Case  5. — Jan.  1.  1907.  Woman,  aged  62;  neuralgia  for  four 
years.  Five  injections  for  two  branches,  no  pain  after  first 
injection.  Of  late  some  return  of  pain.  Patient  very  nervous 
and  has  numerous  complaints.  Ditlicult  to  say  whether  or  no 
there  is  return  of  the  neuralgia,  but  I  think  there  is,  as  some- 
times eating  and  talking  cause  pain.  Still,  she  is  practically 
well  so  far  as  the  neuralgia  is  concerned,  two  years  and  four 
months  after  treatment. 

Case  6. — Jan.  19,  1907.  Woman,  aged  44;  neuralgia  about 
.six  and  a  half  years.  Had  had  two  operations.  Eight  injec- 
tions for  two  branches.  Complete  relief  until  June  1,  then 
two  slight  pains;  one  injection  for  lower  brancli;  no  more 
pain  until  Oct.  17,  1908;  then  again  two  slight  pains  in  same 
area.  A  single  injection;  no  more  pain.  With  reinjections, 
relief  for  two  years,  three  and  a  half  months. 

Case  7. — Mar.  1.3,  1907.  Woman,  aged  50;  neuralgia  two 
years,  two  branches;  bad  case:  three  injections;  instant  relief. 
Patient  remained  well  for  eight  months;  then  she  developed  an 
alveolar  abscess  in  the  area  of  the  previous  pain.  After  the 
tooth  was  extracted  the  pain  continued  and  three  injections 
failed  to  do  more  than  mitigate  her  suffering.  An  a^-ray  pic- 
ture then  showed  that  the  root  cavity  communicated  with  the 
dental  canal;  that  is.  the  inflammation  involved  the  nerve. 
Treatment  of  the  cavity  was  undertaken  by  Dr.  Gilmer  and 
the  pain  subsided.  In  JIay.  1908.  pain  began  again,  apparentlv 
starting  from  a  filled  molar.  The  tooth  was  extracted  with 
relief  for  some  days.  Then  pain  returned,  when  treating  the 
alveolar  cavity  again  gave  relief.  Through  the  summer  pa- 
tient was  almost  free  from  pain,  but  about  November  1  it  re- 
turned and  she  received  three  injections,  none  causing  suf- 
ficient analgesia  to  be  satisfactory  to  me.  No  pain  until 
about  March  1.  1909.  Injections  March  15  and  17,  no  more 
pain.  With  reinjections.  relief  (not  quite  complete)  for  two 
years,  one  and   a  half  months. 

Case  8. — ^Mar.  15,  1907.  Woman,  aged  23.  Injections  four 
times  for  inferior  branch,  without  reaching  the  nerve.  No  re- 
lief.    Patient  left  and  later  was  operated  on  by  Dr.  Harris. 

Case  9. — Mar.  19,  1907.  Man,  aged  60;  neuralgia  for  five 
years.  Five  deep  and  one  peripheral  injection.  Complete  re- 
lief. Seven  months  later  patient  still  free  from  pain.  Unable 
to  get  more  recent  report. 

Case  10. — April  19,  1907.  Woman,  aged  75,  very  feeble, 
bedfast,  neuralgia  thirteen  years.  Seen  but  once.  Single  in- 
jection; relief  at  once.  There  have  been  two  recurrences. 
Each  time  patient's  own  physician  has  repeated  the  injections 
with  prompt  relief  and  she  is  now  well,  with  "no  indication  of 
return."     With  reinjections  relief  for  over  two  years. 

Case  11. — April  23.  1907.  Woman,  aged  38;  neuralgia  ten 
months.  Seen  but  once;  single  injection:  immediate  relief. 
Six  months  later  patient  had  an  occasional  slight  dart  of  pain. 
No  recent  report. 

Case  12. — April  28.  1907.  Woman,  aged  ,54;  neuralgia 
two  years.  Two  injections.  She  has  had  an  occasional  slight 
twitch  of  pain  but  considers  her.self  too  well  for  further  treat- 
ment, two  years  since  injections. 

Case  13. — May  5.  1907.  Woman,  aged  69;  neuralgia  for  one 
year,  fir.st  in  middle,  then  in  lower  branch.  One  injection 
stopped  the  pain  and  patient  declincxl  further  treatment  until 
its  return  a  year  later,  when  her  own  physician  repealed  the 
injections  (three),  since  which  time  she  has  had  no  recurrence. 
Perio,!  of  relief  with  reinjection.s.  two  year.s. 

C.\se  14. — May  10,  1907.  Man,  aged  60;  confirmed  neuro- 
path; neuralgia  for  fifteen  years;  three  branches;  patient  had 
had  three  operations.  Received  a  deep  and  a  superficial  injec- 
tion with  notable  relief.  His  physician  continued  the  injec- 
tions and  he  was  completely  relieved  for  a  time  and  practically 
relieved  until  Dec.  27,  1008  (one  year  and  seven  months), 
when  jiains  began   to  be  severe.     Feb.  3,   IHOK,   1   gave  him  ;ui 


injection; 'three  days  later  his  physician  repeated  it  and  he  is 
again  free  from  pain    (May  19.  1909). 

Case  15. — May  17,  1907.  Man.  aged  62;  neuralgia  for  five 
years,  a  very  severe  case.  Received  three  injections  for  in- 
ferior and  one  for  middle  branch.  Suffering  relieved  but  still 
occasional  twinges.  Patient  was  compelled  to  leave  city;  Dec. 
9.  1907,  returned,  having  had  some  pain  for  three  months, 
but  not  nearly  so  severe  as  before  treatment ;  was  given  two 
injections  with  immediate  relief.  Two  months  later  pain  re- 
curred. Patient  given  .si.\  injections.  Relief  was  complete,  but 
by  October  there  were  signs  of  recurrence  and  he  received  two 
injections.  No  more  pain.  Period  of  relief  with  reinjections, 
one  year,  eleven  and  a  half  months. 

Case  16. — May  SO,  1907.  Man.  aged  42:  neuralgia  for  three 
months.  Pain  limited  to  supraorbital  area  but  started  by 
touches,  etc.,  in  area  of  infraorbital  distribution.  Patient  re- 
ceived a  deep  orbital  injection  with  some  relief.  Not  caring 
to  repeat  this  deep  injection.  I  gave  him  a  peripheral  injec- 
tion for  the  supraorbital  and  four  or  five  deep  injwtions  for 
the  middle  branch.  The  latter  was  hard  to  reach,  but  finally 
he  was  completely  relieved  and  has  remained  well.  Just  lately 
he  has  had  an  occasional  slight  sensation  which  seems  to 
presage  a  return  of  the  trouble. 

Case  17. — June  12,  1907.  Woman,  aged  82.  Neuralgia  be- 
gan in  right  inferior  branch  nineteen  months  before  above 
date;  for  last  year  had  also  involved  middle  branch.  As  pa- 
tient was  feeble  the  depressing  effect  of  the  pain  and  the  in- 
ability to  eat  had  exhausted  her  to  a  marked  degree.  She  re- 
ceived one  injection  for  the  inferior  and  one  for  the  middle 
branch,  which  at  once  relieved  her.  I  advised  further  injec- 
tions but  she  declined  and  with  the  exception  of  a  few  slight 
twinges  at  rare  intervals  she  has  remained  well,  one  year  and 
eleven  months. 

Case  18. — June  25,  1907.  Woman.  age<l  46.  Neuralgia  be- 
gan ten  years  before  above  date  in  middle  branch,  radiating 
into  supraorbital.  Operation  five  years  ago  with  no  relief. 
I  made  two  injections  but  failed  to  reach  the  nerve  and  the 
patient  passed  from  observation. 

Case  19. — July  1.  1907.  Woman,  aged  68;  neuralgia  of  left 
lower  branch  for  three  years.  I  made  two  injections  but 
missed  the  nerve  both  times  and  she  returned  to  her  home 
with  practically  no  benefit. 

Case  20. — July  3,  1907.  Woman,  aged  46;  neuralgia  for 
five  years,  principally  in  left  lower  branch.  In  this  case  I 
also  failed  to  strike  the  nerve  in  two  trials  and  the  patient 
left. 

Case  21. — Sept.  11,  1907.  Woman,  aged  5t ;  neuralgia  in 
riglit  lower  branch  liegan  ten  years  l>efore  above  date  but 
until  the  last  five  weeks  had  not  been  very  severe.  An  injec- 
tion was  given  with  immediate  though  only  partial  relief,  and 
as  I  could  not  guarantee  a  cure  with  one  more  injection  the 
patient  decided  to  take  no  more. 

Case  22. — Sept.  13,  1907.  Man.  aged  77;  advanced  ather- 
oma, senile  heart;  word-blind  since  an  attack,  evidently  cere- 
bral thrombosis,  four  months  before  above  date.  Neuralgia  of 
left  lower  branch  began  twenty  years  before  and  had  remained 
confined  to  this  branch;  from  the  beginning  very  severe.  As 
talking  immediately  started  the  pain  he  was  obliged  to  give 
up  his  profession  (that  of  clergyman)  and  had  been  an  invalid 
for  the  last  twenty  years.  On  account  of  the  frightful  pain 
caused  by  eating  he  often  became  weak  and  emaciated  for 
want  of  nourishment.  For  several  months  he  waited  for  « 
sufficient  lull  in  his  suffering  to  enable  him  to  make  the  trip 
to  Chicago.  He  was  given  three  treatments  and  has  not  had  « 
r^ingle  pain  since  the  first  injection,  one  year  and  seven  and  a 
lialf  months  ago.  In  spite  of  his  age  and  cardiovasciilar  con- 
dition he  has  gained  in  strength  and  weight,  and  enjoys  life. 

Case  23. — Sept  28.  1907.  \\'onian.  aged  65:  supraorbital 
neuralgia  began  two  years  lu-foie  alM>ve  date.  At  times  very 
severe.  After  a  peripheral  injection  of  the  supraorbital  nerve 
it  was  found  that  pain  could  Ih-  started  by  touches  or  rubbing 
the  skin  in  the  infraorbital  area,  so  patient  was  given  one  defp 
and  one  ])eriiiheral  injection  for  the  middle  branch.  Thi" 
stopped  all  pain  and  she  has  lia<l  none  since,  one  year  anil 
seven  months. 

Case  24. — Oct.  23.  l'.Mi7.  M:iii.  aged  66.  Pain  began  abou' 
twilve    ve;ir3    ago    in    right    middle    branch,    for    the    last    six 
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lonths  shooting  into  supraorbital  region.  Patient  toolc  about 
iie-lialf  grain  of  morphin  daily.  I  gave  him  an  injection  for 
le  middle  brancli  with  instant  relief.  He  slept  all  night  witli- 
ut  morphin  and  ate  breakfast  the  next  morning  witliout  pain 
ir  the  first  time  in  two  jears.  I  repeated  the  deep  injection 
nd  also  gave  him  a  peripheral  one  for  tlie  supraorbital.  I 
Ivised  furtlier  treatment,  as  the  analgesia  was  not  marl<ed, 
ut  he  left  for  home.  In  about  two  weeks  the  pain  returned 
nd  he  suffered  for  a  month.  After  that  he  was  more  com- 
jrtahle  for  some  time  but  is  now  having  pain  again  and  is 
iking  morpliin. 

Ca.sb  25. — Oct.  .30,  1907.  Man.  aged  7-3:  neuralgia  began 
fteen  ^ears  before  above  date  in  riglit  upper  lip  but  for  a 
)ng  time  the  lower  branch  had  been  involved  as  well.  A  bad 
vse.  I  found  the  nerves  very  hard  to  reach.  Patient  received 
ve  injunctions  for  the  middle  branch  and  four  for  the  lower, 
lost  of  them  misses.  ^Yhen  he  left  for  home  he  was  having 
ractically  no  spontaneous  pain,  although  it  could  still  be 
tarted  by  vigorously  rubbing  the  face;  but  he  said  that  he 
ad  not  rubbed  his  face  like  that  for  ten  years'.     Five  months 

ter  he  reported  that  he  had  had  no  pain  in  the  middle  brancli 
rea  but  was  having  considerable  in  the  lower  jaw,  thougli  not 
early  so  severe  as  before  treiicment.  May  1,  1909,  he  reports 
lat  he  has  been  sufTerint;  severely  for  a  month. 

Case  26. — Kov.  4,  1907.  Woman,  aged  62;  began  to  have 
euralgia  eleven  years  before  above  date.  Pain  in  middle  and 
)wer  branches;    numerous  remissions.     She  received  three  in- 

ctions  for  the  middle  and  one  for  the  lower  branch  with  im- 
lediate  relief  and  has  had  practically  no  pain  since;  that  is, 
1  eighteen  months. 

Case  27. — Nov.  6,  1907.  Woman,  aged  56;  neuralgia  for 
ist  six  years  and  no  free  intervals.  Infraorbital  and  inferior 
laxillary  branches  involved.  Two  injections  for  middle  and 
ne  for  inferior  branch.  None  of  these  injections  was  entirely 
itisfactory  from  my  point  of  view,  but  the  pain  was  stopped, 
he  patient  felt  "fine  and  dandy"  and  insisted  on  returning  to 
cr  home.  She  gained  six  pounds  in  the  next  two  weeks.  Jan. 
8,  1908,  she  returned,  having  had  some  pain  for  several 
pcka,  though  not  nearly  so  severe  as  before  the  treatment.  I 
ave  her  two  injections  for  lower  and  three  for  middle  branch 
'ith  complete  relief  for  seven  months.  She  has  had  no  further 
reatment.     One  of  the  injections  for  the  middle  brancli  caused 

slight  vertical  diplopia  which  disappeared  in  two  or  three 
ours. 

Case  28. — Xov.  12,  1907.  Woman,  aged  66;  nervous,  poor 
eneral  healtli.  Neuralgia  of  twelve  years'  .standing,  witli  in- 
ermissions,  of  left  middle  branch.  Four  years  ago  antrum 
pened,  no  relief.  Patient  received  a  single  injection  with  im- 
lediate  relief  and  has  had  no  pain  since. 

Case  29. — Dec.  5,  1907.  Woman,  aged  58;  neuralgia  began 
hree,  possibly  five,  years  before  above  date,  right  middle 
ranch.  Patient  has  arteriosclerosis,  mitral  regurgitation, 
ardiac  hypertrophy  and  albumen  in  the  urine.  She  received 
our  injections,  none  of  which  was  entirely  satisfactory  to  me, 
ut  tliere  was  no  return  of  pain  for  more  tlian  a  year  (Jan. 
,  1909).  Her  physician  then  gave  her  two  injections.  The 
ocond  one  relieved  the  facial  neuralgia  but  the  patient  de- 
cloped  pain  "all  over  the  body"  and  her  general  health  has 
ailed.     More  definite  details  not  obtainable. 

Case  30.— Dec.  27,  1907.  Man,  aged  72.  Pain  began  five 
nd  a  half  years  before  above  date  in  left  lower  branch.  About 
hree  weeks  before  coming  to  me  his  physician  had  given  liim 
liree  deep  alcoholic  injections  with  no  benefit.  I  gave  him  three 
njections  (tlie  first  of  which  missed)  with  compk'te  relief.  He 
emained  free  from  pain  until  about  July  1,  1908  (six 
iionths),  when  it  began  to  return,  and  in  November.  1908,  his 
"hysician  gave  him  two  injections  with  considerable  but  not 
omplete  relief.  In  4^pril,  1909,  his  physician  again  injecren 
'ith  some  benefit. 

Case  31. — Dee.  28,  1907.  Woman,  aged  02.  This  proved  to 
■e  my  most  disastrous  case  up  to  this  time.  Pain  began  in 
ight  middle  branch  in  the  spring  of  1905.  For  a  year  it  was 
ot  very  bad,  then  gradually  grew  worse,  and  for  the  last  two 
r  three  months  had  been  very  severe.  Six  or  eight  wee]<s 
efore  date  of  treatm^'ut  pus  wag  discovered  in  tlie  antrum  but 
reatment  of  this  by  an  expert  afforded  no  relief.  I  injected 
lie  middle  branch,  but  very  imperfectly,  and  caused  not  only 


a  deep  hematoma  but  also  a  marked  paresis  of  the  external 
rectus,  causing  diplopia.  Three  days  later  the  sixth  nerve 
palsy  was  better,  I  repeated  the  injection  and  again  failed 
properly  to  reach  the  nerve.  Three  days  after  this,  under  gas 
anesthesia,  I  did  a  third  injection,  this  time  with  more  suc- 
cess, as  the  analgesia  was  marked,  and  there  has  been  no  neu- 
ralgia since.  But  this  injection  rather  increased  the  palsy  of 
the  sixth  nerve  so  that  the  eye  could  not  be  turned  outward  be- 
yond the  middle  line.  The  analgesia,  too.  involved  the  eyeball 
and  caused  a  peculiar  and  uncomfortable  feeling.  The  diplopia 
disappeared  in  about  two  months  and  in  about  two  months 
more  a  careful  examination  by  Dr.  Burch  of  St.  Paul,  to 
whom  I  am  indebted  for  the  subsequent  history,  showed  no 
trace  of  heterophoria.  But,  probably  owing  to  anesthesia  of 
the  cornea,  there  remained  a  persistent  tendency  to  irritation 
of  the  eye  and  to  keratitis,  requiring  careful  attention.  In 
June,  1908,  Dr.  Burch  informed  me  that  the  eye  was  doing 
well.  Later  in  the  summer  the  patient  developed  a  corneal 
ulcer  which  healed  but  left  an  opacity.  "Sensation  in  the  cor- 
nea is  still  much  diminished  and  there  is  some  interference 
with  normal  lachrymation  in  this  eye,  with  a  catarrhal  con- 
junctivitis whicli  she  keeps  clean.  There  is  no  return  of  the 
tic  douloureux."     (Dr.  Burch,  IMay  16,  1909).  « 

Ca.se  32.— Dec.  30.  1907.  Man,"  aged  52;  neuralgia  of  two 
years'  standing,  mostly  in  left  lower  branch,  though  middle  one 
is  involved.  Patient  received  two  injections  for  the  former 
with  complete  relief.  I  meant  to  treat  the  middle  branch  as 
well,  but  the  patient  suddenly  left  the  city.  For  ten  and  a 
half  months  he  was  entirely  free  from  pain.  On  .Jan.  12,  1909 
T  injected  the  left  lower  branch  with  partial  success.  Im- 
mediately after  this  treatment  the  patient  disappeared  (I  be- 
lieve an  alcoholic  flight)  only  to  return  on  January  24  for 
further  treatment.  Owing  to  his  inebriated  condition  this  in- 
jection was  difficult  and  unsatisfactory.  I  declined  to  treat 
him  further  until  he  sobered  up  and  he  left. 

Case  33. — Jan.  13.  1908.  Man,  aged  59.  Neuralgia  of  left 
middle  branch  of  ten  years'  standing  and  severe.  Injected 
middle  branch  with  immediate  relief  but  the  analgesia  was 
slight  and  transient  so  I  repeated  the  injection  the  next  day 
but  again  failed  to  reach  the  nerve  properly.  The  patient  had 
to  leave  town.  He  was  free  from  pain  about  six  weeks;  then 
it  began  to  return.  Over  a  year  later,  having  received  no  treat- 
ment, he  was  sufFering  less  than  before  the  injections. 

Case  34. — Jan.  18,  1908.  Woman,  aged  69.  Severe  neuralgia 
right  inferior  branch  of  about  eight  years'  standing.  Between 
May,  1905.  and  Nov.  28,  1907,  five  peripheral  operations  had 
been  performed.  The  last  time  the  operator  had  gouged  open 
nearly  the  entire  dental  canal  and  scraped  it.  This  gave  no 
relief;  rather  made  patient  worse.  I  made  an  injection  but 
the  patient  would  not  or  could  not  hold  still  and  I  missed  the 
nerve.  Three  and  six  days  later  I  repeated  the  operation 
under  gas  with  good  results  and  she  has  had  no  pain  since, 
one  year  and  tliree  months. 

Case  35. — Jan.  22,  1908.     Man, 
arteriosclerosis,    enlarged    heart, 
branch,   of  ten   months'   standing. 

whatever  until  the  following  October,  nine  months,  when  there 
appeared  some  sliglit  pains  in  the  middle  branch  which  had 
not  been  injected.  These  pains  never  became  troublesome  and 
the  patient  died,  March  14,  1909,  of  uremia. 

Case  36. — .Jan.  30,  1908.  Man,  aged  53.  Pain  began  ten 
years  before  date  of  treatment  in  the  right  middle  branch. 
Eight  years  before  above  date  he  had  a  very  thorough  per- 
ipheral operation  which  relieved  him  for  four  years.  Then  the 
nerve  was  cut  off'  at  its  emergence  from  the  skull  at  the  fora- 
men rotundum.  This  again  gave  relief  for  four  j-ears.  Pain 
returned  about  eight  weeks  before  I  treated  the  patient  and 
was  as  severe  as  ever.  I  was  not  at  all  sanguine  as  to  results 
in  this  case  because  the  nerve  had  been  cut  just  where  I  would 
want  to  inject  it  and  there  must  have  been  cicatricial  tissue 
at  this  point.  Furthermore,  the  zygoma  had  been  cut  across 
and  its  relations  were  changed.  In  addition,  the  patient  had  a 
large  head  and  a  very  large,  fat  face  ( interzygomatic  measure- 
ment quite  six  inches) .  I  was  fortunate,  however,  in  reaching 
the  nerve  the  first  time  and  patient  had  instant  relief.  I  re- 
peated the  injection  five  days  later  and  he  has  remained  en- 
tirely free  from  pain,  one  year  and  three  months. 


aged  74;  chronic  nephritis, 
Typical  neuralgia,  lower 
Two   injections.     No  pain 
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Case  37. — Feb.  18,  1908.  Man,  aged  34.  Apparently  liis 
neuralgia  Ijegan  when  he  was  7  years  old.  For  the  first  fmir 
years  it  troubled  him  for  only  one  or  two  weeks  each  year  and 
was  confined  to  the  right  lower  branch.  Gradually  the  trouble 
became  worse  and  finally  invaded  the  middle  branch.  From 
March.  1S98,  to  some  time  in  1905  he  was  operated  on  eleven 
times,  but  two  of  these  operations  were  for  a  salivary  fistula 
caused  by  previous  operation.  A  marked  facial  paralysis  was 
the  result  of  one  or  more  of  the  operations.  At  one  time  the 
patient  took  as  high  as  15  grains  of  morphin  daily.  When  he 
came  to  me  lie  said  he  was  taking  only  about  %  to  1  grain 
daily.  From  February  18  to  April  1  he  received  three  injec- 
tions each  for  middle  and  inferior  branches.  The  first  injec- 
tion for  the  middle  branch  failed,  but  after  the  second  he  had 
HO  pain  and  there  was  no  return  until  April.  1909.  The  pa- 
tient said  that  he  had  "just  lived  in  Paradise  this  last  year'" — 
the  first  year  he  could  remember  during  which  he  had  been 
free  from  pain.  Injections  were  made  April  27  and  Jlay  11. 
1909.  since  which  there  has  been  no  pain,  but  the  analgesia  is 
not  sufficiently  marked. 

Case  38. — Feb.  26,  1908.  INIan,  aged  60.  Xeuralgia.  right 
lower  branch,  of  nearly  three  years'  standing.  In  August. 
1907,  lower  jaw  was  trephined  and  nerve  lesected,  which  re- 
lieved patient  for  five  months.  An  injection  at  once  relieved 
liim  except  for  an  occasional  "prick."  Two  more  treatments 
were  given  and  several  months  later  he  was  said  to  have  no 
return  of  pain.     Xo  recent  report. 

Case  39.— March  3,  1908.  Woman,  aged  73.  Pain  began 
thirteen  years  before  above  date  in  right  lower  branch:  eight 
years  'oefore  same  date  extended  to  middle  branch  and  now  in- 
volved all  three  branches.  I  injected  the  middle  branch  with 
instant  relief  but  evidently  did  not  get  the  nerve  well,  as  the 
]!aiii  returned  the  next  day.  Xo  further  injections  have  been 
made. 

Case  40. — March  IS,  1908.  Man.  aged  51.  A  very  severe 
case  of  ten  years'  standing.  About  four  months  after  the  onset 
the  antrum  was  operated  on  and  the  infraorbital  nerve  is  said 
to  have  been  pulled  out.  Six  weeks'  relief.  In  July,  1907. 
peripheral  operations  were  done  on  middle  and  inferior 
l)ranches  by  a  distinguished  surgeon,  which  afforded  consider- 
able relief,  but  for  two  months  only.  The  pains  were  so  easily 
started  and  so  severe  that  patient  could  not  endure  the  light- 
est ]>alpation  of  the  bony  landmarks,  and  washing  the  face  was 
not  to  be  thought  of.  Even  the  ordinary  involuntary  winking 
started  the  pains.  He  was  given  gas  and  the  middle  branch 
injected.  Immediately  after  the  injection  the  middle  branch 
area  could  be  rubbed  without  pain  and  patient  drank  a  glass 
of  ice  water  in  comfort,  feelingly  remarking  that  that  was  the 
first  glass  or  cup  that  liad  touched  his  lips  for  months.  He 
received  another  deep  injection  for  this  branch  and  three  per- 
ipheral injections  for  the  supraorbital.  Relief  was  complete 
until  Jan.  25.  1909  (ten  months),  when  slight  pains  began. 
Injections  were  made  February  2  and  5  and  the  patient  has 
remained  well. 

Case  41.— March  24,  1908.  Man.  aged  70.  Typical  neu- 
ralgia began  in  right  middle  branch  twenty  years  before  aliove 
date.  At  times  lower  branch  had  been  involved.  In  this  case 
I  had  trouble  in  reaching  the  nerve.  After  the  first  injection 
he  was  notably  better,  but  after  three  treatments  in  five  days 
he  was  not  entirely  free  from  pain  and  the  analgesia  was  very 
slight.  As  the  patient  was  compelled  to  return  to  his  distant 
home  I  gave  him  two  peripheral  injections  which  entirely  re- 
lieved him.  A  year  later  he  was  having  some  pain  and  had 
had  for  some  time  but  not  nearly  so  severe  as  before  treat- 
ment. 

Case  42. — March  25,  190S.  jNIan,  aged  45;  neuralgia  began 
three  vears  before  above  date.  Pain  probably  limited  to  lower 
branch  but  can  be  started  from  middle  area.  Not  a  very  bad 
case  and  patient  was  given  the  castor-oil  treatment  with  no 
effect.  On  April  6  the  middle  branch  was  injected  and  on 
April  8  and  11  the  inferior  one.  He  was  at  once  relieved  and 
remained  well  until  early  in  March,  1909  (eleven  months), 
when  he  began  to  feel  slight  "jerks"  of  pain.  Injection  given 
March  10  and  patient  has  been  well  since. 

Case  43. — April  18,  1908.  Woman,  aged  41;  neuralgia  in 
left  middle  branch  began  two  years  before  the  date  of  treat- 
ment, extending  to  supraorbital  three  months  before  this  date. 


This  patient  received  five  deep  injections  for  the  middle  branc 
and  a  peripheral  injection  of  superior  branch  with  complet 
relief,  but  analgesia  in  the  middle  area  was  not  complete  an 
four  months  later  pain  began  to  return.  At  present  (May  > 
1909)  patient  is  having  pain  in  middle  and  inferior  area.- 
though  not  so  severe  as  before  the  treatment. 

Case  44. — April  30.  1908.  Woman,  aged  59:  neuralgia  fo 
eight  years,  involving  middle  and  supraorbital  branches.  Sh 
received  a  deep  injection  of  infraorbital  and  peripheral  o 
supraorbital  which  at  once  stopped  all  pain.  Contrary  to  m 
wishes,  she  returned  to  her  home,  but  has  had  no  recurrent 
as  yet.  one  year. 

Case  45.-^April  28.  1908.  Man.  aged  54.  Six  years  befor 
above  date  pain  began  in  right  lower  branch  and  soon  sprea 
to  middle  as  well.  Within  two  weeks  patient  received  fou 
injections  for  the  inferior  branch  and,  although  the  analgesi 
was  unsatisfactory,  he  was  relieved  and  has  remained  well  es 
cept  for  occasional  slight  "reminders,"  one  year. 

Case  46. — May  9,  1908.  Colored  man,  aged  48.  Five  year 
before  above  date  neuralgia  began  in  right  infraorbital  aret 
Three  years  later  antrum  opened,  no  result.  The  midd) 
branch  was  injected  with  instant,  almost  complete  relief,  bu 
patient  received  three  more  injections  with  complete  relie' 
After  the  second  and  fourth  injections  there  was  paresis  of  th 
abducens  which  disappeared  in  a  few  days.  Four  months  late 
pain  began  to  return;  two  injections,  relief  for  six  month>; 
then  patient  was  given  four  injections,  which  again  relieve 
him.  This  was  a  difficult  case.  The  a'-ray  picture  (page  1986 
shows  needle  in  position  for  injecting  middle  branch. 

Case  47. — May  14,  1908.  Woman,  aged  53.  A  severe  caE 
of  ten  years'  standing,  middle  and  superior  branches  involve( 
For  the  last  five  months  there  had  not  been  an  hour's  respit* 
day  or  night.  Deep  injection  of  middle  branch  and  periphen 
of  upper  branch  at  one  sitting.  The  pain  ceased  at  once  bi 
in  the  next  two  weeks  patient  was  given  two  additional  injc' 
tions  for  the  middle  branch.  About  the  end  of  August  she  b 
gan  to  be  annoyed  by  pruritus  in  the  supraorbital  area  and  o 
September  20  I  injected  this  nerve,  ho|)ing  to  stop  the  itchin; 
There  was  not  instant  relief  but  gradual  improvement.  A) 
parently  this  injection  caused  alopecia  in  a  small  wedge-sliapf 
area  at  the  hair  margin,  but  the  hair  soon  grew  again.  Alwi 
Xovember  1  patient  began  to  have  pain,  this  time  apparenti 
starting  from  lower  branch,  which  never  had  been  treated. 
was  not  bad  and  nothing  was  done  until  Jan.  24,  1909.  ivhi; 
I  injected  inferior  and  middle  branches  with  instant  relief  an 
the  patient  has  remained  practically  well,  though  she  has  son 
discomfort  of  some  sort.  From  her  letter  it  is  impossible  t 
say  whether  she  has  any  neuralgia  or  not. 

Case  48. — ilay  17,  1908.  Man,  aged  36:  neuralgia,  midd 
branch,  began  four  years  before  date  of  treatment:  during  la 
three  years  also  occasionally  in  inferior  branch  and  for  1» 
eighteen  months  pain  sometimes  started  by  touches,  etc.,  i 
area  of  supraorbital.  The  middle  branch  in  this  case  was  vei 
hard  to  reach.  Patient  received  five  injections  at  intervals  ■ 
three  to  five  days,  and  while  there  was  some  relief  from  tl 
earlier  ones  the  last  injection  was  the  only  one  which  got  tl 
nerve  properly.  He  received  one  peripheral  injection  for  tl 
supraorbital.  The  second  deep  one  caused  a  very  slight  pares 
of  the  sixth  nerve  which  disappeared  in  a  day  or  two.  He  h: 
remained  well. 

Case  49. — June  2,  1908.  Woman,  aged  57 :  neuralgia  f< 
last  ten  years,  middle  and  inferior  branches,  .sometimes  radia 
ing  into  supraorbital.  She  received  three  injections,  one  f 
the  middle  (not  a  very  good  one),  two  for  the  inferior  branc 
After  the  first  injection  she  slept  all  night;  the  first  time 
many  years.  Relief  was  complete  until  late  in  December,  win 
pain  returned  in  lower  branch.  Injections  of  this  branch  nmi 
Jan.  7  and  10,  1909.  relieved  her  and  she  has  remained  well. 

Case  50. — June  3,  1908.  Jlan.  aged  71!;  pliysically  senil 
enlarged  prostate,  marked  atheroma  and  a  bail  heart.  Nc 
ralgia  of  right  middle  branch  for  last  fifteen  years.  Injeoti 
.Tune  4  and  6.  Although  the  pain  ceased  entirely  the  anaiges 
was  not  sufficient  to  satisfy  me.  Contrary  to  my  wish  the  p 
tient  returned  to  his  home.  Within  two  weeks  he  was  aga 
having  some  pain.  On  .June  26  1  again  injected  and  caused 
free  dee])  hemorrhage.  Swelling  below  and  above  the  zygon 
was   marked    anil    p;iticnt   complained   of    headache,   evident 
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caused  by  the  pressure.  This  pain  over  riglit  side  of  head 
lasted  about  thirty-six  hours  and  the  patient  felt  wesik  and 
"knoelved  out."  The  pulse  was  irregular  and  none  too  strong 
and  it  was  five  days  before  patient  felt  able  to  make  the  trip 
to  his  home,  some  six  hours  distant.  lie  has  had  no  return  of 
pain  and  "has  good  health  for  one  of  liis  advanced  years." 
But  apparently  the  pressure  of  the  hematoma  was  too  much 
fur  his  diseased  vessels  and  poor  heart,  as  the  injection  was 
followed  by  some  necrosis  of  the  hard  and  soft  palate  and  I 
infer  from  his  physician's  letter  that  a  molar  tooth  was  also 
lost.  These  lesions  healed,  leaving  no  bad  effects  except  slight 
stitTness  of  the  jaw  joint. 

C.\SE  51. — .June  4,  1908.  A  very  nervous  and  delicate  woman 
of  73;  apparently  had  something  like  neuralgia  fifty,  forty  and 
thirty  years  ago;  each  time  for  several  weeks.  Present  trouble 
began  three  or  four  years  before  above  date;  now  limited  to 
righi  lower  branch.  Injections  June  5  and  7  with  some  relief, 
but  far  from  complete.  Patient  decided  to  return  to  her 
home.  Aug.  6,  1908,  her  physician  reported:  "Her  face  is 
much  bettor,  she  is  fleshier  and  her  general  appearance  is  .50 
per  cent,  improved."  She  remained  "very  much  better."  though 
not  entirely  free  from  pain,  until  about  April  1,  1009,  when 
she  again  began  to  suffer  severely. 

Case  52. — .June  14,  1908.  Man,  aged  75;  neuralgia  for 
twenty-five  years;  for  the  last  ten  years  very  severe  and  for 
the  last  five  years  nearly  continuous.  Middle  and  inferior 
branches  involved,  with  pain  radiating  into  superior.  Tliis 
proved  a  hard  case  to  treat.  Patient  received  four  injections 
for  the  middle  branch  and  four  for  the  inferior,  besides  one 
peripheral  injection  of  the  middle  one.  but  finally  was  entirely 
relieved  and  has  remained  well. 

Case  53. — June  22.  1908.  Man,  aged  77;  atheromatous 
.nrteries;  neuralgia  of  right  middle  branch  off  and  on  for  last 
two  years;  occasionally  radiated  to  upper  or  lower  branch. 
As  this  was  not  a  severe  case  and  patient  when  seen  was  not 
suffering  I  made  two  peripheral  injections  on  succcessive  days 
and  advised  him  to  wait.  He  was  entirely  relieved  and  re- 
mained free  from  pain  until  his  death  five  months  later,  prob- 
ably from  angina  pectoris. 

Case  54. — .June  26.  1908.  Woman,  aged  60;  neuralgia  of 
lower  branch  last  eight  months.  I  saw  this  patient  in  transit 
and  made  one  injection  which  did  not  get  the  nerve  well  and 
from  which  she  received  no  benefit.  On  the  contrary,  she 
writes  me  that  for  three  weeks  afterward  the  pain  was  worse 
than  ever.  Subsequently  she  improved,  evidently  a  period  of 
spontaneous  amelioration  and  not  due  to  the  injection. 

Case  55. — June  26,  1908.  Physician,  aged  40.  His  neu- 
ralgia began  in  October,  1904.  In  April.  1906,  an  eminent  sur- 
geon did  the  Abbe  operation,  which  relieved  him  entirely  for 
nearly  a  year  and  practically  for  nearly  fourteen  months. 
When  seen  the  pain  was  as  bad  as  ever  and,  as  before,  limited 
to  inferior  branch.  This  branch  was  injected  June  26  and  30 
with  instant  and  complete  relief,  but  six  months  later  pain 
began  to  return  and  invaded  middle  area.  In  January,  1909, 
he  received  three  injections  for  lower  and  one  for  middle 
branch.  I  thought  latter  should  be  treated  again  but  patient 
was  entirely  free  from  pain,  went  home,  and  has  remained 
well. 

Case  56. — .June  28,  1908.  Woman,  aged  72,  with  enlarged 
heart  and  irregular  pulse.  Forty-three  years  ago  the  lower 
jaw  was  injured  in  the  extraction  of  a  tooth.  This  was  fol- 
lowed by  severe  paroxysmal  pain.  Soon  after,  a  surgeon  in  at- 
tempting to  remove  dead  bone  and  cut  the  nerve,  fractured  the 
jaw.  After  this  there  was  no  pain  for  a  year,  when  it  re- 
turned. Since  then  the  patient  has  undergone  eighteen  per- 
ipheral operations,  each  one  relieving  her  for  a  longer  or 
shorter  period.  Paroxysms  exceedingly  severe.  Injection  made 
at  once.  Relief  was  immediate  but  not  complete,  as  she  had  an 
occasional  pain  during  the  next  few  days.  Four  days  later 
treatment  was  repeated,  after  which  she  had  only  an  occasional 
pain,  never  severe.  Evidently  she  needed  further  treatment 
but  was  satisfid  with  the  result  and  prepared  to  wait.  The 
slight  pains  disappeared  and  there  was  no  sign  of  neuralgia 
for  six  months.  On  Feb.  15,  1909,  she  received  an  injection 
and  has  been  perfectly  free  from  pain  since. 

Case  57. — June  27.  1908.  Physician,  aged  40;  neuralgia  of 
right  miilille  branch   began  over   five  years  before  above   date. 


In  spring  of  1905  it  extended  to  superior  branch.  In  1906 
antrum  opened  and  in  August,  1907,  infraorbital  nerve  re- 
sected, which  gave  him  not  complete  but  practically  complete 
relief  until  a  few  days  ago.  ten  months.  Paroxysms  now  fre- 
quent and  rather  severe.  Middle  branch  was  injected  .June  27 
and  July  1,  and  peripheral  injection  of  supraorbital  made  June 
28.  Relief  was  complete  and  patient  has  had  no  pain,  although 
through  the  winter  he  was  much  exposed  to  wind  and  weather. 

C.\SE  58. — .July  1.  1908.  Man,  aged  42;  neuralgia  began 
twenty  years  before  above  date  in  supraorbital  division:  a  year 
later  changed  to  infraorbital  division  and  two  or  three  years 
before  above  date  again  began  to  invade  supraorbital.  Injec- 
tion of  infraorbital  July  1  and  on  same  day  peripheral  in- 
jection of  supraorbital.  Pain  was  relieved  but  the  deep  injec- 
tion caused  transient  paresis  of  abducens.  Patient  has  re- 
mained well. 

C.\SE  59. — Sept.  10,  1908.  Man,  aged  45;  tuberculous  hip 
with  sinus  since  age  of  8.  Rectal  fi.stula  for  five  years,  neu- 
ralgia right  middle  branch  for  last  six  years,  of  inferior  branch 
last  seven  months,  and  for  two  or  three  months  radiating  into 
supraorbital.  Xumerous  paroxysms  every  day.  Patient  re- 
ceived five  injections  for  the  middle  and  three  for  the  lower 
branch:  complete  relief  and  no  recurrence. 

Case  60.— Sept.  18.  1903.  Woman,  aged  66;  neuralgia  of 
left  middle  branch  for  ten  years;  for  last  six  months  so  severe 
that  patient's  strength  had  suffered  from  lack  of  food.  She  re- 
ceived eight  injections  in  all.  though  there  was  practically  no 
pain  after  the  third  one.  There  was  great  difficulty  in  reaching 
the  nerve.  April  22.  1909,  considerable  pain.  Patient  now-  bet- 
ter but  doubtless  will  need  treatment  before  long. 

Case  61. — Sept.  25.  1908.  Small,  delicate,  nervous  woman, 
aged  58:  neuralgia  for  four  years.  In  January.  1908.  a  deep 
injection  was  given  by  another  physician  with  immediate  relief. 
After  two  weeks  there  was  a  little  pain  and  in  February  in- 
jection was  repeated  with  relief  for  five  months.  In  August 
she  had  received  three  injections  with  no  benefit.  I  gave  her 
three  injections,  the  first  two  missing,  the  third  getting  the 
nerve  well,  since  which  time  she  has  been  entirely  well  as  far 
as  the  neuralgia  is  concerned. 

Case  62. — Oct.  3.  1908.  Woman,  aged  37;  neuralgia  of  su- 
perior maxillary  division  for  six  years.  Resection  of  nerve 
■July.  1905.  relief  for  fifteen  months.  May,  1907,  nerve  was 
again  resected,  the  foramen  injected  with  osmie  acid  and  then 
plugged  with  a  silver  screw.  Relief  for  nine  or  ten  months. 
Supraorbital  nerve  said  to  have  been  divided  three  weeks  be- 
fore my  treatment,  but  there  was  no  analgesia.  I  made  deep 
injection  of  middle  branch  and  peripheral  of  upper;  immediate 
relief.  Patient  left  the  city  the  same  day.  Five  months  later 
slight  return  of  pain,  but  patient  is  still  relatively  comfortable. 

Case  <53.— Oct.  10.  1908.  Man,  aged  04:  neuralgia  for  ten 
years:  for  first  five  in  right  lo\yer  branch  only,  for  last  five  in 
middle  as  well.  In  the  last  four  years  not  a  single  day  free 
from  pain;  generally  about  150  paroxysms  daily.  Three  injec- 
tions: complete  relief,  no  recurrence. 

Case  64. — Oct.  17.  1908.  Woman,  aged  60;  neuralgia  of 
right  middle  branch  began  three  and  a  half  years  before  above 
date.  Three  months  before  my  treatment  another  physician 
gave  patient  several  periplteral  injections  of  alcohol  with  great 
relief.  I  made  one  deep  injection  with  but  slight  effect  and  the 
patient  decided  to  try   Fddyism. 

Case  65. — Oct.  30.  1908.  Jfan,  aged  58:  neuralgia  for  three 
years,  lower  and  middle  branches,  radiating  into  upper:  a  bad 
case.  Four  months  liefore  date  of  niy  treatment  a  well-known 
surseon  injected  osmic  acid  without  result.  This  patient  re- 
ceived two  injections  for  the  inferior  and  five  for  the  middle 
branch.  The  latter  was  exceedingly  difficult  to  get.  I  tried 
going  in  in  front  of  the  coronoid  process,  behind  it  (below  the 
zysoma)  and  above  the  zygoma.  The  patient  was  completely 
relieved,  but  about  the  middle  of  February.  1909.  began  to  feel 
signs  of  recurrence.  Between  February  22  and  JIarch  5  he  re- 
ceived two  injections  for  inferior  maxillary  and  two  for  su- 
perior. As  I  could  not  reach  the  latter,  owing.  I  think,  to  the 
bony  conformation.  I  injected  the  alcohol  at  the  infraorbital 
foramen.  Patient  was  relieved  and  there  has  been  no  recur- 
rence. 

Case  06. — Oct.  31.  190,8.  Woman,  aged  63:  neiiralgia  of 
right   lower   branch   began   six   years   before   above   date.      Two 
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ve.ars  latei'  evulsion  of  nerve:  relief  for  a  year  or  more.  For 
la.-it  six  months  pain  worse  than  ever  before.  Three  months  lie- 
fore  I  treated  patient  a  surgeon  again  operated  and  gave  four 
injections  of  alcohol.  No  relief  from  operation;  some  from  the 
injections.  I  gave  her  two  injections,  the  first  missing.  Com- 
plete relief  and  no  recurrence. 

Case  67. — Dec.  11,  1908.  Woman,  aged  CO;  neuralgia  for 
five  years,  first  and  second  branches  involved.  Arteriosclerosis 
and  hypertrophy  of  heart.  She  received  three  deep  injections 
for  middle  branch  and  one  peripheral  one  for  the  superior 
branch.     Complete  relief.    Recently  slight  signs  of  return. 

Ca.se  68. — Dec.  15,  1908.  Man.  aged  48;  neuralgia  began 
eighteen  months  before  above  date  in  right  upper  jaw.  For 
last  three  months  lower  also  aflfected.  Poor  general  health, 
dilated  heart,  and  in  last  three  months  four  attacks  of  uncon- 
scioiisness.  He  received  one  injection  for  middle  branch  and 
three  for  the  lower.  Entire  relief  and  no  recurrence.  Patient 
has  had  no  more  fits. 

Case  69. — Dec.  23,  1908.  Man.  aged  65;  senile;  arterio- 
scleiosis.  intermittent  heart,  feet  cyanotic.  Neuialgia  of  middle 
and  inferior  branches  for  about  one  year.  Patient  received 
four  injections  for  inferior  branch,  one  deep  and  one  periidieral 
for  tlie  middle  branch.  He  was  relieved  of  pain  but  this  is  the 
most  unfortunate  ease  I  have  had.  Immediately  following  tlie 
deep  injection  of  the  middle  branch  the  patient  showed  paresis 
of  the  abducens  and  some  analgesia  of  the  supraorbital  area 
and  the  next  day  a  keratitis  which  finally  eventuated  in  a 
superficial  ulcer.  He  had  the  care  of  a  skilled  oculist  but  left 
the  city  and  I  have  been  unable  to  get  a  later  report. 

Case  70. — Dee.  29,  1908.  Jlan,  aged  7-J;  atheromatous 
arteries,  mitral  and  aortic  murmurs.  Severe  neuralgia  of  left 
lower  branch  for  one  year.  The  first  injection  missed  the  nerve. 
Tlie  next  day  patient  had  what  apparently  was  a  slight  cere- 
bral thrombosis  and  operations  were  deferred  until  Jan.  11. 
1909.  An  injection  on  tliis  date  missed,  but  two  days  later 
I  struck  the  nerve  at  a  depth  of  5.5  cm.,  since  wliich  time  the 
patient  has  been  entirely  free  from  pain. 

Case  71. — Jan.  6,  1909.  Man.  aged  61;  neuralgia  for  fif- 
teen years,  all  branches  involved.  Mitral  disease,  albumin 
and  casts  in  urine.  Excision  of  nerves  performed  seven  years 
ago;  partial  relief  for  a  year.  Patient  received  three  dee|)  in- 
jections for  middle  branch,  one  for  lower  and  a  peripheral  in- 
jection for  supraorbital.    Complete  relief  and  no  recurrence. 

Ca.se  72. — Jan.  14.  1909.  Man.  aged  47:  very  nervous; 
enteroptosis ;  general  health  poor.  Neuralgia  for  nearly  two 
years,  middle  and  inferior  branches.  Three  injections,  not  en- 
tirely satisfactory  as  regards  analgesia  but  relief  complete. 
Patient  went  home  and  has  had  no  return  of  pain. 

Case  73. — Jan.  23,  1909.  Woman,  aged  45;  neuralgia  be- 
gan twelve  years  ago  and  from  beginning  involved  all 
branches.  This  patient  had  a  remarkably  large  face  for  a 
woman,  with  prominent  cheek  bones  and  most  unusual  thick- 
ness of  the  lower  jaw.  A|  parently  the  deeper  bones  were  also 
thick,  for  I  had  great  difiicnlty  in  reaching  the  nerves.  Pa- 
tient received  three  deep  injections  each  for  middle  and  in- 
ferior branches  and  one  peripheral  injection  for  the  first 
division.     Complete  relief  and  no  return  of  pain. 

Case  74. — Mar.  9,  1909.  Man,  aged  46;  neuralgia  for  fif- 
teen years.  Pain  in  middle  branch  but  started  by  touclies  in 
supraorbital  and  inferior  maxillary  areas.  Four  years  before 
above  date  resection  of  superior  maxillary:  relief  for  one 
year.  Six  months  before  same  date  four  deep  injections  of 
alcohol;  relief  for  three  months.  Three  more  inje<'tions:  no 
relief.  T  gave  patient  three  injections  for  lower  brandi.  one 
deep  and  one  peripheral  for  middle  branch,  and  he  has  had 
no  more  i>ain  on  that  side.  About  Slar.  IS,  1909,  he  began  to 
have  tyjjical  neuralgia  pains  in  left  lower  area  and  April  5 
and  8  I  injected  tliis  branch,  since  which  time  patient  has 
been   well. 

Case  75.^'Mar.  12,  1909.  Man,  aged  02;  arteriosclerosis, 
Iiypertrophied  heart.  Neuralgia  began  ten  or  twelve  years 
ago  in  right  middle  brandi;  a  year  later  extended  to  supra- 
orbital. Many  remissions,  once  for  a  year.  Now  very  severe. 
Four  or  five  years  ago  wedge-shaped  piece  excised  from  upper 
lip;  no  relief.  I  gave  patient  a  deep  injection  of  superior 
maxillary  and  peri]dieral  one  of  supraorbital.  Instant  relief, 
no  return  of  pain. 


I  think  that  there  can  be  no  doubt  whatsoever  that 
when  tlie  injection  reaches  tlie  nerve  the  pain  is  stopped 
at  once.  In  this  sense  I  have  had  not  a  single  failure. 
The  greatest  drawback  to  the  method  is  the  uncertainty 
of  reaching  the  nerve  on  any  given  trial.  But  if  the 
patient  is  willing  to  persevere  he  is  practicall)'  certain 
of  relief.  Of  course,  in  many  eases  one  succeeds  the  first 
time. 

The  danger  of  the  operation  is  as  nearly  nil  as  cau 
well  be.  1  know  of  no  fatality  and  think  none  has  ever 
been  recorded.  Xor  have  I  heard  of  a  single  case  of 
infection.  I  have  had  none  in  over  300  injections.  Dis- 
agreeable complications  are  exceedingly  infrequent,  my 
worst,  indeed  practically  all,  having  been  in  Cases  31, 
50  and  69.  In  a  few  cases  injection  of  the  middle 
branch  has  caused  a  small  hematoma  which  did  no 
harm  and  occasionally  I  have  produced  transient  paresis 
of  the  sixth  nerve.  In  this  connection  it  is  worthy  of 
note  that  in  the  ?5  consecutive  cases  covered  by  thii 
report  36  patients  were  lietween  60  and  TO  years  old, 
13  between  70  and  SO  and  one  over  80. 

The  procedure  is  not  excessively  painful ;  at  least 
patients  do  not  often  complain  of  it.  An  anesthetic  is 
very  rarely  necessary.  In  four  cases  I  have  given  ga.?, 
but  in  only  one  of  these  (Case  40)  was  it  absolutely 
required.  There  is  no  shock.  Most  of  my  injections 
have  been  done  in  the  office,  and  in  a  few  minutes  the 
]iatients  are  ready  to  walk  out,  though  I  prefer  to  have 
them  lie  down  for  twenty  or  thirty  minutes.  Queer  as 
it  may  seem,  the  alcohol  itself  causes  no  pain  after  a 
few  seconds. 

There  is  no  reason  to  believe  that  these  injectiops 
effect  a  radical  cure,  though  I  suppose  that  occasionally 
this  might  be  the  result.  The  period  of  relief  to  be 
attained  is  hard  to  estimate.  A  good  injection,  as  shown 
liy  marked  analgesia,  may  be  expected  to  relieve  for 
from  one  to  three  years,  possibly  more.  One  trouble  I 
have  had  is  to  get  patients  to  have  more  treatment? 
after  the  pain  has  been  stopped.  The  sufferer  is  satisfied 
as  soon  as  relieved. 

Eeinjections  after  recurrence  and  injection  in  cases 
in  which  patients  have  already  undergone  peripheral 
operations  seem  to  be  just  as  successful  as  primary  in- 
jections. I  have  never  had  occasion  to  give  an  injection 
to  a  patient  who  had  been  subjected  to  the  ganglion 
operation. 

While  I  do  not  at  all  wish  to  be  understood  as  mak- 
ing a  special  plea  for  this  treatment,  recognizing,  as  1 
do,  its  many  weak  points,  it  is  only  fair  to  the  reader 
that  I  should  state  my  opinion  that  in  the  majority  of 
cases  it  is  the  simplest,  least  hazardous  and  best.  ShouM 
it  finally  fail,  the  Abbe  or  the  Gasserian  operation  is 
still  open  to  the  patient.  It  will  occur  to  every  one  thiit 
liy  this  means  old,  feeble  and  infirm  sufferers  may  br 
made  comfortable  at  minimum  risk  until  length  of 
years  or  intercurrent  disease  leads  to  the  final  c.riius. 

34  Washington  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  D'OnsAY  Heciit,  Chicago:  The  conclusions  that  I 
have  come  to  concerning  the  deep  alcohol  injections  are  ba.<»'.l 
on  an  experience  with  38  cases  to  date,  in  which  I  may  have 
totaled  150  injections.  I  can  share  Dr.  Patrick's  sense  oi 
disappointment  in  missing  the  nerve,  and,  on  the  other  hand. 
have  experienced  the  agreeable  feeling  of  having  produced 
immediate  analgesia  in  the  related  area  by  getting  the  sohi 
tioii  into  tlie  nerve,  than  which  there  can  be  no  more  pleaisai"' 
sensation  for  patient  and  o|MMator  alike.  My  yoimgest  patient 
was  25  and  the  oldest  90.  In  botli  I  had  good  results.  1' 
had   one  experience   in  injecting   tiie  opiilhalmic   branch  wbii'li! 
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leads  me  to  the  oonviution  that  I  shall  not  do  it  again.  The 
amount  of  ecchymosis  and  edema  of  the  conjunctiva  and  eye 
was  such  that  I  had  to  resort  to  cold  applications  and  scarifi- 
cation. Xo  permanent  damage  was  done,  but  the  condition 
caused  me  to  feel  uncomfortable  for  several  days.  In  another 
patient,  a  bleeder,  I  was  unfortunate  enough  to  encounter 
hemorrhage,  resulting  in  the  formation  of  a  rather  large 
hematoma  in  the  cheek,  which  was  slowly  resorbed.  The  pa- 
tient was  a  woman  from  a  neighboring  .state,  who  had  typical 
trifacial  pain.  The  diagnosis  of  the  underlying  pathology 
was  very  diflicult.  Sinus  disease  was  known  to  have  been 
present,  brain  tumor  was  suspected,  and  all  this  in  a  hig'ily 
neurotic  individual.  After  the  first  injection  she  had  relief 
for  about  two  months.  She  returned  to  her  home  and  the 
recurrence  of  pain  led  to  surgical  intervention  in  the  form 
of  placing  a  screw  in  the  infraorbital  foramen.  This  was  done 
without  relief  and  the  patient  in  tliree  months  returned  for 
furtlier  injections,  which   were  likewise  without  benefit  to  her. 

I  should  like  to  call  attention  to  a  class  of  cases  thought 
by  some  to  be  trifacial  neuralgias,  but  which  are  merely  minor 
facial  neuralgias.  They  require  to  be  differentiated,  and  un- 
less they  conform  to  the  well-known  clinical  description  of 
trifacial  disease,  I  should  say  tliat  they  were  unsuited  for  the 
alcoholic  treatment.  When  these  patients  with  vague  contin- 
uous pain  are  subjected  to  a^-ray  examination,  some  underlying 
pathology  referable  to  the  teeth,  jaws  or  sinuses  is  always  re- 
vealed. 1  might  add  that  a  small,  flexible  film  placed  in  the 
mouth  along  the  borders  of  the  teeth  supposedly  giving  rise 
to  the  pain  will  disclose  the  dental  condition  better  than  an 
outside  exposure.  In  every  case  of  trifacial  pain,  whether 
typical  or  atypical.  I  seek  to  ascertain  the  underlying  path- 
ology with  every  adjunct  to  diagnosis  at  my  disposal. 

On  the  whole,  my  results  have  been  good,  although  I  reit- 
erate what  Dr.  Patrick  has  said,  that  at  times  I  have  felt 
discouraged  with  the  method.  I  shall,  however,  continue  to 
do  the  trifacial  injections  with  alcohol,  feeling  about  them 
as  I  did  two  years  ago,  that  they  afford  in  a  large  proportion 
of  the  cases  the  best  kind  of  palliation  known  to  me  and 
borne  out  by  my  experience  of  free  intervals  from  pain  from 
the  shortest  period  of  four  weeks  to  the  longest  of  two  and 
n  half  years. 

Dr.  B.  R.  Tucker,  Richmond,  Va.:  I  recently  rejiorted  in 
a  local  journal  tliirtei'U  cases  of  trifacial  neuralgia  treated 
by  medical  means.  After  trying  all  medical  treatment  in 
one  case  and  it  having  failed,  the  injections  were  tried  and 
proved  successful  for  three  months.  The  patient,  a  woman 
of  72  years  in  very  wretched  health,  came  back  and  the  oper- 
ation was  repeated  and  proved  successful  again. 

Dr.  C.  L.  Dana,  New  York:  In  the  class  of  cases  that  Dr. 
Patrick  refers  to  as  trifacial  neuralgia,  does  this  term  mean 
tic  doulourevxf  This  seems  to  me  a  specific  kind  of  neuralgia 
occurring  with  peculiar  symptoms  almost  always  after  the 
fortieth  year  in  the  degenerative  period  of  life.  The  facial 
neuralgias  which  occur  in  early  life  are  usually  sympathetic, 
but  these  sometimes  take  on  themselves  the  typical  aspect 
of  a  tic  douloureux.  I  .should  like  to  know  whether  his  suc- 
cesses are  not  with  older  patients. 

So  far  as  my  experience  goes  in  the  ordinary  lie  douloureux 
of  the  degenerative  period  of  life,  when  the  disease  has  not 
been  very  long  standing,  the  operation  seems  to  work  satis- 
factorily. But  in  the  very  prolonged  cases  a  sort  of  psychosis 
is  added  to  the  neurosis,  and  the  operation  does  not  seem  to 
be  of  so  much  benefit. 

Dr.  Hugh  T.  Patrick,  Chicago :  As  accurately  as  I  could  make 
the  diagnosis  these  were  all  perfectly  typical  cases  of  tic 
douloureux.  Most  of  these  patients  had  passed  the  fortieth 
year.  The  age  question  is  rather  interesting;  and  those  in 
the  thirties  (and  there  were  very  few  of  them)  were  not  to 
be  distinguished,  by  ine,  at  least,  from  the  perfectlj-  typical 
cases  in  older  persons;  that  is,  the  intermittent,  short,  vio- 
lent, exceedingly  severe  pains  with  intervals  of  remission  of 
various  length.  The  pains  would  be  started  by  a  slight  sen- 
sory stimulus  on  the  face,  such  as  washing  it,  touching  it, 
eating,  talking,  etc.  Really  typical  trifacial  neuralgia  is 
something  apart  and  difl'erent  from  anything  else  and  the 
diagnosis  is  not  diflicult.     As  regards  the  operation,  I   would 


say  the  older  the  people  the  easier  the  job;  the  tissues  are 
soft,  they  are  not  fat,  the  distance  to  go  is  not  so  great.  The 
tissues  being  soft,  one  can  handle  the  needle  better  after  it 
is  in  and  can  feel  out  the  way  more  easily  in  tlie  old  people 
than  in  the  younger,  more  vigorous  and  more  muscular  pa- 
tients, in  whom  the  fasciae  are  tough  and  hard  and  in  whom 
there  is  considerable  muscular  mass.  Those  are  the  cases 
which  have  been  diflicult  as  a  rule;  although  occasionally  in 
an  old  person  I  find  bony  trouble. 

Another  thing  that  I  am  generally  asked  is  whether  1  give 
an  anesthetic,  and  whether  the  injection  itself  is  very  pain- 
ful. I  do  not  give  an  anesthetic  as  a  rule.  In  most  of  these 
cases  the  operation,  if  you  may  call  it  such,  is  done  in  the 
oftice,  altliough  I  can  not  say  that  I  advocate  that  particu- 
larly, only  it  has  been  convenient  to  do  it  so.  In  a  few  cases 
I  have  had  gas  given,  once  in  the  case  of  a  woman  who  had 
a  good  many  injections,  the  disease  being  of  seventeen  years' 
standing,  always  with  success,  and  who  at  present  is  perfectly 
free  from  pain.  She  objected  to  the  discomfort  of  the  injec- 
tion and  had  gas  a  number  of  times.  One  patient  was  such 
a  bad  case,  also  of  long  standing,  that  I  could  not  even  pal- 
pate the  face,  let  alone  scrub  and  clean  it,  without  causing 
tliis  terrible  pain.  When  I  put  my  finger  on  tlie  malar  bone 
to  feel  the  process  the  man  could  not  keep  still — the  exceed- 
ingly lancinating  pains  were  too  much  for  him.  I  gave  him 
gas  and  then  the  injection  and  when  he  woke  up  he  was  free 
from  pain.  I  rubbed  his  face  with  ice  water  and  handed  him 
a  glass  to  drink;  he  was  afraid  to  try  it — he  said  he  didn't 
want  to — but  he  finally  drank  it  and  said:  "Tliat  is  the  fir.st 
vessel  that  has  touched  my  lips  for  four  months."  His  wife 
had  fed  him  with  extreme  care  from  the  other  side  of  the 
mouth  with  a  teaspoon  so  as  not  to  touch  the  side  of  the  face 
where  the  pain  was. 

One  old  woman  who  had  had  something  like  nine  operations 
and  was  exceedingly  nervous  and  hypersensitive  could  not  or 
would  not  keep  still  and  I  missed  the  nerve  entirely.  She 
tlien  went  into  a  hospital  and  I  gave  her  two  injections  under 
gas.  That  is  about  a  j'ear  and  eight  months  ago,  and  she  has 
remained  entirely  free  from  pain  since.  The  injections  after 
other  operations  are  interesting.  I  have  given  injections 
after  all  operations  except  the  Gasserian  operation.  I  never 
have  had  a  case  in  which  the  Gasserian  ganglion  had  been 
removed;  but  I  have  had  one  after  an  intiacranial  section 
of  the  nerves;  also  one  case  in  which  a  screw  had  been  in- 
serted into  the  infraorbital  foramen,  and  those  injections 
were  as  successful  as  the  others. 
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One  of  the  mo.'it  natural  and  most  common  of  ques- 
tions concerning  the  insane,  as  they  are  found  massed 
in  a  hospital,  is:  "What  becomes  of  them  all  ?"  Oddly 
enough,  this  question  has  never  been  fully  answered. 
At  first  glance  the  question  seems  ea.sy  to  answer,  but 
a  search  among  the  common  tables  shows  that  it  has  not 
been  found  easy. 

Seeing  this,  1  was  led  last  year  to  attempt  a  tabula- 
tion (Talile  1)  which  should  show  what  became  of  them, 
so  far  as  hospital  records  answer  that  question.  That 
is,  of  a  given  consecutive  or  average  number  of  admis- 
sions of  patients  having  the  average  of  characteristics  I 
would  like  to  show  how  many  die  in  the  hospital,  how 
many  leave  "recovered,"  how  many  leave  "improved," 
bow  many  leave  as  "unimproved,"  and  how  long  it 
takes  to  secure  each  of  these  results.  While  this  table  is 
closely  exact  as  to  the  shorter  durations,  it  is  yet,  of 
course,  and  as  a  whole,  a  "close  approximation,"  and  is 
derived  from  a  study  of  the  eases  in  the  Rocliester  State 
Hospital.     It  also  disregards  a  study  of  what  may  be- 
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come  of  patients  after  six  inontlis  of  probation  and  dis- 
charge. 

Table  1  assumes  1,000  consecutive  admissions  of  in- 
sane patients,  and  tlien,  keeping  to  the  same  individual 
cases,  and  disregarding  all  subsequent  admissions,  fol- 
lows these  1,000  persons  till  all  are  disposed  of  under 
one  of  four  headings:  (1)  "died,"  (2)  "discharged  as 
recovered,"  (3)  "discliarged  as  improved,"  (4)  "dis- 
charged as  unimproved." 

TABLE  SHOWING  TERMIXATIOX  OF  CASES  OP  1,000   XEWI.V 
ADMITTED   INSANE   PERSONS 

Dis-  Dis-  Dis- 
charged, charged,  charged.  Ite- 
Years  of  Slay  in  Hospital.  recov-  Im-  unim-    main- 
Died,  ered.  proved,  proved,  ing. 

During      1st    Tear l.iO  1(10  130  .5  .-i:i."i 

During     2d   vear 511              27  69  5  3S4 

During     3d   vear 40                .'.  23  4  310 

During      4th    year 3ii                3  13  4  260 

Durins;      3th    vear 2(1                2  5  3  2."0 

During      6th    year ].".                2  3  3  2ii7 

During      7th    vear 1.".                 12  2  187 

During      8th    vear 14             ...  1  1  171 

During      Oth    vear 13            ...  1  1  150 

During   lOth    year i:;             ...  1  1  141 

During   11th    year 13             ...  ...  1  127 

During    12th    year 12             ...  ...  ...  113 

During  13th    vear 11             ...  ...  ...  1M4 

During   14th    vear 11             ...  ...  ...  03 

During    l.Tth   year In            ...  ...  ...  S3 

During    16th    vear in             ...  ...  ...  73 

During    17th   year In             ...  ...  ...  63 

During    l.Sth   year 0            ...  ...  ...  34 

During    loth    year .S            ...  _,  .  .  ...  46 

During   2iith    vear 7            ...  ...  ...  .39 

During    21st    year fi            ...  ...  ...  33 

During  22d  year (>            ...  ...  ...  27 

During   23d  year 3             ...  ...  ...  22 

During  24th    year 3             ...  ...  ...  17 

During   23th   "year 4            ...  ...  ...  13 

During  23th  to  30th  vear.  .          S             ...  ...  ...  3 

During  30th  to  35th  vear. .          4             ...  ...  ...  1 

During  35th  to  40th  year. .          1             ...  ...  

Totals     500  200  270  30 

I  think  that  most  people,  even  those  acquainted  with 
the  insane,  will  be  surprised  at  some  of  the  items.  I 
will  call  attention  to  some  of  them. 

1.  Xearly  one-half  the  cases  (46.5  out  of  the  1,000) 
are  terminated  before  thcv  have  been  one  year  in  the 
hospital. 

2.  About  one-liftecnth  of  the  patients  (1.50  out  of 
the  1,000)  have  died  liefore  one  year  of  their  residence 
is  over.  This  is  partly  due  to  tlie  admissions  of 
"seniles"  and  "paretics,"  but  partly  to  the  little-noted 
indirectly  fatal  character  of  the  acute  stages  of  insanity. 

3.  A  very  large  number  of  patients  stay  out  in  the 
world  as  "improved."  I  do  not  make  allowance  in  this 
table  for  "relapses,"  but,  as  hardly  ever  more  than  one 
patient  out  of  ten  relapses,  even  if  these  be  allowed  for, 
yet  rather  more  patients  go  out  and  stay  out  as  "im- 
proved" than  go  out  and  stay  out  as  "recovered." 

4.  It  takes  approximately  forty  years  to  terminate  all 
the  cases.  The  older  patients  live  about  as  long  as  they 
would  if  not  insane. 

Till-:    LIABILITY    OF    DIFFERING    AGES    TOWARD    INSANITY 

It  is  commonly  said,  and  all  hospitals  have  tables 
wliich  show,  that  llic  most  common  age  to  become  insane 
is  aiiout  the  ages  30  to  3.5.  This  is  true  as  to  the  occur- 
rence of  the  greater  number  of  cases.  It  is  instantly 
assumed,  however,  Bnd  is  commonly  stated  that  the 
greatest  liability  to  become  in.sane  is  at  such  ages. 
'J'liis  is  not  true. 

The  reason  that  it  is  not  true  lies  in  the  fact  that  tlie 
number  of  people  living  is  less  at  each  succeeding  age. 
Indeed,  the  age  of  nearly  one-half  the  pojiulation  liv- 
ing is  less  than  20  years,  and  yet  \ery  few  cases  of  in- 
sanity conic  from  that  period. 

To  illustrate  this,  supjiose  tliiTe  are  in  a  comiiiunily 
1.000  people  of  the  age  of  5.5  and  3,000  ]ico])le  of  tbe 
age  of  25.     Now,  if  10  people  from  the  1,000  of  the  age 


of  55  go  insane,  and  if  30  people  of  the  3,000  of  the  age 
of  25  go  insane,  then  there  will  be  the  same  percentage 
liabilit\'  at  each  ase.  Yet  the  actual  numbers  are  as 
3  to  1.' 

Clear  as  this  seems,  I  find  no  talile  incorporating  this 
fact  or  in  any  way  recognizing  it  as  a  vital  and  impor- 
tant practical  truth.  Table  2,  computed  by  comparing 
the  total  population  of  Minnesota  with  its  total  insane 
committed,  is  formed  to  show  the  actual  liability  pes 
million,  and  also  the  actual  percentage  liability  as  be* 
tween  the  difl'erent  age  decades. 


COMrAUATlVE 

LIABILITY    TO 

INSANITY 

IN    EACH 

DECADE 

&»■ 

'Ss 

££4£5 

1.3 

ca— c  2 
.s  — —  ~ 

Age   by    decades. 

tt  2 

c|  ill 

5  5^1   1 

lsd- 

■t.  ^    .  :,  c 

"^  i  3  - 1.  s 

y. 

„■.—  .-< 

d  5  S  £  M 

c"o  «  so  0& 

?, 

£           . 

Per  cmi. 

Under   age    20 .  .  . 

807.978 

34 

06.8 

.410 

From    age   20-30. 

309.281 

380 

1237.7 

7.727 

Kroiu    age   30-40 . 

232.248 

522 

2069.3 

12  -10 

From   age   40-30. 

172.688 

379 

2194.2 

13.481 

From    age   50-60. 

10.3.189 

218 

2112.6 

12.980 

From   age    60-70. 

63.388 

122 

1924.6 

11.824 

From   age    70-80. 

31.026 

78 

2514.0 

13.447 

Over   80    

7.494 

31 
1,793 

4136.6 

16273.8 

23.415 

Totals    .  . . 

1,747,202 

99.994 

(Sum  of 

(People   in   Minn 

.)               relative  chances.) 

Column  4  is  obtained  bv  multiplying  Column  3  by 
1.000,000  and  dividing  by' Column  2.  It  is  from  the 
proportioir:  "Siir,fl78  "is  to  54,  as  1,000.000  is  to  the 
required  number." 

Column  5  is  obtained  by  dividing  the  chances  per 
million  of  each  decade  by  the  total  number  of  chances. 
It  merely  gives  the  chance  of  each  decade  as  compared 
with  the  wliole  in  terms  of  parts  of  100.  It  is  a  relative 
percentage. 

The  caution  must  be  added  that  this  last  column  does 
not  show  the  perceutaga  of  insane  committed,  but  only 
the  relative  chances  of  becoming  insane  in  one  decade 
as  compared  to  the  other  decades  and  as  compared  with 
one  hundred  chances.  If  there  were  an  equal  numlier  of 
peo]5le  at  each  age,  this  would  Ijc  the  proportion  com- 
mitted from  each  decade. 

A  Case  of  Displacement  of  the  Descending  Colon. — ^Malimoiul 
Hanicly  and  Mustafa  Falimy  Sormir.  of  tlie  scliool  of  nied- 
ieinp,  Cairo.  Egypt,  state  {Jour.  Anal,  and  I'hi/siol..  April, 
1900.  xliii,  242)  that  it  is  quite  common  to  find  considerable 
variations  in  the  positions  of  the  various  parts  of  the  colon 
in  Egyptian  cadavers.  There  have  been  reported  from  E.S.vpt 
a  case  of  intestinal  obstruction,  in  which  the  pelvic  colon,  on 
postmortem  examination,  was  found  to  be  S3  cm.  in  length 
(  1  cm.  less  than  the  longest  recoided  example),  a  colon  pass- 
ing obliquely  across  the  bo.ly  postporitonoally,  from  the 
cecum  to  the  splenic  flexure  and  the  case  described  below,  in 
wliich  the  pelvic  colon  lay  as  an  inverted  distended  l'sha])Cii 
tube  in  front  of  ami  adjacent  to  the  cecum,  appendix  and 
distal  end  of  the  ileum,  in  such  a  position  as  to  give  consid- 
erable confusion  and  embarrassment  if  it  became  neces.<ary 
tn  perform  colototny  or  to  examine  the  region  of  tbe  appen- 
dix. "Tiie  whole  ohliquo  extent  of  the  colon,  fioni  the 
splenic  llextue  to  the  pelvic  colon,  was  placed  behind  the 
peritoneum,  which  covered  only  its  anterior  aspect.  The 
whole  of  the  left  side  of  the  abdomen  below  the  level  of  the 
kidney  was  devoid  of  any  colic  contents.  The  root  of  the 
)iih  ic  mesocolon  was  in  contact  with  the  cecum,  and  there 
was  a  very  deep  and  narrow  cleft  between  the  two.  occupie<l 
bv  the  appendix  and  |)artly  roofed  over  by  a  peritoneal  fold 
passing  from  the  pelvic  mesocolon  on  to  the  anterior  surface 
of  the  ileum  and  cecum." 
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The  h.vpothesis  of  au  epidemic  (or  moie  properl.v  an  enzootic, 
as  we  are  spealiing  of  animals)  lias  greater  chances  of  being  true. 
This  enzootic  is  prevalent  in  a  permanent  manner  in  otie  species  of 
animals  which  is  found  in  the  mountains  of  Asia.  From  this  animal 
the  virus  is  aul<ini:Uica!ly  propagated  to  the  rat  and  from  the  rat 
to  man.  I'lague  seems  thus  to  be  au  accidental  disease  in  the  rat  as 
it  is  in  man.  and  it  is  necessar.v  to  trace  further  baclc  to  discover 
the  animal  whidi  acts  as  the  Iiost  for  the  bacillus  pestis.  Beliatsk.v 
and  Iteschlniiio(T  tirst.  and  Zaliolotny  later  have  drawn  our  at- 
lentiou  to  a  rodent  of  Mongolia  -wliicii  they  believe  -to  be  this 
animal  host.  'J'iiis  rodent  is  a  sort  of  marmot,  the  Arctomuft  hobac 
or  lantbdfjnc  which  pr<'sents  from  time  to  time  lymphatic  swellings. 
Tlie  natives  hunt  it  for  eating  purposes  and  also  on  account  of  its 
fat.  According  to  these  three  Ilussian  autluirs  the  inhabitants  of 
certain  uncivilized  districts  of  Siberia  receive  plague  periodically 
from  Ihis  animal.  The  intermediary  to  the  rat  might  thus  be 
exterminated.  One  understands  the  full  importance  of  this  dis- 
covery if  it  should  be  confirmed.  To  eradicate  plague  forever 
from  the  surface  of  the  globe  it  would  be  sufficient  to  declare  a  war 
of  esteimination  no  longer  against  the  rat.  Avhich  is  cosmopolitan, 
but  against  this  rodent  of  Tibet  from  which  the  disease  spreads  to 
!very  part  of  the  globe.     La  PdllioJogie  E^cotiqiic,  LeDantec. 

For  several  years  Ininian  deaths  from  plague  have 
jeen  a  matter  of  annua!  occurrcnec  in  Contra  Costa 
ounty,  and  it  lias  been  known  that  for  at  least  the  past 
;'our  years  some  epizootic  lias  been  spreading  among  the 
.•round-squirrels  of  that  region.  This  animal,  the  Citel- 
us  beechyi,  resembles  the  Arcloini/t<  hobac  very  closely  in 
labits  and  appearance,  and  it  is  not  at  all  improbable 
hat  it  bears  a  similar  relation  to  the  perpetuation  and 
listribution  of  bulionic  plague  to  other  species.  Ranch- 
es and  others  who  have  oliservcd  the  squirrels  closely 
itate  that  in  1904-5-6  they  died  by  the  thousand.  They 
vould  emerge  from  tlieir  holes  and  stagger  about  as 
hough  they  were  drunk,  and  on  many  occasions  it  was 
)Ossible  for  one  to  kill  them  with  a  stick.  Their  fur 
vas  turned  the  wrong  way  and  in  some  instances  they 
vers  emaciated,  and  presented  swellings  beneath  the 
aws  or  in  the  axilla-.  Ntimbcis  of  them  were  seen 
■rawling  on  the  ground  in  a  dazed  condition,  apparently 
laving  lost  all  sense  of  direction,  blunderingly  trying 
0  find  their  holes.  It  is  not  at  all  improbable  that  some 
vere  sutTering  from  the  pneumonic  form  of  the  disease, 
several  very  intelligent  raiicliers  who  took  the  troul)le 
0  open  the  bodies  state  lliat  the  lungs  were  dark  red  in 
olor  and  resembled  liver  in  consistency.  In  many  places 
lie  squirrels  died  in  such  numbers  that  the  buzzards 
anie  in  great  flocks,  and  the  air  was  redolent  with  the 
idors  of  the  decomposing  bodies.  Up  to  that  time  the 
quirrels  had  been  a  great  jiest.  levying  a  heavy  annual 
I'ibute  on  the  products  of  the  farmer.  On  some  of  the 
anches  they  existed  in  such  great  numbers  that  "the 
ntire  hillsides  seemed  to  move  with  them."  In  one  part 
f  the  county  the  vineyards  had  to  be  surrounded  witli 
heet-iron  fences  wliich  extended  two  feet  below  the 
;round  and  three  feet  above,  in  order  to  ])revent  the 
quirrels  from  de.-troying  Iwtii  the  grapes  and  the  vines, 
'^ven  yet  there  remain  valleys  where  tliey  are  so  plenti- 
iil  that  one  may  see  hundi'cds  of  them  in  a  few  minutes' 
■alk.  They  may  be  observed  playing  about  or  eating 
lie  grain  and  .seeds  on  which  they  subsist,  and  usually 
lere  are  one  or  two  sitting  bolt  upright  by  the  entrance 
3  the  burrow.    On  the  approach  of  the  hunter  they  will 

histle,  and  after  a  short  lime  it  is  very  easy  to  recog- 
ize  the  meaning  of  these  signals.  If  one  sharp  whistle 
'  given  the  animal  will  usually  sit  still,  and  it  is  still 
ossible  to  get  a  shot.   If  he  gives  one  sharp  whistl«  and 


goes  down  into  the  hole,  it  is  safe  to  wait  a  few  minutes 
for  him,  but  if  he  gives  one  shai-p  whistle  followed  by  two 
or  three  ti'ills  in  a  descending  scale  it  is  simply  a  Waste 
of  time  to  wait  for  him  to  come  out,  because  he  has  been 
thoroughly  frightened  and  may  not  reapjjear  for  two  or 
three  hours.  In  many  cases  entire  crops  were  destroyed 
by  the  squirrels.  As  a  result  this  epizootic  was  welcomed 
because  the  randier  realized  that  the  extermination  of 
these  in  such  hordes  meant  a  great  saving  to  him. 

The  e]iizootic  was  assigned  to  various  causes.  Some 
thought  that  it  was  due  to  the  blasting  with  dynamite 
in  the  construction  of  a  tunnel  through  the  IJerkeley 
hills.  Others  maintained  that  it  was  due  to  some  dis- 
case  whicli  had  been  inoculated  in  the  squirrels  by  some 
of  the  professors  at  the  State  Agricultural  College,  while 
others  affirmed  that  it  was  due  to  a  product  called 
"squirreleuc,"  wliich  came  into  general  use  about  that 
time. 

The  epizootic  seemed  to  begin  in  the  northern  part  of 
the  county  along  the  coast  of  Suisun  Bay,  and  rapidly 
spread  as  far  east  as  the  river  and  south  into  Alameda 
County.  Some  observers  have  stated  that  the  disease 
entered  the  county  from  the  south  by  way  of  the  Niles 
Canyon,  while  others  believe  that  the  route  of  entry  was 
through  the  Moragua  Valley.  If  an  entrance  was  gained 
through  the  first  route,  the  hypothesis  that  the  squirrels 
were  infected  by  rats  brought  to  this  country  on  the 
sugar  ships  from  Honolulu  might  be  tenable.  If  the 
disease  came  into  the  county  through  the  two  last-men- 
tioned routes,  it  would  seem  more  likely  that  Oakland 
was  the  infecting  nidus.  This,  however,  is  a  departure 
into  the  realm  of  speculation,  which  is  of  little  profit. 

Surgeon  Rupert  Blue,  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  and  Dr.  N.  K.  Foster,  Secre- 
tary of  the  State  Board  of  Health,  looked  into  the  mat- 
ter, but  it  was  impossible  at  the  time  to  go  into  very 
extensive  investigations.  In  all  probability  this  disease 
was  bubonic  plague,  but  this  could  not  be  determined 
until  the  summer  and  autumn  of  1908,  when  the  investi- 
gations following  two  human  cases  resulted  in  the  dis- 
covei-y  of  four  plague-infected  squirrels.  The  pathologic 
findings  in  these  animals,  which  were  the  first  cases  of 
natural  plague  among  ground-squirrels  ever  seen  in 
America,  is  the  subject  of  an  exhaustive  monograph  by 
Acting  Assistant-Surgeon  William  H.  Wherry,  U.  S. 
Public  Health  and  Marine  Hospital  Service.^  Three  of 
these  squirrels  were  shot  and  one  was  found  dead.  All 
were  discovered  within  four  miles  of  Bay  Point.  Califor- 
nia. One  of  these  was  found  on  the  ranch  where  a  boy 
died  from  bubonic  plague  in  the  summer  of  1908;  the 
otiiers  Mere  secured  near  the  coast  of  Suisun  Bay.  These 
findings  removed  the  question  of  squirrel  plague  from 
the  field  of  theoretical  considei'ation  and  placed  it  on 
the  solid  foundation  of  fact.  It  remained,  however,  to 
prove  the  extent  of  tlie  infection  and  to  evolve,  if  possi- 
ble, a  plan  for  the  final  eradication  of  the  disease,  which, 
having  gained  a  permanent  foothold  in  California, 
would  continue  as  a  perpetual  menace  to  the  bay  cities, 
the  state  and  the  entire  union. 

In  April,  1909,  Surgeon  Rupert  Blue,  acting  under 
the  authority  of  Surgeon-General  Walter  Wyman.  of  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  began 
an  active  campaign  in  Contra  Costa  County,  one  of  the 
central  counties  of  the  state.  It  is  bounded  entirely  on 
the  west,  north  and  east  by  water,  its  western  boundary 
l)eing  San  Francisco  Bay,  its  northern  boundary  the  San 
Pablo  and   Suisim  Bay,  it?  eastern  boundary  the  >San 
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Joaquin  Eiver  and  its  soutliem  boiindarv  Alameda 
County.  It  is  also  bounded,  to  a  certain  extent,  on  the 
«est  by  Alameda  County  and  is,  therefore,  in  close 
proximity  to  all  of  the  bay  cities.  Its  western  boundary 
line  is  within  nine  miles  of  San  Francisco  mid  adjoins 
Berkeley.  Its  area  is  TS-t  square  miles,  or  about  444.491 
acres.  Its  topography  is  semimountainous,  with  broad, 
rich  intervening  valleys.  Besides  the  range  of  hills  bor- 
dering the  western  and  northern  portions  of  the  county, 
there  are  two  ranges  of  hills  running  in  a  general  north- 
erly and  southerly  direction,  with  large  productive  inter- 
vening valleys  watered  by  substantial  streams.  In  the 
center  of  the  county  stands  Mount  Diablo,  a  rugged 
peak  about  .3.800  feet  in  height.  The  valleys  of  Alna- 
luora,  Pacheco.  Ignacio,  Clayton  and  San  Eamon  extend 
from  Suisun  Bay  at  Martinez  on  the  north  to  the 
southern  boundary  line  of  the  county  beyond  San 
I'araon.  Xumerous  smaller  valleys  branch  off  from 
these,  and  the  great  San  Joaquin  Valley  begins  in  east- 
ern Contra  Costa,  extending  from  Mount  Diablo  on  the 
west  to  the  San  Joaquin  Eiver  on  the  east.  The  rich 
valleys  afford  an  abundant  food-supply  for  the  squirrel 
])0]iulation,  while  the  wild  hill  lands  shelter  them  in 
winter  from  the  rains,  and  human  and  animal  foes.  The 
proximity  of  the  county  to  the  bay  cities,  which  have 
until  recently  been  plague-infected,  and  the  constant 
]iresence  of  ships  hailing  from  Oriental  ports,  in  Suisun 
Bay,  demonstrate  how  easily  the  infection  could  have 
been  introduced  into  the  county.  The  large  area  to  be 
covered,  the  wide  spread  of  the  infection  and  the  char- 
acter of  the  terrain  all  combine  to  render  the  campaign 
exceedingly  difficult.  This  is  still  in  its  infancy,  but  a 
sutficient  number  of  infected  squirrels  have  been  found 
to  justify  the  belief  that  we  are  dealing  with  a  perma- 
nent focus  for  plague. 

The  beginning  of  the  campaign  was  very  dilficult ;  a 
new  field  of  sanitary  activity  was  being  entered,  and 
there  were  no  established  precedents  to  act  as  guides. 
The  herculean  proportions  of  the  problem  and  the  great 
distances  to  be  traversed  were  overwhelming.  The  diffi- 
culties in  securing  and  distributing  supplies  and  in  col- 
lecting the  squirrels  and  forwarding  them  to  San  Fran- 
cisco all  had  to  be  met  and  overcome.  In  addition,  the 
confidence  of  the  people  had  to  be  gained,  and  it  was 
necessary  to  allay  their  fears  so  that  they  would  not  feel 
that  the  county  was  going  to  be  injured  by  the  work. 
The  matter  of  personnel  was  also  one  of  considerable 
difficulty.  Fortunately  there  were  in  San  Francisco  a 
large  number  of  men  who  had  been  carefully  trained  in 
the  plague  campaign  there  and  who  could  be  relied  on 
to  execute  their  orders  in  an  efficient  manner  and  to 
meet  emergencies  without  calling  on  the  assistance  of  an 
ofllcer.  The  ideal  man  for  this  class  of  sanitary  work 
is  one  who  is  tactful,  self-reliant,  gentlemanly,  a  good 
sliot,  a  conscientious  worker,  and  one  who  is  aide  to  gu 
ahead  without  tiie  constant  presence  of  an  officer. 

In  the  early  part  of  the  campaign,  while  tlic  ground 
was  still  moist,  eradicative  measures  were  put  in  force, 
largely  for  the  purpose  of  determining  the  efficacy  of  the 
various  agen'.s  to  be  used  in  the  extermination  of  squir- 
rels. A  carel'id  study  was  made  of  llieir  haljits,  and  it 
was  found  that  the  squirrels  spend  the  winters,  that  is, 
the  wet  month.';,  in  the  footiiills,  and  that  there  the 
young  are  born. 

They  are  usually  collected  in  colonics,  and  sonu'tinu's 
they  dig  very  extensive  burrows,  honeycombing  an  entirij 
hillside.  The  o])cnings  to  the  burrow  are  a]iiu-oached  by 
little  paths  two  or  three  inches  wide,  worn  in  the  grass 
bv  tlie  frcfiuent  iiassage  of  the  animal.   As  a  rule  rather 


soft  ground  is  chosen  for  digging  the  warren,  but  fre 
quently  the  squirrels  will  burrow  into  hard  adobe,  am 
in  several  places  they  have  dug  tunnels  in  the  soft  lime- 
stone. The  earth  which  is  dislodged  in  digging  the  bur- 
rows is  piled  in  a  mound  at  the  mouth  of  the  hole.  Th< 
tunnel,  if  the  soil  will  permit,  usually  makes  a  sharj 
drop,  and  then  points  up  hill  a  distance  of  two  or  thret 
feet.  It  then  forks,  one  main  branch  going  to  the  store- 
house and  the  other  to  the  nest.  Collateral  branches  lea( 
otf  from  these  two  main  avenues  and  usually  there  an 
several  exits.  The  nest  is  formed  of  straw  and  pieces  o1 
soft  bark,  and  is  usually  alive  with  fleas.  In  the  store- 
house may  be  found  grain,  fruit,  and  several  varieties 
of  wild  seeds,  of  which  they  are,  apparently,  very  fond 
These  are  transported  to  the  storehouse  in  the  cheeks  ol 
the  animal.  In  late  April  and  early  May  most  of  th( 
young  squirrels  have  grown  sufficiently  to  travel,  and  ai 
emigration  into  the  low  lands  begins.  This  is  not  com- 
pleted until  late  May,  when  the  grain  crops  are  har- 
vested. By  this  time  food  in  the  hills  has  become  rela- 
tively scarce,  and  the  animals,  descending  into  the  val- 
leys, subsist  on  fruit,  garden  truck  and  grain.  In  th( 
former  instance  tlieir  activities  are  particularly  pernici- 
ous, and  they  have  frequently  been  seen  to  cut  off  .-i 
small  branch  laden  witli  unripe  prunes  and  drag  it  intt 
their  holes. 

It  is  stated  by  those  who  have  eaten  them  that  at  cer- 
tain seasons  of  the  year  ground-squirrels  are  a  tooth- 
some delicacy.  Certain  it  is  that  many  people  eat  them 
regularly,  and  several  families  have  been  found  who  an 
in  the  hal)it  of  salting  them  down  in  large  numbers  and 
using  them  almost  to  the  exclusion  of  other  meats.  In 
all  probability  the  eating  of  squirrels  is  not  in  itself 
dangerous,  provided  they  are  well  cooked,  but  the  dan- 
ger lies  in  the  handling  of  them  prior  to  cooking,  that 
is,  in  skinning  and  preparing  them.  There  are  a  largt 
number  of  men  who  make  their  living  by  hunting  these 
animals  for  the  markets,  and,  until  recently,  large  dailv 
shipments  were  made.  Iiealizing  the  danger  of  such  *) 
]iractice.  Surgeon  Eupert  Blue  invited  the  attention  oi 
the  State  Board  of  Health  to  it,  and,  at  his  request,  a 
resolution  was  passed  forbidding  the  acceptance  of 
ground-squirrels  for  shipment  by  express  companies  and 
common  carriers,  unless  accompanied  by  a  certificate  to 
the  effect  that  they  were  intended  for  scientific  purpose.' 
and  carried  in  sealed  metal  cans.  This  succeeded,  in  a 
measure,  in  putting  a  stop  to  this  dangerous  business, 
but  a  large  number  of  private  hunters  continued  to  conn 
into  the  county.  Dr.  Blue  then  l)rought  tiie  matter  t( 
the  attention  of  the  mayors  of  Oakland,  Berkeley  aw 
-Mameda,  with  the  result  that  the  people  were  warnn' 
against  the  use  of  ground-squirrels  for  food.  An  inspec 
tor  was  also  stationed  at  tlie  Fish  ranch  on  the  tunno 
road,  which  is  the  main  thoroughfare  into  the  countv 
with  instructions  to  inform  all  ]iersons  passing  witl 
liags  of  squirrels  of  the  danger  to  which  they  were  ex 
]iosing  themselves.  As  a  result,  the  practice  of  eatini 
S(niirrels  has  very  greatly  diminished,  and  the  markc 
hunters  have  been  obliged  to  seek  other  employment. 

Two  agents  were  found  which  gave  good  results  in  th^i 
]ioisoning  of  squirrels.  The  first  of  these  was  comraer 
cial  cai'bon  bisul])hid.  To  use  this,  a  piece  of  waste  tli« 
size  of  an  orange  is  saturated  with  the  fluid,  and  the  wc; 
ball  jilaced  in  the  mouth  of  the  squirrel  hole.  Earth  ij 
then  tamped  tightly  on  it  so  that  the  gas  which  is  geii| 
orated  may  have  no  opportunity  to  escape.  All  of  tin, 
holes  of  the  burrow  are  treated  in  this  way.  In  som' 
instances  the  ball  is  placed  deeply  in  the  hole  and  thoi 
ignited.    This  is  more  or  less  dangerous,  as  an  explosioi 


Volume  I.I II 

NUMBEK    24 


PL  A  G  UE  En  A  Die  A  TIOX—E  L  CKER 


199} 


occurs,  and,  while  tlie  gas  i?  thus  disseminated  to  all 
parts  of  tlie  warren,  its  action  covers  only  a  limited 
period  of  time,  and  is,  therefore,  not  as  certain  as  the 
first  method  mentioned.  E.xperiments  are  now  being 
made  with  carbon  bisulphid  shells,  which  may  prove 
rapid  and  efficacious  means  of  squirrel  destruction.  Tlio 
shell  is  made  of  waxed  paper  which  is  loosely  packed 
with  waste.  Leading  into  it  on  either  side  is  an  iso- 
lated wire,  the  bare  ends  of  which  almost  meet  in  the 
center  of  the  sliell.  Just  jirior  to  using,  tlie  waste  is  sat- 
urated with  carl)on  bisulphid.  When  the  electrical  cur- 
rent passes  through  the  wire  it  sparks  across  the  gap, 
thus  igniting  the  bisulphid  and  producing  an  explosion. 
If  one  of  these  -were  placed  in  each  hole  of  the  warren 
and  the  earth  tightly  tamped  about  it,  and  all  di.s- 
charged  simultaneously,  it  is  believed  that  the  shock 
alone  would  be  sulficient  to  kill  c\ei-ytliing  in  the  warren. 
Thus  far  none  of  the  pumps  for  introducing  bisulphid 
into  the  tunnels  have  proved  ideal.  Many  of  them  arc 
efficacious,  but  are  very  heavy  and  slow  in  their  delivery 
of  gas.  It  is  believed  that  a  light  and  simple  apparatus 
can  be  made  by  attaching  an  automobile  pump  to  a  tube 
guarded  by  a  valve,  and  leading  to  the  bottom  of  a  large 
square  tin  can,  from  the  upper  surface  of  which  would 
lead  a  hose  for  carrying  the  gas  into  the  hole.  By  pump- 
ing air  through  the  can  of  l)isuliihid  the  gas  would  b'j 
generated  and  could  thus  be  rajjidly  forced  into  the  sub- 
terranean tunnels.  Carbon  bisulphid  seems  to  be  the 
ideal  agent  for  the  extermination  of  squirrels  in  a  plague 
campaign,  for  the  reason  that  it  not  only  kills  the 
squirrels,  but  also  the  fleas  on  them,  and  in  the  tunnels, 
thus  precluding  the  jiossihility  of  infected  fleas  remain- 
ing to  perpetuate  tlie  epizootic  in  another  colony  of 
squirrels  subsequently  occupying  the  same  burrow.  The 
chief  disadvantages  of  carbon  bisul]ihid  are  its  high  ex- 
])losive  power,  its  liability  to  corrode  the  cans  in  which  it 
is  kept,  and  its  cost,  IIV2  to  13  cents  per  pound  in  the 
California  market.  It  can  not  be  used  when  the  ground 
is  dry  and  cracked,  and  can,  (hcrefore,  be  applied  with 
success  only  during  the  wet  or  winter  months. 

Sulphur  dioxid,  if  propei'ly  applied,  would  fulfil  ali 
of  the  requiremeuts   of  an   ideal   agent   for  poisoning 
squirrels.    It  is  cheap  and  non-o\j)losive.    It  would  kill 
the  squirrel  and  his  ])arasitos.   Thus  far  only  one  hand- 
pump  for  introducing  the  gas  produced  by  burning  sul- 
phur has  been  found  in  the  market,  and  an  opportunity 
to  experiment   with   this  pump   has  not  yet   occurred. 
Compressed    sulphur   dioxid,    if    it    could   be    obtained 
:-lieaply  enough,  would  be  certain  and  rapid  in  its  action. 
In  common  with  all  other  gases,  however,  it  would  be 
efficacious  only  when  the  ground  is  wet.    The  fluid  ob- 
tained on  cleaning  Pintsch  gas  tanks  has  l:)cen  recom- 
mended.  It  is  cheap  and  said  to  Ije  efficacious,  but  it  is 
Qot  easy  to  secure  it  in  sufficient  quantity  for  carrying 
ya.  a  work  of  this  kind.    Exjieriments  are  now  being 
uade  with   a   view   of   determining  the   merit   of   this 
roduct  as  a  pulicide.    Should  it  prove  an  efficient  agent 
n  this  regard  wo  will  have  a  cheap  and  effective  weapon. 
The  second  agent  which  gives  good  success  is  poisoned 
vheat.    The  poisonous   agent  used   is  either  strychnin 
ulphate  or  cyanid  of  ])otassiiim,  preferably  a  mixture  of 
he  two,  applied  to  wheat  Avith  a  little  glucose,  or  other 
west  material,  and  then  dried.    The  appended  formula 
nay  be  highly  recommended : 

Strvclmiii    1 .   oz. 

Cyanid  of  pn(;is.;inm 2  oz. 

Eggs     1   (loz. 

ITonev     1    pt. 

VVlicat   or    liai  lev 1 30  lbs. 


Stir  eggs  well,  tlien  mix  in  lioney  and  again  stir.  Then  put 
in  dry  powdered  stryclinin  and  cyanid  and  stir  until  well 
mixed.  Put  wheat  in  large  bo.K  or  can  and  pour  in  the  mix- 
ture of  poison  and  stir  until  it  is  well  distributed  over  the 
wheat.  Stir  two  or  three  times  during  twenty-four  hours, 
then  spread  out  and  dry.  Before  putting  it  out  for  the  squir- 
rels add  oil  of  rhodium  1  drachm. 

This  agent  is  very  effective  when  the  food-supply  is 
limited,  that  is,  during  the  winter  months.  Great  care 
must  be  taken  in  the  distriluitiou  of  poisoned  wheat  lest 
domestic  animals,  quail  and  other  birds  be  killed  bv  it. 
It  .should  all  he  jjlaced  in  the  squirrel  hole  itself,  and 
never  on  the  surface  of  the  ground.  This  is  especially 
necessary  in  pastures  when  the  feed  is  short,  because 
valuable  cattle  cropping  the  grass  close  to  the  ground 
are  apt  to  take  it  and  be  killed.  This  not  only  entails 
considerable  expense,  but  also  incurs  the  everlasting  en- 
mity of  the  owner  of  the  animal.  It  will  thus  be  seen 
that  the  ideal  time  to  carry  on  a  squirrel  eradicative 
campaign  is  during  the  rainy  season,  as  the  squirrels 
are  then  localized  in  the  foothills,  the  ground  will  hold 
the  poisonous  gas  and  the  reduced  food-supply  will  cause 
the  consumption  of  the  poisoned  wheat. 

There  is  reason  to  believe  that  the  booby  owl,  which 
is  a  constant  companion  of  the  ground-squirrel,  occupy- 
ing the  same  burrows  with  him,  may  play  an  important 
role  in  the  dissemination  of  the  epizootic.  It  is  thought 
that  this  bird,  flying  from  burrow  to  burrow,  may  carry 
infected  fleas  for  long  distances.  If  this  be  found  true, 
the  problem  of  the  eradication  of  the  epizootic  w-ill  bo 
greatly  complicated  thereby.  Some  of  the  ranchers  of 
this  vicinity  firmly  believe  that  the  booby  owl  docs  not 
harbor  fleas,  and  state  that  it  will  transport  horse  ma- 
nure long  distances  for  the  purposes  of  lining  its  nest. 
Their  contention  is  that  the  ammonia  generated  by  the 
decomposing  manure  will  inhibit  the  growth  and  multi- 
plication of  fleas.  As  yet  no  opportunity  has  occurred 
to  disprove  or  verify  this  statement. 

Phosphorus  has  not  proved  as  useful  in  the  destruc- 
tion of  ground-squirrels  as  in  the  poisoning  of  rats.  It 
is  dangerous  to  handle,  and  serious  fires  may  be  started 
with  it.  After  a  few  days'  exposure  to  the  open  air  and 
the  bright  sunshine  it  quickly  loses  its  toxic  power,  and 
it  is,  therefore,  not  recommended  for  this  work. 

When  there  is  a  sufficient  fall  of  water,  flooding  the 
squirrel  warren  wdll  drive  the  squirrels  out  very  effec- 
tually. If  men  are  stationed  around  the  edge  of  the 
colony  with  guns  or  clubs  great  numbers  may  be  slain; 
but  flooding  is  useless  unless  this  is  done,  because  the 
squirrels  will  simply  migrate  to  the  high  lands,  to  re- 
turn as  soon  as  their  burrows  are  dry. 

It  has  been  hoped  that  some  use  might  be  made  of  the 
natural  enemies  of  the  squirrel  in  this  campaign,  but  no 
one  of  the  known  natural  enemies  is  ideal  for  tliis  pur- 
pose. The  coyote,  wolf,  fox,  badger,  skunk,  mountain 
lion,  gopher  snake,  and  red-tailed  hawk  all  prey  on  the 
squirrel,  but  each  is  open  to  some  objection.  This  matter 
is,  however,  being  carefully  studied  out,  and  some  plan 
may  be  evolved  whereby  use  can  be  made  of  these  means 
of  killing  squirrels. 

Several  varieties  of  traps  have  been  experimented 
with,  but  none  have  proved  very  successful.  A  squirrel 
is  a  very  wary  animal,  and  will  not  enter  its  hole  if  it 
sees  anything  unusual  therein.  So  simple  a  thing  as  .i 
ball  of  paper  placed  in  the  mouth  of  the  hole  will  cause 
the  squirrels  to  abandon  that  particular  runway.  Ex- 
periments are  now  being  made  witli  snares.  These  are 
made  of  fine  piano  wire,  and  it  is  hoped  that  in  this  way 
a  large  number   of  ground-squirrels   may   be  captured 


1998 


PLA  G  UE  EBA  1)1  C A  TIOX—R  VCKER 


Jour.   A.  M.  A 
Dec.   II',   191.11 


alive.  This  will  afford  the  laboratory  an  ojiportnnity  to 
study  the  susceptibility  to  plague  of  squirrels  from  an 
infected  locality,  and  a  few  may  be  captured  in  the  early 
stages  of  plague,  thus  rendering  it  possible  to  study  tlie 
natural  form  of  the  disease  at  close  range. 

As  a  result  of  these  discoveries  it  was  decided  by  Sur- 
geon Rupert  Blue,  who  is  in  command  of  the  plague 
campaign  on  the  Pacific  coast,  that  the  work  of  tlie 
ensuing  summer  should  consist  entirely  of  scouting,  with 
a  view  to  determining  the  places  in  which  infection  oc- 
curred, and  the  percentage,  if  possible,  of  squirrels  so 
infected.  A  number  of  men  were,  therefore,  sent  into 
Contra  Costa  County  with  an  officer  in  charge.  They 
were  stationed,  usually  one  man  in  a  place,  at  what  were 
considered  the  strategic  points.  Each  was  supplied  with 
a  double-barreled,  12-gauge  shotgun,  a  cleaning  rod, 
canvas  knapsack,  canvas-covered  aluminum  canteen,  am- 
munition, squirrel  tags,  cans,  chloroform,  solder,  indeli- 
ble pencils,  report  blanks  and  stationery.  A  folding  cot 
was  issued  to  each  man.  The  government  provided  sub- 
sistence for  employes,  but  the  latter  were  obliged  to  pro- 
vide themselves  with  blankets,  hobnailed  shoes  and  oilier 
necessities. 

It  has  been  found,  after  considerable  experimenta- 
tion, that  the  doulile-barreled,  12-gauge  shotgun  is  the 
best  agent  for  shooting  squirrels.  These  are  light  and, 
therefore,  do  not  overburden  the  hunter,  and,  when  well 
choked,  are  very  effective  up  to  fifty  yards.  As  a  matter 
of  economy,  however,  the  hunters  do  not  usually  shoot 
squirrels  at  a  longer  range  than  thirty  yards,  liifles 
have  been  experimented  with,  but  their  use  has  been 
found  impracticable.  The  2'2  automatic  is  a  handy  gun 
for  this  purpose,  but  too  frequently  the  squirrels  shot  by 
it  escape.  The  25-20  kills  the  animal  most  often,  but  it 
is  a  high-powered  weapon,  and  the  bullet  will  travel  a 
considerable  distance  after  having  passed  through  the 
squirrel.  This  makes  its  use  a  menace  to  man  and  stock, 
and  it  is.  therefore,  not  suitable  for  this  sort  of  work. 

The  matter  of  ammunition  has  also  been  very  care- 
fully worked  out,  and  it  has  been  found  that  31^4  drams 
of  bulk  powder  and  fi/s  ounces  of  Xo.  8  soft  shot  make 
the  most  effective  charge.  Ground-squirrels  are  very 
hard  to  secure  after  having  been  shot.  Frequently,  even 
though  badly  mangled,  they  will  crawl  into  their  holes 
and  thus  escape.  The  ideal  charge  for  securing  ground- 
squirrels  for  purposes  of  examination  is  that  which  gives 
the  maximum  shock  with  the  minimum  laceration  of 
the  tissues.  Xo.  8  shot  is  large  enough  to  fill  these  re- 
quirements. It  has  been  our  experience  that  squirrels 
are  most  often  secured  when  they  are  shot  on  the  run, 
and  that  almost  invariably  when  they  are  shot  sitting 
up  they  will  fall  into  a  hole  and  thus  escape.  By  shoot- 
ing at  the  running  squirrel  the  hunter  has  the  double 
advantage  of  striking  the  animal  when  it  is  spread  out. 
while  at  the  same  time  he  may  choose  the  place  where 
he  wishes  it  to  fall. 

The  squirrels  are  secured  as  scon  as  shot  and  the  tags 
immediately  attached.  This  is  necessary  because  they 
will  sometimes  revive  and  crawl  away,  or  the  hunter 
may  lose  track  of  them  and  waste  considerable  time  in 
hunting  for  them.  If  they  are  tagged  as  soon  as  shot 
there  is  no  danger  of  tagging  them  wrongly,  and  the 
handling  is  reduced  to  the  minimum.  At  tlic  beginning 
of  the  cani|)aign  it  was  thouglit  that  the  best  way  to 
secure  plague-infected  squirrels  would  be  to  make  a  care- 
ful search  for  their  dead  bodies.  The  employes  were, 
therefore,  instructed  to  make  careful  search  for  dead 
squirrels  in  and  around  colonies  in  which  they  were 
hunting.    Out  of  sixty-seven  thus   found,  not  one  has 


proved  to  be  infected.  This  method  has  not,  however 
been  abandoned,  but  little  is  expected  from  it,  and  it  i 
thought  that  it  is  not  improbable  that  the  plague 
stricken  squirrels  die  in  their  holes. 

Dogs  are  now  being  trained  for  the  purpose  of  retriev- 
ing squirrels.  This  will  save  the  hunter  a  great  deal  oi 
work,  and  will  enable  him  to  secure  almost  all  of  th< 
squirrels  which  he  wounds.  It  has  been  found  that  th( 
early  morning  and  late  afternoon  are  the  best  times  ol 
day  to  shoot  squirrels.  They  ordinarily  do  not  come  oui 
of  the  holes  when  it  is  very  warm,  very  cold  or  ver\ 
windy.  It  is  not  profitable  to  hunt  in  the  same  colon; 
for  more  than  two  or  three  days  at  a  time,  as  the  squir- 
rels soon  become  very  "gun-shy"'  and  take  to  earth  ai 
soon  as  any  one  approaches.  Under  ordinary  condition' 
a  hunter  should  shoot  and  secure  at  least  30  squirreli 
])er  day,  although  when  they  are  very  numerous  th( 
day's  bag  may  reach  60  or  65.  In  one  instance  one  mat 
shot  86  in  eight  hours.  It  has  been  found  that  unless 
the  hunter  wears  some  protection  for  the  shoulder  ii 
will  become  very  badly  bruised  by  the  recoil  of  the  gun 
The  best  agent  to  prevent  this  is  a  pad  of  soft  felt  at 
inch  in  thickness,  such  as  is  used  beneath  horse-collars 

With  a  small  number  of  employes  we  have  been  ablf 
thus  far  to  send  to  the  plague  laboratory  in  San  Fran- 
cisco for  examination  an  average  of  2,000  squirrels  pei 
week.  It  is  hoped  that  with  a  small  increase  in  the  forci 
now  at  work  this  may  be  increased  to  3,500  or  4,00C 
per  week.  These  are  taken  from  all  parts  of  the  county 
it  being  the  principle  that  for  the  present  the  work  shall 
consist  of  taking  sam])les  of  the  squirrel  population  sc 
that  we  may  be  able  to  outline  with  some  degree  of  ac- 
curacy the  area  at  present  infected.  Each  squirrel  i* 
tagged  to  show  where,  when,  how  and  by  whom  cap- 
tured. Usually  the  label  also  bears  the  name  of  the 
nearest  town,  so  that  if  the  squirrel  should  be  found  in- 
fected it  will  be  easier  to  locate  the  particular  ranch  ou 
the  map.  This  is  also  necessary  because  there  are  so 
many  ranches  in  various  parts  of  the  county  bearing  the 
same  name. 

Supplies  are  secured  on  contract,  and  are  distributeil 
to  employes  on  requisition.  It  is  not  always  an  easy  mat- 
ter, but  a  small  automobile  is  used  and  fifty  or  sixfv 
miles  are  covered  every  day  with  a  load  of  ammunitioi 
cans  and  other  supplies.  By  requisitioning  early  no  tini' 
is  lost  by  employes  in  waiting  for  shells  and  other  nuini- 
tions. 

Employes  have  been  cautioned  as  to  the  danger  of 
handling  squirrels,  and  the  opportunity  to  receive  Haff- 
kiue's  prophylactic  has  been  offered  them.  Several  of 
the  hunters  have  taken  this  immunizing  treatment.  All 
employes  have  been  warned  not  to  thrust  tlieir  armji 
down  the  squirrel  tunnels  in  an  endeavor  to  recover  ani- 
mals which  they  have  wounded.  There  is  not  only  tli^ 
danger  of  being  bitten  by  the  squirrel,  but  .some  inl'ecte ' 
fleas  may  also  be  picked  up  in  this  way.  Another  point 
not  to  be  forgotten  is  that  there  are  sometimes  rattle- 
snakes in  the  holes.  In  fact,  several  employes  were  near- 
ly bitten  in  this  way.  It  has  been  found  that  a  hoav} 
piece  of  wire  with  a  sharp  barb  about  an  inch  long  on 
the  end  is  a  very  effective  instrument  in  exlractiii;. 
wounded  squirrels  from  the  burrows.  Each  hunter  car 
ries  in  his  knapsack  a  ball  of  waste  saturated  with  chle- 
roforin.  This  is  for  the  purpose  of  killing  the  lleas  o'l 
the  squirrels. 

Each  evening  the  squii'rels  are  placed  in  tin  cans  spi' 
cially  provided  for  the  jiurpose.  In  the  can  is  placed  "  ' 
c.e.  of  commercial  chloroform  for  the  purjwse  of  kill- 
ing fleas;  llu-  lid  is  llien   tightly  ajijilied  and  carefull> 
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sealed  with  the  sokler.  The  can  it;  then  tagged  and  sent 
by  express  to  the  phigne  lahoratory  in  San  Francisco. 
It  will  thus  be  seen  that  every  precaution  is  taken  to 
protect  expressmen  and  other  persons  handling  the  cans. 
In  hot  weather  the  squirrels  must  lie  rushed  to  the  labor- 
atory with  the  greatest  cxjiedition,  as  they  are  likely  to 
decompose  rapidly  and  generate  considerable  gas,  which 
will  blow  oif  the  covers,  no  matter  how  tightly  they  may 
be  secured.  I'his  causes  complaints  on  the  part  of  the 
e.Npress  companies  and  their  employes.  In  many  in- 
stances, however,  it  is  very  ditlicult  to  forward  speci- 
mens prior  to  their  decomposition.  One  hunter  sta- 
tioned in  an  isolated  part  of  the  county  makes  it  his 
business  to  know  whenever  the  ranchers  in  his  vicinity 
are  going  to  town,  and  gets  them  to  carry  his  squirrels 
to  the  nearest  village.  There  they  are  delivered  to  a 
foreman  who  shijis  them  by  stage  to  the  nearest  rail- 
road; thence  they  are  taken  direct  to  Oakland,  and  by 
ferry  to  San  Francisco. 

Where  two  or  more  men  are  hunting  in  the  .same  dis- 
trict (or  where  the  bag  is  unusually  large)  large  milk- 
cans  w'ith  especially  prepared  rubber  gaskets  are  used 
The  lids  are  also  secured  by  padlocks,  one  key  of  which 
is  kept  by  the  man  sending  the  can.  the  other  remaining 
at  the  laboratory.  The  small  cans  are  used  but  once;  the 
large  cans  are  returned  by  express. 

On  the  arrival  of  the  cans  in  San  Francisco  they  are 
immediately  transported  to  the  laboratory  by  a  special 
messenger  with  a  wagon.  They  usually  arrive  in  time 
so  that  they  may  he  examined  within  twenty-four  hours 
after  they  are  killed.  When  the  sqairi'cls  arrive  at  the 
laboratory  they  are  first  liberally  sprinkled  with  chloro- 
form, after  which  they  are  given  a  bath  of  bichlorid  of 
mercury,  1  to  1000.  They  are  then  piled  on  a  large 
lead-topped  table.  One  employe  tacks  the  squirrels  to 
shingles  and  passes  them  to  a  second  laboratory  assist- 
ant, who  makes  a  record  of  tlie  tag  and  gives  the  shingle 
a  number,  so  that  if  the  tag  should  be  lost  it  will  be  pos- 
sible to  tell  where  the  .s(]uirrel  came  from  in  case  it 
should  be  found  infected.  The  squirrel  thus  jn'epared 
is  passed  to  other  men  who  have  become  expert  in  open- 
ing small  mammals  through  their  great  experience  in 
handling  rats  during  the  San  Francisco  plague  cam- 
paign. These  men  are  very  skilful  in  recognizing  the 
gross  lesions  of  bubonic  plague,  and  as  soon  as  a  sus- 
picious animal  is  found  the  dissection  of  it  ceases.  The 
attention  of  the  bacteriologist  is  called  to  the  squirrel, 
and  in  case  he  is  unable  to  look  at  it  immediately  it  is 
covered  with  a  damp  towel  for  the  purpose  of  keeping  oH 
flies,  should  any  have  found  entrance  to  the  laboratory. 
The  dissection  is  then  finished  by  the  medical  officer  in 
charge  of  the  laboratory,  who  dictates  to  a  clerk  the  find- 
ings in  each  particular  case.  They  are  noted  on  a  card 
which  becomes  a  part  of  the  card-index  system  of  the 
laboratory.  Inoculations  are  made  into  guinea-pigs,  and 
the  usual  cultures  planted.  All  squirrels  are  carefully 
examined  by  the  medi<al  olficer  in  charge  of  the  labora- 
tory, but  so  expert  have  his  assistants  become  that  on 
two  occasions  only  have  they  failed  to  lay  aside  squii'- 
rcls  which  subsequently  proved  infected.  The  value  of 
the  pathologic  findings  in  the  recognition  of  plague  is 
thus  very  clearly  demonstrated. 

As  soon  as  a  suspicious  or  positive  squirrel  is  found 
the  medical  officer  in  charge  of  the  field  operations  is 
notified.  It  is  the  policy  to  discontinue  work  on  anv 
C(Slony  of  squirrels  which  has  presented  a  considerable 
degree  of  infection,  it  lieing  felt  that  the  present  ol)ject 
of  the  work  in  that  paiticular  locality  has  thus  been 
accomplished.    'J'he  accompanying  map  shows  the  loca- 


tions in  which  infection  has  been  found.     It   will   l)e 
noted  that  they  are  widely  separated. 

In  all,  about  250  infected  squirrels  have  been  found 
to  date  (Oct.  1,  1909),  some  having  been  found  in 
almost  every  portion  of  the  county  in  which  the  men 
have  been  at  work.  It  is  planned  that  in  the  autumn, 
when  the  suitable  time  for  poisoning  squirrels  arrives, 
and  the  rancliers  have  the  time  to  take  up  the  matter,  a 
general  campaign  of  education  will  be  instituted,  and 
an  endeavor  made  to  enlist  the  cooperation  of  every 
person  holding  land  in  the  county.  It  is  hoped  that 
poison  may  be  issued  gratis,  and  that  the  ranchers  will 
distribute  it  under  the  direction  of  inspectors  of  the 
service.  The  State  Board  of  Health  and  County  Board 
of  Supervisors  cooperate  in  every  way  in  the  prosecution 
of  this  work. 


Ciiitlint^  m.ip  of  Contra  Costa  County  and  contiguotis  counties. 
The  small   Hags   indicate  infected  areas. 

The  commercial  aspect  of  the  problem  is  one  which 
^\\\\  interest  the  entire  farming  population  of  this  re- 
gion, and  while  they  may  not  be  enthusiastic  over  the 
campaign  from  the  point  of  view  of  the  public  health, 
they  are  keenly  alive  to  the  fact  that  the  eradication  of 
the  squirrel  means  the  prevention  of  a  tremendous  an- 
nual monetary  loss.  It  is,  therefore,  felt  that  there  will 
be  little  difficulty  in  enlisting  their  cooperation. 

The  work  which  is  now  going  on  is  directed  at  the 
eradication  of  a  permanent  focus  for  plague,  and  it  is 
felt  that  the  successful  completion  of  this  undertaking 
will  rid  America  of  a  slumbering  volcano  of  plague 
liable  to  eruption  and  great  devastation  at  any  time. 
This  is  a  departure  into  a  new  field  of  sanitation  and 
mav  be  considei-ed  an  advance  in  preventive  medicine. 


Pathologic  Menopause.— H.  F.  Pitcher,  Haverhill,  Mass.,  at 
tlie  recent  meeting  of  the  American  Electro-Therapeutic  Asso- 
ciation, stated  that  when  the  ovaries  begin  to  atrophy  and 
menstruation  ceases  while  the  nervous  energies  and  nutritive 
system  continue  active,  causing  nervous  irritability  and  vaso- 
motor disturbances,  the  positive  static  breeze  should  be  used 
until  the  nervous  tension  is  relieved.  The  negative  static 
breeze  may  be  used  if  the  patient  becomes  apathetic  with  a 
tendency  to  melanolmlia,  followed  by  a  strong  spinal  vibratory 
stimulation.  He  asserted  that  he  has  known  mental  aberration 
to  clear  up  from  this  mild  form  of  treatment.  Malassimilation 
and  autointoxication  as  a  result  of  faulty  elimination  caused 
by  pnssive  congestion  of  the  excretory  organs,  should  be 
treated  with  the  static  wave  current  over  the  spinal  region  anil 
abdomen.  This  aids  metabolism  and  eliminates  toxic  material. 
When  cerebral  symptoms  and  vasomotor  disturbances  are 
excessive  in  plethoric  patients,  better  circulation  and  tone  in 
the  pelvic  organs  may  be  ])roiluced  by  the  static  wave  current. 
If  the  patient  is  of  nervous  temperament  with  sensitive  pelvic 
nerves,  the  negative  pole  from  the  direct  current  is  used  in 
llie  vagina.  On  the  other  hand,  prolonged  menstruation  or 
excessive  uterine  hemorrhage  is  controlled  by  the  positive 
direct  current,  either  vaginal  or  intrauterine,  or  by  use  of  the 
Roentgen  ray. 
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FOUR   GEXEEATIONS    OF   AMERICAN   GOUT* 
ROBERT  X.  WILLSOX,  il.D. 

PlIILADELI'lIIA 

The  following  series  of  four  instances  of  clironic 
food-poisoning  in  four  successive  generations  is  sub- 
mitted for  its  diagnostic  interest,  as  well  as  because  of 
its  value  in  suggesting  for  therapeutic  and  hygienic  at- 
tention the  ground  condition  underlying  similar  obscui'e 
cases : 

Case  1. — The  patient  first  came  under  my  medical  ol>serva- 
tion  in  inoi.  wlien  in  her  eighty-eighth  year.  She  liad  always 
Ijeen  a  full  eater,  but  did  not  consider  herself  unusual  in  the 
matter  of  appetite.  The  joints  of  the  fingers  and  toes  showed 
unmistakable,  gouty  changes,  and  the  history  given  was  that 
of  an  increasing  disability  of  these  small  joints.  On  Oct.  10, 
1901,  while  stepping  from  a  carriage  she  felt  a  severe  pain  in 
the  right  knee,  which  gave  way,  letting  her  down  on  the 
ground.  She  was  in  gieat  pain ;  the  knee  when  seen  by  me 
was  hot  and  considerably  swollen,  and  there  was  some  fluc- 
tuation evident  above  and  outside  the  patella.  No  other 
joints  were  involved.  On  October  12,  1901,  both  knees  and 
ankles  were  hot,  swollen  and  tender.  This  condition  grad- 
ually subsided  under  practical  starvation  and  free  evacuation 
of  the  bowels,  and  within  a  few  days  entirely  disappeared. 
The  temperature  was  never  above  99  F.;  the  heart  showed  no 
sign  of  involvement;  the  urine  was  high-colored,  full  of 
urates,  and  contained  a  faint  trace  of  albumin. 

From  that  time  until  the  deatli  of  the  patient  one  year  ago, 
at  the  age  of  93,  there  were  recurrent  mild  attacks  of  a  sim- 
ilar nature,  invariably  controlled  by  and  through  the  dietary, 
and  by  artificial  evacuation  and  cleansing  of  the  intestinal 
tract.  Very  frequent  had  been  the  occurrence  of  urticaria, 
sometimes  synchronously  with  the  joint  involvement,  often 
alone. 

A  vegetable,  restricted  diet  enabled  the  patient  to  remain 
entirely  free  from  sj-mptoms,  but  was  so  seldom  adhered 
to  that  the  discomfort  consequent  on  an  oversup])plv  of 
food  was  usually  present.  This  varied  according  to  the 
gravity  of  the  offense  (measured  in  terms  of  food  quantity) 
and  its  duration,  far  more  distinctly  than  with  the  variation 
in  the  kind  of  food. 

C.\,SE  2. — The  patient  was  an  otherwise  healthy  man,  aged 
01,  of  sedentary  habits,  an  excessive  smoker,  and  an  admit- 
tedly rapid  eater.  His  food-supply,  while  always  generous, 
never  amounted  to  an  apparent  excess  for  the  average  man. 
He  first  came  under  my  care  in  1900,  shortly  before  I  saw  and 
studied  the  case  of  his  mother,  just  described.  In  1892  he 
had  been  in  bed  several  montlis  with  sciatica,  following  an 
accidental  blow  on  the  head.  Since  that  time  more  markedly 
tlian  before  he  had  noticed  a  fulness  of  the  abdomen,  dizziness, 
belching,  fugitive  pains  in  the  head,  general  discomfort,  and 
a  sense  of  heat  throughout  the  body.  The  occiput  and  nape 
of  the  neck  felt  heavy,  and  sometimes  even  ached.  There  was 
considerable  flatus  and  discomfort  in  the  abdomen.  The 
mouth  ''tasted  bad,"  lights  were  seen  dancing  before  the  eyes, 
and  there  was  some  palpitation.  The  mine  was  high-colored 
and  full  of  uric  acid  and  sodium  urate  crystals. 

Since  first  studied  by  me  there  have  been  many  disappear- 
ances and  just  as  many  recurrences  of  this  picture.  Occasion- 
ally patches  of  eczema  would  appear  over  the  dorsal  surface 
of  the  hands,  or  on  the  arms.  Once  a  large  area  (the  size 
of  the  palm  of  the  hand)  appeared  swollen,  red  and  tender,  in 
the  left  hypochondrium,  and  subsided  without  notice,  as 
though  an  angioiiouotic  edema.  There  has  been  considerable 
stillness  and  heaviness  in  the  right  leg,  particularly  from  the 
knee  down.  This  he  attributes  to  the  accident  and  to  the 
blow  on  the  head  already  noted.  Occasionally  the  movements 
of  the  ankle  and  foot  "have  not  been  easy  or  natural."  •This 
lias  always  passed  away."  There  has  occasicmally  been  an 
aching  of  the  shin-bone  and  the  calf  of  the  leg.  and  a  numb- 
ness of  the  toes.  All  of  the  symptoms  liavu  recently  dimin- 
ished and  many  have  disappeared. 

•  Ucad  at  the  College  of  Physicians  of  rhlladelphia,  June  2,  1009. 


In  'May,  1905.  during  a  series  of  symptoms  similar  to  those 
just  naiTated,  there  appeared  a  crop  of  suppurating  blebs 
between  the  toes  of  both  feet,  also  a  few  on  the  under  surface 
of  the  toes,  and  in  the  cracks  and  crevices  of  the  under  surface 
of  the  feet.  First  seeming  abrasions,  then  blebs,  then  pustules 
made  their  appearance.  Lymphangitis  of  the  right  leg  fol- 
lowed, red  lines  running  to  the  groin.  The  patient's  condition 
was  a  distinctly  septic  one  for  two  days  and  then  settled  to 
the  normal.  On  milk  diet  and  in  bed  the  feet  healed  and  in 
a  week's  time  appeared  well.  Immediately  on  the  resumption 
of  solid  food  the  blebs  and  pustules  would  occur,  to  subside 
again  with  its  withdrawal.  There  was  an  excess  of  acid, 
oflensive  perspiration  between  the  toes,  and  the  tissues  seemed 
to  break  down  under  its  influence  unless  kept  constantly  clean. 
On  diet,  rest,  complete  withdrawal  of  the  tobacco,  and  free  evac- 
uation of  the  bowels,  this  condition  receded,  and  convalescence 
was  secured,  though  only  after  a  siege  of  three  months'  dura- 
tion. The  urine  during  this  period  showed  the  same  concen- 
tration as  on  each  previous  occasion;  also  the  precipitation 
of  uric  acid  and  its  derivatives.  In  April,  1909,  there  was  a 
beginning  of  a  similar  involvement  of  the  toes  and  feet.  With 
the  previous  experience  to  guide  the  line  of  treatment,  how- 
ever, the  duration  of  the  condition  was  brief,  and  at  the  end 
of  a  fortnight  the  skin  surface  appeared  and  remained  normal, 

Tlie  indefinite  discomfort  and  the  local  symptoms  on  the 
skin  of  the  body  have  occasionally  recurred,  but  like  their 
congeners,  those  of  the  toes  and  feet,  all  have  yielded  to 
fasting   (tobacco  and  food)   and  to  intestinal  asepsis. 

Case  3. — This  has  been  my  own,  and  of  especial  personal 
interest,  in  the  light  of  the  two  preceding  pictures  in  my  im- 
mediate ancestors.  During  boyhood  I  was  able  to  eat  in- 
ordinately, and  no  doubt,  as  most  boys  do,  so  I  did.  There 
is  little  doubt,  moreover,  that,  boy-like,  the  method  of  eating 
was  hurried  and  the  mastication  imperfect.  Xothing  unto- 
ward transpired  in  a  health  record  singularly  free  from  need 
for  medical  attention  luitil  the  year  1002,  when,  while  in  the 
midst  of  a  tennis  match,  I  found  myself  unable  to  run  because 
of  a  sharp  pain  in  my  right  hip-joint.  The  next  day  this 
pain  had  nearly  disappeared,  and  to  such  an  extent  that  I 
was  able  to  play  through  the  tovu'nament. 

Frequently  through  that  summer  the  pain  recurred,  always 
suddenly,  usually  during  active  exertion,  and  as  a  rule  contin- 
uing fur  the  greater  part  of  a  day.  Usually  it  was  in  the  hip, 
sometimes  in  the  right  knee.  Rarely  the  right  ankle  felt 
heavy  and  painful.  There  was  never  swelling,  and  the  joints 
were  neither  red  nor  hot.  I  next  noticed  that  in  the  morning 
the  hands  felt  puffy  and  swollen,  the  eyes  tired,  and  the 
throat  and  pharynx  stifl'  and  even  painful.  The  urine  was 
normal  and  at  no  time  then  or  since  has  contained  either 
uric  acid  crystals,  urates  (solid),  or  albumin.  Finally,  one 
night  after  severe  exercise,  I  noticed  that  although  before 
dinner  perfectly  free  from  pain,  I  rose  from  the  table  stiff  in 
the  right  knee  and  ankle.  For  the  first  time  I  associated  the 
joint  pains  with  the  ingestion  of  considerable  quantities  of 
food,  especially  after  severe  exercise,  and  began  to  experi- 
ment accordingly,  I  found  that  up  to  a  certain  limit  I  could 
eat  any  and  every  kind  of  food.  As  soon  as  that  limit  in 
quantity  had  been  passed  the  old  joint  symptoms,  plus  those 
of  the  face,  hands,  eyes  and  throat,  would  all  make  their  ap- 
pearance, and  remain  for  a  time  corresponding  to  the  excess 
of  food.  I  found  that  fasting  would  relieve  the  distress,  ami 
that  purgation  would  do  away  with  it  almost  at  onco. 
There  seemed  to  be  little  doubt  either  as  to  the  etiology,  path- 
ology, or  treatment  indicated,  A  dietary  regime  was  in- 
stituted that  absolutely  removed  the  difficulty  and  for  a  time 
pi  evented  its  return. 

Two  years  ago  there  occtirred  another  series  of  symptoms| 
wliich  proved  equally  perplexing,  and  was  stupidly  enough  at- 
tributed to  an  entirely  mistaken  cause,  I  had  been  in  the 
habit  of  using  the  first  joint  of  my  left  forefinger  as  a  plexi- 
nietcr  under  a  metal  plexor,  in  order  to  employ  to  advantage 
liiith  the  sense  of  hearing  and  the  perception  of  resistance  toi 
the  stroke.  On  the  morning  following  a  banquet  I  noticed  a 
crop  of  tiny  blebs  surrounding  this  joint,  and  a  sense  of  heat 
(not  pain)  in  the  skin  and  overlying  tissues.  My  pharynx 
was  stiff  aud  sore,  my  eyes  were  watering,  I  suffered  from  a 
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profuse  coiyza,  1  sneezed  incessantly,  and,  what  seemed  ex- 
ceedingly  strange  at  the  time,  my  hands  and  feet  were  too 
large  for  gloves  and  shoes.  The  urine  was  absolutely  normal. 
In  a  day  every  symptom  had  disappeared;  even  the  joint  of 
the  forefinger  had  become  normal.  More  than  once  after  this 
the  blebs  and  sliglit  swelling  of  this  joint  reappeared,  some- 
times with,  sometimes,  without  the  attendant  train  of  sup- 
posedly influenza!  symptoms.  Invariably  the  occurrence  fol- 
lowed a  dietaiy  indulgence  between  meals,  and  finally  the  as- 
sociation became  too  strii^ing  to  ignore.  I  again  began  to  e.\- 
periment,  as  frequently  as  1  could  persuade  myself  to  endure 
the  discomfort  of  an  old-fasliioi.ed  influenzal  attack.  As  cer- 
tainly as  I  e.\cceded  my  heretofore  perfectly  safe  limit,  just  .so 
inevitably  did  I  pay  the  penalty.  A  whole  day  would  go  by. 
Then  a  general  feeling  of  nuiscular  soreness  and  exhaustion 
B'ould  appear.  The  feet  and  hands  would  l)egin  to  feel  swol- 
len, and  within  twenty-four  hours,  or  much  .sooner  if  the  ex- 
cess of  food  was  large,  the  skin  of  (he  first  phalanx  of  the  left 
forefinger  would  parch  and  dry  up,  and  later  the  digital 
ohalanges  of  the  first  and  .second  fingers  of  the  left  hand  also. 
The  dried  skin  would  break  out  in  blebs,  witli  an  intense  itch- 
ng  that  subsided  only  with  a  bowel  movement,  or  with  dis- 
ance  from  the  last  ingestion  of  food.  The  pharynx  would  be- 
ome  red  and  granular;  it  was  painful  to  swallow;  muco-pus 
brmed  in  tlie  nasopharynx,  and  very  frequently  the  voice 
vould  become  hiisky  to  an  extent  that  was  as  embarrassing  as 
idicnlons,  the  cause  being  known.  My  nose  would  run  and 
he  tears  flow  as  thongli  I  was  .-suffering  from  an  acute  cold. 
)n  more  than  one  occasion  the  irritation  of  the  conjunctiva 
imulated  one  caused  by  a  foreign  body.  The  secretion  varied 
rora  a  clear  serum  to  a  true  laudable  pus.  Almost  invariably 
he  ears  felt  full  and  uncomfortable.  On  one  or  two  occasions 
here  was  a  scaling  and  cracking  of  the  skin  between  the  toes. 
Ul  of  these  symptoms,  especially  those  experienced  locally  in 
he  feet  and  hands,  seemed  to  be  exaggerated  by  any  severe 
ervous  excitement.  Even  when  the  blebs  and  swelling  in  the 
nperficial  tissues  of  the  phalanges  were  subsiding,  the  nervous 
timnlus  of  a  public  discussion  or  sneecli.  or  of  the  presenta- 
ion  of  a  scientific  paper,  or  even  the  stress  and  hurry  of  a 
rovvded  day's  program,  would  tend  to  relight  their  activity, 
r  at  least  to  delay  their  disappearance.  Following  a  free 
vacuation  of  the  bowels  there  was  almost  immediate  partial 
elief.  Sprays,  local  applications  and  the  internal  adminis- 
lation  of  drugs,  made  matters  only  worse.  Fortunately  the 
jnditions  were  such  as  naturallj^  to  discourage  eating,  be- 
uise  the  appetite  never  waned. 

Finally  it  became  apparent  that  the  quantity  of  food  in- 
sted  in  the  twenty-four  hours  and  that  alone  was  at  fault, 
rom  that  moment  the  task  became  simple,  though  as  dillicult 
>  it  was  plain.  If  too  much  was  being  eaten,  less  would  and 
nst  suffice,  even  if  it  implied,  as  it  does,  a  military  diet.  It 
fipeared  that  there  had  developed  either  a  tendency  to  the 
ed  of  a  diminishing  amount  of  food  in  spite  of  a  persistent 
npetite,  or  a  more  and  more  evideiit  contraction  in  my  ability 
assimilate  food-proilucts.  That  the  latter  is  not  the  correct 
:planation  of  the  symptom-complex,  which  I  can  produce  at 
ill  and  as  readily  prevent,  .seems  apparent  from  the  perfect 
aintenance  of  health  and  vigor  and  bodily  weight  on  an 
nount  of  food  sufiiciently  low  to  prevent  discomfort  and  sub- 
ctive  symptoms.  That  a  diminished  need  plus  a  family 
iosyncrasy  best  explains  the  phenomenon  became  laughably 
id  painfullv  clear  when  the  tendency  reasserted  itself  in  mv 
ild. 

Case  4. — This  has  been  studied  in  my  little  girl  of  4  (now 
years,  a  high-strung  child,  always  under  nervous  tension. 
Sio  during  the  past  twelve  months  has  had  repeated  attacks 
a  type  that  her  mother  has  labelled  "cold."  "grip."  and 
erything  else  except  the  proper  diagnosis,  which  only  within 
e  Tory  recent  past  has  she  been  willing  to  admit  into  con- 
leration.  Always  overfed,  like  every  other  American  child  of 
iglo-Saxcn  parentage,  this  little  girl  has,  without  warning. 
|)eatedly  become  hoarse,  has  coughed  day  and  night,  has 
eezed  when  not  coughing,  and  run  from  eyes  and  nose  until 
P  handkerchief  supply  has  found  an  end.  Relief  has  been 
tained  when,  and  only  when,  the  intestinal  tract  has  been 
iptied  from  one  end  to  the  other  and  food  altogether  with- 
iwn.     Skepticism   became   so   intolerant   that   I   finally   chal- 


lenged the  mother  to  the  experiment  of  deliberately  overfeed- 
ing the  child.  She  thereby  produced  a  full-fledged,  old-fash- 
ioned cold  that  would  ordinarily  require  a  week's  sojourn  in 
bed.  Castor-oil  and  starvation,  with  the  child  at  rest  in  bed, 
furnished  a  speedy  cure.  I  have  so  often  watched  the  process 
of  overfeeding  in  this  case  result  in  the  gradual  production  of 
the  now  (to  me)  classical  symptoms,  that  I  can  nearly  cal- 
culate their  time  of  appearance  by  the  amount  of  food  admin- 
istered. 

That  this  case  is  not  sui  generis  iinds  readj-  witness. 
Only  to-day  there  was  sent  to  me  from  Virginia  a  little 
girl  of  12  with  the  hi.'^tory  of  a  long-standing  cold, 
catarrh  of  the  nasojDharynx  and  constant  sneezing.  I 
found  her  chest  and  abdomen  normal,  the  lungs  and 
heart  absolutely  sound.  The  tonsils  were  large,  and 
from  the  nasopharyn.x  dropped  steadily  a  yellowish 
muco-pus.  The  mother  stated  that  tiie  child  had  a  poor 
appetite,  Init  on  inquiry  from  the  child  I  learned  that 
the  dietary  of  the  day  before  had  been  as  follows.  Food 
actually  eaten :  breakfast,  one  orange,  a  plate  of  cereal, 
beefsteak,  three  griddle-cakes  and  .syrup,  a  glass  of  milk 
and  one  slice  of  bread  and  butter ; "dinner,  two  helpings 
of  meat,  two  helpings  of  potato  and  of  one  other  vege- 
table, bread  and  butter,  pickle,  radishes  and  dessert; 
supper,  meat,  vegetables  and  fruit.  While  in  my  office 
this  child  sneezed  several  times.  Her  nasal  and  pharyn- 
geal mucous  membranes  were  slightly  reddened,  but 
otherwise  normal.  "While  the  case  has  not  been  studied 
to  its  end,  there  is  little  doubt  in  my  mind  that  this 
Southern  descendant  of  our  English  ancestors  is  suffer- 
ing from  an  inherited  overappetite  and  from  the  need 
of  a  lessened  food  supply. 

The  danger  from  such  knowledge  as  is  gained  through 
a  superficial  study  of  the  above  series  of  cases  is  a])par- 
ent.  It  will  furnish  a  strong  temptation  to  the  practi- 
tioner to  term  every  cold  gout,  every  influenza  food- 
poisoning,  every  ache  and  pain  lithemia,  every  joint 
swelling  an  exxess  of  food.  On  the  other  hand,  careless- 
ness of  the  significance  of  signs  and  symptoms  leads  to 
disaster.A  few  days  ago  I  saw  in  consultation  a  trained 
nurse  with  a  tuberculous  apex.  Tubercle  bacilli  have 
since  been  found  in  her  feces,  and  a  positive  tuberculin 
reaction  has  ])ecn  obtained.  There  was  neither  a  cough 
nor  a  particle  of  sputum  to  suggest  a  pulmonary  in- 
volvement. The  case  was  sent  to  me  as  one  with  a 
cardiac  lesion. 

I  publish  these  records,  my  own  among  the  numlier. 
for  what  they  are  worth  in  interest  and  value  as  bits  of 
home  study  and  observation  and  as  pointers  to  the  need 
of  a  discriminating  care  in  diagnosis.  Xot  without 
practical  interest  is  the  evident  association  in  at  least 
two  of  these  cases  of  two  distinct  influences,  the  toxic 
and  nervous,  in  the  production  and  accentuation  of 
symptoms.  If  no  other  lesson  were  taught  and  learned 
It  would  be  of  advantage  for  us  to  understand  that  not 
every  chronic  cough  and  expectoration  can  be  safely 
regarded  as  tuberculous  in  origin;  that  a  moderate 
amount  of  food  may  be  an  undersu]i])lv  or  an  excess,  for 
the  given  individual:  and  that  many"  a  laryngitis  and 
partial  aphonia  may  be  rationally  attributed 'to' the  diet, 
and  cured  by  a  hygienic  regime. 
ITOS  Locust  Street. 


Infant  Feeding. — The  number  of  women  unable  to  nurse  is 
much  less  tlian  is  popularly  supposed.  Madame  Dluski.  in  a 
thesis  delivered  at  the  Laiulelocipie  Clinic,  Paris,  expresses 
tlie  opinion  that  among  100  healtiiy  women,  when  the  neces- 
sary conditions  of  food  and  rest  are  present,  99  are  actually 
able  to  nurse  their  ofTspring. — J.  M.  Connolly  in  Hygiow  and 
I'liysical  Ediicntion. 


2002 


URI-JMIA    AFT/'JR    SCAIILATIXA— CHILD 


^JorR.   A.   M,  , 
Dec.   11,   19( 


Clinical  Notes 


A  NEW  AXD  STABLE  SOLUTION^  OF  GEXTIAX 

VIOLET    FOR    THE    GRAM    STAIN 

ROBERT  KILDUFFE,  M.D. 

PHILADELPHIA 

Unfortunately  for  the  simplification  of  an  often  com- 
plex problem,  we  now  know  that  bacteria  cannot  be 
dividedr  as  was  once  thought,  into  two  great  classes  of 
Gram-positive  and  Gram-negative.  It  is  true  that 
many  of  the  varying  and  contradictory  statements  on 
this  head  may  be  explained  on  the  score  of  variations 
in  technic,  such  as  the  length  of  time  the  stain  and  the 
alcohol  were  allowed  to  act,  and  the  age  of  the  culture 
experimented  with;  but  it  is  nevertheless  a  fact  that 
organisms  repeatedly  and  consistently  found  to  be 
Gram-negative  will  sometimes  take  the  stain  very  well. 

Thus,  Zimmermann^  found  that  all  cultures  of  the 
Baitcrium  /hturcsceus  stain  well  in  young  cultures; 
and  Lehmann  and  Xeumann-  found  that  three  out  of 
twelve  cultures  of  the  same  organism  stained  beauti- 
fully, yet  this  is  a  species  spoken  of  in  the  literature  as 
Gram-negative.  The  latter  workers  al.so  stained  the 
bacillus  of  symptomatic  anthrax ;  and  the  BacnhL<s  ten- 
uis, at  first  Gram-negative,  on  a  later  test  with  the  same 
technic,  stained  very  well.  They  state,  finally,  that  "a 
separation  of  the  individual  genera  and  varieties  by 
Gram's  stain  now  seems  scarcely  at  all  possible,  since 
there  are  found  within  a  single  genus  all  stages,  from 
those  which  stain  well  to  those  which  stain  poorly  or  not 
at  all." 

Notwithstanding  these  results,  Gram's  stain  remains 
a  valuable  routine  procedure,  and  one  which  is  capable 
of  conveying  much  information  of  interest;  and,  in  so 
far  as  the  gonocoecus  is  concerned,  it  is  a  means  of  dif- 
ferentiating; at  all  events,  it  is  a  measure  extensively 
used. 

An  intrinsic  difficulh",  and  one  usually  most  apparent 
just  when  it  is  desired  to  use  the  stain,  is  the  tendency 
of  the  gentian  violet  solution  to  decompose,  especially  in 
Avarm  weather,  with  tlie  resultant  loss  of  the  entire  solu- 
tion and  the  time  required  to  make  a  new  one.  Having 
had  this  happen  with  annoying  frequency,  I  desired  to 
find  some  way  of  obviating  the  difliculty. 

Dr.  E.  Burville  Holmes^  has  had  success  with  the 
addition  of  3  to  5  per  cent,  of  glycerin  to  the  stain, 
which  he  keeps  in  a  dark,  cool  place.  This  procedure  in 
my  hands  has  not  met  success,  the  stain,  in  some  in- 
stances, ap]iarently  deteriorating  even  more  quickly.  A 
search  through  the  literature  at  hand  revealed  very  little 
of  interest. 

Lehmann  and  Xeuuiann^  mention  Czaplewski  and  E. 
Frankel  as  recommending,  instead  of  auilin  water,  a 
2. .5  per  cent,  phenol  water.  This  is  stated  not  to 
decompose  so  .soon  as  the  anilin  mixture.  Muir  and 
Ritchie*  also  recommend  plienol  water  (1  to  20)  and 
cite-  Kuhne"s  method  in  which  the  gentian  violet  is 
replaced  by  crystal  violet  in  1  per  cent,  amnmnium  car- 
bonate solution.    Beyond  this  nothing  could  be  found. 

After  adding  various  substaiu'cs  to  the  staining  solu- 
tion without  result,  the  question  of  a  new  solvent  was 
taken  up.  It  was  found  that  a  weak  solution  of  forma- 
lin answered  the  purpose  admirably.  To  make  the 
solvent,  5  c.c.  of  comniercial  formalin  (40  per  cent.) 
are  added  to  95  c.e.  of  distilled  water. 

1.  I.plimaiin  and  Neumann  :  Alias  of  UaoterioloRy,  p.  477. 

L'.  IVrsoual   coinnmnicalion. 

'.<.  Lt'hmann  and  Nonmann  :  .\tlas  nf  i;art4'iiiiiii*^v.   p.  470. 

4.  .Mull-  and   Kltcblc :   liactoi-ioUiKj.   |i     llu. 


The  stain  can  be  made  in  the  usual  proportions  of  1 
parts  of  the  stock  solution  (saturated  alcoholic)  ( 
gentian  violet  to  84  parts  of  the  solvent,  or  it  can  1: 
made,  as  I  pi'efer,  in  the  proportion  of  25  parts  of  tl 
stock  solution  of  gentian  violet  to  75  parts  of  solven 
Such  a  solution  has  been  kept  for  over  eight  months  i 
open  test-tubes  exposed  to  light  and  varying  temper! 
tures  without  deterioration. 

It  can  be  used  just  like  the  usual  anilin  solution,  an 
decolorizes  readily  on  the  addition  of  alcohol.  Shoul 
there  be  any  doubt  as  to  whether  the  preparation  hi 
decolorized  completely,  a  drop  of  anilin-xylol  (equi 
parts),  followed  by  alcohol,  will  remove  any  uncei 
tainty. 

The  advantages  of  the  solution  are  obvious.  It  wi 
remain  good  until  the  last  drop  is  used:  thus  it  is  ecc 
nomical.  Xo  modification  of  the  technic  is  necessar 
Molds  cannot  grow  in  it.  It  will  keep  indefiniteli 
Preparations  made  with  it  are  sterile — an  advanta^a 
not  to  be  overlooked  if  one  is  dealing  with  plague,  glar 
ders,  or  other  virulent  cultures. 

It  is  hoped  that  the  solution  wall  prove  as  useful  t 
others  as  it  has  been  to  me  in  the  saving  of  time,  pa 
tience,  and  materials. 

2510  South  Broad  Street. 


UREMIA,   SEQUEL  TO   SCARLET   FEVER 

VENESECTION  AND  RECOVERY  * 
SCOTT  P.  CHILD,  M.D. 

KANSAS    CITT,     MO. 

Acute  uremias,  dependent  on  intoxication  from  an 
cause,  are  of  such  uncertainty  of  occurrence  and  s 
serious  in  results  that  tlie  report  of  a  specific  case  witl 
its  treatment  and  recovery  is  not  without  justificatior 
The  case  in  question  was  sequel  to  a  typically  sever 
infection  of  scarlet  fever  which  terminated  on  the  six 
teenth  day  by  fall  of  temperature  without  complicatioE 
with  no  deficiency  in  urinary  secretion  or  ajjpearance  o 
albumin. 

The  initial  signs  of  tlie  attack  were  first  observed  four  day 
after  the  fall  of  temperature,  with  the  child,  a  pieviousl; 
healthy  boy  of  7  years,  in  bed  and  on  a  liquid  diet.  Ii 
tlie  evening  of  the  fourth  day,  following  a  cup  of  broth,  th 
patient  was  nauseated,  but  without  emesis.  and  soon  fel 
asleep.  In  the  early  morning  following,  when  he  had  beei 
thought  to  be  sleeping,  he  was  observed  to  be  twitching  abou 
the  muscles  of  the  face,  and  to  be  unconscious  instead  0 
asleep.  At  8  a.  m.  the  rectal  temperature,  which  had  not  beei 
above  99  F.,  rose  to  99  1/5  F.,  and  at  2  p.  m.  was  104  2/5 
with  a  bounding,  somewhat  irregular  pulse  of  116,  from  whici 
rate  it  gradually  rose,  with  marked  irregularity  and  inter 
mittency.  to   136  at    11:30  a.  fti.   of  the  foHowiug  day. 

Then,  for  practically  twenty-two  hours,  hourly  convulsion 
were  observed  and  lecorded,  of  varying  severity,  at  time 
local,  but  usually  general,  noticed  especially  in  the  musclr 
of  the  face  and  extremities,  though  there  was  no  marked  r« 
traction  of  the  posterior  mu.scles  of  the  neck  and  no  true  opi- 
tlicitonos.  Acute  and  irregular  strabismus  of  both  eyes  fre 
•incut ly  occurred.  The  only  contractures  suggestive  of  fotii 
involvement  was.  toward  the  latter  part  of  the  attack,  Hi 
almost  continuous  twitching  of  the  toes  of  the  left  foot.  Thi 
was  not  observed  in  the  other  foot  or  in  the  hands.  The  ohil 
was  vinconscious  during  the  entire  period  of  the  convulsion' 
for  a  greater  part  in  a  state  of  coma,  though  at  rare  interva' 
delirous  and  irritable,  if  touched  or  s|)okcn  to. 

The  tem|)erature,  during  the  attack,  after  rising  to  104  2/i 
degrees  i)er  rectum,  varied  between  that  and  103  2  5  degree. 
The  influence  on  the  circulatory  system  was  most  pronounce" 
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ilic  pulse  was  markedly  irregular  and  intermittent,  varying 
Iroin  116  to  130,  of  high  tension,  though  of  uncertain  quality 
,1  times.  The  heart  sounds  were,  of  necessity,  not  observed 
closely  during  the  convulsions,  but  toward  the  last  were  dis- 
tinctly muffled,  with  a  later  developed  systolic  murmur,  which 
lasted  well   into  convalescence. 

Edema,  which  was  not  present  previous  to  the  attack,  soon 
began  about  the  ankles  and  joints,  and  was  especially  marked 
about  the  shoulders,  neck  and  face,  though  there  was,  ap- 
parently, no  eftusion  into  any  of  the  serous  sacks.  The  entire 
glandular  system,  including  that  of  the  skin  and  kidneys  and 
of  the  alimentary  tract,  was  inactive  so  far  as  anj'  clinical 
evidence  was  concerned,  for  twenty-four  hours,  there  being  no 
perspiration,  natural  or  induced,  and  no  secretion  from  the 
mouth  or  bowels.  At  the  end  of  twenty-four  hours  2  ounces 
of  urine  were  removed  from  the  bladder  by  catheter,  the  only 
amouiit  secured;  this  amount  was  probably  residual  urine, 
rather  than  a    renal  secretion  during  the  attack. 

Toward  the  last  of  the  convulsive  period,  between  8  a.  m. 
and  11  a.  m.,  the  coma  became  more  and  more  marked;  the 
skin  of  the  face  was  very  dusk}-,  the  body  and  extremities 
mottled,  and  the  lips  cyanosed.  The  respiratory  rate,  which 
had  been  from  20  to  26  and  quite  regular,  grew  slower  and 
more  difficult  until  characteristic  Cheyne-Stokes  breathing, 
of  eight  to  ten  respirations  a  minute,  resulted. 

The  special  senses,  especially  vision  and  hearing,  showed 
their  involvement  as  the  patient  later  grew  conscious  and  ra- 
tional. It  was  interesting,  though  somewhat  tragic,  with  the 
question  of  systemic  and  local  result  in  the  balance,  to  see 
the  little  patient  strain  his  head  toward  a  sound  or  voice  that 
he  heard,  but  did  not  distinguish,  and  then  say.  "I  do  not  see 
you";  then,  still  later,  failing  to  recognize  a  face  or  form, 
speak  of  the  light  burning  above  his  head,  and  finally  as  he 
recognized  his  mother  and  others  about  him,  show  evidence 
that  his  special  senses  were  being  restored. 

This  was,  in  brief,  the  picture  which  presented  itself  for 
about  twenty-eight  hours,  while  Nature  unassisted,  though  not 
without  attempt  to  assist  by  the  common  and  generally  ac- 
cepted measures,  fought  in  her  effort  to  overcome  an  unknown 
and  suddenly  developed  enemy  in  her  own  structure.  The 
measures  resorted  to  during  this  attack  of  uremia  had  for 
their  purpose  the  endeavor  to  lower  the  local  and  general  con- 
gestion and  circulatory  pressure  on  nerve  centers  and  in  vital 
structures,  and  to  eliminate  from  the  whole  system  the  known 
retained  wastes  which  Nature  was  now  unable  to  discharge, 
and  other  products  of  unknown  origin  and  character,  but  e.x- 
tremely  toxic  in  their  influence  on  all  animal  tissues,  the  latter 
the  probable  cause  of  the  convulsion.s. 

To  be  specific,  there  was  endeavor  to  stimulate  all  the 
emunctories  which  had  ceased  to  act,  and  to  stimulate  and  to 
bring  to  a  state  of  equilibrium  a  very  much  disturbed  circu- 
latory system.  No  stress  was  placed  on  controlling  the  nervous 
system  per  se.  Hot  packs  were  regularly  and  continuously 
applied  for  purpose  of  provoking  diaphoresis;  calomel  and 
Rochelle  salts,  with  high  enteroclysis  of  physiologic  salt  sohi- 
tion,  were  used,  with  hope  both  to  eliminate  and  to  dilute 
the  toxins  present  and  to  assist  in  equalizing  the  circulation, 
md,  if  possible,  to  produce  diuresis  indirectly.  In  addition, 
nitroglycerin  and  digitalin  were  administered  hypodermically 
for  the  peripheral  circulation  and  diuresis.  With  a  few  other 
measures  and  minor  details,  such  was  the  therapeusis  for 
twenty-four  hours — with  results  clinically  negative.  No  diu- 
resis occurred :  the  purging  and  enteroclysis  showed  no  evi- 
lent  stimulation;  perspiration  did  not  occur,  the  skin  remain- 
ing hot  and  dry.  The  circulation  and  respiration  meantime 
growing  weaker,  venesection  was  advised  and  performed;  the 
nedian  cephalic  vein  of  the  right  arm.  after  careful  antisep- 
iis,  was  opeiu^d  and  the  child  bled  of  between  8  and  10  ounces. 
This  was  at  11  a.  m.  with  the  child  in  extremifi,  a  temperature 
'f  103  2/.T  degrees,  pulse  irregular,  high  tension  and  130.  with 
heyne-Stokes  breathing,  eight  respirations  to  the  minute; 
ielirium   and   muscular   twitching. 

No  convulsion  occurred  during  or  after  the  withdrawal  of 
he  blood.  At  3  p.  m.  the  breathing  was  22,  regular  and  easy, 
he  temperature  102  3/.5  degrees,  the  pulse  124  and  more  regu- 
ar;  the  body  was  covered  with  perspiration,  the  child  began 
0  answer  questions  and  was  less  irritable;   at  7;45  p.  m.  5 


ounces  of  urine,  loaded  with  albumin  and  casts,  were  removed 
by  catheter. 

From  the  time  of  removal  of  the  blood  no  serious  symptoms 
occurred  and  steady  improvement  followed  hourly;  hot  packs, 
pilocarpin  hypodermically,  calomel  and  salines,  with  a  liquid 
diet,  were  continued  for  twenty-four  hours;  this  treatment 
then  being  gradually  given  up,  since  all  the  emunctories  and 
in  general  the  body  functions  were  approaching  the  normal. 
On  the  third  day,  52  ounces  of  urine  were  voided  voluntarily, 
and  natural  and  freely  induced  perspiration  ensued,  with 
marked  improvement  in  the  urinalysis.  At  the  present  time, 
several  months  later,  an  apparently  perfect  recovery  has  oc- 
curred. 

603  Bryant  Building. 


COMPOUND    FEACTUEE    OF    THE    IXFEEIOR 
MAXILLA  * 

W.  ARMISTEAD  GILLS,  M.D. 

Assistant   Surgeon.   Seaboard   Air  Line  Railway  :   Ad.iunct   Professor 

Anatomy.    Medical    College    of   Virginia. 

EieililOND,  v.\. 

The  expoied  position  of  tliis  particular  irregitlar  bone, 
as  it  is  classed  anatomically,  explains  the  frequency  with 
which  the  surgeon  is  called  on  to  treat  it.  Fractures  of 
this  bone  are  always  due  to  some  form  of  violence,  or  to 
the  extraction  of  a  tooth,  the  usual  seat  of  fracture  being 
the  anterior  part  of  the  body  of  the  bone,  between  the 
mental  foramen  and  symphysis,  which  is  obviously  in 
the  line  of  least  resi.«tance,  although  no  part  of  the  bone 
is  free  from  the  possibility  of  a  fracture.  The  case  to 
which  I  invite  attention  bears  out  this  statement  ana- 
tomically. 

Patient. — A  very  robust  negro,  aged  about  30,  an  employee 
of  the  Seaboard  Air  Line  Railway,  blacksmith  by  trade,  pre- 
sented himself  at  my  office  not  very  long  since.  An  hour  before 
he  had  been  struck  with  a  sledge-hammer  by  a  fellow  workman 
on  the  right  side  of  the  chin. 

Examination. — Patient  was  unable  to  articulate  distinctly; 
saliva  was  dribbling,  the  teeth  were  uneven;  there  was  an  open 
wound  just  over  the  mental  foramen  externally,  with  a  large 
spicule  of  bone  projecting;  the  canine  on  the  right  side  was 
very  loose.  On  placing  my  finger  in  the  mouth  I  detected  the 
presence  of  bone,  which  was  rather  sharp  and  mobile,  but  for- 
tunately had  not  lacerated  the  mucous  membrane.  The  frac- 
ture was  complete,  transverse  in  the  long  axis  of  the  mandible, 
with  little,  if  any,  anteroposterior  obliquity.  The  displace- 
ment could  be  determined  easily  by  inspection. 

Treatment  and  Clinical  Course. — The  case  was  seen  so  early 
that  very  little  swelling  had  occurred.  Its  reduction  was 
easily  effected  by  manipulation.  The  .spicule  of  bone  having 
been  returned,  the  wound,  which  for  obvious  reasons  was  not 
sutured,  w'as  made  aseptic.  Although  some  of  our  best  men 
advise  the  removal  of  the  loose  teeth  at  the  point  of  fracture, 
I  did  not  do  .so,  but  permitted  the  canine  to  remain;  and  this 
treatment  was  followed  by  good  results.  Retention  of  the 
fragments  in  position  was  sufficiently  secured  by  bandaging  the 
lower  jaw  to  the  upper  by  a  single  figure-of-eight  chin  and 
head  bandage.  Patient  was  sent  to  the  Memorial  Hospital  and 
permitted  to  walk  around  in  his  room.  Feeding  witli  fluids 
was  satisfactorily  accomplished  through  the  natural  irre"ular- 
ities  of  the  dental  arcades,  as  there  was  no  space  due  to  the 
loss  of  teeth.  The  wound,  being  dressed  daily,  had  practicallv 
healed  on  the  fifth  day.  I  made  the  bandage  sufficiently  tight 
to  prevent  the  patient's  opening  his  mouth  and  instructed 
those  in  attendance  not  to  permit  him  to  talk,  but  in  tlie 
event  it  became  necessary,  to  educate  him  to  talk  through  his 
teeth,  so  to  speak.  His  mouth  was  rinsed  daily  with  anti- 
septic .solution.  At  the  end  of  the  sixth  day  he  insisted  on 
going  to  his  home,  which  was  in  the  city;  to  this  I  gave  my 
consent,    but    rather    reluctantly,    with    the    promise    that    he 


*  Read    before   the    A.ssociatlon   of   Seaboard   Air   Line   Uailwav 
Surgeons,  Raleigh,  N.   C,  Oct.   19,  1909.  ""'"'U 


2004 


HOSPITAL  ANESTHESIA— DICKINSON 


JouK.   A.   M.   A 
Dec.  11.  190 


should  report  to  me  on  alternate  days,  which  he  did  and  at 
the  expiration  of  two  weeks  the  bandage  was  removed,  not 
to  be  replaced.  Careful  examination  at  the  seat  of  the  frac- 
ture failed  to  reveal  any  deformity.  The  patient  now  began 
to  partake  of  semisolid  food,  reporting  to  me  every  third  day 
during  tlie  third  and  fourth  weeks;  at  the  expiration  of  the 
fourth  week  he  was  masticating  anything  he  desired  and  was 
dismissed  as  cured;  in  other  words,  I  did  nothing  for  him 
except  for  the  first  two  weeks. 

While  I  do  not  wish  to  decry  the  use  of  tlie  various 
devices  employed  in  such  cases,  for  I  know  of  many  in 
wliieh  the  devices  conld  not  have  been  dispensed  witli.  in 
this  particular  instance  I  could  see  no  indication  for 
their  employment  and  therefore  I  simply  used  the  roller 
bandage,  with  a  happy  result ;  to  have  used  one  of  those 
devices  would  have  been  a  useless  expenditure  and  cum- 
Ijrance  to  my  patient. 

The  noint.5  1  wish  to  emphasize  in  the  care  of  this  case 
are  the  following : 

1.  Despite  the  fact  that  conditions  around  railroad 
shops  are  rather  conducive  to  infection  in  wounds  of 
every  character,  and  especially  in  compound  fractures, 
yet  in  this  case  infection  did  not  occur. 

2.  Xot  only  was  there  no  extraction  of  a  tooth,  as 
recommended  by  many,  but  I  did  not  remove  the  one 
that  was  loose. 

3.  No  apparatus  of  any  kind  was  employed,  and  at  tlie 
end  of  the  second  week  the  bandage  was  discarded  and 
semisolid  food  masticated,  the  average  case  requiring  a 
month. 

I  admit  that  thi-^  is  a  distinct  departure  from  the 
ordinary  custom  and  a  considerable  risk,  but  the  progress 
was  so  unusual  that  I  felt  the  conditions  warranted  the 
trial.  It  is  impossible  to  obtain  a  text-book  which  covers 
every  case,  as  all  of  us  are  willing  to  acknowledge,  and  it 
is  in  the  exceptional  case  that  we  have  to  rely  on  our 
own  resources. 

The  spicule  of  bone  is  accounted  for  by  the  fact  that 
the  velocity  of  the  striking  force,  so  to  speak,  was  so 
high  that  there  was  an  "explosive  effect"  and  lateral 
transmission  of  energy  to  an  extent  sufficient  to  cause 
this  colution  of  continuity;  an  example  of  this  is  seen 
in  the  modern  missile.  This  destructive  effect  occurs 
only  in  certain  organs  and  tissues  (such  as  compact  bone 
or  "oTorans  containingf  fluid)  because  these  organs  and 
tissues  best  transmit  the  energy  imparted  by  the  missile. 
Had  this  sledge-hammer  been  moving  at  a  lower  velocity, 
the  shock  in  the  bone  would  not  have  been  so  great,  the 
disruption  consequently  less,  and  a  complete  fracture, 
without  the  spicule  of  bone,  would  have  been  the  residt. 

103  North  Fourth  Street. 


Predisposition  to  Cutaneous  Affections  After  Acute  Infec- 
tious Diseases. — S.  C.  Beck  has  cncoinitercil  more  than  .lO 
ca<es  in  Avhich  various  skin  diseases  developed  in  children 
immediately  after  some  acute  infectious  disease.  This  list 
does  not  include  the  numerous  instances  in  which  a  tiibercu- 
lous  cutaneous  all'ection  developed  after  measles — the  peculiar 
predisposition  to  tuberculosis  left  by  measles  is  a  fact  too 
familiar  for  more  than  jiassing  mention.  He  also  excludes  the 
numerous  cases  of  folliciditis,  furunculosis  and  pyodermitis 
following  typhoid  or  pneumonia,  restricting  his  study  exclu- 
sively to  the  cases  in  which  the  skin  after  an  acute  infectious 
disease  displayed  an  exceptional  predisposition  to  the  changes 
produced  by  toxic  sub.stances  generated  in  the  intestines,  and 
it  also  seemed  to  be  changed  to  a  more  favorable  soil  for 
various  bacteria  or  other  noxious  influences  from  without.  In 
:!()  of  his  cases,  urticaria,  eczema  or  various  rashes  developed 
after  vaccination  in  children  free  from  any  such  tendencies  in 
the  past.  He  tabulates  the  details  of  :il  cases  in  the  Moimts- 
hrfli-  fill-  prall.  Dcrninlnlocjlc,  lOOfl.  xlix,  432. 
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ROBERT  L.  DICKINSON,  II.D. 

G.vnecologist    to    IJrooklvn    Hospital.    Obstetrician-in-Chief    to    Metl 

odist-Episcopal  Hospital.  Consultant  G.vnecologist  to 

St.  Jlary's  Hospital.  Jamaica. 

BBOOKI.YX 

Auesthetically,  the  hospital  field  in  general,  like  al 
Gaul,  is  divided  into  three  parts. 

First  come  the  great  institutions  which  we  of  thi 
hundred-bed  class  and  two-hundred-bed  class  regan 
from  afar,  ascribing  to  them  unlimited  incomes.  Po' 
them  a  salaried  staff  of  expert  anesthetists  is  possible 
and  from  them  it  should  be  required.  Indeed,  the  pul)li( 
would  demand  it  if  the  public  had  any  idea  of  how  pre 
posterously  ill-balanced  the  operating-table  often  is  witl 
a  resourceful  and  fearle-ss  expert  at  one  end  and  i 
scared  and  clumsy  novice  at  the  other. 

Next  is  the  small  group  of  private  hospitals,  which  car 
hardly  do  better  than  follow  the  plan  of  Baldy  and  th( 
Mayos,  who  train  an  intelligent  woman  to  do  that  oui 
thing  well.  Such  salaried  service  is  reliable  and  unvarv 
ing.  The  work  is  dignified  and  permanent.  Under  sue! 
conditions  it  would  no  longer  be  considered  a  makeshif 
position  as  it  so  often  is  at  present  by  the  men  of  th< 
stop-gap  services.  Indeed,  we  may  reasonably  assuini 
that  physicians  of  moderate  ability  who  have  founc 
themselves,  in  some  ways,  nnsuited  for  general  practici 
will  be  glad  of  a  suitable  income  from  such  a  source. 

The  third  group  is  by  far  the  largest.  The  country  i 
covered  with  hospitals  of  medium  size,  in  large  cities  a- 
well  as  in  small  towns,  where  ether  is  administered  ii 
the  most  haphazard  fashion.  This  is  the  serious  con- 
dition which  confronts  us,  and  to  meet  it  I  am  offering 
the  following  practical  suggestions,  as  a  step  toward  real- 
izing the  development  of  that  perfected  anestbesis 
toward  which  we  have  set  our  faces. 

If -we  must,  for  the  present,  ignore  ideals  impossiblt 
to  attain,  let  us  see  whether  we  find  any  hospitals  wliidi 
are  able  to  maintain  high  standards  of  ether  administra- 
tion without  raising  the  salary  budget.  Can  it  be  done: 
It  has  been  done  by  offering  adequate  inducements  tc 
men  who  are  qualified,  or  inducements  sitfliciently  great 
to  cause  men  to  qualify.  They  may  be  tendered  one  at 
n  time,  as  a  man  develops,  or  all  at  once.  These  may  be: 
(i)  a  title,  such  as  "anesthetist  to  the  hospital;"  (2) 
membership  on  the  visiting  staff,  or  assistant  visitins; 
staff;  (3)  privileges,  sueli  as  (a)  use  of  operating-room 
for  the  anesthetii?t"s  own  eases,  or  (b)  a  free  bed  or  ixw 
beds;  (4)  fees  for  administering  anesthetics  to  private 
patients  whenever  the  operation  fee  warrants  it;  (5)  the 
understanding  that  the  surgeons  of  the  staff  will  make 
operations  done  in  private  houses  contribute  toward  the 
income  of  the  anesthetist. 

Chosen  for  fitness,  an  ex-intern  who  has  shown  natural 
aptitude  for  the  work,  or  one  of  the  attaches  of  the  sur- 
gical statf  who  will  undertake  to  give  a  reasonable  time 
to  the  work,  is  elected  by  the  professional  staff  as  anes- 
thetist. He  api>oints  an  associate  or  assistant,  or  monre 
than  one,  according  to  the  amount  of  surgical  work  done 
in  that  particular  institution.  , 

ill  this  way  responsibility  is  fixed.  If  patients  i^ 
drowned  in  ether,  or  complications  are  frequent.  Or 
after-distresses    prominent    we    know    to    whom    to   go. 

•  GIvpD,  In  abstract,  before  the  American  Gynecological  Soctcl.v. 
Apiil.  i;09. 
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Duties  are  defined.  Whenever  the  staff  rotates  the 
anesthetist  shall  train  the  new  house  anesthetist  or 
determine  whether  previous  e.xperience  has  qualified  him. 
In  tlie  gravest  eharity  operations  always,  and  in  others 
whenever  called  on  by  the  operating  surgeon,  he  shall 
give  or  supervise  the  giving  of  the  anesthetic.  In  private 
cases,  when  called  on  to  anesthetize,  he  may  claim  a  rea- 
sonable fee,  either  in  the  form  of  a  percentage  of  the 
i'ce  or,  preferably,  as  a  separate  charge.  The  separate 
charge  adds  dignity  to  the  work  and  attracts  a  better 
ly]ie  of  man  into  it. 

As  to  tlie  period  which  the  incumbent  should  serve,  it 
is  to  be  specifically  understood  at  the  time  of  appoint- 
ment that  the  oHice  is  not  a  narrow  stepping-stone,  but 
(hat  the  work  must  be  seriously  undertaken  for  a  time, 
such  as  two  or  three  years.  The  surgeons  do  not  bind 
Ihcinselves  in  any  way  to  employ  this  hospital  officer  in 
leir  operations  outside  of  the  hospital.  They  should, 
however,  extend  a  reasonable  hope  that  if  he  will  better 
(he  anesthesia  and  lessen  the  dangers  in  their  charity 
surgery  he  will  be  rewarded  by  calls  to  their  outside 
work.  Success  inside  the  building  will  eventually  make 
the  anesthetist  wanted  outside.  So  the  situation  takes 
.•are  of  itself,  and  to  the  young  man  an  assured  sum, 
jven  $.500  or  $1,000  a  year,  is  no  small  matter.  In 
regard  to  the  length  of  time  that  the  anesthetist  shall 
,'ive  or  supervise  the  anesthetics  at  the  time  of  rotation 
)f  service  of  the  house  staff,  this  will  depend  on  the 
■apabilities  and  quickness  of  the  particular  intern  who 

iiunes   house   anesthetist,      ^^'hen    a    man    is    entirely 

a]it  serious  cases  may  have  to  be  watched  throughout 
lis  house  service. 

In  any  consideration  of  anesthesia  we  must  not  lose 
ight  of  our  three  obligations  : 

1.  To  furnish  to  the  particular  patient  the  best  pos- 
dble  anesthesia. 

2.  To  supply  to  the  general  public  as  many  members 
f  the  profession  as  may  be  who  will  have  a  fair  w'orking 

aiowledge  of  the  administration  of  anesthetics.  And 
HIT  duty  shall  always  be,  first  to  the  memliers  of  the 
louse  staff,  and,  incidentally,  to  advanced  medical 
itudents. 

3.  To  train  for  the  profession,  and  for  one's  own  hos- 
)ital  and  for  other  hospitals,  a  few  expert  anesthetists. 

The  last  two  duties  are  in  practice  not  incompatible 
vith  the  first,  for  the  reason  that  it  is  the  general  experi- 
ince  that  a  patient  used  for  teaching  is  better  studied  by 
he  teacher,  and  is  cared  for  with  more  detail,  than  the 
ess  observed  "case."' 

The  objections  usually  met  are  these : 

1.  The  house  staff  may  protest  against  the  loss  of  this 
linical  experience.  In  actual  practice  it  has  been  found 
hat  the  fear  of  active  protest  is  greatly  exaggerated,  the 
raining  highly  a|)]ireciated,  the  nervous  apprehension  of 
lie  beginner  quieted,  and  drudgery  turned  to  intelligent 
regress,  provided  always  that  the  right  teacher-anes- 
hetist  has  been  selected. 

8.  The  operator  objects  to  the  cost.  It  is  all  right 
•  here  the  fee  is  fair,  but  if  a  hundred-dollar  laparotomy 
uist  have  a  ten-dollar  ether  fee  and  a  ten-dollar  micro- 
copic  opinion  subtracted,  there  remains  little  for  the 
iirgery  and  nothing  for  the  after-care. 


1.  nrnokJyn  has  ,i  livp  socioty  of  anesthptists  consisting  of  twenty 
iPiubi'i-s  li.iving  active  servicos  and  an  average  attendance  of  (ifieen 
I  its  meetings.  Aneslhetists  are  officially  oh  tlie  staffs  of  (he  tol- 
>wing  hospitals.  listert  accorvling  to  llie  priorily  of  tlieii-  ajipoint- 
lents :  T.ong  Island  rollegc.  Iti'ooklyn.  Williamsburg,  Busbwick. 
'orwegian,  .Tewisli,  Swedish.  Samaritan.  Melhodist  Episcopal.  Cum- 
erland  Stnet.  Hethanv.   St.   I'elors.  I'rospect  Ileighls. 

It  wonid  seem,  Iheietore,  that  the  only  cities  in  Kurope  or 
nierica  that  can  claim  a  systematized  practice  of  anesthesia  are 
oudon  and  Urnoklyn. 


The  time  is  coming  when  the  private  patient  w'ill  be 
regularly  asked  whether  he  is  willing  to  pay  for  an  ether 
giver.  The  bill  will  be  rendered  separately  or  in  a  sepa- 
rate item.  Meanwhile,  until  the  public  is  educated  and 
its  ]nirse  loosened,  the  subtraction  will  have  to  be  a 
small  one — say  5  per  cent. 

3.  The  work  will  be  considered  drudgery. 

It  is  drudgery.  So  it  must  either  be  paid  for  or  the 
present  malpractice  continue.  The  payment  will  be  vari- 
ous— in  money,  in  recognition,  in  promotion,  in  praise 
for  improved  results,  and  credit  by  the  publication  of 
these,  and  in  the  personal  satisfaction  in  good  work, 
bitterly  needed  and  well  done. 

168  Clinton  Street. 


TWO    CASES    OF    PELLAGEA 
W.  T.  SHELL.  M.D. 

COKSIC.\NA,    TEXAS 

In  view  of  the  increasing  prevalence  of  pellagra,  I 
wish  to  make  a  brief  report  of  two  ca.ses. 

Case  1. — The  patient,  a  married  woman,  white,  aged  30, 
had  liad  no  serious  illness  previous  to  the  spring  of  lfl07,  wlien 
she  had  a:i  eruption  on  the  side  of  the  neck  and  backs  of  her 
hands.  This  improved  during  the  summer  but  recurred  in  the 
spring  of  IHOS  and  did  not  disappear  as  before.  In  Xovember, 
1008,  the  patient  consulted  me.  complaining  of  weakness  and 
dyspnea  after  exertion  and  of  loss  of  memory.  On  Dee,  24, 
1908,  1  saw  the  patient  again  and  found  a  dermatitis  resem- 
bling sunburn  on  the  hack  of  both  hands  and  sides  of  the  neck. 
In  the  center  of  this  eruption  was  a  reddish,  shiny  appearance 
of  the  skin,  the  edges  having  a  brownish,  dirty  look.  No  other 
symptoms  were  noted  except  increasing  loss  of  strength.  A 
gastritis  and  enterocolitis  soon  followed  with  diarrhea  and 
vomiting.  There  was  lack  of  feeling  in  tlie  stomach  and  bow- 
els. The  bowel  movements  contained  blood  and  mucus.  The 
bladder  was  completely  paralyzed  and  there  was  vaginitis. 
These  symptoms  grew  stedily  worse  until  the  patient's  death, 
,lan,  5,  1909. 

Case  2, — This  patient  was  a  white  woman,  married,  aged  30. 
There  is  notliing  of  special  interest  in  the  family  and  personal 
history  except  that  the  patient's  diet  had  consisted  largely  of 
corn-bread  until  the  last  few  months,  when  she  could  not  eat 
it  at  all.  Digestive  disturbances  had  been  present  for  several 
months,  consisting  of  constipation,  followed  by  pain  in  the 
abdomen  and  loss  of  appetite  with  diarrhea.  The  eruption 
appeared  on  the  backs  of  the  hands  about  .lanuary,  1909,  The 
skin  on  the  dorsal  .surface  of  both  hands  was  red  and  shiny. 
Stomatitis  was  especially  marked  and  the  mucous  membrane 
of  the  throat  very  much  reddened.  There  was  vaginitis  and 
urethritis,  and  the  skin  around  the  rectum  and  vagina  was 
inflamed  for  an  inch,  beyond  which  was  a  roughened  scaly 
eruption.  The  patient  had  great  pain  on  defecation.  Physical 
examination  of  the  chest  revealed  nothing  abnormal.  With 
the  exception  of  anemia  the  blood  and  urine  were  normal. 
Temperature  varied  from  subnormal  to  100  F,  The  inflam- 
mation of  the  skin  around  the  vagina  and  rectum  became  pus- 
tular, but  this  cleared  up  after  using  a  solution  of  bichlorid  of 
mercur.y,  I  to  2,000.  The  patient  continued  to  grow  weaker 
both   physically  and  mentally   imtil   her  death,   Aug.  27,    1909. 

Both  patients  had  used  a  great  deal  of  corn-bread. 
Further  than  this  the  histories  throw  no  light  on  the 
etiology. 

Greatness. — It  is  not  by  birth  nor  by  pedigree  but  by  push 
that  the  high  places  are  reached.  The  men  with  soft  raiment 
are  usually  .soft  all  the  way  through.  They  are  not  built  for 
the  storms.  Greatness  is  not  born  under  the  gambler's  roof 
nor  in  the  inebriate's  rendezvous.  The  manhood  of  the 
meadows  is  mightier  than  the  majesty  of  the  mansions. — 
L'triled  I'rcahyteriaii. 
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A   CASE    OF   SPLENIC   LEUCEMIA 

JOSEPH  PLACAK,  M.D. 

CLEVELAND,    OHIO 

This  case  is  an  interesting  one  on  account  of  the  enor- 
mous numbers  of  leucocytes  whicli  were  present.  The 
ratio  between  the  white  and  the  red  cells,  the  high  per- 
centage of  myelocytes,  and  the  excessive  number  of  white 
cells  makes  this  case  one  worthy  of  reporting.  Several 
times  during  the  course  of  the  disease  the  white  cells 
were  500,000  and  over  in  excess  of  the  red  cells. 

Patient. — S.  B.,  aged  30,  an  American  woman,  white,  house- 
wife; family  and  personal  history  negative;  had  had  the  usual 
diseases  of  childhood;  mother  of  two  children.  She  com- 
plained of  becoming  weak,  fatigue  on  the  slightest  exertion. 
marked  dyspnea,  and  slight  hemorrhages  from  the  mouth. 
Later  the  patient  was  able  to  feel  the  enlarged  spleen. 

Examination. — Development  good;  nutrition  fair;  consider- 
able anemia;  pufKness  of  eyelids;  slight  edema  of  ankles; 
glands  not  generally  enlarged;  lungs  and  heart  negative  but 
for  a  hemic  murmur. 

Left  side  of  the  abdomen  rounded  and  prominent.  Promi- 
nence extended  beyond  the  median  line.  Mass  could  be  pal- 
pated and  extended  close  to  the  symphysis  pubis,  smooth  with 
rounded  borders.  Xiunerous  blood  examinations  were  made 
over  periods  of  several  weeks.  Hemoglobin  varied  from  40  to 
2.)  per  cent.,  increasing  for  a  time  on  the  administration  of 
iron  and  arsenic.  Red  cells  varied  from  l.'250.000  to  2.250.000. 
Ihe  interesting  feature  of  the  case  was  the  enormous  leu- 
eocytosis  which  was  attained  (1.820.000)  and  which  persisted 
for  a  few  weeks.  Diilerential  counts  showed  as  high  as  27 
per  cent  myelocytes. 

Shortly  before  death  the  axillary,  cervical  and  inguinal 
glands  became  enlarged.  I  have  observed  this  in  two  otiier 
cases  of  supposedly  purely  splenic  type.  Ko  autopsy  was 
obtained. 

420  Rose  Building. 


HEMOEEHAGE    FROM    XIPPLES 
L.  BUCKLE,  M.D. 

NEW  YOBK  CITY 

M.  G.,  aged  26,  iii-para.  has  enjoyed  good  health  for  many 
years.  She  had  no  morning  sickness  or  other  illness  with 
present  or  previous  pregnancies.  Labor  was  always  com- 
paratively easy  and  normal.  She  never  had  trouble  with  her 
breasts. 

One  week  before  her  present  confinement,  while  massaging 
the  breasts,  she  noticed  some  blood  ooze  from  the  left  nipple. 
The  oozing  increased  from  day  to  day.  There  was  no  pain  or 
tenderness  on  pressure  of  breasts.  Seven  days  after  she 
noticed  the  blood  from  the  left  breast  she  gave  birth  to  a  nor- 
mal child.  Oozing  from  the  right  nipple  was  then  noticed. 
At  this  time  both  breasts  were  always  wet  with  blood.  The 
least   pressure  would   increase  the  flow  of  blood  considerably. 

On  the  sixth  day  after  the  birth  of  the  child,  no  change  was 
noticed  in  the  left  breast  but  the  right  one  showed  a  few  drops 
of  milk  after  some  oozing  of  the  blood.  On  the  following  day 
the  oozing  from  the  right  breast  was  no  more  blood  but  milk. 
The  left  breast,  however,  kept  on  bleeding  for  anotber  week 
before  milk  was  seen  to  How  from  it. 

In  the  literature  at  my  command  T  have  not  been  able 
to  find  any  similar  case.  Several  things  may  be  deduced 
front  this  case:  1.  Tltere  need  be  no  S])ecial  alarm  al)0ut 
lileeding  from  the  breasts  at  the  end  of  pregnancy  or  a 
week  or  two  after  the  birth  of  the  chilcl.  2.  Bleeding 
from  this  source  is  self-limited  and  does  not  have  any 
ill  effect  on  the  patient.  3.  It  requires  no  medical  treat- 
ment. 

321  East  Tenth  Street. 
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DRUGS  AXD  THE  UNITED  STATES  PHARMACOPEIA 

While  dictionaries,  directories  and  encyclopedias  mus 
be  arranged  alphabetically  for  ready  reference,  alpha 
betical  arrangement  of  drugs  for  the  practicing  physiciai 
is  very  unsatisfactory.  Also,  for  a  praclicing  physician 
classitications  based  on  chemical  constituency,  pharmaco 
logic  peculiarities,  or  toxic  action  are  absolutely  of  m 
value.  A  drug  may  have  a  chemicai,  physiologic  or  toxii 
activity  that  if  of  no  value  from  a  therapeutic  standpoint 

The  classification  always  of  value  and  always  neces.-ar 
for  the  practicing  physician  is  one  based  on  thcrapeutii 
uses.  In  other  words,  for  utility,  drugs  must  be  classei 
according  to  the  objects  for  which  they  are  to  be  used 
For  instance:  Drugs  used  to  diminish  secretion  (astrin 
gents)  ;  drugs  used  to  cause  vomiting  (emetics) ;  drug; 
used  to  dilate  the  blood-vessels,  etc. 

Such  a  classilication  does  not  include  drugs  that  ina\ 
have  these  activities  incidentally  or  in  toxic  doses,  bui 
the  drugs  that  the  physician  would  use  to  promote  tht 
object  desired.  Under  such  headings,  the  drugs  onb 
should  be  named  that  accomplish  the  object  desired  th( 
most  efficiently.  It  is  positively  absurd  to  name  uudei 
such  a  classification  a  lot  of  useless  second-,  third-  anc 
fourth-rate  drugs,  or  drugs  that  accomplish  the  objec' 
desired  much  less  etliciently  than  do  drugs  of  the  lirsl 
rank.  It  is  also  manifestly  needless,  useless  and  at 
unnecessary  hardship  to  require  medical  students  t( 
acquire  a  knowledge  of  a  drug  that  is  rarely,  if  ever,  and 
periiaps  should  never  be,  used  in  the  practice  of  medi- 
cine. It  is  also  just  as  absurd  to  require  a  student  tc 
learn  a  list  of  preparations  of  a  drug,  two-thirds  of  whicl 
are  useless  or  never  used,  when  two  or  three  preparationj 
of  that  drug,  and  often  only  one,  are  all  that  should  be 
used  therapeutically. 

In  other  words,  the  United  States  Pharmacopeia  i- 
rtplett  with  a  lot  of  useless  dri-gs  and  preparations  si 
that  its  usefulness  for  tlie  practitioner  is  lessened. 

The  object  of  the  editorials  under  this  section  on  this 
subject  is  to  create  sufficient  interest  among  the  profu- 
sion that  instructed  delegates  to  the  Pharmacopeial  Con- 
vention of  nest  May,  at  Washington,  will  request  the 
Committee  on  Revision  to  prepare  the  Pharmacopeia  of 
1910  in  such  form  as  to  be  of  practical  scientific  utility. 

The  following  classification,  arranged  according  to 
therapeutic  indications,  is  copied  from  Osborne's  small 
text-book  on  ''Materia  Medica  and  Pharmacology." 

While  it  could  not  be  claimed  that  this  enumeration 
of  drugs  comprises  all  that  are  of  value,  it  does  com- 
prise some  of  the  best,  and  any  drug  that  a.s]iires  to  a 
place  in  such  a  classification  must  show  positive  physio- 
logic activity  and  therapeutic  success  to  prove  that  it 
should  be  classed  among  these,  the  best  drugs.  Under 
each  heading  the  drugs  are  named  aljihabetically,  not 
because  the  first  drug  namal  is  better  tlian  the  last. 

Later,  in  this  department,  the  best  pre]iarations  of  the 
drugs  in  the  most  important  classes  will  be  natned.  AlflO, 
the  drugs  used  for  the  same  objects  and  otlicial  in  the 
present  Pharmacopeia,  but  of  second-  and  tliird-rate 
values,  will  be  enumerated  and  their  omission  from  the 
next  I'harnuicopeia  urged. 

It  is  ]U'obable  that,  in  such  an  cuuuunition  of  drug^ 
of  second-  and  third-rate  value,  physicians  in  ditTerent 
])arts  of  tlie  country  will  be  horrified  to  find  a  pet  dnii: 
or  preparation  condemned.  Such  an  enumeration  o' 
condemnation  does  not  declare  that  a  drug  is  not  ot 
value  as  used  by  the  individual  [ihysician,  but  it  simp'* 
declares  that  there  are  other  drugs  and  preparations  thai 
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arc  better.  Thert-foro  tlicre  is  no  0x011:^0  for  continuing  a 
second-rate  drug  otticially  in  tlie  Pliarniacopcia.  This  is 
no  more  radical  advice  tlian  to  declare  tliat  tliere  is  an 
improved  instrument,  bandage,  splint  or  aitpliance  tliat 
is  better  than  one  that  was  made  and  used  several  years 
auo.  The  individual  physician  or  surgeon  may  still  get 
I  feet  success  out  of  the  old  apparatus,  but  that  is  no 
ruse  for  reconnnending  it  as  of  ecpial  value  to  the  new 
inproved  a|)paratus. 

First  Division 

For  Local  Action 

CLASS  I. — Drugs  Used  to  Destroy  Micro-organisms 

(a)  7'o  ilisinfiii    (  Dnij^s  tiio  slidiif;  In  he  used  on  llie  tioily). 

For  Kuililinas:  Forma  lileliyd.  ,Siili)lnnous  Acid, 
Sttaiii.  I'or  clothing:  Fornialdcliyd,  Heat.  For  de- 
jecta:    (  lilorinalpd  Lime. 

(b)  To  inhibit   ll'.c  (iroirth  of  hartrria  on  thr  lioih/  or  in  one 

of  its  cavitirs  (Antiseptics).  Alcohol,  Iresol,  For- 
inaldchyd  solution,  Hydvo-jpn  Dioxid  solntion,  Jler- 
cm  ic  C'lilorid.  Phenol,  Salicylic  Acid. 
(cj  To  ficslroij  sbin-pnruKites  ( Farasilicides) .  B('ta-na]ih- 
tliol.  Chrysarobin.  Ichthyol,  lodin,  Jlercury,  Pyro- 
gallol,  Rcsorcin,   Sulphur,  the  above  Antiseptics. 

CLASS  2.— Drugs  Used  on  the  Skin 

(a)  To  protect  (Dressing.s) .  Acctanilid,  IJisnuUli  prepara- 
tions. Boric  Acid,  Jodin  synthetic  powders,  Lyeopo- 
dium.  Talcum,   Zinc  O.xid,   Zinc  Stearate. 

(bj  To  sootlic  (Emollients).  Almond  Oil,  Boronrlyec]  id. 
Cacao  Butter,  Glycerin,  Olive  Oil,  Petroleum  Oils, 
Wool   Fat. 

(c)  To  caiific  Injpcrrmiti    (Mild  counti'rirritation ) .    Tincture 

of   lodin.  Liniments,  JIusiard. 
id)  To  blister.     C'antharides. 
(e)  To  corrode  (Escbarolics).    Chromic  Acid,  Glacial  Acetic 

Acid,  Nitric  Acid,  Pota.ssium  Hyilrate,  Salicylic  Aciil, 

Silver  Nitrate.  Trichloracetic  Acid. 

CLASS  3. — Drugs  Used  to  Act  on  Mucous  Membranes 

(a)  To  sootlir   I  Dc-miilccMUs  I .    Albumin  water.  Barley  water, 

Flaxseed  infusion.  Jlilk,  Warm  Physiologic  Saline 
solution,  Slip]iery    Elm  infusion. 

(b)  To    iliniinish    secretion     (Astringents).     Alum,    Bismuth 

Salts.    Weak    Silver    solutions.    Suprarenal    prepara- 
tions. Tannic   Acid,   Weak  Zinc  solutions, 
(cl  To  slininlnlc.     Cop|)cr  Salts.  Silver  Salts.   Zinc   Salts. 

CLASS  4. — Drugs  Used  for  Local  Action  in  the  Stomach 

(a)  To  increase   the  nppititc    (Stomachics).    Cinchona,  Gen- 

tian, Nu.\  Vomica.  Salicin,  Vegetable  Bitters. 

(b)  To    aid    digestion.      Diastase,    Hydrochloric    Acid,    Pan- 

creatin,   Pejisin. 

(c)  To   reduce  acidity    (Antacids).     Ammonia,   Chalk,   Lime 

Water,  Magnesia,  Sodium  Bicarbonate. 

(d)  To  cause  voniitiny    (Emetics).    Apomorphin    (acting  on 

the  vomiting  center),  Copper  Sulphate,  Ipecac,  Mus- 
tard.  Zinc  Sulphate. 

CLASS  5. — Drugs  Used  for  Local  Action  in  the  Intestinal  Canal 

(a)  To  increase  peristalsis  (Carminatives).  Anise,  Capsi- 
cum, Cardamom,  Cinnamon,  Peppermint. 

(b)  To  promote  evacuation  of  the  bowels. 


Ijfixtitices 
Aloes 

Kiionyniua 

Magiirsia 

rortoiihyllum 

Rbaminis 

Pursh. 

Kbul)ai'b 

Seana 


Purffcs 
Calomel 

Castor  Oil 

Comp.  Cathar- 
tic   rill 

Large  dose  of 
auy   laxative 


Salines 
Magnesium 
Citrate 


M.ign>'sium 

Sulijhate 
Potas.    and 

Sod.    Tartrate 
Scidlitz    I'owder 

?>odiiim     Phos- 

pliate. 
Sodium    Sul- 

1/bale. 


Irritants 
Coloe.vntb 

Croton    Oil 

Elatorium 

Jalap. 


Sulphur 

(c)  To  correct  fermentation.     Beta-naphthol,  Thymol,  Sali- 

cylic Acid,  Phenyl  Salycilate   (Salol). 

(d)  To  remove  Parasites    (Anthelmintics).    Aspldium,  Beta 

naphlbol,   Pepo,  Quassia,  Spigelia,  Thymol. 


Second  Division 

For  Systemic  Action 

CLASS  I. — Drugs  Used  to  Act  on  the  Skin  After  Absorption 

(a)  To  slinuilate.     Arsenic,  Thyroid. 

{h)  To  decrease  perspiration.     Atropin,  Sulphuric  Acid, 
(c)  7*0  increase  perspiration    (Diaphoretics).    Alcohol,  Anti- 
pyrin,  Pilocarpin. 

CLASS  2. — Drugs  Used  to  Act  on  the  Genitourinary  System 

(a)  To  increase  the  amount  of  urine.    Buchu.  Catlein.  Digi- 

talis,  Scoparius,   Squill,   Water. 

(b)  To    modify    the    character    of    the    urine.     Hexamethyl- 

enamin.  Methylene  Blue,  Potassium  Acetate,  Potas- 
sium Bicarbonate,  Potassium  Citrate,  Salicvlic  Acid, 
Salol. 

(c)  To     stimulate     the     mucous     membranes.      Cantharides, 

Copaiba,  Cubebs,  Oil  of  Santal. 

(d)  To  increase  mrnstruatio7i   ( Emmenagogues ) .    Iron,  Man- 

ganese Dio.xid,  Thyroid. 

(e)  To  contract   the  uterus    (Oxytocics).     Ergot,   Hydrastis, 
Quiniu,  Viburnum. 

CLASS  3. — Drugs  Used  to  Act  on  the  Respiratory  Tract 

(a)  To  increase  the  secretion  of  mucous  membranes.  (Expec- 

torants). Ammonium  Chlorid  (small  doses),  Ipecac- 
uanha, lodids. 

(b)  To    decrease    the    secretion    of    the    mucous    membranes. 

.-\mmonium  Chlorid  (large  doses),  Atropin,  Codein, 
Heroin,  Morphin,  Terpin  Hydrate. 

(c)  To  relax  spasm.     Atropin,  Eromids.  Chloral,  Gelsemium, 

Morphin,   Nitroglycerin,   Stramonium.  Tobacco. 

CLASS  4. — Drugs  Used  to  Act  on  the  Circulation 

(a)  To  stimulate  the  heart.     Alcohol,   Ammonia,  Camphor. 

(b)  To  depress  the  heart.     Aconite,  Veratrum. 

(c)  To  strengthen   the  heart.     Caffein.   Digitalis,   Strophan- 

thus,  Strychnin. 

(d)  To  contract   the   blood-vessels.     Atropin,  Ergot,   Supra- 

renal. 

(e)  To  dilate  the  blood-vessels.    Nitrites. 

CLASS  5. — Drugs  Used  to  Act  on  the  Nervous  System 

(a)'7'o  stimulate  (Cerebral  Stimulants,  Antispasmodics, 
Excitomotors).  Asafetida.  CalTein,  Camphor,  Can- 
nabis Indiea,  Phosphorus.  Strychnin,  Thyroid,  Vale- 
rian. 

(b)  To  depress  (Analgesics;  Depresso-motors ) .  Acetanilid, 
Aconite,  Antipyrin,  Belladonna,  Bromids,  Chloral, 
Lobelia,   Opium,  Phenacetin. 

(c|  To  produce  sleep  (Hypnotics),  Bromids,  Chloral,  Hyo- 
scine,   Paraldehyd,   Sulphonal.  Trional,   Veronal. 

(e)  To  produce  anesthesia.  General:  Chloroform,  Ether, 
Nitrous  Oxid.  Local :  Cocain,  Ethyl  Chlorid,  Ice, 
Menthol,  Phenol. 

CLASS  6. — Drugs  Used  to  Lower  the  Temperature  of  the  Body 

(Antipyretics).  Acetanilid,  Antipyrin,  Cold.  Phe- 
nacetin. 

CLASS  7. — Drugs  Used  for  Actions  Which  are  Specific 

Antitoxin   in   Diphtheria. 
Cinchona  in  Malaria. 
Colcbicuni  in  Acute  Gout. 

lodids   in   some   disturbances   of   Metabolism,   notably   Scle- 
rosis  (in  small  doses  long  continued). 
Iron  in  Anemia. 
Merctiry  in  Syphilis. 
Salicylic  Acid  in  Acute  Arthritis. 
Thj'roid  in  Myxedema. 

CLASS   8. — Unclassified   Organic   Extracts 
jNIammary. 
Ovarian. 
Pancreas. 
Parotid. 
Pituitary. 
Testicular. 
Thvmus. 
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OPTIC  NEURITIS  AND  TUMORS  OF  TIIE  BRAIN 

Ophthalmoscopy  has  become  a  routine  procedure  in 
neurologic  examinations,  and  the  information  thus  gatli- 
ered  has  been  of  inestimable  service  in  the  diagnosis  and 
therapeutics  of  nervous  diseases  in  general.  In  the  solu- 
tion of  the  special  problem  of  tumors  of  the  brain,  how- 
ever, o])htlialmoscopic  examination  has  been  less  service- 
able; while  it  has  indicated  the  presence,  it  has  done 
little  to  establish  the  localization  or  the  type  of  such 
neoplasms. 

If  ophthalmoscopy  was  to  furnish  tins  much-desired 
information,  thorough,  comi)rehensive  study  was  neces- 
sary of  the  ophthalmoscopic  pictures  and  their  relation 
to  the  character,  location,  and  size  of  the  new  growth 
within  the  cranial  vault;  and  fortunately  such  study  has 
been  made.  In  a  comparatively  recent  paper^  Leslie 
I'atun  has  presented  a  most  thorough  and  interesting 
analvsis  of  about  four  hundred  cases  of  brain  tunun- 
from  the  records  of  the  Xational  Hospital  for  Paralyzed 
and  Epileptic  in  London.  A  feature  which  gives  special 
value  to  this  study  is  that  all  of  the  brains  were  exam- 
ined either  post-mortem  or  in  the  living  body  in  the 
course  of  surgical  procedures  which  permitted  adequate 
observation. 

Passing  over  many  technical  points,  which  canuot  be 
adequately  reviewed  here,  three  groups  of  facts  are 
worthy  of  comment:  that  is,  tho.-e  dealing  with  the  inci- 
dence and  severity  of  the  optic  neuritis,  with  the  jocatidii 
of  the  tumor,  and  with  the  eye  changes — points  of  pai-a- 
mount  importance  to  the  ophthalmologist,  neurologist, 
and  psycliiatrist. 

Paton  is  far  from  dogmatic  in  his  assertions,  but 
regarding  incidence  of  tlie  optic  neuritis  he  reacbes  tlie 
following  conclusions: 

1.  When  a  tumor,  directly  or  indirectly,  exercises  con- 
stant pressure  on  the  ciiiasm  or  on  the  o])tic  nerves,  it  is 
likely  to  cause  a  primai-y  atrophy  witliout  any  preceding 
(,'dema  of  the  disc. 

.2.  The  absence  of  optic  atrophy  is  not  infrequently 
indicative  of  meningeal  tumors  witliout  involvement  of 
the  brain  substance. 

3.  Tliere  are  two  regions  of  the  brain,  the  pons  Varolii 
and  the  white  matter  of  tlie  cerebral  hemispheres,  in 
which  tumors  frequently  develop  willioul  causing  optic 
neuritis. 


t'oucerning  the  severity  of  the  neuritis,  the  amount  o1 
retinal  swelling,  as  measured  by  the  height,  the  tup 
gescence,  and  capillary  congestion,  offers  a  fairly  reliabl< 
guide;  so  do  hemorrhages  and  dusky,  yellowish  patchei 
of  exudate.  An  equally  important  element  in  the  pictun 
is  the  extent  to  whicli  the  neighboring  retina  is  affectec 
by  the  spreading  of  the  edema  from  the  neighborhood  o 
the  disc.  In  certain  very  .severe  cases  a  macular  fai 
shows  a  spreading  edema.  This  is  evidence  of  a  neuritii 
of  gross  character,  and  never  appears  with  the  lowei 
degree  of  swelling.  Loss  of  sight  is  a  very  uusatisfac 
tory  indication  of  the  severity  of  the  neuritis. 

Some  of  the  most  interesting  facts  that  may  be  gath 
ered  from  this  extensive  paper  concern  location,  and  th< 
conclusions  drawn  therefrom  furnish  almost  the  onh 
general  guides  in  this  difficult  field.  Precentral  tumors 
Paton  says,  are  nearly  always  associated  with  a  fnirl' 
severe  neuritis,  whereas  postcentral  tumors  are  nearly 
always  associated  with  a  neuritis  which  is  as  a  rule  mod 
crate  and  often  of  very  short  duration. 

.\  neuritis  of  severe  grade  is  found,  moreover,  wit! 
tumors  of  the  optic  thalamus  and  midbrain,  while  cere 
bellar  and  extracerebellar  tumors  of  the  posterior  foss; 
cau.^e  a  neuritis  of  a  grave  character,  but  apparently  le^ 
severe  th.an  the  preceding. 

Temporosphenoidal  tumors  are  almost  invariabl; 
associated  with  a  neuritis  as  grave  as  precentral  o 
frontal  tumors,  while  subcortical  tumors  develop  a  neu 
ritis  in  only  about  50  per  cent,  of  the  cases  and  this 
when  present,  is  as  a  rule  mild  and,  with  parietal  tuniori 
particularly,  of  short  duration. 

In  practically  one-half  of  the  cases  a  diflference  ii 
Severity  of  the  neuritis  in  the  two  eyes  may  be  noted 
sometimes  being  greater  on  the  side  of  the  timior.  a 
other  times  on  the  opposite  side.  This  difference,  then 
is  an  untrustworthy  sign  and  should  be  disregarded.  Th< 
[uitliologic  nature  of  the  tumor  does  not  in  itself  pla] 
any  part  in  determining  the  onset  of  the  neuritis,  excep 
in  so  far  as  the  nature  of  the  tumor  determines  its  loca 
titni.  Tlie  age  of  the  patient  in  itself  bears  little  or  m 
relation  to  the  occurrence  of  neuritis. 

This  contribution  of  Leslie  Paton's  will  undoubtedly 
give  some  assistance  in  the  difficult  task  of  the  localiza 
lion  of  cerebral  neoplasms  and  should  serve  to  erapliasiz. 
tile  desirability  of  more  searching  ophthajinoscopii 
examinations  on  the  part  of  both  nerve  and  eye  special 
ists. 


1.   I'atou,   LesMc :    Itialu,   ]!»0!),   xxxU.    No.   V2o. 


TiiK  I'.riniaiTOLoaY  of  TYIMIOID  kkver 

ll  is  but  little  more  Hum  half  a  i-culury  since  typhoic 
fever  became  first  recognized  as  a  disease  dilferent  froii 
other  ''slow"  or  "continued"  fevers  or  even  distinct  fron 
typiuis  fever.  And  yet  in  few  other  diseases  has  greatoi 
juogress  been  made  toward  definite  conceptions  of  cause 
n\ode  of  spread  and  manner  of  prevention. 
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The   ivalization  of  the  part  played  by  coTitaniinatod  tliey  are  again  brought  to  light  in  Kayser's  study  of  this 

drinking-water  came  very  early  in  the  study  of  modes  oL'  disease  in  Strasburg.' 

dissemiiudioii  of  this  infection.     Jt  is  natural  (ha(  (his  From  Kayser's  observations,  which  extend  over  more 

slioidil  Ikim'  been  the  case  in  view  of  tlio  ex])losive  char-  than  three  years,  it  a])]jears  that  raw  milk  is  credited 

ach:'r  and    lre(|uent  striking  localization  of  water-borne  with   causing   in   all   pi'obability   26.7  per  cent,   of  the 

oulbreaks.     Epidenues  like  those  at   Plymouth.   Ithaca  cases,  while  only  14. G  per  cent,  could  be  traced  to  w-ater 

aud  Butler  in  this  country  tend  to  focus  attention  on  infection  (including  infection' while  bathing).     Contact 

drinking-water  as  a  primary  source  of  infection.     The  with     typhoid     patients — mostly     atypical     eases — was 

practice  of  distributing  to  the  inhabitants  of  cities  raw  apparently  responsible  for  16.8  per  cent,  of  the  cases, 

while  as  many  as  9.5  per  cent,  were  found  to  be  due  to 


drinking-water  mixed  with  sewage  is,  however,  steadily 
receding.  It  is  not  necessary  to  recapitulate  here  the 
rarimis  |irocedures  by  wdiich  improvement  nf  public 
walcr-supplifs  has  been  brought  aliout.  Allhougli  inucli 
still  remains  to  be  done,  especially  in  the  United  States, 


the  agency  of  typlioid  carriers!  Other  less  important 
sources  of  infection  were  discovered,  such  as  the  eon- 
sumption  of  infected  food  sulistances  and  contact  with 
infected  clothing  or  with  the  contents  of  privy  vaults. 


it  cannot  be  (|uestioned  that  the  reduction  in  the  amount  In  about  13  per  cent,  of  the  cases,  the  disease  seemed  to 
of  water-borne  typhoid  in  the  last  twenty-live  years  in  have  been  contracted  outside  the  citv.  In  all,  about  87 
all  civilized  communities  has  been  enormous.  per  cent,   of  the  typhoid   cases  in   Strasburg  could  be 

As  often  happens  in  infectious  diseases,  the  steady  traced  to  a  plausible  origin.  Kayser  seems  inclined  to 
diminution  of  typhoid  cases  due  to  one  cause  has  attribute  the  13  per  cent,  of  unknown  origin  in  larc;e 
brought  into  ]n-omincuce  other  factors  luvviously  part  to  the  agency  of  unrecognized  typhoid  carriers; 
unnoticed  or  regarded  as  of  little  significance.  Sanitary  and  certainly  the  facts  in  the  body  of  his  paper  counte- 
authorities  everywhere  have  found  that  the  complete  nance  this  view.  It  may  be  noted  that  this  experienced 
eradication  of  typhoid  fever,  a  typical  "■jtreveidablc"  dis-  investigator  apparently  does  not  attach  so  much  impor- 
ease,  is  one  of  the  n\ost  diflicult  of  public  health  pnib-  tance  to  insect  carriers  as  do  many  recent  American 
Icms.    It  has  hajjpened  more  than  once  that  after  a  voni-      writers. 

munity  has  obtained  a  pure  and  uncontnminated  water-  Among  the  noteworthy  jioints  brought  out  in  the 
supply  the  typhoid  mortality  has  renuiined  excessively  Strasburg  investigation  is  the  existence  of  "typhoid 
higli.  The  experience  of  the  city  of  Washington,  D.  C,  streets"  or  localized  areas  in  which  the  disease  is  di.s- 
adords  a  well-known  illustration  of  the  subordinate  role  proportionately  prevalent.  A  remarkable  liabilitv  on 
that  may  be  playcnl  by  drinking-water  in  causing  typhoid  the  part  of  certain  occu])ations  is  likewise  observed. 
in  a  great  city.  The  typhoid  fever  that  still  occurs  in  a  Not  only  is  the  mortality  among  professional  nurses 
community  after  the  public  water-supply  has  been  elTec-  very  high,  but  the  number  of  cases  occurring  in  persons 
lively  purilied  has  sometimes  been  designated  as  "rcsid-  having  to  do  witli  the  handling  and  preparation  of  food 
ual"  tyjihdid.  but  the  term  seems  to  be  an  unfortunate  substances  is  amazingly  great.  Bakers  cooks  and  milk 
one  so  far  as  it  implies  that  the  major  source  of  inl'ec-     dealers  all  have  a  much  higher  mortality  (1.1  per  cent.) 

in  proportion  to  the  numerical  strength  of  their  respec-' 
five    occupations   than    agricultural    workers    (0.12    per 
cent.)  or  em]doyees  in  paper  or  textile  factories  (0.0  per 
cent.).     As  Kay.ser  says,  in  Strasburg  typhoid  fever  can 
almost  be  considered  as  an  occupational  disease. 

Kayser's  investigations  do  not  tend  to  minimize  the 


tion  has  been  removed  by  the  elinunation  of  infected 
water.  Foi-  it  must  be  admitted  that  in  a  great  many 
eonununities.  in  this  country  and  in  Europe,  drinking- 
water  is  at  the  i)resent  time  a  subordinate  factor  in  the 
caiisati(Ui  cif  typhoid  fever.  It  seems  necessary  to 
emphasize  this  fact,  since  exaggerated  statements  have 

sometimes  found  utterance;  such,  for  example,  as  the  importance  of  the  bacillus-carrier  as  an  agency  in 
view  e\jire>sc(l  by  a  well-known  sanitary  engineer  to  the  spreading  typhoid.  Of  the  twenty-eight  known  carriers 
effect  thai  the  universal  purilication  of  water-supplies  in  Strasburg,  eleven  were  definitely  implicated  in  the 
would  do  away  altogether  with  typhoid  fever,  oi'  the  causation  of  new  cases  and  nine  of  the  others  were  with 
popular  saying,  ajiparently  based  on  the  assumption  nl"     less  certainty  under  suspicion  of  having  disseminated 

the  infection.  The  difficulties  in  the  way  of  placing 
restraint  on  the  occupational  freedom  of  known  typhoid 
carriers  are  strongly  set  forth  in  Kayser's  paper.     There 


ollicial  negligence  in  the  matter  of  water-sujiijly  super- 
vision, that  "for  evei'y  case  of  typhoid  fever  sonu'  one 
siio\d(l  be  shot."  Naive  ex])ressions  of  tliis  sort  can  do 
only  harm.  I(  \vo\dd  be  well  if  the  general  [jublic  i-cal- 
ized  more  keenly  some  of  the  diiticulties  in  the  way  of 
the  couiplete  su|)])ression  of  typhoid  fever. 

These  <lilli(ulties  have  been  made  ap|i;irent  to  sonu' 
extent  by  the  in\estigations  of  typhoid  fever  in  Wash- 
ington, published   b\-   I'lwenau  and   his   associates,   aud 


can  be  no  doubt  tliat  control  of  the  sources  of  infection 
in  typhoid  fever  offers  a  serious  problem  to  the  public 
health  administration. 


1.  Ka.vser,  Ileinvicli  :  Die  Art  dei-  Typhusausbroitung  in  einer 
St;ult  (nacli  Stmssbtirgcr  BGObachtimgon ).  Miinchen.  med. 
WLbnsi-hi-.,  .May  2.">  and  .lunp  1,  1909.  Ivi.  inSG-llSO:  abstr.  In  THB 
JuLK.XAi.  A.   M.  A.,  .luly  17.  p.  244. 
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TFiAMMELIXfi  THE  SAXITARY  DEPARTilENT  OF  THE  monthly   rcc-ord   of  the  performance  of  steam   shovels, 

CAXAL  ZOXE  biiikling  construction,  record  of  excavation,  tables  show- 

The  work  of  the  Department  of  Sanitation  in  the  con-  ing  the  height  of  the  tide,  amount  of  rainfall,  the  exact 

struction    of    the    Isthmian    Canal    has    been    closely  height    of   the    C'hagres    Eiver,   the    rebnikling   of    the 

observed  by  sanitarians  all  over  the  civilized  world.     In  Panama    Kaihoad,   the    classification    of    accounts,    the 

fighting  disease,  nmch  depends  on  the  accuracy  of  the  awards  of  contracts,  wage  classification  of  employees, 

information    and    the    promptness    with    which    it    is  and  even  the  social  doings  on  the  Istlimus,  including 

received.     Frequent  communications  between  boards  of  olubs,  lectures,  dances,  bowling  and  indoor  baseball,  but 

health  are  as  necessary  as  weather  bulletins.    The  prog-  that  less  than  one  column  in  the  seven  numbers  has 

ress  of  an  epidemic,  the  discovery  of  new  methods  of  been  devoted  to  the  work  of  the  Department  of  Sanita- 

overcoming   disease,    if    transmitted    at    once    to    other  tion.    Yet  even  in  this  small  space  the  surprising  I'ecord 


health  officers,  may  mean  the  saving  of  thousands  of 
lives.  Frequently  issued  and  widely  distributed  sani- 
tary bulletins  are  of  the  gi'eatest  value.  Most  of  the 
states  and  a  large  number  of  cities  i.ssue  monthly  lieahh 
reports.  The  I'nited  States  government  maintains  in 
Manila  a  sanitary  department  for  the  control  of  disea-es 
in  the  Philippine  Islands  which  publishes  health  reports 
regularly.      The    United     States     Public     Health    and 


made  by  the  department  is  evident,  since  the  report 
shows  that  the  death-rate  in  the  Canal  Zone  has  been 
reduced  from  50. .57  per  thousand  in  June.  190.5,  to 
lfi.42  per  thousand  in  June.  1909,  and  that,  although 
there  were  97  deaths  in  June,  1906,  when  the  employees 
numbered  only  28,010.  there  were  in  June,  1909.  only 
37  deaths.  60  less  than  in  June,  1906,  although  the 
number  of  employees  had  increa.sed  to  47,493.     And  yet 


Marine-Hospital  Service  also  publishes  weekly  reports,     ^he  Canal  Commission  considers  these  facts,  showing  ono 
All  of  this  matter  is  carefully  scanned  by  modern  health 
officers  and  thus  the  knowledge  and  experience  of  one  is 
of  assistance  to  all. 

One  of  the  most  important  things  done  by  Colonel 
Gorsas,  chief  sanitary  officer  of  the  Canal   Zone,  was 


of  the  most  brilliant  sanitary  records  ever  made,  of  no 
interest  to  the  public  and  of  little  or  no  importanc-e  to 
sanitarians. 

The  work  done  by  Colonel  Gorgas  in  the  Canal  Zone 

has  been  a  most  striking  object-lesson  to  the  people  of 

the  monthly  publication  and  distribution  of  the  Report     ^he  United  States  as  to  the'ability  of  modern  sanitary 

methods  to  control  disea.se.     It  has  also  had  a  valuable 


of  the  Department  of  Sanitation  of  the  Isthmian  Canal 
Commission,  which  was  eagerly  looked  for  and  care- 
fully read  by  all  officers  of  health,  not  only  for  informa- 
tion regarding  the  suppression  of  disease  in  the  Canal 
Zone,  but  also  for  valuable  data  on  general  sanitation 
and  the  control  of  diseases,  especially  in  tlie  tropics. 
This  monthly  pamphlet  was  regarded  by  sanitarians 
everywhere  as  of  the  greatest  value  and  among  the  most 
important  of  the  publications  on  tropical  disea.«es.  It 
was  also  of  great  value  to  the  Department  of  Sanitation 
itself,  for  it  brought  to  it.  through  exchange,  similar 
'  publications  from  other  workers,  at  home  and  abroad. 

ft  wa;:,  therefore,  with  surprise  and  regret  that  sani- 
tarians learned  that  in  ilai'ch,  1909.  the  jiublication  of_ 
these  reports  was  discontinued  by  order  of  Lieutenant- 
Colonel  George  W.  Goethals,  the  army  engineer  offic-er 
in  charge  of  the  construction  of  the  canal,  who  evidently 
did  not  know  that  the  results  obtained  by  the  Depart- 
ment of  Sanitation  were  of  interest  either  to  the  public- 
or  to  the  medical  ju-ofcssion. 

In  re])ly  to  a  letter  sent  from  Tuk  Joit.xal.  asking 
why  the  reports  wei'c  no  longer  sent  out.  the  Isthmian 
Canal  Commission  stilted  that  the  printing  of  thee 
rejiorts  had  lieen  discontinued,  but  that  "brief  synopses 
of  the  reports  of  the  Department  of  Sanitation  have 
ap]i('a)-ed  in  the  monthly  repcu'ts  of  the  chairman  of  the 
commission,  which  have  been  published  regularly  in  the 
Cinial  Eeconl."  Examination  of  seven  consecutive  num- 
bers of  the  Ilccoril.  running  from  June  30  to  .\ug.  11. 
1909,  shows  that  many  pages  have  been  devoted  to 
reports  from  the  engineering  and  construction  depart- 
ments and  that   much  space  has  been   taken  up  by  the 


educational  effect  on  the  American  public.  It  is  highly 
probable  that  if  the  Department  of  Sanitation  had  not 
made  the  showing  which  it  has  in  the  suppression  of 
disease,  and  if  it  had  not  sent  its  reports  broadcast,  the 
Canal  Commission  would  now  have  great  difficulty  in 
securing  employees.  The  influence  of  these  monthly 
reports  on  health  conditions  in  neighboring  Central 
American  states  is  by  no  means  to  be  underestimated. 
Yet  their  publication  and  distribution  are  forbidden  on 
the  giounds  of  economy,  when  tlieir  actual  cost  to  the 
government  is  less  than  $200  a  month.  What  would  be 
thought  of  a  chief  sanitary  officer  if  he  assumed  to  veiJO 
the  plans  of  the  directing  engineer  for  bridges,  tunneK^ 
and  grades  in  the  railroad  work  in  the  Canal  Zone? 
How  much  importance  would  the  American  public 
attach  to  the  opinions  of  a  medical  officer  on  the  strength 
(u-  position  of  dams  and  locks  or  the  construction  of 
steam  shovels  used  in  canal  construction?  Yet  this  is 
nil  more  ridiculous  than  for  an  engineering  officer  to 
attempt  to  dictate  to  the  Department  of  Sanitation  as  b) 
technical  details  in  sanitary  matters.  Tlie  work  done  by 
the  Department  of  Sanitation  is  of  vital  im]>ortauce  to 
the  completion  of  the  canal,  and  the  American  jjeoiile. 
when  they  fully  understand  the  situation,  will  not  only 
demand  that  the  chief  sanitary  officer  of  the  Isthnnis  be 
allowed  to  c-onlinue  his  work  untranimeled,  but  that  the 
widest  piil)licily  be  given  to  the  results  obtained  in  his 
depaitment  in  order  that  all  diseases,  and  especially 
those  peculiar  to  the  ti-ojiics,  may  be  further  controlled 
and,  it  possible,  eliminated. 
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THE  MXDICATION  OF  GALL 

Most  physifians  know  tlie  name  of  Gall  because  they 

ave  heard  of  the  columns  of  Gall  and  Burdach  in  the 

;pin:il  coj'd ;  but  few  realize  that  the  Dr.   Gall  who  is 

hus  commemorated  is  the  father  of  so-called  phrenol- 

)gy — that  is,  the  attempt  to  determine  intellectual  ca- 

)acity  and  mental  characteristics  from  the  appearance 

if   the  skull — and   also   tlic  pioneer  discoverer   of   the 

ihysiology  of  the  brain.      Uv.   Bernard  Hollander,  who 

s  president  of  the  Ethnological  Society  and  physician  to 

he  British  Hospital   for  Mental   Disorders,  has  spent 

iiany  years  in  vindicating  the  reputation  of  tliis  great 

natomist    of    the    brain    from    undeserved    aspersion.* 

nd  from   exaggerated   pretensions  made  by  disciples.' 

iall's  career  illustrates   the   penalties   of  being  before 

ne"s  time  in  knowledge.     It  is  dangerous  to  discover, 

efore  men's  minds  are  prepared  for  the  truth,  the  cir- 

ulaticn  of  the  blood,  or  that  the  heart  is  a  muscle,  or 

hat  the  earth  moves,  because,  as  Harvey  and  Steno  and 

ialileo  realized  to  their  cost,  men  do  not  like  to  have 

heir  cherished  beliefs  turned  to  foolishness. 

At  the  end  of  the  eighteenth  and  the  beginning  of  the 

ineteenth  century  four  men  in  Paris  startled  the  scien- 

ific   world,   gained    a    momentary    cclelirity,    and   then 

ipscd   into   ohlivitJii.     They   were   Cagliostro,   Lavater, 

lesmer  and  Gall.     A  good  idea  of  Cagliostro's  charac- 

.T  may  be  obtained  from  Dumas"  "Memoirs  of  a  Physi- 

ian."    Lavater  did  good  work  in  physiognomy,  as  any 

lie.  who  goes  back  to  his  books  will  readily  appreciate, 

ut.  he  utterly  exaggerated  the  significance  of  his  ob- 

.■rvations.     What  Mesmer  exploited  under  the  name  of 

animal    magnetism"'    has    been    used    by    quacks    ever 

mce,  under  one  name  or  another :  but  it  must  not  be 

irgotten  that  what  he  did  forms  an  important  chapter 

1  the  history   of  psychotherapy.     Cagliostro,   Lavater 

nd   Mesmer  had   more  of   the   charlatan   than  of   the 

ientist   in   them.     The   fourth,   Francis  Joseph   Gall. 

luloubtcdly  made  the  best  investigations  on  the  brain 

lat  had  been  made  up  to  his  time,  but  because  what 

e  discovered  was  contrary  to  popular  belief  his  work 

ime  to  be  ranked  with  that  of  the  charlatan.-;. 

Now  conies  the  vindication  of  Gall.     Several  discov- 

ies  in  the  anatomy  of  the  nerves  undoubtedly  belong  to 

im.     He  was  tlie  first  to  show  that  the  gray  matter 

recedes   the   white   in   origin   and   in    importance;   he 

•aced  the  origin  of  the  nerve  bundles  from  the  gray 

latter  and  taught  that  the  gray  substance  nourished 

18  white  fibers.    He  traced  the  origins  of  the  olfactory, 

le  oculomotor,  the  trigeminal  and  the  abdueens  nerves. 

e  established  the  certainty  of  the  decussation  of  the 

iraniids,  when  such  men  as   Bichat,   Magendie.  Mor- 

igni  and  Prochaska  were  opposed   to  it.     Above  all, 

.'  was  the  first  to  describe  the  formation  and  develop- 

ent  of  tlie  brain  in  the  fetus  and  to  call  attention  to 


the  simplicity  of  the  convolutions  in  new-born  infants 
and  in  idiots,  as  compared  with  the  complexity  of  the 
brain  of  the  normal  adult.  Many  of  these  discoveries 
are  usually  referred  to  other  anatomists.  A  typical 
example  of  a  wrong  done  to  Gall  is  the  naming  of  the 
island  of  Jfcil,  which  Gall  had  described  long  before, 
after  anoiher  anatomist  of  his  time,  who  had  been 
present  at  some  of  GalFs  demonstrations.  These  dis- 
coveries of  (iall  are  now  generally  acknowledged. 

The  reason  (iall  did  not  receive  recognition  during 
his  lifetime  apparently  was  that  ^"apoleon  in  some  way 
acquired  a  prejudice  against  him ;  lience  it  became 
fashionable  to  disparage  Gall.  Before  this  some  of  his 
contemjxiiaries  had  been  most  enthusiastic  iir  their 
praise  of  his  work.  Floureus.  whose  own  oliservations 
on  the  brain  made  at  this  time  are  of  so  much  value, 
declared:  "T  shall  never  forget  the  impression  1  re- 
ceived the  first  time  I  saw  Gall  dissect  a  brain.  It 
seemed  to  me  as  if  I  had  never  seen  this  organ."  Geof- 
froy  St.  Hilaire,  the  famous  French  naturalist,  who 
tried,  before  Xaiioleon's  displeasure  was  known,  to 
obtain  Gall's  election  to  the  French  Academy,  wrote: 
'T  shall  always  remember  our  astonishment,  our  sensa- 
tions, our  enthusiasm,  on  seeing  Gall  for  the  first  tinu! 
demonstrate  his  anatomic  discoveries.  The  word  "brain' 
will  always  call  up  to  mind  the  name  of  Gall."  For 
many  vears  Gall  lived  in  obscurity.  Toward  the  end  of 
his  life  some  slight  honor  for  all  his  work  came  to  him. 
His  monument  in  Pere  Lachaise,  where  he  lies  buried, 
has  recently  been  renovated;  and  now  it  would  seem 
that  at  last  his  merits  are  to  receive  the  appreciation  that 
tliev  so  richlv  deserve. 


1.  Hollander.  Bernard :  The  Inkuown  I^ife  and  Works  of  Dr. 
rancis  Joseph  Gall.  An  Inaugural  Address  delivered  before  the 
111  Sodet.v  on  Ma.v  l.'i.  mnn.  Taper.  I'p.  ?,1.  Trice,  one  shilling, 
iblished  for  the  Gall  Society  by  Sicgle,  Hill  &  Co.,  2,  Langhaui 
ace,  London,   \V. 


THE     PRESIDENT'S     MESSAGE     AND     THE     PROPOSED 
N.\TIONAL  BUREAU   OF   HEALTH 

The  movement  originally  instigated  and  long  fostered 
by  the  medical  profession  for  moi'e  "comprehensive 
national  health  service  has  received  a  distinct  impetus 
from  President  Taft  in  his  message  laid  before  Congress 
on  Tuesday  of  this  week.  The  part  of  his  message  relat- 
ing to  this  subject  is  as  follows : 

"For  a  very  considerable  period  a  movement  has  been 
gathering  strength,  especially  among  tlie  members  of  the 
medical  profession,  in  favor  of  a  concentration  of  the 
instruments  of  the  national  government  which  have  to 
do  with  the  promotion  of  public  health.  In  the  nature 
of  things,  the  Medical  Department  of  the  Army  and  the 
Medical  Department  of  the  Navy  must  be  kept  separate. 
But  there  seems  to  be  no  reason  why  all  the  other 
bureaus  and  oflliees  in  the  general  government  which 
have  to  do  with  the  public  health  or  subjects  akin  thereto 
should  not  be  united  in  a  bureau  to  be  called  the 
'Bureau  of  Public  Health.'  This  would  necessitate  the 
transfer  of  the  Public  H<'alth  and  Marine-Hospital 
Service  to  such  a  bureau.  1  am  aware  that  there  is  a 
wide  field  in  respect  to  the  public  liealtii  committed  to 
the   States   in   which   the   Federal   Government   cannot 
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exercise  inrisdiction,  but  we  have  seen  in  the  Depart- 
ment of  Agriculture  the  expansion  into  widest  useful- 
ness of  a  department  giving  attention  to  agriculture 
when  the  subject  is  plainly  one  over  which  the  states 
properly  exercise  direct  jurisdiction.  The  opportunities 
offered  for  useful  research  and  the  spread  of  useful  infor- 
mation in  regard  to  the  cultivation  of  the  soil  and  the 
breeding  of  stock  and  the  solution  of  many  of  the  intri- 
cate problems  in  progressive  agriculture  have  demon- 
strated the  wisdom  of  establishing  that  department. 
Similar  reasons,  of  equal  force,  can  be  given  for  the 
establishment  of  a  bureau  of  health  that  shall  not  only 
exercise  the  police  jurisdiction  of  the  Federal  Govern- 
ment respecting  quarantine,  but  which  shall  also  afford 
opportunity  for  investigation  and  research  by  competent 
experts  into  questions  of  health  affecting  the  whole 
country  or  important  sections  thereof;  questions  which, 
in  the  absence  of  federal  governmental  work,  are  not 
likely  to  be  promptly  solved." 

This  subject  has  been  discussed  by  President  Taft 
from  the  viewpoint  of  both  the  jurist  and  the  practical 
statesman.  Addressing  himself  primarily  to  the  con- 
stitutional question  involved,  he  has  anticipated  the 
argument  that  has  perennially  been  brought  forward  by 
the  enemies  of  every  measure  that  contemplated  the 
control  by  the  national  government  of  interests  suscepti- 
ble of  concurrent  control  by  the  states.  This  argument 
was  urged  long  and  successfully  against  the  organization 
of  both  the  Department  of  Agriculture  and  the  Depart- 
ment of  Commerce  and  Labor,  but  in  both  instances  a 
broader  and  wiser  interpretation  of  the  Constitution 
prevailed.  No  cry  of  "special  legislation"  can  be  raised 
asain-t  a  nati5ual  public  health  bureau,  since  no  class  or 
social  group  will  be  the  special  beneficiary  of  such  a 
step.  This  was  recognized  a  few  years  ago,  when,  in  the 
presence  of  an  invasion  of  yellow  fever,  the  governors  of 
the  southern  states,  in  formal  conference,  yielded  cer- 
tain prerogatives  in  sanitation  to  the  Federal  Govern- 
ment. This  action,  from  those  who  had  jealously 
guarded  the  rights  of  their  states,  was  a  forceful  recog- 
nition of  the  fact  that  sanitary  regulation  for  the  general 
welfare  ought  to  be  a  function  of  the  general  govern- 
ment. If  a  constitutional  way  can  be  found  for  .the  fed- 
eral control  of  yellow  fever,  why  may  it  not  be  found  for 
the  federal  control  of  tuberculosis,  cancer  and  typhoid? 
It  would  seem  that  the  President  is  disposed  to  go  as  far 
in  this  direction  as  his  acute  and  professional  intimacy 
with  the  Constitution  will  permit. 

The  lecommcndation  of  President  Taft  may  be  a  dis- 
api)ointmcnt  to  those  who  feel  that  our  national  health 
interests  require  a  separate  department  with  a  secretary. 
It  is,  however,  one  thing  to  wish  for  a  thing  and  quite 
another  to  get  it,  either  for  the  President  or  the  people, 
since  l)oth  must  recognize  that  an  evolutionary  process 
has  been  established  throuiTh  which  administrative  agen- 
cies must  pass.  A  bureau  of  agriculture,  for  instance, 
with  a  commissioner  in  charge,  was  established  in  1862, 


but  did  not  become  a  department  until  1S89.  A  burea 
of  labor  and  other  bureaus,  each  in  charge  of  a  commis 
sioner,  preceded  the  organization  of  a  Department  o 
Commerce  and  Labor.  If  President  Taft's  policy  ca 
be  carried  out  and  if  the  health  service  can  be  place 
on  a  basis  of  uniformity  of  organization  with  other  ser\ 
ices  of  the  government,  we  may  confidentlv  look  foi 
ward  to  its  speedy  development  in  prestige,  power  an 
usefulness. 


THE    VIABILITY    OF    THE    TUBERCLE    BACILLUS 

There  has  been  a  good  deal  of  discussion  and  consic 
erable  diversity  of  opinion  as  to  the  length  of  time  tli 
tubercle  bacillus  may  survive  extrusion  from  the  animi 
body.  The  matter  is  of  no  little  importance,  as  on 
decision  of  the  question  must  dejiend  the  application  c 
certain  measures  of  prevention.  At  first  it  was  believe 
that  the  tubercle  bacillus  contained  spores  and  that 
was  correspondingly  resistant  to  various  destructi\ 
influences.  It  was  eventually  found,  however,  that  tl 
apparent  spores  were  due  to  beading  of  the  organisi 
in  consequence  of  changes  in  the  protective  waxy  cove 
ing  by  which  its  body  is  surrounded.  Recent  investigi 
tion,  moreover,  seems  to  show  that  the  tubercle  bacilh 
has  no  greater  resistance  to  such  agencies  as  heat,  dr 
ing,  chemicals,  sunlight,  than  most  other  non-spori 
bearing  bacteria.  Eosenau^  has  shown  that  exposure  1 
a  temperature  of  sixty  degrees  Centigrade  for  twenl 
minutes  is  sufficient  to  destroy  tubercle  bacilli  in  mill 
bouillon,  water  and  other  fluids.  In  sputum,  in  dus 
in  water  and  on  fabrics,  on  the  other  hand,  the  orgai 
ism  may  survive  for  months,  although  probably  tl 
larger  number  soon  die.  In  pure  culture,  however,  tl 
tubercle  bacillus  lives  for  only  a  comparatively  sho 
time,  even  under  the  most  favorable  conditions;  and 
is  generally  agreed  that  the  organism  succumbs  withi 
a  few  hours  to  the  action  of  direct  sunlight. 

As  a  result  of  his  own  observations  and  of  a  conipar 
son  of  his  work  with  that  of  others  Eosenau-  arrives  ; 
the  conclusion  that  there  is  no  ca.sy  method  of  dete 
mining  the  death  of  the  tubercle  bacillus.  The  virulem 
of  the  micro-organism  vanishes  before  death  takes  plac 
The  latter  can  be  determined  only  by  animal  ex])et 
mentation.  Dead  tubercle  bacilli  cause  lesions  indistii 
guishable  from  those  due  to  living  bacilli,  and  niai 
erroneous  conclusions  have  been  reached  from  lack  i 
appreciation  of  this  fact. 


THE    RED   CROSS    CHRISTMAS    STAMP 

The  sale  of  Ked  Cross  Christmas  stamps,  which  w 
so  successful  last  year  and  is  being  repeated  this  yea 
has  several  admirable  features.  Of  course,  the  human 
tarian  jmrpose  of  the  enterprise — the  raising  of  fmic 
with  which  to  carry  on  the  campaign  against  tubercul 
sis — cannot  fail  to  receive  the  hearty  approval  of  jiliys 
cians  and  laymen  alike.  These  stamps,  moreover,  wliii 
invite  the  pennies  of  children  and  the  nickels  and  din; 
of  persons  with  limited  means,  must  create  an  intort 


1.   Rosenau:  KiiU.  42.  Il.vg.  I.iib..  V.  S.  V.  II.  and  M.-H.  S..  10< 
•J.  Uosennu  :  ISiill.  57,  Ilyg.  Lab.,  U.  S.  I".  II.  and  M.-II.  S.,  19( 
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in  the  work  which  only  a  sense  of  cooperation  can  give. 
No  imposing  suljscription  list,  headed  hy  the  names  of 
millionaires,  could  enlist  the  active  sympathy  of  the 
peoi^le  as  can  this  opportunity  for  the  youngest  and  the 
poorest  to  make  their  modest  offering,  secure  that  it  will 
not  he  despised.  The  wide-spread  use  of  the  attractive 
little  stamps  with  its  Christmas  message  mnst  in  itself 
be  an  educating  influence  in  tlie  antituberculosis 
crusade.  The  work  deserves  the  cordial  support  of  all, 
and  physicians  especially  must  desire  its  success. 


Medical  News 


ARKANSAS 

New  Board  of  Health. — Drs.  Edward  P.  MoCiehee.  Lake  Vil- 
auc.  J.  T.  Bhuiks.  Di'rmott.  and  .James  \V.  Nicbolls.  Reail- 
aiid,  liave  been  appointed  members  of  tlie  board  of  healtli  of 
Jhieot  county. 

Damage  Suit  Dismissed. — The  suit  of  Dr.  Tliomas  B.  Rider. 
Hot  Spriiifjs.  for  .$20.(100  damagfs  a<;ainst  Dr.  Hilbert  C.  Green- 
ivay  anil  other  physicians  prominent  in  the  Visitors'  Protective 
Lcnuue.  is  said  to  have  been  decided  against  the  plaintiff, 
November  20. 

Sanatorium  to  be  Built. — Tlie  Arkansas  Tuberculosis  Com- 
Mission  has  made  arrangements  to  proceed  with  the  erection 
)f  a  state  tuberculosis  sanatorium,  which  is  to  cost  $50,000. 
The  site,  which  was  donated  to  the  board,  is  three  miles  from 
looneville  and  contains  a  thousand  acres. 

Elections. — The  Third  District  Medical  Society  held  its  annual 
iiciling  in  Lonoke  recently  and  elected  Dr.  Henry  Risrhtor. 
I   Irna,  president;    Dr.   Thomas  .T.   8tout.   Brinkley,   secretary, 

nd  Dr.  Eugene  A.   Callahan,  Carlisle,   treasiu'er. The  phy- 

icians  of  Polk  county  met  at  Russellville.  November  4.  and 
irganizcd  the  Polk  County  Jleilical  Association,  electing  Dr. 
{ohert  :M.  Drumnioud.  Russellville,  president,  and  Dr.  Koy  \V. 
)arr,  Atkins,  secretary-treasurer. 

ALABAMA 

Asks  Phj'sician  to  Collect  Data. — Dr.  \V.  H.  Sanders,  Mont- 
;onipry.  state  health  officer,  lias  issiied  a  circular  letter  to  the 
ihysicians  of  the  state,  m-ging  them  to  do  their  full  duty  in 
lie  collection  of  data  of  diseases  and  reports  of  same.  He  lays 
special  stress  on  the  prevalence  of  pellagra  and  asks  that 
arefnl  statistics  be  collected. 

New  Society  Formed. — The  Birmingham  Surgical  and  fiyne- 
ological  Society  has  been  organized  with  thirteen  charter 
iiembcrs.  and  has  elected  the  following  oHicers:  President,  Dr. 
fcnjamin  G.  C'opeland;  vice-president.  Dr.  Gaston  Torrance; 
ccretary-treasurer.    Dr.    Edward    P.    Solomon,    and    executive 

i  iiicil.  Drs.  .John  D.  S.  Davis.  William  il.  .Jordan,  and  Lewis 

.  Morris. 

Mobile  Physicians  Protest. — Fifty  physicians  of  llobile  city 

nd  county  have  signed  a  petition  protesting  against  the 
niwarranted  restrictions  imposed  by  the  prohibition  laws  of 
lie  state  and  further  protesting  against  such  restrictions  by 
lie  passing  of  the  propo>,ed  constitutional  amendment.  The 
iw  referred  to  jirohibits  the  sale  of  alcoholic  spirits  on  physi- 
ian's  jirescription  or  otherwise.     All  hospitals  and  infirmaries 

ii'  prohibited  from  using  alcoholic  stimulants. 

CALIFORNIA 

Gives  Ambulance  to  Hospital.  -A  Studebaker  hospital  ambu- 
mce,  fully  efiui]iped.  has  been  presented  to  the  San  Mateo 
!cd  Cross  Ilos]>ital  by  Mrs.  11.  .7.  O'Connor. 
Warning. — The  readers  of  TiiE  .Jot'RNAl  are  warned  against 
person  calling  himself  "Dr.  A.  Cato."  and  pretending  to  sell 
oods  from  the  Victor  Electric  Co..  of  Chicago,  on  commission, 
lis  method  of  procedure  is  said  to  be  to  sell  a  bill  of  goods, 
et  part  payment  in  cash,  and  then  not  to  deliver  the  goods. 

September  Births  and  Deaths. — During  September,  there 
ere  reported  2.710  births,  er|uivalent  to  an  annual  birth  rate 

f  10.2  per  cent,  per  1.000.     During  the  month  2,3.1.3  deaths  were 

?portpfl.  equivalent  to  an  annual  death  rate  of  14  ]ier  1.000. 
f  these  .'{TO.  or  15.7  per  cent.,  were  due  to  diseases  of  the  eir- 

iilatory  system  and  .327,  or  13.9  per  cent.,  to  tuberculosis  of 

arious  forms. 
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Sanatoria. — The  managers  of  the  Colfax  School  for  Tuber- 
culosis have  enlarged  their  facilities  by  the  purchase  of  the 
Tokayano  Ranch  of  sixty-five  acres  near  the  town  and  will 
proceed  at  once  to  erect  twenty  cottages,  and  more  as  required. 
Dr.  Robert  A.  Peers  is  medical  superintendent  of  the  institu- 
tion.  Dr.  George  H.  Juilly,   San   Francisco,  is  equipping  a 

building  in  San  Mateo  for  a  sanitarium. 

Tropical  Diseases  and  Parasitology. — A  course  of  lectures  in 
tropicnl  medicine  and  medical  parasitology  will  be  given  in  the 
Oakland  College  of  Medicine,  beginning  .January  3.  and  lastini 
for  twelve  weeks,  under  the  direction  of  Dr.  Creighton  Well- 
man.  Two  lectures  and  laboratory  demonstrations  will  be 
given  each  week,  and  interesting  tropical  cases  at  the  school 
and  various  hospitals  will  be  exhibited  and  studied. 

Physicians  Injured. — Dr.  M.  S.  da  Silva,  Sacramento,  was 
seriously  injured  November  18,  Avhen  a  street  car  crushed  his 
buggy  against  a  pile  of  lumber,  throwing  him  out  and  causing 

severe  contusions. Dr.  Charles  S.  Taylor.  Los  Angeles,  was 

seriously  injured  in  San  Francisco.  October  23.  lie  was  stand- 
ing on  a  street  car  when  a  buggy  collided  with  the  car  and  one 
of  the  shafts  was  forced  into  the  doctor's  right  thigh  for  three 
inches. 

Personal. — Dr.     Raymond     Russ.      Sacramento,     has      been 

appointed  medical  inspector  of  the  state  board  of  health. 

Dr.  Wallace  I.  Terry.  San  Francisco,  retiring  chief  surgeon  of 
the  Emergency  Hospital,  was  given  a  banquet  by  the  assistant 
surgeons  of   the  stall.  October  20,   over   which  Dr.   Charles  B. 

Pinkh.am.  the  new  chief  surgeon,  presided  as  toastmaster. 

Dr.  iStewart  McL.  Doherty.  first  assistant  physician  at  the 
Kapa  State  Hospital,  is  said  to  have  been  dismissed  by  the 
board  of  managers,  November  IS. Dr.  Robert  A.  Peers,  Col- 
fax, has  retired  from  general  practice  and  will  devote  him.self 
entirely  to  the  care  of  tuberculosis.    Dr.  Henry  T.  Rooney.  San 

Francisco,  will  take  charge  of  the  general  work  at  Colfax. 

Dr.  -Tohn  U.  Force  has  been  appointed  health  officer  at  Berke- 
ley, vice  Dr.  .Julian  .J.  Benton. Dr.  JIartin  H.  Fischer,  pro- 
fessor of  pathology  in  the  Oakland  College  of  Medicine,  has 
been   awarded   the   Nathan    Lew-is   Hatfield   prize    of   .$500    for 

original  research  work  in  medicine. Dr.  Lionel   S.  Schmitt. 

San  Francisco,  has  resigned  from  the  XJ.  S.  P.'  H.  and  M.-H. 
Service,  and  will  resume  private  practice.  The  attaches  of  the 
health  department,  on  October  30.  presented  Dr.  Schmitt  with 
a  silver  and  bronze  desk  set. 

Hospital  Interests. — The  cornerstone  of  the  new  San  Fran- 
cisco County  Hospital  was  laid  November  20.  wider  the 
auspices  of  the  board  of  health.  Dr.  William  Ophuls.  president 
of  the  board  of  health,  acting  as  chairman.  The  build- 
ings are  to  cost  .$2,000,000.  and  will  include  a  general  hos- 
pital, an  isolation  hospital,  a  tuberculosis  hospital,  and 
all  necessary  buildings  for  power  plant,  laundry,  mor- 
gue,    ambulance     sheds,    and     stables. Plans     for     a     new 

three-story  fireproof  hospital  for  Alameda  county  have  been 
formulated  by  a  committee  consisting  of  Drs.  Daniel  Crosby. 
I''ruitvale;  Oliver  D.  Hamlin.  Oakland:   and  William  A.  Clark. 

San    Leandro. The    old    wing    of    the    recently    rebuilt    St. 

Luke's  Hospital.  .San  I'rancisco.  was  destroyed  by  fire  Novem- 
ber IS.  Twenty  patients  were  removed  from  the  hospital 
without  casualty.  Plans  have  been  prepared  by  the  directors 
of  the  hospital   for  the  restoration  of  the  institution   to  its 

original  scope  and  efficiency. San  .Jose  is  soon  to  have  two 

new  hospitals.  A  contract  has  been  awarded  for  the  erection 
of  the  Contagious  Disease  Hospital,  near  the  O'Connor  Hos- 
pital, to  cost  .$0,000.  and  the  Bird  Haven  Company  has  let  the 
contract  for  the  erection  of  a  sanitarium  for  nervous  diseases, 

to  cost   $5.000. The  Northern   California   Hospital,   Eureka, 

has  recently  been  completed  at  an  expense  of  more  than 
,$S0.000,  and  is  now  open  and  in  charge  of  Drs.  Charles  C.  and 

Curtis  0.  Falk. The  contract  for  the  erection  of  the  new 

St.  Francis  Hospital.  San  Francisco,  has  been  awarded  for 
$154,500  for  the  structural  work  alone.  The  new  building  will 
cover  a  space  103x137'/.  feet,  is  to  be  five  stories  and  basement 
in  height,  and   of   steel   and    reenforced   concrete   construction. 

Fabiola   Hospital.  Oakland,  was  benefited  to  the  extent  of 

more  than  $3,000  by  the  benefit  performance  November  2. 

The  Peninsula  Hospital.  Palo  .Alto,  will  be  opened  this  month. 
The  exterior  of  the  building  is  completed  and  as  soon  as  the 
equipment  is  received,  the  institution  will  be  ready  to  open. 

COLORADO 

Library  Transferred.— The  medical  library  of  the  Denver 
Academy  of  iMedicine  has  been  transferred  to  the  Jledical 
.Society  of  the  City  and  County  of  Denver. 

Personal. — Dr.  Albert  I>.  Bennett  Denver,  lias  been  appointed 

local   consul    for   Japan. Dr.   Henry   S.   Denison,  Denver,  has 

been    appointed    editor    of    Colorado    Mcdiciiw. Dr.    Donald 
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Gregg,  Colorado  Springs,  has  been  appointed  resident  physi- 
cian   of    tlie    new    government    liospital.    ilanila,    P.    I. Dr. 

(Joorge  W.  Jlorse,  first  assistant  physician  of  the  Modern 
Woodmen  Sanatorium.  Colorado  Springs,  has  resigned  and 
will  return  to  Denver. 

The  Tuberculosis  Fight. — A  society  woman  of  Colorado 
Springs  has  plated  $10,000  in  trust,  the  income  of  which  is  to 
be  used  in  caring  for  poor  patients  suffering  from  tubercu- 
losis. Dr.  Charles  F.  Gardiner  has  been  made  almoner  of  the 
fund.     A  second  fund  of  .$10,000  has  also  been  placed  in  trust 

for    the    benefit   of    destitute    sufferers    from    tuberculosis. 

About  $3,000  of  the  .$10,000  required  to  build  the  Associated 
Charities  Sanatorium  in  Colorado  Springs  has  been  pledged. 

CONNECTICUT 

Sanatorium  Site  Purchased.— At  a  meeting  of  the  State 
Tuberculosis  Commission.  Xovember  23.  a  tract  of  about 
thirty  acres  of  land  on  Cedar  Mountain,  near  Hartford,  was 
decided  on  for  the  Hartford  county  sanatorium. 

Physicians  Ofier  Services. — The  physicians  of  ilanchester 
have  signed  an  agreement  providing  for  free  service  to 
dependent  poor  of  the  town,  "when  deemed  proper,"  and 
approving  of  tlic  appointment  of  a  town  physician. 

Epileptic  Colony. — At  the  last  session  of  the  legislature,  a 
bill  was  passed  providing  for  the  establishment  of  a  colony  for 
epileptics,  for  an  appropriation  of  .$2.1.000  for  the  purchase  of 
a  site,  and  for  the  appointment  of  a  commission  to  .select  and 
purchase  such  site.  Drs.  William  L.  Higgins.  South  Coventry, 
and  Max  Mailhouse.  New  Haven,  have  been  appointed  by  the 
governor  a  committee. 

Mental  Hygienists  Meet. — At  the  second  annual  meeting  of 
the  Connecticut  Society  for  Mental  Hygiene,  held  in  New 
Haven.  November  12,  Drs.  Seldon  B.  Overlock.  Pomfret.  and 
Frederick  T.  Simpson,  Hartford,  were  reelected  to  fill  vacan- 
cies in  the  board  of  directors,  and  W,  Perry  Curtiss  was 
elected  to  fill  the  vacancy  caused  by  the  resignation  of  Dr. 
Elizabeth  C.  Spencer,  Waterbury. 

Monument  to  Inebriety-Cure  Pioneer. — A  monument  was 
unveiled  in  the  Wilton  Cemetery.  October  27.  to  Dr.  3.  Edward 
Turner,  the  first  to  urge  the  practical  fact  that  inebriety  is  a 
disease,  and  who  founded  and  built  the  first  institution  for 
the  treatment  of  this  disease.  Dr.  Lewis  D.  Mason.  Brooklyn. 
N.  Y.,  president  of  the  American  Society  for  the  Study  of 
Alcohol  and  Narcotics,  delivered  the  dedicatory  address,  and 
the  memorial  address  was  made  by  Dr.  Thomas  D.  Crothers, 
Hartford. 

Dispensary  Election. — At  the  annual  meeting  of  the  board  of 
managers  of  the  New  Haven  Dispensary  Association,  Novem- 
ber 10,  the  following  officers  were  elected:  Dr.  Artluu'  N.  Ail- 
ing, secretary;  medical  staff:  surgery.  Dr.  .Joseph  M.  Flint: 
medicine.  Drs.  George  Blumer  and  Oliver  T.  Osborne:  gyne- 
cology, Dr.  Otto  G.  Ramsay;  ophthalmology.  Dr.  Arthur  N. 
Ailing;  neurology.  Dr.  Ma.x  Slailhouse:  iiediatrics.  Dr.  Harry 
51.  Steele;  dermatology.  Dr.  Ralph  A.  ilcDonnell;  orthopedics. 
Dr.  Frederick  N.  Sperry;  and  laryngology,  Dr.  Ernest  H. 
Arnold. 

ILLINOIS 

Spitting  Ordinance  in  Effect. — The  municipal  or.linnuce 
against  spitting  came  into  effect  in  Kankakee.  November  20. 
By  its  provisions,  a  fine  of  ,$3  and  costs  is  provided  for  the 
first  offense,  and  a  maximum  fine  of  .$23.25. 

Tent  Colony  Disbanded. — The  Tuberculosis  Tent  Colony  at 
Peoria  Heights  has  been  disbanded  and  the  patients  have  been 
<lischarged  and  have  gone  to  their  respective  homes.  During 
its  existence  the  colony  has  had  eight  patients,  all  of  whom 
showed  marked  improvement.  H  is  proposed  to  reestablish 
tlu'  colony  next  year  on  a  larger  scale  with  accommodation 
for  twenty  or  more  patients. 

Hospital  News. — The  campaign  in  Monmouth  for  a  new  hos- 
pital was  inaugiuated  November  20.  It  is  expected  that 
.$:!0.000  will  be  raised  for  the  erection  of  the  new  building,  and 

half  of  that  amount   has  alreadv  been  secured. The  |ieople 

of  Rochelle  have  subscribed  $22,000  of  the  $35,000  ref|uired  to 
make  effective  the  offer  from  Emmanuel  Ililb.  the  .$15,000  for 
the  establishment  of  a  public  hospital  in  Rochelle. 

Retiring  Railway  Surgeon  Honored. — Dr.  Charles  I!.  Fry. 
Mattoou.  for  many  years  local  surgeon  of  the  llliiuiis  CcHtral 
and  Big  Four  railroads,  who  is  soon  to  retire  from  |)rac- 
tice  and  leave  the  (itv.  was  the  guest  of  honor  at  a  meeting 
of  tlie  railway  emjiloyees  of  the  city,  held  November  311.  The 
superintendent  of  the  .St.  Louis  division  of  the  Big  Four  pre- 
sented Dr.  Fry,  on  behalf  of  the  employees,  with  a  liardsonic 
< raveling  biig. 


Chicago 

Tuberculosis  Clinic  Changes  Habitat.— The  clinic  of  the  Chi 
cago  Tuberculosis  Institute,  now  held  twice  a  week  at  th( 
Northwestern  University  Medical  School,  was  transferre( 
December  6  to  the  Post-Graduate  Hospital,  Dearborn  :ini 
Twenty-fourth  streets.  The  clinic  days  and  hours  will  remaii 
the  same.  Mondays  and  Thursdays,  from  10  a.  m.  to  noon. 

The  Old,  Old  Story. — On  information  sworn  to  by  three  phy 
sicians.  S.  W.  .lacobs  and  Harvey  M.  Brown,  officials  of  thi 
National  Aid  Society,  were  arrested  November  30,  cluirgci 
with  a  new  insurance  confidence  game.  It  is  claimed  thai 
the  complainants  were  induced  to  buy  stock  in  the  society  oi 
the  representation  that  they  would  receive  stock  dividends 
r.nd  furthermore  that  they  were  to  be  called  when  any  of  tlx 
subscribers  were  taken  ill,  and  were  to  be  paid  liberally  foi 
these  services. 

INDIANA 

Personal. — Dr.  Paul  F.  Martin  has  been  appointed  a  niembei 
of  tlie  city  board  of  health  of  Indianapolis,  vice  Dr.  Frank  J[ 
Morrison,  elected  a  member  of  the  board  of  school  commission 

ers. Dr.  Franklin  P.  Gillaspy.  Indianapolis,  received  painfn 

injuries  by  being  struck  by  a  street  car,  November  0. 

Medical  Society  Meeting. — At  the  annual  meeting  of  tin 
Thirteenth  District  Medical  .Society,  held  in  Warsaw,  Dr 
Charles  .1.  Loring.  Rochester,  was  elected  president;  Dr 
Lorenzo  D.  Eley,  Plymouth,  vice-president,  and  Dr.  C.  Normal 
Howard.  Warsaw,  secretary-treasurer.     The  next  meeting  wil 

be   held   in   Goshen. Fort  Wayne  Academy  of   !Medicine,  a1 

its  annual  meeting,  elected  Dr.  Harold  K.  iNIouser.  president 
Dr.  Cecil  C.  Kimmel.  vice-president:  Dr.  Willis  W.  Carey,  seC' 
retary,  and  Dr.  Charles  G.  Beall,  treasurer. 

IOWA 

Hospital  News. — A  new  wing  to  cost  $10,000,  is  to  be  addec 
to  the  Graham  Hospital,  Keokuk.  It  will  contain  fonrteei 
rooms  for  patients,  a  large  kitchen,  dining-room,  diet  kitchen 

and  operating-rooms. The  Sisters  of  Mercy  have  assumei 

charge  of  the  Centerville  Hospital. 

Personal. — Dr.  Elijah  W.  Jay,  Marshalltown,  was  operates 
on  for  the  removal  of  gall-stones  at  Augustana  Hospital.  Clii- 

cago.  November  23. Dr.  William  W.  Pearson  was  installs' 

as  dean  of  Drake  College  of  Jledicine,  Des  Moines.  Novenibci 

23. Dr.  Charles  F.  Dietz,  Tabor,  is  reported  to  be  seriously 

ill  with   neuritis. Dr.   Lacy   K.   Bobo,  Oxford   .Junction,  ha- 

been  made  president  of  the  Iowa  Sanatorium.  ^laquoketa. 

Dr.  .John  W.  .Smith.  Burlington,  sustained  iiainful  injuries  in  a 

runaway  accident.  November  10. Dr.  Elbert  W.  Clark,  Grin- 

nell.  state  senator,  is  reported  to  be  seriously  ill  at  his  home 

District  Societies  Meet. — At  the  annual  session  of  the  South- 
eastern Iowa  Medical  Society,  held  in  Mount  Pleasant.  Novem- 
ber 20.  it  was  decided  to  hold  the  next  meeting  at  Fort  ilad- 
ison.  The  following  otficers  were  elected:  Dr.  Charles  S. 
.James,  Centerville,  president;  Dre.  William  S.  Lessenger 
Moimt  Pleasant,  and  Alfred  0.  Williams,  Ottumwa,  vice-presi- 
dents; and  Dr.  E.  Francis  LaForce.  Burlington,  secretary- 
treasurer. At  the  fifth  annual  .session  of  the  .Second  Dis- 
trict Medical  .Society,  held  in  Daveujiort.  November  10.  the  fol- 
lowing officers  were  elected:  President.  Dr.  Lawrence  W. 
IJtlig,  Iowa  City;  vice-presidents,  Drs.  Elbridgc  H.  King,  ilus- 
catine.  and  Gordon  F.  Harkness.  Davenport:  and  secretary - 
treasiu-er.  Dr.  .John  V.  Littig.  Davenport   (reelected).   The  lOiO 

meeting   is   to   be   held   in    Davenport. Des    Moines   County 

Medical  Society,  at  its  annual  meeting,  held  in  Burlington, 
November  10.  elected  Dr.  Charles  P.  Frantz.  president:  Dr. 
Fred  E.  Koch,  vice-president;  and  Dr.  Julia  JI.  Donahue,  sec- 
retary, all  of  Burlington. 

KENTUCKY 

Persoiial. — Dr.  Henry  Enos  Tuley,  Louisville,  has  been 
ap|iointed  by  the  governor  a  delegate  to  represent  the  state 
at  the  National  Rivers  and  Harbors  Congress,  held  in  Wash; 
ingtou.  December  8-10.  He  has  also  been  elected  director  of 
the  Louisville  Commercial  Club. 

Elections.— The  Louisville  Clinical  Society  held  its  annual 
nuHtiug,  Xovember  23.  aiul  elected  Dr.  Joseph  W.  Irwin,  presi- 
dent: Dr.  William  A.  Jenkins,  vice-presiilcnt :  Dr.  Henry  •' 
Farbach.  secretary:  and  Dr.  Argus  D.  Willmoth.  treasurer.— 
Todd  Co\inty  Jledical  Society,  at  its  aiunnil  meeting,  held  i  i 
Elk((ui.  eli-c'tcd  the  following  officers:  Dr.  .John  R.  CriKcmlei' 
(;oid(Uisville.  president:  Drs.  Charles  Jl.  Gowcr.  Trenton,  an  I 
Walter  E.  Bartlett.  Kirkmansville.  vice-presidents:  Dr.  I^e  1' 
Trabue,  Elkton,  secretary;  and  Dr.  Robert  L.  Boyd,  Pembroke 
censor. 
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Baltimore 
Personal. — Dr.  Paul  W.  Harrison  lias  been  appointed  medical 

iiissioiiary  to  Africa   by   the  Dutch   Reformed  Church. Dr. 

lames  11.  Staufl'or  is  reported  to  be  ill  in  -Johns  Hopkins  Hos- 
lital. 

Sanatorium  Opened. — The  Berliner  Jlemorial  Infirmary  was 
'ormally  opened  November  22.  Oen.  George  JI.  Sternberg. 
■lurgeon-General  U.  S.  Army,  retired.  Washington,  received 
he  building  for  the  directors,  and  Emile  Berliner,  donor  of  the 
inatorium.  which  is  a  memorial  to  his  father,  made  an  address. 
Care  of  Insane. — A  meeting  was  held  December  9  in  the  hall 
if  the  Medical  and  Chivurgical  Faculty  to  forward  the  move- 
uent  for  the  stud}'  and  care  of  insane  and  for  provision  of 
nore  hospitals.  Addresses  were  made  by  Dr.  William  F. 
Jrewry,  Central  State  Hospital  for  the  Insane,  Petersburg, 
'a.:  Attorney  General  Isaac  L,  Strauss,  Dr.  Thomas  A.  Ashby, 
taltimore,  member  of  the  legislature;  and  Dr.  DeWitt  C.  R. 
lillcr.  Cearfoss  District,  state  senator.  The  State  Lunacy 
'onimission  has  drafted  a  bill  for  presentation  to  the  next 
agishiture.  which  calls  for  the  formation  of  a  permanent 
nard  of  insanity,  composed  of  five  members  and  the  attorney 
eneral,  the  members  serving  without  pay.  The  board  is  to 
ave  power  to  remove  per.sons  from  almshouses  to  asylums. 
'he  executive  of  tlie  board  is  to  visit  all  institutions  at  least 
nee  every  six  months.  The  state  is  to  be  divided  into  hos- 
ita!  districts,  and  jurisdiction  is  provided  by  boards  of 
isitors  for  each  county,  and  annual  reports  from  heads  of 
ifiitions.  The  cost  and  maintenance  of  white  patients  is 
at  .$200  per  annum,  and  that  of  colored  patients  at  .$150 
.  ,  annum,  of  wliicli  the  state  is  to  pay  one-half.  The  board 
to  receive  $5,000  a  year  for  expenses,  out  of  which  a  sal- 
ried  executive  is  to  be  paid.  License  is  to  be  required  from 
11  asylums  and  retreats.  In  addition  to  the  two  present 
late  iiospitals,  an  additional  one  is  to  he  provided  for  white 
ersons  on  the  eastern  shore  and  one  for  colored  persons  in 
nithern  JIarviand. 

MICHIGAN 

Personal. — Dr.   Eugene    Smith.    Detroit,   has    returned   from 

iirope. Dr.    George    R.    Pray.    .Tackson.    has    been    elected 

ipreme  archon  of  the  Phi  Beta  Pi  Medical  Fratcrnit}'. 
Society  Meeting. — At  the  animal  meeting  of  the  Genesee 
onnty  Medical  Society,  held  in  Flint,  October  26,  Dr.  Xoah 
ates,  Flint,  was  elected  president ;  Dr.  James  W.  Parker, 
rand  Blanc,  vice-president:  Dr.  Myron  W.  Clift,  Flint,  sec- 
'tary-treasurer;  Dr.  Amos  S.  Wheelock.  Goodrich,  member  of 
le  board  of  directors,  am!  delegate  to  the  state  medical 
iciety,  and  Dr.  Herbert  E.  Randall,  Flint,  alternate. 

Tuberculosis  Records. — Under  the  new  state  tuberculosis  law, 
ord  books  are  provided,  giving  case  reports  of  tuberculosis, 
icluding  the  name  and  address  of  each  patient,  age,  nativity. 
X.  occupation,  color,  place  where  last  employed,  evidence  on 
Mch  diagnosis  of  tuberculosis  is  made,  part  of  body  affected, 
age  of  disease,  and  name  and  address  of  person  furnishing 
icts.  These  registers  are  open  to  inspection  only  by  the 
!alth  authorities,  and  it  is  not  permitted  that  any  such 
■ports  or  records  shall  be  divulged  so  as  to  disclose  the 
entity  of  the  persons  to  whom  they  relate. 

Tuberculosis  Notes. — Tlie  Detroit  Society  for  the  Study  and 
reventiiiii  of  Tuberculosis  has  concurred  in  the  report  of  the 
natorium  commit  tot.  recommending  the  acceptance  of  a  ten- 
•re  site  at  Twelfth  and  Hamilton  boulevard.  The  institution 
ill  be  known  as  the  Detroit  Tuberculosis  Sanatorium, 
rticles  of  incorporation  were  drawn  up  Xovember  16.  Dr. 
irt  R.  Shurly  has  been  elected  president,  and  Dr.  Herbert  M. 

ieh,  a  member  of  the  executive  committee. The  new  shack 

the  Antituberculosis  Cam]),  east  of  Kalamazoo,  is  ready  for 
rupancy.  The  building  is  2.5x2i)  feet  and  occupies  the  space 
tween  two  other  shacks.  The  institution  now  has  three 
rge  and  five  small  shacks  in  use. 

NEW  JERSEY 

Fire  in  Epileptic  Village. — Three  of  the  five  new  barns  on 
c  grounds  of  the  .State  Village  for  Epileptics,  near  Penning- 
n,  were  destroyed  by  fire,  November  9,  causing  a  loss  of 
iout  $20,000. 

Oppose  Preventorium. — Tlie  protest  of  certain  residents  of 
kewooil  against  the  Tuberculosis  Preventorium  for  Children 
that  place  has  received  the  su)>port  of  the  governor,  who 
ites  that  the  establishment  of  an  institution  of  that  char- 
ter can  be  done  only  under  state  authority,  and  refers  the 
'tter  to  the  Commissioner  of  Charities  and  Corrections  for 
tion. 


Personal. — Dr.  Hyman  I.  Goldstein.  Camden,  lias  been  elected 
assistant  laryugologist  and  assistant  in  the  nose,  throat  and 
ear  and  medical  departments  of  the  Lebanon  Hospital,  Phila- 
delphia.  Dr.  William  James,  German  Valley,  was  seriously 

burned   while   attempting   to  save  his   horses   from   a   burning 

stable. Drs.    George    C.    Becket,    Winifred    D.    Banks,    and 

Palmer  A.  Potter  have  been  appointed  medical  inspectors  by 

the  East  Orange  Board  of  Education. Dr.  Luther  M.  Halsey. 

\Mlliamstown.  has  been  appointed  medical  inspector  of  schools 

of   ilonroe   township. Dr.   Horace   G.   Norton.   Trenton,   has 

been  elected  secretary  of  the   State  Board  of   Medical   Exani: 
iners,  vice  Dr.  Edmund  L.  B.  Godfrey,  Camden,  resigned. 

NEW  YORK 

Antituberculosis  Society. — The  Syracuse  branch  of  the  New 
York  Association  for  the  Prevention  and  Cure  of  Tuberculosis 
was  organized  November  26.  Dr.  David  M.  Totman  presided 
and  was  afterward  elected  one  of  the  vice-presidents  of  the 
association. 

Personal. — Dr.  George  S.  Lape  has  been  elected  jail  physi- 
cian  of  Binghamton. Dr.    Vernon   L.   Bishop.  Hemlock,   has 

been    appointed   physician   at   the    Matteawan    State   Hospital. 

Dr.  J.  Reid  Davidson,  South  Bethlehem,  has  retired  after 

thirty  years  of  practice. 

Lockport  Physicians  Organize. — The  physicians  of  Lockport 
have  organized  a  local  society,  known  as  the  Lockport 
Academy  of  Jledicine.  have  adopted  a  constitution  and  by- 
laws, and  el.^cted  the  ftdlowing  ollicers:  President,  Dr.  Charles 
N.  Palmer:  vice-president.  Dr.  Flavins  J.  Baker;  secretary. 
Dr.  Charles  L.  Preisch;  treasurer.  Dr.  Ileiirv  H,  Jlavne;  coun- 
cilors, Drs.  Allan  N.  Moore.  S.  Wright  Hurd,  and  Alexander 
JlcNamara;  and  trustees,  Drs.  Ferdinand  A.  Kittingcr,  Willis 
P.  Weaver  and  Warren  H.  Loomis. 

Sanatorium  and  Hospital  Plans  Approved. — The  State  Board 
of  Charities,  at  a  meeting  November  7.  approved  the  certifi- 
cate of  incorporation  of  the  Newburgh  Sanatorium,  to  be 
established  by  ex-Gov.  B.  B.  Odell.  Jr..  at  a  cost  of  $75,000. 
The  board  also  approved  the  proposed  consolidation  of  the 
New  York  Infant  Asylum  and  Child's  Nursery  and  Hospital, 
to  be  known  as  the  New  York  Infant  Hospital  and  Child's 
Nursery,  with  joint  resources  of  about  $1,000,000,  and  the 
incorporation  of  the  Southampton  Hospital  Association,  which 
proposes  to  establish  a  general  hospital  at  Southampton, 
Long  Island. 

New  York  City 

Harvey  Lecture. — The  third  lecture  of  the  Harvey  Society, 
delivered  by  Prof.  T.  G.  Brodie.  of  the  University  of  Toronto. 
December  11.  at  8:30  p.  m.,  at  the  Academy  of  Medicine,  17 
West  Forty-third  street,  is  on  "Renal  Activity," 

Honor  Retiring  Intern, — Dr.  Walter  E.  Hurley,  whose  term 
of  service  as  house  surgeon  in  the  Williamsburg  Hospital 
expired  December  1.  was  given  a  farewell  dinner.  November  20, 
by  professional  and  other  friends,  at  which  a  colonial  clock 
was  presented  to  Dr,  Hurley. 

Andrew  McCosh  Memorial. — The  Andrew  J.  McCosh  Memo- 
rial Committee  has  announced  that  $116,000  have  been 
received.  The  committee  has  not  decided  definitely  on  the 
memorial,  but  the  fund  probably  will  be  used  in  the  erection 
of  an  operating  pavilion  for  the  new  Presbyterian  Hospital. 

For  City  Hospitals. — At  the  last  meeting  of  the  board  of 
estimate  the  largest  appropriation  made  was  for  the  charities 
department,  .$2,237,000,  which  is  to  be  used  in  improving  the 
hospital  facilities  on  Randall's  and  Blackwell's  islands,  and 
for  improvements  in  connection  with  the  Kings  County  and 
Cumberland  Street  hospitals. 

Appropriation  for  Sanatorium. — The  proposed  tuberculosis 
sanatorium  for  the  city  at  Staten  Island  took  tangible  form 
November  23,  when  the  Board  of  Aldermen  passed  a  resolution 
a|)propriatiiig  $1,300,000  in  corporate  stock  for  the  building. 
The  board  also  ratified  the  issuance  of  $54,000  corporate  stock 
for  the  Coney  Island  Hospital,  and  $77,000  for  the  Bradford 
Street  Hospital,  Brooklyn. 

Clinical  Society  Organized. — The  Clinical  Society  of  the 
West  Side  German  Dispensary  and  Hospital  was  organized 
November  24.  Its  membership  is  composed  of  members  of  the 
staff  and  faculty  of  the  New  York  Clinical  School  of  Medicine. 
The  following  officers  were  elected:  Dr.  Robert  N.  Disbrow, 
president:  Dr.  Leon  F.  Garrigues.  vice-president,  and  Dr.  D. 
I.iviiigston  Morrison,  .secretary.  The  society  will  meet  at  the 
hospital  on  the  first  Tue.sday  of  each  month. 

Large  Sums  for  Charity. — The  will  of  Edward  O.  Kindberg, 
recently  admitted  to  probate,  leaves  the  residue  of  his  estate, 
worth  about   $100,000.   to   the   Presbyterian  Hospital. The 
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ilortth  of  John  Masterson  Burke  now  makes  available  $4,000.- 
OOO  for  the  building  of  a  convalescent  home.  In  1002  ilr. 
Burke  conveyed  to  a  corporation  which  he  named  the  Win- 
ifred Masterson  Burke  Relief  Foundation,  property  to  the 
value  of  .$4,000,000.  the  income  of  which  was  spent  in  caring 
for  worthy  sick   during  his  lifetime,  but  now  the  entire   svun 

is  at  the  disposal  of  the  corporation. The  will  of  Herman 

Jacoby  leaves  $1,000  each  to  the  Lebanon  and  Beth  Israel 
hospitals. 

Academy  Needs  Increased  Facilities. — Because  of  the  increase 
in  niembersiiip  of  the  New  Ycu'k  Academy  of  ^Medicine,  and  the 
lack  of  space  for  the  ra])idly  increasing  library,  it  was  pro- 
posed at  a  meeting  of  the  directors.  December  2.  to  submit  to 
the  members  a  proposition  for  the  erection  of  a  new  building 
to  cost  about  $700,000.  The  proposed  improvements  include 
an  increase  in  the  library  space  of  from.  90.000  to  22.5.000  vol- 
umes, and  the  enlargement  of  the  present  building  by  the 
purchase  of  the  adjoining  lot  on  the  east.  The  president 
appointed  the  following  committee  to  submit  a  report  Decem- 
ber 16,  and  suggest  a  site  for  the  new  building:  Drs.  Edward 
O.  .laneway.  .Joseph  D.  Bryant.  Abraham  .Jacobi,  Algernon  T. 
Bristow,  Simon  Flexner.  .Joseph  A.  Blake,  Reginald  H.  Sayre. 
A.  Alexander  Smith.  Charles  h.  Dana.  Arthur  JI.  .Jacobus. 
W.  (iilman  Thompson.  William  C.  Lusk.  L.  Emmett  Holt,  Her- 
)nan  L.  Collyer.  Henry  S.  Oppcnheimer,  Haven  Emerson  and 
Charles  N.  B.  Camac. 

NORTH  CAROLINA 

Personal. — After  twenty  years'  service  as  surgeon  general  in 
the  state.  Col.  Robert  S.  Young.  Concord,  has  retired  with  the 
rank  of  brigadier  general,  and  has  been  succeeded  by  Lieut. - 

Col.  S.  Westray  Battle,  Asheville,  deputy  surgeon  general. 

Dr.  Francis  .J.  Clemenger.  Asheville.  has  returned  from  Europe. 

The  Tuberculosis  Conflict. — At  a  meeting  in  Salisbury, 
Xovember  20.  the  Rowan  County  Antituberculosis  Association 
was  organized.  Dr.  William  W.  lIcKenzie  presided  over  the 
meeting.  Dr.  John   Whitehead   was   elected   president,  and    Dr. 

!McKenzic.   secretary. Cumberland    County   Antituberculosis 

Society  was  organized  at  Fayetteville,  November  13.  with  the 
following  physicians  as  officers:  Dr.  Jacob  F.  Highsmith, 
Fayetteville.   secretary-treasurer;    and   Dr.   Kirby   G.   Averitt, 

Cedar    Creek,    second    vice-president. The    Xortli    Carolina 

Association  for  the  Prevention  of  Tuberculosis  will  hold  its 
annual  meeting  in  (ireensboro.  Jan.  2.5,  IfllO,  under  the  presi- 
dency of  W.  L.  Dunn.  Dr.  Livingston  Farrand,  New  York, 
executive  secretary  of  the  national  association,  will  deliver  a 

popular  address,   and   a   tuberculosis   exhibit  will   be   held. 

Dr.  Charles  A.  Julian,  .secretary  of  the  State  Association  for 
the  Prevention  of  Tuberculosis,  is  holding  special  meetings  and 
organizing  local  antituberculosis  societies.  He  has  requested 
all  ministers  to  designate  a  day  on  which  special  sermons  will 
be  preached  along  sanitary  lines.  The  governor  commends  the 
idea  to  the  clergy.  A  Sunday  in  March  is  to  be  selected  as 
Sanitary  Sunday. 

OHIO 

Medical  Teachers  to  Meet. — The  Ohio  Association  of  Medical 
Teacliers  will  meet  at  the  Southern  Hotel,  Columbus,  December 
27,  afternoon  and  evening.  Dr.  James  U.  Barnhill  is  president 
and  Dr.  E.  I.  McKesson,  secretary. 

Personal. — While  hunting  near  Marysville.  November  2.3,  Dr. 
Lutrello    M.   Henderson    was    accidentally    shot,    but    was    not 

seriously    wounded. The   board   of   trustees   of   the   Toledo 

State  Hospital  has  elected  Dr.  William  H.  Beggs,  Columbus 
Grove,  president,  and  Dr.  George  R.  Love.  Toledo,  secretary. 

Drs.   Kinson   S.  West   and   Adams   B.   Howard,  Cleveland, 

have  started  for  Great  Britain. 

Cincinnati 

Medical  Research  Society  Election. — At  the  annual  election 
of  (he  Cincinnati  Society  for  Medical  Research,  the  following 
ollicers  were  elected:  President.  Dr.  Paul  Wooley;  vice-presi- 
dent. Dr.  William  Wherry;  secretary -treasurer.  Dr.  Jacob  L. 
Tuechter,  and  executive  committee,  Drs.  Sidney  Lange  and 
Joseph  RansohofT. 

Celebrate  College  Union. — The  union  of  the  Ohio  and  Miami 
Medical  Cdllcges  was  cclcbrateil  by  the  University  of  Cincin- 
nati, beccmber  !.  at  JlcMicken  Hall.  The  chief  address  of  the 
evening  was  deli>'ered  by  Dr.  X'ictor  ('.  Vaughan.  dean  of  the 
College  of  Jledicine  of  the  University  of  Michigan.  A  recep- 
tion for  the  ofllcers  and  guests  of  the  L^niversity  followed. 

Personal. — Dr.  Louis  Schwab,  mayor-elect,  has  resigned  as 
medical  director  of  the  Cincinnati  Hosjiital.  and  Dr.  Byron 
Stanton,  president  of  llie  State  Board  of  Health,  has  been 
elected  in  his  stead.     Dr.   Schwab   was  guest  of   honor   at  a 


banquet  tendered  by  brother  practitioners.  November  24.  Dr, 
Charles  L.  Bonifield  acted  as  toastmaster  and  Dr.  Schwab,  in 
his  response,  spoke  of  the  urgent  need  of  an  improvement  in 

the  sewage  of  the   city. Dr.   Miriam   Schaar,   chief   of   the 

Biueau  of  School  Hygiene,  has  resigned  to  take  effect  Jan- 
uarv  1.  . 

PENNSYLVANIA  * 

Philadelphia 

Addition  to  the  Mutter  Museum. — A  collection  of  vesical 
calculi  and  surgical  instruments,  formerly  belonging  to  Dr. 
John  B.  ilettauer.  Richmond,  Va.,  were  presented  to  the  Mut- 
ter Museum  of  the  College  of  Physicians  by  Dr.  George  Ben 
.Johnston.  Richmond. 

Mutter  Lecture.— The  Mutter  Lecture  for  1909  will  be  deliv- 
ered in  the  Cadwalader  Room  of  the  College  of  Physicians, 
December  10.  by  Dr.  Henry  D.  Fry.  Washington,  D.  C.  profes- 
sor of  obstetrics  in  Georgetown  tjniversity.  His  subject  will 
be  "The  Nutritional  Changes  Occurring  in  the  Fibromyomata 
of  the  Uterus  Incident  to  Pregnancy  and  Puerperium." 

Heavy  Tuberculosis  Mortality. — The  large  weekly  mortality 
rate  from  tuberculosis  lias  made  it  necessary  for  Dr.  Joseph 
NetV.  Director  of  Public  Health  and  Charities,  to  ask  Councils 
for  appropriations  to  establish  day  camps  for  tuberctdar 
patients  and  for  other  preventatives  and  curatives.  Of  the 
total  of  426  deaths  reported  last  week,  117  were  caused  by 
tuberculosis. 

New  Hospital  Plan. — A  plan  to  affiliate  the  Philadelphia 
Polyclinic  and  College  f(n-  Graduates  in  Medicine,  known  as 
the  Polyclinic  Hospital,  with  some  other  institution,  was  pro- 
posed at  the  last  meeting  of  the  directors.  If  carried  out  the 
institution  will  in  the  future  be  only  a  hospital  and  the  col- 
lege for  graduates  in  medicine  be  dropped.  The  college 
and  hospital  were  founded  in  1883  and  constit\ite  the  only 
institution  of  the  kind  in  the  state. 

New  Cars  Decrease  Accidents. — Figures  have  been  compiler! 
showing  a  year's  operation  of  the  Rapid  Transit  Company's 
pay-within  cars,  having  the  closed  doors  and  steps.  Durin;; 
the  month  of  October  on  one  line  alone  there  was  a  decrease 
in  accidents  of  74  per  cent.  In  the  five  heaviest  months  of 
the  year,  April.  May,  .Tune,  .July  and  August,  accidents  on  the 
Fifty-second  street  division  decreased  79  per  cent,  compared 
with  the  same  period  of  last  year  when  no  pay-within  ear> 
were  used.  The  number  of  passengers  on  this  line  increased 
11.2  to  12.5  per  ear  mile.  'The  greatest  number  of  injuries 
have  been  caused  by  boarding  and  alighting  from  cars,  a  class 
of  accidents  entirely  avoided  by  the  pay-within  car. 

Old  Hospital  Corner-Stone  Removed. — The  corner-stone  of 
the  recently  demolished  executive  building  of  the  ^Municipal 
Hospital  at  Twenty-second  and  Lehigh  avenues  was  taken 
from  the  old  grounds,  which  are  being  converted  into  a  public 
park,  on  December  3,  and  sent  to  the  bnreaii  of  city  pro])crty 
in  City  Hall.  It  was  foiuul  to  contain  the  daily  papers  of 
Feb.  1,  18G4.  together  with  a  list  of  the  members  of  Councils 
of  that  year  and  the  names  of  city  officials  and  the  special 
commission,  of  which  Dr.  .John  B.  Biddle  was  president, 
appointed  for  the  purpose  of  obtaining  a  site  and  erecting  a 
building  for  municipal  hospital  purposes.  The  ordinance  was 
dated  Nov.  24.  1862.  and  provided  that  the  site  should  not 
exceed  $10,000  in  cost,  and  the  cost  of  buildings  was  limited 
to  $30,000.    The  site  is  now  valued  at  .$200,000." 

GENERAL  NEWS  AND  COMMENT 

Colorado  Medicine. — No  reform  is  accomplished  without  self- 
sacrilice  and  often  those  who  are  most  ready  to  assume  the 
burdens  are  those  who  wotild  seem  least  fitted  to  bear  them. 
The  Colorado  State  Medical  Society  is  not  the  largest,  strong- 
est, or  wealthiest  of  the  state  associations.  Its  members  num- 
ber only  778.  and  the  publication  of  a  journal  of  any  kind  by 
this  society  speaks  well  for  the  energy  and  devotion  of  it? 
members.  When,  however,  it  publishes  a  periodical  which,  'n^ 
the  cleanness  of  its  advertising  pages  as  well  as  the  scientili^ 
and  practical  character  of  its  reading  matter,  can  eonqiari' 
favorably  with  the  publications  of  much  larger  associations,  it 
is  entitled  to  all  the  more  credit.  Coloriulo  Mrdirinc.  the 
monthly  published  by  the  Colorado  State  :^tedical  Society,  is 
only  in  its  sixth  year,  yet  from  the  beginning  it  has  kept  n 
high  standard  for  its  advertising  pages  and  has  placed  the 
giiod  of  its  membership  above  its  advertising  receipts.  Th'' 
Colorado  profession  is  to  be  congratulated  on  having  had  th' 
right  man  to  manage  its  official  paper. 

Chiari  to  Give  Herter  Lectures.  -  The  next  course  of  lecture 
on  the  Herter  I'onndation  in  Johns  Hopkins  Medical  School 
Baltimore,  will   be  given   Oct.   5,  ti   and   7,   1910.   by   Dr.  Ihuis 
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Chiari.  professor  of  pathologic  anatomy  in  the  University  of 
Strassburg.  His  subjects  will  be:  (1)  ''Significance  of  the 
Amnion  in  the  Origin  of  Human  Monstrosities;"  (2)  "Neci'osis 
of  the  Pancreas;"  and   (3)   "Spondylolisthesis." 

Mexican  Association  to  Meet. — The  International  Medical 
Association  of  Jle.vico  announces  that  its  next  meeting  will  be 
held  at  Aguascalientes.  January  2.5-27.  The  officers  of  the 
association  are  Dr.  S.  H.  Hodson.  Tampico,  president:  Drs. 
C.  L.  Bennett,  Aguascalientes,  and  J.  ]\lcPherson.  Salina  Cruz, 
Oaxaoa,  vice  presidents;  Dr.  .J.  S.  Steele.  Monterey,  N.  L. 
secretary-treasurer:  Drs.  Carlos  E.  Husk.  Santa  Barbara,  Chi- 
huahua, C.  E.  Cramb.  jMapimi.  Durango.  and  R.  H.  L.  Bibb, 
Saltillo,  Coahuila.  censors;  and  Drs.  R.  D.  Robinson  and  W. 
R.  Jamieson,  Torreon,  Coahuila.  editors  of  the  Annuril.  The 
work  of  the  association  is  divided  into  three  sections:  first, 
"original  articles;"  second,  "rehashes;"  and  third,  "emergen- 
cies and  mistakes." 

FOREIGN 

Association  of  Italian  Medical  Press. — The  representatives 
of  the  various  scientific  journals  published  in  Italy  met  at 
fienoa.  October  24.  to  organize  the  Association  of  the  Scien- 
tific Press  with  departments  for  the  various  sciences.  The 
medical  department  has  taken  for  its  tasks  a  campaign 
against  the  pseudoscientific  medical  journals  representing  com- 
mercial interests,  and  the  defense  of  the  Italian  language  in 
international  congresses. 

Death  of  Duke  Karl  Theodor,  the  Royal  Ophthalmologist. — 
Duke  Karl  Tlicodor  of  Bavaria,  the  well-known  ophthalmol- 
ogist, succumbed  to  kidney  trouble  on  November  30.  at'Bay- 
reuth  in  Bavaria.  He  was  the  head  of  the  ducal  line  of 
the  Bavarian  house,  and  one  of  his' sisters  was  the  empress 
of  Austria,  assassinated  a  few  years  ago  at  Geneva;  the 
other  sister,  the  duehesse  d'Alencon.  lost  her  life  in  the  Paris 
charity  bazaar  fire.  One  of  his  daughters  is  the  wife  of  the 
riwn  prince  of  Belgium,  and   the  other  the   wife  of  the  heir 

I  the  throne  of  Bavaria.  Duke  Karl  has  published  a  number 
of  good  works  on  ophthalmologic  subjects,  and  had  an  exten- 
sive practice,  but  charged  no  fees.  He  founded  and  sustained 
a  free  eye  hospital  for  his  patients.  His  seventieth  birthday 
was  celebrated  August  0.  on  which  occasion  our  Berlin  cor- 
respondent reviewed  his  scientific  career   (page  807). 

Other  Deaths  in  the  Profession  Abroad. — A.  O.  Lindfors.  who 
was  professor  of  obstetrics  and  gynecology  at  the  Uni- 
versity of  Upsala.  died  while  on  a  trip  to  England,  aged  G7. 
He  published  a  number  of  Avorks  on  these  specialties,  both  in 
Scandinavian  and  German  journals,  among  them   his  account 

of    the    first    successful    operatum    for    umbilical    hernia. 

L.  Katz,  professor  of  otology  at  the  University  of  Berlin, 
and  author  of   microphotographic  atlases  of   the   internal  ear, 

etc.,    died    in    September,    aged    Gl. Prof.    A.    Dohrn,    the 

founder  and  director  of  the  Zoologic  Station  at  Naples,  the 
rradle  of  so  much  important  biologic  research  by  investigators 
3f  all  countries,  died  at  Municli  Se])tember  20.  aged  .50.  He  is 
laid  to  have  been  the  first  to  call  attention  to  the  transforma- 
tion of  functions  of  organs. 

Diplobacillus  Alleged  Causal  Germ  of  Exanthematous  Typhus. 

The  Venlrnlhlatt  fiir  liakleriolofiie,  Oct.  30,  1909,  contains  an 

irticle    by    i\I.    Rabinowitsch    of    Kief,    Russia,    on    the    local 

demic    of    exanthematous    typhus    and    announcing    that    he 

>  been  able  to  isolate   from   the  blood   and  organs  a   diplo- 

liicillus  which  shows  up  with  the  Giemsa  stain  and  induces  in 

aboratory    animals    a    disease    closely    resembling    ty])hus    in 

nan.     lie  states  that  poverty  and  destitution  in  Russia   have 

'eached  their  highest  ])oint   in   the   last  three  years,  and   that 

endemic  fevers  have  kept  pace  with  them.     Between   1900  and 

i90C  there  were  l.:)1.5  cases  of  exantliematous  tvpluis  at  Kief. 

vith  124  deaths:   2,873  of  typhoid,  with  275  deaths,  and  3.'i2 

)f  relapsing  fever,  with  4  deaths.     Since  the  beginning  of  1900 

0  the  beginning  of   1909   there  have  been   enough   more  cases 

'  bring  the  totals   for  the  last  eight  years  to  3.201   cases   of 

Mitlicmatous  fever,  v,'       297  deaths;   6.118  of  typhoid,  with 

■A  deaths,   and    13,574   of   relapsing   fever,    with    397    deaths. 

iinee  April.    lOllS.   there   were   in    the   local    prisons   alone   S40 

nen    and    27    women    all'ccted     with    exanthematous    typhus. 

le  assumes  that  germs   lose  or  acquire   certain   properties   by 

lassage  through   the  animal   organism  or  by   breeding  in  filth. 

i  that  poverty  and   unhygienic  conditions,   by   reducing  the 

-isting    powers,    favor    endemics    in    general.      In    the    over- 

inwded  Russian  prisons  some  of  the  men  have   to  lie  on  the 

oor  close  up  to  the  door  near  which  is  installed  the  historic- 

lly   famous   "parascha."    tlie    can    used    by    the    prisoners    for 

lieir  excreta,   and    which    is   emiiticd    only    once   a   day.      The 

oiitical  prisoners  are  kept  separate,  he  says,  and  only  a  few 
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among  them  have  contracted  typhus.  The  mortality  in  the 
prisons  has  been  23  per  cent.,  while  in  the  general  population 
it  was  only  8.1  per  cent.  The  distribution  of  the  three  endemic 
fevers  thi'oughout  the  town  seems  to  show  that  the  means  of 
dissemination  are  practically  the  same  for  aH.  We  fail  to 
recognize  the  pathogenic  germs  when  encountered  outside  of 
the  body  because  they  have  lost  certain  properties  by  which 
we  are  accustomed  to  recognize  them;  every  specific  bacillus 
seems  to  have  a  corresponding  pseudobacillus.  he  remarks. 

PARIS  LETTER 

(From  Our  lirijnlar  Von  cxiiondntt) 

Paris.  Nov.  25,  1909. 

The  Infectious  Nature   of  Infantile  Diarrheas 

Some  authors  have  disputed  the  bacteriologic  origin  of 
infantile  diarrheas  and  have  attributed  it  to  alimentary  intox- 
ication or  to  external  causes,  sucli  as  excessive  variations  of 
temperature.  M.  Metchnikofl.  at  the  last  session  of  the  Acad- 
emy of  Medicine,  made  an  important  communication  which 
tends  to  show  the  infectious  nature  of  infantile  diarrhea.  He 
finds  that  suckling  rabbits  often  contract  a  fatal  diarrhea 
after  having  absorbed  a  small  quantity  of  the  dejections  of 
infants  atfeeted  with  acute  gastroenteritis.  A  j'oung  chim- 
panzee which  had  been  given  a  little  of  the  green  diarrheic 
injections  of  a  baliy  of  six  months  was  abruptly  seized  with 
a  severe  diarrhea  which  lasted  four  weeks,  and  a  second 
chim])anzee  which  was  given  some  of  the  diarrheic  matter  of 
the  first  chimpanzee  also  had  diarrhea  the  next  day.  Accord- 
ing to  the  researches  of  M.  Metchnikoff.  the  pathogenic 
microbe  of  gastroenteritis  is  the  liacUlus  proteus.  Hence,  it 
becomes  difficult  to  hold  cows'  milk  responsible  for  infantile 
diarrhea,  since  out  of  every  ten  samples  of  cows'  milk,  only 
two  contain  the  Bacillus  proteus.  Moreover,  many  eases  of 
gastro-enteritis  are  observed  in  breast-fed  children.  It  seems 
probable,  therefore,  that  it  is  not  cows'  milk,  but  rather  the 
persons  who  care  for  the  infants  who  communicate  the  infec- 
tious agent  to  them.  The  Bacillus  proteus  is  very  abundant 
in  the  dejections  of  animals  (the  cow,  dog,  horse);  it  is 
probably  carried  thence  by  flies  to  various  foodstuffs,  such 
as  raw  meat,  cheese,  grapes,  salad  vegetables,  etc.,  which, 
eaten  without  being  disinfected,  carry  the  microbe  into  the 
alimentary  canal.  The  prolonged  contact  of  infected  persons 
with  infants  is  sufficient  to  contaminate  the  latter.  To  protect 
infants  from  ga.stro-enteritis.  therefore,  it  is  not  sufficient 
to  sterilize  the  cows'  milk  that  is  fed  to  them:  it  is  neces- 
sary, also,  that  the  hands  and  the  breasts  of  the  women  who 
suckle  them  should  be  frequently  washed  with  soa]),  and  that 
the  persons  who  care  for  the  infants  take  precautions  not 
to  become  infected  with  the  Bacillus  proteus.  To  this  end 
M.  Jlotchnikoff  recommends  washing  fruits  and  vegetables, 
especially  salad  vegetables,  with  boiling  water,  and  even  singe- 
ing cheese  crusts. 

Limitation  of  the  Number  of  Medical  Students 

At  the  next  Congress  of  Practitioners,  which  will  be  held 
at  Paris  at  the  end  of  !March.  1910.  the  question  of  limita- 
tion or  non-limitation  of  the  nundjcr  of  medical  students  who 
enter  the  schools  will  be  discussed.  In  order  to  diminish  the 
oversupply  which  seems  to  prevail  in  the  medical  profession, 
some  physicians  propose  to  establish  competitive  entrance 
examinations  for  the  young  people  who  intend  to  enter  a 
medical  career.  As  I  have  had  occasion  to  show  in  a 
former  letter,  however  (The  .Toursal,  Aug.  29,  1908.  li, 
771),  the  situation  from  which  the  medical  profession  in 
France  sufTers  depends,  not  on  the  overproduction  of  phvsi- 
cians,  but  rather  on  the  bad  distribution,  a  greater  number 
of  young  physicians  seeking  to  settle  in  Paris  and  the  large 
cities,  where  they  drag  out  a  miserable  existence,  when  they 
might  earn   a   livelihood   in   the  country. 

Medical  Secrecy  with  Respect  to  the  Insane 

Dr.  Pradcl  has  laid  before  the  Syndicat  mrdiral  tie  I'aris 
a  delicate  and  emliarrassing  case.  A  physician  had  attended 
a  married  man  who  had  become  insane  and  had  been  placed 
in  an  institution.  The  patient  had  died,  leaving  a  will  dis- 
inheriting his  widow,  who.  in  order  that  she  might  contest  the 
■will,  had  asked  the  |)liysician  who  attended  her  husband  before 
he  was  placed  in  the  institution,  for  a  certificate  stating  that 
her  husliand  had  luul  nu'utal  trouble  at  a  date  anterior  to  that 
of  the  will,  The  question  that  Dr.  Pradcl  rai.sed  was  whether 
the  family  physician  could  give  the  widow  a  certificate  to 
that  effect.  This  communication  called  forth  a  warm  debate 
and  most  dissentient  opinions.  Dr.  Chassevant.  professor 
ngrcgc  at  the  1  aris  medical  school,  declared  that  the  phvsiciau 
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)iaJ  not  the  right  to  deliver  such  a  certificate,  because  it 
Avnuld  be  a  violation  of  professional  secrecy.  Dr.  Dalche, 
physician  of  the  hospitals  of  Paris,  believed  that,  whatever 
grounds  tliere  might  lie  for  giving  such  a  certificate,  the  law 
forbade  it.  Dr.  Biarbeau.  on  the  contrary,  believed  that  when 
a  patient  had  been  examined  and  declared  insane,  professional 
secrecy  was  no  longer  due  to  the  patient,  while  his  wife  had 
a  certain  right  to  demand  a  certificate  stating  that  there 
had  been  mental  trouble  dating  from  a  certain  time,  conse- 
quently the  physician  would  not  violate  professional  secrecy 
by  granting  it.  Dr.  Granju.x,  secretary  of  the  staff  of  the 
BnfUtin  Midical,  insisted  that  the  first  duty  of  the  physician 
was  to  protect  a  patient  with  mental  disease  by  making  liis 
condition  known  to  the  person  who  represented  the  family 
and  indicating  the  precautions  necessary  to  take.  These  pre- 
cautions in  reality  constitute  measures  restrictive  of  indi- 
vidual liberty,  and  the  guardian  who  executes  them  has  an 
indisputable  right,  in  order  to  justify  liis  responsibility,  to 
exact  from  the  physician  a  written  statement  of  the  necessity 
of  such  measures.  Even  if  the  patient's  guardian  does  not 
demand  a  certificate  at  the  time,  he  might  need  and  demand 
it  later;  and  in  such  cases  the  physician  can  do  nothing  else 
than  to  protect  the  patienfs  representative  from  responsibility 
for  the  measures  that  he  himself  has  prescribed. 

The   Public    First    Aid    Service 

Dr.  Thoinot  has  just  given  to  the  Council  on  Public  Hygiene 
and  .Salubrity  of  the  department  of  the  Seine  a  report  on  the 
work  of  the  first  aid  service  {seconrs  publigues)  during  the 
year  1908.  The  pavilions  established  in  Paris  along  the  banks 
of  the  Seine  and  the  canals  for  first  aid  to  the  apparently 
drowned  have  received  392  patients  (228  men  and  1(34  women), 
twelve  of  whom  having  been  too  long  in  the  water  could  not 
be  resuscitated;  165  of  these  had  thrown  themselves  into  tlie 
water.  The  stations  established  in  the  suburbs  received  1.5 
apparently  drowned  persons,  of  whom  only  one  could  not  be 
revived.  Of  sick  and  wounded  persons  200  (238  wounded  and 
28  sick)  were  cared  for  in  the  various  first-aid  posts  of  Paris. 
Xinety-ftve  persons  (88  wounded  and  7  sick)  were  cared  for 
in  the  suburbs.  The  special  ambulances  used  at  the  time  of 
public  ceremonies  and  holidays  received  326.  The  litters  of 
the  various  stations  of  tlie  arrondissements  have  been  used 
290  times.  In  short,  the  first-aid  service  has  given  aid  during 
1908  to  1,378  persons,  407  of  whom  had  been  apparently 
drowned. 

Prizes  of  the  Academy  of  Sciences 

The  Academy  of  Sciences  has  just  awarded  the  following 
prizes:  the  ilontyon  prize  ($150  or  750  francs)  was  divided 
between  il.  Charles  Dhere.  professor  of  physiology  at  the 
University  of  Fribourg,  Switzerland,  for  his  ■'Spectrographic 
Kesearches  on  Absorption  of  Ultra-Violet  Rays  by  the  Albu- 
nnnoids.  the  Proteids  and  Their  Derivatives,"  and  M.  E. 
Pozcrski,  of  the  Pasteur  Institute  at  Paris,  for  a  work  entitled 
■'Contribution  to  the  Study  of  Papain."  The  Philipeaux  prize 
(•$180  or  900  francs)  was  given  to  Dr.  .J.  E.  Abelous.  professor 
of  physiologj'  at  the  Toiilouse  medical  school  and  Dr.  E.  Par- 
bier,  professor  agrrgr  at  the  .same  school  for  their  works  on 
"The  Hypertensive  Actions  of  Urines  and  Urohypertensin." 
The  Lallemand  prize  (.$360  or  1,800  francs)  was  divided 
between  M.  Auguste  Petit  (for  his  work  on  "The  Brains  of 
(Grampus  griseiis,  Steno  frontatus  and  fjlobicrphahis  mclns" ) 
and  JI.  Gustave  Roussy,  of  the  school  of  higher  studies  at  the 
College  of  France,  for  his  work  entitled  "The  Optic  Thalamus, 
The  Thalamic  Syndrome."  The  La  Caze  prize  ($2,000  or 
10.000  francs)  was  given  to  Dr.  Delezenne  of  the  Pasteur 
Institute  at  Paris  for  his  collective  works.  The  Barbier  prize 
($400  or  2,000  francs)  was  divided  between  il.  L.  Launoy 
(for  ;!  series  of  works  on  the  "Nuclear  Phenomena  of  .Secre- 
tion," "The  Histophysiology  of  Pancreatic  .Secretion,"  "The 
Autolysis  of  Organs  and  Endocellular  Ferments,"  and  "The 
Aseptic  Autolysis  of  the  Liver")  and  M.  .1.  Lesage.  now  pro- 
fes.sor  of  physiology  at  the  institute  of  agronomy  at  B\ipnos 
Avres  for  his  memoir:  "Experimental  Researches  on  Mate." 
'J'iie  Parkin  i)rize  {$C>SO  or  3.400  francs)  was  awarded  to  M. 
Adolphe  Cartaz  for  his  memoir  on  "The  Emjiloyment  of  Car- 
bon Dioxid  in   Diseases  of  the  Xose  and  Throat." 

LONDON  LETTER 

(From  Our  Ifrt/iilttr  Cofrcsimndcnt) 

LONDO.N,  Nov.  27,  1909. 
The  Declining  Birth  Rate 

The  president  of  the  Royal  Statistical  Society.  Sir.  A. 
I^aines.  devoted  his  inaugiual  address  to  "The  Recent  (;rowth 
of  Population  in  \Ves(ern  Europe."  The  population  with 
which  he  dealt  in  1900  numbered  239,000,000.    During  the  last 


thirty  years  the  Teutonic  element  has  risen  from  53  to  58  per 
cent,  and  the  Latin  has  fallen  from  44  to  40  per  cent,  [relaud 
alone  shows  an  actual  decrease  of  17  per  cent.  The  general 
increase  is  just  under  31  per  cent.,  conventionally  held  to 
have  been  normal  for  the  last  century.  A  generation  ago  the 
marriage  rate  was  held  to  be  a  good  barometer  of  prosperity 
and  wherever  there  was  room  for  a  couple  to  live  up  to  the 
conventional  standard  a  marriage  took  place.  But  the  stand- 
ard of  living  and  the  power  of  convention  over  it  has  risen. 
On  the  whole  there  has  been  a  slight  falling  ofi'  in  the  marriage 
rate  during  the  last  thirty  years,  which  is  especially  marked 
among  the  already  low  rates  of  Scandinavia  and  in  France  and 
Italy.  The  increased  avoidance  of  matrimony  is  most  marked 
in  the  L^nited  Kingdom  and  in  North  Scandinavia.  The  mean 
age  of  wives  has  risen  considerably  in  the  L'nited  Kingdom 
but  the  decline  of  the  birth-rate  is  still  greater  and  cannot  be 
accounted  for  by  tliis  cause.  The  rate  of  decline  is  even 
greater  than  in  France.  Until  the  present  generation  the 
systematic  adoption  of  the  limitation  of  ofi'spring  by  married 
])ersons  had  been  practiced  only  in  the  latter  country.  Now  it 
lias  permeated  this  and  other  countries.  As  a  result  we  are 
beginning  to  have  in  the  green  what  is  so  ajiparent  in  the  dry 
in  France — an  increasing  preponderance  of  the  population  ill 
or  past  its  prime.  In  spite  of  the  decreasing  birth-rate  a 
natural  increase  of  the  population  continues,  because  every- 
where the  death-rate  has  fallen  much  faster  t,'ian  the  birth- 
rate. Comparing  the  dift'erent  countries  the  natural  increase 
of  population  is  greatest  in  Scandinavia.  England  and  Holland 
occupy  a  middle  position,  and  France  falls  behind  the  rest. 

New  Factory  Act  for  India 

The  introduction  of  western  industrialism  into  India  has 
rendered  necessary  the  adoption  of  regulations  for  labor  analo- 
gous to  those  of  European  countries.  The  first  factory  act  was 
passed  in  1881.  It  provided  for  fencing  of  machinery,  insjwo- 
tion  and  reporting  of  accidents,  and  limited  hours  of  children's 
labor  to  nine.  Seven  was  fixed  as  the  lowest  age  for  the 
employiiient  of  children,  who  remained  in  that  category  up  to 
the  age  of  twelve.  In  1891  another  act  was  passed  raising 
the  lowest  age  for  the  employment  of  children  from  7  to  9, 
and  the  maximum  age  when  they  are  considered  such  to  14, 
Their  hours  of  labor  were  reduced  to  7,  the  hours  of  women 
were  limited  to  11.  A  midday  stoppage  and  a  weekly  holiday 
were  prescribed  for  all  hands.  Except  for  the  weekly  holiday 
no  restrictions  were  placed  on  the  labor  of  adult  males.  There 
was  no  desire  among  the  male  operatives  that  their  hours 
should  be  limited  by  law.  Nature  however  imposed  limits — 
the  hours  of  daylight,  which  average  about  12  throughout  the 
year.  But  the  introduction  of  the  electric  light  has  abolished 
this  restriction.  In  1904-05  there  was  a  boom  in  the  cotton 
industry  in  Bombay  and  the  hands  were  overworked,  though 
well  paid.  Adults,  and  sometimes  children,  worked  as  much 
as  15  hours  daily  or  more  and  the  conditions  were  denounced 
as  a  scandal  and  attracted  public  attention.  The  government, 
therefore,  instituted  an  inquiry  by  a  committee  containing 
physicians  and  health  officers,  who  reported  in  favor  of  » 
twelve-hour  day.  The  committee  found  that  the  conditions 
of  worK  in  the  textile  factories  were  calculated  to  cau.se  physi- 
cal deterioration  and  it  was  struck  by  the  absence  of  elderly 
men,  although  the  demand  for  labor  was  much  in  e.xcess  of 
the  supply.  The  government  has  now  passed  a  new  act  linut- 
ing  tlie  hours  of  labor  to  twelve.  Employment  of  women 
before  5:30  a.  m.  or  after  7  p.  m.  is  forbidden  and.  unless 
an  approved  shift  system  is  adopted,  of  adult  males  also. 
Regulations  are  niade  for  ventilation,  lighting,  water  supply, 
latrines,  protection  against  fire.  etc.  After  six  hours  work 
there  must  be  an  interval  of  half  an  hour.  A  child  must  be 
examined  and  obtain  a  certificate  before  employment  in  a 
factory.  No  child  must  be  employed  more  than  six  hours  in 
a  textile  factory.  The  most  important  new  dep:irture  is  the 
regulation  of  the  hours  of  adult  labor.  The  Indian  laborer 
prefers  to  work  leisurely  for  long  hours  with  frequent  rests 
rather  than  work  strenuously  for  shorter  hours. 

The  Royal  College  of  Surgeons 

The  annual  meeting  of  the  fellows  and  members  of  the 
Royal  College  of  Surgeons  has  been  held.  The  president.  Mr 
Heiiry  Butlin.  expressed  doubts  whether  the  proposed  com 
bin;it"ion  with  the  University  of  London  for  the  purpose  ol 
rendering  a  medical  degree  more  accessible  to  Loudon  student'^ 
(referred  to  in  a  previous  letter)  was  possible.  EverythiiiL' 
should  be  done  to  bring  about  this  object  by  lowering  the 
standard  of  examination  for  the  benefit  of  students  educnfed 
in  Loudon,  who  suffered  great  disabilities  and  disadvantage'' 
compared     with     those     educated     in     the     provinces     and    ui 
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Scotland  and  Ireland,  where  a  medical  degree  was 
obtained  more  easily.  A  long  discussion  took  place  on  tlie 
granting  of  members  the  right  of  direct  representation  on  the 
council  "(the  governing  body  of  the  college).  At  present  the 
council  is  elected  entirely  by  the  fellows,  who  form  a  small 
minority.  These  holders  of  the  superior  cjualifioation  are 
nearly  all  hospital  surgeons  and  include  practically  all  the 
names  eminent  in  English  surgery.  The  members  number 
17.000  and  are  nearly  all  general  practitioners,  the  rank  and 
file  of  the  profession.  The  annual  meeting  of  fellows  and 
members  is  the  only  occasion  on  which  the  members  have  any 
opportunity  of  e.xpressing  their  views  with  regard  to  the 
government  of  the  college.  For  the  past  twenty-fi\'e  years 
thev  have  passed  a  resolution  demanding  representation  on  tlie 
council  which  has  never  been  followed  by  any  action  by  that 
body.  The  members  urge  that  they  contribute  the  largest 
amount  of  money  (in  examination  fees)  to  the  upkeep  of  the 
college  and  that  their  exclusion  from  representation  is  not  in 
consonance  with  modern  democratic  ideas.  However,  no  alle- 
gation has  ever  been  made  by  them  that  government  of  the 
college  is  not  carried  on  in  the  best  possible  manner  and  they 
have  never  suggested  important  reforms  which  should  be  car- 
ried out.  Though  the  government  is  in  the  hands  of  an  oli- 
garchy it  is  an  oligarchy  of  the  best  possible  kind  —  an 
aristocracy  of  brains.  The  fellowship  examination  is  open  to 
every  member  and  requires  only  the  requisite  ability  and 
knowledge.  It  may  therefore  be  contended  that  the  present 
government  is  democratic  in  the  best  sense.  A  resolution  was 
also  carried  in  favor  of  the  promotion  of  a  new  charter  and  act 
of  parliament  for  the  incorporation  of  the  Royal  College  of 
Surgeons  and  Physicians  with  the  University  of  London  wMth 
the  object  of  facilitating  the  obtaining  of  degi'ees  by  London 
students. 

Radium  from  Uranium 

At  the  Physical  Society  of  London,  Mr.  Soddy  read  a  paper 
on  this  subject  which  is  of  interest  in  view  of  the  therapeutic 
uses  of  radium.  Measurements  on  the  growth  of  radium  in 
three  uranium  solutions  purified  between  three  and  four  years 
ago  have  shown  that  in  all  the  growth  of  radium  is  preceding 
at  a  rate  proportional  to  the  square  of  the  time.  Tliis  result 
indicates  the  existence  of  only  one  long-lived  intermediate 
product  in  the  series  between  uranium  and  radium.  The 
period  of  the  average  life  of"  this  body,  calculated  on  the 
assumption  that  no  other  intermediate  bodies  exist,  is  18,.500 
vears. 

VIENNA  LETTER 
(From  Our  Rrpular  Correspondent  J 

Vienna,  Nov.  24,  1009. 
The  New  Bill  for  the  Care  of  the  Insane 

-  Our  "lunatic  act"  (Irreiuirset;:) .  as  it  is  called,  is  so  behind 
the  requirements  of  modern  times  that  its  reform  is  the  first 
aim  of  the  new  chief  board  of  health  (ohersle  f^aiiitfifs  Hat). 
A  reform  of  the  clause  dealing  witli  tlie  voluntary  or  invol- 
untary admission  of  a  person  of  unsound  mind  into  a  "sani- 
tarimn"  is  most  urgently  called  for.  In  future  the  seclusion 
of  a  per.son  supposed  to  be  of  \nisound  mind  must  be  reported 
to  the  local  authorities  within  twenty-four  hours,  if  it  be  a 
mend>er  of  the  family,  or  within  eight  days,  if  it  be  a 
stranger.  Tl'.en  the  public  health  officer  has  to  examine  the 
patient  and  to  report  to  the  board  of  health  whether  the 
person  must  he  detained  in  a  lunatic  asylum  or  any  other 
suitable  sanitarium  or  may  be  left  in  charge  of  his  friends. 
If  the  patient  is  dangerous  to  himself,  those  aroiuul  him  or  the 
public,  or  he  would  be  apt  to  sufl'er  from  neglect  at  home, 
he  must  be  detained  in  an  asylum.  If  the  patient  has  no 
friends  the  local  magistrates  may  at  once  order  the  deten- 
tion, if  the  case  is  dangerous.  The  patient  may  be  detained 
against  his  will  or  the  will  of  his  friends  under  the  following 
iionditions:  If  the  officer  of  health  finds  it  necessary:  if  a 
public  judge  orders  it  after  hearing  medical  evidence;  if  the 
itimate  representative  or  guardian  of  a  person  under  age 
requires  it:  or  if  a  person  traveling  on  a  railroad  or  other 
oublic  conveyance  is  found  to  be  of  unsound  mind  and  the 
lealth  officer  considers  him  a  public  danger.  Any  such  case 
iiust  be  reported  at  once  to  the  board  of  health,  for  as  the 
Irst  sentence  of  the  new  law  says,  "all  persons  who  on 
leoonnt  of  a  defect  of  their  mental  capacities  require  special 
are  enjoy  the  protection  of  public  administration."  For  this 
inrpose  a  special  inspector  for  the  mentally  afflicted 
llrrciiinspector) .  with  assistants,  will  be  appointed  on  the 
ward  of  liealth.  It  is  therefore  intended  to  institute  a  p.sychi- 
itric  sanitary  board.  Tlie  oRlci:il  name  of  an  institution  for 
lie  insane  will  no  longer  be  "lunatic  asylum,"  but  "sani- 
aiinm"   (Heil-  und  Pflegeanstalt).     If  a  person  desires  to  be 


detained  voluntarily  in  a  mental  sanitarium,  a  request  must 
be  signed  by  tlie  patient  himself,  and  a  testimony  by  a  quali- 
fied medical  man,  who  is  related  neither  to  the  patient  nor 
to  the  owner  or  director  of  the  sanitarium,  must  be  pro- 
duced. Such  cases  also  must  be  reported  within  twenty-four 
hours  to  the  inspectorate  mentioned  above. 

Personal 

The  newly  elected  chief  board  of  health,  which  for  the  first 
time  since  its  existence  contains  also  a  number  of  country 
practitioners,  held  its  first  meeting  for  organization  a 
few  days  ago,  and  Prof.  Ernst  Ludwig,  the  chief  analytical 
chemist  of  the  University  of  Vienna,  was  elected  president, 
and  Professor  Weichselbaum,  the  well-known  pathologist, 
vice-president,  together  with  Professor  Chrobak.  Professor 
Horbaczewski  was  elected  president  of  the  committee  for 
water-supplies,  Mauthner,  vice-president.  Professor  Exner,  the 
celebrated  physiologist,  was  elected  president  of  the  com- 
mittee for  health  resorts,  mineral  waters  and  balneologio 
matters. 

The  Reform  of  Contract  Practice  and  the  Profession 

A  subcommittee  of  the  Austrian  parliament  recently  dis- 
cussed the  new  arrangements  suggested  in  connection  with 
the  proposed  "social  insurance  bill."  Representatives  of  med- 
ical councils  and  organizations  were  admitted  to  the  inquiry. 
While  employers  and  employees  are  willing  to  concede  to  the 
profession  only  that  persons  earning  more  than  4,800  crowns 
(.$900)  a  year  should  be  exempt  from  the  compulsory  insur- 
ance against  sickness,  the  doctors  wish  the  limit  to  be  2,400 
crowns  ($480).  It  must  be  kept  in  mind  that  in  this  coun- 
try income  taxes  must  be  paid  from  an  income  of  1,200 
crowns,  or  ^240.  showing  that  living  is  cheaper  than  in 
America,  since  this  sum  is  consiaered  enough  to  live  on. 
More  than  7.3,000  persons  in  employment,  who  are  not  mem- 
bers of  a  Krankenh-assa  or  sick  benefit  club,  earn  over  2,400 
and  less  than  4,800  crowns,  so  that  this  important  class  of 
the  population  would  be  lost  for  the  profession  as  possible 
patients.  This  would  mean  the  ruin  of  the  profession.  The 
figures  are  official.  The  government  plan  favors  the  lower 
figure  as  limit  for  the  compulsory  insurance.  No  consensus 
of  opinion  being  obtained  at  the  inquiry,  and  the  parliament 
being  willing  to  disregard  the  interests  of  the  profession, 
energetic  measures  are  contemplated  by  the  organization  of 
practitioners,  a  young  but  active  combination  of  doctors.  In 
fact,  if  the  law  should  pass  the  house  and  not  pay  due  con- 
sideration to  our  profession,  a  general  strike  is  already  spoken 
of.     But   it  is  hoped  that  such  a  step  will  not  be  necessary. 
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MORE    PRESCRIPTION    FAKES 
Answers  to  Correspondents  as  a  Means  of  Exploiting  Nostrums 

One  of  the  "features"  of  the  modern  metropolitan  daily  is 
the  "Woman's  Page."  in  which  is  given,  for  the  education  or 
delectation  of  feminine  readers,  reading  matter  that  ranges 
from  the  useful  to  the  inane,  Xaturalh'  enough,  we  find  the 
important  subject  of  care  of  the  health  learnedly  (?)  dis- 
cussed by  the  "Madames"  or  "Mademoiselles"  who  have  charge 
of  these  departments.  To  the  "patent-medicine"  advertiser  who 
would  deceive  the  reader  by  publishing  his  advertisement  in 
"reading-matter"  style,  space  on  these  "woman's  pages"  is  a 
valuable  asset.  A  form  of  deceptive  advertisement  that  of  late 
has  become  very  popular  with  nostrum  exploiters  has  pre- 
viously been  referred  to  in  these  columns  as  "prescription 
fakes."  The  advertisements  are  usually  set  as  reading  mat- 
ter and  contain  information  regarding  the  treatment  of  some 
physical  ailment  by  means  of  the  drugs  contained  in  an 
innocent  looking  formula;  usually  all  the  drugs  but  one  are 
official,  the  exception  being  a  "patent  medicine"  w'ith  a  name 
not  unlike  the  pharmacopeia]  preparations,  A  modification 
of  the  "prescription  fake"  type  of  advertisement  forms  the 
subject  of   this  article. 

■IIF..\LTII   AND  BEAUTY   T.-ILKS" 

For  several  months  past  many  newspapers  have  been  carry- 
ing on  the  "woman's  page"  what,  to  the  uninitiated,  appears 
to  be  a  department  devoted  to  answering  queries  regarding 
health.      The   "department"   is   entitled   "Health    and    Beauty 
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Talks,"  or  "Hoaltli  and  Beauty  Helps."  or  "Aids"  or  "Secrets" 
- — the  last  Avord  of  the  title  varying  with  the  copy.  Under 
tlie  title  is  the  legend  "By  Mrs.  Mae  Martyn."  The  subject- 
matter  consists  of  information  (?)  on  questions  of  health, 
given  in  the  "answers  to  correspondents"  form:  the  first  and 
last  "answer"  usually  makes  reference  to  none  but  simple 
home  remedies  or  pharmacopeial   preparations.     For  instance: 

Q.  :  A  good  foot  wash  is  made  of  a  pint  of  water,  to  which 
are  added  a  tablespoonful  of  salt  and  a  pinch  of  alum  and  a 
few  drops  of  arnica. 

Every    other    "answer."    liowever.    contains    a    "joker"    in 

the  form  of  a  nostnmi.  which  is  referred  to  in  such  a  way  as 

to    lead    the    unsuspecting   reader    to    imagine    that    it    is    but 

an  ordinary   official   drug.     Thus,   in   the   advertisement  before 

us.  there  are  nine  replies.    Here  is  a  sample: 

Ethol  J.:  il)  It  made  mo  happy  to  rc.id  your  letter.  I  am 
glad  you  think  so  well  of  my  recipes  that  yon  cut  them  out 
and  pass  them  along  to  your  friends.  None  should  have  diffi- 
culty in  getting  from  her  drugjiist  any  ingredient  I  name,  for  I 
never  advise  the  use  of  anything  that  is  not  sold  in  first-class 
drug  stores  everywhere.  (2)  The  only  objection  I  know  to  the 
use  of  liquid  complexion  boantifiers  is  their  high  cost  when 
purchased  in  a  r.^ady  manufactured  state.  Yo\i  can  make  at 
home  a  fine  "liquid  powder"  that  softens  and  whitens  the  skin 
b.v  putting  '2  teasnoonfuls  of  glycerin  and  4  ounces  of  spxu'max 
in  y.  pint  of  boiling  water ;  let  stand  until  cold.  Apply  with 
the  palm  of  the  band  and  i-nb  until  dry.  I  prefer  this  spurmax 
wash  to  any  face  powder  I  can  buy. 

The  "joker"  in  this  "answer."  of  course,  is  spurmax.  In  the 
other  "replies."  all  worded  in  the  same  deceptive  way,  the 
reader  is  urged  to  get: 

Crystos  ;  for  "tired  and  inflamed  eyes." 

Almozoix  :  for  "blackheads  .  freckles  and  tan." 

Canthrox  :   "for  shampooing  purposes." 

Ql'in'ola  :  "to  remove  dandruff,  stop  falling  hair,  relieve  itching 
.     .     .     and  promote  the  growth  of  bair." 

Parxotis  :  "a  flesh  reducer  that  .  .  .  should  reduce  your 
weight  10  pounds  in  a  few  weeks," 

Karpene  :   "a  splendid   blood   tonic  and  liver  invigorator     . 
for   pimples,    yellow    blotches,    sallow    complexion,    scrofula    and    all 
eruptions  of  the  skin." 

I^rxoR  :  "a  very  dear  friend  of  mine  cured  a  most  obstinate  case 
of  eczema  with  this  remedy." 

Every  week  or  so  "Mrs.  Mae  JIartyn's"  fake  department 
will  appear  in  the  paper,  the  initials  of  the  "correspondents" 
and  tlie  wording  of  the  "answers"  varying,  but  the  ustial 
cl'anges  being  rung  on  spurmax.  crystos,  almozoin,  canthrox. 
quinola.  parnotis.  kardene  and  lu.xor. 

Should  the  innocent  reader  go  to  the  drug  store  and  ask. 
say,  for  four  ounces  of  spurmax,  she  is  given  the  inevitable 
"original  package."  consisting  of  a  tin  box  bearing  a  label 
with  the  name  of  the  preparation,  the  method  of  using  it 
and  the  various  conditions  for  which  the  nostrum  is  recom- 
mended. There  is  also  the  statement:  "made  by  H.  S.  Peter- 
son &  Co.,  O.i-flT  Kinzie  St.,  Cliicago."  The  company  putting 
out  these  medicinal  agents  is  not  a  firm  of  pharmaceutical 
chemists,  but.  we  understand,  manufactures  flavoring  extracts 
and  does  business  largely  by  means  of  women  agents  through- 
oiit  the  country. 

Four  of  these  deceptively  advertised  nostrums  were  anal- 
yzed in  tlie  Association's  laboratory.  The  laboratory  report 
follows: 

ALMOZOIN 

Almozoin,  as  found  on  the  market,  is  a  pale  pinkish-white 
powder,  having  a  faint  odor  like  l)enzalilehyd.  Qualitative 
examination  of  almozoin  demonstrated  tlie  presence  of  mag- 
nesium, sodium,  tragacanth,  a  carbonate  and  a  borate.  Free 
boric  acid,  amiiumium  salts  and  suljiliates  were  absent.  Jlag- 
i;esium  and  the  borate  radicle  were  determined  and  the  traga- 
canth was  approximately  estimated.  From  the  results  of  the 
examination  it  woiilil  appear  that  tlie  cnm]iosi(inn  of  almozoin 
is  essentially  as  follows: 

Tragacanth    (gum   tragacanth) 4(1  per  cent. 

Sodium   borate    I  borax) 40  per  cent. 

Magnesium    carbonate     20  per  cent. 

[Retail  price  of  almozoin.  one-half  dollar;  estimated  cost 
of  ingredients,  three  cents.] 

CRY.STOS 

The  specimen  package  of  crystos  which  wa,s  ])urchased  con- 
tained about  one  ounce  and  was  a  coarse,  white,  odorless 
p  iwder.      Qualitative    tests    demonstrated     the    presence    of 


chlorid,  free  boric  acid,  borate,  sodium  and  traces  of  sul- 
phate. Alkaloids,  ammonium  salts,  carbonates,  heavy  metals 
and  potassium  were  absent.  Determinations  of  elil'orid  and 
of  free  and  of  coiubined  boric  acid  were  made,  from  which  it 
would  appear  that  the  composition  of  crystos  is  about  aa 
follows: 

Dried   sodinm  borate    (dried  borax) 20  per  cent. 

Sodium  chlorid   (common  salt) 20  per  cent. 

Boric  acid    60  per  cent. 

fRetail  price  of  crystos.  one-half  dollar;  estimated  cost  of 
ingredients,  one  cent.] 

PARNOTIS 

Parnotis  is  a  pale,  cream-colored,  fine  powder,  having  an 
odor  resembling  cologne,  which  dissolves  in  water  and  for7ns  a 
turbid  solution,  which  becomes  clear  by  filtration.  Qualitative 
examination  of  the  preparation  demonstrated  the  presence  of  a 
bicarbonate,  sulphate,  sodium  and  traces  of  chlorid  and  of 
iron.  Quantitative  determinations  of  the  sulphate  and  of  the 
bicarbonate  were  made,  from  the  results  of  which  it  would 
appear  that  parnotis  consists  essentially  of: 

Impure  anhydrous  sodium  sulphate 2."i  per  cent. 

Sodium  bicarbonate    T.'i  per  cent. 

[Retail  price  of  parnotis.  one-half  dollar;  estimated  cost  of 
ingredients,  less  than  two  cents.] 


Spurmax  is  a  pink,  crystalline  powder,  highly  perfumed. 
Qualitative  tests  demonstrated  the  presence  of  magnesium 
and  of  a  sulphate.  The  absence  of  more  than  traces  of  chlorid, 
carbonate,  organic  compounds  and  heavy  metals  was  shown 
by  the  usual  tests.  Quantitative  determinations  were  .nade 
for  magnesium,  for  sulphate  and  for  water.  Microscopic 
examination  indicated  that  the  coloring  matter  was  very 
unevenly  distributed  tliroughout  the  preparation,  some  crys- 
tals being  colorless,  while  others  were  very  highly  colored. 
Essentially,  spurmax  consists  of: 

Crystallized  magnesium  sulphate  (Epsom  salts)  .100  per  cent. 

Perfume    trace 

Coloring  matter    trace 

[Retail  price  of  spurmax,  one-half  dollar;  estimated  cMt 
of  ingredients,  one  cent.] 

NEW    FORir    OF    AN    OLD    TRICK 

Spurmax.  then,  when  subjected  to  the  critical  light  of  anal- 
ysis and  shorn  of  the  hypothetical  virtues  with  which  "Mrs. 
Mae  Martyn"  invests  it,  proves  to  be  Epsom  salts  colored 
pink  and  rendered  highly  odoriferous;  the  "flesh  reducer  that 
.  .  .  should  reduce  your  weight  10  pounds  in  a  few  weeks," 
contains,  apparently,  nothing  more  marvelous  than  sulphate 
and  bicarbonate  of  soda — and  so  it  goes.  The  old.  old  trick 
of  the  charlatan,  the  quack  and  the  nostrum  exploiter  is 
a'^'ain  in  evidence:  Give  .some  well-known  drug  a  fancy  name, 
disguise  it  physically  if  possible,  advertise  it  as  possessing 
marvelous  virtues  and  sell  it  at  a  price  out  of  all  proportion 
to  its  value. 

The  petty  dishonesty  shown  in  the  method  of  exploiting 
these  nostrums  by  means  of  a  fake  "woman's  department"  is 
d'sgusting.  That  otherwise  reputable  newspapers  should  sell 
their  pages  for  such  a  barefaced  deception  and  defraud  their 
readers  by  giving  editorial  sanction — for  that  is  what  a  fake 
"answers  to  correspondents"  department  does — to  a  "patent- 
medicine"  humbug,  does  not  tend  to  increase  one's  confidence  in 
the  daily  press.  Tt  is  but  fair  to  say,  however,  that  some  of  the 
more  particular  papers  insist  on  making  plain  to  the  reader 
that  the  thing  is  an  advertisement,  either  by  placing  tlio 
abbreviation  [Adv,-]  after  the  last  "answer,"  or  else  by  plac- 
ing the  matter  on  a  page  given  over  wholly  to  advertisinir 
Such  a  course  at  least  gives  the  reader  some  protection,  as  any 
advertisement  insjiires  the  attitude  of  cai-eat  emptor. 

Doubtless   the   financial   returns   from   this   style   of   adver- 
tising are   a   potent   infiuence   with   those   newspaper  proprie- 
tors who  are  willing  to  carry  this  matter  in  the   form  of  an 
original    department.      Advertisements    as    "straight    readiliR . 
matter"  come   high,  but  the   profits  derived   from   the  sale  of  i 
Epsom  salts  at  .$2  a  pound  are  probably  suffieient  to  bear  it.; 
Jleanwhile,  the  "ultimate  consumer,"  as  usual,  pays  tiie  bills. 
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BOARD   OF   TRUSTEES   OF  THE  U.   S.   PHARMACOPEIAL 
CONVENTION 

Report  of  the  November  Meeting 

The  Board  of  Trustees  of  the  United  States  Pliarmacopeial 
Convention  met  at  Hotel  Walton.  Philadelphia,  Xovcmber  26 
and  27,  with  the  vice-chairman.  James  11.  Beal,  in  the  chair, 
and  the  secretary,  ilurray  C!.  IMotter,  recording  the  proceed- 
ings. Members  present  were  as  follows;  James  H.  Beal.  Sc-io, 
0.;  Frederick  W.  Meissncr.  Jr..  LaPorte,  Ind. ;  Joseph  P.  Rem- 
ington, Philadelphia;  George  H.  Simmons,  Chicago,  and  Henry 
M.  Wlielpley,  St.  Louis.  H.  C.  Wood  and  Charles  E.  Dohnie 
were  absent,  owing  to  illness. 

The  secretary  was  instructed  to  notify  a  publisher  who  had 
failed  to  recognize  the  copyright  of  the  Pharmacopeia  that 
the  matter  would  be  placed  in  the  hands  of  an  attorney  unless 
the  terms  of  the  agreement  were  complied  witli  by  the  pub- 
lisher at  once. 

The  board  approved  of  a  form  of  credentials  to  the  1010 
convention,  as  presented  by  the  committee  on  credentials. 

It  was  decided  to  submit  to  the  1010  convention  an  amend- 
ment to  the  constitution  which,  if  passed,  will  admit  delegates 
from  the  Department  of  Agriculture  of  the  United  States 
Government. 

Requests  were  received  from  numerous  other  bodies  not 
entitled  to  representation  in  the  1010  convention  under  the 
present  constitution.  The  board  of  trustees  was  requested  to 
fake  ilie  necessary  steps  to  present  to  the  convention  an 
amendment  to  the  constitution  wdiich,  if  passed  by  a  three- 
fourths  vote  of  the  convention,  will  entitle  these  organizations 
to  representation.  After  discussion,  definite  action  was  post- 
poned until  the  January  meeting. 

The  board  of  trustees  considered  other  recommendations  to 
be  made  to  the  1010  convention  and  gave  special  attention  to 
the  subject  of  size,  constitution  and  work  of  the  committee  on 
revision.  Formal  action  was  postponed  until  the  next  meet- 
ing. 

The  committee  on  credentials  and  arrangements  for  the 
1910  convention  met  and  organized  by  the  election  of  Oliver 
T.  Osborne,  chairman,  and  Jliuray  Gait  Motter.  secretary. 
H.  C.  Wood.  Jr.,  Samuel  L.  Hilton,  James  H.  Beal,  W.  L. 
ClifTe,  and  H.  M.  Whelpley  were  also  present.  A  synopsis  of 
the  proceedings,  with  information  about  the  a])pointment  of 
delegates  will  be  furnished  the  medical  and  pharmaceutical 
press  by  the  secretary  of  the  committee,  in  the  near  future. 

Hexky  M.  Whelplev, 
Secretary  U.  S.  Pliarmacopeial  Convention. 
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Meat  Extracts  and  Beef  Juices 

To  the  Edilor: — The  editorial  on  this  subject  and  the  excel- 
lent work  referred  to  on  the  same  subject  by  the  Council  on 
Pharmacy  and  Chemistry  (The  Joiirnal,  Nov.  20.  1000,  liii, 
1744,  1754)  are  a  timely  warning  to  the  medical  profession. 
Some  of  the  points  presented,  however,  are  not  sufficiently  em- 
nhasized  and  may  even  be  misleading.  The  article  presents  the 
main  objection  to  meat  extracts  and  juices  to  be  on  account  of 
probable  star^ation  to  the  patient  using  them;  it  is  stated 
(page  1744)  that  "it  is  even  more  important  to  note  the  sur- 
prisingly low  calorific  value"  of  meat  extract  and  (page  17.50) 
ihat  ''the  phvsician  is  deceiving  himself,  starving  his  patients," 
to.  ' 

More  recent  research  shows  that  "starvation  '  is  not  the  only 
langer  in  the  use  of  such  preparations,  but  that  the  extract- 
ves  themselves  are  toxic  to  the  body,  cither  on  their  own  part 
)r  by  increasing  bacterial  growth  in  the  gastrointestinal 
;ract,  which  results  in  a  still  further  elaboration  of  substances 
icting  like  toxins. 
In  preparing  meat  juice  for  cons\iniption.  it  is  necessary  to 
ake  2.9  to  3.0  per  cent,  extractives  (Bulletin  No.  21,  U.  S. 
3ept.  Agricult.)  in  order  to  obtain  2.10  to  fi.07  per  cent,  of 
oagulable  proteids.  varying  according  to  the  method  of  expres- 
ion.    And  the  conclusion  that  such  meat  juice  might  have  con- 


siderable value  as  food  is  open  to  serious  objection  on  account 
of  the  simultaneous  intake  of  so  large  an  amount  of  toxic 
substance. 

In  the  threatening  convulsions  of  lu'cmia.  cliolemia.  eclamp- 
sia, etc.,  it  is  strictly  contraindicated  to  prescribe  meat 
juice,  bouillons,  or  other  foods  containing  meat  extracts,  on 
account  of  the  danger  of  precipitating  a  convulsive  attack  and 
death  In  many  chronic  conditions,  such  as  gout,  rheumatism, 
arteriosclerosis,  kidney  and  liver  diseases,  appendicitis,  ulcer 
of  the  stomach  or  duodenum,  and  in  many  nervous  diseases, 
meat  and  meat  juices  are  positively  contraindicated. 

In  the  surgical  clinics  in  certain  districts  in  Europe  I  recently 
observed  a  series  of  operations  on  the  kidney,  and  several  sur- 
geons made  the  statement  that  the  large  number  and  severity 
of  kidney  lesions  are  due  to  the  free  use  of  meat  juice,  soups 
and  gravies. 

The  e.xtractives  of  meat  are  becoming  a  national  question  as 
concerning  the  etiology  of  groups  of  diseases  which  can  be 
referred  to  meat-eating  people.  Watson  Chalmers  has  graph- 
ically described  the  meat-eaters'  zone  and  has  shown  an 
inci'ease  in  disease  peculiar  to  those  who  indulge  in  meat  and 
meat  extractives,  but  not  peculiar  to  the  people  of  those 
coiuitries  where  nitrogen  is  obtained  from  vegetable  proteins. 

Eothberger  conchides  that  the  toxic  symptoms  of  meat 
extract  are  due  to  some  substance  which  the  liver  destroys 
(Ztschr.  f.  exper.  Path.  u.  Therap.,  190.5.  i,  312-350).  Paw- 
low  observed  that  the  ingestion  of  meat  by  an  Eck-fistula  dog 
was  followed  by  a  series  of  toxic  symptoms. 

Lieblein  destroyed  liver  cells  by  injecting  acid  into  the 
hepatic  ducts,  and  toxic  symptoms  followed  ingestion  of 
extractives  (Arch,  fiir  exper.  Path.  u.  Pharinalcol..  1804, 
xxxiii.  31S).  !\Iacleod  noted  a  large  amount  of  albumin  in 
the  urine  of  an  Eck-fistula  dog  following  addition  of  meat 
exti'act  to  the  diet  ("Studies  in  Pathology,"  Quarter-centenary 
of  University  of  Aberdeen,  1006,  p.  267).  Salaskin  believed 
ammonia  to  be  the  prime  factor  in  causing  the  toxic  symptoms 
{Ztschr.  f.  physiol.  Chem..  1898,  xxv,  449).  "  Pawlow 
injected  sodium  carbamate  into  the  circulation  of  Eck  fistula 
dogs  with  negative  results.  Hawk  repeated  the  injections  and 
abandoned  the  theory.  He  fed  Eck-fistula  dogs  with  large 
amounts  of  meat  extract  (20.50  gm.  daily  for  six  to  eight 
days)  and  obtained  typical  toxic  symptoms  which  terminated 
fatally   (.Im.  Jour.  Physiol.  1908,  ii,  21). 

The  injection  of  meat  extract  or  any  of  the  meat  bases 
into  the  circulation  has  resulted  negatively  in  demonstrating 
the  presence  of  any  special  toxic  body.  It  has  been  suggested 
that  purin  bodies  and  uric  acid  are  derived  directly  from  food 
rich  in  nucleins  and  extractives,  but  recent  experiments  have 
shown  that  these  bodies  can  be  formed  synthetically  from 
ordinary  proteid.  H.  Trautner,  after  extensive  research,  is 
convinced  that  uric  acid  is  the  result  of  the  activity  of  the 
colon  bacillus  in  making  reducing  substances  which  undergo 
chemical  changes  in  the  blood.  In  22  young  rabbits  he  found 
no  appreciable  uric  acid  in  the  urine  when  no  colon  bacilli 
were  present  in  the  feces,  but  uric  acid  appeared  when  the 
animals  were  given  colon  bacilli  added  to  their  food  {Ugeslcr. 
f.  Laeg.,  Copenhagen,  Sept.  23,  Ixxi,  1049-1070). 

In  my  own  experiments  in  which  meat  extractives  or  meat 
peptones  were  injected  into  dogs,  the  results  were  negative. 
Also  injections  of  living  or  dead  cultures  of  BaciUus  colt, 
intravenously,  subcutaneously  or  intraperitoneally,  were  neg- 
ative. But  when  meat  extracts  and  cultures  of  Bacillu.i  roll 
were  given  together  with  food  to  dogs,  over  a  definite  period 
of  time,  lesions  of  the  kidney,  liver  and  stomach  resulted  and 
invariablj'  death  of  the  animal. 

I  have  also  fed  meat  extract  to  mice  and  rats,  with  the 
addition  of  cultures  of  RacUhis  colt,  and  obtained  toxic  symp- 
toms resulting  in  death.  In  these  experiments,  on  account  of 
increased  giowth  of  intestinal  bacteria,  the  bacteriologic  fac- 
tor could  not  be  ignored.  It  was  plain  that  the  meat  extract- 
ives increased  the  numbers  and  activity  of  the  intestinal  bac- 
teria. Extract-free  meat  was  fed  to  animals  and  the  bacterial 
content  of  the  intestines  decreased  and  no  pathologic  condi- 
tions followed  (The  .Ioirxal  A.  M.  .'\..  .Jime  0,  1006.  xlvi.  17.53; 
Jour.  Med.  Research,  xvii,  No.  4;  Brit.  Med.  Jour.,  April  20, 
1007). 
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The  harmful  effect  of  meat  juice,  therefore,  must  be  chiefly 
due  to  the  increased  bacterial  growth  which  it  causes  in  the 
alimentary  tract,  and  the  .symptoms  which  follow  are  more 
the  nature  of  toxemia  than  starvation.  If  patients  to  whom 
meat  juice  would  be  prescribed  are  instead  given  extract -free 
neat,  not  only  is  the  danger  of  extractive  poisoning  avoided. 
p:id  of  a  resulting  intestinal  toxemia,  but  the  concentrated 
1  rotein  quickly  nourishes  the  patient. 

Fextox  B.  Ti'RCK,  Chicago. 


Umbilical   Hernia 

To  the  Editor: — The  report  of  Catchings'  case  of  congenital 
i-mbilieal  hernia  (abstracted  in  Thk  Jouexal,  Kov.  20,  1900, 
liii,  1779,  from  Miss.  J/ erf.  Month..  November.  1909)  recalls 
a  case  of  my  own.  On  Feb.  1.  1900.  I  deliveied  a  baby  boy 
of  average  size,  with  an  umbilical  tumor,  larger.  I  think,  than 
the  one  reported  by  Catchings.  The  contents  of  the  sac  were 
rot  adherent,  and  the  various  organs  could  be  plainly  seen 
through  the  translucent  walls.  I  plainly  recognized  a  portion 
of  the  liver,  the  spleen,  stomach,  colon  and  small  intestines. 
The  abdomen   seemed   entirely  empty. 

The  contents  were  easily  reduced  and  the  cord  sac  tied  very 
close  to  the  abdomen  and  trimmed  off.  boracic  acid  freely 
applied  and  a  thick  firm  jiad  and  bandage  put  on.  The  child 
1  ad  no  trouble  and  is  today  a  strong  healthy  boy.  with  nor- 
mal umbilicus  and  abdominal  walls.  For  a  while,  however. 
t'ie  condition  puzzled  and  worried  me.  It  was  mj-  first  and 
only  case  of  that  kind. 

F.  S.  Smith,  Nevada,  Iowa. 
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A  New  Blood  Test 

The  importance,  for  forensic  and  clinical  purposes,  of  the 
detection  of  blood,  has  led  to  a  great  multiplication  of  blood 
tests.  Most  of  the  substances  used  for  this  purpose  depend 
on  the  power  of  the  blood  to  carry  oxygen  from  some  oxi- 
dizing substance  to  another  substance  which  develops  a  charac- 
teristic color  by  oxidation.  The  more  important  substances 
Vised  for  this  purpose  in  a  clinical  way  have  been  guaiacum. 
aloin.  benzidin  and  phenolphthalin,  while  the  oxidizing  agent 
used  has  usually  been  turpentine  or  hydrogen  pero.xid.  A 
serious  objection  to  the  use  of  guaiac  and  similar  substances 
has  been  the  great  number  of  substances  other  than  blood 
which  may  produce  the  change  iu  color. 

In  discussing  this  matter.  J.  H.  Kastle'  states:  "The  gen- 
eral consensus  of  opinion  among  those  who  have  given  this 
subject  their  attention,  would  seem  to  be,  therefore,  that 
the  guaiacum  test  for  blood  and  similar  color  reactions  are 
valuable,  especially  if  they  lead  to  negative  results,  as  prov- 
ing beyond  the  peradventure  of  a  doubt  that  blood  is  absent. 
On  the  other  hand,  if  a  positive  test  is  obtained,  care  should 
be  taken  to  exclude  oxidases  or  peroxidases  by  boiling,  and 
the  salts  of  the  heavy  metals  and  other  oxidizing  agents  by 
chemical  methods,  and,  if  possible,  to  subject  the  material 
under  investigation  to  confirmative  tests  for  blood  before 
finally  concluding  that  blood  is  present." 

Kastle's  investigations  of  the  various  blood  tests  lead  him 
strongly  to  recommend  the  phenolphthalin  test.  I'henol- 
phthalin  is  a  product  of  the  reduction  of  phenolphthalein  by 
means  of  zinc  and  sodium  hydroxid.  When  oxidized  in  alka- 
line solution  it  is  converted  into  pheonolphthalein.  which  gives 
a  red  color.  The  test  has  about  the  same  delicacy  as  the 
benzidin  test.  In  the  presence  of  blood  and  hydrogen  pcroxid 
a  red  color  is  almost  immediately  ])roduccd.  If  blood  alone 
without  an  oxidizing  agent  is  present  the  reaction  occurs  more 
slowly.  Kastle  found  it  pos--ible  to  ]irepare  a  fairly  stable 
colorless  alkaline  solution  of  phenolphthalin.  A  solution  of 
alkaline  phenolphthalin  containing  hydrogen  peroxid  was  pre- 
pared which  could  be  preserved  for  forty -eight  hours,  if  kept 
in  glass-stoppered  bottles,  in  a  dark  closet  at  ordinary  tem- 

1.   null    .-.1.   Ilvg.  Lab.,  U.  S.   r.    II.   and   M.-II.   S.,   WasliinKton, 
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peratures.  In  some  cases  it  was  found  that  with  certain 
specimens  of  distilled  water  a  coloration,  ranging  from  pink 
to  red.  was  produced  in  the  reagent  as  soon  as  the  hydrogen 
peroxid  was  added.  The  reason  for  this  appears  to  be  the 
presence  of  very  small  amounts  of  copper.  To  obviate  this 
dilliculty  the  water  was  redistilled  in  glass  vessels. 

Kastle  found  that  the  oxidation  of  phenolphthalin  in  alka 
line  solution  by  blood  alone  and  in  the  presence  of  hydrogen 
peroxid.  was  considerably  retarded  by  extracts  of  various  ani- 
mal tissues.  The  reason  for  this  action  is  not  known,  but  it 
may  reasonably  be  attributed  to  a  reducing  action  on  the  part 
of  the  tissues.  At  any  rate,  the  detection  of  blood  is  markedly 
interfered  with  by  the  presence  of  certain  organic  substances 
of  animal  origin.  Certain  specimens  of  urine  known  to  con- 
tain blood  failed  entirely  to  give  the  reaction  with  phenol- 
])hthalin.  In  no  instance  has  a  method  of  blood  testing  been 
devised  which  will  recognize  in  urine,  feces,  gastric  contents, 
etc.,  as  small  an  amount  of  blood  as  can  be  detected  in  water. 
Various  methods  of  removing  blood  from  such  mixtures  have 
been  tried.  Tlius  Heller  tests  for  blood  in  urine  by  precipitat- 
ing the  phosphates  by  alkalies  which  carry  down  the  blood  witll 
them.  Kastle  uses  for  this  purpose  a  small  amount  of 
aluminum  hydroxid.  To  the  separated  sediment  he  applied 
the  plienolphthalin  test,  and  he  found  that,  used  in  this  wav. 
it  was  very  delicate. 

For  clinical  purposes  it  is  quite  possible  for  a  blood  test 
to  be  too  delicate,  while  many  possible  fallacies  may  he 
excluded  by  the  known  circumstances  under  which  the  test  is 
ap]ilied.  For  forensic  purposes,  however,  all  possible  fallacies 
must  be  guarded  against.  The  phenolphthalin  test  has  been 
objected  to  on  the  ground  that  many  other  substances  beside.* 
blood  will  respond  to  it.  Kastle  finds  that  most  of  these 
substances  can  be  excluded  by  boiling  the  mixture;  the  others 
present  certain  differences  of  action  by  which  they  can  be 
easily  differentiated  from  blood.  By  applying  the  test  to 
luiknown  stains  prepared  by  another  chemist,  Kastle  found 
that  he  could  readily  detect  blood  with  certainty.  The  test 
bids  fair  to  be  a  valuable  addition  to  our  resources. 

Role  of  Leucocytes  in  Absorption  and  Elimination  of  Medica- 
ments.— The  facts  which  have  been  gathered  by  a  considerable 
number  of  observers  regarding  the  action  of  leucocytes  in  the 
absorption  of  medicines  are  collected  in  a  very  interesting 
article  by  Arnozan  and  J.  Carles  {Revue  de  Thernpeuiiifui 
MifUcoehirurgicale.  Aug.  15,  1009;  Journal  Suisse  de  Chimi( 
ct  ijharmacie,  Aug.  28,  Sept.  4  and  Sept.  11,  1909).  Be.sredka 
l'!><  shown  that  the  leucocytes  absorb  by  phagocytosis 
the  insoluble  granules  of  arsenic  trisulpliid.  thereby  ilelay 
ing  the  death  of  animals  fatally  poisoned  and  assisting  ii 
the  recovery  of  others  if  the  dose  is  not  too  large.  Landeret 
has  shown  that  leucocytes  take  up  the  balsam  of  Pern 
injected  in  a  state  of  fine  subdivision,  and  Arnozan  anil 
Jlontel  have  made  similar  observations  with  reference  to 
iodoform  and  calomel.  Oils  and  milk  and  medicated  fat,  sucli 
as  mercurial  ointment,  are  similarly  affected,  according  to 
J.  Carles.  Soluble  salts  may  be  absorbed  in  the  same  way. 
Thus  salts  of  iron,  silver,  mercury,  sodium  salicylate,  atropin 
lecithin,  etc.,  are  taken  up  by  the  leucocytes  and  unevenl} 
distributed  throughout  the  body.  The  leucocytes  do  noi 
ahvajs  show  the  same  tendency  to  absorption  toward  all 
medicines,  and  their  activity  may  differ  in  diffei-ent  specie 
(jf  animals.  The  medicaments  absorbed  by  the  leucocytes  ma;> 
undergo  various  changes;  they  may  be  transformed  witlii; 
the  leucocytes  by  the  action  of  various  ferments  which  thcs' 
cells  contain.  They  may  be  carried  to  the  various  tisane^ 
and  may  be  eliminated  by  the  various  excretory  organs.  Om 
point  of  great  interest  is  the  tendency  to  elimination  at  t){ 
seat  of  injury  where  the  leucocytes  collect  according  to  tt 
great  chemotactic  laws.  By  this  means  the  accumulatill 
of  a  medicine  in  an  unusual  concentration  at  the  seat  of 
pathologic  process  may  determine  either  remedial  process* 
or  if  the  dose  be  too  large,  aggravation  of  the  <lisease  mlj 
occur.  The  fate  of  the  leucocytes  which  ab-<orb  the  vnriou 
remedies  is  various.  They  may  act  simply  as  carriers  or  ttej 
may  become  temporary  depots  of  the  foreign  substances,  0 
lastly,  they  may  emigrate  with  their  charge  of  toxic  materia 
passing  into  the  intestines  and  becoming  lost.    The  therapetttl 
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suffpslions  based  on  these  investigations  are  both  interesting 
and  important.  The  action  of  the  leucocytes  would  make 
untenable  the  prevalent  doctrine  that  medicines  absorbed  into 
the  system  are  equally  distributed  throughout  the  tissues. 
It  would  seem  probable  that,  on  the  other  hand,  the  distribu- 
tion may  be  very  unequal.  It  is  of  especial  interest  to  note 
that  the  tendency  of  leucocytes  to  collect  about  an  inflamma- 
tory focus  or  other  lesion  allows  of  an  efficient  curative  action 
by  a  small  amount  of  medicament  without  an  injurious  effect 
on  the  system  in  general.  For  local  affections  remedies  should 
be  preferred  which  will  be  taken  up  by  the  leucocytes:  on  the 
other  hand,  general  infections,  to.vemias,  etc.,  may  escape  the 
action  of  remedies,  because  the  toxins  or  bacterial  agents 
producing  the  disease  float  free  in  the  blood  stream,  while  the 
drug  which  should  neutralize  or  destroy  them  is  locked  up  in 
the  leucocytes.  Another  idea  springing  from  this  conception 
is  tiiat  tlie  leucocytes  may  take  up  food  substances  and 
become  incapable  of  absorbing  medicaments,  or  may  have 
become  so  saturated  with  drugs  that  they  lose  their  phago- 
cytic power.  Jletastases  and  the  action  of  derivatives  may  be 
explained  by  supposing  that  leucocytes  carry  toxins  from  one 
point  to  another. 

The  Electric  Forces  of  Mitosis  and  the  Origin  of  Cancer.— 
.Vitliongh  exception  may  be  taken  to  any  conclusions  which 
are  drawn  from  purely  statistical  data,  yet  it  would  appear 
that  the  evidence  so  arrived  at  is  overwhelmingly  in  support 
of  the  fact  that  one  of  the  major  predisposing  causes  of 
cancer  is  to  be  found  in  close  inbreeding.  Moreover,  it  would 
also  appear  from  a  detailed  comparison  of  the  organs  attacked, 
that  those  organs  which  are  subjected  to  stresses  and  irrita- 
tions are  most  liable  to  develop  malignant  growth.  Both  of 
iliese  conclusions   are  in   close   agreement   with   the   theory   of 

^■trocytology."  Thus  are  characterized  the  main  factors  in 
11  ctiologic  consideration  of  cancer  in  an  elaborate  paper  by 
A.  E.  and  A.  C.  Jessup,  E.  C.  C.  Baly,  F.  W.  Goodbody  and  E. 
Prideaux  {Bio-chem.  Jour.,  July,  1900,  iv.  191).  By  these 
observers  normal  somatic  cell  division  is  explained  as  the 
result  of  well-balanced  electric  forces  which  have  their  origin 
in  electrically  charged  cellular  colloids.  When  this  balance  is 
-nfliciently     disturbed     by      external     influences,     continuous 

\  pical  cell  division  is  the  rule  and  a  pertinent  predisposing 

luse  of  cancer  is  established.  The  phenomenon  of  sex  pro- 
duction is  attributed  to  these  residual  colloid  charges,  and  all 
the  phenomena  of  parthenogenesis,  artificial  fertilization, 
pathologic  mitoses  and  sterilization  by  a;-rays  are  explained 
by  the  same  theory.  The  daughter  cells  of  the  pseudo- 
reducing  pathologic  mitosis  possess  renewed  activity.  They 
])0ssess  potential  probability  of  conjugation  with  leucocytes 
and  normal  (issue  cells.  To  these  latter,  together  with  the 
stimulation  of  the  surrounding  tissue  cells  by  the  degradation 
products  of  cancer  cell  metabolism,  is  attributed  the  forma- 
tion of  a  neoplasm  with  power  of  continuous  growth.  The 
susceptibility  of  the  cell  to  derangement  is  increased  with 
decreasing  vitality,  such  as  occurs  with  age.  and  as  a  result 
of  inbreeding.  The  rate  of  proliferation  depends  on  the  activ- 
ity of  the  cytoplasm;  the  greater  the  activity  the  more  rapid 
the  growth,  while  the  more  highly  difl'erentiated  the  cell  and 
the  older  it  is  the  less  rapid  the  rate  of  proliferation.  As  a 
concise  summary :  age  incidence,  local  origin,  infiltration, 
metastases,  transmission  with  all  its  limitations,  and  power 
of  continuous  growth  are  the  natural  outcome  of  abnormal 
cell  proliferation  induced  by  a  disturbance  of  the  electrostatic 
forces  present  in  normal  mitosis. 

Glycogen  in  the  Hypophysis  and  the  Central  Nervous  Sys- 
tem.— From  a  niicrosco))ic  study  of  human,  sheep  and  calves* 
hypophyses,  stained  with  s])pcific  stains.  W.  Xeubert  (Bellr. 
r.  path.  Avaf.  u.  z.  aU(l.  Path.  1909.  xlv,  38)  finds  that  glycogen 
opcurs  normally  in  the  hypophysis.  It  is  constantly  found 
in  the  e|)ithelium  of  the  colloid  cysts  lying  in  the  boundary 
zone  between  the  anterior  and  posterior  lobes,  in  the  cvsts 
themselves  where  a  desquamation  of  epitlieliiun  has  taken 
place,  and  in  the  colloid  which  results  from  this  desquama- 
tion and  transfusion.  It  is  also  found  in  the  so-called 
nervous  portion  of  the  hypophysis,  both  within  the  glia  cells 
and  within  the  intercellular  tissue  of  the  posterior  lobe.  This 
hitter  occurrence   of  glycogen   is   indicative   of   the   origin   of 


the  corpora  arenacea  and  the  corpora  amylacea  of  the  hypo- 
physis. In  pathologic  conditions,  as.  for  example,  in  diabetes, 
the  percentage  of  glycogen  is  markedly  increased  and  gly- 
cogen is  then  found  in  the  parenchymal  cells  of  the  anterior, 
glandular  lobe.  Likewise,  in  diabetic  subjects,  glycogen  is 
found  in  appreciable  quantities  in  the  brain,  spinal  cord  and 
in  the  heart  muscle,  particularly  in  the  Ij-mph  spaces,  even 
though  the  blood  contains  only  extremely  small  quantities. 
The  occurrence  of  glycogen  in  the  cystic  epithelium  aiui  in 
the  nervous  portion  of  the  hypophysis.  Xeubert  thinks,  is  an 
expression  of  the  embryonal  nature  of  these  tissues,  of  a 
primitive  tj'pe  of  metabolism  of  the  embryonal-like  cells  and 
the  absence  of  any  high  degree  of  specialized  functional 
activity.  Glycogen  formation  in  the  liver  is  a  product  of  a 
well-differentiated  organ  adapted  to  supply  a  simple  primitive 
food  for  the  nourishment  of  all  the  organs.  Glycogen  forma- 
tion in  any  other  organ,  which  is  usually  at  the  organ's  own 
expense,  represents  a  reversion  from  a  highly  specialized 
toward  an  embryonal  state  in  an  attempt  to  make  good  a 
deficient  food-supply.     This  is  especially  true  in  diabetes. 

The  Efiect  of  Autocondensation  in  Diabetes  Mellitus. — Dr. 
F.  deKraft.  Xcw  York,  at  the  recent  meeting  of  the  American 
Electro-Therapeutic  Association,  after  citing  3  cases  in  detail, 
made  the  following  deductions:  Sugar  and  other  products  of 
impaired  metabolism  circulating  in  the  blood  in  greatly  in- 
creased amount  act  as  irritants  to  the  walls  of  the  arteries, 
bringing  about  a  form  of  arteriosclerosis  closely  resembling 
the  senile  form.  High-frequency  currents,  applied  preferably 
by  autocondensation,  or  by  the  effleuve  to  insulated  patient 
with  grounded  metal  to  back,  regulate  the  circulation  when 
it  is  unbalanced  through  profound  influence  on  the  sympa- 
thetic nervous  system,  improve  the  tone  of  the  arterial  wall, 
lower  blood  pressure,  cheek  the  formation  of  toxins  and 
strengthen  the  natural  defenses  of  the  body.  They  have  a 
marked  stimulating  action  on  cell  life  and  on  the  nutrition 
of  cells  at  the  farthest  point.  They  increase  the  reducing 
power  of  hemoglobin,  thus  increasing  oxidation  in  the  tissues. 
Greater  activity  occurs  in  the  kidneys  and  other  glands,  and 
there  appears  for  a  time  more  sugar  in  the  urine,  continuing 
until  such  time  as  the  glycogenic  balance  in  the  liver  cells 
and  muscles  is  restored,  after  which,  under  continued  treat- 
ment, the  amount  of  sugar  excreted  steadily  diminishes,  and 
in  favorable  cases  entirely  disappears.  In  5  cases  of  diabetes 
with  marked  constitutional  symptoms  in  which  the  sugar 
excretion  had  been  between  7  and  9  per  cent.,  the  urine  has 
remained  free  from  sugar  for  many  months,  and  in  all  patients 
treated  there  has  been  marked  improvement  in  general 
health. 

Salt-Free  Diet  in  Hyperchlorhydria. — Enriquez  and  Ambard 
report  recent  researcli  which  confirms  their  previous  assertions 
in  regard  to  the  benefit  from  withdrawal  of  salt  when  the 
secretion  of  gastric  juice  is  excessive  and  the  stomach  responds 
with  pain.  A  salt-free  diet  has  a  prompt  and  marked  influence 
on  the  e.xcessive  secretion;  the  influence  on  the  pains  is  not 
felt  so  soon.  Once  established,  the  efTect  is  durable,  the  pain 
subsiding  permanently  and  completely  in  two  or  three  weeks 
or  at  most  in  five  weeks.  As  soon  as  the  pain  has  been  ban- 
ished by  a  strictly  salt-free  diet,  the  patient  is  allowed  to 
have  his  own  salt-cellar  to  use  as  desired,  the  food  still  pre- 
pared without  salt.  This  gives  the  patient  a  feeling  of  free- 
dom which  renders  the  restrictions  less  irksome,  and  as  the 
capacity  of  the  salt  cellar  is  known,  the  exact  amount  he  is 
taking  can  be  estimated.  The  patient  is  also  given  the  liberty 
to  eat  the  ordinary  food  when  dining  out.  or  at  certain  inter- 
vals. The  salt-free  diet  should  be  instituted  in  every  case  of 
hyperchlorhydria  rebellious  to  other  measures.  The  vanishing 
of  the  pains  after  withdrawal  of  salt  may  also  turn  the  scale 
in  favor  of  a  benign  gastric  affection  in  certain  dubious  cases. 
The  article  from  which  the  above  is  taken  appeared  in  the 
Revue  de  Midecine  Interne  et  dr.  Thfrapeutique,  October,  1909. 

The  Development  of  the  Parasite  of  Oriental  Sore  in  Cul-/ 
tures. — The  parasite  causing  Oriental  sore  was  first  described 
accurately  by  Wright  and  named  by  him  Hclcosoma  tropicum. 
On  account  of  their  obvious  iiflinity  with  the  Lcishman-Dono- 
van   bodies  of  kala  azar,   Wright's  bodies  have  been  referred 
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bv  subsequent  writers  to  the  previously  established  genus 
Leishmania  (Ross),  and  they  now  stand  as  Leishmania 
tropica,  the  only  other  known  species  of  the  genus  being 
]..  donovani,  the  parasite  of  kala-azar.  The  Wright  bodies 
were  first  grown  by  R.  Row  (Quart.  Jour.  Microsc.  iSc.  1909, 
liii,  747).  who  gives  the  cultural  characteristics,  a  descrip- 
tion of  the  fresh  parasite  when  just  taken  from  the 
sore,  when  grown  on  artificial  media  and  when  stained  in 
(iiemsa's  stain.  It  was  found  not  to  grow  in  a  sterile  citrate 
solution  (2  per  cent.) — thus  diflering  from  the  Leishman-Dono- 
van  bodies — but  did  grow  well  on  human  blood-serum.  'The 
cultural  result  is  very  similar  to  that  obtained  for  the  Leish- 
mau  Donovan  body.  It  is  of  some  interest,  however,  that 
Ihe  method  of  cultivation  required  appears  to  be  quite  dirter- 
cnt  in  the  two  cases,  a  fact  which  indicates  that  the  trans- 
nii.ssion  and  mode  of  development  are  difTerent  in  the  two 
liarasites."  "In  smears  from  the  juice  of  the  .sore  stained  in 
t;iemsa's  stain  the  parasites  are  seen  in  all  sorts  of  shapes 
— pear-shaped,  oval,  torpedo-shaped  and  even  spherical.  They 
are  found  free  outside  the  corpuscles  and  also  in  the  large 
macrophages."  In  cultures  after  fortj'-eight  hours  the  para- 
site in  length  is  two  and  one-half  to  three  times  the  diameter 
of  a  red-blood  cell  and  about  three  times  as  long  as  broad. 
The  shape  is  like  a  banana;  "the  contour  of  the  body  is  well 
defined,  the  sides  being  parallel  and  the  ends  rounded";  the 
anterior  extremity  bears  the  micronuclcus  and  the  parasite  has 
no  power  of  movement.  "At  seventy-two  hours  the  develop- 
luent  is  complete"  and  the  flagellum  has  formed,  which  is 
'one  and  a  half  times  or  twice  the  length  of  the  body  of  the 
parasite,  and  has  from  six  to  eight  symmetrical  undulations." 
t)nce  the  flagellum  is  formed,  the  individual  is  liberated  and 
is  free  to  swim  away  from  the  colony.  "In  life  the  flagellum 
is  very  active  and  uKives  verj'  rapidly  with  a  lashing,  wave- 
like, not  a  corkscrew-like,  movement;  in  appearance  it 
strongly  resembles  a  spirochete." 

The  Nerves  of  the  Atrioventricular  Bundle. — The  location, 
pliysiology  and  microscopic  structure  of  the  atrioventricular 
bundle  (the  bundle  of  His),  with  particular  reference  to  its 
nerve  constituents,  are  considered  by  J.  Gordon  \^'ilson  in  a 
paper  {Proc.  Ro;/.  Soc.  1909,  Ixxxi,  1.>1)  reporting  some  of  the 
results  of  his  researches  on  this  bundle.  In  his  historical 
sketch  of  our  knowledge  of  the  bundle  special  reference  is 
made  to  the  work  of  Tawara.  who  claims  that  the  atrio- 
ventricular bundle  has  a  imiform  arrangement  in  all  mammals 
I  including  man),  and  the  outspreading  of  the  bundle  into  tlie 
atrial  an<l  ventricular  musculature,  respectively,  consists  of 
Purkinje  fibers  or  their  equivalents.  This  uniting  system  is 
early  developed  in  the  embryo.  From  this  time  on,  leaving 
growth  out  of  consideration,  it  remains  unchanged  during  life. 
It  is  not  afl'ected  by  hypertrophic  and  atrophic  processes  in  the 
heart  in  the  .same  way  as  the  ordinary  cardiac  muscle.  Wil- 
son finds  that  "anatomically  the  atrioventricular  bundle  con- 
tains not  only  a  special  form  of  muscle  fiber  distinct  from  the 
ordinary  muscle  of  the  atrium  or  the  ventricle,  but  it  is  an 
important  and  intricate  nerve  pathway"  in  which  are  found 
numerous  ganglion  cells — monopolar,  bipolar  and  multipolar. 
Abundant  nerve  fibers  run  through  it  in  strands  and  tliere  is 
an  intricate  plexus  of  varicose  fibrils  aroiuid  and  in  close  rela- 
tion to  its  muscle  fibers,  also  the  abimdant  vascular  system 
well  supplied  with  vasomotor  nerves.  "Physiologically  it  has 
been  shown  that  the  atrioventricular  band  constitutes  tlie 
pathway  which  assures  the  communication  of  the  atrioventric- 
ular rhythm.  When  the  bundle  is  sectioned  or  crushed  the 
ventricles  cease  momentarily  to  beat,  though  they  soon  regain 
])ulsalion.  but  with  a  rhythm  more  slow  than  that  of  the 
atrium.  Pathologic  anatomy  s\i])pnrts  this  view;  the  allo- 
rhythnua  or  Stokes-Adams  disease  can  be  explained  satisfac- 
torily by  lesions  involving  this  pathway."  It  has  been  very 
generally  held  that,  this  ))athway  being  nuiscular.  the  con- 
ducti!ig  mechanism  between  the  atrium  and  ventricle  must  be 
myogenic.  The  findings  of  Wilson  are  o|)posed  to  this  hypoth- 
esis. ''In  these  experiments  and  pathologic  conditions  an  impor- 
tant nerve  jiathway  is  equally  involved  with  the  muscle  bun- 
dle. Consid<'ring  the  neurogenic  as  opposed  to  tlie  myogenic 
hypothesis  from  the  anatomic  standpoint,  one  must  acknowl- 
edge that  the  very  complex  nerve  constituents  of  the  hiiiiiHe 
are  very  suggestive  of  an  inlricalc  nerve  mechanism."   Kinally 


Wilson  discusses  the  possibility  of  the  atrioventricular  bundle 
being  a  neuromuscular  spindle.  The  presence  of  ganglion  cells 
and  the  absence  of  those  anatomic  and  neurologic  constit- 
uents characteristic  of  the  muscle  spindle  are  opposed  to  a 
neuromuscular  hypothesis. 

Uniform  Statistics  for  Puerperal  Fever. — P.  Rissmann  of 
Osnabriick  suggests  as  a  uniform  basis  for  statistics  in  regard 
to  puerperal  fever  that  the  record  should  include  ( 1 )  brief 
record  of  the  birth,  date  of  entry,  internal  examination, 
injuries,  and  operation,  if  any;  ('2)  temperature  above  38.5 
C  and  date  of  first  fever;  (3)  pulse  over  100;  (4)  length  of 
stay  in  the  institution;  (5)  death  and  autopsy  findings,  or 
(())  discharged  free  from  disturbances;  or  complications.  If 
any;  (7)  remarks,  existing  or  intercurrent  afl'ections.  and 
(8)  final  outcome;  later  examination.  He  gives  a  specimen 
chart  for  the  purpose  in  his  commiuiication  on  the  subject  in 
the  (hjimckologische  I'undschnu.  1909.  iii.  740. 
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INJECTIONS   OF  ALCOHOL   FOR   FACL\L   NELTiALrnA 

To    the   Editor: — Please    refer    mo    to    information    regarding    t! 
injection  of  alcohol  for  relief  of  facial  neuralgia. 

F.   W.   Wilcox,  St.   Petersburg,   Fla. 

AxswER. — The   following    articles    which    have    appeared    in    THE 
Jot'RXAL  will  give  a  fairly  complete  idea  of  the  subject : 

Patrick.  H.  T.  :  "Treatment  of  Trifacial  Neuralgia  by  Means  of 
Deep  Injections  of  Alcohol."  Nov.  9,  1907,  xlix.  1.567. 

Patrick.  IL  T.  :  Same  subject,  report  of  seventy-five  cases  treated, 
nee.   11.   1909    (this  issue),   liii.   1987. 

Hecht.  D.  :  "Methods  and  Technic  of  Deep  Alrobol  Injections  for 
Trifaci.il    Neuralgia,"    Nov.    9.    1907,    xlix.    loT4. 


"K"    PACKAGE 

To  the  EOitor: — Please  give  the  contents  of  tlic  "K"  package 
spoken  of  in  the  abstract  of  Raymond's  article  in  The  Journal, 
Nov.  '20.  1907,  liii,   176S. 

C.  O.   UE.XRY,  M.D..  Fairmont.  W.  Va. 

Answer. — The  "K"  package  originally  issued  to  soldiers  at 
Columbus  Barracks  for  the  prevention  of  venereal  disease,  con- 
tained '2  c.c.  of  a  solution  -of  protargol,  20  parts,  glycerin.  20  parts, 
and  distilled  water,  GO  parts,  and  a  meditine  dropper,  instrnctinas 
being  given  to  the  soldier  to  inject  this  solution  immediately  after 
illicit  connection.  The  package  now  in  use  contains  4  c.c.  of  a  25 
per  cent,  solution  of  argyrol.  4  c.c.  of  a  30  per  cent,  calomel  oint- 
ment, and  a  medicine  dropper. 


COLONIES    FOR    EPILEPTICS 
To  tlic  EiVdor: — In  what  states  are  there  colonies  for  epileptics? 

W.  O.  Bell,  M.D..  Seattle,  Wash. 
Axswer. — Following  are  some  of  the  state  colonies  : 
Craig  Colony  for  Epileptics.  Sonyea.  N.  Y. 
Hospital   Cottages   for   Children.    Baldwinsville,    Mass.      Ilailsteln 

Wendell    Page.   Medical    Superintendent. 
New  Jersey  State  Village  for  Epileptics,   Skillman.   N.   J.      DavW 

Fairchild    Weeks,    Medical    Superintendent. 
Indiana    Village    for    Epileptics,    New    t'astlc.    Ind.      W.    C.    Van 

Nuys.    Medical    Superiulcndent. 

North  Carolina  has  recently  opened  an  cpilei>Iic  colony  in  connec- 
tion with  one  of  her  slate  hospitals  for  Ihe  insane.  There  are  als" 
state  institutions  of  various  kinds  for  the  caie  of  epileptics  in 
Ohio,  Texas.  Pennsylvania.  Kansas.  Michigan  and  Minni'sota.  besides 
a  number  of  semi-private  institutions  scattered  throughout  tbc 
country. 


THE    NEtiUI    BODIES 

To  the  Eililor: — Please  tell   me  where  I  can  find  Negri's  orlglWl 
article  (19o;i)  ou  the  Negri  bodies  in  diagnosis  of  rabies';         E.  B., 

AxsWEit. — Negri    published    his    discovery    in  the    Zrilschrift  jHf 

IllKjitiic  iiiHl  Iiifiitioiixkruiikhcit.  xliii.  No.  3.  An  editorial  on  this 

subject    in   The   Joiux.m..   Od.    29.    1904.    xliii.  l3ll.    gives   a    lii'lef 

account    of    the    technic    of    investigation    and  cbaracler    of    thesi' 

biulies.  .\notber  article  by  Negri  appears  in  Ihe  periodical  llrsl 
mentioned,  xliv,  Ni  .  3.  These  papers  may  be  borrowed  from  the 
Surgeon-Ucueial's  Library  at  Washington. 
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Medical  Department  of  the  Army 

Changes  for  the  week  cuded  Dec.  4.   1909  : 

Brown,  Orvillc  G.,  capt.  granted  an  extension  of  10  days  to 
his  leave  of  aijsence. 

Wales,  Philip  G.,  ma,ior,  relieved  from  duty  at  Fort  Apache, 
Ariz.,  and  ordered  to  the  Tresido  of  Monterey,  Cal..  for  duty 

Smith.  Allen  M.,  ma.itu-,  relieved  from  duty  at  the  Tresidio  of 
Monterey.   Cal..   and  ordered  to   Fort   Sam   Houston,   Tex.,   for  duty. 

Raymond.  Henry  I.,  lieut.  col.,  relieved  from  duty  at  Fort  Sara 
Houston,  Tex.,  and  ordered  to  St.  Paul.  Minn.,  for  duty  as  chief 
surgeon.  Department  of  Dakota. 

Maus.  I.ouis  M.,  col.,  relieved  from  duty  as  chief  surgeon.  Depart- 
ment of  Dakota,  and  ordered  to  Chicago,  for  duty  as  chief  surgeon, 
Departmeut    of    the    Lakes. 

l!yrnc,  Charles  B.,  col.,  relieved  from  duty  as  chief  surgeon. 
Department  of  the  Kast :  will  proceed  home  at  the  expiration  of 
bis  present  leave  of  absence  and  await  retirement  from  active 
service. 

Klanchard.  Robert  M.,  capt..  granted  siek  leave  of  absence  for 
2  months. 

Ferguson.  James  B.,  1st  lieut.,  M.  I!.  C,  granted  leave  of  absence 
for  4  months. 

Barney.  Frederick  M.,  1st  lieut.,  M.  R.  C,  granted  leave  of 
absence  for  1  month. 

Bowman.  Madison  H.,  1st  lieut..  M.  R.  C,  ordered  to  Seattle,  for 
temporary  duty  on  the  transport  Dix. 


Medical   Corps  of  the   Navy 

Changes  for  the  week  ended  Dec.  4,   1909  : 

Dickson,  S.  H..  medical  director,  commissioned  Medical  Director 
from  Oct.  31.  19119. 

Fitts,  H.  B..  medical  inspector,  commissioned  Medical  Inspector 
from  Oct.  3,  1909. 

.Tones,  E.  L.,  P.  A.  surgeon,  commissioned  P.  A.  Surgeon  from  Jan. 
6.   1909. 

Anil's.  M.  H..  P.  A.  surgeon,  commissioned  I'.  A.  Surgeon  from 
.March  24,  1909. 

Allen.  A.  H..  P.  A.  surgeon,  commissioned  P.  A.  Surgeon  from 
May  2.   1909. 

Furlong,  F.  M..  surgeon,  detached  from  the  Vermont  and  ordered 
home  and  granted  sick  leave  for  3  months. 

Williams.  R.  E.,  surgeon,  detached  from  the  Navy  Yard,  Phila- 
delphia, and  ordered  to  duty  in  connection  with  the  South  Varoliiiii. 
and  to  duty  on  that  vessel  when  placed  in  commission. 

Grunweil,  A.  G..  surgeon,  detached  from  the  Kansas  and  ordered 
to  treatment  at  the  Naval  Medical  School  Hospital,  Washington, 
U.  C. 

Minter.  J.  M.,  asst-surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Prairie. 

Foster,  T.  G.,  asst. -surgeon,  ordered  to  the  Prairie. 
■  Wheeler,    W.    M..    surgeon,    detached   from    the    Navy    Yard.    New 
York,  N.  Y..  and  ordered  to  the  Panther. 

Pleadwell.  F.  L..  surgeon,  detached  from  duty  as  a  member  of 
the  Naval  Examining  and  Medical  Examining  Boards,  Washington, 
P.  C.  and  to  duty  as  assistant  to  the  Bureau  of  Medicine  and 
Surgery. 

Shiffert.  H.  O.,  surgeon,  detached  from  the  Lancaster  and  ordered 
to  the  Vermont. 

Braisted.  W.  C,  surgeon,  detached  from  duty  as  assistant  to  the 
Bureau  of  Medicine  and  Surgery  and  ordered  "to  special  temjiorary 
duty  in  the  Bureau  of  Medicine  and  Surgery. 

Hull,  H.  P.,  P.  A,  surgeon,  ordered  to  the  Navy  Yard,  New  York. 


Association  News 


NEW  MEMBERS 

List  of  new  members  of  tlie  American  Medical  Association 
for  the  montli  of  November,  1909. 


ALABAMA 

Anderson.  E.  C..   .\miston. 
Bell.    A.    W..    Wo..dlawn. 
Caftee.  S.   R..   Avondale. 
Collins.   J.    A..    Birmingham. 
Constantine.  K.  W..  Birmin;;ham. 
Copeland,  W.  P..  Eufaula. 
Dowman.  C.  E..  Jr.,  Birmingham. 
Edniondson.  J.  H..  Birmingham. 
Levi,  I.  p.,  Anniston. 
Maun,  S.  H.,  Ensley. 
May.   E.    E..    Birmiiigham. 
McGehee,    W.    W.,    Montgomery. 
Moon.   E.   K..    Birmingham. 

ARIZONA 
Kennedy.    R.    D.,    Globe. 

CALIFORNIA 

Cert.  A.  E.,  San  Francisco. 
McClelland.   J.    L..    Los   Banos. 
Reed.    J.    R.,    Pasadena. 
Wright.    T.    B.,    Pasadena. 

COLORADO 
Farnsworth.  J.  A..  Fort  Morgan. 
Harvey,    Asa,    Forbes    Junction. 
Itoberts,   Wm..   Denver. 
Thompson,    Virgil,   Hotchkiss. 


FLORIDA 

Lartigue,   Etienne,  Gainesville. 
Lowry.  C.  S..  Jacksonville. 
Thompson.  T.  C.  Jacksonville. 

GEORGIA 

Cone.  H.  L..  Groveland. 
Dancy,  W.   R..  Savannah. 
Darby,  J.  I.,  Columbus. 
Dorsey.  R.  T..  Atlanta. 
Fox.  R.  L..  Brunswick. 
Hilsman.    P.    L..   Albany. 
MoncrieiT.   J.    T..    Columbus. 
Ridley.    C.   L..   Hillsborn. 
Russell.    E.    A..    Fitzgerald. 
Willis,  C.  H.,  Barncsville. 

IDAHO 
Boeck.    L.    W.,    Boise. 

ILLINOIS 

Anderson,  A.  L.,  Aurora. 
Atchison,    A.    B..    Rockford. 
Best.    C.    L..    Freoport. 
Boh.Tu.    .T.    M..    (Jalesbnrg 
Bothwell.    R.    S..    Batavia. 
Campbell.   R.   L.,   E.   St.   Louis. 
Clement.   C.   C,  Chicago. 


Everett.   J.    M.,    DeKalb. 
Fouser.    c;.    G.,    Chicago. 
Frazier.  F.  R..  Yorkville. 
Gill.   G.  P..   Rockford 
.  Goembel.   E.   W..    Rockford. 
Gordon.  E.  E..  Cairo. 
Hanford.  F.  W..  Rockford. 
Harney.  L.  G..  'E.  St.  Louis 
Helm,   W.  E..  Chicago 
Hinton.  R.  T.,  Jacksonville. 
Iseman.   L.   L.,   Chicago. 
Keith.    D.     M..     Rockford. 
Krueger,    A.    H.   R.,   Carpenters 

ville. 
Knlis,   Jacob,   Chicago. 
Olkon,  D.  .M..  Chicago. 
Olson.   F.   A.,   Chicago. 
Scott.  L.  O..  Rockford. 
Seibert.   II.    II.,   Chicago. 
Streuter,  A.  F..  Arenzville. 
Tyrrell.  G.  M..  Scales  Mound. 
Maas.    Elizabeth   C,    Rockford. 
Mitchell.   J.   W..   Harrisburg. 
Wach.    Frederick.    Dover. 
Winn.  G.  L..  Rockford. 
Woodward.   W.   P..  Cherry  Valle 

INDIANA 

Church,  L.  O..  Fritchton. 
P'olsom.  E.  M..  Boonville. 
Iluiue.  J.   R..  Milroy. 
Koins.   II.   H.,   New  Casde. 
McBride.  J.  L..  Zanesville. 
Ro,i;ers.  Clarke.  Logansport. 
Schriefer.    E.   E..   Ferdinand. 
Swan.   D.   H..    Francisco. 
Wallace.  L.  S..  Bunker  Hill. 
Wilson.    Ralph.    .Shirley. 


IOWA 

Caldwell.   E.  J..  West  Chester. 
Crawford.  D.  A..  Guthrie  Center. 
Emmert.  D.  F..  Avoca. 
Gray.   Clara.    Keota. 
Hay.   G.    W..    Washington. 
Marugg.   A.   L..   Durango. 
Newland.    E.    R..    Drakeville. 
Stevenson.  A.  P..  Cincinnati. 
Trueblood,  W.  A..  Ottumwa. 

KANSAS 

Beasley.  J.  N.,  Topeka. 
Campbell.     Farquhard,     Kansas 

City. 
Edington.  J.  L..  Marysville. 
Matteson.  G.  W..   Herington. 
Mitchell.   M.   E..   Topeka. 
Purves.  G.  K..  Wichita. 

KENTUCKY 

Foster.   A.  C.  Owensboro. 
Harrison.  I..  W..  Alcorn. 
Ilurst.  Taylor.  Jackson. 
Yates.   J.   C.    Fulton. 

LOUISIANA 
Cocram.  H.  S..  New  Orleans. 


Koy.    L. 


MAINE 
O..    Augusta. 

MARYLAND 


Barkdall.  F.  L..  Cumberland. 
Girdwood.  John.  Baltimore. 
Wertz,  I.  M..  Hagerstown. 

MASSACHUSETTS 

Birnie.  J.  M..  Springfield. 
George.   F.   W..   Worcester. 
Hancock.    A.    W..    Lawrence. 
Mclntyre,    David.    Boston. 
Newton.  R.  S..  Wcstboro. 

MICHIGAN 

Aldrich.    A.    D..    Winona. 
Fair.   R.  C.  Durand. 
Farnham.  L.   A..   Calumet. 
Kugler.  J.  C.  Jackson. 
McBride,  G.  L..  Grand  Rapids. 
McLarty.   A.   A..   Manistee. 
Palmer.  E.  N..  Brooklyn. 
Ramsdell.  L.  S..  Manistee. 
Squiers,   D.   E..   Dowagiac. 
Williams,  A.  R..  .lackson. 

MINNESOTA 

Burns.    F.    W.,    Stewartville. 
Corastock,    A.    E.,    St.    Paul. 
Kelley.  E.  S..  Minneapolis. 
Knight.   H.   L..    Minneapolis. 
Winnick.   J.    B..    St.    Paul. 

MISSISSIPPI 
Holman.  C.   H..   Heminwav. 
Mercer.   R.  L..   Shelby. 
Walley.   D.   W..   Richton. 

MISSOURI 
Boswell,  A.  C,  Kansas  City. 
Bounds,    E.   H.,   Hannibal. 


Horlgan.  J.  A..  Kansas  City. 
McLemore.  Tipton.  .St.  Louis. 
Traubitz.  .\rnold,  Neelyvillc. 

MONTANA 
Gerhart.   E.   A..   Billings. 

NEBRASKA 
Tobias.    .L    M..    Jlitchell. 

NEVADA 
Carpenter.  F.   E..  Yerington. 

NEW    JERSEY 
Eaton.    A.    H..    Jr..    Elizabeth. 
Frank.  Myrtile,  Egg  Harbor. 

NEW  YORK 
Barber.  C.  R..  Rochester. 
Bell.  A.  M..  Saranac  Lake. 
Brink.  C.  G..  New  York  City. 
DeVoe.   B.   K..   Albany. 
Eastman.  F.  C.  Brooklyn. 
Gardiner.  S.  IL.  Brooklyn. 
Gross.   Norris,   New  York  Citv. 
y.Lyon.  I.  p.,  Buffalo. 
Markoe,  J.  W..  New  York  City. 
Todd.   Leona   E.,    Auburn. 
Turtle.    F.    E..    Cattaraugus. 
Wood,    E.    L..    Dansvllle. 
Woodbury,  M.  S..  Clifton  Springs. 

NORTH  CAROLINA 
McBra.ver,  T.   E.,   Shelley. 
McGougan,  J.  Vance,  Fayetteyille. 

NORTH   DAKOTA 

Bunting,   F.   E.,   Maudan. 

OHIO 
Crosby.   C.   C,    Ashtabula. 
Hamilton.  C.  IL.  Sugar  Grove. 
Hartzell.    H.   J.,   Cleveland. 
Kimmel.    E.    E.,    Dayton. 
Lucas.    W.    H..    Clevi-land. 
I'an.  Oscar,  Cleveland. 
Reich.   Leo,    Cleveland 
Riegel,   H.   C,   Lightsville. 
Rumbaugh,   D.    W..   Chicago. 

OKLAHOMA 
Blake.    E.    W..    Talaquan. 
Blender.    Henry.    O'Keene. 
Stafford,    G.    A.,    Kiefer. 
Williams,    C.   W.,   Oklahoma   City. 

PENNSYLVANIA 
Campbell.    W.    M..    McKecs    Rocks. 
Devor.  J.  H.,  Chambersburg. 
McGuire.  H.  E.,  Pittsburg. 
I'age.  C.  W..  Bradford. 
Raub.  R.    S..    Easton. 
Stevenson,  E.  W.,  Pittsburg. 

RHODE  ISLAND 
Eailcy,  G.  M.,  Providence. 
Taggart,   F,   G.,  E.  Greenwich. 

SOUTH   CAROLINA 
Woodruff,  W.  A..  Cateechee. 

SOUTH   DAKOTA 
Brandt,    F.    A.,    Sturgis. 
Keller,   W.  F.,   Sioux  Falls. 

TENNESSEE 
Brown,    C.   W..    Nashville. 
Ilix,    J.    B.,    Whitleyville. 
Joyner,  W.  H.,   Persia. 
Reisman.    E.    E..    Chattanooga. 

TEXAS 

Arnold.   E.    M..    Houston. 
Cole.    W.    A..    Normangee. 
Coopwood.   T.   B.,   Lockhart. 

VIRGINIA 

George.   Sumter.   Danville. 
Hopkins.   Frank.    Hot   Springs. 
Ideu.    B.    F..    Manasses. 
Peters.  W.  B..  Appalachia. 
Powell.  W.  L..  Roanoke. 
Runyon.    Emily   C.    Richmond. 
Tuder.    T.    J..   Critz. 

WASHINGTON 
Klemptner,  L.  H..  Seattle. 
Saxe,  Coi-a  T..  Seattle. 

WEST     VIRGINIA 
Cook.  T.  G..  Academy. 
Cantle.   H.   C.   Austen. 
Haskins.  T.  M..  Wheeling. 

WISCONSIN 
Bennett.  L.  J..  Fort  Atkinson. 
Bird.    H.    K..    Madison. 
Delaney.  II.  O..  Beloit. 
Edwards.   W.  A..   La  Crosse. 
Elson.  J.  C.   Madison. 
Fuller.  G.  H..  Madison. 
Parker.    A.    S.,    Clinton, 
Waufle,  G.  C.  Janesville. 
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MEDICAL     ECOXOMICS 


Jour.    A.   M.   A, 
Dec.   11,    ISHiU 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  Sl'BJECTS   OF  ORGANI- 
ZATION,   POSTGRADUATE   WORK.   CONTRACT   PRACTICE. 
INSURANCE   FEES,    LEGISLATION,    ETC. 


Public  Health  Campaign  in  Boston 

Mr.  E.  \V.  ^Ii-.Sweeney  of  Boston  has  made  a  report  to  Hon. 
Ccorge  A.  Hibbard.  the  mayor  of  Boston,  on  the  question  of 
public  health,  which  appears  in  the  October  Annals  of  Meiliml 
I'raciice.  After  stating  that  it  is  undeniable  that  the  health 
of  a  community  is  its  best  asset  and  that  the  campaign 
against  tuberculosis  is  only  one  part  of  the  problem,  Jlr. 
llcSweeney  discusses  the  progress  (hat  has  been  made  in  anti- 
tuberculosis work  since  1006  and  recommends  that  the  gov- 
ernor of  Massachusetts  and  the  mayor  of  Boston  join  in  tlie 
appointment  of  a  commission  to  consider  the  relations  which 
should  exist  between  the  state  and  the  city  and  to  agree  on  a 
plan  of  action  which  will  centralize  action,  reduce  expense  and 
increase  results,  which  will  aim  at  something  and  get  some- 
where. He  furthermore  states  that,  in  his  opinion,  if  a  basis 
of  cooperation  between  the  state  and  the  various  cities  and 
towns  cannot  be  found,  it  will  be  much  better  for  the  state 
to  take  over  the  entire  control  of  the  consumptive  problem 
and  to  relieve  Boston  altogether,  rather  than  to  continue  the 
]ire?ent  unbusinesslike  methods  of  work. 

Mr.  ilcSweeney's  second  recommendation  is  that,  following 
llie  fornnilation  of  a  general  plan  of  government,  the  entire 
reorganization  of  the  Bo.ston  health  board  will  be  necessary. 
He  states  that  for  more  than  a  decade  this  body  has  been 
steadily  losing  ground  and  that  it  must  be  reorganized  under 
a  single  head,  no  matter  who  the  man  is  or  whatever  may  be 
the  cost.  Especially  interesting  is  his  comment  that  it  is  no 
excuse  for  Boston  to  point  out  that  it  has  only  followed  the 
bad  example  of  the  United  States  Government  "which  cares 
for  health  and  tpiarantine  matters  through  the  Public  Health 
and  Marine-Hospital  Service,  vital  statistics  through  the 
Bureau  of  the  Census,  pure  food  through  the  Department  of 
Agriculture,  etc." 

Jlr.  McSwceney  therefore  recommends  that  the  mayor  of 
Boston  address  a  letter  to  the  president  of  the  United  States 
setting  forth  that,  as  the  health  of  the  city  is  the  most  vital 
concern  of  the  nation.  Boston  desires  to  get  in  line  with  the 
most  modern  scientific  progress  in  this  regard  and  therefore 
asks  for  the  loan  of  a  competent  physician  now  in  the  gov- 
ernment service  to  act  as  medical  adviser  to  the  mayor  for  a 
period  of  two  or  three  years.  In  this  connection  he  mentions 
four  physicians.  olTicers  of  the  United  States  Public  Health 
and  ^Marine-Hospital  Service,  whose  work  in  the  last  few  years 
has  been  noteworthy  and  conspicuous. 

Taking  up  the  question  of  the  preservation  of  the  child,  he 
recommends  that  the  school  committee  be  relieved  absolutely 
from  responsibility  for  the  medical  treatment  of  the  children 
in  the  schools,  as  the  problem  of  tuberculosis  and  other  dis- 
eases in  the  public  schools  is  a  health  problem  and  not  a  school 
question.  He  states  that  the  best  plan  which  he  has  found  is 
that  adopted  by  the  London  county  council,  which  is  about  to 
utilize  existing  hospitals  and  institutions  for  the  medical 
treatment  of  children,  giving  financial  help  if  necessary  and 
carefully  avoiding  paiqierizing  the  pupils.  The  plan  proposes 
that  while  children  suirering  from  a  specific  disease  must  be 
cared  for.  the  parent  shall  have  the  first  opportunity  to  care 
for  them  through  the  family  physician  and  that  when  this  is 
not  possible  the  children  shall  be  cared  for  in  the  hospitals  and 
clinics  established,  the  cost  to  be  charged  to  the  parent  of  the 
eliild  treated  unless  they  are  unable  to  pay,  in  which  case  the 
ccst  is  to  be  paid  out  of  the  city  treasury. 


The  Middleman  in  Medicine 

The  secretary  of  state  of  Xew  York  recently  refused  to  file 
n  certificate  of  incorporation  of  a  Brooklyn  concern  organized 
to  supply  medical  treatment  :Mid  burial  service  to  its  mem- 
bers. The  position  taken  by  the  secretary  of  state  is  impor- 
tant in  view  of  the  organization  in  various  parts  of  the  c(nui- 


try  of  so-called  "Burial  and  Aid  Societies."  which  offer  pol- 
icies for  a  small  weekly  payment  binding  the  company  to  fur- 
nish free  medical  and  surgical  service  in  case  of  illness,  in 
many  cases  free  medicines  and  surgical  appliances,  as  well  as 
funeral  expenses  in  case  of  death. 

The  secretary  of  state  has  ruled  that  a  corporation  cannot 
practice  medicine  in  Xew  York.  The  company  did  not  propose 
to  practice  medicine  and  surgery  itself,  but  intended  to  make 
contracts  with  physicians  to  treat  the  policy-holders  of  the 
company  at  a  nominal  rate.  The  Xew  Y'ork  courts  have 
decided  that  a  corporation  cannot  practice  law  and  this  decis- 
ion has  operated  to  the  extent  of  prohibiting  a  certain  com- 
pany in  Xew  York  City  from  supplying  its  patrons  with  legal 
services,  a  scheme  v/hich,  it  is  stated,  it  had  worked  up  into  an 
established  and  profitable  business.  By  the  same  line  of  reas- 
oning, the  purpose  of  the  proposed  corporation  in  X'ew  Y'ork 
was  simply  to  act  as  an  agent  or  a  middleman  between  the 
policy-holder  or  patrons  on  the  one  side  and  the  physicians 
and  undertakers  on  the  other,  the  profits  of  the  company  to 
be  found  in  the  ditTerence  between  the  amount  paid  it  by  the 
policy-holder  and  the  amount  paid  out  to  the  doctor  or  under- 
taker for  services. 

This  form  of  contract  practice,  as  brotight  out  in  a  previou'^ 
discussion  on  this  subject  in  TnE  .Jocrxal  (Dec.  14.  1007).  is 
thoroughly  reprehensible,  since  it  amounts  practically  to  buy- 
ing the  services  of  the  physician  at  wholesale  and  selling 
them  at  retail,  the  middleman  in  the  form  of  the  exploitiiis; 
company  taking  the  profit.  As  was  previously  pointed  out, 
this  form  of  practice  should  be  condemned,  not  necessarily 
because  a  contract  exLsts  for  the  rendering  of  .services  but 
because  the  arrangement  made  is  economically  unjust  and  i.= 
calculated  to  work  injury  to  the  physician,  the  patient  and  the 
public. 


POSTGRADUATE    COURSE   FOR   COUNTY    SOCIETIES 

DR.    JOHN    H.    BLACKBURN.    DIRECTOR 
BoWLIXG    GnEEX,    Kextcckt 

IThe   Director   will   be   glad   to   furnish   further    information    aiiti 
litoratTU'c   to   any    county   society   desiring   to   take   xip   the   course,] 


Fourth   Month — Third   Weekly   Meeting 
Pelvic  Cellulitis 

Patholout:  Modes  of  extension  of  infection  to  cellular  tissue. 
Lymphangitis,    phlebitis,    perilymphangitis    and    periphle- 
bitis.   Terminations,  resolution,  chronic  cellulitis,  suppura 
tion.     Involvement   of   adjacent   viscera.     Relation   of  cel- 
lulitis and   tubal  inflammation. 

Diagnosis:  General  symptoms.  Location,  form,  relations, 
mobility,  consistence  of  inflammatory  exudate.  Differ- 
entiate from  pelvic  peritonitis,  pyosalpinx.  pelvic  hemato- 
cele, appendicitis,  psoas  abscess. 

Salpixkitis 

Etiology:  Abortion,  labor,  instrumentation,  adjacent  infec- 
tions, menstrinl  congestion,  acute  exanthemata,  distorted 
tube,  etc.     Micro-organisms. 

Classifications  (a)  Catarrhal,  salpingitis  serosa,  resulting 
in  sactosalpinx  serosa — hydrosalpinx;  (b)  purulent,  sal- 
pingitis ])urulenta,  resulting  in  sactosalpinx  purulenta — 
pyosalpinx;  (c)  hemorrhage  leads  to  sactosalpinx  hemor- 
rhagica— hematosalpinx. 

Symptoms  and  Diagnosis:  (a)  (Jonorrheal,  (b)  puerperal, 
(e)    tubercular  salpingitis, 

OvAItlTIS 

Acute  and  Ciikonic:  Pathology  of  each.  Symptoms  and 
physical   signs. 

Pelvic  Peritonitis 

(a)  Exudative,  (b)  adhesive,  (c)  tubercular,  (d)  pachyperi- 
tonitis; etiology  and  pathology  of  each,  Dillerentiftte 
pelvic  peritonitis  from  pelvic  cellulitis,  salpingitis,  ovaritis. 
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Society  Proceedings 

COMING  MEETINGS 

Ampfioan  Physiological  Society.  Washington.  D.  C.  December  28-30. 
Meilical   Society  of  State  of  New  York.   .Albany.   .Tannai'y  2."5- 
Southern  Surg.  &  Gynecological  Assn..  Hot  Sprin,gs.  Va..  Dec.  14-10. 
Western  Surgical  and  (iyuecological  Assn..   Omaha.   December  20-21. 


AMERICAN  ACADEMY  OF  MEDICINE 

riiiiil  MHlYeai-  Jlcvtiiiil.  Iiclil  at  Xctc  Uai  rii.  Conn.,  yor.  11-12.  ISOH 


CONFERENCE  ON  PREVENTION  OF  INFANT  JIORTALITV 

As  a  result  of  the  conference  arranged  by  the  American 
Academy  of  Jledicine  on  prevention  of  infant  mortality,  the 
American  Association  for  Study  and  Prevention  of  Infant  3ior- 
tality  was  organized  at  a  special  meeting  called  at  the  close 
of  the  conference  and  held  November  l.'S  in  Lampson  Hall. 
Yale  University.  Dr.  F.  H.  Gerrish  of  Portland.  Me.,  presided. 
and  Dr.  Charles  Jlclntire.  Easton,  Pa.,  acted  as  secretary.  A 
constitution  and  by-laws  were  adopted  and  officers  elected. 
Tlie.se  were  noted  in  The  .Tovrxal,  November  20.  p.  17.31.  It 
was  decided  that  the  board  of  directors  should  ntimber  at 
least  thirty  members.  The  complete  number  was  not 
appointed,  the  directorate  being  authorized  to  elect  additional 
members  at  a  later  meeting.  Those  appointed  included  Dr.  H. 
Merriman  Steele.  Yale  lledical  School:  Dr.  Charles  Richmond 
Henderson,  professor  of  sociology  of  the  University  of  Chi- 
cago: Dr.  F.  H.  Gerrish.  Portland.  Jle.:  Dr.  .J.  Morton  Howell, 
health  officer.  Dayton.  Ohio;  Dr.  .John  M.  Connolly.  Boston: 
Dr.  H.  J.  Gerstenberger.  Cleveland;  Prof.  Isabel  Bevier.  Uni- 
versity of  Illinois:  Dr.  \A'.  H.  Carmalt,  Y'ale  Medical  School: 
Dr.  Thomas  Morgan  Rotch.  Harvard  Medical  School;  Prof. 
Irving  Fisher,  Y'ale  University,  president  of  the  Committee  of 
Inc  Hundred  on  National  Health  of  the  American  Association 
for  the  Advancement  of  Science;  Dr.  Caroline  Hedger.  of  the 
['nited  Charities.  Chicago;  Dr.  Lilian  Welsh.  Baltimore;  Dr. 
T.  F.  Edwards,  department  of  health.  Pittsburg.  Pa.;  Dr. 
Richard  A.  Urquhart.  .Johns  Hopkins  Medical  School.  Balti- 
iiore;  Dr.  Charles  P.  Putnam.  Boston;  Dr.  Thomas  Darling- 
on.  health  commissioner  of  New  Y'ork  City;  and  Dr.  W.  A. 
Evans,  health  commissioner  of  Chicago.  Baltimore  was 
ielected  as  the  next  meeting  place  of  the  society.  The  meet- 
ng  will  be  held  in  the  autumn  of  lOIO.  Dr.  Charles  Richmond 
lenderson  of  the  University  of  Chicago  was  nominated  presi- 
lent  for  1910-1011. 

Resolutions  Adopted 
The  task  of  preventing  infant  mortality  is  second  to  none 
n  importance  and  should  engage  the  best  attention  and  effort 
if  all  individuals,  lay  and  professional,  and  of  every  common- 
vealth  and  community.  As  looking  toward  this.,  the  Academy 
ecords  its  convictions  in  the  following  resolutions: 

FinST.  Reaolreil:  That  the  present  high  rate  of  infant  mortality 
s  due  to  inheritefl  fleliility  or  disease,  improper  environment  and 
are.  improper  feeding  and  commimicable  diseases,  and  is  to  a 
ligh  degree  preventable. 

Second.  Resolved:  That  the  breast  feeding  orf  infants  i.s,  when 
'08sihle,  the  only  projter  method  and  that  artificial  feeding  should 
lever  be  substituted  as  a  matter  of   choice. 

Third.  Resolved:  That  the  reporting  of  all  communicable  dis- 
ases,  especially  of  those  commonest  iu  society,  to  health  boards, 
hould   be  compulsoi-y. 

FofHTH.  Rexnlverl:  That  the  scientific  instruction  of  the  young 
II  practical  h.vgiene  and  sanitation,  and  of  mothers  in  the  care  and 
"aring  of  infants  Is  an  important  duty  resting  chiefly  on  physicians, 
ociologists,  school  authorities  and  boards  of  health. 

The  conference  was  opened  by  a  brief  address  of  greeting 
y  President  Hadley  of  Yale  University,  The  response  was 
lade  by  Dr.  \V.  Blair  Stewart  of  Atlantic  City.  There  were 
nir  sessions.  The  first,  devoted  to  the  medical  prevention  of 
ifant  mortality,  was  presided  over  by  Dr.  .).  H.  Mason  Knox, 
r,,  Baltimore,  and  Dr,  Richard  A,  Urquhart,  Baltimore,  was 
;crctary.  The  second  session  was  on  the  philanthropic  pre- 
;ntion  of   infant  mortality  and  Dr.   Edward  T.   Devine.  gen- 

al  secretary  of  the  Charity  Organization  of  New  York  City, 
lid  editor  of  the  fiiirvey.  was  chairman,  and  Miss  Lilian 
randt  of  New  Y'ork  was  secretary.  Institutional  prevention 
'  infant  mortality  was  considered  at  the  third  session,  which 
as  presided  over  by   Mr.  Homer  Folks  of  New  Y'ork,  secre- 


tary of  the  New  York  .State  Charities  Aid  Assoriation.  with 
Miss  Mary  \'ida  Clark  as  secretary.  Educational  prevention 
of  infant  mortality  was  the  subject  of  the  last  session,  the 
chairman  of  which  was  Prof.  C.  E.  A.  Winslow,  biologist  in 
chief  of  the  laboratory  of  sanitary  research  of  the  Massachu- 
setts Institttte  of  Technology. 

Relation  of  Alcoholism  to  Infant  Mortality 
Du.  .1.  11.  Jl.i.so.N  Ivxox.  .Jr..  Baltimore:  The  importance  of 
united  effort  to  curtail  the  long  prevailing  infant  mortality 
is  at  last  being  generally  recognized.  Physicians  should  be  in 
the  van  of  this  movement  because  they  as  a  class  understand 
most  thoroughly  the  factors  bringing  about  this  large  death 
rate  among  infants,  and  know  how  it  can  be  much  diminished. 
Public  sentiment  must  be  aroused  to  insist  on  suitable 
liygienic  surroundings,  adequate  care  and  proper  diet  for 
ever.v  new-born  babe.  The  minimum  of  these  requirements 
must  be  pointed  out  by  physicians.  No  field  in  medicine  is 
more  enticing.  The  potential  energy  of  an  infant  saved  from 
death  by  proper  medical  care  and  nursing  supervision  cannot 
possibly  be  reckoned.  The  future  of  these  little  lives  cannot 
be  foretold  as  can  the  lives  of  adults  saved  from  disease.  It 
behooves  us  then  as  physicians  to  investigate  thoroughly 
all  sources  of  this  app;illing  death  rate  and  to  make  tliem 
known  to  the  public,  at  the  same  time  suggesting  remedies. 
Among  the  factors  directly  and  indirectly  destructive  to  the 
life  of  infants  in  this  country  and  in  most  civilized  countries 
is  acute  and  chronic  alcoholism  in  the  parents.  The  injurious 
effect  of  alcohol  on  the  infant  is  threefold:  First,  the  moth- 
er's tissues,  nervous  system  and  other  organs  may  be  so 
weakened  by  taking  alcohol  as  to  lower  her  vitality  greatly. 
Second,  the  germiiuil  cells  of  both  parents  may  be  more  or 
less  injured  by  the  ingestion  of  large  amounts  of  alcohol. 
Third,  alcohol  imbibed  in  large  quantities  by  the  pregnant 
mother  may  afl'cct  the  vitality  of  the  fetus.  The  disastrous 
effect  of  chronic  alcoholism  on  the  home  and  so  indirectlv  on 
the  infant  life  needs  little  emphasis  in  this  section. 

DTSCIS.SIOX 

Dr.  TiiojiAS  MoRCAX  Rotch.  Boston:  It  is  well  in  any  con- 
sideration of  the  subject  to  remember  that  alcohol  is  a  drug 
and  as  such  has  an  important  use. 

The  Relation  of  Tuberculosis  to  Infant  Mortality 

Dr.  Ci.E.Mh:x.s  vox  Pirqlet.  Baltimore:  The  great  frequency 
of  tuberculosis  among  infants  is  shown  by  the  records  of 
post-mortem  examinations  in  Berlin,  Vienna  and  New  Y'ork. 
The  dillcrent  clinical  forms  of  infantile  tuberculosis  are 
described  as  chronic  tuberculosis  of  the  visceral  glands  (which 
is  often  mistaken  as  a  gastrointestinal  marasm ) .  chronic 
tuberculosis  of  the  lungs,  caseous  pneumonia,  and  the  menin- 
gitic  and  bronchitic  forms  of  miliary  tuberculosis.  Children 
infected  within  the  first  year  of  age  nearly  always  die  from 
tuberculosis,  whereas  in  older  children  the  process  is  often 
localized.  The  best  jirophylaxis  would  be  the  entire  separation 
of  infants  from  adults  who  are  likely  to  be  tuberculous,  even 
separation  from  parents  in  such  a  ease.  As  this  cainiot  often 
be  strictly  carried  out.  priiphylaxis  has  to  be  exercised  at  least 
in  such  a  way  as  to  avoid  kissing  and  fondling  of  children 
by  tuberculous  peo|ile.  and  coughing  in   their  presence. 

niscissiox 

Dr.  Ukikx  C.  PtrxAM.  Providence.  R.  I.:  Does  Dr.  v.  Pir- 
quct  consider  that  there  is  danger  of  infection  to  an  infant  in 
a  family  which  moves  into  a  house  formerly  oc«-upied  by  a 
family  in  which  there  had  been  .active  tuberculosis?  How 
long  does  such  danger,  if  any.  persist,  and  what  amount  of 
cleaning  is  required  to  render  sucli  a  building  suitable  for 
occupation  ? 

Dr.  Thomas  Mokgax  Rotcii,  Boston:  In  antituberculosis 
work  care  must  be  taken  not  to  exclude  tuberculous  patients 
from  institutions  in  which  tliev  would  be  beiu'fited  and  in 
which  they  do  no  harm.  There  is  a  hosi)ital  in  New  England 
which  is  eminently  fitted  to  receive  tuberculous  babies  and 
yiMing  cliililrcn.  but  from  which  all  such  were  excluded. 
Finally,  acting  on  my  advice,  non-infectious  eases  were 
admitted.  As  a  result  complete  cures  were  effected  within 
three  or   lour  months.     The  medical  pr'^fession   is  ind'-bted   to 
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Dr.  von  Pirquet  for  his  development  of  the  subcutaneous  test 
for  tuberculosis,  as  it  has  proved  to  be  a  means  of  detecting 
the  disease  in  an  earlier  stage  than  is  possible  by  any  other 
moans.  Dr.  v.  Pirquet's  work  with  tuberculin  will  make  his 
name  go  down  to  posterity  as  one  of  the  great  reformers  in 
tuberculin  investigations,  and  as  one  who  has  done  an 
immense  amount  of  good  to  humanity. 

Du.  Ward  Cr.^mptox,  New  York:  Would  Dr.  v.  Pirquet 
advise  the  segregation  of  school  children  who  have  reacted 
positively  to  the  subcutaneous  test?  One  society  in  Xew 
York  discovered  that  23  per  cent,  of  the  children  examined 
responded  positively.  If  an  examination  of  the  public  school 
children  were  to  reveal  the  presence  of  tuberculosis  among  an 
equally  large  percentage  of  the  children,  the  problem  of  sep- 
aration and  segregation  would  assume  very  serious  propor- 
tions. 

Dr.  von  PlRQlET:  A  good  cleaning  of  the  whole  house,  with 
painting  of  the  walls  and  fumigation  of  the  rooms  would  be 
required  to  render  a  building  such  as  described  by  Dr.  Putnam 
free  from  infection.  It  has  not  yet  been  proved  to  wliat 
extent  children  suffering  from  tuberculosis  are  sources  of 
infection.  I  do  not  consider  it  necessary  to  separate  the 
children  in  a  hospital  except  in  the  case  of  those  suffering 
from  open  lung  tuberculosis.  I  advise  the  separation  of 
tuberculous  children  from  well  children  when  the  test  reveals 
the  presence  of  the  disease  in  an  institution  such  as  an  orphan 
asylum,  but  do  not  urge  the  segregation  of  school  children. 

Dr.  T.  JI.  Rotch  :  In  my  opinion,  the  child  who  reacts  pos- 
itively should  be  taken  out  of  school  for  his  own  sake,  so 
that  lie  may  have  outdoor  treatment,  and  not  because  there  is 
danger  of  his  being  a  source  of  infection  to  others,  especially 
as  I  do  not  consider  that  the  danger  always  exists. 

Dr.  Guy  Kiefer.  Detroit:  Does  Dr.  Rotch  consider  it  neces- 
sary to  distinguish  between  open  and  closed  cases  rmong 
school  children  who  react  positively  to  the  test  and  who  on 
that  account  have  been  segregated  from  the  rest? 

Dr.  RoTcn:  My  previous  remarks  applied  only  to  non- 
infectious eases;  the  infectious  cases  should  be  isolated  just 
as  measles  and  smallpox  are. 

The  Relation  of  Mothers'  Occupations  and  Long  Hours  to 
Infant  Mortality 

Dr.  Caroline  Hedger,  of  the  United  Charities  of  Chicago, 
cited  facts  from  England,  America  (colored)  and  Germany 
bearing  on  connection  between  occupation  of  married  women 
and  infant  mortality.  She  discussed  the  influences  on  child- 
hearing  and  on  lactation  of  beast -of -burden  trades,  muscular 
fatigue  trades,  nervous  fatigue  trades,  and  poisonous  trades, 
and  enumerated  desirable  modifications  in  these  trades  with 
respect  to  liours.  sanitation,  time-limit  before  and  after  con- 
finement. Dr.  Hedger  then  took  up  the  secondary  effects  on 
infant  mortality  of  married  women  at  work:  wages,  drink, 
drugging,  homes  and  abortion. 

She  tlien  went  on  to  say:  Women  are  in  industry  to  stay. 
\\'illiam  Hard  says:  We  cannot  tomorrow  dismiss  6.000.000. 
We  must  (1)  find  out  the  effect  of  factory  work  on  women 
by  laboratories,  enumeration,  birth  statistics:  (2)  so  arrange 
labor  that  (a)  the  woman  can  work  vithout  losing  her  chance 
of  normal  motherhood,  including  lactation:  (b)  develop  day- 
nurseries;  (c)  use  them  as  laboratories  for  teaching  infant 
feeding:  (d)  always  tend  toward  a  wage  that  will  permit 
those  who  wish  to  remain  at  home. 

DISCUSSION 

Mr.  Edward  Bunnell  Phelps,  New  Y'ork,  editor  the  Amer- 
ifan  UniJerirritcr.  gave  the  statistics  he  had  collected  in  an 
investigation  which  covered  14  textile  manufacturing  cities, 
of  Iho  relation  of  woman's  work  to  infant  mortality.  These 
figures  indicate  that  the  infant  mortality  rate  varies  as 
does  the  percentage  of  working  women  of  child-bearing  age. 
This  state  of  affairs  is  not  confined  to  this  country  as.  accord- 
ing to  statistics  representing  eight  leading  textile  towns  in 
England  from  ISilG  to  190.5,  the  infant  mortality  rate  is  182. 
while  the  normal  rate  for  other  towns  is  147.  In  France,  in 
textile  towns,  tl;e  rate  was  found  to  be  106.  and  in  other 
cities  140;  in  German  textile  towns.  2fiG;  in  other  towns, 
20".  In  the  United  States,  the  average  in  textile  towns  was 
181.  as  against  145   for  the  registration  area.     According  to 


the  census  of  1900  there  were  a  trifle  more  than  l.OOO.OQi 
women,  sixteen  years  old  and  over,  working  in  factories;  thei 
average  earnings  were  a  little  less  than  90  cents  a  day.  Ii 
view  of  the  inability  of  the  mothers  to  care  for  their  childrei 
themselves,  or  to  provide  healthful  surroundings  for  thei 
children,  he  advocated  the  establishment  of  some  form  of  da; 
nvirsery. 

The  Relation  of  Diet  to  Infant  Mortality 
Dr.  .J.  P.  Crozer  Griffith,  Philadelphia:  The  excessiv 
mortality  of  early  life  occurs  principally  in  artificially  fei 
children  and  is  due  chiefly  to  diarrheal  disturbances.  Th 
moitality  can  be  largely  prevented  by  breast  feeding.  Ther 
are  ditficidties  in  obtaining  a  suitable  artificial  food,  ilan; 
reasons  are  assigned  for  weaning,  but  there  is  an  apparent!; 
increasing  desire  of  mothers  to  nurse  their  children.  Artificia 
feeding  increases  mortality. 

discussion 

Mr.  Hastings  Hart,  the  Sage  Foundation,  Kew  Y'ork:  Ii 
the  case  of  illegitimate  children,  the  main  obstacle  in  the  wa; 
of  maternal  nursing  has  been  the  practice  of  physicians  ani 
nurses  in  maternity  hospitals  of  advising  the  mother  not  V 
nurse  the  child  on  the  ground  that  they  would  have  to  b 
separated  eventually,  and  the  mother  would  become  too  nniel 
attached  to  the  child  if  she  nursed  it. 

Dr.  Woods  Hutchinson,  Xew  York :  Artificial  foods  of  an; 
sort  are  to  be  condemned.  Mortality  is  least  among  th 
breast-fed  infants:  the  percentage  is  3  times  greater  anion] 
those  fed  on  cow's  milk;  and  still  greater  among  those  fed  oi 
artificial  foods.  I  hope  to  see  the  time  when  the  manufacture 
advertising  and  sale  of  mixtures  ostensibly  for  babies,  bu 
really  for  the  profit  of  the  manufacturers,  will  be  a,  misde 
nieanor  punishable  by  fine  and  imprisonment. 

Dr.  Ira  S.  Wile,  Xew  Y'ork:  The  responsibility  for  thi 
proper  feeding  of  infants  rests  on  physicians,  and  goes  bacl 
ultimately  to  the  medical  schools  which  should  give  mor 
adequate  instruction  in  pediatrics  before  turning  its  grad 
uates  loose  on  an  innocent  and  unsuspecting  public. 

Dr.  Lilian  Welsh.  Baltimore:  It  is  not  a  question  o 
physicians  in  some  places,  but  of  midwives. 

Dr.  Thelderg.  Vassar  College,  advocated  thorough  physio 
logical  instruction  of  the  students  in  women's  colleges  and  ii 
girl's  schools. 

Dr.  Herman  Schwarz.  Xew  Y'ork:  The  reduction  of  infan 
mortality  could  be  accomjdished  by  the  combination  of  tlire 
methods:  the  care  of  the  child  before,  during  and  for  at  leas 
a  year  after  birth;  the  education  of  parents;  encouragemen 
of  breast  feeding  and  securing  pure  milk  for  infants  who  liav 
to  be  bottle  fed.  Breast  feeding  will  reduce  the  great  nioi 
tality  from  gastroenteritis. 

{To  be  contijiucd) 


Marriages 

Edgar  Ci.ay  Doyle.  M.D..  to  iliss  ilarv  Clierrv.  both  o 
Seneca,  S.  C,  September  16. 

Chester  E.  Kinzel.  M.D..  to  Miss  Elsie  Bailey,  both  of  Wil 
inington.  Ohio.  November  17. 

Cleland  G.  Moore.  M.D..  Xorth  Bend.  Neb.,  lo  Miss  Emm 
C.  Lewis,  of  Baltimore.  October  .">. 

Harry  M.  Hosjifr.  M.D..  Gary,  Ind..  to  Miss  Helen  Bartoi 
of  Kansas  City.  Mo..  Xoveniber  2:5. 

Albert  Havens,  il.D.,  to  Miss  Gertrude  Crabtree,  both  o 
New  Philadelphia,  111.,  November  20. 

Harry  ^^■AI.DEJIAH  Boice.  il.D..  to  Miss  Fannie  Elizabet 
Glassey,  both  of  Brooklyn,  November  24. 

Preston  G.  Hundley.  M.D..  of  West  Virginia,  to  Miss  Mar 
E.  Lyell,  at  Baltimore.  Md..  November  24. 

.John  F.  0.  Howell.  M.D..  Skidmore.  Texas,  to  Miss  Wil 
Williams,  of  Hickman  Mills,  Mo.,  recently. 

Charles  R.  Sheridan.  JI.D..  Maysville.  Ky.,  to  Miss  llele 
Carney  of  Wheeling,  W.  Va..  November  ;iO. 

■'ame.s  R.  Maxkikld.  M.D..  Grand  Saline.  Texas,  to  Mis 
Marie  Streeter.  of  Waco,  Texas.  September  29. 

Richard  Piiiliii-s  Bell,  M.D..  Cliattanooga.  Tenn.,  to  Mi.< 
.M;iiy  (irasty,  at  Staunton,  Va.,  November  24. 
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Deaths 

Alfred  D.  Kokn,  M.D.  Itusli  iledical  Collpge.  Cliieago.  1808; 
a  DU'iiiber  of  tlic  Aiiierifan  iledical  Association:  in  1007  and 
lliU8  a  member  of  tlie  Chicago  Board  of  Edncation;  assistant 
in  medicine  in  l!\ish  iledical  College;  cliief  of  the  clinic  on  gas- 
trointestinal diseases  at  the  United  Hebrew  Dispensaries: 
:il  tending  physician  to  Jlichael  Reese  Hospital:  a  specialist 
(.11  diseases  of  the  stomach  and  intestines;  died  in  the  Michael 
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■ese  Hospital.  December   2.   from   cerebral   hemorrhage,  eight 
ys  after  an  operation  for  appendicitis,  aged  40. 
Isaac  Newton  Snively,  M.D.  Bcllevue  Hospital  Jledical  Col- 
ic. New   York  City.   IfSSil:   a   member  of  the  American  Jleil- 
il   Association,  and    a    fellow   of   the   American   Academy   of 
rdicine:   professor  of  materia   medica.  tlierapentics  and  din- 
il    medicine,   and    dean    of    Temple   College    of    Philadelphia; 
\i-.ili'!g  physician   to  the  (iarrettson  and  Samaritan   hospitals; 
died  in   the   latter  institution,  Xovembcr   23.   from   pnlnionary 
thrombosis,     following    an     operation     for    carcinoma     of    the 
colon    aged  4.>. 

William  Henry  McKelvey.   M.D.   College   of   Physicians  and 
'^ngeons.   New   ^'oil<   City.    18(ifl;    a   member  of  the  American 
rdical   Association:    for   .37    years   a   member   of   the   Pitts- 
irg   Board    of    Education:    for   34    years   a    member   of    the 
I  I'litral   Board   of   Education,  and   for  20   years  its   president; 
;iliysician   to   the   Allegheny   county   jail    from    1868   to    1881: 
id   for  30  years  a   member  of  the  city   council;   died  at  tlic 
line  of  his  brother,  in  Pittsbiu'g.  November  23.  aged  6(>. 
Donald    Churchill,    M.D.    Harvard    Medical    School.    Boston. 
ISIIil;    a    membei'    of    the    American    Me<lical    Association    and 
American   Academy   of  ^Medicine;    secretary   of  the   Providence 
(R.  I.)   Atedical  Association  and  treasurer  of  the  Rhode  Island 
Hospital  Club:   admitting  physician  to  the   Providence   Lying- 
in   Hospital:    and   surgeon    on   the   statT   of    the   Rhode    Island 
Hospital;   died  at  his  home  in  Providence.  November  23.  from 
septicemia,  following  an  o])eiation  wound,  aged  30. 

Harry  Martyn  Acheson,  M.D.  I'niversity  of  Pennsylvania, 
Philadelphia.  1880;  of  Washington,  Pa.;  a  member  of  the 
.Vmerican  iledical  Association;  for  several  terms  president  of 
the  \^'ashington  County  (Pa.)  Medical  Society,  and  the 
Washington  Academy  of  iledicine;  one  of  the  organizers  of 
the  Washington  Board  of  Health,  and  for  many  years  its 
president;  died  in  St.  Francis  Hospital,  Pittsburg.  November 
20.  from  general  nervous  breakdown,  aged  51. 

Albert  M.  Smith.  M.D.  Jefl'erson   Medical  College,  Philadel- 

'   ia.   1870;    a    member  of  the   American   Jledical   Association: 

iwice  a  member  of  the  Pennsylvania  legislature;  a  veteran  of 

i!:e  Civil  War;  for  20  years  local  surgeon  of  the  Pennsylvania 

"^^stem;    a    member    of    the    local    ])ension    board    of    Beaver 

springs:    and    vice-president   and    director   of   the    Beavertown 

Mutual  Fire  Insurance  Company;   died  at  his  home  in  Beaver 

Springs.  No\cniber  22.  aged  0.5. 

Richard   Watson   Fry,   M.D.   University    of   Virginia.   Cliar- 

ilesville.    1872:    College    of    Physicians    and    Surgeons.    New 

Ilk   City,    1S78:    a   member  of   the   Medical    Society    of   Vir- 

iiiia;    of    Roanoke,    Va.;    loc:il    surgeon    to    the    Norfolk    and 

wstern  Railroad:   for  .several  years  city  physician  and  presi- 

iiit  of  the  Hoard  of  Health  of  Roanoke:  died  in  the  -leflersou 

Miispital    in    that   city.   November   22,   after   an    operation    for 

i'lstatitis.  aged  50. 

John  Samuel  Cooper,  M.D.  Georgetown  Univer.sitv,  Washing- 
iii.  D.C..   1808:   of  Louisville.  Ky.;    from   ISfiS  to  "l880  a   sur- 
"11  in  the  army:   later  special  agent   for  the  quartermaster's 
■  imrtment.   U.    S.   Army,   and   an   oflicer   of   the   revenue   ser- 
vice:  died   in   the  Norton   Infirmary.  Louisville.   November  25. 
Horn    peritonitis,    following    an    operation    for    disease    of    the 
'ladder,  aged  00. 
Samuel   Kohn,  M.D.  New   York  LTniversity.  New  Y'ork  City. 
'>77;   formerly  president  of  the  Sanitarium   for  Hebrew  Chil- 
li en.  Rockaway    Park;    one   of   the   f<randers  and   chief   of  the 
lyngologic.  otologic  and   rhinologic  departments  of   the  Cer- 
in  Polyclinic;  died  at  his  home  in  New  Y'ork  Citj',  November 
i.'i.  from  chronic  nephritis,  aged  55. 

John  W.  Slade,  M.D.  College  of  Physicians  and  Surgeons, 
\cokuk.  Iowa.  1857;  surgeon  of  the  Eleventh  Missouri  Vol- 
inteer  Infantry  during  tlic  Civil  War;  for  several  years  a 
nember  of  the"  State  Board  of  Medical  Examiners  of  Okla- 
lOma;  died  in  his  apartments  in  Cuthrie.  November  20.  from 
enile  debility,  aged  83. 
Jacob  Quick,  M.D.  University  of  Penn.sylvania.  PhihuUdplua, 
851;  surgeon  of  the  Twenty-second  New  Jersey  Volunteer 
llfantry  during  the  Civil  War:  for  a  time  a  member  of  the 
tuff  of  the  Cernian  Ilos])ital.  Philadelphia;  died  at  the  home 
Iiis  son  in  West  Philadelphia,  November  20.  from  senile 
ebility,  aged  83. 
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John  Charles  Shearer,  M.D.  State  University  of  Iowa.  Iowa 
City.  ISOO;  a  member  of  the  Iowa  State  Jledieal  Society; 
formerly  of  Tipton  and  Allison.  Iowa;  died  at  the  home  of  his 
mother  in  Lehigh,  November  IS.  from  the  effects  of  carbolic 
acid,  self  administerid.  it  is  believed,  with  suicidal  intent, 
aged  35. 

Henry  Morton  Mixer,  M.D.  Berkshire  Medical  College.  Pitts- 
lield.  .Alass..  1S54;  assistant  surgeon  in  the  U.  S.  Navy  dur- 
ing the  Civil  War;  afterward  a  resident  of  New  Hampton, 
Iowa,  and  since  1800  a  practitioner  of  Neosho;  died  at  hi."? 
home  in  that  city.  November  23.  from  senile  debility,  aged  81. 

Hiram  A.  Wright,  M.D.  Victoria  College,  Coburg.  Ont..  1885; 
L.R. (.!'..  London.  1S8():  a  member  of  the  Michigan  State 
Jledical  Society;  an  alienist  and  medical  superintendent  of  the 
Pennsylvania  Avenue  Sanitarium.  Detroit;  died  at  his  home 
in  thai   city.  November  2-1.  from  typhoid  fever,  aged  46. 

William  Geoghan,  M.D.  Albany  (N.  Y.)  Medical  College, 
1873;  .1  member  of  the  iledical  Society  of  the  State  of  New 
^'ork;  one  of  the  stall  physicians  of  the  Metropolitan  Life 
Insurance  Company;  died  suddenly  at  his  home  in  New  Y'ork 
City,  November  27.  from  heart  disease,  aged  57. 

John  Barr,  M.D.  Victoria  College,  Cobourg.  Ont..  1866; 
of  Shelhiirne:  for  tiiree  terms  a  member  of  the  Ontario  legis- 
lature from  Dufferin.  and  for  two  terms  a  member  of  the 
Dominion  Parliament;  was  found  dead  in  his  bed  in  Ottawa, 
Out.,  November  19,  from  heart  disease,  aged  06. 

George  Emil  Voigt,  M.D.  LTniversity  of  Pennsylvania,  Phil- 
ailelpliia.  1001:  formerly  coroner  of  Wayne  county.  Pa.;  phy- 
sician to  the  comity  jail  and  almshouse,  and  secretary  of  tlie 
Honesdale  Medical  Society:  died  at  his  home  in  that  citj'. 
November  20.   from  uremia,  aged  20. 

Harlow  James  Boyd,  M.D.  Columbus  (Ohio)  Medical  College, 
1870;  a  member  of  the  American  Medical  Association,  and 
one  of  the  most  ])rominent  practitioners  of  northern  Minne- 
sota: dii-d  suililenly  at  his  home  in  Alexandria.  November  21. 
from    cerebral   liciiiorrhage.  aged  57. 

William  Samuel  Howard,  M.D.  Jledical  College  of  Indiana. 
lndiaiKi|mli--,  1S02:  L.R.C.S..  L.R.C.P..  Edinburgh,  1803;  a 
member  of  the  Roberts  coiuity  (S.  D.)  board  of  health,  and 
county  physician;  died  at  his  home  in  Sisseton,  November  19. 
from  heart  disease,  aged  37. 

Henri  Theophile  Fontaine,  M.D.  Harvard  Jledical  School. 
Boston.  1S04;  a  member  of  the  New  Hampshire  Jledical  Soci- 
ety; physician  in  charge  of  the  Pembroke  (N.  H.)  Sana- 
torium since  1902:  died  in  that  institution,  November  27, 
from   tuberculosis,  aged  42. 

Benjamin  Robert  Bryant,  M.D.  College  of  Physicians  and 
Surgeons.  Baltimore.  1881;  for  two  terms  a  representative  in 
the  House  of  Delc.gates  from  Southampton  county.  Va.;  died 
at  his  home  in  Boykins.  November  14.  from  pernicious  anemia, 
aged  5 1 . 

Virginius  Randolph  Moss,  M.D.  Medical  College  of  Virginia. 
Richmond.  18<i5;  a  member  of  the  American  Jledical  Associa- 
tion; for  many  years  a  practitioner  of  Barboursville.  W.  Va.; 
died  in   Moiindsville.W.  \';i..  recently,  from  senile  debility. 

Burr  Schermerhorn.  M.D.  College  of  Physicians  and  Sur- 
geons. N<'w  York  City.  1863;  a  member  of  the  local  pen.sion 
board  and  health  officer  of  Honesdale.  Pa.;  died  at  his  home 
in  tlKil   ])lace.  November  25.  from  heart  disease,  aged  70. 

George  H.  Aldrich,  M.D.  Tuft's  Jledical  College.  Boston. 
1907;  formerly  house  physician  to  the  Waltham  Hospital;  and 
later  a  practitioner  of  Ludlow.  Jlass.:  died  in  the  Ludlow  Hos- 
jiital,  Nnveinber  22.  from  typhoid  fever,  aged  27. 

May  Burton  Collins,  M.D.  .lefferson  Jledical  College.  Phila- 
delphia. 1S(;0;  of  (ilasgow.  JIo.;  died  at  the  home  of  his 
daughter  in  Kansas  City.  Mo..  November  20.  from  skull  frac- 
ture, due  to  a  fall  from  a   street  car.  aged  72. 

Charles  C.  Van  Kirk,  M.D.  Starling  Jledical  College.  Colum- 
bus. Oliio.  1807:  a  surgeon  in  the  United  States  Indian  Serv- 
ice; died  at  the  Leech  Lake  Agency,  Onigum,  Minn.,  November 
5,  from  spinal  meningitis,  aged  39. 

Harvey  Mitchell  (license.  Ind..  1807,  years  of  practice); 
for  59  years  a  practitioner  of  Delaware  county,  Ind.;  and 
.since  1854.  of  Aluncie;  died  at  the  home  of  his  daughter  in 
that  city.  November  22.  aged  83. 

Lewis  Edgar  Klinefelter,  M.D.  College  of  Physicians  and 
Sinucons.  Chicago.  11103;  a  member  of  the  American  Jledical 
Association:  died  at  his  home  in  RoLd<ford,  Iowa,  November 
26,  from  (yphoid  fever,  aged  32. 

Albert  R.  Lash,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk.  Iowa.  1881;  a  member  of  the  American  Jledical  Asso- 
ciation: died  at  his  home  in  Ellinwood,  Kan.,  October  10.  from 
cerebral  hemorrhage,  aged  06. 
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William  H.  McGuire,  M.D.  Eclectic  isredical  Institute.  Cin- 
cinnati. 1874:  a  nuMnbor  of  tlie  Indiana  State  iledical  Asso- 
ciation: pension  examiner;  died  at  his  home  in  Frankfort, 
November  27,  from  cerebral  hemorrhage,  aged  02. 

Joseph  Marion  Lanham,  M.D.  University  of  Tennessee,  Xash- 
ville.  1S82:  a  member  of  the  South  Carolina  iledical  Associa- 
tion :  died  at  his  home  near  Woodruff.  November  25.  from 
cerebral  hemorrhage,  aged  48. 

Aden  Thomas  K.  Lynch,  M.D.  Kentucky  School  of  Medicine. 
Louisville.  ISftS:  a  member  of  the  Kentucky  State  Medical 
Association:  died  at  his  home  in  Short  Creek.  November  22. 
from   typhoid  fever,  aged  4.'j. 

John  C.  Mahorney,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1878;  was  kicked  in  the  abdomen  by  a  horse,  near 
his  home  in  Ladoga.  Ind..  August  10.  and  died  two  days  later 
from  his  injuries,  aged   .57. 

Josephine  E.  McKenzie  Roberts,  M.D.  Hering  iledieal  Col- 
lege. 1.897;  assistant  to  the  chair  of  diseases  of  women  in  that 
institution;  died  at  her  home  in  Chicago,  November  8,  from 
angina  pectoris,  aged  .lO. 

Frederick  William  Fisher,  M.D.  Detroit  (Mich.)  College  of 
Mediiine.  1804:  a  well  known  marine  stirgeon  of  Ashtabula. 
Ohio:  died  at  his  home  in  that  city,  November  2.5,  from 
typhoid  fever,  aged  .38. 

Heber  R.  Elderkin,  M.D.  University  of  Louisville  (Ky.), 
]8.)S:  a  member  of  the  Idaho  State  Medical  Association:  was 
fotuid  dead  in  his  office  in  Coeur  d'AIene,  November  18,  from 
heart  disease,  aged  78. 

James  S.  Knox,  M.D.  Louisville  (Ky.)  Medical  College. 
1882;  while  ])reparing  to  make  a  professional  call,  died  sud- 
denly in  his  barn  at  Pellville.  Ky.,  November  20,  from  heart 
disease,  aged  40. 

Esther  Hayes  Young,  M.D.  University  of  Minnesota,  College 
of  Homeopathic  iledicinc,  ilinneapolis.  1803:  of  Minneapolis: 
died  in  the  Asbury  Hospital  in  that  city,  November  In.  from 
cancer,  aged  63. 

Frank  Kiefer,  M.D.  Texas  Jledical  College,  (ialveston.  18(i7: 
of  Koby,  Texas;  for  40  years  a  clergyman;  died  in  the  Hollis 
Sanitarium,  Abilene,  November  2.5,  from  cerebral  hemorrhage, 
aged  70. 

Chads  D.  Cfcalfant,  M.D.  Western  Reserve  University.  Cleve- 
lanrl.  Ohio,  188ti;  a  member  of  the  Illinois  State  Medical 
Society;  died  at  his  home  in  Streator.  November  22.  from 
diabetes. 

Frederick  W.  Bates,  M.D.  Baylor  University.  Dallas.  Texas. 
1004:  of  Dallas:  died  in  the  Baptist  .Sanitarium  in  that  city. 
November  20.  after  an  operation  for  appendicitis,  aged  20. 

Robert  GrifEs,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
18."i3:  for  .5(i  years  a  practitioner  of  Middletown.  Ind.:  died  at 
his  home.  November  IS.  from  cerebral  hemorrhage,  aged  83. 

Samuel  James  Kelly,  M.D,  Laval  University.  Montreal.  1879; 
for  three  terms  a  member  of  the  common  coimcil  of  Fall 
River.  Mass.:  died  November  15.  from  diabetes,  aged  53. 

Charles  Fuller,  M.D.  Medical  School  of  Maine.  Brunswick, 
18(10:  formerly  of  Lincoln,  JIaine;  died  at  his  home  in  Dor- 
chester, Boston.  November  22.  aged  69. 

A.  R.  McFadyen,  M.D.  .Jefl'erson  Medical  College.  Philadel- 
phia. 1850;  died  at  his  home  in  .lackson  Springs,  N.  C.  Novem- 
ber 18.  from  paralysis,  aged  78. 

Raymond  Sauvage,  M.D.  Tulane  University.  New  Orleans. 
1S70;  died  at  his  home  in  New  Orleans.  November  20.  from 
cerebral   hemorrhage,  aged  66. 

Charies  F.  W.  Hall,  M.D.  .TetTerson  Medical  College.  Phila- 
delphia. 1875:  died  at  his  home  in  Parksley,  Va..  November 
14.  from  cerebral  hemorrhage. 

Edmund  A.  Crain  (license.  Mont.,  27  years  practice,  1880)  ; 
(lied  in  his  apartment  in  Butte.  November  26,  from  an  over- 
dose of  niorf)hin,  aged  iH). 

William  J.  Barron,  M.D.  Tulane  University.  New  Orleans. 
1850:  died  at  his  home  between  Ackcrman  and  Sturgis.  Miss.. 
November  22.  aged  75. 

Edward  N.  Franklin,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, ISliO;  died  at  his  home  in  (Gallatin,  Tenn.,  November 
21.  agc'd  64. 

Stephen  Jack  Welsh,  M.D.  New  York  University,  New  York 
City,  18,82;  died  at  his  liinne  in  Monroe,  N,  C,  November  19, 
aged  55. 

George  H.  Schmitt,  M.D.  Detroit  (Jlieh.)  Jledical  College, 
ISSl;  died  at  his  home  in  Los  Angeles,  November  24,  aged  02. 

Charles  Cook  Winslow  (license,  N.  C,  1889);  died  at  his 
lionie  in  Hartford,  November  9,  from  locomotor  ataxia,  aged  52. 
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Modern  Problems  in  Psychiatry.  By  Ernesto  Lugaro.  Profes 
sor  i)£  Neuropathology  and  Psychiatry  in  "the  University  of  Modena 
Translated  by  David  On-.  M.D..  and  R.  G.  Rows,  M.D  rubllcation 
of  the  University  of  Manchester.  Medical  Series.  No.  XII.  clotli 
Pp.  305.  with  illustrations.  Price  7  shilliniis  6  pence  net.  ilan 
Chester:  University  Press   (Sherratt  and  Hughes).  1909. 

The  purpose  of  this  book  is  to  indicate  the  lines  alon; 
which  efl'orts  should  be  made  at  the  present  time  to  solve  tin 
many  difficult  problems  of  psychiatry.  We  commend  it: 
study  to  every  one  who  has,  in  any  way,  the  care  of  thi 
insane.  It  is  in  no  sense  a  text-book  wherein  one  may  fim 
cut-and-dried  classifications  and  clinical  descriptions  to  enabl 
one  to  label  particular  cases  that  may  fall  under  observation 
but  rather  a  series  of  essays  logically  connected  and  abound 
ing  in  modern  scientific  data  and  philosophical  discussion 
Hypotheses  naturally  bristle  throughout  the  book,  for  tin 
author  recognizes  the  oft-forgotten  truth  that  "every  particu 
lar  cognition  is  a  hypothesis,  which,  with  an  increase  of  expe 
rience,  can  acquire  a  greater  degree  of  probability  but  whicl 
can  never  attain  to  absolute  certainty"  (p.  55).  To  the  stu 
dent  of  psychiatry  Lugaro's  work  will  prove  to  be  more  lielp 
fill  and  practical  than  ijine-tenths  of  the  text-book  compila 
tions  with  their  confusing  schemes  of  classification,  ancien' 
psychology,  and  unconfirmed  clinical  data.  The  body  of  thi 
work  consists  of  seven  chapters.  The  general  introductioi 
rivets  the  attention  at  once. 

Of  modern  psychiatry  Lugaro  affirms  that  "the  general  ten 
dency  which  today  is  becoming  increasingly  stronger,  aims  ai 
interpreting  all  mental  disturbance  as  a  pathologic  manifesta 
tion.  and  welding  psychiatry  with  general  clinical  medicine' 
(p.  17).  We  are  cautioned  not  to  "look  on  normal  psychiatry 
as  a  purely  introspective  analysis"  (p.  19)  ;  but  to  remembe' 
that  "in  no  science  do  so  many  sciences  dovetail  into  eacl 
other  as  in  psychiatry"  (p.  25).  Indeed,  the  dominant  tone  o 
of  the  book,  so  clearly  sounded  in  this  introductory  chapter,  ii 
that  "the  alienist  must — as  much  as  the  time  at  his  disposn 
and  his  individual  capacity  permit — take  an  active  part  ii 
work  developing  in  neighboring  fields  of  research,  cultivat( 
other  sciences,  and  help  them  to  progress,  in  order  to  fiirthei 
the  progress  of  his  own"  (p.  55);  a  truth  which  John  Fisk' 
long  ago  intimated  when  he  asserted  that  psychology,  in  iti 
broadest  sense,  was  the  science  of  sciences  because  the  validitj 
of  every  scientific  observation  and  deduction  must  rest  uiti 
mately  on  the  validity  and  reliability  of  the  phenomena  ol 
mind. 

Determination,  realism  and  idealism,  and  other  metaphysica 
questions  are  all  critically  passed  in  review  in  Chapter  2  an« 
are  more  or  less  dismissed  with  the  statement.  "We  reject  «! 
illusory  all  these  traditional  solutions  and  we  deny  the  legit- 
imacy of  the  metphysical  problem"  (p.  39).  Anatomy  anc 
])hysiology  are  regarded  with  more  hope  for  the  elucidation  ol 
mentalization. 

Tlie  neuron  doctrine  is  the  ground  whereon  the  "anatomic 
problems"  of  the  third  chapter  are  worked  out.  Of  this  much 
<lebated  doctrine  the  author  says,  "For  a  short  period  it 
seemed  as  though  it  might  be  shaken  from  its  foundations; 
but  this  was  merely  transitory;  criticism  stimulated  a  multi- 
tude of  researches,  and  it  can  now  be  asserted  that  the  neuron 
doctrine  has  successfully  resisted  all  the  attacks  made  on  it" 
(p.  00).  In  this  same  chapter  are  brief  but  comprehensive  dis- 
cussions of  neurotropism,  the  neurofibrils,  and  the  neuroglia  in 
their  functional  relationship  to  mental  phenomena. 

With  Chapter  4.  on  pathogenesis,  we  plunge  at  once  into  tlie 
practical  problems  of  clinical  psychiatry,  and  continue! 
wrestling  with  them  throughout  the  rest  of  the  book.  The 
rule  of  the  intoxications  and  infections,  that  of  exhaustion. 
those  of  congenital  deficiencies,  and  of  psychic  and  hereditary 
factors  in  the  production  of  mental  alienation  are  admirably 
presented.  The  author  deprecates  the  great  stress  so  often 
laid  on  the  psychic  causes.  "Even  the  forms  of  insanity  whicli 
are  considered  to  be  most  easily  infiuenced,  if  not  deterniinel 
by  psychic  causes,  may  arise  independently  and  without  tli' 
slightest  participation  of  any  psychic  disturbance"  (p.  184 1 
The  analysis  of  the  hereditary  factor  is  ]>rofoiindly  learnel 
and  thoughtful.  In  view  of  the  oft-reiterated  c(uiimonplaco- 
as  to  the  relationship  of  heredity  to  degeneracy,  it  is  higlil.v 
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refreshing  to  read  that  "hpreiiity.  if  it  comes  into  play  at  all, 
acts  in  a  direction  which  is  distinctly  opposed  to  degener- 
ation. .  .  .  Degeneration  is  a  disease  of  the  stock,  but  it 
is  a  disease  that  is  curable.  .  .  .  Tlie  mechanism  of  hered- 
itary transmission — contrary  to  the  biblical  legend — is  free 
from  every  blemish.  It  tends  to  transmit  unaltered  the  prod- 
ucts of  biologic  experience  and  the  adaptations  which  have 
been  acquired  throughout  the  whole  of  the  evolution  of  life. 
External  influences  alone  are  capable  of  disturbing  it  or  of 
giving  rise  to  disease"    (p.  212). 

As  a  final  illustration  of  the  author's  fearless  independence 
and  keenness  of  reasoning,  we  note  the  study,  in  Chapter  5, 
of  the  nasologic  problems.  No  mere  back-writer  or  text-book 
compiler  would  have  dared  to  say.  in  face  of  the  almost  uni- 
versally contrary  practice,  that  "it  would  be  vain  to  seek  for 
distinctions  based  on  psychologic  observation  alone.  We 
shouM  fall  into  the  old  errors  of  mistaking  simple  psychic 
syndromes  for  true  diseases  and  of  failing  to  recognize  the 
I'lose  affinity  of  origin  and  mechanism  which  exists  between 
the  most  diverse  syndromes"  (p.  2.>3). 

Such  is  this  most  thought-stimulating  and  broadly  scientific 
book.  We  have  deemed  it  best  to  show  the  high  plane  of 
scientific  inquiry  which  it  touches  by  quoting  liberally  from  its 
p.iges.  And  we  earnestly  commend  its  careful  perusal  by 
?very  medical  man  who  is  interested  in  psychiatric  problems 
md  who  sincerely  wishes  to  become  acquainted  with  the  latest 
idvauces  in  this  difficult  yet  fascinating  branch  of  medicine. 

Leucopathirs.  metastases.  Album ixuries  et  Icteres  Leuco- 
•ATHiotES.  rar  Emile  Feuilli§.  Trcparateur  k  la  Faculte  de  Mi^d- 
'Cine.  Paper.  Pp.  196,  with  illustrations.  Price,  G  francs.  Paris ; 
i.  Steinlieil.   1009. 

This  monograph,  the  result,  according  to  the  author's  state- 
iiMits,   of   seventeen    years   of   inA'estigation,    bestows    on    the 

icocyte  a  much  more  independent  rOle  than  is  commonly  con- 

ded  to  it.  The  conception  of  a  "leucopathy,"  i,  e.,  of  primary 
iiodifications  in  the  activities  of  the  leucocytes  (secretion, 
notility.  organ  infiltration,  etc.)  is  created  and  a  new  nomen- 
lature  invented  that  is  intended  to  express  these  special  per- 
crsions.  The  introduction  of  many  new  terms  and  of  the 
ypothetical  pathologic  conceptions  they  are  meant  to  illus- 
rate  renders  the  understanding  of  the  volume  difficult.  The 
uthor  speaks  an  unfamiliar  language:  his  disquisition  may 
ontain  a  valuable  diamond  of  truth,  but  it  is  very  much 
bscured  by  the  setting  given  to  it.  It  seems  a  pity  that  the 
oraenclature  should  be  so  involved;  it  prejudices  the  reader 
gainst  the  value  of  the  statements  made.     What  is  true  and 

hat  is  new,  could  surely  be  expressed  in  si:nple  language, 
i-adily  understood  by  any  one  familiar  with  the  ordinary 
crminology  of  the  pathology  of  the  blood.  Of  the  many 
elerodox  statements  enunciated,  the  following  may  be 
■■lectcd  as  types:  "In  acute  nephritis  the  lesion  of  the  'noble 
lement'  does   not   prodiice  leu?ocytic  infiltration.     If  infiltra- 

on  is  present  it  is  due  to  a  coexisting  'leucosis.'"    "Cell  casts 

I  the  urine  are  an  indication  of  a  leucopathy  and  not  of  'a 
ephritis."  "Eilema  may  coexist  with  albumiiuiria;  both  are 
multaneous  effects  of  the  same  leucopathy."  JIuch  is  said  of 
ephrosis,  nephrexosis  and  exonephrosis.  of  leucoxosis  and  oxo- 
ucosis  and  of  leucopathic  fibrosis,  but  it  is  all  obscure.  The 
xmphlet  is  offered  as  an  incomplete  thesis:  and  the  writer 
lively  states,  "My  master,  Bouchard,  has  advised  me  to  be 
lief  in  order  to  be  clear."     This  is  good  advice,  but  it  has  not 

en  followed.  It  is  to  be  hoped  that  at  some  future  day  Dr. 
euillie  will  furnish  a  brief,  clear  and  comprehensive  exposi- 
on  of  this  subject  in  order  that  more  ample  justice  may  be 
)nc  his  diligent  labors  by  the  ordinary  reader. 

TrPTS  Medicai.  Diet  Charts.  (Charts  A  and  B.)  Propan-d  bv 
.  D.  Arnold,  M.   I)..  Professor  of  Clinical  Medicine  at  Tufts  Mcrt- 

II  College,  lioston.  Sin:^lo  Charts,  5  cents:  .lo  Charts,  .$2;  .lOO 
larts,  $18;  1,000  Charts,  .$,'50,  Philadelphia:  W.  IS.  Saunders  Co., 
09. 

These  are  conveniently  arranged  charts   for  indicating  and 

Iculating   the   value    of   the   diet.     Chart   A    has    space   for 

cording  the  diet  for  five  successive  days  or  for  five  changes 

diet    for  any   interval   of   time.     Chart   B   fulfils   the    same 

nction   for  a  single  day.     The   nutritive  value  of  the  food 

given  for  such  measures  as  arc  used  in  every -day  life.     The 

arts  will  jirove  of  very  practical  value  for  those  who  give 

y  thought   to  diet  in   the  treatment  of  disease. 


CiiEMiiAi,  AND  Microscopical  Diagnosis.  Bv  Francis  Carter 
V\  00(1.  M.D.,  Professor  of  Clinical  Pathologv.  College  of  Physicians 
and  Surgeons,  Columh'a  Cni%-crsity.  New  York.  Second  Edition. 
Cloth.  Pp.  72.1,  with  192  illnstratibns  and  9  colored  plates.  Price, 
•fo.     New  York  :  D.  Appleton  &  Co. 

In  this  second  edition  of  his  well-known  book,  the  author 
has  kept  his  text  clear  and  concise  and  has  eliminated  ma,nj' 
tests  which  have  proved  less  accurate  and  valuable  than  those 
inserted  in  their  place.  Additional  matter  has  been  introduced 
on  some  of  the  new  methods  for  determining  the  functio.nal 
activity  of  the  gastro-intestinal  tract,  especially  noticeable 
being  the  desmoid  reaction  of  Sahli  and  the  nucleus  test  of 
Schmidt,  In  the  chapter  on  the  blood,  few  insertions  are 
fo:ind  and,  indeed,  few  were  needed,  as  this  section  Avas  excep- 
tionally complete  in  the  first  edition.  The  discussion  of  the 
Spirochnia  pallida  is,  perhaps,  somewhat  limited,  although  it 
is  becoming  more  and  more  probable  that  this  organism  may 
be  only  incidentally  associated  with  syphilis.  It  is  unfor- 
tunate that  Wood  has  made  no  mention  of  the  work  of 
RicUetts  on  the  causation  and  spread  of  Rocky  Mountain 
fever,  as  this  is  not  only  of  great  interest  but  is  of  extreme 
importance. 

Tlic  introduction,  into  the  section  on  urine,  of  Folin's 
metliods  for  the  determination  of  ammonia  and  of  creatinin, 
as  well  as  of  various  new  and  more  reliable  methods  for  the 
determination  of  beta-oxybutyric  acid,  has  greatly  enhanced 
the  working  value  of  this  portion  of  the  book.  It  wo-ald.  how- 
ever, seem  that  the  author  should  have  taken  the  opportunity 
in  this  revision  to  enlarge  greatly  his  clinical  discussions  of 
the  various  factors,  which  may  be  closely  studied  in  the 
urinary  out]nit. 

It  is  in  the  section  on  transudates  and  exudates  that  one 
ob.serves  the  greatest  changes.  Here  one  finds  a  discussion  of 
Cammidgo's  reaction  C,  of  the  cutaneous  and  ocular  tuberculin 
reactions,  of  the  opsonic  index,  of  the  Wassermann  and 
hemolytii:  tests,  and  a  treatment  of  the  Negri  bodies  as  asso- 
ciated with  rabies  as  well  as  of  the  Leishman-Donovan  bodies 
as  related  to  kala-azar.  These  insertions  are  treated  clearly, 
although  somewhat  briefly;  they  should,  however,  prove  of 
great  value  to  the  general  as  well  as  to  the  special  student. 

This  work  is  to  be  especially  commended  for  the  clearness 
and  brevity  of  its  text,  for  its  careful  and  judicious  selection 
and  discussion  of  the  tests  and  methods  advocated,  and  for  its 
thorough  treatment  of  the  general  subject  matter  of  chemical 
and  microsropic  diagnosis.  The  cuts  and  plates  are  satisfac- 
tory and  entirely  adequate.  A  complete  index  makes  the  book 
a  \cry  easy  on'e  with  which  to  work. 

Clinical  Treatises  ox  the  Pathology  and  THER.iPT  op  Dis- 
onnnKS  (IP  Metah(ilis.\i  and  Netritiox.  Part  VIII.  Gout.  By 
I'rof.  Dr.  H.  Strauss.  Professor  of  the  Third  Clinic.  Royal  Charity 
Ilos|)ital.  licrlin.  Authorized  American  Edition.  Translated  Under 
llin  Ilii-cction  of  Neflis  Barnes  Foster.  M.D..  Associate  Physician 
lo  the  Now  York  Hospital.  Cloth.  Pp.  70.  Price.  $1.  New  York: 
K.  B.  Treat  &  Co.,  1909. 

Tliis  little  volume  is  the  authorized  American  translation  of 
a  series  of  articles  published  seven  years  ago.  They  are  writ- 
ten altogether  for  the  general  practitioner  and  make  no  claims 
to  exhaustiveness.  The  chapters  on  the  pathogenesis  of  gout, 
including  the  pathologj'  and  chemistry  of  uric  acid,  are  clear 
and  concise  and  contain  all  the  information  practically  neces- 
.sary.  As  was  to  be  expected,  particular  importance  is  given  to 
German  publications,  while  the  valuable  American  contribu- 
tions to  this  subject  are  altogether  omitted.  The  symptom 
atology  of  uricacidemia  is  covered  in  about  two  hundred  words 
occupying  one  page.  This  brevity  is  commendable,  especially 
by  cimtrast  with  the  voluminous,  vague  sj'mptomatology  cover- 
ing many  pages  in  other  monographs  on  the  subject.  There 
are  really  very  few  clean-cut  definite  symptoms  of  uric  P.:id 
intoxicati(ni. 

The  therapeutics  of  gout  are  very  well  presented  in  this 
work,  especially  from  the  dietetic  standpoint.  Mvich  that  is 
here  recommended  apodictically  seems  rather  theoretical  and 
commands  consideration  chiclly  because  it  is  supported  bj'  the 
authority  of  so  careful  and  experienced  a  clinician  as  the 
author  of  this  monograph.  There  is  nothing  new  about  the 
treatment  of  the  acute  attacks,  or  about  the  balneologic  man- 
agement of  gouty  cases.  A  great  deal  of  conservatism  is  dis 
played  in  the  recommendation  of  the  protean  array  of  drugs 
that  have  at  difTerent  times  been  recommended  for  the  treat- 
ment of  gouty  manifestations. 
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Semmet.weis.  riis  Life  and  His  Poctkine.  By  Sir  William  J. 
Sinclair,  M.A.,  M.D..  Professor  of  Obstetrics  and  Gynecology  in  the 
University  of  Manchester.  Cloth.  I'p.  309.  Price,  7  shillings  6 
pence.     Manchester  :  At  the  University  Press,  1909. 

With  the  exception  of  a  small  monograph  written  by  Dr. 
DiiUa,  a  Hungarian,  and  published  in  1888,  this  is  the  first 
biograpliy  of  Semmelweis  in  the  English  language.  This 
remarkable  man,  perhaps  the  only  medical  discoverer  who 
can  be  ranked  with  .Jenner  in  regard  to  the  importance  of  his 
discovery,  has  a  life-history  as  sad  as  it  is  interesting  and 
instructive.  Professor  Sinclair  has  succeeded  in  giving  a 
very  interesting  picture  of  the  man  and  of  the  condition  of 
obstetrical  practice  and  teaching  of  his  time,  and  in  convey- 
ing a  clear  impression  of  the  contents  of  his  epoch-making  and 
immortal  work.  "The  Etiology,  the  Nature  and  the  Prophy- 
laxis of  Childbed  Fever."  In  drawing  this  picture  Sinclair  has 
quoted  largely  from  all  the  chief  physicians  of  Austria,  Ger- 
many, France.  England,  Italy  and  otlier  European  and  foreign 
countries,  as  well  as  from  the  work  of  Semmelweis  himself. 
In  this  way  we  get  impressive  and  fascinating  details  drawn 
bv  contemporary  hands  of  a  struggle  for  the  acknowledgment 
of  a  truth. 

The  book  is  divided  into  nine  chapters,  the  first  two  of 
which  contain  the  introduction  and  a  brief  sketch  of  Semmel- 
weis' parentage  and  nationalit}-.  Chapters  3  and  4  describe 
Ms  life  in  Vienna,  and  the  rise  and  spread  of  the  doctrine  of 
the  contagiousness  of  puerperal  fever,  the  disappointment  of 
Semmelweis  on  account  of  his  treatment,  and  his  departure 
from  Austria.  Chapter  n  contains  an  account  of  the  beginning 
of  his  work  in  Budapest  and  the  further  diffusion  of  his 
theory  before  the  appearance  of  his  book.  In  Chapter  6  there 
is  a  short  but  satisfactory  abstract  of  Semmelweis'  book, 
together  with  a  review  of  his  correspondence  and  an  accoinit 
of  the  further  dissemination  of  his  teachings.  Chapter  7  gives 
an  account  of  his  last  illness  and  a  summary  of  the  spread 
of  Semmelweis'  doctrine.  In  Chapter  8  the  work  of  forerun- 
ners and  contemporaries  is  reviewed  and  the  claims  of  Holmes 
considered.  While  admitting  the  services  of  Holmes.  Sinclair 
holds  that  the  work  of  Semmelweis  and  that  of  Holmes  are 
not  to  be  compared.  One  made  a  discovery  and  founded  a 
doctrine:  the  other  did  not  contribute  a  fact  of  his  own,  but 
conferred  great  benefits  on  humanity  by  devoting  his  literary 
genius  to  attracting  attention  to  puerperal  fever  and  by  try- 
ing to  suppress  the  practices  which  brought  childbed  fever  in 
their  train.  Sinclair  says,  "If  Semmelweis  could  have  written 
like  Holmes  his  'Etiology'  would  have  conquered  Europe  in 
twelve  months."  In  Chapter  !)  the  relations  of  the  doctrine 
of  the  contagiousness  of  puerperal  fever  to  bacteriology  are 
discussed. 

The  book  closes  most  appropriately  with  the  eloquent  sen- 
timent of  his  sympathetic  biographer.  Bruck  of  Budapest: 

"The  great  revobition  of  modern  times,  in  obstetrics  as  well 
as  in  surgery,  is  the  result  of  the  one  idea  that,  complete  and 
clear,  first  arose  in  the  mind  of  Semmelweis  and  was  embodied 
in  the  piactice  of  which  he  was  the  pioneer,  \M\en  we  with 
just  satisfaction  contemplate  and  enjoy  the  achievements 
which  with  mighty  strides  bring  us  nearer  to  the  Fortune's 
crowning  slope  of  full  fruition,  every  time  must  the  name  of 
Semmelweis  be  uttered  with  grateful  recognition." 

Clinical  Treatises  ox  the  Symptomatology  and  Diagnosis 
OF  Disorders  of  RESriR.4Ti0N  and  CiRcrLATiON.  By  Prof.  Edmund 
Von  Nenssor.  M.D.,  Professor  of  the  Second  Medical  Clinic.  Vic'nna. 
-Authorized  Knslish  Translation  by  Andrew  MacFarlane.  M.D..  Pro- 
fessor of  Medical  Jurisijriidence  and  Physical  Diagnosis.  Part  III. 
.Vngina  Pectoris.  Cloth.  Pp.  71.  Price,  $1.  New  York  :  E.  B. 
Treat  &  Co.,  1999. 

This  monograph  has  been  a  recognized  classic  for  a  number 
of  years.  In  so  far  as  notliing  new  has  been  contributed  either 
1o  the  pathogenesis,  tlie  diagnosis  or  the  treatment  of  angina 
])ectoris  since  this  treatise  was  written,  the  present  English 
version  fulfils  a  useful  purpose.  The  translation  is  fairly  good. 
It  does  not  obscure  nor  does  it  embellish.  The  diderentiation 
by  type  of  case-reports  from  the  text  proper  is  omitted  in  the 
Kriglish  edition,  probably  in  order  to  make  a  larger  volume. 

A  Book  of  Quatrains.  Orisinal  and  Translated.  By  Frederic 
Itowland  Marvin.  Cloth.  Pp.  101.  Price,  .fl.  Boston:  Sherman, 
French   &   Co.,    1909, 

This  little  book  is  a  compilation  of  original  and  translated 
quatrains,  many  of  which  are  classical.  It  furnishes  pleasant 
reading  for  a  leisiu'c  hour. 
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Company    Maintaining    Hospital    Not    Liable     for    Surgeon'i 

Failure  to  Give  Promised  Notice  of  Changed  Condition 

of  Patient 

The  Court  of  Civil  Appeals  of  Texas  says  that  the  case  ol 
Carroll  vs.  St.  Louis  Southwestern  Railway  Co.  ( 120  S.  W.  R 
lUi9)  was  founded  on  the  alleged  failure  of  the  chief  surgeoi 
in  charge  of  the  defendant  company's  hospital  to  comply  wit! 
a  promise  he  had  made  to  notify  the  plaintiff  of  any  unfavor 
able  change  in  the  condition  of  her  son,  as  a  result  of  a  sur 
gical  operation  he  was  to  undergo  for  appendicitis. 

Admitting  all  that  was  alleged — that  the  promise  was 
given,  and  that  the  surgeon  either  wilfully  or  negligently 
failed  to  send  the  notice — the  court  does  not  think  it  followec 
that  the  railway  company  would  be  liable  for  the  consequences 
of  such  failure.  Before  the  company  could  be  held  responsibh 
it  must  appear  from  the  averments  of  the  petition,  at  least 
tliat  it  owed  the  duty  of  sending  that  notice  to  the  plaintiJ 
when  the  conditions  arose  calling  for  such  information.  Tlw 
right  to  recover  damages  must  depend  on  the  breach  of  soin( 
duty  assumed  by  contract,  or  imposed  by  the  law  of  th( 
land.  It  was  claimed  only  that  the  surgeon  made  a  promise 
without  alleging  anything  which  would,  in  law,  constitutf 
a  consideration  giving  to  such  a  promise  the  force  of  s 
binding  contract  to  perform  the  particular  service.  There  was 
nothing  to  show  that  tliis  promise  was  more  than  a  persona! 
and  gratuitous  undertaking  on  the  part  of  the  surgeon  t< 
accommodiite  an  anxious  mother.  But,  assuming  that  it  was 
])ersonally  binding  on  him,  there  was  nothing  alleged  which 
would  show  that  he  had  authority  to  bind  the  company  bj 
any   such    promise. 

The  petition  showed  that  the  defendant  was  an  ordinarj 
railway  corporation  engaged  in  the  business  for  which  sue! 
companies  are  usually  chartered.  It  maintained  a  hospita 
for  the  benefit  of  its  sick  and  disabled  employees,  and  hac 
placed  the  surgeon  in  charge  for  the  purpose  of  treating  th( 
inmates.  Certainly,  it  could  not  be  contended,  with  any  show 
of  reason,  that  this  surgeon  had  the  authority  to  make  bind- 
ing engagements  to  transmit  to  outsiders  having  no  connec- 
tion with  that  institution  messages  regarding-  the  conditioi 
of  the  inmates. 

From  the  facts  stated,  the  only  dereliction  on  the  part  ol 
the  railway  company  for  which  the  plaintiff  might  have 
maintained  an  action  for  damages  would  be  such  negligenct 
as  might  have  caused  the  death  of  her  son.  But  nothing  oi 
this  character  was  charged. 

If  tliis  action  be  regarded  as  one  founded  on  the  negligen( 
failure  to  perform  a  legal  duty,  as  distinguished  from  8 
breach  of  contract,  the  petition  still  failed  to  state  any  elc 
ments  of  damages  recoverable  in  such  a  suit.  No  physical  oi 
personal  injury  was  alleged,  but  mental  anguish  alone  con 
stituted  the  damages  claimed.  The  doctrine  laid  down  in  the 
telegraph  cases,  and  relied  on  by  the  plaintiff  as  sustaininf 
her  right  to  recover  for  mental  anguish  alone,  distincth 
places  their  holding  on  the  ground  of  a  breach  of  contract. 

Admissibility   of   Hospital   Records  as  Evidence 

The  Supreme  Judicial  Court  of  Massachusetts  aiqdies.  ii 
the  personal  injury  ease  of  Delaney  vs.  Framingbam  (ias  Fue 
and  Power  Co.  (88  N.  E.  R.  773),  to  hospital  records,  prao 
tically  the  same  rules  which  it  has  applied  to  tradesmen' 
books,  to  determine  their  admissibility  in  evidence.  The  ho^ 
pital  records  in  question,  it  says,  were  not  made  in  accordance 
with  a  requirement  of  law  and  therefore  were  not  legal  record 
witliin  the  meaning  of  the  rule  that  legal  records  or  cojjic 
thereof  are  generally  admissible  in  evidence.  Still  it  appearo' 
that  the  hospital  rec<nds  were  made  in  the  usual  course  « 
business,  by  a  person  in  the  discharge  of  a  duty,  who  appears 
not  only  as  the  maker  of  them,  but  as  their  custodian.  If  sin 
had  died  and  her  handwriting  had  been  proved,  in  the  absenc 
of  any  other  testimony  as  to  the  manner  in  which  they  wor 
made  up,  they  would  have  been  admissible  in  evidence.  I 
would  have  been  assumed  that  the  records  were  of  facts  knoni 
to    her.    'I'lie    rule    or    requirement    applicable   to    such    record 
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ordinarily  is  tlial  the  entries  were  made  by  a  person  who  liad 
personal  knowledge  of  the  truthfulness  of  tlie  statements.  That 
rule  or  requirement  has  been  adhered  to  qviite  generally,  ex- 
cept where  in  tlie  course  of  the  business  the  clerk  making  the 
entry  received  his  information  either  orallj"  or  in  writing  from 
various  persons  whom  he  cannot  expect  to  remember  and 
whom  it  will  be  impracticable  to  call  as  witnesses. 

But  in  this  case  it  appeared  that  the  person  who  made  the 
records  and  had  the  custodj-  of  them,  never  had  any  personal 
knowledge  of  the  facts  stated  therein;  that  she  received  slips 
of  paper  from  the  physician,  and  copied  them  into  the  record, 
and  that  was  all  she  knew  about  them.  The  record  was  offered 
as  evidence  to  show  that  the  statements  therein  made  were 
true.  As  handed  to  the  witness  by  tlie  physician,  they  were 
simply  statements  of  the  physician  as  to  what  the  patient  had 
said  to  him.  or  as  to  the  diagnosis  made  by  the  physician.  The 
records  were  comparatively  recent.  It  was  not  shown  that  the 
physician   was   not    living   and   within   the   jurisdiction   of   the 

ourt.  No  necessity  was  shown  therefore  for  the  introduction 
if  this  hear.say  te^^timony.  For  aught  that  ajjpeared  there  was 
letter  evidence.     Under  these  circumstances  the  records  were 

lot  admissible  in  evidence.     The  reason  on  which  the  general 

lite  was  based,  namely,  that  the  record  should  be  a  record  of 
IS  of  which  the  writer   had  personal  knowledge,   should   be 

ipiilicd.     The  case  was  not  within  the  above-mentioned  excep- 

ion  to  the  general  i  ule. 

Vssistant  Not  Liable  from  Operating  Surgeon  Leaving  Sponge 

The  Su])ieme  Court  of  Michigan  says  in  the  malpractice  case 
i  Krown  vs.  Bennett  and  Smith  (122  N.  W.  R.  30.5)  that  it 
vas  tlie  theory  of  the  plaintiff  that  the  defendants  jointly 
indertook  to  perform  an  o])eration  on  her:  that  they,  or  one 
if  thcni.  left  in  the  abdominal  cavity  one  of  the  gauze  pads 
r  laparotomy  sponges  used  in  performing  the  operation;  that 
t  remained  there  for  ten  months;  that  this  was  negligence, 
nd  that  for  the  effects  of  such  negligence  both  of  the  defend- 
nts  were  liable.  The  trial  resulted  in  a  judgment  against 
oth  of  the  defendants  for  .$025. 

But  the  Supreme  Court  finds  no  testimony  tending  to  prove 
joint  undertaking  of  the  defendants.     The  case  for  the  plain- 
ill';  it  states,  stated  most  favorable  to  her,  was  that  she  was 
dvised  by   her  physician,  Bennett,  who  had  treated   her  for 
ertain   disorders,    that    the   remedy    for    her    ailment    was   a 
urgical  operation.     The   family  of  the  plaintiff,  including  lier 
usband.    knew    of   this    advice,    consented    that    an    operation 
lould  be  performed,  and  that  the  defendant  Bennett  .should 
>lect  and  arrange  with  some  surgeon  to  perforin  the  opera- 
ou.    They  were  told  that  Dr.  Smith  had  been  selected;  that 
trained  nurse  would  be  selected  by  him;  that  it  was  proposed 
lat  there  should  be  present  Dr.  Smitli.  who  was  to  I'eceive 
"'.  and  Drs.  Bennett,  Crosby  and  Ransom,  who  were   to  be 
1  .$10  each.     The   husband   or    father   of   the   plaintiff',   oi 
li.  agreed  to  procure,  and  did  procure,  $100  and  gave  it  to 
Bennett,  and  took  his  receipt   therefor.     Afterwards  they 
id  him  $5.     This  money  Dr.  Bennett  distributed  as  above 
Heated,  receiving  himself  $10.     The  husband  of  the  plaintiff, 
^onie  one   for  him,  also  paid  the  muse.     Every  one   undcr- 
'«\  that  Dr.  Smith  would  perform  the  operation,  assisted  by 

other  physicians. 

I'bere  was  some  testimony  to  the  effect   that  the   contract 

le,  not  bj'  the  plaintiff',  but  by  her  husband  and  her  father, 

^  made   with   the   defendant   Bennett,  and   that   he   was   to 

that   the   operation    was   properly    performed,    and    w'ould 

nantee   a    cure.      But    this   did    not    tend    to   prove    a    joint 

Icrtaking    by    these    defendants    to    perform    the   operation. 

was  said   in   the  brief   for   the  plaintiff  that   ''the   husband 

the  ])laintiff  agreed  to  employ   Dr.  Bennett  and  Dr.  Smith 

perform    this   operation,"   but   it    was    the    not    uncommon 

•I'  of  a   practicing   physician   advising  a    patient   to   submit 

a  surgical  operation   to  be   performed,   not  by  himself,   but 

*i0ine  surgeon  of  reputation,  skill  and  experience,  for  which 

latioii.  with  the  consent  of  his  patient,  he  makes  the  ncces- 

■  y  arrangements,  in  performing  wliich  he  assists  the  uperat- 

-   surgeon   as   directed   or   advised.     The   operation    was   not 

iDrmed  by  these  defendants  jointly.     Dr.  .Smith  performed 

is   his  testimony   and   tliat   of  each   of  the   physicians  and 

llie  nurse  conclusively   showed. 


In  accordance  with  modern  methods,  the  operation  was  an 
organized  performance.  Dr.  Crosby  administered  the  anes- 
thetic. That  was  his  duty  and  responsibility.  Drs.  Bennett 
and  Ransom  assisted  tlie  operating  surgeon.  "They  stood 
with  inc."  Dr.  Smith  testified,  "at  the  side  of  the  patient 
and  assisted  me  as  I  directed;  that  is,  they  retracted  the  sides 
of  tlie  wound  when  it  was  open,  pulled  them  apart,  the  sides 
of  tlic  wound.  Th.ey  helped  in  regard  to  sponging  up  blood, 
and  perhaps  occasionally  caught  a  spurting  vessel  when  it 
was  cut,  and  that  is  about  all.  generally.  I  performed  the 
operation.  The  duty  of  Dr.  Ransom  was  practically  the  same 
as  Dr.  Bennett."  The  nurse  had  charge  of  the  sponges  before 
and  after  they  were  u-ed,  and  counted  them  before  and  after 
the  operation.  That  was  her  duty.  The  operating  surgeon, 
having  inserted  the  large  sponge  or  pads,  and  having  removed 
all  of  them  in  the  immediate  field  of  operation,  relied  on  the 
nurse  and  her  assurances  tliat  all  sponges  were  accounted  for, 
and  closed  the  wound. 

Undoubtedly  each  case  of  this  nature  m'lst  stand  on  its  own 
facts.  The  length  of  time  ref|uired  to  perform  the  operation, 
the  nature  of  the  operation  itself,  as  whether  the  field  is  deep 
ill  the  abdomen,  the  number  of  pads  or  sponges  used  to  keep 
tlie  Held  of  operation  clear,  the  opportunity  or  chance  for  one 
or  more  of  the  pads  to  be  displaced,  rolled  on  itself,  and 
hidden,  all  of  these  and  other  considerations  measure  the 
required  skill  and  care  of  the  surgeon. 

It  must  be  considered  as  established  in  this  case  that  a 
sponge  or  ])ad  was  left  in  the  abdomen,  and  that  an  injury 
to  the  plaintiff  was  the  consequence.  It  was  not  claimed,  and 
was  not  to  be  supposed,  that  any  one  was  intentionally  at 
fault.  Both  of  the  defendants  were  men  whose  general  pro- 
fessional knowledge  and  skill  were  unquestioned  and 
undoubted.  They  were  not  engaged  in  a  trespass.  Neither 
was  employed  by  the  other.  Each  was  required  to  exercise 
ordinary  skill  and  care.  But  direction  and  control  of  the 
operation  were  both  with  one  man.  Whether  responsibility 
for  what  occurred  is  rested  on  contract  or  on  negligent  per- 
formance of  duty,  there  is  no  rule  of  law  which  under  the 
undisputed  facts  impute  want  of  skill  or  care  by  Dr.  Smith  to 
Dr.  I'ennett.    The  jury  should  have  been  so  instructed. 

As  to  Dr.  Smith,  it  is  held  that  the  court  did  not  acquire 
juri.sdiction  over  him,  because  he  was  a  non-resident  of  the 
county  where  sued  and  under  the  circumstances  could  not  be 
held  to  come  witliin  the  Michigan  statute,  which,  in  effect, 
provides  that  what  is  termed  an  action  of  trespass  on  the 
case  against  two  or  more  defendants  may  be  brought  in  any 
county  where  one  or  more  of  them  resides  or  is  found. 

The  conclusions  are  held  to  require  a  reversal  of  the  judg- 
ment, and  no  new  trial. 
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1  ♦Trfalmcnt   of   rnlinonary  Tuberculosis   Based  on   the  Assump- 

tion tliat  Iho  Dietetic  Cause  of  the  Disease  is  Lime  Starva- 
tion.    .J.   1<\  Uussell,  .\ew  York. 

2  Is  Tlieie  a  Voneieal  I'eril  for  I'sV     .1.  Van  R.  IIoCF.  U.  S.  Army. 
;5   •llenioiysis  and  its  riiasnostic  Significance  in  Cancer  and  Tuber- 

cuUtsis.     F.  Smithies.  Ann  Arbor. 
4      Ati-or)in  as  a  Memostatic.     \V.  F.  \Vaugh.  Chicago, 
."i  'A    Statistical   Study  of  Alcoholism  as  a  Causative  Factor  In 

Insanity.     C.  K.  McKlnniss.  Xorristown,  Pa. 

1.  Treatment  of  Pulmonary  Tuberculosis. — The  special  aim 
of  liussell's  treatment  is  to  s\ipi)ly  lime  phosphate,  casein, 
and  hydrocliloric  acid  together.  Ncitlier  alone  will  answei'. 
They  must  all  be  present  in  the  stomach  at  the  .same  time. 
The  adilition  of  dilute  hydrochloric  acid  to  milk  and  eggs 
accomplislies  this  endeavor.  With  the  exception  that  vege- 
table juice  is  no  longer  prescribed  and  that  the  total  amount  of 
food  consumed  is  less,  the  use  of  this  acid  is  the  only  notable 
cliange  made  in  tlie  treatment  heretofore  employed.  Vege- 
table juice,  glycerin  and  calcium  ehlorid  have  been  discontinued. 
It  is  now  probable  that  the  good  effects  of  vegetable  juice 
were  chielly  due  to  its  acidity:  of  glycerin  to  its  power  of 
extracting  enzymes.     Calcium  ehlorid  is  formed  in  milk   when 
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liTdioehlorie  acid  is  added.  Russell  believes  that  the  results 
so  far  obtained  give  siiflieieiit  promise  of  an  improvement  in 
the  treatment  of  the  tuberc-uloiis  in  the  home  climate  to  war- 
rant their  publication.  The  experiment  is  not  yet  completed. 
There  are  2.t  of  the  original  number  of  patients  still  under 
treatment.  Further  reports  will  be  made  until  the  work  is 
iinislied. 

;!.  Hemolysis  in  Cancer  and  Tuberculosis. — Tlie  results  fur- 
nis];ing  the  basis  of  Smithies'  communication  are  based  on 
the  findings  in  85  patients  aiTected  with  various  ailments. 
Some  were  very  interesting,  particularly  the  cancer  patients, 
tlie  sypliilitics.  tlie  tuberculous  patients,  and  those  affected 
will)  non-malignant  diseases,  but  with  diseases  frequently 
productive  of  anemia,  as  Graves'  disease,  pernicious  and  severe 
secondary  anemia.  Addison's  disease,  etc.  Of  the  malignant 
tumors,  in  the  main,  serum  from  moderately  advanced  an<l 
advanced  cases  reacted  well,  while  recent  tumors  either  caused 
poorly  manifested  reaction  or  none  at  all.  The  cases  which 
did  not  react  at  all  were  one  early  carcinoma  of  the  prostate, 
one  scirrhus  carcinoma  of  the  stomach,  and  one  early  malig- 
iiant  tumor  of  the  breast.  There  were  two  "undetermined" 
reactions,  namely  a  late  cancer  of  the  breast  and  an  early 
cancer  of  the  uterus.  There  was  one  case  of  "reverse  hemoly- 
sis." first  emphasized  by  Crile.  Both  these  patients  had  mod- 
erately advanced  lesions.  Six  patients  with  tuberculosis 
showed  negative  reaction,  and  a  like  number  are  for  fairness 
recorded  as  "undetermined."  Of  12  eases  of  syphilis,  8,  or  0.5 
per  cent.,  were  negative,  while  3  were  classed  as  "undeter- 
mined." In  all,  the  reactions  were  slightly  manifested.  One 
case — a  patient  with  tertiary  lesions  and  grave  anemia — 
exhibited  positive  reaction.  Of  25  patients  affected  with 
various  more  or  less  serious  diseases,  selected  at  random,  .'i.  or 
20  per  cent.,  exhibited  positive  reaction.  Of  25  patients  ill, 
but  clinically  non-cancerous,  6  were  classed  as  "undeter- 
mined." These  were  respectively  severe  acne,  chronic  paren- 
cliymatous  nephritis,  old  rheumatic  endocarditis,  gallstones 
with  jaundice,  neurasthenia,  and  pernicious  anemia.  One  case 
of  chorea — a  young  female  with  anemia — exhibited  "reverse 
hemoly.sis."  Of  the  clinically  normal  individuals — 19  in  num- 
ber— one  gave  sliglit  positive  reaction,  while  1)2.7  per  cent, 
were  negative.  It  seems  that  the  blood  serum  of  the  majority 
of  patients  affected  with  malignant  disease  is  capable  of 
destroying  normal  red  blood  cells.  It  also  appears  that  while 
this  fact  is  very  interesting  from  a  clinical  and  etiologic 
standpoint,  similar  manifestations  are  possible,  in  non-can- 
cerous patients.  It  should  be  emphasized  that  while  the  sero- 
reactions  for  cancer  and  tuberculosis  may  furnish  valuable  and 
interesting  information,  they  cannot  be  accepted  as  sole  or 
deciding  evidence.  In  confirmation  of  clinical  findings  they 
may  be  of  importance,  but  as  with  other  laboratory  tests,  of 
like  nature,  they  cannot  take  the  place  qf  careful  anamneses, 
careful  examination  of  the  patients  from  every  viewpoint,  and 
th.T  adoption  of  clinical  measures  which  liave  been  proved 
feasible  and  dependable. 

-■).  Alcohol  as  a  Causative  Factor  in  Insanity. — ^IcKinniss' 
study  includes  520  male  patients.  In  40  per  cent,  of  these, 
alcohol  either  alone  or  in  combination,  was  an  important 
etiologic  factor.  In  13.5  per  cent,  they  were  classed  as  alco- 
holic psychoses.  In  41  per  cent,  of  the  imbeciles  and  34.5  per 
cent,  of  the  epileptics,  alcohol  was  responsible  for  their  com- 
mitment. 

New  York  Medical  Journal 

C  *I{elnliiin    of    Tuberculosis    (o    Infant    Mortalit.v.      C.    F.    von 

rirtpu't.    r.altiinorc. 
7     Sin-gii'iil    Trcalmcnt    of    Posterior    Displnccnients    of    tT(cr\is. 

('.  ('.  Harrow.  New  York. 
H  •SijjniCicance  of  I'ostnre  in  Obstetrics.     A.  !•".  A.  ICins.  Wasliiim- 

(on.    r>.    C. 
fi     'i'lii'    I'rTc<>'itasi'   I'rii'.ciple  as   Applied    in    Infniir    l'"ce(liug.      II. 

Kiiplili.   .Nrw  Yorl<. 

10  •liicil<iL;y  as  the  liasis  of  Infant   Feedin;;.      II.   Ii.   Chapin.   .\cw 

York. 

11  Tlie  (.lueslion  of  Clean  MllU.     \V.  L.  Cavr,  New  Y'ork. 

IL'     'J'lic  Feeding  of  Infants  Diirlnj;  Illness.     L.  K.  La  FC-tra.   New 

York, 
l.'i     Kxpert   Tislimon.v.     T.  .T.   Kellc.v.  Willlmantlr.  Conn. 
H    'I'dsl-cpilepiic  AlbHralnurln.     ,1.  F.  Mnnsnn.  Smi.vi'n.  N.  Y. 

(!.  Relation  of  Tuberculosis  to  Infant  Mortality.  -\'on    I'ir 
qucL  says  that   if  we  go  carefully  into  a  detailed  study  of  the 


possibilities  of  infection,  we  find  in  nearly  every  ease  c 
tuberculous  infants  another  person  in  the  neighborhood  wli 
has  an  open  tuberculosis.  Whether  the  infection  is  uirectl 
through  droplets  containing  tuberculous  germs  which  ai 
coughed  out  by  the  infected  person  and  then  breathed  in  b 
the  child,  or  by  bacilli  taken  in  from  the  dust  of  the  room  i 
which  tuberculous  sputum  has  been  dried  out.  is  a  questio 
which  has  not  yet  been  decided.  In  comparison  with  tli 
danger  of  infection  from  other  human  beings  in  the  neighboi 
liood.  that  of  infection  through  tuberculous  milk  is  probabi 
rather  small.  Still,  the  milk  of  cows  with  tuberculous  uddei 
very  often  contains  tubercle  bacilli,  and  we  must  consider  i 
dangerous,  and  therefore  remove  all  tuberculous  cows  froi 
farms  that  supply  milk  for  babies;  if  this  is  not  done,  or  i 
we  do  not  know  the  condition  of  the  milk,  then  it  nuist  h 
boiled.  The  most  important  way  to  prevent  tuberculosis  i 
infants  is,  however,  to  be  careful  that  the  baby  does  not  com 
in  contact  with  anyone  who  is  likely  to  have  tuberculosis  o 
the  lungs. 

8.  Posture  in  Obstetrics. — King  maintains  that  the  recnrr 
bent  posture  during  labor  is  much  overdone,  and  that  it  oftc 
does  harm  by  prolonging  labor,  by  exhausting  the  woman,  an 
sometimes  leading  to  the  persistence  of  faulty  presentation- 
By  persistently  maintaining  the  recumbent  postiu'e,  tli 
woman  is  deprived  of  one  of  the  chief  factors  of  power — tl) 
factor  of  thigh  pressure  on  the  walls  of  the  abdomen  ani 
uterus,  which  comes  into  play  when  she  assumes  a  sittirj 
kneeling  or  squatting  posture.  This  thigh  posture  is  also  th 
natural  means  by  which  tran.sverse  presentations  are  eitlie 
altogether  prevented,  or.  when  they  occur,  are  corrected.  Th 
act  of  squatting  as  usually  practiced  is  not  a  symmetrical  pro 
ceeding.  Usually,  in  squatting,  one  foot  is  placed  flat  on  th 
ground  and  in  advance  of  the  other,  while  this  other  fool 
considerably  posterior  to  the  first,  rests  its  toes  only  on  th 
ground.  The  thigh  of  the  forward  foot  will  assume  a  more  o 
less  acute  angle  with  the  woman's  spinal  column  and  wil 
come  in  contact  with  the  abdomen  over  a  large  surfac 
extending  from  tiie  groin  to  a  line  considerably  above  thi 
umbilicus:  while  the  thigh  of  the  posterior  foot  will  I> 
almost  horizontal,  and  will  have  a  much  more  limited  surfaci 
of  contact  on  the  lower  lateral  part  of  the  abdomen  only.  Thi 
direction  of  pressure  by  the  thigh  of  the  forward  foot  will  bi 
obliquely  upward  and  toward  the  median  line;  the  directioi 
of  pressure  by  the  thigh  of  the  posterior  foot  will  be  almos 
horizontal  from  without  inward  with  a  little  upward  lift. 

In  shoulder  and  arm  presentations,  if  the  woman  in  squat 
ting  always  places  that  foot  forward  which  agrees  with  thi 
side  of  the  abdomen  toward  which  the  child's  breech  ii 
directed,  the  pressure  of  this  thigh  will  come  into  forcible  COn 
tact  with  the  back  of  the  child,  and  lift  it  and  the  breech  OK 
up  toward  the  median  line  and  ensiform  cartilage;  while  thi 
other  thigh  (corresponding  to  the  foot  that  is  placed  pos 
teriorly  and  resting  on  its  toes)  will  press  on  the  abdomei 
low  down,  over  a  smaller  surface,  and  coming  in  contact  will 
the  projecting  head  of  the  child  will  lever  it  ofl'  of  the  iliai 
fossa,  inward  toward  the  median  line,  and  tlu\s  into  the  pelvi' 
brim,  and  so  a  head  presentation  is  produced.  And  if.  instcn- 
of  squatting,  the  method  of  unsymmetrical  kneeling  is  adopted 
in  which  the  woman  kneels  on  one  knee,  the  same  rule  is  t< 
be  followed,  the  foot  flat  on  the  groimd  must  be  the  one  cor- 
responding  to  that  side  of  the  abdomen  toward  which  th< 
breech  is  directed.  Whichever  method  be  tried,  it  is  impor 
tant  that  the  woman  maintain  the  selected  posture  loiu 
enough  to  have  a  few  labor  pains. 

10,  Biology  as  Basis  of  Infant  Feeding. — Xeither  bioeheni 
istry.  nor  the  question  of  the  best  juoducing  power  of  foul 
nor  the  quantitative  manipulation  of  the  ingredients  of  vari 
o\is  milks,  Chapin  says,  can  form  alone  a  broad  enough  basi 
for  scientific  infant  feeding.  They  may  all  be  employed  be. 
must  be  subordinated  to  their  proper  place  by  biology.  Thi 
science,  however,  will  always  put  the  emphasis  on  growth  a 
the  largest  factor  in  early  life.  It  likewise  for  the  first  tini 
in  the  history  of  this  (juestion  considers  the  developmental  n^ 
well  as  the  nutritive  functions  of  milk  in  connection  with  tli 
evolution  of  the  particular  digestive  tract  it  is  intended  I 
serve.     Along  this  same  line  it   will  incidentallv  show  how  f" 
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various    milks    are    intercliaiigeable    and    suggest    methods    of 
makiiiiT  tlioin  so. 

14.  Postepileptic  Albuminuria. — In  st^K^;^^ng  a  disease  whose 
etiolo^'v  is  so  com|)li(Mte<l  as  that  of  epilepsy,  Munson  shows 
that  a  symptom  such  as  the  passage  of  albumin  into  the  lu'ine 
after  seizures  should  not  be  overlooked.  The  possibilities  that 
this  albujninnria  is  due  to  an  old  nephritis  which  has  passed 
unrecognized — and  the  nephritis  might  also  have  etiologic 
relationship  to  the  epilepsy — makes  it  of  importance  in  the 
sttidy  of  the  cau.sation  of  the  disease.  JIunson  examined  34 
patients  at  the  Craig  colony.  Post-epileptic  albuminuria 
occurred  in  28.4  per  cent,  of  the  males,  and  in  12.3  per  cent, 
of  tlie  females,  or  in  21.5  per  cent,  of  the  whole  number  of 
cases.  As  regards  the  kind  of  seizure  in  both  males  and 
females  the  entire  number  of  seizxires  was  made  up  of  about 
7")  per  cent,  severe  and  of  2.5  per  cent,  mild  attacks.  Of  the 
seizures  followed  by  albuminuria  81. .5  per  cent,  were  severe 
and  IS.4  per  cent,  mild,  these  figures  being  about  those  for 
each  of  the  two  sexes  as  well  as  lor  their  average.  It  is  thus 
seen  that  the  occurrence  of  postepileptic  albuminuria  is 
greater  in  males  and  after  severe  seizures  than  it  is  in 
females  and  after  mild  attacks. 

One  of  the  most  striking  facts  brought  out  in  this  work  is 
that  albumin  is  always  accompanied  by  casts.  The  sediment 
piiture  is  of  all  degrees — in  some  urines  but  one  or  two  casts 
were  to  be  found  in  a  drop  of  sediment,  while  in  others  the 
field  would  be  crowded  with  them.  Microscopic  fields  contain- 
ing .'5  or  10  casts  were  not  uncommon.  Practically  all  varieties 
of  cast  were  found,  though,  as  may  bo  expected,  cellular 
varieties  were  rare.  .So  severe  is  the  picture  presented  in  some 
of  these  cases  that  had  the  urine  been  received  at  the  labora- 
tory without  clinical  data,  the  guess  would  have  been  nat- 
ural that  the  urine  was  from  a  case  of  severe  nephritis.  After 
the  seizure,  the  casts  persist  much  longer  than  the  albumin. 

It  seems  probable  "from  the  evidence  submitted  that  there 
is  renal  congestion  following  many  severe  and  some  mild 
seizures.  This  alone  is  sufficient  to  account  for  the  albumin- 
uria, and  perhaps  for  some  of  the  casts.  There  are  not  a  few 
cases  in  which  signs  of  chronic  nephritis  are  present  on  his- 
tologic examination.  It  seems  to  Munson  that  Ave  have  to 
deal  with  a  condition  which  has  its  origin  in  the  congestion 
following  or  associated  at  any  rate,  with  the  seizure  and  it 
docs  not  seem  an  unfair  presumption  to  assume  that  some  of 
the  chronic  changes  are  due  to  the  congestion,  so  often 
repeated. 
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22  'Bladder  Resections.     G.  MacOowan,  Los  Angeles. 
2;S     Trachoma.      D.    W.   White,    Phoenix.    Ariz. 

24  Irreducible  Fracture  of  the  External  Condyle  of  the  Humerus 
and  Operation.     F.  E.  Shine.  Risbee.  Ariz. 

25  'Abscess  of  the  Liver  of  Unusual  Origin.     W.  B.  Power,  Red- 

lands. 

26  Ensv  Method  of  Discovering  Refractive  Errors  by  the  General 
Practitioner.     W.  H.   Dudley,   Los  Angeles. 

22.  Published  in  Xorthwcet  Medicine,  November,  1909, 
2,").  Abscess  of  the  Liver, — The  chief  points  of  interest  in 
owers'  ease,  explaining,  i)erhaps,  the  failure  to  diagnose  the 
rescnce  of  the  abscess,  were  the  latent  character  and  long 
H'ation  of  the  trouble,  the  absence  of  physical  signs  or 
mploms    referable    to    the    liver,    the    presence    of    evident 


lesions   of   kidney   and   lung,  the   absence   of   leucocytosis,   and 
the  non-appearance  of  jaundice. 
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2.S     Symptoms.   Etiolo.^y.   Palholngy  and  Treatment   of  Exciphlhal- 

'  mic  Goiter.     F.   McEwcn,  Newark. 
23     When    to    Operate    in    Acute    Abdominal    Affections.       A.     J. 

^^'aleheid.   I'nion. 
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"I   Tnnsual    Forms    of    Syphilis    of    the    Liver.      A.    R.    Edwards, 

Cbicago. 
,■52   'Simple    Refraction     for    Family    Physicians:     Its    Promotion 

During  l!)OS-nn.     L.  Connor."  Detroit. 

33  'Cases  in   Whirh  the  Extract  of  the  Corpus  Luteum  has  been 

Csed.     W.  II.  :Morlev.  Detroit. 

34  'Present  Status  of  Stomach  Lavage.     C.  D.  Aaron,  Detroit. 

35  Danger  in  Interval  Appendectomies.     W.    11.   Hanghey.   Battle 

Creek. 
315  'Sarcoma  of  the  Ulna.     11.  E.  Randall,  Flint. 

.-il.  Abstracted  in  The  .Journai.,  Oct.  2,  1909,  p.  1122. 

32.  This  article  appeared  in  The  Jothxal,  Oct.  9,  1909, 
p.  1200. 

33.  Extract  of  Corpus  Luteum.— Jlorley  used  an  extract 
made  from  the  corpora  lutea  of  beef  ovaries  rather  than  an 
extract  of  the  entire  ovary  as  the  consensus  of  opinion  seems 
to  be  that  the  internal  secretion  of  the  ovary  is  produced  by 
the  yellow  body.  The  extract  is  given  in  5  grain  doses.  3 
times  a  day,  from  one-half  to  one  hour  before  meals.  His 
results  in  18  cases  may  be  summed  up  as  follows:  Five 
patients  were  cured,  12  were  improved,  and  1  obtained  no 
relief.  Included  in  the  12  patients  who  were  improved  are 
grotiped  those  who  are  still  taking  the  extract.  A  per- 
manent cure  may  result  in  a  few  of  those  under  treatment. 
Of  the  IS  patients,  14  suffered  from  disturbances  of  operation 
or  artificial,  and  4  from  those  of  natural  or  physiologic  meno- 
pause. While  the  results  obtained  in  so  sm.all  a  group  of 
cases  do  not  warrant  the  dr.twing  of  any  definite  conclusions, 
still  the  author  thinks  that  the  results  are  favorable  enough 
to  justify  a  continuance  of  the  treatment  in  other  eases, 
where  there  is  a  disturbance  incident  to  artificial  or  physio- 
logic menopause. 

.34.  Abstracted  in  The  -lorKXAL,  Sept.  2.5.  1909,  p.  1047. 
30.  Abstracted  in  The  Jourx.vl.  Oct.  9,  1909,  p.  1224. 
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42  'Venous    Pulse    in    Paroxysmal   Tachycardia.      F.    W.    Peabody, 
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43  'Relation   of   lodin   to   the   Structure  of   Human   Thyroids.      D. 

Marine  and  C.  H.  Lenhart,  Cleveland. 

44  'Use  of  Active  and  Inactive  Serum  in  the  Complement  Devia- 

tion Test  for  Syphilis.     H.  F.  Swift,  New  York. 
40  'Ulceration     of    Stomach     and     Necrosis     of     Salivary     Glands 

Resulting  from  Experimental  Injection  of  Bile  Salts.     A.  W. 

Scllards.   Baltimore. 
4(i  'The  Effect  of  Hcxametbylenamin  on  Guinea-pigs.     C,  Frothing- 

ham,   Boston. 

41.  Chronic  Infectious  Endocarditis.— In  the  series  of  14 
cases  presented  in  this  report  the  disease  manifested  itself 
clinically  over  varying  periods  of  time.  In  one  patient,  the 
symptoms  began  two  years  before  the  real  condition  was 
recognized.  One  case  began  fourteen  months  before  a  definite 
diagnosis  was  made.  Another  patient  probably  suffered  from 
the  disease  for  more  than  two  years,  and  in  the  earlier  part 
of  the  illness  the  diagnosis  of  typhoid  was  made  for  a  con- 
dition which  was,  in  all  probability,  infectious  endocarditis, 
the  diagnosis  having  been  based  on  the  fact  that  there  was 
fever  and  splenic  enlargement.  No  rose  spots  were  found; 
there  was  no  diarrhea,  and  the  Widal  reaction  was  negative 
throughout. 
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The  infectious  organisms  found  in  Billings'  14  oases  were 
as  follows:  The  pneumococcus.  11  cases;  streptococcus.  :? 
cases.  The  organisms  obtained  in  the  11  patients  suffering 
from  pneumococcemia  had  many  of  the  morphologic  charac- 
teristics of  streptococci.  Study  of  the  organisms  in  culture 
and  in  animals  proved  that  they  were  the  pneumococcus.  In 
one  patient  of  this  series  the  infectious  endocarditis  followed 
pneumonia.  Tonsillitis  had  occurred  in  two  cases.  In  the 
other  patients  the  source  of  infection  could  not  be  learned. 
There  can  be  no  doubt  whatever  that  simple  local  infection 
like  tonsillitis,  as  well  as  abscess  of  the  aural  carities.  infec- 
tion of  the  postnasal  space  of  the  antra,  and  so  forth,  may  be 
the  port  of  entry. 

In  some  cases  of  this  series  the  infection  was  implanted  on 
an  old  endocardial  or  valvular  scar.  An  old  heart  lesion 
existed  in  7  patients,  of  whom  0  had  sufl'ered  from  rheumatic 
fever  and  one  from  chorea.  Two  of  the  patients  gave  no 
history,  and  the  question  of  previous  heart  lesion  was  in 
doubt.  In  5  the  infection  had  apparently  been  implanted  on 
a  normal  endocardium  or  valve.  The  valves  involved  in  the 
14  cases  were  as  follows:  aortic  valve  alone.  1;  mitral  alone. 
7;  pulmonary  semilunar  alone.  !;  aortic  and  mitral  together. 
.■5;  mitral  and  tricuspid  together,  1.  The  evidence  of  heart 
lesion,  as  manifested  by  murmur,  may  be  absent  in  the  pri- 
mary cases  during  the  earlier  part  of  the  disease,  and  some- 
times throughoTit  it.  The  prognosis  with  the  present  knowl- 
edge or  want  of  knowledge  in  reference  to  any  specific  treat- 
ment is.  in  his  experience,  bad. 

The  treatment  should  be  absolute  rest,  with  good  air. 
sunshine,  as  much  simple  liquid  and  soft  solid  nourishment  as 
may  be  given,  and  the  >ise  of  those  remedies  which  will  con- 
serve the  patient's  strength  and  the  functions  of  the  organs 
without  too  much  mischievous  interference.  Inoculations  of 
patients  with  large  doses  of  their  own  dead  pneumococci  was 
always  harmful.  Observation  of  patients  injected  with  even 
small  doses  (2.500,000)  leads  Billings  to  believe  that  this 
form  of  treatment  for  infectious  endocarditis  due  to  the  pneu- 
mococcus is  not  only  devoid  of  benefit  to  the  patient,  but 
probably  is  harmful. 

42.  Venous  Pulse  in  Paroxysmal  Tachycardia. — From  the 
point  of  view  of  the  venous  pulse  all  cases  of  paroxysmal 
tachycardia  apparently  fall  into  a  group  which  includes  those 
cases  in  which  the  venous  pulse  assumes  the  "ventricular"  or 
"positive"  type,  and  there  is  no  evidence  of  any  contraction 
of  the  auricles.  It  is  important  to  distinguish  between  cases 
of  idiopathic  paroxysmal  tachycardia,  with  sudden  onset  and 
cessation,  and  cases  of  simple  rapid  heart  action  beginning 
and  ending  more  or  less  gradually. 

4.3.  Relation  of  lodin  to  Structure  of  Human  Thyroids. — 
Marine  and  Lenhart  conclude  that  active  thyroid  hyperplasia 
is  present  in  all  developing  goiters  in  all  animals.  All  thyroid 
hyperplasia  so  far  as  they  can  determine,  is  anatomically, 
chemically  (iodin)  and  biologically  the  same.  Thyroid  hyper- 
plasia develops  in  both  normal  and  colloid  glands.  Colloid 
glands,  anatomically,  chemically  and  biologically,  are  the 
nearest  approach  to  the  normal  gland  that  hyperplasias  can 
become,  and  obey  all  the  known  biologic  laws  of  normal 
glands  in  so  far  as  these  laws  are  at  present  known.  The 
various  degenerations,  hemorrhages  and  cj-sts  are  secondary 
and  complicating  changes  engrafted  on  to  the  three  funda- 
mental types  of  normal  hyperplastic  and  colloid  glands.  lodiii 
is  necessary  for  normal  thyroid  activity.  The  iodin  content 
varies  inversely  with  the  degree  of  hyperplasia.  The  per- 
centage of  iodin  present  in  the  thyroids  is  variable,  but  there 
is  a  quite  constant  minimum  percentage  necessary  for  the 
maintenance  of  normal  or  colloid  gland  structure.  Iodin  is 
taken  up  rapidly  by  the  thyroid,  the  rapidity  depending  on 
the  degree  of  active  hyperplasia.  Jlild  degrees  of  thyroid 
hyperplasia  accompany  or  follow  many  of  the  chronic  nutri- 
tional disturbances  without  detectable  clinical  symptoms 
referable  to  the  thyroid.  Exophthalmic  goiter  is  constantly 
accompanied  during  the  progressive  stage  of  the  disease  by 
thyroid  hyperplasia  and  the  iodin  percentage  varies  inver.sely 
with  the  degree  of  hyperplasia.  In  endemic  cretinism  the 
fibrous  overgrowth  with  atrophy  of  the  gland  cells  is  conse- 
([ueut  on  active  hyperplasia  and  is  associated  with  very  low 


iodin  content.  In  myxedema  the  anatomic  and  iodin  changes 
are  similar  to  those  of  cretinism. 

44.  Active  and  Inactive  Serum  in  Test  for  Syphilis. — 
Although  the  use  of  active  serum  gives  more  delicate  results 
in  syphilis.  Swift  says  it  is  not  to  be  recommended,  because  it 
gives  too  high  a  percentage  of  reactions  with  non-syphilitic 
serums.  When  inactive  serum  is  employed  in  the  proportion 
of  twice  the  amount  of  guinea-pig  serum,  a  high  percentage 
of  positive  reactions  is  obtained  in  syphilis,  and  non-syphilitic 
.serums,  giving  a  positive  reaction  with  active  serum,  give  a 
negative  reaction  when  the  same  serum  is  inactivated.  The 
u.se  of  inactive  serum  instead  of  active  serum  renders  the 
Xog\ichi  method  more  accurate  and  nearly  as  convenient  as 
originally  described,  and  still  easier  of  application  than  the 
Wassermann  method.  The  amount  of  blood  required  can 
readily  be  obtained  without  resorting  to  venous  puncture,  so 
that  it  is  possible  to  make  frequent  tests  without  too  much 
inconvenience  to  the  patient. 

4.').  Lesions  Resulting  From  Bile  Salts. — Sellards  found  that 
the  injection  of  guinea-pigs  with  the  lethal  dose  of  sodium 
glycocholate  produces  lesions  in  the  stomach  which  are  rela- 
tively specific.  These  lesions  are  closely  analogous  to  those 
produced  by  the  direct  injection  of  bile  into  the  pancreatic 
duct.  Injection  of  sodium  taiuocholate  into  the  parotid  gland 
of  dogs  produces  lesions  which  are  less  extensive  than  for 
corresponding  conditions  in  the  pancreas.  An  extract  of  the 
pancreas  is  actively  hemolytic  in  ritro.  Its  behavior  toward 
blood  serum  and  corpuscles  in  test-tube  experiments  is  exactly 
analogous  to  that  of  the  bile  salts.  The  pancreatic  ferments 
might,  theoretically,  augment  the  lesions  produced,  tii  liro, 
by  bile.  The  hemorrhage  in  the  acute  pancreatitis  caused  by 
bile  would,  judging  from  the  hemolytic  reactions,  tend  to 
neutralize  both  the  toxic  action  of  the  bile  salt  and  also  of 
the  pancreatic  secretions. 

46.  Effect  of  Hexamethylenamin  on  Guinea-Pigs. — Frothing- 
ham  found  that  hexamethylenamin.  when  given  subcutane- 
ously  in  guinea-pigs,  either  in  single  doses  or  in  repeated 
doses,  produces  necrosis  of  the  muscle  and  cellular  reaction 
at  the  point  of  inoculation.  It  also  causes  congestion  of  the 
stomach  vessels,  and  in  some  cases  hemorrhage  into  the 
mucosa,  with  ulcer  formation.  Frothingham  says  that  this 
work  offers  no  proof  as  to  what  lesions  in  man  may  be  the 
cau-^e  of  symptoms  occasionally  produced  by  hexamethylena- 
min. hut  it  suggests  that  these  lesions  are  not  organic.  The 
most  interesting  points  brought  out  are  the  enc.-"iov5„;t^(3unt 
of  hexamethylenamin  a  guinea-pig  can  receive  sW""'''\itaneous 
without  apparent  injury,  and  the  fact  that  hexamethylenamin 
is  another  drug  to  add  to  the  list  of  those  that  may  causa 
hemorrhage  in  the  stomach  walls  of  guinea-pigs. 
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49     An  Operation  for  Knucleation  of  the  E.ve.     M.  Iversen,  Stou^h- 

ton.    Wis. 
.''lO     Keratoplasty  with   the   Rabliifs  Cornea.      F.   Valk.   Xen-  York. 
,"il      Teaching  of' Ophthalmoscop.v  to  T'ndergraduates  and  (fraduales 

in  Medicine.     W.  A.  Kisher,  Chicago. 
.">2     Ocular  Symptoms  in  Pellagra.     E.  M.  Whaloy.  Columbia,  S.  C. 


Colorado  Medicine,  Denver 


Writdlt, 


53  *Tnl>crcnlosis   and   its  Treatment   by   Mercury.      B. 
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54  Correlation    of    Pathologic    States    Petwcen    the    Thyroid   and 
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53.  Tuberculosis. — Since  the  latter  part  of  October,  1908, 
Wright  has  made  it  a  routine  practice  to  examine  the  feces 
as  well  as  the  sputum  of  every  tuberculous  patient,  and  iu 
almost  every  instance  he  has  demonstrated  the  presence  of 
the  tubercle  bacillus  in  the  feces,  in  many  cases  in  which 
repeated  examinations  of  the  sputum  were  negative  and  i" 
which  the  path(dogic  lesions  of  the  disease  were  apparen(l> 
confined  to  the  lungs.  He  has  also  found  the  bacillus  in  tli'' 
feces  in  eases  in  which  it  had  long  since  disa|)peared  from  the 
sputiuu  and  the  patients  appeared  to  be  otherwise  clinically 
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cured.  Witli  the  nl)ovi>  facts  in  view,  it  must  be  admitteil.  lie 
says,  that  tuberculosis  is  primarily  a  general  systemic  iufec- 
tion.  a  bacteremia,  but  never  a  local  condition  under  any  cir- 
cumstances. Since  Februarj-,  1908.  \Vrif.'lit  lias  advocated  the 
treatment  of  this  disease  by  the  deep  muscular  injections  of 
mercury.  E.xpericnce  has  led  him  to  modify  in  some  degree 
the  dosape  he  first  used  and  recommended.  He  says:  Begin 
with  grain  l/l.i  of  mercury  .'uccinimid;  give  injections  every 
other  day;  slowly  increase  the  dose  until  a  slight  tenderness 
of  the  gums  or  a  slight  diarrhea  is  produced,  then  reduce  the 
dose  until  these  symptoms  are  overcome,  and  continue  the 
injections  until  thirty  have  been  given.  Then  give  the  patient 
a  rest  for  two  weeks;  at  the  end  of  this  interval  of  rest 
resume  injections,  using  the  dose  used  at  the  last  previous 
injection,  and  continue  on  this  dose  as  long  as  the  patient  con- 
tinues to  improve,  up  to  thirty  injections;  if  any  untoward 
symptoms  arise,  or  the  patient  does  not  appear  to  be  doing 
well,  reduce  the  dose,  or  alternate  injections  of  mercury  with 
injections  of  arsenious  trio.vid.  gr.  1/30  and  ferroxis  citrate, 
gr.  1/2,  for  a  short  time.  Each  series  of  injections  slionld 
consist  of  thirty,  with  two  weeks  of  rest  intervening.  As 
treatment  progresses  smaller  doses  of  mercury  are  required. 
At  the  end  of  one  year's  treatment  a  rest  of  from  2  to  3 
months  should  be  given,  when,  if  the  patient  is  not  cured, 
treatment  slioiild  be  resumed.  As  many  patients  with  syph- 
ilis do  not  respond  entirely  to  mercury  but  do  better  when 
this  drug  is  combined  with  arsenic,  so  many  patients  with 
tuberculosis  do  belter  when  arsenic  is  added  to  the  doses  of 
mercury. 

Good  results  from  this  method  of  treatment  have  been 
obtained  irrespective  of  what  organ  or  tissue  has  shown  local 
involvement.  Of  83  patients  treated  by  this  method  during 
1908,  89  per  cent,  were  improved,  7  of  W'liom  were  cured.  Of 
24  cases  of  secondary  ulcerative  tubercidosis  of  the  larynx.  20 
were  cured;  the  4  remaining  patients  died  within  two  months 
after  admission,  post-mortem  showing  in  each  case  advanced 
lesions  of  practically  all  the  organs,  and  yet  in  one  of  these 
the  extremely  nuirked  ulcerative  process  in  the  larynx  was 
completely  healed.  Four  patients  with  general  glandular 
involvement.  3  of  whom  had  a  suppurative  process  of  the 
interior  cervical  glands,  were  cured.  One  patient  with  tuber- 
.nilous  epiilidymitis  was  cured. 

Northwest  Medicine,  Seattle 

55     The  l,'o.       'an  of  To-day  and  his  Hclatiou  to  the  Public.     W.  O. 

Spencer,  I-Iuntington.  Ore. 
5G  *Uesection    of    the    liladder    for    Malignant    Disease.      G.    Mac- 

Gowan,   Los  Anfj:rlcs. 

57  Conditions    Simulating    Bladder    Tumors.       G.     S.    Whiteside, 

Portland,   Ore. 

58  The    Nasal    Septum,    its    Strategic    Position    and    its    liaiicful 

Influpncc  on  the  Eyes  and  ICars  when  Deviated  or  Other- 
wise Deformed.  Submucous  Ucsection.  F.  \V.  Ililscher, 
Spoliane. 

59  Injury  to  the  Knee  and  Ankle  Joints.     O.  M.  Jones,  Victoria, 

P..   C. 
CO     Kpileptoid  Conditions.     W.  T.  Williamson,  Portland,  Ore. 
(il     The  Doctor.     E.   H.  Van   Patton,   Douglas,   Wash. 

5G.  Published  in  the  Southern  California  I'racliiioncr, 
\ovember,  1909. 

New  York  State  Journal  of  Medicine,  New  York 
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62  Diagnosis  of  Pulmonary  Tuberculosis.  H.  S.  Goudall.  I,al;e 
Kusliaijua. 

03  Management  and  Care  of  Tuberculosis.     E.  R.  Baldwin.  Sara- 

nac    I.nlie. 

04  Surgical  Aspects  of  Tuberculous  Lesions.     E.  A.  Vander  Veer, 

New   York. 

05  Tuberculosis  in  Eye  Diseases.     J.  W.  Stirling.  Montreal. 

06  Ai'tilicial  Dilatation  of  Stomach  and  Colon  as  Aids  in 
Abdominal  Diagnosis:  A  Helpful  Sign  in  Chronic  Appendi- 
citis.    W.  A.  Bastedo,  New  York. 

07  Karly  Diagnosis  of  Intestinal  Cancer.     I.  S.  Hayncs,  New  Y'oik. 

08  'Chronic  Appendicitis  as  an    Etiologic  Factor  in  Other   Condi- 

tions,     tl.  J.   Knickerbocker.   Geneva. 

69  'Psychoses   Occurring   During   I'regnancy  and   the   Puerperium. 

I"'.  P.  Ballintine,  Rochester. 

70  Habit   and  Diet  in   the   Paroxysmal   Neuroses.      H.   W.    Hicks, 

Auislcrilam. 

71  Two    or    Three    Points    Concerning    Insane    Patientfj.      G.    W. 

Sargent.   Seneca   Castle. 
T2     Functions  of  the  Medical  School.     E.  II.  Long.  Rnlfalo. 
13     Itoenlgenology    for    the    General    Practitioner.      D.    R.    Bowen, 

Koine. 

68.  Chronic    Appendicitis. — In    the    routine    examination    of 
gestive    patients    by    colon    dilatation,    T.astedo    noted    some 


three  years  ago,  that  acute  pain  or  tenderness  in  the  region 
of  JlclJurney's  point  or  dilatation  of  the  colon  regularly 
meant  appendicitis.  He  has  many  cases  in  which  the  finding 
has  been  proved  correct  by  operation,  and  in  every  patient 
operated  on  in  whom  the  sign  was  positive,  a  diseased  appen- 
dix has  been  found,  lie  has  a  few  cases  thought  to  be 
appendicitis  in  which  the  sign  was  negative;  in  some  of  these 
from  one  to  three  years  have  passed  without  any  appendix 
manifestations;  in  the  others  operation  was  performed  and 
the  appendix  found  normal.  In  no  case  with  the  sign  negative 
was  appendicitis  foiind  at  operation.  Bastedo  asks  all  sur- 
geons to  employ  this  method  so  that  its  exact  value  may  be 
determined,  for  it  would  seem  to  be  especially  useful  in  eases 
in  «'hich  slight  tenderness  to  finger  point  pressure  at  McBur- 
ney's  point  still  leaves  doubt  as  to  the  advisability  of  opera- 
tion. Pain  and  tenderness  are  regularly  brought  out  at  the 
site  of  old  abdominal  operations,  and  occasionally  in  various 
parts  of  an  abdomen  that  has  not  been  operated  on.  Their 
occurrence  in  the  same  spot  at  repeated  examinations  suggests 
adhesions. 

G9.  Psychoses  During  Pregnancy  and  Puerperium. — One 
thousand  women  have  been  systematically  and  iiulividually 
studied  by  Bailintiue  in  reference  to  the  causes,  symptoms  and 
outcome  of  their  insanity,  and  the  findings  carefully  recorded. 
It  was  found  that  457  of  these  women  had  borne  children 
(including  5  illegitimate  pregnancies).  In  141,  or  30  per  cent, 
of  these  cases,  the  onset  of  the  psychosis  occurred  during 
either  gestation,  the  puerperium,  or  lactation.  Agreeing  with 
the  results  of  similar  studies  recently  made  by  others.  Bal- 
lintine found  that  the  study  of  the  141  cases  taught  that 
puerperal  insanity,  so-called,  presents  no  characteristic  or 
constant  symptomatology  or  pathology.  On  the  contrary 
there  are  several  forms  of  insanity  that  may  occur  during 
the  puerperium  or  during  pregnancy  and  these  are  forms  that 
occur  as  frequently  in  the  non-puerperal  as  in  the  puerperal 
state. 

Considered  etiologically,  the  puerperium  in  many  cases  was 
only  an  exciting  or  determining  cause  of  the  mental  break- 
down in  the  predisposed.  In  other  cases  the  real  causes  of 
tha  psychosis  were  due  to  some  accident  at  childbirth,  or  some 
other  intercruTcnt  disease  or  infection.  In  still  other  cases 
childbirth  was  simply  incidental  to  the  psychosis. 

The  majority  of  eases  of  insanity  occurring  in  women 
before  the  climacteric  may  be  included  in  three  large  groups, 
namely — dementia  praecox  or  the  deteriorating  psychoses; 
manic-depressive  psychoses;  and  infective-exhaustive  psy- 
choses. Eighty-seven  per  cent,  of  the  141  women  under  con- 
sideration glided  readily  into  these  three  well-known  groups 
of  acute  insanities.  Dementia  praecox,  the  largest  group, 
included  40  persons,  four  being  admitted  more  than  once, 
bringing  the  total  admission  up  to  .50.  The  manic-depressive 
psychoses  included  33  per.sons,  35  admissions.  The  infectious 
exhaustive  psychoses  and  allied  forms  included  38  admissions. 
Other  forms  included  20  admissions.  Among  the  patients 
under  consideration  were  a  few  in  whom  a  careful  studv 
shows  that  some  premonitory  symptoms  presented  themselves 
before  gestation,  but  the  condition  was  not  recognized  and  in 
nearly  all  of  these  women  the  puerperal  condition  of  child- 
birth was  believed  to  be  the  cause  of  the  insanity,  and  so 
recorded  in  the  medical  certificate  on  which  tliey  were 
admitted  to  the  hospital. 

Dominion  Medical  Monthly,  Toronto 

.Voirjjj  lier 

74     The  .Action  of  Some   Remedies  in   Myocardial  Disease.      V.    E. 

Henderson,   Toronto. 
7.5     Repair    of    Injuries    to    the    Pelvic    Floor.      A.    C.    Hendrick, 

Toronto. 

76  Sixteenth    International    Congress    of    Medicine    at    Budapest. 

W.  II.  B.  Aikens,  Toronto. 

Journal  Missouri  State  Medical  Association,  St.  Louis 
Xorcmber 

77  •Internal  or  Direct  Splint  in  the  Treatment  of  Fractures.     H.  E. 

Pcarse,    Kansas   City. 

78  Eleven  Cases   of  Epidemic   Meningitis  Treated  with    Floxncr'a 

J^ernm.     D.  L.  Harris.  St.  Louis. 
70     Accidental  Opening  of  the  Lateral  Sinus.     E.  T.   Senseney,  St. 

Louis. 
80     Treatment  of  I'arencliyraatous  and  Exophthalmic  Goiters.     E. 

U.  Blair,  Kansas  City,  Mo. 
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81  *Injury  to  the  Heart.     I..  Eassieur.  St.  Louis. 

82  Results  with  the  \Vas.^ermann   Reaction  for  the  Serodiagnosis 

of  Syphilis.     J.   W.   Marchildou.  St.   Louis. 

83  Acfite  Perforative  Appendicitis  with  Recovery.     H.  C.  Crowell. 

Kansas  City. 

77.  Internal  Splint  in  Fractures. — Pearse  uses  a  steel  splint 
or  splice  fastened  with  scre\\s  dii'ectly  to  the  replaced  frag- 
ments of  the  bone,  as  first  advocated  and  employed  by  Lane. 

81.  Injury  to  the  Heart. — The  first  case  was  a  penetrating 
stab  wound  of  the  riglit  ventricle.  Tlie  wound  penetrated  tlie 
left  pleural  cavity.  The  pericardium  could  be  felt  but  no 
puncture  was  found.  A  gauze  plug  was  tightly  forced  into  tlie 
wound  to  stop  any  bleeding.  On  accotint  of  great  shock,  rad- 
ical procedure  was  deferred.  The  patient  was  almost  pulse- 
less; he  was  dyspneic.  A  dressing  was  applied;  morphin  sul- 
phate, gr.  i,4-  ■*^'is  given  hypodermically  once.  Physiologic 
saline  solution  was  given  repeatedly  hypodermically  and  by 
the  rectum.  Three  days  later,  signs  of  a  pyohemothora.x  were 
appearing.  The  left  pleural  cavity  was  almost  entirely  full 
of  fluid.  One  inch  of  the  sixth  rib  was  removed  in  the  left 
posterior  axillary  line.  The  pleural  cavity  was  full  of  infected 
blood;  a  rubber  drainage  tiibe  was  introduced.  The  course 
now  was  one  of  empyema  of  the  thorax.  The  patient  grew 
gradually  weaker  and  died  seventeen  days  after  the  beginning 
of  his  trouble.  From  the  postmortem  findings  it  was  evident 
that  this  was  a  case  of  penetrating  wound  of  the  right  ven- 
tricle which  would  have  healed  without  operation.  Unfortu- 
nately death,  caused  by  sepsis,  intervened. 

The  second  case  was  a  non-penetrating  gunshot  wound  of 
the  apex  of  the  left  ventricle  and  of  the  margin  of  the  left 
lung.  An  incision  three  inches  long,  parallel  to  the  papillary 
line,  was  made  extending  through  the  gunshot  wound.  One 
inch  of  the  fourth  and  fifth  ribs  was  resected  (one-half  inch 
of  the  cartilaginous  and  one-half  inch  of  the  bony  portion  of 
the  respective  ribs). 

Interstate  Medical  Journal,  St.  Louis 
TsorcmhcF 

84  Investigation  as  to  the  Prevalence  of  Visual  and  Aural  Defects 

Among  the  Public  School  Children  of  St.  Louis  County.  A. 
E.  Taussig,   St.   Louis. 

Value  of  the  Examination  of  Fresh  Blood.    S.  Strouse,  Chicago. 

Improved  Methods  for  the  Examination  of  Sputum  and  Blood 
in  Tuberculosis.     F.  T.  B.  Fest,  Las  Vegas.  X.  M. 

Cutaneous  Manifestations  of  Diseased  Ductless  Glands  and 
the  Application  of  Animal  Therapy  in  Certain  Skin  Dis- 
eases.    J.  M.  Winfleld.  Brool;lyn. 

Rheumatism  in  Young  Children.  D.  E.  Broderick,  Kansas 
City,   Mo. 

Therapeutic  Gazette,  Detroit 

80  A  Second  Season's  Experience  of  Hypertonic  Transfusions  in 
Cholera  Controlled  by  Observations  on  the  Blood  Changes. 
L.  Rogers.  Calcutta.  India. 

90  ♦Method    of    Curing    Quickly    Beginning    Gonorrhea    by    Sealing 

Argyrol  in  the  Urethra.     E.  G.  Ballengcr,  Atlanta.  Ga. 

91  Skin  Grafting  on  Large  Surfaces.      E.    K.   Macomber,   Amster- 

dam. N.  Y. 
9L'     Methods  Employed  for  the  Relief  of  Organic  Stricture  of  the 
Vrethra    in   the   Genitourinary    Surgical   Department    of   the 
JelTerson  Hospital.     O.  Horwitz,  Philadelphia. 
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90.  Method  of  Curing  Gonorrhea. — The  treatment  employed 
by  iiallcnger  was  described  in  The  Journal,  Dec.  12,  1908, 
page  2081. 
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Atkin- 
Mann. 


Bilateral 


93 

94  The  Tcchnic  of  the  Radical  Mastoid  Operation.     D. 

son,   Dallas. 

95  t'se  and  Abuse  of  Cocain  in  Ophthalmology.     R.  11. 

Texarkana. 

96  Is     a     Double     Iridectomy     .\dvisable     in     Primary 

Glaucoma?     W.  D.  .Lines.  Dallas. 

97  Transient  Myopia  of  Traumatic  Origin.     W.  Ralston,  Houston. 

98  Trachoma.     C.  Joyes,  Fort  Worth. 

99  Treatment  of  Chronic  Trachoma.     ,1.  M.  Woodson.  Temple. 

100  Bullet    in    Brain — Removal    and    Recovery.       R.    M.    Wickline, 

Austin. 

101  Surgical  Corsets.     B.  C.  Eskrldge,  Houston. 

102  Relation    of    Infant    Feeding    to    Future    of    the    Race.      L.    B. 

Kline.   Houston. 
lO."!     .\nligonococcus  Serum.     H.  C.  Moore. 
104      Pellagra  in  Colorado.     U.   1.   Phoenix,  Colorado,  Tex. 

Ohio  State  Medical  Journal,  Columbus 
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lO.I      Myatonia  Congenita  nf  Oppenheim.      W.    B.   Latter.  Cleveland. 
lOG  'Phases    of    Sarcomata    and    their    Removal.      J.    U.    Barnhlll, 
Columbus. 


107  Complicated  Case  of  Abdominal  Pregnancy.  M.  Tate,  Cincin- 
nati. 

lUS  Palliative  Treatment  of  Prostatic  Hypertrophy.  A.  J.  Me- 
Cracken,    Bellefontaine. 

1119  Extension  of  Middle-Ear  Suppuration  Through  the  Internal 
Ear  to  the  Braiu.     J.  A.  Thompson.  Cincinnati. 

1111  *MultipIe  Myeloma:  Report  of  Two  Cases.  (!.  F.  Zinninger, 
Canton. 

106.  Phases  of  Sarcomata. — Of  11  cases  reported  by  Barnhill 
only  one  could  be  called  an  early  operation:  in  4  there  has 
been  no  sign  of  recurrence.  The  mortality  is  G3  per  cent.,  the 
average  life  after  operation  being  10  months.  In  3  of  these 
cases  the  af-ray  treatment  was  used — one  patient  has  remained 
well  for  5  years,  another  for  1.5  months,  and  the  third  is  still 
under  treatment.  Barnhill  is  persuaded  that  without  its  use 
he  sliould  have  had  a  recurrence  in  a  case  of  sarcoma  of  the 
sacrogluteal  region.  He  advocates  the  arrays  or  the  Coley 
toxins  as  supplements  or  auxiliaries  of  surgical  measures.  Of 
all  patients  operated  on  early,  in  the  general  line  of  eases  as 
they  come  to  the  surgeon,  probably  not  more  than  2,5  per  cent, 
remain  permanently  cured.  These  results  could  be  greatly 
imi)roved  if  cases  were  reported  earlier  and  surgeons  were 
prompt  in  operating  in  all  suspected  cases.  Coley's  statistics, 
including  about  500  cases  of  inoperable  sarcoma  treated  by 
tlie  mixed  toxins,  show  that  10  per  cent,  recover.  This  10 
per  cent.  is.  of  course,  of  the  inoperable  cases — unciired  and 
unciirable.  in  all  probability  by  any  other  means.  Thus  we 
have,  with  the  combination  of  operative  measures  and  the 
Coley  serum,  a  chance  to  save  about  35  per  cent.  Xow,  if,  in 
addition  to  this,  the  j-ray  treatment  be  employed,  to  prevent 
recurrence  and  complete  the  cures  after  excision,  it  is  not 
improbable  that  we  would  be  able  to  save  another  10  or  15 
per  cent,  of  those  affected  with  this  type  of  malignant  growth. 

110.  Abstracted  in  The  Journal,  May  22.  1009,  p,  1688. 
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111      Cesarean   Section — The  Obstetrician  a  Specialist.     J.  T.  Kelley, 

Washington.  I>.  C. 
Therapeutic  Value  of  Ions.     P.  S.  Roy.  Washington.  D.  C. 
.Tunod's    Blood    Derivations,      G.    Werber.    Washington.    D.    C. 
Syphilis  of  Liver  and  Other  Organs.     D.  S.  Lamb,  Washlngtoil, 

D.  V. 
Anomalous    Origin    of    the    Right    Subclavian    Artery.      W.   G. 

Owen.   Washington.   D.   C. 
'Bacterial   Inoculations   in   the   I'rophvlaxis  and  Treatment  ^ 

Typhoid.     ,T.  B.  Nichols.  Washington.  D.  C. 
Case  of  Osteomyelitis.     W.  P.  Carr.  Washington.   D,  C. 
Plastic  Operation  to  Free   Adherent   Arm.      E.    M.    HasbrouCk, 

Washington.  D.  C. 
Epidemic    Carcinoma    of    Thyroid    in    Fishes.      H.    M.    Smitll, 

Washington,  D.    C. 
Dermoid  Cyst  of  Testicle.     W.  P.  Carr.  Washington. 
Congenital     Telangiectasis     of     Arm     and     Forearm.     L.     A. 

LaGarde,  Washington,  D.  C. 

116.  Bacterial  Inoculations  in  Typhoid. — Eisht  patients  were 
injected  by  Xichols  after  the  method  of  .Smallman.  with  from 
1  to  4  large  doses  (150  to  600  millions)  eaeli,  at  intervals  of 
several  days,  according  to  the  cotirse  of  the  case.  One  case 
was  complicated  with  wild  delirium,  one  with  intestintl 
hemorrhage  and  relapse,  one  with  a  relapse,  two  were  pro- 
longed to  31  and  33  days;  aside  from  these,  the  cases  wwe 
mild  to  moderate,  and  uncomplicated.  There  was  no  uniform 
ell'eet  of  the  injections  on  the  temperature,  and  in  most 
instances  the  temperature  course  seemed  unaiTected.  Only  one 
injection  (300  millions)  was  followed  by  any  notable  local 
reaction  or  marked  soreness  at  tlie  site  of  inoculation.  The 
reactions  seemed  less  than  would  be  expected  after  similar 
injections  in  healthy  subjects.  No  bad  results  from  the  inocu- 
lations were  apparent.  No  effect  on  the  elinieal  conditions,  in 
the  w.xy  of  either  improvement  or  aggravation  of  the  symp 
toms  was  delinitely  demonstrable.  The  patients  did  very  well, 
but  that  may  have  been  coincidental. 

Three  patients  were  treated  by  a  different  system — smaller 
doses  at  regidar  and  frequent  intervals — that  is,  50  millions 
every  other  dav.  One  was  a  mild  case  of  24  days,  with  » 
sliglit  relapse.  The  other  two  were  very  ill  on  admissiini,  and 
had  prolonged  febrile  courses  of  45  and  40  days;  but  the 
improvement  in  one  of  these  cases  was  so  .satisfactory  that 
if  the  injections  could  be  credited  with  the  result  the  useful- 
ness of  the  treatment  would  be  eonfirnied. 

The  results  in  the  whole  series  are  quite  inconclusive.  They 
probably  show  that  typhoid  vaccine,  even  in  quite  large  doses, 
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liinduees  no  Iiarmf\il  effects;  but  to  what  extent  the  favor- 
able  course  in  most  of  the  cases  was  effected  by  the  inocula- 
tions is  indeterminate.     IJeUipses  certainly  were  not  prevented. 
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12'2     Bismnfh  Taste  Ti'calnn-nt  of  Tuberculous   .Sinuses.      J.    Kidhja 

and   \\'.    IWanchard.  Chicago. 
V2Z     Sex  riohlcms  in  Social  Hygiene.     W.  T.  Belfield.  Chicago. 
l:i4     Housing  in   Illinois  Cities,     J.  H.  Tufts.  Chicago. 
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Titles  marked  with  an  asterisk  {* )  are  abstracted  below.  Clinical 
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foods  are  omitted  unless  of  exceptional  geuei-al  interest. 
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2  'An  Improved  Method  of  Removing  the  Testicle  and  Spermatic 

Coi-d  for  ^falisnant  Disease.     .1.  Bland-Stitton. 

3  Typical   and   Fractional    Tnenmonia.      Sir  ('.   AUbutt. 

4  •Radium  in   Treatment  of  Cancer  and  Some  Associated  Condi- 

tions.    U.  T.  Butlin. 

5  Brain  and  Mind.     C.  Mercier. 

6  •Civilization     in     Kelation     to     the     Abdominal     Viscera,     with 

Remarks  on  the  Coi'set.     \V.  A.  I^ano. 

7  Rhythmic    Interrupters    for    Use    in    Klectrotherapeutic    Work. 

II.  L.   Jones. 

8  Treatment  of  Chronic  Ulcer  of  Leg.     W.  Kvans. 

9  Atrophic   Paralysis  of  the  Muscles  of  Both   Hands  and   Fore- 

arms :  Recovery.     R.  T.  Williamson. 

10  •Ennmeration   of  Blood  Corpuscles  by   Simplified  Methods.      R. 

Samut. 

11  Simultaneous   Fracture   of   the    ratelhe.      W.    Sheen. 

12  Large   Vesical  Calculns,      Weighing  I'll",    Ounces.   Removed  by 

Suiuapubic   Lithotomy;    Recovery.      W.    W.   Hearne. 
Thi'   I'lea   of  Lunacy   in  the  Criminal   Courts  of  Scotland.     .1. 
Glaister. 

2.  Improved  Method  of  Removing  the  Testicle. — In  a  ciise 
of  malignant  disease  of  the  testicle,  Bland-Sutton  determined 
to  remove  the  testicle,  the  spermatic  cord,  with  its  arteries, 
veins,  and  lymphatics,  and  the  associated  lymph  glands  which 
lie  on  the  inferior  vena  cava.  The  scrotttra  was  freely  incised 
and  the  right  testicle  was  exposed  and  freed  from  its  invest- 
ments, and  the  spermatic  cord  was  isolated  as  far  as  the  inter- 
nal abdominal  ring.  After  much  of  the  loose  scrotal  skin  had 
been  removed,  the  bleeding  vessels  were  ligated  with  fine 
silk,  and  the  testicle  was  enveloped  in  a  fold  of  sterilized 
jauze.  The  second  stage  consisted  in  making  a  free  incision 
)f  the  right  abdominal  wall  in  the  line  of  the  linea  semi- 
lunaris from  the  costal  arch  to  the  opening  in  the  ingtiinal 
•anal.  The  incision  divided  all  the  structures  of  the  anterior 
ibdoniinal  wall,  down  to  the  peritoneum.  Gentle  tension  on 
,lie  testicle  soon  showed  the  position  of  tlie  spermatic  vessels 
ying  in  the  loose  areolar  subperitoneal  tissue.  In  order  to 
solate  them,  they  were  surrounded  by  a  thin  silk  ligature 
list  before  their  termination  in  the  vena  cava.  The  vas 
leferens  and  its  artery  were  ligatined  and  divided  at  the 
)riin  of  the  pelvis. 

At  this  stage  the  retroperitoneal  tissues  of  the  right  lumbar 
■egion  were  well  exposed  and  examined  for  enlarged  lymph 
;Iands,  Bland-Sutton  fotuid  one  on  a  level  with  the  third 
umbar  vertebra,  lying  on  the  anterior  face  of  the  vena  cava; 
Ithough  as  large  as  a  haricot  bean  it  shelled  out  easily,  A 
areful  search  was  maile  for  other  lymph  glands  but  without 
ticcess.  In  spite  of  the  large  area  of  tissue  opened  up,  there 
ras  little  loss  of  blood,  and  the  only  vessels,  apart  from  the 
permatics,  which  required  to  be  ligated  were  those  divided 
n  the  scrotum  and  in  the  abdominal  wall.  The  abdominal 
•icision  was  closed  by  interrupted  silk  sutures,  and  the  cut 
dges  of  the  scrotum  were  brought  together  by  sutures  of 
bin  silk,  A  narrow  rubber  tube  was  inserted  into  the 
epths  of  the  wound  for  twenty-four  hours.  The  w-ound  was 
essed  with  sterilized  gauze  and  Gamgee  tissue,  held  in  posi- 
ion  by  a  many-tail  bandage,  reinforced  in  the  inguinal  region 
y  a  spica  bandage.  Afebrile  liealing  followed,  with  a  rapid 
mvalescence.  The  patient  left  the  hospital  on  the  seven- 
■enth  day  after  operation. 

4.  Radium  in  Cancer. — Butlin  I'egards  it  possible  b,y  moans 
f  radium  to  promote  the  healing  of  epitheliomafous  ulcers 
f  very  small  extent,  and  to  remove  the  in<luration  arouiul 
le   ulcers.      The    cure    of    such    conditions    appears    to    be    as 


satisfactory  as  the  ctu'c  of  rodent  tilcers.  In  cases  of  epitiieli- 
onia  of  any  but  the  smallest  extent  we  are  not  yet  justified 
in  advising  patients  whose  disease  is  amenable  to  operation 
to  try  the  eflect  of  radium  unless  there  are  circumstances  in 
the  individual  case  which  render  an  operation  inadvisable.  So 
far  as  associated  afTection  of  the  lymph  glands  is  concerned, 
Butlin  has  not  yet  seen  anything  which  would  warrant  him 
in  believing  that  the  application  of  radium  to  the  primary 
disease,  even  if  it  were  successful,  would  avert  affection  of  the 
glands,  nor  has  he  seen  any  case  in  which  undoubted  secondary 
affection  of  the  glands  was  cured  or  decidedly  benefited  by 
the  use  of  radium.  Whether  the  application  of  radium  over 
the  glandular  area  before  it  is  obviously  affected  will  be  found 
by-and-by  to  exercise  a  protective  effect  on  the  glands  he 
does  not  know.  At  present  the  glands  must  be  treated,  as 
they  have  been  hitherto,  by  operation. 

The  results  which  he  has  seen  of  the  treatment  of  leuco- 
plakia  and  allied  conditions  lead  him  to  believe  that  radium 
only  cures  them  by  substituting  thin  scar-tissue  for  them,  but 
does  not  restore  the  mucous  membrane  to  the  condition  it 
was  in  before  the  development  of  the  disease.  Treatment  by 
means  of  radium  in  such  cases  has,  however,  the  great  advan- 
tage over  surgical  removal  or  the  use  of  destructive  agents 
in  that  it  is  quite  or  almost  painless,  and  that  no  actual 
inflammation  and  no  open  sore  are  produced  by  the  applica- 
tions when  they  are  made  by  experienced  operators. 

0.  Abdominal  Viscera  and  Corset, — Lane  calls  attention  to 
tlie  disadvantage  that  the  individual  experiences  from  the 
habit  of  keeping  the  trunk  constantly  erect.  The  erect  pos- 
ture aft'ects  men  and  women  differently,  for  the  reason  that 
the  abdomen  of  a  woman  is  relatively  much  longer  than  that 
of  a  man,  wliile  the  female  pelvis  and  thorax  differ  materially 
from  the  male.  The  abdominal  wall  of  the  woman  is  also 
rendered  less  efficient  by  pregnancy  and  by  the  support 
afl'orded  by  her  dress.  When  the  trunk  is  erect,  there  exist 
tendencies  to  the  downward  displacement  of  the  viscera  con- 
tained in  the  abdominal  cavity.  The  several  viscera  are 
influenced  by  this  tendency  in  a  varying  degree  in  proportion 
as  they  themselves  vary  in  weight.  The  mechanics  of  the 
abdominal  wall  are  such  that  the  muscles  exert  a  firm  pres- 
sure on  the  viscera  and  tend  to  prevent  their  downward  dis- 
placement. Still,  in  the  abdomen,  as  well  as  in  the  body 
generally,  the  anatomy  is  so  arranged  that  there  must  be  a 
suitable  relationship  between  the  attitudes  of  activity  and 
those  of  rest,  or.  in  other  words,  that  the  erect  posture,  in 
which  the  viscera  tend  to  drop,  must  be  alternated  sufficiently 
with  a  position  in  which  all  strain  is  taken  off  the  viscera  and 
the  tendency  for  them  to  drop  is  in  abeyance.  This  latter 
may  be  obtained  by  the  assumption  of  the  recumbent  or  of 
the  squatting  posture.  In  the  former  the  viscera  tend  to  dis- 
place upward  by  their  own  weight,  while  in  the  latter  they 
are  forced  upward  by  the  forcible  apposition  of  the  thighs. 

This  falling  of  the  viscera  leads  to  all  sorts  of  disturbances 
— more  or  less  annoying — and  of  more  or  less  serious  import. 
Lane  says  that  the  corset  has  not  received  the  attention  it 
deserves,  so  that  by  far  the  most  important  factor  in  the 
treatment  of  intestinal  stasis  and  of  its  effects  has  been  left 
in  abeyance.  He  urges  its  therapeutic  value  on  the  medical 
profession  as  being  the  most  efl'ectual  means  by  which  the 
trouble  to  which  he  has  called  attention  may  be  avoided  or 
mitigated. 

1(1.  Enumeration  of  Blood  Corpuscles,— Samut  uses  the 
Blenden-ocular  "Ehrlicb,"  With  this  instrument  enumeration 
of  corpuscles  is  done  as  follows:  The  drop  of  blood  is  obtained 
and  diluted  in  the  Thoma-Zeiss  pipette  and  blown  out  onto 
the  Thoma-Zeiss  ruled  slide  in  the  usual  way.  When  this 
has  been  placed  on  the  microscope,  five  minutes  are  allowed  to 
elapse,  A  No,  9  Leitz  objective  and  a  Blenden-ocular  are 
used,  the  slit  being  so  adjusted  by  means  of  the  little  knob 
that  four  squares  of  the  central  platform  of  the  counting 
chamber  just  coincide  with  it.  The  red  c<n'pnscles  are  cotuited 
and  the  preparation  may  now  be  shifted  as  many  times  as 
desired,  each  count  re])resenting  the  number  of  corpuscles  in 
four  squares,  since  the  slit  corresponds  exactly  to  four  of  the 
squares.  The  total  number  obtained  after  several  such  coiuits 
being  divided  by  the  number  of  counts  gives  the  number  of 
red  corpuscles  per  field  of  four  siiiiares;  hence  division  by  four 
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gives  the  number  per  square.  This  number  multiplied  by 
4.1100  would  represent  the  number  of  corpuseles  ])er  eiibic 
millimeter  were  it  not  that  the  dilution  has  to  be  taken  into 
account,  and  accordingly  the  result  must  be  multiplied  by  100 
or  200. 

Again,  the  Blenden-ocular  may  be  used  for  the  purpose  of 
counting  the  leucocytes  in  the  following  manner:  A  dry  film 
preparation  of  the  blood  to  be  examined  is  fixed  and  stained 
by  Leishmann's  or  .Jenner's  stain.  Using  a  No.  9  Leitz  objec- 
tive and  a  Blenden-ocular  the  red  and  white  corpuscles  are 
counted,  the  shutter  of  the  ocular  being  at  one-half  or  one- 
quarter  of  the  total  field  of  vision.  The  count  is  made  sev- 
eral times  through  the  same  slit  and  an  average  of  corpuscles 
to  the  field  is  obtained. 
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Present    Position    of    the    Xeurone    Doctrine    in     Relation    to 
Xeuropatbology.      F.    \V,    Mott. 
•General  Spinal  Analgesia.     T.  Jonnesco. 
The    Departmental    Committee    on    linmiilit.v    and    Ventilation 
in  Humid  Cotton-Weaving  Sheds.     M.  D.  O'Connell. 
•Classification    of    Cases    of    Pulmonary    Tuberculosis.      W.    U. 
Huggard. 
Acute  Lupus  Erythematosus,     F.  Beetham  and  F.  W.  Eurich. 
Henoch's  Purpura.     L.  Day. 


1,5.  This  subject  was  discussed  fully  in  The  Jourxal.  Nov. 
27.  1900.  page   IS31.  in  the  Department  of  Ceneral  News. 

17.  Classification  of  Pulmonary  Tuberculosis. — Huggard  esti- 
mates numerically  the  extent,  the  intensity  and  the  duration 
of  the  disease  from  1,  the  lowest  grade,  to  5.  the  highest. 
except  that  the  highest  grade  of  intensity  must  be  taken  to 
range  from  5  to  10,  so  as  to  include  excessively  acute  or  ful- 
minating cases.  The  sum  of  these  figures  Avill  indicate  the 
class  in  which  the  case  is  to  be  placed: 

EXTE.NT:  Amouiil  of  tubercle  in  the  lung.  E'^Xot  more 
tlian  lAZO  of  the  volume  of  one  lung,  whether  in  one  spot 
(massive),  or  distributed  throughout  both  lungs  (scattered  I. 
E-  =  Xot  more  than  1/10  of  the  volume  of  one  lung,  whether 
in  one  spot  (massive),  or  distributed  throughout  both  lungs 
(scattered).  E'  =  Xot  more  than  1/.5  of  the  volume  of  one 
lung,  whether  in  one  spot  (massive),  or  distributed  throughout 
both  lungs  (scattered).  E*  =  Kot  more  than  3/10  to  5/10, 
or  roughly,  Vs  to  %  of  the  volume  of  one  lung,  whether  in 
one  spot  (massive),  or  distributed  throughout  both  lungs 
(scattered).  E^  =  Xot  more  than  G/10  to  10/10,  or  roughly 
%  to  1,  of  the  volume  of  one  lung,  whether  in  one  spot  (mas- 
sive), or  distributed  throughout  both  lungs   (scattered). 

Intensity:  All  the  conditions  named  under  one  heading 
need  not  be  present  at  the  same  time.  I' =:  Sluggish,  with 
little  or  no  rise  in  temperature  or  other  general  symptoms. 
Only  slight,  if  any.  hemoptysis.  Physical  signs  of  active  dis- 
ease slight,  just  detectable.  p:=  Slight  pyrexia  and  night 
sweats;  moderate  loss  of  appetite  and  of  strength.  Physical 
signs  of  moderate  activity.  Bronchial  catarrh,  if  present, 
slight  in  amount,  and  restricted  to  the  area  of  the  tubercle. 
I'  =  Jiloderate  fever  and  night  sweats;  seriously  impaired 
health;  loss  of  strength  and  weight.  Hemoptysis,  if  present, 
followed  by  continued  pyrexia.  Physical  signs  of  softening 
or  of  cavity  formation.  Bronchitis,  if  present,  more  marked 
or  more  dillused  in  V.  Recent  tubercle  if  elsewhere  than  in 
hnigs,  very  slight.  I*  :=  Grave  constitutional  disturbance  — 
more  pronounced  than  in  I'.  Physical  signs  of  greater  activ- 
itv.  I'rnnchitis,  if  present,  more  marked  or  more  dift'use(i. 
Tubercle  if  present  elsewhere,  more  active  than  in  I'.  1''-"'  = 
Very  scriotis  illness.  Physical  signs  more  active  still.  Bron- 
chial catarrh  more  pronounced  or  more  diffused.  Acute  or 
fulminating  phthisis. 

Duration:  D'^not  over  3  months;  D-^not  over  G 
months;  D'=:not  over  1  year;  D'=:not  over  3  years;  IV  =: 
over  3  years. 
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20  The  Treatment  of  Fractures:  With  Special  Reference  to  Mis- 

takes that  May  Lead  to  Liliaation.     C.  M.  Moullln. 

21  Abdominal  Kmergcnilis.     I!.   Morison. 

22  •Concerning  Cough — Sp.M-ial  Iteferonce  to  a  Method  of  Lessening 

Some  of  its  Harmful   Effects.      W.   K.   Burton. 

22.  Cough.— The  method  referred  to  by  Burton  may  be 
bricllv   described  as  '•di.scharging"'  cough  without   closing   (he 


glottis,  that  is.  by  maintaining  the  glottis  open  from  the 
first  stage  onward.  So  that  when  thus  performed  cough  should 
consist  of  ( 1 )  a  forced  but  not  considerable  inspiration  made 
through  the  nose,  the  lips  being  closed;  and  followed  (without 
closure  of  the  glottis  and  without  pause)  by  (2)  a  forced 
expiration  through  the  mouth.  Burton  terms  this  '"open" 
cough. 
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2."?  Suppuration  in  the  Accessory  Nasal  Sinuses.     J.  Donelan. 

24  Hematemesis  and  its  Surgical  Treatment.     W.  Taylor. 

-~>  Removal  of  the  Normal  Appendi.x.      II.  A.  Lediard. 

2li  Quacliery  Law.     G.  F.  Darker. 

27  The  Ethics  of  Journalism  in  Itolation  to  Quackery.     H.  Sewill. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
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28  H.vdatid  C.vst  of  the  Left  Ventricle.      Hydatid  Disease  in  (he 

Anglo-Egyptian    Sudan.      J.    B.    Christopherson. 
20   *Burmese    "Htone    Xa"  ;      A    Peripheral    Neuritis    of    Malarial 
Origin.     L.  G.  Fink. 

29.  Burmese  "Htone  Na." — The  object  of  Fink's  communi- 
cation is  twofold:  First,  to  establish  the  fact  that  certain 
forms  of 'peripheral  neuritis  are  of  malarial  origin.  Second, 
to  show  in  what  respect  these  cases  of  malarial  peripheral 
neuritis  dilTer  from  cases  of  beriberi.  In  all  cases,  with  one 
exception,  seen  by  Fink,  there  was  a  history  of  repeated 
attacks  of  ague.  In  the  majority  there  had  been  some  enlarge- 
ment of  the  spleen.  In  some  cases  the  symptoms  came  on 
gradually,  in  others  suddenly,  usually  after  a  bout  of  malarial 
fever  or  exposure  to  damp  or  cold. 

Signs  and  Symptoms:  Fever. — Usually  there  is  a  previotis 
history  of  ague,  but  there  may  be  no  abnormal  temperature 
when  the  neuritis  supervenes.  Parts  afi'ected:  usiuiUy  the 
lower  extremities:  sometimes  tipper  extremities  as  well.  The 
distribution  is  nsually  symmetrical. 

Knee  reflexes:  In  the  early  stage  this  has  been  noticed  to 
be  markedly  increased,  but  later  this  is  entirely  lost.  This 
happens  also  in  beriberi.  Electric  reactions  were  not  tested. 
Anesthesia  varies  in  extent  and  degree,  but  is  usually  best 
marked  over  the  frottt  and  inner  aspects  of  the  legs.  Hyper- 
esthesia of  skin  was  not  noted.  The  patients  in  the  early 
stages  usually  complain  of  burning  or  shooting  pains,  ''pins 
an.l  needles."  or  a  feeling  of  numbness.  This  may  affect  the 
lower  or  upper  extremities,  chiefly  the  former.  Pinching  the 
skin  over  the  afl'ccted  part  usually  causes  no  pain.  Hyper- 
esthesia of  nuisdes  is  always  present.  Muscular  wasting  is 
very  marked  in  severe  cases.  The  muscles  become  flabby. 
Paresis  varies  as  in  beriberi,  and  may  go  on  to  complete  paral- 
ysis with  atrophy  of  muscles.  Edema  is  usually  slight,  some- 
times entirely  absent,  and,  as  a  rule,  is  confined  to  the  region 
of  the  ankles.  Epigastric  tenderness  or  uneasiness  at  the  pit 
of  the  stomach  has  not  been  observed  before  or  after  the  neu- 
ritis supervened.  Furthermore,  obstinate  vomiting  does  not 
occur  in  malarial  neuritis  as  in  some  cases  of  beriberi. 

Condition  of  heart  is  normal  in  malarial  nemitis:  there  is 
no  acceleration  of  the  pulse,  no  palpitations,  no  cardiac  mur- 
murs as  in  beriberi.  Hence,  there  are  no  sudden  deaths  from 
malarial  neuritis  as  in  beriberi.  Dyspnea  does  not  occur  in 
the  dry  variety  of  malarial  nemitis,  however  severe  the  case 
may  be.  Alteration  of  voice  was  not  noticed,  whereas  in  beri- 
beri the  voice  is  said  to  be  very  hoar.se.  ilental  <listurbances 
are  exceedingly  difficult  to  test  in  native  patients.  The  mental 
disturbances  caused  by  malarial  toxemia  are  somedmes  very 
severe,  and  cases  of  insanity  from  this  cause  have  been 
recorded.  Optic  neuritis  and  even  complete  blindness  have 
been  known  to  follow  severe  attacks  of  malarial  fever. 

From  the  facts  noted  above  it  will  be  seen  that  while  thwe 
are  many  points  of  similarity  between  cases  of  malarial 'neuri- 
tis ami  beriberi,  there  are  imjiortant  differences,  and  these  are 
attributable  to  the  selective  influence  of  the  poisons  in  each 
case,  notably  to  the  an'eclion  of  the  vagus  nerves  iu  beriberi 
and  not  in  malarial  neuritis. 
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Annales  de  Gynecologie  et  d'Obstetrique,  Paris 
Octuhcr,  XLVI,  So.    10,  PI).   ST7-i:r,r, 

33  •Treatment    of    Puerperal    Infection.      A.    I'inard. 

34  Appeniiioitis    and    Diseases    of    the    Adnexa.       1 1,'oppentlicite 

et  ies  maladies  des  annexes.)      I*.    Segond. 

35  'Kidne.v    Operations.       (Quelfjues    reflexions    a    propos    de    26.j 

operations    reuales.)      M.    Ilartmann. 

33.  Puerperal  Infection. — Pinard  presents  in  tabulated  form 
the  details  of  liis  obstetric  service  since  1882;  the  10  tables 
and  curves  giving  an  instructive  oversight  of  tlie  results  of 
the  ap|)lication  of  the  technic  he  prefers.  During  the  26  years 
there  were  .tS.213  childbirths,  the  total  mortality  in  the  first 
series  of  12..5S0  being  0.7o  per  cent,  and  in  the  later  series  of 
4.).G33.  (1.44  per  cent.  His  leading  principle  is  that  the  partu- 
rient sliould  be  aseptic  as  also  everytliing  that  touches  her. 
In  order  to  ensure  this  he  concludes  the  general  and  local 
toiletlt  with  vaginal  injection  of  an  antiseptic,  covering  the 
parts  with  cotton  thereafter.  A  similar  vaginal  injection  is 
made  at  once  after  e.xpidsion  of  the  fetus  and  another  after 
the  third  stage  of  labor.  If  there  is  suspicion  of  a  chance 
for  infection,  antistreptococcus  serum  is  injected  and  an  intra- 
uterine injection  is  given.  He  approves  of  curetting  Avith 
tliicU  fetid  lochia  but  not  otherwise,  and  regards  it  as  danger- 
ous when  applied  tardilv.  His  emves  show  tlie  apparent  harm- 
lessness  of  antistreptococcus  serum  while  it  seems  to  increase 
the  resisting  powers  in  streptococcus  infection.  He  has  grad- 
ually increased  the  dosage,  now  injecting  40  c.c.  morning  and 
night  for  3  days  or  until  all  symptoms  have  vanished.  A 
number  of  the  women  thus  received  from  300  to  GOO  c.c.  and 
always,  he  says,  to  their  great  benefit.  The  morbidity  has 
dropped  from  2.').7li  to  5.04  per  cent,  since  1890,  the  total 
mortality  from  0.72  to  0,18  per  cent.  It  was  only  0.03  per 
cent,  in  the  3,028  deliveries  in  1007. 

35.  Kidney  Operations. —  Hartmann  performed  nephropexy 
in  31  cases  but  found  that  certain  patients  continued  to  suffer 
OS  before;  the  disturbances  had  evidently  been  of  nervous 
origin  or  merely  one  element  in  multiple  ptoses.  Intermittent 
attacks  of  retention  of  urine,  however,  are  an  important  indi- 
cation for  operative  measures.  In  .')7  cases  of  tuberculosis 
of  the  kidney,  favorable  resvdtg  were  attained  by  nephrectomy, 
but  tuberculous  epididymitis  developed  later  in  2  out  of  the 
15  men  neplirectomized,  another  succumbed  in  less  than  3 
months  to  tuberculous  meningitis  and  in  several  concomitant 
pulmonary  lesions  continued  to  develop.  In  some  of  the  42 
women  an  existing  pregnancy  continued  its  course  appar- 
ently unaffected  by  the  nephrectomy.  Only  4  of  11  patients 
with  kidney  stones  and  pyonephrosis  recovered  completely 
after  a  conservative  operation;  a  fistula  persisted  in  the  others 
necessitating  secondary  neplireetouiy.  The  mortality  was  13.3 
per  cent,  in  1.5  nephrectomies  done  for  cancer;  the  first  symp- 
toms had  been  observed  3.  5  or  12  years  before  in  a  number. 
None  of  the  patients  has  passed  4  years  without  recurrence; 
in  several  the  recurrence  developed  after  the  third  year. 

Archives  de  Medecine  des  Enfants,  Paris 

Octohcr,  XII,  No.    10,   pp.   TSl-SOO 

36  'Recurrent    Vomiting    in    Cliildrcn.       (Vomissements    cycliques 

ciiez    Ies   enfants.)      L,    Coml>.v. 

37  'Tlie    Neck    Sign    in    Meningitis.  '   (Signe    de   la    nuque.      Signe 

nouveau    snr    Ies    merabres    inf^rieurs    dans    Ies    meningites 
Chez  Ies  enfants.)      .T.  Brudzinslci. 

38  Milk  for  Cit.v  Children.     (Fonrniture  en  masse  aux  nourrissous 

d'une  nourritnre  convenable.)      E.  Dentsch. 

39  •Pyelitis    and     Pyelonephritis     as    Complications     of    Measles. 

(Pyelites     et     pyelonephrites     comme     complication     de     la 
rougeole. )      M.  de  liiehler. 

30.  Recurrent  Vomiting  in  Children. — Comby  refers  to  recur- 
ring attacks  of  uncontrollable  vomiting  lasting  for  one  or 
several  daj-s,  observed  generally  in  children  between  2  and  fi, 
who  are  apparently  entirely  well  dtiring  the  intervals.  This 
iingnlar  syndrome  has  not  attracted  much  attention  until  tlie 
ast  10  years,  he  says,  but  a  good  description  of  it  was  pub- 
ished  by  GruC-re  as  early  as  1838.  Comby  himself  has  encoun- 
tered 104  cases;  54  in  girls.  In  6  cases,  2  or  3  members  of 
■-he  family  were  affected.  A  neurotic-gouty  family  history 
*'a3  evident  in  62  cases.  Preceding  dyspeptic  disturbances 
vere  frequently  encountered  as  also  a  history  of  some  infec- 
tious disease,  but  appendicitis  is  one  of  the  most  frequent 
•auscs:  liver  tiouble  and  acetonemia  are  more  dubious  fac- 
ors.  In  the  10  fata!  cases  on  record  fatty  degeneration  of 
he  liver  and  certain  gastrointestinal  lesions  were  encountered 


but  the  appendix  was  not  examined  in  all.  The  attack  comes 
on  suddenly  as  a  rule,  the  vomiting  continuing  for  one 
or  three  days,  or  even  from  eight  to  ten  days.  Obsti- 
nate constipation  is  the  rule  with  great  prostration, 
and  sometimes  there  is  vague  abdominal  pain.  There  may 
or  may  not  be  fever;  sometimes  it  is  very  high.  Coin- 
cidence or  succession  of  migraine  in  some  eases  is  men- 
tioned. He  found  appendicitis  in  .50  per  cent,  of  his  cases, 
and  regards  appendicectomy  as  the  best  means  to  put  an  end 
to  this  recuriing  vomiting.  Medical  treatment  consists  in 
alkalines  to  cinnbat  the  evident  acid  intoxication,  giving  from 
30  to  (iO  grains  of  sodium  bicarbonate  a  day.  In  prophylaxis 
he  advises  a  vegetable  diet,  out-of-door  life  and  general  hygi- 
ene. During  an  attack  nothing  should  be  given  by  the  mouth, 
and  lavage  of  the  stomach  may  arrest  the  vomiting.  Jlorphin 
is  a  valuable  aid,  with  saline  infusion  to  restore  the  needed 
fluids.  The  diagnosis  has  generally  wavered  between  indiges- 
tion, ])oisoning,  migraine,  meningitis,  intestinal  obstruction, 
jjeritonitis  and  appendicitis.  In  3  of  his  cases  the  vomiting 
recurred  even  after  appendicectomy.  In  prophylaxis  lie  has 
frequently  derived  benefit  from  a  powder  containing  0.25  gm. 
each  of  calcined  magnesia,  benzonaphthol  and  sodium  bicar- 
bonate with  0.01  gm.  pulverized  nux  vomica.  One  of  these 
powders  is  taken  before  2  meals  for  10  days  and  then  a  wine- 
glassful  of  Vichy  water  in  their  place  for  10  days,  after  which 
the  powders  are  resumed.  This  kept  up  systematically  seems 
to  relieve  and  ward  off  recurrence  unless  the  trouble  is  due  to 
the  appendix.  A  simple  indigestion  or  poisoning  rarely  induces 
such  severe  and  incessant  vomiting.  He  summarizes  the  details 
of  his  104  cases.  The  vomiting  recurred  every  month  in  some, 
every  four  months  or  more  irregularly  in  others.  An  acid 
and  chloroformic  odor  of  the  breath  just  before  or  during  the 
attacks  was  noticed  in  a  large  number  of  the  cases.  He  quotes 
extensively  from  American  writers,  especially  J,  P.  Crozer 
Griffith  in  American  Journal  of  the  Medical  f^eicnces.  1009, 
cxx.  553,  who  also  reports  a  case  in  which  the  attacks 
recurred  after  removal  of  the  appendix.  In  2  of  the  4  cases 
mentioned  the  children   succumbed. 

37.  New  Sign  in  Meningitis  in  Children. — Brudzinski's  pre- 
vious announcement  of  the  value  of  the  contralateral  reflex 
as  a  sign  of  meningitis  has  been  confirmed  by  his  later  experi- 
ence in  17  cases  of  tuberculous  meningitis  and  6  of  the  epi- 
demic variety.  He  now  announces  a  sign  which  is  even  more 
constant  in  meningitis  than  the  Kernig  and  Babinski  signs, 
having  been  cnconiitered  in  all  but  one  of  48  cases  of  menin- 
gitis of  various  etiology,  and  this  exception  was  in  a  moribund 
child.  He  discovered  the  sign  accidentally  in  testing  for 
rigidity  of  the  back  of  the  neck;  as  he  tried  to  bend  the  neck 
he  noticed  flexure  movements  in  the  ankle,  knee  and  hip  joints. 
In  one  child  with  pneumonia  the  positive  findings  with  this 
neck  sign  cast  doubt  on  its  specific  nature  until  further  signs 
of  meningitis  developed  and  lumbar  puncture  gave  issue  to 
a  purulent  fluid  containing  pneumococci.  Increased  pressure 
on  the  brain  is  not  enough  alone  to  induce  this  sign  as  it  is 
absent  in  liydrocephalus  and  other  abnormal  brain  conditions. 

39.  Kidney  Complications  of  Measles. — Biehler  declares  that 
the  fact  that  complications  on  the  jjart  of  the  kidneys  are  so 
seldom  encountered  with  measles  is  because  no  one  thinks 
of  looking  for  them.  She,  however,  has  found  pyelitis  or 
pyelonephritis  in  9  out  of  147  cases  of  measles  and  albumi- 
nuria in  59  others.  In  some  cases  the  absence  of  anything 
else  to  explain  the  persisting  high  fever  first  led  to  examina- 
tion of  the  urine  with  resulting  discovery  of  the  kidney  com- 
plication. Nephritis  was  discovered  in  a  tenth  case  of  mild 
measles.  All  but  2  of  the  10  children  were  girls,  and  the 
kidneys  were  known  to  have  been  previously  healthy.  The 
children  all  recovered  in  less  than  si.x  weeks  but  in  one  case 
nephritis  occurred  again  during  an  attack  later  of  scarlet 
fever. 
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40  Blastomycctic   Infection.      (Mycose   de  Gilchrist,   blastoravcose 

oil   oidiomycose  des  Americains.     I.)      L.    Laederich  and   n. 
li.    Iinval. 

41  *Prolonged  Treatment   of  Epilepsy  with   Bromid  and  Depriva- 

tion of  .Salt.      IC.  Long. 

42  Two  Cases  of  Sclerosis  of  the  Kidney,  of  Tuberculous  Origin. 

(Les  scleroses  rfnales  d'origine  tuberculeuse.;     A.  Moulong- 
uet  and  V.  Courtellemont. 
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41.  Treatment  of  Epilepsy. — Long  reports  7  years'  experi- 
enie  in  treatment  of  epilepsy  by  giving  bromids  while  reducing 
tlie  intake  of  salt.  He  expatiates  on  tlie  necessity  for  (1) 
careful  dosage  of  the  bromids  as  their  action  is  mucli  enhanced 
under  these  conditions;  (2)  e.xact  determination  of  the 
amount  of  salt  still  permissible;  (3)  most  appropriate  form  of 
salt-free  diet,  and  (4)  the  influence  of  tliis  diet  on  the  general 
health.  His  conclusions  emphasize  the  importance  of  this 
method  of  treating  epilepsy  as  the  patients  bear  it  well  and 
il  can  be  kept  up  indefinitely  without  harm.  In  the  past,  some 
of  the  accidents  ascribed  to  bromid  intoxication,  he  suggests. 
may  have  been  due  to  the  enhancing  of  the  action  of  the  bro- 
mid by  the  patient's  casually  and  unintentionally  iugestin.s 
less  salt  than  usual,  as  when,  for  instance,  his  diet  included 
more  milk.  On  the  other  hand,  if  he  happened  to  eat  more 
salted  food  than  usual,  the  action  of  bromids  being  taken  at 
the  time  would  be  correspondingly  reduced.  The  combination 
of  a  salt-free  diet  with  bromids  given  for  their  sedative  action 
in  other  atTeetions  may  prove  a  valuable  innovation  in  all 
fields  of  therapeutics.  Long  gives  tlie  details  of  4  typical 
cases  of  severe  epilepsy  in  which  this  treatment  was  kept  up 
for  years  with  great  benefit,  the  patient  being  under  observa- 
tion  for  more  than   7  years. 

Beitrage  zur  Geburtshilfe  und  Gynaekologie,  Leipsic 

XIV,  yo.  3,  pp.    I'll-olC.      Last  inilijfil  Siptcintirr  II,  p.   >itil 

4:;   *IIi!rh  Forceps.      (Zur  I'rago  dor  Wcntigkoit  der  holicn  Zange.) 

V.  Micsoher. 
44     Conditions   in  the   Pelvi.?   with   Congcnilal    Dislocation    of   tlie 

Ilip-Joint.       (Keilrag    znm    Luxationsbeckcn.  i       O.    Ilenrich. 
4."i   *Febrile    Childbiiths    and    tbe    Prognosis    for    the    ruerperinni. 

(Fiobcrbafte     Geburten    nnd    deren     Wocbenbcttsprosnosc  ) 

E.   Wir?.. 
41!     Case    o£    Encephalocystocele.       (Il.vdromeningocele    aus    eincr 

ICncophalocystocele       hervorgegangon.       mit       congenitalon 

Hantdefekten.      Vcrhorntes  geschicbtetes   Pflasterepithel   im 

Amnion.)      A.    Sitzenfi-cy. 
47   •Predetermination   of   Sex   of  Offspring  Before   Conception   and 

Determination  of  the  So.'i  During  the   Pregnancy.      (Bestim- 

mung  des  Geschlecbts  am  menschlichen  Ki  vor  der  Bcfrncb- 

tung    und    wabrend    der    Schwangerschafl.)       Otto    Schijncr 

(  Hottacb  am  Togernsee). 
4.S     Histology  and  Etiology  of  Sacral  Tumors.     E.  Eiclie. 
49     Unusual   Case  of  Incarceration  of  Uiavid   Retroflcxed   Uterus. 

A.  Rosonberger. 
.^O     Influence  of  Castration   in  Osteomalacia.     M.   Ogata. 

51  Blood-Pressure    in    Pregnant    and    Parturient    Women.      (Blut- 

druckmossung  bei  .Schwangeren,  Gebiirendcn  nnd  Woehnerin- 
nen.)      Sakurai. 

52  Case  of  Polypous  Uterine  Sarcoma.     J.  Backer  and  K.  Miuicb. 

4;i.  The  Expediency  of  High  Forceps. — iliescher  has  been 
able  to  find  records  of  484  childbirths  in  which  extraction  was 
by  high  forceps,  and  by  comparing  the  immediate  and  ultimate 
out.ome  he  seeks  to  determine  the  relative  rank  of  this 
method  of  delivery.  The  list  includes  2G  deliveries  with  nor- 
mal and  2.')  with  contracted  pelvis  at  the  gynecologic  clinic  at 
Basle,  which  he  reports  in  detail.  The  principle  for  the  appli- 
cation of  high  forceps,  he  affirms  in  conclusion,  is  that  it  is 
the  last  resource  of  expectant  treatment  before  perforation; 
he  prefers  it  in  the  interests  of  the  mother  to  a  pelvis-enlarg- 
ing operation.  Consequently  the  forceps  shotdd  be  applied 
without  force,  tentatively,  ready  to  proceed,  in  the  home,  to 
perforation  or,  in  the  hospital,  to  conservative  Cesarean  sec- 
tion or  pubiotomy  at  need.  The  mortality  of  .SO  per  cent, 
among  the  children  should  not  deter  as,  in  the  home.  70  per 
cent,  of  the  children  are  delivered  alive  who  otherwise  would 
have  succum.bed  to  perforation. 

4.').  Febrile  Deliveries  and  Prognosis  for  the  Puerperium. — 
WIrz  reports  from  von  HerfV's  clinic  at  Basle  212  febrile  deliv- 
eries, about  52  ])er  cent,  in  primipane.  The  outcome  of  the 
cases  was  the  more  favorable,  the  more  conservative  the  man- 
ngement  of  the  childbirth.  Tlie  main  cause  for  the  fever  is 
the  premature  rupture  of  the  membranes;  on  this  depend  all 
the  other  phenomena  observed.  The  more  protracted  the  birth 
nftcr  rupture  of  the  membranes,  the  worse  the  prognosis;  it 
may  be  regarded  as  fatal  if  the  febrile  labor  extends  over 
Bevcral  days.  The  height  of  the  fever  is  no  criterion  as  to  the 
ultimate  outcome.  A  persistently  high  pulse  rate,  even 
■•vith  relatively  slight  fever,  is  serious  ground  for  alarm, 
especially  when  the  temperature  subsides  as  tlie  pulse 
increases.  Operative  interference  renders  the  outlook  still 
graver;  it  should  be  considered  only  when  tympany  of  the 
uterus   and   other  signs  indicate   severe  infection.     Under   all 


other  conditions,  spontaneous  delivery  seems  to  offer  the  best 
prospects  for  both  mother  and  child 

47.  Predetermination  of  Sex. — .Schoner  has  had  access  to  s 
parochial  register  which  records  the  dates  of  births  in  .315 
families  for  nearly  100  years,  a  total  of  1,G15  children. 
Comparison  of  the  details  recorded  here  with  his  own  experi- 
ence and  results  of  his  observation  has  enabled  him  to  form  a 
theory,  based  on  arguments  which  he  relates  in  detail,  to  the 
etl'ect  that  the  se.x  of  the  ovum  is  already  decided  at  concep- 
tion, and  that  each  ovary  produces  three  ova  in  succession, 
two  of  the  same  sex,  the  third  of  the  opposite  sex.  The  other 
ovary  then  takes  up  the  task  and  produces  in  turn  its  two 
ova  of  the  same  and  one  of  the  opposite  sex.  The  functioning 
ovary  is  tender,  and  this  tenderness  persists  all  through  the 
pregnancy  and  even  a  little  beyond.  It  is  thus  possible,  ha 
believes,  to  determine  the  se.x  of  the  fetus  by  computing  the 
number  of  menstruations  between  two  conceptions. 

Medizinische  Klinik,  Berlin 
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,"i3  •Nature  and  Treatment  of  Asphyxia  in  New-Born  Infants. 
(Wesen  und  Bekiimpfungsmetboden  der  Aspbyxia  neona- 
torum.)    C.  noerder. 

54  Disturbances  in  the  Sympathetic  System  and  Their  Relation  to 
Psycboncuroscs.     ,T.  Kyi-i.     Comoionced  in  No.  4,1. 

5,"j     Autoserotbnrapy  in  Serofibrinous  Pleurisy.     S.  Szurek. 

5t)  •Operation  for  Felon.  (Zur  Technik  der  Panaritiumoperation.) 
S.   Kofmann. 

57  Transmission  of  Acute  Anterior  Poliomyelitis  to  Monkeys. 
( Experimentelle  Uebertragung  der  Poliomyelitis  anterior 
acuta  auf  Atfen.)     W.  Knoepfelmacher. 

."iS   'Cbronic  Influenza.     F.  Franke. 

.53.  Asphyxia  of  the  New-Born. — Iloerder  explains  asphyxia 
of  the  new-born  as  the  result  of  intrauterine  stimulation  of 
the  respiration  center  by  deprivation  of  oxygen  from  some 
interference  with  the  circulation  during  the  birth  process.  As 
the  respiration  center  is  thus  stimulated,  the  fetus  makes  a 
breathing  movement  and  this  draws  amniotic  fluid  into  iti 
air  passages  so  that  normal  respiration  is  impossible  when  it 
finally  emerges  into  the  air.  The  spasmodic  breatliing  move- 
ments that  follow  strong  stimulation  of  the  respiration  center 
from  lack  of  oxygen  cause  the  aspirated  substances  to  be 
drawn  unusually  deep  into  the  air  passages,  as  in  drowning 
and  this  is  the  cause  and  danger  of  asphyxia  neonatorum.  He 
warns  that  a  sudden  jet  of  cold  water  has  been  known  to 
arrest  the  respiration  even  in  health.  Alternation  of  friction 
and  dipping  the  child  into  cold  and  warm  water  are  more  to 
be  advised.  The  stimulation  from  the  air  has  also  an  indu- 
ence,  the  tender  skin  of  the  new-born  infant  probably  sharing 
ill  the  respiratory  process.  He  commends  Ogata's  modilicatioil 
of  the  Scluiltze  method  and  Prochownik's  method  (the  former 
was  described  in  The  Joi  rx.vl,  Dec.  14,  1907,  page  2044,  and 
\'olhuid's  method,  Oct.  2,  1900,  page  1140),  declaring  that  per- 
severance is  liable  to  be  rewarded  with  success  even  after 
hours.  When  he  was  a  student,  an  infant  in  asphyxia  was 
given  up  by  the  obstetrician  in  charge  after  prolonged  efforts 
at  revival  had  proved  unavailing,  but  after  he  had  left  the 
room  the  students  took  the  supposedly  dead  infant  out  of  the 
crib  to  continue  their  practice  of  the  Schultze  swinging  which 
they  did  not  strive  to  make  particularly  gentle;  in  the  hand! 
of  the  third  student  the  child  was  found  to  be  alive. 

.50.  Treatment  of  Felon. — Kofmann  commends  the  method 
of  incising  along  tlie  tendons  but  never  over  them,  reaching 
them  from  the  side  and  never  cutting  into  the  joint  if  he  can 
avoid  it.  He  supplements  this  single  incision  with  a  crescent- 
shaped  incision  around  the  base  of  the  nail,  distant  about  3 
mm.,  cutting  down  to  the  bone.  This  prevents  injury  of  the 
sensitive  tip  of  the  finger  and  deformity  of  the  joint. 

58.  Chronic  Influenza. — Franke  ascribes  to  chronic  influenza 
a  number  of  common  ailments  which  are  generally  regarded 
as  pure  complications  and  intercurrent  aflections,  but  wliick 
he  thinks  are  due  to  the  persistence  of  the  influenza  infection. 
Tlio  list  includes  tedious  bronchitis,  asthma,  bone  and  joint 
aflections,  conjunctivitis,  neurasthenia  and  catarrhal  aflections 
of  various  kinds  both  of  the  respiratory  and  gastrointestinal 
])assage3.  The  recurrence  or  persistence  of  influenza  is  fre- 
quently styled  "mere  cold,"  but  every  acute  influenza,  lie 
aflirnis,  should  be  regarded  and  treated  as  a  serious  illness 
and  every  ellort  made  to  cure  it  completely  to  prevent  its 
lieisistence  in  a   chronic  form.     If  in   any   way   possible,  tbe 
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iKttieiit  sliould  stay   in   bed  and  not  try  tojiglit  the  infootinn. 

jiartii-nlarly  if  tliere  is   raueli   prostration.     In   notliiug  else   is 

it   so   important    to   refrain    from   drafts   and   getting   chilled : 

the    bodv    is    incredibly     sensitive    to    these     factors     during 

inlliienza    infection,   more   objectively    than    subjectively.      The 

patients  'catch  cold"  even  in  dressing,  and  in  some  cases  every 

cliillin<;  is  followed  by  aggravation  of  the  state  of  the  blood. 

aspect  and  general  condition.     In  some  cases  be  has  been  able 

!o  transform  the  ailing  patient  completely  by  bousing  him  in 

warm   room    for    three    or    five    months.      One    of    his    own 

Idren  had  influenza  twice  before  the  age  of  2.  once  followed 

1     paralysis    of    the    legs     for    three     months    and    attacks 

resembling   angina   pectoris,    the    pulse    dropping    to   GO.      The 

child   did   not   grow   robust   until    be   was    kept    in   the    house. 

nrotecteil   against    chilling,   for   four   or    five   months    for   two 

consecutive     winters.       He     warns     his     influenza     patients: 

■Beware  of  getting  chilled  sitting,  lying  or  standing,"  but  he 

■•ommends    exercise,    warmly    clad,    in    almost    any    weather. 

tiither  pecidiar  feature  of  inlhienza  is  the  extreme  sensitive- 

^  of  the  skin  to  mechanical  injury.     Complete  rest  of  body 

I  mind  aids  materially  in  the  cure  of  bone  and  joint  and 

rr   affections    of    influenzal   origin.     Bromids   are   indispen- 

lile  in  the  nervous  form  but  iron  and  quinin  do  not  benefit 

the    apparent    anemia    is    really    a    neurasthenic    pseudo- 

iicmia:  arsenic  is  the  main  reliance.    He  has  frequently  been 

unazed  at  the  improvement  on  a  mixtiii;e  of  5  gm.  Fowler's 

solution,    10   gm.   tincture    nux   vomica   and    1.5   gm.    tincture 

valerian,   of   which    10   drops   are   taken   in   a   large   glass  of 

water  after  meals.     The  dose  is  increased  by  one  drop  until 

30  drops  are  being  taken  three  times  during  the  day.     This  is 

kept  u]!  for  a  mouth  or  two  and  then  gradually  reduced.   Very 

hot  brief  baths  are  less  debilitating  than  other  forms  of  batli- 

iir  in  these  cases  and  help  in  the  toughening  process.     The 

-pberrj-   tongiie   is   characteristic    of   chronic  infiuenza;    the 

\n\\x  on  the   front  of  the  tongue  being  red  and  swollen.     A 

1  stri]>c  on  the  anterior  ])il!ars  of  the  fauces  is  also  charac- 

istic   during   an    acute    attack   and   during   acute    exacerba- 

'113. 

Miinchener  medizinische  Wochenschrift 
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■'  'ThP    Functioning    of    Disoaseii    Kidne.vs.-      (Fiinktion    krankcr 

Nieren.)      K.  Schlayer  anil  Taka.vasu. 
li'i     Loech    Extract  in   Treatment   of   Kclampsia.      fltcdeutung   flos 
lUutegcIcxtiaktes    fiir    die    Thcrapie    der    Eklampsic. )       V. 
Engelmann  and  C.  Stade. 
'il      Cobra    Venom    Reaction.       (febcr    die    Kobragift    aktiviercnde 
Eigenscliaft       menschlicber       Klntsercn       and       iiber       den 
Mochanismus  dor  Kobrajjifthiimolyse. )      W.    IJeyer. 
■  112  'Serotherapy  and   its   Dangers.      (I'cber   Serumbebandlung   und 
I  ihre  Gefahrou.)      E.    Sflicideinande!. 

C     Demonstration  of  Tubercle  Bacilli  iu  the  Blood.      (Zum  Xach- 

'  weis      dor      TiibeikPlbazillen      im      stromendcn      Blute      dor 

riiibisikor.)      A.  Liftpmann. 

''i4     Possiliility  of  Transformation  of  Human  into  Bovine  Tubercle 

Bacilli.      fWeitcre  expcrimentelle  Bewotse  fiir  die  nahe  Ver- 

wandtschaft   der   beim    Monsclicn    und   boim    Rinde   vorkom- 

mcndon      Tuberkelbazillcn       und      die      MiiglicUkeit      einor 

I'mwandhing        menscblicber        Tubcrkelbazillen    —   Typns 

bumauus — in   rinderyirulcnte  Formen — Typus  bovinns..)      A. 

Ebcr. 

'■">     New  Methods  for  Determination  of  Proteolytic  Ferments  and 

Antiferments.      JI.    Maudelbanm. 
•'■!'•  *Atilk      Organotherapy      in      Climacteric      Disturbances.       (Zur 
Tliprapie     der     klimakterischcn     Storungen     und     der     Dys- 
IHUfunie.)      C.    .T.    Buciira. 
'■r     Drsisnation    of    Tuberculin    Dosage.       (Zur    Bezeichmmg    der 

Tuliprkulindosen.)      Weinberger. 
>     Tcchnic  for  Extraperitoneal  Cesarean   Section  and  After-Care. 
(Znr     Frage     des     Wuudscbufzes     beim     extraperitoncalen 
Kaiscrscbnitt    nebst    einigen    tecbniscben    Bemerkungen    y,\\ 
diescr  Operation.)      F.  U.   Brewitt.. 
'•fl     Dangers  of  Tamponing  Nasopharynx.      (Gefabren  dor  Tampo- 
I  nade  des  Nasenrncbenrauraes.)      O.  Mayer. 

I  70  'Postoperative  Duodenal    Ileus.      C.  Weinbrenner. 
I  "1     Apparatus   for   Automatic   Fixation   and   Embedding   of   Micro- 
scopic Specimens.     G.   .\rudt. 

"lil.  Functioning  of  Diseased  Kidneys. — Schlayer  publis'.ies 
llie  results  of  experimental  research  which  show  that  the  elim- 
ination of  certain  substances  is  exclusively  the  task  of  the 
tubules  or  of  the  vessels.  Salt  is  evidently  eliminated  by  the 
;onvoluted  tubules  and  the  elimination  proceeds  undisturbed, 
50  long  as  they  are  intact,  no  matter  how  much  the  kidney 
may  be  diseased  otherwise.  On  the  other  hand,  lactose  seems 
to  be  eliminated  exclusively  by  the  vessels  so  that  the  elimina- 
tion proceeds  unmodified  by  disease  of  the  tubules.  The 
experiments  were  made  with  salt,  lactose  and  potassium  iodid. 
The  latter  behaved  like  salt  in  these  experiments.  About  l.iO 
-erics  of  researches  were  made  on   rabbits;  the  nephritis  was 


induced  with  chromin.  aloin.  corrosive  sublimate  or  uranium, 
to  act  on  the  tubules,  and  with  cantharidin  or  arsenic  to  act 
on  the  vessels.  The  result  of  this  research  demonstrates  that 
there  are  two  kinds  of  hyposthenuria,  as  he  calls  t!ie  excretion 
of  abnormally  thin  urine.  When  the  tubides  are  diseased  the 
solid  elements  are  unable  to  pass  into  the  urine.  When  the 
vessels  are  luiusually  irritable  they  respond  to  the  slightest 
stimtdi  by  throwing  off  large  amounts  of  water.  This  dilutes 
the  urine  but  the  solid  elements  are  eliminated  as  usual,  only 
more  diluted.  It  is  thus  possible  to  distinguish  between 
tubular  and  vascular  hypostheniu'ia. 

02.  Serotherapy  and  Its  Dangers. — Scheideniaiulel  discusses 
the  condition  known  as  anaphylaxis,  allergy  or  hypersuscep- 
tibility.  and  warns  that  the  experiences  to  date  show  the 
po.ssiblc  ])eril  with  serotherapy.  It  should  be  restricted  to 
eases  in  which  it  is  absolutely  necessary,  and  the  patient's 
susceptibility  should  be  determined,  with  minute  doses  first. 
Before  giving  the  serum,  inquiry  should  be  made  as  to  whether 
the  patient  has  ever  used  it  before.  Scheidemandel  thinks 
that  it  is  possible  that  curative  serums  derived  from  monkeys 
may  be  better  suited  for  clinical  use  than  horse  serum.  He 
reports  a  case  of  severe  collapse  after  a  third  injection  of  anti- 
streptococcus  serum  given  on  account  of  a  febrile  osteomye- 
litis of  the  pelvis.  These  anaphylactic  phenoiuena  have  been 
observed  as  late  as  three  years  after  the  first  injection. 

GO.  Organotherapy  of  Climacteric  Disturbances. — Bucura 
suggests  the  ttse  of  milk  from  cows  in  heat  as  a  form  of 
organotherapy  of  climacteric  disturbances.  He  is  theoretically 
convinced  that  sueli  milk  contains  exceptional  amounts  of  the 
internal  secretions  of  the  ovaries,  and  that  it  might  be  pos- 
sible to  prevent  disturbances  from  castration  if  siich  milk 
were  systematically  taken. 

70.  Duodenal  Ileus. — Weinbrenner  urges  that  more  attention 
sliould  be  paid  to  postoperative  dtiodenal  ileus  as  it  is  so 
easily  remedied.  The  syndrome  is  apparently  that  of  per- 
foration peritonitis  with  a  stormy  onset,  but  all  disturbances 
subside  if  the  patient  assumes  the  ventral  or  the  knee-elbow 
position.  This  relieves  the  mechanical  trouble  causing  the  dis- 
ttu-bances.  The  possibility  of  this  mechanical  ileus  should  be 
borne  in  mind  in  every  case  of  persisting  postoperative  vom- 
iting of  bile. 

Wiener  klinische  Wochenschrift,  Vienna 
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72  'Sntui-e  of  Vessels  in  Man.  (Gcfiissnaht  am  Menschen.)  E. 
Kanzi.      (Arteriennabt.)      .T.   Goblet. 

7.3  Scroreaction  with  Ecbinococcus  Cj'sts.  (Elutscnimprobe  bci 
Ecbinokokkuszyste. )      A.  .liann. 

74  Disappearance  of  Serorcaction  in  S.vpbilis,  and  Other  Disputed 
Points.  (Ueber  das  Schwindon  der  Wasscrmann-Xeisscr- 
Bruckscben  Keaktion  bei  syphilitischcn  Erkrankungen  nud 
eini^e  strittige  Pnukte  dcrsolben.)  W.  Jaworski  and  S. 
Lapinski. 

7-5  *Gl.vcosiiria  and  Pregnancy.  (Glykosnrie  und  Scbwangerschaft.) 
M.  Kcichenstein. 

7G  lulluence  of  Famine  Years  in  Finland  on  Incidence  of  Tuber- 
culc-sis.  (Einfluss  von  Nntjabron  .lut  die  Tubcrkulose- 
hiiuflgkeit  sowie  die  Latenz  dor  Tuberkulose  auf  Grundlage 
der    kassationen   beim    tinnischen    Militiir.)      K.    E.    Linden. 

October   SS,  No.   iS,   pp.   I!i69-150e 

77  •Pancreatitis.      P.    Albrecbt. 

78  Changes  in  Pancreas  with  Glycosuria.      (Ueber  VerUnderungcn 

des  Pankreas  bei  Zuckerkranken  unter  Beriicksicbtiguug 
iitiolngiscber  Momente  und  des  klinischen  Verlaufcs.)  A.  v. 
Halasz. 

79  'Vaccine     Treatment     of     Skiu     Diseases.        (Die     aktive     Im- 

muuisiernng  bci  .\kne,  Furnnknlose  nnd  Sykosis.)     ,T.  Sellel. 

SO  Cutaneous  Reaction  to  Electrolytic  Administration  of  Tuber- 
culin. (Auftreton  eincr  I-Iautreaktion  bei  dor  elektrolytischen 
Einl'iihrnng  von  Tuberkulin.)      F.  Winkler. 

81    'liemoval  of  Hypophysis  Tumor  Through  tbe  Nose.     F.  Smoler. 

72.  Suture  of  the  Arteries. — Ranzi  reports  four  eases. 
They  emphasize  anew  (he  importance  of  examining  for  dis- 
turbances of  the  circiUation  in  every  case  of  fracture;  the 
trainna  may  have  injured  some  vessel  by  a  bone  splinter  or 
from  thrombosis,  without  laceration  of  the  vessels,  or  by  com- 
pression from  a  hematoma  or  the  vessels  may  have  been  cut  in 
the  injury.  The  suture  of  the  artery  was  suceessfid  in  all  but 
one  case  in  which  the  patient  was  not  seen  until  twenty-four 
hours  had  elapsed  after  contusion  of  the  arm  and  a  plaster 
east  had  been  applied  in  the  interim.  Tbe  radial  pulse  was 
still  missing  when  the  cast  was  removed,  and  gangrene  devel- 
oped, notwithstaniiing  the  resection  of  the  thrombosed  portion 
and   suture   of   tlie    brachial   artery.     Ciobiet    reviews   the    his- 
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tory  of  the  subject,  mentioning  that  74  cases  have  been 
iviorded.  inchulinfr  17  of  circular  suture  of  an  artery.  He 
describes  a  successful  case  of  suture  of  the  axillary  artei-y 
after  removal  of  an  arteriovenous  aneurism  in  a  young  man. 
Tliis  makes  the  fifteenth  aneurism  operation  followed  by 
suture;  the  results  were  satisfactory  in  all.  In  another  case 
a  laceration  of  the  popliteal  artery  from  dislocation  of  the 
tibia  was  treated  by  resection  and  suture.  Gangrene  developed, 
requiring  amputation,  followed  by  smooth  recovery.  He 
thinks  that  this  is  the  first  case  of  the  kind  on  record  in  which 
an  attempt  was  made  to  save  the  limb  after  such  an  injury. 
The  prognosis  of  this  injury  is  very  grave  and  if  the  defect  is 
two  inches  long  a  simple  suture  is  inadequate  and  the  gap 
should  be  bridged  by  a  piece  of  the  saphena,  excised  for  the 
purpose,  or  its  eqtiivalent. 

7.1.  Glycosupa  and  Pregnancy. — Eeichenstein  examined  03 
pregnant  women  in  respect  to  tlieir  tolerance  for  sugar,  finding 
that  the  fact  of  the  pregnancy  seems  to  have  a  remarkable 
effect  in  reducing  the  limit  of  tolerance  for  sugar.  A  marked 
tendency  is  displayed  for  glycosuria,  both  spontaneous  and 
alimentary,  as  also  for  alimentary  levulosuria.  He  theorizes 
to  explain  it  as  the  result  of  the  action  of  the  ovaries  on  the 
other  glands  with  an  internal  secretion  which  normally  regu- 
late the  carbohydrate  metabolism,  the  liver,  pancreas,  thyroid, 
parathyroid  and  suprarenals. 

77.  Treatment  of  Pancreatitis. — Albrecht  reports  a  case  in 
wliich  the  symptoms  indicated  acute  pancreatitis  and  the 
laparotomy  revealed  traces  of  fat  necrosis  near  the  pancreas, 
but  the  organ  itself  was  not  examined.  The  transverse  colon 
was  found  much  distended  and  a  drain  tube  was  introduced 
to  form  a  Witzel  fistula.  The  symptoms  rapidly  subsided  and 
the  patient,  a  workman  of  39.  was  soon  restored  to  health, 
except  that  a  slight  tendency  to  jaundice  is  apparent.  Exam- 
iiiation  a  year  later  showed  alimentary  glycosuria  and 
abnormally  small  araoimts  of  trypsin  in  the  stools;  these 
findings  were  accepted  as  indicating  that  the  trouble  the 
year  before  had  been  true  pancreatitis.  The  clinical  picture 
sinndates  perforation  peritonitis  or  ileus,  but  the  absence  of 
increased  peristalsis  and  of  progressive  vomiting  turn  the 
scale  in  favor  of  pancreatitis.  The  pulse,  pressure  and  tender- 
ness are  not  so  pronounced  as  with  perforation  peritonitis, 
and  the  cyanosis  of  the  face  and  a  tendency  to  jaundice  speak 
for  pancreatitis.  Another  ditferentiating  element  is  the 
absence  of  indican  in  the  urine  although  positive  findings  do 
not  absolutely  exclude  a  pancreas  affection.  The  fat  tissue 
necrosis  was  of  such  slight  extent  in  his  case  that  the  opera- 
lion  evidently  had  been  done  during  the  early  phase  of  the 
trouble.  Between  the  onset  of  the  acute  symptoms  and  the 
o])eration  only  five  days  had  elapsed,  and  yet  the  patient  was 
in  such  collapse  that  the  condition  seemed  beyond  relief,  but 
the  opening  made  into  the  intestine  and  drainage  transformed 
the  clinical  picture  at  once,  so  that  a  fistula  into  the  large 
intestine  should  be  regarded  as  an  important  measure  in  acute 
pancreatitis  with  much  meteorism.  In  conclusion,  he  urges  the 
importance  of  keeping  an  oversight  of  all  patients  who  have 
had  acute  pancreatitis.  Phillips  has  reported  that  diabetes 
developed  in  2  out  of  his  6  cases  of  chronic  pancreatitis. 

70.  Active  Immunization  Against  Acne,  Ftirunculosis,  etc. — 
Sellei  reports  good  rc>.uUs  with  a  staphylococcus  vaccine  in 
various  staphylococcus  aficctions  of  the  skin.  The  best  results 
were  obtained  in  furunculosis,  two  or  three  applications 
arresting  the  affection.  He  describes  the  method  of  makin" 
the  vaccine  and  its  application. 

SI.  Hypophysis  Tumor. — Snioler  reports  a  case  in  which  the 
hypophysis  tumor  was  readily  removed  by  the  nasal  route, 
but  the  patient  succumbed  to  pneumonia  from  aspiration  of 
blood.  In  another  case  of  the  kind  lie  would  make  a  prelim- 
inary tracheotomy  before  attacking  the  tumor. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
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g2     Acute  Fatal  Lysol  Intoxication.     (Aknle  Lysolvcrgiftung  durch 

Utcnisspiilune     wiih'end     eines     extrairerilonealen     Kaiser- 

schnlltcs.)      U.   Hiinliauni. 
bS   'Adrenalin       In       I'ncontrollable       VomillnR      of       Presnancv. 

(Il.viJoicmesJs      gravidanun      nnd      .\drcnalintlicraplc.)       S. 

licliaiuli. 
SI  'l^mptying   llic   Peritoneal   Sac.      (Ausschiitieu   dcs  Perltonoal- 

s.Tckos.)      J.   Kecks. 
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8.3.  Vomiting  of  Pregnancy  and  Adrenalin  Therapy.— Th 
case  rejiorted  has  been  previously  mentioned  in  these  column' 
Rebaudi  stating  that  a  few  cubic  centimeters  of  an  extract  c 
the  suprarenal  capsule  proved  effectual  in  conquering  pre 
viously  uncontrollable  vomiting  which  for  two  months  ha 
been  reducing  the  patient  to  extreme  debility.  The  adrenalt 
did  not  seem  to  have  any  injurious  by-effects  either  on  th 
mother  or  the  fetus. 

S4.  Emptying  Out  the  Peritoneal  Sac. — Koeks  has  notice 
in  many  cases  that  even  vigorous  irrigation  and  swabbing  ar 
not  always  able  to  clear  the  peritoneal  sac  of  all  clots.  Thos 
remaining  are  liable  to  prove  an  excellent  culture  medium  fo 
germs,  and  they  explain  many  of  the  fatalities  after  laparot 
omy.  In  order  to  clear  the  peritoneal  sac  completely,  h 
makes  a  practice  of  turning  the  patient  over  first  on  one  sid 
and  then  on  the  other  and  continuing  this  until  the  content 
of  the  peritoneal  sac  have  thus  been  literally  all  potired  out. 

Riforma  Medica,  Naples  i 
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85     Experience    with    Thiersch    Flaps    in    Sixty-five    Cases.      0 

Cignozzi. 
S6     The  Proteolytic  Antifei-monts  in  Acute  Siippurating  Processes 

(Gli  antifermenti  proteolitici  nella  terapia  del  processi  sop 

purativi  acuti.)      D.  Maragliano. 

Hygiea,  Stockholm 
Septemher,  LXXI,  Xo.   9,   pp.   881-lOOr, 

87     Hygienic    Conditions    in    Country    Schools    in    Sweden.       (El 

STcnsk  folkskola  p5  laodet.)     <;.  Tornell. 
SS     Multiple       Metastases      of       Malignant      Thyroid       Adenoma 

(Metastascrande   skoldkorteladenom.)      G.    D.    Wilkens   an( 

G.    Hedren. 

89  Appendicpctomy      with      Immediate      Suture :      Sixty      Cases 

(RcdogOrcIse  for  den  af  mig  anviinda  metodcn  vid  operatifti 
af  varig  appendicit.)     E.  Hedlund. 

Nordiskt  Mediciniskt  Arkiv.  Stockholm 
XLIT,    Internal    Medicine,   Xo.    1.     Lost    indexed   Aiuin-'^t    28,   p.   7a 

90  •Suggestions  for  Improved  Physical  Diagnosis.     C.  E.  Waller 

00.  Physical  Diagnosis. — Waller  remarks  that  the  diagnos 
tician  has  now  to  determine  not  only  the  presence  but  tlu 
character  of  the  tuberculous  process  in  the  lung,  and  he  pre 
sents  evidence  to  show  that  the  usual  method  of  percussing 
symmetrical  points  is  liable  to  prove  misleading  and  that 
much  more  reliable  information  can  be  derived  from  study  oi 
the  non-tympanitic  resonance  at  a  given  point  tested -with  per 
cussion  of  varying  force.  This  reveals  the  extent  and  th( 
degree  of  dulness  far  better  than  can  be  estimated  from  per 
cussion  of  symmetrical  points  with  percussion  of  uniform 
strength.  He  classifies  the  findings  as  follows:  1.  With  light 
percussion :  The  non-tympanitic  resonance  is  heard  during  tin 
entire  phase  of  respiration  but  a  trifle  or  distinctly  shortened 
(dulness  of  the  first  degree:  D,  1);  or  the  non-tympanitic 
resonance  is  heard  only  during  part  of  the  respiration  (D,  2), 
or  no  non-tympanitic  resonance  is  audible.  2.  Moderate  per- 
cussion: The  non-tympanitic  resonance  is  heard  (D,  Z) ;  oi 
i\o  non-tympanitic  resonance  is  audible.  3.  Forcible  percus- 
sion: The  non-tympanitic  resonance  is  audible  (D,  4),  or  none 
at  all  is  heard  (D.  5).  By  percussing  in  this  way.  he  states, 
it  is  possible  to  detect  incipient  dulness  earlier  than  by  any 
other  method,  and  the  findings  with  different  investigators  or 
after  different  intervals  can  be  readily  compared.  The  psr- 
cussion  findings  with  ]>leuritic  eS'usion,  etc.,  do  not  c<HBe 
within  the  scope  of  this  method  of  percussion.  He  commences 
tlie  percussion  at  the  points  where  the  resonance  normally  i- 
particularly  clear  instead  of  in  the  fossa  above  the  chivicK 
and  the  supraspinous  fossa.  The  best  point  is  the  infra 
clavicular  fossa,  a  little  toward  the  side  frcmi  the  median  liin' 
of  the  fossa,  and  in  the  back,  in  the  infrascapular  space  or  tln' 
"stethoscopie  triangle."  After  study  of  the  resonance  at  tlieso 
points  by  the  scheme  outlined  above  the  percussion  is  carricil 
further.  He  discusses  further  the  breath  sounds  rhythniicjil 
with  the  pulse,  prevailing  opinions  in  regard  to  the  staccai'i 
and  systolic  breath  soiuids  dillering  widely  both  as  to  tlifir 
origin  and  their  dependence  on  the  heart  acticm.  He  expliiim 
them  as  the  result  of  mechanical  compression  at  each  |iul>i' 
wave  of  the  parts  of  the  lung  near  the  large  vessels.  It  i^* 
not  a  pathologic  plienonnnon,  not  at  least  as  regards  the  lungs. 
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When  it  is  extremely  pronounced  and  widesjiread  the  heart 
md  large  vessels  should  be  examined.  In  conclusion,  he  dis- 
cusses what  is  meant  by  the  term  "rough  breathing"  as  used 
by  Turban,  Grancher  and  others,  his  definition  being  that  it  is 
not  a  true  breath  soiuid.  but  is  ])robably  due  to  muscular  con- 
traction and  is  of  no  importance  for  the  diagnosis  of  path- 
ilogic  conditions  in  the  air  passages,  except  as  it  apparently 
jrows  louder  as  the  true  breath  sounds  grow  feebler  in 
bnormal  conditions. 

Norsk  Magazin  for  Lsegevidenskaben,  Christiania 
October,  LXX.  Xo.  )n.  prt.  H 13-10 ',0 

91  •Surgical    Treatment    of   Lar.vngotiacheal    Stenosis.      V.    Ueher- 

mann. 

92  'Placenta  Previa  in  Noiwa,v.     N.  Kahrs. 

Xoiembrr.    Xn.    It.    i>]i.    10.'/ 1-1 12K 

93  •<;i.vcerin   in   I'ernicioiis  Anenna.      II.  .J.   \'ctlesen. 

94  lii'iu-tion    to    Pathologic    Coll    Crowtli.      i  Oni    organismcns    re- 

aktinncr  mod  patliologisk  cellevclvst.)      M.   Ilaaland. 
05  •Acute    Articular    Ulieumatism    and    its    Complications.       (Lidt 
stati.-^tik  over  Khoumatismus  acutus  og  dens  komplikationer. ) 
K.  Thiis. 

ni.  Operative  Treatment  of  Stenosis  of  Larynx  and  Trachea. 

1  rherman's  long  article  was  one  of  the  addresses  presented 
I  ilie  recent  international  medical  congress,  and  discusses  the 
ubject  on  a  broad  basis  of  personal  e.xperiences. 

02.  Placenta  Praevia  in  Norway, — Kahrs  has  found  official 
pcords  of  1,50:)  cases  of  placenta  previa  among  2,858,901 
lirths  since  185.3  and  up  to  18!)(i.  The  record  averages  1  case 
0  1.200  births,  with  the  death  of  7  of  the  mothers  and  of  30 
f  the  children  each  year.  He  tabulates  the  cases  to  show  the 
requency  in  towns  and  rural  districts  and  the  comparative 
lortality      after      different      obstetric      interventions.       The 

aternal  mortality  averaged  IS..'?  per  cent,  after  version; 
'.6  per  cent,  after  forceps  delivery;  25  after  tamponing  and 
7.3  ])er  cent,  with  natural  delivery.  The  mortality  of  the 
liildren  was  58.5  per  cent  in  the  980  cases  with  version ;  37.7 
er  cent,  in  the  230  with  foiceps;  50  per  cent,  with  tamponing, 
nd  11.4  per  cent,  in  the  44  spontaneous  deliveries.  The  total 
laternal  mortality  was  12.0  per  cent.;  and  the  fetal  mortality 
fi,3  per  cent, 

03,  Glycerin  in  Pernicious  Anemia, — Vetlesen  lias  given 
lycerin  in  2  cases  of  pernicious  anemia  according  to  Tallquist 
nd  Faust's  suggestion  that  glycerin  might  combine  with  the 
poid  substance  assumed  to  be  responsible  for  the  disintegra- 

on  of  the  red  corpuscles,  combining  to  form  a  harmless 
roduct.  The  special  lipoid  substance  found  in  the  anemia 
•om  intestinal  parasites  proved  to  be  oleic  acid,  and  this 
mibines  with  glycerin  to  form  triolein.     Vetlesen's  first  case 

as   very   encouraging   and    in    the    second    administration    of 

tablcspoonfnls  of  glycerin  a  day,  with  lemon  juice,  was  fol- 

iwed  in  the  course  of  two  and  a  half  months  by  an  increase 
I  the  reds  from  990,000  to  4,700,000,  and  of  hemoglobin  from 
1  to  90  per  cent.  No  other  drugs  wore  given  except  a  little 
itipyrin  and  caffein  for  a  day  or  so  to  combat  a  neuralgic 
"hiclie.  The  patient  was  a  woman  of  33,  six  weeks  after 
'  birth  of  her  fifth  child.  During  the  latter  part  of  the 
st  pregnancy  there  had  been  some  edema  of  the  legs  and 
biiniinuria,  but  after  normal  delivery  the  albumin  disap- 
•ared  almost  entirely.  Five  weeks  later  great  weakness, 
rdiovascular  symptoms,  vertigo  and  darkness  before  the 
■es  developed,  with  some  fever  and  mental  hebetude  by  the 
id  of  the  week,  extreme  pallor,  systolic  anemic  heart  sounds, 
id  retinal  hemorrhages,  but  no  hypochlorhydria.  The  red 
rpuscles  were  increased  in  size  and  irregular  in  shape.  In 
—  than  a  month  under  the  glycerin  the  hemoglobin  had 
leased  from  20  to  60  per  cent.,  and  the  reds  from  900,000 
2.8(10,000,  By  the  end  of  the  two  months  and  a  half  the 
aiglit  had  increased  by  nearlj'  20  pounds, 

95,  Acute  Articular  Rheumatism  and  its  Complications.^ 
liis  reviews  the  experience  with  288  cases  during  13  years  at 
e  Christiania  hospital  and  also  with  247  cases  of  heart 
sease,  32  of  chorea,  89  of  chronic  rheumatism,  and  34  of 
norrlieal  joint  affections  to  determine  their  connection  with 
ute  rheumatism,  A  second  attack  of  the  acute  articular 
euniatism  occurred  in  25.5  per  cent.,  a  third  in  12.3,  and  a 
urth  in  4  per  cent.,  while  a  fifth,  sixth  and  eighth  was  known 
from  2  to  0,4  per  cent,,  thus  a  total  of  45  per  cent,  of  the 
tients  had  the   disease   more  than   once.     Two-thirds    were 


between  10  and  30  years  old  A  preceding  or  accompanying 
infectious  sore  throat  was  noticed  in  53  cases.  Complications 
on  the  part  of  the  heart  occurred  in  41  cases,  33  per  cent,  in 
patients  under  10.  23.3  per  cent,  between  10  and  20,  but  only 
in  7  per  cent,  of  100  patients  between  20  and  30  and  never  in 
the  20  patients  over  50.  In  113  of  the  242  cases  of  heart  dis- 
ease there  was  a  history  of  acute  articular  rheumatism,  that 
is,  in  40.5  per  cent.,  of  arteriosclerosis  in  10.7  per  cent,,  of 
syphilis  in  9,2,  and  influenza  in  2.5  per  cent.,  and  of  .scarlet 
fever,  sepsis  or  chorea  in  from  l.G  to  1.2  per  ceut.  Only  5  of 
the  32  patients  with  chorea  had  a  history  of  acute  rheu- 
matism, but  it  was  possible  in  2  other  cases,  a  total  of  21.8 
per  cent.  There  was  some  cardiac  defect  in  31  per  cent,  of 
his  cases  of  chorea;  in  4  others  the  afl'ection  developed  after  a 
fright.  About  .50  per  cent,  of  the  chorea  patients  had  no 
inherited  neurotic  or  personal  rheumatic  tendency,  but  in  the 
others  mental  derangement,  alcoholism  or  chorea  was  evident 
in  other  members  of  the  family  or  the  parents.  In  one  case 
exophthalmic  goiter  developed  at  the  age  of  26  after  the  girl 
had  had  five  attacks  of  acute  rheumatism.  Vetlesen  has 
reported  2  such  cases  among  43  with  exophthalmic  goiter,  and 
in  8  he  noticed  rheumatic  complications.  In  Thiis'  89  cases  of 
chronic  rheumatism,  a  directly  preceding  acute  articular  rheu- 
matism was  recorded  in  14.6  per  cent.,  and  in  9  others  after 
an  interval  of  years.  In  2  patients  there  were  hallucinations 
during  salicylic  medication,  suggesting  intoxication,  and 
another  patient  died.  The  latter  was  a  servant  maid  of  27, 
but  the  exact  amount  of  salicylate  taken  before  entering  the 
hospital  was  not  known,  and  there  were  symptoms  of  diph- 
theria. Twelve  of  the  patients  with  acute  articular  rheu- 
matism were  pregnant,  and  in  2  at  the  seventh  or  eighth 
month  premature  delivery  occurred  under  the  .salicylic  medica- 
tion, but  one  was  a  syphilitic  and  the  other  had  erysipelas  at 
the  time.  One  young  woman  developed  urticaria  five  or  ten 
minutes  after  taking  a  tablespoonful  of  a  salicylate  solution, 
equivalent  to  15  grains. 

tTgeskrift  for  Lseger,  Copenhagen 
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OC)   •Mode  of  Action  of  Gastioentciostomy.      (Gastroenterostomiens 
Virkomaade.)      A.  Pors. 

October   7,   Xo.    liO,   pp.    lOOlttlf! 
97   •Collective  Imjuiry  in  Regard  to  Cancer  in  Denmark.    J.  Fibiger. 

01).  Action  of  Gastroenterostomy, — Pers  reports  the  results 
of  Roentgen  examination  of  4(1  patients  from  a  few  months 
to  six  years  after  gastroenterostomy  to  determine  its  ultimate 
action.  He  found  that  the  stomach  emptied  itself  in  from  10 
to  25  minutes  in  9  cases;  in  from  20  to  50  minutes  in  15,  and 
in  about  90  minutes  in  15.  The  gastroenterostomy  thus 
answered  its  purpose  of  rapid  draining  away  the  contents  of 
the  stomach  in  nearly  every  case,  and  this  effect  was  obtained 
whether  the  pylorus  had  [ireviously  been  permeable  or  not. 
He  gives  typical  skiagraphs  of  the  findings  and  of  the  two 
exceptions  in  which  the  pylorus  evidently  participated  in  the 
evacuation  of  the  stomach;  in  one  of  these  there  were  still 
dyspeptic  disturbances.  The  new  opening  had  either  become 
obstructed  or  the  stomach  musculature  was  too  weak,  so  that 
the  evacuation  of  the  stomach  proceeded  more  as  under  normal 
conditions, 

97.  Report  of  the  Danish  Cancer  Research  Committee.— Fib 
iger  stales  that  l.OliS  question  blanks  were  sent  to  medical 
men  throughout  Denmark;  144  reported  that  they  were  no 
longer  practicing,  but  all  the  others,  with  11  exceptions,  filled 
out  the  question  blanks  with  scrupulous  care,  Micro-scopic 
findings  were  mentioned  in  35  per  cent,  of  all  the  cases  of 
cancer.  Only  020  physicians  had  cancer  patients  in  their 
charge  on  the  day  selected  for  the  enquiry,  April  1,  1908. 
Dropping  a  few  duplicate  cases,  the  number  of  known  cancers 
in  charge  of  physicians  was  1,138  in  a  population  of  2,050,000, 
that  is,  0.43  per  thousand  inhabitants.  This  proportion  is  a 
little  larger  than  is  reported  elsewhere,  but  may  be  due  to 
nujre  precise  records.  The  proportion  of  cancer  patients  in 
the  cities  was  somewhat  larger  than  in  the  rural  districts, 
three  times  as  many  uterine  cancers  being  reported  in  the 
cities  than  in  the  rural  districts,  while  gastric  cancer  is  more 
frequent  in  the  country.  About  02  per  cent,  of  the  women 
with   uterine   cancer  and   64   per  cent,   with   mammary   cancer 
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had  borne  cliiKlren.  The  fact  that  23  of  112  male  patients 
with  gastric  cancer  were  alcoholics,  and  7  of  10  with  cancer 
of  the" esophagus  and  4  of  11  with  cancer  of  the  liver,  suggests 
liquor  as  a  causal  factor,  but  there  is  no  histoi-y  of  liquor 
drinking  among  the  91  women  with  gastric  cancer  (with  a 
single  exception)  and  11  with  cancer  of  the  esophagus  and  fl 
of  the  liver.  The  influence  of  heredity  seemed  to  be  apparent 
in  5  or  6  and  possibly  in  7  per  cent,  of  all  the  cases.  The 
influence  of  contagion  also  seems  to  be  indicated  in  a  number 
of  others,  the  total  reaching  14  per  cent.,  in  which  there  was 
evidence  in  favor  of  the  assumption  of  direct  transmission  of 
the  cancer.  This  proportion  was  still  higher,  between  14  and 
20  per  cent.,  for  gastrointestinal  cancers.  In  conclusion  he 
a|i|)eals  for  closer  study  of  the  particulars  in  regard  to  the 
anamnesis  respecting  possible  contagion.  The  collective 
inquiry  by  the  Danish  committee,  he  says,  is  the  most  valu- 
able contribution  of  the  kind  yet  presented,  as  over  00  per 
cent,  of  the  medical  men  throughout  the  country  cooperated 
and  with  zealous  thoroughness. 

Upsala  Lakarefiirenings  Forhandlingar 
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OS  *rrimar.v  rancor   ot  the   Lungs.      (Bidrag   till   kilnnedomen   om 

den   ijrimrna    Uuigkancern.)      S.    Oerstrom. 
90  •Devc'lopmont    ot    Tiihorculnus    Meningitis    in    Connection    with 
Trauma.      V.   Hcdesstrcim. 
ion     rhanges    with    Age    in    Numbei-    of    Nucleated    Cells    in    the 
Tli.ymus.       ( Om    flldersfOriindringar    i    de    Hassal'ska    lirop- 
pai'nps  antal.)     I.  Syk.  .  . 

liil      Tuberculin  Test  for  Differentiation  of  Tuliereulons  Salpmsitis. 
fOm    Kochska   tuberkulinprofvct   som   diagnostikum   vid  dc>n 
tulierkulosa  salpingiton.)      F.  Zaohrisson. 
102     Thirty-fivi-    Cases   of   IIpus   from    Mechanical    Obstacle.      (Inre 
mekanisk  tarmtillslutuing.)      U.  Ekeliorn. 

OS.  Primary  Cancer  in  the  Lungs.— Oerstrom  reports  7  cases 
of  primary  cancer  of  the  lung,  all  but  one  in  the  right  lung. 
Tlie  patients  were  between  the  ages  of  47  and  fiO.   One  patient 
had   had  a  dry   cough  at  night  for  several  years   and   began 
to   feel   weak  "a    year  before   the   cough   increased   and   slight 
lioarseness  was  noticed,   after  which   a   tendency   to   dyspnea 
soon  developed  with  increasing  debility  and  pain  in  the  right 
chest.   Transient  improvement  followed  tapping  but  tbe  cancer 
progressed    to    a    fatal    termination    four    months    after    the 
increase  in  the  cough  had  first  suggested  serious  trouble.     In 
the  second  case  death  occurred  six  months  after  the  symptoms 
of  oppression  and  pain  in  the  right  chest  had  first  attracted 
attention.    The  first  symptom  in  the  third  case  was  hoarseness, 
which    jiersisted    alone    for    nearly    a    year,    when    increasing 
emaciation  and  night  sweats  developed,  followed  by  dull  pain 
in  the  left  thigh  and  inability  to  stand  on  the  left  leg.     Signs 
of  a  lung  tumor  were  found  and  spontaneous  fracture  ot  the 
femur  confirmed  the  diagnosis  of  a  metastatic  cancer.     Death 
ensued  five  months  after  the  first  serious  symptoms.     In  the 
fourth  case  death  occurred  eight  months  after  the  patient  first 
noticed  that  her  right  hand  was  growing  weak  and  twitching. 
The    jerkiness   increased    and   the   arm   and   back   of   the   neck 
became  involved  in  the  spasms,  after  each   of  which   the  arm 
felt  heavy  and  lifeless.     These  symptoms  gradually  increased 
to  include  the  entire  right  side.    On  entering  the  hospital  the 
clinical  diagnosis  was  arteriosclerosis,  aneurism  of  the  aorta 
anrl  brain  tumor,  but  autopsy  revealed  a  primary  cancer  in 
the  right  lung  with  metastases  in  the  brain.      The  case  shows 
how    a    metastatic   brain    cancer    can    overshadow    the    entire 
clinical   pictiu'e   while   the   primary   growth    escapes   discovery. 
In  the  fifth  case,  chills  were  noticed  and  periods  of  great  lassi- 
tude, followed  in  a  month  by  development  of  pain  in  the  right 
chest,   severe  cough  and  slight  mtic<ms  expectoration,  dyspnea 
and  emaciation.     The  cancer  dia"giK>scd  during  life  was  found 
as  anticipated  in  the  right  lung  after  death.     It  w-as  accom- 
panied  by   metastases   in   tlie   liver,   suprarenals.  pcritoneiuu, 
elc   and   a   hypernephroma   was   found   in   one   kidney.     The 
sixth  patient  w^as  a  soldier  of  40  dying  five  months  after  he 
had  first  noticed  pains  in  the  left  side  of  the  chest  radiating 
later  to  the  stomach.     He  lost  rapidly  in  weight  and  strength, 
hut  there  was  no  cough  altlioiigh  the  physical  signs  indicated 
malignant    disease    in    the    loft    pleura.      It    proved    to    be    a 
metastasis  of  a  cancer  in  the  left  linig  which  had  also  induced 
metastases  in  the  viscera.     The  seventh  patient  was  a  woman 
'.f  :">n.  mother  of  12  childien.  who  had  bi'cn  coughing  for  two 
iiioiilhs.   with   a   little   blond   at    limes   in   the   scanty   sputtun; 


fine  hard  rales  were  heard  over  the  left  lung.  She  had  also 
night  sweats,  but  no  tubercle  bacilli  in  the  sputum.  The  pro- 
gressive dyspnea  was  exjdained  by  the  autopsy  findings  in  the 
seventh  month,  revealing  a  primary  cancer  in  the  right  lung. 
The  pathologic  anatomy  of  the  tumors  in  the  various  cases 
is  described  in  detail  and  the  prevalence  of  primary  cancer  in 
the  lung  is  discussed  on  the  basis  of  published  records. 

99.  Tuberculous  Meningitis  in  Connection  with  Trauma. — 
Iledesstriim  reviews  the  literature  on  this  subject  and  reports 
5  cases  from  his  own  experience  in  which  tuberculous  menin- 
gitis followed  a  traumatism  in  persons  with  a  primary  focus 
elsewhere.  The  tuberculous  meningitis  was  an  autopsy  sur- 
prise in  3  of  the  cases  as  attention  had  been  directed  solely 
to  the  trauma.  The  latter  had  probably  roused  the  tubercle 
bacilli  lying  latent  in  some  primary  focus  elsewhere  and 
allowed  their  entrance  into  the  blood  where  they  settled  in 
the  meninges  as  the  point  of  least  resistance  owing  to  the 
injury  from  the  accident  to  the  head.  All  the  patients  had 
been  previously  clinically  healthy,  and  the  trauma  was  com- 
paratively trifling,  but  a  few  days  afterward  slight  brain 
symptoms  developed,  increasing  until  the  patients  had  typical 
meningitic  symptoms  by  the  fourteenth  to  the  twenty -ninth 
day,  with  death  the  twenty-fourth  to  the  fortieth  day,  the 
autopsy  revealing  the  tuberculous  nature  of  the  meningitis 
and  the  unsuspected  primary  focus  in  the  lungs  or  bronchial 
glands. 
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SYMPTOIIATOLOGY 

Some  years  ago  I  wrote  several  papers  on  the  subject 
of  the  bilateral  temperatures  in  cerebral  hemorrhages, 
and  came  to  the  conclusion  that  cerebral  hemorrhages 
of  an\'  importance  caused  a  slight  rise  in  the  tempera- 
ture on  the  paralyzed  side,  a  phenomenon  which  did 
not  occur  in  acute  softenings  and  which  had,  therefore, 
some  diagnostic  value.  I  further  found  that  there  was 
ao  particular  area  in  the  cerebral  hemispheres  which 
seemed  to  have  definite  relation  to  rise  or  fall  of  the 
bodily  temperature — in  other  words,  no  specific  heat 
:enter,  such  as  physiologists  seem  to  be  able  to  find  in 
jxperimental  studies  on  lower  animals.  Piu'suing  a 
omewhat  similar  line  of  investigations  as  regards  blood 
pressures  on  each  side  of  the  body  after  cerebral  hemor- 
hages,  using  the  Eiva-Rocci  and  Janeway  apparatus,  I 
found  that,  as  a  rule,  there  was  a  difference  of  several 
millimeters  of  mercury  in  the  two  sides,  there  being  a 
lower  pressure  on  the  paralyzed  side  than  on  the  sound 
iide.  This  unilateral  fall  in  blood-pressure  is  present 
.ery  soon  after  the  attack  and  continues  for  one  or  two 
.veeks.  The  general  blood-pressure  usually  falls  during 
his  time,  and,  as  it  does  this,  tlie  blood-pressure  on  the 
;wo  sides  becomes  gradually  equal,  even  though  the 
lemiplegia  continues;  hence  the  drop  in  pressure  is  not 
lue  to  muscular  paralysis.  This  final  equalization  of 
jressures,  however,  I  found  did  not  always  take  place. 
n  one  patient,  who  had  had  his  hemiplegia  for  six 
.'ears,  I  found  a  difference  in  blood-pressure  sometimes 
t  15  or  20  mm.,  the  pressure  being  lower  on  the  af- 
'ected  side.  For  example,  on  one  occasion,  the  blood- 
jressure  on  the  right  side  was  200  and  on  the  left  side 
50.  On  another  occasion  the  difference  was  only  10,  the 
)ressure  being  160  on  the  normal  side  and  150  on  the 
laralyzed  side.  This  patient's  hemiplegia  had  features 
rhicli  indicated  an  involvement  of  the  optic  thalamus. 
lis  hemiplegia  was  not  accompanied  by  contractures, 
md  the  arm  and  fingers  of  the  hand  hung  straight  to 
he  side.  The  hemiplegia  was  not  very  great.  The  pa- 
ient's  grip  was  fairly  good  and  he  could  walk  quite 
rell.  He  had  no  ankle-clonus  and  no  Baliinski  phcnom- 
non.  While  there  was  no  anesthesia  or  ataxia  on  the  af- 
ected  side,  he  suffered  intensely  from  central  pain,  com- 

aining  of  a  burning  and  soreness  all  the  time,  as  well 
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as  a  great  deal  of  tenderness  and  hyperesthesia  on  the 
paralyzed  side.  He  had,  however,  no  hemianopsia,  no 
disturbances  of  the  ocular  muscles  or  of  the  pupillary 
reflexes.  The  hemiplegia  had  at  first  been  very  much 
more  marked,  and  was  accompanied  by  ankle  clonus  and 
Baliinski,  but  this  had  gradually  disappeared,  leaving, 
to  a  great  extent,  only  a  hemisensory  disorder.  There 
was  evidentl}-,  also,  some  vasomotor  disturbance  on  this 
paralyzed  side,  for  the  hand  was  pulTy  and  reddened, 
and  the  circulation  was  evidently  sluggish.  This  alto- 
gether formed  a  fairly  good  syndrome  of  the  thalamic 
lesion,  and  it  led  me  to  investigate  the  blood-pressure  in 
such  other  cases  as  I  could  observe.  So  far  these  have 
been  only  two.  In  both  of  these  there  was  a  fairly  good 
thalamic  syndrome,  with  a  difference  in  blood-pressure 
of  between  5  and  10  mm.  I  have  not  been  able  to  dis- 
cover such  marked  differences  in  blood-pressure  in  other 
old  hemiplegics  who  did  not  present  evidences  of  a  thala- 
mic involvement.  Still,  this  part  of  my  investigations  is 
not  finished,  and  I  only  present  these  points  as  sugges- 
tive and  worthy  of  further  investigations. 

During  this  time,  my  interest  being  aroused  in  the 
symptoms  due  to  thalamic  lesions,  I  collected  three  re- 
ports of  cases,  with  autopsies,  which  had  come  under  my 
observation  at  Bellevue  Hospital  during  recent  years, 
and,  at  the  same  time,  I  was  fortunate  in  observing  a 
patient  under  the  care  of  the  late  Dr.  Loomis,  who  had 
a  hemiplegia,  with  thalamic  symptoms,  and  who  subse- 
quently died.  The  autopsy  showed  a  very  well-defined 
lesion,  involving  the  inner  portion  of  the  thalamus. 

I  have  studied  the  symptoms  of  these  four  cases  and 
collated  them  with  the  studies  of  three  other  cases  in 
which  there  were  no  autopsies,  in  order  to  see  how  far 
the  records  would  corroborate  preceding  observations 
regarding  the  symptoms  of  thalamic  lesions.  In  acute 
lesions  there  are  three  groups  of  symptoms :  one  consist- 
ing of  such  symptoms  as  disturbance  of  intelligence, 
due  to  the  general  effects  of  an  insult  to  the  brain;  sec- 
ond, a  set  of  symptoms  due  to  the  pressure  of  the  thal- 
amic lesion  on  surrounding  parts,  or  the  involvement, 
to  some  extent,  of  these  parts,  and,  third,  disturbances 
due  to  an  injury  of  the  thalamus  itself. 

1.  The  general  symptoms  vary,  naturally,  very  much, 
with  the  condition  of  the  patient,  and  have  little  bear- 
ing on  the  question  of  localization.  Some  of  my  par 
tients,  for  example,  were  alcoholic;  one  had  a  beginning 
tuberculosis  and  terminal  pneumonia,  and  two  others 
had  very  extensive  general  cerebral  arteriosclerosis. 

2.  The  s}TQptoms  due  to  involvement  of  or  pressure 
on  neighboring  parts  of  first  importance  were  those 
causing  the  hemiplegia.  This  is  due  to  the  clot  press- 
ing on  or  tearing  the  internal  capsule,  so  that  in  almost 
all  lesions  of  the  thalamus  there  is  at  first  a  hemiplegia, 
with  usually  exaggerated  reflexes  and  signs  of  involve- 
ment of  the  pyramidal  tract.   These  symptcms,  after  a 
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longer  or  shorter  time,  pass  av.-ay  in  great  part,  leaving 
often  an  almost  flaccid  hemiplegia.  With  the  hemi- 
plegia tliere  is  always  some  anesthesia,  which  in- 
volves both  the  superficial  and  deep  sensibilities,  so 
that  there  may  be  some  liemiataxia  as  well  as  hemian- 
esthesia. This  anesthesia  improves,  but,  as  a  rule,  it  does 
not  entirely  disappear,  so  that  finally  the  patient  is  left 
with  a  sensory  hemiplegia  largely.  The  other  extrathal- 
amic  symptoms  were  those  due  to  involvement  of  the 
corpora  quadrigemina  and  mid-brain.  These  in  my  cases 
consisted  only  in  inequalities  of  the  pupils  and  paralyses 
of  eye  reflexes.  Disturbances  of  ocular  movements  and 
forced  movements  of  the  body,  and  choreic  and  athetoid 
movements,  might  be  expected,  and  have  been  observed, 
but  were  not  present  in  my  cases.  The  same  may  be  said 
of  hemianopsia,  which  occurs  when  there  is  involvement 
of  the  primary  visual  centers,  including  the  lateral  geni- 
culate body  and  posterior  corpora  quadrigemina  or  the 
tracts  connected  with  these. 

3.  The  most  definite  symptoms  of  thalamic  lesion 
alone  seem  to  be  central  pain,  some  anesthesia  and  per- 
haps oome  hemianopsia.  The  latter  two  symptoms  may 
be  caused  also  by  a  lesion  that  is  extrathalamic.  Whether 
vasomotor  and  temperature  changes  occur  or  the  visceral 
centers  can  be  affected  is  yet  to  be  proved ;  but  the  more 
recent  cases  which  I  have  observed  seem  to  indicate  that 
at  least  extensive  lesions  in  the  thalamic  territory  or 
zone  do  cause  such  results.  The  pain  involves  the  paral- 
yzed side  only;  it  involves  the  arm  and  hands  most,  the 
leg  and  foot  next,  rarely  the  head;  it  is  more  severe  in 
the  peripheral  segments  of  the  limbs,  i.  e.,  the  hands  and 
feet ;  it  may  be  very  distressing  and  intense.  It  is  usually 
different  from  the  ordinary  kinds  of  pain,  being  a  sort 
of  burning  discomfort,  mucli  more  distressing,  apparent- 
ly, than  sharp  or  aching  pains,  and  often  making  the 
])atient"s  life  a  burden.  Even  when  the  pain  is  only  a 
slight  dysthesia,  it  seems  to  annoy  the  patients  intensely. 
Sometimes  the  pain  is  said  to  be  neuralgic  and  shooting 
in  character.  I  have  not  noted  such  cases. 

In  all  my  patients  witli  autopsies  there  were  changes 
in  the  pupils.  They  were  usually  unequal  and  one  or 
the  otlier  was  rigid. 

In  none  of  the  cases  have  I  observed  the  so-called 
j)aralysis  of  emotional  expression,  and  in  none  have  I 
observed  any  decided  explosive  laughter  or  crying,  unless 
there  were  symptoms  wliich  showed  tliat  the  lesion  in- 
volved more  than  the  thalamus.  The  hemiplegia,  in  these 
cases,  if  it  persisted,  as  it  usually  did,  to  some  extent, 
was  not  accompanied  eventually  by  any  increase  in  re- 
flexes or  signs  of  involvement  of  the  motor  tract.  I 
found,  in  none  of  them,  any  clioreic  or  atlu^toid  move- 
ments, and  it  seems  to  me  tliat  these  post-hemiplegio 
movements  are  in  all  cases,  whatever  their  source,  more 
commonly  developed  in  children  and  not  in  adults. 

About  the  time  that  I  was  studying  these  eases  Eoussy 
publislied  a  very  elaborate  monograpli  on  the  optic  thala- 
mus and  the  thalamic  syndrome.  His  work  contains  a 
very  complete  and  admiralile  historical  introduction.  It 
contains  the  records  of  experiments  on  aninuils  which, 
it  seems  to  me,  are  not  convincing,  and  are  certainly  far 
less  valuable  than  tliose  which  have  been  made  and  arc 
now  l)eing  made  by  Dr.  Ernest  Sachs.  His  clinical  studies 
and  pathologic  work  are,  however,  very  carefully  done, 
and  lie  reaches  tlie  conclusion  that  the  thalamic  syn- 
drome, which  merits  to-day  a  place  in  our  nosology,  is 
characterized  by,  first,  a  slight,  persistent  hemianesthe- 
sia, more  or  less  marked  for  superficial  sensation,  and, 
second,  by  a  slight  hemiplegia,  usually  withiuit  contrac- 
ture, and  rapidly  regres.sive;  third,  by  a  liemiataxia, 


which  is  slight,  and  an  astereognosis,  more  or  less  com- 
plete; fourth,  by  sharp  pains  on  the  heiniplegic  side, 
which  are  persistent,  paroxysmal,  often  intolerable,  and 
not  yielding  to  any  treatment,  and,  fifth,  by  certain 
clioreic  and  atlietoid  movements  in  the  limbs  of  the 
jjaralyzed  side. 

Aside  from  the  jjurely  thalamic  syndrome,  we  often 
have,  as  already  stated,  lesions  which  involve  the  thala- 
mus and  the  parts  adjacent,  so  that  usually  the  thalamic 
syndrome  is  complicated  by  the  symptoms  of  these  adja- 
cent parts.  If  the  lesion  extends  well  forward,  we  have  a 
permanent  hemiplegia,  with  contractures.  If  it  is  more 
posterior,  we  have  hemianopsia,  involvement  of  the  ocu- 
lar muscles,  pupillarj'  reflexes  and  forced  movements. 

It  will  be  seen  that  the  cases  which  I  have  studied 
tend  to  confirm,  in  a  general  way,  the  elaborate  studies 
of  Eoussy.  We  have  both,  apparently,  independently 
reached  the  conclusion  that  the  old  idea  of  the  thalamus 
being  an  organ  which  controlled  the  movements  of  emo- 
tional expression  was  incorrect.  It  seems  unlikely,  alsOj 
that  pure  lesions  of  the  thalamus  lead  to  any  such  dis- 
turbances of  emotional  expression  as  are  seen  in  forced 
laughter  and  forced  crying.  Still,  I  believe  that  thalamic 
lesions  which  extend  into  other  areas  and  involve  some 
of  the  associated  tracts  and  higher  reflexes  do  produce 
these  phenomena. 

FUXCTIOXS 

It  would  be  premature  in  me  now  to  discuss  the  ex- 
tremely interesting  question  of  the  anatomic  connections 
and  functions  of  the  thalamus.  Work  on  this  line  is 
being  carried  on  by  Dr.  Ernest  Sachs  with  the  vevy  in- 
genious instruments  devised  by  Sir  Victor  Horsley  and 
Dr.  R.  H.  Clark.  The  tendency  of  the  investigations  of 
Sachs,  as  well  as  those  of  Eoussy,  and  of  the  comparative 
anatomic  studies  of  Edinger,  is  to  show  that  the  thala- 
mus is  essentially  only  an  organ  for  the  reception  and 
distribution  to  the  cortex  of  sensory  impressions,  that  it 
forms  a  part  of  the  primary  sensory  centers  for  vision, 
hearing,  smell,  equilibrium  and  deep  and  superficial  sen- 
sibility. 

One  stands  almost  aghast  at  the  enormous  inflow  of 
sensory  impulses  which  this  small  body  must  be  con- 
tinually receiving  and  distributing.  The  spinothalamic 
fibers  bring  up  sensations  from  the  columns  of  Goll  and 
Burdach,  and  the  anterior  peduncles  of  the  cerebellum 
pour  its  equilibrating  outflow  from  cerebellar  cortex  and 
dentate  nucleus  into  the  thalamus.  The  pulvinar  receives 
some  of  the  primary  visual  sensations,  and  there  are  cen- 
ters which  receive  impulses  from  the  auditory  and  olfac- 
tory nerves.  This  sensory  inflow  is  distriinited  to  the 
various  regions  of  the  cortex  connected  with  the  sense  of 
vision,  hearing  and  smell  and  muscular  and  cutaneous 
sensibility.  Dr.  E.  Sachs  has  shown  that  tracts  from  the 
thalamus  pass  up  to  the  precentral  convolutions,  there 
being  special  fibers  for  the  face,  arm,  trunk  and  leg  cen- 
ters. 

The  thalamus,  therefore,  seems  really  to  have  about  the 
function  which  Meynert  assigned  to  it  thirty  years  ago, 
when  he  said  that  it  was  an  organ  which  received  sensa- 
tions and  registered  them  in  consciousness.  There  is  still 
some  dispute  as  to  whether  it  has  eiferent  tracts  to  the 
cranial  and  spinal  motor  nerves,  acting  in  this  way  as  -i 
reflex  center  of  a  high  order.  It  does,  however,  send 
efferent  fibers  to  the  longitudinal  bundle.  There  is  also 
some  question  as  to  whether  there  are  fibers  from  the 
cortex  to  the  thalamus.  The  (|uestion  whether  the  thala- 
mus has  centers  for  vasomotor  and  thermic  regulation  in 
for  the  visual  organs  is  still  unsettled.  At  ])resent  all  wc 
can  say  is  that  it  is  an  enormous  primary  sensory  nodule, 
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acting  to  receive  and  to  distribute  sensory  impulses  prob- 
ably of  all  kinds,  but  just  as  it  is  not  all  of  the  primary 
visual  centers  or  of  the  primary  auditory  centers  so  it 
seems  to  me  likely  that  it  is  not  the  whole  of  the  pri- 
mary center  for  the  sensations  that  are  poured  in  from 
the  spinal  cord  and  cereljellum. 

Therefore,  there  would  come  from  its  injury  always 
some  sensory  disturbances,  such  as  anesthesias,  ataxias, 
astereognosis,  jJains,  and  disturbances  of  vision  and  of 
the  ocular  movements,  but  these  would  not  be  complete 
in  any  direction. 

In  conclusion,  we  may  accept  it  as  a  fact  that  there  is 
a  pretty  definite  thalamic  syndrome  which  has  been  given 
above  and  ought  to  enable  us  to  recognize  thalamic 
lesions  and  thalamic  lesions  associated  with  injury  to 
neighboring  parts.  This  syndrome  may  be  made  much 
more  definite  and  modified  by  subsequent  investigations. 
It  may  be  found,  for  example,  that  some  ocular  reflex 
disturbances  always  occur;  the  character  of  the  sensory 
disturbances  need  careful  study;  also  the  changes  in  the 
i-asomotor  innervation  and  temperature;  indirectly, 
;hrough  involvement  of  the  thalamus,  there  may  be  some 
Dsychical  disturbances,  and  in  large  lesions  forced  laugh- 
:er  and  crjing  may  be  present.  The  syndrome  varies 
omewhat  according  to  the  location  of  the  lesion.  The 
:halamus  has  a  vascular  supply  from  three  different 
iources,  and  the  organ  can  not  be  easily  destroyed  alto- 
gether by  one  vascular  lesion.^ 

Case  1. — Focal  Hemorrhage  in  the  Optic  Thalamus. — His- 
ory. — Charles  C,  aged  56,  colored,  born  in  the  United 
states,  occupation,  porter,  was  admitted  to  Bellevue  Hospital 
m  December  26.  His  father  died  at  the  age  of  60,  of 
iiiknown  cause,  and  his  mother  at  childbirth;  his  two  brothers 
vera  living  and  well.  The  family  history  was  unimportant, 
here  being  in  it  no  history  of  rheumatism  or  arterial  disease 
ir  alcoholism.  The  patient  was  married  and  had  two  children. 
le  suffered  from  the  ordinary  children's  diseases,  and  had 
lieumatism  about  five  years  before  admission.  He  had  had  no 
irevious  attack  like  the  present.  He  was  moderate  in  his 
labits — in  his  use  of  tobacco  and  beer.  There  was  no  S[)ecific 
listory,  or  evidence  of  syphilis  about  him. 
Present  Illness. — The  patient's  story  was  that  at  about  11 
.  m.  on  the  day  of  admission,  while  at  his  ordinary  work,  and 
eeling  as  well  as  usual,  he  suddenly  felt  a  severe  headache, 
.•ith  sickness  of  the  stomach  and  vertigo.  He  had  to  stop 
fork,  and  an  ambulance  was  called  which  brought  him  to  the 
cspital. 

Examination. — When  admitted  he  was  in  a  semicomatose 
tate,  with  a  very  complete  paralysis  of  the  left  side,  so  that 
c  could  not  move  eitner  arm  or  leg;  there  was  also  a  lower 
icial  paralysis,  the  tongue  protruding  to  the  left.  In  general 
ppearance  he  was  fairly  well  nourished,  mucous  membranes 
ormal,  tongue  white  and  coated.  There  was  a  systolic  apex 
lurmur  over  the  heart;  the  pulse  was  slow  (50  per  minute), 
egular  and  strong,  of  moderate  volume,  and  not  very  high  ten- 
ion.  The  arteries  were  much  thickened  and  had  calcareous 
eposits.  The  temperature  was  subnormal,  97.4  F.,  in  rec- 
um.  respirations  2S,  and  there  were  a  few  mucous  rales  in 
lie  lungs.  The  abdominal  organs  were  normal ;  skin  moist, 
.n  examination  of  the  urine,  made  the  next  day,  and  on  sev- 
ral  subsequent  days,  showed  a  specific  gravity  ranging  from 
020  to  1025,  a  trace  of  albumin,  no  sugar,  hyaline  and  granu- 
ir  casts  during  the  first  week,  but  no  casts  after  that  time, 
he  eyes  showed  a  pronounced  arcus  senilis;   the  pupils  were 


1.  Hemorrhases  In  the  thalamus  may  come  from  (1)  the  lentl- 
ilo-optic  arteries;  (2)  the  posterointernal  optic  (a  branch  from 
ie  posterior  communicating)  ;  (3)  the  anterior  choroidal  arteries; 
»)  a  branch  ot  the  posterior  cerebral,  which  sends  also  branches' 
>  the  geniculate  bodies  and  their  surronndiu?:  parts.  Also  the 
"terios  of  the  corpora  quadrigemina  send  small  branches  to  the 
lalamns.  On  account  of  this  varied  supply  ot  small  arteries, 
cTnorrhages  of  the  thalamus  are  smaller  than  those  of  the  corpus 
riatnm.  The  lenticnlo-optlc  and  the  branch  from  the  poslerior 
unmiinicatins  cause  heraorrhases  in  the  anterior  and  posterior 
irts  respectivoly.     Those  in  the  posterior  part  are  certainly  rare. 

Is  these  which  destroy  the  pnlvinar  and  often  neighboring  parts, 
la  cause  ceuLral  pain,  hemianesthesia  and  hemianopsia. 


unequal,  left  large,  the  right  small,  the  left  reacted  to  light 
sliglitly,  the  right  not  at  all  to  light  or  accommodation.  The 
paralj'sis  of  the  left  side  was  complete,  as  stated,  involving  the 
lower  part  of  the  face,  hand  and  leg.  Both  knee-jerks  were  ex- 
aggerated, the  left  more  than  the  right;  there  was  no  clonus 
or  Babinski  reflex.  There  was  a  slight  degree  of  anesthesia 
on  the  left  side;  no  hemianopsia.  The  patient  was  able  to 
swallow  and  his  speech  was  normal,  except  that  it  was  indis- 
tinct, owing  to  the  clouded  mental  condition.  He  had  incon- 
tinence of  urine  but  not  of  the  bowels.  He  was  too  stupid  to 
exhibit  any  emotional  disturbances. 

Course  of  Disease. — He  vomited  once  about  an  hour  after 
admission.  He  passed  a  quiet  night,  took  nourishment  very 
well,  and  appeared  much  brighter  in  the  morning.  His  incon- 
tinence of  urine  continued  the  next  day,  so  that  he  had  to  be 
catheterized.  This  incontinence  contiiuied  for  the  succeeding 
week.  The  ne.xt  day  his  paralysis  had  nearly  disappeared.  He 
could  move  the  arm  and  leg,  in  one  or  two  days  he  was  able 
to  sit  up  and  in  four  or  five  days  he  walked  about  the  wards. 
At  the  end  of  about  a  week,  however,  he  complained  of  weak- 
ness and  grew  more  dull,  went  to  bed  and  did  not  get  out  of 
it  again.  He  continued  in  bed,  growing  more  apathetic,  though 
restless  at  times,  and  acted  in  a  childish  and  irrational  man- 
ner, talking  continually,  trying  to  get  out  of  bed,  so  that  some 
of  the  time  his  feet  and  shoulders  had  to  be  restrained.  He 
would  move  his  arms  about  restlessly,  pulling  at  the  bed- 
clothes and  trying  to  pull  over  the  table  near  him  or  to 
stretch  out  and  reach  the  patient  in  the  neighboring  bed.  Still 
he  was  able  to  answer  ordinary  questions  and  to  talk  with  his 
children,  who  came  to  see  him  in  the  first  week  of  his  stay. 
At  the  end  of  ten  days  he  developed  at  times  incontinence  ot 
feces  as  well  as  of  the  bladder.  The  changes  in  the  pupils  dis- 
appeared, as  did  also  most  of  the  anesthesia  and  all  of  the  ex- 
aggeration of  the  reflexes.  At  no  time  was  it  possible  to  get  an 
ankle-clonus  or  a  Babinski  on  the  left  side.  At  the  end  of  the 
third  week  the  patient  was  unable  to  swallow  nourishment  and 
medication,  and  became  very  weak.  He  at  no  time  seemed  to 
suffer  from  any  disorder  of  the  special  senses,  his  eyesight  and 
hearing  being  apparently  normal.  His  temperature,  after  the 
initial  fall,  gradually  rose,  so  that  on  the  seventh  day  and 
again  on  the  eleventh  day  it  was  101.  It  ranged  during  the 
course  of  his  illness  about  90Vi.  The  last  day  of  his  illness  it 
rose  to  1021^  in  the  rectum.  The  pulse,  which  was  at  first 
about  50,  gradually  increased  until,  on  the  fifth  day,  it  was  60, 
and  on  the  seventh  day  80.  It  then  gradually  increased  until 
it  ranged  about  100;  respirations  ranged  about  26  throughout 
the  course  of  the  disease.  He  had  an  average  of  one  stool  a 
day;  the  urinal  amounts  were  small,  ranging  from  10  to  20 
ounces  per  day,  though  at  times  some  was  lost  with  the  stools. 
He  finally  developed  a  hypostatic  pneumonia  and  died  on  Janu- 
ary IG,  three  weeks  after  the  onset  of  the  disease. 

Autopsy. — The  postmortem,  made  by  Dr.  Fiournoy,  showed 
a  slight  amount  of  tuberculosis  of  the  apex  of  the  lungs,  and 
beginning  apex  pneumonia,  on  the  right  side;  a  thickening  and 
hardening  at  the  base  of  the  aortic  valves,  and  a  thickening  of 
both  mitral  valves,  with  hypertrophy  of  the  left  ventricular 
wall;  marked  atheromatous  changes  in  the  aorta,  both  in  its 
thoracic  and  abdominal  portions;  very  general  arteriosclerosis; 
spleen,  liver,  suprarenals,  and  abdominal  viscera  normal; 
a  chronic  interstitial  nephritis.  The  brain  showed  marked 
atheroma  of  the  vessels  at  the  base.  The  dura  was  not  ad- 
herent. No  edema  was  noted.  The  only  gross  lesion  of  the 
brain  was  a  hemorrhage  about  2  by  1  cm.  in  size,  in  the  inner 
and  anterior  portion  of  the  right  optic  thalamus,  and  confined 
to  the  optic  thalamus,  but  pressing  very  manifestly  on  the  in- 
ternal capsule  behind  the  germ.  The  posterior  portion  or  pnl- 
vinar of  the  thalamus  was  not  involved,  and  as  this  is  the 
part  which  is  supplied  by  the  posterior  cerebral,  it  is  to  be  ir 
ferred  that  the  vessel  which  was  ruptured  was  one  of  the  small 
brandies  of  the  opticostriate  artery,  which  comes  from  the 
middle  cerebral. 

The  localizing  symptoms  in  this  case  are  explained  by 
tlie  findings.  The  hemiplegia  was  undoubtedly  due  sim- 
ply to  pressure.  The  patient's  mental  condition  was  very 
dull,  and  he  was  inclined  to  sleep  a  great  deal — a  phe- 
nomenon which  lias  been  observed  in  thalaimis  lesions. 
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There  was  an  unusual  disturbance  of  temperature  at  the 
beginning:  it  could  not  lie  inferred  that  the  lesion  here 
had  any  etfect  on  what  fever  the  patient  had  later.  There 
\\ere  no  convulsive  choreic  movements  and  no  evidence 
of  pain,  either  central  or  peripheral.  The  patient's 
clouded  mental  condition  was  one  that  could  liardly  be 
explained  by  the  very  circumscribed  lesion.  The  paralysis 
of  the  bladder  came  on  early  and  continued  to  be  present, 
despite  the  disappearance  of  the  hemiplegia.  One  could 
not  certainly,  however,  exclude  the  mental  condition  as 
the  causative  agent  in  producing  the  bladder  incon- 
tinence. There  were  no  trojjhic  disturbances  of  the  body 
and  no  marked  vasomotor  disturbances.  Whether  the  pa- 
tient had  any  paralysis  of  the  emotional  movements  of 
face,  I  regret  to  say,  could  not  be  determined.  They  cer- 
tainly were  not  noticeable  when  the  examination  was 
first  made.  At  that  time  tlie  facial  paralysis  was  similar 
to  that  found  in  ordinary  hemiplegia,  involving  the  in- 
ternal capsule. 

The  localizing  symptoms  were  a  flaccid  sensory-motor 
h.emiplegia,  the  motor  symptoms  rapidly  disappearing, 
leaving  only  sensory  symptoms;  the  absence  of  exagger- 
ated reflexes;  pupillary  symptoms. 

The  absence  of  central  jjain  was,  no  doubt,  due  to  the 
fact  that  the  posterior  portion  of  the  thalamus  was  not 
involved,  the  central  piain  probably  only  occurring  when 
the  branch  of  the  posterior  cerebral,  which  supplies  this 
part,  is  affected. 

The  theory  that  choreic  and  asthetoid  movements  are 
jiroduced  by  lesions  of  the  thalamus,  which  irritate  the 
libers  of  the  internal  capsule,  would  seem  to  be  somewhat 
■\\eakened  by  the  facts  of  this  ca.se,  so  far  as  they  go,  for 
I'.ere  was  a  lesion  which  unmistakably  pressed  directly  on 
and  lay  close  to  the  motor  and  sensory  tract  of  the  cajj- 
sule. 

The  inental  condition  was  not  unlike  that  seen  in 
terminal  apoplectic  states  and  might  be  largely  due  to 
the  pressure  and  irritation  of  the  lesion  at  first;  later 
to  toxemia  and  secondary  degenerative  changes  in  the 
brain,  the  result  of  the  ai-terial  sclerosis. 

Case  2. — History. — Henry  H.,  aged  64,  mason,  was  brouglit 
to  the  hospital  with  the  history  of  having  suddenly  fallen  from 
a  chair,  and  found  to  be  partially  paralyzed  on  the  left  side. 
His  previous  history  was  little  known,  except  that  he  had  been 
a  hard  drinker.  It  was  not  until  about  three  weeks  after  this 
attack  that  he  was  brought  to  Bellevue  Hospital,  where  he  was 
ftdmitted  on  February  21. 

Examination. — He  was  then  much  emaciated,  with  brown, 
dry  tongue,  rectal  temperature  97.0,  regular  but  feeble  heart 
action,  no  murmurs.  The  thoracic  and  abdominal  organs  were 
apparently  normal,  except  that  the  liver  was  quite  small.  There 
was  no  albuminuria.  There  was  a  partial  paralysis  of  the  left 
side,  the  leg  being  held  rather  stiffly,  but  the  tendon-reflexes 
were  absent  and  there  was  no  clonus.  There  was  some  loss  of 
cutaneous  sensation  on  this  left  side.  The  pupils  were  equal,  but 
did  not  react  to  light  or  accommodation.  The  neck  was  some- 
what stiff.  The  patient  was  in  a  semidelirious  state,  but  slept 
the  greater  part  of  the  time.  There  was  incontinence  of  blad- 
der and  bowels.  The  arteries  were  very  incompressible  and 
ctheromatous. 

Course  of  Disease. — The  patient  continued  in  about  the  same 
condition  of  semicoma,  with  a  muttering  delirium,  but  without 
any  fever,  temperature  ranging  from  97.4  to  98.  He  finally 
developed  pulmonary  edema  and  died  two  weeks  after  his  ad- 
mission and  about  two  months  after  the  onset  of  his  disea.se. 

Autopsy. — The  lungs  were  empiiysematous;  the  heart  was 
livpertrophied,  widi  some  rigidity  of  tlie  valves.  There  was 
atheroma  of  the  aorta.  The  liver  was  cirrhotic.  The  kidneys 
showed  some  amount  of  cirrhosis  and  parenchymatous  degen- 
eration, though  there  had  been  no  albumin  in  the  urine.  The 
brain  showed  a  good  deal  of  serous  eO'usion  under  tlie  |)ia  and 
in    tlic    subarachnoid    s]):icc.      Tliere    was    an    old    hemorrliiige, 


which  had  occurred  six  weeks  before  in  the  thalamus,  and  alsi 
quite  a  fresh  one,  which  lay  to  the  outer  side  of  the  first.  Tbi 
first  was  confined  to  the  thalamus,  the  second  extended  iati 
adjacent  parts. 

In  this  case  the  localizing  symptoms  were  masked  h] 
the  confused  mental  condition. 

There  was  the  rather  remarkalile  persistence  of  \ov 
temperature,  and  the  rigid  pupils,  the  sensori-moto: 
hemiplegia  without  exaggerated  reflexes,  were  sugges 
five.  The  muttering  delirium  and  the  mental  cloudines 
and  somnolence  are  best  explained  by  the  general  con 
dition  of  arterial  sclerosis  and  the  so-called  "seroiv 
meningitis"  or  serous  effusion  which  were  present.  Hi 
had  had  no  alcohol  for  two  months.  The  loss  of  refle: 
to  light  and  accommodation  in  the  pupils  and  absenci 
of  deep  reflexes  were  sjanptoms  found  also  in  the  pre 
vious  case. 

Case  3. — History. — Christina  T.,  aged  53,  Italian,  persona 
history  imknown,  two  weeks  before  admission  to  the  hospital 
was  going  downstairs,  and  when  near  the  bottom  suddenly  fel 
forward  on  the  floor.  She  was  picked  up  unconscious  am 
remained  so  for  about  an  hour.  Then  she  became  restless  am 
delirious,  and  it  was  noticed  that  she  had  a  left  hemiplegia 
She  was  brought  to  the  hospital  two  weeks  later. 

Examination. — When  admitted  the  patient  was  in  a  mildlj 
delirious  condition.  There  was  a  considerable  degree  of  paraly 
sis  of  the  left  arm  and  leg,  but  very  little  in  the  face.  Then 
was  a  cutaneous  anesthesia  of  the  left  side,  and  the  reflex  oi 
the  knee  on  the  left  side  was  absent.  The  thoracic  and  abdom 
inal  organs  were  normal,  except  that  the  urine  showed  a  small 
amount  of  albumin  and  casts. 

Course  of  Disease. — On  the  succeeding  days  the  patient  be 
came  more  quiet  and  finally  quite  rational.  She  slept  most  ol 
the  time.  Pupils  were  evenly  contracted,  but  responded  t( 
light.  The  paralysis  gradually  improved.  After  about  tei 
days  she  began  to  relapse  into  a  comatose  condition,  witl 
stertorous  respiration,  and  four  days  later  the  coma  deepened 
the  pulse  became  slow,  and  she  died. 

Autopsy. — There  was  found  a  large  recent  clot  in  the  opti( 
thalamus,  on  the  right  side.  The  ventricular  fluid  was  not  ii 
any  excess,  but  was  slightly  stained  with  blood;  the  clot,  how 
ever,  had  not  burst  into  the  ventricle.  The  kidneys  showed  ;i 
chronic  fibrous  nephritis. 

Case  4. — History. — The  patient,  a  man,  aged  34,  was  taker 
to  the  alcoholic  wards  of  Bellevue  Hospital,  suffering  from  dc 
lirium  tremens.  He  presented  the  usual  symptoms  of  motoi 
and  mental  excitement,  with  hallucinations.  Xothing  was 
known  of  the  previous  history.  His  temperature  on  admissior 
was  105.4.  The  next  day  it  was  105.8,  and  he  died  on  tin 
second  day.  During  his  stay  in  the  ward  he  showed  no  evi 
dences  of  any  paralysis  or  any  disturbance  of  nervous  centers 
aside  from  the  excitement  and  delirium. 

Autopsy. — The  brain  in  this  case  showed  the  usual  degrct 
of  congestion.  There  was  no  exudation  and  not  much  edema 
On  cutting  the  brain  open  a  small  hemorrhage  was  foiuid  ir 
the  middle  part  of  the  posterior  third  of  the  right  optii 
thalamus.  It  measured  1  by  0.75  em.  and  was  about  the  siz< 
of  a  small  bean.  Another  small  hemorrhage  was  seen  on  thi 
descending  horn  of  the  riglit  lateral  ventricle.  The  other  or- 
gans were  practically  normal. 

The  history  in  Case  3  simjily  shows  a  temporar\ 
hemiplegia  with  residual  anesthesia  and  aljsent  reflex. 
This,  so  far  as  it  goes  is  characteristic  of  the  thahiini' 
syndrome.  The  fourth  case  shows  simply  that  a  smal! 
thalamic  lesion  may  be  present  and  cause  no  seven 
symptoms. 

53  West   Fiftv-tliird  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  T.   Patrick,  Chicago:   In   these  thalamic  lesions 

are  the  pain  and  anesthesia  pretty  well  defined   as  to  local! 

zation.  that  is,  not  quite  hemiplegic,  but  perliajis  aH"ecting  oiil.V 

the  foot,  hand  or  faceV     This  point  might   be  noted  in  conneo 
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tion  with  my  own  paper,  because  one  of  the  patients  whom  I 
did  not  inject  was  sent  to  me  by  a  physician  who  assured  her 
that  I  woukl  relieve  the  pain.  She  complained  of  pain  par- 
ticularly in  the  upper  part  of  the  face,  not  limited  to  the 
supraorbital  distribution;  it  was  not  pain  of  trifacial  neural- 
gia, but  it  was  exceedingly  distressing  and  was  a  constant 
pain  which  was  just  wearing  this  old  lady  out.  She  had  the 
other  s.vniptoms  of  thalamic  lesion;  that  is,  she  had  had  a 
stroke  of  hemiplegia  from  which  she  had  practically  recovered 
and  still  had  the  anesthesia.  There  was  a  little  clumsiness  on 
the  one  side,  but  practically  no  loss  of  power. 

Dr.  H.  a.  Tomlinso.n',  St.  Peter,  Minn.:  I  have  the  records 
of  three  cases  of  unusually  high  temperature  persisting  until 
death,  in  which,  postmortem,  I  found  a  spot  of  softening  on 
the  ventricular  surface  of  the  optic  thalamus  just  to  the  out- 
side of  the  pulvinar.  In  these  cases  the  temperature  had 
ranged  from  10.5  to  107  F.  for  several  days  before  death. 

Dr.  -Julius  Grinkeb,  Chicago:  In  the  cases  of  hemiplegia 
whicu  are  followed  by  pain,  of  the  kind  described,  are  we  to 
infer  that  the  lesion  is  always  in  the  optic  thalamus? 

Dr.  C.  L.  Dana:  In  Dr.  Patrick's  case  the  pain  was  a  cen- 
tral one,  but  in  the  cases  I  have  seen  the  pain  has  been  in  the 
arm  and  foot  mainly,  not  all  over  the  body  necessarily,  but  in 
one  case  I  remember  the  patient  who  was  rather  hemiplegic 
still  had  terrible  pain  in  the  foot  and  leg.  In  another  patient 
it  was  mainly  in  the  arm;  and  I  can  conceive  that  the  lesion 
might  be  such  as  to  cause  pain  mainly  in  the  face. 

I  doubt  if  one  can  get  any  central  pain  from  a  brain  lesion 
alone  except  from  a  lesion  of  the  thalamus.  I  do  not  think 
thei-e  can  be  pain  from  the  irritation  of  the  sensory  tract  be- 
hind it  unless  it  be  perhaps  in  the  bulb.  The  real  serious  pain 
at  least  seems  to  be  always  a  thalamic  pain. 
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It  is  between  eleven  and  twelve  years  since  Ronald 
Ross  conducted  his  famous  experiments  demonstrating 
the  transmission  of  malarial  fever  by  mosquitoes.  This 
demonstration,  it  seems  to  me,  has  contributed  more  to 
tile  forging  of  the  key  to  the  control  of  the  tropics  than 
any  other  one  in  the  annals  of  tropical  medicine,  for 
Ross'  discovery  focused  the  attention  of  the  medical 
world  on  the  part  played  by  suctorial  invertebrates  in 
the  transmission  of  infectious  diseases.  Knowledge  of 
this  doctrine  of  the  insect  intermediary  host,  coupled 
with  Dr.  H.  R.  Carter's  invaluable  observation  of  the 
extrinsic  period  of  incubation,  enabled  the  yellow  fever 
commission  to  verify  Fiulay's  notion  about  the  trans- 
mission of  yellow  fever  by  stegomyia  mosquitoes. 

The  application  of  these  two  discoveries,  Ross'  and 
Reed's,  to  the  problems  of  preventive  medicine  by  your 
President-elect  has  made  yellow  fever  a  historic  disease 
in  Panama  and  is  surely  reducing  the  morbidity  and 
mortality  from  malarial  fever  to  the  vanishing-point. 

The  object  of  the  work  briefly  reported  here  was  to  go 
over  the  whole  subject  of  the  transmission  of  malarial 
fever  by  anopheles  mosquitoes.  I  have  been  guided  by 
the  work  of  Ronald  Ross,  Stephens,  Christophers  and 
James,  whose  inve.stigations  of  malaria  in  India  and 
Africa  must  stand  as  models  for  all  future  workers  on 
this  subject.  In  every  malarial  region  it  is  a  matter  of 
importance  to  determine  tlie  varieties  of  anopheles  in 
that  region,  their  bionomics,  the  species  hospitable  to 
malaria    and    those   which    can   not   transmit   it.     The 


•  lienfl  in  the  Section  on  Tractice  of  Medicine  of  the  American 
Medical  AssoL-inlion,  at  the  SixtietU  Annual  Session,  held  at  Atlau- 
tlc  City,  Juue,  ItiOU. 


English  investigators,  James,  Christophers  and  Stevens, 
observed  that  different  species  of  anopheles  had  diifer- 
ent  degrees  of  susceptibility  to  malaria;  certain  species 
were  natural  transmitters  of  malarial  fever,  while  otliers 
were  rarely,  if  ever,  found  infected  naturally,  although 
it  would  be  possible  to  infect  them  under  laboratory 
conditions.  It  is  important,  then,  to  determine  whac 
varieties  of  anopheles  are  present  and  which  ones  may 
act  as  the  intermediary  hosts  in  the  transmission  of 
malarial  fever;  this  is  particularly  true  when  the  ma- 
laria-transmitting anopheles  have  different  breeding 
habits  from  those  wliich  are  not  responsible  for  the 
spread  of  malarial  fever.  Various  observers  have  pub- 
lished notes  on  the  breeding  habits  of  anopheles.  It 
may  be  said  that  there  is  as  much  selection  of  breeding- 
places  by  anopheles  as  there  is  selection  of  feeding- 
grounds  by  fish.  Trout,  salmon  and  bullheads  have 
their  analogues  among  anopheles  larvte,  some  requiring 
fresh  aerated  water,  or  water  containing  much  green 
alga?;  others  select  tree-holes  and  the  recesses  of  epi- 
phytic tree-plants,  such  as  bromelias,  as  breeding- 
places;  while  others  preferring  fresh  aerated  water  are 
so  adaptable  that  they  will  breed  in  brackish  water, 
containing  half  its  volume  of  sea-water;  some  species 
require  plenty  of  sunlight,  while  other  sylvan  species 
prefer  shady  pools  in  which  chlorophyl-bearing  alga 
are  relatively  absent. 

The  identification  of  mosquitoes  used  in  these  experi- 
ments has  been  corrected  or  verified  by  Mr.  A.  H.  Jen- 
nings, and  his  identifications  are  being  checked  in  the 
Bureau  of  Entomology,  U.  S.  Department  of  Agricul- 
ture, Washington.' 

Notes  on  the  species  of  anophelines  in  the  Canal 
Zone,  their  relative  numbers  and  breeding  habits,  were 
published  by  Mr.  August  Busck  of  the  U.  S.  Bureau  of 
Entomology  in  May,  1908.  Eleven  species  of  anophe- 
lines have  been  collected  in  the  Canal  Zone.  Of  these 
eleven  species  the  three  commonest  ones  are  A.  alliiiiia- 
71US,  A.  pseudopunctipennis  and  A.  malefactor.  A.  albi- 
Dianus  is  much  the  commonest  anopheles  in  the  Canal 
Zone  and  is  the  one  oftenest  taken  in  quarters  and  bar- 
racks, although  the  proportion  of  one  species  to  another 
varies  somewhat  with  the  season  and  locality.  In  cer- 
tain villages  only  A.  albimanus  is  taken  in  barracks, 
while  in  other  villages  from  5  to  10  per  cent,  will  be  A. 
pseudopundipcnnis,    and    at    Ancon    during    October, 

1908,  27.5  per  cent,  were  A.  malefactor  and  72.5  per 
cent,  were  A.  albimanus.  Tree-breeding  species  are 
rarely  encountered  and  I  know  of  no  instance  in  which 
specimens  of  this  species  have  been  taken  in  quarters. 
The  female  anopheles  visits  quarters  to  obtain  blood, 
which  is  necessary  for  the  development  of  her  ova. 
When  specimens  of  A.  albimanus  (males  and  females), 
placed  in  a  large  comfortable  breeding-jar  with  suffi- 
cient vegetable  food,  such  as  dates  and  bananas,  were 
permitted  to  pair,  the  ovaries  of  the  females  showed  no 
development  within  fifteen  days. 

The  experiments  were  begun  in  October,  1908,  dur- 
ing  the    rainy   .season   and   discontinued   in    February, 

1909.  during  the  dry  season.  Mosquito  larvre  were  col- 
lected by  sanitary  inspectors  at  various  places  in  the 
Canal  Zone.  On  being  received  at  the  laboratory,  larvm 
and  alg.T?  were  placed  in  moist  jars  on  a  table  in  front 
of  a  window  with  an  eastern  exposure  so  that  they  got 
direct  sunlight  for  an  hour  or  two  in  the  morning.  Prc- 
daceous  larvse  were  killed  and  removed  from  the  breed- 
ing-tanks.   A  preliminary  difficulty  was  experienced  in 

1.  Dr.  n.  C;,  Dyer  has  since  verified  all  our  identifications  save 
one  rubbed  specimen  which  is  probably  A.  apivimacula. 
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llie  gradual  fouling  the  water  of  the  tank;  this  was 
oljviated  in  a  very  simple  way  by  passing  air  bubbles 
through  the  water  with  a  I'aquelin  cautery  bulb.  In 
this  way  the  water  was  kept  fresh  and  the  larva?  re- 
mained vigorous.  After  the  larva?  had  puj)ated  they 
were  placed  in  breeding-out  tubes  plugged  with  cotton, 
and  after  twenty-four  or  forty-eight  hours  the  newly 
ouierged  mosquitoes  were  transferred  to  jars  made  of 
lantern  chimneys,  covered  with  crinoline  gauze,  where 
they  might  pair  and  be  kept  for  biting.  Females  would 
bite  twenty-four  to  forty-eight  hours  after  emerging; 
frequently  on  successive  and  always  on  alternate  nights 
for  a  period  of  at  least  fifteen  days.  The  species  of  ano- 
pheles used  were  A.  alhimanvs,  A.  pseudopimctipennis, 
A.  franciscanus,  A.  argyritarsis,  A.  malefactor  and  A. 
a picimacula.  These  mosquitoes  fall  into  three  groups: 
the  white  hind-footed  group;  the  uniformly  colored 
group;  and  the  spotted-legged  group. 

A  series  of  bitings  were  conducted  on  suitable  in- 
fected i^atients  who  were  carrying  estivoautumnal  or 
tertian  gametes  in  their  peripheral  blood,  using  four 
varieties  of  mosquitoes.  Out  of  several  hundred  mos- 
quitoes used  in  the  biting  experiments,  100  mosquitoes 
were  dissected,  and  of  these  70.8  per  cent,  of  A.  albi- 
manus  became  infected;  12.9  per  cent,  of  A.  pseudo- 
punctipennis  became  infected,  and  none  of  A.  malefac- 
tor (17  mosquitoes  used)  became  infected,  although 
several  of  the  latter  were  purposely  placed  in  jars  with 
A.  albimanus  and  bit  at  the  same  time  persons  from 
whom  the  specimens  of  A.  alhi maims  Ijecame  infected. 

It  is  concluded  from  this  series  of  biting  experiments 
tliat  A.  albimanus,  the  common  wliite  hind-footed  mos- 
quito— an  extremely  hardy,  vigorous,  rapidly  develop- 
ing, adaptable  mosquito — is  the  transmitter  of  estivo- 
.  autumnal  and  of  tertian  malarial  fever  in  the  Canal 
Zone  at  this  time.  Specimens  of  this  species  infected 
with  tertian  parasites  became  infective  between  nine 
and  eleven  and  a  half  days  after  the  first  feeding.  When 
infected  by  estivoautumnal  parasites,  sporozoites  ap- 
peared in  the  salivary  glands  as  early  as  the  eleventh 
day  in  some  mosquitoes  and  later  than  twelve  and  a 
half  days  in  others.  A.  malefactor  is  not  concerned  in 
the  transmission  of  malarial  fever  in  the  Canal  Zone  at 
this  time.  A.  psendopunciipennis  is  only  slightly  con- 
cerned in  the  transmission  of  malarial  fever;  this  ap- 
pears not  only  from  the  fact  that  only  four  out  of 
thirty-one  mosquitoes  under  tlie  most  favorable  artificial 
conditions  became  infected,  but  from  the  additional  fact 
that  relatively  few  specimens  are  taken  in  quarters  at 
the  present  time. 

The  English  investigators  appear  to  have  made  no 
attempt  to  determine  the  limits  of  infectiousness  of 
man  in  malarial  fever.  To  me  this  appeared  to  be,  if 
possible,  worth  determining,  because  in  the  discharge  of 
patients  from  the  hospital  it  would  be  manifestly  unwise 
to  turn  a  patient  out,  although  free  from  symptoms 
yet  with  gametes  enough  in  his  peripheral  blood  to 
infect  every  susceptible  anopheles  mosquito  that  miglit 
bite  him.  Efforts  to  determine  the  limit  of  infectious- 
ness of  man  were  made  in  the  following  way: 

In  the  47  biting  experiments,  several  blood  prep- 
arations were  taken  fre.^h  and  for  staining,  at  the  time 
of  tlie  biting.  Differential  counts  of  leucocytes  and  l!ie 
ratio  between  crescents  and  leucocytes  were  determined 
the  next  morning.  Ecucocyte  counts  were  occasionally 
made  at  the  time  the  blood  was  taken  so  as  io  check  this 
method  of  estimating  the  crescents.  In  this  way  it  was 
always  known  how  many  crescents  were  in  the  periph- 
eral blood  per  c.mm.  at  the  time  tlie  mosquito  was  in- 


fected.   The  next  step  was  to  weigh  a  number  of  mos-  ^ 
quitoes  before  and  after  biting  in  order  to  estimate  the  j 
amount  of  blood  retained  by  a  mosquito.    In  this  vfif 
the  approximate  number  of  gametes  ingested  could  fe 
calculated.    Again,  smears  were  made  from  the  midgut 
of  mosquitoes  that  had  a  few  minutes  before  bitten  a 
person  whose  blood  contained  numerous  gametes.    From  i  . 
this  it  was  found  that  about  one-half  the  gametes  were  ' 
phagocyted  by  polymorphonuclear  leucocytes  and  thus 
destroyed.    Finally,  mosquitoes  which  had  fed  but  once 
on  patients  whose  crescents  per  leucocytes  had  been  esti- 
mated were  fed  subsequently  on  dates,  and  on  dissection 
of  these  mosquitoes  the  probable  limit  of  infectiousness  ' 
was  determined  as  being  near  one  gamete  per  500  leu- 
cocytes.  From  these  observations,  I  am  confident  that  a 
23atient  with  more  than  one  crescent  for  every  500  leu- 
cocytes, or  12  crescents  per  c.mm.,  is  infective,  and  it 
follows    that   such    an    individual    should    not   be   dis- 
charged from  treatment  in  that  condition  or  should  be 
warned   or    required    to    continue   treatment.     Such   a 
person  is  a  gamete-carrier  and  is  a  menace  to  a  malarial 
community  whenever  susceptible  anopheles  have  access 
to  him. 

The  effect  of  quinin  administration  on  the  number  of 
gametes  in  the  peripheral  blood  was  studied  in  a  number 
of  patients  sufl'ering  from  estivoautumnal  and  tertian 
fever  by  the  administration  of  30  grains  quinin  daily, 
either  with  or  without  iron  and  arsenic,  and  by  with- 
holding quinin  and  merely  requiring  rest  from  labor. 
In  estivoautumnal  infections,  when  there  were  crescents 
in  the  blood,  the  number  was  reduced  by  quinin,  30 
grains  daily,  at  the  following  rates.  For  example,  in 
Experiment  17  there  were: 

9  crescents  per  100  leucocytes  on  December  26 
5  crescents  per  100  leucocytes  on  December  27 
5  crescents  per  100  leucocytes  on  December  2S 
4  crescents  per  100  leucocytes  on  December  30 
1  crescent  per  100  leucocytes  on  December  31 
0  crescents  per  100  leucocytes  on  January  2 
0  crescents  per  100  leucocytes  on  January     13 

In  Experiment  20  the  crescents  were  reduced  from 
G7  per  100  leucocytes  to  one  per  200  leucocytes  in 
twenty-five  days. 

In  Experiment  41  crescents  were  reduced  from  92 
per  100  leucocytes  to  one  per  100  leucocytes  in  fifteen 
days;  while,  on  the  other  hand,  in  Experiment  G,  when 
quinin  was  withheld,  crescents  remained  constantly  in 
the  peripheral  blood  for  twenty-three  days,  there  being 
16  crescents  per  100  leucocytes  on  admission  and  20 
crescents  per  100  leucocytes  at  the  end  of  the  period. 

From  this  it  is  concluded  that  generous  daily  doses 
of  quinin,  grains  10  t.  i.  d.,  will  reduce  the  sexual  forms 
of  the  estivoautumnal  parasite  to  a  non-infectious  mini- 
nunn  in  from  a  few  days  to  two  or  three  weeks,  depend- 
ing on  the  severity  of  the  infection. 

In  tertian  malarial  fever  there  is  never  an  abundance 
of  gametes  in  the  peripheral  blood  after  the  disappear- 
ance of  the  asexual  forms  such  as  is  seen  in  estivo- 
autumnal infections;  besides,  all  forms  of  the  tertian 
parasite  disappear  from  the  peripheral  blood  within 
two  or  three  days  under  quinin  treatment  and  occasion- 
allv  disappear  when  quinin  is  withheld. 

A  curious  relation  was  observed  between  the  average 
number  of  days  that  gametes  remained  in  the  blood  in 
estivoautumnal  and  tertian  infections  when  under  qui- 
nin treatment,  the  number  being  about  ten  in  estivo- 
autumnal and  three  in  tertian,  and  the  average  propor- 
tion of  the  incidence  of  estivoautumnal  to  tertian  malii- 
rial  fever  in  the  ("anal  Zone.   'J'his  might  be  interprilcil 
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as  indicating  that  tlie  proportion  of  cases  of  estivo- 
aiitumnal  to  tertian  malaria  depends  on  the  number  of 
davs  that  gametes  are  in  the  peripheral  blood  in  num- 
bers sufficient  to  infect  *4.  albimanus,  which  is  the  host 
for  both  forms  of  the  parasite. 

The  infection  of  A.  albimanus  and  the  development 
of  malarial  parasites  in  her  midgut  is  not  interfered 
with  by  quinin  when  such  an  infected  mosquito  feeds 
daily  or  on  alternate  days  for  fifteen  days  on  patients 
who  are  receiving  30  grains  of  quinin  in  solution  daily. 
In  these  instances  the  zygotes  mature  and  sporozoites 
reach  the  salivary  glands  in  the  usual  period. 

Observations  on  latent  malaria  were  made  during 
the  past  dry  season  in  several  villages  where  the  mala- 
rial sick-rate  did  not  fall  to  zero  and  where  no  ano- 
pheles were  breeding.  On  a  systematic  blood  examina- 
tion of  laborers  and  their  families,  I  found  that  10  per 
cent,  of  men  who  were  at  work  without  symptoms  had 
parasites.  Three  per  cent,  of  the  cases  of  latent  malaria 
were  of  the  estivoautumnal  variety  and  7  per  cent,  of 
the  tertian  variety.  Among  the  families  of  Spanish  and 
West  Indian  laborers  the  amount  of  latent  malaria  was 
30  per  cent.  A  few  cases  of  fever  would  arise  from  this 
source  every  week,  probably  following  some  loss  of  re- 
sistance caused  by  dissipation,  wetting  or  overheating. 
It  is  this  latent  malaria  in  every  tropical  community 
which  contributes  largely  to  the  preservation  of  the 
malarial  parasite  and  to  the  infection  of  anojjheles 
v.lien,  after  the  onset  of  the  rainy  season,  mosquitoes 
iiave  begun  to  breed  in  numbers. 

The  theories  of  Mannaberg  and  Craig  explain  the 
persistence  of  latent  malaria  by  the  process  of  conjuga- 
tion of  two  ring  forms  within  a  red  blood  corpuscle. 
During  examinations  of  the  blood,  in  cases  of  latent 
malaria,  I  have  frequently  seen  estivoautumnal  cres- 
cents whicli  had  apparently  been  formed  by  the  fusion 
or  conjugation  of  two  ring  forms,  or  of  two  pigmented 
forms,  but  I  have  also  very  frequently  seen  in  estivo- 
autumnal and  tertian  malaria  red  blood  cells  infected 
by  two  or  more  ring  forms  which  have  gone  on  to  ma- 
turity without  conjugation.  Sometimes  these  contigu- 
ous parasites  were  of  the  same  age,  but  oftener  one 
would  be  a  little  older. 

Quinin  administered  in  latent  malaria  appears  to 
destroy  the  ring  forms  only  and  prevents  the  possibility 
nf  their  development  into  gametes.  The  gametes  in  the 
Ijlood  stream  are  probably  phagocyted  by  splenic  and 
hepatic  endothelial  cells  and  are  not  influenced  by  qui- 
nin directly. 

The  points  I  wish  to  emphasize  are  these: 

A.  albimanus,  the  common  white  hind-footed  ano- 
pheles, is  the  host  for  estivoautumnal  and  tertian  mala- 
rial parasites  in  the  Canal  Zone  at  this  time. 

i.  malefactor,  notwithstanding  its  name,  does  not 
transmit  malarial  fever. 

A.  pscudopunctipennis  is  only  slightly  concerned  in 
the  transmission  of  malarial  fever. 

In  the  efforts  at  mosquito  destruction,  the  extermina- 
:ion  of  .1.  albimanus  is  of  paramount  importance.^ 

Patients  having  crescents  or  tertian  gametes  in  their 
'peripheral  blood  should  not  be  discharged  from  the 
hospital,  nor  should  treatment  be  discontinued  until 
'gametes  have  been  reduced  to  a  non-infectious  mini- 
jmum.  The  destruction  and  prevention  of  development 
bf  the  sexual  parasites  in  man  is  of  great  importance 
md  may   be  accom]ilished    (1)    by  appropriate   quinin 

2.  I  have  gincc  rlpt^^rmint^d  that  .-l.  tarsimacithita  also  transmits 
■stivoautumnal  parasites.  This  mosquito  belongs  to  the  white- 
linrl-footeci  group  and  has  re'/ontly  been  breeding  in  rather  large 
■  umbei-s  in  bracliisb  water  near  Colon. 


treatment  of  all  gamete-carriers  entering  the  hospital ; 
(2)  by  occasional  quinin  treatment  to  destroy  latent 
malaria;  (3)  by  the  periodical  blood  examination  of 
laborers  in  quarters  where  there  is  a  high  malarial  rate 
for  the  detection  of  gamete-carriers  and  latent  malaria 
in  order  to  carry  out  appropriate  treatment. 

Thirty  grains  of  quinin  sulphate  in  solution  daily  is 
an  efficient  dose  for  the  purpose  required. 

Ancon  Hospital. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  A.  Wituerspoon.  Nashville,  Teim.r  We  all  know 
now  that  the  malarial  parasite  is  really  carried  by  the  mos- 
quito. I  have  been  especially  interested  in  the  attacks  made 
on  the  anopheles  in  the  Canal  Zone  and  the  special  methods 
used.  It  seems  to  me  that  the  great  work  in  the  Canal  Zone, 
especially  in  carrying  out  the  discoveries  of  Ross,  means  much 
for  the  future,  not  only  for  the  preservation  of  life  of  the 
people,  but  for  the  natural  resources  of  the  country.  It  solves 
tlie  problem  of  what  to  do  with  the  products  of  that  country; 
it  solves  the  problem  of  how  the  Canal  Zone  can  be  peopled. 
Nothing  could  be  accomplislied  without  these  important  dis- 
coveries. I  think  the  people  owe  a  debt  of  gratitude  not  only 
to  Colonel  Gorgas,  but  to  men  like  Dr.  Darling  and  others 
who  are  working  there  every  day.  The  excellent  work  that 
is  being  done  in  the  Ancon  hospital  is  a  credit  to  any  country; 
the  work  done  in  the  Canal  Zone  is  a  credit  to  the  nation. 

Dr.  Se.axe  Harris,  Mobile,  Ala.:  It  seems  to  me  that  we 
should  apply  the  lessons  learned  in  the  Canal  Zone  to  our 
own  country.  The  majority  of  us  who  treat  malaria  cease 
giving  quinin  after  the  patient  has  been  relieved  of  his  fever. 
In  order  to  prevent  other  mosquitoes  becoming  infected,  I 
think  it  would  be  well  to  continue  the  use  of  quinin  for  a 
considerable  length  of  time.  Note  the  antimalarial  work 
that  has  been  done  in  Italy  in  the  last  five  years;  the  death- 
rate  there  from  malaria  has  been  reduced  two-thirds  by  this 
crusade,  which  was  carried  on  with  the  idea  of  preventing 
the  mosquito  becoming  infected.  After  the  patients  were  free 
of  fever  for  some  days,  after  a  sufficient  dose  of  quinin  had 
been  given  to  relieve  the  paroxysms,  quinin  is  given  in  small 
doses,  6  grains  a  day,  for  a  period  of  at  least  three  months. 
It  seems  to  me  that  in  the  treatment  of  malaria  we  should 
use  exactly  the  same  methods  to  prevent  others  from  becom- 
ing infected,  as  with  patients  afflicted  with  yellow  fever. 
Malaria  and  yellow  fever  are  diseases,  so  far  as  their  trans- 
mission is  concerned,  of  much  the  same  character.  Both  are 
transmitted  by  the  mosquito.  If  we  use  the  same  measures 
in  malaria  as  are  used  in  Italy,  I  think  we  can  reduce  the 
number  of  cases  of  malaria  very  materially.  In  handling  a 
patient  with  malaria,  the  first  thing  to  do  is  immediately  to 
isolate  him  by  placing  him  under  mosquito  bar.  or  in  a  house 
where  the  mosquitoes  cannot  gain  entrance.  Individuals  who 
have  been  exposed  should  receive  prophj-lactic  doses  of 
quinin.  The  medical  profession  should  begin  an  active  crusade 
against  malaria  in  this  country.  It  means  a  great  deal  to  us. 
When  we  consider  that  the  number  of  deatlis  from  malaria 
is  probably  1.5.000  per  annum  and  that  several  millions  of 
people  in  the  United  States  are  affected  by  tliat  disease,  we 
realize  the  importance  of  the  disease  and  we  should  at  once 
institute  a  crusade  against  it.  I  am  sure  that  stich  a  crusade, 
carried  out  as  it  has  been  in  Italy,  wiU  give  results  as  good  as 
have  been  obtained  there. 

Collections  of  Medical  Books. — Our  German  exchanges  com- 
ment with  envious  approval  on  the  fine  medical  library  of  the 
College  of  Physicians  in  Pliiladelpliia,  with  its  100,000  vol- 
umes, most  of  which  are  said  to  be  the  gifts  of  members. 
The  Miinchencr  medi::iinsche  Wochciischrift  exclaims:  "How 
much  we  can  learn  from  our  American  cousins!  With  a  few 
exceptions,  which  we  gratefully  appreciate,  the  books  left  by 
German  physicians  on  their  decease  find  their  way  to  the 
second-hand  bookstores  to  which  they  are  sold  for  a  song 
and  the  collection  is  dispersed,  while  if  they  were  beqtieathed 
to  some  medical  library  they  would  keep  their  former  owner's 
memory  in  honor  while  benefiting  the  profession  at  large  " 
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PHILADELPHIA 

Any  condition  bringing  about  macroscopic  or  micro- 
scopic changes  in  an  organ  must  of  a  necessity  be  ac- 
companied by  disorders  of  the  normal  function  of  that 
organ.  On  tlie  other  liand.  there  are  some  functional 
disturbances  of  the  Iwdy  and  its  organs,  collectively  and 
individually,  which  so  far  as  we  know  are  unaccom- 
panied by  anj'  microscopic  or  macroscopic  alterations 
of  structure.  Investigators  interested  in  this  particular 
field  are  devoting  more  and  more  attention  to  the  func- 
tional consequence  of  organic  disease.  We  are  not  con- 
tent now  simply  to  make  a  clinical  diagnosis  of  a  con- 
dition, but  we  demand  to  know  what  physiologic  change 
is  brought  about  liy  the  morliid  process  we  are  studying. 
When  it  is  recalled  to  what  extent  the  literature  has 
been  enriched  by  the  reports  of  investigators,  in  regard 
to  testing  the  function  of  various  organs,  the  publica- 
tions pertaining  to  methods  for  determining  disturbed 
hepatic  function  seem  insignificant.  The  nervous  and 
cardiovascular  systems  have  been  systematically  studied ; 
the  lungs  have  received  some  attention ;  the  stomach,  the 
intestines  and  the  kidneys  are  claiming  their  quota  of 
experimental  and  clinical  work,  and  functional  tests  for 
all  are  described,  confirmed  and  constantly  used  by  the 
foremost  clinicians.  Yet,  despite  the  inestimable  ad- 
vantages which  we  have  derived  from  some  of  these  tests, 
we  seem  to  know  of  none  we  can  call  to  our  assistance 
to  aid  us  in  diagnosing  cases  of  functional  disturbances 
of  the  liver. 

Investigators  there  have  been  who  claimed  to  have 
found  clinical  tests  for  such  conditions,  but  one  by 
one  these  have  fallen  into  oblivion  for  want  of  con- 
firmation.    The  following  may  be  cited  as  illustratioiis : 

The  toxicity  of  the  urine  was  thought  by  Bouchard' 
to  be  an  indication  of  hepatic  insufficiency.  Schapiro,^ 
in  studying  the  question  of  prognosis  in  liver  cirrhosis, 
stated  that  he  found  a  more  rapid  output  of  strychnin, 
given  in  medicinal  doses,  in  liver  cirrhosis  than  normally. 
He  also  states  that  he  found  glycosuria  followed  200  to 
2M)  gm.  of  sugar  given  in  the  form  of  fruit  preserves  to 
cirrhotics,  a  fact  which  he  did  not  properly  interpret, 
and  to  which  I  shall  refer  again.  Schwarz^  eight  years 
later,  made  some  experiments  based  on  ilinkowski's  ob- 
servations that  after  liver  extirpation  lactic  acid  appeared 
in  the  urine.  He  gave  15  gm.  sodium-lactate  and  de- 
termined the  time  of  the  appearance  and  the  amount  of 
lactiL'  acid.  Schwarz  found  that  cirrohsis  and  functional 
disturbances  did  not  affect  the  output,  but  that  the  lactic 
acid  appeared  later  than  normally,  and  concludes  that  it 
may  be  explained  on  mechanical  rather  than  on  chemical 
grounds. 

The  most  marked  advance  on  our  knowledge  of  the 
subject  we  owe  to  Strauss.*  who  approached  the  question 
from  three  points  of  view : 
t — - 

•  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Allan- 
tic  nty,  .7une,  1009. 

•  From  the  private  laboratory  of  Dr.  John   H.  Musser. 

1.  Ilouchard:  Quoted  by  Strauss,  Deutsch,  med.  Wchnschr., 
190'    pp.  737  and  78G. 

:J.  Schaplro :    St.  Petersburg,  med.  Wchnschr.,  1891,  p.  241. 

3.  Sfhw.irz  :    Wien.  med.  Wchnschr,,   lSi)!t.  p.    17")4. 

4.  Strauss;    Dentsch.  uied.  Wchnschr..  1901,  p.  757. 


1.  Detoxicating  process. 

2.  Protein  metabolism. 

3.  Carbohydrate  metabolism. 

1.  Detoxicating  Process. — He  observed  an  increase  of 
fatty  acids  in  the  urine  of  cirrhotic  patients,  ilunk 
some  time  before  had  found  that  the  toxicity  of  a  soap 
solution  was  two  and  one-half  to  three  times  as  great 
when  it  was  injected  into  the  great  body  veins  as  it 
would  be  if  it  were  injected  into  the  portal  veins,  owing 
to  the  detoxicating  action  of  the  liver.  Based  on  this 
report,  Strauss  gave  20  gm.  sodium  butyrate  in  8  cases: 
5  cirrhosis,  2  carcinoma  and  1  chronic  obstruction  of  the 
common  duct.  In  6  cases  he  found  increase  of  fatty 
acids,  in  1  of  earcimona  and  in  1  of  obstruction,  no  in- 
crease; but  he  lays  no  importance  on  this,  as  the  same 
was  observed  in  fever,  lead-poisoning  and  diabetes.  He 
regards  the  test  as  valueless. 

2.  Protein  Metabolism. — With  protein  metabolism  he 
had  no  definite  results,  and  he  believes  that  the  study  of 
the  relation  of  urea  to  total  nitrogen  is  worthless  as  a 
test. 

3.  Carbolii/drate  Metabolism. — This  part  of  his  study 
was  based  on  the  research  of  Sach?,'^  who,  working  under 
Stranss'  direction,  found  that  in  frogs,  after  extirpation 
of  the  liver,  there  was  a  lessened  tolerance  for  levulose, 
but  not  for  dextrose,  galactose  and  arabinose.  Sachs 
made  some  clinical  experiments  and  found  that  healthy 
individuals,  as  well  as  diabetics,  stood  levulose  better 
than  dextrose,  whereas  in  liver  diseases  the  tolerance  to 
the  same  amount  of  levulose  was  very  much  diminished. 
In  a  later  paper  Sachs"  showed  that  only  the  liver  was 
able  to  form  glycogen  from  levulose,  the  muscles  havinfr 
no  such  property,  so  that  it  was  fair  to  assume  that 
alteration  in  hepatic  function  would  be  expressed  in  a 
diminished  tolerance  for  levulose. 

Strauss  followed  up  this  very  broad  hint  in  87  cases, 
58  of  the  subjects  being  healthy  as  to  their  liver,  clinic- 
ally, and  29  hepatic  cases.  -Of  the  latter,  26,  or  90  per 
cent.,  showed  levulosuria,  while  of  the  healthy  subjects 
C  showed  levulosuria,  giving  a  percentage  of  10.  Strauss 
thinks  that  this  10  per  cent,  error — one  might  call  it- 
may  possibly  be  no  error,  as  there  was  no  way  of  know- 
ing, apart  from  clinical  study,  whether  there  was  any 
latent  disease  of  the  liver  or  not.  In  fact.  2  subjects  were 
drunkards,  and  suffering  from  obesity  and  gout;  1  had 
pneumonia  (Rosenberger"  found  levulosuria  to  occnr 
quite  frequently  in  this  condition)  showed  chronic  fever, 
1  anemia  from  gastric  hemorrhage,  and  1  had  some 
hepatic  congestion  secondary  to  mitral  stenosis. 

In  the  cases  of  liver  disease  not  showing  levulosuri;i 
1  was  atrophic  cirrhosis  with  severe  diarrhea  interfering 
with  absorption  of  levulose ;  the  second  was  acute  cho- 
lecystitis of  two  days'  duration ;  and  the  third  was  a  cy^t 
of  the  liver. 

Furthermore,  Strauss  found  two  cases  of  diabetes 
showing  levulosuria,  which  is  remarkable,  as  ordinarily 
diabetics  excreted  more  dextrose  after  levulose  ingestion. 

Unlike  most  observers  advancing  a  new  idea,  Straus 
says  that  not  too  much  weight  should  be  placed  on  the 
test  alone,  but  that  a  final  diagnosis  should  be  made 
only  after  careful  weighing  of  the  data  derived  from 
clinical  and  laboratory  examinations.  He  made  eig!;t 
oliservations  with  150  gm.  cane-sugar  and  found  onre 
glycosuria,  four  times  levulosuria,  once  saccharosuris 
and  two  negative. 

5.  Sachs:  Ztschr.  f.  klin.  Med.,  1899,  38,  p.  87. 
C.  Snihs  :  Ztschr.  f.  kiln.  Med.,  1900.  41.  p.  434. 
7.   Hosenberger:    Deulsch.  med.  Wchnschr.,  190G,  p.  994. 
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Id  20  liver  cases  he  found  alimentary  dextrosuria  but 
nee,  which  is  in  marked  contrast  to  the  French  oIj- 
ervers,  who  found  it  quite  a  usual  occurrence.  This 
iscrepanc}'  is  best  explained  by  the  fact  that  these  men 
.sed  cane-sugar  as  a  test  instead  of  dextrose  (see  Scha- 
iro").  DeHaan*,  in  fact,  reported  29  cases  studied  with 
egard  to  the  assimilation  of  glucose  and  found  IS  pos- 
tive  and  11  negative,  but  his  own  statement  of  having 
sed  150  gm.  of  cane-sugar,  and  only  in  doubtful  cases 
aving  recourse  to  the  polariscope,  robs  his  paper  of  any 
jientific  value.  Lepine"  shares  this  view,  ana  in  his 
rticle  he  contributes  one  case  of  liver  disease  showing 
liinentary  levulosuria. 

Bruining"  studied  21  hepatic  cases  with  levulose,  sac- 
iuirose  and  glucose.  Of  the  12  cases  studied  with  levu- 
)fe,  he  found  10  (all  cirrhosis)  positive  and  2  negative. 
>f  these  two,  one  was  carcinoma  of  the  stomach  and 
!ver,  with  absence  of  free  hydrochloric  acid  and  much 
ictic  acid,  which  he  thinks  interfered  with  absorption 
f  levulose;  the  other  case  was  one  of  cirrhosis.  Here, 
hen.  in  11  cases  of  cirrhosis  he  found  10  positive  with 
jvulose,  or  90  per  cent.,  corresponding  exactly  with 
Itrauss'  figures;  and  Bruining  lays  great  stress  on  the 
nportance  of  this  test.  With  saccharose,  it  might  be 
tated,  he  got  13  positive  glucose  reactions.  He  hints  at 
lie  future  possibility  of  diagnosing  liver  diseases  by  the 
•ay  various  sugars  are  utilized,  and  reports  cases,  one 
cginning  cirrhosis,  one  of  catarrhal  icterus,  and  one  in 
diich  there  was  no  alimentary  glycosuria  or  levulosuria, 
ut  after  saccharose  there  appeared  glycosuria  in  all 
hree.  He  does  not  explain  this  apparently  strange 
licnomenon. 

Baylac  and  Arnaud"  in  the  same  year  at  the  French 
ledical  congress,  held  in  Toulouse,  made  a  report  on  the 
linical  value  of  alimentary  levulosuria,  based  on  the 
tudy  of  23  liver  cases.  Of  these  21  showed  levulosuria, 
ra  percentage  of  91  positive  reactions.  Of  20  cases 
resenting  no  symptoms  referable  to  the  liver,  they 
ouud  alimentary  glycosuria  in  7,  or  a  percentage  of  35, 
hieh  is  in  marked  contrast  to  the  10  per  cent,  of  Strauss, 
laylac  and  Arnaud  guardedly  add,  that  as  these  appar- 
ntly  liver-healthy  cases  occurred  in  hospital  patients,  it 
lay  be  that  there  was  some  derangement  of  hepatic 
unction,  which  would  account  for  some  of  the  reactions. 

Landsberg^-  the  next  year  gives  his  experience  with  21 
ases  of  liver  disease,  only  9  of  which  or  43  per  cent, 
ave  a  positive  result. 

T.VBLE    1. LEVULOSUlilA    IS    2]    OEP.VTIC    CASES     (La.vdsbebg) 

Disease.  No.  cases.        Pos. 

Carcinoma    4  1 

Ciiihosis    11  4 

Hypei'trophic   cirrliosis 2  2 

Congested    liver 1  0 

Icterus  after  calculi 1  0 

Chronic  obstruction  of  common  l)ile-diict.  .  .  2  2 

21  9 

To  prove  his  point  regarding  the  futility  of  levulose 
'  a  test,  he  gave  levulose  to  seven  healthy  persons.  He 
btaiued  positive  results  in  four,  and  concluded  that 
•traiiss  probably  took  far-advanced  cases  for  his  series, 
1  which  a  collateral  circulation  had  been  established, 
ud  that  in  tiiis  way  there  was  rapid  entrance  of  levulose 
ito  the  l)]ood  and  urine.  On  these  seven  cases  he  makes 
le  rather  bold  assertion  that  as  the  test  is  positive  in 
|8alth,  it  has  no  value  clinically,  adding  that  he  be- 
eves idiosyncrasy  plays  more  of  a  role  in  alimentary 
A'ulosuria  than  does  functional  disease  of  the  liver. 

S.  De  Haan  :  Arch.  f.  Verdamingskr..  1898,  iv.  4. 
9.  Lupine;    Semaine   med..   1901.  p.   10.^. 

10.  Draining:    Uerl.  klin.   Wchnschr..   1902.  No.   25. 

11.  Bavlac  and  .\rnaud  :  Compt.  rend.  Congr.  franc,  do.  niC-d. 
)iilou.se,   1902.  ii,  98. 

12.  Landslierg  :    Ueutseh.  med.  VTchnschr.,   1903,  p.  563. 


Although  hardly  bearing  on  this  subject,  an  observr,- 
tion  of  Samberger^^  has  some  significance.  Briefly 
stated,  Samberger  endeavored  to  prove  that  the  urobil- 
inuria  seen  so  often  in  syphilis  was  of  hepatic  origin, 
and  selected  as  his  vehicle  levulose  as  recommended  by 
Strauss,  with  results  in  accordance  with  Strauss,  Sachs 
Bruining  and  others,  i.  e.,  urobilin  was  present  in  those 
cases  which  showed  levulosuria. 

In  1901:  Chajes"  collected  all  reports  on  alimentary 
levulosuria  publi-shed  up  to  that  time,  adding  21  normal 
cases,  showing  only  one  positive  levulose  reaction.  He 
includes  in  his  table  16  cases  published  by  Ferannini 
with  11  positive  reactions  or  69  per  cent.  Of  84  re- 
ported cases  of  clinically  diseased  livers,  Chajes  found 
86  per  cent,  .showing  alimentary  levulosuria;  of  99  sound 
as  to  their  liver,  15  per  cent,  showing  alimentary  levu- 
losuria. He  concludes  the  former  is  about  the  percent- 
age of  alimentary  levulosuria. 

Yon  Haliisz'^  criticizes  Strauss'  work,  as  he  thinks 
that  the  patient  might  have  had  a  low  assimilation  limit 
for  all  sugars,  but  he  confirms  Strauss'  observations  and 
those  of  other  writers.  Von  Halasz  thinks  the  test  of 
great  service  in  deciding  between  cirrhosis  and  other 
conditions,  and  states  that  normally  100  gm.  levulose 
rarely  causes  levulosuria;  a  positive  result  therefore 
suggests  a  dilfuse  and  consequently  severe  disease  of  the 
liver,  especially  indicative  of  cirrhosis. 

The  method  of  e.Yamination  adopted  in  this  series  was 
as  follows:  Xo  food  was  given  the  patient  after  the 
evening  meal.  The  patient  voided  his  urine  at  a  stated 
hour  the  next  morning,  after  which,  on  a  fasting  stom- 
ach, he  was  given  100  gm.  of  levulose  dissolved  in  500 
c.c.  tea  or  water  according  to  taste,  the  whole  amount 
being  taken  within  fifteen  minutes.  At  the  termination 
of  each  hour  thereafter,  for  four  consecutive  hours,  the 
urine  was  collected  in  four  separate  bottles,  after  which 
breakfast  was  eaten.  It  was  impossible  in  some  in- 
stances to  obtain  urine  each  hour,  in  which  case  collec- 
tions every  two  hours  had  to  be  resorted  to.  Each  spec- 
imen of  urine,  including  that  passed  before  the  begin- 
ning of  the  test,  was  examined  separately  by  the  Fehling, 
Xylander,  Seliwanoff,  and  fermentation  tests,  and  the 
combined  urine  with  the  exception  of  the  urine  before 
tlie  ingestion  of  levulose,  by  the  above  tests,  and  in 
addition  by  Eosin's  method  and  by  the  polariscope. 
As  the  number  of  cases  increased  the  spectroscopic 
examination  was  omitted.  Despite  the  criticism  lately 
directed  against  the  Seliwanoff  reaction  by  Borchardt," 
I  regard  the  test  as  a  very  useful  one,  and  so  far  in 
niv  experience  the  disturbing  factors  mentioned  by 
him  have  not  been  met  with.  Reliance  was  not  placed 
on  this  reaction  alone,  and  the  presence  of  levulosuria 
was  accepted  as  certain,  only  when  there  was  reduction 
of  the  Fehling's  and  Xylander  solutions,  fermentation 
with  yeast,  a  positive  Seliwanoff  test,  and  left  rotation 
with  the  polariscope. 

In  performing  the  Seliwanoff  test  care  mu.st  be  taken 
not  to  confuse  the  rose  tint  obtained  with  many  urines 
l)y  boiling  with  hydrochloric  acid,  with  the  typical  color 
reaction  due  to  levulose.  In  the  first  instance  the  shada 
of  red  is  very  light,  and  fades  away  entirely  on  standing 
or  on  cooling,  while  the  color  in  the  latter  case  is  a  dark 
magenta  red,  clouding  the  entire  specimen  of  urine  and 
deepening  on  standing  or  on  rapid  cooling.  The  color 
due  to  levulose  persists  for  days  and  there  is  deposited 
on  the  bottom  of  the  test-tube  a  dark  red  precipitate. 

13.  Samberger  :    Arch.  f.  Dermatol,  ii.  Svph.,  1903.  p.  89. 

14.  Chajes:    Deutsch.  med.  Wchnschr..  1904.  p.  C9G. 
1."..    Von   Halasz  :    Wicn.  klin.   Wchnschr..   1908.  p.  37. 
IG.   norchardt:    Ztschr.   f.  ph.vs.   Chcm..   1908.   p.   241. 
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The  cases  reported  in  this  paper  number  thirty-two, 
and  most  were  seen  in  the  private  practice  of  my  chief, 
Dr.  Musser,  and  in  his  wards  at  the  University  and  Pres- 
byterian hospitals.  Additional  cases  were  furnished  me 
by  Dr.  Alfred  Stengel.  Dr.  James  Tvson,  Dr.  D.  P. 
Woods,  Dr.  E.  J.  G.  Beardsley,  Dr.  J.^H.  Musser,  Jr., 
Dr.  W.  Taylor  Cummins,  and  Dr.  M.  Solis-Cohen,  to 
all  of  whom  I  wish  to  acknowledge  my  great  indebted- 
ness. 

In  the  first  ten  cases  the  tolerance  for  glucose  and 
saccharose  in  addition  to  levulose  was  tested,  but  this 
necessitated  so  much  inconvenience  on  the  part  of  I  lie 
patients  that  it  was  omitted  in  the  remaining,  twenty- 
two  cases.  I  believe,  nevertheless,  that  in  all  instances 
in  which  alimentary  levulosuria  can  be  demonstrated,  the 
tolerance  for  glucose  and  saccharose  should  be  deter- 
mined, since  there  may  be,  in  certain  individuals,  a  nor- 
mally low  assimilation  limit  for  all  sugars. 

In  hepatic  disease,  after  100  gm.  of  levulose.  the  sug.ir 
■usually  appears  in  the  second-hour  specimen,  after  which 
time  it  either  varies  in  degree  or  is  absent  entirely  from 
the  succeeding  portions  of  urine.  Strauss  has  already 
observed  this  phenomenon.  The  appearance  of  levulose 
is  tardy  and  of  short  duration  in  cases  in  which  the  liver 
is  but  moderately  affected;  it  is,  however,  rapid,  intense 
and  prolonged  in  cases  of  profound  alteration,  so  that 
alimentary  levulosuria  may  perhaps  be  regarded  as  an 
early  symptom  of  hepatic  disease  (cf.  Baylac  and 
Arnaud^^). 

I  was  unable  in  the  majority  of  instances  to  confiim 
the  diagnosis  by  postmortem  examinations,  so  it  was  im- 
possible to  control  the  extent  of  the  hepatic  lesion,  but 
judging  from  the  clinical  course  of  the  individual  case-, 
I  believe  the  inference  to  be  drawn  from  the  early  or 
late  appearance  of  levulosuria,  as  stated  above,  is  cor- 
rect. 

As  will  be  seen  from  a  study  of  the  table,  all  of  the 
cirrliosis  patients  exhibited  alimentary  levulosuria,  the 
early  appearance  coinciding  with  severe  disorders  and 
the  tardy  appearance  with  the  clinically  mild  affection^. 

One  case  (No.  3)  of  marked  fatty  degeneration 
(autopsy)  showed  levulosuria  in  the  first  hour. 

All  of  the  six  subjects  of  hepatic  enlargement  due  to 
chronic  passive  congestion  assimilated  100  gm.  of  levu- 
lose easily.  In  these  cases  the  tolerance  was  of  consider- 
able assistance  in  arriving  at  a  proper  diagnosis. 

One  patient  with  ovarian  cyst  (No.  26;  operation) 
had  certain  symptoms  of  cirrhosis,  but  showed  no  ali- 
mentary levulosuria,  and  at  operation  the  liver  was  found 
to  be  apparently  healthy. 

Levulose  was  given  by  mistake  to  the  diabetic  patient 
(No.  23)  instead  of  to  another  patient  in  the  same  ward. 
There  was  a  marked  intolerance,  which  is  the  more  re- 
markable as  diabetics  are  supposed  to  utilize  levulose 
well  (Kiilz,"  etc.). 

Alimentary  levulosuria  was  present  in  one  case  (No. 
27)  of  catarrhal  cholangitis  in  which  a  cirrhosis  could 
not  be  excluded. 

The  one  patient  (No.  31)  with  supposedly  syphilitic 
cirrhosis  utilized  levulose  perfectly.  The  clinical  diag- 
nosis was  at  first  carcinoma  of  the  liver,  but  was  later 
changed  to  the  one  given  in  the  table. 

Patient  33  (carcinoma  of  the  gall-bladder)  excreted 
levulose  in  the  last  two  hours  following  ingestion  of  the 
same. 

17.  Kiilz :  Quoted  by  von  .N'oorden,  IlaDilbuch  dcr  Tathologlc  dc9 
StofTwccbsels,  1907.  il,  03. 


Table  2. — Levulosuria  in  32  Patients 


(100 
Form  of 
Cases.     Sugar. 

1  Levulose  .  . 
Glucose  ... 
Saccharose 

2  Levulose     .  . 
<Tlucose     .  .  . . 
Saccharose 

3  Levulo.se     .  . , 
(ilucose     ... 
Saccharose 

4  Levulose  .  .  . 
(ilucose  .  .  .  . 
Saccharose 

5  Levulose  .  . . 
i.Jlucose  .  . .  , 
Saccharose 

6  Levulose     .  . . 

7  Levulose     . . . 

8  Levulose     .  . 
0   Levulose     .  .  , 

10  Levulose     .  .  . 

1 1  Levulose  .  .  . 
Levulose  .  .  . 
Levtilose  .  .  . 
Levulose  .  .  , 
Levulose  .  .  . 
Levulose  .  .  . 
Levulose  .  .  . 
Levulose  . . 
Levulose  .  .  . 
Levulose  .  .  . 
Levulose     .  .  . 

22  Levulose     .  .  . 

23  Levulose  .  .  . 
Glucose  .  .  .  . 
Saccharose 

24  Levulose  . . . 
Glucose     , .  . . 


25  Levulose  . 
(ilucose  .  . 
Saccharose 


Gm.  Sugar  Administered  in  Each  Case) 
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1  2 
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Diagnosis. 
Cirrhosis 


Cirrhosis 

(levulose  test) 
Fatty   degenera- 
tion 

Cirrhosis 


Cirrhosis 


Cirrhosis 

Cirrhosis 

Cirrhosis  | 

(Cirrhosis 

Cirrhosis 

Cirrhosis  ' 

Cirrhosis 

Cirrhosis 

Cirrhosis 

Cirrhosis 

Cirrhosis  ' 

Cirrhosis 

Cirrhosis  [ 

Cirrhosis  : 

Cirrhosis 

Cirrhosis 

Diabetes 

Myocarditis 
with     second- 
ary       hepatic 
congestion 

Tricuspid  insuf. 
with  hepatic 
congestion 

Chro'iic  Pass, 
cong.  Myo- 
carditic  Ne- 
phritis 

Ovarian  cyst 


Catarrhal  Chol- 
ansitis.  Cir- 
rhosis  (?) 

Clironic  I'afis 
Cong.  Myo- 
carditis 

Chronic  Pa??. 
Cong.  Nephri- 
tis 

Nephritis.  Chr. 
I'ass.  (ionfr. 

Syphilitic  Cir- 
rhosis   (?) 

Carcinoma  of 
Gail  bladder 


EUM-MAl:V 
DIACiXOSlS.  TDTAL. 

Cirrhosis    20 

Cirrhosis    (?)    Syphilitic   1 

Fatty  Degeneration  of  Liver 1 

Chronic  Passive  Congestion (> 

Catarrhal  Cholangitis-Cirrhosis  (?)    .".  1 

Carcinoma    of   Gall-Bladder 1 

Ovarian   Cyst    1 

Diabetes  Mellitus 1 
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20 
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1 
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0       , 
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fi 

(I 

r> 
1 
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Total    32  24  S 

Percentage    Positive    lieaclion 73 

I'ercentage    Positive    Itoaotion    in    Cirrhosis 100 

I'ercentage  Positive  lieaction  in  Clironic  I'assive  Congestion..     0 
I'ercentage    Positive    Reaction    in    Disease   of   Liver,    Bile-Ducts 

and   Gall-Bladder    97 

Percentage  Positive   Reaction  In   Non-Hepatic  Disease    12.5 

CONCLUSIONS 

1.  Alimentary  levulosuria  is  almost  a  constant  phe- 
nomenon in  cirrhosis  of  the  liver. 

3.  The  early  or  late  appearance  of  levulose  may  be  re- 
garded as  a  sign  of  severe  or  mild  hepatic  disease. 

3.  Alimentary  levulosuria  is  a  useful  aid  in  diagnos- 
ing between  cirrhosis  on  the  one  hand  and  chronic' 
passive  congestion  on  the  other. 

4.  A  study  of  the  hepatic  function  with  glucose  and 
with  saccharose  in  addition  to  levulose  is  to  be  desired, 
inasmuch  as  there  may  be  an  individual  intolerance  to 
carbohydrates. 

5.  While  not  indicative  of  any  specific  organic  lesion 
of  the  liver,  alimentary  levulosuria  is  most  frequently 
observed  in  cirrhosis. 
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ABSTRACT  OF  DISCUSSION 

Dh.  De  Lancet  Rochesteu,  Bufl'alo:  Did  Dr.  Goodman  find 
he  reaction  positive  in  cases  of  mixed  cirrhosis  and  passive 
ingestion  ? 

Dr.  J.  R.  Williams,  Rochester,  N.  Y.:  I  have  attempted  to 
examine  some  cases  in  the  way  described  by  Dr.  Goodman, 
ivith  unsatisfactory  results.  Investigations  of  this  sort  may 
'asily  be  carried  on  in  an  endowed  hospital,  but  sometimes 
liey  are  not  practicable  in  private  practice.  For  example, 
eviilose  costs  about  SO  cents  an  ounce,  making  the  cost  of  a 
iingle  examination  about  $2.50,  obviously  a  prohibitive  cost 
0  the  general  practitioner.  I  have  attempted  to  carry  out 
;he  test  using  honey  instead  of  levulose:  honey  contains  ap- 
)rox)mat('ly  50  per  cent,  of  levulose.  My  experience  with  it 
3  too  limited,  however,  to  enable  me  to  express  an  opinion 
13  to  its  value. 

Dr.  Edward  H.  Goodman,  Philadelphia:  It  was  impossible 
n  my  series  of  cases  to  control  the  clinical  diagnosis  by 
lutopsy,  so  I  can  not  say  just  how  extensive  the  hepatic 
esion  was.  I  obtained  levulose  from  Schering  &  Glatz  of 
S'ew  York,  one  pound  costing  $1.00. 


WATER  CONTAMINATION  ABOARD  SHIP  AND 
ITS  PREVENTION 

J.  0.  COBB,  M.D. 

Surgpon,    U.    S.    Public    Health   and    Marino-IIospital    Service 
MILWAUKEE 

There  are  four  methods  of  supplying  drinking-water 
:iboard  ship.  Tlie  first  is  the  storage  of  the  water  iu 
anks  and  barrels  which  have  been  tilled  o'ser  the  side 
'rem  some  regular  supply,  such  as  a  water-boat  which 
las  run  alongside.  By  the  second  the  water  is  pumped 
n,  or  otherwise  forced  into  the  tanks,  through  a  hose, 
'roni  a  city  supply,  over  the  side.  By  the  third  method 
lie  ship  takes  water  in  midstream,  or  when  out  iu  the 
akcs,  by  pumping  through  the  sea-cock.  The  fourth 
iicthod  is  to  condense  the  drinking-water  from  steam, 
t  sometimes  happens  that  a  fifth  method  of  obtaining 
Irinking-water  is  used  by  the  crew,  as,  for  example, 
rhcn  the  ship  is  lying  in  fresh  water  it  is  common  prac- 
ice  for  the  men  to  haul  a  pailful  of  water  over  the  side, 
s  this  is  cooler  than  the  water  stored  in  the  tanks  or 
arrels. 

Of  all  the  methods,  it  is  readily  seen  that  there  is 
uly  one  which  can  be  relied  on  for  jmrity,  namely,  the 
riuking-water  from  the  condenser.  All  other  sources 
re  dangerous  to  a  greater  or  lesser  degree.  Especially 
5  this  true  at  the  j^resent  time,  when  it  is  asserted  that 
ur  Great  Lakes  have  sewage  contamination  several 
liles  from  shore,  and  most  of  our  great  shi]iping  cen- 
;'rs  have  dangerous  water-supplies.  It  is  not  a  surpris- 
ig  statement,  then,  that  seafaring  men  have  cousider- 
l)le  typhoid  on  the  Great  Lakes.  That  some  of  these 
ases  of  typhoid  are  contracted  on  shore,  is  probably 

ue,  but  that  most  of  them  originate  aboard  the  boats, 
Irom  contaminated  water,  is  too  evident  a  fact  to  be  dis- 
uted.  And  this  contamination  of  the  water  on  ship- 
loard  is  the  result  of  faulty  construction  and  a  reckles.s 
isregard  of  sanitary  princi]iles,  by  all  the  vessels  on  the 

reat  Lakes,  Mhetlier  private  or  owned  by  the  govern- 
lent. 

I  know  of  no  steamer  on  the  lakes  that  uses  a  con- 
jnscr;  nor  do  I  know  of  any  boat,  of  any  description, 
lat  takes  drinking-water  over  the  side  except  when  laid 
p  in  the  winter.  It  is,  then,  fairly  safe  to  say  that  all 
rinking-water  used  aboard  vessels  on  the  lakes,  for  the 
'ews  and  pas.sengers,  is  admitted  to  the  Itoats  through 
le  ordinary  sea-cocks.    And  if  this  is  true,  then  passen- 


gers and  sailors  are  constantly  drinking  water  which 
has  passed  through  pipe.s  that  have  been  lying  in  sewage 
while  the  ship  was  in  port.  All  water  used  aboard,  for 
whatever  purposes,  is  pumped  through  the  sea-cocks 
which  perforate  tlie  shell  of  the  ship  in  the  bottom,  as 
indicated  by  the  arrow  in  the  diagram,  which  represents 
a  cross-section  of  a  ship,  the  sea-valve,  pony-pump  and 
pipes  to  drinking-tanks.  Now  suppose  that  valve  A  is 
kept  closed  when  not  iu  use — which  is  never  the  case 
except  when  the  boat  is  laid  uji  for  the  winter — then 
when  the  ship  lies  in  the  Chicago  River,  say,  all  tliat 
portion  of  the  piping  and  sea-cock,  from  the  bottom  of 
the  boat  to  valve  A,  stands  filled  with  sewage,  or  Chi- 
cago River  water,  which  is  the  same.  But  let  us  go 
farther:  Suppose  that  the  boat  is  loaded  down  so  she 
lies  in  the  water  to  the  depth  indicated  by  B,  then  the 
river-water  would  rise  through  the  .sea-cock  to  the  level 
of  B  at  C.  From  the  sea-cock  to  the  pony-pump  is  a 
long  stretch  of  pipe  in  most  steamers,  and  as  the  pony- 
pump  is  constantly  in  action  to  maintain  the  pressure 
in  the  various  pipes,  and  to  feed  the  boilers,  it  is  plain 
that  all  this  section  of  pipe  is  filled  with  sewage  all  the 
time  that  the  boat  lies  in  foul  water.  It  is  not  hard  for 
one  to  picture  the  scum  and  deposits  w-hich  form  on  the 
inside  of  this  portion  of  the  piping  from  the  sea-cock 
to  the  pump ;  and  even  though  the  drinking-tanks  are 
not  filled  until  the  ship  is  well  out  in  clear  water,  and 
not  until  the  water  has  been  forced  through  the  sea-cock 
and  overboard,  imtil  it  comes  through  clean   (?),  still 


Diagram  of  a  ship,  showing  method  of  supplying  drinking-water 
on  shipboard;  a.  valve  to  shut  off  rivor-water  ;  h.  c,  level  to  which 
river-water  may  ri.se  when  boat  is  loaded  down.  The  diagram  shows, 
on  the  left,  a  section  taken  fore  and  aft,  and,  on  the  right,  across 
the  hull. 

the  very  thought  that  one  is  drinking  water  which  has 
passed  through  a  pipe  which  has  but  a  few  hours  before 
been  standing  full  of  sewage  iu  which  macerated  animals 
and  solid  fecal  matter  are  churned  into  solution  is,  to  say 
the  least,  just  short  of  nauseating.  It  is  quite  certain 
that  the  sea-cock  and  the  pipes  leading  to  the  drinking- 
tanks  are  coated  with  slime  and  vegetable  growth  in 
which  there  surely  must  be  the  bacterial  life  common  to 
sewage. 

On  certain  steamers  the  water-bottoms  are  filled 
tlirough  the  sea-cocks,  and  the  big  iron  ore  steamers  run 
alongside  the  docks  and  as  the  ore  is  unloaded  the  water 
is  let  in  to  trim  ship  regardless  of  where  the  boats  are 
lying.  If  the  boat  is  lying  in  the  Chicago  River,  or 
South  Chicago,  it  makes  no  difference,  for  this  water  is 
run  into  the  water-bottom,  jn.st  the  same,  sewage  and  all. 
When  unloaded  the  ship  clears  for  another  cargo,  hold- 
ing this  water  in  the  bottom,  or  pumping  it  overboard, 
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as  the  exigencies  of  the  weather  permit,  and  when  the 
drinking-tanks  need  filling,  a  valve  is  opened,  and  tlie 
tanks  filled  through  the  very  selfsame  sea-cock  that  was 
used  for  filling  the  bottom  with  sewage.  Clearly  the 
drinking-water  for  the  tanks  should  not  be  pumped 
through  the  same  pipes  through  which  millions  of  gal- 
lons of  sewage  have  Just  been  pouring.  It  is  probably 
true  that  flushing  these  pipes  when  in  clear  water  does 
wash  out  most  of  the  bacterial  content  which  might 
otherwise  cling  to  the  vegetable  growth  in  the  pipes,  but 
from  any  point  of  view  it  is  absolutely  disgusting  to 
tliink  of  drinking  water  which  ha.s  been  pumped  through 
a  pipe  which  in  the  last  few  hours  has  been  filled  with 
Chicago  or  Milwaukee  sewage. 

The  vessels  from  which  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  receives  most  of  its  typhoid 
patients  are  the  passenger  boats  with  short  runs.  The 
main  reason  for  this  is  that  these  boats  lie  in  the  river 
half  of  the  time,  and  their  pipes  are,  therefore,  more 
contaminated  than  those  of  other  ships,  and  there  are 
greater  chances  of  carelessness,  such  as  leaving  open  the 
valves  when  entering  the  rivers,  etc.  It  is  true  that  the 
drinking-tanks  are  not  filled  until  the  boat  is  well  out 
in  clear  water,  and  then  some  one  opens  the  lateral  to  the 
drinking-tanks  and  lets  it  run  until  the  tanks  are  filled. 
And  frequently  this  valve  is  left  open  after  the  boat  has 
entered  the  rivers,  and  the  tanks  are  filled  with  sewage. 
If  the  captain  discovers  this  carelessness,  the  tanks  are 
immediately  emptied  and  cleaned,  but  it  must  often  be 
the  case  that  the  men  or  junior  officers  who  are  responsi- 
ble for  such  a  mistake  will  keep  the  matter  quiet  for  fear 
of  reprimand. 

The  drinking-water  is  pumped  into  iron  tanks;  these 
are  supposed  to  be  cleaned  out  several  times  a  year,  but 
it  is  a  fairly  safe  guess  that  investigation  would  show 
that  many  of  them  have  not  been  even  fairly  well 
cleaned  more  than  twenty  times  in  twenty  vears.  That 
they  are  ever  thoroughly  and  safely  cleaned  is  impossi- 
ble, as  any  one  can  easily  convince  himself  of  by  a  per- 
sonal e.xamination.  It  is  admitted  by  every  well- 
informed  person  with  whom  I  have  discussed  the  matter 
that  these  tanks  become  very  foul,  and  are  lined  in.-ide 
with  vegetable  growth  and  a  tliick  slimy  deposit.  That 
typhoid  bacilli  get  into  these  tanks  at  various  times,  in 
greater  or  smaller  quantities,  and  that  these  same  bacilli 
multiply  on  this  fine  medium,  would  seem  to  be  a  safe 
assertion. 

Xot  a  few  times  has  the  fact  been  noticed  by  officers 
of  the  Public  Health  and  Marine-Hospital  Service  that 
some  one  particular  vessel  was  sending  an  unusual  num- 
ber of  cases  of  typhoid  to  hospital,  and  when  conditions 
were  looked  into  carefully  it  has  always  been  found  tluit 
there  was  carelessness  and  lack  of  sense  and  cleanliness 
on  the  part  of  the  ship's  officials.  But  the  prime  fault 
is  one  of  construction,  for  it  is  impossible  to  guard 
against  carelessness  in  this  particular.  In  the  first 
place,  a  general  pipe  system  which  lets  water  into  the 
water-bottom,  and  to  the  boilers  and  the  sanitary  tanks, 
and  the  tanks  for  drinking-water,  and  through  which  the 
decks  are  flushed  down,  is  a  dangerous  system. 

[  liave  the  statement  of  captains  to  the  effect  th.at  it  has 
happened  several  times  that  vessels  have  come  to  their 
dcK-ks  in  Chicago  or  Jlihvaukee  rivers  with  their  drink- 
ing-tanks overflowing  with  dirty  water  from  the  rivers, 
because  some  careless  person  has  left  tlie  valve  open,  and 
tlio  constantly  working  pony-pum]5  has  ke])t  pumping 
water  into  the  tanks  after  the  ship  has  entered  the  foul 
rivers.  Tliere  is  still  another  method  by  which  the 
drinking-tanks  can   be   fouled,   and    that  is  by   leakage 


past  a  poorly  fitting  valve.  The  fire-drills  aboard  ship 
are  most  often  held  while  in  port;  and  almost  all  derk 
washing  is  done  while  lying  at  the  wharf.  The  pony- 
pump  is  constantly  running,  but  during  fire-drill,  and 
washing  down  deck  with  the  hose,  the  big  puinp  is 
turned  in  and  the  greater  pressure  in  the  pipes  probably 
causes  a  certain  amount  of  leakage  into  the  drinking- 
tanks,  past  valves  which  may  not  be  properly  seated. 
This  is  probably  a  common  occurrence  on  most  boats. 

All  water  aboard  ship,  for  whatever  purposes,  must 
first  pass  through  the  .sea-cock  and  pipes  leading  from  it, 
and  it  must  be  alarming  for  one  to  discover,  while  a 
passenger  on  these  vessels,  many  of  which  are  floating 
palaces,   that   he   has   been   drinking   water   which   was , 
introduced  into  the  ship  through  pipes  smeared  on  the  '' 
inside  with  sewage.     It  cannot  be  clean,  cannot  be  free  [ 
from  bacterial  life  and  fecal  matter.     Surely  no  man 
would  dare  say  that  such  water  was  clean  and  free  from 
danger. 

There  are  but  two  practical  methods  to  avoid  this  con- 
tamination. One  is  to  disconnect  the  drinking-tanks 
from  the  other  pipes,  so  that  it  would  be  ini]jossible  to 
fill  them  with  foul  water  accidentally.  Then  it  would  be 
necessary  to  drop  a  pipe  over  the  side  when  out  in  clear 
water,  and  pump  the  water  into  the  tanks.  All  the  offi- 
cers with  whom  I  have  discussed  the  matter  think  that 
this  method  would  also  be  objectionable  because  some 
one  would  forget  to  haul  in  the  pipe  that  was  over  the; 
side.  In  the  second  method,  and  the  only  reliable  way 
to  obtain  absolutely  pure  water,  is  to  condense  it,  as  is 
done  by  ocean-going  steamers.  It  could  be  installed  on 
any  steamship  with  comparatively  little  expense. 
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LOCALIZED    SUBPHRENIC   TUBERCULOSIS 

EXCISION      OF     THE      TUBEKCULOCS       MASS;      RECOVERY; 

FREEDOM  FROM  RELAPSE  AT  THE  END  OF 

TWO   TEARS  * 

CHARLES  A.  POWERS,  M.D. 

DENVER 

Patient. — Mr.  X.,  a  man  of  28,  came  to  Colorado  in  the 
spring  of  1007  with  a  moderate  tuberculous  invasion  of  both! 
lungs.  His  home  w;is  in  Boston,  and  for  some  months  before 
leaving  there  he  had  suffered  with  pain  and  discomfort  in  thei 
region  of  the  gall  bladder.  A  diagnosis  of  gall-bladder  trouble 
had  been  made  by  two  physicians  and  this  was  confirmed  by 
Dr.  Swan  of  Colorado  Springs,  through  whose  Icindness  I  saw 
the  patient.  \Vhen  I  saw  the  yoinig  man  witli  Dr.  Swan  in  the 
latter  p,nt  of  April.  1907,  I  found  him  fairly  well  nourished; 
liis  chest  trouble  was  in  apparent  arrest,  he  was  without  fever, 
he  liad  a  good  appetite  and  was  possessed  of  a  fair  degree  of 
general  strength.  The  pain  and  discomfort  in  the  region  of 
the  gall  bladder  had  recently  become  more  marked.  He  had 
Mad  no  jaundice:  he  had  not  suffered  acute  pain,  but  tlie  dull 
pain  and  constant  discomfort  had  become  a  marked  and  dis- 
turbing factor  in  his  daily  life.  The  pain  was  apt  to  come  on 
at  night  and  keep  him  awake. 

Kxtimiiiation. — The  abdomen  was  found  to  be  soft;  there  was 
no  local  rigidity.  There  were  no  evidences  in  the  region  of  the 
appendix.  There  was  moderate  tenderness  on  deep  pressure  at 
the  site  of  the  gall  bladder  and  this  tenderness  was  constant. 
Tliis  was  about  the  only  symptom  presented.  The  diagnosis 
of  probable  gallstones  was  concurred  in  and  operation  advisqd 

OjK-ration. — At  8t.  Luke's  Hospital,  in  Denver.  May.  1907; 
onliiuiry  gall  bladder  incision.  Careful  inspection  and  palp.i- 
tion  revealed  nothing  abnonnal  in  the  gall  bladder  or  bilo 
ducts.  The  cecum  and  appendix  were  explored  and  found  to  be 
normal.    At  about  the  middle  of  the  liver  there  were  adhesion- 
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etween  it  and  the  anterior  abdominal  wall.  These  adhesions 
:ere  not  very  dense  and  were  broken  through.  Small,  ap- 
arently  tuberculous  nodules  were  seen  on  the  upper  surface 
f  the  liver.  On  drawing  the  liver  down  a  caseous  mass  about 
s  large  as  the  bowl  of  a  dessert-spoon  was  found  between  the 
liddle  of  the  upi)er  surface  of  the  liver  and  the  diaphragm 
ud  involving  both.  This  was  excised  with  some  difficulty 
nd  its  bed  scraped  and  mopped  with  carbolic  acid  and  alcohol, 
[oderate  hemorrhage  was  checked  bj'  packing.  Outlying 
odules  were  excised.  Free  gauze  packing  was  placed  between 
he  liver  and  the  diaphragm.  The  remainder  of  the  wound 
las  closed. 

The  tissue  removed  was  sent  to  Dr.  J.  A.  Wilder,  professor 
f  pathology  in  the  University  of  Denver,  who  pronounced  it 
ubercuious. 

PoDlopcrative  History. — The  patient  made  a  smootli  conva- 
esceme;  his  sinus  became  permanently  closed  at  the  end  of 
en  weeks.  He  has  had  no  further  trouble  in  the  region  of  the 
iver.  In  February,  1908,  he  developed  moderate  appendiceal 
ymptoms  and  a  somewhat  thickened  appendi.x  was  removed, 
ihich  on  pathologic  examination  was  pronounced  tuberculous 
py  Dr.  Wilder.  Since  then  the  patient  has  had  no  abdominal 
ymptoms  whatever.  I  e.xamined  him  recently,  two  years 
iftcr  the  operation  on  the  liver.  His  lungs  are  in  good  con- 
lition:  his  weight,  strength  and  appetite  are  good;  he  feels 
veil  and  enjoys  life.  There  is  no  hernia  at  either  scar  and 
isidc  from  the  sears  themselves  there  are  no  abdominal  evi- 
leuccs.  There  is  no  evidence  to  be  discovered  of  tuberculous 
leritunitis  in  any  portion  of  the  abdomen.  His  digestion  is 
j'ood;  he  has  no  discomfort. 

AVe  liave  iu  tliJs  case  a  localized  subphrenic  tuberculo- 
sis. Thorough  excision  of  the  tuberculous  area  was  fol- 
owetl  by  healing.  Two  years  after  operation  there  was 
10  evidence  of  relapse. 

A  thorough  search  of  medical  literature,  in  which 
]uest  I  have  had  the  kind  aid  of  Dr.  F.  Robbins  of 
S^ew  York,  fails  to  reveal  a  definitely  similar  observa- 
liou. 

Eiseudrath^  reports  a  case  of  general  tuberculous 
)critonitis  with  a  localized  subphrenic  collection  of 
luid.  Michaux-  makes  a  somewhat  similar  observation, 
n  his  case  the  patient's  illness  began  abruptly  with 
levere  dyspnea  under  the  picture  of  pneumothorax. 
There  were  no  gastrointestinal  symptoms.  Edema  ex- 
sted  on  the  right  side  of  the  chest,  the  abdominal  wall 
ind  the  legs.  There  was  a  high  fever.  An  incision 
ilong  the  costal  arch  served  to  evacuate  gaseous  pus 
md  opened  into  a  large  cavity,  reaching  as  far  as  the 
hird  rib.  The  operation  was  followed  by  marked  ira- 
)rovement.  The  edema  diminished,  but  subsequently 
in  uncontrollable  diarrhea  developed  and  the  patient 
lied  one  month  after  the  o])eration.  The  autopsy 
howed  the  presence  of  dry  tuberculous  peritonitis 
vhicli  had  given  rise  to  the  formation  of  a  subphrenic 
.bscess. 

Consideration  of  subphrenic  abscess  as  a  eomplica- 
'ion  of  an  intrathoracic  affection  is  of  interest.  Ac- 
ording  to  Archibald,^  this  complication  is  extremely 
are.  Among  447  cases  compiled  by  Maydl  (1894), 
iriineisen,  and  Perutz,  only  21  owed  their  origin  to 
his  cause;  including  G  instances  of  empyema  after 
ineumonia;  7  instances  with  an  unknown  source  of 
nfection ;  1  instance  of  pulmonary  abscess ;  2  instances 

f  pulmonary  gangrene,  and  1  instance  of  tuberculosis. 

n  the  cases  compiled  by  Maydl  prior  to  1894,  with  a 
inge  exception,  there  was  invariably  found  a  perfora- 

on  of  the  diaphragm.    This  was  not  demonstrable  in 

he  later  cases,  treated  by  operation,  showing  that  the 


diaphragm  is  only  gradually  destroyed,  later,  at  one 
or  more  points,  as  the  result  of  the  prolonged  contact, 
with  the  pus. 

The  mode  of  passage  of  the  infection  from  the 
pleural  to  the  subphrenic  cavity  is  of  interest.  Kiitt- 
uer*  seeks  an  explanation  in  the  course  of  the  lymph 
current,  which  was  demonstrated  by  him  through  care- 
ful experimental  injections.  The  lymph  channels  of 
the  parietal  pleura  and  peritoneal  serosa  communicate 
witli  those  of  the  diaphragm,  and  in  the  diaphragm 
itself  exist  many  perforating  lymph  vessels,  not  only  in 
the  direction  from  the  peritoneum  to  the  pleura,  but 
also  in  the  opposite  direction.  According  to  Burkhardt, 
the  bacteria  penetrate  through  the  membranes  and 
nuLscles  by  active  growth  instead  of  by  passive  trans- 
portation. It  is  possible  that  the  metastasis  is  caused 
in  either  fashion.  This  work  of  Ktittner  has  special 
reference  to  the  transmission  of  chronic  inflammatory 
processes  from  one  of  the  two  large  body-cavities  to  the 
other.  Ktittner  discusses,  in  the  first  place,  tuberculosis 
of  the  serous  membranes.  He  quotes  Tilger,-"^  who  ex- 
amined the  autopsy  material  of  the  Geneva  Pathologic 
Institute  in  regard  to  the  question  as  to  whether  tuber- 
culous peritonitis  can  infect  the  pleura  by  way  of  the 
diaphragm.  Among  forty-nine  cases  of  extensive  tuber- 
culosis of  the  peritoneum,  he  found  the  pleura  to  be  af- 
fected in  thirty  cases.  In  almost  all  of  these,  however, 
the  pleurisy  had  originated  independently  of  the  peri- 
tonitis, or  a  chain  of  tuberculous  lymph  glands  could 
be  followed  from  the  abdominal  cavity  to  the  thoracic 
space.  It  was  only  in  three  cases  that  the  pleurisy  had 
been  positively  transmitted  from  the  peritoneum 
through  the  diaphragm.  In  one  instance  the  peritoneal 
tuberculosis  had  led  to  an  affection  of  both  pleura;  in 
the  other  two  cases  the  right  pleura  alone  was  infected; 
here  the  process  was  not  tuberculous  in  character,  at 
least  not  microscopically,  and  Tilger  assumes  that  only 
the  purely  inflammatory  factor  of  the  tuberculous  peri- 
tonitis was  transmitted  through  the  diaphragm  to  the 
pleura.  He  regards  it  as  probable  that  propagation  in 
both  cases  took  place  through  the  lymph  vessels  of  the 
diaphragm.  Tilger  thinks  that  this  assumption  is  fa- 
vored by  the  right-sided  location  of  the  pleural  dis- 
ease in  both  cases  (relations  between  the  lyonph  vessels 
of  the  liver  and  the  right  pleura).  It  follows,  accord- 
ing to  him,  that  the  perforating  IjTnph  vessels  of  the 
diaphragm  do  not  play  a  very  important  part  in  the 
primary  tuberculosis  of  the  serous  membranes,  but  that 
tuberculous  peritonitis  and  pleurisy  should  almost  in- 
variably be  regarded  as  equivalent  affections,  arising  on 
an  identical  basis  (polyserositis  of  Italian  authors). 

In  a  general  way  it  may  be  said  that  certain  clinical 
cases,  otlierwise  difficult  of  interpretation,  may  be  ex- 
plained in  a  similar  manner  by  the  perforating  lymph 
vessels  of  the  diaphragm,  which  traverse  the  diaphragm 
in  the  direction  from  peritoneum  to  pleura  and  vice 
versa,  establishing  numerous  communications  between 
the  two  large  body-cavities  and  even  providing  for 
their  relations  with  remote  regions. 

An  isolated  observation  by  Muck"  is  as  follows:  The 
patient  presented  bronchial  bruits  over  the  lungs  and 
had  a  slightly  febrile  temperature.  There  were  no  other 
symptoms  suggestive  of  tuberculosis.  Death  occurred 
as  the  result  of  exhaustion ;  at  the  autopsy  old  tubercu- 
losis was  found  in  the  left  apex  and  a  cavity  in  the 
right  apex;  there  was  a  broken-down  focus  in  the  right 
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lower  lobe.  A  subphrenic  abscess,  probably  tuberculous, 
though  not  microscopically  examined,  was  demon- 
strated on  the  right  side. 

Cornet'  considers  that  tuberculous  changes  in  the 
liver  as  a  sequel  to  pulmonary  phthisis  are  uncommon. 
The  liver  is  most  frequently  affected  in  general  miliary 
tuberculosis,  under  the  formation  of  disseminated  mili- 
ary tubercles,  apparently  not  uncommonly  immediately 
before  the  death  of  consumptive  individuals.  Localized 
tuberculosis  of  the  liver  often  appears  under  the  picture 
of  enormous  isolated,  softened,  tuberculous  ulcers 
(Orth,  Simmonds,  Zehdeu,  AA'agner,  Clement). 

Hepatic  tuberculosis  originates  by  the  hematogenous 
route,  through  the  bowel,  or  through  the  peritoneum. 
In  addition  the  hematogenous  route  practically 
opens  all  the  organs  of  the  body  to  the  bacilli.  This 
view  is  supported  by  Lubarsch,*  who  cites  investiga- 
tions on  tuberculosis  of  the  stomach  (Simmonds,  Bindo 
de  Yecchi)  of  the  heart  muscle  (de  A'ecchi),  the  mus- 
cles of  the  body  (Saltykow),  etc. 

Of  contributory  interest  is  the  work  of  Kelynacl^.^' 
In  3,053  autopsies  Kelynack  found  distinct  hepatic  cir- 
rhosis in  121  instances.  In  28  cases  (23  per  cent.) 
there  existed  a  tuberculous  infection,  either  in  the 
shape  of  active  process,  latent  or  old  tuberculosis.  Pul- 
monary tuberculosis  was  found  in  14  cases  (12  males,  2 
females).  Among  these  cases  the  lungs  and  the  peri- 
toneum were  simultaneously  affected  in  6  males  and  1 
female;  the  lungs  alone  in  5  males  and  1  female;  the 
peritoneum  alone  in  2  males  and  2  females.  Latent  or 
old  tuberculosis  was  present  in  8  per  cent,  of  the  cases. 
The  average  age  in  active  tuberculous  processes  was 
451/2  years;  in  tuberculous  pulmonary  disease,  a  little 
above  44  years;  in  disease  of  the  peritoneum,  barely  47 
years;  in  latent  or  old  pulmonary  tubercles,  a  little 
over  4414  years. 

Tuberculous  pleuroperitonitis  is  discussed  at  length 
by  Zelistratow.^"  Zelistratow  gives  a  brief  description 
of  the  clinical  picture  of  the  disease  and  five  personal 
observations:  One  case  was  associated  with  general 
miliary  tuberculosis;  in  another  case  the  pulmonary 
and  intestinal  symptoms  were  so  marked  that  the  af- 
fection of  the  pleurae  and  the  peritoneum  was  of  minor 
importance  only.  In  Cases  3  and  4,  the  affection  of  the 
pleura  and  peritonitis  were  the  only  symptoms;  in 
Case  5  these  were  the  predominant  symptoms. 

The  Influence  of  Proteids  and  Carbohydrates  on  Metabolism. 
— It  was  soiiylit  to  determine  tlie  immediate  effects  of  these 
two  classes  of  foodstull's  on  the  products  of  metabolism.  A. 
Gigon  (Skaiuliii.  Arch.  f.  Physiol.,  1909,  xxi,  351)  made 
observations  on  himself,  which  were  of  ten  hours'  duration. 
Every  quarter  hour  during  the  observations,  doses  of  casein 
(15.5.6  gm.),  dextrose  (4fi0  gm.)  and  of  dextrose  and  casein 
(equal  to  the  sum  of  these  two)  were  administered.  The 
experiments  were  carried  out  in  the  SondOn-Tigerstedt 
respiration  apparatus,  and  in  addition  the  exchange  of  nitro- 
gen and  phosphorus  were  determined.  It  was  found  that 
proteids  as  well  as  sugar  increased  the  output  of  carbon 
dioxid  and  that  the  mixture  of  proteids  and  sugar  increased 
the  output  of  carbon  dioxid  to  an  extent  which  equaled  the 
sum  of  the  output  from  sugar  and  proteids  when  given  sep- 
arately. The  doses  of  sugar,  however,  had  no  appreciable 
immediate  effect  on  the  exchange  of  nitrogen  or  phosphorus. 
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It  is  an  established  fact  that  at  least  70  per  cent,  of ' 
all  cases  of  the  serofibrinous  type  of  pleurisy  in  adults : 
are  of  tuberculous  origin,  the  figures  of  various  observers 
varying  from  15  per  cent,  to  82.6  per  cent. 

I  need  not  here  review  the  literature  or  quote  statis- 
tics which  establish  this  fact,  since  this  has  only  recently 
been  done  by  Lord^  and  in  1908  by  S.  Goodall,-  but  I . 
shall  briefly  discuss  the  methods  by  which  we  may  aseer- ' 
tain  the  true  etiology  of  pleuritic  effusions. 

We  shall  here  exclude  the  transudates  due  to  circula- 
tory disturbance,  kidney  affections,  cancer,  or  injuries  to 
the  pleura  and  confine  our  study  to  the  forms  which  are 
associated  with  or  follow  inflammatory  diseases  of  the 
lungs,  pleura  or  neighboring  organs. 

Dealing,  then,  with  only  inflammatory  types  of  effu- 
sions, our  first  step  is  to  determine  what  disease  is  its     „ 
causative  factor.    Is  it  a  tuberculous  or  one  of  the  more '    ,' 
acute  forms  of  inflammation,  such  as  lobar  or  bronclio- 
pneumonia,  rheumatic  arthritis,  etc.,  or  a  supinirative 
disease  of  a  neighboring  organ,  as,  for  instance,  an  ab- ! 
.=cess  of  the  liver,  spleen  or  mediastinum? 

Since  a  large  percentage  of  pleural  effusions  are  asso- 
ciated with  pulmonary  tuberculosis,  we  shall  naturally 
suspect  most  cases  to  be  of  such  origin  and  shall  search 
for  verification. 

METHODS   OF   DIAGNOSIS 

The  cytodiagnosis  takes  first  place.    It  was  first  ad-, 
vanced  by  Widal  and  Ravaut,  and  verified  by  many  ol^B> 
servers,  especially  by  Musgrave,^  who  analyzed  sevent^B^ 
two  cases  at  the  Massachusetts  General  Hospital.    Miis-' 
grave  approved  Widal's  formulated  rules  for  differentia' 
tion,  which  are  as  follows: 

1.  A  predominance  of  lymphocytes  in  the  effusion  ia? 
dicates  an  early  stage  of  tuberculosis  of  the  lungs.         V' 

2.  A  predom.inance  of  polymorphonuclear  leucocytes 
indicates  that  the  effusion  is  due  to  an  acute  infectious 
process. 

3.  A  large  number  of  endothelial  cells  occurring  in 
sheets  or  plaques  means  mechanical  effusion  or  a  trans- 
udate. 

The  tuberculous  variety  is  divided  into  two  classes 
class  of  cases  which  are  forerunners  of  pulmonary  tub' 
culosis,  at  least  in  which  no  tuberculous  lesion  can 
discovered  by  physical  examination,  called  the  prim 
form,  and  then  a  group  in  which  the  pleurisy  is  ai 
ciated  with  a  well-pronounced  tuberculous  disease  of 
lung,  the  secondary  form. 

In  the  primary'  and  most  common  form  the  lymphj 
cytes  predominate.    During  the  first  week  or  ten  days  tii 
a  tuberculous  effusion  the  polynuclear  cells  may  pre-: 
dominate,  but  these  rapidly  disappear  and  give  place  to 
a  purely  lymphocytic  form. 

•  Read  In  the  Section  on  Surgery  of  the  American  Medical 
.Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City, 
June,  1009. 

*  Owing  to  lack  of  space  the  article  is  here  slightly  abbreviated. 
It  appears  in  full  in  tlie  Transactions  of  the  Section  and  in  tie 
author's  reprints. 

1.  Lord:  'rreatraent  of  Serofibrinous  Pleuritls.  Boston  lied,  and; 
Surg.  Jour..   April   l.n.   1000. 

2.  Goodall.  S. ;  The  lielation  oif  Pleurisy  to  Pulmonary  Tubercu-i 
losis,  Med.  liec,  Juno  27,  lOOS. 

;i.  Mussrave.  P.  :  E.\amlnation  of  Pleural  Fluids  with  Hoferonoo 
to  their  IOtiolo;;v  and  Diagnostic  Value,  Boston  Med.  and  SurS- 
Jour.,   1004,   pp.  yii,  347,   o77,  -106. 
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In  the  secondary  I'oim,  which  is  not  so  frequent 
(about  1  in  10)  the  sediment  does  not  contain  many 
lymphocytes,  but  consists  principally  of  necrotic  cells 
which  are  not  entirely  degenerated,  the  larger  percentage 
being  polynuclear. 

Next  to  cytodiagnosis  the  process  of  "inoscopy"''  is  of 
diagnostic  value.  It  enables  us  to  find  the  tubercle 
bacilli  in  the  effusion  by  means  of  a  process  of  digestion 
of  the  fluid  before  staining. 

The  method  of  animal  inoculations  with  the  pleuritic 
fluid  is  another  valuable  aid  in  proving  the  correct  diag- 
nosis, but  is,  on  account  of  the  time  required  for  the 
lest,  not  very  practical. 

Another  diagnostic  aid  which  has  recently  become 
very  popular  is  the  tuberculin  test,  either  by  the  cutane- 
ous, subcutaneous,  or  conjunctival  method.  Its  true 
value  in  this  capacity  is  at  the  present  time  a  subject  of 
animated  discussion  in  the  medical  world  and  will,  no 
doubt,  be  decided  bj'  those  who  are  now  testing  its  relia- 
bility in  thousands  of  cases. 

The  radiograph  of  the  cliest  has,  as  yet,  not  received 
its  merited  appreciation  as  a  diagnostic  aid.  By  means 
of  this  quite  recently  developed  adjunct  we  are  al)le  to 
recognize  pleural  effusion  as  well  as  pulmonary  tubercu- 
losis in  the  early  stages  in  the  lung,  and  when  the  two 
coexist  we  have  evidence  that  the  effusion  is  of  tubercu- 
lous origin. 

The  literature  on  the  radiograph  as  a  diagnostic  aid 
in  diseases  of  the  chest  dates  back  as  far  as  189G  (Wal- 
^ham'*),  and  its  more  extensive  application  has  been  en- 
lorsed  and  perfected  by  Kieder."  Krause,'  Holland*  and 
many  others. 

The  skiagraph  is  an  accurate  record  of  the  presence 
md  location  of  a  lesion  or  fluid  within  the  chest.  Its 
interpretation  is  submitted  to  the  acutest  of  our  senses, 
tlie  sense  of  sight.  The  eye,  of  all  the  senses,  is  the  least 
iiable  to  be  deceived,  and  a  perfect  radiograph,  if  prop- 
3rly  interpreted,  is  a  valuable  guide  in  the  early  diagno- 
sis of  tuberculosis,  with  or  without  effusion. 

Recently  I  brought  to  the  attention  of  the  State  Medi- 
cal Society  of  Illinois  an  innovation  in  this  diagnostic 
lid,  which  enables  us  not  only  to  discern  the  earliest 
jigns  of  tuberculous  disease,  but  also  to  differentiate  an 
ictive  tuberculous  process  from  a  latent  one,  i.  e.,  the 
dereoradiograph  of  the  chest  (Fig.  1).  The  stereoscopic 
effect  brings  into  relief  the  structures  of  the  lesions 
rvhile  the  non-stereoscopic,  single  radiograph  shows  only 
[I  shadow.  The  active  tuberculous  process  is  recognized 
py  dark  shadows  surrounded  by  a  halo,  the  latter  indi- 
cating the  infiltrated  area  around  the  tuberculous  focus." 

Quite  different  is  the  picture  of  an  old  healed  tuber- 

julous  process,  in  which  only  scars  remain  in  the  lung 

issue  as  relics  of  the  disease.   Here  we  find  the  shadows 

landing  out  clearly  like  spiders,  surrounded  by  clear 

ung  tissue. 

Summing  up  our  diagnostic  aids,  the  clinical  history, 
.he  physical  findings,  the  chemical  and  bacteriological 
;samination  of  the  blood  and  secretions,  the  cytodiag- 
losis,  inoscopy,  the  tuberculin  test,  animal  inoculation 
ind  the  stereoradiograph  as  guides  in  determining  the 
■haracter  of  pleuritic  cases,  we  proceed  to  the  treatment. 

,      4.  .Toiisett :    Semaine  m«d.,   190.3.   No.  3,   p.   22. 

5.  Wal.sham  :  The  X-Ravs  in  the  Diagnosis  of  the  Chest,  Uef. 
'Irch.  Roentg.  Ray.  .Tuly,  1008. 

1  6.  Rieder  :  Zur  Fnih-diagnose  der  LungentuberculOse  mit  Hilfe 
•ier  Roentgenstrahlen.  Beitr.  z.  Klin.  d.  Tuberc.  xii,  No.  2.  IflS. 
j  7.  Krause.  P.  :  The  Value  of  Itoentgen-Ray  Examination  in  the 
^laEnosis  of  Pulmonary  Tuberculosis.  Especially  in  Reference  to 
!arly  Tuberculosis.  Am.  .Tour.  Med.  Sc.  March.  1909.  cxixvii,  No.  3. 
-  8.  Holland  :  Diagnosis  of  Pulmonary  Tuberculcteis  by  Means  of 
!he  J-Iiay.  Liverpool  Med.-Chir.  Jour.,   .Tuly.   1908. 

9.  This  point  is  further  discussed  in  a  paper  which  nill  soon 
W  published  in  the  Illinois  Medical  Journal. 


CURRKXT    METHODS   OF   TREATMENT 

In  the  treatment  there  seem  to  be  some  inconsisten- 
cies. The  idea  that  as  soon  as  an  effusion  in  the  chest  is 
discovered  its  immediate  withdrawal  is  indicated  is  still 
too  prevalent  among  practitioners  and  it  is  time  that 
the  medical  profession  take  some  definite  position  on 
this  question. 

In  studying  the  literature  of  this  subject  one  is  im- 
pressed by  the  growing  opinion  of  authorities  that  the 
pleural  effusion  in  incipient  cases  of  pulmonary  tuber- 
culosis is  a  factor  promoting  the  cure  of  the  disease.  It 
is  asserted  that  the  collapse  of  the  diseased  lung  pro- 
duced by  the  effusion  has  a  highly  beneficial  influence  on 
the  healing  process.  This,  of  course,  has  relation  to  the 
unilateral  involvement  alone,  and  many  instances  in 
which  the  spontaneous  cure  has  taken  place  by  either  a 
pneumothorax  or  pleural  effusion  are  reported"  in  medi- 
cal literature  (Spath,^''  Konzelman").  The  latter  re- 
cently published  twenty-five  cases  of  all  stages  of  pulmo- 
nary tuberculosis  with  intercurrent  pleuritic  effusion  in 
which  fourteen  patients  recovered  and  are  able  to  work, 
and  he  regards  the  pleuritic  effusion  as  the  factor  condu- 
cive to  the  healing  of  the  underlying  disease. 

Lord,  on  the  other  hand,  states  that  of  every  10  cases 
of  primary  pleurisy  3  or  4  develop  pulmonary  or  other 
tuberculosis  within  four  to  six  years,  and  advises  that 
every  case  of  serofibrinous  pleuritic  effusion  be  treated 
as  tuberculosis. 

Autoserotherapy  in  serofibrinous  pleurisy  was  first 
introduced  by  Gilbert  and  Fede,^=  and  its  efficiency  in 
absorbing  the  pleuritic  exudates  has  been  corroborated 
by  Nasetti^^  and  by  Schnutgen."  It  consists  in  with- 
drawing by  means  of  a  Pravaz  syringe  1  c.c.  of  the  sero- 
fibrinous exudate  and  reinjecting  the  same  at  once  sub- 
cutaneously.  These  injections  are  made  daily  for  four 
or  five  days,  according  to  the  severity  of  the  case,  and 
within  twelve  to  fifteen  days  tlie  fluid  in  the  chest  cavity 
usually  disappears.  Bad  after-effects  were  not  noted.  In 
fourteen  out  of  fifteen  cases  of  serofibrinous  pleurisy 
thus  treated  by  Schnutgen  in  the  clinic  of  Professor 
vSeuator  the  results  were  positive. 

Whether  this  form  of  treatment  of  removal  of  the 
exudate  is  of  permanent  value  depends  on  these  salient 
points:  Does  the  disappearance  of  the  fluid  also  cure 
the  underlying  disease,  namely,  the  tuberculosis?  Have 
these  patients  remained  well  or  have  they  developed 
tuberculosis  later  on?  Nasetti  and  Schnutgen  have  not 
made  these  points  clear,  except  by  suggesting  that  prob- 
ably through  the  subcutaneous  injection  of  the  exudate 
a  quantity  of  antitoxic  and  antibacterial  substances  gain 
entrance  into  the  circulation. 

Assuming,  then,  that  the  pleuritic  effusion  is  condu- 
cive to  the  healing  of  tuberculous  disease  of  the  lung, 
is  it  not  irrational  to  advocate  its  removal  or  favor  its 
absorption  by  medical  means,  except  when  urgent  symp- 
toms, such  as  difficult  breathing,  extremely  high  blood 
pressure,  or  disturbance  in  the  circulation,  require  im- 
mediate relief?  Then,  of  course,  it  is  advisable  to  with- 
draw a  sufficient  quantity  to  establish  equilibrium. 

The  pleuritic  effusion  should  not  be.  regarded  a  dis- 
ease. It  is  in  reality  a  sj-mptom,  just  as  free  fluid  in  the 
peritoneal  cavity  is  a  symptom  of  tuberculous  salpingitis 

10.  Spilth :  Beziehungen  der  Lungencompression  zur  Lungentub 
Wiirtenberg.  Cor.-Bl.    Ivlii.   No.    15. 

11.  Konzelmann  :  Ueber  den  Einfluss  der  pleiiritlschen  Exudate 
aut  den  Verlauf  der  Tuberculose,  Beitr.  z.  Klin.  Tuberc,  x.   No.  4. 

12.  Gilbert  and  Fede ;   Schmidt's  Jahrb.  d.  in.-  u.  Ausliind.   Med 
1007,  xcv.  247. 

13.  Nasetti :    Ref.  Deutsch.  med.  W'chnschr.,  1908,  No.  42,  p.  1819 

14.  Schnutgen  :    Berl.  li'in.  Wchnschr.,  Jan.  18,  1908.  p.  97. 
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or  tuberculous  appendicitis.  Its  removal  does  not  cure 
the  underlying  disease;  on  the  contrary,  it  interferes 
with  the  healing  process.  The  treatment  of  tuberculous 
pleuris}',  therefore,  should  consist  in  the  treatment  of 
its  causative  factor,  namely,  the  pulmonary  tuberculosis. 

Eeturning  to  the  principle  of  compression  of  the  lung 
in  the  treatment  of  unilateral  tuberculosis,  we  may  state 
that  this  was  inaugurated  by  Forlanini^^  in  1894,  and 
independently  practiced  by  Murphy^"  by  means  of  in- 
jections of  nitrogen  gas  into  the  pleural  cavity,  where 
the  adhesions  of  the  lung  did  not  prevent  its  introduc- 
tion. 

In  Germany  this  method  has  been  tried  by  Brauer,^' 
who  published  his  later  experiences  with  the  method  in 
1906,  and  recently  Carl  Lexer^^  published  four  cases  so 
treated,  and  the  results  obtained  by  all  these  authors 
were  quite  encouraging. 

Another  method  of  lung  compression  was  tried  by  A. 
Schmidt,'"  which  consisted  of  the  injection  of  oil  in- 
stead of  nitrogen  gas. 

More  recently  a  radical  method  has  been  advised  by 
Brauer,  namely,  the  mobilization  of  the  entire  chest  wall 
of  the  affected  side  by  extrapleural  resection  of  the  en- 
tire length  of  as  many  ribs  as  will  permit  the  remaining 
soft  structures  to  fall  against  the  diseased  lung  and 
prevent  its  expansion.  It  is  essential  to  guard  against 
injuring  or  opening  the  pleural  space  during  the  opera- 
tion. 

This  work  has  been  developed  and  extensively  de- 
scribed by  Professors  Brauer^"  and  Friedrich,^'  and, 
while  the  operative  procedure  is  connected  with  danger 
and  leaves  the  patient  with  deplorable  deformity,  they 
regard  it  as  justifiable  in  cases  in  which  the  lives  of 
those  otherwise  doomed  unfortunates  can  be  prolonged 
and  made  more  comfortable. 

Professor  Friedrich  reports  ten  cases  treated  in  this 
manner,  with  three  deaths  and  seven  recoveries.  This 
entire  series  consisted  of  patients  with  extensive  unilat- 
eral pulmonary  tuberculosis  in  which  climatic  and  med- 
ical treatment  had  failed  to  prevent  the  spreading  of 
the  tuberculous  process. 

While  these  various  methods  differ  in  their  applica- 
tion, the  underlying  principle  in  all  of  them  is  the 
same — namely,  to  bring  about  a  collapse  of  the  diseased 
lung,  thereby  suspending  its  action  and  putting  it  to 
rest  for  such  length  of  time  as  may  be  required  for  the 
healing  process. 

To  determine  the  causes  which  bring  about  this  im- 
provement has  tempted  many  to. investigation.  Karl 
S]icngler.==  Baumler"^  and  others  have  pointed  out  thai 
pneumothorax  could,  in  many  cases  of  cavernous 
phthisis,  produce  a  marked  improvement,  and  the  ex- 
periments of  Forlanini,  Miirphy,  Lemke,-*  in  Anserica, 
as  well  as  TufBer-"  in  France  and  Brauer  in  Germany, 

15.  Forlanini :  Deutsch.  med.  Wchnschr.,  1906,  No.  35 ;  referring 
to  previous  worlc. 

10.  Murpliv.  J.  B.  ?  Surgery  of  tlie  Lung,  The  Journal  A.  M.  A., 
l.sn.l,   xxxi,    151.   20S.    2,sl.    S41. 

17.  Brauer:  Die  Behnndlunsc  dor  ein.'^eitisen  Lungenplithise  mit 
kiinstlichem  Pnoumotbo'rax.  Miinclien.   med.  Wchnschr..   1906.  No.  7. 

IS.  Lexer,  Carl  :  Therapeiitisohe  Versuche  mit.  kiinstliche  Pneumo- 
thorax. Eeitr.  z.  Klin.  d.  Tuberc.  1007.  viii.  101. 

10.   Schmidt,  A.  :  Doufsch.  mod.  Wchnschr.,  1006,  No.  13. 

20.  Brauer  :  Lurigoncollapse-Therapie,  Beitr.  z.  Klin.  d.  Tuberc. 
xii.   40. 

21.  Friedrich  :  Lungen-Chirurgie,  Miinchcn.  med.  Wchnschr., 
Dec.  1.  1008. 

22.  Speng:ler.  Carl  ;  Thoracoplastic  rind  Iliililondisinfection  bei 
I^ungenphthisc,  Deutsch.  med.  Wchnschr.,  llH>;i,  xxix.  312 ;  Zur 
l.'hirurgie  des  Pneumothorax.   Boitr.  z.   klin.  Chir..   1006,  xlix. 

23.  Bauniler :  Abhandliingen  iiber  tuberl<.  Empyema,  Deutsch. 
med.  Wchnschr.,  Sept.   l.'i.   I.'i04,   p.   717. 

24.  Lemke.  A.  F.  :  Discussion  on  his  paper  on  Pulmonary  Tuber- 
culosis.  The  JotiuNAi.   A.    M.   A.,    1800.   xxxlii,    lOS."). 

2.').  Tuffler :  Ref.  by  Mu.sgrave,  Inter.  Med.  Congress,  Moscow, 
1897. 


with  production  of  an  artificial  pneumothorax  haw' 
shown  that  the  compression  of  the  diseased  lung  cause? 
collapse  of  abscess  cavities,  arresting  respiratory  func- 
tion and  furthers  cicatrization,  and  in  consequence  the 
lymphatic  circulation  is  retarded  and  the  absorption  of 
toxic  material  from  the  diseased  organ  reduced.  This 
effect  is  clinically  evident  in  the  cases  thus  treated,  by 
a  reduction  of  fever,  cessation  of  cough  and  improve- 
ment in  the  general  condition. 

I  am  satisfied  that  this  principle  of  immobilization 
of  the  lung  is  correct,  and  am  certain  that  in  working 
out  some  method  which  would  facilitate  its  application 
without  causing  the  great  mortality  or  deformity  of 
the  present  methods  lies  a  promising  field  in  the  treat- 
ment of  unilateral  tuberculosis. 

To  exploit  this  valuable  principle  of  lung  collapse, 
and  to  perfect  its  means  of  application,  has  been  my 
aim,  but  my  experiments  in   this  particular  field  are 
too  recent  and  incomplete  to  permit  their  publication,! . 
although  they  seem  very  encouraging. 

TREATMENT  BY  INJECTIONS  OF  VASELIN  PASTE 

At  this  point  I  desire  to  discuss  the  treatment  of' 
empyema  and  lung  abscess,  which,  in  a  measure,  led  to| 
my  experiments  in  the  treatment  of  tuberculous  pleur-j 
isy.  1 

During  the  past  two  years  my  brother.  Dr.  Carl  Beck,] 
and  I  have  had  considerable  experience  in  the  treatmenti 
of  empyema  by  means  of  injections  into  the  cavities  ofj 
a  liquefied  paste  made  of  33  per  cent,  bismuth  subnitrate; 
and  67  per  cent,  of  vaselin.^'' 

The  subject  has,  in  connection  with  the  treatment; 
of  chronic  sinuses  and  suppurative  conditions  of  the' 
nasal  accessory  sinuses,^'  aroused  considerable  interest 
in  the  medical  profession,  since  its  simplicity  and  effi- 
ciency seem  to  have  rendered  it  a  valuable  addition  to 
our  present  methods  of  treatment  of  this  class  of  chron- 
ic suppurative  diseases. 

In  this  paper  I  shall  omit  a  review  of  the  litera- 
ture on  the  treatment  of  empyema,  knowing  that  the 
medical  profession  is  familiar  with  the  methods  in| 
vogue ;  I  shall  confine  myself  to  the  consideration  of  this 
one  method  of  treatment,  which  I  first  introduced  in 
1907,  and  to  its  further  development  since  that  time. 

In  December,  1907,  I  instituted  this  form  of  tri 
ment  in  the  first  case,  an  abstract  of  the  history 
which  is  here  cited: 

Case  1.— Empyema. — Patient,  H.  A.,  aged  19.  Family 
personal  history  free  from  tuberculosis.  January,  1907.  an  S 
tack  of  pleurisy  with  effusion,  soon  changed  into  empyema, 
llarch  20,  1907:  Resection  of  two  ribs,  evacuation  of  pus 
drainage.  A  daily  discharge  of  2  to  3  ounces  of  fetid,  greer 
pus  persisted  in  spite  of  all  treatment  until  Dee.  20,  1907 
when  the  patient  was  brought  to  me  for  treatment. 

Bismuth  Treatment. — Drainage-tube  was  removed  and  12( 
gm.  of  bismuth-vaselin  paste  were  injected  into  the  suppurat 
ing  cavity  in  the  patienfs  chest.  Two  days  later  the  injectior 
was  repeated,  most  of  the  previously  injected  paste  havinj' 
escaped  with  the  discharging  pus. 

Later  History. — After  four  days  the  discharge  became  serous 
lost  its  foul  odor  and  greatly  diminished  in  quantity.  Injec 
tions  were  repealed  daily  for  a  few  days,  and  on  the  twclftl 
day  the  sinus  closed  and  has  remained  so  to  date;  the  patient 
has  gained  30  pounds  and  is  in  perfect  health.  Skiagrapli> 
had  been  taken  at  intervals  of  two  months  which  demonstrate' 

26.  Beck.  E.  G.  :  Fistulous  Tracts,  Tuberculous  Sinuses  nm 
Aliscoss  Oayities :  A  New  Method  nt  Dlasnosis  and  Treatment 
by  Bismutb  Paste,  The  .Tchirxai.  A.  M.  A..  March  14.  1908,  L.  8CS 

27.  Beclc,  J.  C.  ;  Bismuth  Paste  in  the  Treatment  of  Suppurntlor 
of  the  Ear,  Nose  and  Throat,  Tub  Jouunal  A,  M.  A.,  Jan.  0,  190!i 
III,   117. 
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the  gradual  absorption  of  the  hisimitli  paste  and  the  slow  ex- 
pansion of  the  lung  where  tlie  abscess  had  existed. 

This  surprising  result  led  nie,  and  others  also,  to 
the  furtlier  application  of  this  simple  method  of  treat- 
ing such  complicated  and  tisually  unfavorable  cases,  and 
six  months  later  I  was  able  to  include  in  my  report  to 
the  Sixth  International  Congress  on  Tuberculosis-*  19 
cases  in  which  empyema  and  lung  abscesses  were  treated 
by  this  method;  14  of  the  patients  were  then  apparently 
cured,  4  improved  and  still  under  treatment,  and  one 
not  improved,  having  discontinued  treatment. 

The  sources  of  this  report  were  quite  reliable,  such 
competent  surgeons  as  Mayo,  Ochsner,  McGuire,  etc., 
contributing  to  same  in  addition  to  the  cases  treated  by 
myself. 

Since  the  publication  of  these  cases  reports  from 
many  surgeons  throughout  this  country  and  from 
abroad  have  convinced  me  that  the  application  of  the 
bismuth  paste  in  the  treatment  of  empyema  surpasses 
even  the  good  results  obtained  in  treating  other  sup- 
purative conditions  by  the  bismuth  paste  method. 

Xemanoff,-"  for  instance,  reports  4  cases  of  empyema 
treated  in  Professor  Kadjan's  clinic,  St.  Petersburg,  in 
whicli  one  injection  of  the  bismuth  paste  in  each  case 
was  sufficient  to  produce  complete  closure,  whereas  the 
same  patients  had  been  ti-eated  at  the  clinic  for  six 
months  without  success.  Eighty  grams  of  the  paste 
was  the  maximum  dose. 

Dr.  A.  J.  Ochsner,""  Chicjigo,  reported  to  the  Ameri- 
fan  Surgical  Association  June  4,  1909,  14  cases  of  em- 
pyema, in  all  of  which  operation  had  been  previously 
performed  and  the  sinus  failed  to  close,  although  in 
two  of  them  the  Estlander  operation  had  been  per- 
formed. In  all  these  eases  he  applied  the  bismuth  paste, 
with  the  result  that  twelve  cases  had  completely  healed 
.md  two  patients  are  still  under  treatment  and  very 
much  improved. 

My  experience  and  that  of  Dr.  Carl  Beck  dis]wsed  of 
10  cases  of  empyema  and  three  eases  of  lung  abscesses. 

How  many  of  these  eases  were  of  tuberculous  origin 
it  is  difficult  to  say.  In  two  of  them  we  could  positively 
prove  the  tuberculous  nature,  having  found  the  bacilli 

2S.  BecU,  E.  G.  :  Ti-.  Sixth  Internat.  Cong,  on  Tiibpi-culosis.  1008. 
2n.   Ni'inanoff:  The  Treatment  of  I'istula  and  Drainage  Tassnges, 
liiissk.   Viafli,    vii.    ].->0S. 
30.   Ann.  Sui-gei-y,  .July,  1^0i»,  ji.  151. 


in  the  discharge,  and  also  proved  its  existence  by  animal 
inoculation. 

Cases  1  to  9  inclusive  were  treated  according  to  the 
method  described  in  my  previous  publication.  In  the 
last  four  cases,  10  to  13  inclusive,  important  modifica- 
tions were  made,  which  may  lead  to  entirely  new  and 
valuable  improvement  in  the  surgical  treatment  of  em- 
pyema and  lung  abscess. 

I  shall  briefly  cite  the  histories  of  these  thirteen 
cases,  since  nearly  each  one  brings  out  some  points, 
knowledge  of  which  will  be  of  value  in  the  future  treat- 
ment of  similar  cases. 

Cases  2  and  3  are  cited  in  detail  elsewliere,-*  and  I 
shall  not  give  detailed  histories  of  them  in  this  paper. 

Case  2. — Tuberculous  Empyema. — Patient  was  a  young 
lawyer.  Repeated  withdrawals  of  pleuritic  fluid  in  1901!  were 
followed  by  enip_yenia.  The  same  year  five  ribs  were  resected 
but  the  cavity  did  not  collapse  and  discharged  100  c.c.  of  green 
pus  every  day. 

Bismuth  Treatiiioil.— In  April,  190S,  the  cavity  was  injected 
witli  720  grams  of  bismuth  paste,  which  was  allowed  to  re- 
main six  weeks.  At  first  the  patient  gained  in  weight,  but  at 
tlie  end  of  six  weeks  he  developed  symptoms  of  bismuth  in- 
toxication, starting  with  slight  cyanosis,  tlien  blue  borders  on 
liis  gums,  loss  of  weight  one  pound  a  day  and  desquamative 
nephritis.  As  soon  as  the  cause  of  these  symptoms  were  ex- 
plained the  cavity  was  immediately  filled  with  500  c.c.  warm 
sterile  olive  oil,  which  formed  an  emulsion  with  the  paste,  and 
was  easily  withdrawn  the  next  day  by  means  of  a  suction 
pump. 

Later  Histori/. — All  symptoms  of  intoxication  di.sappeared 
in  one  week  and  patient  regained  his  weight  at  the  same  rate 
that  he  had  lost  it.  Tlie  pus  became  seropurulent  and  con- 
tinued to  di.scharge  in  quantities  of  one  to  two  ounces  a  day 
until  December,  1908,  when  the  sinus  closed  and  remained  so 
until  March,  1909,  when  it  reopened  and  a  quantity  of  green 
pus  escaped,  which,  on  examination,  was  found  to  be  sterile. 
The  cavity  was  refilled  with  pure,  sterile  petrolatum.  It  closed 
the  following  day  and  has  remained  closed  to  date.  The  final 
result  of  this  case  is  not  as  yet  decided,  although  the  patient 
considers  himself  perfectly  well  and  has  cho.sen  the  occupation 
of   chauffeur. 

Case  3. — Luii;/  Abscrss. — The  report  of  this  case,  whicli  is 
similar  to  Case  2.  is  given  in  full  in  the  Transactions  of  the 
Sixth  International  Congress  on  Tuberculosis. 

Both  Cases  2  and  3  proved  to  be  of  tuberculous  origin 
and  in  both  the  baeteriologic  studies  of  the  secretions, 
as  well  as  tests  by  animal  inoculation,  proved  that 
within  the  first  six  weeks  of  treatment   with  bismuth 


Fig.  1. — Stereoscopic  view  of  active  tuberculosis  with  cavity  formation. 
The  stereoscopic  views  are  plaieti  nr  the  margin  to  facilitate  the  use  of  the  stereoscope. 
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paste  the  tubercle  bacilli,  as  well  as  other  micro-organ- 
isms, gradvially  diniinishei'l  and  finally  disappeared.  Ten 
c.c.  of  the  secretions  injected  into  the  peritoneum  of  a 
guinea-pig  did  not  produce  tuberculosis  or  septic  infec- 
tion, while  previous  to  the  bismuth  treatment  one  drop 
of  the  pus  of  each  of  these  cases  injected  into  guinea- 
pigs  produced  a  tuberculosis  within  four  weeks. 

Case  4.— Empyema.— Chas.  L.,  aged  18,  had  the  grip  in 
March,  1908;  two  weeks  later  developed  pleurisy  with  eti'usion. 
Temperature  105.  Aspiration  was  not  performed  until  four 
weeks  later,  when  resection  of  a  rib  was  done  and  2,000  c.c.  of 
pus  evacuated  and  drainage  establislied.  For  three  and  a  half 
months  the  pus  continued  to  discliarge  profusely.  July  20 
30  gm.  of  bismuth  paste  were  injected,  whereupon  the  secre- 
tion ceased  within  twenty-four  hours  and  sinus  closed  five  days 
later.  Patient  gradually  regained  his  health  and  sinus  has  not 
reopened. 

Case  5. — Empyema.— M.  0.,  aged  48,  electrician,  in  190G  de- 
veloped an  empyema,  which,  after  resection  of  two  ribs  and 
drainage,  failed  to  close.  A  radical  operation  was  performed 
sixteen  montlis  later  by  resection  of  three  more  ribs,  but  even 
this  was  in  vain,  and  bismuth  injections  were  tried  by  his 
physician,  and  as  these  also  were  ineffective,  the  latter  referred 
the  patient  to  me  for  treatment.  I  saw  him  first  on  Aug.  2, 
1908,  with  a  sinus  beneath  the  right  scapula  leading  into  a 
large  cavity  from  wliich  a  seropurulent  discharge  of  a  sour, 
fetid  odor  escaped,  causing  severe  eczema  around  the  mouth 
of  the  sinus.  After  ten  injections  of  the  bismuth  paste  at  in- 
tervals of  three  days  the  condition  was  no  better.  I  then  tried 
an  injection  of  the  paste  to  which  2  per  cent,  formalin  had 
been  added.  This  caused  severe  pain  and  the  condition  seemed 
aggravated.  Patient  discontinued  treatment  and  came  under 
the  care  of  another  physician,  who  recently  reported  to  me 
that  anotlier  radical  operation  luid  since  been  performed  with 
the  object  of  producing  lung  collapse,  but  patient  did  not  rally 
»nd  died  shortly  after  the  operation. 

Case  G. — Empyema. — Mary  H.,  8  years  old,  had  at  the  age 
of  6,  developed  empyema  which,  after  several  months  of  ex- 
pectant medical  treatment,  ruptured  spontaneously  in  two  re- 
gions on  the  anterior  left  chest  wall,  leaving  three  sinuses  dis- 
charging green,  thick  pus.  Child  was  very  much  emaciated 
when  brought  to  me  in  May,  1908;  fever  varied  from  101  to 
102  daily.  Patient  coughed  and  had  shortness  in  respiration 
(20  to  42).     There  was  dulness  on  the  entire  left  chest,  radio- 


graph shov.'ing  distinctly  that  side  filled  with  flufd.  Instead 
of  the  usual  resection  of  ribs  and  drainage,  I  injected  GO  grams 
of  the  bismutli  paste  through  one  of  the  sinuses.  Tem- 
perature and  cough  persisted  in  a  milder  form  for  a  period 
of  three  weeks;  thereaffer  all  symptoms  disappeared  and  all 
tliree  sinuses  closed.  While  I  could  ascertain  the  presence  of 
fluid  in  the  pleura  three  months  later  the  child  had.  neverthe- 
less, gained  20  pounds  in  weight  and  is  at  present  in  perfect 
health,  tlie  fluid  having  been  in  the  meantime  entirely  absorhed. 

Bacteriologic  examination  of  pus,  carried  out  systematically, 
proved  that  tlie  )nis  discharge  became  sterile  twenty  Jays  after 
first  injection. 

C.\SE  7. — Empyema. — Miriam  D.,  aged  S'/o  years,  a  delicate 
child,  was  taken  sick  at  the  age  of  3  with  acute  lobar  pneu- 
monia. Empyema  followed,  and  after  the  withdrawal  of 
some  of  the  fluid  a  re.section  of  two  ribs  was  performed  by  a 
surgeon  in  Ohio.  In  spite  of  perfect  drainage  and  careful  med- 
ical treatment  the  empyema  continued  discharging  pus  for 
one  and  one-haif  years,  child  failing  gradually  in  health.  As 
a  last  resort  an  Estlander  operation  was  advised  by  the 
physician  in  charge,  which  the  parents  refused.  In  October, 
1908,  the  child  w'as  brought  to  me  for  treatment.  Her  tem- 
perature varied  from  99  to  101.  Extreme  emaciation  and 
cough  with  pain  as  well  as  retraction  of  chest  wall,  were  the 
principal  symptoms.  The  small  contracted  opening  into  the 
diest  secreted  about  30  gm.  of  creamy  pus  daily.  Through 
this  sinus  I  injected  30  gm.  of  bismutli  paste  and  took  a 
radiograph,  which  showed  that  the  cavity  contained  a  large 
cpiautity  of  pus  and  the  paste  merely  floated  therein.  With- 
out resorting  to  further  injections  I  observed  the  case  for 
two  weeks  and  noted  a  gradual  decrease  in  the  fever  and 
cough,  cessation  of  the  discharge  and  closure  of  the  sinus  on 
tenth  day.  The  child  gained  four  pounds  during  the  two 
weeks  and  the  latest  reports  indicate  that  she  has  regained 
]>erfect  health.  (This  patient  was  presented  at  the  session  of 
the  American  Medical  Association,  Atlantic  City,  .June.  1909.) 

The  lesson  learned  from  Cases  6  and  7  is  the  fol- 
lowing : 

1.  It  was  not  necessaiT  to  evacuate  or  drain  off  the 
pus  from  the  pleural  cavity  before  injecting  the  bis- 
muth paste,  and  small  quantities  (30  to  60  gm.)  were 
sufficient  to  produce  the  desired  results. 

2.  Although  the  purulent  exudate  was  not  absorbed 
for  several  weeks  after  the  bismuth  injections  had  been 
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Fig. 


:. Stereoscopic  view  of  sinus  from  empyema  of  twenty-eight  years'  standing.  flUed  with  bismuth  paste 

Case  9)    closed   in  sixty   days   after   first   injection.     A    indicates  rubber  drain;  B,  arch  of  aorta. 
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made,  its  presence  caused  no  elevation  of  temperature 
and  sinuses  closed  in  a  comparatively  short  time. 

3.  While  the  discharge  retained  its  purulent  char- 
acter after  the  Ijisnuith  injections,  it  was  nevertheless 
found  to  be  sterile. 

Through  the  courtesj'  of  Dr.  W.  C.  Kirchner,  sur- 
geon-in-charge  of  the  St.  Louis  City  Hospital,  who 
placed  at  my  disposal  a  number  of  patients  for  demon- 
stration of  the  bismuth  paste  treatment  of  sinuses  be- 
fore the  members  of  the  St.  Louis  Surgical  Society,  I 
injected,  among  other  cases,  one  of  emjjyema  which  I 
desire  to  include  in  tliis  series.  Dr.  Kirchner's  his- 
tory of  the  case  follows : 

Case  8. — Empyema. — Bo.v,  aged  8.  entered  City  Hospital, 
March  19,  1909,  with  a  tentative  diagnosis  of  appendicitis. 
Pulse,  140;  respiration,  44;  temperature,  101. G.  After  a  few 
days  of  observation  diagnosis  of  bronchopneumonia  with 
pneuniotliorax  was  made. 

Bismuth  Treatment. — Temperature  became  normal  three 
days  after  operation;  discharge  diminished  but  was  very  of- 
fensive under  daily  dressing  until  April  25,  when  patient  was 
taken  to  clinic  and  120  gm.  of  3.3  per  cent,  bismuth  paste. 
Formula  1,  were  injected  into  the  pleura  by  Dr.  E.  Beck  of 
Chicago.  A  second  injection  was  given  April  30  and  on  May 
25  sinus  was  entirely  closed  and  patient  apparently  cured. 

Smear  preparation  of  pus  and  the  sputum  were  negative  as 
to  tubercle  bacilli. 

Case  9. — Empyema. — G.  T.,  aged  39,  engineer,  family  his- 
tory negative,  had  measles  at  the  age  of  15;  no  other  disease. 
In  ISSI  he  suffered  from  an  attack  of  pneumonia,  followed  by 
accumulation  of  pus  in  the  left  pleura.  Drainage  was  estab- 
lished by  intercostal  incision  (Dr.  Favill,  Sr..  Madison,  Wis.) 
and  rubber  tubing  inserted.  The  purulent  discharge  had  per- 
sisted since  1881  and  with  only  a  few  days  intermission,  a 
drainage  tube  had  to  be  kept  in  the  discharging  sinus.  Various 
methods,  except  radical  operation,  were  tried  in  attempts  to 
close  the  sinus,  but  all  failed.  In  .lanuary,  1909,  the  patient 
was  referred  to  me  by  Dr.  H.  B.  Favill  for  treatment.  His 
general  health  was  very  good,  temperature  and  pulse  normal, 
right  lung  normal,  left  lung  and  chest  cavity  very  much  re- 
tracted. Pus  discharge  of  thick  and  of  dark  green  color,  con- 
tained staphylococci  and  a   few   streptococci. 

Bismuth   Treatment. — Injection    of   bismuth    paste,   Formula 
1,  00  gm.,   filled   out    the  entire  contracted   pleural   sac.     Tem- 
perature   remained    normal    and    discharge    became    serious    on 
fifth        day.        Injections 
were        repeated        every 
third  or  fourth  day,  and 
after     sixty      days     the 
sinus   closed   and   patient 
returned    to    Arizona    to 
resume   Ms   work. 

This  case  is  very  in- 
structive, since  it 
teaches  that  even  after 
twenty-eight  y  e  a  r  s' 
'onstant  suppuration 
an  empyema  may  be 
)!)literated  by  injection 
of  the  paste.  The  ste- 
reoradiograph  (Fig.  2) 
of  this  case  demon- 
strates distinctly  in 
plastic  effect  the  size 
and  contour  of  the  re- 
maining pouch  and 
likewise  illustrates  the 
efforts  of  Nature  in  her 
attempt  to  obliterate 
this  cavity  during  the 
t  wenty-eight  years. 
The   ribs   were   so   re- 


Fig.  3. 


-Sterco-sfopic  view   of    luiii 
in  teu  (l.ny; 


tracted  that  the  intercostal  spaces  disappeared,  the 
spinal  column  curved  with  its  convexity  to  the  well 
side,  clavicle  drawn  down  and  diaphragm  drawn  up,  al! 
structures  contracting  toward  one  center,  the  old  sup- 
purating cavity. 

The  following  case  illustrates  a  new  method  of  treat- 
ment of  lung  abscess,  and  for  that  reason  I  will  give  a. 
more  detailed  history. 

Case  10. — Abscess  of  Lung. — Ellsworth  D.,  aged  15,  family 
history  negative  as  to  tuberculosis,  was  well  until  four  j-ears 
before  examination,  when  he  inhaled  a  brass  pin-tack,  the  size 
of  a  lentil.  Within  a  week  he  developed  pneumonia.  While 
the  acute  symptoms  passed,  he  continued  to  expectorate  pus 
and  had  a  daily  elevation  of  temperature  from  one-half  to  3 
degrees.  In  spite  of  all  medical  and  climatic  treatment,  the 
above  symptoms  persisted  for  four  years, 

Examiantion. — I  first  saw  him  Dec.  15,  1908.  His  weight 
was  98  pounds,  temperature  97,  pulse  120,  cyanotic  and 
greatly  distressed.  The  entire  chest  was  resonant,  except  the 
right  posterior  and  lower  part,  the  dulness  extending  upward 
to  the  angle  of  the  scapula.  Stereoradiographs  were  taken 
(Fig.  3),  which  were  of  great  assistance  in  the  anatomic  diag- 
nosis, since  they  brought  out,  in  plastic  effect,  the  location  of 
the  abscess  and  its  relation  to  the  other  structures,  and  show 
the  foreign  body.  The  expectoration  had  a  fetid  odor,  was 
green  in  color,  and  at  each  coughing  spell  at  least  half  an 
ounce  of  pus  was  expelled.  The  microscopic  examination  of 
the  pus  revealed  the  presence  of  streptococci,  pneumococci  and 
staphylococci.  Cidtures  produced  an  abundant  growth  of 
streptococci. 

An  operation  was  decided  on  and  a  modified  method  of 
treating  abscess  of  lung  employed  in  this  case  as  stated  above. 

Operation  and  Bismuth  Treatment. — With  the  usual  prelim- 
inary preparation  for  rib  resection,  the  patient  was  chloro- 
formed and  under  the  guidance  of  the  stereoradiograph  an  in- 
cision 10  cm.  in  length  was  made,  directly  over  the  region  of 
the  abscess,  i.  e.,  about  5  cm.  below  the  angle  of  the  scapula. 
Resection  of  4  cm.  each  of  seventh  and  eighth  rib  was  made 
without  opening  the  pleural  cavity.  Two  catgut  stitches  were 
inserted  by  means  of  a  curved  needle,  fastening  the  visceral 
pleura  to  the  chest  wall.  Packing  sterile  gauze  against  the 
exposed  parietal  pleura,  temporary  sutures  in  the  skin  were 
inserted  and  the  patient  put  to  bed.  On  the  third  day  another 
short  chloroform  anesthetic  was  given,  the  gauze  packing  re- 
moved, an  incision  of  one  inch  made  in  the  pleiua,  and,  with 
the   index  finger  the  lung  tissue  was  bored  through   until  the 


abscess,  trratoci  by  jirophylactic  bi^miilU  paste  melliod,   closed 
.\    indicates  abscess  liefore  operation. 
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resistance  indicated  that  the  abscess  wall  had  been  reached. 
A  pair  of  blunt,  curved  artery  forceps  were  passed  along  the 
index-finger,  pushed  into  the  abscess  and  the  cavity  widely 
spread  apart.  About  100  gm.  of  a  very  offensive  pus  escaped. 
The  hemorrhage  was  verj-  slight.  Five  strips  of  gauze  2  inches 
in  width  were  packed  into  the  cavity,  the  ends  of  same  being 
tied  on  the  outside  with  a  silk  ligature.  Patient's  tempera- 
ture, cyanosis  and  cough  still  continued.  The  following  day 
the  five  strips  cf  gauze  were  removed  and  the  cavitj'  injected 
with  100  gm.  of  33  per  cent,  bismuth-vaselin  paste.  This  pro- 
duced a  coughing  spell,  the  patient  expectorating  a  great 
deal  of  pus,  mixed  with  the  paste.  No  drainage-tube  was  in- 
serted into  the  pleural  opening.  The  injections  were  repeated 
daily  for  one  week,  and  each  time  the  patient  emptied  the 
contents  of  the  abscess  by  coughing  out  some  pus  mixed  witli 
the  j'ellow  paste.  At  the  end  of  ten  days  the  external  wound 
was  entirely  closed,  sj'mptoms  of  cough,  fever  and  cyanosis 
disappeared. 

Later  Bistory. — Four  days  after  operation  patient  was  suffi- 
ciently well  to  permit  of  my  presenting  him  before  the  North 
Side  Branch  of  the  Chicago  Medical  Society  and  later  at  the 
Milwaukee  Medical  Society.  His  general  condition  now  is  ex- 
cellent, his  weight  having  increased  from  98  to  124  pounds, 
and  temperature  has  remained  normal  since  one  week  subse- 
quent to  the  operation. 

It  is  not  advisable  to  inject  the  paste  wliile  the  pa- 
tient is  under  anesthetic,  since  the  pus  may  be  drawn 
into  tlie  trachea  and  cause  aspiration  into  the  other  hin.u'. 

While  I  have  had  opportunity  to  carry  out  this  meth- 
od of  treating  lung  abscess  in  this  one  case  only,  the 
result  is  so  striking  and  theoretically  so  plausible  that 
I  do  not  hesitate  to  recommend  this  procedure,  in  suit- 
able cases,  to  anyone  who  is  familiar  ■with  surgery  of 
the  chest. 

Case  11. — Empyema. — Harold  B.,  aged  8.  Family  history 
negative.  Measles  at  2  years  of  age.  March  28,  1909,  present 
illness  began  with  high  fever;  diagnosis,  lobar  pneumonia. 
Patient  not  recovering  as  expected,  physician  brought  him 
to  the  hospital  April  9. 

Phj'sical  examination  revealed  dulness  over  the  entire  right 
chest;  left  normal;  radiograph  (Fig.  4)  corroborated  physical 
findings.  Temperature  100.  pulse  120.  respiration  32,  marked 
ryanosis  and  emaciation  were  the  cardinal  symptoms. 

Operation  and  Bismuth  Treatment. — Operation  April  11  by 
Dr.  Carl  Beck,  consisting  of  the  resection  of  one  inch  of  the 


Fig.  4. 


-Stereoscopic  view  of  empycnia  filled  with  bismuth  paste 
two  weeks.      A    indicates  5  per  cent,  bismuth  pa 
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seventh  rib.  Rubber  drain  inserted  after  350  c.c.  of  pus  es- 
caped. Pus  continued  to  discharge  and  on  the  fourth  day 
the  rubber  drain  was  removed  and  100  grams  of  a  5  per  cent, 
bismuth-vaselin  paste  (bismuth  subnitrate  5  per  cent.,  vase- 
lin  95  per  cent.)  were  injected  into  the  cavity  and  a  plain 
sterile  gauze  dressing  applied.  On  the  following  day  tempera- 
ture became  normal  and  all  previous  symptoms  were  amel- 
iorated. Injection  was  repeated  and  six  days  later  the  secre- 
tion ceased.  Sinus  closed  on  the  eleventh  day  after  opera- 
tion and  has  remained  so  to  date. 

Bacteriologic  findings  befcre  bismuth  injection  had,  as  usual, 
been  made,  the  smear  preparation  showing  an  abundance  of 
staphylococci,  and,  in  tlie  culture  media,  a  growth  of  stajihylo- 
cocci  and  Friedlander  bacillus.  Following  the  first  injection 
a  slow  growth  could  be  produced.  After  the  second  injection 
we  could  not  produce  any  growth  at  all. 

C.\SE  12. — Empyema. — M.,  2  years  old,  had  a  severe  attack 
of  pneumonia  April  16,  1909,  starting  with  a  temperature  of 
105.8,  pulse  130,  respiration  48,  which,  after  ten  days  devel- 
oped into  an  empyema  of  the  entire  left  chest.  Resection  of 
one  rib  by  Dr.  Carl  Beck  with  introduction  of  drainage-tube 
produced  only  moderate  relief.  Temperature  still  ranged 
from  100  to  102  and  respiration  from  38  to  48  during  the  en- 
tire week  following  the  operation. 

Bismuth  Treatment. — On  the  eighth  day  after  operation 
(May  3,  1909),  an  injection  of  120  c.c.  of  a  5  per  cent, 
bismuth-vaselin  paste  was  made,  and  two  days  later  tlie  same 
quantitj'  reinjected.  Temperature  fell  to  99.4  (rectal),  res- 
piration to  30  within  four  daj-s,  and  subsequently  became  nor- 
mal, respiration  30.  The  pus  became  sterile  after  the  first 
bismuth  injection,  but  staphylococci  reappeared  a  week  later, 
and  for  this  reason  the  opening  has  not  been  allowed  to 
close.  The  injections  will  be  continued  until  the  secretion 
becomes  sterile  and  then  the  closure  of  sinus  permitted. 

The  general  condition  has  markedly  improved,  cough  disap- 
peared, no  signs  of  bismuth  absorption  present. 

In  the  treatment  of  Cases  11  and  12  we  deviated  from 
the  usual  procedure  in  such  cases  in  that  the  drainage 
tube  was  removed  as  early  as  the  fourth  day  after  opera- 
tion and  the  cavities  filled  w"ith  a  5  per  cent,  bismuth 
paste  instead  of  waiting  several  weeks  for  Xature  to 
close  it. 

While  the  clinical  results  in  these  two  cases  are  sat- 
isfactory and  that  complications  need  not  be  antici- 
pated,  nevertheless   I   do   not,    as  yet,    advocate    this 

method  as  a  routine 
p  r  o  c  e  d  11  r  e  until  a 
larger  series  of  cases 
has  proven  its  advant- 
age over  the  jjresent 
methods. 

At  any  rate,  anyone 
wisliing  to  try  this  in- 
novation should  do  so 
under  careful  guid- 
ance of  daily  niicro- 
scopic  examination  of 
the  secreted  ]nis,  and 
as  long  as  the  |iiis  con- 
tains micro-organisms 
tlie  opening  should  not 
be  allowed  to  close. 

Case  1.3'. — Empi/ema.— 
G.  E.,  aged  20.  with  neg- 
ative history  of  tubercn 
losis,  was  attacked  witli 
a  severe  type  of  ])ncu- 
monia  :March.  1909.  Se- 
vere cough,  high  temper- 
ature, lasted  for  leu 
days,  and  instead  of 
usual  crisis  the  patient 
rontiiuied  to  have  fever, 
from    100    to    103  dailv. 


four  da.vs  after  opi'ration 
ste  ;  B.  bcart  dulness. 
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Shortness  of  breath  iiipreased  and  he  lost  considerably  in  weight. 
In  tliis  fonililion,  with  a  temperature  of  103,  rapid  pulse  and 
labored  breathing,  he  came  to  the  city  May  15,  1909,and  applied 
to  Dr.  Wj-nekoop  for  treatment,  who  called  me  in  consultation. 
Diagnosis  of  empyema,  based  on  all  typical  symptoms,  was 
soon  reached,  and,  moreover,  corroborated  by  a  stereoradio- 
grapli  and   thoracentesis,  whereon  an  operation  was  proposed. 

Operation  and  Bismuth  Treatment. — On  my  suggestion  the 
following  procedure  was  employed  in  this  case:  May  16,  1909, 
under  anesthetic,  a  resection  of  one  rib  was  made  and  two 
quarts  of  thick,  greenish,  yellow  pus  were  evacuated.  Instead 
of  inserting  a  rubber  tube,  a  quantity  of  250  c.e.  of  5  per  cent, 
bismuth  vaselin  paste  was  at  once  injected  and  a  plain 
sterile  gauze  dressing  placed  against  the  incision. 

Later  History. — Temperature,  pulse  and  respiration  became 
normal  within  twenty-four  hours  after  opei'ation  and  re- 
mained so  to  date  (May  27).  Patient  is  gaining  in  weight 
and  strength,  eats  with  great  relish  and  has  no  difficulty  in 
breathing.  The  purulent  secretion  clianged  into  a  seropurulent 
within  twenty-four  hours,  and  at  the  end  of  the  first  week 
only  a  small  quantity  of  sterile  serous  discharge  escaped  into 
the  dressing.  At  present  (two  weeks  after  operation)  only  a 
little  vaselin  escapes  from  the  contracted  small  opening. 

The  procedure  employed  in  this  case  would  certainly 
be  an  ideal  method  if  we  were  certain  to  obtain  in  every 
case  the  same  favorable  result.  One  case,  however,  no 
matter  how  brilliant  the  result  may  be,  is  not  conclu- 
sive, and  here,  as  in  Cases  11  and  12,  we  must  produce 
a  large  series  of  similar  results  before  we  can  safely 
advocate  this  procedure  as  a  routine  method  in  treating 
empyema. 

In  re\iewing  the  histories  of  these  thirteen  cases  one 
can  follow  the  step-like  development  and  the  gradual 
approach  to  what  we  aim  to  make  a  satisfactory  method 
of  treating  empyema;  a  method  which  would  do  away 
with  the  rubber  drain,  the  everlasting  daily  dressing, 
the  continued  suppuration  which  causes  the  pleura  to 
become  so  much  thickened  that  the  e.xpansion  of  the 
lung  is  practically  impossible;  a  method  which  would 
cast  into  eternal  oblivion  the  necessity  for  such  rad- 
ical, deforming  and  dangerous  operation  as  the  resec- 
tion of  the  chest  wall. 

The  factors  contributing  to  the  efficacy  of  this 
method  of  treatment  of  chronic  suppurative  diseases 
have  been  studied  by  me  and  published  in  the  ''Transac- 
tions of  the  Si.\th  International  Congress  on  Tubercu- 
losis" and  my  conclusions  since  that  time  have  not 
changed  materially. 

Further  investigations  in  the  pathology  and  repara- 
tive processes  are  being  carried  on  by  my  brother.  Dr. 
Carl  Beck,  and  will  be  published  in  due  time. 

CAUSES   EFFECTING   HEALING    PROCESS 

1.  Bismuth-vaselin  paste  (proportion  one  part  bis- 
muth and  two  parts  vaselin),  when  injected  into  sup- 
purative cavities  or  sinuses,  produces  chemotaxis.  In 
other  words,  it  attracts  the  leucocytes  to  the  parts  in- 
jected, where  the  phagocytic  action  destroys  the  bac- 
teria present  in  the  walls  and  channels  of  the  sinuses. 
A  systematic  examination  of  the  secretions  by  smear 
and  preparation,  cultures,  and  frequently  by  animal  in- 
oculation before  and  after  the  injections  of  the  paste, 
have  proved  to  me  the  bactericidal  action  of  the  bismuth 
subnitrate  when  brought  in  contact  with  living  tissues. 
Tubercle  bacilli  are  no  exception,  this  fact  having  been 
discovered  in  Case  2  and  corroborated  in  Case  3.  They 
are  rarely  found  in  the  pus  from  tuberculous  sinuses ; 
more  often,  however,  in  tuberculous  empyema.  They 
lodge  in  the  granulations  and  walls  of  abscess  cavities. 
Tlio  bismuth  paste,  coming  in  contact  with  the  walls 
containing  the  bacilli,  induces  chemotaxis,  and  the  leu- 


cocytes thus  drawn  to  the  injected  region  destroy  the 
micro-organisms  present.  This,  to  a  certain  degree,  ex- 
plains the  interesting  microscopic  findings  of  the  mor- 
phologic changes  and  destruction  of  the  bacilli. 

2.  The  chemical  action  of  the  bismuth  subnitrate  in 
the  destruction  of  the  micro-organisms  seems  to  be  very 
slight,  as  shown  by  experiments  on  cultures  in  vitro. 

3.  Distention  of  the  abscess  cavities  with  the  paste 
and  pressure  can  play  only  a  subordinate  part  in  the 
therapeutic  effect.  In  some  of  these  empyemas  (Cases  6 
and  7)  only  a  small  quantity  was  injected  into  a  large 
cavity  containing  quantities  of  pus,  and  the  results  were 
all  that  could  be  desired. 

4.  The  exposure  of  the  injected  parts  to  the  x-ray 
can,  likewise,  play  only  a  secondary  part  in  the  healing 
process,  as  I  have  received  reports  from  many  surgeons 
who  obtained  satisfactory  results  without  the-  use  of 
the  a;-ray.  I  believe,  however,  that  in  tuberculous  sin- 
uses from  joint  disease  the  application  of  the  a--ray 
often  accelerates  the  healing. 

TECHNIC   IN   CHEST   CASES 

The  technie  of  bismuth  injections  employed  in  ab- 
scess cavities  in  the  chest  differs  somewhat  from  the  one 
applied  in  sinuses.  In  the  chest  we  have  to  deal  with 
an  infected  cavity  which  has  a  rigid  chest  wall  on  one 
side,  and  the  retracted,  but  more  or  less  resilient,  lung 
on  the  other.  It  is  generally  believed  that  if  the  air 
could  be  prevented  from  rushing  into  the  cavity  with 
each  inspiration  the  lung  would  expand  and  fill  up  the 
space,  but  this  does  not  explain  why  in  many  cases 
the  abscesses  do  not  heal  when  this  jmnciple  is  car- 
ried out  by  the  suction-pump  of  Perthes,"  and  in  re- 
cent tuberculous  cases  it  is  not  even  desirable. 

After  a  radiograph  of  the  cavity  has  been  taken  and 
an  examination  of  the  secretion  has  been  made,  it  is 
injected  with  100  gm.  of  bismuth  paste.  Formula  1. 
Gauze  dressings  are  applied  daily  until  sinus  closes. 
Should  temperature  rise  above  101  F.,  or  the  patient 
complain  of  severe  pressure,  the  accumulated  fluid 
should  be  drained  off  and  the  opening  again  allowed  to 
close.  If  the  temperature  remains  normal  and  no  un- 
pleasant symptoms  arise  the  100  gm.  of  paste  injected 
may  be  left  in  for  absorption,  provided  no  signs  of  bis- 
muth intoxication  arise.  Eepetition  of  the  injection 
is  necessary  only  when  the  bismuth  paste  has  discharged 
with  the  pus,  and  micro-organisms  are  still  found" in 
the  secretions.  In  my  early  experience  I  supposed  that 
the  cavity  had  to  be  overdistended  with  the  paste  in 
order  to  produce  healing,  and  I  introduced  as  much  as 
the  cavity  would  hold.  Such  large  quantities  are  not 
only  unnecessary  but  are  also  liable  to  produce  bis- 
muth intoxication.  Should  any  signs  of  this  poisoning 
appear  the  bismuth  must  at  once  be  dissolved  by  warm 
olive-oil  and  withdrawn  by  suction-pump. 

It  is  noteworthy  that  the  tuberculous  empyema  is 
far  more  resistant  to  any  form  of  treatment  than  that 
of  pneumococcus  or  other  varieties.  Murphy  states  that 
a  very  large  percentage  of  elnpyema  in  adults  is  of  the 
tuberculous  form  and  that  these  rarely  undergo  absorp- 
tion or  break  into  a  bronchus. 

From  personal  communication  with  Dr.  Moore,  med- 
ical superintendent  of  the  Dunning  Hospital  for  Con- 
sumptives, an  institution  which  takes  care  of  an  aver- 
age of  400  patients  in  the  progressive  stages,  I  have 
the  information  that  in  the  past  four  years  he  observed, 
in  5,000  cases  treated,  25  cases  of  tuberculous  erhpyema, 
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and,  whether  operated  on  or  not,  all  of  the  patients 
succumbed  to  the  original  disease. 

These  tuberculous  empyemas  are  usually  preceded 
by  the  serofibrinous  pleurisy,  which,  either  by  frequent 
tapping  or  sj)ontaneously,  become  secondarily  infected. 
Operation  is  usually  resorted  to  and,  as  a  rule,  the  sub- 
sequent treatment  is  very  tedious  and  unsatisfactor}'. 

In  my  series  of  cases  two  were  proved  to  be  of  tuber- 
culoiis  variety,  and,  while  I  do  not  consider  the  patients 
perfectly  cured,  they  have  so  much  improved  as  to 
permit  the  resumption  of  their  pursuits  in  life,  one  of 
them  having  conducted  his  own  campaign  for  state's 
attorney  and  won  in  the  battle,  the  other  taking  a  posi- 
tion as  chauffeur. 

Empyemas  in  children,  or  those  following  acute  in- 
flammatory condition  in  adults,  give  a  very  much 
brighter  outlook  for  recovery.  In  children  the  drain- 
age is  usually  rapidly  followed  by  expansion  of  the 
lung  and  spontaneous  closure  of  the  sinus,  and  the  ma- 
jority of  cases  of  the  non-tuberculous  type  in  adults 
will  yield  to  the  accepted  methods  of  surgical  treatment. 
A  small  percentage  of  cases,  however,  even  of  these 
types,  will  resist  all  medical  and  surgical  treatment,  and 
the  sinuses  keep  on  discharging  pus  indefinitely. 

The  failures  are  thus  explained: 

1.  As  long  as  the  walls  lining  the  pleural  cavity  are 
the  seat  of  living  micro-organisms,  especially  tubercle 
bacilli,  an  obliteration  of  the  space  can  not  be  expected. 

2.  After  suppuration  has  existed  for  years  and  the 
pleura  has  become  very  thick  and  the  lung  cicatrized, 
the  expansion  of  the  lung  will  not  be  possible. 

The  requirements  therefore  are: 

A  cavity  free  from  micro-organisms  and  the  lung 
still  sufficiently  resilient  for  expansion. 

The  method  here  described  and  employed  in  the  cases 
enumerated,  I  believe,  possesses  to  a  marked  degree  the 
means  essential  to  obliteration  of  abscess  cavities.  The 
introduction  of  bismuth  paste  has,  as  a  rule,  produced, 
by  a  process  of  local  leucocytosis,  a  sterilization  of  the 
secretion,  and  in  most  cases  softened  the  indurated 
pleura  sufficiently  to  allow  moderate  expansion  of  the 
lung  and  obliteration  of  the  space. 

I  realize  that  a  series  of  thirteen  cases  is  too  small 
and  the  time  since  the  application  of  this  new  method 
too  short  to  admit  of  formulating  fast  rules.  My  aim 
in  thus  prematurely  bringing  the  subject  before  the  pro- 
fession, is  to  stimulate  others  to  help  in  working  out 
an  ideal  method  of  treating  lung  abscesses  and  em- 
pyema. 

92  State  Street. 


ABSTRACT  OF  DISCUSSION 

ON     PAPEBS     OF     DRS.     POWER.S,     BECK,     FEIEDEICII,     MEYER,     AND 

GBEEN    AND    JANEWAY — A    SYMPOSIUM    ON    THORACIC 

SURGERY  * 

Dr.  Deforest  Wiixard,  Philadelphia:  We  all  know  the  dif- 
ficulties of  thoracic  surgery.  We  have  invaded  tlie  abdomen 
and  cranial  cavity  with  comparative  impunity  and  safety. 
Why?  Because  the  cranial  and  abdominal  cavities  contain 
organs  which  are  not  essential  to  immediate  life;  but  in  the 
thorax  are  located  the  lungs  and  heart,  without  which  no 
person  can  live  more  than  a  few  moments,  while  the  abdom- 
inal organs  can  be  incapacitated  for  work  for  a  long  period 
of  time.  Therefore,  we  have  approached  this  region  with 
fear  and  trepidation.  Since  the  invention  of  cabinets  for 
positive  and  negative  pressure,  and  for  producing  differential 
pressure,  the  thorax  has  become  a  more  hopeful  field  for  the 
surgeon,  and  we  may  yet  hope  in  due  time  to  meet  the  difTi- 
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culties  now  before  us  with  better  preparation  than  hereto- 
fore, especially  in  cases  of  sudden  pneumothorax,  which  have 
always  been  a  hete  noir  in  surgery.  To  treat  a  diseased  lung 
is  not  so  difficult,  because  it  is  crippled  already,  and  it  is  not 
nearly  so  dangerous  as  is  an  acute  pneumothorax.  For  many 
years  I  have  been  much  interested  in  cliest  surgery.  It  has 
been  my  hope  that  we  might  be  able  to  treat  a  tuberculous 
cavity  in  the  lung  by  opening  and  drainage.  The  experi- 
ments I  performed  twenty  years  ago  on  dogs  and  experience 
since  that  time  on  human  beings,  has  convinced  me  that  if 
there  were  a  single  apex  cavity  it  would  be  a  feasible  and 
successful  operation,  but,  unfortunately,  in  tuberculosis  of  the 
lung,  there  is  not,  as  a  rule,  a  single  cavity,  but  many  cavi- 
ties scattered  throughout  the  lung,  and  while  we  could  open 
and  drain  one,  others  would  remain.  In  the  experiments  I 
performed  many  years  ago,  I  found  great  difficulty  in  jire- 
vcnting  leakage  from  the  bronchial  tube  into  the  pleural 
cavity.  If  I  closed  the  external  opening  through  the  walls, 
speedy  death  would  be  the  result  from  this  constant  leakage 
of  air.  The  method  described  by  Jleyer  of  crushing  the 
bronchus  will  certainly  be  an  advantage  in  preventing  such 
an  accident,  especially  when  the  bronchus  is  ligated  and 
sutured  afterward.  In  extirpation  and  pneumectomy,  I  am 
.sure  tliat  the  methods  he  described  will  be  perfectly  possible 
by  means  of  diflerential  pressure.  The  size  of  the  opening 
in  the  chest  wall  is  also  a  factor  in  determining  the  occur- 
rence of  pneumothorax.  If  we  can  establish  tolerance  by 
means  of  partial  closure,  we  have  gained  much.  In  regard  to 
mediastinal  work,  the  transverse  opening  employed  by  Fried- 
rich  is  by  far  the  most  advantageous,  and  is  much  better 
than  the  vertical  incision.  Judging  from  the  benefits  I  have 
derived  in  surgery  from  the  use  of  bismuth  paste,  in  empyema, 
I  feel  satisfied  that  its  influence  on  the  diseased  pleura  will 
be  useful.  I  am  much  pleased  with  Dr.  Meyer's  aeronautic 
invention,  and  we  may  hope  that  by  means  of  this  and  the 
aeroplane,  surgeons  will  in  the  future  be  able  to  take  their 
patients  up  into  the  air  a  few  thousand  feet  and  operate,  free 
from  the  dirt  and  dust  of  the  street. 

Dr.  S.  J.  Meltzer,  New  York:  The  statement  frequently 
made  by  the  followers  of  the  Brauer  method,  that  there  is 
no  functional  difference  between  this  method  and  that  of 
Sauerbruch,  physiologically,  is  incorrect.  While  under  the 
Saueri)ruch  method  the  expiration  does  not  differ  from  that 
which  takes  place  under  normal  conditions,  the  expiration 
under  the  Brauer  method,  that  is,  the  removal  of  the  carbon 
dioxid,  has  to  take  place  against  the  atmospheric  pressure 
plus  a  pressure  of  8  or  10  millimeters  of  mercury.  That  is 
the  reason  wliy  in  operations  under  overpressure  the  blood 
often  looks  dark. 

The  slowing  of  the  lieart  which  occurs  under  distention  of 
the  lungs  leads  to  actual  stoppage  of  the  heart.  This  is 
either  a  reflex  act  or  is  due  to  a  stimulation  of  the  vagus 
centers  in  the  medidla,  by  the  carbon  dioxid.  At  any  rate,  it 
is  important  to  know  that  the  grave  situation  can  be  easily 
relieved  by  an  intravenous  injection  of  atropin.  I  wish  also 
to  refer  briefly  to  a  physiologic  observation  we  made  in  the 
laboratory  at  the  Rockefeller  Institute  wliich  promises,  we 
believe,  to  be  of  considerable  practical  importance.  We  found 
tliat  under  a  certain  method  of  insufflation  of  air,  the  animal 
does  not  require  any  respiratory  movements  of  its  own  to 
maintain  its  life.  In  underpressure  or  over-pressure,  the 
methods  are  employed,  it  is  assumed,  only  to  prevent  the  col- 
lapse of  the  lungs  while  the  respiration  is  carried  on  by  the 
animal  itself.  This  assumption,  we  found,  is  well  founded. 
If  curare  is  given  to  an  animal  breathing  under  the  Brauer 
method,  the  animal  dies  in  a  few  minutes.  By  our  nu'tho<l 
the  animal  may  be  completely  curarised  and  will  continue  to 
live  for  many  hours.  The  method  consists  in  introducing  a 
tube  into  the  trachea  as  far  down  as  the  bifurcation  and 
conducting  a  continuous  stream  of  air  under  a  pressure  of 
from  10  to  15  millimeters  of  mercury  through  this  tube.  The 
removal  of  the  air  carrying  the  carbon  dioxid  takes  place 
through  the  space  between  the  tube  and  tracheal  wall  driven 
by  this  pressure   instead   of  against  it. 

Dr.  G.  E.  Fell,  Buffalo,  N.  Y.:  It  is  natural  from  the 
work  I  did  a  score  of  years  past  that  I  should  be  greatly 
interested  in  this  subject.     My  apparatus  with  which  1  have 
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resuscitated  many  luiman  beings,  who  have  stopped  breathing, 
is  exceedingly  simple  after  it  lias  been  studied.  With  it  one 
may  keep  up  respiration  by  rhythmically  pressing  on  the 
piston  of  the  air-valve,  making  the  intervals  as  long  or  as 
short  a,s  is  desired.  In  the  final  closure  of  the  chest  cavity, 
the  entire  pleural  space  of  the  thorax  is  filled  with  the 
lungs  by  pressing  down,  the  piston  keeping  up  a  continuous 
inflation  within  reason,  holding  it  as  long  as  desired:  the 
chest  cavity  is  closed  air  tight,  and  autorespiration  should 
ensue,  all  other  matters  being  satisfactory.  I  believe  that 
positive  pressure  is  the  best  when  properly  applied.  It  is 
unquestionably  too  valuable  to  be  pushed  aside,  and  will  be 
utilized  on  account  of  its  portability  much  more  than  the 
cabinet  method.  In  thoracic  surgery,  it  will  permit  absolute 
control  of  the  lung  movements,  or  of  inspiration  or  expira- 
tion, the  latter  being  really  passive.  This  was  practically 
proved  by  the  work  I  did  in  1887-1888,  and  the  following  dec- 
ade, the  real  discovery  of  practical  forced,  instrumental 
respiration  on  man.  The  method  of  using  the  anesthetic  and 
oxygen  with  this  apparatus  is  practical  and  the  quantity 
can  be  gauged  to  a  nicety.  No  other  apparatus  I  have  heard 
of  compares  with  it  in  this  respect,  and  in  every  other  appli- 
cation it  has  proved  its  actual  value  as  a  means  of  respir- 
ing for  human  beings.  If,  as  has  been  done  in  my  e.xperience, 
we  can  breathe  for  a  human  being  for  three  or  four  days  and 
nights,  and  save  life,  we  should  be  enabled  to  keep  up  res- 
piration for  surgical  purposes  at  the  must  when  only  an  hour 
or  so  would  be  required.  My  demonstrations  of  its  value 
have  been  varied,  and  it  has  been  described  here  and  there 
in  my  writings,  although  then  it  was  not  so  complete  as  now. 
Notwithstanding  this,  it  has  not  been  fully  understood  by 
those  who  have  discredited  it. 

Dr.  Samuel  Robinson,  Boston:  At  the  end  of  two  and  a 
half  years  of  experimental  surgery,  it  has  been  my  good 
fortune  within  the  last  three  months  to  visit  Marburg,  Ger- 
many, and  I  would  express  my  thanks  to  Professor  Friedrich 
for  his  courtesy  in  allowing  me  to  work  with  Professor  Sauer- 
bruch  in  his  clinic.  During  the  last  three  years  I  have  per 
formed  animal  0])erations  under  positive  and  negative  pres- 
sure. I  have  operated  on  human  beings  with  positive  pressure 
and  have  witnessed  operations  on  human  beings  under  neg- 
ative pressure,  I  think  that  I  have  seen  most  of  the 
apparatus  in  this  country  and  in  Germany,  which  are  indeed 
many.  The  question  in  the  minds  of  many  surgeons  to-day  is: 
"Shall  I  employ  pressure  difference  in  my  operations  on  the 
thorax  or  not?''  Nothing  would  be  more  contributory  to  the 
solution  of  the  problem  than  to  have  a  number  of  surgeons 
operate  on  all  individuals  who  present  themselves  with  tho- 
racic disturbances  without  pressure  difference.  If  any  man 
is  convinced  that  pressure  difference  is  unnecessary  and  will 
operate  on  every  one  with  the  same  courage  with  which  sur- 
geons are  now  operating  under  pressure  difference,  his  results 
will  be  the  greatest  contribution  to  this  branch  of  surgery. 
Knowing  the  accidents  that  may  happen,  I  personally  am  not 
ready  to  take  .such  risks.  To  those  who  have  concluded  that 
pressure  difference  should  at  least  be  available  in  thoracic 
operations,  the  question  that  arises  is:  Is  positive  or  negative 
pressure  to  be  preferred?  I  urge  you  not  to  lose  unnecessary 
time  in  this  choice  of  methods.  German  physiologists  have 
shown  that  the  negative  pressure  method  is  the  better  imita- 
tion of  the  normal  respiration.  On  the  other  hand,  it  has 
been  proved  that  the  results  under  positive  and  negative  pres- 
sure of  like  value,  and  the  choice  of  apparatus  depends  on 
which  is  best  adapted  for  your  facilities,  Jlany  apparatus 
are  portable  and  best  adapted  for  certain  surgeons;  other 
more  cumbersome  ones  are  best  for  hospital  u.se.  Our  indebt- 
edness to  Dr.  Meyer  for  the  cabinet  which  he  has  constructed 
has  not,  I  think,  been  sufficiently  emphasized,  for  although  he 
cannot  expect  us  all  to  have  an  apparatus  which  combines  the 
two  methods,  he  has  nevertheless  an  opportunity  to  determine 
whether  or  not  one  or  the  other  method  is  applicable  to  a 
pertain  class  of  thoracic  cases,  Kuttner  has  operated  alter- 
nately with  both  methods,  but  having  started  an  operation 
with  one  he  cannot  change  to  the  other,  a  possibility  which  is 
beautifully  carried  out  in  Dr,  Meyer's  apparatus.  A  word 
ibout  em]iyema.  It  is  safe  to  say  that  for  the  present  we 
'hall  not  all  adopt  the  methods  of  Dr.  Beck  or  Dr,  Murphy, 
although    their    results    are    promising    and    may    eventually 


become  the  methods  of  choice.  Until  that  time  arrives,  I 
would  emphasize  the  fact  that  most  of  the  cases  suitable  for 
bismuth  injection  or  thoracoplastic  operation  result  from  the 
neglect  of  the  surgeon  who  has  operated  in  the  first  stage,  and 
I  urge  surgeons  to  see  to  it  that  the  lung  is  brought  to  the 
chest  wall  in  the  after-treatment  of  empyema  or  in  accidental 
pleural  injuries.  If  this  is  accomplished,  this  discussion  of 
the  proper  method  of  treating  old  empyema  sinuses  will  no 
longer  be  a  question  for  us  to  consider. 

Dk.  N.  W.  Gkeen,  New  York :  Dr.  Meyer's  paper  was  espe- 
cially interesting,  where  he  showed  the  method  of  resection  of 
the  lung  and  of  dealing  with  the  bronchi.  Of  course,  the 
closure  of  the  bronchiis  is  the  important  step  in  resecting  the 
lung,  and  Dr,  Meyer  combats  infection  from  this  source,  by 
his  angiotribe  method.  We  also  have  used  a  similar  method, 
cutting  the  bronchus  with  the  cautery  after  pinching  it  and 
ligating  the  four  blood-vessels  at  the  hilus  of  the  lung  over  it. 
The  entire  lung  can  be  taken  out  with  ease.  We  must  realize 
that  there  is  a  large  field  for  operative  work  in  the  chest, 
when  we  consider  that  the  pathologic  conditions  in  the  chest 
are  so  numerous,  and  that  tuberculous  processes  in  the  lung 
lie  dormant  for  many  j'ears.  Dr,  Willard  mentioned  that  the 
cavities  in  the  lung  may  be  numerous  or  nuiltiple.  In  the 
ordinary  thoracotomy  under  differential  pressure  we  can  opeii 
tlie  chest  with  impunity;  we  can  explore  the  lung  surface, 
and,  in  many  cases,  we  can  tell  whether  there  is  only  one 
diseased  spot  or  many,  and  be  prepared  to  apply  the  correct 
tre:itment  without  causing  any  injury.  Dr.  Meltzer  men- 
tioned the  use  of  atropin.  Last  year  Dr.  Schiifer  of  Edin- 
Ijni-gh,  Scotland,  referred  to  its  use  in  prevention  of  shoclc, 
and  we  have  found  it  useful  for  that  purpose  in  our  operative 
work.  A  small  dose  of  atropin,  from  1/100  to  1/50  of  a 
giain,  may  be  administered  a  few  minutes  before  beginning 
the  anesthesia.  Dr.  Fell  spoke  of  over-e.'cpansion  of  the  lung. 
There  is  not  so  much  danger  of  this  in  his  work.  One  can 
raise  the  pressure  to  60  millimeters  while  the  chest  wall  is 
intact,  without  causing  rupture  of  the  lung,  but  it  is  a  differ- 
ent matter  when  the  lung  is  outside  of  the  chest  cavity.  In 
that  case  we  may  do  injury.  I  wish  to  commend  to  you  the 
idea  of  thoracotomy  under  differential  pressure  for  exploration, 
either  for  esophagus  involvement  or  for  pulmonary  involve- 
ment of  one  form  or  another,  I  think  that  the  procedure 
will  probably  come  into  more  universal  use  even  as  explora- 
tory operations  are  performed  for  abdominal  disease,  after 
all  other  means  of  diagnosis  have  been  employed. 

Dr.  J.  B.  JiLRPiiy.  Chicago:  In  empyema  that  does  not  com- 
municate with  a  bronchus  and  that  does  not  communicate  by 
an  external  sinus  with  the  body  surface,  what  shall  we  do? 
Render  that  cavity  sterile  without  opening  it,  and  permit 
alisorption  of  the  sterile  fluid  to  take  place.  This  can  be  ac- 
complished first,  by  simple  aspiration  and  its  change  in 
the  circulation  in  the  wall  of  the  abscess;  second,  by  the  injec- 
tion into  the  abscess  of  some  enzyme  or  irritant  that  causes 
polymorphonuclear  leucocytosis  in  the  cavity.  Pleuritic  effusions 
are  not  absorbed  like  many  of  the  acute  pus  accumulations  in 
other  parts  of  the  body  that  have  ceased  to  destroy,  because 
they  have  in  them  no  material  that  converts  the  albuminoid 
into  absorbable  peptones.  We  can  overcome  that  by  injection 
of  sterile  trypsin,  or  better  and  more  easily,  by  injecting  into 
the  pleural  cavity  a  few  drams  or  ounces  of  a  2  per  cent, 
solution  of  formalin  in  ghcerin.  Eleven  years  ago,  at  Den- 
ver, I  discussed  the  treatment  of  pleurisy  with  effusion  in 
tuberculosis.  Professor  Friedrich  has  given  us  an  operation 
which  will  enable  us  to  accomplish  exactly  what  Nature 
does,  namelj',  pulmonary  compression  for  repair  of  the  tuber- 
culous lesion,  which  we  have  heretofore  tried  to  prevent  by 
early  aspiration  of  the  fluid.  He  has  shown  that  by  excisfng 
a  portion  of  the  chest  wall  the  lung  is  permitted  to  contract 
or  to  be  compressed  during  the  process  of  repair;  a  proce- 
dure which  is  in  accordance  with  our  knowledge  of  the  repair 
of  tuberculosis  in  any  part  of  the  body,  I  showed  at  the 
Denver  Session  that  the  fluid  effusion  compresses  the  lung 
and  favors  the  processes  of  repair,  and  that  the  nitrogen  or 
air  could  be  used  as  a  substitute  for  the  fluid,  W'hen  the 
tuberculous  focus  is  about  to  penetrate  the  surface  of  the 
lung  through  the  pleura,  Nature  produces  in  the  pleura  an 
effusion,  and  that  effusion  gradually  compresses  that  lung  up 
to  one  corner  and  holds  it  there  while  the  process  of  reoair 
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is  going  on,  and  finally  removes  this  by  absorption.  That 
effusion  is  of  advantage  during  the  process  of  repair  if  the 
effusion  is  sterile.  When  it  becomes  an  empyema,  when  it 
becomes  septic,  then  we  have  in  addition  the  destructive 
effects  of  the  infection:  we  have  increased  temperature  and 
sepsis,  wliich  is  very  detrimental  to  the  patient's  general  con- 
dition and  to  the  process  of  repair;  therefore  it  must  be 
rendered  sterile  by  aspiration  and  repeated  injections  of 
formalin  solution  until  pus  ceases  to  form.  To  other  opera- 
tions for  removal  of  lung  many  years  ago,  I  added  experi- 
ments to  show  how  the  bronchus  could  be  closed,  and  how  a 
portion  of  the  lung  could  be  excised  successfully.  This  last 
can  be  accomplished  when  a  whole  lobe  is  to  be  removed  by 
dislocating  it  to  the  surface  and  allowing  it  to  adhere  and 
slough  off.  Furthermore,  drainage  of  a  circumscribed  cavity 
of  a  tuberculous  lung  by  external  drainage  has  to  be  taken 
into  accoimt  in  another  element — the  repair  of  the  tuber- 
culous process  after  it  has  been  drained  is  always  slow  and 
frequently  fails  of  completion.  If  I  were  to  lay  down  a  law  in 
the  management  of  empyema,  it  would  be  this:  No  case  of 
pus  in  the  pleural  cavity,  not  connecting  with  a  bronchus, 
sliould  ever  be  opened  or  drained  until  the  surgeon  has  figured 
out  how  he  is  going  to  close  or  obliterate  that  cavity.  It  is 
easy  to  open  the  chest  wall  in  empyema,  and  often  impossible 
to  close  it. 

Dr.  Beck  has  brought  into  this  field,  as  it  appears  now, 
a  most  valuable  aid  in  the  closure  of  these  sinuses.  I  regret 
that  I  have  not  had  any  experience  in  this  method.  The 
element  of  pneumothorax  in  connection  with  the  surgery  of 
the  lung,  per  se,  is  a  very  minor  one,  and  positive  or  negative 
pressure  apparatus  will  have  little  value  in  the  surgery  of  the 
lung  and  pleura.  It  will  have  a  place  in  the  surgery  of  the 
esophagus,  and  in  surgery  where  one  has  to  remove  a  tumor 
from  the  mediastinum,  as  shown  by  Professor  Friedrich,  where 
one  may  perhaps  open  the  pleura  on  both  sides.  Notwith- 
standing the  air  admission  on  one  side,  if  the  mediastinum  be 
immobilized  so  that  it  does  not  vibrate  during  the  operation, 
one  lung  can  be  completely  compressed  and  the  surgeon  can 
work  with  that  lung  compressed  or  drawn  out  of  the  chest 
cavity  without  any  inconvenience  as  respiratory  exchange 
goes  on  in  the  other  lung.  With  the  mediastinum  vibrating 
there  is  no  respiratory  exchange. 

Db.  p.  C.  Haktford,  East  Palestine,  Ohio:  Knowing  that 
an  actual  demonstration  would  be  better  than  to  read  a  paper, 
I  have  the  pleasure  of  showing  you  a  case  of  empyema  cured 
by  Dr.  Beck's  method  of  injecting  bismuth  paste.  The  little 
girl  was  operated  on  four  years  ago  for  empyema.  The  first 
operation  proved  a  failure,  a  sinus  remaining.  The  second 
operation,  performed  two  years  later,  was  also  a  failure.  I 
saw  the  little  girl  for  the  first  time  last  October,  when  she 
had  a  large  sinus  in  her  side.  The  first  operation  was  a  partial 
resection  of  the  rib,  with  drainage  four  months  after  the 
pneumonia  had  occurred.  The  second  operation  was  done  to 
heal  the  old  sinus.  One  injection  of  the  bismuth  paste 
entirely  healed  the  cavity.  The  little  girl  has  had  no  rise 
of  temperature  and  no  difficulty  whatever  since  the  first 
injection. 

Dr.  a.  .J.  OcHSNER,  Chicago:  I  consider  the  use  of  bismuth 
paste  in  the  treatment  of  sinuses  and  abscesses  following  oper- 
ations for  empyema  as  one  of  the  most  valuable  contributions 
to  surgery  during  the  past  five  or  ten  years.  In  empyema  and 
abscess  following  empyema,  I  have  not  used  it  as  a  prophylac- 
tic, as  suggested  by  Dr.  Beck,  but  I  have  used  it  in  patients 
who  had  been  operated  on  before  this  method  was  introduced, 
sinuses  that  had  remained  open  for  months  or  even  years: 
patients  who  had  been  operated  on  by  resection  of  the  ribs 
primarily,  and  secondarily  by  Estlander's  operation,  and  in 
one  case  I  performed  a  Schede  operation  after  these  two  oper- 
ations. Of  fourteen  patients  whom  I  have  treated  by  this 
method,  and  I  have  two  under  treatment  now,  in  twelve  the 
sinuses  have  healed:  and  I  am  sure  that  tliey  would  have 
remained  unhealed  up  to  the  present  time  were  it  not  for  this 
method.  One  feature  of  the  method  is  that  it  does  not  matter 
whether  the  bronchus  opens-  into  the  cavity  or  not.  All  phy- 
sicians know  how  difficult  it  was  formerly  to  treat  and  heal 
these  cases,  but  with  this  method  it  does  not  matter  how 
extensive  the  cavity  is.  I  have  had  several  cases  in  which  I 
have  been  able  to  inject  GOO  or  700  c.c.  of  bismuth  paste,  and 


still  the  sinuses  have  healed.  Therefore,  I  wish  to  impress  on 
you  the  wisdom  of  using  this  bismuth  paste  in  cases  of 
empyema,  no  matter  how  bad  they  are.  \ou  will  find  that 
in  a  week  or  ten  days  or,  perhaps,  two  weeks,  the  rise  of 
temperature  will  disappear,  and  these  patients  that  go  about 
in  a  septic  condition  will  no  longer  be  septic.  The  anemia 
will  begin  to  disappear,  and  you  will  be  astonished  to  note  the 
progress  that  these  patients  make. 

A  word  as  to  the  method  of  application.  In  speaking  with 
various  surgeons,  I  was  impressed  with  the  fact  that  they 
imagined  that  it  was  a  difiieult  or  troublesome  problem  to 
treat  patients  in  this  way.  I  take  a  large  glass  syringe,  put 
the  point  or  nozzle  into  the  abscess,  or  if  there  is  a  sinus,  put 
a  rubber  tube  into  the  abscess  through  the  sinus.  I  heat_one 
part  of  bismuth  and  two  parts  of  vaselin  to  110  or  120  F., 
pour  the  mixture  into  the  cavity  until  it  is  full  and  put  a 
stopper  of  gauze  into  the  outer  opening.  If  the  patient  shows 
irritation,  or  bismuth  poisoning,  I  put  a  rubber  tube  into  the 
cavity,  pour  in  hot  olive  oil,  let  the  bismuth  run  out,  and  the 
symptoms  of  poisoning  disappear,  although  in  my  own  cases 
I  have  not  had  to  do  this.  In  2  cases  I  have  encountered  in 
the  practice  of  other  surgeons,  this  procedure  had  to  be  car- 
ried out. 

Dr.  Charles  A.  Powers,  Denver:  I  am  impressed  by  the 
probable  value  of  this  operation  of  major  thoracoplasty  in 
pulmonary  tuberculosis  which  has  been  brought  to  us  by  Pro- 
fessor Friedrich.  It  is  employed  by  him  in  practically  hope- 
less cases,  and  a  number  of  his  patients  have  shown  marked 
improvement.  I  had  the  pleasure  of  witnessing  one  of  these 
operations  in  Marburg  in  1908,  and  was  impressed  by  the 
skill,  rapidity  and  thoroughness  with  which  Professor  Fried- 
rich removed  all  the  ribs  from  the  first  to  the  tenth,  inclusive, 
in  a  young  man  with  a  progressive,  unilateral  cavernous  pul- 
monary tuberculosis.  The  operation  at  first  thought  seems  a 
staggering  one,  but  I  believe  that  there  may  be  much  of  value 
in  it.  The  modified  pneumatic  cabinet  of  Dr.  Willy  Meyer 
marks  a  definite  advance  in  pulmonary   surgery. 

Dr.  E.  G.  Beck,  Chicago:  The  point  to  which  I  wish  to  speak 
now  is  again  to  call  attention  to  tlie  fact  that  there  is  danger 
of  bismuth  poisoning  in  this  method.  I  do  not  think  that  it  is 
necessary  to  use  such  large  quantities  of  the  paste.  In  Dr. 
Hartford's  case  only  1  ounce  was  used  and  the  result  was  a 
good  one.  Furthermore,  in  case  there  is  a  blue  line  on  the 
gums,  this  does  not  mean  that  it  is  a  case  of  poisoning.  I 
regard  that  as  a  favorable  sign,  because  at  that  time  the 
patients  improve  most  rapidly.  If,  however,  you  find  ulcer- 
ation of  tlie  gums  or  pharyn.x  or  albumin  in  the  urine,  ex- 
cessive loss  of  weight  or  cyanosis,  then  it  is  time  to  remove 
the  paste,  but  not  by  scraping.  If  the  cavity  be  scraped 
greater  absorption  is  invited  and  more  poisoning.  This  mis- 
take was  made  in  one  case  of  which  I  have  knowledge,  and  the 
patient  died.  One  way  to  prevent  the  occurrence  of  poison- 
ing is  to  inject  warm  olive  oil  into  the  cavity,  leave  it  there 
for  twenty-four  hours,  when  it  will  have  formed  a  gray 
emulsion  which  can  easily  be  sucked  out  by  a  syringe,  and  the 
patient  will  begin  to   improve  from  that  moment. 

Professor  FRtEiiKicii,  Marburg.  Germany:  The  important 
thing  to  be  learned  from  this  discussion  is  that  we  are  in  a 
position  to  treat  empyema  successfully,  as  shown  by  JIurpliy, 
Och.sner  and  Beck.  We  are  getting  beyond  the  point  where 
empyema  must  be  treated  by  resection  of  the  ribs.  Time  for- 
bids answering  Dr.  Powers'  question  in  extenso.  As  to  the 
use  of  positive  and  negative  pressure,  I  think  we  must  say 
that  in  most  intrathoracic  procedures  these  things  are  unnec- 
essary; on  the  other  hand,  some  of  the  successes  in  lung  sur- 
gery depend  on  these  measures.  We  have  not  advanced  so  far 
in  lung  surgery  as  we  have  in  abdominal  surgery.  We  do 
not  hesitate  to  perform  an  exploratory  laparotomy,  and  it  is 
extremely  probable  that  before  long  we  will  do  likewise  in  the 
case  of  lung  tumors,  and  it  is  here  that  the  differential  pres- 
sure method  will  be  of  great  usefulness.  We  can  expose  the 
lung,  inspect  it,  palpate  it  without  doing  injury,  and  when 
we  can  guarantee  that  we  can  employ  asepsis  as  in  explora- 
tory laparotomy,  greater  progress  will  be  insured  than  I  have 
dared  to  indicate  in  my  paper.  I  wish  to  say  tliat  in  America 
1  liave  had  an  unusual  o]iportunity  to  see  the  unexpwted  and 
unusual  success  of  animal  exporinientation.  which  nuist  be 
our  object  if  we  want  to  see  lung  surgery  advance.     We  must 
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resort  to  procedures  that  make  lung  intervention  free  from 
danger.  If  the  pulmonary  artery  to  one  lobe  of  the  lung  is 
tied,  there  results  a  complete  atrophy  of  that  lobe  without 
any  evidence  or  manifestation  of  disease  or  pathologic  change. 
Six  weeks  after  the  tying,  which  is  a  very  easy  procedure,  the 
lobe  has  atropliied  completely  and  is  empty  of  blood.  For  the 
extirpation  of  a  tumor,  that  knowledge  is  of  the  greatest 
importance. 

Dr.  Wir.LT  JlETER,  Xew  York:  From  what  I  have  seen  in 
operations  on  dogs  and  human  beings,  I  fully  agree  with 
Professor  Friedrich  that  "when  it  comes  to  opening  the  chest 
wall  in  cases  in  which  the  pleura  and  lungs  are  adherent,  we 
can,  of  course,  operate  safely  without  differential  pressure,  but 
if  there  are  no  adhesions  present,  there  can  be  no  doubt  that 
the  safe  operation  is  that  done  under  differential  pressure." 
If  we  want  to  make  progress  in  this  field,  and  we  all  want  to 
do  that,  now  that  the  thoracic  cavity  has  been  opened  to 
surgery  in  a  safe  way,  we  must  recognize  the  fundamental 
rule:  Operate  under  differential  piessure  if  there  are  no 
adhesions  between  pulmonal  and  costal  pleura.  The  gravity 
of  the  occurrence  of  an  acute  pneumothorax  is  no  bugbear.  It 
makes  a  great  difference  whether  we  operate  on  a  healthy  dog 
or  on  a  diseased  human  being.  If  we  must  operate  on  the 
diseased  human  being,  and  there  are  no  adhesions  present, 
we  can  do  a  safe  exploratory  thoracotomy  under  differential 
pressure;  the  patient  will  most  probably  stand  the  operation 
well,  provided  he  stands  the  anesthesia.  If  we  do  the  opera- 
tion without  differential  pressure,  there  is  a  chance  that  the 
patient  will  die  in  direct  consequence  of  the  operation.  There- 
fore, the  discoveries  of  Sauerbruch  and  Brauer  operating 
under  negative  or  positive  differential  pressure,  are  funda- 
mental principles  in  intratlioracic  surgical  work.  With  regard 
to  the  preliminary  hypodermic  use  of  atropin,  I  read  recently 
the  report  of  an  experimenter,  published  in  The  Jouhnal, 
Jan.  30,  1009,  p.  328.  Every  fowl  operated  on  by  these  col- 
leagues had  died.  When  atropin  was  first  used,  the  animals 
recovered.  I  have  seen  in  my  work  on  dogs  that  a  hypodermic 
of  atropin  reduces  the  seriousness  of  major  operations.  Cancer 
of  the  esophagus  is  the  field  in  which  the  surgeon  can  truly 
help  suffering  humanity.  So  far,  every  patient  with  cancer 
of  the  esophagus  must  die.  In  making  use  of  operating  under 
differentiMl  pressure,  every  surgeon  of  dexterity  should  now 
help  in  solving  this  problem.  We  must  succeed  in  saving  some 
of  these  patients,  and  I  am  sure  that  we  will  succeed. 

With  reference  to  Dr.  Willard's  humorous  remark  that 
with  an  aeroplane  and  my  cabinet  we  would  soon  hear  of 
patients  being  lifted  into  the  skies  and  operated  on  there,  I 
would  say  that  in  using  my  new  large  chamber  we  can  place 
the  patient  up  in  the  clouds,  while  the  surgeon  remains  on 
earth.  Converting  the  positive  pressure  cabinet,  which  forms 
a  part  of  tlie  large  negative  chamber  into  a  negative  one  by 
reversing  the  pump.  We  produced  negative  pressure  instead 
of  positive,  in  the  small  chamber  and  a  still  lower  negative 
pressure  in  the  large  chamber.  Thus,  for  instance,  operated 
with  744  degrees  mercury  in  the  large  chamber  and  752  in 
the  small  one.  We  simply  shifted  the  atmosphere  downward. 
In  other  words,  my  new  apparatus  makes  thoracic  work  inde- 
pendent with  reference  to  having  760  degrees  mercury  always 
represent  one  factor  of  the  ditTerential  pressure.  Perhaps  this 
indeiiendence  may  prove  of  importance  in  the  future  when 
operating  on  tuberculous  lungs.  Thus,  what  Dr.  W'illard 
prophesied  might  happen,  has  happened  already:  a  surgeon 
in  Philadelphia  or  Xew  York  can  operate  on  a  patient  who 
is  lifted  up  into  the  clouds  of  the  Adirondack  Mountains. 

Dr.  H.  H.  Jakew'at,  Xew  York:  While  there  can  be  no 
question  that  negative  and  positive  pressure  is  of  advantage, 
I  want  to  emphasize  the  fact  that  intraflioracic  operations 
can  be  done  better  when  we  use  artificial  respiration  than 
when  we  do  not.  In  operations  on  the  esophagus,  this  is  true 
to  a  still  greater  degree.  The  most  complicated  conditions 
are  made  easy,  and  successful  issue  is  the  rule.  This  is  a 
delinite  surgical  problem  that  presents  itself,  and  we  must 
not  shrink  from  it.  By  systematic  experiments  on  animals, 
and  by  carefully  compiling  our  observations  on  human  beings, 
there  is  no  reason  why  we  should  not  hope  some  day  to  find 
»  successful  solution  of  the  problem.  It  certainly  is  not  be- 
J'ond  our  powers,  but  we  must  observe,  study  and  learn. 
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Tlie  great  importance  of  the  routine  estimation  of  the 
urinary  ammonia  in  cases  of  acidosis  is  now  attracting 
much  attention,  and  the  object  of  this  paper  is  to  report 
the  stud\'  of  a  method  the  technic  of  which  is  so  simple 
as  to  be  available  to  the  average  clinical  worker  with 
limited  laboratory  facilities.  It  is  hoped  that  the  more 
general  adoption  of  the  ammonia  determination  will 
thus  be  encouraged.  Of  the  several  forms  of  acidosis 
always  tending  to  develop  symptoms  of  acid  intoxica- 
tion, those  wliicli  may  occur  in  diabetes  and  pregnancy 
are  probably  the  most  important.  Tlie  chief  urinary 
sraiptoms  are:  (1)  the  presence  of  the  so-called  acetone 
bodies,  i.  e.,  acetone,  diacetic  acid,  and,  in  severe  cases, 
beta-oxybutyric  acid;  (2)  a  marked  increase  in  the  rela- 
tive and  absolute  output  of  ammonia.  The  quantitative 
determination  of  the  acetone  bodies,  while  highly  desir- 
able from  the  standpoints  of  both  prognosis  and  troat- 
ment,  is  long  and  difficult.  The  ammonia,  on  the  other 
hand,  can  be  readily  determined  and  affords  an  index 
not  only  as  to  the  quantity  of  acetone  bodies  excreted, 
but  to  the  total  amount  produced ;  in  other  words,  it 
points  out  the  degree  of  acidosis.  The  clinical  determi- 
nation of  ammonia,  therefore,  is  the  only  procedixre 
readily  practicable  at  present  for  indicating  the  danger- 
line  of  acid  intoxication  in  diabetes  and  is  of  vastly 
greater  significance  than  the  sugar  estimation.  Emer- 
son' says  in  this  connection : 

Patients  with  much  acidosis  die  of  coma  unless  from  some 
intercurrent  disease,  and  there  is  no  case  of  true  coma  yet 
studied  without  a  previous  acidosis.  The  amount  of  these 
(acid)  bodies  is  perhaps  better  estimated  by  the  ammonia 
output  than  by  their  direct  determination,  since  the  symptoms 
are  caused  by  a  withdrawal  of  the  body  alkali  which  the  am- 
monia protects.  An  increase  of  ammonia  means  the  presence 
of  at  least  10  gm.  of  oxybutyric  acid  per  day.  a  marked  in- 
crease of  about  15  gm.,  4  gm.  of  ammonia  indicating  16  gm. 
of  the  acid.  X^^aunyn  considers  that  over  3  gm.  of  ammonia 
per  day  means  danger  of  coma,  and  that  if  4  gm.  per  day  are 
excreted  coma  is  sure  to  result  unless  alkaline  treatment  is 
begun  at  once. 

On  an  ordinary  mixed  diet  the  absolute  daily  ammo- 
nia output  is  normally  about  0.7  gm.  This  may  increase 
to  8  gm.  or  even  12  gm.  daily  in  diabetic  patients. 
Simon-  points  out  that  high  absolute  values  are  quite 
constantly  observed  in  diabetes,  in  which  a  daily  elimi- 
nation of  from  -1  to  5  gm.  may  be  regarded  as  common. 
It  is  generally  conceded  that  the  relative  increase  of 
ammonia  is  more  significant  than  variations  in  the  abso- 
lute quantity.  This  is  repi'esented  by  the  so-called 
ammonia  quotient,  i.  e.,  the  ammonia-nitrogen  divided 
by  the  total  nitrogen,  and  should  always  be  determined 
whenever  possible ;  it  is  normally  from  3.5  to  5  per  cent. 
In  diabetic  cases  the  ammonia  quotient  may  rise  to  40  or 
even  60  per  cent.  Goodall  and  Joslin^  have  recently 
made  an  extensive  and  valuable  study  of  the  ammonia 
output  in  diabetes,  emphasizing  its  great  importance. 
They  conclude  that  quantities  of  ammonia  reaching  5 
gm.  in  twenty-four  hours  indicate  a  very  severe  form  of 
diabetes,  which  u.sually  proves  fatal  within  a  J'ear,  and 
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that  patients  under  40  years  of  age  tolerate  an  acidosis 
e-xpressed  in  terms  of  4  to  5  gm.  ammonia  far  better 
than  those  above  50  years  tolerate  an  acidosis  of  2.5  to  4 
gm.  ammonia.  Williams*  states  that  the  ammonia  quo- 
tient may  increase  to  20  or  even  40  per  cent,  in  the  per- 
nicious vomiting  of  pregnancy  and  is  an  indication  for 
emptying  the  uterus.  In  the  case  of  nervous  vomiting, 
reflex  from  the  pelvis,  and  in  eclampsia  it  is  unchanged. 
The  estimation  of  total  nitrogen  is  not  feasible  clinically 
with  existing  methods,  but,  knowing  the  character  of  the 
diet,  the  absolute  ammonia  output  alone  is  of  very  great 
value.  The  need  for  a  simple  method  of  estimation  is 
obvious.  The  vacuum  distillation  methods  of  recent 
years  represent  great  advances  and  are  highly  accurate, 
but  they  require  time  and  facilities  not  possessed  by  the 
average  clinical  worker. 

PRINCIPLE    OF    THE    FORilALlN    METHOD 

An  aqueous  solution  of  an  ammonium  salt  is  treated 
with  an  excess  of  formalin  and  a  few  drops  of 
phenolphthaleiu  added  as  the  indicator.  It  is  now 
titrated  with  one-tenth  normal  sodium  hydroxid,  liber- 
ating ammonia,  which  reacts  quantitatively  with  forma- 
lin to  form  hexamethylentetramine,  which  is  neutral  to 
phenolphthaleiu.  The  acid  radical  of  the  salt  set  free  is 
titrated  with  the  alkali,  thus  giving  an  index  to  the 
amount  of  ammonia  present.  This  reaction  has  long 
been  known  in  the  literature. 

PREVIOUS   EXPERIMENTS 

Konchese^  first  applied  this  principle  to  the  estimation 
of  ammonia  in  urine.  Ten  c.c.  of  urine  were  diluted  to 
50  c.c.  with  distilled  water  and  titrated  to  the  neutral 
point,  using  phenolphthaleiu  as  the  indicator.  Fifteen 
c.c.  of  20  per  cent,  commercial  formalin,  made  exactly 
neutral  previously  with  sodium  hydroxid,  were  then 
added,  and  the  mixture  then  titrated  with  one-tenth 
normal  sodium  hj-droxid.  The  second  reading  on  the 
burette  was  reported  as  the  number  of  eul)ic  centimeters 
of  deciuormal  ammonia  in  the  sample.  The  method  was 
checked  by  adding  known  quantities  of  ammonia  to- 
various  urinary  samples  aud  it  was  claimed  that  quanti- 
tative recovery  ^-las  the  rule. 

Eepiton"  has  published  a  similar  procedure  in  which 
acetaldehyde  was  substituted  for  the  formalin;  substan- 
tially the  same  claims  were  made  for  this  process. 

Malfatti'  has  recently  reported  a  method  essentially 
the  same  as  the  process  of  Eonchese,  but  the  degree  of 
accuracy  was  tested  with  greater  thoroughness.  Controls 
were  made  with  the  methods  both  of  Sehlosing  and 
Folin;*  the  formalin  procedure  showing  a  tendency  to 
higher  results.  The  influence  of  uric  acid,  urea,  and 
creatiniu  on  the  titration  was  studied  with  negative 
results.  Xo  reference,  however,  was  made  to  Eonchese's 
work,  and  the  latter"  has  called  attention  to  this  matter 
in  a  later  article,  emphasizing  tiiat  Malfatti  is  not  enti- 
tled to  credit  for  the  metliod. 

Mathison'"  has  recently  modified  this  method  by  sat- 
uration of  the  urine  with  a  neutral  j)otassium  oxalate 
before  carrying  out  the  titration,  with  a  view  to  sharji- 
ening  the  end-]wint.  Folin'^  first  employed  this  salt  to 
rule  out  the  disturbing  effects  of  ammonia  salts  and  cal- 
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cium  phosphate  in  determining  the  end-pomt  in  the! 
titration  of  urinary  acidity,  with  phenolphthalein  as  the! 
indicator.  Mathison  emphasizes  the  value  of  this  modi-; 
fication.  The  results  were  checked  by  Shaffer's^-  method  j 
of  vacuum  distillation  and  found  to  be  about  15  perl 
cent,  higher  by  the  formalin  process.  He  is  unable  to' 
explain  the  discrepancy.  Urea,  uric  acid,  and  creatinini 
were  added  to  urine  without  aft'ecting  the  ammonia 
values,  thus  in  agreement  with  Malfatti's  claim  that 
these  bodies  are  not  sources  of  error. 


I 


PRESENT    EXPERIMENTS  4 

Several  months  ago  I  made  a  large  number  of  titra- 
tions with  various  urinary  samjiles,  following  the  direc- 
tions of  Eonchese  and  Malfatti.     It  was  impossible  to  I' 
determine  the  end-point  of  the  titration  with  any  degree  p; 
of  sharpness,  and  the  method  was  abandoned  in  this'^ 
form.     Cochineal  and  alizarin  red  were  substituted  as ,  ! 
indicators  for  phenolphthalein,  as  they  give  sharp  end-i. 
points  in  the  presence  of  ammonia  salts  in  aqueous  dis-i  • 
filiates.     They  were  abandoned  as  not  sufficiently  sensi- '' 
tive,  even  when  the  method  was  applied  to  chemically 
pure  aqueous  solutions  of  ammonia  salts.     The  use  of   ■ 
neutral  potassium  oxalate,  as  recommended  by   Folin,  |  v 
occurred   to   me   in  this   connection   before   Mathison's 
paper  appeared.    The  urine  was  saturated  with  the  .salt; 
the    procedure    otherwise    was    carried    out    exactly    as 
described  by  the  above  authors.    The  end-point  was  now  -  ♦ 
brought  with  a  fair  degree  of  sharpness;  this  improve- 
ment was  particularly  of  advantage  in  deeply  colored  j 
urines.  ' 

The  method  was  applied  to  aqueous  solutions  of  one- ! 
tw;>ntieth  normal,  one-tenth  normal,  and  one-half  nor- ' 
mal  ammonium  chlorid  with  a  resultant  accuracy  be-  '■ 
tween  90  and  95  per  cent.  Known  quanties  of  this  saltl 
were  added  to  urine  and  recovered  within  the  limits  i:< 
just  stated.  A  series  of  estimations  were  carried  out  and  ]' 
controlled  by  Shaffer's  vacuum  distillation  method.  The 
data  are  assembled  in  the  second  and  fourth  columns  of 
the  accompanying  table.  The  results  of  Shaffer's  method 
average  20. .3.3  per  cent,  higher,  while  Mathison  obtained 
a  corresponding  figure  of  15  per  cent. 
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Sample    of   urine. 

NATIONS    OF 

Formalin 
method 
uncleared. 

0.0586 
0.0816 
0.0782 
0.0748 
0.0591 
0.0430 
0.0399 
0.0221 
0.0629 
0.0127 
0.0559 
0.0501 
0.0476 
0.0411 
0.0042 
0.0493 
0.03311 
0.0346 
0.0433 
0.0577 
0.1470 
0.0690 
0.0476 
0.0535 

AMMONIA 

3 

Formalin 

method 

cleared 

with  lead. 

0.0537 
0.0705 
0.0721 
0.0736 
0.0544 
0.0382 
0.0527 
0.0162 
0.0535 
0.0102 
0.0527 
0.0425 
0.0399 
0.0348 
0.0578 
0.0461 
0.0297 
0.0535 
0.0382 
0.0534 
0.1402 
0.0620 
0.0428 
0.0476 

Shaffers 
metbodi 

O.O^B 

•> 

o.otHI 

3     . 

o.oV 

4 

O.OflK 

o.oSH 

(; 

o.o.iw 

0.0499 

8    . 

0.01.59 

0 

0  0307 

0.0104 

n    . 

O.U504 

1"' 

0.0318 

l:! 

o.ofB 

14 

o.oa* 

O.OH 

16     . 

o.oS 

17 

O.OSH 

l.s    . 

o.oSt 

19 

0.0367 

20    . 

- 

0.0493 

21     . 

0.1309 

0'» 

0.0595 

23    . 

0.0408 

24     . 

0.0449 

The  sharpness  of  the  end-point  still  left  much  to  be 
desired,  and  it  occurred  to  lue  that  clearing  the  urine 
with  subacetate  of  lead  might  be  of  advantage  in  remov- 
ing interfering  coloring  matter  before  the  titration.  The  1 
excess  of  lead  was  removed  by  neutral  potassium  oxalate. 


12.  Shaffer,  P. :  Am.  Jour.  Physiol.,  1902,  viii,  330. 
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'['he  results  were  striking.  The  end-point  of  the  titra- 
tion uas  brought  out  with  nearly  the  sharpness  obtained 
in  titrating  a  watery  distillate  with  cochineal  or  alizarin 
red.  Many  samples  after  dilution  were  practically  color- 
less, and  in  no  case  was  there  more  than  a  slight  tinge  of 
pigment.  Known  amounts  of  ammonia  added  to  the 
urine  were  recovered  with  the  same  degree  of  accuracy 
as  without  the  modification. 

The  tcchnic  of  the  modified  method  is  as  follows : 

About  60  e.c.  of  filtered  urine  are  treated  with  3  gm.  of 
liasic  load  acetate,  well  stirred,  allowed  to  stand  a  few  minutes 
and  llltered.  The  filtrate  is  treated  with  2  gm.  of  neutral 
jjotassinm  oxalate,  again  well  stirred  and  filtered.  Ten  c.c. 
of  the  clear  filtrate  are  diluted  to  about  50  c.c.  with  distilled 
water  and  a  few  drops  of  1  per  cent,  phenolphthalein  added. 
The  fluid  will  be  slightly  aklaline  or  acid;  move  frequently 
(ho  latter.  Fifteen  gm.  of  neutral  potassium  o.\alate  are 
added,  thoroughly  stirred,  and  the  specimen  exactly  neutral- 
ized with  one-tenth  normal  sodium  hydroxid  or  sulphuric  acid; 
20  c.c.  of  20  per  cent,  commercial  formalin,  previously  made 
neutral,  are  added  and  the  solution  again  titrated  with  one- 
tenth  decinormal  sodium  hydroxid.  Every  cubic  centimeter 
of  one-tenth  normal  sodium  hydroxid  corresponds  to  0,0017 
gm.  ammonia.  The  burette  reading  of  tlie  second  titration 
nuiltiplied  by  this  factor  represents  the  amount  of  ammonia 
in  10  c,c,  of  urine.  The  quantity  is  then  calculated  on  the 
basis  of  the  twenty-four-hour  volume. 

The  technic  of  this  method  should  recommend  itself 
to  practitioners  for  its  simplicity;  an  estimation  can 
readily  be  made  in  duplicate  in  ten  minutes.  The 
accompanying  table  in  Column  8  shows  the  data  by  the 
modilied  method,  which  averaged  only  6  per  cent,  higher 
than  the  results  by  the  Shaffer  method.  It  is  obvious 
that  this  difference  would  be  of  no  clinical  importance, 
for  only  large  quantitative  changes  in  the  output  of 
ammonia  have  significance  clinically.  Clearing  with 
Lead  not  only  improves  the  end-point,  but  improves  the 
accuracy  of  the  method  by  nearly  15  per  cent. 

Sorensen"  recently  published  a  paper  with  an  impor- 
tant bearing  on  the  accuracy  of  the  formalin  method. 
lie  has  demonstrated  that  formalin  combines  with 
amido-acids,  liberating  acid  radicals  which  may  be 
titrated,  thus  giving  a  measure  as  to  the  amount  of 
amido-acids  present.  A  number  of  acids,  i.  e,,  alanin, 
leucin,  tyrosin,  etc.,  were  titrated,  and,  with  the  excep- 
tion of  tyrosin,  were  capable  of  quantitative  determina- 
tion. Obviously  «uch  bodies  in  the  urine  would  be 
included  in  the  ammonia  determination  and  thus  be  a 
source  of  error.  This,  however,  could  not  account  for 
the  difference  between  Columns  3  and  4  of  the  table,  as 
amido-acids  are  not  removed  from  the  urine  by  basic 
lead  acetate,  Sorensen  reports  that  uric  acid  reacts 
with  formalin  and  this  body  is  thrown  out  by  the 
clearing  reagent.  Uric  acid  was  estimated  in  a  number 
of  the  samples  referred  to,  but  the  quantity  present  ac- 
counted for  only  a  part  of  the  differences  observed  be- 
tween Columns  1  and  2,  Hippuric  acid,  which  is  not 
thrown  down  by  clearing,  was  tested,  but  does  not  affect 
the  formalin  titration  even  when  added  in  large  amounts. 

The  important  consideration  clinically  is  the  extent 
of  the  occurrence  of  amido-acids  in  the  urine,  Brugsch 
and  Schittenhelm,''-  in  reviewing  the  subject  recently, 
state  that  glycocoll  is  the  only  amido-acid  thus  far  dem- 
onstrated in  normal  urine  and  occurs  in  very  slight 
amounts,  Leucin  and  tyrosin  have  been  shown  in  the 
cases  of  acute  yellow  atrophy,  phosphorus-poisoning  and 
in  diabetic  coma.    Mathison  says  that  it  is  Just  in  those 

13.  SOrensen  :  Biochem.  Ztschr.,  1908,  vll,  47. 

14.  Brugsch,  ,7.,  and  Sehittenhelm,  A.  :  Lebrbuch  klinischer  Vn- 
tersuchuDgsmethoden,   1908,  pp,   463,   4G4   and   4(;."). 


pathologic  conditions  when  the  output  of  ammonia  is 
high  that  large  quantities  of  amido-acids  are  e.xcreted. 
These  bodies  replace  a  portion  of  urea,  so  their  signifi- 
cance clinically  is  in  the  same  direction  as  ammonia. 
If  the  formalin  method  gives  the  sum  of  ammonia  and 
amido-acids,  the  ammonia  could  be  estimated  by  Shaf- 
fer's vacuum  distillation  method  and  the  amido-acids 
indirectly  determined  bv  dilVerence. 


A  PLEA  FOE  THE  MORE  CAEEFUL  DIAGNOSIS 

AND  TREATMENT  OF  FRACTUEES  OF 

THE  EXTEEMITIES  * 

E,  DENEGRE  MARTIN,  M,D, 

KEW  OELE.\XS 

As  in  all  other  surgical  conditions,  great  advancement 
has  been  made  in  the  treatment  of  fractures.  The  sus- 
pension method  of  the  lower  extremities  perfected  by 
Hodgen  and  the  ambulatory  treatment  suggested  by 
Krause,  Dollinger  and  others,  have  done  much  not  only 
for  the  comfort  of  patients,  but  unquestionably  have 
saved  many  an  old  sufferer  from  death  by  pneumonia. 
The  introduction  of  anesthesia  and  the  certainty  of  asep- 
sis have  reduced  the  mortality  in  compound  fractures  to 
practically  nil.  The  advent  of  the  a;-ray  has  made  a 
doubtful  diagnosis  a  certainty  and  excellent  results  have 
been  secured  by  this  means  in  many  apparently  hopeless 
cases.  It  may,  therefore,  appear  strange  in  the  present- 
day  advancement  of  surgical  progress,  when  technic  has 
readied  almost  a  point  of  perfection,  that  one  should  be 
pleading  for  more  thoroughness  in  so  important  a  con- 
dition as  the  treatment  of  fractures.  It  is  not  that  this 
branch  of  surgery  has  received  less  attention,  for,  thanks 
to  Stimson,  Scudder,  Allis,  Pilcher,  Cabot,  Hodgen, 
^Aliitman,  Smith,  Kocher,  Korsch,  Dollinger,  Downev', 
and  hundreds  of  others  who  have  contributed  so  much 
to  the  literature,  our  technic  is  nearly  perfect,  but  I  have 
been  forcibly  impressed  by  the  fact  that  we  are  treating 
to-day  more  deformed  and  ununited  fractures  as  second- 
ary conditions  than  any  others  in  suigery.  It  strikes  me 
that  these  bad  results  are  due  to  one  of  several  condi- 
tions; primarily,  to  our  methods  of  treatment,  and, 
secondarily,  to  the  fact  thab  this  particular  branch  of 
surgery  has  not  been  assigned  to  its  proper  domain. 

In  regard  to  the  first  point,  is  it  not  a  fact  that  stu- 
dents are  taught  to  treat  fractures  from  the  benches? 
The  subject  is  hurriedly  gone  over,  probably  a  dozen  or 
more  fractures  are  demonstrated  in  one  lecture,  a  num- 
ber of  intricate  sjilints  are  exhibited,  and  reference  is 
made  to  plaster  of  Paris  as  one  of  the  materials  to  be 
used  in  the  manufacture  of  splints.  What  is  the  result? 
Unless  the  student  is  fortunate  in  securing  an  interne- 
ship  in  some  hospital,  he  goes  out  to  treat  fractures 
with  a  vague  idea  that  it  means  a  broken  bone,  and  if 
he  can  onlv  put  it  in  position  and  hold  it  with  some 
form  of  apparatus  it  will  unite  and  that  will  be  the  end 
of  it.  If  he  should  attempt  to  use  plaster,  of  which  he 
knows  absolutely  nothing,  he  has  no  means  of  telling 
whether  it  be  good  or  bad,  and  the  chances  are  that  it 
will  not  set.  The  result  is  a  deformed  or  ununited  frac- 
ture. 

In  regard  to  the  second  point,  there  is  no  question 
that  in  this  special  line  of  work  mechanical  skill  is  re- 
quired. How  many  physicians  possess  this?  The  ortho- 
pedist is  the  outcome  of  a  demand  for  the  correction  of 

•  Read  In  the  Section  on  .Surger.v  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  SessioTi,  held  at  Atlantic  Cit.v, 
June,  1909. 
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deformities,  most  of  which  result  from  badly  treated 
fractures.  The  orthopedist  is,  or  should  be,  a  mechani- 
cal surgeon ;  why  not,  therefore,  in  this  era  of  specialists 
let  him  utilize  his  skill,  not  wholly  for  the  correction  of 
deformities,  but  for  their  prevention. 

No  inexperienced  physician  would  attempt  to  do  a 
laparotomy  for  some  abdominal  condition  with  which  he 
was  not  familiar,  and  yet  how  many  would  think  of  re- 
ferring a  simple  fracture  to  a  surgeon?  In  the  former 
case,  life  might  be  involved;  in  the  latter,  the  worst  that 
could  happen  would  be  an  imperfect  result,  a  crippled 
limb  which  the  poor  patient  is  convinced  was  the  out- 
come of  his  misfortune  and  not  the  result  of  the  faulty 
technie  applied. 

It  is  time  for  every  practitioner  to  realize  that,  unless 
he  has  had  some  surgical  experience  and  is  equipped  with 
an  a;-ray  outfit,  it  is  as  much  his  duty,  when  possible,  to 
refer  these  patients  to  properly  qualified  surgeons  as 
other  cases  which  he  does  not  feel  will  fare  well  in  his 
hands. 

It  is  not  my  purpose  to  discuss  the  treatment  of  frac- 
tures, but  I  am  glad  to  see  so  many  medical  men  advo- 
cating the  operative  treatment.  I  see  no  reason  why  we 
should  hesitate  to  expose  a  fracture  at  any  time  we  fail 
to  get  good  apposition.  It  is  time  that  we  should  realize 
that  the  bony  framework  of  the  human  body  is  its  most 
important  structure,  and  if  this  is  injured  at  any  point, 
or  is  so  much  out  of  place  that  muscular  action  is  inter- 
fered with,  we  have  a  hopeless  cripple  on  our  hands ;  and 
I  regret  to  say  that  in  many  instances  the  crippled  con- 
dition is  due  not  so  much  to  the  cause  as  to  the  treat- 
ment. 

We  hear  many  criticisms  of  the  use  of  wire  and  staples 
in  the  treatment  of  ununited  fractures,  and  numerous 
are  the  suggestions  made  to  do  away  with  the  use  of  all 
foreign  bodies.  I  believe  that  whenever  it  is  possible  to 
reduce  a  fracture  and  to  hold  it  in  position  with  a  prop- 
erly fitting  splint  it  should  be  done,  but  I  also  believe 
that  when  there  is  danger  of  the  fragments  slipping  the 
best  results  will  be  obtained  by  the  use  of  wire  or  staples, 
even  if  these  have  to  be  removed  later.  My  experience 
is  that  a  staple  is  less  liable  to  give  trouble  than  wire  and 
is  much  more  efficient.  For  years  I  have  used  staples  of 
different  sizes  made  of  piano  wire,  which  can  be  driven 
into  any  bone,  and  these  have  never  given  trouble,  unless 
infection  followed,  and  they  are  always  easy  to  remove 
when  necessary. 

In  conclusion,  I  would  suggest  that  we  lay  more  stress 
on  the  importance  of  this  branch  of  surgery,  which  fur- 
nishes material  for  more  malpractice  suits  than  any 
other,  and  is  costing  railroads  and  manufactories  thou- 
sands of  dollars  annually. 

741  Carondelet  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  L.  SciDDEU,  Boston:  The  operative  treatment  of 
recent  closed  fractures  is  a  very  vital  subject,  surprisingly  sug- 
gestive, full  of  interest  to  every  one.  We  all  believe  in  tlie 
operative  treatment  of  certain  fractures,  provided  the  indica- 
tions are  immistakable.  Operating  on  freshly  fractured  bone 
is  today  safe  if  the  operative  technie  is  perfect.  Osteitis  and 
necrosis  do  not  commonly  follow  properly  placed  direct  fi.\ativc 
materials — wire,  nails,  pegs,  plates  or  screws.  Union  of  the 
fracture  is  usually  facilitated  and  not  delayed  by  operation. 
Damage  to  the  soft  parts  extensive  enoiigh  to  cause  postoper- 
ative dilficulties  may  be  avoided  and  is  not  a  menace.  The 
local  conditions  surrounding  recent  fracture  are  quite  dillercnt 
from  those  discovered  at  tlie  seat  of  an  old  fracture. 

In  our  enthusiasm  for  operative  victories  we  mui-t  stop  and 
ask   ourselves,  are  we   securing  from   the  nonuperative  treat- 


ment all  that  we  possibly  can?  When  should  we  employ  oper- 
ative measures?  What  should  be  the  general  indications  for 
operation? 

Deficiencies  in  non-operative  treatment,  which  unquestion- 
abl}'  do  exist,  should  be  remedied,  not  by  operating  more  fre- 
quently but  by  exercising  greater  care  in  the  employment  of 
the  fundamental  principles  recognized  the  world  over  as  under- 
lying the  treatment  of  all  fractures,  namely,  general  anes- 
thesia, traction,  counter-traction;  pressure,  counter-pressure; 
the  exact  application  of  anatomic  knowledge;  immobilization; 
the  comparative  use  of  the  Roentgen  ray;  massage;  the  care  of 
joints  adjacent  to  the  injury,  and,  ultimately,  the  securing 
approximately  anatomic  form  and  perfect  function.  Whenever 
and  wherever  these  basic  principles  are  applied  intelligently 
and  consistently,  the  results  are  uniformly  good  and  the  oper- 
ative margin  is  then  narrow.  Bardenheuer,  in  Germany,  has 
demonstrated  the  efficiency  of  non-operative  methods.  Even 
though  Bardenheuer's  details  may  be  too  cumbersome  for  gen- 
eral use,  he  has  proved  that  results  following  the  consistent 
empIo}'ment  of  non-operative  methods  are  satisfactory.  That 
non-operative  measures  are  efficient  in  the  treatment  of  the 
vast  majority  of  fractures  has  been  proved  in  this  country 
over  ana  over  again  in  hospital  and  private  practice.  Many 
facts  in  corroboration  of  this  statement  have  been  recently 
collected  by  DaCosta  and  others,  and  are  still  being  assembled, 
and  are  worthy  of  consideration.  I  want  to  dissuade  any  one 
from  believing  that  an  anatomically  perfect  result  following  a 
fractured  bone  is  absolutely  necessary  to  a  functionally  useful 
limb,  or  is  necessary  to  the  individual.  Approximate  reduc- 
tion, that  is,  non-anatomic,  is  followed  by  union  and  by  a 
functionally  useful  part,  and  by  no  apparent  deformity  to  the 
patient  or  his  non-professional  friends. 

Stimson  recently  said  regarding  this  matter;  "Irregular- 
ities of  outline  are  functionally  and  cosmetically  unimportant 
in  the  great  majority  of  cases  in  which  proper  non-operative 
treatment  has  been  used."  Anatomic  results  are  ideal  and 
theoretically  desirable.  Practically,  they  are  unessential.  The 
ideal  treatment  may  not  be  the  most  expedient.  Operation  is 
often  eontraindicated  chiefly  because  it  is  unnecessary.  It 
must  be  remembered  that  the  results  of  operative  treatment 
may  not  be  more  satisfactory  than  are  the  results  from  non- 
operative  treatment.  Operation  does  not  carry  with  it  or 
imply  the  guarantee  of  a  perfect  anatomic  result.  The  major- 
ity of  simple  or  closed  fractures  can  be  satisfactorily  treated 
by  non-operative  methods.  The  broad  indication  for  operation, 
in  my  opinion,  on  recent  closed  fractures,  in  the  absence  of 
great  damage  to  soft  parts,  including  vessels  and  nerves,  is 
the  inability  to  bring  fragments  into  apposition  and  into  good 
alignment.  Let  all  surgeons  bestow  as  much  thought  and  per- 
sonal consideration  on  the  non-operative  methods  in  the  treat- 
ment of  fractured  bone  as  the  importance  of  the  subject 
demands,  and  our  non-operative  results,  good  as  they  are,  will 
improve,  and  the  number  of  operable  cases  will  increase  slowly 
and  only  for  good  and  sufficient  reasons. 

De.  W.  Lemoyne  Wills,  Los  Angeles,  Cal.:  It  was  my 
good  fortune  four  years  ago  to  see  Lambotte  demonstrate  his 
method  for  fixation  of  fractures  on  a  cadaver  at  the  Brussels 
congress,  and  to  see  his  convalescent  patients  at  Stuyvensburg 
Hospital  at  Antwerp  next  day.  For  two  years  past  I  have 
used  this  method  and  appliance.  I  have  had  seven  cases  of 
fracture  of  femur  and  two  of  humerus.  Of  these  cases  I  have 
had  five  simple  fractures  in  mid-thigh  and  near  the  knee-joint, 
varying  from  thirty  hours  to  two  weeks  in  time  from  injury  to 
operation,  two  ununited  fractures  each  six  weeks  old  with 
large  amounts  of  callus  and  faulty  angulation  of  fragments. 
Two  fractuies  of  humerus  were  six  weeks  and  three  months 
old,  respectively;  the  latter  was  an  old  comminuted,  infected 
gunshot  fracture  of  the  humerus  with  complete  musculospir.il 
paralysis.  On  this  case  I  put  a  half-sized  apparatus  and 
relieved  the  pressure  on  the  nerve  which  was  between  ends  at 
pciiut  of  fracture;  the  patient  is  making  a  fine  recovery. 
Absolute  fixation  is  desired  most  of  all.  With  the  Lambotte 
ajijiaralus  the  leg  can  be  lifted  by  the  heel,  and  when  union 
has  taken  place  all  foreign  material  is  removed.  Patients  dif- 
fer greatly  in  rapidity  of  callus  formation,  usually  sufficient 
has  been  thrown  out  to  ])erniit  safe  removal  of  the  apparatus 
in  from  four  to  seven  weeks.     The  sooner  the  drills  arc  out 
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the  better.  The  drill  holes  soon  close  and  give  no  trouble.  We 
all  know  what  unsatisfactory  results  are  obtained  by  the  com- 
monly used  closed  treatment,  and  by  the  suturing  and  wiring 
of  the  fragments,  when  there  may  be  shortening  from  one-half 
to  one  and  a  half  or  two  inches.  I  have  shortening,  in  only 
one  case — one-fourth  of  an  inch — and  that  because  the  man 
disobeyed  orders  and  put  weight  too  soon  on  a  soft  callus. 
After  absolute  fixation  the  chief  advantages  are:  the  ability 
to  inspect  the  wound  every  day :  less  injury  to  the  periosteum 
Ithan  by  any  other  operative  method;  and  more  rapid  and  nor- 
iinal  callus  formation  and  union.  The  first  dressing  (removed 
in  twenty-four  hours)  will  be  found  saturated  with  serum  and 
blood.  I  use  two  or  three  drains,  which  are  removed  in  two 
jr  three  days,  leaving  the  wound  perfectly  dry.  It  is  better  to 
have  the  serum  and  blood  out  than  inside  congesting  the  dam- 
iged  tissues.  This  is  really  an  ambulatory  method,  enabling 
he  patient  to  be  put  in  a  wheeled  chair,  after  ten  days,  and 
;ept  in  the  open  air.  Of  course,  absolute  asepsis  must  be  pre- 
erved.  I  have  had  infection  in  two  cases,  but  that  was  due  to 
severe  bruising  and  crushing  of  muscles  at  time  of  injury,  and 
ihe  delay  in  operation,  two  weeks  having  elapsed. 

Dk.  a.  J.  OcHSNER,  Chicago:  My  ideas  on  treatment  of 
fractures  are  pronounced.  In  certain  fractures,  like  that  of  the 
loatclla,  the  anatomic  conditions  are  such  that  the  results,  even 
j.vith  the  best  non-operative  treatment,  must  be  bad.  There  are 
bther  conditions  in  which  these  conditions  must  be  bad,  but 
l.vith  the  exception  of  these  conditions,  ii  we  employ  certain 
jiefinite  principles  the  results  must  be  good.  Of  course,  if  we 
lo  not  teach  our  assistants  that  a  fracture  held  by  plaster-of 
c'aris  in  a  deformed  position  is  sure  to  heal  in  that  position, 
ve  must  expect  to  get  bad  results.  If  we  do  not  teach  our 
issistants  the  proper  use  of  splints  and  the  proper  methods  of 
•eduction  of  fractures  we  must  not  look  for  good  results.  But 
1  a  surgeon  with  good  judgment  and  with  experience  in  these 
irinciples  will  employ  them,  the  number  of  cases  in  w'hich  the 
iperative  treatment  should  be  employed  must  be  very  small. 

Db.  Leonabd  Fkeemas^,  Denver:  There  are  two  kinds  of 
ractures  which  seem  to  demand  operation,  providing  the  sur- 
■oundings  are  perfect,  and  the  operator  is  competent.  In  one 
;ind  we  are  unable  to  reduce  the  fragments  at  all;  in  the 
ither,  although  we  are  able  to  place  the  bones  in  apposition, 
hey  have  little  or  no  tendency  to  stay  there.  I  desire  to 
exhibit  a  clamp  which  I  have  devised  for  holding  fractures  of 
he  latter  class  which  cannot  be  controlled  by  ordinary  means, 
t  is  not  so  much  the  clamp  to  which  I  wish  to  call  attention, 
mt  rather  the  method  of  its  application.  The  clamp  is  sim- 
)le:  it  consists  of  two  steel  strips  fastened  together  by  screws 
vhieh  can  be  tightened  with  a  key.  (Figs.  1  and  2  and  Fig. 
la.)  The  essential  feature  is  that  these  strips  of  steel  are 
ined  witli  soft  wood.  From  two  to  four  long  screws,  as 
equired,  are  inserted  in  the  end  of  the  fragments  and  allowed 
0  project  beyond  the  skin.  The  screws  are  then  clamped 
ogether  by  means  of  the  wood-lined  steel  strips,  the  wood 
lolding   them    firmly   and   preventing   slipping.     There   is    no 
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Fig.    1. 

[uestion  as  to  the  elTectiveness  of  the  clamp  when  it  is  once  in 
laco.  The  problem  is  to  use  it  in  recent  fractures  without 
uaking  a  large  wound  and  without  extensive  injury  to  the 
iissues — in  other  words,  without  exposing  the  patient  to  the 
ianger  of  a  severe  operation.  This  could  readily  be  done  if  it 
vere  possible  to  insert  the  screws  into  the  bone  through  small 
ncisions  in  the  skin,  adjust  the  fragments,  and  then  clamp  the 
crews;  but  any  one  who  attempts  to  do  this  witliout  proper 
pparatus  will  find  that  the  drill  is  apt  to  slip,  and  that  when 
n  effort  is  made  to  find  the  hole  with  the  end  of  the  screw 


after  removing  the  drill  it  cannot  be  done  owing  to  the  inter- 
vention of  the  soft  parts.  Drills  cannot  be  left  in  place  as  sub- 
stitutes for  screws,  because  they  do  not  fit  tightly  enough.  I 
have  overcome  this  dilfieulty  by  using  a  small  steel  tube  which 
is  provided  at  one  end  with  sharp  teeth.  Into  this  tube  is 
placed  an  obturator  (Fig.  3c)  with  a  blunt  point  which 
obscures  the  teeth  and  enables  one  to  slip  a  screw  (Fig.  3e) 
through  a  small  incision  in  the  skin  and  through  the  soft  parts 
to  the  bone.  The  obturator  is  then  removed  and  the  tube 
tapped  down  so  that  the  teeth  engage  in  the  periosteum,  thus 
preventing  slipping.  A  drill  (Fig.  3d)  is  then  introduced 
through  the  tube  after  taking  out  the  obturator.  The  drill 
has   an   adjustable   shoulder    so   that    it   will    remain   central 
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within  the  tube.  A  hole  is  then  bored  into  the  bone,  the  drill 
is  removed,  and  a  screw  can  easily  be  introduced,  the  tube 
being  pulled  out  over  the  screw.  In  this  way  as  many  screws 
as  necessary  can  be  employed  and  left  to  protrude  through 
small  openings  in  the  skin  which  produce  but  insignificant 
scars.  This  apparatus  can  lie  used  to  great  advantage  in  cer- 
tain fractures.  I  have  employed  it  in  fracture  of  the  jaw  near 
the  angle,  where  it  is  difficult  to  keep  the  jaw  from  droppin<» 
backward  in  spite  of  various  uncomfortable  splints  which  have 


m 


y 


Fiff.   3. 

been  devised.  By  using  two  screws,  one  in  each  fragment,  and 
clamping  them  together  on  the  outside,  the  jaw  is  easily  and 
perfectly  held  in  place.  Fractures  of  the  clavicle  can  also  be 
handled  in  this  manner,  as  can  also  oblique  breaks  of  the  tibia 
and  fractures  of  the  humerus  and  patella.  I  do  not  believe  that 
anything  is  added  to  the  danger  of  infection,  especially  if  the 
screws  are  placed  far  enough  from  the  break  and  if  proper 
asepsis  is  employed,  as  they  soon  become  effectually  walled  off 
from  the  surrounding  tissues. 

Dr.  John  B.  Wai.kee,  Now  York  City:  I  believe  that  our 
knowledge  of  the  treatment  of  fractures  in  America  has  not 
advanced  ro  rapidly  as  it  has  in  the  treatment  of  abdominal 
and  other  conditions.  A  few  years  ago  a  leading  London  sur- 
geon attempted  to  ascertain  what  was  the  ultimate  or  end- 
result  in  these  fracture  cases,  and  he  sent  out  many  letters  to 
which  he  received  400  replies.  He  found  that  what  was  called 
satisfactory  in  London  was  not  so  regarded  in  the  outlying 
districts.  In  the  large  cities  the  duration  of  the  treatment  of 
a  fracture  of  the  femur  was  from  four  to  six  months,  whereas 
in  the  outlying  districts  it  was  from  six  to  nine  months.  Since 
the  introduction  of  the  Roentgen  ray  this  matter  of  the  proper 
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treatment  of  a  fracture  has  become  a  personal  and  important 
one  to  many  surgeons.  Last  year  the  largest  liability  accident 
insurance  company  in  this  country  showed  that  out  of  100 
suits  for  damages,  75  per  cent,  were  brought  on  account  of  sur- 
gical conditions,  and  the  remaining  25  per  cent,  on  account  of 
medical  conditions.  Of  the  damage  suits  brought  against  sur- 
geons, 75  per  cent,  were  on  account  of  deformity  following  the 
treatment  of  a  fracture.  Only  a  year  ago  Mr.  Lynn  Thomas, 
a  British  surgeon,  was  sued  in  a  case  of  fracture  of  the 
surgical  neck  of  the  humerus.  The  ease  passed  from  one  court 
to  another  and  at  the  end  of  a  year  the  damages  allowed  were 
over  $20,000.  As  Dr.  Ochsner  said,  the  statistics  in  our  large 
hospitals  show  that,  as  a  rule,  fractures  are  treated  by  young 
men  who  do  not  receive  any  instruction  from  the  surgeons  but 
from  previous  hou.se  oflicers.  In  the  large  New  York  hospitals, 
when  a  fracture  of  the  neck  of  the  femur  comes  in,  for  instance, 
the  patient  has  to  stay  for  twenty-four  or  forty-eight  hours, 
when  he  is  sent  to  other  hospitals  because  the  hospital  wants 
to  get  rid  of  these  eases.  The  result  is  that  these  patients 
come  in  with  much  shortening  and  go  out  with  considerably 
more  shortening. 

Dr.  J.  B.  Murphy,  Chicago:  That  the  results  from  the 
treatment  of  fractures  in  the  large  hospitals  are  not  satisfac- 
tory is  an  admitted  fact.  This  is  due  to  two  elements;  first, 
the  neglect  of  these  cases  by  the  attending  surgeon;  and  second, 
the  imperfect  understanding  of  the  conditions  of  the  indi- 
vidual fracture  by  the  medical  profession.  Bad  results  in  their 
order  of  frequency  are,  in  Colics',  in  Potts',  in  every  fracture 
of  the  neck  of  the  femur,  in  fractures  of  the  patella  and  in 
those  of  the  olecranon.  Take,  for  instance,  Colles'  fracture. 
The  bad  results  seen  here  are  not  due  to  the  fact  that  the 
bones  cannot  be  kept  in  position,  but  to  the  fact  that  the 
bones  are  not  properly  replaced-  in  over  95  per  cent,  of  the 
cases.  The  reduction  of  a  Colles'  fracture  involves  a  special 
technie,  one  different  from  that  of  the  reduction  of  any  of  the 
other  common  fractures  of  the  body.  The  fracture  occurs  in 
a  certain  line  extending  from  in  front  upward  and  backward. 
The  lower  fragment  is  displaced  upward  on  the  posterior  sur- 
face of  the  radius.  The  method  of  reduction  is  simple,  easy, 
and  uniformly  neglected.  First,  place  the  thumb  of  the  right 
hand  on  the  distal  fragment  and  put  the  thumb  of  the  left 
hand  on  the  proximal  fragment,  increasing  the  deformity  by 
pressing  both  thumbs  forward  to  unlock  the  fragments.  As 
soon  as  they  are  unlocked,  place  the  end  of  the  left  thumb  on 
the  nail  of  the  right  thumb  and  press  the  lower  fragment 
forcibly  downward,  then  reverse  the  pressure  by  flexing  the 
patient's  hand  forcibly  forward,  and  the  fragments  will  fall 
into  position  easily  and  will  remain  there.  Afterward,  all 
that  is  needed  is  to  put  on  the  simplest  kind  of  plaster  of 
Paris  support  over  the  wrist.  If  the  deformity  does  not 
remain  reduced,  it  is  because  it  has  not  been  reduced  properly. 
If  the  pain  is  severe  for  from  twelve  to  twenty-four  hours  it 
indicates  that  the  reduction  is  not  complete. 

The  types  that  must  come  to  operation  to  get  good  results 
are,  first,  fractures  of  the  neck  of  the  femur,  not  in  old  peo- 
ple past  sixty,  but  in  younger  people  who  do  have  fractures  ot 
the  neck  of  the  femur  by  direct  or  indirect  violence.  It  is  only 
by  inspection  and  careful  analysis  of  cases  and  by  fixing  these 
fragments  that  one  can  reduce  the  deformity  and  keep  the 
fragments  in  apposition.  In  fractures  of  the  neck  of  the  femur 
close  to  the  head  a  very  important  principle  is  involved;  that 
is,  the  presence  in  the  proximal  fragment  of  any  osteogenetic 
cells   for   the   reproduction   of   the   bone   from   the   head    side. 

The  principle  of  the  apparatus  exhibited  by  Dr.  Wills  and 
the  one  by  Dr.  Freeman,  by  which  one  can  do  the  work  without 
coming  in  contact  with  the  traumatized  area,  thus  avoiding 
exposure  to  infection,  is  an  important  one  and  should  be 
utilized  on  all  occasions  when  the  fragments  can  be  apposed 
satisfactorily.  One  should  not  operate  immediately  after  the 
fracture,  because  the  tissues  are  then  in  a  condition  of  least 
resistance.  Operation  sliould  be  postponed  until  an  effort  at 
regeneration  of  the  traumatized  tissues  has  taken  place.  One 
can  do  an  enormons  amount  of  work  on  the  fifth,  tenth  or  lif 
tccnth  day  without  danger  of  infection  that  could  not  be  done 
on    the   tirst   or   second   day   after   the   accident.      Tlie   lymph 


spaces  have  become  cofTerdaramed  and  the  new  capillaries  are 
developed  to  the  greatest  resistance  against  microbic  invasion. 

Dr.  C'h.\rles  a.  Powers,  Denver:  I  believe  that  open  oper- 
ation in  simple  fracture  will  be  performed  more  often  than  it 
has  in  the  past,  but  also  that  open  operation  in  simple  fractures 
will  be  the  exception  rather  than  the  rule.  As  I  look  back 
over  my  own  results  in  simple  fractures  treated  without  oper- 
ation I  feel  that  they  have  generally  been  satisfactory.  I  do 
not  think  the  results  in  these  fractures,  when  carefully  treated 
by  established  metliods,  are  notoriously  bad.  I  am  entirely 
in  accord  with  Dr.  Scudder.  He  expressed  my  position 
clearly  and  thoughtfully.  Further,  Dr.  Ochsner  is  right  when 
he  says  that  on  our  routine  hospital  work  we  are  too  prone  to 
leave  the  treatment  of  these  important  cases  to  interns  of  but 
little  experience.  If  we  pay  proper  attention  to  suitable  non- 
operative  management  we  will  have  fewer  cases  which  demand 
operation. 

Dr.  W.  L.  E.stes,  South  Bethlehem,  Pa.:  While  I  believe 
that  in  this  matter  we  should  be  rather  conservative,  there  arc 
some  fractures  that,  one  might  say,  must  almost  invariably  be 
treated  by  the  open  method.  I  have  come  to  the  conclusion 
as  the  result  of  considerable  experience  that  there  are  certain 
localities  where  certain  fractures  require  an  open  operation. 
The  first  of  these  is  fracture  in  almost  any  part  of  the  shaft 
of  the  tibia,  when  the  fracture  is  vej-y  oblique,  with  no  shoul- 
der to  hold  it,  making  it  impossible  to  keep  the  fragments  in 
position  by  any  ordinary  mechanical  means.  My  observation 
of  the  result  of  other  surgeons'  work  and  my  own  experience 
has  taught  me  that  no  splint  or  mechanical  contrivance  will 
accurately  reduce  and  retain  these  fractures  in  proper  apposi- 
tion without  the  open  method.  In  this  day  of  the  a;-ray  not 
only  must  the  usefulness  of  the  limb  be  thought  of,  but  also 
the  cosmetic  effect.  The  public  demands  that  we  treat  these 
fractures  of  the  extremity  in  a  way  to  retain  the  appearance 
as  well  as  the  usefulness  of  the  limb.  To  do  this  it  is  neces- 
sary that  we  perform  an  operation  when  the  condition  and 
surroundings  of  the  patient  are  favorable.  In  regard  to 
methods  of  fixing  the  fragments  in  an  open  operation,  it  does 
not  matter  so  much  what  apparatus  we  use  so  long  as  we  do 
the  work  under  proper  asepsis.  Either  a  clamp,  or  a  screw,  cr 
a  splint,  applied  directly  to  the  bone,  will  answer  the  purpose. 
I  am  opposed  to  any  method,  however,  which  will  not  enable 
one  to  see  whether  the  fragments  are  in  apposition.  One  luiiy 
think  that  he  has  the  bones  in  apposition,  and  put  on  a  splint, 
but  when  the  x-ray  is  used  he  finds,  much  to  his  surprise,  that  , 
there  is  malposition.  Hence  the  importance  of  an  incision 
down  to  the  seat  of  fracture,  complete  exposure  and  accurate  , 
coaptation  of  the  fragments  under  the  eye  and  then  firm  lix- 
ation. 

Another  fracture  which  should  be  treated  by  the  open 
method  is  fracture  of  the  junction  of  the  upper  and  niidiilc 
thirds  of  the  humerus,  where  the  musculospiral  nerve  is  so 
apt  to  be  injured.  The  danger  of  the  injury  is  in  proportion 
to  the  violence  that  has  been  done  by  the  ends  of  the  fractured 
bone.  The  nerve  may  not  give  any  evidence  of  injury  inuncdi- 
ately,  but  within  two  weeks  there  may  be  paralysis.  The 
explanation  of  this  late  development  is  that  one  end  of  the  dis- 
placed fragments  may  press  against  the  nerve,  and  the  develop- 
ing callus  does  the  rest.  Another  fracture  which  requires  the 
open  method  is  that  of  the  inferior  maxilla.  These  fractures 
are  nearly  always  compound,  and  they  require  drainage  as 
well  as  accurate  replacement  and  fixation,  hence  the  open 
method  should  be  employed. 

Dr.  RrooLPii  M.\tas,  New  Orleans:  It  does  not  follow  th«t 
all  fractures  are  better  treated  by  operative  methods  or  that 
good  results  cannot  be  obtained  by  bloodless  manipula- 
tions. Surely  practitioners  of  surgery  cannot  accept  the  .r  rny 
standards  of  bone  setting  as  the  sole  and  absolute  cri- 
teria of  successful  treatment.  We  who  teach  surgery, 
while  fully  recognizing  the  great  advances  brought  aMit 
in  the  treatment  of  fractures  by  open  methods  of  reduction 
and  fixation,  must  remain  in  sympathy  with  the  view  wbioli 
holds  that  when  a  broken  bone  is  set  without  any  visible 
delormity  and  ia  followed  by  no  abnormal  disability,  such  « 
result  must  be  regarded  as  a  good  rcs\ilt — even  though  tin" 
ir-ray  may  show  some  displacement  or  imperfect  apposition  of 
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he  fragments.  Judging  by  this  simple  standard,  there  is  no 
luestioii  tliat  a  vast  number,  the  majority,  of  fractures  of  the 
xtremities  can  be  successfully  treated  without  operation.  It 
s  only  right  that  the  art  of  bone-setting  bj^  bloodless  manipu- 
ation  should  be  cultivated  and  encouraged  more  than  ever  as 
,n  essential  part  of  the  surgeon's  training.  On  the  other  hand, 
dien  it  is  evident  that  reduction  is  impossible  and  that 
leformity  with  impaired  function  is  unavoidable  in  any  given 
ase  of  fracture,  there  should  be  no  hesitation  in  resorting  at 
ince  to  the  open  treatment,  provided  all  other  conditions, 
ncUiding  the  operator's  training,  are  favorable  to  the  pro- 
iedure.  In  conclusion,  I  would  ask:  What  are  we  to  do  in 
iperative  cases  in  which  a  perfect  result  is  obtained,  a  real 
ahinet-maker's  approximation,  and  yet  in  which  callus  totally 
ails  and  there  is  no  ossification?  This  failure  of  repair  which 
have  observed  in  operative  cases,  and  especially  after  wiring, 
ireates  a  serious  problem  that  is  not  solved  by  further  oper- 
ition,  additional  traumatism,  nor  by  Bier's  blood  injections  at 
he  seat  of  fracture.  In  these  cases,  what  will  accomplish  the 
lesired  result?  Will  orthopedic  "walking"  braces  which  do 
lot  constrict  the  limb,  and  which  permit  the  systematic  appli- 
lation  of  massage  combined  with  hot  air  hyperemia?  It  is 
ha  walking  splint,  however,  that  is  the  most  effective,  and,  in 
'lew  of  the  not  infrequent  failure  of  union  after  operation,  I 
im  glad  to  commend  the  ambulant  orthopedic  splint  as  a 
■eliable  treatment  for  this  deplorable  condition. 

Dr.     Deforest     Willard,     Philadelphia:      Surgeons    dirt'er 

videly  in  their  advocacy  of  operative  or  non-operative  treat- 

nent  in  fractures.     Dr.  Martin  called  attention  to  the  question 

)f  diagnosis.    There  is  at  present  no  reason  for  failing  to  know 

vhether   we   have   succeeded   in   the   replacement   of   fracture. 

[he  Roentgen  ray  will  tell  us  all  this.     It  is  not  only  neces- 

lary  to  reduce  the  fracture,  but  to  keep  it  reduced.    There  are 

:ertainly   a    large   number    of    simple    fractures    that    do    not 

equire  operative  treatment,  but  there  are  cases  in  which  it  is 

lecessary  to  resort  to  operation,  i.  e.,  those  in  which  reduction 

uid  retention  are  impossible  and  especially  delayed  union,  non- 

niion,  compound  fractures  and  comminuted  fractures.     Frac- 

ure  patients  often  come  to  the  hospital  and  they  are  not  seen 

ly  the  surgeon  at  all.     The.y  are  treated  by  the  house  officers; 

hey  are  .sometimes  treated  carelessly,  and  a  bad  result  is  sure 

0  follow.     We  all   have  reason  to  know  the  annoyance  that 

lomes  from  a  malpractice  suit,  and  the  Roentgen  ray  is  adding 

o  our  troubles  because  while  many  eases  are  functionally  per- 

ect,  they  are  not  anatomically  perfect  and  a  jury  is  readily 

nfluenced.     The  Roentgenogram  is  only  a  shadow  and  not  the 

hing  itself.     Look  at  your  own  shadow  as  you  are  walking  on 

he  pavement.     It  is  not  at  all  like  yourself.     In  comminuted 

nd   ununited    fractures   I   have   tried   wires,    staples,    screws, 

lates,  clamps  and  everything  else.     We  all  know  how  often 

>-e  are  obliged  afterward  to  cut  down  and  remove  these  sub- 

tances;   therefore,  whenever  it  is  possible,  I  use  chromicized 

atgut   rather   than   any  other   foreign  body.     Magnuson   has 

hown  that  metal-headed  ivory  screws  that  can  be  cut  off  on  a 

evel  with  the  periosteum  can  be  inserted  into  the  bone  and 

oon  become  a  part  of  it.     I  believe  that  the  use  of  such  ivory 

crews  will  revolutionize  the  treatment  of  ununited  fractures. 

Dr.  Charle.s  E.  Thompson,  Scranton,  Pa.:    Dr.  Martin  said 

hat  the  fracture  might  slip,  and  stopped  there.     We  must  not 

e  discouraged   because   our   fractures   slip.      We   must    reduce 

hem     again,     until     we     retain     them     in     proper     position. 

)r.  Ochsner  spoke  about  the  bad  results  obtained  in  the  treat- 

lent  of   fractures   in  the  general   hospitals,   but  nothing  has 

een  said  about  the  bad  results  obtained  out  in  the  hills  by 

lie  general  practitioners,  nor  has  anything  been  said  about  the 

luse  of  these  bad  results.     I  hope  college  professors  will  tell 

s  why  these  general  practitioners  cannot  be  taught  to  reduce 

actures.     Of  all  the  delusions  and  snares,  perpetrated  on  an 

nsuspecting    profession.    Buck's    extension    apparatus    is    the 

■orst.     Dr.  Scudder  told  us  something  about  the  reduction  of 

actures  but  did  not  go  far  enough.     If  a  fracture,  say  of  the 

mur,  becomes  displaced  after  reduction,  in  my  experience  the 

lost   common    cause   of   displacement    is    a    muscular   spasm 

;curring  during  sleep.    If  the  fragments  cannot  be  retained  in 

direct  line  I  have  frequently  succeeded  in  retaining  them  at 


an  angle,  letting  that  deformity  prevail  until  some  union  has 
taken  place,  when  the  bone  can  be  very  easily  set  in  a  straight 
line.  The  difficulty  of  having  plaster  .set  and  stay  set  can  be 
obviated  by  using  crinolin  sized  in  starch.  If  the  bone  cannot 
be  held  in  proper  position,  a  slight  amount  of  lateral  pressure, 
such  as  placing  a  wedge  of  cotton  or  gauze  on  the  inside  of  the 
plaster  on  the  third  or  fourth  day  after  reduction,  will  hold 
the  bones  in  perfect  apposition.  If  this  method  fails,  I  have  in 
a  few  cases  succeeded  by  putting  on  a  counter-extension  trans- 
versely, and  holding  up  the  bone  in  the  same  direction,  where 
there  was  a  great  tendency  to  displacement  in  ari.  upward  or 
do^vnward  direction.  In  another  case,  a  compound  fracture  of 
the  tibia  having  failed  to  be  retained  in  position  by  ordinary 
methods,  I  inserted  an  osteotome,  and  securing  a  slight  lever- 
age between  the  ends  of  the  bones,  held  then  in  place  and  had 
an  assistant  hold  the  osteotome  in  position;  I  then  incor- 
porated osteotome  and  assistant's  hands  in  the  cast.  The 
assistant's  hand  was  removed  after  the  cast  was  hard,  after  the 
patient  was  put  to  bed;  the  osteotome  was  removed  the  next 
day.    The  result  was  ideal. 

Dr.  Robert  F.  Weir,  New  York  City:  We  have  been  told, 
and  correctly  so,  that  fractures  are  hard  things  to  treat.  They 
tell  us  also-that  in  the  hospitals  they  are  badly  treated  because 
the  juvenile  intern  does  the  treating.  That  is  true,  but  there 
is  another  reason  which  has  not  been  mentioned  why  there  are 
so  many  cases  of  malpractice.  Slalpractice  suits  are  brought 
against  the  physicians  who  are  only  occasionally  surgeons.  If 
surgeons  say  that  it  is  hard  to  treat  a  fracture,  how  can  the 
ordinary  practitioner  expect  to  succeed  in  doing  so?  He  does 
not  attempt  to  do  an  abdominal  operation,  but  he  does  not 
stop  at  treating  a  fracture,  which  we  all  know  is  a  very  hard 
thing  to  manage  successfully.  The  majority  of  cases  should 
be  judged  not  by  hospital  treatment,  not  by  the  treatment 
given  them  by  the  general  practitioner,  who,  with  the  aid  of 
the  misinterpreted  ii;-ray  picture,  is  so  frequently  sued,  but  by 
the  outcome  of  the  cases  treated  by  a  competent  surgeon,  cases 
that  the  latter  treats  in  his  private  practice.  As  I  look  back 
on  my  cases  of  fracture,  I  must  say  that  the  majority  of  them 
have  terminated  in  a  very  satisfactory  manner.  I  do  not  mean 
to  say  that  some  of  the  patients  have  not  had  deformities,  but 
the  individuals  have  been  able  to  go  about  and  to  use  the 
extremity.  The  result  has  been  satisfactory  and  would  more 
than  counterbalance  the  risk  of  an  open  operation.  A  Phila- 
delphia surgeon  many  years  ago  remarked  that  antiseptic  sur- 
gery is  not  cock-sure  surgery  even  in  the  hands  of  the  best 
men.  This  is  yet  true.  If  I  had  a  fracture  of  the  patella,  I 
certainly  would  not  have  my  knee-joint  opened  and  the  frac- 
ture sewn  up.  I  would  take  my  chances  the  other  way  and 
believe  that  I  would  come  out  pretty  well.  King  Edward's 
patella  was  treated  bloodlessly  and  wisely. 

Infant  Mortality— The  young  of  all  animals  are  more  sus- 
ceptible than  the  adult  to  the  influence  of  environment  and 
the  approach  of  death.  Owing  to  the  long  duration  of  the 
period  of  infancy  in  human  beings  as  compared  to  that  of  the 
lower  animals  in  general,  it  is  obvious  that  the  opportunity  of 
environment  to  react  on  our  development  is  enormously  in 
creased  over  that  afforded  in  the  ease  of  other  living  beings. 
Hence  it  is  inevitable  that  even  under  the  most  favorable  cir- 
cumstances, the  deaths  of  infants  will  furnish  a  large  contribu- 
tion to  the  bills  of  mortality.  But  when  it  can  be  said  of  a 
city,  as  it  can  to-day  be  truly  said  of  Boston,  that,  "the  new- 
born child  within  its  gates  has  less  chance  than  a  man  of  90  of 
living  for  a  week,  less  chance  of  living  through  a  year  than  a  man 
of  four-score,"  there  surely  is  connoted  a  prevalence  in  that  city 
of  those  causes  and  conditions  which  in  the  long  run  determine 
a  degeneration  of  the  race.  Poverty  alone  is  not  responsible. 
In  many  poor  communities  the  infant  mnrtality  is  low.  Hous- 
ing and  external  environment  alone  do  not  produce  this  evil, 
for  under  some  of  the  worst  external  conditions  in  the  world 
it  is  absent.  The  chief  cause  of  infant  mortality  is  to  be 
found  in  that  component  factor  of  its  environment  which  is 
more  potent  than  any  other  of  influencing  the  future  develop- 
ment and  determining  the  fate  of  the  new-born  babe. — J.  M. 
Connolly  in  Hygiene  and  Physical  Education. 
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PHILADELPHIA 

During  the  past  year  I  have  had  the  opportunity  to 
observe  a  number  of  cases  of  brain  tumor,  certain  fea- 
tures of  which  seem  to  me  worthy  of  discussion.  Espe- 
cially noteworthy  are  the  importance  of  gradually  de- 
veloping hemiplegia,  the  slow  appearance  of  papille- 
dema in  certain  cases  of  glioma,  and  later  its  remark- 
ably rapid  development,  the  resemblance  of  tumor  of 
the  pons  to  tumor  of  the  Gasserian  ganglion,  and  the 
signs  of  tximor  of  the  occipital  lobe,  especially  the  dis- 
sociation of  the  color-sense  in  tumor  of  the  left  occip- 
ital lobe. 

DIAGNOSIS  OF  BR-\IN'   TC3I0K 

The  credit  for  pointing  out  that  progressive  hemi- 
plegia without  other  symptoms  is  diagnostic  of  brain 
tumor  seems  to  belong  to  E.  T.  Williamson.  In  his 
paper^  he  states  that  it  is  well  known  tliat  when  hemi- 
plegia is  produced  by  a  tumor  in  the  motor  cortex  or 
white  matter  of  one  cerebral  hemisphere  the  onset  of 
the  paralysis  is  usually  very  gradual.  Day  by  day, 
and  week  by  week,  the  loss  of  power  becomes  more  and 
more  marked.  It  may  be  weeks,  or  a  few  months,  be- 
fore the  paralysis  is  complete.  It  is  not  so  well  known, 
he  states,  that  progressive  hemiplegia  of  the  nature 
just  described  is  an  almost  certain  sign  of  brain  tumor, 
even  in  the  absence  of  ojitic  neuritis,  headache,  and 
vomiting  (provided  there  are  no  indications  of  cere- 
bral abscess).  Williamson  reports  three  cases  of  brain 
tumor  in  which  the  hemiplegia  developed  very  grad- 
ually, and  in  all  three  papilledema  was  absent.  In  the 
first  case  headache  and  vomiting  were  present;  in  the 
second  case  these  two  symptoms  were  absent  for  a  long 
period;  in  the  third  case  they  were  absent  altogether. 
He  refers  to  a  similar  case  observed  by  him  ten  years 
previously.  He  expresses  his  views  very  clearly:  '"Pro- 
vided there  are  no  indications  of  cerebral  abscess,  pro- 
gressive hemiplegia,  or  hemiplegia  of  gradual  onset,  in 
which  weeks  or  a  few  months  elapse  before  the  paraly- 
sis is  complete,  may  be  regarded  as  strong  evidence  of 
cerebral  tumor,  even  when  optic  neuritis  is  absent,  or 
when  optic  neuritis,  headache,  and  vomiting  are  all 
absent." 

I  can  not  refrain  from  stating  that  Williamson  ex- 
presses his  opinion  somewhat  too  forcibly.  A  grad- 
ually developing  hemiplegia  I  have  seen  as  a  symp- 
tom of  polioencephalitis.  A  child  recently  under  my 
care  presented  symptoms  suggestive  of  brain  tumor.  An 
operation  was  performed  at  my  request  by  Dr.  Frazier 
and  a  portion  of  the  cortex  was  removed,  as  at  tlie 
operation  it  resemlilod  tumor  tissue.  It  proved  to  be 
the  seat  of  polioencephalitis.  Six  weeks  before  the  child 
came  under  my  observation  the  right  lower  limb  began 
to  get  weak,  and  one  week  later  the  right  upper  limb 
began  to  grow  weak.  The  hemiparesis  became  grad- 
ually worse.  The  case  I  shall  probably  report  in  detail, 
and  merely  wish  to  call  attention  here  to  the  fact  that 
polioencephalitis  as  well  as  tumor  may  cause  a  grad- 
ually developing  hemiplegia.  The  latter  lesion  is,  of 
course,  of  much  more  frequent  occurrence  than  tlie 
former. 

•  Read  in  the  Section  on  Nervous  anil  Mental  Diseases  of  the 
.\merlcan  Medical  Association,  at  the  Si.xtieth  Animal  Session, 
held  at  Atlantic  City,  June,  liion. 

1.  Williiiiiison,  R.  T. :  Practitioner,  July-December,  1001,  p.  321. 


Souques-  also  has  recently  written  on  gradually  de- 
veloping hemiplegia  as  a  sign  of  tumor. 

Cortical  meningitis  may  cause  a  gradually  develop- 
ing hemiplegia,  and  the  meningitis  may  be  purulent  or 
of  other  type.  I  have  recently  seen  a  case  with  Dr.  W. 
G.  Shields,  Jr.,  and  Dr.  J.  A.  Hearst  in  which  paraly- 
sis of  the  left  lower  limb,  almost  confined  to  the  pai-t 
below  the  knee,  developed  one  day,  and  paralysis  of  ilie 
left  upper  limb  and  left  side  of  the  face  did  not  appear 
until  two  days  later.  An  operation  by  Dr.  Edward  Mar- 
tin revealed  a  purulent  meningitis,  apparently  confined 
to  the  region  of  the  center  for  the  lower  limb.  The 
paralysis  in  such  a  case,  however,  is  likely  to  be  of  more 
rapid  development  than  when  caused  by  tumor. 

The  gradual  development  of  hemiplegia  was  present 
in  several  of  the  cases  mentioned  in  tliis  paper.  It  was 
especially  striking  in  Case  1,  and,  indeed,  because  of 
it  I  made  the  diagnosis  of  a  probable  tumor  of  Die 
brain  at  my  first  examination  of  the  patient.  A  hemi- 
plegia had  developed  very  gradually  during  a  period  of 
about  six  weeks,  and  there  was  at  no  time  a  sudden 
increase  in  the  paralysis.  Even  within  three  days  of 
death  no  changes  in  the  eyegrounds  were  observed  in 
an  examination  by  Dr.  de  Schweinitz.  A  large  tumor 
was  found  in  the  optic  thalamus  and  internal  capfiile, 
and  had  undergone  cystic  degeneration.  It  had  evi- 
dently caused  no  increase  of  intracranial  pressui-c. 
Cases  such  as  this  and  Cases  2  and  3  indicate  that  the 
production  of  papilledema  bj^  toxic  substances  alone  in 
bi-ain  tumor  is  cjuestionable.  In  all  these  cases  tl;e 
tumor  was  large,  and  yet  papilledema  did  not  occur, 
in  two  cases  and  developed  only  late  in  the  other,  pmh- 
ably  because  there  was  no  great  increase  of  intracranial 
pressure. 

In  Case  2  a  gradually  developing  hemiplegia  was  ob- 
served, and  yet  the  tumor  did  not  extend  to  the  internal 
capsule.  Vascular  changes  in  the  internal  capsule  at 
a  distance  from  the  tumor  caused  the  hemiplegia,  as  dc- 
tennined  by  the  examination  of  certain  sections  given 
by  me  to  Dr.  Byrnes  for  this  purpose.  The  importance 
of  this  finding  is  in  the  demonstration  that  a  grad- 
ually developing  hemiplegia  in  brain  tumor  does  not 
imply  necessarily  that  the  tumor  has  extended  to  the 
internal  capsule.  The  examination  of  the  brain  with 
the  clinical  notes  in  mind  was  a  surprise  to  me,  as  to 
the  naked  eye  no  implication  of  the  internal  capsule 
could  be  detected,  and  tlie  tumor  evidently  did  not  ex- 
tend so  far  forward  from  the  occipital  lobe.  Dr.  Byrnes' 
has  referred  to  these  findings  in  another  paper. 

A  gradually  developing  hemiplegia  was  observed  also 
in  Case  4,  but  the  patient  was  not  seen  by  me  until 
the  symptoms  were  far  advanced,  and  it  was  uncertain 
how  much  reliance  could  be  placed  on  the  statements. 

In  a  case  seen  by  me  in  consultation  with  Dr.  Bab- 
cock  a  diagnosis  of  brachial  plexus  palsy  had  been  made 
at  first,  because  the  palsy  seemed  at  that  time  to  be  con- 
fined to  the  upper  limb.  At  the  time  I  saw  the  patient 
the  lower  limb  had  also  become  afFected,  and  oilier 
svmptoms  made  the  diagnosis  of  tumor  a  prohalile  one. 
.\  cortical  tumor  was  found  by  Dr.  Babcock  at  opera- 
tion. 

I  have  in  two  instances  known  thrombosis  of  the  niifl- 
dle  cerebral  artery  to  cause  a  gradual  increase  in  the 
svmptoms  as  seen  in  tumor,  but  when  thrombosis  is 
the  cause  the  development  of  the  symptoms  is  likely  to 
be  somewhat  ditTerent.  A  partial  palsy,  or  other  symp- 
toms indicative  of  brain  lesion,  may  develop  within  a 

2.  Souques:   Rev.   neurol.,   1908,   p.   12.">0. 

3.  Byrnes :   Jour,   Nerv.   and   Ment.   Dis.,    March,   1900. 
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hort  time,  and  then  the  symptom-complex  may  be  ar- 
•ested  lor  some  time,  possibly  several  weeks,  until  the 
hromlnis  extends  to  one  or  more  branches  of  the  vessel 
jreviously  affected,  when  additional  palsy  appears,  but 
isually  more  rapidly  than  is  seen  when  a  turner  is  the 
■ause  of  the  weakness.  Occasionally  a  tumor  may  pro- 
iuce  a  very  rapid  iialsy,  as  when  a  hemorrhage  impli- 
•ates  the  growth  or  when  a  glioma  has  destroyed  many 
)f  the  axis  cylinders  within  the  tumor  but  has  left 
nough  for  the  discharge  of  function,  and  suddenly,  by 
'dema  or  other  cause,  the  impaired  libers  become  insuffi- 
'lent. 

A  peculiar  symptom,  present  in  Case  3,  I  have  ob- 
served in  two  other  eases  of  brain  tumor,  viz.,  intense 
lunger.  Mrs.  Y  was  hungry  all  the  time  and  had  a 
■most  vigorous  appetite,"  in  the  words  of  her  friends. 
"n  another  case  a  note  was  made  that  the  patient  had 
I  voracious  appetite.  The  intense  hunger  is  not  eon- 
ined  to  tumor  cases.  The  character  of  the  tumor  seems 
0  have  no  bearing  in  the  production  of  this  symptom, 
lor  does  its  location  seem  to  have  much  importance. 

Mrs.  Y.  (Case  3)  also  complained  of  pain  and  throb- 
ling  extending  down  the  neck  to  the  shoulders.  Pain 
rom  tumor  of  the  brain  may  be  felt  in  the  neck.  This 
leck  pain  was  very  pronounced  in  a  case  reported  l)y 
lie  some  years  ago,  and  in  that  case  the  tumor  was  at 
he  foramen  magnum  and  extended  downward  on  the 
ord  the  distance  of  several  cervical  segments.  Why 
iiain  should  be  felt  in  the  neck  from  a  tumor  of  the 
lirain  is  not  clearly  understood,  any  more  than  is  the 
lated  sjTuptom  of  stiffness  of  the  neck  observed  some- 
imes  in  cases  of  brain  tumor,  as  in  Cases  1,  2  and  4,  in 
Inch  rigidity  of  the  neck  muscles  was  caused  by  a 
umor  of  the  optic  thalamus,  by  a  tumor  of  the  occipital 
)be,  and  by  a  tumor  of  the  region  posterior  to  the 
ptic  thalamus.  So  far  as  I  am  able  to  derermine,  pain 
adiating  down  the  neck  and  stiffness  of  the  neck  are 
.ot  of  localizing  value. 

The  slow  development  of  papilledema  in  glioma  is 
■orthy  of  comment.  It  may  be  absent  throughout  the 
isease,  even  when  the  tumor  is  large,  as  in  Case  2,  in 
rhich  almost  the  entire  occipital  lobe  of  one  side  was 
ccupied  by  a  tumor,  or  in  'Case  3,  in  which  it  devel- 
ped  late,  and  after  the  tumor  had  attained  a  very 
irge  size.  The  latter  case  demonstrated  another  inter- 
sting  phenomenon,  viz.,  the  occasionally  extraordi- 
arily  rapid  development  of  papilledema  in  brain 
umor,  even  though  it  may  be  late  in  appearing.  This 
atient  was  found  on  March  21  to  have  normal  eye- 
rounds;  on  April  6  Dr.  Thorington  noticed  for  the 
rst  time  that  the  nasal  side  of  each  disc  had  begun 
0  be  elevated  and  to  be  indistinct  in  outline,  and 
'lat  the  retinal  veins  were  enlarging.  On  April  13 
e  found  the  swelling  of  the  discs  to  amount  to  7  D., 
nd  on  April  18  to  10  D.  The  case  shows  how  im- 
ortant  constant  observation  of  the  eyegrounds  may  be 
jhen  the  symptoms  of  brain  tumor  are  present,  and 
llustrates  the  danger  of  delaying  decompression  when 
pe  signs  of  increased  intracranial  pressure  appeal-.  It 
k  often  impossible  to  make  the  patient  realize  that  the 
ight  may  be  put  in  jeopardy  within  a  few  days,  and  he 
iiay  neglect  to  visit  the  ophthalmologist,  notwithstaud- 
,ig  that  every  effort  may  have  been  made  to  convince 
im  of  the  danger  of  this  neglect. 

Paton*  has  studied  the  records  of  253  cases  of  brain 
imor  occun-ing  at  the  National  Hospital  between  the 
ears   1899   and   190.5.     He   finds   that  tumors   of  the 


4.  Paton   and  Gunn :   Tr.   Ophth.   Soc.   U.   Kingdom,   1907-1908, 
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deeper  portions  of  the  cerebral  hemispheres  and  of  the 
pons  are  more  likely  to  occur  witiioul  papilledema.  In 
the  subcortical  cases  the  development  of  papilledema 
almost  invariably  corresponded  with  invasion  of  the 
cortex  or  with  marked  compression  or  invasion  of  the 
lateral  ventricle.  The  development  of  papilledema  in 
pontile  tumors  almost  invariably  implied  the  invasion 
of  the  cerebellum. 

In  the  discussion  of  this  paper  Gunn^  states  that 
pontile  tumors  rarely  cause  papilledema  because  death 
occurs  early. 

The  statements  quoted  from  the  remarks  of  Paton 
conform  with  the  results  of  my  own  observations  in  great 
measure,  but  the  explanation  offered  by  Gunn  for  the 
infrequency  of  papilledema  in  cases  of  pontile  tumor 
is  inadequate.  I  have  repeatedly  seen  tumors  causing 
enormous  enlargement  of  the  pons  before  death  oc- 
curred, and  in  Case  3  the  tumor  of  the  pons  doubtless 
was  enormous  before  papilledema  occurred.  The  cere- 
bellum was  not  implicated,  and,  notwithstanding  Pa- 
ton's  statement,  papilledema  became  intense.  Likewise, 
in  Case  2,  the  tumor  occupied  almost  the  whole  of  the 
occipital  lobe,  but  caused  no  papilledema,  even  though 
it  extended  to  the  cortex.  'Pules  are  useful,  but  almost 
all  have  exceptions,  and  what  is  true  of  one  series  of 
cases  is  not  true  of  all. 

Some  years  ago  Schmidt"  advanced  the  view  that 
an  increase  of  the  symptoms  by  lying  on  a  certain  side 
of  the  body  was  indicative  of  the  side  of  the  tumor.  The 
sign  has  seemed  to  me  e.xeeedingly  unreliable,  and  I 
have  been  observant  of  it  since  the  fir.st  appearance  of 
Schmidt's  paper,  but  have  never  been  able  to  obtain 
any  satisfaction  from  it,  and  have  come  to  entirely 
disregard  it  from  a  diagnostic  point  of  view.  Mrs.  Y 
(Case  3),  for  example,  was  obliged  to  lie  on  the  right 
side,  and  when  she  turned  on  the  left  side  she  com- 
plained of  feeling  sick  and  as  if  "everything  were  going 
from  her,"  Turning  the  head  to  the  left  while  lying 
down  produced  nausea.  In  this  case  the  tumor  impli- 
cated the  entire  pons. 

In  Case  5  the  diagnosis  had  to  be  made  between 
tumor  beginning  in  the  Gasserian  ganglion  and  tumor 
of  the  pons.  The  patient  had  headache,  vomiting,  ver- 
tigo when  headache  was  present,  and  diplopia.  In  my 
examination  I  found  that  he  had  considerable  ataxia, 
slight  nystagmus  in  looking  far  to  either  side,  slight, 
weakness  of  the  -left  facial  distribution,  some  impair- 
ment of  hearing  in  the  left  ear,  and  marked  paralysis 
of  the  left  trigeminal  nerve  (atrophy  of  the  temijoral 
and  masseter  muscles  with  diminution  but  not  complete 
loss  of  sensation  in  the  distribution  of  this  nerve)  and 
paresis  of  the  left  side  of  the  soft  palate. 

•One  might  readily  diagnose  a  tumor  of  the  pons 
with  these  symptoms,  but  the  examination  also  showed 
that  the  voluntary  power  of  the  upper  and  lower  limbs 
on  each  side,  as  well  as  the  tendon  reflexes  of  these 
limbs,  was  normal.  The  ocular  examination  revealed 
beginning  papilledema  and  paresis  of  the  left  external 
rectus.  The  deafness  of  the  left  ear  was  attributed  to 
catarrh,  as  no  signs  of  nerve  deafness  were  detected. 

Probably  the  most  striking  sign  was  the  pronounced 
implication  of  the  left  trigeminal  nerve,  so  intense  as 
to  cause  a  distinct  flattening  of  the  face  over  the  posi- 
tion of  the  muscles  supplied  by  this  nerve;  and  this 
would  seem  to  indicate  a  long-standing  implication  of 
the  fifth  nerve.  A  tumor  of  the  Gasserian  ganglion 
would  explain  this  sign,  as  well  as  the  escape  of  the 
motor  tracts  for  the  lower  limbs.     The  left  sixth  nerve 

5.  Schmidt:   Wion.    klin.    Wilinsclir..   ISnS,   .\o.   HI. 
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might  easily  be  caught  in  its  pas.«age  through  the 
cranium.  Pressure  of  the  tumor  on  the  pons — i.  e.,  on 
the  middle  cerebellar  peduncle — might  explain  the 
nvftagmus  on  lateral  movement  and  the  ataxia.  A  tumor 
in  this  position  might  cause  some  weakness  of  the  left 
facial  nerve  and  beginning  deafness.  I  am  inclined  to 
think  that  central  deafness  at  first  may  be  indistin- 
guishable from  deafness  due  to  middle-ear  trouble,  and 
that  we  should  be  careful  how  we  diagnose  when  deaf- 
ness is  in  an  early  stage.  The  weakness  of  the  left  soft 
palate  was  difficult  to  explain  by  the  supposition  of  a 
tumor  beginning  in  the  Gasserian  ganglion  and  extend- 
ing downward  sufficiently  to  implicate  the  glossophaiTn- 
geal  nerve,  but  no  less  difficult  appeared  the  diagnosis 
of  tumor  v.-ithin  the  substance  of  the  pons  sufficiently 
large  to  implicate  the  fifth,  sixth,  seventh,  eighth,  and 
possibly  the  ninth  and  tenth  nerves,  and  yet  cause  no 
weakness  of  the  limbs  or  change  in  the  tendon  reflexes. 
The  diagnosis  was  extremely  difficult  and  could  not  be 
made  with  certainty,  and,  in  the  hope  that  the  tumor 
might  be  found  in  the  region  of  the  Gasserian  ganglion, 
although  pain  in  the  face  had  not  been  severe,  I  re- 
quested Dr.  Frazier  to  operate,  but  the  tumor  was  not 
detected  at  the  operation.  It  is  indeed  remarkable  that 
a  tumor  so  large  as  that  found  in  this  case  could  occupy 
a  large  portion  of  the  pons  and  yet  produce  no  weak- 
ness of  the  limbs  or  change  of  reflexes  that  could  be 
detected  in  careful  examination  directed  toward  the 
finding  of  either  of  these  signs.  The  e.xplanation  is 
that  the  growth  was  a  glioma,  and,  as  so  often  occurs 
in  tumors  of  this  variety,  many  nerve  fibers  passed 
through  the  tumor  without  losing  their  axis  cylinders, 
even  though  they  may  have  lost  their  medullary  sheaths. 
Pain  in  the  distribution  of  the  fifth  nerve  would  be 
more  likely  to  occur  in  tumor  of  tlie  Gasserian  ganglion. 

The  case  shows  clearly  that  the  diagnosis  between  a 
tumor  upon  the  pons  and  one  within  the  pons,  if  the 
latter  be  a  glioma,  my  be  extremely  difficult  or  even  im- 
possible. A  case  presenting  the  same  difficulty  I  studied 
with  Dr.  W.  A.  Bliss  in  St.  Louis  somewhat  over  a 
year  ago. 

In  my  chapter  on  tumors  of  the  brain,  in  the  book 
edited  by  Dr.  Posey  and  myself,"  I  give  the  symptoms 
tliat  have  been  observed  in  tumors  of  the  occipital  lobe. 
Visual  hallucinations  are  mentioned,  and  several  ref- 
erences are  given  to  cases  in  which  these  phenomena  oc- 
curred. The  hallucinations  seem  to  occur  in  the  blind 
fields,  and  this  statement  is  also  made  by  Oppenheim.' 
The  appearance  of  homonymous  lateral  hemianopsia, 
followed  by  gradually  developing  hemiplegia  and  loss 
of  sensation,  all  the  symptoms  being  on  the  same  side, 
is  Fuggestive  of  tumor,  especially  if  the  hemianopsia  be 
accompanied  by  visual  hallucinations.  The  latter  may 
be  absent  throughout  the  course  of  the  disease;  thus 
Claude  and  Eose^  have  recently  reported  two  cases  of 
tumor  of  the  occipital  lobe  in  which  visual  hallucina- 
iions  were  not  observed.  They  assume  that  such  hal- 
lucinations are  caused  by  irritation  of  the  calcarine  cor- 
tex, and  were  absent  in  their  cases  because  the  tumors 
were  in  the  white  matter  of  the  occipital  lobe.  This 
seems  to  be  assuming  too  much,  as  we  have  sufficient 
evidence  to  show  that  a  lesion  need  not  be  confined  to, 
or  even  be  located  within,  the  calcarine  cortex  to  pro- 
duce visual  hallucinations,  and  this  statement  is  justi- 
fied by  Case  6.    I  have  emphasized  this  fact  also  in  my 
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chapter  referred  to  above.     Claude  and  Eose  refer  to  I 
the  fact  that  the  hemianopsia  in  tumor  of  the  occip- ', 
ital  lobe  is  seldom  complete  from  the  beginning,  but,,; 
after  being  partial  for  a  time,  may  rapidly  become  corn-  i- 
])lece,  so  as  to  suggest  a  thrombotic  lesion.     In  one  of 
their  cases  an  examination  made  Jan.  9,  1907,  revealed 
a  left  homonymous  lateral  quadrantanopsia.     Another  i 
examination,    made    Feb.    24,    1907,    showed    that   the 
hemianopsia  had  become  complete.  j 

All    writers    who    refer    to    visual    hallucinations   in : 
cases  of  brain  tumor,  so  far  as  I  have  been  able  to  study  .i 
the   literature  on  the  subject,   speak  of  the  hallucina- 1 
tions  as  occurring  on  the  side  opposite  to  the  tuiiioi-. 
This  generally  accepted  opinion  led  me  to  a  diagnosis ; 
of   the   wi'ong  occipital  lobe  in   a   case   seen   with    Dr. ! 
\Yilliam  H.  Teller  (Case  6).     The  patient  stated  posi- 
tively that  he  had  frequent  attacks,  in  which  wriggling; 
bright  lights,  beginning  always  in  the  right  field,  grad- 
ually passed  to  the  center  of  the  field,  and  disappeared  . 
in  the  left  field.     These  phenomena  were  accompanied 
by  dimness  of  vision,  beginning  also  in  the  right  field 
and  disappearing  in  the  left  field.     Since  optic  neuritis, 
had  occurred  he  saw  black  objects  looking  like  snaki 
rosettes,  and  forms  of  leaves  in  front  of  the  eyes;  oci 
sionally  he  saw  the  heads  of  persons.     Believing  from 
these  phenomena  that  the  tumor  was  probably  on  the! 
side  opposite  the  fields  in  which  the  hallucinations  first! 
appeared,  and  therefore  in  the  left  occipital  lobe,  I  sug- 
gested to  Dr.  Teller  that  it  would  be  well  to  expose  thei 
left   occipital   lobe.     The   tumor,   however,   was   in  the' 
right  occipital  lobe.    It  would  seem  from  this  case  that 
visual  hallucinations  may  occur  in  the  field  on  the  sai 
side  as  the  tumor,  or  at  least  begin  in  this  field.     Tj 
patient  was  intelligent,  his  mind   was  active,  and 
statements    regarding   his    visual    phenomena    were 
liable. 

The  only  important  signs  of  tumor  in  this  case  wi 
papilledema  of  high  grade  and  visual  hallucinations. 
Ifejnianopsia  was  not  present,  and  the  absence  of  this 
sign  is  explained  by  the  examination  after  death,  as  tile 
tumor  does  not  appear  to  have  implicated  the  visual 
fibers.  It  seems  almost  impossible  to  have  made  any' 
otlier  localization  than  that  made  in  this  case,  unless 
we  can  judge  from  one  case  that  visual  subjective  phe- 
nomena may  occur  in  the  field  on  the  same  side  as  the^ 
tumor.  !< ; 

Another  case  seen  with  Dr.  J.  T.  Eugh  more  reeentlyji  ' 
lends  support  to  this  view.   A  woman  with  signs  of  brain 
tumor  saw  flowers  and  "red,  green  and  brisht  colors," 
and  dogs,  to  her  right,  and  on  one  occasion  she  saw 
liird-cages   and    an   open   trunk,   but   it  is   not   certam^ 
where  she  saw  these ;  the  flowers  and  dogs  she  was  ^iHf ' 
she  saw  to  the  right.     Spontaneous  pain  in  the  ri^^* 
parieto-occipital    region    and    tenderness    to   percus.sion 
here,  normal  right  patellar  reflex  and  exaggerated  left 
patellar  reflex,  and  some  impairment  of  ability  to  ree- 
ognize  objects   with  the  left  liand,   indicated   that  the 
lesion  was  on  the  right  side.    The  tumor  was  not  founii 
at  operation,  but  the  pressure  of  the  right  cerebral  hem- 
isphere through  the  opening  was  enormous. 

Lewandowsky"  refers  to  the  amnesic  color-ldindncss 
of  Wildbrand.  This  seems  to  be  a  sensory  aphasia  con- 
fined to  the  names  of  colors.  Patients  presenting  tlii- 
sign  are  unable  to  name  colors  sliown  them  and  to  piei< 
out  colors  named  to  them.  Lewandowsky  is  uncertain 
whether  this  symptom  occurs  in  a  purp  form,  and  i-^ 

0.  liewandowsky  :   First  Internat.  Cong,   rs.vchiat..  N'enrol..  eH' 
Amsterdam.   1007;  Monalssclir.   t.   Psychlat.   u.   Xeurol,,  IDOS.  siii' 
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ncliued  to  think  that  thesymptom-complex  belongs  to 
lis  dissociation  of  the  color-sense.  His  patient  had  sen- 
sory aphasia,  was  word  I)lind  and  word  deaf,  but  after 
hcse  symptoms  had  almost  disappeared  the  peculiar 
•olor-symptoms  were  detected.  He  had  homonymous 
■ight  lateral  hemianopsia.  Like  my  patient  referred  to 
lelow,  the  man  was  not  mind-blind.  My  patient  had  no 
Ufficulty  in  recognizing  and  avoiding  objects.  Lewan- 
lowsky's  patient  was  unable  to  name  the  colors  of 
)bjects  shown  to  him  or  to  find  colors  named  to  him. 
He  could  not  name  the  color  of  an  orange  or  a  leaf 
(my  patient  could  not  name  the  color  of  blood  or  of 
mow).  He  also  could  not  find  the  proper  colors  of  ob- 
eets  from  samples  shown  him,  as  my  patient  also  coiild 
lot.  The  disturbance  evidently  did  not  dej^end  merely 
in  a  speech  defect.  His  patient  also  did  not  observe 
inything  peculiar  in  pictures  colored  unlike  objects  oc- 
•urriug  in  Nature.    He  was  able  to  match  colors. 

Lewandowsky  believed  that  a  lesion  had  destroyed  the 
:olor-center  of  the  left  hemisphere,  but  that  the  color- 
■enter  of  the  right  hemisphere  was  preserved.  The  as- 
ociation  of  the  color-sense  not  only  of  the  left  center 
)ut  also  of  the  right  center  was  through  the  left  color 
■enter,  and,  this  being  destroyed,  association  of  color 
viih  form  was  impossible.  AAliether  the  left  occipital 
obe  is  the  more  important  in  every  person  is  not  de- 
rmined.  but  in  all  reported  ca.ses  of  cerebral  disturb- 
nce  of  the  color  sense  the  left  hemisphere  has  been  af- 
ected. 

It  would  seem  that  in  this  dissociation  of  the  color- 
ense  described  by  Lewandowsky"  we  have  a  new  and 
inportant  sign  of  lesion  of  the  left  occipital  lobe.  It  is 
lossible  that  it  might  occur  without  other  sign  of  lesion 
f  the  occipital  lobe,  Imt  it  is  probable  that  we  shall 
Iways  find  hemianiblyopia,  as  in  my  case,  or  even 
emianopsia. 

A  patient   in  the   service   of   Dr.   John   H.   Musser, 
hom  I  had  the  opportunity  to  examine,  presented  this 
vmptom  of  color  disturbance,  which  promises  to  be  of 
alue  in  diagnosing  lesions  of  the  left  occipital  lobe.    It 
i  not  my  intention  to  enter  into  a  full  description  of 
lie  case  in  this  place.  He  had  right  lateral  homon3'mous 
emiamblyopia,    intense    word-blindness,    slight    word- 
eafness,  and  some  amnesic  aphasia,  i.  e.,  he  could  not 
Iways  find  the  word  he  desired  in  speaking.    As  there 
■as  a  possibility  of  tumor,  although  the  lesion  was  he- 
aved to  be  thromliosis,  I  recommended  exposure  of  the 
ft  occipital  lobe  with  the  angular  gjTus  as  a  center, 
nd  softening  of  the  occipital  lobe  was  found  by  Dr. 
Vazier  and  the  diagnosis  conllnned  by  the  examination 
f  a  small  piece  of  excised  tissue.   An  examination  made 
y  me  before  the  operation  gave  the  following  results : 
The  patient  could  name  most  objects  shown  to  liim, 
leh  as  a  watch,  knife,  key,  handkerchief,  but  some- 
mes  made  mistakes.   When  shown  the  picture  of  a  dog 
ilored  deep  blue  or  the  picture  of  a  donkey  colored 
eep  green  he  found  nothing  peculiar  in  these  colors, 
nd  said  when  asked  that  he  had  often  seen  a  dog  or  a 
ankey  of  the  colors  mentioned.    He  was  entirely  unable 
give  the  name  of  any  color  shown  him,  and  when  the 
)rrect  name  of  the  color  was  mentioned  among  others 
9  did  not  recognize  it.    He  could  match  colors  without 
16  slightest  hesitation.    He  was  entirely  unable  to  find 
color  mentioned  to  him  when  a  variety  of  colors  was 
laced  before  him.    He  was  unable  to  name  the  color  of 
ly  object  shown  to  him,  as  that  of  a  leaf.    He  an- 
rered,  "I  know  what  all  that  is,  but  I  can  not  remom- 
r."   Wiien  asked  what  a  leaf  was  he  said  that  he  did 
)t  know. 


A  hasty  examination  w-ould  have  led  to  the  conclu- 
sion that  the  patient  was  color-blind,  as  he  did  not  re- 
member the  color  of  any  object,  did  not  name  the  colors 
shown  liim,  did  not  see  any  impropriety  in  the  coloring 
of  a  dog  blue  or  a  donkey  green,  and  yet  the  preserva- 
tion of  the  color-sense  was  shown  by  his  ability  to  match 
colors  without  the  slightest  hesitation.  He  had  merely 
lost  the  ability  to  associate  color  with  form;  he  recog- 
nized the  form  of  most  familiar  objects  and  matched 
colors,  but  was  entirely  unable  to  put  form  and  color 
together.  He  had  what  Lewandowsky  has  described  as 
Ahspaltung  des  Farbensinnes,  which  might  be  tran.s- 
lated  as  dissociation  of  the  color-sense. 

It  is  usually  difficult  or  impossible  to  form  an  opin- 
ion of  the  character  of  the  tumor  from  the  symptoms. 
As  regards  the  possibility  of  this,  Oppenheim"  says : 

The  symptoms  are  not  essentially  modified  by  the  character 
of  the  growth,  especially  when  the  syphilitic  process  is  left 
out  of  consideration.  The  same  symptom-complex  may  be  pro- 
duced by  glioma,  sarcoma,  solitary  tubercle,  anil  other  tumors. 
The  glioma  sometimes  is  characterized  by  apoplectiform  at- 
tacks, which  may  occur  repeatedly  and  be  associated  with  a 
rise  of  temperature.  The  vascularization  may  cause  much 
variation  in  the  intensity  of  the  symptoms.  The  glioma  has  a 
slow  growth,  excepting  the  acute  attacks  caused  by  hemorrhage 
and  swelling.     Remissions  are  not  uncommon. 

Ludwig  Bruns"  speaks  of  the  uncertainty  in  diagnos- 
ing the  character  of  the  tumor  from  the  symptoms,  but 
he  thinks  that  very  acute  commencement  of  symptoms, 
possibly  after  slight  trauma,  in  a  person  previously  ap- 
parently entirely  healtliy,  is  suggestive  of  glioma.  Kapid 
variation  in  the  intensity  of  the  symptoms  and  sudden 
increase  in  the  symptoms  are  also  common  in  glioma, 
but  occur  in  other  forms  of  tumor.  The  diagnosis  be- 
tween glioma  and  sarcoma  especially  is  difficult. 

There  is  still  another  way  by  which  we  may  draw 
conclusions  regarding  the  presence  of  glioma :  The  gen- 
eral S}anptoms  of  brain  tumor,  associated  with  the  signs 
of  a  widespread  lesion  as  of  the  greater  part  of  the  pons, 
with  the  escape  of  important  fibers  situated  within  the 
lesion,  as  those  of  the  pyramidal  tract,  should  be  indica- 
tive of  glioma.  In  no  other  form  of  tumor  is  the  escape 
of  fibers  within  the  tumor  so  likely  to  occur.  In  two  of 
the  cases  reported  in  this  paper  the  justification  for  this 
view  is  clearly  presented  ( Cases  3  and  5 ) . 

REPORTS  OF  CASES 

Case  1. — Patient. — D.  P.  (Lab.  No.  467)  was  referred  to  me 
Jan.  11,  1909,  by  Dr.  S.  W.  Gadd.  He  had  been  well  until 
six  weeks  previously.  He  denied  venereal  disease,  and  his  wife 
had  not  liad  any  miscarriages.  A  left  hemiplegia  had  developed 
gradually,  there  had  not  been  at  any  time  a  sudden  loss  of 
function,  for  example  he  was  weaker  at  the  time  1  saw  him 
than  he  had  been  two  weeks  previously.  He  had  not  taken 
alcohol  for  twelve  mouths,  previous  to  this  time  he  drank  oc- 
casionally. He  had  not  had  headache,  and  gave  no  history  of 
trauma.  During  the  live  days  previous  to  his  visit  to  me  he 
had  vomited  almost  every  day.    He  had  not  had  convulsions. 

First  General  Eaca.minati.on. — The  notes  concerning  his  condi- 
tion at  my  first  examination  are  as  follows;  "Mentality  is 
good,  and  he  talks  fluently.-  The  sight  has  failed  during  the 
past  two  years.  He  has  slight  weakness  in  the  lower  left  side 
of  face,  not  in  the  upper  part  of  face.  The  tongue  is  pro- 
truded in  the  median  line.  The  left  upper  and  lower  limbs 
are  weak,  but  he  still  has  considerable  power  in  these  limbs. 
The  biceps  and  triceps  tendon  rellcxes  are  a  little  exaggerated 
on  the  left  side.  The  patellar  reflexes  are  prompt,  and  the  left 
is  distinctly  exaggerated.  Ankle  clonus  is  present  on  the  left 
side,   but   not   on   the   right  side.     There   is   no   hemianopsia. 


10.  Oppenheim  :   Die  Geschwiilste  des  CJehirns.  ed.  2.  p.  221. 
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Sensations  of  touch  and  pain  are  less  acute  on  the  whole  left 
side;  in  face,  upper  and  lower  limbs.  He  iias  marked  tremor 
of  the  right  hand.  He  drags  the  leu  foot  when  walking.  He 
has  no  hemianopsia." 

«S'cc(«irf  General  Examination. — The  change  that  occurred  in 
this  patient's  condition  between  January  11  and  February  6 
was  very  great.  An  examination  made  by  me  on  the  latter  date 
gave  the  following  results:  "The  man  is  in  stupor:  he  mut- 
ters constantly,  and  makes  irrelevant  remarks.  Hiccough  is 
pronounced.  He  lies  with  his  head  turned  to  the  right  and 
the  neck  is  stiff.  The  palsy  in  the  lower  part  of  the  left  side 
of  the  face  is  distinct.  The  stupor  prevents  any  careful  test- 
ing of  the  power  of  the  upper  part  of  the  face.  It  is  impossible 
to  get  him  to  protrude  the  tongue  beyond  the  lips,  or  to  make 
him  move  the  eyeballs  on  command.  The  reaction  to  light  is 
present  in  each  eye,  but  feeble.  He  moves  the  right  upper  limb 
freely.  The  left  upper  limb  is  completely  paralyzed,  is  flaccid, 
and  falls  lifeless  W'hen  elevated.  The  right  upper  limb  is  some- 
what spastic.  The  biceps  and  triceps  tendon  reflexes  are  about 
normal  on  each  side,  although  they  may  be  a  little  prompter 
on  the  left  side.  He  seems  to  feel  pin-prick  in  the  left  hand. 
The  left  lower  limb  is  completely  paralyzed,  and  falls  lifeless 
when  elevated.  The  patellar  reflex  is  about  normal  on  each 
side.  Ankle  clonus  is  not  obtained  on  either  side,  and  the 
Achilles  reflex  is  weak  on  the  left  side.  The  Babinski  reflex 
is  uncertain  on  each  side." 

Ocular  Examination. — The  notes  dictated  by  Dr.  de  Schwei- 
nitz  regarding  the  ocular  condition  are  as  follows:  "Pupils 
dilate  thoroughly  with  homatropin.  Right  disc  shows  no  swell- 
ing or  edema,  outer  half  has  atrophic  pallor.  Xo  definite  signs 
of  previous  neuritis.  Central  vessels  are  small.  The  right 
disc  is  similar  to  the  left,  but  of  better  color.  In  both  maculie 
patches  of  retinochorioiditis." 

The  man's  condition  became  gradually  worse,  and  he  died 
February  10,  at  6  a.  m.,  his  temperature,  which  had  been  ir- 
regular while  he  was  in  the  hospital,  rising  to  106  just  before 
death.  A  tumor  was  found  in  the  region  of  the  right  optic 
thalamus. 

Autopsy. — When  the  ventricles  of  the  brain  were  opened 
after  death  no  excess  of  fluid  was  found  within  them.  The 
right  optic  thalamus  fluctuated  as  though  it  contained  fluid, 
and  when  a  horizontal  section  was  made  through  the  cerebral 
hemisphere  a  cyst  was  found  in  the  region  of  the  upper  part 
of  the  right  optic  thalamus  and  inner  capsule.  Twelve  c.  c.  of 
cloudy  yellow  ilnid  were  collected  from  this  cyst.  The  tumor 
caused  considerable  enlargement  of  the  right  side  of  the  brain, 
as  shown  by  a  horizontal  section  through  both  hemispheres  at 
the  level  of  the  upper  part  of  the  optic  thalamus.  At  this 
level  it  measured  4  cm.  from  before  backwards  and  trans- 
verselv.  Tlie  cyst  occupied  the  entire  center  of  the  tumor, 
leaving  a  narrow'  wall  of  tumor  tissue.  The  growth  was  well 
defined  from  the  surrounding  tissue  to  the  naked  eye,  and  did 
not  have  an  infiltrative  appearance,  nor  did  it  extend  into  the 
lateral  ventricle,  but  was  separated  from  it  by  about  2  cm.  of 
what  appeared  to  be  brain  tissue. 

Histologic  Examination. — Under  the  microscope  the  tumor 
had  a  papillomatous  appearance.  It  was  sharply  defined  from 
the  brain  tissue,  but  extended  into  it  by  numerous  nests  of 
cells.  It  was  very  vascular  and  many  of  the  vessels  were  sui-- 
rounded  by  a  row  of  cylindrical  or  somewhat  cuboidal  cells, 
each  having  a  nucleus  at  the  end  nearer  the  vessel,  the  cells 
resembling  the  lining  cells  of  the  ventricle.  The  vessels  were 
limited  by  a  row  of  endothelial  cells  and  separated_  usually  by 
a  space  from  the  siuTounding  row  of  columnar  cells.  The 
tumor  contained  much  detritus  and  some  fatty  granular  cells. 
It  had  the  appeai-ance  of  adenocarcinoma,  and  seemed  primary. 
A  squamous-cell  carcinoma  was  found  in  the  esophagus,  but 
it  is  questionable  whether  the  tumor  of  the  brain  could  be 
considered  as  a  metastatic  growth  from  the  tumor  of  the 
esophagus,  especially  as  it  was  of  a  diflerent  type  of  carcinoma, 
and  n^as  solitary  in  the  brain.  The  necropsy  w-as  performed  by 
Dr.  Karsner. 

A  very  similar  (iimor  of  the  brain  has  been  described 
recently  by  Kolpin.'-   It  was  papillomatous  and  was  re- 

12.  Kulpln:   Arch.  f.  Psychiat..  xlv.  No.  2,  p.  595. 


garded  as  an  adenocarcinoma.  It  resembled  glandular 
tissue  where  the  tumor  processes  were  cut  transversely. 
It  was  sharply  defined  from  the  surrounding  nervous 
tissue,  but  caused  no  distortion  of  the  tissue  about  it, 
so  that  the  growth  of  the  tumor  was  proportional  to  the 
destruction  of  the  nervous  tissue.  Masses  of  detritus 
were  found  in  the  center  of  the  tumor,  whereas  the  cen- 
ter of  the  tumor  in  my  case  had  become  cystic  and  the 
tumor  had  caused  enlargement  of  the  hemisphere. 

Primary  epithelial  growths  of  the  brain,  Kolpin 
states,  are  rare  findings.  They  arise  in  the  epcndyma 
of  the  ventricles  or  the  lining  of  the  chorioid  plexus  and 
have  a  papillomatous  formation.  Kolpin  refers  to  a 
number  of  reported  cases.  He  believed  that  the  largest 
of  his  tumors  was  the  primary  growth  and  that  it  orig- 
inated in  the  ventricular  wall,  although  such  a  connec- 
tion could  not  be  positively  detected,  any  more  than  it 
could  be  in  my  case. 

Case  2. — Patient. — M.  Sher.  (Lab.  No.  448)  was  admitted 
to  the  service  of  Dr.  Edward  Martin,  at  the  University  Hos- 
pital, April  23,  1908.  I  report  the  case  with  his  permission. 
The  patient's  age  was  53.  The  history  of  his  illness  was  ob- 
tained from  his  wife.  He  was  said  to  have  been  kicked  by  n 
horse  in  the  head  during  the  summer  of  1907,  but  was  not 
disabled  at  the  time.  He  had  not  been  sick  during  the  past 
twenty-eight  years,  and  he  had  not  been  a  drinking  man.  He 
had  been  complaining  occasionally  for  some  months  of  head- 
ache, and  his  wife  had  noticed  drowsiness,  which  gradually 
increased  until  he  stopped  work  nine  weeks  previously.  At 
that  time  he  complained  of  severe  headache  in  the  left  piiriet;il 
region  and  seemed  confused.  The  headache  was  persistent 
During  the  four  weeks  previous  to  admission  he  had  been  in 
bed  and  was  stuporous  most  of  the  time,  though  occasionally 
rational  for  short  periods.  The  right  arm  was  said  to  have 
become  paralyzed  four  days  prior  to  admission,  and  the  right 
leg  about  a  week  before  admission.  The  paralysis  of  the  lower 
limb  had  developed  gradually.  Further  investigation  made  tlie 
duration  of  the  stuporous  condition  as  given  doubtful,  and  it 
seemed  probable  that  it  may  have  begun  only  a  few  days  before 
he  entered  the  hospital.  When  he  entered  the  hospital  he  was 
stuporous  all  the  time. 

Ocular  Examination. — Dr.  Shumway  made  the  following-re- 
port: "  Pupils  are  equal  and  respond  to  light.  Tiere  is  niucli 
mucopurulent  discharge,  obscuring  the  cornea.  He  has  bilat- 
eral incipient  cataracts.  Eetinal  veins  are  full,  but  not  tortu- 
ous. There  is  no  blurring  of  tne  nerve  edges,  no  neuritis.  The 
eyegrounds  show  no  gross  lesions." 

General  Examination. — An  examination  by  me  April  25  ga\c 
the  following  results:  "Once  when  he  was  told  to  show  his 
teeth  he  did  so,  and  the  nasolabial  fold  appeared  to  be  as  deep 
on  one  side  as  on  the  other.  When  the  face  is  pricked  with  « 
pin  on  either  side  the  corner  of  the  mouth  is  drawn  up.  anil 
there  is  no  distinct  evidence  of  facia)  palsy.  He  has  a  tendency 
to  repeat  in  a  whisper  what  is  said  to  him.  Pin-prick  evidently 
causes  pain  in  the  face.  Tactile  sensation  can  not  be  testoil 
anywhere  because  of  the  mental  state.  He  partially  under 
stands  what  is  said  to  him.  The  neck  muscles  are  distinctly 
rigid.  The  right  upper  limb  appears  to  be  completely  par 
alyzed;  pricking  with  a  pin  in  this  limb  causes  some  moveniixit 
of  the  left  upper  limb,  but  none  of  the  right  upper  limb,  anil 
llie  pricking  is  not  correctly  localized.  The  right  upper  lini'i 
seems  to  have  impaired  sensation.  The  biceps  and  triceii'> 
reflexes  are  about  normal  in  the  left  upper  limb,  but  somewhat 
exaggerated  in  the  right  upper  limb.  Testing  with  a  fcedinj;- 
cup  seems  to  indicate  that  the  man  has  riglu  hemianopsiu. 
The  patellar  retle.x  is  much  diminished  on  the  left  side  afl'l 
is  normal  on  the  right  side.  The  Achilles-tendon  rellex  i? 
]uompt  on  each  side.  The  right  lower  limb  seems  to  be  com- 
pletely paralyzed.  Pin-prick  causes  no  movement  of  this  lini!'. 
but  probably  cau.ses  some  sensation  of  pain,  as  the  man  moves 
his  left  limbs  as  though  he  were  in  discomfort,  and  yet  pni" 
sensation  appears  to  be  diminished  in  the  riglit  lower  iim'' 
The  Babinski  reflex  is  not  obtained  on  the  riglit  side,  tlio  tois 
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not  being  moved  in  eitlier  direction;  it  is  probably  present, 
thou<;li  somewbat  uncertain  on  the  left  side."  Leucocytes  were 
12,400. 

Coiirse  of  Disease. — Tbe  important  features  of  this  case  were 
a  fjradually  developing  right  hemiplegia,  probably  right 
liypalgcsia,  right  hemianopsia,  rigidity  of  the  neck,  a  tempera- 
ture that  varied  from  100  to  101,  and  the  absence  of  ocular 
changes.  Dr.  Martin  performed  an  exploratory  operation 
April  28.  Nothing  abnormal  was  found.  The  right  upper 
limb  moved  in  response  to  electrical  stimulation  in  the  motor 
area.     The  man  died  April  30. 

Aiitopsii. — A  tumor  occupied  the  greater  part  of  the  lower 
half  of  the  left  occipital  lobe.  It  extended  almost  to  the  inner 
capsule  and  had  the  appearance  of  an  angiogiioma. 

Case  3. — Patient. — Jlrs.  Y.,  aged  4.5  (Lab.  No.  449),  was 
seen  by  me  March  23,  1908,  in  consultation  with  Dr.  J.  Thor- 
ington,  by  whose  courtesy  I  report  the  case.  Dr.  Thorington 
sent  the  patient  to  me  with  the  diagnosis  of  brain  tumor,  a 
diagnosis  that  seemed  to  me  correct  after  an  examination. 
My  notes  as  taken  from  my  case  book  are  as  follows: 

ileitcral  Exuiiiination. — "Mrs.  Y.  .  .  .  has  been  complain- 
ing of  vertigo  about  one  year.  When  in  bed  she  is  obliged  to 
lie  on  the  right  side;  when  she  turns  on  the  left  side  she  feels 
'sick  and  as  though  everything  were  going  from  her.'  Her 
weight  has  decreased  from  155  pounds  to  121  pounds.  Turning 
of  the  head  to  the  left  while  lying  down  produces  nausea.    She 


Slie  hears  the  voice  and  watch  well  on  each  side.  The  tongue 
v/heu  protruded  sometimes  deviates  to  the  right,  sometimes  to 
the  left,  or  is  in  the  median  line.  The  soft  palate  moves 
no^mall}^  The  finger-to  no-se  test  shows  very  little  if  any 
ataxia.  The  grasp  of  each  hand  is  good.  There  is  no  imp;iir- 
ment  of  voluntary  movements  in  either  upper  limb.  Tae  bicejis 
and  triceps  reflexes  are  exaggerated  in  each  upper  limb.  Touch 
and  pain  sensations  are  normal  in  the  hands  and  feet.  Volun- 
tary power  is  normal  in  the  lower  limbs.  The  patellar  reflex 
is  exaggerated  on  each  side.  The  Achilles  reflex  is  a  little  e.K- 
aggerated  on  each  side  and  about  equally.  There  seems  to  'le 
a  slight  Babinski  reflex  on  each  side,  but  it  is  uncertain.  She 
has  no  ankle  clonus.  She  sways  very  distinctly  with  the  eyes 
open,  and  more  so  with  the  eyes  closed,  and  auring  my  exam- 
ination she  falls  frequently  toward  the  right.  The  gait  is 
ataxic,  and  more  so  w'ith  the  eyes  closed."  She  presented  on 
one  occasion  adiadokokinesis  in  the  right  hand. 

Ocular  Examinations. — A  letter  from  Dr.  .J.  Thorington, 
dated  March  21,  1903,  stated:  "The  ophthalmoscope  does  not 
reveal  any  pathologic  changes  at  this  time.  The  eyegrounds 
are  apparently  normal  and  the  discs  are  not  elevated.  Vision 
in  each  eye  is  normal,  and  the  refraction  +  1.25  sphere,  to- 
gether with  presbyopia."  On  April  7,  1908,  Dr.  Thorington 
wrote:  "Yesterday  and  today  I  noticed  that  the  nasal  side  of 
each    disc    has    commenced    to    be    elevated    and    indistinct    in 


Fig.   1- — CaSe  t.   Adenocarcinoma 
and  adjoining  region. 


of    llie     right    optic    tlialamus 


Fig. 


-Case  2.   Giioma    o£    the   left    occipital    lobe. 


\omits  often  in  the  morning.  She  has  had  pain  in  the  mn.scles 
of  the  neck,  and  often  a  throbbing  sensation  in  the  frontal  and 
occipital  regions,  especially  when  bending  over.  She  is  hungry 
all  the  time,  and  has  a  'most  vigorous  appetite.'  The  menses 
are  regular.  The  throbbing  in  the  back  of  the  neck  is  very 
severe  and  extends  down  the  neck  to  the  shoulders.  She  can 
not  read  milcss  the  print  is  very  large.  She  complains  of  kick- 
ing and  jerking  in  her  lower  limbs,  and  can  not  lie  down  in  the 
ilaytimc  because  of  this,  and  is  kept  awake  at  night  by  it.  All 
symptoms  began  a  little  more  than  a  year  ago.  The  pain  in 
the  head  is  slight  when  she  is  sitting  very  still.  She  chokes 
when  eating  and  swallowing,  but  if  her  attention  is  diverted 
F-he  has  no  difficulty  of  this  kind.  She  has  three  children,  all 
healthy,  and  has  not  had  any  miscarriages.  She  complains  of 
numbness  all  over  both  sides  of  the  face,  the  numbness  began 
on  the  left  side  of  the  face.  The  roof  of  the  mouth  also"  is 
numb.  She  has  not  had  any  pain  in  the  face.  She  staggers 
on  the  street  like  a  drunken  person.  Her  behavior  at  times 
appears  childish.  The  right  pujiil  is  a  little  larger  than  the 
left  and  both  react  to  light,  accommodation  and  conversenco. 
She  has  marked  nystagmus  in  looking  to  the  right,  and  less  in 
|looking  to  tlie  left,  none  in  looking  upward  or  downward.  The 
nasolabial  fold  is  slightly  less  distinct  on  the  right  side,  when 
the  face  is  at  rest,  but  in  showing  the  teeth  or  in  drawing  up 
either  corner  of  the  mouth  separately,  there  is  weakness  of  the 
left  side  in  the  whole  distribution  of  the  facial  nerve.  The  right 
masseler  is  stnmger  than  the  left.  Touch  and  pain  sensations 
are  normal  in  each  side  of  the  face.  She  has  marked  diminu- 
tion of  the  conjunctival   and   corneal   reflexes  on   the   left   side. 


outline;  the  retinal  veins  are  enlarging  and  becoming  tortu- 
ous.'" Dr.  Thorington  reported  that  the  swelling  of  the  discs 
reached  7  D.  on  April  13  and  10  D.  on  April  18.  Operation 
was  considered,  but  as  nothing  more  than  palliation  could  be 
offered  the  relatives  declined  to  have  an  operation.  Death  oc- 
curred May  4,  1908. 

Autopsy. — A  glioma  occupied  the  whole  of  the  pons.  The 
left  optic  thalamus  and  adjacent  region  were  much  larger  than 
the  corresponding  area  of  the  right  hemisphere.  The  lateral 
ventricles,  especially  the  left,  were  distended.  A  microscopic 
section  from  the  tumor  of  the  pons  stained  by  the  Weigert 
metliod,  showed  few  nerve  fibers.  The  anterio:-  pyramids  were 
well  stained  by  the  .same  method. 

Case  4.— Patient.— \).  T.  (Lab.  No.  422)  was  admitted 
to  the  Philadelphia  General  Hospital  July  12,  1907. 

History. — The  patient  had  used  alcohol,  absinthe  and  tobacco 
to  excess,  but  denied  having  contracted  any  venereal  disease. 
He  had  been  a  clerk  for  twenty-five  years.  His  symptoms 
began  about  ten  months  before  his  admission.  He  suddenly 
lost  consciousness  about  thirty  minutes,  and  si.x  days  later  ne 
had  a  similar  attack  which  lasted  three  days.  He  could  not 
describe  these  attacks  more  fully,  but  stated  that  he  had  had 
only  two.  He  had  had  constant  headache  since  the  beginning 
of  his  symptoms,  and  it  had  varied  in  intensity,  and  was  con- 
fined to  the  frontal  region.  He  had  been  gradually  lo.sing 
power  in  his  riglit  upper  and  lower  limbs,  and  his  general 
vigor  was  impaired;  he  had  lost  his  appetite  and  was  unable  to 
use  his  mental  faculties  as  well  as  formerly. 

First  EacaminalioiK — His  gait  on  admission  was  slightly 
hcmi]degic,    and    he    dragged    the    right    toes.      Sway    was    in- 
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creased  by  closing  the  eyes.  The  pupils  were  unequal,  the  left 
being  slightly  larger.  Response  to  light  and  convergence  was 
preserved.  There  appeared  to  be  some  weakness  of  the  right 
side  of  the  face  in  showing  the  teeth.  .  Both  upper  limbs  were 
weak,  the  right  more  so.  There  was  slight  tremor  in  both 
hands.  The  biceps  and  triceps  rellexes  were  prompt  on  both 
sides.  The  right  patellar  rcHex  was  slightly  exaggerated,  and 
ankle  clonus  was  present  on  the  right  side.  The  speech  was 
slurring,  and  test  words  were  pronounced  with  some  difficulty. 
His  memory  was  poor,  and  he  was  easily  confused.  Soon  after 
lie  entered  the  hospital  he  acted  queerly,  was  dazed,  attempted 
to  disrobe  in  public,  and  did  not  know  how  to  put  on  his 
clothing. 

Second  Examinalion. — Dr.  Weisenburg.  examining  the  ma'n 
Sept.  18,  1907,  noted  that  the  right  lower  limb  was  contracted, 
and  that  the  rig'it  upper  limb  was  spastic.  Right  partial 
hemianopsia,  and  right  hemihypesthesia  were  present. 

Third  Examination. — The  man  was  examined  by  me  Jan.  1, 
1908.  He  was  very  stuporous,  talked  voluntarily,  but  irra- 
tionally.     He   heard    when    spoken    to,    but   did   not    reply    cor- 
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Fig.   3. — Case  3.   Gliom.n    occupying    the    entire    pons. 

rec-tly.  He  had  rigidity  of  me  leck.  The  upper  limbs  were  very 
rigid,  especially  the  left.  The  upper  limbs  were  adducted  on 
the  chest,  with  the  foreamis  flexed  on  the  arms,  the  left  more 
than  the  right.  The  left  palpebral  fissure  was  larger  than  the 
right.  The  nasolabial  fold  was  smoothed  out  on  the  left  side. 
The  biceps  and  triceps  reflexes  were  restrained  by  the  spasticity 
of  the  limbs.  Although  there  was  no  distinct  conjugate  de- 
viation, he  had  a  tendency  to  turn  his  head  to  the  right,  but 
the  eyeballs  did  not  deviate.  The  legs  were  kept  Hexed  on  the 
thighs,  the  right  as  much  as  the  left.  They  could  be  extended 
to  an  obtuse  angle  with  the  thighs.  The  spasticity  was  great 
and  equal  in  the  two  lower  limbs.  Ankle  clonus  was  persistent 
on  both  sides.  Involuntary  twitching  occurred  in  the  lower 
limbs. 

Course  of  Disease. — At  the  time  he  came  imder  my  oliserv.i- 
tion  the  syniptom-eomplex  was  bilateral,  and  ns  much  pro- 
nounced on  one  side  as  on  the  other.  The  history  stated  that 
the  hemiplegia  had  developed  gradually,  but  the  left  side  seems 
soon  to  have  become  affected.  Unfortunately  no  examination 
of  the  eyes  was  made:  at  lea.st  no  record  was  made  of  any  ex- 
amination.    It   ])robably   would  not  have  revealed   |ia]iilledema. 


The  condition  became  gradually  worse  and   the  man  died  Feb.] 
•2.  1908. 

.i-Uiopsy. — The  rig'it  optic  thalamus  was  much  larger  tbanJ 
the  left,  and  the  enlargement  was  uniform.  The  left  was  cOil-l 
cave  slightly  on  its  inner  side  to  accommodate  the  enlarged  | 
right  optic  thalamus.  The  tissue  posterior  to  the  right  optic" 
thalamus  had  distinctly  the  appearance  of  a  glioma,  and  the^ 
tumor  was  fairlj'  well  defined,  especially  where  it  projected  I 
as  a  rounded  mass  into  the  posterior  horn  of  the  latiral! 
ventricle.  No  limitation  could  be  placed  to  the  anterior  border  ■ 
of  the  tumor.  j 

Case  5. — Patient. — R.  F.  (Lab.  No.  4.52)  came  into  the; 
University  Hospital.  July  23.  1908.  referred  by  Dr.  Rice,  i 
His  age  was  25.     The  notes  taken  at  that  time  are  as  follows: 

History. — "About  nine  months  ago  he  began  to  have  trouble 
with  his  eyes,  his  vision  appearing  indistinct  and  bhirred.  Tliei 
disturbance  has  increased  and  for  three  or  four  months  he  lias 


Fig.   4 — Case   4 
optic  thalamus. 


Glioma 


the    region     iTosferior    to    the    i-i;;ht 


been  seing  double.  The  eyes  ache  a  great  deal.  Shortly  aft«r 
the  beginning  of  the  visual  disturbance  he  noticed  that  liis 
lower  limbs  were  unsteady,  and  the  difficulty  in  walking  has 
increased.  Walking  in  the  dark  is  especially  difficult.  During 
the  winter  he  began  to  have  severe  headaches.  At  first  these 
were  daily,  but  they  have  become  less  frequent,  until  now  he 
has  them  every  three  or  four  days.  The  severity  of  the  head- 
ache has  increased.  The  headache  usually  begins  in  the  morn- 
ing and  lasts  most  of  the  day.  He  frequently  vomits  when  he 
has  a  headache.  The  vomiting  is  not  projectile,  and  he  'S 
nauseated  when  he  vomits.  Two  or  three  months  ago  his 
speech  became  thick.  He  is  dizzy  when  he  has  a  headache  if 
he  attempts  to  move  about.  He  is  becoming  a  little  deaf.  He 
has  never  had  convulsions,  but  a  few  times  he  has  had  a 
shaking  of  the  left  forearm.  He  has  had  some  ditliculty  in 
passing  the  urine,  but  no  disturbances  of  the  bowels.  He  has 
not  had  any  numbness.  He  has  lost  flesh.  He  denies  venereal 
ilisease."' 

Examination. — This,   made  bv    nie  Jtilv   27,    1908, 


following  results: 


gave 
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r  closed,  and  the  tendency  seems  to  be  to  go  more  to  the  left, 
is  face  has  a  smoothedout  appearance,  like  the  face  in 
iresis.  He  wrinkles  his  forehead  well  and  about  equally  on 
le  two  sides,  altliough  possibly  there  may  be  a  little  weakness 
1  the  upper  distribution  of  the  seventh  nerve  of  the  left  side, 
he  left  eyelids  can  be  opened  more  easily  when  closed  in 
'sisting  passive  motion ;  the  left  corner  of  the  mouth  is  a  little 
cakened  both  in  showing  the  teeth  and  in  drawing  up  the 
irners  of  the  mouth  separately.  The  tongue  is  protruded 
ightly  toward  the  right.  He  has  slight  lateral  nystagmus  in 
loking  to  the  extreme  right  or  left.  The  hearing  of  t.ie  voice 
nd  of  the  watch  is  distinctly  impaired  in  the  left  ear,  but  the 
Daring  may  be  imperfect  also  in  the  right  ear.  The  left  side 
i  the  face  in  the  region  of  the  temporal  and  masseter  muscles 
flattened  as  though  these  muscles  were  much  atrophied.  In 
iting  there  is  no  contraction  in  cither  the  left  temporal  or 
ft  masseter  muscle,  and  the  man  says  that  his  teeth  do  not 
luch  on  the  left  side.  The  left  soft  palate  is  paretic.  Tactile 
nd  pain  sensations  are  diminished  in  the  distribution  of  the 
ft  fifth  npjve.  but  not  lost.  The  left  conjunctiva  and  cornea 
re  almost  anesthetic.     The  grasp  of  tlie   riglit   hand   is   about 


Fig.  ,"i. — Case  a.  Glioma  of  the  left  half  of  the  pons  and  loft 
Uf  of  the  medulla  oblongata. 

[ual  to  that  of  the  left,  and  is  fair.  The  biceps  and  triceps 
■Hexes  are  about  equal,  possibly  a  little  prompter  on  the 
ght  side.  Tactile  and  pain  sensations  are  probably  a  little 
minished  in  the  left  hand,  but  this  is  questionable.  The 
iteller  reflexes  are  about  normal.  He  has  a  slight  Romberg 
gn.  Tne  Achilles-tendon  reflex  is  prompt  on  each  side,  and 
)Out  equal  on  the  two  sides.  The  voluntary  power  in  the 
iwer  limbs  is  about  normal."  The  patient  stated  at  this 
ianiination  that  he  had  had  a  "touch-like"  sensation  in  tlie 
ft  side  of  the  face,  but  only  when  he  touched  the  face,  and  he 
>d  never  had  any  pain  in  the  face.  On  another  occasion  it 
as  stated  that  the  right  pupil  was  slightly  larger  than  the 
ft,  both  e.ves  reacted  to  light  and  in  accommodation,  but  the 
'sponse  seemed  to  be  slower  in  the  right  eye.  In  testing  taste 
lere  seemed  to  be  no  impairment  to  sweet  or  liitter  substances, 
he  recognition  of  objects  in  the  hands  and  the  sense  of  posi- 
on  wer.'  intact.  A  report  from  the  eye  dispensary  stated 
cat  there  was  beginning  papillitis,  more  advanced  in  the  right 
■e.  Th3  fields  were  concentrically  contracted.  The  left  ex- 
rnal   rectus   was   paretic.     The   reaction   of  the   left   seventh 


nerve  as  tested  by  Dr.  McConnell  was  normal  to  the  galvanic 
current.  The  left  fifth  shoived  a  quantitative  but  no  qualita- 
tive change.  The  left  side  of  the  larynx  was  found  to  move 
less  freely  than  the  right  side.  The  deafness  of  the  left  ear 
was  attributed  to  catarrh,  and  Dr.  Butler,  in  Dr.  RandalTs 
clinic,  was  unable  to  find  any  signs  of  nerve  deafness. 

An  operation  was  performed  by  Dr.  Frazier  in  the  hope  that 
a  tumor  in  the  region  of  the  Gasserian  ganglion  might  he 
found,  although  such  a  finding  might  be  doubtful.  Decompo- 
sition might  be  of  benefit,  and  save  the  sight.  It  was  the  only 
chance  offered  to  the  patient  for  relief,  and  proved  to  be 
inell'cctual. 

Autopsy. — A  tumor  occupied  the  entire  left  half  of  the  pons, 
the  right  half  appearing  normal  to  the  naked  eye.  It  involved 
the  entire  left  half  of  the  medulla  oblongata,  causing  much  en- 
largement corresponding  to  the  great  increase  in  size  of  the  left 
half  of  the  pons.  The  right  half  of  the  medulla  oblongata 
appeared  to  be  normal  to  the  naked  eye.  The  left  cerebral 
peduncle  was  not  enlarged.  No  tumor  was  found  in  the  left 
Gasserian  ganglion,  and  this  ganglion  seemed  to  be  in  good 
condition.  A  microscopic  section  of  the  medulla  oblongata 
showed  that  the  tumor  invaded  the  right  side.  Nerve  libers 
were  found  in  all  parts  of  the  section,  but  the  tissue  was 
rarefied  as  though  the  nerve  fibers  were  pushed  apart  by  the 
infiltrating  glioma. 

Case  6. — Patient. — G.  D.  (Lab.  No.  4.50).  aged  50.  was  a 
patient  of  Dr.  W.  H.  Teller,  with  whom  I  saw  the  case  in 
consultation  and  by  whose  courtesy  I  report  it.  Syphilis  w.-»s 
denied.     The  notes  obtained  March  IS,  liJOS.  are  as  follows: 

Histoiy. — "Fifteen  months  previously  while  sitting  on  the 
porch  he  suddenly  became  aware  of  soma  visual  disturbance, 
but  was  not  unconscious,  he  could  not  see  p.ainly,  could  not 
hold  a  T'cncil  pro])crly,  could  not  say  the  words  he  desired  to 
say;  he  was  able  to  walk,  he  vomited,  had  severe  pain  over  the 
entire  nead,  slept  bauly  the  following  night,  but  the  next  day 


Fig,  6- 
line. 


-Case  6.   Olinnw    nf  the  right  occipital    lobe,   indicitcd  by 


he  returned  to  work.  He  has  not  had  any  vomiting  since  that 
lime.  During  the  past  three  weeks  he  has  seen  objects  before 
his  eyes  resembling  snakes," 

fir.st  General  Examination. — "Pupils  are  equal;  the  reaction 
to  light  and  in  convergence  is  preserved :  there  is  no  nystag- 
mus; no  disturbance  of  tactile  or  pain  sensation  in  the  face. 
The  patient  can  wrinkle  the  forehead,  close  the  eyelids  and 
draw  up  the  corners  of  the  mouth  well  on  each  side;  the 
tongue  is  protruded  in  the  median  line;  he  hears  the  voice 
distinctly  in  each  ear.  The  finger-to-nose  test  shows  no  inco- 
ordination :  the  power  is  good  in  both  upper  extremities,  as  is 
also  sensation  for  touch  and  pain.  The  patient  recognizes 
objects  in  either  hanu  with  the  eyes  closed,  and  has  no  impair- 
ment of  the  sense  of  position.  The  triceps  and  biceps  reflexes 
are  normal.  The  station  and  gait  are  normal  with  eyes  open 
or  closed.  The  patellar  tendon  reflexes  arc  prompter  than 
normal.  The  Achilles-tendon  reflexes  are  prompt.  Babinski's 
sign  is  not  obtained.     Sensation  in  the  lower  limbs  is  normal." 

Hecond  General  Examination. — Notes  taken  on  April  23, 
1908,   are   as   follows:      "The   right   external    rectus    is    weak. 
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There  is  no  hemianopsia,  no  anesthesia  of  the  conjunctiva,  no 
wealaiess  in  the  facial  distribution  of  either  side.  Touch  an.l 
pain  sensations  are  normal  in  the  face.  JIasseter  and  temporal 
muscles  contract  well  on  each  side.  Tongue  is  normal.  Hear- 
ing of  voice  and  watch  is  good  in  each  ear.  Tnere  is  no  area 
of  tenderness  of  the  scalp,  no  stiffness  of  the  neck.  The  power 
of  each  upper  limb  is  good.  A  slight  Romberg  sign  is  obtained 
at  this  examination.  He  has  had  frequent  attacks  in  which 
wriggling  bright  lights,  beginning  always  in  the  right  tield, 
gradually  passed  to  the  center  of  the  field,  and  disappeared 
in  the  lett  half  of  the  field;  these  attacks  were  with  dimness 
nf  vision,  beginning  also  in  the  rigi.t  held  and  disappearing 
in  the  left  field.  Since  he  has  had  optic  neuritis  he  has  seen 
black  objects  like  snakes,  rosettes,  and  forms  of  leaves  in  front 
of  the  eyes,  and  sometimes  he  sees  the  heads  of  persons."  In 
other  respects  the  examination  gave  much  the  same  results  as 
obtained  at  the  previous  examination. 

Ocular  Examination. — Iridic  retlex  to  light  is  slow,  prompt 
in  convergence.  There  is  limitation  in  outward  excursion  in 
both  eyes,  especially  to  the  right.  No  limitation  in  upward 
movement.  Pupils:  O.  D.  2V2  mm.  0.  S.  2%  mm.  Vision  0. 
D.  10/20,  O.  S.  10/40.  Marked  papilledema,  periphery  2D., 
center  7D.     No  hemianopsia.     Fields  are  greatly  coirtracted. 

Operation. — Dr.  Teller  operated,  as  we  hoped  to  find  a  tumor 
in  the  left  occipital  lobe,  or  at  least  produce  a  decompression 
that  would  benefit  the  patient.  No  tumor  was  found  at  the 
operation. 

.iutopsij. — A  tumor  measuring  3  cm.  in  length  and  2  cm. 
from  above  downward  was  found  in  the  lower  part  of  the 
right  occipital  lobe.  Microscopically  it  had  the  appearance  oi 
a  glioma. 

I  am  indebted  to  Dr.  Alfred  Reginald  Allen  for  the  photo- 
graphs. 
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EXTENSIVE    GLIOMATOUS    TUMOR    INVOLV- 
IXG  THE  CEREBELLUM  AXD  THE  POS- 
TERIOR PORTIONS  OF  THE  MEDULLA, 
PONS  AND  CEREBRAL  PEDUNCLE 
AND  THE  POSTERIOR  LIMB  OF 
ONE  INTE]?NAL  CAPSULE* 
T.  H.  WEISENBURG,  M.D. 

I'L-ofcssor  of  Neuropathology  and  Associate  Trofessor  of  Neuvolo"v 

Medico-CUu-m-gical    College :    Xeurologist    to    the 

Philadelphia  General  Hospital 

PHILADELPHIA 

Gliomatotis  tumors  growing  in  tlie  cerebellum  are 
usually  confined  to  it  and  only  rarely  do  they  extend 
into  the  adjoining  parts.  The  following  case  is'reported 
by  itself  because  of  the  extraordinary  growth  of  the 
tumor,  which  involved  practically  all  parts  of  the  cere- 
bellum, but  especially  the  inferior  vermis,  in  an  irregu- 
lar manner  all  of  the  cerebellar  peduncles,  the  posterior 
portions  of  the  medulla  oblongata,  pons  and  cerebral 
peduncle,  to  a  limited  extent  the  posterior  part  of  the 
optic  thalamus  and  the  jiosterior  limb  of  the  left  inter- 
nal capsule.  The  duration  of  the  symptoms  was  about 
two  years.  The  patient  was  under  constant  observation 
and  the  progress  of  the  case  was  carefully  observed,  and 
some  interesting  observations  were  made  in  the  progress 
of  the  symptomatology,  the  tumor  evidently  involving 
the  cerebellum  first  and  then  growing  into  the  cerebral 
peduncle  and  the  medulla  and  then  gradually  impli- 
cating the  posterior  part  of  the  pons.  The  growth  was 
not  properly  diagnosed,  but  it  was  thought  that  there 
was  a  cerebellar  tumor  and  an  operation  was  performed 

•  Read  in  the  Section  oti  Norvons  and  Mental  Diseases  of  the 
American  Medical  Asso<iation.  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  Cily.  .Tune.   mon. 

•  I'"rom   the   Laboratory   of   Neuiopathology,   Medivo  Chlrurgical 
college. 


over  the  right  hemisphere.  A  part  of  it  was  removed  for 
microscopic  study.  Definite  cerebellar  symptoms  fol- 
lowed this  removal. 

REPORT  OF  THE  CASE 

Patient. — R.,  painter,  aged  46.  His  family  liistory  was  un- 
important with  the  exception  that  both  his  father  and  mother 
died  of  Brighfs  disease.  The  patient  liad  the  usual  disease.s 
of  childhood.  He  used  tobacco  moderately  and  alcohol  to 
excess.  He  was  a  married  man  and  had  four  living  sons. 
There  was  no  history  of  syphilis. 

History. — The  patient  had  been  complaining  for  two  years, 
liis  first  symptom  being  headache,  which  was  especially  centereil 
over  the  right  parietal  and  occipital  bones  and  back  of  the 
head.  He  was,  however,  able  to  work  for  a  year,  that  is.  until 
-March,  1907,  and  then  irregularly  for  about  four  months, 
ceasing  then  entirely.  From  this  time  until  his  death,  which 
occurred  in  ilay,  1908,  or  about  one  jear  after  the  greater 
intensity  of  symptoms,  he  was  under  observation  either  in  thj; 
dispensary  or  hospital.  The  headache  was  constant  and  of  C 
dull  character,  being  very  great  at  times,  increased  by  move- 
ment and  not  made  better  on  lying  down.  A  few  months  after 
tlie  onset  of  the  intense  headaches,  he  began  to  be  dizzy,  de- 
scribing the  sensation  as  if  he  were  rotating  around  the  object 
at  which  he  was  looking.  This  dizziness  became  so  intense 
that  from  the  first  he  was  compelled  to  have  assistance  in 
going  up  and  down  stairs  and  in  walking,  his  gait  being  like 
tliat  of  a  drunken  person.  Soon  after  this  he  began  to  be 
occasionally  nauseated  in  the  morning,  this  being  accompanied 
by  vomiting,  later  becoming  more  marked.  In  a  short  time 
he  began  to  complain  of  general  weakness,  insomnia  and  of 
nervousness,  and  then  noticed  that  he  had  some  difficulty  in 
talking,  which  consisted  in  an  increasing  thickness  and  slur- 
ring in  his  enunciation,  being  worse  at  times. 

Anteoperative  Examinations — When  he  first  came  under 
observation  at  the  dispensary  he  complained  only  of  the  gen- 
eral symptoms  of  headache,  nausea,  vomiting  and  dizziness 
with  general  nervousness,  and  walked  like  a  drunken  person. 
The  indistinctness  and  slurring  in  his  speech  soon  developctl 
and  he  complained  of  weakness  in  his  vision,  especially  on  the 
riglit  side,  and  then  began  to  see  double,  one  object  being  above 
the  other.  At  the  same  time  there  was  a  droo'iing  of  the  right 
upper  lid.  Examination  discovered  only  a  general  increase  of 
the  reflexes  and  weakness  in  looking  to  tne  right  and  no  inco- 
f^dination.  There  was  at  first  no  choked  disc,  out  subsequent 
examinations  made  by  L.  Webster  Fox  demonstrated  an  increas- 
ing optic  neuritis  which  was  equally  marked  in  both  eyes,  the 
height  of  the  swelling  reaching  7  diopters.  The  patient  was 
then  admitted  to  the  Medieo-Chirui;gical  Hospital  under  the 
care  of  Charles  S.  Potts.  Examination  demonstrated  a  dis- 
tinct drunken,  ataxic  gait,  the  patient  staggering  more  to  the 
right.  Station  was  also  uncertain.  The  power  in  the  upper 
and  lower  limbs  seemed  to  be  normal,  the  grip  measurini;  bv 
the  dynamometer  90  in  both  hands.  The  tendon  reflexes  in 
the  upper  limbs  were  normal:  in  tlie  lower  slightly  increased. 
There  was  no  ankle  clontis  or  Ribinski  on  either  side.  Sensa- 
tion was  not  disturbed.  The  fimrer-to-nose  and  heel-toknee 
tests  showed  some  ataxia,  especially  on  the  right  side.  There 
was  no  weakness  of  the  muscles  of  the  back.  The  craninl 
nerves  were  normal  with  the  exception  that  there  was  some 
diminution  of  hearing,  especially  on  the  left  side,  and  there 
was  drooping  of  the  right  upper  lid,  with  weakness  in  the 
risht  sixth  and  inferior  oblique.  The  pupils  were  normal  and 
tl-ere  was  nn  disturbance  in  their  reactions.  There  was 
nystagmus  nn  looking  to  the  left  and  upward.  Speech  was 
thick  and  indistinct. 

Operation. — A  decompressive  operation  was  performed  ovei 
the  right  cer"bcllar  area.  The  right  cerebellar  lobe  was  cut 
and  tissue  removed  for  microscopic  examination,  but  notliins: 
was  found.  The  patient  made  an  uninterrnnted  surgical  re- 
covery; his  optic  neuritis  gradually  subsided:  although  at 
first  there  were  some  hemorrhages,  his  headache,  dizziness  and 
nausea  became  less  and  sligl.tly  improved. 

I'ostoperatire  E.raminations. — Examination  made  by  me 
about  three  weeks  after  the  operation  demonstrated  that  the 
patient's    headache   subsided    at    first   but   soon   became    more 
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narked  and  about  equally  so  on  both  sides  of  the  head  in  t'.ie 
losterior  portion.  Tlie  nausea  and  vomiting  were  less  after 
he  operation.  The  dizziness  subsided  for  the  first  three  weeks 
md  then  became  as  marked  as  before.  This  was  not  present 
ivhcn  the  patient  was  in  a  recumbent  position  or  when  sitting, 
rat  when  he  suddenly  turned  his  head  to  the  right  he  had  a 
ensation  of  swimming  or  lightness  of  the  head  which  was  not 
pf  a  definite  character.  Turning  the  eyes  in  any  direction 
ilso  produced  the  dizziness.  When  he  stood  up  the  dizziness, 
specially  of  self,  was  extreme,  and  he  also  had  a  sensation 
IS  if  objects  in  front  of  him  were  swimming.  A  more  definite 
lescription  of  the  dizziness  could  not  be  obtained. 

The  pupils  were  larger  than  normal,  irregular  in  their  out- 
ine,  and  their  reactions  both  to  light  and  to  distane;.'  were 
luggish.  He  always  saw  double,  objects  being  one  above  the 
ither,  and  he  generally  kept  his  left  eye  closed  so  as  to  avoid 
he  diplopia.  Nystagmus  was  present  very  slightly  on  look- 
ng  .straight  ahead,  but  was  mostly  marked  in  looking  to  the 
■ight  and  to  a  less  extent  to  the  left  and  then  upward  and 
lownward.  Convergence  was  normally  performed  in  lookin" 
lownward  and  in  the  median  line,  but  in  looking  straight 
ihead  and  upward  not  so  well,  but  the  attempt  at  convergence 
vas  not  lost.  There  was  a  weakness  of  the  riglit  external 
ectus  and  right  inferior  oblique. 

The  patient  could   wrinkle  his  brow  well  on  both   sides,  the 
olds  being  equally  marked,  but  the  right  brow  was  distinctly 
veak.     There  was  a  marked  drooping  of  tlie  right  lower  eyelid 
nd  corner  of  the  mouth,  and  the  right  orbicularis  palpebrarum 
vas  weak.     The  right  masseters  and  temporals  did   not   con- 
ract  as  well  as  the  left  and  when  the  jaw  was  opened  it  devi- 
led  to   the   right.      Sensation   for   touch    and    pain   over   the 
|listribution   of   the   right   fifth   nerve   was   diminished.     Smell 
|vas  not  altered  and  taste  could  not  be  tested.     Hearing  was 
liminished   on    both    sides.      Throat   examination    demonstrated 
luggish  movements  of  the  soft  palate  and  some  weakness  of 
he  vocal  cords  on  both  sides.     His  speech  was  thick,  indistinct 
iild  difficult  to  understand. 

At  first  the  patient  had  no  paralysis,  but  when  examined 
py  me,  he  had  a  distinct  weakness  in  the  right  upper  and 
ower  limb,  this  consisting  in  a  diminished  grip  and  resistance. 
The  left  limbs  seemed  normal  in  power.  The  tendon  reflexes 
f  both  the  upper  and  lower  limbs  were  prompt  and  equally 
0.  There  W'as  no  ankle  clonus  or  Babinski  on  either  side, 
ilantar  irritation  causing  no  movement  of  the  large  toes.  The 
atient  stated  that  he  could  feel  touch  and  pain  better  on  the 
eft  side  of  the  body  than  on  the  right.  This  was  also  true 
or  bone  sensation. 
The  head  was  held  in  the  median  line  and  the  protrusion 
f  the  hernia  in  the  riglit  cerebellar  area  was  becoming  more 
narked.  When  the  patient  sat  up  in  bed  the  incoordination 
if  the  body  could  be  easily  noticed;  he  swayed  in  any  direc- 
ion,  but  especially  to  the  right.  He  could  not  stand  up  him- 
■elf.  and  when  not  supported  he  would  fall,  especially  to  the 
ight.  He  could  not  walk  alone,  but  with  aid  he  had  a 
Irunken.  ataxic  gait,  more  marked  to  the  right  side. 

There  was  distinct  hemiasynergia  and  ataxia  in  the  right 
ipper  and  lower  limbs,  this  not  being  influenced  by  closure 
if  the  eyes.  There  was  very  little  ataxia  in  the  left  upper  and 
ower  limbs.  There  was  no  disturliance  of  the  senses  of  posi- 
ion,  movement,  localization  or  pressure. 
Later  History. — From  this  time  on  until  his  death,  May  5, 
908,  about  six  months  after  the  operation,  the  patient  was 
hair-ridden.  He  gradually  became  more  stupid  mentally  and 
t  was  with  difficulty  that  he  eould  be  made  to  understand, 
iwing  partially  to  his  stupidity  and  then  again  to  the  fact 
hat  his  hearing  became  very  bad,  being  worse  on  the  left 
'ide.  When  sitting  up  in  his  c'lair  he  would  have  to  be  sup- 
lortcd  on  all  sides,  otherwise  he  would  fall  in  a  heap.  He 
■onld  not  voluntarily  sit  up  and  if  left  free  for  a  moment  his 
iody  would  immediately  fall.  He  had  a  habit  of  sitting  with 
lis  head  bent  to  the  right,  the  chin  near  his  shoulder,  the 
vhole  right  side  of  the  body  drooping.  His  headache  became 
ess,  but  his  dizziness  grew  more  marked,  and  while  at  first 
his  was  not  present  when  lying  quietly,  toward  the  latter  end 
if  his  life,  even  when  in  this  position  with  his  eyes  closed 
le  had  a  sensation  of  self  moving  to  and  fro.     He  preferred  to 


lie  on  his  left  side  because  he  said  this  made  him  feel  some- 
what easier.     The  nausea  and  vomiting  subsided. 

Gradually  there  developed  a  prominence  of  the  right  eye- 
ball. The  patient  would  constantly  keep  his  left  eye  shut,  so 
as  to  avoid  seeing  double,  and  when  he  opened  his  eye  there 
was  a  constant  to-and-fro  jerking  of  his  eyeballs.  His  pupils 
became  very  large  and  their  reactions  both  to  light  and  move- 
ment were  ultimately  lost.  It  was  with  difficulty  toward  the 
last  that  he  eould  be  prevailed  on  to  move  his  eyeballs  or  per- 
form any  movement.  The  weakness  in  the  distribution  of  the 
right  seventh  nerve  became  more  marked,  especially  in  the 
loner  part,  and  the  right  fifth  nerve  w^as  involved  both  in  its 
motor  and  sensory  portion.  The  tongue  could  not  be  pro- 
truded more  than  beyond  the  lips;  its  movements  were  weak 
and  it  deviated  to  the  right.  The  patient's  speech  became  in- 
creasingly thick  and  indistinct.  His  eating  became  impaired 
because  it  was  difficult  for  biin  to  chew  and  he  could  not  swal- 
low readily,  choking  quite  frequently.  During  the  two  months 
before  his  death  there  was  constantly  dribbling  of  saliva  and 
his  speech  became  unintelligible. 

The  weakness  in  his  right  upper  and  lower  limbs  became 
more  marked  and  toward  the  end  there  was  also  some  weak- 
ness in  the  left  side,  especially  of  the  lower  limb.  The  ataxia 
became  gradually  more  distinct  and  the  asynergic  movements 
were  earlier  and  more  quickly  demonstrated  in  the  right 
limbs.  There  was  also  ataxia  in  the  left  limbs.  It  was  espe- 
cially noticeable  that  as  long  as  the  mentality  was  fairly 
gpod  the  tonicity  in  the  lower  limbs  was  about  normal,  but 
with  the  decrea.se  of  his  mental  power  the  ataxia  becami! 
more  marked  and  there  was  present  a  considerable  lack  of  tone. 
Toward  the  end  he  voided  urine  involuntarily. 

Observations  were  made  on  his  respiration  and  pulse  for 
about  a  month  before  his  death,  but  no  changes  were  noticed 
Macroscopic  Postmortem  Examination.~The  brain  was  re- 
moved the  following  day.  The  right  lateral  lobe  of  the  cere- 
bellum was  soft,  this  being  the  point  of  the  operation.  From 
gross  examination  before  cutting,  no  enlargement  was  found 
of  the  peduncles,  pons  or  cerebellum. 

Microscopic  Examination.—Section^i  were  made  of  the  cere- 
bellum, medulla,  pons,  cerebral  peduncles,  of  different  portions 
of  the  brain  and  the  spinal  cord.  An  infiltrating  glioinatous 
tumor  was  found,  this  implicating  both  lateral  lobes  of  the 
cerebellum,  especialy  the  left,  and  practically  all  parts  of  the 
vermis.  The  growth  involved  all  the  cerebellar  peduncles  in 
an  irreguar  manner,  the  posterior  portion  of  the  medulla 
almost  as  low  down  as  the  pyramidal  decus.sation,  the  posterior 
part  of  the  pons  and  cerebral  peduncles,  especially  around  the 
aqueduct  of  Sylvius,  extending  toward  the  cerebrum  into  the 
optic  thalamus  and  involving  the  extreme  posterior  portion  of 
the  posterior  limb  of  the  internal  capsule  on  the  left  side. 

The  growth  was  rich  in  cells;  some  nuclei  were  larger  than 
others,  being  round,  oval  or  spindle-shaped.  They"  stained 
darkly  and  were  granular.  By  the  ordinary  acid  stains  little 
intercellular  substances  could  be  seen  where  the  cells  were 
flense,  but  in  other  parts  fibers  could  be  made  out,  especially 
on  the  border  of  the  growth.  In  parts,  especially  around  the 
aqueduct  of  Sylvius,  the  vermis  and  the  left  lateral  cerebellum, 
the  cells  were  very  dense  and  packed  tightly  together.  There 
was  no  definite  border  to  the  growth,  as  tumor  cells  could  be 
detected  considerable  distance  away  from  the  main  mass.  The 
vessels  within  the  grow^th  were  thickened  and  had  undergone 
in  places  hyaline  degeneration. 

Cerebellum:  The  size  of  the  cerebellum  was  not  increased. 
In  practically  all  portions  of  the  vermis,  but  especially  in  the 
inferior  lobe,  the  cellular  infiltration  was  intense.  The  left 
lateral  lobe  was  infiltrated  more  than  the  right  and  infiltratio-i 
ft-as  greater  in  the  parts  around  the  intrinsic  nuclei  and  became 
less  as  the  cortex  was  approached,  but  tumor  cells  could  be 
seen  in  all  portions. 

Medulla:  Sections  of  the  medulla  showed  a  broadening  of 
the  anteroposterior  diameter.  There  was  no  degeneration  of 
the  motor  fibers  on  either  side.  The  growth  involved  the  parts 
around  the  fourth  ventricle.  On  the  right  it  was  consider- 
ably larger  and  infiltrated  the  nucleus  cuneatus  and  gracilis 
and  partially  the  restiform  body.  It  implicated  also  the  nuclei 
of   the    eighth,   ninth,   tenth    and    twelfth    nerves    and    to    some 
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extent  the  nucleus  ambiguus.  The  nerve  cells,  however,  of 
these  nuclei  were  not  altogether  destroyed,  as  here  and  there 
cells  could  be  seen.  The  Intramedullary  portions  of  the  twelfth, 
ninth  and  tenth,  and  eighth  nerves  were  not  degenerated, 
although  tumor  cells  infiltrated  parts  of  the  fibers.  On  the 
left  side,  the  infiltration  was  less,  but  here  also  the  twelfth, 
ninth  and  tenth,  and  eighth  nerves  were  partially  involved, 
as  were  also  the  nucleus  cuneatus  and  gracilis. 

Pons:  Sections  made  of  all  parts  showed  a  broadening  of 
the  anteroposterior  diameter,  this  becoming  greater  as  the 
upper  part  was  approached,  the  greatest  broadening  adjoining 
the  cerebral  peduncles.  The  growth  was  centered  around  and 
especially  in  front  of  the  aqueduct  of  Sylvius,  distorting  it 
out  of  shape.  Both  sides  were  equally  involved.  The  nuclei 
of  the  fifth  nerves  on  both  sides  were  implicated,  especially 
the  right.  The  nuclei  of  the  sixth  and  seventh  nerves  were 
also  involved,  although  all  of  the  cells  were  not  destroyed. 
The  intramedullary  portions  of  the  fifth,  sixth  and  seventh 
nerx-es  were  infiltrated  in  parts  with  tumor  cells,  but  were  not 
degenerated.  Tumor  cells  could  be  found  in  the  median  fillet 
and  to  some  extent  in  the  anterior  motor  fibers.  The  posterior 
corpora  quadrigemini,  the  superior  cerebellar  peduncles  and  the 
nuclei  of  the  fourth  nerves  were  almost  totally  replaced  by 
tumor  cells. 


^/ 
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Fig.  1. — Section  factual  sizo)  cut  through  pons,  m'fi  lie  cerebral 
peduncles  and  cerebellum.  At  the  left,  the  site  0£  the  cerebellar 
operation  can  be  seen.  The  tumor  involves  both  cerebellar  lobes, 
the  left  more  so,  all  of  the  vermis  and  the  posterior  part  of  the 
pons.  The  left  middle  cerebellar  peduncle  is  more  involved  than 
the  right. 

Cerebral  Peduncles:  There  was  no  degeneration  in  the  foot 
of  the  cerebral  peduncles.  The  growth  in  this  area  involved 
the  parts  around  the  aqueduct  of  Sylvius,  partially  destroying 
the  nuclei  of  the  third  nerves  and  the  commissural  fibers  be- 
tween them.  The  posterior  part  of  the  intramedullary  fibers 
of  both  third  nerves  were  implicated  in  tlie  tumor.  Both 
anterior  and  posterior  corpora  quadrigemina  were  involved, 
as  were  also  the  red  nuclei,  this  being  especially  true  on  the 
right.  Tumor  cells  could  be  found  in  practically  all  parts  oT 
the  section.  The  anteroposterior  diameter  of  the  peduncle  was 
increased. 

Optic  Thalamus  and  Internal  Capsule;  Some  tumor  cells 
could  be  seen  in  the  posterior  part  of  tlie  thalamus  and  the 
growth  involved  the  posterior  portion  of  the  internal  capsule 
on  the  left  side. 

Cranial  Xerves:  Sections  of  the  cranial  nerves,  with  the 
exception  of  the  first,  showed  .some  degeneration  of  the  fibers. 
The  right  third  and  fifth  nerves  were  more  involved  than  the 
left,  but  in  the  other  cranial  nerves  the  degeneration  was 
equal. 

Spinal  Cord:  Sections  were  taken  from  the  cervical,  thor- 
acic and  lumbar  cord  and  showed  no  degeneration.  The  nerve 
cells  were  normal  and  the  anterior  and  posterior  roots  were 
intact  and  showed  no  degeneration. 


Evidently  the  first  symptoms  observed  vreve  those  re- 
ferred to  the  cerebellum,  sucli  as  headache,  which  was 
soon  followed  by  nausea,  vomiting,  and  a  cerebellar  gait 
in  which  the  staggering  was  more  to  the  right ;  then  diz- 
ziness which  was  first  described  as  if  the  patient  were 
revolving  around  the  object  at  which  he  was  looking. 
He  then  began  to  have  some  difficulty  in  talking  and  inti 
swallowing,  and  about  the  same  time  Vision  became  im- 
paired, although  repeated  ophthalmoscopic  examinations 
did  not  demonstrate  any  choked  disc,  and  it  was  not 
until  about  a  year  after  the  beginning  of  the  headache 
that  the  neuritis  made  its  appearance,  rising  then  to  7 
diopters.  About  the  same  time  he  began  to  see  double, 
seeing  one  object  above  the  other,  and  had  drooping  of 
the  right  upper  lid.  Examination  demonstrated  very 
little  ataxia  of  the  right  upper  and  lower  limbs,  althougli 
the  ataxia  in  walking  was  extreme.  The  patient  also 
had  a  diminution  of  hearing  on  the  right  ,=ide.  Because 
of  the  pressure  symptoms,  the  cerebellar  gait,  more  to 
the  right,  weakness  of  the  right  third  nerve  and  the 
diminution  of  hearing  on  the  left  side,  with  difficulty 
in  eating  and  talking,  it  was  thought  that  he  had 
possibly  a  cerebellar  tumor,  but  the  diagnosis  was 
not  clear  because  of  the  multiple  cranial  involve- 
ment on  both  sides. 

An  operation  was  performed  over  the  right  cere- 
bellar hemisphere  in  which  part  of  the  right  cere- 
bellar hemisphere  was  removed  and  a  whole  group 
of  symptoms  developed  directly  after  the  surgical 
recovery,       'Wliile  before  the  operation  there  was 
not  much  ataxia  and  weakness  in  the  right  upper 
and  lower  limbs,  this  was  marked  afterward,  and 
from  then  on  until  the  patienfs  death,  about  five 
IT.      months    later,    the    weakness    progressed    and   the 
'  L..      ataxia  not  only  involved  the  right  upper  and  lower 
limbs,  but  to  some  extent  the  left  limbs.     It  was 
also    noticeable    that    while    before    the   operation 
there  was  no  ataxia  of  the  trunk  muscles  and  ap- 
jjarently  no  weakness,  afterward  the  patient  could 
not  sit  up.   but   fell   immediately   in  a  heap  and 
especially  to  the  right.  The  reflexes  were  unaltered. 
For  a  short  time  he  was  able  to  walk,  but  his  gait 
was  distinctly  ataxic  and  he  staggered  much  more  to  the 
right.    Alternate  flexion  and  extension  and  other  move- 
ments of  the  right  upper  and  lower  limbs  were  decidedly 
more  incoordinate  directly  after  the  operation. 

It  is  interesting  to  note  that  while  clinically  the  pre- 
ponderant cerebellar  symptoms  were  on  the  right  side, 
pathologically  the  left  cerebellar  involvement  was 
greater,  and  that  the  vermis  was  more  involved  than 
either  lateral  lobe.  It  is  probable,  then,  that  the  greater 
right  cerebellar  symptoms  can  be  ascribed  to  the  direct 
injury  to  the  right  lateral  hemisphere  at  the  time  of  the 
op.°ration. 

This  is  an  interesting  experiment  on  a  human  being 
and  shows  that  the  right  cerebellar  lobe  controls  coor- 
dination chiefly  of  the  right  limbs  and  also  to  some  e.x- 
tent  has  an  influence  on  muscular  power.  This  has  been 
demonstrated  by  other  observers  and  has  also  been  re- 
ported by  me  in  a  previous  paper.'  It  is,  however,  inter- 
esting to  note  that  while  the  ataxia  and  wc^akness  devel- 
oped in  the  right  limbs,  there  was  very  little  atonia  and 
this  did  not  make  its  appearance  until  the  patient  be- 
came stupid  mentally. 

Tlie  lieadache.  nausea,  vomiting  and  choked  disc  di- 
minished gradually  after  the  operation,  but  the  dizzines.' 

1.  Weisenburg.  T.  H.  :  Diagnosis  of  Tumors  and  Other  Lesions 
In  the  Ceiebello-Pontile  Angle.  The  JocR.VAr,  A.  M.  A.,  1908,  1.  1251 
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became  much  more  intense.  While  at  first  he  felt  as  if 
lie  flere  revolving  around  an  object,  he  now  developed  a 
constant  dizziness  which  finally  prevented  him  from 
sitting  up.  At  first  he  only  had  this  when  moving  his 
head  or  eyes,  but  later  it  was  also  present  when  lying 
quietly.  He  described  the  dizziness  as  a  sensation  of 
swaying  or  swimming  either  of  self  or  of  objects. 

In  this  case,  as  in  others  of  mine,  no  deductions  could 
18  made  from  the  type  of  the  dizziness  as  to  the  location 
of  the  lesion.  For  a  short  time  after  the  operation  it 
was  greater  when  looking  to  the  right,  but  soon  was 
equally  marked  in  moving  the  head  in  any  direction. 

As  the  tumor  involved  successive  jjortions  of  the  cere- 
jral  peduncle,  pons  and  medulla,  some  interesting  symp- 
.oms  were  observed.  At  first  the  jaupils  were  normal  in 
;ize  and  reactions,  but  gradually  they  liecame  larger  and 
rregular,  and  their  reactions  to  light  and  movement  of 
he  eyeballs  became  first  impaired  and  then  lost,  the 
■ontraction  of  the  pupils  to  convergence  being  retained 
ongest.  He  developed  palsy  of  the  right  sixth  nerve 
md  drooping  of  the  right  upper  lid  and  weakness  of  the 
•ight  inferior  oblique.  There  were  at  first  some  nystag- 
uoid  jerkings  in  looking  to  the  right  and  upward,  but 
his  may  have  been  due  to  the  weakness  of  the  ocular 
uuscles.  Gradually  the  nystagmus  increased,  being  al- 
ways greater  when  looking  to  the  right,  less  so  to  the 
eft,  and  then  upward  and  downward.  Toward  the  lat- 
er end  of  his  life  the  patient  constantly  kept  his  left 
•ye  closed  because  he  saw  double  and  there  was  a  con- 
tant  to-and-fro  jerking  movement  of  the  eyeballs.  At 
irst  convergence  was  normal  in  looking  downward, 
oniewliat  impaired  when  looking  straight  ahead  and 
iiore  so  when  looking  up.  As  the  disease  increased  con- 
ergence  became  lost  entirely,  although  for  a  long  time 
he  attein]it  at  convergence  was  retained.  It  was  also  no- 
iceable  tjiat  he  developed  a  protrusion  of  (he  right  eve- 
■all 

The  above  symptoms  are  referable  to  involvement  of 
he  oculomotor  nuclei  and  are  of  extreme  interest.  It  is 
•resumalde  that  the  tumor  grew  slowly  and  that  gradu- 
lly  tiic  nuclei  became  diseased.  While  the  growth  in- 
olved  all  of  the  third  nuclei  many  of  the  cells  escaped 
nd  tlie  absence  of  the  total  implication  of  the  ocular 
niscles  can  be  explained  on  this  basis.  It  is  interesting 
1  observe  that  the  reaction  of  the  pupils  to  convergence 
■'as  lost  last.  This  is  due  perhaps  to  the  fact  that  the 
onverging  ptovement  is  the  strongest  of  the  ocular 
lovcments  and  that  greater  musculature  is  involved, 
ut  it  is  jirobable,  as  I  ha\e  already  suggested."  tliat  con- 
ergence  lias  a  distinct  cortical  center  which  is  apart 
rom  associated  ocular  movements  in  any  direction,  and 
lat  just  as  there  can  l)e  a  paralysis  of  associated  ocular 
lovement  upward,  downward,  to  the  right  or  left  be- 
ausc  of  a  lesion  in  the  posterior  part  of  the  pons  and 
rus,  so  there  can  be  failure  of  convergence  in  similar 
irections.  In  the  present  case  convergence  was  at  first 
>st  ujiward.  iin])aii'ed  when  looking  straight  ahead,  and 
ornial  wlien  looking  downward.  This  I  jiave  observed 
so  in  other  cases. 

Nystagmus  is  fairly  constant  as  a  cerebellar  symptom, 
Ithough  often  I  have  found  difficulty  in  differentiating 
stween  sucli  nystagmus  and  that  due  to  weakness  of 
■iilar  muscles.  The  tendency  is  to  describe  any  sort  of 
'rking  movements  of  the  eyeballs  as  nystagmus,  but  I 
IB  inclined   to   differentiate   and  to  ascribe  cerebellai- 

2.  Woisonhurg.  T.  11.  ;  Conjugate  Deviation  of  the  Eyes  and 
ead  and  IHsordeis  of  the  Associated  Ocular  Movements  in  Tumors 
Id  Other  Lesions  of  the  Cerebrum,  The  Joirnai,  A.  M.  A..  March 
1.  1907.  xlviii.    1003.   1005. 


nystagmus  only  to  that  type  in  which  there  are  to-and- 
fro  or  oscillatory  movements  irrespective  of  movement 
of  the  eyes,  although  they  may  be  slightly  increased  by 
deviation.  The  so-called  nystagmoid  jerkings  which  are 
obtained  only  on  looking  to  the  right  or  left  are  in 
most  instances  due  to  a  weakness  of  ocular  muscles  and 
it  very  often  happens  that  this  may  be  the  first  symptom 
of- a  succeeding  paralysis  of  ocular  nerves. 

The  protrusion  of  the  eyeball  is  interesting  and  is 
difficult  to  explain.  It  has  been  observed  in  tumors  in 
practically  all  parts  of  the  cerebrum  and  cerebelltim 
and  no  adequate  explanation  has  as  yet  been  offered. 

Both  the  anterior  and  posterior  corpora  quadrigemina 
were  implicated  by  the  tumor  growth,  but  it  is  difficult 
to  ascribe  any  definite  symptoms  to  such  involvement. 
Lesions  of  the  anterior  corpora  quadrigemina  supposedly 
give  disturbances  of  vision,  but  because  of  the  presence 
of  optic  neuritis  no  deductions  can  be  made.  It  is  sup- 
posed that  in  the  posterior  corpora  quadrigemina  the 
central  auditory  fibers  ascend  to  the  temporal  lobe.  It 
was  notable  that  tlieie  was  disturbance  of  hearing  very 
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Figs.  2.  3.  4  and  ."). — The  cerc^liial  iieduncle.  pons  and  medulla 
I  actual  size).  .Antero-posterior  diaincfiM-  in  each  Is  increased  and 
ihe  tumor  nias-s  can  be  seen  arnund  Ibe  aqueduct  of  Sylvius  and 
the  fourth  ventricle  in  the  medulla,  slaining  darlily. 

early,  and  while  at  first  if  was  greater  on  the  left 
side,  it  became  markedly  involved  on  both.  Tests  for 
liearing  showed  central  deafness,  but  it  is  difficult  to  tell 
whether  a  lesion  of  the  corpora  quadrigemina  caused  the 
disturbance  of  hearing,  inasmucli  as  both  eighth  nerves 
were  partially  diseased  and  their  nuclei  were  also  some- 
what involved  by  the  tumor. 

While  the  growth  involved  the  nucleus  of  the  riglit 
fifth  to  considerable  degree  and  to  some  extent  the  left, 
only  the  right  masseter,  temporal  and  pterygoids  were 
weak. 

At  first  the  right  facial  nerve  was  involved  in  its 
whole  distribution;  that  is,  the  patient  was  not  able  to 
show  his  teeth  or  wink  his  eye  as  well  as  he  should,  but 
later  the  weakness  in  the  upper  part  of  the  face  disap- 
peared and  there  remained  only  the  central  type  of 
facial  palsy.  This  is  difficult  to  explain,  for,  while  Op- 
jienheim^  has  described  in  tumors  of  the  pons  a  weak- 
ness first  of  the  central  type  which  finally  became  periph- 
eral, here  we  have  just  tlie  opposite  condition,  in  whicli 
at  first  the  upper  part  of  the  face  was  involved  as  well 
as  the  lower,  and  later  there  was  recovery  of  movement 

3.  Oppenheim  :   Lehrbuch   der   Xervenkrankheiten.  ed.  3. 
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in  the  brow.  Pathologically  both  nuclei  were  involved, 
the  right  distinctly  more  so,  but  not  all  of  the  cells  were 
diseased,  and  it  is  possible  that  the  recovery  of  power 
in  the  upper  distribution  can  be  explained  by  the  fact 
that  not  all  the  cells  were  diseased  and  also  that  the 
cerebral  libers  were  not  implicated. 

Examination  demonstrated  a  weakness  in  the  palate 
and  vocal  cords;  and  all  through  liis  disease,  but  espe- 
cially toward  the  end,  the  patient  had  difficulty  in  eat- 
ing, talking  and  swallowing  and  dribbling  of  saliva. 
All  these  symptoms  can  be  explained  by  the  involvement 
of  the  nuclei  in  the  medulla,  although  here,  as  in  other 
nuclei,  many  of  the  cells  escaped  and  there  was  not  the 
weakness  that  was  to  be  expected  from  the  extent  of  the 
pathologic  implication.  It  is  also  noticeable  that  there 
was  no  disturbance  in  respiration  or  in  the  action  of  the 
pulse.  Eecords  were  kept  daily  for  about  a  month  before 
his  death  and  observations  were  taken  three  times  a  day 
regularly. 

The  patient  had  some  sensory  symptoms,  being  able  to 
appreciate  objects  better  on  the  left  than  on  the  right. 
It  must  be  rememljered,  however,  that  there  was  con- 
siderable involvement  of  the  nucleus  cuneatus  and  graci- 
lis and  parts  of  the  median  fillet  in  the  pons. 

No  svmptoms  can  be  ascribed  to  the  implication  of 
the  posterior  limb  of  the  internal  capsule  and  the  optic 
thalamus. 

2030  Chestmil   street. 


ABSTRACT    OF    DISCUSSION 

Oy    PAPERS    BY    DRS.    SPILLER   AKD    WEISENBURG 

Dr.  M.^x  Xoxne,  Hambuig.  Germany:  It  has  been  tlie  gen- 
erally received  impression  that  the  pulse  rate  in  cerebellar 
tumor-s  is  lowered;  but  as  I  doiibted  by  my  own  experiences 
the  accuracy  of  this  view,  I  spoke  with  some  of  the  leadinar 
neiu'ologists  of  Germany,  asking  their  opinions  on  this  sub- 
ject :  replies  showed  conclusively  that,  notwithstanding  the 
traditional  holding  in  this  regard,  the  fact  is  that  the  pulse 
is  as  a  rule  normal  in  these  cases,  or  if  there  is  any  change 
it  is  more  often  in  the  direction  of  acceleration.  I  should  be 
very  glad  to  learn  the  experience  of  American  neurohjgists  in 
this  respect.  The  statements  regarding  it  accord  with  my  own 
experience. 

I  should  like  to  call  attention  to  one  point  in  the  diagnosis 
of  tumors  of  the  hypophysis,  which  for  some  reason  has  not 
been  touched  on,  and  that  is  the  feminism  which  is  often  found 
in  these  cases.  The  voice  resembles  that  of  a  woman  or  of  an 
eunuch :  the  beard  falls  out,  the  hair  on  the  genitalia  dis- 
appears, the  penis  becomes  shrunken  and  incapable  of  erection, 
while  the  testicles  waste  away.  These  symptoms  are  pointed 
out  bv  all  French  and  German  authors  as  being  of  common 
occurrence  in  the  cases  in  which  the  gland  itself  has  been 
removed,  and  I  have  observed  such  a  case  clinically  and 
microscopically.  I  should  like  a  statement  of  the  experience 
of   American   neurologists   with   reference   to  these   symptoms. 

Dr.  B.  Sachs,  New  York:  Evidently  Dr.  Xonne's  experi- 
ence tallies  well  with  the  experience  of  the  majority  of  us 
here.  As  for  the  occurrence  of  feminism  of  which  he  speaks 
in  case  of  tumor  of  the  jjituitary  body,  I  think  we  have  seen 
less  of  it  here  than  is  recorded  in  Geiiuan.v  and  France.  But 
in  one  of  the  cases  which  I  saw  of  hypopliysis  tumor  there 
was  distinctl.v  that  appearance  jiresented.  I  believe  every  one 
would  be  struck  with  such  noticeable  sjMnptoms  as  the  disa))- 
pearance  of  pubic  hair,  wasting  of  the  genitalia,  etc..  and 
that  the  symptoms  would  surely  have  been  recorded  if  pres- 
ent. Far  from  failing  to  make  a  diagnosis  of  tumor  of  the 
h,vpoph,vsis,  one  may  sometimes  make  the  diagnosis  of  tumor 
of  this  gland  when  the  tumor  is  cl.sewbere  in  the  brain;  1 
had  an  instance  of  that  sort  not  long  ago  illustrating  tliis 
point :  a  wonum'  was  brought  into  mv  hospital  service  when 
she  was  near  death  from  brain  tumor.  .She  presented  all  tht 
symptoms  that  we  ordinarily  associate  with  hypophysis  tumor. 


including  even  a  double  exophthalmos  and  some  changes  indi-l 
eating  an  acromegalic  condition.  An  attempt  was  made  to 
save  what  little  vision  was  possible  by  an  exploratory  opera  ; 
tion,  but  the  woman  was  in  poor  condition  and  proved  to  he 
one  of  the  few  who  succumb  even  to  an  exploratory  operation.! 
We  found  that  the  tumor  did  not  involve  the  hy]iophysis.  but! 
was  in  the  parietal  region.  So  that  in  rare  instances  all  hypo- 
physeal sj-mptoms  may  be  considered  to  be  secondary  symp-l 
tonis  due  to  pressure  on  the  hypophysis  instead  of  beinu 
indicative  of  a  tumor  actually  involving  the  substance  of  the' 
hypophysis. 

In  connection  with  the  subject  of  optic  neuritis  or  papillarv 
edema  there  are  unquestionably  some  conditions  difficult  to  e\ 
plain.     It   is   difficult   to   explain   whv   in   some   cases  the  optii 
neuritis  appears  so  earlv  and  in  others  so  late,  and  the  condi 
tion  appeLirs  most  variable  in  connection  with  gliomata.     In  n' 
patient  who  was  under  mv  direct  observation  for  six  years  and! 
on  whom  I  had  an  autopsy  performed,  during  five  and  one-halll 
years   of   that    period   of    observation    there    had    not    been   tilt 
slightest   trace  of  any   optic   neuritis.      This  was   not  only  thf' 
conclusion  arising  from  my  own  examination,  but  a  most  comr 
pctent  oculist  repeatedly  examined  the  patient  and  never  founuj 
a  single  trace  of  optic  neuritis.     Yet  when  this  man  died,  hav 
ing  had  his  tumor  for  six  years  and  with  convulsive  seizure,- 
as  the  only  symptoms  of  the  tumor,  it  was  found  that  he  had  n 
glioma   almost  completelv   filling  one   hemisphere,   and   yet  in 
o])tic  neuritis  had  occurred.    The  onlv  explanation  one  can  givt| 
of  those  cases  is  that  under  slow  conditions  of  growth  certairi 
parts  of  the  brain,  possibly  the  optic  nerve  and  the  chiasm,  ac 
commodate  themselves  readilv  to  increasing  pressure,  and  thf 
disturbance   of    function    is    therefore    not   so   great    nor   thi 
anatomic  distortion  so  great  as  one  would  suppose   it   likeh 
to  be. 

In  reference  to  Dr.  \Veisenburg's  point  as  to  whether  then 
is  a  possibilit,v  of  making  a  difierential  diagnosis  between  nys ' 
tagmus  due  to  cerebellar  symptoms  and  nystagmus  resultinf 
from  insufficiencv  of  the  oculomotor  muscles:  I  think  there  i; 
a  difference.  First,  the  nystagmus  I  have  seen  in  connectini 
with  oculomotor  palsies  has  not  seemed  to  me  to  be  quite  si 
rhythmical  as  that  peculiar  and  rather  rapid  nystagmus  whici 
occurs  in  connection  Avith  lesions  of  the  cerebellum  and  which 
have  now  learned  to  associate  altogether  with  an  involvement  o| 
the  dentate  nucleus.  \Vhen  I  see  that  peculiar  form  of  iiystag 
mus  I  naturally  conclude  that  it  indicates  involvement  of  tin' 
dentato  nucleus.  We  note  not  only  the  rapidit.v  and  regularity 
of  movement,  but  also  the  fact  that  it  seems  to  be  as.sociate;' 
with  either  movement  in  one  direction  or  another  lather  thai 
a  movement  that  would  seem  to  imjily  a  defective  use  of  om 
set  of  muscles  or  the  other.  But  I  think  that  this  is  merely  : 
personal  impression,  and  I  should  be  glad  to  know  wlictle 
others  have  been  able  to  make  an,v  further  diflerentiation,        j 

Dr.  Julius  Grixker,  Chicago:  In  line  with  Dr.  Xonne's  ob 
serration  of  feminism  in  hyiiophysis  tumor,  I  am  reminded  o 
a  case  of  acromegalj',  probablv  due  to  tumor  of  the  hvpophysi? 
in  which  feminism  was  a  conspicuous  feature.  In  that  ca«i 
there  was  ahso  infantilism.  The  patient  was  a  man  of  50  will 
se.xual  organs  of  infantile  dimensions.  The  psychical  make-ii) 
was  strongly  feminine  in  tvpe.  I  had  one  case  in  which,  anion; 
other  localizing  signs,  ataxia  was  present  on  the  side  in  whicI 
the  tumor  was  found.  In  that  case  there  were,  besides  hypo 
tonicity  and  adiocokinesis,  signs  which  are  mentioned  as  no; 
frequentiv  occurring  in  cerebellar  tumor,  but  when  present  ar 
considered  of  diaguo.stic  value. 

Dr.  Theodore  Diller,  Pittsburg.  Pa.:  I  believe  that  it  i 
the  generally  accepted  view  that  in  tumors  of  the  cerelicllini 
optic  neuritis  occurs  much  more  frequently  and  constautlv  thai 
it  does  in  tumors  of  the  cerebrum.  Recentl,v,  through  tin 
courtesy  of  mv  collea,!»ue,  Dr.  Maver,  I  saw  a  patient  nmle 
his  care  wlio  exhibited  symptoms  of  cerebellar  tumor,  projeotil 
vomiting  and  marked  cerebellar  gait,  but  optic  neuritis  \v;i 
absent.  Dr.  Mayer  felt  convinced  that  there  was  a  tumor.  «»i 
o])eration  was  done  and  a  tuuuu-  the  size  of  a  hulled  walnu 
was  found.  I  ought  jierhaps  to  qiuilifv  my  statenuMit  tlui 
there  was  no  optic  neuritis.  There  was  a  slight  suspicioi 
merely  in  one  eye  which  the  oculist  thought  might  not  be  i" 
i-ompatible   with   a    normal    fundus. 
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Db.  Frank  WoooBrET,  Philadelphia:  What  is  the  opinion  of 
Drs.  Spiller  anS  Weisenburg  of  the  relative  frequency  of  the 
auditory  phenomena  in  these  cerebral  tumors?  Are  auditory 
phenomena,  such  as  tinnitus  and  hallucinations  of  hearinj:, 
common  as  compared  witli  the  ocular  manifestations?  In  a 
case  I  studied  a  number  of  years  ago  the  tinnitus  was  the  most 
annoying  and  persistent  symptom.  The  patient  also  had 
choked  disc  and  optic  neuritis  with  impaired  vision  and  con- 
stant headache,  but  these  symptoms  were  not  so  marked  as 
the  tinnitus,  which  the  patient  described  as  similar  to  blowinf 
oflf  steam  from  an  engine,  and  declared  it  intolerable.  At  the 
postmortem  a  large  growth  was  found  behind  the  optic  thal- 
amus and  projecting  into  the  ventricle.  It  was  decided  that  it 
was  sarcoma  and  had  followed  a  violent  blow  on  the  head  some 
years  before.  ' 

Db.  James  D.  Putnam,  Boston:  I  think  it  would  be  the  ex- 
perience of  all  of  us  that  the  pulse  is  oftener  fast  than  slow, 
although  the  contrary  is  occasionally  seen,  especially  in  tumors 
of  rapid  growth.  \Yith  regard  to  the  matter  of  the  ataxia  on 
one  side  in  cerebellar  cases,  I  recall  an  interesting  confirmation 
of  tliat  fact,  when  the  question  was  not  of  a  tumor,  but  of  an 
abscess  of  one  side  of  the  cerebellum ;  the  ataxia  was  prac- 
tically confined  to  one  arm.  I  recall  a  case  in  which  the  pons 
at  autopsy  was  found  to  be  so  soft  that  the  greater  part  of  it 
could  be  almost  poured  out,  and  yet  within  a  few  months  the 
patient  had  been  walking  about  the  room  and  using  both  arms 
and  legs  fairly  well. 

Dr.  Hugh  T.  Patrick,  Chicago:  T  should  like  to  confirm 
the  opinion  of  Dr.  Putnam  that  the  rapid  pulse  in  tumor  is 
more  frequent  than  the  slow,  except  in  rare  instances.  In  fact, 
the  other  symptoms  of  tumor  are  so  numerous  and  well  pro- 
nounced that  the  pulse  rate  as  a  symptom  of  tumor  may  be 
neglected. 

Dr.  D"Orsay  Heciit.  Chicago:  Almost  all  the  references  in 
regard  to  feminism  in  tumors  of  the  hypophysis  are  to  be  found 
in  the  French  and  German  literature.  We  have  not  recorded 
many  observations  on  this  point,  although  isolated  case  reports 
appear  in  some  recent  American  contributions.  Failure  to  in- 
clude this  phenomenon  in  my  paper  was  rather  a  sin  of  com- 
mission for  lack  of  time  than  one  of  omission. 

Dr.  M.  Allen  Starr.  New  York:  I  can  confirm  the  state- 
ment of  Dr.  Xonne  that  slow  pulse  is  a  rather  rare  symptom  in 
these  cases.  I  can  also  confirm  the  existence  of  hemiataxia  on 
the  side  of  the  tumor  in  three  cases  of  cerebellar  tumor  that 
have  come  to  autopsy  and  in  which  that  symptom  had  been 
very  marked.  In  a  case  which  I  saw'  with  Dr.  Herman  Knapp 
of  New  York,  in  which  for  several  months  before  her  death 
the  ataxia  of  the  woman  had  been  extreme  on  one  side  while  it 
was  not  so  on  the  other,  the  tumor  was  found  on  the  side  of 
the  ataxia.  I  have  seen  confirmed  feminism  in  two  cases  of 
hypophysis  tumor  accomjianied  by  acromegaly.  One  patient 
was  exhibited  before  the  New  York  Neurological  Society  some 
years  ago;  the  man,  who  had  all  the  typical  symptoms  of 
acromegaly,  confided  to  me  subsequently  (although  he  did  not 
wish  it  known)  that  his  sexual  organs  had  practically  with- 
ered and  that  he  had  lost  his  pubic  hair.  His  mental  type  was 
markedly  changed.  I  watched  him  for  seven  or  eight  years, 
and  his  make-up  at  the  end  of  that  time  was  wholly  different 
from  that  at  the  beginning  of  the  disease  and  would  conform 
entirely  to  the  term  used  l)y  Dr.  Nonne. 

I  have  come  to  the  conclusion  (and  I  think  it  can  be  borne 
out  by  autop.sy  records)  that  the  existence  of  choked  disc  is 
wholly  dependent  on  the  existence  of  an  effusion  into  the 
ventricles  of  the  brain.  If  there  is  eflfusion  of  fluid  into  the 
ventricles  and  generally  a  hydrocephalic  condition  there  will  be 
choked  disc;  without  this  effusion  it  will  not  be  present.  I 
have  in  mind  a  case  of  an  intimate  friend  of  mine,  a  boy  who 
grew  up  with  me,  and  whose  mental  characteristics  I  knew  in- 
timately, whom  I  watched  through  the  course  of  a  brain 
tumor  for  four  years,  in  whom  the  diagnostic  points  of  brain 
tumor  were  absent.  The  question  was  for  a  long  time  consid- 
ered whether  he  had  paresis.  At  the  autopsy,  which  I  made 
myself,  it  developed  that  the  right  frontal  lobe  up  to  the 
asc.-nding  frontal  convolution,  was  a  mass  of  glioma.  Yet  that 
man  had  absolutely  no  clioked  disc  up  to  the  day  of  his  death. 
He  had  occasional  convulsions;  he  had  no  paralysis;  there  were 


many  mental  symptoms  present.  I  have  recently  seen  a  pa- 
tient with  a  rather  e.xtensive  glioma  of  the  occipital  lobe  in- 
volving the  same  distribution  .shown  in  one  of  the  specimens 
passed,  in  which  there  was  absolutely  no  choked  disc  whatever. 
The  tumor,  however,  had  not  encroached  on  the  posterior  horn 
of  the  ventricle,  and  there  was  no  distention  of  the  ventricle. 
I  think  those  of  us  who  see  many  cases  of  brain  tumor  at 
autopsy  will  agree  that  if  a  tumor  does  not  touch  the  ventricle, 
when  it  is  a  tumor  of  the  hemisphere,  or  if  it  is  located  in  such 
position  as  not  to  displace  'the  cerebral  axis,  so  as  to  cause 
stasis  of  fluid  in  the  ventricles,  it  may  exist  for  a  long  time 
without  choked  disc;  but  a  very  small  tumor  in  such  location 
as  to  interfere  with  the  free  exchange  of  fluid  in  the  ventricles, 
for  instance,  underneath  the  corpora  quadrigemina.  will  cause 
choked  disc  to  appear  early.  The  early  appearance  of  choked 
disc  is  because  the  tumor  interferes  with  the  free  passage  of 
fluid  through  the  ventricles  and  downward. 

A  point  with  regard  to  the  diagnosis  of  the  variety  of 
tumor;  I  agree  that  in  glioma  there  may  be  a  preservation  of 
many  of  the  functions  of  the  brain,  although  the  glioma  lies 
in  a  situation  where  one  would  expect  them  to  be  suspended. 
One  common  characteristic  of  glioma,  as  distinguished  par- 
ticularly from  the  harder  tumors,  is  the  great  variability  in 
the  degree  of  the  symptoms.  These  may  be  affected  by  applica- 
tions of  heat  to  the  head  or  by  hot  foot  baths.  The  variability 
of  .symptoms  may  be  explained  by  the  difference  in  the  degree 
of  the  congestion  of  the  tumor;  we  know  that  glioma  is  a  very 
vascular  tumor.  Deafness  on  both  sides  is  to  my  mind  vei^ 
rare  indeed  in  any  form  of  brain  disease.  I  have  one  case  to 
which  I  have  already  alluded,  in  New  York,  of  bilateral  sudden 
deafness  from  lesion  of  the  pons,  but  I  still  believe  it  to  be  a 
unique  case. 

Du.  William  G.  Spilleb,  Philadelphia :  We  in  America  also 
believe,  with  Dr.  Nonne,  that  papilledema  is  a  very  common 
sign  of  brain  tumor;  but  occasionally  and  perhaps  more  fre- 
quently in  glioma  than  in  any  other  form  of  tumor,  papil- 
ledema may  entirely  fail  even  to  the  last  .stage.  The  existence 
of  the  ataxia  on  the  side  of  the  tumor  of  the  posterior  cranial 
fossa  has  been  demonstrated  by  numerous  cases.  The  same  is 
true  of  any  lesion  in  this  region. 

A  case  was  referred  to  in  the  discussion  in  which  the  symp- 
toms lasted  a  very  short  time.  A  few  years  ago  I  saw  a" case 
with  Dr.  .J.  W.  McConnell  in  which  the  first  symptom  of  tumor 
developed  six  weeks  before  the  man  died.  A  glioma  was  found 
occupying  almost  one  entire  cerebral  hemisphere. 

Nystagmus  caused  by  lesion  of  the  third  nucleus,  to  which 
Dr.  Weisenburg  has  referred,  is  probably  indistiiigui.shable 
from  that  caused  by  a  lesion  of  the  cerebellum,  owing  to  the 
close  connection  of  the  parts;  but  if  the  lesion  be  in  the  third 
nerve  nystagmus  ,so  produced  should  be  distinguished  from  that 
caused  by  a  lesion  of  the  cerebellum,  as  is  that  caused  by  a 
lesion  in  the  sixth  nerve  when  weakness  but  not  complete 
])aralysis  of  the  right  abducent  muscle  exists.  The  patient 
looks  toward  the  right,  but  his  eyeballs  return  because  of  the 
weakness,  and  repeated  innervation  of  the  weak  muscle  causes 
a  jerky  movement  of  the  eyeballs  resembling  nystagmus. 

Dr.  T.  H.  Weisenburg,  Philadelphia:  I  have  not  observed 
alterations  in  the  pulse  rate  as  a  frequent  symptom  in  brain 
tumor.  In  the  case  just  reported  in  which  there  was  great 
pressure,  there  being  choked  disc  of  7  diopters,  and  in  which 
the  nuclei  of  the  ninth  and  tenth  nerves  were  partially  in- 
volved, there  were  no  variations  of  the  pulse  and  respiration, 
although  observations  were  made  three  times  a  day  for  a 
month  before  death.  I  have  repeatedly  had  difliculty  in  dif- 
ferentiating nystagmus  due  to  an  ocular  lesion  from  what  I 
consider  pure  cerebellar  nystagmus.  In  discuss  this  in  my 
paper  and  t'link  that  often  a  greater  nystagmus  is  described 
when  looking  to  one  side,  it  being  ascribed  to  the  fact  that  the 
lesion  is  on  that  side.  ,vhen  it  is  really  a  symptom  of  weakness 
of  an  ocular  muscle. 

In  the  present  case  there  were  no  auditory  hallucinations, 
but  it  is  not  at  all  infrequent  to  have  such  symptoms  in  cere- 
bello-pontile  tumors,  especially  in  those  which  grow  from  the 
eighth  nerve.  I  know  of  no  reported  cases  in  which  auditory 
symptoms  occurred  as  the  result  of  involvement  of  the  cen- 
tral auditory  fibers. 
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The  antibodies  of  tuberculous  patients  have  been 
studied  by  a  number  of  inve.«tigators.  Arloing  discov- 
ered a  means  of  obtaining  a  fluid  homogeneous  culture 
of  tubercle  bacilli.  This  rendered  it  possible  for  him, 
with  Courmont/  to  study  the  blood  and  exudates  of 
tuberculous  individuals  for  their  agglutinating  action 
on  tubercle  bacilli.  They  found  that  the  serum  of 
many  tuberculous  patients  and  the  fluid  in  a  large  per- 
centage of  the  cases  of  pleuritic  exudation  due  to  tuber- 
culosis agglutinated  tubercle  bacilli.  This  test  is  termed 
tlie  serum  reaction  for  tuberculosis.  It  is  said  by  Cour- 
mont  to  agree  quite  closely  also  in  positive  results  with 
the  tuberculin  reactions  obtained  from  individuals  appar- 
ently not  tuberculous. 

Koch-  studied  the  agglutinins  of  tuberculous  serums 
by  a  modification  of  the  Arloing^  technic.  He  believed 
that  a  parallelism  existed  betn-een  the  agglutinin  content 
of  the  blood  and  immunity  in  tuberculosis. 

Jiirgens.*  on  the  other  hand,  investigated  the  blood  of 
tuberculous  patients  recovering  spontaneously.  He  was 
unable  to  trace  any  association  betweeu  their  improve- 
ment and  their  quota  of  agglutinins. 

After  the  discovery  by  Bordet  and  Gengou^  of  an 
indirect  method  for  demonstrating  the  presence  of  anti- 
bodies b\-  a  process  known  as  complement  fixation,  they 
applied  this  principle  to  the  study  of  antibodies  in  the 
blood  of  guinea-pigs  that  had  been  inoculated  with  killed 
human  tubercle  bacilli.  They  employed  an  emulsion  of 
tubercle  bacilli  as  antigen  and  found  that  the  serums  of 
the  inoculated  animals  contained  an  antibody  that  would 
unite  with  antigen  and  bind  complement. 

These  complement-binding  antibodies  were  investi- 
gated both  in  animals  and  in  man  by  Wassermann  and 
Briick."  who  used  a  modification  of  the  Bordet  method. 
Thev  examined  extracts  of  tuberculous  tissue  both  from 
guinea-pigs  and  from  man  and  were  able  to  demon- 
strate that  these  extracts  contained  both  tuberculin  and 
rtu  antibody,  to  which  they  gave  the  name  antituberculin. 
They  examined  the  blood  of  tuberculous  jjatients  and  in 
13  of  them,  who  had  not  received  tuberculin  inocula- 
tions, were  unable  to  find  any  complement-binding  anti- 
bodies. On  the  other  hand,  they  reported  that  the  blood 
of  eleven  tuberculous  jiatients  who  were  being  treated 
with  tuberculin  contained  antituberculin. 

'J'hey  observed  that  the  first  scries  of  patients  reacted 
strongly  to  tuberculin  injef-tions,  but  that  the  second 
failed  to  do  so.  They  attributed  the  occurrence  of  the 
reaction  in  the  first  instance  to  the  fact  that  there  were 
no  antibodies  in  the  blood,  and  that  as  a  consequence  the 
tuberculin  was  attracted  into  the  focus  by  the  antituber- 
culin existing  there  free ;  that  as  a  result  of  these  uniting. 


•  Head  in  tlie  Section  on  niseases  o£  Children  of  tlie  American 
Medical  Association,  at  the  Sixlietli  Annual  Session,  held  at  Atlan- 
tic Citv.  .lune.   lilO!). 

1.  (\)urmont:    I.nncet.    London.    1908.   ii.    1740. 

■2.   Koch  :   Deutsch.  med.  Wchnschr..  litol.  x.tvii.  82i>. 

;'..  Arloing  :  Conipt.  rend.  Acad.  d.  .<(•..  Isn.S.  cxxvi.  1308. 

4.  .Tiirgens  :  Ztschr.   f.  expcr.  I'ath.   ii.  Thcrap..  1905,   1.  .'ieO-HOS. 

5.  Bordet  and  Cen.gou  :   Compl.  rend.   Acad.  d.  sc,  190S,  cxxxvi. 

351. 

G.  Wassermann    and    Bruck :    Miinclien.    med.    Wchnschr.,    lOOG, 

nil.  •-•.■'.oc. 


complement  was  taken  up,  and  hyperemia,  cell  infiltra^ 
tiou  and  softening  of  the  focus  resulted;  and  that  as  a 
result  of  this  union  the  general  reaction  and  local 
changes  of  the  part  occurred.  They  believed  that  where 
antiliodies  existed  in  the  blood  the  injected  tuberculin 
was  neutralized  and  no  reaction  followed. 

This  theory  of   Wassermann   and  Bruck's  as  to  the  | 
general  and  local  reaction  in  the  tuberculin  inoculation  ;' 
did  not  seem  to  be  fully  sustained  by  the  experimental  j  i 
evidence  advanced  by  them,  and  was  soon  attacked  by  | 
Weil  and  Nakayama.'     The  latter  authors  maintained 
that  it  was  inconsistent  that  tuberculin  antibodies  and  1 . 
tuberculin  .should  exist  separately  in  a  tuberculous  focus  ' . 
at  the  same  time  with  the  former  in  such  quantities  as  : 
to  attract  circulating  tuberculin.    This  contention  alone,  j, 
however,  could  not  have  great  weight,  because,  as  Was-  T 
scrmann  pointed  out,  it  is  possible  to  find  antigen  and 
corresponding  antibodies  in  the  blood  at  the  same  time.  ; 
Weil  and  Nakayama  investigated  the  tuberculous  organ  i 
extract    as    to    antituberculin,    and    stated    that    they ' 
believed  the  complement-binding  observed  under  these 
circumstances   was   due   to   a   summation   of   less   than 
inhibiting  quantities  each  of  tuberculin  and  tuberculous 
organ  extract. 

A  substantiation  of  this  latter  point,  which  could  but 
greatly  compromise  the  value  of  the  experimental  proof 
deduced  by  Wassermann  and  Brack  in  support  of  their  I 
theory,  was  soon  forthcoming  in  the  publication  of 
Morgenroth  and  Rabinowitsch.*  They  reported  that  they 
were  unaljle  to  find  antituberculin  in  the  blood  of  cases 
of  tuberculosis  treated  with  tuberculin;  they  were  unable 
to  note  any  difference  betweeu  normal  and  tuberculous 
organ  e.xtracts  as  to  their  anticoraplement  action.  They 
referred  to  the  inhibiting  action  of  Koch's  old  tuberculin 
alone,  Thev  agreed  with  Weil  and  Nakayama'  as  to  the 
summation  of  a  non-specific  inhibition  of  hemolysis  by 
organ  extract  and  tuberculin.  In  view  of  their  negative  ■ 
experimental  findings,  and  from  an  elaborate  argument, 
liased  on  theoretical  grounds,  they  believed  the  theory  of 
Wassermann  and  Bruck  as  to  the  action  of  tuberculin 
to  be  unfounded, 

Liidke,"  on  the  other  hand,  reported  finding  antituber- 
culin in  tuberculous  organ  extract,  also  in  the  serums  of ;  i 
seventeen  out  of  thirty-one  cases  of  tuberculosis  treated  li 
by  tuberculin.     He  noted  that  those  who  had  antibodies  ;| 
in  their  blood  showed  no  or  verv'  slight  reaction  to  tuber- |l 
culin  injections,  while  those  who  failed  to  show  anti-if 
bodies   gave   a   marked   reaction.      He   examined   eighi 
tuberculous  patients  before  and  after  tuberculin  treat 
ment,  and  was  able  to  demonstrate  antibodies  in  seven, 
of  them,  only  after  tuberculin  treatment  had  been  used.. 
He   noted,   also,   that  he   found   antituberculin  in  few! 
patients    who    had    not    had    specific    treatment.      The  J 
results  of  his  experiments  were  practically  the  same  as, 
those  of  Wassei-mann"s  and  Bruck's, 

Citron'"  examined  a  number  of  cases  treated  with' 
tuberculin.  In  6  of  these,  antibodies  were  not  found  ^ 
and  5  of  them  reacted  to  tuberculin;  of  8  cases,  with  ther 
blood  of  which  he  obtained  the  complement-binding, 
reaction,  G  failed  to  react  to  tuberculin.  He  and  Was- 
sermann had  also  observed  antibodies  in  a  case  that  had 
not  received  tuberculin  treatment.  Confirming  Wasser- 
mann and  Bruck's  investigations,  he  concludes  that 
antituberculin   is,   as   a   rule,   not  demonstrable  in  the 
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Bernm  of  tuberculous  patients,  but  tliat  occasionally, 
owing  to  unknown  causes,  it  may  be  found  ;  tbat  tbose 
patients  who  are  treated  systematically  with  tuberculin 
and  who  lose  in  the  course  of  their  treatment  their 
original  reaction  for  tuberculin,  regularly  show  anti- 
bodies in  their  blood,  on  account  of  which  he  attributes 
the  absence  of  reaction  to  tuberculin  injections;  that 
antibodies  almost  always  fail  in  the  serums  of  those 
tuberculous  ]:>atients  who  still  react  to  tuberculin;  that 
in  the  latter  cases  the  tuberculin  that  enters  the  circula- 
tion is  abstracted  from  it  by  the  antibodies  present  in  the 
diseased  focus,  on  account  of  which  the  local  and  general 
reaction  result. 

Christian  and  Rosenblat'^  have  studied  tliis  question 
in  animals.  They  observed  that  the  serums  of  animals 
that  had  been  immunized  with  tuberculin  or  infected 
with  tuberculosis  agglutinated  tubercle  bacilli.  Under 
these  conditions,  however,  they  failed  to  tiud  antituber- 
culin.  If  the  tuberculous  guinea-pigs  were  injected  with 
tuberculin,  antibodies  appeared  in  their  blood ;  such 
guinea-pigs  were  found  to  be  less  resistant  than  those 
that  had  not  been  treated.  If  tuberculin  injections  wore 
begun  on  the  second  day  after  infection,  the  pigs  lived  a 
couple  of  months  longer  than  the  control  animals.  They 
refer  this  lowered  resistance  in  late  employment  of  tuber- 
culin injections  to  a  negative  phase  and  suggest  that 
where  it  is  possible,  as  it  is  in  man,  to  bring  them 
through  to  a  positive  phase,  healing  of  the  tuberculosis 
might  result.  They  believe  with  Wassermann  that  the 
antituberculin  bodies  are  produced  in  tuberculous  tissue. 
In  support  of  this  they  cite  experiments  in  which  many 
of  the  tuberculous  glands  of  infected  guinea-pigs  were 
removed  and  thereafter  a  disappearance  of  antituber- 
culin from  the  blood  was  observed. 

Engel  and  Bauei'*-  were  unable  to  demonstrate  com- 
plement-binding antibodies  in  the  blood  of  tuberculous 
children  before  inoculations  with  tuberculin.  With 
tuberculin  treatment  the  antibodies  were  found  quite 
uniformly  increasing  with  the  immunity  of  the  child 
against  larger  doses  of  tuberculin. 

Weil  and  Strauss^"  examined  by  the  complement- 
deviation  reaction  the  bloods  of  thirty-three  patients 
with  pulmonary  tuberculosis  who  had  been  treated  with 
tuberculin  for  several  months.  They  concluded  that  the 
presence  of  antibodies  in  the  blood  did  not  go  hand  in 
hand  with  the  disappearance  of  the  tuberculin  reaction, 
but,  on  the  contrary,  were  most  frequently  found  in 
those  who  reacted  strongly  to  tuberculin  injections.  At 
the  same  time  they  did  not  believe  that  the  hypersensi- 
tiveness  to  tuberculin  was  attributable  to  those  anti- 
bodies. They  believe  that  antibodies  are  present  in 
tuberculosis  because  of  the  existence  of  a  hypersensitive- 
ness,  anaphylaxis,  and  not  because  the  latter  is  due  to 
antibodies.  They  consider  that  the  action  of  tuberculin, 
instead  of  being  cleared  up  by  the  theory  of  Wassermann 
Or  by  the  bacteriolytic  theory  of  Wolff-Eisner,"  remains 
an  unexplained  phenomenon. 

The  hypersensitiveness  to  tuberctilin.  as  exhibited  by 
the  skin  reaction  of  Pirquet,  was  investigated  by  Czastka 
with  relation  to  the  complement-binding  antibody  con- 
tent of  the  blood.  Twenty  tuberculous  patients  were 
examined,  fourteen  of  whom  had  not  been  treated  with 
tuberculin.  In  four  of  the  latter  antituberculin  was 
found,  three  of  these  giving  the  tuberculin  skin  reaction. 
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Seven  of  the  remaining  fourteen  cases  gave  a  positive 
Pirquet  reaction.  Of  the  seven  patients  treated  with 
tuberculin,  three  showed  antibodies  in  the  blood.  Two 
of  these  gave  a  positive  Pirquet  reaction  on  first  vaccina- 
tion, the  third  patient  reacting  slightly  after  the  second 
vaccination.  Of  the  other  four  cases  not  showing  anti- 
bodies, three  gave  a  positive  result. 

Czastka^°  concluded  that  complement-binding  anti- 
bodies did  not  bear  any  relation  to  tuberculin  treatment, 
or  to  the  Pirquet  reaction ;  that  in  view  of  the  uncer- 
tainty that  bacterioiysins  exist  against  tubercle  bacilli, 
and  especially  against  heated  bacterial  fragments,  the 
bacteriolytic  theory  of  Wolff-Eisner  was  unfounded. 
Wolff-Eisner  and  Ascher  observed  that  the  majority  of 
the  tuberculous  patients  they  examined  showed  comple- 
ment deviation,  and  that  it  was  impossible  to  trace  any 
close  relation  between  this  and  the  results  of  the  skin 
and  conjunctival  reactions.  They  questioned  the  speci- 
ficity of  the  complement-binding  reaction  in  tuberculosis, 
having  foimd  it  in  other  infections. 

Cohn"^  noted  an  absence  of  antibodies  in  the  early 
stage  of  tuberculosis  in  14  cases,  but  obtained  a  comple- 
ment deviation  reaction  in  15  of  53  cases  in  the  second 
and  third  stages  of  tuberculosis  which  had  not  been 
treated  with  tuberculin.  He  was  unable  to  demonstrate 
tuberculin  in  the  blood  of  patients  with  miliary  tubercu- 
losis, as  reported  by  Liidke  and  Bruck.  He  did  not 
observe  any  relation  to  exist  between  the  presence  or 
absence  of  antibodies  in  the  blood  and  the  reaction  of 
the  patient  eitlier  to  tuberculin  treatment  or  to  general 
or  local  reactions  from  tuberculin. 

In  view  of  the  evident  uncertainties  and  the  failure  of 
agreement  in  the  results  ]iresented  by  various  observers 
concerning  tbe  complement-binding  antibody  and  its 
relation  to  tuberculin  reactions  and  tuberculin  tlierapy, 
and  recognizing  the  importance  of  the  establishment  of 
such  a  relationship,  if  possible,  we  examined  a  number 
of  cases  of  tuberculosis  with  a  view  to  investigating  the 
complement-binding  antibody  content  of  the  blood  of 
]iatients  who  had  not  and  of  those  who  had  received 
tu!)ertulin  inoculations  and  also  to  see  if  these  anti- 
l)odics  bore  any  relation  to  the  results  of  the  tuberculin 
skin  reaction.  We  have  also  ascertained  the  opsonic 
content  of  the  blood  in  some  of  these  cases  with  a  view 
to  determining  its  relation  to  the  complement-deviation 
antibody  and  likewise  its  relation  to  the  skin  reaction. 

The  "bacteriolytic  theory  of  Wolff-Eisner  concerning 
the  skin  and  conjunctival  reactions  appears  to  be  unsup- 
ported by  any  experimental  evidence.  Zieler'"  has 
recently  shown  that  old  tuberculin  which  has  been  com- 
pletely freed  from  all  tubercle  bacilli  fragments,  pro- 
vided any  had  existed  in  it,  gives  a  stronger  reaction,  if 
any  difference  can  be  noted,  than  the  old  tuberculin  not 
so  treated.  Also  these  reactions  were  obtained  from 
material  separated  by  dialysis  from  tubercle  bacilli 
emulsion.  Zieler  found  that  the  histologic  changes  of 
the  skin  in  the  Pirquet  reaction  were  practically  the 
same  as  those  that  follow  infection  with  tubercle  bacilli. 

The  technic  employed  in  applying  the  complement- 
deviation  reaction  for  antibodies  in  tuberculosis  is  the 
same  as  that  used  in  demonstrating  the  complement- 
binding  substances  in  syphilis,  except  that  in  tubercu- 
losis old  tuberculin,  an  emulsion  of  tubercle  bacilli,  or 
an  extract  of  a  tuberculous  organ  is  used  as  antigen. 
Koch's  old  tuberculin  is  the  most  frequently  used  and 
apparently    is   the    most    satisfactory.      The    inhibiting 
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17.  Zleler:  Miincheu.  med.  Wchnschr.,  1908,  Iv,  1085. 
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properties  of  old  tuberculin  alone  are  very  pronounced. 
On  this  point  Morgenroth  and  Rabinowitseh  lay  much 
stress.  We  found,  also,  that  sometimes  small  quantities 
of  tuberculin  would  inhibit  hemolysis.  Cohn  also  has 
observed  that  smaller  quantities  sometimes  inhibited 
more  than  larger  in  the  test  and  mentions  this  as  an 
argument  against  the  contention  of  AVeii  and  Xakayama 
that  a  positive  specific  complement-deviation  reaction 
mav  occur  through  a  summation  of  two  non-specific 
inhibiting  substances.  The  old  tuberculin^*  employed 
by  us  in  our  examinations  had  to  be  used  in  smaller 
quantities  than  those  reported  by  many  authors.  AVe 
found  that  0.2  c.c.  and  sometimes  0.1  c.c.  of  old  tuber- 
culin strongly  inhibted  hemolysis,  necessitating  reduc- 
tion of  the  anmunts  to  0.05,  0.025  and  0.0135  c.c. 

Tuberculous  serums,  as  well  as  the  serums  of  many 
normal  and  diseased  individuals,  sometimes  inhibit 
hemolysis  alone,  which  likewise  often  requires  the 
amount  of  serum  used  to  be  reduced;  on  the  other  hand, 
occasionally  a  larger  quantity  of  serum  may  not  exert 
this  inhibiting  action  because  of  its  possessing  ambo- 
ceptor for  sheep's  corpuscles. 

The  protocol  of  an  examination  of  a  tuberculous 
serum  giving  a  positive  reaction  would  read  as  follows: 

Sheep 
Corpuscles 
Guinea-Pig       Rabbit       Emulsion,  Result 
Antigen.           Serum.         Serum.           Serum.      5  Per  Cent.  Hemolysis. 
0.05                   0.1                 0.1                0.002                1  No 
0.05                    0.2                  0.1                  0.002                  1  No 
0.025                0.1                n.l                0.002                 1  No 
0.025                0.2                0.1                 0.002                1  No 
0.05                   ...                 0.1                0.002                1  Yes 
0.025                 ...                 0.1                0.002                 1  Yes 
0.4                0.1                0.002                1  Yes 

In  each  test,  control  serums  of  normal  individuals  are 
included  and  put  through  the  same  series  of  examina- 
tions as  the  tuberculous  serums.  We  have  not  infre- 
quently seen  a  considerable  binding  of  complement  with 
a  serum  from  an  apparent  normal. 

The  cases  herewith  reported  were  cases  of  pulmonary 
tuberculosis  in  the  second  and  third  stages. 

TABLE  OF  COMPLEMENT-DEVIATION  REACTIONS  IN 
TUBERCVLOSIS 

Case.            Complement          Opsonic              Pirquet  Treatment   Tu- 

No.          Deviation  Test.         Index.              Reaction,  berculin.  T.  R. 

38  +                       1.32                       -f  Yes 

39  ,,                       0.56                       -j-  Yes 

40  . .                       0.17                        +  Yes 

42  . .  0.73  . .  Yes 

43  -I-  0.51  +  Yes 

44  +  0.7G  +  Yes 
51  +  0.8  .  .  Yes 

45  .  .  0.99  .  .  No 

46  +  0.76  .  .  No 

47  +  0.88  .  .  No 

71  +  0.98  +  No 

72  .  .  0.69  +  No 

73  . .  0.3  -I-  No 

Of  five  cases  of  tuberculous  joint  and  bone  disease, 
two  gave  a  positive  complement-deviation  reaction. 
None  of  the  patients  received  tuberculin.  The  patients 
who  were  being  treated  with  tuberculin  were  examined 
on  the  day  they  received  their  injections.  As  they  were 
receiving  injections  twice  a  week  the  blood  examinations 
would  come  on  a  day  that  would  correspond  to  a  high 
tide  of  immunity  in  the  opsonic  sense.  This  point  is  of 
importance,  as  we  have  learned  from  a  study  of  opsonins 
that  in  the  interim  of  inoculations  a  negative  and  posi- 
tive phase,  with  regard  to  index  can  usually  be  made  out, 
and  various  antiliodies  usually  increase  at  the  same  time. 
All  but  live  of  tlie  patients  examined  by  us  had  pulmo- 
nary tuberculosis.  It  is  not  always  possible  in  such  cases 
to  secure  from  inoculations  the  negative  and  positive 
undulations,  because  of  the  factor  of  auto-inoculations. 
In  the  few  cases  in  which  we  made  a  single  record  it  will 

18.  The  old  tuberculin  was  received  from  the  experimental  depart- 
ment of  Parke,  Davis  and  Company. 


be  observed  that  in  only  one  was  the  index  found  above 
normal.  In  regard  to  the  complement-binding  anti- 
bodies of  the  blood  of  patients  treated  with  tuberculin 
and  tho.se  not  so  treated,  we  found  that  4  out  of  7  who 
were  treated  with  tuberculin  and  3  out  of  6  who  were  O' 
receiving  tuberculin  gave  the  reaction.  Of  the  tubere 
1  in-treated  eases,  three  of  four  that  gave  the  coniplfe 
ment-deviation  test  gave  a  positive  Pirquet  reacti.;n,  anfl 
in  one  of  the  latter  the  opsonic  index  was  above  norniaL 
Of  the  untreated  cases,  one  of  the  three  that  had  comple- 
ment-binding antibodies  gave  a  positive  skin  reaction- 
Of  three  of  the  untreated  cases  that  did  not  show  anti- 
bodies, two  gave  a  positive  skin  test. 

CONCLUSIONS  j' 

As  a  result  of  our  work,  we  believe  the  following  con-  \\ 
elusions  justified :  ' 

No  relation  exists    (first)    between  the  complement- 
binding  antibody  and  tuberculin  inoculations  and  vac-  i, 
cinations;    (second)    between   the    complement-binding 
antibody  and  the  opsonic  index;  or  (third)  between  the 
opsonic  index  and  the  tuberculin  skin  reaction. 

Not  only  have  our  examinations  failed  to  show  any 
relation  between  tuberculin  antibodies  and  tuberculiu 
reactions  and  inoculations,  but,  on  account  of  observing 
occasionally  an  inhibition  of  hemolysis  with  normal 
serums,  we  are  strongly  inclined  to  believe  that  the  '' 
complement-binding  reaction  is  not  specific  for  tubercu- 
losis. 

72  Madison  Street— 882  West  iladisou  Street. 


OLIVE-OIL  FOR  POSTANESTHETIC  NAUSEA* 

EVARTS  A.  GRAHAM,  M.D.  i 

Nicholas    Senn    Fellow    in    Surgery,    Rush    Jledical    College 
CHICAGO 

It  has  been  shown  in  work  soon  to  be  published  that! 
fats  and  other  ether-soluble  substances,  when  introduced 
into  the  alimentary  tract  of  individuals  subjected  to 
ether  anesthesia,  are  capable  of  restoring  to  the  blood ' 
certain  properties  which  are  inhibited  by  the  action  of 
the  drug,  viz. :  those  concerned  with  the  phenomena  of 
phagocytosis.  With  the  idea  in  mind  that  other  effects' 
of  ether,  such  as  nausea  and  vomiting — whether  these  be 
due  to  a  local  irritating  action  of  the  drug  on  the  gastric 
mucosa  or  to  a  more  general  action  elsewhere — might 
also  be  influenced  by  the  introduction  of  a  fat,  such  as 
olive-oil,  into  the  stomach,  in  a  series  of  cases,  patients 
were  given  olive-oil  by  mouth  immediately  after  partial 
restoration  of  consciousness  following  an  ether  anesthe- 
sia. L"p  to  this  time  thirty  patients  in  all  have  l>een 
treated  in  this  manner.  The  i-esults  have  been  striking. 
In  certain  of  the  cases  nausea  failed  to  occur  at  any 
time.  In  a  second  group  in  which  nausea  had  begun 
prior  to  the  administration  of  the  oil  it  was  immediately 
checked  by  this  treatment.  In  only  one  of  the  thirty 
cases  was  nausea  observed  after  giving  tlie  oil.  In  this 
case  consciousness  had  been  regained,  and  nausea  and 
vomiting  had  set  in.  One  ounce  (30  c.c.)  of  olive-oil 
was  then  given  by  mouth,  .\lmost  immediately  the 
patient  remarked  on  the  "soothing"  sensation  produced 
bv  the  oil.  Nausea  and  vomiting  ceased  and  remained 
absent  for  ten  hours,  at  the  end  of  which  time  there  was 
a  return  of  the  symptoms  in  a  mild  form.  The  cases 
chosen  were  all  simple,  so-called  "clean,"  surgical  cases 
in  which  the  probability  was  strong  that  such  nausea  as 

•  A  Preliminary  Report  from  the  Department  of  Surgery,  Kiisblj 
Medical   College. 
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might  occur  would  be  due  entirely  to  the  anesthesia  and 
not  to  any  other  cause,  such  as  bacterial  intoxication, 
extensive  injury  to  the  peritoneum,  etc.  Tlie  duration 
of  anesthesia  varied  from  half  an  hour  to  an  hour  and  a 
half.    The  open  drop  method  was  employed  in  all  cases. 

It  should  be  emphasized  that  it  has  been  found  neces- 
sary to  use  an  olive  oil  of  high  grade  of  purity.  Oil 
that  lias  become  rancid  through  exposure  to  air  or  that 
contains  a  considerable  amount  of  free  fatty  acids  lib- 
crated  liy  a  process  of  sterilization  should  not  be 
employed.  Stpiibb's  olive  oil  has  been  used  in  these 
e.xperiments. 

Whether  or  not  ether  anesthesia  causes  nausea  and 
vomiting  by  a  local  action  of  swallowed  or  excreted  ether 
on  the  gastric  mucosa  or,  as  is  more  generally  accepted, 
through  its  action  primarily  on  the  central  nervous  sj's- 
tem,  cannot  he  discussed  at  length  in  this  report.  Never- 
theless, it  is  interesting  to  note  in  this  connection  that 
in  those  cases  in  which  nausea  and  vomiting  had  already 
,»et  in  relief  was  experienced  immediately  after  swallow- 
ing tlie  oil,  a  fact  which  supports  the  idea  of  a  local 
irritation.  In  the  single  case  in  which  nausea  recurred 
it  was  at  a  time  when  all  the  oil  should  have  passed 
from  the  stomach  into  the  bowel. 

Up  to  tliis  time  no  ob.servations  have  been  nuide  on 
nausea  and  vomiting  following  anesthesia  with  chloro- 
form or  otlier  anesthetics. 

1801  Monroe  Street. 


THE  NATUEE  OF  THE  VIKUS  OF  EPIDEMIC 

POLIOMYELITIS  * 

SIMON  FLEXNER,  M.D.,  and  PAUL  A.  LEWIS,  M.D. 

NEW  YORK 

■  In  our  previous  articles^  on  the  transmission  of  epi- 
demic poliomyelitis  to  monkeys,  we  have  left  undis- 
cussed the  nature  of  the  virus  responsible  for  producing 
the  disease.  From  the  beginning,  our  attention  has 
been  directed  toward  the  solution  of  that  fundamental 
question,  but  the  results  of  our  studies  were,  until 
recently,  wholly  of  a  negative  nature.  We  failed  utterly 
to  discover  bacteria,  either  in  film  preparations  or  in 
cultures,  that  could  account  for  the  disease;  and,  since 
among  our  long  series  of  propagations  of  the  virus  in 
monkeys  not  one  animal  showed,  in  the  lesions,  the  cocci 
described  by  some  previous  investigators  and  we  had 
failed  to  ol)tain  any  such  bacteria  from  tiie  human 
nmtcrial  studied  by  us,  we  felt  that  they  could  be 
excluded  from  consideration. 

We  have,  up  to  this  time,  made  a  very  painstaking 
study  of  film  preparations  and  sections  prepared  from 
two  specimens  of  human  spinal  coi'd  and  many  speci- 
mens of  the  spinal  cord  and  brain  (and  other  viscera) 
obtained  from  monkeys,  prepared  and  stained  in  the 
most  various  wa.ys,  but  without  finding  either  bacterial 
or  protozoal  parasites  that  could  account  for  the  infec- 
tion. 

The  readiness  with  which  epidemic  poliomyelitis  can 
be  transmitted  to  monkeys  and  the  failure  to  find  visible 
and  stainable  parasites  in  the  lesions  of  the  spontaneous 
and  experimental  disease  led  to  another  line  of  investi- 
gation. It  is  known,  for  examjilc.  that  the  viruses  of 
vaccinia  and  rabies,  neither  of  which  has  been  certainly 
demonstrated  in  films  or  sections  of  tissues  or  cultivated 

•  From  the  Laboratories  of  the  RockefcUer  Institute  for  Medical 
Eesearrli.  New  Vorlt. 

1.  Tlie  Transmission  of  Acute  Poliomyelitis  to  Monlsevs.  The 
JoLiiNAi,  A.  .M,  A.,  Nov.  13,  1900,  lili,  1039;  Dec.  4,  1909,  liii,  1913. 


artificially,  withstand  very  well  the  action  of  glycerin, 
while  bacteria  withstand  it  far  less  well.  The  bacteria 
mechanically  admixed  with  the  virus  of  vaccinia  can  be 
destroyed  by  glyeerination. 

We  have,  tlierefore,  suspended  in  glycerin  the  com- 
minuted spinal  cords  of  monkeys  affected  with  polio- 
myelitis, and,  after  an  interval  of  days,  we  have  inocu- 
lated the  glycerinated  virus  into  normal  monkeys.  In 
the  experiment  to  be  reported,  the  cord  of  Moneky  40, 
of  the  second  generation  of  virus  K,  was  kept  in 
glycerin  for  seven  days,  after  which,  the  glycerin  having 
been  wa.shed  away  with  salt  solution,  and  the  suspended 
tissue  recovered  by  centrifugalization,  it  was  inoculated 
intracerebrally  into  Monkey  35.  This  latter  animal 
developed  paralysis  on  the  tenth  day  after  inoculation 
and  showed  the  characteristic  lesions  of  epidemic  poli- 
myelitis  in  the  spinal  cord  and  brain. 

In  order  to  cletermine  whether  this  effect  was  pro- 
duced by  the  living  virus  or  by  an  adherent  toxic  body, 
the  cord  of  Monkey  35  was  injected  into  Monkey  58, 
which  developed  pai'alysis  eleven  days  after  the  inocula- 
tion. The  lesions  in  the  latter  monkey  were  also  char- 
acteristic. 

The  next  series  of  experiments  was  planned  to  deter- 
mine the  probable  size  of  the  organism  producing  epi- 
demic poliomyelitis,  so  far  as  this  could  be  accomplished 
by  the  use  of  mechanical  filters.  The  experiment  to  be 
related  briefly  was  made  with  the  cord  of  Monkey  56, 
which  succumbed  to  the  fifth  generation  of  virus  K. 
The  cord  was  triturated  with  sterile  quartz  sand,  mixed 
with  salt  solution,  thoroughly  shaken  and  pressed 
through  a  Berkefeld  filter.  The  clear  and  sterile  filtrate 
was  injected  intracerebrally  into  ■  Monkey  68,  which 
developed  paralysis  on  the  seventh  day  following  the 
inoculation. 

From  the  foregoing  experiments,  taken  in  conjunc- 
tion with  the  negative  results  of  bacteriologic  and  histo- 
logic examinations,  it  would  appear  that  the  infecting 
agent  of  epidemic  poliomyelitis  belongs  to  the  class  of 
the  minute  and  filterable  viruses  that  have  not  thus  far 
been  demonstrated  with  certainty  under  the  microscope. 

Since  the  publication  of  our  last  note,  the  fact  has 
been  determined  that  the  virus  of  poliomv-elitis  can  be 
transferred  to  the  central  nervous  system  by  way  of  the 
subcutaneous  tissues  in  monkeys.  The  two  viruses  have 
now  each  been  passed  through  six  series  of  animals. 
105  East  Sixty-second  Street. 


EEPOET    OF    CASE    OF    PEIMAEY    TUBEECU- 

LOUS  INFECTION  THEOUGH  INTESTINE 

WITHOUT  INTESTINAL  LESION 

F.  S.  HAMMOND,  M.D. 

Pathologist  in  the  State  Hospital 

TRENTON,    N.   J. 

The  almost  innumerable  observations  and  researches 
on  the  various  phases  of  tuberculosis,  more  particularly 
in  lecent  years,  have  gradually  but  surely  led  to  the  con- 
clusion that  not  only  is  infection  primarily  contracted 
through  the  alimentary  system  far  more  frequently  than 
was  previously  supposed ;  but  a  number  of  competent 
observers  have  expressed  a  positive  opinion  that  the 
danger  from  ingestion  of  the  bacilli  is  even  greater  than 
by  inhalation,  and  that  many  apparently  primary  tuber- 
culous processes  in  the  lungs  or  elsewhere  in  the  body 
are  in  a  large  percentage  of  instances  in  reality  but  the 
manifestation  of  an  infection  occurring  through  the 
intestinal  tract. 
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Clinically  such  conclusions  are  based  largely  on  the 
frequent  occurrence  of  intestinal  lesions  in  artificially 
fed  infants,  but  the  direct  proof  of  tJiis  route  of  infec- 
tion naturally  rests  on  animal  experiments. 

Chauveau,'  who  was  the  first  to  demonstrate  the  infec- 
tivity  of  the  human  bacillus  for  cattle  clearly  proved  this 
method  of  infection,  as  did  later  Xocard,-  Tjaden'  and 
Cipollina,*  by  using  kittens,  young  pigs  and  monkeys  as 
well  as  cattle  in  their  feeding  experiments. 

The  still  further  disputed  question  of  whether  a  lesion 
of  the  intestinal  mucosa  is  necessary  for  infection  by 
this  channel  has  also  been  approached  in  a  similar  man- 
ner. Dorbroklonski^  introduced  cultures  of  tubercle 
bacilli  into  the  stomach  of  normal  guinea-pigs,  and 
from  a  most  careful  microscopic  as  well  as  macroscopic 
examination  of  the  entire  digestive  tract  concluded  that 
living  bacilli  were  capable  of  passing  through  the  per- 
fectlv  normal  intestinal  mucosa  of  guinea-pigs  and  that 
no  lesion  of  any  description  was  necessary.  Similarly 
Eavenel"  was  able  to  recover  virulent  bacilli  from  the 
chyle  of  ]n-eviously  healthy  dogs  fed  with  cultures  mixed 
with  melted  butter  as  early  as  three  and  one-half  to 
four  hours  after  feeding. 

From  these  and  various  similar  experiments  it  would 
appear  undoiibtedly  that  not  only  is  the  intestine  fre- 
quently the  portal  of  entrance  for  the  bacilli,  but  that  in 
tlie  lower  animals,  at  least,  infection  may  occur  through 
a  perfectly  normal  intestinal  mucous  membrane. 

In  man,  however,  this  is  particularly  difficult  to  dem- 
onstrate because  at  autopsy  there  is  most  frequently 
jn-esent  either,  on  the  one  hand,  an  advanced  stage  of 
the  disease  with  multiplicity  of  lesions  whicli  makes  it 
impossible  to  detect  with  certainty  the  primary  source 
of  infection  or,  on  the  other  hand,  a  rapidly  fatal  proc- 
ess confined  to  the  lungs  alone. 

The  findings  in  the  present  case  noted  in  a  routine 
post-mortem  examination  under  circumstances  which 
rendered  a  particularly'  careful  examination  of  the  parts 
affected  necessary  are  of  interest  from  the  fact  that, 
while  the  conditions  noted  arose  in  a  wholly  natural 
manner,  they  resemble  those  produced  in  the  experi- 
ments quoted  and  bear  closely  on  the  results. 

Suhject  of  Ewamination. — This  was  a  colored  man,  aged  32, 
a  patient  of  the  State  Hospital  at  Trenton  tor  three  years  pre- 
vioxis  to  his  death.  He  was  a  general  paretic,  dull,  stupid  and 
much  deteriorated,  and  untidy  and  filthy  in  his  habits.  He  was 
])h\ced  in  a  ward  occupied  by  other  negroes,  many  of  whom 
were  similar  in  general  behavior.  His  mental  condition  and 
habits  otfered  excellent  opportunity  for  infection  by  the  intes- 
tinal tract.  His  last  illness  was  cardiac  weakness  from  chronic 
myocarditis.  There  was  no  loss  of  weight  or  otlier  suggestion 
of  any  constitutional  disorder. 

Autopsy. — Examination  of  the  thorax  showed  the  peri- 
cardium and  pleura;  to  be  normal.  The  heart  muscle  was  the 
seat  of  atrophic  and  interstitial  changes.  The  b'ngs  were  both 
considerably  engorged  and  the  dependent  parts  showed  some 
partial  lobular  consolidation.  Ko  nodules,  pleural  scars  or 
thickenings  were  present.  There  was  no  macroscopic  indica- 
tions of  tuberculosis  and  the  peribronchial  glands  were  not  un- 
usual. The  general  abdominal  cavity  was  likewise  negative. 
J'oth  the  parietal  and  visceral  peritoneum  was  free  from 
adhesions  or  exudate.  The  liver  and  kidneys  were  atl'eeteJ 
with  early  interstitial  changes. 

1.  Chauveau  :   Compt.   reud.  ct  mfm.  du  Cong.   p.  I'f tude  de   la 
tubcrc.  cliez  rhommc  et  chez  li's  animaux,  Paris,  l.SOl,  p.  51. 

2.  Nocard  ;  .Schwciz.  Arcli.  f.  Thierli..  September,  1002. 

3.  TJaUen  :   t\'nirall)l.  i.    i;:ikt(ri(il.,  Fobruar.v,   1!)03. 

4.  CIpollina  :   r.erl.  kUn.  Wi  linsihr.,   Feb.   23.   i:t03. 

5.  UobroklonskI  :   Arch,  do   med.  cxpfT.   et  d'anat.   path.,   Taris, 
1893,  Series  7,  ii.  2.-|3. 

C.  Uavenel :  Tub.   Iloaltli   Iteirorts  and  I'apers,  Am.  Tub.  Health 
Assn.  Columbus,  1U04,  x.\ix,  4U-1. 


The  pancreas,  adrenals,  bladder  and  prostate  showed  nothing 
abnormal. 

For  the  reason  that,  at  the  time  the  autopsy  was  made,  an 
outbreak  of  typhoid  fever  w-as  feared  in  the  institution,  an 
unsuspected  case  having  been  discovered  at  autopsy  sliortly 
before,  special  attention  was  given  to  tlie  intestinal  tract, 
spleen  and  mesenteric  lymph-glands.  The  latter  in  the  region 
of  the  lower  three  feet  of  the  ileum  were  greatly  enlarged, 
about  six  or  eight  of  the  glands  being  as  large  as  walnuts; 
others  were  about  tlie  size  of  a  pea,  and  a  few  similarly 
enlarged  glands  were  found  at  the  root  of  the  mesentery. 

Typhoid    was    immediately    suspected,    although    the    spleen 
was  quite  small   and   tirni,  and  the  intestine  was  most  closely 
examined,   both   externally   and   internally,   for   any   variety 
lesions. 

Practically  nothing  was  found.  The  mucosa  of  the  di 
denum,  jejunum  and  large  intestine  showed  indefinite  areas 
blood  stasis  only. 

The  mucosa  of  the  ileum  was  smooth  and  pale  throughout; 
there  was  not  tlie  slightest  indications  of  injection,  erosion, 
ulceration  or  enlargement  of  Peyer's  patches  or  solitary  fol- 
licles.    The  serous  coat  everywhere  appeared  normal. 

A  careful  examination  of  a  smear  preparation  from  an 
enlarged  mesenteric  gland  showed  tubercle  bacilli  in  limited 
numbers  and  a  large  part  of  the  ileum  opposite  the  afi'ected 
lymphatics  was  saved  for  microscopic  examination.  The  other 
organs,  including  the  brain,  heart,  lungs,  kidneys,  pancreas, 
adrenals,  and  lymph-nodes,  were  examined  microscopically.         ! 

Cultures  on  agar  were  taken  from  the  liver,  spleen,  bile  1 
and  mesenteric  glands;   colon  bacilli  only  were  found. 

Microscopic  examination  of  the  pancreas,  adrenals,  liver  and 
kidneys  showed  no  lesion  of  importance  in  connection  with  the 
sjiecial  findings.     There  was  a  moderate  grade  of  clironic  inter-  . 
stitial  overgrowth  in   liver  and  kidneys,  but  no  indication  of 
tubercle  formation. 

Sections  from  all  of  the  more  suspicious  looking  areas  of  the 
lungs  showed  merely  an  engorgement  and  edema  with  a  mod- 
erate cellular  alveolar  exudate;   an  early  simple  broncbo-pneu- 
monia  incidental  to  the  cardiac  condition  without  any  special  ' 
characteristics.  ' 

A  satisfactory  examination  of  the  intestine  was  possible,  the 
autopsy   being  performed   only   two   and  one-half   houis  after 
death.     Extended  examination  of  sections   from  the   ileum  at 
ditl'erent  levels  along  the  lower  third,  including  the  entire  cir-  I 
cuniference,   sliowed   the  mucous  membrane  to   be  tlie  seat  of 
early  post-mortem  alteration,  but  entirely  free  from  erosion  or 
ulceration.     Xo   indication  of   infiltration  or  hyperplasia  was 
found    in    the    submucous    lymplioid   tissue   or    follicles.     The  | 
intestinal   findings   were   pronounced  negative  only   after  pro-  ' 
longed  search. 

Two   organs   contained   tuberculous   lesions,   the   spleen  and  ' 
mesenteric  glands.     In  the  latter  the  process  was  fairly  well 
advanced,  the  largest  glands  showing  massive  central  coagull 
tion  necrosis  with  very  little  unafi'ected  tissue  remaining;  tfi 
smaller  glands  showed  numerous  giant  cells  and  scattered  SOH 
tary    tubercles    in   which   tubercle   bacilli    were    demonstrabfe  | 
after  alcohol  fixation. 

The  spleen,  tiiough  macroscopically  negative,  showed  a  colM  1 
ditioii  somewhat  similar  to  that  in  the  more  slightly  affectefl  ' 
lymph-nodes,  though  even  less  advanced. 

Scattered  through  the  pulp  were  fairly  numerous  incipient 
tuberculous  foci,  represented  by  small  collections  of  epitludioid 
cells,  with  an  occasional  giant  cell  or  minute  area  of  necrosis.  . 
Tlie  number  of  lesions  was  considerably  greater  proportionately 
than  the  apparent  age  of  even  the  moie  advanced  individual 
tubercles.  The  lesions  in  the  spleen  suggested  a  very  recent 
but  rather  severe  infection.  As  before  indicated,  no  lesioq 
in  any  way  suspicious  of  tuberculosis  were  found  elsewhere.^ 

Xotwithstanding  tlie  fact  that  no  lesions,  tnberculoq 
or  otherwise,  were  found  in  the  intestine,  the  case 
regarded  as  one  of  primary  infection  through  this  orgall 

It  is  realized  that  tuberculosis  of  the  mesenteric  glancfe 
per  ne  is  not  necessari.ly  an  indication  that  the  channel  I 
of  infection  was  the  intestine,  and  tliat  these  are  not] 
oidy  frequently  but  commonly  infected  in  processes  of  a| 
general  nature. 
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On  the  other  hand,  it  is  certainly  a  recognized  eliarac- 
teristic  of  tuberculous  infection  generally  that  involve- 
ment of  the  regional  lymphatics  is  the  best  guide  to  the 
original  point  of  infection;  and  this  applies  more  par- 
ticularly to  cases  such  as  the  present,  in  which  the  infec- 
tion is  recent  and  the  areas  limited. 

This  view  is  based  not  merely  on  human  autopsy  find- 
ings, which  in  themselves  are  sufficiently  numerous  to 
support  the  view,  but  on  exact  experimental  methods  as 
well. 

Among  the  investigations  in  human  subjects  may  he 
mentioned  the  work  of  Heller,"  who,  in  order  to  approach 
tlie  question  of  primary  intestinal  tuberculosis,  exam- 
ined the  bodies  of  714  persons  dead  of  dii)htheria,  and 
based  his  opinion  that  about  31  per  cent,  of  the  tubercu- 
losis found  was  primarily  intestinal  on  the  tuberculous 
condition  of  the  mesenteric  glands. 

On  the  experimental  side,  among  others,  are  the  works 
of  Tjadcn*  and  Schottelius,^  who  in  all  their  animals  fed 
with  tuberculous  material  found  a  marked  tuberculous 
mesenteric  adenitis  as  well  as  larger  lesions  of  the  lungs, 
pleura  and  other  viscera. 

Schroeder  and  Cotton^"  considered  that  the  mesenteric 
tulierculosis  found  in  a  calf  subcutancously  inoculated 
with  tubercle  bacilli  (a  severe  tuberculous  bacteriemia) 
was  due  either  to  direct  transmission  of  infection  from 
the  seat  of  inoculation  or  from  bacilli  coughed  up  from 
the  lung  and  swallowed.  In  this  animal  the  lungs  were 
heavily  infected. 

If  in  the  examples  quoted  the  conclusions  relative  to 
intestinal  and  mesenteric  lymph-gland  infections  can  be 
accepted,  certainly  in  the  present  case,  in  which  no  tuber- 
culous foci,  however  small,  were  found  either  in  lungs, 
bronchial  glands  or  other  organs  which  might  create 
doubt,  the  assertion  that  the  infection  entered  through 
the  unaltered  intestinal  mucosa  and  first  manifested 
itself  in  the  regional  lymphatics  may  be  accepted,  the 
only  alternative  being  that  the  case  was  of  the  type  of 
tijplw-hatUlose  of  Landouzy,"  which  from  both  the 
clinical  history  and  post-mortem  findings  seems 
extremely  unlikely. 

Two  points  are  worthy  of  emphasis : 

1.  An  uncpiestionable  instance  of  primary  tuberculous 
infection  through  the  intestine  in  an  adult  individual, 
as  shown  by  the  marked  foci  in  the  regional  lymphatics. 

2.  The  passage  of  active  tubercle  bacilli  through  an 
intestinal  mucosa  which  to  both  macroscopic  and  micro- 
scopic examination  showed  no  trace  of  a  demonstrable 
lesion. 

The  presence  of  multiple  additional  foci  in  the  spleen 
indicates  the  manner  in  which  the  infection  was  pro- 
gressing; had  the  disease  been  allowed  to  continue  its 
course  it  would  have  doubtless  terminated  in  a  diffuse 
miliary  tuberculosis  without  definite  suggestion  of  the 
primary  source  of  infection.     But.  as  previously  stated, 
the  purely  accidental  discovery  of  the  condition  at  the 
j  exact  stage  when  of  sufficient  duration   to  make   pcr- 
jiectly  clear  "the  process  without  obscuring  the  true  sig- 
nificance gives  to  the  case  the  definiteness  of  experimen- 
tal observations  along  similar  lines,  and  offers  a  demon- 
strable proof  and  natural  illustration  of  what  must  be  of 
frequent  occurrence,  though  seldom  capable  of  so  direct 
demonstration,  in  man. 
New  Jersey  State  Hospital. 
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BECENT    FINDINGS    EEGAEDING    TEE    DIS- 

TUKBIXG  ELEMENTS  IN  MILK 

FOR  INFANTS* 

FRANK  C.  NEFF,  M.D. 

K.\NSAS    CITY,    MO. 

The  editions  for  1909  of  Holt's  "Pediatrics"  in  this 
country  and  of  Still's  "Diseases  of  Children"  in  Eng- 
land, together  with  the  current  literature,  give  no  evi- 
dence, so  far  as  I  can  find,  of  any  change  in  the  com- 
monly accepted  opinion  that  it  is  the  excess  and  the 
inadaptability  of  the  casein  in  cow's  milk  and  the 
low  percentage  of  fat  that  cause  the  cliief  iniierent  diffi- 
culties in  the  administration  of  milk.  Likewise  there  is 
no  change  from  the  belief  that  the  sugar  of  cow's  milk 
creates  no  disturbance,  especially  if  the  percentage  be 
increased  by  the  addition  of  cane-sugar  or  milk-sugar  to 
a  point  approximating  the  amount  contained  in  human 
milk.  Ivoplik  refers  to  the  fact  that  the  salts  of  cow's 
milk,  chiefly  lime  and  potassium,  are  not  well  assimi- 
lated, fully  34  per  cent,  being  excreted. 

So  the  recent  studies  in  Germany  must  be  regarded  as 
revolutionary,  and  perhaps  evolutionary,  since  they 
regard  the  casein  of  cow's  milk  as  perfectly  harmless 
and  place  the  responsibility  for  the  digestive  difficulties 
on  the  salts,  sugar  and  in  some  conditions  the  fat  (the 
latter  being  the  chief  cause  in  the  exudative  diathesis 
and  those  diseases  described  as  "dyspepsie"'  and  "decom- 
position.") During  the  hist  few  years  Professor  Finkel- 
stein  and  his  colleagues,  Myer  and  Eosenstern,  have  been 
carrying  on  investigations  at  the  Berlin  Kinderasyl, 
probably  the  largest  hospital  for  infants  in  the  world, 
studj-ing  the  metabolism  and  pathology  of  infant-feed- 
ing. Their  findings  are,  in  the  main,  accepted  by  most 
of  the  pediatrists  of  Germany,  and  have  been  confirmed 
by  some  of  the  other  investigators.  It  is  to  the  kindness 
of  those  in  charge  at  the  Kinderasyl  that  I  am  indebted 
for  the  privilege  of  seeing  the  work  being  done  on  this 
subject. 

REGARDING    THE    SALTS    OF    COW'S    MILK 

The  salts  of  cow's  milk  which  are  of  importance  are 
sodium,  calcium,  potassium  and  magnesium  chlorids, 
and  they  are  three  and  one-half  times  as  abundant  as  in 
human  milk.  In  contradistinction  to  the  salts  in  human 
milk,  they  frequently  act  as  a  direct  poison  to  the  child, 
even  when  reduced  to  the  same  or  lower  percentage 
found  in  breast-milk.  Sodium  chlorid  in  physiologic 
solution  has  been  proved  by  Finkelstein  to  be  a  poison 
to  sucklings  when  given  internally.  Intravenous  injec- 
tion of  the  same  causes  fever,  acting,  it  is  supposed, 
directly  on  the  heat  centers.  The  salts  of  cow's  milk 
have  been  proved  experimentally  to  react  badly  on  the 
baby  on  account  of  the  antagonism  between  the  sodium 
and  the  calcium.  The  salts  of  the  milk  most  easily  taken 
care  of  by  the  infant  are  the  calcium  chlorid  and  mag- 
nesium chlorid  in  combination.  The  potassium  chlorid 
and  the  sodium  chlorid  are  antagonistic.  Infants  of 
suckling  a^e  react  more  to  salts  than  older  children.  If 
sodium  chlorid  is  given  a  clinical  reaction  occurs,  marked 
by  a  slight  rise  in  weight,  while  with  the  calcium  chlorid 
a  decrease  in  weight  occurs.  If  100  grams  sodium  chloi'id 
solution  is  given  internally  the  temperature  goes  up  to 
104  F.  in  from  four  to  six  hours.  The  calcium  salts 
alone  give  a  subnormal  temperature,  but  when  combined 
with  sodium  chlorid  a  rise  of  temperature  results,  and  is 
tliought  to  be  from  an  antagonistic  combination  of  the 
sodium   and   calcium   which    is   unfitted   to   the   child's 

•  Bead  before  the  Jackson  County  Medical  Society,  Oct.  It),  ]  OOP. 


2098 


BBONCHIAL    ASTHMA— BARNES 


JuUB.    A    M.  A. 
Dec.   is,   19091 


digestion  and  acts  as  a  poison.  Sixt}-  per  cent,  of  the 
bottle-fed  infants  in  Germany  have  a  tendency  to  eon- 
vulsious,  a  condition  called  spasmophilia.  This  is  mani- 
fested by  an  oversensitiveness  in  the  electrical  reactions, 
iin  overe.xcitability  to  the  open  cathode  pole.  When  the 
infant  reacts  to  less  than  five  milliamperes.  the  patho- 
logic condition  of  spasmophilia  e.xists.  E.xperiments 
witli  the  various  elements  of  cow's  milk  have  been  made. 
Wlion  casein  or  fat  or  sugar  alone  are  given,  no  electrical 
overexcitability  appears,  but  when  the  salts  of  the  milk 
are  fed  the  infant  reacts  to  less  than  five  milliamperes. 
Other  manifestations  of  spasmopliilia  appear  in  the  salt- 
susceptible  infant,  such  as  the  facial  phenomenon 
(Chvostek's)  and  Trousseau's  symptom  of  spastic  con- 
traction of  the  hand,  all  of  which  disappear  when  the 
food  is  salt-free. 

SUG.VR    DISTURBAXCE 

A  distinct  clinical  type  of  infantile  disturbance  has 
been  investigated  and  described  by  Finkelstein^  under 
the  name  of  sugar  intoxication.  Tlie  condition  is  not 
an  intestinal  infection,  but  depends  on  the  presence  io 
the  food  of  the  sugar  of  cow's  milk  and  its  intolerance 
by  certain  infants.  The  elimination  of  the  sugar  causes 
the  disappearance  of  the  symptoms  and  a  return  to 
health.  The  sicker  the  child  the  less  sugar  required,  it 
lias  been  sliown  experimentally,  to  cause  the  acute  condi- 
tion. "Infants  suffering  from  the  various  stages  of  intes- 
tinal and  nutritional  disturbances  leading  up  to  maras- 
mus are  more  susceptible  to  sugar  intoxication,  and  they 
react  with  an  elevation  of  temperature  when  sugar  alone 
or  milk  containing  sugar  is  given.  The  other  s\Tnptoms 
are  made  constantly  worse,  and  we  find  the  infant  pre- 
senting the  following : 

1.  A  general  appearance  of  collapse. 

2.  A  sort  of  coma,  lasting  a  minute,  I'esembliug  in 
some  ways  a  meningitis.  The  child  pays  no  attention  to 
surroundings  and  sleeps  all  of  the  time,  ajDpearing 
benumbed. 

3.  A  sudden  drop  in  the  weight. 

4.  Fever.  This  is  always  present,  irregular,  but  comes 
up  suddenly  as  high  as  104  to  10.5.8  F. 

5.  A  leucocytosis  of  from  25,000  to  60,000. 

G.  Sugar  always  present  in  the  urine.  It  is  an  ali- 
mentary glycosuria,  due  to  inability  of  the  blood  to  oxi- 
dize the  sugar. 

7".  Changes  in  the  character  of  respiration.  It  becomes 
coma-like,  irregular,  but  with  a  characteristic  lengthen- 
ing. 

8.  Diarrhea  with  green  fermented  stools,  as  many  as 
eight  daily. 

9.  Albumin  in  urine.  There  is  no  acidosis  or  butyric 
acid,  as  is  found  in  diabetes.  The  sugar  acts  in  tliese 
cases  as  a  direct  intestinal  poison  and  as  the  cause  of  the 
series  of  symptoms. 

Tlie  administration  of  weak  tea  and  water  and  the 
withdrawal  of  all  sugar  will  cause  a  prompt  disappear- 
ance in  twenty-four  hours  of  all  the  symptoms  in  the 
milder  cases,  the  severer  cases  requiring  longer;  theu 
small  feedings  of  breast-milk  should  be  given  for  four- 
teen days,  or,  if  the  child  is  bottle-fed,  no  sugar  should 
be  given  until  the  end  of  that  period.  Malt-sugar  is 
found  to  be  better  tolerated  in  these  cases  than  cane- 
sugar.  Milk-sugar  is  the  least  tolerated,  and  in  general 
lias  the  least  influence  on  body  growth. 

1.  Monographs  liy  Kinkclstelu  and  hi.s  assistants  may  be  foiiiiil 
In  tlie  ISeilin  Jabibiu-h  tiii-  Kiuderbeilkundc  during  tbc  past  Iwo 
years 


SUMMARY 

The  following  points  are  proved : 

1.  The  salts  of  cow's  milk  have  a  pathologic  influence 
ou  the  infant,  causing  a  condition  of  spasmophilia  or 
tendency  to  convulsions,  which  may  go  to  a  spasm  of  the 
glottis,  tetany  or  an  eclampsia.  The  treatment  consists 
simply  in  feeding  for  a  period  with  a  salt-free  diet. 

2.  The  sugar  of  cow's  milk  is  not  tolerated  by  some 
infants,  acting  as  a  poison  and  causing  a  distinct  symp- 
tomatology, a  condition  called  sugar  intoxication,  which 
disappears  promptly  on  the  elimination  of  sugar  from 
the  food.  It  is  also  associated  at  times  with  those  dis- 
turbances, the  most  extreme  of  which  is  marasmus,  in 
^^■hich  the  infant  has  an  intolerance  for  fat.  The  hua- 
ger-cure  is  practiced  in  these  conditions,  either  the  sugar 
or  the  fat  or  both  being  eliminated  from  the  milk  until 
the  symptoms  have  improved. 

.532  Altraan  Buiklino;. 


SODIUM    NITEITE    IN    BRONCHIAL    ASTHMA j 
GEORGE  EDWARD  BARNES,  B.A.,  M.D.  | 

HEBKIMER,  N.  T.  I 

Few  pictures  of  hitman  suffering  have  so  stirred  upi 
the  pity  and  despair  of  the  physician  and  demonstrated! 
a  single  shortcoming  of  therapeutics  as  have  obstinate! 
attacks  of  bronchial  asthma.  Wl^at  a  boon  to  both! 
patient  and  doctor  would  be  a  drug  to  relieve  the  spasm  i 
of  the  bronchial  muscles!  The  narcotic  agents  used! 
for  this  purpose — morphiu  and  chloral — are  not  suit- 
aide  for  frequent  use  and  are  not  always  reliable.: 
Potassium  iodid  is  not  often  efficient.  The  ordinary' 
antispasmodics  are  impotent.  Inhalation  of  the  smoke! 
of  potassium  nitrate,  stramonium,  etc.,  often  fail  toj 
bring  relief  and  are  detrimental  because  they  irritate( 
the  bronchial  mucous  membrane.  Amyl  nitrite  and 
nitroglycerin  often  give  SQme  relief,  but  their  effect 
fugacious. 

I  recently  attended  a  patient  who  had  been  afflicto 
with  asthma  for  forty-six  years.     His  last  attack  wi 
complicated   with   a   coryza   and   trachitis   and   a   vei 
severe   laryngitis.     I   treated   the   combined   conditio: 
for  about  ten  days  with  various   drugs  and  produced! 
some  improvement  in  the  inflammations,  but  scarcely  i 
any  improvement  in  the  breathing.    It  then  occurred  to 
me  to  try  sodium  nitrite.     I  administered  one  grain 
it  by  mouth,  and  in  about  half  an  hour  the  dyspni 
diminished  and  the  radial  arter}',  which  had  been  eoj 
traded,   became   somewhat   relaxed.     Two   hours   af' 
(he  first  dose  the  patient  received  another  grain,  and 
about  half  an  hour  he  was  breatliing  natui-ally  and  the 
pulse  was  soft.     Thereafter  the  patient  took  one  grain 
of  the  sodium  nitrite  about  every  two  and  one-half  or 
three  hours  for  two  days,  and  then  the  intervals  were 
gradually  increased  until,  after  about  a  week,  he  lim- 
ited the  use  of  the  medicine  to  one  dose  at  bedtim( 
and  thus  continued  it  for  several  days.     As  soon  as  tl 
sodium  nitrite  relieved  the  spasm  I  began  to  treat  t 
jiaticnt's  nervous  system.     The  asthma  did  not  rec 
but  the  laryngitis  long  persisted. 

Another  recent  case  of  bi'onchial  asthma  occurred 
a  man  64  years  of  age  who  had  had  the  disease  sini 
youth.  When  called,  I  found  tlie  patient  sitting  b 
far  forward,  his  elbows  resting  on  his  knees.  Eve 
act  of  respiration  was  performed  wilh  the  greatest  nui^ 
cular  effort  and  by  a  slight  rhythmical  raising  and  low- 
ering of  the  body.     The  patient's  face  expressed  help- 
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lessuess  and  weariness  from  effort,  lack  of  sleep  and  the 
impossibility  of  eating.  His  pulse  was  tense.  He  had 
been  taking  medicines  without  the  slightest  benefit.  I 
gave  him  one  grain  of  sodium  nitrite  and  after  about 
halt  an  hour  there  was  slight  improvement.  One  hour 
after  the  first  dose  I  gave  a  second  one,  and  about  half 
Ian  hour  after  it  the  patient  was  very  much  relieved. 
He  contiu\ied  to  wheeze  slightly,  but  he  could  breathe 
with  considerable  ease  and  coukl  rest  against  the  back  of 
liis  chair.  He  began  to  yawn  and  soon  fell  asleep.  He 
continued  for  a  few  days  to  take  one  grain  of  the  drug 
every  two  or  two  and  one-half  liours  and  enjoyed  com- 
fort about  the  house  and  on  the  street.  I  saw  him  a 
week  after  my  tii'st  call  and  he  told  me  that  he  was 
taking  occasional  doses  of  the  drug.  He  then  pas.«ed 
I'oin  my  observation.  1  gave  him  also  constitutional 
treatment,  for  asthma  is  ])rimarily  a  nervous  affection 
which  mav  be  started  bv  numerous  stimuli  of  discom- 
fort. 

In  the  severe  cases  of  asthma  the  initial  dose  of 
sodium  nitrite  should  probably  be  two  grains  by  mouth. 
iTlie  drug  may  be  given  hypodermically  when  dyspnea  is 
se\ere.  It  is  a  remedy  of  marked  action  on  unstriped 
muscle  and  sliould  be  given  witli  discretion.  The  limit 
jf  dosage  is  indicated  usually  by  a  feeling  of  distention 
di  the  head  and  then  headaclie. 


RECUREEA^T   VOMITING   AVITH    ACETONUEIA 

REPORT  OF  TWO   CASES 
THOMAS  J.  BURRAGE,  A.M.,  M.D. 

PORTLAND,   ME. 

The  occuri'ence  of  two  cases  of  recurrent  vomiting  in 
luombers  of  the  same  family,  a  brother  and  sister,  is  my 
ipblogj-  for  offering  the  following  report: 

Case  1. — The  elder  of  the  patients  is  a  boy  of  7,  ratlior 
small,  as  his  parents  are,  but  active  and  vigorous,  though  of 
X  distinctly  neurotic  disposition.  He  was  delivered  at  term 
l)y  instruments,  and  nursed  for  six  weeks  with  poor  success. 
From  that  time  on  lie  passed  through  the  hands  of  various 
physicians,  who  tried  in  vain  to  find  a  suitable  milk  niodifica- 
lion.  During  this  time  he  was  constantly  .subject  to  vomiting, 
colic  and  indigestion.  ileasles  and  whooping-cough  have 
been  his  only  other  sicknesses.  The  mother,  who  is  a  keen 
observer,  thinks  that  the  child  has  always  had  this  type  of 
romiting,  because  of  its  severity  and  associated  prostration, 
[t  was  not  until  the  boy  was  in  his  fifth  year,  however,  that 
icetone  and  diacetic  acid  were  first  demonstrated  in  the  urine, 
jnd  a  correct  diagnosis  established.  Since  this  time  the 
atient  has  been  seen  in  some  ten  attacks,  though  he  has  had 
many  others,  and  at  these  times  acetone  has  always  been 
iletected  on  the  breath  and  in  the  urine.  Recurrence  has  taken 
place  in  from  five  weeks  to  five  months,  and  attacks  have 
isually  lasted  four  or  five  days,  being  attended  by  almost  con- 
tant  vomiting,  marked  emaciation,  and  prostration.  During 
he  last  nine  months  he  has  had  only  three  attacks,  but  one 
n  the  summer,  of  marked  severity,  was  accompanied  by  con- 
siderable bematemesis.  As  the  child  grows  older,  attacks 
hre  becoming  less  frequent  and  according  to  the  usual  progress 
'f  ^iich  cases,  should  cease  within  a  year  or  more. 

I  ASK  2.- — The  sister  of  the  first  patient  is  now  3  years  and 
)  months  old,  and  is  of  the  same  type  as  her  brother — small, 
Mn,  active,  and  neurotic.  She  was  born  without  instruments 
md  nursed  for  nine  months,  with  occasional  substitute  cows 
nilk  feedings.  She  suffered  less  from  vomiting  and  indi- 
jcstion  than  her  brother  did.  but  experienced  considerabh' 
lilliculty  when  put  on  cow's  milk  entirely.  It  was  then  foimd 
hat  her  capacity  for  fat  was  decidedly  limited,  and  it  was 
1  number  of  months  before  she  could  take  whole  milk.  Like 
III    brother,   she    has   bad   measles  and  whooping-cough.      At 


about  a  year  and  a  half  she  had  her  first  attack  of  severe 
vomiting,  which  was  accompanied  by  acetonuria.  Since  then 
she  has  had  four  recurrences,  all  associated  with  prostration, 
moderate  emaciation,  and  the  presence  of  acetone  and  diacetic 
acid  in  the  urine.  It  is  noticeable  tluit  these  attacks  are  not 
as  yet  so  severe  as  those  of  her  brother,  though  it  is  possible 
that  they  may  be  as  the  child  grows  older.  During  the  last 
recurrence,  which  was  of  recent  date,  the  vomiting  was  of 
only  moderate  severity,  but  more  stupor  tlian  usual  developed, 
and  delirium,  lasting  for  about  an  liour,  made  its  first  appear- 
ance. In  prognosticating  the  future  of  this  case,  it  would 
seem  probable  that  the  child  will  follow  a  course  similar  to 
that  of  her  brother,  inasmuch  as  ordinary  methods  of  treat- 
ment, diet,  and  hygiene  seem  to  have  little  efl'ect  on  the  course 
of  the  disease. 
139  Park  Street. 


Therapeutics 

CHOREA 

The  condition  to  which  this  name  is  applied  is  so  little 
understood  tliat  Dr.  George  Montague  Swift's  discussion 
of  it  in  the  American  Journal  of  the  Medical  Sciences. 
for  September,  1909,  should  attract  special  attention. 
He  declares  chorea,  i.  e.,  incoordinate,  involuntary  mus- 
cular movements,  to  be  a  symptom  and  not  a  disease. 
Also  asserts  that  large  doses  of  arsenic  are  dangerous. 
Swift  has  seen  from  the  arsenical  treatment  of  chorea 
hemorrhage  from  the  stomach,  hemorrhage  from  the 
kidneys,  severe  irritation  of  the  conjunctiva?,  and  neu- 
ritis. It  is  no  uncommon  thing  to  see  tedious  gastro- 
intestinal inflammation  and  albuminuria,  showing  kid- 
ney irritation,  from  large  doses  of  arsenic.  Serious 
anemia  can  also  be  caused  by  pushing  arsenic,  and  neu- 
ritis, even  general  multiple  neuritis,  may  be  caused  by 
the  misuse  of  this  drug. 

Swift  believes  chorea  to  be  a  symptom  of  several  kinds 
of  cerebral  irritations,  and  he  divides  the  causes,  in  chil- 
dren, into  two  principal  classes.  In  Class  1  the  sj'mptom 
of  chorea  is  caused  by  too  great  mental  and  physical 
activity,  and  consequently  mental  tire.  In  Class  2  the 
cause  of  the  symptom  of  chorea  is  an  infection. 

Class  1  is  probably  the  larger  clas.s,  and  the  muscle 
contractions  and  incoordinate  movements  are  a  symptom 
of  debility  caused  perhaps  by  a  severe  illness,  or  more 
frequently  by  overwork  in  school  or  at  home,  in  the 
eniloavor  of  parents  to  push  their  young  girls,  espe- 
cially, to  acquire  quickly  various  accomplishments, 
added  perhaps  to  the  fad  of  the  age  for  an  undue  amount 
of  physical  exercise.  In  other  words,  the  young  girls, 
and  the  boys  also,  have  but  few  periods  of  rest,  and 
hasten,  as  do  business  men  and  society  women,  from  one 
appointment  and  occupation,  pleasure,  exercise  or  func- 
tion to  another,  as  rapidly  as  possible.  Even  in  the  home 
something  is  doing  every  minute.  Soon  these  poor  tired 
children  begin  to  eat  insufficiently,  do  not  sleep  well,  and 
become  anemic  and  chlorotic. 

Even  very  young  children,  babies,  have  too  much  done 
for  them,  are  amused  too  much,  talked  to  too  much, 
played  with  too  much,  and,  as  Swift  says,  are  walked  too 
much.  The  result  is  nervous  exhaustion.  There  may  be 
tantrums  and  explosions  of  temper,  but  all  represent 
brain  and  nerve  tire,  and  the  choreic  movements  are  but 
symptoms  of  this  condition. 

Swift  puts  such  patients  "to  Ijcd  in  a  quiet  room, 
relieves  their  anxieties,"'  aids  sleep,  if  necessary,  and 
'•stuffs"  the  patients  with  nutritious  food.  Ho  adminis- 
ters iron,  bone  marrow,  fats,  and  cod-liver  oil,  if  advis- 
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able.  If  the  choreic  movements  are  sufficient  to  cause 
restlessness  and  prevent  the  child  from  sleeping,  he 
gives,  temporarily,  sedatives,  as  "hromids,  codein,  and 
trional  or  veronal"'  sodium.  Just  as  soon,  however,  as 
there  is  some  improvement  he  sends  the  patient  into  the 
country  or  to  the  seashore  for  fresh  air  and  quiet. 

There  is  no  question  of  the  advantage  of  the  fresh  air 
and  rest  cure  for  these  patients ;  in  fact,  it  is  often  best 
to  move  them,  even  though  quite  ill,  and  the  seashore 
and  the  sea  breezes  are  probably  better  than  country  air 
for  them.  All  the  various  addenda  to  the  rest  cure  for 
neurasthenia  should  be  taken  advantage  of  as  soon  as 
possible,  viz. :  warm,  non-stimulating  baths,  massage, 
and  later  graded  simple  physical  exercises. 

Swift's  second  class  of  causes  of  choreic  movements  is 
the  class  due  to  infections,  which  may  be  "rheumatic, 
malarial,  pneumococcic,  or  typhoid."  He  well  says  that 
since  there  are  probably  several  varieties  of  germs  which 
cause  rheumatic  affections,  there  are  probably  several 
varieties  of  these  rheumatic  germs  that  cause  a  develop- 
ment of  choreic  movements.  Such  infections,  especially 
the  rheumatic  infections,  predispose  to  (Endocarditis  and 
even  pericarditis.  These  infections  may  cause  sufficient 
anemia,  malnutrition  and  irritation  of  the  nervous  cen- 
ters to  account  for  the  muscle  contractions.  The  endo- 
carditis develops  slowly  in  these  cases  and  should  be 
carefully  watched  for,  and  Swift  thinks  that  a  weakened 
heart  from  these  infections  can  become  suddenly  dilated 
by  any  severe  muscle  exercise,  and  even  by  a  severe  nerv- 
ous strain,  as  by  a  tantrum. 

In  these  patients,  of  course,  rest  in  bed  is  imperative. 
The  medicinal  treatment  depends  on  the  germ  that  is 
infecting  the  patient.  All  channels  of  entrance  of  infec- 
tion should  be  removed  as  soon  as  possible,  such  as  "dis- 
eased tonsils,  postnasal  adenoids,  and  decayed  and  decay- 
ing teeth."  Gastrointestinal  fermentation  should  be  pre- 
vented. 

It  is  probable  that  the  germs  that  cause  rheumatism 
and  the  chorea  of  infection  may  enter  the  blood  not  only 
through  the  tonsils,  but  often  through  the  intestines,  and 
the  drugs  found  most  advantageous  in  stopping  the  dis- 
ease of  rheumatism  and  the  so-called  disease  of  chorea, 
such  as  salicylic  acid  in  the  first  instance  and  arsenic  in 
the  second  instance,  are  those  that  act  as  intestinal  anti- 
septics, and  many  times  apparently  a  course  of  chorea 
may  be  shortened  with  salicylates  as  well  as  with  arsenic, 
and  with  much  greater  safety. 

The  seriousness  of  chorea  in  its  ability  to  injure  and 
change  the  mental  health  of  the  child,  even  perhaps 
impairing  its  future,  should  cause  parents  and  physicians 
to  be  ever  on  the  alert  to  forestall  the  incidence  of  the 
condition.  All  brain  tire  should  be  prevented,  and  the 
moment  that  a  child  is  found  not  to  sleep  well,  not  to 
eat  well,  and  to  become  pale  should  be  the  moment  that 
rest  and  projier  treatment  is  inaugurated. 

The  severe  form  of  chorea,  so-called  chorea  major,  in 
which  the  movements  arc  so  constant  as  to  exhaust  the 
patient  and  to  cause  death,  is  probably  due  to  septic  con- 
ditions and  malignant  endocarditis.  Fortunately  this 
form  of  chorea  is  rare.  The  child  must  be  given  rest, 
even  if  it  requires  very  large  doses  of  chloral,  and  the 
other  treatmcjit  is  that  of  septic  poisoning.  The  blood 
slioiild  l)e  examined  for  bacteria,  and  if  possible  the 
proper  antitoxin  administered. 

PULMONARY  TUHERCULOSIS 

In  spite  of  all  tluit  has  been  said  on  the  subject  of 
diagnosing  and  treating  this  disea>e  in  its  incipiency.  tlie 
statistics   of   sanatoria    for    tuberculosis,   and    the   con- 
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tinued  frequency  with  which  patients,  who  have  beei 
neglected,  come  to  the  lung  specialist,  call  for  continuec 
comment  and  discussion. 

Xot  more  than  one- third,  and  often  less  than  one- 
fourth,  of  patients  received  at  sanatoria  have  the  disease! 
in  its  incipienc-y.  This  is  statistical  proof  of  either  jj  i  * 
lack  of  diagnosis  or  the  desire  of  physicians  to  make  th(l 
attempt  to  cure  patients  outside  of  an  institution.  Aii 
most  of  these  institutions  are  charitable,  and  therefor* 
are  expected  to  treat  and  care  for  patients  only  who  neec 
charity,  the  hardship  on  the  physician  from  sending  { 
patient  to  an  institution,  as  soon  as  he  discovers  that  tht' 
patient  has  the  disease,  cannot  be  great. 

It  is  not  the  purpose  of  this  article  to  urge  that  i\ 
patient  be  sent  to  an  institution  who  can  pay  his  physi-i 
clan  for  his  services,  who  can  be  at  rest  more  or  less  con-i 
stantly  in  the  open  air  in  a  location  removed  from  a  city's 
dust  and  smoke,  who  can  receive  the  proper  kind  of  food 
and  who  will  not  be  fretted  by  household  worries  and  ill- 
judged  and  tiresome  visits  from  friends.  It  is  the  objed 
of  this  article  to  urge  that  when  all  these  advantages  can- 
not be  offered  a  patient,  he  be  sent  to  an  institution 
equipped  and  properly  located  for  the  treatment  of  this 
disease,  and  be  sent  to  such  an  institution  before  his 
lungs  have  become  seriously  affected. 

The  advantages  of  a  sanatorium  in  the  treatment  oi 
this  disease,  from  the  standpoint  of  rest  alone,  are  juelj 
as  great  as  are  the  "rest"  advantages  in  a  sanatorium 
the  treatment  of  neurasthenia. 

When  50  per  cent,  of  all  patients  received  at  the  besi 
sanatoria,  even  including  those  in  the  more  advanced 
stages,  have  the  disease  arrested  and  are  able  to  return 
to  their  occupations  and  usual  life,  and  when  from  75  tc 
80  per  cent,  of  incipient  pulmonary  tuljerculosis  patients 
are  able  to  leave  institutions  with  the  disease  arrested 
and  able  to  work,  there  can  be  little  excuse  for  not  send 
ing  patients  with  incipient  tuberculosis  to  sanatoria. 

Xo  one  will  assert  but  that  a  certain  number  of  these 
patients  will  have  a  recurience  of  the  disease,  but  tht 
fact  that  the  disease  is  arrested  at  all  in  such  a  large 
number  of  patients,  when  properly  treated  in  sanatoria. 
is  little  less  than  miraculous  wlien  the  disease  is  viewed 
from  the  standpoint  of  even  twenty-five  years  ago. 

It  is  not  necessary  to  enumerate  the  early  signs  and 
.symptoms  of  pulmonary  tuberculosis,  but  a  few  sugges- 
tions expressed  by  Dr.  Henry  F.  Stoll,  of  Hartford. 
Conn.  (Yale  Medical  Journal,  ilarch,  1909)  will  be  oi 
value. 

A  patient  who  shows  debility,  unless  a  satisfactory 
diagnosis  of  the  cause  is  immediately  made,  should  nois 
be  dismissed  without  a  thorough  physical  examination, 
which,  as  Stoll  says,  will  take  at  least  from  30  to  45 
minutes.  If  such  a  patient  comes  during  a  busy  office 
hour,  a  special  appointment  should  be  made  for  him. 

Stoll  reminds  us  that : 

"1.  Patients  with  incipient  tuberculosis  do  not 
usually  look  ill. 

"2.  A  comjilete  history  is  often  of  more  value  than 
physical  examination. 

";?.  The  absence  of  physical  signs  and  the  failure 
find  tubercle  bacilli  in  the  sputum  do  not  in  thcinselvi 
exclude  tuberculosis. 

"4.  Pulmonary  hemorrhage  in  a  young  adult,  eveD 
without  symptoms  or  ]ihysical  signs,  and  witli  normal 
temperature  and  pulse,  should  always  be  considered  to  be 
due  to  tuberculosis,  until  it  can  be  ])roved  to  be  due  to 
some  other  cause.'' 

ifany  times  the  tuberculin  skin  test  will  clear  up  an 
otherwise  doubtful  case. 
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New  iUid  Nonofficial  Remedies 


Since  the  publicaiion  of  the  book  "New  axd  Nonofficiai, 
Remedies,  1909,"  the  following  articles  have  been  ac- 
cepten  by  the  council  on  pliahliact  and  chemistry  of  the 
IAmericafj  SIedical  Association.  Their  acceptance  has 
beex  based  largely  on  evidbikce  strtplied  by  the  manufac- 
rubhi  oe  his  agent  and  in  paht  on  investigation   made 

i\  OB  UNDER  THE  DIRECTION  OF  TILE  COUNCIL.      CeITICISMS   AND 

corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  under.stand  that  the 
vcceptance  of  an  article  does  not  necessarily'  mean 
fficojlmendation,  but  that  so  fab  as  known  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PUCKNER,  Secretary. 


DIGITALEIN     CRUDE.— Digitaleinum     Crudum.— Di>;italein 

TUtle   is  a  mixture  of  gluoosides   from  (iigitalis  purpurea  pre- 

lared    according    to    the    process    of    Sclimiedeberg,    contaiuing 

ligitoxin,  digitalin  and  digitalein. 

Commercial  digitalein  is  an  amnrphnns.  yellowish-white,  bitter 
powder,  soluble  in  water  and  absolute  alcohol,  insoluble  in  chloro- 
form and  ether.  The  aqueous'  solution  foams  on  shaking.  The 
solution  yields  a  precipitate  on  addition  of  lead  acetate,  ammonia 
water  or  tannic  acid. 

Actions  and  Uses. — Digitalein  acts  on  the  heart  like  digi- 
;alis.    It  is  a  diuretic. 

Its  uses  are  the  same  as  those  of  digitalis. 

Dosage.— Omi  to  0.002  Gm.  (1/60  to  1/.30  grain)  two  or 
liree  times  a   day. 

SUPRARENALIN.— (See  N.  n.  R..  1900.) 

Suiirnreitalin    Iiihalnnt. — A    1  :100o    solution    of    suprarenalin    in 
III  aromatized  oil.  cfputaining  approximately  10  per  cent,  of  alcohol. 
Manufactured  by  Armour  &  Co.,  Chicago*. 

BILE  SALTS— (See  N.  N.  R.,  1909.) 
Proprietary  Preparations : 

BILEIN — Sodii    glyco-taurocholas   bovis — Abbott. — Bilein   is 
I  name  given  to  a  mixture  of  the  essential  salts  of  the  bile. 
Actions,  Uses  and  Dosage. — See  Bile  Salts,  N.   N.  R.,   1909. 

Manufactured  by  the  Abbott  Alkaloidal  Co.,  Chicago.  U.  S.  Trade- 
Ulirli    \o.    4>  140. 

Bifciii  Pills,  1/J,  grain. — Each  pill  contains  bilein  0.015  Gm. 
1/4   grain). 

Bilein  Pills,  1,'S  yrain. — Each  pill  contains  bilein  0.008  Gm. 
1,8  grain). 

Bilein  Pills,  1/12  yrain. — Each  pill  contains  bilein  0.006  Gm. 
1/12  grain). 

Prepared  by  Abbott  Alkaloidal  Co.,  Chicago. 

lODONE  OIL — Oleum  lodoni. — lodoue  oil  is  a  2  per  cent, 
olution  of  iodone  crystals  (See  lodone  Surgical  Dressing  and 
Justing  Powder)  in  a  mixture  of  alcohol,  castor  oil,  and  cot- 
on  seed  oil.  It  is  said  to  yield  about  1  per  cent,  of  iodine, 
lowly  liberated  on  prolonged  contact  with  moisture  and  to 
ontain  about  20  per  cent,  alcohol. 

lodone    oil    is    prepared    by    dissolving    iodone    crystals    in    the 
mixture   of   alcohol   and  oils*  to   which   sufficient  iodine   has   been 
added    to    overcome    the    decomposing    effects    of    the    solvent    on 
\   iodone. 

■  It  is  a  clear  dark  reddish-brown  oily  liquid,  having  a  specific 
I  gravity  of  about  0.912  at  23°  C.  (78°  F.)  and  a  faint  alcohol- 
j    like  odor. 

When  shaken  with  chloroform  and  water  the  chloroform 
acquires  a  violet  color,  which  is  decolorized  by  shaking  with  a 
solution  of  sodium  thiosulphate. 

If  5  Cc.  of  the  oil  is  dissolved  in  15  Cc.  of  chloroform  and 
treated  as  under  iodone  ointment,  considerable  time  being  allowed 
during  the  titration  for  the  complete  liberation  of  the  iodine  (at 
least  twenty-four  hours),  about  ]  per  cent,  iodine,  calculated 
from  the  volume  of  volumetric  sodium  thiosulphate  solution, 
should  be  indicated. 

Actions  and  Uses. — lodone  oil  has  the  germicidal  and  alter- 
tive  actions  due  to  the  iodine  which  is  liberated  on  contact 
tith  moisture. 

It  is  said  to  be  useful  in  all  catarrhal  affections  of  mucous 
aembranes,  hay  fever,  etc. 

Dosage. — Its  employment  should  be  regulated  on  the  basis  of 
ts  liberating  1  per  cent,  of  iodine  on  contact  with  moisture. 
t  may  be  applied  as  a  spray  or  on  pledgets  of  cotton  or 
ampons.  It  can  be  injected  hypodermically  into  tuberculous 
oints,  etc.  ^ 

Manufactured  by  the  Henry  C.  Blair  Co.,  Philadelphia,  Pa.  No 
atents   or   trademarks. 


IODONE  OINTMENT— Ungnentum  lodoni.— lodone  oint- 
ment IS  a  mixture  of  iodone  crystals  with  petrolatum,  said  to 
contain  about  4  per  cent,  of  iodone  and  to  yield  about  2  per 
cent,  of  available  iodine  slowly  liberated  on  contact  with 
moisture. 

lodone  ointment  is  a  dark  green  unctuous  mass,  having  the 
consistency  of  petrolatum  and  a   faint  iodine-like  odor. 

.\  small  amount  dissolved  in  chloroform  in  a  test  tube  and 
shaken  with  water  should  impart  to  the  chloroform  a  violet  color, 
which   is  destroyed   by   addition   of  sodium   thiosulphate  solution. 

If  2  to  3  Gm.  of  iodone  ointment  is  weighed  and  dissolved  in 
15  Cc.  of  chloroform  ;  30  Cc.  of  water  added  and  shaken  frequently 
during  one  hour  ;  the  mixture  titrated  with  tenth-normal  sodium 
thiosulphate  solution  using  starch  as  indicator,  not  less  than  2 
per  cent,  of  iodine  should  be  indicated. 

.Actions  atid  Uses. — lodone  ointment  has  germicidal,  alter- 
ative and  stimulant  powers  due  to  the  iodine  liberated. 

It  is  said  to  be  useful  in  all  conditions  in  which  the  local 
use  of  iodine  in  ointment  form  is  indicated. 

Dosage. — Its  employment  should  be  regulated  on  the  basis  of 

the   liberation   of   2    per   cent,   of   available   iodine   on   contact 

with  moisture. 

Manufactured  by  the  Henry  C.  Blair  Co.,  Philadelphia,  Pa. 
No  [intents  or  trademarks. 

BISMUTH  BETA-NAPHTHOLATE  — Bismuthi  Beta-Naph- 
tholas. — Bismuth  beta-na])hthoIate  is  the  bismuth  salt  of  beta- 
naplithol. 

Bismuth  beta-uaphtholate  occurs  in  the  form  of  a  brownish  op 
grayish  powder  without  odor,  almost  tasteless  and  insoluble  in 
water.      It  is  slightly  soluble  in  alcohol. 

1  to  2  Gm.  bismuth  beta-naphtholate  is  shaken  in  a  separator 
during  one  hour  with  25  Cc.  chlorform  and  25  Cc.  concentrated 
hydrochloric  acid,  and  then  50  Cc.  water  added  and  again  shaken. 
The  chloroform  solution  drawn  off  and  the  acid  mixture  ex- 
tracted with  three  more  portions  of  10  Cc.  chloroform  and  the 
cmibined  extracts  evaporated  and  dried  to  constant  w^eight  over 
sulphuric  acid,  a  residue  should  remain  weighing  at  least  15  per 
<-ent.  of  the  material  used,  and  should  respond  to  tests  of  identity 
for  beta-naphthol. 

The  acid  solution  from  which  the  naphthol  has  been  extracted 
is  transferred  to  a  beaker,  diluted  to  20O  Cc,  heated  to  boiling, 
ammonia  water  added  till  turbidity  appears,  then  sufficient  h.v- 
drochloric  acid  to  clear  up  the  turbidity  and  then  50  Cc.  of  10  per 
cent,  ammonium  phosphate  solution  is  added  to  the  boiling 
liijuid.  The  precipitate  is  allowed  to  subside,  the  clear  liquid  de- 
canted through  a  tared  porcelain  Gooch  crucible,  the  precipitate 
washed  with  hot  water  b.v  decantation  and  finally  transferred 
completely  to  the  crucible.  The  precipitate  and  crucible  are 
dried,  placed  in  a  nickel  crucible,  and  exposed  to  the  full  heat  of 
a  liunsen  flame  till  the  weight  is  constant.  The  weight  of  the 
resulting  bismuth  phosphate  multiplied  by  0.6869  shoidd  vield  a 
figure  (representing  bismuth,  Bi)  equal  to  not  less  than 'co  per 
cent,  of  the  material  taken. 

1  to  2  Gm.  bismuth  beta-naphtholate  is  weighed  to  a  small 
asbestos  plugged  percolating  tube.  5  Cc.  chloroform  added,  mixed 
by  means  of  a  glass  rod.  and  allowed  to  percolate  into  a  tared 
dish.  When  the  liquid  ceases  to  drop,  a  further  portion  of  5  Cc. 
of  chloroform  is  poured  into  the  percolator  and  also  allowed  to 
percolate  into  the  tared  dish.  The  stem  of  the  percolator  is 
washed  with  a  little  chloroform,  and  the  combined  washings  and 
the  percolates  allowed  to  evaporate  spontaneously  and  the  residue 
brought  to  constant  weight  over  sulphuric  acid.  The  residue 
should  not  exceed  1  per  cent,  of  the  material  taken. 

Actions  and  Uses. — Bismuth  beta-naphtholate  is  decomposed 
into  its  constituents  in  the  intestines,  where  it  e.xerts  the 
effects  of  bismuth  salts  and  of  beta-naphthol.  Hence  it  is 
used  in  catarrhal  and  fermentative  gastroenteric  disorders, 
such  as  gastritis,  dysentery,  diarrhea,  etc. 

Dosage. — For  children  0.1  to  0..3  G-m.  (li/,  to  5  grains)  and 
for  adults  1.5  to  .5  Gm.   (22  to  75  grains)  daily. 

A  mixture  of  beta-naphtholate  with  acacia  should  be  avoided 
as  a  viscid  precipitate  rapidly  becoming  hard  is  likely  to  be 
formed. 

Proprietary  Preparation : 

ORPHOL. — A  name  given  to  bismuth  beta-naphtholate. 

Manufactured  by  the  Chemische  Fabrik  von  Ileyden,  Radebuel 
near  Dresden,  Germany  (.Schering  and  Glatz,  New* York).  U,  S. 
patent   No.  51035.      I*.   S.   trademark  Xo.   27482. 

Oiphol  Tablets. — Each  tablet  contains  orphol,  0.3  Gm.  (5  grains), 

Kon-Proprietary  Preparation : 

Pismutli  Dfta-XapliHiolate. — P-W-l,\ 

Manufactured  by  the  Powers-Weightman-Rosengarten  Co.,  Phila- 
delphia. 

ARTICLES   ACCEPTED   FOR   N.   N,    R,   APPENDIX 
JIanhattan  Eye  Salve  Co.,  Owensboro,  Ky. 

Campountl  Yellow  Oxide  ami  Adrenalin  Ointment  (M.  E.  S.  Co.) 
— .Vn  ointment  said  to  contain  yellow  oxide  of  mercury  1  per  cent., 
solution  of  adrenalin  chloride  5  per  cent.,  menthol  0.04  per  cent., 
phenol  0.2  per  cent.,  hydrous  wool  fat  25  per  cent.,  white 
petrolatum  sufficient   to  make  100  per  cent. 

Coenine  and  .idrenalin  Ointment  (M.  E.  S,  Co,) — An  ointment 
said  to  contain  coeaiue  hydrochloride  2  per  cent.,  solution  of 
adrenalin  chloride  17  per  cent.,  hydrous  wool  fat  25  per  cent., 
white  petrolatum  sufficient  to  make  100  per  cent. 
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AN  ANTIVIVISECTION  EXHIBITION 

An  antivivisection  exhibition  has  been  on  view  for 
two  weeks  at  a  busy  point  on  Fifth  Avenue,  New  York. 
Most  of  the  exhibits  belong  to  the  American  Antivivi- 
section Society  of  Philadelphia.  These  exhibits  were 
displayed  in  Philadelphia  last  spring  and  again  at 
Atlantic  City  last  summer.  The  American  Antivivisec- 
tion Society  plans  to  make  the  show  permanent  and  to 
send  it  extensively  through  the  country  (to  Washington, 
Chicago,  Los  Angeles,  and  other  cities)  to  "educate" 
people  regarding  the  "horrors"  of  the  laboratory  use  of 
animals.  This  program  renders  desirable  a  considera- 
tion of  tlie  features  of  the  display  and  their  significance. 

The  center  of  agitation  in  th.e  exhibition  is  an  array 
of  animal  holders.  Various  forms  of  this  apparatus  are 
displa3'ed,  some  of  them  prominently  in  the  front  win- 
dows, to  attract  the  attention  of  the  passing  crowd. 
There  are  six  stuffed  dogs,  among  them  a  lap-dog  and 
other  pets,  fastened  in  distressful  positions  in  the  hold- 
ers. An  attendant  informs  the  visitors  that  animals  are 
thus  fastened  down  in  laboratories.  She  is  careful  to 
make  no  mention  oi  anesthesia. 

Any  sympathy  roused  by  the  dead  dogs  in  the  holders 
is  intensified  by  the  paintings  and  prints  on  the  walls, 
representing  dogs  fastened  and  gagged  in  various  posi- 
tions of  torture.  ^Yhen  an  attendant  was  informed  that 
one  of  the  pictures  could  not  possibly  represent  a  con- 
scious dog,  since  the  dog,  free  to  struggle,  was  evidently 
not  struggling,  she  replied:  "Doubtless  the  dog  is 
curarized,  and,  though  in  great  pain,  is  unable  to  move." 
When  informed  that  the  dog  must  be  dead,  because  a 
curarized  animal  cannot  breathe,  and  this  animal  was 
not  receiving  artificial  respiration,  she  was  without 
further  resource. 

An  attendant,  when  asked  why  the  head-holders  were 
used,  declared  that  their  purpose  was  to  break  the  jaws 
of  the  dogs.  Why  aiiparatus  was  used  to  break  the  jaws 
of  dogs,  she  did  not  know. 

Besides  the  dogs  fastened  in  liolders  there  is  another 
dog,  an  attractive  little  terrier,  stuffed  in  a  sitting  pos- 
ture, with  a  tracheotomy  wound  in  the  neck,  painted  red. 
This  dog  is  introduced  as  a  victim  of  vivisection.  None 
of  the  conditions  of  the  opei-ation  could  be  learned. 
Probably,  if  tlie  anitnal  was  ojjeralcd  on  before  dcatli, 
it  was  completely  anesthetized  during  the  operation, 
and  passed  fnim  anesthesia  to  it>  place  in  the  exhibit. 


but  tlie  visitor  is  permitted  to  draw  quite  different  infer- 
ences. 

A  stuffed  fish  resting  on  a  board,  a  stuffed  pigeon 
fastened   to   a   support,  an   enormously  overstuffed   eat 
gagged  and  strapped  to  a  holder,  complete  this  "revela-, 
tion"  of  methods  of  handling  animals. 

Near  by.  however,  over  a  row  of  gas-burners,  is 
oven  in  which  lies  a  stuffed  rabbit,  its  mouth  wid( 
opened,  as  if  gasping  for  its  last  ))reath.  An  attendaal 
informs  the  visitor  that  this  oven  is  used  in  laboratories! 
to  roast  animals  alive  and,  as  they  die,  to  study  "nervel 
action  and  the  circulation."  The  oven  is  an  ordinaryj- 
incinerator  used  in  laboratories  to  burn  waste  and': 
refuse !  ' 

The  remaining  features  of  the  exhibit  are  on  the  "^ 
walls.  There  are  two  entirely  fanciful  pictures  of  Paw- 
low  dogs,  representing  them,  quite  falsely,  as  wasted, 
miserable  creatures,  sick  unto  deatli.  There  are  eleven 
characteristically  malicious  and  untruthful  cartooi 
from  Life.  There  is  an  enlarged  illustration  froiS' 
t  yon's  "Methodik"  (Plate  xv)  showing  a  dissection  ofj 
the  salivarv  glands,  and  below  it  is  stated:  "This  affo- 
nizing  and  hideous  mutilation  is  performed  without 
anesthetics."  a  falsehood.    There  is  an  oil  painting  of  dW* 
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rabbit    stretched    as    if    crucilied,    with    a    nail    drivfS^" 
through  each  foot;  from  each  wound  blood  is  flowi: 
a  picture  to  hariow  the  heart  of  the  onlooker.     Whai\ 
possible  reference  has  this  to  any  laboratory  procedure? 
Another  painting  represents  a  dog  strapped  and  gagged, 
but  evidently  struggling,  while  two  men,  armed  with*™ 
knives,  gaze  at  the  bloody  gaping  wound  in  its  abdomen, 
with  glee  on  their  faces. 

Such  is  the  travesty  on  medical  research  presented  tc 
the  public  by  the  antivivisection ists.   The  untruth  of  the    *' 
details   has    been    stated,   but   the   wickedly   suggestive 
implications   which   make  the  very  atmosphere   of  the    *> 
display  cannot  be  adequately  described.    The  fundamen- 
tal evil  of  the  exhibition  is  the  presentation  of  a  false' 
alternative.     The  picture  of  a  dog  bringing  succor,  ancli-a' 
of  another  dog  bound  to  a  holder,  entitled,  "The  Wajjp'. 
They  Treat  Us"  and  "The  Way  We  Treat  Them,"  sumsfai 
up  tlie  situation.     If  that  were  all,  nobody  would  hesi-  I  -a 
tate  on  which  side  to  stand.    It  is  no  wonder  t-hct  nearlv ,  a 
tifty  portraits  of  poets,  novelists,  statesmen,  artists  and 
clergymen,    whose    words    express    their    objections   tc 
cruelty,  have  been  collected  to  adorn  the  walls  of  thi; 
exhibition.     Every  decent  man  is  opposed  to  crueli 
But  that  is  not  the  question.     It  would  be  as  fair  to 
up  a  picture  of  Grenfell  stabbing  his  faithful  dogs 
death,  labelled  "Is  This  the  Way  to  Treat  Your  Petsi 
as  it  is  to  represent  medical  research  as  this  grotesq' 
show  represents  it,     Grenfell  killed  his  dogs  to  save  his: 
life,  and  every  man  with  common  sense  commends  hisi  ',:)| 
bravery,  resourcefulness  and  proper  sense  of  values,        I  •-'(] 

The  high  jiurjiose  of  medical  research  and  its  benefi-§a,i 
cent  results  for  linnian  \\elfare — the  comjielling  motive!j«>i( 
iif  that  inve'tigatiou  whii-h  iilili;ces  animids,  and  the  cardBngj 
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talven  for  the  comfort  and  heajtli  of  the  animals,  in 
laboratories — these  conditions,  wliich  alone  give  mean- 
ing and  possibility  to  medical  investigation,  are  kept 
;arefully  in  the  darlc. 

The  visitors  at  tlie  exhibition  are  mainly  women. 
:hongh  many  children,  some  quite  young,  have  been  seen 
r-dzmg  at  the  hon-ifying  sights.  Tlie  attendants  are 
.vonien — women  vs^ho  have  never  seen  the  inside  of  a 
aboratory  of  medical  research,  and  who  let  their  morbid 
maginings  take  the  place  of  facts.  They  move  about 
imong  the  visitors  making  insinuating  remarks  and 
■tating  falsehoods  with  an  easy  assumption  of  knowledge 
hey  have  never  possessed.  TTiey  show  an  instrument- 
naker's  catalogue  to  prove  the  truth  of  their  representa- 
ions — again  with  no  mention  of  anesthetics.  A  cata- 
ogiie  of  the  instruments  used  in  surgical  operations  on 
nan  could  be  used  with  the  same  sly  suggestion  of  tor- 
ure.  As  ttie  visitors  leave,  the  attendants  hand  them 
•irculars  containing  garbled  statements,  misleading 
[uotations,  and  reiterated  falsehoods,  the  untruth  of 
diichhas  lieen  often  pointed  out.  Thus  the  exhibition 
s  untrue  in  its  representations,  evil  in  its  implications, 
;;nd  altogether  harmful  in  its  possible  effects. 

When  the  exhibition  was  at  Atlantic  City  last  summer 
he  Philadelphia  Ledger  was  moved  to  state  editorially: 

"It  is  really  a  serious  concern  that  a  number  of  good 
omen,  or  others,  sliould  devote  their  laljors  to  harrying 
he  nerves  of  the  crowd  and  inciting  them  to  ignorant 
lostility  against  the  humane  studies  which  have  done 
o  much  for  tlie  serviee  of  mankind.  The  public  exhihi- 
ion  of  an  anatomic  museum  would  be  in  any  case  an 
'Ifense  against  taste  and  decorum  :  when  it  is  employed 
or  misrepresentation  and  obscurant'sin  and  for  the  prop- 
gation  of  false  sentiment,  prejudice  and  intolerance, 
t  is  proper  to  speak  of  it  only  with  the  most  serious 
ondemnation. 

"Utterly  preposterous  as  the  'chamber  of  horrors'  on 
he  Boardwalk  must  appear  to  all  who  know  anything  of 
he  subject  it  pretends  to  illustrate,  it  yet  has  its  .serious 
spect,  as  an  attempt  to  play  on  ignorant  emotion  and 
a  create  a  false  sentiment  in  sujiport  of  an  unscientific, 
nreasonable,  inhumane  effort  to  impose  indiscriminat- 
ag  and  injurious  restrictions  on  the  acquisition  of 
nowledge  that  is  for  the  advantage  of  all  living 
reatures." 

When  a  Jay  pa)>er  takes  such  a  stand  as  that,  it  is 
igh  time  that  members  of  the  medical  jirofession 
waken  to  the  harm  that  the  opponents  of  research  are 
oing.  The  public  is  being  educated,  but  the  ignorant 
re  being  led  by  the  ignorant.  If  medical  investigation 
!  not  to  be  seriously  hampered  in  this  country,  those 
ho  do  not  know  must  be  led  by  those  who  do,  and  must 
e  taught  to  see  the  importance  to  the  general  welfare  of 
le  efforts  which  are  being  made  in  the  medical  labora- 
)ries,  with  the  help  of  lower  animals,  to  penetrate  the 
n'steries  of  disease  and  death  that  confront  mankind  on 
fery  side. 


THE  BIOLOGIC  RELATIONSHIPS  OF  THE  BACTERIA 
Discussions  of  the  affinities  of  bacteria  with  other 
organisms,  their  phylogenetie  relations  to  the  higher 
plants  and  animals  and  the  principles  of  classification 
within  the  group  itself  have  often  resulted  in  much 
nneertainty  and  difference  of  opinion.  Wliile  it  cannot 
be  said  that  general  agreement  on  these  topics  has  yet 
been  reached,  there  is  no  doubt  that  recent  investiga- 
tions into  the  physiology  of  bacteria  have  effectually 
disposed  of  some  speculations  once  current.  The  posi- 
tion which  bacteria  occupy  with  reference  to  other 
groups  of  living  organisms  is  to-day  better  defined  than 
ever  before. 

The  value  of  morphologic  characters  as  a  basis  for 
determining  bacterial  relationships  is  evidently  not  so 
great  as  that  of  the  physiologic  manifestations  of  these 
organisms.  This  is  so,  not  only  because  external  struc- 
tural characters  are  not  easily  studied  in  organisms  that 
lie  close  on  the  borders  of  invisibility,  but  because  inter- 
nal— that  is,  physiologic  or,  perhaps  more  exactly, 
chemical — qualities  are  the  more  fundamental.  The 
outer  form  is  determined  by  the  internal  constitution 
and  not  the  reverse.  For  these  reasons  some  of  the  most 
recent  attempts  to  classify  bacteria  and  to  establish 
their  relationships  to  other  forms  of  life  have  been  based 
on  physiologic  grounds.  Eeference  has  already  been 
made'  to  the  excellent  monograph  of  the  AVinslows  on 
the  classification  of  the  micrococci.  These  authors 
essayed  to  bring  order  into  the  welter  of  genera,  species 
and  varieties  that  long  existed  in  this  important  group 
of  bacteria  and  they  adopted  for  this  pni-pose  chiefly 
physiologic  distinctions.  The  same  principles  have 
been  more  recently  utilized  by  Jensen  in  his  ambitious 
attempt  to  construct  a  "natural"— that  is  to  say,  genea- 
logical— classification  of  bacteria.^  Jensen  very  pro])- 
erly  takes  advantage  of  the  significant  discoveries  of 
the  last  few  years  regarding  the  physiologic  activities 
of  certain  bacteria.  Three  chief  groups  are  distin- 
guished : 

1.  Bacteria  which  are  like  the  green  plants  in  requir- 
ing neither  organic  carbon  nor  organic  nitrogen.  These 
are  tlie  so-called  autotrophic  bacteria,  which  possess  the 
remarkable  property  of  being  able  to  build  up  both 
carbohydrates  and  protein  out  of  carbon  dioxid  and 
inorganic  salts. 

2.  Bacteria  which  need  organic  carbon  compounds, 
but  can  dispense  with  organic  nitrogen.  These  organ- 
isms can  synthesize  protein  out  of  carbohydrates  (or 
organic  acids)  and  ammonia,  nitrogen  or  nitrates. 

3.  Bacteria  which  are  like  the  animals  in  requiring 
both  organic  carbon  and  organic  nitrogen  compounds. 
This  group  cannot  bring  about  either  protein  or  carbo- 
hydrate synthesis  out  of  inorganic  substances. 

These  fuiidamontal  subdivisions  serve  to  illustrate 
the  method  followed  by  Jensen  in  drawing  up  his  out- 

1.  The  Classification  of  Bacteria,  The  .Iole.val  A.  M.  A.,  Jan. 

23,  mOi).  lii,  ."iOO. 

2.  Jensen  :  Ccntralbl.  £.  Bakteriol.,  II.,  1900,  xxii,  305. 
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line  of  a  natural  s^'stcm  of  bacterial  classification.  It 
is  suilicient  to  say  that  the  other  groupings  suggested  by 
this  author  are  equally  logical  and  are  based  on  recent 
physiologic  studies.  Some  conclusions  of  general  inter- 
est may  he  noted.  The  mode  of  nutrition  of  the  first- 
mentioned — autotrophic — group  of  bacteria  points  to 
them  as  being  in  all  probability  the  first  living  organ- 
isms to  appear  on  the  earth's  surface.  Both  plants  and 
animals  originated  from  such  a  pai-ent  stock,  Jensen's 
opinion  being  that  the  animals — flagellates — were  first 
to  appear.  At  all  events,  bacteria  probably  gave  rise, 
on  the  one  side,  to  the  protozoa,  on  the  other  to  the 
blue-green  algaj. 

The  nutritional  requirements  of  the  second  and  tliird 
groups,  as  above  specified,  indicate  that  these  bacteria 
are  phylogenetically  younger  than  the  first  group.  By 
the  same  mode  of  reasoning,  the  carbohydrate-ferment- 
ing organisms  are  older  than  the  typical  bacteria  cf 
nitrogenous  putrefaction,  and,  to  carry  it  still  further, 
the  lactose-fermenting  varieties  are  of  more  recent  ori- 
gin than  those  related  varieties  which  are  not  able  to 
attack  this  carbohydrate,  since  lactose  became  available 
as  a  food-substance  only  with  the  relatively  late  advent 
of  mammals.  Again,  the  gelatin-liquefying  species 
have  developed,  as  a  rule,  out  of  the  related  non-liquefy- 
ing species,  since  protein  decomposition,  which  is  itself 
one  of  the  later  acquisitions  of  micro-organisms,  is 
facilitated  by  the  secretion  of  proteolytic  enzymes.  The 
parasitic  bacteria  are  naturally  of  more  recent  origin 
than  the  related  saprophytic  forms.  Jensen  finally  con- 
structs a  very  interesting  genealogical  tree  which  makes 
plain  the  relationships  of  the  bacteria  to  the  Protozoa 
and  the  Cyanophycece  (blue-green  alga),  shows  a  possi- 
ble connection  through  the  Actinomycetes  with  the 
Eumycctes  (molds),  and  gives  also  a  good  conception 
of  the  physiologic  relations  between  existing  groups  of 
bacteria. 

Any  attempt  to  bring  the  hazy  realm  of  micro-organic 
life  into  orderly  relation  with  the  better-known  macro- 
scopic living  world  must  be  welcomed.  Jensen's  very 
interesting  and  ingenious  effort  has  a  value,  possibly 
only  provisional,  but  not  to  be  overlooked  for  the  pres- 
ent. 


OLD  MEXICAN  MEDICINE 
American  historians,  especially  W.  H.  Prescott  and  H. 
H.  Bancroft,  have  called  attention  to  the  fact  that  medi- 
cine reached  a  very  high  development  among  the  Mexi- 
cans before  the  coming  of  Cortes.  Their  hospitals  were 
well  arranged,  numerous,  and  existed  in  nearly  every 
part  of  the  country;  and  the  traditions  of  treatment 
and  the  observations  made  on  patients  raised  the  art  of 
healing  to  a  high  plane.  The  knowledge  of  plants  was 
extensive,  and  even  the  science  of  diagnosis  was  notably 
d(!velo])ed.  Women  as  well  as  men  practiced  medicine, 
and  tiie  department  of  wmiicirs  diseases  was  exclusively 
in    their    luimls.      Indeed,    medical    traditions    were    so 
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advanced  as  to  make  students  of  the  historv  of  medicineli 
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doubt  whether  such  a  high  development  of  medical  art 
and  science  could  have  been  attained  among  a  people 
apart  from  the  great  stream  of  medical  tradition  in 
Europe.  There  are  records  of  cases  in  which  European 
physicians  failed  and  Mexican  practitioners  were  suc- 
cessful. Cortes  and  his  men  were  so  well  treated,  both 
for  wounds  and  for  ailments  of  various  kinds,  that  the 
former  is  said  to  have  asked  the  Spanish  government 
not  to  allow  physicians  of  the  Old  World  to  come  to 
Mexico. 

A  recent   work  by  A.   Gerste^  on  the  medicine 
botany  of  the  ancient  Mexicans  gives  very  interesting 
information  on  this  subject.    The  profession  of  medicine 
in  Mexico,  as  in  other  countries — notably  Ireland — wasi 
a  family  inheritance;  and  the  secret  medical  formulas! 
used  'by  the  Aztecs  were  transmitted  from  father  to  son. 
Their  remedies  were  mainly  herbal  and  of  many  differ-;Sl 
ent    classes — antidotes,    diuretics,    depuratives,    emetics, 
emollients,  febrifuges,  laxatives,  purgatives  and  vermi- 
fuges.    The  seeds  of  a  certain  plant,  not  now  to  be  ' 
readily   identified,  were  used   to  make  an  intoxicating' 
liquor  that  was  given  for  anesthetic  purposes  to  patients! 
on  whom  an  operation  was  about  to  be  performed.   Saha-|^ 
gun  describes  a  solution  which  tbe  Mexicans  applied  tc  ■ 
wounds  to  make  them  heal  rapidly  and  smootlily,  andi 
which,  in  Gerste's  opinion,  had  the  effect  of  an  anti-il 
septic.      TJie    Mexicans    used    a   number    of    means   tc|| 
arrest  hemorrhage,  among  them  a  stone  applied  to  th(i " 
back  of  the  neck  to  stop  bleeding  of  the  nose.     Tlie} 
used  their  remedies  in  many  forms,  as  decoctions,  in 
sions,  oils,  unguents  and  plasters;  and  certain  gums 
resins  were  used  as  electuaries.     Hydrotherapy  was  con- 
siderably resorted  to,  and  vapor  baths  were  coramo 
employed. 

As  a  consequence  of  the  interest  of  the  Aztecs  it[ 
medical  botany,  botanical  science  was  much  farthei 
advanced  among  them  than  might  be  expected.  Gersti 
does  not  hesitate  to  say  tliat  their  botanical  knowledg(' 
was  far  ahead  of  that  of  the  European  world  of  theiii 
time.  Their  classification  of  plants  was  superior  t(. 
that  in  use  in  Europe.  Several  centuries  before  th(' 
genius  of  Linnaeus  substituted  for  long  descriptivi 
terms  the  concise  designation  by  means  of  a  generi' 
name  and  a  specific  epitlict,  the  Aztecs  had  a  botanies 


to 


nomenclature  resembling  this  in  some  particulars  an( 
distinctly  superior  to  that  of  contemporary  Europe 
Besides  they  laid  the  foundation  of  geographic  botan; 
which  is  usually  supposed  to  be  of  much  more  recall 
origin  and  traced  the  influence  of  temperature  ant 
elevation  on  plants  in  a  scientific  way.  Their  knowl 
edge  was  imperfect,  but  showed  many  signs  of  fisB 
powers  of  observation  and  abundant  research. 

The  Due  de  Loubat,  at  whose  expense  these  note 
have  been  published  in  their  present  form,  has  plaeei 


1.  Gersto,  A. :  Notes  sur  la  ttiMoclne  et  In  botaniquf  des  ancleD 
M(?xli-ains,   Iti'inc   Imprimerie   IVlyglotte,   Vatican.    I'.UJS). 
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the  world  of  letters  under  renewed  obligations,  for  in 
recent  years  he  has  shown  hunself  an  intelligent  and 
beneficent  patron  of  history  and  literature  by  the  repub- 
ication  of  many  important  documents  relating  to 
America. 


THE  PRESENT  STATUS  OF  THE  ARMY  JIEDIC'AL  CORPS 
But  a  few  j-ears  ago  the  matter  of  maintaining  the 
personnel  of  the  Medical  Corps  of  the  Army  at  the 
authorized  quota  was  a  subject  of  grave  concern  to  the 
Surgeon-Generars  ofKce.  Xumerically,  the  corjJS,  as 
lUithorized  by  Congress,  only  distantly  approached  the 
real  needs  of  the  service,  and  the  slow  influx  of  young 
men  was  such  that  the  vacancies  annually  occurring 
were  by  no  means  filled  by  the  applicants  accepted  at 
the  annual  examinations.  For  instance  in  the  year 
19U7  there  were  sixty-four  applicants,  of  whom  ten 
rt'ere  accepted  for  the  Army  Medical  School  in  October, 
ind  subsequently  conmiissioned  as  first  lieutenants  in 
June,  1908.  The  vacancies  occurring  from  October, 
1906,  to  October,  1907,  totaled  eleven.  It  is  thus  seen 
tliat  the  vacancies  naturally  occurring  exceeded  the  new 
admissions  to  the  corjjs  during  that  year.  In  May. 
19<)iS,  an  examination  of  fifty-eiglit  candidates  gave  nine 
pialificd  men.  In  August,  190S.  four  months  after  the 
passage  of  the  reorganization  bill,  the  figures  became 
mc  hundred  and  twenty-eight  for  applicants  and 
twenty-five  for  accepted   candidates.     There  had  been 

ut  a  brief  season  in  which  to  bring  before  the  medical 
profession  of  the  country  the  greatly  increased  advan- 
tages carried  with  a  commission  in  the  Medical  Corps 
ay  virtue  of  the  act  passed  last  year,  which  reorganized 
the  body  and  provided  substantial  increases  in  pay  and 
promotion.  In  the  period  between  October,  1908,  and 
^he  same  mouth  of  this  year,  the  knowledge  of  the  signal 
mprovement  worked  by  the  new  legislation  was  more 
widely  diffused  and  the  result  is  striking.  The  change 
s  manifest  in  the  number  of  applicants  and  accepted 
•andidates,  and  when  the  later  figures  are  compared  with 
those  of  previous  years  it  is  evident  that  the  recruitment 
)f  the  corps  is  vigorously  healthy.  The  records  show- 
that  ill  January  and  Jul}',  1909,  two  hundred  and 
seventy  candidates  wei'e  examined  and  fifty-seven 
jccepted,  and  the  attendance  at  the  Army  Medical 
School  in  Washington  this  year  is  fifty-eight  as  com- 
pared to  ten  in  1907  and  thirty-three  in  1908. 

Evidently  there  has  been  an  awakening  among  the 
coung  medical  men  to  a  better  understanding  of  the 
lesirable  features  of  an  army  medical  officer's  career. 
Piiy  and  promotion  are  now  on  such  a  scale  as  to  justify 
my  young  physician  in  considering  the  career,  and  in 
recent  years  resignation  after  admission  is  almost 
jnknown,  which  shows  that,  when  once  identified,  prac- 

ically  all  are  willing  to  remain. 

There  is  now  opportunity  for  scientific  work  and  it  is 
lossible  for  any  member  of  the  corps,  wlio  has  the  neces- 

ary  capabilities,  to  lise  to  the  plane  of  Sternberg,  Reed, 


Carroll,  Gorgas  and  many  others  in  the  field  of  preven- 
tive medicine,  and  every  incentive  is  given  the  internist, 
surgeon  and  bacteriologist  in  his  chosen  work. 

The  AiTuy  Medical  Corps  was  never  so  full  of  promise 
to  young  men,  and  appreciation  of  its  great  opportuni- 
ties was  never  so  manifest  as  at  this  time.  A  significant 
feature  of  the  situation  at  present  is  the  fact  that  so 
many  applicants  are  drawn  from  the  staffs  of  the  larger 
hospitals  in  the  country.  The  course  of  instruction  at 
the  Army  Medical  School,  including,  as  it  does,  special 
training  in  bacteriology,  sanitary  chemistry,  tropical 
medicine,  military  surgery  and  hygiene,  supplies  a  post- 
graduate opportunity  of  exceptional  character  and  the 
result  has  been  one  of  great  uplift  in  the  professional 
equipment  of  the  medical  officer.  The  fact  that  the 
student  officer  is  paid  over  $200  a  month  while  in 
attendance  at  the  school  impresses  one  that  the  govern- 
ment is  earnest  in  its  effort  to  develop  the  Medical 
Department  of  the  Army. 


IJIPURE    DRINKING   WATER   ON    LAKE   VESSELS 

The  Public  Health  and  Marine-Hospital  Service  for 
some  time  has  made  a  study  of  the  spread  of  typhoid 
fever  by  railroads  and  steamships.  TJre  opportunities 
for  tlie  investigation  of  typhoid  dissemination  by  means 
of  the  railroads  have  not  been  good,  but  through  the 
system  of  marine  hospitals  it  has  been  possible  for  the 
ser\ice  to  study  typhoid  in  certain  of  its  relations  to 
ships.  These  studies  have  shown  that  the  typhoid  rate 
is  higher  among  sailors  than  among  men  of  the  same 
age-periods  in  the  ports  made  by  the  sailors.  In  addi- 
tion, there  has  occasionally  been  an  opportunity  of  study- 
ing an  epidemic  of  typhoid  among  a  group  of  people  who 
were  passengers  on  shipboard  at  the  time  of  probable 
infection. 

As  there  have  been  found  good  reasons  for  believing 
that  ships  were  in  some  measui'e  spreaders  of  typhoid 
among  their  crews  and  passengers,  it  is  evident  that 
there  is  some  hygienic  error  on  ships,  either  in  construc- 
tion or  custom,  or  both.  The  very  palpable  errors  in 
both  construction  and  custom  are  set  forth  in  Dr.  Cobb's 
article  in  this  issue  on  "Water  Contamination  Aboard 
Ship  and  Its  Prevention." 

Properly  kept  storage  tanks  for  drinking  water  are  not 
an  unreasonable  requirement,  and  can  be  demanded 
under  present  powers  of  the  Department  of  Commerce 
and  Labor.    This  should  and  must  be  done. 

In  addition  to  the  large  niunber  of  men  who  constitute 
the  crews,  there  are  the  great  multitudes  who  are  passen- 
gers whose  rights  and  interests  must  be  conserved. 
Boats  which  ply  on  polluted  streams  should  be  compelled 
to  use  distilled  water;  those  which  ply  on  fresh  water 
lakes  would  find  it  preferable  to  fill  tlieir  tanks  by  spe- 
cial tubes  after  the  ship  has  gone  far  enough  from  shore 
to  secure  pure  water.  Obviously  sbi)is  plying  fresh 
waters  must  be  made  by  government  to  change   their 
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drinking-water  methods.  Polluted  fresh  water  is  no 
more  fit  to  be  sucked  up  through  sea-cocks  for  drinking 
purposes  than  is  salt  water. 

There  is  another  phase  of  the  relation  of  ships  to  the 
spread  of  t_vphoid  wliich  is  even  more  important  than 
that  investigated  by  Dr.  Cobb,  and  that  is  the  disposal 
of  sewage  by  the  ship.  At  some  lake  ports  it  is  possible 
for  boats  to  pour  out  feces  and  slops  right  over  the 
intake  of  tlie  city's  water  supply.  The  psycliology  of 
approaching  disembarkation  crowds  the  toilet  rooms  just 
as  the  boat  is  passing  the  cribs.  A  large  volume  of 
excreta  is  deposited  in  the  water  near  the  intake.  The 
cure  for  this  situation  may  lie  along  any  one  of 
three  lines:  1.  Passenger  vessels  can  require  that  all 
toilet  rooms  be  kept  locked  in  certain  locations — to  be 
determined  in  each  case.  This  is  the  custom  at  present 
in  vogue  on  the  railroads,  and  has  the  advantage  of  hav- 
ing had  its  feasibility  demonstrated.  2.  Ships  could  be 
built  with  holding  tanks  for  sloj^s  and  sewage — these  to 
be  discharged  after  the  ship  is  well  away  from  intakes. 
This  method  would  cause  less  inconvenience  to  the  pas- 
sengers and  is,  of  course,  preferable.  3.  The  third  plan 
is  that  suggested  by  Surgeon  Young  and  Major  Judson,^ 
namely,  to  designate  certain  areas  about  the  cribs  as 
quarantine  anchorages  which  must  be  avoided  by  ship- 
ping. 

The  rery  necessary  measures  for  the  control  of  this 
no.xious  situation  could  easily  be  interpreted  to  rest  with 
the  Department  of  Commerce  and  Labor,  the  Treasury 
Department  or  the  War  Department.  Different  bureaus 
in  the  first  two  that  might  easily  find  legal  warrant  for 
control  are  those  of  navigation  or  the  Public  Health  and 
Marine-Hospital  Service.  At  any  rate,  all  will  agree 
that  the  situation  demands  prompt  and  effective  action 
by  some  live  government  official. 


A    PLAGUE    FOCUS    IX    CALIFORNIA 

Plague  foci,  permanent  in  character,  have  been  recog- 
nized for  years  as  existing  in  China,  northern  India 
and  South  Africa.  There  seems  little  doubt  that 
another  such  menacing  center  of  fixed  character  has 
developed  in  California,  thus  making  the  fourth  of  the 
world's  plague  foci.  In  all  these  foci,  or  plague  centers, 
the  disease  is  kept  in  existence  through  rodents  of  one 
variety  or  another,  is  mildly  epizootic  in  character  and 
only  rarely,  under  ordinary  circumstances,  is  conveyed 
to  human  beings.  But  it  is  now  tlioroughly  proved  that 
fiom  these  permanent  inculjation  districts  the  disease  is 
conveyed  to  man  through  the  intermediary,  first  of  the 
rat  and  then  of  the  flea.  The  reports  on  plague  in  Cali- 
fornia published  in  The  Jorii\.\L-  over  a  year  ago 
strongly  hinted  at  the  fact  that  a  well-distributed  infec- 
tion of  ground-squirrels  probably  existed;  tl),e  recent 
work  of  the  United  States  Public  Health  and  Marine- 
Hospital  Service  in  charge  of  Passed  Assistant  Surgeon 
W.  Colby  Eucker,  and  described  by  the  latter  in  The 

1.  First     Ui'poit    of     thp     Lake     Michigan     Water     Commission, 
Urbana.    111.,    l!IO!t. 

1'.   IHC.   H.  1908.   p.   2000;  Sept.   ]i),    1908,  p.  1010. 


JouRX.iL^  last  week,  leaves  no  room  for  doubt.     Thel'l 
work  was  in  an  entirely  new  field  of  preventive  medicine'  ' 
and  has  been  done  against  the  great  physical  odds  of;  i 
long  distances,  wild  country  and  burning  summer  heat;'l 
yet  in  spite  of  this  the  reports  already  presented  showijj 
that  Dr.  Eucker  has  reduced  what  was  formerly  only  al 
brilliant  hypothesis  to  a  certainty  demonstrated  in  itsja 
smallest    detail.      Plague-infected    squirrels    have    nowlj 
been  found  in  Contra  Costa.  Alameda,  Santa  Clara,  Sanj 
Benito,   Santa   Cruz,   San  Joaquin.   Stanislaus,  Merced jji,, 
and  Santa  Barbara  counties — an  area  of  about  five  thou-  S ;'; 
sand  square  miles.     The  eradication  of  squirrel  plague  li. 
by   the   extermination   of  ground-squirrels  in   such  anib.' 
enormous  area  is  a  task  so  stupendous  as  to  be  appar-ij 
ently  impossible.     Nor  is  the  existence  of  plague  in 
squirrels  without  menace  to  the  human  inhabitants  of 
the  infected  area.     Within  the  last  few  months  three'  ' 
cases    of    htiman    plague    have    occurred    in    Alameda"; 
County,  and  in  each  instance  it  has  been  proved  that  the 
disease  was  received  from  ground-squirrels.     In  twelve  f 
counties  of  the  state,  scouting  parties  are  at  work,  the 
present  object  of  the  United  States  Public  Healtli  and 
Marine-Hospital  Service  being  to  determine,  if  possible,;^"' 
the  extent  of  the  territory  infected;  in  all  of  this  work: 
the  California  State  Board  of  Health  is  actively  cooper- 
ating.    It  seems  hardly  necessary  to  call  attention  to 
the  very  grave  menace  to  the  entire  country  in  the  exiat-{i 
ence  of  this  plague  focus;  it  is  not  a  mere  local  dangl 
but  a  national  one.    It  is  undoubtedly  true  that  a  sev« 
epidemic  of  human  plague   could   scarcely  occur  in^ 
vermin-free  population;  but  it  is  equally  true  that 
infection  may  be  conveyed  at  any  time  to  any  part  of  the* 
United   States,  and  in  very  densely  populated  centers 
the  people  are  not  always  vermin-free.     The  existing 
facts  present  a  problem  botli  large  and  of  grave  import. 


THE  CURE  ALL  IN  ANCIENT  ERIN        | 

In  the  little  volume  on  "The  Antient  Medicine  of 
Erin,"  issued  by  Burroughs,   Wellcome  and   Company,, 
there  is  a  paragraph  on  the  announcement  of  a  remedy 
in  Ireland,  about  a  thousand  years  ago,  which  ought 
make    the    advertising    managers    of    the    nostrums 
to-day  feel  that  they  are  the  feeble  offspring  of  a  deg( 
erate  age.    This  ancient  Hibernian  cure-all  was  claimi 
to  be  a  preservative  from  death,  a  restorative  for  the  f 
living,  a  compensation  for  the  want  of  sinews,  a  remedy 
for  the  tongue-tied    (under  which  term  were  included 
all   those  suffering   from   defects  of  speech,  from  true 
aphasia  to  stuttering),  a  cure  for  swelling  in  the  head,  • 
for  wounds  by  iron,  or  of  burning  by  fire  or  of  the  bite  •' 
of  the  hound.     It  further  prevented  "the  lassitude  of  | 
old  age,  cured  the  decline"   (by  which  the  Irish  have  • 
always   designated    consumption),    the   rupture   of   the 
blood-vessels    (mentioned    iiuiiiediately    after   consump- 
tion because  of  tlic  tendency  to  hemorrhage),  took  away  ^ 
"the  virulence  of  the  festering  sore  and  the  fever  of  the* 
blood  and  even  the  jioignancy  of  grief."     The  promise 
was  that  "he  to  whom  it  shall  l)e  applied  shall  be  made 
whole";  and   the  announcement  concludes:     "Extolled 
be  the  elixir  of  life,  bequeathed  by   Diancecht  to 


3.  The  Journal  A.  M.  A.,  Dec.  11,  1009,  p.  1995. 
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oeople.  by  which  everything  to  which  it  is  applied  is 
nade  whole."  In  comprehensiveness  of  claims,  that  cer- 
;ainly  leaves  little  room  for  improvement.  We  wonder 
i  some  of  the  credulous  in  those  days  did  not  try  the 
ituff  on  leaky  roofs  and  ragged  clothes. 
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COLORADO 

Tag  Day  in  Denver. — The  Hospital  Saturday  and  Sunday 
ray   Day   in  Denver  netted   $,3,000. 

Personal. — Dr.  .John  H.  Larson  has  succeeded  Dr.  Joseph  W. 

Jotiiard.     resigned,    as    liealth    officer    of    Palisades. Dr. 

;;liarles  E,  Holden,  Longniont,  is  reported  to  be  seriously  ill 
n  Orcuge,  Cal. 

New  Dormitories  for  State  Hospital. — The  State  Hospital 
or  Insane.  Pueblo,  is  to  have  thi'ee  new  dormitories,  each  of 
.vhich  will  have  accommodation  for  75  patients.  Two  of 
hese  buildings  will  be  for  women  and  one  for  men,  and  thev 
\ill  cost  .$.50,000  each. 

State  Antituberculosis  Association  Formed. — The  Colorado 
Association  tor  the  Prevention  and  Cure  of  Tuberculosis  has 
■ccently  been  organized  with  headquarters  in  tlie  Capitol 
building.  Denver.  Tlie  organization  will  endeavor  to  have 
uberculous  persons  registered,  and  will  teach  means  of  pre- 
'ention  of  tuberculosis  by  continual  agitation  througli  tlie 
iress  and  through  lectures  to  the  public.  A  tuberculosis 
•xhibit,  which  has  been  held  for  two  weeks  in  Denver,  has 
ecentlv  closed. 

ILLINOIS 

Medical  Staff  Elects  Officers.— Tlie  medical  stafl'  of  the  Gra- 
lam  Hospital.  Canton,  has  organized  with  the  following  offi- 
ers:  President,  Dr.  Willis  T.  Zeigler:  vice-president.  Dr. 
llartha  A.  Richardson,  and  secretary.  Dr.  -James  E.  Colman. 

Asks  for  Larger  Hospital. — President  Busse  of  the  board  of 
omniissioners  of  Cook  county,  in  his  annual  report,  points 
mt  the  urgent  need  of  a  larger  hospital.  The  present  hos- 
lital.  with  a  capacity  of  l,3f)0  patients,  has  cared  for  1,700, 
he  daily  average  for  the  year  being  1.451.  The  new  hos- 
lital  shculd  be  large  enough  to  accommodate  2.500  patients. 

Victory  for  Pure  Food. — Judge  J.  Otis  Humphrey  of  the  fed- 
ral  court,  on  December  10.  is  said  to  have  decided  that  fifty 
ases  of  preserved  eggs,  shipjied  by  the  W.  H.  Hippolite  Com- 
lany,  St.  Louis,  and  seized  in  Peoria  last  Jlarcli  by  govern- 
nent  inspectors,  were  injurious  to  health  and  that  tlie  seizure 
vas  justified.  Attorneys  for  the  defense  filed  an  appeal  to 
he  United  State  Appellate  Court.  Dr.  Harvey  W.  Wiley, 
Washington,  D.  C.  testified  that  two  pounds  of  boric  acid 
vere  used  for  one  hundred  eggs. 

Personal. — Dr.  August  F.  Bechtold.  Kew  Athens,  who  has 
peen  ill  with  tetanus  in  St.  Elizabeth's  Hospital.  Belleville,  is 

eported  to  be  out  of  danger. Dr.  Charles  B.  Fry,  Mattoon, 

lefore  leaving  for  Biloxi.  Jliss..  was  presented  with  a  diamond 
tiiil   and   Elk    charm   by    llie    local   employees    of   the   Illinois 

Antral    Railroad. Dr.    William    L.    Secor    and    family.    La- 

Jrangc,  left  for  Florida  December  6,  where  they  will  spend  the 
fintcr.    Dr.  Secor  has  been  made  physician-in-chief  of  the  new 

'once   de    Leon    Sanitarium.   St.   Petersburg. Dr.   Jesse   D. 

)ickinson.  Galva,  underwent  a  second  operation  at  (Cottage 
lospital.  Galesburg.  November  22. 

District  Society  Meeting. — Tlie  thirty-sixth  annual  meeting 
f  the  North  Central  Illinois  Jledical  Association  was  held  in 
itreator,  December  7  and  8.  and  the  following  officers  were 
lected:  President.  Dr.  Franklin  A.  Turner,  Sandwich;  vice- 
iresidents.  Drs.  Alfred  E.  Owens.  Princeton,  and  Thomas  W. 
Surrows,  Ottawa;  secretary-treasurer,  Dr.  George  A.  Dicus, 
itreator  (reelected),  and  censors.  Drs.  .Tohn  C.  White.  Seaton- 
ille,  Charles  A.  E.  LeSage.  Dixon.  Joseph  I.  Knoblauch.  Meta- 
iiora.  John  M.  Kaiser,  Somonauk,  and  Alonzo  B.  Middleton, 
'ontiac.  Life  memberships  were  conferred  on  Drs.  Charles 
-.  Cook.  5Icudota.  Alfred  E.  Owens.  Princeton.  Thomas  H. 
itetler.  Paw  Paw,  and  Benjamin  F.  Landis,  Tiskilwa. 

Chicago 
Sanatorium  for  Tuberculous  Chicagoans. — A  number  of  Chi- 
ago  |iiiy>icians  and  citizens  have  inaugurated  a  movement  to 
•urchase  the  Valmorc  Ranch  near  Las  Vegas.  N.  JL,  and 
stahlish  a  tuberculosis  sanatorium  for  patients  of  moderate 
leans  who  may  be  able  to  do  some  work  and  will  be  paid 


for  that  work.  Dr.  E.  Fletcher  Ingals  is  at  the  head  of  the 
organization  and  a  considerable  amount  has  already  been 
promised  for  the  enterprise. 

The  Fenger  Memorial.— The  directors  of  the  Fenger  Memo- 
rial Association  have  decided  to  set  aside  $400  for  1910  to 
aid  in  medical  investigation.  Application  with  necessary 
details  should  be  sent  to  the  secretary.  Dr.  Ludvig  Hektoeu, 
174.3  West  Harrison  street,  not  later  than  February  I.  1910. 
This  appropriation  is  part  of  the  income  of  the  Fenger 
Memorial  Fund,  which  was  created  by  subscriptions  in  honor 
of  Dr.  Christian  Fenger  of  Chicago,  who  died  in  1902,  and  the 
income  is  used  to  further  medical  investigation. 

KENTUCKY 

Tuberculin  Test  for  Cattle.— The  executive  committee  of 
the  State  Board  of  Health,  meeting  with  the  government 
experts,  who  have  been  making  tuberculin  tests  of  the  cattle 
of  Kentucky,  announces  that  of  1.703  cattle  subjected  to  the 
tuberculin   test.    10   per   cent,   were   found   to  be   diseased. 

City  Hospital  Condemned. — The  November  grand  jury  of 
Jefferson  county  considers  the  management  of  the  county 
institutions  creditable.  Praises  are  given  the  Blind  Asylum 
and  the  Lakeland  State  Hospital;  the  County  Poor  House 
was  condemned  as  unfit  to  harbor  the  two  dozen  inmates;  the 
bakery,  dairy,  and  dining  room  of  the  Home  for  the  Aged  and 
Infirm  were  condemned,  and  the  following  report  was  made 
on  the  Louisville  City  Hospital: 

It  is  perhaps  supertliioiis  to  say  that  this  condition  is  a  hundred- 
fold worse  at  the  City  r^ospital.  The  venerable  building,  crumbling 
to  decay,  after  serving  to  shelter  three  generations  of  the  city's 
sick  disabled  and  unfortunate,  is  liept  as  clean  as  possible,  and  "its 
inmates  cared  for  with  as  much  comfort  as  the  building  will  permit. 
The  development  of  modern  hospital  design  and  practice  has  left 
Louisville's  facilities  so  far  in  the  lurch  that  the  institution  has 
become  a  reproach  and  a  disgrace  to  the  commnnitv.  That  it  makes 
better  provisions  for  its  malefactors  in  its  Jails  than  for  the  poor 
unfortunates  huddled  In  its  superannuated  hospital  bespeaks  not  a 
city  of  progress,  as  its  great  seal  proudly  boasts,  but  marks  Louis- 
ville in  this  respect  which  should  be  its  chief  concern,  as  the  cily 
that  has  stood  still.  Efforts  to  remodel  and  renovate  a  hospital 
which  has  been  in  use  nearly  three-quarters  of  a  century  would  be 
as  impossible  as  they  would  be  absurd.  Entire  replacement  of  the 
buildings  is  imperative,  and  further  postponement  of  this  drastic 
remedy  will  be  a  disgrace  to  the  community. 

The  mayor  of  the  city  has  stated  that  he  favors  the  con- 
struction of  a  new  city  hospital  to  cost  a  million  dollars  and 
will  urge  the  voters  to  endorse  the  proposition  before  the  next 
legislature. 

MARYLAND 

Hospital  Organized.— At  a  meeting  held  in  South  Baltimore, 
presided  over  by  the  mayor  of  the  city,  with  Dr.  John  R. 
Abercrombie  as  secretary,'  the  South  Baltimore  Hospital  was 
organized  and  many  contributions  were  received. 

Advocates  Inspection  of  Meats. — At  a  conference,  held  in 
Hagerstown  Dec.  <J.  by  county  health  officers  and  others  for 
the  consideration  of  a  state  law  for  the  inspection  of  meat. 
Dr.  Marshall  L.  Price,  Baltimore,  secretary  of  the  State  Board 
of  Health,  presented  the  draft  of  a  bill,  which  was  held  to  be 
too  stringent.  He  was  asked  to  modify  and  present  it  again. 
All  present  favored  the  creation  of  the  office  of  state  meat 
inspector. 

MASSACHUSETTS 

Sentenced  for  Manslaughter. — Frank  L.  Hill,  an  "herb  doc- 
tor" of  Fall  River,  who  pleaded  guilty  to  manslaughter  in 
connection  with  the  death  of  Amelie  St.  John  of  Woonsocket, 
R.  I.,  is  said  to  have  been  sentenced  on  Nov.  17  to  imprison- 
ment for  not  less  than  .seven  or  more  than  ten  years  in  the 
state's   prison. 

More  Land  for  Hospital.— The  trustees  of  the  Boston  State 
Hospital,  with  the  approval  of  the  governor  and  council,  have 
purchased  a  site  on  Fenwood  Road,  containing  about  90.000 
square  feet,  near  the  Harvard  iledical  School,  on  which  a 
hospital  will  be  erected  for  the  first  care  and  observation  of 
mental  patients  and  the  study  and  clinical  treatment  of 
mental   diseases. 

Personal. — Dr.  Myles  Standish,  Boston,  has  been  appointed 
\\'illiams    professor    of    ophthalmology    in    Harvard     Medical 

School. Dr.   George   L.   Richards  has  been   elected  president 

of  the  Fall  River  Antituberculosis  Society,  and  Drs.  Joseph  A. 
Barre   and  Henry  A.  Rosa,   Fall   River,   and  Edward   \V.  Burt, 

Westport.  directors. Dr.  Carl  E.  Meyer,  Chicopee.  has  been 

appointed  a  medical  inspector  of  schools. Dr.  Walter  Chan- 

ning  has  been  elected  a  vice-president  of  the  Brookline  Anti- 
tuberculosis Society. Dr.  John  A.  Gordon.  Quincy.  has  been 

appointed  vice-president  of  the  .Antituberculosis  committee  of 
Quincy.  and  Drs.  T.  Ramon  Burke,  Nathaniel  ,S.  Hunting, 
Willis  J.  Middleton.  Daniel  B.  Reardon.  and  John  T.  Reynolds 
have  been  elected  members  of  the  board  of  directors. 
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NEW  YORK 

Hospital  Site  for  Buffalo. — Mayor  .J.  X.  Adam  announced  at 
a  meeting  of  the  Tuberculosis  Hospital  Commission  that  he 
intends  to  buy  tlie  Perryville  site  for  the  hospital.  This  site 
includes  293  acres  and  the  price  is  $19,050. 

County  Tuberculosis  Hospitals. — Ulster  County  plans  to 
take  over  the  day  and  night  camp  for  consumptives  estab- 
lished last  summer  by  the  local  committee  on  tuberculosis  of 
the  State  Charities  Aid  Association  and  to  convert  it  into  a 
permanent  hospital.  Similar  action  has  been  taken  recently 
by  the  counties  of  Monroe.  Ontario  and  Schenectady.  Like 
action  is  expected  soon  by  the  supervisors  in  some  twent)' 
other  counties. 

State  Board  Seeks  to  Prevent  Blindness. — A  special  commit- 
tee of  the  New  York  Association  for  the  Blind  which  was 
appointed  to  investigate  the  causes  of  preventable  blindness 
and  to  cooperate  with  physicians  in  seeking  measures  of  pre- 
vention, reports  that  the  committee  has  fo\ind  that  about  one- 
half  of  all  blindness  is  due  to  preventable  causes  and  about 
one-third  of  the  blindness  of  children  is  caused  by  ophthalmia 
neonatorum.  This  committee  has  united  with  the  State  Com- 
misioner  of  Health  in  enforcing  the  use  of  a  1  per  cent,  solu- 
tion of  silver  nitrate.  The  State  Commissioner  of  Health  will 
endeavor  to  provide  tins  solution  through  local  health  officers 
to  any  physician  or  midwife  applying  for  it.  It  has  been 
enacted  that  birth  certificates  be  returned  within  thirty-six 
liours  instead  of  ten  days  as  hithertofore. 

New  York  City 

Personal. — Dr.  and  Mrs.  Alexander  McLane  Hamilton  sailed 

for  Eiuope  on  December  8. Dr.  Daisy  M.  Orleman  Robinson 

has  been  elected  a  member  of  the  Societe  franeaise  de  der- 
matologie    et    de    syphiligraphie.      Dr.    Robinson    is    the    first 

woman  member  of  this  society. Dr.  Walter  H.  Kerb}-  has 

succeeded  Dr.  .John  P.  Schneble  as  house  surgeon  of  St.  Mary's 
Hospital,  Jamaica. 

For  Cancer  Research. — George  Crocker,  who  died  on  Decem- 
ber 4.  left  property  valued  at  about  $1,500,000  to  Columbia 
University,  the  proceeds  of  the  sale  of  said  property  to  be 
used  in  the  prosecution  of  researches  as  to  the  cause,  preven- 
tion and  cure  of  cancer,  and  in  case  the  progress  of  science 
should  at  any  time  make  such  researches  no  longer  necessary, 
the  fund  to  be  applied  to  other  researches  in  medicine  and 
surgery  as  may  be  determined  by  the  trustees.  The  fund  is 
at  no  time  to  be  used  for  tlie  erection  of  a  building;  hence 
the  acquisition  of  this  fund  will  lay  on  Columbia  University 
the  responsibility  of  providing  a  suitable  building  for  this 
kind  of  work. 

New  Hospitals. — Work  will  soon  be  begun  on  the  new  Brad- 
ford Street  Hospital  which  has  just  received  an  appropriation 
of  $77,000  from  the  city.  This  institution  will  take  the  place 
of  a  reception  hospital  and  will  relieve  the  Kings  County  Hos- 
pital, which  is  overcrowded.  The  entire  cost  of  the  building 
will  be  $350,000,  and   it  is  intended  that  it  will  serve  as   a 

model  in  erecting  other  city  hospitals. The  Staten  Island 

Tuberculosis  Hospital  was  already  in  great  part  completed 
when  the  city  gave  an  appi"opriation  of  $1,350,000  recently. 
One  million  dollars  had  already  been  appro|)riated.  The  build- 
ing can  now  be  completed  and  will  fvn-nish  accommodations  for 
one  thousand  patients. 

Buffalo 

Personal. — Dr.  Joseph  Burke  has  been  appointed  surgeon  of 

the   Sisters-  Hospital. Dr.   Marshall   Clinton   has   succeeded 

Dr.  William  Phelps  as  attending  surgeon  at  the  Buffalo  Gen- 
eral Hospital. 

New  County  Hospital. — The  board  of  supervisors  of  Erie 
county  have  appropriated  $.500,000  for  the  erection  of  a  new 
county  hospital.  Further  efl'ort  is  being  made  for  an  appro- 
priation of  $200,000  for  a  building  for  the  segregation  and 
treatment  of  advanced  cases  of  tubercidosis. 

Municipal  Tuberculosis  Hospital. — The  Municipal  Hospital 
Commission  has  selected  a  site  for  the  hospital  at  Perrysbiu-g, 
at  an  elevation  of  1,500  feet.  The  cost  of  the  site  is  $19,200, 
and  Mayor  Adam  has  announced  that  he  will  pay  for  it  and 
jjresent  it  to  the  city.  The  hospital  will  be  named  the  Adam 
Memorial  Hospital,  and  the  buildings  are  expected  to  cost 
about  $200,000. 

OHIO 

Personal. — Dr.  Robert   Ingraham  has  been  elected  a   member 

of  the  board  of  education  of  Cincinnati. Dr.  Louis  Schwab. 

mayor-elect  of  Cincinnati,  has  decided  to  continue  to  serve  on 
the  city  hospital  medical  hi>ar<l  until  the  lirst  of  the  year. 

The  McDowell  Centenary. — On  December  0.  luider  the 
auspices    of    the    McDowell    Aledical    Society,   a    banquet   was 


given  at  the  Hotel  Alms  in  honor  of  the  centenary  of  the  first 
ovariotomy    performed    by    Dr.    Ephraim    McDowell    on    Mrs.  i 
Crawford,    in    Danville,    Ky.,    Dec.    9.    1S09.      Jlore    than    150 
physicians,  many  from  Kentucky  and  neighboring  states,  were 
present.     Dr.   Louis    Schwab   was   toastmaster.      Dr.   S.   Cary ' 
Swartsel  responded    to   the   toast.   "Ephraim   McDowell,"  and  • 
gave   a  history   of   the  life   of   Dr,   McDowell,   stating  that  he 
was   born   in   Virginia,  Xov.   11,   1771;    married  a   daughter  of' 
the  governor  of  that  state;   moved   to  Kentucky,  but  returned  j 
to  "S'irginia  to  study  medicine,  and  later  studied  in  Edinburgh  | 
under  Dr,  John  Bell;   located  in  Danville,  Ky.,  in   1795,  where 
tlie  operation   which   made    his   name   famous,   was   performed.  | 
Tlie    woman    lived    for    40    years    after    the    operation.      Dr. 
McDowell  died  at  Danville  in   1830.     A  high  tribute  was  paid 
to  Dr.  McDowell's   services  to  humanity   and   to  the  medical 
profession.     Dr.   Fayette   Dunlap,   Danville,   Ky.,   responded  to 
the    toast,   "Pioneer   Days   in    the   Blue    Grass."   Dr.    Rufus   B. 
Ball.    Cincinnati,    on   "Ephraim    McDowell's    Influence    on   Lig- , 
atures  fn  Abdominal  Surgery,"  and  Dr.  John  H.  Landis,  Cin-i' 
cinnati,   on    "Modern    Medical    Martyrs."     Remarks    were   also!' 
made  by  Judge  McDowell,  grandson  of  Dr.  McDowell,  and  by 
Dr.  Powell,  both  of  Danville,  Ky. 

PENNSYLVANIA 

Medical  Club  Election, — At  the  annual  meeting  of  the  Oil 
City  Medical  Club,  December  2,  Dr,  Fanny  Davis  was  elected 
president;  Dr,  John  L,  Hadley,  vice-president;  Dr,  Sylvester 
W,  Sellew,  secretary,  and  Dr.  Frank  B.  Jackson,  treasurer. 

Personal. — Dr,  Evelyn  Dickinson  has  resigned  as  second 
assistant  resident  physician  of  the  women's  department  of  the 

Xorristown  State  Hospital  for   the  Insane. Dr.  Charles  C. 

Eicher,  McKees  Rocks,  has  been  elected  president  and  Dr.  J. 
Donald  lams,  Sheridan,  treasurer  of  the  Chartiers  Branch  of 
the  Allegheny  County  Jledical  Society,  which  is  taking  the 
postgraduate  course  suggested  by  the  American  Medical  Asso- 
ciation. 

Work  at  State  Tuberculosis  Dispensaries. — The  State  Depart-: 
ment  of  Health  has  now  114  tuberculosis  dispensaries  in  the 
commonwealth,  new  ones  having  been  recently  opened  at 
Nanticoke  and  Brownsville.  At  present  more  than  11.000 
patients  are  being  treated  at  these  dispensaries.  Trained 
muses  are  visiting  the  homes  of  the  patients,  instructing 
them  how  to  care  for  themselves,  and  the  other  members  of 
the  household  how  to  guard  against  infection.  For  the  month 
ending  October  20.  the  nurses  made  10,338  visits,  and  during 
the  ten  months  ending  October  20,  76,794  visits  were  made 
and  471  patients  were  discharged  from  the  dispensaries  with 
the  disease  arrested. 

Medical  Staff  Election.— The  Ohio  Valley  Hospital,  McKee'a 
Rocks,  at  its  annual  meeting,  December  C,  elected  the  follow 
ing  staff  for  the  coming  year:    Surgery,  Dr.  Charles  G.  Eici 
McKees  Rocks,  chief  of  staff,  and  Drs.  Joseph  G.  Steedle 
(George    R.    WycoH',    both    of    McKees    Rocks;     medicine, 
Albert  H.  Burket.  McKees  Rocks.  R.  Hanover.  J.  Donald  lai 
Sheridan,   and   Dr,   Charles   B.    Keebler.    McKees    Rocks;    and' 
assistants,  Drs,  J.  W.  Burkett  and  William  C.  Minnich,  Mc 
Kees  Rocks;   eye,  ear.  nose  and  throat.  Dr.  George  W,  Bea 
genitourinary  diseases.  Dr.  John  A.  Hawkins,   Pittsburg; 
eases  of  children.  Dr.  George  S.  Bubb;   obstetrics.  Dr.  John 
Williams,    .Sheridanville,    and    neurology,    Dr.    Christopher   C 
llersman,  Pittsburg. 

State  Charity  Organization  Meeting. — The  first  Pennsyl- 
vania Conference  of  Charities  and  Correction  was  held  in  Har- 
risburg.  December  6  and  7.  Governor  Stuart  presided  at  the 
opening  meeting  and  the  address  of  welcome  was  delivered  by 
Mayor  E.  S.  Meals.  Addresses  were  also  made  by  F.  H.i 
Nibecker  of  Glen  Mills,  chairman  of  the  committee  on  organ-? 
ization,  and  Francis  J.  Torrance  of  Pittsburg,  president  of  the 
State  Board  of  Charities.  At  the  morning  session.  P.  R.  Lee, 
general  secretary  of  the  Pliiladelphia  section  for  organized 
rharity,  spoke  ou  "Xeedy  Families,  Their  Care  and  Treatment 
by  Organized  Charity."  Dr.  E.  R.  Wallers,  ilirector  of  Healtli, 
i.nd  Charities  of  Pittsburg,  .spoke  on  "Public  Treatment  of, 
Xeedy  Families."  Pa])ers  were  also  read  by  Dr.  .Tames  M.I 
Murdock  of  the  State  Institution  for  Feeble-Minded  at  Polk. 
Dr.  Henry  M.  Weeks  of  the  state  institution  at  Spring  City,' 
Dr.  Frank  J.  Woodbury  of  the  State  Board  of  Charities.  Mon-' 
signor  .1.  W.  Turner  of  the  Archdiocese  of  Pliiladelpiiia.  Profes- 
sor David  Emmert,  Huntingdon,  and  Mrs.  J.  L.  Anderson,: 
Pittsluu'g.  On  Wednesday  a  permanent  state  organizations 
was   formed. 

Philadelphia 

Charitable  Bequests. — A  provisional  liequest  from  an  estate, 
valued  at  $57,500.  to  tlie  Home  of  tlic  Merciful  Saviour  fotl 
Crippled  Children,  was  contained  iu  the  will  of  the  late  Mari«| 
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A.  Brolesky. The  will  of  the  late  Catherine  Bovle  bequeaths 

$5,000  to  St.  Mary's  Hospital. 

Councils  Vote  to  Buy  Poor  House  Site. — On  December  8,  the 

city  councils  voleil  to  purchase  the  land  between  State  Road 
and  Holniesburi,'  Avenue  and  the  Delaware  river,  adjoining  the 
House  of  Correction,  as  a  site  of  the  proposed  new-  horae  for 
the  city's  indifjent.  The  tract  comprises  about  forty-seven 
acres  and  the  price  to  be  paid  will  be  about  ,$.50,000. 

Gift  to  Jefferson. — Jlrs.  Henry  C.  Chapman  has  presented  to 
the  .JetiVrson  Medical  College  all  the  laboratory  apparatus  and 
equipment  used  there  by  her  husband,  the  late  Dr.  Henry  C. 
Chapman,  who  was  professor  of  the  institutes  of  medicine  and 
medical  jurisprudence  in  that  institution  for  twentj'-nine 
years.    Tlie  frift  is  said  to  be  worth  more  than  ,$20,000, 

Surgeon  General  in  Philadelphia, — Brigadier  General  George 
n.  Torncy.  Surgeon  General  U.  S.  Army,  made  a  visit  to 
Philadelphia  December  6.  He  was  the  guest  of  honor  at  a 
dinner  at  the  Union  League  Club,  made  an  address  before  the 
Korthwestern  Medical  Society  on  ''The  E.xperiences  of  a  Doe- 
tor  in  the  Array."  and  was  given  a  reception  at  the  Southern 
Club  ill  the  evening. 

Library  for  Jefferson  Alumni. — The  College  Library  of  the 
Jefferson  Jledical  College  has  a  good  working  library  of  over 
4.000  vohunes  in  the  college  building  in  use  by  the  students  of 
the  .Iefl'er>on  Jfedical  College.  The  alumni  of  this  institution 
are  invited  to  use  the  library  whenever  they  are  in  the  city. 
The  library  is  open  practically  from  9  in  the  morning  until 
.")  in  the  afternoon.  It  will  be  found  on  the  first  floor  of  the 
college  building.  Tenth  and  Walnut  streets. 

Honor  Memory  of  Daring  Physician. — A  memorial  tablet  to 
Dr.  Francis  Kinloch  Huger.  of  the  class  of  1707  of  the  Univer- 
sity of  Pennsylvania,  the  work  of  Dr.  R.  Tait  IMcKenzie.  was 
unveiled  Nov.  ."j  by  Miss  Elizabeth  Huger.  a  great  grand- 
daughter of  Dr.  Huger.  Dr.  .J.  William  White  made  the 
presentation  speech,  and  the  memorial  was  accepted  on 
behalf  of  the  university  by  Dr.  Wharton  Sinkler.  The  tab- 
let commemorates  the  daring  attempt  of  Dr.  Huger  to  rescue 
Marquis  de  Lafa5-ette  from  the  fortress  of  Olmutz.  Austria,  in 
1704. 

Personal. — Dr.  Guy  Hinsdale  sailed  for  Europe.  December  11. 

Dr.  .lohn   M.  Swan  has  been  elected  associate  professor  of 

flinical     medicine    in     the    Medico-Chirurgical     College. Dr. 

Harry  Hudson  has  been  elected  chief  of  the  orthopedic  depart- 
ment of  .Tcfferson  Hospital  and  associate  in  orthopedic  surgery 

in  .lefl'erson   Medical   College. Dr.   .Joseph    Evans   has   been 

appointed   professor   of   clinical   medicine   and   medical   adviser 

of  students  in  the  L^niversity  of  Wisconsin.  Madison. Dr.  .T. 

Frank  Meade  sustained  a  loss  of  about  .$800  by  fire  Novem- 
ber 10. 

Jefferson  Hospital  Clinical  Society, — At  a  meeting  of  mem- 
bers of  the  stafi'  of  .Jetlerson  Hospital.  December  8,  plans  were 
made  to  form  a  scientific  society  to  be  known  as  the  Clinical 
Society  of  Jefl'erson  Hospital.  The  aim  of  the  society  is  to 
encourage  members  of  the  hospital  staff  in  research  work  and 
the  compilation  of  scientific  papers.  The  society  is  to  meet 
the  fourth  Friday  night  of  each  month  and  the  meeting  for 
organization  will  be  held  on  .Jan.  28.  1010.  The  subject  for 
liscussion  for  that  time  will  be  "Pulmonary  Embolism  Fol- 
lowing Abdominal  Operations." 

Plans  New  Hospital. — Plans  have  been  drawn  by  Henry  L. 
Reinhold  and  Lynn  H.  Boyer  for  a  new  building  for  the  Roose- 
velt Jlospital,  710  North  Fifth  street,  the  present  quarters 
being  inadequate  for  the  demands  of  the  river  front  and  fac- 
tory territory  tributary  to  it.  The  new  building  will  be  four 
istories  in  height,  with  a  frontage  of  forty  feet  and  a  depth  of 
125  feet,  and  will  accommodate  l.'iO  patients.  At  present,  with 
but  fifty  beds,  the  hospital  is  constantly  filled.  Since  obtain- 
ing its  charter  as  a  general  hospital  in  1905.  more  than  1.700 
patients  have  been  admitted  to  the  house  and  17,000  have  been 
treated  in  the  dispensary. 

Associations  Elect  Officers. — The  annual  banquet  of  the  Med- 
ical Examiners'  Association  of  Philadelphia  was  held  Decem- 
ber 9.  Dr.  .lohn  (i.  Clark,  the  retiring  president,  w-as  toast- 
master,  and  the  following  officers  were  elected:  President.  Dr. 
Samuel  G.  Walker;  vice-president.  Dr.  Samuel  H.  Brown;  sec- 
retary, Dr.  Norris   S.  McDowell,  and   treasurer.  Dr.  George  D. 

Morton. The    West    Philadelphia    Medical    Society    held    its 

annual  meeting  and  banquet  December  0.  The  following  ofti- 
fers  were  elected:  President,  Dr.  .Sherman  F.  Gilpin;  vice- 
president.  Dr.  Iliram  L.  Lutz:  secretary.  Dr.  Henry  G.  Mun- 
<on;  financial  secretarv.  Dr.  William  M.  Miller;  and  treasTirer, 
Or.  Edmund  L.  Graf. 

Baby  Alliance  Plans  Campaign. — The  Baby  Alliance  was 
formed   last    ^lay,   under   the   auspices   of   the   Department    of 


Ilealth  and  Charities,  the  Board  of  Education  and  civic  asso- 
ciations of  women.  The  object  of  this  body  is  to  educate 
mothers  in  the  elementary  laws  of  hygiene  and  to  establish 
milk  stations,  providing  pure  milk.  A  committee  of  seven  met 
in  Director  Neff's  office  in  City  Hall  and  heard  a  paper  read  by 
Dr.  Frank  N.  Yeager,  infant  mortality  specialist  of  the  city. 
He  showed  by  statistics  gathered  by  himself  that  one-half  of 
tlie  infant  deaths  were  of  babies  of  less  than  one  year  and 
that  these  deaths  might  easily  have  been  prevented  by  better 
knowledge  on  the  part  of  mothers. 

Jonnesco  in  Philadelphia. — Dr.  Thomas  .Jonnesco.  dean  of 
the  medical  faculty  of  tlie  University  of  Bucharest.  Rou- 
mania.  visited  Philadelphia.  December  13.  14  and  15.  He 
demonstrated  his  method  of  spinal  anesthesia  at  Dr.  Charles 
S.  Frazier's  clinic  at  the  Hospital  of  the  University  of  Penn- 
sylvania and  also  of  the  clinic  of  Dr.  Edward  Martin  at  the 
same  institution.  He  also  gave  an  illustrated  lecture  at  the 
L'uiversity  Hospital.  On  Tuesday  at  1  o'clock  he  outlined 
his  method  and  gave  a  demonstration  at  Dr.  E.  E.  Montgom- 
ery's at  the  Jefferson  Hospital  and  on  Wednesday  he  gave  a 
lecture  and  demonstration  at  Dr.  W.  L.  Rodman's  clinic  at 
the  Medico-Chirurgical  Hospital.  A  dinner  was  given  in  his 
honor  'oy  Dr.  Charles  S.  Frazier  on  Tuesday  evening. 

WISCONSIN 

Lay  Medical  Journal. — It  is  announced  that  Dr.  Julia  Riddle, 
Oshkosh.  has  been  elected  editor  in  chief  of  a  new  monthly 
publication  to  be  known  as  The  Layman's  Medical  Journat, 
having  for  its  object  the  eradication  of  preventable  diseases. 
The  collaborators  on  the  staff  are  Drs.  Anna  B.  Corr,  Juneau, 
M.  Adeline  Riddle.  Oshkosh.  Belle  P.  Nair,  Fort  Atkinson, 
.Johanna  M.  Droppers.  Milwaukee,  and  Evelyn  C.  Hoehne,  Mil- 
waukee. 

Personal. — Dr.  Mazyck  P.  Ravenel.  professor  of  bacteriology 
in  the  University  of  AVisconsin.  Madison,  has  been  elected  a 
director  of  the  Madison  Antituberculosis  Society,  and  has  been 
appointed  oflicial  reporter  for  the  International  Medical  Con- 
gress at  Buenos  Aires.  Argentina,  in  May  next,  where  he  will 

have   charge   of   the   tuberculosis   program. Dr.   Thomas   C. 

Phillipi!.  Milwaukee,  has  been  made  dean  and  professor  of 
ophthalmology  and  otology  in  the  Wisconsin  College  of  Physi- 
cians and  Siirgeons. Dr.  Peter  B.  Stewart.  Chetek.  is  con- 
valescent after   a   severe   attack  of  pneumonia. Dr.   Wilson 

H.  Van  Dusen.  Lancaster,  who  has  been  ill  for  several  weeks, 
slipped  and  fell  on  a  sidewalk  Nov.  2(5,  breaking  his  right  arm. 

Dr.   Henry   T.   Brogan.   West    AUis,    has    been    appointed 

physician    of    Milwaukee    county. Dr.     L.     Rock     Sleyster, 

Appleton,  has  been  appointed  physician  of  the  state  peniten- 
tiary.  Dr.  George  E.   Knauf.   Sheboygan,  has   been  elected 

physician   of   Sheboygan   county. Dr.   Susan   Jones,   Racine, 

has  been  elected  secretary  of  the  local  society  for  the  pre- 
vention of  tuberculosis. 

GENERAL  NEWS  AND  COMMENT 
Society  Meetings. — The  Jlissouri  and  North  Arkansas  Rail- 
way Surgeons  Association  was  organized  at  Leslie,  ilo..  Nov. 
3.  with  the  following  officers:  President.  Dr.  Cyrus  F.  Crosby, 
Heber.  Ark.;  vice-presidents,  Drs.  T.  D.  S.  McCall.  Neosho, 
Mo..  Samuel  C.  Daniel.  Marshall.  Ark.;  and  H.  L.  White. 
Rondo,  Ark.;  secretary.  Dr.  J.  Oliver  Cotton.  Leslie,  Ark.,  and 
treasurer,  Dr.  Asbury  .J.  Vance.  Harrison.  .\rk. The  follow- 
ing officers  have  been  elected  by  the  New  England  Pediatric 
Society:  President.  Dr.  Charles  P.  Putnam.  Boston;  vice-presi- 
dent. Dr.  Philip  S.  Potter.  North  Adams.  Mass.;  secretary- 
treasurer.  Dr.  Fritz  B.  Talbot.  Boston,  and  councilors,  Drs, 
John  L.  Morse,  Arthur  11.  Wentworth.  and  Henry  I.  Bowditch, 
all   of  Boston. 

The  Health  of  the  Army. — The  report  of  the  Surgeon  Gen- 
eral of  the  Army  for  (he  fiscal  year  just  closed  shows  the 
lowest  ratio  of  sick  admissions  on  record.  575.47  per  1.000. 
The  constantly  non-effective  rate  for  the  enlisted  strength  of 
the  array  was' 42.68  per  1,000  as  compared  with  40.17  for  1907 
and  49.79  for  1906.  The  total  admission  rate  was  1188.03  as 
compared  with  1218.26  for  1907  and  1706.33  for  1900.  The 
deaths  from  all  causes  were  414.  of  which  235  were  due  to 
diseases,  the  death-rate  being  3.48  per  1.000  as  compared  with 
3.44  for  the  preceding  year.  The  highest  death  rates  were 
from  tuberculosis,  pneumonia,  and  typhoid  fever.  The  anti- 
typhoid vaccination  test  in  the  hospital  corps  has  been  found 
so  successful  that  the  surgeon  general  recommends  the  exten- 
sion of  the  vaccination  to  include  volunteers  from  all  organiza- 
tions to  be  detailed  for  duty  outside  of  the  United  States  and 
among  troops  to  be  ordered  for  special  practice  or  maneuvers. 
He  recommends  that  a  medical  officer  be  attached  to  the 
ililitia  Division  to  assist  in  the  organization  of  the  medical 
department   of   the   militia    and    that   the   state   authorities    be 
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required  to  equip  a  field  hospital  with  its  ambulance  company  for 
eacli  tliree  regiments  in  addition  to  regimental  medical  service. 

The  Health  of  the  Navy. — The  annual  report  of  the  Sur- 
geon General  of  the  Navy  shows  the  relation  of  the  different 
causes  of  death  in  the  Navy  and  Jlarine  Corps  for  the  past 
fiscal  year.  Drowning  heads  the  list  with  47  of  the  30i3  deaths, 
tuberculosis  comes  next  with  30.  pneumonia  follows  with  24, 
heart  disease  with  21,  and  nephritis  with  15.  Of  the  2G.3.iO 
sick  admissions.  3.015  were  due  to  venereal  diseases.  2.631  to 
tonsillitis,  2.310  to  wounds,  and  1,077  to  suppurative  skin 
diseases.  The  ratio  of  admissions  and  readmissions  per  1,000 
of  the  strength  for  the  year  was  611.05  as  against  630.08  for 
the  previous  year,  and  649.65  for  the  decade  from  1897  to 
1906.  The  cigarette-tobacco  bag  is  suggested  as  possibly 
playing  an  important  part  in  the  transmission  of  mumps,  as 
the  invariable  habit  of  those  who  use  tobacco  in  this  form  is 
to  close  the  s.ack  by  pulling  tlie  puckering  string  with  the  teeth: 
thus  the  user  of  the  sack  by  touching  the  saliva-soaked  bag 
string  may  infect  himgelf.  Mumps  occupies  seventh  place  in 
the  sick  admissions,  with  1,392,  exceeding  even  the  rate  for 
bronchial  and  rheumatic  affections.  The  insufficiency  of  the 
medical  force  is  shown  by  the  fact  that  less  than  248  medical 
officers  are  available  for  the  care  of  the  52,913  officers  and  men 
of  the  Navy  and  Marine  Corps,  or  1  to  254.  Discontinuance 
of  fresh  milk  as  a  part  of  the  Navy  ration  is  recommended. 
and  the  use  of  the  Elliott  ear  protector  against  injuries  by 
gun-fire  is  also  recommended.  Mention  is  made  of  the  fact 
that  among  candidates  for  enlistment  from  the  northwest, 
or  those  born  in  or  long  residents  of  the  extreme  northwest, 
thyroid  enlargement  of  varying  degrees,  is  found.  The  pro- 
posal to  accept  unusual  i)eriod  of  watches  on  deck  and  in 
engine  rooms  for  officers  on  board  ship,  in  lieu  of  the  physical 
tests  of  walking  and  riding  does  not  meet  with  the  approvel 
of  the  surgeon  general,  who  believes  that  such  tests  will  be 
an  index  of  the  moral  stamina  rather  than  the  physical  fitness 
of   the  otficer. 

FOREIGN 

Nobel  Prize  Goes  to  Kocher  of  Berne, — The  prize  for  medical 
research  was  this  year  conferred  on  Theodor  Kocher  of  Berne, 
where  he  has  been  professor  of  surgery  since  1872.  He  was 
born  at  Berne,  Aug.  25,  1841,  and  is  thus  68  years  old.  His 
fame  I'ests  mainly  on  his  research  on  the  physiology'  and 
pathology  of  the  thyroid  gland,  although  he  is  eminent  as  a 
surgeon  and  his  "  jNIanual  of  Surgery"  is  a  classic  text-book. 
His  discovery  of  the  cachexia  that  follows  total  removal  of 
the  thyroid  w'as  announced  in  1883.  and  his  work  on  the 
thyroid  and  parathyroids  has  inspired  an  immense  amoiuit  of 
reseai"ch  in  all  lands.  Among  his  latest  works  are  some  on 
transplantation  of  the  thyroid,  the  blood  picture  in  exoph- 
thalmic goiter,  cancer  of  the  thyroid,  curability  of  gastric 
cancer,   hypophysic  and   other   tumors,  and   means   to   prevent 

and  cure  cretinism. The  professor  of  chemistry  at   Leipsic, 

W.  Ostwald.  received  the  chemistry  prize,  while  the  physics 
prize  was  divided  between  Marconi  of  wireless  telegraphy 
fame  and  F.  Braun.  professor  of  physics  at  Strasburg.  Swit- 
zerland, Germany,  Italy,  Sweden  and  France  are  represented 
in  the  recipients  of  the  five  prizes  this  year.  The  prize  in  med- 
icine has  been  awarded  in  turn  during  the  nine  years  since  the 
foundation  of  the  Nobel  prizes  to  von  Behring.  Ross.  Finsen, 
Pawlow,  Koch,  Golgi  and  Ramon  y  Cajal,  Laveran,  Elirlich 
and  Metchnikofl'.  and.  finally  Kocher,  thus  honoring  eight 
different  countries.  Germany  has  had  three  recipients;  France 
and  Russia  both  claim  ^letcliniknfl'. 

LONDON  LETTER 

(Front  dm-  h'lt/itlaf  Voirrspondt'iit) 

LoMMix.  Dec.  4.  1909. 
A  Historical  Room  at  a  College  Museum 
A  special  room  has  been  added  to  the  museum  of  the  Royal 
College  of  Surgeons  containing  various  exhibits  of  historical 
interest.  The  exhibits  form  a  most  interesting  collection  and 
incluile  the  body  of  a  woman  embalmed  by  Dr.  Cruikshank 
and  William  Hunter  in  1775;  the  mummified  body  of  a  boy 
who  ilied  from  plague  in  1665,  which  was  found  in  the  crypt 
of  St.  Botolph's  Old  Church;  the  skin  of  the  heads  of  three 
Macas  Indians  from  Ecuador  so  preserved  that  while  con- 
tracted to  the  size  of  a  doll's  head  (hey  yet  retain  the  features  of 
living  individuals:  a  collection  of  boots,  shoes  and  gloves  worn 
by  the  Irish  giant  O'Hrieii:  )>ieces  of  human  skin  found 
nailed  to  the  doors  of  Worcester  Cathedral  and  the  churches 
<if  Iladstock  and  Copford  in  Essex;  a  chain  and  belt  used  for 
securing  lunatics:  a  cast  of  the  head  of  Deeming,  the  mur- 
derer who  was  liange<l  at  Newgate  in  1S92;  and  an  electrical 
machine  used  by  a  surgeon  named  Hirch  about  1775.  with  a 
manuscript  by  his  sister  describing  the  cures  said  to  have  been 
effected  with  the  machine. 


Sleeping  Sickness  in  Uganda 
An  important  paper  has  been  communicated  to  the  Royal 
Society,  the  joint  work  of  Col.  Sir  David  Bruce,  Capt.  A.E. 
Hamerton,  Capt.  H.  R.  Bateman  and  Capt.  F.  P.  Mackie,  who 
constituted  the  sleeping  sickness  commission  of  the  society 
recently  sent  to  Uganda  to  investigate.  The  policy  during 
the  last  two  years  of  clearing  the  shores  and  islands  of  Lake 
Victoria  of  their  inhabitants  has  been  carried  out.  No  native 
has  been  allowed  to  live  or  work  within  two  miles  of  the  shore 
except  at  a  few  cleared  landing  places,  and  within  the  last 
few  months  all  the  islands  in  the  lake  have  been  emptied  of 
their  population.  Until  recently  it  was  believed  that  the 
tsetse  Qy,  which  conveys  the  disease,  retains  its  infectivity 
for  forty -eight  hours,  and  therefore  that  it  would  be  ])ossible 
with  safety  to  clear  an  island  of  its  infected  population  one 
day  and  restock  it  with  healthy  natives  a  few  days  later. 
But  it  has  now  been  found  by  experiment  that  the  fly  retains 
its  infectivity  up  to  eighty  days  and  it  seems  probable  that 
once  infected  a  fly  harbors  the  trypanosomes  for  the  rest  of 
its  life.  It  therefore  became  important  to  discover  how  long 
the  flies  on  the  lake  shore  remained  infective  after  the  native 
population  had  been  removed.  Flies  were  collected  at  a  cleared 
landing  place  which  was  used  as  a  market  by  the  inhabitants 
of  one  of  the  islands,  who  were  highly  infected  with  sleeping- 
sickness.  This  constituted  a  danger  to  the  healthy  natives  of 
the  mainland  who  had  come  to  the  market  from  places  beyond 
the  area  of  the  disease.  The  landing  was  therefore  cleared  of 
undergrowth  and  in  a  short  time  the  flies  disappeared.  As  the 
result  of  many  experiments  it  was  concluded  that  the  flies 
remained  infective  at  least  two  years  after  the  natives  had 
been  removed.  This  long  duration  of  infectivity  can  be 
accounted  for  only  by  two  theories — long  life  of  the  fly  or  the 
infection  along  the  lake  shore  of  birds  and  mammals  whii 
become  a  reservoir  of  the  disease.  At  present  the  formi 
theory  has  not  been  proved  or  disproved  and  of  the  lat 
there  is  no  experimental  proof. 

PARIS  LETTER 

(From   Oitr  Regular   Correspondent) 

Parls,  Dec.  3,  1909. 
Discussion  in  the  Chamber  of  Deputies  on  Depopulation 
Apropos  of  the  discussion  of  that  portion  of  the  budget  of 
the  ministry  of  the  interior  relating  to  the  protection  of 
young  children.  M.  Ganthier  of  Clagny  called  the  attention 
of  the  Chamber  of  Deputies  to  the  serious  question  of  depopu- 
lation. The  alarming  figures  on  this  subject  for  the  first 
semester  of  the  present  year  were  given  in  The  .Iournai 
(Nov.  4,  1909.  liii.  1833).  The  Neo-Malthusian  League  is 
spreading  among  women  the  idea  that  they  have  the  right  to 
avoid  maternity.  Since  1887  another  league,  also  intended 
to  promote  depopulation,  has  been  working  through  pamphlets, 
prospectuses,  journals  and  lectures.  There  is  also  a  class  of 
crinu'nals  who.  under  the  shelter  of  the  league,  send  to  families 
manuals  of  debauchery  and  pornography.  In  closing  M.  Gau- 
thier  referred  to  President  Roosevelt's  epigram  that  a  nation 
in  which  the  men  are  unwilling  to  make  war  and  the  women 
are  unwilling  to  bear  children  is  a  nation  stricken  at  the 
heart.  M.  Briand.  the  prime  minister,  replied  that  orders  had 
been  given  that  the  authors  of  these  shameful  works  should 
be  severely  prosecuted.  He  believed  that  the  existing  laws 
were  sufficient  for  the  purpose,  but  if  not,  he  should  ni 
hesitate  to  demand  more  rigorous  ones. 

Code  for   the   Protection   of  Young  Children 

The  prefect  of  police  of  Paris  has  just  caused  .a  pamphli 
to  be  issued  in  which  are  found  all  the  laws,  ordinances,  a 
national  and  municipal  instructions  which  bear  on  yoiuig  clil 
dren.  This  code  for  the  protection  of  childhood  will  be  sent 
to  all  the  municipalities  under  the  jurisdiction  of  the  Paris 
]irefecture.  to  the  medical  inspectors,  and  to  the  visiting  inspec- 
tors of  children  boarded  out.  In  this  code  will  be  found  :\V.  the 
documents  in  regard  to  the  obligations  imposed  on  wet-nurses 
and  care-takers,  local  cominissions  and  medical  inspectors  of 
creches.  To  this  will  be  added  the  elementary  advice,  on  the 
hygiene  of  infancy,  in  regard  to  natural,  mixed  and  artificial 
feeding,  published  for  mothers  and  nurses  by  the  .Academy 
of  ^ledicine.  The  Ontrrr  dc  protection  dcs  cnfnnffi  du 
premier  dtie  gives  inestimable  service  in  Paris.  Thanks  to 
its  incessant  efforts,  the  nmrtaiity  of  children  boarded  out 
under  its  control  in  the  department  of  the  Seine  has  been  only 
4.96  per  cent,  during  1908.  while  the  average  of  infant  ninr- 
tality  during  the  same  year  reached  the  truly  frightful  figure 
of  15  per  cent.  One  may  moreover  form  an  estimate  of  the 
progress  made  by  this  organization  from  the  fact  that  in  1907 
the  nuirtality  of  its  nurslings  was  5.15  per  cent,  and  in  1900 
8.7  i>cr  cent. 
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Repression  of  the  Renting  of  Children  for  Begging 

It  is  not  rare  to  see  in  the  streets  of  Paris  beggars  who  in 
)rder  to  excite  the  pity  of  passers-by,  carry  in  their  arms 
kning  all  seasons  and  at  all  hours,  young  children,  most 
requently  lent  or  rented  by  irresponsible  parents.  Believing 
,hat  this  exploitation  of  infancy  affects  the  health  of  young 
■hiUlren  unfavorably,  the  prefect  of  the  police  has  just  given 
levere  orders  for  the  repression  of  the  criminal  practices  of 
hose  who  rent  children.  After  a  rapid  inquiry  to  determine 
lie  origin  of  such  children,  the  agents  of  the  police  will  .send 
he  childreii  to  an  asylum  of  the  public  charities  {Assistance 
'^i(hli(iue]  and  moreover  the  unworthy  parents  will  be  prose- 
•uted  before  the  courts. 

The  Period   of   Rest   for  Pregnant   and   Lying-in   Women 

A  law  has  just  been  passed  guaranteeing  the  positions  of 
■mployed  women  during  pregnancy  and  Ij'ing-in.  According 
0  this  law.  an  employer  who  breaks  a  contract  of  employ- 
nent  because  of  the  suspension  of  work  by  a  woman  during 
he  eight  consecutive  weeks  in  the  period  which  precedes  and 
ollows  child-birth  is  liable  for  damages  to  the  woman,  pro- 
ided  that  (he  latter  shall  have  warned  her  employer  of  the 
eason  of  her  absence. 

BERLIN  LETTER 

(From  Our  Regular  Corrcsponileiit) 

Berlin,  Xov.  24,  1909. 
Personal 

Professor  v.  Franque,  the  gynecologist  of  Giessen,  has 
efused  a  call  to  Giittingen  as  successor  to  Professor  Runge, 

eceased. Dr.  Treutlein,  privatdoceut  at  Wiirzburg.  who  has 

or  some  years  been  general  director  of  the  public  health 
epartmeni  of  the  Republic  of  Bolivia,  has  left  for  political 
easons  and  has  returned  to  Wlirzbru'g  as  instructor  in  naval, 

iiilitary  and  tropical  hygiene. Professor  Bernstein,  director 

f  the   physiologic   institute   at  Halle,   will   celebrate   his   sev- 

ntieth  birthday.  December  8. Professor  Schirmer,  head  of 

lie  eye  clinic  at  Strasburg,  has  resigned.  This  is  somewhat 
urprising  as  Schirmer  is  only  4,'). 

Motherhood  Insurance 

The  plan  for  insurance  of  women  about  to  become  mothers, 
.'hicli  has  been  undertaken  under  private  auspices  in  Baden, 
as  been  noticed  in  a  previous  letter.  The  proposal  to  make 
his  a  government  undertaking  applying  to  the  whole  empii-e 
as  little  prospect  of  success  as  the  necessary  annual  expense 
f  .$70,000,900  (280,000.000  marks)  would  be  more  than  the 
overnment  would  be  justified  in  expending  in  the  present 
tate  of  its  finances.  Besides  it  is  believed  that  sufficient 
eiief  for  women  and  nurslings  is  aflorded  by  the  recent  legis- 
itioii  in  favor  of  women  workers  and  by  the  proposed  impe- 
ial  insurance  law. 

Alcohol  and  Crime 
An  investigation  into  the  relations  between  alcoholic  into.x- 
atioii  and  crime  has  been  ordered  by  tlie  Bavarian  depart- 
ment of  ju.stice.  confined  at  first  to  cases  of  serious  offences 
gainst  tiie  criminal  law.  The  investigation  is  to  begin  with 
an.  1,  1910.  Those  cases  are  to  be  included  in  which  the 
rime  was  committed  under  the  influence  of  intoxicants,  or 
.'hich  can  be  traced  to  the  habitual  use  of  alcohol. 

.imitation  of  Foreign  Students  at  Strasburg  Medical  Clinics 
Of  late  years  the  number  of  foreign  female  auditors  (hos- 
ilantini)Ci>)  at  the  clinics  has  increased  so  considerably  that 
he  native  students  feel  themselves  placed  at  the  disadvantage 
y  the  preemption  of  the  best  places  and  have  made  complaint 
ccordingly.  It  has  been  settled  that  women  who  are  not 
latriculaiits  shall  be  allowed  in  future  to  visit  the  clinics  as 
uditors  only  under  condition  that  they  can  show  evidence  of 
sufficient  previous  education.  This  evidence  must  be  fur- 
ished  by  the  presentation  of  a  certificate  that  the  individual 
!  prepared  for  the  regular  study  of  medicine  in  a  university 
r  institution  of  equal  grade  in  his  own  country.  Exceptions 
re  to  be  allowed  for  such  auditors  as  take  only  special  med- 
»1  lectures,  but  are  not  pursuing  a  regular  medical  course. 

Change  of  Physican  at  Lahmann's  Sanatorium 

At  the  end  of  next  year  Prof.  v.  Diiring.  director  of  the  well 
nown  f^ahmann's  sanatorium.  "The  White  Stag."  at  Dres- 
en.  will  resign  his  position.  What  reasons  have  induced  him 
0  give  up  so  desirable  a  place  are  not  known;  probably 
ome  trouble  witli  the  proprietors  has  arisen,  as  is  usual, 
ecause  the  medical  interest  has  conflicted  with  the  com- 
lercial  interest  of  the  proprietors  of  the  sanatorium.  Sim- 
ar  conditions  are  seen  in  other  institutions,  especially  in 
rehmcr's   sanatorium   at   Cijrbersdorf,   which   is  managed   by 


the  heirs  of  the  renowned  founder  of  the  physical-dietetic 
treatment  of  consumption.  Since  the  death  of  Brehmer.  the 
medical  management  of  the  institution  is  changed  almost 
annually.  That  the  interests  of  the  patients  must  sutler  with 
such  frequent  change  of  physicians  is  readily  understood. 
Prof.  V.  Diiring  is  essentially  a  dermatologist.  In  this  specialty 
he  was  professor  for  many  years  at  the  military  school  at 
Constantinople  in  the  service  of  the  Turkish  government  and 
won  great  distinction  in  this  position.  For  this  reason  he 
received  the  title  of  pasha  from  the  former  sultan.  From 
Constantinople  he  was  called  to  Kiel  a  few  years  ago  as  pro- 
fessor extraordinary  of  dermatology.  A  short  time  thereafter 
he  gave  up  his  position  and  after  the  death  of  Lahmann  he 
undertook  the  direction  of  his  sanatorium.  His  assistants 
also  leave  the  institution  with  him. 

Typhoid  Bacillus  Carriers 

In  a  small  epidemic  of  fourteen  cases  of  typhoid  fever  in 
Westphalia  it  was  ascertained  that  the  germs  of  the  disease 
were  introduced  with  the  milk  that  was  furnished  by  a  dealer 
in  the  place  in  whose  family  there  was  found  a  bacillus  carrier 
who  had  probably  harbored  bacilli  in  his  intestine  since  an 
attack  of  typhoid  which  he  experienced  nine  years  before.  In 
another  village  of  Westphalia  a  cook  who  had  typhoid  twenty 
years  ago  has  communicated  the  disease  in  the  course  of 
time  to  members  of  the  family  of  almost  all  the  persons  in 
whose  service  she  has  been  and  has  been  responsible  for  at 
least  twentv-four  such  cases. 
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[Contribution    from    the    Cheiiical    Laboratory    of    the 
American  JlEniCAi,  Association] 

BISMUTH  BETA-NAPHTHOLATE 
W.  A.  Puckner  and  W.  S.  Hilpert 

Unifomiity  in  composition  of  medicines,  official  in  the  U.  S. 
Pharinacopceia,  is  secured  by  the  method  of  preparation  or  the 
tests  of  purity  and  strength  for  which  that  book  provides.  As 
a  rule  there  are  no  standards  of  purity  or  strength  for  sub- 
stances that  are  not  included  in  the  Pharmacopoeia,  with  the 
result  that  substances  nominally  supposed  to  be  identical 
frequently  are  found  to  vary  in  composition  not  only  with 
the  brand,  but  often  with  difl'erent  batches  of  the  same 
brand.  The  Council  on  Pharmacy  and  Chemistry  aims  to 
establish  standards  for  these  articles,  so  as  to  insure  the  uni- 
formity of  unofficial  remedies  and  to  overcome  this  stumbling 
block  to  therapeutic  accuracy  and  efficiency.  It  is  in  connec- 
tion with  this  line  of  work  that  the  examinations  of  different 
brands  of  bismuth  beta-naphtholate,  about  to  be  described, 
were  made.  The  results  are  published  for  the  specific  purpose 
of  showing  the  need  of  such  control  of  unofficial  articles. 

One  of  the  incidental  results  of  these  examinations  is  to 
show  that  even  different  specimens  of  what  is  supposed  to  be 
the  same  product,  may  differ  widely  in  composition.  It  is 
especially  interesting  in  this  particular  case,  because  the  firm 
whose  product  is  shown  to  have  possessed  such  lack  of  uni- 
formity is  the  one  that  holds  patents  which  are  claimed  to 
give  it  the  exclusive  right  to  make  this  product.  It  sells  the 
preparation  under  a  protected  (trade-marked)  name,  and 
curiously  enough  it  maintained  that  other  preparations  of 
bismuth  beta-naphtholate  which  appeared  on  the  market 
shortly  after  this  protected  preparation  was  introduced  were 
■  crude  toxic  and  irritant  imitations  which  are  mere  mechanical 
mixtures  of  bismuth  salts  and  naphthol." 

the  drug  itself 
Bismuth  beta-naplitholate  is  practically  insoluble  in  water 
and  is  only  slightly  soluble  in  dilute  acids.  It  is,  therefore, 
not  materially  changed  in  the  stomach.  The  intestinal  fluids, 
however,  are  said  to  decompose  it  into  its  constituents  and 
according  to  the  literature  on  the  subject  when  thus  acted  on 
the  bismuth  exerts  an  astringent  action,  while  the  naphthol 
acts  as  an  antiseptic.  The  composition  of  bismuth  beta- 
naptholate  has  not  been  definitely  determined ;  the  following 
chemical  formulas  are  variously  assigned  to  it:  C,„H:0(BiO) 
(Schmidt's  Pharm.  Chcmie.)  ;  Bi,0.(OH)C,„H,0  (National  Dis- 
pensatory;   Merck's   Index;   British  Codex;   Cheraisclie   Fabrik 
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von    Heydcn:    Hager's    Handbuch    der    Pharm.    Praxis)  ;    and 
Bi  ( C,„H,"0 )  3.3H,0   (U.  S.  Dispensatory). 

The  composition  of  bismuth  salts  varies  so  that  it  is  prob- 
able that  a  bismuth  beta-naphtholate  of  definite  composition 
can  only  be  made  with  great  difficulty.  However,  since  the 
therapeutic  value  of  tliis  preparation  must  depend  on  the  bis- 
nuith  and  on  the  "combined  naphthol"  contents,  it  is  important 
that  the  substance  u.sed  by  physicians  should  be  of  fairly  uni- 
form composition.  Its  therapeutic  value  is  said  to  depend 
largclr  on  its  freedom  from  uncombined  or  free  naphthol  and 
the  product  should,  therefore,  be  relatively  free  from  this  con- 
stituent. With  the  object  of  determining  the  uniformity  of 
composition  of  bismuth  beta-naphtholate,  as  it  is  now  avail- 
able, the  various  products  found  on  the  market  were  analyzed, 
to  determine  their  bismuth  and  free  and  "combined  naphthol" 
contents. 

LABORATORY    FINDINGS 

Bismuth  beta-naphtholate  is  found  on  the  market  in  powder 
Knd  in  tablet  form.  The  powder  is  light-brown  or  grayish- 
brcwn.  without  odor  and  practically  tasteless,  insoluble  in 
water  and  only  partially  so  in  alcohol.  Strong  acids  decom- 
j>ose  it  into  its  components  which  by  proper  manipulation  can 
be  separated  and  estimated. 

Several  specimens,  both  of  tablets  and  powder,  of  different 
brands  were  obtained,  some  from  tlie  manufacturers  and  others 
on  the  open  market.  In  appearance  the  tablets  were  prac- 
tically alike,  but  the  powder  form  varied  from  a  light  grayish 
color  through  a  pinkish-brown  to  dark  brown.  Experiments 
were  made  to  determine  the  bismuth  and  combined  naphthol 
C(mtents  by  decomposing  the  bismuth  beta-naphtholate  and 
separating  the  constituents.  Since  bismuth  beta-naphtholate 
is  insoluble  in  chloroform,  substances  other  than  bismuth 
beta-naphtholate,  including  free  naphthol  were  estimated  by 
direct  extraction  of  the  specimens  with  chloroform  or  ether. 
The  results  of  these  estimations'  are  given  in  the  following 
table: 

Sol.   in 
"Total         Chloroform 
Brand.  Bismuth.     Naphthol."      or  Ether. 

Orphol     (Chemische    Fabrilc     von 
Heyden). 

Specimen    1    (tablets)* G7.12  10.57  3.85 

Specimen    2    (tablets) 61.05  21.58  0.40 

Specimen   3    (powder) 69.08  21.50  18.46 

Specimen   4    (powder) 68.21  24.05  0.40 

Bismuth  Beta-Xaphlholate  (H.  K. 
Mulford   Co). 

Specimen    1    (tablets) 56.47  6.89  4.89 

Specimen    2    (tablets) 51.27  18.84  3.21 

Bismuth    Beta-Naphtholatc    (Pow- 
er.^-Weigh  tman-Rosengart  en  Co.) 

Specimen   1   tpowder) 75.30  15.50  0.10 

Specimen    2    (powder) 75.07  15.56  0.33 

•  The  percentages  given  were  calculated  on  the  assumption 
that  the  tablets  contained  the  amount  of  substance  claimed. 

A  noticeable  lack  of  uniformity  among  the  products  is  dis- 
closed by  the  table.  Thus  the  bismuth  content  ranges  from 
51.27  per  cent,  in  a  specimen  of  one  brand  to  75.30  per  cent, 
in  another  brand.  This  alone  certainly  shows  the  necessity 
of  some  control  and  regulation  in  the  manufacture  of  the 
products.  Among  the  specimens  of  a  single  brand  we  find  the 
bismuth  varying  from  61,05  to  00.08  per  cent.,  a  condition 
which  should  not  exist  and  which  by  care  in  preparation  can 
be  avoided. 

A  similar  variation  exists  in  tlie  naplithol  content  which 
ranged  from  6.89  to  21.58  per  cent.  It  was  found  that  the 
specimens  varied  not  only  in  the  quantity  of  actual  na])lilhol 
present  bnt  also  in  the  composition  of  what  was  supposed  to 
be  naphthol.  The  material  which  was  extracted  weighed  and 
recorded  as  "total"  or  "combined  naphthol"  should  represeiit 
the  content  of  beta-naphthol.  Some  specimens  examined  failed 
to  respond  to  the  usual  tests  for  beta-naphthol.  The  same 
may   be  said   of   the   so-called   "free  naphthol,"   or   more  cor- 

I.  The  analytical  details  are  contained  in  a  paper  presented  to 
the  scientific  section  of  the  American  Pharmaceutical  Association. 
1909,  aud  will  appenr  in  tlie  printed  i)rocecdin;;s  of  that  liod.v  ami 
also  in  the  Annual  Report  of  the  Laboratory  oi  the  Aiiiericau 
Alcdical  Assuciatloii, 


rectly,  "ether-  and  chloroform-soluble  matter,"  As  indicated 
by  the  solubility  in  chloroform  or  in  ether  the  various  products 
were  found  to  contain  from  0.19  per  cent,  to  about  18.40  per 
cent,  soluble  matter. 

It  is  noteworthy  that  the  products  of  the  same  brand,  man- 
ufactured under  the  same  patent,  bearing  the  same  trade- 
marked  name  on  identical  labels — should  vary  from  61  to  69 
per  cent,  in  the  bismuth  content,  from  11  to  24  per  cent,  in 
naphthol  content,  and  from  0.40  to  18.0  per  cent,  in  matter 
soluble  in  chloroform.  If  such  a  condition  exists  in  a  product 
so  identified  and  protected  what  may  not  be  expected  o( 
products  for  which  no  claims  of  uniformity  are  made  or  im- 
plied, by  patents  or  trademarks?  As  a  means  of  comparison 
of  the  compositions  of  the  different  brands  examined  the  fol- 
lowing summary  is  given: 

summary  of  findings 

Bismuth  Beta-Naphtholate  (Poweks-AVeightman-Rosen- 
GAKTEN  Co,). — The  most  important  features  shown  by  the 
analysis  of  this  product  are  high  bismuth  content  and  practical 
freedom  from  free  naphthol.  The  two  specimens  of  this  brand 
examined — one  purchased  on  the  open  market  and  the  other 
submitted  by  the  company  —  were  found  to  be  almost  iden- 
tical, as  is  shown  by  the  table.  Specimen  1  contained  75.30 
per  cent,  bismuth,  15.56  per  cent,  naphthol,  and  0.19  per  cent, 
free  naphthol ;  specimen  2  contained  75.07  per  cent,  bismuth, 
15.50  per  cent,  naphthol.  and  0.33  per  cent,  free  naphthol.  This 
brand  contained  the  highest  percentage  of  bismuth  and  the 
lowest  content  of  free  naphthol  of  any  examined. 

Orpiiol  (Chemische  Fabrik  vox.Heyden). — The  specimeiilB 
of  (Irphol  examined  may  well  be  specified  as  "old"  and  "new" 
Orphol.  The  "old"  specimens  were  obtained  and  analyzed 
some  time  ago,  while  the  "new"  specimens  were  obtained  only 
recently.  Among  the  old  specimens,  that  is  those  received 
and  examined  some  time  ago.  the  bismuth  content  averaged 
about  08  per  cent.,  the  matter  recorded  as  "total  naphthol" 
about  16  per  cent.,  and  the  chloroform-soluble  matter  about 
1 1  per  cent.,  the  highest  content  of  the  latter  found  in  any 
bland.  The  so-called  naphthol  of  these  old  specimens  in 
many  cases  failed  to  respond  to  the  usual  tests  for  naphthol, 
and  exhibited  none  of  the  physical  properties  of  naphthol, 
so  that  it  was  concluded  that  the  greater  part  of  the  naphthol 
used  in  the  preparation  of  the  product  had  in  some  way, 
by  oxidation  or  nitration  probably  been  converted  into  decom- 
position jnoducts,  and  so  no  longer  gave  naphthol  reactions. 
In  other  words,  naphthol,  as  such,  was  not  present  in  the 
preparation. 

The  chloroform-soluble  material  consisted  of  not  free  naph- 
thol but  was  chiefly  a  bismuth  organic  compound,  which  also  ' 
gave  none  of  the  free  naphthol  reactions.  This  constituent 
was  found  in  quantities  as  high  as  18  per  cent.,  and  just  to 
that  extent  the  product  was  contaminated  and  made  uncer- 
tain. 

These  specimens,  considering  their  composition,  cof 
hardly  be  called  bismuth  beta-naphtholate  in  spite  of 
patent  rights  and  trade-marked  name,  and  they  stand  outi 
an  example  of  the  kind  of  product  that  may  be  expected  wll 
no  control  in  the  manufacture  is  demanded.  A  specimen  J 
Orphol  tablets  examined  some  time  ago  was  found  to  contil 
67.12  per  cent,  bismuth,  10.57  per  cent,  "naphthol,"  and  3.8 
l^er  cent,  chloroform  soluble  matter'.  A  specimen  examined 
more  recently  contained  about  61  per  cent,  bismuth,  21,0  per 
cent,  naphthol,  aud  from  0.3  to  0.4  per  cent,  chloroform  sol- 
uble matter.  Although  the  new  tablets  show  a  somewhat 
diminished  bismuth  content,  the  naphthol  has  been  materially 
increased  and  free  naphthol  practic:illy  eliminated,  showing 
on  the  whole  an  improvement  over  the  older  tablets. 

The  most  recent  specimen  of  Orphol  examined  contains  68,21 
pir  cent,  bismuth,  24.05  per  cent,  naphthol,  and  0.40  per 
cent,  chloroform  soluble  matter.  A  comparison  of  this 
:inalysis  with  estimations  made  on  specimens  some  time  ago 
indicates  the  extent  to  which  the  product  has  been  improve<l 
The  combined  naphthol,  which  is  important  for  the  proper 
t!u>rapcutic  action  of  the  product  is  well  above  the  average 
aiul  the  free  naphthol  which  is  a  very  objectionable  ingredient' 
is  now  almost  entirely  eliminated,  to  the  benefit  of  the  ptfl- ' 
fession  and  the  credit  of  the  manufactuicis. 

Bismuth  Beta-Napiitholate  Tablets.  (II.  K.  Mulfobd 
Co.). — A  .specimen  of  these  tablets  was  examined  soi»e  time 
ago  and  the  bismuth  beta-naphtholate  was  found  to  ci.:itain 
56.47  per  cent,  bismuth,  6.S9  per  cent,  naphthol,  and  4,89  per 
cent,  chloroform  soluble  matter.  A  more  recent  product  m«s 
examined  and  found  to  contain  51.27  per  cent,  bismuth,  18.84 
per   cent,    combined    naiihthol    and    3.21    per    cent,    chloroform 
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ioluble  matter.  Here  again  attention  is  called  to  the  endeavor 
md  partial  success  in  the  improvement  of  the  product. 
Vltliough  the  new  tablets  have  a  slightly  lower  bismuth  con- 
ent,  the  total  naphthol  has  been  appreciably  increased, 
vhile  a  certain  amount  of  the  undesirable  free  naphthol  has 
)een  eliminated. 

A    STANDARD    NEEDED    AND    RECOMMENDED 

The  above  summary  of  the  results  of  analysis  for  the 
■arious  products  and  specimens  brings  out  more  distinctly  the 
lecessity  of  a  standard  for  the  control  of  the  future  manu- 
acture  of  bismuth  beta-naphtholate.  insuring  a  product  on 
fhich  physicians  can  rely  for  uniform  effects. 

To  establish  a  standard  for  bismuth  beta-naphtholate,  both 
he  highest  possible  and  the  highest  available  purity  must  be 
onsidered.  It  would  be  useless  to  set  a  standard  which  could 
lot  be  conformed  to  and  yet  one  must  be  chosen  which  will 
liminate  the  poorer  and  more  variable  products.  For  bismuth 
leta-naphtholate  the  following  standard  is  recommended: 

Bismuth  beta-naphtholate  should  contain  not  less  than  GO 
er  cent,  bismuth,  1.5  per  cent,  total  naphthol,  which  should 
espond  to  tests  for  beta-naphthol,  nor  more  than  1  per  cent. 
f  ether-  or  chloroform-soluble  matter,  when  analyzed  accord- 
no  to  the  methods  of  analysis  employed  in  this  investigation. 


PHARMACOPEIAL  REVISION 

teport  of  the  Therapeutic  Committee  of  the  British  Medical 
Association 

The  report  of  the  therapeutic  committee  of  the  British  Med- 
■al  Association  on  the  revision  of  the  British  Pharmacopeia 
supplement  to  the  British  Medical  Journal.  1908.  ii.  .310)  is 
f  interest  to  American  physicians  because  it  clearly  indicates 
hat  on  the  question  of  scope  or  content  of  the  Pharmacopeia, 
he  one  question  that  is  of  prime  importance  to  the  physician, 
ledical  men  are  not  only  capable  of  outlining  rational  gen- 
ral  principles  but  are  also  able  to  give,  in  detail,  rea.sons  that 

ill  appeal  to  thinking  men.  quite  regardless  of  whether  the 
Uter  have  any  special  knowledge  of  medicines. 

The  general  principles  adopted  by  the  committee  on  thera- 
eutics  to  guide  them  in  determining  on  the  proposed  addi- 
ions  and  deletions  are  as  follows: 

"1.  Crude  drugs  which  contain  an  active  ingredient  posscss- 
ig  all  the  desirable  actions  of  the  crude  drug  might  be 
eplaced  by  this  active  ingredient  if  it  can  be  obtained  com- 
lercially  and  its  identification  and  purity  ensured.  If  such 
n  active  principle  is  ofticial,  the  crude  drug  might  be  deleted, 
'or  example,  jaborandi  leaves,  coca  leaves,  elaterium  and 
lany  crude  drugs  yielding  only  volatile  oils  might  be  deleted. 

"2.  Drugs  and  their  preparations  possessing  no  obvious  and 
jrviceable  action  should  be  deleted,  e.  g..  arnica  rhizome,  cus- 
ari  bark,  hemidesmus  root,  lupulin,  mezereon  bark,  serpent- 
ry  rhizome. 

"3.  Unnecessary  duplication  of  the  preparations  of  a  drug 
liould  be  avoided.  Thus  one  1  per  cent,  solution  of  a  mor- 
hine  salt,  or  one  solid  e.xtract  of  belladonna,  is  sufficient. 

"4.  Purely  diluent  preparations  of  a  drug  should,  as  far  as 
ossible,  be  avoided,  e.  g.,  solutions  of  potassium  permanga- 
ate,  almond  mixture. 

"5.  Substances  which  do  not  require  to  be  defined  officially 
jr  the  protection  of  the  practitioner,  or  the  vendor  or  pur- 
liaser,  e.  g..  prunes,  figs,  brandy,  sherry,  might  be  omitted. 

"C.  Substances  of  no  therapeutic  importance,  which  are  used 
nly  in  the  making  of  preparations  and  are  not  contained  in 
lie  final  products,  should  be  deleted  or  transferred  to  an 
ppendix,  e.  g.,  benzol,  solution  of  iron  persulphate." 

These  principles  show  very  clearly  that  the  therapeutic 
raimittee  of  the  British  iledical  Association  has  in  view  a 
harmacopeia  intended  to  serve  the  best  interests  of  members 
f  our  profession,  an  aim  that  should  be  self-evident  but  one 
■Inch  is  commonly  overlooked  in  considering  what  the  Phar- 
lacopeia  should  be. 

These  principles  also  indicate  that  the  problems  that  are 
jnfronting  British  physicians  are  in  no  way  different  from 
liose  that  we  must  contend  with  in  the  revision  of  our  Phar- 
lacopeia :  and  they  further  suggest  that  if  the  real  purposes 
f  the  Pharmacopeia  could  be  kept  steadfastly  in  mind  the 
roblems  of  its  revision  would  be  enormou.sly  simplified. 


While  the  therapeutic  committee  of  the  British  Medical 
Association  does  not  specifically  state  that  the  true  thera- 
peutic value  of  a  substance  should  be  the  sole  criterion  for 
admission,  the  principles  as  stated  show  the  trend  of  opinion. 
In  curious  contrast  to  this  evidenced  thought  is  the  sentiment, 
altogether  too  freely  adopted  in  our  own  country,  that  the 
extent  of  use  of  a  substance  be  considered  as  the  sole  justifi- 
cation for  admission  to  or  retention  in  the  Pharmacopeia. 
Unfortunately  the  degree  of  popularity  which  a  preparation 
enjov-s  frequently  stands  in  no  relation  to  its  real  value  or 
even  to  its  reputation  among  the  leading  clinical  authorities, 
at  least  so  far  as  this  country  is  concerned. 

The  British  Medical  Journal,  commenting  editorially  on  the 
report  of  the  therapeutic  committee,  points  out  that,  while 
several  recommendations  for  the  omission  of  drugs  from  the 
future  editions  of  the  British  Pharmacopeia  may  seem  some- 
what drastic,  they  are  nevertheless  fully  justified  by  the  gen- 
eral principles  adopted  as  a  guide  for  the  committee. 

Altogether  the  suggested  deletions  number  about  one  hun- 
dred and  include  many  articles  and  preparations  which  in 
former  times  were  very  familiar,  but  which  in  the  light  of 
more  accurate  knowledge  and  greater  experience  are  known  to 
be  unnecessary  or  valueless.  Other  articles  like  prunes,  figs 
and  brandy  are  recommended  for  omission  because  they  are 
not  usually  prescribed  as  such  and  require  no  official  descrip- 
tions, being  commercial  products  that  vary  in  quality  and 
price.  Altogether  it  is  quite  apparent  that  the  therapeutic 
committee  has  given  much  thought  to  the  work.  The  report 
should  be  read  by  all  who  are  directly  interested  in  the  ques- 
tion of  pharmacopeial  revision. 

A  perusal  of  the  list  of  articles  recommended  for  admission 
is  to  the  advantage  of  our  own  Pharmacopeia,  since  most  of 
these  articles  are  now  official  in  the  U.  S.  Pharmacopeia.  The 
proposed  admissions  include:  extract  of  malt,  ethyl  chlorid, 
methyl  salicylate,  guaiacol,  solution  of  formaldehyd.  chloral- 
amid.  hexamethylenamin,  solution  of  cresol  and  soap,  and 
antidiphtheric  serum;  also  the  following  unofficial  articles: 
aspirin,  or  acetyl  salicylic  acid,  a  suprarenal  preparation, 
veronal,  a  soluble  preparation  of  theobromin,  orthoform,  a  less 
toxic  substitute  for  cocain.  and  some  articles  of  minor  impor- 
tance. 

We  in  this  country  have  made  at  least  a  good  beginning  in 
connection  with  the  coming  revision  of  our  Pharmacopeia,  as  is 
shown  by  the  reports  of  the  several  section  committ.'es-,  (The 
•Journal  A.  M.  A.,  Sept.  4,  1909,  p.  791),  In  an  editorial  (Oct. 
30,  1909,  p.  1491)  we  stated  that  the  methods  pursued  con- 
cerning admissions  by  the  last  committee  on  revision  were  not 
such  as  to  appeal  to  the  medical  profession,  too  little  pains 
having  been  taken  to  determine  how  well  founded  were  the 
wishes  represented  as  favoring  admissions.  It  will  be  well, 
therefore,  to  see  that  in  the  forthcoming  revision  of  tl.e 
Pharmacopeia  such  methods  are  followed  as  will  secure  a  rep- 
resentation of  the  practices  of  progressive  medical  men. 

With  the  report  of  the  therapeutic  committee  of  the  British 
Medical  Association  as  an  illustration  of  the  practical  possibil- 
ities, with  the  reports  of  the  section  committees  of  the  Ameri- 
can Medical  Association  as  a  demonstration  of  the  feasibility 
of  doing  even  more  efficient  work,  and  with  the  admirable 
scheme  for  revision  suggested  by  Torald  Sollmanu  (The  Jovr- 
NAL,  Xov.  6.  1009.  p.  1.543)  as  a  practicable  solution  of 
Iiharmacopeial  revision  problems  to  look  forward  to,  it  would 
appear  as  though  the  way  for  securing  a  better  and  more 
re])resentative  book  for  the  medical  practitioner  was  clearly 
outlined.  It  remains  for  members  of  the  medical  profession 
to  say  whether  they  will  have  a  Pharmacopeia  representing 
the  foremost  thought  in  therapeutics,  or  one  which  is  prac- 
tically valueless  for  this  purpose. 

As  medical  men  we  must  not  lose  sight  of  the  fact  that  the 
shortcomings  of  the  Pharmacopeia,  so  far  as  scope  and  content 
are  concerned,  are  in  reality  a  measure  of  our  own  neglect  of  a 
plain  duty,  and  that  unless  all  classes  of  medical  practitioners 
are  willing  to  take  an  active  interest  in  the  matter  of  phar- 
macopeial revision  it  will  be  difficult  indeed  to  avoid  the  odium 
that  must  attach  itself  to  us  should  the  forthcoming  ninth 
edition  of  the  U.  S.  Pharmacopeia  fail  to  reflect  adequately 
the  best,  and  only  the  best  pharmacal  therapy  in  American 
medicine. 
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COLLARGOL 
Report  of  the  Council  on  Pharmacy  and   Chemistry 

The  following  recommendation  was  submitted  to  the 
t  ouncil : 

A  letter  from  Dr.  S.  Soils  Cohen  to  the  Editor  of  The 
-louRN.\L  has  been  transmitted  to  the  Council.  In  this  letter 
Dr.  Cohen  states  that  his  communication  to  the  chairman  of 
the  collaigol  commission  should  have  been  published  with  the 
Council's  "rejoinder  to  Schering  &  01atz"s  reply,  which 
appeared  in  The  -Journal.  July  10.  1909.  In  view  of  Dr. 
Cohen's  request,  it  is  recommended  that  publication  of  his 
letter  of  dissent  to  the  majority's  findings  be  authorized. 

The  recommendation  having  been  adopted,  the  letter  of  Dr. 
8.  Solis  Cohen  is  here  published. 

W.  A.  PucKSER.  Secretary. 
Philadelphia.  May  3.  1909. 
Db.  W.  a.  PiCKXER,  Chicago.  111. 

My  Dear  Dr.  Piicliier: — I  have  received  yonr  letter  of  April 
.SO.  enclosing  copy  of  Schering  &  Glatz's  report  and  of  Dr. 
Edsall's  explanatory   note. 

I  still  feel  that  the  committee  made  a  mistake  in  not 
permitting  Jlessrs.  Schering  &  Glatz  to  be  heard  before 
deciding  on  a  report,  although  this  error  was  in  a  measure 
corrected  by  submitting  to  them  the  proposed  repoVt  and 
receiving  their  written  comment  on  it  before  publication. 

The  explanatory  note  involves  reaffirmation  of  a  number 
of  points  of  fact,  theory  and  attitude  concerning  which  I 
difl'ered  with  the  majority  of  the  committee,  and  I  am  there- 
fore unable  to  give  it  my  luireserved  approval.  As  an  instance 
of  what  I  believe  to  be  hypercriticism  on  the  part  of  the 
committee,  1  would  cite  that  portion  of  the  explanatory  note 
relating  to  the  Hocheisen  quotation.  The  fact  remains  that 
Hocheisen  used  the  word  ''wertvolles."'  and  .Sobering  &  Glatz 
admit  that  they  should  have  translated  it  "valnable"  instead 
of  "invaluable."  The  committee  shows  that  what  Hocheisen 
really  said  was:  'Hence  collargol  is  no  specific,  but  is  an  aid 
in  suitable  cases."  and  that  further  on.  after  ha'.ing  described 
types  of  unsuitable  cases,  he  adds:  "Used  according  to  these 
principles,  collargol  injections  constitute  a  valuable  measure 
in  cases  of  puerperal  sepsis."  Messrs.  Schering  &  Glatz  now 
condense  this  into:  "Collargol  is  a  valuable  aid  in  cases  of 
puerperal  sepsis." 

It  seems  to  me  that  both  ilessrs.  Schering  &  Glatz  and  the 
cnniniittee  are  in  part  at  fault.  That  is  to  say.  Messrs. 
Schering  &■  Glatz  should  quote  exactly  what  an  author  savs, 
with  his  limitations  and  in  his  exact  language.  They  are 
not  justified  in  leaving  out  the  limiting  phrase.  "Used  accord- 
ing to  these  principles:"  they  are  not  justified  in  leading  out 
the  limiting  phrase,  "no  specific."  On  the  other  hand,  it 
must  be  admitted  that  the  opinion  of  the  author  in  this  par- 
ticular instance  has  been  substantially  represented  in  the 
revised  phrase,  and  that  to  magnify  the  importance  of  the 
incident  is  to  leave  the  judicial  attitude  and  approach  that  of 
the  prosecutor. 

My  own  opinion  remains  as  before,  that  Messrs.  Schering  & 
Glatz  claim  too  much,  and  that  the  majority  of  the  com- 
mittee doubts  too  much;  that  collargol  is  worthy  of  admit- 
tance to  the  list  of  recognized  nonoHicial  remedies,  and  that 
^[essrs.  Schering  &  Glatz  should  be  required  to  revise  their 
advertising  matter  in  such  a  way  as  to  give  the  exact  words 
of  every  author  cited:  and  that  all  the  limitations  and  quali- 
fications which  an  author  throws  around  his  opinion  should  be 
quoted.  On  the  other  hand,  they  are  ))erfectly  justified  in 
quoting  experiments  and  conclusions,  clinical  observations 
and  recommendations,  of  investigators  and  of  clinicians  who 
may  have  formed  a  favorable  o))inion  concerning  the  drug  or 
Avho  may  have  established  to  their  own  satisfaction  any  chem- 
ical, clinical  or  jdiarmacologic  fact  concerning  it.  The  evi- 
dence being  submitted,  the  reader  can  draw  his  own  conclu- 
sions as  to  its  trustworthiness  and  authority.  It  would  be 
manifestly  unfair  to  set  up  for  advertising  matter  a  standard 
which  is  not  required  of  text-books,  namely,  infallibility  in 
observation  and   logic. 

To  avoid  misiuulerstanding.  however.  I  would,  in  conclusion, 
emphasize  again  my  agreement  with  the  majority  of  the  com- 
mittee that  quotations  must  be  exact,  rerbitlim  et  lilernlini, 
and  that  statements  of  the  results  of  experimental  observa- 
tions must  be  maile  in  such  a  way  as  to  convey  the  exact 
facts,  and  not  in  so  partial  a  manner  th:it.  however  inno- 
cently, they  may  mi.slead  readers  not  familiar  with  the  details 
of  laboratory  work. 

It  is  time  to  stop  bandying  words  in  this  matter,  and  come 
to  an  agreement  and  conclusion  honorable  to  all  concerned  and 
worthy  of  the  issue.  Solomo.n  Solis  Couen. 


Correspon  dence 


Transmission  of  Bovine  Tuberculosis  to  Human  Beings 
To  the  Editor: — It  behooves  one  who  writes  history  to  be 
very  sure  of  his  facts.  When  one  attempts  to  correct  histoiy 
already  written,  the  necessity  for  accuracy^  is  still  more  impor- 
tant. These  thoughts  have  been  forced  on  me  through  the 
reading  of  the  article  by  Dr.  H.  L.  K.  Shaw  in  The  .Journal 
for  Nov.  27.  1909.  on  the  "Transmission  of  Bovine  Tuberculosis 
to  Children."  It  has  seldom  been  my  misfortune  to  read  a 
so-called  scientific  paper  with  such  glaring  inaccuracies  of 
statement.  Dr.  Shaw  is  evidently  very  anxious  to  support 
Koch  in  his  errors  through  thick  and  thin,  and  evinces  an 
ardor  which  would  be  better  served  by  greater  accuracy. 

To  begin  with,  the  conclusions  he  attributes  to  Koch  at  the 
British  Congress  for  Tuberculosis  in  1901  are  those  given  by 
him  in  190S  in  Washington,  after  Koch's  errors  had  been 
shown  up  by  the  work  of  numerous  scientists  in  various  parts 
of  the  world.  Dr.  Shaw  complains  that  Koch  has  been  per- 
sistently misquoted,  but  he  seems  to  have  fallen  into  the  bad 
habit  himself.  What  Koch  really  said  in  London  in  1901  is 
as   follows: 

1.  "Human  tuberculosis  difi'ers  from  bovine  and  cannot  be 
transmitted  to  cattle." 

2.  "Though  the  important  question  whether  man  is  suscepti- 
ble to  bovine  tuberculosis  at  all  is  not  yet  absolutely  decided, 
and  will  not  admit  of  absolute  decision  to-day  or  to-morrow, 
one  is.  nevertheless,  already  at  liberty  to  say  that  if  such  a 
susceptibility  really  exists  the  infection  of  human  beings  is 
but  a  very  rare  occurrence.  I  should  estimate  the  extent  of 
infection  by  the  milk  and  flesh  of  tuberculous  cattle,  and  t! 
butter  made  of  this  milk,  is  hardly  greater  than  that  of  hen 
tary  transmission,  and.  therefore,  do  not  deem  it  advisable 
take  any  measures  against  it." 

No  one  can  read  these  conclusions  ^^ithout  belie%'ing  thsrt 
Koch  intended  to  make  the  practical  statement  that  there  was 
no  danger  to  mankind  from  tuberculosis  of  cattle,  and  very 
properly  this  impression  has  become  wide-spread  with  the 
laity  and  the  profession. 

Koch's  conclusions  in  1908  are  as  follows: 

1.  "The  tubercle  bacilli  of  bovine  tuberculosis  are  different 
from  those  of  human  tuberculosis." 

2.  "Human  beings  may  be  infected  by  bovine  tubercle  bacilli, 
but  serious  diseases  from  this  cause  occur  very  rarely." 

3.  "Preventive  measures  against  tuberculosis  should  there- 
fore be  directed  primarily  against  the  propagation  of  human 
tubercle  bacilli." 

As  Dr.  Shaw  seems  to  be  ignorant  of  what  Koch  said  in 
inoi.  it  is  not  to  be  expected  that  he  would  appreciate  the 
dillVrence  betwen  Koch's  attitude  at  that  time  and  at  present. 
In  1001  Koch  questioned  the  possibility  of  transmission  of 
bovine  tuberculosis  to  man  in  any  form;  in  1908  he  limited 
his  contention  to  pulmonary  cons'.imption  (The  Joukx.vl 
A.  M.  A.,  Conference  in  Camera  on  Human  and  Bovine  Tuber- 
culosis, Oct.  10,  1908.  p.  12G2).  The  stand  now  taken  is  entirely 
difierent  from  the  former,  and  Koch  has  skilfully  raised  an 
academic  discussion  which  has  befogged  the  main  question,  and 
diverted  the  attention  of  some  persons  from  his  former  blun- 
der. 

At  the  so-called  '"conference  in  camera,"  to  which  Dr.  Shaw 
refers,  there  were  not  many  present  who  could  report  cases  of 
pulmonary  tuberculosis  due  to  the  bovine  bacillus.  It  must 
be  remembered,  however,  that  this  point  had  never  before  been 
raised,  and  the  great  majority  of  those  who  had  studied  the 
question  were  interested  solely  in  refuting  Koch's  statement 
regarding  the  problematical  danger  to  mankind  from  tubercu- 
losis of  cattle.  It  is  easy  to  say  olTliand,  iis  Dr.  Shaw  does, 
that  "the  possibility  of  contamination  had  not  been  fully 
guarded  against"  by  the  English  Royal  Commission  and  by 
Professor  Ar'oing.  but  this  does  not  prove  it.  Koch's  ci 
tention  in  this  case  was  mere  qinbbling.  It  must  be  remei 
bered  al.so  that  the  German  commission  in  its  first  report 
gives  one  instance  of  miliary  tuberculosis  in  which  the  bovine 
bacillus  was   found  in  the  lung.     Koch  declined  to  accept  tbis 
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ase  as  one  of  pulmonary  tuberculosis  due  to  bovine  bacillus, 
ind  Dr.  Theobald  Smith  in  his  attempts  to  support  Koch, 
found  it  necessary  to  explain  that  these  were  not  cases  of 
(lubnonary  consumption,  because  the  patient  died  before  open 
csions  could  form.  The  difference  between  ordinary  pul- 
monary consumption  and  miliary  tuberculosis  is  of  course 
known  to  every  medical  student,  but  certainly  this  case 
eported  by  the  German  commission  should  be  ranked  among 
lliosp  of  pulmonary  tuberculosis  due  to  the  bovine  bacillus. 

Ur.  Shaw  also  makes  the  statement  that,  in  lOO.i.  I  asserted 
■that  the  majority  of  cases  of  tuberculosis  of  children  were 
[)f  alimentary  origin  and  due  to  the  bovine  bacillus."  Again 
Dr.  Shaw  is  guilty  of  misquotation.  I  have  never  in  public 
or  private,  in  writing  or  by  spoken  word  made  such  a  state- 
ment, nor  have  I  believed  it.  It  may  be  cruel  to  ask  that  Dr. 
Shaw  will  read  carefully  what  I  have  written  on  this  subject, 
but  1  certain!}'  have  the  right  to  ask  this  when  he  professes 
to  (|Uote  me. 

Dr.  Shaw  refers  to  the  case  of  an  infant  in  which,  he  says. 
X  long  chain  of  circumstantial  evidence  convicted  a  cow  of 
being  the  origin  of  the  disease.  When  the  cow  was  slaughtered, 
however,  no  tuberculosis  could  be  found.  It  is  not  strange 
that  the  cow  did  not  transmit  tuberculosis  to  this  child  since 
it  was  free  of  the  disease  itself.  It  is  hard  to  understand  just 
what  Dr.  Sliaw  wishes  to  show  by  this  case.  Only  two  conclu- 
lions  are  justified.  First,  the  test  may  have  been  at  favdt; 
but.  second,  and  more  important  still,  it  points  to  the  unre- 
iability  of  clinical  evidence  in  determining  this  question. 

Dr.  Shaw  speaks  further  of  a  circular  letter  sent  out  to 
members  of  the  American  Pediatric  Society  and  leading  pathol- 
ogists. I  wish  to  protest  here  against  any  such  method  of 
leciding  this  question.  Without  wisliing  to  belittle  the  ability 
of  any  of  these  men.  I  hold  that  the  question  is  one  that 
Mn  be  determined  only  by  accurate  laboratorj'  investigation. 
:)nly  pathologists  and  bacteriologists  who  have  made  a  careful 
study  of  this  question  are  competent  to  express  an  opinion  on 
it.  I  grant  to  every  one,  of  course,  the  right  to  read  and  draw 
onchisions  as  to  the  weight  of  evidence  on  one  side  or  the 
other.  Laboratory  investigations  have  shown  beyond  question 
that  bovine  tuberculosis  is  transmissible  to  human  beings, 
and  that  the  lesions  produced  do  not  difl'er  in  any  way  from 
those  caused  by  the  human  bacillus. 

Dr.  Shaw  speaks  of  the  sensational  articles  ''magnifying 
the  great  danger  of  bovine  tuberculosis,"  and  quotes  Dr.  Bensel 
as  deprecating  "the  spread  of  alarm  in  the  minds  of  the  public 
in  regard  to  the  danger  of  tuberculosis  from  milk."  If  Dr. 
Bensel  has  made  any  investigations  which  render  him  compe- 
tent to  express  such  an  opinion,  they  have  escaped  my  obser- 
vation. It  may  be  injurious  to  have  the  public  believe  that 
milk  is  the  chief  cause  of  tuberculosis  in  human  beings,  but 
when  the  work  of  Dr.  Park  in  the  city  of  New  York  shows 
that  200.  and  possibly  300  children  die  from  bovine  tubercu- 
losis every  year  in  that  city,  it  seems  high  time  that  the  pro- 
fession and  public  in  general  should  recognize  bovine  tubercu- 
losis as  a  serious  menace  to  human  health. 

Dr.  Shaw,  while  trying  to  belittle  the  results  of  the  English 
Royal  Commission,  failed  to  quote  the  work  of  the  German 
Imperial  Commission,  which  in  fairness  be  should  have  given. 
This  commission  in  84  cases  of  tuberculosis  in  children  foimd 
that  21,  or  exactly  25  per  cent.,  showed  the  bovine  type  of 
bacillus,  figvu'es  which  correspond  very  closely  to  those  given 
'by  the  English  commission. 

I  Mould  not  be  understood  as  belittling  the  importance  of 
Isjl  measures  of  prevention.  I  admit  freely,  as  I  always  have, 
that  as  far  as  our  present  evidence  goes,  man  is  the  greatest 
[source  of  danger  to  man,  I  have  not,  as  Dr.  Shaw  intimates, 
changed  my  position  on  this  one  particle.  Those  who  are 
actively  engaged  in  supporting  Koch  in  his  blunders,  and 
trying  to  belittle  the  importance  of  bovine  t>iberculosis  as  a 
menace  to  human  health,  are.  it  seems  to  nie,  criminally 
responsible. 

1  have  felt  the  necessity  of  speaking  plainly  in  writing  this 
letter,  because  in  the  recent  and  most  important  suit  against 
the  city  of  Milwaukee  brought  to  prevent  the  enforcement  of 
its  ordinance  in  regard  to  bovine  tuberculosis.  Dr.  Shaw's 
testimony  has  been  made  much  of  by  the  plaintiffs,  I  think 
[  have  shown  that  he  has  misquoted  liberally,  and  if  his  con- 


clusions  have   been   drawn    from    such    careless   reading,    they 
must  of  course  be  of  no  value. 

Mazyck  p.  R.wexel,  Madison,  Wis. 

The  preceding  letter  was  submitted  to  Dr.  Shaw,  who 
replies  as  follows: 

To  the  Editor: — Permit  uu-  to  thank  you  for  this  oppor- 
tunity of  repljing  to  Dr.  Ravenel's  rather  bitter  attack  on  m.v 
scientific  integrity.  The  main  criticism  is  that  I  hava  been 
inaccurate  in  the  presentation  of  my  quotations.  Although  1 
made  use  of  over  thirty  references  Dr.  Ravenel  challenges  but 
two.  The  first  is  that  I  endeavored  to  mislead  my  readers  in 
the  matter  of  Koch's  conclusions  before  the  British  Congress 
of  Tuberculosis  in  1901.  My  authority  and  quotation  are 
taken  from  Professor  Koch's  address  before  a  joint  meeting 
of  Sections  1  and  VII  of  the  International  Congress  on  Tuber- 
culosis last  fall  and  published  in  full  in  The  .Iourk.-vl.  Oct.  10, 
190S,  p.  1250,  At  the  beginning  of  the  address  Koch  states: 
"The  results  of  these  experiments  have  led  me  to  the  con- 
clusions which  1  first  commuuieated  to  tlie  British  Congress  of 
Tuberculosis  in  1901.  They  are,  in  substance,  as  follows: 
1.  The  tubercle  bacilli  of  bovine  tuberculosis  are  different  from 
those  of  human  tuberculosis.  2.  Human  beings  may  be 
infected  by  bovine  tubercle  bacilli  but  serious  diseases  from 
this  cause  occur  very  rarely.  .3.  Preventive  measures  against 
tuberculosis  should  therefore  be  directed  primarily  against 
the  propagation  of  human  tubercle  bacilli."  While  these  con- 
clusions appear  in  the  lOOS  address,  yet  Koch  himself  dis- 
tinctly says  they  were  his  1901  conclusions  and  that  he  had 
not  changed  from  them  in  1908, 

The  second  accusation  of  misquotation  is  in  regard  to  a 
statement  attributed  to  Dr.  Ravenel  himself.  If  Dr.  Ravenel 
has  been  misquoted  and  misrepresented.  I  offer  my  sincere 
apologv.  Jlv  quotation  was  made  honestly  and  taken  in  good 
faith  from  the  sworn  and  personally  corrected  testimony  of 
Professor  Adami  of  Montreal  in  certiorari  proceedings  in  a 
suit  between  the  Board  of  Health  of  Montclair,  N.  J.,  and 
the  Borden  Condensed  Milk  Co.  This  testimony  is  a  matter 
of  public  record  and  accessible  to  Dr.  Ravenel. 

As  1  have  been  accused  of  careless  and  dishonest  reading,  I 
would  like  to  call  attention  to  just  one  statement  in  Dr. 
Ravenel's  letter.  He  quotes  me  as  saying  that  "it  is  easy  to 
say  the  possibility  of  contamination  had  not  been  fullv 
guarded  against  by  the  English  Royal  Commission  and  by 
Professor  Arloing."  If  the  reader  will  refer  to  my  article  on 
page  1807  he  will  find  no  such  statement  regarding  the 
English  Commission.  The  criticism  in  regard  to  Professor 
Arloing's  case  was  not  made  "offhand"  by  me.  but  by  Koch 
and  Theobald  Smith.  (See  TuE  -Toi-rxal.  Oct.  10.  1908,  p. 
1203.) 

The  value  of  everything  in  this  world  lies  in  its  true  per- 
spective. We  must  look  at  the  facts  in  a  calm,  judicial  and 
temperate  manner.  It  is  unfortunate  that  any  bitterness  or 
partisanship  should  be  shown  in  seeking  for  the  exact  truth 
in  a  subject  so  vital  to  mankind.  I.  as  a  medical  practitioner, 
have  had  my  attention  called  almost  exclusively  to  the  medical 
side  of  the  question;  while  Dr.  Ravenel,  in  his  laboratory 
work,  has  probably  given  almost  his  entire  attention  to  bovine 
infection.  It  is  the  old  story  of  the  shield,  I  see  the  gold 
side  while  Dr.  Ravenel  has  seen  only  the  silver  side.  Human 
infection  causes  98.5  per  cent,  of  fatal  tuberculosis  and  bovine 
tuberculosis  causes  1.5  per  cent.  I  have  never  denied  that 
tuberculous  cattle  are  a  menace  to  public  health.  I  do  main- 
tain and  insist,  however,  that  we  must  not  in  any  way  min- 
imize the  very  great  and  real  danger  of  human  contagion  and 
magnify  too  much  the  relatively  unimportant  danger  of  infec- 
tion from  bovine  tuherctilosis. 

The  possible  motive  of  Dr.  Ravenel  lies  both  in  the  con- 
cluding paragraph  of  his  letter  and  in  the  (iiuil  paragraph  of 
an  address  delivered  before  the  American  Association  of  Med- 
ical Milk  Commissions  in  Chicago  in  1908,  which  I  quote,  as 
follows:  "Our  statements  must  be  definite  and  strong.  We 
have  the  most  abundant  .scientific  evidence  on  which  to  take 
our  stand,  and  there  will  always  be  those  who  from  one 
motive  or  another  try  to  belittle  the  importance  of  this  ques- 
tion.    Such  people  should  not  be  handled  too  gently.'" 

Hexry  L.  K.  Siiaw.  Albany,  N,  Y. 
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Impressions  of  America. — N.  Guleke,  privat-docent  of  sur- 
gery at  Strasburg.  was  given  a  traveling  scholarship  last 
spring  and  spent  nearly  three  months  in  the  United  States 
studying  the  work  and  equipment  of  various  surgeons,  part 
of  his  report  appearing  in  the  iliinchener  med.  Wochenschrift 
during  November.  He  concludes  with  the  statement  that  the 
old  saying  of  the  Americans:  "We  have  the  big  buildings,  but 
over  in  Germany  you  have  the  big  men."  has  ceased  to  be 
true.  America  is  producing  such  big  men  that  the  stream  of 
disciples  no  longer  sets  exclusively  toward  Europe;  there  is  a 
counter-stream  which  is  bound  to  increase  year  by  year,  and 
the  more  active  the  interchange  the  more  rapid  the  progress 
all  around.  He  expresses  amazement  at  the  luxury  of  some 
of  the  hospitals,  but  missed  in  some  of  them  the  special  room 
for  changing  the  dressings,  which  is  regarded  as  indispensable 
in  German  hospitals.  The  American  trained  nurse  is  lauded. 
The  almost  constant  good  results  with  ether  in  the  hands  of 
the  Americans  explains,  he  says,  why  new  methods  of  anes- 
thesia do  not  take  in  this  country  as  in  Europe.  Guleke  also 
expresses  surprise  at  the  slowness  with  which  the  American 
surgeons  operate,  their  aim  evidently  being  to  refrain  from 
everything  that  might  injure  or  lower  the  vitality  of  any  of 
the  tissues  in  the  slightest  degree  beyond  what  is  absolutely 
necessary — especially  their  minutelj'  painstaking  measures  for 
hemostasis.  He  was  impressed  also  with  the  smallness  of  the 
incisions  and  the  lack  of  retractors  used  during  operations. 
He  comments  on  the  prompt  decision  for  operation  which 
permits  surgical  interference  during  the  early  stages  of  gastric 
ulcer  or  gall-stone  disease  when  in  Europe  the  case  would  still 
be  for  some  time  longer  in  the  hands  of  the  internists.  He 
also  remarks  -on  the  comparative  disregard  of  the  present 
status,  attention  being  directed  mainly  to  the  anamnesis.  In 
his  description  of  the  various  operations  he  witnessed  by 
C'rile,  Gushing,  Meyer,  Robinson.  Ochsner,  Elsberg,  the  Mayos, 
and  others,  he  repeatedly  emphasizes  the  perfection  of  the 
technic  and  asepsis.  He  says  of  the  Atlantic  City  meeting  of 
the  A.  M.  A.,  which  he  attended,  that  it  sems  to  correspond 
in  every  respect  to  the  German  yaturforscher  congresses.  The 
zeal  with  which  the  members  sat  through  the  entire  sessions 
without  signs  of  fatigue  also  impressed  him;  it  was  so  con- 
trary to  the  custom  in  the  German  surgical  congresses  where 
members  get  up  and  leave  during  an  address.  The  courtesy 
in  the  discussions,  etc.,  also  impressed  him,  and  the  hearty 
applause  for  especially  noted  members. 

A  Note  on  the  Faradic  Stimulation  of  the  Postcentral  Gyrus 
in  Conscious  Patients. — The  recent  work  of  Sherrington  and 
Griinbaum  in  accurately  delineating  the  confines  of  the 
so-called  motor  area  in  the  ape  by  a  method  of  unipolar 
faradization  have  greatly  revised  our  idea  of  cortical  local- 
ization and  led  to  a  confirmation  of  the  results  for  man  by 
similar  stimulation  of  the  cerebral  corte.x  in  anesthetized 
patients.  A  further  unique  step,  however,  has  been  taken  by 
Harvey  Cashing  [Brain,  inOO,  xxxii,  44)  when  he  stimulated 
the  postcentral  gyrus  of  the  cerebral  cortex  of  two  patients  in 
a  conscious  state,  during  a  ''secondstage"  operation.  Tlie  two 
patients  were  "afflicted  with  epileptic  attacks  inaugurated  in 
each  instance  by  a  sensory  aura  in  the  right  hand."  Primary 
anesthesia  and  %  gr.  of  morphin  were  administered  only  for 
the  scalp  incision  and  to  remove  the  bone  flap.  In  each  case 
'"the  patient  composedly  and  promptly  recovered  from  the 
temporary  narcotic  effect  of  the  drug,"  and  no  pain  was  expe- 
rienced during  the  remainder  of  the  operation.  The  patients 
eagerly  assisted  in  the  experiments  of  cortical  localization  and 
responded,  telling  the  sensation  felt  on  stimulation  of  the  cere- 
bral cortex.  The  purpose  of  the  paper  is  "to  record  solely  the 
physiologic  aspects  of  these  observations,  although  their  sur- 
gical aspects  are  possibly  of  even  greater  importance;  for  if  it 
will  be  possible  in  the  future  to  pick  out  with  an  electrode 
areas  of  the  brain  from  which  tlie  sensory  aura  of  a  focal  con- 
vulsion has  originated,  we  shall  have  advanced  a  long  way 
toward  the  possible  operative  localization  of  subcortical  irrita- 
tive lesions  of  the  immediate  postcentral  field.  ...  In 
both  of  the  patients  the  situation  of  the  central  fissure  was 
determined  by  obtaining  characteristic  motor  responses  from 


the  precentral  gyrus,  these  motor  responses  being  attend( 
by  no  sensation  other  than  that  of  the  forced  change  of  poi 
tion  which  accompanies  similar  movements  elicited  by  stiniu 
lation  of  a  peripheral  nerve.  On  the  other  hand,  in  both  of 
these  patients  stimulation  of  the  postcentral  convolution  gave 
definite  sensory  impressions  which  were  likened  in  one  case  to 
a  sensation  of  numbness,  and  in  the  other  to  definite  tactual 
impulses.  In  both  of  the  patients,  furthermore,  stimulation  of 
the  outlying  convolutions  gave  no  response  whatever,  either  of 
a  subjective  sensation  or  of  active  movement." 

The  Occurrence  of  Remissions  and  Recovery  in  Tuberculous 

Meningitis. — There  exists  among  the  majority  of  the  medical 
profession  the  greatest  skepticism  with  regard  to  the  diagno- 
sis of  cases   of   tuberculous   meningitis   in   which   there   were 
remissions  of  symptoms  or  in  which  recovery  occurred.    Alfred 
E.  JIartin    (Brain.  1909,  part   12(),  xxxii,  209)    made  a  careful 
analysis   of  the   reports  of   the   London   and   Vienna   hospitals, 
which    show    that   in    2,166    cases    diagnosed    as    tuberculous 
meningitis,  only  22  patients,  or  about   1   per  cent.,  were  di* 
charged    from    the    hospital    cured    or   relieved,    though    thei 
figures.  Martin  says,  are  perhaps  a  little  too  high.     A  critii 
review    of    the    literature    is    also    given,    and    many    of    thi 
reported   cases   of   remission   and   of   recovery   are   considered 
doubtful.     Some  space  is  devoted  to  dift'erential  diagnosis  and 
to    "methods    of    confirming    the    diagnosis,"    in    which    are 
emphasized,   that   it    is   impossible   to    accept   a   diagnosis  of 
tuberculous  meningitis  as  certain   if  it  is  based  solely  on  tl 
clinical  symptoms,  though  the  possibility  may  be  very  greal 
and  the  importance  of  the  complete  lumbar  pimcture  method 
of  diagnosis.     One  of  Martin's   conclusions  is  that  "undoubt- 
edly  long  remissions   and  even  recoveries   do  occur  in  tubei 
culous  meningitis.     Recoveries  are  possibly  more  frequent  tin 
has  been  believed,  since  no  fewer  than  twenty  undoubted  cases 
have  been  recorded  since   1894,  while  other  cases  of  recovei 
have  been  published  in  which  the  same  definite  proof  of  tl 
nature   of    the   disease    has   not   been   afl'orded,   but    some 
which    probably    were    true    cases    of    tuberculous    meningitil 
In   these  cases   eitlier   the   resistance   of  the   individual   is 
much  greater  than  usual  that  the  disease  is  checked  early 
its  course,  or  the  virulence  of  the  bacilli  is  so  much  less  thi 
usual  that  the  lesions  in  the  meninges  become  localized  a 
later  undergo  a  fibrous  change.     The  lesions  in  the  menin; 
may  at  a   later  period  form   the   focus   of   a   fresh   infectisi 
which  usually  terminates  fatally,  and  consequently  the  pro| 
nosis  in  these  cases  must  be  guarded.     No  treatment  up 
the  present  has  been  discovered  which  has  any  specific  efl'i 
in  promoting  the  favorable  termination  of  the  disease." 

Poisoning  from  Illuminating  Gas. — A.  Robin's  advice  is 

keep  the  jiatient  seated  instead  of  reclining,  thus  reducing  t: 
congestion  in  the  head,  sprinkle  with  cold  water,  and  rub  tl 
legs  vigorously  while  keeping  up  artificial  respiration;  pi 
sibly  traction  of  the  tongue  (Laborde)  will  be  sufliciei 
Venesection  should  be  done  as  promptly  as  possible,  withdra' 
ing  about  300  gm.,  nearly  15  ounces,  of  blood.  As  soon 
this  has  been  done,  apply  cupping  to  the  base  of  the  lunj 
front  and  rear,  at  the  side  and  at  the  back  of  the  neck.  Tl 
patient  should  then  be  made  to  inhale  oxygen;  "he  can  nevi 
be  given  enough,  nor  can  it  be  kept  up  long  enough 
purgative  enema  should  then  be  given,  possibly  1.5  gm.  eai 
of  sodium  sulphate  and  senna  in  500  gm.  water.  In  one  cai 
in  which  all  these  measures  failed,  he  finally  .succeeded 
intravenous  infusion  of  500  gm.  of  pliysiologic  salt  solutiffl 
The  neuralgias  which  are  liable  to  develop  later  should  not 
treated  with  the  usual  drugs  as  the  latter  have  a  more  or  le( 
toxic  action  on  the  red  corpuscles;  morphin  should  be  the  mil 
reliance.  Any  paralysis  developing  should  be  combated  wi 
electricity  and  massage,  anemia  with  sulphur  baths  and  irol 
His  article  is  summarized  in  the  (In^ettc  Mid.  Brlge,  191 
xxii,  79. 

The  Influence  of  Hot  Baths  on  Pulse  Frequency,  Blooi 
Pressure,  Body  Temperature,  Breathing  Volume  and  Alveoli 
Tension  in  Man, — The  physiologic  ell'octs  of  hot  and  cold  batl 
on  tlie  normal,  healthy  human  individual  were  demonstrati 
by  Leonard  Hill  and  .Martin  Flack  {Jour.  I'Ini.ilol..  190] 
xxxviii,  441).  The  tabulated  results  afi'ord  a  ready  referen( 
of    the   principal   physiologic   efl'ects   of    hot    and    cold   batbi 
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Sill 


ucli  results  should  be  taken  into  account  in  the  considera- 
ion  of  the  indication  or  contraindication  of  hot  or  cold  baths 
1  clinical  cases.  It  is  shown  "that  immersion  up  to  the  neck 
1  a  hot  bath  (110-105  F.)  raises  the  mouth,  axilla  and 
»ctal  temperature  up  to  102.5-104.6  F.  in  fifteen  or  thiry 
linutes.  This  rise  of  temperature  is  accompanied  by  greatly 
icroased  pulse  frequency  (up  to  IGO),  and  lowered  blood- 
rcssure  (down  to  60).  and  loss  of  the  mechanism  which 
imponsates  for  the  influence  of  gravity  on  the  circulation, 
lie  rise  of  body  temperature  is  also  accompanied  in  every 
ISC  but  one  by  greatly  increased  breathing  frequency  and 
nlunie  (even  up  to  50  liters),  accompanied  by  a  notable  fall 
f  carbon  dioxid  tension  (down  to  3.07),  and  corresponding 
iie  in  oxygen  tension  of  the  alveolar  air.  Owing  to  the 
•ashing-out  efifect  of  and  increased  oxygenation  produced  by 
Ills  heat  dyspnea,  a  student  is  able  to  hold  his  breath  after 
hot  bath  two  and  a  half  times  as  long  as  normally.  A 
lUl  shower  constricts  the  skin  and  lowers  the  axillary  and 
loutii  temperatures  to  normal  or  subnormal,  but  not  the 
>ctal  temperature;  it  lowers  the  pulse  frequency,  increases 
s  fulness,  raises  the  blood-pressure  and  stops  the  faintness. 
he  breathing  volume  and  alveolar  tensions  return  to  normal 
fter  the  shower." 

A  Constant  Bursa  in  Relation  with  the  Bundle  of  His. — E.  J. 

urran  {Anatomischer  Av^eiyer.  Sept.  1,  1909,  xxxv,  89)  from 
study  of  human,  calves'  and  sheeps'  hearts  points  out  the 
)llowing  new  facts  and  considerations  concerning  the  auricu- 
iventricular  bundle  of  His.  There  is  a  bursa  of  lubricating 
lechanism  in  constant  relation  with  the  auriculoventricular 
undic.  in  view  of  which  the  possibility  of  bursitis  must  be 
)nsidcre<l  in  connection  with  certain  cardiac  symptoms,  and 
ith  conditions  mot  with  in  acute  febrile  diseases,  such  as 
oute  rheumatism,  endocarditis,  etc.  The  bursa  is  capable  of 
icilitating  the  extension  of  any  endocardial  process  along 
le  course  of  tlie  conducting  system,  on  account  of  its  anatom- 
■al  relationship  with  the  endocardium,  and  of  the  fact  that 
rcn  small  twigs  of  the  auriculoventricular  bmidle  which  lie 
nmcdiately  under  the  endocardium  are  surroinuled  with 
dlnlar  tissue,  the  spaces  of  which  are  continuous  with  the 
lain  bursa.  The  existence  of  the  bursa  tends  to  prove  either 
lat  the  auriculoventricular  bundle  does  not  contract  at  all, 
r  that  it  contracts  in  a  different  way  and  at  a  different  time 
om  the  contraction  of  the  ventricle.  The  striking  gross 
■semblance  of  the  reticulum  in  the  calves'  and  sheep's  hearts 
)  a  nerve  ganglion,  and  its  connection  with  all  parts  of  both 
uriclcs  through  three  large  trunks  and  a  number  of  small 
ivigs  and  not,  as  was  once  thought,  merely  arising  in  the 
ght  auricle  only,  is  very  evident  when  it  is  carefully  dis- 
'cted  out.  These  connections  point  to  the  possibility  of  the 
mtraction  wave  either  beginning  in  the  reticulum  and  pro- 
•eding  through  its  branches  to  all  parts  of  both  auricles,  or 
)  its  coming  from  all  parts  of  both  auricles  to  meet  at  the 
■ticulum.  In  this  case  there  would  be  a  probability  of  each 
iiricle  controlling  the  time  of  contraction  of  the  oorrespond- 
ig  ventricle,  and  the  meeting  at  the  reticulum  of  the  various 
undies  of  fibers  from  both  auricles  and  proceeding  thence  to 
le  ventricles  as  the  auriculoventricular  bundle,  would  merely 
lean  an  economy  of  space. 

The  Relationship  Between  the  Thyroid  and  Parathyroids. — 

Halpcnny  and  F.  D.Tliompson  (Anof.  A»--.,  1909,  xxxiv,  376) 
lade  a  study  of  the  parathyroids  of  the  dog  after  extirpa- 
on  of  the  thyroids,  and  found  that  to  all  intents  and  pur- 
oses  the  parathyroids  become  converted  into  thyroid  tissue 
fter  such  an  operation.  'The  most  noticeable  feature  about 
le  thyroid  tissue  which  has  developed  from  parathyroid  is 
le  irregular  shape  of  the  vesicles,  but  the  appearance  thus 
resented  is  strikingly  similar  to  that  which  is  found  in  the 
lyroid  gland  after  parathyroidectomy."  Aside  from  the 
esicles.  there  is  found  tissue  in  the  normal  thyroid  which 
•ems  identical  with  that  of  the  parathyroids,  and  "there 
■ems  to  be  no  escape  from  the  conclusion  that  in  mammals 
le  thyroid  and  parathyroid  tissues  are  related  to  each  other, 
nd  that  the  connections  are  not  only  physiologic,  but  ana- 
nnic."  There  being  no  symptoms  after  removal  of  the  tliy- 
)ids,  when  the  parathyroids  are  left  behind,  a  second  opera- 
on,  in  which  the  parathyroids  were  removed,  was  performed. 


'"After  removal  of  the  altered  parathyroids,  the  animal  showed 
practically  no  symptoms  for  a  month,  but  after  this  period 
it  developed  tremors,  became  restless  and  idiotic,  and  suffered 
from  conjunctivitis,  loss  of  hair  and  eczema.  Death  occurred 
forty-four  days  after  the  second  operation,  and  there  was  no 
typical  tetany  at  any  time." 

Classification  of  Sputum  Findings. — I.  G.  Gabrilowitsch  pro- 
poses as  an  improvemoiit  on  the  present  methods  of  classifica- 
tion the  following  four  groups  as  sufficiently  accurate  to  class 
the  ordinary  run  of  cases:  1.  From  1  to  10  bacilli  in  entire 
preparation.  '  2.  From  1  to  10  bacilli  in  each  field.  3.  Slore 
than  10  bacilli  in  each  field.  4.  Multitudes  of  bacilli  in  each 
field.  In  his  communication  in  the  liusslci  ^'l■ach.  1909,  viii, 
298,  he  shows  how  the  outcome  in  large  numbers  of  cases  cor- 
responded to  the  above  grouping,  and  that  more  minute  classi- 
fication is  superfluous. 


Queries  and  Minor  Notes 


Anonymous  Cojimuxioatioxs  will  not  be  noticed.  Every  letter 
must  contain  tlie  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


STOVAIX— NOT   A   NEW   ANESTHETIC 

To  the  Editor: — Please  refer  me  to  the  literature  on  tbe  new 
anesthetic,    stovain.  F.    T.    Ba.sco.m.    Rochester,    N.    Y. 

AxswER. — Stovain  is  not  in  any  proper  sense  a  new  anesthetic  ;  It 
was  discovered  by  Fourneau  and  the  discovery  was  presented  in  his 
name  to  the  Academy  of  Sciences  by  Haller  iu  February,  1904.  It 
has  a  considerable  literature.  References  to  the  modification  of 
spinal  anesthesia  suggested  by  T.  Jonnesco  are  given  in  The 
JoVRXAL,  Nov.  27,  1909.  p.  1831.  Newspaper  accounts  have 
generally  misrepresented  the  character  of  Jonnesco's  modification 
and  have  designated  him  as  the  discoverer  of  stovain  and  frequently 
have  omitted  reference  to  his  use  of  strychnin  as  an  adjuvant.  A 
full  description  of  stovain  can  be  found  in  New  and  Nonofficial 
Remedies,  p.  123. 

Below  are  given  references  to  some  of  the  articles  on  the  use  of 
stovain  which  have  appeared  in  English  or  which  have  been 
abstracted  in  The  .Joubxal.  An  exhaustive  list  of  the  literature 
on  the  subject  would  require  too  much  space. 

Coakle.T,  C.  G. :    Report  on  the  Use  of  Stovain,  Med.  News,  New 

York,  April  15,   100.5. 
Schiff :    Stovain  as  a  Local  Anesthetic,  Dcutsch.  med.  Wchnschr., 
Aug.  31.  1905  ;  abstr.  in  The  JornxAL  A.  M.  A.,  Oct.  14.  1905, 
p.  1209. 
Trautenroth :        Intoxication       from       Stovain,       Deiitscli.       mcd. 
Wchnsclir.,  1906.  xxxii.  No.  7;  abstr.  in  The  Joukxal  A.  M.  A., 
April  14,   1906,  p.  1147. 
Munchmeyer,  O.  :    Spinal  Stovain  Anesthesia.  Beitr.  z.  klin.  Chir., 
August,   1908,  lix;  abstr.  in  The  Jourxal  A.  M.  A.,  Oct.   10, 
1908,  p.  1287. 
Willis,  C.   S.,  and  Wallace,  D.  :    Ten  Cases  of  Spinal  Anesthesia, 

Australasian  Mcd.  0(i:.,  Nov.  20,  1007. 
Torrance.   G.  :    Stovain  Spinal  Anesthesia,  with  over  5,500  Cases 
from   the  Literature,  Surg.,  Oi/nec.  and   Ohst.,  December,   1907. 
Duncan,   H.   R.  :    Six   Cases   of   Stovain    Spinal  Anesthesia,  Inter- 
colonial Med.  Jour,  of  Australasia,  November,  1907. 
McGavin,  L.  H. :    Fifty  Cases  of  Stovain  Analgesia  by  the  Intra- 
spinal Injection,  Lancet,  London,  April  11,  1008. 
Newman,    A.  :     Spinal    Anesthesia,    California    State   Jour.    Med., 
March.  1908  ;  abstr.  in  The  JofSXAL  A.  M.  A.,  May  16,  1908, 
p.  1653. 
Hardouin.    P.  :     Deaths    after    Spinal    Stovain    Anesthesia,    Arch, 
fjenerales  de  chir.,  Aug.   25.  1908  ;  abstr.   in  The  Journal  A. 
M.  A.,  Oct.  3,  1908.  p.   1191. 
Spielmeyer,   W.  :    Modification   In   Nervous  System   after   Stovain 
Anesthesia,  Miinchen.  med.  Wchnschr.,  Aug.  4.  1908;  abstr.  in 
The  Journal  A.  M.  A..  Sept.  12.  1908,  p.  955. 
Sabadini  :     679    Operations    Performed    under    Spinal    Anesthesia 
(Cocain  or  Stovain)   by  TutBer's  Method,  Lancet,  London,  Oct. 
24.  1908. 


DIVISION   OF  FEES 

7'o  the  Editor: — Please  refer  me  to  articles  in  discussion  of  or 
decisions  of  medical  societies  on  the  question  of  division  of  fees  as 
applied  to  ordinary  consulfaut  practice.  T.  U.,  Toledo,  Ohio. 

Answer. — The  following  references  may  be  consulted  : 
Saunders,    Bacon :    Division    of    Fees    and    Giving    Commissions, 

Texas    State    Jour,    of    Med.,    January,    1S09 ;    abstr.    iu    THB 

Journal  A.  M.   A.,  Oct.  31,   190S.  p.   1530. 
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Queries   and    Minor    Notes :    Etiquette    as    to    Fee    for    Substitute 

Obstetrician,  The  JorBXAL  A.  M.  A..  Oct.  5,  1907.  p.  1206. 
Discussion.    Southwestern    Tri-State    Med.    Association   of   Texas, 

Oklahoma  and  Indian  Territory,  Nov.  8-9.  1903  :  abstr.  in  The 

JouBXAL  A.  M.   A..  Dec.  2,  190.5.   p.   17.5.5. 
Queries    and    Minor    Notes :    Fees    of    Attending    Physician    and 

Consultant    who    Operates.    The   Jocrsal    A.    M.    A..    Aug.    12. 

1905,  p.  479. 
Fee-Splitting  in   the  French   Courts :   abstr.   in  The  Journal  A. 

M.  A.,  Aug.  1,  1903.  p-  321    (from  Piofires  UMicid). 
Editorial  :    Dichotomy,    or    the    Division    of    Fees,    The    JorRNAL 

A.  M.  A.,  Feb.  28.  1903.  p.  .590  :  June  20,  1903.  p.  1729. 
Brown,  R.  :  Fee  Division.  California  State  Jour.  Mcri  ,  April  1909. 
Larlsin.  J.  C.  :  Dichotomy,  Ohio  State  ited.  Jour..  July,  1907. 
Earle,   C.   B.  :   Should  there  be  a   Division   of   Fees?    Jour.   South 

Carolina  Med.  Assn.,  Dec.   21,   1906. 
McKee,  E.  S. :  Division  of  Fees.  St.  Louis  Med.  Revieic,  July  14, 

1906. 


HEROIN  HYDROCHLORID  AND  OPIl'M 
To  the  Editor: — Please  state  the  relative  value  of  heroin  hydro- 
chlorid    and   opium.      How    much    opium    does   one   grain    of    heroin 
represent?  H.  G.  Heaxet,  Corpus  Christi,  Tex. 

Answer. — Heroin  hydrochlorid  is  described  in  New  and  Non- 
official  Remedies,  pp.  95-97.  It  will  be  noted  that  this  description 
shows  that  heroin  is  not  a  native  constituent  of  opium,  but  is  a 
synthetic  derivative  of  morphin.  We  cannot  state  therefore  just 
how  much  opium  one  grain  represents  but  can  give  only  the  rela- 
tive dosage,  the  dose  of  heroin  being  from  0.0025  to  0.005  gm. 
(1/24  to  1,  12  grain),  while  the  average  dose  of  opium  is  0.06  gm. 
(1  grain). 
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Medical  Department  of  the  Army 

Changes  for   the   week   ended   Dec.    11.   1909: 

Eastman  William  R..  capt.,  granted  leave  of  absence  tor  2 
months    when  relieved  from  duty  in  the  Philippines  Division. 

Ilaker    Frank    C,    major,    granted   leave   of   absence   for    20    days. 

Kuffner  Ernest  L.,  Hallovan,  Paul  S.,  Phalen,  James  II..  Billings- 
lea  Charles  C,  capts..  med.  corps  ;  and  Sievers,  Robert  E.,  Koyle, 
Fred  T  Myers,  William  H..  1st  lieuts.,  M  .R.  C,  relieved  from  duty 
in  Philippines  Division,  .March  15,  1910,  and  directed  on  arrival 
at  San  Francisco,  to  report  to  the  Adjutant  General  of  the  Aiiny  for 
further  orders.  ,  ^,  .  ^      ^   ., 

I'ipes  Henry  F.,  capt.,  ordered  to  New  lork  and  Chicago,  to  study 
the  manufacture  and  manipulation  of  the  j-ray  machine. 

O'Connor.  Koderic  P.,  capt.,  granted  leave  of  absence  for  1 
month    with  permission  to  apply  for  an  extension  of  1  month. 

Kendall.  William  P.,  major,  granted  14  days'  leave  of  absence. 

Harris  H  S  T.,  licut.  col.,  detached  member  of  examining 
board  at  San  Francisco,  for  duty  only  during  examinations  of 
Captains  John  A.  Murtagh,  William  H,  Brooks  and  Robert  M. 
Thornburgh,  for  promotion. 

Murtagh,  John  A.,  capt.,  ordered  to  Fort  Leavenworth,  Kan.,  for 
dutv 

O'Connor,    R.   P.,   capt.,   ordered   to  Fort    Screven.   Ga.,   for   duty. 

Smith    Herbert  M.,  capt,.  ordered  to  Fort  Casey,  Wash.,  for  duty. 

Brechemin,  Louis,  Jr.,  capt.,  ordered  to  Army  General  Hospital, 
San  Francisco,  Cal.,  for  duty. 

Holmes  Thomas  G.,  1st  lieut.,  M.  R.  C,  order  for  honorable  dis- 
charge revoked  ;  will  proceed  at  the  expiration  of  his  present  leave 
of  absence  to  Fort  Sheridan.  111.,  for  duty. 

Stuckey,  Harrison  W.,  1st  lieut.,  M.  R.  C,  ordered  to  proceed 
to  Fort  Adams.  R.  1.,  for  temporary  duty. 

Little,  William  L.,  capt.,  ordered  to  Fort  Hood,  N.  Y.,  for 
temporary  duty. 

Kennedy,  James  M.,  major,  granted  30  days'  leave  of  absence. 

Sweazey  Verge  E.,  capt.,  relieved  from  treatment  at  the  Walter 
Reed  \rmy  General  Hospital,  and  from  further  duty  at  Plattsburg 
Barracks,  N.  V.,  and  ordered  to  the  Army  and  Navy  General  Hos- 
pital, Hot  Springs,  Ark.,   for  duty. 

Kress,  Clarence  C,  1st  lieut.,  M.  R.  C,  resignation  accepted  by 
the  President  to  take  effect  Feb.  11.  1910. 

Laflamme,  Frank  L.  K.,  dental  surgeon,  ordered  to  Rock  Id, 
Arsenal,  III.',  for  temporary  duty. 


Medical  Corps  of  the  Navy 

Changes  for   the   week  ended   Dec.   11,   1900: 

Nash,  F.  S..  medical  inspector,  commissioned  medical  inspector 
from  Nov.  20.  1909. 

Minter.  J.  M.,  P.  A.  surgeon,  commissioned  passed  assistant  sur- 
geon   from    Aug.    1,    1909. 

I'rice,  A.  F.,  medical  director,  placed  on  the  retired  list  from 
Dec.  13!  1909. 


Public  Health  and  Marine-Hospital  Service 
Changes  for  llie  foun(<'n  days  endi'd  Hec.  .s.   loiio  : 
Cofer.    L     E..    asst. -surgeon-general,    directed    to    pr<jceed    to    Ellis 

Island  and'staten  Island.  N.   Y..  on  special  temporary  duty. 

Irwin.  Fairfax,  surgeon,  leave  granted  for  1  month  from  Nov.  22, 

1909,  amended  to  read  from  November  26. 


Carter.  H.  R..  surgeon,  granted  10  days"  leave  of  absence  from 
Nov.  25.  1909.  on  account  of  sickness. 

Wasdin.  Eugene,  surgeon,  granted  1  month's  leave  of  absence 
from  Nov.  22.  1909,  on  account  of  sickness. 

White.  J.  H.,  surgeon,  granted  10  days'  leave  of  absence  from 
Dee.  1,  1909. 

McMullen.  John,  P.  A.  surgeon,  granted  7  days'  leave  of  absence 
from  Nov.  23.  1909,  under  paragraph   191,  Service  Regulations. 

von  Ezdorf,  R.  H.,  and  Amesse.  J.  W..  I'.  A.  surgeons,  detailed  to 
represent  the  Service  at  the  Fourth  International  Sanitary  Con- 
vention of  American  Republics,  to  he  held  in  San  Jose,  Costa  Rica, 
Dec.  25,  1909,  to  January  2,  1910. 

Foster.  M.  H..  P.  A.  surgeon,  leave  of  absence  granted  for  15 
days,  en   route,   amended  to   read  6  days  from   November  12.   1909. 

Billings.  W.  C,  and  Gwyn,  M.  K.,  P.  A.  surgeons,  detailed  as 
members  of  a  Revenue-Cutter  Service  Retiring  Board  to  meet  at 
Arundel  Cove,  Md..  Dec.  9.  1909, 

Robinson.  D.  E..  P.  A.  surgeon,  granted  28  days'  leave  of  absence 
from  Nov.  9.  1909,  on  account  of  sickness. 

McClintic.  T.  B.,  P.  A.  surgeon,  granted  6  days'  leave  of  absei 
from  Nov.  19,  1909.  under  paragraph  101.  Service  Regulations. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  directed  to  report 
Bureau   on  special   temporary   duty, 

Ebersole,  R.  E.,  P.  A.  surgeon,  leave  of  absence  granted  for  2 
months  from  Aug.  12.  1909,  amended  to  read  1  month  and  29  days 
from  Aug.  25.  1909. 

Robertson,  H.  Mcfj.,  P.  A  surgeon,  granted  4  days'  leave  of 
absence  from  December  4,  1909. 

Sweet.  Ernest  A..  P.  A.  surgeon,  granted  10  days'  leave  of  absence 
from  Nov.   25.  1909. 

Marshall.  E.  R.  asst. -surgeon,  granted  1  month's  leave  of  absence 
from   Dec.   10,  1909. 

Bailey.  C.  A.,  acting  asst. -surgeon,  granted  20  days'  leave  of 
absence"  from  Dec.  12,  1909. 

Ueerhake.  Wm.  A.,  acting  asst. -surgeon,  granted  2  days'  leave 
absence  in  November,  19011,  under  paragraph  210,  Service  Rejr 
tions, 

Schwartz,  Louis,  acting  asst. -surgeon,  granted  2  days'  leave 
absence.  Nov.   24  and  30,  1909,  without  pay. 

Wakefield.    H.    C,   acting  asst. -surgeon,   granted   7   days'   leave 
absence  from  Nov.  22,   1909,  under  paragraph   210,   Service  Ri 
tions. 

BOARD    cox VEX ED 

Board  of  medical  officers  convened  to  meet  at  San  Francisco,  Cal., 
Dec.  1.  1909,  for  the  purpose  of  examining  an  alien.  Detail  for  the 
board  :  Passed  Assistant  Surgeon  W.  W.  King,  chairman  ;  Passed 
Assistant  Surgeon  F.  E.  Trotter  ;  Assistant  Surgeon  R.  A.  C.  Wolleu- 
bcrg,  recorder. 


Health  Reports 

The  following  have  been   reported   to   the   Public   Health   Servi 
during  the  week  ended  Dec.  3,  1909  : 

SMALLPOX UXITED    STATES 

Alabama  :     Montgomery,  Nov.  13-20.  12  cases  ;  Birmingham,  1  case." 

District  of  Columbia  :      Washington,  Nov.   13-20,   1   case. 

Florida  :     Jacksonville.  Nov.    13-20,   1  case. 

Georgia :      Macon.    Nov.    15-28,   5    cases, 

Indiana  :      Muncie,   Nov.    13-20.  2  cases. 

Kansas  :      Kansas  City.   Nov.    13-20.   3  cases. 

North   Dakota :      Grand  Forks  County.    Sept.   1-30,   2   cases. 

Utah.  Oct.  1-31.  117  cases.  1  death,   in  8  counties. 

Washington  :      Spokane.   Nov.   6-13.   1  case. 

Wisconsin  :      La   Crosse,   Nov.   13-20,   1   case. 

SMALLPOX IXSULAK 

Philippine  Islands  :     Manila,  Oct.  9-23,  2  cases. 

SMAIXPOX FOHEIGX 

Brazil  :      Bahia.  Oct.  1.5-22.  13  cases,   10  deaths 


23.10, 


Para,  Oct 

1    case.   1   death ;   Pernambueo.   Sept.   1-15,   20  deaths. 
China  :     Amoy,  Oct.   9-16.   1   death. 
Egvpt  :      Suez.   Oct.    14-Nov.    4.   1    case,   2  deaths. 
India  :     Madras,   Oct.   9-15.    1   death. 
Italy,   general,   Nov.   1-14,   82  deaths;   Naples,    Nov.   7-14,   20   ca; 

7    deaths. 
Mexico:     Mexico  City,  Oct.   2-9,   4   deaths;   Oct.    16-23.   2   deaths; 

Monterey,   Oct.  14-il,  1  death. 
Persia  :      Guilan,    province,    Oct.    4,    present ;    Mazanderan,    present. 
Russia :      Libau.   Nov.    1-7.    2    cases.   1    death  ;    Riga,    Aug.    1-31,   18 

cases,  12  deaths;  Sept.  1-30.  11  cases,  3  deaths. 
Spain  :     Almeria,  Oct.  1-31,  3  deaths ;  Madrid,  103  deaths. 

YELLOW    FEVER 

Brazil  :     Bahia,  Oct.  15-22.  1  case.  1   death  ;  Manaos,  Oct.  16-23.  1 

death  ;  Para,  Oct.  23-Nov.  6.  8  eases.   7  deaths. 
Ecuador  :     Guayaquil,  Oct.  9-23,  6  deaths  ;   Venezuela  :     La  Gualrt, 

Oct.   27-Nov.   6,  5   cases,   2  deaths,    in   vicinity. 

CHOLERA IXSfL-VR 

Philippine  Islands :  Manila.  Oct.  9-16.  15  cases,  12  deaths ;  Oct. 
16-23.  18  cases.  IS  deaths:  Provinces,  Oct,  9-16,  308  cases,  240 
deaths ;   Oct.    16-23,    256   cases,    202   deaths. 

PLAGCE FOREIGN 

China  :     Amoy.  Oct.  8-23.  49  deaths. 

Germany  :      Audreischken,   Nov.   7-13,   2   cases ;    Hcydekrug,  dlstrt^ 

Nov.  18,   1   case. 

India:     Bombay,  Oct.   12-19,  4  deaths:  Madras.  Oct.  9-15.  1  deai 
Japan  :      Kobe.  Oct.   30-Nov.   6,   1  case.   1   death.:   Moji.  Oct.  6-18i| 

cases,  2  deaths  ;  Wakamatsu,  Oct.  23-30,  2  cases,  2  deaths. 

PL.VGUE 

P.razil  :     Bahia.   Oct.  14-22.   10  cases,  6  deaths;   Pernambueo,  Se|( 

1-15.  ]  death. 
China:      Amoy.  Oct.  9-23,  77  deaths. 
India,   general.  Oct.   916.  4,815  cases,  3,992  deaths;    Bombay, 

12-26,  24  deaths. 
Japan:     Kobe,  Oct.  16-Nov.  6,  67  cases,  30  deaths;  Osaka,  Nov, 

1   case. 


JP 
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Medical  Education  and  State  Boards  of 
Registration 


COMING   EXAMINATIONS 

LABAMA  :  Montgomery,  January  11.     Chairman,  Dr.  W.  n.  Sanders. 
KizoNA  :    I'hocnix.  .January  3-4.      Sec.   Dr.   Ancil   Martin. 
OLORADO  :  State  Capitol,  Denver.  January  4.     Sec.,  Dr.   S.   D.  Van- 
Meter,   1723  Tremont   Place. 
ISTRICT  OF  Columbia:  Wa.shington.  January  10.     Sec,  Dr.  George 

C.   Ober,   210   B   Street..   S.   E. 
,Lixois  ;  Coliseum  Annex,  Chicago,  January  19-21.     Sec,  Dr.  J.  A. 

Kgan,  Springfield. 
■CDIANA  :   Room   120,  State  House,  IndianapolLs.  January  11.     Sec, 

Dr.   W.   T.   Cott. 

IXXESOTA  :    State  University,   Minneapolis,    January   4.      Sec,   Dr. 

W.    S.    b'ullerton,    214    American    National    Bank    Bldg.,    St.    Paul. 
EW     IIami-.shire:     State    Library     Bldg..     Concord,    January    4-5. 

Regent,   Jlr.  II.   C.  Morrison. 
DRTii    Dakota  :    Grand    Forks,    January    4-6.       Sec.    Dr.     H.     M. 

Wheeler. 
klaiio.\ia  :    lone  Hotel.  Guthrie.   January    11.     Sec,  Dr.   Frank  P. 

Davis,  Enid. 
HODE   Island:    Room   31.^.   State   House,    Providence,   January  6-7. 

Sec,  Dr.  Gardner  T.  Swarts. 

irxii    Dakota  :    Sioux    Falls,    January    12-13.       Sec,    Dr.    F.    W. 

Frcyberg,    Mitchell. 
TAii  :   State  Building.   Salt  Lake  City.  January  3.     Sec,  Dr.  G.  F 

Harding,   310   Templeton   Bldg. 
ERMo.VT  :    Montpelier.    January    11-13.      Sec.    Dr.    W.    Scott    Nay. 

Underbill. 
'ASHINGTON:  Spokane.  .January  4.     Sec,  Dr.  J.  Clinton  McFadden, 

503-3    People's    Bank    Bldg..    Seattle, 
'rscoxsix  :  Milwaukee,  January  11.     Sec.  Dr.  John  M.  Beffel.  3200 

Clybourn  Street. 


Georgia  Homeopathic  July  Report 
Dr.  R.  E.  Hiiiman,  .secretary  of  the  Homeopathic  Board  of 
ledical  K-\aminers  of  Georgia,  reports  the  written  exam- 
.atiou  held  at  AtUmta,  July  19,  1909.  The  number  of  .sub- 
cts  examined  in  was  12;  total  number  of  questions  asked, 
10;  percentage  required  to  pass.  75.  Only  one  candidate,  a 
aduate  of  Gate  City  Medical  College,  1908,  was  examined, 
id  he  failed,  with  a  grade  of  08.8  per  cent. 

Colorado  October  Report 

Dr.  S.  D.  VaiiMeter,  secretary  of  the  Colorado  State  Board 
Medical  Examiners,  reports  the  written  examination  held 
;  Denver,  Oct.  5,  1909.  The  number  of  subjects  examined  in 
as  8;  total  ntimber  of  questions  asked.  80:  percentage 
■quired  to  pass,  75.  Seventeen  applicants  were  examined,  of 
horn  12  pa.ssed,  including  1  osteopath,  and  5  failed.  Forty- 
re  candidates  were  registered  on  presentation  of  satisfactory 
edenlials.  including  state  licenses.  The  following  colleges 
ere  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

niversity   of  Colorado (1909)  80.7.  8.T.3 

enver  College  of  Physicians  and   Surgeons.  .  (1009)  76.0.77.1.79.7 

lenver  and  Gross  College  of  Medicine.  .  (1908)    76.4:    (1909)    77.3. 

77.7.  7S.3.  SO. 

onisville  Medical   College (1906) 

FAILED 

enver  College  of  Physicians  and   Surgeons (1909) 

aryland    .Medical    College (190.j) 

arnes    Medical    College (1906) 

incoln    Medical   College (1908) 

eharry    Medical    College (1907) 


75.4 


.in.  7 

66.8 

66 

68.5 

52 


LICENSED    ox    CREDENTIALS 

Year 

College.  Grad. 

ale   Medical   School (1898) 

QSh    Medical    College (1890) 

orthwestern   University    Medical    School (19111) 

ennett    Medical   College    ( 1894) 

oil.  of  I'hys.  and  Surg..  Chicago  (1891)    (1902)    (1905) 

|inerican    Mniical   Missionary   College (1901) 

lahnemann    Medical    College   and    Hospital.   Chi- 

leago    (1892)    (1889)    Iowa:    (1889) 

Inlversity    of    Iowa.    Homeopathic    College (1009) 

!eokuk    Medical    College,    College    of    Physicians 

and  Surgeons (1905)    Illinois  ;   (1900) 

rake    University,   College   of   Medicine 

(1894)    Missouri;    (1901) 

niversity  of  Iowa,  College  of  Medicine (1890) 

ospital  College  of  Medicine,   Louisville (1898) 

Juisville  Medi'-al  College    

(1.^9(1)   Alabama:   (1890)   Virginia:   (1894) 

alane    Iniversitv   of   Louisiana (1903) 

iltimore    Me;li-.-al    College.  ..  (1896)    Vermont;    (1899) 


State 

Licenses. 

Connecticut 

Wisconsin 

Indiana 

Nebraska 

Illinois 

Illinois 

Maine 
Iowa 

Iowa 

Iowa 
Peuna. 
Illinois 

Kansas 

Alabnma 

Ohio 


Johns    Hopkins    University (1906)  New  Y'ork 

College  of  Physicians  and  Surgeons.  Baltimore.  .  (1902)  Kansas 

Missouri    Medical    College 

(1S81)    Oklahoma:    (1888)    Arkansas:    (1891)  Missouri 

Marion   Sims  College  of  Medicine (1897)  Illinois 

I'niv.  Med.  Coll..  Kansas  City  (1903)  Oklahoma;  (1907)  New  Mexico 

Parnes    Medical    College (1899)  Illinois 

St.    Louis    University (1905)    Kansas;    (1908)  Illinois 

New  York   Homeopathic  Med.   Coll.   and   Ilosp.  .  .  (1893)  Penna. 

P.ellevue    Hospital    Medical    College (1883)  Nebraska 

University    of    Buffalo    (1902)  New  York 


North   Carolina   Medical   College. 


..(1905)    N.Carolina 


Western    Reserve    Universitv (1.S88)  Utah 

Medical    College    of    Ohio (1895)  Ohio 

Columbus   Medical    College    (1879)  Ohio 

Medico-Chirurgical   College.    Philadelphia (1890)  Penna. 

Western    Pennsylvania    Medical    College (1906)  Penna. 

University  of  the  South (1900)  New  Mexico 

District  of  Columbia  April,  July  and  October  Reports 
Dr.  George  C.  Oher.  secretary  of  the  Board  of  Medical  Super- 
visors of  the  District  of  Columbia,  reports  the  written  exam- 
inations held  at  Washington,  April  13-lCi,  .July  13-16.  and 
October  12-15.  1909.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required 
to  pass,  75. 

At  the  examination  held  April  13-1(5.  the  total  number  of 
candidates  examined  was  12.  of  whom  7  passed  and  5  failed. 
The  following  colleges  were  represented: 

...  ,,  PASSED  Year  Per 

College  Grad.  Cent. 

George   Washington    University (1907)  76.3  80  4 

I.  J    T-.,: „=._  ,._ 77.9,78 

75.1 
80.4 
89.3 


Howard    University    (1908) 

College  of   Physicians  and   Surgeons,   Chicago (1908) 

Atlantic  Medical  College    (1908) 

Cornell  University  Medical  College .'  (1907) 

FAILED 

George   Washington   University    (1908) 

Howard   University    ". (190^*) 

Baltimore    Medical    College ....,.......( 1 907 ) 

College   of   Physicians   and   Surgeons,   Baltimore.  ..  (19081 
University   of   Pennsylvania ( 1,S94) 

At  the  examination  held  -July  13-16.  tlie  total  number  of 
candidates  examined  was  22.  of  whom  13  passed  and  9  failed. 
The  report  for  one  candidate  is  not  complete.  The  following 
colleges  were  represented : 

PASSED 

College 

George    Washington    Universitv.  .  (1908)     8 
76.8.  79.9.  81.2.  82.4,  83.1,  83.1. 

Howard    Uuiversity    (1908) 

Georgetown    UniviM'sity    '....( 1909) 

University  of  Michigan.  College  of  Medicine.  ....!( 1S9,S) 
Jefferson   Medical   College (1894) 


Y'ear 
Grad. 


(1909) 


70 
73.8 
5.8 
62.9 
56.4 


Per 
Cent. 

75.6, 

87.2 


77.3 


George    Washington    University ..  (1908)    4.9.*    65.9. *•    69.lt    69  3- 
(1909)    71.5. 


Howard  University    (1906)    65.5  ;t    (1909) 

Miiryland    Medical    College (1907) 

Baltimore    Medical   (College (1907) 


65.2 
t6e.3 


Per 
Cent. 

(1909) 


(1908)   76.9,   76.9.   78.3; 

(1908)  89;  (1909) 


At  the  examination  held  October  12-15,  the  total  number  of 
candidates  examined  was  23,  of  whom  19  passed  and  4  failed. 
The  following  colleges  were  represented: 

I'ASSED  Year 

College  Grad. 

Howard  University.  .  (1902)    87. 

81.1. 
George  Washington  Universitv. .  (1907)  75.  83.3 

78.9,    80.6.    81.1.   8(1,7. 

University   of   Maryland    (1907)  87.1 

Johns   Hopkins   University (1907)  86.7 

Baltimore   Medical    College (1907)  75 

Syracuse    University    (1906)  81.7 

University   of  Pennsylvania    (1899)  78.1 

Woman's    Medical    College    of    Pennsylvania (1909)  84.2 

Hahnemann  Medica'l  College  of  Philadelphia (1909)  88^0 

FAILED 

George   AVashington   University    (1908) 

(Jeorgetown    University    (19091 

Howard   University    (1906)    71.1  :t    (1909) 

•  Completed  one  liranch   only, 
**  Second  Examination. 

t  Third    Examinalion. 

:■:  I'ourth  E.xaminatiou. 

Illinois  June  and  July  Reports 

Dr.  .J.  A.  Egan.  secretary  of  the  Illinois  State  Board  of 
Health,  reports  the  written  examinations  held  in  Chicago, 
June  10-18.  and  July  20-22,  1909.  The  number  of  subject? 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75. 

At  the  examination  held  June  16-18,  the  total  number  of 
candidates  examined  was  291.  of  whom  263  passed,  27  failed, 
and  1  withdrew.     The  following  colleges  were  represented: 


•66.5 
71 
61.3 


li 
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DEATHS 


JOCR.   A.    M.   A. 
Dec.  18.  1909 


PASSED 

Colleffe 

George  Washington  University   

Bennett  Medical  Coliege   

Chicago  College  of  Medicine  and   Surgery 

College  of  Medicine  and  Surgery,  Chicago 

Hahnemann   Medical    College  and   Hospital.    Chi- 
cago    ( 1907)    (8, 

Hering  Medical  College   

Illinois  Medical   College    

Jenner  Medical  College   

National   Medical  University    

Northwestern    University    Medical    School 

College  of  I'hysiclans  and  Surgeons.  Chicago.  .  .  . 

Keliance  Medical  College    

Rush  Medical  College (1006)   (20 

Medical  College  of   Indiana    

University    of    Louisville 

University   of  Nashville    

I'niversity  of  Toronto.  Ontario 

I'niversity  of  Dorpat.   Russia (1887) 

University   of  Edinburgh.    Scotland 


Year 
Grad. 

11008) 
(1000) 
1 1000) 
(1009) 

1009) 
(1009) 
(1900) 
(10(10) 
(1000) 
(lOllO) 
(lOllOl 
(10119) 
, 1900) 
(1896) 
(1909) 
(1009) 
(1803) 
(lOO.S) 
(1893) 


Total  No. 

Examined. 

1 

18 

20 


1 
92 
43 

8 

30 

1 

5 

1 
1 


FAILED 

Bennett    Medical   College (1009)  5 

Chicago  College  of  Medicine  and  Surgery (1909)  1 

Northwestern  University  Medical   School (1909)  2 

College  of  Physicians  and  Surgeons,  Chicago.  .  . .  (1909)  4 

Reliance  Medical   College   (1909)  4 

Hahnemann  Medical  College  and  Hosp..  Chicago  (1909)  1 

Harvey  Medical  College,  Chicago (1898)*  1 

Kansas  City  Homeopathic  Medical  College (ISOl )  1 

Hospital    College    of    Medicine.    Louisville (10(14)  ♦•  1 

University   of  Louisville (1908)    (2,   1000)  3 

Meharry  Medical  College (1909)  1 

University  of  Tennessee   (1901)  1 

University  of  Paris.  France   (1892)  1 

University    of    Dorpat.    Russia (1S96)  1 

At  the  examination   held  July  20-22,  the  total  number  of 

candidates   examined   was    107,    of   whom    8.3   passed   and   24 

failed.    The  following  colleges  were  represented: 

PASSED  Year  Total  No. 

College  Grad.    Exam'd. 

Yale    Medical    College    (1009)  1 

Bennett    Medical    College    (1909)  4 

Chicago  Coll.  of  Med.  and  Surg (2.  1908)    (14.  1909)  16 

College  of  Medicine  and  Surgery,  Chicago (1909)  1 

Hahnemann  Med.  Coll.  and  Hosp.,  Chicago  (1907)  (2.  1909)  3 

Illinois    Medical    College (1909)  3 

Jenner  Medical  College (2,  1908)    (4,  1900)  6 

National   Medical  University    (190S)  1 

Northwestern     University     Medical     School (1909)  12 

College  of  Physicians  and  Surgeons,  Chicago (1900)  14 

Reliance  Medical  College    (1909)  4 

Rush    Medical     College     (1900)  10 

Keokuk  Medical  College,  College  of  Phys,  and  Surg,   (1907)  1 

University    of    Louisville    (1909)  1 

Johns    Hopkins    I'niversity    (1900)  1 

Maryland  Medical  College   ( 1009)  1 

St.   Louis  College  of  Physicians  and  Surgeons (1909)  2 

Queen's  University,   Kingston,   Ontario (19(19)  1 

University  of  Nashville    (1009)  1 

FAILED 

Bennett   Medical   College,   Chicago (1909)  3 

Hahnemann  Med.  Coll.  and  Hosp,  Chicago  (1908)«    (1908)  2 

Illinois   Medical   College (1908)t    (1909)  2 

Jenner  Medical  College (1907)  •   (1908)    (3,  1909) 

National    Medical    University,   Chicago.  .,,  (1907)  t    (1900) 

College  of  Phvsicians  and  Surgeons.  Chicago (1009) 

Keokuk  Medical  College,  College  of  Phys.  and  Surg.   (1908)* 

Kentucky   School  of  Medicine (1902) 

Barnes   Medical   College    (lOOS)t 

St.  Louis  Coll.  of  Phys.  and  Surg (1906)**    (3,  1900)* 

University    Medical    College,    Kansas   City (1897) 

Meharry    Medical    College (1909) 

*  Second  examination. 
**  Third   examination. 

t  Fourth   examination. 

$  Fifth    examination. 


Marriages 


Hakry  X,  Cline,  M.D.,  to  Miss  Grace  Goodall,  both  of 
Marion,  111.,  December  7. 

IsAUoRK  Coiix,  M.D.,  to  Miss  Millie  Siegmund,  both  of  New- 
York  City,  November  24. 

H.  Hastings  Wymax,  M.D.,  dr.,  to  Miss  Ada  Miller,  both  of 
Aiken,  S.  C,  November  25. 

Ai:gu.stus  Stout  Hunt,  M.D.,  to  Miss  Tossie  JIains,  both  of 
Jerseyville,  111.,  December  8. 

Cai-LIE  a,  Rexxoe.  M,D,.  to  Miss  Veronica  Starr,  botli  of 
South  Bend,  Ind.,  October  28. 

John  Henry  Oiii.y,  M.D.,  to  Miss  Helen  IlalUiwell.  both  of 
New  York  City,  November  27. 

Melvin  John  Rowe.  M.D..  Kalamazoo,  Jlich.,  to  Miss  Der- 
thick  of  Ionia,  Mich.,  November  2.5. 

Henry  Ai.an  Nayi.oh.  M.l)..  Tikesvillc,  Mii.,  to  Miss  Louise 
Reqtiardt,  at  Ualtiiiiore,  December  3. 


John  Jacob  Rcdin.  M.D,,  Galesville,  III.,  to  Miss  .Jessie  M. 
Nash,  of  Mansfield,  III,,  November  1-3. 

RoYALE  Hamilton  Fowler,  M.D.,  to  Miss  Lillie  Marshall, 
both  of  Brooklyn,  N.  Y..  November  24. 

Douglas  C.  Ramsey,  M.D„  Mount  Vernon,  Ind.,  to  Miss  Rose 
Shellen,  of  Evansville,  Ind..  December  1. 

Robert  C.  Kirkwood.  M.D.,.  Boykins.  Va.,  to  Miss  Rose 
Eleanor  Phasey,  of  Norfolk,  November  18. 

•John  W.  Tirley,  M.D.,  Desloge,  Mo.,  to  Miss  Lillian  Boyd, 
of  Esther,  Mo.,  at  St,  Louis,  November  IS. 

Henry  Frost  Hooker,  M.D.,  Danville,  111,,  to  Miss  Nellie 
McGrath,  of  Green  Bay,  Wis.,  November  25. 

James  Alexander  Harvey.  M.D„  to  Miss  Regina  Jones,  both 
of  Chicago,  at  New  York  City,  November  30. 

Harry  P.  Shugerman,  M.D„  U.  S.  Army,  to  Miss  Eleanor 
C.  Gj'ubb,  at  Port  SIcHenry,  Md.,  November  8. 

Thomas  Barnes  Futciier.  M.D..  Baltimore,  to  Miss  G.  Mar- 
jorie  Howard,  of  Montreal.  Que.,  November  24. 

Henry  L.  Brown,  il.D..  U.  S.  Army,  to  Miss  Florella  Fred- 
criku  Liglitbourne,  of  Key  West.  Fla..  November  13. 

George  Oliver  Sharrett.  M.D..  Cumberland,  Md.,  to  Miss 
Eva  Gertrude  Basfoid,  at  Baltimore,  November  24. 

Allen  Henry  Wright.  JI.D..  Stamford.  Vt.,  to  Miss  Char- 
lotte Frances  Park,  of  Waterloo,  N.  Y„  November  17. 

■John  L.  Coxover,  M,D„  to  Miss  Hattie  Eaton,  both  of 
North  Crandon,  Wis.,  at  Menominee,  Jlich.,  November  23. 

Hltgo  Abraham  Frelnd,  M.D.,  Detroit,  Mich.,  to  Miss  Hor- 
tense  Goldsmith,  of  Ligonier,  Ind.,  at  Detroit,  November  9. 

Michael  J.  Shaighxessy,  M.D.,  Wabasha,  Minn.,  to  Miss 
Mae  C.  O'Brien,  of  South  Framingham,  Mass.,  November  2,3. 

Abraham  Nowell  Creadick.  JI.D..  Portland,  Ore.,  to  Miss 
Emma  Greenwood  DeBow,  of  Philadelphia,  Pa,,  November  23. 

William  Ellicott  Tyson,  M.D,.  Detroit,  Mich.,  to  Miss 
Elizabeth  MePherson  Weems,  at  Washington,  D.  C,  Novem- 
ber 27. 

Thomas  Rollins  IMarshall,  M.D..  Richmond,  Va,,  to  Miss 
Sue  Seddon  Taliaferro  Wellford,  of  Gloucester  county,  Va.,  at 
Richmond,  November  23. 


Deaths 


Andrew  Caldwell  Mailer,  M.D.  Rush  Medical  College,  Chi-: 
cago,  1878;  Bcllevue  Hospital  Jledical  College,  New  York  City, 
1SS2;  a  member  of  the  American  Medical  Association  and 
National  Association  of  Railway  Surgeons;  past  president  of 
tlie  Fox  River  Valley  Jledical  Society;  local  surgeon  of  the 
Chicago,  Milwaukee  and  St.  Paul  Railway  at  DePere,  Wis.; 
for  several  years  superintendent  of  the  public  schools  of  the 
city  and  president  of  the  school  board;  a  member  of  the  state 
senate  from  the  second  district  in  1807  and  1899.  and  twice 
mayor  of  DePere:  died  at  his  home,  December  3,  from  tuber- 
culosis, aged  50. 

William  H.  Sheets,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1802:  a  member  of  the  Indiana  State  Medical  Asso- 
ciation; assistant  surgeon  U.  S.  Army  throughout  the  Ci>il 
^\'ar;  secretary  of  the  Clark  County,  Ind.,  Board  of  Health; 
a  member  of  the  Jetl'ersonville  Board  of  Health  for  twenty 
years,  and  formerly  ten  years  city  health  officer;  at  one  time 
physician  to  the  Indiana  State  Prison,  South  .Teffersonville, 
and  for  several  years  a  member  of  the  local  pension  board;  ft 
licensed  minister  of  the  Methodist  Episcopal  cliurch;  died  at 
his  home,  December  1,  from  tuberculosis,  aged  70. 

George  Zigler  Bretz,  D.D.S.,  1851;  M.D.  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.,  1804;  major  and  surgeon  in  the 
One  Hundred  and  First  Pennsylvania  Volunteer  Infantry; 
afterward  post  surgeon  of  the  Naval  Hospital,  Pljmoutli.  N. 
C;  assistant  surgeon  of  tlie  Seventh  Pennsylvania  Volunteer 
Cavalry  during  the  Civil  War;  for  live  years  ailjunct  surgeon 
to  tlie  Long  Island  College  Hospital;  healtli  inspector  of 
Brooklyn,  N.  V.;  and  formerly  a  member  of  the  Medical  Society 
of  the  County  of  Kings;  was  found  asphyxiated  by  gas  in  his 
room  in  Brooklyn,  December  4,  aged  84. 

Colin  Charles  Sewell.  M.D.  University  of  Edinburgh.  Scot- 
land. 1804;  McGill  liiiversity.  1809;  '  M.R.C.P..  Kdinliurgh: 
colonel  and  surgeon  to  the  Royal  Canadian  Artillery,  retired, 
witli  active  service  during  the  Riel  rebellion  in  1885;  principal 
medical  officer  of  the  Quebec  District;   a  governor  of  tlie  Col- 
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lege  of  Physicians  and  Suigeons.  Quebec:  died  at  his  homo  in 
Quebec,  December  1.  from  pneumonia,  aged  OS.  He  was  given 
a  military  funeral  and  the  pallbearers  were  selected  from  the 
olhcers  of  the  permanent  and  volunteer  corps. 

Milton  Smith  Pixley,  M.D.  Miami  Medical  College,  Cincin- 
nati, l.StiO:  a  member  of  the  Ohio  State  Medical  Association; 
hospital  steward  of  the  Xinety-first  Ohio  Volunteer  Infantry 
during  the  Civil  War:  formerly  city  physician  and  a  member 
of  the  city  council  and  school  board  of  Portsmouth.  Ohio; 
one  of  the  organizers  of  the  Hempstead  Academy  of  iledicine; 
and  secretary  of  the  Scioto  County  Medical  Society:  died  at 
his  home  in  Portsmouth,  Xovember  29.  from  cancer,  aged  67. 

Erasmus  Darwin  Leavitt,  M.D.  Harvard  Medical  School.  Bos- 
ton, 1S70;  formerly  a  member  of  the  American  iledical  Asso- 
ciation: a  member  and  first  ]>resident  of  the  Montana  State 
Medical  Association:  a  pioneer  physician  of  Montana;  member 
of  the  first  two  legislatures  of  the  state,  and  formerly  presi- 
dent of  the  State  Board  of  Medical  Examiners;  died  at  his 
home  in  Butte,  Xovember  30.  from  carcinoma  of  the  liver, 
aged  7S. 

Thomas  Griswold  Comstock,  M.D.  Washington  University, 
St.  Louis,  ]S4!l;  Doctor  of  Midwifery  and  ^Iaster  in  Obstet- 
rics; Imperial  Royal  Universit.v  of  Vienna,  Austria,  1S56; 
Hahnemann  Medical  College,  Philadelphia.  1851;  consulting 
physician  to  the  St.  Louis  Free  Hospital,  and  president  of  the 
medical  staff:  phjsician  to  the  Good  Samaritan  Hospital;  died 
at  his  home  in  St.  Louis.  December  1.  from  nephritis,  aged  84. 

John  Perkins  Furniss,  M.D.  Xew  Orleans  School  of  Medicine, 
1866;  a  member  of  the  American  Medical  Association;  a  mem- 
ber of  the  State  Hoard  of  Censors  and  Medical  Examination; 
assistant  surgeon  in  the  Confederate  .Service  from  1802  to 
180.5;  grand  senior  life  councilor  of  the  Medical  Association  of 
the  State  of  Alabama;  died  at  his  home  in  Selma,  December 
3,  aged  08. 

Samuel  Brightwell  Smallwood,  M.D.  New  York  University, 
New  Yoric  City,  1804:  a  member  of  the  Medical  Society  of  the 
State  of  Xew  York;  of  Astoria,  Long  Island  City,  X.  Y.;  a 
member  of  the  consulting  board  of  the  Xew  York  Eye  and 
Ear  Hos])ital;  died  in  the  Post-Graduate  Hospital,  Xew  York 
City.  X'ovember  28.  after  an  operation  for  ptomaine  poisoning, 
aged  0!). 

Robert  Paine  Wendell,  M.D.  Georgetown  University,  Wash- 
ington, D.  C,  1892;  of  Aberdeen,  Miss.;  a  member  of  the 
American  Medical  Association;  local  surgeon  for  the  Frisco 
System;  was  shot,  beaten  and  stabbed  to  death.  November  28, 
in  a  hotel  in  Aberdeen,  by  a  patient  who  was  suffering  from 
alcoholic  mania,  aged  42. 

Frederick  Bostock  Webb.,  M.D.  University  College  of  Med- 
icine, Richmond.  Va.,  1901;  a  member  of  the  Medical  Society 
of  Virginia;  for  several  years  a  missionary  in  China;  since 
1902.  physician  in  charge  of  the  Roanoke  City  Smallpox  Hos- 
pital; dieil  in  the  Relay  Sanatorium,  near  Baltimore,  Decem- 
ber 3,  aged  43. 

Levin  Gillis  Owings,  M.D.  University  of  Maryland.  Balti- 
more, 1900:  of  tUencIg.  Md.:  formerly  a  member  of  the  Ameri- 
can Medical  Association:  a  member  of  the  Medical  and  Chir- 
urgic.nl  Facility  of  Maryland:  died  at  the  home  of  his  father 
in  Roxbury  ^Mills.  X'ovember  30,  from  tuberculosis,  aged  33. 

Hiram  W.  Gordon,  M.D.  L'niversity  of  Pennsylvania,  Phila- 
delphia, 1858;  formerly  a  member  of  the  American  Medical 
Association;  a  member  of  the  Medical  Society  of  Virginia; 
died  at  his  home  in  JIadison.  April,  1908,  from  cerebral 
embolism,  due  to  valvular  disease  of  the  heart,  aged  70. 

Pierre  A.  Banker,  M.D..X>w  York  Homeopathic  ]\Iedical  Col- 
lege, Xew  York  Citj-,  1879;  a  member  of  the  Anierican  Medical 
A^isociation ;  excise  commissioner-elect  of  Elizabeth,  N.  J.;  a 
veteran  of  the  Civil  War;  died  suddenly  at  his  home  in  Eliz- 
abeth, December  2,  from  angina  pectoris,  aged  63. 

Sophia  Presley,  M.D.  Womans  Jledical  College  of  Pennsyl- 
vania, Philadelphia,  1879;  a  member  of  the  Medical  Society 
of  Nfrw  .Jersey;  formerly  instructor  in  surgery  in  her  alma 
mater;  died  suddenly  at  her  home  in  Camden,  November  28, 
from  heart  disease,  aged  05. 

David  Bennett,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  Cit.v.  1800;  formerly  of  Richmond  and  Lexington,  Ky.; 
at  one  time  jiresicient  of  the  National  Exchange  Bank  of  Lex- 
ington; died  in  a  private  sanitarium  at  Atlanta,  Ga.,  December 
2,  from  gastritis,  aged  08. 

Junius  L.  Mann.  M.D.  Medical  College  of  the  State  of  South 
CaroliiKi.  Charleston.  1901;  of  Anderson.  S.  C;  a  member  of 
tlie  .South  Carolina  Meilical  Association;  died  suddenly  at  the 
home  of  his  father  in  West  Union,  S.  C.,  November  29,  from 
heart  disease,  aged  31. 


Frank  Hickman  Matlack,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1872;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  for  twenty  years  a  practitioner  of 
Turtle  Creek;  died  at  his  home  in  East  End.  Pittsburg.  N^ovem- 
ber  30,  aged  67. 

George  LeHouillier  (license.  Mo..  1897);  a  member  of  the 
Florrisant.  Mo..  Board  of  Flealth:  for  many  years  house  phy- 
sician to  the  Loretto  Academy  and  St.  Stanislaus  .Seminary; 
died  at  his  home,  November  25,  from  rheumatic  endocarditis, 
aged  51. 

Henry  C.  Crowder,  M.D.  Rush  Medical  College.  Chicago,  1874; 
a  member  of  the  American  Medical  Association;  local  surgeon 
of  the  Southern  Pacific  Railway  at  Tracy,  Cal.;  died  at  his 
home  in  that  city,  November  28.  from  heart  disease,  aged  05. 

Joseph  C.  Grant,  M.D.  Kentucky  .School  of  Medicine,  Louis- 
ville. 1890;  formerly  of  Lena.  Wis.:  a  member  of  the  American 
Medical  Association;  died  at  the  home  of  his  sister  in  Liv- 
ingston Manor,  X.  Y..  Xovember  28,  from  influenza,  aged  40. 

Lycurgus  Thomas,  M.D.  University  of  Tennessee.  Xashville. 
1907:  physician  in  charge  of  the  Woodward  Iron  Works, 
Dolomite.  Ala.;  died  in  the  city  Hospital.  Bessemer,  Ala., 
X'ovember  25,  from  typhoid  fever,  aged  25. 

William  J.  Laird.  M.D.  College  of  Physicians  and  Surgeons, 
Chicago.  1896:  formerly  surgeon  for  the  Bay  de  Noc  Company, 
at  Xahma,  Mich.;  died  in  Englewood,  Chicago,  November  15, 
from  pulmonary  tuberculosis,  aged  45. 

Harry  Milton  Davison.  M.D.  Western  Pennsylvania  Medical 
College.  Pittsburg.  1897:  formerly  of  Franklin.  Pa.;  died  at 
his  home  in  York.  Pa.,  Xovember  22,  from  acute  mania,  said 
to  have  been  due  to  alcoholism,  aged  38. 

Franklin  Hinkle,  M.D.  University  of  Pennsylvania.  Philadel- 
phia. 1840:  a  member  of  the  American  Medical  Association; 
assistant  surgeon  during  the  Civil  War;  died  at  his  home  in 
Columbia.  Pa.,  December  2.  aged  85. 

Stephen  Dudley  Harrell,  M.D.  Medical  College  of  the  State 
of  South  Carolina.  Charleston.  1889;  a  member  of  the  .South 
Carolina  Jledical  Association;  died  at  his  home  in  Lamar. 
Xovember  29.  aged  48. 

William  E.  King,  M.D.  L'niversity  of  Tennessee,  Nashville, 
1898;  of  Lafayette,  Tenn.:  while  riding  through  the  public 
square  of  that  place.  X'ovember  27,  was  shot  and  instantly 
killed,  aged  about   40. 

William  Augustine  Daniel,  M.D.  Savannah  (Ga.)  Medical 
College;  a  Confederate  veteran;  died  at  his  home  in  .Jackson- 
ville. Fla.,  April  7,  from  chronic  hepatitis,  due  to  malarial 
toxemia,  aged  74. 

John  Clinton  Barnes  (license,  years  of  practice.  111..  1877)  ; 
for  forty-four  years  an  eclectic  practitioner  of  Illinois;  died  in 
a  hotel  in  Ai'cola,  November  23,  from  acute  nephritis,  aged  74. 

Micajah  Quincy  Holt,  M.D.  .Tefferson  Medical  College.  Phila- 
delphia, 1849:  of  Waketield.  Va.;  died  in  X'ewport  News,  Va.. 
Xovember  0,  from  cirrhosis  of  the  liver,  aged  83. 

Thomas  B.  Hicks,  M.D.  Cleveland  (Ohio)  Medical  College, 
1872;  died  at  his  home  in  Xew  Haven,  111..  December  3,  from 
injuries  inflicted  by  an  insane  patient,  aged  68. 

Isabella  M.  Wilson,  M.D.  Xew  York  Medical  College  and 
Hospital  for  Women.  1S94:  died  at  her  home  in  Sliddletown. 
N.  Y.,  X'ovember  30.  from  pneumonia,  aged  58. 

Wiley  Van  Buren  Turner,  M.D.  University  of  Nashville  and 
Vanderbilt  L'niversity,  X'ashville,  1800;  died  at  his  home  in 
Greenway,  Ark.,  November  20,  aged  75. 

Thomas  Jefferson  Glines,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H..  18.'>3;  an  eclectic  practitioner  of  Hebron,  X'. 
Y.;  died  at  his  home  recently,  aged  82. 

Thomas  A.  White,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1881;  died  suddenly  at  his  home  in  Noblesville,  Ind., 
December  3,  from  asthma,  aged  61. 

Oscar  Green  Chamblee,  M.D.  University  of  Xashville.  Tenn,, 
1907;  of  North  Birmingham.  Ala.;  died  November  28.  at  a 
hospital  in  Birmingham,  aged  26. 

Joseph  A.  Pujos,  M.D.  Tulane  University.  X'ew  Orleans, 
1890;  formerly  of  iSchriever,  La.;  died  at  his  home  in  Thibo- 
deaux,  X'ovember  30,  aged  47. 

John  Odie  Grove.  M.D.  University  of  the  South,  Sewanee, 
Tenn,,  19fi4:  died  ut  his  home  in  Bradenville.  Pa..  No\ember 
25.  from  pneumonia,  aged  32. 

Edward  Ayres  Russell,  M.D.  Kentucky  School  of  Medicine, 
Louisville.  1893;  of  Butler,  Pa.;  died  in  Cambridge  Springs, 
Ohio,  November  29,  aged  40. 
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John  C.  Miller,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, 1907;  of  Weeleetka,  Okla.;  was  shot  and  killed  near  that 
place,  August  2.5,  aged  29. 

Donald  A,  MacPherson,  M,D,  Long  Island  College  Hospital, 
Brooklyn,  180.5;  died  at  his  home  in  Brooklyn,  November  30, 
from  pneumonia,  aged  43, 

George  W,  Nyce,  M.D,  Pennsylvania  Medical  College,  Gettys- 
burg, 18.57;  died  at  his  home  in  Cohoes,  N.  Y.,  November  19, 
from  paralysis,  aged  74. 

James  Walker  Evans,  M.D,  Missouri  iledieal  College,  St. 
Loui-i.  1868:  died  at  his  home  in  Kirkwood.  Mo,,  November  22, 
from  diabetes,  aged  03. 

John  Calvin  Cochran,  M.D.  Barnes  Medical  College,  St.  Louis, 
1901:  of  Burkett,  Texas;  died  suddenly  in  Coleman,  Texas, 
November  23,  aged  53. 

John  A.  Fitzpatrick  (license.  111.,  1880);  of  Lemont,  111.; 
died  in  St.  .Joseph's  Hospital,  .Joliet,  111.,  December  1,  from 
hemorrhage,  aged  .5.5. 

Garnet  P.  Hyndman,  M.D.  ^Michigan  College  of  iledicine  and 
Surgery.  Detroit,  1896;  died  at  his  home  in  Minot,  N,  D„ 
recently,  aged  37, 

Charles  Oscar  Hawkins,  M,D.  New  York  University,  New 
York  City,  1873:  of  Brooklyn,  N,  Y.;  died  in  Hoboken,  N,  .J., 
October  3. 

Thomas  J.  Meek  (license,  Miss.)  ;  died  at  his  home  near 
Courtland,  Miss.,  September  27,  from  cirrhosis  of  the  liver, 
aged  55. 

Robert  S.  Brice,  M,D,  Kentucky  Scliool  of  Medicine,  Louis- 
ville, 1882;  died  at  his  home  in  Keota,  Iowa,  November  23, 
aged  75. 

David  Zimbleman,  M.D,  Russia ;  died  at  his  home  in  New 
York  Citv,  November  5,  from  heart  disease,  aged  32. 


Medical  Economics 


THIS  DEPAETMEXT  EMBODIES  THE  SL'BJECTS   OP  ORGANI- 
ZATION,   POSTGHADUATE    WORK,    CONTRACT    PRACTICE, 
INSURANCE   FEES,    LEGISLATION,    ETC. 


The  Duty  of  the  State  to  the  Sick 

The  following  extract  from  the  Bulletin  of  the  Xorth  Caro- 
liiui  Board  of  Health  for  October,  is  not  only  of  interest  as 
showing  the  attitude  of  tlie  health  authorities  in  the  South 
regarding  Jlr,  Rockefeller's  gift  of  $1,000,000  for  the  extermi- 
nation of  the  hookworm  disease  but  also  contains  «cveral 
points  which  may  be  of  value  to  those  interested  in  the  cam- 
paign for  better  health  conditions  in  other  states: 

ONE  MILLION  DOLLARS'   WORTH  OF  STOCK. IN  PUBLIC  HEALTH 

On  the  20tli  of  October  a  man  whom  all  the  world  recognizes 
as  one  of  the  shrewdest  business  men  that  ever  lived  decided 
to  invest  one  million  dollars  in  public  health. 

This  unprecedented  investment  should  suggest  to  the  public 
mind  several  interesting  and  significant  inquiries:  First,  did 
Mr,  Rockefeller  put  a  million  dollars  in  something  that  will 
not  bring  the  desired  returns?  Hecond.  did  Mr.  Rockefeller 
invest  one  million  dollars  in  something  theoretical,  something 
nothing  more  tlian  the  dream  of  an  idealist,  something  imprac- 
ticable? Did  this  shrewd,  calculating  business  man.  for  once, 
disregard  all  precedent  and  invest  tliis  sura  of  money  without 
thoroughly  investigating  tlie  value  of  his  investment?  Judg- 
ing from  his  letter,  he  did  not,  for  in  this  letter  he  says: 
'Vuv  many  months  my  representatives  have  been  inquiring 
into  the  nature  and  prevalence  of  "hookworm  disease"  and 
considering  plans  for  mitigating  its  evils.  I  have  delayed 
:icli<)U  in  tliis  matter  only  until  the  facts  as  to  the  extent  of  the 
disease  could  be  verified  and  the  effeeticeness  of  its  cure  and 
prevention  dcmonslraled."  (The  italics  are  ours.)  It  is  there- 
fore apparent  that  Mr.  Rockefeller  did  not  take  any  one's  word 
for  the  loss  of  health  and  life  from  liookworm  and  the  prac- 
ticability of  its  cure.  He  nn\de  his  own  investigation,  and 
arrived  at  results  that  jnslilied  this  reckless  ('!)  investor  in 
putting  up  one  million  dollars  for  the  sanitary  war  against 
hookworm. 

Now,  scientists  have  for  several  yciirs  been  claiming  just 
what  Mr.  Rockefeller  "verified''  and  "demonstrated,"  and,  on 


these  claims  they  have  urged  state  governments  to  appropriate 
money  for  the  preservation  of  such  a  cheap  thing  as  human 
health  and  life.  On  the  other  hand,  state  governments,  judg- 
ing from  their  appropriations  for  difl'erent  purposes,  have  con- 
sidered it  better  business  to  spend  the  state's  money  on  trees, 
plants,  animals,  birds,  etc,  as  is  well  illustrated  by  the  follow- 
ing story: 

The   Young    Mother  and    the  Fat    Hog — \ot  a   Fable;   Simply 
Ht might  Goods 

One  time  a  little  mother,  who  was  only  twenty-five  years 
old,  began  to  feel  tired  all  the  time.  Her  appetite  had  failed 
her  for  weeks  before  the  tired  feeling  came.  Her  three  little 
girls,  once  a  joy  in  her  life,  became  a  biuden  to  her.  It  was 
"Mamma,"  "Mamma,"  all  day  long.  She  never  had  noticed 
tliese  appeals  until  the  tired  feeling  came.  The  little  mother 
also  had  red  spots  on  her  cheeks  and  a  slight  dry  cough.  One 
day,  when  dragging  herself  around,  forcing  her  weary  body 
to  work,  she  felt  a  slight  but  sharp  pain  in  her  chest,  her  licid 
grew  dizzy  and  suddenly  her  mouth  filled  with  blood.  The 
hemorrhage  was  not  severe,  but  it  left  her  very  weak.  The 
doctor  she  had  consulted  for  her  cough  and  tired  feeling  pre- 
scribed bitters  made  of  alcohol,  water  and  gentian.  This  gave 
her  false  strength  for  a  while,  for  it  checked  out  her  little 
reserve.  When  the  hemorrhage  occuri;,ed.  she  and  all  her  neigh- 
bors knew  she  had  consumption,  and  the  doctor  should  have 
known  it  and  told  her  months  before. 

Now  she  wrote  to  the  State  Board  of  Health  and  said:  "I 
am  told  that  consumption  in  its  early  stages  can  be  cured  by 
(Uitdoor  life,  continued  rest,  and  plenty  of  ])lain.  good  food.  I 
do  not  want  to  die.  I  want  to  live  and  raise  my  children  to 
make  them  good  citizens.  Where  can  I  go  to  get  well?"  The 
reply  was:  "The  great  Christian  State  of  Indiana  has  not  yet 
risen  to  the  mighty  economy  of  saving  the  lives  of  little 
mothers  from  consumption.  At  present,  the  only  place  where 
you  can  go  is  a  grave.  However,  the  state  will  care  for  your 
children  in  an  orphan  asylum  after  you  are  dead,  and  then  in 
a  few  years,  a  special  officer  will  be  paid  to  find  a  home  for 
them.  But  save  your  life — never.  That  is  a  cranky  idea:" 
for  a  member  on  the  floor  of  the  Sixty-first  Assembly  said  so. 
"Besides,"  said  he,  "it  isn't  business.  The  state  can't  afford 
it."  So  the  little  mother  died  of  the  preventable  and  curable 
disease,  the  home  was  broken  up,  and  the  children  were  taken 
to  the  orphan  asylum, 

A  big  fat  hog  one  morning  found  he  had  a  pain  in  his  belly. 
He  squealed  loudly  and  the  farmer  came  out  of  his  house  to 
see  what  was  the  matter.  "He's  got  the  hog  cholery,"  said 
the  bird  man.  So  the  farmer  telegraphed  Secretary  Wilson 
of  the  U,  S.  Agricultural  Department  (who  said  the  other  day 
he  had  3,000  e.xperts  in  animal  and  plant  diseases),  and  the 
reply  was:  "Cert,,  I'll  send  you  a  man  right  away."  Sure 
enough,  the  man  came.  He  said  he  was  a  D.V.S.  and  he  was, 
too.  He  had  a  government  syringe  and  a  bottle  of  government 
medicine  in  his  handbag,  and  he  went  for  the  hog.  It  got  well. 
It  wasn't  cranky  for  the  government  to  do  this,  and  it  eonld 
aft'ord  the  expense,  for  the  hog  could  be  turned  into  ham, 
sausage,  lard  and  bacon.  Anybody,  even  a  fool,  can  see  it 
would  be  cranky  for  the  state  to  save  the  life  of  a  little 
mother,  and  it  could  not  afford  it,  either. 

Moral:    Be  a  hog  and  be  worth  saving. 

(The  background  of  this  story  is  laid  in  Indiana,  but  its 
truth  applies  with  equal  force  to  our  own  state.  For  while 
Indiana  is  spending  $43,500  annually  on  her  public  health. 
North  Carolina  is  spending  the  extravagant  sum  of  $8,500 
annually  on  our  public  health.)  M 

Now,  from  what  has  been  said,  it  is  very  evident  that  there 
exists  a  very  great  difference  of  opinion  between  .John  D. 
Rockefeller  and  the  average  state  government  as  to  the  value 
of  public  health.  Either  one  or  the  other  has  made  a  big 
mistake,  and  if  the  oil  king  has  made  a  bad  business  move,  it 
is  about  his  first  one.  Whatever  many  pcojile  nuiy  think  of 
his  business  methods,  it  would  be  rather  dinicult  to  find  a  sen- 
sible person  who  questions  his  business  sense. 

It  is  believed  this  gift  will  serve  its  chief  puipose,  not  in 
the  eradication  of  hookworm,  which  it  will  to  a  large  extent 
aiconiplisli,  but  as  a  demonstration  to  state  governments  of 
the  value  of  human  health  and  life.  And  when  that  good  day 
arrives,  legislatures  will  investigate  and  verify  the  \un\nimous 
conclusion  of  scientists  and  statisticians,  namely,  tlial  our 
country  is  losing  2.50,000  lives  or  their  equivalent,  $400,000,000 
from  "sickness  every  year.  Then  in  a  great  sanitary  war 
against  iireventable  disease,  state  governments  will  honor 
lohn  D.  Rockefeller  by  following  his  lead. 
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AMERICAN    ACADEMY    OF    MEDICINE 

Third  Mid-Year  Meeting  held  at  yew  Haicii,  Conn.,  Xon.  11-12,  1909 


Fourth  Month — Fourth  Weekly  Meeting 
Tre.vtmext  of  Pelvic  Inflammation 

foN-SuRGiCAL:  General:  Local,  douche,  tampon,  massage,  etc. 

SrBOlCAL:  Routes  of  Operation. — Abdominal  section,  technic 
of  removal  of  appendages,  of  salpingo-oiiphorectomy, 
Technic  in  (a)  pus  cases,  (b)  in  adhesions,  (c)  in  hemor- 
rhage, (d)  in  intestinal  opening.  Indications  and  technic 
in   abdominal   hysterectomy. 

^^AOI^'AL  Section:  Indications  for  (a)  posterior,  (b)  anterior 
vaginal  section.  Technic  of  vaginal  hysterectomy  by  (a) 
ligature,  (b)  forci-pressure.  Indications  for  vaginal  in- 
cision and  drainage.  Relative  advantages  and  disadvan- 
tages of  abdominal  and  vaginal  routes. 

Monthly  Meeting 

Diagnosis  and  Treatment  of  Tubercidons  Salpingitis, 
[ndieations  and  Contraindications   for  Curettage. 
Diagnosis  of  Pelvic  Inflammation. 


Fifth  Month— First  Weekly  Meeting 

General   Subject   for   the   Month:      Diseases   of    the   Stomach, 

Intestines  and  Pancreas 

Anatomy 

Surface  Anatomy:  Stomach,  cardiac  and  pyloric  orifices, 
cin'vatures.  Small  intestine.  Large  intestine.  Cecum  and 
appendix,  ascending,  transverse  and  descending  colon,  sig- 
moid.    Pancreas. 

Gnos.s  AND  Microscopic  Anatomy*:  Stomach.  Important  re- 
lations. Structure,  serous,  muscular,  submucous  and 
mucous  coats.  Glands,  cardiac  and  pyloric.  Blood-ves- 
sels, lymphatics  and  nerves.  Small  intestine.  Duodenum, 
jcjuno-ileum,  length,  relations,  limits,  diameters,  mesen- 
teric attachments,  blood-vessels,  nerves  and  lymphatics. 
Structure,  serous,  muscular,  submucous  and  mucous  coats. 
Valvular  conniventes,  villi  crypts  of  Lieberkiihn.  Brunner's 
glands,  lymph  follicles.  Large  intestine.  Portions,  length, 
diameters,  mesentery.  Characteristics,  bands,  sacculations, 
appendices,  epiploica;.  Difl'erence  in  structure  from  small 
intestine.  Blood-vessels,  lymphatics,  nerves.  Pancreas. 
Location,  length,  size,  portions,  ducts,  microscopic  struc- 
ture, blood-vessels,  lymphatics. 

Physiology  of  Digestion 
Mastication  and  Salivary  Digestion 

Gastric  Digestion:  Effect  of  pepsin  and  hydrochloric  acid, 
of  rcnnin.  Effect  on  other  foo:ls.  Absorption  from  stom- 
ach.    Jlovements  of  the  stomach.* 

Iste.stinal  Digestion  :  Pancreatic  secretion,  composition, 
three  enzymes,  secretin  and  mechanism  of  pancreatic  se- 
cretion, enterokinase,  effect  of  each  enzyme  in  digestion. 
Succus  entericus,  enzymes  present  and  functions  of  each. 
Intestinal  movements,  peristaltic  and  pendiilar.  Absorp- 
tion from  intestine  of  carbohydrates,  of  fats,  of  proteins. 
Digestion  and  absorption  in  large  intestines. 

reference  books  for  the  fifth  month 

Hemmeter:  Diseases  of  the  Stomach  and  Intestines. 
Fnas:   Diseases  of  the  Stomach;  of  the  Intestines. 
Ivnhorn:  Diseases  of  the  Stomach  and  Intestines. 
^    thnagel's  Practice. 
•  .\e:   Diseases  of  the  Pancreas, 
illings:  Diseases  of  the  Digestive  Tract. 

*  Howell :  Physiology.  2d  Edition,  p.   661.. 


CONFERENCE  ON  PREVENTION  OF  INFANT  MORTALITY 

{Continveel  from  page  20:18) 
The  Relation  of  Syphilis  to  Infant  Mortality 
Dr.  Richard  A.  Urqihart,  Baltimore:  Of  all  the  grave  con- 
sequences following  on  this  one  of  the  modern  plagues,  none 
are  so  serious  as  tliose  of  heredity.  The  high  rate  of  infant 
mortality  among  the  children  of  such  parents  is  its  greatest 
social  danger.  Many  others,  fortunate  or  unfortunate  enough 
to  survive  its  first  effects,  grow  into  a  weakling  childhood 
and  manhood,  a  misery  to  themselves  and  a  public  charge. 
Few  greater  problems  offer  themselves  to  the  philanthropist, 
to  the  social  worker,  the  teacher  and  the  state.  The  false 
position  assumed  toward  social  diseases  by  the  authorities 
and  the  consequent  ignorance  of  the  far-reaching  effect  of 
such  diseases  is  an  everlasting  disgrace  to  our  modern  civili- 
zation. It  is  high  time  that  physicians,  knowing  its  perils, 
force  on  the  powers  that  be  the  right  of  tlie  public  to  pro- 
tection, as  in  the  case  of  any  other  contagious  disease.  The 
details  of  the  required  laws  and  methods  of  making  them 
eflicient  will  work  themselves  out.  It  is  not  merely  prohibit- 
ing a  fool  from  his  folly;  frequently  the  innocent  suffer;  the 
state  has  to  support  weaklings,  and  racial  degeneracy  results. 
discission 
Dr.  Helen  C.  Putnam,  Providence,  R.  I.:  Syphilis  should 
be  placed  among  the  reportable  diseases. 

Dr.  R.  A.  LTrquhart:  In  view  of  the  dread  of  publicity  felt 
by  persons  suffering  from  syphilis,  there  is  danger  that  they 
would  not  seek  medical  aid,  and  the  result  would  be  worse 
than  if  there  were  no  report. 

Dr.  J.  Morton  Howell.  Dayton.  Ohio:  One  solution  of  the 
protilem  would  be  the  introduction  of  courses  of  lectures  by  the 
medical  inspectors  into  the  curricula  of  boys  in  high  schools. 
The  Curative  Powers  in  Human  Milk 
Dh.  J.  Madlson  Taylor.  Philadelphia :  Scientific  substitute 
infant  feeding,  primarily  a  boon,  often  proves  a  peril.  Phy- 
sicians are  lulled  into  a  false  sense  of  security  and  too 
readily  allow  mothers  to  omit  breast-feeding.  Mothers,  both 
rich  and  poor,  too  often  assume  that  it  is  just  as  well  to  use 
the  bottle,  thus  imperiling  life  and  health,  and  especially  right 
constitutional  development.  Sifting  the  evidence  emphasizes 
(1)  the  well-known  but  inadequately  realized  fact  fhat  breast- 
feeding is  of  paramount  value,  not  only  as  a  food,  but  as  con- 
tributing to  prevention  and  cure  of  infectious  and  other  dis- 
eases; and  (2)  the  testimony  from  physiology  as  to  the 
curative  powers  residing  in  the  autoprotective  qualities  of  the 
serum  of  milk,  especially  human  milk. 

Excessive  Child-Bearing  as  a  Factor  in  Infant  Mortality 
Dr.  Alice  Hamilton,  Chicago:  This  paper  embodies  the 
results  of  a  statistical  study  of  KiO  families  with  regard  to 
the  number  of  children  born  and  the  number  who  died  at 
birth,  in  infancy  or  in  early  childhood.  The  families  selected 
were  almost  all  from  the  poorer  wage-earning  class,  the  par- 
ents being  foreign  born  in  all  but  3  per  cent.  Families  with  0 
children  and  over  were  placed  in  one  group,  those  with  4  children 
and  less  than  4  in  another  group.  The  percentage  of  child  mor- 
talitv  in  the  first  group  was  over  two  and  one-half  times  that 
in  the  second  group.  As  the  nationality,  economic  standing, 
mode  of  life  and  knowledge  of  infant  hygiene  was  the  same 
for  the  two  groups,  the  explanation  of  this  great  mortality 
in  the  larger  families  lies  probably  in  the  insufficient  care 
given  to  the  over-numerous  children  and  in  the  exhaustion  of 
the  mothers  through  excessive  child-bearing.  Grouped  accord- 
ing to  nationalities,  the  Jews  show  the  lowest  child  death- 
rate,  with  the  American-born  next:  the  Italians  the  highest 
and  the  Germans,  Irish  and  Slavs  ranging  in  between  in  the 
order  named. 
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DISCUSSION 

Dr.  T.  Smith.  Worcester,  Ma.ss. :  I  have  made  a  study  of 
the  mortality  among  tlie  wives  of  college  graduates.  Yale  and 
Harvard  graduates,  going  back  200  years,  and  have  found 
that  33  per  cent,  died  before  they  were  35  years  old.  I  dis- 
covered also,  in  tracing  out  the  records  of  some  of  the  old 
New  England  families  for  a  number  of  generations,  that  the 
large  families  seemed  to  tend  to  be  extinguished  by  the 
fourth  or  fifth  generation.  For  example,  in  one  family,  there 
were  20  children;  8  by  the  first  wife  and  12  by  the  second, 
but  there  are  now  no  living  descendants  except  through  one 
son.  In  a  second  family  of  10  children,  the  mother  died  at 
the  age  of  40.  Of  the  10  children,  the  3  youngest  were 
invalids;  2  lived  to  the  age  of  30;  8  married.  Of  these 
marriages  there  are   only  3  descendants  surviving. 

The  Waste  of  Infant  Life 

Dr.  Edward  T.  Devixe,  New  York:  Tt  is  sufficiently  obvious 
that  the  enormous  w'aste  of  infant  life  is  a  social  problem  of 
fundamental  importance.  -Just  bow  enormous  the  waste  is 
we  cannot  exactly  determine.  It  begins  with  the  abortions 
and  miscarriages  which  have  been  estimated  to  be  the  end  of 
one  [iregiuincy  out  of  every  five.  It  includes  next  the  children 
born  dead,  though  at  full  term,  which  happens,  as  nearly  as 
we  can  tell,  in  about  one  case  in  twenty-eight.  And  the  total 
is  made  up  by  the  great  numbers  of  babies  born  alive  who 
die  before  they  reach  the  age  of  1  year.  In  New  Y'ork  one- 
seventh  of  all  the  babies  born  die  before  they  are  a  year  old, 
and  their  deaths  make  up  between  one-fifth  and  one-fourth  of 
the  total  mortality.  An  encouraging  decrease  can  be  seen  in 
New  York  in  the  last  forty  years.  Between  the  decades 
1866-7.5  and  1S06-1905  the  infant  death-rate  decreased  43 
per  cent.,  while  the  general  death-rate  decreased  only  26  per 
cent.  In  spite  of  this  decrease  it  is  the  opinion  of  the  med- 
ical experts  that  a  large  p'lrt  of  the  infant  deaths  which  now 
J;ake  place  are  preventable.  The  social  economist  adopts  the 
medical  expert's  opinicni.  and  it  is  his  part  to  devise  means 
for  preventing  that  part  of  the  preventable  waste  which  is  due 
to  adver.se  social  conditions.  "Prevention  of  infant  mortal- 
ity" is  the  subject  of  the  conference,  but  that  is  not  the 
ultimate  object.  The  phrase  is  symbolic,  suggestive,  for  the 
important  thing  is  not  merely  to  prevent  babies  from  dying, 
but  to  keep  them  well  and  increase  their  strength,  to  give 
them  the  best  possible  beginnings  for  their  lives.  The  efl'orts 
which  give  promise  of  the  best  and  quickest  returns  are  those 
which  will  clecrease  the  proportion  of -premature  and'  immature 
babies  born,  and  will  increase  the  proportion  who  are  fed 
properly   through  their  first  year. 

The  Relation  of  Race   to  Infant   Mortality 

Dr.  I\ICH.\bd  C.  Cabot.  Boston:  This  paper  embodies  the 
results  of  an  examination  of  the  vital  statistics  of  Boston. 
Three  thousand  two  hundred  and  ninety  certificates  of  the 
board  of  health  were  studied  for  three  wards  of  the  city — one 
almost  entirely  Jewish,  a  second  almost  entirely  Italian  and 
a  third  almost  entirely  Irish.  Excluding  premature  births 
and  stillbirths,  the  infectious,  diarrheal  and  digestive  diseases 
make  up  abcMt  oiu-half  of  the  total  figures  and  the  still- 
born cases  one-fifth:  the  premature  and  stillborn  combine, 1. 
about  one-third.  The  mortality  from  pneumonia  and  tuber- 
culosis represented  more  than  two-thirds  of  the  total  mortal- 
ity from  all  the  infectious  diseases  reported  to  tlie  board  of 
health.  In  spite  of  the  fact  that  the  Jewish  race  is  not  sup- 
posed to  be  especially  prone  to  alcoholism  and  syphilis,  it 
was  found  that  the  pro])ortion  of  stillbirths  in  Jewish  fami- 
lies was  64  per  1.000  birtlis;  Italian.  41  per  1,000;  Americans 
and  Irish,  lower.  In  birth  accidents  and  in  digestive  diseases, 
the  figures  for  the  .Icwisli  race  were  in  the  lead.  The  mor- 
tality from  digestive  diseases,  excluding  infectious  diseases. 
was  54  per  1,000  births  among  the  Jewish  families:  35  per 
I.OIIO  among  the  Irish;  31  among  Italians  and  20  among  Amer- 
icans. 

A   Program    for    the   Reduction   of   Infant    Mortality   in    New 
York  City 

Mr.  Robert  W.  liRuiSuE,  general  agent  of  the  New  York 
Association    for   Improving   the   Conditions   of  the   Poor:     The 


problem  of  infant  mortality  in  New  York  City  is  primarily 
a -problem  of  poverty.  This  statement  is  based  on  the  records 
of  the  New  York  Department  of  Health.  The  evolution  of 
the  campaign  against  infant  mortality  among  the  poor  is 
illustrated  by  the  work  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor.  There  are  fresh-air 
pleasure  parties  at  Sea  Breeze,  Coney  Island.  Sea  Breeze  has 
been  partially  changed  from  a  picnic  ground  into  a  summer 
convalescent  home  and  school  for  mothers.  Summer  district 
work  has  been  started  at  Junior  Sea  Breeze  in  the  heart  of 
the  city.  All-year-round  follow-up  work  has  been  inaugurated 
in  connection  with  children's  dispensaries,  and  infants'  milk 
depots  have  been  established  by  the  New  York  Milk  Commit- 
tee. Impure  milk  and  low  wages  are  factors  iu  determiniMS 
the  infant  death-rate.  * 

In  view  of  the  fact  that  46  per  cent,  of  the  workers  in  New 
York  receive  less  than  .$10  a  week  or  .$300  per  annum,  less  than 
the  sum  given  in  the  report  of  the  Committee  on  the  Standard 
of  Living  prepared  by  the  New  York  Conference  of  Charities 
and  Corrections  and  published  by  the  Sage  Foundation,  as 
necessary  to  keep  body  and  soul  together,  there  sliould  be  a 
system  of  compulsory  sick  insurance,  similar  to  that  in 
practice  in  Germany.  This  insurance  should  be  contributory; 
part  provided  out  of  the  general  taxation,  and  to  a  lesser 
extent  out  of  the  premiums  paid  by  policy  holders.  The  insur- 
ance should  be  compulsory  for  all  persons  with  incomes  leas 
than  SI, 000  a  year. 

Educational  Responsibilities  of  a  Milk  Depct 

Dk.  Ira  S.  Wile.  New  York:    The  educational  po-sibililies 
of  a  milk  depot  are  the  only  limits  to  its  educational  responsi- 
bility.    Its  possibility  is  that  of  making  milk  depots  unneces- 
sary   institutions.      Its    function    should    not    be    merely    to 
supply  a  milk  for  infant  feeding,  but  at  least  to  teach  mothers 
why    it    is    supplied.      Its   responsibility   is    three-fold:    to   the 
infant,  to  the   family,  to   the  community.     To   the  child   the 
responsibility  of  the  milk  depot  lies  in  attempting  to  supply 
a  proper  milk.  i.  e.,  its  own  mother's  milk.     An  index  of  the 
value  of  a  depot  lies  in  the  number  of  nursing  mothers  visit-  , 
ing   it;    not   in    the   amount   of   modified   milk   sold.      At   each  j 
depot  there  .should  be  a  museum  to  exhibit  all  that  relates  to 
cliild  hygiene  from  the  prenatal   period  to  the  school  period. 
To  the  family  the  depot  is  responsible  for  teaching  the  whole 
household  how  to  keep  the  children  well — not  merely  how  to 
avoid   letting   them   die.      There    should    be   classes   for   "iittle ; 
mothers"  and  expectant  mothers,  as  well  as  for  mothers  with  ' 
children.     Toward  the  community  the  depot  has  the  responsi 
bility    of    developing    mothers    capable    of    bringing    up    tlieir 
children  to  maturity,  and  of  destroying  the  possible  element 
of  truth  in  the  statement  that  children  grow  up  in  spite  of 
their  parents,  not  by  means  of  them. 

The  Responsibilities  of  General  Relief  Agencies  in  Prevention 
of  Infant  Mortality 

Mr.   Sherman   C.  Kingsley.   superintendent   of   the  United 
Charities   of   Chicago:    The   particular   responsibility   of   relief 
agencies  lies  in  the  fact  that  their  work  is  in  the  very  homes 
where  babies  die   in   largest   numbers.     Our   philanthropy  ami 
our  municipal  housekeeping  ought  to  be  brought  to  this  test: 
Do    they    furnish    conditions    that    are    right    for    the    baby? 
^^■here  the  white  hearse  goes  most  often,  there  you  will  find 
the    weakest    places    in    your    municipal    housekeeping.      The 
charity  organization  society,  or  similar  agency,  is  the  natural 
agency    to   arouse    public    interest    in    the    question    of    infant 
mortality   in   a   city   where   it   has   received  .scanty  attention,  i 
In  such  a  place  it  will  probably  run  afoul  of  the  question  of| 
registration  of  births,  of  general  insanitary  conditions,  of  the| 
problem  of  desertion,  of  the   problem  of   the   registration  of 
midwives.      There    are    also    certain    pressing    and    immediate 
responsibilities  resting  on  charitable  organizations   in   coiincc 
lion  with  their  own  special  work:   they  should  not  send  prcg 
nant  women  to  wash  and  siTub;  they  should   make  possil)le  a 
reasonable   period    of    convalescence    after    the    baby    is    born: 
thoy  should  see  to  it  that  the  family  lives  in  rooms  consistent 
with  ho;ilth  for  the  baby;  they  should  not  encinirage  n  mother 
to  wean  her  baby  in  order  to  go  back  to  work;  they  should  sec 
to    it    tliat    the    inotluM-    herself   is    properly    nourished;    they 
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slioiild  continue  the  visits  of  the  nurse  until  the  mother  has 
prolited  by  lier  instiuctions:  they  should  be  more  patient  in 
wiiniing  the  contidence  of  the  foreign,  mothers  and  teaching 
them.  The  conclusion  of  the  whole  matter  may  be  suggested 
in  the  homely  annals  of  one  baby  who  died:  begotten  of  a 
father  who  deserted  before  the  baby  came:  born  in  an  insan- 
itary, three-room  tenement  house;  attended  by  a  midwife, 
who  was  unlicensed  and  ignorant;  unrecorded  in  the  city's 
book  of  births;  sufl'ered  on  accoxmt  of  feeding  which  was  in 
necordance  with  the  traditions  of  its  mother  and  because  she 
had  to  earn  a  living;  died  without  ever  having  had  a  drink 
nf  water;  furnished  with  a  funeral  tliat  further  impover- 
ished the  family. 

Results  of  Philanthropic  Experiments  in  Increasing  and 
Decreasing  Infant  Mortality 
Dk.  Woods  IIltciiinson.  Xew  York;  The  progress  of  civiliza- 
tion has  markedly  diminished  infant  mortality,  but  not  at  so 
;;veat  a  rate  as  other  mortality.  The  institutional  treatment 
nf  infants  is  almost  entirely  a  failure.  There  is  no  place 
like  home  for  growing  live  children.  The  chief  causes  of 
infant  mortality  are  poverty  with  its  children,  ignorance  and 
:lirt.  The  cure  is  higher  wages  and  shorter  hours.  Cheap  food 
is  usually  deficient  in  nutritive  value.  Nursing  mothers  and 
(■liildrcn  must  have  expensive  foods.  Any  effort  lielping  moth- 
nrs  to  work  instead  of  nursing  their  babies  is  a  mistake. 
Prizes  for  large  families  are  a  mistake.  The  death-rate  is 
Idgli  ill  families  too  large  to  be  properly  cared  for. 

Institutional  Prevention  of  Infant  Mortality 

Mr.  Homer  Folks,  secretary  of  the  New  York  State  Chari- 
ties Aid  Association:  In  institutions  for  providing  a  home  for 
[iresumahly  well  infants,  mortality  has  always  tended  to  be 
very  high.  Of  28.430  babies  received  at  the  St.  Petersburgh 
Foundling  Hospital,  24,272  died,  85  per  cent.  In  such  insti- 
tutions mortality  has  been  reduced,  but  is  still  excessively 
liigh.  not  more  than  50  per  cent,  surviving  among  the  best 
institutions.  This  is  not  from  neglect.  Artificial  feeding 
liills  babies  in  infant  homes.  Babies  and  their  mothers  should 
be  kept  together.  Hospitals  for  sick  babies  are  necessary  and 
valuable. 

Providing   Situations   for   and   Otherwise   Assisting   Homeless 
Mothers  with  Their  Infants 

AIiss  ilARV  R.  JIasox.  agent  of  the  Committee  on  Assisting 
!ind  Providing  Situations  for  Mothers  with  Infants,  New  Y"ork 
City:  The  death-rate  is  frequently  from  90  to  100  per  cent, 
when  babies  are  separated  from  their  mothers.  Agencies  find 
it  entirely  practicable  to  place  women  with  babies  in  domes- 
tic service,  cliiefly  in  the  country  or  small  towns,  with  whole- 
some environment.  Increasing  stringency  in  the  domestic 
service  market  increases  desirable  opportunities.  The  Phila- 
ilclphia  Society.  1908,  placed  609  mothers.  In  15  years  the 
N'ew  York  Agency  has  provided  over  7.000  situations.  Sta- 
tistics are  difficult  to  present,  as  the  situation  is  usually  only 
(cin])orary  (until  father  obtains  work,  or  families  are  recon- 
ciled; many  widowed  or  unmarried  marry).  In  three  years 
(1900-1902)  of  the  mothers  kept  track  of,  four-fifths  of  the 
babies  lived  and  were  in  good  condition;  one-fifth  died  or 
Here  in  poor  condition.  Agencies  need  closer  cooperation  with 
maternity  hospitals  to  induce  mothers  to  keep,  not  abandon 
their  babies;  more  temporary  homes;  more  places  for  train- 
ing incomijctent  mothers.  The  plan  of  keeping  mothers  and 
babies  together  is  susceptible  nf  unicli  wider  application. 

DI.SCUSSION 
Mh.  E.  D.  Soi.F.NBEl'.cER,  I'hiladelphia.  approved  of  the  plae- 
Ing-out  system,  but  recommended  that  a  most  careful  and  dis- 
iriminating  examination  be  made  by  the  hospital  physician 
of  mother  and  child  before  sending  out  to  a  situation;  and 
emphasized  the  need  for  greater  cooperation  between  hospitals 
iind  similar  institutions  and  the  child-placing  organizations, 
statements  of  physicians  and  their  recommendations  as  to  the 
character  of  tlie  work  women  were  fitted  to  do,  would  be 
Hfce])ied  by  employers  as  autlioritative,  and  would  prevent 
them  from  giving  too  heavy  manual  work  to  women  phys- 
icalh-  nn.ible  to  perform  such  duties.  Hospitals,  on  the  other 
band,  would  be  more  willing  to  care  for  a  woman  through  a 


longer  period  of  convalesence,  knowing  that  the  child-placing 
association  would  at  the  end  of  the  time  have  a  situation 
ready  for  the  wonwn. 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore,  commended  the 
placing-out  system,  but  said  that  in  view  of  the  fact  that  a 
groat  many  children  are  still  being  cared  for  in  institutions 
legislation  should  be  enacted  which  should  secure  adequate 
care,  the  necessary  amount  of  air  space  and  a  sufficient  num- 
ber of  attendants  for  the  children  now  in  institutions.  .He 
took  exception  to  the  statement  that  practically  all  infant 
mortality  in  institutions  was  due  to  artificial  feeding.  That 
this  is  only  partially  true,  he  said,  is  shown  by  the  fact  that 
among  the  wealthier  classes  only  a  small  proportion  of  th.e 
artificially  fed  babies  die  when  they  have  the  proper  food  and 
the  necessary  care.  There  are  hundreds  of  asylums  in  o-.ir 
large  cities  which  are  practically  death  traps,  not  primarily 
because  they  are  asylums,  but  because  they  fail  to  do  their 
whole  duty  to  the  child.  Inadequate  care,  too  few  nurses,  in 
many  instances  an  inellicient  nurse  maid  in  charge  of  20  or 
30  babies,  instead  of  a  trained  nur.se  caring  for  3  babies; 
insufficient  air  sjiace,  large  wards  with  30  or  40  babies  in  one 
room,  instead  of  3  or  4  babies  in  separate  quarters,  he  declared 
to  be  responsible  for  some  of  the  excessive  mortality  in  insti- 
tutions. These  are  conditions,  he  said,  not  theories,  and  since 
there  is  no  chance  that  institutional  care  can  for  the  present 
be  disregarded,  he  urged  the  insistence  on  remedial  legislation 
by  states  and  health  departments  to  make  the  care  more  ade- 
quate to  the  recognized  needs  of  the  child. 

The  Care  of  Infants  Apart  from  Their  Mothers 
Dr.  Charles  P.  Pitnam.  Boston:  Foundling  Hospitals  are 
charitable  in  aim.  The  Massachusetts  Infant  Asylum  may  be 
used  as  an  object  lesson.  For  ten  years  it  cared  for  all  the 
state  babies.  One-half  of  the  iirst  300  died.  Babies  are  received 
no  matter  how  ill.  More  complete  investigation  and  coopera- 
tion by  paid  officers  makes  more  admissions  and  sicker  babies. 
Of  the  first  1.000  cases,  530  were  legitimate,  470  were  illegiti- 
mate and  69  were  taken  for  adoption.  No  babies  have  been 
taken  for  adoption  during  the  past  30  years.  Of  the  first 
1,000.  21  mothers  deserted,  but  in  the  last  500  there  were  only 
2  possible  desertions.  Of  the  first  2,000,  377  babies  given  away 
in  adoption.  Now  the  policy  is  quite  opposite.  Only  those  are 
admitted  who  do  not  properly  belong  elsewhere.  The  board- 
ing-out system  now  requires  the  whole  time  of  two  trained 
nurses.  Mothers  are  required  to  visit  frequently.  Parents  and 
others  must  pay.  1.  If  mothers  cannot  be  kept  with  babies, 
their  interest  must  be  kept  with  them.  2.  This  keeps  as 
mothers'  babies  many  that  otherwise  would  be  thrown  on  the 
public.  3.  Many  mothers  who  would  have  lost  a  bond  to  soci- 
et}-  now  retain  it. 

The  Care  of  Infants  Who  Must  be  Separated  from  Their 
Mothers  Because  of  Some  Especial  Need  on  the  Part 
of  the  Child 
Dr.  Emeltn  Lincoln  Coolidoe.  New  Y'ork;  It  is  a  serious 
matter  to  separate  a  mother  and  her  child,  especially  if  the 
baby  is  breast-fed;  but  sometimes  this  is  necessary  if  the 
mother  is  too  poor  and  ignorant  to  care  for  the  baby  at  home. 
Babies'  hospitals  are  valuable  for  the  treatment  of  infants 
who  are  very  ill  with  some  acute  disease.  If  a  baby  cannot 
be  nursed  by  its  own  mother  and  there  is  difficulty  in  feeding 
it  artificially,  it  would  be  well  to  board  the  child  with  a  reli- 
able wet  nurse  who  is  under  the  control  of  a  babies'  hospital. 
Babies  sick  or  well  need  individual  treatment,  as  well  as  sci- 
entific and  skilful  care.  There  should  be  enough  nurses  in 
every  hospital  for  babies  so  that  they  will  have  time  to  hold 
the  patients,  at  least  occasionally,  giving  them  the  individual 
attention  which  is  many  times  their  salvation.  The  patients  in 
a  babies'  hospital  should  not  only  be  looked  on  as  "interest- 
ing cases,"  but  as  babies  absolutely  dependent  on  conscientious 
and  tender  care.  Physicians  and  nurses  who  are  to  have  the 
care  of  infants  need  special  training  in  this  particular  branch 
of  medicine.  Those  who  graduate  from  a  general  hospital  or 
college  are  not  competent  to  assume  the  care  of  sick  infants 
without  first  devoting  considerable  time  to  conscientious 
study  of  the  diseases  of  infancy  and  childhood.  In  a  babies' 
liospital  small  wards  are  desirable,  ten  or  twelve  beds  in  each 
ward  being  about  the  right  number.     If  contagion  then  breaks 
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out  the  ward  may  be  isolated  and  the  disease  checked  at  the 
start.    Plenty  of  fresh  air  and  sunlight  must  fill  all  the  wards. 

DISCUSSION 

Dr.  H.  J.  Geestenberger,  Cleveland:  An  effort  should  be 
made  in  every  city  to  have  a  babies'  hospital,  which  should 
serve  also  as  a  school  for  the  training  of  phj-sicians,  nurses 
and  midwives.  and  which  should  oH'er  post-graduate  courses 
and  furnish  opportunity  for  research  work. 

Dr.  J.  H.  Mason  K.nox.  Jr.,  Baltimore:  I  do  not  consider  a 
preliminary  examination  of  a  child  before  admission  to  a 
ward  sufficient:  the  plan  of  many  hospitals  of  keeping  a  baby 
in  a  retention  room,  under  careful  supervision,  for  forty- 
eight  or  seventy-two  hours  before  admitting  to  the  general 
ward,  is  a  more  eflcetive  precautionary  measure  than  the 
preliminary  examination  alone.  In  the  placing-out  system, 
there  is  great  need  for  careful  examination  of  mother  and 
child  before  sending  out  to  situations  or  into  homes.  In  one 
case  a  family  was  persuaded  to  take  a  child  which  was  sup- 
posed to  be  perfectly  healthy.  As  a  result,  syphilis  was  con- 
tracted by  two  members  of  the  family  which  befriended  the 
child.  Owing  to  the  difficulty  in  diagnosing  the  disease  in 
very  young  infants,  imtil  the  lapse  of  six  weeks  or  two 
months  at  least,  the  placing-out  system,  while  excellent, 
should  not  go  into  effect  until  after  a  certain  length  of  time, 
and  not  until  the  most  careful  laboratory  and  clinical  diag- 
nosis had  been  made.  Speaking  of  the  work  of  the  milk  sta- 
tions, the  importance  should  be  emphasized  of  having  not 
only  trained  nurses,  but  of  having  nurses  especially  trained  in 
the  care  of  children  who  would  give  tlieir  entire  time,  in  con- 
nection with  the  work  of  the  milk  station,  to  babies  and 
young  cliildren.  and  to  the  instruction  of  the  mothers. 

ilRS.  Mary  Ki.xcaiu.  New  York,  outlined  the  work  of  the 
Delinealor  in  forming  mothers'  conferences,  first  in  New  York, 
and  then   throughout  the   country. 

Dr.  Albert  Hale.  Bureau  of  American  Republics.  Wasliington. 
spoke  of  the  mctliods  by  which  the  infant  mortality  in  Buenos 
Aires,  Argentina,  has  been  reduced  to  such  an  extent  that 
the  city  has  one  of  the  lowest  infant  death-rates  in  the  world. 
The  reduction  was  brought  about  largely  by  means  of  reforms 
instituted  by  the  municipality,  among  them  the  control  of 
the  milk  supply,  the  control  of  the  water  supply  and  the 
installation  of  a  drainage  system  at  a  cost  of  $50,000,000. 
Another  factor  in  the  reduction  of  infant  mortality  is  what  is 
known  as  the  assistcncia  publica.  which  maintains  laboratories, 
and  which  is  educational  also. 

Assisting  Mothers  in  the  Care  of  Sick  Infants  in  Their  Own 
Homes 
Miss  Lillian  D.  Wald.  Nurses'  Settlement,  New  Y'ork  City : 
An  important  factor  in  lowered  infant  mortality  is  the  skilled 
district  nurse  who  gives  serious  nursing  care  in  the  homes 
viz.:  The  daily  thorough  bathing,  the  antiseptic  care  of 
moutli.  nasal  ])assage,  eyes  and  external  excretory  organs; 
application  of  medical  treatment,  of  hydrotherapy,  dressings, 
etc.;  who  keeps  records  and  makes  observations,  teaches  the 
members  of  family  how  to  ventilate,  prepare  diet,  maintain 
the  best  available  surroundings,  and  who  secures  the  use  of 
all  necessary  equipment  and  appliances  for  comfort  of  the 
patient.  An  illustration  of  the  value  of  such  ser\'ice  is  given 
by  the  figures  of  the  settlement  of  pneumonia  and  bronchitis 
in  children  whose  ages  ranged  from  2  weeks  to  2  years,  these 
figures  covering  only  three  months'  time.  Total  number  cases 
piu'umonia  and  bronchitis.  156,  divided  as  follows:  Lobar 
pneumonia.  64  patients  (died.  0;  sent  to  hospital,  4:  cured, 
51);  bronchopneumonia.  S4  patients  (died.  6;  sent  to  hos- 
pital, 24:  cured.  54);  pleuropneumonia.  8  patients  (died.  2; 
sent  to  hospital,  (i)  ;  bronchitis.  11  patients  (sent  to  hospital, 
2;  cured.  0).  During  the  same  three  months  there  were 
cases  of  intestinal  disorder  of  various  kinds,  diarrhea,  dysen- 
tery, enteritis,  malnutrition,  colitis,  thrush,  etc.,  etc.,  in  cliil- 
dren of  the  same  ages.  Total,  72  children:  (sent  to  bos])ital. 
11:  died.  7:  cured.  54).  Hospital  cases  were  usually  compli- 
cated by  some  infectious  disease.  The  pneumonia  cases  were 
in  the  large  majority  of  cases  of  marked  severity.  Many  of 
(he  intestinal  cases  also  were  serious  and  required  most  care- 
ful management. 

(To  be  continued) 
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Grand 


If  the  unconscious  be  the  highest  type  of  humor,  then  in 
this    book    we    have    something    that    will    ineritably    add   to  ■ 
the  gaiety  of  nations.     Not  that  it  is  written  with  any  such  j 
intent;    the   author   takes   himself   and   the    universe   far   too  I 
seriously   to   be   guilty    of   iierpetrating   a    joke    intentionally. 
The  reader  is  informed  in  the  preface  that  this  work  is  "a 
prose  composition,  poetic  in  form  and  scientific  in  character."  I 
It  was  written  "under  the  impulse  of  an  irresistible  influence"  i 
while  the  author  was  "in  a  pleasant  semiconscious  reverie."  1 
Still    further    to   divide    the   parental   responsibility    for    this 
epic,  the  author  states  that  a  "strange  muse,  whose  prompt- 
ings made  the  task  easy"  is  really  the  being  "who  must,  most  | 
assuredly,  be  held  responsible  for  the  existence  of  the  poem." 
In  closing  the  preface  and  foreseeing  the  effect  that  his  verse  ! 
may  nave  on  those  whose  mentality  is  not  the  most  stable,  I 
tlie  author  expresses  the  hope  "that  detention  hospitals  may 
be  established  in  every  county  in  the  land  for  the  treatment 
of  incipient  insanity."    The  poem  begins  at  the  Beginning.    Of 
the  creation  of  matter  we  read; 

"Ever  was  and  is  to  bo."  describes  the  situation. — 
The  technical  terms,  wrongly  used,  were  for  elucidation 

Matter  having  been  .satisfactorily  accounted  for.  a  descripti 

of  the  natural  forces  seems  rational.     For  instance,  a  tornado 

in  the  author's  town: 

sweeps    down    the    street, 

With  planks,  chairs,  and  debris  dancing  on  its  spray  four  feet 

deep  ; 
Tin  roofs,  whole  blocks  of  sidewalk  are  flying  in  the  air, 
.■\^"ith  small  houses  scattered  to  the  wind  my  lieart  despairs. 

Aluch  havoc  was  wrought,  apparently,  for  we  read  that  there 
were 

the  train  from  off  the  track 


,i*l 


Three   killed,   many   injured 

blown  ; 
This  certainly  was  the  swiftest  storm  that  ever  I  have  kno' 


But  it  is  when   that   mystery  of  mysteries — life- 
on   that   the   sublimest   heights   are   reached. 


-is   toucta 


M 


Who  views  the  fishy  tadpole  would  connect  liim  with  the  fi 
Anxious  watchieg  o'er  his  progouy  while  sitting  on  the  log? 
Who  sees  the  wriggling  wiggler  in  the  rain-barrel,  ne'er  at  ' 
Can  see  yellow  fever  and  ague  in  the  mosquito  pest? 

Nor   is  therapeutics  forgotten;   quinin   is   apostrophized   tliuiS: 

The  parasite,  the  hematozoon  at  homo  in  human  blood. 

Is  poisoned  by   the  .Tesuit-bark  ;   it  killed  him   whoro  he  stood. 

These  quotations  must  suffice.     To  analyze   the   entire  work 

would   require   much   time — and   paper.     As    its   author  says, 

"it   is  readily   seen   the  immense   possibilities   attending  such 

a  work."     Tlie  book  "w:is  not  written  for  remuneration"  and 

must  be  read  to  be  fully  appreciated. 


A  Text-Book  ox  PR-iCTiciL  OnSTETRrcs.     By  Fgbort  H.  Grandl 
.\.B..  M.D.,  G.vuecologist  to  the  Columbus  Ilospital.     With  the  C 
laboration  of  Goorgo  W.  .Tarman.  M.P..  Gynecologist  to  the  Genei 
Memorial  Hospital  and  Simon  Marx.  M.D..  I.ato  Surgeon  to  the  Now 
Yorli   Maternity  IIos|jital.      IMition  4.     Cloth.      I'p.   r>3S.   with  illus 
trations.     Price,  $4.50.     Philadelphia  :  F.  A    Davis  Co.,  1009 

This  edition  has  been  revised  by  Dr.  Simon  Marx.  It  ail 
at  the  greatest  possible  directness  in  the  stateiuent  of  clinical 
facts  and  omits  all  anatomic,  embryologic  and  pathologic  data 
that  are  not  essential.  It  omits  all  literature  reference  and 
statistical  data  except  such  as  are  necessary  to  elucidate  dis- 
puted facts.  Brevity,  accuracy  and  practicability,  with  tli? 
avoidance  of  theory  and  hobby,  are  the  aims  striven  for  l^ 
the  authors.  j 

These  objects  have  been  attained  with  a  fair  degree  of  su|f- 
cess  and  the  revision  has  much  improved  the  bt)ok.  (Vrtain 
defects  have  escaped  the  reviser.  In  Chapter  4  the  definitions 
and  usage  of  the  terms  "presentation,"  '"position"  and  "atti- 
tude" are  confused  and  incorrect,  as  for  example,  when  the 
l)Osition  is  said  to  be  transverse  or  the  attlttnle  of  the  fetus 
is  transverse  or  longitudinal.  Figure  A  in  Plate  YIII.  showiiig 
the  method  of  making  abdominal  palpation  at  the  pel' 
brim,  is  incorrect.  The  hands  should  ])ress  into  the  sides 
as  to  grasp  the  head  or  presenting  part  instead  of  ]u-essing  ft 
back.  On  page  152.  the  delinltion  of  the  pelvic  outlet  is  imB- 
takenly  given  for  that  of  the  "inferior  strait."  On  page  154i 
in  the  description  of  the  attachments  of  the  levator  ani.  it 
said  that  this  muscle  is  attached  to  the  lateral   walls  of 
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vagina  and  to  those  of  the  bh\dder,  a  statement  quite  con- 
trary to  the  fact.  On  page  150  it  is  correctly  stated  that 
"under  normal  conditions  the  liead  does  not  become  perfectly 
flexed  until  the  membranes  have  ruptured,"  then  is  added  the 
obscure  and  incorrect  statement  "that  is  to  say,  descent  does 
not  begin."  It  is  impossible  to  understand  why  Plates  23, 
24  and  2.5,  showing  ungowned  assistants  and  flexion  main- 
tained by  the  bare  finger  in  tlie  rectum,  should  be  retained. 
Very  few  nurses  would  be  willing  to  adopt  the  advice  on  page 
244  to  bathe  tlie  infant  in  water  at  the  temperature  of  80  to 
90.  The  advised  treatment  of  puerperal  endometritis  and 
metritis  by  thorough  examination  and  intrauterine  injections 
and  curettage  is  opposed  to  the  views  of  most  modern 
teachers. 

These  faults  should  not  disfigure  a  modern  work  on  obstet- 
rics. Their  presence  indicates  too  low  an  estimate  of  the 
critical  demands  of  modern  teachers  of  obstetrics.  A  greater 
thoiougluiess  in  the  revision  should  have  eliminated  them  and 
have  left  a  book  that  would  merit  high  commendation  for  its 
laudable  aims  and  valuable  contents. 

Rational    Immcn'Ization    in    the    Treatment    of    Pclmonart 

TlBERCLLOSIS    AND    OTHER    DISEASES.       By    E.    C.    Hoit,    B.A.,    B.S.C.. 

Jl.li.C.P.  Cloth.  Pp.  75.  with  iUu.strations.  I'rico,  $1.50.  New 
York  :  William  Wood  &  Co.,   1009. 

The  main  motive  in  this  publication  of  seventy-five  pages 
appears  to  be  the  belief  that  those  interested  in  immuniza- 
tion, particularly  vaccine  therapy,  do  not  take  into  sufficient 
consideration  the  possibility  that  disturbed  enzymic  action  of 
the  body  cells  is  responsible  for  much  of  the  injury  which 
attends  infections.  So  far  as  can  be  gathered  from  the  some- 
wliat  involved  phraseology,  the  assumption  appears  to  be 
iiuide  that  in  health  the  enzymes  of  the  body  are  held  in 
equilibrium  by  antienzymes,  and  that  in  infections  this  equi- 
librium is  disturbed;  tliat  the  antienzymes  appear  to  be  in- 
cO'ective  or  deficient  as  a  consequence  of  bacterial  action;  and 
that  this  state  of  affairs  leaves  the  autolytic.  and  perhaps 
otlier  enzymes  free  to  injure  the  cells  of  the  body.  On  the 
basis  of  this  assumption,  which  the  author  appears  to  accept 
as  a  fact,  he  deplores  that  we  do  not  immunize  with  enzymes 
and  emulsions  of  the  body  cells  as  a  means  of  caiising  the 
further  formation  of  antienzymes,  to  the  end  that  the  per- 
nicious action  of  the  enzymes  during  infection  may  be  an- 
tagonized. 

After  considering  briefly  the  subject  of  vaccination  with 
cultures  of  bacteria  (hetero-inoculation)  the  subject  of  auto- 
inoculation  is  discussed.  Counter-irritation.  Bier's  methods, 
active  and  passive  movements,  light  and  iieat,  respiratory 
exercises,  radium  and  j^-rays.  and  high  altitudes,  are  cited 
as  means  of  producing  autoinoculation  artificially.  In  such 
procedures,  Hort  believes,  the  micro-organisms  become  more 
or  less  disseminated  and  stimulate  the  formation  of  anti- 
bodies. 

The  author  prefers  the  method  of  autoinoculation  whenever 
practicable,  because,  in  addition  to  causing  the  formation  of 
bacteriotropic  substances,  it  also  causes  tlie  production  of 
those  substances  which  inhibit  the  pernicious  activities  of 
the  body  ferments.  The  data  cited  to  justify  the  latter  con- 
clusion are  far  from  convincing  in  character.  The  unusual 
position  is  taken  that  the  temperature  curve  is  a  measure  of 
the  process  and  extent  of  immunization.  The  opsonic  inde.x 
is  considered  as  an  unreliable  indicator  of  the  state  of  tlie 
patient's  resistance. 

In  conclusion  the  author  states:  "Full  conviction  I  can 
hardly  hope  to  carry  on  the  slender  evidence  here  produced, 
but  the  attempt  will  not  be  fruitless  if  the  attention  of  the 
makers  of  modern  medicine  be  for  the  moment  diverted  to 
issues  otlier   than  the  merely   bacterial." 

Obstetrics.  A  Manual  (or  Students  and  Practitionei-s.  B.v 
r.ivid  .lames  Evans.  M.D..  Lecturer  on  Obstetrics  and  Diseases  of 
Infancy,  McOill  University.  Montreal,  Canada.  Second  Edition, 
rinili.  Pp.  -140.  with  172  illustrations.  Price.  $2.25  not.  Phila- 
delpliia :   Lea   and   Febiger,    lOdO. 

In  this  edition  of  Evans'  "Obstetrics."  several  changes  have 
been  made  and  certain  sections  rewritten.  The  book  is  now 
one  of  the  best  of  the  smaller  works  on  the  subject;  it  is 
scientific  and  sliows  the  mature  judgment  of  a  large  and  clear 
observation.     The  various  subjects  are  presented  in  a  concise 


manner  with  due  regard  to  the  relative  importance  of  the 
various  divisions. 

In  the  presentation  of  some  of  the  debated  questions  of 
obstetrics  the  author  in  a  few  instances  adopts  views  that 
some  would  criticize  as  insufficiently  established  or  anti- 
quated. For  example,  Williams'  classification  of  pernicious 
vomiting  of  pregnancy  into  toxemia  and  other  forms  which 
can  be  distinguished  by  the  urine  examination  is  hardly  so 
well  establislied  as  to  form  an  indication  for  treatment  of  the 
former  by  such  a  radical  method  as  the  induction  of  abortion. 

On  the  other  hand  no  w'ell-authenticated  evidence  authorizes 
attributing  "congestion  or  engorgement"  of  the  breasts  to 
exposure  to  cold  and  hypersecretion  of  milk.  The  treatment 
of  this  condition  with  massage,  the  breast-pump  and  pressure 
bandage  does  not  furnish  as  satisfactory  residts  as  the  more 
simple  and  rational  methods  of  support  and  the  application 
of  cold.  The  indication  for  abortive  treatment  of  mastitis, 
to  secure  complete  rest  for  the  affected  gland,  would  prohibit 
the  use  of  the  second  method,  namely,  removal  of  the  con- 
tents of  the  gland  by  means  of  massage  and  the  breast-pump. 
So  also  the  arrest  of  lactation  by  compression  of  the  breast, 
jnirgation,  and  the  restriction  of  fluids  ingested,  the  use  of 
nias-iage  and  the  breast  pump  and  the  application  of  glycerite 
of  belladonna  is  not  only  pretty  well-known  to  be  unneces- 
sary, but  needlessly  meddlesome  and  unpleasant,  if  not 
lianiiful. 

American  Practice  of  Surgery.  A  Complcto  System  of  the 
Science  and  Art  of  Surgery,  by  Iteprcsentative  Surgeons  of  the 
Uniled  States  and  Canada.  Edited  by  .Joseph  D.  Kvyant,  M.D., 
LL.D..  and  .Albert  II.  Biicli.  M.D.  Complete  in  Eigtit  Volumes. 
Volume  VI.  Cloth.  I'p.  016,  with  624  text  illustrations,  and  .30 
plates.     Price,  $7.     New  Yorii  :  William  Wood  &  Co.,  1000. 

Volume  6  of  this  work,  the  previous  volumes  of  which  have 
already  been  mentioned  in  these  pages,  treats  of  "Prothesis 
in  its  Relation  to  Surgery  of  the  Face,  Mouth,  Jaws  and  Nasal 
and  Larj'ngeal  Cavities,"  "Surgical  Diseases  and  Wounds  of 
tiie  Xasal  Cavities  and  Accessory  .Sinuses,"  "Surgical  Diseases 
and  Wounds  of  the  Mouth,  Tongue  and  Salivary  Glands," 
"Surgical  Diseases  and  Wounds  of  tlie  Neck,"  "Surgical  Dis- 
eases and  Wounds  of  the  Thyroid  and  Thymus,"  "Surgery  of 
the  Thorax  and  Spinal  Column,"  "Surgical  Diseases  and 
Wounds  of  the  Female  Breast."  ".Surgical  Diseases  and  Wounds 
of  (lie  Genitals  and  Vagina  of  the  Female,"  "Surgical  Diseases 
and  Wounds  of  the  JIale  Genital  Organs,"  and  "Chancroid, 
Gonorrheal  Urethritis,  Surgical  Diseases  and  Wounds  of  the 
■Jaw." 

Some  of  the  subjects  are  so  comprehensively  handled  that 
the  chapters  amount  to  real  monographs,  thus  making  this 
volume  of  great  value  to  the  specialist  as  well  as  to  the  gen- 
eral surgeon.  This  is  particularly  true  of  the  chapters  on  the 
surgical  diseases  and  wotinds  of  the  nasal  cavities  and  acces- 
sory sinuses.  Great  advances  have  been  made  during  the  past 
few  years  in  the  diagnosis  and  treatment  of  infections  of  the 
sinuses  accessory  to  the  nasal  cavities,  and  the  editors  did 
well  in  allowing  so  much  space  to  these  important  subjects. 

The  genitourinary  surgeon  likewise  will  find  the  subjects 
[lertaining  to  his  department  very  well  presented.  The  pub- 
lishers have  maintained  the  same  good  standard  of  work  as 
shown  in  the  previous  volumes. 

A  Text-Book  of  Siroerv.  By  George  Emerson  Brewer,  A.M.. 
M.D..  Professor  of  Clinical  Surgery  at  the  College  of  Physicians  and 
Surgeons,  Columbia  Vuivcrsity.  New  York.  Second  Edition.  Cloth. 
I'p.  875,  with  415  eu.m-avings  and  14  plates  in  colors  and  mono- 
chrome.     Price.   $5.      Philadelphia  :   Lea  &  Febiger,    1000. 

Judging  from  the  increased  size  of  this  book  over  the  pre- 
vious one.  the  author  agreed  with  his  critics  that  for  a  prac- 
tical working  text-book  in  surgcrj'  the  brevity  of  the  former 
edition  was  not  commendable.  In  it  the  effort  to  condense 
was  carried  too  far.  Many  important  subjects  were  treated 
too  briefly,  and  others  were  omitted.  This  fault  has  been 
remedied  in  the  present  edition.  For  instance,  whereas  only 
twenty  lines  were  given  to  the  subject  of  gangrene  in  the 
first  edition,  four  pages  are  now  devoted  to  it.  Seven  pages 
have  been  added  to  the  chapter  on  tumors.  The  treatment  of 
empyema  is  discussed  far  more  fully  than  before.  The  same 
is  true  of  many  other  subjects,  so  that  the  work  can  now  bo 
recommended  as  a  really  excellent  text-book  in  surgery,  stand- 
ing    midway     between     the     brief     manuals     and     the     more 
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voluminous  treatises.  No  attempt  is  made  to  discuss  fully 
all  improved  methods  of  surgical  treatment,  but  they  are 
mentioned;  one  method,  the  one  most  in  vogue,  is  given  the 
preference  in  description.  In  one  particular  the  book  is  open 
to  criticism:  wlien  a  drug  is  mentioned  in  connection  with 
treatment,  the  dose  is  not  given.  In  some  instances  this  is  a 
serious  oversight.  For  example,  in  the  treatment  of  aneurisms 
by  means  of  the  injection  of  gelatin,  it  is  merely  stated  that 
the  subcutaneous  injection  of  a  1  per  cent,  solution  of  gelatin 
in  normal  salt  solution  is  useful.  Nothing  is  said  as  to  the 
dose  or  as  to  whether  the  treatment  is  to  be  repeated.  The 
chapter  on  anesthesia  is  brief  but  good.  The  chapters  on 
surgical  pathology  are  excellent,  and  the  chapter  on  shock 
cannot  fail  to  prove  useful  to  both  student  and  practitioner. 

Atlas  of  External  Diseases  of  the  Eye.  By.  Dr.  Kuhard 
Greeff.  Professor  of  Ophtbalmolopry  in  the  University  of  Berlin  and 
Chief  of  the  Royal  Ophthalmic  Clinic  in  the  Charitt^  Hospital.  Only 
Authorized  English  Translation  by  P.  W,  Shedd.  M.D.,  New  York, 
llalt  leather,  with  54  plates  and  8-1  figures  in  color.  Pp.  135. 
I'rice,  ?10.     New  York  :  Ucbiiian  Co. 

Tills  is  an  almost  literal  translation  from  the  text  of 
Greeff's  "Atlas  der  ausseren  Augenkrankheit."  and  contains 
prints  from  the  original  plates  illustrating  tliat  well-known 
work.  While  a  careful  comparison  of  the  two  atlases  is  not 
to  the  advantage  of  the  American  edition,  either  in  type  or 
paper,  yet  practitioners  interested  in  external  diseases  of  the 
ocidar  apparatus,  but  not  familiar  with  German,  will  find  in 
the  English  edition  of  Professor  Greeff's  works  a  most  val- 
uable aid  ill  the  diagnosis  of  those  affections. 

The  German  color-printer  has  faithfully  portrayed  the  soft, 
almost  indescribable,  appearances  of  the  diseased  tissues — so 
difficult  to  present  by  any  of  the  color  schemes  at  our  disposal. 
In  this  connection  too  much  cannot  be  said  commendatory  of 
the  remarkable  fidelity  with  which  the  author,  the  sculptor 
(Herr  Kolbow)  and  the  optical  firms  (Mueller  of  Wie.sbaden 
and  Honing  of  Berlin)  who  supplied  the  artificial  eyes  for  the 
models,  and  the  printers  have  caught  and  fixed  the  pathologic 
allerations  in  such  difficult  subjects  as  eye  patients.  These  illus- 
trations, from  the  Berlin  Pathoplastic  Institute,  are  the  best 
of  their  kind  that  have  come  to  our  notice. 

By  these  means  almost  every  ordinary  and  most  of  the  rare 
diseases  affecting  the  eyelids,  the  conjunctiva,  the  sclera, 
cornea,  iris  and  lacrimal  apparatus  are  portrayed,  while  many 
concurrent  lesions  on  the  face  and  head  chiefly  of  deimato- 
logic  interest,  are  pictured. 

A  St.stem  op  Medicixe.  By  Many  Writers.  Edited  by  .Sir  Clif- 
ford Allbntt.  K.  C.  1!..  M.A..  M.D..  LL.D..  D.Sc.  F.R.C.i'..  RU.S.. 
I'M..S..  K.S.A..  Kogiiis  Professor  of  Physic  in  the  University  of 
CambridKe.  and  Ilumphicy  Davy  RoUeston.  M.A..  M.D.,  I'.R.C.P.. 
Senior  Physician.  St.  George's  Hospital.  Vol.  VI.  Diseases  of  the 
Heart  and  Blood-Vessels.  Cloth.  I*p.  844.  with  illustrations.  Price, 
S1.50  net.     New  York  :  The  Macmillan  Co.,   l'J09. 

This  volume  is  devoted  entirely  to  a  discussion  of  the  dis- 
eases of  the  heart  and  blood-vessels.  It  contains  nearly  8.50 
pages,  and  the  discussion  of  the  subjects  contained  therein 
is  full  and  complete.  The  first  chapter,  which  is  especially 
well  worth  reading,  is  devoted  to  a  consideration  of  the 
]diysics  of  tliG  circulation  by  Sherrington.  It  is  a  fitting 
introductory  to  the  study  of  valvular  lesions.  Osier  con- 
tributes a  new  article  on  Stokes-Adams  disease.  M'C'rae  has 
revised  the  original  article  by  Dreschfeld  ou  acute  simple 
endocarditis.  William  H.  Welch  contributes  the  articles  on 
thrombosis  and  embolism.  There  is  little  to  criticize  and 
niueli  to  commend  in  a  work  of  this  kind  because  it  is  com- 
plete. By  no  means  the  least  of  the  valuable  features  of  this 
liook  is  the  list  of  references  appended  to  each  article,  although 
it  is  luifortunate  that  American  medicine  is  mentioned  so 
seldom. 

The  Pkactitionek's  Visitixo  List  for  1010.  Flexible  leather. 
Wallet-shaped,  with  llap,  poikel.  calendar  for  two  years  and  valu- 
able data.     Price.  ?1.25.     I'hiladelpbia  :  I.ea  &  Eebiger. 

This  visiting  list  is  especially  adapted  to  the  wants  of  the 
general  practitioner;  it  is  well  bound,  compact,  and  contains 
matter  well  selected  to  give  the  puzzled  doctor  the  hint  tliat 
he  needs.  Doses  and  therapeutic  reminders  are  given  of  whicli 
the  physician  should  ordinarily  be  independent,  but  wliicli  he 
may  occasionally  find  useful. 
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Principles  of  Constitutional  Law  Governing  Health  Regulations 
— Board    Enjoined    from    Sending    Elderly    Woman    with 
Anesthetic  Leprosy  to  Pesthouse — Personal  Liabil- 
ity of  Members  of  Health  Board 

The  Supreme  Court  of  South  Carolina  says,  in  the  case  ot 
Mary  V.  Kirk  vs.  Wyman  and  others,  constituttng  the  Board 
of  Health  of  the  City  of  Aiken  (G.5  S.  E.  R.  3S7),  that  the 
principles  of  constitutional  law  governing  health  regulations 
by  statute  and  municipal  ordinance  may  be  thus  stated: 

First.  Statutes  and  ordinances  requiring  the  removal  or 
destruction  of  property  or  the  isolation  of  infected  persons, 
when  necessary  for  the  protection  of  the  public  health,  do  not 
violate  the  constitutional  guaranty  of  the  right  of  enjoyment 
of  liberty  and  property,  becau.se  neither  the  right  to  liben 
nor  the  right  of  property  extends  to  the  use  of  liberty 
property  to  the  injury  of  others. 

Second.  The  creation  by  legislative  authority  of  boan 
of  health,  with  the  discretion  lodged  in  them  of  summar 
inquiry  and  action,  is  a  reasonable  exercise  of  thi 
police  power  and  the  rules  and  resolutions  within  the  scope 
of  the  authority  of  such  boards  have  the  force  ot  leg- 
islative enactment.  Legislative  power  lodged  by  the  Consti- 
tution exclusivelj'  in  the  General  Assembly  is  not  delegated 
to  such  boards,  but  they  are  merely  tlie  agency  for  carrying 
out  the  legislative  enactment. 

Third.    Arbitrary  power  over  persons  and  property  could  m 
be  conferred  on  a  board  of  health,  and  no  attempt  is  made 
the   Constitution  or  statutes   to  confer  such   power.     On  th^ 
contrary,  it  is  implied  in  all   such  legislation   that  the  boai 
shall  exercise  the  police  power  conferred  in   view   of  the  coi 
stitutional  guaranty  that  no  person  shall  be  deprived  of  li 
liberty  or  property  without  due  process  of  law,  or  be  denied 
the  equal  protection  of  the  laws.     It  is  always  implied  that 
the   power  confererd  to  interfere   with   these  personal   rights 
is    limited   by   public    necessity.     From   this   it    follows    th; 
boards  of  liealtli  may  not  deprive  any  person  of  his  properi 
or  his  liberty,  unless  the  deprivation   is  made  to  appear, 
due  inquiry,  to  be  reasonably  necessary  to  the  public  healt 
and    such    inquiry    must    include    notice   to   the    person   who! 
property  or  liberty  is  involved,  and  the  opportunity  to  hi: 
to  be  heard,  unless  the  emergency  appears  to  be  so  great  tl 
su  li  notice  and  hearing  could  be  had  only  at  the  peril  of  tl 
public  safety. 

Fourth.    To  the  end  that  personal  liberty  and  property  mi 
be    protected    against    invasion    not    essential    to    the    publi 
health — not  required  by  public  necessity — the  regulations  and 
proceedings  of  boards  of  health  are  subject  to  judicial  revievi^ 
by  an  action  for  damages  or  for  injunction  or  other  appro*- 
priate  proceeding,  according  to  the  circumstances.     In  passi 
on  sucli  regulations  and  proceedings,  the  courts  consider,  firs! 
wliether   interference    with   personal    liberty   or   property    wi 
reasonably  necessary  to  the  public  health,  and  second,  if  thjl 
means  used  and  the  extent  of   interference   were  reasonabl; 
uecessai-y  for  accomplishment  of  the  purpose  to  be  attaini 

Fifth.     In  exercising  the  jurisdiction  to  review  the  reguli 
tions  and  actions  of  such  boards  by  injunction  or  other  pn 
ceoding.  the  courts   cannot  invade  the  province  of  the  lei 
lative    branch    of    the    government.      Inasmuch    as    it    is 
province  of  the  legislative  branch  to  determine  what  laws  ani 
regulations  are  necessary  to  the  public  health,  statutes  and 
regulations   made,  and   measures   taken   under  such   statuteaj 
and   iMtended   and   adopted   to   that   end.   are   not    subject   tf 
judicial  review;  but  the  courts  must  determine  whether  there 
is  any  real  relation  between  the  preservation  of  the  public  health 
and    the    legislative    enactment,   or    the    regulations    and    pro? 
ceodings  of  boards  of  health   under  authority  of  the  statui 
If   the   statute   or   the   regulations   made   or   the   proceedini 
taken  under  it  are  not  reasonably  a])propriate  to  the  end 
view,  the  necessity  for  curtailment  of  individual  liberty,  whick 
is   essential   to  the   validity   of   such   statutes   and  regulationB 
and    proceedings,    is    wanting,    amt    the    courts    must    declare 
them  invalid,  as  violative  of  couslilutional  right. 
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Sixth.  In  all  judicial  inquiry,  with  respect  to  health  laws 
and  regulatious,  every  intendment  is  to  be  allowed  in  favor  of 
tlie  validity  of  the  statute  and  the  lawfulness  of  the  measures 
taken  under  it. 

In  this  case  it  was  admitted  that  Miss  Kirk,  who  w-as  not 
only  a  ladj'  of  refinement,  highly  esteemed  in  the  community, 
l)iit  who  was  quite  advanced  in  years,  was  afflicted  with 
anesthetic  leprosy  contracted  while  engaged  in  missionary 
worU  in  Brazil.  The  evidence  furnished  of  the  opinions  of  both 
specialists  and  general  practitioners  of  medicine  was  quite  full, 
and  led  to  the  conclusion  that  there  was  hardly  any  danger 
of  contagion  from  Miss  Kirk,  except  by  touch,  or  at  least 
close  personal  association.  What  was  more  important  than 
these  opinions  was  the  uncontroverted  fact  that  she  had  for 
nianj'  years  lived  in  the  city  of  Aiken,  attended  church  ser- 
vi<c^.  taught  in  the  Sunday  school,  mingled  freely  with  the 
people  in  social  life,  resting  on  the  opinion  of  a  distinguished 
London  specialist  that  her  disease  was  not  contagious,  and  in 
all  tliat  time  tliere  had  been  nothing  to  indicate  that  she  had 
imparted  the  disease  to  any  other  person. 

But  while  there  was  a  strong  showing  that  the  anesthetic 
form  of  the  di.sease  was  only  slightly  contagious,  the  court 
considers  that  when  the  distressing  nature  of  the  malady  was 
regarded,  it  was  manifest  that  the  board  was  well  w'ithin  its 
duty  in  requiring  the  victim  of  it  to  be  isolated.  However,  it 
does  not  think  that  there  was  any  necessity  to  send  such  a 
patient  to  the  pesthouse,  which  in  this  instance  was  a 
structure  of  four  small  rooms  in  a  row,  with  no  piazzas,  used 
previously  for  the  isolation  of  negroes  with  smallpox,  situated 
witliin  a  hundred  j'ards  of  the  place  where  the  trash  of  the 
city,  except  its  ofl'ensive  offal,  was  collected  and  burned.  Noth- 
ing but  necessity  would  justify  the  board  of  health  in  requir- 
ing even  temporary  isolation  in  such  a  place  for  an  elderly 
lady,  enfeebled  by  disease,  and  accustomed  to  the  comforts  of 
life,  and  the  court  thinks  there  was  a  strong  ]irima  facie 
showing  that  there  was  no  good  reason  to  conclude  that  such 
necessity  existed. 

For  these  reasons  the  court  affirms  a  decree  granting  a  tem- 
porary injunction  restraining  the  board  of  health  from  remov- 
ing Miss  Kirk  to  the  city  hospital  for  infectious  diseases,  or 
pesthouse,  the  order  containing  the  condition  that  it  w^as  not 
to  be  understood  as  interfering  with  the  board  of  health  in 
maintaining  such  quarantine  regulations  as  they  might  deem 
necessary  for  the  public  safety.  Still  the  court  wishes  it 
understood  that  it  cannot  too  strongly  emphasize  the  caution 
wliich  courts  should  exercise  in  entertaining  applications  fur 
injunction  against  boards  of  health. 

The  court  agrees,  it  says,  with  tlie  circuit  judge,  also,  on 
the  point  that  an  action  for  damages  against  the  members  of 
the  board  of  health  as  individuals  would  not  afford  Miss  Kirk 
an  adequate  remedy.  In  some  jurisdictions  it  has  been  held 
that  the  members  of  a  board  of  health  incur  personal  liability 
for  a  mistake  in  destroying  property  on  the  gi-ound  that  it  is 
dangerous,  when  in  fact  it  is  not.  But  in  South  Carolina  it 
must  be  held,  on  the  authority  of  White  vs.  City  of  Charleston, 
2  Hill.  576.  that  the  members  of  a  board  of  health  are  not 
personally  liable  for  errors  in  their  official  conduct,  when  they 
exercise  their  honest  j\idgment.  Personal  liability  depends  on 
proof  of  bad  faith.  True,  bad  faith  may  be  shown  by  evidence 
that  the  official  action  was  so  arbitrary  and  unreasonable  thai 
it  could  not  have  been  taken  in  good  faith.  But  if  there  were 
Buch  showing,  the  remedy  by  action  for  damages  would  not 
be  adequate  where  the  health  or  life  of  the  citizen  is  by  force 
unjiecessarily  imperiled.  Protection  from  the  loss  of  health  or 
life  is  the  only  adequate  relief  in  such  a  case. 

"Partial"  Versus  "General"  Insanity  as  a  Defense  to  Crime 
The  Supreme  Court  of  Kansas  holds,  in  the  homicide  case 
of  State  vs.  Moore  (102  Pac.  R.  47.5),  that,  if  the  trial  court 
sec  fit,  it  may  recognize  monomania,  or  so-called  "partial 
insanity."  as  distinguished  from  "general  insanity,"  wiien 
instructing  the  jury  in  a  criminal  case  involving  that  form 
of  mental  derangement  as  a  defense;  but  it  is  not  imperative 
that  it  should  do  so,  and,  if  the  proper  tests  of  criminal 
responsibility  for  the  act  in  question  be  stated  in  the  instruc 
tions.  the  substantial  rights  of  the  defendant  are  sufficiently 
protected. 


To  destroy  criminality,  monomania,  or  so-called  "partial," 
as  distinguished  from  "genera!  insanity,"  must  dethrone  the 
reason  and  judgment  to  the  extent  the  law  requires  with 
reference  to  the  act  which  is  the  subject  of  prosecution.  The 
verdict  must  always  be  determined  by  the  quality  of  that 
act.  That  act  is  the  product  of  "insanity,"  as  the  law  defines 
that  term,  or  not.  The  person  committing  it  is  either  sane 
or  insane  for  all  purposes  of  the  verdict  and  judgment. 

U  is  true  that  the  law  recognizes  every  form  of  insanity 
cu'  delusion  which  renders  an  accused  mentally  incapable  of 
knowing  the  nature  and  quality  of  the  act  done,  and  that  it 
was  wrong;  but  it  is  also  true  that  the  law  recognizes  no 
form  of  insanity,  although  the  mental  faculties  may  be  dis- 
ordered .Dr  deranged,  which  will  furnish  one  immunity  from 
ininishment  for  an  act  declared  by  law  to  be  criminal,  so  long 
as  the  person  committing  the  act  had  the  capacity  to  know 
wliat  he  was  doing  and  the  power  to  know  that  his  act  was 
wrong. 

Therefore  the  form  or  species  of  insanity  with  which  it  is 
claimed  a  defendant  was  affected  is  not,  in  the  last  analysis, 
material,  and  need  not  be  discriminated  in  the  instructions; 
and,  if  the  proper  test  of  criminal  responsibility  for  the  act 
in  question  be  given,  the  substantial  rights  of  the  defendant 
have  been  protected.  In  some  cases  it  might  be  helpful,  and 
in  others  it  might  be  confusing,  to  the  jury,  for  the  court  to 
open  up  the  subject  of  the  various  forms  in  which  mental 
derangement  may  be  manifested.  The  refusal  to  do  so  can 
scarcely  ever  be  erroneous,  if  otherwise  full  and  proper 
instructions  be  given. 
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1.  Functions  of  Muscle  Cells  of  Cardiovascular  System. — 
Piisliop  says  that  cardiac  muscle  cells  have  retained  some  of 
the  properties  of  nerve  fibers.  They  have  five  sorts  of  prop- 
erties, stimulus  production,  excitability,  conductivity,  con- 
tractility and  tonicity.  If  supplied  with  appropriate  nutri- 
ment the  heart-muscle  cells  possess  a  power  to  secrete 
internally  a  material  capable  of  causing  contraction.  This  is 
stored  up,  and  is  exhausted  by  the  beat.  A  specialization  of 
function  is  neces.sary  for  the  coordination  of  the  heart  action. 
Rest  and  proper  noiirishment  are  essential  factors  in  heart 
treatment.  Tlie  classification  of  arteriosclerosis  is  founded  on 
the  tonicity  of  the  median  coat.  Hypertrophy  of  the  media  is 
the  principal  factor  in  many  cases  of  atheroma  and  arterio- 
sclerosis. Hyperlonicity  leads  to  sclerosis  and  hypertrophy  of 
the  media,  and  atheroma  is  apt  to  be  engrafted  on  the  dis- 
eased artery. 
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S.  Variations  in  Posterior  Horn  of  Lateral  Ventricle. — Out  of 
04  adult  brains,  not  specially  chosen,  examined  by  Curran,  all 
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glades  of  variation  were  encountered,  from  the  dilated  ven- 
tricle of  lijdrocephalus  iuternus  to  complete  occlusions  of  the 
posterior  horns,  and  these  were  numerous.  In  a  large  per- 
centage of  brains  the  tip  of  the  posterior  horn  of  the  lateral 
ventricle  is  cut  off  from  communication  with  the  rest  of  the 
ventricle  by  a  constrietion  and  adhesions  about  the  calcar  avis. 
In  many  cases  the  adhesion  of  the  walls  is  complete  tlirough- 
out  the  occipital  lobe,  making  the  so-called  short  horn.  The 
ependyma,  however,  remains  on  the  two  adherent  walls  and 
can  always  be  seen  in  this  position,  proving  that  this  part  at 
one  time  during  development  was  occupied  by  the  cavity 
which  has  since  become  obliterated.  In  many  cases  the  tip  of 
the  posterior  horn  has  a  very  narrow  communication  with  the 
rest  of  the  lateral  ventricle,  and.  on  account  of  the  thinness 
of  the  wall  about  the  calcar  avis,  any  change  in  pressure  is 
likely  to  close  this  aqueduct  and  produce  a  temporary  disturb- 
ance in  the  circulation  of  ceiebrospinal  fluid,  and  might  give 
rise  to  pain  or  other  symptoms.  Any  of  the  above  conditions 
would  obstruct  the  circulation  of  cerebrospinal  fluid.  When 
the  posterior  horn  is  entirely  or  partially  closed  by  adhesion 
of  the  walls,  any  increase  of  internal  pressure  would  tend  to 
break  the  adhesions  and  reestablish  the  normal  posterior  horn. 
jNIight  not  such  straining  on  the  adhesions,  asks  Curran,  give 
rise  to  pain  or  other  symptoms? 

That  the  calcarine  fissure  and  the  cerebellum,  which  modify 
so  much  the  shape  of  the  posterior  horn,  are  developing  rapidly 
about  the  time  of  the  appearance  of  convulsions  in  infants  is 
an  interesting  coincidence.  The  large  proportion  of  anomalies 
in  the  posterior  horns  of  brains  from  institutions  is  significant. 
In  all  cases  the  ventricle  should  extend  far  into  the  occipital 
lobe,  and  traces  of  its  having  been  there  at  one  time  during 
development  are  always  to  be  found.  The  relationship  of  the 
optic  radiation  and  other  structures  to  the  posterior  horn  are 
important  facts  for  consideration  in  connection  with  the  causes 
of  temporary  scotoma  and  migraine,  and  possibly  other  condi- 
tions. The  condition  of  the  posterior  horn  should  be  e.vamined 
in  all  cases  of  obscure  cerebral  diseases  or  mental  disorders. 

10.  Cesarean  Section. — In  general,  the  results  in  this  series 
of  100  cases  were  as  follows:  Eight  patients  died,  a  mortality 
of  8  per  cent.  There  were  43  primary  operations  in  the  series. 
One  mother  died,  and  one  baby  was  lost.  The  cause  of  the 
maternal  death  was  general  peritonitis,  probably  due  to  some 
slip  in  the  operative  technic.  One  child  died  a  few  mimites 
after  delivery  after  breathing  well;  the  cause  of  death  was 
congenital  heart  disease.  One  patient  ran  a  moderate  febrile 
temperature  for  the  first  few  weeks  after  operation,  but 
recovered  without  pelvic  or  other  symptoms.  In  other  words, 
among  the  jirimarj'  operations  there  was  one  maternal  and 
one  fetal  death.  2.3  per  cent.,  and  one  patient  who  had  an 
abnormal  convalescence.  Twenty-six  cases  were  included  in 
the  secondary  class.  One  mother  died,  on  the  eighth  day  fol- 
lowing operation,  of  pyemia.  At  the  time  of  operation  it  was 
known  that  she  Avas  a  poor  risk,  as  she  was  suflering  from 
chronic  nephritis,  but  tlie  condition  which  demanded  operation 
was  an  extreme  degree  of  vaginal  atresia  following  an  old  lac- 
eration, so  tliat  abdominal  delivery  was  imperative.  Two 
children  died  following  delivery.  One  small,  poorly  developed 
child,  the  mother  being  a  rachitic  dwarf,  died  four  hours  after 
delivery,  and  the  other  died  on  the  seventeenth  day  following 
delivery,  of  inanition. 

The  complications  following  operation  were  distinctly  more 
marked  in  the  secondary  cases  tlian  in  the  primary.  Tluee 
women  sufl'ercd  from  ])hlebitis  of  one  or  both  legs.  One  patient 
ran  a  febrile  convalescence,  but  eventually  recovered  com- 
pletely. In  3  cases  the  abdominal  wound  broke  down  and  the 
convalescence  was  necessarily  prolonged.  In  the  secondary 
cases,  then,  we  find  a  maternal  mortality  of  approximately  4 
per  cent.,  and  a  fetal  mortality  of  8  per  cent.,  while  the  com- 
plications which  ai>peared  during  the  convalescence  were  much 
more  prominent  than  in  the  jiriniary  operation.  In  the  late  cases 
there  were  31  operations.  Among  these  there  were  fl  maternal 
deaths,  approximately  10  per  cent.  The  cause  of  death  in  all 
cases  except  one  was  general  )ieritonitis.  Five  babies  were  lost, 
cither  being  dead  before  o])eration  was  begun  or  dying  shortly 
after  delivery.  Of  the  fi  mothers  who  died,  3  had  been  in  labor 
twenty-four   hours   or   more.      In    one,    high    forceps    had   been 


tried  and  failed.  One  patient  was  suffering  from  acute  nephri- 
tis as  a  complication,  and  in  one  a  sponge  was  left  in  the 
abdomen  at  the  time  of  operation. 
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rhiladflphia. 
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the  SIcsentery.     G.  E.  Shoemaker,  Philadelphia. 

IG  Typhoid  From  the  Surgical  Point  of  View.  A.  E.  Isaacs,  New 
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17  *Amebic  Enteritis  with  Uncinaria.  Trichocephalus,  and  Tricho- 
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14.  Treatment  of  Hay  Fever. — In  about  80  cases  which  Schep- 
pegrell has  observed,  ragweed  was  the  causal  factor  in  every 
case  except  one,  which  was  undoubtedly  due  to  the  goldenrod. 
The  pollen  of  the  ragweed  is  not  simply  a  mechanical  irritant, 
like  dust,  as  is  usually  supposed,  but  it  contains  a  pungent 
aromatic  compound  which  acts  as  an  irritant  on  the  nasal 
mucosa.  As  a  scientific  basis  for  the  prevention  of  hay  fever, 
one  must  either  cause  the  entire  disappearance  of  the  plant 
which  produces  the  causative  factor  of  the  disease,  or  must 
artificially  develop  in  patients  susceptible  to  it  that  degree  of 
tolerance  which  naturally  exists  in  persons  not  suffering  from 
hay  fever.  The  former  is  neither  possible  nor  practicable.  The 
alternative,  therefore,  is  the  development  of  an  artificial  tol- 
erance to  the  irritating  pollen  in  persons  subject  to  hay  fever. 
Such  a  tolerance  is  gradually  developed  in  the  progress  of  the 
disease. 

As  the  staminate  flowers  of  the  ragweed  contain  its  pollen, 
these  are  made  use  of  by  Scheppegrell.  At  a  period  of  time 
varying  from  two  to  six  weeks  the  pollen  of  the  staminate 
flowers  are  inhaled  by  the  patient.  These  inhalations  are  at 
first  made  two  or  three  times  a  daj-.  and  later,  as  the  time 
of  the  usual  development  of  the  disease  approaches,  more  fre- 
quently. The  inhalation  is  followed  by  a  slight  attack  of 
sneezing,  some  lachrymation.  and  a  watery  discharge  from  the 
nose,  and  then  a  congestion  of  the  raucous  membrane  of  the 
nostril.  As  no  inflammation  exists,  these  effects  are  not  dis- 
agreeable or  painful,  and  ordinarily  pass  off  in  the  course  of 
an  hour.  If  the  patient  takes  a  walk  or  other  form  of  exer- 
cise immediately  after  the  application  is  made,  the  congestion 
of  the  mucous  membrane  is  less  marked.  In  a  few  days,  the 
applications  produce  less  reaction,  and  more  pollen  may  be 
inhaled  and  the  inhalations  made  a  greater  number  of  timca. 
Gradually  the  reactions  become  less  and  finally  are  not  observe^ 
by  the  patient.  When  this  is  the  case  the  patient  is  immune 
to  an  attack  of  hay  fever  at  this  time. 

This  immunity.  Scheppegrell  finds,  is  not  permanent,  and 
therefore  the  treatment  shoidd  not  be  discontinued  until  the 
regular  advent  of  the  hay-fever  season,  when  it  shoidd  be 
entirely  discontinued,  as  the  natural  pollen  of  the  air  takes 
the  place  of  the  artificial  inhalations.  Scheppegrell  believes 
that  if  the  staminate  inhalations  are  resumed  after  the  cessa- 
tion of  the  hay-fever  period,  a  ])ernianent  tolerance  will  grad- 
ually be  developed  which  will  give  the  patient  permanent 
immunity. 

17.  Amebic  Enteritis. — The  case  reported  by  fiage  was  one 
of  amebic  dysentery  of  about  two  years'  standing,  and  could 
not  be  considered  a  very  promising  one  for  treatment.  The 
results  show,  however,  that  in  some  chronic  cases  the  patients 
can  be  permanently  cured  by  medical  treatment,  and  they 
also  illustrate  the  value  of  the  ipecac  treatment.  The  cure 
in  this  ease  is  permanent,  as  shown  by  the  freedom  from 
symptoms  in  four  years  and  the  results  of  examinations  of 
tl'.e  stools.  The  character  of  the  stools  shows  some  intestinal 
indigestion,  which  may  be  the  result  of  the  former  dysentery. 
The  uiK  inariasis  was  very  mild.  There  were  only  eight  worms 
in  the  intestine,  there  was  no  distinct  anemia,  the  eosino|)hilia 
was  not  marked,  and  there  were  no  symptoms  of  the  disease. 
The  thymol  treatment  was  successful  in  getting  rid  of  nil  the 
worms.    The  triohonionads  were  evidently  not  greatly  affected 
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by  the  tliymol.  They  were  present  in  the  stools  afterward, 
but  apparently  not  as  numerous.  They  were  not  present  in 
-  the  stools  after  the  ipecac  was  given.  The  trichoccphalus 
eggs  were  found  on  only  one  occasion  and  then  only  four.  No 
worms  were  seen  in  the  stools. 

21.  New  Artificial  Leech. — MacWhinnie  u.ses  a  sterile  arti- 
ficial leech  made  of  glass,  which  is  so  shaped  as  to  show  the 
exact  amount  of  blood  being  extracted,  and  can  be  used  .at  any 
particvilar  point  that  is  desired.  It  has  three  openings,  the 
larger  being  for  abstraction  on  the  temple,  while  the  smaller 
one  on  the  same  plane  is  made  for  attachment  either  with  a 
large  rubber  bulb,  or  direct  connection  with  a  Pynchon  pump. 
The  large  end  has  a  diameter  of  I'/i  inches,  and  is  adapted 
for  the  temple,  cheek,  or,  in  fact,  any  part  of  the  face.  The 
two  small  openings  are  arranged  for  the  tragus,  while  the 
larger  one  may  be  used  for  the  mastoid  as  well.  When  the 
surfaces  are  irregular  the  small  opening  is  desired.  Being  of 
glass  it  can  be  sterilized,  and  its  size  is  convenient.  At  the 
lower  end  of  the  bidb  a  cork  is  inserted  which  is  removed 
when  the  proper  amount  of  blood  is  obtained,  and  the  whole 
instrument  is  then  sterilized.  No  guess  is  needed  as  to 
whether  the  blood  is  being  withdrawn  or  not,  or  in  what 
amount.  The  artificial  leech  is  first  applied  for  several  min- 
utes to  create  a  congestion,  which  will  raise  the  part  from  2 
to  .')  millimeters.  Several  small  punctures  are  then  made, 
preferably  Avith  a  cataract  knife.  The  artificial  leech  is  then 
applied  as  described. 

Lancet-Clinic,  Cincinnati 

yomuJtcr  3T 

22  •Bnrii  which  Involved  Ono-half  the  Body  Area  ;   Recovery.     A. 

H.  Barkley.  Lexington,  Ky. 
2.1     The  Submerged  Tonsil.     W."  Mithocfer.  Cincinnati. 

24  Abuse  of  the  Obstetrical  Forceps.    J.  O.  .Jenkins,  Newport,  Ky. 

22.  Abstracted  in   The  JorRXAL,  Nov.  20.   1009,  p.   1709. 

Kentucky  Medical  Journal,  Bowling  Green 

Koi-fwhcr   1 

25  •Medical    Organization   and    Work.      I.    A.    Shirley.    Winchester. 

26  •Pica  for  the  Surgery  of  Our  Small  Hospitals,     .t.  L.  Phythian. 

Newport. 

27  ♦Prophylaxis  in  Medicine.     C.  G.  Stephenson,   Becknersville. 
■   2S  •Surgical  Treatment  of  Cancer.     A.  J.  Ochsner,  Chicago. 

29     Plea  for  the  Protection  of  the  Unborn  Child  in  Kentucky.     T. 

C.  Hollowa.v,  Lexington. 

November  J.i 
.Sn     Etiology,    Pathology,    and    Symptomatology    of    Diabetes    Mel- 

litus.     .1.  S-  Lntz.  Louisville, 
.'il     Ticatment   nf  Diabetes  Jlellitus.     .7.  B.  Lukins.  Louisville. 
."2     Control  of  Tuberculosis  in  Children.     B.  C.  Frazier,  Louisville. 

2.5,  27,  28.  Abstracted  in  The  Joi-kx.\l,  Nov.  27,   1909,  pp. 
1S.-)1.  1852,  1853. 
26.  Abstracted  in  The  .Joirxal.  Nov.  13,  1909.  p.  1651. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 
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.^.3  •Kesisfance  to  a  Specific  Hemolysin  of  Human  Erythrocytes  in 

Health   and  Disease.      P.   Rous,   Baltimore, 
34      Mccliauism    of    the    Reaction    Between    Bile    Salts    and    Blood 

Sornni   and  the   Effect   of  Coniu.gation   in   the  Formation   of 

Bile  Salts.     A.  W.  Sellards.  Baltimore. 
33  •Influenro    of    Thyroidectomy    on    Alimentary    Gl.veosuria.       J. 

Mci'urdv,   Baltimore. 

36  •Thcraiieut'ic    Immunity    Reaction    in    Differentiation    of    Try- 

panosomc  Species.     B.  T.  Terry.  New  York. 

37  •Parabiosis  as  a  Test  for  Circulating  Antibodies  in  Cancer.     P. 

Rous,    Baltimore, 
ns  •Phiigncytic     Immunity     in    Streptococcus     Infections.       J.     C. 

Mcakins,  New-  York. 
...I   •Chaiaclcr  of  Protein  Metabolism  in  Chronic  Nephritis.     r.»A. 

Levone,  L.   Kristeller  and  D.  Manson. 

33.  Specific  Hemolysin  of  Human  Erythrocytes. — Disease 
appears  to  change  the  resistance  of  red  cells  to  specific  hemo- 
lysin only  in  special  cases.  Of  41  cases  of  secondary  anemia, 
1  only  showed  a  decrease.  In  2  of  3  ca.ses  of  pernicious  anemia 
and  in  2  cases  of  leucemia  resistance  was  decreased  also,  and 
a  decrease  occurs  sometimes  in  obstructive  jaundice.  An 
increase  in  resistance  was  seen  in  2  cases  of  hemophilia  and 
in  1  of  chronic  parenchymatous  nephritis  and  in  1  of  con- 
genital icterus  (Minkowski).  The  resistance  of  human  cor- 
pu.sclcs  to  liypotonic  salt  solution  and  to  specific  hemolysin  are 
entirely  independent  of  each  other  and  the  resistance  to  salt 
solution  is  much  the  more  variable. 

35.  Influence  of  Thyroidectomy  on  Alimentary  Glycosuria. — 
Removal  of  the  thyroid  glands  causes  a  rise  in  the  assimila- 


tion limit  for  dextrose,  and  if  the  parathyroids  are  left  this 
result  is  permanent.  The  thyroids  probably  inhibit  normally 
the  direct  combustion  of  the  sugar  in  the  muscles. 

oG.  Differentiation  of  Trypanosome  Species. — The  experi- 
ments show  that  the  guinea-pig  is  an  unfavorable  animal  in 
which  to  preserve  trypanosomes  if  the  therapeutic  immunity 
reaction  is  to  be  employed  in  the  ditl'erentiation  of  trypanosome 
species,  because  trypanosomes  of  common  origin  which  had  not 
come  in  contact  with  medicaments  of  any  sort  behave  like 
dilTerent  species  after  having  been  passed  through  guinea-pigs 
for  twelve  months, 

3".  Test  for  Circulating  Antibodies  in  Cancer. — The  growth 
of  adenocarcinoma  in  white  rats  was  unaffected  when  the 
tumor  animal  was  joined  experimentally  (parabiosis)  with  a 
resistant  animal, 

38.  Streptococcus  Infections. — In  certain  streptococcus  infec- 
tious, such  as  actite  endocarditis  and  tonsillitis,  there  may  be 
considerable  increase  in  the  opsonin  for  the  streptococcus  caus- 
ing the  infection  and  little  or  no  increase  for  streptococci  from 
other  sources.  Heuce  it  is  argued  that  but  little  benefit  may 
be  expected  from  the  inoculation  with  bacteria  killed  by  heat 
tmless  with  streptococci  causing  the  infection. 

39.  Protein  Metabolism  in  Chronic  Nephritis. — Results  indi- 
cate that  it  may  be  important  for  dietetic-therapeutic  purposes 
to  establish  the  eliminating  efficiency  of  the  kidneys  for 
nitrosenous  substances. 
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•Cancer  a  Constitutional   Disease  :   Its  Rational  Treatment 

E.  Summers,  Omaha.  Neb. 

Diseases  of  Metabolism  as  a  Group.     A.   C.  Croftan.   Chicago. 

Management  of  Enlarged  Spleens.     T.   E.  Potter,  St.   Joseph. 

40.  Abstracted  in  The  Jocrxal,  Sept.  25,  1909,  p.  1049. 

Archives  of  Pediatrics,  New  York 
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43  Finkelstein's  View  of  Infantile  Alimentary  Intoxication.     I.  M. 

Snow,    Buffalo. 

44  •Relation  of  Exercise  to  Adolescent  Heart  Development.     W.  I.. 

Foster.  Brooklyn. 
4.J     Congenital  C.yst  of  Liver.     H.  L.   K.  Shaw  and  A.  W.  Elting, 
Albany,  N.  Y. 

46  Embryonal  Adenosarcoma  of  the   Kidney.     M.  Wollstein,  New 

York. 

47  *Investigations   on   the    Irritating   Effects  of   Cathartic    Drugs. 

I.  A.  Abt,  Chicago. 

48  Cerebral    Hemorrhage    (Birth)    with    Operation.      F.    S.    Moara 

and  A.   S.  Taylor.  New  York. 

44.  Exercise  and  Adolescent  Heart  Development. — Foster 
claims  that  vigorous  exercise  is  necessary  for  the  boy  at 
puberty  to  secure  the  normal  heart  development.  During  the 
training  of  athletics  and  in  contests  allowance  should  be 
made  for  the  fact  that  the  lesser  muscular  development  of  the 
prepubescent  heart  makes  it  unfit  for  prolonged  violent  exer- 
cise. Hearts  of  all  school  boys  should  be  examined  and  suit- 
able regulation  of  exercise  suggested  when  necessary.  No 
bo_vs  with  heart  murmtirs  should  be  allowed  to  indulge  in  the 
physical  training  work  involving  decidedly  increased  heart 
action  or  to  enter  any  athletic  contests. 

47.  Abstracted  in  The  Journai,,  Jidy  10,  1900.  p.  140. 

Yale  Medical  Journal,  New  Haven,  Conn. 
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49  •Medical  Aspect  of  Gastric  Insufficiency.     H.  F.  Stoll.  Hartford, 

Conn. 
30     Typhoid  Spine.     P.  P.  Swett.  Hartford.  Conn. 
51     Cystoscopy;    Its   Technic  and   Diagnostic  Uses.      P.   D.    Little- 

johu.  New   Haven. 
32  •Dermatitis  Following  Local  Application  of  Cow"s  Milk.     II.  M. 

Steele.  New  Haven. 

53  •Ocular  Evidences  of  Systemic  Disease.      M.  H.  Gill.  Hartford, 

Conn. 

54  •Partial  Responsibility  of  the  Insane.     F.  T.  Simpson,  Hartford, 

Conn. 

55  •Hemolysis    in    Diagnosis    of    Malignant    Neoplasms.       H.    S. 

Arnold,  New  Haven. 

49.  Medical  Aspect  of  Gastric  Insufficiency. — Stoll  has  found 
the  following  regimen  to  be  satisfactory  in  these  cases:  Massage 
along  the  course  of  the  colon  before  rising  each  morning;  a 
glass  of  cold  water  before  dressing;  eat  liberally  of  vegetables 
and  fruits,  especially  stewed  prunes  and  figs;  drink  two  glasses 
of  water  between  meals,  and  most  important  of  all,  have  a 
regular   time   for  going   to   stool    whether   the   inclination   is 
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present  or  not.  The  crouching  position,  as  when  a  chamber 
is  used,  is  sometimes  of  advantage,  and  colonic  massage  at 
that  time  is  very  efficacious.  The  food  should  be  of  a  kind 
•nhieh  leaves  considerable  residue  in  the  intestine.  Sour  milk, 
buttermilk  or  cider  may  be  drunk  between  meals  and  at  bed- 
time. Agar-agar  in  amounts  of  from  one-half  to  one  ounce 
daily  is  effectual.  Bran  in  place  of  breakfast  food  may  be 
used,  and  a  small  amount  of  olive  oil  taken  at  meal  times  will 
very  often  be  all  that  is  required  to  insure  a  daily  stool.  Olive- 
oil  injections  given  just  before  retiring  are  the  most  satisfac- 
tory means  of  obtaining  a  cure  in  very  chronic  cases;  given 
at  first  every  night:  later,  every  other  night,  and  so  gradu- 
ally make  the  interval  longer  until  they  are  no  longer  required. 
With  very  weak  abdominal  muscles,  exercises  and  electricity 
are  indicated. 

52.  Dermatitis  Following  Local  Application  of  Cow's  Milk. — 
The  rash  in  Steele's  case  occurred  with  perfect  regularity, 
coming  out  about  fifteen  minutes  after  the  milk  touched  the 
skin,  lasting  at  first  an  hour,  then  gradually  existing  a  shorter 
and  shorter  time  until  after  twenty-one  days  it  ceased  to 
appear.  In  appearance  it  was  a  bright  red  blush,  not  raised, 
at  times  sharply  circumscribed,  at  others  with  fading  pink 
edges  to  normal  skin.  In  extent  it  conformed  quite  closely  to 
the  area  touched  by  the  milk,  either  by  running  over  the  chin 
or  cheek  from  the  mouth  or  on  the  area  to  which  milk  was 
purposely  applied.  At  no  time  did  it  resemble  urticaria  or 
cause  apparent  itching.  With  the  exception  of  being  a  deeper 
red,  it  exactly  imitated  areas  of  skin  often  noted  in  babies 
where,  for  instance,  the  inner  aspects  of  the  knees  have  been 
pressed  together  for  some  considerable  time  during  sleep, 
which  on  separation  show  a  transient  blush,  lasting  perhaps 
longer  than  the  same  condition  in  adults  and  being  more 
brilliant  in  color. 

5.3,  54,  55.  Abstracted  in  The  .Tourx.\l.  June  25,  190!)  p 
212.5.  ■ 

Atlanta  Joiirnal-Record  of  Medicine 
xovi'iii  ho- 
se    Etiology  of  rellagra.     R.  T.  Dcrsev.  Atlanta.  Ga. 

57  The  Pica  of   Insanity  and  Some  Pointed  Tests.     J    C    K;u" 

Atlanta. 

58  Flatfoot  and  its  Troattnent.     T.  Toepel.  Atlanta 

59  Symptomatology  of  Pellagra.     E.   C.  Thrash.   Atlanta. 

60  Similarity    in    Symptoms    of    Pellagra.    Leprosy    and    Tertiary 

Syphilis.     C.  M.  Curtis,  College  1  arU.  Ga, 

61  Education  and  the  Social  Evil.     A.  W.  Stirling.  Atlanta 

62  Use  of  Fats  in  Tuberculosis.     L.  C.  lioughlin.  Atlanta. 

63  Alveolar  Pyorrhea  and  its  Relation  to  Other  Diseases.     R.   R. 

Adair,  Atlanta. 

Archives  of  Ophthalmology.  New  York 
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64  Extraction    of    Cataract    in    the    Capsule.      A.    E.    J.    Lister, 

London,  England. 

65  Concretion    in   the    Lower    Canaliculus    without    Characteristic 

Signs  :  Concretion  in   the  Upper  Canaliculus,     G.   S.  Derby, 
Boston. 

66  Congenital   Fistula  of  the  Lachrymal  Canaliculi.     M.   Carvill, 

Somerviile.   Mass, 

67  Subconjunctival    Cysticereus    Cellnlosse.      A.    X.    Ailing,    Xew 

Haven,  Conn. 

68  .  Hemorrhagic  Central   Chorioretinitis  in  Xon-Myopic  Eyes.     C. 

.1.   Kipp.   Xewark.   X.  J. 

69  •Differentiation    of    the    Diphtheria    Bacillus    from    Organisms 

Morphologically  Similar.     C.  Fisher,  Rochester,  Minn. 

70  Improved    Apparatus    for    Localizing    Foreign    Bodies    in    the 

Eyeball  by  the  Roentgen  Rays.     W.  M.  Sweet,  Philadelphia. 

71  Signiticance  and  Treatment  of  Traumatic  Prolapse  of  the  Iris. 

E.    Gruening,    Xew   York, 

on.  Differentiation  of  Diphtheria  Bacillus. — As  the  result  of 
much  experimental  work.  Fisher  concludes  that  the  diphtheria 
bacillus  cannot  be  identified  accuratel}'  by  its  morphology  and 
its  cultural  characters  alone.  True  diphtheria  bacilli  always 
ferment  de.xtrin  within  forty-eight  hours  and  never  saccharose. 
This  reaction,  however,  is  not  distinctive  of  the  virulent  bacil- 
lus diphtheria,  since  it  is  also  given  by  certain  non-pathogenic 
organisms,  having  the  same  morphology.  Out  of  13  unseleeted 
races  which  fermented  dextrin,  5  were  totally  avirulent.  Since 
bacilli  which  fail  to  ferment  dextrin  are  much  more  commonly 
encountered,  the  fermentation  test  would,  in  the  majority  of 
cases,  be  conclusive.  Practically,  it  is  of  little  value  on  account 
of  the  necessity  of  obtaining  the  bacilli  in  absolutely  pure 
culture.  Animal  inoculation  is.  at  present,  therefore,  the  only 
reliable  practicable  method  of  identifying  the  diphtheria  bacil- 
lus. To  exclude  the  virulent  diphtheroids,  a  guinea  pig 
immunized  with  diphtheria  antito.xin  must  be  inoculated  also. 
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Western  Medical  Review,  Omaha 
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72     Army    .Sanitary    Administration     in    the    United    States    and 

Tropics.      J.    M.    Banister,   r.    S.   Armv 
7.1     Senile  Dementia.     F.  11.   Kuegle.   West   Point.  Xeb. 

74  Therapy  of  Rheumatism.     L.  Ciummcr,  Omaha.  Xeb. 

75  Hemorrhoids.     S.  \V.   I'hifcr.   Wheatland.  Wyo. 

Journal  of  Infectious  Diseases,  Chicago 
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76  'Fecal  Bacteria  of  Healthy  Men.     W.  J.  MacXeal.  L.  L.  Latzer 
and   J.    E.    Kerr,    frbana.    111. 

77  *rroportion  of  Granular  and  Barred  Forms  of  Bacillus  Diph- 
theria- in  Throat  Cultures.     O.  T.  Schultz.  Cleveland.  Ohio. 

7S  Bleeding  to  Death  to  Obtain  Maximum  Amount  of  Antidiph- 
theritic  Serum  from  Horses.  P.  G.  Heinemann  and  A.  C. 
Hicks.    Chicago. 

79  'Use  of  Anhydrous  Sodium  Sulphite  in  the  Preparation  of 
Endo's  Medium.  .T.  H.  Kastle  and  E.  Elvovc,  Washington. 
Experiments  on  Vaccination  Against  Rat  Leprosy  :  l-^xtractiou 
of  Rat  Lepra  Bacilli  from  Waterv  Emulsions  by  Chloroform. 
W.  B.  Wherry.  Oakland,  Cal. 
Effect  on  Mice  of  Jlinute  Dosi  s  of  B.  Anihracis.  M.  A.  Bar- 
ber. Kansas  City,  Kan. 

52  'Effect  of  Reaction  and  of  Certain  Salts  on  Normal  Opsonins. 

H.    E.    Eggers.    Chicago. 

53  Subacute    PTague    in    Man    Due   to   Ground    Squirrel    Infection. 

G.  W.  McCoy  and  W.  B.  Wherry,  V.  S.  P.  II.  and  M.-H.  S. 
St   *I'athologv   and    Bacteriology    of    Plague    in    Squirrels.      G.    W, 

McCoy".  U.  S.   P.   H    and  M.-H.   S. 
85  'Resistance    of    Human     Erythrocytes    to    Cobra    Venom.       R. 

Weil,    Xew    York. 

76.  Fecal  Bacteria  of  Healthy  Men. — The  number  of  fecal 
bacteria  that  grow  on  artificial  media  is  only  a  small  frac- 
tion of  the  bacteria  microscopically  visible  in  feces.  In  addi- 
tion to  the  colon  bacillus  group,  sporogenic  aerobic  bacilli 
and  sporogenic  anaerobic  bacilli  are  normally  present  in  human 
feces.  B.  icelchii  is  normally  present  in  the  feces.  It  is  to  be 
noted,  however,  that  the  total  number  of  sporogenic  bacilli 
is  much  greater  than  indicated  by  the  cultures,  and  there  are  a 
number  of  bacterial  species  in  normal  feces  not  yet  cultivated. 

77.  Bacillus  Diphtherije  in  Throat  Cultures. — CIranular  forms 
of  diphtheria  bacillus  in  throat  cultures  appear  to  be  increas- 
ing in  frequency  in  Cleveland,  whereas  the  barred  forms  have 
almost  disappeared.  The  presence  of  these  granular  forms 
renders  the  distinction  between  genuine  diphtl'.eria  bacillus 
and  a  granular  non-patliogciiic  bar-ilhis  more  ditlicult. 

79.  Anhydrous  Sodium  Sulphite  in  Endo's  Medium. — Wherry 
was  imable  to  arrest  the  progress  of  inoculation  leprosy  in  a 
white  rat  by  means  of  injections  of  rat  lepra  bacilli  killed  'y 
heat.  Injections  of  killed  bacilli  some  days  previous  to  the 
injection  of  living  bacilli  resulted  in  marked  delay  in  the 
progress  of  the  disease. 

Leprosy  tissue  from  a  rat  on  being  ground  up  with  powdered 
glass  and  extracted  with  salt  solution  and  then  shaken  up 
with  commercial  chloroform,  the  chloroform  then  being  evap- 
orated, gives  a  residue  containing  millions  of  bacilli  free  from 
all  cellular  elements  and  other  bacteria.  The  method  might 
be  of  assistance  in  detecting  lepra  bacilli  in  human  cases. 

.S2.  Effect  of  Salts  on  Normal  Opsonins. — The  maximum 
opsonification  occurs  at  the  normal  (alkaline)  reaction  of  the 
scrum,  and  any  change  of  this  reaction  in  either  direction 
diminishes  the  opsonic  effect.  This  restdt  of  altered  reaction 
is  due  in  large  measure  to  its  effect  on  the  thermolabile  ele- 
ment of  the  opsonin.  JIagnesium  chlorid  appears  to  stimulate 
phagocytic  action  of  leucocytes. 

S;i.  Subacute  Plague  in  Man. — The  first  case  of  undoubted 
sq\iirrel  plague  in  man  which  has  come  to  autopsy  in  America  [ 
is  reported.  The  lesions  were  similar  to  those  of  subacute 
plague  in  guinea-pigs,  rats  and  squirrels.  The  authors  have 
not  seen  any  lesions  like  those  observed  in  this  case-— lobular 
pneumonia  and  multiple  abscesses  of  the  lymph  nodes,  lungs, 
liver  and  kidneys — in  any  other  case  of  human  jilague.  , 

S4.  Plague  in  Squirrels. — The  commonest  lesion  of  plague  in  j 
the  ground  squirrel  is  a  bubo  and  this  may  be  the  only  one. 
There  may  be  also  purulent  foci  in  the  spleen,  the  liver,  the 
lung  and  the  kidney.  Smears  from  purulent  material  fail  to 
show  i)est  bacilli  in  the  majority  of  cases.  The  diagnosis  was 
made  by  inoculation. 

So.  Resistance  of  Human  Erythrocytes. — Weil  has  tested  the 
resistance  of  human  red  corpuscles  to  a   number  of  hemolytic    i 
agents,  and  of  these  agents  cobra  venom  has  given  results  of 
special  .interest.      The    condition    which    presents    the    most   , 
marked  degree  of  resistance  is  syphilis  after  it  has  passed  the   j 
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primary  stage.  Normal  individuals  and  various  diseased  con- 
ditions give  variable  resistance  witliin  certain  narrow  limits, 
but  this  does  not  approach  the  degree  of  resistance  character- 
istic of  syphilis.  The  practical  application  of  the  reaction 
remains  to  be  worked  out.  Theoretically,  it  is  interesting 
because  it  illustrates  a  definite  alteration  in  cells  in  response 
to  an  infection. 

Journal  Tennessee  State  Medical  Association,  Nashville 
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8B     Congenital  Calculus  in  Prostatic  and  Membranous  L'lcthra  of 
a  Scven-Year  Old  Boy.     W.  D.  Sumpter.  XasUville. 

87  Smallpox  in   Shelby  County.     N.  F.   Raines.   Raines. 

88  Treatment  of  Typhoid.     J.   T.   Moore,   Algood. 

89  Diagnosis  and  Treatment  of  Eczema.     ,T.   M.   King,  Nashville. 
flO     The  Neuroses.     .J.  Lanski.   Chattanooga. 

91  Early     Diagnosis    of    Gall-Stone    Disease.       J.    E.    Cannaday. 

Charleston,  W.  Va. 

Journal  of  Cutaneous  Diseases,  New  York 
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92  •Etiolo;;y   of   Psoriasis.      S.   PoUitzer,   New   York. 

93  *The  Parasitism   of  Psoriasis.     J.   F.   Schamb?rg.   Philadelphia. 
01   *IdiopaIhic  Multiple  Hemorrhagic   Sarcoma    (Kaposi)  :   Trauma 

an   Etiologic   Factor    (?).      D.    Lieberthal.   Chicago. 

02.  Etiology  of  Psoriasis. — According  to  Pollitzer,  rheuma- 
tism, gout,  neurosis  and  heredity  are  not  direct  etiologic  fac- 
tors in  the  production  of  psoriasis,  but  in  the  present  state 
of  our  knowledge  it  can  neither  be  denied  nor  aflirmed  that 
they  may  have  some  bearing  on  the  obscure  conditions  of  the 
system  which  render  it  more  or  less  susceptible  to  this  espe- 
cial infection.  Psoriasis  is  one  member  of  a  group  of  parakera- 
toses to  which  seborrhea  corpis,  and,  in  part,  eczema  sebor- 
rha-icum,  belong,  and  is  most  probably  due  to  an  external 
microbic  infectious  agent. 

93.  Parasitism  of  Psoriasis. — Schamberg  says  that  it  might 
be  argued  that  the  failure  to  autoinoculate  psoriasis  in  the 
vast  majority  of  subjects.operates  against  the  assumption  that 
psoriasis  is  a  local  parasitic  disease  due  to  an  exogenous  organ- 
ism. It  might,  furthermore,  be  argued  that  if  the  lesions  of 
psoriasis  are  due  to  the  implantation  of  a  parasite  on  the 
skin  of  a  susceptible  individual,  inoculation  with  lymph,  blood 
and  scales  from  a  di.seased  patch  on  the  healthy  skin  in  the 
.same  patient  might  be  reasonably  expected  to  reproduce 
psoriasis  lesions.  Lack  of  knowledge,  however,  concerning 
possible  conditions  of  immunity  in  this  connection,  makes  it 
miwarrantcd  to  deduce  any  positive  conclusions  of  the  char- 
acter indicated.  The  inability  to  autoinoculate  psoriasis 
patients  wotdd  not  at  all  atlect  the  hypothesis  that  psoriasis 
is  a  constitutional,  infectious  disease.  From  what  has 
been  stated,  it  is  obvious  that  no  definite  conclusion  as 
to  the  parasitism  of  psoriasis  is  warranted.  The  mode 
of  growth  and  configuration  of  the  patches,  the  occasional 
instances  of  apparent  commttnication  of  the  disease,  and 
the  Dcstot  inoculation  are  arguments  in  favor  of  parasitism 
which  cannot  be  decisively  brushed  aside.  On  the  other  hand, 
the  general  behavior  of  the  disease,  the  common  experience  of 
ob.servcrs  as  to  ab.sence  of  contagion  and  the  almost  uniform 
failure  of  inoculation  experiments  constitute  strong  evidence 
against  parasitism. 

94.  Multiple  Hemorrhagic  Sarcoma. — This  is  the  fourth  case 
of  this  disease  reported  b}'  Lieberthal.  The  three  previous 
cases  were  reported  in  The  .Journal,  Dec.  6,  1002,  and  Oct. 
10,  1908. 
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Titles  marked  with  an  asterisk  (*)  arc  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artifit-ial 
foods  are  omitted  unless  of  exceptional   general   interest. 
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1  Greek  Medicine  in  Rome.     T.  C.  Allbutt. 

2  •Relation    P.otween    the    Time    of    Rupture    of    the    Fetal    Mem- 

branes and  Lacerations  of  the  Cei'vix  I'teri.     S.  Colyer. 

3  A   Short  Criticism  of  the  So-called   Rational    Puerperiimi.      H. 

T.  Ilicks. 

4  *Thp  Blood-Tight   Uterus  and  its   Influence  on    Involution.      C. 

N.  Longridge. 

5  Lyraphangioplasty  for  Solid  Edema.     A.   B.   Mitchell. 

e  Intestinal  Obstriietion  from  Traumatic  Rupture  of  Blood- 
Vessc'l.      R.   Stewart. 

7  Early  Rceognilinn  and  Treatment  of  Acute  Intestinal  Obstruc- 
tion.    J.  Hartley. 


8  *A  Method  of  Intestinal  Drainage.     M.   Mamourian. 

9  Severe  Eclampsia  in  Early  Pregnancy  :  Recovery.     A.  S.  Camp- 

bell. 

2.  Laceration  of  Cervix  Uteri. — Colyer  states  that  when  the 
first  stage  of  labor  is  normal,  the  presenting  part  descends 
into  a  dilated  cervix  by  which  it  is  not  tightly  grasped,  and 
hence  no  lacerations  are  likely  to  ensue.  But  should  it  so 
happen  that  the  membranes  rupture  before  the  end  of  the 
first  stage,  then  the  presenting  part  will  descend  into  an 
incompletely  dilated  cervix  by  which  it  will  be  lightly 
grasped.  In  the  latter  case,  second-stage  pains  will  ensue, 
and  the  uterus  will  transmit  a  force  to  the  presenting  part, 
which  will  stretch  the  cervix  at  a  rate  in  excess  of  its  physio- 
logic yielding  power,  and.  as  a  rule,  beyond  its  momentarily 
elastic  limit,  and  thus  lead  to  its  laceration.  The  nearer  the 
OS  approaches  to  full  dilatation  the  greater  will  be  the  force 
exerted  on  it  by  the  presenting  part,  because  not  only  does 
the  angle  between  the  two  become  increasinglj'  acute,  but  the 
pains  will  be  stronger.  It  is  not  uncommon  when  the  mem- 
branes rupture  late  to  find  that  the  presenting  part  is  driven 
through  an  incompletely  dilated  cervix  in  one  or  two  pains, 
thus  proving  how  rapidly  the  stretching  may  take  place.  In 
those  eases  in  which  the  membranes  rupture  early,  we  should 
not  find  lacerations  of  the  cervix  so  common,  for  in  them,  as  a 
rule,  labor  is  slow  until  the  cervix  is  sitfficiently  dilated  to 
allow  the  presenting  part  to  enter,  and  when  it  does  enter  the 
pains  gradually  change  in  character  from  those  of  the  first 
stage  to  those  of  the  second.  In  the  second  stage  contraction 
and  retraction  of  the  longitudinal  fibers  become  marked,  and 
thus  tend  to  draw  up  the  cervix  and  lead  to  a  more  rapid 
dilatation  of  the  os.  But  even  with  these  compensations  a 
slight  rupture  appears  to  occur  in  most  cases. 

4.  Blood-Tight  Uterus  and  Involution. — Physiologically, 
Longridge  says,  involution  of  the  uterus  may  be  considered 
as  an  acute  autolytic  degradation  of  the  muscular  tissue.  It 
takes  place  in  two  stages,  a  rapid  and  a  slow  stage.  The 
rapid  stage  differs  from  the  slow,  in  that  in  the  former  the 
uterus  is  practically  anemic  and  the  reaction  of  the  tissue  is 
acid,  whereas  in  the  slow  stage  the  reaction  is  alkaline  and 
the  blood  is  slowly  percolating  through  the  vessel  walls.  The 
transition  from  one  stage  to  another  is  marked  by  an 
increased  excretion  of  nitrogen. 

8.  Intestinal  Drainage. — The  method  employed  by  Mamourian 
consists  in  utilizing  the  ilurphy  button  with  a  piece  of  soft 
rubber  tubing  (about  a  yard  or  more  long)  as  follows:  A 
purse-string  suture  of  silk  is  passed  round  one  of  the  ends  of 
the  rubber  tube,  the  male  or  female  half  of  the  button  is 
introduced  into  the  lumen  and  the  thread  tightened  so  as  to 
grip  the  neck  of  the  button.  Next,  a  segment  of  the  distended 
bowel  is  clamped  and  a  linear  purse-string  suture  inserted. 
The  gut  is  incised,  the  other  half  of  the  button  placed  in  posi- 
tion, and  finally  the  two  sections  of  the  instrument  united 
in  the  usual  way.  The  anastomosis  between  bowel  and  rubber 
tube  is  complete,  and  on  removing  the  clamp  there  is  no  leak- 
age, and  the  fecal  contents  pass  out  of  the  tube  into  a  jar 
containing  some  kind  of  deodorant  well  away  from  the  area 
of  operation.  The  purse  string  on  the  bowel  need  only  be 
secured  by  a  temporary  knot  so  that  the  suture  may  be 
tightened  and  the  Incision  instantaneously  closed  after  the 
withdrawal  of  the  button,  the  bowel  being  reclamped  before 
the  button  is  removed.  If  one  opening  does  not  give  satis- 
factory drainage,  the  process  can  be  repeated  with  as  many 
coils  as  the  surgeon  desires,  or  a  piece  of  drainage  tubing  can 
be  passed  up  the  soft  tube  through  the  button  into  the 
bowel  and  the  intestines  'milked"  without  the  hands  coming 
into  contact  with  fecal  matter. 

This  method  is.  perhaps,  more  serviceable  in  cases  which 
require  immediate  colotomy.  The  JIurphy  button,  this  author 
considers,  is  superior  to  Paul's  tubes,  as  its  use  involves  no 
danger  of  detachment  or  leakage.  The  soft  tube,  with  half 
the  button  in  position  being  ready,  the  operation  can  be  com- 
pleted in  a  few  minutes.  The  button,  as  a  rule,  remains  in 
situ,  affording  good  drainage  for  at  least  four  days,  during 
which  time  tliere  is  no  necessity  even  to  inspect  the  wound. 
When  the  button  comes  away  the  peritoneal  cavity  is  com- 
pletely shut  ofi'  and  the  wotnid  partially  healed.  The  artificial 
anus  thus  made  leaves  nothing  to  be  desired. 
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10  Malaria  in  India.     J.  T.  W.  Leslie. 

11  'Myotonia   Atrophica.      F.    E.    Batten. 

12  Intestinal  Obstruction  in  Which  Double  Resection  of  Intestine 

was  Performed.     H.  M.  Rigb.v. 

13  *Streptococcal   Infection  in   Eighty  Consecutive  Cases  of  Diph- 

theria.    D.  M.  Mathieson. 

14  Case  of  Thoracostomy  for  Heart  Disease.     A.  Jlorison. 

15  Kaia-Azar    in    Madras.     Especially    its    Connection    with    the 

Dog  and  the  Bug   (C-'onorrhinus).     C.   Donovan. 

16  Acute     Torsion     of     the     Splenic      Pedicle,      Recovery     after 

Splenectomy  :   Case  of   Floating   Liver  Cured   by   Operation. 
P.    Patterson. 

11.  Myotonia  Atrophica. — The  leading  features  of  this  dis- 
ease are  summarized  by  Batten  as  follows:  A  patient,  usually 
a  male,  between  the  twentieth  and  thirtieth  year  of  life,  begins 
to  complain  of  weakness  of  the  limbs  and  wasting  of  muscles. 
Some  stiffness  of  muscles  may  also  be  complained  of.  On 
e.xamination  lie  is  found  to  have  weakness,  and  atrophy  of 
the  facial  muscles,  of  the  sternomastoids.  of  the  fle.xors  and 
extensors  of  the  wrist,  of  the  extensors  of  the  leg  or  dorsi- 
flexors  of  the  foot,  and  the  striking  myotonic  phenomenon 
that  after  grasping  an  object  he  has  difficulty  in  relaxing  liis 
grasp.  Pathologically,  there  is  a  general  cirrhotic  condition 
of  the  muscles,  such  as  is  found  in  muscular  dystrophy.  The 
spinal  cord  may  show  some  degeneration  in  the  posterior  col- 
umn, but  the  other  portions  of  the  nervous  system  are  normal. 

13.  Streptococcal  Infection  in  Diphtheria. — JIatbieson  records 
observations  made  in  SO  consecutive  cases  of  diphtheria  admit- 
ted to  the  Infectious  Disease  Hospital,  Leith.  A  bacteriologic 
examination  of  the  throat  of  each  patient  was  made  on 
admission  and  at  intervals  during  the  stay  in  hospital,  and 
the  clinical  progress  was  recorded.  In  9  out  of  80  cases  a 
marked  streptococcal  infection  of  the  throat  was  found  at  one 
time  or  other  in  the  course  of  the  disease.  Out  of  these  9, 
5  developed  symptoms  corresponding  to  those  described  by 
Sevester  and  Martin  about  the  thirteenth  day.  In  the  remain- 
ing 71  patients  in  whom  no  streptococcal  infection  of  the 
throat  was  at  any  time  found.  2  showed  cpiphenomena  about 
the  thirteenth  day.  In  other  words:  (a)  55  per  cent,  of  the 
streptococcal  cases  developed  ''thirteenth-day''  sj-mptoms;  and 
(b)  2.8  per  cent,  of  the  non-streptococcal  cases  developed  these 
symptoms. 

The  following  is  a  brief  summary  of  the  7  cases  in  which 
'"thirteenth-day"  phenomena  were  observed:  (a)  Streptococcal 
cases:  (1)  punctate  erythema  +  albumininia;  (2)  sore  throat 
-f- joint  pains  +  rise  in  temperature  (100.8  F.);  (3)  otorrhea: 
(4)  punctate  erythema;  and  (5)  punctate  erythema  +  rise  of 
temperature  (99.4  F.)  ;  (b)  Non-streptococcal  cases:  (1) 
erythema  multiforme;  and  (2)  punctate  erythema  +  rise  of 
temperature   (99.S  F.). 

Medical  Press  and  Circular,  London 
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17  Decalcified  Dietary  in  Arterial   Atheroma.     M.   Loeper  and  X. 

Gouraud. 

18  Adoption  of  Notification  of  Tuberculosis  by  Local  Authorities. 

G.  C.  Trotter. 

19  'How   to   Deal   with    the   Quack    Medicine   Traffic.      J.    C.    Mc- 

Walter. 

20  The  Relation  of  Health  to   Industry.     B.  A.  Whitelegge. 

19.  Quack  Medicine  Traffic. — According  to  Mc Walter,  the 
solution  of  the  quack  medicine  problem  is  simply  this — that 
makers  of  the  nostrums  should  be  required  to  set  forth  the 
ingredients  on  the  label.  He  says:  This  is  practically  the 
American  remedy,  but,  after  all,  the  problem  in  the  United 
States  has  been  very  much  like  the  problem  with  us;  the 
results  appear  to  be  satisfactory,  and  we  should  not  be  too 
proud  to  follow  a  good  example  from  a  kindred  people. 
Assuming  that  the  disclosure  of  the  ingredients  is  the  remedy 
for  the  quack  medicine  trouble,  how  can  we  insist  on  it?  An 
act  of  Parliament  at  once  suggests  itself,  and  would  be  the 
procedure  if  we  had  a  minister  of  public  health;  btit  we  have 
no  such  minister,  and  the  difllculty  of  procuring  such  a  bill 
might  be  insuperable.  All  the  power  and  inlluence  of  our  asso- 
ciation has  not  been  able  to  bring  the  new  medical  act  into 
being,  and  if  we  cannot  suppress  open  un(|uali(ied  practice 
of  medicine  by  law,  we  can  scarcely  hope  to  interfere  with  an 
iu'^idious  form  of  the  evil  which  brings  the  treasury  in  340,000 
pounds  a  year.  The  indications  for  the  treatment  of  the 
•juack-mcdicine  trouble  are,  then,  to  get  statutory  powers  to 


insist  that  the  ingredients  be  set  forth  on  the  label— and  pend- 
ing legislation  to  that  eflect  to  have  the  various  medical 
officers  of  health  to  deal  with  the  makers  under  the  food  and 
drugs  act,  with  the  help  of  tlie  analytical  records  of  the  Brit- 
ish Medical  A.ssociation.  The  association  might  well  help  the 
campaign  by  other  means — namely,  by  furnishing  chemists 
with  printed  results  of  the  analysis  of  the  nostrums  on  which 
most  of  the  public  money  is  being  spent  at  the  moment. 
These  should  be  sent  out  under  the  authority  of  the  associa- 
lion.  otlierwise  they  would  surely  be  questioned  by  tlie  quacks. 
In  addition  to  chemists,  this  might  also  be  distributed  to  all 
do'  tors  in  the  country,  whether  members  of  the  association  or 
not,  as  well  as  to  the  public  analysts,  sanitary  authorities 
and  the  clergy. 
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21  Prognosis  in  Inflammatory  Diseases  of  the  Lungs  and  Pleura 

Commonly  Treated  Surgically.      R.  .7.  Godlee. 

22  Retention  of  Menses.      H.  R.  Andrews. 

Practitioner,  London 
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♦Treatment  .of  Inoperable  Sarcoma  bv  Bacterial  Mixed  Tosins. 
W.  B.  Coley. 
Current    Theories   Regarding    Arteriosclerosis :    Symptoms.      J. 

Cowan. 
Ocular   Manifestations  of  Arteriosclerosis.      A.   T.    Ballantyne. 
♦Rheumatic  Heart   Disease  in  Children.      .1.   W.    Carr. 
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Acute  Peritonitis.     E.   S.  Bishop, 

Indications  for  Operation  in   Tuberculosis  of   the   Kidney.     J.    I 

W.  T.  Walker. 
♦Intermittent   Claudication.      D.   M.   Greig. 
I'oinis  in  the  Surgical  Treatment  of  Goiter.     T.  P.  Legg. 
Treatment  of  Scarl.itinal  Otitis  ;  with  Special  Reference  to  the 

Value    of    the    Railical    Mastoid    Operation.      A.    K.    Gordon. 
Musculospiral     Nerve     Injury  ;     Report     of    Two     Cases.       B. 

Harrison. 
Mucous  Colitis  Considered  as  a  Nervous  Disease,  with  Special 

Reference   to    Treatment.      F.    Ilernaman-Johnson. 
A  Rheumatic  Toxemia.     C.  D.   Musgrove. 
Diseases  of  the  Nervous  System.     H.  C.  Thomson. 
Modern  Assistancy.     A.  Sheperd. 


23.  Treatment  of  Inoperable  Sarcoma. — Up  to  the  present 
time  Coley  has  had  52  cases  of  inoperable  sarcoma  successfully 
treated  with  the  mixed  toxins  of  erysipelas  and  bncillus  pro- 
iUr/iosus.  Of  these,  35  patients  have  remained  well  from  3'4 
to  10  years;  28  from  5  to  16  years:  and  14  from  10  to  16 
years. 

20.  Rheumatic  Heart  Disease  in  Children. — When  a  child  is 
attacked  by  rheumatism,  no  matter  in  what  form,  it  is  co; 
paratively  exceptional  for  the  heart  to  escape,  while  the  who] 
bnnit  of  the  disease  may  fall  on  that  organ,  other  evidem 
of   rheumatism   being  either   absent   or  so  slight  as   to   pi 
tumoticed.    In  other  words,  the  heart  is  in  early  life  the  mi 
Auhierabic  part  of  the  body  to  the  rheumatic  poison.     Mor( 
over,  when  the  joints  escape,  it  by  no  means  follows  that  thj 
cardiac  affection  is  likely  to  be  slight;  in  fact,  the  reverse  is 
often  the  case,  and  the  poison   seems  to  spend  itself  on  the 
heart.     In  many  of  the  most  severe  and  intractable  exanipl 
of  rheumatic  carditis  which  Carr  has  seen,  joint  affection  hi 
been  conspicuous  by  its  absence. 

Another  possible  reason  why  the  serious  character  of  rlie'i5 
matism  in  childhood  is  not  sufficiently  appreciated  is,  perlia 
because  the  cardiac  lesion  often  seems  at  first  so  insignificani 
Valvular  disease  in  a  child  is  a  much  more  seriotis  tiling  thai 
in  an  adult  because  it  interferes  so  materially  with  the  nutri? 
lion  of  the  growing  tissues.     Hence  it  is  one  of  the  wastii 
diseases  of  childhood,  and  when  at  all  severe  leads  to  marki 
stunting  of   growth,   anemia   and   actual   wasting;    the   rapii 
development  at   puberty   imposes   an   especial   strain   on   such 
children.     The  danger  is  greatest  in  cases  of  mitral  obstruc- 
tion, because  the  oriiice  becomes  surrounded  by  a  ring  or  cur- 
tain  of   fibrous   tissue,  which   teiuls   slowly   to   contract,   1ik4 
ni>wly   formed  fibrous   tissue  in   any   other  part  of  the  bod^ 
Thus   the  orifice,  instead  of  enlarging  proportionately  to  the 
increased  quantity  of  blood  which  has  to  pass  through  it  as 
tl:e   body   grows,    may    slowly    become    smaller,    and    to   thii 
extent,    therefore,    the   lesion    is   progressive,   although,   as 
rule,  endocarditis  due  to  rheumatism  differs  from  that  due 
degeneration  in   tending  to  remain  stationary  when  once  tl 
secondary  results  of  the  infiamniation  are  complete.     In  eliil 
drcn.  when  once  the  heart  has  been  damaged,  relapsing,  su 
acute  attacks  of  endocarditis  and  pericarditis  and  also  of  myi 
carditis,  are  prone  to  occur,  often  in  the  most  insidious  fasl 
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ion  and  quite  indcpcndcntlj'  of  any  obvious  joint  inflammation. 
Consequently  tliey  are  very  liable  to  be  overlooked  and  are  a 
common  eause  of  irreparable  damage  to  t'.ic  lieart. 

The  following  are  the  evidences  on  whicb  Carr  ehietly  relies 
ill  formiiij;  an  opinion  in  these  eases:  l.The  presence  of  subcu- 
taneous rheumatic  nodules;  (2)  any  pyrexia,  especially  in 
the  evening;  (.'!)  joint  pains;  (4)  any  sudden  development  of, 
or  increase  in,  anemia;  (5)  excessive  and  persistent  rapidity 
of  the  pulse.  The  first  and  most  essential  point  on  which  to 
insist  in  the  treatment  of  such  a  case  is  the  paramount  impor- 
tance of  prolonged  and  complete  rest.  The  child  must  not 
merely  be  kept  in  bed,  but  must  remain  absolutely  recumbent 
for  a  period  depending  on  the  severity  of  the  attack,  but 
for  not  less  than  several  weeks,  .During  this  time,  the  child 
should  be  kept  on  very  light  diet,  for  his  bodily  needs  are 
reduced  to  a  minimum,  and  it  is  desirable  to  avoid  anj'thing 
calculated  to  raise  the  arterial  tension,  and  so  throw  addi- 
tional strain  on  the  left  ventricle,  (,'onstipation  is  often  very 
troublesome  and  most  undesirable,  so  that  laxatives  must  be 
given  frely,  as  required.  Great  caution  must  be  exercised  in 
allowing  the  child  increased  freedom  of  movement,  as  very 
little  exertion  or  excitement  will  markedly  quicken  the  pulse 
and  may  even  lead  to  a  shar]>  rise  in  temperature.  Sodium 
salicylate  or  aspirin,  heart  stimulants  and  the  ice  bag  over 
tlie  precordium  are  cmiiloyed  as  occasion  arises. 

20.  Intermittent  Claudication. — Greig  reports  a  ease  due  to 
a  venous,  not  an  arterial,  affection,  which  was  followed  by 
riM-ovcry. 

Annals  of  Tropical  Medicine  and  Parasitology,  London 

October 

37  The  I''l.igell,Tlos  Orcurring  in  the  Intestine  of  Olossina  I'uliinlii! 

and    in    tlie    InlcsUiie    ond    Proboscis   of    C.    Morsittins.      A. 
'  Kingliorn    .and    R.    E.    Montgomery. 

38  Human     Tr.vpanosomiasis     in     Norili-Kastcrn     Rhodesia     and 

Nyitsaland  :   Second  Report.     A.   Kingliorn   and  R.   E.   Mont- 
gouiery. 
3!)     Idem.:  Third  Rciiort.     R.  E.  Montgomery  and  A.  Kinghorn. 
Norcmlicr 

40  Saniliiry    Measures    and    Malaria    Epidemics    of    Athens.      J. 

C'ard.-i  mails. 

41  All  .\»r(ninl  of  a  Form  of  Spieuoaiegaly  with  Hepatic  Cirrhosis, 

lOiidc  mir  in   ICgypt.     II.  B.  Day  and  A.  R.  Ferguson. 

42  P.i^n'Iicuiical  and  'l''liorapoutic  Studies  on  Trypanosomiasis.     A. 

Ureinl  and  M.  Nierenstein. 

Journal  Laryngology,  Rhinology  and  Otology,  London 

'Kovcm  her 
4.3     Trcalmcnt     of    Cicatricial    Stenosis    of     thi*     Larynx    Ijy     the 

Methods  of  O'lnvyer  and  Rogers.     D.   B.   Delavan. 
44      Hnghliugs-Jackson-Maclienzie    Syndrome.      J.    D.    Lithgow. 

Archives   Generales   de   Chirurgie,  Paris 

Ortnher,    III,   Xo.    1(1.    pj).    <>:)I-I1II0 
4~t  ♦Hernia  of  the  Treter.      (L'ureteroc^Ie.)      P.  Caccia. 
4i;  *End-I{csults    of    operative    Treatment    of    Mammary    Cancer. 

(Hesultats    I'loignes    de    I'ablation    dii    sein    pour    cancer.) 

Fidelin. 
47  •Oiierative    Inoculations   of    Cancer.      (Les    inoculations    opera- 

toires  du  cancer.)      F.  Jacoulet. 

■t.'i.  Ureterocele. — Caecia  warns  that  tliis  rare  condition 
should  be  suspected  wlien  a  cord  is  found  in  a  hernial  sac. 
The  diagnosis  is  made  most  readily  in  femoral  hernia  when 
access  is  obtained  through  the  inguinal  canal.  He  reports  2 
cases  and  reviews  tlie  22  which  he  has  found  on  record  and 
also  4  others  in  which  an  extraperitoneal  eystocele  was  com- 
bined with  the  hernia  of  the  ureter.  A  lipoma  seems  to  be 
a  frequent  factor  in   dragging  the  ureter  down  in  this  way. 

40.  History  after  Removal  of  Mammary  Cancer. — Fidelia's 
article  is  based  on  the  experiences  in  five  impmtant  French 
surgical  clinics,  the  ultimate  outcome  being  known  in  2.34 
cases  of  cancer  of  the  breast,  which  he  compares  with  others' 
statistics.  A  final  ctire  is  rare;  recurrences  are  known  twenty 
and  thirty  years  after  the  operation  without  symptoms  in 
the  interim.  An  important  lesson  from  his  investigations 
is  the  benefit  that  may  be  derived  from  several  successive 
operations  in  certain  eases  with  multiple  local  recurrences. 
Lile  is  prolonged,  and  the  patient's  courage  maintained.  The 
proportion  of  recurrences  has  dropped  from  7(i  per  cent,  in 
ISO.)  to  2.1  per  cent,  by  1005  in  certain  large  statistics,  but 
the  best  teclinie  to  prevent  recurrence  is  still  undecided. 
Fidelin  thinks  that  Handley's  suggestions  that  the  cancer 
spreads  as  a  vine  grows  and  that  the  technic  should  be  based 
on  this  principle,  certainly  deserve  attention. 


47.  Inoculation  of  Cancer  During  its  Removal. — Taeoulet  is 
convinced  that  study  of  o])erativc  inoculation  will  explain 
many  cases  of  recairrence  of  cancer.  The  soil  seems  to  be 
especially  favorable  for  the  development  of  cancer  germs  in 
ceitain  patients.  He  has  known  of  two  unreported  cases  and 
reviews  three  others  in  which  cancer  of  the  tongue  recurred 
from  inoculation  of  cancer  cells,  by  the  instrument  in  some  of 
the  eases.  The  site,  the  size  and  the  shape  of  the  recurring 
nodule  and  the  absence  of  recurrence  in  the  scar,  all  point  to 
inoculation  by  a  solution  of  contiiuiity  in  the  mucosa,  the 
result  of  application  of  the  forceps  to  draw  the  tongue  out,  the 
recurring  nodule  developing  at  the  point  where  the  tongue  was 
seized  while  the  primary  growth  on  the  base  of  the  tongue  or 
roof  of  the  mouth  was  being  excised.  In  another  case,  the 
bistoury  with  which  a  cancerous  gland  had  been  cut  out  was 
used  to  make  a  vertical  incision  to  liberate  the  lip  drawn  up 
too  much  by  the  suture  after  removal  of  an  epithelioma  on  the 
lower  lip.  Several  months  later  the  patient  returned  with  a 
recurring  nodule  at  the  point  where  the  bistoury  had  been 
used  first.  The  symmetrical  incision  was  free  from  recurrence 
as  the  bistoury  had  been  wiped  free  from  contamination  by 
the  first  incision. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 
October  II,  Xo.   10.   pp.   5J.J-6flS 
4.S     Digestive   Enzymes    (Protease  and   Lipase)    of  the  Leucocytes. 
Their  Properties  and  Importance  in  General  Pathology.     N. 
Fiessinger  and  P.   L.  Marie. 

49  'Experimental  Research  on  Functional  Mitral  Insufficiency.     C. 

Lian. 

49.  Experimental  Mitral  InsuflSciency. — Lian's  research  on 
dogs  has  confirmed  the  fact  that  dilatation  of  the  left  ven- 
tricle may  entail  functional  mitral  insufliciency  revealed  by  a 
systolic  souffle  at  the  apex.  It  may  subside  and  reappear,  with 
the  heart  apparently  normal  in  the  intervals.  The  condition 
most  liable  to  entail  it  is  when  extreme  dilatation  is  accom- 
panied by  factors  inducing  .simultaneous  overexertion  of  the 
left  heart  and  fatigue  of  the  myocardium. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

Xorniiher  2.  LXX/I!.  Xo.  .?,7,  pp.   ,?;.7-J.7,'? 

50  *.\cceioration  of  fiaseous  Intercliaugcs  and  Organic  D<'minci-all- 

zation  in  the  IMetiilicrculous  and  Tuberculous  Condition. 
(  L'accclf'ratiou  di's  eclianges  respiratoires  et  ia  demin^raii- 
sation     organiiiiie     chez     les    pr^tuberculeux     et     chez     les 

phtisiqnes. )      \.   Robin. 

51  Production  of  Heat   by  Living  Beings  and   Influence  of  Food. 

(La  production  de  la  cbaleur  par  les  etres  vivants  et  la 
th^orie  de  i'isodyuamie  alimcntaire. )      Weiss. 

52  •Suprarenal  Thera|)y.      (Opotherapie  surrenale. )      E.  Boinet. 

50.  Early  Differentiation  of  Tuberculosis. — Robin's  state- 
ments in  regard  to  the  increased  intensity  of  the  nutritional 
processes  in  tbe  tuberculous  are  contrary  to  the  generally 
accepted  ideas  as  to  the  necessity  for  stimulating  tbe  bio- 
chemical processes  in  tbe  tuberculous.  He  insists  that  treat- 
ment should  be  directed  to  retard  instead  of  stimulating 
them,  and  presents  here  new  arguments  to  sustain  his  posi- 
tion, among  them  a  table  showing  the  average  consumption  of 
oxygen  and  production  of  carbon  dioxid  in  24  healthj'  and  44 
tuberculous  individuals:  .'?.44()  and  .'^.789  e.e.  of  oxygen  being 
consumed  in  the  healthy  and  5.10  and  4.714  in  the  tubercu- 
lous, and  2.020  and  2.931  carbon  dioxid  produced  in  the 
healthy,  and  3.785  and  3.509  in  the  35  tuberculous  men  and 
19  tuberculous  women  per  kilogram  of  weight  and  per  min- 
ute. The  difference  is  still  more  striking  in  the  tables  that 
are  computed  per  minute  irrespective  of  the  body  weight. 
The  difl'erenee  grows  constantly  greater  as  the  tuberculosis 
progresses,  and  this  acceleration  of  the  respiratory  inter- 
changes is  frequently  observed  in  the  offspring  of  the  tuber- 
culous and  also  in  alcoholism,  in  extreme  fatigue  from  any 
cause,  in  worry  and  in  all  the  predisposed.  The  "predispo.si- 
tion"  to  tuberculosis  is  thus  seen  to  be  a  nvitritional  anomaly 
identical  in  all  tbe  predisposed  and  capable  of  being  recognized 
and  mea.sured.  Kobin's  further  research  has  also  confirmed 
the  fact  that  the  proportion  between  the  inorganic  residue  of 
the  urine  and  the  total  residue  (in  normal  conditions  30  to 
32  per  cent.)  is  unusually  large  just  preceding  and  during  the 
first  and  second  stages  of  tuberculosis,  dropping  below  normal 
in  the  terminal  .stage.  The  bones  of  tuberculous  individuals 
show   abnormally   small   proportions    of   phosphoric   acid,   lime 
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and  silica.  The  consumptive  seems  to  drain  the  bones  of  the 
mineral  elements  to  eliminate  them  in  excessive  proportions, 
while  the  tissues  need  these  very  elements  to  sustain  them  in 
their  struggle  against  the  tubercle  bacillus.  The  points  for 
diagnosis  of  the  predisposition  or  early  infection  and  for 
prognosis  are  thus:  (1)  increased  production  of  carbon  dioxid 
and  consumption  of  oxygen;  (2)  organic  demineralization; 
(3)  reduction  in  the  "coefficient  of  robustness"  (estimated  by 
Pignet  by  subtracting  from  the  height  the  sum  of  the  chest 
measure  and  weiglit.  For  example:  height  1.09  meters,  minus 
the  chest  measure  0.73  meters,  plus  the  weight  82  kilograms, 
gives  14  as  the  coefficient  <le  robusticitc.)  ;  (4)  abnormally 
rapid  growth;  (5)  unusual  thinness  in  proportion  to  the 
food  ingested;  (6)  early  fatigue;  (7)  long,  narrow  and  shal- 
low chest,  small  xiphoid  angle,  the  ribs  oblique,  etc.;  (S) 
exaggeration  of  the  cutaneous  radiation  of  heat;  (9)  sensa- 
tion of  internal  heat,  the  average  temperature  generally 
above  the  average,  and  rapid  rises  of  temperature;  (10) 
abnormally  small  difference  between  the  temperature  in  the 
axilla  and  the  temperature  of  the  skin  elsewhere;  (11) 
abnormally  rapid  rate  of  respiration  and  pulse:  and  (12) 
abnormally  low  arterial  pressure.  In  the  neurotic-gouty  type, 
on  the  other  hand,  the  pulse  and  respiration  rate  is  abnor- 
mally low^  and  the  arterial  blood  pressvire  high,  while  the 
radiation  of  heat  and  the  average  temperature  are  below 
normal.  It  is  thus  possible.  Robin  declares,  to  recognize  the 
pretuberculous  and  the  incipient  stages  of  tuberculosis  and  by 
appropriate  measures  to  transform  the  soil  and  thus  reenforce 
the  natural  defensive  processes. 

.52.  Organotherapy  of  Suprarenal  Disease. — Boinet  reports 
the  postmortem  findings  in  44  cases  of  various  suprarenal 
affections,  all  confirming  the  existence  of  a  sclerous  inflamma- 
tion of  the  siiprarenals  in  the  syndrome  of  Addison's  disease 
as  also  with  mere  bronzing  of  the  skin  and  mucosas  and  with 
the  abnormal  pigmentation  sometimes  observed  in  the  tuber- 
culous. In  20  other  cases  of  sclerosis  of  the  suprarenals, 
encountered  in  the  course  of  900  autopsies  of  adults  at  the 
Hotel  Dieu,  the  diagnosis  had  been  uncertain  on  account  of 
the  absence  of  pronounced  bronzing.  Suprarenal  insufficiency 
is  suggested  by  a  combination  of  one  or  more  circulatory  dis- 
turbaTices  (small  unstable  pulse,  low  arterial  tension,  the 
"white  line"  or  track  of  pallor  that  follow-s  when  a  blunt 
instrument  is  drawn  along  the  abdominal  wall,  tachycardia 
and  chilliness)  ;  digestive  disturbances  (anorexia,  vomiting, 
diarrhea  or  constipation)  ;  toxic  nervous  disturbances  result- 
ing from  irritation  of  the  various  nerve  plexus  around  the 
suprarenal  capsules,  and  general  disturbances  (anemia, 
emaciation,  considerable  and  progressive  amyotrophy).  The 
diagnosis  is  confirmed  by  the  benefit  from  organotherapy; 
benefit  is  also  liable  in  cases  of  inoperable  cancer  in  the 
suprarenals.  He  advises  ingestion  of  sheep  or  calf  suprarenal 
capsules  fresh  or  desiccated  in  a  vacuum,  or  subcutaneous 
injection  of  extract  of  the  whole  gland.  The  diagnosis  may  be 
facilitated  by  hastening  the  development  of  bronzing  by 
measures  for  revulsion.  Boinet's  first  communication  on  this 
subject  was  summarized  in  these  columns  Xov.  20,  1009,  page 
1743. 

Lyon  Medical,  Lyons 
Septcmher   2  ,   XIJ.   Xo.   X),   pp.   :,Ot-r,}fi 
fio   ♦Importaace    of    Sterilizing    Infants'    Clothing.       (Emploi    iIcs 
linges  sterilises  cliez  lo  noiu'risson.)      E.  Weill. 
October   n,  Xo.    r,2,  pp.   K.IS-esS 
D4    *Treatment    of    Pulmonar.v    Tuberculosis    by   Comprression    from 
I'Diniruotlinrax  .\rtiflcially  Indncod.    (Tr'aitement  do  la  Inber- 
eulose    pulinonairo    par    la    mise    an    ropes    du    poumoii    an 
moyen  de  linjectlon  d'azote  dans  la  cavity  pleuiale. )      i!al- 
vay  and  Arcolin. 

October   2!,,  A'o.    hi,   PP-    6S9-728 
tj'i     Acute  and  Curable  Form  of  Tic  Douloureux  of  tlic  Face.     M. 
Lannois. 

53.  Importance  of  Sterilizing  Infants'  Clothing.— Weill  has 
found  that  the  steam  laundry  cannot  be  relied  on  to  render 
infants'  diapers  and  other  clothing  absolutely  sterile.  They 
are  liable  to  acquire  germs  even  on  their  passage  from  the 
laundry  to  the  infant.  From  a  nurse's  apron,  fresh  from  a  steam 
laundry  in  the  building,  streptococci,  staphylococci,  diplococci 
and  other  germs  were  cultivated,  as  also  diplococci  and  bacilli 
from  an  infant's  (ap,  laundered  and  kept  two  days  in  the 
ward  linen  closet.     Weill  now  insists  on  having  the  infants' 


clothing  sterilized  by  steam  under  pressure  for  twenty  min- 
utes, the  clothing  sorted  out  into  sets  after  laundering,  placed 
in  bags  and  sterilized  and  kept  in  the  bags  until  used.  One 
bag  contains  the  inner  garments,  another  the  slips  and  caps; 
a  third,  a  complete  outfit  for  one  infant,  and  a  fourth  tiie 
gauze  sponges  tised  in  washing  the  child.  These  bags  are 
sterilized  and  not  opened  till  needed.  The  bag  with  the  com- 
plete outfit  is  hung  on  the  bedstead,  to  be  used  in  a  hurry  at 
need;  the  other  bags  are  kept  in  the  linen  closet.  The  nursei 
are  trained  never  to  let  their  hands  come  in  contact  with  taS 
part  of  the  linen  that  comes  next  the  infant's  skin.  Thw 
infant  is  washed  with  the  gauze  sponges  taken  from  the  baaf 
dipped  in  boiled  water,  and  a  little  sterilized  olive  oil  poured 
on  them.  The  nurse's  h^nds  are  scrubbed  and  dipped  in 
bichlorid  solution  before  she  takes  anything  out  of  the  bag; 
she  then  closes  the  bag  or  metal  box  again  at  once.  The 
diapers  are  changed  as  soon  as  they  are  wet.  \Anien  a  bed  is' 
vacated,  the  mattress  is  disinfected  and  the  iron  singed  with 
alcohol.  When  steam  disinfection  is  not  pr.acticable,  he  has 
the  linen  moistened  well  and  ironed  till  dry.  On  introducing 
these  strict  measures,  the  mortality  in  his  service  dropped 
from  41.87  per  cent,  in  1901  to  20.7  per  cent,  in  1903  and  it 
lias  been  declining  since,  while  the  number  of  cases  of  acquired 
(utaneous  affections  has  dropped  almost  to  zero.  The  infants 
are  all  in  the  same  ward,  but  he  tries  to  keep  those  with  skin 
diseases  at  one  end  of  the  ward,  with  separate  nurses,  and  all 
the  nurses  are  trained  to  wash  their  hands  with  a  bichlorid 
solution  before  feeding  or  changing  the  diaper  of  an  infant. 
Each  child  has  its  own  rubber  blanket,  washed  in  bichlorid 
solution  each  morning;  this  is  spread  over  a  pillow  and  the 
infant  is  placed  on  it  for  the  physician's  inspection.  But 
these  precatitions  failed  to  ward  off  infection  until  the  linen 
was  systematically  sterilized,  when  all  trouble  from  this  source 
ceased  at  once.  Not  onlj-  in  prophylaxis  but  in  promoting 
the  healing  of  cutaneous  lesions  the  sterilized  linen  has  had  a 
good  effect.  The  skin  of  an  infant,  he  declares,  is  so  sen- 
sitive and  receptive  that  it  should  be  regarded  and  treated 
just  like  an  open  wound.  It  should  be  kept  covered  up,  dry 
and  aseptic,  while  it  obeys  its  inherent  tendency  to  spon- 
taneous anatomic  and  physiologic  repair.  This  article  was 
presented  at  the  recent  international  medical  congress  at 
Budapest. 

54.  Immobilization  of  Lung  by  Injection  of  Nitrogen. — Bal- 
vay  and  Arcelin  have  applied  this  method  of  treatment  in  sev- 
eial  cases  of  open  tuberculosis  and  have  obtained  good  results. 
Tliey  injected  at  first  400  c.c.  of  nitrogen,  repeating  the  injec- 
tion four  days  later  with  1,000  c.c.  reinjecting  about  the  same 
amount  at  similar  intervals  until  the  lung  was  completely 
immobilized.  The  pleura  absorbs  daily  from  50  to  80  c.c.  of 
t!  e  gas.  The  febrile  temperature  drops  to  nonnal  almost  at 
once,  and  in  the  afebrile  cases  there  is  no  longer  a  rise  of 
temperature  on  moderate  exertion.  By  renewing  the  injection 
before  each  menstrual  period,  it  proved  possible  to  render  it 
afebrile  in  patients  who  had  fever  usually  at  this  time.  The 
cough  was  increased  at  first  after  the  injections,  inducing 
expectoration.  Benefit  was  observed  only  in  the  unilateral 
cases,  however:  when  both  lungs  were  involved  the  process 
in  the  non-compressed  lung  became  rapidly  aggravated,  but 
laryngeal  complications  were  no  contraindication.  Syncope 
occurred  sometimes  in  patients  with  unusually  small  hearts, 
but  never  otherwise.  One  very  anemic  patient  with  multiple 
lesions  and  abnormally  small  heart,  died  in  syncope  a  few 
days  after  a  single  tentative  injection  of  500  e.e.  of  the 
nitrogen.  The  principal  advantage  of  the  treatment  is  the 
way  in  which  it  drains  the  lung  and  favors  cicatrization  while 
])reventing  secondary  infection  from  inhaled  germs  and  con- 
gestion liable  to  entail  hemoptysis. 

Presse  Medicale,  Paris 

October    27.    Xril,    Xo.    S«,   pp.    7S3-7(>0 

3(i   'Trpatmont    of    Nephritis    with    Serum    from    Kenal    Vein.      I'. 

Spillmann  and  .1.   I'arisot. 

Oclnhcr    SO,   Xo.    87,    pp.    7(;/-77() 
37     Dust    in    Transmission    of    Tuberculosis. 

tuborculoso  par  les  poussifios  sOchcs.) 

C;inuis. 
58     Tho  (icnorally  Dlsresarded  Orcanlc  Elements  In  the  Urine  In 

ni:ibctlcs.      (L'indosd    urinaiie    chcz    les    dlabetiques.)       II. 

Labbe  and  G.  Vltry. 
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59  AflliPi'cnco  of  Molecules  and  Its  Importance  in  Various  Biologic 
riiei!(ii».ona.  I  I-tufle  do  I'adliesion  moieeiilaire  et  de  son 
intt-rvention  dans  divers  pheuomenes  biiilogiques. )  RI. 
Mayer. 

no.  Treatment  of  Nephritis  with  Serum  from  the  Renal  Vein. 
— Spilliiiann  reviews  tlie  evidence  that  has  been  accumulating 
in  the  last  few  years  in  regard  to  the  efficacy  of  treatment  of 
nephritis  witli  the  internal  secretion  of  the  Icidney  a.s  obtained 
from  tlie  blood  issuing  out  of  the  organ,  in  the  renal  vein.  He 
hare  reports  in  addition  careful  researcli  on  a  number  of 
patients  under  this  treatment,  recording  day  by  day  the 
metabolic  findings,  etc.  Goat  seium  was  used,  taken  from  the 
renal  vein,  and  from  10  to  50  c.c.  was  the  usual  dose.  The 
action  of  the  treatment  seems  to  be  about  the  same  as  that 
of  ordinary  organotherapy  and  the  indications  are  the  same 
for  each,  that  is.  conditions  suggesting  insuflicicncy  of  the 
kidneys.  The  effect  is  prompter  and  more  pronounced  the 
milder  the  kidney  affection.  The  specific  effect  is  seen 
instructively  when  the  serum  is  injected  into  healthy  persons, 
the  amount  of  urine  and  proportion  of  chlorids  eliminated 
increasing  notably  under  its  inlluence.  His  cases  included  4 
patients  with  acute  and  6  with  chronic  nephritis,  uremic  coma  . 
or  nephritis  from  corrosive  sublimate  poisoning  in  1  case  each, 
and  2  patients  with  an  intei'currcnt  kidne5'  lesion  during 
pneumonia.  Under  the  influence  of  the  injections  the  diuresis 
increased  to  G,  S  and  even  10  liters  during  the  twentj'-four 
hours;  the  edema  and  dyspnea  subsided  and  the  heart  was 
markedly  relie\ed.  The  effect  was  evidently  the  residt  of  a 
specific  stimulating  action  ou  the  kidneys,  far  more  eH'cctual 
than  orilinary  diuretics,  and  effective  in  many  cases  in  wliich 
no  benefit  was  apparent  from  the  latter. 

Semaine  Medicale,  Pans 

'Sovnuhei-  10,  .T.T/,Y,  No.  'i5,  pp.   .^Sl-.j-iO 
(iO  'MediaD  Stiprali.void   rhlegmons.     F.  Lejars. 

60.  Phlegmon  Below  the  Floor  of  the  Mouth.— Lejars  has 
encountered  a  number  of  cases  of  severe  diffuse  phlegmon  in 
the  floor  of  the  month,  sometimes  pushing  up  the  tongue  and 
sometimes  only  discoverable  by  palpation  with  one  finger  in 
the  mouth  and  the  other  under  the  cliin.  At  first  he  treated 
them  by  incising  in  the  floor  of  the  mouth  but  found  that  this 
did  not  reach  the  root  of  the  evil,  while  a  median  incision 
under  the  chin,  above  the  hyoid  bone,  answered  the  desired 
purpose  most  rffeclually,  incising  from  the  tip  of  the  chin 
nearly  to  the  hyoid  bone.  He  does  not  wait  for  pus  to  collect, 
the  rapid  swelling  and  its  e.xtension  testifying  to  the  gravity 
of  the  infection.  Tlie  greatest  danger  is  from  half  measures 
and  delay,  and  he  cites  one  case  in  a  vigorous  man  of  05.  The 
swelling  was  not  very  pronounced  and  there  was  little  pain 
and  fever.  As  the  general  condition  continued  good  nothing 
was  done  for  several  days,  and  then  a  little  blood  was  evac- 
uated through  an  incision  through  the  floor  of  the  mouth;  no 
pus  was  discovered  but  some  relief  followed.  The  swelling 
kept  up.  however,  until  the  entire  chin  was  involved.  The 
actual  cautery  was  applied  and  a  little  pus  and  serous  fluid 
escaped.  Considerable  relief  followed  for  two  days,  but  then 
the  tumefaction  spread  on  both  sides  and  an  incision  showed 
considerable  destruction  from  the  infectious  phlegmon  and  the 
patient  soon  succumbed.  All  this  would  probably  have  been 
averted  if  the  focus  had  been  opened  from  below  in  time  and 
amply  drained.  An  incision  in  the  mouth  is  adequate  only 
when  the  abscess  is  circumscribed  and,  protruding  into  the 
mouth,  is  thus  easily  accessible. 

Berliner  klinische  Wochenschrift 
November  J,  XLVI,  No.  J,',,  pp.  jn«S-100i 

61  *Chiorinated  I.inie  in  Dermatology.    (Anwendung  des  Chlorkalks 

in  rter  Ilermalologie. )      C.  Binz. 

62  Qvianlitative  Determination  of  Inhibiting  Bod.v  in  tlio  Wasser- 

niann  Reaction.     (Quantitative  Hemmnngsk'irperbestimmung 
bei  der  Wasscfmaun'schen   Ileaktion.i      .1.  Zeissler. 

63  •Derangement  of  Suprarenal  Functioning  in  Infectious  Diseases. 

iSliirung     der     Nebennierenfunktion      boi      Infektionskrank- 
beit   11.)      F.  Lueksch. 

64  •Impni-iance      of     Bronchoscopy     for      Internal      Medicine.      A. 

Ephraim.     Commenced  in  No.   43. 

Nnrcmhrr  8,  No.  lj.5,  pp.  200'>-20ili 

65  •Early  Operation  in   Appendicitis.     (Die  Friihoperation   bei   Ap- 

pendicitis.)     K.    Sonnenliurg. 

66  Cholera   N'ot   a   .Nitrous-Acid   Intoxication.     (1st  die  Choleraer- 

krankuug  eine  Nitritvergiftung?)      A.  A.  II.  van  den  Bergh 
and  A.  Grulterink. 


67  Decline  in  Tuberculosis  Jlortallty.  tWeiterc  Mitteilungen  zur 
Abnahme  der  Tuberkulosesterblichkeit. )      B.  Friinkel. 

C8  Allowing  Parturients  to  Get  Vp  Early.  (Friihaufstehen  der 
Wcjchncrinnen.)      K.  Miillerheim. 

(if)  *Serodiagnosis  of  Syphilis  of  the  Aorta.  (Ueber  die  Wasser- 
mann'sche  Iteaktion  bei  Aortenerkrankungen  uud  die 
Bedeutung  der  provokatorisclien  Quecksilberbehandlung  fiir 
die  serologische  Diagnose  der  Lues. )     Iv.  Donath. 

01.  Bleaching  Powder  in  Dermatology. — Binz  reports  further 
success  from  the  method  of  treating  chilblains  with  chlorinated 
lime,  mixed  with  9  parts  of  paraffin  ointment,  and  he  here 
reviews  Ehrenberg's  application  of  this  treatment  in  15  cases 
of  intractable  erysipelas.  He  advises  commencing  with  a  5 
per  cent,  ointment  at  first,  applying  it  once  a  day,  gently,  to  a 
small  part  of  the  focus,  then  increasing  to  10  per  cent,  if  there 
is  no  idiosyncrasy.  Sodium  thiosulphate  may  be  used  in  a 
1  to  1.000  solution  to  rinse  oft'  the  chlorin.  if  required.  No 
by-effects  were  observed  in  the  15  erysipelas  cases  except 
injttry  of  the  linen  if  the  part  was  not  sufliciently  protected. 

0:3.  Disturbances  of  Suprarenal  Functioning  in  Infectious 
Diseases. — Lueksch  reports  experimental  research  which  con- 
firms his  assumption  that  defective  or  lacking  suprarenal 
functioning  is  an  important  factor  in  infectious  diseases.  The 
injurious  influence  of  the  infectious  toxins  on  the  chromaffin 
s.vstem  should  be  borne  in  mind,  and  the  advisability  of  giving 
adrenalin  to  combat  the  diminishing  blood-pressure  should  be 
considered. 

04.  Bronchoscopy  in  Internal  Medicine. — Ephraim  has  found 
bronchoscoiiv  useful  in  O.'i  eases  in  revealing  the  cause  for  the 
puzzling  phenomena  observed.  In  some  cases  a  vari.x  in  the 
trachea  explained  hemoptysis  and  permitted  a  cure.  In  one 
case  a  syphilitic  tumor  was  discovered  as  the  cause  of  a 
peculiar  cough  and  the  patient  was  promptly  cured.  Killian 
once  found  and  removed  a  sarcoma  in  the  lower  third  of  the 
trachea  which  had  caused  no  symptoms  except  recurring 
liemoptysis.  Anesthesia  is  not  required  for  bronchoscopy 
unless  possibly  in  children. 

O.j.  Address  at  the  recent  International  Medical  Congress  at 
Budapest. 

GO.  Mercurial  Test  in  Serodiagnosis  of  Syphilis. — Donath 
reports  a  positive  serodiagnosis  in  85.3  per  cent,  of  27  cases 
of  pure  aortic  instifliciency,  mesaortitis,  or  aneurism.  Among 
the  27  cases  were  3  in  which  there  was  a  history  of  articular 
rheumatism,  but  the  features  of  the  joint  affection  showed 
that  it  must  have  been  of  syphilitic  nature  rather  than  true 
rlie'imatic  polyarthritis.  The  gummatous  form  of  syphilitic 
synovitis  and  ostitis  maj'  be  accompanied  with  disttn-bances 
suggesting  rheumatism.  The  aortic  affection  in  these  cases 
had  previously  been  regarded  as  the  consequence  of  infectious 
articular  rheumatism,  and  in  4  other  cases  abuse  of  tobacco 
and  in  2  abuse  of  alcohol  suggested  the  toxic  form  of  mesa- 
ortitis until  the  serodiagnosis  gave  the  clue.  In  many  patients 
.su.spected  of  syphilis  hut  giving  a  negative  reaction,  it  is  pos- 
sible to  transform  the  negative  into  a  positive  response  by 
a  tentative  brief  course  of  mercury.  He  calls  this  the 
■■pi'ovocatory  mercurial  treatment."  After  inunction  of  12 
gra.  of  gray  ointment  during  the  week  the  Wassermann 
reaction  became  positive.  This  is  similar  to  what  is  observed 
in  chronic  malaria  when  small  doses  of  quiiiin  may  induce  an 
acute  phase  of  the  disease. 
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•Diagnosis     and     Treatment     of     Tumors     in     Spinal      Canal. 

II.  (~>ppeuheim. 


((ieschwiilste  innerlialb  des   Wirbelkanals. ) 
•rathology    and    Treatment    of    Sympathetic    Ophthalmia. 

Hor.stmanu. 
•Serodiagnosis    in    Syphilitic    E.ve    Lesions.      (Serodiagnose    der 

Sy()hilis  in  der  Augenbeilknnde.)      (i.  Schumacher. 
•Relations   Between  Tuberculosis  and   Sypliiiis  in   Eye  Lesions. 

(Beziehiingen  der  Tuberkulose  zur  Syphilis  bei  Au'genleiden.) 

Id. 
•Tumor    in    Frontal    Sinus.       (Zur    Kasuistik    der    Stirnhohleu- 

geschwiilste.)      R.   Herzenberg. 
Seroreaction    In    Leprosy    with    Syphilis    Antigen.       (Komple- 

mentablenkung   bei   Lepra    mit   sypbilitischem   Antigen.)      .1. 

Eiiasberg. 
Non-Reliability  of  BIood-Fressure  in   Prognosis  of  Diphtheria. 

t  Prognostische    Bedeutung    des    Blutdrucks    hei    der    Diph- 
theric.)      M.    liriiekner. 
Tuberculosis    in    Infants.      (Zur   Klinik    der   Siiuglingstuberku- 

lose.)      K.    Malllncknidt. 
•Correction  of  Stiff  Ilip  .loint.      (Zur  Mobilisierung  aukylosier- 

ter  Hiiftgelenke.)     O.  Meyer. 
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70.  Intraspinal  Tumors. — Oppenheim  has  been  able  to  cnre 
1.3  out  of  25  patients  with  tumors  in  the  spinal  canal,  thus 
restoring  52  per  cent,  to  comparative  health,  including  40  per 
cent,  in  which  the  cure  may  be  called  complete.  From  helpless 
paralytic  cripples  they  have  been  restored  to  active  life;  one 
voung  woman  has  married  since.  In  6  of  these  more  favorable 
eases,  the  tumor  was  in  the  dorsal,  in  4  in  the  cervical,  and  in 
1  in  the  lumbar  region,  and  in  2  in  the  eauda  equina.  He 
operates  even  Avhen  he  is  unable  to  determine  the  exact  loca- 
tion of  the  tumor  within  a  few  segments,  as  by  intradural 
probing  above  or  below  it  is  possible  to  disclose  the  tumor. 
When  the  location  is  very  uncertain,  it  may  be  wise  to  wait 
until  the  anesthesia  has  reached  a  constant  upper  level,  the 
patient  being  kept  under  constant  supervision.  If  the  diag- 
nosis wavers  between  a  tumor,  circumscribed  spinal  serous 
meningitis  and  hypertrophic  pachymeningitis,  laminectomy  is 
indicated  for  all  if  antisyphilitic  treatment  afi'ords  no  relief. 
He  does  not  advocate  surgical  intervention  on  tumors  in  the 
spinal  cord  itself,  although  benefit  may  be  derived  from  lam- 
inectomy and  slitting  the  dura  to  give  the  growth  more  room. 

71.  Sympathetic    Ophthalmia. — Tlorstmann    advises    prompt, 
enucleation  in  prophylaxis  of  sympathetic  inflammation,  as  no 
other  measures  guarantee  against  it. 

72-7.3.  Serodiagnosis  in  Syphilitic  Eye  Affections. — Schu- 
macher reports  examination  of  215  ophthalmologic  patients 
and  emphasizes  the  value  of  the  Wassermann  test  for  differ- 
entiation, although  a  positive  reaction  is  rare  with  inherited 
syphilis  free  from  recent  acute  symptoms.  His  research  shows 
that  tuberculosis  may  develop  in  the  internal  eye  on  the  basis 
of  some  anomaly  due  to  inherited  syphilis.  In  some  cases  gen- 
era! tuberculin  treatment  should  be  combined  with  the 
ordinary  antisyphilitic  measures.  The  latter  alone  suffice 
when  the  tuberculous  process  is  latent,  but  when  the  syphilis 
is  latent  and  tlie  tuberculosis  manifest,  both  should  be  treated 
to  increase  the  resisting  power  of  the  organism  and  thus  render 
conditions  unfavorable  for  the  progress  of  the  tuberculosis. 

74.  Tumor  of  the  Frontal  Sinus. — Herzenberg's  patient  was  a 
man  of  56  with  a  cystic  tumor  for  fifteen  years,  for  which  he 
refused  operation  until  it  measured  38  by  .35  cm.  An  incision 
released  l.SOO  gm.  of  a  reddish  brownish  fluid  and  the  brain 
was  found  much  compressed,  while  the  bone  had  been  worn 
away.  The  case  is  remarkable  from  the  absence  of  brain 
symptoms  and  of  pain  or  other  sensation  except  the  discomfort 
from  the  large  tumor,  although  after  its  removal  there  was 
room  for  the  fist  between  the  skull  and  the  brain. 

78.  Mobilization  of  Ankylosed  Joints. — Meyer  expatiates  on 
the  fine  results  to  be  attained  by  excision  of  part  of  the  joint 
and  interposition  of  a  flap  consisting  of  fat  tissue  and  a  thin 
layer  of  muscle,  fastened  with  silk  sutures  to  form  a  cushion 
between  the  two  bones.  He  gives  a  detailed  account  of  a  case 
of  ankylosis  of  the  hip  joint  in  which  application  of  this 
technic  restored  a  cripple  to  active  life.  The  patient  was  a 
woman  of  38.  with  kypliosis  from  spondylitis  in  childhood:  the 
coxitis  entailing  the  ankylosis  had  healed  about  the  age  of  14. 
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"79   •Expeiimontal     Upseaieh     on     the     Growing    E.ve.       (Versuche 

am   wailisendon    Aupe. )      K.    Wessel.v. 
f«t     Aconired   Diverticnia   of   the  Appe»:dix.      (Zur  Patholo^ie   und 

Klinik     der    prworbenen     Wui-mfnrtsatzdivei'likel.)        r;.     E. 

Konjotzny. 

81  Antitrypsin  Content  of  Blood  Scrum   in  Jlental  Dcraugoraent. 

(l"el)er     Antiti'.vpsingolialt     des     Blntserums     liei     Geistes- 
Itranken.)      Jacli. 

82  The    Cereljiospinal    Fluid    in    E.xpciimental    Tr.vpanosomiasis. 

(I'ntersuchungon    dos    Liquor    oerobrospinalis    auf    Vermrh- 
rung    dor     Zellclemente     mid     I-^iwcisskOrper     bei     Trypan- 
osomiasis dor  Ilundo. >      F.  Apelt. 
8.3     A  Diplococcu.s  Kpidemic  Uesemlilin!;  Influenza.     C.  Kose. 

54  EU'Cti'Oiardiogiams  of  Irregular  llcait  Action.     (Die  Arythmie 

des   Ilei-zeus  ira   Elcktrtikardiograram.)      A.   Floffmann, 
sr,   •Primary    ryditis.      L.    Saathoff. 

St!  •Successful    Serotherapy   of  Severe  Tetanus.      L.   Simon. 
S7   •"Tulieriulin     Vaselin"    for    the    Ocular    Diagnostic    Reaction. 

I.Moditlkation    der    Kon.iunktlvalprobe    fiir   die    Praxis.)      A. 

AVollT-Eisner. 

55  Improved  Hoenlgcn-Ray  Technic.     I".  Dessauer  and  K.  Wiesner. 
Si)     Mobility  of  the  Corpuscles  in  Vaccine  and   Smallpox,      d'eh'-r 

die  Bowegllelikelt  der  KOrperchen  der  Vakzlne  und  der 
Pocken.)  (i  Volplno. 
00  Fitness  for  Military  Service  of  German  Rccridts.  (Zur 
Frage  der  Mllitiirtauglkhkelt  der  zum  eln.ialirigfreiwillii;en 
Dlenst  bcrechtigteu  Wehrptllchtlgou  Deutschlands.)  Scb- 
wienlng. 


79.  Experiments  on  the  Growing  Eye. — ^Yessely  has  been 
examining  the  influence  of  various  operations  on  the  eye 
before,  it  has  reached  its  full  development.  The  results  show 
that  by  transferring  experimental  research  from  adult  to  very 
young  animals  a  new  field  is  thrown  open  for  investigation: 
in  \arious  lines,  not  only  for  the  eye  but  for  other  organ^ 
The  growing  organ  reveals  the  action  of  external  influence 
much  more  instruetivelj'  than  the  mature. 

S5.  Primary  Pyelitis. — SaathoiV  reports  2  cases  of  pyelitfi 
witli  a  special  tJramnegative  bacillus  responsible  for  the  pro 
es-:.  The  special  feature  of  the  cases  was  the  involveiuent 
tlie  adjacent  tissues  in  the  infectious  process;  in  one  patien 
the  infiltration  spread  through  the  entire  upper  left  abdomerf 
in  the  other  the  inflammation  spread  to  the  veins  in  th 
thigh  and  leg.  Notwithstanding  this  extensi%"e  spread  of  th 
process,  the  virulence  did  not  seem  to  be  very  great;  th^ 
general  condition  persisted  remarkably  good  and  there  wa 
no  loss  in  weight  during  the  four  weeks  of  fever  until  th 
venous  thrombosis  developed.  Suspicion  of  tuberculosis  of  th 
kidney  proved  unfounded. 

87.  Tuberculin  Vaselin  for  the  Ocular  Test.— Wolff-Eisne 
now  u.?es  a  1  or  2  per  cent,  tuberculin  vaselin  for  the  oeula 
test,  and  states  that  the  mixture  keeps  perfectly  for  monthai 
while  it  is  fully  as  convenient  as  a  solution  for  the  ocular  tc-3B 

Therapie  der  Gegenwart,  Berlin 

Xoremher^  L,  No.  11,  pp.  505-552 

91    'Treatment  of  Obesity  liy  Vegetable  Diet.      (Entf.  ttung  durcjl 
vegetarische  Diiit.)      A.  .-ilbu. 
02   *Serum   Sickness.      iZur  Aetiologie  und  Prophvlaxe  der  Serun 
krankheit.)      H.   ohnacker. 

93  •Combined  Electric  Method  of  Treating  Cancer.     (Neuo  Behan^ 

lungsmethode  bosartiger  tiesL-hwiilste.)      C.  Miiller. 

94  Diagnosis  and  Treatment  of  Injuries  of  the  Eye.      (AugenveiS 

lelzuugen.)      C.    Adam. 

95  Radioactive    Therapy.       (Erfolge    mit     Ivrcuznacher    RadiutD.r 

Emanationsbiidern'  und  lokal  augewandteu  Radiol-PrSf 
paraten.)      Kemeu. 

9G  Local  Massage  of  Rectum  in  Treatment  of  Habitual  Constipa- 
tion. (Schwedische  manuelle  Mastdarmbehandlung  als 
Therapie  bei  sehr  hartniickigen  Fallen  der  habifuellea 
Obstipation.)     von  Akerhielm. 

97     Circumcision.      E.    Schlocbteudahl. 

01.  Treatment  of  Obesity  by  Withdrawal  of  Meat.— Albu 
has  found  a  strict  vegetable  diet  extremely  useful  in  obesity. 
He  believes  that  it  is  the  easiest,  safest  and  most  ettectual 
means  of  correcting  the  tendency  to  undue  corpulence  without 
impairing  the  general  health.  The  aim  is  to  satisfy  without 
giving  many  calories,  and  beverages  are  allowed  unrestricted. 
He  gives  tables  of  the  calorific  value  of  vegetables  with 
menus  for  the  various  seasons.  Vegetarians  never  present  the 
picture  of  full  cheeks  and  rounded  outlines,  the  difl'erence 
being  mainly  in  lesser  deposits  of  fat,  just  what  is  needed  in 
treatment  of  obesity.  Albu  keeps  the  patient  on  a  strict 
vegetable  diet  for  from  4  to  G  weeks,  then  allows  from  150 
to  200  gm.  of  lean  boiled  meat  3  times  a  week  or  once  a  day. 
This  diet  is  kept  up  for  months  without  trouble,  and  protects 
those  inclined  to  oHesity  from  returning  corpulence.  If  the 
weight  begins  to  increase  he  drops  the  meat  again  for  4  or  6 
weeks.  He  generally  supplements  the  dietetic  regulations  by 
exercises  and  hydriatic  procedures,  but  these  alone  are  insulli- 
cient.  He  gives  the  records  of  several  cases  in  which  the 
weight  dropped  nearly  40  pounds  in  the  course  of  a  few 
months  by  this  dieting  alone.  Fatty  heart  and  digestive  dis- 
turbances are  the  main  contraindications. 

02.  Serum  Sickness. — Ohnacker  noted  that  21  out  of  40  diph- 
theria patients  showed  signs  of  serum  sickness,  all  being 
injected  with  No.  178  antitoxin.  Tests  of  this  antito.Kin 
showed  a  peculiar  tendency  to  induce  a  reaction  beyond  that 
of  other  number.-,  the  tests  showing  exanthem  in  74  per  cent., 
while  it  occurred  in  only  4  per  cent,  with  antitoxin  of  another 
date.  The  antitoxin  was  tested  by  injecting  0.1  c.c.  into  the 
skin  by  the  Schleich  infiltration  technic.  Besides  the  100  case* 
thus  treated,  a  number  of  control  tests  were  made  on  other 
persons  with  salt  solution  and  human  scrum,  with  and  williout 
a  preservative.  In  another  series  the  antitoxin  No.  178  was 
injected  into  the  left  arm  and  antitoxin  of  another  date  into 
the  right:  a  reaction  was  observed  in  77  per  cent,  on  the  left 
and  in  only  5  per  cent,  on  the  right  arm.  He  concludes  from 
all  this  research  that  the  serum  sickness  is  due  to  some  prop 
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erty  of  the  serum  used  and  not  to  any  property  on  the  part 
of  the  one  injected,  although  some  patients  are  naturally  a 
little  mure  sensitive  than  others. 

93.  Combined  Electric  Method  of  Treating  Cancer. — Miiller 
reports  a  case  which  has  attracted  attention,  as  the  tumor  on 
the  back  of  the  head  had  been  examined  by  a  number  of 
physicians  in  Berlin,  the  general  verdict  being  inoperable  sar- 
coma. The  tumor  was  as  large  as  a  child's  head,  and  the 
glands  in  the  neck  were  swollen.  The  cachexia  and  loss  of 
41  pounds  in  a  few  months,  and  inefficacy  of  potassium  iodid 
confirmed  the  assumption  of  malignant  disease,  but  the  exten- 
sion from  the  vertex  to  the  neck  and  over  the  parietal  region 
forbade  the  thought  of  an  operation.  Roentgen  treatment  was 
energetically  applied,  combined  with  application  of  high-fre- 
quency electric  currents  of  high  tension.  Miiller  has  been  suc- 
cessful with  this  combined  method  in  a  number  of  small  super- 
ficial tumors  and  in  this  case  the  tumor  retrogressed  after  the 
third  sitting  so  that  the  skin  lay  in  folds,  and  by  the  tenth 
the  entire  tumor  had  vanished,  nothing  being  left  after  the 
twelfth  sitting  but  a  minute  nodule  behind  one  ear.  The 
glands  in  the  neck  had  subsided  to  normal  size  by  the  eighth 
sitting.  He  used  water-cooled  tubes  .so  that  there  was  no 
sign  of  an  j-ray  burn.  The  scalp  was  rubbed  with  alcohol  and 
greased  during  the  treatment,  but  this  was  the  only  medica- 
tion. The  hat  band  of  65  cm.  is  now  reduced  to  .58  cm.,  and 
the  patient  has  gained  24  pounds  in  weight.  Klemperer  con- 
firms Miiller's  statements,  haWng  had  the  patient  in  his  charge 
and  liaving  informed  the  family  of  the  fatal  prognosis.  The 
greater  was  his  astonishment  when  the  patient  returned  four 
months  later  in  robust  health  and  no  trace  of  the  tumor.  No 
microscopic  examination  was  made.  In  this  preliminary  com- 
munication Aliiller  gives  no  more  than  the  above  description 
of  his  technic. 

Wiener  klinische  Wochenschrift,  Vienna 
Xovember  J,,  XXII,  So.  H,  pp.  ISOr-l.iie 

OS  *Relations  of   the    Internal    SecrotioDS   to    Surgical    Conditions. 

Roswel!     Park. 
1)0   *Stcnosis  of  the  Pylorus  and   Roentgen-Ray  Diagnosis.      (Ent- 

wicicluupsstadipn     dcr     I'yloi'usstenose     und     ihre     kliniscii- 

radinln^ische    Uiaenostik. )       S.    .Tonas. 
luii     Spororricliosis.      O.    Kren    and    M.   Kchramck. 

101  improvi'd    Technic   foi-    Determination    of    Ili'moglobin.      (Eine 

A'erfciucrung    der    Kleischlschen    Hiimoglobinmessung.)       M. 
Herz. 

102  ••■Thermopenoti-ation."      E.    v.    Bernd.    W.    v.    I'reyss    and    E. 

Eitner. 

Novemher  11,  .\o.  t5,  pp.  lH7-158i 

\W,  •Opsonic  Index  and  Technic  of  Tuberculin  Treatment  of  Tuber- 
culosis. (Opsonischer  Index  und  Tuberkulosetberapie  nebst 
Reitrii^en  znr  Technik  und  Dosierung  der  Tuberkulininjek- 
tionen.l      K.   K.  Kossler  and  W.   Neumann. 

11)4  •Transmission  to  .Monkeys  of  Ophthalmia  Xeonatorum  without 
Gonococoi.  (I'cbertra^unssversuche  von  ^onokokkenfreier 
Blennon-hoea  neonatorum  auf  .\ffen.)      K.  Lindner. 

lO.j  Kxperimcntal  Research  on  Kidney  Functioning.  (Experi- 
mentelie  Studien  zur  Xierentunktion.)  R.  Lichtenstern  and 
A.  Kiitz. 

Km;  Tnusual  Dislocations.  (Zur  Kasuistik  der  Luxationen.)  M. 
V.    von    der    I.ilie. 

Ui"  Klagellates  in  Human  Intestine.  (Flagellaten  im  menschlichen 
Darme.)      U.   Guastalla. 

108     Scleroma  and  Osteoma  of  the  Trachea.     H.  Peters. 

98.  This  is  a  translation  of  an  article  published  in  North- 
icest  Mrdicinr.  Augiist.  lOOn. 

99.  Stenosis  of  the  Pylorus  and  Roentgen-Ray  Examination. 
— .Jonas  writes  from  the  Roentgen  laboratory  of  the  general 
hospital  at  Vienna  to  call  attention  to  the  importance  of  the 
discovery  of  antiperistalsis  as  a  sign  of  incipient  stenosis.  It 
is  readily  distinguished  with  Roentgen  examination  and  the 
bismuth  taken  for  the  purpose  supplies  the  best  conditions  for 
determining  the  peristalsis  if  the  patient  has  eaten  a  roll  or 
its  equivalent  before  taking  the  bismuth.  The  antiperistalsis 
is  the  radiologic  equivalent  of  the  impending  but  not  yet 
developed  "rigidity  of  the  stomach"  { .M'iije».steifunff) .  This 
first  stage  of  pj'loric  obstruction  consists  merely  in  moderate 
distention  of  the  caudal  part  and  antiperistalsis.  but  there  is 
as  yet  no  atony  of  the  fiuidus.  no  profuse  vomiting  nor  colic. 
As  compensation  fails,  vomiting  occurs  and  the  fundus  shows 
atony,  while  in  the  ultimate  stage  the  caudal  part  is  extremely 
dilated,  with  other  signs  of  stagnation. 

102.  Thermopenetration. — Considerable  interest  has  been 
aroused  by  this  method  of  inducing  heat  in  the  depths  of  the 
tissues  by  the  local  resistance  to  the  passage  of  higli-frequency 
currents.     Bernd   l-.as   applied   the   measure    2,000   times,   but 


warns  that  the  technic  requires  practice  on  the  cadaver  and  on 
animals  before  it  can  be  safely  applied  to  man.  He  uses  it  in 
gonorrheal,  rheumatic  and  other  affections  in  which  local  appli- 
cation of  heat  promises  good  results.  Tuberculous  affections 
do  not  seem  to  be  influenced,  and  it  does  not  seem  to  be  able 
to  destroy  the  gonococci  in  the  urethra  but  is  proving  useful 
in  the  complications  of  gonorrhea  in  the  male. 

103.  The  Opsonic  Index  During  Tuberculin  Treatment. — 
Kossler  and  Neumann  tabulate  the  findings  in  IS  cases  which 
seem  to  show  that  the  opsonic  index  is  of  comparatively  little 
moment  as  a  guide  in  tuberculin  treatment. 

104.  Non-Gonococcus  Ophthalmia  in  the  New-Bom. — Lindner 
reports  from  p'uchs'  eye  clinic  that  he  lias  been  able  to  infect 
monkeys  with  the  secretions  from  ophthalmia  neonatorum, 
free  from  gonococci  but  containing  cell  inclusions,  such  as 
Prowazek  has  described  as  trachoma  bodies.  The  course  of  the 
transmitted  affection  resembled  in  every  respect  that  of  trans- 
mitted trachoma.  Consequently,  he  asserts  that  in  these  cases 
of  ophthalmia  neonatorum,  the  trouble  is  evidently  a  form  of 
trachoma  affecting  the  conjunctiva  of  the  new-born,  no  matter 
whether  the  granules  of  the  inclusions  are  to  be  regarded  as  a 
specific  product  of  the  reaction  to  the  causal  agent  or  as  the 
causal  agent  itself. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
Noremhrr  6,  .T.T.YV/,  .\o.   ^5,  pp.    lS29-l.=ie8 

109  Successful    Rectococcygopexy    for    Prolapse    of   Anus   and    Rec- 

tum.     E.    Bircher. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Norrmbcr  C.  XXXIII.  So.    ).;,  pp.  lo.U-liSi 

110  Management  of  Childbirth  with  .Moderately  Contracted  Pelvis. 

(Therapie    bel    Beckenveiengungen    mitfleren    Grades.)       II 
Kupferberg. 

111  Medicinal    Tivatment    of    Sterility   from    Infantile    Conditions 

(Vorschlag    ziir    modikamentOsen    Therapie    der    intantilis- 
tlschen  Sterilitiit.)      H.   I!ab. 

112  Formation  and  Significance  of  Lacteal  Glands  in  Axilla.    (Znr 

Bildung  und  Bedeutung  der  .ichsclhiihleumilchdrusen.j  Gcyl. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Octoler  JO,  AAA'.  Xo.   US.  pp.    l.l.lJ-l.IRO 

113  'Neurosis  of  Sympathetic  System  during  Measles.      (Di  alcune 

nevrosi  del  simpatico  riseontrate  durante  I'infezione  morbii- 
losa.)      S.  Licciardi. 

Octnher  SS,  Xo.  1S9,  pp.  JS61-1S68 

114  Alopecia   from   Experimental   Freezing.      (.4Iopecia   temporanca 

nel  coniglio  da  congelazione. )      A.  Fontana. 
113     Spinal    .\nesthesia    in    ."i70    Cases.       (Contributo    clinico    alia 
rachistovainizzazione.)     O,  Oi-tali. 

October  SI,  Kn.   ISO.  pp.    lSn9-13Si 

116  Diagnostic  Importance  of  Indican  in  the  Urine  with  Obsfrn( 

tion    of    Pancreatic    Duct.       (Comportamento    dell'indacauo 
urinario  nell'occlnsione  del  dotto  pancreatico. )      Zuccola. 
yovember  •>.  \o.   131,  pp.   1SSS-1S92 

117  'The    Mechanical    and    Biologic    Factors    in    the    Pathology    of 

I'regnancy.       (II    fattore    meccanico    ed    il    fattore    biologico 
nella  patologia  della  gravidanza.)      L.  Manyiagalli. 
Xovembrr  J,.  Xo.  132.  pp.  1S9.)-1!,00 

118  Antitoxic  Action  nf  Calcium  Salts  in  Parathyroid  Intoxication. 

T.  Silvostri  and  R.  Montorsi. 

119  'Sign  of  Stenosis  of  Descending  Colon.      (Xuovo  segno  diagnos- 

tico   delle   atenosi    neoplastiche   del    colon    disccntiente. )      C. 
Minerbi  and  D.  De  Giacomi. 

Xovciilbcr  7,  Xo.    13).  pp.    l.'iOl-lilG 

120  •Possibility  of  Immunization  against  Syphilis  by  other  Vencroal 

Atfcctiou.      (Sulla   eventuate   immunizzazioue   della   sililide.) 
I'-.   I'nialnese. 

113.  Neuroses  of  the  Sympathetic  System  in  Measles. — Lic- 
ciardi discusses  a  recent  epidemic  of  measles  at  Catania  which 
involved  young  and  old:  in  one  family  two  men  of  40  and  47. 
with  a  baby  had  the  disease,  and  several  instances  were  known 
in  which  the  disease  had  occurred  for  the  third  time.  Bron- 
chitis and  pneumonia  were  frequent  and  severe  complications, 
as  also  gastrointestinal  catarrh,  sometimes  presenting  a  syn- 
drome suggesting  typhoid  and  accompanied  by  signs  of  menin- 
geal irritation.  In  several  ca.ses  he  encountered  a  neurosis  of 
the  sympathetic  system  as  he  describes  in  detail  in  3  typical 
instances.  One  was  in  a  child.,  nearly  2  years  old;  during  the 
cru])tive  stage  of  measles  spasm  of  the  larynx  developed.  The 
vocal  cords  seemed  to  contract  slowly  to  close  the  throat  com- 
))letely  until  the  carbon  dioxid  accumulating  in  the  blood 
stimulated  the  respiration  center  and  induced  a  profound 
inspiration.  The  spasm  was  then  suspended  for  an  instant. 
While  considering  intubation,  mustard  to  the  chest,  and  b'-o- 
juids.   cannabis   indica   and   belladonna   were   given  and   in   the 
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lOiirse  of  a  few  hours  tlie  spasm  subsided.  It  returned  again 
two  days  later  when  it  yielded  as  before  to  the  same  measures. 
Another  child  had  attacks  of  typical  asthma  for  the  first  time 
during  measles:  nothing  of  the  kind  was  known  in  the  family 
before.  In  a  third  child  the  spasm  artected  the  intestines:  the 
intense  pain  was  not  accompanied  by  any  objective  signs  ot 
trouble  Ijut  continued  unmitigated  until  relieved  by  the  same 
measures  used  in  the  other  cases,  bromids.  cannabis  indica  and 
belladonna. 

117.  Biologic  Factors  in  Pathology  of  Pregnancy. — ilangia- 
galli  does  not  regard  heart  disease  as  such  a  serious  factor  in 
the  pathology  of  pregnancy  as  some  assume.  In  his  experience 
the  mortality  has  been  only  (i.5  per  cent,  and  this  only  when 
the  food  and  conditions  in  general  were  very  unfavorable.  The 
placenta  is  no  longer  considered  as  merely  an  osmotic  and 
dialyzing  membrane  interposed  between  the  mother  and  fetus: 
it  is  now  known  to  be  an  organ  with  important  functions,  and 
biologic  factors  alone  can  explain  the  changes  in  the  kidney 
with  pregnancy.  All  the  organs  seem  to  have  their  resisting 
powers  in  respect  to  infections  reduced  during  pregnancy,  but 
pneumonia  seems  to  be  the  most  threatening  of  all.  The 
prognosis  is  always  grave  and  the  efl'ect  of  artificial  interrup- 
tion of  the  pregnancy  is  not  felt  in  time  to  be  of  much  use  in 
this  self-limited  disease.  This  measure,  however,  he  declares, 
is  frequently  indicated  in  case  of  renal  or  hepatic  complica- 
tions, but  only  exceptionally  in  heart  disease. 

110.  Sign  of  Intestinal  Stricture  from  Neoplasm. — Jlinerbi 
reports  a  case  of  tumor  palpable  to  the  left  of  the  umbilicus 
with  other  phenomena  suggesting  a  tuberculous  process  involv 
ing  the  intestine  and  peritoneum  except  for  the  absence  of 
ascites,  fever  and  response  to  the  tuberculin  test.  This  threw 
the  balance  of  the  diagnosis  in  favor  of  cancer,  and  this 
assumption  was  confirmed  by  the  behavior  of  the  tumor  when 
air  was  blown  into  the  rectum  from  a  bicycle  pumj).  At  each 
stroke  of  the  piston  the  palpating  hand  on  the  tumor  felt  a 
kind  of  expansive  pulsation  in  the  tumor  similar  to  the  pul- 
sation in  the  wall  of  an  aneurism  in  an  artery  at  each  systole. 
This  piompt  action  of  the  insufflated  air  was  felt  only  in  one 
side  of  the  tumor,  which  confirmed  the  assumption  that  the 
growth  was  a  lymphosarcoma  in  the  retroperitoneal  glands 
which  in  the  course  of  its  three  years  of  growth  had  involved 
and  finally  induced  stenosis  in  the  descending  colon.  The 
factors  indispensable  for  this  air-pump  sign  of  stenosis  are 
continence  of  the  sphincter,  stenosis  not  far  above  and  suffi- 
ciently pronounced  to  confine  the  air,  with  the  walls  of  the 
bowel  infiltrated  with  the  growth  so  as  to  be  palpated  while 
some  of  the  wall  still  retains  sufficient  elasticity  to  yield  to 
the  pressure  of  the  insufflated  air.  The  discovery  of  a  second 
small  tumor  in  the  epigastrium  suggested  the  lymphatic 
nature  of  the  cancer  in  this  case. 

120.  Immunization  Against  Syphilis  by  Other  Venereal  Dis- 
ease.— Calabrese  states  that  he  has  been  impressed  with  the 
fact  that  among  a  thousand  individuals  with  constitutional 
syphilis  examined  Avho  had  contracted  some  other  venereal 
disease  dining  the  secondary  phase  of  their  syphilis,  none  had 
been  infected  with  these  other  affections  before  except  in  a 
very  small  proportion,  not  over  7..)  per  cent.,  and  in  these  there 
had  been  an  interval  of  several  years  before  the  syphilitic 
infection.  He  calls  attention  to  this  fact  in  his  experience  and 
urges  others  to  collect  information  on  this  point,  his  impres- 
sion being  that  individuals  infected  with  gonorrhea  or  soft 
chancre  are  immune  to  infection  with  syphilis.  The  toxins 
elaborated  by  the  gonococcus  and  the  Ducrey  bacillus,  while 
harmless,  comparatively  speaking,  for  the  bearer,  seem,  he 
asserts,  to  exert  an  immunizing  power  against  the  pale  spiro- 
chete capable  of  aborting  incipient  syphilis  entirely.  He  is 
now  conducting  research  in  this  line,  striving  for  eventual  im- 
munization against  syphilis  by  this  means. 

Policlinico,   Rome 

(h-lohir   .11.  XVI.  \i>.    11.  PI).    l3Sit-l!,12 

\2\    ♦Carhnlic   Trciitint-nt    iit   Trauaia(i<'   Tetanus.      (Su    tre   casi    di 

letano  traninatico.     Delirio  postf'tanico  ;  cura  alia  Baccelli.) 

I'.   CuDforti.      <'(immonc(Hl   in   No.   4.'i. 

yorcmhrr  '.  .V'<.  i'l.  pp.   /J/J-/il! 
Vl'l     Modification  of  the  Zaramll   Milk  Ti'st.      ( Irt  una  raodilicazioni' 

alia     lattoreazlonc     dc     Zainmit  :     Sioio  lattorcazione. )       G. 

rulvircrti. 


121.  Phenol  in  Tetanus  i  Baccelli  Method). — Conforti  re- 
marks that  the  Baccelli  method  of  treating  tetanus  is  in  such 
general  use  in  Italy  and  with  such  constantly  good  results 
that  no  one  thinks  now  of  reporting  cases  any  more  than 
instances  of  recovery  from  diphtheria  under  antitoxin  treat- 
ment. All  accept  the  favorable  outcome  as  a  matter  of  course; 
the  record  includes  now  several  hundred  cases,  with  or  without 
associated  antitetanus  serum.  It  was  his  unusual  experience 
to  encounter  3  typical  cases  of  traumatic  tetanus  in  the  course 
of  one  month  recently,  and  he  reports  them  in  detail  to  show 
the  workings  of  the  Baccelli  method.  [It  was  described  in  Tim 
■ToiRXAL.  .June  3,  1809,  page  124!t.  The  main  features  are  first 
to  cleanse  the  wound  thoroughly  with  strong  antiseptic  solu- 
tion, place  the  patient  in  a  quiet  dark  room,  plug  the  ears  to 
keep  out  unavoidable  noises,  and  give  subcutaneous  injections 
of  a  2  or  3  per  cent,  solution  of  phenol  at  two  or  three  hour 
intervals,  generally  along  the  spinal  column.  If  the  case  is  of 
moderate  severity.  Baccelli  commences  with  0.2  gm.  (3  grains) 
of  the  phenol  in  the  24  hours,  rapidly  increasing  to  double  or 
triple  this  amount.  The  patient  in  the  ^rip  of  tetanus  bears 
astonishingly  large  amounts  of  phenol.  He  claims  that  it 
antagonizes  the  tetanus  toxin  and  quiets  the  nervous  system. 
In  one  of  his  cases  0.72  gm.  of  phenol  was  given  daily  for  G 
days,  the  patient  receiving  .511  separate  injections  with  lesser 
amounts  in  the  course  of  30  days  with  final  recovery.  The 
text -books  mention  the  Baccelli  method,  but  without  much 
comment,  as  a  rule,  (ireeu's  Encyclopedia  of  Medicine.  IOCS, 
states  that  experimental  research  seems  to  prove  the  method 
valueless,  citing  Courmont.  1800.  von  TiirOk.  1000,  and  Guillau- 
min,  1002.  But  French  in  his  "Practice  of  Jledicine,"  Babes  in 
"Twentieth  Century  Practice  of  Medicine."  Woods  and  others 
have  reported  encouraging  results  with  the  phenol.  Woods' 
article  was  summarized  in  The  Joirxal.  Sept.  10.  1800.  page 
727. — Ed.]  Conforti  supplemented  the  carbolic  injections  with 
the  usual  sedatives,  bromids,  chloral  or  morphin.  The  incuba- 
tion had  been  two  weeks  in  the  first  2  cases  and  the  patients, 
men  of  18  and  62.  recovered:  about  22  gm.  of  the  carbolic  acid 
had  been  injected  in  24  days  in  the  first  and  18  gm.  in  21 
days  in  the  other  case.  In  the  third  case  the  patient,  a  man  of 
."i7.  succumbed  in  less  than  48  hours  after  the  first  symptoms 
of  tetanus  after  an  incubation  of  one  week.  The  youngest 
patient  exhibited  a  tendency  to  hallucinations  and  mild 
delirium  after  subsidence  of  the  convulsions,  without  fever. 
Zeri  has  reported  a  similar  case  of  a  mild,  transient  psychosis 
following  the  tetanus  in  a  patient  treated  by  this  method,  hut 
Conforti  knows  of  other  cases  in  which  the  tetanus  toxin 
alone  could  be  incriminated:  no  carbolic  acid  had  been  rised. 
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Plly   TUBES    IN    THE   MALE 

SURGICAL    AXD    VACCINE    TREATMEXT*. 
WILLIAM  T,  BELFIELD.   iLD. 

CHICAGO 

The  pus  infections  of  tlie  urinary  duct  have  been  for 
centuries  the  object  of  clinical  study  and  surgical  explor- 
ition;  those  of  the  less  conspicuous  seminal  duct 
lenuiined  \irtually  unexplored  until  the  twentieth  cen- 
tury. Pus  tubes  in  the  male  are  to-day  as  generally 
unrecognized  and  surgically  ignored  as  v.'ere  the  pus 
tubes  of  the  female  thirty  years  ago.  Even  the  accessi- 
)le  epididymis  has  constantly  harbored  gonorrheal  pus, 
until  recently  undetected  and  undisturbed  by  surgery. 

CLINICAL    ANATOMY 

Four  anatomical  features  of  the  seminal  duct  are 
clinically  important : 

L  Ampulla  and  vesicle  are  closed  by  a  sphincter  of 
smooth  mr.scle.  This  muscle,  generally  ignored  by  clini- 
c-ians  and  anatomists  alike,  was  first  described  by  Kolli- 
icer.'  was  named  by  Hyrtl-  the  "adiluctor"  of  the  seminal 
vesicles,  and  is  figured  by  Bardeleben  and  HaeckeP  as 
the  "interampullary  muscle."  Careful  dissection,  how- 
ever, reveals  it  as  a  true  "compressor  duetium  semi- 
naiium."  whose  contraction  closes  the  orifices  of  ampulhv 
and  vesicles.  The  existence  of  this  sphincter  explains 
the  clinically  important  fact  that  liquids  injecteil  into 
the  vas  enter  and  distend  the  vesicle  before  tiiey  escape 
through  the  ejaculatory  duct.  This  was  first  demon- 
^trated  on  the  cadaver  by  de  Graaf.  and  on  the  living 
:<ul)ject  by  myself. 

2.  The  distensibility  of  the  seminal  duct  beyond  the 
epididymis  is  slight ;  for  vesicle  and  ampulla  are 
enclosed  in  an  unyielding  envelope,  and  the  vas  has  a 
thick  covering  of  circular  muscle  fibers.  When,  there- 
fore, the  minute  natural  outlet,  the  ejaculatory  duct,  is 
occluded  by  inflammatory  swelling  or  otherwise  (and 
this  often  happens)  the  seminal  bladder  does  not  expand 
incli-linitelv  as  does  the  urinary  bladder.  When  the 
accumulating  pus  exceeds  the  limited  capacity  of 
anijudla  and  vesicle,  their  contractions  force  the  excess 
contents  through  the  only  other  outlet,  the  vas.  Since 
the  vas  is  powerfully  contractile,  the  epididymis  far  less 
so.  the. tail  of  the  epididymis  liecomes  the  catcli-hasin  for 
pus  from  the  vesicle — not  only  in  gonorrhea,  but  in 
other  nretli''fl'  infections.  This  is  the  pathology  of  e]ii- 
flidymitis,  and  of  the  so-called  rstlex  peristalsis  of  the  vas. 

•  nrp.«ident's  address  before  the  American  Urological  Association. 
Jnnp.  1<I09. 

1.   KoUiker  :  Gewebelehre  des  Menschen.   ill.  4(iG. 

'1.   Hvrtl  :   LelHbuch  dcr  Anatomie.  il.  Kip. 

3.   Bardeleben  and  Haeckel  :  Atlas  of  Applied  Anatomy.  Fig.  I."i8. 


Pus  infection  of  the  vesicle  plus  occlusion  of  the  ejacu- 
latory duct,  therefore,  soon  converts  the  entire  seminal 
duct  into  a  closed  abscess.  Hence  an  opening  into  the 
vas  (vasostomv)  affords  relief  of  tension  and  exit  for 
pus  from  the  entire  duct,  vesicle  and  epididymis 
included,  as  well  as  a  means  of  medicating  vas  and  vesi- 
cle by  injections. 

3.  Ampulla  and  vesicle  are  closely  bound  to  the  base 
of  the  bladder;  infections  of  the  former  may,  therefore, 
induce  bladder  contractions.  Cases  of  "irritable  blad- 
dei""'  and  "chronic  cystitis"  without  discoverable  cause  in 
the  urinary  tract  are  thus  explained ;  and  these  may  be 
promptly  relieved  by  draining  the  seminal  duct,  though 
treatment  directed  to  the  bladder  be  futile.  For  exam- 
ple, a  man  (58  years  old,  referred  for  prostatectomy  to 
relieve  cystitis,  was  found  to  have  merely  a  pus  infection 
of  left  vesicle  and  epididymis.  The  vas  was  opened  and 
pus  escaped;  the  interval  between  urinations,  previously 
less  than  an  hour,  at  once  lengthened  to  four  hours. 

Seminal  retention  without  infection  may  also  induce 
"irritable  bladder."  In  one  such  case  a  distended  vesicle 
was  discovered  and  emptied  by  the  finger  in  the  rectum, 
a  mass  of  inspissated  mucus  and  spermatozoa  being 
expressed  into  the  urethra ;  the  .symptoms  of  bladder 
irritation  immediately  cea,«ed.  Doubtless  the  relief  of 
such  irritation,  often  secured  through  massage  of  the 
prostate  (and  vesicles),  is  thus  induced. 

In  "prostatism  without  prostatic  enlargement,"  the 
partial  retention  of  urine  is  at  times  due  to  adhesions 
lietween  the  base  of  the  bladder  and  the  adjacent  seminal 
duct. 

The  symptoms  of  "cystitis"  may.  then,  proceed  from 
lesions  of  the  seminal  as  well  as  of  the  urinarv  channel; 
cliiiically  these  two  ducLs  are  Siamese  twins.* 

4.  Ureter,  vesicle  and  vas  are  in  intimate  relation  in 
what  I  long  ago  demonstrated  to  be  the  "broad  ligament 
of  the  male."^  This  is  a  sac  of  the  rectovesical  fascia 
which  covers  vesicles,  ampulla:,  ejaculatory  ducts  and 
utricle,  and  which  is  in  the  new-born  male — as  in  the 
adult  female — a  fold  of  peritoneum  ;  in  early  childhood 
the  serous  covering  recedes  to  the  top  of  the  vesicles. 
Jly  designation  of  seminal  duct  suppurations  as  "pus 
tubes  in  the  male."  criticized  in  certain  quarter.?,  is  then 
anatomically  well  founded." 

At  the  upper  angle  of  the  masculine  broad  ligament  on 
each  side,  the  ureter  is  crossed  by  the  vas  deferens  and  is 
separated  from  the  toji  of  the  seminal  vesicle  only  bv 
fascia.    Adhesions  following  infections  of  vas  and  vesicle 

4.  The  production  of  bladder  s.vmptoms  bv  lesions  of  the  seminal 
vesicle  has  been  emphasized  b.v  Fuller  also  (rost-Graduatp.  Jamiarv. 
1906). 

3.   Park:  Treatise  on  Surger.v.  I.SOfi,  ii,  494. 

6.  The  homologv  of  this  fascia  with  the  broad  ligament  of  the 
feniah*  is  proved  by  the  emhryolojiical  studies  of  Cuueo  and  Veaii 
(.Journal  de  I'.^nalomii-  et  de  la  I'hysioiogie.  lS9n.  p.  23.")).  who 
state  that  "the  seminal  ducts,  tluis  included  betwct-n  two  peritoneal 
culs-de-sac.  are  contained  in  a  transverse  told,  a  rcritahle  manniline 
broad   ligament.'' 


mz 


PUS  TUBES  IX   THE  MALE—BELFIELD 


Jour.  a.  m.  a. 
Dec.  2)1.  1(109 


may,  tlierefore.  bind  and  obstruct  the  adjacent  ureter. 
Morgan"  found  exactly  this  condition  on  exploratory 
operation,  and  cured  the  patient  by  liberating  the  ureter 
from  its  adhesion  to  the  vesicle ;  and  Young'  later 
reported  a  similar  case  in  which  adhesions  to  the  vesicle 
had  produced  occlusion  of  the  ureter  and  destruction  of 
the  kidney,  compelling  nephrectomy. 

As  Tandler  and  Zuckerkandl  note,  the  ureter  dilata- 
tion incident  to  prostatic  hypertrophy  occurs  above  the 
point  where  the  ureter  is  crossed  by  the  vas  deferens, 
and  is  obviously  due  to  pressure  by  the  latter;  hence 
division  of  both  vasa  should  be  a  part  of  surgical 
attempts  to  relieve  the  results  of  such  hy])ertrophy.  when 
renal  retention  exists. 

This  intimate  relation  between  the  juxtavesical  ureter 
and  the  seminal  duct  seems,  therefore,  responsible  for 
considerable  kidney  and  ureter  disease  hitherto  unex- 
plored. 

Eenal  pain — "lumbago'"  or  "nephralgia"' — often 
occurs  when  the  vesicle  is  distended,  and  is  promptly 
relieved  by  emptying  the  vesicle  either  through  massage 
or  vasostomy.  Apparently  simple  distention  of  the  vesi- 
cle may  compress  the  ureter  and  thus  distend  the  renal 
pelvis. 

IMPOTEXCE    .\XD    STEKILITY 

The  juxtaposition  of  the  seminal  ducts  to  bhidder  and 
rectum  renders  the  relation  of  pus  tubes  to  vesical  and 
rectal  tenesmus  sufficiently  obvious.  The  abdominal  pain 
from  an  infected  vas  simulates  that  of  ureteral  calculus 
and  of  appendicitis,  and  in  at  least  one  instance  led  to  a 
mistaken  diagnosis  and  futile  operation  for  appendicitis 
by  a  competent  surgeon.  The  "neurasthenia"'  caused  by 
prostatovesiculitis,  commonly  explained  by  an  obscure 
nervous  influence,  seems  rather  a  toxemia  from  the  local 
infection:  for  it  is  often  relieved  by  evacuation  of  pus 
from  the  genital  tract. 

Frequent  nocturnal  emissions  (even  in  married  men), 
the  "hair-trigger"  premature  emission,  and  hematosper- 
niia  are  common  results  of  chronic  prostatovesiculitis^. 
Extension  of  chronic  infection  to  the  epididymis  results 
in  thickening  of  this  tube  and  chronic  hydrocele,  which 
is  especially  common  in  elderly  men.^  Extension  to  the 
testis  induces  the  sclerosis  of  that  organ  studied  i)\- 
L'ies,'"  which  results  in  azoospermia. 

Impotence  and  sterility  are  especially  frequent  ami 
important  results  of  jms  infections  of  the  seminal  tubes. 
Impotence,  when  not  due  to  spinal-cord  disease  or  dia- 
JH'tes,  is  commonly  tlie  result  of  prostatovesiculitis.  and 
is  for  a  long  period  amenable  to  intelligent  local  treat- 
ment, though  refractory  to  the  routine  administration  of 
phosijhorus.  strychnin,  electricity,  etc.  Sterility  mav 
result  not  merely  from  mechanical  occlusion  of  epi- 
didymes  or  vasa,  but  also  from  infections  of  the  seminal 
duct,  the  spermatozoa  being  non-motile  or  disintegrated. 
but  regaining  form  and  motility  after  these  infections 
have  been  ai)olished.  In  fact,  the  entire  ]iathology  of 
functional  derangements  and  so-called  neuroses  of  the 
male  sexual  organs  becomes  intelligible  only  througli  a 
study  of  the  infections  of  the  seminal  ducts.  It  is  well 
known  clinically  that  early  impotence  has  been  some- 
times relieved  by  massage  of  the  prostate,  though  this  is 
but  a  crude  means  of  treating  cjironic  prostatovesiculitis  : 
to  more  etiicicnt  methods  this  hitherto  refi'nctory  affec- 
tion is  more  fre(iuently  amenable:  for  "chronic  prostali- 


7.  Morgan  :  Ann.  Surs..  1902.  p.  ri2S. 

8.  Vount! :  Ann.  SurR.,  lilOS.  p.  fisn. 
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tis."     so-called,     notoriously     refractory     to     standard  \- 
therapy,  is  usually  prostatovesiculitis,  needing  treatment 
directed  to  the  vesicles  as  well  as  to  the  prostate. 

SURGICAJ.   TREATMENT 

The  Vesicle. — Incision  of  the  suppurating  vesicle 
from  the  perineum  was  made  by  Lloyd  (1889)  ;  Dittel, 
the  father  of  perineal  prostatectomy,  used  his  dissection 
to  e.xpo.se  and  incise  the  vesicle  (189J:).  This  operation 
has  been  improved  and  used  by  Fuller'^  in  over  100 
cases.  It  is  bloody,  imperils  the  integrity  of  the  return, 
but  has  been  m  his  hands  devoid  of  mortality. 

Injection  of  the  vesicle  through  the  ejaculatory  duct 
was  tirst  performed  in  the  living  subject  by  Klotz.'-  who 
introduced  the  nozzle  of  a  special  SATinge  through  the 
endo.^cope  into  the  urethral  end  of  the  ejacidatory  duct, 
and    injected    liquid    into    the    vesicle.     Epididymitis 


Radiiigram  of  modian  snctlon  of  male  pelvis,  sliowins  relation 
betwocn  urinai-y  and  seminal  ducts  in  the  broad  ligament,  and  ac- 
cessibility of  botli  tlii'ongh  a  perineal  incision  ;  1,1.  wire  in  vas 
deferens :  2.  probe  in  ureter ;  3,  terminal  phalanx  of  first  linger, 
resting  on  the  seminal  vesicle. 

promptly  fulUnved.  jiresuiuably  from  forcing  infected 
material  through  the  vas.  Catheterization  or  sounding 
of  the  ejaculatory  duct  has  been  rendered  feasible  by  the 
modern  irrigation  urethroscopes  of  the  Goldschmidt  pat- 
tern. Yet  in  practical  utility  I  have  found  this  measure 
f;ir  inferior  to  vasostomy,  which,  moreover,  involves  no 
expensive  instrument,  technical  skill,  injury  to  vcrii- 
montanum  or  ejaculatory  ducts,  or  epididymitis. 

The  Ejii'/idiiiiiiy. — Early  in  the  last  century  tiie 
infected  epidiilymis  was  punctured  by  Vidal  and  others, 
not  for  the  evacuation  of  pus,  but  for  the  relief  of  ten- 
sion. Incision  of  the  non-fluctuating  epididymis  and 
tunica  vaginalis  was  introduced  independently  by  Escat" 
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and  by  Belfield/*  the  latter  using  the  incision  to  inject 
vas  and  vesicle  at  the  same  time.  The  epididymis 
incision  has  been  advocated  by  Bazet  and  by  Hagner 
alto.  But  since  non-tuberculous  infections  rcacli  the 
epididymis  by  way  of  the  vesicle  and  vas,  acute  suppur- 
ation of  the  epididymis  proves  existing  infection  of  the 
vesicle ;  obviously,  then,  the  latter  should  be  drained  and 
medicated  by  opening  the  vas  (vasostomy)  whenever  the 
suppurating  epididymis  is  incised.  To  incise  the  epidid- 
ymis and  neglect  the  infection  persisting  in  ampulla 
and  vesicle  seems  scarcely  rational. 

The  advantages  of  this  procedure  over  the  medical 
treatment  of  epididymitis  are :  ( 1 )  shortening  the  period 
of  pain,  fever,  swelling  and  confinement ;  the  patient  is 
ready  to  resume  ordinar}'  avocations  in  three  to  live  days ; 
(2)  avoidance  of  the  usual  chronic,  tender  induration  in 
the  tail  of  the  epididymis,  which  sometimes  contains  pus 
and  gives  rise  to  recurrent  epididymitis.  Whether  the 
chance  of  permanent  occlusion  of  the  epididymal  canal 
is  increased  or  diminished  by  the  incision  itself  remains 
for  larger  experience  to  determine.  Moreover,  the  intel- 
ligent use  of  vaccine  therapy  distinctly  diminishes  the 
frequency  and  the  severity  of  gonorrheal  epididymitis 
and  correspondingly  restricts  the  field  of  the  epididymis 
incision. 

\'a.'<osi<jmy. — Four  years  ago'*  I  published  the  method 
uf  draining  and  medicating  vas,  ampulla  and  vesicle 
through  an  incision  into  the  vas  (vasostomy)  and  extend- 
ing the  incision  into  the  epididymis  when  the  latter 
contains  pus.  I  have  now  opened  the  vas  149  times  in 
lOT  patients,  usually  in  the  office  under  cocain  anesthesia. 
often  without  assistance. 

By  this  trivial  operation  the  entire  duct — a  closed 
abscess — is  relieved  of  pus  tension,  vas  and  vesicle  are 
drained  and  medicated,  the  epididymis  is  protected  from 
infection  or,  if  already  infected,  from  pressure  infection, 
for  pus  drains  through  the  vas  incision  from  the  epidi- 
dymis also.  Medication  of  the  ampulla  and  vesicle  is 
effective  because  the  injected  solution  remains  in  their 
cavities  for  da3-s ;  thus,  after  injection  of  the  vesicle  with 
argyrol  solution,  a  nocturnal  emission  two  nights  later 
was  so  black  as  to  frighten  the  patient  into  the  fear  that 
his  future  children  would  be  negroes. 

Many  cases  refractory  to  standard  treatment,  including 
"chronic  cystitis,"  "irritable  bladders."  gleet,  admixture 
of  blood  with  semen,  premature  ejaculation,  recurrent 
epidiilymitis,  have  been  promptly  relieved.''  In  certain 
other  conditions,  notably  the  pelvic  pain  due  to  perivesic- 
ulitis,  the  operation  has  failed  to  afford  relief.  Its 
utility  is  measured  by  the  accuracy  of  diagnosis. 

[n  two  cases  in  which  injection  of  the  vesicle  was  pro- 
vented  by  a  stricture  of  the  vas,  the  occluded  ]iortion  of 
the  vas  was  excised  and  the  cut  ends  anastomosed,  restor- 
ing the  lumen  of  the  canal.  In  one  of  those  a  chronic 
"neuralgia  of  the  testis,"  apparently  caused  by  distention 
of  the  wpididyniis  with  spermatozoa,  vanished  after  the 
natural  exit  was  restored  through  this  resection. 

In  the  technic  of  vasostomy  three  features  are  impor- 
tant: (1)  fixation  of  the  vas,  which  otherwise  may  drop 
into  the  scrotum  and  be  recaptured  with  difficulty; 
(2)  raising  the  vas  throngh  the  skin-cut  for  accurate 
nianipidation  :  (3)  exploration  of  vas  for  obstruction  by 
sounding  with  a  silkworm  thread.  Details  may  obvi- 
ously be  varied  at  the  discretion  of  the  operator.  When 
resection  of  the  vas  is  performed,  a  silkworm  of  catgut 

14.  Helfielil.  W.  T.  :  Pus  Tubes  in  the  Male  nntl  Their  Surgical 
Treatment.  The  .Ioi-bn.m.  A.  M.  A..  April  22.  liton,  xliv.  1277. 

15.  Tlio  value  of  vasostom.v  in  relieving  reeurrent  epidiilymitis 
was  shown  in  eleven  cases  reported  to  tlie  recent  German  L'rologlcal 
Congress  by  Picker  (Ztschr.  i".  Urol.,  lOoO,  No.  G). 


thread  is  passed  into  the  lumen  and  out  through  the  wall 
of  each  cut  end  and  the  ends  tied  above  the  skin,  the 
thread  serving  as  an  axis  splint  which  secures  exact 
apposition  of  the  cut  ends  of  the  vas.  This  method  of 
anastomosis,  first  published  by  Maj'o,'"  supersedes  all 
other  methods  of  reuniting  the  divided  vas.  Incidentally 
I  have  observed  that  after  resection  of  a  half  inch  of 
the  vas  the  cut  ends  have  reunited  spontaneously  with  a 
patulous  lumen.    This  is  important  to  remember.'' 

Pelvic  abscess  in  the  male,  anterior  to  the  rectovesical 
fascia,  is  a  frequent  extension  from  infected  appendices, 
seminal  ducts  or  lymph-glands ;  it  may  open  spontane- 
ously into  the  rectum,  sometimes  indeed  undetected. 
When  recognized,  pelvic  abscess  may  be  incised  from  the 
rectitm,  provided  bulging  is  felt  there ;  otherwise  through 
the  ischiorectal  fossa  or  the  triangular  ligament  (the 
ischiobulbar  triangle).  Two  years  ago  I  opened  a  large 
pelvic  abscess,  which  proceeded  from  an  infected  vesicle, 
throngh  a  curved  incision  beginning  in  the  median  line 
three  inches  above  the  symphysis  and  carried  downward 
and  outward  above  Poupart's  ligament.  The  curved 
flap  was  turned  upward,  the  rectus  pulled  toward  the 
median  line  and  abscess  and  vesicle  reached  by  blunt  dis- 
section ;  drainage  was  secured  through  the  perineum. 
This  curved  incision  exposes  also  the  Juxtavesieal  portion 
of  the  ureter,  perhaps  as  well  as  does  Israel's  iliac  or 
Gibson's'*  flap  incision. 

VACCINE  TREATilKXT  OF   PUS  TUBES 

The  frequent  failure  of  vaccine  therapy  against  infec- 
tions of  the  male  genital  tract  is  undeniable:  its  occa- 
sional spectacular  success,  unknown  through  other  means, 
is  equally  indisputable.  The  successes  warrant  the  sus- 
picion that  the  failures  are  not  the  fault  of  the  principle 
but  of  the  efforts  to  ap]ily  the  principle — in  other  words 
of  inaccurate  treatment. 

My  own  experience  has  been  a  steady  improvement, 
from  customary  failure  especially  with  stock  vaccines,  io 
customary  benefit  especially  with  autogenous  vaccines, 
against  infections  of  the  seminal  duct  by  the  tubercle 
bacillus,  gonococcus,  r.taphylococcus,  streptococcus  and 
colon  bacillus.  Against  these  infections  accurate  vaccine 
therapy  impresses  me  as  the  most  valuable  of  all  consti- 
tutional aids  to  local  treatment. 

SUMMARY 

1.  Pus  infection  of  the  seminal  tract  plus  occlusion  of 
the  ejaculatory  duct  soon  converts  vesicle,  vas  and  finally 
epididymis  into  a  closed  abscess. 

2.  Vasostomy  is  the  simplest  and  least  objectionable 
means  of  evacuating  pus,  relieving  tension  and  medicat- 
ing vas  and  vesicle. 

3.  Among  the  eft'ects  of  these  infections  on  the  urinarv 
organs  are  bladder  iritation  and  obstruction  of  the  ureter 
with  consequent  kidney  lesions. 

4.  Impotence,  sterility  and  sexual  neuroses  in  the  male 
are  frequent  results  of  pus  infections  of  the  seminal  tract 
and  amenable  to  appropriate  treatment  thereof. 

5.  Vaccine  therapy,  accurately  applied,  is  the  most 
valuable  internal  measure  against  the  infections  wliicli 
produce  pus  tubes  in  the  male. 

100  State  Street. 

16.  Mayo:  .\nn.  Sn'g.,  .January.  1.S9,") ;  this  publication  has  been 
ignored  by  certain  later  writers. 

17.  The  steri'ization  by  vasectomy  of  confirmed  criminals,  im- 
beciles and  otbei-  defectives,  alread.v  perfornu-d  in  Indiana  on  a 
thousand  convicts,  is  generally  ni>provefl  wherever  the  public  lias 
been  taught  by  physicians  that  vasectomy,  unlike  castration,  does 
not  unsex  a  man.  does  not  impair  his  sexual  power.  Its  etfect  is 
merely  that  of  occlusion  from  bilateral  e[)ididyinitis.  As  tliese 
defectives  Iinve  increased  twice  as  fast  as  has  the  total  j)optiIation. 
this  simple  method  of  checking  their  propagation  seems  worthy  of 
general  attention. 

!8.   Ann.  Hurg..  inoS,  p.  445. 
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TRUE   TIC   DOULOUREUX   OF   THE   SEXSORY 
FILAMEXTS   OF  THE  FACIAL  XERVE 

I.    CLINICAL    EKPORT    OF    A    CASE    IX    WHICH    CURE    WAS 

EFFECTED    BY    PHYSIOLOGIC    EXTIRPATIOX    OF 

THE    GEXICULATE    GAXGLIOX  * 

L.  I'lEKCE  CLAKk,  M.D. 

II.    REPORT  OF  SURGICAL  TREATilEXT 
ALFKED  S.  TAYLOR.  M.D. 

>"E\V   YORK 
I.    CLIXICAL   REPORT   AXD  REMARKS   BY   DR.    CLARK 

It  has  been  fairly  well  proved  by  recent  investigation 
that  the  fat-ial  nerve,  like  the  trifacial,  is  a  mixed  nerve. 
Its  sensory  ganglion  is  the  geniculate.  The  motor  root 
of  the  geniculate  is  the  facialis  proper,  and  its  sensory 
root  is  the  nerve  of  Wrisbtrg.  Below  the  ganglion  the 
peripheral  divisions  are  the  facialis  proper,  the  greater 
and  lesser  superficial  petrosal,  extc-rnal  petrosal  and 
chorda  t\-mpani.  This  ganglion  is  of  the  spinal  tvpe, 
consequently  liable  to  intlammations.  as  herpes  zoster, 
and  degenerations,  as  in  tic  douloureux.  The  zoster  zone 
of  the  geniculate  lies  just  in  the  interior  of  the  auricle 
and  external  canal.  This  zone  is  interposed  between  the 
zone  for  the  Gasserian  in  front  and  the  cervical  behind. 
In  either  zoster  or  neuralgias  we  may  have  one  or  all 
three  zones  affected  at  once.  There  is  also  a  considerable 
degree  of  overlapping  in  these  three  zonal  areas,  so  that 
a  diagnosis  of  a  definite  lesion  of  one  zone  is  often  a 
clinical  nicety  not  easily  attainable.  Varying  clinical 
syndromes  of  inflammation  and  degeneration  of  these 
zonal  areas  have  alreadv  been  described  in  literature 
(Hunt). 

More  accurate  studies  in  the  anatomic  areas  involved 
in  the  otalgias  will  probably  show  that  not  a  few  of 
these  neuralgic  disorders  are  derived  from  disease  of  the 
sensory  fibers  of  the  facialis,  either  in  the  roots  or 
ganglion,  or  both.  Indeed,  it  is  logical  to  think  of  the 
geniculate  sensory  system  and  its  disorders  as  analogous 
to  those  of  the  Gasserian  of  the  trifacialis.  AVhat  the 
geniculate  system  may  lack  in  clinical  importance  in  its 
smallness  of  peripheral  distribution  may  be  compen- 
sated for  by  the  complexity  of  its  ramifications  and  asso- 
ciations with  adjacent  sensory  systems. 

Xo  doubt  the  complexity  of  the  sensory  system  in  and 
about  the  ear  is  largely  responsible  for  the  bewildering 
array  of  reflex  and  idiopathic  otalgias.  Text-book 
descriptions  of  the  otalgias  are  but  repetitions  of  our 
earlier  knowledge  of  trigeminal  neuralgias.  Our  mod- 
ern understanding  of  the  latter  but  points  the  way  in 
which  the  idiopathic  otalgias  must  be  studied  and  anal- 
yzed. While  the  reflex  causation  of  the  idiopathic  otal- 
gias probably  has  a  somewhat  better  basis  in  actual 
material  than  have  facial  neuralgias,  one  cannot  help 
being  impressed  with  the  idea  tluit  carious  teeth  have 
been  overcharged  with  responsibility,  and  that  dental 
obsessions  are  as  keenly  in  evidence  here  as  eyestrains 
and  the  like  defects  in  the  visual  apparatus  for  trigemi- 
nal neuralgias.  The  apparently  quick  relief  of  idio- 
pathic otalgias  by  tampering  with  the  teeth,  throat  or 
nose  may  be  explained  by  the  more  or  less  certain  self- 
limiting  course  of  acute  posterior  poliomyelitis.  In 
other  words,  the  evidence  of  cure  of  idiopathic  otalgias 
by  various  operative  procedures  in  the  throat,  mouth  or 
nose  is  no  better  than  that  of  cure  by  similar  operations 
on  "the  eyes  or  nose  in  idiopathic  facial  neuralgias.  Many 
otologists  do  not  liesitate  to  say  that  w'.at  we  now  know 

•  Rend    at    the    Tliiity-nfth    .Annual     Mooting    of    the    Amcricnn 
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to  be  a  genuine  posterior  poliomyelitis  shown  in  classic 
herpes  zoster  is  due  to  irritation  of  a  carious  tooth. 
There  can  be  no  doubt  that  a  reflex  cause  for  idiojiathic 
otalgias  may  be,  and  indeed  is,  found  in  disease  of  the 
teeth,  tliroat  and  nose,  but  that  these  peripheral  sources 
have  been  overestimated  there  can  be  no  doubt. 

The  difficulty  of  disentangling  that  form  of  idiu]iatluc 
neuralgia  of  geniculate  ganglion  disease  which  immedi- 
ately concerns  our  purpose  is  at  present  due  to  a  separa- 
tion of  that  otalgia  which  is  confined  to  the  anterior  wall 
of  the  external  auditory  meatus  and  the  skin  just  in 
front  of  the  ear.  As  is  well  known,  this  area  is  supplied 
by  the  auriculotemporal  branch  of  the  trifacial  as  well 
as  tlie  sensory  filaments  of  the  geniculate  ganglion, 
ilore  rarely  it  is  supplied  by  the  second  branch  of  the 
trifacial.  The  absence  gf  tenderness  and  pain  in  the 
other  divisions  of  the  first  branch  of  the  trifacialis 
should  exclude  this  sensory  system  from  involvement. 
This  is  not  always  easy  to  determine  when,  as  often  hap- 
pens, there  is  reflex  involvement  in  the  trifacial. 
Usually,  however,  the  reflex  disturbance  in  the  trifaeia). 
as  well  as  that  in  the  cervical  nerves,  can  be  eliminated 
by  appropriate  antineuralgic  treatment.  There  is  no 
reason  to  think  that  the  prognosis  or  treatment  of  idio- 
])athic  otalgia  of  the  geniculate  system  should  be  differ- 
ent .  from  that  of  the  trifacial.  Once  the,  diagnosis  is 
made  and  the  usual  antineuralgic  remedies  have  been 
tried,  operative  interference  is  indicated.  There  is  but 
one  procedure  practicable — that  of  physiologic  extirpa- 
tion of  the  geniculate  ganglion,  a  division  of  the  poi 
terior  root  of  the  ganglion,  the  nerve  of  Wrisberg. 

I  will  give  in  brief  the  history  of  a  case  of  tic  dou 
loureux  of  the  sensory  filaments  of  the  facialis  and  its 
outcome  as  follows: 

I'niient. — Mrs.  E.  T.,  aged  28.  Aside  from  the  history  of 
morpliinisni.  contracted  since  the  neuralgia  began,  the  family 
and   personal   history   previous  to  present   illness  are  negative. 

Present  Illness. — In  February.  1007.  the  patient  experienced 
paroxysmal,  intermittent  pain  without  known  cause,  just  in 
front  of  the  left  ear.  The  pain  occurred  for  half  an  hour 
almost  weekly.  Two  months  afterward  the  pain  in  front  oj 
tlie  ear  was  of  daily  occurrence  of  a  typical  neuralgic  chai 
acter,  sometimes  lasting  for  two  and  three  hours.  In  the  foF 
lowing  October,  eight  months  after  the  onset,  the  pain  had 
increased  constantly  so  that  there  was  not  only  a  stabbi 
pain  in  front  of  the  ear,  but  also  a  steady  pain  in  the  dep 
of  the  ear,  on  the  anterior  wall  of  the  external  meatus.  A3 
times  there  was  a  moderate  degree  of  neuralgic  pain  in  all 
three  distributions  of  the  trifacial  and  in  the  occipital  region. 
The  latter  distribution  of  pain  in  the  trifacial  and  occipito- 
cervical nerves  decreased  in  five  or  six  months,  was  interm; 
tently  present  during  the  following  year,  but  was  never 
severe  as  in  front  of  the  ear  and  in  the  anterior  wall  of  tl 
external  meatus.  The  patient  was  taking  about  twelve  grail 
of  morphin  daily  when  I  first  saw  her.  Hygienic  and  el 
trical  treatment  very  soon  removed  all  the  neuralgic  pal 
except  that  in  the  region  of  the  ear.  All  ear.  eye  and  thri 
and  general  medical  examinations  proving  negative,  the  col 
elusion  was  unavoidable  that  the  lesion  was  a  true  tic  dou- 
loureux of  the  geniculate  system  of  the  facial  nerve,  and  that 
the  proper  remedy  was  a  physiologic  extirpation  of  the 
ganglifm.  which  I  recommended.  Later  I  learned  that  Dr, 
Starr  had  practically  come  to  the  same  conclusion  and  recoi 
mendation. 

The  operation  was  ])erformed  at   the  New  York  Hospital 
Dr.  Taylor.  April  2,3,    inOO.      Ur.   Taylor  will  give  the  details 
concerning  the  operation  which  he  performed. 

I'ostoperntiie  Hisloi;/. — Immediately  after  the  operation 
pain  ceased.     The  patient  had  some  ataxia,  cerebellar  in  ty 
which    steadily    improved.      The   hearing,   slightly    impaired 
lirst,  owing  to  slight  damage  of  the  acoustic,  was  re]>orted  nor- 
mal by  an  otologist  one  week  after  operation.     The  ilivision  of 
the  facialis  has  given  us  a  comiilete  peripheral  palsy  which  we 
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trust  will  undergo  spontaneous  recovery  in  time;  if  not,  a 
faciohypoglossiil  anastomosis  may  be  undertal^en.  A  slight 
redness  of  the  external  auditory  meatus  at  the  junction  of  the 
anterior  wall  with  the  tympanum,  observable  before  operation, 
has  since  disappeared.  All  sensory  examinations  of  the  face 
and  external  ear  proved  negative  three  days  after  operation. 
The  former  area  of  pain  seemed  to  the  patient  to  be  a  little 
less  sensitive  in  the  tests.  Since  the  operation  patient  has 
reduced  her  mor])hin  from  twenty-live  grains  to  about  six  or 
eight  grains  daily.     A  steady  v.itlidrawal  is  in   progress. 

To  summarize:  We  have  here  a  true  tic  douloureux  of  the 
sensory  filaments  .of  the  facial  nerve,  apparently  cured  by  a 
pliysiological  extirpation  of  the  geniculate  ganglion. 

Note. — Oct.  10,  1!)I1I):  Examination  of  the  patient  to-day,  a 
little  more  than  five  months  since  the  operation,  shows  the 
following:  The  patient  has  had  no  pain  in  the  ear;  hearing  is 
nearly,  if  not,  quite  normal  and  the  conjunctival  dryness  on 
account  of  the  facial  pal.sy  is  much  less  troublesome.  The  nor- 
mal muscle  tone  of  the  paralyzed  face  is  present  and  slight 
but  distinct  voluntary  contraction  in  the  face  is  observable  at 
the  superior  and  inferior  angle  of  the  mouth  and  in  the  zygo- 
matici  and  buccinator  muscles.  The  electrical  reactions  have 
improved.  Reaction  of  degeneration  is  no  longer  present  and 
faradic  response  is  obtainable  in  the  before-mentioned  muscles 
that  show  voluntary  power  about  the  mouth.  The  cerebellar 
ataxia  is  no  longer  present. — L.  P.  C. 

II.    REPORT  OF  SURGICAL  TrfE-VTlIh'XT  BY  DR.   T.WbOR 

This  case  was  referred  to  me  by  Dr.  Clark  with  the  request 
that  the  geniculate  ganglion  itself  be  removed.  A  brief  study 
on  the  cada,ver  showed  that  the  ganglion  could  be  removed,  but 
that,  from  it's'  close  anatomic  relations  w-ith  the  cochlea,  the 
semicircular  canals,  the  carotid  artery  and  the  motor  trunk  of 
the  facial  nerve,  irreparable  damage  would  probably  be  done 
to  any  one  or  all  of  these  structures. 

After  reading  the  very  convincing  exposition  of  Dr.  .J.  Ram- 
say Hunt,  which  demonstrates  the  geniculate  ganglion  and  the 
"pars  intermedia"'  to  be  the  sensory  mechanism  of  the  seventh 
cranial  nerve,  the  idea  suggested  itself  to  me  that  the  sensory 
root  might  be  divided  in  the  posterior  fossa  of  the  skull. 
Numerous  trials  on  the  cadaver  proved  the  feasibility  of  the 
operation.  The  technic  so  developed  was  then  demonstrated 
to  Dr.  Clark,  who  consented  to  its  trial  upon  his  patient. 

The  ])atient  had  been  told  frankly  that  the  operation  was 
experimental.  Her  suffering  had  been  such  that  she  was 
anxious  to  have  it  done. 

Operation. — On  April  23,  1!)00,  operation  was  done  under 
ether  anesthesia  administered  by  Dr.  George  M.  Creevey,  whose 
method  worked  so  admirably  as  to  deserve  special  mention. 
Rubber  tubes,  passed  through  the  nares  to  the  laryngeal 
entrance,  were  connected  to  a  single  tube  which  ran  to  the 
etherizer,  who  was  thus  able  to  get  out  of  the  way  of  those 
working  at  the  operative  field,  while  keeping  track  of  hi.s 
patient  by  means  of  the  radial  pulse. 

The  patient  was  prone  on  the  table  with  cushions  under  the 
vi]iper  part  of  the  chest  and  shoulders  and  the  head  hanging 
forward  so  as  to  give  a  good  exposure  of  the  operative  field. 

An  osteoplastic  flap  was  turned  down.  Its  outer  edge  was 
just  within  the  posterior  border  of  the  left  nuistoi<l,  the  upper 
border  about  2  cm.  above  the  line  of  the  lateral  sinus,  and  the 
inner  border  just  to  the  left  of  the  median  line.  The  lower. 
or  hinge  border,  was  well  down  toward  the  foramen  magnum. 
When  the  flap  was  turned  down  the  dura  was  tense  every- 
where. A  dural  flap  was  cut  with  its  base  turned  toward  the 
median  line,  its  upper  edge  just  below  the  lateral  sinus,  its 
outer  and  inferior  edges  just  within  the  corresponding  bone 
edges.  The  cerebellum  protruded  at  once.  A  flat  blunt 
retractor  was  passed  1o  the  outer  side  of  the  cerebellnni  to  the 
base  of  the  petrous  bone,  along  which  it  was  gently  pushed, 
retracting  the  cerebidlum.  until  the  cerebrospinal  fluid  at  the 
base  of  the  brain  escaped  in  considerable  quantity  witl\  a  rush. 
Immediately  the  cerebellum  retracted  easily  and  the  nerve 
field  was  expo.scd.  At  this  time  the  left  shoulder  jumped  sev- 
eral times  and  it  was  found  that  the  end  of  the  retractor  was 
resting  against  the  ninth,  tenth  and  eleventh  cranial  nerves  as 
they  were  passing  through  the  posterior  lacerated  foramen. 
(Illustration.  C.)  Just  above  and  to  the  inner  side  of  these 
was    found    the    internal    auditory    meatus    with    the    nerves 


sought.  (Illustration.  A.)  The  seventh,  the  pars  intermedia, 
and  the  upper  fasciculus  of  the  eighth  nerve  were  cut.  The 
■retractor  was  slowly  withdrawn,  allowing  the  cerebellum  to 
return  to  its  proper  space.  The  dura  was  closed  by  a  con- 
tinuous catgut  suture.  The  bone  flap  was  laid  back  in  place. 
The  periosteum  was  sutured  with  twenty-day  chromic  catgut. 
The  muscles  were  sutured  with  plain  gut,  and  the  skin  with  a 
continuous  silk  suture.  A  small  drain  passed  from  the  surface 
of  the  dura,  out  through  the  lower  left  angle  of  the  wound. 
Sterile  dressings  were  applied  and  the  patient  returned  to 
bed  in  good  condition. 

DlSCUS.S10r<   OF  TECHNIC 

The  flap  was  made  large  so  that  the  cerebellum  might  be 
retracted  easily  and  without  undue  compression.  It  was  car- 
ried well  above  the  lateral  sinus  so  as  to  get  bone  thick 
enough  to  bevel  and  thus  to  be  able  to  lay  the  flap  back  with- 
out bone  sutures  and  without  danger  of  its  pressing  on  the 
brain.     The  inferior  portion  of  the  occipital  bone  is  quite  thin. 

The  bone  flap  was  cut  by  the  Hartley-Kenyon  motor  saw. 
which  worked  to  perfection.  The  upper  border  and  a  part  of 
the  two  sides  were  beveled  .so  that  the  flap  could  be  laid  back 
without  bone  suture  and  still  maintain  its  position  perfectly. 
The  dura  was  absolutely  \uiinjured  during  the  cutting  and  lift- 
ing of  the  flap. 


Operation  for  the  relief  of  true  tic  duuloureux  of  the  sensory 
filaments  of  the  facial  nerve.  A,  sevenlh  cranial  nerve,  pars  inter- 
media, fasciculi  of  the  eighth  cranial  nerve  (from  above  downward)  ; 
I^,  esteoplastic  flap ;  t'.  ninth,  tenth  and  eleventh  cranial  nerves 
(from  above  downward);  D,  artery  entering  internal  auditory 
racTifus  ;  \^,  lateral  sinus  jvist  above  the  dural  opening. 

After  the  dural  flap  was  made  and  the  cerebellum  retracted 
two  things  were  fountl  very  useful;  a  suction  apparatus  work- 
ing on  the  jirinciple  of  the  Sprengel  pump  which  kept  the  field 
free  from  cerebrospinal  fluid  aiul  blood;  and  a  small  cysto- 
scopic  bulb-light  on  a  flexible  stem,  so  that  the  light  could  be 
placed  right  in  the  operative  field. 

When  the  internal  aiulitory  meatus  was  ex])osed  the  nerves 
were  seen  entering  it  with  an  artery  of  moderate  size.  This 
artery  was  carefully  refracted  as  it  would  have  been  rather 
troublesome  to  tie  in  a  wound  of  such  depth. 

The  seventh,  the  pars  intermedia,  and  the  upper  fasciculus- 
of  the  eighth  cranial  nerve  were  divided  with  a  scalpel.  The 
result  was  a  complete  left  facial  palsy,  some  temporary  dis- 
turbance of  bearing,  and  complete  disappearance  of  the  char- 
acteristic pain.  This  wide  division  was  made  f'oi  the  follow- 
ing reasons: 
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It  is  known  that,  wliile  most  of  them  run  in  the  pars  inter- 
jnedia,  some  of  the  sensory  fibers  may  run  witli  the  facial  or 
tlie  upper  part  of  the  auditory  nerve  or  both. 

Tlie  very  severe  pain  had  rendered  life  a  burden  and  had 
caused  a  morphin  habit  of  twelve  to  fifteen  grains  a  day  vvhieh 
gave  only  partial  relief.  The  patient  was  willing  to  have  any 
tiling  done  that  would  relieve  the  pain. 

This  was  the  first  operation  of  the  kind  ever  done  and  it  was 
absolutely  essential  to  be  sure  that  no  sensory  fibers  remained. 

To  relieve  the  pain  it  would  have  been  ju.stifiable  to  divide 
every  nerve  entering  the  internal  auditory  meatus. 

One  of  the  very  important  features  of  the  operation  is  the 
relation  of  the  line  of  section  to  the  trophic  centers  of  the 
nerves  involved.  The  motor  portion  of  the  nerve  was  divided 
between  its  trophic  center  and  the  periphery,  and  inasmuch  as 
the  ends  lie  right  together,  spontaneous  regeneration  with  the 
return  of  power  in  the  face  may  be  expected.  On  the  other 
hand,  the  pars  intermedia  was  divided  between  its  trophic 
center  (geniculate  ganglion)  and  the  brain,  so  that  an  ascend- 
ing degeneration  of  its  fibers  will  occur;  there  will  be  no 
regeneration  and  the  relief  of  pain  will  be  permanent. 

POSTOPERATIVE   HISTOBY 

Facial  paralysis  of  the  left  side  was  present  on  the  operat- 
ing-table and  has  persisted.  On  May  31  (five  weeks  and  four 
days  after  operation)  the  asymmetry  was  distinctly  less 
noticeable. 

^Vonnd  Healing. — The  sutures  were  removed  on  the  fifth  day. 
the  drainage  at"  the  lower  angle  was  discarded,  the  bone  (ia]) 
was  in  position,  and  the  v\'ound  healed  entirely  by  primary 
tmion.  The  head,  which  was  shaved  to  a  point  only  3  cm. 
above  the  line  of  the  lateral  sinus,  can  now  be  entirely  covered 
by  dressing  the  remaining  hair  properly,  so  that  the  patient 
is  not  rendered  conspicuous. 

Pain. — There  was  considerable  jiain  difl'useil  over  the  entire 
left  side  of  the  head,  but  it  was  most  marked  in  the  region  of 
.the  bone-Hap.  and,  in  and  behind  the  left  eyeball,  there  was 
severe  stinging  pain.  After  ten  days  these  pains  began  to 
diminish  and  by  the  eighteenth  day  had  all  but  disappeared, 
(•n  the  twelfth  day  the  patient  sat  up  in  a  chair  forty-five 
minutes.  That  evening  for  two  hours  she  siitTered  severe  pain 
in  the  left  ear  which  closely  resembled  the  pains  before  oper- 
ation. With  that  single  exception  she  has  never  for  a  moment 
had  anything  resembling  the  old  pain.  Before  operation  the 
external  auditory  canal  was  very  sensitive  to  touch.  On  the 
sixth  day  after  operation  she  discovered  that  the  finger  intro- 
duced into  the  canal  caused  no  discomfort,  for  the  first  time 
in  many  months. 

Beariii;/. — For  the  first  four  days  the  left  ear  seemed  to  b? 
absolutely  deaf.  F^rom  that  time  on  hearing  returned,  and  ai 
the  end  of  ten  days  seemed  normal.' 

Vision. — Besides  pain  in  the  left  eye.  the  patient  complained 
of  haziness  in  its  vision.  Examination  developed  nothini; 
abnormal,  so  that  it  was  attributed  to  the  dryness  of  the  con- 
junctiva due  to  the  paralysis  of  the  lids.  Instillation  of  liquid 
petrolatum  gave  much  relief. 

Voinilinti. — For  many  months  the  ]iatient  had  been  subject 
to  vomiting  attacks,  especially  after  attempts  to  cut  down  the 
morphin  allowance.  After  operation  this  tendency  was  aggra- 
vated and  most  troublesome.  For  six  days  after  operation  any 
attempt  to  turn  on  the  left  side  or  to  turn  the  head  to  the 
left  suddenly  was  followed  by  immediate  vomiting.  This  symj)- 
tom  gradually  disai)peared.  Ordinary  vomiting  has  occurred 
at  irregular  but  fre(|uent  intervals.  She  has  gaineil  ten  pounds 
since  leaving  the  hospital    (May   13  to  28). 

-Morpjiin. — For  the  first  five  days  the  patient  received  about 
twenty-four  grains  in  the  twenty-four  hours.  From  that  time 
on  it  was  much  diminished,  reaching  a  six-grain  limit  for  the 
twenty-fotir  hovirs  at  the  time  of  leaving  the  hospital,  which 
was  the  twentieth  day  after  operation. 

.Misccllancuus. — On  the  fourth  day  the  patient  lirsl  men- 
tioned a  scn.sation  as  of  Hies  or  bees  buzzing  in  the  hair  just 
aliove  the  left  ear,  and  of  a  pricking  sensation  in  the  scalp 
of  the  same  region.  On  Jlay  2  (ninth  day)  these  sensations 
had  entirely  disa])peared.  On  attempting  to  walk  (from  the 
>ixteenth  day  on)  she  coniplaineil  of  weak  knees.  She  really 
has  an  ataxia  of  the  lower  extremities  at  irregular  intervals. 
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THE     TRANSPERITONEAL     OPERATION     FOR 
REMOVAL   OF   BLADDER   NEOPLASMS* 

E.  S.  JUDD,  M,D. 

Junior  Surgeon  to  Saint  Mary's  Hospital 

ROCUESTEB,   MINN. 

The  first  case  of  intraperitotioal  cystotomy  was  re- 
ported by  Dr.  Francis  K,  Harrin,etou'"in  1893.  In  this 
instance  the  operation  was  performed  for  ulcerative 
uystitis. 

At  this  time  cystotomy  by  any  route  was  undertaken 
only  in  cases  of  extreme  gravity.  The  mortality  from 
suprapubic  operations,  operations  through  the  perineum 
or  urethra  was  not  low;  therefore,  this  apparently  more 
serious  procedure  was  not  adopted  by  any  great  number 
of  operators,  and  nothing  more  appeared  in  the  litera- 
ture concerning  it  until  about  a  year  ago,  when  Dr.  C 
H.  Mayo-  reported  five  cases  of  transperitoneal  removal 
of  tumors  of  the  bladder  which  were  operated  on  in  St. 
Mary's  Hospital.  A  few  months  later  Drs.  Charles 
Scudder  and  Lincoln  Davis^  reported  four  cases  in 
which  bladder  tumors  were  removed  through  an  intra- 
peritoneal cystotomy. 


Fig.  1. — riadclor  held  up  into  abdominal  wound  which  is  spread 
open  with  Simpson  reti'actors.  Intestiues,  omeutum  and  abdomina 
wound  thoroughly  protected  with  gauze  pads. 

One   of   the   greatest   difficulties   with   which    earlier , 
workers  with  lesions  of  the  bladder  had  to  contend  was 
the   diagnosis.    This   obstacle,  however,  was   overcome 
more  than  twenty  years  ago  by  the  invention  of  the 
cystoscope,  and  now  in  nearly  every  case  a  pathologic ! 
diagnosis  can  be  made  by  first  removing  a  specimen  of  I 
the  tumor  witli  the  cystoscope.    By  the  aid  of  this  in!|| 
strument  we  not   only   learn   the   exact  nature  of  thef 
tumor,  but  we  also  learn  its  exact  location  and  extent  | 
within  the  bladder. 

Up  to  the  present  time  the  majority  of  reported  cases  I 
of  tumors  of  the  bladder,  both  as  regards  operative  mor- 
tality and  early  recurrences,  have  been  very  discourag 
ing  and  some  surgeons  prefer  not  to  operate  in  thes 
cases  except  to  relieve  temporarily  the  svmptoms  of  ex 
treme  pain  or  hemorrhage. 

In  December.  1905,  Dr.  Francis  S.  Watson*  piib-| 
lished  a  study  of  653  cases.   Combining  operative  deaths 

•  Read  In  the  Section  on  Surgery  of  the  American  Medlc^  I 
.Association,  at  the  St^tieth  .-Vnnunl  Session,  held  at  Atlantic  Cltjel 
.luue.  I'.lo'.t.  JI 

1.  Harrington.  F.  1!. :  The  Keaslbiiity  of  Intraperitoneilifl 
Cystotomy  wilh  Report  of  a  Case.  Ann.  Surg..  1803.  xvill.  40S.  r 

2.  MaVo.  C.  II.  :  Transperitoneal  Removal  of  Tumors  of  the  Blad- 
der. Ann.'  Surg..  .luly.   I'.luS. 

3.  Scudder  and  Uavis :  Ann.   Surg.,   December.   1008. 

4.  Watson,  F.  S.  ;  Ann.  Surg.,  December.  ISiOj. 
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mill  recurrences  under  one  heading.  ]ie  found  that  fail- 
ures occurred  in  28.6  per  cent,  in  benign  cases  and  46 
[HI'  cent,  in  cases  of  carcinoma. 

Delay  in  the  diagnosis  exposes  the  patient  to  the 
.l:inger  of  an  inoperable  condition.  Dr.  Hugh  Cabol'' 
|]!,ifes  the  responsibility  of  such  delay  on  the  general 
practitioner  who  usually  sees  the  patient  first.  He 
warns  the  practitioner  against  ever  allowing  a  painless 
hematuria,  which  in  the  majority  of  instances  is  the 
first  symptom,  to  go  on  while  awaiting  developments, 
because  it  is  generally  admitted  that  every  papilloma, 
if  not  malignant  in  the  beginning,  will  in  time  become 
malignant. 

The  greater  bulk  of  tumors  of  the  bladder  Vv-ith  which 
we  have  to  deal  is  made  up  of  the  papilloma  and  carci- 
uorua  types.  Occasionally  a  myoma,  ray.xoma.  adenoma 
or  angioma  is  seen,  and  not  infrequcntl}'  we  see  sarcoma 
in  children.  _ 

During  recent  years  there  has 
been  considerable  discussion  as  to 
whether  the  papilloma  is  a  benign 
or  a  malignant  neoplasm.  Some 
pathologists  have  concluded  that  the 
cells  in  the  base  of  the  pedicle  are 
carcinoma  cells,  while  others  believe 
the  tumors  to  be  truly  benign. 

Although  we  seldom,  if  ever,  see 
a  recurrence  at  the  site  of  the  papil- 
lary tumor,  it  is  common  to  encoun- 
ter a  return  of  the  growth  in  some 
other  section  of  the  bladder.  This 
mav  be  accounted  for  by  grafting  on 
the  mucous  membrane  from  the  first 
tumor,  by  extension  through  the 
submueosa,  or  by  multiple  lesions  to 
begin  with.  From  the  standpoint  of 
the  patient,  these  tumors  are  cer- 
tainly malignant  and  if  not  removed 
will  cause  death  from  persistent 
hlceding  and  extension.  In  a  few 
instances,  in  fact  in  two  of  our  cases 
at  St.  Mary's  Hospital,  an  implanta- 
tion of  the  cells  occurred  in  the 
8upra])ubic  wound  through  wOiich 
the  tumor  had  been  removed,  and  a^ 
large  and  inoperable,  rapidly  grow- 
ing, malignant  tumor  sprang  up  at 
this  point. 

Knowing  that  recurrences  are 
nearly  always  local,  and  that  extension  to  the  glands  and 
metastasis  to  other  organs  is  very  late,  when  the  condi- 
tions do  occur,  and  also  that  one  of  our  greatest  difiicul- 
ties  in  handling  a  tumor  of  the  base  of  the  bladder, 
where  over  IH) '  ])er  cent,  of  the  lesions  begin,  is  the 
inabilitv  to  get  a  good  exposure  through  a  suprapubic 
or  perineal  incision,  we  determined  to  try  to  better 
former  discouiaging  results  by  incising  the  bladder  so  as 
to  get  a  good  exposure  of  any  part,  and  doing  a  more 
technical  and  radical  operation.  The  first  step  is  to  make 
the  incision  into  the  bladder  through  its  posterior  wall 
near  the  base,  in  this  \vay  rendering  all  parts  accessible. 
After  closing  the  suprapubic  incision  in  the  bladder  wo 
liave  occasionally  had  the  wound  open  and  the  urine 
drain  for  some  time  through  this  opening,  but  in  no 
instance  have  we  had  leakage  from  the  incision  through 
the  peritoneal  surface,  which  is  no  doubt  owing  to  the 
firmer  and  more  rapid  healing  of  the  peritoneum  itself. 


Carcinoma  with  thick  indurated  base  and  open  ulcer 
involving  the  entire  thickness  of  the  wall  occurs  less 
frequently  in  the  bladder,  but  the  only  treatment  that 
offers  any  permanent  relief  in  either  such  conditions  is 
a  radical  removal.  The  expert  cystoscopist  tells  us  the 
exact  size  and  nature  of  the  growth,  also  the  position 
and  extent  of  bladder  involvement,  and  it  is  our  en- 
deavor to  develop  a  method  of  approach  and  radical 
removal  of  the  tumor.  We  must  also  develop  a  technio 
for  caring  for  the  injured  bladder  wall  so  that  we  may 
expect  at  least  as  good  results  as  we  are  now  obtaining 
in  cases  of  similar  neoplasms  in  other  organs. 

Previously  our  chief  route  of  attack  has  been  the 
suprapubic,  and  this  does  well  in  case  the  lesion  is  in 
the  dome  or  superior  anterior  wall;  the  majority  of 
these  tumors,  however,  occur  either  in  the  base  or  lateral 
wall  near  the  ureteral  meatus. 


Fig.    2. 
Incision 


— Tumor    ol    basp    of    bladder    iiea 
held    open    by    tacliing    foieeps. 


^bl     uin.-ial 


5.  Cabot  :   New  Yoik   Med.  Jour.,   June,   1007. 


Profiting  by  the  knowledge  that  the  bladder  has  been 
accidentally  opened  many  times  during  abdominal  oper- 
ations, and  that  the  kidneys  and  ureters  have  often  been 
exposed  through  a  jieritoneal  incision  without  serious 
consequences  to  the  peritoneum,  we  determined  to  open 
the  peritoneal  cavity  deliberately  and  pack  off  the  intes- 
tines and  omentum,  jjreparing  this  area  of  the  perito- 
neal cavity  for  resection  in  the  bladder,  in  a  manner 
similar  to  that  for  resection  of  any  organ. 

The  patient  is  placed  in  the  high  Trendelenburg  po- 
sition, and  on  opening  the  abdomen  an  opportunity  is 
aiforded  for  exploring  the  liver,  pelvic  peritoneum  and 
lymphatics.  Although  we  have  never  seen  an  extensive 
involvement  of  the  lymphatics,  in  one  ease  a  metastasis 
had  already  occurr.'d  in  the  liver,  and  in  another  case 
the  pelvic  peritoneum  was  involved  so  that  an  intra- 
vesical opeiMtion  would  have  been  useless  and  harmful. 

The  intestines  and  omentum  are  packed  into  the 
upper  abdomen  with  several  large  gauze  pads,  the  pack- 
ing covering  the  abdominal  wound.   The  posterior  blad- 
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der  wall  is  grasped  ^vith  tenaculum  forceps,  one  on 
either  side  of  the  median  line,  and  the  bladder  lifted 
into  the  abdominal  incision.  A  longitudinal  incision  is 
made  in  the  posterior  wall  of  the  bladder,  beginning  on 
its  peritoneal  surface  in  the  midline  and  extending  well 
back  to  the  base  of  the  bladder.  The  urine  is  sponged 
from  the  bladder  as  soon  as  it  is  opened.  This  should  l^e 
done  carefully  so  as  not  to  start  a  troublesome  oozing. 
If  the  tumor  is  on  a  pedicle,  this  may  be  grasped  by  a 
pair  of  curved  liemostats  and  excised  with  a  cautery, 
leaving  the  cauterized  surface  to  granulate.  The  area 
removed  should  include  a  portion  of  the  healthy  rau- 
<-osa  and  submucosa.  When  the  tumor  has  an  induraterl 
base  it  will  be  necessary  to  excise  a  portion  of  all  the 
coats.  At  times  as  much  as  one-half  the  bladder  must 
l)e  removed.  It  is  essential  to  preserve  as  much  as  pos- 
sible of  the  healthy  tissue  about  the  urethral  orifice. 
If  the  bladder  is  involved  at  the  ureteral  opening,  after 


FifT.  3. — Bladdor  aftei-  excision  of  tumor  incliKiini;  parts  of  blad- 
der wall  and  riglit  ureter.  I'reto:'  iniUed  tlirougli  opening  in 
peritoneum  some  distance  from  lilii.ldi'r  and  transplanted  witliin 
tlie  bladder  wall. 

the  diseased  jiorliou  of  the  viscus  is  removed,  the  ureter 
is  divided  near  the  bladder  and  drawn  into  the  abdo- 
iiien  through  a  perforation  in  the  peritoneum  close  to 
the  remaining  half  of  the  bladder,  into  which  it  is 
passed  and  attached  with  catgut  sutures.  The  peri- 
toneum is  closed  over  the  exposed  ureter  in  a  fold,  to 
insure  ra])id  healing.  The  rciiiaindei'  of  the  bladder  is 
closed,  and.  though  greatly  rechiced  in  size,  will  be  serv- 
iceable, and  its  capacity  will  tend  to  inci-ease  (Harris).'' 

C    Harris:   Ann.   Surg..   July,   1902. 


Having  completed  the  intravesical  part  of  the  opera- 
tion, the  same  technic  is  employed  in  closing  the  wound 
in  the  bladder  as  that  which  would  be  used  in  repairing 
a  wound  in  the  intestines  or  stomach.  The  first  row  of 
sutures  begins  and  ends   with  the  knot  inside.    These 


f 


Fig.  i-  M.lhn.l  ,.r  closing  bladder  wound. 

ai'e  of  chromic  catgut  placed  as  a  running  mattress  or 
C'onnell  stitch,  including  all  the  coats.  The  mucous 
edges  are  turned  in,  not  only  making  an  aii--tiglit  and 
water  tight   closure,    but    also   controlling    all    bleeding 


Fig.   5. — Operation 
over  with  peritoneum. 


finisbrd,       I'litii-.-    incision 


from  the  edges.  This  suture  line  is  re-enforced  by  a 
linen  stitch,  including  the  peritoneum,  put  in  paialle! 
to  the  previous  suture  line. 

It  is  not  necessary  to  drain  tlie  peritoneum  or  the 
bladder  unless  the  growth  involves  the  ureteral  opening, 
or  unless  the  ]irostate  is  removed,  when  it  is  best  to 
establish  an  independent  drainage  througli  the  space  of 
Ketzius  after  the  bladder  has  been  closed.  As  a  rule, 
these  patients  void  their  urine  frequently  the  first  few 
days  and  are  more  comfortable  without  a  catheter, 
though  if  spasmodic  contraction  persists  in  the  bladtler 
]iatients  will  be  made  nioi'e  comfortalile  by  small  wash- 
ings of  warm  iioric  acid  solution  to  rid  them  of  clots. 
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Employing  this  plau  of  procedure  and  technic,  we 
liave  now  operated  in  fifteen  eases  of  tumors  of  the 
bladder  with  one  death.  In  this  case  the  patient  was  a 
man,  71  years  of  age,  in  whom  the  carcinoma  involved 
nearly  one-half  of  the  bladder,  including  the  left  ure- 
teral meatus.  One-half  of  the  bladder  and  the  lower 
end  of  the  ureter,  which  was  greatly  dilated,  were  re- 
moved. The  excision  included  all  the  coats  of  the  blad- 
der wall.  The  end  of  the  ureter  was  sutured  into  the 
remaining  half  of  the  bladder,  and  the  bladder  closed 
entirely.  The  patient  voided  urine  freely  and  without 
aid  for  the  first  few  days;  then  the  amount  gradually 
diminished,  he  became  uremic  and  died  at  the  end  of 
the  first  week.  Theie  had  been  no  leakage  from  the 
suture  line  or  transplanted  ureter,  and  the  peritoneum 
was  clean.  The  Idft  kidney  showed  an  old  hydronephro- 
sis with  destruction  of  almost  the  entire  parencliyma, 
and  the  right  kidney  was  swollen  and  congested  i'rom 
an  acute  nephritis. 

One  patieni,  who  had  slight  involvement  of  the  pelvic 
peritoneum  at  the  time  of  operation,  died  in  three 
months  of  a  recurrence  in  the  peritoneum. 

Six  patients  have  lived  over  one  year  with  no  evi- 
dence of  a  return  of  the  trouble.  All  except  two  of  tliese 
patients  (one  complaining  of  frequency  and  one  having 
a  stricture  which  necessitated  secondary  operation)  have 
been  comfortable  and  apparently  well. 

One  patient  has  been  well  ten  months,  one  nine 
months,  one  five  months  and  one  one  month.  In  this 
last  case  nearly  one-half  of  the  bladder  was  removed 
and  the  right  ureter  transplanted  into  the  left  half  of 
the  bladder.  Since  one  week  after  operation  the  patient 
has  passed  clear  urine.  At  first  he  voided  very  fre- 
quently, but  the  intervals  gradually  increased,  and  at 
the  end  of  one  month  he  averaged  one  or  two  times 
each  night. 

'  One  patient  with  malignant  papilloma  returned  in 
eighteen  months  showing  a  similar  tumor  in  the  oppo- 
site half  of  the  bladder.  This  patient  was  reoperated 
on,  and  six  months  later  a  cystoscopie  examination  did 
nut  show  any  evidence  of  trouble. 

One  case  of  a  large  malignant  papilloma  in  the  left 
wall  above  the  ureteral  opening,  ten  months  later 
showed  no  evidence  of  return  in  the  old  site,  but  there 
were  many  small  pedunculated  tumors  growing  from 
the  margin  of  the  urethral  meatus.  These  were  re- 
moved and  the  bases  cauterized.  The  patient  has  been 
free  from  symptoms  for  four  months.  We  were  unable 
to  trace  two  of  the  cases. 

The  size  of  these  tumors  varied  from  a  few  centime- 
ters in  diameter  to  a  tumor  in  one  instance  occupying 
nearly  the  entire  space  of  the  bladder. 

Four  of  the  fifteen  patients  had  more  than  one  tumor. 
In  nine  the  pathologist  reported  malignant  papilloma. 
These  included  all  the  cases  of  multiple  growths. 

In  three  of  the  cases  the  pathologic  report  was  papil- 
loma, probably  malignant. 

Three  cases  were  of  the  straight  carcinoma  type  with 
indurated  base  involving  the  deeper  coats  and  having 
the  open  ulcer  on  the  mucous  membrane  surface. 

Of  the  15  cases,  in  12  the  trouble  originated  in  some 
point  of  the  base  of  the  bladder,  and  in  the  remaining 
3  it  began  in  the  lateral  wall  about  one-half  inch  from 
one  ureteral  opening.  In  three  instances  the  ureteral 
orifice  itself  was  involved  and  it  was  necessary  to  trans- 
plant the  ureter. 

Although  we  do  not  advise  or  believe  it  necessary  to 
go  through  the  peritoneum  in  removing  tumors  in  the 


upper  quadrants  of  the  bladder,  our  experience  would 
lead  us  to  believe  that  the  greater  number  of  neoplasms 
of  this  viscus  begins  in  or  near  the  base,  and  that  we 
can,  with  very  little  if  any  greater  risk  to  the  patient  do 
a  much  more  technical  and  radical  operation  through 
the  peritoneal  incision. 


EXTIEPATION  OF  THE  UNOPENED 

HYDROCELE  * 

WILLARD  BARTLETT,  il.D. 

ST.  LOUIS 

There  is  nothing  new  about  a  radical  idea  in  the 
treatment  of  hydrocele  of  the  tunica  vaginalis  testis; 
that  condition  which  Virchow  mentions  as  the  most 
perfect  example  of  exudation  cyst.  Almost  fifty  years 
ago  Gross  wrote  on  excision:  "It  is  of  the  greatest 
antiquity,  and  was  revived  by  Mr.  Douglass,  of  Eng- 
land, in  1755."  Since  Gross'  time  various  authors  have 
written  more  or  less  concerning  so-called  radical  treat- 
ment, but  surgeons  do  not  seem  to  have  been  actively 
inteicsted  in  the  matter  until  1885,  when  von  Bramann 
publislied  the  suggestion  of  Professor  von  Bergmanii 
that  the  sac  be  excised.  It  was  first  to  be  opened  and 
then  its  wall  isolated  as  far  as  the  testicle,  or,  in  Bra- 
mann's  own  words,  '""bis  an  den  Hoden,"  showing  that  a 
complete  extirpation  of  the  sac  was  not  even  attempted 
by  the  originator  of  the  procedure. 

Various  authors  state  that  there  have  been  recur- 
rences after  even  this  excellent  method,  as  there  have 
after  every  other  that  has  been  proposed  up  to  date. 
Hence  it  is  not  amiss  to  advance  an  idea  which  goes 
still  further  and  obviates  this  possibility  by  disposing 
of  every  particle  of  excreting  surface.  This  is  most 
easily  done  with  the  sac  intact;  otherwise  it  is  the  old 
story  over  again;  the  leaving  behind  of  a  portion  of 
cyst  wall  as  in  any  other  part  of  the  body  after  acci- 
dental tearing  of  the  same  has  occurred  during  its  re- 
moval. 

The  following  text-books  on  general  surgery  and 
surgery  of  the  genitourinary  tract  make  no  mention 
of  complete  excision  with  the  sac  unopened:  von 
Bergmann,  von  Bvunns  and  von  Mikulicz,  Rose  and 
Carless,  Monod  and  Yanverts,  Bryant,  Kocher,  Till- 
manns.  Fowler,  Cheyne  and  Burghard,  Zuckerkandl, 
Bickham,  "American  Text-Book,"  Gross,  Vaughan, 
Pick,  Koenig,  Wharton,  Keen,  Dennis,  Brewer,  Es- 
march  and  Kowalzig,  Wyeth,  Stewart,  "International 
Text-Book,"  Watson  and  Cunningham,  Casper,  Bryant 
and  Buck.  Waring,  Wharton  and  Curtis,  White  and 
Martin. 

In  addition  to  this  Dr.  Rassieur  and  Dr.  Seelig,  of 
St.  Louis,  have  very  kindly  searched  the  literature  for 
me.  and,  to  the  surprise  of  us  all,  found  no  reference  to 
this  very  simple  and  logical  idea.  It  surely  must  have 
been  used;  hence  it  seems  strange- that  no  publication 
of  it  can  be  found. 

The  technic  of  the  operation  is  as  follows:  After 
turning  out  the  sac  in  the  ordinary  manner  it  is  easiest 
to  begin  its  removal  at  the  spermatic  cord;  the  loose 
areolar  tissue  connecting  these  two  structures  can  read- 
ily be  separated  by  blunt  dissection,  as  can  the  tumor 
from  the  testicle  everywhere  except  at  its  lateral  reflec- 
tions from  that  organ,  where  some  cutting  must  be 

•  Read  in  the  Sectiou  on  Siirscry  of  the  American  Medical 
Association,  at  tbc  Sixtieth  Annual  Session,  held  at  Atlantic  f'ity 
June,  lOOSl. 
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done.  Xo  fluid  need  be  lost,  and  one  will  be  surprised 
at  the  ease  and  quickness  with  which  this  dissection  can 
be  accomplished.  It  must  be  stated,  in  passing,  that 
quite  a  number  of  small  blood  vessels  will  have  to  be 
ligated.  After  the  testicle  has  been  replaced  metal  clips 
are  placed  on  the  wound  in  the  scrotum  so  closely  as  to 
touch  one  another;  they  are  quickly  covered  with  pow- 
der and  no  dressing  applied.  The  patient  is  up  and 
about  in  four  daj-s,  and  the  postoperative  effects  have 
diiiered  in  no  wise  from  those  immediately  following 
other  methods.  I  have  tried  this  only  on  adults  and  in 
thin-walled  cysts ;  it  was  contemplated  on  one  baby,  but 
was  not  carried  out  because  1  could  not  accurately  locate 
the  testicle  before  the  sac  was  opened,  and  after  that 
found  it  impossible  to  remove  the  visceral  layer  of 
serous  membrane,  i.  e.,  to  do  more  than  the  Bergmann 
operation.  Perhaps  the  method  would  not  be  practicable 
in  a  very  thick-walled  tumor  in  which  inflammation  or 
severe  injury  had  played  a  role.  Puncture  of  the  testicle 
is  said  to  occur  in  emptying  the  fluid;  this,  too,  could 
prevent  the  proper  stripping  of  the  surface  of  this  mem- 
ber. 

Eemoval  of  the  unopened  sac  can  truly  be  termed 
radical  in  the  same  sense  as  a  Halsted  or  Bassini  hernia 
operation,  which  removes  the  sac,  as  opposed  to  the 
Kocher  operation,  which  brings  a  portion  of  the  sac  up 
through  a  split  in  the  abdominal  wall. 

It  is  a  little  more  difficult  and  takes  a  little  longer  to 
extirpate  a  hydrocele  completely  in  the  manner  indi- 
cated, but  it  seems  to  guarantee  the  patient  against  a 
recurrence. 

4257  Washington  Boulevard. 


[Editor's  Xote:  The  two  pbecedixg  articles  were  dis- 
cussed WITH  THAT  OF  Dr.  PeDERSOX.  WHICH,  WITH  THE  DIS- 
CUSSION, WILL   BE  PUBLISHED   NEXT   WEEK.] 
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The  pernicious  tj'pes  of  malaria  are  of  absorbing 
interest  because  of  their  diverse  clinical  features  and 
their  high  mortality.  Complex  problems  are  attractive, 
and  a  high  death-rate  in  any  disease  is  apt  to  stimulate 
the  energies  even  of  the  slothful. 

Pernicious  malaria  presents  such  problems,  and  their 
solution  deserves  the  study  of  our  best  clinicians,  for 
much  more  work  is  required  to  be  done  in  their  fuller 
elucidation.  The  term  "pernicious  malaria,"  while  con- 
veying an  impression  more  or  less  definite,  to  the  rank 
and  file  of  the  profession,  and,  therefore,  to  that  extent 
serving  a  useful  purpose,  has  none  the  less  impressed 
me  as  being  indefinite. 

Perniciousness  is  a  quality  that  may  characterize  any 
disease,  and  is  doubtless  dependent  on  a  number  of 
conditions.  One  might  just  as  well  speak  of  pernicious 
scarlet  fever,  pernicious  measles,  pernicious  smallpox. 
Instead,  liowever,  we  speak  of  malignant  scarlatina, 
black  measles,  hemorrhagic  smallpox. 

•  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Si.Ytielb  Annual  Session,  held  at  Atlan- 
tic City,  .Tunc,  1909. 
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CLASSIFIC.iTIO^r   OF    FORMS    OF   MALARIA 

While  these  qualifying  adjectives  have  in  the  main 
been  inherited,  and  are  not  of  the  highest  scientific 
value,  they  carry  a  sort  of  universal  significance,  whicli. 
is,  in  a  measure,  understood.  In  this  sense,  therefore, 
certain  types  of  malaria  have  been  described  in  all  lan- 
guages— at  least  in  all  countries  in  which  they  occur — 
as  pernicious.  I  think  that  the  tendency  on  the  part  of 
some  clinicians  to  subdivide  minutely  this  class  is  as 
confusing  as  unnecessary. 

For  instance,  I  think  one  might  just  as  well  speak  of 
the  diarrheal  form  of  typhoid  fever,  or  of  the  consti-  ! 
pated  form  of  pneumonia,  as  the  diarrheal  or  dysenteric  ' 
form  of  pernicious  malaria,  as  contrasted  with  the  algid 
form.  The  simpler  the  classification  of  any  disease  the 
more  effective  it  is.  There  is  a  type  of  malaria  that  is 
always  serious  and  in  many  instances  fatal.  To  this,  for 
want  of  a  better  name,  the  term  pernicious  has  been 
given,  and  is  everywhere  generally  accepted.  _i 

From  my  study  of  the  classifications  of  others  anclHF! 
from  my  own  experience  with  this  type  of  the  disease,  I  T** 
think  that  a  subdivision  into  the  comatose,  hemorrhagic  ' 
and  algid  varieties  is  all  that  is  needed  either  for  accur-  " 
acy  or  elasticity.  I  have  seen  no  variety  that  could  not  -" 
be  placed  under  one  of  these  subdivisions.  A  multiplica-  ' 
tion  of  them  is,  therefore,  not  only  unnecessary  but  con-  ' 
fusing. 

With  the  term  "pernicious"  more  or  less  definitely  - 
understood,  it  is  interesting  to  inquire  into  the  causes  ^ 
of  pernicious  malaria.  It  is  generally  conceded  that  this  a 
type  is  produced  by  the  action  of  the  estivoauttunnal  a 
variety  of  the  Plasm  odium  malaria'.  Why,  then,  are  some  i 
of  the  cases  produced  by  them  mild  or  benignant  and  IR 
others  severe  or  pernicious  ?  Unfortunately,  we  must  de-  .  |a 
pend  here  on  analogy  and  our  knowledge  of  the  life-  :  '■: 
history  of  the  parasite. 

First,  we  may  assume  that  a  great  number  of  the  ■ 
invading  parasites,  with  the  toxins  secreted  by  them,  is  . 
sufficient  to  bring  about  the  pernicious  symptoms.  ;  ~ 
Against  this  it  may  be  argued  that  in  many  fatal  cases  '  ;.•; 
few  parasites  have  been  found.  In  such  cases  it  may  be  zi 
and  probably  is  true  that  the  parasites  have  collected  ia  "■< 
the  internal  organs. 

Second,  it  may  be  argued  that  in  the  severe  cases 
either  the  parasites  possess  an  unusual  virulence  or  the 
resisting  power  of  the  individual  has  been  lessened  by      :? 
preceding  attacks  of  this  or  some  other  disease,  or  some      y 
vice  of  constitution. 

Third,  it  may  be  supposed  that  the  parasites,  for  rea-  <i 
sons  unknown  to  us,  tend  to  accumulate  in  some  por-  j:; 
tions  of  the  anatomy,  interfering  with  the  circulation  j 
there  and  causing  greater  absorption  of  their  toxins,  -^ 
and  that  the  character  of  the  attack  varies  according  ta^ 
the  point  of  chief  attack.  'Vp 

This  is  not  unknown  in  the  ease  of  other  organisms 
and  has  been  actually  shown  in  this.   I  refer  to  what  has 
been  described  as  an  apparently  unusual  stickiness  of       - 
the  organisms  and  sluggishness  of  the  circulation  in  the 
part. 

It  may  be  that  a  part  or  all  of  these  factors  are  opera- 
tive.  At  any  rate  they  furnish  a  not  unreasonable  work- 
ing hypothesis  for  the  varying  clinical  pictures  as  we 
encounter  them.    For  instance,  when  the  cerebral  cortex 
is  invaded  through  its  circulation  we  have  the  comatose 
variety  produced.    When  the  basal  ganglia  and  medulla       , 
are  chiefly  attacked  we  have  the  algid  variety.    When  a      ^ 
more  general  (even  though  in  cases  less  active)  invasion  ; 
occurs  we  have  great  corpuscular  destruction,  and  hem- 
orrhagic malaria  or  blackwater  fever  results. 
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All  the  pernicious  forms  of  malaria  are  interesting, 
for  they  cry  aloud  for  further  study,  but  for  the  present 
our  deliberations  shall  be  limited  to  the  algid  type. 

THE    ALGID    TYPE    OF    PERNICIOUS    M.\LAEIA 

Algid  malaria  may  be  defined  as  a  pernicious  type  of 
malaria,  caused  by  the  estivoautumnal  form  of  the 
Plasmodium  malariw  and  characterized  by  profound 
prostration,  cold  and  clammy  skin,  and  an  unclouded 
intellect;  this  latter  in  strong  contrast  with  tlie  coma- 
tose variety. 

Geographic  Distribution. — It  occurs  in  all  tropical 
and  subtropical  countries  where  malaria  is  found,  occur- 
ring in  Africa,  Asia,  southern  Europe,  the  southern 
United  States,  Central  America  and  South  America.  In 
predisposition,  in  age,  sex  and  race,  it  does  not  difEer 
from  other  forms  of  malaria.  In  subtropical  countries 
it  occurs  chiefly  in  the  late  summer  or  early  autumn 
and  in  all  cases  there  is  either  the  history  or  strong  pre- 
sumption that  it  has  been  preceded  by  other  attacks  of 
malaria;  in  other  words,  that  it  is  a  sequel  or  termina- 
tion of  a  more  or  less  chronic  malaria,  recognized  or  un- 
lecognized.  In  all  cases  it  is  produced  by  the  tertian 
and  crescentic  forms  of  the  Plasmodium  malari<je. 

Pathology. — In  cases  in  which  autopsies  have  been 
performed,  the  pathology  does  not  differ  in  any  essen- 
tial particular  from  that  of  other  forms  of  pernicious 
malaria,  with  the  single  exception  of  hemorrhagic  mala- 
ria, in  which  the  urine  is  more  or  less  surcharged  with 
hemoglobin,  giving  to  it  its  red  and  darkened  color,  and 
also  its  name,  blackwater  fever. 

Symptomatology. — The  symptoms  of  algid  malaria 
are  clear-cut  and  definite,  and  from  them  it  gets  its 
name.  In  some  cases  a  definite  malarial  history  will  be 
elicited;  in  others  the  patient  may  not  have  been  con- 
scious of  other  malarial  paroxysms,  but  he  lives  in  a  ma- 
larial section  or  has  recently  come  from  one. 

The  attack  may  be  preceded  by  feelings  of  malaise, 
loss  of  strength,  weight  and  appetite.  A  more  or  less 
torpid  liver  and  constipation  are  also  precursors,  though 
more  usually  choleraic  symptoms  usher  in  the  attack. 
The  attack  is  often  preceded  by  a  more  or  less  torpid 
liver  and  constipation.  The  immediate  attack  is  ushered 
in  by  a  chill  or  a  general  sense  of  chilliness  and  discom- 
fort, in  which  event  the  chill  is  usually  neither  so  deci- 
Eive  nor  so  long  as  in  the  intermittent  variety.  Follow- 
ing this  there  is  a  rise  of  temperature,  which  is  usually 
not  great ;  in  most  cases  it  is  not  present,  and  cases  have 
been  recorded  in  which  the  temperature  remained  sub- 
normal. 

The  tongue  is  usually  dry  and  coated  and  thirst  is 
great.  Witli  the  onset  of  the  paroxysm  pronounced  nau- 
sea, vomiting  and  diarrhea  set  in.  The  general  prostra- 
tion is  profound,  and,  while  headache,  pains  in  the  back 
and  limbs  are  usually  present,  they  are  not  so  marked 
as  in  many  of  the  more  benign  varieties. 

The  facies  is  that  of  a  patient  suffering  from  cholera. 
The  face  wears  a  pinched  look;  the  eyes  are  abnormally 
bright  with  hollows  and  circles  around  them;  and,  sin- 
gufarly  enough,  the  brain  remains  abnonnally  bright 
even  unto  the  end.  The  conjunctivae  and  skin  are  often 
yellow.  The  skin  is  cold  and  clammy  and  shrivelled  and 
almost  constantly  batlied  in  sweat,  so  that,  to  the  touch, 
the  patient  feels  as  if  he  did  not  have  any  fever.  It  is 
this  phase  of  the  condition  which  gives  to  the  disease  its 
name.  The  mouth  and  rectal  temperature  may,  how- 
ever, shcv  an  elevation  of  temperature  varying  from  99 
to  103  F.  The  pulse  is  small  and  thready  and  toward 
the  end  may  be  imperceptible.    There  is  usually  loss  of 


appetite,  and  great  thir.st  exists.  The  urine  is  usually 
scanty,  high-colored  and  may  show  albumin  and  casts, 
but  does  not  contain  hemoglobin.  The  diagnosis  is  made 
from  the  history,  which  naturally  includes  the  patient's 
past  history,  the  presence  or  absence  of  cholera  in  tiie 
region  and  cholera  morbus  or  ptomain  poisoning.  Aftei 
all  has  been  said,  the  diagnosis  will  necessarily  hang  on 
the  blood  examination  or  the  autopsy;  and  even  these 
may  be  misleading,  for  a  patient  may  develop  ptomain 
poisoning  and  still  have  beep  already  infected  with 
severe  malarial  poisoning.  Cases  for  reasonable  dou!)t, 
however,  are  exceptional. 

Prognosis. — The  prognosis  is  generally  grave.  In  my 
experience  the  moitality  has  been,  I  regret  to  say,  100 
per  cent. 

Treatment. — In  all  forms  of  pernicious  malaria  qui- 
nin  seems  singularly  ineffective.  I  still  adhere  to  the  ad- 
ministration of  quinin  in  the  type  under  consideration, 
believing  that  it  is  a  matter  of  the  amount  given  and  its 
subsequent  absorption.  For  this  reason  I  administer  it 
hypodermically.  The  rest  of  the  treatment  is  supporting 
and  sj-mptomatic. 

REPORT  OF   CASES 

Case  1. — History. — H.  D.  V.,  white,  aged  57,  American, 
book  agent,  entered  the  City  Hospital  Oct.  13.  1002.  His 
mother  died  of  bilious  fever,  and  one  of  his  children  died  of 
malarial  fever;  otherwise  the  family  history  and  personal 
medical  history  were  negative.  For  about  nine  days  previous 
to  the  patient's  entrance  into  the  hospital,  he  had  been 
suffering  from  more  or  less  nausea,  vomiting,  and  swimming  in 
the  head,  muscular  weakness,  and  loss  of  appetite,  which  he 
attributed  to  the  eating  of  some  ham,  which  disagreed  with 
him;  following  the  nausea  and  vomiting,  he  developed  diar- 
rhea. 

Examination. — On  admission  the  patient  was  found  to  be  a 
man  of  medium  build,  imperfectly  nourished  and  anemic. 
The  pallor  of  his  skin  was  quite  marked,  the  tongue  coated 
and  the  conjunctivse  slightly  tinged  yellow.  The  lungs  were 
normal,  as  was  also  the  heart,  except  for  diminished  muscu- 
lar power.  The  liver  was  slightly  enlarged  and  the  spleen 
considerably  so.  The  skin  was  cool  and  clammy  to  the 
touch,  being  bathed  in  more  or  less  profuse  sweat :  so  that 
to  feel  the  patient  in  any  portion  of  his  body,  whether  head, 
hands  or  feet,  he  seemed  to  be  free  from  fever,  and  this 
continued  steadily  until  the  end.  The  temperature  by  mouth 
was  97.06  F. 

Course  of  Disease.- — On  the  next  day  the  temperature  rose 
to  98 ;  then  came  a  sudden  drop  to  03.06  at  which  time  the 
patient  developed  a  hiccough  which  persisted  practically 
without  intermission  until  his  death.  Nausea  and  diarrhea 
were  pronounced.  Following  the  drop  in  temperature  there 
was  a  rise  to  102.04  (by  the  rectum)  although  when  the 
internal  temperature  was  this  high  the  surface  was  blanched, 
moist  to  the  touch,  and  cool.  Following  this  rise  the  tem- 
perature dropped  to  normal,  and  continued  so  until  the 
morning  of  the  fourth  day.  .Just  before  death,  the  rectal 
temperature  registered  100.  The  patient's  mind  continued 
unnaturally  bright  until  the  end.  The  case  presented  a 
picture  not  unlike  that  of  Asiatic  cholera,  except  for  the 
fact  that  the  stools  were  not  so  numerous  or  profuse.  The 
diagnosis  of  algid  malaria  was  made  from  the  blood-smear, 
in  which  great  numbers  of  estivoautumnal  tertian  organisms 
with  crescents  were  found.  Treatment  was  unavailing;  at 
the  beginning  he  was  given  broken  doses  of  calomel  at  fifteen 
minutes'  interval  until  he  had  received  a  grain  and  a  half; 
he  was  given,  hypodermically,  ten  grains  of  acid  quinin  hy- 
drochlorid  with  urea  three  times  a  day,  and  a  supporting 
treatment,  including  high  salt  enemas.  Unfortunately,  an 
autopsy  was  not  allowed  by  the  family. 

I  find  a  case  recorded^  by  Dr.  R.  H.  von  Esdorf  which 
presents  many  points  of  resemblance  to  the  case  just 
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recorded  b_y  me,  except  for  the  more  pronounced 
choleraic  discharges  in  Dr.  von  Esdorf's  ease.  For- 
tunately in  that  case  an  autopsy  was  thoroughly  per- 
formed and  recorded. 

Case  2  (von  Esdorf's). — In  brief  there  was  a  history  of  an 
illness  of  about  six  hours;  symptoms  of  cholera,  no  fever, 
syncope   and   death. 

Autopsy. — Enlarged  liver  and  spleen;  discolored  mucous 
membrane  of  stomach ;  discolored  mesentery  and  omentum, 
section  of  liver  and  spleen  showed  hemozoin  in  large  and 
small  masses,  young  small  ring  form  of  malarial  parasites 
in  red  blood  cells,  lymphocytosis;  free  hemozoin  in  blood. 

In  a  letter  Dr.  Eosenau  makes  this  pertinent  remark 
to  Dr.  von  Esdorf ,  and  the  deduction  seems  reasonable : 
"He  surely  had  an  access  of  pernicious  [malaria]. 
Don't  you  suppose,  however,  that  he  might  have  been 
sick  on  the  trip,  and  that  when  you  saw  him  he  was 
suffering  with  the  stupor  due  to  the  clogging  of  the 
capillaries  of  the  brain -with  malarial  pigment  and  para- 
sites?" 

Case  3. — History. — Mr.  B.,  aged  60.  white,  traveling  sales- 
nan,  admitted  to  City  Hospital,  Oct.  16,  1902.  His  previous 
history  was  negative.  On  admission  patient  had  severe 
tilious  vomiting,  copious  diarrhea,  and  pains  in  stomach  and 
intestines. 

Examination. — The  patient's  temperature  was  95  F.  on 
admission  and  remained  subnormal  until  death.  The  pulse 
was  small  and  thready;  respiration  28  to  40.  The  skin  was 
cold,  moist,  clammy.     The  intellect  was  clear. 

Course  of  Disease. — The  patient  was  given  acid  quinin  hy- 
drochlorid  hypodermically.  Fowler's  solution  and  a  support- 
ing treatment,  but  died  on  the  third  day.  An  autopsy  could 
not   be  obtained. 

For  the  report  of  the  following  case  I  am  indebted  to 
my  friend,  Dr.  Murphy : 

Case  4. — History. — John  W.,  colored,  aged  19,  laborer  in 
brickyard,  was  admitted  to  Lamar  Hospital  Sept.  26,  1902, 
in  profound  collapse. 

Examination. — The  patient  was  with  a  history  of  having 
had  one  chill  eight  days  before  admission,  when  diarrhea 
and  nausea  set  in  after  a  chill;  conscious;  his  skin  was  cold 
and  clammy;  there  was  nausea,  vomiting  of  green  material, 
and  copious  watery  diarrhea.  The  spleen  was  enlarged;  the 
abdomen  retracted;  there  was  marked  pallor  of  mucous  mem- 
brane. Pulse  was  124  to  126;  temperature  97.8.  Blood  ex- 
amination showed  profuse  infection  with  estivoautumnal  ring 
forms,  also  a  few  crescentic  and  ovoid  forms. 

Course  of  Disease. — The  patient  was  treated  with  calomel 
and  magnesium  sulphate  after  washing  out  stomach,  and 
given  acid  quinin  hydrochlovid  gr.  xv.  hypodermically  every 
three  hours  for  three  doses.  Remittent  fever  set  in  after 
patient  rallied  from  collapse,  but  yielded  to  treatment  with- 
out any  return  of  algid  symptoms  after  twelve  days. 

Case  5. — History. — Susan  .Jones,  colored,  aged  56.  laundress, 
was  admitted  to  Lamar  Hospital,  August  1900,  with  history 
from  family  of  "dysentery,"  with  nausea  and  vomiting  for 
three  days.  Coma  had  set  in  three  hours  before  admission 
to  hospital. 

Examination. — The  patient  was  unconscious  on  admission. 
Temperature  was  98;  pulse  108;  respirations  20.  Blood 
examination  showed  numerous  pigmented  leucocytes,  but  no 
intracellular   parasites. 

Patient  sank  into  deeper  and  deeper  coma  and  died  nine 
liours  after  admission  to  hospital. 

.^uiopsy. — This  showed  enlargement  of  liver  two  fingers' 
breadth  below  costal  border,  spleen  just  below  costal  border, 
dark  red  in  color;  capsule  tense,  soft  in  consistency;  no 
changes  of  importance  in  other  organs;  liver  and  kidneys 
showed  cloudy  swelling.  Smears  from  spleen  showed  enor- 
mous quantities  of  estivoautumnal  parasites  and  pigmented 
cells,  also  much   free  mal.Trial  pigment. 

503  Greene  street. 


ABSTRACT   OF  DISCUSSION 

Dr.  John  A.  Withehspoon,  Nashville,  Tenn. :  Wliile  I  do  not 
practice  in  a  malarial  section  of  the  country,  I  see  much  per- 
nicious malaria  in  Nashville.  The  cases  described  by  Dr. 
Coleman  are  comparatively  rare  and  seemed  to  be  those  that 
are  overwhelmed  by  the  toxemia  of  malaria.  Algid  malaria, 
strictly  spealdng,  is  the  type  of  malaria  he  described;  in  this 
type  of  the  disease  we  find  choleraic  diarrhea,  nausea,  vomit- 
ing, colic,  rice-water  vomiting,  purging  and  cholera.  Fortu- 
nately, these  cases  are  rare.  In  all  malarial  countries  there 
are  latent  malarial  cases;  the  infection  invades  the  blood, 
especially  of  the  spleen;  the  peripheral  circulation  may  be 
examined  carefully  and  no  Plasmodium  found.  Yet  there  is 
a  low  grade  of  infection  and  occasionally  the  temperature  and 
chill  will  repeat  themselves.  Any  man  who  luidertakes  to 
handle  latent  malaria  should  remember  that  it  requires  foiw 
or  five  months'  constant  treatment,  and  even  then  he  may 
have  relapses.  One  of  the  greatest  mistakes  a  person  may 
make  in  the  treatment  of  this  disease  is  to  give  quinin  for  two 
or  three  weeks  and  expect  to  cure  the  patient.  Again,  it 
should  be  borne  in  mind  that  these  walking  cases  of  latent 
malaria  cannot  be  properly  cared  for  while  the  patient  is  up 
and  about  his  business.  I  have  seen  but  two  cases  of  the  type 
described  by  Dr.  Coleman.  The  first  patient  died  one  hour 
after  I  reached  the  bedside;  the  other  lived  thirty-six  hours. 
Both  patients  were  overwhelmed  by  the  toxemia  of  malaria. 
The  pupils  were  dilated,  the  rectal  temperature  was  subnor- 
mal, the  diarrhea  was  profuse  and  emaciation  was  rapid;  yet 
the  intelligence  was  perfect  until  the  last.  It  is  strange  that 
with  such  a  degree  of  prostration,  with  the  pulse  almost  im- 
perceptible at  the  wrist,  the  intelligence  remained  good.  These 
patients  rapidly  became  cyanotic  and  died  in  a  state  of 
extreme  toxemia  and  exhaustion.  It  seems  to  me  that  the 
only  hope  for  treatment  in  the  type  described  by  Dr.  Coleman 
is  to  recognize  the  fact  that  the  person  has  come  to  a  malarial 
portion  of  the  country,  has  come  to  an  infected  district  where 
such  severe  forms  of  malaria  develop,  and  that  the  only 
hope  lies  in  trying  to  prevent  the  disease  occurring.  After  the 
disease  has  developed,  I  believe  that  the  only  hope  lies  in  the 
use  of  saline  irrigations,  transfusions  and  injections.  I  believe 
that  the  deep  hypodermic  injection  of  quinin,  which  gives  such 
beautiful  results  in  other  forms  of  malaria,  is  absolutclj'  use- 
less here.  Our  only  hope  in  curing  these  patients,  I  believe, 
rests  in  the  intravenous  injections  of  solutions  of  quinin.  If 
the  solution  of  quinin  is  injected  into  the  tissues,  into  the 
muscular  structures,  the  quinin  will  not  be  taken  up  by  the 
circulation. 

For  those  who  are  not  used  to  giving  quinin  I  should  like 
to  mention  one  practical  point.     I  believe  that  quinin  is  use( 
in  too  large  doses.     From  15  to  20  grains  is  sufficient  in  mos( 
cases,  although  I  have  given  as  much  as   140  grains  in  thri 
hours.     But  I  insist  on  giving  quinin  hypodermically,  puttini 
it   deep  into   the   tissues.     I   cannot   hope   to  get   sucli   gooi 
results  by  simply  putting  it  wider  the  skin.     There  will  no' 
be  any  abscess  or  irritation  of  the  skin  and  the  quinin  will  b( 
better  absorbed.     Those  men  who  have  condemned  the  hypo- 
dermic method  in  the  treatment  of  these  cases  did  not  ui 
quinin  in  a  proper  acid  solution  and  did  not  insert  the  needle 
deeply  enough  in  the  tissues.     If  I  get  another  case  of  algid 
malaria   I  shall  introduce   the   quinin   into   the   veins.     SomOi;, 
patients  recover  because  of  their  strong  resisting  power,  so  it- 
is  said;  but  I  think  if  they  do  recover  it  is  by  the  grace  of 
God. 

JIalaria  throughout  the  South  is  decreasing;  the  number  of 
cases  occurring  is  growing  less  and  less.  Clearing  up  the 
swamps  in  certain  districts  has  lessened  materially  the  num-, 
ber  of  cases  of  pernicious  malaria.  The  disease  is  now  prac 
tically  limited  to  the  swampy  districts;  it  is  here  that  blood 
becomes  contaminated  after  the  individual  has  been  put  to 
sleep  by  the  melodious  song  of  the  mosquito. 

Db.  James  B.  McEluoy,  llerapliis,  Tenn.:  I  should  like  to 
speak  about  the  classification  of  pernicious  lualaria  and  the 
treatment  of  the  special  fo'-m  under  discussion.  The  host 
classification  probably  is  that  given  by  Dr.  Coleman,  that  is, 
comatose,  algid  and  hemorrhagic.  I  think,  however,  tliat 
"blackwater  fever"  should  be  excluded  from  the  latter.  Black- 
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water  fever  differs  from  pernicious  malaria  in  the  mode  of 
occurrence,  in  clinical  manifestations  and  in  parasitology. 
"Blackwater  fever"  occurs  most  frequeiitly  in  old  residents  in 
malarial  districts;  pernicious  malaria  most  frequently  in  chil- 
dren and  newcomers  to  infected  districts.  In  pernicious 
malaria,  paroxysms  occur  at  regular  intervals  of  rarely  less 
than  twenty-four  hours,  and  each  paroxysm  tends  toward 
death.  In  heraoglobinuric  fever  the  paroxysms  usually  come 
at  shorter  intervals,  and,  unless  the  first  paroxysm  ends 
fatally,  death  is  not  usually  produced  by  the  associated 
malaria.  As  a  rule,  pernicious  attacks  of  malaria  are  asso- 
ciated with  numerous  parasites,  with  a  tendency  to  increase 
witli  each  succeeding  paroxysm.  Large  phagoc}'tes  are  also 
frequently  seen.  In  blackwater  fever  parasites  are  few,  and 
frei]uently  absent;  they  tend  to  disappear  early  from  the 
peripheral  blood  and  internal  organs  as  well;  large  phagocytes 
are  foldom  seen.  While  blackwater  fever  is  most  frequently 
of  malarial  origin,  I  do  not  think  it  should  be  regarded  as  a 
pernicious  attack  in  the  sense  in  which  the  comatose,  algid 
and  hemorrhagic  are.  The  pernicious  hemorrhagic  group 
sliould  be  reserved  for  those  pernicious  attacks  of  malaria 
associated  with  real  hemorrhages.  The  treatment  best 
adapted  for  the  algid  forms  is  the  pi'ompt  administration  of 
quiniii  by  hypodermodysis  in  normal  salt  solution.  The  prog- 
nosis is  always  grave  in  these;  but  on  several  occasions  I 
have  seen  recovery  follow  this  measure  in  severe  algid  attacks. 

Dr.  Thomas  D.  Colemax,  Augusta,  Ga.:  I  should  like  to  call 
attention  to  the  fact  that  in  the  cases  I  have  reported  the 
duration  of  the  disease  was  short.  In  one  case  the  patient  died 
within  a  few  hours  after  the  onset.  No  case  lasted  more  than 
four  days.  The  duration  was  short  and,  of  course,  the  symp- 
toms were  correspondingly  severe  and  pronounced. 

I  ])rofer  the  bimuriate  of  quinin  with  urea,  from  10  to  15 
grains  to  the  dose,  repeated  as  the  symptoms  require.  I  think 
tliat  Dr.  McElroy's  point  on  blackwater  fever  is  a  good  one. 
I  have  never  approved  of  the  term  ''blackwater  fever." 
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AND  MISCARRIAGE* 

MYER  sous  COHEN,  A.B.,  M.D. 

PHILADELPHIA 

Pliysicians  are  not  permitted  to  disclose  any  informa- 
tion that  tiiey  have  acquired  in  attending  a  patient  in 
their  professional  capacity  and  which  was  necessary  to 
enable  them  to  act  in  that  capacity.  Professional  secret.^ 
belong  to  the  patient  and  can  not  be  disclosed  without 
tlie  patient's  consent.  It  is  but  right  and  proper  that 
information  acquired  for  a  specific  and  humane  purpose 
should  be  put  only  to  the  use  for  which  it  was  obtained. 
Many  sick  and  injured  persons  otherwise  would  deceive 
their  physician  or  forego  medical  attention  altogether, 
especially  if  guilty  of  crime. 

Exceptions  to  this  rule,  however,  do  exist.  Whenever 
the  interests  of  the  people  as  a  whole  are  paramount, 
the  individual  rights  of  the  patient  are  set  aside.  In 
many  states,  for  instance,  physicians  are  required  to  re- 
port to  the  health  authorities  all  cases  of  tuberculosis. 
In  others  before  a  marriage  license  is  issued  the  absence 
of  venereal  disease  must  be  certified  to.  All  births  must 
be  reported,  even  when  illegitimate,  the  name  and  ad- 
dress of  the  unfortunate  mother  being  given  in  such 
cases,  and  that  of  the  father  also,  when  known.  The 
question,  therefore,  is  not  whether  the  professional  secret 
\f,  inviolable,  but  under  what  circumstances  it  should 
be  disclosed. 

•Read  in  the  Section  on  Trcventive  Medicine  and  Tublic  Health 
of  the  American  Medical  As.sociation.  at  the  ISixtieth  Annual  Ses- 
sion, held  at  Atlantic  City,  June,   iyu9. 


So  far  as  I  have  been  able  to  learn,  nowhere  is 
ahoition  or  miscarriage  a  notifiable  condition.  Cases 
that  end  fatally  come  to  the  knowledge  of  the 
authorities  through  the  death  certificate,  which  un- 
der some  laws  must  mention  the  fact  when  death  is 
due  directly  or  indirectly  to  this  cause.  A  district  attor- 
ney, however,  speaking  at  a  medical  meeting,  held  that 
self-induced  abortion  should  not  be  reported,  whether 
the  patient  lived  or  died.  In  cases  of  criminal  abortion 
some  believe  that  a  physician  is  not  permitted  to  dis- 
close any  information  he  may  possess,  even  on  the  wit- 
ness-stand, whether  the  patient  be  living  or  dead. 
On  the  other  hand,  in  some  states  a  physician  is  com- 
pellable by  law  to  testify  in  the  witness-box — not  voluu- 
tarilj- — what  he  knows  indicating  the  commission  of 
criminal  abortion  when  the  victim  of  that  abortion  is 
dead;  but  must  keep  silent  when  the  patient  survives 
and  does  not  waive  her  privilege.  In  the  latter  instance 
some  think  that  the  physician  should  endeavor  to  pro- 
cure the  consent  of  the  patient  to  inform  the  authori- 
ties, even  though  she  survives.  Others  say  that  the  law 
forbids  only  the  disclosing  of  such  information  as  is 
necessary  to  enable  a  physician  to  treat  his  patient, 
which  does  not  include  evidence  of  wrongdoing.  It  has 
been  maintained,  moreover,  that  a  physician  suminonerl 
to  a  case  of  criminal  abortion  has  a  duty  to  fulfil  to 
the  community,  as  well  as  to  his  patient.  I  would  add 
that  he  also  has  a  duty  to  himself. 

Every  physician  who  attends  a  case  of  abortion  or 
miscarriage,  whether  accidental,  self-inflicted,  or  brought 
on  by  another,  lays  himself  open  to  the  charge  of  having 
committed  a  criminal  operation,  especially  if  he  had 
been  in  attendance  on  the  patient  previously.  Should 
the  woman  die,  suspicion  points  to  him  still  more  strong- 
ly and  if  a  coroner's  autopsy  shows  that  a  crime  has 
been  committed,  he  is  placed  in  a  decidedly  awkward 
position.  An  innocent  physician  could  easily  be  made 
the  subject  of  blackmail. 

It  has  been  suggested  that  in  all  cases  of  suspected 
criminal  abortion  the  general  practitioner  safeguard 
himself  by  calling  in  as  early  as  possible  another  inde- 
pendent medical  witness.  But  it  is  difficult  to  see  how 
this  would  remove  the  suspicion.  The  consultant  would 
have  no  personal  knowledge  as  to  how  the  abortion  oc- 
curred. In  fact,  an  abortionist  could  then  avoid  suspi- 
cion by  merely  calling  in  another  physician,  who  even 
might  be  a  fellow-criminal.  And  surely  it  is  no  less 
a  breach  of  professional  confidence  to  make  known 
a  patient's  condition  to  a  physician  who  is  called  in,  not 
to  assist  in  the  treatment,  but  merely  to  protect  the  at- 
tendant, than  to  report  the  case  to  the  health  officer, 
the  one  who  is  responsible  for  the  heallh  and  the  vital 
statistics  of  the  community. 

Compulsory  notification  might  act  as  a  deterrent  to 
the  abortionist,  as  suspicion  would  naturally  fall  cin 
those  who  fail  to  report  their  cases  or  who  report  a 
great  many. 

Undoubtedly  vital  statistics  lack  important  data  when 
they  fail  to  include  the  number  of  abortions,  miscar- 
riages, and  still-births.  Such  information  is  necessary 
to  the  study  of  the  problems  of  fecundity,  depopulation 
and  race  suicide,  matters  of  the  greatest  importance  to 
the  nation. 

Census  reports  would  be  more  valuable,  physicians 
would  be  protected,  and  crime  discouraged  if  the  occur- 
rence of  abortion  or  miscarriage  were  made  reportable 
by  law.  On  the  other  hand,  no  breach  of  professional 
confidence  will  occur  if  the  name  and  address  of  the 
patient  be  not  given,  the  location  merely  being  indi- 
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cated  in  a  general  way.  Nevertheless  I  see  no  reason 
■why  the  same  procedure  should  not  be  followed  that 
obtains  when  a  birth  occurs,  namel}',  the  reporting  of 
the  patient's  name  and  address.  This  naturally  should 
be  regarded  as  a  privileged  communication,  to  be  kept 
secret  by  tlie  health  officer  or  registrar,  unless  a  good  and 
sufficient  reason  exists  for  disclosing  it. 

Should  tiie  report  contain  more  than  the  mere  stai.e- 
ment  of  the  occurrence  of  the  abortion?  It  might  be 
advisable  for  the  physician  to  give  his  opinion  as  to  the 
cause,  whether  accidental  or  criminal,  and  in  the  latter 
instance  whether  self-induced  or  brought  on  by  another. 
My  own  opinion  is  that  no  details  should  be  given  and 
no  suspicions  mentioned,  unless  the  patient  dies,  in 
wliich  event  the  attendant  should  be  compelled  to  com- 
municate all  the  information  in  his  possession. 

Who  is  the  proper  official  to  be  notified  ?  The  coroner 
is  suggested  by  most  writers.  That  he  should  be  in- 
formed when  death  ensues  goes  without  saying.  But 
there  is  a  question  in  my  mind  whether  he  should  be 
made  acquainted  with  any  cases  except  those  ending 
fatally.  I  fail  to  see  why  convalescent  and  uncompli- 
cated, accidental  cases  should  be  reported  to  the  coroner, 
whose  duty  is  to  investigate  the  cause  of  death.  Mere 
detection  of  crime  properly  belongs  to  the  prosecuting 
attorney  of  the  county.  It  would  appear  more  fitting  to 
report  to  this  officer  when  a  crime  has  been  committed. 
But  it  hardly  seems  right  to  notify  liim  in  the  al)sence 
of  crime. 

In  mv  opinion,  physicians  should  be  required  to  report 
cases  of  abortion  and  miscarriage  to  the  same  official  to 
whom  they  report  all  other  notifiable  conditions,  namely, 
the  health  autliorities.  The  health  officer,  who  usually  re- 
cords the  deaths  and  births  and  the  existence  of  con- 
tagious disease  in  a  communit}',  should  also  be  notified 
of  the  premature  births,  the  still-births,  the  miscar- 
riages and  the  abortions.  He  can  then  inform  the  coro- 
ner or  the  prosecuting  attorney  when  in  his  judgment 
this  seems  indicated.  In  those  states,  however,  where 
births  and  deaths  are  reported  to  a  state  or  district 
registrar,  it  might  be  well  to  report  to  him  all  abortions 
and  miscarriages. 

It  would,  therefore,  be  well  for  the  Committee 
on  Legislation  of  this  Association  to  urge  the  en- 
actment of  a  law  requiring  the  physician  or 
midwife  attending  a  case  of  abortion  or  miscarriage  or 
still-birth  to  report  such  case  to  the  proper  health  au- 
thorities or  to  the  registrar,  and  if  there  be  no  attending 
physician  or  midwife,  requiring  the  patient  or  her  hus- 
band, or  the  householder  or  owner  of  the  premises,  or 
the  manager  or  superintendent  of  a  public  or  private 
institution  in  which  the  abortion  or  miscarriage  oc- 
curred, to  give  such  notice.  This  is  the  procedure  fol- 
lowed in  Pennsylvania  in  regard  to  infants  born  alive. 
Why  should  it  not  be  applied  to  every  product  of  con- 
ception that  passes  through  the  birth  canal.'' 
4102  Gerald  Avenue. 


ABSTRACT  OF  DISCUSvSION 
Dr.  W.  Forrest  Dutton,  Walker's  Mills,  Pa.:  I  regret  to 
say  that  the  bureau  of  vital  statistics,  as  conducted  by  the 
state  of  Pennsylvania,  is  one  of  the  greatest  farces  ever  palmed 
otT  on  an  intelligent  people.  The  physician  is  required,  by  law, 
to  report  all  stillborn  and  other  children;  yet  a  Diidwife  (of 
which  there  are  very  few  in  Pennsylvania  licensed)  or  any  other 
party  can  report  these  cases.  Within  the  last  few  years 
iuvndreds  of  these  cases  h.we  come  to  my  notice  wliich  were 
never  re])orted ;  and  after  the  matter  was  reported  to  t  he 
state  authorities  they  would  write  a  few  letters  to  these  par- 


ties, and  if  these  were  not  answered  the  prosecution  was  not 
carried  any  further.  I  think  it  would  be  a  very  good  thing  to 
have  these  cases  reported;  but  unless  we  can  get  the  laws 
changed  and  make  them  more  forcible  and  see  that  they  are 
carried  out,  I  think  it  is  only  farcical  and  futile  to  try  to  at- 
tempt to  secure  any  benefit  by  the  registration  of  vital  statis- 
tics, especially  in  Pennsylvania. 

Dr.  Marshall  Laxgton  Price.  Baltimore:  I  should  like  to 
correct  Dr.  Dutton's  misapprehension  of  the  state  of  affairs  in 
Pennsylvania.  The  registration  area  of  the  United  States  de- 
pends on  the  registration  of  births.  Most  of  the  state  regis- 
trars have  found  it  dilficult  enough  to  secure  them  in  sufficient 
extent  to  meet  the  requirements  of  the  census.  There  is  not 
one  of  the  seventeen  or  eighteeen  registration  states  that  now 
registers  births,  with  the  possible  exception  of  Massachusetts, 
and  if  Dr.  Dutton  were  acquainted  with  the  difficulties  in  the 
registration  of  births  I  think  he  would  not  be  so  severe  in  his 
criticisms  of  the  Pennsylvania  state  authorities. 

Dr.  W.  Forre.st  Dutton.  Walker's  Mills.  Pa.:  I  may  be  a 
little  warped,  but,  nevertheless,  it  is  an  exasperating  fact  that 
tlie  state  authorities  arrest  physician  after  physician  who  pos- 
sibly lias  been  so  busy  that  he  did  not  have  time  to  register 
a  case,  and  fine  him  from  .$75  to  $100  for  each  case.  It  would 
be  a  different  thing  if  the  authorities  were  not  informed  that 
midwives  and  others  do  not  report  the  births  of  cluldren  and 
were  not  told  exactly  where  these  people  are  located,  yet 
they  do  not  prosecute  them. 

Dr.  Marshall  Langton  Price,  Baltimore:  What  is  the 
specific  case  to  which  you  refer? 

Dk.  W.  Fobbest  Dutton  :     The  non-reporting  of  births  anHj 
of  stillborn  children. 

Dr.  Marshall  Langton  Price,  Baltimore:  So  far  as  1 
know,  only  one  prosecution  has  been  brought  in  the  United 
States  for  the  failure  to  register  births,  and  that  was  in  the 
state  of  Minnesota.  I  mean  one  successful  prosecution.  We 
have  frequently  all  the  evidence  complete,  and  present  it  to 
the  courts,  and  the  courts  fail  to  convict.  Kow,  so  far  as  I  am 
individually  concerned  as  State  Registrar  of  Maryland,  I  in- 
tend to  prosecute  in  the  near  future  for  failure  to  record 
births.  I  cannot  promise  now,  or  at  any  future  time,  that  any 
of  these  prosecutions  will  be  sucessful. 

Dr.  W.  Forrest  Button  :  Within  a  few  months  several 
physicians  about  Harrisburg  have  been  prosecuted;  but  it 
seems  an  injustice  to  the  physicians  to  prosecute  them  and  not 
to  prosecute  the  midwives.  Especially  people  who  take  care  of 
their  own  children  should  be  reported. 

Dr.  J.  N.  HuRTT.  Indianapolis:  Did  I  understand  there 
no  place  in  the  United  States  where  accurate  statistics  of  birt! 
are  collected? 

Dr.  Marshall  Langton   Price:     There  is  no  registratii 
area  in  the  United  States  for  the   reporting  of  births  excepi 
Massachusetts. 

Dr.  J.  N.  HuRTY,  Indianapolis:  This  is  the  second  j'ear  we 
have  collected  birth  statistics  in  Indiana.  We  believe  we  now 
secure  records  of  within  2  per  cent,  of  the  births.  This  belief 
is  based  on  a  newspaper  test.  This  test  consists  in  taking  all 
the  newspapers  published  in  the  state,  reading  them,  recording 
the  births  noticed  therein  and  then  seeing  if  tlie  certificates 
have  been  received.  All  birth  certificates  come  to  the  central 
office  and  we  have  found  by  this  test  that  we  receive  l.P  per 
cent.  The  doctors  of  Indiana  are  aiding  the  work  splendidly. 
The  Indiana  State  Medical  Society  passed  a  resolution  strongly 
favoring  the  collection  of  birth  records,  and  pledging  its  mem- 
bers to  do  all  they  could  to  make  the  work  accurate.  All  but 
two  or  three  county  medical  societies  passed  similar  resohi- 
tions.  In  this  way  the  profession  is  behind  the  work.  Our 
trouble  lies  principally  with  the  licensed  midwives,  and  several 
of  this  class  have  been  fined  and  their  licenses  taken  away,  be- 
cause of  failure  to  report  births.  There  have  been  two  or  three 
successful  prosecutions  against  physicians  who  have  failed  in 
their  duty. 

Dr.  Marshall  Langton  Price:  I  am  glad  to  hear  tliis;  be- 
cause successful  prosecution  is  absolutely  essential  to  tlie 
recording  of  births. 

Dr.  J.  N.  IIURTY,  Indianapolis:  While  I  am  on  the  floor  I 
wish  to  endorse  everything   that   Dr.   Cohen  has  said   in   Ida 
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paper.  It  is  an  excellent  paper.  We  should  report  to  the 
coroner  every  suspicious  death.  The  law  requires  this  in  In- 
diana. 

Dn.  Se?;eca  Egbert,  Philadelphia:  I  can,  perhaps,  explain 
to  Dr.  Dutton  the  reason  for  the  rigidity  of  the  Pennsylvania 
health  authorities  at  present.  If  I  am  not  mistaken,  a  few 
weeks  ago  a  number  (I  think  about  six)  of  Philadelphia's  phy- 
sicians were  reprimanded  for  failure  to  report  births.  This 
brought  in  a  very  large  number  of  birth  reports  that  had  not 
previously  been  sent  in.  My  recollection  is,  further,  that  none 
of  those  who  were  remanded  were  pushed  to  the  extreme  of 
the  law's  penalty.  They  simply  were  cautioned,  and  the  result 
of  the  campaign  was  achieved,  because  the  delinquent  reports 
came  in. 

Dr.  W.  M.  Brumby,  Austin,  Texas:  Our  Texas  state  regis- 
trar has  not  been  able  to  persuade  our  state  and  county  au- 
thorities to  follow  the  census  bureau  on  the  blank  certificates 
of  births  and  deaths,  and  the  reports  are  by  no  means  complete 
or  accurate.  I  do  not  think,  however,  that  we  have  had  much 
trouble  in  some  of  our  more  essential  features  of  vital  statis- 
tics. I  doubt  very  much  the  possibility  of  being  able  to  get 
our  people,  or  anybody  else,  to  report  on  miscarriages,  as  rec- 
ommended by  Dr.  Cohen.  In  a  state  where  we  have  such  a 
large  percentage  of  ignorant  people  ushered  into  the  world 
without  any  assistance,  and  out  of  it  in  the  same  way — no  one 
olficiating  at  either  occurrence  unless  some  old  woman  that  we 
never  heard  of  before — it  is  difficult  to  get  reliable  statistics. 
Our  midwives  do  not  take  up  that  occupation  until  the3'  reach 
the  age  of  uselessness  for  all  other  purposes. 

Dr.  W.  H.  Dox.\ldson,  Fairfield,  Conn.:  I  cannot  allow  to 
go  unchallenged  the  statement  regarding  registration.  Con- 
necticut does  not  take  a  second  place  with  Massachusetts,  or 
any  other  state  in  the  Union,  in  the  matter  of  vital  statistics. 
Registration  of  birth  certificates,  as  well  as  death  certificates 
and  marriages,  is  as  complete  in  Connecticut  as  in  any  state  in 
the  Union.  I  believe  that  we  have  a  very  high  percentage.  Of 
course,  we  do  not  get  in  every  birth  certificate;  but  we  have  an 
excellent  health  officers'  law  that  has  been  in  force  for  fifteen 
years,  and  I  believe  that  there  is  a  very  complete  registra- 
tion of  births,  marriages  and  deaths.  I  do  not  propose  to  have 
Massachusetts  placed  ahead  of  us.  Connecticut  was  one  of  the 
first  to  adopt  registration  and  now  stands  well  at  the  head.  I 
could  not  get  the  idea  of  Dr.  Cohen's  reason  for  reporting  all 
the  cases  that  he  suggests.  As  a  health  officer,  I  take  opposite 
views  with  him.  I  do  not  believe  it  is  possible,  until  we  get 
nearer  the  millennium,  to  get  all  these  cases.  We  are  fighting 
for  the  reporting  of  tuberculosis  and  the  contagious  diseases. 
Kow  it  is  suggested  that  we  have  malarial  diseases,  abortions 
and  all  sorts  of  cases  reported.  We  might  as  well  stop  specify- 
ing and  say  that  all  cases  that  come  to  our  hands  shall  be  re- 
ported to  the  health  officers  and  the  coroner.  I  do  not  believe 
that  it  is  possible  to  secure  the  enactment  of  any  such  law,  and 
the  reporting  of  any  such  cases,  and  I  doubt  very  much  the 
benefit  to  be  derived  from  it. 

Dr.  Marshall  Langton  Price,  Baltimore:  It  seems  to  me 
that  the  Germans  have  come  nearer  to  recording  birth  cer- 
tificates than  any  other  nation  in  the  world.  There  is  a  stub 
attached  to  the  birth  certificate  which  must  by  law  be  returned 
by  the  parent.  The  original  certificate  must  be  returned  either 
by  the  midwife  or  the  physician.  If  the  parent's  certificate  is 
received  and  not  the  physicians,  the  authorities  generally  want 
to  know  the  reason  why,  and  a  fine  is  very  apt  to  be  impo.sed 
on  the  offender.  On  the  other  hand,  if  the  physician's  certifi- 
cate is  received  and  not  the  parent's,  the  authorities  likewise 
make  inquiries,  with  practically  the  same  result.  If  we  could 
get  out  laws  up  to  the  German  standard  and  use  the  double 
certificate  it  seems  to  me  that  the  real  solution  of  the  ])roblem 
would  be  reached. 

Dr.  He>ry  B.  Hemexway,  Evanston.  111.:  I  was  called 
many  years  ago  to  attend  a  young  lady  whom  I  had  always  re- 
garded as  a  model  of  propriety.  She  was  active  in  church 
work,  etc.;  there  was  ahsolutelj'  nothing  about  her  life,  as  I 
knew  it,  to  lead  to  suspicion.  The  symptoms  given  were  those, 
more  particularly,  that  might  point  to  typhoid.  She  stated 
that  she  had  had  her  usual  menstrual  period  one  week  before. 
She  had  a  temperature  of  over   102  F.;   there  was  a  general 


abdominal  tenderness,  and  slight  tympanitis.  In  many  ways 
the  general  symptoms  were  those  of  typhoid.  I  said  that  the 
ca.se  looked  to  me  suspicious  of  typhoid.  Later,  by  the  merest 
accident,  a  note  was  left  where  I  happened  to  see  it— a  note  to 
a  legal  friend,  and  from  a  young  man  whom  I  had  not  the  slight- 
est reason  to  suspect  knew  this  young  lady;  and  the  note  read 
something  like  this:  "Dr.  Hemenway  says  my  girl  is  threat- 
ened with  typhoid.  If  the  truth  comes  out.  what  shall  I  do?" 
I  could  read  between  the  lines,  and  running  through  all  the 
eases  that  I  had  seen  I  picked  out  this  one  case,  and  the  next 
time  I  went  there  I  sent  the  mother  out  of  the  room  to  get 
something  and  said  to  the  girl:  "You  have  had  an  abortion 
performed."  The  answer  was:  "Don't  tell  mother."  Now, 
that  case  very  likely  would  have  got  beyond  control  before  I 
discovered  what  the  facts  were,  if  it  had  liot  been  for  that  note. 
There  was  nothing  at  all  in  the  history  as  I  could  get  it,  or  in 
the  examination  as  I  made  it,  which  would  point  to  the  actual 
facts,  and  if  the  girl  had  died  under  any  such  circumstances 
(she  might  have  died  very  rapidly),  it  is  more  than  possible 
that  things  might  have  looked  very  peculiar  for  me. 

Dr.    Myer   Solis    Cohex,   Philadelphia:      Some   one   asked, 
what  is  the  use  of  reporting  cases  of  abortion?     Three  things 
would   be  accomplished.     The  first   is  the  perfection   of  vital 
statistics.    I  saw  the  statement  in  a  government  report  that  in 
certain  sections  of  the  country  the  birth-rate  is  diminishing. 
In  France  the  question  of  race  suicide  is  mo.st  important.  There 
can  be  no  reliable  information  on  the  subject  when  cases  of 
abortion  are  not  reported.     The  second  is  the  protection  of  the 
physician.     The  physician  is  often  called  to  attend  a  married 
woman  in  an  abortion,  which,  so  far  as  he  knows,  is  accidental. 
It   sometimes    happens   that   the   abortion    is    self-induced,   or 
brought  on  by  a  professional  abortionist.     In  that  case,  should 
the  woman  die,  the  physician  is  placed  in  a  rather  awkward 
position.     If  he  is  called  to  treat  a  fatal  ca.se  of  peritonitis 
and  it  is  discovered  afterward  that  the  woman  had  an  abortion 
he  will  have  great  difficulty  in  clearing  himself.     As  a  matter 
of  fact,  many  physicians  do  report  cases  of  abortion.     Some 
report  to  the  coroner,  others  to  the  district  attorney.     Some 
report  all  cases,  whether  they  suspect  anything  criminal  or  not, 
in  order  that  they  shall  be  protected  should  a  fatal  termina- 
tion occur;  some  report  only  when  they  suspect  that  a  crime 
has  been  committed ;  some  report  only  when  they  think  the  pa- 
tient is  going  to  die.    The  question  that  I  would  like  answered 
is:     Who  should  be  notified  when  a  physician  desires  to  report 
a  case  of  abortion?     In   my   opinion,   it   is   the   registrar,   or 
health   officer,   rather   than   the  coroner,   or   district   attorney. 
The    third    point   was   brought   out    by   one   of   the    speakers, 
namely,  the  education  of  the  people.     People  have  an  idea  that 
a  fetus  is  not  a  living  person  and  does  not  amount  to  any- 
thing; that  to  bring  on  an  abortion  is  of  no  consequence  at  all. 
If  every  product  of  conception  were  regarded  the  same,  if  all 
women  were  made  to  realize  that  the  passage  of  a  product  of 
conception  through  the  birth  canal  is  a  birth,  and  the  death  of 
the  fetus  is  a  death,  to  be  reported  just  the  same  as  ordinary 
births  and  deaths,  they  would  begin  to  realize  that  there  is 
something  serious  in  bringing  on  abortions,  and  no  doubt  the 
morals  and  the  health  and  the  welfare  of  the  community  would 
be  advanced. 


THE  DEAF  CHILD  AND  THE  PHYSICIAN  * 
JOHN  DUTTON  WRIGHT 

NEW   YORK   CITY 

I  wish  to  express  my  appreciation  of  llie  breadth  of 
view  shown  by  your  Section  in  placing  this  paper  on  it? 
program.  It  is  an  excellent  example  of  the  broad- 
minded  attitude  of  your  profession  toward  yuur  work, 
showing  that  you  feel  that  your  responsibility  to  vour 
patients  does  not  end  at  the  office  door. 

During  the  twenty-one  years  that  I  have  been  engaged 
in  the  education  of  the  deaf  by  the  oral  system  I  have 

•  Head  in  the  Section  on  Lar.vnsology  and  Otolosy  of  the  Ameri- 
can Medical  Association,  at  the  SistietU  Annual  Scssiou,  held  at 
Atlantic  City,  June.  1909. 
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always  found  physicians  much  interested  in  the  subject. 
Every  child  whose  hearing  is  defective  is  first  taken  to 
the  family  physician,  who  is  usually  a  general  practi- 
tioner, and  in  most  cases  sooner  or  later  he  advises  that 
a  specialist  be  consulted.  On  these  two  men  rests  in 
(large  measure  ths  responsibility  for  the  highest  welfare 
of  the  child.  In  some  cases  the  best  efforts  of  the  best 
men  can  not  restore  to  the  child  a  sufficient  degree  of 
hearing  to  enable  it  to  understand  ordinary  conversa- 
tion under  everyday  conditions,  and  the  parents,  in  their 
inexperience,  naturally  look  to  the  intelligent  and  ex- 
perienced physician  to  show  them  what  course  must 
then  be  followed. 

It  is  at  this  point,  while  medical -science  continues  to 
do  all  in  its  power  for  the  child,  that  the  educator  steps 
in  and  helps  in  some  measure  to  overcome  the  handicap 
by  training  the  brain,  the  eye  and  the  imperfect  sense 
of  hearing  to  share  in  common  the  increased  burden. 

We  have  to  deal  with  three  classes  of  deaf  children: 
(1)  those  totally  deaf,  either  congenitally  or  in  early 
infancy,  (2)  those  rendered  deaf  by  accident  or  illness 
after  speech  and  some  language  have  been  acquired,  (3) 
those  partially  deaf,  but  with  enough  hearing  to  ac- 
quire some  speech  and  language  through  shouting  near 
the  ear. 

The  first  class,  those  totally  deaf  from  birth  or  early 
infancy,  must  be  taught  language  and  speech  without 
the  aid  of  the  ear.  The  other  two  classes  must  have 
their  speech  preserved  and  improved  by  careful  instruc- 
tion. All  three  classes  must  be  educated  and  taught  to 
understand  the  speech  of  others,  either  by  the  sense  of 
sight  alone  or  with  the  combined  assistance  of  eye 
and  ear. 

This  is  neither  the  time  nor  the  place  to  enter  into 
any  discussion  of  the  general  problems  of  the  education 
of  the  deaf.  They  differ  from  the  ordinary  problems  of 
education  because  the  ear  is  not  only  the  teacher  of 
speech,  but  it  is  also  the  channel  through  which  we 
get  much  of  our  language  and  the  mental  development 
which  can  alone  be  attained  through  language.  The 
general  public  does  not  appreciate  the  greatness  of  the 
task  of  teaching  language  to  a  deaf  child  and  presenting 
to  him  even  a  portion  of  the  vast  body  of  facts  and  ideas 
that  he  would  get  almost  without  effort  if  he  could  hear. 

In  their  effort  to  express  themselves  the  children  often 
say  amusing  things.  One  of  my  little  girls  when  asked 
what  language  is  spoken  in  Spain  replied  promptly, 
"spinach." 

A  little  tot  in  the  kindergarten  whose  vocabulary  was 
as  yet  very  limited  returned  from  the  window,  whither 
Bhe  had  been  sent  for  observation,  and  reported  that  she 
saw  "a  man  broke."  Not  such  an  unusual  thing,  of 
course,  yet  the  teacher  was  puzzled.  On  looking  for 
herself  she  saw  on  the  other  side  of  the  street  a  man 
with  a  wooden  leg. 

A  boy  describing  a  most  exciting  woodchuck  quest, 
wrote,  "The  boy  holed  the  ground  with  his  dig,  and  the 
dog  hurrahed  with  his  wag." 

Another  chap  wrote  in  his  morning  journal,  "The 
wind  is  very  blew  and  I  am  a  little  shiver." 

The  deaf  child  of  5  starts  behind  the  hearing  child  of 
2.  He  goes  forward  slowly  and  laboriously,  but  if 
taught  by  modern  scientific  methods,  by  the  age  of  lo 
or  16  has  very  nearly  overtaken  his  hearing  brother,  and, 
besides,  has  acquired  speech,  lip-reading  and  language, 
a  tremendous  task  in  itself. 


You  are  all  aware  that  a  child  possessing  normal 
speech,  even  up  to  8  years  of  age,  will  lose  that  speech 
and  become  a  deafmute  if  liearing  is  lost  and  he  is  not 
promptly  given  special  attention  for  the  purpose  of 
preserving  his  speech.  It  is  astonishing  how  quickly 
articulation  will  begin  to  deteriorate  when  hearing  is 
lost,  unless  the  greatest  care  is  exei-cised.  In  ca; 
therefore,  in  which  deafness  is  brought  on  by  illness 
accident,  after  speech  and  language  have  been  acquired^ 
the  physician  should  insist  on  special  supervision  of  the 
speech  by  a  trained  instructor  even  while  medical  treat- 
ment is  still  going  on.  I  have  found  that  this  necessity 
for  prompt  action  is  not  always  appreciated  by  physi- 
cians. 

A  physician  has  few  tasks  less  pleasant  than  that  of 
telling  the  parents  that  their  child  will  probably  always 
be  deaf,  and  he  may  well  be  excused  for  softening  the 
facts  so  far  as  possible.  Yet  he  owes  it  to  the  child  to 
make  the  father  and  mother  intelligent  on  the  subject, 
and  should  tell  them  what  he  himself  Imows  so  well, 
that  without  special  care  the  child  will  either  not  learn 
to  talk  and  to  understand  what  others  are  saymg,  or 
the  speech  which  it  then  has  will  grow  gradually  indis- 
tinct through  lack  of  the  guidance  of  the  ear.  And  he 
should  urge  them  to  give  the  matter  their  immediate  at- 
tention and  put  themselves  in  communication  with 
some  one  experienced  in  such  matters  and  be  guided  by 
their  suggestions.  If  later  the  child's  hearing  should 
show  improvement  the  attention  which  has  been  paid  to 
its  speech  and  education  will  have  done  no  harm;  on 
the  contrary,  it  will  have  avoided  the  loss  of  precious 
time  that  can  never  be  recovered.  If,  on  the  other  han^ 
the  child  is  never  going  to  hear  better,  they  will  havfe 
taken  the  steps  necessary  to  overcome  that  handicafi 
so  far  as  possible.  Therefore,  while  they  may  expa 
the  best,  they  have  planned  for  all  possible  contingenci' 

Parents  frequently  say  to  me  by  way  of  apology  f( 
not  having  dealt  more  wisely  with  their  deaf  childre 
"You  see,  it  was  all  so  new  to  us.    We  have  never  ha| 
a  deaf  child  before  and  had  no  experience  to  guide  u^ 
We  could  only  grope  our  way  along  and  do  the  hem 
we  knew."    Yet  others  had  learned  hy  bitter  experiene^ 
and  those  coming  after  might  easily  have  profited  b; 
their  mistakes  had  the  physician  put  them  in  communi 
cation   with   someone   who   Icnew.      Physicians   sho 
therefore  be  able  to  suggest  to  parents  some  way 
which  they  can  inform  themselves  and  obtain  advice  an) 
guidance.     Every  state  in  the  Union  provides  for  thi 
education  of  its  deaf  children  to  a  greater  or  less  exten<^ 
I  will  gladly  send  to  any  physician  who  will  drop  me 
postal,  or  to  any  address  requested,  a  list  of  availabi 
schools  or  teachers  in  the  section  of  the  country  spei 
fied,  and  any  other  information  that  I  think  might 
helpful. 

Personally,  I  am  not  an  advocate  of  beginning  th^ 
actual  teaching  of  speech  to  a  totally  deaf  child 
young  as  2  or  3  years  of  age.  Note  that  I  say  "total 
deaf,"  for  if  there  is  some  perception  of  sound  it  may 
be  possible  to  train  and  develop  that  imperfect  hearing 
so  tliat  it  may  greatly  aid  in  the  acquisition  of  speech, 
and  this  may  be  begim  earlier  than  articulation  teaching 
to  a  totally  deaf  child.  It  may  be  done  by  the  mother 
or  the  father  or  older  sister  of  a  child  if  they  will 
undertake  it.  But  the  training  to  understand  spoken 
language  by  lip  reading  can  not  be  begun  too  early  in 
any  case,  and  therefore  it  is  desirable  that  the  parents 
should  know  at  the  earliest  possible  moment  if  a  child 
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has  imperfect  hearing.  All  physicians  have  undouhtedly 
seen  children  in  whom  deafness  was  undiscovered  or 
neglected  for  a  surprising  length  of  time,  and,  on  the 
otlier  hand,  they  also  know  the  difficulties  attending  an 
accurate  determination  of  the  degree  of  hearing  of  a 
very  .young  child.  But  the  child  should  be  placed  under 
trained  and  experienced  instruction  not  later  than  6 
years  of  age,  and,  if  physically  strong  and  well  devel- 
oped, it  is  better  to  begin  at  4^4  or  5. 

That  there  is  a  language  learning  period  is  well 
known  to  every  educator.  Centuries  of  inheritance  have 
rendei'ed  the  years  from  8  to  12  the  principal  language 
learning  time  for  the  child.  The  deaf  child  that  has 
not  acquired  much  language  by  12  years  of  age  is 
doomed  to  a  bitter  and  discouraging  struggle,  and  it  is 
cruel  to  let  anything  interfere  with  the  greatest  possible 
progress  in  the  first  ten  years  of  the  child's  life. 

There  is  no  reason  for  bringing  into  this  paper  any- 
thing of  a  controversial  nature,  but  I  may  say  that 
the  educators  of  the  deaf  are  still  somewhat  divided,  and 
that  while  the  lines  of  separation  are  by  no  means  so 
sharp  as  they  were,  there  are  still  oralists  and  manual- 
ists.  Those  who  employ  the  manual  alphabet  and  ges- 
tural signs  in  the  educational  process,  and  those  who 
exclude  all  forms  of  communication  not  employed  by 
hearing  people.  I  am  a  pure  oralist.  My  twenty  odd 
years  of  labor  in  the  work  with  the  deaf  have  left  me 
still  of  the  opinion  that  they  can  be  given  as  good  an 
education  by  purely  oral  means  as  by  manual  means  and, 
in  addition,  a  priceless  boon  in  the  ability  to  speak  and 
understand  the  speech  of  others. 

The  first  school  for  the  deaf  in  this  country  was 
founded  in  1817.  It  was  a  manual  school  and  the  pupils 
were  deaf  and  dumb.  For  fifty  years  all  pupils  in  the 
schools  of  this  country  were  taught  wholly  by  signs, 
manual  alphabet  and  writing.  It  is  for  this  reason  that 
the  terms  '"deaf  and  dumb"  and  "deaf-mute"  are  so 
deeply  imbedded  in  the  public  mind  that  many  people 
even  to-day  do  not  realize  that  dumbness  is  not  neces- 
sarily an  accompaniment  of  deafness.  The  first  school 
in  the  United  States  where  the  pupils  were  taught 
exclusively  by  means  of  speech  and  writing,  without 
signs  or  the  manual  alphabet,  was  established  in  1867. 
Twenty-six  years  later,  in  1893,  25  per  cent,  of  the 
8,000  pupils  in  the  schools  for  the  deaf  in  the  United 
States  were  taught  by  the  pure  oral  method.  In  1908, 
fifteen  years  later,  there  were  12,000  pupils  in  school 
and  56.5  per  cent,  were  taught  without  the  use  of 
signs  or  the  manual  alphabet.  At  the  same  rate  of 
progress  another  generation  should  see  the  practical 
disappearance  of  manual  methods  from  the  schoolroom. 

It  is  more  expensive  to  educate  a  deaf  child  without 
recourse  to  manual  methods.  It  requires  a  larger  pro- 
portion of  teachers  to  pupils  and  a  greater  degree  of 
training  and  experience.  But  it  is  worth  while,  and  the 
people  of  the  country  are  rapidly  coming  to  know  it  and 
to  decline  to  accept  anything  but  the  best. 

Up  to  fifteen  years  ago  if  there  came  to  a  family  of 
wealth  and  refinement  a  deaf  child  there  were  but  two 
alternatives  for  its  education.  Either  a  governess  or 
tutor  must  be  provided  at  home  and  the  child  taught 
alone,  or  it  must  be  sent  to  one  of  the  institutions  pro- 
vided by  the  states.  The  same  fine  private  schools  that 
were  open  to  the  deaf  child's  brothers  and  sisters  were 
closed  to  him  or  to  her.  His  or  her  education  had  to 
be  obtained  under  less  favorable  and  agreeable  condi- 
tions.   I  was  then  a  teacher  in  a  large  public  institution 


for  the  deaf,  having  previously  served  my  apprentice- 
ship as  a  tutor  of  deaf  boys  in  their  homes.  It  seemed 
to  me  that  there  should  be  provided,  for  those  deal  chil- 
dren whose  means  enabled  them  to  avail  themselves  of 
the  best,  as  fine  a  private  school  as  the  great  city  of 
New  York  could  offer  to  a  pupil  with  imimpaired  hear- 
ing. The  expense  of  conducting  such  a  school  woidd 
necessarily  be  nnich  greater  per  capita  than  that  of  an 
ordinary  school,  for-  a  staff  of  ten  or  a  dozen  trained 
teachers  would  be  necessary  for  tn'enty  or  twenty-five 
pupils.  All  the  wiseacres  shook  their  heads  and  said  I 
should  be  very  foolish  to  undertake  such  an  enterprise. 
But  with  the  courage  of  youth  I  ventured  to  disregard 
their  advice,  and  have  never  had  reason  to  regret  my 
rashness.  My  most  famous  pupil,  and  one  of  the  most 
interesting,  was  the  most  heavily  handicapped,  for  she 
was  the  only  pupil  I  have  ever  had,  or  probably  ever 
will  have,  who  is  both  blind  and  deaf.  Yet  Helen 
Keller  went  through  the  regular  •  course  at  Harvard, 
obtaining  her  degree,  and  hers  is  a  household  name 
to-day.  Her  success  has  led  to  the  picking  up  of  one 
more  loose  thread  in  our  civilization,  and  to-day  there 
are  many  deaf  blind  pupils  under  instruction  in  various 
parts  of  the  country. 

Physicians  can,  if  they  will,  exercise  great  influence 
in  their  own  localities.  Let  me  mention  two  or  three 
points  on  which  there  is  no  time  to  dwell,  but  to  which 
attention  should  be  called. 

1.  The  education  of  the  deaf  is  not  a  charity  any 
more  than  the  education  of  your  own  sons  and 
daughters. 

2.  All  education,  and  especially  the  education  of  the 
deaf,  should  be  wholly  and  forever  divorced  from 
politics.  In  too  many  instances  the  guidance  of  insti- 
tutions for  the  deaf  is  entrusted  to  men  of  political 
rather  than  educational  efficiency,  and  changes  in  con- 
trol are  made  not  for  the. purpose  of  bettering  the  school, 
but  for  purely  political  reasons.  This  is  outrageous 
cruelty  to  the  helpless  and  dependent  child,  who  inno- 
cently sutfers  for  the  pride  or  purse  of  the  politician. 

3.  The  great  body  of  deaf  children  are  bright  and 
normal  mentally,  and  it  is  unjust  to  compel  the  state 
institutions  to  include  the  few  abnormal  and  feeble- 
minded among  the  bright  ones  simply  because  they  are 
deaf.  The  feeble-minded  deaf  should  be  segregated  and 
taught  in  schools  by  themselves  as  are  the  hearing 
feeble-minded. 

4.  The  physician  should  lend  his  intelligent  aid  in 
placing  the  deaf  child  in  the  school  best  adapted  to  his 
needs. 

I  Mount  Morris  Park,  West. 


ABSTRACT  OF  DISCUSSION 
Dr.  G.  Hudso?!  Makuen,  Philauelphia:  I  regret  that  Mr. 
Wright's  paper  has  not  been  more  generally  heard  by  mem- 
bers of  the  section.  He  has  told  us  things  that  every  otologist 
ought  to  know,  and  I  fancy  we  all  do  or  did  know  the  greater 
part  of  it.  We  know  that  we  have  to  deal  with  two  classes 
of  deaf  children,  the  congenitally  deaf  and  those  who  have 
acquired  deafness,  and  that  if  the  deafness  is  acquired  before 
the  seventh  or  eighth  year,  the  speech  of  the  child  is  liable  to 
deterioration.  We  know  also  that  we  have  among  our  little 
patients  those  who  are  only  partially  deaf  and  if  left  to  them- 
selves they  are  but  a  little  better  off  than  totally  deaf 
children,  so  far  as  speech  is  concerned.  We  know  that  the 
modern  tendency  is  distinctly  away  from  the  manual  and 
toward  the  oral  method  of  speech  for  deaf  children.  We  know 
that  there  are  public  state  institutions  in  which  the  various 
methods    are    taught    in    various    ways,    and    that    there    are 
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private  institutions   such   as   the   one   which   Mr.   Wright   has 
founded. 

We  know  all  these  things,  but  what  we  do  not  know  and 
what  we  would  like  to  know  is  just  what  these  methods  are, 
and  how  they  are  applied  in  the  education  of  the  deaf.  Now  1 
know  nothing  of  the  school  over  which  Mr.  Wright  presides, 
and  therefore  what  I  shall  say  does  not  apply  to  it,  but  it 
has  been  my  fortune  to  see  a  great  many  pupils  both  during 
and  after  their  course  in  other  institutions,  and  I  must  say 
that  I  rarely  see  one  whose  speech  quite  comes  up  to  the 
standard  which  I  would  set  for  the  deaf.  I  have  therefore 
come  to  the  conclusion  that  there  must  be  something  wrong 
with  their  methods.  From  what  I  have  heard.  Mr.  Wright's 
must  be  in  all  respects  a  model  school  for  the  deaf,  and  there- 
fore I  am  the  more  disappointed  because  he  did  not  give  us 
an  opportunity  to-day  to  discuss  the  methods  which  he 
employs.  I  am  aware  that  the  oral  method  of  teaching  deaf 
children  is  a  comparatively  new  thing,  and  for  this  reason,  I 
suppose,  teachers  have  not  acquired  the  necessary  skill  to  en- 
able them  to  accomplish  the  best  results.  Too  much  time,  it 
seems  to  me,  has  beep  given  to  the  teaching  of  the  under- 
standing of  language  through  the  visual  organs,  and  not 
enough  to  its  natural  expression  through  the  vocal  organs, 
and  too  many  children  who  are  only  partially  deaf,  are  placed 
in  the  first  or  totally  deaf  class,  and  receive  the  same  kind  of 
treatment,  no  effort  at  all  being  made  either  to  develop  their 
hearing  or  to  make  use  of  the  little  hearing  they  have  in  the 
development  of  speech.  It  is  quite  as  important,  I  think,  to 
develop  good  voice,  natural  intonations  and  inflections,  in  the 
deaf,  as  to  teach  them  to  understand  the  language  of  others, 
and  the  teaching  of  these  intonations  and  inflections,  by  the 
way,  is  a  very  effective  means  of  helping  them  to  develop  an 
understanding  of  the  speech  and  language  of  others. 

The  other  day  a  small  boy  was  brought  to  me  in  consulta- 
tion who  had  been  for  four  years  in  one  of  our  largest  institu- 
tions for  the  deaf,  and  his  speech  was  almost  entirely  unintel- 
ligible, notwithstanding  the  fact  that  he  had  a  very  consid- 
erable amount  of  hearing  power,  for  the  development  of  which, 
by  the  way,  absolutely  nothing  was  being  done,  nor  indeed 
was  any  use  being  made  of  his  hearing  power  in  the  develop- 
ment of  speech. 

Mr.  Wright  says  that  the  feeble-minded  deaf  should  be  seg- 
regated. I  would  say  that  the  totally  deaf  should  likewise  be 
segregated,  and  the  hard  of  hearing,  and  partially  deaf,  should 
be  taught  to  hear  as  well  as  to  speak,  after  the  manner  of 
Urbantsehitsch,  of  Vienna,  and  myself  of  Philadelphia.  Their 
speech  should  be  developed  as  much  as  possible  through  the 
hearing.  I  have  seen  better  results  obtained  with  dispensary 
cases  in  my  own  clinic  than  with  the  pupils  of  the  large  insti- 
tutions. Moreover,  a  large  proportion  of  these  deaf  children 
are  found  in  poor  families  who  can  not  pay  for  any  kind  of 
instruction  or  treatment,  and  here  is  an  opportunity  for  a 
splendid  charity.  The  whole  work,  in  my  opinion,  should  be 
in  the  hands  of  the  physician  with  whom  teachers  should  be 
directly  associated.  The  teacher,  it  is  true,  can  do  much  for 
these  deaf  children,  but  the  physician  can  do  quite  as  much 
and  often  more  for  all  those  who  are  only  partially  deaf  and 
who  are  acquiring  deafness.  The  teacher  can  do  more  than 
the  physician  for  those  who  are  totally  and  irretrievably 
deaf,  but  they  constitute,  in  my  experience,  only  a  small  per- 
centage of  the  entire  number  coming  under  our  attention  and 
care. 

The  progressive  otologist  and  laryngologist,  therefore, 
should  make  himself  familiar  with  the  methods  of  teaching 
deaf  children,  and  he  should  have  associated  with  him  in  his 
office  a  teacher  to  assist  him  in  the  practical  application  of 
these  methods.  The  physician  can  not  do  it  of  himself,  nor 
indeed  can  the  teacher,  but  physician  and  teacher  should  work 
in  immediate  conjunction  if  the  best  results  are  to  be  obtained. 

Db.  Dennis  J.  McDonald,  New  York:  Two  years  ago  I  took 
up  this  work  v.ith  the  city  authorities  of  New  York,  but, 
strange  to  say,  large  cities  like  New  York  were  the  last  to 
take  up  improvements.  I  managed  to  get  an  appropriation  of 
$50,000  last  year  for  the  cases  referred  to  by  Dr.  Makuen. 
1  have  visited  many  institutions  in  this  country  to  observe  the 


methods  of  teaching  and  could  not  help  but  be  impiessed  with 
the  sacrifices  of  these  educators. 

I  disagree  with  Dr.  Makuen  in  the  statement  that  physi- 
cians have  the  time  to  go  into  this  work.  The  state  should 
be  made  to  understand  that  these  children  are  as  much  en- 
titled to  education  as  any  others.  It  behooves  otologists  to 
take  a  special  interest  in  the  advancement  of  this  work.  In 
every  gi-eat  school  there  should  be  an  otologist  who  should 
determine  the  condition  of  these  children  on  admission  and 
who  could  examine  and  report  every  six  months  on  the  con- 
dition of  these  children  in  regard  to  the  perception  of  language, 
li  the  members  of  this  Section  would  enter  into  the  spirit  of  the 
matter  before  this  time  next  year  great  advances  in  the  work 
would  have  been  made. 

Dr.  Maury  M.  Stapler,  Macon,  Ga. :  Deafness  in  some  of 
these  children  is  caused  from  the  fact  that  the  Eustachian 
tubes  are  closed  and  the  air  pressure  forces  the  ossicular  chain 
out  of  position;  it  is  held  so  until  the  stapedius  muscle  is 
overcome.  There  is  no  method  of  pulling  these  bones  out 
from  the  oval  window.  I  have  opened  up  the  tubes,  applied 
the  suction  apparatus  and  obtained  good  results  in  some  of 
these  cases.  In  five  minutes  some  of  the  children  could  get 
up  and  repeat  words.  I  think  that  the  otologists  should  take 
up  this  work. 

Dk.  J.  HoLiNGER,  Chicago:  In  1897  I  examined  the  ears  of 
the  504  deaf  children  in  an  institution  at  Jacksonville,  111. 
The  findings  were  extremely  varied  and  interesting,  and  if 
for  no  other  reason  than  this,  I  think  attention  should  be 
drawn  to  the  fact  that  a  vast  amount  of  knowledge  can  be 
acquired  in  examining  the  inmates  of  an  institution  for  the 
deaf.  The  results  of  my  examination  turned  out  to  be  a  per- 
fect pathologic  museum  of  all  kinds  of  otologic  conditions  im- 
aginable. From  one  ear,  for  example,  a  large  cholesteatoma- 
tous  mass  was  removed  containing  a  sequestrum  in  the  cen- 
ter, leaving  a  perfectly  smooth  cavity  of  the  size  of  a  walnut, 
consisting  of  external  meatus,  middle-ear,  antrum,  mastoid 
cells  and  the  labyrinth  which  was  lost,  together  with  the 
other  bony  parts.  Any  number  of  other  equally  interesting 
findings  might  be  described.  We  should  try  whenever  we 
have  the  opportunity  to  make  such  examinations.  Then  we 
will  be  led  to  the  fundamental  work  of  Bezold,  who  shows  that 
children  who  hear  tuning  forks  from  b'  to  g"  can  be  taught 
to  use  their  hearing  for  talking.  It  is  surprising  that  these 
tests  are  not  made  more  regularly  in  the  institutions. 

Mr.  John  D.  Wright,  New  York :  As  to  Dr.  Makuen's  regret 
that  I  did  not  take  up  the  methods  of  teaching,  I  would  say 
that  I  shall  be  glad  at  any  time  to  read  a  paper  before  this 
Section  on  that  subject.  The  failure  that  Dr.  Makuen  has 
spoken  of  in  the  large  institutions  for  the  deaf  to  develop 
the  imperfect  hearing  of  the  pupils  is  due  to  lack  of  sufficient 
teachers.  This  Section  is  influential  and  should  take  up  this 
matter.  The  education  of  deaf  children  is  not  a  charity,  but 
is  their  right  just  as  much  as  the  education  of  your  child  is 
a  right.  And  do  not  call  the  schools  for  the  deaf  asylums;) 
they  are  no  more  asylums  than  are  the  public  schools;  they 
are  schools  for  the  deaf. 
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AX  IMPROVED  METHOD  OF  APPLYING  THE 
PLASTER  JACKET  | 

K.  D.  PANTON,  M.B..  M.R.C.S.    (Eng.),  L.R.C.P.    (Lond.).1| 

VANCOUVER,  B.  C. 

The  following  method  of  applying  the  plaster  jacket 
in  cases  of  Pott's  disease  was  developed  in  the  emergen-^ 
cies  of  practice  and  proved  so  simple  and  satisfactory 
that  I  have  since  used  it  in  preference  to  the  older  meth- 
ods: 

The  plaster  jacket  must  be  so  applied  that  it  will  pre- 
vent any  movement  of  the  bones  in  the  diseased  part  of 
tlie  spine  and  will  also  hold  the  spine  in  a  hyperextended 
lio<ition.  The  hyperextension  transfers  the  superiin- 
])osed  weight  of  the  head  and  shoulders  from  the  dis- 
eased bodies  of  the  affected  vertebra)  to  the  articular   I 
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processes.  In  this  way  all  possible  movement  and  pres- 
sure are  taken  from  the  diseased  parts  of  the  vertebras 
and  resolution  is  promoted.  It  is  a  fallacy  to  suppose 
that  the  jacket  can  support  the  weight  of  that  part  of  the 
body  lying  above  the  diseased  area  by  being  built  high  in 
tlie  axilla;  and  holding  up  the  shoulders.  Such  a  cast 
would  cause  unbearable  pressure  and  pressure  sores  in 
the  axilla?.  All  jackets  must  fit  snugly  and  have  a  good 
grip  on  the  pelvis. 

There  are  various  satisfactory  methods  of  applying 
plaster  jackets  to  children,  but  to  the  adult  the  applica- 
tion is  more  difficult.  The  usual  method  of  partial  sus- 
pension, with  the  Sayre  apparatus,  is  most  rmcomfort- 
able  for  tlie  patient,  and  he  has  sometimes  to  be  taken 
down  before  the  j^laster  is  well  set,  which  results  in  a 
poor  jacket.  It  is  also  difficult  for  the  operator  to  apply 
the  bandages  snugly,  for  he  has  to  work  fast  and  the 
patient's  body  sways  more  or  less.  In  the  following 
method  the  patient  lies  comfortably  on  his  back,  his  body 
is  quite  steady,  and  the  operator  can  take  all  the  time 
necessary  to  apply  the  bandages  with  accuracy. 

Briefly,  the  patient  lies  in  the  dorsal  position,  raised 
about  a  foot  above  the  operating  table.  His  hips  and 
neck  rest  on  suitable  supports  and  his  back  is  supported 
on  a  canvas  sling  which  goes  around  his  back  under  the 
kyphosis.  The  ends  of  the  sling  are  attached  to  a 
spreader.  The  spreader  has  a  rope  and  pulley  attach- 
ment fastened  to  the  ceiling  by  which  it  can  be  raised  or 
lowered.  AVith  this  apparatus  the  sling  is  drawn  upward 
until  the  back  of  the  patient  is  sufficiently  hyperex- 
tended,  and  the  plaster  bandages  are  then  applied.  The 
central  part  of  the  sling  is  included  in  the  jacket,  while 
the  ends  emerge  at  each  side.  Although  holes  are  neces- 
sarily left  at  these  points,  they  are  small  and  in  no 
way  affect  the  efficiency  of  the  cast.  When  the  plaster 
is  well  set,  the  ends  of  the  sling  are  cut  across  at 
their  points  of  exit  from  the  mold  and  the  patient  is 
transferred  to  bed.  The  central  part  of  the  sling 
rcnuiins  permanently  in  the  jacket. 

The  sling  is  made  of  stout  canvas  about  5  feet  long, 
5  inches  wide  at  the  center  and  narrower  toward  the  ends 
where  it  will  penetrate  the  cast.  After  the  patient  is  in 
position  on  the  sling,  the  latter  can  be  made  still  smaller 
at  these  points  by  tying  pieces  of  string  tight  around  it. 
The  padding  of  the  sling  must  be  very  carefully  done, 
for  if  it  does  not  fit  the  kyphosis  accurately  a  pressure 
sore  may  occur.  Horse-collar  felt  or  silence  cloth  should 
be  used  and  several  pieces  sewed  to  the  sling  so  that  they 
will  form  two  ridges  with  shelving  edges  that  will  lie 
along  each  side  of  the  kj'phosis  and  approach  the  middle 
line  above  and  below  it.  Care  should  be  taken  to  be  sure 
that  there  is  equal  pressure  all  around  the  kyphosis,  that 
its  tip  does  not  project  through  the  padding  and  press 
against  the  sling,  and  that  there  are  no  abrupt  edges  of 
felt  against  the  skin. 

The  spreader,  a  stout  stick  about  2  feet  long,  when  in 
position,  lies  across  the  body  of  the  patient.  To  its  ends 
are  attached  the  ends  of  the  sling  and  to  its  center  is 
attached  a  rope  with  a  pulley  attachment  in  the  ceiling 
by  which  it  can  be  raised  or  lowered.  Two  boxes,  a  foot 
high  and  padded  on  top,  make  good  supports.  The 
upper  one  supports  the  head,  neck  and  tips  of  the 
shoulders,  while  the  lower  one  lies  under  the  lower  part 
of  the  buttocks.  The  heels  rest  on  the  table.  If  the 
jacket  is  to  be  made  unusually  high  or  low,  of  course, 
special  supports  will  be  needed. 

As  for  the  actual  operation,  the  stockinette  shirt  is  put 
on  the  patient,  the  sling  and  spreader  are  adjusted  and 
he  is  raised  onto  the  supports.    The  pads  are  next  sewed 


to  the  shirt.  Then  the  sling  is  drawn  up  further  until 
the  back  is  well  hyperextended.  It  is  surprising  how 
secure  the  patient  will  feel.  The  sling  grips  the  back 
and  sides  of  his  body  and  holds  him  firm.  After  making 
sure  that  the  sling  is  in  exact  position  and  the  body  is 
not  tvristed  in  any  way,  the  plaster  bandages, are  applied. 
This  is  done  without  hurry;  they  are  put  around  the 
body  in  layers,  going  from  bottom  to  top.  An  assistant 
follows  the  operator,  rubbing  the  bandages  well  together 
and  adding  more  water  or  plaster  as  may  be  needed.  I 
prefer  home-made  bandages,  5  inches  wide  and  6  yards 
long.  No  salt  or  alum  is  needed  in  the  wafer,  as  the 
plaster  sets  better  without  any  such  addition.  When 
the  bandages  are  all  on,  hollows  are  cut  to  allow  of  move- 
ments of  the  limbs,  and,  after  the  plaster  is  well  set,  the 
sling  is  cut  across  on  each  side  where  it  emerges  from 
the  cast  and  the  patient  is  transferred  to  bed. 

For  the  advantages  of  this  method  it  may  be  said  that 
the  patient  lies  in  an  easy  and  firm  position  and  the 
operator  can  take  all  the  time  necessary  to  do  his  task 
thoroughly  and  make  a  snug  cast.  The  back  can  be 
hyperextended  as  much  as  is  necessary  to  be  sure  that  the 
body  weight  will  be  transferred  from  the  diseased  bodies 
of  the  vertebra}  to  their  articular  processes.  The  body 
weight  is  transferred  by  the  whole  breadth  of  the  back  to 
the  sling,  and  there  is  no  undue  pressure  on  the  kypho- 
sis.    There  is  no  hard  breathing  of  the  patient  with 


Patient  in  position  on  tlio  sling  ;  a,  neclc  support :  b,  pelvic  sup- 
port ;  f.  sling  going  around  back  under  the  liyphosis  ;  d.  string  tied 
around  the  sling  at  (he  point  where  it  will  go  through  the  cast ; 
e.  spreader.  2  feet  long ;  f,  rope  which  goes  through  a  pulley  in 
the  ceiling ;  g,  site  of  liyphosis. 

movement  of  the  chest  and  shoulders,  which  sometimes 
occurs  when  the  suspension  apparatus  is  used,  causing 
the  upper  part  of  the  cast  to  be  loose.  The  patient  can 
lie  on  the  sling  for  hours  if  necessary  until  the  plaster  is 
set.  The  apparatus  can  be  made  anywhere  out  of  com- 
mon materials. 

201  Hastings  Street,  East. 


REPORT   OF   FIFTEEN   CASES   OF   PELLAGRA 
EDWARD  B.  BAILEY,  M.D. 

PE.MOPOLIS,  ALA. 

The  following  observations  have  been  made  on  fifteen 
cases  of  pellagra  which  have  occurred  in  my  practice 
during  the  last  eighteen  months. 

As  to  etiology,  all  the  patients  gave  the  history  of 
having  eaten  corn-bread.  The  usual  symptoms  of  pella- 
gra were  exhibited  in  most  instances,  so  that  a  mere 
summary  of  the  observations  will  be  given  here.  The 
previous  health  had  been  good  in  most  cases,  except 
that  there  was  a  history  of  alcoholism  in  two,  and  one 
patient  had  been  confined  to  bed  for  four  years  with 
multiple  spinal  sclerosis.  In  some  cases  I  saw  the 
patient  in  a  second  attack.  Of  the  fifteen  patients, 
twelve  were  females.     The  ages  varied  from  7   to  GO 
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years.  Most  were  adults  of  middle  age.  There  was 
fever  in  most  cases  ranging  from  99  to  101  F. ;  in  one 
case  the  temperature  reached  103.  The  pulse  varied 
from  100  to  130.  Marked  weakness  characterized  the 
general  condition  in  most  of  the  cases.  The  mind  was 
somewhat  affected  in  three  cases.  There  was  diarrhea  in 
fourteen  cases,  stomatitis  in  eleven  and  an  eruption  in 
fourteen.  The  eruption  was  marked  on  the  legs  in  one 
case  and  did  not  appear  in  one  case  until  other  symp- 
toms were  pronounced.  There  was  vaginitis  in  three 
cases,  accompanied  by  edema  of  the  vulva  in  one. 

There  were  ten  deaths,  three  apparent  recoveries,  and 
two  patients  are  at  present  improved. 

Arsenic  in  the  form  of  Fowler's  solution  or  of  atoxvl 
was  given  in  five  cases,  but  in  several  it  was  begun  onlv 
a  few  days  before  death,  so  that  no  conclusion  as  to  its 
value  can  well  be  drawn.  Transfusion  of  blood  from  a 
recovered  pellagrin  was  performed  in  one  case,  but  was 
unsuccessful,  death  following  in  less  than  five  hours. 


APPARATUS    FOR    PROCTOCLYSIS    AT    AX 

EVEN    TEMPERATURE 

E.  M.  HARBIN,  M.  D. 

BOME,    GA. 

There  are  certain  requirements  in  the  use  of  salt  water 
by  the  rectum  in  peritonitis  that  must  be  met:  (1)  an 
even  temperature  for  the  solution;  (2)  slow  instillation; 
(3)  provision  for  an  escape  of  rectal  gases  and  the  regur- 
gitant flow.  Numerous  forms  of  apparatus  have  been 
devised,  but  because  of  the 
expense  and  difficulty  of  obtain- 
ing them  they  have  not  come 
into  general  use.  The  apparatus 
here  described  was  improvised 
and  put  into  operation  in  thirty 
minutes.  The  ordinary  bottle, 
made  on  the  principle  of 
vacuum  non-conductor,  found 
in  nearly  every  drug  store,  will 
keep  the  solution  at  even  tem- 
perature. A  perforated  rubber 
cork,  glass  tubes,  and  a  dis- 
carded stomach-douche  with  a 
rubber  funnel  are  all  that  are 
needed  in  addition. 

The  introduction  of  the  solu- 
tion, drop  by  drop,  is  accom- 
plished by  making  a  joint  at  P 
with  a  small  glass  dropper  or 
pipette.  A  tube  thermometer 
may  be  inserted  at  T.  The 
rentilator-pipe  will  dispose  of 
the  rectal  gases  without  con- 
taminating the  reservoir;  it 
applies  the  same  principle  as  the 
ventilating-pipes  of  plumbing. 
The  end  of  this  ventilator-pipe 
must  be  slightly  higher  than  the 
reservoir.  The  small  caliber  of 
the  joint  P  seems  to  prevent 
overdistention  of  the  rectum ;  but  if  this  should 
occur  the  escape-pipe  could  be  made  to  empty  into  a 
basin.  Ordinarily  there  is  a  slightly  intermittent  How, 
but  as  intrarectal  pressure  increases  it  becomes  more 
marked,  and  for  that  reason  oifers  an  advantage.  Scales 
may  be  used  and  the  nurse  can  chart  by  weight  the  solu- 


Diagram  of  appara- 
tus for  the  instillation 
of  physiologic  salt  solu- 
tion into  tile  rectum  at 
an  even  temperature ; 
S,  scales  ;  T,  tube  ther- 
mometer ;  P,  joint ;  P, 
soft  rubber  funnel. 


tion  consumed.  This  serves  as  an  indicator  for  refilling. 
The  loss  of  heat  from  the  supply-tube  is  practically  nil, 
but  the  latter  may  be  kept  covered  with  blankets.  The 
apparatus  should  be  inverted  and  disconnected  at  P  for 
tilling. 

A  patient  with  perforative  appendicitis  took,  between 
2  and  6  p.  m.,  8  pints  of  normal  saline  solution,  then 
perhaps  1  or  2  pints  escaped  and  the  patient  complained 
of  fulness  and  slight  dyspnea.  A  soapsuds  enema  was 
given  and  four  hours  later  proctoclysis  was  resumed. 
During  the  next  twelve  hours  3I/2  pints  were  taken  with 
no  regurgitation.  This  made  about  10  pints  for  twenty- 
four  hours.  The  patient's  improvement  was  such  that 
the  salt  water  was  used  intermittently. 

In  another  case  of  acute  appendicitis,  without  drain- 
age, 8  pints  were  consumed  during  the  first  six  hours 
with  no  return.  These  ]3reliminary  observations  were 
made  at  my  private  hospital.  The  simplicity  of  this 
apparatus,  the  various  methods  of  adjustment  to  meet 
certain  indications  and  the  ease  with  which  it  may  be 
procured  warrant  further  trial. 

100  Third   Avenue. 


AN    IMPROVED    SALINE    TRANSFUSION      ; 
APPARATUS 
JOHN  M.  GARRATT.  M.D. 

BUFFALO,  N.  Y. 

The  introduction  of  saline  solution  subcutaneously, 
intravenously  or  per  rectum,  to  support  the  circulation 
in  shock  and  collapse,  is  markedly  efficacious,  and  if 
properly  given  is  perhaps  the  most  valuable  treatment  for 
these  conditions.  Intra-abdominal  transfusion  of  salt 
solutions  into  the  peritoneal  cavity,  as  advocated  by  Law- 
son  Tait,  is  of  undoul)ted  value  to  combat  shock  follow- 
ing abdominal  operations,  as  is  also  the  employment  of 
pj-octoclysis  in  the  treatment  of  peritonitis  and  general 
toxemic  conditions,  as  suggested  by  Dr,  J.  B.  Murphy 
of  Chicago. 

Aside  from  the  fact  that  the  solution  must  be  aseptic, 
the  temperature  of  the  solution  as  it  enters  the  tissues  is 
of  the  utmost  importance.  With  the  usual  solution-con- 
tainers— the  fountain  syringe,  glass  flask  and  glass  pres- 
sure bottle — there  is  difficulty  in  maintaining  an  equable 
temperature,  for  they  rapidly  radiate  heat,  and  usually 
there  is  considerable  drop  in  the  temperature  of  tlie  fluid 
from  the  start  to  the  finish  of  the  treatment. 

Since  November  of  last  year  I  have  used  as  a  con-, 
tainer  a  vacuum  bottle  (originally  suggested  by  m.yself) 
of  sufficient  capacity.  The  heat-retaining  properties  of 
this  bottle  makes  it  an  ideal  container.  The  apparatus 
here  illustrated  has  been  in  use  about  a  year  and  has 
proved  very  satisfactory. 

The  apparatus  for  tissue  saline  transfusion  consists  of 
parts  adjusted  as  follows :  The  cork  of  the  vacuum 
pressure  bottle  (a)  is  fitted  with  glass  tubes,  one  lni\g 
and  one  short.  To  the  long  end  which  dips  into  the 
solution  is  connected  a  rubber  tube  (Fig.  2),  through 
which  the  fluid  passes  to  (he  needle  or  needles  inserted  in 
the  tissues.  Near  the  needle  is  placed  an  infusion  ther- 
mometer by  which  the  temperature  of  the  solution  can 
be  observed.  The  rubber  tube  attached  to  the  short  glass 
tube  has  at  the  end  a  pressure  bulb.  Near  the  pressure 
luiib  a  stop-cock  is  placed  for  the  juirpo.se  of  relieving  tbe 
air-])ressure  on  the  solution  wlien  it  is  desired  to  dtcck 
the  flow  of  the  fluid.  A  cork-holder  (b)  specially  devised 
holils  the  cork  in  place.     A  small-necked  flask    (Koch 
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form)  of  950  c.c.  capacity  (c),  in  which  the  fluid  is 
raised  to  the  jjroper  temperature,  and  a  graduated  bottle 
(tl),  capacity  2,000  c.c,  in  which  is  stored  the  saline 
solution  when  the  apparatus  is  not  in  use,  complete  the 
outfit.  These  are  placed  in  a  box  8  by  10  by  14  inches. 
For  emergency  use  are  placed  in  the  box  also  a  glass  jar 
containing  a  sterilized  hypodermic  syringe  with  needle 
and  useful  hypodermic  tablets,  and  bottles  containing 
adrenalin  solution,  spirits  of  ammonia,  etc. 

For  rectal  saline  transfusion  separate  apparatus  is 
desirable.  The  pressure  bottle  fittings  are  similar  to  the 
other  apparatus,  the  difference  being  in  the  arrangement 
of  the  tubing  attached  to  the  long  glass  tube  which  is 
fitted  with  two  valves,  one  (f)  placed  so  as  to  prohibit 
the  back  flow  of  contaminated  solution  into  the  pressure 


Figs.  1  and  2. — Apparatus  for  the  introduction  of  saline  solution 
at  an  equable  temperature  subcutaneously,  intravenously,  or  per 
rectum. 

bottle  and  to  direct  flatus  gases  to  the  bottle  provided  to 
receive  them.  The  second  valve  (g)  prevents  fluid  from 
the  flatus  bottle  mixing  with  the  clean  solution.  Figure 
1  is  self-explanatory. 

Snap-Shot  Radiograms. — One  drawback  to  using  Roentgen 
rays  to  photograph  living  subjects  has  been  the  time  exposure 
required.  To  overcome  this,  says  the  Scientific  Amencati,  a 
German  inventor  has  devised  an  induction  coil  whicli  produces 
one  sudden  and  intense  spark,  making  it  possible  to  take  an 
instantaneous  radiogram.  The  effect  is  produced  by  using  a 
fuse  of  small  silver  or  copper  wire  in  place  of  the  interrupter 
in  the  primary  circuit.  This  is  melted  when  the  proper  inten- 
sity of  the  current  is  reached,  thus  suddenly  breaking  the  cir- 
cuit and  producing  an  intense  discliarge.  The  exposure  is  from 
1/50  to  1/120  of  a  second;  and  as  it  is  a  simple  matter  to 
replace  the  fuse,  a  large  number  of  exposures  can  be  made  in 
the  course  of  an  hoiu'. 


A   CAP    FOR   OUTDOOR    SLEEPING 


THOMPSON  FRAZER,  M.D. 

ASIIEVILLE,  N.  C. 

When  sleeping  outdoore  it  is  essential  that  the  head 
and  neck  be  protected  from  draughts ;  these  are  responsi- 
ble for  most  of  the  colds  caught  by  the  inexperienced 
out-of-door  sleeper.  A  knitted  or  woolen  cap  made 
according  to  the  accompanying  pattern  will  be  found 


Pattern  for  cap  for  outdoor  sleepinj 
cap :  loft,  pattern  of  headpiece ;  right, 
diagram. 


,   aud   diagram   of   finished 
pattern  of  collar ;   center, 


satisfactory.  It  covers  the  head  completely  except  for  a 
narrow  oval  for  the  face;  in  addition,  it  has  a  long  tail 
which  may  be  pushed  under  the  pajama  coat,  thus 
affording  protection  to  the  neck. 


TREATMENT    FOR    CHRONIC    CONSTIPATION 
CEORGE  EDWARD  BARNES,  B.A.,  M.D. 

IIERKIMEH,   N,  Y, 

Although  various  methods  of  applying  medication — 
diet,  hydrotherapy,  massage,  etc. — in  the  treatment  of 
chronic  constipation  liave  long  been  employed  to  the 
great  benefit  of  multitudes  of  the  afflicted,  there  has 
been  lacking  a  treatment  that  is  simple,  convenient, 
eft'ective  and  easy  to  be  practiced  by  the  patient.  Of 
course,  the  treatment  to  be  recommended  to  individuals 
must  often  vary.  This  is  true,  not  only  as  regards  their 
form  of  constipation,  but  also  as  regards  all  the  abnor- 
mal conditions  which  accompany  it  and  which  should  be 
given  simultaneous  attention.  But  it  is  of  prime  impor- 
tance that  all  constipated  individuals  (especially  chil- 
dren) should  daily  drink  sufficient  water  and  should,  at 
the  corresponding  hour  each  day,  visit  the  stool  and 
there  allow  the  slow,  natural  forces  sufficient  time  to  act, 
for  in  this  way  there  is  often  established  a  habit  of  daily 
evacuation  which  is  curative. 

In  cases  in  which  a  moderate  amount  of  straining  in 
a  stooping  posture  is  not  eft'ective  the  inadequate  powers 
may  often  be  successfully  reinforced  by  a  new  applica- 
tion of  massage.  While  still  seated,  the  patient  places 
the  palmar  surface  of  the  fingers  of  his  right  hand  over 
the  upper  part  of  the  descending  colon  and,  making 
slight  pressure,  massages  with  a  spiral,  descending 
movement  that  tube  and  part  of  the  sigmoid  flexure. 
The  finger  should  preferably  b,;  cold.  If  fliey  are  warm 
they  may  be  cooled  in  cold  water  or,  in  their  stead,  a 
suitable  cold  object,  such  as  a  small,  smooth  glass  paper- 
weight, may  be  used.  The  cold  massage  applied  at  this 
time  initiates  a  peristalsis  which  propels  the  fecal  con- 
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tents  downward  forcibly,'  into  tlie  ampulla  recti  and  thus 
sets  up  the  normal  reflex  of  defecation.  In  practice  the 
bowel  may  be  massaged  as  described  three  or  four  times 
and  then  an  effort  at  expulsion  in  stooping  posture  may 
be  made,  and  these  procedures  should  be  alternately 
repeated,  increasing  gradually  the  pressure  of  the  mas- 
sage, until  there  is  a  successful  issue.  In  order  to 
increase  abdominal  pressure  while  straining,  the  folded 
fist  may  be  placed  two  to  four  inches  above  the  left 
Poupart's  ligament  and  held  there  firmly  while  the  soft 
rJ)domen  above  the  fist  makes  gentle  pressure  on  it  as 
tlie  body  flexes  forward.  There  is  little  danger  of  mas- 
saging too  hard,  but,  of  course,  too  strong  pressure 
f'liould  not  be  made,  especially  when  the  bowel  is  filled 
with  hard  feces.  But  such  a  condition  will  not  occur 
witli  daily  evacuations.  The  pressure  should  be  graded 
somewhat  according  to  the  thickness  of  the  abdominal 
jiarietes.  Of  course,  this  method  may  be  used  to  supple- 
ment or  to  follow  other  methods. 

This  cold  massage  treatment  is  not  applicable  to  cases 
complicated  witii  certain  growtlis,  hernias,  pregnancy, 
or  certain  acute  and  chronic  inflammations  of  the  alido- 
men  and  pelvis.  In  cases  of  visceral  ptosis  it  is  often 
not  advisable,  especially  in  prolapse  or  displacement  of 
the  female  generative  organs,  although  it  may  be  used  in 
moderate  gastroenteroptosis,  provided  the  left  kidney  is 
not  descended. 

The  value  of  this  method  is  due  to  the  fact  that  not 
only  is  a  daily  movement  produced,  but  also  the  whole 
descending  colon  and  rectum  are  assisted  and  trained  to 
empty  themselves  more  or  less  completely  every  day, 
thus  to  save  the  patient  from  the  greatest  chances  of 
incurring  autointoxication  and  appendicitis. 


Therapeutics 


TUBERCULOSIS  OF  THE  JOINTS 

During  tiic  last  twenty-five  years  it  has  been  definitely 
established  that  a  large  proportion  of  chronic  suppura- 
tive inflammations  of  joints  are  tuberculous  in  charac- 
ter. These  tuberculous  joints  are  sufficiently  frequent 
for  every  general  practitioner,  at  least  occasionally,  to 
have  a  patient  witli  this  disease,  and  he  should  be  pre- 
pared to  apply  correct  treatment,  or  at  least  to  know 
what  is  correct. 

Certain  general  principles  of  treatment  are  applicable 
to  all  eases : 

First. — The  patient  should  be  surrounded  with  the 
best  possible  hygienic  conditions.  He  should  have  abun- 
dance of  fresh  air,  preferably  out  of  doors,  for  a  large 
part  of,  or  the  entire  day.  He  should  be  liberally  pro- 
vided with  nourishing  and  easily  digested  food,  includ- 
ing milk  and  eggs,  to  the  extent  of  his  tolerance  for 
them.  He  should  be  warmly  clothed  in  order  to  prevent 
internal  congestions  due  to  cooling  of  the  surface  of  the 
body.  Massage  should  be  employed  to  prevent  atrophy 
of  the  muscles  while  he  is  at  rest. 

Second. — The  affected  joint  should  be  placed  at  rest. 
or,  as  many  say,  immobilized.  This  rest  or  immobiliza- 
tion may  be  secured  in  a  variety  of  ways,  depending  on 
the  particular  joint  affected  and  the  stage  of  tlie  disease. 
At  the  bcginfting  of  the  treatment  it  is  generally  wise 
to  confine  the  patient  to  bed  and  to  employ  such  immo- 
bilization and  extension  as  is  practicable.  In  the  case 
of  the  hip-joint  this  may  be  secured  by  Buck's  extension 
method  and  a  long  side  splint.     After  a  few  weeks  it 


will  generally  be  found  that  the  inflammation  in  the 
joint  has  become  less  active  and  that  the  general  consti- 
tutional symptoms  have  improved.  Then  it  is  desirable, 
in  most  cases,  to  take  the  patient  out  of  bed  and  to  per- 
mit him  to  move  about.  But  the  immobilization  must 
be  maintained  by  suitable  apparatus.  Steel  splints  or 
braces,  carefully  padded,  are  generally  preferi'ed  to  those 
made  of  wood,  leather,  or  plaster,  because  slender  rods 
oF  this  material  ]iossess  great  strength  and  practical 
inflexibility  and  allow  of  frequent  inspection  of  the  part 
under  treatment  and  readjustment  of  the  apparatus. 

Most  American  surgeons  believe  that,  when  practi- 
cable, extension  should  be  combined  with  immobiliza- 
tion, but  some  British  surgeons  believe  that  this  is  not 
so  absolutely  indispensable  that  other  desirable  factors 
of  the  treatment  should  l)e  neglected,  when  it  is  imprac- 
li(  able  to  make  use  of  all  at  the  same  time.  Certainly 
immobilization  is  more  important  than  extension  wlien 
both  cannot  be  secured  simultaneously.  In  advanced 
cases,  especially  when  the  vertebrae  are  affected,  exten- 
sion is  sometimes  injurious  and  should  not  be  attempted. 

The  various  phases  of  the  subject  were  exhaustively 
discussed    before    the    British    Medical    Association, 
report  of  which  appeared  in  the  British  Medical  Journo 
Oct.  2,  1909. 

The  determination  of  the  opsonic  index  and  inocula- 
tion with  tuberculin  were  spoken  of  by  Mr.  Maynard 
Smith,  of  London,  who  reported  34  patients  treated  in 
the  inoculation  department  of  St.  Mary's  Hospital,  of 
wliich  81  were  cured;  9  were  improving  and  still  under 
treatment ;  2  liad  been  mider  treatment  for  only  2  or  3 
months,  and  2  failed  to  show  any  improvement  after  ^ 
and  ten  months'  treatment. 

After  a  tuberculous  abscess  has  formed,  the  question 
of  opening  it  must  be  considered.  Concerning  these 
Jlr.  Robert  Jones,  of  Liverpool  {British  Medical 
Journal,  Oct.  2,  1909),  said:  "Experience  has  con- 
vinced me  of  the  value  of  leaving  certain  types  of  tuber- 
culous collections  alone  as  long  as  possible.  I  disregard 
tliem  if  they  give  rise  to  no  symptoms.  The}'  are  only  : 
serious  or  urgent  if  they  are  infected  from  within  or 
without.  It  is  a  mistake  to  attach  the  clinical  impor- 
tance to  a  tuberculous  abscess  that  we  do  to  a  collection 
of  pus.  The  tubercle  bacillus  we  know  is  not  pyogenic* 
AVhen  true  suppuration  occurs,  it  is  due  to  a  secondar"' 
infection.  Efficient  fixation  undoubtedly  lessens  the  lia- 
liility  to  abscess  formation  and  also  facilitates  their  dis-  ■ '  ■' 
appearance.  In  a  well-immobilized  spine  a  large  pro-  ■'' 
portion  of  these  abscesses  disappear.  AVriters  who  do  not  '' 
observe  this  obviously  never  give  time  for  it  to  occur.  :-^' 
In  the  hip-joint  they  are  especially  apt  to  become  ,  ^^^ 
nomadic,  changing  their  residence  from  within  the  joint !  ^f 
to  residence  without.  They  become  extra-articular  in  '  'l" 
the  sense  of  having  no  connection  with  the  joint.  Often  '  " 
I  have  noticed  collections  having  apjieared  from  the  ■'•■ 
joint  travel  down  the  thigh,  become  isolated,  and  then  -[ 
gradually  dwindle  away.  The  process  of  absorption  isi»;''" 
not  characterized  by  any  clinical  manifestation.  I  j  j- 
refuse  to  open  tuberculous  abscesses  early,  not  because  I  ,^1l 
dislike  a  radical  operation,  but  because  an  operation  isjjR 
necessarily  incomplete  and  ineffective  if  it  cannot  Mi';! 
remove  the  disease  of  which  the  abscess  is  but  a  symp-  't 
torn.  If  opening  the  abscess  meant  the  eradication  of 
the  disease,  clearly  the  problem  would  be  solved.  JjiAI 

''In  many  cases,  howcvei',  the  abscess  is  not  absorbed,  ptt 
but  travels  toward  the  skin.  .Vn  abscess  which  forms  'Ji 
early  in  tuberculous  disease  and  is  evacuated  is,  in  my  ;  't 
oi)inion,  a  more  sei'ious  affair  than  the  abscess  treated  j  ''i 
in  this  later  stage.     Simple  aspiration  of  a  distended  '    ■■■ 
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sac  will  prove  of  value,  and  this  may  have  to  be  repeated 
frequently.  Usually,  however,  I  prefer  allowing  the 
abscess  to  invade  the  surface,  when  I  make  a  small  punc- 
ture 14  inch  in  length  (or  less),  using  the  strictest  asep- 
tic precautions,  scrupulously  avoiding  the  Volkmann's 
spoon  or  irrigator,  for  I  do  nothing  to  interfere  with  the 
thick  sac  wall,  which  provides  so  admirable  a  barrier 
against  infection.  If  these  abscesses  be  attacked  in  this 
way,  the  terrors  of  infection  are  assuredly  much  dimin- 
ished, for  the  delay  of  many  months  in  opening  the 
abscess  has  given  the  joint  time  to  make  progress,  the 
supply  of  debris  is  shut  off,  and  the  long,  exhaustive  dis- 
charge which  follows  early  incision  is  curtailed.  I  have 
no  conviction  more  settled  in  my  mind  than  that  of  the 
value  of  a  conservative  attitude  toward  tuberculous 
abscesses.  When  we  remember  that  hospital  surgeons, 
with  all  the  facilities  for  the  practice  of  a  rigid  asepsis, 
see  only  an  infinitesimal  proportion  of  these  cases,  and 
that  the  overwhelming  number  are  in  the  hands  of  prac- 
titioners in  slums  and  country  places,  handicapped  by 
their  environment,  totally  unable  to  insist  on  surgical 
cleanliness,  the  policy  I  advocate  seems  to  me  of  great 
importance.  My  experience  warrants  me  in  saying  that 
numbers  of  children  die  in  all  parts  of  England  and 
Wales  because  we  do  not  realize  the  many  responsibilities 
involved  in  the  routine  opening  of  tubeix-ulous  abscesses. 

"If,  however,  with  the  presence  of  fluid,  discomfort, 
pain,  and  temperature  are  present,  or  if  the  patient  rap- 
idly or  steadily  declines  in  condition,  then  the  abscess 
may  be  suspected  and  attacked  by  good  incision,  bone 
searched  for,  and  antiseptic  irrigations  adopted.  Here 
there  will  be  found  a  mixed  infection,  and  surgical 
interference  is  urgent  and  most  effective  where  most 
radical.  Again,  for  geographical  reasons,  a  retrophar- 
yngeal abscess  demands  immediate  incision,  preferably 
behind  the  sternomastoid,  and  in  those  rare  instances  of 
collections  in  the  posterior  mediastinum  where  one  finds 
spasmodic  attacks  of  dyspnea,  evacuation  should  be 
immediate  by  costotransversectomy  over  the  affected 
articulation." 

With  regard  to  resection  of  tuberculous  Joints  the 
teachings  of  Jones  show  evidence  of  wise  conservatism 
based  on  wide  experience.  He  points  out  that  tuberculo- 
sis produces  very  different  effects  in  children  from  those 
observed  in  adults.  In  the  child,  when  judiciously 
treated,  its  progress  is  benign.  In  the  adult,  on  the 
other  hand,  it  is  more  intractable  and  more  likely  to 
result  disastrously. 

In  children  an  early  e.xcision  is  usually  unwise,  being 
followed  by  great  deformity  from  interference  with  the 
growth  of  the  limb.  A  late  excision  is  usually  useless,  an 
amputation  being  generally  necessary. 

In  adults  general  dissemination  is  more  likely  to 
occur,  and  consequently  an  early  operation  is  more 
urgently  demanded.  This  results  in  earlier  and  non- 
complete  fixation  of  the  joint,  which  is  the  object  which 
"Nature  strives  to  attain  in  cases  not  subjected  to  opera- 
tion. 

In  advanced  cases  of  tuberculosis  of  the  joints  dis- 
charging sinuses  are  often  present,  and  these  frequently 
persist  for  years. 

Emil  G."  Beck,  Chicago  (British  Medical  Journal. 
Oct.  2.  1909),  has  proposed  to  treat  these  sinuses  by 
injections  of  a  paste  made  by  mixing,  while  boiling,  bis- 
muth subnitrate  and  petroleum,  the  resulting  paste  con- 
taining ;?3.3  per  cent,  of  Ijismuth  subnitrate.  These 
injections,  supplemented  by  Roentgen-ray  examination, 
afford  important  aid  in  diagnosis.  In  many  instances 
they  also  result  in  a  cure  of  the  sinus.     Their  use  has 


sometimes  been  followed  by  untoward  results,  the  paste 
blocking  up  the  sinus  and  damming  back  the  pus,  so 
that  septic  infection  has  resulted.  In  some  instances 
bismuth  poisoning  has  occurred.  It  has  happened  that 
the  bismuth  injection  in  a  thin-walled  sinus  near  a  joint 
has  caused  accumulation  of  pus  near  the  joint,  which 
has  ruptured  into  and  caused  infection  of  the  joint. 

Bearing  in  mind  the  necessity  for  caution  in  order  to 
avoid  these  unfortunate  results,  Baer,  of  Baltimore 
(Bidletin  Johns  Hopkins  Hospital,  October,  1909), 
believes  that  injection  of  Beck's  bismuth  paste  will  cause 
diminution  of  the  discharge  and  healing  of  the  sinus  in 
many  instances. 

In  connection  with  the  evacuation  of  tuberculous 
abscesses,  resection  of  the  joints,  and  the  treatment  of 
tuberculous  sinuses,  mention  must  also  be  made  of  the 
use  of  iodoform. 

Sir  William  Macewen,  of  Glasgow  (British  Medical 
Journal,  Oct.  2,  1909),  recommends  the  injection  of 
sterilized  iodoform  emulsion,  introduced  into  the  center 
and  immediate  vicinity  of  the  tuberculous  part.  This 
treatment  is  especially  applicable  while  the  disease  is 
still  discrete  and  confined  to  the  epiphyses.  It  also  acts 
favorably,  but  more  slowly  in  the  second  stage,  when 
the  tubercles  have  become  confluent,  and  caseation  and 
liquefaction  have  occurred. 

Macewen  advises,  after  the  radical  removal  of  a  local 
lesion,  the  application  of  a  mixture  of  iodoform  and 
boric  acid,  1  to  4.  He  deems  it  important  in  this  mix- 
ture for  the  iodoform  to  be  in  large  crystals  instead  of 
in  fine  powder.  The  crystals  are  not  readily  absorbed, 
and  are,  therefore,  not  so  likely  to  cause  toxemia,  and 
their  local  effect  is  continued  for  a  longer  time.  The 
finely  powdered  iodoform,  on  the  other  hand,  is  rapidly  " 
absorbed,  and  may  cause  serious  poisoning,  while  at  the 
same  time  its  local  effects  pass  off'  quickly.  The  iodoform 
may  also  be  injected  into  abscess  cavities  from  wliich 
tuberculous  fluid  iuis  been  drawn  off  by  an  aspirator. 

In  speaking  of  para-articular  tuberculosis,  Mr.  A.  H. 
Tubby,  of  London  (British  Medical  Journal,  Oct.  2, 
1909).  recommends,  after  cutting  down  to  the  bone, 
and  after  evacuating  the  granulations  and  pus,  and  after 
thoroughly  scraping  the  cavity,  the  application  to  all 
parts  of  the  diseased  region  of  either  "'camphorated 
naphthol,  or,  better  still,  a  solution  of  chlorid  of  zinc 
of  a  strength  of  10  per  cent." 

Finally  arises  the  question  as  to  what  should  be  done 
with  cured,  but  deformed,  tuberculous  joints.  Eobert 
Jones  (British  Medical  Journal,  Oct.  2,  1909)  points 
out  that  "to  break  down  such  adhesions,  or  to  endeavor 
to  enforce  'passive  movements,'  would  be  a  highly  haz- 
ardous adventure."'  In  otherwise  suitable  cases  a  care- 
ful experiment  may  be  made  by  trying  to  increase  the 
angle  of  the  joint  by  five  degrees  by  means  of  a  splint 
worn  for  from  ten  to  fourteen  days.  If  this  results  in 
increased  movement  of  the  joint,  a  favorable  prognosis 
may  be  given,  and  the  treatment  may  be  continued.  If 
the  joint  remains  stiff,  perseverance  may  cause  disaster. 

Tuberculosis  in  Japan. — Kitasato  contributes  an  article  on 
this  subject  to  tlie  Xiitachrijt  fiir  Ilygiene,  l.\iii,  1909.  Tlie 
conditions  in  .Tapan  are  peculiarly  interesting,  as  there  are 
comparatively  no  cattle  in  .Japan  and  consequently  human 
tuberculosis  is  entirely  independent  of  the  bovine  type.  He 
examined  tlie  .sputum  of  lii2  consumptives  continuously  to 
detect  the  possible  presence  of  bacilli  of  the  bovine  type  but 
always  with  negative  results,  the  human  bacilli  being  found 
constantly  in  pure  cultures.  '  Statistics  show  that  the  disease 
is  becoming  more  prevalent  in  Japan. 
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AMERICAN  STANDARDS  IN  EDUCATION 

In  an  address  on  "American  Standards  of  Educa- 
tion," given  before  the  American  Association  for  the 
Advancement  of  Science,^  Elmer  Ellsworth  Brown, 
United  States  Commissioner  of  Education,  calls  atten- 
tion to  the  many  efforts,  mostly  since  1900,  made  to 
standardize  educational  institutions  in  this  country. 

The  fixing  of  standards  is  properly  a  state  function ; 
but  no  attempts  were  made  by  any  state  to  standardize 
its  educational  institutions  until  1892,  when  New  York 
adopted  a  standard  requiring  that  any  institution  to  be 
ranked  as  a  college  (medical  colleges  seem  to  have  been 
excepted)  should  have  at  least  six  professors  giving 
their  entire  time  to  college  and  university  work,  that  it 
.should  give  a  four-year  course  of  studies  of  college  grade, 
that  it  should  require  for  admission  four  years  of  high- 
school  work,  and  that  it  should  have  resources  of  at  least 
$500,000,  together  with  suitable  provision  for  buildings, 
furniture,  equipment  and  proper  maintenance.  In  1S9-5 
Pennsylvania  adopted  a  standard  requiring  a  four-year 
course  and  six  regular  professors  devoting  their  entire 
time  to  teaching,  but  left  the  standards  of  admission 
and  other  matters  to  the  judgment  of  a  university  coun- 
cil. In  Pennsylvania  likewise  medical  colleges  seem  to 
have  been  excepted  from  regulation.  In  1893,  in  Cali- 
fornia, the  state  board  of  education  was  made  responsi- 
ble for  the  grading  and  classification  of  higher  educa- 
tional institutions.  In  J.907  the  state  educational  board 
of  Iowa  was  authorized  to  accept  graduation  from  the 
courses  in  the  state  university  and  from  other  institu- 
tions of  learning  of  equal  rank  in  the  state  as  evidence 
of  fitness  for  a  teacher's  state  certificate. 

Besides  the  state  efforts,  various  organizations  have 
been  working  toward  the  standardizing  of  educational 
institutions.  Among  the  organizations  mentioned  are 
the  Association  of  American  Universities,  the  College 
Entrance  Examining  Board,  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching,  the  National  Confer- 
ence Committee,  representing  several  associations  of  col- 
leges and  secondary  schools,  the  National  Association  of 

1.  Brown,    E.    E.  :    American    Standards   In    Education   and    the 
Woild-Standaid,  Science,  Oct.  1.  ]!)rt9,  xxx,  417. 


State  Universities,  and  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association.  Mr.  Brown 
names  these  organizations,  not  as  a  complete  list,  but  to 
show  how  wide-spread  is  the  effort  to  remove  tlie  stigma 
of  reproach  from  American  educational  institutions.  He 
then  asks  why  legislatures  should  incorporate  institu- 
tions, griving  them  the  right  to  grant  degrees,  without 
making  any  provision  for  determining  the  meaning  and 
worth  of  those  degrees.  He  continues:  "It  is  a 
merely  an  academic  question.  It  is  a  moral  questio: 
False  pretenses  in  the  realm  of  education  are  a  peculiarly 
flagrant  form  of  fraud,  for  they  cheat  our  American 
youth  of  their  American  right  to  a  fair  chance.  They 
operate  no  less  disastrously  when  .  .  .  incompetent 
teachers  .  .  .  offer  an  inferior  grade  of  instruction 
under  the  delusion  that  it  is  as  good  as  the  best.  The 
well-meaning  no  less  than  the  dishonest  need  some 
impartial  test  by  which  their  educational  offering  may 
be  proved,  of  what  sort  it  is." 

What  Mr.  Brown  says  regarding  educational  institu- 
tions in  general  applies  with  particular  force  to  institu- 
tions professing  to  train  practitioners  in  medicine,  since 
the  graduates  of  these  institutions  go  forth  with  a  much 
greater  responsibility  than  the  graduates  of  other 
schools.  The  public  has  the  right  to  demand  that  medi- 
cal colleges  shall  turn  out  as  graduates  only  those  who 
are  well  trained  and  capable  of  recognizing  and  combat- 
ing disease. 


•  THE   CHURCHES   ANT)   TUBERCULOSIS 

Certain  metropolitan  churches  have  organized  what 
they  call  "tuberculosis  classes."  These  consist  of  patients 
suifering  from  tuberculosis  who,  because  of  various  con- 
ditions, cannot  leave  home,  but  who  are  taught  how  to 
live  and  disciplined  in  right  living  by  regular  attend- 
ance on  what  is  called  "class  day"  under  the  auspices  of 
the  church.  Each  week  every  patient  brings  for  the 
inspection  of  the  physician  aiding  in  the  work  a  book 
supplied  for  the  purpose,  in  which  he  keeps  an  accurate 
and  complete  record  of  his  daily  habits,  diet,  weight, 
sleep  and  the  amount  of  time  he  has  passed  in  the  open 
air.  This  enables  the  physician  to  suggest  various 
improvements  in  the  mode  of  living,  to  correct  errors  of 
diet  and  hygiene  and  to  recognize  early  such  special 
svmptoms  as  may  require  treatment.  The  daily  life  Of 
the  patient,  thus  kept  under  a  supervision  such  as  is  not 
po,-sii)le  when  only  a  weekly  or  even  more  frequent  visit 
to  a  dispensary  is  made,  can  be  legulated  almost  as  in  a 
sanatorium. 

A  lecent  report  of  St.  George's  Church,  New  York 
City,  shows  how  much  can  be  accomplished  during  the 
course  of  a  year  for  a  small  class  of  patients  to  whom 
individual  attention  is  given.  The  results,  considering 
that  the  cases  cannot  be  so  carefully  selected  as  in  sana- 
toriums,  that  the  conditions  are  not  so  favorable  and 
that  there  arc  many  disadvantages,  compare  well  with 
tuberculosis  sanatorium  statistics.  Out  of  twenty  patients. 
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0  were  discharged  as  being  "apparently  cured";  I'our 
re  "arrested,"  and  live  were  "improved."  More  than 
If  of  the  whole  number  of  patients,  though  still  living 
:ii  home  with  their  families,  their  ordinary  lives  being 
unchanged  except  by  the  advice  of  the  physician,  the 
iitluence  of  the  example  of  others  and  the  incentive 
uaiued  frcim  the  movement,  have  been  considerably 
improved  in  the  course  of  a  single  year.  The  most 
important  factors,  of  course,  are  the  diet  and  the  fre.-^h 
.lir.  These  patients  are  taught  and  encouraged  to  live 
Ml  the  open  as  much  as  possible  and  to  admit  fresh  air 
I'l  their  houses. 

The  weight  statistics  are  interesting.     All  except  one 
who  had  been  in  the  class  for  more  than  three  months 
had   gained   in  weight,  the  gain  ranging  from  one  to 
iwenty  pounds.    The  case  of  the  one  patient  who  lost  in 
\M'ight   was   an   especially  unfavorable   one.     Here   are 
Miine  definite  results  that  show  how  much  can  be  accom- 
iiished  by  instruction,  example,  discipline  and  charity 
('IV  tuberculous  patients  even  in  city  life.    We  say  char- 
iv  because  some  of  the  patients  had  to  be  helped  to 
-I  cure  the  proper  nutrition.     Here  seems  to  be  a  good 
(irld  for  the  churches.     There  can  be  no  doubt  of  the 
icuefit  to  be  derived  from  the  tuberculosis  class  move- 
ment. 


THE  INDEX 

The  index  to  the  current  volume  of  The  Journal 
appears  in  this  issue.  The  greatest  care  has  been  exer- 
cised to  make  it  technically  and  mechanically  perfect. 
Special  effort  has  been  made  to  bring  titles  under  the 
fewest  possible  headings  consistent  with  descriptive 
accuracy.  And  herein  lies  one  of  the  difficulties  in 
making  a  perfect  index:  authors  frequently  employ  titles 
that  are  not  sufficiently  descriptive  of  the  substance  of 
their  papers.  The  general  plan  of  the  index  has  not 
been  changed,  but  it  may  facilitate  its  employment  to 
restate  it.  The  index  is  in  three  parts — the  "General 
Index"  is  a  complete  index  to  all  reading  matter  that 
has  appeared  in  Thk  Journai,  for  the  past  six  months, 
(lie  "Index  to  Subjects"  is  an  index  of  tlie  articles  that 
have  appeared  in  the  leading  medical  journals  of  the 
world  during  the  same  period,  sufficiently  complete  and 
exhaustive  for  all  ordinary  purposes,  and  the  "Index  of 
Authors"  contains  the  names  of  all  authors  whose  arti- 
cles are  in  the  "Index  of  Subjects."  Attention  is  again 
tailed  to  the  "Guide  to  Current  Medical  Literature."  a 
separate  pamphlet  in  which  is  printed  all  the  matter  of 
the  index  together  with  the  itemized  lists  of  all  articles 
that  liave  appeared  in  medical  periodicals.  In  this  sepa- 
late  form  it  is  extremely  convenient  and  useful  and 
avoids  the  necessity  of  handling  loose  copies  or  the 
bound  volume.  A  better  acquaintance  with  it  would 
greatly  extend  its  use. 

Yellow  Fever. — There  has  been  no  yellow  fever  in  the 
United  State.--  during  100!)  and  a  marked  absence  of  it  during 
the  quarantine  .season  of  this  year  in  Cuban,  Mexican.  West 
Indian.  Central  and  South  American  ports,  which  is  attributed 
to  the  greater  attention  being  paid  to  sanitation. 
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ALABAMA 

County  Society  Meetings. — Shelby  County  Medical  Society, 
at  its  annual  meeting  in  Calera,  December  14,  elected  Dr.  .John 
R.  Pow,  Maylene.  president;  Dr.  Joel  Chandler,  Columbiana, 
vice-president;  Dr.  Eugene  S.  Miller,  Columbiana,  secretary; 
Dr.  .James  F.  Trucks,  Helena,  treasurer;  Dr.  Victor  H.  Will- 
iams,   Calera.    county    health    officer;    and    Dr.    John    I.    Reid, 

Aldrich,   censor. Bessemer    Medical    Society,    at    its    annual 

meeting,  December  9,  elected  Dr.  Thomas  J.  Conwell,  presi- 
dent;  Dr.  Lucian  A.  Spencer,  vice-president;   and  Dr.  William 

Waldrop,    secretary. Colbert    County     Medical    Society,    at 

its  annual  meeting  in  Tuscumbia,  December  7,  elected  the 
following  officers:  Dr.  William  H.  Green,  Tuscumbia,  presi- 
dent; Dr.  Walter  J.  Maxwell,  Sheffield,  vice-president,  and  Dr. 

.Julius   T.    Haney,   Tuscumbia,   secretary-treasurer. At    the 

anniial  meeting  of  Limestone  County  Medical  Society,  held  in 
Athens,  Dr.  Henry  A.  Darby,  Athens,  was  elected  president; 
Dr.  E.  Burke  Hardin,  Athens,  vice-president;  Dr.  C.  0.  King, 
Athens,  secretary-treasurer;  Dr.  Benton  S.  Pettus,  Athens, 
county  and  city  health  officer;  Dr.  J.  .J.  Pettus.  health  officer 
of   Mooresville;   and   Dr.   William   E.  Maples,  health   officer  of 

Elkmont. Jackson  County  Medical  Society  held  its  annual 

meeting  at  Scottsboro,  December  10.  and  elected  Dr.  J.  W. 
Boggess.  piesident;  Dr.  William  C.  Maples,  Scottsboro,  vice- 
president;   Dr.  Edward  Boyd.   Scottsboro,  secretary-treasurer, 

and  county  healtli  officer;   and  Dr.  S.  H.  .Jones,  censor. At 

the  annual  meeting  of  Etowah  County  Medical  Association. 
held  in  (iadsden,  December  1,  Dr.  John  P.  .Stewart,  Attalla, 
was  elected  president;  Dr.  Herschel  V.  Baskin,  Coats  Bend, 
vice-president;  Dr.  William  C.  Williams,  Gadsden,  secretary; 
Dr.  George  L.  Fawcett.  (iadsden,  treasurer;  Dr.  Hartford  Ij. 
Ison.  Gad.sden,  censor;  Dr.  Claude  L.  Murphree.  Gadsden,  city 
and  eount.v  health  officer  (reelected)  ;  and  Dr.  James  W.  Cox, 
Gadsden,  county  physician,  (reelected)  ;  Dr.  .Tames  H.  Wood, 
health  officer  of  Attalla;  Dr.  William  JI.  Acton,  health  officer 
of  Alabama   City,   and   Dr.   John   H.   Ellison,   health   officer    of 

Altoona. The     oflicers     of     the     Morgan     County     Jledical 

Society,  elected  at  its  annual  meeting,  December  2,  are  as 
follows:  President.  Dr.  William  L.  Dinsmore,  Decatur;  vice- 
president.  Dr.  Felix  B.  Hunter,  Falkville;  secretary-treasurer. 
Dr.  .Joseph  L.  Gunter.  New  Decatur;  censor.  Dr.  B.  Walne 
Watson,  New  Decatur;  county  health  officer.  Dr.  Frank  P. 
Pettey,  New  Decatur;  health  officer  of  Decatur,  Dr.  William  L. 
Dinsmore;  of  New  Decatur,  Dr.  Jfichael  W.  Murrav;  of  Hart- 
sells,  Dr.  Hugh  C.  JtcRec;  of  Falkville,  Dr.  Felix  B.  Hunter; 
of  Trinity.  Dr.  Frank  Emens;  of  Austinville  and  Fairview,  Dr. 
Roy  M.  Buchanan.  New  Decatur;  of  Flint,  Dr.  J.  W.  Crow; 
and  of  .Somerville.  Dr.  P.  W.  Brindley;  county  jail  physician. 
Dr.  Henry  C.  Bracken.  New  Decatur;  and  physician  to  the 
poor  house,  Dr.  P.  W.  Brindley. 

COLORADO 

Consumptive  Hospital  Report. — The  tenth  annual  report  of 
the  Jewish  National  Hospital  for  Consumptives  shows  that 
.3.5;?  patients  were  treated  last  year,  and  that  the  expenses  of 
the  institution  were  .$S.S.14.3:  of  this  about  one-eighth  was 
used  for  tlie  purpose  of  pviblicity. 

El  Paso  County  Physicians  Elect. — At  the  annual  meeting 
and  banquet  of  the  El  Paso  County  Medical  Society,  held  in 
Colorado  Springs,  December  8,  Dr.  Gerald  B.  Webb  was 
elected  president;  Dr.  Zenas  TI.  McClanahan,  vice-president; 
Dr.  Lewis  H.  McKinnie,  secretary;  and  Di's.  Peter  0.  Hanford 
and  Philip  A.  J.,oomis,  delegates  to  the  state  society,  all  of 
Colorado  Springs,  and  Dr.  George  B.  Gilmore,  treasurer,  Colo- 
rado Citv. 

ILLINOIS 

Insane  Endangered  by  Fire. — The  north  ainiex  of  the  .Jack- 
sonville State  Hos]iital  was  partially  destroyed  by  fire  Decem- 
ber 21.  The  200  insane  women  in  that  portion  of  the  hos- 
pital were  removed  without  casualty.  The  damage  is  esti- 
mated at  $.50,000. 

Champaign  County  Physicians  Meet. — Champaign  County 
Medical  Society,  at  its  annual  meeting,  held  December  9,  iii 
Champaign,  elected  the  following  officers:  President,  Dr.  John 
Martin,  Tolono;  vice-president.  Dr.  Ellen  Miner,  Champaign; 
secretary-treasurer.  Dr.  Nellie  M.  liaker,  Urbana;  censors.  Drs. 
Albert  S.  Wall  and  William  L.  <iray.  Champaign,  and  Jame.s 
S.  Mason,  L'rbana;  delegate  to  the  state  medical  society.  Dr. 
William  E.  Scliowengerdt.  Champaign,  and  alternate.  Dr. 
Clyde  D.  fiulick,  Urbana. 
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Personal. — Dr.  Rufus  W.  Gillette,  Danville,  is  seriously  ill  in 

St.  Elizabeth's  Hospital,  Danville. Dr.  Charles  A.  Griswold. 

Fulton,  fell  in  his  home.  December  7,  severely   wrenching  his 

right  leg, Dr,  James  H,  Shepperd.  Peoria,  who  has  been  ill 

with    ptomaine    poisoning,    has    recovered, Dr.    Edwin    W, 

Eeagan,  Canton,  has  been  elected  president,  and  Dr.  LeRoy  R. 
Chapin,  vice-president,  of  the  trustees  of  the  Murphy  Hospital 

fund. Dr.  William  K.  Smith,  LaHarpe,  was  operated  on  in 

the  Macomb  Hospital,  December  5. 

Chicago 
Jonnesco  in  Chicago. — Dr.  Thomas  Jonnesco,  of  Bucharest, 
visited  the  city  December  21  and  22,  demonstrated  his  technie 
of  spinal  anesthesia  at  the  Cook  County  Hospital,  and  also 
delivered  an  address  on  the  same  subject  before  the  Chicago 
Medical  Society, 

College  Election. — The  Chicago  Eye,  Ear,  Xose  and  Throat 
College  held  its  annual  meeting  December  1,  and  reelected  Drs, 
William  A,  Fisher,  president;  Dr.  Adolphus  G.  Wippern,  vice- 
president;  Dr.  .John  R.  Hoffman,  secretary,  and  Drs.  Thomas 
Faith  and  Harry  W.  Woodruff,  directors. 

Juvenile  Home  Incorporated. — The  Frances  .Juvenile  Home 
Association  was  incorporated  December  16,  with  the  purpose 
of  providing  for,  and  giving  medical  treatment  to  children 
afflicted  with  offensive  diseases,  and  of  educating  and  making 
self-supporting,  cliildren  entrusted  to  its  care. 

Heavy  Cut  in  Health  Appropriation. — The  city  comptroller 
has  asked  Dr.  William  A.  Evans,  health  commissioner,  to 
reduce  the  estimate  of  expenses  of  the  health  department  from 
.$607,000  for  the  year  to  $.540,000.  This,  if  done,  will  curtail 
the  work  of  medical  inspection,  school  nursing,  vital  statistics, 
and  the  activities  of  the  sanitary  bureau. 

INDIANA 

Personal. — Dr.  Charles  L.  Thomas,  Logansport.  was  seriously 
injured  by  the  overturning  of  an  automobile  in  Chicago 
December  6.    His  shoulder  was  dislocated,  his  jaw  broken,  and 

he  suffered  internal  injuries, Dr.   Rufus  F.   Frost  has  been 

appointed  secretary  of  the  board  of  health  of  Huntington  and 

Dr.   Daniel    Tingling   a    member   of    the    board. Dr.    David 

Cohen,  Jefl'ersonville,  has  resigned   as  township  physician. 

Dr.  Charles  B.  Kern,  Lafayette,  has  been  reappointed  physician 

of    Tippecanoe    county. Dr.    Winfield    S.    Faulds   has    been 

elected  president,  Dr,  Harry  F.  Walsh  secretary,  and  Drs. 
William    P.   Lane   and   I.   L,   Milstone,    members   of   the   Gary 

Board  of  Health. Drs.  Oliver  P.  Graham  and  .Joseph  Zuer- 

ner  have  been  recommended  for  appointment  as  members  of 
the  .Jeffersonville  Board  of  Health. 

Elections, — At  the  annual  election  of  the  Vigo  County  !Med- 
ical  Society,  held  in  Terre  Haute,  December  7,  the  following 
officers  were  elected :  Dr.  .J.  Rudolph  Yung,  Terre  Haute, 
president;  Dr.  Thomas  C.  I^ouks,  Prairieton,  vice-president; 
Dr.  Charles  N,  Combs,  Terre  Haute,  secretary-treasurer;  Drs. 
Myron  A,  Boor  and  Malachi  R.  Combs,  Terre  Haute,  delegates 
to  the  state  association;  Drs.  Ernest  W.  Layman  and  J. 
Rudolph  Yung.  Terre  Haute,  alternates,  and  Dr,  Bennet  V. 
Caffee,  Terre  Haute,  pensor, Ripley  County  Medical  Asso- 
ciation, at  its  annual  meeting,  elected  Dr.  James  M.  Pinkston, 
Holton,  president;  Dr,  Reece  C.  Townsend,  Osgood,  vice-presi- 
dent; Dr,  Bine  Whitlach,  Pierceville,  secretary-treasurer;  Dr. 
Theodore  M.  Brenton,  Osgood,  censor;  Dr.  John  R.  Pate,  Milan, 
delegate  to  the  state  association;  Dr.  Edward  D.  Freeman, 
Osgood,  alternate;  Dr.  E.  D.  Freeman,  delegate  to  the  district 
society;  and  Dr.  George  T.  Beckett,  Versailles,  alternate.—^ — 
At  the  annual  meeting  of  Allen  County  Medical  Society, 
December  7,  the  following  officers  were  elected;  Dr.  Charles 
E.  Barnett.  president;  Dr.  Alfred  L.  D.  Kane,  vice-president: 
Dr.  .J.  Clifford  Wallace,  secretary;  Dr.  William  P.  Wherj-, 
treasurer;  Drs.  Hermann  A.  Duemling.  Samuel  H.  Havice  and 
Edward  J.  McOscar,  censors;  Drs.  Sliles  F.  Porter  and  Charles 
R,  Dancer,  delegates  to  the  state  association,  and  Drs,  Charles 
G.  Beall   and   -lolin  H.   Gilpin,   alternates,   all   of   Fort   ^^'ayne. 

Floyd   County    Medical    Society   held   its   annual   meeting 

December  3,  at  N'ew  Albany,  and  elected  the  following  officers: 
President,  Dr,  Robert  W.  Harris;  vice-president.  Dr.  Chester  C. 
Funk;  secretary,  Dr,  (icorge  E.  Dash;  censors,  Drs.  John  Ha/le- 
wood,  Henry  B.  Shacklett  and  William  C.  Winstandley.  and 
delegate  to  the  state  medical  association.  Dr.  Elihu  P,  Easley, 

all   of  New  Albany. T^ake   County  Medical   Society,  at  its 

annual  meeting,  held  in  Hammond.  December  2,  elected  Dr. 
Eldridge  JI.  Shanklin.  llanimnnii.  juesident:  Dr.  Theodore  B. 
Templin,  Gary,  vice-president  ;  Dr.  Herman  C  Groman.  Ham- 
mond, secretary-treasurer;  Or.  John  E.  Metcalf.  Gary,  censor, 
and  Drs.  William  K.  ilowat  and  Herman  C  (ironian,  Ham- 
mond, delegates  to  the  state  medical  association. 


IOWA 

Personal. — Dr.  Rosa  M.  Liebig  has  been  reappointed  overseer 

of  the  poor  of  Marshalltown. Dr.  Frederick  A.  Seemann  is 

reported  to  be  seriously  ill  at  his  home  in  Sioux  City. A 

fire,  resulting  from  a  defective  flue,  caused  a  damage  of  about 
$2,500  to  the  home  of  Dr.  Alphonse  L.  Hageboeck.  Davenport. 

Dr.  Elijah  AV.  Jay,  Marshalltown,  underwent  an  operation 

for  gall-stones  in  Augustana  Hospital,  Chicago,  Xovember  26. 

and    is    making    a    satisfactory    recovery. Dr.     and    Mrs. 

Thomas  M.  Wall,  Osceola,  have  gone  to  the  Isle  of  Pines  for 
the  winter. 

Society  Meetings. — The  Cerro  Gordo  County  Medical  Society, 
at  its  annual  meeting,  held  in  Mason  City,  December  8.  elected 
Dr.  Francis  E.  McGlone,  Mason  City,  president;  Dr.  Albiu  B. 
Phillips.  Clear  Lake,  vice-president;  Dr.  Ida  G.  Ehoades,  Mason 
City,  secretary-treasurer.  Dr.  Walter  L.  Bierring  of  the  State 
University  held  a  clinic  in  the  afternoon,  and  the  annual  ban- 
quet was  held  in  the   evening. At  the  annual  meeting  of 

Johnson  County  Medical  Society,  held  in  Iowa  City.  Decem- 
ber 1,  Dr.  Clarence  E.  Van  Epps,  Iowa  City,  was  elected 
president:  Dr,  Calvin  W.  Harned,  Iowa  City,  vice-president; 
Dr.  Lawrence  W.  Littig.  Iowa  City,  secretary-treasurer;  Dr. 
Francis  L.  Love,  Iowa  City,  censor;  and  Dr.  Albertus  J.  Burge, 
Iowa  City,  delegate  to  the  state  society. Iowa  County  Med- 
ical Society,  at  its  annual  meeting  in  Marengo,  elected  the  fol- 
lowing officers:  President,  Dr.  Arnold  C.  Moon,  AVilliamsburg; 
vice-president.  Dr.  A.  F.  Randolph;  secretary-treasurer,  Dr, 
Erie  N,  Brown,  Marengo:  delegate  to  the  state  society.  Dr. 
Jasper  L.  Augustine.  Ladora ;  censors.  Drs.  William  H.  Mar- 
tindale.    Marengo.    Thomas    J.    Shuell.    Parnell,    and    Edgar    B. 

Henderson.    Marengo. Woodbury    County    Medical    Society, 

at  its  annual  meeting,  held  in  Sioux  City,  elected  the  follow- 
ing officers:  Dr.  .J.  Herbert  Darey,  Siotix  City,  president:  Dr. 
Ernest  A.  Jenkinson,  vice-president;  Dr.  William  J.  Cremin. 
Sioux  City,  secretary;  Dr.  Roy  M.  Conmey,  Sergeant  Bluff', 
treasurer:  and  Drs.  James  F.  Taylor,  Salix.  and  Prince  E. 
Sawyer,  Sioux  City,  delegates  to  the  state  society. 

KENTUCKY 

New  City  Hospital. — Jefferson  County  Medical  Society,  at 
its  last  meeting,  endorsed  the  plan  of  obtaining  the  passage  of 
an  act  securing  a  bi-partisan  hospital  commission  under  which 
the  new  Louisville  City  Hospital  could  be  erected  by  funds 
provided  from  a  bond  issue  to  be  voted  at  the  next  general 
election.  To  create  sentiment  in  favor  of  this  act,  a  com- 
mittee of  five  was  appointed  to  wait  on  the  commercial  bodies, 
the  mayor  and  the  council. 

Society  Meeting. — At  the  annual  meeting  of  the  Franklin 
County  iledical  Society,  held  in  Frankfort.  Dec.  6.  the  society 
endorsed  the  bill  regulating  the  sale  of  opium  and  its  deriva- 
tives, and  discussed  the  proposed  ordinance  regulating  the  sale 
of  milk.  The  following  officers  were  elected:  President,  Dr. 
Joseph  L.  Barr,  Frankfort;  vice-president.  Dr.  M.  C.  Darnell; 
secretary-treasurer.  Dr.  Urbane  V.  Williams,  Frankfort,  and 
delegate  to  the  state  societv.  Dr.  Xevil  M.  Garrett,  Frank- 
fort. 

Personal, — Dr.  Charles  Z.  Aud,  Cecilian,  has  been  appointed 
a   member  of  the   State  Board  of  Health,  vice   Dr.   Joseph   M. 

Mathews,  Louisville,  resigned. Dr.  Jefferson  D.  Pryor,  ilaj'- 

field,  was  severely  burned  on  the  face  in  an  explosion  a  few 

days  ago. Dr.  William  F.  Scott,  Somerset,  is  suffering  from 

a   broken   nose,   caused    by   a   fall  recently. Dr.   Robert  L. 

Woodard.  Hopkinsville,  has  been  made  medical  director  of  the 

Indiana  Industrial  Life  Insurance  Company,  Terre  Haute. 

Dr.  James  A.  Averdick,  Covington,  is  seriously  ill  with  sep- 

ticerai<a. Dr.  Thomas  J.  Glenn  has  been  elected  physician  of 

Ludlow. 

Milk  Regulation. — At  a  conference  between  the  State  Board 
of  Health,  the  representatives  of  the  Louisville  Health  Depart- 
ment and  the  Indiana  State  Board  of  Health,  it  was  decided 
that  after  the  expiration  of  90  days  all  milk  being  shipped 
into  Louisville  must  come  from  herds  that  have  been  sub- 
mitted to  the  tubercxilin  test  and  found  free  from  tuberculosis. 
Under  a  regulation  already  in  effect,  the  cattle  shipped  into 
the  Bourbon  Stock  Yards  for  sale  as  dairy  cattle  must  bear 
the  stamp  of  the  State  Veterinarian  as  being  free  from 
tuberculosis.  Much  excellent  work  has  been  done  in  the 
county,  but  there  still  remains  a  large  part  of  the  dairy 
cattle  to  be  tested.  About  10  per  cent,  of  those  tested  have 
reacted. 

Inspection  of  Bakeries. — At  a  conference  of  the  State  Board 
of  Health,  representatives  of  the  State  Experiment  ."station 
;it  Lexington,  and  the  city  health  department,  a  system  of 
inspection  and  enforcement  of  the  rules  regarding  the  opera-  1 
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tion  of  bakeries  was  adopted.  These  regulations  define  the 
character  of  the  building  to  be  used  as  bakeries,  lighting, 
plumbing,  drainage,  cleaning  and  care  of  walls  and  woodwork; 
specifies  that  bakerooms  shall  be  used  for  that  purpose  only, 
not  for  sleeping,  lounging  or  toilet  rooms;  spitting  in  work- 
rooms is  prohibited;  cleanliness  of  employees,  as  to  person 
and  clothing,  is  enjoined;  the  health  of  the  employees  is  regu- 
lated; the  character  of  the  water  supply  used  is  defined;  well 
water  cannot  be  used  until  a  certificate  of  its  analysis  has 
been  obtained  from  the  State  Experiment  Station;  wrapping 
of  bread  and  bakery  products  in  newspapers,  and  afli.King 
tags  to  bread  is  prohibited;  no  flour,  preserves,  or  jellies  can 
be  used  until  they  conform  to  the  regulation  of  the  pure-food 
laws  of  the  state,  and  tlic  use  of  oleomargarine  is  prohibited. 

MARYLAND 

Personal. — Right  Rev.  Luther  B.  Wilson.  JI.D..  will  preside 
at    the    Baltimore    Conference    of    the    Methodist    Episcopal 

Church   next  spring. -Dr.  James  H.   Staufier,   Baltimore,  is 

ill  in  Johns  Hopkins  Hospital,  with  leukemia. 

Found  Home  for  Widows  and  Orphans. — The  Jledical  and 
Chirurgical  Faculty  of  Maryland,  which  has  had  a  fund  since 
1903  for  the  immediate  relief  of  the  widows  and  orphans  of 
its  deceased  members,  adopted  plans,  December  16.  founding 
a  home  for  widows  and  orphans,  and  appointed  a  board  of 
managers  to  have  charge  of  the  home  and  administer  its 
affairs.  Subscriptions  are  already  being  received  for  this  home 
and  one  gift  of  .$1,000  has  been  pledged.  The  home  will  be 
located  near  Baltimore. 

Special  Legislation. — The  Medical  and  Chirurgical  Faculty 
of  Maryland,  at  its  meeting  in  Baltimore.  December  16.  con- 
sidered certain  important  matters  of  legislation,  and  approved 
the  proposed  pure  food  and  drug  bill  and  the  law  to  license 
and  regulate  midwives.  The  first  of  the  bills  follows  closely 
the  national  pure  food  law,  and  provides  for  an  appropriation 
of  .$10,000  a  year  to  the  State  Board  of  Health  for  the 
enforcement  of  the  law.  and  makes  it  mandatory  on  states 
attorneys  to  prosecute  alleged  violations.  The  second  bill 
provides  that  a  license  be  required  from  all  midwives  after 
July  1.  1!)10.  The  law  is  made  not  retroactive.  In  cases 
not  normal,  or  in  the  case  of  infiammation  of  tlie  eyes  of  the 
infant,  the  midwife  must  call  in  a  regular  practitioner. 

Society  Meeting. — At  the  annual  meeting  of  the  Baltimore 
City  Medical  Society,  held  Dec.  7,  Dr.  Harvey  W.  Cushing  was 
elected  president;  Dr.  Charles  W.  Mitchell,  vice-president;  Dr. 
W.  Edward  Magruder.  secretary:  Dr.  William  S.  Gardner, 
treasurer;  Dr.  Charles  E.  Brack,  censor  (reelected)  ;  and  mem- 
bers of  the  house  of  delegates.  Drs.  Samuel  F.  Earle.  Jr., 
Herbert  Harlan.  William  T.  Lockwood.  William  S.  Thayer, 
Edward  L.  Whitney.  Richard  H.  FoUis.  Archibald  C.  Harrison, 
Joseph  L.  Hirsh.  Howard  A.  Kelly  and  Arthur  M.  Shipley.  Dr. 
William  Pepper,  Philadelphia,  delivered  an  address  on  "The 
Medical  Life  of  Benjamin  Franklin."  A  portrait  of  Dr.  F.  E. 
Chatard  was  presented  to  the  faculty  by  Dr.  John  W.  Will- 
iams, and  Dr.  Harry  Friedenwald  presented  a  portrait  of  Dr. 
Xathaniol  G.  Keirle.  and  also  a  copy  of  "Studies  in  Rabies." 
by  Dr.  Keirle.  Dr.  G.  Milton  Linthicnm.  president  of  the 
Medical  and  Chirurgical  Faculty,  of  JIaryland,  received  the 
gifts. 

MICHIGAN 

Case  of  Leprosy  Found. — A  case  of  leprosy  is  reported  in 
Calumet.  The  patient  is  a  Finn  who  was  in  the  government 
employment  in  Alaska  five  years  ago.  The  diagnosis  has  been 
confirmed  by  Dr.  A.  S.  Warthin  of  the  University  of  Michigan. 

Shacks  for  Tuberculosis  Patients. — At  a  meeting  of  the  exec- 
utive committee  of  tlie  Antituberculosis  Society  of  Ann  Arbor, 
Xovember  30.  it  was  voted  to  erect  open-air  shacks  at  the 
University  Hospital  with  accommodation  for  eight  patients, 
and  one  at  tlie  Homeopathic  Hospital  to  accommodate  four 
patients. 

Personal. — Dr.  William  A.  Stone  has  resigned  as  assistant 
superintendent  of  the  Michigan  State  Hospital.  Kalamazoo, 
and  Dr.  Herman  Ostrander  has  been  appointed  his  successor. 
Dr.  Allen  L.  Cory  has  been  elected  president  of  the  Stan- 
ton    Antituberculosis     Society. Dr.     James     H.     Dempster, 

Detroit,  has  succeeded  Dr.  Herbert  M.  Rich  as  editor  of  the 
Detroit  Mvdirnl  Journal.  Dr.  Rich  remains  on  the  staff  as 
collaborator  in  the  department  of  pediatrics. 

County  Society  Meets. — The  annual  meeting  and  election  of 
oftifcrs  of  the  Hay  County  Medical  Society  was  held  in  Bay 
City,  December  13.  The  retiring  president  entertained  the 
society  at  a  banquet,  after  which  the  following  officers  were 
elected:  President,  Dr.  John  W.  Hau.xhurst;  vice-president. 
Dr.    Roy    C.    Perkins;    secretary,    Dr.    Hubbard    N.    Bradley; 


treasurer,  Dr.  Charles  H.  Baker;  delegate  to  tlie  state  society. 
Dr.  William  R.  Ballard,  and  alternate.  Dr.  John  McLurg,  all 
of  Bay  City. 

NEBRASKA 

Poliomyelitis  Contagious. — The  Nebraska  State  Board  of 
Health  has  decided  that  anterior  poliomyelitis,  which  is  now 
prevalent  in  the  state,  is  contagious  and  has  ordered  the  estab- 
lishment of  quarantine. 

Bequest  to  Hospital. — M.  M.  Gregorian,  a  day  laborer  who 
came  to  this  covmtry  from  Armenia  a  quarter  of  a  century 
ago,  and  who  died  recently  at  Norfolk,  has  bequeathed  $1,000 
to  the  Methodist  Hospital,  Omaha,  and  $1,000  each  to  two 
hospitals  in  New  York  Cit}'. 

Personal. — Dr.  Alexander  Bear,  Norfolk,  for  forty  years  a 
practitioner  of  north  Nebraska,  has  retired  and  moved  to  his 

old  home  in  Richmond.  Va. Dr.  DeWitt  C.  Bryant,  Omaha, 

is  taking  a  tour  of  the  world. Dr.  John  I.  McGirr.  Beatrice, 

has  been  appointed  first  lieutenant  and  assistant  surgeon 
Medical  Corps.  Neb.  N.  G..  and  has  been  assigned  to  the  first 

machine    gun    company. Dr.    and    Mrs.    Walter    0.    Henry, 

Omaha,  and  Dr.  Leslie  M.  Stearns,  Kearney,  have  returned 
from  Europe. 

Society  Meetings. — At  a  meeting  of  the  physicians  of  .Jeffer- 
son county,  in  Fairbury,  December  3.  the  Jefferson  County 
Medical  Association  was  reorganized  with  the  following  offi- 
cers: President,  Dr.  George  A.  Heath,  Fairbury;  vice-presi- 
dent. Dr.  Thomas  .J.  Andrews.  Fairbury;  secretary -treasurer. 
Dr.  Samuel  E.  Hawes.  Fairbury;  delegate  to  the  state  society. 
Dr.  Gibbert  Pritchett.  Fairbury;  alternate.  Dr.  George  A. 
Heath.  Fairbury;   and  censors.  Drs.  .J.  S.  Taylor.  Steele  City; 

Harry   Brown.    Daykin,   and   Herman   Kunze,    Fairbury. At 

the  annual  meeting  of  the  Lancaster  County  Medical  Society, 
held  in  Lincoln.  December  4,  the  following  ollieers  were 
elected:  Dr.  .John  T.  Hay,  Lincoln,  president;  Dr.  Laurence  B. 
Pilsbury,  Asylum,  vice-president;  Dr.  Francis  A.  Graham.  Lin- 
coln.^ secretary-treasurer;  and  Drs.  Francis  A.  Graham  and 
Edward  W.  Rowe,  Lincoln,  delegates  to  the  state  medical 
society. 

NEW  YORK 

To  Relieve  State  Hospitals. — In  order  to  relieve  the  con- 
gestion of  the  state  hospitals  for  the  insane  near  New  York 
City,  the  State  Lunacy  Commission  purpo.ses  to  erect  seven 
large  cottages,  each  capable  of  housing  200  patients.  Six  of 
these  cottages  will  be  erected  in  connection  with  the  Long 
Island  Hospital,  three  at  Central  Islip  and  three  at  Kings 
Park:  the  other  one  will  be  on  Wards  Island.  These  buildings 
will  cost  about  $750,000. 

Examination  of  Water  Supplies. — At  the  recent  sanitary 
conference  at  Rochester,  it  was  announced  that  the  State 
Hj'gienic  Laboratory  had  increased  its  facilities  by  establish- 
ing a  station  for  the  sanitary  investigation  of  water  supplies, 
in  the  more  immediate  neighborhood,  at  Cornell  University. 
Ithaca,  N.  Y'.  Health  officers,  who  will  find  this  laboratory 
more  conveniently  located  for  examination  of  the  water  sup- 
plies of  their  districts,  have  been  notified.  The  laboratory  will 
endeavor  to  make  examination  and  control  analysis  of  each 
water  supply  in  the  district  at  least  once  a  month.  Regular 
reports  will  be  published  for  the  information  of  citizens.  An 
invitation  has  been  extended  to  all  health  officers  and  others 
interested  in  the  maintenance  and  improvement  of  the  potable 
waters  of  New  York  state  to  visit  this  laboratory  and  famil- 
iarize themselves  with  its  methods. 

New  York  City 

The  Guild  of  St.  Luke. — A  number  of  physicians  met  at 
Cathedral  College.  December  8.  and  organized  a  society  by  this 
name  to  be  in  afliliation  with  similar  societies  throughout 
Europe.  This  organization  has  for  its  object  the  study  of  the 
ethical  and  historical  problems  connected  with  medicine.  Dr. 
Charles  E.  Nammack  was  elected  president;  Drs.  Thomas 
Addis  Emmet  and  Jose  M.  Ferrer,  vice-presidents;  Drs.  Thomas 
F.  Reilly  and  James  J.  Walsh,  secretaries. 

Physical  Defects  in  School  Children. — The  official  report  of 
Dr.  Edwards  A.  Park,  in  charge  of  the  examination  made  din- 
ing the  summer  of  more  than  a  thousand  school  children  from 
the  tenements  with  the  view  of  determining  the  need  of 
open-air  schools  in  New  York  City  shows  that  of  1,233  chil- 
dren examined.  289.  or  23  per  cent.,  showed  the  characteristic 
reaction  after  having  been  subjecteil  to  tests  for  tul)erculosis. 
In  many  of  these,  however,  the  focus  of  tuberculosis  was 
walled  oflF  and  was  not  likely  to  expert  a  serious  influence  on 
the  general  health.  There  were  50  cases  of  enlarged  tonsils 
and  adenoids;  decayed  teeth  were  very  general  with  the  result 
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tliat  it  was  difficult  to  determine  wlietliev  tlie  numerous  cases 
of  enlarged  glands  of  the  neck  were  d\ie  to  tliem  or  to  tuber- 
culosis.    Five  cases  of  endocarditis  were  noted. 

Art  Commission  Approves  Designs. — At  the  recent  meeting 
of  the  Municipal  Art  Commission,  the  designs  for  the  new 
Bellevuc  Hospital  were  approved.  It  is  estimated  that  this 
group  of  buildings  will  cost  .'i!2. 7.50,000,  and  will  /consist  of  two 
surgical  pavilions,  a  building  used  for  operating  rooms,  sur- 
gical wards  and  rooms  for  the  house  staff  and  an  extension 
to  the  laundrj'  rooms  and  store  rooms.  This  group  of  build- 
ings will  be  erected  on  the  blocks  east  of  First  avenue  between 
Twenty-sixth  and  Twenty-ninth  streets.  The  commission  also 
approved  designs  for  three  open-air  concrete  tuberculosis 
pavilions,  arranged  with  movable  sashes  so  that  tliey  can  be 
enclosed  and  used  for  other  contagious  diseases  at  certain 
times  of  the  year.  These  pavilions  will  be  placed  on  the  east 
side  of  North  Brother  Island,  and  will  cost  about  $3.5,000 
each. 

OHIO 

Medical  Society  Meetings. — The  second  aniuial  banquet  of 
the  Starling-Ohio  Medical  Alumni  Association  of  the  Miami 
Vallej'  was  held  in  Dayton,  Xovember  30.  under  the  presidency 
of  Dr.  Clifton  L.  Patterson,  Dayton,  Dr.  Francis  C.  Gray  acting 
as  toastmaster.  The  following  officers  were  elected:  Presi- 
dent. Dr.  .lohn  W.  Millette;  vice-president.  Dr.  Charles  W. 
Salisbury;   seci'etary-treasurer.  Dr.  C.  W.  Richie,  and   trustee. 

Dr.   Ned   D.   Goodhue. Articles  of   limited  partnership   have 

been  filed  by  Dr.  George  Rtrobach,  .Tohn  Rawley,  and  Walter 
M.  Goodwin,  Cincinnati,  for  the  American  Physicians'  Pro- 
tective Association.  The  object  of  the  organization  is  to  aid 
physicians  and  siirgeons  in  the  collection  of  their  accounts,  to 
keep  them  properly  advised  as  regards  non-paying  patients,  to 
eliminate  fraudulent  practitioners,  and  to  keep  the  profession 
advised  as  to  all  proposed  legislation. 

PENNSYLVANIA 

Personal. — Dr.  J.  Edward  Nickel,  who  has  been  for  the  past 
year  a  member  of  the  staff  of  the  State  Sanatorium,  Mont 
Alto,  has  resigned  and  will  resume  private  practice  in  Harris- 
burg. Dr.  David  .1.  McCaa  has  been  reelected  president  and 

Dr.  .Tohn  F.  ilentzer,  treasurer  of  the  Ephrata  Borough  Board 
of  Health. Dr.  Howard  Y.  Pennell  has  been  elected  secre- 
tary of  the  reorganized  board  of  health  of  Downingtown. 

Officers  Elected. — At  the  annual  meeting  of  the  Berks 
Co\nit.v  Medical  Society,  held  in  Reading,  December  15,  the 
following  oDicers  were  elected:  President,  Dr.  George  W.  Kehl, 
Reading;  vice-presidents,  Drs.  Franklin  P.  Lytle,  Birdsboro, 
and  Clara  S.  Keiser,  Reading;  recording  secretary.  Dr.  Henry 
P.  Brunner,  Reading:  corresponding  secretary.  Dr.  Ralph  A. 
Harding,  Reading;  reporter.  Dr.  Rufns  E.  LeFevre,  Reading: 
censors,  Drs.  Daniel  Longaker,  Frenumt  W.  Frankhouser  and 
Israel  Cleaver,  all  of  Reading;  curator,  Dr.  Harry  F.  Rentsch- 
ler.  Reading;  librarian.  Dr.  Clara  S.  Kei-ser.  Reading,  and 
trustee.  Dr.  Abraham  S.  Raudenbush.  Reading. The  .Jeffer- 
son Alumni  Association  of  Northwestern  Pennsylvania  held 
its  annual  meeting  and  banquet  in  Scranton,  December  10. 
About  forty-five  were  present,  and  Professors  W.  M.  Late 
Copliii  and  John  M.  Fisher,  of  the  college,  were  present  and 
responded  to  toasts.  Dr.  .John  B.  Mahon,  Pittston,  was 
elected  president;  Dr.  Frederick  L.  Van  Sickle,  Olyphant,  vice- 
president,  and  Dr.  J.  Norman  White,  Scranton,  secretary. 

Philadelphia 
Druggists  Bid  on  Work  for  Poor. — Thirty-one  druggists  have 
otTere(l  to  ])ut  up  prescriptions  issued  by  the  city  authorities 
to  poor  persons,  and  their  bids  were  opened  December  14  in 
Director  Neff's  office.  There  was  .$8,000  available  for  this 
pinpose  this  year.  The  basis  of  the  charge  is  that  the  drugs 
are  to  cost  the  same  as  the  prices  quoted  to  the  municipal  hos- 
pitals, which  is  lower  than  the  ordinary  wholesale  cost. 

New  Surgical  Prize. — A  precedent  was  established  in  the 
Medical  School  of  the  University  of  Pennsylvania,  December 
10,  when  the  Undergraduate  Medical  Association  endowed  a 
surgical  prize  to  be  competed  for  by  fourth-year  medical 
classes,  beginning  1010.  .\ll  prizes,  heretofore,  have  been 
fovmded  by  tlie  faculty  or  alumni.  The  contest  will  be  for  the 
best  essay  baseil  on  observations  of  the  University  Hospital 
clinics  in  ;inatomy,  pathology  and  physiology.  The  first  prize 
will  be  .f7.5,  and  the  committee  of  judges  comprises:  Drs. 
Charles  H.  Frazier,  .lohn  Speese,  and  .7.  Edwin  Sweet. 

Personal. — Dr.  W.  Harper  Sloan  was  acquitted  of  the  charge 
of   criminal    malpractice   before   the    Court   of   Common    Pleas, 

December   17. Dr.  S.  Lewis  Ziegler,  who  has  been  seriously 

ill  with  ery.-.ipelas,  is  convalescent..^ — Dr.  Leo  Loeb,  assistant 
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professor  of  pathology  at  the  University  of  Pennsylvania,  has 
resigned    to    become    director    of    a    special    skin    and    cancer 

laboratory   in   St.   Louis. Dr.  Arthur  .T,  Davidson   has  been 

elected  orthopedic  surgeon  to  the  Mathilde  Adler  Loeb  Dis- 
pensary of  the  -Jewish  Hospital. Dr.  William  .Jackson  Mer- 
rill has  been  elected  assistant  orthopedic  surgeon  to  the  St. 
Agnes  Hospital. 

WISCONSIN  I|— ^ 

County  Society  Meeting. — .\t  the  annual  meeting  of  tlfll 
Waukesha  County  Jledical  Society,  held  at  the  State  Tuber- 
culosis Sanatorium,  Wales,  Dr.  Albert  J.  Hodgson,  Waukesha, 
was  elected  president;  Dr.  Richard  E.  Davis,  Waukesha,  vice- 
president:  Dr.  Laurel  E.  Youmans,  Mukwonago,  censor;  Dr. 
Michael  R.  Wilkinson,  Ocononiowoc,  delegate  to  the  state 
society,  and  Dr.  Daniel  McL.  Miller,  Oconomowoc,  alternate. 

Treatment  of  Rabies. — The  Pasteur  Institute  for  the  treat- 
ment of  those  affected  with  rabies,  recently  established  at  the 
L^niversity  of  Wisconsin,  Madison,  in  connection  with  the 
State  Hygienic  Laboratory,  has  had  14  patients  up  to  Dec.  10. 
Dr.  Mazyck  P.  Ravenel,  professor  of  bacteriology  at  the  Uni- 
versity of  Wisconsin,  is  in  charge  of  the  institute,  and  Dsi 
Cornelius  A.  Harper  is  making  the  injections.  It  is  planned  tiS 
establish  a  boarding-house  for  the  patients. 

GENERAL  NEWS  AND  COMMENT 

Conference  on  Hookworm. — The  first  conference  on  the  erad- 
ication of  hookworm  will  be  held  in  Atlanta,  Jan.  18  and  19, 
iniO.  Delegates  will  be  appointed  to  the  conference  from 
.\labama.  Mississippi,  .South  Carolina,  Georgia  and  Florida. 

Pellagra. — A  special  commission  has  been  appointed,  with 
the  approval  of  the  Secretary  of  the  Treasury,  for  the  investi- 
gation of  pellagra.  Five  members  are  from  the  Public  Health 
and  Marine-Hospital  Service,  and  two  from  the  staff  of  St. 
Elizabeth's  Insane  Hospital  at  Washington. 

Personal. — Dr.  Edward  C.  Ellett,  Memphis.  Tenn..  was 
elected  chairman  of  the  Section  on  Ophthalmology  of  the 
Southern  Medical  Association,  and  Dr.  LTrban  S.  Bird,  Tampa, 

Fla.,  secretary. Dr.  John  R.  ilinahan.  Green  Bay,  Wis,,  has 

been  elected  president  of  the  Association  of  Surgeons  of  the 
Chicago,  ililwaukee  and  St.  Paul  Railway. 

Resolutions  Regarding  Dr.  Nauman. — At  a  recent  meeting 
of  the  American  Jledical  .\ssociation  of  Vienna,  a  resolution 
was  adopted  setting  forth  the  high  appreciation  the  members 
of  the  association  have  for  Dr.  Henrick  Nauman  of  the  Uni- 
versity of  Vienna  as  an  investigator  and  teacher  of  otology. 
Dr.  Nauman  is  soon  to  visit  the  United  States. 

Soo  Line  Surgeons  Elect. — At  the  annual  meeting  and  ban- 
quet of  the  Minneapolis,  St.  Paul  and  Sault  Ste.  Marie  Rail- 
way Surgical  Association,  held  in  Minneapolis,  December  1^, 
Dr.  .Justus  Ohage,  St.  Paul,  was  elected  president;  Dr.  Herbert 
B.  Crommett,  Amery.  Wis.,  vice-president;  and  Dr.  John  H. 
Rishmiller,  Minneapolis,  secretary-treasurer.  The  next  meet- 
ing will  be  held  in  St.  Paul. 

Fake  Drug  Inspector. — A  letter  of  warning  has  been  sent  oi 
by  the  LTnited  States  Department  of  Agriculture,  against  eel 
tain  individuals  who  are  falsely  repres'-nting  themselves  as 
agents  of  the  department  for  the  purpose  of  obtaining  money. 
One  .John  H.  Kraft  is  specifically  mentioned  as  an  impostor, 
whose  modus  operandi  is  to  call  on  individuals  suffering  from 
rheumatism,  for  whom  he  offers  to  ]U'ovide  treatment  at  a 
cost  of  fifty  dollars,  five  dollars  of  which  are  to  be  |)aid  down 
and  the  balance  within  five  years. 

No  Tuberculosis  Prize  as  Yet. — The  statement  in  the  news- 
papers that  a  prize  of  $11)0,000  has  been  offered  to  the  person 
who  discovers  a  cure  for  tuberculosis,  that  Yale  University  is 
custodian,  and  that  members  of  the  faculty  of  Yale  Medical 
School  are  to  act  as  trustees,  is  stated  by  Prof.  Herbert  E. 
Smith,  dean  of  the  medical  faculty,  to  be  incorrect.  The  possi- 
bility of  securing  such  a  fund  was  suggested  and  information 
was  asked  as  to  the  conditions  to  be  attached  to  such  a  prize, 
but  aside  from  this  conference,  nothing  has  been  done  and  the 
authorities  of  Yale  LIniversity  do  not  know  that  anything 
further  will  come  of  the  matter. 

Another  Scheme  to  Defraud.— .-V  correspondent  from  Nebraska 
C  ity.  Neb.,  calls  attention  to  another  scheme  to  obtain  some 
of  the  earnings  of  the  hardworking  but  too  goodnatiu'ed 
physician,  .-^n  individual  purporting  to  be  a  land  agent  calls 
on  the  doctor  offering  him  a  lot  in  a  new  town  in  s(uue  dis- 
tant state,  as  Texas  cr  Oklahoma,  on  payment  of  the  cost  of 
the  abstract  aiul  deed  (.$4  to  $7),  the  latter  to  be  sent  later. 
In  return  the  ))hysician  is  to  speak  a  good  word  for,  or  fur- 
nish a  list  of  probable  investors  in,  the  project  being  pro- 
moted. The  physician  gives  up  the  money  but  the  deed  is  not 
forthcoming.  : 
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Seaboard  Physicians  Meet. — At  the  annual  mectinf;  of  tlie 
Se.iboanl  Mcilical  Assopiation.  licid  in  Xorfolk.  Va..  Dec.  7.  8. 
and  9.  tlif  following  officers  "were  elected:  President.  Dr.  Will- 
iam T.  Parrot!.  Kinston,  N.  C:  vice-presidents,  Drs.  .Joseph 
Grice,  Portsmontli.  Va.,  B.  H.  Halsev,  Suffolk.  Va..  and  Herbert 
D.  Walker.  Elizabeth  City,  N.  C;  secretary.  Dr.  J.  Rainey 
Parker,  (ioldsboro,  N.  C ;  tT«:asurer.  Dr.  Israel  Brown.  Norfolk, 
Va.  (reelected),  and  orator.  Dr.  Joseph  H.  Hiden.  Puns;o 
teajjue,  Va.  The  chief  addresses  of  the  meeting  were  deliv 
ercd  by  Drs.  Southgate  Leigh,  president.  Norfolk.  Va.,  on  "The 
Education  of  the  Public  on  the  Cancer  Problem."  by  Dr.  Will- 
iam T.  Parrott.  Kinston.  S.  C,  on  "The  Student  Doctor,"  and 
by  Dr.  Charles  P.  Wertenbaker.  U.  S.  P.  H.  and  JI.-H.  Serv- 
ice, on  "Pellagra."  Kinston.  X.  C.  was  selected  as  the  place 
of  meeting  for  1010. 

Work  of  the  Marine  Hospital  Service. — The  summary  of 
transactions  of  the  Public  Health  and  Marine-Hospital  Ser- 
vice for  the  fiscal  year  of  1!)00  shows  that  during  the  year  no 
further  cases  of  human  plague  occurred  in  San  Francisco,  but 
that  4  cases  of  rat  plague  were  found,  the  last  on  Oct.  23, 
18!)S.  There  were  loO.O.j!)  rats  caught,  of  which  !)3.;>.')S  were 
e.\<iniined.  In  Oakland  no  human  ]dague  occurred  until  October 
2(),  when  a  case  was  reported  that  had  received  its  infection 
in  Contra  Costa  count.v.  In  Los  Angeles.  Aug.  H.  1008.  a 
case  of  human  plague  was  discovered,  and  soon  after  an 
infected  ground  squirrel  was  found.  No  case  of  human 
])higue  was  discovered  in  Seattle,  but  out  of  48,6,52  rats 
examined.  10  were  found  infected.  A  widespread  plague 
infection  among  ground  squirrels  was  found  in  Contra  Costa 
county,  and  up  to  October  30.  44,843  squirrels  had  been 
destroved.  During  1008.  Ill  deaths  from  rabies  were  reported, 
from  .534  infected  localities.  The  disease  prevailed  in  38 
states  and  territories  in  the  eastern  three- fourths  of  the 
United  States,  but  no  cases  were  reported  from  tlie  Rock.v 
Mountain  or  Pacific  Coast  regions.  The  report  also  deals  with 
the  investigations  now  being  pursued  on  pellagra  and  the 
hookworm  disease.  The  leprosy  investigation  station  at  the 
Island  of  jAIolokai,  for  w'hich  $100,000  was  appropriated,  is 
now  comjdeted  and  ready  for  occupancy.  At  this  station 
experiments  on  animals,  in  which  quantities  of  leprosv  mate- 
rial are  required,  will  be  carried  on.  but  the  investigation  of 
incipient  cases  w'ill  be  continued  at  the  temporary  laboratory 
in  Honolulu.  Tlie  problems  which  leprosy  present  include  the 
successful  growl li  of  the  lepra  bacillus  on  artificial  media,  the 
successful  inoculation  of  the  lower  animals,  the  discovery  of 
a  substance  analogous  to  tuberculin  to  be  used  as  a  remedial 
or  diagnostic  agent,  tlie  discovery  of  the  mechanism  whereby 
the  infection  spreads  from  one  person  to  another,  and  lesser 
problems  that  add  to  the  knowledge  of  the  disea.se,  and  while 
appnrentlv  of  no  great  immediate  importance,  may  indicate 
the  path  leading  to  the  solution  of  the  greater  problems.  Dur- 
ing the  year  24.6.)7  cases  of  smallpox  were  reported  with  75 
deaths  from  42  states.  1  territory,  and  the  District  of  Colum- 
bia. The  additions  to  the  hygienic  laboratory,  which  treble 
the  capacity  of  that  institution,  were  completed  during  the 
year  and  nine  bulletins  were  issued.  The  publication  of  a 
series  of  bulletins  embodying  a  digest  of  comments  on  the 
Pharmacopeia  was  undertaken.  There  were  Ofiti.124  immi- 
grants inspected  during  the  fiscal  year.  14..53G  of  whom  were 
certified  for  rejection  on  accomit  of  physical  defects.  At  the 
hospital  for  immigrants.  Ellis  Island.  G,18G  patients  were 
admitted  for  treatment  during  the  year.  In  the  21  marine 
hospitals  owned  by  the  government  and  at  the  12(i  other  sta- 
tions, where  seamen  of  the  mei'chant  marine  received  hospital 
and  dispensary  treatment,  there  were  treated  during  the  year 
.53.074  patients.  Physical  examinations  were  made  of  4,980 
persons  connected  with  various  branches  of  the  service.  The 
personnel  of  the  service  at  the  close  of  the  fiscal  year  included 
the  surgeon-general.  5  assistant  surgeon-generals,  35  surgeons, 
passed  assistant  surgeons,  and  21  assistant  s\irgeons.  There 
were  also  270  acting  assistant  surgeons  and  45  pharmacists. 

FOREIGN 

Epidemic  of  Trichinosis  in  Spain. — The  town  of  .liniena  in 
Spain  reports  30  cases  of  trichinosis  in  persons  who  had 
eaten  the  pork  from  a  certain  hog.  Fourteen  of  the  victims 
had  died  at  the  date  of  the  report  and  trichin;i>  were  found  in 
the  muscles. 

Medal  for  Local  Health  OflScer. — The  town  of  Santa  Mar- 
gherita  in  northern  Italy  has  recently  had  a  medal  engraved 
and  presented  to  Dr.  A.  Alberti  who  for  fifty  years  has  been 
the  local  health  ollicer,  in  token  of  appreciation  of  his  long 
and  devoted  service  to  the  commonwealth. 

Degrees  Conferred  by  University  of  Brussels. — On  its  sev- 
enty-fifth anniversary  recently  the  university  of  Brussels  con- 


ferred honorary  medical  degrees  on  Waldeyer  of  Berlin,  iletch- 
nikoif  of  Paris,  the  chemist  E.  Fischer  of  Berlin,  and  Duke 
Karl  Theodor  of  Havaria,  whose  death  was  announced  a  few 
days  later. 

Monument  Proposed. — The  town  of  Hilden  in  Germany  plans 
to  erect  a  monument  to  its  greatest  son.  Guilelmus  Fabricius, 
the  eminent  surgeon,  who  ui)lield  the  standard  of  science  after 
the  death  of  Ambroise  Pare  in  France.  It  is  desired  to  imveil 
a  statue  of  Fabricius  on  the  three  hundred  and  fiftieth  anni- 
versary of  his  birth,  .lune  25.  15(i0. 

The  Sanitary  Aspect  of  the  Russian  Political  Exiles. — Last 
September  the  two  editors  of  the  otticial  organ  of  the  Russian 
National  Medical  Association  were  arrested  at  Moscow  for 
])ubli3hing  a  revolutionary  article  in  their  journal.  They  were 
acquitted,  however,  when  tlie.v  produced  proof  that  the  article 
in  question  was  merely  the  publication  of  the  answers  that 
had  been  received  to  a  question-blank  sent  out  by  the  medical 
association  to  reliable  men.  mostlv  physicians,  w'ho  had  been 
exiled,  inquiring  of  them  in  regard  to  the  sanitary  conditions- 
of  the  "deportation  system"  as  they  had  experienced  them. 
Only  24  replies  were  received,  and  all  were  printed.  Among 
the  statements  to  which  the  government  objected  w-as  one  to 
the  effect  that  innocent  parties  were  frequently  sent  into  exile 
by  mistake  for  the  one  actually  incriminated,  and  that  the- 
guards  in  charge  of  the  troop  of  exiles  mistreated  them  and 
violated  the  women  exiles.  These  statements  were  proved  true 
by  specific  instances.  Dr.  A.  Dworetzky  of  Moscow  writes  to 
the  Miinchi'ner  metl.  Worliensclirift,  Nov.  23.  on  the  subject, 
relating  a  number  of  details  from  the  various  replies  received 
to  the  question  blanks.  Onlv  II  of  the  24  writers  had  been 
able  to  obtain  emplovment  in  their  new  home;  the  govern- 
ment does  not  permit  the  exiles  to  teach  or  practice  law; 
physicians  alone  are  allowed  to  practice  their  profession.  A 
monthly  allowance  of  from  .$2.50  to  .$4.00  is  given  the  exiles 
by  the  state — their  sole  support.  It  is  a  frequent  practice  to 
send  exiles  from  the  south  of  Russia  to  the  far  north  of 
Siberia,  where  almost  all  soon  die  of  tuberculosis.  Medical 
aid  is  not  obtainable  unless  one  of  the  party  happens  to  be  a 
physician.  In  the  cemetery  at  Kolymsk  for  the  exiles,  the 
graves  are  filled  with  suicides,  the  conditions  at  that  terminal 
station  wrecking  the  strongest  nervous  system. 

LONDON  LETTER 

(From-  Our  Rcr/iilar  CorrfS[ioii(]eiit) 

London.  Dec.  II'.  foiili. 
Damages  from  Hotel  for  Serving  Typhoid  Oysters 

Lieutenant  Cardale  of  the  Royal  Navy  sued  the  proprietor 
of  a  hotel  at  Chatham  where  he  and  a  friend  ate  ovsters. 
After  a  fortnight  both  were  taken  ill  with  typhoid  fever  and 
the  friend  died.  A  mouth  before,  the  health  authorities  had 
warned  against  the  eating  of  contaminated  shellfish  from  the 
Medway,  the  river  on  which  Chatham  is  built.  The  jury 
awarded  the  plaintiff  $1,320  damages  and  costs. 

The  Housing  and  Town  Planning  Bill 

The  bill  for  the  regulation  of  housing  and  town  planning, 
just  passed,  is  one  of  the  most  important  advances  in  san- 
itary legislation  ever  made  in  this  country.  Previously  the 
building  of  towns  w^as  in  no  way  regulated  and  property 
owners  were  able  to  construct  new  streets  without  any  regard 
for  the  public  interests.  B.y  the  new  act  every  county  coiui- 
cil  is  obliged  to  have  a  health  oflicer  who  must  devote  the 
whole  of  his  time  to  the  work  and  therefore  not  engage  in 
private  practice.  At  present  in  many  cases  the  health  oflicer 
is  a  general  practitioner  who  devotes  only  part  of  his  tinu'  to 
his  public  work.  He  must  be  supplied  with  reasonable  infor- 
mation by  the  health  officers  of  the  several  districts  in  the 
county.  According  to  a  previous  act  houses  let  to  the  work- 
ing classes  must  be  in  all  respects  fit  for  human  habitation, 
but  this  applies  only  where  the  annual  rent  does  not  exceed 
$100  in  London.  $05  in  Liverpool.  $50  in  Manchester  and  Bir- 
mingham, and  $40  elsewhere.  The  present  act  extends  this 
provision  to  houses  with  an  annual  rental  not  exceeding  $200 
in  London.  .$130  in  a  borough  or  urban  district,  and  $S0  else- 
where. These  new  provisions  will  render  the  act  applicable 
to  practically  all  the  working  class  dwellings  throughout  the- 
countrv.  According  to  a  .previous  act  local  authorities  were 
empowered  to  provide  new  houses  for  the  working  classes,  but 
this  clause  was  only  in  force  where  it  had  been  adopted  by  the 
local  authority.  By  the  present  act  it  is  put  in  force  in  every 
district  throughout  the  country.  Further,  if  a  local  authority 
does  not  provide  accoTumodation  necessary  for  the  working 
class  of  that  district,  the  local  government  board  may  hold  an 
inquiry  and  declare  the   local   authority   in  default,  and   order 
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them  to  do  what  is  neeossaiy.  The  provisions  of  tlie  act  with 
i-egard  to  town  planning  mark  a  new  de|iaitiive  in  legislation 
in  tliis  countr.y.  Hitherto  new  centers  of  population  have  been 
allowed  to  grow  up  and  existing  urban  areas  have  been 
allowed  to  expand  without  control  or  prevision'.  The  result 
lias  often  been  the  haphazard  development  of  land  in  the 
vicinity  of  urban  centers  has  produced  slums,  prevented  the 
orderl}-  growth  of  towns,  and  later  involved  enormous  expen- 
diture in  clearing  sites,  widening  streets,  and  providing  neces- 
sary open  spaces.  The  act  aims  at  securing,  in  the  future, 
sanitary  conditions  and  convenience  by  enabling  schemes  to  be 
made  under  which  building  land  will  be  developed  with  due 
regard  for  future  requirements.  Local  authorities  are  empow- 
ered to  prepare  town  planning  schemes  in  connection  with  land 
likely  to  be  used  for  building  purposes  or  to  adopt  any  such 
schemes  proposed  by  the  owners  of  land.  But  the  plans  must 
be  approved  by  the  central  health  authority — the  local  gov- 
ernment board. 

The  Seventeenth  International  Congress  of  Medicine 
This  will  be  held  in  London  in  1111:5.  The  National  Commit- 
tee of  Great  Britain  and  Ireland  at  the  last  congress,  under  the 
presidency  of  Dr.  F.  W.  Pavy.  F.R.S.,  will  be  made  into  a 
general  committee  to  meet  in  February,  It  has  been  decided 
that  the  colonies  are  to  be  adequately  represented. 

The  Medical  Treatment  of  London  School  Children 
As  stated  in  previous  letters  the  problem  of  providing  med- 
ical treatment  for  London  .school  children  siillering  from  dis- 
ease or  defects  which  prevent  or  interfere  with  their  education, 
now  compulsory,  is  subject  of  much  controversy.  For  econom- 
ical reasons  the  London  County  Council  has  declined  to  estab- 
lish school  clinics,  but  instead  has  come  to  an  arrangement 
with  certain  hospitals  to  treat  the  children.  This  arrangement 
has  been  censured  by  the  British  Medical  Association  and  by 
medical  opinion  in  general.  The  council  entered  into  agree- 
ments with  eight  hospitals  to  provide  treatment  for  16.000 
children  suffering  from  disease  of  the  eyes,  ears  and  skin,  and 
accepted  the  ofler  of  Charing  Cross  Hospital  to  provide  jr-ray 
treatment  for  twenty-five  children  suffering  from  ringworm. 
It  is  remarkable  that  the  council  has  not  seen  its  way  to  pro- 
vide dental  treatment,  as  the  prevalence  of  disease  of  the 
4eeth  is  appalling. 

PARIS  LETTER 
(From  Our  Rerinlnr  Cnrrcuponclcnt) 

p.\Ri.s.  Dec.  10.  mon. 

Proposed  Tax  on  Mineral  Waters 
The  proposition  to  tax  mineral  waters,  which  has  several 
times  been  suggested  in  our  country,  has  always  been  sys- 
tematically rejected.  It  is  probable  that  the  same  fate  awaits 
the  project  of  the  minister  of  finances,  who  proposes  to  intro- 
duce a  stamp  tax  on  mineral  waters,  a  label  bearing  a  guar- 
antee being  attached  to  each  bottle.  This  project  has  called 
forth  numerous  protests,  not  only  from  merchants,  but  from 
the  public.  Mineral  waters,  are,  in  fact,  regarded  as  hygienic 
drinks.  To  augment  their  price  is  to  restrict  their  use  amonir 
people  of  small  means.  The  opponents  of  the  tax  point  out, 
moreover,  that  the  official  guarantee  stamp  will  have  a  harm- 
ful effect  by  conferring  a  sort  of  equality  on  all  waters  of  one 
region  and  thus  creating  most  regrettable  confusion  in  the 
minds  of  the  consumers.  From  the  fiscal  point  of  view,  the 
returns  from  the  tax  will  be  very  small,  the  waters  subject  to 
the  tax  amounting  to  about  .■?0,'000.000  bottles.  By  a  tax  of 
1  cent  (5  centimes)  a  bottle,  only  about  .$300,000  ( l..-)00.00ll 
francs)  will  be  raised,  and.  moreover,  the  greater  part  of  this 
amninit  will  be  absorbed  by  the  expenses  of  collecting  the  tax. 
which  is  characterized  bv  its  adversaries  as  ■'the  tax  on  pub- 
lic health." 

An  Important  Prosecution  for  Fraud  in  Flour 
A  few  days  ago  arguments  in  an  important  ca.se  of  frauds 
in  flour  began,  before  tlie  court  of  Limoux,  department  of 
I'Aude;  .32  nwrcliants  or  middlemen  are  implicated.  The  two 
principals  are  men  of  Italian  origin  settled  in  the  vicinity  of 
l.imoux.  The  :i0  others  are  merchants  or  brokers  of  Perpignan, 
■Milliau,  Valence  and  various  other  cities  througliout  France. 
The  two  manufacturers  put  on  sale  products  of  undefineil 
composition  (iiiteiuled,  according  to  their  ])rospectuses,  to 
whiteri  flour),  in  which  analysis  has  revealed  the  presence  of 
considerable  proportion  of  talc.  Over  200.000  pounds 
(100,000  kg.)  have  been  used  in  adulteration  of  tlonr  sold 
by  the  accused. 
Freedom  of  Choice  of  a  Physician  by  Subjects  of  Charity 
.\t  its  recent  congress,  the  Xational  .Association  of  .Mayors 
of  France  pas.sed  a  resolution  that  recipients  of  charity  should 


their    physicians    and    phar- 


have    tlie    privilege    of    selecting 
macists. 

Measures  Against  the  Illegal  Practice  of  Medicine 
In  a  preceding  letter.  I  mentioned  the  case  of  an  individual 
who.  though  without  any  diploma,  had  been  able  to  practice 
medicine  witli  impunity  for  several  years.  Public  opinion  was 
strongly  aroused  by  this  aft'air.  and  the  Prime  Minister  has 
just  called  the  attention  of  the  mayors  to  the  obligations 
which  rest  on  tliem  to  restrict  the  practice  of  medicine  to  the 
medical  profession.  He  has  particularly  recommended  that 
they  see  that  the  diplomas  of  practitioners  should  be  regularly 
registered  within  the  space  of  a  month  as  the  law  prescribes, 
and  that  students  of  medicine  called  to  practice  during  an 
epidemic,  or  to  fill  a  vacancy  temporarily,  shovdd  furnish 
testimonials  of  scholarship. 

Election  of  Dr.  Mosny  to  the  Academy  of  Medicine 
In  the  course  of  its  session  of  December  S.  the  Academy  of 
Medicine  elected  an  honorary  member  in  the  section  of 
hygiene  and  sanitary  police.  D:".  ilosny.  physician  of  the  S.t. 
Antoine  Hospital  and  member  of  the  consulting  committee  of 
public  hygiene,  was  elected  by  65  out  of  78  votes. 

BERLIN  LETTER 

(From  Our  Reiiiilar  Corres/toudtiit  i 

Berlin.  Dec.  1,  1009, 
Personal 

Professor  Kern,  heretofore  subdirector  of  the  Kaiser  Wil- 
helm  academy  for  army  medical  instruction,  who  has  made  a 
name  for  himself  by  the  publication  of  a  number  of  excellent 
philosophic  treatises,  will  resign  his  position  and  will  be  fol- 
lowed by  Dr.  Keitel  from  Breslau. 

Professor  Wiedersheim  at  Freiburg  has  been  chosen  a  mem- 
ber of  the  newly  founded  academy  of  sciences  at  Heidelberg. 

Dr.  Jordan,  professor  extraordinary  for  surgery  at  Heidel- 
berg, a  talented  pupil  of  Professor  Czern_y,  succumbed  at  the 
age  of  45  to  a  recurrence  of  a  mediastinal  tumor. 

Professor  Kraft,  formerly  conductor  of  Brehnier's  sanato- 
rium at  Gi'.rbersdorf  has  taken  the  directorship  of  Lahmann's 
sanatorium,  "The  White  Stag"  {Weisscnhirsch)  in  place  of 
Professor  v,  Diiring. 

Infant  Mortality  at  Charlottenbnrg 
The  efl'orts  of  our  neighboring  city  Charlottenbnrg  to  reduce 
infant  mortality  show  some  success  for  1908.  The  mortality 
of  children  for  first  year  of  life  reckoned  for  100  lining 
amounts  to  12.5.  The  following  figures  show  the  gradual 
reduction  of  mortalitv  in  Cliarlottenburg.  For  1880:  33,67; 
1885:  28.75;  1890:  25:  1895:  22.60:  1900:  14.10  for  100 
born  living. 

Medical  Certificates  for  Candidates  for  Matrimony 
A  petition  has  been  jiresented  to  tlie  federal  council 
( Buiulesrnt)  and  the  Reichstag  which  proposes  as  a  supple- 
ment to  the  legal  requirements  for  marriage  licen.se  that  both  of 
the  engaged  persons  shall  present  the  certificate  of  a  licensed 
physician,  stating  thr«t  he  has  been  consulted  medically  by 
both  parties  with  reference  to  the  contemplated  marriage. 
In  this  way  the  result  will  be  reached  that  those  who  con- 
template marriage  will  be  informed  regarding  their  state  of 
health  without  any  restraint  being  placed  on  their  free  choice 
in  other  respects.  The  petition  is  founded  on  the  idea  that 
the  essential  necessity  of  health  in  the  parties  to  a  marriage 
should  be  brought  to  the  consciousness  of  the  public.  By  the 
proposed  legal  regulation  many  weak  and  diseased  persons 
Avould  be  restrained  from  matrimony.  In  this  way  the  pre- 
vious annual  increase  of  population  would  be  diminished, 
to  be  sure,  but  only  to  the  benefit  of  the  public,  for  the  con- 
dition of  health  would  be  gradually  improved.  It  is  not  to 
be  denied  that  the  fundamental  idea  of  this  petition  is  correct. 
It  is  very  much  to  be  wished  that  those  who  desire  to  enter 
the  marriage  state  should  recognize  the  dvity  to  inform  them- 
selves regarding  the  health  of  each  other  quite  as  much  as 
regarding  the  financial  relation  and  other  fundamental  requi- 
sites of  a  satisfactory  marriage.  Every  physician  can  cite 
examples  of  Ihc  carelessness  in  regard  to  health  with  which 
marriage  is  often  contracted  and  what  serious  consequences 
arise  from  fliis  neglect. 

Tuberculosis  Mortality  for  1908 

.\ccording  to  the  latest  official  information  33,205  men  and 
30,11.")  women  died  of  tuberculosis  in  Prussia  in  1908.  Reck- 
oneil  for  10,000  living,  this  gives  for  1908  a  proportion  of  16.46. 
This  figure  is  the  smallest  (exce]>t  for  the  year  1906)  which 
has  been  reached  since   1875  when   Ihc  first  Prussian  statistics 
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M  ere  published.  In  1875  the  entire  number  of  those  who  died 
il  tuberculosis  in  the  l*Jn!j;dom  of  Prussia  was  82.122  or  31.9 
liir  lil.OOO.  The  reduction  in  the  absolute  number  of  deaths 
trom  tuberculosis  is  the  more  remarkable  in  consideration  of 
t!»-  steady  increase  in  population.  In  1008  the  population 
.1  mounted' to  38.473. 120. 

Improvement  of  Village  Hygiene 
In  order  to  improve  the  hygiene  of  the  villages  which  is 
for  the  most  part  in  a  sad  condition,  so-called  prizes  for  clean- 
liness have  been  founded  in  certain  districts  of  Alsace  whicli 
are  annually  distributed  to  the  villages  which  have  best  fvd- 
filled  the  conditions  for  that  year.  Of  ten  communes  which 
announced  themselves  for  the  competition  this  year,  one  vil- 
lage obtained  the  first  prize  of  .$2.50  (1.000  marks)  and  two 
communes  shared  the  second  prize.  .$12.t:  in  addition  each  of 
;the   three   communes   received  a   diploma. 

Care  for  Alcoholic  Patients 
For  about  fifty  years  efforts  have  been  made  in  Germany 
to  improve  the  moral  and  physical  condition  of  those  addicted 
to  drink  by  treatment  in  inebriate  asylums  (Trinkcrhrilnii- 
ytoUcr  I  and  to  restore  them  to  self  support.  The  first  of  these 
benevolent  establishments  was  founded  by  tlie  evangelical  dea- 
coness institute  of  Duisbiirg  in  the  little  Rhenish  city  of  IJn- 
torf.  At  present  there  are  in  Germany  47  inebriate  asylums  with 
1,420  beds  in  all.  Among  them  are  10  private  sanatoria  and 
6  institutions  which  receive  other  patients  in  addition  to 
alcoholics.  In  the  remaining  31  public  institutions  about 
l.'i.OOO  patients  Avere  received  in  1007.  Jloreover  according 
to  official  statistics  about  12.000  patients  with  chronic  alco- 
holism were  treated  annually  from  187  7  to  11101  in  the  general 
hospitals  of  Germany.  If  the  first  three  years.  1877  to  1S70. 
inclusive  are  compared  with  the  last  foiir  years.  1808  to  1001. 
an  increase  of  the  annual  average  of  cases  of  chronic  alcohol- 
ism from  .5.240  to  18,207  is  seen.  While  it  must  be  admitted 
that  with"  the  increase  in  the  number  of  hospitals  and  with 
the  decrease  in  the  public  dread  of  such  institutions,  propor- 
tionally more  patients  undergo  treatment  in  the  hospitals, 
yet  on  the  other  hand,  it  is  apparent  fremi  the  figures  given 
that  a  very  undesirable  growth  of  chronic  alcoholism  has 
occurred  and  it  must  be  concluded  that  the  number  of  ine- 
briate asylums  and  the  care  for  inebriety  in  general  are  not 
yet  as  advanced  as  is  desirable.  The  newly  founded  bureau 
for  the  instruction  and  care  of  alcoholic  patients  will  supply 
a  need  in  this  direction. 

The  Russian  Consultation  Bureau 
The  affair  of  the  Russian  consultation  bureau  which  I  have 
repeatedly  treated  in  previous  letters,  i.  e..  the  charges  rai.sed 
against  a  number  of  Berlin  professors  of  paying  Rrissian  inter- 
preters and  agents  for  the  introduction  of  Russian  patients 
has  reached  a  termination  for  some  of  the  affected  persons. 
The  physician  who  brought  the  whole  affair  into  public  notice 
requested  an  investigation  by  the  medical  court  of  honor  for 
himself  on  account  of  the  complaints  raised  that  he  had  care- 
lessly impugned  the  honor  of  his  colleagues  without  sufficient 
grounds.  He  was  acquitted,  the  court  deciding  that  his  sus- 
picions were  not  baseless.  It  appears  to  be  established  that 
several  physicians  and  professors  were  guilty.  Certain  accused 
professors,  however,  against  whom  a  disciplinary  process  had 
been  instituted  by  the  department  of  education  have  been 
acquitted  of  every  charge  as  the  official  preliminary  investi- 
gation has  shown  that  there  was  no  sufficient  ground  for 
official  interference.  This  result  concerns  Professors  v.  Leyden. 
Ewald.  and  Senator.  The  two  last  named  had  resigned  their 
offices  in  the  Berlin  Medical  Society  on  account  of  the  charges 
(the  first  that  of  librarian,  the  latter  that  of  the  first  presi- 
dent). The  new  election  was  postponed  till  the  situation 
should  be  cleared.  Xow  a  new  election  has  occurred  and  as 
was  to  be  expected  .Senator  was  reestablished.  On  the  other 
hand  to  our  astonishment  Ewald  was  not  re-elected.  This 
most  regrettable  afl'air  has  been  settled  in  a  satisfactory 
manner  at  least  so  far  as  the  thi'ee  accused  professors  are 
concerned.  It  seems,  however,  that  the  official  process  begun 
against  some  other  professors  is  to  take  its  course  and  it  is 
the  impression  that  they  will  not  escape  punishment  entirely. 

VIENNA  LETTER 

(From  Our  Ritjnlnr  Corrcxpondrtit } 

ViEX.N-A,  Dec.  2,  moo. 
Dangerous  Trades 
In   the  course  of  a   trial   against   a   firm   of  celluloid-makers 
medical   experts  were   heard   with  a   view   to   ascertaining   the 
dangers  of  this  trade  and   the  best  means  of  preventing  acci- 
dents.    In  the  case  in  question  a  fire  broke  out  on  the  prem- 


ises, which  were  not  at  all  fit  for  this  kind  of  work;  the 
arrangements  for  ventilation  and  removal  of  celluloid  dust 
were  especially  unsatisfactory  and  eighteen  persons  were  suffo- 
cated by  the  poisonous  gases  before  they  could  escape.  As 
the  trade  is  developing  very  mucli  lately  in  this  country  and 
several  serious  accidents  occurred,  medical  societies  took  the 
question  up  and  presented  a  memorandum  to  the  board  of 
trade  urging  the  cooperation  of  medical  men  with  technical 
experts  being  made  obligatory  in  all  such  manufactories.  It 
has  been  estimated  that  the  risk  run  by  the  laborers  in  this 
trade  is  equaled  only  by  that  incurred  by  the  makers  of  phos- 
phorus matches,  but  in  the  latter  case  slow  chronic  disable- 
ment is  produced:  in  the  case  of  the  celluloid  workers  a  quick 
death  ensues.  Another  point  emphasized  in  the  medical  memo- 
randum is  danger  in  the  employment  of  juveniles  in  this  trade 
because  of  the  natural  carelessness  and  the  lack  of  experience 
among  boys  and  girls  of  15  to  17  years.  The  medical  action 
has  been  commented  on  very  favorably  by  the  lay  press. 

Another  danger  to  public  health  has  been  brought  to  the 
notice  of  the  board  of  trade  by  a  private  action  of  firms  on 
the  occasion  of  the  death  of  a  very  influential  banker  in 
\'ienna.  who  was  said  to  have  been  poisoned  by  the  tapestry 
in  his  office.  Post-mortem  examination  showed  that  anti- 
mony and  arsenic  had  been  inhaled  for  a  long  time  by  the 
unfortvuiate  money  magnate.  The  only  source  of  the  poison- 
ous substances  found  was  traced  to  the  imported  heavy 
tapestry,  said  to  come  from  England,  which  was  used  lavishly 
in  the  offices  of  the  bank.  Some  twenty  years  ago,  wall-paper 
containing  a  tr.ace  of  arsenic  in  the  bright  green  and  red  colors 
was  used  extensively  in  this  country,  and  when  some  deaths 
were  caused  by  these  paper-hangings,  its  use  was  forbidden, 
Xevertheless,  strict  inspection  of  the  stock  in  the  hands  of  the 
firms  trading  with  material  for  wallpapering  was  at  once 
instituted  recently  in  order  to  assure  the  public  that  no  danger 
was  threatening.  This  insight  into  the  relation  between  pub- 
lic health  and  business  is  largely  due  to  the  presence  of  a 
few  level-headed  men  of  our  profession  on  the  board  of  health. 
In  this  country  of  the  unexpected  it  is  not  at  all  a  matter  of 
cours§  that  a  board  of  health  should  comprise  any  medical 
men.  At  all  events,  attention  was  directed  recently  to  the 
necessity  of  protecting  the  population  against  unscrupulous 
money-making  by  certain  trades  at  the  risk  of  the  health  of 
the  consumers. 

The    Transactions   of    the   Meeting    of    the    Austrian    Medical 
Councils 

At  the  meeting  of  the  above-mentioned  bodies  which  has 
become  a  yearly  institution  welcomed  by  the  profession,  sev- 
eral important  decisions  were  adopted.  Dr.  Griin  read  a  paper 
on  quackery,  pointing  out  that  lately  several  cases  of  acquittal 
of  quacks  had  occurred  in  spite  of  the  proved  menace  to  pub- 
lic health  that  this  meant.  The  position  of  the  medical  pro- 
fession was  seriously  compromised  unless  this  condition  of 
the  present  attitude  of  the  courts  was  changed.  The  law  w-as 
rather  elastic  on  this  point.  Therefore,  he  recommended  the 
following  amendment  to  the  quackery  act  to  be  considered 
by  the  meeting.  "Whoever  luidertakes  to  treat  or  treats  con- 
tinually, with  or  without  payment,  one  or  more  persons,  with- 
out possessing  an  inland  university  medical  diploma,  or  a 
foreign  recognized  degree,  is  guilty  of  an  ofl'ence  against  the 
law.  unless  he  can  prove  that  his  immediate  interference  was 
the  means  of  saving  the  life  of  the  affected  person.  The 
penalty  inflicted  should  not  be  less  than  one  month,  and  not 
more  than  three  months'  imprisonment." 

Several  articles  of  the  proposed  new  Aerzte  Ordnung.  or 
medical  act.  were  severely  criticized  which  will  be  discussed 
shortly  in  the  parliament.  Dr.  Gruss  showed  that  throughout 
the  entire  act  the  medical  practitioner  has  been  put  under 
heavy  obligations  without  receiving  an  equivalent  of  rights. 
Thus  the  law  re(|uires  the  doctor  to  report  certain  diseases. 
all  cases  of  trauma,  of  inpiry,  and  attempts  at  suicide,  while 
it  does  not  protect  him  against  claims  by  patients  arising  out 
of  his  complying  with  these  requirements  of  the  law. 

Another  point  nuicli  discussed  was  the  question  of  special- 
ists. Dr.  Liiwen^toin  moved  the  following  resolution:  "The 
titles  obtained  from  an  appointment  by  the  state  or  a  muni- 
cipal institute  may  be  used  by  the  holders  of  these  posts  only, 
and  must  be  relinquished  when  the  appointments  cease.  A 
doctor  may  call  himself  specialist  only  after  having  served  at 
least  one  year  at  a  special  department  of  a  hospital  an<l  if  he 
adopts  this  title,  he  may  not  practice  anything  cl.se  but  his 
specialty.  If  several  special  branches  of  the  profession  belong 
together,  these  may  he  iinited:  local  requirements  may  neces- 
sitate the  combination  of  different  branches.  Such  combina- 
tions will  have  to  be  recognized  bv  the  local  medical  council," 
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Correspondence 


Davis  Memorial  Fund 

To  Ihe  Editor: — The  committee  appointed  to  secure  funds 
for  the  Da\is  memorial  feels  assured  that  the  medical  profes- 
sion is  in  a  large  degree  ignorant  of  its  scope  and  purpose. 
This  committee  was  appointed  at  the  Portland  session  of  the 
Association  and  at  once  organized  in  the  expectation  of  secur- 
ing the  fund  promptly. 

The  national  disaster  caused  hy  the  destruction  of  San  Fran- 
cisco induced  the  committee  to  defer  its  work  in  the  interest 
of  the  medical  profession  of 'California.  The  financial  crisis 
of  two  years  ago  was  sufficient  reason  for  causing  a  still  fur- 
ther delay.  Tlie  committee  thinks  that  the  time  has  now 
arrived  for  pushing  its  work  to  a  completion.  The  com- 
mittee has  requested  of  the  various  state  societies  to  take 
this  matter  actively  in  hand  and  name  the  sum  which  seems 
to  them  an  equitable  apportionment.  The  committee  has 
suggested  that  half  of  the  respective  sums  be  furnished  by  a 
vote  of  the  society,  thus  causing  indirectly  the  enrolment  of 
every  member  of  the  profession  in  contributing  toward  this 
wortliy  object.  The  committee  feels  sure  that  the  other  half 
of  this  apportionment  will  be  gladly  furni.shed  by  private  sub- 
scription, as  a  privilege  rather  than  a  burden.  This  plan  was 
adopted  in  Massachusetts  and  on  a  personal  appeal  of  the 
chairman  the  subscription  greatly  exceeded  the  sum  allotted. 
We  feel  assured  tliat  an  effort  of  this  sort,  inaugurated  by 
the  officers  of  the  state  medical  societids.  will  be  successful. 
The  committee  urges  the  different  state  organizations  to  com- 
plete their  subscriptions  without  further  delay,  knowing  that 
the  great  body  of  the  medical  profession  feels  a  debt  of 
gratitude  which  can  be  publicly  expressed  only  in  this  way. 

We  would  ask  every  reader  of  The  Joub>al  to  take  up  this 

matter  actively  with  the   officers   of  the   state   society. _    The 

funds  should  be  forwarded  to  Dr.  Frank  Billings,  treasurer  of 

the  American   Medical  Association.   101)  State   Street.  Chicago. 

Hexry  O.  iI.\i!CY.  Cliairnian  of  the  Committee,  Boston. 


PbarmacoIo0^ 


Radical  Revision  of  the  Pharmacopeia 

It  is  interesting  to  note  that  pharmacists  are  moving  in  the 
direction  of  a  radical  revision  of  the  Pharmacopeia.  At  the 
May  meeting  of  the  Baltimore  branch  of  the  American  Phar- 
maceutical Association  the  following  resolutions  were  offered 
and  accepted  for  future  discussion: 

Resolved,  That  it  is  the  sense  of  the  Baltimore  Branch  of 
the  American  Pliarmaceutical  Association  that  the  Xinth 
Revision  of  the  U.  S.  Pharmacopeia  should  not  contain 
formulas  for  compound  preparations  and  should  present  mat- 
ter relating  to  simples  and  preparations  of  simples,  only;  that 
the  National  Formulary  should  contain  only  such  formulas 
for  compound  preparations  as  are  consistent  with  prevailing 
advanced  knowledge  of  chemistry,  pharmacology,  pharmacy 
and  therapeutics  and  that  all  titles  therein  contained  should 
be  true  to  content  and  in  accord  witl\  accepted  medical  and 
pharmaceutical  ethics.    It  is  further 

Kcsolved,  That  the  parent  body  be  requested  to  consider  the 
advisability  of  publisliing  a  General  Receipt  Book,  with  fre- 
quent supplements,  to  contain  all  formulas  dropped  from  the 
U.  S.  P.  and  N.  F„  and  such  other  formulas  as  may  be  useful 
to  pharmacists. 

Mr.  11.  1'.  llynson,  a  pharmacist  of  Baltimore,  discusses  these 
resolutions  in  a  recent  paper  {Bull.  Am.  Phar.  Assn.,  Xovem- 
ber,  1909)  in  wliich  he  says  that  the  effect  of  such  a  rule 
would  be  to  dismiss  about  40  articles  from  tlie  Pharmacopeia, 
or  ;!  per  cent,  of  the  pharniacopeial  titles,  relegating  them  to 
the  National  Formulary.  For  instance:  Cataplasm  of  kaolin, 
antiseptic  solution,  and  the  compound  acetanilid  powder 
would  not  be  admitted,  and  compound  mixture  of  glycyrrhiza, 
c()in])ounJ  syrup  of  sarsaparilla  and  some  other  well-known 
mixtures  would  have  to  be  dismissed.  A  broad  constiuction 
of    the    resolution    would    not    necessitate    the    dismissal    of 


preparations  in  which  a  small  amount  of  another  substance  is 
added  for  the  purpose  of  effecting  solution,  but  slight  changes 
should  be  made  in  the  titles  and  formulas,  whereby  such 
preparations  might  be  made  to  comply  with  the  new  rule. 
Solution  of  iodin  in  solution  of  potassium  iodid  of  sufficient 
strength  need  not  be  called  compound  solution  of  iodin. 

He  thinks  that  it  would  not  be  wise  to  offer  argument  on 
either  side  at  the  present  time.  "The  whole  subject.  ho\yever, 
will  be  more  clearly  considered,"  he  says,  "if  we  fix  in  our 
minds  just  what  the  pharmacopeia  of  to-day  should  be.  Is  it 
to  be  an  authority  as  to  standards,  alone:  standards  of 
identity  characteristics;  standards  of  pharmacodynamic  or 
adjuvant  worth;  standards  of  relative  potency,  or  is  it  to  be  a 
book  of  both  standards  and  suggestions?  Its  chemistry  and 
pharmacy  must  be  beyond  reasonable  question,  but  it  can 
scarcely  presume  to  establish  therapeutic  standards  or  even 
attempt  to  do  so,  when  so  little  has  been  done  to  make  such 
standards  possible." 

The  proposition  is  one  of  considerable  importance  and  may 
he  taken  as  pointing  to  a  distinction  to  be  made  between  the 
I'liarmacopeia  and  the  National  Formulary.  It  is  questionable 
if  the  dismissal  of  compound  formulas  from  the  Pharmacopeia 
would  be  desirable  if  there  were  no  other  official  standard 
book.  As  the  National  Formulary  has  been  in  a  sense  legally 
recognized  and  is  now  generally  accepted  as  containing  official 
preparations,  there  could  be  no  objection  to  assigning  all  com- 
pound mixtures  to  that  book.  This  would  logically  involve 
the  authorization  of  the  National  Formulary  by  the  same 
representatives  of  the  medical  and  pharmaceutical  professions 
as  now  determine  the  character  of  the  Pliarmacopeia,  Or  if 
this  is  not  feasible  and  it  is  deemed  advisable  to  continue  the 
work  as  a  publication  of  the  American  Pliarmaceutical  Asso- 
ciation, the  value  of  the  book  might  be  enlianced  if  physicians 
should  cooperate  in  its  ]U-eparation. 


The  Public  Service 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Deo.   IS,  I'.MiU  ; 

Benton,  F.  L.,  surgeon,  detached  from  the  Franklin  and  ordered 
to   tlie  Prairie. 

Shippen.  L.  P..  asst. -surgeon,  detached  from  the  Naval  Prison. 
Portsmouth,  N.  EC,  and  ordered  to  the  Prairie. 

Steep,  J.,  P.  A.  surgeon,  detached  from  the  Naval  Station.  New- 
port, R.  I.,  and  ordered  to  the  Fnniklin. 

Baker.  M.  C,  asst. -surgeon,  detached  from  the  Ohio  and  ordered 
to  the  Naval  Recruiting  Station,  Cincinnati, 

Clifton.  A.  L.,  asst. -surgeon,  detached  from  the  Naval  Recruiting 
Station,  Cincinnati,  and  ordered  to  duty  in  connection  with  the 
flrting  out  of  the  Michigan  and  to  duty  on  board  that  vessel  when 
placed  in  commissiou. 

Public  Health  and  Marine-Hospital   Service 

List  of  changes  for  the  seven  days  ended  Dec.  15.   1909  : 

White,  J.  ri.,  surgeon,  granted  S  days'  leave  of  absence  from 
Dee.  11,  1900. 

Stonei'.  J.  B.,  surgeon,  on  being  relieved  by  P.  A.  Surgeon  It.  H. 
Creel,  directed  to  proceed  to  Port  Townsend,  Wash.,  and  assume 
command. 

Blue.  Rupert,  surgeon,  granted  4  months'  leave  of  absence  from 
Jan.   1,  1910,  with  permission  to  go  beyond  tlie  seas. 

Lavinder.  C.  H.,  P.  A.  surgeon,  granted  4  days'  leave  of  absence 
from  Dec.  13.  1909,  under  paragraph  191.  Service  Regulations. 

I.umsden.  L.  L.,  V.  A.  surgeon,  granted  7  days'  leave  of  absence 
from  Nov.  29,  1909,  under  paragraph  191,  Service  liegulutions. 

I'orput.  G.  M..  P.  A.  surgeon,  granted  16  days'  leave  of  absence 
from  Dec.  15,  1909. 

Korn.  W.  A.,  P,  A,  surgeon,  granted  1  day's  leave  of  absence. 
Dee.  22,  1909. 

Scheieschewsky,  J.  A.,  P.  A.  surgeon,  granted  5  days'  leave  of 
absence,  under  paragraph  191,  Service  Regulations. 

Wille,  C.  W.,  P.  A.  surgeon,  granted  2  days'  leave  of  absence 
from  Dec.  S,  1909. 

Francis,  Edward,  P.  A.  surgeon,  granted  G  days'  leave  of 
absence  Horn  Dec.  6,  1909,  under  paragraph  191,  Service  Reg 
ulations. 

Creel.  R.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Baltimore  and 
directed  to  proceed  to  Evansville.  Ind.,  and  assume  temporary  com- 
mand.    Granted  1  day's  leave  of  absence  en  route  to  station. 

I'ettyjohn,  Joseph,  P,  A.  surgeon,  relieved  fi-om  duty  at  San 
Francisco  and  directed  to  proceed  to  New  tjrieans  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 
Granted  1  nionth's  leave  of  absence  en  route  to  station. 

de  ^"alin,  Hugh,  P.  A.  surgeon,  directed  to  proceed  to  Washing- 
ton, D.  C,  and  report  to  the  Director  of  the  Hygienic  Lnborator.v 
for  temporary   duty. 

Hunt.  Reid,  Chief  Division  of  Pharmacology,  Hygienic  Laliora- 
lory,  detailed  to  attend  the  meetings  of  the  American  .\ssociation 
for  the  .\dvancoment  of  Science  and  aflilialed  societies,  to  be  Iield 
in  Boston,  December  27,  to  January  1. 
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Altrcc.  G.  II.,  acting  asst.-surgeon,  granted  4  (lays'  leave  of 
ibsenie  from   Nov.   2,   1909,  without  pa.v. 

Ilailey,  ('.  A.,  acting  asst.-surgeon,  granted  20  da.vs'  leave  of 
ib.«eiu-e  from  Dec.   12,   1909. 

Branham.  li.  M.,  acting  asst.-surgeon,  granted  3  days'  leave  of 
ibseni'c  from  Dec.  15,  1909,  without  pay. 

Foster,  .S.  B.,  acting  asst.-sur£;eon,  granted  22  days'  leave  of 
ibseiue   from    Dec.   10,   1909. 

SafTord,  M.  V.,  acting  asst. -.surgeon,  granted  7  days'  leave  of 
ibsence  from  Dec.  7,  1909,  under  paragraph  210,  Service  Regula- 
:Ions. 

Watson.  H.  J.,  acting  asst.-surgeon,  granted  19  da.vs'  leave  of 
ibsonce  from  Dec.  13,   1909. 

BO.\KD    rONVEXKD 

Board  of  medical  officers  convened  (o  meet  at  Montreal,  Canada, 
r^ec.  0,  1909,  for  the  purpose  of  examining  an  alien.  Detail  for  the 
joard  ;  I'assed  Assistant  Burgeon  Kugene  H.  Mullan.  chairman  : 
Acting  Assistant  Surgeon  C.  K.  Ilus.sel  ;  Acting  Assistant  Surgeon 
Handsford  McKee,   recorder. 


Health  Reports 

The   following  have  been   reported   to  the   I'ublic  Health   Service, 
iuriuf;  the  week  ended  Dec.  17,  1909  : 

SMALLPOX UNITED     ST.riES 

.Alabama  :      Montgomery,    Nov.    20-27,    23   cases, 
California  ;     San   Francisco,  Nov.  20-27,  1  case, 
'olorado  :     Fruita.   Nov.  20-27,  S  cases, 
'inneclicut  :      Stamford,  J<ov.    1-30.    1    case, 
[tuiiaua  :     Marion,  Nov.  27-Dec.  4,  1  case;  South  Bend,  Nov,  23-30, 

4   cases. 
Kansas  :      Independence,  Nov.  27-Dec. 4,   2  cases, 
tyouisiana  :     New  Orleans,  Nov.  27-Dec.  4,  1  ease. 
Michigan.     Bay  City,  Nov.  28-Dec.  4,  3  cases, 
Minnesota  :     iHiluth.  Nov.  20-Dec.  4,  4  cases. 
Mississippi :      Brookhaven,    Oct.    30-Nov.    6,    1    case ;    Natchez,    Nov 

20-27,  5  cases. 
Missouri :     St.  Louis,  Nov.  27-Dec.  4,  3  cases. 
Montana  :     Stevensville,  Nov.  20-27,  1  case. 
S'orth  Carolina:     Charlotte,   Nov,   20-Dec.  4,  8  cases;  Hickory,  Oct. 

.'Hi-Nov.  G,  1  case  :  Nov.  20-27,  ;-i  cases. 
Ohio  :      Dayton.   Nov.   20-Dec.  4,  -6  cases,    1    death. 
Tennessee:     Memphis,  Nov.  20-27,  2  cases;  Nashville,   Nov.  27-Dei'. 

4,  1   case, 
Texas:     I'aris.  Nov,  20-27,  29  cases. 
Vermont  :     Smithfleld.  Nov.  20-27.  1  case, 
Wisconsin.  La  Crosse,  Nov.  20-27,  1  case  :  Superior.  1  case. 

SMALLPO.'i IXSULAB 

^rto  KIco,  Nov.   1-30,  10  deaths. 

SMALLPOX FOKEIGX 

Brazil  :     Bahia,  Oct.  22-Nov.  5,  32  cases,  20  deaths  ;  Rio  de  .Taneiro. 

Oct.  24-Nov.  1,  3  cases, 
r'hile  :     Valparaiso.   Oct.  30-Nov.  6.  present, 
hiilia  :     Bombay,   Nov.  2-9.  1   death  ;   Madras,   Oct,   23-29,    1   death  : 

Kangoon,  Oct.   16-23.  1  death. 
Indo  China  :     Saigon,  Oct.  ]fi-23.  1  case.  1  death. 
Italy,    general,    Nov.    14-21,    16   cases;    Naples.    6    cases,    2    deaths; 

Turin,  Oct.   21-28,   1   case, 
.lava  :     Batavia,  Oct.  16-23,  5  cases,  1  death. 
.Mexico:     Aguascalientes.  Nov.  14-21,  3  deaths:  Chihuahua.  1  case; 

Mexico   City,   Oct.   30-Nov.   6,    1   death  ;    Monterey,    Nov.    21-28,    1 

death. 
Portugal:  Lisbon.  Nov.  13-20,   11  cases. 
Russia  ;     Libau,  Nov.  7-14,  5  cases,  1  death  ;  Moscow,  Oct.  23-Nov.  G, 

4   cases,   1   death ;    Odessa,    Oct.    23-Nov.    13.    19  cases,    4   deaths : 

Klga,    Oct.    23-30,    7    cases;    St.    Petersburg.    Oct.    3-Nov.    13.    94 

cases,  36  deaths;  Warsaw,  Sept.  18-Oct.  9.  10  deaths. 
Spain:      Almeria.    Oct.    l-;tl.    3    deaths;    Barcelona,    Nov.    8-22,    2 

deaths:  Valencia,   Oct.   23-30,   1  case. 
Straits  Settlements:     Sinsapore,  Oct.  9-16,  1  death. 
Tripoli :   Tripoli.   Oct.  31-Nov.   13,   7  cases. 

YELLOW    FEVER 

Brazil:     Manaos,   Nov.   6-13,   1   death;   Para,   Nov.    0-20.   0  cases.   3 

deaths. 
Ecuador :      Guayaquil,    Oct.    31-Nov.   13,   8   deaths. 
Mexico  :     Merida,  Nov.  29,  1  case  ;  Peto.  Nov,  20.  1  case. 

CHOLERA 

India:      Bombav,    Oct.   27-Nov.  9.   4  deaths;   Calcutta,   Oct.   9-16,   7 

deaths  ;  Oct.  '23-30,  9  deaths  ;  Kangoon,  Oct,  16-30,  7  deaths, 
■lapan  :      Osaka,   Nov.   17,   1   case, 
.lava  :     Batavia,  Oct.  26,  present. 

Manchuria:     Dalny,  Oct.  9-16,  2  deaths:  Oct.  25-Nov.  1,  2  deaths. 
Russia    in    Asia:      Vladivostok,    Sept.    22-Oct.    21,    115    cases,    83 

deaths. 
Russia  in  Europe,  general,  Oct.  31-Nov.  6,  172  cases,  78  deaths;  St, 

Petersburg.  81  cases,  20  deaths;   St.  Petersburg,  government,   22 

cases,  11  deaths. 

PLAGUE 

Brazil:     Bahia,  Oct.  22-Nov.  5,  7  cases,  3  deaths;  Rio  de  .Taneiro, 
Oct.   25-Nov.  1,  2  cases. 
China  :     Hankow,  Dec.  7,  present. 
jKcuador:      Guayaquil,    Oct.    9-23,    21    deaths;    Oct.    30Nov.    13,    34 

deaths. 
India    "cneral.  Oct    23-30.  4,287  cases,  3.456  deaths;   Bombay.   Oct. 

27-Nov.  9,   11   deaths ;   Calcutta,  Oct.   9-16,  5  deaths  ;  Oct.  23-30. 

Ill  deaths;  Rangoon.  Oct.   16-:J0,  6  deaths. 
Indo-China  :      Saigon.   Oct.   9-23.   5   cases,   5   deaths, 
.lapan  :     lit  be.  Nov.   17,  present;  Osaka,  Nov.   17,  1   case. 


Queries  and  Minor  Notes 


Anoxtmous  Commumcations  will  not  he  noticed.  Kvory  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


DENATURED   ALCOHOL 
To   the   Editor: — Please    tell    mo   what   denatured    alcohol    is.    its 
chemical  composition,  uses.  etc.         K.  h\  Lischer.  Mascoutah,  111. 

AxswER. — Denatured  alcohol  is  alcohol  to  which  has  been  added 
certain  materials  which  destroy  its  character  as  a  beverage  and 
render  it  unfit  for  liquid  medicinal  purposes,  but  which  do  not 
prevent  its  employment  for  industrial  purposes.  Denatured  alcohol 
is  exempt  from  the  internal  revenue  tax  laid  on  ordinary  alcohol, 
and  is  sometimes  called  tax-free  alcohol.  Under  authority  of  an 
act  of  Congress  passed  in  1007.  the  Commissioner  of  Internal 
Revenue  has  prescribed  that  for  general  purposes  alcohol  known  as 
completely  denatured  alcohol  must  be  prepared  by  either  of  the 
following  formulas  : 

1.  To  every  100  gallons  ethyl  alcohol  (of  not  less  than  180 
degrees  proof)  there  shall  bo  added  10  gallons  of  approved  methyl 
alcohol  and  one-half  gallon  of  approved  benzin. 

2.  To  every  100  gallons  of  ethyl  alcohol  (of  not  less  than  ISO 
degrees  proof)  there  shall  be  added  two  gallons  of  appi-ovod  methyl 
alcohol,   and  one-half  gallon   of  approved  pyridin   bases. 

The  methyl  alcohol,  benzin,  and  pyridin  intended  for  use  as 
denaturants  must  be  submitted  for  chemical  tost  and  must  conform 
to  certain  specifications.  In  cases  in  which  the  above  named  sub- 
stances would  render  the  alcohol  unfit  for  certain  industrial  uses 
special    denaturants    have    been    authorized. 

Tax-free  alcohol  can  be  economically  used  as  a  fuel  or  for  power 
in  place  of  gasoline  and  is  used  mechanically  as  a  solvent,  etc..  in 
various  trades.  In  manufacturing,  alcohol  is  employed  in  the 
production  of  a  number  of  extonsirely  used  chemicals,  such  as  ether, 
chloroform,  acetic  other,  etc.  It  finds  extensive  application  in  tho 
manufacture  of  varnishes,  photographic  dry  plates,  embalming 
fluid,  lacquers,  pastes  and  varnishes  from  soluble  cotton,  ther- 
mometer and  baromotor  tubes,  celluloid,  transparent  soap,  photo- 
engravings, fulminate  of  mercury,  watches,  purified  rubber,  imita- 
tion leather,  and  for  many  other  purposes. 


Book  Notices 


Medical  Jubisphudence,  Forensic  Medicin'e  and  To-kicology. 
By  R.  A.  Witthaus.  A.M..  M.D..  Professor  of  Chemistry.  Medical 
.lurisprudenco.  and  Toxicology  in  Cornell  University  and  Tracy  C. 
P.ecker.  A.B.,  LL.B..  Counsellor  at  Law.  I'rofessor  of  Criminal  Law 
and  Medical  Jurisprudence  in  University  of  Buffalo,  with  the  col- 
laboration of  various  authors.  Second  Edition.  Cloth.  Vol.  III. 
Pp.  9S2.  with  illustrations.  Price.  $6  per  vol.  Sold  by  Subscription 
only.     New  York  :     William  Wood  &  Co..  1909. 

The  third  volume  of  thi.s  handbook  treats  of  tlie  medico- 
legal relations  of  the  special  senses,  of  insanity  and  mental 
unsoundness  of  marriage  and  divorce,  of  the  x-rays,  and  of 
blood,  and  other  stains  and  of  the  hair.  The  medicolegal 
relations  of  insurance  also  receive  a.  special  chapter.  The 
volume  is  introduced  by  an  extensive  list  of  cases  cited  in 
the  volume.  As  in  the  previous  volumes,  the  work  is  pains- 
taking and  exhaustive.  Insanity  is  treated  in  two  articles,  one 
by  E.  D.  Fisher  from  a  medical  point  of  view  and  the  other 
by  T.  C.  Becker  and  C.  A.  Boston  from  the  legal  side.  The 
latter  article  discusses  the  relations  of  mentiil  unsoundness 
to  testamentary  capacity  and  to  contracts  and  other  business 
relations  as  well  as  to  criminal  responsibility.  The  statutes 
relating  to  the  care  and  custody  of  incompetent  persons  are 
given  in  a  separate  article.  Tlie  scientific  portion  of  the 
book,  including  a;-ray  e.xaminations  and  the  examination  of 
blood,  semen,  hair,  etc.,  is  well  executed  and  well  illustrated. 
The  work  terminates  with  an  index  to  the  first  three  volumes. 
This  volume  forms  a  very  important  part  of  this  valuable 
work  and  it  is  to  be  hoped  that  the  succeeding  volume  will 
sustain  the  high  standard  already  set. 

Pye's  StRfiicAL  IlA.vpicuAKT.  Fifth  Edition.  Revised  and 
I:argely  Rewritten  by  W.  II.  <'laylon-(ireene.  B.A.,  M.B..  B.C.. 
F.R.C.S..  Surgeon-in-Cbarge  of  ()utPatient.s.  St.  Mary's  Hospital. 
Cloth.  Pp.  576.  with  343  illustrations.  Price,  $4  net.  New  York  : 
E.  B.  Treat  &  Co.,  1909. 

The  standard  work  of  the  late  W'altcr  P.ve,  which  has  gone 
through  seveial  editions,  has  been  revised  and  largely  rewrit- 
ten. The  editor  lias  brought  up  to  date  the  description,  details 
and  application  of  treatment  occurring  in  surgical  practice,  at 
the  same  time  maintaining  in  great  measure  the  character 
and  style  adopted  by' the  original  author. 
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Jour.  A.  II.  A. 
Dec.  25,  19oa 


MAxiAL  OF  Diseases  of  the  Ear.  By  Thomas  Barr.  M.D..  Lec- 
turer on  Diseases  of  the  Ear,  Glasgow  Lniversity.  and  .T.  ytoddart 
Barr.  M.B.,  Ch.B.,  Assistant  to  Lecturer  on  Diseases  of  the  Ear. 
Glasgow  Universit.v.  Fourth  Edition.  Cloth.  Tp.  477.  with  illus- 
tratibns.     Price,  S4.50.     New  York  ;  The  Maemillan  Co.,  1009. 

This  book  has  been  largely  rewritten,  with  tlie  aid  of  J. 
Stoddart  Barr,  son  of  the  senior  author.  It  is  intended  for 
students,  and  fulfils  its  purpose  by  being  short  and  cri.sp.  but 
withal  really  comprehensive  and  up  to  date.  It  presents  the 
characteristics  of  the  better  class  of  books  written  by  Eng- 
lish authors  in  omitting  most  of  the  considerations  which 
are  not  yet  ripe  for  immediate  practical  application  and  giv- 
ing almost  exclusively  and  in  a  categorical  fashion  the 
authors'  own  \'iews  and  therapeutic  directions.  It  must,  how- 
ever, be  granted  that  a  full  familiarity  with  the  literature 
and  current  views  of  others  is  shown.  It  is  pleasing  reading, 
and  can  be  recommended  as  a  work  for  the  student  or  for 
brief  references,  but  not  for  those  who  seek  fuller  details. 

An'  Ixtroduction'  to  Chemical  Analysis  for  Students  of  Medi- 
cine. Pharmac.v  and  Dentistry.  By  Elbert  W.  Rockwood.  M.D.. 
I*h.r>.,  Professor  of  Chemistry 'and  Toxicology  and  Head  of  Depart- 
ment of  Chemistry  in  the  Tbiversity  of  Iowa.  Cloth.  Third  Edi- 
tion. Pp.  241,  with  20  illustrations.  Price,  $1.50.  Philadelphia: 
P.  Blakiston's   Son  &  Co.,  1909. 

The  facts  of  physical  chemistry  have  been  freely  utilized  in 
this  work  and  ionic  explanations  given  to  the  analytical  re- 
actions. The  work  is  well  adapted  to  the  instruction  of  the 
medical  student  who  needs  in  his  study  of  analytical  chem- 
istry, not  so  much  to  become  an  expert  analyst  as  to  gain 
a  clear  insight  into  the  principles  of  chemistry  and  sufficient 
technic  to  fit  him  for  the  simple  analytical  work  which  he 
may  have  occasion  to  undertake  in  liis  practice.  Sufficient 
quantitative  work  is  given  to  familiarize  the  student  with 
some  volumetric  methods;  and  some  special  work  in  toxi- 
cology and  sanitary  chemistry  complete  the  volume.  This 
work  ought  to  prove  very  acceptable  to  teachers  of  chemistry 
in  medical  schools  or  to  students  in  college  preparing  for 
medicine. 

QUAix's  Er.E5!EXTS  OF  AXATOMT.  Editors.  Edward  .\lbert  Schafer. 
LL.D.,  Sc.D.,  F.R.S.,  Professor  of  Physiology  and  Histology  in  the 
t'niversity  of  Edinburgh,  ,Tohnson  Symington,  M.D.,  F.RS..  Pro- 
fessor of  Anatomy  in  the  Queen's  University  of  Belfast,  and  Thomas 
Hastie  Bryce,  M.A..  M.D.,  Professor  of  Anatomy  in  the  University 
of  Glasgow.  In  Four  Volumes.  Vol.  III.  Neiu'ology.  By  E.  A. 
Schafer  and  J,  Symington.  Part  II.  Containing  the  Descriptive 
.\natomy  of  the  Peripheral  Nerves  and  of  the  Organs  of  Special 
Sense.  Eleventh  Edition.  Cloth.  Pp.  3(53.  with  illustrations.  Price. 
13  shillings  net.     New  York  :  Longmanns,  Green  &  Co.,  1909. 

This  volume  contains  the  descriptive  anatomy  of  the  periph- 
eral nerves  and  of  the  special  sense  organs.  The  portion  of 
the  book  dealing  with  macroscopic  anatomy  has  been  written 
by  Prof.  Johnson  Symington  and  the  microscopic  portion  by 
Professor  Schafer.  This  edition  contains  much  new  matter 
and  a  large  number  of  new  illustrations,  including  many 
original  drawings  by  Prof.  Ramon  y  Cajal.  The  principal  new 
matter  is  in  the  portion  devoted  to  microscopic  anatomy,  the 
description  of  the  gross  anatomy  of  the  cerebrospinal  nerves 
and  their  distribution  being  naturally  more  conventional.  The 
section  devoted  to  special  sense  organs  is  particularly  good, 
especially  the  chapters  on  the  eye  and  ear.  The  plan  of  issu- 
ing the  work  in  small  and  convenient  sections  is  convenient, 
especially  for  students. 

THE  Pn.iCTicAi,  Medicine  Series.  Under  the  General  Editorial 
■Charge  of  Gustavus  P.  Head.  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School.  Vol.  VII.  Pediat- 
rics, Edited  by  Isaac  A.  Abt,  M.D..  Assistant  Professor  of  Medicine 
(Pediatrics  Department),  Rush  Medical  College,  with  the  Collabora- 
tions of  May  Michael,  M.D.,  Orthopedic  Surgery,  Edited  by  John 
Ridlon,  .^.M..  M.D.,  Professor  of  Orthopedic  Surgery,  Northwestern 
Tniversitv  Medical  School,  with  the  Collaboration  of  A.  Steindler, 
M.D.  Cloth.  Pp.  234.  Price,  $1.25.  Chicago:  The  Year  Book 
Publishers. 

This  volume,  intended  for  the  general  practitioner,  gives  a 
review  of  the  year's  literature  of  the  world  on  the  subjects  of 
pediatrics  and  orthopedic  surgery.  Under  pediatrics,  the  sub- 
ject of  hygiene  and  dietetics  are  especially  well  represented. 
Completeness  is  given  to  the  dietetic  section  by  a  translation 
of  an  article  by  Prof.  E.  Feer,  which  is  credited  to  the 
Bulletin  of  the  Chicafio  Sc/iooJ  of  Sanitary  Science.  July  31, 
1909.  It  comprises  eighteen  pages  in  the  book  and  reviews 
the  whole  subject  in  an  admirable  way.  Like  the  other  num- 
bers of  the  series,  this  volume  will  provide  the  general  prac- 
titioner with  a  valuable  summary  of  the  year's  progress  in 
this  special  subject. 


Sechsuxdachtzigstek  .Tahres-Bericht  deb  Schlesischen 
Gesellschaft  fvr  vaterlaxdische  Ct'i.TrR.  Enthiilt  den  General- 
bericht  iiber  die  Arbeiten  und  Veriinderungen  der  tJesellschaft  im 
Jahre  19US.     Paper.     Breslau  :  G.  P.  Aderholz'  Buchhandlung.  1909. 

This  Silesian  society  comprises  various  sections,  of  which 
the  medical  is  of  the  most  interest  to  the  physician.  The 
report  of  the  sessions  of  the  medical  section  begins  with  an 
address  by  Professor  Hiirthle  on  the  occasion  of  the  unveiling 
of  a  bust  of  Purkinje.  giving  an  account  of  the  life  and  scien- 
tific activities  of  Purkinje.  Among  the  other  notable  articles 
is  one  by  A.  Peiser  on  the  therapy  of  sarcoma  and  another  on 
the  same  subject  b}'  Goebel,  a  discussion  on  the  pathology 
and  therapy  of  chronic  cardiospasm  by  Gottstein.  a  paper  on 
the  pathology  of  adrenal  tumors  by  Winkler,  and  a  review  of 
the  progress  in  our  knowledge  of  syphilis  by  A,  Neisser. 


Marriages 


A.  R.  L.  DoHME.  MX).,  Baltimore.  Md..  to  ;Miss  Paula  Carl^ 
at  Boston,  November  22. 

William  Emil  Durk.  M.D.,  to  ilrs.  Adeline  B.  Fink,  both  of 
Jlilwaukee,  Xovember  25. 

Ella  K.  Dearborn,  M.D.,  and  Arthur  G.  Herald,  both  of 
Portland,  Ore.,  December  1. 

David  W.  Wallet.  j\I.D.,  to  Hiss  Rosa  Alperque.  both  of 
Richton,  Miss.,  December  12. 

George  Frederick  Reinhardt,  M.D..  to  iliss  Aurelia  Henry, 
both  of  Berkeley,  Cal.,  recently. 

Herman  Gross.  M.D.,  Metuchen,  N.  .J.,  to  iliss  Goldie  Alt- 
man,  of  New  York  City,  December  1. 

Lelaxd  0.  JIauldix,  M.D.,  Greenville.  S.  C,  to  Miss  Carrie 
:Mason  Floyd  of  Woodruff,  S.  C,  October  27. 

Edgar  H.  L.\xcaster,  M.D..  Houston.  Texas,  to  Miss  Ellen 
Waggoner,  of  Austin,  Texas,  December  2. 

Thomas  Morris  Chaney.  Jr.,  M.D.,  Old  Fort.  N.  C,  to  Miss 
Myrtle  McComless.  at  Asheville,  X.  C,  December  0. 

Hal  Clarke  Siiixn,  M.D..  Sunnjside,  Neb.,  to  Miss  Bertie 
Isabelle  Wilson  of  Long  Pine,  Neb.,  at  Omaha,  December  1. 


;!li 


Deaths 


Frank  W.  Reilly,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1801;  Illinois  Army  Board.  ISGl ;  a  member 
of  the  American  Medical  Association,  American  Public  Health 
Association,  and  Chicago  Academy  of  Medicine;  assista 
Health  Commissioner  of  Chicago:  veteran  bf  the  Civil  Warj 
pioneer  sanitarian  and  editor:  died  at  his  home  in  Chicago, 
December  16,  from  arteriosclerosis  and  cerebral  hemorrhage, 
aged  73.  He  was  a  native  of  England,  and  after  studying  in 
the  Medical  College  of  the  State  of  South  Carolina,  Charleston, 
and  Rush  Medical  College.  Chicago,  graduated  from  Chicago 
Medical  College,  and  served  that  institution  as  demonstrator  of 
anatomy.  At  the  outbreak  of  the  Civil  War  he  enlisted  as  a 
volunteer  surgeon  and  was  seriously  wounded  at  the  battle 
of  Shiloh:  he  later  served  as  assistant  surgeon  of  the  Forty- 
fifth  Illinois  Volunteer  Infantry  and  surgeon  of  the  Twenty- 
sixth.  From  18G7  to  1S73  he  was  sanitary  inspector  and 
assistant  commissioner  of  the  Chicago  Health  Department;  and 
then  entered  the  United  States  Public  Health  and  Marine-Hos- 
pital Service.  After  the  yellow  fever  epidemic  in  Memphis,  he 
was  made  sanitary  inspector  of  the  National  Board  of  Health, 
and  placed  in  charge  of  the  sanitary  regeneration  of  the  city, 
and  of  the  ilississippi  Valley.  In  1881  he  was  made  a  mem- 
ber of  the  Illinois  State  Board  of  Health,  and  four  years 
later  became  an  editorial  writer  on  the  Chicago  Morning  Xeirs, 
and  then  was  made  managing  editor.  In  1891,  he  was  again 
appointed  a  member  of  the  Illinois  State  Board  of  Health, 
and  was  made  its  secretary,  and  three  years  later  he  reentered 
the  Chicago  Health  Department  and  was  made  assistant  com- 
missioner of  health  in  189.5.  In  1S73.  while  assistant  com- 
missioner of  healtli,  he  served  as  editor  of  a  monthly  mag- 
azine called  ffi/fiienc.  iu  whicli  he  inaugurated  and  urged  a 
national  cam|)aign  for  health  and  hygiene.  He  \vas  one  of  the 
committee  of  three  who  diieeted  the  educational  campaign 
for  a  pure  water  supply,  which  established  the  feasibility  of 
the  drainage  channel.  He  conceived  and  carried  out  the  idea 
of  publishing  a  weekly  health  bulletin,  containing  facts  about 
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tin'  mortality  and  morbidity  of  Chicago,  and  setting  forth  the 
sinjpler  lessons  of  public  hygiene  for  the  education  of  the  pub- 
lic in  the  prevention  of  disease.  While  he  was  assistant 
-.rretary  of  the  State  Board  of  Health,  the  medical  practice 
;ir;  of  the  state  was  put  in  force.  Along  the  lines  of  sanita- 
tii>n  and  preventive  medicine.  Dr.  Reilly's  acliievements  wei"e 
iii.j^t  noteworthy:  and  his  services  to  public  health  have  been 
ii   inestimable  value  to  the  city,  state  and  nation. 

Ferdinand  Charles  Valentine,  M.D.  Jlissouri  Medical  Col- 
Iroc,  St.  Louis,  1S70;  a  member  of  the  American  Jledical  Asso- 
.iition  and  a  well-known  specialist  in  genitourinary  diseases, 
I  Xew  York  City;  died  at  his  home  in  Belle  Harbor.  L.  I., 
Iiccember  13,  from  arteriosclerosis  and  cardiac  dilatation, 
:iu;id  58.  He  was  a  native  of  Havenstadt  Leer,  Hanover,  Ger- 
many. After  his  graduation  from  Missouri  Medical  College, 
iic  received  a  degree  in  medicine  from  the  University  of  Guate- 
mala. C.  A.,  in  1S79,  and  became  a  member  of  the  Medical 
r  iiulty  of  Guatemala.  San  Salvador  and  Honduras,  and  was 
i.ir  nine  years  surgeon  general  of  the  latter  republic.  He  was 
rineritus  professor  of  genitourinary  diseases  in  the  New  York 
^i  hool  for  Clinical  iledicine,  and  consulting  genitourinary 
^iiigfon  to  the  JIanhattan  State  and  Red  Cross  hospitals. 

James  Louis  Harrington,  M.D.  University  Medical  College  of 
Ixansas  City.  Mo.,  188!);  a  member  of  the  Missouri  State  Med- 
iral  Association;  instructor  in  clinical  genitourinary  surgery 
III  the  School  of  Midicine  in  the  University  of  Kansas;  sec- 
irtary  of  the  Kansas  City  Post  Graduate  Jledical  College  and 
Hospital  since  its  organization;  died  at  his  home  in  Kansas 
City.  December  8.  from  heart  disease,  aged  42.  At  his  funeral 
the  faculty  of  the  Post  Graduate  Hospital  Medical  School 
attended  in  a  body. 

Albert  Henry  Blanchard,  M.D.  Harvard  Medical  School. 
Boston,  1S.")1 ;  a  member  of  the  Massachusetts  Medical  Society; 
surgeon  of  the  Forty-tirst  Massachusetts  Volunteer  Infantry 
and  Third  Massachusetts  Volunteer  Cavalry  during  the  Civil 
War;  for  nearly  40  years  a  member  of  the  school  committee 
of  Sherborn,  and  for  most  of  that  time  its  secretary;  died  at 
bis  home,  December  5.  aged  81. 

Charles  Henry  Bogman,  M.D.  .Tefl'erson  iledical  College, 
Philadelphia.  1S7I;  a  veteran  of  the  Civil  War;  from  1874  to 
18S1,  surgeon  of  the  L^nion  Pacific  Railroad  at  Winnemucca, 
Nev.,  and  sin-geon  general  of  Xevada  on  the  staff  of  Governor 
Kincaid;  died  at  his  home  in  Zanesville.  Ohio,  December  6, 
from  heart  disease,  aged  06. 

David  Todd  Stuart.  M.D.  University  of  Virginia.  Charlottes- 
ville. 1!I01;  formerly  a  member  of  the  American  Medical 
Association,  and  a  resident  of  Paducah;  a  medical  missionary 
of  Soo  Chow,  China;  died  Xovember  0,  near  that  city,  from  an 
accidental  gunshot  wound,  while  hunting,  aged  31. 

Frank  E.  Dewey,  M.D.  University  of  Buffalo,  X.  Y.,  1873; 
of  Peterboro;  ii  member  of  the  Medical  Society  of  the  State 
■of  Xew  York;  formerly  health  officer  of  the  town  of  Smith- 
field;  coroner  of  ilailison  county;  died  suddenly  in  Oneida, 
December  0.  from  heart   disease,  aged  60. 

Robert  Earle  Conklin.  M.D.  College  of  Physicians  and  Sur- 
geons. Chicago,  inO.'i;  a  member  of  the  American  Medical 
Association;  coroner  of  Harlan  county,  Xeb. ;  died  at  his  home 
in  Alma,  December  12.  from  an  overdose  of  atropin.  accident- 
ally administered  by  a  nurse,  aged  31. 

William  Newton  Klase,  M.D.  Medical  College  of  Virginia. 
Richmond,  1880;  a  member  of  the  American  Medical  Associa- 
tion; for  two  years  chief  examiner  of  a  life  insurance  com- 
pany in  Cincinnati;  died  at  his  home  in  Carbondale,  W.  Va., 
Xovember  26.  aged  o7. 

Thomas  Norton,  M.D.  Long  Island  College  Hospital.  Brook- 
lyn. X.  Y..  1S7S:  formerly  a  member  of  the  American  Med- 
ical Association;  a  member  of  the  Medical  Society  of  the 
State  of  California:  died  at  his  home  in  San  Luis  Obispo,  Cal., 
October  30.  aged  63. 

Chauncey  Z.  Williams,  M.D.  Tulane  University,  Xew  Orleans, 
La.,  1890;  a  member  of  the  Louisiana  State  Jledical  Society, 
and  mayor  of  Covington  for  nearly  fourteen  years;  died  in  the 
Xew  Orleans  Sanitarium.  December  6.  after  a  surgical  opera- 
tion, aged  44. 

George  F.  Keiper.  M.D.  Rush  Medical  College,  Chicago,  18G5: 
formerly  a  member  of  the  state  legislature  of  Xebraska,  and 
superintendent  of  the  Xorfolk  State  Hospital  for  the  Insane; 
died  in  San  Diego,  Cal.,  December  10,  from  carcinoma  of  the 
stomach. 

William  Brashear  Pusey,  M.D.  University  of  Louisville,  Ky., 
1887;  a  member  of  the  American  Medical  Association;  a 
specialist  in  diseases  of  the  eye.  ear  and  thro:it;  died  at  his 
home  in  Louisville,  December  U,  from  acute  nephritis,  aged  43. 


Thomas  Peare  Sappington,  M.D.  University  of  Maryland, 
Baltimore,  1869;  a  member  of  the  Jledical  and  Chirurgical 
Faculty  of  Maryland:  of  Unionville,  Md.:  died  in  a  sanitarium 
at  Catonsville,  Md..  December  8,  from  nephritis,  aged  62. 

Lindsey  S.  Brown  (license,  registration.  Wis..  1899)  :  a 
member  of  the  State  Medical  Society  of  Wisconsin:  an  oculist 
and  for  forty-one  years  a  practitioner  of  Madison;  died  at  his 
home.  Xovember  24.  from  cerebral  hemorrhage,  aged  69. 

Arthur  Page  Belew,  M.D.  LTniversity  of  Virginia.  Charlottes- 
ville. 1870;  a  member  of  the  Medical  .Society  of  Virginia,  and 
vice-president  of  the  Shenandoah  County  Medical  Society; 
died  at  his  home  in  Edinburg.  December  4.  aged  61. 

John  Watts  Miller,  M.D.  Medical  College  of  Virginia,  Rich- 
mond. 1801;  surgeon  in  the  Confederate  Service  during  the 
Civil  War;  of  Sulphur  Springs,  Tex.;  died  at  the  home  of 
his  daughter  in  that  place,  Xovember  28,  aged  77. 

Harrison  H.  Guthrie,  M.D.  Rush  iledical  College,  Chicago, 
1863;  a  surgeon  during  the  Civil  War;  and  later  a  practi- 
tioner of  Minnesota;  died  at  his  home  in  San  Bernardino,  Cal., 
Xovember  30,  from  senile  debility,  aged  77. 

Charles   M.   Fisher,   M.D.   Kansas   City    (Mo.)    Medical   Col 
lege.  1900;   a  member  of  the  Kansas  Medical  Society;   died  at 
his    home    in    Hanover,    Kan.,    December    0,    from    pneiunonia 
following  typhoid  fever,  aged  35. 

Joseph  Lester  Johnson,  M.D.  Bellevue  Hospital  iledical  Col- 
lege. Xew  York  City,  1891;  a  member  of  the  iledical  Society 
of  the  State  of  Xew  York;  died  at  his  home  in  Riverhead, 
L.  I..  December  2,  aged  40. 

Fidelia  Green  Campbell,  M.D.  College  of  Physicians  and  Sur- 
geons. Boston,  1S9();  Salisbury,  ilass.:  died  in  the  Homeop- 
athic Hospital.  Xewburyport,  ilass..  December  4.  after  a  sur- 
gical operation,  aged  55. 

James  Pinkerton,  M.D.  iledical  Department  of  Victoria  Col- 
lege, Cobourg.  Out..  1865;  a  resident  of  Xorth  Dakota  for 
more  than  a  quarter  of  a  century;  died  at  his  home  in  Rolla, 
December  7.  aged  75. 

Henry  H.  Harris,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1800:  a  member  of  the  iledical  Society  of  the  State 
of  Xorth  Carolina;  died  at  his  home  near  Wake  Forest, 
December  6,  aged  75. 

James  H.  C.  Robinson,  M.D.  Kansas  City  Hospital  College  of 
iledicine,  1885:  a  practitioner  of  Missouri  since  1856:  died  at 
his  home  in  St.  Joseph,  December  3,  from  senile  debility, 
aged  77. 

John  Sylvester  Brown,  M.D.  Xew  York  University,  Xew 
York  City.  1891;  was  found  dead  in  his  apartments  in  Sac- 
ramento, Cal..  December  1.  from  dilatation  of  the  heart. 

Gilbert  Hopkins  Swezey,  M.D.  Bellevue  Hospital  Medical 
College,  Xew  York  City.  1809;  of  Bay  Side,  X^  Y.:  died  stt 
Xortli  Falmouth,  ilass..  October  6.  aged  08. 

Thomas  Clark  Coleman,  M.D.  Gate  City  Medical  College, 
Texarkana.  Tex,.  1905;  of  ilalta.  Tex.;  was  shot  and  killed 
in  that  place.  December  3,  in  an  affray. 

George  Edmund  Husband,  M.D.  Hahnemann  Medical  College, 
Chicago,  1861;  died  at  his  home  in  Hamilton,  Out.,  October  1, 
from  cerebral  hemorrhage,  aged  70. 

Frank  Rieser,  M.D.  Pennsylvania  Medical  College,  Gettys- 
burg, 1852;  died  at  his  home  in  Reading,  Pa.,  December  4, 
frimi  heart  disease,  aged  79. 

Thomas  Maxwell  Carroll,  M.D.  Cincinnati  College  of  iled- 
icine and  Surgery.  1874;  died  at  his  home  in  Springfield.  Ohio, 
December  7.  aged  71. 

Charles  Galen  Smith,  M.D.  .Tefferson  iledical  College,  Phila- 
delphia, 1897:  died  at  his  home  in  Beaver  Springs,  Pa..  Sep- 
tember 29,  aged  34. 

Joseph  W.  Reynolds  (registration,  Md.,  1892)  ;  died  at  his 
hoTue  in  Xew  Bridge,  Md.,  Xovember  25,  from  disease  of  the 
stomach,  aged  74. 

Charles  Kelly  Myers,  M.D.  Cincinnati  (Eclectic)  1849;  died 
at  his  honu>  in  Stockton.  Cal..  October  13,  from  cerebral  hemor- 
rhage, aged  81. 

Edward  Francois  Painchaud,  M.D.  ilcCIill  I'niversity,  Mon- 
treal, 1848;  died  at  his  homo  near  Klotzville,  La.,  December 
5,  aged  86. 

Cuthbert  Reese  Barbam,  M.D..  University  of  Virginia,  Char- 
lottesville, 1890;  died  recently  at  his  home  in  Boykins,  Va., 
aged  41. 

John  J.  Mitchell,  M.D.  University  of  Louisville.  Ky.,  1875; 
died  recently  at  his  home  in  Beaver  Dam,  Ky..  aged  62. 

George  W.  Sullivan  (license,  ilo.,  1883);  died  at  his  home 
near  La  Belle,  ilo.,  December  1. 
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Medical  Economics 


THIS  DEPARTMENT  EMBODIES   THE  SUBJECTS   OF   OKGAXI- 

ZATIOX.    POSTGRADUATE    WORK.    CONTRACT    PRACTICE, 

INSURANCE   FEES,    LEGISLATION.    ETC. 


Lodge  Practice  in  Pennsylvania 

Dr.  G.  D.  Thomas,  writing  from  Meadville,  Pa.,  regarding 
tlie  eft'orts  made  by  the  local  physicians  to  repress  lodge  prac- 
tice and  contract  work,  says:  "It  is  surprising  how  easy  it 
was  to  convince  those  physicians  engaged  in  this  work  that  it 
was  wrong  in  principle,  and  how  readily  it  was  abandoned. 
Without  bitter  condemnation,  but  with  friendly  reasoning, 
every  doctor  in  the  city  signed  the  resolution  agreeing  to  cease 
contract  practice  work  for  lodges  and  fraternal  societies.  The 
fact  that  for  $2  a  physician  was  expected  to  treat  for  a  year 
all  members  of  a  family  under  18  years  of  age,  be  the  mem- 
bers two  or  a  dozen,  was  easily  shown  to  be  unfair  to  the 
l)ublic  and  an  injustice  to  the  profession.  The  public,  with 
few  exceptions,  see  the  matter  in  the  same  light,  and  up  to 
the  present,  no  one  has  been  prevailed  on  to  come  from  the 
outside  to  enter  into  a  contract  to  do  the  work  abandoned  by 
local  physicians." 

The  essential  and  distinguishing  feature  of  objectionable  con- 
tract practice,  as  shown  in  last  week's  Joubnal,  is  the  exist- 
ence of  a  middleman  who  buys  the  physician's  services  at 
wholesale  and  sells  them  at  retail,  thus  farming  out  the 
physician  to  the  public  under  an  agreement  whereby  the  phy- 
sician gets  a  pittance  and  the  patient  gets  poor  services,  while 
the  middleman  alone,  who  reajis  the  difference  as  his  profit,  is 
the  gainer.  If  the  question  can  be  placed  in  this,  the  true 
light,  before  both  the  public  and  the  profession,  there  is  little 
doubt  as  to  the  outcome. 


Postgraduate  Course 

The  postgraduate  program  was  given  last  week. 
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Suits  for  Fees  and  Malpractice  Not  Allowed  to  be  Consolidated 
The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says,  in  the  case  of  Martin  vs.  Prentice  (118  K.  Y.  S. 
215),  that  the  defendant,  a  physician,  sued  the  plaintiff  in 
the  municipal  court  for  professional  services.  Two  days 
later,  and  before  answer  in  the  municipal  court,  the  plaintiff 
began  this  action  for  damages  for  malpractice.  Thereon  an 
order  was  made,  consolidating  the  municipal  court  action  with 
this  action,  and  authorizing  the  defendant  physician  to  inter- 
pose as  a  counterclaim  in  this  action  the  matter  alleged  as  a 
cause  of  action  in  the  municipal  court.  But  that  order  could 
not  be  sustained.  Section  817  of  the  New  York  Code  of  Civil 
Procedure  authorizes  a  consolidation  of  two  or  more  actions 
in  favor  of  the  same  plaintiff'  against  the  same  defendant, 
where  the  causes  of  action  are  such  as  may  be  joined.  Section 
SIS  authorizes  such  a  consolidation  where  one  of  the  actions 
is  pending  in  another  court,  when  this  court  may  remove  the 
iiction  and  consolidate  it  with  an  action  pending  here.  But 
the  two  sections  must  be  read  together,  and  are  applicable 
only  where  they  are  in  favor  of  the  same  plaintiff'.  Such  was 
not  this  case,  and  the  sections  cited  furnished  no  authority 
for  the  order.  The  defendant  had  a  right  to  bring  his  action 
in  the  municipal  court,  a  forum  of  his  own  choosing,  and 
could  not  be  compelled  to  abandon  that  forum  and  interpose 
liis  demand  as  a  counterclaim  in  an  action  which  he  could 
not  control  in  another  forum.  But  Justice  Laughlin,  while 
agreeing  that  the  court  was  without  jurisdiction  to  consoli- 
date the  two  actions,  says  that  he  is  of  opinion  that  the 
Supreme  Court  should  have  stayed  proceedings  in  the  action 
in  the  municipal  court  until  the  trial  and  determination  of 
lliis  action,  because  the  municipal  court  did  not  have  juris- 
diction to  award  the  plaintiff'  in  this  action  the  judgment 
which  he  demanded  against  the  physician  for  malpractice,  and 
a  judgment  in  the  municipal  court  in  favor  of  the  physician 
for  his  services  would  bar  the  action  for  malpractice. 


Physical  Examination  Refused  as  Interference  with  Trial 
The    Supreme    Court    of   Georgia    holds,    on    the    appeal    of 
Macon  &  Birmingham  Railway  Co.  vs.  Ross   (65  S.  E.  R.  14G), 
that  the  power  of  a  ti'ial  court  to  require  a  plaintiff',  suing  for.! 
a  physical  injury  alleged  to  be  permanent,  to  submit  to  aa\ 
examination  by   a  competent  physician,  at  the  instance   and; 
expense   of   the   defendant   in   order   to   ascertain   the   nature, , 
extent,  and  probable  duration  of  the  injury,  is  one  to  be  exer- 
cised or  not  according  to  the  sound  discretion  of  the  presiding 
judge,  under  the  facts  of   the  case;    and   a  refusal   to  require 
such  a  submission  will  not  be  reversed,  unless  his  discretion  has 
been  abused.     And  where  the  motion  for  a  new  trial  showed  ; 
that  a  motion  of  the  character  above  indicated  was  made  sev- 
eral times  during  the  progress  of  a  trial,  but  was  refused  by 
the  presiding  jiidge  on  the  ground  that  he  could  not  grant  the 
application   without   interfering   with   and    delaying   the   trial, 
and  there  was  nothing  to  show  any  abuse  of  discretion  in  such 
ruling,  a  reversal  will  not  be  granted  on  that  ground. 
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1  An  Appeal.     S.  A.  Knopf,   New  York. 

2  *Infantile    Scurvy    Involving    the    Hip    Joint.       N.    Jacobsen, 

S.vracuse. 

3  *Disguised  Starvation  and  the  Reasoning  Faculties.     N.   Roso- 

water,    Cleveland. 

4  'The  Present  Status  o£  Stomach  Lavage.     C.  D.  Aaron.  Detroit. 

5  *S.vmmetric  Lymphomata  of  the  Lachrymal  and  Salivary  Glands 

(Mikulicz's  Disease).      S.   L.  Ziegler.   I'hiladtlphia. 

6  Tuberculosis  and  I'regnancy.     M.  Fishberg,  :Neiv  York. 

7  The    Infancy   of   the   Practice   of   Medicine   and   Surgery.      H. 

Pomeranz,  New  York. 

8  Surgical  Treatment  of  Atrophic  Rhinitis.     J.  G.  Wilson,   New 

York. 

9  Bacteriologic  Examination  of  the  Mouth  and   Fauces.     B.  R. 

Le  Roy,  Athens,  Ohio. 

2.  Infantile  Scurvy  Involving  the  Hip  Joint. —  Tacobscn 
reports  two  cases.  The  first  patient,  a  boy  a  little  less  than 
a  year  old,  had  always  been  weak,  and  not  until  he  was  seven 
months  old  was  he  able  to  sit  up  alone.  Prior  to  that  time  his 
back  had  been  too  weak  to  support  him.  although  he  was  fat 
and  when  lying  down  gave  one  the  impression  of  being  well. 
()n  Thanksgiving  day,  1908,  he  fell  from  a  chair,  striking  on 
Ids  left  hip  and  thigh,  although  there  had  been  no  evident 
bruise.  The  extremity  could  not  be  moved  or  even  touched 
without  causing  great  pain.  For  several  months  prior  to  the 
receipt  of  this  injury,  the  child's  gums  had  repeatedly  bled. 
He  had  also  had  frequent  discharges  of  blood  with  the  move- 
ments of  his  bowels.  The  child  apparently  was  well-devel- 
oped, but  pale  and  fretful.  He  would  begin  to  cry  as  soon  as 
he  was  lifted  out  of  bed.  There  was  no  apparent  wasting  or 
deformity  of  the  extremities.  The  left  leg  and  thigh  were 
held  in  a  flexed  position.  The  right  leg  could  be  moved  freely 
without  causing  any  pain  and  no  other  part  of  the  body  was 
evidently  affected.  However,  the  slightest  manipulation  of 
the  left  lower  extremity  caused  him  to  cry  out.  There  were 
no  changes  in  the  gluteal  cheek  nor  in  the  creases  between  the 
nates  er  below  the  buttock.  There  was,  however,  marked 
fixation  of  the  hip  associated  with  exquisite  tenderness.  The 
gums  were  found  spongy  and  bled  easily.  The  child  had  been 
brought  up  on  a  patent  food.  Recognizing  the  condition  to  be 
one  of  scurvy,  the  dietary  was  changed.  Because  of  the  very 
acute  and  evidently  marked  disturbance  in  and  about  the 
joints  weight  extension  was  applied  for  a  time.  Immediately 
improvement  followed  and  within  a  very  short  time  the  child 
was  free  from  pain,  slept  naturally,  and  began  to  improve  in 
color  and  vigor. 

The  first  evidence  of  disturbance  in  the  second  case  had 
been  observed  during  the  early  days  of  November,  lOO.S.  In 
attempting  to  put  on  the  child's  shoes  he  would  cry,  and  from 
this  time  on  there  was  marked  pain  in  his  lower  extremities, 
more  pronounced  in  the  right  than  in  the  left.  While  affect- 
ing both  hip  joints,  there  was  also  some  disturbance  in  the 
knee.  It  was  impossible  to  raise  the  child  out  of  bed,  because 
at  each   efl'ort  to  lift  him  he  cried  out.     The  child   had  had 
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nose-bleed  frequently  fox-  about  6  months,  and  for  2  months 
tlicre  had  been  daily  hemorrhages  from  the  gums.  Examina- 
tion did  not  disclose  any  swelling  or  marked  change  about  the 
knee  joints,  except  that  they  were  very  sensitive.  The  hip 
joints,  particularly  the  right  one,  were  rigid  and  tender. 
There  was  no  wasting  of  the  thighs  or  buttocks  and  no  indica- 
tion of  muscular  atrophy  so  characteristic  of  hip  joint  disease. 
The  gums  were  swollen  and  spongy,  especially  in  the  neighbor- 
hood of  the  upper  central  incisors.  This  child  was  being  fed 
on  peptogenio  milk  powder.  After  the  change  in  his  dietary 
and  without  any  medication  or  attention  to  the  local  condi- 
tion, the  patient  improved  at  once  and  within  a  week  was 
entirely  free  from  pain  and  discomfort. 

3.  Disguised  Starvation. — According  to  Rosewater,  disguised 
.starvation  is  prevalent  everywhere  from  an  unconsciously 
insulTicient  food  intake  (mainly  from  economy,  worry,  and 
ignorance),  causing  an  atonic  state  and  rendering  the  under- 
fed powerless  to  maintain  normal  function,  susceptible  to 
many  intercurrent  diseases,  unable  to  resist  tuberculous  and 
other  infections,  while  tending  toward  mental  and  physical 
bankruptcy.  The  lower  animals  follow  instinct,  especially 
instinct  of  appetite,  because  possessing  no  other  controlling 
faculty.  Man's  highest  faculty,  reason,  presides  over  his 
instincts — appetite,  fullness,  satiety,  etc..  giving  to  these  due 
hut  not  undue  credence  and  weight  in  deciding  and  controlling 
his  final  acts.  The  application  of  this  hitherto  unrecognized 
principle  regarding  the  control  of  our  wants  by  reason  is  as 
follows;  Man's  yielding  to  overindulgence  of  food  through 
uncontrolled  appetite,  also  his  repeated  refusal  to  eat  through 
lack  of  appetite  are,  as  a  rule,  physiologic  errors  and  injurious 
to  health.  Having  no  appetite  is  no  excusable  criterion  for 
insuilicicnt  eating,  since  man  possesses  abundant  processes  for 
digesting  his  food,  even  without  appetite,  and  can  force  him- 
self to  eat,  in  spite  of  lack  of  appetite,  fulness,  or  even  dis- 
gust, through  the  supreme  control  and  guidance,  by  his  reas- 
oning faodties,  of  his  force  of  will. 

To  save  all  these  classes  from  the  results  of  disguised  star- 
vation, the  public  should  be  educated  to  know  by  tables  of 
normal  weiglit  and  height;  those  too  far  to  either  side  of  the- 
normal  range,  should  be  taught  to  use  good  reason,  judgment, 
and  will,  so  as  to  get  within  the  normal  range  by  controlling 
the  quantity,  quality,  and  time  of  their  meals. 

Under  the  supremacy  and  influence  of  man's  reasoning 
faculties,  his  strong  desire  for  drink  and  drugs,  and  his  other 
habits  are  restrained  and  controlled,  his  despondency  and 
other  vicious  mental  and  nervous  states  that  inhibit  or 
depress  his  normal  functions  are  overcome  by  hope  assured, 
cheerfulness,  and  other  human  virtues  substituted  as  tonics  for 
his  vices, 

4.  Abstracted  in  The  .Ioirxal.  Sept.  25.  inOO.  p.  1047. 

•i.  Lympkomata  of  Lachrymal  and  Salivary  Glands. — Ziegler 
reports  two  cases  of  what  is  known  as  Mikulicz's  disease. 
Both  patients  were  colored.  In  the  first  case  no  medicine  was 
administered,  but  the  tonsils  were  thoroughly  excised.  Free 
breathing  was  at  once  established.  Rptrogression  of  the  sub- 
maxillaries began  promptly,  followed  by  the  parotids,  and 
finally  included  the  lachrymals.  In  the  second  case,  a  double 
tonsillectomy  was  ])erforraed.  and  the  uvula  was  excised.  Tlie 
throat  healed  rapidly.  Free  nasal  breathing  was  established 
and  the  physical  condition  improved.  The  first  retrogressive 
symptom  noted  was  the  softening  of  the  lachrymal  and  sub- 
maxillary glands  after  about  one  month.  Ziegler  holds  that 
the  syndrome  of  the  symmetrical  enlargement  of  the  lachry- 
mal and  salivary  glands  is  sufficiently  characteristic  to  be 
accepted  as  pathognomonic  of  Mikulicz's  disease.  The  enor- 
mous lymph  cell  infiltration  into  the  interstitial  tissue,  and 
the  relative  passivity  of  the  gland  structure,  demand  that 
this  tumefaction  sh.all  be  classed  as  true  lymphoma  or  lymph 
tumor,  as  distinguished  from  adenoma  or  tumor  of  the  glandu- 
lar substance.  Respiratory  obstruction  not  only  hinders  the 
evaporation  and  drainage  of  these  sinus  secretions,  but  also 
causes  suboxidation  and  other  disturbances  of  metabolism.  It 
should,  therefore,  be  considered  a  true  etiologic  factor.  The 
course  of  Mikulicz's  disease  is  chronic,  but  the  prognosis  is 
favorable,  with  a  tendency  to  relapse.  The  treatment  aims 
to    improve    lymphatic    action    and    systemic    oxidation.      All 


respiratory    obstructions    nnist    be    promptly    and    thoroughly 
removed.     Extirpation  is  rarely  indicated. 
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10  *I!elation  of  Posture  to  Ilumau  Efficiency  and  the  Influence  of 

Poise   on   the   Support  and  Function  of  the  Viscera.      J.    II 
Goldthwait.   Boston. 

11  *Treatmcnt  of  Stricture  of  the  Bulbar  Portion  of  the  Urethra 

by  Resection,  Partial  or  Complete.     H.  Cabot,  Boston. 

12  'New  Tre.Ttment  for  Abdominal  Surgical  Shock.     J.  R.  Hopkins, 

Denver. 

13  Diagnosis  of  Ulcer  of  the  Duodenum.     E.  A.  Codman.  Boston. 

10.  Relation  of  Posture  to  EfSciency. — It  is  Goldthwait's 
belief  that  the  way  in  which  our  bodies  are  used,  or  the  atti- 
tudes assumed  in  the  performance  of  all  that  goes  to  make  up 
the  routine  of  life,  is  of  greater  ituportance  than  is  commonly 
supposed.  To  stand  erect,  to  walk  or  move  easily,  to  have 
the  various  parts  of  the  body  so  perfectly  adjusted  that  easy 
balance  and  graceful  use  must  result,  is  to  be  desired  for 
reasons  of  far  greater  importance  than  the  esthetic.  Such  ele- 
ments are  of  absolute  importance  for  perfect  health  and  the 
fullest  economic  efiicicncy,  since  use  of  the  body  in  proper 
poise  insures  the  least  friction  with  consequently  the  greatest 
amount  of  energy  available  for  whatever  may  be  required  of 
the  individual.  This  i.s  of  importance  not  only  because  of  the 
effect  on  the  framework  of  the  body,  but  because  of  the  eft'ect 
which  it  must  have  on  the  body  as  a  whole.  The  human 
organism  resembles  in  many  ways  a  delicately  balanced 
machine  made  up  of  many  parts  each  related  to  the  others, 
and  that  which  we  call  perfect  health  is  simply  the  proper 
correlation  of  all  of  these  many  parts.  As  a  machine,  it  is 
intended  for  use,  and  when  working  rightly  there  is  the  min- 
imum of  friction,  and  consequently  the  efficiency  of  the  indi- 
vidual is  the  greatest  that  is  possible.  Anything  whijh 
results  in  a  departure  from  this  correlation  or  balance  means 
strain  or  friction  and  represents  a  distinct  waste  of  energy  so 
that  the  efficiency  is  lessened.  Under  such  conditions  some  one 
part  may  be,  and  usually  is,  strained  more  than  the  others, 
but  it  must  be  remembered,  nevertheless,  that  no  one  part 
can  be  strained  without  affecting  the  whole. 

11.  Treatment  of  Stricture  of  Urethra.— Originality  is  not 
claimed  by  Cabot  for  what  he  describes  as  a  combination  of 
methods  used  by  other  operators  with  such  personal  modifi- 
cations as  have  seemed  desirable.  With  the  patient  in  tie 
lithotomy  position,  a  free  median  incision  is  made  down  to 
the  urethra,  dividing  the  structures  of  the  bulb  in  the  median 
line  and  turning  them  aside.  The  stricture  is  then  divided  by 
a  longitudinal  incision  about  one  and  one-half  inches  in  lengtli. 
All  excess  of  scar  tissue  should  be  removed,  the  whole  stric- 
tured  portion  excised  if  necessary,  and  hemostasis  obtained. 
The  anterior  segment  of  the  urethra  is  then  freely  mobilize  I 
by  separating  the  corpus  spongiosum  from  its  attachments 
until  it  can  be  joined  to  the  posterior  segment  without  ten- 
sion. If  it  is  necessary  to  divide  the  urethra  completely,' 
sutui-ing  should  be  begun  on  the  roof,  the  sutures  being  passed 
from  without  inward,  incKuling  all  the  structures  of  the 
corpus  spongiosum  and  the  urethra.  When  it  has  been  found 
possible  to  leave  the  roof  of  the  canal  intact,  suturing  is  begun 
at  the  sides  in  such  a  way  that  the  longitudinal  incision  in 
the  urethra  is  brought  together  transversely,  somewhat  after 
the  method  of  a  pyloroplasty.  After  about  one-third  of  the 
circumference  of  the  canal  has  been  sutured,  a  No.  28  sound 
is  passed  into  the  urethra  and  the  suture  is  completed  about 
this  so  as  to  be  sure  that  the  canal  is  given  full  caliber. 

The  last  suture  closing  the  wound  unites  the  two  extremi- 
ties of  the  longitudinal  incision  in  the  urethra,  and  by  length- 
ening this  incision  the  caliber  can  be  increased  to  any  reason- 
able extent.  Xext.  the  urethra  is  opened  on  the  sound  at  a 
point  as  far  behind  the  stricture  as  possible,  and  just  sufficient 
to  admit  a  No.  12  (English)  soft  rubber  catheter.  The  wound 
is  then  sutured  in  layers,  bringing  together  the  muscular 
structures  of  the  bulb  as  acctirately  as  possible  with  inter- 
rupted sutures,  and  the  skin  is  closed,  except  for  a  point  at 
the  lower  angle  through  which  the  catheter  is  brought  out. 
Resection  is  said  to  be  applicable  to  all  strictures  of  the 
bulbomembranous  portion  of  the  urethra  not  amenable  to 
gradual  dilatation  and  not  complicated  by  infiltration  oi 
urine  or  iistula.s. 
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12.  Abdominal  Surgical  Shock. — The  treatment  advocated 
by  Hopkins  is  said  to  be  especially  suitable  for  shock  during 
the  few  hours  or  days  following  an  abdominal  operation, 
when  the  patient  is  not  under  an  anesthetic,  although  it  is 
probably  beneficial  when  the  patient  is  anesthetized,  but  not 
to  so  great  a  degree.     It  is  described  as  follows: 

Take  out  two  skin  sutures  as  near  the  umbilicus  as  the 
wound  will  permit,  then  prj'  apart  the  continuous  sutures  in 
the  fascia  and  peritoneum  and  inject  beneath  the  omentum, 
if  possible  behind  the  transverse  mesocolon  in  the  neigborhood 
ot  the  posterior  wall  of  the  stomach,  getting  as  near  to  the 
solar  plexus  as  possible,  saline  solution  at  a  temperature  of 
112  F.  During  the  first  two  or  three  seconds  the  patient  feels 
little  or  no  pain,  only  feels  that  the  hot  solution  is  permeating 
among  the  intestines,  but  the  remaining  two  or  three  seconds 
is  much  different;  the  pain  is  very  severe,  for  then  the  splanch- 
nic nerves,  the  solar  and  hypogastric  ple.xuses  are  being 
strongly  irritated  by  the  heat  and  pressure  of  the  hot  salt 
solution.  Tliey  are  well  known  to  be  very  sensitive.  The 
patient  not  being  under  an  anesthetic,  the  reflexes  are  not 
depressed  by  it.  The  irritation  of  the  splanchnic  nerves  and 
sympathetic  ganglia  produced  by  the  heat  and  pressure  at 
once  ciiuses  contraction  of  the  intestinal  arteries,  veins  and 
portal  vein,  and  tlius  a  marked  rise  in  blood  pressure.  Really 
a  shock  is  produced  by  the  sudden  pressure  of  this  hot  solution 
on  this  great  and  important  part  of  the  vasomotor  nerve 
mechanism,  but  this  shock  is  a  sudden  reversal  of  the  phenom- 
ena of  surgical  shock.  The  radial  pulse  returns  or  its  pressure 
is  markedly  increased.  The  glass  tube  is  taken  out  quickly, 
a  small  piece  of  gauze  laid  over  the  wound,  and  a  strip  of 
adhesive  plaster  applied,  then  a  tight  abdominal  binder  to 
sustain  the  pressure.  If  this  treatment  should  not  succeed. 
Hopkins  advises  repeating  it  in  one  or  two  hours.  In  addition 
to  the  above  treatment  he  uses  hot  salt  solution  by  rectum. 
10  ounces  every  two  hours,  principally  on  account  of  getting 
the  heat  near  the  hypogastric  plexus  and  splanchnic  nerves; 
also  he  advises  giving  full  glasses  of  hot  water  to  drink  for 
similar  purposes.  Otherwise  he  does  not  disturb  the  patient 
with  hypodermics  or  even  raising  the  foot  of  the  bed:  just 
keep  her  warm  and  as  comfortable  and  peaceful  as  possible. 


FOREIGN 

Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
Jeciures.  single  rase  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  ynless  of  exceptional  general   interest. 

The  Lancet,  London 

1    'Greek  Medicine  in  Rome   ( Lectin-es  I.   II.  III).     T.  O.  Allbuti. 

:-*  •Comparison  Between  the  Antiseptic  and  Aseptic  Methods  of 
Operation,  witii  Special  Reference  to  Occurrence  of  Suppura- 
tion.    H.   S.  Pendlebury  and  I.  Back. 

.".   *Relation  of  Alcohol   to  Irnmunity.      I*.   R.   Parkinson. 

4  Complications  and  Dangers  of  Nasal   Surgery.      H.   B.   Tawse. 

5  Severe    Case    of    Exophthalmic    Ooiter.    in    which    Treatment 

by  X-rays  and  Sour  Milk  Appeared  to  be  Beneficial.     J.  C. 
Newman. 


1.  Published  in  British  Medical  Journal,  Nov.  20,  1909. 

2.  Antiseptic  and  Aseptic  Methods. — Pendlebury  and  Back 
show  by  a  comparison  of  results  the  superiority  of  aseptic 
over  antiseptic  methods. 

;i.  Relation  of  Alcohol  to  Immunity. — Parkinson  found  that 
alcohol  in  small  quantities  has  no  action  on  the  phagocytic 
activity,  nor  has  it  any  action  on  the  phagocytic  activity  until 
it  is  ))resent  in  12..5  per  cent,  strength.  Small  quantities  of 
alcohol  injected  into  rabbits  may  stimulate  the  production  of 
antibodies  temporarily.  A  large  dose  lowers  the  opsonic 
index  for  24  hours.  Continuous  moderate  doses  cause  a  per- 
manent lowering  of  the  opsonic  index.  Parkinson  foimd  that 
the  reacting  mechanism  to  vaccines  is  much  less  effective  in 
alcoliolizcd  rabbits  than  in  normal  rabbits;  the  difl'erence  is 
still  more  marked  when  living  micro-organisms  are  used. 

British  Medical  Journal,  London 
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(i  'Syphilis  and  Aneurism.      \V.  Osier. 

V   *Greek  Medicine  in  Rome   (continued).     T.  C.  Allbutt. 

S  'An  Oxygen  Generator  and  Inhaler;  Its  I'se  In  Mountain 
Sickness.     L.    IIIII. 

0  rrnonro  of  Hn'ii-  Treated  by  Early  Massage  and  Move- 
ment.    J.  P.  Hastings. 


11)   'Employment    of    Silver    Wire    to    Bridge    Gap    after    Resectiou 

of  a  Portion  of  the  Lower  Jaw.     S.  White. 
11   'Case  of  "Giant  Feet."     H.  Stevenson. 

(i.  Syphilis  and  Aneurism. — Osier  says  that  at  a  low  esti- 
mate we  may  place  the  mortality  from  syphilis  at  between 
li.OOO  and  7,000  annually,  about  1  in  80  of  the  deaths,  not 
taking  into  account  the  unestimated  and  very  large  number 
of  stillbirths.  In  about  one-seventh  of  tlie  cases  the  deaths 
are  due  to  what  we  regard  as  the  more  direct  effects  of  the 
disease;  anejjrism  and  the  enormous  group  of  affections  of  the 
nervous  system  represent  later,  but  none  the  less  definite, 
effects  of  the  poison.  There  are  four  lines  of  attack  possible. 
The  first  is  a  wholesome  and  healtliy  education  of  our  youth 
in  matters  sexual,  pointing  out  plainly  the  necessity  of  con- 
tinence, though  a  hard  condition;  the  really  terrible  risks,  and' 
the  sad  train  of  events  likely  to  follow  an  infection.  Sec- 
ondly, steps  should  be  taken  to  lessen  "the  sight  of  means,'" 
as  the  proverb  puts  it,  the  open,  flagrant  whoredom.  Thirdly, 
venereal  diseases  should  be  put  in  the  same  category  as  other 
acute  infections  of  public  dangers,  and  every  case  shotild  be 
known,  registered  and  supervised.  Lastly,  much  may  be  done 
to  lessen  the  ravages  of  the  disease  by  increasing  everywhere 
the  facilities  for  early  and  prolonged  treatment. 

7.  Published  in  riie  Lancet.  Nov.  27,  1909. 

8.  Oxygen  Generator  and  Inhaler. — Hill's  apparatus  is 
intended  for  use  in  places  and  under  conditions  where  cylinder 
oxygen  cannot  be  obtained  easily  for  patients  with  heart  dis- 
ease, asthma,  etc.,  who  are  in  a  state  to  manipulate  the 
apparatus,  and  particularly  for  use  in  mountain  sickness.  Its 
portability  and  lightness  make  it  suitable  for  transport,  and 
it  can  be  used  wherever  a  pint  or  two  of  water  can  be 
obtained.  The  apparatus  is  of  less  use  in  cases  of  pneumonia. 
etc..  in  which  oxygen  can  only  be  tolerated  when  administered 
through  a  funnel  or  a  light  mask,  and  away  from  big  cij;ies 
where  o.xygen  cylinders  cannot  be  obtained,  for  successive  bag.* 
full  can  be  made  and  the  gas  pressed  out  through  the  funnel 
or  mask.  The  apparatus  consists  of  a  small  metal  bo.x — the 
generator — connected  with  a  vulcanized  rubber  bag — the 
breathing  bag.  The  bag  holds  about  15  liters,  and  ends  in  a 
rubber  mouthpiece.  The  bottom  of  the  generator  is  closed  by 
a  screw  cap  and  asbestos  washer,  and  a  piece  of  wire  gauze  is 
interposed  between  the  generator  and  the  bag.  The  mouth- 
piece is  closed  with  a  screw-clip  during  the  generation  of  gas. 
Oxygen  is  generated  from  sodium  peroxid  by  contact  with 
water,  and  a  solution  of  caustic  soda  results.  The  caustic  soda 
solution  is  used  to  absorb  the  exhaled  carbonic  acid. 

10.  Silver  Wire  After  Resection  of  Portion  of  Lower  Jaw. — 
White  removed  two  inches  of  the  lower  jaw  of  a  boy  9  years 
old  for  sarcoma.  The  bone  was  divided  in  front  at  the  level 
of  the  left  canine  tooth,  and  behind  just  above  the  junction 
of  the  body  with  the  left  ramus.  The  periosteum  covering 
the  lower  border  of  the  excised  segment  was  carefully  pre- 
served. The  resected  surfaces  of  the  lower  jaw  were  pierced 
with  a  drill  to  the  depth  of  %  inches.  The  drill  hole  in  the 
body  was  horizontal,  and  placed  near  its  lower  margin  so  as 
to  miss  the  teeth  roots,;  that  in  the  ramus  was  vertical  and 
somewhat  posterior  to  the  mandibular  foramen.  The  ends  of 
a  suitable  length  of  stout  silver  wire  were  jammed  tightly  into 
the  drill  holes,  and  the  wire  completely  covered  by  suturing 
togetlier  the  mucous  membranes  of  the  cheek  and  the  floor  of 
the  mouth  over  it.  The  boy  can  open  his  mouth  almost  to- 
the  full,  and  when  the  jaws  are  closed  the  teeth  on  the  right 
side  meet  accurately  those  in  the  corresponding  side  of  the  , 
upper  jaw.  He  is  able  to  bite  soft  things,  and  has  to  be 
T-estrained  from  attempting  greater  masticatory  feats. 

11.  Giant  Feet. — This  hoy.  now  4  years  of  age,  was  appar- 
ently a  normal  child  at  birth  with  the  exception  of  deformity 
of  the  toes  and  some  enlargement  of  the  ball  of  the  left  foot. 
At  the  age  of  6  months  he  was  vaccinated,  and  about  the 
same  time  lumps  in  the  leg  and  groin  appeared.  Gradually 
the  enlargement  extended  toward  the  armpit:  the  arms  at  the 
same  time  getting  thinner.  Present  condition:  The  two  inner 
toes  of  the  right  foot  are  normal  in  development,  the  three 
outer  toes  are  very  much  enlarged,  resembling  small  tubers; 
they  are  acutely  dorsiflexed.  and  arise  from  a  much  thickened 
sole  pad.  The  left  foot  is  even  more  deformed,  only  the  inner 
toe  escaping,  and  the  characteristics  described  on  the  right  side 
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are  more  exaggerated.  The  left  leg,  thigh,  groin,  and  infra- 
scapular  regions  are  .sites  of  large  fatty  tumors,  while  a  single 
large  one  is  also  present  on  the  right  buttock.  When  the 
child  is  standing  there  is  well-marked  lordosis,  due  apparently 
to  tlip  weight  of  the  tumor  in  the  groin,  and  possibly  to  some 
intra-abdominal  growths.  The  skin  is  everywhere  normal  in 
ap])earance,  and  a  section  from  one  of  the  tumors  had  the 
ordinary  characteristics  of  a  lipoma  and  presented  no  evidence 
of  angiomatous  structure. 

Annales  de  Medecine  et  Chirurgie  Infantiles.  Paris 

Xorcmbrr   ir,,   XIII,   No.   SI,   p0.   ~o~-192 
VI     Infantile   Scorbutus.      (Deux  cas  de   toaladie  de  Barlow.)      L. 
Concetti. 

13  *ronservative  Treatment  of  Chronic  (ilandulai-  Lesions   in   the 

Xpck.      (Traitemeut  des  adenites  chronicjues  sousmaxillaires 
et  du  con.  I      B.  G.  Alvarez. 

13.  Treatment  of  Chronic  Inflammation  of  the  Glands  in  the 
Neck. — Alvarez  regards  the  swelling  of  a  gland  as  a  sign  of 
ifefensive  reaction  on  the  part  of  the  organism  against  the 
invading  germs.  The  gland  niaj'  conquer  and  the  germs  suc- 
cumb, and  Nature  has  multiplied  the  number  of  glands  at  the 
points  where  infection  is  constantly  threatening  the  frontiers 
— the  skin  and  mueosce.  Treatment  shotild  aim  to  destroy  the 
microbes  imprisoned  in  the  reacting  gland,  either  by  excision 
of  the  gland  or  by  medical  means.  The  latter  includes  the 
warding  off  of  new  infection  by  asepsis  of  the  environment 
and  antisepsis  of  the  region  through  which  the  germs  gain 
access  to  the  glands.  For  the  glands  in  the  neck  and  under 
the  jaw,  this  region  is  the  skin  and  pharynx.  The  defensive 
reaction  on  the  part  of  the  gland  is  promoted,  Alvarez  asserts, 
by  fomentation  of  the  region  with  a  saturated  salt  solution, 
general  tonics  and  the  stimulants  of  nutrition :  air.  light  and 
electricity.  He  has  frequently  succeeded  with  these  simple 
medical  measiu'es  in  curing  groups  of  inflamed  glands  in  the 
neck  which  otherwise  would  have  required  mutilating  opera- 
tions on  account  of  their  size  and  number  and  the  long  dura- 
tion of  the  process. 

Annales  de  I'Institut  Pasteur,  Paris 
October,  XXIII,   No.   10,  pp.   T'lo-Slfi 

14  Immimit.v     and     Chronic     Anaphylaxis     in     Regard     to     New 

\Vgot;iliIc    Toxin  :    Crepitin.       (Toxine    de    Ilura    creiiitans.) 

C,    Kiiliot. 
1.")      MoiliMnism  of  Anaph.vlaxis.      VIII.     Besredka. 
1(>     Intestinal    Tuberculosis    in    Cattle.       (Tuberculose    intestinale 

Chez    le   bopuf.  1      P.    Chausse.      Concluded. 

17  IM'oduction   of  Citric   Acid   b,v   Citromyces.      P.   Maze. 

18  Antiphagins  of  Microbe  of  Fowl  Cholera.     N.  Tchistovltch. 

Revue  de  Gynecologie,  Paris 
October,  XIII,  No.  5,  pp.  7.55-952 

19  'The  Hymen  after  Defloration.     (L'hymen  apres  la  defloration.) 

F.   .fayle. 

20  •OvcM-iuid-over  Suture  of  Pedicles,  etc..  Preferred  to  Ligatures. 

( L'hcmostase    par    la    suture    en    surjet    pour    les    pMicules 
vasculaires  et   les  petits  vaisseaux.)      H.   Chaput. 

21  'Acute  Hemorrhagic   Pancreatitis.      R.  Leriche  and  L.  Arnaud. 

22  Villous  Tumor   of   the   Rectum.      Vautrin. 

23  'Diagnosis   and   Treatment   of   Stone   in   Female   Lower   Ureter. 

(C'alculs  de  Turet^re  pelvien  chez  la  femme.)     S.  Pozzi  and 
R.  Proust. 

in.  The  Hymen  After  Deflowering. — .layle's  article  is  accom- 
panied by  .33  illustrations.  A  number  of  conclusions  arc  drawn 
which  are  important  for  legal  medicine. 

20.  Over-and-Over  Suture  Instead  of  Ligature  for  Hemostasis, 
! — Chaput  gives  illustrations  showing  the  excellent  effect 
jobtained  by  an  over-and-over  suture  and  then  tying  the  ends 
of  the  thread  together.  This  draws  the  stump  of  the  vessel 
up  into  a  cone:  this  suture  is  easily  applied:  never  slips,  like 
a  ligature:  never  slouglis  off,  and  this  method  of  hemostasis, 
he  declares,  should  be  preferred  for  all  deep  pedicles  and  small 
vessels  which  it  is  difficult  to  ligate  in  the  depths  of  the 
wound. 

21.  Acute  Hemorrhagic  Pancreatitis. — Leriche  reviews  !)G 
cases  of  acute  hemorrhagic  pancreatitis  on  record,  including 
some  from  his  own  practice,  in  all  of  which  operative  treat- 
ment was  applied,  with  the  cure  of  2.5  patients.  The  patients 
not  operated  nn  all  died.  In  2  cases  a  second  operation  was 
required  and  the  patients  recovered,  A  secondary  operation 
may  be  necessary  also  on  account  of  gall-stones.  In  a  number 
of  the  cases  the  jiatients  have  been  in  good  health  for  years 
since  the  operation,  the  digestion  practically  normal.  He  dis- 
cusses in  detail   the  etiology,  symptoms,  diagnosis   and   treat- 


ment, adding  four  pages  of  bibliography.  The  pancreas  is 
generally  found  more  or  less  pathologic,  the  influence  of  gall- 
stones superposing  another  prominent  factor  for  the  actite 
syndrome.  Changes  in  the  circulation  in  the  gland  are  the 
direct  cause  of  the  trouble,  supplemented  by  the  autodigesting 
action  of  the  retained  kinase  of  the  pancreatic  juice.  The 
symptoms  at  first  are  generally  those  of  liver  colic,  but  the 
pain  grows  worse  and  persists,  the  location  changing  from  the 
liver  to  the  pancreas  region;  or  the  trouble  may  begin  without 
a  prodrome  with  intense  pain  in  the  epigastrium.  It  was  so 
severe  in  some  cases  that  the  patient  fainted.  Death  ensued  in 
less  than  an  hour  after  the  first  sign  of  trouble  in  Lenormant's 
case.  The  pain  may  radiate  e.xtensively  but  not  into  the 
shoulder.  The  temperature  may  be  above  or  below  normal ; 
the  pulse  is  slow,  hard  and  firm,  like  the  pulse  of  lead  colic. 
Vomiting  may  occur  at  first  but  ceases  later.  The  afiection  is 
rare  in  France,  only  5  or  6  eases  having  been  reported  in  the 
last  three  years,  and  it  is  rare  likewise  in  Spain,  Italy  and 
Hungary;  it  seems  to  be  most  prevalent  among  people  inclined 
to  corpulence, 

23.  Stone  in  the  Lower  Ureter  in  the  Female. — Pozzi  gives  a 
profusely  illustrated  summary  of  01  cases  in  the  literature, 
including  2  from  his  own  experience,  with  especial  regard  to 
Roentgen  and  other  means  of  differentiation  and  the  best  mode 
of  access  to  the  calculus.  The  calculus  in  one  of  liis  cases 
weighed  34.57  gm.  and  was  11  cm.  long.  He  also  discusses  the 
cases  of  inflammation  in  and  around  the  ureter  simulating  a 
calculus  in  various  respects.  In  one  such  case  two  phleboliths 
cast  a  single  shadow  suggesting  a  ureter  stone.  Granulations 
in  the  bladder  wall  may  also  simulate  ureter  calculi  in  the 
skiagraph.  Paraintestinal  concretions  may  likewise  prove 
deceptive  in  this  way,  as  he  shows  by  illustrations.  Another 
source  of  error  in  one  case  was  a  cyst  in  the  broad  ligament 
with  a  cheesy  center.  In  the  eases  reported  the  calculus  was 
removed  by  a  transvesical  operation  in  7,  by  nephrotomy  in  8, 
by  ureterotomy  in  47,  a  combination  of  the  2  latter  in  .5,  and 
by  expulsion  or  extraction  through  the  natural  passages  in 
6  and  7  respectively, 

Semaine  Medicale,  Paris 

November    17,    XXIX.   No.    1/6,   pp.   -lil-SSl 
24   'Local  Applications  of  Alcohol   in  Typhoid.      I-.  Cheini 
2.5     Cleansing   and    Disinfection    of   the    Sebaceous   Glands 
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Electric  Current.      E.  I-I.   Blanc. 
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24.  Advantages  of  Alcohol  Compresses  in  Treatment  of 
Typhoid  Fever. — Cheinisse  protests  against  the  routine  use  of 
the  cold  tub-bath  in  typhoid  fever  without  individualizing, 
especially  for  children.  The  lifting  of  the  patient  is  liable  to 
do  harm,  while  the  action  of  the  bath  on  the  heart  cannot  be 
foreseen,  Mery  warns  that  the  heart  action  mtist  be  closely 
supervised  in  children  during  the  bath  treatment,  and  in 
typhoid  more  than  in  any  other  disease.  Cheinisse  quotes 
\'ariot,  Netter,  Barbier  and  others  who  go  still  further  and 
denounce  the  Brand  method  completely  where  children  are 
concerned,  on  account  of  the  frequency  of  cardiac  complications 
in  typhoid  in  children.  Cheinisse  regards  the  handling  of  the 
child  in  giving  the  baths  as  liable  to  favor  hemorrhage  and 
perforation,  the  emaciated  abdominal  wall  of  the  child  afi'ord- 
ing  comparatively  slight  protection.  He  prefers  treatment 
with  alcohol  compresses  applied  to  the  abdomen  and  has  never 
witnessed  any  inconveniences  from  them  while  the  eotu'se  ot 
the  disease  was  rendered  milder,  the  heart  was  stimulated 
instead  of  depressed,  and  convalescence  was  hastened,  A  pad 
of  absorbent  cotton  <n-  gauze  in  eight  thicknesses  is  wrung  out 
of  85  per  cent,  alcohol  (90  per  cent,  for  adults),  and  applied 
to  the  abdomen  and  covered  with  a  gauze  compress  or  cotton 
pad  wrung  out  of  cold  water;  over  this  there  is  an  air-tight 
covering,  the  whole  being  held  in  place  with  a  flannel  band. 
The  water  compress  is  renewed  every  hour,  the  alcohol  com- 
press everj-  two  hours.  He  has  applied  this  technic  in  twelve 
severe  cases  and  has  been  much  gratified  with  the  result,  the 
typhoid  being  modified  into  a  milder  form  although  no  marked 
effect  on  the  temperature  was  evident.  These  alcohol  com- 
presses w'ere  advocated  originally  by  Salzwedel  for  phlegmons, 
and  they  have  been  used  by  Russian  physicians  and  others  in 
treatment  of  peritonitis  and  appendicitis  with  good  results. 
Cheinisse   quotes   Meyer's   report   of    the   cure   of   tubenulous 
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peritonitis  by  tiiis  means  alone:  tl;e  active  liyperemia  induced 
attracts  reserve  forces  to  the  disease  focus,  while  the  alcohol 
absorbed  lias  a  stimulating  action  on  the  heart.  Last  March 
Clieinisse  witnessed  the  prompt  recovery  of  a  girl  of  11  under 
the  alcohol  compresses  which  had  evidently  been  effectual  i:j 
transforming  a  severe  typhoid  with  high  fever  and  alarming 
nervous  manifestations  into  a  milder  form,  in  which  complete 
recovery  ensued  in  a  month.  While  in  charge  of  this  case  he 
was  called  to  see  another  cliild,  about  the  same  age.  with 
slight  bronchitis,  high  fever  and  a  little  rumbling  in  the  right 
iliac  fossa.  He  diagnosed  typhoid  and  ordered  alcohol  com- 
presses. This  diagnosis  was  not  accepted  by  the  family  and 
another  physician  was  called  who  confirmed  the  diagnosis  of 
typhoid,  but  ordered  Brand  treatment  which  was  applied. 
Cheinisse  received  an  urgent  summons  ten  days  later  and 
fo.rnd  the  child  sufl'ering  from  perforation  peritonitis  to  which 
he  succumbed  notwithstanding  immediate  removal  to  a  hos- 
pital and  operation.  These  two  cases  occurring  simultaneously, 
one  with  a  threatening  onset  but  prompt  recovery  under  the 
alcohol,  the  other  commencing  mildly  but  terminating  fatally 
under  Brand  treatment,  have  confirmed  him  in  his  advocacy  of 
the  local  application  of  alcohol. 

Beitrage  zur  Klinik  der  Tuberkulose.  Wiirzburg 

XIV.   -Yo.   .;,  /;/7.   JJ.Q-.i.j7.      Lflst    ituhrcd   \oi  rnibcr   JT.   p.    1S6S 

26  "Arnr-th's     Xeutrophile     I.eucoc.vte     Formula     in     Diagnosis     of 

Tuberculosis,  etc.  ( Blutuntcrsuchungen  nacli  dei-  Arneth- 
schen  Metbode  im  allgcmeinen  und  in  der  Tuberkulose  im 
spezicllen  :  lOi;  von  uns  untersuchte  Fiillc.)  K.  Dluski  and 
M,    Itospedzihowski. 

27  •Paraverti-bral   "Bronchial   Cland"   Dulness   in   Early  Diagnosis 

of  Tuberculosis.  ( Ki-onchialdriisen-D:imptungen  im  Inter 
skapularraum  tind  ihre  Redeutung  fiir  die  Diagnose  und 
spezifische  Therapie  der  Tuberkulose.  \      r.    Kraemer. 

26.  Neutrophile  Leucocj'tes  According  to  Ameth's  Formula 
in  Tuberculosis. — This  extensive  monograph  tills  74  pages,  giv- 
ing an  impartial  summary  of  the  opinions  for  and  against 
Ameth's  explanation  of  the  blood  picture  in  infectious  diseases 
and  the  proportions  of  tlie  neutrophile  leucocytes  as  character- 
istic for  various  affections.  The  fundamental  idea  is  that  the 
older  polynuclear  cells  are  the  antitoxin-bearers  or  producers 
and  that  the  degree  in  which  they  are  destroyed  by  the  action 
of  the  infection  is  characteristic,  both  for  the  specific  affection 
and  for  the  resisting  powers.  Arneth's  formula  was  explained 
in  The  -Jocrxal  in  1904,  xlii.  404.  and  xliii,  577.  Dluski 
reports  the  findings  in  respect  to  this  formula  in  102  cases  of 
tuberculosis  and  in  a  large  number  of  other  affections.  The 
bibliography  of  the  subject  is  also  given  in  full.  The  findings 
were  constant  in  the  tuberculous  patients,  while  nothing  of  the 
kind  was  observed  in  10  healthy  controls.  The  findings  were 
strictly  in  accordance  with  Arnetirs  premises  in  only  86  of 
the  cases,  but  this  number  is  too  large  to  be  a  mere  coinci- 
dence. His  formula  has  undoubtedly  a  solid  scientific  basis. 
In  the  86  eases  mentioned  the  formula  varied  with  the 
progress  of  the  disease  or  recovery. 

27.  Paravertebral  Dulness  in  the  Interscapular  Space  as 
Early  Sign  of  Tuberculosis. — Kraemer  has  for  years  noticed  in 
certain  cases  changes  in  the  resonance  between  the  spine  and 
the  angle  of  the  scapula  with  other  signs  of  a  lesion  in  the 
lung.  The  cause  of  the  dulness  is  some  affection  in  the  bron- 
chial glands  which  does  not  become  manifest  by  percussion 
until  the  circulation  of  the  blood  and  lymph  is  interfered  with 
in  the  region.  This  ■■bronchial-gland  dulness"  between  the 
shoulder  blades  is  one  of  the  most  frequent  signs  of  tubercu- 
losis and  the  findings  are  confirmed  by  Roentgen  examination. 
The  changes  in  this  dulness  under  tuberculin  treatment  are 
an  index  of  the  results  being  obtained.  Discovery  of  this 
anomaly  in  the  bronchial  glands  enables  successful  tuberculin 
treatment  of  the  tuberculous  process  to  be  applied  in  its 
incipiency.  without  interfering  with  the  usual  occupation  of 
the  patient.  He  adds  several  skiagrams  showing  the  shrinking 
of  the  area  of  dulness  in  the  course  of  treatment  of  some 
patients  and  its  extension  in  the  uncontrollable  cases. 

Berliner  klinische  Wochenschrift 
Soicmbrr  l.'i.  A'/.V/,  No.  iH,  pp.  2()J5-2«88 

28  •Prophylaxis  of  Tuberculosis.      A.  Czerny. 

29  Gauelier's    Type    of    Splenomegaly.       P.    Rettlg. 

80  •Walking  f'ase  of  I'liidcmlc  rorobinspinal  Meningitis. 
iKllnischor  Heltrag  zui-  Kenntnis  dir  ambulatorlschen 
epldemiscbeu   Uenlckstarre.)      A.   Garonne. 
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Wassermaun    Reaction    in    Milk.      (Wassermann^scUe    Heaklion 

mit  Milch.)      O.  Thomsen. 
•Favorable  Outcome  of  Forcible  Correction  of  Hump  in   Pott'a 

Disease.      (Resnltale     des     Redressements     des     Potfschen 

Buckels.i      G.   A.   Wollenberg. 
Finding     of     Chlamydozoa      in      Xon-Gonorrheal     Ophthalmia 

Neonatorum.    (Chlamydozoenbefunde  bei  nichtgonorrhoischei 

Blennorrhoe  der  Xeugeborencn. )      L.   Schmeichler, 
Bacteriologic     Study     of    the     Teeth     during     Gingivitis     and 

Stomatitis.       (Die    pleomorphen    tadenbildenden    Orgauismen 

des    Zahnbelages     und     die     fusiformen     BaclUen.)       T.     v. 

Beust. 
Microscopic-Bacteriologic    Diagnosis    of    Gonorrheal    Infection. 

K.   Kutschcr. 


28.  Prophylaxis  of  Tuberculosis. — Czerny  thinks  that  great 
harm  is  done  by  not  informing  patients  that  they  have  tuber- 
culosis when  it  is  discovered.  He  also  insists  that  the  neces- 
sity for  examining  the  health  of  domestics  who  care  for  young 
children  is  as  imperative  as  in  examining  for  a  wet  nurse. 

30.  Walking  Case  of  Epidemic  Meningitis. — Geronne  has  ei^ 
countered  a  case  of  epidemic  cerebrospinal  meningitis  which' 
was  not  so  severe  as  to  interfere  with  the  young  man's  con- 
tinuing at  his  business  as  cashier  in  a  lumber  firm.  The  dis- 
ease lasted  for  about  two  months. 

32.  The  Results  of  Correction  of  Hump. — Wollenberg  gives 
an  illustrated  descripticni  of  two  cases  in  which  a  severe  curv- 
ature of  the  spine  from  spondylitic  kyphosis  was  successful!; 
reduced.      Extension    with    cautious,    graded    pressure    appli 
perpendicularly  to  the  hump  gave  good  results. 
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.\XNtAL  Report  of  the  SritGEoN-GENERAL.  V.  S.  .X.avy,  Chief  of 
the  Bureau  of  Medicine  and  Surgery  lo  the  Secretary  of  the  Navy 
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bduiiipii.  liability  for  leaving  sponge 
in.    1229— ab 

plastic  operations   on,    1441— ab 

b^oniinal  and  pelvic  surgery,  drain- 
age in.  1324— ab 

aneurism  treated  by  wiring,  325— ab 

crises,   in   diabetes,   1866 — ab 

disease?,  common,  localization  of 
pain,  tenderness  and  hyperalgesia 
in  diagnosis  of,   226 — ab 

infection,  acute,  prognostic  and 
diagnostic  value  of  leucocytes  and 
differential   count   in,    590 — ab 

infections,  acute,  diagnosis  of,  402 
— ab 

inflammation  simulating  cancer, 
005— a  b 

operation,  preferable  time  for,  for 
clironic  inflammatory  mass  in  pel- 
vis.  1597 — ab 

operations,    eruptions   after,    414 — ab 

operations  in  country  practice,  825 
— ab 

Section:     See  Laparotomy 

surgeon,  embryo,  with  inadequate 
preparation  and  knowledge,  1217 
— ab,   1944— ab 

surgerv,  prevention  of  adhesions  in. 
323- ab 

siuffrrv,  reduction  in  mortality  in, 
117;i— O 

Burffioal  shock,  new  treatment  for, 
2177— ab 

ayhiptoms    of   pneumonia,    901 — ab 

tuberculosis  in  voung  children,  1337 
— ab 

tubertulosis,  eurgical  tvpes  of.  972 
— ab 

viscern,  and  civilization,  with  re- 
ni.'.rks  on  corset,   2039 — ab 

bnoiniiilities.  congenital,  of  cer\'ical 
or   spinal  origin,   325— ab 

bility.    the    real    test.    1837— C 

bort.  right  of  action  of  woman  neg- 
ligently injured  and  caused  to. 
409— ab 

bortion  and  miscarriage.   231 

and  miscarriage.  notification  to 
health  authorities  of  cases  of,  2153 
— O 

case,  pennvroval  and  evidence  in, 
891 

cases,  burden  of  proof  and  other 
requirements   in,    74,    1229 — ab 

clearing  out  uterus  after,  injection 
of  adrenalin  to  prevent  hemor- 
rhage during.  423 — ab 

treatment  of,   494 — ab 

bscess:     See  also  Structures   Involved 

appendiceal,  complicated  by  throm- 
bosis of  popliteal  and  tibial  arter- 
ies,  SO— ab 

brain,  death  from  insuflBcient  explo- 
ration,   1137 — ab 

brain,  tardy  complications  of,  after 
sviecessful    operation,    245 — ab 

brain,    undiagnosticated.     632—0 

brain,  with  complicating  menin- 
gitis, 331— ab 

brain,  with  pulmonary  disease,  13.36 
— ab 

liver,    dysenteric,    659 — ab 

liver,  nf  unusual  origin,  2035— ab 

liver,    traumatic,    1C72 — ab 

liver,  tropical,  prevention  of,  by 
treatment  of  presuppurative  stage 
with    ipecacuanha,    237 — ab 

lung,  empyema,  and  tuberculous 
pleurisy,  surgical  treatment  of, 
2()00— O 

of  kidney  diagnosed  as  empyema  of 
pall    bladder,    1597— ab 

ovarian,  containing  lumbricoid 
worm  within   cavity,   1028— O 

retroph.irvngeal,  surgical  treatment 
of.    1140— ab 

aiihplirenic.    1224— ab.    1339— ab 

tubal,  of  unusual  position  with  hac- 
teriuria  of  renal  origin,  814 — ab 


Abscesses    and    fistulas,    treatment    of. 
following  operations  for   empyema 
of   thorax,    319— ab.    744— ab 
appendiceal,    diagnosis   and   localiza- 
tion of.   321— ab 
fixation,    in    treatment   of    lead    poi- 
soning,   575— ab 
in   ear,   yeast    in.    87- ab 
Absorption    in    gastrointestinal     tract, 

action   of   bitters   on.    155 — ab 
Academy  of  Sciences  of  France,  prizes 

of,    2018 
Acanthosis  nigricans,  1063— ab,  1369—0 
Accident,   industrial,    emotional  injury 
from  horror  as,  1950— ab 
Insurance :     See   Insurance 
Accidents,     industrial,     and     law     on 
traumatic    tuberculosis,    1834 
industrial,     measurements     of     parts 

after,   748- ab 
scalping,    1699 — ab 
Accommodation :     See    also    Eye 
Accommodation    and    Donders'    curve, 
need   of  revising   ideas   concerning 
them.    115—0 
Acetabulum,     fracture     of,     with     dis- 
placement   of    femora]    head    into 
pelvic   cavity,    488- ab,    1861— ab 
Acetanilid     and    antipyrin,     effect    of 
caffein   on   toxicity   of.   1402 — E 
antioyrin,        and       acetphenetidin. 
harmful   effects   of.    303— E,    394-ab 
habit    and   sanitariums,    571 
toxicity    of,    efTects    of    caffein    and 
sodium    bicarbonate    on.    1060 — ab 
unwise  recommendation  of,   in  heart 
failure,    882— C 
Acetone    and    ammonia,    simple    rapid 
and   accurate  method   for   determi- 
nation  of,    in   urine,    1738 — O 
treatment    of    inoperable    cancer    of 
uterus.    1313,    1776— ab 
Acetonuria    and    extreme    bradycardia 
with    severe    autointoxication,    143 
— ab 
recurrent  vomiting  with,  2099— 0 
Acetphenetidin,     antipyrin,     and     ace- 
tanilid,    harmful     effects     of.     303 
— E.    394— ab 
Achondroplasis,    1614-0 
and    cretinism,    x-ray    diagnosis    of, 
1321— ab 
Achylia    and     anacidity,     gastric,    be- 
havior of  pancreas   with.   85— ab 
gastric,    and    carcinoma,    1951 — ab 
gastrica     and     insufficient  ia     pylori, 

653— ab 
gastrica   with  anemia,   1242 — ab 
Acid,    butyric,     test    in    diagnosis    of 
metasyphilitio    and    otlier    nervous 
disorders,    591— ab 
Carbolic:     See   Phenol 
hydrochloric,   deficiency  of,  in  stom- 
ach,  1949— ab 
hydrochloric,    influence    of    hydrogen 
peroxid   on    secretion   of,    1777 — ab 
indoxylsulphuric,    practical   test   for, 

in    urine,    1430 — ab 
intoxication,    1419 — ab 
lactic,    and    general    metabolism    in 

infants,    661— ab 
lactic,    bacteria,    in    chronic    suppu- 
rative   nasal    conditions,    411 — ah 
lactic,    in    blood    and    urine    in   epi- 
lepsy and  eclampsia,   596— ab 
picric.    33 

salicylic,   and  sodium  salicylate,  ab- 
sorbing   capacity    of    animal    skin 
for,    112— ab 
salicylic,     influence    of    isomers    of, 

on  metabolism,  123.5 — ab 
uric,    treatment   of,    490 — ab 
Acidosis:     See    Acid    Intoxication 
Acidosis,     is    diabetic    coma    due    to  ? 

1860— ab 
Acids,  aceto-acetic.  and  beta-oxybu- 
tjTic,  decomposition  of,  by  en- 
zymes of  liver.  1232 — ab 
beta-oxybutyric,  and  aceto-acetic. 
decomposition  of,  bj'  enzymes  of 
liver.    1232— ab 


Acids,   unsaturated  fatty,   influence  of, 

in    tuberculosis,    169&— ab 
Acne    vulgaris,    bacteriology    and   vac- 
cine  therapy  of,    1063— ab 
Aconitin,     irregularities     of     manmia- 
lian    heart   observed   under,    89S-ab 
Acromegaly    and    pituitary    body,    eye 
symptoms  in  diseases  of,    1327 — ab 
hypophysis   cerebri    tumor    in.    oper- 
ative  treatment  of,    1949 — ab 
pathologv  and  pathogenesis  of,   1785 
— ab 
Acromion    process,    congenital    absence 

of,    bilateral,    651— ab 
Actinomycosis,        treatment       of,        at 

Wolfler's    clinic.    1065— ab 
Adams-Stokes  disease  and  heart  block. 
1699— ab 
disease  and  lesions  of  bundle  of  His. 
1308- ab 
Addison's-disease    and    internal    secre- 
tions,   1143— ab 
organotherapy    in,    1783— ab 
possible    incipient,    328— ab 
protein    metabolism    in,    413 — ab 
Adenoid    and    tonsil    operations,    anes- 
thesia   for,    411— ab 
hvpertrophy,  colic  in  infant  due  to, 

1188— O 
hypertrophy     during     first     year     of 

life  and  its  treatment,  605— O 
operations,    695-0 
Adenoids,    1129— ab 
and    tonsils,    1681 — ab 
clinical  manifestations  of,  in  adults, 
1013— 0 
Adenopathy    in    infections    of    buccal 

,    region,    1135 — ab 
Adhesions    and    contractures,     cicatri- 
cial   palatopharyngeal,    new    plas- 
tic operation   for,   653- ab 
prevention     of,     in     abdominal     sur- 
gery,   323— ab 
Adnexa :      See    Ovaries    and    Fallopian 

Tubes 
Adrenalin :    See  also  Suprarenal 
Adrenalin,     action    of,     on    pulmonary 
blood    vessels,    1692— ab 
as    antidote    to    strychnin,    1950— ab 
fatalities  from,  in  gjTiecologic  oper- 
ations. 42.3 — ab 
in  uncontrollable  vomiting  of  preg- 
nancy, 2044 — ab 
injection  of,   to   prevent  hemorrhage 
while    clearing    out    uterus    after 
abortion,    423— ab 
saline  infusion  intravenous,    in  peri- 
tonitis,   980— ab 
Adult,    vaginal    anus   in,    1432— ab 
Adults,  clinical  manifestations  of  ade- 
noids in,  1013— 0 
Advancement    or    tenotomy,    1S6 — O 
Advertising,  unethical,   Dr.   Jacobi  re- 
fuses to  endorse  promoter  of,  1931 
C 
Aerophagia,     clinical     significance    of, 

1420— ab 
Age,     advancing,     changes    in    elastic 
fibers  of  aorta  with,  1862~ab 
and  exercise.    730 — C 
at  which   a  child   should  be  admit- 
ted  to  our   public  schools.    738- ab 
frequency  of  antitoxin  accidents  in- 
creases   with,    1637 — ab 
old,    dyspepsia   of,    1948— ab 
problems      in      industrial      hygiene. 
1846— ab 
Aged,    erysipelas    in,    1066— ab 

operations    on,    data    requested,    218 
Agglutination      test     on      tuberculous 
children,    1603— ab 
typhoid,     in     tuberculosis,     86 — ab 
Air     and     micro-organisms,     transmis- 
sion  of,    througii   Berkefeld  filters. 
82-ab 
passages,    hygiene    of.    7^0 — ab 
pas^ges.  upper,  and  esophagus,  for- 
eign bodies  in,  1953 — ab 
passages,    upper,    and    face,    appara- 
tus for   etherization  in,  operations 
about,    13.53—0 


Air  pressure  differential  pneumectomv 
with,   1978—0 

pressure,  lowered,  fatal  effects  not 
due  to  lack  of  oxygen,  1457— ab 

residual,  gaging,  with  emphvsema. 
with  regard  to  chondrotomy,  1787 
-ab 

sewer,    conveyance    of    bacteria    by, 
1490— E 
Alabama     medical     news,     562.     1406. 

2033,  2165 
Albumin    and    casts,     clinical    signifi- 
cance  of,    in   urine,    1S61— ab 

and  tube  casts,  appearance  of.  in 
urine  and  chronic  constipation. 
1S6S— ab 

content,  hemoglobin  and  viscositv 
of   child's  blood,   1951— ab 

now    method    for    quantitative    esti- 
mation of,    in   urine,   32.S— ab 
Albuminuria,    alimentary,   observations 
on,  by  anaphylaxis  reaction,  863—0 

clinical   significance   of,    1600— ab 

diagnostic  importance  of.  in  menin- 
geal   hemorrhage,    1949— ab 

orthostatic,  due  to  curvature  of 
spine?     1141— ab 

orthostatic,    pathogenesis  of,   1602-ab 

post-y)ileptic,   2035— ab 
Albumosuria,       Bence- Jones,       accom- 
panying   myeloid    sarcoma    of    hu- 
merus    coincident     with     trauma, 
145— ab 
Alcohol.  1564 

and   crime,    2111 

and  drug  habitues,  three-dav  treat- 
ment  of.    with   hyoscin,    1945— ab 

and    immunity,    2178— ab 

and  mineral  waters,  proposed  tax 
on,   1929 

and  multiple  neuritis.  1599— ab 

denatured,  2173 

deep  injections  of,  in  neuralgia  bv. 
1241— ab,    1692— ab,    1987—0.    2024 

hygienic  importance  of  recent  re- 
searches   on,    1045— ab 

laboratory,   and  public  revenue,  1834 

local  application  of,  in  tj'phoid,  2179 
— ab 

medicinal    preparations   of,    588 

strength     of,     for     cleaning     hands, 
1502 
Alcoholic    patients,    care    of,    in    Ger- 
many,   2171 
Alcoholism    and    crime,    1653,    1654 

and   infant   mortality,   2027— ab 

clironic,  pathologic  anatomy  of, 
1824— E 

International  Congress  on,   468 

legislation    against,    41 

statistical  study  6f,  as  causative 
factor  in  insanity,   2034— ab 

twelfth  international  congress  on, 
1857— ab 

wanted     outdoor    work-cure     sanita- 
rium   for,    1502 
Alimentarv   functions,   and  food-stufi"s, 

1514— ab 
Alkalies   and    alkaline    earths,    physio- 
logic   and    therapeutic    importance 
of,   965— ab 
.\lkalinc   earths    and    alkalies,    physio- 
lo'^ic    and    therapeutic    importance 
of.    965— a b 
Amaurosis:  See  Blindness 
.\mblyopia        and        hvperchlorhvdria, 

974— ab 
Amebaa    in    stools   of   pellagrins,    1660 

— ab 
Amebiasis,     small     localized     epidemic 

of.   1561-0 
Amenorrhea,   dysmenorrhea   and  steril- 
ity, stem  pessary  for,  1730—0 
America,  impressions  of,  1414— ab,  2116 
— ab 

surgical    profession   in,    594— ab 
American    characteristics    and    profes- 
sional   responsil'ilitv,    224— ab,    893 
— ab 

Institute  of  Homeopathy.  554 
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\merican    Pediatric    Society,    position    Anesthesia,     intra- cranial,     experimen 
'      and  work  of.   toward  public  ques-  *-'i     *^  t.^^^^^a^  K^<:i=  f^r    iiJ9_=.v 

tions,    1694— ab 
school  of  tropical  medicine.   5S9— ab 
standards  in   education,   2164— E 
American-Medical- Association,       Atlan- 
tic   City   registration,    57 
guests,  65 

its  work  and  its  enemies.   1842 
members,      registered      at      Atlantic 

City   session,    57 
minutes   of   sections,    45 
new    members.    57.     134,     577,     884, 

1209,   1657,    2025 
section    transactions,    45 
session,    next,    date   of.    212 
St.  Louis  session,  hotels  for.  1934 
work   of,    newspaper  support   of,   399 
trustees  meeting.    1579 
Ammonia    and    acetone,    simple    rapid 
and  accurate  method  for  determi- 
nation of,   in  urine,   1738— 0_ 
and  urea,    determination  of,   3S5— ab 
in   urine,    clinical  estimation  of,   by 

formalin  method,   2071— O 
urinary,  estimation  of,   and  new  in- 
strument for  its  rapid  estimation, 

gg2 ab 

Amniotic  fluid,   physiology  of,   ljl9-ab 
.\mpoules,    chloroform  dropper,   411-ab 
Amputation,    shoulder- girdle,    for   epi- 
thelioma,  1334— ab 
Anacidity    and    achylia,     gastric,     be- 
havior  of  pancreas   with,    85 — ab 
.Vnal:     See  also  Anus 
Analgesia :     See    Anesthesia 
\naphvlactic     death,     in    guinea-pigs, 

458—0 
Anaphylaxis,    34— E,    592— ab 

and    alimentary    albuminuria,    863 
—0 
chemistry  of,    1431 — ab 
diagnosis   of  human  tuberculosis  by. 

1S68— ab 
preventive  treatment  of,    965 — ab 
theory    of,    and    prophylactic    injec- 
tions of  serum.    742— ab 
Anastomosis,    arterioyenous^    for    gan- 
grene,   1431— ab,    1437— ab 
aseptic  intestinal,   423— ab 
faciohypoglossal,     for     facial     palsy. 

150-^ab 
Intestinal:     See    Intestinal 
of   vasa    deferentia,    424 — ab 
Anatomy    and    physiology    of     tonsil. 

684—0 
Anemia,    1029 
differentiation     of     pernicious     from 
severe    secondary,    by    findings    in 
ocular   fundus.    982— ab 
fatal,   of  unknown  cause  in  child  of 
5    with     unusual    cells    in    blood , 
591— ab 
gastric   achylia   with,    1242 — ab 
in    infancy,    citrate    of   iron    adniin- 
istered    subcutaneously    in,    107^0 
in   infants,    prevention   of,    983— ab 
pernicious,    and   hemolytic   jaundice, 

hemolysis   in,  86 — ab 
pernicious,    changes    in    spinal    cord 

in,   233— ab,   1764— ab 
pernicious,    gastric   mucosa   in,    1242 

— ab 
pernicious,  glycerin  in,  2045 — ab 
pernicious,    pathogenesis  of,    330— ah 
pernicious,   progressive,   657 — ab 
severe,        transfusion        of        minute 
amounts  of   human   blood   in,   1340 
— ab 
Anesthesia,    1693— ab 
accidents    occurring    during,    use  of 

nitrites   in.    1134 — ab 
administered  by  rectum,   removal  <.f 
half    of    face,    sarcoma    of    uppt-r 
jaw.   cheek   and  orbit,   1433— ab 
apparatus,   1353—0 
better,     in    medium-sized    hospitals. 

2004— 0 
chloroform,     in     throat     operations. 

401— ab 
chloroform     rather     than     ether,     in 

tuberculosis,  683—0 
cone,    improvised,   1099—0 
effect  of   local   applications  of   solu- 
tions  of   magnesium    sulphate   and 
other    salts,    1S92— O 
for    adenoid    and    tonsil    operations, 

411— ab 
general,   1439 — ab 
general,    after    intravenous    injection 

of    coca  in,    1439 — ab 
general,    spinal,    1SC7— ab.    2040— ab 
general,    during   1908,    (70)    822— ab 


tal,   to  provide  basis  for,  1142 — ab 
local,   323— ab 

local,    gangrene    from,    1341 — ab 
local,    in    gynecology,    005 — ab 
local,   in  hernia,    487 — ab 
local,     new     method     of     inducing, 

741— ab 
local   vs.    general,    in  anorectal  sur- 
gery,  1682- ab 
lumbar  and  local,   1339 — ab 
method   of,    768—0 
nature  of  vomiting   after,   with  sug- 
gestions for  its  treatment,  327 — ab 
nitrous   oxid   and  oxygen,    448—0 
rectal.    899— ab 

rectal,   new  device  for,   1559 — 0 
rectal,    technic  for,    1783— ab 
spinal,    593— ab,    1140— ab,    1605— ab, 

1763— ab 
spinal,    bacteria    in    tablets  for,    494 

— ab 
spinal,    influence  of,   on  contractions 

of  uterus  in  labor.   1519 — ab 
spinal,    mishaps  with,   754 — ab 
spinal,    mode    of    diffusion    of    anes- 
thetic   in    904— ab 
spinal,  method  of,  new?  1831,  2165-E 
sudden  death   durir.g,    1920— E 
vein.   384—0 

vein,  improved  technic  for,  1788 — ab 

Anesthetic,    chloroform    as,    in    throat 

operations,   818 — ab 

general,  ethyl  chlorid  as.  for  throat 

operations,    especially   in   children. 

1594— ab 

local,    quinin  and  urea  hydrochlorid 

as,   1393-0 
mode     of     diffusion     of,     in     spinal 

anesthesia,   904 — ab 
technic,  advance  in.   as  practiced  at 
Sister's  Hospital,   Hot   Springs.    S. 
Dak.,   970— ab 
Anesthetics,    1138— ab 
for    dental   surgery,    446— O 
need    for    legislation    in    regard    to, 
1865— ab 
Anesthetist,     general     practitioner    as, 
768-0 
nurse    as,    147 — ab 
Aneurisan,  abdominal,   treated  by  wir- 
ing,  325 — ab 
and    syphilis,    2178 — ab 
aortic    insufficiency    simulating,    and 
review    of    opinions    on    cause    of 
Flint   murmur,   78 — ab 
bursting  of,  declared  to  be  an  acci- 
dent,  725 
of   thoracic   aorta,   232— ab,   1123— ab 
or    mediastinal    tumor,    auscultation 
of    bronchial    breathing    over    tho- 
rax as  sign  of.   753 — ab 
popliteal,    898— ab 

thoracic,    spontaneous    cure    of,    489 
— ab 
Aneurisms,     embolomycotic,     1808 — 0 
in   young   people,    744 — ab 
innominate,    treatment  of,   by   distal 
ligature,   a   Brasdorwardrop   opera- 
tion,  1517^ab 
multiple,    of    aortic    arch    and    tho- 
racic  aorta.    416 — ab 
popliteal,     381—0 
Angina,    Ludwig^s,    with   bacteriologic 
findings,  486— ab 
paroxysmal   tachycardia   with,    717-0 
pectoris,   death   from,   after  injury — 
expert      testimony      and      framing 
questions  from  medical  works,  96S 
pectoris,    diagnosis   of,    1943 — ab 
phlegmonous,    and    diphtheria,     dif- 
ferential   diagnosis   of,    241 — ab 
Vincent's,    coniraunicability    of,    488 

— ab 
Vincent's,     micro-organisms     of,     as 
cause  of  miistoiditis,  116 — 0 
Anginas,       pseudomembranous,        Vin- 
cent's spirillum  and   B.    fusiformis 
in,    373—0 
Anguish  states  and   phobias,   748 — ab 
Animal  experimentation,   active  bacte- 
rial   immunization    in,    897 — ab 
membrane,     use     of,     in     producing 
mobility   in  ankylosed  joints,   1598 
— ab 
Animals  and  man.  cancer  in,  1137 — ab 
thjToidectomized,    survival   of,    when 
given   calcium   or   magnesium,   900 
— ab 
young,    influence  of   heating  on    nu- 
trient  value   of   milk   as   exclusive 
diet    for.    1600— ab 


ceneral'.    improved    technic    for,    246    Anodynes,    coal-tar,   action  of,    lS61-ab 


-ab 

general,    in   5,400   patients,    1779— ab 

general,  prevention  of  nausea,  vom- 
iting and  pneumonia  following, 
■  1433— ab 

general,  regulations  concerning,  in 
Austria.    808 

general,  witli  dammed  circulation. 
1952— ab 

in   children,   657 — ab 

in    tonsillectomy,    695 — O 


Anomalies  of  mastoid  from  surgical 
standpoint,   480 — ab 

Anomaly  of  genitourinary  tract,  299-0 

Anopheiesis,  new  name  for  malaria? 
1231— ab 

Antagonism,  nature  of,  in  bacteria 
and  its  practical  importance.  1129 
— ab 

Anthropology,  society  of,  fiftieth  an- 
niversary of,   469 

Antibodies    and    opsonins.    2iS— i\b 


Antibodies,    circulating,    parabiosis   as 
test  for,   in  cancer,   2131— ab 
in  tuberculosis  and  their  relation  to 
tuberculin    inoculation    and    vacci- 
nation, 2092— O 
Antibody,      anaphylactic,      determina- 
tion of,   in  serum  of  persons  with 
cancer,    752— ab 
Antidote   to    hair-dye    poison,    1307 

to  strychnin,    adrenalin  as,    1950 — ab 
Antienzj-mes  and    proteolytic   enzymes 
of  normal  and  pathologic  cerebro- 
spinal   fluids,    1333 — ab 
Antiferment     treatment     of     suppxu-a- 

tions,    751 — ab 
Antigen.       complement-fixation      with 
lecithin   as,    in   pellagra,    1187 — 0, 
1665- ab.    1942— ab 
Antiinalaria:     See  Malaria 
Antinieningitis:     See    Meningitis 
Antipvrin,    acetanilid.    and   acetphene- 
tidin,    liarmful   effects    of,    303— E, 
394— ab 
and    acetanilid,    effect   of    caffein   on 

toxicity    of.    1402— E 
salicylate,    1563 
Antisepsis    of    skin    with    tincture    of 

iodin.   S3 — ab 
Antiseptics,    intestinal,    action    of,    on 
peptic   digestion,    1454— O 
intestinal,    experiments  on   bacterial 
content  of  feces  and  value  of,  1778 
— ab 
surgical,     226 — ab 
Antiserums,     tests    of.     importance    of 

monkeys  for,    84^ab 
Antitoxin  accidents,    frequency  of,    in- 
creases with  age,   1637 — O 
and  diphtheria,  153— ab 
diphtheria,    effect   of,    on    tuberculo- 

opsonic    index.    327 — ab 
diphtheria,         exceptionally        large 
doses      of.      In      malignant      sore- 
throat   and    diphtheritic    paralysis, 
1238- ab 
diphtheria,      non-specific      uses      of, 

1776— ab 
diphtheria,        threatening       collapse 

after   injection    of,    1140 — ab 
diphtheria,    untoward    results    from, 

and  asthma,  1332 — ab 
tetanus,  value  of,  955 — E 
Antitrypsin,     clinical     importance     of 
determination    of,     in    blood,    661 
— ab 
importance    of    determination   of,    in 
puerperal    conditions.   423— ab 
Antitryptic  index,  diagnosis  of  malig- 
nant  disease  by,   1782 — ab 
Antituberculosis:      See    Tuberculosis 
Antityphoid:     See   Tj'phoid. 
Antivi\i  sect  ion  exhibition,  2102 — E 
Antivivisectionists,    new    trick    of,    in 

Austria,    1411 
Antrum,    maxillary,    chronic    suppura- 
tion  of,   treatment ;   operation   and 
new   instruments.   238— ab 
Anus,     artificial,     following    operation 
for     intussusception :     three     years 
complete       occlusion       of       large 
bowel,    method    of    restoring    con- 
tinuity,   1944— ab 
mechanism  of  sphincter  of,   1521— ab 
vaginal,    in   adult,    1432 — ab 
Anusol       hemorrhoidal      suppositories, 

1112 
Aorta  and  heart,   treatment  of  chronic 
degenerative   lesions    of,    489— ab 
arch  of,  multiple  aneurisms  of,   and 

thoracic   aorta,   416 — ab 
rlianges    in    elastic    fibers    of,    with 

advancing  age,   1862— ab 
relative    incompetency    of,    of    mus- 
cular origin,   415 — ab 
serodiagnosis  of  syphilis  of,  2137~ab 
stenosis     of.     in     young     free     from 

rheumatism,     273 — ab 
tiioracic,    and   aortic    arch,    multiple 

aneurisms   of,    416— ab 
thoracic,   aneurism  of,   232— ab,    1123 
— ab 
A  or  tic- insufficiency,   pupil  sign  of,  900 
— ab 
simulating     aneurism     and    opinions 
of  cause  of   Flint  murmur,   87— ab 
without   murmur,    242— ab 
Apes,    anthropoid,    mind   of,    1604 — ab 
Apex    beat,    423— ab 
beat,    location    of,    1514— ah 
congestive     edema      at,      simulating 
tuberculosis.   659— ab 
Aphasia,    motor,    as   sequel    to    scarlet 
fever,  208— O 
motor,  localization  of,  1521— ab 
recent  work  on,  91— ab 
Aphrodisiacs,   new,   1061 — ab 
Apinol.   460 

Apomorphin   as  a  hypnotic,   238— ab 
Apparatus  for  chemical   and   bacterio- 
logic  examination   of   gastric   con- 
tents and   feces,   1132— ab 
for   dropping  ether   and   chloroform, 
1S17--0 


JorR.  A.   M.  A 
Dec.  io.  190£ 

Apparatus    for    etherization    in    opera 
tions    about    face    and    upper   ail 
passages,   1353 — 0 
for  metabolism  experiments  in  mali 

infants,    1818— O 
for  proctoclysis  at  an  even  temper 

ature,  2160— O 
for    rectal    anesthesia,    1559 — O 
for    treatment    of    fracture    of    hu 

merus,   375 — 0 
improved    eye-bandage,    14ST— O 
inexpensive     suspensory,    for     Pott' 

disease,   1637—0 
modified,  for  fracture  of  clavicle,  4E 

— O 
new  food  scale,   457 — 0 
operating- table,    948 — O 
oxygen    generator   and    inhaler ;     iti 
use  in  mountain  sickness,  2178 — at 
.  saline  transfusion,  improved,  2160— C 
suction,   as  aid   in  surgery,   030— ab 
test-tube    rack    used    in    preparatioi 
of   Loeffler's   blood   serum,    382— ( 
urologic    test-tube    holder.    1S19— 0 
walking,  in  treatment  of  fracture© 

tibia,   1784— ab 
x-ray.    modified    Cornell,    29 — O 
Appendicectomv,     subserous,     1515— «l 
Appendicitis,     817- ab,     818- ab,     1401    ^ 
'  — ab 
acute,    desirability    of    early    opera 

tion  in,   658 — ab 
acute,     pathologic       anatomy      ai»| 

pathogenesis    of,    120 — E 
and  diseases  of   adnexa,   1522 — ab 
and  inguinal  hernia,  combined  operl 
ation   for  radical  cure  of.   143---al| 
and     inguinal     hernia,      concurrent  | 

1847— ab 
and     tubal     diseases,     diagnosis 

tween,    1324— ab,    1944— ab 
chronic  and   cancer  of  appendix,! 

— ab 
chronic,  as  etiologic  factor  in  oW& 

conditions,  2037 — ab 
chronic,      surgical     suggestions     to 

treatment    of,    1127— ab 

collective,    enquiry    at    Berlin    fron 

standpoint   of   treatment.    749 — ab 

diffuse    peritonitis   after,    750— ab 

dilatation  of   cecum  as    independen 

morbid    entity    and    relation    to 

1786— ab 

early  operation  in,  2137— ab 

fulminating,  1865 — ab 

440   operations   on,   1944 — ab 

in    children,    419— ab,    1945 — ab 

inflamed    undescended    testicle    caus 

ins   or  simulating.    1515 — ab 
ligation     of     veins     for     suppurativ* 
portal    thrombosis    after.    753 — ab 
neglected,    results    of,    1 422— ab 
of   twenty  years  standing,    718 — 0 
origin   of,    1523- ab 
origin   of   ileus  after,   1066— ab 
painful   spots   in,   1437 — ab 
perforative,        complicating        preg 

nancy,    1694 — ab 
surgical      treatment     of,      1515— ab 

1944— ab 
symptoms    in     incipient    pncumonii 

sinmlating,    1342 — ab 

lre;itment    of    diffuse    septic    pcrito 

nitis    from,     in    first     twenty-fou 

hours,   1946 — ab 

with    unusual   features.    976 — ab 

Appendicostomj',    review   of    literatun 

and   report  of   cases,    893— ab         ™^ 

in    amebic    dvsentei'j',    1228- ab 

Apperdix,  abnormally  long,   1100 — 0_     ^'l 

abscesses    of,     diagnosis    and    locali 

zation   of,    321— ab 
cancer  of,   and  chronic  appendicitis 

S3— ab 
colics  of,   970 — ab 
440  operations  on,    1323 — ab 
perforation      of,      by      round-worm' 

1029-O 
pin   worms  in,   218 
pus,    1515 — ab 

reasons  for  examining,  and  if 
^iry  removing,    in  addouiinai 
tion,   147— ab 
shot  in,  1289-0 
surgical,    322 — ab 

use     of,    to    splice     ureter,    717—0, 

10-i2— C 

Argjrol   sealed    in   urethra,    for   quid 

cure  of  beginning  gonorrhea,  SOK 

— ab 

Arizona  state  board  July  report,  Ul! 

Arkansas  medical  news,   122,  305,  502. 

1107,  1569.  2013 

state  board  reports  for  January 

April.  221 

state   board    July    report,    1315 

Ann,     epithelioma     of     lower     eyeU< 

with      successful       transplantatioi 

from,    745— ab 

influence   of    soft    tissues    "f.    blood 

pressure  determinations,    413 — ab 

paralysis  of,    treatment.    155— ab 

Armies!  sanitary  and  hygienic  orgaai 

zation       of,       esi)eciany       SpanW 

army,  1327- ab 
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jmies.      sanitation     of.      espe- 
cially French  and  German,   1927 
»rms.    occupation    neuroses    and    neu- 
ritis in.   treatment.  198 — O 
•rmv,    French,    men    of  feeble   consti- 
tution in,    1039 
health  of.    2109 
instructs  National    Guard,  806 
medical  corps,  present  status  of,  2105 

— E 
Spanish,    sanitation    of,    1327 — ah 
rrhrthmia.    extrasvstolic,    simulating 

heart-block.   1771— ab 
irsacetin    and   atoxj-1,    atrophy   of  op- 
tic ner^-e   from,   152— ab 
iirterial    and    venous    s}*stems,    impor- 
tance   of    considering,    in    cardiac 
diseases.    1507 — ab 
i  disorders,  suggestion  of  classification 

of,  2129— ab 
irteries :     Sec   also   Artery 
irteries.    brachial    and    digital,    com- 
parative blood- pressure  in.   246 — ab 
carotid   external,    ligation  of,   236-ab 
iliac,    common    and    external,    oblit- 
eration   of,    without    gangrene    of 
leg.    83— ab 
popliteal,  anterior  and  posterior  tib- 
ial,    thrombosis    of,     complicating 
appendiceal   abscess.    SO — ab 
transplantation    of    devitalized    seg- 
ments of.   morphologic  changes  in 
implanted  segments,   1S62 — ab 
Bpasni    of,     and    case    of    vasomotor 
neurosis,    1771 — ab 
Vrteriosclerosis,  1242 — ab 
advanced,      management      of      acute 
hemorrha  gic    glaucoma   in,    259^0 
and   kidney  edema,    156 — ab 
cardiac  form.   1129— ab 
cause  of,    156 — ab 

cerebral,   with    focal   symptoms   con 
sisting    of     sensory     changes     ano 
Jacksonian    epilepsy.    1633—0 
experimental,    1061— ab 
influence   of    sleep   on,    401— ab,    741 

— ab.   SIS— ab 
nature  of.  156— ab.   1513— ab 
nervous  and  mental  distiirbances  in, 

1439— ab 
nervous  and   phvsical   manifestations 

of,   1226— ab 
ocular   symptoms    of.    1780— ab 
variations  in  blood -pressure  in,    1520 
— ab 
irtery.    carotid,   cvst  of  wall  of    143" 
— ab 
innominate,    treatment    of    aneurism 

of,  by  distal  ligature,   1517— ab 
left  coronary,  effect  on  heart  of  ex- 
.  perimental  obstruction  of,   413— ab 
popliteal,    aneurism  of,   898— ab 
pulmonary,     embolism    of,     and    ve- 

nmis   thrombosis,    1869— ab 

pulmonary,     thrombosis    of,    494— ab 

spinal,      cervical     anterior     median, 

thrombosis    of.    405— ab,    1516— ab 

superior    mesenteric,     effect    of,     on 

systemic    blood-pressure,    1780— ah 

Arthritis  defoi-mans    1S62— ab,  1919— E 

rheumatoid,    treatment  of,   SO— ab 
Arthrodesis,    1045 — ab 

for   flail-foot,    1136— ab 
Arthropathies,      tabetic,      pathogenesis 
of,    based  on   anatomic   and  histo- 
logic study  of,    405— ab,   1S60— ab 
Arthrotomj-,  in  joint  tuberculosis.   47S 

— ab 

Ase-Trides  and  chloroform,   826— ab 
Ascites  due   to    liver   cirrhosis   treated 

by  operation,  746— ab,  .17S2— ab 
Asclepiades.    1735— ab 
Asphyxia    in    new-bom    infant,    treat- 
ment of.   1140— ab,  2042— ab 
Aspiration   of   foreigri    bodies,    244— ah 
Assimilation,     capacity    of,    and    ade- 
quate  nourishment,    154 — ab 
Assistant,  validity  of  contract  of,   not 
to    practice    in    same    place    after 
termination   of   employment.    1859 
Association  of   American  Medical   Cktl- 
leges.  renort  of  delegate  to,  71-ab 
of  ililitary  Surgeons  of  U.   S.,   work 

and  interests  of,   16S2~ab 
of   State   .Secretaries  and   Editors   of 
State   Journals^    67 
Astasia -abasia,   969 — ab 
Asthenia,    universal,    1242 — ab 

universalis   congenita.    1234 — ab 

Asthma    and    rhinitis,    application    of 

cold  to  back  of  neck  in,   1786— ab 

bronchial,  sodium  nitrite  in,  209S— 0 

bronchial,      vaccine     treatment     of, 

151*9— ab 

-  'inel   in,   1437— ab 
.    Haves,   1112 
il,    1S26— ab 
spasmodic,     acute,     as    evidence     of 

autui-ntoxication,   742 — ab 
treatment  of,  495 — ab 
untoward     results     from     diphtheria 
antitoxin  in,  1332— ab 
Astigmatic  fan  or  clock-dial  test,  un- 
reliability of,  S— O 
Astigmatism    and    eye-glasses,    823-  ■  ab 


Asylums,     modern    infant,     danger    of 
transmission  of  sypldlis  in,   41S-ab 
Athetosis     and     spasticities,      surgical 
treatment     of,      by     muscle-group 
isolation,    405 — ab.    973— ab 
Athletes    and    nephritics,    urine    sedi- 
ment   in,    1144 — ab 
Athletics,   heart  overstrain  in,  1495 
medical   supervision  of,   among  boys 
at  boarding  school,   1957-0 
Atmosphere,     bacterial     pollution     of, 
investigation     of     extent     of,     by 
mouth   spray,    1845— ab 
Atoxyl  and   arsueetin,    atrophy   of  op- 
tic nerve  from,  152 — ab 
effect  of,  on  eye,  236 — ab 
in    malaria,    415— ab 
Atresia    of   duodenum,    72 — ab 

of  vagina,  232— ab 
Atrophy,  hereditary  muscular,   116 — ab 
numerical,    1697 — ab 
occupation,     of     hand,     well-defined 

type  of,   406— ab 
optic,  from  atoxyl  and  arsacetin,  152 
optic,  in  tabes  dorsalis,  256 — O 
optic,    partial,    in    fractures   of   base 

of  skuil,   900— ab 
of   thyroid,    pressure,    172 — 0 
progressive   myopathic,    41S^ab 
Atropin     methylbromid     and     atropin 
sulphate      in      diabetes,      143^ab, 
1139— ab 
significance  for  pathology  and  treat- 
ment of   gonorrhea   of   involuntary 
contraction    of    muscles,     and    its 
dependence   on,    1439 — ab 
sulphate   and    atropin    methylbromid 
in    diabetes,    143— ab,    1139— ab 
Auer's     bodies     and     acute     leukemia, 

1514— ab 
Aural:     See    Ear 

Auricles  and  ventricles,  mammalian, 
can  functional  union  be  re-estab- 
lished between,  after  destruction 
of  segment  of  auriculoventricular 
bundle?  488— ab 
Auscultation  of  bronchial  breathing 
over  thorax  as  sign  of  medias- 
tinal tumor  or  aneurism,  753 — ab 
Austrian     medical     councils,     meeting 

of,    2171 
Autocondensation,   effect  of.   in  diabe- 

tis  mellitus,   202."-~ab 
Autografting.   208— ab 
Autoinfection,      postoperative     inflam- 
mations of   eye   caused  or   promp- 
ted by,   1327— ab 
Autointox'ication,       acute       spasmodic 
asthma  as  evidence  of,  742 — ab 
intestinal,   as  factor  in   causation  of 
pathologic  conditions  of  ear,  nose 
and   throat,    1184—0 
severe,     with     acetonuria     and     ex- 
treme bradycardia.   143— ab 
Autoserotherapy  in   pleurisy,    1239— ab 
Autoprecipitins    and    specific    precipi- 
tins  in   tuberculous  blood  and  in- 
fluence on  them  of  1  K  and  tuber- 
culin,   1S6S— ab 
Autopsy,    identification    of   subject   of, 
by  photograph,  2]»2 
validity   of   claims  of  physicians  for 
making,   739 

B 

Bacilli:     See  also  Bacillus 
Bacilli     colon     infection     of     urinary 
organs,    vaccine   treatment  of,    334 

colon,  infection  of  urinary  tract, 
1326— ab 

cultures  of,  isolated  from  milk,  412-ab 

lactic  acid,  effect  of,  on  intestinal 
digestion,    1064 — ab 

lactic  acid,  in  infantile  diarrheas 
due  to  intestinal  fermentation, 
599—0 

paratyphoid,  in  ice  in  which  fish 
are  packed.   85— ab 

tubercle,    bacteriolysis   of,    1604 — ab 

tubercle,  dead,  influence  of  inges- 
tion of,   on   infection,   412— ab 

tubercle,  detection  of,  in  urine, 
electrical  reactions  of  bacteria 
applied  to,  by  means  of  a  cur- 
rent,   416 — ab 

tubercle,    human  and  bovine.  75— ab 

tubercle,  in  blood,  75— ab,  132.  390, 
649— ab,  867—0,  909— O,  956— E. 
969- ab,  973— ab,  1340— ab,  1414 
— C,    1694— ab,   1695— ab,    1915—0 

tubercle,  in  blood — claim  for  pri- 
ority. 1113— C 

tubercle,  in  blood,  tests  for,  416 
— ab,   973— ab 

tubercle,   in  milk,   412— ab 

tubercle,  in  urine  of  tuberculous 
patients,  significance  and  dangers, 
740— ab 

tubercle,  portals  of  entrj-  of,  into 
body,    1437— ab 

typhoid,    not    found    in    gall-bladder 
"  ;n  bacillus-carrier,  1066— ab 
Bacillus  bulgaricus,   412— ab 

carrier,  typhoid,  bacilli  not  found 
in  gall-bladder  in,  1066— ab 


Bacillus  carriei-s,    in   influenza.    71- ab    Belt,    Momburg,    constriction,    ineffec 


tual    for   postpartum    hemorrhage, 
663— ab 
Momburg,     constriction,     to     arrest 
liemorrhage,    1519 — ab 

Benzidin  and  guaiac  tests,  comparison 
of,  for  occult  hemorrhage  in  dis- 
eases of  digestive  organs,    75 — ab 

Benzosalin, 


carriers,    tjphoid,    815— ab.   2111 
carriers,    typhoid,    danger   for,    from 

their  own    tj-phoid   bacilli,   86 — ab 
carriers,    typhoid,    opsonins    in,    902 
colon   infection   of   ovary,    1028— O 
colon,      pyelitis,      polyneuritis     and 

Korsakoff's      psychosis      with,      in 

pregnancy,    1067— ab 
diphtheria,    differentiation    of,    from    Bergen,    description   of,    1045 — ab 

organisms  morphologically  similar,        letter.    961 

2132— ab 
diphiherice,    proportion    of    granular 

and  barred  forms  of,  in  throat  cul- 
tures, 2132— ab 
fusiformis    and    Vincent's    spirillum 

in       pseudomembranous      anginas, 

373—0 


Beriberi,    crew  disabled   bv,   126 

in   England,   1302 
Berlin   letter,    40,    127,    217,    392,    563, 
641,   727.   807,    880,   960,   1040,   1112. 
1198,    1302,    1411,    1575,    1652,    1753, 
1S34,    1927,    2111,    2170 
University    centennial  of,   S60 


gas,    of    malignant    edema,    crushed    Bier's   Hyperemia :     See  Hyperemia 


hand  infected  with.  799-0 
lepras,    cultivation    of,    741— ab 
of    leprosy,     present    knowledge    of, 

1124— ab 
pestis,    immunity    of    San    Francisco 

rats  to  infection  with,   412 — ab 
pseudodiphtheria.    causing   ulcerative 

cystitis,       immunologic       observa- 
tions in,  412 — ab 
tubercle,   stability  of  type  of,  916-0 
viability  of,   2012— E 
Vincent's,    in    ulcerative    stomatitis. 

896— ab 
Backache,    and   study  of  mechanics  of 

upright   position,    650 — ab 
Bacteria,     biologic     relationships     of. 


Bile,  bacteriolytic  action  of,  on  pneu- 
mococcus,    636— E 

ducts,   reconstruction   of  774 — O,   803 
— E,   1188—0 

effect    of    injection    of,    on    circula- 
tion,  1333— ab 

filter  paper  test  for,  in  gastric  con- 
tents,   310— C 

pigment,  tests  for,  in  urine,  1141-ab 

salts,    1405— E 

salts   and   holadin,   530 

salts    commercial   purity    of   1412-0 

salts,      experimental     injection     of, 
causing  ulceration  of  stomach  and 
necrosis    of    salivary    glands,    2036 
— ab 
Bilein,  2101 
~ '■  '  interesting. 


2103— E 

conveyance  of,  by  sewer-air,  1490— E  Bilharzial        conditions, 
electrical    reactions    of,     applied    to  1782 — ab 

detection    of    tubercle    bacilli     in  Biliary  tract,  surgery  of,  153— ab 


tracts,     advantages     of     cholecj'stos- 
tomy  in  draining,   1127— ab 
Biologv    as    basis    of    infant    feeding, 

2034— ab 
Binder,    pelvic,   open-seat,   1512— ab 
Binding  journal  in  four  books  a  year, 
SS3" 


urine  by  means  of  a  current,   416 

— ab 
fecal,  of  healthy  men,  2132— ab 
in  blood,  method  for  counting,  1487 

—0 

in  milk,  3S7— E 
in  milk,  pasteurized.   1526— ab  _-- 

in    milk,    top    and   bottom,    relative    Binocular   spacial  pole.   1042— C 

proportion   of,    and   its  bearing  on    Birth-rate,    falling.    1833 

infant  feeding.   412— ab  of    various    nationalities.    1303 

in  tablets  for  spinal  anesthesia,   494    Births,     record     of.     commissioner     of 


-ab 
lactic    acid,    in    chronic    suppurative 

nasal    conditions,    411 — ab 
nature    of    antagonism    in,    and    its 
practical    importance,    1129— ab 
Bacterial    content    of    feces,    and    re- 
searches   on     value     of     intestinal 
antiseptics.    1778— ab 
content   of    whey,    323 — ab 
inoculations      in      prophylaxis      and 

treatment  of  typhoid,   2038 — ab 
integrity    of     celloidin     and    parch- 
ment membranes    412 — ab 
pollution    of    atmosphere,    investiga- 
tion of  extent  of,  bv  mouth  spray, 
1845— ab 
Bacteriemia    and    meningeal    phenom- 
ena    in     croupous     pneumonia     in 
children,   154 — ab 
clinical      and      pathologic      signifi- 
cance   of,     in     suppurative     otitis 
media.  1690— ab 
is  tuberculosis?    731 
Bacteriologist,  citv  empowered  to  cre- 
ate office  of,   21S2 
Bacteriology    and    parasitolog>',    books 
on,    470 
and    vaccine    therapy    of    acne    vul- 
garis, 1063— ab 
intestinal,   use  of  fermentation    tube 

in.    486— ab 
of  blood    in   convalescence   from    ty- 
phoid,   with    theory    of    pathogen- 
esis of  disease,  592— ab 
Bacteriolysis       of       tubercle       bacilli. 

1604— ab 
Bacteriotherapy:    See  Vaccine  Therapy 
Bacterium    welchii,     toxic    and     anti- 
genic  properties  of,   1432— ab 
Bacteriuria  of  renal  origin,   and  tubal 
abscess  of  unusual  position,  814-ab 
Balance,    question    of,    SO — ab 
Banti's   Disease:     See   Splenic   Anemia 
Barium,    elimination    of,    1862 — ab 
Baths  and   exercises  in  abnormal   ten- 
sion  of    heart    and    blood    vessels. 
325— ab 
hot,  influence  of,  on  pulse  frequency 
blood  pressure,   body  temperature, 
breathing  volume  and  alveolar  ten- 
•  sion  in  man,  2116 — ab 
shower,    portable,    £01— ab 
Battery,      dry-ceil,      method      of      in- 
creasing   efficiency    and    life    of, 
1205— C 
Battle    casualty   and   disease,    1768— ab 

Bed  rest  in  nervous  dyspepsia,   14— ab    Bleeding:      See    Hemorrhage 
Beef  and  meat  juices,  report  of  Coun-    Blennorrhea:     See  Gonorrhea 

cil    on    Pharmacv    and    Chemistry    Blindness   in   Hamilton   County,    Ohio, 
on.   1754  "  972— ab 

juices    and    meat    extracts,    1744— E.        pregnancy.    1952— ab 
2021 — C  unnecessary,    1S49 — ab 

Belt,    Momburg,    constriction,    for    ex-    Blond   race,   dolicho-cephalic,   fate  of, 
articulation    of    hip    and    part    of  1833 

pelvis.    980~ab  Blood   and    thunder,    35— ab 


health  authorized  to  correct  name 
in,    484— ab 
Bismuth   beta-naphtholate.    2101,    2111 
—0 

gauze,  in  gynecologic  work,  1397-0 

paste   for  fistulas.   899 — ab 

paste,   in  tuberculous  sinuses.   478-ab 

poisoning  and  non-toxic  substitute 
for   bismuth,    85— ab 

subnitrate  vaselin  paste,  poisoning 
from,    1515 — ab 

substitute  for,  in  x-ray  work.  333-ab 
Bitters,    action    of,    on    absorption    in 

gastrointestinal  tract,   155 — ab 
Blackwater     Fever :      See    Hemoglobi- 

nuric    Fever 
Bladder    calculi,    recurrence    of,    after 
removal   in   160   operations.    82- ab 

exstrophy  of,  Maydl's  operation  for, 
574— ab 

exstrophy  of,  results  of  treatment 
of,  1326— ab 

exstrophy  of,  treated  by  extraperi- 
toneal implantation  of  ureters  in- 
to rectum,  end-results  of  intesti- 
nal  implantation,   1434 — ab 

exstrophy  of,    treatment   of,   979— ab 

extirpation  of,    1325 — ab 

fa  radization  of,  in  tabes  dorsalis, 
1521— ab 

fat  as  foreign  body  in,  benzin  to 
dissolve,    1065— ab 

hernia   of,    15S— ab,   633-0 

male,  technic  of  resection  of,  1946 
— ab 

m.nle,  unique  foreign  body  in,  re- 
moval by  suprapubic  cystotomy, 
1861— ab 

neoplasms,  transperitoneal  operation 
for  removal  of,   2146 — O 

or  ureter,  method  of  opening  into, 
through  vagina  without  risk  of 
fistula,    900— ab 

resection  of,  for  malignant  disease, 
2037— ab 

resections,  2035 — ab 

s>-mptoms  due  to  diseases  external 
to,    1861— ab 

tuberculosis  of,   77— ab,  236— ab 

tumors,  surgical  treatment  of,  1217 
— ab,  1944— ab 
Blastomycosis  and  coccidioidal  granu- 
loma in  central  nervous  s>'Stem, 
1431— ab 
Bleaching-powder,  purification  of 
water   with,    1293— E 
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Blood  and  urine,  influence  of  x-ray  on 
composition  of,   in  mixed  cell  leu- 
cemia,   1787— ab 
and   urine,    lactic    acid    in,    in    epi- 
lepsy and  eclampsia,  D96^ab 
bacteriology     of,      in     convalescence 
from     typhoid,     with     theory     of 
pathogenesis  of  the  disease,  592-ab 
child's,     viscosity,     hemoglobin    and 

albumin    content   of,    1951 — ab 
clinical     importance    of     determina- 
tion of  antitrypsin  in,   661— ab 
coagulation  of,   4SS— ab 
coagulation     time     of,     factors     in- 
fluencing,   1434 — ab 
concentration  of,   in  infants.  1341-ab 
corpuscles     enumeration  of,   by  sim- 
plified   methods,    2039— ab 
corpuscles,     red,     reticulated,     study 
of.   by  vital  staining  methods:   its 
relation       to       polychromatophilia 
and  stippling,  1431 — ab 
count,    difi'erential,    in   eruptive   dis- 
eases,   978— ab 
cultures,  importance  of.   in  study  of 
infections  of  otitic  origin,   1232-ab 
diagnosis  of   cancer  by   examination 

of,  1516— ab 
diagnosis    of    lead    poisoninj 

661— ab 
differentiation,    Uhlenhuth's    method 

of,   1312 
examination,   value   of,    1319— ab 
excessive    amount    of,    protrusion    in 
supraclavicular    fossa    as    sign    of, 
1867— ab 
expulsion    of.    from    lower    part    of 
body    by    Momburg    belt,    331— ab, 
S22— ab 


Blood,  viscosity  of,  variations  in,  as 
earlv  sign  of  cardiac  insufficiency, 
1144— ab 
Blood-pressure,  arteriosclerotic  varia- 
tions in,  in  single  individual,  1520 
— ab 
comparative,  in  brachial  and  digital 

arteries,   246 — ab 
determinations,      clinical,      influence 
of  soft  tissues  of  arm  on,   413— ab 
facts  on,   1693— ab 

liigh    arterial,    treatment    and    prog- 
nosis  of,    490 — ab 
in    general   paresis,    S92— ab 
lowering  of,   by   nitrite   group,   1629 

-0 
past  middle  life  in  diagnosis,   prog- 
nosis   and    treatment.    1507 — ab 
pulse    frequency,    body    temperature, 
breathing  volume  and  alveolar  ten- 
sion,  influence  of  hot  baths  on,  in 
man,  2116— ab 
systemic,    effect    of    compression    of 
superior     mesenteric     artery     on, 
17S0— ab 
svstolic,    in    man.    measurement    of, 
■  S99— ab 
Blushing,    morbid.    902— ab 
from,    Board     of     control,    Minnesota     state, 
1S49— ab 
of     health     enjoined     from     sending 
nlderlj'     women     with     anesthetic 
leprosy      to      pesthouse,      personal 
liabilitv     to     members    of     health 
board,  '2128 
Body,  resistance  of,  to  simple  poisons, 

1566— E 
Boils.   385— ab 
and    carbuncles,    treatment    of,    1599 
— ab,    1697— ab 


Brain,    function    of    frontal    lobe    of,  Bundle  of  His,  constant  bursa  in  rela- 

1226— ab  -  tion  with,  2117— ab 

gross  hemorrhage  of,  653  lesions  of,  and  Adams-Stokes  viisease, 

gunshot   wound  of,   409— ab,   744— ab  1308- ab 

lesion's,     followed     by     sensory     dis-  nerves  of,   2024— ab 

turbances.     type    and    distribution  Burial,    premature,    641 


area^ 


of,   316— ab 
penetrating    injury    of,    255 — ab 
perithelioma   of,    972 — ab 
so-called    motor    area    of.     function 

of,   593— ab 
storm,   1309— ab 
surgery,    647 — ab,    819 — ab 
Eurgerv,  puncture  of  corpus  callosum 

in,    1698- ab 
tremor,    acute,    in    young    children, 

1795— ab 
tumor,   326— ab.    2078— O.   2086—0 
tumor,    diagnosis    of,    244 — ab 
tumor,    inversion    and    interlacing  of 

color    fields,     early    symptom    of, 

316— ab 
tumor,  successful  removal  of,  364 — O 
tumor,    symptoms    of,    and    internal     Abdomen,  Upper,  Surgery  of,   Vol.  L, 


Burn  involving  one-half  of  b-jJ; 
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of  sigmoid  with  metastasis  in  left 
iliiun,    1740— 0 

of  Stomach:    See  Cancer,  Gastric 

of   Uterus:     See  Cancer  of   Uterus 

x-ray  treatment  of,  1672 — ab 
Carcinomas,   multiple,   901 — ab 
Card-index   for   health   of  school   chil- 
dren, 599— ab 

system   for   circularizing,    1309 — ab 
Cardiac:     See  also  Heart 
Cardiac  and  neurasthenic  patients,  hy- 
gienic and  physical  exercise  treat- 
ment of,  72— ab 

strain,    natural    experiment   in,    1436 
— ab 
Cardiospasm.   157— ab 

trealntent  of,  S24— ab 
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Cardiovascular   system,    functional 

power  of,  experiments  with  Graup- 

ner's  test  tor  estimating,  159S — ab 
system,     fundamental     functions     of 

muscle-cells  of,  2129 — ab 
Caries,    dental,    prophylaxis    of,     1129 

— ab 
of  spine,  unusual  cases  of.  in  adults, 

587- ab 
Carnegie   foundation,    influence   of,   on 

medical  education.  559— E 
Carotids,     external,     ligation    of,     236 

— ab 
Carroll-fund  completed.  35— E,  38 

oversubscribed,  125 
Carrot-soup,   in  cholera  infantum, 

— ab 
in  infant  feeding,  963 
Cartilage,     triangular,     of    nose,    sub- 
mucous   resection    of.    expedition 

method  for,  75 — ab 
Case   records,    indexed,   value  of,    1920 

— E 
Casein,     determination    of,     in     cow*» 

milk,  1132— ab.  1232— ab 
masses,    so-called,    in    infant    stools, 

1694— ab  ' 

Castration  of  criminals  and  defectivi 

415— ab,     737— ab,    1415,    1420— i 

15S7— ab,   1S97— O 
in  mammary  carcinoma,  1341— ab 
Casts   and   albumin   in   tirine,    clinical 

significance  of,  1861— ab 
Casualty,  battle,  and  disease,  1768— al 
Catalepsy  in  boy  of  15,  238— ab 
Cataract  extraction  in  capsule,  782 — 0 

1113— C,     1186—0,     1596— ab,     1599 

— ab 
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extraction,  new  method  of,  1186—0 

1600— ab 
extraction.    Smith  operation   for    77 
.  — O.  882— C 
incipient  senile,  serotherapy  of,  660 

— ab 
senile,  etiology  of.  1862— ab 
surgery,  minor  points  in,  285—0 
Catarrh,     gastrointestinal,    small    epi- 
demic of  jaundice  with  symptoms 
of.  1431— ab 
laryngeal,  1951— ab 
of  nose  and  throat,  and  chronic  ma- 
laria,   1671— ab 
Catgut.  Bartlett  method  of  preparing. 
1312 
bm-ied,    and    subcuticular    stitch    in 
plastic    operations    on    perineum. 
■  1434-ab 

formalin-iodin,    151&~ab 
sterile.  1870— ab  ' 

tetanus  from,   1240— ab 
Catharsis  and   diuresis  in  acute  infec- 
tious diseases,   1658 
Cathartics,    irritating    effects  of,    2131 
— ab 
irritaring    effects    of.     on    intestinal 

mucosa.   140 — ab 
present  knowledge  of  action  of,  1068 
— ab 
Catheter,     retention,     suture     through 
laparotomy  of  severed  ureter  over. 
ISn- ab 
Catheterization  and  operation,  relative 
advantages    of,     in    prostatic    en- 
largement.  593— ab 
Catsup,  tomato,  and  sodium  benzoate, 

304— E 
Cecostomy,    operation    of,    choice    for 
temporary      drainage      of      colon, 
1562—0 
Cecum,   cancer  of,  1848— ab 
carcinoma    of.    diagnosis    and    treat- 
ment of,  1231— ab 
dilatation    of,    as    independent    mor- 
bid entity  and  its  relation  to  ap- 
pendicitis,  1786— ab 
movable,   1065— ab 
Cellasin,    report  of   Council   on   PI 
macy  and  Chemistry  on,   1496 
Celloidin    and    parchment    membranes, 

bacterial   integrity  of.    412— ab 
Cells,    muscle,    of    cardiovascular    sys- 
tem,    fundamental     functions     ofi 
2129— ab 
tumor,    Altmann's  granules  in,   19S1' 
— E 
Cellulitis,  cheese  in  treatment  of, 
Census  plans.   1416 
Cephaeline,    530 
Cerebellum:     See  also  Brain 
Cerebellum    and    inner   ear,    diagm 
of    lesions    of,    experimental    nys- 
tagmus    and     application     of     its 
principles  to,   78— ab 
and    posterior    portions    of    medulla, 
pons    and    cerebral    peduncle    and 
posterior     limb     of     ont^     internal 
capsule,    extensive   gliomatous   tu- 
mor involving,  20S6 — 0 
mammalian,  26— ab 
tumor    of.    successful    removal    of, 

364-0 
tumors  of,   which  prove  to  be  inop- 
erable,   method   of   combining  ex- 
ploration   and    decompression    for, 
409— ab 
Cerebral ;     See  also  Brain 
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grebral   peduncle   and   pons  and  pt.>s- 
terior    limb    of    one    internal    c;ip- 
sule,      cerebellum      and     posterior 
ptjrticns     of     medulla,      extensive 
gliomatous   tumor   involving,    2086 
—0 
erebrospinal     fluid,     with     extraordi- 
nary     lymphocytosis     in     general 
paralysis  of   insane,    SI — ab 
Meningitis:     See  Meningitis 
ertificates,   medicolegal,   660— ab 
en-ixutcri,  cancer  of.  permanent  op- 
erative cures  of.   1343 — ab 
elongated,  surgical  treatment  of,  825 

— ab 
lacerations  of,   and  rupture  of  fetal 
membranes,   relation  between  time 
of,  2133— ab 
manual   dilatation  of,    for  rapid   de- 
livery.   106-1— ab 
rapid  dilatation  of,  1044^ab 
rapid    dilatation   of,    indications    for 

delivery  by.  1784:— ab 
esarean-scct  ion,     abdominal,     indica  - 
tions  for.   in   placenta  praevia,   147 
— ab 
abdominal  vs.  vaginal.  1324— ab 
and    instrumental    delivery    through 

vagina,  649— ab,   1598— ab 
cervical.  1512 — ab 
in  eclampsia,  1422— ab 
in    placenta    prsevia,     147— ab,     1430 

ab 
justifiability  of  sterilizing  a  woman 

after.   147— ab 
repeated.   748— ab 
euprasymphvseal    cervical.    140,    1064 

— ab,  143S— ab 

vaginal,  and  placenta  praevia,  1395-0 

harcoal,    cocoanut,   emanation  of  ra- 

dixmi    absorbed    and    retained    by, 

624—0 

harities,   state,    reorganization   of,    in 

Illinois.  42— C 
barity,  515 — ab 
harlatanism,     medical,     and     illegal 

practice  of  medicine,  468 
heek,  upper  jaw,   and  orbit,  sarcoma 
of,  removal  of  half  of  face,   anes- 
thesia    administered     bv     rectum, 
1433— ab 
beese  in   treatment  of  cellulitis,   731 
intoxicat  ion,    1519— ab 
hest:     See  also  Thorax 
thest,  disease,  muscle  rigidity  an  im- 
portant sign  of,  1770— ab 
protrusion    and    depression    of,    with 

pneumothorax,  1005 — ab 
'  total    mobilization    of    wall    of,    and 
release  of  lung,   in  unilateral  pul- 
I     monary   tuberculosis,    1701 — ab 
!  walls,  mobilization  of,  751 — ab 
ihicken     sandwiches,      poisoning     bv. 

S66— O 
hild:    See  also  Children 
Ihild,    at   what   age  should    it    he  ad- 
mitted to  public  schools?    73S— ali 
I  deaf,   and  physician,  2155 — O 
t  growth  of,  101^3— ab 
help  inotlier  to  nurse.  520-0 
in   school,    investigation   into   condi- 
tions  surrounding.    1725 — 0 
mentally  deficient,  in  school,  victim 
of  educational  methods  and  incom- 
petent  boards,   476 — ab 
myxosarcoma    of    prostate    in,    1337 

— ab 
of  5,  fatal  anemia  of  unknown  cause 
in,    with    unusual    cells    in    blood, 
591- ab 
echool.   breakfast   of,   1727—0 
school,     investigation    into    environ- 
ment of,  1725-0 
school,    malnutrition   in.   712-0 
with   gastric  fistula,   and  recent  ad- 
vances   in    physiology    of    gastric 
digestion.  1435 — ab 
hild-bearing,    excessive,    as   factor   in 

infant   mortality,    2123— ab 
^ildbirth:     S^^e  Labor  and  Delivery 
'hildhood    and    infancy,    neurasthenia 

in,   476— ab 
and     infancy,     treatment     of     acute 

pneumonia   in,    ISll^ab 
diabetes  mellitus  in,  1600- ab 
diseases   of.    transitory   urinary   find- 
ings  in.    1622-0 
food   intoxications  in,   105— 0 
hygiene  of,   1414 — C 
mental     development     retarded     in, 

1208— ab 
mitral  stenosis  in,  898— ab 
pathology,    symposium    on,    I207^ab 
tuberculosis  in,   relation  of  measles, 
whooping  cough  and   influenza  to. 
74:-,— ab 
tumor  growth  in,  120S — ab 
'hildren,  abnormal,  instruction  of,  5CS 
American,    up-bringing   of,    a   factor 
in   comparative  rarity   of  psychas- 
*:henia  among  tliem,  78 — ab 
and  infants,    stenosis  of   pylorus   in, 

154— ab 
and   infants,    suppurative    conditions 

in  joint  regions  in,  60S — 0 
anesthesia  in,  657— ab 
appendicitis   in.    419 — ab,    1945— ab 


Children,  backward  and  mentally  de- 
ficient, wliat  is  being  done  for 
them  in  public  schools  of  Phila- 
delphia,   481— ab,    1693— ab 

backward,  care  of.  by  children's 
bureau  of  Philadelphia,  403— ab, 
1093- ab 

backward,  classification  of,  as  guide 
in  determining  segregation,  402 
— ab,  1693— ab 

backward,    discussion  on,   481- ab 

backward,  training  of  speech  and 
development  of  language  in,  481 
— ab,  1693— ab 

blood  in  infectious  diseases  in,  97S 
— ab 

care  of,   12S5— ab 

cases  in,  illustrating  conditions  mis- 
takenly attributed  to  injuries, 
1624-0 

chronic  gastrointestinal  dyspepsia 
and  chronic  dyspeptic  diarrhea  in. 
662— ab 

deaf,   2155—0 

diseases  of,  bacterial  vaccines  in, 
1433— ab 

diseases  of,  restriction  of  diet  in, 
1386— ab 

diseases  of,  that  lead  to  deformi- 
ties,   early  diagnosis  of,   229— ab 

dosage  for,   1548 — ab 

ethyl  chlorid  as  general  anesthetic 
for  operations  in  throat  as  espe- 
cially applied  to,  1594— ab 

free  from  rheumatism,  stenosis  of 
aorta  in,    273— ab 

gastrointestinal  functional  weakness 
and  functional  disturbances  in, 
1339- ab 

hair  ball  or  hair  cast  of  stomach  in, 
617-0 

heart  disease  in,   754 — ab 

herniotomy  in.  with  end  results,  143 
— ab 

liogs  vs.,  1935 

in  orphanage,  skin  reaction  to  tu- 
berculin in,  322— ab 

inguinal  hernia  in,  826 — ab 

invagination  of  intestine  in,  and  its 
treatment,  334— ab 

Jewish  and  Gentile,  influence  of 
feeding  on  development  of,  880 

kala-azar  in.  658— ab 

malaria  in,  241— ab,  1225— ab 

meningeal  phenomena  and  bacterie- 
mia  in  croupous  pneumonia  in, 
154— ab 

meningitis  in,   acute,   1138— ab 

meningitis  in,  acute  tuberculous, 
diagnostic  value  of.  323— ab 

meningitis  in,  cerebrospinal,  sero- 
therapy of,  1064— ab 

myocarditis  in,  caused  by  profound 
toxemia,    recovery,    143 — ab 

nephritis  in,   chronic,  494^— ab 

nervousness  in,  156 — ab 

of  paralytics.  86 — ab 

of  tuberculous  parots,  tuberculosis 
in,   1917— ab 

paralj^tic  deformities  in.  treatment 
of,  1225— ab 

pneumonia,  croupous,  in,  meningeal 
phenomena  and  bacteriemia  in, 
154— ab 

pneumonia  in,  lobar,  1419 — ab 

prolapse  of  rectum  in,  method  of 
operative    treatment    of,    84— ab 

prophylaxis  among,  field  for,  1 — O 

rearing  of,  1672— ab 

relaxed  knees  in,  l((90-*ab 

rheumatic  heart  disease  in,  2134 — ab 

school,  health  of.  card  index  for, 
599— ab 

school,  investigation  into  conditions 
surrounding,    172;> — 0 

School,  Medical  Inspection  of:  See 
Medical  Inspection  of  Schools 

school,  medical  traitment  of,  2170 

school,  nervous  and  mental  disturb- 
ances in.  422 — ab 

school,   nutrition  of,   392 

school,  plea  for  systematic  and  uni- 
versal examination  of  eyed,  ears, 
noses  and  throats  of,  970 — ab 

school,  size  of  head  and  intelligence 
of,   1653 

school,  stuttering  in.  prevalence  an  J 
treatment,  1061- ab 

sick,  feeding  of,  SO — ab 

thyroid  administration  in,   7^6— ab 

thyroid,  functioning  in,  defective 
and  perverted,  1139— ab 

transmission  of  bovine  tuberculosis 
to,  1805— 0 

tuberculosis  in,   abdominal,   1337 — ab 

tuberculosis  in,  effect  of  tuberculin 
treatment  on,   1240— ab 

tuberculosis  of  bronchial  glands  in, 
diagnosis  of,  419— ab 

tuberculosis,  pulmonary,  in,  151-ab, 
746— ab 

tuberculosis,  pulmonary,  with  cavi- 
ties in.  821— ab 

tuberculous,    agglutination    test    on, 

1603— ab 
typhoid  in,  414 — ab 


Children,    typhoid    in,    intestinal    per- 
foration during.   1777— ab 
vaccine     and     serum      therapy      i  n, 

1179-0 
vomiting  in.   cyclic,   1225 — ab 
vomiting  in,  recurrent,   2041^ab 
young,     acute     cerebral     tumor     in, 

1795— ab 
young,    code    of    protection    of,    in 

France,    2110 
young,   enlargement  of  nasal  sinuses 
in,    by  orthodontia,    441 — 0 
China,  Medical  Sdaool  for,   122— ab 
Chinese  surgery,  635— ab 
Chloral   as   deodorizer   in    gangrene  of 

lungs,    662— ab 
Chloretone,   in  tetanus.  744— ab 
Chlorid.    metabolism,    influence   of   in- 
jections of  oxygen  on,  1953    ab 
Chlorin,    elimination    of,    and    febrile 
reaction    to    salt    in    infant,    1523 
— ab 
Chloroform  and  ascarides.  826— ab 
and   ether,    mixture  of,    routine   use 

by  open  method  of,   416— ab 
and  ether,  new  device  for  dropping, 

1S17— O 
and    ether,    renal    excretion    during 
administration    of.    in    gj'necologic 
operations,  147 — ab 
and  Simpson,  1331— ab 
anesthesia  in   throat  operations,   401 

— ab,  1818— ab 
dropper  ampoules,  411— ab 
in  eclampsia,  earlv  use  of,  908 — ab 
late  efi^ects  of,   1693— ab 
poisoning,     delayed,     literature    on, 

963 
poisoning,      delayed,    treated      with 

dextrose,  recovery,  1137 — ab 
poisoning:    liver  necrosis  and  repair. 

1134— ab 
rather  than  ether  anesthesia   in    tu- 
berculosis, 683-0 
vomiting  from,  491 — ab 
Chloroma,  120S— ab,  1601— ab 
Chlorosis,  treatment  of,  584 — ab 
Cholangitis   and    choletystitis   without 

concrements,  331— ab 
Giolecystitis,  154 — ab 
and      cholangitis      without      concre- 
ments, 331— a  b 
and    cholelithiasis,     treatment,     242 

— ab 
vomiting  of  gallstones,  recovery,   79 

— ab 
with  section  of  gall  bladder,  tachy- 
cardia from.  233— ab 
Cholecystostomy,      advantage     of,      in 
diaining     deeper     biliary     tracts, 
1127— ab 
Cholelithiasis   and   cholecystitis   treat- 
ment,   242 — ab 
Cholera.  898- ab 
antitoxic  serum  in,  1953— ab 
danger,  393 

epidemic     in     Philippines,     suppres- 
sion   and    treatment    of,     415— ab. 
1945— ab 
epidemic,    lessons   from,    at    St.    Pe- 
tersburg,   1604 — ab 
importation   of,    from    Holland,    pre- 
caution against,   in  Oreat  Britain, 
1197 
in  Belgium,  1754 
in    France,    measures    against,    1111, 

1304 
in  Holland,  1303 
in  Prussia,  1753,   1927 
infantum,  carrot  soup  in.  153 — ab 
Moscow    free    from    during    prevail- 
ing epidemic.  1704— ab 
treatment   of,    by    injections   of   hy- 
pertonic   saline    solution ;     simple, 
rapid    method    of    intra-abdominal 
administration,   742 — ab 
Choline,  derivatives  of,  and  analogous 
compounds,   relation   between   tox- 
icitv  and  chemical  constitution  of. 
1692- ab 
Chondrotomy,  and  gaging  residual  air 

with  emphysema,  1787— ab 
Chorea,   2099— ab 
and  rheumatism,   blood  in.  1062— ab 
chronic,  after  migraine,  243 — ab 
Chorioid:    See  Eye 

Chromaffin     system,     changes     in,     in 
postoperative    fatalities    of    unex- 
plained origin,  1953 — ab 
Chromium  sulphate,  1580 
Chrysarobin,  untoward  effects  of.  470 
Churches  and  tuberculosis,  2164— E 
Cinematograph     and     ultramicroscopo. 

1928 
Circulation,      cerebral,      disorders     of, 
and    their   clinical    manifestations, 
1437— ab,  1096— ab 
dammed,    general    anesthesia    with, 

1952- ab 
effect  of   injection    of   bile   on,   1333 
— ab 

fetal,  325— ab 

in  mesenteric  blood  vessels,  pathol- 
ogy and  treatment  of  disturbances 
in.   1141-ab 


Circulatory     apparatus,     clinical     im- 
portance    of     changes     in,     with 
changes  of  position.    1340— ab 
Circumcision     operation     for     young, 

1737-0 
Cirrhosis,    cardio-tuberculous.   S3— ab 
Cirrhosis-of -liver,  421 — ab 
ascites  due  to.  treated  by  operation, 

746— ab.  1782- ab 
changes  in  spleen  with,  1442 — ab 
value    of    alimentary    levulosuria    in 
diagnosis  of,   2054 — 0 
City,  model,  1562— ab 
Civilization     and     abdominal     viscera 
with   remarks  on   corset,    2039 — ab 
Claudication,      intermittent,      495 — ab, 

2135— ab 
Clavicle,    fracture  of,    modified   appa- 
ratus for,  31-0 
Clay,  pulverized,  in  diarrhea  and  dys- 
entery,  823— ab 
Cleft  Palate:    See  Palate 
Climacteric:     See  Menopause 
Climate  for  rheumatism,  132 
Clock    dial    or    astigmatic    fan     test, 

unreliabilitv  of,  8-0 
Club,  boosting.  470— C 
Clubfoot  in   infancy,   cure  of,   without 

operation.  1942— ab 
Cobra    Venom    Reaction:     See    Hemo- 

Ij-sis 
Cobra     venom,     resistance    of     human 

erythrocytes  to,  2132 — 0    ■ 
Cocain,   intravenous  injection  of,   gen- 
eral anesthesia  after,   1439— ab 
Coccidioidal  granuloma  and  blastomy- 
cosis   in    central    nervous    system, 
14S1— ab 
Cocoanut   charcoal,   emanation  of.    ra- 
dium   absorbed    and    retained    by, 
624—0 
Cod-liver-uil     compound,     Waterbury's 
metabolized,  report  of  Council   on 
Pharmacy  and  Chemistry  on,  1201 
compound.    Waterbury's,    seizure    of 
by  government,  1413 
Coffee    and    methylxanthin,    increased 
uric-acid      production      from,      in 
liealthy  and  gouty,    752— ab 
Colchicum,   technic  for  administration 

of,  1438~ab 
Cold,   application  of,  to  back  of  neck 
in  asthma  and  rhinitis,   1786 — ab 
application  of,   to  back  of  neck,   to 
induce  ischemia   in   congested   na- 
sal mucous  membrane,  825 — ab 
common,   1697 — ab 
in  head,   1189— ab 
storage    and    refrigeration    congress, 

1653 
taking,   1863- ab 
Colic  in  infant  due  to  adenoid  hyper- 
trophy,  ;il88— 0 
renal.  1916— ab 
Colics  of  appendix,   970— ab 
Colitis,  chronic,  1136— ab 
niuconiembranous,     pathology     and 

tlierapy  of,  420— ab 
surgical   treatment  of,    150 — ab 
Collapse,  intravenous  injections  of  su- 
prarenal preparations  in,  422 — ab 
threatening,  after  injection  of  diph- 
theria  antitoxir..    1140— ab 
Collargol,  report  of  Council  on  Phar- 
macy and  Chemistry  on,  127,  2114 
College,    Medical:     See    Medical    Col- 
lege 
museum,   historical   room  at,    2110 
of  Physicians  of  Philadelphia,   dedi- 
cation of  new  hall  of,  1749 
Colics'   Fracture:     See  Fracture 
Colon,     acute     diverticulitis     of,     and 
acute  unilateral  septic  infarcts  of 
kidney,  656— ab 
and    rectum,    cancer   of   pelvic    por- 
tion   of,    technic    for    removal    of, 
1698— ab 
Bacillus:     See  Bacillus 
can    tube   be    passed    into?     464— E, 

642— C 
descending,     displacement    of.     1994 

— ab 
descending,  sign  of  stenosis  of,  2140 

-ab 
pelvic,     terminal     portion     of,     and 
carcinoma    of    rectum,    method    of 
performing    abdomino -perineal    ex- 
cision   for,    1692— ab 
resection  of,    and   constipation,    1335 

— ab 
resection  of,    for  cancer  and   tuber- 
culosis. 1231— ab 
temporary    drainage    of,     cecostomy 

operation  of  choice  for,   1562 — 0 
transverse,    pin    extracted   from,    529 
-0 

tube  and  high  enema,  426-0 
Color    blindness,     method    of    tempo- 
rarily removing,  820 — ab 
fields,    inversion   and   interlacing  of, 
an  early  symptom  of  brain  tumor, 
316— ab 
permanent,      of      muscles,      vessels, 
nerves  and  organs,  preservation  of 
dissections    of    surgical     anatomy 
with,  by  new  method,  656— ab 
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Colorado  medical  news,  563,  S76.  1400. 
2013,    2107,    2165 
requires  practical   examinaiioris,    644 
state  board  July  report,   1213 
state  board  October  report,  2119 
Colostomy.  1437— ab 
in  inoperable  carcinoma  of  large  in- 
testine,  491 — ab 
Coma,  diabetic,  is  it  due  to  acidosis? 

1S60— ab 
Commissions  and  medical  fee.  division 
of,   to  physicians.   314 
payment  of,  by  specialist  to  general 
practitioner,    255 — ab 
Communications  made   in   presence   of 
tliird  pei-sons,  privilege  in  case  of, 
7Sa 
Compensation,    workman's,    contempo- 
rary,   1615— ab,    1945— ab,    1929 
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Corset,    modern,    325 — ab 

Cough,    method    of    lessening    harmful 

effects  of.    2040— ab 
Council  -  on  -  Pharmacy  -  and  -  Chem- 
istry,  report  on  cellasin,   1496 
report  on  coUargol,   127,  2114 
report  on  echinacea,    1S36 
report  on  meat  and  beef  juices,  1754 
report  on   papayans   Bell,    569 
report   on    resinoids    and    concentra- 
tions,  1655 
report  on  serums  and  vaccines.  961 
report    on    Waterbury's    metabolized 
cod-liver  oil    compound,    1201 
Countv  societies,  Delaware,  reports  of, 

1671— ab 
Course,  combined,  for  Degrees  of  A.B. 

or  B.S.  and  M.D.,  42— C 
Cranium:     See  Skull 


Darwin    centenary,    126 
Darwinism  and  medicine,  1946 -ah 
Data   concerning   insane,    hitherto   un- 
published, 1993-0 
historical,    preservation   of,   962— C 
is— a  protest,   572— C 
Davis  Memorial   Fund.   2172 — C 
Daylight,    to    increase    hours    of,    3S3 

"  — ab,    387- E,    802— E 
Deaf  child  and  physician,  2155-0 

schools  for,    1198 
Deafness,  preventable,  89—0 
prevention  of,   responsibility  of  gen- 
eral practitioner  and  specialist  in, 

72— ab  , 

Death,   acute  anaphylactic,  in  guinea-    Dermatitis,    brown- tail   moth,    1463- 


Dental  diseases,    painless,   as   csuse  of 

neurasthenia     and     insanity,     7{~ 

— ab 

orierin   of   trigeminal    neuralgia, 

-^ab 
prophylaxis,   458— ab 
surgery,    1240— ab 
surgery,  anesthetics  for,  446 — O 
Dentistry,  x-rays  in.   770— O 
Denver    medical    school    closes    voli 

tarily,   1656 
Dependency,    scope    of    public    heal 

prevention  in,  1845 — ab 
Depopulation,    in    France,    2110 
Dercum's  disease,    1062— ab 


:5 


Complement-Bxation  test   in   diagnosis    Creeping-cure  in  scoliosis.  982— ab 

of     syphilitic     and    metasyphilitic    Creosote     in     pulmonary    tuberculosis, 
conditions.  742— ab  1941— ab 

with  lecithin  as  antigen  in  pellagra.     Cretinism    and    achondroplasia,    x-raj 
1IS7— O,  1665— ab  diagnosis  of,  1321— ab 

Compressed- Air-Illness,    76— ab  Cretins,   physical   development  of.   un 

Concentrations  and  resinoids,   1655  cier  thyroid  treatment,  245— ab 

Conception,     predetermination    of    sex    Crime  and  alcohol,  2111 
of    offspring    before,     and     during        and  disease,   1929 
pregnancy,  2042 — ab 
Concours    d'Agrfgation    in    medicine. 

46S 
Concrements.     cholecystitis    and    cho- 
langitis  A^'ithout,    331— ab 
Confinement   to   house,    142 
Congo,   drugs  from,   240— ab 
Conjunctiva:     See   also  Eye 
Conjunctiva,  infections  of,  228— ab 
testicles  or  muscles,   syphilis  affect- 
ing,   1440 — ab 
Conjunctival   reaction:    See  Tuberculin 
Conjunctivitis:    See  also  Eye 
Conjunctivitis,    acute   contagious,   1135 

— ab 
Connecticut  homeopathic  July  report, 
1214 
medical   news,   563.   1107.   1647,   2014 
state  board  July  report,  1213 
Consistency     and     contagion,     310 — C, 

572— C 
Constipation.    1S22— ab 
and  resection  of  colon,  1335 — ab 
chronic,   albumin  and  tube  casts  in 

urine,   in,  1868— ab 
chronic,    clinically    considered,    1514 

— ab 
chronic,  treatment  of.  2161-0 


general  unsoundness  of  mind  as  de- 
fense to,  812 
insanity  as  defense  for,  896 — ab 
insanity,   partial  vs.   general,   as  de- 
fense' to,   2120 
moral    obliquities    and   personalities, 
influence    of    physical    defects    on, 
1587— ab 
responsibility    and    punishment    for. 

in  insanity,   81S— ab 
what   can    medical   profession   do   to 
prevent?     15SS— ab 
Criminality  and  alcoholism,   1653,  1654 
Criminals  and  defectives,   sterilization 
of,     by     vasectomy,     415 — ab,     737 
— ab.  1415,  1420— ab,  1587— ab.  1897 
— O 
Cripples'   home  and  college  at  Alton, 
1832 


pigs.  458— O 

causes  of.  second  decennial  revision 
of  international  classification  of, 
i761— ab 

certificates   in   Germany,    893 

from  angina  pectoris  after  injury — 
expert  testimony  and  questions 
from  medical  works,  968 

from  erysipelas  following  injury  at- 
tributable to  latter,  1776 

from  insufficient  exploration  in  ab- 
scess of  brain,   1137 — ab 

from  post-traumatic  delirium  tre- 
mens,  74S — ab 

hereditary  sudden,   1517 — ab 

rapid,  due  to  acute  septicemia,  151 
-ab 

rate,  modification  of,  studied  from 
standpoint  of  progress  of  civiliza- 
tion, 1868— ab 

rel:itive,   resuscitation  after,    233— ab 

sudden,    1783- ab 

sudden,    during    anesthesia,    1920— E 

sudden,  in  incipient  general  paraly- 
sis, 242 — ab 

sudden,    and    indications    for    opera- 
tive    treatment    of     embolism     of 
lung.  824— ab 
Deaths  from  dry  shampoo,  1652 
Decapsulation    of    kidneys    in    eclamp- 
sia,   663— ab 


Cross-examination   as   to   frequency   of    Decidua.    expulsion    of,    at    menstrual 
experts     appearing     as     witnesses,  periods,    1234— ab 


588 

Crotalus  venom,  hemolysis  of  human 
and  rabbit  erj'throcytes  by.  845—0 

Cul-de-sac  of  Douglas,  obliteration  of, 
in  uterine  prolapse,  S21 — ab 

Cultures,  value  of,  as  means  of  diag- 
nosis in  influenza,  71 — ab 


irom    excessive    absorption    of    fluids    Cure-all  in  ancient  Erin,  2106— E 


in  feces,  822- ab 
in  women,  816— ab 
spastic.    1776 — ab 
Consumption:    See  Tuberculosis 
Consumptives:      See    Tuberculous    Pa- 
tients 
Contact,    differentiation    of    outbreaks 

of  typhoid  due  to,   815— ab 
Contagion     and     consistency.     310— C, 
572-C 
prevention  of,   1102— ab  _    .  , 

Contract  of  assistant,   validity  of,  not    Cyclodialysis,    operative    treatment    of 
to    practice    in    same    place    after  glaucoma  by,  765—0 

termination    of    employment,    1859    Cyst:     See  also   Cysts 


Curriculum,  standard,  for  medical 
colleges,   1105— E 

Curry  Cancer  Cure  Company.  1202 

Cutaneous  Reaction  to  Tuberculin: 
See  Tuberculin 

Cyanids  and  iron,  action  of,  on  spon- 
taneous oxidation  of  cystin,  803 
— ab 

Cyanosis,   extreme,    with  gastric   dila- 
tation.  977 — ab 
rare  forms  of,   484 — ab 


Decompression    and    exploration,    com- 
bined,   for  inoperable  cerebral  tu- 
mors,  656 — ab 
cerebral,  surgical  aspects  of.  854 — O 

Decortication  and  Thiersch  flaps  to 
remove   tattooing,    658— ab 

Defectives  and  criminals,  sterilization 
of,  by  vasectomy,  415 — ab,  737 
— ab,  1415,  1420— ab,  1587— ab, 
1897— 0 

Defects,  physical,  influence  of,  on  per- 
sonal! ties,  moral  obliquities  and 
crime,    1587- ab 


exfoliative    neonatal,    799-0 
following  local  application  of  co' 

milk,  2132— ab 
from  hair  dye.  528—0  -^ 

herpetiformis  following  papaw  pois- 
oning,  1916—0 
x-ray,   1426 — ab 
Dermatologic    cases,    interesting, 

— ab 
Dermatology    and    Pharmacopeia. 

and  venesection,  1692— ab 
carbon  dioxid  snow  in,  1061— ab 
chlorinated  lime  in,  2137— ab 
teaching  of.  264—0.  1964— ab 
x-ray  in,  1872— ab 
Dermoid:     See  Tumor 
Desamidation,   44S— ab 
Dextrose,  118 
in     delayed     chloroform     poisom; 

recovery,   1137— ab 
Diabetes-mellitus,    118— ab,    1291— ab 
abdominal   crises   in,   1866— ab      ^ 
adverse    influence    of,    in   operationB 

on  eye.  1331— ab 
and    exophthalmic    goiter,    898- ab 
as  infectious  disease.   1062— ab 
atropin  sulphate  and  atropin 

Vlbromid    in,    143— ab,    1139— ab 
coma  in,  is  it  due  to  acidosis?  If 

— ab 
effect   of   autocondensation   in,    2023 

ab 

effects  of  certain  drugs  on,  977— ab1'=J 
exuerimental  pathology  of,  1238— ab  J^JJ 
geographical     distribution    of,     1871 

— ab 
in  early   childhood,   1606— ab 
indications     for     terminating     pre| 

nancy  in,  749 — ab 
lipemia   due  to,   902— ab 
mastoiditis  in.  1590 — ab 
severe,   after  injury  to  head,   1303 
treatment  of,  1241— ab,  1366—0 
Diabetes,     syphilitic,     is    there? 

— ab 
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Cyst,  chylous,  of  mesentery,  1217— ab, 

1944— ab 
echinococcus.  unusual,  diagnosis  and 

treatment,   1516 — ab 
hydatid,       in      liver,      transthoracic 

wave  as  sign  of.  747— ab 
injection  of  silver  fluorid  in,  1068- ab 
of   wall   of   carotid   artery,    1433— ab 


Practice:    See  Practice 
Contracture,    etc. .    treatment    of,    by 

operations  on  muscles,   1700 — ab 
Contractures  and  adhesions,  cicatricial 
palatophaomge^l.   new  plastic  op- 
eration for  relief  of.  653 — ab 
Coniusion,  varicose  veins  from,  142 
Convulsions    in    new-born    infants    of 
eclamptic  mothers.   1343— ab 
puerperal,    treatment   of,    1517— ab 
Cook,    Dr.    F.    A.,    and    North    Pole, 

873— E 
Cook,   Dr.    F.    A.,   resolutions   of   con- 
fidence in,  1047— ab 
Cooper  Medical  College  still  existing, 

1656 
Cord,    umbilical,    elongated,    1694— ab 
Cornea:    See  also  Eye 
Cornea,  opacity  of,  nodular,  920—0 
opacities  of,   920— 0,   1733—0 
peripheral   greenish -brown   discolora- 
tion   of,    as    symptom    of    nervous 
disease,  244 — ab 
regeneration   of,    762—0 
rodent  ulcer  of,  269 — O 
Corneo-conjunctival    bridge,     in    cata- 
ract extraction,   1600— ab 
Corpses,     infectious,  arrangements  for, 

in  Vienna  cemetery,  727 
Corpus  callosum.  puncture  of,  for  hy- 
dioceplialus.   1520 — ab 
callosum,     puncture     of,     in     brain 

surgery,   1698 — ab 
luteum,    extract   of,    cases   in   which 

it   has   been    used,    2035— ab 
luteum,     function     of,     and    experi- 
mental    production     of     maternal 
placenta,    1471—0 
Coipuscles,  enumeration  of,  by  simpli- 
fied methods,  2039— ab  _. 
red  blood,   reticulated,   study  of,   by  ^ 
vital    staining    methods,     relation    Damages    for    pain,    no    fixed    measure 
to    polychromatophilia    and    stip-           of,    142 
pling,   1431— ub                                           for    x-ray    injuries.    1429 
Corset  and   civilization   in  relation   to    Darkness   and    red    light    in   smallpox, 
abdominal  viscera.  2039— ab                        247— ab 


eases  leading  to,  229— ab 

of  jaw  with  malocclusion  of  teeth, 
surgical  treatment  of,  833 — 0 

of  upper  extremity  of  femur,  bow- 
ing of  shaft  as  corrective  measure 
in.  1288- O 

paralytic,  in  children,  treatment  of, 
122o— ab 

treatment  of.   1867— ab 
Deformity,    bodily,    and    gastrointesti- 
n;il    irregularities,    1320— ab 

Madelung's,   1337— ab 
Degree,    doctor's,    fraudulent    assump- 
tion of,   in  France,  1111 


wall    oi     uaruiiu    aiteiY,     Jtoo — au  /     .    r.                r»  o       „_,j    nt  r\ 

ovarian,     unusually     large,     removal  Degrees    of    A.B.    or    B.S.    and  M.U., 

of     1234— ab  combined   course   for.    42— C 

small   blood,    in   ovarv,   retrouterine  Delaware  medical  news,  1406 

hematocele    from    rupture    of,    329  state  board  June  report,  312 


-ab 

Cystadenoma,  tumors  of  ovary  due  to 
spontaneous  rupture  of,  239— ab 

Cystin,  spontaneous  oxidation  of,  and 
action  of  iron  and  cyanids  on  it. 
893— ab 

Cystitis,  painful.  1950— ab 
ulcerative,      immuniologic     observa- 
tions     in,      caused      by      pseudo- 
diphtheria  bacillus.  412 — ab 

Cystocele,   1707— O 
new   operative    technic    to    establish 
sound  pelvic  floor  and  to  prevent, 
1355—0 

Cystoma,  ovarian,  torsion  of  pedicle 
of,  in  young  girl,  1102—0 

Cystotomy,  suprapubic,  for  removal  of 
unique  foreign  body  in  male  blad- 
der.  1861— ab 

Cysts,    bilaterial.    of   kidneys,    diagno- 
sis and  treatment,  and  determina- 
tion of  renal  function,  1231 — ab 
cancer,    of    breast    and    relation    to 

non-malignant   c.vsts,   1475 — 0 
of  long  bones,   1132 — ab 


Delirium-tremens,    1661 — ab 

post-traumatic,   death   from,    748 — ab 
Deliveries,  forceps,  and  prolonged  and 
tedious  labors  compared,  as  causes 
of    epilepsy,    idiocy    and    cerebral 
diplegias.    S19 — ab 
Delivei-y:     See  also  Labor 
Delivery    and    laparotomies,    allowing 
patients    to    get    up    early    after, 
1952— ab 
facilitation     of,      by     non-operative 

measures,  1951 — ab 
full-term,    ovariotomy   and   myomec- 
tomy   early    in    pregnancy     with, 
ISOl— O 
indications   for,    by   rapid   dilatation 

of   cervi.K    uteri,    1784 — ab 
instrumental,     through    vagina    and 


croscopic   xaraination,    740 — ab 
general,    simple    inspection    of 

as  aid  in,   1057— ab 
immediate,     improvised    method  ^ 

making    frozen   sections   lor. 

—0 
mistakes  in,   1624-0 
of  deep-seated  disease,  value  of  sur-  1 

face  signs  in,   1237— ab 
physical,   improved,   suggestions  for, 

2044— ab 
Diaphragm   and  heart,   ptosis  of.   ana  i 

laryngeal   and   respiratory   disturb-  ; 

ances,    1239— ab 
clonic  spasm   of,   with  cervical  rib, 

S19— ab  ■ 

Diaphysitis,    acute,    treatment    of   ad- 
vanced  cases   of,    113S — ab 
Diarrhea,   1641— ab 
acute,     in    infancy,     treatment    of, 

1058— ab 
and    dysentery,  pulverized    clay    in. 

823— ab 
chronic  dyspeptic,  and  chronic  gae- 

trointestiual  dyspepsia  in  child" ^ 

662— ab 

of    gastrogenous    origin.    742— ab  : 
summer,    no   milk   in,    1743 — ab 
summer,    so-called,    in    infants,    eti- 
ology  and   treatment   of,   525 — O 
summer,  treatment  of,  :is  influencp 

by   etiology,    1942— ab 
surgical    treatment   of.    1057— ab 
Diarrheas,    infantile,   due  to  intestinal 

fermentation,      acid      bacilli      in. 

699—0 
infantile,   infectious  nature  of,   201i 


— ab 
rapid,      b.v      Cesarean     section      in 

eclampsia.  1422 — ab 
rapid,    manual    dilatation   of    cervix 
for.   1004— ab 
ovarian,  "diagnosi's  "of""pseudoascites    Dementia-pfcccox  and  military  service, 
from   rupture  of,   1244— ab  1228- ab 

catatonic,     thyroidectomy     in,     1133 
D  — ab,    1675— ab 

Demineralization,    organic,    and    gase- 
ous   interchanges,    acreloration    of. 
in   protubcrcuious   and    tuberculous 
condition.  2135 — ab 
Dental:     See  also  Teeth 


Cesarean     section,     649— ab,     1598    Diathesis.       exudative,     and      eosino- 


philia,    494— ab 

hemorrhagic,    in    insane,    treatmenl 
of.    87— ab 
Diet,    1029— ab 

and  care  of  bowels  in  typhoid.  151* 
— ab 

and   infant   mortality.    2028— ab 

chart,    practical,    1330 — ab 

efficient  and  economic,  in  tubercu- 
losis,   1511— ab 

exclusive,  influence  of  heating  on 
nutrient  value  of  milk  as,  for 
young    animals,    1600 — ab 

in    chronic    diseases.    1742— ab 
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iet  in  typhoid,  SOO,  1145—0 

Lenliartz.  in  diagnosis  and  treat* 
nient  of  gastric  ulcer.   104S — ab 

milk,   exclusive,    in   obesity,   330— ab 

milk-fiee,    in    gastric   ulcer.    235— ab 

milk,  indications  for  restriction  to, 
ITbT- ab 

of  various  classes  of  society,  meth- 
ods   of    studying.    965— ab 

regulation    for    dyspeptics,    105fi— ab 

restriction  of,  in  children's  diseases, 
1386— ab 

salt-free  in  hyperchlorhydria,  2023 
— ab 

salt-free,  value  and  limitations  of, 
and  restoration  of  fluid  in  neph- 
ritis,  ITSi)— O.    1S61— ab 

vecetarian,  of  Japanese  monks, 
1949— ab 

icts.  quantitative,  new  food  scale 
aid   in   administration  of,    457—0 

igalen,   869 

igestion,  gastric,  advances  in  phys- 
iol..'gy  of,  and  observations  on 
child*  with    gastric   fistula,    1435-ab 

influence   of  olfactories   on,    1271—0 

intestinal,  effects  of  lactic-acid  ba- 
cilli   on,    1064— ab 

peptic,  action  of  intestinal  anti- 
septics on.   1454—0 

rclatjun  of  stomach  to  total  work 
of,    486— ab 

igitalein,  crude,   2101 

igi  talis,    standardization    of,     132— C 

llator,    new    hydrostatic,    816— ab 

iphtheria    and    antitoxin,    153— ab 

and  phlegmonous  angina,  differ- 
ential   diagnosis   of,    241 — ab 

and  scarlatina  successfully  treated 
without    medicine,    892 — ab 

and  scarlet  fever,  outbreak  of,  in 
London,    1752 

antitoxin,  effect  of,  on  tuberculo- 
opsonie   index,   327— ab 

antitoxin,  untoward  results  from, 
in   asthma.    1332-ab 

antitoxin,  exceptionally  large  doses 
of,  in  malignant  sore- throat  and 
diphtheritic    paralysis,    1238^ab 

antitoxin,  thre'^tening  collapse 
after   large   doses  of,    1140— ab 

clinical  and  bacteriologic  study  of, 
1132— ab 

cultures,  atypical,  result  of  re- 
incubation  and  pe-inoculation  of, 
815— ab 

hemorrhagic,    1782 — ab 

intoxication,    serotherapy   of,    493-ab 

of  intestines.   896— ab 

paralysis  due  to,  and  malignant 
sore-throat.  exceptionally  large 
doses   of   antitoxin    in,    1238 — ab 

streptococcus  infection  in  SO  con- 
secutive cases  of,  2134 — ab 

toxin   and   x-ray,    1699— ab 

iplegias,  cerebral,  prolonged  and  te- 
("iious  labors  vs.  forceps  deliveries 
as   cause  of,    819— ab 

[plococci,  comparative  study  of.  oc- 
curring in  epidemic  cerebrospinnl 
meningitis  and  posterior  basic 
meningi-tis,    591— ab 

iploma,    stolen,    472 

irections,  sheet  of.  given  to  patient 
after  tonsil  operation.  148 — ab, 
972— ab 

isease   and   battle   casualty,    1768— ab 

and  crime.  1929 

and    health,    causation    in.    17S3— ab 

and    heredity,    1421— ab.    1864— ab 

antenatal,   curious   case  of,   1238 — ab 

communicable,  rflle  of  micro7/>a  in 
causation  a.nd  transmission  of, 
1423— ab 

control   of,   1323— ab 

deep -st^a ted.  value  of  surface  signs 
in    diagnosis    of.    1237 — ab 

and  spread  of  flies.   148— ab 

neurotic   element   in,    81— ab 

systemic,  ocular  evidences  of.  2132 
— ab 

treatment  of.    657 — ab 

iseases,  acute  eruptive,  differentia- 
tion  of,    153— ab 

children's,  leading  to  deformities, 
early    diagnosis   of,    299 — ab 

contagious,  isolation  of.  in  chil- 
dren's   hospitals,    1338— ab 

exanthematous,  symptom  -  complex 
of.  or  is  there  new  contagious  ex- 
anthem?    232— ab 

infective,  how  to  keep  war-ships 
free   from,   1846— ab 

tropical,  America's  opportunities 
and    obligations,    335 — O 

isinfecting,  no  extra  compensation 
for.    1429 

isinfection.   1424— ab 

formaldehyd,  without  special  appa- 
ratus,  1144 — ah 

from  prophylactic  standpoint,  417 
— ab 

of  books,   491— ab 

jslocation,  bilateral  congenital,  of 
head  of  radius  and  congenital  bi- 
lateral absence  of  acromion  pro- 
cess.  651— ab 


Dislocation   of    hip.    congenital,    early 
diagnosis  of,  1601 — ab 
of  hip,   congenital,   pathologic  anat- 
omy of,  80— ab 
of   hip,    congenital,   ultimate   results 
of     manipulative     operation     and 
new    open    operation    for    relapsed 
cases.   1437— ab 
of   patella,    habitual,   970— ab 
of  pelvis  in  coasting  accidents,  1441 
— ab 
Dislocations    of    femur,    central,    with 
fracture    of    acetabulum,    4SS— ab, 
1S61— ab 
recurrent,   of  shoulder,   80 — ab 
Dissection   then,    vivisection   now,  1293 

— E 
Dissections       of      surgical       anatomy, 
preservation    of,     with    permanent 
color   of   muscles,    vessels,    nen'es, 
and  organs,    by   new   method,    320 
— ab,    6r)6— ab 
District -of- Columbia      medical      iitw-s, 
563,   804.   1107 
report    of    April.    July   and    October 
examinations   for   license   to    prac- 
tice,  2119 
Diuresis  and  catharsis  in  acute  infec- 
tious diseases,   1658 
Diverticulitis     of     colon,     acute,     and 
acute  unilateral  septic  infarcts  of 
kidney,   656 — ab 
sigmoid,    1676 — ab 
Diverticulum   at  pylorus,   1397 — 0 

of   intestine.    149— ab 
Doctor:    See  also  Physician 
Doctors   and    other   doctors,    138 — ab 
Dogs,   experimental  cancer  in,  169S-ab 
Drainage   in  gynecology,    1078 — O 
intestinal,   method  of.  2133— ab 
methods  t<f,    in   abdominal   and   pel- 
vic  surgery,    1324— ab 
Dreams  as  diagnostic  therapeutic  aid, 

406— ab 
Dressing,     simple,     for     treatment     of 
tuberculosis      of      shoulder  -  joint, 
159S— ab 
wet,    in  surgery,   1467 — 0 
Dropper  ampoules,   chloroform,    4H-ab 
Dropsy:    See  also  Ascites 
Dropsy  of  optic  nerve  sheath,  12—0 
Drug  and   alcohol   habitufs,    three-day 
treatment    of,    with    hyoscin,    1945 
— ab 
habit,   cure  for,   985—0 
therapy,    rational,    1781 — ab 
Druggist:     See  Pharmacist 
Dmgs,   action  of,  and  lipoids,  903— ab 
and   U.    S.    Pharmacopeia,   2006 
cathartic,    irritating    effects    of,    140 

— ab,  2131— ab 
dosage    of,    at    different    periods    of 

growth,    419 — ab 
effects  of,   in   diabetes  mellitus,   977 

— ab 
elimination    of,    in   sputum,    diagno- 
sis by,    662— ab 
from  Congo,  240 — ab 
knowledge  of,   765 — ab 
of    olden    time,    313 
standardization  of,   906 — ab 
worthless,    1826— E 
Drunkenness:     See   Alcoholism 
Duct,    lachrymonasal,    cannula    in.    for 
28  years,   4S5— ab 
of    Wirsung,     changes    in    duodenal 
glands  of  rabbit  after  ligation  of, 
574— ab 
Duke's   disease,    scarlet    fever,    rubella 

and   scarlatinosa,    139— ab 
Dulness,     bronchial    gland,    paraverte- 
bral,  in   early  diagnosis  of   tuber- 
culosis, 2180— ab 
Grocco's    paravertebral    triangle    of, 
238— ab,    240— ab 
Duodenal    and    gastric    ulcer,    latent, 
1591— ab 
and   gastric   ulcer,    perforating,   sur- 
gical  treatment   of,    recovery,    972 
— ab 
and    gastric    ulcer,    surgical     treat- 
ment of,   663— ab 
and   gastric   ulcers,    fifty-two   opera- 
tions for,    88— ab 
ileus,   postoperative,  2043— ab 
ulcer    and    perforation    of    stomach, 

1865— ab 
ulcer,  diagnosis  of,  226— ab.  2129— ab 
ulcer,   treatment  of,   817 — ab 
Duodenum,      arteriomesenteric     occlu- 
sion of,  491 — ab 
atresia  of,   72 — ab 
and  pylorus,    new  method  of  cathe- 

terizing,    1430— ab 
middle,    resection   of,    1524— ab 
rabbit,    changes   in    glands   of,    after 
ligation   of   duct   of   Wirsung,    5T4 
— ab 
remarkable  freedom  of,   from   cancer 
invasion.    1137— ab 
Dura,    fish-bladder    to    close    gap    in, 

1699— ab 
Duty   to    layman    in   preventive   medi- 
cine,   818— ab 
Dysentery,  amebic,  1526 — O 
amebic,    appendicostomj'   in,    122S-ab 


Dysenter}-,  amebic,  chronic,  treatment 
of,   1853- ab 
amebic,    clinical    diagnosis    of,    1S54 

— ab 
amebic,   ipecac  in,   322— ab 
amebic,    treatment  of,   1860 — ab 
amebic,   with  uncinaria,    trichoceph- 
alus,   and  trichomonads,  results  ot 
treatment    after    four    years,    2130 
— ab 
bacterial,    etiology    and    prophylaxis 

of.    1328— ab 
epidemics     of,     in     Mussulman     pil- 
grimage.  1328 — ab 
jail.    Forster's   vaccine   in.    1697— .ab 
liver  abscess  due  to.  659— ab 
pulverized  clay   in,   823 — ab 
Dysmenorrhea,   139— ab 
amenorrhea  and  sterility,  stem   pes- 
sary  for,    1730—0 
and    sterility     in     women,     surgical 
treatment  of   most  frequent   cause 
of.  970— ab 
D>'spepsia:     See   also  Indigestion 
Dyspepsia   a    misnomer,    477— ab,    1332 
— ab 
chronic   gastrointestinal,    and   chron- 
ic dvspeptic  diarrhea   in  children, 
662— ab 
nervous,  bed  rest  in.   14 — ab 
of  old   age.    1948- ab 
reflex,    differentiation   of,    from    pri- 
mary organic  diseases  of  stomach, 
228— ab,   743— ab 
Dyspeptics,    diet   regulation    for,    1058 

— ab 
Dyspnea,   false,   1605 — ab 
Dystocia :     See   also   Labor   and   D^-liv- 

ery 
Dystocia,  operative  procedures  for  re- 
lief of.    656— ab 
Dystrophy,     pseudohj'per  trophic     mus- 
cular,  pathology  of,  892— ab 
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Eade's  gout  pills,  1307 
Ear  abscesses,   yeast   treatment   of,   87 
— ab 

complications  in  exanthemata,  18&" 
— ab 

complications  of  typhoid  seen  in 
hospital    practice,    745 — ab 

diagnosis  of  meningitis  originating 
in,    827— O 

disease,  ocular  manifestations  of, 
and  intracranial  lesions  compli- 
cating, 158S— ab 

diseases,  diagnosis,  failures  and 
treatment  of,  mistakes  in,  332— ab 

flap,  abundant,  for  radical  mastoid 
operation,    1060 — ah 

fracture    of  skull    involving,    429—0 

infections  originating  in,  import- 
ance of  blood  cultures  in  study 
of,   1232— ab 

inner,  and  cerebellum,  in  experi- 
mental nystagmus,  diagnosis  of, 
78— ab 

middle,  inflammation  of;  See  Otiti? 
Media 

nose  and  throat,  intestinal  autoin-- 
loxication  as  factor  in  causatiort 
of  pathologic  conditions  of,  1184 
-O 

orbit  and  nose,  relations  of  diseases 
of,   1589— ab 

reflex    neuroses    of,    caused    by   eye- 
strain,   112-0 
Ears  of  school  children,   plea  for  sys- 
tematic   and    universal    examina- 
tion of,  970— ab 
Echinacea   angustefolia,    1836 

considered       valueless,       report      of 
Council   on    Pharmacy   and   Chem- 
istry on,    1836 
Echinococcus    cyst,    unusual    case    of, 
diagnosis   and   treatment.    1516— ab 
Eclampsia,  422 — ab 

and  epilepsy,  lactic  acid  in  blood 
and  urine  in,  596— ab 

Cesarean    section    in.    1422— ab 

decapsulation  of  kidneys  in.   663— ab 

early   use  of  chloroform  in,   908— ab 

neonatorum,    1343— ab 

nitrogen   excretion   in,   1623— ab 

pathology  of.  and  toxemia  of  preg- 
nancy,   1358—0 

prophylactic   treatment   of.   86 — ab 

study  of,  1362-0 

treatment  of,  1441— ab 

275  cases  of,  906— ab 

unusual   ease   of,    234— ab 

veratrum  viride  in,  87 — ab 

with  vesicular  mole,  862 — ab 
Eclamptics,    seroreaction   in    blood   of, 

245— ab 
Ectopic    Gestation:      See    Pregnancy, 

Extrauterine 
Ectropion   and  entropion,   galvanocan- 

tery  puncture  in,   183-0 
Eczema,    acute,    and   chronic,    634— ab 

infantile,   839-0 

treatment  of,    1784— ab 
Edebohl's  Operation:    See  Kidney  De- 
capsulation 
Edema,    chronic,   of   face   and    mucous 
membranes.    1516 — ab 

congestive,  at  apex  sinuilating  tu- 
berculasis.    6.59 — ab 

of  kidney,  and  artcriosrlorosis,  156 
— ab 

pathogenesis  and  causal  treatment 
of.   1701— ab 

production  of,  413— ab 

pulmonary,  and  chronic  myocardi- 
tis,  nitroglycerin  in,    1864- ab 

pulmonary',  acute,  experimental, 
mechanical   factors  in,    1595- ab 
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Edema     pulmonary,    physical  measures  Entropion   and   ectropion,    galvanocau- 
in 'treatment  of,   U82-ab  tery  puncture  in,   183-0 

Editors   of   State   Journals,    and    State  Enuresis,   nocturnal,    with   thyroid  ex- 
Secretaries,    Association  of,   67  tract  in,   pi— K 

Education,  American  standards  in,  2164  Envelope   powder  shaker.    1205— C 

V  Enzyme   in   cancer,   1746 — E 

Enzymes    of    liver,     decomposition    of 


Ether     anesthesia,     chloroform     rather    Eye,   dangers  to._  from  consangiiineouB 


— E 
Medical:     See  lledical  Education, 
medical    and    preliminary,    at    home 

and  abroad,  542 
mental   and   physical,   1187 — ab 
of   public,    228— ab 
phvsical,    1289— ab 
popular  as  stimulus  in  public  health 

work,  1955 — O 
preliminary,     and     college    entrance 

examining   board,    886 
preliminary,     state     board     require- 
ments  of,    582 
Educational    number,    additional    data 

for,    810 
system,     leakage    in,    402— ab,    1693 

— ab 
Educators,  report  of  committ_ee  to  ar- 
nnge    conference   with.    71 — ab 


beta-oxybutyrip     acid     and     aceto- 
acetio  acid  "by,   1232— ab 
.^f  tuberculous  exudates.   1333 — ab 
proteolytic,      and      antienzynies      of 
normal     and     pathologic     cerebro- 
spinal   fluids,    1333— ab 


than,  in  tuberculosis,  683 — O 
first    whififs    of,    proper    moment    to 
commence    operation    under,     1953 
— ab 
method    of    giving   by   nasal    tubes, 

820- ab 
new  device  and  method  for  admin- 
istering, 324— ab 
Etheiization,  new  and  satisfactory 
apparatus  for,  in  operations  about 
face  and  upper  air  passages,  1353 
-0 


Eosinophilia  ana  scleroderma,   325— ab  Ethyl    chlond    as    general    anesthetic 

and  exudative  diathesis.  404— ab  for   operatiom   in    throat   as   espe- 

cause     and    sicTiificance,     literature,  cially  applied  to  children,  1594-ab 

J757  -  broinid,    1643 

Epidemic    diseases,     chief    modes    of  Eustachian    tube,    physiology    of,    341 

propagation   of,    978— ab  ^  .  ,"~0  ,    .    ., ,  ,  ^^     j- 

Epididymis    and    testicle,    tuberculosis  Evidence,    admissible^  when_  attending 
of,"  surgical    treatment,    237 — ab 
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Efficiency,  human,   relation  of  posture    Epilepsy.   653— ab 

to,  and  influence  of  poise  on  sup-        "--'   ""'' -^     ' 

port   and   function   of  viscera.    6o0 

— ab 

Effusion,    acute    perisigmoiditis    with, 

751— ab  , 

pericardial,       symptomatology      and 

puncture   of,   1243— ab 

Eggs,    so-called   spotted,    injunousness 

of.  1653 
Elbow,   fractures   involving,   treatment 

of,   1420— ab 
Electric    sleep,    IGll— 0 
stimulation,    irregularities   of    mam- 
malian heart  observed  on.  89S— ab 
Electricitv,    deep    application   of   heat 
by.   1603— ab  .  . 

dry-cell,    method    of   increasing    effi- 
ciency and   life  of,   1205— C 
in  cancer,   2139— ab 
in  relief  of   pain,   414— ab 
indications  for,   in   ileus,   900— ab 


Enidvmitis,    acute    gonorrheal,    treat- 
ed by  method  of  Bier,  1690— ab 
erotic   and  sympathetic,   659— ab 


and  eclampsia,   lactic   acid  in  blood 

.tnd  urine  in,   596— ab 
and   menstrual   periods,    1511 — ab 
calcium   salts   in,    52T — 0 
Flechsig  treatment  of,   643 
Jacksonian,     and     sensory     changes, 
cerebral    <irteriosclerosis    with    fo- 
cal  symptoms   consisting   of,    1633 
—0 
operative    treatment    of.    1522 — ab 
pre-existing,     effect    of    intercurrent 

disorders   on,    1902— 0 
Drolonged     and     tedious     labors    vs. 
forceps  deliveries  as  cause  of,  819 
— ab 
prolonged  treatment  of,  with  bromid 
and    deprivation    of   salt,    2042— ab 
so-called   cardiac.    142 — ab 
treatment  of,   494 — ab 
with   apoplectic   sj-mptoms  benefited 

,,.^.-«^. -^-,   —  .  ^^'  organotlierapy,    1441 — ab 

stinuriation  of 'postcentral   gyrus  by,     Epileptic,    insane,    care   of,    1781— ab 
m  conscious  patient.  2116-ab  Epileptics,   colonies  for.   2024  Ewrciseand   a^e     730-C 

Electrotherapy  in  diagnosis  and  treat-    Epiphysis,     lower,     of     tibia,     chronic     '^^t„iT„_,     ._    ?5^„lf.     la- 
ment of  infantile  paralysis,  83— ab  inflammation  of.   478— ab 
Elephantiasis,    internal    administration    Epistaxis.    treatment  of,   590— ab 

of  tinctura  ferri  chloridi  in,  654— ab    Epitheliation   of   granulating  surfaces, 
Embolism,   pulmonary,   indications  for  effect  of  scarlet  red  on,  146— ab 

operative    treatment    of,    and    sud-    Epithelioma,    accidental    implantation 
den  death,   824— ab  of.    1334— ab 

development    of,    1656— ab  _  morphea-like.  262—0 

Emmanuel  movement,   mind  cures  m,        Qf    lower    eye    lid    with    successful 


phvsician    was    in    employ    of    de- 
fendant,   891 
Questionable     and     inadmissible,     in 
malpractice    case,    1940 

Evolution  of  superman,   77 — ab 

Examination,       gynecologic,       divided 
sheet  for,  208— O 
physical,    denial   of,    on    affidavit  of 

at  tending   physici  an,    1510 
refused    as    interference    with    trial, 
2176 

Examinations,    phvsical,    ordering    of, 
142 
practical,   required   in   Colorado,   644 

Exanthem.  new  contagious,  is  there? 
232— ab 

Exanthemata,    aural    complications  in, 
1863- ab 
differential   blood   count   in,    978 — ab 

Exarticulation  of  hip  and  part  of  pel- 
vis, Momburg  belt  constriction 
for.   980— ab 

Excresence.  thumb-like,  on  tonsil, 
:  485-0 

Exenteration,  t3'mpanomastoid,  indi- 
cations for.  in  absence  of  symp- 
toms of  intracranial  complica- 
tions,   349-0 


1221— ab 

Emplov^s,   injury  to,   charitable  insti- 
tutions not  liable  for,  321— ab 
Empvema.    72— ab,    1634—0 
and     delayed     resolution     in     lobar 

pneumonia,   485 — ab 
diagnosis      and     treatment,     instru- 
ment     for      securing      permanent 
drainage,    1850- ab 
epidemic  of,  529 — O 
followed    by    persistent    thoracic    si- 
nus,  1281-0 
long-standing,    71— ab 
lung  abscess   and  tuberculous  pleur- 
isv    surgical   treatment  of.   2060-O 
of    "gall-bladder,    abscess    of    kidney 

diagnosed  as,  1597— ab 
of    thorax,    operations    for.    followed 
by  fistulas  and  abscesses,   319— ab, 
744— ab 
treatment  of,   243— ab 
race  as  predisposing  factor  in.    .1-ab 
Enamel,    dental,    vitality   of,    282—0 
Endoaneurismorrhaphy,    reconstructive, 
indications      for      obliterative      in 
contradistinction    to.    487 — ab 
Endocarditis,    chronic   infectious,    203o 
— ab 
septic,   and  pyemia,   clinical  experi- 
ments   with    homologous    vaccines 
in.  817— ab 
Endometritis,    polypoid,     complication 
of      pregnancy     and     puerpenum, 
746 — ab  , 

Endometrium    and   some   of   its   varia- 
tions.  1155—0 


transplantation    from    arm,    745-ab 
of   vulva.    1512— ab 
Epithelium,      glandular,      of      uterine 
mucosa    changes   in,    in    intermen- 
strual   and    premenstrual    periods, 
1909— ab 
Epulis,    giant-cell,    of   lower   jaw,    379 

^O 
Ergot,   1060— ab 

purified  extract  of,  460 
Erin,  ancient,  cure-all  in,  2106— E 
Eruptions,    cutaneous,    early    detection 
of,    with  optic   means,   247— ab 
occurring     after     abdominal     opera- 
tions.   414 — ab 
Erysipelas    and    meningitis    in    infant 
Treated     with     hcxamethylenamin. 
1  ecovery,    1640 — 0 
etiology,     symptoms,     complications 

and^Vxternal    treatment,    79— ab 
following  injury,  death  from,  attrib- 
utable   to    latter,    1776 
in   aged,   1066 — ab 
investigation    into    etiology    of.    and 

allied    infections,    1600 — ab 
serotherapy   of.    1441— ab 
Erythrocytes,      human       and      rabbit, 
hemolysis   of.    by    crotalus   venom, 
845—6 
human,      resistance     of,      to     cobra 

venom,  2132— ab 
human,    specific    hemolysin    of,    re- 
sistance to,  in  health  and  disease, 
2131- ab 
Erytlirodermiaa,   chronic  scaly,   264 — 0 


physical,    in   schools.    1474 — ab 
relr.tion  of,    to   adolescent  heart   de- 
velopment, 2131— ab 
Exercises  and  baths  in  abnormal  ten- 
sion   of    hearc    and    blood    vessels, 
325— ab 
Exophthalmic-goiter,    1135 — ab 
and   diabetes,   S9S — ab 
and   reproductive   function    in   wom- 
en,  151— ab 
and     tumors,     postoperative     results 

in,   1675— ab 
blood  in.    1144— ab 
cardinal    eyelid    symptoms    in,    592 

— ab 
medical  treatment  of,  1133 — ab,  1675 

— ab 
primary  bilateral   ligation   of  upper 

poles  of  thyroid  for.   1675 — ab 
surgical      treatment      of,      1676 — ab, 
1S61— ab 
Exophthalmos  and  other  eye  signs  in 

chronic  nephritis,    1513— ab 
Expert    testimony    and    framing    ques- 
tions from   medical  works,   968 
Experts  appearing  as  witnesses,   cross- 
examination    as    to    frequency    of, 
5SS 
competency  of  phvsicians   to  testify 
as,   483 
Expression,     emotional,    organic    basis 
of,      illustrated      by      '       '      ' 
laughing  and   weeping,   403 — ab 
Extract,    leucocyte,    action    on    course 

of   pneumonia,    1&62— ab 
Exstrophy   of  bladder,    Maydl's   opera- 
tion for,   574 — ab 
of  bladder,   results  of  treatment  of, 
1326— ab 


marriage,   325 — ab 
disease,   relief  of,   in  Egypt,   1227-ab 
diseases,    and  sphenoid  and   ethmoid 

sinuses,    1589 — ab 
diseases     in     lepers,     treatment     of, 

1124r— ab 
diseases,     local    serotherapy    in,    8& 

— ab 
effect  of  atoxyl  on,   230— ab 
etiology   of   hemicrania   due    to,    661 

— ab 
extrinsic     muscles     of,     method     of 

diagnosis  in   paralysis  of,    239— ab 
fundus      of,      transillumination      ol^ 

through  throat,   1950— ab 
grov.-ing.    experimental    research    o: 

2138- ab 
human,    living,    staining   of.    for 

agnostic    purposes,    823— ab 
in  hysteria.   91-0,    573— ab 
injuries,     conservative     surgery 

1590— ab 
intracranial    complications    origini 

ing  in.  745 — ab 
large   foreign-body    in,    146 — ab       _ 
lesions,    syphilitic,    eerodiagnosis   of, 

2138— ab 
lesions,    svphilitic    and    tuberculosis,  jl'*'*'^ 

2138- ab 
manifestations    of    systemic    disease) 

2132- ab 
manifestations   with    intracranial   le- 
sions   complicating    aural    disease, 

1588— ab 
muscle,     tenotomv    or    advancemi 

of.   186—0 
muscles  of,    report  on  collective 

vestigation    concerning,     by    con*' 

niittee  in  Section  on  Ophthalmol- 
ogy,  794—0 
operations,    danger    from   plated   in- 
struments  in,    417 — ab 
postoperative^  inflammations   of,    due 

to   autoinfe'ction,    1327 — ab 
rabbit.      implanted      after      clinical 

enucleation,   747 — ab  _ 

radium  in  diseases  of.  56' 
Reaction   to  Tuberculin:    See  Tub" 

culin  Reaction,  Ocular 
shield,  netting,  1579— C 
signs    and    exophthalmos   in    chronle 

nephritis.    1513 — ab 
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special  forms  of  local  reaction  iiL 
after  subcutaneous  injection  ot 
tuberculin,   1067 — ab 

symptoms  caused  by  intranasal  dis- 
eases,  1589— ab 

sj'mptoms  in  disease  of  pituitary 
body  and  acromegaly,   1327— ab 

sj'mptoms  of  arteriosclerosis,  1780 
— ab 

symptoms  of  brain  tumor,  316— ab 

trauma  of,  final  estimation  of  inca- 
pacity from,    748 — ab 

typhoid  extract  reaction  in  typhoid; 
751— ab 
Eyeball  and  orbit,  how  may  in- 
flammations of  accessory  sinus  of 
nose  occasion  inriammation  oft 
1588- ab 

extraction  of  iron  from,  by  scissoi 
magnet,   13 — 0 

horizontal   oscillation  of.   in  parali 
sis  of  orbicular  branches  of  facial 
nerve,    406 — ab 

operations    on.    prevention   of    inti 
tion    in.    1327— ab 
Eyeglasses  and  astigmatism,   S23— ab 
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he 


involuntary    Eyelid,    lower,    epithelioma^  of,    will 

successful      transplantation      from 

arm,    745 — ab 

svmptoms.    cardinal,    analytic    cnti- 

'  cism  on,    in   exophthalmic   goiter, 

592— ab 
upper,     restoration     of,     by     skin- 
graft,    1591— ab 


of    bladder    treated    by    extraperito-    Eves  of  school  children,   plea   for  sj-s- 


Enema    high,  and  colon  tube,  426—0    Esopliaposcopy  and  bronchoscopy,  1009 
Enemas,    high,    can    tube    be    passed  " 

into  the  colon?  642— C 
Energy   units   and   calories.    Heubner  s 


neal   implantation    of   ureters   into 
rectum:     end-results    of    intestinal 
implantation,    1334 — ab 
of   bladder,    treatment   of,    979 — ab 
Extraction,     version     and     transverse 
presentation.    1343 — ab 


system  of  infant  feeding  expressed 
in,    1267—0  .         . 

Enteritis,   amebic,   with  uneinaria,  tri- 
chocephalus  and  trichomonads,  re- 
sults  of    treatment   after  4  years, 
2130— ab 
pseudomembranous,   333 — ab 

Enteroanastomoais,    alternating   suture 
for,   242— ab 


Esophagus       and       bronchi,       foreign  Extracts,     glandular,     action     of,     on 

bodies  in,  and  false  foreign  bodies,  tetany     after     parathyroidectomy, 

j{)g4 ab  815 — ab 

an-1     upper     air     passages,     foreign  Extrauterine    Pregnancy:      See    Preg- 

bodies   in,   1953— ab  nancy             ».,  »  j     .      .        i     . 

cancer  of,   radium  in,  1601— ab  Extremities,   mutilated,    treatment  of, 

congenital     imperforation     of.     with  16S1— ab 

tracheo-esophageal    fistula,    741-ab  Upper.   Lower:    See  Arms.  Legs 


Exudate  from   transudate,   reaction  to 

ditTerentiale,   ]:'24— ab 
Exudates,     tulwrculous,     enzymes    of, 

1333— ab 


diseases  of,   1523 — ab 
experimental     intrathoracic    surgery 
.„.     ^,-.    „.-  of,  1975—0 

Enterocolitis,  with  pneumonia,  529—0       spasmodic  stenosis  of,   demonstrated  1333— ab       „.,„..  , 

Enteroenterostomv    and    gastroenteros-         'by   x-ray,   71-ab  .  Eye:    See  also  Special  Structures  of 

"^  -      =  tuberculosis   of,    esophagoscopie   and    Eye,    action    of    ultraviolet    rays    on, 

clinical   study   of,   821— ab  152— ab  .   j.  ,    ,       • 

Ether   and   chloroform,    administration        adveree   influence  of  diabetes  in  op 
of,    renal     excretions     during,    in 
gynecologic    operiitions,    147— ab 
and  cliloroform,   mixture  of,   routine 

use  by  open  method  of,  416- ab 
and     chloroform,     new     device     for 
dropping,   1817-0 
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tomy,    487— ab 
Enteronol,   1750 
Enteroptosis,    palpation   signs   of, 

—lb  .  ,    ,. 

Enterospasm  simulating  acute  intesti 

nal  obstruction.   1062— ab 
Entomology  in   Africa,   959 
Entrance     requirements,     higher,     ii 

Boston,    1212 


orations  on,    1331— ab 
bandage,    improved,    1487 — O 
carcinoma  of,    metastatic,   973— ab 
changes   in   pellagra,   16.36-|-0 
changes   in   pellagra,    credit   to   Hr. 

Welton,   1757— C 


tematic    and     universal    examina- 
tion of.   970— ab 

simple  inspection  of.  as  aid  in  gen- 
eral diagnosis,  1057 — ab 

Squinting:    See  Strabismus 
Eyestrain,  psychoses  with,  1589 — ab 

reflex  aural  neuroses  caused  by.  118 
—0 

F 
Face  and  hands,  massive  keloid  of,  744 
— ab 

and  mucous  membranes,  chronic 
edema  of,   1516— ab 

and  upper  air  passages,  operations 
about  apparatus  for  etherization 
in.  13,53—0 

localized  sweating  of,  following  cer- 
tain olfactory  stimuli,   207— O 

removal  of  half  of.  sarcoma  of  upper 

jaw,    cheek    and    orbit,    anesthesia 

administered  by  rectum,   1433— ab 

Faculties,     reasoning,     and     disguised 

stan-ation,   2177— ab  \\ 

Factory  act,   new,   for  India,  2018 

inspectors,  influence  of,  on  publio 
health,  1861- ab 
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allopian-tube.    abscess  of,   in  unusual 

position   with   bacteriuria  of  renal 

origin,  814 — ab 

mechanism   of   occlusion   of,    815 — ab 

allcpian- tubes    and    ovaries,    diseases 

of,  and  appendicitis.  1522— ab 
and  ovaries,   four  unusual   neoplasms 

of,  1135— ab 
diseapcs  of,    and   appendicitis,    diag- 
nosis between,   1324 — ab,   1944 — ab 
'allows.    Bishop,    misquotation    from, 

acknowledged,  43— C 
avadic     stimulation     of     postcentral 
gyrus    in   conscious   patients,    2116 
— ab 
aradization  of  bladder  in  tabes,  1521 

— ab 
'at  embolism,   1682— ab 
metabolism,   and  liver,  1190— E 
'atalitios  after  palliative  inter^^entions 

on  uterine  cancer,  332 — ab 
postoperative,    of   unexpected   origin 
changes   in   chromaffin   system    in, 
less— ab 
'uts  in  t^astric  hypersecretion,  748 — ab 
'eces  nnd  gastric  contents,   apparatus 
for  chemical  and  bacteriologic  ex- 
amination of,    1132 — ab 
bacterial    content   oi,    and    value   of 
certain  intestinal  antiseptics,  1778 
—3b 
constipation  resulting  from  excessive 

absorption  of  fluids  in,   822— ab 
'ederal     control    of    viruses,    serums, 
toxirs  and  analogous  products,  re- 
sults of,    1843— ab 
'ceding,   influence  of,  on  development 
of  Jewish  and  Gentil-?  children,  880 
of  sick  children,   80 — ab 
scientific,   1127 — ab 
'ees:     See  Medical  Fees 
eet.  disturbances  in  1870— ab 
gianf,  217S— ab 

painful,  of  Raynaud's  disease.  80- ab 
elon.   operation   for,   2042— ab 
pathogenesis   and   treatment   of,    750 

— ab 
'emale:     See  Woman 
emoral   canal,   new   method  for  clos- 
ing, in  large  femoral  hernia,  14S-ab 
'?mur,  deformities  of  upper  extremity 
of,    bowing   of  shaft   as   corrective 
measure  in,  12SS — 0 
displacement  of  head  of,  into  pelvic 
cavity,      fracture     of     acetabulum 
with.   488- ab,   1861- ab 
fracture  of,  nail  extension  treatment 

of.  422— ab 
fraottire    of    neck   of,    in    multipara, 

J057— ab 
lower  epiphvsis  of,  traumatic  separa- 
tion of,   492— ab 
ermentation.       intestinal.       infantile 
diarrheas  due  to,   with   lactic  acid 
bacilli  in,   590— 0 
'erments,     digestive,     action    of,     on 

tutjerculin,"  10G7— ab 
digestive,    in  medicine.   1703 — ab 
proteolytic,      destructive     effect     of 
shaking   on,    1861— ab 
''erri    chloridi,  tinctura,    internal    ad- 
ministration  of,    in    elephantiasis, 
G54— ab 

.•"erne    arsenite,    soluble,    1563 
chlorid     gelatin,     in    gastric    ulcer, 

etll- ab 
erroiis   lactate,   868 
fertility   and    m.voma.    1044— ab 
"etus  born  disemboweled.   3S1 — ab 
j'etal   circulation,   325 — ab 
'ever,    action    of,   on  course  of   infec- 
tion,   753 — ab 
acute   rheumatic.    384 — ab 
African     tick,     relation     of     Indian 
form  of  relapsing  fever  to,  1134-ab 
continued,     production     of.     by     re- 
peated injections  of  protein,  629-0 
glandular.   325 — ab 
Hemoglobinuric:        See     Hcmoglobi- 

nuric   fever 
protein,   629-0 
puerperal,  85— ab,   1764 — ab 
puerperal,    and    retention    of    mem- 
branes  and    placenta,    333— ab 
puerperal,     surgical     treatment     of, 

333— ab 
puerperal,     uniform     statistics     for, 

2024— ab 
relapsing,  Indian  form  of,   and  Afri- 
can   tick    fever,    1134— ab 
treatment   of.    661 — ab 
uveo-parotid,    88— ab 
Fevers,   septicemic,   1953 — ab 
septicemic,     differentiation,     prophy- 
laxis  and   treatment  of.    1S71— ab 
Bepticemic,     poljTnorphous.     984 — ab 
Fibrillation,     auricular,    and    absolute 

irregularity   of   heart.   423— ab 
Fibrin,      bactericidal     substances     in, 

1134— ab 
Fibniadenoma,    mammary,    1133— ab 
Fibroid,     subperitoneal    and    retroper- 
itoneal, of  umisual  shape,  1135 — ab 
Fibroid    uterus,     calcareous    degenera- 
tion   of.    1213- ab,    1944— ab 


Fibi'uids      and      piegnancy,      1137 — ab, 
1227—ab 
of  uterus,    1224— ab 
of   uterus  demanding  operation,    407 
— ab,   744— ab 
Fibroma,      intracanicular,     of     female 
breast       undergoing      sarcomatous 
change.  1485—0 
nasopharyngeal,    anatomic   and   clin- 
ical study  of,   15S — ab 
of  orbit,   27-0 
Fibromas     and     myomata     of     uterus, 
when    shall    we    advise    operation 
for?   1515— ab 
uterine,    subserous    and    interstitial, 

torsion  of.    821- ab 
uterine,    torsion    of,    in    pregnancv, 
1064— ab 
Filters,      Berkcfeld.      transmission     of 
air   and   micro-organisms   through. 
82— ab 
Filtration    of    water-supply    and    dis- 
posal of  garbage,  43 
Filtratometer.   117-0 
First-aid   service,    public,    2018 
Fish-bladder    to    close    gap    in    dura, 

1G99— ab 
Fissure,     paroccipital,    how   should    it 
be     represented     in     fissural     dia- 
grams?   40G — ab 
Fistula,    gastric,    child   with,    and    ad- 
vances   in    physiology    of    gastric 
digestion,    1435 — ab 
tracheoesophageal,      congenital      im- 
perforation  of  esophagus  with,  741 
— ab 
Fistulas    and   abscesses,    treatment   of, 
following  operations  for  empyema 
of   thorax,   319— ab,    744— ab 
bismuth  paste  for,   899 — ab 
gastrocutaneous,      due      to      gastric 

ulcer,   329- ab,   821— ah 
urinary,   in  women,   prophylaxis  and 

treatment,    1139— ab 
vesicointestinal.   744— ab 
Flag,    presentation  of,   and  address  of 
welcome,   Med.   Soc.   State  of  Pa., 
1216— ab 
Flail-foot,    arthrodesis    for,    1136— ab 
Flaps,    Thiersch,    and  decortication   to 
remove  traces  of  tattooing,  658-ab 
transplanted,     to     re-enforce     suture 
line,    1701— ab 
Flatfoot,    and    local    skin    lesions    to, 
1235— ab 
and    nervous   affections,    1603 — ab 
plates,    conservatism   in,   813- ab 
tendon    transplantation   in,    479 — ab 
Flatulence,    1242— ab 
Fleas,     prevalence     of.     on     rats     and 

squirrels,    1287 — ab 
Flies,    bluebottle,    as    carriers    of    in- 
fections,   1561— 0 
contact,   milk  and   water,   differenti- 
ation of  outbrealcs  of  typhoid  due 
to,   815— ab 
excluded  by  hop  vines,   132 
house,  and  spread  of  disease,  148— ab 
island  without,  470 — C 
Florida    medical    news,   338,    1194 
state    board    May    report,    1939 
Flour,    prosecution   for   fraud   in,    2170 
Fluid,       cerebrospinal,       normal      and 
pathologic,      proteolytic      enzymes 
and  antienzymes  of,  1333 — ab 
restriction   of.    and    value   and    lim- 
itations   of    salt-free    diet    in    ne- 
phritis,  1789—0 
Fluids,    infectious,    technic   for  safely 

evacuating.    1787 — ab 
Fluoroform,  218 
Fly   and   typhoid,   720— E 
house,    ova    of.    passed    from    child's 

rectum.    1419— ab 
killer,    ideal,    575— ab 
poison,    formalin   used   as.    1445 — ab 
Food    adulterations    and    White    Cross 
society,  1200 
discharge   of,    from   stomach,    condi- 
tions affecting,   1514— ab 
disturbance    from,    in   breast-fed    in- 
fants,  903— ab 
iT;toxications    in    childhood,    105 — O 
materials,    preservatives   in,    755 — 0 
milk    as.    1404— E 
milk    as,    and    buttermilk    therapy, 

576 
poisoning     by     chicken    sandwiches, 

866—0 
preparation    of,    for    sick,    necessity 

for   improvement   in,    1787 — ab 
pure,    insuring,    for   people,    469 
purity  and  digestibility  of,   799 — ab 
salt,    should    it    be    forbidden    after 
■     administration  of  calomel?  1240-ab 
scale,    new,    457-0 
stuffs,  adulteration  of,  1927 
stuffs,      and     alimentary     functions, 

1514— ab 
supplies  likelv   to   transmit  disease, 

1423— ab 
what    should   be   taught    concerning 
calorimetric  method  of  estimating 
value    for   practical   u^e?   476 — ab 
Foods,   common   American,    590 — ab 


Foods,   presen'atives  in,   condemnation 
of,   in  Pennsylvania,   1321— ab 
preserved,    1302 

proprietary,     and     condensed     milk, 
what    should    be    taught    concern- 
ing? 587- ab 
Foot    and    moutii    disease,    nature   of, 
653 — ab 
club,   severe   and   relapsed  forms  of, 
operative     remodelling     of     tarsus 
for  immediate  correction  of,  478-ab 
Flail:     See  Flail-foot 
Flat:     See  Flatfoot 
method  of  estimating  common  vari- 
ations and  deformities  of.  817— ab 
perforating     ulcer      of,      cured      by 
stretching  nerve,   158 — ab 
Forceps,  high,  2042— ab 

viscera,   new,    15G0 — 0 
Foreann,   practical   treatment  of  frac- 
tures of.   978— ab 
Foreign-bodies,    aspiration    of,    244~3b 
fat-like,    intravesical    dissolving    of, 

1065— ab 
in  esophagus  and  bronchi   and  false 

foreign    bodies,    1064— ab 
in  upper  air  passages  and  esophagus, 

1953— ab 
localization  of,    1058— ab 
Foreign-body   in  rectum,    1395—0 
large,    in  eye,    146 — ab 
unique,    in    male    bladder,    removal 
by  suprapubic  cystotomy,  18G1 — ab 
Foreign    medical    news,    39,    308,    468. 
oi;7.   640.   725.   879,   959.   1301,   1410, 
1574,    1651,    2017.    2110,    2169 
Forestry    and   health    in   France,    1078 

— ab 
Formaldehyd  disinfection  without  spe- 
cial   apparatus,    1144— ab 
Formalin   method    of    clinical    estima- 
tion of  ammonia  in  urine,  2071— O 
used  as  fly  poison.  1445— ab 
Fossa,    supraclavicular,    protrusion    in, 
as    sign    of    excessive    amount    of 
blood,    1867— ab 
Fourth-of-July    celebration    condemned 
in   Pennsylvania.    1321 — ab 
injuries  and  tetanus,  949-0 
injuries,     seventh     annual     summarv 

of,    948-0 
record,   annual,   954— E 
Fowls,   domestic,   and  tuberculosis,  395 
Fracture,    CoUes'.    487- ab 
CoUes' ,    and   deformity,    485 — ab 
compound     comminuted,     of     tibia, 

325— ab 
double,    both    patellse    were   sutured 

on  same  day  for.    1333 — ab 
of    acetabulum,    central    dislocations 
of   femur  with,   488- ab.   1861— ab 
of  base  of  skull,  trephining  for,  1521 

— ab 
of   clavicle,    modified   apparatus   for, 

31-0 
of   femur,    nail   extension    treatment 

of,    422— ab 
of  femur   neck,  in  multipara,  1057-ab 
of  inferior  maxilla,   compound,   2003 

—0 
of    patella,    treatment    of,    149— ab, 

1434— ab 
of    pelvis    and    urethral    injury,    325 

— ab 
of    skull,     otologic    and    rhinologic 

complications    of,    429-0 
operative   treatment   of   pseudarthro- 
sis   after,    1785— ab 
Fractures,    1693— ab 
compound,  of  front  of  skull,  1697-ab 
compound,   treatment  of,   1855- ab 
importance      of      parathyroids      for 

healing  of,  905— ab 
internal   and   direct   splint  in   treat- 
ment  of,   2038— ab 
objections    to     external    splints    in, 

1247— ab 
of    elbow,    treatment    of.    1420 — ab 
of  base  of  skull,   partial   atrophy  of 

optic   nerve   in,    900— ab 
of  base   of  skull,    treatment  of,   900 

— ab 
of   extremities,    plea   for   more   care- 
ful   diagnosis    and    treatment    of, 
2073— 0 
of  forearm,   treatment   of,   978— ab 
of  humerus,  apparatus  for  treatment 

of,  375—0 
of  long  bones,  treatment  of,  1138-ab 
of     mandible,     simple     method     of 

treating,   1137— ab 
of    patella,    operative   treatment   of, 

971— ab 
operative   treatment   of.    408— ab 
problems   and    possibilities   of   coun- 
try     practitioner      from     surgical 
standpoint,   895 — ab 
treatment  of,    149— ab,    150— ab 
Frenum,     preputial,     surgical     impor- 
tance of,   1598— ab 
Freund's  Operation:     See  Chondrotomy 
Frontal   lobes,   function  of,   1226- ab 
Functioning,    motor,    of   stomach,    re- 
search on,    154 — ab 
Fund,    Davis   Memorial,    2172— C 
Furuncles:     See   Boils 


Galactoxismus,   817— ab 
Galenicals,    deterioration   of,    1041 
Gall,    vmdication  of,   2011— E 
Gall-bladder,  abnormality  of.  1518 — ab 
and   liver  surgery,    1065 — ab 
cholecystitis  with,   tachycardia  from 

section  of,   233— ab 
empyema  of,  abscess  of  kidney  diag- 
nosed as,   1597 — ab 
in  bacillus  carrier,   B.    typhosus  not 

found   in,   1066— ab 
surgery,    1591— ab.    1863- ab 
Gallstone  disease,   819- ab 
disease,    diagnosis   and    prognosis  of, 
from  the  viewpoint  of  Surgeon,  143 
— ab 
disease,   early  diagnosis  of,   1587— ab 
disease,  terminal  events  in,  1325— ab 
disease,   unrecognized,    1126 — ab 
latent,  1591— ab 
Gall-stones  and   pancreatitis,   1143— ab 
importance    of    Cammidge    reaction 
in     determining     indications     for 
treatment   of,    155 — ab 
in    women   of   sixty-two,    1587 — ab 
vomiting  of,   in  cholecystitis,  recov- 
ery, 79— ab 
Galvanocautery  puncture  in  ectropion 

and   entropion,    183-0 
Ganglia,    basal,     large    glioma    grow- 
ing    from,     producing     symptoms 
suggestive    of    growth    in    frontal 
region,  892— ab 
geniculate,    glossopharyngeal,    vagus 
and    acoustic,    herpetic    inflamma- 
tions of,   1456—0 
Ganglion,  celiac,  function  of.  1786 — ab 
geniculate,     physiologic     extirpation 
of,    tic  douloureux  of  facial  nerve 
with   cure  by,    404 — ab 
sphenopalatine     Meckel's,     anatomic 
and   clinical   relations   of   to    nose 
and   its  accessory  sinuses,   740 — ab 
Gangrene,     arteriovenous     anastomosis 
for,  1437— ab 
from  local  anesthesia.   1341 — ab 
inflammation   of   penis   due  to,    143S 

— ab 
of    leg    after    constriction    by   Mom- 
burg's   belt,    7.^0— ab 
of  leg.   obliteration  of  common  and 
external  iliac  arteries  without,  83 
— ab 
of  legs,  158— ab 
of    lungs,    chloral   as  deodorizer  in, 

662— ab 
senile,  arteriovenous  anastomosis  for, 
1131— ab 
Garbage,  disposal  of,  and  filtration  of 

water-supply,   43 
Gas    heaters,    danger   to   new-born   in- 
fants  from,    71— ab 
poisoning,  118- ab.  2116— ab 
Gastrectomy,    partial,    for   gastric  car- 
cinoma,   recovery,    1237 — ab 
Gastric:     See  also   Stomach 
Gastric  catarrh  and  gastric  ulcer,   re- 
mains test  in  diagnosis  of.  902-ab 
contents    and    feces,     apparatus    for 
chemical   and   bacteriologic  exam- 
ination of,   1132— ab 
contents,    filter   paper    test    for   bile 

in,   310— C 
crises  of  tabes,  anatomic  changes  in 

stomach   with,    1440 — ab 
crises,    operative    treatment    of,    492 

— ab,  1031— ab 
diagnosis,    value    of    test    meal    in, 

969— ab 
digestion    of    infants,    effect    of    so- 
called  milk  modifiers  on.   145 — ab 
disease,  operative,  1341 — :ib 
listula,   child  with,   and  advances  in 
physiology     of     gastric     digestion. 
1435— ab 
insufficiency,  medical  aspect  of,  2131 

— ab 
juice,    action  of  saliva  on  secretion 

of,  1243— ab 
juice,    determination    of   acidity    of, 

1522 — ab 
mucosa   in    pernicious    anemia,    1241 

— ab 
sarcoma,   117—0,   1342— ab 
sarcoma,  primary.  1436— ab 
surgerv,   discussion  on,   317 — ab 
Gastric-iilcer,    78-ab.    1440-ab.    1591-ab 
acute  bleeding,  treatment  of,  334-ab 
acute  toxic,  experimental  production 

of,   236— ab 
and    digestive   gastrosuccorrhea,    421 

— ab 
and   necrosis   of   salivary   glands   re- 
sulting   from    experimental    injec- 
tion of  bile  salts,  2036— ab 
in  young.    1690- ab 
indications  for,  and  method  of  oper- 
ation,  1781— ab 
non- perforative,    surgical     treatment 

of.  972— ab 
pathogenesis  of,  1331— ab 
perforated,     search     for,      1344— ab, 

1549-0 
latent,    and   duodenal,    1591— ab 
and    duodenal,    perforated.    1549-0 
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Gastric-ulcer,    and    duodenal,    surgicul 
treatment  of,  SS-ab,   663-ab,  y72-;ib 

and  gastric  catarrh,  remains  test  in 
diagTiosis  of,   902 — ab 

and  trauma,  670 — ab 

diagnosis  and  treatment  of,  by  Len- 
hartz  diet.   104S— ab 

differential   diagnosis  of,   972 — ab 

etiology  and  syraptomatologi'  of. 
1650— ab 

ferric   chlorid-gelatin   in,   661— ab 

gas  tro- cutaneous  fistulas  after,  320 
— ab,  821— ab 

in  Bavaria,   9S3— ab 

surgery   of,   331— ab,    186S— ab 

treatment  of,  243-ab.  420-ab,  19-12-ab 

what  to  eat  in,  a  milk-free  diet.  235 
— ab 

when  shall  it  be  treated  surgically, 
237— ab 
Gastroenterocolitis  in  infants,  1858 — ab 
Gastroenterostomy   and   enteroenterost- 
omy,  4S7"ab 

basting  suture  in,   325— ab 

improved  instrumental  technic  for, 
596— ab 

mode  of  action  of,   2045 — ab 
Gastrointestinal     catarrh,     small     epi- 
demic of  jaundice  with  symptoms 
of.   1431— ab 

diseases  of  infancy,  urine  in,  140 
— ab,  1060— ab 

disorders,  dietary  control  of,  10o9-ab 

dyspepsia,      chronic,      and      chronic 

dyspeptic  diarrliea  in  cliildren,  662-al) 

functional  weakness  and  disturbances 
in  children,   1339— ah 

irregularities,  and  bodily  deformity, 
relations  between,    1320— ab 

tract,  absorption  in,  action  of  bit- 
ters on,   155 — ab 

tract,  cancer  of  stomach,  including 
statistics  of  sites  and  frequency 
of  cancer  in.   1335 — ab 

tract,  diseases  of.  invisible  hemor- 
rhage in,  guaiac  and  benzidin 
tests  for,   75 — ab 

tract,  endographic  method  of  exam- 
ination of.    1699— ab 

tract,  inflammatory  conditions  of, 
rfile  of  lymphoid  tissue  in,  1334-ab 

tract,  neuroses  of,   1785 — ab 

tract,  submucous  lipoma  of,  971 — ab 

tract,  surgerv  of,  1675— ab,  1861 — ab, 
1862— ab 

tract,   x-ray  findings  in,  244— ab 
Gastrojejunostomy,  jejunal  and  gastro- 

jejunal   ulcer   following,    894— ab 
Gastrostomy,      Witzel's,      technic     of, 

1701— ab 
Gastrosuccorrhea    and    pyloric   stenosis 
in  infants,   824— ab 

digestive,  and  gastric  ulcer.  421 — ab 
Gelatin   in  therapeutics,   245 — ab 
General  news,   38,    125,    215,   307,   467, 
566,    640,    725,    806,    878,    95S,    1037, 
1110.    1197,    1300,    1469,    1495,    1573, 
1650,    1751,    1831,    1926,    201C.    2109, 
2168 
General     Practitioner:       See     Practi- 
tioner,  general 
Genital   and  urinar>-  conditions,   relief 
of.     tlirough    surgery    of    seminal 
vesicles,    1690 — ab 
Genitalia,    female,    pathology    of,    and 
work,   157 — ab 

female,  tuberculosis  of,  1313 
Genitourinary    organs,     staphylococcus 
vaccine   in   inflammation  of,    797-0 

tract,   anomaly  of.  299-0 

tract,     localization     of     lesions     of, 
1692— ab 
Gentian   violet,    new   and   stable   solu- 
tion of.    for   Gram   stain.    2002— O 
Georgia  homeopathic  Julv  report,  2119 

medical  news,  388,  876,  1034.  12i)H, 
1570,   3022 

state  board   August   report.    1509 

state   board   October   report,    1657 
Geriatrics,  815— ab 
German  scientific  association,  meetinj; 

of,   1411  I 

Gestation:     See  Pregnancy 
Girl,     young,     torsion     of    pedicle    of 

ovarian  cystoma   in.    ]102— O 
Glanders  inoculation,  death  of  pathol- 
ogist  from,    1S33 
tllands,   bronchial,   diagnosis  of  tiiber- 
culosis   of,   in  children,   419— ah 

InHammation   of:      Sec    Adenitis 

insiiinal,  inflamed,  operative  treat- 
ment  of,    1239— ab 

lachrymal  and  salivary,  ^mmetrical 
lyniphomata    of,    2177— ab 

Mammar>-:     See  Breast 

mesenteric,  frequency  of  healed  tu- 
herculosis  of,   1104— K 

salivary,  necrosis  of.  and  tilrerati-m 
of  storaacb,  resulting  from  expcri 
mental  injection  of  bile  sails. 
2036— ab 

tuberculous   cer\Mcal,   1426— ab 
Glandular  fever.    973— ab 

lesions  in  neck,  chronic,  conserva- 
tive treatment  of,  21»l>~ab 
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Glaucoma,     acute    hemoiThagic,    man- 
agement  of,    in   advanced    arterio- 
sclerosis, 259 — 0 
chronic,    treatment   of,    1327 — 0 
operative    treatment    of    by     cyclo- 
dialysis, 765 — 0 
primary  hemorrhagic,  with  probable 
sympathetic    inflammation,    612-0 
Glenard's   Disease:     See  Splanchnopto- 
sis 
Glioma,    cerebellar,    2086— O 
large,    growing    from    basal    ganglia 
with      symptoms      suggestive      of 
growth    in    frontal    region,  892— ab 
Gloves,  rubber,  in  obstetrics.   662— ab 
rubber,  vear's  expei-ience  with,  1332 
— ab 
Glycerin  addiction,   1604 — ab 

m   pernicious   anemia,    2045— ab 
Glycogen    in    hypophysis    cerebri    and 
central  nervous  system.  2023 — ab 
sugar  and  formation  of,    749— ab 
Glycosuria,     alimentary,     influence    of 
thyroidectomy  on,   2131— ab 
and  islands  of  Langerhans,   1134— ^ali 
and  pregnancy,  2044 — ab 
and  thyroid,  1332— ab 
non-diabetic,  596— ab 
Goiter:    See  also  Exophthalmic  Goiter 
Goiter,  classification  of,   and  reversion 
theoiy,    144— ab 
endemic,   aims,   means  and  problems 

of  research  on,    1140— ab 
histopathology  of,   744— at) 
operations,    1523 — ab 
present  status  of  treatment  of,   1421 

— ab.    1779— ab 
x-ray   in,    1426— ab 
<;onococci.   transmission  of  ophthalmia 
neonatorum    to    nionkevs    without, 
2139— ab 
Gonococcus    infection,     diagnosis    and 
prognosis  of,   vahie  of  microscopic 
examination    of    prostato-vesicular 
-secretion    in,    S13-^ab 
in^'ections.    vaccine    therapy    in,    4S9 

— ab 

r'ersistence  of.   in  prostate,   1330— ab 

sipticeraia,   serotherapy  of,   152— ab 

Gt.norrhea,   acute  epididymitis  due  to. 

treated  by  method  of  Bier.  1690-al) 

and       syphilis       infection       efficient 

means   of   checking,    1844 — ab 
bacteriology   of,    653— ab 
beginning,  method  of  curing  quickly 
by  sealing  argyrol  in  urethra,  203S 
— ab 
chronic,  in  men,  1861— ab 
clironic,    treatment  of,    648 — ab 
diagnosis  and  prognosis  of,  value  of 
miscroseopic   examination   of  pros- 
tatovesicular  secretion   in.   813- ah 
exostosis  of  os  calcis  due  to.  715—0 
pathology    and    treatment   of,    signi- 
ficance   for,    of     involuntary    con- 
traction   of    muscles,    and    its    de- 
pendence on   atropin,    1439— ab 
phlebitis,   due  to,   899— ab 
treatment  of,    821— ab 
treatment   of,   by   vaccines.   4S9— nn 
Gophers,    susceptibility    of,    to    plague 

infection.    412 — ab 
Gout,     American.     4     generations    of, 
2000— O 
and  diseases  of  nervous  system.    490 

— ab 
of  nervous  svgtem,  860—0 
pills.    Eade's*  1307 
Governor,    good,    1565— ab 
(iranules,    Altmann's,    in    tumor   cells. 

1!>21— E 
(irnphic     signs,     primitive,      in     pul- 
monary   work.    1541  — O 
(irippe:     See  Influenza 
Grocco'.s    sign:      See      Dulncss.      I'ara- 

v<:'rtebral 
Growtli;       See     also      Neoplasm     and 

Tumor 
Growth,    influence   of   x-ray    exposures 
on,   appeal   for  data  in  regard   to, 
1300 
larj'ngeal,    probably    carcinoma,    dis- 
appearance of,   without  treatntent, 
1562—0 
Uuai.ic  and  benzidin  tests,  comparison 
of,     for    invisible    hemorrhage     in 
di:iieases  of  digestive  organs,  75— ab 
Gviaiacol,    anesthetic    and    antiphlogis- 
tic action  of,  751— ab 
Guinea-pigs.    cfFect    of    hexamethylen- 

amin  on,  2036 — ab 
'arnshot    Wounds:      See    Wounds 
Gynecologic    conditions,    responsibility 
of  surgeon  in.  818— ab 
examinations,   paper  napkins  in.   39."i 

-C 
matters,     minor,     often    overlooked. 

1167—0' 
operations,     adrenalin    in.     fiitah'tics 

from.    423 — ab 
operations,    local   anr-itthosia   for,   905 
— ab 
Gynecology,  bismuth  gauze  in.   J397-0 
drainage  in.   1078—0^ 
dry    heat    as    llier.iientie    f.-ictor    in. 
487— ab 


Gynecology',  new  kind  of  massage  in 
and    its    indications,    1061— ab 
radium  in,   1601 — ab 
suprarenal  preparations  in,   754 — ah 
Gyrus,  postcentral,  faradic  stimulation 
of.   in  conscious  patients.  2116 — ab 

H 

Hair  ball  or  hair  cast  of  stomach  in 
children,  617—0 

dye,  walnut  juice.  Mrs.  Potter's, 
poisoning  from,  528-0,  S03-E,  809 

loss  cf,  massage  best  remedy  for, 
1291— ab 

sickness,   716—0 
Hairs,   superfluous   removal  f-f,   by  im- 
proved   methods.    239— ab 
Hallucinations,  auditory,  from  salicyl- 
ic  medication,   84- ab 
Hallux  valgus,   etiology  of,   479— ab 
Hand  crushed,  inlected  with  gas  bacil- 
lus of  malignant  edema.    799—0 

occupation  atrophy  of,  well-defined 
type  of.  406— ab 

winning,   1797— ab 
Hands    and    face,    massive    keloid    of, 
744 — ab 

protection  of,  in  surgery,  1654— ab 
Happel,  Dr.,  eulogj-  of.  133 
Harelip   twins,   1780— ab 
Hay-fever.  209 

immunizing  treatment  of,  2130^ab 

operative   treatment  of,    1141 — ab 
Hayes*  asthma  cure,  1112 
Head    and    spine,    trauma    of,    lumbar 
puncture    in    diagnosis    and    treat- 
ment of,   158 — ab 

cold  in,   1189— ab 

fetal,  causes  of  internal  rotation  of, 
17S3— ab 

injuries,  lumbar  puncture  in.  241-a!i 

inmry,  review  of  1,000  cases,  1512-ab 

nodding  in  infants,   819— ab 

tetiinus  of,   13S9— ab 
Headache      after      administration      of 
potassium  iodid  and  Fowler's  solu- 
tion, 1114 

and   syphilis,    1870— ab 

int  ractable,  heter ophoria  cause  of, 
1138- ab 

medical  side  of,  1864- ab 

remedies,  1543 — ab 
Health    administration,    national,     en- 
larged and  uniform,  how  one  may 
be  secured,   1843— ab 

administration,  public,  limitations 
in.  666-0 

and  disease,   causation  in,  1783 — ab 

and   forestry  in  France,   1078 — ab 

authorities,  notification  to,  of  cases 
if  abortion  and  miscarriage,  2153 
— O 

b  tard,  personal  liability  of  members 
of.  enjoined  from  sending  elderly 
woman  with  anesthetic  leprosy  to 
pfsthouse.    2128 

campaign,   public,   in  Boston.  2026 

commissioner,  authorized  to  correct 
n;ime  in  record  of  births,  484 — ab 

conditions,  moving  picture  show 
factor  in,   519-0 

cooperation,  public,  in  Minnesota. 
1416 

movement,  public,   in  Kentucky.  SSG 

national  bureau  of,  and  President's 
message,    2011— E 

national  convention  of,  as  economic 
measure,   1509— ab 

of  school  children,  card  index  for, 
599— ab 

officer,  pleasures  and  hopes  of,  815 
— ab 

officers,  public,  first  congress  of,  1928 
■officers,     summary    power     neces8ar\' 
for.   1510 

powers  vs.   private  rights.   1040 

presi<ient  of  board  of,  not  person- 
ally liable  for  quarantine.  1689— ab 

problem,  occidental— oriental.  1059 
— ab 

problems,   public,  of  nation,  657 — ah 

public,  free  use  of  mails  for  litera- 
ture on,   1837— C 

public,  influence  of  factory  inspec- 
tors on,  1861— ab 

public,  lay  movements  for  improve- 
ment of.   34— E 

public,  of  Austria,  congress  of  med- 
ical  officers  of,   1574 

public,  scope  of,  in  prevention  of 
dependency,   1845— ab 

public,   work  for,  1573 

ten  years  as  commissioner  of,  in 
Chicago,  reminiscences  of.  and 
suggestions   for  future.    326 — ab      • 

work,  local  administrative,  historj* 
of.   1851— ab 

work,   public,  education  as  stimulus 
in.  1955—0 
Heart  and  aorta,  treatment  o(  chronic 
degenerative  lesions  of,  489— ab 

and  blood  vessels,  abnormal  tension 
of,  baths  and  exercises  in,  325 
-jh 

and  blood  vessels,  orthodiagrapliv  in 
stndv  of,    1514— ab 
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Heart  and  diaphragm,  ptosis  of,  and. 
laryngeal  and  respiratorj'  disturb- 
ances, 1239— ab 

and  vascular  complications  in  pneu- 
monia,  1449-0 

and  vascular  disease,  yalue  of  Was- 
sermann  reaction  in,   1232— ab 

arteriosclerosis  of,  1129 — ab 

auricula  r  fibrillation  and  absolute, 
irregularity  of.  423— ab 

Block:  See  also  Adams-Stokes  Dia- 
ease 

block  and  Adams-Stokes  disease,  1699 
-ab 

block,  ext rasa's tolic  arrhj'thmia  simu- 
lating, 1771— ab 

compensation,  broken,  intravenottt 
use  of  strophanthin  in,   1594— ab 

conditions,  influence  of  on  mind, 
84— ab 

development,  adolescent,  relation  of 
exercise  to.   2131 — ab 

diagnostic  value  of  systolic  murmur 
at  apex  of,   895 — ab 

differentiation  of  tricuspid  insuffi- 
ciency.   (109)    1522— ab 

disease,  congenital,   142 — ab 

diverse  in  children,  acquired.  754— ab 

disease,  intravenous  administration 
of  strophanthin  in  other  than,  813 
— ab 

c.isease,  rheumatic,  in  cliildren.  2134 
-ab 

disease,   600  cases  of,  1860— ab 

diseases,  failing  compensation  in, 
Karell  cure,   in.  246 — ab 

diseases,  importance  of  considering 
arterial  and  venous  systems  in, 
1507— ab 

diseases,  suggestions  from  physiology 
in   treatment  of,    653— ab 

disturbances,  functional,  diagnosis 
of.    1141— ab 

effect  of  tuberculosis  on,   1595— ab 

effect  on,  of  experimental  obstruc- 
tion of  left  coronary  artery,  413-ab 

failure,  unwise  recommendation  of 
acetanilid  in.  SS2— C 

hvpertrophv  of.  in  nephritis,  1144-ab 

injury,  20S8— ab 

insufficiency  of,  variations  in  vis- 
cosity of  blood  as  earlv  sign  of, 
1144— ab 

left  ventricle  of.  effects  of  cutting 
branch  of  His  bundle  going  to, 
1435— ab 

lesions  in  infections  diseases.  1067-ab 

liver  and  kidneys,  action  of  scopol- 
amin-morphin    on,    1693— ab 

location  of  apex  beat  of.   1514— ab 

malformations  of,   820,— ab,  897— ah 

mammalian,  irregularities  of.  ob- 
served under  aconitin  and  on  elec- 
tric stimulation,  898— ab 

massage,  rGle  of,  in  surgery,  1597-ab 

neurosis,  phrenocardia,  244— ab 

normal,  common  modification  of  first 
sound  of,  simulating  that  heard 
with    mitral   stenosis,    591 

overstrain  in  athletics,   1495 

phj'siology,  relation  of  recent  ad- 
vances in,  and  pathologi,-  to  treat* 
ment.  1693— ab 

reanimation   of.   329 — ab 

rheumatism,  early  signs  o(.  97fl — ab 

sound,   third.  1595 — ab 

strain,  natural  experiment  in,  HOT 
— ab 

surgery  of,   1697— ab 

suture  of,  983— ab 

thrombosis  in,  1347-0 

tonics,  abuse  of,  in  valvular  lesions, 
832-ab 

valvular  disease  of.  with  anomalous 
symptoms,   1237— ab 

whole,  prolonged  an-est  of.  si-ncopil 
attacks  with.   977— ab 

work  of,  596— ab 

work  of,  and  respiration.  243-ab     \ 

wounds,  operative  treatment  of,   7IS 
-ab  ^ 

Heat,  deep  application  of,  by  elec- 
tricity. 1003— ab 

dry,   as  therapeutic   factor   in   gj'ne* 

cology,  487— ab 

Heating,     influence    of.     on     nutrient 

value  of  milk  as  exclusive  diet  for 

young  animals.    100(i — ab 

Heater,  special,  for  hot-air  sterilizing^ 

321— ab 
Helminfliiasis.    guaiac    test    for    bbvuf 

in.    1139— ab 
Helminths:     See  also  Worma 
Helminths,      intestinal,      blunders     ii> 

diagnosis  in,   1867— ab 
Holonias,  1836 

1  lematocele,  retrouterine,  from  rui>« 
ture  of  small  blood  cyst,  in  ovarj\ 
329— ab 

treatment      of,      after      extraulerll 
pregnancy,  983 — ab 
Hematology  of  pellagra.   1684— ab 
He.riaturia.  congenital,  hereditary,  am 

family,   898— ab 
Hemicrania.     opthalmic,     etiologj-    of, 
liiil     ab 
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Hemiplegia:   See  also  Paralysis 
Hemiplegia,    infantile   cerebral,   opera- 
tion for,  5SS— ab 

transient,   with  migraine,  158— ab 
Hemoglobin,   1J9 
viscosity    and    albumin    content    of 
child"  5  blood,   1951— ab 
Hemoglobinuria,  paroxj-smal,  330 — ab 
paroxismal,  hemolysis  in.  659 — ab 
paroxysmal,   pathology  of,   977 — ab 
Hemoglobinuric   fever,    bilious,   822— ab 
m<ichanisra    of    production    of.    178o 
— ab 
Hemolj-sin.    specific,     of    human    en,*- 
throcyles.   resistance  to,   in  health 
and    disease,    2131 — ab 
Hemolysis,    320— ab 
and   transfusion.    656 — ab 
crotalus  venom,   of  human  and  rab- 
bit erythrocytes.   £45 — 0 
diagnostic  value   of.    in    cancer,    413 

— ab 
diagnostic  value  of  tests  of,  in  can- 
cer    and     tuberculosis,      1220— ab, 
2.?^1— ab 
in   cancer,    1523— ab 
in      diagnosis      of      malignant      neo- 
i'-isms.    1479— O.    2132— ab 

liemolytic   jaundice   and    in    pcr- 
:i:cious  anemia,    86 — ab 
111    paroxysmal    henioglobimiria,    650 

— ab 
mechanism   of,    in   piroplasmosis   ca- 
nis.   240— ab 
Homophiiiacs,  genital  hemorrhages  in. 
1S70— ab 
serum  as  hemostatic  for,   423 — ab 
Hemopnsis  as  early  symptom  of  pul- 
raonarj'    tuberculosis,    595— ab 
supplementary    to    menses,    1064— ab 
treatment  of,   327— ab,    1320— ab 
tuberculous,     incidence     and     causes 
of,  455-0 
Hemorrhage:     See   also   Structures  In- 
volved 
Hensorrhage  and   transfusion,   1678— ab 
cerebral,    spontaneous,     pathogenesis 

of.  1744-E 
fatal,    from    myoma   after   x-ray   ex- 
posure, 87— ab 
from  nipples,  2006— O 
injection    of    adrenalin    to    prevent, 
while    clearing    out    uterus    after 
.ibortion,    423— ab 
■"•^^stinal.    in    typhoid,    1234 — ab 
raperitoneal,     importince    of,     in 
lib  and  gunshot  wounds  of  intes- 
lines,    595 — ab 
meningeal,      diagnostic      importance 

of   albuminuria   in,   1949 — ab 
>l  "mburg    belt    constriction    to    ar- 
■SI,  1519— ab 
-:il:     See  also  Epistaxis 
-;il.   recurrent,   654 — ab 
ult,    in   diseases   of   digestive  or- 
-:.ins.    comparison    of    guaiac    and 
I'L-naidin  tests  for,   75 — ab 
;    stoperative,    treatment    of,    direc- 
1  ions    given    patient    after    tonsil 
uperation,  972— ab 
postpartum,    constricting    belt    inef- 
fectual  for,   663— ab 
postpartum,   treatment  of,   496 — ab 
Pulmonary :     See   Hemoptysis 
saline  transfusion   to  arrest,    106 — ab 
uterine,  uncontrollable,  1330— ab 
Homorrliages     complicating     influenza. 
330-ab 
genital,   in  hemophiliacs,   1870 — ab 
intestinal,    in    infants,    pathogenesis 
of,    41S— ab 
Hemorrhoids,     angiotribe     method     of 
treating,  1513— ab 
injection    treatment    for,    1205 
internal.    Ball's   operation    for,    1432 

— ab 
operative   treatment  of,   after-results 

of,   1865 — ab 
treatment  of,  by  ring  excision,  133< 

— ab 
Whitehead's   operation   for,    1865 — ab 
Hemostatic,   scrum   as,    for  hemophili- 
acs,   423— ab 
lleniostasis   in   nose,    preventive,   32-ab 
Hepatitis,   fibrinous  and   purulent  con- 

tiiliun?   preceding,   331 — ab 
Ilereditv    and    disease,    1421— ab.    1864 

— ab 
Hernia,     epigastric,     ultimate     results 
after   operations  for,    492 — ab 
epigastric,    without   palpable   tumor, 

1341— ab 
otiolog>-  of,  1337— ab,   1603— ab 
extensive,    in    linea    alba,    operative 

treatment   of,   901— ab 
femoral.   1524 — ah 
femoral,    method    of    operating    on. 

148— ab.   75S— ab 
femoral,    operation   for,    by    inguinal 

route.   825 — ab 
femoral,       radical       operation      for. 
through    inguinal    region    without 
ciostire  of  femoral  ring,  241— ab 
femoral,  rare  variety  of,  819 — ab 
inguinal,      and     appendicitis,      com- 
bined   operation    for    radical    cure 
of,    1-13— ab 


Hernia,    inguinal,    and   concurrent   ap- 
pendicitis,   1S47 — ab 
inguinal,    congenital.    746 — ab 
inguinal,      double-filigree     operation 

for  radical  cure  of,  897 — ab 
inguinal,  in  children.  826 — ab 
inguinal,   modified  Halsted  and  Bas- 

sini  operation  for,   1512 — ab 
mguinal,  of  bladder.  633-0 
inguinal,    radical    operation   for,    by 

Roux  technic,  825 — ab 
inguinal,  strangulated,  unusual,  1482 

— O 
local   anesthesia  in,   487- ab 
of  bladder,   158--ab 
of    ureter,    2135 — ab 
of  uterus  in  men  and  women,  1865 

— ab 
pathogenesis     of,     sub-hepatic    peri- 
tonitis,   in,    152— ab 
sac    and    peritoneal    canity,    organic 

free  bodies  in,  1871— ab 
strangulated,  in  infant,  821— ab 
strangulated,     with    suspicious    gut, 

treatment  of.    1433— ab 
tratunatic,    diagnostics  of,   234— ab 
umbilical,  2022— C 
umbilical,     congenital,     into     cord, 

1779— ab 
urgent    need    of    operating    in    all 
cases  of,  1222— ab 
Hernias     of     sigmoid,     large     sliding, 
894— ab 
rare.   408— ab,    744— ab 
Herniotomy   in   Africa,   209~ab 
in    children,    end-results   of,    148 — ab 
under   difficulties,    115 — ab 
without  buried  sutures,    Qd6 — ab 
Heroin   hydrochlorid   and   opium,   2118 
Heroes,    though    they    did    only    their 

duty,    1745— E 
Herpes- Zoster.   1456—0 
attack    of,    paroxysmal    tachycardia 
disappearing   after,    1599— ab 
Heterophoria      cause      of      intractable 

headache,  113S— ab 
Ilexamethvlenaroin     as     prophylactic, 
S02— E 
effect  of  on  guinea-pigs.  2036 — ab 
in   erysipelas   and  meningitis   in   in- 
fant;  recoverr.  1641-0 
Hibbard  pleads  guilty,  1656 
High-frrquency      currents     and      their 

metlical  application,   416— ab 
V.    Hilden,    Fabricius.    monument    for, 

1835 
Hip-joint  dislocation,  congenital,  earlv 
diagnosis  of,    1601— ab 
dislocation,    congenital,    etiology   of. 

1236~ab 
dislocation,     congenital,     pathologic 

anatomy   of.    SO— ab 
dislocation,    congenital,    ultimate  re- 
sults    of     manipulative     operation 
and  new  open  operation  for,   1437 
— ab 
infantile   scun-y   involving,    2176 — ab 
stiff,   correction  of.  2138— ab 
tuberculosis  of,  72 — ab 
tuberculosis  of,  resection  for,  649-ali 
tuberculous,    excision   of,    in   woman 
of  fifty,  862—0 
Hippocrates,     oath     of,     and    medical 
ethics,   1833 
past,   present,   and  future.  80— ab 
Hippus,    circulatory.    900— ab 

respiratory.   1922— E 
History,  natural,  of  medical  man,  138 

— ab 
Hodgkin's    Disease:      See   Pseudoleuce- 

mia 
Hogs  \-ersus  children,   1935 
Holadin  and  bile  salts,  530 
Holmes.    Oliver    Wendell.    720— E 
Homatropin   liydrochlorid,    868 
Homeopathy,     American    Institute    of, 

554 
Hookworm :     See  Uncinariasis 
Hop   vines   to   exclude  flies,    132 
Hordeolum,     recurrent,    treatment    of, 

1133— ab 
Horror,   emotional  injury  from,  as  in- 
dustrial accident,  1950— ab 
Hospital.     American,    opening    of,    in 
Paris,    1754 
companj',  maint..ining,  not  liable  for 
surgeon's  failure  to  give  promised 
notice  of  changed  condition  of  pa- 
tient, 2032 
for    insane     in    residence    neighbor- 
hood  not   necessarily    a    nuisance, 
231 
infections,    part   influenza    plavs    in, 

71— ab 
maternity,    conducting    of,    mainte- 

nauce  of  nuisance,  1593— ab 
ships,  1769— ab 

support,       in       Pennsylvania.       sug- 
gested  improvements,    1425 — ab 
support.     Pennsylvania,     advantages 

of,   1424— ab 
support,   Pennsylvania,   objections  to, 
1424— ab 
Hospitals     and     surgeons     of     United 
States.    Pozzi's  report   on.   216 


Hospitals,  appropriations  for,  in  Penn- 
^Ivania,  what  other  states  are  do- 
ing,  1424— ab 
medium-sized,    better   anesthesia    in, 

2004— O 
for  lepers,  1125~ab 
houses,   etc.,   terrace  system  of  con- 
struction  of,   495— ab 
small,  nlea  for  surgery  of,  1681— ab. 

2131— ab 
state,     for     insane,     voluntary     pa- 
tients in.  653— ab 
what     Pennsylvania     is     doing     for, 

1424— ab 
x-ray    work   in,    1426 — ab 
Houses,    hospitals,     etc.,    terrace    sys- 
tem of  construction   of,    495 — ab 
Htone  na,  Burmese,  2040— ab 
Hudson-Fulton    celebration    and    river 

poUution,  1730— ab 
Kumerus,    fractures   of,    apparatus    for 
treatment   of.    375—0 
myeloid  sarcoma  of,  coincident  with 
trauma,     Bence-Jones    albumosuria 
accompanying,    145^ab 
Mump  in  Pott's  disease,  favorable  out- 
^■ome  of  forcible  crorrection  of,  21S0 
— ab 
Hungary,        modem,      and       scientific 

progress,  1038 
Hyatid  cyst  disease,   serodiagnosis  of, 

65S— ab- 
Hydriatic    stimuli,    reacting    capacity 
after,   as  guide   to   prognosis.   1440 
— ab 
treatment   of  bums   and   other  skin 
defects,   155 — ab 
Hydrocele,    unopened,    extirpation    of, 

2149-0 
Hydrocephaltis,     internal,     and    symp- 
toms   of    cerebellar    tumor,    cere- 
brospinal  s>-philis  causing,  1286—0 
puncture    of    corpus    callosum     for, 
1520— ab 
Hydrogen-peroxid   considered   an   acid, 
1043 
influence    of.    on    hydrochloric    acid 
secretion,   1777 — ab 
Hydronephrosis  and   pus-producing  in- 
fections  of   uri na ry    tract    compl i - 
eating   pregTiancy,'  1224— ab 
early  diagnosis  and  operative  treat- 
ment of,  88 — ab 
Hydrophobia:     See  Rabies 
Hydrotherapy,   73— ab.   1746— E 
work    of    co-operative    establishment 
for.  *1716 
Hydrothorax.     cardiac,     etiology     of. 
compression    of    pulmonary    veins, 
the  pressure  factor  in,    1778 — ab 
Hygiene    and    sanitation,     school     in- 
struction  in,    184.3— ab 
bureaus  of,  in  Paris,  726 
educational,   lectures  on,   in  France. 

1754 
free  information  on,   1414— ab 
in  French  navy,  1576 
industrial,  ?c:e  problems  in.  1846— ab 
industrial    section    of    congress    on, 

1930— C 
industrial,   sex   problems  in.   1845-ab 
mental,    and    prophylaxis,    737 — ab 
of  air  passages.  740— ab 
of    childhood,    1414— C 
of  city  dweller,   what  may  be  done 

to  improve,  1844 — ab 
of  dwellings.   1304 
personal  and  public,   instruction  in, 

m    medical    college,    1843 — ab 
social,  and  mutual  benefit  societies, 

1928 

public,   and  life  insurance,   1846 — ab 

public,    scope   of,    in   betterment   of 

home    life    in    towns    and    cities. 

1844— ab 

teacliing  of,    in   elementary  schools, 

1S43— ab 
way    to    study,    in    normal    schools. 

1S43— ab 
Wllage,  2171 
Hygroma   of  shoulder  bursa,    1603— ab 
Hjmen  after  defloration,   2179 — ab 
Hyperalgesia   of  skin   overlying  active 
lesions  in  pulmonary  tuberculosis, 
655— ab 
tenderness  and  pain.  localization  of, 
in    diagnosis   of   common    abdomi- 
nal   diseases.    226— ab 
Hvperchlorhvdria   and   amblyopia,    974 
— ab 
salt-free  diet  in,  2023— ab 
Hyperemesis:     See   Vomiting 
Hyperemia,    chronic   cerebral,    1114 
from    hot    sounds   .in    treatment    of 

urethra,    749— ab 
in     acute     gonorrheal     epididymitis, 

1690— ab 
incision     and    suction,     conservative 
'  rcatment     of     severe     injury     of 
limb   by.    1604— .ab 
Hyperesthesia,      iliohj-pogastric,      1423 

— ab 
Hyperkeratosis  linguae.    324 — ab 
Hyperphoria,  importance  of,  203— O 
Hyperpituitarism      and      hypopituitar- 
ism, clinical  aspects  of.  249—0 


Hyperplasia,    thymus,    and    persistence 

of   thymus,   902 — ab 
Hypersecretion,    gastric,    fats    in,    743 

— ab 
Hypersusceptibility,     clinical,     751 — ab 
H>*pertension,   in  nephritis,   causes  of, 

1790— O 
Hyperthyroidism,    clinical    aspects   of, 
1421— ab.  1779— ab 
operative  treatment  of,  323 — ab 
Hypertonicitj',    permanent,    of    blood- 
vessels, 1242— ab 
Hvpnoidal     state     in     psychotherapeu- 
tics.  1062— ab 
Hypnosis,    therapeutic,    1142— ab 
Hypnotic,   apomorphin  as,   238 — ab 
Hypnotism    and    manslaughter.    1S2S-E 
Hypophysis-cercbri,  249—0,  302— E 
and    acromegaly,    eye    symptoms    in 

diseases   of,    1327 — ab 
and    central    nervous   system,    glyco- 
gen in,  2023— ab 
changes   in,    during   preg^nancy,    607 

— ab 
Dr.    Harvey    Cushing's    oration    on, 

642— C 
histology  of  posterior  lobe  of.   1902 

— ab 
operative  treatment  of  tumor  of.   in 

acromegaly,   1949— ab 
teratoma  of,   1001— 0 
tumor  of,   in   its  surgical  relations, 

97-0 
tumor     of,     removd     by     infranasal 

route,    *1704 
tumor    of,     removal    through    nose, 

2044— ab 
tumors  of,  1340 — ab 
tumors,    treatment  of,   1701 — ab 
Hypopituitarism      and      hyperpituitar- 
ism,   clinical  aspesis  of.   240 — 0 
Hypospadias  and  other  urethral  affec- 
tions,  technical  difficulties  in  dis- 
tention method  for,   740 — ab 
Hysterectom.v,   abdominal,    for  rupture 
of   uterus,    417— ab 
for   puerperal   infection,    239 — ab 
new   technic   for,    in   operations    for 

cancer,    905— ab 
vaginal,    1355-0 

vaginal  operative  treatment  of  rup- 
ture of  uterus  without,   1068 — ab 
Hysteria,     ocular     manifestations     of, 
573— ab 
reflexes    in,    404 — ab 
visu&l    fields   in,    91-0 


Ice    in    which    fish    are    packed,    para- 
typhoid   bacilli    in,    85— ab 
Idaho  medical  news,  464 

state  board   April  report,   645 
Idiocy,    mongolian.   362-0 
prolonged     and     tedious    labors     \-s. 
forceps  deliveries   as   cause  of  819 
— ab 
Idiots,     serodiagnosis    of    syphilis    in, 
1869— ab 
st eril izat ion    by    vasectomy,    737 — ab 
Heum,  ulcerated,  plastic  operation  on, 
to  prevent   impending  perforation. 
821— ab 
Ileus,  duodenal  postoperative,  2043— ab 
fatalities    from,    and    its    treatment, 

9S2— ab 
indications  for  electricity  in,  900— ab 
inflammatorj*.      prophylactic      treat- 
ment of,   904 — ab 
origin    of,    after    appendicitis,    106G 
— ab 
Ilium,  left,  carcinoma  of  sigmoid  with 

metastasis  in,  1740— 0 
Hlinois  medical  news.  122,  212,  388. 
464,  563.  638,  722,  804,  876,  956. 
1035,  1107,  1194.  1406,  1493.  1570. 
1647,  1747,  1828,  1922,  2114,  2107, 
2165 
reorganization  of  state  charities  in, 

42— C 
state  board  June   and  July   reports. 
2119 
Imbecility    in    clinical     and     medico- 
legal   aspect,     1226— ab,    1227— ab. 
1228— ab 
Immigration  and  humanity.   391 
Inimunifacient  and  seraelincidcnt,  1658 

new  word,   963 
Immunity  and  alcohol,  2178— ab 
and    immunization    against    tubercu- 
losis, 905 — ab 
and  serotherapy  in  tuberculosis,   22S 

— ab 
and  tuberculosis.   228— ab 
opsonic    index    and    tonsil    removal, 

1331— ab 
phagocytic,    in    streptococcus    infec- 
tions.  2131- ab 
reaction,   therapeutic,   in  difl'erentia- 
tion   of   t  r^'panosome   species,    2131 
— ab 
tuberculosis,     and    specific    therapy, 

1240— ab 
tvphoid,     and     antityfihoid    inocula- 
tion.  1253—0 
Immunization      against      grphilis      by 
other   venerial    affection,    possibil- 
ity of,  2140— ab 
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Immunization    and    immunity    against 
tuberculosis,   965— ab 
and  vaccine   therapy,    959 
bacterial,    active,    in    animal- experi- 
mentation, 897— ab 
early,    function  of   tonsil,    972— ab 
of   cattle   and   horses   against   tuber- 
culosis,  151S— ab,   1S67— ab 
typhoid,    163S— ab 
Impetigo  contagiosa,   bullous,  of  new- 
born, 35S— 0 
Imposter,  warning  against,  1305— C 
Incapacity,    final    estimation   of,    from 

trauma  of  eye,  748 — ab 
Incision,   Pfannenstiel's,   advantage  of, 

1677— ab 
Incubator,     warmth     for     prematurely 

born  infants  without,  32S— ab 
Index.    2105— E 
card,     of     nostrums,     usefulness    of, 

131 
general,    from    foundation    to    date, 
of  Deutsche  Zeitschrift  fur  Chirur- 
gie,   1701 — ab 
Indian   conference   on   malaria,   1833 
Indiana   medical    news.    122,    213,    3SS. 
oG4,    956.    1195,     1407,     1570,    1647, 
2014,   2166 
state   board   July  report,   15S3 
Indican    in    urine,    practical    test    for, 

1430— ab 
Indicanuria,   325 — ab 

significance  of.   1446 — 0 
Indigestion:     See  also   Dyspepsia 
Indigestion,    1696— ab 
from   surgical    standpoint,    148— ab 
starch,   in  infants,   1948— ab 
Industrial  Accidents:     See  Accidents 
Industrial    establishments,    ventilation 
of,    1845— ab 
overstrain,   637— E 
Infancy    and    childhood,    neurasthenia 
in,'   476— ab 
and    childhood,    treatment    of    acute 

pneumonia  in,   1511 — ab 
anemia   in,    citrate   of   iron  subcuta- 

neously   in,    107 — 0 
club-foot    in.    cure   of,    without    op- 
eration,  1942— ab 
diarrhea     in,     acute,     treatment    of, 

1058- ab 
gastrointestinal     diseases     of,     urine 

in,  1060— ab 
snrgerj'  in,  1058— ab 
Infant     aSylums,     modern,     danger    of 
transmission  of  syphilis  in,   418-ab 
colic   in,    due    to    adenoid   hypertro- 
phy, 1188-0 
infections,   1207— ab 
kidney  of,  uricolysis  and  pathogene- 
sis of  uric-acid  infarcts  in,  893-ab 
life,    waste   oi,    2124— ab 
mortality,  872— E.  1414— ab.  2077— ab 
mortality  and  alcoholism,  2027 — ab 
mortality  and  diet,   2028— ab 
mortalitv  and  mother's  occupations, 

2028- ab 
mortality,  and  syphilis,  2123— ab 
mortalitv  and  tuberculosis,  2027 — ab, 

2034— ab 
mortality,      campaign      against,      in 

Germany,  40,  217,  2170 
mortality,   conference  on,   215,   1300, 

2027— ab 
mortality,  enormous,  in  Egypt,  1651 
mortalitv,  excessive  child-hearing  as 

factor  "in,   2123— ab 
mt-rtality,     increasi  ng    and    decreas- 
ing,   results    of    philanthropic    ex- 
periments in,   2125— ab 
mortality,     institutional     prevention 

of,   2135— ab 
mortality,    measures    to    reduce,    in 

France,   1065— ab 
mortalitv,    prevention    of,    1640— ab. 

2123— ab,   2125— ab 
mortality,   program  for  redution  of, 

in  New  York  City,  2124 — ab 
mortality,   relation  of  race   to,   2124 

— ab 
mortality,    responsibility    of    general 
relief    agencies    in    prevention    of, 
2124— ab 
mortalitv,     summer     maximum     of, 

982— ab 
new-born,    bullous    impetigo    conta- 
giosa of,  358—0 
new-bom.  treatment  of  asphyxia  in, 

1140— ab 
prematurely      bom,       warmth      for, 

without   incubator,    328— ab 
stools,    so-called    casein    masses    in, 

1694— ab 
strangulated  hernia   in,   821— ab 
surgery,   228 — ab 

imusinl  tvpe  of  stomatitis  in.  970-nb 
Infant-feeding,  587— ab,   1721— ab,   2001 
biology  as  basis  of,  2034— ab 
buttermilk    in,    421— ab 
carrot   soup  in,   963 
lleubner's    system    of,    expressed    in 
calories  and  energy  units,  1267-0 
home    modification    of    cow's    milk 

for,   1594— ab 
importance  of  starches  in,  745— ab 
in    difficult    cases,    what    shall    we 
teach    concerning?     687— ab 


Infant-feeding,    method    for    determin- 
ing    caloric     values     of     formulas 
based    on    percentage    of,    1265 — O 
mixed,      what     should     be     taught 

about?     587— ab 
of    immature   and   atrophic    infants, 

998—0 
pasteurized  milk  in,   1208- ab 
plea    to    physicians    to    help   mother 
maintain  her  milk  supply,   520— 0 
points  in,   738- ab 
relation    between    science    and     art 

of,   907- 0 
soy  beans   in,   140 — ab,   743 — ab 
Infantile    cerebral    hemiplegia,    opera- 
tion for,   588- ab 
diarrheas  due  to  intestinal   ferment- 
ation,   treatment    of,    with    lactic 
acid    bacilli,    599—0 
diarrheas,   infectious  nature  of,   2017 
eczema.    839-0 
Paralysis:     See  Paralysis 
scurvy    involving   hip   joint,    2176-ab 
Infants,     acute    bone    and    joint    dis- 
ease in,  1339— ab 
and  children,  stenosis  of  the  pylorus 

in,    154 — ab 
and   children,    suppurations   in  joint 

regions  in,  608 — O 
anemia   in,    prevention  of,   983 — ab 
breast-fed,     disturbance     from     food 

in,   903— ab 
care   of,    apart   from   their   mothers, 

2125— ab 
care  of,   courses  on,  1928 
care  of,   first  German  Congress  for, 

217 
clothing   of,    importance    of   steriliz- 
ing.   2135— ab 
concentration     of     blood     in,     1341 

— ab 
danger    to,     from     gas    heaters,     71 

— ab 
diarrhea,    summer,    in,    etiology   and 

treatment  of,   525 — O 
febrile  reaction  to  salt  in,  and  elim- 
ination of   chlorin,    1523 — ab 
gastric  capacity  of,  1694 — ab 
gastric    digestion    of,    effect    of    cer- 
tain  so-called    milk    modifiers   on, 
145 — ab 
gastro enterocolitis   in,    1858 — ab 
gastrosuccorhea    and    pyloric    steno- 
sis in,  824— ab 
head-nodding   in,    819— ab 
iivpertrophy    in,    and   its   treatment, 

"605—0 
immature  and   atronhic,   feeding  of, 

998-0 
lactic   acid   and   general   metabolism 

in,  661— ab 
leucemia  in,   1239 — ab 
male,    apparatus  for  metabolism   ex- 
periments  in,   1818 — O 
milk    for,     disturbing    elements    in, 

2097— O 
new-born,      and     pregnant     women, 
serodiagnosis    of    syphilis    in,    242 
— ab 
new-bom,    and   their   mothers,   cuta- 
neous  tuberculin   reaction   in,    243 
— ab 
new-born,   jaundice   in,   494 — ab 
new-born,    nature   and   treatment   of 

asphyxia  in,  2042— ab 
new-born,     of     eclamptic     mothers, 

convulsions  in,   1343 — ab 
new-born,   weakly,  human  milk  pre- 
served  for   feeding,    825— ab 
pathogenesis     of     intestinal     hemor- 
rhages in,  418 — ab 
providing     situations     for     homeless 
mothers   of,    and   otherwise   assist- 
ing,   2125— ab 
pyloric   spasm    in,    rectal   saline   in- 
fusion in  treatment  of,   1785— ab 
pyloric    stenosis,     hypertrophic,     in, 

1546—0 
pyloric   stenosis   in,    1341 — ab 
pvlorus  in,  spasmodic  contraction  of, 

'l91— ab 
sick,    assisting   mothers   in    care   of, 

in  their  own  homes,  2126— ab 
starch  indigestion  in,  1948 — ab 
stools  of,  and  their  significance,  140 

— ab 
transient  painful  pseudoparalysis  in, 

752— ab 
tuberculosis    in,    981— ab,    1338— ab 
tuberculous    pulmonary    cavities    in, 

591— ab 
typhoid  and  paratyphoid  septicemia 
in,  978— ab 
Infarcts    of    kidney,    acute    unilateral 
septic,   and  acute  diverticulitis  of 
colon,  656 — ab 
Infection,    action    of    fever   on    course 
of.  753— ab 
bacillary,    of    urinary    tract    treated 
bv    corresponding  serum   and   vac- 
cine,  150— ab 
from    medicine    containers,     preven- 
tion of.   1652 
influence    of    ingestion    of    dead    tu- 
bercle bacilli  on,   412— ab 


Infection,     puerperal     autogenic,     1340 
— ab,   1519— ab 
puerperal,   l-.ysterectomy  for,  239— ab 
puerperal,   treatment  of,  1386 — 0 
resistance  against,  relation  of  spleen 
TO.  76 — ab 
Infections,  acute,   new  diagnostic  skin 
reaction  in,   1132 — ab 
bluebottle   flies   as   carriers   of,    15G1 

— O 
gnnococcus,  vaccine  therapy.  489- ab 
hospital,     part    influenza    plays    in, 

71— ab 
of  conjunctiva,   228 — ab 
of  new-born,   1207 — ab 
of  otitic  origin,  importance  of  blood 

cultures  in  study  of.   1232— ab 
pus-producini^,     and     hydronephrosis 
of      urinary      tract      complicating 
pregnancy,   1224 — ab 
streptococcus,    phagocytic   immunity 
in.    2131 — ab 
Infectious  -  diseases,     acute,     catharsis 
and  diuresis  in,  1G58 
acute,     predisposition    to    cutaneous 

affections  after.  2004— ab 
derangement  of  suprarenal  function- 
ing  m,    2137 — ab 
heart  lesions  in,  1067 — ab 
incidence  of,   in   Prussia,   727 
transmission   of,    591 — ab 
t>Tnpanites   in,   823 — ab 
Infectious   processes,    acute,    treatn-ent 
of,  with  retention  of  function,  822 
— ab 
Inflammation,    adhesive,    or    preceding 
operations,     omental     tumors     due 
to,  331— ab 
chronic,   and  cancer,   382 
chronic,  of  lower  epiphysis  of  tibia, 
478— ab 
Inflammation,    sinus,    1020— 0 
Influenza,  chronic,  2042— ab 
hemorrhagic    complications    of.     330 

— ab 
measles   and   whooping   cough,    rela- 
tion   of,    to    tuberculosis   in   child- 
rood.   743 — ab 
meningitis  due  to,  1595 — ab 
part  it  plays  in  hospital  infections, 
value  of  cultures  as  means  of   di- 
agnosis,   influenza    carriers,    71 — ab 
Infusions   or   irrigation,    rectal,    saline 
solution     for,     new     container    for 
preservation    of   constant    tempera- 
ture of,   740— ab 
Injections,    intravenous,    of   suprarenal 
preparations,     clinical     experiences 
with,  in  collapse,  422— ab 
Injuries,   cases  in  children  illustrating 
iMndi  lions     mistakenly     attributed 
to,  1624—0 
Fourth-of-Julv,   seventh  annual  sum- 
mary,  948-^0 
insanity    and    suicide,    expert    opin- 
ions as  to   nature  and  manner  of, 
1689- ab 
of  head,  lumbar  puncture  in.  241-ab 
of  limbs,   severe,   conservative  treat- 
ment of,  and  on  suspicion  of  gan- 
grene,   1605 — ab 
x-ray,  damages  for,  1429 
Injury,   emotional,    from   horror  as  in- 
dustrial accident,   1950 — ab 
of   limb,   severe,    conservative   treat- 
ment  of,    by  incision   and  suction 
hyperemia.   1604— ab 
to    employes,    charitable  institutions 

not  liable  for,  321— ab 
to  spine,  admissible  evidence  of.  812 
Inoculation     accident     in     Manila,     in 
1906,   151— ab 
antityphoid,  and  typhoid  immunity, 
1253-0 
Inoculations     in     urinary     infections, 

1221— ab 
Inorganic   compounds,   paths  of  excre- 
tion for,  1235— ab 
Insane     and     defective,     problem     of, 
1770— ab 
criminally,   1897— ab 
Insane,    data   concerning    hitherto   un- 
published, 1993-0 
general  paralysis  of,  Wassermann  re- 
action in,  657 — ab 
general    paralysis    of,    with    extraor- 
dinary   IjTuphocytosis    in    cerebro- 
spinal fluid,  SI— ab 
hemorrhagic  diathesis  in,    treatment 

of.   87— ab 
hospital   for,   in  residence   neighbor- 
hood not  necessarily  nuisance,  231 
medical  secrecy  and,  2017 
new  bill  for  care  of,  in  Austria,  2019 
partial  responsibility  of.  2132— ab 
problem  of  state  in  care  of,  573— ab 
serodiagnosis  of  syphilis  in,  G60 — ab, 

6G2— ab 
Btate    care    and    treatment    of,    1596 

— ab 
state    hospitals    for,    voluntary    pa- 
tients in,   653— ab 
Insanities,    traumatic,    study   of,    1081 

— O 
Insanity,    acute,    treatment    of,    1515 
— ab,    1595— ab 


Insanity,    alcoholism   as  causative  fac- 
tor in,   2034 — ab 
and     nervous     diseases,     relation     of 

pellagra  to,  1665 — ab 
and     neurasthenia,     painless     dental 

diseases  as  cause  of,   742 — ab 
clinical  study  of.  165—0 
defense  for   crime.   896 — ab 
evidence  where  it  is  defense,  231 
home  treatment  of,   1136 — ab 
increase  of,   879 
Muoh-Holzmann  seroreaction  in,  1596 

— ab 
partial    vs.    general,    as   defense   for 

crime,    2129 
pellagrous,   of  Arabs  in  Eg3-pt,  1664 

— ab 
responsibility     and    punishment    for 

crime,  818 — ab 
simulated,   1373—0 
suicide,    and    injuries,    expert    opin- 
ions as   to  nature  and  manner  of, 
1689— ab 
transitory,   and  its  basis.   1222 — ab 
unusual  case  of,   with  obscure  diag- 
nosis,  1392-0  , 
Insect  carriers  of  typhoid,  1248 — 0 
Institutions,   charitable,   not  liable  for 

injury  to  employes,  321— ab 
Instrument,   filtratomerer,   117-0 
for  rapid  estimation  of  urinary  am- 
monia.   892— ab 
hydrostatic  dilator,  816 — ab 
ligature-carrier.  798 — O 
muscle   indicator,   1484—0 
pharyngeal  needle  holder,   1821-0 
rectal     irrigating     tube,     improved, 

3S4— O 
safety-pin     spring    probe    retractor, 

1820— 0 
stitch  scissors  for  eye.  ear,  nose  and 

throat,  1736—0 
tonsil    knife,     with     guard    and    re- 
tractor   attacliment,    120 — O 
tonsil-snare,    1101—0,    1560— 0 
viscera  forceps,   15C't>— 0 
viscera  spoon,   1396 — O 
Instruments,    and    operation    in    treat- 
ment   of    chronic    suppuration    of 
maxillary    antrum,    238— ab 
plated,   danger  from  use  of,  in  opli- 

thalmic    operations,    417 — ab 
preservation   of,    from    rust,    905— ab 
superiority   of   hot    oil   for  steriliza- 
tion of.   331— ab 
Insurance,    accident,    and    professional 
secrecy,   1102 — ab 
bill,    imperial,    and    Imperial    Asso- 
ciation of  German  Physicians.  1S34 
companies,    life,    working   for   better 

health    conditions,    645 
industrial,   and  lodge,   relations  and 
ethical  bearings  of  contract  prac- 
tice to,   482— ab 
life,   and  prevention  of  tuberculosis, 

813- ab 
life,   and  public  hygiene.   1846 — ab 
life,    increased    longevity    of    policy 

holders,   78 — ab,   744 — ab 
life,    life    expectancy    of    extra    haz- 

prdous  risks  in,   1954 — ab 
3ife.     urine     examination,     a     farce, 

1863— ab 
motherhood,    in    Germany.    2111 
Internal    capsule,    one,    posterior    limb 
of,    and   pons  and   cerebral   pedun- 
cle,  cerebellum  and  posterior  por- 
tions  of    medulla,    extensive    glio- 
matous  tumor  involving,  2086 — 0 
secretions,  disturbances  of,  clinically 

considered,  1224 — ab 
secretions,    relations  of,    to   surgical 
conditions,    2139 — ab 
Intestinal:     See   also   Intestine 
Intestinal   anastomosis,   84 — ab 
anastomosis,     aseptic,    423— ab,    487 

— ab 
anrstomosis,    er^eriments  in  certain 

methods  of,  1862— ab 
anastomosis,   new   device  for,  84 — ab 
antiseptics,   action  of,  on  peptic  di- 
gestion,  1454—0 
bacteriology,    fermentation   tube   in, 

486— ab 
canal,    pathology    of    secretion    and 

motility  of.   1328— ab 
drainage  method  of,  2133— ab 
fermentation,   infantile  diarrheas  due 

to,  lactic  acid  bacilli  in,  599 — O 
flora,    clinical    impnrtance    of    iodin 

reaction  of,  1142 — ab 
functioning,      examination      of,      by 

general  practitioner,  979 — ab 
gases,    surgical   relations  of.    l862-ab 
lesion,     primary     tuberculous    infec- 
t  ion     through     int  est  ine     w  ithout , 
2095-O 
Ifsions,    low,   902— ab 
mucosa,  irritating  effects  of  cathar- 
tics on,   140— ab 
obstruction.    817— ab,    1291,    1948-ab 
obstruction,  acute,  enteroepasm  sim- 
ulating. 1062— ab 
obstruction,  differential  diagnosis  of, 
1C7S— ab 
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Intestinal     obstruction,     unusual     case  J 

of,  14S2— 0 

perforation   during   typhoid   in   chil-  Jacket,    plaster,    improved    method    of 

dren,   1777— ab  applying,    2158—0 

stasis,   chronic,   69- ab,   149— ab.   744  Japan,   tuberculosis  in,  2163— ab 


-ab 

surgery,    487 — ab,    745 — ab 
Intestine  Anastomosis  of:    See  Intesti- 
nal Anastomosis 

diverticulum   of,    149— ab 

incarcerated,  rupture  of,  under  tax- 
is.   1701— ab 

invagination  of.  in  children,  and 
treatment  of,   334— ab 

large,  and  rectum,  inoperable  car- 
cjroma  of,  value  of  colostomv  in, 
491— ab 

large,  carcinoma  of,  radical  opera- 
tion. 491— ab 

large,  con-^plete  occlusion  of.  arti- 
ficial anus  following  operation  for 
intu'wusception,  method  of  re- 
storing continuity.    1944 — ab 

large,  surgery  of,  408 — ab,  744 — ab 

largfi,  tumor  of,  simulating  disease 
of  uterine   appendages,   976 — ab 

primary  tuberculous  infection 
through,  without  intestinal  lesion, 
2'l^5— 0 

sn-;iU,  multiple  traumatic  perfora- 
tion cf,  79— ab 

small,     primary    Ivmphadenoma    of, 
1337— ab 
Intestines,   diphtheria  of.   896— ab 

:mplaTitation  of  ureters  in,   17S5 — ab 

inflammatory  tumors  in.   1700— ab 

postoperative  spasm   of,    88 — ab 

stab    and    gunshot    wounds    of.    im 


Japanese    monks,    vegetarian    diet    of. 

1949— ab 
Jaundice,  catarrhal,  epidemic  of,  1690 
— ab 
hemolytic,   and   hemolytic   phenome- 
na  in  pernicious  anemia,  86 — ^ab 
liemolytic,    and   syphilitic   infection, 

1S71— ab 
hemolytic,    local,   659— ab 
in   new-born   infants,    494 — ab 
small   epidemics  of,    with  symptoms 
of    gastrointestinal    catarrh,     1431 
— ab 
Jaw,    deformities    of,    with    malocclu- 
sion  of   teeth,    surgical   treatment 
of,   833—0 
lower,  compound  fracture  of,  2003— O 
lower,   diseases  of,   conservative  sur- 
gery of,    444-0 
lower,    fractures   of,    simple   method 

of  treating.   1437— ab 
lower,  giant-cell  epulis  of.  379 — O 
lower,   osteomyelitis  of,   924—0 
lower,  silver  wire  to  bridge  gap  af- 
ter resection  of  portion  of.   2178— 
ab 
lower,     undeveloped,     with     limited 

excursion.  178 — 0 
upper,  cheek  and  orbit,  sarcoma  of, 
removal  of  half  of  face,  anesthe- 
sia administered  by  rectum,  1433 
— ab 
upper,  separation  of,  from  base  of 
skull   and   reduction,    1521— ab 


Kidney  colic,   1916— ab  Laparotomies  and  childbirth,   allowmg 

congenital   absence   of,   one,   1481-0  patients    to    get    up    early    after, 

diagnostic  signs  in  new  growth  of,  1952— ab 

743— ab  in  country  practice,  825 — ab 

disease,  suggestions  from  physiology  1,000,    pulmonary    complications    of, 

in  treatment  of.   653— ab  425-0 

dislocated,     operative    technics    for.  Laparotomy,  eruptions  occurring  after, 

and     indiciTtions     for    application,  414— ab 

1506— ab,    1515 — ab  suture    through,    of    severed    ureter. 


portance  of  intraperitoneal  hemor-    Jefferson     Medical     College,     addresses 
rhage  in,   595— ab  and    announcements    wanted,    1580 

tuberculosis  of.  diagnosis  of,  411— ab    Jejunum,  peptic  ulcer  in,   242— ab 


Intcxication,    Acid:     See   Acid  Intoxi- 
cation and  Acidosis 
enteroirenic,    and    forms    of    tertian 
malaria,    differential   diagnosis  be- 
tween, 1776 — ab 
from  cheese,   1519 — ab 
Intoxications,   food,   in  childhood,   105 

-0 
Intubation,  prolonged,   15SS — ab 
Intussusception,   1064 — ab 
artificial    anus    following    operation 
for,    three   years'    complete   occlu- 
sion of  large  intestine,  method  of 
restoring   continuity,    1944- ab 
Inunctions    and    injection    method    of 
administering  mercury  in  syphilis, 
674—0 
lodin,    action    of.    on    tuberculous    tis- 
sues, 424 — ab 
and  structure  of  human  thyroid,  2036 

— ab 
reaction  of  intestinal   flora,    clinical 
importance  of,   3142 — ab 


Jewett,   Sarah  Orne,  1032— E 
Joint:     See  also  Hip,  Shoulder,  etc. 
Joint    and    bone    changes    in    leprosy, 
1125— ab 
and  bone  disease,  acute,   in  infants, 

1339— ab 
d  isease    vs.    rh  eum  at  ism ,    1672 — ab 
diseases,  surgical  treatment  of  rheu- 
matoid group  of.  417 — ab 
lesions,    neuropathic,    x-ray    diagno- 
sis of,  492— ab 
regions,    suppurative    conditions    in. 
in    infants    and    young    children, 
60S— 0 
sacroiliac,  anatomy  and  clinical  im- 
portance of,   1273—0 


dema    and    arteriosclerosis,    156 — ab 

excretion  during  administration  of 
chloroform  and  ether  in  gyneco- 
logic   operations,    147 — ab 

floating,  method  of  diagnosticating 
by  x-ray,  382— 0 

imo^rmeubility,  quantitative.  979 
— ab 

infarcts,  acute  unilateral  septic, 
and  acute  diverticulitis  of  colon, 
656— ab 

large  polycystic,   487— ab 

of  new-born,  uricolysis  and  patho- 
genesis of  uric-acid  infarcts  in, 
H93— ab 

operations.  2041— ab 

peUis,  diagnosis  of  conditions  in, 
by  gaging  capacity  and  x-ray  ex- 
amination.  1698 — ab 

perraoability  of  filter  for,   752— ab 

permeability  of,  influence  of  tinc- 
ture of  cantharides  on,  in  epithel- 
ial nephritis,   1602— ab 

regional   atrophy    of,    1602 — ab 

sarcoma  of,  1638 — O 

tuljerculosis  of,  operative  treatment 
in,   1521— ab 

tuberculosis.  simulating  chronic 
nephritis.   899— ab 

tumors,  differentiating  sign  with, 
1611— ab 

use  of   silver  wire  in  opening,   1780 
— ab 
Kidneys,   bilateral   cysts  of,    diagnosis 
and  treatment,   and   determination 
of  renal  function,   1231— ab 

decapsulation  of,  for  acute  nephri- 
tis following  scarlet  fever,  117—0 


over    retention    catheter,    1871-ab 
reasons  for  examining  and  removing 

appendix   in,   147 — ab 
under    Mombur-^'s    belt    constriction 
for  uterine  and  high  rectal  carci- 
nomas,   84 — ab 
Larvae,  dipterous,  3  species  of,  myiasis 
intestinalis  due  to  infection  with, 
1160— O 
Larj-ngeal     and     respiratory     disturb- 
ances and  ptosis  of  heart  and  dia- 
phragm,   1239— ab 

catarrh,    1951 — ab 
Laryngotracheal  stenosis,  surgical  treat- 
ment of.  2045— ab 
Larynx    and    nasopharj-nx.    pharyngo- 
scope in  examination  of,  S14 — ab 

cancer  of,    diagnosis   of.    1128 — ab 

cancer  of,   tracheotomy  in,    1266— ab 

carcinoma  of,  operative  treatment 
of.  662— ab 

complications  of  typhoid  observed 
in    hospital    practice,    745 — ab 

Crises  of:     See   Laryngeal   Crises 

disappearance  of  growth  of,  prob- 
ably carcinoma,  without  treat- 
ment,  1562—0 

excision  of,  for  carcinoma,  S19 — ab, 
744— ab 

lipoma  of,   1235 — ab 

tuberculosis   of,   436—0,    1057— ab 

tuberculosis  of,  influence  of  preg- 
nancy on,    495 — ab 

tuberculosis  of,  phototherapy  of, 
247— ab,    1949— ab 

tuberculosis  of,  treatment  of,  424 
— ab 


decapsulation    of.    in  eclampsia,    663    Laughing    and    weeping,    involuntary 


-ab 

diseased,  functioning  of,  2043— ab 
functioning    of,    and    prostatectomy, 

157— ab 
liver   and   heart,    action   of  scopola- 

min-morphin  on,   1693 — ab 
operations  on,   664 — ab 


organic     basis    of     emotional     ex- 
pression  illustrated    by,   403 — ab 
Lavage,    colonic,    426—0 

gastric,  1047— ab.  2035— ab,  2177— ab 
Law.   new,    1779 — ab 
Laws,     trade-mark    and    patent.     1935 
-ab 


syphilis  during   pregnancy  and  con-    Lay   press,    1849 — ab 

finenient,    1143— ab  La\Tnan,   duty  to,  in  preventive  medi- 

tuberculosis    of,    ascending,    424 — ab        cine,    818— ab 


sacroiliac,  traumatisms  of,  and  their    Kitchen    in    modern   sanatorium.    1243    Lead-poisoning,      diaenosis     of,     from 


sequels,  1862— ab 

tuberculosis,   2162— ab  Knee,   operative  mobilization  of,   1143 
tuberculosis,     place     of     arthrotomy  — ab 

in,  478 — ab  Knees,    relaxed,    in    children,    1690 — ab 

tuberculosis,   x-ray  diagnosis  of,  325  Knife,   tonsil,   with   guard  and  retrac- 

ab  tor  attachment,  1820— 0 


tincture  of,   antisepsis  of  skin  with.    Joints  ankylosed.   mobility  in,   use  of    Knots,    continuous    series    of,    button 


83— ab 

lododerma  bullosum  hsimorrhagicum. 
1465—0 

Iodoform,  intravenous  injections  of,  in 
pulmonary    tuberculosis.    240 — ab 

lodone  dusting  powder,   633 
.,-il,    2101 
ointment,    2101 
surgical  dressing,  633 

Iowa  medical  news.  122,  213.  305.  388, 
564,   1035,   1296.   1648,   2014,   2166 
state  board  June  report,  1118 

Ipecac  in  amebic  dysentery,  322— ab 

Ipecacuanha,  prevention  of  tropical 
abscess  of  liver  by  treatment  of 
presuppurative  stage   with,    237-ab 

Ireland,    ancient,    cure-all   in.    2106 — E 

iris  synchronous,  contraction  and  di- 
latation of,  with  pulse  or  respira- 
tion,  979— ah,   1922— E 

Iron  and  cyanids,   action   of,  on  spon 


animal    membrane    in    producing 

4S7— ab.   1134— ab.   1598— ab 
sacroiliac,  mechanical  lesions  of,  80 

— ab 
syphilitic  involvement  of,   495 — ab 
transplantation      of,       experimental, 

821— ab 
Journal,    binding   it   in    four  books   a 

year,  8S3 
of     National     Medical     Association, 

new,  1037 
of    Pharmacology    and    Experimental 

Therapeutics,   121— E 
tri-state,   official,    1049 
Journals.   State,   Editors  of,   and  State 

Secretaries,   Association  of.   67 

K 

K-package,  2024 

Kala-azar   in   children,    658— ab 


hole  suture,  88— ab 
Knowledge   in    medicine,    lack   of,   vs. 

secrecy,    211— E 
Kraurosis,    970 — ab 


blood,    661— ab 
experimental,    S3— ab,    824— ab 
fixation  abscess  in  treatment  of.  575 

— ab 
pathology  of,   1517 — ab 
treatment  of.   575 
Lecithin,      complement-fixation     with, 
as    antigen    in    pellagra,    11S7 — 0, 
1665— ab 
Lectures,   scope   and  value  of,   1762-ab 
Leech,   new  artificial,   2131— ab 
Leeches,    application   of,    research    on, 

1239— ab 
Left-handedness  in  German  army,  1040 
Leg;     See  also  Legs 


taneous    oxidation    of    cystin,    893    Kansas   medical   news.   213,   564,   1108, 


— ab 
citrate,     administered    subcutaneous- 

ly  in  anemia  in  infancy,  107— O 
in  pneumonia,  820 — ab 
Irregularity    of    heart,    absolute,     and 
auricular   fibrillation,    423— ab 


1296,   1407 
Karell    cure,    in    failing    compensation 

in  heart  diseases,   246 — ab 
Keloid:    comparative  histologic  study. 

1276-0 
massive,  of  face  and  hands,   744 — ab 


Irrigation    and    drainage    in    obstetric    Kentucky  medical  news,  305,  564, 
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and  gynecologic  operations,  1078 
— O 
in  puerperal  sepsis,  75 — ab 
rectal,  or  infusions,  saline  solution 
for,  new  container  for  preserva- 
tion of  constant  temperature  of, 
740— ab 

Ischemia  induced  in  congested  nasal 
mucous  membrane  by  application 
of   cold   to   back   of   neck,   825 — ab 

Islands -o  f  -  La  nger  bans.   965 — ab 
and  to  glycosuria.  1134 — ab 

Isolation   and   quarantine,   1424 — ab 
of   contagious   diseases   in  children's 
hospitals,   1338— ab 

Isolvsin  in  blood  serum  with  cancer, 
'902— ab 

Isomers  of  salicylic  acid,  influence  of, 
on  metabolism,  1235 — ab 

Itching.  1361— ab 

Ivy  poisoning,   652 — ab 


957,    1035.    1296,    1493,    1570,    1828, 
1922.  2014,  2107,  2166 
public  health  movement  in.  887 
sanitary     condition     and     needs     of, 

893— ab 
state  board  July  report,   1417 
Keratitis,    interstitial,    prophylaxis  of, 
22-0 
neuropathic,    and    allied    conditions, 
Treatment   of,    191-0 
Kerosene  as   remedy   and  its  variabil- 
ity.  132— C 
Kidney,    abscess,    diagnosed    as  empy- 
ema  of    gall-bladder,    1597 — ab 
and   ureter,    neoplasms   of,    1511 — ab 
bacteriuria    originating    in,    and    tu- 
bal   abscess    of    unusual    position, 
814— ab 
calculi  and  leucemia,   118 — ab 
calculi,   diagnosis  and  treatment  of, 
4S0— ab,   1861— ab 


Label    and   contents,    report   of   Coun 
cil    on   Pharmacy    and   Chemistry, 

L;ibo?'and   pains,    prior,    admissibility  Lei     gangrene    of,    after    constriction 

of    evidence    as    to    character    of.  by  Momburg  s  belt.    (oO-ab 

^05(5  gangrene    of,    obliteration    of    corn- 
indications     for    induction    of,     649  n^o"    and    external    iliac    arteries, 

„.il-,  without,   83— ab 

indications  for  induction  of,  instru-  Legal    vs.    medical    responsibility,    911 

mental     delivery    through     vagina  —0 

and   Cesarean   section.   1598— ab  Legislation,  need  for,  in  regard  to  an- 

indications    for    interference    during,  esthetics,   1865    ab 

fi49 ab     1598— ab  pure    food    and    drug,     in    Ireland, 

induction  of.    at   term  as   matter  of  1318 — ab 

routine,    816— ab  Legs,    gangrene  of,    158- ab 

influence     of     spinal     anesthesia     on  Leiomyoma  of  uterus,  malignant,  1946 

contractions    of    uterus    in.     1519  — ab 

— ab  Leipsic   league,   569 

influence  of  uterine  myoma  on,   153  University,     five-hundredth     anniver- 

— ab  sary  of,  725 

rupture  of  uterus  during,  1944— ab  Lemniscus    temporalis    et    occipitalis. 

Laboratory     demonstrations,     l847-ab  1596 — ab 

work     by    country     physician,     1230  Lenses,    amethyst-tinted,    108— O 

— ab  Lepers,    blood    reactions    in,    112o— ah 

Labors,  febrile  and  prognosis  for  puer-  eye   diseases   in,   treatment   of,    1124 

perium,   2042— ab  — ab 


prolonged  and  tedious,  vs.  forceps 
deliveries,  as  causes  of  epilepsy, 
idiocy  and  cerebral  dipleg^ias, 
819- ab 

Labyrinth,    suppuration    of,    1863— ab 

LabirTinthine        affections,        Barany's 
tests  in.    151— ab 

Labyrinthitis,     infectious,    354 — O 
secondary     suppurative,      indications 
for     operation,      and     method     of 
treatment.   1326— ab 

Language,    development   of  and    train- 
ing   of   speech    in    backward    chil- 
dren,   1C93— ab 
of    medical    writers,     criticisms    of. 
883 

Laity  and   quack,   1931— ab 


hospitals  for,   1125— ab 

psychoses  of.   1124 — ab 

transportation    of,    125 
Leprosy,    814 — ab 

anesthetic,  board  of  health  enjoined 
from  sending  elderly  woman  with. 
to  pesthouse,  personal  liability  of 
members  of  health  board,  212S 

Canadian,  235— ab 

diagnosis  of,  value  of  nasal  exami- 
nation  in.    1747~E 

epidemiology  of,   814— ab 

expedition,     Danish-French,     906 — ab 

history   of,    in   Norway,    1046 — ab 

in    Guam,    1233— ab 

in  Philippines,  its  treatment,  1232 
— ab 
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Liver,    heart    and    kidneys,    action    of 
scopolamin-morphin  on,   1693 — ab 
hydatid   cj-st  in,    transthoracic  wave 

as  sign   of,    747 — ab 
iced,    1442— ab 
necrosis    and    repair    in    chloroform 

poisoning,    1134 — ab 
prevention     of     tropical    abscess    of, 
by     treatment     of     presuppurative 
stape    with    ipecacuanha,    237 — ab 
stab   wounds  of,   1S69— ab 
s.vphilis  of,    1122 — ab 
syphilis,  unusual  forms  of,  2035— ab 
Locomotor    Ataxia:      See    Tabes    Dor- 
salis 
ivmpnaxic.    vio-u  Lombroso     Cesare,    1644-E 

^ixed-cell,     influence     of    x-ray     on    Lombrosp  s  brain    l.al 
composition    of    blood    and    urine    London   ^^tter    39    126    216    30S.   39  - 


Leprosy  in  United  States,   1126— ab 
mental    disturbances    in,    1124— ab 
nastin    treatment    of,    1646— E 
nastin    treatment    of,    in    Australia, 

1124— ab 
nastin  treatment  of,  in  Russia,   1121 

— ab 
prophylaxis   of.   1125 — ab 
transmission    of,    1124 — ab 
treatment  of.    1124— ah 
Leucemia,    acute,    and    ,\uei's    bodies, 

1514— ab 
acute    myeloid.    330 — ab 
and   kidney   stones,   US— ab 
in  infants,'  1239— ab 
lymphatic.    946 — O 


in,   1787— ab 
splenic,  2006— 0 
Leucocyte  count,   yalue  of,  1319— ab 
extract    in    pneumonia,    1S62— ab 
formula,     Arneth's     neutropbile,     in 

Oini?nosis  of  tuberculosis,  etc.,  21S0 

— ab 
migration,   history  of,  643 


46S,    567.    641,   S79,   939,   1110,   1197, 
1301,    1410.    1495,    1574,    1651,    1752, 
1S32,  1929,  201S,   2169 
Louisiana     medical     news,     564,     957, 
1296,    1571 
state  board  May  report,  399 
state  board   October  report,    1S3S 
Lues,   Luetic:     See  Syphilis,   Syphilitic 


migration     historv  ot,  U4d  k.ues,   ijuetiu.     occ  ojhmi±j3,   ^.,  i>,,,wt^. 

Leucocytes      and      differential      count.    Lumbar-puncture,   diainiostic  value   of 

*i^     »«j     Ainrrn^ot^in     ,,q1ii,i  in      nniifp     tubprculoUR     menineitl; 


prognostic    and     diagnostic     value 
of,    in   acute  abdominal   infection. 
590— ab 
bactericidal    substance    in,    412 — ab 
in   tropical    malarial   infections,    653 
— ab 
Leucosarcoma,    epibulbar,    257—0 
Levulosuria.    alimentary,    value   of 


in    acute    tuberculous    meningitis 
ot    children.    323— ab 
in      diagnosis      and      treatment      of 
trauma    of    head    and    spine,    15S 
— ab 
in  injuries  of  head,  241 — ab 
substituted  by  puncture  through  or- 
bit,   97S— ab 


ulosuria.    alimentary,    vaiue   ui.    m  uii,    i..o    ^^  .    .  i 

diagnosis  of  henatic  cirrhosis,  2054    Lung   abscess,    empyema   and   tubercu 

J=  1..,.        T^laoricir  tlironf>!ll        frPfltmen 


— o 

Li.ibility   tor  leaving  sponge  in   abdo- 
men, 1229 

legal,  of  physicians  to  patients,  73 
— ab 

of  publishers  of  changed  or  false 
patent-medicine  testimonials — ad- 
missibility of  evidence  of  analy- 
sis, etc., "  1593— ab 
Libel  in  unauthorized  testimonial- 
representing  ph.vsician  as  adver- 
tising. 1429 
License,  illegally  limited,  validity 
and   construction   of,    1S59 

revocation  of  procedure  after,  in 
Montana,    812 

right   to  verification  of,    1859 

sufficient    evidence   as   to    practicing 
without,    1941  _ 
Lichen-planus,   1457 — 0 

sclerosus,  369—0 
Life    expectancy    of    extra     hazardous 
risks   in   life  insurance,    1954 — ab 

home,  in  towns  and  cities,  scope  of 
public  hygiene  in  betterment  of, 
1844— ab 

human,    span    of,     1490 — E 

Insurance:     See   Insurance 

tables  cannot  be  used  in  estimating 


Tlius  pleurisy,  surgical  treatment 
of,  2060— 0 

apices,  mechanical,  predisposition  of, 
to  tuberculosis,  595 — ab 

carcinoma  of,  primary.  144— ab,  2046 
--ab 

carcinoma    of,    secondar.v,    485 — ab 

collapsed,  new  tube  and  valve  de- 
vice for   expanding,    1334 — ab 

complications  of  1,000  laparotomies, 
425—0 

disease  with  abscess  of  brain,  1336 
— ab 

embolism,  sudden  death  with  re- 
gard to  indications  for  operative 
treatment   of,    824— ab 

gunshot  wounds  of,  suture  of,  1870 
— ab 

lesions,   x-ray  diagnosis  of.   1425— ab 

penetrating  wound  of,  30 — O 

puncture,    1948 — ab 

puncture  as  therapeutic  measure, 
1781— ab 

release  of,  and  total  mobilization 
of  wall  of  chest,  in  unilateral 
pulmonary     tuberculosis,     1701 — ab 

tuberculosis  of  apex  of,  resection 
of  ribs  combined  with  external 
pressure   in,    744 — ab 


itiies  cannot  be  usea  m  estimating  i^iessun-    m,    i^^    ...^ 

future    suffering,     largest    verdict,    Lungs,  cavities,_in,  in  infants  with  tu 


1510 

tables  with   reference  to  person   en- 
gaged     in   hazardous  business.   588 
Ligaments,    round,    results    of    Mayo's 
modification     of     Gilliam's     opera- 
tion  for   shortening.    969 — ab 
round,     shortening     of,     to     correct 
retroversion,  87 — ab 
Ligature-carrier,    79S — O 
Ligatures,  over-anu-over  suture  of  ped- 
icles, preferred  to,  2179 — ab 
Light,  pigmentation,  and  new  growth, 

975— ab 
Lime,     chlorinated,     in     dermatology, 
2137— ab 
salts,   in  internal   treatment  of  skin 

diseases,    495 — ab 
starvatian.    treatment    ot   pulmonary 
tuberculosis   based    on    assumption 
that   dietetic   cause   of  disease    is. 
2033— ab 
Limping,    intermittent,    1603— ah 
I,inea  alba,  extensive  hernia  in.  oper- 
ative   treatment.    901 — ah 
Lip.     lower,     carcinoma     of,      radi<ai 
oper.ntion    for,    6.56— ab 
tuberculin   test,   984— ab 
Lipemia,    diabetic,    902— ah 
Lipoids,    and    action    of    drugs,     '.wi.i 

-ab 
Lipoma   of  larynx.   123o— ab 
retroperineal,    1133~ab 
submucous,  of  gastrointestinal  tract, 
971— ab 
Lipomata,   multiple  ss-mmetrical.   1434 

— ab 
Lithiasis,     urinarj'.     in     WUrttciuberg, 

492— ab 
Liver  abscess,  dysenteric,  659— ab 
abscess  of  unusual  origin,  2035— ab 
abscess,    traumatic,    1672 — ab 
and    fat   metabolism,    1190— E 
and    gall-bladder    surgery,    106.>^ah 


berculosis,  591 — ab 
edema   of,    and   dirunic   myocarditis, 

nitroglycerin   in,    1864--ab 
gangricne    of,    chloral    as    deodorizer 

in.    GG2— ab 
inflammation    of,    is    lobar    pneumo- 
nia?   1690— ab 
rhythmic    inflation    of.    in    resuscita- 
tion   1515 — ab 
tuberculosis   of.    operative    treatment 
of.    with   total   thoracoplastic  pleu- 
ropnevimolysis,    744 — al) 
Lupus  ervthematosns,  solid  carbon  di- 
oxid  "in.  233— ab 
erythematosus,     treatment     of,     1130 

— ab 
of   nose,    974 — ab 

tertiary    syphilis,    and    cancer,     dif- 
ferential diagnosis  of,  981— ab 
treatment    of,     on     new    principles. 

1701— ab 
vulgaris,      treatment     of.      1604— ab. 
1700-ab 
Luxation:     See   Dislocation 
Lvmph     glands,     palpable,     frequency 
and    importance    of.    in    siipracla- 
vicular   triangle  in   pulmonary   tu- 
berculosis,   981 — ab 
Lymphadenoma,     primary,      of     small 

intestine,    1337— ab 
Lymphatic    apparatus,   imusual    lesions 

of,    1435— ab 
Lymphoid    tissue.    rOle    of,    in    inflam- 
matory   conditions    of    gastrointes- 
tinal "tract.   1334— ab 
L-nuphocvtosis.  extraordinary,  m  cerc- 
brosp"inaI  fluid,    in  general   paraly- 
sis of   insane,   81— ab 
livmphomata.     symmetrical,     of    lach- 
rvmal   and  saliviry   glands.   2177— 
iib 

M 


and    ga  l-lJladder    surgery.     xun.r-«-'  ^,  .  *■  *     lo-'-w-,.!, 

Cirrlwsia  of:  See  Cirrhosis  of  Liver  Magnesium,  excretion  "f.  12...~ah 
Szymes   of.    decomposition    of   beta-        or    calcium,   .surviva     of      l^vrm.  er 

oxvbvityric    acid    and    aceto-acetir  tonn/.ed    amnml.   after  adm.m.tia. 

acid  bv,   1232-ab  *><>"    "f-    ^^-^^ 


Magnesium    salts,    poisoning    by,    life- 
saving  action  of  physostigmin  in, 
1G92— ab 
sulphate  and   other   salts,    analgetic 
effect  of  local  applications  of  solu- 
tions of,   1892-0 
sulphate    in    tetanus,    1060— ab 
Mails,    free   use    of,    for    literature    on 

public    health,    1837— C 
Maine  medical   news,   36,   564.   164S 

state  board   July  report,   1214 
ilalaria,    algid,   2150— 0 
and  what  is  not  malaria?  657 — ab 
atoxyl   in,'  415— ab 
blood    plates    in,    158— ab 
campaign    against,    in    Austria,    SfiO 
chronic,   and    acute   catarrhal   condi- 
tions of   nose   and   throat,    1671-ab 
complications   of,    233— ab 
disguised,    157 — ab 
dosage   of    quinin    in.    1244— ab 
estivoautumnal.    1318 — ab 
in    children,    241— ab 
in   India,    prevention  of.   1302 
in  Sierra  Leone,   prevention  of,   130"2 
Indian   conference   on,    1S33 
infantile,    122.5— ab 
peripheral  neuritis  due  to,   2040— ab 
prevention      of,      1162—0,      1194— E, 

17SS— ab 
re-naming  of — anophelesis?     1231— ab 
so-called   congenital,    72— ab 
temperature    equivalents    in,    1244-ab 
tertian,    forms    of,    and    enterogenic 
intoxication,     differential     diagno- 
sis between,  1776 — ab 
transmission    of,    in   Canal    Zone    by 

anopheles  mosquitoes,  2051— 0 
unusual    manifestations  of.    82 — ah 
iiT,thout    anopheles    mosquito?      G41 
Malarial     infections,     tropical,     leuco- 
cytes  in,   653— ab 
Maldevelopment.   congenital,   rare  ca.se 

of,   1S66— ab 
Male,  pus,  tubes  in,  2141-0 
Malformations    of    heart.    820— ab,    S07 

— ab 
Malignant    Disease:     See    also    Cancer 

and   Carcinoma   and   Sarcoma 
M'alignant-discase,     diagnosis     of,      by 
antitryptic   index,    1782 — ab 
excision  of  larnyx  for,  319— ab 
extirpation  of  scapula  for.   GS— ab 
hemolysis   in    diagnosis   of.    1479 — 0, 

21S2— ab 
improved  method  of  removing  testi- 
cle and  spermatic  cord  for.  2039-ab 
of  breast  and  of  uterus,   early  diag- 
nosis   of.    treatment    of.    including 
Coley  serum,   79— ab,  2134 — ab 
resection  of  bladder  for.  2037 — ab 
Malnutrition,   in  child,    712—0 
Malpractice  and  medical  fees,  suits  for. 
not  allowed  to  be  consolidated, 2176 
case   affected   by    tuberculous   condi- 
tions, admissible  expert  and  other 
evidence  and  instructions  in,   74 
case,      physician's       insurance       not 
proper    to    be   shown    in,    liability 
of     administerer     of     x-ray     treat- 
ment,   1593— ab 
case,    questionable    and    inadmissible 

evidence  in,   1940 
cases,     evidence     and    certainty     re- 
quired   to    sustain,    1775 
defense,   report  of  subcommittee   on, 

15S6— ab 
suit,    1821-1826,    225~ab 
suit,   postmortem   after,    470— C 
suits,    defense    of,    1318^— ab 
Malta    fever,    1524— ab 
Mamms:     See  Breast 
Mammary    Gland:     See   Breast 
Man  and'  animals,   cancer  in,   1137— ab 

of  science,    grand,    463 — E 
Mandible:     See   Jaw.    lower 
Manslaughter    and    hypnotism,    1S28-E 
Marmola,   1306 
Marriage    license,    medical    certificates 

for  applicants  for,  2170 
Marriages.    66,    135,    222.    311,    397,    474. 
576.    645,    734,    811.    SS4,    966,    1051, 
1118,    1214.    1316.    1417,    1503.    15S3. 
1685.  1759,  1840,  1933,  2028.2120,2174 
consanguineous.ophthalmologic  phase 
of  dangers  of,    1-&S — ab 
Man-land    medical   news,    36,    123.    305. 
3SS.    465.    564.    638,    ?23.    804,    S76, 
957.    1035,    1108.    1297.    1407.    1493. 
1571,    1648,    1747,    1828.    1922,    2013. 
2107.   91 07 
state   board   June   report,    1.^14 
Massachusetts    medical    news,    36,    123, 
214.    305,    3S9.    465.    565.    804,    876. 
1108,    1195.    1297,    1407,    1493.    1748, 
1829,   1922,   2107 
state  hoard    July    report,    1305 
Massage  best  remedy  for  loss  of  hair, 
1291— ah 
gynecologic,     indications     for,     1061 
^■— ab 
heart,    rOlc   of.    in   surgery,    l.'iET— ab 


J 


I 


Mi'ssage    in    general    medicine,  1182 — O 

Massolin,    S67 
Mastitis:      See    Breast 
Mastoid,    anomalies   of,    from    surgical 
standpoint,    4S0— ab 
disease,  acute  and  chronic,  diagnosis 

of,   1681— ab 
disease,     acute    treatment    of,     1081 

— ab 
operation,   1336— ab 
operation,    division    of    facial    nerve 
in,    facial   paraU-sis   due  to,    treat- 
ment  of,    81- ab 
operation,     simple    and    radical,     ii> 

otitis   media.    328- ab 
operations,   radical,  abundant  meatal 

flap  for,   1060— ab 
region,    x-ray    examination    of,    1005- 
— O,   1320— ab 
Mastoiditis  due   to  micro-organisms  of 
Vincent's    angina,    116 — O 
in  diabetes,   1590 — ab 
JIateria  medica.   what  individual  phy- 
sician can  do  to  improve,   497 — 0 
JIaxilla:    See  Jaw 

Mayatone,    1499  _  :^ 

May-pop,         curious         pharmacologic^'': 

action  of,  1204 
McCormack's    meetings    resumed,    1317 
Meals,  test,  oil.  determination  of  tryp- 
sin in  stomach  contents  after,  1964 
— O 
Measles,   and  acute  poliomyelitis.   1524- 
— ab 
early  diagnosis  of,  1870— ab 
neurosis  of  sympathetic  system  dur 

ing,     2139- ab 
pyelitis  and   pyelonephritis  as   com> 

plications  of,  2041 — ab 
whooping   cough,   and   influenza,   re- 
lation of,  to  tuberculosis  in  child- 
hood,  743 — ab 
Meat  and  beef  juices,   report  of  Coun- 
cil   on    Pharmacy    and    Chemistry 
on,  1754 
as  source  of  infection  in  tuberculosis, 

328— ab 
extracts    and    beef    juices,    1744— E. 
2021— C 
Meatus:     See  Ear 
Mechano-Therapy,     American     College 

of,    728 
Mediastinum,   diagnosis  and  treatmcn' 

of   tumors  of,    1227— ab 
Medical     and     preliminary    education; 
at  home  and  abroad,   542 
and  surgical  work,  advances  in,  402 

— ab,    656— ab 
appointments,      boycotting     of,      by 
medical  organizations,  in  Austria, 
217 
books,  collections  of.  2053— ab 
charity,    regulation   of,    in   Chicago, 

1581 
college  as   part   of  university.   1838 
College   Association,    Southern,    563 
College,  Belfast,   745— ab 
college,    damages    awarded    against*  ■ 

1313— ab 
college    entrance    examining     board 

and  preliminary  education,  SSti 
college   for   China.    122— ab 
college     inspection,     need,     methods 

and  value  of,  512—0 
college,   instruction  in  personal  and 

public    hygiene   in.    1843 — ab 
college  merger  at  Nashville,  398 
college  notes,  555 
College  of.  University  of,  Minnesota, 

1849— ab 
college,    smaller,    teaching   of    phar- 
macology in,  1059 — ab 
college,   states  requiring  graduation 

from,   583 
college,      Vienna,      coming      winter 

term   of,    1411 
colleges,  American  Association  of.  re- 
port of  delegate  to.  71— ab 
colleges  and   tuberculosis  campaign, 

.560— E 
colleges,    Canadian,  540 
colleges,    eclectic,    national    confed-  * 
eration  of,  555  ^ 

colleges,    foreign,   540 
colleges,   London,    1410 
colleges,     low    grade,     state    hoards 
having  authority   to  refuse   recog- 
nition to,  5S3  ' 
colleges,     standard    curriculum    for, 

1105— E 
colleges,  statistics  of,  in  V.   S..  546 
colleges  of  U.  S..  531 
corps.   Army  present  status  of.  2105 

—K 
course,  can  literary  college  give  any 

subjects  of?    149— ab 
course,    entrance    n'quirementg    and 
didactic    and    laboratory    portions 
of,   149— ab 
curriculum,   crowded.   560— E 
curriculum,     standard.     1115 
defense  adopted  in   Michigan.  1119 
department,    new,    of    University    of 
Soutliein  California.   1313 
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ledical   Department  of   Savy,   organi- 
zation of,  17BS— ab 
department  of   ship  in  action,    l.G'J 

eduCTtion,    A.    M.    A.    standards   of, 

544 
education,   ideals  of,   502— 0 
education   in  Fiance  and   Germany, 

740— ab 
education  in  U.  S.,  556— E 
education,     influence     of     Carnegie 

foundation  on,  559— E         ,  ,  . 
education,  past,  present  and  future, 

1674— ab,   1861-ab,    lS62-ab 
education,      rational,      "tU      supply 
physicians    adequate    for    the    en- 
tire field  of  practice,    <0-ab,  169o 
— ab 
ethics,  1671— ab 

ethics  and  oath  of  Hippocrates,  1833 
ethics,    delicate    problem   of,    before 

society  of  legal  medicine,  1304 
examiners,     Minnesota    state    board 

of,  1S48— ab 
expert  testimony,  736— ab 
fee    and    commission    to    physicians, 

division   of,    224--ab,    314 
fees   allowed   family   physician,   1430 
fees  and  malpractice,   suits  for  not 

allowed  to  be  consolidated,  21iti 
fees,  division  of,  2117  ^ 
fees,  increase  in,  126,  726 
tees,  witness,  expert  or  other,  liabil- 
ity of  counties  to   physicians  for, 
in  criminal  cases,  1130— ab 
historical    records,    preservation    of, 

inspection  of  schools,   402— ab,   1322 
— ab,   1405— ab,  1693— ab  . 

inspection    of    schools    in    Austria, 

19*'9 
licensure,   essential  features  of  state 

laws    and    conditions   surrounding, 

580  .         ..      . 

licensure,    interstate    reciprocity   in, 

534 
literature,    to    check   overproduction 

man',   natural  history  of,   138-ab 
missionary     work     m     China,     IIW 

ab 

missions,   German   institute  for,  ISSa 
officers,  best  training  for.  Ii69— ab 
officers    of    public    health,    congress 

of,  in  Austria,  1574 
organization     and     work,     issi— ao, 

2131— ab  ,    ,. 

organUation   in   Vermont    and    New 

Hampshire,  1760 
organizations,    boycotting    of    medi- 
■     cal    appointments   by.    in    Austria, 

"17 
uvei-sight     of     public    schools,     1322 

iwor  relief   in   England.    1120— ab 
practice  act,    in   Oregon,    ,3j.-ab 
practice  act  in  Rhode  Island,  work- 
ing of,  138— ab 
practice  act,  report  of  committee  to 

draft,  70— ab 
press.   1849-ab  ,.,„,, 

press,  Italian  association  of,  2U1( 
profession    and    Pharmacopeia,    164o 

— E,   1918— E 
profession  and  public,  duties  and  re- 
lations   of   physician  to.   ■1692-ab 
profession,     and    secular    press,     14  ( 

— ub  . 

profession,    and   state.    17i7— ab 
profession,  and  preventive  medicine. 

1631—0 
profession,  business  partnerships  in, 

222— ab  .     .      „ 

profession,  overcrowding  of,   m  uer- 
manv,  1198  ,    ■     n      , 

profession,  socialization  of,  in  l.reat 

Britain,   1198 
profession,    what  can  it  do   to   pre- 
vent crime?  1588— ab 
profession,  what  more  can  it  do,  to 
decrease    the    spread    of    tubercu- 
losis,  1854— ab 
progress    during    last    thirty    years, 

138— ab,    415— ab 
research,    freedom    of,    responsibility 
of    general    practitioner   for,    1230 
— ab 
Schools:     See   Medical   Colleges 
secrecy  and  the  insane,  2017 
service,    night,    improvement    of,    in 

Paris,  1834  ,         , 

services,     mutual    charges    for.     be- 
tween   physicians,    1785 — ab 
societies,   component,   problems  that 

confront,    477— ab,    818- ab 
standards   abroad.    541 
student,      education     of,     in     Creat 

BriUin,  1410,  1574 
students,    investigation  into   life  ot, 
1835  ,  ,  , 

students,    limitation   of    number    of. 

«"'  .  ■  ,-    ,.  J- 

students,   prospective.    British    Medi- 
cal  Association  warns,   654— ab 
students,     table     showing     distribu- 
tion  of,    551 


■\Iedical  vs.  legal  responsibility.  911-0 
works,    expert   testimony   and    fram- 
ing questions  from,  in  death  from 
angina   pectoris   after   injury,   968 
writers,    criticisms   of   language   of, 
SS3 
Medicinal  plants,   preservatton  of,   568 

preparations,    alcholic,    5SS 
Medicine  ads,    in  street-cars,   1159— ab 
and   ancillary  sciences,   1695— ab 
and   Darwinism,   1946— ab 
and  sociology,   397— ab 
art  of,    1422— ab,   1S64— ab 
at     International     Aviation     Exposi- 
tion, 1576 
clinical,  science  of.    508— O,   5oS     v, 
roncours  d' Aggregation  in,   468 
congress    lor    study    of    history    ol, 

1651  .   ,    ,. 

containers,      to     prevent     infection 

from,   1652 
digestive   ferments  in,   li03— O 
financial     prospects     of,     in     treat 

Britain,  216  . 

general,    massage    in.    1182 — U 
Greek,   in   Rome.   2178— ab 
illegal     practice     of,     and     medical 

charlatanism,  468 
illegal   practice  of,    fined   for,   ■say 
in  Massachusette,  318— ab 
in   Wisconsin,   315— ab,   816— ab 
internal,     M'ussermann    reaction    in. 

1604— ab 
lack   of   knowledge  in,    vs.    secrecy, 
211— E  ,  ^.         , 

measure  against  illegal  practice  of, 

in  France,  2170 
Mexican,  old,  2104— E 
middleman  in,  2026 
old  and  new,   139— ab 
personal   equation   in,   1825 — E 
practice  of,   845- ab 
preparation  for  study  of,    i34— ab 
preventive    66.5—0,  875— E,  1677— ab, 

1853— ab,  2131— ab  . 

preventive,    and   medical    profession, 
1C31— 0  „,„      . 

preventive,  duty  to  laj-raan,  818— ab 
preventive,    fallacies    in,    230— ab 
progress   in,    401— ab.   964— ab 
progressive,    and    outlook   on    tuber- 
culosis,   745— ab 
prophylaxis  in,   1853— ab.   2131- ab 
quack  traffic,  how  to  deal  with,  2134 

relations  of  occupations  to,  648— al). 

1873- O  ,       .,„      , 

social,   aims  and   tasks  of.   1440— ab 
success  of  women  in,   1495 
tropical,    .\merican    school    of,    asJ 

— ab  „    ,.,, 

tropical.   Osier  on  future  of,  1651 

tropical,  school  of,  reasons  why  one 

should    be    established    in    U.    »., 

1620-0  ^  _ .        , 

tropical,     teaching    of,     outside    oi 

tropics,    485— ab,   1693— ab 
widening  sphere   of.    318— ab 
Medicines,   proprietary,   ethical,  versus 
patent  medicine,   1041 
proprietary,    reform    in,    89o— ab 
Medicolegal   certificates.  660— ab 
Medium  Endo's  anhydrous  sodiam  sul- 
phite   in    preparation   of.    2132- ab 
Medulla,  posterior  portions  of,  end  ce- 
rebellum, pons  and  cerebral  pedun 
clc  and  posterior  limb  of  one  inter- 
nal  capsule,    extensive   gliomatous 
lumor  involving,   2086— O 
Megacolon,    congenital,    treatment   of, 
903— ab  .         .      ^        » 

end-results    of    operative    treatment 
of,  1339— ab 
Megalokaryoeyte   reactions  and  blood- 
platelet  in  rabbit,   591— ab 
Membrane,  animal,  use  of,  in  produc- 
ing  mobilitv   in   ankylosed  joints, 
478— ab,   1134— ab 
Membranes  and  placenta,  retention  of, 
and    puerperal    fever.    333 — ab 
fetal    rupture  of,  and  lacerations  of 
cervix-uteri,  relation  between  time 
of.  2133— ab  ^     ^    ■  , 

parchment,    and   eeUoidin,    bacterial 
integrity   of,    412— ab 
MfniSre  syndrome,  local  treatment  of 

nose  to  relieve,  86— ab 
Meninges,    hemorrhage    in,    diagnostic 
importance  of.   1949— ab 
in  scarlet  fever,  418 — ab 
Meningitis,   235— ab 
acute,   in  children,  1138— ab 
acute  tuberculous,  of  children,  diag- 
nostic   value    of   lumbar    puncture 
ip,   323— ab  .  ,     .     ,      .    , 

and     ervsipclas     in     infant     treated 
with  hexamethylenamin,  recovcn', 
1641—0 
cerebrospinal.    4C2-E.    1335-ab 
cerebrospinal,    and    posterior    basic 
meningitis,    comparative   study   of 
diplococci  in,  591— ab 
cerebrospinal,      bacteriologic      diag- 
nosis of,  1127— ab 
ceiebrospinal,  walking  case  of,  2180 
-ab 


Meningitis,  cerebrospinal,  etiology  of. 
494— ab 
cerebrospinal,   in   Austria.   469 
cerebrospinal,   in  Prussia,  1908,  1303 
cerebrospinal,   in   Zurich,    ll.'sg-ab 
(ferebrospinal,    senile    type    of,    1343 

ajj 

cerebrcspinal,     serotherapy     of      322 
— ab,     325— ab,     657— ab,     841—0, 
899— ab     1064— ab,    1134-ab.    1^-0 
cerebrospinal,    value   of   early   diag- 
nosis in  treatment  of.  1763— ab 
complicating   brain   abscess,    331— ab 
influenzal.   1595— ab 
ni!ck  sign  in,  2041— ab 
of    doubtful    origin,    importance    nl 
rhinologic  examination  in,  113a-ab 
otogenic,   diagnosis  of,   827—0 
posterior  basic,    and  epidemic  cere- 
brospinal,    comparative    study    of 
diploeoci  in.  591- ab 
serous,  1441— ab  . 

tuberculous,  development  of,  in  con- 
nection with  trauma,  2046— ab 
tuberculous,      differential     diagnosis 

of,   326— ab 
tuberculous,    remissions    and    recov- 
ery in,  2116— ab  .    ^  . 
tuberculous,    tetany    in,    and    tuber- 
culosis of  parathyroids.  1134— ab 
Menopause,  milk  organotherapy  in  dis- 
turbances of,  2043— ab 
pathologic,  1999— ab 
Menstrual-period,     decidual     expulsion 
occurring  at,    1234 — ab 
hemoptvsis    supplementary    to,    1064 
— ab  ■ 
Jlenstruation   and    epilepsy.    1511- ab 
Mental:     See  also  Mind 
Mental    alienation   in   women   and   ab- 
domino-pelvic    disease.    1068— O 
and  nervous  disturbances  in  arterio- 
sclerosis,   1439 — ab 
and    nervous   disturbances   in   school 

children,   422— ab 
capacity,    admissibility    of    lay    tes- 

tinionv,   as  to,   651 
development   retarded   in    childhood, 

1208- ab 
diseases,     practical     talk     on    diag- 
nosis of,   1680— ab 
hvgiene   and  proph.vlaxis.    73.— ab 
uianifestations    witb    brain    tumore. 

1143— ab 
treatment  by  physicians,    42— C 
Mentality:     See  Mind 
Mentally  subnormal,   responsibility  of, 

1403— E,  1579— C 
Mexican  medicine,  old,  2104— E 
Meralgia,     paresthetic,     special     sign 

characteristic  of.  246 — ab 
Mercury,  bichlorid.  in  idiopathic  mul- 
tiple   hemorrhagic    sarcoma,    1608 

in    tuberculosis,     593— ab,    1136— ab. 

1S64— ab,  2036— ab 
inhalations,  in  hot  room,  in  syphilis, 

1943— ab 
intramuscular      injections      of,       in 

syphilis.    477— ab,    1233-ab 
intravenous   injections   of,    1691— ab 
inunctions  and   injection   method  of 
administering,    in   syphilis.   674—0 
ouinin  etc.,  plea  for  ample  gratiut- 
'  oils  "supply   of,    as   prophyla.xis   of 

future,   1243— ab  .    . 

succinimid,     deep     muscular     injec- 
tion of,   in  tuberculosis,   593— ab 
succinimid.  intravenous  injection  of. 

1414 
salicylate,  S3 
Mergal,    1563 
Mesentery,  iliac,  chylous  cyst  of,  121 1 

— ab.  1944— ab 
Metabolism,    carbohydrate,    and    com- 
plete   removal     of    thyroids     and 
partial   tryroidectomy,    1694— ab 
carbohydrate,     influence    of    thyroid 

on,   1333— ab 
experiments,  apparatus  for,  in  male 

infants,    1818-0 
fat,   relation  of  liver  to,  1190—fc 
general,   and  lactic  acid  in  infants. 

661— ab  ,  ,         ,    , 

influence    of    proteids    and    carbohy- 
drates on.  2060— ab 
influence     of     isomers     of    salicylic 

acid  on,   1235— ab 
of   clilorids,   phosphates,    and   water, 
influence  on.  of  intrarectal  or  sub- 
cutaneous    injection     of     oxjgen, 
1953— ab 
of  man  during  work  of  typewriting. 

486— ab 
protein,  character  of,  in  chronic  ne- 
phritis.  21.S1— ab 
protein,  in  Addison's  disease,  41s-aD 
purin,   evolution  in,  1741 — ab 
uric-acid,     new     developments    con- 
cerning, 1191 — E 
Mctasyphilitic    and    syphilitic    condi- 
tions,  complement-fixation  test  m 
diagnosis  of,   742— ab 
Methemoglobinemia,     rare     forms    of, 

484— ab 
Methyl  chlorid,   1743 
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MethyL«nthin    and     coffee,     increased 
uric     acid     production     from,     in 
healthy  and  eouty,':o--ib 
Metritis:     Sec  Uterus,  inflamniation  of 
Metrorrhagia,  serotherapy  of    i*>^l° 
serotherapy  of,  a  correction,  1643-ab 
Mice"     See  also  Mouse 
field,    susceptibility    of,    to    plague 
infection,   412— ab  _ 

Michigan  medical  news,  123,  ..14,  obo, 
S05,    1035.    1297,    1407,    lo/l,    1648, 
2015    2167 
state  board  May  and  June  reports, 

177** 
state    board    October    report,    1939 
state   board    reciprocity    report,  lobJ 
Micro-organisms  and  air.    transmission 
of.  through  Berkefeld  filters.  82-ab 
Microbes   in    normal   organs.    595— ab 
Microzoa.    rOle    of,    in    causation    and 
transmission  of   communicable  dis- 
ease,   1423— ab 
Middleman  in  Medicine,  2026 
Midwifery,   reform  of.   in  Austria.  1040 
Migraine,   chronic  chorea  after,  243-ab 
ophtlwlmoplegic.      involving      abdu- 

cens  nerve,   1335— ab 
transient    hemiplegia    with,    laS— ab 
Mikulicz's  disease,   2177— ab        _ 
Military  organization  and  administra- 
tion, 1683- ab 
supplies   and   equipment,   1^3 — ab 
Militia    surgeons,     field    training    of, 

1814—0 
Milk    and   pasteurization,    1462— ab 
as  exclusive  diet  for  young  animals, 
influence    of    heating   on    nutrient 
value  of,  1600— ab 
as  food,    1404 — E 

as  food  and  buttermilk  therapy,  5i6 
clean,   994— ab 
commission   legislation,    recent,    /39 

condensed,     and    proprietary    foods, 
what    should   be    taught    concern- 
ing? 587— ab 
cow's,  1398— ab 

cow's,  dermatitis  following  local  ap- 
plication of.  2132— ab 
cow's,  determination    ol    casein    in, 

1132— ab.    1232— ab 
cow's  home  modification  of,   for  in- 
fant feeding.  1594— ab 
cultures  of  bacilli  isolated  from,  412 

— ab  .,^.,... 

depot,     educational     responsibiUties 

of,  2124— ab  „,„      . 

diet,    exclusive,    in  obesity.   S30--ab 

diet    free  from,  in  gastric  ulcer,  23o 

— ab 
diet,    indications  for   restricfaon  to, 

1787- ab 
estimation  of  proteids  m,  963 
for  infants,   disturbing  elements  in, 

2097 O 

human,  curative  powers  in,  2123— -ab 
human,  preserved  for  feeding  weakly 

:-.ew-born   infants,   825 — ab 
market,   in  Paris.   469 
mixtures,   middle,   523—0 
modification,   percenwge  method  of, 

how  should  it  be  taught?  58.- ab 
modifiers,  so-called,  effect  of.  on  ps- 

trie  digestion  of  infants,  145— ab 
none,  in  summer  diarrhea,   1743— ab 
organother.ipy  in  climacteric  disturb- 
ances, 2043— ab 
pasteurized,    advantages    and    disad- 
vantages of,  974— ab 
pasteurized,  bacteria  in,  lo26— ab 
pasteurized,    in  infant  feeding,    1208 

— ab 
secretion,   physiology  of,  903— ab 
sickness,   1431— ab  ,    .,o      . 

supernutritive  properties  of,  i3S— ab, 

1233— ab 
supply,   control  of,   in  large  towns, 

1228— ab 
supplv,  cooperative  efforts  in  super- 
vision and  control  ol,  1845— ab 
top  and  bottom,  relative  proportion 
of,  and  its  bearing  on  infant  feed- 
ing, 412— ab 
top,   bacteria   in,   3St — E 
tubercle  bacillus  in,   412— ab 
water,  flics  and  contact,  differentia- 
tion of   outbreaks   of   typhoid   due 
to,  815— ab 
Milton's  blindness,   1652 
Mind  cures  in  general  and  Emmanuel 
movement   in   particular,    1221- ab 
general   unsoundness   of,    as   defence 

to  crime,  812 
influence  on,  ol  conditions  in  heart, 
84- ab 
Miner's    nj-stagmus    and    traumatism, 

Minr.<'SOta  medical  news,  3S9,  723,  877, 

1195.  1493,  1571 
state   board   June   report,    399 
sUte  board  October  report,   1940 
state  board   of   control,    1849— ab 
State  Board   of   Health,   cooperation 

of   state   forces  in,  1848— ab 
State   Board  of  Medical   Examinere, 

1848— ab 
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Minnesota    liniversity    medical    school, 

18-19— ab 
Miscarriage;      See    also    Abortion 
Miscarriage   and   abortion,    231 
and  abortion,   notification   to   health 

authorities  of  cases  of,  215S — 0 
Misquotation  from  Bishop  Fallows  ac- 

Icnowledged,  43— C 
^Missionary   work,    medical,    in   China, 

11S9— ab 
work,    medical,    in    Tndia,    447 — ab 
Mississippi    medical    news,    565,    1035, 

1108 
state   board   May   report,    1656 
state   board   October   report.    1940 
Missouri   medical  news,    214,   305,   465, 
565.     S05.     957,     1195,     1493,     1571, 
164S.    1S29,    1923 
state   board  May  and   June   reports, 

150S 
statu  board   September  report,    1939 
University,     of,     abandons     clinical 
teaching,   312 
Mitosis,   electric  forces  of,   and  origin 

(f  cancer,  2023— ab 
Mitral    insufficiency,    functional,    expe- 
rimental research  on,  2135 — ab 
stenosis  as  cause  of  paralysis  of  left 
recurrent    laryngeal    nen-e.    35 — E 
stenosis  common  modification  of  first 
sound  of  normal   heart  simulating 
that   heard   with.    591 — ab 
Mittens,   aseptic,  628— 0 
Mobilization    of  chest    walls,    751— ab 
Mole,    vesicular,    eclampsia    with,    862 

— ab 
MoUuscum  contagiosum,   671-0 
Momburg   belt    constriction    to    arrest 
hemorrhage,   1519 — ab 
belt,   expulsion  of  blood  from  lower 
part  of  body  by.   331— ab,   822- ab 
belt,  gangrrnc  of  leg  after  constric- 
tion by,   750 — ab 
Monkeys  for  tests  of  antiserums,   im- 
portance of,  84— ab 
transmission    of    acute    poliomvelitis 
to,    1639—0.    1646— E.     1913—0 
Monsters,   Cyclopean,   1483-0 
Montana  medical  news,   723 
procedure    in.     after    revocation    of 
license,   812 
?.ioral    obliquities,     crime,     and    per- 
sonalities,    influence    of    physical 
defects    on,    1587- ab 
Morppea-hke    epithelioma,     262-0 
Morphinism,   treatment  of,   820— ab 
Mortality,  factors  which  contribute  to 
reduction    in.    in    abdominal    sur- 
gery,   1173-0 
in  German  navy,  392 
Infant:      See    Infant    Mortality 
tuberculosis,   in  Germany,   2170 
Mosquito,    possible  natural    enemy   to, 

1517— ab 
Mosquitoes,  anopheles,  transmission  of 
malaria  in.  Canal  Zone  by,  2051— 0 
hole-traps  for,  1641— ab 
Mother,   help  her  to  nurse  child.   520 

— O 
Motlierhood  insurance,  2111 
Mothers,    homeless,    and   their   infants, 
|jro\iding  situations  for  and  other- 
wise  assisting,    2125 — ab 
occupation   of,    and   long   hours   and 
infant  mortality,   2028— ab 
Motor  area  of  brain,   function  of.   593 
— ab 
zone,      critical     study     of     sensory 
functions      of.      more      especially 
stereognosis,   1234— ab 
Mouth,   care  of,   1188 — ab 
infections    of,    adenopatliy    in,    1135 

— ab 
sepsis     of,     with     peculiar     general 

symptoms,    1336— ab 
spray,     investigation    of    extent    of 
bacterial   pollution   of   atmosphere 
by,  1845 — ab 
tuberculin   test  by,    1602— ab 
Mucous    membrane,'  nasal,    congested, 
ischemia    induced    in,    by   applica- 
tion of  cold  to  back  of  neck,  825 
— ab 
membranes  and  face,   chronic  edema 
of,   1516 — ab 
Mud,      radioactive,      in     therapeutics. 

1601— ab 
Multipara,   fracture  of   neck  of  femur 

in.    1057— ab 
Mumps:      See   Parotitis 
Municipality,    duty    of    physician    to, 

1421— ab 
Murmur,    aortic   insufficiency   without, 
242- ab 
Flint,    cause   of,    and   aortic    insuffi- 
ciency simulating  aneurism.    7S-ab 
systolic,   at  apex  of  heart,   diagnos- 
tic  value,   895— ab 
Muscle,    eye,    tenotomy    or    advance- 
ment of,   186—0 
group   isolation,    surgical    treatment 
of    athetosis    and    spasticities    by, 
405— ab,  973— ab 
indicator,  1481—0 

rigidity,   an  important  physical  sign 
of  disease   within  cliest,   1770— ab 
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Muscles,    ocular,    report    on    collective 
investigation  concerning,   by  com- 
mittee in  Section  on  Ophthalmol- 
ogy, 794—0 
of      eye,      extrinsic,      paralysis     of, 

method  of   diagnosis   in.   239 — ab 
operations    on,     treatment     of    con- 
tracture etc.   by.   1700— ab 
testicles     or     conjunctiva,     syphilis 

affecting,    1440 — ab 
vessels,  nerves  and  organs,  preserva- 
tion    of     dissections     of     surgical 
anatomy  with  permanent  color  of, 
by  new  method,  320— ab,  656— ab 
Myasthenia    gravis,    1137— ab 
Myelitis,     acute    anterior,     symptoma- 
tology   of.    745 — ab 
Myeloma,  multiple.  203S— ab 
Myiasis    intestinalis    due    to    infection 
with     three    species    of    dipterous 
larvae,    1160—0 
Myocarditis,    chronic,     and    edema    of 
lungs,    nitroglycerin    in,    1864 — ab 
experimental,    later   stages   of,    1561 
— O 

severe,    in   children,    caused   by   pro- 
found   toxemia,    recoveri',    143— ab 
Myoma    and    fertility,    1044-^ab 
consei-vative  operations  for.  1244 — ab 
fatal   hemorrhage   from,    after   x-ray 

exposure,   S7 — ab 
uterine,    influence   of,   on   labor,    153 
— ab 
Myomas  and  fibromas  of  uterus,   when 
shall  we  advise  operation  for,  1515 
— ab 
uterine,     enucleation    of,     why    and 
when   performed,    1245—0 
Myomectomy     and     ovariotomy     early 
in    pregnancy,    with    full-term   de- 
livery,   ISOl— O 
Myopia,    high    degree-?    of.    should    we 

operate  in?  1060— ab 
Myositis,    chronic    rheumatic,    745— ab 

ossificans,  85 — ab 
Myotonia  atrophica.   2134 — ab 
Myxosarcoma     of     prostate     in     child, 
1337— ab 

N 

Nail  extension  treatment  of  fracture  of 
femur,  422 — ab 
of  great  toe,  best  method  of  remov- 
ing,   by   compression.    593— ab 
Napkins,     paper,     in    g^^necologic    ex- 
aminations,   395 — C 
Narcotics,    limitation    of    use    of,    by 
dentists  in  Germany,   830. 
obliteration  of  craving  for,  985 — 0 
Nasopharynx    and    larynx,     pharyngo- 
scope, in  examination  of,  814 — ab 
tuberculosis  of,   primary,    333 — ab 
Nastin,    treatment   of  leprosy,   1646 — E 
treatment    of    leprosy    in    Australia, 

1124— ab 
treatment  of  leprosy  in  Russia,  1124 
— ab 
National     confederation     of     eclectic 

medical  colleges,   555 
Naunyn's    seventieth    birthday,    1040 
Nausea,    420 — ab 
postanesthetic,  olive-oil  for,   2094 — 0 
vomiting    and    pneumonia,     preven- 
tion of,  following  general  anesthe- 
sia,   1433— ab 
Navv,   German,  mortalitv  in,  392 

health  of,   2110 
Nebraska  medical  news.  214.   306,   389, 
505,    1108,   1407,   2167 
state  board  August  report,  1508 
state  board  controversy,  312,  644 
state   board    February   and    May    re- 
ports, 398 
state  board  May  report,  221 
Neck,   application  of  cold  to  back  of, 
in   asthma   and   rhinitis,    1786— ab 
chronic    glandular    lesions    in,    con- 
servative treatment  of.  2179 — ab 
Necrosis,    fat,   diffuse  peritoneal,    hem- 
orrhagic  pancreatitis   with,    821-ab 
hemorrhagic,    of    pancreas,    etiology 

and  patliology  of,   591 — ab 
liver,   and  repair  in  chloroform  poi- 
soning,   1134— ab 
of    salivary    glands    and    ulceration 
of  storaach   from   experimental  in- 
jection of  bile  salts.  2036— ab 
Needle    holder,    new    pharyngeal,    1821 

— O 
Negri  bodies,  2024 
Negro   and  hookworm   disease,   1308-ab 

and  syphilis,  1420— ab 
Neoplasms:   See  also  Tumors 
Neoplasms,  bladder,  transperitoneal  re- 
moval of.  2146—0 
four  unusual,  of  uterine  adnexa,  1135 

— ab 
malignant,  hemolysis  in  diagnosis  of, 

1479-0 
of  kidney  and  ureter,  1511— ab 
Nephrectomy  in   100  cases,   end-rcsuUs 

of,    1950— ab 
Xephritics    and    athletes,     urine    sedi- 
ment  in,    1144— ab 


Nephritis,    1952— ab 

acute,  following  scarlet  fever,  de- 
capsulation of  both  kidneys  for, 
117—6 

causes  of  hypertension  in,  1790--O 

chronic,   869 

chronic,  character  of  protein  meta- 
bolism in,  2131 — ab 

clironic.  exophthalmos  and  other  eye 
signs   in,    1513— ab 

chronic,  experimental  production  of, 
in  animals  by  uranium  nitrate,  412 
— ab 

clironic,    in  children,   494 — ab 

chronic,  surgical  treatment  of,  1515 
— ab 

epithelial,  influence  of  tincture  of 
cantharides  on  permeability  of 
kidney  in,   1602— ab 

etiology   of,    1788— ab 

experimental,  clinical  value  of  re- 
cent  studies   in,    1792—0 

hypertrophy  of  heart  in,   1144— ab 

traumatic,   1313 

treatment   of,   17S8— ab 

treatment  of,  with  serum  from  re- 
nal   vein,    2137— ab 

value  and  limitations  of  salt-free 
diet  and  restriction  of  fluid  in, 
17S9— O,   1861- ab 

with  unusual  features,   1864— ab 
Nephropexy,    1341 — ab 
Nephroureterectomy,        complete,        in 

women,   method  of.  1345 — 0 
Nerve,   abducens.  ophthalmoplegic  mi- 
graine  involving,    1335 — ab 

anastomosis,  treatment  of  distal  par- 
alysis  by,    1137— ab 

facial,  paralysis  due  to  division  of, 
in  mastoid  operation,  treatment 
of,   81— ab 

facial,  paralysis  of  orbicular 
branches  of,  horizontal  oscillation 
of  eyeball   in,   406— ab 

facial,  sensory  system  of,  its  symp- 
tomatology,  145 — ab 

facial,  tic  douloureux  of.  with  cure 
by  physiologic  extirpation  of 
geniculate  ganglion,   404— ab 

facial,  true  tic  douloureux  of  sensorv 
filaments  of,  2144—0 

force  and  deep  reflexes,  nature  of, 
226— ab 

left  recurrent  laryngeal,  paralysis 
of,  due  to  mitral  stenosis,  35— E 

left  recurrent,  laryngeal,  parara ly- 
sis of,  pathogenesis  and  symptom- 
atic  importance   of,    418 — ab 

median,  occupation  neuritis  of  the- 
nar branch  of,  a  well-defined  tir-pe 
of  occupation  atrophy  of  hand, 
406— ab 

optic,  atrophy  of,  from  atoxyl  and 
arsacetin,    152 — ab 

optic,  atrophy  of,  partial,  in  frac- 
tures of  base  of  skull,  900— ab 

optic,  diseases  of,  as  early  or  earliest 
symptom  of  multiple  sclerosis,  414 
— ab 

optic,   in  tabes,   256 — 0 

roots,  posterior  spinal,  resection  of, 
in  treatment  of  spastic  paralysis, 
1342— ab 

sciatic,  resection  of,  408— ab,  656 
— ab,    744— ab 

sheath,  optic,  dropsy  of,   12—0 

stretching    of.    perforating    ulcer    of 

foot  cured  by,   158 — ab 
third,    isolated   and   complete    paral- 
ysis  of,    of    traumatic    origin,    201 
— O 
tissue  and  brain,  do  saprophytes  pro- 
duce   toxins,    which    have   elective 
attraction     for,     and     thus     cause 
idiopathic  diseases  of  these   struc- 
tures? 1057 — ab 
trunk,    peripheral,    isolated    neuritis 

of  sensory  filament  of,   1735 — O 
ulnar,  sleep  paralysis  of,   177S— ab 
Nerves  of  atrioventricular  bundle,  2024 
— ab 
vessels,  muscles  and  organs,  prserva- 
tion  of  dissections  of  surgical  an- 
atomv    with    permanent    color    of, 
by  new  method,  320— ab,  656— ab 
Nervous    affections    and    fiatfoot,    1603 
— ab 
and  mental   disturbances  in  arterio- 
sclerosis, 1439— ab 
and    mental    disturbances    in    school 

children.  422— ab 
and    metasyphilitic    disorders,    diag- 
nosis of,  butyric  acid  test  for  syph- 
ilis in,  591— ab 
disca^;e.    special    general,    peripheral 
greenish-brown  discoloration  of  cor- 
nea as  symptom  of,   244 — ab 
diseases    and    insanity,     relation    of 

pellagra  to,    1665— ab 
disturba  nces,       post-traumatic,       74S 
-  ab 
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Nervous  disturbances,  radium  in,   1601 
— ab 
prostration.   1555 — ab 
Nen-ous-system,  central,  and  hypophy- 
sis cerebri,  glycogen  in,  2023— ab 
central,   coccidioidal   granuloma  and 

blastomycosis  in,  1431 — ab 
central,  diseases  of,  and  Wassermann 

reaction— 929— 0 
central,     syphilogenous    diseases    of, 

clinical  diagnosis  of.  289 — O 
disease  of,  and  gout,  490 — ab 
effects  of  studies  on,   1322 — ab 
gouty  affections  of,   S66— O 
patholog>'  and  hereditary  diseases  of, 

1226— ab 
vegetative,  pathology  of,  752— ab 
Nervousness,   causes  of,   treatment  and' 
prophylaxis,     154— ab 
in    children,    156 — ab 
Neuralgia,    alcohol   injections  in,    1241 
— nb,  1769— ab,  1987-0,  2024 
intercostal,    etiology   of,    1604— ab 
trifacial.   706— 0 

trigeminal,    of  dental  origin,   661-ab 
trigeminal,    operative    treatment   of, 

662— ab,    750— ab 
trigeminal,     treatment    of,    750— ab, 
1442— ab,  19S7— O 
Neuralgias,     brachial     or    neuritis,     of 
shoulder   joint,    anatomic  and  me- 
chanical study  of,   80 — ab 
Neurasthenia     and     insanity,     painless 
dental  diseases  as  cause  of,   742-ab 
in  infancy  and  childhood.   476 — ab 
mental  aspects  of.   745 — ab 
treatment   of,   322 — ab 
Neurasthenic    and    cardiac    cases,    hy- 
gienic and  physical  exercise  treat- 
ment  of,    72 — ab 
patients,  what  shall  we  say  to  them? 
79— ab 
Neuritis    and    occupation    neuroses    in 
arms,    treatment  of,    198-0 
isolated,      of     sensory     filament     of 

peripheral    nen-e-trunk.    1735-0 
multiple,  and  alcohol.  1599— ab 
occunation  of  thenar  branch  of  me- 
dian nerve,  406— ab 
optic,  and  brain  tumors,  200S — E 
optic,   surgical  treatment  of,    77— ab 
or    brachial    neuralgias    of    shoulder 
joint,     anatomic     and    mechanical 
study  of,  SO— ab 
peripheral    of    malarial   origin,    2040 

— ab 
transient   peripheral,    in   parturients, 
1438— ab 
Neurofibromatosis,   abortive,  cases  sug- 
gesting,  248 — ab 
Neurology     and     orthopedic     surgerjv 
points  of  contact  between,   849 — O 
new,   1587— ab 
recent  advances  in,  72 — ab 
Neuroma,     multiple     plexiform,     with 
brown    pigmentation    of    overlying 
skin,   1337 — ab 
Neuropathies,  and  cervical  rib,  177S-ab 
Neuroses,  occupation,  and   neuritis,   in 
arms,    treatment    of,    198-0 
of   gastrointestinal   tract,    1735 — ab 
of  internal  organs,  983 — ab 
of   voice   and  speech,    treatment  of, 

85— ab 
reflex,      from     nasal     abnormalities^ 

1770— ab 
reflex,    aural,    caused    by    eyestrain, 

112-0 
vasomotor  and  trophic,  159 — O 
Neurosis    of    sympathetic    system    dur- 
ing measles,  2139— ab 
vasomotor,    and    spasm    of    arteries, 

1771— ab 
heart,    phrenocardia,    244 — ab 
traumatic,   169-0 
Nevada  medical  news,   723,  1408 
New  and  old  in  medicine,   4 — O 
Born:    See  Infant 

growth,  light  and  pigmentation,  975 
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[  N'itrites,  experimental  study  of  use  of, 
in  accidents  during  anesthesia,  1134 
— ab 
lowering  of  blood  pressure  by,  1620 
— O 

NMrogen   excretion   in   eclampsia,   1623 
— ab 

\itroglyceiin,    pharmacologic    research 
on.   1344— ab 
in  chronic  myocarditis  and  edema  of 
lungs,   186-1— ab 

X i t lous    oxid    with    oxygen,    as    anes- 
thetic, 448—0 

\  In'l  prize  goes  to  Kocher  of  Berlin, 
2110 


Nutrition,     should    principles    of,     be    Opsonic-index  and  technic  of  tiibercu- 


taught  in  our  schools?  476— ab 
Nystagmus    and    traumatism,    miner's, 
16— ab 
experimental,   and  application   of  its 
principles    to    diagnosis   of    lesions 
of  inner  ear  and  cerebellum,  7S-ab 

0 

Obesity,  1224— ab 

constitutional ,    1066— ab 

milk  diet  in,   330— ab 

new  treatment  for,   1201 

potato  diet  in,  410— ab 
Obscurity,   a  common  fault.   378- 


lin  treatment  of  tuberculosis,  2139 

— ab 
in    acute   articular   rheumatism,    412 

— ab 
tonsil    removal    and   immunity,    1331 
-ab 


Ovaries,  sarcoma  of,  1139— ab 
Ovariotomy:     See   also  Oophorectomy 
Ovariotomy  and  myomectomy  early  in 
pregnancy,    with    full-term    deliv- 
ery, 1801— 0 
end-results    of,    especially    in    cases 
of   doubtful   character,    1597— ab 


Opsonins  and  other  antibodies,  248— ab    Ovary,   abscess  of,   containing  lumbri- 


ab 
iTuchi    modification    of    Wassermann    Obstetric  operations,  accidents  in,  and 

their  forensic  aspect.   573 — ab 
practice,      fundamental     conceptions 

which  should  govern,   232— ab 
traction,  aids  to,  by  patient,   731 


reaction,   in  pellagra,  1665 — ab 
.   rfh  Carolina  medical  news,  37,  307 
466.  639,  SOS,   1035,  1196,  1572,  2016 
:oith-Dakota  medical   news.   639,   1S30 
■r*ate  board  July  report,  1213 
-tnte  board  October  report,  1S3S 
111  Pole  and  Cook,  S73-E 
■'.   abnormalities  of,  reflex  neuroses 
;i  rising  from,   1770— ab 
md  accessory  sinuses,   anatomic  and 
rlinical    relations    of    sphenopala- 
tine ganglion  to,  740— ab 
>iid  other  organs  of  body,   904— ab 
irid    throat,    acute    catarrhal    condi- 
tions of,  and  chronic  malaria,  1671 
-ab 


and    pulmonary    tuberculosis,    660-ab 
in      typhoid      bacillus- carriers,      902 

— ab 
normal,    effect    of    reaction    and    of 
certain  salts  on,   2132— ab 
Optic    thalamus,    function    of    ventral 
group   of  nuclei  in,   3— ab 
sjTuptomatology    and    functions    of, 
2047— 0 
Opticians,  refracting,  1590— ab 
Optometry   bill   defeated  in   Connecti- 
cut,   399 


Obstetrics,  improvement  to  be  realized    Orbit,    affections   of,    due   to  sinusitis, 


in,  by  general  practitioner,  doing 
major  obstetric  operations,  1344-ab 

literature  of,   in  Mexico,  1084— ab 

Michaeli's  square  in,  importance  of. 
248— ab 

modern^  660— ab 

progress  in,   819- ab,   820— ab 

rubber   gloves   in,    662— ab 


serodiagnosis    of   syphilis   in.    87— ab    Orcheopexy,    technic   of,    1860— ab 


significance  of  posture  in,  2034— ab 
teaching  of.  572—0 


throat  conditions  of  interest  to  Obturator,    olive-point   sound   used   as. 
■reneral  practitioner,  1765 — ab  1287—0 

lironic    suppurative    conditions    of,  Occupational    conditions,    bearings    of, 
lactic  acid  bacteria  in,   411— ab  on   medicine,   648— ab 


coid  worm,   1023- 0 

cyst  in,  small  blood,  retrouterine 
hematocele  from  rupture  of,  329 
— ab 

cyst  of,  unusually  large,  removal  of, 
1234— ab 

cystadenomas  of,  spontaneous  rup- 
ture of,  239— ab 

cystoma  of,  torsion  of  pedicle  of,  in 
young  girl,  1102-0 

cysts  of,  diagnosis  of  pseudoascites 
from  rupture  of,  1244 — ab 

left,    calcified    dermoid   of,    1782— ab 

tissue,  method  of  implanting,  in 
order  to  maintain  ovarian  func- 
tion,   1673— ab 

tumor  of,    and  phlegmasia  alba   do- 
lens,   1944— ab 
Overstrain,    industrial,   637 — E 
Ovum,   impregnated,  young,   in  uterus 
of    young    Filipino    woman    killed 
in  accident,  1656— ab 
Oxidation,  spontaneous,   of  cystin  and 
action  of  iron  and  cyanids  on  it. 

Organisms     motile     renal    tube    casts    oxaluriT^and    treatment    of    calcium 


differential  diagnosis  of,  and  case 
of  thrombosis  of  cavernous  sinus, 
1589- ab 

and  eyeball,  how  may  inflammations 
of  accessory  sinus  of  nose  occasion 
inflammation    of,    1588— ab 

ear  and  nose,  diseases  of,  1589- ab 

fibroma  of,  27 — 0 


Oregon   medical   news,    466,    566,    1036, 
1298,    1830 


and  fixed  smears  of  spirochseta 
pallida,  new  method  of  staining, 
1635-0 


-ngested      mucous     membrane      of,    Occupations,  relations  of,  to  medicine,    Organization,  Medical:  See  Medical  Or- 


schemia   induced    in,    by    applica-  1S73— O 

tion  of  cold  to  back  of'  neck,  825    Ohio  medical   news,  37.   124,  215,   566, 
-ab  639,     723,     957,     1036,     1196,     1494, 

1572.   1748.  1830,   2016,   2108,   2168 
reciprocity   report,    1212 
state  board  June   report,  1213 
Oil,   cottonseed,   superior   to   olive  oil, 
1310— ab 


il. pressed    and    irregular    deformities 
i-'f,    correction    of.    by    mechanical 
replacement,   1893-0 
ii^eases  of,  new  procedure  for  treat- 
ment of,  1963— ab 
iiseases  of,   ocular  sjonptoms  caused 

ijy,  1589— ab 
i  :ir  and  orbit,  diseases  of.  1589— ab 
-ar    and    throat,     pathologic    condi- 
tions   of,     intestinal    autointoxica- 
tion as  factor  in  causation  of,  1184 
— O 
enlargement  of  sinuses  of,  in  voung 

children,  by  orthodontia.   441-0 
examination,  importance  of,  in  men- 
ingitis of  doubtful  origin,  1135— ab 
fracture  of  skull  involving.  429-0 
hemorrhage  of,   recurrent,  654- ab 
hemostasis   in.    preventive.   32— ah 
local      treatment      of,      to      relievo 

M^ni^re  syndrome.   86- ab 
lupus    of,    974— ab 
method  of  giving  ether  by  tubes  in, 

820- ab 
removal  of  hypophysis  tumor  through, 

2044— ab 
septum   of,    submucous   resection    of, 

1914—0 
syphilitic   and   other   deformities   of, 

operative    correction    of,    409— ab 
triangular   cartilage   of,    method    for 

submucous   resection   of,    75 — ab 
value  of  examination  of,  in  diagnosis 
of  leprosy,  1747— E 
Noses  of  school  children,  plea  for  sys- 
tematic and  universal  examination 
of.  970— ab 
Nostril:  See  Nose 

Nostrum  business  and  British  newspa- 
pers,  1569— E 


hot,  for  sterilization  of  instruments, 

etc.,   331- ab 
of  cloves,  in  pulmonary  tuberculosis, 

237— ab 
of  pine  needles,  119 
olive,     cottonseed    oil,    superior    to, 

1310— ab 
olive, for  postanesthetic  nausea, 2094-O 
Oklahoma   medical   news,    723,    1924 
Old  and  new  in  medicine,   4—0 
Olfactories,   influence  of,  on  digestion, 

1271-0 
Omentopexy  in  cirrhosis  of  liver  with 

ascites,    recovery,    746— ab 
Omentum,   tumors  of,  due  to  adhesive 


ganization 

Organotherapy,   epilepsy  with  apoplec- 
tiform symptoms  benefited  by,  1441 
-ab 
milk,    in    climacteric     disturbances, 
2043— ab 

Organs   and  blood-vessels,   transplanta- 
tion of,   750 — ab 
nerves,   vessels  and   muscles,    preser- 
vation  of  permanent   color  of,    by 
new  method,   320— ab,   656— ab 

Oriental    sore,    development    of    para- 
site of,    in   cultures,    2023— ab 

Orphol,   2101 

Orthodiagraphy  in  study  of  heart  and 
great    blood-vessels,    1514— ab 

Orthodontia,  574 — ab 
enlargement     of     nasal     sinuses     in 
young  children  by,   441 — 0 

Orthopedic       instruction       in       public 
schools,  1303 
surgery  and   neurology,   some  points 


of   contact  between,   S49 — O 

inflammation    or   preceding   opera-  Os  calcis,   gonorrheal  exostosis  of,  715 
tions.  S31— ab                                                  — O 

versatile,    237— ab  Osmium  tetroxid,  119 

Oophorectomy:    See    also    Ovariotomy.  Osteoarthritis,    metabolic,    nature,  di- 
Oophorectomy,      ligation     of     ovarian           agnosis  and   treatment  of,   144— ab 

blood-vessels     as     substitute     for.  Osteomalacia,     suprarenal     theory  of. 


746— ab 

Operating  room,  protection  of  patient 
in.  right  of  surgeon  as  to,  321— ab 

Operation,  acute  dilatation  of  stom- 
ach following,  226— ab 


1068— ab 

suprarenal  treatment  of,   823— ab 
Osteomyelitis,    1336— ab 
chronic,   treatment  of,   899 — ab 
of   lower  jaw.   924 — O 


Operation,  antiseptic  vs.  aseptic  melh-    Osteopathies    of    quaternary    syphilis. 


ods  of,   and  occurrence  of  suppu 
ation,    2178— ab 

Gilliam's,  results  of  Mayo*s  modi- 
fication of,  for  shortening  round 
ligaments,    969 — ab 

Heath,  illustration  of  results  of,  78 
— ab 

proper  moment  to  commence,  under 
first  whiffs  of  ether,  1953— ab 


Nostrums,    ansvyers    to    correspondents    operations,     compulsory,     and     work 


.s  means  oi  exploiting,  2019 
British  Medical  Journal's  attack  on, 

1832 
campaign  against,  in  Great  Britain, 

1301 
usefulness  of  card  index  nf,  131 
Nourishment,    adequate,    and    capacity 
of   assimilation,    154 — ab 
objective  index  of  condition  of,  1869 
— ab 
Ntivocain  nitrate,  530. 
Nuclei,    function   of  ventral   group  of, 
in   optic    thalamus   of   man,    3— ab 
Nuclein  sj-nthesis  in  animal  body,  1862 

— ab 
Nuisance,   hospital   for  insane   in   resi- 
dence   neighborhood    not    necessa- 
rily. 231 
Nurse  as  anesthetist,   147— ab 


men's    compensation.    1929 
on  the  aged,  data  requested,  218 
Ophthalmia-neonatorum,     230 — ab,    719 
— ab,    735— ab,    738— ab,    1849— ab 
cause,    prevalence    and    prophylaxis, 

230— ab 
cost  of.    in  Iowa  to-day,  230— ab 
etiology  and  prophylaxis  of.   1850-ab 
in  Hamilton  county,  Ohio,  972— ab 
practical   aspects  of  prevention,   230 

— ab  ' 

transmission   of,    to   monkeys,    with- 
out gonococci,  2139— ab 
treatment  of,   126 
Ophthalmia,     sympathetic,     nathology 
and    treatment   of,   21.38— ab 


1236— ab 
Osteopathy,  5S5 

limited  in  New  York,  1309— ab 

present   legal  status  of,   582 
Otitis-media.    acute,    isolated  paralj-sis 
of  external   rectus   in,    1591 — ab 

and  general  practitioner,   155 — ab 

indications  for  and  results  of  oper- 
ative treatment  of.  including  sim- 
ple and  radical  mastoid  operation, 
328— ab 

intracranial  complications  in,  indi- 
cations for  tjinpanomastoid  exen- 
teration in  absence  of  ^mptoms 
of.   349—0 

Purulent:    See  Suppurative 

suppurative,  clinical  and  pathologic 
significance  of  bacteriemia  in,  1690 
— ab 

suppurative,  chronic,  tympanomas- 
toid exenteration  in,  contraindica- 
tions  to,  351—0 

suppurative,  complicated  by  intra- 
cranial disease,  490— ab 

suppurative,  symptoms  of  intra- 
cranial   complications    of,    344-0 


value  of,  in  public  schools.  1693— ab    Ophthalmitis:    See   Ophthalmia 
Nurses,     trained,     wanted    for    middle    Ophthalmologj-,     diagnosis     of     tuber 


classes,  121— E.   653— ab 
Nursing,    breast,   promotion  of.    332-ab 
efficient,     for     persons    of    moderate 

means,  121— E,  653— ab 
in    warfare    as   regulated   by    British 
Red    Cross   Society,    879 
Nutrition    during    critical    physiologic 
periods,  1863— ab 
of   schwl   children,    392 


transferred,    clinical    and   pathologic    otology  and  rliinolarvngologjJ.  vacci 
siuay  01.   Jiif- ab  therapv   in.    7S— ab 

Ought  and  should,  use  of,  1043 
Ovarian  function,  method  of  implant- 
ing   ovarian     tissue    in    order     to 
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diploma  in,  at  University  of  Oxford,    Ovaries    and    tubes,    diseases    of,    and 

appendicitis,    1522— ab 
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professorship,   vacant.  393 
Opium   and   heroin   hydrochlorid,    2118 
trade,  regulations  of,  in  Madagascar. 
1654 
Opotherapy,    pseudo,    versus    true,    909 
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and    tubes,    four   unusual   neoplasms 

of,  1135— ab 
conservative     surgerv     of,     480— ab, 

1433— ab 
conservative    surgery     of,     final     re- 
.    suits  in,  13S2— O 


oxalate    deposit    from    urine,    1947 
— ab 
Oxone,   460 

Oxyburserazin,    469— ab 
Oxydonor,   1655 

Oxj'gen,    administration    of,    in    high 
percentage,    1436 — ab 
and  nitrous  oxid  as  anesthetic,  448 

— O 
generator    and    inhaler,     its    use    in 

mountain  sickness.  217S— ab 
in     threatening     whooping     cough, 

1239— ab 
influence  of  injections  of,  on  metab- 
olism of  chlorids,   phosphates  and 
water,   1953— ab 
lack  of,  fatal  effects  of  lowered  air 
pressure  not   due  to,    1457 — ab 
Ox3'uris  vcrmicularis  in  appendix,  218 
Oysters,  sale  of,   1834 
Ozone,    purification   of   water   bv,    636 
— E,   1042— C 
sanitary   uses  of,    1045— ab 


Pain,  admissibility  of  evidence  of  dec- 
larations of.    admissibility   of  evi- 
dence   of    physician    employed    to 
examine  so  as  to  testify,  16S9 — ab 
damages   for,    no   fixed   measure    of, 

142 
electricity  in  relief  of,   414 — ab 
tenderness   and   hyperalgesia,    locali- 
zation of,  in  diagnosis  of  common 
abdominal  diseases,   226 — ab 
when    physician    and    patient    differ 
in  testimony  of,  142 
Pains,   uric  acid,   so-called,   157— ab 
Palate,   cleft,   1603— ab 

ulcers  in,  in  tj^jhoid,   245 — ab 
Palatopharyngeal       contractures       and 

adhesions  for  relief  of,  653 — ab 
Palliative,   exploratory  or  disinfecting 
interventions,   is   there  danger   in, 
in  uterine  cancer?     979 — ab 
Palsy:     See  Paralysis  and   Paresis 
Panama  canal,  part  sanitation  is  play- 
ing in  construction  of,   597 — O 
Canal,    trammeling   sanitary   depart- 
ment of,  2010— E 
Canal     Zone,     crural     and     axillary 

ringworm  in,   945—0 
Canal    Zone,    transmission    of    mala- 
ria   in.    by    anopheles    mosquitoes, 
2051— O 
Isthmus  of,  attempt  to  degrade  sani- 
tary service  at,   1826— E.   1838— C 
Pancreas,    behavior     of.    with     gastric 
achylia   and   anacidity,    85— ab 
experimental    lesions    of,    Cammidge 

reaction   in,  591 — ab 
functioning,    tests   of,    823- ab,   1442 

— ab 
hemorrhagic     necrosis     of,     etiology 

and  pathology  of,  591— ab 
islands  of  Langerhans  in,  965 — ab 
Cammidge  reaction,   nature  and  im- 
portance of,  1342— ab 
secretion  of,  1296— ab 
secretion  of,  testing  of,  and  its  im- 
portance for  diagnosis,   753 — ab 
surgery  of,  1143— ab 
Pancreatitis.  139— ab,  2044— ab 
acute,   78— ab 
acute  hemorrhagic,  591— ab,  1602-ab, 

2179— ab 
and   gallstones,   1143 — ab 
chronic  form  of,  1045— ab 
hemorrhagic,  with  diffuse  peritoneal 

fat  necrosis,  821— ab 
surgical  conception   of,   1512— ab 
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Panhysterectomy    for    sterilization    of 
tuberculous  pregnant   women,   423 

Papaw   poisoning:,    dermatitis   herpeti- 
formis following,   1916—0 
Papa^ans  Bell,   569 


Paretic  dementia,   juvenile,   905— ab 
Paris    letter,    40,    126,    216,    308,    392, 
4GS,    568,   641,    726,    S06,    OGO,    1039, 
1111,    1200,    1304,    1496,    1576,    1653, 
1754,   1S33,   1927,   2017.   2110,   2170 
Parotitis,  experimental,  1435— ab 


Papilledema,    etiology    and    symptoms    Partnerships,  business,  in  medical  pro 


of,  S54— O 
surgical   aspects  of   cerebral   decom- 
pression for,  854 — O 

Parabiosis  as  test  for  circulating  anti- 
bodies in  cancer,  2131 — ab 

Paracotoin,   and  para  coto,   1563 

Paralysis   agitans    and    tabes   in    same    Pasiflora    inearnata,    curious    pharma- 


fession,  222 — ab 
Parturients,    local  treatment  of  slight 

inflammatory   processes    in,    9S3-ab 
transient  peripheral  neuritis  in,  1438 

— ab 
Parturition:    See  Labor 


patient,    1778 — ab 

asthenic   bulbospinal,    1137— ab 

cerebral,  treatment  of,  155— ab 

diphtheritic,  and  malignant  sore- 
throat,  exceptionally  large  doses 
of  diphtheria  antitoxin  in,  123S-ab 

distal,  nerve  anastomosis  in,  1137 — ab 

facial.    1336— ab 

facial,  due  to  division  of  facial 
nei*ve  in  mastoid  operation,  treat- 
ment  of,   81— ab 

facial,  faciohvpoglofisal  anastomosis 
in,   150— ab* 

from  spondylitis,  treatment  of,  1367 
— ab 

£;eneral,  and  spirochseta  pallida,  1032 

^  — E 

general,    blood-pressure    in,    892— ab 

;^eneral,  differential  diagnosis  from 
optic  atrophy  a  diagnostic  symp- 
tom in  tabes,  256—0 

general,  errors  in  diagnosis  of,  227 
— ab 

general,  incipient,  sudden  death  in, 
242— ab 

general,  of  insane,  Wassermann  re- 
action in,  657 — ab 

general,  of  insane  with  lymphocy- 
tosis in  cerebrospinal  fluid,  81 — ab 


cologic  action  of,   1204 
Pasteur     treatment,     probable     spinal 

cord  lesion  following,   1626 — 0 
Pasteurization,  S61— ab 
advantages     and     disad\"antages     of, 

1160— ab 
and  milk,  1462— ab 
Patella,    dislocation   of,    habitual,    970 
— ab 
fracture  of,  treatment  of,  1434— ab 
fractures  of,  old,  treatment,  149 — ab 
fractures  of,  operative  treatment  of, 
971— ab 
Patellce,    both,     case    in    wliich    they 
were    sutured    on    same    day    for 
double  fracture,   1333— ab 
Patent  and  trade-mark  laws.   1935— ab 
Patent-medicine    act,    Canadian,    1034 
— E,    1041 
testimonials,    changed    or    false,    lia- 
bility   of    publishers    of,    admissi- 
bility of  evidence  of  analysis,  etc., 
1593— ab 
\s.  ethical  proprietaries,   1041 
Patent   Medicines:     See  also  Nostrums 
Pathologist,    death    of,    from    glanders 

inoculation,   1333 
Pathology,  antenatal,   1207— ab 
childhood,    symposium   on,    1207— ab 


general,  pain  in  tabes  an  important    Patient,  aids  to  obstetric  traction  by, 
...       .r^ ..-„.:„„  ^3j 

and  physician,  when  their  testimony 
differ  as  to  pain,  142 

directions   given,    after    tonsil    oper- 
ation,   14S — ab 

distraining  of,  by  physician,   1303 

have   physicians  right  of  concerting 
to  refuse  care   to?     1304 

protection    of,    in    operating    room, 
right  of  surgeon  as  to,  321— ab 

surgeon's  failure  to  give  promised 
notice  of  changed  condition  of, 
company  maintaining  hospital  not 
liable  for,  2032 
Patients,  allowing  them  to  get  up 
early  after  childbirth  and  laparot- 
omies,   1952— ab 

charity,  freedom  of  choice  of  physi- 
cians by,  2170 

conscious,     faradic     stimulation     of 
postcentral  gyrus  in,   2116— ab 

handicapped,      operations     on,      G47 
— ab,    1058— ab 

legal  liability  of  physicians  to,  73-ab 


diagnostic  point  in  difl^erentiatin 
from,   405 — ab 

ceneral,    remissions   in,    411— ab 

in  aged.  1171 — ab 

infantile,    1516— ab 

infantile,  chronic,  treatment,  result, 
1695— ab 

infantile,  electrotherapy  in  diagnosis 
and  treatment  of,  83— ab 

infantile,   spinal,   1S35 

infantile  spinal,  epidemic  of,  1575, 
1S69— ab 

infantile,   unusual  case  of,   1332— ab 

ischemic,    241 — ab 

isolated  and  complete,  of  third 
nerve  of  traumatic  origin,   201 — O 

isolated,  of  external  rectus  in  acute 
otitis   media,    1591— ab 

juvenile  general,   1516— ab 

Landry's,    593— ab 

of  arm,    treatment,    155— ab 

of  extrinsic  muscles  of  eye,  diagno- 
sis of,    239— ab 

of  left  recurrent  laryngeal  nerve  due 
to  mitral  stenosis,  35— E 

of  left  recurrent  larj'ngeal  nerve, 
pathogenesis  and  symptomatic  im- 
portance  of,    41S— ab 

of  orbicular  branches  of  facial 
nerve,  horizontal  oscillation  of 
eyebi'U  in,   406— ab 

sleep,  of  ulnar  nerve,  1778 — ab 

spasmodic,  in  inherited  syphilis, 
1697— ab 

spastic,     hereditary 
-ab,    1945— ab 


Peritoneum,    tuberculosis    of.    943-0,1 

1946— ab 
Peritonitis,    acute,    during   puerporium 
cured   by  operation,   66o — ab 
diffuse  acute,  spontaneous  rupture  ot_ 
pyosalpinx  into  general  peritonea|j 
caWty,    producing,    l&46^;ib 
diffuse,  after  appendicitis,  750 — ab  . 
diffuse    free    progressive,    treatmen 

of,    112S— ab 
diffuse  septic,  treatment  of,  894- al^ 

1698— ab 
diffuse  septic,   treatment  of,   in  dvsA 

twenty-four  hours,   1946 — ab 
free  suppurative  perforative.  973— aH 
general,  diagnosis  and  treatment  o^ 

1S54— ab 
g>-necologic,   1142— ab 
intravenous,      adrenalin -saline     infu 

sion  in,  9S0— ab 
patients,  683- ab 
plastic   tuberculous,    971 — ab 
progressive,   blood  in,   1701 — ab 
protective    nature    of,    treatment 
peritoneal    infections  in    light    ofl 
1413 
puerperal,       and      thrombophlebitis 
operative  treatment  of,  1520 — ab  ■ 
sub-hepatic,    in  pathogenesis  of  hei 

nia,    152 — ab 
surgical  treatment  of,  1066— ab,  1® 

— ab 
treatment  of,   utilization  of  natural 
defensive  forces  in,  595 — ab 
outlet,     contractions    of.    frequency,        tuberculous,  x-ray  treatment  of, 
etiology  and  practical  significance    Perogen  bath,    1743 
of,    324— ab  Peroxid  zinc  soap,   863 

outlet,   operation  for  restoration  of,     personality,  dissociated,  1134— ab 
based   on    anatomic   structure    and    Pertussis:     See  AMiooping  Cough 
physiologic  fimctions  of  the  parts,     Pessary,    stem,    for    amenorrhea,    dy 
1942— ab  menorrhea,   sterility,   etc.,  1730—1 

surgery,    does   present    conservatism    pfannenstiel's   incision,    advantage   of, 
in,  serve  best  interests  of  patient?  1677— ab 

1128— ab  Pfeiffer's  Fever:    See  Glandular  Fever 

Pelvis,  contracted,  retrospect  and  out- 
look  in   treatment  of,   901— ab 
contracted,    treatment   of,    1044— ab 
contracted,    treatment   of,    and   indi- 
cations for  pelvis -enlarging  opera- 
tions, 1869— ab 
chronic  inflammatory  mass  in,  what 
is   preferable    time    for   abdominal 
operation    for?     1597— ab 
direct   pushing   up   of,    as    modifica- 
tion    of     Trendelenburg     position, 
333— ab 
dislocation  of,  in  coasting  accidents, 

1441— ab 
fracture  of,  and  ureteral  injury,  325 

-ab 
of    non-pregnant    woman,     operative 

enlargement   of,    1944 — ab 
part  of,   and  hip,   exarticulation  of. 
belt   constriction    for,    980- ab 
Pemphigus     neonatorum,     or     bullous 
impetigo   contagiosa   of   new-born, 
358—0 
of    throat,    1235— ab 


Pellagra,   insanity   of   Arabs  in   Egypt 

due   to.    1664— ab 
is   it    communicable    or    hereditary  ? 

1669^ab 
Italian  congress  on,   1405 — E 
its  recognition  in  Illinois  and  meas- 
ures to   control  it,    1660— ab 
literature  on,   1657 
pathologry  of,  1663— ab 
prognosis  of,   1670 — ab 
prophylaxis  of,  1770 — ab 
relation     to     insanity     and     certain 

nervous-diseases,    1665 — ab 
results  of  stomach  paralysis  in,  1669 

— ab 
skin    lesions    of,    differential    points 

in,   1663— ab,   1942— ab 
so-called  acute,   clinical  features  of, 

15-0 
symptoms  of,  1668 — ab 
transfusion   in,   1666— ab 
treatment   of.    1033— E,    1503-ab 
two   cases  of,   200o— 0 
Wassermann  reaction  in,  1665— ab 
Pellagrins,    amebas   in   stools   of,    1669 

— ab 
Pellagrosarium,   visit  to,   at  Rovereto, 

1499— C 
Pelvic     and     abdominal     disease,     and 
mental  alienation  in  women,  1060-O 
and  abdominal  surgery,  drainage  in, 

1324— ab 
organs,    conservatism   in   surgery   of, 

147— ab 


surgical,    preparation   and    after-care    Penis,     gangrenous     inflammation     of. 


spastic,    surgical    treatment    of,    594 

— ab 
spastic,  resection  of  posterior  spinal 

nerve  roots  in,  1342 — ab 
spinal,    recent  epidemic  of,   in  Wis- 
consin,   648 — ab 
treatment  of  deformities  due  to,   in 
children,  1225— ab 
Paralytics,   children  of,  86— ab 
Paraplegia:    See  Paralysis 
Parasites,   intestinal,    in   tropics,   1328 

— ab 
Parasitism   and   natural   selection,    589 

— ab 
Parasitology    and   bacteriology,    books 

on.  470 
Paratliyroid  question,  319— ab,  744 — ab 
Pai'a thyroidectomy,    action  of   glandu- 
lar extracts  on  tetany  after,  815-ab 
partial,    and     complete    removal    of 
thyroids,  and  carbohydrate  metab- 
olism,  1694— ab 
Parathyroids.  148 — ab 
and  their  tumors,  241— ab 
and    thyroid,    relationship    between, 

2117— ab 
importance  of,   for  healing  of  frac- 
tures.   905— ab 
tuberculosis  of,  and  tetany  in  tuber- 
culous meningitis.   1134— ab 
Paratyphoid,    1420— ab 
and    tvphoid   septicemia    in    infants. 

978— ab 
Bacilli:    See  Bacilli 
Paresis:    See  Paralysis 


of,   330-ab 
voluntary,   in  state  hospitals  for  in- 
sane,   653 — ab 

Pedestrian,   septuagenarian,  464 — E 

Pediatrics,  teaching  of,  report  of  com- 
mittee on,   587 — ab 

Pedicles,   over-and-over  suture  of,  pre- 
ferred to  ligatures,   2179 — ab 

Pediculoides  ventricosus,   573 — ab 
406— ab,     1516    Peliosis  rheumatica,  1598- ab 

Pellagra,  15—0,  813- ab,  HOG— E,  1421 


-ab,    1661— ab,   1669— ab 
ancient    and   modern,    1556 — 0 
antigen   in,    1187—0,   1665— ab,    1942 

— ab 
as  national  health  problem,  1660 — ab 
complement-fixation  with  lecithin  as 

antigen   in,    11S7— O,    1665 — ab 
conference,  1197,  1495,  1645— E 
etiology   of,   322— ab,    1059~ab,    1661 

— ab,    1066— ab 
eye  changes  in,   credit   to   Dr.   Wel- 

ton,    1757— C 
eye  ■symptoms  of.  1630 — 0 
facts  and   theories,    1667— ab 
fifteen  cases  of,  2159—0 
from    English   viewpoint,    1659— ab 
gynecologic,    obstetric    and    surgical 

aspects  of,  1665— ab 
hematology  of,    1664 — ab 
in  Arkansas,   717 — 0 
in    Austria,    BOS 
in  Barbados,    1663— ab 
in   East  Mississippi   insane   hospital, 

1070— ab 
in  Kgvpt.   1664— ab 
in    Illinois,    1087—0 
in    Italy,    1307— ab 
in  Maryland,    414— ab 
in    Nashville,    Tenn.,    1667— ab 
in  South  Carolina,  economic  factors 

of,    1660— ab 
in   Virginia.   1085— 0 
in  United   States,   274—0,    1059-  ab 
in    United    States,     agricultural    as- 
pects of.   322— ab 


1438— ab 

Pennsylvania   appropriations  to   hospi- 
tals,   1424— ab 
hospital  support,  objections  to,   1424 

— ab 
hospital      supEK>rt,      suggested      im- 
provements in,    1425— ab 
medical  news.  37,  124,  215,  307,  390. 
466,    639,    724,    806,    877,    958,    1036. 
1109,    1196,    1298,    1408,    1494,    1573, 
1649,    1748,    1S30.    1924,    2016,    2108. 
216S 
state  board  June  reports,   1772 
system    of   hospital   support,    advan- 
tages of,  1424 — ab 
what  she  is  doing  for  hospitals,  1424 
— ab 
Pennyroyal     pills,     and     evidence    in 

abortion   case,    891 
Pepsin,    amount    of,    in    various    dis- 
orders  of   stomach,    77— ab 
Peptone,   633 
Percentages     vs.     calories     in     infant 

feeding,   1265—0 
Perforation,     multiple     traumatic,     of 
small  intestine,   79— ab 


Pharmacology   and    Therapeutics,    Sec-] 

tion  on,  "l042— 0 

teaching     of,     in     smaller     medicalj 

school,  1059— ab 

Pharmacopeia  and  dermatology.  364-0 

and     medical     profession,      1645 — Et| 

1918— E 
and  A.   M.   A.    sections,   1500— C 
convention,     committee    on    creden-j 

tials  and  arrangements  for,  1499 
convention,   trustees  of,  2021 
drugs  and,   2006 

government  cooperation  for  improv-j 

ing,    1824— E  | 

how   can  we  make  it  more   populap| 

with  physicians?     14t— ab 

report    of    Committee    of    America! 

Pharmaceutical  Association.  1930 

report  on,  by  committee  iu  Sectioil( 

on   Stomatology.   796-0 
report  on  revision  of,  by  committee^ 
in    Section    on    Practice    of    Medi-i 
cine,    791-0 
revision.    1491— E,    1543—0.   2113 
report  on  proposed  alterations  in,  byJ 
committee  in  Section  on  Ophthal-^ 
mologj%  793-0 
Spanish   edition  of,   28 
Pharmacy,   illegal   practice   of,    1039 
Phar^Tigoscope,  new  method  of  exami-l 
nation  of  nasophar^-nx  and  larynx,] 
814- ab 
Phenacetin,    antipyrin   and   acetanilid, 
harmful  effects  of,  303— E,  394— ab 
Phenol  in  traumatic  tetanus.   2140— abj 
poisoning,    1821 — 0 
solubility  of,   1114,  1578 
Phenomena,    meningeal,    and    bacteri- 
emia    in    croiipous    pneumonia    i" 
children,    154 — ab 
Philippines,  health  of,  1197 
treatment  of  Asiatic  cholera  during 
recent   epidemic  in.   1945— ab 
Phlebitis,  gonorrheal,  899- ab 
sinus,    ligation    of   jugular    vein    in. 

1019— ab 
syphilitic,    1139— ab 
Phiegmasia-alba-dolens,  1324 — ab 
and  ovarian  tumor,   1944— ab 
etiology  of,   1765— ab 


Pericardium,  symptoms  of  effusion  in.     Phlegmons,    median    suprahyoid.    213: 
and  puncture,  1243 — ab 

Pericystitis,    suppurative,    1230— ab 

Perineum,  plastic  operations  on,  bur- 
ied catgut  and  subcuticular  stitch 
in,    1434— ab 

Perisigmoiditis,  acute,  with  effusion, 
751— ab 

Peristalsis,  reverse,  1136— ab 
visible   gastric,    1241 — ab 

Perithelioma  of  brain,   972— ab 

Peritoneal  ca\'ity  and  hernial  sac,  or- 
ganic free  bodies  in,   1871— ab 
cavity,  general,  spontaneous  rupture 
of  "  pyosalpinx      into,      producing 
acute  diffuse  peritonitis,   1946— ab 


— ab 
Phloridzin,  33 

Phobias  and   anguish   states,    74S— ab 
Phonetic     values,      primitive     graphic 

signs  in  pulmonary  work  based  on, 

1541-0 
Phosphate    metabolism,    influence    on, 

of  injections  of  oxj'gen,  1953-r-ab 
Phosphorescent    signs    for    physicians, 

r32 
Phototherapy   of  laryngeal   tuberculo- 
sis,   247— ab 
Phronocardia,    special    heart    neurosis. 

244— ab 
Phthisis:    See  Tuberculosis 


infections,  treatment  of,  in  light  of    Phthisiophobia,  new  t.vpe  of.  995— 0_ 

protective    nature    of  peritonitis,     Pliysical  forces,  need  of  section  on,  lOJ 
1418— ab  medicine  and  surgery,   394— C        I 

sac    emptying.  2044— ab  sign,  new,  1594— ab 
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iivsici-m,  admissibility  of  evidence 
of,  employed  to  examine  in  dec- 
larations of  pain,  so  as  to  testify, 
169S— ab 

and  antituberculosis  campaign,  1220 
— ab,    ISSl— 0 

and  deaf  child.   2155—0 

and  patient,  when  their  testimony 
differs  as  to  pain,  142 

attending,  admissible  evidence  when 
employed  by  defendant.   S91 

attending,  denial  of  physical  exami- 
nation on  affidavit  of,  1510 

country  laboratory  work  by,  1230-ab 

daughter  of,   1032— E 

duties  and  relations  of,  to  profession 
and   public,    1047— ab,   1692— ab 

duty  of,  to  municipality,  1421— ab 

family,  fees  allowed,  1430 

first,  637— E 

heroism  of,  1752 

in  contract  practice  with  mutual 
benevolent  societies,  4S2— ab 

individual,  what  he  can  do  to  im- 
pro^■e   materia   medica,    497-0 

insurance  of  not  proper  to  be  shown 
in  malpractice  case— liability  of 
administerer  of  x-rav  treatment, 
1593— ab 

modern,  and  his  literature,  476— ab 

place  of,  in  community.  1766-^ab 

power  of  claim  agent  to  employ, 
1775 

practicing,  what  he  can  do  in  pre- 
vention of  typhoid.  1420— ah 

represented  as  advertising,  libel  in 
unauthorized   testimonial,   1429 

responsibility  of,  in  campaign 
against  tuberculosis,  18S1— 0 

sufBciency  of  testimony  of,  as  to 
x-ray   photograph,    65i 

hysicians  adequate  for  entire  field 
of  practice,  rational  medical  edu- 
cation will  supply,  70 — ab,  1693-ab 

and  public,  22S— ab,  1053— ab,  1216 
— ab,    1S61— ab 

and   railroad   courtesies,   1295 — E 

as  witnesses  when  they  have  not 
treated   injured   parties,   5SS 

assistance  of,    in   Prussia,    104O 

commission  to.  and  medical  fee, 
division  of,   224— ab 

competencv  of,  to  testify  as  ex- 
perts.   483 

division  of  fee  and  commissions  to, 
314 

factory,  first  Russian  Congress  of, 
39 

family,  simple  refraction  for,  1206 
— C,  2035— ab 

have  tliey  right  of  concerting  to  re- 
fuse care  to  patient?     1304 

how  can  we  make  Pharmacopeia 
more    popular    with?     117— ab 

legal  liability  of,  to  patients,  73 — ab 

liability  of  counties  to,  for  expert 
or  other  witness  fees  in  criminal 
ca^e?,    1130— ab 

mental  treatment  by,   42 — C 

mutual  charges  for  medical  services 
between,    17S5 — ab 

not  privileged,  newspaper  articles 
concerning  professional  conduct 
of,    1056 

phosphorescent  signs  for,  732 

sanitarium  for,  in  Marienbad,  41 

talk  tc,  1944~ab 

validity  of  claims  of,  for  making  an 
autopsy.    739 

what  they  may  and  may  not  testify 

to  involving  range  of  bullets,  730 

'hysics,   institute   for   teaching   of,    in 

Vienna,   1753 
*hysiologic   laws   governing  action    of 

purgatives,  817— ab 
'hv&iolog>-  and  anatomy  of  tonsil.  034 
-0  ^ 

of  milk  secretion.  903— ab 

suggestions  from,  in  treatment  of 
renal  cardiac  and  vascular  disease, 
053— a  b 

hysostigmin,  life-saving  action  of.  in 
poisoning     by     magnesium     salts, 
1G92— ab 
.^ianists,  tenotomy  for,  310 
'icture  show,   moving,  519 — 0 
Pictures,  microscopic  moving,  1836— C 
'igmentation,  light  and  new  growth, 

)75— ab 
Pin    extracted    from    transverse    colon, 

V29-0 
Pine  needle?,  oil  of,  119 
Piroplasmosis     canis,      liemolysis      in, 

mechanism  of.  240 — ab 
Pistol,    blank   cartridge,    still    tempor- 
izing with,    954 — E 
Pituitary      Gland:      See      Hypophysis 

Cerebri 
Pityriasis    rubra    pilaris,    syphilis    re- 
I       sembling.   947—0 
Placenta,   adhesion  of,  487— ab 

and  membranes,  retention  of,  and 
puerperal  fever,  333— ab 

ext  racts.  pressor  principles  of,  574 
— ab 


Placenta,  maternal,  experimental  pro- 
duction of,   1471 — 0 
Placenta-prasvia,   143— ab 

and  vaginal  Cesarean  section,  1395-0 

Cesarean  section  in,  147— ab,  1430-ab 

inflatable  bag  in,  1068— ab 

in  Norway.   2045— ab 

sign  revealing,   1700— ab 
Plague  focus  in  California,  2106— E 

guarding  against,   806 

immunity  of  San  Francisco  rats  to 
infection  with  B.  pestis,  412 — ab 

infection,  susceptibility  of  gophers, 
field  mice  and  ground  squirrels 
to,  412— ab 

pneumonic,   at  Beyrout,   747 — ab 

specimens,  Federal  laboratories  will 
furnish,  to  colleges,  725 

squirrel,  campaign  against  in  Con- 
tra  Costa   county,    Calif.,    1995—0 

squirrel,  pathology  and  bacteriol- 
ogy- of.   2132— ab 

susceptibility  of  rodents  to,  1295— E 
Plaster-of-Paris  jacket,  improved  meth- 
od of  applying.   215S — 0 
Playground  space,   523— ab 

space,  lack  of,  in  New  York,  350-ab 
Playpjounds,    municipal,    680— ab 

public,    of    Philadelphia,    257— ab 

value   of,    611— ab,    1022— ab 
Pleura,    puncture    of,    indications    and 

technic   for,    1869— ab 
Pleurectomy,    visceral,    319— ab 
Pleurisy,   autoserotherapy  in,   1239— ab 

treatment  of,    1309— ab 

tuberculous,    lung    abscess    and    em- 
pyema, surgrical  treatment  of,  2060 
— O 
Pleuro pneumolysis,    total    tboracoplas- 
tie,     tuberculosis     of     lungs     with 
operative   treatment   of,    744— ab 
Pneumectomy    with   differential   press- 
ure,   experimental    study    of,    1978 
— O 
Pneumococcus,   bacteriolytic  action   of 
bile  on,   630— E 

carrier  a   possible  danger,  809— C 

infections,    1333— ab 

invasion  of  throat,  326— ab,  1865— ab 

vaccine,     therapeutic    value    of,     in 
pneumonia,   327 — ab 
Pneumonia,    abdominal    symptoms    of. 
820— ab,  901— ab.  1066— ab 

action  of  leucocyte  extract  on,  1862 
— ab 

acute,  in  infancy  and  childhood, 
treatment  of,   i.^ll— ab 

and    enterocolitis,    529-0 

cardiac  and  vascular  complications 
in,    1449—0 

complications   of,    1742— ab 

croupous,  in  children,  meningeal 
phenomena  and  bacteriemia  in, 
1&4— ab 

epidemic,   815- ab 

incipient,  symptoms  in,  simulating 
appendicitis,   1342— ab 

iron  in,  820— ab 

latent,   1953— ab 

lobar,  empyema  and  delayed  reso- 
lution in,   485 — ab 

lobar,    in   children,    1419— ab 

lobar,  is  it  inflammation  of  lungs, 
1690— ab 

lobar,    treatment    of,    1696— ab 

lubar,   vaccine  treatment  of,   1860-ab 

open-air   treatment   of,   236— ab 

traumatic,    654 — ab 

treatment  of,   1419- ab 

treatment  of,  bv  inoculation.  1599 
— ab 

tympanites    in.    823— ab 

vaccine,    therapy   in,    327— ab 

vomiting  and  nausea,  prevention  ot 
following  general  anesthesia,  1433 
— ab 
Pneumothorax  artificially  induced, 
compression  from,  in  treatment  of 
pulmonary  txibcrculosis,  2136— ab 

protrusion    and    depression    of    chest 
with,   1005— ab 
Poise,    influence    of,    on    support    and 
function   of   viscera,    650— ab.   2177 
— ab 
Poison,   fly,   formalin  used  as,   1445-ab 
Poisoning:      See    also    Intoxication 
Poisoning,      bismuth,     and     non-toxic 
substitute,   85— ab 

by    chicken   sandwiches,    866—0 

by  magnesium  salts,  life-saving  ac- 
tion of   physostigmin    in,    1692— ab 

chloroform,  delayed,  literature  on, 
963 

chloroform,  liver  necrosis  and  re- 
pair,  1134— ab 

chloroform,  delayed,  treated  with 
dextrose,   recovery,   1137 — ab 

from  bismuth  subnitrate  vaselin 
paste,    1515— ab 

from  Mrs.  Potter's  walimt- juice 
hair  stain,  809 

gas,   llS~ab,   211G— ab 

ivy,    652— ab 

lead,  diagnosis  of,  from  blood,  001 
— ab 

lead,   experimental,   S3— ab,  824- ab 


Poisoning,    lead,    fixation   abscesses   in 
treatment  of,   575 — ab 
lead,    pathology    of,    1517— ab 
lead,  treatment  of,  575 
papaw,   dermatitis  herpetiformis  fol- 
lowing,  1916—0 
phenol,   1821-0 
potato  or  solanin,  1067— ab 
Poisons,  simple,  resistance  of  body  to, 

1506— E 
Poliomyelitis,      acute,      and     measles, 
1524— ab 
acute,    in   Germany,    1574 
acute,   transmission  of,    to  monkeys, 

1639—0,   1646— E,   1913-0 
anterior,    228— ab 
anterior,   acute,   1945— ab 
anterior,   acute,  prognosis  of,  157-ab 
anterior,    acute,   syphilitic.    405— ab 
anterior,     Minnesota     outbreaks     of, 

in   190S,    1767— ab 
anterior,   epidemics  of,   176G— ab 
epidemic,   1235 — ab 
epidemic,    nature   of   virus,    of.    2005 

— O 
epidemics  of,   in  Germany,   1199 
syphilitic    acute    anterior,    thrombo- 
sis   of    cervical    anterior    median 
spinal    artery    in,    1510— ab 
treatment  of,    745— ali 
Polycythemia,    1225— ab 

rare  forms  of,   4S4— ab 
Polyneuritis  and   Korsakoff's  psychosis 
with    B.    colon    pyelitis    in    pr^- 
nancy,    1067- ab 
Polyserositis.   9S1— ab 
Pompeian     surgical     instruments,     648 

— ab 
Pons  and  cerebral  peduncle  and  poste- 
rior limb  of  one  internal  capsule, 
and  cerebellum  and  posterior  por- 
tions of  medulla,  extensive  glio- 
matous  tumor  involving.  2086— O 
Porges'    precipitation   reaction    serum. 

752— ab 
Position,    upright,    mechanics    of,    and 

backache,   650 — ab 
Postgraduate    course    for   county   soci- 
eties,   811,    SS8,    1215.    1503,    1842. 
2026 
courses,    proposed    international    sys- 
tem of.   222— ab 
Post  hoc,   non  ergo  propter  hoc,  1624 

Postmortem    after    malpractice    suit, 

470— C 
P()St  operative     procedures,     status    of, 
among   American   surgeons,    325-ab 
Posture,    relation    of,    to    human    effi- 
ciency   and    influence   of   poise    on 
support    and    function    of    viscera, 
650— ab.    2177— ab 
Potain  prize,  568 
Potash,   sulphurated,   1643 
Potassium       bichromate       in       rodent 
ulcer,   1782— ab 
iodid,   advantage  of  using,   until  we 

have  something  better,   1607— 0 
iodid    and    Fowler's    solution,    head- 
ache   following   administration   of, 
1114 
iodid    and   tuberculin,    1566 — E 
iodid,      toxic      action      from,      plus 
syphilitic        nerve        involvement, 
neurotoxic   form    of  purpura    hem- 
orrhagica  due   to,    1059— ab 
Potato   diet   in  obesity,   419— ab 
or  solanin   poisoning.   1067 — ab 
Potter's- Walnut- Juice- Hair-Stain,    anti- 
dote to,  1307 
poisoning   from,    52S— 0,    SOO 
Pott's  disease,  high  dorsal,  treatment. 
233— ab 
hump  in,    favorable  outcome  of   for- 
cible correction  of,   2180- ab 
inexpensive      suspensory      apparatus 
for,  1637—0 
Powder   shaker,    envelope,    1205 — C 
l'r;ictice,    congregational,    482— ab 
contract,  482— ab 

contract  and  medical  profession,  re- 
form of,   in  Austria,  3019 
contract,    defence    of.    4S2  — ab 
contract,    in  Phode   Island,   482 — ab 
contract,     its    ethical    bearings    and 
relations    to    lodge    and   industrial 
insurance,   482— ab 
contract,  its  present  and  future,  482 

— ab 
contract,     why    not    make    it    uni- 
versal? 483— ab 
contract,     with    mutual    benevolent 

societies.   482— ab 
in     country,     abdominal     operations 

in,   S25 — ab 
lodge,   in  Pennsylvania,   2176 
Practicing    witliout    license,    dufflcient 

evidence  as  to,   1941 
Picctitioner,     extrauterine     pregnancy 
from  standpoint  of,   594— ab 
general,     and     incipient     pulmonary 

tuberculosis,   1506 — ab 
general,   and   major  obstetric  opera- 
tions.  1344— ab 
general,    and   otitis  media.    155— ab 


Practitioner,  general,  and  specialist, 
responsibility  of,  in  prevention  of 
deafness,   72— ab 

general,   as   anesthetist,    768—0 

general,  examination  of  intestinal 
functioning  by.    979 — ab 

general,  nose  and  throat  conditions 
of   interest   to,   1765— ab 

general,  payment  of  commissions 
by  specialist   to.   225 — ab 

general,  refraction  for,  1206— O,  175S 

general,    responsibility   of,    for   free- 
dom of  medical  research.  1230 — ab 
Practitioners,    next    congress   of,    1833 
Practitioner's  Sundays,  1305 
Precipitins,      specific,      and      autopre- 
cipitins  in   tuberculous   blood   and 
influence    on    them    of    I    K    and 
tuberculin,   1S68— ab 
Pregnancies,    prevention  of,  by  steril- 
izing   woman    after    Cesarean   sec- 
tion, justifiability  of,  147— ab 
Pregnancy    and    conflnement,    syphilis 
affecting  kidneys  during,    1143— ab 

and    fibroids,    1137— ab,     1227— ab 

and  glycosuria,   2044— ab 

and  puerperium,  comolicated  by 
polypoid    endometritis,    746 — ab 

and  puerperium,  psychoses  occur- 
ring in,  2037— ab 

and   tabes,   575 — ab 

blindness.   1952— ab 

changes  in  hypophysis  cerebri  dur- 
ing.  607— ab 

complicated  by  hydronephrosis  and 
1»  us -producing  infectious  of  urinary 
tract,   1224— ab 

complicated  by  perforative  appendi- 
citis,   1694— ab 

deprivation  cf  salt  in  affections  of 
urinary   passages   during,    17S4— ab 

determination  of  sex  during,  and 
predetermination  of  sex  of  off- 
spring before  conception,   2042— ab 

disturbances,  nature  of,  and  their 
prevention,  332— ab 

extrauterine,    1219 — ab 

extrauterine,  from  practitioner's 
standpoint,   594 — ab 

extra -uterine,  ruptured,  1640— 0, 
1673— ab 

extrauterine,  treatment  of  hematocle 
after,   983— ab 

extrauterine,  when  shall  we  operate 
for?  1217— ab,   1944— ab 

indications  for  terminating,  in  dia- 
betes.  749— ab 

infiience  of,  on  laryngeal  tubercu- 
losis,   495— ab 

intrauterine  and  extrauterine,  sim- 
ultaneous,   1C71— ab 

lack  of  influence  of  physical  and 
moral    traiuna   on,    206-^ab 

ovarian,   at  term,   1219— ab 

ovariotomy  and  myomectomy  early 
in,  with  full-term  delivery.  1801 
— O 

pathology  of,  mechanical  and  biol- 
ogic factors  in.  2140 — ab 

polyneuritis  and  Korsakoff's  psy- 
chosis with  B.  colon  pyelitis  in, 
1067— ab 

torsion  of  uterine  fibromas  in,  1064 
— ab 

toxejn  ia  of,  and  pathology  of  ec- 
lampsia, 1358-0 

toxemias  of,  diagnosis  and  treat- 
ment, 237— ab.  1852— ab 

toxemias  of,  etiologj-  and  pathology 
of.    237— ab 

vomiting  of,   1518^ab 

vomiting  of,  uncontrollable,  supra- 
renal treatment  of,  1524— ab,  2044 
— ab 

uterine  cancer  at  end  of,  87 — ab 
Prehepatitis,    purulent    and    fibrinous, 

331— ab 
Prescription  fakes,   2019 
Preservatives   in   food  materials,   755-0 
Press,  daily,   and  press  bureaus,  scope 
rnd  value  of,  184G— ab 

secular,   and  medical  profession,  147 
— ab 
Presentation,    transverse,    version    and 

extraction,    1343 — ab 
President's  message   and   proposed   na- 
tional bureau  of  health,  2011— E 
Pre  tuberculous    and    tuberculous    con- 
ditions, acceleration  of  gaseous  in- 
terchanges and  organic  demineral- 
ization  in,  2135— ab 
Private  rights  vs.  health  powers,  1940 
Privy,  surface,   as  factor   in  spreading 
hookworm     disease    and    typhoid, 
1492— E 
Procidentia   Uteri:     See  litems 
Procreation,    vasectomy    as    means    of 
preventing,   iu  defectives,   415— ab, 
7.^7— ab,    1415,    1420— ab.    1587- ab, 
1S07— 0 
Proctoclysis  at  even   temperature,   ap- 
paratus for,  2160— 0 

continuous,  1063 — ab 
Professional    compensaton    for    public 

sen-iees,   1 683 — ab 
Proof,    burden   of,   and   other  require- 
ments in  abortion  cases,  74 
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Property  values  and  sanatoriums,  1193 

— E 
Prophylaxis  among  children,  field  for. 
1—0 
and  mental  hygiene,  737— ab 
dental.    458— ab 
Proprietaries,     campaign     against,     in 

Austria,    1111 
Proprietary  medicine  or  patent  medi- 
cine act,   Canadian,   1034— E.   1041 
medicines,   ethical,  vs.   patent  medi- 
cine,  1041 
Prostate,    calculus   of,    1062— ab 
cancer  of,   272—0 
carcinoma  of,  osteoplastic,  415— ab 
hypeitrophied.      catheterization      vs. 
operation  in  treatment  of,  593— ab 
Enucleation   of:      See   Prostatectomy 
hyper tropliied,    diagnosis    and   treat- 
ment of.   1S69— ab 
hypertrophicd.  etiology  of,  659— ab 
hVpertrophied,   neoplastic  nature  of, 

332— ab 
mj-xosarcoma  of.    in   child,   1337— ab 
persistence  of  gonococcus  in.  1330-ab 
sarcoma    of,    1677 — ab,    1861 — ab 
Prostatectomy,    1516 — ab 
and   functioning  of  kidneys,  157— ab 
perineal,    prevention    and    treatment 

of    sequels    of,    407— ab,    656 — ab 
suprapubic,    407 — ab 
Prostitutes,     syphilitic,     necessity     of 
isolating    to    prevent    propagation 
of   disease,    1844- ab 
Proteida   and    carbohydrates,    influence 
of,   on  metabolism,   2060— ab 
estimation  of,   in  milk,  963 
Protein  fever,  629—0 
metabolism,  character  of,  in  chronic 

nephritis,   2131— ab 
repeated     injections    of,     production 
of   continued    fever   by,    629-0 
Pruritis-ani,    974— ab.    1432— ab 

Ball's    operation     in.     and    case    in 
which  nercrosis  of  flap  occurred,1432 
etiology  and  treatment  of,   976- ab 
operation   for,    1432— ab 
Pseudarthrosis  of   neck  of  femur,   free 
bone  plastic  operation  for,  906— ab 
operative    treatment    of,    after    frac- 
ture.  1785 — ab 
Pseudoascites,      diagnosia      of.      from 
rupture  of  ovarian  cysts,   1244— ab 
Pseudocoxalgia   relieved  by   suggestive 

therapeutics,    480— ab,    1433— ab 
Pseudocyesis,  893— ab 
Pseudoparalysis,    hvsterical,    330— ab 
syphilitic.   918—6 

transient  painful,   in  infants,   752-ab 
Psilosis  pigmentosa  in  B ar bad os,  1663 -ab 
Psittacosis,    epidemic   of,    567 
Psoriasis,    etiologj-   of.    2133 — ab 

parasitism    of.    2133— ab 
Psychasthenia,   653— ab 
among  American  children,   compara- 
tive   rarety    of,    their    up-bringing 
a  factor  in.   78— ab 
Psychiatry,    widened  scope  and  affilia- 
tions of,   742— ab 
Psychic  forces,  need  of  section  on.  731 
forces,    proposed    section    on,    809 
phenomena,    1434 — ab 
Psychology  and  psychotherapy,   493-ab 
Psychoneuroses,     distinction     between, 
not     always     necessary,     317— ab, 
1S30— ab 
Psychoses   and    ej'estrain.    1589— ab 
beginning   in   puerperium,   589— ab 
family,    742— ab 

occurring    in    pregnancy    and    puer- 
perium,  2032— ab 
of  lepers,   1124— ab 
postoperative,    1946— ab 
Psychusis,     Korsakoff's,     and    polyneu- 
ritis   with    colon    bacillus   pyelitis 
in  pregnancy,   1067— ab 
Psychotherapy,   1488 
and   psychology,    493— ab 
hypnoidal   state   in,    1062— ab 
Ptosis    of    heart    and    diaphragm    and 
laryngeal      and      respiratory      dis- 
turbances,   1239 — ab 
visceral,    mechanical    treatment    of. 
and     new     metliod     of     applying 
bandage.  325— ab 
Pubiotomy,  487 — ab 

in    Argentina.    383— ab 
Public    and    phvsicians.    228— ab,    1058 
— ab,    1216— ab,    1861— ab 
and    profession,    duties    and   relation 
of  physician  to,  1047— ab,  1692— ab 
education  of,  228— ab 
health   education  committee,    forma- 
tion  of,    467 
instruction,     newspapers     interested 

in,   1934 
service,    43,    132.    218,   310,   396,    471, 
576.    643,    732,    809,    882,    963,    1043, 
1114,    1211.    1315.    1415.    1502.    1580, 
1658,    1758,    1839,    1933,    2025,    2118, 
2172 
services     professional     compensation 
for,  1683— ab 
Publishers  of  changed  or  false  patent 
medicine      testimonials,      liability 
of,    admissibility    of    evidence    of 
analysis,   etc.,   l'»93— ab 


Puerperal-fe\er,  and  retention  of  meni- 
branes    and    placenta,    333— ab 
fever  surgical   treatment  of,   333 — ab 
infection,  treatment  of,  2041 — ab 
Puerperium.    acute   peritonitis   during, 
cui'ed  by  operation,  663 — ab 
and     febrile     childbirths,     prognosis 

for,    2042— ab 
and  pregnancy  complicated  by  poly- 
poid endometritis.   746— ab 
and   pregnancy,   psychoses   occiurring 

in,   2037— a b 
and   in-egnancy,    syphilis   of   kidnevs 

during.    1143— ab 
psj-choses  beginning  in,   5S9— ab 
rational  plea  for,  S19 — ab 
Pulmonary:    See  also  Lungs 
Pulmonary     work,     primitive     graphic 

feigns  in,  1541-0 
Pulse    frequency,    blood-pressure,    body 
temperature,  breathing  volume  and 
alveolar   tension,    influence   of   hot 
baths  on,  2116— ab 
or  respiration,   contraction  and  dila- 
tation   of    iris    synchronous    with, 
979— ab 
venous,    in   paroxysmal    tachycardia, 
2036— ab 
Puna  or  soroche.  240— ab 
Pupil  sign  of  aortic  insufficiency,  900 

— ab 
Pupils  during  health  and  disease,  1681 

— ab 
Purgatives,    hypodermatic    administra- 
tion of,   310 
physiologic    laws    governing    action 
of,    817— ab 
Purge,     preoperative,     is    routine    ad- 
ministration   of.     defensible?    ''324 
— ab 
Pureen  ag^in,    1307 
Purpura    fulminans,   383 — 0 
Pus  tubes  in  male,   2141-0 

hemorrhagica,    1059— ab 
Pyelitis    and    pyelonephritis,    compli- 
cating measles,  2041 — ab 
colon  bacillus,  polyneuritis  and  Kor- 
sakoff's   psychosis    with,    in    preg- 
nancy.   1067^ab 
primary,   2138 — ab 
Pyelonephritis  and  pyelitis  as  compli- 
cations of  meales,  2041 — ab 
Pyemia,     and     eWdence     in     abortion 
case,  801 
and  septic  endocarditis,   clinical  ex- 
periments   with    homologous    vac- 
cines in.   S17 — ab 
Pylorus    and    duodenum,    new    metliod 
of  catheterizing,  1430 — ab 
diverticulum  at,  1397-0 
inflammatory  stricture  of,  1601- ab 
insufficientia    of,    and    achylia    gas- 

trica,   653 — ab 

spasin  of.  in  infants.  191-ab,  1722—0 

spasm    of.    in    infants,    rectal    saline 

infusion  in  treatment  of,   1785 — ab 

stenosis  of,  and  x-ray  diagnosis,  2139 

— ab 
stenosis  of.  in  infants,  154— ab,  1341 

—all 
stenosis     of,     hypertrophic,     in     in- 
fants, 1546—0 
two    cases    of    congenital    spasm    of, 
1722-0 
Pyopneumothorax,    tuberculous,    bene- 
fit  from    secondary   staphylococcus 
infection    in,    1867 — ab 
Pyosalpinx,  causes  symptoms  and  dif- 
ferential   diagnosis    of,    1673 — ab 
conservative   treatment  of.   1673 — ab 
spontaneous  rupture  of,  into  general 
peritoneal   cavity,    producing  acute 
diffuse    peritonitis,     1946— ab 


Quack   and   laity,    1931— ab 
medicine   traffic,   how   to   deal   with, 

2134— ab 
notorious,  exposure  of,  1832 
Quackery,    campaign   against,    in    Ger- 
many.  807 
Quacks  on  trial   in  Germany,  1927 
Quarantine   and    isolation.    1424 — ab 
president    of    board    of    health    not 
personally    liable    for,    1689 — ab 
Queen's   closet  opened,   1057 — ab 
Question,    hypothetical,    in  expert  tes- 
timony,  386- E 
Quinin  and  urea  hj'drochlorid  as  local 
anesthetic,    1393-0 
dosage   of,    in   malaria,   1244 — ab 
in   whooping  cough,   efficacy   of,  003 

— ab 
mercury,    etc.,    plea    for   ample   gra- 
tuitous supply   of,    as    prophylaxis 
of  future,  1243— ab 
Quinsy:    See   ITonsillitis 

R 

Rabbit,    changes    in    duodenal    glands 
of,   after  ligation   of  duct  of  Wir- 
sung,   574— ab 
eye  implanted  after  clinical  enuclea- 
tion,  7t7 — ab 


Rabbit,  hydrophobic,  danger-free  meth- 
od of  using  freshly  prepared  virus 
from  brain  of,  1430 — ab 
Rabies, .  1236— ab 
at  Constantinople,   1518— ab 
from   skunk  bites,   228— ab 
prevalence  of.    in   U.    S.,    989-0 
treatment  of,   1303 
Race    as    predisposing    factor    in    em- 
pyema,  71 — ab 
Rachitis,  eburnation  of,  and  bone  fra- 
gility, SO— ab 
pathogenesis    of.    1139— ab,    1142— ab 
Radiation,      transverse,     from     second 
tube,    transparency    of    matter    for 
x-rays  not  affected  by,   1026 — 0 
Radioactivity     1601— ab 

and  carcinoma,  239^ab,   327— ab 
Radiograms,   snap-shot,  2161— ab 
Radiography  of   mastoid   region,    clin- 
ical value  of,   1005— O 
speed   mania    in,    1426— ab 
Radiotherapy    of   tuberculous   bone   le- 
sions, 1871 — ab 
Radium     absorbed     and     retained     by 
cocoanut    charcoal,    emanation    of, 
624-0 
from   uranium.    ^019 
in  cancer,  39,  1601— ab,  2039— ab 
in   cancer  of   esophagus,   1601 — ab 
in  diseases  of  eye,  567 
in  gynecology,  1601 — ab 
in  nervous  disturbances,    1601— ab 
in  skin  diseases,  1001— ab 
indirect     solvent     influence     of.     on 

urates,   153 — ab 
rays    and    x-rays,    to    render    tissues 

less  sensitive  to,  422 — ab 
salt,  sale  of,   1S35 
therapy,    an   advance   in,    624-0 
Radius,    head    of,    bilateral    congenital 
dislocation   of,    and  congenital  ab- 
sence   of    acromion   process,    bilat- 
eral,  651— ab 
Railroad     courtesies     and     phvsicians, 

1295- E 
Rats  and  squirrels,   prevalence  of  fleas 
on.    1287— ab 
San  Francisco,    immunity  of.   to   in- 
fection with  B.  pestis,  412— ab 
wild,    tumors   found  in,   1862— ab 
Raynaud's    disease,     painful    feet,    of, 

SO— ab 
Ravs,    ultraviolet,    action    of,    on    eye, 

'  152— ab 
Reaction,  agglutination,  in  tuberculous 
children.    1603— ab 
anaphylaxis,      observation      on      ali- 
mentary albuminuria  by  means  of, 
S63— O 
and  certain  salts,   effect  of,   on  nor- 
mal opsonins,   2132— ab 
Cammidge.  43.  1342— ab.  17S6— ab 
Cammidge,     in    determining    indica- 
tions  for   treatment   of   gallstones, 
155 — ab 
Cammidge,    in    experimental    lesions 

of   pancreas,    591 — ab 
capacity    of,    after   hydriatic  stimuli 

as  guide  to  prognosis.   1440— ab 
desmoid,    Sahli's,    as    practical    test 
of    stomach     functioning    and    for 
control    of    therapeutic    measures, 
1140— ab 
.— diazo,     in     prognosis    of     pulmonary 

tuberculosis,    595 — ab 
_^iazo.    in    prognosis    of    tuberculosis 
and   other   infectious   diseases,    242 
— ab 
local,  special  forms  of,   in  eye  after 
subcutaneous    injection    of    tuber- 
culin, 1066— ab 
obtainable  in  blood  of  insane,  86~ab 
to      differentiate      exudation      from 

transudate,  1524 — ab 
Wassermann:    See   also   Serodiagnosis 

of  Syphilis 
Wassermann.    936—0,    1067— ab 
Wassermann,    in   cardiac   and   vascu- 
lar  disease,   1232— ab 
Wassermann,    in   diseases   of   central 

nervous   system,    929 — 0 
Wassermann.   in  general  paralysis  of 

insane.   657 — ab 
Wassermann,   in  idiots,   1869 — ab 
Wassermann,    in    internal    medicine, 

1604— ab 
Wassermann,     Noguchi     modification 

of,  in  pellagra    1665 — ab 
Wassermann,    technic   of,   1114 
Reciprocity,      interstate,     in     medical 
licensure,    584 
state,    table    showing,    581 
with    Vermont,    580 
Rectum    and    colon,    cancer    of    pelvic 
portion  of,  technic  for  removal  of, 
1698- ab 
and    sigmoid,     chronic    invagination 

of,  1419— ab 
and  sigmoid,   removal  of  \ipper  por- 
tion  of,    1324— ab 


Rectum     and    uterus,     carcinoma 
laparotomy    under    Momburg 
constriction,   84 — ab 
anesthesia    by,    899 — ab 
anesthesia    by,    in    removal    of 
of    face,    sarcoma    of    upper    jtt 
cheek   and  orbit,   1433— ab 
anesthesia  by,   new  dence  for, 

—0 
anesthesia  by,    technic   for,   1788- 
bottle  in,   383-0 
cancer  of,  1868— ab 
cancerous,    resection    of,    bv    aaci 

coccygeal    route,     1239— ab 
carcinoma    of,     inoperable,     cola 

my  in,    (61)    491 
child's,     ova    of    house    fly    pai 

from,    1419— ab 
chronic   ulceration    of,    1138— ab  ^ 
cure    of   prolapse    of.    by   syste: 
tamponing    of     retrorectal    spai 
1243— ab 

erosions   of,    new   method   of  exami- 
nation,   1594 — ab 
extraperitoneal  implantation  of  ure- 
ters   into,     in     treatment     of    ex*  , 
strophy  of  bladder,    end-results  of  ' 
intestinal     implantation,     1434— ab 
foreign   body   in.    1395—0 
improved  irrigating  tube  for,  384—0 
prolapsed,        in      children.        simple 
method  of  operative  treatment  of, 
S4— ab 
prolapsed,    treatment    of,    1241— ab 
saline  infusion  of,   in  pyloric  spasin 

in    infants,    1785 — ab 
sarcoma   of,   663— ab 
surgery   of,    local    vs.    general    anes- 
thesia   in,    1682- ab 
vagina   and  uterus,   prolapse  of,  969 
— ab 
Rectus,     external,     isolated     paraly^ 
of,    in  acute  otitis  media,   1591-^ 
Red   Cross  Christmas   stamps.    2012- 
Cross  Society,   enlarged  scope  of. 

Great  Britain.  879 
light     and     darkness     in     smallp 
247— ab 
Reflexes,    deep,    and    nerve    force, 
ture  of,   226— ab 
in   hysteria,   404 — ab 
Refraction     for     general     practition 
1206— O,   1758 
simple,    for   family   physicians,    1^ 
—0,  2035— ab 
Regeneration,    sanitarv,   of   San    Fr(^ 

Cisco,    1169-0 
Relief   fund,    permanent,    Jfedical 
Chirurgical    Faculty    of    Maryljq 
establishes,    735 — ab 
Remedies,      standard,     sufficiency 

for   therapeutic   needs,   895— ab 
Reminiscences    of    ten    yeai-s    as    coi 
missioner    of    h.ealth    in    ChicaJ 
and     suggestions    for    future, 
— ab 
Renal:     See  Kidney 
Repopulation,   an   apostle  of,   1928 
Resection  of  sciactic  nerve,   656— a] 
submucous,    of    triangular    cartilt^ 
of    nose,    expeditious    method 
75 — ab 
Resinoids   and    concentrations,    165^ 
Resinol.    1578 
Resistance,   769 — ab 
Respiration,    absence    of    disorders 
in  those  inhaling  starch  dust  > 
long  periods.   1600 — ab 
and  work  of  heart,  243— ab 
artificial,  Schafer  method  of.  593- 
or  pulse,   contraction  and  dilatati 
of  iris  synchronous  with.  979— al 
1922— E 

Respiration     and     lar>-ngeal     disturb- 
ances and  ptosis  of  heart  and  dia- 
phragni.    1239— a  b 
Responsibility,    medical  vs.    legal, 
— O 
of  mentally  subnormal,    1403 — E 
partial  of  insane.  2132— ab 
professional,    and    .\merican    chart 
tenstics.   224— ab.   &93— ab 
Rest,  bed.  in  nervous  dj-spepsia,  14J 
Resuscitation     after    relative      de 
233— ab 

rhythmic  inflation  of  lungs  in,  Ifl 
— ab 
Retina:     See  also  Eye 
Retractor,     probe,     safety-pin    spril 

1820— 0 
Rheumatic  fever,  acute,  3S4— ab 
Rheumatism,    acute,    722— E 
acute,    articular,    and    complicati 

of,   2045— ab 
acute    articular,    opsonic    index 

412— ab 
and   chorea,   blood   in,   1062— ab 
cardiac,   early   signs  of,   976— ab 
cardiac,   in  childven,   2131— ab 
climate   for,    132 
stenosis  of  aorta  in  voung  free  fit 

273— ab 
vs.    joint   disease,    1672— ab 
Rhinitis    and    asthma,    application  { 
cold  to  back  of  neck  in,  17r~ 
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thinolaryngolog.v    and    otologj-,     vac- 
cine  therapy   in,   7S — ab 
thinology     at     International     Medical 

Congress,    1113 — C 
ihode-Island   medical   news,    724,    1649 
medical  practice  act  in,  working  of, 

in  last  fourteen  yeare,  138— ab 
state  board  October  report,  1772 
lib     cervical,    and   neuropathies,    1778 
— ab 
cervical,    with    clonic  spasm  of  dia- 
phragm,  819 — ab 
ilibs,  resection  of,   combined  with  ex- 
ternal   pressure   in    tuberculosis   of 
lung  apex.  744 — ab 
iickets:     See  Rachitis 
tingworm,     crural     and     axillary,     in 
Canal  Zone,  945—0 
of  scalp,  x-ray  in,   747— ab 
tiver     pollution     and     Hudson-Fulton 

celebration,   1730 — ab 
lockv-Mountain  spotted   fever  in  rab- 
bit,   412— ab 
iodents.   susceptibility  of,    to   plague, 

1295— E 
loentgen-ray,    action    of,    on    thynuis, 
417— ab,  1682- ab 
and  diphtheria  toxin,   1699— ab 
and    radium    raj'S,    to    render   tissues 

less  sensitive  to,  422 — ab 
dermatitis,  1426— ab 
diagnosis  of  achondroplasia  and  cre- 
tinism,  1321— ab 
diagnosis  of  bone   diseases.   142G — ab 
diagnosis  of   carcinoma   of  stomach, 

815— ab,  1962-0 
diagnosis  of  floating  kidney,   382-0 
diagnosis   of   joint    tuberculosis,    325 

— ab 
diagnosis    of    neuropathic    joint    le- 
sions, 492— ab 
diagnosis   of  pulmonar.v   lesions,    749 

— ab,   1435— ab.    1506— ab 
diagnosis    of    pulmonary    tuberculo- 
sis,  743— ab,   749— ab.   1506— ab 
diagnosis  of  pyloric  stenosis,   2139— 

ab 
<Jiagnostic  and  therapeutic  value  of, 

1765— ab 
examination    and    gaging    capacity, 
diagnosis  of  conditions   in  kidney 
pelvis  by,  169S— ab 
examination        of        gastrointestinal 

tract,   244— ab 
examination  of  mastoid  region,  1320 

— ab 
examinations,  1305- C 
exposure,  myoma  after,  fatal  hemor- 
rhage from,   87- ab 
exposures,    appeal    for    data    in    re- 
■  gard   to    influence   of,    on    growth, 
1300 
in  carcinoma,  1672— ab 
in  carcinoma  of  uterus,    1426— ab 
3n  dentistry,  770— O 
in  goiter,  1426— ab 
in    pulmonary    tuberculosis,    749— ab 
in  ringworm  of  scalp,   747 — ab 
in  skin  diseases,  1872 — ab 
in  tuberculous  peritonitis,  328— ab 
influence  of,  on  composition  of  blood 
and  urine  in  mixed-cell  leucemia, 
1787— ab 
influence    of,    on    physical    growth, 

641 
inoperable  tumors  successfully  treat- 
ed  by,    972— ab 
measurement  of.  1426 — ab 
photograph,  sufficiency  of  testimony 

of  physician  as  to,   651 
photographs,     courts     cognizant     of 
accuracy  of,   damages  for  injuries, 
1429 
spasmodic      stenosis      of      esophagus 

demonstrated  by,   71— ab 
transparency  of  matter  for,   not  af- 
fected     by      transverse      radiation 
from  second  tube,  1026— O 
treatment,    liability    of   administerer 
of.  physician's  insurance  not  prop- 
er   to    be    shown    in    malpractice 
case,  1593— ab 
tube,  Cornell,  modified,  29-0 
work   in   hospitals,    1426— ab 
work,  substitute  for  bismuth  in,  333 
— ab 
Bound  Ligament:    See  Ligament;  also 

Uterus 
Rubella  scarlatinosa,   scarlet  fever  and 
Duke's  disease,  considerations  con- 
cerning,  139 — ab 
Russian  congress,  first,  of  factory  phy- 
sicians, 39 


Saline  solution  for  rectal  irrigation  or 
infusions,   new   container  for  pres- 
ervation   of    constant    temperature 
of,  740— ab 
solution  hypertonic,  in  cholera,  with 
simple   rapid   method   of    intra-ab- 
dominal administration,  742— ab 
transfusion       apparatus,       improved, 
2160—0 
Salipvrine,   1563 

Saliva,  action  of,  on  secretion  of  gas- 
tric juice,  1243— ab 
Salt,    deprivation    of.    and   bromid    in 
prolonged    treatment    of    epilepsy, 
2042— ab 
deprivation    of,    in    urinary    diseases 

during  pregnancy,   17S4 — ab 
febrile   reaction   to     in   infants,    and 

elimination  of  chlorin,  1523— ab 
fever,    experimental,    421 — ab 
food,    should    it    be    forbidden    after 
administration    of    calomel?     1240 
— ab 
Salts  and  reaction,   effect  of,   on  nor- 
mal opsonins,  2132 — ab 
Salubrity    of    dwellings    and    congress 

of  sanitation,   1928 
Sanatorium    for    care    of    tuberculous- 
patients,    1294— E 
modern,  kitchen  in,   1243 — ab 
Sanatoriums  and  property  values,  1193 


Saccharin,       international      conference 
against,   1928 
to  limit  use  of,  348— ab 

Sacroiliac    joints,    mechanical    lesions 
of,   80— ab 

Safety-pin     spring     probe     retractor, 
1820— 0 

Sahli  butyrometric  test  meal,   modifi- 
cation of,  655 — ab 

Salicylic    medication,    auditory    hallu- 
cinations from,  84 — ab 


building  of,  1309— ab 
Forest   Highlands   for,    1186— ab 
San    Francisco,    sanitarv    regeneration 

of,    1169-0 
Sanitarium   for   physicians   in   Marien- 
bad,    41 
outdoor    work-cure,    for    alcoholism, 
wanted,   1,502 
Sanitarium.'!   and  acetanilid   habit,   571 
Sanitary  condition  and  needs  of   Ken- 
tucky,  893— ab 
conditions,  methods  to  improve,  and 

educational  plans,  78— ab 
department  of  Canal  Zone,  trammel- 
ing of,   2010— E 
science  and  social  evil,  1216 — ab 
service,     attempt     to     degrade,     at 
Isthmus  of  Panama,  1838— C 
Sanitation,   congress  of,   and  salubrity 
of  dwellings,  1928 
and   hygiene,   school   instruction    in, 

1S43— ab 
in  West  Indies,   392 
of   armies,   especially  Spanish   army, 

1237— ab 
of  San  Francisco,   1169—0 
p-irt    it    is    playing    in    construction 
of   Panama   canal.   597-0 
Saprophytes,    do    they    produce    toxins 
which  liave  elective  attraction  for 
brain   and    nerve    tissue    and    thus 
cause  idiopathic   diseases  of  these 
structures!    1057— ab 
Sarcoma,    myeloid,    of  humerus,   coin- 
cident   with    trauma,    Bence-Jones 
albumosuria   accompanying.    145-ah 
hemorrhagic,  idiopathic  multiple,  bi- 

chlorid  of  mercury  in,  1608— O 
inoperable,    treatment   of,   by  bacte- 
rial mixed  toxins,  2134— ab 
n'ulHnle  hemorrliagic,  2133— ab 
of  kidney,  1638-0 
of    long    bones,    conservative    treat- 
ment of,  748 — ab 
of  ovaries,  1139— ab 
of  prostate,    1677— ab,    1861— ab 
of  rectum,  663 — ab 
of    stomach,    117-0,    1342-ab 
of  tonsil,   1398-0 
of  ulna,  1224— ab,  2035— ab 
of  upper  jaw,   cheek  and  orbit,   re- 
moval  of   half   of   face,    anesthesia 
administered   by   rectum,    1433— ab 
total    excision   of   scapula    for,    end- 
results   after,    744 — ab 
two  unusual   cases  of,   814— ab 
Sarcomata,    phases    of,    and    their    re- 
moval. 2038— ab 
Scale,  food,  457-0 

Scalp,  ringwonn  of,  x-ray  in,  747— ab 
Scapula,   extirpation  of,  for  malignant 
disease,    68 — ab 
total  excision  of,   for  sarcoma,   end- 
results  after,   744 — ab 
Scarlatina,    325— ab 
and    diphtheria    successfully    treated 
without  medicine,  892— .ab 
Scarlet-fever,    acute    nephritis    follow- 
ing, decapsulation  of  both  kidneys 
for,   117-0 
and     diphtheria,     outbreak     of,     in 

London,   1752 
and  disease  of  cow's  udder,  1574 
epidemic  in  Silesia,   1835 
etiologic  factors  in,   1423— ab 
meninges   in,    418- ab 
motor  aphasia  as  sequela  to,  208— 0 
return  cases  of,   493 — ab 
rubella  scarlatinosa  and  Duke's  dis- 
ease,  139 — ab 
uremia,    sequel   to,    2002— O 
Scarlet  red,  effect  of,  in  various  com- 
binations    on       epitheliation       of 
granulating  surfaces,    146 — ab 


Scharlach   Roth:     See   Scarlet  Red 
Scliool,   boarding,    medical  supervision 
of  athletics  among  boys  at,  1957-0 
boards,   power  of,    to  enact   and  en- 
force rules  to  prevent   appearance 
of  smallpox  in  schools,   and  espe- 
cially  requiring   external    vaccina- 
tion, 1329 
Children:     See  Children 
liygiene,    change    of    date    of    Inter- 
national Congress  of,   1654 
investigation      of       conditions     sur- 
rounding child  in,   1725 — O 
mentally   deficient   child   in,    victim 
of    educational    metliods     and     in- 
competent boards,   476 — ab 
of    tropical    medicine,    reasons    why 
one   should   be  established  in  U.  S., 
1620— O 
public,    value   of   nurse  in,    1693 — ab 
Schools,    American,    should    principles 
of  nutrition  be  taught  in?    476-ab 
cooking,  traveling,  6S2 — ab 
for  deaf,  1198 

Medical:    See  Medical  College 
medical  inspection  of,  1322 — ab 
medical  inspection  of,   in  Germany, 

1819— ab 
physical   exercise  in,   1474 — ab 
public,   backward   and   mentally   de- 
ficient children  in,  in  Philadelphia, 
481— ab,   1693— ab 
public,   necessity  of   expert  medical 

inspection  of,   402 — ab 
smallpox  in,   power  of  school  boards 
to  enact  and  enforce  rules  to  pre- 
vent,  and  especially  requiring  ex- 
ternal  vaccination,    1329 
Sciatica,  infiltration  treatment  of,  824 
— ab 
of  tuberculous  origin,   1438- ab 
Science,   advancement  of,  French  asso- 
ciation for,  726 
grand  old  man  of,  463 — E 
Sciences,  ancillarv,  and  medicine,  1695 

— ab 
Scientific  message  of  year,  1492— E 
Scissors    magnet     extraction    of     iron 
from   eyeball,   13-0 
stitch,  for  eye,  ear,  nose  and  throat. 
1736—0 
Scleroderma   and  eosinophilia.   325 — ab 
and    thyroid    deficiency,    905 — ab 
and  tuberculosis,  984 — ab 
Scleroma,  Austrian  search  for,  1835 
Sclerosis,   multiple.  813 — ab 
multiple,   disease   of   optic   nerve   as 
early  or  earliest  sj-mptom  of,    414 
— ab 
Scoliosis,    creeping-cure  in,   9S2— ab 
Scopolamin  -  morphin,     action    of,    on 
heart,   liver  and  kidne.vs,   1693— ab 
Scorpion  venom  and  antivenom,  S2-ab, 

1294— E 
Scrofula,    revised    conception   of,    1520 

— ab 
Scurvy,   infantile,   involving  hip  joint, 

2176— ab 
Sea  water,   injections  of,  in  skin  dis- 
eases, 589 — ab 
Scorec.v,  professional,  and  accident  in- 
surance, 1102— ab 
professional,  breach  of,  41 
vs.    lack   of  knowledge  in  medicine, 
211— E 
Secretaries,     State,     and     Editors     of 
State  Journals,    .\s3ociation  of,   67 
Secretion,       external       and      internal, 
viewed  by  light  of  diffuse  incorpo 
rated  stain,  1140— ab 
prostatovesicular,     value    of     micro- 
scopic examination  of,   in  diagno- 
sis   and    prognosis    of    gonococcus 
infection,   813- ab 
Secretions,     internal,     and     Addison's 

disease,   1143 — ab 
Sections,  frozen,  improvised  method  of 
making,    for  immediate  diagnosis, 
1560—0 
Selection,  natural,  and  parasitism,  589 

— ab 
Semelincidence,  1S39 
SemcUncident     and     immunifacient. 

1658 
Seminal  vesicles,   surgerj-  of,  in  urin- 
ary   and    genital    conditions,    1690 
— "ab 
Sense   culture,   1308- ab 
Sensory  disturbances,   type  and  distri- 
bution   of,    following   cerebral    le- 
sions, 316— ab 
functions   of  motor  zone,   especially 

stereognosis,    1234 — ab 
functions   of   pre-Rolandic   area,   227 

— ab 
system  of  facial  nerve  and  its  symp- 
"  tomatolog>',   145— ab 
Sepsis  from  diphtheria  bacilli,  494— ab 
oral,    with    peculiar    general    symp- 
toms,  1336— ab 
puerperal,    irrigation    treatment    of, 

75— ab 
puerperal,   phases  of.   1325— ab 
vaccine  therapy  of,  1333 — ab 
Septicemia:     See  also  Sepsis 
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Septicemia,  acute,  rapid  death  due  to, 
151— ab 
fevers  due  to,  1953— ab 
gonococcus,   Ferotheiapy  of,    152 — ab 
tvphoid     and     paratyphoid,     in     in- 
"  fants,   978— ab 
Septum,  Nasal:    See  Nose 
Sera:    See  Serum 

Serodia  gnosis  from  clinical  standpoint, 
1521— ab 
of  congenital  s.vphilis,  418 — ab 
of  hydatid  cvst,  disease,  658— ab 
of  syphilis,  155— ab,  242— ab,  495-ab, 
'42- ab,     934—0.     936—0,     948—0, 
1242— ab,     1532-0      1535—0,     1537 
— O,    1596— ab,    1780- ab,    2035— .ab, 
2036— ab 
of    syphilis,    improved    technic    for, 

749— ab 
of  svpliilis  in  idiots  and  insane,  660 

— "ab,  662— ab,  1506- ab,  1S69— ab 
of  syphilis  in  pregnant   women  and 
new-born   infants,    87— ab.    242— ab 
of  syphilis  of  aorta,  2137 — ab 
of  syphilitic  eye  lesions,  2133- ab 
of  typhoid,  486— ab 
Serology  of  syphilis,  891 — ab 
Seroreaction,      anaphylactic,      technic 
for,   in  cancer,   1343 — ab 
in  blood  of  eclamptics,  245 — ab 
Much-Holzmann,     in    insanity,     1596 
— ab 
Serotherapy:  See  also  Bacteriothcrap.v. 
Vaccine    Therapy    and     Autosero- 
therapy 
Serotherap.v,   1179 — 0 
and    immunity    in    tuberculosis,    223 

— ab 
dangers  of,   2043 — ab 
history  of,   1205 

local    in    ocular   affections,    83 — ab 
of  diphtheria  into.xication,  493— ab 
of  erysipelas,  1441 — ab 
of  gonococcus  septicemia,  152 — ab 
of  incipient  senile  cataract,  660— ah 
of    meningitis,    83— ab,    322- ab,    325 
— ab,     657— ab,     841—0,     899— ab, 
1004— ab,    1134— ab,    1443-0 
of   metrorrhagia,    1401— ab,    1643 — ab 
of  tetanus.  2138— ab 
Serratus    magnus    infection    in    cancer 

of  breast,   1782— ab 
Serum,  active  and  inactive  in  comple- 
ment   deviation    test    in    syphilis, 
2036— ab 
anaphylactic  antibody  in,  in  cancer, 

752— ab 
and  vaccine,   corresponding,    in  bac- 
illary    infection   of    urinary   tract, 
150^ab 
antidiphtheritic,      non-specific     uses 

of,  1776— ab 
antitoxic.    E.    Kraus',    treatment   of 

cholera   with,   1953— ab 
as  hemostatic  for  hemophiliacs,  423 

— ab 
Colev,     in     malignant     diseases    of 
breast  and  uterus,  79— ab,  2134— ab 
Diagnosis:     See  Serodiagnosis 
disease,   413— ab 
Flexner's:     See   Serum,    Anti-Memn- 

gitis 
for  scorpion  venom,  82 — ab,  1294 — E 
from  renal  vein  in  treatment  of  ne- 
phritis,   2137— ab  .     . 
gonococcus,    indications   and   limita- 
tions for  use  of,  147 — ab 
Meningococcus,    use    of,    S3— ab,    322 
-ab,  325-ab,  £57- ab,  841-0,  899 
— ab.  1064— ab,  1134— ab,  1443— u 
meningococcus,     standardization    of, 

592— ab 
Porges'    precipitation    reaction,    752 

— ab 
propliylactic  injections  of,   and   the- 
ory of   anaphylaxis,   742— ab 
Rogers-Torrey :      See    Serum,    Gono- 
coccus 
sickness,  2138- ab 
specific     cytotoxic,     in     thyroidism, 

210— E 
Treatment,     Serum     Therapy:      See 
Serotherapy 
Serums,  action  of,  on  tuberculin  cuta- 
neous reaction,  1S62— ab 
active,  for  serodiagnosis  of  sj'philis, 

1099— ab 
and   vaccines,   report  of   Council  on 
Pharmacy   and   Chemistry   on,    961 
hemolytic    power    of,     increase    of, 
1865- ab 
Sewage  disposal,  1304 
problem    of    Chicago    and    vicinity, 
210— E 
Sex  of  oflspring,   predetermination   of, 
before  conception     and  determina- 
tion   of    sex     during    pregnancy, 
2042— ab 
problems  in  industrial  hygiene,  ]84o 
— ab 
Sexual  characteristics  and  suprarenals, 
eoi— ab 
organs,    female,    pathology    of,    and 
wage-earning.   1143— ab 
Shampoo,  dry,  deaths  from,  1652 
fatal,  392 
formulas,  575 


2212 


Sheet,  divided,  for  gynecolo&ic  exami- 
nation.  20S— 0 
Ship,     water     contamination     aboard, 

and   its  prevention,    2057—0 
Shock,    460 
abdominal   surgical,    new   treatment 

for,   2177— ab 
physiology-  01,   1G93— ab,  1694~ab 
surgical,    nature   and   treatment    of, 
1237— ab 
Shot  in  appendix,   12S9— O 
Should  and  ought,  use  of.  lOiS 
Shoulder,     anatomic     and     mechanical 
study  of,   80— ab 
bursa,'  hygroma  of,  1603— ab 
tuberculosis  of,    simple   dressing  for 
treatment  of,  159S— ab 
before    conception  and   determina- 
Sick,  duty  of  state  to.  2122— ab 
Sigmoid   and  rectum,    chronic   invagi- 
nation of,   1419— ab 
and  rectum,    removal  of  upper  por- 
tion of,   1324— ab 
carcinoma    of.     with    metastasis    In 

left  ilium,   1740— 0 
diverticulitis,    1G7S — ab 
large  sliding  hernias  of,  S94 — ab 
Silver*  fluorid,     injection    in    hvdatid 
cyst,    106S— ab 
foil  in  surgery,   1512— ab 
wire,  in  opening  kidney,   1780 — ab 
wire,    to   bridge   gap   after   resection 
of  portion  of  lower  jaw,   2178— ab 
Simpson  and  chloroform,   1331 — ab 
Sinus,    cavernous,    thrombosis   of,    15S9 
— ab 
frontal,  tumor  in,  2138 — ab 
ptrsistent  thoracic,  following  empy- 
ema.  12S1— O 
phlebitis,    ligation    of    jugular    vein 
in.   1019— ab 
Sinuses,   nasal,   acute  inflammations  of 
svmptoms,     diagnosis     and     treat- 
ment, 1020— O 
nasal,    anatomic    and    clinical    rela- 
tions of  sphenopalatine,    Meckel's, 
ganglion  to,  740 — ab 
nasal,   diseased  conditions  involving, 
in  which  external  operation  is  in- 
dicated,   1023— 0 
nasal,     enlargement    of,     in    young 

children  by  orthodontia,  441-0 
nasal,    how    may    Inflammations    of, 
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fractures   of   base  of.    rational    Spine,  injuo'.admissible  evidence  of,812    Stenosis^     acquired,     pulmonary,    1601 


Skull 

treatment  of,    900— ab 
fractures  of  base  of.   trephining  for, 

1521— ab 
front     of,     compound     fractures     of, 

1697— ab 
vault    of     trephining    for    traumatic 
injury  of,   1868- ab 
Skunk  bites,  rabies  from,  228— ab 
Sleep,    influence    of,    on    arteriosclero- 
sis, 401— ab,   741— ab,  81S— ab 
electric,  16U— 0 

paralysis  of  ulnar  nerve.   1778 — ab 
Sleeping  outdoors,  cap  for,  2X61 — O 
Sleeping-sickness  in  Uganda,   2110 

transmission  of,   1104 — E 
Smallpox,  diagnosis  of,  18.51 — ab 
in   schools,    power   of  school   boards 
to  enact  and  enforce  rules  to  pre- 
vent,  and  especially  requiring  ex- 
ternal vaccination.   1329 
red  light  and  darkness  in  treatment 
of,  247— ab 
Smears,    fixed,    of    spirochffita   pallida, 
new   method   of  staining,    1635 — 0 
Soap,  white,  tincture  of,   1058— ab 
Social-evil,   1S55 — ab 
and   sanitary   science,    1216 — ab 

Societies,    medical,    component,    prob-  

lems   confronting,   818— ab  Sporotrichosis,   1192— E 

mutual  benefit,    and   social  hygiene.     Sputum  boxes,  a  protest,  41— C 

1928  disposal  of,  829—0 

Northwest  Medical,  meeting  of,  35-E      ,  elimination    of    drugs    in,    diagnosis 
Sociology   and  medicine,   397— ab  by,  662— ab 

Sodium   benzoate   and   tomato    catsup,        examination   of,   1241— ab 

304— E  findings,   classification  of.  211 1 


unusual  cases  of  caries  of,  in  adults, 
5S7— ab 
Spirochsta-pallida,   413— ab,   757—0 
and  general  paralj-sis.  1032 — E 
cultivation  of,    568,    596— ab,   874— E 
etiologic  significance  of,  1112 
fixed    smears    of,     new    method    of 
staining,   1635 — 0 
Spirochetes,    cultivated,    negative    ex- 
periences with,  1521 — ab 
Spitting,  to  discourage,  1926 
Spleen,    and    resistance    to    infection, 
76— ab 
in   cirrhosis-of-liver.   1442— ab 
tuberculosis  of.   primary,    1872— ab 
Splenomegaly,    primary,    144— ab,    1788 

Splint,    internal    and    direct    in    frac- 
tures, 203S— ab 

Splints,     external,     objections     to,     m 
fractures,  1247— ab 

Spondylitis,     treatment     of     paralysis 
due  to,  1867— ab 

Sponge    left    in    abdominal    cavity    by 
surgeon  assistant  not  liable  from, 
2033 
liability    for    leaving,    in    abdomen, 
1229 
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ab 
laryngotracheal,    surgical    treatment 

of,   2045— ab 
mitral,  aa  cause  of  paralysis  of  left 
recurrent    laryngeal    nerve.    35— E 
mitral,  in  childhood,  S9S — ab 
of  aorta  in  young  free  from  rheuma^ 

tism,  273-^ab 
pyloric,    hypertrophic,    with   autopi 

findings,  S17 — ab  ^ 

pyloric,  in  infants  and  children,  15^''' 

— ab 
spasmodic,  of  esophagus  demonstrat- 
ed by  x-ray.  71 — ab 
Stereognosis  of  pre-Rolandic  area,  227 

— ab 
Stereoscope,  slcreoscopy  without,  43 
Stereoscopy    without   stereoscope,    43 
Sterility  and  dysmenorrhea  in  women, 
surgical     treatment    of    most    fre- 
quent cause  of,  970 — ab 
dysmenorrhea,        and        amenorrheai 
stem   pessary  for,   1730 — O 
Sterilization   in   Ceaarean   section.    147 
— ab 
of  criminals  and  defectives,  415— ab, 
737— ab.    1415.   1420— ab,    15S7— ab, 
1897—0 
of    instruments,    superiority    of    hot 

oil  for,  331— ab 
of  skin  of  operation  areas,  897— ab 
of     tuberculous     pregnant     womei 

panhysterectomy    for,    423 — ab 
of    woman    after    Cesarean    sectio» 
justifiability    of,    147 — ab 


on   toxicity   of   acetauilid,   1060-ab 
nitrite  in  bronchial  asthma,  209S— 0 
perborate,  119,   1743 
peroxid,  460 
salicylate  and  salicylic  acid,  absoro- 

ing   capacity   of   animal   skin    for. 

112— ab 
sulphite,  anhydrous,  use  of,  in  preo- 

aration  of  Endo's  medium.   2132— 

ab 
Solanin  or  potato   poisoning.   1067 — ab 


on.  12S7— ab  T^i—ih 

''r.'^sif'^^^Xm^-Jl  1995  StiU-s  disease.   323-abl943-ab 
_j;     -"='•1     "J,  stimuli,    olfactory,    followed    by    1^ 
...  calized  facial  sweating,   207-0 


round,  susceptibility  of,  to  plague 
infection,  412 — ab 
p'ague  in.  pathology  and  bacteriol- 
ogy of,  2132— ab 
Stab  and  gunshot  wounds  of  intes- 
tines, importance  of  intraperito- 
neal hemorrhage  in,   595 


occasion     inflammation     of     orbit    Solubility,  881 


Soldiers    of    U.    S.    Army,    prevalence    Stain,     diffuse    incorporat«d,     extern^^ 
and     importance     of     uncinariasis 
among   apparently   healthy   South- 
ern-bred white  men  of,  655 — ab 
physical  strain  on.   1892— ab 


and   eyeball.    1588- ab 

nasal,    suppurations   of,    1014 — 0 

sphenoid  and  ethmoid,  and  ophlhal- 
mologic   diseases,    15S9— ab 

tuberculous,  bismuth-paste  treat- 
ment of,  47S — ab 
Sinusitis,  differential  diagnosis  of  or- 
bital affections  due  to,  and  case 
of  thrombosis  of  cavernous  sinus, 
15S9— ab 
Skin,  animal,  absorbing  capacity  of. 
for  salicylic  acid  and  sodium  sali- 
cylate, 112— ab 

antisepsis      of,      with      tincture      of 
iodin.  So — ab 

burns  and  other  defects  in,  hj^driat- 
ic  treatment  of,  155 — ab 

diseases,        chronic        inflammatory, 
treatment  of,  12^6— ab 

diseases,   injections  of  sea  water  in, 
5S9— ab 

diseases,  internal  treatment  of,  with 
lime  salts,  495— ab 

diseases,   radium  in,   1601— ab 

diseases,  vaccine  therapy  of,   2044-ab 


Sore-ihro"at,  malignant,  and  diphther- 
itic paralysis,  large  doses  of  an- 
titoxin  in,   123S— ab 

Soroche  or  puna,  240— nb 

Sound,  olive-point,  used  as  obturator. 
1287-0 

Soimds,  hot,  hjT)eremia  from,  in 
treatment  of  urethra,  74ff— ab 

South  Africa,  notes  on  trip  to.  1204-C 

South -Carolina  medical  news,  466,  566, 
1196.    1299,    1924 
state  board  June  report,   734 

South-Dakota  medical  news.   390,   1299    standardization  of   drugs,   906— ab 


and   internal   secretion    viewed   by 
light  of,   1140— ab 

Gram,    new    and   stable    solution    of 
gentian  Wolet  for,   2002— 0 

improved,    for   detection   of  sperma- 
tozoa, 596 — ab 

useful,    simple    method    for    prepar- 
ing, 410 — ab 
Staining   living  human   eye    for   diag- 
nostic   purposes,    823— ab 

methods,  vital,  study  of  reticulated 
red  blood  corpuscles  by.  its  rela- 
tion to  polychromatophilia  and 
stippling,  1431— ab 
Stammering  in  school  children,  its 
prevalence  and  treatment,   1061-ab 

treatment   of.    1590— ab,    1786— ab 


state  board  July  report,  1509 
Southern  Medical  College   Association, 

553 
Soy  beans  in  infant  feeding,   140— ab, 

743— ab 
Sparrow,    as    disseminator   of    disease, 

1410 
Spasm,   postoperative,  of  intestines,  88 

— ab 
Spasticities    and    athetosis,    treatment 

of,     bv     muscle     group     isolation, 

405— ab,  973— ab 


eruptions,    early   detection   of,    with    Specialist,  payment  of  commissions  bv. 

optic  means,  247-ab  ^      \  general  practitioner,   225-ab 

graft      restoration    of    upper    eyelid    Speech  and  voice  neuroses,   treatment. 


by,  1591— ab 

gi-afting  at  Johns  Hopkins  Hospital, 
1231— ab 

grafting,   technie  of,   81— ab 

hj-per algesia  of,  overlying  active  le- 
sions in  pulmonary  tuberculosis, 
655 — ab 

lesions,  itcliing,  treatment  of,  421 
— ab 

lesions,  local,  and  fiat-foot.  1235— ab 

lesions      of      pellagra, 
points   in,   1942— ab 

lesions,     predisposition       to. 


85— ab 
training    of. 


and     development 


Staphylococcus     infection,     secondary', 
benefit   from,    in   tuberculous   pyo- 
pneumothorax, 1867 — ^ab 
infections    of    skin,    inoculations    ot 
poly\'alent    staphylococcus    suspen- 
sions in,  6S0 — O 
suspensions,   poly\'alent,    inoculations 
of    in  staphylococcus  infections  ot 
skin,    680-0 
vaccine    in    inflammatory    conditions 
of  genitourinary  organs,  797—0 
Starch     dust,     absence    of    respiratory 
disorders    in    those    inhaling,    over 
long   periods,    1600 — ab 
indigestion   in   infants,    1948— ab 
Starches,     importance     of,     in     infant 
feeding,  745— ab 


exceptional    children    by,    1693— ab 
Spermatic- cord  and  testicle,   improved 
method    of    removing,    for    malig- 
nant disease,  2039— ab 
tumors  of,  900— ab 
Spermatozoa,    improved    stain    for    de- 
...  ._««    -«  tection  of,  59G— ab- 

differential    Sphincter,    anal,    mechanism    of,    1521 
— ab 
after    Spina  bifida  occulta,   1132— ab 
acute   infeciiou3'dlseases,"'2004— ab    Spinal     Anesthesia:       See     Anesthesia, 
overlving,    brown    pigmentation    of,  Spinal  .  ,.  •  ^ 

with  multiple  plexifgrm  neuroma,        canal,     tumors     in,     diagnosis     and 
1337— ab  treatment  of.  1226— ab  ^ 

reaction  in  typhoid,  817— ab.  897-ab    Spinal-cord,    degenerative   changes   in, 
reaction,    new    diagnostic,    in    acute  in  pernicious  anemia,  233-ab,   1*64 

infections.  1132— ab  — ab 

Reaction  to  Tuberculin:    See  Tuber-        fifth    thoracic   segment   of,    mtrame 


lt"S!?F„t-„"^SL?r  I'   IfiSlJ",,    starvation.;  di^nscd,     and    reasoning 


culin 

staphylococcus  infections  of.  inocu- 
lations of  polyvalent  staphylococ- 
cus suspensions  in,   680 — 0 

sterilization  of,  in  operation  areas, 
S9T— ab 

tuberculosis    ot,    disseminated    mili- 
ary,  G55 — ab 
Skull,    base    of,    separation    of    upper 
jaws  from,   1521— ab 

fracture,  otologic  and  rhinologic 
complications  of,  429-0 

fractures  of  base  of,  partial  atrophy 
of  optic  nerve  in,  900— ab 


dulKiry    tubejculoma    removed    at 

level  of,   1911-0 
injuries  of.  due  to  accident,  1598— ab 
lesion,    probable,    following    Pasteur 

treatment,   1626-0 
mid-doreal,  intradural  tumor  ot,  1150 

— O 
tumors  in,   diagnosis  and  treatment 

cf,   21SS— ab 
Spine    and    head,    trauma    ot,    lumbar 

puncture    in    diagnosis    and    treat- 
ment of,  158— ab 
curvature  of,    orthostatic   albuniimi- 

ria  due  to?    1141— ab 


faculties.    2177- ab 
lime,  as  dietetic  cause  of  pulmonary 
tuberculosis,     treatment    based    on 
that  assumption,  2033— ab 
Stale,  duty  ot,  to  sick,  2122— ab 
State  -  board     examinations,     methods 
and  object  of,    615—0 
reouirements    ot    preliminary    educa- 
tion,  680,    5S2 
statistics,  a  correction,  45 
State-boards    having    authority    to    re- 
fuse   recognition     to     low     grade 
medical  colleges,   583 
sectarian,  states  having,  585 
States  requiring  graduation  from  med- 
ical college,  583 
Statistics,  cancer,   901— ab 
in   regard  to   inherited  syphilis,   418 

-ab 
state  board,  a  correction.  45 
uniform,  for  puerperal  fever,  2024-ab 
■      vital,   136-0 

vital,   tor  190S.   LW"— E 

vital      international    conference    on, 

1033- E,    1049 
vital.   Irish,   880 
vital,  of  Cuba,  1197 
Status-lvmphaticus,    1208— ab 


Stitch,    subcuticular,    and   buried   cat- 
gut, in  plastic  operations  on  peri- 
neum, 1434 — ab 
Stock  taking  and  prospect,   138— ab 
Stokes- Adams    Disease:      See     Adams- 

Stokes   Disease 
Stomach;     See  also  Gastric 
Stomaeli  analysis,  in  pellagra.  1669- 
anatomic    changes    in.    with    gastl 

crises  of  tabes,  1440 — ab 
and  gynecologic  disordere.   420 — ab 
capacity   of    infants,    1694 — ab 
conditions     affecting     discharge 

food  from,  1514 — ab 

contents,     determination    of    trypi 

in,  after  oil  test  meals,  1964 — 0 

contents,     macroscopic     and     mii 

scopic  appearances  of,  1710 — O 

contents,    uses    and    limitations 

examinations  ot,  1960 — O 
crises,    operative    treatment    of, 
lesection  of  seventh  to  tenth  pos- 
terior dorsal  roots,   492 — ab 
deficiencv   of    hydrochloric    acid   in, 

1949— ab 
dilatation  of.  acute,  1770— ab 
dilatation    ot,    acute,    following  sur- 
gical operation,   226 — ab 
dilatation    of,    acute    postoperative, 

741— ab,    1223— ab,   1511— ab 
dilatation  ot.  with  extreme  cyanosis, 

977— ab 
disorders,    amount  ot  pepsin   in.  77 

— ab 
disturbances,  periodical,   420 — ab 
functioning  and  for  control  of  thera- 
peutic   measures,    Sahli's    desmoid 
reaction  as  practical  test  for,  1140 
— ab 
hair  ball   or  hair  cast  of,    in  cl 

dren,   617—0 
hvperacid,  1943— ab 
lavage,   1047— ab,   2035— ab,   2177-^ib 
lesions,        ncn-malignant,       surgical 

treatment  of,  980— ab 
lesions,    operative   treatment  of,   492 

— ab 
motor  functioning  of,   154 — ab 
organic   diseases  of,   primary,   differ- 
entiation ot  reflex  dyspepsias  from, 
228— ab 
pathogenesis  of  round  ulcer  of.  1381 

— ab 
perforation  of,    and  duodenal  ulcer. 

1865— ab 
peristalsis   of.   visible.    1241 — ab 
primary  organic   diseases  ot. .  differ- 
entiation of  reflex  dj-spepsia  from. 
743— ab 
relations  of,  to  total  work  of  diges- 
tion,  486— ab 
submucous  connective  tissue  ot,  dif- 
fuse  hypertrophy   ot.  87— ab 
Ulcer  ot:    See  Gastric  Ulcer 
ulceration   ot.   and   necrosis  ot  salr 
vary  glands  resulting  from  experi- 
mental    injection    ot    bile    salts. 
2036— ab 
Stomatitis,   ulcerative,    with   Vincents 
bacillus,  896— ab 
unusual   type  ot.   in   infant,   976— «b 
Stomatolog}',   present  status  of,  339-0 
-      •       .      .     -  ,    .-_,..- —    „*     in 


i(ii 


aius-ivmuiiaiifus,    x^vo — au  -' ,  ^/    ■-    ,  ,-„„     „(      :, 

fatal,'  in    patient    operated    on    lor  Stools,    bacterial    examination    of.    ll 

tonsillar     hypertrophy    under    co-  suspected  gastric  cancer.  162a-o 

cain-adrenalin   infiltration,    1863-ab 


i 


ME    LIII 

i:EH   26 


GENERAL    INDEX 


2213 


Strabismus,    necessity   for   curly   treat- 
ment of.  1765 — ab 
Straw  mattress  urticaria,  105S — ab 
Street  cars,   no  medicine  ads  in,   1159 
— ab 
numbers,    in    Chicago,    changes    in, 
463— E 
Sreptococcus    n    80    consecutive    cases 
of   diphtheria   2134— ab 
infeotinns,    phagocytic  immunity  in, 
2131— ab 
Strophanthin.     cr>*stqlline,     1692— ab 
intravenous     administration     of,     in 
other   than    cardiac    disease,   813— 
— ab 
intravenous  injection  of,   153— ab 
intravenous  use  of,    in  broken   com- 
pensation,   1594 — ab 
Strychnin    adrenalin    as    antidote    to, 

1950~ab 
Student    and    teacher,     personal    rela- 
tions of,   586— ab 
Students,     foreign,     limitation    of,    at 
Strasburg  medical   climes,    2111 
French,    in    American    and    English 
universities,  1653 
Students'    number   of   London   Lancet, 

1063— ab 
Studies    and    their   effects   on    nervous 

B.vstem,   1322— ab 
Stuttering:     See  Stammering 
Stye:     See  Hordeolum 
Subnormal,      mentally,      responsibility 

of,    1403— E 
Suckling  and  cancer,  9S3— ab 
Suction   apparatus   as   aid   in  surgery, 

980~ab 

Suffering,  future,  life  tables  cannot  be 
used  in  estimating,  largest  ver- 
dict, 1510 

Sugar  and  formation  of  glycogen,   719 
— ab 
in  urine,   iTiproved  quantitative   test 
for.    660— ab 
Suggestion,      pseudocoxalgia      relieved 

by.  1433— ab 
Suicide,    insanity  and   injuries,    expert 
opinions  as  to  nature  and  manner 
of,   1689— ab 
Sulphhemoglobinemia,    rare    forms    of, 

484— ab 
Sun    baths,    injurious    action    of,    1066 

— ab 
Superman,    evolution   of,    77 — ab 
Superstitions,    vitality   of,    1192— E 
Suppuration,    and   antiseptic  vs.    asep- 
tic methods  of  operation,  2178 — ab 
chronic,   of  maxillary  antrum,  treat- 
ment,   an    operation    and    new    in- 
siiTiments,  238— ab 
thyroid,  in  typhoid.  1630— ab 
Suppurations,     joint,     in    infanta    and 
young  children,  608 — 0 
treatment     of,      with      antiferment, 
751— ab 
Suprarenal   extract,    cumulative  effects 
of,   396,   576 
functioning,   derangement  of,   in  in- 
fectious diseases,   2137— ab 
preparations,    intravenous    injections 

of,   in  collapse,  422— ab 
preparations     in     gynecology',     etc. , 

754— ab 
theorv   of   osteomalacia,    1068 — ab 
therapy,    2136— ab 

treatment  of    osteomalacia,,    823— ab 
treatment    of    uncontrollable    vomit- 
ing of  pregnancy,   1524 — ab 
Suprarenalin,   2101 

Suprarenals     and     sexual     characteris- 
tics,  901- ab 
insufficiency  of,  diagnosis  and  treat- 
ment of,   594 — ab 
Surgeon,   failure  of,   to  give  promised 
notice     of    changed     condition    of 
natient,  company  maintaining  hos- 
pital not  liable  for,  2032 
responsibility     of,      in     gynecologic 

conditions,  818— ab 
right    of,    as    to    protection    of    pa- 
tient   in    operating    room,    321— ab 
specialist,   arrogant,   protest  against, 

1501— C 
sponge  left  in  abdomen  by.  assistant 
not  liable  for,  2033 
Surgeons     and     hospitals     of     United 
Sfates,    Poz7.i*s    report   on,    216 
militia,    field    training    of,    1814—0 
Surgery,    anorectal,    local    vs.    general 
anesthesia    in,    1682— ab 
pfebral,    647— ab 
'  'linese.    635— ab 
iiservative,    for  diseases   of   mandi- 
hle,    444—0 

Iiservative,     in     ocular    injuries, 
1 590— ab 
K  ntal.   anesthetics   for.    446 — 0 
'  >'iphageal.     experimental     intratho- 
racic,   1975—0 

I    our    small    hospitals,     plea    for, 
16S1— ab,  2131— ab 
'  f    pelvic    organs,    conservatism    in, 

147— ab 
1  Togress   in,    81S— ab 
i>rotection    of    hands    in,    1654 — ^ab 


Surgerv,   seamv  side  of,   139— ab,   1136 
— ab 
tuberculous   toxemia    in,    1505 — ab 
wot   dressing   in.    1467-0  ■■ 

Surgical   and   medical   work,    advances 
in,    402— ab,   656— ab 
diseases,        conditions        simulating. 

1505— ab 
profession   in   America,    594— ab 
technic.    228— ab 

work,    elements   of   success   in,    1505 
— ab 
Suture,    alternating,    for    enteroanasto- 
mosis,    242 — ab 
basting,     in    gastroenterostomy,    325 

— ab 
buttonhole,      continuous      series      of 

knots,  88— ab 
line,   transplanted  flaps  to  reinforce, 

1701— ab 
new,    1135— ab 

rapid    interlocking.    1334 — ab 
Sutures,    buried,    herniotomy    without, 

656— ab 
Sweating,    facial,    localized,    following 
certain    olfactory    stimuli ,    207 — O 
localized,    395— C 
Sympathectomy,    cervical,    and   secret- 
ing function  of  epithelial  cells  of 
thyroid,     424— ab 
Syncope,    attacks    of.    with    prolonged 

arrest  of  whole  heart,   977- ab 
Sj-philis,    acute    anterior    poliomyelitis 
due    to,    405 — ab 
acute  anterior  poliomyelitis  due  to, 
and    tlirombosis    of    cervical    ante- 
rior median  spinal  artery  in,    1516 
— ab 
and  aneurism,   2178 — ab 
and    gohorrliea    contamination,    effi- 
cient means  of  checking,  1844- ab 
and  headache.    1870— ab 
and   infant   mortality,    2123— ab 
and  negro,   1420— ab 
butyric    acid    test    for,    in    diagnosis 
of    metasyphilitic    and    other    ner- 
vous   disorders.    591 — ab 
cerebrospinal,    causing    internal    liy- 
drocephalus      and      symptoms      of 
cerebellar  tumor,   12S6 — O 
congenital,    importance    of   serodiag- 

nosis  of,    419— ab 
danger   of   transmission   of,    in   mod- 
ern  infant  asylums,   418 — ab 
diabetes   due   to,    is   there?     246— ab 
diseases    of    central    nervous    system 
due   to,    clinical    diagnosis  of,    289 
-0 
evolution  of,   clinical  study  of,   1130 

— ab 
hereditary,    83— ab 
hereditary   transmission    of,    1523 — ab 
infection     and     hemolytic     jaundice. 

1871— ab 
inherited,    frequencj'    of,    at    Berlin, 

749— ab 
inherited,     spasmodic     paralysis     in, 

1697— ab 
inherited,    statistics   of,    419— ab 
intramuscular     mercurial     injections 

in,   477— ab,   1233— ab 
inunctions  vs.   injections  of  mercury 

in,    674-0 
necessity     of     isolating     prostitutes 
with,    to    prevent    propagation    of 
the   disease.    1844 — ab 
nerve    involvement    by,     plus    toxic 
action  of  potassium   iodid   causing 
neurotoxic    purpura    hemorrhagica, 
1059— ab 
of   aorta,   serodiagrosis   of,    2137— ab 
of  joints,   495 — ab 
of    kidneys    during    pregnancy     and 

confinement,    1143 — ab 
of   liver,   1122— ab 

of  liver,  unusual  forms  of,  2035— ab 
of  muscles,   testicles  or  conjunctiva, 

1440— ab 
of    nose,    suggestions    for    operative 

correction  of,  409 — ab 
parasitology  of,    757 — O 
phlebitis  due   to,  1139— ab 
possibility  of  immunization  against, 
by  other  venereal  disease,  2140 — ab 
precipitin  testa  for,  1535 — O 
precocious  tertiary,   case  with  mani- 
fold  manifestations,    1511— ab 
pseudoparalysis  due  to,  918-0 
quaternarj',    osteopathies   of,    1236-ab 
reinfection  with,   767 — ab 
resembling    pityriasis    rxibra    nilaris, 

947-0 
serodiagnosis  in  eye  lesions  of,  2138 

— ab 
serodiagnosis  of,  155 — ^ab,  242 — ab, 
495— ab,  742— ab.  934—0,  936—0, 
948-0.  1242-ab.  1532—0.  1535 
—0,  1537—0,  1596— ab,  1780— ab, 
2036— ab 
serodiagnosis  of,    active   serums   for, 

1699— ab 
serodiagnosis    of,     improved    teclmic 
for,    749— ab 


Syphilis,  serodiagnosis  of,  in  pregnant 
women    and    new-born    infants,    87 
— ab,  242— ab 
serology  of,   891- ab 
serum,   active  and  inactive  in   com- 
plement-deviation test  for,  2036-ab 
tertiary,   lupus  and  cancer,   differen- 
tial diagnosis  of,   981— ab 
transmission  of,   by  vaccine,   1844-ab 
treatment  of,   648 — ab 
treatment    of,    by    mercurial   inhala- 
tions in  proper  hot  room,  1943-ab 
treatment  of,    duration   of.    1433 — ab 
Svphlitic  eve  lesions  and  tuberculosis, 

2138— ab 
Syphilolog}'.   research   work  in,    81S-ab 
S>Tingomyelia,    monoplegic,    1065 — ab 
throat   symptoms   in,    1065— ab 
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Tabes-dorsalis,    1871 — ab 
and    paralysis    agitans    in    same    pa- 
tient,   1778— ab 
and   pregnancy,    575— ab 
faradization  of  bladder  in   treatment 

of,  1521— ab 
gastric   crises   of,    anatomic    changes 

in   stomach   with.    1440— ab 
incipient,    diagnosis    of,    493— ab 
mistakes   in.    1762 — ab 
optic   atrophy   in.    256—0 
pain  in,  important   diagnostic  point 
in     differentiating     from     general 
paresis,   405 — ab 
pathogenesis   of,    based   on   anatomic 
and    clinical    study    of    two   cases, 
1860— ab 
side-light  on  origin  of,  996—0 
surgical   treatment  of.   236— ab,   1031 

— ab 
treatment    of,    by    exercises    of    pre- 
cision,   149— ab 
treatment  of.  by  modification  of  re- 
educational    exercises,    1331- ab 
Table,  operating,   94S— O 
Tachycardia    from     cholecystitis    with 
section    of    gall    bladder,    233— ab 
inherited,   327— ab 
paroxysmal,    S99~ab 
paroxysmal,  venous  pulse  in,  2036-ab 
paroxysmal,      with     anginal     symp- 
toms,   717 — O 
paroxysmal,    disappearing    after    at- 
tack of  herpes  zoster.   1599— ab 
parox:i-smal,    remedy  for,   300— O 
Talipes   valgus,    treatment  of,    479— ab 
Tannismuth,    868 
Tapeworm,   530 

hosts,   organ   disturbances  in,   982-ah 
Tarsus,    operative   remodelling   of,    for 
severe  and  relapsed  forms  of  club- 
foot,  478— ab 
Tattooing,    decortication    and   Thiersch 
flaps  to  remove  traces  of,   658- ab 
Teacher    and    student,     personal    rela- 
tions  of,    586— ab 
Technic,    surgical,    228— ab 
Teeth  and  tonsils,  714-0 
enamel   of,   vitality  of,    282-0 
malocclusion  of,  with  deformities  of 
jaw,    surgical    treatment.    83.3—0 
Temperature,       body,      blood -presstirc, 
pulse  frequency,  breathing  volume 
and   alveolar  tension,    influence  of 
hot  baths  on,   2116 — ab 
equivalents  in  malaria,  1244— ab 
Tenderness,  pain  and  hyperalgesia,  lo- 
calizations    of,     in     diagnosis     of 
common    abdominal    diseases,    226 
— ab 
Tendon    sheaths,    tuberculosis   of,    1949 
— ab 
shortening,    new   method    of,    861-0 
transplantation    in    flatfoot,    479— ab 
transplantation,     present    status    of, 
1143— ab 
Tendons,      transplanted,      method      of 

anchoring,    5S7 — ab 
Tennessee     medical     news,     390.     734 

1037,   1196,   1650,   1924 
Tenotomy  for  pianists,    310 

or  advancement,   186 — 0 
Tent    shelters,    dangers    of.    for    con- 
sumptives  in   summer.    1061— ab 
Teratoma   of  hypophysis.    1001— O 
Test:     See  also  Reaction 
blood,  new  2022— ab 
butyric    acid,    for    S5T>hilis    in    diag- 
nosis of  metasyphilitic   and  other 
nervous   disorders,    591— ab 
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Test,  clock  dial,  or  astigmatic  fan. 
unreliability  of.   S— 0 

complement-fixation,  in  diagnosis  of 
syplulitic  and  inetasyphilitic  con- 
ditions.  742 — ab 

filter  paper,  for  bile  in  gastric  con- 
tents, 310— C 

Graupner's,  for  estimating  func- 
tional power  of  cardiovascular  svs- 
tern,  159S— ab 

^"."A^o"'  v"'  '''°°<'  '"  helminthiasis. 
il*> — ab 

improved  quantitative,  for  sugar  in 
urine.  660— ab  ^ 

meal,  Sahli  butyrometric,  modifica- 
tion of,  655— ab 

"o™'  "^'^^  "'■  '"  eastric  diagnosis, 
969— ab  * 

Salomon,     in    diagnosis    of    gastric 

carcinoma     78— ab,    826-ab7   1139 

tube  holder,   urologic,   1819—0 

'"I'L™"'*   ,^,*''.  '"    preparation    of 
ixjeraers  blood  serum,    3S''— O 
Testicle    and    epididymis,    tuberculosis 
of.    surgical    treatment,    237— ab 
and      spermatic      cord,       improved 
method    of    removing     for    malig 
nant  disease,   2039— ab 
inflamed     undescended,     causing     or 

simulating   appendicitis,    1515— ab 

undescended,     malignant    tumor    of 

1324 — ab  ' 

Testicles       muscles      or      conjunctiva 

sypliilis    affecting.    1440— ab 
Testimonial,     unauthorized,     libel     in 
representing  physician   as  adverti- 
sing, 1420 
Testimony,    admissibility  of,   as  result 
of  investigations  conducted  bv  sev- 
eral persons,   16S9— ab 
differing,    of   physician  and   patient 

as  to  pain.   142 
lay,    admissibility  of,    as    to   mental 

capacity.    651 
medical   expert,    736-ab.    2035-ab 
medical    expert,     hypothetical    ques- 
tion  in,   3S6— E 
Tests.   Barany's,   in  labyrinthine  affec- 
tions. 151 — ab 
benzidin    vs.     guaiac.     for    invisible 
hemorrhage   in  diseases  of  digest- 
ive  organs,    75— ab 
for  bile  pigment  in  urine,  1141— ab 
hemolytic,    diagnostic    value    of     in 
cancer  and   tuberculosis,    I'-^O— ab 

l4""for?sl-ab"""''""'^^    °'    '"™- 
precipitin,    for  syphilis,    153.5-0 
urinary,    details    in,    1102— 0 
''''^'9"4^o''"''    Fo"rth-of-JuIy    injuries, 
antitoxin,    value  of,   955— E 
chloretone  in,  744— ab 
from  catgut.  1240— ab 
magnesium  sulphate  in,   1060— ab 
of  head.  1339— ab 

°''i^'"     "lio""^    ^'■"™    "f    'e'anus 
toxin,  132— ab 

postoperative,    fecal    origin    of   some 

forms  of    and   its  prophylaxis   bv 

u,-eP'Tio'''^u"''   °''  '^"""iry  meas- 
uie,    140 — ab 

serotherapy   of   213S— ab 

toxin,   influence  of   concentration   on 

pi-esence  of,   in  blood  serum,    1332 

traumatic,  phenol  treatment  of    2140 

— ab 
treatment  of.   970— ab 
Tctan.v,    action    of   glandular    extracts 

on.    after    parathyroidectomy,    815 

diagnosis  and  treatment  of,  85— ab 
gastric,    calcium   salts   in.    590— ab 
in    tuberculous    meningitis,    and    tn- 
berculosis  of   parathyroids.   1134-ab 
icxas    medical    news,     125,    307      630 
1110,  1196,   1299.   1650,   1925     ' 
reciprocitj'  report,    1508 
state  board  June  report,  1313 
Tlialamusopticus  of   man.    function   of 
ventral   group  of  nuclei  in,  3-ab 
Thephorin,  868 

Therapeutics,    gelatin    in,    245— ab 
modern,    general    principles    under- 

l.^'lng,    1671— ab 
ph.irmaceutical   and  physical    agents 

in.  1130 — ab 
j-.idioactive    mud    in,    1601— ab 
teaching  of,   1832 
Tlierapy    specific,  and  tuberculosis  im- 
munity,   1240— ab 
'^''"1887-0^'^    in    cancer    of    uterus. 
Thermopenetration,  21S9— ab 
Thoracoplasty     and     decortication     of 
lung,    in    treatment    of    persistent 
1281-0   ^'""°  '""""'ng  empyema, 

Thorax,  auscultation  of  bronchial 
breathing  over,  as  sign  of  medias. 
tinal   tumor  or  aneurism,    753— ab 
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Thorax,    empyema    of,    operations   for 
treatment   of   fistulas   and   abscess^ 
es  following,   319— ab 
empyema    of.    treatment    of    fistulas 
and   abscesses  following  operations 
tor.    (44 — ab 
surgery  of,  319— ab.  1970-0    1975-0 
1978-0,   205S^O.   2060-O  '  ' 

Thorium   nitrate,    119 
Throat  and  nose,  acute  catarrhal  con- 
ditions   of,    and    chronic    malaria. 
1671 — ab 
and    nose    conditions    of    interest    to 

general    practitioner.    1765— ab 
"^"hZZ-  f°P^"'"°n  of  granular  and 
barred  forms  of  bacillus  diphther- 
ia in,   2i32 — ab 
operations,   chloroform  anesthesia  in 

401— ab.    818- ab 
operations,   ethyl  chlorid  as  general 
anesthetic   for,    especially   in    chil- 
dren,   1594— ab 
pemphigus   of,    1235— ab 
pneumococcus    invasion   of,    326— ab 
1865 — ab  ' 

symptoms  in  syringomyelia,  1065— ab 
transillumination    of    fundus    of    eve 
by  way  of.  1950— ab 
Tliroats   of    school    children,    plea    for 
systematic    and     universal    exami- 
nation  of,   970— ab 
Tiironibophilia.    tendency    to    thrombo- 
sis  and    allowing    patients    to    get 
up  early  after  childbirth  and  lapa- 
rotomies,   1952— ab 
Thrombophlebitis   and    puerperal    peri- 
tonitis,    operative     treatment     of 
1520 — ab 
Thrombosis,  cardiac,  1347—0 
of  cavernous  sinus,   1589— ab 
of    cervical    anterior    median    spinal 

artery,  1516— ab 
of    cervical    anterior    median    spinal 
artery     syphilitic     acute     anterior 
poliomyelitis,    405— ab 
of   popliteal,    anterior   and    posterior 
tibial     arteries     complicating     ap- 
pendiceal abscess,  SO— ab 
of  pulmonary  artery,   494— ab 
suppurative  portal,  "ligation  of  veins 

for.  after  appendicitis,  753— ab 
tendency  to.  thrombophilia  and  al- 
lowing patients  to  get  up  early 
after  childbirth  and  laparotomies, 
1952 — ab 
venous,  and  embolism  of  pulmonary 
artery,   1869— ab  ■ 

Thunder  and  blood,  S5— ab 
Tliymus,  action  of  x-rays  on,  417— ab 
1582 — ab  ' 

and     thymus     hyperplasia,     persist- 
ence   of.    902— ab 
compression    from,    331— ab 
death,   1864— ab 

death    and   removal    of    thymus     4'>6 
— ab  .    '         '      " 

Thyrcsol,  459 

Th.mid    administration     in     children 
<96 — ab  ' 

and  glycosuria,   1332— ab 
and    parathyroids,    relationship    be- 
tween, 2117— ab 
and   vascular  surgery,   323- ab 
atrophy,    experimental   pressure,    172 

complete    removal    of,    and    partial 
parathyroidectomy,     and    carbohv- 
drate   metabolism,    1694— ab 
deficiency,      and     scleroderma,      905 

— ab 
extract  in  enuresis,  721 — E 
functioning,  defective  and  perverted 

in  children,  1139— ab 
influence  of,  on  carbohydrate  metab- 
olism,  1333— ab 
instability,  and  its  paroxysmal  form 

lo2— ab 
primary   bilateral    ligation   of   upper 
poles  of,   for  exophthalmic  goiter 
16*5 — ab 
secreting  function  of  epithelial  cells 
of,    in  relation  to   cervical   sympa- 
thectomy,  424— ab 
structure  of,  and  iodin,  2036— ab 
suppuration  in  typhoid,  1630— ab 
surgery    of.    and    psychic    factor    in 

Graves'    disease.    234— ab 
transplantation  of,   822- ab 
treatment,    physical    development   of 
cretins  under,    245— ab 
Thyroidectomy    in    catatonic    dementia 
pra-cox,    1133— ab,    1675— ab 
influence    of,    on    alimentary    glvco- 

suria,  2131— ab  *^ 

and  theory  of  cancer  causation,  1693 
— ab 
Thyroidism,    surgery    of,    and    psychic 
factor     in     Graves*     disease.     234 
— ab 
treatment   of.    by   specific    cytotoxic 
scrum,  210— E 
Thyroiditis,   acute  purulent,    literature 
on,  1658 
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Uiyroids    of    dogs,    normal    colloid    or 
actively     hyperplastic,     effects     of 
administration    or    withholding    of 
lodin-containing      compounds      in 
143o — ab 
Tibia     compound  comminuted  fracture 
of,  325 — ab 
fracture    of,    walking    apparatus    in 
treatment  of.   1784- ab 
Tic-douloureux,  deep  inections  of  alco- 
hol in,  1692- ab 
of  facial  nerve  with  cure  by  physio- 
logic    extirpation     of     geniculate 
ganglion,    404— ab 
true,   of  sensory  filaments  of   facial 
nerve,   2144—0 
Tired,  1696— ab 

Tissue    fluids    and    tissues,    nature    of 
chemical    mechanism    which   main- 
tains  neutrality  of,  893— ab 
I  issues    and    tissue    fluids,     nature    of 
chemical   mechanism   which   main- 
tains  the  neutrality  of,  893— ab 
to  render  less  sensitive  to  x-ravs  and 
radium   rays,    422— ab 
Tobacco    factory.    French   Government 
at   Issy.    near  Paris,   1171-0 
toxemia,  1597— ab 

'^""Venr"*'  ""'l  "''  ^"^y  niethod  of 
removing,      by     compression,      693 

Tone  analysis,  peripheral,  why  it  is 
necessary  to  explain  phenomena  of 
tone  perception,  324— ab 

Tongue,   black  hairy,  324— ab 
coated,    treatment  of,  576 

TonsHj^  anatomy  and  physiology  of,  634 

""fnr  ''!li!"''l  "P^ations.     anesthesia 
lor,   411 — ab 

"tion  "o7."'9"2-ab°"    ^"™"^'    ^'— 
faucial    anatomy,  pathology  and  sur- 

gical  treatment  of.  7S-"b 
faucial,  conditions  of.  which  call  for 

operation,   75-ab,  689-0 

tachmen?,  f^^o'""'   ''''"^'^^  ="■ 

":i?;:'i33?-af   '"*''■   ""    '"'""- 
sarcoma  of,  1398—0 
snare    new,  llOl-O,  1560-O 
thumh-Iike   excrescence  on,    1485— O 

°Xrri4S-at'°9?24r"  '"  "^"^"^ 
Tonsillectomy,  16,5— ab 

anesthesia  in.  695—0 
™nsillitis,     acute,     pathology    of,     77 

recurring,   prophylaxis  of,   S7-ab 
treatment  of,   1338-ab 

?„^h'\  "r.'^   ^denoids,    1681-ab 
and  teeth,  714—0 

''•Tus"'in''-n°/'  'f'  ^*a'«s-I.vmphat- 
uncL  I  '^''•''™i  operated  on  f„r 
iSiS    ab    '""■"'''™''''"  inflltration! 

postoperative    hemorrhage   from,    698 

removal  of,  692-0,  1338-ab 

°-"n""c\iirer!43^r  "'^"^-"^"'^ 

tobacco.    1597— ab 
To"emias'°"of    '"    ""^"y-    ^^^-S-ab 
and"treatmeCr"4?l^'b    "'^^""^'^ 

o^P'oT'^rJlt'"^'  ^"'^  P»"-- 
Toxin     tetanus,   action  of,   and  origin 

of  tetanus,   132- ab  ougm 

Toxins,   bacterial  mixed  in  inoperable 

sarcoma,    2134- ab  "fvijoie 

''ea'st'ra-^r'    '"    ""''«"'""    <"^- 
virus^,  serums  and  analogous  prod- 
ucts, results  of,  1843 

'''lVr''.';n '""'.?    '''"^'"■'^    ottraction    for 

nhA         '^   'i"^"   t'^'"^-    do   sapro. 

rdi*„nt,h-''™i'"'"''     ""''     'hus    cause 

;u'ref?""?05t-T^   °'   "'™'=  ^■™'^- 

rrache^my     in     cancer     of     larynx. 

Trachoma    bodies,   28- O 

bodies  of  Halberstaedter  and  Prowa- 

zek      rapid     method     of    staining, 

17(9— ab  " 

bodies    possibly    etiologic    factor    of 

trachoma,     488— ab 
corpuscles,    significance   of,    1199 
what   shall   we  do   about?    1424-ab 
Trades,  dangerous,  2171 
^adem,ark  and  patent  laws.    1935-ab 
Transfusion  and   hcmolvsis.   3''0-ab 
and   hemorrhage,    1678— ab 
blood     as    therapeutic    measure     3-'-, 
— ah 

in    pellagra,    1666— ab 

saline,     to     arrest     hemorrhage,     106 

tcchnic  in,    1100— O 


Transplantation   of  devitalized  arterial 
segments;      morphologic      changes 

TrnnTn,""P  ""'■=''    Segments,    lS62-al> 

Transthoracic  wave  as  sign  of  hydatid 
cyst   in   hver,   747— ab  •'"•»"<' 

Transudate,    reaction    to    differentiate 
exudation    from,    1524— ab 

Trauma    and    development    of    tuber- 
culous  meningitis,    2046— ab 
and  gastric  ulcer,  670-ab 

°^'"'^<^  and  spine,  lumbar  puncture 
^^g'agnosis  and  treatment  of,  15S 

physical    and    moral,    lack   of   influ- 
ence  of,    on   pregnancy,    206— ab 
Trauniatism    and    miner's    nystagmus. 

Traumatisms   of   sacroiliac   joint     and 

their   sequela;,    1862- ab 
Tremor      acute     cerebral,      in     younff 
children,    1795— ab  ^"""1, 

Tremors,    study  of,    410-ab 
rrephining    for    traumatic    injury    of 
.  vault  of  skull,   lS68-ab  ^ 

"tt^si'^^s'iJr^^^""'^- 
^"tioo^d.  !^^r  ' '"  "^^"'^"-e 

Trichinosis,    treatment   of,    396 
irichocephalus,    uncinaria    and   tricho- 
monads,  amebic  enteritis  with    re- 

2130-°ab*'''""'"™'  """'■  '"""'  y'"'^' 

Tricuspid    insufficiency,    differentiation 

01,    lozi — ab 
Tropical   service,    healthy     122— E 

""-S^k^iT/^k"''    f°''  "hite  race, 

(6— ab,    143— ab,   233— ab 
diseases    of,    386— E 

'"f„!f^^K,°''    America's  opportunities 
.  and   obligations,    335—0 
intestinal   parasites   in,    1328— ab 
teaching   of    tropical    medicine   out- 
side of,    1693-ab 
Tiypanosome  species,    therapeutic   im- 
o"™m-ab"'""   '"   ""f^^ntiatil 

'^"''l^h  '^germination  of,  in  stoma'-l. 
contends     after     oil    'test     meab? 

Tube    casts,     renal,     new     method    of 
staining,   1635-0 
fermentation,    in    intestinal    bacteri- 
ology,    486— ab  "acteri- 

T„w^'  "d"^",','"^'   improved,    384-0 
Tubercle    Bacillus:     See   Bacillus 
Tuberculin,    action    of    digestive    fer- 
ments on,    1067— ab 
and  iodid  of  potassium,   1566— E 
as  diagnostic  and  therapeutic  aeen; 
in  care  of  tuberculous  at  free  dis 
pensaries   of  Chicago   Tuberculosi 
Institute,   1390—0  ■ 

for  diagnosis  and  treatment  of  renal 
tuberculosis,    1331— ab  , 

in   treatment   of   tuberculosis,   229-a!*! 
inoculation  and  vaccination,  'relatioS 
2092-^0       ^^^^^   '°    tuberculosis,, 
mixed,    153— ab 

natur,al    resistance    to,    330— ab 
new,  in  surgical  tuberculosis,1337— a 
reaction,  cutaneous,  418— ab,  II34. 
reaction,     cutaneous,    action    of 

rums   on.    1862— ab 
reaction,     cutaneous,     hvpersusccpti- 

bility   induced   by,    1602— ab 
reaction,      cutaneous,      in     children. 

322- ab 
reaction,     cutaneous,     in     new-born 
inlants   and    their   mothers,    243-al> 
reaction,     cutaneous,    protector    for 

use    in,    948—0 
reaction,    cutaneous,    symptoms    fol- 
lowing,      suggestive      of      specific- 
general   reaction,   1098 — O 
reaction,   lip.   984— ab 
reaction,    ocular,    652— ab,    1330— al> 
reactions,    comparison    of,    in    early 
diagnosis   of   tuberculosis,    972— al> 
reactions    in    diagnosis    of    tubercu- 

losi.s,    300— ab 
reactions,      ocular     and     cutaneous, 

194/ — ab 
several    years'    supervision    of    l.OOtt 
troops  injected  for  diagnostic  pur- 
poses,   752— ab 
subcutaneous     injection     of 
forms    of    local     reaction 
after,   1067— ab 
test   by   mouth.    1602- ab 
therapeutic     administration     of 

wage-earners.    1434— ab 
treated  guinea-piga.   in  diagnosis  of 

tuberculosis.   1232— ab 
treatment,    1637-0 
treatment     among     dispensary     pa- 
tients,  975— ab  ■ 
treatment,    effect    of.    on    tuberculo- 
sis m  children,   1240— ab 
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iberculin  treatment,  technic  of,   and    T 

opsonic   index,    2139 — ab 
treatment    of    pulmonary    tuberculo- 

si3.   1520— ab,    1524— ab 
vaselin  for  ocular  reaction,  2138 — ab 
iberculins,    different,    early    tubercu- 
losis treated  by,  1134— ab 
iberculoma,        intramedullary.        re- 
moved   at    level    of    fifth    thoracic 
segment   of   spinal    cord,    1911 — O 
iberculo-opsonic   index   and   tempera- 
ture   curve    in    active    tuberculosis 
and  its  value  in  diagnosis  in  sus- 
pected   or    arrested    cases.    232— ab 
index,     effect     of     diphtheria     anti- 
toxin on,  327 — ab 
iiberculosis,   SO— ab.    975— ab 
a   bacteriemia?     731 
abdominal,    in   young   children,    1337 

—ab 
abdominal,     surgical    tvpes    of,     972 

— ab 
acceleration  of  gaseous  interchanges 
and    organic    demineralization    in, 
2135— ab 
active,   relation  of  tuberculo-opsonic 
index    to,    and   its   value    in    diag- 
nosis    in     suspected     or     arrested 
fiises.    232— ab 
and     cancer,      diagnostic     value     of 
hemolytic  tests  in,   1220— ab,   203-t 
-ab 
and    cancer,    resection   of   colon    for, 

1231- ab 
and  churches.  2164— E 
and    community,    1225 — ab 
and    domestic   fowls,    395 
and    inimunitv,    22S— ab 
and  infant  mortalitv,  2027— ab,  2034 

—ah 
and   other   infectious   diseases,    diazo 
reaction    in    prognosis    of,    242— ab 
and   scleroderma,   984^ab 
and  syphilis  in  eye  lesions.  2138— ab 
animal,      dangers      of,       to      public 

healtli.    1S54— ab 
antibodies  in,   and  their  relation   to 
tuberculin    inoculation    and    vacci- 
nation,   2092— O 
apical,     old    healed,     acute    miliary 
tuberculosis  following  renal  tuber- 
culosis   secondary    to.    1100 — O 
Arneth's    neutrophile    leucocyte    for- 
mula in  diagno:;is  of,  2180— ab 
arrested,     employment     of     patients 

with,   975— ab  ' 
benefit     from     secondary     staphylo- 
coccus    infection     in     pyopneumo- 
thorax   due  to,    1867— ab 
blood     in,     specific    precipitin?:    and 
autoprecipitins    in,     and    influence 
on    them    of    I   K    and    tuberculin, 
1S6S— ab 
bone,    importance    of    early   recogni- 
tion  of.    322— ab 
bovine,     transmission     of,     to     chil- 
dren,   1805— O 
bovine,    transmission    of,    to    human 

beings,  2114-0 
campaign     against,     and     physician, 

1220— ab 
campaign    against    in    Germany.    880 
campaign,     and     medical     colleges, 

560— E 
chloroform    rather   than    ether    anes- 
thesia  in.   6S3— 0 
colored  league   against,    1G51 
congenital,    601 — ab 
congestive     edema     at     apex     simu- 
lating,   659 — ab 
contagiousness    of.    1389- ab 
coordinated    attack    on,     an    outline 

for,  1942— ab 
cutaneous.   247— ab 
diagnosis   and   prognosis   of.    specific 

aids  in,   595— ab 
diagnosis  and   treatment   of,    specific 

substances  in,   981- ab 
diagnosis  of.   200 — ab 
diagnosis    of    eye    diseases    due    to. 

750— ab 
diagnosis  of,   tuberculin  reaction  in, 

300-ab 
does     zvmosia     gastrica     solve     soil 

problem    of?     653— ab 
early   diagnosis  of,    80— ab.   229— ab 
early    diagnosis    of,     comparison     of 

tuberculin   tests  in,   972— ab 
early     diagnosis     of.     paravertebral 
bronchial   gland   dullness   m,    2180 
~ab 
effect   of.   on   heart,   1595— ab 
efficient  and  economic  diet  in,  1511 

— ab 
examinations    by     Berlin    Municipal 

laboratory,  1835 
exhibit   and  cabinet.   946-0 
fli-st    provincial    institution    for,    in 

Germany,    641 
from     njaritime    prophylactic    point 

of  view.    1844— ab 
healed,     of    mesenteric    glands,    fre- 
quency   of,    1104 — E 
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"ubei-culosis,  hemoptysis  due  to.  inci 
dence  and  causes  of,   455 — 0 
human,     diagnosis    of,     by     anaphy- 
laxis.  1S6S— ab 
human,     most     important    mode     of 

spread   of,    1700— ab 
liypodermic   injection  of  mercury   in 

treatment   of,    ISGl — ab 
ileocecal,    1065 — ab 
immunity  and  immunization 

against,    905 — ab 
inmiunity    and    serotherapy    in,    22S 

— ab 
immunity  and  specific  therapy,  12411 

-ab 
immunity    of    tuberculous      patients 

to,  691- ab 
inmiunization    of    cattle    and    horses 

against,    1518— ab,    1807— ab 
in   armies,    122S — ab 
in   Bombay,    1947- ab 
in    childhood,    relation   of   whooping 
cough,    measles    and   influenza    to, 
"■!3— ab 
in     children,     effect     of     tuberculin 

treatment    on,    1240— ab 
in    children   of    tuberculous   parents, 

1917— ab 
m   infants.   9S1— ab,   133S— ab 
in  Japan.    2163— ab 
in     man,     frequency     of.     1402— E. 

157S-C 
incipient,      diagnosis     of,      1220 — ab. 

1854— ab 
incipient,    urine    reaction    for    diag- 
nosis of.    1519 — ab 
influence   of  unsaturated   fatty   acids 

in,  1696— ab 
inoculation    treatment    of.     1062— ab 
Institute,       Chicago.      free      dispen- 
saries  of,    care   of    tuberculous    at. 
1390—0 
intestinal,   diagnosis   of,    411 — ab 
iodin  in,   424 — ab 
life-insurance     and     prevention     of, 

813— ab 
malpractice    case    affected    by,     ad- 
missible    expert     and     other     evi- 
dence   and   instructions   in,    74 
meat   as  source  of   infection   in.   328 

— ab 
mechanical     predisposition     of     lung 

apices  to.   595 — ab 
meningitis  due  to  remissions  and  re- 
covery in.  2116 — ab 
meningitis   due   to.    trauma  and   de- 
velopment of,  2046— ab 
meningitis  due  to.   differential  diag 

nosis   of,    326 — ab 
meningitis    of    children    due    to,    di- 
agnostic value  of  lumbar  puncture 
in.   323— ab 
mercury  in,  1136— ab.  2036— ab 
miliary,    acute,    following    renal    tu- 
berculosis,      secondary       to       old 
healed    apical    tuberculosis.    IIOO-O 
movement  against,  in  Iowa.   229— ab 
nomenclature  and  classification,  1053 

— ab 
Ocular   Reaction   to  Tuberculin:    See 

Tuberculin 
of    apex    of    lung,    resection    of   ribs 
combined    with    external    pressure 
in   treatment  of.   744 — ab 
of  bladder,  77— ab,   236— ab 
of    bones,    radiotherapy   of,    1871— ab 
of    bronchial    glands,     diagnosis    of, 

in    children,    419— ab 
of   cervical   glands,   1426— ab 
of   epididymis  and  testicle,   surgical 

treatment   of,    237— ab 
of    esophagus.    821 — ab 
of  female   genitalia.    1313 
of   hip- joint.    72 — ab 
of    hip-joint    in    woman    of    50,    ex- 
cision   for,    862—0 
of   hip-joint,    resection  for,   649— ab, 

862—0 
of  joints,  2162— ab 
of  joints,   arthrotomy  in.  473- ab 
of  joints,   x-ray   diagnosis  of,   325-ab 
of  kidneys,   ascending.    424 — ab 
of    kidnev.    operative    treatment    in, 

1521- ab 
of    larynx,    436—0,    1057— ab 
of  larynx,    and   advanced   pulmonary 
care    of    patients    with,    in    Ger- 
many,   1753 
of    larynx,    influence    of    pregnancy 

on,    495— ab 
of   larynx,  phototherapy  of.  247— ab, 

1949— ab 
of  larjmx,    treatment  of,    424— ab 
of    nasopharynx,    primary,    333— ab 
of    parathyroids    and    occurrence    of 
tetany   in    tuberculous    meningitis, 
1134— ab 
of  peritoneum,   943—0,   1946— ab 
of     shoulder,     simple     dressing     for 

treatment   of,    1598— ab 
of  skin,  disseminated  miliary.  C55-ab 
of   spleen,    primary,    1S72— ab 
of    tendon   sheaths,    1049~ab 


Tuberculosis  of  urinary  apparatus,  di- 
agnosis and  treatment  of,   152 — ab 
outlook    on,    and    progressive    medi- 
cine,   745 — ab 
overdosage    in,    1693 — ab 
pathology    of,    229— ab 
peritonitis   due    to.    x-ray   treatment 

of.    328— ab 
plastic  peritonitis  due  to.   971 — ab 
pleurisy    due   to,    lung   abscess,    and 
empyema,    surgical    treatment    of, 
2060^0 
primary  infection  of.   through  intes- 
tine without  intestinal  lesion.  2095 
-0 
progress  in,   422 — ab 
prophylaxis  of,  865— 0,  2180— ab 
protector   for   use   in   cutaneous   test 

for.    948—0 
publicity  in,    1264— ab 
pulmonary,  1507— ab.  2100— ab 
pulmonary,    advanced,    prognosis   in, 

1506— ab 
pulmonary,      among     Scandinavians, 

1691— ab 
pulmonary,  anatomy,  pathology,  and 

roentgenology   of,    749 — ab 
pulmonary,   and   opsonins,   660 — ab 
ptdmonary  cavities  in   infants  with. 

591— ab 
pulmonary,  classification  of  cases  of, 

2040— ab 
pulmonary,     clinical     diagnosis     of, 

740— ab 
pulmonarv,    creosote    treatment    of. 

1941— ab 
pulmonary,   deep  muscular  injection 

of   mercuric   succinimid,    593 — ab 
pulmonarv.    early    diagnosis    of.    664 

— ab.    1420— ab.    1506— ab 
pulmonary,    early,   treated  by  differ- 
ent   tuberculins,    1134 — ab 
pulmonary,      hemoptysis      as      early 

symptom    of,    595 — ab 
pulmonary,      hyperalgesia      of     skin 
overlving  active   lesions  in,   655-ali 
pulmonary,     in     children,     151 — ab. 

746— ab 
pulmonary,     incipient,     and    gener.il 

practitioner.    1506 — ab 
pulmonary,  oil  of  cloves  in,  237— al> 
pulmonary,    operative    treatment    of. 
by    total    mobilization    of    wall    of 
ciiest    and    release    of    lung,    1701 
— ab 
pulmonary,    operative    treatment    of. 
with    total    thoracoplastic    pleuro- 
pneumolysis,    744 — ab 
pulmonary,    outcome    of    sanatorium 
treatment  of,   statistical  study   of. 
494— ab 
pulmonary,      prognosis     of,      impor- 
tance   of    diazo    reaction    for,    595 
— ab 
pulmonary,    results  of   treatment    in 
out-patient     department     of     Ger- 
man   hospital.    892— ab 
pulmonary.  Spengler's  I  K  in.  lS6S-al) 
pulmonary,     surgical    procedure    de- 
signed  for  relief  of.  894— ab 
pulmonary,    treatment    of.    1.52— ab 
pulmonary,    treatment   of.    based   on 
asumption    that    dietetic    cause   is 
lime  starvation,  2033— ab 
pulmonary,    treatment    of,    by    com- 
pression  from   pneumothorax   arti- 
ficially  induced.    2136— ab 
pulmonary,    treatment   of.    by   intra- 
venous injection  of  iodoform,    240 
— ab 
ptdmonarv,  tuberculin   treatment  of, 

1520— ab,    1524— ab 
pulmonary,    with    cavities    in    chil- 
dren,  821— ab 
pulmonary,  without  cough  or  expec- 
toration,    1506— ab 
pulmonary,    x-ray    diagnosis   of,    i4.) 

— ab,    1606— ab 

renal,      secondary      to      old     healed 

apical     tuberculosis,     followed     by 

acute   miliary   tuberculosis,    1100;O 

renal,    simulating  chronic   nephritis, 

899- ab 
renal,       tuberculin      diagnosis      and 

therapy   of,    1331- ab 
responsibility    of    physician   in    cam- 
paign   against,    ISSl — O 
routes  of   invasion   in,    SO— ab 
rural,    80— ab 
sanitaria,   1301 
sciatica   due   to,    1438— ab 
sinuses,  bismuth-paste   treatment  of. 

478— ab 
societies,     program    for,    in    smaller 

cities  and  towns.  1594— ab 
subphrenic,  localized,  2058— 0 
surgical,     new    tuberculin    in,     1337 

— ab 
toxemia   in    surgery   due  to,    1505-ab 
traumatic,     and    law    on    industrial 

accidents.    1834 
treatment   of,    137— ab 
Tubercle   Bacilli    in:     See    Bacilli. 
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Tuberculosis,   tuberculin  treatment  of, 

220- ab 
tuberculin  treatment  of.   technic  of, 

and  opsonic   index,   2139— ab 
tuberculin-treated       guinea-pigs       in 

recognition   of,    1232— ab 
tj'phoid  agglutination  in,  86 — ab 
vaccination    in,    423— ab 
what    more    can    medical    profession 

do    to    decrease    spread    of?      1854 

— ab 
Tuberculous      children,      agglutination 

test   on,   1603— ab 
Tuberculous-patients,    advanced,    isola- 
tion  of,   in   Germany,   807 
care     of,     at     free     dispensaries     of 

Chicago      Tuberculosis      Institute, 

1390-0 
dangers     of     tent     shelters    for,     in 

summer,    1061— ab 
immunity    of,     to    tuberculosis,    694 

— ab 
injustice  to,  by  sending  them  West, 

956— E 
institutional    care   of,    1294— E 
isolation    of,    981 — ab 
tubercle     bacilli     in     urine    of,     its 

significance    and    dangers,    740— ab 
Tubes,  pus,  in  male,  2141-0 
Tumor,     brain.     326-ab,     364—0.     652 

— ab,    1286—0,    1778— ab,    2078— 0, 

2086— O 
brain,    diagnosis   of.    244— ab 
brain,    inversion    and    interlacing    of 

color  fields  early  symptom  of,  316 


brain,    with   unusual   symptoms.    652 

— ab 
cells.    Altmann's    granules    in,    1921 

— E 
cerebellar,     successful     removal    of, 

364—0 
cerebellar,    symptoms   of,    and    cere- 
brospinal   syphilis    causing    inter- 
nal  hj'drocephalus,   1286—0 
cerebral,       with       unusual       clinical 

course,  1778— ab 
dermoid,    calcified   left  ovarian,  1782 

— ab 
extensive        gliomatous.        involving- 
cerebellum    and   posterior  portions 
of     medulla,     pons     and     cerebral 
peduncle    and    posterior    limb    of 
one     internal     capsule,     extensive 
gliomatous   tumor   involving,    2085 
— O 
growth  in   childhood.   1208- ab 
hvpophvsis  in  its  surgical  relations, 

'97-0 
hypophysis,    operative   treatment   of, 

in   acromegaly,    1949— ab 
hypophysis,      removal     of,      through 

nose,  2044 — ab 
in   frontal   sinus.   2138— ab 
intradural,      of     mid-dorsal     spinal- 
cord,   1150— O 
intramedullary,      removed     at     level 
of  fifth  thoracic  segment  of  spinal 
cord,  1911—0 
malignant,    of   undescended    testicle, 

1324— ab 
mediastinal,    or   aneurism,    ausculta- 
tion   of    bronchial    breathing   over 
thorax  as  sign  of.   753— ab 
of  large  intestine  simulating  disease 
of    uterus   or    uterine    appendages, 
876— ab 
ovarian,    phlegmasia   alba   dolens   in 
connection   with,    1944— ab 
Tumors      and      exophthalmic      goiter, 
postoperative   results    in,    1675— ab 
and    parathyroids,    241 — ab 
at  base  of  brain,  attempt  to  remove, 

496— ab 
bearing    of    experimental    investiga- 
tion   of,     on    tumor    problem    in 
general.    484 — ab 
benign,    of    turbinated   bodies   clini- 
cally    and     pathologically    consid- 
ered,  296-0 
brain  and  optic  neuritis,  2008— E 
brain,    mental    manifestations    with, 

1143— ab 
brain,    natural  healing  processes  in, 

84— ab 
brain,    operative    treatment    of,    491 

— ab 
brain,    present   status   of   knowledge 

of.    1243— ab 
cerebral,     which     prove     inoperable, 
method    of    combining    exploration- 
and     decompression     for.     409 — ab, 
056- ab 
etiology     of,     from     standpoint     of 
congenital      tumors     and      tumors 
following     repeated     injuries,     65J 
— ab 
found  in  wild  rats,   1862- ab 
Inpophysis,     97—0,     1340— ab,     194!> 
■— ab 
hypophysis,    removal    of,    by    infra- 
nasal    route,    1704 — 0 
hypophysis,    treatment    of,    1701 — ab 


2216 


GENERAL    INDEX 


JorR.   A.  M.  4 
DEC.  1^5.  19W 


Tumors  in  spinal   cord,   diagnosis  and 
treatment,    2138— ab 
inflammatory,    in   intestines.   l700-ab 
inoperable,    successfully    treated    by 

x-ray,    972— ab 
intracranial,     pathologic    physiology 

of,    410— ab 
kidney,     differentiating    sign     with. 

1611— ab 
mammary,    1243 — ab 
mediastinal,  diagnosis  and  treatment 

of.    1227— ab 
of    bladder,    surgical    treatment    of, 

1217— ab.    1944— ab 
of    breast,    recent     improvement    in 
operations    for,    1135 — ab,    1514 — ab 
of   spermatic   cord,    900— ab 
omental,     due    to     adhesive    inflam- 
mation   or    preceding    operations, 
331— ab 
ovarian,    cyst- adenomatous,      sponta- 
neous  rupture    of,    239— ab 
primary      malignant,        multiplicity 

of,    156— ab 
umbilical,    of   probable    uterine    ori- 
gin.   971 — ab 
imusual   metastases   of.    491 — ab 
uterine,    origin   of,    495— ab 
within    spinal    canal,    diagnosis    and 
treatment    of,    1226— ab 
Turbinates,    tumors   of,    296 — O 
Turner  memorial  fund,  808 — C 
Twins,    harelip.    1780— ab 
Tympanites  in   infectious   diseases,    es- 
pecially  pneumonia,    823 — ab 
Tympanomastoid   exenteration,    indica- 
tions   for,     in    absence    of    intra- 
cranial symptoms,   349—0 
exenteration,     contraindications     to. 
in   chronic   suppurative   otitis   me- 
dia,   351—0 
Typewriting,    work  of,    metabolism    of 

man    during,    486 — ab 
Tvphoid  agglutination  in  tuberculosis. 
86— ab 
alcohol    locally   in,    2179 — ab 
and  fly,   720-'E 
and    uncinariasis,    surface    privy    as 

factor    in    spreading.    1492— E 
and    paratyphoid    septicemia    in    in- 
fants, 978— ab 
aural    and    laryngeal    complications 
of,    seen   in  hospital   phactice,    745 
— ab 
Bacillus:     See   Bacillus 
bacillus  carriers,  815— ab,  2111 
bacillus    carriers,    opsonins    in,     902 

— ab 
bacterial  inoculations  in  prophylaxis 

and  treatment  of,   2038— ab 
bacteriuria.    reaction    of    urine,    im- 
portant factor   in,    246— ab 
convalescence    from .    bacteriology    of 
blood   in,     and     theory    of  patho- 
genesis of  the   disease,    592 — ab 
cutaneous    reaction,    817 — ab,    S97-ab 
delayed    report   of   case  of,    prosecu- 
tion for,  1928 
diet  and  care  of  bowels  in.   1514-ab 
diet  in.  800,   1145—0 
diff'erentiation   of    outbreaks   of,    due 
to  water,   milk,   flies  and  contact, 
815— ab 
epidemic,      at     Mankato,      engineer- 
ing history  of,  1851— ab 
epidemic,    at    Saint   Brieuc,    392 
epidemic  resembling,   905 — ab 
epidemiologic    diagnosis    and     treat- 
ment of,  815— ab 
epidemiology  of,    1257—0,   2008— E 
etiologj'     and     prophylaxis     of,      in 

France,    1834 
etiology     and     prophylaxis     of,      in 

regiments,   979 — ab 
extract  reaction,  ocular,  in  typhoid, 

751 — ab 
how   it  spreads,    244 — ab  - 
immunity    and    antityphoid    inocula- 
tion,   i253— O 
immunization.    1638 — ab 
in  children,    414 — ab 
in     children,     intestinal    perforation 

during,    1777— ab 
in     Manitoba,     especially    Winnipeg, 

815- ab 
in    the    South,   815— ab 
insect   carriers   of,   1248 — O 
intestinal    hemorrhage    in,    1234 — ab 
management      of      railk-bome      out- 
breaks of,    1762— ab 
medical    and    economic    problem,    as 
illustrated    by    Slankato    epidemic 
of   1908,    1851-ab 
modern  method  of  treatment,  147-ab 
ocular   typhoid    extract   reaction    in, 

751— ab 
over  68,000  cases  of,  statistical  anal- 
ysis of,    1941— ab 
oysters,  damages  from  hotel  for  serv- 
ing, 2169 
pathogenesis   of,    1292— E 
prevention  of,  by  vaccination,   early 

diagnosis  and  isolation.  145— ab 
flerodiagnosis  of,   486— ab 


Typhoid,    short    duration,    144— ab 
"thjToid    suppuration    in,    1630— ab 
treatment   of,    485 — ab 
ulcers   in   palate   in,    245 — ab 
vaccine   therapy  of,    150 — ab 
vaccines,     preparation    and    keeping 

properties   of,    897— ab 
wliat    practicing    physician    can    do 

in  prevention  of,   1420 — ab 
Typhus,    exanthematous,    diplobacillus 

alleged  causal  germ  of,  2017 
exanthematous   prophylaxis   in,    1S44 

— ab 
prize  for  work   on,    1751 

u 

Ulcer,   Duodenal:     See  Duodenal 
Gastric:     See   Gastric 
jejunal   and  gastrojejunal,   following 

gastrojejunostomy,    894 — ab 
Mooren's,    269-0 
peptic,    in   jejunum,    242— ab 
perforating.      of      foot,      cured      by 

stretching   nerve,    158 — ab 
rodent,    of    cornea,    269-0 
rodent,     potassium     bichromate     in, 
1782— ab 
Ulceration,    chronic,    of    rectum,    1138 
— ab 
of  stomach,  and  necrosis  of  salivary 
glands    from     experimental    injec- 
tion of  bile  salts,  2036— ab 
Ulcers  in  palate   in   typhoid,   245 — ab 
leg,    treatment    of,    by    circular    in- 
cision   above    ulcer,    1244 — ab 
peptic,    etiology    and    symptomatol- 
ogy of,  1690-^ab 
Ulna,  sarcoma  of,  1224~ab,  2035— ab 
Ultra-microscope    and    cinematograph, 

1928 
Umbilical    cord,    special    reaction    in 

blood   in,    661— ab 
Umbilicus,     tumors    of,     probably     of 

uterine    origin,    971 — ab 
Uncinaria.    trichocephaius.    and    trich- 
omonads,     amebic    enteritis    with, 
results    of     treatment    after     four 
years,    2130— ab 
Uncinariasis  and   negro,    1308 — ab 
and  typhoid,  surface  privy  as  factni- 

in   spreading,    1492— E 
commission.    1751 
infections,    mild,    413 — ab 
prevalence       and       importance       of. 
among    apparently    healthy    South- 
ern-bred    white     men     in     U.     S. 
Army,    655— ab 
Rockefeller     gift    for    extermination 

of,    1568— E 
treatment    of,    1307 — ab 
Unfit,    who    are   they?     652— ab 
Unicorn,   false,   1836 
United-States,    hospitals    and    surgeons 
of,    Pozzi's  report  on,   216 
Public    Health    and    Marine-Hospital 

Service,    1847 — ab 
reasons  why  school  of  tropical  medi- 
cine    should     be     established     in, 
1620— 0 
Unity,   state   and   national,    movement 

for,    472 
University,   Berlin,   chronicle  for  190S, 
1412 
of    Oxford,    diploma    in    ophthalmol- 
ogy' at.   126 
of  Southern  California  has  new  med- 
ical   department,    1313— ab 
of    Vermont,    better    conditions    at, 
1313 
Urani\im     nitrate,     experimental     pro- 
duction    of     chronic    nephritis    in 
animals  by,   412 — ab 
radium  from,  2019 
Urates,     indirect    solvent    influence    of 

radium  on,    153 — ab 
Urea,    33 
and      ammonia,      determination      of, 
3S5— ab 
Uremia,    management   of,    1796—0 
sequel  to  scarlet  fever,  2002 — 0 
Ureter     and     kidney,     neoplasms     of. 
1511— ab 
calculus  in,  diagnosis  and  treatment 

of,  1S61— ab 
free     transplantation     of,     to     serve 

for   urethra,    1698— ab 
hernia    of.    2135— ab 
lower,    female,    diagnosis   and    treat- 
ment   of    stone    in,    2179 — ab 
lower,    removal   of  stones   from,    ad- 
vantage   of    combined    intraperito- 
neal   and    extraperitoneal    urethro- 
lithotomy    for,    1121— ab.    1944— ab 
or  bladder,  method  of  opening  into. 
through    vagina    without    risk    of 
fistula.   900— ab 
severed,   suture   over  retention  cath- 
eter.  1871— ab 
use    of   appendix    to    splice,    717—0. 
3042— C 
Ureterolithotomy,    combined    intraperi- 
toneal and  extraperitoneal,  for  re- 
movel  of  stones  from  lower  ureter, 
1944— ab 


Ureters,     extraperitoneal    implantation 

of^     into     rectum,      exstrophy     of 

bladder   treated   by,    end-results  of 

intestinal     implantation,     1434— ab 

implantation   of,    in  intestines,    1785 

— ab 
surgery   of,    1700 — ab 
Urethra,    anterior,     transplantation    of 
vasa   deferentia    into,    1441 — ab 
argjTol   sealed   in,    to   curing  begin- 
ning gonorrhea,  2038 — ab 
diseases   of.    technical    difficulties    in 

distention    method    for,    740— ab 
female,    stricture  of,    826 — ab 
free     transplantation     of     ureter     to 

serve  for,   1698— ab 
hyperemia  from  hot  sounds  in  treat- 
ment  of,    749— ab 
injury    of,    and    fracture    of    pelvis, 

32.>— ab 
stricture   of.   1769— ab 
stricture    of.     diagnosis     and     treat- 
ment,    1128— ab 
stricture  of  bulbar  portion  of.  by  re- 
section,   uartiul   or   complete,    for, 
:'177— ab 
Uric-acid     infarcts,     pathogenesis     of, 
in  kidnej'  of  new-born,   and  urico- 
lysis  to,"893— ab 
metabolism,    new   developments   con- 
cerning,   1191 — E 
origin   of,    1872— ab 
pains,    so-called,    157 — ab 
production      increased      from      coffee 
and  methylxanthin  in  healthy  and 
in    gouty,    752 — ab 
treatment"  of,    490— ab 
Uricolysis    and    pathogenesis    of    uric- 
acid    infarcts     in    kidney    of     the 
new-born,    893 — ab 
Uricometer.    Ruhemann's,    1933 
Urinary  and  genital   conditions,   relief 
of,     through     surgery     of    seminal 
vesicles,   1690— ab 
apparatus,    tuberculosis  of,   diagnosis 

and    treatment   of,    152 — ab 
fistulas    in   women ;   prophylaxis   and 

treatment,    1139— ab 
infections;     treatment     by     inocula- 
tions,   1221— ab 
Urinar}"^- tract,    B.    colon    infections   of. 
1326— ab 
B.  colon  infection  of,  vaccine  treat- 
ment of,   334— ab 
ascending    infection    of,    1785 — ab 
ba  ciliary    infection    of.     treated    by 
corresponding   serum    and   vaccine, 
150— ab 
deprivation    of    salt    in    diseases    of, 

during  pretrnancy,    17S4— ab 
hydronephrosis      and      pus-producing 
infections    of,    complicating    preg- 
nancy,   1224— ab 
Urine,   albumin   and   casts  in.   1861-ab 
albumin     and     tube-casts     in,     with 

chronic    constipation,    1868 — ab 
albumin   in,    new  method   for  quan- 
titative   estimation   of,    325 — ab 
ammonia     and     acetone     in,     simple 
rapid     and     accurate    method     for 
determination  of,  1738 — O 
ammonia   in,    clinical  estimation  of, 

by  formalin  method,   2071 — O 
ammonia    in,    instrument    for    rapid 

estimation  of,    892- ab 
and    blood,     influence    of    x-ray    on 
composition  of.  in  mixed-cell  leu- 
cemia,    1787 — ab 
and    blood,    lactic    acid   in.    in    epi- 
lepsy   and    eclampsia,    596^ab 
calcium  oxalate  deposit  from,   treat- 
ment of,  and   oxaluria,   1947 — ab 
congenital     dribbling    of.     operative 

treatment   of.    982 — ab 
examination,  life  insurance,  a  farce, 

1S63— ab 
fluctuations    in    composition    of,    in 

health    and    disease,    1065— ab 
in     gastrointestinal    diseases    of    in- 
fancy,   140— ab,    1060— ab 
indican   in,    practical    test   for,    1430 

— ab 
reaction    for    diagnosis    of    incipient 

tuberculosis.    1510— ab 
reaction  of,   important  factor  in   ty- 
phoid  bacteriuria.    2J6  — ab 
sediment  in  athletes  and  nephritics. 

1144— ab 
specific    gravity    of,    very    high,    in 

healthy    women,    1237— ab 
stained,   xanthochroic  bodies  in,   246 

— ab 
sugar  in,   improved  quantitative  test 

for,  660— ah 
tests   fur  bile   pigment   in.    1141— ab 
transitorv    findings    in,     in    diseases 

of   childhood.    1622-0 
tubercle  bacilli  in,  dangers  and  sig- 
nificance.   740— ab 
tubercle  bacilli  in,  detection  of,  416 
— ab 
Urticaria,     straw     mattress,     673— ab, 

1058— ab 
Urotropin :      See    Hexamethylenamin 
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Utah    medical    news,    640,    1110.    129 

state  board  July   report.   472 

state   board    October    report.    1S38 

Uterus    acetone    treatment    oi    inopw 

able    cancer   of,    1313 

and    breast,    malignant    diseases 

early     diagnosis     of,     with     treat 

ment,    including    Coley    serum,  7! 

— ab 

and   rectum,    carcinoma   of.    laparot 
omy    under    Momburg's    belt    con 
striction,    84 — ab 
blood-tight,   and  its  influence  on  in- 
volution,   2133— ab 
cancer  of,   at   end   of  pregnancy, 

— ab 

cancer   of,    comparison   of   results  oi 
various  methods  of  surgical   treat- 
ment of,    1605 — ab 
cancer  of,  how  can  we  best  educat* 
women  to  seek   relief   earlv  froml 
1324— ab.    1044— ab 
cancer  of,  is  there  danger  in  explo- 
ratory,    disinfecting    or    palliative 
interventions   in  ?     979— ab 
canc-er    of,    palliative    interventioiB 

on,    fatalities    after.    332— ab 
cancer   of,    palliative    treatment    of, 
especially      with      thermocautery, 
1887—0 
cancer    of,     radical    operations    for, 

972— ab 
cancer  of,    results   of    treatment   of, 

332— ab 
cancer  of.  what  women  should  know 

in  regard  to,  1770 — ab 
cancer   of,   x-ray   in.    1426 — ab 
changes   in   glandular   epithelium  of 
mucosa  of,    in   intermenstrual  and 
premenstrual  periods,  1969 
correction       of       displacement       <rf, 
through  inguinal  canal,  single  in- 
cision,   1817 — ab 
dilatation  of.  1419— ab 
disease    of,    or    uterine    appendages* 
tumor  of  large  intestine   simulat- 
ing, 976^ab 
enucleation  of  myomas  of.   why  and 

when  performed,  1245 — 0 
extirpation   of.    treatment   of   can( 
of   uterus  when   too   far   advanr 
for  cure  hy.  1883—0 
fibroid,    calcareous    degeneration 

1219— ab.    1944— ab 
fibroids  of,   1224— ab 
fibroids  of,   and  pregnancy,  1227— i 
fibroids     of.     demanding     operate 

407— ab,    744— ab 
fibromas  and  myomas  of.  when  sh; 

we   advise  operation   for,    151.T 
hemorrhage      from,      uncontrollable, 

1330— ab 
hernia  of,  in  men  and  women,   1S65 

— ab 
influence     of    spinal     anesthesia     on 
contractions  of,  in  labor.  1519 — ab 
injection    of    adrenalin    to     prevent 
hemorrhage  while  clearing  out.  af- 
ter abortion,   423 — ab 
malignant  leiomyoma  of.   1946 — ab 
myoma    of,    infiuence    of,    on    labor, 

153— ab 
new    technic    for   extirpation   of.    in 

operations    for   cancer,    905 — ab 
prolapse   of,    operation   for,    821 — a1^ 

901— ab 
prolapse     of,     suprapubic     operati<SB 

on  pelvic  floor  for,  1233 — ab 
prolapse    of,    vaginal    operation    fo^ 

16—0 
retrodisplacements  of.   choice  of  op* 

erations  for,   1072— 0 
retrodisplacements  of,  treatment  of, 

1944— ab 
rupture  of.   417— ab,   121S— ab 
rupture  of,   during  labor.  1944— ab 
rupture  nf  posterior  wall  of,   1419-ab 
rupture    of,    treated    by    abdominal 

hysterectomy,    417 — ab 
rupture  of,   vaginal   operative   treat- 
ment   of,     without    hysterectomy, 
1068— ab 
subserous    and    interstitial    fibromas 

of,  torsion  of,  821 — ab 
tumors  of.    origin   of,    495 — ab 
two      umbilical      tumors      probably 

originating  in,   971 — ab 
vagina  and  rectum,  prolapse  of,  98B 
— ab 

V 
Vaccination,  alarming  increase  of  un- 
vaccinated  in  England.  1651 
and   tuberculin   inoculation,    relation 
of    antibodies    in    tuberculosis    to, 
2092— O 
external,   power  of  school  boards  to 
enact  and  enforce  rules  requiring, 
in  public  schools,   1329 
in  Russia,  309 
i  n  tuberculosis,   428 — ab 
Vaccine    and   serum    therapy    in    chil- 
dren, 1179-0 
Forster's,    and   jail    dysentery,    1697 

-ab 
pneuraococcus.  therapeutic  value  otp 
327— ab 
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7«ccinc.  staplivlococcus,   in  inflamma- 
tory   conditions    of    genitounnavy 
organs,   797 — O 
yacina    Therapy;      See  .  also    Bacteno- 

therapv   and   Opsonic  Tliorapy 
Vacinc-tlieVapy    and    bacteriology    of, 
of    acne   vulgaris,    1063— ab 
and  imnumization.  OSS 
in     otology     and     rhinolaryngology, 

73 — ab  . 

of  bronchial   asthma,   159!l— ab 
of    colon    bacillns    infection    of    nri- 

narv  organs,  334— ab 
of  epidemic  poliomyelitis,  nature  of, 
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of  gonococcus  infections  by.   489— ab 
of  lobar  pneumonia,  1S60— ab 
of  sliin  diseases,  2044— ab 
of    syphilis,    1844— ab 
of  tvphoid,   150— ab 
of    unusual    interest,    1230-ah 
Vaccines  and  scrums,   report  of  C.iun- 
cil    on    Pharmacy    and    Chemistry 
on,   061  .  ,    ,      „ 

antityphoid,    preparation    and    keep- 
ing  properties   of,    807- ab 
bacterial,    139-ab.    1692-~ah 
ba.:terial,  in  children's  diseases,  1433 

bacterial,   in  sepsis.   1333— ab 
homologous,      clinical      experiments 
with,    in    septic    endocarditis    ana 
pvcniia,  817— ab  , 

resi'ilts  of  year's   use  of,   in   general 
niedicine,   81 — ab 
Vagina,  atresia  of,  232— ab 

instrumental    delivery    through     and 

Cesarean   section,   (;49-ab,   159S-ab 

method   of   opening  into   "««<■>■  a"<; 

bladder    through,    without    risk   ol 

ilrlula,    900- ab  . 

treatment    of    elongated    cervix    by 

supravaginal     resection    of    cervix 

with  retention  of  connection  with, 

825— ab  ,  ,    n«o 

uterus  and  rectum,  prolapse  of,   9b» 

alj 

Valeus,   rigid,  modiHcation  of  Thomas 

wrench  for  treatment  of.   1330— ab 

Vanadium    and    its    therapeutic    uses, 

300  ,  .  .  ,   „„,! 

Varicocele,    pathologic    I"?tolo^    and 

clinical    experiences   with,    'oO-iO 

Vasa-dcferentia,     anastomosis    of,     4Z4 

alj 

transnlantation     of,      into     anterior 

;irc-tlira.    1441— .ah 

Vascular  and  cardiac  complications  in 

pneumonia.   1449-0  ,    iv,o 

and    cardiac    disease,    value   of   Was- 

sermann  reaction   in,    1232— an      , 

Vasectomy    for   sterilization    of    cnmi- 

nals    and    defectives,    41a-ab     ijl 

— ab.      1415,      14'20— ab,      158/— ab, 

Vegetalilcs,    prevention    of    contamina- 
tion of,  l-'iOO 
Vein   anesthesia.   3*4— O 
iu>nilar.    ligation    of,    in   sinus    I>lile- 
bitis     1019— ab  .  , 

portal'   thromhotic   obliteration    and 

transformation   of.  .leM-^'b 
renal,   serum   from,    in  treatment  or 
r.ephritis.   2137— ab 
Veins      ligation     of,     for     suppurative 
portal   thrombosis  after   appendici- 

DuVn;onan%''compression  of.  pressure 
^  fac™r   1,1   etiology   of   cardiac  hy- 
drolhorax.    1778— ab 


Veins     varicose,    early    total    resection 
of,   329-ab 
varicose,    from    contusion,    142 
Venertal  diseases,  sociologic  aspect  ot, 
04fe-ab.   1861— ab 

Ve^nesectiJlf Ind    dermatology,    1092-ab 

vJ,';or"^bra!"himolysi3:     See  Hcmo- 

colfrT  resistance  of  human  erythro- 
cytes to,    2132-0 
crotalus,    hemolysis    of    human    and 

rabbit  erythrocytes  ^y,  84o-0 
scorpion  and  antivenom,  82-ab,  1294-1. 
Venous  and   arteri,=l  systems,    import- 
ance   of    considering,     in    cardiac 
diseases,    1.507— ab 
V»ntilation     ot     industrial     establish- 
ments, 1845— ab 
physiologic   aspects  of,    '"^--al) 
sanitai7  requirements  ot,  Iblo- .lo 
window,  practical,  l'290-O     . 
Ventricle,    lateral,    variations    in    pos- 
terior horn  ol,   21'29— ab 
left,    clinical    symptoms    of    hyper- 

trophv   of,    983— ab 
left,    effects    of    cutting    branch    of 
His  bundle   going   to,    143o-ab 
Veratrum   viride   in   eclampsia,   87---ab 
Vermont     medical     news.     640.     llOti, 
1494  ,     ,„,. 

state  board  .Tuly  report,   1310 
Veronal,   deatlis  due  to,   1833 
Version,      extraction     and     transverse 

presentation,    1343— ab 
Vessels,    muscles,    nerves    and    organs 
permanent    color    of.    Preservation 
of   by  new  method,  320-ab,  656-ab 
Vienna"^  letter,    41,  ^f^.^'ff'  ,\^- 
641    7-27,  808,  961,  104O,  lin,„  1™; 
1411,1574,1752,1836,  1929,  2019.  -21,1 
merlical      school,      coming      winter, 
term  of,   1411 

ySS^f%^^rn   and   B.    ft^iformis 
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VirgTn'ia  medical  newx   ^OJ.   6«-.,J2''' 
806,   878,    1197.   1299,    If «.,«-» 
state    board    June    report,    1314 
Virus,  freshly  prepared,  from  brain  of 
hydrophobic      rabbit,      danger-free 
niethoQ  of  using.  1430^ab 
of  epidemic  poliomyelitis,  nature  of, 

Viru^est^serums,   toxins  a""!  »"»1»S""^ 

products,    results  of,    1843-ab 
Viscera,    abdominal,    "'"'    ""'ifl'"  ' 

with  remarks  on  corset,   2039— ab 

forceps,  new,  1560— O         

influence    of    poise    on    support    and 

function  of,  650-ab.  21.'i-ab 
ptosis  of,   mechanical    treatment   of, 

nevv  method  of  applying  bandage, 

325— ab 

viSv,"^^?it'",,-i  t^rii 

content   of  child's  blood     1951-ab 
Vision  in  upper  classes.  1929 
Vital    Statistics:     See   Statistics 
Vivisection:     See  also   Animal   Experi 

mentation  i,   „   i  ooq  p 

Vivisection  now.dissection  then,  1293-E 
Voice  and   speech,    neuroses  of.    treat 

Vomutra""  •■>"??t';''"'-l'„r"J"3'7-ab 
suggestions  for  its  treatment.  32i-aD 


Vomiting,   cyclic,  in  children,  1225-ab 
from    chloroform.    49)- ab 
in  cliildrcn.  recurrent,  2041— ab 
nausea    and    pneumonia,    prevc^ition 
of,    following    general    anesthesia, 

of  c'rcnancv    uncontrolhible,  supra- 
°    r'inaUreal^ment  of,  1524;ab,  2044.ab 
recurrent,    with    acetonuria,    2099— U 
Vulva.    epith_"iioma  of,   1512— ab 
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antidote  to,   1307 
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from    infective    diseases,    1846— an 
Warmth  for  prematurely  born   infants 
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ininure,    for   drinking,    on   lake   ves- 
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purification  by   ozone,   636-E.   1042-C 
purification      ot,      with      bleaching- 

powder,   1293— P. 
supplies,     economic     value    of     pro- 
tecting.  1093-O 
supplies,  public,  state  control  of,  1436 
siipidv.    filtration    of.    and    disposal 
of   garbage,    43  . 

Waterbury's   metabolized    cod-liver  oil 
compound,   1201— 0 
metabolized  codliver  oil  compound, 
seizure  of,    1413 
Waters.     Kreuznach,     mineral,     radio- 
active sediment    in.    145— ab 
mineral,    proposed   tax   on.    1029 
West  Indies,  sanitation  in,  392 
West-Virginia  medical  news,  391.  t)4U, 
1409,    1925 
state  board  report,   lo09 
Whey,   bacterial  content  of,  32^— ab 
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Wliooping-cough,   quiliin  in,  663— ab 
measles,  and    i-B."™?":^  f'''''"""    "t 
to  tulierculoEis  in  childh.x>d  iW-ab 
precision    in    treatment    of,    1943-ab 
threatening,  oxygen  in,  1239-ab 
Window   ventilation,   practical,   1200-O 
Wiling,     in    treatment    of    abdominal 
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sending,  to  pesthouse.  Personal 
liability  of  members  of  health 
board.    •21-28  . 

jusiitiability  of  sterilizing  after  Oe- 

,:,^rean  section.   14(— ab  

non-pregnant,  operative  enlargement 
of   pelvis  of,    1944— ab    .,      .   .       . 
right  action  of,    negligently  injured 
and  caused  to  abort,  «i9-ab 
Women,   constipation  '"• .  SlO-f 
dysmenorrhea   and  sterility   in,   sur- 
gical   treatment   of   most   frequent 
cause  of,   970-ab  , 

healtliy,     high     specific     gravity     of 

urine  in,  1'237— ab 
how   can   we   best   educate,    to   seek 
relief     early     from     carcinoma     ol 
uterus?     1324-ab.   1944-ab 
mental  alienation  m.  and  abdomino- 

pelvic  disease.    1069— O  

method  of  complete  nephroureterec- 

tomy  in,  1345-0 
pharmacists,  increase  of,  1411 
pregnant,      and      new-born      infants, 
serodiagnosis  of  syphilis  in    242-ab 
reproductive  function  in,  and  exoph- 
thalmic  goiter,    151— ab 
success  of,   in  medicine,   1495 
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of,  panhysterectomy  for,  423— an 
urinary   fis'tulas   in,   prophylaxis   and 
treatment.    1139-ab 
Work  as  immediate  and  ultimate  ther- 
apeutic factor.   892— ab 
Workmen's  compensation  and  compul- 
sory operations.   1929 
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Worm  in  ovarian  abscess,   102S--U 
round,    perforation   of    appendix   By, 
1029— O  ,  .     . 

Worms:     See  also  Helminthiasis 
Worms,    pin.    in   appendix.   218 
Wound,   care  of.    142 

.runshot     of   brain.    409— ab,    <44— atJ 
penetrating,   of  lung,   30-O 
Wounded,    care  of,   in  ships,   1.68- ab 
Wounds,   gunshot,   of  lung,   suture   of, 

heart    operative  treatment  of.  744-ab 
of    liver,    stab.    1869— ab 
stab  and  gunsliot.   of  intestines,  im- 
portance of  intraperitoneal  hemor- 
hage  in,  595— ab 
Wyoming  medical  news,  9o» 
W'rench,   Tliomas,   modification  of,   for 
treatment  of  rigid  valgus,   1330-ab 
Wyoming    state    board    June     report, 
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Abdomen,    large    phagedenic   ulcer   of, 
(20)   1231 

palpation  of,  transient  albuminuria 
following,    (91)   1340 

penetrating   wound   of,    (94)   1333 

plastic  operations  on,    (99)   1441— ab 

sensibility   in,    (60)   1065,    (85)    1339 

upper,  importance  of  early  diagnosis 
of  certain   troubles  on,    (36)    1133 
Abdominal   and   pelvic  operations,    re- 
moval  of  gallstones   coincident   to 
(87)   236 

and  t  bora  co-abdominal  hvdatid  dis- 
ease,   (62)    17S5 

aneurism  treated  bv  wiring,  (137) 
325— ab 

cavity,  suppurative  disease  in  acute 
vellow  atrophy  of  liver  follow- 
ing,   (64)    1140" 

crises  due  to  intestinal  effusion, 
purpura  hemorrhagica  with,  (23) 
G58 

crises  in  diabetes,    (27)  1S66— ab 

diagnosis,   (IIS)  1135 

diagnosis,  artificial  dilatation  of 
stomach  and  colon  as  aids  in,  help- 
ful sign  in  chronic  appendicitis, 
(66)  2037 

diseases,  acute,  time  to  operate  in, 
(29)   2035 

disease,  difficulties  in  diagnosis  of, 
(39)   240 

emergencies.   (24)  970,    (21)   2040 

infection,  acute,  value  of  differen- 
tial leucocvte  count  in,  (15)  590 — 
ab 

inflammation  simulating  cancer, 
(143)   905— ab 

injuries  in  troops  during  peace.  (S4) 
1809 

injuries,  operative  treatment  of, 
(84)    242 

massage  in  chronic  constipation, 
(50)    1432 

operations,  eruptions  occurring 
after,    (103)    414— ab 

organs,   sensibility   in.    (136)    1700 

pain,     (24)    1943 

pain   from   surgical  standpoint,    (25) 
1913 
Section,    Operation:      See    Laparotomy 

suriieon,  oral  prophylaxis  from 
viewpoint  of,    (162)   745 

siireeons,  embryo,  with  inadequate 
preparation  and  knowledge,  (66) 
19-14- ab 

surgery,    (lOS)    146 

surgery,    drainage   in,    (56)   815 

surgery,  factors  which  contribute 
to  reduction  of  mortality  in, 
•1173 

surgery,  interesting  case  of.  (83) 
1135 

surgery,  prevention  of  adhesions  in, 
(54)    323-ab 

surgical  shock,  new  treatment  for, 
(12)    2178— ah 

symptoms  of  beginning  pneumonia, 
(90)   001— ab 

tuberculosis  in  young  children,  (24) 
1337— ab 

tuberculosis,  relative  frequency  of, 
in  Great  Britain  and  United 
States,    (40)   323 

tuberculosis,  surgical  types  of,  (G6) 
972— ab 

viscera,  and  civilization,  with  re- 
marks on   coi-sct.    (6)   2039— ab 


Abdominal    wall,    anterior,    varices  of, 
(113)    1340 

wall,  chronic  inflammatory  tumors 
in,    after    herniotomies,    (87)    1786 

walls,  treatment  of,  during  puer- 
perium.    (110)    86 

wound,    gunshot,    (125)    80 

wounds  from  small  bullets,  opera- 
tion and  results,    (66)  900 

wounds,  method  of  closing,  with- 
out using  buried  sutures,  (89) 
1597 

wounds,    penetrating,    (157)    81 
Abduction    and    adduction,    congenital 
absence  of,    voluntary   recession   of 
globe    with    simultaneous    contrac- 
tion  of    lid    fissure.    (124)    1336 
Abnormalities,     congenital,     of     cervi- 
cal  or  spinal   origin,    (115)   325-ab 
Abortion  and  miscarriage,   notification 
to   health   authorities   of   cases  of, 
2153 

criminal.     (36)    1332 

injection  of  adrenalin  to  prevent 
hemorrhage  while  clearing  out 
uterus  after,    (146)   423— ab 

treatment    of,    (111)    494— ab 

tubal,    (97)    1235 
Abortions,    (26,    27)    143 
Abruptio  placenta;,   premature  detach- 
ment  of    normally   implanted   pla- 
centa     (49)    234 
Abrus  precatorius  in  epithelioma,    (7) 

1330 
Abscess:      See      also      Structures      In- 
volved. 
Absc?ss  and  acute  softening  of  brain, 
(39)   1332 

appendiceal,  complicated  bv  throm- 
bosis of  popliteal  and  tibial  arte- 
ries,   (123)   80— ab 

brain,  (80)  324,  (8)  327,  (45)  1058, 
(39)    1332 

brain,  death  from  insufficient  ex- 
ploration,   (159)    1137— ab 

brain,   encapsulated,    (10)    410 

brain,  in  pulmonary  disease,  (1) 
1336— ab 

brain,  otitic,   (158)  1137 

brain,  tardy  complications  of,  after 
successful    operation.    (114)    245-ab 

brain,    undiagnosticated,    *632 

brain,  with  complicating  menin- 
gitis.   (99)    331— ab 

ccrel>ellar.  and  lateral  sinus  sup- 
puration, with  acute  mnstnidi- 
tis,  as  cnmplic)tions  of  operation 
for  removal  of  tonsils  and  ade- 
noids,   (8)   327 

cerebellar  and  tumor,  differential 
diagnosis  of,    (115)   1515 

deep  cervical,  from  strit  mre  of 
esophagus.    (110)    lOW 

epidural,  purulent  leptomeningitis 
and  sinus  thrombosis,  mastoiditis 
complicated   by,    (6)    151 1 

extradural,  acute  circumscribed, 
complicating  mastoiditis,  (52) 
5i;2 

extradural,  of  otitic  origin  and  re- 
lation to  melancholic  stupor,  (9) 
416 

gaseous,  extending  in  front  of  and 
agglutinating  findings  for  an- 
a-robes,   (75)    1602 

liver,  (131)  495,  (07)  654,  (131)  657, 
(30)  977 

liver,  and  expectoration  of  bile, 
(oT)    S'2\ 

liver,    dysenteric,    (39)   659-ab 


Abscess,  liver,  etiology  and  prophylax- 
is, pathology,  differential  diagnosis 
and    treatment,    (62)    654 

liver,  of  unusual  origin,  (25)  2035 
— ab 

liver,  tropical,  prevention  of,  by 
treatment  of  presuppurative  stage 
with    ipecacuanha.    (148)    237— ab 

lung.  empyema  and  tuberculous 
pleurisv,  surgical  treatment  of, 
•3C60 

of  deep  cervical  lymphatics  with 
purpura  hemorrhagica,  (119)  1061 
— ab 

of  kidnev  diagnosed  as  empyema  of 
gall-blkdder,    (73)    1597— ab 

of  pancreas,   (10)  416 

of  temporosphenoidal  lobe,  diagnosis 
and  surgical  treatment  of,  (43) 
1058 

pelvic,  and  tubal  inflammation, 
surgical   treatment    of,    (100)    488 

pelvic,  bilateral  during  pregnancy, 
(38)    746 

perirectal,    (52)    1432.    (65)    1692 

prostatic,  and  hypertrophy,  surgi- 
cal treatment  of,  (63)  1059,  (92) 
1598 

prostatic,  of  probable  diabetic  ori- 
gin,  (93)  592 

retropharyngeal,  surgical  treatment 
of,    (59)    1140— ab 

subphrenic,    (36)    151,    (62)    133i>— ab 

subphrenic.  general  suppurative 
peritonitis  due  to  gangrenous  ap- 
pendicitis and  followed  by,  (24) 
151 

subphrenic,  left,  diagnosis  and 
treatment,    (101)   751 

treatment  of,  in  hip  disease,  (39) 
411 

tubal,  of  unusual  position,  accom- 
panied bv  a  baeteriuria  of  renal 
origin,  (11)  817— ab 
Abscesses  and  fistulas,  treatment  of, 
following  operations  for  empyema 
of  thorax,    (131)    744— ab 

appendiceal,  diagnosis  and  localiza- 
tion,   (6)   321— ab 

cerebral  and  epidural,  of  otitic  ori- 
gin.   (105)    79.    (SO)    324 

ear,   yeast   in,    (125)   87 — ab 

multiple,    in   infants,    vaccine   treat- 
ment of,   (117)  824 
Absorption,    action    of    bitters    on,    in 
gastrointestinal   tract,    (106)    155 — 
ab 
Abstracts  of  medical  articles,    (73)  895 
Acantliosis    nigricans,    (21,    22)    1063— 

ab.    '1369 
Accident    Insurance:      See    Insurance 
Accident,      industrial,      emotional      in- 
jury  from    horri)r   as,    (51)    l950-ab 
Accidents    and    tumors,     relation     be- 
tween,   (132)   422 

industrial,  and  sensory  disturbances, 
(65)    748 

industrial,  functional  treatment  of 
injured    in.    (72)    1951 

industrial,  importance  of  special 
sanatorium   for,    (90)    1520 

indust  rial .  measurements  of  parts 
after.    (66)    748— ab 

industrial,  necessitv  for  autopsy 
after.    (67)    748 

scalping.    (81)    1699— ab 
Accoinmiulation:      Sec   also  Kye 
Accommodation     and     Dondere'     curve 
and    need    of    revising    ideas    con- 
cerning,   'lis 


Accommodation,     standard     test-objecT^ 
for    detei-mining    near    point    and 
range  of,    (90)    592 
Acetabulum,    fracture   of,    central   dis- 
locations    of      femur     with      (24) 
1S61— ab 

fracture  of,  with  displacement  of 
femoral  head  into  pelvic  cavitv, 
(lOS)  4SS— ab 
Acetanilid,  toxicity  of,  effects  of  caf- 
fein  and  sodium  bicarbonate  on, 
(94)  1060— ab 
Acetone  and  ammonia,  simple,  rapid 
and  accurate  method  for  deter- 
mination  of,    in    urine,    *1738 

treatment    of    inoperable    carcinoma, 
(2)    3776— ab 
Acetonuria,    (100)    1235 

and  extreme  bradycardia,  severe  au- 
tointoxication   with,    (6)    143 — ab 

following  anesthesia,    (86)   236 

in  scarlet  fever,   (53)  418 

recurrent  vomiting  with,   *2f!99 

Acetylene    gas    and    carbon    iiionoxid, 

varying    toxicity    of,    for    differenf 

species  of  animals,    (48)   747 

Aclioiidroplasia.    *1614.    (50)    1943 

in   Chinaman,    (5)   1062 

skeleton,    in,    (21)    1237 
Achylia-gastrica,    (101)    817 

and  anaciditv,  pancreas  in,  (93)  85 
— ab 

and  carcinoma,    (73)  1951 — ab 

and  insufficientia  pylori.  (15)  653— ab 

with  anemia,    (103)    1242— ab 
Acid :     See  also  Acids 
Acid,    aceto-acetic,    decomposition    of, 
by  enzjnnes  of  liver.    (41)   1232 — ab 

B-ox>'bntyric,    decomposition    of,    by 
enz>-mes  of  liver,    (41)   1232— ab 
B-oxvbutvric,    detection   of,    in   urine, 
(57)    144 

butyric,  test,  for  syphilis  in  di-ig- 
nosis  of  metasyphilitic  and  other 
nervous   disorders,    (46)    591 — ab 

camphor-glycuronic,  pairing  of,  de- 
pendence of,  on  normal  function-. 
ing  of  liver,    (151)  825 

Carbolic:      See   Phenol 

citric,  production  of,  bv  citromvct 
(17)   2179 

cresotinic,   action  of,    (36)   1336 

elimination  of.  in  diabetes,  influ- 
ence of  food  and  fever  on,  (102) 
823 

glutaric,  action  of,  in  phloridzin 
diabetes.    (Ill)   1.555 

hydrochloric,  deficiency  of,  in  stom- 
ach,   (41)    1049— ah 

hydrochloric,  free,  not  in  stomftchtti 
"(S)    142.    (2S)   1860 

hydrochloric,    influence   of    hydi 
peroxid    on    secretion    of    (19)    1777] 
— ab 

indoxylsulphuric,  in  urine,  practi- 
cal'test  for,    (7)   14.30— ab 

Intoxication :     See  also  Acidosis 

intoxication,    (46)   1337 

iodbenzoate,  pharmacologic  action 
of,    (101)   1060 

icdosobenzoate,  pharmacologic  ac- 
tion of.    (103)    1060 

lactic,  and  gene: a l  metabolism  in 
infants,    (67)   661-  ab 

lactic,  bacteria,  in  Chronic  suppura- 
tive  nasal   conditions.    (9)    411— ab 

lactic,  in  blood  and  urine  in  epi* 
lep^»y  and  eclampsia,    (61)  59fr— ab 
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CURRENT  MEDICAL  LITERATURE— SUBJECTS 


Acid,   lactic,    therapy  in   gastrointesti-  Adenitis,     tuberculous,     of     bronchial     Aegenit^.   Paulus,    (127)    325 

nal     anrl     metabolic     disturbances,  lymph  glands,  probably  causing:  in-    Aerophagia.    (US)   1434 

(106)    1142  termittent  atelectasis,  (4d)  323 

mixtures      alkali-pyrogallic,      device  Adenocarcinoma,      ovarian      papillary, 

for     cultivation    of     anaerobes     in  with       polypous       metastasis 

phite  cultures  by  use  of.    (71)   1S62  uterus.     (173)     1313 

micleinic.     immunizing     action     of,  of  cervix,   colloid,    (71)   1519 

(82)    1)80  uterine,    (52)   1697 


for        milk 


in 


oxalic     food    rich    in,    and    poor    in    Adenofibronia    of    male    breast,     (111) 
■      ■  '  817 

Adenoid    and    tonsil    operations,    anes- 
thesia   for    (11)    411— ab 
and     tonsil,      tuberculous     infection 

through,    (19)    653 
hypertrophy,   colic  in  infant  due  to, 

*H8S 
liypertrophy   during   infancy   and   its 

treatment,    *60j 
operations,    *G95 
Adenoids  and  asthenopia,    (25)    1436 
and    nasal    obstruction,    tubinectomy 

for,    (43)    1332 
and   nocturnal   enuresis,    (28)   746 


lime,    changes   in   bones   of  young 
animals    on,    (S4)    662 
oxyiodosobenzoic,  pharmacologic 

action  of.    (101)   1060 
Bfilicylic,  history  of  introduction  of, 
into   treatment    of    acute    articular 
rheumatism,    (110)   1142 
salicylic,     influence    "^f     is,-^mcrs    of, 

on'  metabolism,    (120)    1235— ab 
toluic,   action  of,    (36)   1336 
uric,   treatment  of,    (26)   400— ab 
Acidity,    hydrochloric,   of   gastric   con- 
tents,    diagnostic    signiticance     of 
variations  in.    (46)    1512 
Acidosis:     See   also    Acid   Intoxication 
Acid*~-sis,    is    diabetic    coma    due    to  ? 
(1)  1860— ab 
postanesthetic,    (92)   14C 
relation     of.     to     carbon     diovi'l     of 
blood  in  diabetic  coma.  (4)  238 
Acids  and  gasses,  rate  of  autolytic  re- 
action  and   appearance   of,    in   au- 
tolysis   of    so-called    sterile    livers 
of  dog,   (72)  1862 
aryl-stibinic,    action    of,    in    experi- 
mental   trypanosomiasis,    (49)    240 
fat  in  stomach  content.    (94)   1953 
fatty,    phenyl    derivatives    of,    mode 
of  oxidation   of,   in   animal  organ- 
ism,   (48)   4S6 
fatty,    unsaturated,    influence    of,    in 

tuberculosis,    (13)    1696— ab 
oxyiodosobenzoic,     iodbenzoate      and 
iodosobenzoate,     pharmacologic  ac- 
tion of.    aOl)    1060 
Acne,    concrete    sebaceous,    or     senile 
keratoma,  radium   therapy   in    (51) 
1064 
indurata,   (87)   79 
rosacea,       electrolytic       scarification 

for,    (150)    905 
vulgaris,    bacteriology    and    vaccine 
treatment  of,    (13)   1063— ab 
Aconite  poisoning.    (122)  1336 
Aconitin,     irregularities  of  mammalian 
heart     observed     under,      and     on 
electric    stimulation.    (38)    898— ab 
Acoustic  function  of  ear,   (40)  77 
Acromegaly,    (24)    81,    (20)    820 
operative    treatment    of    hypophysis 
tumor  in  case  of,    (36)  1949— ab 
■    pathology  and   pathogenesis  of,    (76) 

17S.V- ab 
Actinobacillosis,       actinomycosis      and 
botryomycosis    methods    of    stain- 
ing common  to,   (32)  658 
Actinomycosis,       actinobacillosis      and 
botryomycosis,    methods    of    stain- 
ing common  to,    (32)   658 
clinical      and       bacteriologic      study 

of,    (65)    1785 
cutaneous,   (7)  975 
of  female  sexual  organs,    (80)   901 
eystematic,    (95)   236 
treatment     of,     at     Wolfler's    clinic, 

(56)    1065— ab 
witli     apparently     direct    contagion, 
pathology  and  clinical  history  of, 
(113)    80 
Action   and  habit,   results  of  uniform- 
ity  of,    (32)    1237 
Adactylia    involving    both    hands    and 
left   foot  with  right  amelus,    (146) 
326 
Adams-Stokes   disease,    (104)    973 
disease  and  heart  block,   (98)  1699— 

ab 
disease,     cardiac      asthma,      Cheyne- 
Stokcs      respiration      and      brady- 
cardia,   (100)  146,   (112)   1135,    (146) 
1.309 
disease,   treatment  of,    (73)   655 
Addendum     prandii     and     professional 

education.    (25)   1696 
Adder  or  viper  bite,    (14)   1237 
Addison's-disease.    acute,    after   throm- 
bosis  of   both  suprarenal    veins  in 
patient    with    gastric    cancer,    (93) 
1340 
and    internal    secretions,    (133)    1143 

metabolic    findings  in,   under   supra- 
renal treatment.  (142)   246 
organotherapy    in,  (47)    1783— ab 
possible   incipient.  (45)  328- ab 


and 


Aesculin-bile-salt-niedia 
analysis,    (169)   1436 
for  water  analysis,    (168)   1436 
Afferents,    deep,    function    and    distri- 
bution,   (24)    1237 
Age.     advancing,     changes    in    clastic 
fibers  of  aorta  with.    (74)    1862-ab 
changes   with,    in   number   of   nucle- 
ated cells  in   thymus,    (100)   2046 
old,    dyspepsia   of.    (14)    1948— ab 
old,  trophic  changes  in,   (6)   149 
Aged,    erysipelas   in,    (86)    1066— ab 
Agglutination  of  blood  corpuscles,   re- 
search   on,    (152)    825 
of   human   and   rabbit   blood  corpus- 
cles by  crotalus  venom,   (65)   592 
test    in    tuberculous    children,     (81) 

1603— ab 
test  in  typhoid,  clot  culture  in  con- 
junction   with,    (85)    655 
typhoid,  in  tuberculosis,    (109)  86-ab 


tonsils,    operations    for,     acute    Agglutinoids,    so-called,     (58)     412 


mastoiditis  with   lateral  sinus  sup 
puration  and  cerebellar  abscess  as 
complications   of,    (8)   327 
causes.       dangers      and      treatment, 

(150)    744 
clinical        manifestations       of,        in 

adults,    *1013 
diagnosis      of,       in      children      and 

adults.    (39)    S93,    (131)    1599 
hemophilic     liemorrhage     after     re- 
moval   of,    (69)    1785 
postnasal,      etiology,      sj'mptomatol- 
ogy,      diagnosis      and      treatment, 
(3i)    143 
Adenoma,  malignant  thyroid,  multiple 
metastases  of.    (88)    2044 
of  uterus,  involvement  of  rectum  in, 

(140>    333 
true    umbilical,    and    primary    bilat- 
eral mammarv  carcinoma,  (62)  401 
umbilical,    (72)    84 
Adenomata,  multiple,  of  rectum,   (58) 

1432 
Adennmyoma   of   uterus,    (39)    746 
Adenopathy     in     infections    of    buccal 

region.     (92)     1135— ab 
Adenosarcoma    of    kidnev,    enibr>^onal, 

(46)  2131 
Adhesions      and      contractures,      cica- 
tricial       palatopharyngeal,        new 
plastic   operations  for,    (46)   653-ab 
peritoneal,     (9)    892 
peritoneal,    significance  of,   after  op- 
erations,   (55)  323 
prevention   of,    in  abdominal  surgery, 
(54)    323— ab 
Adnexa:      See    Ovaries    and    Fallopian 

Tubes 
Adolescents,    tj-pical   affection   in,    and 
development     of     tibial     tubercle, 
(79)  84 
Adrenal   arteriosclerosis,   experimental, 
(123)    245 
Gland :      See    Snprarenals 
principle    as    main    active    agent    in 
pituitary,    testicular,    ovarian    and 
other    animal    extracts,     (86)     79, 
(75)    655 
Adrenalin,    absence    of,    in    malignant 
rerial    hypernephromas.     (134)    1435 
action   of,   on   pulmonary  blood  ves- 
sels.   (58)   1692— ab 
as   antidote   to  strj'chnin,    (53)    1950 

— ab 
as  emergency    treatment   in   cyanid, 
strychnin  and  other  forms  of  non- 
corrosive  pois^^ning.    (52)    123S 
colorimetric   test    for.    (109)    1700 
effect  of,    on   blood-pressure   in    ani- 
mals   injected    intravenously    with 


Agglutinins,    heterologous.    (18)    1436 
Air     and     micro-organisms,    transmis- 


2319 


Alcohol  and  iodin  disinfection  of  hands 
and  field  of  operation.  (56)  1867 
and   its  effects  on  child,    (31)    1063 
and    multiple   neuritis,    (3)    1599— ab 
and    suicide,    (128)    974 
antidotal     effects     of,     on     phenol, 

(168)    1062 
dosage  of,   for   children.    (115)   245 
influence  of,   on  immunity,    (17)   820 
injections    in    neuralgia,     (70)     895, 
(34)   1241— ab,    (50)   1692— ab,   "1987 
local  application  of,  in  typhoid,  (24) 

2179— ab 
pharmacologic    observations    on    ac- 
tion  of.    (45)    1778 
Alcoholics,    blood   in,    (138)    905 

moist  erythema  in,   (53)  899 
Alcoholism".    (132)    974 
acute  and  chronic,    (118)   415 
as  causative  factor  in   insanity,  sta- 
tistical  study    of,    (5)    2034— ab 
psychic  treatment  of,   (35)   1517 
report    of    12th     fnternational    Con- 
gress on.    (57)   1233 
Alexander  of  Tralles,   (127)   325 
Alimentary      functions,      relation      of 
food-stuffs   to    (72)    1514— ab 


sion  of,    through   Berkefeld   filters,     Aluminum,    determination    of    nitrates 


(3S)    82- ab 
as  carrier  of  infection.    (98)   1598 
aspiration   of,    from    chest   and   arti- 
ficial    respiration,     simple     appar- 
atus   for.    (97)    663 
hot,    in   otology,    (30)   820 


by  reduction  with,    (166)   1436 
filters,      usefulness     of,      in      radio- 
therapy,   (47)   821 
plates     in    rotation     deformity    and 
fractures    of    radical    shaft,     (125) 
974 


of   operating   room   as  factor   in   in-    Alopecia    from    experimental    freezing. 


fection    of    wounds,    (68)    1233 
passages,   hygiene  of,    (17)   740 — ab 
passages,     stenosis    of,     research    on 

dyspnea   from,    (93)    1699 
passages,     tracheotomy     for    foreign 

bodies  in,    (S5)    1862 
passages,   upper,   acute  inflammation 

of,    mucous    membranes    of,     (115) 


passages,  upper,  and  esophagus,  for 
e;gn  bodies  in,   (95)  1953— ab 

passages,  upper,  and  face,  apparatus 
for      etherization 
about,    *1353 


(114)   2139 

Alvpin,     hitherto     undescribed     cyclo- 
plegic  action.    (39)   820 

Amanita     hemolysin,     effect     of     col- 
lodion  on.    (99)    1060 

Amanitas,    distribution   of   poisons   in, 
(100)    1060 

Amaurosis:     See  Blindness 

Amblyopia  and  hyperchlorhydria,  (116) 
974— ab 
ex    anopsia— its    nature    and    treat- 
ment,   (105)   973 
operations    Ambulance    organization,    existing,    of 
railroad  companies,  in  Great  Brit- 


passages,   upper,   relation  of  diseases  ain,  (15)  897 

cf,    to    asthma,    cough    and    disor-  Ameba,     pathogenic,     studies     regard- 

ders  of   digestion.    (47)   1692  ing,    (36)   820 

pressure,    differential,    pneumectoray  Amebiasis,    (SO)    1135 

with  aid  of.   '1978  small  localized  epidemic  of,   "1561 

report     of    committee    on    standard  Amelus,   right,   with   adactylia   involv- 

methods  for   examination    of,    (45)  ing    both     hands    and     left    foot, 

815  (H6)   326 

residual,    gaging   of,    in    emphysema  Amenorrhea,    dysmenorrhea   and  steril- 


with  regard  to   chondrotomy,    (92) 
1787— ab 


itv,    stem   pessary   for,    final    word 


sewer,    conveyance    of    bacteria    by,    America,    surgical    profession   in,    (39) 


(177)    1436 
superheated,      uterine     douclies     nf, 

(94)     154 
Albumin,     amount    of    sugar    derived 

from,    in   diabetics,    (99)    1699 
and  casts,   in  urine,    clinical  signifi- 
cance of,    (38)   1861- ab 
and   tube-casts,    in   urine   in   chronic 

constipation.    (63)    1868- ab 
content    and    viscosity    of    blood    on 

various    diets,     (117)     421 
content,    viscosity,    and    hemoglobin 

of  child's  blood,   (74)   1951— ab 
diet   rich    or  poor   in,    chemistry  of 

children's    urine    on,     (67)    418 
in    infant    feeding,    (110)    1604 
new    method    for    qua n t i tati ve    esti - 

mation  of.  in  urine,    (105)  325 — ab 
origin  of,   in  urine  of  children,    (82) 

1440 
test.    Esbach,    modification    of,    (55) 

595 
Albuminoid   substances,    sensibility    to 

light    of,    (154)    905 


sodium  chlorid  solution,    (69)   1332    Albuminuria,    alimentary,   observations 


experimental  criticipm  of  recent  re- 
sults   in.    (56)    1692 

fatalities  from,  in  gynecologic  oper- 
ations.   (147)    423— ah 

intraperitoneal  injections  of,  in  as- 
cites complicating  hepatic  enlarge- 
ment.   (57)    1517 

in  uncontrollable  vomiting  of  preg- 
nancy,   (83)    2044— ab 

influence  of,  on  dilution  of  blood 
during  intravenous  injection  of 
sodium    chlorid    solution.    (68)  1332 

injection  of.  to  prevent  hemorrhage 
while  clearing  out  uterus  after 
absorption.   (146)  423— ab 

saline      infusion.       intravenous,       in 
peritonitis.    (76)    980— ab 
Adrenals    and    thyroid,    and    to    pan- 
creatic  glycosuria.    (78)   236 

in  sudden   death.    (OS)    1945 


protein    metabolism    in,    (72)    413-ab    Adult,   vaginal  anus   in,    (40   1432— ab 


psL'udoperitonitia  from,  (99)  1521 
Adduction  and  abduction,  congenital 
absence  of.  voluntary  recession  of 
globe  with  simultaneous  contrac- 
tion of  lid  fissure.  (124)  1336 
Adenitis,  tropical  form  of.  apparent- 
ly due  to  unrecognized  organism, 
(20)   SI 


Adults     and     children,     diagnosis     of 

adenoids   in    (39)   893,    (131)    1599 

clinical    manifestations    of    adenoids 

in,   '1013 
normal      nutritional     condition     o?, 
(94)    1066 
Advancement     or     tenotomy     ol     i.y« 
muscles,  "186 


by  annpliylaxis  reaction.    *S63 

clinical   significance  of,    (29)    1600-ab 

compensatory,     (11)    143 

cyclic.   (53) '  1697 

diagnostic    importance    of,    in    men- 
ingeal  hemorrhage,    (38)    1949— ab 

orthostatic,     due     to     curvature     of 
spine?    (85)    1141— ab 

orthostatic,    lordosis   not    sole    cause 
for,    (46)    1867 

orthostatic,     pathogenesis     of,     (72) 
1602— ab 

post-epileptic,    (14)   2035— ab 

transient,     following    palpitation    of 
abdomen,    CO!)    J310 
Albumose,    Bence- Jones,    urinary    pro- 
tein   resembling,     clinical    history 
and  post-mortem  finding?.   (5)  2129 
Albumoses    and     peptones     which     fail 
to     give    characteristic     reactions, 
(109)   663 
Albumosuria,       Bence-Jones,       accom- 
panying   myeloid    sarcoma    of    hu- 
merus    coincident     with     trauma, 
(74)    145— ab 
Alcohol   and    drug  habitu6s.    three-day 
treatment    of,    with    hyoscin,    (96) 
1045- ab 

and  immunity,  (3)  2178— ab 


594— ab 

American    characteristics    and    profes- 
sional  responsibility,    (41)_  893 — ab 
school     of     tropical     medicine,      (4) 

589— ab 
Pediatric      Society,       position       and 
work  of,   toward  public  questions, 
(124)    1694— ab 
Ames,     Azel,     biographic     sketch     of, 

(131)    415 
Ammonia    and    acetone,    simple    rapid 
and    accurate    method    for    deter- 
mination   of.    in    urine,    M738 
in  urine,    clinical   estimation  of,   by 

formalin    method.    '2071 
urinary,     new     instrument     for     it3 
rapid  estimation,    (7)   892— ab 
Amnesia     and     exhaustion,     insolation 
followed  by.    (99)    1335 
complete   autopsychic.    (60)   1134 
mechanism  of,    (61)    1134 
Amnion,    single,    two    cases    of    twins 

with.    (133)    1606 
Aniniotic-fluid,  etiology  of  leakage  of, 
and  of  pregnancy  outside  the  fetal 
membranes,    (114)  332 
physiology  of.    (76)    1519— ab 
Amphibia,    guanin    crystals    in,    inter- 
ference in,   (132)  333 
Ampoules,     chloroform     dropper,     (16) 

411— ab 
Ampulla  of  Vater,   cancer  of,  circular 
resection  of  duodenum  for,  (39)  417 
Amputation  or  death,  how  long  after, 
can  bone  be  kept  for  transplanta- 
tion   purposes?      (77)    1339 
shoulder  girdle  for  epithelioma,  (90) 
1334— ab 
Anacidity    and    gastric    achylia,    pan- 
creas in.   (93)   85— ab 
Anaerobes,    device    for   cultivation    of, 
in  plate  cultures,  by  use  of  alkali- 
pyrogallic  acid  mixtures,  (71)  1862 
positive    agglutinating    findings    for, 
in    gaseous    abscess    extending    in 
front     and     behind     sternum     (75) 
1602 
Anal:     See   also  Anus 
Anal  commissure,  posterior,  fistulas  in, 
(49)  1432 

region,  nevus  of,  with  report  of  case 
with  internal  hemorrhoids,  (61) 
1432 
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Analgesia:     See  Anesthesia 
Anamnesis.     See   History 
Anapliylactic  death,  acute,  in  guinea- 
pies,  *45S 
intoxication,      neurophysiologic      ef- 
fects of,   (62)  592 
Anaphylaxis,   (80)  412  . 

active  and   passive,    influence   of   in- 
travenous  saline   injection    on,    in 
guinea-pigs,   (76)  1240 
and  alimentary  albuminuria,  *S63 
and  serotheraphy,    (81)    742— ab 
(hemistry  of,    (85)    1431— ab 
clironic,  and  immunity  in  regard  to 
new  vegetable  toxin:  crepitin,  (14) 
2179 
development  of,    loss  of  passive  im- 
munity    to    diphtheria    in    conse- 
quence of,  (114)  1442 
diagnosis  of  human  tuberculosis  by, 

(CO)   1868— ab 
in   blood  w-ith  tumor,    (102)   1787 
in    psoriasis,    phenomena    of,     (114) 

1142 
in   hemoglobinuric  fever  the  expres- 
sion  of,    to   malarial   Plasmodium? 
(19)  1886 
mechanism  of,   (15)  2179 
nature  of,    (15S)    24S 
of    skin,    satinwood    dermatitis,    an, 

(103)    982 
phenomena  of,   (61)  592— ab 
reaction,   observations  on  alimentary 

albuminuria  by,  *S63 
scrum,     clinical     and    experimental, 

(S5)  1438 
scrum,    in    forensic    tests   for   blood, 

(127)  1871 
soiuni,    nature    and    cause    of,     (84) 

1440 
theory    of,    and    prophylactic    injec- 
tions of  serum,    (81)    742— ab 
Anastomosis,    arteriovenous,     for    gan- 
grene,  (21)   1431— ab,   (33)  1437— ab 
aseptic    intestinal,    (137)    423— ab 
faciohvpoglossal,     for     facial     palsy, 

(15)'  150— ab 
of    intestines,    new    device   for,    (78) 

84— ab 
of   stumps    of   severed    vas   deferens, 
(156)    424— ab,    (112)    106S 
Anatomy,     advantages    of,     as    discip- 
linary   study,    and    importance    of 
athletic    games    in     formation    of 
character.    (25)    1600 
and   physiology   of   tonsil,   *684 
human,    history    of,    (20)    1511 
of    wrist,    (37)    1949 
pathology  and  surgery  of  faucial  ton- 
sil,   (29)    78— ab 
Anemia,    acute    aplastic,    and    hemor- 
rhagic  purpura,    (65)    596 
acute,  phases  of,   (113)  325 
diagnosis     and     prognosis     of,     im- 
portance    of     antitrypsin     test    of 
blood   in,    (93)    750 
ditferentiation     of     pernicious     from 
severe    secondary    by    findings    in 
ocular   fundus,    (105)   982— ab 
experimental,   and  shock,    morpholo- 
gic changes  in  nen-e  cells  result- 
suiting  from  overwork^    (68)   592 
familial    enlargement   of  sjdeen   and 
liver    with,    benign    coui-se,    (107) 
1700  ^.,.     , 

fatal    of  unknown  cause  in  child  ol 
five  years,    with    unusual    cells    in 
blood",    (35)    591— ab 
from  gall-stones  (57)  S3 
gastric  achvlia  with,    (10)   1242— ab 
in  infants  and   its  prevention,    (110 

983— ab 
in  school  children,  (106)  1441 
miners,   uncinariasis,   Egj-ptian   chlo- 
rosis,  hookworm  disease.   (82)  1944 
Darasitic,  prevention  of,    (26)   li;!8 
pernicious,    (145)    80,    (89)    656 
pernicious,    acquired    chronic    achol- 
uric jaundice,    with  blood   picture 
at    one    time    resembling    that    of, 
(27)  590  .      -       J- 

pernicious,   and   hemolytic  jaundice, 

hemolysis  in,   (114)  86-ab 
pernicious,   gastric  mucosa  in,    (lOi) 

pernicious,  glycerin  in,   (93)  2045ab 
Iitrnicious,     histologic     changes     of 

spiual  cord  in,   (19)  233-ab 
pernicious,      pathogenesis     of,      (77) 

pernicious,   progressive,    (138)   n57-ab 

pernicious,     with     pigmentation     ot 

skin  and  buccal  mucous  membrane, 

(5)  8)  .      , 

severe,    diagnosis   and    treatment    of. 

severe,  in  infant  from  lack  of  iron, 
(127)    494  ,  .      ^ 

severe,  transfusion  of  minute 
amounts  of  human  blood  in,  (97) 
1340— ab 

splenic,    (-12)    151 

splenic,  with  pulmonary  lubcrculosis 
and  herpes,  death  from  hemor- 
rhage,   (30)    117 


Anemia,  treatment  of,  in  infancy,  with 

citrate   of   iron,   *107 
trophoneurotic,     recovery     following 

intramuscular   injection   of  sodium 

para-aminophenylarsonate,  (17) 

1947 
Anencephalus,  (170)  148 
Anesthesia,    (132)    657, .  (79)    1693-ab, 

(143)  1864  . 
accidents    occurring    during,    use    ot 

nitrites  in,    (73)    1131— ab  ^ 
acctonuria   following,    (SG)  236 
and  asepticism,  fruits  of  medical  re- 
search  with   aid  of,   (6)   1690 
apparatus,    *1353 
better,    in    medium-sized    hospitals, 

•2004 
bv  intracerebral  injection  of  magne- 

'sium  chlorid.    (95)   1060 
chloroform     rather    than     ether,     in 

tuberculosis,   *G83 
cocain-adrenalin,   local,    (99)   1433 
cocain,  circumcision  with,  (123)  1235 
cocain,   in  hernia,   (122)  1434 
cone,    improvised,    *1099 
cutaneous,      as      symptom      of      os- 
teomyelitis,   (135)    1136 
dosimetric  method  of,  by  inhalation, 

(144)  326 
ether-drop,      apparatus,      pedal      ar- 
rangement  for,    (77)    492 

ether,  history  of,  (81)  1520 

for    adenoid    and    tonsil    operations, 

(11)  411— ab 
gas-air,   in  major  surgery,    (117)   896 
general,    (65)    1439— ab 
general,    after    intravenous   injection 

of  cocain,   (62)  14:59- ab 
general,   and  lecithin,    (136)^  825 
general,     by     spinal     technic,      (43) 

1867— ab 
general,  during  1908,    (70)   822— ab 
general,   improved  technic  for,    (119) 

246— ab 
general,     in     5,400     patients,      (63) 

1779— ab 
general,     nitrous    o.xid    and    oxygen 

for,   (58)   742 
general,  prevention  of  nausea,  vomit- 
ing and  pneumonia  following,  (97) 
1433— ab 
general,  spinal,   (15)  2040— ab 
general,    with    dammed    circulation, 

(78)    1952— ab 
general,    with    ethyl    chlorid,    appa- 
ratus for,    (65)   1519 
general,    with    spinal    technic,    (lO) 

1697 
in   children,    (12S)   6.57-ab 
in  control  of  inflammation,   (4)  1131 
in  obstetrics,    (64)   1432 
in  tonsillectomy,   *6g5 
intra-arterial,    (102)   1142— ab 
intraspinal,    (92)   79 
intravenous,   local,    (41)   lyl2 
local,    (56)    323— ab,    (141)    415 
local       anatomic      conditions      that 

favir,    in    jaws,    (84)    1066 
local,     for     gynecologic     operations, 

(134)  905- ab 
local,     for    major    operations,     (8o) 

242,    (10)    1231 
local,  gangrene  from,   (112)  1341— ab 
local,    goiter   operations    under    (92) 

1603 
local,  in  hernia,  (95)  487-ab  (82)1,80 
local,  new  method  of  inducing,   (20) 

741— ab 
local,   scope  of,   in   general  surgery, 

(96)  1135 
local,  technic  for,  for  immediate  re- 
pair of  perineal  tears,  (126)  332 
local  vs.  general.   (23)  1691,   (22)  1942 
lumbar  and  local,  present  status  of, 

(82)  1339— ab 
method  of,  *768 
nature  of  vomiting  after,  suggestion 

for   treatment,    (21)   327— ab 
need   for    legislation   regarding,    and 
lines    on     which     it    should     take 
place,    (24)    1948 
newer  methods  of,   (113)  155 
nitrous  oxid  and  oxygen,    '448,   (o8) 

742 
of   to-day,   ((»)   78 
oxvgen,   and  nitrous  oxid,  vs.  ether, 

(KKI)    414 
rectal.    (44)    899- ab 
rectal,  in  removal  of  half  ot  face  tor 
sarcoma  of  upper  jaw,   cheek   and 
orbit,    (9.->)    143:i— ab 
rectal    new  device  for,  *1559 
rectal,    technic   for,    (106)    1788— ab 
report  of  2000  administrations,  (150) 

415 
safely  of  patient   in,   (40)  1600 
seopolamin-morphin,   (15)   1516 
swipolamin-morphin,    in    labor,    (33) 

746 
spinal,    (40)    141,    (24,    31)    593,    (70) 
1058,   (97)   1135.   (00)  1140— ab.   (31) 
1:{:IB,     (81)    1339,     (122)    1605— ab, 
(115)  2139 
spinal,  accidents  with,  (138)  754— ab 


Anesthesia,  spinal,  bacteria  in  tablets 
for,   (117)   494— ab 
spinal     bv    stovain-glucose    solution, 

(17)'  n:i7 
spinal,   elimination  of  stovam  after, 

(35)    13.S6 
spinal,    especially    for    laparotomies, 

(71)  84 
spinal,    followed    by    sudden    death, 

(S6)    487 
spinal,  in  children  and  infants,   (31) 

1437,    (32)   1517 
spinal,   influence  of,   on  contractions 
of  uterus,    in  labor,    (75)   1519— ab 
spinal,    in   rectal   surgery,    (46)    1432 
spinal,    mode    of    diffusion    of    anes- 
thetic  in,    (133)   904— ab 
stovain,     spinal,     trophoneurotic     le- 
sions  after,    (92)    420 
venous,  *384,   (3)  1695,   (105)  1788-ab 
Anesthesias,   general,  anal.vsis  of  (118) 

1336 
Anesthetic  bill,  general,  British,   1908, 
(54)  240 
chloroform  as,   in  throat  operations, 

(124)    818— ab 
effect   of   local   applications  of  solu- 
tions of   magnesium   sulphate   and 
other  salts,    *1892 
ethyl   chlorid   as   general,    (74)    1693 
ethyl   chlorid  as   general,    in   throat 
operations,  in  children,  (5)  1594-ab 
local,   quinin  and  urea  hydrochlorid 

as,   *1393 
mode  of  diffusion  of,  in  spinal  anes- 
thesia,   (133)   904— ab 
technic,   advance  in,  as  practiced  at 
Sistere  Hospital,  Hot  Springs,  (32) 
970— ab 
Anesthetics,  (30)  1138— ab 
for   dental   surgery,   *446 
in   general  practice,    (8)   81 
in    hospitals    and    private    practice, 

(85)   1597 
need  of  legislation  in  regard  to,  (11) 
1S65— ab 
Anesthetist,   evolution  of,    (42)    1332 
general   practitioner   as,    *768 
nurse  as,    (128)    147-ab 
Aneurism,   abdominal,   treated  by  wir- 
ing.   (137)  325— ab 
and   murmurs   in   pulmonary   artery, 

(S3)  1951 
and  svphilis.    (6)  2178— ab 
aortic    insufficiency    simulating,    and 
review  of  various  opinions  on  cause 
of  Flint  murmur,    (56)   78— ab 
descending    thoracic,    symptoms    of, 

(52)  144 
large    in  Scarpa's  triangle,  presenta- 
tion of  CISC  three  years  after  liga- 
tion of  common  femoral  artery  for, 
cure,   (109)   1780 
of    axillary    artery    after    dislocation 

of  humerus,    (106)   1340 
of  thoracic  aorta,   (2)  232— ab 
or    mediastinal    tumor,    auscultation 
of  bronchial  breathing  over  thorax 
as  sign  of,  (129)  753— ab 
perforation   of    aortic,    into   superior 

vena  cava,  (185)  1344 
popliteal,  (33)  898— ab 
subclavian,     successful     ligation     in 

first  surgical  division,   (146)  818 
thoracic,    spontaneous    cure    of,     (3) 
489— ab 
Aneurisms,    embolomycotic,    *180S 
in  young  people,    (122)   744— ab 
innominate,    treatment   of,   by  distal 
ligature,    a    Brasdorwardrop   opera- 
tion,   (56)  1517— ab 
multiple,  of  aortic  arch  and  thoracic 

aorta,    (4)  416— ab 
popliteal,    '381 
Angina.   Ludwig's  and  parotitis,    with 
severe  facial  carbuncle,   (16)  593 
Ludwig's,      bacteriologic      findings, 

(68)    486— ab 
pectoris,    (64)    1513,    (14)   1695 
pectoris,   diagnosis  of,    (29)  1913— ab 
pectoris,    treatment   of,    (26)    815 
pectoris,  true  and  false,   (9)  1132 
phlegmonous,     and     diphtheria,    dif- 
rential   diagnosis  of,    (67)   241— ab 
symptoms      of,       with      paroxysmal 
'  tachvcardia,   *717 
Vincent's,   (:i3)  77 
Vincent's,  communicabihty  of,  (106) 

488— ab 
Vincent's,   microorganisms  of,    mas- 
toiditis due  to,  *116 
Anginas    pseudomembranous,  Vincent  s 
spiri'llum    and    bacillus    fusiformis 
in.    "373 
Angioid  streaks  in  retina,   (73)  1780 
Angioma,    congenital,    and   deformities 
in  bony  frame  of  face.  (63)  1139 
of  brain,'  plexiform,  plus  tuberculous 
meningitis,   (118)   1142 
Angiosarcoma  of  kidney,  (30)  893 
treatment     ot,     with     carbondioxid 
snow,  negative  results  of,  (132)  216 
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Angiosarcoma  of  left  heimsphere,  (119) 
1781 


or   orbit   and   flat    sarcoma   of   uv  .. 
tract,    (70)    1780 
Angiosclerosis,     pathogenesis    of.     (9:t 

17S7 
Anglo-American  Medical  Association  ol 

Berlin,    (130)    1236 
Anguish     states     and     phobias,      (63)  j 

748-ab 
Anilin,  visual   disturbance   due  to  usei 

of  hair  dye  containing,  (68)  815 
Animal  experimentation,  active  bacte- 
rial immunization  in,    (134)  S97-ab  , 
inoculations,      freak     results     from, 

(171)   1436  , 

membrane,  use  in  producing  mobility  . 

in  ankylcsed  joints,   (103)  1598— ab 
therapy,    in    skin    diseases,    and    cu- 
taneous  manifestations  of  diseased 
ductless'  glands.    (87)    2038 
Animals,    and    man,     cancer    in,     (1) 
1137— ab 
experiments  on,   relative  to  quest i.ii 
of      abdominal      supporters      aft- 
laparoti my,    (118)    1863 
thyroidectomized,    sur^'ival   of,   when 
given  calcium  or  magnesium    (62) 
900— ab 
young,    milk    as    exclusive   diet   for, 
influence    of    heating    on    nutrient 
value  of,   (45)  1600— ab 
Ankle  and  knee  joints,  injury  to,  (59) 
2C4J7 
tuberculosis  of,   resection,    (130)  1341 
Ankylostoma-duodeiiale,    alleged  het' ; 
genesis   in,    i'i)    1946 
life-history   of,    (29)    1336 
Ankylostomiasis,    (74)    330,    (35)   O.J:; 
among     Queensland     children,      (27 1 

1138 
and  its  complications  in  eastern  B-  n 

gal,   (15)  1865 
behavior  of  nitrogen  and  iron  in  two 
cases  ot,   (112)  1441 
Annulare,  granuloma,   (126)  1236 
Anodvnes,     coal-tar,     action    of,     (4-i 

1S61— ab 
Anomalies,     congenital,     blue     disci-- 

from,   (58)  418 
Anomaly   of   genitourinary  tract,    •- ' ' 
Anophelesis,    new    name    for    malaria, 

(IS)  1231— ab 
Anopsia  ex  amblyopia,  its  nature  and 

treatment,    (105)  973 
Anthracosis,    pulmonary,    mode   of   in- 
fection, (112)  494 
Anthrax,    pustule    simulating,    due    to 
organisms  of  porteus  group,  (IS)  81 
Antibodies  and  complement  deviation, 
(39)  1237 
and  opsonins,    (154)   248— ab 
circulating,   in  cancer,   parabiosis  as 

test  for,    (37)  2131— ab 
in  h.vdatid  c-sts,   (62)  979 
in    tuberculosis,    and    their    relation 
to  tuberculin  inoculation  and  wo 
cination,   *2092 
Antibody,   anaphylactic,   detemiinati-m 
of,  in  serum  of  persons  with  can- 
cer.   (116)   752— ab 
Antienzymes    and    protolytic    enzj'mcs 
of  normal  and  pathologic  cerebro- 
spinal fluids,    (76)   1333— ab 
Antiferment,     treatment     of    suppui.i- 
lions    (106)   751— ab,    (45,  57)   !;■    '. 
(S6)    2044 
treatment     of    suppurations     in     i''- 
fants,    (45)    1950 
Antiferments     and     ferments,     prot<.- 
lytic,    determination   of,    (65)   2IH3 
proteolvtic,    in    acute    suppurations, 
(86)  "2044 
Antiformin,     enrichment     of    tubercle 
bacilli  by,   (60)   1784 
in    examining   for   microparasites   in 
secretions  and  excretions,    (92)  493 
Antigen  in  pellagra,   coniplement-flxa- 
tion   with   lecithin  as,    *llSi,   (14) 
1942— ab 
syphilis,      seroreaction      in     leprosy 
'  with,    (75)   2137 
Antigens  and  fi.xation   reaction  or  de- 
viation   of   complement,    (.39)    1SS7 
Antigonococcus:     Sec  Gonococcus 
Vntilu'inoh'sis  and  auto-antibody  form- 
ation,'». 5)   1332 
Antimalaria:     See  .Malaria 
Antimenigitis:     See   Meningitis 
Antiphagins  of  microbe  of  fowl  chol- 
era,   (18)    2179 
Antisepsis     and     asepsis     in     surgery, 
(141)  S26 
of  skin  with  tincture  of  iodin,   (61) 
S3— ab 
.\ntiseptics.    intestinal,    and    bacterial 
contents  of   feces,    (28)   177S-oh 
intestinal,    action    of,    on   peptic  di- 
gestion, *1454 
Antiserums,    tests    of,    importance    ol 
uioukeys  for,   (.83)  84— ab 
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Antitoxin  and  diphtheria,  (64)  153-ab    Apex  beat,   location  of,    (76)   1541-ab     Appendicitis     chronic,    cause    of    dys- 


and  precipitinogen,  elimination  of, 
through  mainniary  gland  of  pass- 
ively immunized  mothers,  (103) 
1870 

cholera,  influence  of  intravenous  in- 
jections of,  on  course  of  disease, 
(136)   423 

diphtheria,  abnormal  reaction  to, 
(114)  663 

diphtheria,  effect  of,  on  tuberculo- 
opsonic   index,    (12)    327— ab 

diphtheria,  exceptionally  large  doses 
of,  in  malignant  sore-throat  and 
diphtheritic  paralysis.   (57)  123S-ab 


congestive     edema      at,      simulating 
tuberculosis,     (44)    659— ab 
Aphasia,    (132)   87.    (74)    412,    (152)   657 
hysterical,    (52)    491 
interpretation  of,    (31)  1777 
motor,   and  speech  center,    (155)  153 
motor,    as    sequel    to    scarlet    fever, 

•20S 
motor,  localization  of,  (89)  1521— ab 
prophylaxis   of,    (23)    1138 
somnolence  and  mental  hebetude  fol- 
lowing  nasal   operation    (SO)    655 
succeeded    by    Jacksonian    epilepsy, 
operation,   recovery,    (9)  23S 


diphtheria,   injection  of.    threatening    Aphrodisiacs,   new,    (154)   1061— ab 


collapse  after,   (73)   1140— ab 
diphtheria,   intravenous  injection  of, 

(118)   903 
diphtheria,    non-specific   uses  of,    (6) 

1776— ab 
diphtheria,    untoward    results    from, 

in   asthma,    (65)    13:>2~ab 
in    prophvlaxis   of   diphtlieria,    (15S) 

S?6 
in  tetanus,    (26)   897 
of  cobra  venom,  mechanism  of,  neu- 
tralization   of     cobra     venom     bv, 
(64)   592 
Antitoxination  and  intubation  in  worst 
forms  of  laryngeal  diphtheria,  (98) 
817 
Antitrypsin  content  of  blood  serum  in 
mental  derangement,    (81)   2138 
content  of  infant's  serum*   (111)  1142 
determination     of,     in     blood,     (70) 

661— ab 

importance   of    detorminatinn    of,    in 

puerperal    conditions,    (138)    423-ab 

importance  of,    in   blood  serum,    for 

diagnosis  and  prognosis,    (59)   1951 

nature  of,   in  serum  and  mechanism 

of   its   action,    (99)    1067 
serum,   nature  of,    (48)   1950 
Antilrj'ptie  index,  diagnosis  of  malig- 
nant disease  by,   (3)  1782— ab 
Antituberculosis :      See   Tuberculosis 
Antityphoid:     See  Typhoid 
Antivenom    in    treatment    of    viperine 

snakebite.    (31)    590 
Antrum-maxillary,    (101)    1780 

chronic     suppuration     of.     operation 

for,   and   new   instruments,    (8)   238 

empyema     of,      relation      to      otlier 

diseases  and  its  treatment,  (2)  1594 

endothelioma   myxoniatodes   of,    (12) 

593 
metliods  of  opening,  and  new  instru- 
ment,   (46)    1058 
suigical  treatment  of,    (83)   1780 
Anus    and    rectum,     examination    and 
diagnosis  of  diseases  of,   (27)  1691 
and  rectum,    fibroma    of,    (152)    1061 
and     rectum,     prolapsed,     successful 

rectococcygopexy  for,  (109)  2139 
artificial,  following  operation  for 
intussusception,  three  years'  com- 
I)Iete  occlusion  of  large  bowel, 
method  of  r.^storing  continuity, 
(68)  1944-ab 
artificial,    resection    of   intestine   in, 

technic   of,    (76)    84 
artificial,    treatment    of.    (120)    245 
imperforate,    (128)   818 
mechanism     of    sphincter    of,     (100) 

1521— ab 
vaginal,   in  adult.    (47)    1432-ab 
Aorta  and  heart,  treatment  of  chronic 
degenerative  lesions  of,   (10)  4S9-ab 
aneurism  of.  perforation  of,   into  su- 
perior vena    cava,    (185)    1344 


Apomorphin  as  hypnotic,    (150)  238-ab 
Apoplexy,   traumatic,    late.    (11)    1947 
Apparatus  for  application  of  plaster-of- 
Paris  bandages,   (141)  80 
for  artificial   respiration  and   aspira- 
tion of  air  from  chest,   (97)  663 
for    automatic    fixation    and    embed- 
ding    of     microscopic     specimens, 
(71)    2043 
for    chemical    and    bacteriologic    ex- 
amination of  gastric  contents  and 
feces,    (19)  1132— ab 
for  dropping   ether  and   chloroform, 

*1817 
for   ether-drop   anesthesia,    pedal   ar- 
rangement  for,    (77)    492 
for  etherization  in  operations  about 
face  and  upper  air  passages,  '1353 
for  fractures  of  humerus,   '375 
for    general    anesthesia    with    ethyl 

chlorid,    (65)   1519 
for  localizing  foreign  bodies  in  eye- 
ball  by  x-ray,    (70)   2132 
for  metabolism  experiments  in  male 

infants,  *1818 
for  proctoclysis  at  even  temperature, 

*2160 
for  rectal  anesthesia,    *1559 
improved   eye-bandage,    *14S7 
inexpensive     suspensory,     for     Pott's 

disease,  *1637 
laboratory,    convenient,    (93)    1060 
leather,    for   extension,    (85)   154 
modified    Cornell    x-ray    tube,     '29 
modified,  for  fracture  of  clavicle,  "31 
new  food  scale,    *457 
operating-table,   *94S 
or    electricit'-    in   treatment   of   per- 
ipheral    muscular     atrophy,      (49) 
1139 
over-pressure    for    reviving    asphyxi- 
ated new-born  infants,    (101)   1953 
oxygen    generator    and    inhaler,    for 
use  in  mountain  sickness,   (8)  2178 
— ab 
portable     extension,     for     fractures, 

(167)    1343 
portable,  for  positive  pressure,    (127) 

246 
portable,    value    of,    in    orthopedics, 

(56)   1784 
saline  transfusion  improved,   *2160 
spring  brace  for  deformity  of  spine, 

(118)    1068 
suction,   in   surgery,   (75)  980 — ab 
test-tube  rack  used  in  preparation  of 

Loeffler's  blood  serum,   '382 
urologic   test-tube   holder,    'ISIO 
vocalizing,      extirpation     of     larynx 

fitted  with,   (18)  1695 
walking,  in  treatment  of  fracture  of 
tibia,    (52)  1784— ab 
Appeal   for  help   in  tuberculosis  prob- 
lem,   (1)   2176 
Appendectomies,    interval,    danger    in. 


— -    :    .      '           ....  (35)   2035 

arch  of,  and  thoracic  aorta,  multiple  Appendectomy,     with     immediate     su- 

aneurisms  of,   (4)  416— ab  t„re.    (S9)  2044 

dilatation  of.    diagnostic   importance  subserous     (101)   1515— ab 

of  diastolic  murmurs  in.    (129)    -122  Appendicitis,    (59)    486,    (54)    592,    (95) 

dilatation   of,    diastolic   murmurs   m  S17— ab.   (127)  818— ab,   (33)  1512 

third  left  interspace  sign  of,  (la.)  acute,    advisabilitv    and    method    of 


1343 

elastic  fibers  of.  changes  in,  with  ad- 
vancing age.    (74)   1862- ab 
necrosis  of,  under  influence  of  supra- 
renal preparations.    (132)   1143 
negative  action  of  tobacco  smoke  on, 

in    tests   on    rabbits.    (105)    155 
relative    incompetency    of,    of    mus- 
cular  origin,    (115)    415 — ab 
serodiagnosis    of    syphilis    of.     (69) 

2137— ab 
suture  of,    (137)    1136 
thoracic,    and   aortic   arch,    multiple 

aneurisms  of,   (4)  416 — ab 
thoracic,   aneurism  of.    (2)  232— ab 
Aortic-insufficiency,  pupil  sign  of,  (68) 
900— ab 
simulating  aneurism  and  opinions  on 
cause  of   Flint  murmur.    (56)   78-ab 
without   murmur,    (83)   242— ab 
Aperients,  saline,  metallic  balance  in, 

(53)  1238 
Apes,      anthropoid,     mind     of,      (104) 

1604— ab 
Apex  beat.    (152)   423— ab 
beat,    displacement   of,    with    mitral 
defect,   (14S)  1524 


early  operation  in,   (1)  416 

acute,  early  operation  in,  (17)  658-ab 

acute,  gangrenous,   (49)  143 

acute,  Henoch's  purpura  with  sym- 
toms  like,   (95)  742 

acute,  rupture  of  right  parovarian 
cyst  simulating,   (133)  1341 

and  diseases  of  adnexa,  (116)  1522 
— ab.    (76)    1944— ab,    (34)    2041 

and  gall-bladder  diseases,  chronic, 
similar  symptomatology,    (81)  1944 

and  inguinal  hernia,  combined  oper- 
ation for  radical  cure  of,  (13) 
143— ab 

and  pelvic  disease,  differential  diag- 
nosis of.    (60)   486 

and  tubal  disease,  differential  diag- 
nosis,   (76)    1944— ab 

at  Christiania,    (155)   247 

chronic,    (71)    145 

chronic,  and  cancer  of  appendix, 
(59)   83— ab 

chronic,  artificial  dilatation  of  stom- 
ach and  colon  aid  in  diagnosis  of. 
(66)   2037 

chronic,  as  ctiologic  factor  in  other 
conditions,    (68)    2037— ab 


menorrhea,    (131)  89' 
chronic,    hematuria   in,    (68)   145 
chronic,   in  children,    (60)   418 
chronic,      incarceration      of      cecum 

with,   (106)   494 
complicated    by    general    peritonitis, 

(25)  741 
complicating  pregnancy,    (125)   415 
complicating    pregnancv    and    puer- 

perium,   (24)  322,   (109)  1694— ab 
congenital     predisposition     to,     (98) 

1787 
diagnosis,    (65)    1134 
diagnosis  and   treatment,    difficulties 

in.    (28)    1783 
diffuse  peritonitis  after,   (9)   750 — ab 
diffuse  suppurative,  vs.  general  peri- 
tonitis, (52)  970 
dilatation   of   cecum   as   independent 
morbid  entity  and  its  relation  to. 
(79)  1786- ab 
diseases   and   conditions    which    may 

be  mistaken  for,    (42)    1691 
enquirv,   collective,    at   Berlin,   1907, 

(54)' 659,    (69)   749— ab 
epidemic  occurrence  of,    (94)    1787 
fatal  case  of.    (20)    150 
followed  by   suppurative   peritonitis, 

treatment  of   485 — ab 
following  vaginal  hysterectomy,    de- 
layed operation,   death.    (94)   325 
fulminating,    (4)   1865— ab 
gangrenous,  general  suppurative  per- 
itonitis  due   to,   followed    by   sub- 
phrenic   abscess,    (24)    151 
in  children,   (69)   419— ab.   (64)  1779, 

(107)    1945— ab 
in   first   24   hours,    treatment  of   dif- 
fuse septic  peritonitis  from,    (123) 
1946— ab 
in    which    oxiiiiris    vermicularis    was 

found  in  appendix.   (80)  1513 
inflamed    undescended    testicle    caus- 
ing or  simulating,    (34)   970,    (112) 
1515 — ab 
ligation  of  veins  for  suppurative  por- 
tal thrombosis  after,   (133)  753— ab 
metastatic,    and   involvement  of   ad- 
nexa,   (68)   1519 
no     morlalitv,     rf'sum«5    of    progress 

toward,    (o6)    592 
Ochsner   treatment   of,    (75)    4S7 
of   twenty  years  standing,    '718 
operation  early,    in,    (65)   2137 — ab 
operative   cases  of,    analvsis  of   (72) 

324 
origin   of,    (134)    1523— ab 
origin  of  ileus  after,   (81)  1066— ab 
painful    spots    in,    (43)    1437— ab 
pathogenesis  of.  (81)  980 
perforative,     acute,     recovery,      (83) 

2038 
perforative,  ccmplicating  pregnancy, 

(109)    1694— ab 
si  mplicity    in    operations    for,     (39) 

1512 
six    consecutive    cases    of,    operated 

on.    (23)    1948 
surgical    treatment    of.     (135)    1336, 

(09)    1515— ab 
symptoms    in    incipient    pneumonia 
'simulating.    (142)    1342— ab 
treatment  of,    (144)    1136 
treatment  of,  in  navy,   (98)  1335 
undescended     testicle     complicating, 

(34)   970,    (112)    1515— ab   ^ 
unusual   features  in,    (23)   976— ab 
with    pus    and    peritonitis,    (62)    1059 
with    transposed   colon.    (140)    88 
Appendicostomy,    (94)    656,    (92)    895— 
ab,    (162)   1137 
and   amebic  dysentery,    (84)    414 
and  suture,   in   traumatic  rupture  of 
small   intestine,    recovery,    (5)  1599 
as    aid    in    treatment    of    malignant 
and     intractable     dysentery,     (63) 
1432 
for  various  forms  of  colitis,  (3)  1864 
or    colostomv    in    chronic    diarrhea, 

(79)    742 
technic    of,     (126)    246 
Appendix,    abnormally   long,    '1100 
abscess,    complicated    by    thrombosis 
of    popliteal    and     tibial    arteries, 
(123)  80— ab 
abscesses,   diagnosis  and   localization 

of.    (6)   321-ab 
acquired    diverticula   of.    (80)    2138 
acute  ruoture  of,   peritonitis,   opera- 
tion,  recovery.    (37)    151 
and    colon,    diagnosis    of    inflamma- 
tions of,   (55)  654 
and   ovary  removed  four  hours  after 
an    accident,     pathology    of.     (52) 
1512 
cancer  of,   and   chronic  appendicitis, 

(59)   S3— ab 
carcinoma  of,    (8)    178,    (17)    1782 
colics  of.    (44)   970— ab 
containing  foreign  body  incarcerated 
in  hernial  sac  in  child.   (9)  745 
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Appendix,   cyst  of.    (102)   1433 
diseased,  liemorrhage  in,   (102)  331 
examining   and    ii    necessary   remov- 
ing,   in    abdominal    section,    (127) 
147— ab 
fat,    (65)   894 

fibroid  degeneration  of,    (110)   1515 
440  operations  on,    (75)   1944 — ab 
foreign  bodies  in.    (JOl)  331 
In  status  lymphaticus.   (125)  904 
incarceration  of.  in  hernial  sac,    (9) 

745,    (126)    983 
inflammation  at  base  of,  causing  in- 
vagination of  bowel.   (71)  972 
inflammatory  swellings  around,  sim- 
ulating  neoplasm,    (136)    1244 
location,  pathognomonic  signs  as  re- 
lating to.    (39)    1595 
normal,   removal   of,    (25)    2040 
ox\'uris    vermicularis    found    in,     in 

appendicitis,    (80)   1513 
perforation  of,  by  round-worm  *1029 
pseudotumors   in    region  of,    (73)   84 
pus,    (100)  1515— ab 
pus  in,   treatment  of,    (25)   1860 
saucepan  sliver  in,    (81)  1520 
serious   troubles  it   may  cause,    (62) 

1512 
shot  in,    *1289 
surgical,    (15)    322— ab 
use  of,   to  splice  ureter,   *717 
where    is   it?     (Ill)    1515 
Appetite.       good,       and       supervising 
weight,      importance     of,      during 
mercurial    treatment,    (90)    1786 
Appliances     improvised     on     sick-bay 

bunks,    (63)   654 
Aqueous  humor,  occurrence  of  opsonins 

in.    (63)    815 
Archiv,  fifty  years  of  the,   (47)  418 
Area,    pre-Rolandic,    sensory    functions 

of,   (81)   1234— ab 
Argyrol   sealed    in   urethra,    beginning 
gonorrhea   quickly   cured   bv,    (90) 
2038— ab 
Arm    and    forearm,    congenital    telan- 
giectasis of,    (121)    2038 
adiierent.    plastic   operation  to   free, 

(IIS)   2038 
and    shoulder,    paralysis,    with    cer- 
vical   ribs,    (87)    901 
fracture   of,    during   delivery,    radial 

paralysis  after,   (106)  1068" 
influence  of  soft   tissues  of,  on   clin- 
ical blood-pressure  determinations, 
(76)  413— ab 
paralysis  of,  treatment,   (99)  155— ab 
successful    transplantation    from,    in 
epithelioma  of  lower  eyelid,    (160) 
745— ab 
upper,     fractures    of,     treatment    of 
primary  radial  paralysis  in,    (117) 
1341 
Arms,  occupation  neuroses  and  neuritis 

in,  treatment  of.   -198 
Armv    recruits,    phvsical    training    of, 
(7)  897 
sanitary  administration  in  V.  S.  and 
tropics.    (72)    2132 
Arrhvthmia   and   tachycardia,   paroxys- 
mal,   (48)   1867 
cardiac,    (71)    486 
Arsacetin  and  atoxyl,  atrophy  of  optic 

nerve  from,   (6i)  152 — ab 
Arsenic  and  iron,  action  of,  and  resist- 
ing  power  of  red  corpuscles,    (95) 
1142 
behavior  of  organic  preparations  of, 

in  human  body,  (131)  825 
derivatives,  mechanism  of  action  of, 
in  trypanosome  infection,   (62)  1518 
in  locomotor  ataxia,   (14)  657 
in  syphilis,   (11)  897 
is  it   given   off  in   gaseous  combina- 
tions   when     putrefactive    changes 
occur  in  tissues  derived  from  ani- 
mals  poisoned    with   arsenic  ?    (56) 
486 
Arteries,    brachial    and    digital,    com- 
parative   blood- pressure    in,     (144) 
246-ab 
carotid,    external    ligation   of,    (102) 

236— ab 
cerebral,  intermittent -closing  of,  (8) 

1695 
circular  suture  of,  and  implantation 
of  veins,    ultimate  results  of,   (87) 
242 
coronary,  anomalous  origin  and  dis- 
tribution   of.    (104)    1780 
coronary,    influence    on    heart    mus- 
culature of   disturbances   in,    (129) 
1523 
disorders  of,  suggestion  of  classifica- 
tion   of.     and     fundamental     func- 
tions   of    nuiscle    cells    of    caruio- 
vascular  system,    (1)  2129— ab 
gastric,    atherosclerusis   of,    (92)    1340 
iliac,    conmion   and  external,   oblite- 
ration of,  without  gangrene  of  leg, 
(60)  S3— ab 
popliteal,      anterior     and      posterior 
tibial,   thrombosis  of   complicating 
appendiceal  abscess,    (123)   80— ab 
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Arteries,   pulmonary,   sclerosis  of,   and 
its  origin,    (94)   1699 
renal,  niultiplieity  of,  and  its  surgi- 
cal  importance.    (75)   822 
transplantation    of    devitalized    seg- 
ments of,   morphologic  changes  in 
implanted  segments,    (76)  1862 
Arleriosclerosis,    (107)    1242— ab 
adrenal,  experimental,   (123)  245 
advanced,      management      of      acute 

liemorrhagic   glaucoma   in,   *259 
anatomic  and  clinical  conception  of, 
and    morbid    conditions     in    skin, 
(130)  156 
and     lieart     diseases     of     industrial 

origin,    (147)   905 
and      hypertension,      treatment      of, 

(141)  148 
and   kidney   edema,    (119)    156 
and  ocular  lesions,    (85)  325 
cause  of,    (118)   156— ab 
cerebral,    with   focal   symptoms  con- 
sisting   of     sensory     changes     and 
.Jacksonian    epilepsy,    *1633 
clianges  in    character  and  moods  as 

result  of.  (104)  903 
clinical  forms  of,    (24)   240 
experimental,    (127)    156,    (142)    1061 

— ab 
Ingienic  and  climatic  treatment  of, 

■(130)  1135 
influence   of  sleep   on,    (32)   741 — ab, 

(123)   818— ab 
medical  treatment  of,  (94)  1514 
nature  of,    (117)   156-ab,    (70)   1513-ab 
necrotic   importance  of  reactive  hy- 
peremia   in,    (67)    492 
nervous  and  mental  disturbances  in, 

(66)    1439— ab 
ocular  s'-mptoms   of,    (Sj)    325,    (65) 

1780— ab,   (115)  1781,    (25)  2134 
of  gastric  arteries,    (92)   1340 
pathology  and  etiology  of,   (92)  1514 
pathology  and  treatment  of,  (10)  485 
])ulse  pressure  in,    (90)   1066 
significance  of  low  blood-pressure  in, 

(33)  1943 
surgical  treatment  of  lesions  due  to, 

(95)  1514 
svmptoms  and  physical  signs  of,  (93) 
■  1,514 
symptoms    and    theories    regarding, 

(24)  2134 
unilateral  pleural  effusion  in,  nature 

and   pathogenesis  of,    (160)   826 
variations  in  blood-pressure  in  single 
individual,    (83)    1520— ab 
Arteritis,  obliterating,   (15)  1782 
obliterating,       presenile       gangrene 
from,   (112)  1604 
Artery,     axillary,    aneurism    of,    after 
dislocation  of  humerus,    (106)   1340 
axillary,  gunshot  wound  of,   (61)  894 
carotid,  cyst  of  wall  of,  (69)  1433-ab 
cerebral,    left  anterior,    aneurism   of, 
with     rupture     simulating     brain 
tumor,    (82)    1234 
coronary      experimental     obstruction 
of,  effect  on  heart  of,   (77)  413— an 
innominate,   aneurisms  of,   treatment 

bv  distal  ligature,    (56)  1517— ah 
fenioral,  left,  thrombosis  of,  (23)  740 
femoral,    presentation   of   case    three 
yeai-s   after   ligation   of,    for   large 
aneurism     in      Scarpa's      triangle, 
cure,   (109)  1780 
meningeal,    middle,    ligation   of,    re- 
section   of    trigemin.-!!    nerve    and 
single    incision    for    gasserectomy, 
(143)   754 
mesenteric,   superior,    effect    of   com- 
pression    of,     on     systemic     blood 
pressure.    (99)   1780— ab 
parathyroid,  ligation  of,  in  dog,  (70) 

5!)2 
popliteal,   aneurism  of,    (33)   898— ab 
pulmonary,    embolism    of,    operative 

treatment,  (118)  86 
pulmonary,    murmurs   in,    and    aneu- 
rism,   (S3)    1951 
pulmonary,   thrombosis  of,    (101)  494 

— ab 
pulmonary,    venous    thrombosis    and 

embolism  of,    (94)   1869— ah 
spinal,      cerTical     anterior     median, 
tlirumbosis  of,    in   syphilitic  acute 
anterior    poliomyelitis,    CH6)    1516 
—ah 
subclavian,    aneurism    of,    successful 
ligation   in   first   surgical  division, 
(146)  818 
Arthritis,  acute  tuberculous,   (15)  657 
chronic    hvpertrophic,     surgical     as-, 

pects  of,"  (22)   1231 
deformans,    (44)   143,    (138)  415,    (11) 

485,    (6«)   1862- ab 
deforming,  etiology  of,    (114)   903 
deforming,    experimental,    (126)    1341 
pneumococcus.    (15)    411 
rheumatoid,    (44)   240,    (32)   898 
rheunuitoid,    clinical     aspects,    diag- 
nosis and   treatment,    (43)    1.3.37 
rheiuuatoid,   in   child.    (25)    151 
rhetnnatoid,    rheumatism    and    gcut, 
etiolog}-  of,   (31)  82 


Arthritis,    rheumatoid,    toxemic    factor 
in,    (92)   817 
rheumatoid,    treatment    of,  (142)— 80 

ab,    (26)    1696 
septic,   or  so-called  chronic  rheuma- 
tism  cau.^ed  b,v  urethral  strictures 
and    various    post-strictural    infec- 
tions,   (107)    414 
subclavian,    right,    anomalous   origin 

of,    (115)    2038 
toxic,  of  liip  joint  in  children,  (107) 

1598 
tuberculous,     inoculation     treatment 
of,    (14)   1599 
Arthrodesis    by    skewering    bone,    (86) 
13.19 
for   flail-foot,    (149)    1136— ab 
Arthropathies,     tabetic,      pathogenesis 

of,    (4)     ISfiO— ah 
Artl.rotoirv     for     tuberculous     joints, 
particularly  knee,    (104)   1598 
of  knee.   (14)  417 

posterior,      for     irreducible     disloca- 
tion  of   shoulder,    (76)    822 
Artificial     Respiration:       See    Respira- 
tion 
Arylars:uiate    treatment     of     syphilis, 

(10)   897 
Arylarsonates,    (116)  1335 
Ascarides    and    chloroform,     (156)    826 
-ab 
simulating  gastric  ulcer,    (45)    659 
Ascites,    (35)    143 
chylous.    CG)   977 

complicating      hepatic     enlargement 
relieved    by    inlraiieriloneal    injec- 
tions of  adrenalin,   (57)  1517 
due    to    liver    cirrhosis    treated    b.v 

operation,    (7)    1732 — ab 
with    cirrhosis    of  liver,  omentopexy, 
recovery,    (23)    746— ab 
Asepsis    and    antisepsis      in      surgery, 

(141)   326 
Asepticism    and    anesthesia,    fruits    of 
medical   research   with   aid  of,    (6) 
1690 
Asexualization    in    mental,    moral    and 

I)hvsical  degeneration.   (12)  1594 
Asph.vxia,    trarmiatic,    (100)    236 
treatment    of,    in    new-bom    infant, 
(77)    1140— ab,    (53)    2042— ab 
Aspiration     of     foreign     bodies,     (105) 

211— ab 
Assimilation,     capacity    of.     and    ade- 
quate   nourishment,    (92)    154 — ab 
Assistancy,    modern,    (.36)    2134 
Astasia-abasia,    (18)   969— ab,    (86)  1693 
Astereognosis  caused  by  tumor  of  pos- 
terior   superior    portion    of    right 
parietal    lobe,    (102)    1945 
Asthenia,   universal,    (104)   1242— ab 

universalis    congenita,    (75)    1234 — ab 
Asthenopia,   (.30)   240 
and    adenoids,    (25)    1436 
reflex.      from      intranasal      pressure, 
(68)    17S0 
Asthma,    (26)   976 
acute  spasmodic  evidence  of  autoin- 

toxicatii  n,    (SO)   7-2— ab 
and   rhinitis,   application  of  cold  to 

back  of  neck  in,  (86)  1786- ab 
breathing  exercises  in,  (113)  245 
bronchial,      electric     treatment     of, 

(89)    1066 
bronchial,    codium    nitrite    in,    •2098 
bronchial,      vaccine     treatment     of, 

(15)   1599— ab 
cardiac,     Clieyne-Stokes    respiration, 
bradycardia,      Adams-Stokes      dis- 
ease,   (100)    140,    (112)    )i;«,    (146) 
1599 
calomel  in,    (27)  1437— ab 
cough    and    disorders    of    digestion, 
relation    of    disea.ses   of    upper    air 
passages   to,    (47)    1692 
epidemic,   pathology  of,    (60)   654 
treatment    of,    (128)    495— ab,    (154) 

819 
untoward     results     from     diphtheria 
antitoxin    in,    (65)    l:a2— ab 
Astigmatic  fan  or  clock  dial  test,  un- 
reliability of,   "8 
Astignuitiam  and   eyeglasses,    (94)   823 

—ah 
Astragalectomy   in   treatment    of   frac- 
tures of  astragalus,   (38)  417 
Astragalus,     anterior    dislocation      of, 
origin    and     treatment     of,     (130) 
1143 
fractures  of,  astragalectomy  in,  (38) 
417 
Asylums,    infant,    modern,    danger    of 
transmission    of   syphilis    in,     (61) 
418— ab 
insane,    to  remedy  overcrowding  in, 
(138)  1144 
Ataxia:     See  also  Tabes  Dorsalis 
Ataxia,      transient,      following      diph- 
theria,   (24)   976 
Atelectasis.       intermittent,       probably 
caused   by   tiilwreulous   adenitis   of 
bronchial    lymph   glands,    (45)    323 
of  lungs,  (75)   15:! 
Atheroma,    arterial,    dccalcifled,    diet- 
arv  in,   (17)  2134 


Athetosis     and     spasticities,     surgical 
treatment    of,      by      muscle-group 
isolation,    (97)    973— ab 
Athletes    and    nephritics,    urine    sedi- 
ment  in,'   (141)    1144— ab 
Athleticism,    medical    aspects    of,    (1) 

1436 
Athletics,      medical      supervision      of, 
among    bovs    at    boarding    school, 
'1957 
Atmosphere,     radium     emanation     in, 

distribution  of,    (87)    154 
Atoxyl   and   arsacetin,    atrophy  of  op- 
tic  nerve  from,    (61)    152 — ab 
effect  of,    on   eye,    (82)    236— ab 
in   diseases  of  children,   {6u)   1596 
in  malaria,    (158)   415 — ab 
mercury   treatment,    in   monkeys   in- 
fected    with     Trypanusuma     gam- 
biense,   (46)   240 
poisonine.    (110)   494 
salts     and     mercury,     treatment     of 
syphilis  with,    (57)  1784 
Atresia  of  small  intestine,    (114)  156 
vaginal,    (3)   232— ab 
vaginal,    congenital,    (85)    972 
Atrophy,  arthritic  muscular,   (164)  1062 
experimental    pressure,     of    thyroid, 

♦172 
muscular,      and     myasthenia,     with 

myotonia,    (26)   59;i 
muscular,    peripheral,     apparatus    or 

electricity   in,    (49)   1139 
muscular,     peroneal     type     of,     (10) 

1695 
myopathic,   progressive,    (44)  418— ab 
numerical,    (t;9)   1697 — ab 
of    iris    from    secondary    glaucoma, 
congenital  cataract  with,  (137)  SIS 
of     liver,     acute    yellow,     following 
suppuration    in    abdominal    cavity, 
(64)   1140 
optic,    from    atoxyl    and    arsacetin, 

(61)   1.32— ab 
optic,   in  sj'ringomyelia,    (137)   818 
optic,    in   tabes   doisalis,    '256 
optic,    partial,    in   fractures   of   base 

of  skull,    (63)  900— ab 
optic,    with   oxvcephaiia,    (74)    153 
.^tropin  as  heniustatic,    (4)   2U33 
methylbromid    and    atropin  sulphate, 
in  diabetes  mellitus,   (10)  143— ab, 
(57)    1139— ab 
signiticance  for  pathology  and  treat- 
ment of   gonorrhea  of   involuntary 
contraction    of    muscles,     and    its 
dependence   on,    (59)    1439 — ab 
sulpliate  and  atropin  methylbromid, 
use  of,    in   diabetes  mellitus,    (10) 
143— ab,    (57)    1139— ab 
Auditory    canal,     external,    superficial 
dermatitis  of,    (11)  652,   (163)   1062 
Auer's     bodies    and     acute     leukemia, 

(78)    1514— ab 
-^ugenbrugger,    inventor  of  percussion, 

(126)   156 
Aural:     See  Ear 

Auricle,   sliglit  abnormalities  of,   with 
certain  forms  of   deafness,    (16)   1695 
of  heart,   left,   x-rav   localization  of, 
(186)    1344 
Auricles    and    ventricles,    mammalian, 
can    functional    union    be    reestab- 
lished   between,    after    destruction 
of    segment    of    auriculoventncular 
bundle?   (101)    488— ab 
communication    between,    (63)    821 
electrocardiograms    of,    with    mitral 
stenosis,   (122)  1523 
Auriculoventricular     bundle,      destruc- 
tion of  segment  of,    can  function- 
al union  be  reestablished  between 
mammalian    auricles     and     ventri- 
cles after,   (101)   4S8— ab 
Auscultation    and    palpation,    compar- 
ison    of      blood-pressure      findings 
with,    (61)   1961 
of   bronchial    breathing   over    thorax 
as    sign    of    mediastinal    tumor    or 
aneurism,    (129)    7o3~ab 
Auto-antibody      formation     and     anti- 

hemolysis,    (75)    1332 
Autoinoculation    in    pulmonary    tuber- 
culosis,   (17)   1599 
Autointoxication,    (119)   SO,    (129)   657, 
(75)    1780 
acute  spasmodic  asthma  as  evidence 

of,    (SO)    742— ab 
and  otosclerosis,    (29)    1867 
gastrointestinal,  (26)  590 
intci-sitial    keratitis,     probably    due 

to,    (37)    893 
intestinal,   as  factor  in  causation  of 
patlioiogic  conditions  of  ear,  nose 
and  throat,   "1184 
intestinal,     chronic,     treatment    of, 

(35)   322,    (95)    414 
intestinal,   irrigation  in,    (51)   1432 
with  acetonuria  and  extreme  brady- 
cardia,   (0)    143— ab 
Autolvsis,     aseiitic,     of     liver     tissue, 
new   anaerobic   spore-bearing   bac- 
tei  ium  commonly  .present  in  livers 
of  healthv  dogs  and  responsible  for 
changes  attributed  to,  (70)  1862 


I 


Autol.vsis  of  so-called  sterile  livers  of 
dog.  rate  of  autol.vtic  reaction  and 
appearance  of  gases  and  acids  in, 
(72)    1862 

Autoprecipitins  and  specific  precipi- 
tins in  tuberculous  blood  and  in- 
fluence on  them  of  i  K  and  tu- 
berculin,   (62)    1808— ab 

Autopsies,  analvsis  of  200,  on  infants, 
(70)   1432 

Autopsy    in    total    exclusion    of    colon 
over  13  years  ago,   (127)  1700 
necessity   for,    after    industrial    acci- 
dents,   (67)   748 
request  for,  in  1591,    (133)  333 

Autoserotherapy  in  pleurisv,  (68)  1239 
— ab,    (155)    20J2 

Avicenna — Avenzoar,    (73)   742 

Avulsio  bulbi,    (141)   818 

Axilla,  formation  and  significance  of 
lacteal  glands  in,    (112)  2139 

Axill?E.  differences  between  tempera- 
ture in,  in  tuberculosis,  (108) 
1068,    (115)    1871 

.\xis  of  astigmatic  glasses,  chart  for, 
(140)  818 


Bacilli:     See   also   Bacillus 
Bacilli,   colon,   alien,   chemistry  of 
testines   during   ingestion   of,    (! 
1933 

cultures  of,  isolated  from  milk, 
(54)   412— ab 

lactic     acid    in    infantile     diarrheas 
due     to     intestinal     fermentation,     ■' 
*399 

lactic,  effects  of,  on  intestinal  di- 
gestion,   (46)    1064— ah 

lactose-fermenting,  differentiation  "'. 
from  those  of  intestinal  origin. 
(42)    82 

lepra,  double  stain  for  distinguish- 
ing live  from  dead,   (111)  982 

lepra,  rat,  extraction  of.  from 
waterv  emulsions  by  chloroform, 
(SO)    2132 

paratyphoid.   A.,    (88)   1699 

paratvphoid,  in  ice  in  which  fish  :n 
packed,   (95)  S5— ab 

tubercle,  bacteriolysis  of,  (108)  H"i 
— ab 

tubercle,  enrichment  of,  by  anti- 
forniin,   (60)  1784 

tubercle,  in  different  organs  after 
intravenous    injection,    (84)    9Sf) 

tubercle,  dead,  influence  of  ingi - 
tion   of,   on   infection,    (61)    412  .ili 

tubercle,  detection  of,  electrical  re- 
actions of  bacteria  applied  to,  by 
means  of  a  current.    (2)   416— ab 

tubercle,  detection  of,  in  sputum, 
(78)    1066 

tubercle,  granular  form  of,  in  spu- 
tum,  (103)  1340 

tubercle,  human  and  bovine,  (4j  ~ 
ab 

tubercle,     in    blood,     (2)     75,     'S67, 
•909,    (7)   969— ab,    (102)   973,    (102) 
1340— ab,    (164)    1343,    (106)    1694- 
ab,    (12)   1695— ab,    (6)   1860,   'ISIS,      . 
(63)    2043 

tubercle,  in  blood,  pulmonary  tuber- 
culosis witliout,    (6)    1860 

tubercle,  in  urine,  significance  and 
dangers  of.    (3)   740— ab 

tubercle,  portals  of  entry  of,  into 
body.    (19)    1437— ab 

tubercle,  possibility  of  transforma- 
tion of  human  into  bovine,  (f'li 
2i.43 

tubercle,  staining  technic  for,  (r.n  1 
1438 

tubercle,  technic  for  measuring,  I'l 
inoculation    tests,    (108)    494 

tvplioid,  bile  enrichment  of,  fn'iii 
'  blood,    (147)   1524 

typhoid,  cl:'iipnr  to  bacilli-c:irrii  - 
'  from,    (108)    86— ab 

typhoid,  not  found  in  gall-bladiii  i- 
in  bacilli-carrier,    (791    liHi'i— ah 

tvphoid,  stain  technic  for,   (113)  824 
Bacillus    anthracis,    effect    of    minute     - 
doses  of,  on  mice,    (81)  2132 

bulgaricus,    (51)   412— ab 

bulgaricus,  etficiency  of,  in  unila- 
teral chronic  suppurative  pansinn 
sitis,    (101)   79 

carrier,  tvphoid  bacilli  not  font  1 
in  gall-bladder  in,  (79)  1006— ali 

carrier,  tvphoid  epidemic  from,  1' 
dairv,   (149)  SS 

carriers,  tvphoid,  (34)  815— ab,  0^) 
1590 

carriers,    typhoid,    danger   for,    from 
their    own    typhoid    bacilli,    (lOS) 
—SO  ab 
carriers,    tvphoid,    opsonins   in,    (!'•  1 

902— ab 
cloacre.     causing     epidemic     among 

English    sparrows,    (.56)    412 
colon,  action  of.   in  bismuth  poison- 
ing,   (143)    157 

colon,  atypical,   responsible  for  ccr-  , 
tain  disorders,    (53)    152 
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Bacillus,    colon,    dextrose    vs.    lactose, 

for  detection  of,   (40)  S15 
colon,    erapyemata    associated    with, 

treatment    by    antitoxin,    (16)    4S9 
colon,  gas  production  of,   (66)   592 
colon,     infections,     (97)     1699,     (1-2) 

1S65 
colon  infection  of  ovary,  *102S 
colon    infection    of    urinary    orcrans, 

vaccine  treatment  of,   (142)  334-ab 
colon,  infection  of  urine  and  urinary 

tract  by.   in   infancy,    (27)   1231 
colon,      pyelitis,      polyneuritis      and 

Korsakoff's  psvchosis  with,  in  preg- 
nancy.   (8S)   1(167— ab 
diphtlierise,    differentiation    of,    from 

organisms  morphologicallv  similar, 

(69)   2132— ab 
diphtheria?,    proportion    of    granular 

aiid    barred    forms    of,    in    throat 

cultures.    (77)   2132— ab 
diplitheria,  latent  infections  bv,    (7) 

1062 
dysenterire.     comparative    and    serial 

tests  with  Shiga  and  Flexner-Har- 

ris  strains  of,    (11)   1860 
dy.^enterijp,    identification  of   epidem- 
ic   dvsenterv    in    Danvers    Hospital 

as   due   mainly   to,    (10)    1860 
fusiformis    and     Vincent's    spirillum 

in       pseudumembranous       anginas, 

•373 
gas,    of    malignant    edema,    crushed 

liand    infected    with,    *799 
influenzs,    as    causal    agent   of    cho- 
lecystitis,   (168)  1343 
lepra,     form    of,     not    taking    Ziehl 

stain,   (SO)  749 
leprs,   cultivation  of,   (42)  741 — ab 
long,     frequent     occurrence     of,     in 

urine    in   bacteriuria   and    cvstitis, 

(94)    1440 
longus  in  stools,    (84)  419 
paratyphoid    C,    as    cause    of    acute 

gastroenteritis.    (72)    1785 
pestis,     infeclion     with,      immunity 

of    San    Francisco     rats    to,     (49) 

412— ab 
plague-like.         causing        epizootics 

among  Alaskan  dogs.    (101)   1335 
pseudodiplitheria,    ulcerative   cystitis 

caused    by,     inimunolngjc    observa- 
tions in,    (50)   412— ab 
tubercle,  aids  to  diagnosis  of  tuber- 
culosis chieflv  by  means  of  finding, 

(150)   657 
tubercle,   form  of,   not   taking   Ziehl 

stain,    (79)   749 
tubercle,   in  milk,    (53)  412— ab 
tubercle,    longevity    of,    in    sputum, 

(173)   1436 
tubercle,    stability   of   type   of,    *916 
typhosis,    isolation    of,     from    breast 
"  milk   of    woman    ill    with    disease, 

(12)   5S9 
Vincent's,  ulcerative  stomatitis  asso- 
ciated with,   (114)  896— ab 
Backache.    (152)    326,    (135)    415 
Bacon,     Roger,     Linacre,    Cains,     Ves- 

alius,  Fallopius.  Dover,   (165)   1137 
Bacteria,  conveyance  of,  by  sewer  air, 

(177)   1436 
electrical    reactions    of,    applied    to 

detection    of    tubercle    bacilli    in 

urine,  by  means  of  a  current,   (2) 

416— ab 
Bacteria,    fecal,   of  healthy  men,    (76) 

2132— ab 
fermentative     properties     of.      (103) 

1780 
from    intestines,    infection    of    blood 

by.    (49)   491 
in  fresh  blood,   experiences  in  stain- 
ing,   (159)    1599 
in     blood,     method     for     counting, 

*1487 
in    tablets    for     spinal      anesthesia, 

(117)   494— ab 
in    water    supplies,    routine    counts 

of.    (165)    1-336 
lactic    acid,    in    chronic   suppurative 

nasal  conditions,    (9)   411 — ab 
multiplication    of,    and    influence    of 

temperature   and    other   condiliona 

thereon,   (46)  1600 
permeability    of    kidneys    for,     (81) 

1440 
pus   and  blood,   surgical   significance 

of.  in  urine.    (10)  652 
relative   proportion  of,    in   top   milk 

and  bottom    milk,    its   bearing   on 

infant    feeding.    (62)    412— ab 
relative  proportion   of,    in   top   milk 

and  bottom   milk,    (170)    1436 
Bacterial  bodies,  chemical  composition 

of.     and    their    production    on    a 

large  scale,    (47)    978 
content  of  feces  and  value  of  certain 

intestinal    antiseptics,    (28)    1778— 

ab 
content  of  whey,  (41)  323— ab 
inoculations      in      prophylaxis      and 

treatment    of    typhoid.    (116)    2038 

— ab 


Bacterial    integrity    of    ceiloidin    and 
parcliment  membranes,    (59)   412-ab 
vaccines,    (62)    1596 
vaccines  and  rational  immunization, 
(33)   328 
Bacteriemia    and    meningeal    phenom- 
ena    in     croupous     pneumonia     in 
children,    (79)    154— ab 
clinical    and   pathologic    significance 
of,    in    suppurative    otitis    media, 
(15)    1690— ab 
Bacterins,    gonococcus,    and    antigono- 
coccus    serum,     therapeutic    value 
of,    (4)    1594 
Bacteriologic    examination    of    mouth 

and  fauces,  (9)  2176 
Bacteriology  and  public  health,    (116) 
1135 
and     vaccine     therapy     of     common 

colds.     (S)    1946 
and  vaccine  treatment  of  acne  vul- 
garis,   (13)    1063— ab 
intestinal,   use  of  fermentation   tube 

in,    (50)   4S6— ab 
of   blood   in  convalescence   from    ty- 
plioid,    with   theory  of   pathogene- 
bis  of   the   disease,    (67)    592 — ab 
of  conmion  colds.   (14)   li:62 
of   conjunctiva,    (164)   238 
Bacteriolysis  of  tubercle  bacilli,    (108) 

1604^ab 
Bacteriotherapy :      See      also      Vaccine 

Therapy 
Bacteriotherapy,        application        and 

limitations  of,   (CI)   1862 
Bacterium    anaerogenes    isolated    from 
human  feces,    (12)    1137 
new,    anaerobic    spore-bearing,    com- 
monly present   in   livers  of  healthy 
dogs,     and    responsible    for    many 
changes      attributed      to      aseptic 
av!tolysis  of   liver   tissue,    (70)    1S62 
welchii,    toxic    and    antigenic    prop- 
erties of,   (37)   1432— ab 
Bacteriuria      and      cystitis.      frequent 
occurrence    of    long     bacillus     in 
urine   in,    (94)    1440 
of    renal    origin,     tubal    abscess    of 
unusual    position    accompanied  by, 
(11)   814— ab 
tvphoid,  reaction  of  urine  important 
"factor  in.    (134)    246— ab 
Balance,  question  of,    (137)   80 — ab 
Baldness,    (3)    142 

Ba  1  neo logic    research ,    importance    of, 
for  general  medical  practice,    (99) 
750 
Balneology    and    colloidal    chemistry, 
(126)  824 
and   climatology,    (10)    1865 
biologic  research  in,    (101)  243 
in  gout.    (32.  34)  490 
Balneotherapy    for    children,    (109)    982 
Balsa  m-of- Peru,     bactericidal     proper- 
ties of,    (90)   1339 
in    infected    gunshot    wounds,     (S9) 
1339 
Bandages    and    spectacles    in    diseases 
of  eye,  (22)  233 
plaster-of-Paris,   apparatus  for  appli- 
cation of,    (141)   80 
Bank  stocks,   city,   for  physician's  in- 
vestments,  (33)  1691 
Banti*s   Disease:     See  Splenic   Anemia 
Barbarism,  capital  punishment  a  trait 

of,   (63)  78 
Barium,   elimination  of,    (59)   1862— ab 
Base,  change  of,   (38)   234 
Bases,    pressor,    in    normal    urine   and 
their      diminished       excretion      in 
gouty  urine,   (11)  820 
Bath,    aerated   water   for,    (86)    1241 
Batlis    and   exercise   in   abnormal    ten- 
sion   of    heart    and    blood    vessels, 
(117)   325— ab 
carbonated     and    oxygenated,     influ- 
ence of,  on  viscosity  of  blood,  (73) 
1785 
carbonated,     physiologic    action    of, 

(100)    1142 
four-cell,    electric    influence    of,    on 

heart    action.    (77)    1951 
mechanism    of    action    of,    in    heart 

disease,    (123)   421 
oxygenated,    (110)    751 
sulphur,     combination    of     mercurial 

treatment  with,   (86)  154 
Turkish    vs.    rational    hydrotherapy, 
(116)  SO 
Beaumont,    William,   and   his  work  in 
light    of    modern    research,     (123) 
1135 
Bed  rest,    after  operations,    (35)    658 
Belladonna,   therapeutics  of.    (41)   1332 
Belt,    Momburg :     See   Momburg 
Benzidin    and    guaJac    tests,    compari- 
son   of,     for    detection    of    occult 
hemorrhage       in       gastrointestinal 
diseases,   (9)   75 — ab 
Benzin,    iodized,    for  disinfection,    (91) 

154 
Beriberi,   fatal   case  of,    (91)   79 
UDCured  rice  as  cause  of,   (7)  1516 


Beriberi,  small  epideniic  of,  in  French 

AVest    Africa,    (59)    900 
Biceps,    rupture  of,    (101)    1521 
Bier's    Hyperemia:       See      Hyperemia 

Constriction,    Suction,    etc. 
Bile      capillaries,       intralobular      and 
epithelial,   origin  of,    (87)   662 

ducts,    cancer  of,    (58)   328 

ducts,  reconstruction  of,  '774,   *1188 

effect  of  injection  of,  on  circula- 
tion,   (73)    1333— ab 

enrichment  of  typhoid  bacilli  from 
blood,    (147)    1524 

expectoration  of,  and  abscess  in 
liver,    (57)    821 

hemolytic   power   of,    (107)   663 

intestine  functioning,  advantages  of 
acetic-mercuric  chlorid  test  for 
control   of.    (55)   S3 

pigment,  tests  for,  in  urine,  (S3)  1141 

salts,    commercial,    purity    of,    *1412 

salti,  effect  of  conjvigation  in  forma- 
tion of,  and  meclianism  of  reac- 
tion between  bile  salts  and  blood 
serum,    (34)    2131 

salts,  experimental  injection  of, 
causing  ulceration  of  stomach  and 
salivary  glands.    (45)   2036— iib 

secretion   of,    influence  of   cholagogs 
on,    (40)    1949 
Bilharzia   disease,    pathologic  anatomy 

of.    (47)   659 
Billiarzial     conditions,     two     interest- 
ing,   (12)   1782- ab 
Bilharziosis,    distribution   of,    on    Vic- 
toria X.yanza,   (11)   81 
Biliary-tract,     diagnosis    of     disorders 
of,    (56)   654 

medical  treatment  of  diseases  of, 
(33)  1058 

surgery  of,    (63)   153— ab 
Binder,   open-seat   pelvic,    (43)    1512-ab 
Biochemistry  of    hemolysis,    (28)    1237 
Biology  as  basis  of  infant-feeding.  (10) 

2034— ab 
Biometer,    Maryland,    and    its    mathe- 

matic  relations,    (174)   1436 
Biotripsis,    (13)   657 

or  life-wear;  trophic  changes  in  old 
age,  (6)  149 
Birth,  protracted,  of  second  intra- 
uterine twin.  (22)  411 
Bismuth  and  other  pastes  in  suppura- 
tive diseases  of  nose  and  ear,  (63) 
1513 

beta-naphtholate.   *2111 

gauze  in  gynecologic  work,  "1397 

injections    into    sinuses,    (20)    746 

paste   for   fistulas,    (47)    899— ab 

paste,  in  chronic  suppurative  dis- 
eases,   (51)   970 

paste,  poisoning  from,   (98)  1515 — ab 

paste,  in  tuberculous  sinuses,  (30) 
1431,    (106)    1598,    (122)    2039 

poisoning,  action  of  colon  bacillus 
in,    (143)   157 

poisoning  and  non-toxic  substitute 
for  b]smuth,    (92)   85— ab 

subnitrate.  poisoning  bv.  injected 
into  knee-joint,    (23)   239 

substitute  for,    in  x-ray  work,    (128) 

333— ab 

Bitters,    action    of,    on    absorption    in 

gastroinlestinal   tract.    (106)   155-ab 

Black  water     Fever:        See     Hemoglo- 

binuric  Fever 
Bladder    and    prostrate,    n^w    growths 
of,   (17)  1511 

calculi,  recurrence  of,  after  re- 
moval,   (17)  S2— ab 

calculus,  weighing  26^  ounces,  re- 
moved by  suprapubic  lithotomy, 
recovery,    (56)    1697,    (12)   2039 

cancer  of,   (31)  893 

diseases,  iiydraulic  distention  in, 
(62)    1233 

disturbances  in  spinal-cord  disease, 
(148)   496 

diverticula  in.  congenital,   (126)  1700 

during  labor,  (72)  330 

exstrophy  of,   (26)   411 

exstrophy  of,  corrected  by  Maydl's 
teclinic  with  examination  of  urine 
voided   tlirough    bowel,    (117)    1700 

exstrophy  of,  extraperitoneal  im- 
plantation of  ureters  into  rectum 
in,    (49)    1058.    (108)    1434— ab 

exstrophy  of.   treatment,   (65)  979-ab 

fat  as  foreign  bodv  in,  benzin  to 
dissolve,    (70)   1065— ab 

hair-pin  in,  removed  by  cystoscope. 
(55)    234 

hernia  of,    (149)    158— ab 

faradization  of,  in  treatment  of 
tabes  dorsalis,    (92)    1521— ab 

hernia,   operative,    (85)   1869 

bow  to  open,   (92)  592 

inguinal   liernia  of,   '633 

interior  of,  improved  illumination 
for.    (145)   423 

male,  technic  of  resection  of,  (114) 
194(;— ab 

male,  unique  foreign  body  in.  re- 
moval by  suprapubic  cystotomy, 
(45)   ISCl— ab 


Bladder  movements,  x-ray  examination 
of,    (133)    825 

neoplasms,  transperitoneal  operation 
for  removal   of,    "2146 

operations  on,  with  cystoscope, 
(109)    1335 

or  ureter,  method  of  opening  into, 
ilirougli  vagina,  without  risk  of 
fistula,    (55)    900— ab 

outlet,  stenosis  of,  following  pros- 
tatectomy,   (35)   1331 

resection  of,  for  malignant  disease, 
(56)    2037— ab 

res?ctions,    (22)    2035— ab 

rupture  of,  and  fracture  of  pelvis, 
(41)   1S61 

rupture  of,    treatment,    (91)    592 

symptoms  due  to  diseases  external 
to  bladder.   (43)  1861- ab 

tuberculosis  or,  (26)  77— ab,  (104) 
236— ab 

tumors,  conditions  simulating,  (57) 
2037 

tumoi-s.    surgcrv   of,    (63)    1944 — ab 

ulceration  of,   and  cystitis  in   wom- 
en,   (103)  236 
Blastomycosis.     (109)    1945 

ano  coccidioidal  granuloma  in  cen- 
tral nervous  system,  (103)  1335, 
(36)    1431— ab 

bromid  eruption  mistaken  for,  (54) 
1779 

in  New  York  State,   (157)   238 

infection    due   to.    (40)    2041 

of  skin,   (115)  656 

systemic,    (99)   973,    (93)   1598 
Bleeding :     See   also   Hemorrhage 
Bleeding    horses    to    death    to    obtain 
maximum     amount     of     antidiph- 
theritic  serum,    (7S)   2132 
Blenorrlica :     See  Gonorrhea 
Blepharospasm,    hysterical,    (23)   77 
Blindness,     liereditarv,    prevention    of, 
(142)   SIS,    (74)    i7S0 

hysterical.    (SS)    1514 

in  Hamilton  County,  Ohio,  espec- 
ially ophthalmia  neonatorum,  (70) 
972— ab 

pregnancy,    (62)   1952 — ab 

preventable,    (75)   1059 

word,  four  cases  of,  in  one  family, 
(107)  1142 
Blisters,  toxic,  hemolytic  and  sensi- 
tizing properties  of  fluid  in,  (100) 
1441 
Blood,  action  of  certain  toxins  in,  in 
trypanosomiasis,     (157)     424 

anaphylactic  reacting  body  in,  with 
tumor,    (102)    1787 

and  sputunt.  improved  method  of 
examinat  ion  of  in  tuberculosis, 
(86)    2038 

and  urine,  influence  of  x-ray  on 
composition  of,  in  mixed-cell 
leucemia,    (93)    1787— ab 

and  urine,  lactic  acid  in,  in  epi- 
lepsy and  eclampsia,  (61)  596 
-ab 

antitrypsin  content  of,  in  mental 
dera'ngemcnt.    (81)    2138 

antitrypsin  content  of,  of  mother 
;:nd'  child,    (59)    152 

antitrypsin  in.  clinical  importance 
nf,    determination   of.    (70)   Ofil-a'- 

antitrypsin  test  of,  importance  of 
and  prognosis  of  anemia,  (93) 
750 

antitryplic  power  of  diagnostic  im- 
portance of,    (38)   658— ab 

bacteriology  of,  in  convalescence 
from    typhoid,    (67)    592— ab 

bacteriology  of.  in  digestive  dis- 
tmbances   in    infants,    (74)    418 

bar  teriologv  of.  in  febrile  condi- 
tions,   (iS4)    1344 

bile  enrichment  of  tvphoid  bacilli 
from,    (147)   1524 

earlion  dioxid  of,  and  acidosis  in 
diribctic  coma,    (4)   238 

cell  picture  in  baciUary  dysentery, 
(12)    1860 

change.-  in  viscosity  of,  after  opera- 
tions,   (101)   1067 

changes,  liypertonic  transfusions  in 
ch(dera,  con  ti  oiled  by  observa- 
tions on.    (89)   203S 

child's,  yisccsily,  hemoglobin  and 
albumin    content   of.    (74)    1951— ab 

clinical  study  of,    (104)    1694 
-  coagulating    property    of,    from    sur- 
gical  standpoint,    (98)   331 

coagulation   of,    (104)    4SS— ab 

coagulation  time  of,  determination 
of,    (126)  1523 

coagulation  time  of,  factors  influ- 
encing,   (105)   1434— ab 

composition  of,  and  digestion,  (91) 
1066 

concentration    of,    in    diabetes,    and 

variations  in  weight,    (97)  823 

concentration  of,  in  infauts,  (136) 
134 1 -a  b 

concentration  of,  in  pneumonia, 
(98)    S23 


2224 


Blood,  corpuscle  content  of.  and  eas 
inuinlv  responsible  for  its  visco^itv, 
(122)   752 

corpuscles,  enumeration  of.  by  sim- 
plified methods,    (10)   2()3r)— ab 

corpuscles,  human  and  rabbit,  ag- 
glutination of,  hv  crotalus  venom, 
(65)  592 

corpuscles,  red,  reticulated  study 
of.  by  vital  staining  methods;  its 
relation  to  polvchromatophilia  and 
stippling,    (17)    1431— ab 

count,  differential,  in  erupti\-e  dis- 
eases,   (54)   978 — ab 

count,  differential,  in  scorbutus, 
(136)   87 

cultures,  importance  of,  in  stud.v  of 
infections  of  otitic  origin,  '(35) 
1232-ab 

cultures  in  human  glanders,  (lOS) 
817 

derivations,   .lunod's,    (113)    20.3!* 

diagnosis  of  lead  poisoning  from, 
(74)    661— ab 

diseases,    (39)    1.337 

diseases  and  diathetic  and  meta- 
bolic diseases  of  spleen,  thyroid 
and    lymphatic    system.    (110)    146 

di5ea.5?s  and  gastrointestinal  tracts, 
(106)  1434 

distribution  of,  in  organs,  influence 
of  congestion  in  heart  on,  (95) 
1340 

examination,  diagnosis  of  cancer  bv, 
(17)  1516— .lb 

examination,  diagnostic  valu"  of 
(27)    1943,     (85)    203S 

examination    in    gangrene,    (5)    1057 

excessive  amount  of,  protrusion  in 
supraclavicular  fossa  as  sign  of, 
(47)    1867— ab 

expulsion  of,  from  lower  part  of 
body,  by  ilomburg  technic,  (93) 
331— ab,    (71)   822- ab 

films,   staining.    (34)    1331— ab 

fresh,  staining  bacteria  in,  (159) 
1599 

guaiac  test  for,    (14)  132 

guaiac  test  for,  in  helminthiasis, 
(53)    11.39— ab 

btimen,  attempt  to  show  racial  dif- 
ferences in,  bv  fixation  reaction, 
(63)   592 

in   alcoholics,    (13S)   905 

in  cancer,    (107)   1068,    (17)  1516— ab 

in  chorea  and  rheumatism.  (3)  1002 
— ab 

in  exophthalmic  goiter,  (134)  1144 
— ab 

in  infectious  diseases  in  children, 
(.53)   978-ab 

in   lead   colic,    (45)   1139 

in  nephritis,  acute  experimental, 
(144)    1702 

in  progressive  peritonitis,  (116) 
1701— ab 

in  stools,  guaiac  test  ■  for,  and 
sources  of  error.    (89)   1241 

in  umbilical  cord,  special  reaction 
in.    (71)   661— ab 

in  verruga,   (33)  1336 

in  whooping  cough,    (87)  655 

infection  of.  bv  bacteria  from  intes- 
tines.   (49)   491 

influence  of  calcium  chlorid,  adre- 
nalin, mj'ocarditis  and  nephrec- 
*-omy  on  dilution  of,  during  intra- 
venous injection  of  sodium  chlorid 
.solution,   (68)  1332 

influence  of  carbonated  and  ox.v- 
genated  baths  on  viscosity  of, 
(73)   1785 

lesser  known  properties  of,   (84)  325 

method  for  counting  bacteria  in, 
•1487 

new  spectra  of,    (71)  1140 

occult,  in  stool,  spectroscopic  test 
for,    (63)    060- ab 

of  eclamptics,  seroreaction  in,  (118) 
245— ab 

of  insane,  reaction  obtainable  in, 
(106)  86— ab 

of_  patient,  vaccine  prepared  from, 
in  acute  infective  endocarditis,  re- 
covery,   (19)   1137 

physicu-clieuiical.  behavior  of  tiric 
acid  and  its  salts  in,  and  influ- 
ence of  radium,    (73)   1440 

picture,    neutrophile,    (109)    244 

platelet  and  megalokarvocyte  reac- 
tions   in    rabbit,    (41)  '  .591— ab 

platelets,  vacuolation  of,  an  experi- 
mental proof  of  their  cellular  na- 
ture.   (6)  11.37 

plates   in    malaria.    (153)    15S— ab 

pus  and  bacteria,  surgical  sig- 
nificance of,  in  urine,    (in)  (;52 

reatti'tn  in  diagnosis  of  hiriden  sup- 
puration  (115)    1442 

serum  anaplivlaxis  in  forensic  tests 
of,   (127)  1871 

serum  and  l)ile  salts,  meehuntsni  of 
reaction  between,  and  effect  of 
conjugation  in  formation  of  bile 
s;llts,    (34)    2131 
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Blood  senim.  influence  of  concentra- 
tion on  presence  of  tetanus  toxin 
m.    (70)    1332— ab 

senini,  isolvsin  in,  with  c.incer, 
(P8)   902— ab 

serum,  Loetfler  s,  test-tube  rack 
used  in   preparation  of,    'SSS 

smears,     preparation     and     staining-, 

test  for,   (82)  1141— ab 

tran^'iision,    (143)   SIS.    (11)   1777 

transfusion  as  therapeutic  measure, 
(112)  325--ab 

transfusion.  direct,  by  paraffin- 
coated   glass    tubes,    (81)    1333— ab 

transfusion  of  minute  amounts  of, 
in  severe  anemia,   (97)  1340— ab 

tubercle  bacilli  in,  (2)  75— ab,  *867, 
(7)  969— ab,  (102)  1340-ab,  (164) 
1343.    (10G1    lt)94— ab.    (12)    95— ab 

tubercle  bacilli  in,  and  in  viscera, 
in    tuberculosis.    (164)    1343 

tubercle  bacilli  in,  tests  for,  (102) 
973— ab,    *909 

tuberculous,  specific  precipitins 
and  autoprccipitins  in,  and  in- 
fluence on  them  of  I  K  and  tuber- 
culin.   (62)   1868— ab 

unusual  cells  in.  in  fatnl  anemia  of 
unknown  cause  in  child,  (35)  591 
—ah 

vessel,  intestinal  obstruction  from 
traumatic  rupture  of.   (6)  2133 

vessel  surperj',  (60)  323— ab,  (110) 
1694 

vessels,  abnormal,  in  kidney  and 
hydronephrosis.    (69)    1  GtU 

vcs=els  and  organs,  transplantation 
of,  (84)  750— ab,   (101)  1700— ab 

vessels  and  heart,  abnormal  tension 
of,  baths  and  exercise  in  treat- 
ment of,    (117)   325— ab 

vessels,  coronan',  innervation  of, 
(103)   488 

vessels,  flap  method  of  suturing, 
(54)   1784— ab 

vessels,  preat,  and  heart,  orthodi- 
agraphy  in   study  of,    (77)   1514-ab 

vessels  in  fused  horseshoe  kidney, 
(24)   741 

vessels,  mesenteric,  circulation  in, 
patholog}*  and  treatment  of  dis- 
turbances   in.    (81)    1141— ab     - 

vessels,  mesenteric,  thrombosis  and 
cniholism   of,    (37)    1943 

vessels,  ovarian,  ligature  of,  as  sub- 
stitute for  oophorectomy,  (34) 
746— ab,     (49)     1517 

vessels,  pelvic,  septic  thrombosis 
of.    (27)   417 

vessels.  permanent  hvpertonicitv 
of.    (HI)    1242— ab 

vessels,  pulmonarv',  action  of  ad- 
renalin   on,    (58)    1692- ab 

vessels,  retinal,  visible  movement 
of   blood    in,    (128)    1864 

vessels,  suggestions  from  phvsiol- 
ogy  in  diseases  of,    (43)   653— ab 

vessels,  suture  of,  in  man,  (72) 
•2043- ab 

viscosity  and  albumin  content  of, 
on    various   diets,    ni7)    421 

viscosity    of.     (94)    750 

viscosi t y  of.  in  surgica  1  a ff ect ions 
and    operations.    (104)    1787— ab 

viscosity  of,  variations  in,  as  early 
sign  of  cardiac  insufticiencv, 
(135)    1144— ab 

visible  ntovement  of,  in  retinal  ves- 
sels.   (128)    1864 
Blood-pressure,      (151)     657,     (69)  1693 
-ab 

and  changes  in  pulse  during  appli- 
cation   of    suction    mask,    (115)  663 

and  courses  of  mineral  waters, 
(120)    824 

arteriosclerotic  variations  in,  in 
single    individual.    (83)    1520— ab 

comparative,  in  brachial  and  dig- 
ital   arteries,    (144)    246— ab 

determinations,  clinical  inflti^n'-^  of 
soft  tissues  of  arm  on,   (76)  413-ab 

diastolic,  comparison  of,  as  deter- 
mined hv  various  methods.  (SI) 
822 

effect  of  high-frequency  currents 
on,    (156)    238 

findings,  comparison  of,  with  palpa- 
linn    and    auscultation.     (61)    1951 

high  arterial,  treatment  and  prog- 
ress in,    (24)   490— ab 

in   general   paresis.    (14)   892— ab 

in    man.    (11)    489 

in  prctrnant  and  parturient  women, 
(51)    2042 

in  ophthalmologj',    (51)    1779 

increased,  clinical  aspects  of  cases 
accompanied    by.    (37)    :*'.ll 

increased,    in    nephritis,    (80)    822 

low,  significance  of,  in  artcriosclo- 
r.)si».    (33)   1913 

liiwcring   of.    by   nitrite   group,  *1629 

non-rdiabilitv  of,  in  prognosis  o( 
di|»lithcria,    (7<i)   2137 


Blood -pressure     raising     substance     in 
kidney,    (99)   823 

records,    permanent,    (IC)    1430 

systemic,     c,  ni)  ression      (;f      «  iper'or 
•  mesenteric    artery    on,     (99)     1780 
— ab 

systolic,    measurements    of,    in    man, 
(41)    899— ab 
Blushing,    morbid,    (93)    902— ab 
Bodies,   starchy,    genesis  of,   in  lungs, 

(116)   156 
Body,    human,    foreign   bodies   migrat- 
ing   into,    (46)    1778 

loose,  vs.  sesamoid  bone  in  outer 
head  of  gastrocnemius,    (16)   485 

power  of  mind  over,    (102)   146 

variations  in  muscles  and  nerves  of, 
(55)    486 

viewed   as   machine.    (19)    485 
Boils    and    carbuncles,    treatment    of, 

(21)  239,   (134)  1599-ab.   (40)   1697-ab 

treatment    of,    (59)    144 
Bombay    Medical   Congress,    report   of, 
(137)    974 

t\iberculosis   in,    (5)    1947— ah 
Bonds   and  mortgages,    physician's  in- 
vestments.   (30)    970.    (53)    1332 
Bone  and  joint   disease,    acute,    in   in- 
fant   (69)    1339— ah 

and  joint  tuberculosis,  tuberculin 
diagnosis  of,    (44)    1691 

dead,  free  transplantation  of,  (125) 
1605 

fragility  and  eburnation  of  rachitis, 
(133)   80— ab 

free,  plastic  operation  for  pseud- 
arthrosis  of  neck  of  femur,  (156) 
90(>— ab 

how    long    after    death    or    amputa- 
tion   can    it    be    kept    for    trans- 
plantation   purposes?     (77)    1339 
Bone,     involvement    of,     in    pavement 
epithelium    cancer,     (75)    1869 

operation,  result  of,  on  tetany 
parathj'reopriva,     (71)    592 

patholngj-  and  general  pathology, 
(132)    80 

sarcoma,    (83)    1597 

semilunar,  isolated  fracture  of.  (61) 
1139 

sesamoid,  vs.  loose  body  in  outer 
head   of  gastrocnemius,    (16)    485 

subcutaneous  and  intramuscular 
neoformation  of,  by  injection  or 
implantation  of  an  emulsion  of 
periosteum,    (73)    492— ab 

tissue.  transplanted,  partial  se- 
questration   of,    (67)    S3 

transference,  (107)  236,  (128)  1515 
— ab 

transplantation  of.  to  remedv  de- 
fects  in   long  bones,    (62)   1139 

transplanted,   histology  of,    (87)  1339 

tuberculosis,  Cuguillere's  serum  in, 
(152)    237 

tuberculosis,  importance  of  early 
recognition    of,     (7)    322— ab 

tuberculosis,    radiotlierapv    of,    (110) 
1871- ah 
Bones    and    joints,     differential     diag- 
nosis of  pathologic   conditions  of, 
by    x-rays,    (114)    1598 

and  orffans.  transplantation  of, 
(89)    1603 

coni[iaratively  slight  resistance  of, 
to    action    of    cold.    (161)    1343 

extension  of,  adjustable  drill  for, 
(123)   1244— ab 

fi'cial.  complete  detachment  of, 
from  cranium.  with  multiple 
fractures  of  sides  and  base  of 
skull,    (124)    744 

facial,    deformities   of,    (148)    1599 

facial,    fractures    of,    (77)    17S0 

long,    cysts  of,    (11)    1132— ab 

long,  sarcoma  of,  conservative  treat- 
ment   of.    (55)    748— ab 

long,  transplantation  of  bone  to 
remedy   defects   in,    (62)    1139 

long,  treatment  of  fractures  of, 
(18)   1138— ab 

of  legs,  weight-bearing  conditions 
in.    (63)    1065 

of  young  animals,  changes  in,  on 
food  poor  in  1  ime  and  rich  in 
oxalic   acid,    (84)    662 

skewering,   arthrodesis   by,    (86)  1339 

suture   and  skewering   of.    (84)    1339 

tuberculosis   of,    in    childhood,    (37) 
1133 
Books,    disinfection   of,    (50)   491— ab 
Bolryumycosis.    actinomvcsis  and   nc- 
tinobaeiUosis,     methods    of    stain- 
ing common   to,    (32)   058 

in    man.    (53)    747 
Bottle   in   rectum,    *3S3 
Bougie,    fragmented,   filiforni,   removed 
from   male  urethra   without  opera- 
tion.  (5)   1941 
Bowel   movements,  loose,   etiologj*  of, 

(74)    1513 
Bowels:     See   Intestines 
Bov  of  fifteen,   catalepsv,  in,    (10)   238 
-ab 

of  ten.   diabetes  in,   (43)  823 
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Brace,   spring,    for  deformitv  of  spine. 

(118)   1068 
Bradycardia,      Cheyne-Stokes     respira- 
tion     and      cardiac      asthma      in 
Adams-Stokes    disease,     (100)    146 
(112)    1135,     (146)    1599 

extreme,  and  acetonuria,  with 
severe   autointoxication    (6)    143-ah 

nodal.    (39)   898— ab 
Brain,     abscess    and     acute    softenin* 
of.    (39)  1332 

abscess  and  lateral  sinus  suppura- 
tion, with  acute  mastoiditis,  as 
complications  of  operation  for  re- 
moval of  tonsils  and  adenoids. 
(8)  327 

abscess,  death  from  insufficient  ex- 
ploration,   (159)    1137— ab 

abscess,  diagnosis  and  surgical 
treatment   of,    (43)   1058 

abscess,    encapsulated.    (10)    410 

abscess,  in  pulmonarv  disease,  (I) 
1366~ab 

abscess  or  tumor,  differential  dia"- 
nosis   of,    (115)    1515 

abscess,  tardy  complications  of. 
after  succe^ful  operation,  (114) 
245— ab 

abscess,    undiagnosticated,    *632 

abscess  with  complicating  menin- 
gitis.   (99)   331— ab 

abscesses  of  otitic  origin,  (105)  7o 
(80)    324    (158)    1137 

and  its  coverings,   surgery  of.    (Idim 

and    mind,    (5)    2039 

and  nerve  tissue,  do  saprophytes 
produce  toxins  which  have  elective 
attraction  for  and  thus  can  (_■ 
idiopathic  diseases  of  these  strut - 
tures?   (7)    1057— ab 

and  posterior  portions  of  medulla, 
pons  and  cerebral  peduncle  and 
posterior  limb  of  one  internal  cap- 
sule, extensive  gliomatous  tumor 
involving,   *2086 

and  spinal  cord,  organic  diseases  of, 
and  grave  hysteria,  differentinl 
diagnosis  of,  especially  disease  of 
parietal    lobe.    (100)    656 

arches,    (6)    4S4— ab 

bullet  in,  removal  and  recovcrv, 
(10)    2038 

complications,  indications  for  tym- 
panomastoid exenteration  in  ab- 
sence   of    symptoms    of,    ''349 

complications  of  otitis  media,  '344, 
(4-2)  490— ab,  (159)  745— ab,  (122) 
1515.     (109)    2038 

concussion   of,    (100)    1787— ab 

concussion  of,  Korsakow's  psy- 
chosis as  result  of,    (84)   330 

cystic   timior  of.    in  child.    (159)   81 

disorders  of  circulation  of,  ,  and 
their  clinical  manifestations,  (43) 
1237,    (39,    42,    45)    1437 

disorders,  psychometric  methods  in 
diagnosis,  prognosis  and  treat- 
ment  of,    (45)    411 

extract,    (61)   748 

gunshot  wound  of,  (126)  744-ab,  (53) 
821 

hemorrhage  of,  in  children,  (154) 
826 

hemorrhage,   subdural,    (11)    1947 

iiemorrhages  of,  spontaneous,  path' 
genesis  of,    (47)   411 

injuries,  penetrating,  recover^■, 
(133)   415 

injury,    (133)    237 

l^ions,  segmented  sensory  disturb- 
ances in.  svmptomatic  in;p..  r 
tance  of,    (67)"  330 

localization,  topography  for,  (10:;) 
421 

motor  area  of.  so-called  fund  ion 
of,    (1)    593— ab 

operations  in  posterior  fossa  of, 
(55)   1065 

perithelioma    of,    (S3)    972— ab 

plexiform  angioma  of,  plus  tuber- 
culous   meningitis.    (IIS)    1142 

pseudotumor  in,   (151)  905 

posterior  superior  portion  of  rijil.f 
parietal  lobe  of,  astereognis:.- 
caused    by    tumor   of,    (102)    VJ'.^> 

puncture,    (78)    822 

rJ>eumatism  of,  and  clioroa,  (Oi^) 
1780 

surgery.  (47)  234,  (160)  819-ah. 
(8C)   1597 

surgery,  necessary  failures  in,  (lOOi 
1433 

surgery,  puncture  of  corpits  cab 
losum    in,    (78)    1698— ab 

surgery,  reasons  for  believing  in 
and   encouraging,    (99)    4SS 

syphiloma  in,   diagnosis  of,    (79)  822 

third  ventricle  of,  tumor  iu,  (69) 
1140 

tissues,  disposal  of  waste  o(,  (91) 
146 

tumor.  (77)  145.  (143)  326— ab.  (R'l) 
970,  (98)  1235.  (54)  1607,  (36) 
177S— ab,    '2078,   '2080 
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Br:aiii  tumor,  alterations  in  color  fields 
in,     (148)     1516 

tuninr  and  brain,  specimens  of, 
(47)    1861 

tumor,  and  cerebral  decompression 
for    papilledema,     (IS)    2035 

tumor,  diagnosis  and  treatment, 
(!)0)     414.     (62)     742 

tumor   in   frontal    lobe,    (77)    822 

tumor  in  frontal  lobe,  simulating 
syndrome  of  timior  in  posterior 
cranial  fossa,    (48)   659 

tumor,  operation  for,  with  hitherto 
unrecognized  circulatory  phenom- 
ena,   (21)    1330 

tumor  presenting  unusual  course, 
(36)    1778-ab 

tumor,  rupture  simulating,  aneurism 
of  left  anterior  cerebral  artery 
with,    (82)    1234 

tumor,    successful    removal  of,    *364 

tumor,  svmptonis  indicative  of,  (99) 
656 

tumor,  unilateral  optic  neuritis 
from,    (1)    489 

tumor,  symptoms  of,  and  internal 
hydrocephalus  catised  by  cerebro- 
spinal  syphilis,   *1286 

tumor,  witli  statistics  of  30  opera- 
tions.   (142)    1515 

tumor  with  unusual  symptoms,  (4) 
652— ab 

tumors  at  Iiase  of,  attempt  to  re- 
move,   (149)    496— ab 

tumors,  diagnosis  of,  (98)  244 — ab, 
(16)    892 

tumors,  mental   manifestations   with, 

(131)  1143— ab 

tumors,  multiple,  with  involve- 
ment   of    auditory    nerves,    (7)    416 

tumora.  natural  healing  processes 
in,    (82)   84— ab 

tumors,  patliologic  phj'siology  of, 
(7)    410— ab 

tumors,  status  of  our  knowledge  of, 
(120)    1243— ab 

tumors,    surgery    of,     (55)    491— ah 

tumors      which      prove      inoperable, 
method    of    combined    exploration 
and    decompression    for,    (114)    656 
— ab 
Breakfast    of    scliool    child,    *1727 
Breast    and    nipple,    care    of,     during 
pregnancy    and    puerperium,    (113) 
237 
Breast  and  uterus,    malignant  diseases 
of,   early  diagnosis   of,    and    treat- 
ment,   with   Coley  serum,    (74)    79 
— ab 

cancer  cysts  of,  and  their  relation 
to    non-malignant    cysts,    *1475 

cancer  of,  (S3)  414,  (164)  415— ab, 
(84)  592,  (165)  826— ab.  (90)  1863, 
(3)  2129 

cancer  of,  and  of  tongue  and  or- 
gans of  generation,  short  circuits 
of  lymphatics   in,    (22)   417 

cancer    of,    castration    in,    1341 — ab 

cancer  of.   early  diagnosis,    (3S)  1337 

cancer  of  end-results  of  operation 
for,    (46)   2135— ab 

cancer  of,  serratus  niagnus  infec- 
tion  in,    (4)  1782— ab 

carcinoma  of,  acute,  cause  and 
diagnostic  value  of  peau  d'orange 
in,    (4)   1336— ab 

carcinoma  of.  medullary,  and  ttrep- 
toccus     infection     in     pregnancy, 

(132)  147 

carcinoma  of,  metastases  in,  (84) 
1059 -ab 

carcinoma  of,  pavement  epithelium, 
(142)   88 

carcinoma  of.  primary  bilateral, 
and  true  umbilical  adenoma,  (62) 
491 

complete  removal  of,  for  malignant 
growths.    (133)    818 

diseases    of,     (139)    657 

female,  intracanicular  fibroma  of, 
undergoing  sarcomatous  change, 
*14S5 

lactating,  checking  secretion  of, 
(79)    1597— ab 

male,    adenofibroma    of,    (111)    817 

male,    carcinoma    of,    (130)    1605— ab 

male,    tumors  of,    (106)    1953 

nursing,  care  of.  developmenl.  during 
neurasthenic  puberty.   (4)   1511— ab 

nursing,  need  and  incapacity  for, 
(82)    901 

of  passively  immunized  mothers, 
elimination  of  antitoxin  and  pre- 
cipitinogen   through,    (103)    1870 

pain  in,  cause  and  treatment  of, 
(111)    824 

tuberculosis  of,  (62)  145,  (64)  972, 
(71)    1059 

tuberculosis    of.    primary,    (17)    969 

tuberculosis   of,    solitary,    (32)    590 

tumors,     (113)     1243— ab 

tumors,   diagnosis  of,    (140)  1864 

tumors,  doubtful,  clinical  and  path- 
ologic aspects  of,   (3)  1336 


Breast   tumors,    improvement    in   oper- 
ations   for,    (109)    1135— ab 
tumors    of,    obtaining    better    results 
in    malignant    cases.    (90)    1514 — ab 
unilateral    development  of,   in  male, 
(12)    657 
Breathing  exercises   in    asthma,    (113) 
245 
in   tabes,    disturbances   in,    (143)  423 
Breus  mole,   three  cases  of,   (131)  1694 
British    Medical    Journal,    educational 

number  of.    (11)    1137 
Bromid   and   deprivation   of   salt,    pro- 
longed     treatment      of      epilepsy 
with.    (41)    2042— ab 
eruption  mistaken  for  blastomycosis, 
(54)    177!) 
Bronchi  and  esophagtis,  foreign  bodies 
in,    and   falsi^   foreign  bodies,    (45) 
1064— ab 
Bronchial   asthma,    sodium    nitrite    in, 
♦2098 
asthma,    treatment    of,    by    vaccine, 

(15)   1599— ab 

breatiiing,      auscultation      of,      over 

thorax     as     sign     of     mediastinal 

tumor  or  anemism,    (129)   753 — ab 

glands,      advanced      tuberculosis     of, 

without      clinical      manifestations, 

(01)    18C8 

lesions,       chronic      non-tuberculous, 

(112)    421 
lesions     of     tuberculous     lung.     (66) 

979 
lymph    glands,    tuberculous    adenitis 
of,    probablv    causing   intermittent 
atelectasis,  '  (45)    323 
Bronchiectasis,      treatment     of,      (76) 

749— ab 
Bronchitis,    treatment   of,    (39)    1696 
Bronclioesophagoscopy,        instrumenta- 
tion   for.    modifications   of,    result 
of   experience,    (43)   490 
Bronchopneumonia,     (SO)    1780 
acute,    in   chihhen,    (41)    l-i:{ 
of    elderly,     leucocyte     balance     in, 

(36)    658 
treatment    of,    (19)    327 
Bronchoscopy  and  esophagoscopv,    ("6, 
77)    324,    *1009 
and    esophagoscopy — technic,    utility 

and   dangers,    (34)   77 
importance    of,    for    internal    medi- 
cine.   (64)    2137— ab 
traclieoscopy      and      esophagoscopv, 
(151)   247 
Bronchus,    foreign    body    in,    tracheo- 
bronchoscopy  for,    (5)   1430 
right,    foreign    body    in,    (53)    1943 
Brother's   keeper,   am   I,    (29)    143 
Brown-S^quatd        syndrome,        present 

status  of,    (81)   592 
Brown-tail    moth    dermatitis,    *1463 
Bryonin.    (60)    1!)44 
Bubo,  suppurating,  simple  method  for 

treatment   of,    (21)    969— ab 
Buffalo  Academy  of  Medicine,  in  1908- 

09,    (85)    1235 
Bullet    in    brain,    removal    and    recov- 
ery,   (100)    2038 
removal  of.  from  inner  wall  of  mid- 
dle ear,    (113)   1060 
Bullous    impetigo    contagiosa    of    new- 
born,   *358 
Bundle-of-His,      and      superior      vena- 
cava,   special    muscular  connection 
between,    (79)    1951 
Bunion  and   hallux  valgus,    (69)   742 
Bunions    and    corns.    (41)    lGi»6 
Burn,   followed  by  galactorrhea,   (128) 
246 
involving  one-half  bodv  area;  recov- 
ery,   (22)   2131— ab 
Burns    and    scalds,    (117)    744 
hydriatic      treatment     of,      and      of 
other  defects  in  skin,   (lOS)  155-ab 
of    eve    and    its    appendages,     (127) 

237' 
postmortem,    research   on,    (163)  1343 
Bursopathv,    luetic,    of   Verneuil,    (32) 

1231 
Buttermilk     in     infant     feeding,     (49) 

328.    (108)    421— ab 
Butvronietric   teat    meal.    Sahli,    modi- 
fication  of,    (86)    655— ab 


Cacliexia,     inanition     and    metabolism 

in   fever,    (95)    1699 
Cadaver,    seroreaction    for   syphilis   in. 

(98)   420 
Caffein    and    sodium    bicarbonate,    ef- 
fects of,  on  toxicity  of  acetanilid, 

(94)    1060-ab 
Caisson    Disease:      See    Compressed-air 

Illness 
Caius,    (165)   1137 

Calcaneum,    exostoses    of,     (57)    323 
exostosis   on   plastic   aspect  of,    (86) 

1869 
Calcaneus,     modified     Whitman     brace 

for,    (110)    1598 
Calcification     of     pleuritic     exudation 

causing    curvature    of    spine,     (17) 

143 


Calcium  chlorid,  effect  of,  on  blood- 
pressure  in  animals  injected  in- 
travenouslv  with  sodium  chlorid 
solution,     (69)     1332 

clilorid,  infiuence  of,  on  dilution  of 
blood  during  intravenous  injection 
of  sodium  chlorid  solution,  (68) 
1332 

creosote,  therapeutics  of  solution  of, 
(72)    655 

excretion  of.    (119)   1235— ab 

influence  of.  on  pupil  and  pupillo- 
motor fil)ei"s  of  s\'mpatlietic 
nerve,    (137)    1694 

lactate  in  hemnrrhages  of  upper- 
air  tract,    (23)   1331 

or  magnesium,  survival  of  thy- 
roidectomized  animals  given,  (62) 
900— ab 

oxalate  deposit  from  urine,  oxaluria 
and    treatment    of,     (10)    1947— ab 

sails,  antitoxic  action  of,  in  para- 
tliyroid  intoxication.    (118)   2139 

s:il ( s    in    epilepsy,    '527 

salfs  in  gastric  tetany,  value  of, 
(24)    590— ab 

sulphid,   therapeutics  of,   in   surgery 

and   contagious   diseases.    (24)    K^:il 

Calculi  in  urinary  tract,  experimental 

research    on    changes   induced    bv, 

(74)    1785 

Bladder:      See    Calculi,     Vesical 

prostatic,    (156)    1062— ab 

renal;    pyonephrosis,    (33)    143 

renal,  surgery  of,    (146)   657 

ureteral,  combined  intraperitoneal 
and  extraperitoneal  ureterolithot- 
omy   fur.    (62)    1944- ab 

ureteral,  diagnosis  and  treatment, 
(42)    1861— ab 

urinary,    specimens    of.    (150)    1136 

vesical,     recurrence     of,     after     re- 
moval.   (17)   82— ab 
Calculus   anuria,   sup|)ression   of   urine 
simulating,    (22)  976 

congenital,  in  prostatic  and  mem- 
branous urethra  of  7-year-old  boy, 
(86)   2133 

in  female  lower  ureter,  diagnosis 
and   treatment  of,    (23)    2179— ab 

in  lower  segment  of  ureter  in  fe- 
male,   (16)   76 

nasal,    (24)    77 

phosphatic,    impaction   of,    in   penile 
urethra,    witli    acute    retention    of 
urine,    (91)    79 
renal.     (152)    1599 

renal  and  ureteral,  x-ray  diagnosis 
of,    (69)   235 

renal,  diagnosis  and  treatment  of, 
(34)   1861— ab 

renal,  operation,  pulmonary  embo- 
lism,   (](12)    1()94 

ureteral,    (115)    1598,     (64)    1862 

ureteral,  diagnosis  and  treatment 
of,    (123)   1864 

vesical,     large,     removed    by    supra- 
pubic    lithotomy,     recovery,     (56) 
1697.     (12)    2039 
Callus-formation     after     contusion     of 
muscles,    (157)    158 

after     injurv     of     knee,     simulating 
fracture,    (83)    980 
Calmette's    Reaction:       See    Eye    and 

Tuberculin 
Calomel    in   asthma,    (27)    1437— ab 

should  salt   food   be   forbidden   after 

administration    of  ?      (70)    1240— ab 

Calories   and   energy   units,    Heubner's 

system  of   infant-feeding  expressed 

in,   *1267 

vs.     percentages     in     infant-feeding, 
*I265 
Calorimetrv     in     infant-feeding,     (0<^) 

1514 
Camp,  hospital,   at  Norfolk,  Va.,   (72) 

1693 
Camphor  and  pneiunococci,    (151)   1343 
Canada,   diseases   found   in   interior   of 
Northwest    of,    (163)    1436 

leprosy    in,     (68)    235— ab 

medicine   in.    (70)    235 
Canal    Zone:      See    Panama. 
Canaliruli   and   lachrymal  ducts,   mod- 
ification   of    usual    method    of    di- 
viding   strictures    of,    (125)    1336 
Canaliculus,      lower,      concretion      in, 
witliout    characteristic    signs,    (65) 
2132 

upper,   concretion  in.   (65)   2132 
Cancer:      Sec  also   Carcinoma. 
Cancer    a    constitutional    disease,     its 
rational    treatment,    (40)    2131 

abdominal  inflammation  simulating, 
(143)   905-ab 

and  associated  conditions,  radium 
in,    (4)    2039— nl) 

and    suckling.    (122)    983— ab 

and  tuberculosis,  hemolysis  and  its 
diagnostic  significance  in,  (3)  2034 
— ab 

and  tulwrculosis,  resection  of  colon 
for.    (19)    1231— ab 

antibodies,  circulating  in,  parabiosis 
as  test  for,   (37)  2131— ab 


Cancer,  blood  in,  (107)  1068,  (17)  1516 
— ab 

campaign    against,    (102)    1135 

causation,  theory  of,  and  thyroidec- 
tomy.  (5)   1695— ab 

collective  inquiry  into  in  Denmark. 
(97)    2045— ab 

coni[)lete  removal  of  breast  for, 
(133)   818 

cysts  of  breast  and  their  relation 
to    non-malignant    cysts,    *1475 

cvtolysis  of.  alto-frequent,  (109) 
414.    (91)    895,    (74)    1234 

determination  of  anaphylactic  anti- 
bodv  i  n  serum  of  persons  with, 
(116)    752— ab 

diagnosis  of,  bv  examination  of 
bU)od    (17)    1.516— ab 

diagnostic  value  of  hemolysis  in, 
(75)    413— ab 

early  cases  of,  medicine  or  surgery 
in.    (6)  592 

electricity    in.    (93)    2139— ah 

enzyme    treatment    for,    (1)    410 

experimental,    in   dogs,    (74)    1098-ab 

frequency  of,  and  statistics  of  sites 
in  entire  gastrointestinal  tract, 
(104)    13.5.5— ab 

fulgviration  and  radium  emanations 
in.    (77)    9S0 

fulguration   in,    (75)    748,    (79)    1339 

fulguration  in.  and  high-frequency 
cvtolvsis.    (31)   240 

gastric,    (104)    135— ab,    (17)    1594 

gastric,  acute  Addison's  disease 
after  thrombosis  of  both  supra- 
renal veins  in.    (93)   1340 

gastric,  biologic  diagnosis  of,  (100) 
493— ab 

gastric,  earlv  diagnosis  and  surgical 
treatment  "of,    (22)    1511 

gastric,  gastrojejunostomy  for,  (142) 
237 

gastric,  operability  of.    (115)   824 

gastric,  partial  gastrectomy  for,  re- 
covery,   (13)    1237— ab 

gastric,    pj-lorectomy   for    (138)    1781 

gastric,  Salomon  test  in.  (55)  78 
— ab,    (161)   82&-ab,    (55)   1139— ab 

gastric,  surgery  of,    (61)  1239— ab 

gastric,  suspected,  bacterial  ex- 
amination   of   stools   in,    *1525 

gastric,  with  unusual  features,  (60) 
78 

gastric,  x-ray  diagnosis  of.  (17)  815 
-ab.    *1962 

gastrointestinal,  frequency  of  hel- 
minthiasis   with,    (119)    752 

geneialized,  determination  of  pri- 
mary  focus   in.    (67)    1519— ab 

heniolvsis  in,  (136)  1523— ab,  (55) 
2132— ab 

importance  of  precipitation  of  leci- 
thin  with,   (104)   751 

in  man  and  animals,  (1)  968 — ab, 
(1)    1137— ab.    (58)    1439— ab 

in   New   Zealand.    (5)    1781 

in  two  members  of  same  family, 
(8S)    1135— ab 

inoperable,  latest  methods  of  treat- 
ing,   (95)    902— ab 

intestinal,  early  diagnosis  of,  (67) 
2037 

isoh-sin  in  blood  serum  with,  (98) 
902— ab 

karyogamic  theory  of  origin  of,  (46) 
1139 

Lightning  Treatment  of:  See  Ful- 
guration  in 

lupus,  and  tertiary  syphilis,  dif- 
ferential   diagnosis   of,    (93)  081-ab 

Mammary :      See    Cancer    of    Breast 

nature  of,  and  recent  additions  to 
methods  of  treating  inoperable 
cancoi*s.    (148)    057,    (146)    744 

of  ampulla  of  Vater,  circular  resec- 
tion  of  duodenum   for,    (39)    417 

of  appendix,  and  chronic  appendi- 
citis,  (59)  S3— ab 

of  bile  ducts,    (58)    328 

of  bladder,    (31)   893 

of  breast.  (83)  414,  (164)  415— ab, 
(84)  592,  (165)  826— ab,  (90)  1863 
(3)   2129,   (46)  2135— ab 

of  breast,  castration  in,  (125)  1341 
—ah 

of  breast,  early  diagnosis  of,  (38)  1337 

of  breast,  end-results  of  operation 
for.    (46)   2135- ab 

of  breast,  serratus  magnus  infec- 
tion  in,    (4)    1782— ab 

of  cervix,  bearings  of  pathology  on 
prevention,  diagnosis  and  surgical 
cure  of,    (27)   328 

of  cervix,  end-results  of  enlarged 
vaginal  hysterectomy  for,  (106) 
1700 

of   cervix,    frequency  of,    (16)    590 

of  cervix,  permanent  operative  cures 
of.    (175)    I343-ab 

of  esophagus,  radium  in,  (58)  1601 
-ab 

of  gall-bladder  and  bile  ducts,  (33) 
240 


3226 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


JorB.  A,  M.  A. 
Dec.  25,  1900 


Cancer    of    labia    and    cancer   of    lips, 
comparisons  of,    (23)   327 

cf  lao'nx,    treatment   of,    (36)    1058 

cf  lips  and  cancer  of  labia,  com- 
parison   o^,    (23)    327 

of    liver,    (68)    1439 

of    luns*.    primary.    (OS)    20-16— ab 

of   pancreas,    (57)    4S6 

vi  pelvic  portion  of  rectum  and 
colon,  technic  for  removal  of, 
(76)    1698— ab 

of  prostate,    *272,    (68)   1432 

of  pylorus.    (14)    1436 

of   rectum,    (53)    ISiiS — ab 

cf  rectum,  peritonitis  from  perfora- 
tion  of,    (54)    899 

of  rectum,  resection  of,  by  sacro- 
coccygeal   route.    (63)    ^2S^)— ;il> 

of  rectum,   surgeiy  of,    (112)    1598 

of  skin,   treatment   of.    (81)   1780 

of  skin,    x-rav   in,    (162)   81 

cf   Stoniach:     See   Cancer,   Gastric 

of  throat.   (22)   1695 

of   thvroid.    (15!>)    1343 

of  tongue,    (23)  1696 

of  tongue,  breast  and  organs  of 
generation,  short  circuits  of  lym- 
phatirs  in,    (22)   417 

of  uterus,  abdominal  hysterectomy 
for.'  (12)   S99,    (136)   904 

of  uterus,  and  menopause,  uterine 
hemorrhage   and,    (141)    237 

of  uterus  at  end  of  pregnancy,  (123) 
87— ab 

of  uterus,  comparison  of  results  of 
various  methods  of  surgical  treat- 
ment  of.    (126)    1605— ab 

cf  uterus  complicating  pregnancy, 
(13)    1599 

of  uterus,   crusade  against,    (34)   893 

of  uterus,  fatalities  after,  palliative 
interventions   on,    (116)    332 — ab 

cf  uterus,  inoperable,  treatment  of, 
(S2)   1333 

cf  uterus,  is  there  danger  in  ex- 
ploratory disinfecting_  or  palliative 
interventions    in?      (d)    97'J— ab 

cf  uterus,  new  technic  for  extirpa- 
tion of  uterus  in,   (135)  905— ab 

ci  uterus,  palliative  treatment  of, 
with    thermocautery.    *l*vS7 

of  uterus,  plea  for  stronger  effort 
to  acquaint  women  with  early 
svmptoms  of,  (109)  1434,  (70) 
194J— ab 

of  uterus,  radical  operations  for, 
(73)    972— ab 

of  uterus,  skin  metastasis  from, 
(117)  332 

of  uterus,  results  of  treatment  of. 
(109)   332— ab 

of  uterus,  statistics  of  operations 
for.    at    Prague,    (128)    S25 

of  uterus,  treatment  of.  when  too 
far-advanced  for  cure  by  hysterec- 
tomy,   •issa 

operative  inoculations  of,  (47)  2135 
— ab 

pavement  epithelium,  involvement  of 
bone    in.    (75)    1869 

primarv.  of  greater  omentum,  (45) 
491 

problem  considered  from  standpoint 
of   immunity,    (19)    740— ab 

problem  fr->ni  surgical  viewpoint, 
with  possible  explanation  of  free- 
Ootr\  of  duodenum  from  cancer  in- 
vasion,   (156)    1137— ab 

problem  in  New  Jersey,  (144)  237, 
(102)    G5G 

radium   in.    (54)    1601— ab,    (75)    19")1 

research.     (2)    1781— ab 

seroreaclion.  anaphylactic,  technic 
for.    (165)    1343— ab 

statistics,    (85)   901— ab 

surgical  treatment  of,   (23)  2131— ab 

treatment   of,    (40)   2131 

trvnsin    in.    tabular    report    of,     (7) 
652 
Cannula,    Crile    transfusion,    modifica- 
tion of.    (42)    1512 

in  lacbrvmonasal  duct  for  28  years, 
(46)    485— ab 
Cantharides.    influence   of   tincture   of, 
on     permeability     of     kidney     in 
epithelial    nephritis,    (74)    1602— ab 
Cap  for  outdoor  sleeping.   '2161 
Capsule    forceps    in    cataract    extrac- 
tion  (137)  1599 

internal,  pi>sterior  limb  of,  and  pons 
and  cerebral  peduncle,    cerebellum 
and  posterior,  portions  of  medulla, 
extensive     gliomatous     tumor     in- 
volving 
Carbohydrate-metabolism,      and     com- 
plete    removal     of     thyroids     and 
partial     parathyroidectomy,     (138) 
I0:i4— ab 
intUicnce  of  thyroid  on,   (72)  1333-ab 
Carbondioxid    of    blood    and    acidosis 
in  diabetic  coma,    (4)  238 
snf'W    in    angioma,    negative    rc-sults 

of.    (132)   240 
snow,     in     eir -imiscribed     skin     le- 
sions.  (118)  iibS 


Carbon-dioxid    snow,    in    dermatology, 
(26)   746,    (137)  1C61— ab 

snow,  its  uses  and  method  of  ap- 
plication.   (56)    1779 

solid,  in  lupus  erythematosus,  (20) 
233— ab 

solidified,   expensive  molds  for,   *459 
Carbon,      elimination     of,      in     urine, 
(1S3)    1344 

monoxid  and  actylene  gas.  varying 
toxicity  of,  for  different  species 
of   ammals,    (48)    747 

monoxid    poisoning,    (141)    825 

tetrachlorid,     and     chloroform,     rel- 
ative toxicity  of,    (12)  820 
Carbuncle,    facial,    with    Ludwig's   an- 
gina  and   parotitis,    (16)    593 
Carbuncles    and    boils,    treatment    of, 
(21)    23,    (134)    1599— ab,    (40)    1697 
— ab 
Carcinoma:     See  also  Cancer. 

and    gastric    achvlia.    (73)    1951— ab 

and  radioactivity.  (13)  239— ab,  (4) 
326,    (6)    327— ab 

cvstic,      of      supernumerary      ovary, 
'(126)  818 

disappearance  of  laryngeal  growth, 
probably    without   treatment,  •1562 

esophageal,    (78)   487 

etiology  of,    (17)   76 

Gastric:     tjee   Cancer,    Gastric 

in  early  life,   (IS)  2130 

infective  origin  of,  experimental 
evidence    of.    (16)    81— ab 

inoperable,  acetone  treatment  of, 
(2)   1776— ab 

inoperable,  electric  treatment  of, 
(85)    1440 

Mammary :      See    of    Breast. 

metastatic,  genesis  of,  in  peri- 
toneum,   (125)   156 

of   appendix,    (S)    17S1.    (17)    1782 

of  breast,  acute,  cause  and  diag- 
nostic value  of  peau  d'orange  in, 
(4)    1336— ab 

of  breast,  bilateral,  primary,  ■  and 
true   umbilical   adenoma,    (62)   491 

of  breast,  castration  in,  (125)  1341 
— ab 

of  breast,  medullary,  and  strepto- 
coccus infection  in  pregnancy, 
(132)   147 

of  breast,  metastases  in,  (84)  1059 
— ab 

of  breast,  pavement  epithelium, 
(142)   88 

of  cecum,  diagnosis  and  treatment 
of,    (18)    1231— ab 

of  Cervix:     See  Cancer  of  Cervix. 

of  chorioid,  metastatic,   (107)  973-ab 

of   jejunum,    (79)    1869 

of  jejummi  and  ileum,  primary,  (2) 
484 

of  large  intestine  and  rectum,  in- 
operable, value  of  colostomy  in, 
(61)   491— ab 

of  large  intestine,  radical  operation 
of,    (59)    491— ab 

of  larynx,   excision  for,    (127)   744-ab 

of  larvnx,  operative  treatment  of, 
(96) '  662— ab 

of  larynx,  clinical  diagnosis  and 
operative  procedure  in,    (115)   1060 

of  larvnx.  intrinsic,  lar\'ngeal  fis- 
sure'fur,    (47)   323 

of  lower  lip,  radical  operation  for, 
(125)    656— ab 

of   lung,  secondary,    (8)    485— ab 

of   lungs,    primarv,    (56)    144 — ab 

of  male  breast,  '(130)   1605— ab 

of    neck,    primary,    (123)    1694 

of   orbit,    metastatic,    (151)    1516 

of  prostate,  osteoplastic,  (114)  415 
-ab 

of  rectum,  method  of  performing 
abdomino-perineal  excision  for, 
and  of  terminal  portion  of  pelvic 
colon,    (63)    1G92— ab 

of  rectum,  operability  of,  dependent 
on  its  clinical  course  rather  than 
on  its  shape  and  structure,  (116) 
1142 

of  sigmoid  with  metastasis  in  left 
ilium,  *1740 

of  thyroid,  epidemic,  in  fishes,  (119) 
2038 

of  uterus,   (152)  1599 

of  uterus,  early  recognition  of,  (51) 
1696 

of  uterus,  how  can  we  best  educate 
women  to  seek  relief  early  from? 
(70)    1944— ab 

of  uterus,  operative  treatment  of, 
(29)    1696 

on  diverticulitis  of  sigmoid,  (29) 
1777 

sarcoma  as  recurrence  of,  in  thv- 
roid, (119)  isn 

x-ray,    (15)   1436 
Carcinomas,    nmltiple,    (83)    901— ab 
tacrine  and  high  rectal,  laparotomy 
under     Momberg's     belt     constric- 
tion  for,    (f*  )   M— ab 
Cardiac:     See  Heart. 


Cardiolvsis,   operation   of,    (5)    23S 
Cardiospasm,    (132)    157— ab,    (44)  1332 

treatment    of,    (116)    S24— ab 
Cardiovascular  and  nervous  syndrones, 
associated,    (41)    1778 

changes   in   lithemia,    (50)    1053 

changes,  in  nephi'itis,  nature  of, 
(39)    ISGl 

conditions,  clinical  methods  of  in- 
vestigating,  (27)  1431 

distfaae,    ucuiar    signs    of,    (120)    325 

disease,  spontaneous  occurrence  of, 
in    dog.    (126)    1434 

manifestations  of  gout,   (29)   490 

system,     experiments     with     Graup- 

'  ncr's  test  for  estimating  func' 
tional    power    of,    (116)    159S— ab 

system,  lundamental  tunctions  of 
nmscle-cclls  of,  with  suggestion  of 
chissitication  of  arterial  disorders, 
(1)  2129— ab 
Carlsbad  cure,  infiuence  of,  on  gall- 
stones, (111)  1870 
Carotids,    external,    ligation   of,    (102) 

2o6— ab 
Carrot  soup  in  cholera  infantum,    (76) 

153 — ab 
Cartilage,     floating,     in     elbow    joint, 
(47)    1332 

triangular,    of    nose,    submucous    re- 
section of,    (5)    75 — ab 
Casein    and    edestin,     leucin    fraction 
in,    (43)    1232 

in  cows  milk,  determination  of, 
(17)    1132— ab 

in  cow's  milk,  volumetric  method 
f.jr   estimation    of,    (45)    1232— ab 

masses,    so-called,    in   infants   stools, 
(127)    1694— ab 
Castration     in     mammary     carcinoma, 
(125)    1341— ab 

influence    of,    in    osteomalacia,    (50) 
2042 
Casts    and    albumin,    clinical    signifi- 
cance  of,    in   urine,    (38)    1861 — ab 

to  cut  open.    (133)   422 
Catalepsy  in  boy  of  15,   (10)   238— ab 
Cataphoresis   or    treatment    by   ioniza- 
tion,   (17)    746 
Cataract     cases,     preparation,     assist- 
ance,    after-treatment,     and    man- 
agement,   (41)    151 

complete  hard,  with  extraction,  at 
age  of  fourteen,    (72)  17S0 

congenital,  with  unusual  atrophy  of 
iris  from  secondary  glaucoma, 
(137)   SIS 

extraction,  c  o  r  n  e  o  -  conjunctival 
bridge    in,    (32)    1600— ab 

extraction,  collapse  of  sclerotic  dur- 
ing,  (114)  973 

extraction,  capsule  forceps  in,  (lOS) 
79,    (137)  1599 

extraction,  historical  review  of  de- 
velopment   of,    (18)    77,    (142)    1781 

extraction  in  capsule,  (67)  742, 
*7S2,  (97)  817,  (18)  820,  (69)  16i>6 
— ab,  (136)  1599— ab,  (31)  1S61, 
(64)    2132 

extraction,  in  capsule  by  division  of 
suspensory     ligament,     (38)     820 

extraction,  in  capsule,  new  method 
for,   *11S6 

extraction  in  capsule,  technic  and 
prognii^is  of   operations,    (152)    496 

extraction,    methods   of,    (9)    593 

extractions  modified.  Smith  opera- 
tion for,    (31)    1861.    (40)    20;^0 

extraction  of.  unusual  complications 
of,   (138)   1599 

incipient  senile,  organotheraphy  of, 
(75)    1066 

incipient  senile,  serotherapy  of, 
(oS)    660— ab 

operative  treatment  of,  (2)  1695, 
(92)    1S69 

senile,    etiology   of,    (65)    1862— ab 

Smith  operation  for,  (19)  77,  (45) 
485,    '777 

surgery,   minor   points   in,   *2S5 
Catarrh,      gastrointestinal,      symptoms 
of,     small     epidemic    of    jaundice 
with,    (28)    1431— ab 

laryngeal,   (70)  1951— ab 

nas.:l,  constitutional  conditions  af- 
fecting.   (1-.)   1945 

of  intestines,  chronic,  diagnosis  and 
treatment.    (120)    147 
Catgut.       buried,       and      subcuticular 
stitch,*  in    plastic    operations    on 
perineum.    (110)   1434— ab 

chromic,  modified  plan  for  prepara- 
tion of,   (8)  489 

formalin-iodiu,     (4)    1516 — ab 

iodized,  especially  for  operations  on 
stomach    and    intestine.    (162)    424 

preparation  of,  bacteriologic  de- 
sideration   in,    (136)    495 

sterile,    (102)     1870— ab 

tetanus  from,    (79)    1240— ab 
Cathartics,    investigation  of   irniatini: 
ctTects  of.  (47)  2131— ab 

present  knowledge  of  actiou  of. 
(160)   1CC2— ab 


Catheter,     retention,     suture     through 
laparotomy  of  severed  ureter  over, 
(113)    1871— ab 
ureteral,  data  acauired  with  aid  of, 
(84)   1597 
Catheterization     and     operation,     rel- 
ative advantages   of,   prostatic   en- 
largement,    (4)     593- ab 
ureteral,    and   cystoscopy,    (70)    78 
Cattle   fairs   and   tuberculosis,    connec- 
tion between,   in  Ireland,    (9)  1062 
intestinal   tuberculosis  in,    (37)  1867, 

(16)    2179 
piroplasma      and      trj-panosoma     of, 
development    of,    in    artificial    cul- 
ture   media,    (52)    1134 
prevention   of    tuberculosis    in,    (37) 
1237 
Cecostomy,   new,   permitting  free  irri- 
gation    of     small     and     large    in- 
testine,   in   surgical    treatment    of 
diarrhea.    (59)    1432 
operation    of    choice    for    temporary 
drainage  of  colon,  *1562 
Cecum,    carcinoma    of,    diagnosis    and 
treatment,     (IS)    1231— ab 
dilatation    of,    as    independent    mor- 
bid entity  and  its  relation  to  ap- 
pendicitis,   (79)    1786— ab 
incarceration    of,    with    chronic    ap- 
pendicitis.    (106)    494 
movable,     (65)    660.    (61)    1065— ab 
primary    inflammation   of,    (62)    1605 
sarcoma    of,    (93)    1333 
Celiac    parotitis,     (43)    1595 
Celiotomy:     See    Laparotomy 
Cell    growth,    pathologic    reaction    to, 

(94)    2045 
Celloidin    and    parchment    membranes, 
bacterial    integritj-   of,    (59)    412-ab 
Cells,     giant,     Langhan's,     in    striped 
muscles  in  syphilis  and  their  im- 
portance for  diagnosis,    (80)    492 
muscle,     of     cardiovascular     system, 
fundamental     functions     of,     with 
suggestion      of      classification      of 
arterial   dis<:)rders.    (1)   2129 — ab 
nerve,    morphologic   changes    in,    re- 
sulting  from   overwork    in   relation 
with     experimental     anemia     and 
shock,    (68)  592 
nucleated,     changes     with     age     in 
number  of,    in  thj'mus,    (100)   2046 
plasma,     importance    of    differential 
diagnosis    of,     in    suppurative    in- 
flammation    in     uterine     adnexia, 
(69)    330 
tissue,     connective,     transmission    of 
epithelium  of  tonsil  into,   (75)  324 
vesicular,      origin      of,      in     spleen 
nodules,     (160)    1343 
Celsus    on    diseases    of    stomach,    (17) 

1777 
Centenarianism,      problem     of,      (105) 

1335 
Cerebellar      Cerebellum :        See      also 

Brain 
Cerebellum  and  posterior  portions  of 
medulla,  pons  and  cerebral  pedun- 
cle and  posterior  limb  of  one  in- 
ternal capsule,  extensive  glio- 
matous tumor  involving.  '2086 
differential    diagnosis  of    tumors   of. 

(16)   892 
and  inner  ear,  in  experimental  nys- 
tagmus,    diagnosis    of    lesions    of. 
(42)    7S-ab 
tumor  of,    (77)    145 
tumor     of.     successful     removal    of, 
*364 
Cerebral;     See  also  Brain 
Cerebral   peduncle  and   pons  and   pt^- 
terior    limb    of    one    internal    cap- 
sule, cerebellum  and  posterior  por- 
tions  of    medulla,    i.-v tensive    glio- 
matous tumor  involving,    '2086 
Cerebrospinal    Fever:     Sec    Meningitis 
Cerebrospinal     fluid     in     experimental 
trypanosomiasis,    (S2)   2138 
fluid,     with     extraordinary     lympho- 
cytosis in  general  paralysis  of  in- 
sane,  (7)  SI— ab 
Certificates,    medical,     (126)    S24 

medicolegal,     (55)    660 — ab 
Cervicisnnis    as     cause    of     d\'snienor- 

rhea,    (111)    1434 
Cervix-uteri,    adenocarcinoma    of,    col- 
loid.   (71)    1519 
cancer  of,   bearings  of  pathology  on 
prevention,    diagnosis  an  i  surgical 
cure  of,    (27)  32S 
cancer  of,    frequency  of.    (16)    590 
cancer      of,       permanent      operative 

cures  of  (175)  1343 — ab 
cancer    of,    end-results    of    ciiiargeti 
vaginal     hysterectomy     for,     (106) 
1700 
dilatation   of,    (103)   332 
dilatation     of,     artificial,     obstetric 
indications    for,    and    methods    of, 
(21)    590 
dilatation      of,       instrumental,      for 
rapid     delivery,     (4S)     10G4,     (JS) 
1784 -ab 
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Cervix-uteri,  dilatation  of,  manual  for 
rapid  delivery,   (50)  1064— ab 
dilatntion    of.    instrumental,    in    ec- 
lampsia,   with    cicatricial    stenosis 
of,    (129)    87 
elonitated,     surgical     treatment     of, 

(127)    S2->— ab 
hysterectomy     by,     anterior     section 

of,    (51)    1139 
indications    for    delivery    by    rapid 

dilatation    of,     (4S)     1784— ab 
lacerations    of,    (87)    1135 
lacerations   of,    and   rupture  of  fetal 
membranes,   relation  between  time 
of,    (2)   21.93— ab 
stenosis    of,    cured    by    supravaginal 

resection,    (145)    1343 
tuberculosis,    papillary,    of,    (89)    901 
Cesarean-section,   (85)   420.    (Ill)   1235 
(102)    1953 
and    instrumental    delivery    tlironeh 

v.iKina,    (100)   1598— ab 
at    term    for    tumor    of    retrovaeinal 

septum,    (79)    815 
because    of     obstruction    by     fibroid 

tumor,    (22)    81 
cervical.    (24)    1512— ab 
complicated      by      uterine      myoma 

(17)  239 
extraperitoneal,      (127)      984,      (155) 

134S.    (99)    1953 

extraperitoneal,  and   delivery  through 

utcro-abdominal    wall    fistula.    (SS) 

420  ' 

extraperitoneal,    history   of,    (02)  598 

extraperitoneal,     technie    for,     (141) 

157.    (68)   2043 
in   eclampsia,    (85)    1514 
in   placenta   previa.    (123)    147— ab 

(13)    1430— .ab,    (101)    1870 
indications    for,    (GO)    1513 
in    placenta    praevia,    abdominal,    in- 
dications  for,    (124)    147— ab 
in  pregnancy  complicated  bv  uterine 

myoma,    (17)    239 
indications  for,    (116)    896 
justifiability  of  sterilizing  a   woman 
after,     with    view    to     preventing 
subsequent   pregnancies,    (126)    147 
— ab 
obstetrician   a   specialist,    (111)    2038 
Porro,     necessitated    by    large    mul- 

tilocular   ovarian   c3*8t,    (158)    81 
repeated,    (58)    748— ab 
sterilization    in,    (125)    147 — ab 
suprasymphyseal,    (51)    1438— ab 
suprasymphyseal   cervical,    (44)    1064 

— ab 
that    must   be   elective, .  (70)    145 
vaginal,    (120)    1442,    (25)    1511 
vaginal,    in    placenta    pra-via,    *1395 
vaginal,      in      pre-eclamptic      sta^e, 
diagnosis    and     treatment    of    ec- 
lamptic   to.xemia,     (133)     1G94 
vaginal,   with  contracted  pelvis,  and 
operative    era    in    obstetrics.     (87) 
420 
vs.      craniotomy     in     slightly     con- 
tracted   pelvis.     (140)    974 
vs.    hebosteotomv.    in   narrow   pelvis, 
(23)   815,    (143)   974 
Cesarean  sections,   six  successful,    (77) 
815 
100    in    Boston     Lving-in     Hospital, 

(10)  2129 

Chancre,     primary,    syphilis     without, 

(11)  1237 

Change  of  base,    (38)  234 

Character,  importance  of  athletic 
games  in  formation  of,  and  ad- 
vantages of  anatomy  as  discip- 
linary  study,    (25)    1000 

Charcoal,  cocoanut,  emanation  of 
radium  absorbed  and  retained  by, 
•624 

Charcot's   disease,    (131)   1236 

Chart    for   axis   of   astigmatic   glasses, 
(140)   818 
temperature,    interpretation   of,    (22) 
4O0 

Cheek,  orbit  and  upper  jaw,  removal 
of  half  of  face,  for  sarcoma  of, 
rectal    anesthesia,    (95)    1433 — ab 

Cheeks,  plastic  operations  on,  (122) 
1700 

Cheese,  intoxication  from,  (66)  1519 
-ab 

Chemical  correlations  in  organism, 
(97)  85 

Cliemistrv.    colloidal,    and   balneology, 

(123)    824 

expert,    in    development    of   life   and 

its    bearing    on    medical    science, 

(132)    1061 

of     intestines     during     ingestion     of 

alien  colon  bacilli.    (93)  1953 
etud.v  of,    in  medical  schools,    (137) 
657 

Chest:     See   also   Thorax 

Chest,  artificial  respiration  and  aspir- 
ation of  air  from,  simple  appar- 
atus for,   (97)   663 


Chest,  framework  of,  and  heart,  im- 
portance of  proportions  between, 
(or  functioning  of  latter,  (144) 
157 

mobilization  of  wall  of,  and  re- 
lease of  lung,  in  unilateral  pul- 
monar.v  tuberculosis,   (120)   17(ll-ab 

muscles,  rigidity  of,  as  sign  of  in- 
volvement of  pulmonary  paren- 
ehynia,    (3)    1694 

protrusion  and  depression  of,  with 
pneumothorax,     (129)    1605— ab 

walls,    mobilization   of,    (102)    751-ab 

wounds  of,    (77)  242 
Chicken      sandwiches,      food-poisoning 
by,  ♦806 

tasteless  cold-storage,   used  as  food, 
efl'ect    of,     (145)    897 
Chickens,   young,   fatal   speticemia   in, 

(69)  592 

Child:     See  also  Children 
Child   and  public  school,    (106)   1135 
dangers    to,    in   operative   deliveries, 

(8)   232 
deaf    and    physician,    *21.55 
development     of,     and     school     life, 

(32)   1777 
effects   of   alcohol    on,    (31)    1063 
eight    months    old,    perineal    herpes 

in  pneumonia  in,    (132)   1694 
fatal    phlebitis    of    cerebral    sinuses 

and  veins  in,    (8(1)    1234 
fatal   vomiting   in,    (44)    323 
giuuma   of   femur   in,    (102)    79 
help   mother  to  nurse.   "520 
Hodskin's  disease  in,    (10)   1941 
living,     birth    of,    chorioepithelioma 

developing     in     connection     with, 

(47)    1517 
living,    born    without   arms   or   legs. 

(70)  ]:!30 

mental    develojiment   of.    and   public 

school    curriculum,    (84)    1433 
myxosarcoma    of    prostate    in,     (18) 

1337— ab 
nervous    system     of,     education     of, 

(10)    589 
of  5  years,  fatal  anemia  of  unknown 
cause    in,    with    unusual    cells    in 
blood,   (35)  591— ab 
of    6    yeare,    cystic    tumor    of    brain 

in,    (]r>9)    81 
of    13   years,    previous    healthy,    late 

rickets     in,     (13)     1782 
of     two     and     a     half,     rheumatoid 

arthritis     in,      (25)     151 
Polyarthritis,     chronic     rheumatoid 

in,    (23)   150 
right    to    life    of.    (125)    494 
school,    breakfast    of,    *1727 
school,    hygiene   of,    (113)    147 
school,     investigation     into     condi- 
tions  surrounding,    *1727 
school,    malnutritiiin    in,    *712 
serum,      determination     of     comple- 
ment   in,    (70)    418 
stillborn,    rigor   mortis   in,    (16)    657 
unborn,    cry   of.    (43)   1691 
unborn,    plea    for    protection   of     in 

Kentucky,    (29)    2131 
with    gastric    fistula,    and    advances 
in  physiology  of  gastric  digestion, 
(1.33)    1435— ab 
Childbirth:      See    Delivery 
Childhood    and    adolescence,     manage- 
ment    of    chronic    valvular    heart 
lesions    in.    (28)    893 
and      infancy,      eczema      of,      (139) 

1781 
and    infancy,     diagnosis    and     treat- 
ment    of    acute    diseases    of    res- 
piratory   tract    in,    (1.32)    897 
and     infancy,     diagnosis    of    perma- 
nent    mental     deficiency    in,     (20) 
11S7 
and    infancv,    heart   disease   in,    (15) 

892 
and      infanc.v,      obscure      causes     of 
fever    in,     (99)    895 
and     infancy,     treatment     of     acute 

pneumonia    in,     (s)     1511— ab 
appentiicitis     in,     (64)     1779 
diabetes  mellitus   in.    (134)   1606— ab 
food    intoxications    in.    '105 
hyperpyrexia    in,     (.50)    100 
malignant   new   growth   in.    (30)   590 
mitral    stenosis    in.    (28)    898— ab 
neuropathology    of.     and     pathologic 
factors  in    cases  of   retarded   men- 
tal    development,     (154)     14.36 
ps.vcho-rophylaxis     in,     (55)     742 
rheumatism     in.      (38)     1133,     (142) 

169.5,     (94)     1780 
sexual    impressions    dating   from,    in 
psychoanalysis      of      neurasthenia, 
(88)    84 
tuberculosis        in,        and        measles, 
whooping     cough     and     influenza, 
(102)    743— ab 
tuberculosis   of    bones    in,    (37)    11.33 
urinary   findings,    transitory,    in   dis- 
eases   of,    '1622 


Children  affected  with  ringwonn  and 
favus  of  scalp,  education  of.  (108) 
1514 

American,  up-bringing  of,  a  factor 
in  comparative  rarit.v  of  ps.v- 
chasthenia  among  them,  (52) 
78— ab 

and  adults,  diagnosis  of  adenoids 
in,    (39)    893,    (131)    1599 

and      infants,      acute      inflammation 

■    of  nasopharynx  in,    (31)   1511 

and  infants,  chemical  examination 
of  feces  of.  after  gastroenteros- 
tomy,  (9)  2129 

and  infants,  chronic  constipation 
in,    (05)    412 

and   infants,    d.vsentcry   in.    (.58)    592 

and  infants,  hematuria,  p.vuria  and 
allied    conditions    in,    (93)    742 

and  infants,  spinal  anesthesia  in, 
(31)    1437— ab,    (32)   1517 

and  infants,  stenosis  of  pylorus  in, 
(78)    154— ab 

and  infants,  suppurative  conditions 
in   joint   regions   in,    *608 

and  infants,  tuberculosis  in,  (42) 
1133 

anesthesia    in,     (128)     657 — ab 

appendicitis,     chronic,    in,     (60)    418 

appendicitis  in,   (107)   1945— ab 

anthritis.  toxic,  of  hip  joint,  in, 
(1U7)    1698 

backward  and  feeble-minded,  de- 
fective speech   in,    (4)    1090 

backward  and  mentally  deficient, 
what  is  being  done  for  them  in 
public  schools  of  Philadelphia, 
(92)  1693-ab 
backward,  care  of,  by  children's  bu- 
reau of  Philadelphia,  (91)  1693— 
ab 

backward,  classification  of,  as 
guide  in  determining  segregation, 
(88)    1693— ab 

backward,    eye    and    ear    defects    of, 

(52)  234 

backward,    what    may    be    done    for 

them,    by    training   of  speech    and 

development     of     language,      (93) 

1693-ab 

balneotherapy    tor,     (109)     982 

blood     in     infectious     diseases     in, 

(53)  978— ab 

benefit    from    polyvalent    antidysen- 

tery    serum    in    dysentery    in    (42) 

1867 
body    dimples    on,     (91)    1869 
bronchopneumonia,    acute,     in,    (41) 

143 
causes    of    obscure    fevers     in,     (92) 

656 
cerebral    hemorrhage    in,     (154)    826 
chronic     gastrointestinal     d.vspepsia 

and  chronic  dvspeptic  diarrhea  in, 

(78)  662— ab 

city,    milk   for,    (38)   2041 

conditions  mistakenly  attributed 
to  injuries  in,   *1624 

constipation  in,  from  various  causes, 
(37)   594 

cripnied.    needs   of,    (105)    1514 

deaf.    "2155 

detective.    (21)    1511 

degenerate.  medical  management 
of.    (16)    1057 

diarrheal    affections    of.    (29)    1595 

diarrheas  of,  summer,  etiology  and 
pathology  of,    (43)   485 

diseases  in,  essentials  in  diagno- 
sis  of,    (107)    895 

diseases    of,    (32)    .328 

diseases  of.  atoxyl  and  other 
remedies  in,   (60)  1596 

diseases    of.     bacterial    vaccines    in, 

(79)  1433~ab 

dosage  of  alcohol  for,    (115)  245 
endemic    of    gonorrhea    among,    tak- 
ing baths  at   health   resort,    (156) 
1343 
enterocolitis    in,    (155)    148 
ethyl      chlorid      as      general      anes- 
thetic    for     operations     in     throat 
in.    (5)    1594— ab 
feeble-minded.    (32)    1063,    (38)    1237 
feeding   and    treatment    of,    in   trop- 
ics,    (27)     1336 
gastroenteric     infection,     acute,     in, 
diagnosis.       complications,       prog- 
nosis   and     treatment,     (23)    893 
gastrointestinal    functional    weakness 
and     functional     disturbances     in, 
(67)    1339— ab 
hair  ball   or   hair   cast    in,    "617 
heart     disease     acquired,     in,     (146) 

7.54— ab 
hernia,    inguinal,    in.    (162)    826— ab 
hernia,     large    inguinal,     in,     opera- 
tive   treatment    of    (110)    1340 
hernia,   reducible   inguinal    in,   oper- 
ative   treatment    of,     (111)     1340 
heriii'^tomv     in,      with      end-results, 

(150)    148-ab 
intestinal    diseases    of,    acute,     (63) 
1134 


Children,   invagination  of  intestine  in, 
and   its  treatment,    (143)  334— ab 
kala-azar    in,     (30)    658— ab 
liver  cysts   in,    (57)    418 
malaria   in,    (69)   241— ab 
meningitis   in,    acute,    (36)    1138— ab 
meningitis     in,     acute     tuberculous, 
diagnostic   value   of   lumbar   punc- 
ture  in,    (39)    323— ab 
meningitis    in,    cerebrospinal,    Flex- 
ner     and     .Joblin's    antiserum     in, 
(40)    1IJG4— ab 
mental    deficiency    in,    (47)    1.337 
m_\'ocarditis    in,    severe,     caused    by 
profound     toxemia,     recovery,     (2) 
143— ab 
nephritis  in,    chronic,    (123)    494— ab 
nervousness    in.     (112)    1.56— ab 
neuroses   of,    functional,    (16)    1336 
nocturnal    motor    neuroses    of    head 

in,    (64)    418 
obstructive     respiration     in,     impor- 
tance  of   early   attention   to,    (33) 
234  ■    ^    / 

of    paralytics,    (112)    86— ab 

of  school  age,  pulmonary  tuber- 
culosis in,  and  results  of  treat- 
ment  of,    (52)    1600 

on  diet  rich  or  poor  in  albumin, 
chemistry   of  urine   of,    (07)    418 

operations  on  nasal  septum  in,   (106) 

pneumonia    in,    diagnosis   and    treat- 
ment  of.    (30)   411 
pneumonia     in,      croupous,      menin- 
geal   phenomena    and    bacteriemia 
m.    (79)    1.54— ab 
pneumonia    in.    negative    results    of 

serotherapy   of.    (70)    1869 
prophylaxis  among,   field  tor,   *1 
pulmonary    gangrene    in,     (109)     743 
P.velitis    and    allied     conditions    in 

(102)    1598 
rectal    prolapse    in,    operative    treat- 
ment  of,    (77)   S4-ab 
recurrent    vomiting    of,    (128)    ■'37 
relaxed   knees   in.    (11)   1690— ab" 
rheumatic  heart  disease  in,  (2«)  2134 

rheumatism     in,      (38)     1133,      (103) 

2038'     '       '    ^*'^-     <^*^    "^'     (««) 

school,    and    schools,    study    of     in 

1338^°"'    ^"'    ^^"'    ^^^    ''"'  '*•'"> 

school,    anemia   in,    (106)   1441 

school.      e.ves,      ears,      noses       and 

throats    of,     plea     for     systematic 

and  universal  examination  of    (74) 

'42.    (29)    970— ab  ^    ' 

school,   cvesight  of,   defective,    (107) 

1135  ' 

school,    eyesight    in,     (21)    1516 

Sjchool.   Medical   Inspection   of-     See 

Medical   Inspection  of  Schools 
scliool,     nervous     and     mental     dis- 
turbances  in.    (113)    422— ab 
school    of  St.  Louis  Co.,  Mo.,  inves- 
tig.ation  as  to  prevalence  of  visual 

2038    ""'''''     '""'"'"''^     ''"'°"^-     <^'') 
st'hool      stuttering     in.     prevalence 

and  treatment,   (145)   1061— ab 

'Tl02)   fj"3' '""""'    '""•■    in    Europe, 

sick,   and   bottle-fed    infants,    use   of 

vacca   milk    for,    (23)    593 
sick,    feeding   of,    (118)    80— ab 

iSn '■''''u '""■   '"   '"berculin  in,    (36) 
322— ab,     (124)    494  ■    ^     / 

speech    detects    in,    (78)    655 
thyroid    functioning,     defective    and 

perverted,    in,    (43)    1139-ab 
transmission     of     bovine     tuberculo- 
sis    to,     *1805  >uuercuio 

tuberculosis,     abdominal,     in,     (24) 

tuberculosis  in,    (85)   1944 

tuberculosis  in,  abdominal,  rela- 
tive frequency  of,  in  Great  Brit- 
ain    and    United    States,    (40)    sn 

tuberculosis  in,   and  immunity,    (52) 

tuberculosis  in  control  of,    (32)  2131 
tuberculosis   in,    diagnosis   of,    (101) 

tuberculosis  in,  effect  of  tuberculin 
treatment   on,    (71)    1240— ab 

tuberculosis  of  bronchial  glands  in 
diagnosis   of,    (73)    419— ab  ' 

tuberculosis  of  mediastinal  glands 
in.  importance  of  carlv  recogni- 
tion   of,    (16)    1782  " 

tuberculosis  in,  pulmonary,  (29) 
7-i6— ab 

tuberculosis  in,  pulmonarv  fre- 
quency  of,    (27)    151— ab 

tulierciilosis  in,  pulmonarv,  with 
cavities,     (46)    491.     (46)    821— ah 

tuberculosis,  agglutination  test  on, 
Jmx    ab 

tuberculous.  Complement-binding 

substance   in   serum   of.    (60)    1602 
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Children,  tjT>hoid  in,   (89)  414— ab 
tj-phoid     in,     intestinal     perforation 

during,    (26)    1y77— ab 
under  ten  vears  of  age,  fracture  in, 

(45)    143 
urine  of,  origin  of  albumin  in,   (S2) 

1440 
laccine      and     serum      therapy      in, 

ni79 
ventilation    of    nasal    chambers    in, 
conditions    which    interfere    with, 
(W)    1511 
vouuing    in,     recurrent,     (36)     2041 

— ab 
yoimg,   enlargement   of  nasal  sinuses 
in,    by    orthodontia,    *441 
Children's    act.    new,    points    of    med- 
ical   interest    in,    (35)    328 
in    non-aoporrheal    ophthalmia    neo- 
natorum,   (64)    1868,    (33)   2180 
Chloral   as   deodorizer  in   gangrene  of 

lungs,    (83)    662— ab 
Chloretone,     in     tetanus,     (116),     656, 

(121)  ■  744— ab 
Cldorid    metabolism,    influence    on,    of 
injection    of    oxvgen,     (106)     1953 
— ab 
Chlorids,    excretion   of,    in    gout,    (11) 

820 
Chlorin,     elimination    of,    and    febrile 
reaction    to   salt   in   infants,    (123) 
1523— ab 
value    of,    in    production    of    immu- 
nity    against     tuberculosis,     (151) 
415 
Chloroform  and  ascarides,    (156)    826 — 
ab 
and     carbon     tetrachlorid,     relative 

toxicity   of,    (12)    820 
and     ether,     administration    of,     in 
gj'necologic     surgical     operations, 
renal      excretion      during,       (129) 
117— ab 
and    ether,    mixture   of,    routine   use 
by     open     method     of,      (5)     416 
— ab 
and  ether,   new  device  for  dropping, 

•1817 
and  Simpson,    (26)   1331— ab 
dropper  ampoules,    (16)  411 — ab 
extraction  of  rat  lepra  bacilli  from 

watery  emulsions  by,   (SO)  2132 
in  eclampsia  in  1849,   (40)  746 
late  effects  of,    (80)   1693— ab 
or  ether,    (S3)   1514 
poisoning,     delayed,     (151)    237,     (5) 

489,    (14)    1330 
poisoning,    delayed,    dextrose   in,    re- 
covery,   (5)    1137 — ab 
poisoning:     liver     necrosis     and     re- 
pair,    (72)    1131— ab 
rather     than     ether     anesthesia     in 

tuberculosis,    '653 
the  anesthetic  in   throat  operations, 

(124)    SIS- ab 
vomiting  from,    (51)   491 — ab 
Xhloroma,    (60)    1601— ab 
Chlorosis,    Egyptian,    miner's   anemia, 
uncinariasis,    and    hookworm    dis- 
ease,  (82)   1944 
masked,    (SO)  1140 
neuroretinitis   in,    (150)    1516 
treatment    of,    (128)    984 — ab 
Chologogs,    influence   of,   on  secretion 

of  bile,    (40)    1949 
Cholangitis    and    cholec\'stitis   without 

concrements,     (94)    331 — ab 
Cholecystectomv,    subperitoneal,    (140) 

423 
Cholecj-stitis,    (88)    154— ab 
acute  gangrenous,  gall-stone  in  cys- 
tic    duct,      perforation     of     gall- 
bladder,  (7)  1941 
and   cholecvstitis  calcxilosa,    diagno- 
sis of,    (65)    1596 
and      cholangitis     without     concre- 
ments,  (94)  331— ab 
and     cholelithiasis,      treatment     of, 

(SO)    242-ab 
as    complication    and    sequel    of    tv- 

phoid.     (69)     324 
chronic,    (37)    970 
chronic,    without    stone,    obstruction 

of  common  duct  in,    (89)  816 
etiology  of,    (110)    1335 
influenza    bacillus    as    causal    agent 

of,     (168)     1343 
vomiting     of     gallstones,     recovery, 

(107)    79— ab 
with   section   of    gall-bladder    tachy- 
cardia   from,     (28)    233— ab 
Choleeystotomv,     drainage     following, 

(120)    1135 
Cholelithiasis,    (158)    1062 
and      cholecystitis,      treatment,      of, 

(8«)    242— ab 
and   gastric   ulcer,    differential   diag- 
nosis between,    (93)   325 
complicating      typhoid;       operation 
during    first    week;    recovery,    (90) 
1780 
(rem   surgical   standpoint,    (78)    972 


Cholelithiasis  simulating  duodena]  ul- 
cer,   (16)    1777 
Cholemia.     congenital     family,     studv 

of,     (43)    977 
Cholera.    (37)    898— ab 
a     nitrous-acid     into.xication,      (121) 

1523,    (66)   2137 
antitoxin,     influence    of    intravenous 
injections  of,  on  course  of  disease, 
(136)    423,    (91)    1953— ab 
diagnosis  of,    (114)    494 
epidemic   at   St.    Petersburg,    lessons 

from,     (168)     1604— ab 
epidemic,    suppression    of,    in    Phil- 
ippines,    (162)    415— ab,     (45)     741, 
(20)    2130 
epidemic,    treatment   of,    in    Philip- 
pines,   (43)   741,    (112)   1945— ab 
fowl,  antiphagins  of  microbe  of,  (18) 

2179 
infantum,  carrot  soup  in,   (76)  153 — 

ab 
not  a  nitrous-acid  intoxication,   (66) 

2137 
outbreak,     among    nurses    of    Presi- 
dency   General    Hospital,     Calcut- 
ta.   (29)    1949 
treatment  of,    (27)   82 
treatment    of,    by    injections    of    hj'- 
pertonic      saline      solution,       (44) 
742— ab,    (89)    2038 
treatment    of   with    Kraus'    antitoxic 
serum,    (91)   1953 — ab 
Cholesteatoma  at   umbilicus,    (112)   903 
Choline,     derivatives,     and     analogous 
compounds,   toxicity  and   chemical 
constitution    of,    (57)    1692— ab 
Chondrectomv      for      emphysema      of 

lung,     (130)    904 
Chondro-cranium    of    trout     with    ref- 
erence     to      brain      and      cranial 
nerves,    (34)    1237 
Chondrodystrophy,    fetal    (73)    1339 
Chondrotomy.      gaging      residual      air 
with   emphvsema    with   regard    to, 
(92)     1787- ab 
Chorea,     (31)     4S5 

a     symptom— not     a     disease,      (33) 

1231 
and    cerebral    rheumatism.    (96)    1780 
and    conditions   leading    to   it,    (26) 

S93 
and  rheumatism,  blood  in.    (3)  1062 

— ab 
and  tic,    (S3)   146 
chronic,     after    migraine,     (94)     243 

— ab 
iollowed    by    spasmodic    torticollis, 

(2S)    658 
pathologic,    anatomy       of       central 
nervous   system    in,    (111)    106S 
Chorioepithelioma       and      gj-necologic 
conditions    which    may    arise    from 
pathologic   changes  in  contents  of 
pregnant    uterus.    (76)    1134 
developing      in      connection        with 

birth  of  living  child,   (47)   1517 
primary,  of  ovary,    (31)   746 
prolonged   latency   of,    (75)    901 
with  metastases,  permanent  cure  in, 
(129)    216 
Chorioepithelium,     non-malignant     in- 
vasion   of    walls    of    normal    uteri 
by,     (90)     493 
Chorioid:      See    also    Eye 
Chorioid,     hemorrhage     from,     follow- 
ing   operations     on     globe.     (136) 
SIS 
metastatic    carcinoma    of,    (107)    973 
— ab 

sarcoma   of,    (20)    1516 
Chorioiditis,    tuberculous,    (111)   1521 
Chorioretinitis,     hemorrhagic     central, 
in  non-myopic  eves,   (68)  2132 
tumida,   (65)  815 
Chromaflin    system,     changes    in,     in 
postoperative    fatalities    of    unex- 
pected origin.    (86)   1952— ab 
Chromocretoscopy         in  functional 

renal     diagnosis     based     on     em- 
jilovment    of    indigocarinin,     (116) 
1434 
Chronics  and  incurables,  care  of,   (55) 
1944 
Chyluria    with    vesicle    sinus,     (86) 
810 
Cider    and    Perry,    (36)    82 
Cilium    in    anterior    chamber    of    eve, 

(110)    1515 
Cinematograph,        demonstration        of 

nervous   disease   by,    (35)    240 

Circulation,      capillary,      technic      for 

study   of,    in   frog"  lung,    (l't3)    491! 

cerebral,     disorders     of.     and     their 

clinical   manifestations,    (43)    12:i7, 

(39.    42,    45)    1437,    (28,    30)    1606 

dammed,    general    anesthesia    wun, 

(7S)   1952— ab 
diuresis    dependent    on    changes    in, 

(75)    592 
effect  of  injection   of  bile  on,    (73) 

1333-ab 
(etal,    (91)    325— ab 


Circulation    in    mesenteric    blood    ves-    <3old,  application  of,  to  back  of  neck,  ' 


sels,    pathology    and    treatment   of 
disturbances  in,    (81)    1141— ab 

objective    registration    of    conditions 
in.    (93)    W66 

peripheral,    and    its    treatment,    (1) 
1062 
Circulatory     apparatus,     clinical     im- 
portance    of     changes     in.      with 


ischemia     induced     by     congested 

nasal  mucous  membrane  by.   (139) 

825— ab 
conmion.    (36)    1696— ab 
taking.    (109)    1S63— ab 
Colds.    (.56)   1944 
common,    bacteriology    and    vaccine 

therapy  of,    (14)    1062,    (8)    1946 


change  of   position,    (96)    1340— ab  Coleotomv,   technic  of  rough  ligament 
Circumcision,   (97)  1787,    (97)   2133  shortening         through         internal 

operation    for    young,    *1737  ring,    combined   n-ith.    (13)   1777 

with    cocain    anesthesia,     (123)    1235  Coley's    Serum:      See    Serum 

Cirrhosis.        cardio-tuberculous,       (5S)  Colic  in  infant  due  to  adenoid  hvpcr- 
83- ab  trophv.    "IISS 

mixed.    (123)    1871  Colics    of    appendix,    (14)    970— ab 

Cirrhosis-of-Iiver,    (111)    421— ab  Colitis,     appendicostomy     tor     various 
alimentary    le^-ulosuria    in    diagnosis  '  -      - 


of,    •2054 
angioneurotic  edema   with,    (10)    745 
ascites    due    to,    treated    bv    opera- 
tion,    (23)     746— ab,     (7)  'l7S2— ab 
changes     in     pancreas     with,      (130) 

333 
changes   in    spleen    with,    (109)    1442 

— ab 
endemic,    hepatic,    form    of    spleno- 
megaly with,   in  Egypt,    (41)   2135 
morphologic    varieties    of,     (61)    821 
surgery   of,    (15)    1132 
with   ascites,    omentopexv,   recovery, 
(23)    746— ab 
Citizen,    duty   of,    toward   teaching  of 

public   health,    (54)    1944 
Citromyees,    production   of   citric   acid 

by,    (17)    2179 
Civilization     and     abdominal     viscera, 
with   remarks  on   corset,    (6)   2039 
— ab 
Claudication,    intermittent,     (133)    495 

— ab,    (29)    2135— ab 
Clavicle,    fracture    of,    modified    appa- 
ratus for,    '31 
fractures   of,    position    treatment   of, 

(51)    17S4  

Clavin,     \'ahlcn's     active     constituent    College  and  medical  course  combined, 

of    ergot,    (98)    1060  (JS)    S93 

Clay,     pulverized,     in     diarrhea     and        °f    Physicians   of    Philadelphia,    his- 

dysentcrv,    (93)    823- ab  torical  sketch  of,    (21)   )S60 

Cleft   Palate:     See   Palate  Colleges,    Medical:      See   Medical    Col- 

Climacteric:      See   Menopause  „     leges 

Climate     of     northwestern     states     of    9.°]]'^^.   .•'"'^t"'''':     See  Fracture 

.America,    (116)    1233  £°]^*,.  'a^".    (^8)  1785 

Climatology     and     balneology,      (10)    '-■""odion,  effect  of,  on  amanita  hem- 
1865  ».>.»/  olysin,    (99)  1060 

neglected    principle   in,    influence  of    Colloidal   metals  in  therapeutics,   (43) 
soil    on    phthisis    as    illustrating,    ,,  ,  ,       ,.      ,.     ,.  . 

csl    iJSfi  Colon,    acute    diverticulitis 


forms  of,    (3)    1S64 
British   ulcerative,    and   tropical   ba- 

cillary  dvsenterv,    (2)   1946 
chronic,     (126)    li36— ab 
chronic,    treatment    of    severe    cases 

of,    (33)    1063 
membranous,    and    diseases  of    colon 

due  to  extraintestinal  causes,    (53) 

1432 
membranous,    due    to   extraintestinal 

causes,    (132)    325 
mucomembranous,      pathology      and 

therapy    of,    (81)    420— ab 
mucomembranous,        treatment      of, 

from    standpoint    of    its    bacterial 

origin,    (127)    1135 
mucous,    (69)    145,    (185)    149,    (132) 

818 
mucous,    considered    as   nervous   dis- 
ease, treatment  of.  (33)  2134 
mucous,  pain  in,  and  irritable  states 

of  colon  in  general,    (13)  489 
surgical    treatment  of,    (18)    150— ab 
Collapse,     intravenous      injections      of 

suprarenal    preparations    in,     (130) 

422— ab 
threatening,   after  injection  of  diph- 
theria   antitoxin,    (73)    1140 — ab 


(5)    1436 
Clinical   findings  of   today,    knowledge 

gained    from,    (113)    656 
Clinics,     Parisian,     (136)     1061 
Saturday    surgical,    for    students    in 
Philadelphia,    report   of,    (lOS)    236 
Clock    dial     test    or    astigmatic    fan, 

unrealiability    of.    *8 
Clot    culture    with    agglutination    test 

in    typhoid,    (85)    655 
Clothing     and     second-hand     articles, 
need   of  fumigation  of,    (157)   415 
Club-foot     in     infancv,     non-operative, 
cure  of.    (11)   1942- ab 
treatment  of,   (22)  1599 
Cobalt     carbonvl     vapor,     physiologic 

effect    of,     (47)    1600 
Cobra-venom,    (61)   2043 
hemoljsis  in  insane,  (74)  1240,  (106) 

1870 
hemolvfic    reaction.    (86)    822,    (1.32. 
133,    144)    825,    (105,   115)    903,    (93) 
981 
mechanism    of   neutralization   of,    by 

its    antitoxin,    (64)    592 
resistance  of  human  erythrocytes  to, 
(85)    21.32— ab 
Cocain     adrenalin     anesthesia,     local, 
(99)    1433 
anesthesia,     in     circumcision      (123) 

12.'i5 
anesthesia    in   hernia,    (55)    1312 
anesthesia,     plea     for.     in    operative 

cure   of   hernia.    (122)    1434 
intravenous     injection     of,      general 

anesthesia     after.     (02)     1439— ab 
use  and  abuse  of,  in  ophthalmologv, 
(95)    2038 
Coccidioidal     granuloma     and     blasto- 
mycosis,   in    central    nervous    sys- 
tem,   (30)    1431— ab 
Cochlea,    necrosis  of,    (104)    l.SOS 
Cocoanut      charcoal,       emanation      of 
radium   absorbed  and  retained   bv, 
'024 


of,  and 
acute  unilateral  septic  infarcts 
of  kidney,    (107)   656— ab 

and  appendix,  diagnosis  of  inflam- 
mations   of,    (35)    654 

and  rectum,  cancer  of  pelvic  por- 
tion of,  technic  for  removal  of, 
(76)   1698— ab 

and  stomach,  artificial  dilatation 
of,  as  aids  in  abdominal  diagno- 
sis,   (66)   2037 

ascending,  isolated  tuberculous  tu- 
mor of,   (123)  1700 

ascending,   voh-ulus  of,    (71)   1785 

Bacillus:     See   Bacillus 

congenital  idiopathic  dilatation  of, 
(36)   411 

descending,  sign  of  stenosis  of.  (119) 
2I40-ab 

dilatation  of  congenital  idiopathic, 
(30)    411,    (150)    1436 

dilatation    of,    idiopatliic,    (133)    246 

diseases  of,  due  to  extraintestinal 
causes,  especially  membranous 
colitis,     (132)    325,     (53)     1432 

drainage  of,  temporarv,  cecnstomv, 
operation  of  choice  for,   '1562 

irritable  states  of,  and  pain  in 
mucous  colitis,   (13)   489 

partial  necrosis  of,  after  resection 
of  stomach,    (7S)  9S0 

pelvic,  terminal  portion  of,  and 
rectum,  method  of  jierforming  ab- 
dominoperineal excision  for  car- 
cinoma of,    (63)  1692— ab 

resection  of,  and  constipation, 
(111)    1335— ab 

resection  of,  for  cancer  and  tuber- 
culosis,   (19)   1231— ab 

total  exclusion  of,  autopsy  13  years 
after,    (127)  1700 

transposed,    appendicitis   with,    (140) 

transverse,    pin  extracted   from,   •529 
tube  and  high   enema,   *426 
tuberculosis  of,    (36)   1600 


Coffee    and    inethylxanthin,    increased    Colo|.cxy    and    other    surgical    proce- 


uric     acid     production     from,      in 

healthy    and    gouty,    (111)    752 — ab 
and    substitutes,    (163)    906 
Colchicum,     technic     for     administra* 

tion    of,    (54)    14.38— ab 
when    to    administer.    (61)   900 
Cold,  application  of,  to  back  of  neck 

for    epistaxis,    (108)    1142 
api)Iication   of,    to   back  of   neck   in 

asthma    and    rhinitis,    (86)    17S6— 

ab 


dures     indicated     in     constipation 
due  to  intestinal  ptosis,   (138)  2;J3 
Color    blindness,     method    of    tempo- 
rarily removing,    (7)   820— ah 
fields,    in  brain   tumor,    (14S)    1516 
permanent,      of      muscles,      vessels, 
nerves    and    organs,     preservation 
of  dissections  of.    (119)  656— ab 
photography     by     Lumii^re     pr.icess, 
surgical     significance    and     advan- 
tages,  (108)  325 
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Color,  requirements  airl  reculations  of 

signalling    by.    (135)    1590 
Colostomy.    (41)   1437— ah 
new  method  of  attempting  to  secure 
sphincteric   control    after,    (8)    416 
or  appendioostomy   in    chronic   diar- 
rhea,   (79)   742 
value    of,    in    inoperable    carcinoma 
of  large  intestine,  and  of  rectum, 
(61)    491— ab 
Colostrum,    biology    of,    (94)    1520 
Colpototny,     posterior,     and     posterior 
section    of    uterus,      inversion     of 
litems   cured   by,    (76)    S15 
Coma,  diabetic,  is  it  due  to  acidosis? 
(1)    ISCO— ab 
diabetic,  relation  of  acidosis  to  car- 
bon dioxid   of  blood  in,    (4)   23S 
Combustion,    smokeless,    principles    of, 

(158)    1436 
Commercialism     and     medical     ethics, 
(145)   657 
vs.   proficiency,   (32)   485 
Community    in    which    he    lives,    how 
physician    as    piiysician    can    best 
serve,    (84)    140 
Compensation,      workmen's,       contem- 
porarj',     for      industrial      injuries, 
(58)     105S,     (61 )     1692,     (49)     1661, 
(100)    1945— ab 
Complement-binding,   in  diagnosis  and 
therapy  of  sypliilis,    (80)   592 
in  relapsing  fever,    (57)   660 
substance    in    serum    of    tuberculous 

children.   (SO)  1602 
substances   in  syphilis.    (134)    157 
substances    in    tuberculosis,  (126)  904 
Complement,      determination      of,      in 
child's   serum,    (76)   418 
deviation    and     antigens    and    anti- 
bodies,   (39)    1237 
deviation,    in  scarlet  fever,    (51)   418 
fixation,    (2)   1599 

fixation    tost    in    diagnosis   of    syph- 
ilitic    and     lueiasvphilitic     condi- 
tions.   (87)   742— ab 
fixation  with   lecithin  as  antigen  in 
pellagra,    *1187 
Conipiicaiions,    intracranial,    of    acute 
and      chronic      suppurative     otitis 
media,    (153)    1436 
postoperative,    (144)    1436 
Compressed-air-illness,       (13)      76 — ab, 
(13)   500 
cured  by  recompression,  (26)  1436 
Conception,    means    to    prevent,     (96) 
1241 
predetermination  of  sex  of  offspring 
IjeEore,    and    determination    of   sex 
during    pregnancy,     (47)     2042— ab 
Concepts,    aural,    time    and    space    as, 

(12G)    1781 
Concreinents,     cholecystitis    and    cho- 
langitis without,"  (94)   331— ab 
Concretion  in  lower  canaliculus  with- 
out   characteristic  signs.    (65)    2132 
in  upper  canaliculus,    (65)  2132 
Concussion   of  brain,    Korsakow's   psy- 
chosis  as  result   of,    (84)    330 
Conditions,    class    of,    remarkable    for 
obscurity    and    difficulty    of    diag- 
nosis, and  meagcrness  of  our  clin- 
ical   knowledge   of.    (53)    815 
Congestion   and   tuberculosis,    (12)   969 
Conjugate    diameter,      true,     measure- 
ment of.    (135)   333 
Conjunctiva:     See  also  Eye 
Conjunctiva,    bacteriologj-     of,      (164) 
2;J8 
bulbo-palpebral,    sarcoma    of,     (104) 

79 
corneal,      operative      treatment      of 

xerosis  of,    (67)    1951 
diseases  of  lymphoid  tissue  of,    (19) 

1516 
infection  of.   in   Manila,    (67)   17S0 
niuscles  or  testicles,  syphilis  of,  (91) 

1440— ab 
pemphigus  of,    (49)   323 
Ck)njunctival     Reaction:       See    Tuber- 
culin 
Conjunctivitis:     See  also  Eye 
Conjunctivitis,    acute   contagious.    (95) 
1135— ab 
and    purulent    inflammation    of    ex- 
cretory ducts  of  Meibomian  glands 
caused      by     encapsulated     Gram- 
negative    diplobacillus,    (64)    815 
gonorrheal,    metastatic,    (110)    973 
gonorrheal,    metastatic,      demonstra- 
tion  of   gonococcus   in   smear   and 
culture,   (37)   485 
meningococcus,    (125)    325 
Samoan.    investigation   of,    (76)    1693 
Connective-tissue     cells,     lineage     and 
internal   secretion  of.    (56)   899 
first    phases    of    defense    of,    against 
experimental      tuberculous      infec- 
tion,   (57)  899 
Conscientious     objection,     growth     of, 

and  vaccination  acts,    (34)    IGOO 
Conservatism,    true,    (110)   CSO 
Constantinople.    Malta    fever    at,    (63) 
900 


Constipation:     See    also    Obstipation 
Constipation     and      obstipation,      me- 
chanical,   treatment   of,    (16)    1132 
and  resection  of  colon.    (Ill)  1335-ab 
chronic,   abdominal   massage  in,  (50) 

1432 
chronic,   appearance  of  albumin  and 
tube-casts     in     urine     with.      (63) 
1868— ab 
chronic,    clinically    considered,    (75) 

1514— ab 
chronic,     in    infants     and    children, 

(65)   412 
chronic,    treatment    for.    "2161 
due    to    intestinal    ptosis,    colopexy 
and   other    surgical    procedures    in, 
(158)    238 
from    excessive    absorption    of    fluids 

in  feces,    (S3)  822— ab 
habitual,    (133)   157,    (4)   232 
habitual,    local    massage    of    rectum 

in,    (96)   2138 
in    children    from     various     causes, 

(37)    594 
in  women,    (70)   816 — ab 
spastic,  a  symptom,   (4)  1776— ab 
Consumption:      See    Tuberculosis 
(I^onsumptives :      See    Tuberculous    Pa- 
tients 
Contact,   flies,  milk  and  water,  differ- 
entiation of  outbreaks   of   typhoid 
due  to,   (33)   815— ab 
Contagion,      apparently       direct,       in 
actinomycosis,        pathology        and 
clinicariiistory   of.    (113)   80 
Contagions,      increase     of,      following 
great   fire   in    San    Francisco,    (52) 
1779 
Contractile  processes,   relation  of  ions 

to,  (119)  974 
Contractility,    muscular,    influence    of 
various    electrolytes    in    restoring, 
after  its  loss  in  solutions  of  sugar 
and   of    magnesium    chlorid,    (119) 
974 
Contracture.        hip- joint,      mechanical 
treatment  of,    (88)   1440 
treatment  of,  bv  operations  on  mus- 
cles,   (114)   1700— ab 
and     adhesions,     cicatricial     palato- 
pharjTigeal.      new      plastic     ooera- 
tion  for  relief  of.  (46)  053— ab 
Volkmann's.    (79)    1513 
Con^-ulsions    in    new-born    infants    of 
eclamptic   mothers,    (171)    i:!-fs— ab 
puerperal,    treatment  of,  (45)  15l7-ab 
salaam,    (129)  1694 
Copper    in   canned   foods,    (100)    154 
Cord,   Spinal:     See  Spinal  Cord 
Cord,    spermatic,    testicle,    penis    and 
scrotum,    neoplasms   of,    (16)    1511 
— ab 
umbilical,    care  of.    (142)    495 
umbilical,    elongated,    (120)    1694-ab 
umbilical,    infection    of,    and    hem- 
orrhage,  (102)   420 
Cornea:     See  also  Eye 
Cornea      congenital    fibroma    of.     (86) 
325  ^       . 

from     horse,     implantation     of.     in 

cornea    of    rabbit.     (107)    751 
injury    to.    from     broken     spectacle 

lens.   (88)   592 
malformed,     in     inherited     syphilis. 

(23)    1516 
nodular   opacity   of,    •920,    (112)   9*3 
of    rabbit,    implantation    of    cornea 

from  horse  in,    (107)  751 
opacities  of,  '1733 

peri])heral     greenish-brown    discolor- 
ation   of.    as    symptom    of   special 
general  nervous  disease,    (104)   244 
-ab 
rabbit's,  keratoplastv  with.  (50)  2036 
regeneration   of,    *762 
rodent  ulcer  of.  *2G9 
ulceration    of.     local    and     constitu- 
tional   treatment,    (74)   1059 
Corneo-conjunctival         bridge,         new 
method     of     cataract     extraction, 
(32)    1600— ab 
Corns  and  bunions,    (41)   1696 
Corps,     first-aid,    of      American      Red 
Cross    as    an    auxiliary    to    Armv, 
(134)  974 
Corpus-callosuin,    puncture  of.    for  hy- 
drocephalus,   (88)    1520— ab 
puncture  of,   in   brain  surgery,    (78) 
1698-ab 
Corpus-luteuni,    extract    of,    cases    in 
which     it     has     been     used,  •  (33) 
20.^5— ab 
function    of,    and    experimental    pro- 
duction    of     maternal      placenta, 
•1471 
lutein    content   of,    during    pregnan- 
cy. (90)  420 
Corpsucle    content    of    blood    and    gaa 
mainly     responsible     for     its     vis- 
cosity",   (122)   752 
rod,   membrane  of,    (144)    754 
Corpuscles,     bluod.     agglutination    of, 
(152)  825 
blood,  enumeration  of,  by  simplified 
methods,    (10)   2039— ab 


Ccrpi'SclM.  mcbility  of,  in  vaccine  and 
smallpox.  (89)  2138 
red  blood,  reticulated,  study  of.  by 
vital  staining  methods;  its  rela- 
tion to  polychromatophilia  and 
stippling,  (17)  1431— ab 
red,    resistance   of,    in    Malta    fever, 

(111)   1441 
red,    resisting   power  of,    and   action 

of   iron   and  arsenic,    (95)   1142 
white  blood,   granulation  of.  (97)  493 
Corset,   adhesive,   as  surgical  dressing, 
(64)    323 
and    civilization    in    regard    to    ad- 

dominal   viscera.    (6)   2039 — ab 
modern,    (95)   325— ab 
Corsets    and    high-heeled   shoes,    influ- 
ence   of,    on    symptoms    of    pelvic 
and  static  disorders,   (53)  323 
surgical.    (101)   2038 
Coryza.    acute,    (56)   1944 
in  infants,   acute,   suction  apparatus 

in,    (142)   825 
in     infants    and    its    complications, 
(114)   1243 
Cot  ton- weaving  s!ieds,   humid,   humid- 
ity and  ventilation  in,   dcpartmen- 
ta*l  committee  on.    (16)  2040 
Cough,  asthma  and  disorders  of  diges- 
tion, relation  of  diseases  of  upper 
air  passages  to,   (47)  1C92 
method  of  lessening  its  harmful   ef- 
fects,   (22)    2040— ab 
County   society,    why   join?     (51)    1134 
Cow,    diseases    of.      that    may     affect 
wholesomeness  of  milk.    (112)  I2;?5 
Coxa  valga,   rachitic,   (114)   824 
vara,   double,   and    tuberculous  men- 
ingoencephalitis,     recovery,      (24) 
74G 
Cranial  surgcn-.    (47)   234,    (160)  819— 

ab,    (8G)   1597 
Craniotomy    vs.     Cesarean    section    in 
slightly     contracted     pelvis,    (140) 
974 
Crarium:     See  also  Skull 
complete      detachment       of      facial 
bones    from,    with    multiple    frac- 
tures of   sides   and   base   of   skull. 
(124)   744 
Creeping-cure  in  scoli*isis,  (110)  982-ab 
Creosote    in    pulmonary     tuberculosis, 

(2)  1941— ab 
Crepitiu,  a  new  vegetable  toxin,    (14) 

2179 
Cretin   skeleton,    abnormal   ossification 

in.    (77)    1869 
Cretinism,    (92)   1235 
and      myxedema,      implantation     of 

thyroid   in.    (102)   1699 
and  puerperiuiii :   sequel   to  recorded 

history.    (16)   746 
sporadic,    (2)    1236 
thyroid  extract  in,    (160)   1516 
Cretins,     physical      development      of, 
under    thvroid     treatment,      (116) 
245— ab 
Crime,     insanity     defense     for,     (124) 
896-ab 
responsibility    and    punishment    for, 
in  insanity,   (113)  818— ab 
Criminal  simulation,    (11)   1511 
Criminals   and   other    defectives,    ster- 
ilization   of.    by    vasectomy,    (122) 
415— ab.    "1897,    (21)    2035 
Cripples  in  Germany,    (86)  901 
Crotalus     adamanateus,     experimental 
glomerular  lesion  caused  by,    (40) 
591 
venom,      agglutination      of      human 
and    rabbit    blood    corpuscles    by, 
(65)  592 
venom,     hemolysis    of     human     and 
rabbit    erythrocytes   by.    *845 
Croup,   membranous,    (85)    414 

membranous,    treatment   of,    (9G)   146 
Crving.    incessant,    a  svmptom    of   in- 

■  herited  syphilis.    (50)   328 
Crystals,    bemochromogen,    determina- 
tion of.    (SO)    1240 
Cul-de-sac     of     Douglas,     obliteration 
of.    in    treatment    of   uterine    pro- 
lapse,   (59)    S21— ab 
Culture,  clot,   with  agglutination  test 
in  typhoid,   (85)  655 
media,     artificial,      development     of 
piroplasma     and     trvpanosoma     of 
cattle  in.    (52)   1134 
Cure  and  prevention.   (S)  1330 
Curette,   adventures   with,    (24)   1138 
use  and  abuse  of,    (58)  894 
use  of,    (.'i9)  2035 
Current,    Morton   wave,   in   diseases  of 

proBtatc,    (108)    414 
Currents.    Migh-Frequency:     See  High- 

Frequency 
Curvature,   lateral,   mechanics  of,  (143) 

80 
Cyanid,  strychnin  and  other  forms 
of  non-corrosive  poisoning,  adre- 
nalin as  emergency  treatment  in, 
(.52)  1238 
Cyanids  and  iron,  action  of.  on  spon- 
taneous oxidation  of  cystin,  (48) 
893— ab 


Cyanosis      and      polycythemia,       con- 
genital   heart    defect    with,    (153) 
905 
congenital,    (52)   978 
extreme,     with     gastric     dilatation, 

(31)    977— ab 
obstruction    producing,      causes     of, 
during     nasal     administration     of 
nitrous  oxid,   (7)  6.57 
rare  forms  of,    (7)  484 — ab 
stasis,    following     epileptic     seizure, 
simulating      traumatic      asphyxia, 
(101)  236 
Cyclodialysis,    operative    treatment    of 

glaucoma  by.  *765 
Cycloplegia.    transient,    due   to   glyco- 
suria.   (G6)   815.    (94)   817 
Cycloplegic  action  of  alypin.    (39)  820 
Cyst :     See  also  Cysts 

adenoma,     spontaneous     rupture     of, 
ovarian    tvunoi-s   due   to,  (15)  239-ab 
appendiceal,    (102)   1433 
cbvluus,     of    iliac     mesentery,     (Cb) 

1944— ab 
dermoid,   of  testicle.    (120)   2038 
dermoid,     successfully     removed     by 

ovariotomy.    (:^2)    1514 
endochorial   amniotic.    (72)   1519 
gastric    muccsa,    in    esophagus,    (42) 

1949 
hydatid,   advantages  of  treating,   by 
injection    of    silver    fluorid,     (114) 
1068— ab 
hydatid.      in      liver,      transthoracic 

wave  as  sign  of,    (45)   747— ab 
hydatid,    of   left    ventricle.    (28)    2040 
hydatid,    of    uterus:     hysterectomy; 

death   after   48   hours,    (22)    150 
hydatid,    unusual    case   of,    diagnosis 

and    treatment,    (12)    1516— ab 
of  brain   in   child   of  6,    (159)   81 
of   epiglottis,    (108)    1235 
of  liver,   congenital,   (45)  2131 
of  round  ligament  of  liver,  (16)  1231 
of   wall   of  carotid   artery,    (69)    1433 

— ab 
ovarian,      differentiation     of,      from 

pregnancy,    (148)    905 
ovarian,   lateral  retroperitoneal,   (70) 

84 
ovarian,    multilocular,    large,    com- 
plicating   pregnancy,    Porro    Cesa- 
rean   section,    recovery    of    mother 
and   child,    (158)   81 
ovarian,     unusually     large,     removal 

of,    (66)    1234— ab 
ovarian,   with  twisted  pedicle,   com- 
plicating  pregnancy,    (120)    1945 
pancreatic,    in   infant,    (26)   151 
parooplioric,    epithelial    contents   of, 

(35)    746 
parovarian,    right,    rupture    of.    sim- 
ulating    syndrome     of     acute     ap- 
pendicitis.   (133)    1341 
small     blood,     retrouterine    hemato- 
cele   from    rupture    of,    in    ovary, 
(62)   329-ab 
spontaneous   serous,    floating  free   in 
anterior  chamber,    (143)   1599 
Cystadenoma,    liver,    and    ovarian    tu- 
mors,    differential     diagnosis     of, 
(172)   1343 
Cystein,   spontaneous  oxidation  of,   ac- 
tion   of    metals    and    strong    salt 
solutions  on,   (49)  893 
spontaneous  oxidation   of.    action  of 
iron  and  cyanids  on,    (48)   893- ab 
Cvsticercus-cellulosaj,   booklets    of.     in 
man.    (52)    240 
subconjunctival.    (67)  2132 
Cvstimiria.    protein     metabolism      in, 

(52)   893 
Cvstitis  and   gonorrhea,    treatment  of, 
(123)  1336 
and   ulceration   of   bladder   in   wom- 
en.   (103)    236 
diagnosis     and     treatment      of,      in 

male,   (141)  1695 
foreign-body,    (140)    326 
painful,    (50)   1950— ab 
ulcerative,    caused     by    pseudodiph- 
theria    bacillus,    immunio logic   ob- 
servations   on,    (50)    412 — ab 
Cystocele,  *1707 
new   operative    technic    to    establish 
sound  pelvic  floor  and  to  prevent, 
•1355 
Cystoma,    ovarian,    torsion    of    pedicle 
of.    in  young  girl,   '1102 
ovarian,    wall    of,    giant-celled    sar- 
coma in.    (110)  332 
Cystomas,    dermoid,     large     bilateral, 
removed    without   interfering   with 
pregnancy,    (140)    754 
Cystoscope,       intravesical      operations 
with  aid  of,   (109)  1335 
removal   of   hair-pin   in   bladder  by, 

(55)    234 
snare,    (98)   1869 

teaching,  combined  direct  and  indi- 
rect,   (16)   1090 
use  of.  (36)  240 
Cystosc(»pes,      water,     suggestions     in 
use  of,   (86)  742 


2230 


Cystoscopic    findings    in    65     consecu- 
tive cases,   (67)  145 
Cystoscopy    and    radiography,    expert, 
value    of,     in    detection    of    obso- 
Icsced  tubercle  in   kidney,  (18)  417 
and    ureteral    catheterization,  (70)  78 
in  gynecology,   (14)  76 
in   new   growths  of   urinary   svstem, 

(19)  1511 
in  surgical  diagnosis,  (99)  79 
technic    and    diagnostic    uses,     (52) 
1692.    (51)   2131 
Cj-stotomy,     suprapubic,     removal     of 
unique  foreign  body  in  male  blad- 
der by,    (45)   1S61— ab 
Cys.s,   bilateral,  of  kidneys,    diagnosis 
and    treatment    of,    and    determi- 
nation of  renal  function,   (2S)  1231 
— ab 
blood,   in  neck,    (78)   492 
cancer,   of  breast  and   their  relation 

to   non-malignant    cvsts,    *1475 
congenital,    in   neck,    (59)    1338 
developing  in   Gartner's   duct,    (105) 

S6 
echinococcus,  seroreaction  with,  (73) 

2043 
bydalid.    antibodies  in,    (62)   979 
li^datid,  in  kidnev,  partial  nephrec- 

lumv  for,   (65)  241 
hydatid,    in   thyroid.    (129)   156 
liver,    in  children.    (57)   418 
non-malignant,     relation     of     cancer 

cysts   of  breast   to,    *1475 
of  long  bones.    (11)   1132— ab 
of  pancreas,  surgery  of,   (130)  1700 
traumatic      epithelial,      in      vagina, 
(139)    333 
Cytolysis,     high-frequency,      and      ful- 
guration  of  cancer,    (31)  240 
of   cancer,    alto-frequent,    (109)    414, 
(91)   895,    (74)    1234 


Dactylitis,     multiple,     syphilitic,      in 

infant.     (96)    236 
Dairy   hygiene,    development   of,    (12S) 

1694 
Danyaz  effect  with  reference  to  toxin- 
antitoxin    reaction,     (39)     82 
Darkness    and    red   light    in   smallpox, 

(146)    247— ab 
D'Arsonval     cage,     demonstration     of, 

(156)     238 
Darwin,    Charles,    claims   of,    on  hom- 
age   of    scientific    posterity,     (89) 
1863 
Darwinism    and    evolution,    (1)    1430 

and  medicine,   (1)  1946— ab,   (9)  1947 
Data    concerning   insane,    hitherto   un- 
published,   *1993 
Dead    body.    (4S)    1058 
Dciif  and  dumb,    schools  for,    (35)   977 

child  and  physician,   *2155 

cy<?s    in,    (23)    1866 

schools    for,    in    Great   Britain,    (44) 
328.    (48)   1338,    (22)   1866 
Deafness,    gim,    a    danger,    (133)    1061 

middle  ear,  action  and  uses  of 
fibrolysin   in,    (20)    658 

preventable,   *89 

treatment  of  certain  forms  of, 
(15)    327 

with    slight    abnormalities    of    auri- 
cle,   (16)    1695 
Doath,   acute  anaphylactic,   in  guinea- 
pi^s,    '458 

by  bleeding  to  obtain  maximum 
amount  of  antidiphtheritic  serum 
from  horses,    (78)   2132 

from  insufficient  exploration  in  ab- 
scess   of    brain,     (159)     1137— ab 

from  post-traumatic  delirium  tre- 
mens,   (63)    748— ab 

hereditary    sudden,     (36)     1517— ab 

or  amputation,  how  long  after,  can 
bone  be  kept  for  transplanta- 
tion  purposes?    (77)    1339 

rapid,  due  to  acute  septicemia, 
(32)    151— ab 

rate,  crude,  limitation  of  applica- 
tion of,  in  determining  health- 
fiilness    of    localities,     (47)    S15 

rate,  modification  of,  studied  from 
standpoint  of  progress  of  civil- 
ization,   (58)    1868— ab 

relative,  resuscitation  after,  (11) 
233— ab 

sudden,     (22)    1783- ab 

sudden,  adrenals  in,    (98)   1945 

sudden,  and  indications  for  oper- 
ative treatment  of  embolism  of 
the    lung.    (108)    824— ab 

eudden,  following  lavage  of  stom- 
ach.   (107)    1335 

sudden,  following  spinal  anesthesia, 
(86)    487 

eudden.  from  abductor  paralysis  of 
vocal  cords,  tertiary  syphilis  ter- 
minating in,    (16)  1947 

eudden.  in  incipient  general  paral- 
ysis.   (79)    242— ab 

sudden,  medicolegal  evidence  in, 
(18)    327 
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Death,    sudden,    study   of   cases  occur- 
ring   during    pliysical    exercise    or 

psychic  shock,  (120)  744 
unforeseen,    in    scarlet    fever,     (151) 

1436 
Deaths,    plural,    in    families    as    index 

of    the    fatality    of    disease,     (46) 

815 
sudden,      in      synopsis      of      twenty 

years'      medicolegal      work,      (12) 

1057 
Decapsulation     and     incision,     solitary 

kidney    successfully    treated    with, 

(91)    331 
of     kidnevs     in      eclampsia,      (101) 

663— ab 
Dechlorination     in     chronic    nephritis, 

(15)  1782 

Decidua.    expulsion   of,    at    each    men- 
strual  period,    (65)    1234— ab 
Decompression,    cerebral,    for    papille- 
dema   and   brain  tumor,    (18)    2035 

cerebral,   surgical   aspects  of,    *S54 

and   exploration    combined    for   cere- 
bral   tumors    which    prove    inoper- 
able,   (114)    656— ab 
Decortication    and    Thiersch     flaps    to 
remove    traces    of    tattooing,     (29) 
658— ab 
Defectives     and     criminals,     steriliza- 
tion     of,      by      vasectomy,      (122) 
415— ab,    *1S97.    (21)   2035 
Deforrities,      multiple      internal,      in 
infant.    (115)    156 

of  bones  of  face,   (143)    1599 

of  jaw  with  malocclusion  of  teeth, 
surgical    treatment    of.    *833 

of  upper  extremity  of  femur,  bow- 
ing of  shaft  as  corrective  meas- 
ure in,   *128S 

treatment    of.    (52)    1867— ab 
Deformity,    congenital,    of    nose,    fam- 
ily    with,     and     results     of     sub- 
cutaneous   injection    of    wax,    (14) 
746 

Madelung's,     (22)     1337— ab 

radical  treatment  of,  following  old 
fracture  of  lower  epiphvsis  of 
tibia,    (57)    323 

severe,  result  of  anterior  polio- 
myelitis; plastic  operation  on 
heel,    (75")    742 

tardv,     following    broken    leg,     (66) 
241 
Degeneracy,      moral,      and      inebriety 

cured  "by   trephining,    (131)   974 
Degeneration,       mental,       moral      and 
physical,    asexualization    as    reme- 
dial  measure  in,    (12>   1594 

red,     of    uterine    fibroids    complica- 
ting  pregnancy,    (14)    239 
Delirium.    (78)    1234 

tremens,  pnst-traumatic,  death 
from  (63)  748--ab 
Deliveries,  by  forceps,  vs  prolonged 
and  tedious  labors  as  causes  of 
epilepsy.  idiocy  and  cerebral 
diplegias.     (153)"  819— ab 

forceps.    115,    (81)    901 

operative,    dangers   to   child   in,    (S) 
232 
Delivery :     See   also   Labor 
Delivery    and    laparotomies,     allowing 
patients    to    get    up    earlv    after, 
(76)    1952— ab 

and  pregnancv,  mvoma  complicat- 
ing.   (131)   1G06 

condition  of,  and  r6le  of  perineal 
body  during.    (11)   593 

facilitation  of.  by  non-operative 
measxires,    (64)    1951 — ab 

full  term,  ovariotomy  and  myo- 
mectomy early  in  pregnancy  with, 
*1S01 

indications  for.  by  rapid  dilatation 
of   cervix   uteri,    (48)    1784- ab 

influence  of,  on  levator  ani  muscles 
and  operation  for  prolapse,  (125) 
1244 

influence  of,  on  muscular  supports 
of  pelvic  floor.    (136)   753 

instrumental,  through  vagina  and 
Cesarean  section.    (100)    1598— ab 

radial  paralysis  after  fracture  of 
arm  during.    (106)   1068 

rapid,  instrumental  dilatation  of 
corvix-uteri    for.    (48)    1064 

rapid,  manual  dilatation  of  cervix 
uteri    for,    (50)    1064— ab 

spcntaneous  healing   of    rectovaginal 
lacerations  during.    (76)    242 
Delusions,   somatic,   and   local    lesions, 

(16)  1237 
Dementia-prjEcox.    (76)    79 

catatonic,   advisability   of   thyroidec- 
tomy   in,    (41)    1133~ab 
successful     tlivroid      treatment      in, 
(126)   1871 
Dementia,   senile,    (73)    2132 
Demincralization.  organic,  and  gaseous 
interchanges,     acceleration    of,     in 
pretuberculous      and       tuberculous 
condition,    (50)   2135— ab 


Dengue,      are     seven-day     fever     and 

three-day   fever   forms   of?    (51)   83 

in    Indochina :     epidemic    on     board 

Manche.  .(160)    415 
or  three-day   fever,    (18)   1866 
sporadic,    is    it    seven-dav    fever    of 
Indian  ports?   (18)  233" 
Dental:     See   also   Teeth 
Dental     deformities,     relation     of    ob- 
structed     nasal      respiration      to, 
(39)    77 
disease,      acute     orbital      periostitis 

due  to,   (24)  1436 
disease,      painless,      cause     of     neu- 
rasthenia  and    insanity,  (63)  742-ab 
hygiene,    its    real    significance,    (.10) 

origin  of  trigeminal   neuralgia,    (73) 

661— ab 
surgery,    (77)    1240— ab 
surgery,   anesthetics  for.   *446 
surgery,     modern,    state    and    other 

relationships  of,    (22)  327 
Dentistry,    x-rays   in,    *770 
Depression    psychosis,    melancholia  and 

other   manifestations   of,    (134)    415 
Dercum's  disease,    (6)    1062— ab 
Dermatitis,   brown-tail   moth,   *1463 
ditropenotus     aureoviridis,  (127)  1061 
exfoliative,    (70)    655 
exfoliative  neonatal,   *799 
exfoliative  neonatorum,    (71)  1233 
following  local  application  of  cow's 

milk,    (52)    2137— ab 
herpetiformis   following  papaw  pois- 
oning,   "IS'I" 
from  hair  dye,    *52S 
quinin.    (19)   417 
repens,   (42)   240 
satinwood,    an    anaphvlaxis   of    skin, 

(103)  982 
seborrheic,   (155)  819 
superficial,      of      external      auditory 

canal.    (11)    652,    (163)    1062 
Dennatobia   noxialis   infecton,    (14)   143 
Dermatologic  cases,    (108)    743 — ab 
Dermatologist,      general      practitioner 

as,    (6)   589 
Dermatology    and    Pharmacopeia,    *264 
and  syphilis,   (59)   1233 
and    venesection,    (54)    1692— ab 
carbon    dioxid    snow    in,     (26)    746, 

(137)    1061— ab 
chlorinated  lime  in,    (61)  2137— ab 
fat  substances   used   in,    indications, 

combinations        and        therapeutic 

roles,    (51)   899 
progress  in,   (109)  896 
radium    in,    (46)    328 
teaching  of,    *264 
x-ray    in,    (124)    1872— ab 
Dermoid,    calcified    left    ovarian,     (14) 

1782— ab 
Deterioration,    physical,    and    remedv, 

(53)   240 
Deuteroalbumose,        ocular        reaction 

with,    (106)  903 
Dextrocardia,    congenital,    pure,    (103) 

823 
Dextrose    in    delayed    chloroform    poi- 
soning,  recovery,    (5)   1137— ab 
vs.  lactose  for  detecting  colon  bacil- 
lus,   (40)    815 
Diabetes-mellitus.    (35)    411.    (86)    1944 
abdominal  crises  in,   (27)  1866— ab 
adverse  influence  of,  in  certain  oper- 
ations on  eye,   (29)   1331— ab 
and   exophthalmic  goiter,  (31)  898-ab 
and  islands  of  Langerhans,   (130)  9S4 
as   infectious    disease,    treatment   of, 

(23)   233,    (161)   1062-ab 
atropin       sulpliate        and       atropin 

methvlbromid    in,      (10)      143— ab, 

(57)  1139— ab 
coma  in,  is  it  due  to  acidosis?    (1) 

1S60— ab 
dietetic   treatment  of,    (79)   1440 
effects    of     certain    drugs     in.     (42) 

978— ab 
etiology,     pathologv    and    svmptom- 

atology   of,    (30)    2131 
experimental     pathology      of,      (51) 

123S— ab 
geographical     distribution     of,     (68) 

979,    (112)   18n— ab 
in  childhood,    (43)  323,   (124)   l60fi-ab 
influence  of  food  and  fever  on  elim- 
ination of  sugar  and  acid  in,  (102) 

S23 
lipemia   due   to.    (91)   902— ab 
pancreatic     importance     of     changes 

in   Island  of   Langerhans.    (64)   1439 
pancreatic,   natm-e  of.    (82)   1520 
pliloridzin.    action   of   glutamic   acid 

on.   (Ill)  155 
prognosis   and    dietetic   management 

of.    (148)    1136 
prostatic     abscess     probably     caused 

by.     (!>3)    592 

relation  of  acidosis  to  carbon  dioxid 

of  blood   in.    (4)   238 

Fvphilitic,   is  there?     (136)  246— ab 
treatment   of.    (25)   77,    (50)   152.  (97) 

Jl?;i-«b,    'l?66,    t31)    2131 
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Diabetes-mellitus.  variations  in  weight 
and  concentration  of  blood  in,  (97) 
823 
Diabetics,     amount    of    sugar    derived 
from   a?bumin  in,    (99)   1699 

generally  disregarded  organic  ele- 
ments in  urine  in,   (58)   2130 

indications     for     terminating     preg- 
nancy in,    (81)   749 — ab 
Diagnosis,    bacteriologic,    of   puerperal 
fever,    (139)   157 

direct  and  indirect  difficulties  in, 
and  in  treatment  of  certain  forma 
of  deafness,   (15)  327 

error  in,  maintained  by  microscopic 
examination,    (8)   740 — ab 

exploratory  incision  as  aid  in,  (80) 
972 

general,  simple  inspection  of  eyes 
as  aid  in,    (S)  1057— ab 

gynecologic,'  technic   in,    (38)    1943 

immediate,  improvised  method  of 
making   frozen   sections    for,    *1560 

laboratory   as   aid  in,    (83)    1433 

mistakes  in,   *1624 

modern  clinical,    (155)  975 

of  deep-seated  disease,  value  of  sur- 
face   signs    in,    (S)    1237 — ab 

of  disease  in  children,   (107)  895 

postmortem,  and  prevalence  and 
prevention   of  rabies.    (IS)    1431 

urinarv,    pitfalls   in,    (72)    972,    (121) 
1945 
Diagnostic    aids    in    diseases    of    lung 

and  pleura,    (97)   1514 
Diaphragm   and   heart,    ptosis   of,    and 
larvngeal    and   heart   disturbances, 
(67)   1239— ab 

clonic   spasm   of,   with   cervical    rib, 
(5)  819- ab 
Diaphysitis.    acute,    treatment    of    ad- 
vanced cases  of,    (35)  1138 — ab 
Diarrhea,    acute,    treatment  of,   in  in- 
fancy,   (25)    1053- ab 

chronic  dyspeptic,  and  chronic  gas- 
trointestinal dyspepsia  in  chil- 
dren,   (7S)   662— ab 

chronic,  surgical  aspects  of,  (79) 
742 

chronic,  toxic  and  nervous  condi- 
tions as  factors  in.    (78)    742 

gastrogenic,    (77)    742— ab,    (22)    1431 

in  children,   (29)  1595 

pulverized  clav  in  treatment  of, 
(93)    823- ab 

summer,  hvgienic  and  dietetic 
treatment  of.    (93)   487,    (87)   972 

summer,  in  children,  etiology  and 
pathology   of.    (43)    485 

summer,  in  infants,  etiology  and 
treatment   of,   *525 

summer,  medicinal  and  mechanical 
treatment  of,    (94)   487 

summer,  predisposing  causes  and 
prevention  of,   (92)  487 

surgical  treatment  of,  (17)  1057 — ab, 
(59)    1432.     (9)    1942— ab 

white,    in  young   chickens,    (69)    592 
Diarrheal    diseases,    recent    studies   or, 

(79)    1944 
Diarrheas,   infantile,   due  to  intestinal 
fermentation,    lactic    acid    bacilli 
in.  *599 
Diathesis.   (94)  895 

exudative,  and  eosinophilia,  (122) 
494— ab 

hemorrhagic,    treatment    of,    in    in- 
sane,   (130)  87— ab 
Die    organe    des    gehirns.    Kotzebue's. 

analysis  of,    (98)    1863 
Diet    and   care  of   bowels   in   typhoid, 
(73)  1514— ab 

and  iiabit  in  parox\'sraal  neuroses, 
(70)    2037 

and  nutrition  of  Filipinos.    (37)  1134 

and  prophvlaxis  in  tvphoid,  (81) 
1059 

and  treatment  in  infantile  gastro- 
enteritis  (28)   417 

as  prophylactic  and  therapeutic 
measure.    (75)    145,    (71)   655 

chart,   practical.    (1)   1330— ab 

deleterious  influence  of  meat  in, 
according  to  ancient  and  modern 
views.    (94)    85 

fat   in.   and  pvloric  spasm,    (56)   418 

in  diabetes.   (79)   1440 

in  tuberculosis,  efficient  and  eco- 
nomic,  (1)   1511— ab 

for  young  animals,  influence  of 
heating  on  nutrient  value  of 
milk    as    exclusive.    (45)    1600— ab 

in  tuberculosis,  (153)  1599,  (100) 
1P94 

in  typhoid.   *1145,   (73)   1514— ab 

influence  of,  on  infant  mortality, 
(13)  2130 

milk,  exclusive,  in  obesity,  (79) 
330— ab 

milk-free,  and  enteroclysis,  in  ty- 
phoid,   (95)    79 

milk  free,  in  gastric  ulcer,  (60) 
2:{5-ab 

milk,  indications  for  restriction  to, 
(Ul)  1787— ab 
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Diet     new   standard   of,    (81)    695 
potato,   in  olwsity,    (79)   «9-.* 
regulation   for  dyspeptics,    (31)    10o» 

r51e  played  by,   in  Bright's  disease, 

(16)  1137 
salt-tree,    in    nephritis,    (27)    820 
salt-free     value    and    limitations   of, 
and  restrictions  of  fluid  in  nephri- 
tis,   *1789,    (40)    lS61-ab 
test,    nitrogen    and    sulphate    parti- 
tions as  aid  to  diagnosis,  in  gas- 
trointestinal     disturbances,       (56) 
1432 
vegetable,   in  obesity.    (91)   2138--ab 
vegetarian,  of  Japanese  monks,   (-14) 
1949— ab 
Dietary     decalcified,    in    arterial    ath- 
eroma,   (17)   2134 
for     goutily-disposed     persons,     (25) 
490 
Diets,  quantitative,  new  food  scale  as 

aid  in  administration  of,   *457 
Digestion,    and    composition   of   blood, 
(91)  1066  .       ., 

disorders  of,   cough  and  asthma,   re- 
lation   of    diseases    of    upper    air 
passages  to,    (47)  1692 
gastric,    advances    in   physiology   of, 

(133)    1435— ab  , 

influence  of  olfactories  on,   *12il 
intestinal,    effects    of    lactic    baciU 

on.    (46)   1064— ab  . 

peptic,  action  of  intestinal  anti- 
septics on,  *1454  .  ,  ^ 
rates  of,  in  cold-blooded  vertebrates, 
infliicnre  of  season  and  tempera- 
ture, (118)  974  J  .  . 
stomach,  differences  in,  during  nat- 
ural and  artificial  feeding,  (i4) 
1339 


Diphtheria,  paralysis  due  to    and  nia-    Disea^.    .tiopical 


lignant  sore-throat,   large  doses  ol 
diphtheria  antitoxin   m,    (5i)    1^38 

at, 

paralysis  due  to,   second   attack  of, 
occurring  at  interval  of  two  years, 

(61)   H5  .        J   ,      ,      1 

pharvngeal,   laryngeal  and  tracheal, 
mastoiditis,    (91)   973 

prevention  of,   (26)  322 

prognosis,    non-reliability    of    blood- 
pressure  in,    (76)   2137 

prophvlaxis     of     complications     of, 
(139")    237 

sterptocoecal    infection    in    80    con- 
secutive cases  of.  (13)  2134--ab 

toxin  and  x-ray,    (87)   1699-ab 
toxin,     diffusion     oi,     in    organism, 

tramFent   ataxia   following,    (24)   976 
treatment     of,     and     prevention     of 

heart    failure,     (91)    1060 
wound,    (17)    327 

legias,     cerebra.,      i o-- 

tedious  labors  and  forceps  deliver 
ies  compared  as  causes  of,  (lod) 
819— ab 
Diplobacillus,  encapsulated  Gram-iiog- 
ative  conjunctivitis  and  purulent 
inflammation  of  excretory  ducts 
of  Meibomian  glands  caused  by, 
(64)    815  ,     ,        . 

Diplococci,  Gram-positive,  and  clironic 
polyserositis  in  eftusion,   (123)  leOa 
in    epidemic    cerebrospinal    meningi- 
tis and  posterior  basic  meningitis, 
(44)    691— ab 
Diplococcus    epidemic    resembling    in- 
fluenza,   (S3)  2138 
Diplopia,      paralytic      and     diagnosis, 
prism   as  aid  in,    (26)   0o« 


.ases.    .o...,.    common     encoun     Dogs    lining  o^stomach^^^^^^^ 

^j^^tiJ^''^!^^ ,  r>-k:f\.uiitf^f'%3)974 

tropical,  work  of  board  of  j_tudy  of.    Douche.  l='6^™l.„r^!W>  society,  what 


upii-ai.     ,>v^>"i    "1    " -    - 

in   Philippines,    (100)    1335 

water-borne,    (145)    1599 
Disinfection,    (73)   79  . 

formaldehyd,     without     special     ap- 
paratus,   (139)    lU4-ab 

from    prophylactic    standpoint,    (4.!) 
417— ah 

iodized   benzin    for,    (91)    lo4 

of  books,    (60)    491— ab 

of    hands,    and    field    of    operation, 
alcohol  and  iodin  for,   (56)   )86r 

of  parturients.    (103)   1953 

of  rooms,    (51)  815  . 

pernianganate-tormaldehyd.      investi- 


Douglas  county  medical  society,  »hat 
ft   means   to  S.    T.    Gillespie,   (81) 
972 
Dover,    (165)    1137 

Drainage     following      cholecystotomy, 
(12M)    1135  . 

gauze,    in    puerperal    sapremia,    (30 

746 
in  abdominal  surgery,    (56)   815 
in  gynecology,   *1078 
intestinal,  method  of.  (8)  2133    ab 
Dressing  for   tuberculosis   of  shoulder- 
ioint.    (105)    1598— ab 
^1467 


■rnianKaimie-iuiiii.i—^"j- wet,  in  surgery,  -- 

eation  to  find  most  economic  ratio  Drinking,   periodic,  clinical  variations 

,11    permanganate    to    formaldehyd  of,    (2)   1690 

for  use   in,    (172)    1436  Dropper    ampoules,  chloroform,     (li>) 

skin     with    iodin  in   abdominal    and  411— ab 

■— ,-    ;,"-^    ii7                                              other  operations,  (18)  740.(56)  186,  n^psy:      Sec   also  Ascites 

Di^S:St,<^Xu     P^longed     aM    Disl^ior,  atid^rupture  of  finger  ten-  Drops,;,  ^eju.Jen,ic,  increa.d   mtraocu. 


don    (72)   1698 
fracture  of  spine,    (19)   2130 


lar'  tension  in,   (31)  1949 
of  optic  nerve  sheath,  "12 


fracture  of  spine,   (19)  2130  ^f  „ptic  nerve  sheath,     1^         .  ,     ■ 

of    astragalus,    anterior,    origin    and    „  addictions,     narcotic,    etiologic 

*,.«<,tment    of.     (130)    1143  t,nt,„^.      nrincioles     involved     in 


prism   a&  ai'»  '"i    v-^-/    "-  ,, 

toJal-work  of,   relations  of  stomach  ^^^^^^iotT'^  i'c^^!^^'''^'^ 

to,    (62)   486-ab  \  postoperative  hemorrhage,   (146) 

Diaitalin     and     digitalis,      uses      and  HS_ab.   (59)  972-ab 

^  modes  of    administration    (2:.)    593  pi'^^^hoked,   etiology   of.    (81)   236 

Digitalis     and      digitalin       uses     and  ^.j^^     cutaneous,     new     form 

modes  of  administration,  .(25)J>»  „£  •'(41)    747                          , 

indications  for,  in  pneumonia,   (101)  pj^^j^^'j,  \^^  health,   causation  in,  (23) 


1235 


preparation   of,    (122)    421,    (134)  495 
pulsus  alterans  induced  by,    (3b)  41  ( 
series    heart   tonics  of,   proposed  in- 
ternational    standard    for    physio- 
logic   assav    of,    (6)    238 
strophanthus    and    sparteine,    thera- 
peutics  of,    (49)    1595  .       . 
Dilatation,    acute,    of    stomach   in   in- 
fancy,  (46)  323 
acute '  postoperative,      of      stomach, 

(131)   147 
or  tumor  of  heart,   (o4)   59o 
Dilator,    new   hydrostatic,    (iS)    81b-an 
urethral.    Kollniann's,    point    in    use 

Dimnl'es,  body,  on  children     (91)  1869 
Diphtheria,    (46)    143,    (105)    1135 
and  antitoxin,    (64)  123-ab 
and    scarlatina    successfully    treated 

without    medicine,    (2)    892— ab 
antitoxin,      abnormal     reaction     to, 

(114)   663  ,         , 

antitoxin,    effect    of,    on    tuberculo- 

opsonic   index,    (12)   327-ab 

antitoxin    in    prophylaxis    ot,    (lob) 

826  .    .     ^.  , 

antitoxin,    intravenous    injection   01, 

(118)    903 
antitoxin,     untoward     results     from, 

in   asthma,    (65)    1332— ab 
and    phlegmonous    angina,    differen- 
tial  diagnosis  of,    (67)    241— ab 
antitoxin,    exceptionally   large   doses 
of,    in    malignant    sore-throat    and 
diphtheritic    paralysis,     (57)     lii» 

bacteriologic  examinations  in,  (39) 
1783  ,     , 

clinical  and  bacteriologic  study  of, 
(85)    592,    (6)    1132-ab 

complications    and   sequels   of.    (ib) 

cultures,    atypical,    result    of    re-in- 

cubation     and     re-inoculation     01, 

(44)    815— ab 
diagnosis    and    treatment    ot.     (,.() 

3.70 
esophageal   stenosis   after,    (75)    492 
etology     and     treatment    of,      (141) 

057 

hemorrhagic,    (19)    1782--ab 
intoxication,    antitoxin    in,    (9o)  iJi 

intoxication,  serotherapy  of.  (95) 
493— ab  .         ,.,  _ 

laryngeal,  intubation  and  antitox- 
ination    in    worst    forms    of,    (98) 

lirvngcal  stenosis  due  to,  treatment 

'  o'f     (71)    1698- ab 

loss'  of  passive  immunity  to.  in 
consequence  of  development  of 
anaphylaxis,    (114)    1442 

of  intestines,    (115)   896--ab 

paralysis  due  to.   (85)  1!6,   (26)1,83 


1600,    (24)    1783— ab 
and    heredity,     (130)     lS«,l-ab 
antenatal,   curious  case  of,   (o4)  lij» 

— ab 
apparently  new,    (27)   9i0 
blue,     from     congenital     anomalies, 

(58)    418  ...      .  ,„., 

clinical  side  of,  in  Philippines.   (2o) 

communicable,    health  ,otfi<^er     Phy- 
sician   and    people.,  (56)    133'; 
conception   of,    (74)    1066,    (^O    12" 
conservative    instrument    of    Nature. 

(97)    1335  ^  ..„„ 

contagious,    problems   of   quarantine 

in,    (49)   815 
control   of,    by   prevention,    (a2)    654 
deep-seated,    value    of    ="rface    signs 

in   diagnosis   of,    (8)    l,!3i— ao 
fatality  li.  plural  deaths  in  families 

an   index  of,    (46)   815 
how  to  prevent  spread  of,  m  public 

schools,    (156)   745 
infectious,      diabetes      mellitus      as, 

treatment  of,    (23)   233         . 

of    intravenous    injections 


treatment    of,     (130)    1143 
of    elbow     old.    operative    reduction 

of.    (112)    1700 
of   femur,    central,   with   fracture  of 

acetabulum,     (108)     488-ab,     (24) 

of    forearm,    backward,    (49)    1438 

of    hip   joint,    central,    (,2)    114U 

of  hip-joint,  congenital,  early  Uiag- 
(108)    1698,    (53)    1784 

of  hip-joint,  congenital,  early  diag- 
nosis   of,    (65)    1601-ab 

of  hip-joint,  congenital,  treatment 
of,   (113)  1700  . 

of  hip-joint,  congenital,  paintul 
varieties  of,    (37)   417 

of   hip- joint,    congenital,    pathologic 

anatomv  of,    (13:.)   SO-ab,    (3.S)    48: 

of    hip-joint,     congenital,     signs    01 

insufficiency   of    muscles   in,    (13,) 

of     hip-joint,     congenital;     ultimate 
results    of    manipulative    operation 
and    new    open    operation    tor    re- 
lapsed   cases,    (35).  If'-",^.    ,522 
of    humerus,    congenital,    (118)    loZi 
of   lower  jaw.    (S3)   1869,    (,9)   1,80 
of   mediotarsal   joint,    treatment   of. 

(131)   1700 
ot  metatarsus,  (56)  821 
of    patella,    a    congenital,    habitual, 

of' p^telK  "habitual,    (39)    970-ab 
of  pelvis  in  coasting  accidents,   (95) 

1441 — ab 
of   radius   head,    (122)   1341 
of    shoulder,    habitual,    new    method 
of    treating,    by    plastic    operation 
on    muscles,    (65)    491 
of    shoulder,     irreducible      posterir.r 

arthrotomy    for,    (,6)    822 
of  shoulder,   recurrent,    (131)   80-ab 
unusual.   (106)  2139_ 
Dispensaries,    (77)  893 
Dispense     reasons  why,    (141)    1061 
D  Scttais  of  surgical  anatomy    pres- 
ervation of,  with  permanent  color 
o    muscles,'  vessels    nerves  and  or^ 
gans,    by    new    method,    (119)    6.)0 
— ab 


factore;  principles  involved  in 
treatment;  reasons  for  past  lail- 
ures,    (12S)   896  „  ^         .      ♦ 

and    alcohol    habitues.  .  3-day    treat- 
ment  of.    with   Uyoscin.    (96)    1945 
— ab 
eruptions,    (129)   1236 
habit,   cure   for,   •s)85  .    ,-„,    v 

Drug  therapy,   rational.    (133)    l,Sl-aD 
Druggist:      See    Pharmacist 
Drugs,    action    of,    and    lipoids,    (110) 
903— ab  .    .,  , 

cathartic,    investigations    on    "'ntat- 
ing    effects    of,     (113)     159S,     (4,) 
■     2131— ab 

combinations    of,     in     therapeutics, 

(52)    1139  .    ,        , 

dosage    of,    at    different    periods    of 

growth,    (70)    419— ab 
effects  of,   in  diabetes  mellitus.    (42) 

97s— ab 
elimination  of.  in  sputum,  diagnosis 

bv,    (94)    662— ab 
from   Congo,    (47)    24fl-ab 
standardization   of.    (l®!)    Mfr-ab 
use  of.    in    medicine.    (40)    65.S 
Drunkenness:      See    Alcoholism 
Duct,    chyle,   rupture  of,    clinical   and 
phvsiologic    aspects    of,    (110)    4b8 
conu'non,     division     of     at     junction 
with     hepatic     and    cystic     ducts, 
suture,     and     complete    repair    of 
iniurv,    (125)  1946 
common,   obstruction  of,    in  chronic 
cholecystitis    without    stone,    (»J) 

cystic  gallstone  in,  acute  gangren- 
ous cholecystitis,  perforation  of 
gall-bladder,  (7)  1941  . 

Gartner's,  cysts  developing  in,   (105) 


influence    ui     ii,n.i>v. --„- 

of  cholera  antitoxin  on,  course  ot  _^^ 

(136)    423  Disturbances,     segmented     sensory 

invasion      of.      Protection      ot      our  "'^^^^,^^^„„Mc     importance     of,     >.n 


frontiers  from,    (2o)    113S 
neurotic,  element  in,   (1)  bl-ab 
spread   of,    relation   of   house-fly    to 

(157)    148- ab         . 
systemic,    ocular    evidences  of,    (53) 
■  2132— ab 


sympto..,....-     --_. 
brain  lesions,   (61)  3.iu 
Diuresis,   action  of   glandular  extracts 
on    (78)  895 
dependent    on    circulatory    changes, 

(75)    592 


..„.-  .-  Diuretics,   physiologic    action   of     and 

treatment    of,    mjol-^,„^_^^.    _^    their  c„mpar:.tive  value     (88)^^^-^ 


Diseases,    acute    eruptive,    diffcrentl, 
tion  of,    (65)    153-ab 
chronic,  mechanical  therapeutics  in. 

com'igious.     and     surgery,     calcium 

sulphid  in,    (24)   1331        . 
contagious,     isolation     of,     «>    chu- 

drens    hospitals,     (58)     1338— ap 
comnuinicable,    sanitary    supervision 

of       by      Department     of     Public 

Health,    (88)   816 
exanthematous,  symptom-complex  of, 

or    is    there    new    contagious    cx- 
(9)    232— ab 


Diverticula,^    congenital,     in    bladder, 

in[Javesia.U      formed     by      ureters, 

of^atpend"  ,  acquired     (SO)  2138 
of   esophagus,    (23)   322 
Diverticulitis    of     colon,     acute,     and 
acute  unilateral   septic  infarcts  of 
kidney,   (107)  656-ab 
of   large   intestine,    acute,    (66)    486 
sigmoid,  (36)  1943 
Diverticulum,  at  pylorus,     1397 

Me£l^'.'"lnt2ti^a'l   obstruction   due 

to,    (66)    412 
of    intestine,    (177)    149-ab 


tound'Ti'  interior'of  "Northwest    of 

t'anada.    (Iil3)    1436                  „     ^  .  oi    iitLtsm"^,     vl;,'     t" 

infectious     and     contagious.     States  poctor:     See  also  Physician 

dutv  in  fight   against.    (29)  815  Doctor    (61)   203'                      jj    ^^^^,y 

infectious,   management  of,   in  rural  Dog,    "P-i  '°"    J«    paiathyroid 

municipalities,    (60)   815  in,   ^.O)    5J2 
insect?  in  trantmissnm  of, 


larehrymonasal,    cannula    in,    tor    28 

vears,    (46)    485-ab 
ninereatic,     obstruction     of,     diag- 
■^"stic    importance    of    indican    in 

urine  with,    (116)   2139 
FteiK.'s  fistula  and  sequesters  in,  (oU) 

tlmtacic,   operative   injury   of,    (125) 

Ducff  bile,    and    gall-bladder,    cancer 
of     (:i3)  240  .  ,      , 

ex"TCtorv.  of  Meibomian  glands, 
conjunctivitis  and  P^^lent  in- 
flammation ot,  caused  by  encap- 
sulated   Gram-ncgative    diplobacU- 

hep'uic'^nl'cvstic.  complete  divi- 
'  n  of  common  duct  at  junction 
w"th     suture   and   complete  repair 

lacLSf'aiJi'-na^i,   modifier 

tion   of   usual    method  of   dividing 

strictures   of,    (125)    1336 
M.llier's     rudimentary     development 

of     (7.S     79)    901 
Duke-s  dis,;ase,  so-called,  rubella  scar- 

iatinosa    and    scarlet    fever,     (n) 

paravertebral  triangle  of,  i"  Pl™- 
risv.    (55)    240-ab.    (15,)    S26-ab 

parav^rtebt^al  triangle  of,  theoriM 
as  to   mode  of  production  of,    (2) 

DulnessTparavertebral  bronchial  gland, 
in  carlv  diagnosis  of  tuberculosis, 
(27)    2180— ab 

Duml)  and  deaf,  schools  tor    ^Sb)  911 


insect?  in   iri'iitNii"'"'"  "..    %■--,  - 
prevalent,  of  tropical  America.   (15) 
1^94 

preventable,    duty    ot    imparting    to 

public       knowledge,       concerning, 

(153)    326  . 

transmissible,    genesis   of,    (14b)    148 

tropical,       America's      opportunities 

and  obligations,   "335 


041)  1864    Dogi"'e£^?«  S%e.ova,  of  duodenum    Kenal^and  gastric  ulcer.  (35)  1068 


in.    (94)    493  .  i,MR.,h 

experimental  cancer  in.  (,4)  1W8  .  b 
healthy,  livers  ol,  new  anaerob  c 
spore-bearing  bacterium  common ly 
present  in,  and  responsible  tor 
many  changes  attributed  to  asep- 
tic autolysis  of  liver  tissue,  (<0) 
1862 


(22)    1777  ,        .  ..   „ 

ind  gastric  ulcer,  chronic,  diag- 
nosis and  operative  treatment  of, 
(12)  489 
and  gastric  ulcer,  perforated,  1549 
and  gastric  ulcer.  perforating, 
surgical  treatment  of,  recovery. 
(65)   972— ab 
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Duodenal  and  gastric  ulcer,  surgical 
tro3tnient  of,  (112)  663— ab,  (61) 
1059 

and  gastric  ulcers,  52  operations 
for,    (145)    88— ab 

fistula  cured  by  operation,    (7)   1695 

ileus,    postoperative,    (70)    2043 — ab 

ulcer  and  perforation  of  stomach, 
(13)    1865— ab 

ulcer,  cholelithiasis  simulating,  (16) 
1777 

ulcer,  diagnosis  of,  (0,  11)  2129— ab. 
(13)    21 V7 

ulcer  or  perforated  stomach,  omen- 
tum in  plastic  operation  for,  (129) 
1700 

ulcer,  perforation  of  followed  by 
acute  hemorrliagic  pancreatitis, 
(133)  657 

ulcer,    perforative,    (10)    1516 

ulcer,  treatment  of,  (102)  817 — ab, 
(69)   1439 

ulcers,  and  atrophic  conditions  in 
infants,    (78)    1433 

ulcers,  round,  importance  of  dis- 
tinguishing, from  ulcers  which 
involve  pvlorus  or  are  above  it, 
(6)  969,  (10)  105" 
Du'idenum.  and  acute  dilatation  of 
stomach,    (144)    1781 

and  pylorus,  new  method  of 
cathet'crizing,    (10)    1430— ab 

and  stomach,  surgical  diseases  of, 
and  operative  treatment,   (158)  819 

arteriomesenteric  occlusion  of,  (58) 
491— ab 

circular  resection  of,  in  treatment 
of  cancer  of  ampulla  of  Vater, 
(39)  417 

middle,    resection  of,    (142)   1524 — ab 

remarkable  freedom  of,  from  cancer 
invasion,    (156)    1137 — ab 

removal   of,    in   dogs,    (94)    493 

sarcoma   of,   primary,    (10)   327 
Dura,     fish-bladder    to    close    gap    in, 

(82)    1699— ab 
Dust    in    transmission    of   tuberculosis, 

(57)   2136 
Dutv   to   lavman    in   preventive   medi- 
cine,   (117)   818— ab 
D\namics  of  morbid  phenomena,    (92) 

1699 
Dvsenterv.     amebic,     (142)     326,     (76) 
742,    *1526 

amebic,  and  appendicostomy,  (84) 
414 

amebic,  endemic,  in  New  York,  its 
distribution  in  Nortli  America, 
(107)    817 

amebic,    ipecac   in,    (9)  322— ab 

amebic,  surgical  treatment  of,  (3) 
1860 

amebic,   treatment  of  (2)  1860— ab 

amebic,  with  uncinaria,  tricho- 
cepbalus  and  trichomonads,  results 
of  treatment  after  4  years,  (17) 
2130 

bacillarv,  atvpical,  in  insane  asy- 
lum. "(94)   1603 

bacillan',  blood  cell  picture  in, 
(12)   1860 

bacillary,    lesions   of,    (13)    1860 

bacillary,  nervous  system  in,  (14) 
1800 

bacillary,  preventive  vaccination 
Dgainst.  experimental  basis  for, 
(36)   1867 

bacillarv,  ulcerative  vaginitis  in 
case  "of,     (15)    1860 

chronic,  surgical  treatment  of,  (28) 
1330 

epidemic  at  Danvers,  Slass..  ag- 
glutinations in,  comparative  and 
serial  tests  witli  Shiga  and  Flex- 
ner-Harris  strains  of  bacillus 
dysenteric.    (11)    1860 

epidemic  at  Danvers,  Mass.,  in 
190S.    (S.    10,    17)    IStiO 

epidemic,  in  Danvers  hospital  due 
mainly  to  bacillus  dvsenteria:,  (10) 
1S60 

etiology  of.   (16)   1436 

exotic.    (157)    H36 

in  children,  benefit  from  polyvalent 
antidysentery    serum    in,    (42)  1867 

in    infants   and    children,    (58)    592 

investigation  of  possible  and  prob- 
able sources  of  infection  and  of 
causes  of  spread  of,  in  Danvers 
hospital.    (9)    1860 

jail,  Forster's  vaccine  in,  (47)  1697 
-ab 

liver  abscess  due  to.    (30)  659 — ab 

malignant  and  intractable,  appen- 
Uicostomv  as  aid  to  treatment  of, 
(63)    1432 

occurrence  of,  in  hospitals  and  in 
community  at  large,  with  sum- 
mary of  prophylactic  measures 
which  should  be  emploj'ed  to 
check   disease,    (16)   18G0 

or    ileocolitis.    (165)    415 

prevention  and  treatment  of  (21) 
490 


Dvsentery,  pulverized  clay  in.  (93)  823 
— ab 
tropical  bacillary,  and  British  ulcer- 
ative  colitis,    identitv   of.    (2)    1946 
Dysmenorrhea,    (27)   976,"   (25)   1866 
amenorrhea   and  sterility,  stem   pes- 
sary for,  *1730 
and    sterility    in     women,     surgrical 
treatment    of    frequent    cause    of. 
(38)   970— ab 
cervicismus   as    cause,    (111)    1434 
chronic    appendicitis     as    cause    of, 

(131)    897 
membranous,    (50)    1233 
Dyspepsia:      See    also    Indigestion 
a  misnomer,    (52)   1233,    (59)   1332-ab 
of  old  age,    (14)  194S— ab 
Dyspeptics,    diet    regulation    for,    (31) 

1058— ab 
Dvspnea  and  inspiratorv  stridor  in  in- 
fants, (37)  323 
false.    (121)    1605— ab 
from   stenosis  of   air    passages,    (93) 
1699 
Dystocia:     See  also   Labor  and  Deliv- 
ery 
operative    procedures    for    relief    of, 
(124)    656— ab 
Dyslrophv,    pseudohypertrophic,     mus- 
cular]  pathology  of.   (12)  892— ab 

£ 

Ear,  abnormalities  of  auricle,  in  cer- 
tain   forms   of   deafness,    (16)    1695 

abscesses,    yeast    in    (125)    87— ab 

acoustic   function    of,    (40)    77 

and  eye  defects  among  school  chil- 
dren of  St.  Louis  Co.,  Mo.,  preva- 
lence of,    (34)   2038 

and  eye  defects  of  exceptional  chil- 
dren.   (52)   234 

and  eye  work,  importance  of  care- 
ful "attention  to,  details  in,  (165) 
1062 

and  larynx  complications  of  ty- 
phoid seen  in  hospital  practice, 
(161)    745— ah 

and  nose  disease,  diagnostic  im- 
portance of  x-rav  examination  in, 
(131)   1341 

and  nose,  suppurative  diseases  of, 
bismuth  and  otlier  pastes  in,  (63) 
1513 

brain  abscess  caused  by  disease  of, 
(80)    324,    (158)    1137 

cerebral  and  epidural  abscesses 
originating   in,    (SO)    324 

chronic  suppurations  of.  Heath 
operation   for,    (112)    1060 

complications  in  exanthemata,  (8) 
410,    (122)    1864— ab 

congenital  occlusion  of  cartilagin- 
ous  canal    of,    (10)    410 

congenital  svphilitic  disease  of, 
(29)     820 

discharge  from,  more  important 
germs  found  in,  with  clinical  and 
pathologic  manifestations,  (139) 
147 

disease,  nasal  and  nasopharyngeal 
conditions  as  causative  factors  in, 
(121,    122,    123)    1781 

diseases  and  injuries  of,  occurring 
among  troops  during  war  or  peace 
maneuvers — their  prevention  and 
treatment,    (132)    415 

diseases,  complicating  measles  and 
scarlatina,    (147)    1136 

diseases,  failures  in  treatment  of, 
and  mistakes  in  diagnosis  of,  (119) 
332— ab 

diseases,  hot-air  current  in  treat- 
ment  of,    (94)    1135 

diseases,  importance  of  thorough 
study  of  nasopharynx  in  treat- 
ment   of,    (114)    1060 

diseases,  simulation  and  exaggera- 
tion of.  in  social  medicine,  (69) 
1065 

extradural  abscess  originating  in, 
and  its  relation  to  melancholic 
stupor,    (9)    416 

fracture   of  skull   involving,   *429 

infections  originating  in,  impor- 
tance of  blood  cultures  in  st  udy 
of,    (35)    1232— ab 

inner,  and  cerebellum,  experi- 
mental nystagnms  and  applica- 
tion of  its  principles  to  diagno- 
sis of  lesions  of,    (42)    78--ab 

internal,  extension  of  middle-ear 
suppuration  through,  to  brain, 
(109)    203S 

internal,  new  method  of  testing, 
especially  functionating  condition 
of  semicircular  canal  svstem 
(115)    1515 

intracranial  complications  originat- 
ing in.  (80)  324,  (159)  745— ab, 
(158)    1137.    (109)    2038 

labyrinth    of.    diseases    of,    (30)    2:J3 

meningitis  originating  in,  diagnosis 
of,    -827 

middle,  cosmetic,  operations,  (13S) 
825 


Ear,    middle,    deafness,    fibrolysin    in, 
(20)    658 

middle,  disease  of,  in  infants,  es- 
pecially ■  those  with  nutritional 
disorders,    (107)    155 

middle,  function  of  muscles  of,  re- 
sulting in  modification  of  theory 
of   hearing.    (41)    77 

middle,  inflammation  of:  See 
Otitis     Media 

middle,  inner  wall  of,  removal  of 
millet    from,    (113)    1060 

middle,  nasal  and  nasopharyngeal 
conditions  as  causative  factors  in, 
disease  of.    (2)   1330 

neuroses  of,  caused  by  eyestrain, 
*112 

non-auditorv,  function  of,  (32)  240, 
(20)    327 

nose  and  throat,  conservative  sur- 
gery  of.    (25)    1595 

nose  and  throat,  eye  as  causative 
factor  in  chronic  headaches  with 
reference   to,    (126)    1864 

nose  and  throat,  intestinal  autoin- 
toxication as  factor  in  causation 
of   pathologic   conditions   of,    *11S4 

Pain    in:      See   Earache 

suppurations,     (12)     1777 

s\-mptomatology  of  vestibule  of, 
(65)    1697 

useful    points    in    diseases    of,     (45) 
1696 
Earache,    causes    and    treatment,    (92) 

325 
Ears    and    eyes,    baneful    influence    of 
nasal    septum    on,    when    deviated 
or  deformed,  (58)  2037 

of  school  children,  plea  for  system- 
alic  and  universal  examination  of, 
(74)  742,  (29)  970— ab 
Earthquake  injuries,  (79)  1698 
Echinococcus  cyst,  unusual  care  of, 
diagnosis  and  treatment,  (12) 
1516— ab 

cysts,    seroreaction    with,    (73)    2043 

disease,    (22)    1330 

disease,  diagnosis,  localization,  and 
treatment  of.    (96)    1953 

disease,    serodiagnosis    of,    (67)    1607 
Eclampsia,     (131,    140)    237.     (118)    422 
— ab,     (120)    489,     (31)    653,    *1362, 
(91)    1514,    (71)    1C92 

and  epilepsy,  lactic  acid  in  blood 
and   urine   in,    (61)    596— ab 

cases   of,    (157)    906— ab 

Cesarean    section   in,    (85)    1514 

clinically  suggestive  of  newer  pa- 
thology,   (67)  412 

decapsulation  of  kidneys  in.  (101) 
663— ab 

diagnosis  and  treatment  of  toxemia 
c'ue  to,  vaginal  Cesarean  section 
in   pre-eclamptic   stage,    (133)  1694 

leech  extract  in,    (60)  2043 

neonatorum.     (171)    1343--ab 

not  dependent  on  parathyroids,  (70) 
1519 

pathogenesis  and  treatment  of,  (66) 
1951 

pathologj-  of,  and  toxemia  of  preg- 
nancy.   *135S 

placental  theory  of  origin  of,  (96) 
1441 

plus  cicatricial  stenosis  of  the  cer- 
vix, instrumental  dilatation  in, 
(129)    87 

prophylactic  treatment  of,  (103)  86 
— ab.    (23)    1062 

report  of  case  accompanied  by 
hemiplegia,     (69)    1233 

severe,  early  in  pregnancy,  recov- 
ery.   (9)  2133 

surgical    treatment    of,    (20)    893 

treated  by  chloroform  in  1849,  (40) 
746 

treatment  of,  (97)  1441— ab,  (86) 
1862 

unusual    case   of,    (34)    234— ab 

veratrum   viride   in,    (131)   87— ab 
Eclamptics,    seroreaction    in   blood   of, 

(118)    245— ab 
Economy,    human,    effects    of    sugges- 
tion   on,    (37)    653 
Ectopia,     inguinal,     of     testicle,     sur- 
gical   anatomy   of,    (122)    1235 
Ectopic     Gestation :       See     Pregnancy, 

Extrauterine 
Ectropion     and     entropion,      galvano* 

cautery    puncture    in.     *183 
Eczema,    diagnosis    and    treatment   of, 
(89)  2133 

infantile,  '839,  (139)  1781 

treatment    of,    (55)    1784— ab 
Eczematoua     patients,     treatment    of, 

(2)    81 
Edebohrs  Operation:     See  Kidney  De- 
capsulation 
Edema,   acute  diffuse,    of  lungs,    (117) 
4S9 

angioneuroMc.    (95)  1598 

angionoitnttic.  and  visceral  crises, 
with     j>uri)ura     rheumatica»     (155) 


Edema,    angioneurotic,    Henoch's    pur- 
pura with,    (IS)   976 

angioneurotic.  with  cirrhosis  of 
liver,    (10)    745 

chronic,  of  face  and  mucous  mem- 
branes,   (5)    1516— ab 

congestive,  at  apex  simulating 
tuberculosis,    (44)    659— ab  " 

general,    joints   in.    (137)    1700 

nmltiple,  with  hemorrhages,  (111) 
1953 

pathogenesis  and  causal  treatment 
of,    (140)    1701— ab 

production   of,    (71)   413— ab 

pulmonary,    (25)    976 

pulmonary,     acute,    (39)    1232 

pulmonary,  acute,  experimental, 
mechanical  factors  in,  (54)  1595 
— ab 

pulmonary  and  chronic  myocardi- 
tis, use  of  nitroglycerin  in,  (134) 
1864- ab 

pulmonary,  physical  measures  in 
treatment   of,    (104)    9S2— ab 

renal,  and  arteriosclerosis,  (119) 
156— ab 

solid,  lymphangioplastv  for,  (5)  2133 

studies   in,    (68,    69)    1332 

treatment   of,    (15)   1062 
Edestin     and    casein,     leucin     fraction 

in,    (43)    1232 
Education  and  social  evil,  (61)  2132 

of  childien  affected  with  ringworm 
and   fa\'us  of  scalp.    (lOS)    1514 

popular,  as  stiniulus  in  public 
health  work.  *1955 

progress  in,   (26)  1600 

state  of,  in  British  schools  for  deaf, 
(44)    328 
Educational    svstem,    leakage    in,    (90) 

1693— ab 
Educator,     public,    physician    as     (72) 

236,    (9)    1231 
Effluents,      sewage,      experiments      on 
putrescibility    tests    for,    (43)    815 
Effusion,    acute    perisigmoiditis    with, 
(109)   751— ab 

chronic  polyserositis  and  Gram- 
positive    diplococci    in,    (123)    1605 

into  intestinal  wall,  gastrointestinal 
crisis    from,    (7)    327 

pericardial,  symptomatology  and 
puncture   of.    (US)    1243— ab 

pleural,       unilateral,       nature      and 
pathogenesis  of,  in  heart  and  kid- 
ney   disease    and    in    arteriosclero- 
sis,   (160)    826 
Effusions,    pleural,    percussion   findings 

with,     (109)     494 
Eggs  and  their  value  as  food,   (100)  79 
Egyptians,  ancient,   ocular  therapy  of, 

(134)    818 
Elbow-joint,    dislocation,    old,    of,    op- 
erative   reduction    of,     (111)     1700 

floating    cartilage    in,    (47)    1332 
Electric  current,   heat  from,    in  treat- 
ment  of   gonorrhea.    (112)    1142 

currents,  high  potential,  standard- 
ization   of.    (145)    1781 

injuries,    (51)    595 

sleep.    *1611 

stimulation,    irregularities    of    mam- 
malian   heart    observed    on,     (33) 
898— ab 
Electricity:      See  also  High-Frequency 
and   Fulguration. 

compilation  of  facts  concerning,  (7) 
1131 

deep  application  of  heat  bv,  (83) 
1603— ab 

high  potential  currents  and  low 
frequencies,    (108)    1780 

high-potential  currents  of,  in  dis- 
eases of  nose  and  throat,  (143) 
148 

in    bronchial    asthma,     (S9)    1066 

in   cancer,    (93)    2139— ab 

in  cleansing  and  disinfection  of  se- 
baceous glands,    (25)   2179 

in   general  medicine,    (IS)    746.    (93) 

_    2G38 

in  gynecology,  indications  and 
technic.    (44)    491 

in  inoperable  carcinoma,   (S5)  1440 

in    relief  of    pain.    (106)    414— ab 

indications  for  use  of,  in  ileus, 
(69)    900— ab 

influencinc  of  growth  of  plants  by, 
(100)    85 

or  apparatus  in  treatment  of  per- 
ipheral muscular  atrophy,  (49) 
1139 

progi-ess  of.  and  its  value  to  medi- 
cine,    (lis)    1694 

static,     (90)    895 

static,    cases   treated   by.    (148)    1781 

static,   practical   uses  of.    (10)   975 
Electrocardiogram,    anah-sis    of,    (123) 

004 
Electrocardiograms    of    auricles     with 
mitral    stenosis.     (122)     1-523 

of  irregular   heart   action,    (S4)    2133 
Electrode,    pointed   metallic,   local   ap- 
plication   of    cuirent    of    high-fre- 
quency   by.    in    dermatology,    (93) 
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1'  (  tii.de,      surface,      employment     of 

I  :lil\vcll  cavity   tube  us,"  (140)    1-17 
In  iiulytes,    various,    influence   of,    in 

I I  :?tormg  mulacular  contractility 
■  t  er  its  loss  in  solutions  of 
1  i:ar  and  of  magnesium  chloric!, 
119)    974 

ins  and  ions,   (21)   746 
lutherapeutics,     (119)     1135 
riiagnosis    and    treatment    of    in- 
:  tiitile    paralysis.     (54)    S3 — ab 
i : .    ;:,'enitourinary   diseases,    (119)   237 
'     -ynecolo^y,    (28)    194S 

Mimic  interrupters  in,   (7)  2039 
mtiasis.    (20)  593 
;  nal    administration    of    tinctura 
■ri   chloridi   in,    (58)    654— ab 
'\philitic   origin,    (92)    750 
,    (ft)    149 
iculous,    (56)    32S 
1  lining    practical    on    board    ship, 
(...ints   on.    (77)    1693 
Enilfilism    and    thrombosis    of    mesen- 
teric vessels.   (37)  1943 
of       [julmonarv      arterv,       operative 

treatment   of.    (118)    S6 
pulmonary,    operative    treatment   of, 
sudden  death  with  regard  to  indi- 
cations for,    (108)    824— ab 
pulmonary,       after      operation      for 
renal    calculus,    (102)    1694 
Emmanuel   movement,     (lol)    148 
movement    and    psychotherapy,    (56) 
742 
Emotions,    influence    of,    on    mother's 
milk,    (102)    1441 
pulse  reactions   as  measm-e  ofj    (62) 
1779 
Emphysema,    gaging   residual    air    in, 
with  regard  to  chondrotomy,    (92) 
1787- ab 
gaseous,   chronic,    (89)   1952 
cf    lung,     chondrectomy    for,     (130) 

904 
of    lung,    Freund's    operative    treat- 
ment   of.    (124)    1341 
Eympema,    (29)    82,    (118)    656,    *1634, 
(S5)    1693 
and     delayed     resolution     in     lobar 

pneumonia,    (36)   485— ab 
epidemic  of.  *529 
followed      bv      persistent      thoracic 

sinus,    *12S1 
following     pneumonia     migrans     in- 
volving whole  of   both  lungs,    re- 
covery.   (6)    657 
"  lung  abscess  and  tuberculous  pleur- 
isy, surgical  treatment  of.   *2060 
of   thorax,    operations   for  treatment 
of,    fistulas    and    abscesses    follow- 
■    ing,    (131)    744— ab 
of    gall-bladder,    abscess    of    kidney 

diagnosed    as,    (73)    1597— ab 
of    maxillary    antrum;     relation     to 
other   diseases   and    treatment,    (2) 
1594 
old.    operative    treatment    of,     (137) 

157 
pneumococcus,     (154)    1599 
report  of  two  cases,    (82)   1433 
surgical,     (119)    415 
tiioracic,    (132)    744 
treatment  of,    (92)   243— ab 
Empyemata    associated    with    Bacillus 
coll,  treatment  by  antitoxin,   (IG) 
4S9 
Enamel,    dental,    vitality   of,    *2S2 
Encephalitis.     (84)     1234 
Encephalocele,     with     microcephalus, 

(38)    1691 
Encephalocystocele,    (46)   2042 
Encephalopathy,    lead,     (15)    746 
Euchondromas.    multiple,    and    exosto- 
ses,   (64)    491 
Endarteritis,       productive       and       ob- 
1  iterative,     perforating     ulcers     of 
feet    in    two    brothers    caused    bv, 
(13)    1330 
Endoaneurismorrhaphy.    reconstructive, 
indications  for  obUterative,  In  con- 
tradistinction   to,    Kb\J)    -tOi—dU 
Endocarditis,    acute    infective,    treated 
with    vaccine    prepared    from    pa- 
tient's  own   blood   and    ending    in 
recovorv,    (19)    1137 
chronic,   infectious,    (41)  2035 — ab 
gonorrheal,     (74)    236 
in    scarlet    fever,    (6)    1695 
malignant,    without    fever,    (8)    75 
septic,   and  pyemia,   clinical   experi- 
ments   with    homologous    vaccines 
in,    (103)  817- ab 
Endocervicitis,    (13)   4S5,    (23)   653 
Endometritis.    (130)    246 
chronic.     (121)    87,     (13)    485,     (23) 

653 
polypoid,      complicating     pregnancy 

and  puerperium.    (32)   746 — ab 
treatment    of,    (0)    1599 
Endometrium,   and  some  of   its  varia- 
tions,   *1155 
clinical    pathology*   of.    (106)    1335 
h>-perlrophy    of,    and    glandular    hy- 
perplasia,   significance     of,     (146) 
1343 
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Endoscopv  of   mouth    of   ureter,    (118) 
1442 
of   posterior   urethra.    Goldschmidt's, 
favorable    experiences     with,     (97) 
1142 
Endothelioma    mj'xomatodes    of    max- 
illary  antrum,    (12)    593 
Endotheliomas    and    mixed    tumors    of 

parotid    region,    (,130)    1523 
Endotoxin,      whooping      cough,      (60) 

241 
Enema,    high,    and    colon    tube.    *426 
in  gastrointestinal  diseases,   (50)  234 
Energy   and    life,    chemical    rays    pro- 
motors    of,    their    mode    of    action 
and    therapeutic   uses,    (100)    743 
law   of,    in    human   phvsiologv,    (88) 

1869 
units    and    calories,    Huebner's    sys- 
tem   of    infant    feeding    expressed 
in.    ♦1267 
Enteritis:      See   also    Typhoid 
amebic.      with      imcinaria.      tricho- 
ceplialus,     and    trichomonads ;    re- 
sults  of    treatment   after   4   vears, 
(17)    2130— ab 
chronic,     alimentary    glvcosuria    in, 

(109)   1S70 
pseudomembranous,     (122)     333 — ab 
tuberculosis,    with    foreign    body    in 
ileum,     probable     primary     intes- 
tinal   tuberculosis,    (104)    743 
Enteroanastomosis,       alternating       su- 
ture  for.    (80)    242— ab 
lateral,   functional  capacity  of,    (60) 
491 
Enteroclysis  and  milk-free  diet,   value 

of,    in  typhoid,    (95)    79 
Enterocolitis,    (28)    1595 
in    children.    (155)    148 
with   pneumonia,    "539 
Enteroenterostomv    and    gastroenteros- 
tomy,   (74)    487- ab 
Entropion     and     ectropion,      galvano- 

cautery  puncture  in,    *1S3 
Enteroptosis,  palpation  signs  of,    (124) 

904— ab 
Enterospasm.     severe,     chronic,      (43) 
1949 
simulating   acute   intestinal   obstruc- 
tion.   (4)    1062— ab 
Enterostomv,   primarv,   for   peritonitis, 

(135)    1700 
Enuresis,      nocturnal,      and     adenoids, 

(2S)    746 
EnzjTne  treatment  for  cancer.   (1)   410 
Enzj-mes,      digestive,      of     leucocytes, 
their  properties  and  importance  in 
general  patholog)',    (48)   2135 
intracellular,    of    lower   fungi,    espe- 
cial! v       penicillium      cameraberti, 
(47)   1232 
of    liver,    decomposition   of   betaoxy- 
butvric      acid      and      aceto-acetic 
acid  by,   (41)    1232— ab 
of    tuberculous    exudates,    (74)    1333 

— ab 
proteolytic,      and      antienzymes      of 
normal     and     patliologic     cerebro- 
spinal  fluids.    (76)    1333-ab 
Eosinophilia,     and     exudative     diathe- 
sis.   (122)    494— ab 
filarial   periodicity   and,    (32)    417-ab 
in    scleroderma,    (116)    325 — ab 
Epidemic     diseases,     chief     modes     of 
propagation   of,    (59)    979 — ab 
miscrosporon,   (SO)  154 
of   glandular  fever.    (77)    153 
of    Indians    of    New    England,    1616- 
1020,     (111)    1780 
Epididymitis  and  testicle,   tuberculosis 
of,    surgical    treatment    of,     (105) 
237— ab 
erotic   and   sj-rapathetic,    (52)   659-ab 
gonorrlieal,       acute,        treated       by 

metliod   of    Bier.    (7)    1690— ab 
gonorrheal,    epididjTiiotomv   in,    (56) 

234 
gonorrheal,    operative   treatment    of, 

(4)  2129 
primary,    in   mumps.    (20)    239 
Epididvmo-orchitis,  treatment  of,   (38) 

653 
Epididymotomy     in     gonorrheal     epi- 

didvmitis,    (56)    234 
Epiglottis,    cyst   of.    (108)    1235 
Epilepsy,    (42)  653— ab 
and  eclampsia,    lactic  acid   in  blood 

and   urine   in.    (61)    596 — ab 
and  menstrual  periods,    (7)   1511— ab 
and    other    nervous    disorders,     cor- 
relation   of    pathologic    slates    be- 
tween  thyroid,    prostate  and  uter- 
us,  especially  on,    (54)   2036 
calcium    salts    in,    "527 
followed    bj'    stasis    cyanosis    simu- 
lating   traumatic    asphvxia,     (101) 
236 
fractures    occurring    during   attacks, 

(18)  897 
Jacksonian,  and  sensory  changes, 
cerebral  arteriosclerosis  with 
focal  symptoms  consisting  of, 
•1633 
Jacksonian,  aphasia  succeeded  by, 
operation,   recovery,    (9)   238 


Jacksonian,  surgical  treatment  of, 
(116)    1871 

pathologv  of  metabolism  in,  (134) 
825 

pre-existing,  effect  of  intercurrent 
diseases  on,    *1902 

prolonged  and  tedious  labors  and 
forceps  deliveries  compared  as 
causes   of,    (153)    819— ab 

prolonged  treatment  of  with  bromid 
and  deprivation  of  salt.  (41)  2042 
— ab 

senile,  and  vertiginous  attacks 
wliich  supervene  for  first  time  in 
advanced    life,    (10)    593 

so-called    cardiac.    (1)    142— ab 

surgical  treatment  of,  (126)  237, 
(107)   1522— ab 

traumatic,  of  24  years'  standing  re- 
lieved   by   operation.    (123)    415 

treatment    of.    (102)    494— ab 

with    apoplectiform   symptoms   bene- 
fited   by    organotherapy,    (103)    1441 
— ab 
Epileptic,    (24)    815 

insane,    care  of.    (120)    17S1 — ab 
Epileptoid   conditions,    (60)   2037 
Epiphora,   idiopathic,   of  nasal  origin, 

(135)    157 
Epiploitis.     total,     complicating     sal- 
pingitis.   (63)    1697 
Epiphvsis.     lower,    of    radius,    separa- 
tion of,    (85)    1135 

lower,  of  tibia,  old  fracture  of. 
radical  treatment  of  deformitv 
following,     (57)    323 

separation  of,  from  neck  of  femur, 
(GS)   822 

styloid,  anatomy  and  diseases  of, 
(37)    77 

unusual    iniuries   of,    (119)    1341 
Episcleritis,    treatment,    (140)    1781 
Epistaxis,  application  of  cold  to  back 
of    neck    for,    (108)    1142 

treatment    of,     (IS)    590— ab 
Epitheliation      of      granulating      sur- 
faces,    effect     of     scarlet     red     in 
various      combinations     on,      (90) 
146— ab 
Epithelioma,    (99)    1945 

abrus  pecatorius  in,  (7)  1330 

accidental  implantation  of,  shoul- 
der-cirdle  amputation,  (90)  1334 
— ab 

in  testicle  of  Wolfiian  origin,  (33) 
65S 

morphea-like,  *2G2 

of  Fallopian  tube,  primary,   (43)  899 

of   jaw,    (94)    414 

of  lower  eyelid  with  successful 
transplantation  from  ami,  (160) 
745 — ab 

of    vulva,    (29)    1512— ab 
Epithelium,    displacement    and    trans- 
formation   of.     (S5)     1603 

heterotopic  proliferation  of,  with 
parametritis  and  posterior  para- 
vaginitis   (63)    596 

in  xu'ine,  diagnostic  significance  of, 
(90)     742 

of     tonsil,     transmutation     of,     into 

connective    tissue    cells,     (75)    324 

Epizootics       among       Alaskan       dogs, 

caused     bv     plague-like     bacillus, 

(101)     1335 

Eponvms,    in    medical    literature,    (9) 

1690 
Epsom  Salts:  See  Magnesium  Sulphate 
Epulis,  giant-cell,  of  lower  jaw,  '379 
Erb-Charcot  syndrome  and  amyo- 
trophic lateral  sclerosis,  case  in- 
termediate between,  (142)  1702 
Ergot,     (96)    1606— ab 

action  of  pressor  substances  in,  on 
heart    and   uterus,    (17)    1062 

clavin,    Vahlen's    active    constituent 
of    (98)    1060 
Eruption,       bromid,       mistaken       for 
blastomycosis,    (54)    1779 

following  vaccination,  from  its 
clinical    aspect,    (40)    1517 

ring,  nodular,   terminating  in,    (126) 
1236 
Eruptions,    cutaneous,    early    detection 
of,  with  optic  means,   (147)  247-ab 

drug,    (129)    1236 

occurring     after     abdominal     opera- 
tions,    (103)     414— ab 
Erj'sipelas    and    allied    infections,    eti- 
ology  of,    (30)    IGOO— ab 

and  meningitis  in  Infant  treated 
with  hexamcthvlenamin,  recovery, 
•1641 

etiology,  symptoms,  complications 
and  new  external  treatment,  (89) 
79 

in   aged,    (S6)    1066— ab 

serotherapy    of,    (105)    1441— ab 
Erythema     induratum,     with     positive 
tuberculin        reaction,        subsiding 
under     injections     of     tuberculin. 
(58)    240 

moist,    in  alcoholics.    (53)  899 

nodosum.    (14)    590 

Dodular,    and   tuberculosis,    (43)    117 
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Ervthema,  polymorphous,  and  tubercu- 
losis,   (128)    1605 
simple     febrile,     apparently     acute, 
(10)    1336 
Erythrocytes,      human      and       rabbit, 
hemolysis   of,    by   crotalus   venon^ 
*S45 
human,      resistance     of,      to     cobra 

venom,    (So)  2132— ab 
human,    specific   hemolysis  of  resist- 
ance to,  in  health  and  disease.  (33) 
2131— ab 
Erythyrodermia,      congenital.      resem- 
bling ichthyosis,   (57)  1697 
Erythrodemiias,    chronic    scaly,    *264 

cases,     (125)     1781 
Esophageal   cases   and   presentation    of 

two   new   instruments,    (144)   148 
Esophagogastrostomy        after        intra- 
throracic    resection    on    esophagus, 
(133)    744 
Esophagoscopy       and        bronchoscopy, 
(76,    77)  "324,    n009 
and    bronchoscopy,    technic.    utility 

and    dangers,     (34)    77 
and    gastroscopv    in    diagnosis,    (82) 

1597 
and    tracheobronchoscopy,    (25)    1431 
in    removal   of   foreign    bo<ies,    (20) 

969 
traclieoscopv       and       bronchoscopy, 
(151)   247" 
Esophagus    and    bronchi,    foreign   bod- 
ies   in.    and    false    foreign    bodies, 
(45)    1064— ab 
and     trachea,     removal     of     foreign 

bodies   from,    (31)    1595 
and     upper     air     passages,      foreign 

bodies   in,    (95)   1953— ab 
cancer   of,    radium   in.    1601 — ab 
carcinoma   of,    (78)   487 
congenital     imperforation     of.     with 
tracheoesophageal        fistula,        (22) 
741— ab 
diseases    of,    (139)    1523— ab 
diverticula   of,    (23)    322,    (3)   657 
esophagogastrostomy       after       intra- 
thoracic resection  of,    (133)   744-ab 
experimental     intrathoracic    surgery 

of.   *1975 
foreign  body  in,    (26)    1431 
gastric  mucosa   cyst  in,    (42)   1949 
postdiphtheritic     stenosis     of,      (75) 

492 
pulse    in.     graphic    method    applied 

to   registration   of,    (159)    158 
stricture    of,    deep    cer^'ical    abscess 
from,    and    purpura    hemorrhagica, 
with     abscess     of     deep     cervical 
lymphatics,    (119)    1060 
stricture    of,    modern    treatment    of, 

(20)    322 
stricture    of,    spasmodic.    (125)    1694 
surgery     of,      la  rvn  go  logically     con- 
sidered.    (124)    17S1 
technic  of  endothoracal  resection  of, 

(131)    753 
trachea  and  larynx,  direct  examina- 
tion   of,    (47)'  328 
tuberculosis    of.    esophagcscopic    and 
clinical  study  of,    (52)   821 — ab 
Esperanto  and  medicine,    (16)  1594 
Essentials  of  phvsiologic  history,   (29) 

240 
Ether    and     chloroform,     mixture     of, 
routine   use,    by    open   method   of, 
(5)    416— ab 
and     chloroform,     new     device     for 

dropping,    *1S17 
and  cliloroform,  renal  excretion  dur- 
ing  administration   of,    in   g.nieco- 
logic     surgical     operations,     (129) 
147— ab 
anesthesia,    chloroform    rather   than, 

in    tuberculosis,    *6S3 
anesthesia,    history   of,    (84)    1520 
anesthesia     vs.      nitrous     oxid     and 

oxygen    anesthesia,     (100)    414 
drop     anesthesia     apparatus,      pedal 

arrangement    for,    (77)    492 
method    of    giving    by    nasal    tubes, 

(10)    820- ab 
new   device   and   method  for  admin- 
istering.    (63)    324— ab,     "1817 
operating  under  first  whiffs  of,    (78) 

1339.    (97)   1953— ab 

or   chloroform,    (83)    1514 

Etherization,      new     and     satisfactory 

apparatus  for,   in  operations  about 

face  and  upper  air  passages,   •1353 

Ethical    standards,    higher,    plea    for, 

(82)     592 
Ethics:      See    Medical    Ethics 
Ethmoiditis,       unilateral       retrobulbar 
neuritis    due    to,    with    restoration 
of   vision,    (SO)    79 
Ethyl-chlorid     os    general     anesthetic, 
(74)    1693 
as     general     anesthestic     for    opera- 
tions   in    throat    as   especially    ap- 
plied  to   children,   (5)   1594— ab 
general     anesthesia,     apparatus     for, 

(65)    1519 
refrigeration       in        treatment       of 
warts,    (90)    1440 
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Eustachian    tube,    physiology   of,    •341    Extract,     leech,     in     eclampsia,     (60)     Eye.  hemorrhage  in,  recurrent,  appar 
Evolution    and    Darwinism,    an    appre-  2043  ,        ,  ently  idiopathic,  (69)  1<S0 


ciution  of,    (1)    1430  leucocytic,    its    action   on    course   of 

animal    ami    human.    r6le    of    visual  pneumonia,    (G7)    1S62— ab 

function   in,    (15)    1057  Extraction    and    version    in    transverse 

of   superman,    (21)    77— ab  presentation.    (144)    1343— ab 

Examination,       gynecologic,  divided    Extracts,     glandular,     action     of,     on 

sheet    for,    *20S  _           diuresis,    (78)    S95 
roentgeno graphic,  value  of,   (23)  4S5        glandular,      action     of. 


state  board  of  California,    (142)   415 
Exanthem,     contagious,     is     there     a 

new   one?    (25)    143,    (9)   232— ab 
Exanthemata,    aural    complications  in, 
(8)    410,    (122)    1S64— ab 
differential     blood     count     in,      (54) 
978— ab 
Exanthemata.      symptom-complex      of 
series  of,   or  is  there  a   new  con- 
tagious   exanthem?    (25)     143 
Exarticulation    of     hip     and    part     of 
pelvis,    belt  constriction   for,    (80) 
9S0— ab 
Excrescence,     thumb-like,     on     tonsil, 

*14S5 
Exenteration.     tjTnpanomastoid.     indi- 
cations   for,    in    absence   of    symp- 
toms    of     intracranial     complica- 
tions,   *349 
Exercise,    descending,    in   treatment   of 
disease,    (48)    653 
ph  vsical ,     study    of     deat  h     during, 

U20)    744 
relation  of.    to  adolescent   heart   de- 
velopment.   (44)    2131— ab 
Exercises  and  ballis  in  abnormal  ten- 
sion   of    heart    and    blood-vessels, 
(117)    325— ab 
and     manage     in     hemiplegia,     (78) 
242 
Exertion,     muscular,     eflfects     of     in- 
Iialation    of  oxygen   on,    (26)    1237 
Exhaustion     and     amnesia,     insolation 

followed  by,   (99)  1335 
Exomphalos,     early    radical    operation 

in,     (20)    1336 
Exophoria:       symptoms,       significance 

and    treatment,     (121)    325 
Exoplithalmic-goiter,  {126J  1061, 

(111)    1135— ab 
and   diabetes,    (31)   S9S— ab 
and    parenchvmatous    goiter,     treat- 
ment of.    (SO)   2037 
and        reproductive        function        in 

women,    (43)    151 — ab 
and    simple    goiter,     pathologic    re- 
lationships of,    (5S)    323 
blood   in,    (134)    1144— ab 
cardinal        eyelid       symptoms       in, 
analytic   criticism   on.    (87)    592-ab 
diagnosis    of,    (39)    1133 
from  standpoint   of  clinical  surgeon, 

(143)    1436 
medical    treatment    of,    (40)    1133-ab 
milk   of    thvroidectomized    goats   in, 

(79)    662 
Raynaud's  disease,   and   allied    forms 
of   vasomotor   disorder,    (139)    1436 
seven     cases     of,     in     insane,     (117) 

106S 
surgical    treatment    of.    (46)    lS61-ab 
symptoms,    etiologv,    pathology    and 
'treatment,   (28)  2035 
treatment    of,    (117)    1135 
treatment    oi,    by    x-rays    and    sour 

milk.    (5)   2178 
treatment    of    neurasthenia    and    re- 
lation of   this   disease   to,    (2d)    S9S 
Exophthalmos  and  other  eye  signs  in 

chronic    nephritis.    (69)    1513-ab 
Exostcst'S  and   multiole  enchondromas, 
(64)    491 
of    caUaneum,    (57)    32S 
of    external     auditory    meatus,     eti- 
ologv   of.    (17)    1695 
Exostosis,    multiple   cartilaginous,    and 
rachitis.     (119)     1605 
on     plantar     aspect     of     calcaneus, 
(^6)    1869 
Kxp.Ltorants.    (39)    143 
Exp'ttoralion.      serous,      after      punc- 

une  of  pleura,   (120)  903 
Kxphniation,     simple,     and     re-educa- 
tion   as   therapeutic   method,    (50) 
742 
Exstrophy     of    bladder     corrected     by 
Maydl's  technic  with  examination 
of    urine    voided    through    the    in- 
testine.   (117)    1700 
of     bladder     treated     by     extraperi- 
ionoal      implantation     of     uretere 
into     rectum:     end-results    of     in- 
testinal   implantation,    (108)    1434 
— ab 
of    bladder,    treatment    of,    (65)    979 
— nb 
Extension,  leather  apparatus  (or,    (85) 

154 
Extirpation     of     Gasserian     ganglion, 
extraction    and     cutting    of    roots 
of    I  ri  geniinal    nerve    as    operation 
substituting.     (28)    240 
of    lachrymal    sac.    indications    for, 

(75)    236 
of     lachrymal    sac,     indications     for 
and    technic    o£    operation,     (163) 
238 


tetany 
after        parathyroidectomy,        C-0) 
895— ab 
Extrauterine   Pregnancy:       See     Preg- 
nancy 
Extremities,       Upper,       Lower :       See 

Arms,   Legs 
Extremity,   one,    probable   slight   ther- 
mal  change   in,   followed   by   mul- 
tiple   gangrene,     (149)    80 
Exudate,      pleuritic     calcification     of, 
causing    curvature    of    spine,     (17) 
143 
Exudates,     tuberculous,     enzymes     of, 

(74)    1333— ab 
Exudation,    extensive,    form  of   retinal 
disease    with,    (149)    1516 
reaction,     differentiation     of,     from 
transudate,    (152)    1524— ab 
Exudative    diathesis.    ((54)    742 
Eye:      See    also    Special    Structures   of 
Eye,    action    of    ultraviolet    rays    on, 
(54)    152— ab 
adverse  influence  of  diabetes  in  cer-    . 

tain    operations   on,    (29)    1331 — ab 
affections,      local      serotherapy      in, 

(64)    83— ab 
and   ear  defects  among  school   chil- 
dren of  St.   Louis  Co..   prevalence 
of,    (84)    2038 
and      ear      defects     of      exceptional 

children.     (52)    234 
and    ear    work,    importance   of   care- 
ful attention   to,   details  in,    (165) 
1062 
and   general  disease,    (68)    895 
and  orbit,   diseases  of,    secondary   to 
patliologic    changes    in    nose    and 
accessory  sinuses,    (38)    1058 
and   skin  'tuberculin    diagnosis,    (51) 

234 
and     throat,     rheumatism     of,     (95) 

146 
as  causative  factor  in  chronic  head- 
aches, with  reference  to  ear,   nose 
and    throat,     (126)    1S64 
bandage,     improved,     *1487 
burns  of,   and   its  appendages,    (127) 

237 
changes    in    Bright's    disease,     (132) 

1599 
changes   in    chronic    lead   poisoning, 

(113)    973 
chronic      inflammations      of,      treat- 
ment.    (8)    657 
cilium     in     anterior     chamber.     (19) 

1515 
clinics,    European,    and    their    clin- 
ical   opportunities,     Vienna.     Lon- 
don.  Utrecht  and  Paris.    (122)   325 
common      diseases     of,      and      their 

treatment,     (116)    1094 
complications   of    sinus    disease,    (36) 

5S0.     (39,    40)    1058 
dangers     to,     from     consanguineous 

marriages.    (110)    325 — ab 
defects,    and    diseases    of    nose    and 

accessoiy   sinuses.    (56)   105S 
diseases     and     disturbances     of,     in- 
duced by  diseases  of  nose  and  its 
accessory  sinuses,    (1181   1515,    (44) 
1778 
diseases,     bandages     and     spectacles 

in.    (22)    233 
diseases    caused    by    nephritis,    (143) 

1144 
diseases      due     to     systemic      influ- 
ences,   (82)    1693 
diseases,    prognosis   in,    viewed    from 
standpoint   of   patient's   rights   and 
ophthalmologist's    duty.     (12;i    322 
diseases,     Roentgen-ray     flashes     or 
intermittent    x-ravs    in    treatment 
of.    (86)    592 
diseases,   tuberculous.    (65)   2037 
disturbances     and     obstetrics,      (98) 

981 
disturbance,   due  to  use  of  Iiair  dye 

containing    anilin,     (68)    S15 
disturbances        during        pregnancy, 

(33)    653 
effect   of   atoxvl    on.    (82)    236— ab 
er.uckation,    (49)    2036 
external,    syphilis  of.    (108)    1694 
extrinsic    muscles    of,    paralysis    of, 
simple    method    of    diagnosis    in, 
(12)    239— ab 
f\mdus    of.    visual    disturbances    and 
lesions    in,    in    general    paralj'sis, 
(68)    241 
gonorrhea    and.    (151)    81 
gonorrheal    metastases   of.    (89)    592, 

(158)    745 
growing,    exoerimental    research    on. 

(79)   2138— ab 
hcmitrania     due     to,     etiology     of, 
(72)    661-ab 


human,  living,  staining  for  diag- 
nostic   purposes,    (89)    823- ab 

in    hysteria,     *91 

injuries  and  their  immediate  at- 
tention,   (143)   657 

injuries  and  workmen's  compensa- 
tion.   (22)    1436 

injuries,  conservative  surgerv  of, 
(47)  2036 

injuries,  diagTiosis  and  treatment  of. 
(94)  2138 

injuries,   industrial,    (108)    973 

irrigator,    new,     (3S)    S93 


Eveglasses   and   astigmatism,    (94)   823 

'    — ab 
Eyelid    fissure,    simultaneous    contrac- 
tion   of    with    voluntary    recession 
of  globe.    (124)    1336 

lower,  epithelioma  of,  with  suc- 
cessful transplantation  from  arm, 
(160)    745— ab 

paralyzed,  tarsal  cartilage  of, 
transplantation  of  tongue  flap 
from  tendon  of.  treatment  of 
ptosis   by,    (73)    241 

sj'mptoms.  cardinal,  analytic  criti- 
cism of,  in  exophthalmic  goiter^ 
(87)    592— ab 


large    foreign-body    in,    (106)    l46-ab    Eyelids,  sporotrichosis  of,   (60)  900 
lesions    and   arteriosclerosis   in    rela-    Eyes    and    eai-s,    baneful    influence    of 


deviations     of    nasal     septum    on, 

(58)  2037 

condition  of.   in  deaf.    (23)   1866 

ears,    noses    and    throats    of    school 

children,    plea   for   systematic   and 

universal  examination  of.    (74)  742 

genesis    of    conjugate    deviation    of, 

(140)    1599 
non-myopic,      hemorrhagic      central 

chorioretinitis  in,    (68)    2132 
of    school    children,    plea    for    syste- 
matic   and    universal    examination 
of,     (29)    970— ab 
pupils    of,    idiopathic    inequality    of, 

(4S)    323 
retinitis     proliferans     in,     following 
recurrent     hemorrhages    in     retina 
and    vitreous    in     man     with     sur- 
gical   tuberculosis,     (61)    S15 
simple  inspection  of.  as  aid  in  gen- 
eral   diagnosis,    (9)    1057 — ab 
unilateral   movements  of,    (105)   1521 
unusual    injuries    to.    (99)    146 
vertebrate,       integumentary      nerves 
of     fishes     as     photoreceptors     and 
their    significance    for    origin    of, 
(139)    1694 
Eyesight     and     home    conditions,     (5) 
492 
defective,   in  public  school  children, 
(107)  1135 
Eyestrain,    asthenopia,    (30)    240 
due  to   reflex  aural   neuroses,   *112 
surgeon's     tentative     diagnosis     of, 
(34)   1943 

F 
Face    and    hands,    massive    keloid    of, 
(143)    744— ab 
and    upper    air    passages,    operations 
about,    new   apparatus    for    etheri- 
zation   in.    *1353 
bony  frame  of,   congenital   angioma, 

and    deformities    in,    (63)    1139 
congenital     malformations     of,      (3) 

819.    (34)    1949 
congenital      multiple      scar      forma- 
tions   in,    (99)    663 
deformities    of  bones   of,    (14S)    1599 
fissure   of,    congenital.    (34)    1949 
fractures   of   bones   of,    (77)    1780 
hypertrophic    and    new    growths    of, 

surgery  of,   (115)   1135 
localized  sweating  of,  following  cer- 
tain   olfactory    stimuli,    "207 
palate    and    neck,    congenital    mal- 
formations  of.    (3)    897,    (2)   975 
removal    of    half   of,    in   sarcoma    of 
upper   jaw,    cheek   and   orbit,    rec- 
tal  anesthesia   in,    (95)    1433 — ab 
severe  carbuncle   of,    with    Ludwig*s 

angina  and  parotitis,    (16)   593 
unusual    infection    of,    (169)    148 
Factors,      which      determine     size     of 

heart?    (107)    86 
Factory    inspectors,    influence    of,    on 
public     health.     (25)     1691,'    (52) 
1S61— ab 
Faculties,      reasoning,     and     disguised 


tion    to.    (85)    325 
lesions,    diagnosis  of,   by    spirochseta 
pallida    and    seroreaction    of    Was- 
sermann,    (124)    325,    (62)    971 
lesions,     sympathetic,     of     unknown 

oriffin,    (7S)    749 
lesions,    syphilitic    and    tuberculous, 

(73)   213S— ab 
lesions,    s>'philitic,    serodiagnosis    of, 

(72)    2138- ab 
manifestations      of      arteriosclerosis, 

(25)   2134 
manifestations    of    hereditary    syph- 
ilis.   (97)   1863 
muscle      tenotomy    or    advancement 

of,   *186 
muscles,     report     on     collective     in- 
vestigation   concerning,     by    com- 
mittee    of     Section     on     Ophthal- 
mology,   *794 
nasal     pressure    as    cause    of    head- 
aches apparently  originating  from, 
(44)     1778 
operations,      danger      arising      from 
use  of  plated  instruments  in,   (17) 
417— ab 
paralysis,   laryn^-eal   crisis  and   vaso- 
motor   phenomena    as   early    symp- 
toms  of   tabes   dorsalis   in    female, 
(51)    1338 
practice,     mydriatics     in.     (130)     897 
pupil   of,    sluggish,    tonic   accomrao- 

diition    reaction    of.    (155)    905 
rabbit,      implanted      after      clinical 

enucleation.     (47)    747 — ab 
rabbit,    inoculation    of,    with    syph- 
ilis,    (110)    663 
reaction    to    tuberculin.     (Ill)    237, 
(3)    652— ab.    (109)    1068,    (5)    1330 
— ab,    (142)    1599 
reaction   to   tuberculin,    in  new-born 

infants.    (56)    1238 
reaction        with        deuteroalbumose, 

(106)    903 
school    hygiene  of,    (22)    590 
significance    of    conditions    of    mal- 
ali"7iment     of     cervical     vertebne, 
(89)    325 
signs    and    exophthalmos    in    chronic 

nephritis,    (69)    1.513— ab 
siens      of      cardiovascular       disease, 

^(120)    325.    (115)    1781 

signs  of  systemic  disease,  (53)  2132-ab 

special    forms    of    local    reaction    in. 

after     subcutaneous     injection     of 

tuberculin,    <^7)    1067— ab 

spontaneous    serous    cyst    floating   in 

anterior    chamber.    (143)    1599 
surgery    of,    (23)    1943 
symptoms    in     arteriosclerosis,     (65) 

1780- ab.     (115)    1781 
symptoms      in      general      medicine, 
'  (120)    80 

symptoms     in     intracranial     compli- 
'  cations    following    middle-ear    sup- 
puration.   (123)    1515 
symptoms      of      diseases      of      nasal 
"  sinuses,     (40)     1058 

symptoms    of    pellagra.    *1636  hi:irvalion,  (3)  2177— ab 

symptoms,    paracentesis    in,    certain    pallopian-tube,   abscess  of,   of  unusual 
forms  of.    (115)   744  ...  position   witli   bacteriuria  of  renal 

tension    increased    in,    in    epidemic 
dropsy.    (31)   1949 


tlicrapv  of  ancient  Egyptians,  (134) 
818 

transillumination  of  fundus  of.  by 
way  of  throat,   (49)  1950— ab 

trauma  of,  incapacity  from,  final 
estimation   of,    (64)    74S— ab 

Tuberculin  Reaction :  See  Tuber- 
culin 

tumors    in.    (42)    41 

typhoid  extract  reaction  in  typhoid. 
■  (105)    751— ab 

use  of  giant  magnet  in  removing 
foreign     bodies     from,     (121)     1061 

vitreous  and  interior  of,  in  gen- 
vv■^\,  foreign  bodies  in.  (72)  486 
EvcliaU,  apparatus  for  localizing  for- 
eign bodies  in  by  x-rays,  (70)  2132 

choroidal  hemorrhage  following 
operations  on,    (136)  818 

extraction  of  iron  from,  by  scissots- 
magnet.    *13 

prevention  of  infection  in  operat- 
ing   on.     (110)    1521 

voluntary  recession  of.  with  simul- 
taneous contraction  of  lid  fis- 
sure,    (124)    1336 


origin,    (11)    814- ab 
and    pelvic    abscess,    surgical    treat- 
ment of,    tlOO)  488 
intianmiation   of,    choice  of    time   of 

operation,    (122)   656 
mechanism  of  occlusion  of,  (69)  815 

— ab 
primary    epithelioma    of,    (43)    899 
Fallopian- lubes    and    ovaries,    diseases 

ttf,  and  appendicitis,   (116)  1522-ab, 

(76)    1944— ab.    (34)    2041   ■ 
and  ovaries,  four  unusual  neoplasms 

of.    (74)    1135-ab 
and     ovaries,     involvement     of,     in 

metastatic    appendicitis,     (68)  151S> 
and    ovaries,    plea    for    conservative 

treatment    of,    (154)    415 
anil    ovaries,    suppurative    inflanima- 

lion     in,     importance     of    plasma 

cells   for   differential   diagnosis  in, 

(69)  330 
Fallopius.    (165)    1137 
Families,    plural    deaths   in,    an   index 

of  fatality  of  disease.    (46)  Slo 
Famine    yeare    in     Finland,     influence 

ot,    on    incidence    of    tuberculosis, 

(76)    2043 
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Fan,    astigmatic,    or    clock    dial    test, 

unreliability   of,    *S 
Faradization  of  bladder   in   tabes  dor- 

salis,    (92)    1521— ab 
Fasciolidae    in   pancreas,    (36)    898 
Fast,   thirty  days,    (8)  149 
Fat    acids   in    stomach    contents,    (94) 
;  1953 

and     milk     content,     relations     be- 
tween   production    of,    (75)    1339 
as   disturbing  factor  in   infant   feed- 
ing,   (137)    415 
in     food,     gastrointestinal     disturb- 
ances    from,      injury     of     infants 
with,    (52)    41S 
in     interstices    in    kidney    medulla, 
(120)    156 
^        substances,    in    dermatology,    indica- 
;■  tions,     combinations,     and     thera- 

i  peutic  roles,   (51)  S99 

Fatalities    after    palliative    operations 
on  uterine  cancer,    (116)   332-ab 
postoperative,   of  unexpected  origin, 
changes    in    chromaffin   system    in. 
(S6)    iy52— ab 
Fatigue  states,  treatment  of.   (51)  742 
Fills    in    gastric    hvpersecrotion,     (59) 
748— ab 
>tjined    with    Sudan    III,    absorption 
of,    (120)    974 

>e  of,  in  tuberculosis,    (62)  2132 
I       ces   and   mouth,    bacteriologic    ex- 
amination  of,    (9)    2176 
Fauna,    intestinal,    of  snail    in   human 

pathogenesis,    (142)    754 
Favus    as    observed    in    inspection    of 
immigrants,    (55)   1233 
•  if   scalp,    and    ringworm,    education 
of    children    affected    with,     (108) 
1514 
Ftutures    that    make    for    persistence, 

(31)  1237 
I    I  es  and  gastric  contents,   apparatus 
for  chemical  and  bacteriologic  ex- 
imination  of,    (19)    1132— ab 
Incterial   contents  of,    and   value   of 
rertain  intestinal  antiseptics,    (28) 
1778- ab 
excessive    absorption     of     fluids     in, 
constipation    resulting    from,    (83) 
822— ab 
liuman.    Bacterium    anaerogenes    iso- 
lated   from,    (12)    1137 
of    infants    and    cliildren,     cliemical 
examination  of.    after  gastroenter- 
'^stomy,    (9)   2120 
Pi  ( Itle-niinded  and  tlieir  cure,   (25)  82 
>  are     and      control     of.     report     of 
British  Koyal  Commission  on,  (19) 
1237 
I  '  iding   materials,    Important,    nature 
of     acid-soluble    phosphorus    com- 
pounds of.   (44)  1232 
iiatural  and  artificial,    differences  in 
stomach     digestion     during,     (74) 
1339 
nf   sick   children.    (116)   80— ab 
1  li's:     See  Medical  Fees 
I\.'.jt,   disturbances  in,    (108)   1870— ab 
ciant,    (11)   217S— ab 
Iniinful    conditions    of    diagnosis    of, 

(10)   19i3 
painful,   of  Raynaud's  disease.    (136) 

SO— ab 
perforating  ulcers  of,   in  two  broth- 
ers,    caused     by     productive     and 
obliterative  endarteritis,    (13)   1330 
weakened,     practical     lessons     from 
study   of,    (7)    75 
Felon,  operation  for,  (56)  2042— ab 
pntliogenesis  and  treatment  of,    (86) 
750— ab 
Femora,    right    and    left,    inequalities 

of,    (141)   744 
Femoral  canal,   new  method  for  clos- 
ing,     in     large     femoral     hernia, 
fl65)    14S— ab 
I    inur,  deformities  of  upper  extremity 
'if,    bowing  of   shaft   as   corrective 
measure  in,   •12S8 
displacement  of  head  of,  into  pelvic 
cavitv.      fracture     of     acetabulum 
with.*  (108)    4SS— ab,    (24)    1861— ab 
fixation   of  upper  end  of,    to   pelvis, 
resection  of  hip  joint  with,    (128) 
904 
fracture    of.     (Ill)    666,     (78)    1780 
fracture  of  head  of,  operative  treat- 
ment of,  in  the  young,   (128)   1700 
fracture    of,     nail     extension    treat- 
ment of.    (114)   422— ab 
fracture  of  upper  tliird  of,    (43)  143 
fractures  of  upper  extremity  of,  and 

their   treatment.    (42)    16^6  ^ 
gvnnma    of,    in    child,    (102)    79 
lower   epipltvsis   of,    traumatic   sepa- 
ration of.    (70)  4L'2— ab 
neck,  fracture  of.   in  multipara,    (6) 

1057— ab 
neck,    pseudarthrosis    of,    free    bono 
plastic  operation  for,    (156)  906-ab 
iiL'ck,   separation   of   epipbj-sis  from, 

((iS)   822 
sarcnma   of,    (43)    820 
Ferment:     See  also  Ferment* 


Ferment,     proteolytic,     determination 

of.  in  stools,  (104)  494 
Fermentation,  intestinal,  infantile 
diarrheas  due  to,  lactic  acid 
bacilli  in.  *599 
Ferments  and  antiferments,  proteoly- 
tic, new  methods  for  determina- 
tion of,   (65)  204S 

digestive,  action  of,  in  tuberculin, 
(96)   1067— ab 

digestive,  use  of.   in  medicine  *1703 

digestive,  and  tissue  extracts,  hypo- 
dermatically  injected,  action  of, 
on  malignant  tumors  in  mice, 
(21)   81 

explanation   of   action   of,    (97)    1869 

nuclein.  of  yeast,    (49)  486 

proteolytic,  destructive  effect  of 
shaking   on,    (56)    1861- ab 

proteolvtic,  in  infants'  stools.  (46) 
1050 

yogliurt,   action  of,   on  sugars,    (59) 
241 
Ferri   chloridi,   tinctura.    internally  in 

elephantiasis,    (58)   654 — ab 
Ferric    chlorid-gelatin,    in    gastric    ul- 
cer,   (77)   601-ab 
Fetal  circulation,   (91)   325— ab 

membranes,  pregnancy  outside,  and 
leakasre  of  amniotic  fluid,  etiology 
of.  (114)  332 
Fetus  and  new-born  itifant,  physio- 
logic osteoid  in,  and  its  im- 
portance for  histologic  diagnosis 
of  so-called  congenital  radii  tis 
and  syphilitic  osteochondritis, 
(94)   1241 

dead,  seven  months,  complete  pla- 
centa prasvia  and  round  worms, 
(36)    741 

growth  and  proportions  of,  (170) 
134^ 

organs  of.  non-toxicitv  of,  for  rab- 
bits,   (119)   87 

peritonitis    of,     (104)    86 
Fever,    action   of.   on   course  of   infec- 
tion.   (126)    753— ab 

African  tick,  relation  of  Indian 
form  of  relapsing  fever  to,  (56) 
1134— ab 

and  food,  influence  of,  on  elimina- 
tion of  sugar  and  acid  in  diabetes, 
(102)  823 

Cerebrospinal:      See    Meningitis 

continued,  production  of,  by  re- 
peated  injections  of  protein,    '629 

glandular.    (119)    325— ab 

glandular,    epidemic   of,    (77)    153 

Hemoglobinuric :  See  Hemoglob- 
inuric 

in  infancy  and  early  childhood,  ob- 
scure causes  of,   (oo)   895 

inanition  and  cachexia ,  metabolism 
in,    (.95)    1699 

Malta,  infection  in  Palermo  goats, 
(127)  1143 

Mediterranean.  and  tuberculosis, 
(153)    423 

protein,    *629 

puerperal,    (101)    85— ab 

puerperal,    and    gonorrhea,    (29)    593 

puerperal,  bacteriologic  diagnosis  of, 
(139)    157,     (135)    753 

puerperal,  bacteriologic  study  of, 
(176)   1343 

puerperal,  prognosis  of,  and  hemoly- 
tic  streptococci,    (102)    86 

puerperal,  relation  of  retention  of 
membranes  and  placenta  to,  (136) 
333— ab 

puerperal,  surgical  treatment  of, 
(141)   333— ab 

purin    metabolism    during,    (127)  752 

relapsing,  complement  binding  in, 
(57)    660 

relapsing,   of  Panama,    (103)   973 

relapsing,  relation  of  Indian  form 
of,  to  African  tick  fever,  (56) 
1134— ab 

rheumatic,    (27)    815 

Rocky-Mountain   spotted,    (1)    1941 

seven  day.  of  Indian  ports,  is  it 
only   sporadic    dengue?    (IS)    233 

treatment    of,    (60)    661- ab 

uvco-parotid,    (146)    88— ab 

with    uterine    myomas,    (134)    333 
Fevers,    obscure,    causes    of,    in    chil- 
dren,   (92)    656 

septicemic,    (107)    1953— ab 

septicemic,  differentiation,  prophy- 
laxis and  treatment  of,  (122)  1871 
— ab 

septicemic,  polymicrobian,  (143) 
1702 

septicemic,    polymorphous.    (129)  984 
-ah 
Fibrillation,    auricular,    and    absolute 
irregularity   of  heart.   (135)   423-ab 
Fibrin  and  serum  supplied  from  with- 
out,   healing  under.    (101)   902 

bactericidal  substances   in,    (53)  1134 
— ab 
Fibroadenoma,  mammary,  (21)  H33-ab 
Fibroid      degeneration     of      appendix, 
(110)    1515 


Fibroid,  subperitoneal  and  retroperito- 
neal, of  unusual  shape,  (89)  1135 
— ab 

tumor  obstructing  labor,    (22)   81 

uterus,    calcareous    degeneration    of, 
(71)    1944— ab 
Fibroids.   (50)  1512 

and    pregnancy,    (161)    1137— ab 

hvstero-salpingo-oSphorectomy  dou- 
ble,   for,    (59)    1779 

of  uterus,    (73)    486,    (150)    1517 

of  uterus  demanding  operation, 
(139)    744— ab 

of  uterus,  large,  abdominal  mvo- 
mectomy   for,    (57)   894.    (67)    1233 

of  uterus,  red  degeneration  of,  com- 
plicating   pregnancy,     (14)    239 

peritonitis  as  complication  of.  es- 
pecially with  torsion  of  pedicle, 
(40)   1138 

submucous,  complicating  labor,  (34) 
1595 

suppurating,   following  deliver^',  (60) 
323 
Fibroh-sin.     action     and     uses    of,     in 
middle-ear   deafness,    (20)    658 

in    fibrous    contraction,    (20)    976 

purpura  hemorrhagica  following  use 
of,    (25)   697 
Fibroma    molluscum.    (51)    1512 

of  anus  and   rectum,    (152)   1061 

of   cornea,    congenital,    (86)    325 

of  female  breast,  intracanicular,  un- 
dergoing- sarcomatous  change, 
•1485 

of  nasopharynx.  (156)  158— ab,  (129) 
896,    (106)    1863 

of  orbit,    *27 

ovarian.    (67)   1601 
Fibromas  and  myomas  of  uterus,  when 
sliall     we     advise     operation     for, 
(102)  1515— ab 

of  uterus,  subserous  and  interstitial, 
torsinn  of,    (58)   821- ab 

of  uterus,    torsion  of,  in  pregnancy, 
(43)    1054— ab 
Fibromyoma   of   uterus,    large,   torsion 
of    internal    genitalia    in    presence 
of,   (48)  1517 
Fibromyomata  of  uterus,  (38)  138 

of  uterus,    calcification   of,    (60)   742 
Fibrosis,  periportal,  of  liver  in  tuber- 
culosis,  (53)   436 
Fibrous  contraction,   fibrolysin  in,  (20) 

976 
Field  of  operation,  alcohol  and  iodin, 

disinfection  of.    (56)  1867 
Filaria.     distribution     of,     in     Philip- 
pines.   (47)    741 

Philippinensis,    (13)   1137,    (38)    1517 
Filters,    aluminum,    usefulness    of,    in 
radiotherapy,    (47)    821 

Berkefeld,    transmission    of    air    and 

micro-organisms  through,  (38)  82 
— ab 

Doulton,  Berkefeld  and  Brownlow, 
relative    efficacy   of,    (37)    82 

F..    Chamberland,     filtration    experi- 
ments   on    ^irus    of    cattle    plague 
with,    (161)    415 
Filtratometer.    *137 

Finger    tendon,    rupture    and    disloca- 
tion  of,    (72)    1098 
First-aid  corps  of  American  Red  Cross 
as    an    auxiliary    to    array.     (134) 
974 
Fish-bladder    to    close    gap    in    dura, 

(82)  1699- ab 
Fi?hes,  epidemic  carcinoma  of  thvroid 
-     in.    (119)   2038 

integumentary  nerves  of,  as  photo- 
receptors and  their  significance  for 
origin  of  vertebrate  eyes,  (139) 
1694 
Fissure,  anal,  and  liemorrhoids,  of- 
fice treatment  of,    (113)   1945 

li.ryngeal.     for     intrinsic     laryngeal 
carcinoma,    (47)  323 
Fistula  and  sequesters  in  Stcno's  duct, 
(50)   1438 

anorectal,    treatment   of,    (44)    411 

bronchobiliary,  "(75)    84 

gastric,  and  recent  advances  in 
physiology  of  gastric  digestion, 
(133)    1435— ab 

of  face,   congenital,    (34)   1949 

of  lachrymal  :-analiculi,  congenital, 
(66)  2132 

pancreatic,  chemical  composition 
and  chemical  properties  of,  fluid 
derived    from,     (137)    897 

Pawlow,  utilization  of,  into  intes- 
tine for  pharmacologic  research, 
(117)    1243 

tracheoesophageal,  congenital  imper* 
foration  of  esophagus  with.  (22) 
741— ab 

tuberculous,  with  extensive  infiltra- 
tion,   (48)    1432 

ureterovagfnal.  sequel  of  panhys- 
terectomy,   (65)   486 

urinary,  difficult  cases  of.  in  women, 
prophvlaxis  and  treatment,  (52) 
1517 


Fistula,  utero-abdominal  wall,  tochnic 
of  extraperitoneal  Cesarean  section 
and  delivery  through,  (88)  420 
Fistulas  and  abscesses,  treatment  of, 
following  operations  for  empyema 
of  thorax,    (131)   744— ah 

bismuth    paste   for,    (47)    899 — ab 

gastrocutaneous,  due  to  gastric 
ulcer.     (63)    329-ab,    (60)    821— ab 

in  posterior  anal  commissure,  (49) 
1432 

urinary,  in  women;  prophylaxis  and 
treatment,    (39)    1139— ab 

vesicointestinal.     (138)     744— ab 
Flagellates   in   human   intestine,    (107) 
2139 

in    intestine    of    Glossina    palpalis, 
and   in   intestine   and   proboscis  of 
G.  morsitans,    (37)   2135 
Flail-foot,    arthrodesis   for.    (149)    1136 

— ab 
Flaps,    Thiersch,    and   decortication  to 
remove    traces    of    tattooing,    (29) 
658— ab 

ThierscI;.  expen?nccs  with.   (85)  2(^44 

transplanted,     to     re-enforce    suture 
line.    (124)    1701— ab 
Flatfeet,    (6)    813 
Flatfoot    and   infection,    (95)    1241 

and  local  skin  lesions  to,  (87)  1235 
— ab 

and  nervous  affections,    (88)   1603-ab 

correction  of,    (73)    1234,    (147)    17S1 

diagnostic  classification  of  ordinary 
disabilities  of  adult  foot,  (12) 
1690 

plates,  conservatism  in  use  of,  (7) 
S13— ab 

shoes    without    insole.    (141)    495 

treatment   of,    (58)    2132 
Flatulence,    (109)   1242— ab 
Flea  and  plague,   with  synopsis  of  rat 
fleas,    (80)    145 

common,  natural  history  of,  (20) 
1948 

dog,  gregarine  parasitic  in,  (48)  240 
Fleas,   rat.   synopsis  of,    (80)   145 
Flies  and  spread  of  disease,   (157)  143 
— ab.     (41)    1600,    (40)    1783 

bluebottle,  as  carriers  of  infections, 
•1561 

contact,   milk  and  water,   differenti- 
ation of  outbreaks  of  typhoid  due 
to,    (33)   815- ab 
Flour,    bleaching    of,     (42)    1600 
Fluid,    restriction  of.    in   nephritis  and 
value   and  limitations  of  salt   free 
diet.    *17S9 
Fluids,      cerebrospinal,      normal      and 
pathologic,      proteolytic     enzymes 
and   antienzymes  of,    (76)    1333— ab 

infectious,    technic  for  safely  evacu- 
ating.   (101)    1787— .lb 
Fly ;      See   also    Musca    domestica 

house,    common,    (76)    1059 

house,    common,    principal    cause    of 
typhoid,    (12S)    SO 
Food  and  fever,  influence  of,  on  elimi- 
nation of  sugar   and    acid   in   dia- 
betes,   (102)    823 

discharge  of.  from  stomach,  condi- 
tions   affecting.    (71)    1514— ab 

disorders    in    infancy.     (113)    488 

disturbances  from,  in  breast-fed  in- 
fants,   (119)    903— ab 

effect  of  tasteless  cold-storage 
chicken    used    as.    (145)    897 

fat  in,  injury  of  infants  with  gas- 
trointci^Iinal  disturbances  from, 
(52)    418 

influence  of,  and  production  of  heat 
by  living  beings.   (51)  2135 

intoxications    in    childhood,    *105 

materials,   preservatives  in.   ^755 

necessity  for  improvement  in  prep- 
aration of.   for  sick.    (95)   1787— ab 

poisoning  by  chicken  sandwiches, 
•866 

salt,  should  it  be  forbidden  after  ad- 
ministration of  calomel?  (70) 
1240— ab 

scale,    *457 

stuffs,  and  alimentary  functions, 
(72)   1514— ab 

stuffs,  dispensing  of,  and  develop- 
ment of  milk  laboratories,  (73) 
145 

value  of  eggs  as.    (100)   79 
Foods,    canned,    copper   in,    (ll>0)    154 

common    American,    (17)    590— ab 

diabetic,     of     commerce,     examina- 
tion  of,    (26)    1231 
Foot    and    mouth    disease,    nature    of, 
(49)    653— ab 

arch  of,  treatment  of  pain  in,  (115) 
1604 

Flat:     See   Flatfoot 

left,  and  both  hands,  adactylia  in- 
volving, with  right  amelus,  (146) 
326 

lipoma   of,    diffuse   painful,    (139)   SO 

muscles  of,  infantile  paralysis  of, 
(48)   491 
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Foot,    perforating  ulcers  of,    cured  by 
stretching;    nerve,    (IGO)    15S— ab 

simple  method  of  estimating:  com- 
mon variations  and  deformities  of, 
(109)    817— ab 

weak,    practical    deductions    regard- 
ing,   (123)    237 
Forceps,    capsule,    in    cataract    extrac- 
tion,   (108)    79 

hi^h.    (43)    2042— ab 

obstetric,  value  of,  in  abnormal 
labor,    (92)    1S63 

use  and  abuse  of,  (121)  489,  (24) 
2131 

viscera,    *1560 
Forearm    and    arm,    congenital    telan- 
giectasis of,    (121)   2038 

disl'^cation    of.    backward.    (49)    1438 

fractures  of,   practical  treatment  of, 
(57)    978— ab 
Forearms   and   hands,    atrophic   paralv- 

■;is   of   muscles    of.    (9)    2039 
Foreign-bodies,     aspiration     of,     (105) 
244— ab 

esophagoscopy  in  removal  of,  (20) 
969 

fat-like,  intravesical  dissolving  of, 
(70)    1065— ab 

in  air  passages,  tracheotomy  for, 
(So)    1862 

in    appendix.    (101)    331 

in  esophagus  and  bronchi  and  false 
foreign  bodies,    (45)    1064 — ab 

in  eveball,  apparatus  for  localizing 
bv*  x-rav,    (70)    2132 

in    intestines.    (161)    819 

in    nose,     (143)    495 

in  upper  air  passages  and  esoph- 
agus,   (95)   1953— ab 

in  vitreous  and  interior  of  eye  in 
general,    (72)    486 

injuries  from,  examined  by  x-rays, 
with  results  of  operation,  (47) 
1779     . 

localization  of,  unusual  case,  (51) 
1058— ab 

migrating  into  human  bodv,  (46) 
1778 

removal  of,  from  trachea  and 
esophagus,    (31)    1595,    (85)    1862 

use  of  giant  magnet  in  removing, 
from    eye,    (121)    1061 

x-ray    localization    of.    (120)    983 
Frrsign-body   cystitis.    (140)    326 

in  bronchus,  tracheobronchoscopy 
and   its  merits   in,    (5)    1430 

in  esophagus,    (26)    1431 

in  eye.    (106)   146— ab 

in  ileum,  tuberculous  enteritis  with, 
prnbablv  primarv  intestinal  tuber- 
culosis." (104)    743 

in  nose  for  forty-four  years,   (9)  1137 

in    rectum,    *1395 

in    right    bronchus,    (53)    1943 

in    urethra,    (20)    1777 

unique,    in    male    bladder,    removal 
hv     suprapubic     cystotomy,      (45) 
1S61— ab 
Fornialdehyd   disinfection   without  spe- 
cial  apparatus,    (139)   1144 — ab 

permanganate  disinfection,  investi- 
gation to  find  most  economic 
ratio    of,     (172)     1436 

poisoning,    (134)    1694 
Formalin  metliod  of  estimation  of  am- 
monia  in   urine,    *2071 
Formidin,   value  of,   in  surgical  dress- 
ing in  minor  operations.   (114)  743 
Fossa,    supraclavicular,    protrusion    in, 
as    sign    of    excessive    amount    of 
blood,'^    (47)    1S67— ab 
Fossze   of   Rosenmiiller,   significance   of 
certain    pathologic    conditions    in, 
(2)    1131 
Fourth-of-Julv    injuries    and    tetanus, 
•949 

injuries,     seventh     annual     summary 
of,    *948 
Fowl   cholera,   antiohagins  of  microbe 
of.    (18)   2179 

spirochetosis,    f32)    I7S3 
Fowler  position  in  treatment  of  peri- 
tonitis   with    description    of    Uor- 
ham   bed,    (18)    1777 
Fracture:     See    also   Fractures 
Fracture,    CoUes'.    (15)    485— ab,    (70) 
487^ab 

dislocation  of  spine,   (19)  2130 

double,  case  in  which  both  patella 
were  sutured  on  same  da,v  for, 
(Sfi)    1833 -ab 

in  children  under  ten  years  of  age, 

(45)     143 

of  acetabulum,  central  dislocations 
of  femur  with,  (108)  488-ab  (24) 
1S61— ah 

of  anterior  superior  spine  of  ilium 
by    nuiscular   contraction    (65)    742 

of  arm,  radial  paralysis  after,  dur- 
ing   deliverv.    (106)    1068 

of  base  of  skull.    (42)   1783 

of  base  of  skull,  treatment  of  (34) 
594,    (64)   900— ab 
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Fracture   of  base  of  skull,    trephining 

for,    (102)    1521— ab 
of   clavicle,    modified   apparatus   for, 

*31 
of   condyle  of   humerus,    (121)    1341 
of  externa]  condyle,   irreducible,  op- 
eration,   (24)    2035 
of   femur   head,    operative   treatment 

of,    in  young.    (128)   1700 
of    femur,    nail    extension    treatment 

of,    (114)    422— ab 
of    femur    neck    in    multipara,     (6) 

1057— ab 
of    forearm,    practical    treatment    of, 

(57)    978— ab 
of  skull,   front,   compound.    (62)  1697 

-ab 
of    femur,     upper    third,     (43)    143, 

(42)   1696 
of     hip- joint,      intracapsular,      (144) 

1864 
of   inferior   maxilla.    (94)    1863,   *2003 
of     patella,     open     operative     treat- 
ment of    (25)    1777 
of    patella,    operation    at    sea,    (64) 

654 
of   patella,    treatment    of,   especially 

old    fractures,     (178)     149— ab 
of    patelhc.    simultaneous.    (11 )    2039 
of    pelvis    and    rupture    of    bladder, 

(41)  1861 

of  pelvis  and  urethral  injury,  (103) 
325— ab 

of  pelvis,  with  detachment  of  rec- 
tum.   (62)   1951 

of    radius,    treatment    of.    (124)    824 

of  radius,    head   and   neck,    (ISO)    149 

of  radius,  lower  end  of,  practical 
points    in    treatment    of,    (15)    143 

of  radius  treated  by  early  massage 
and  movement,    (9)    217S" 

of  semilunar  bone,  isolated,  (61) 
1139 

of  skull,  (34)  594,  (108)  895.  (62) 
1134,     (102)     1521— ab,     (62)     1697, 

(42)  1783 

of  skull,  otologic  and  rhinologic 
complications   of,    *429 

of  sphenoid  from  direct  trauma, 
(67)  596 

of   talus,    (97)    420 

of   thigh,    (111)    656 

of  tibia,  compound  comminuted, 
(102)    325— ab 

of  tibia,  old,  of  lower  epiphysis, 
deformitv  following,  radical  treat- 
ment  of",    (57)   323 

of  tibia,  walking  apparatus  in 
treatment    of.    etc.,    (52)    17S4 — ab 

of  transverse  process  of  lumbar 
vertebra,    (4)    1430 

operative      tre-atment      of,      psoudar- 
throsis    after,    (64)    1785— ab 
Fractures,   (110)  1135,   (147)  1599.    (78) 
1693— ab 

diagnosis  and  treatment  of,  (71) 
1596 

during  epileptic  fits,    (IS)  897 

extension  in  treatment  of,  (108) 
1340 

hole,  mechanism  of,   (69)  492 

importance  of  parathyroids  for  heal- 
ing.    (142)    905— ab 

interral  or  direct  splint  in  treat- 
ment  of,    (77)    2038— ab 

management    of.    (142)    1136 

modern  treatment  of,  (1)  149 — ab, 
(11)    150— ab 

multiple,    (39)    653 

multiple,  of  sides  and  base  of  skull, 
together  with  complete  detach- 
ment of  facial  bones  from  cran- 
ium,   (124)    744 

nail  extension  for,  (OS)  663.  (73) 
822,    (67)    1140 

obscure,    (36)    1063 

obscure,  discovered  bv  x-ray  exami- 
nations.   (24)    1133  ■ 

of  astragalus,  astragalectomy  in 
treatment    of,    (38)    417 

of  astragalus  with  displacement  of 
fragmenls,    (34)  -658 

of  base  of  skull,  partial  atrophy  of 
optic   nerve   in,    (05)    900— ah 

of  base  of  skull,  treatment  of,  (34) 
594,    (64)    900— ab 

of  bones  of  face,   (77)  17S0 

of  clavicle,  position  treatment  of, 
(51)   1784 

of  extremities,  plea  for  more  care- 
ful diagnosis  and  treatment  of, 
'2073 

of    femur,    (78)    1780 

of  groat  and  lesser  trochanters, 
isolated.    (127)    1341 

of  humerus,  new  apparatus  for 
treatment    of.    •375 

of    leg,    treatment    of,    (129)    1341 

of  long  bones,  treatment  of,  (18) 
113S-ab 

of  mandible,  simple  method  of 
treatment,    (28)    1437— ab 

of  patella,  modern  operative  treat- 
ment cf,   (48)  971— ab 


Fractures  of  patella,  should  they  be 
operated  on?  why?  when?  how? 
(1.50)    1510 

of  patella,  treatment  of,  (83)  592, 
(112)    1434 ab 

of   radial   shaft,    (125)   974 

of  upper  arm,  treatment  of  primary 
radial  paralysis   in,    (117)    1341 

of    wrist,    typical.    (71)    153 

open  operation  and  internal  splint 
in   treatment   of    (119)   896 

operative  treatment  of  (13)  150 

portable  extension  apparatus  for, 
(167)    1343 

problems  and  possibilities  of  coun- 
try practitioner  from  surgical 
standpoint,    (82)   895— ab 

simple  intractable,  treatment  by  in- 
cision  and   wiring   of,    (77)    655 

simple,    treatment    of,     (28)    328 

treatment    of,    (76)    661 

treatment  of,  with  reference  to  mis- 
takes that  may  lead  to  litigation, 
(20)    2040 

ununited,    (50)   78 
Freezing,  experimental,  alopecia  from. 

(114)   2130 
French    army,     new    sanitary    regula- 
tions  for,    in    field,    (70)    979 
Frenum,     preputial,     surgical    import- 
ance,   (119)    159S— ab 
Frenzy,   transitory,   forensic  and  clini- 
cal    aspects  "  of,     (4)     968,     (119) 
1694 
Frigidity  from  sociologic  and  gyneco- 

Ic-gic    viewpoint,     (35)    741 
Frog,    study    of    capillary    circulation 
in.   especially   in   frog   lung,    (153) 
496 
Frontal-sinus   operation,    Killian,    (30) 

Frostbite   and   its  treatment,    (33)    970 
Fucli^in-alcohol     technic     for     forensic 

determination       of       spermatozoa, 

(110)   494 
Fulguration    and    radium    emanations 

in    cancer,    (77)    980 
in    cancer,    (79)    1330 
in    cancer,    and    high-frequency    cy- 

tolvsis.    (31)   240 
in    dermatologj-,    (98)    236 
or     lightning    treatment,     (75)     748, 

(83)    1698 
Fumigation    of    second-hand    clothing 

and  articles,  need  of,  (157)  415 
Function,    restoration    of,    importance 

of     active     muscular     exercise    in, 

(20)    740 
Functioning,      bile-intestine,      control 

of,    advantages    of    acetic-mercuric 

chlorid  for,    (55)   S3 
motor,  of  stomach,  experimental  re- 
search on.    (95)  154 — ab 
Fungi,     lower,     intracellular     enzymes 

of,  especially  those  of  Penicilliimi 

camemberti,    (47)    1232 
Funicular    process,    patent,    with    cer- 
tain forms  of  hydrocele,    (21)  1336 
Funiculitis,      endemic,      etiology     and 

pathology  of   (30)   1336 
Furuncles    and    carbuncles,     treatment 

of,    (21)    239,     (134)    1599— ab 
Future,     glimpse    of,     and    glance    at 

past,    (139)   1336 


Galactorrhea     following     burn,      (128) 

246 
Galactoxismus.    (90)    817— ab 
Gall-bladder,      abnormality      of      (58) 

1518— ab 
and  bile   ducts,    cancer  of,    (33)   240 
and    gall-ducts,    disease   of.    (32)    143 
and   liver   surgery.    (58)    1065 — ab 
disease    and   gastric   symptoms,    (12) 

1430 
diseases,    (88)    1863 
empyema,    abscess    of    kidney    diag- 
nosed  as,    (73)    1597— ab 
examination  of.   through  vaginal  in- 

rision,    (65)   323 
in     bacillus-carrier,     typhoid    bacilli 

not   found   in.    (79)    1066— ab 
lesions     and     appendicitis,     chronic, 

similar    symptomatology    in,     (81) 

1944 
perforation    of,    gall-stone    in    cystic 

duct,    acute    gangrenous    cholecys- 
titis,   (7)    1941 
sections     of,     in     tachycardia     from 

cholecystitis,     (28)    233— ab 
surgery,'  (69)  1944 
surgery,      personal     experiences     in, 

(116)   1S63— ab 
Gall    ducts   and    gall   bladder,    disease 

of.     (32)    143 
Gallstone  disease.   (156)  819- ab,    (158) 

1062 
disease,   diagnosis  and   prognosis   of, 

from    point    of    view    of    surgeon, 

(23)    143— ab 
disease,  early  diagnosis  of,   (91)  2133 
disease,    influenc^e   of    Carlsbad    cure 

on.    Oil)    1870 
diseases,    atypical,    (115)    1235 


JorB.   A.   M.   A. 
Dkc.  25,   1909 

Gallstone,  impaction  of.  in  small  in- 
testine, laparotomy,  recovery.  (15) 
489 

in  cystic  duct,  acute  gangrenous 
cholecystitis,  and  perforation  of 
gall-bladder.    (7)    1941 

operations,     (161)    906 

surgery,  perplexing  complications  ' 
found    in,    (90)    414  * 

Gallstones,  (12)  485,  (22)  653.  (101) 
1135 

and    pancreatitis,    (129)    1143— ab 

anemia    from.     57)     83 

early  diagnosis  of  and  importance 
of    early    operation.    (127)    1598  ■. 

internal   treatment    of,    (78)   1440         f 

origin    of,    (158)    158  4 

removal  of,  coincident  to  other  ab-  ^ 
dominal  and  pelvic  operations  " 
(87)   236 

treatment  of,  importance  of  Cam- 
midge  reaction  in  determining^ 
indications    for,    (98)    155 — ab 

vomiting  of.   in   cholecystitis,   recov- 
ery.   (107)    79— ab 
Galvanic-current,      resistance     of     hu-    ' 
man     skin     to.     importance     and 
measurement    of,    (104)    155 

tension    of,     prevention     of    fluctua- 
tions   in.    (100)    750 
Galvanocautery   puncture   in   ectropion 

and  entropion,  '183 
Games,  athletic,  importance  of.  in 
formation  of  character  and  advan- 
tages of  anatomy  as  disciplinary 
study.  (25)  1600 
Ganglia,  basal,  large  glioma  growing 
from,  producing  sjTiiptoms  sug- 
gestive of  growth  in  frontal 
region.    (3)   892— ab 

geniculate,    glossopharj-ngeal.    vagus 
and    acoustic,    herpetic    inflamma- 
tions   of,    *1456 
Ganglion,  celiac,  function  of  (77)  1786> 
— ab 

G;:sscrian,  excision  of,  (45)  1332, 
(14)    1516 

Gasserian.  extirpation  of.  extrac- 
tion and  cutting  of  roots  of  tri- 
geminal nerve  as  operation  substi- 
tuting,   (28)    240 

sphenopalatine,  anatomic  and  clin- 
ical relations  of,  to  nose  and  its 
accessory    sinuses,    (2)    740 — ab 

synovial,       carbolic       gangrene       of^ 

thumb      following      injection      for 

cure    of,     (134)     325 

Ganglioneuroma    of    knee,     (134)    1341 

Gangrene      arteriovenous     anastomosis 

for.    (33)    1437— ab 

blood  examination   in,    (5)   1057 

carbolic,  of  ttuimb  following  injec- 
tion for  cure  of  synovial  gang- 
lion,   (134)    325 

dry.    (87)    1693 

from   local   anesthesia,    (112)    1341-ab; 

inflammation  of  penis  due  to,  (48) 
143S— ab 

multiple,  following  probable  slight 
thermal  change  in  one  extremity, 
(149)    SO 

presenile,  from  obliterating  arter- 
itis.    (112)    1604 

of  ischiorectal  fossie  caused  by 
spirillum.    (113)    1335 

of  leg  after  constriction  of  Mom- 
burg's    belt.     (87)    750— ab 

of  leg,  obliteration  of  common  and 
external  iliac  arteries  without, , 
(60)    83— ab 

of   lee^,    (148)    15S— ab 

pulmonary,    in    children,     (109)    74S^ 

senile,       arteriovenous       anastomosis 
for.    (21)    1431— ab 
Gas,    acetylene,    and   carbon    monoxid, 
varying    toxicity    of,    for    different . 
species   of  animals,    (48)    747 

air  anesthesia  in  major  sui^eiT) 
(117)    896 

and     corpuscle     content     of     bl< 
mainly    responsible   for   its   viscOB"' 
ity.    (122)    752 

constantly  in  urine,  two  cases  of| 
(125)    iS71 

pmduction  of  B.  ooli  communis, 
(66)  592 
Gases  and  acids,  rate  of  autolytic 
reaction  and  appearance  of,  in 
autolysis  of  so-c,ilI'?d  sterile 
livers  of  dog,    (72)   1862 

in    lungs,    interchange    of,    in   poly- 
cythemia.   (182)    1344 
Gasserectomy.    single    incision    for    re- 
section  of   trigeminal   nerve,    liga- 
tion   of    middle    meningeal    .nriery 
and.    (143)    754 
Gastrectomy,       partial,       for      gastric 
carcinoma,    recovery.    (13)    1237-ab 
Gastric   Cancer:     See   Cancer,    Gastric 
Gastric  catarrh  and   gastric  ulcer,   re- 
mains   test    in    diagnosis    of.    (99) 
0t>2-ab 

contents  and  feces,  new  npixiratus 
for  chemical  and  bacteriologic 
exai.iination   of,    (19)  •1132— ab 
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Gastric   contents,   hydiochloric   acidity 
of,  diagnostic  signficance  of  varia- 
tions   in.    («)    1312 
crises    of    tabes,    anatomic    changes 

in  stomach    with.    (72)    H40— ab 
crises,    operative    treatment    of,    by 
resection  of  seventh   to   tenth  pos- 
terior   dorsal    roots,     (7i)    492— ab 
diagnosis,    value    of    test    meal    in, 

(11)    9C9— ab 
dicrestion    of    infants,    eflfect    of    so- 
called  milk  modifiers  on,    (58)   145 
— ab 
disease,  operative,    (116)   1341— ab 
disturbances,   chronic,   plea  for  more 
painstaking  diagnosis  in.   (99)  11.35 
fistula,    observations   on    child    with, 
in   relation  to   recent   advances   in 
ph.vsiologj-     of     gastric     digestion, 
(133)     1435— ab 
insufficiencv,  medical  aspect  of,  (49) 

213I-ab 
juice,     action     of.     on     human     and 

cow's   milk.    (.137)    1341 
juice,    determination    of    acidity    of, 

(114)    1.522— ab 
juice,     pathology     of    secretion    of, 

(50)    659 
juice,    quantitative   determination   of 

pepsin   in.    (110)    S17 
juice,   secretion   of,   action  of   saliva 

on,    (119)    1243— ab 
mucosa   in    pernicious   anemia,    (102) 

1242— ab 
sarcoma,    *n7,     (138)    1342— ab 
sarcoma,  primary,    (47)   1438- ab 
secretion,    psychic,    in    infants,    (72) 

1339 
surgery.     (52)     323,     (103)     331— ab, 

(3)    410,     (5)    969,     (104)    1433 
surgery,      experimental     study       of, 

(40)    417 
symptoms    and    gall-bladder   disease, 
(12)     1430 
Gastric-ulcer,     (.54)    78— ab,     (35)    234, 
(70)     1440- ab,     (156)     1516,     (47) 
1943 
acute  bleeding,    treatment   of,    (144) 

334-ab 
acute     toxic,     experimental     produc- 
tion   of,    (79)    236— ab 
and   catarrh,    remains    test   in    diag- 
nosis   of,    (99)    902— ab 
and   cholelithiasis,    differential   diag- 
nosis of,    (93)   325 
and   digestive  gastrosuccorrhea.    (95) 

421— ab 
and   duodenal.    (35)    1058.    (22)    1777 
and     duodenal,      chronic,      diagnosis 
and    operative    treatment    of,    (12) 
489 
•    and  duodenal,    perforated,    •1549 
and     duodenal,     perforating,     opera- 
tion,   recovery    (.55)    972— ab 
and     duodenal,     surgical     treatment 
of,    (115)   SS-ab,    (112)  663-ab,    (61) 
1059,    (101)    1694.    (54)    1868- ab 
and  necrosis  of  salivary  glands  from 
experimental      injection      of      bile 
salts.    (45)   2036— ab 
ascarides  simulating,   (45)  659 
complicated   by   tetany,    (89)    973 
diagnosis     and     differential     diagno- 
sis  of,    (53)    972— ab 
etiolog}'     and     symptomatology     of, 

(14)    1690— ah 
extra-gastric       lesions       simulating, 

(147)    1061 
ferric    chlorid-gelatin,    in,    (77)    661 

— ab 
gastrocutane^us     fistuLlfi    consequent 

on,  (63)  329— ab,  (60)  821— ab 
gastrojejuncstomv,  (142)  237 
in  Bavaria.  (116)  983- ab 
in  .voung  subjects.  (13)  1690— ab 
medical  treatment  of,  (99)  1863 
modern  treatment  of,  (132)  495 
non-perforative.     surgical     treatment 

of,    (54)   972— ab 
pathogenesis    of,    (20)    1331— ab 
perforated,   pathogenesis  of,  (20)  1331 

— ab 
perforated,     search     for,     (177)     1344 

— ab 
perforating,    (39)    1691 
perforation    and   death,    (61)   234 
recognition  of  obscure  tvpes  of,  (35) 

1943 
surgical     treatment    of,     (154)     1.58, 
(103)     331— ab.     (104)     1433,     (132) 
irsi- ah,    (54)    186S— ab 
1      itment  of,    (90)   243— ab,    (SO)  420 
ab,    (1.5)   1942— ab 
.t    to    eat    in,    a    milk-free    diet, 
11,1])   235— ab 
A'.hen  shall   it  be  treated  surgically? 
(138)    237— ab 
Gastrocnemius,    outer    head    of,     loose 
body    vs.    sesamoid   bone    in,    (16) 
485 
sesamoid  in  tendon  of,   radiographic 
statistics  of,    (25)    1231 
Gastroenteric      infection,      acute,       in 
children,    diagnosis,    complications, 
prognosis  and  treatment,    (23)   893 


Gastroenteritis,       acute,       paratyphoid 

bacillus  as  cause  of,    (72)   1785 

infantile,     treatment    and     diet     in, 

(2S)   417 

Gastroenterology',    development    of,    in 

America,    (9)    1430 
Gastroenteroptosis,        diagnosis        and 
treatment     of,     and     radiographic 
examination       of      gastrointestinal 
tract     from    practical    standpoint, 
(152)    1436 
Gastroenterostomy.  (45)  653,  (69)  1059, 
(69)   2045— ab 
and  enteroenterostom.v.    (74)   487 — ab 
basting   suture   in,    (i33)   325— ab 
chemical,    examination    of    feces    of 
infants     and     children    after,     (9) 
1129 
clinical  results  of,    (11)   1430 
immediate  results  and  surgical  com- 
plications   of,    (19)    1860 
improved    instrumental    technic    for, 

(59)     596— ab 
indications   for,    (13)    746 
physiologic  aspects  of,    (20)   1860 
technic   for,    (141)    1524 
x-ray    examination    after,     (147)     8S 
Gastrointestinal     and     metabolic     dis- 
turbances,  lactic  acid  therapy  in, 
(106)   1142 
autointoxication,    (26)    590 
cancer,     frequency    of    helminthiasis 

with,     (119)    752 
catarrh,    symptoms    of,    small     epi- 
demic of  jaundice  with,   (28)  1431 
— ab 
crises     from      effusion      into     intes- 
tinal   wall.    (7)    327 
diseases    of    infancv,    urine    in,    (89) 

1060— ab 
diseases,     enema    in    treatment    of, 

(50)'  234 
disorders,    dietary    control    of,     (59) 

1059— ab 
disorders,  Kelly  pad  as  adjuvant  in 

treatment   of,    (28)   970 
disturbances  in  infants,  bacteriology 

of   blood    in,    (74)   418 
disturbances,        test-diet,        nitrogen 
and  sulphate  partitions  as  aid   to 
diagnosis   in,    (56)    1432 
dyspepsia,      chronic,      and      chronic 
dyspeptic     diarrhea     in     children; 
(78)    002- ab 
functional    weakness    and    functional 
disturbances     in      children,      (67) 
1339— ab 
lesions,     x-ray     diagnosis    of,     (126) 

494 
origin  of  respiratory  affections,   (40) 

659 
tract,  and  blood  diseases,   (106)  1434 
tract,  endographic  method  of  exam- 
ination   of,    (S9)    1699— ab 
tract,   entire,   statistics  of  sites  and 
frequency  of  cancer  in,    (104)   1335 
— ab 
tract,    diseases    of,    guaiac    vs.    ben- 
zidin      tests     for     occult      hemor- 
rhages in,    (9)   75 — ab 
tract,     inflammatory     conditions    of, 
rflle    of    lymphoid    tissue    in,    (85) 
1334— ab 
tract    of    infant,    hemorrhage    from, 
in   alimentary   decomposition,    (31) 
1431 
tract,    modern  surger\'   of,    (30)   1861 

— ab,    (79)    1862— ab 
tract,  neuroses  of,   (67)  1785 — ab 
tract,    radiograj^hic    examination   of, 
from      practical      standpoint;      in 
connection      with     diagnosis     and 
treatment     of     gastroenteroptosis, 
(152)    1436 
tract,    subcutaneous    perforation    of, 

(109)    824 
tract,     submucous    lipoma    of,     (47) 

971 -ab 
tract,      transplantation     of      ureters 

into,    (SO)   236 
tract,   x-ray  findings  in,    (99)   244-ab 
Gastrojejunostomy     followed    by    jeju- 
nal   and   gastrojejunal    ulcer,    (59) 
894— ab 
for   g.(stric   cancer,    (142)    237 
uses    and    abuses   of.    (59)    234 
Gastroscope,   (142.  143)  1336,   (6)  1436 
Gaslroscopy     and     esophagoscopy       in 

diagnosis,    (82)    1597 
Gastrostomy,     Witzel's,    present    tech- 
nic of,    (121)    1701— ab 
Gastrosuccorrhea     and     pyloric    steno- 
sis in   infants,    (112)"  824— ab 
digestive,     and    gastric    ulcer,     (95) 
421— ab 
Gauze      sponge,      removal      of,      from 
scrotum,     2V&    yeare    after    opera- 
tion   for    double    inguinal    hernia, 
(106)    236 
Gelatin    in    therapeutics,    (112)    245-ab 
General   Practitioner;     See  Practition- 
er,  general 
Genesis  of  modern  infirmary,    (23)   897 
of  starchy  bodies  in  lungs,  (116)  150 
of    transmissible    diseases,    (148)    148 
of  tumors  (121)  136 


Genital    and    urinary    disorders,    relief    Glands,    tuberculous    mediastinal,    im- 


of,     through     surgery    of    seminal 
vesicles,    (1)    1690— ab 
secretions,     bacterioiogic     examina- 
tion  of,    during   confinement.    (71) 
3.30 
tract,     injuries    of,     causes,     results, 
and     treatment,     immediate     and 
remote,    (31)    151 
Genitalia,     external,     of    intermediate 


portance  of  early  recognition  of,  in 
children,     (16)     1782 
with    internal    secretion,    interaction 
of    (150)    825 
Glandular  fever,    (100)   973— ab 
lesions    in    neck,    chronic,    conserva- 
tive treatment  of,  (13)  2179— ab 
Glass     splinters,      x-ray     examination 

for,     (65)    1065 

type   in   infant,   and  inguinal   her-    Glasses,   astigmatic,  chart  for  axis  of 
nia   of    rudimentary    liorn    of    ute-  (140)    818 

Glaucoma,    acute,    from    standpoint    of 
tliose     other     than     ophthalmolo- 


rus   and   adnexa.    (S7)    1597 
female,     pathology     of,     in    relation 

to   work    (145)    157— ab 
internal,    torsion   of,    in   presence  of 

large   flbromyoma    of   uterus,    (48) 

1517 
tongue,  and  breast,  cancer  of,  short 

circuits    of     lymphatics    in,     (22) 

417 
Genitourinary    diseases,     (40)    1332 
diseases,        electrotherapeutics        in. 

(119)  237 

diseases,     vaccine    therapy    in      (24) 

233,     (116)     4S9 
organs,    inflammatory   conditions   of, 

staphylococcus     vaccine     in,     *797 
surgery,     modem     advancement     in. 

(120)  1434 

tract,    anomaly   of,    *299 

tract,     localization     of    lesions    of. 

(55)    1692— ab 
tuberculosis.    (131)    1135 
tuberculcsis.    tuberculin    in    diagno- 
sis  and   treatment   of,    (89)    1440 
Gentian   violet,    new   and   stable   solu- 
tion of,  for  Gram  stain,  *2002 
Georgia,    Medical    Association    of,    ad- 
dress of  welcome  to,   (90)   236 
Geriatrics,     (19)    815— ab 
German    relief    expedition,    report    of, 
to      Italian      eartJiquake      region. 
(92)    981 
Surgical     Congress,     XXVin,     trans- 
actions   of,    (129)    904 
Germs     in     aural     discharge,     clinical 
and       pathologic       manifestations, 
(139)    147 
Gest.ition:      See    Pregnancy 


gists,    (67)    972 

acute  hemorrhagic,  management  of. 
in    advanced    arteriosclerosis.    *259 

diagnosis    and    treatment,     (95)    823 

operative  treatment  of,    (159)  906 

operative  treatment  of,  by  cyclo- 
dialysis.  *675 

primary  bilateral,  is  double  iridec- 
tomy advisable  in?    (96)  2038 

primary  hemorrliagic.  w-ith  prob- 
able syinpatlietic  inflammation, 
•612 

sclerectomy   in,    (122)    1442 

secondary,  congenital  cataract 
with  unu.sual  atrophy  of  iris 
from,     (137)     818 

treatment    of,    by    trephining,     (24) 
1516 
Glenard's    Disease;      See    Splanchnop- 
tosis 
Glioma,    cerebellar.    *2086 

large,  growing  from  basal  ganglia 
producing  symptoms  suggestive  of 
growth  in  frontal  region,  (3) 
892-ab 

of  optic  thalamus,    (24)   1431 

of    retina,    (150)    975 

of  spinal   cord,    (38)    1063 

postoperative  reaction,   (83)  1786 
Glossina,      development      of     trypano- 
somes    in,    (69)    153 

morsitans,  intestine  and  proboscis 
of,  and  flagellates  in  intestine  of 
Glossina    palpalis,    (37)    2135 

palpalis,  flagellates  in  intestine  of, 
and   in   intestine  and   proboscis  of 


Gingivitis   and    stomaTit"ii,-' bacteriolo-    Glov^i  "mbter''  '''""' 
gic    study    of    teeth    during,    (34)  '  ' 

2180  ' 


Girl,    growing,    management   of,    (116) 
1781 


ten-year-old,      acute     general      peri- 
tonitis   in,     (68)    742 

.voung.      irregular      uterine      hemor- 
rhage  in.    (41)    1003 

.voung,   organic  hemiplegia  in,  after 
emotional    shock,    (86)    4.93 

young,  torsion  of  pedicle  of  ovarian 
cystoma    in,    *1102 
Girls    and    .voung    women,    peUic    dis- 
orders    in,     etiology,     prophylaxis    Glycosuria.'     alimentary, 
.-ind  early  treatment  of   (144)  80  enteritis,    (109)    1870 

imbecile,  high-grade,  placing  out  of, 
(24)    143 


in  obstetrics,   (81)   662 
— ab.    (174)    1343 
rubber,      .year's      experience      with, 
(62)    1332— ab 
Glucose,       excretion      in      urine      of 

sugars  others  than,   (44)  977 
Glucosides,      saponin-digitalin      group 

of,   new-  member  of,    (19)  1062 
Gl.ycerin    addiction,    (99)    1604— ab 

in   pernicious  anemia,    (93)   2045 — ab 
Glycogen     and     formation    of,     sugar, 
(73)    749— ab 
behavior  of,   in  parathyroids  in  dis- 
ease,    (158)    424 

chronic 


young,    treatment   of   gonorrhea    in, 
(61)    971 
Gland:      See    also    Special    Structures 
Gland,    bronchial,    paravertebral    dull- 
ness,   in   early   diagnosis  of  tuber- 
culosis,   (27)    2180— ab 

puncture     in     diagnosis     of.    animal 
trypanosomiasis,   (51)   240 
Glanders,    chronic,    in    man,    unusual 
t.vpe    affecting    upper     respiratory 
tract,    (11)    1782 

human,  blood  cultures  in,   (108)   817 
Glands,  action  of  extracts  of,  on  diur- 
esis,  (78)  895 

action  of  extracts  of,  on  pupil, 
(167)    1062 

bronchial,  tuberculosis  of.  diagno- 
sis of,   in  children,    (73)   419— ab 

ductless,  diseased,  cutaneous  mani- 
festations of,  and  animal  therapy 
in  certain  skin  diseases.   (87)   20.38 

ductless,  influence  of,  on  immunity 
to  infections  and  intoxications, 
(93)    1142— ab 

inflamed  inguinal,  operative  treat- 
ment   of,     (60)     1239— ab 

Inflammation    of:     .See    .\denitis 

lacteal,  in  axilla,  formation  and 
significance   of,    (112)    2139 

Mammary:      See    Breast 

minute,  encircling  nipple,  morpho- 
logic   behavior    of,    (129)    825 

salivary,  and  lachrymal,  symmetric 
lymphomata  of,    (5)   2177— ah 

salivary,  necrosis  of,  and  ulceration 
of  stomach  from  experimental  in- 
jection of  bile  salts,   (45)  2030— ab 

se'jK.ceous,  <-ieansing  and  disinfec- 
tion of  by  electric  current,  (25) 
2179 

sebaceous,  retrogression  of,  (132) 
1523 

suppurating,  scarless  healing  of, 
(64)    1001 

tuberculous,  diagnosis  and  treat- 
ment of    (32)    591 


alimentary  influence  of  thyroidec- 
tomy  on.    (35)    2131— ab 

and  pregnancy.   (75)  2044— ab 

changes  in  pancreas  with,   (78)  2043 

non-diabetic,    (58)    596— ab 

pancreatic,  relation  of  thyroid  and 
adrenals   to,    (78)    236 

pancreatic,  ten  years  after  typhoid, 
(3)    238 

pneumaturia  apparently  sole  indi- 
cation   of,    (4)    1436 

relation  of  Islands  of  Langerhans 
to,    (OS)    1134— ab 

relations  of  thyroid  to,   (71)   1332-ab 

transient    cvcloplegia    due    to,     (60) 
815,    (94)    817 
Goats,     Palermo,     agglutinating    reac- 
tion  in   milk   of,    (133)    87 

thyroidectomized.    milk    of.    in    ex- 
ophthalmic   goiter,    (79)    661 
Goiter:      See   also    Exophthalmic    Goi- 
ter 
Goiter,    (7)   489,    (158)   1599 

endemic,  aims,  means  and  problems 
of  research  on.    (78)    1140— ah 

histopathology    of.    (126)    744— ab 

in  mother  and  manifestations  in 
offspring,    (81)    487 

innocent,    patholog.v    of.    (12)    1436 

operation,  improved  technic  for, 
(19)    1143 

operations,     (112)    1522— ab 

operations  under  local  anesthesia, 
(92)    1603 

parenchymatous,  and  e.xophthalmic 
treatment  of,   (80)  2037 

reversion  theory  and  classification 
of,    (33)   144— ab 

simple,  and  exophthalmic  goiter, 
pathologic  rehtiunsiiips  of,  (58) 
323 

surgical  aspect  of,  (18)  322,  (30) 
2134-ab 

treatment  of,  (124)  1598,  (42)  1779 
— ab,    (30)    2134— ab 

with    surgical    treatment    of    hyper- 
thyroidism,   ((30)    485 
Goiters,  secretion  in,  (78)  1785 
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Gonococci,     transmission     of    ophthal- 
mia neonatorura  to  monkeys  with- 
out.   (104)    2139— ab 
Gonococciis,    and    practice    of    obstet- 
rics   and    g:\-necologi*.     (124)     1235 

bacterins,  and  antigonococcus 
serum,  therapeutic  value  of,  (4) 
1594 

general  and  metastatic  infections 
due  to,    (lOS)   1335 

in    smears    and    culture,    (110)    973 

in  smears  and  culture,  in  metasta- 
tic gonorrheal  conjunctivitis,  (37) 
485 

infection,  diagnosis  and  prognosis 
of.  value  of  microscopic  examina- 
tion of  prostatovesicular  secre- 
tion   in,    (3)    813— ab 

infections,  treatment  of,  by  vac- 
cines.   (4)    4S9— ab 

persistence  of,  in  prostate,  (15) 
1330— ab 

rSle  it  plavs  in  childless  marriages, 
(34)    1512 

septicemia,    (140)    1436 

vat-cine,  as  adjunct  to  routine  treat- 
ment in  acute  and  chronic  gonor- 
rhea,   (51)    592 

septicemia,   serotherapy  of,    (46)    152 
— ab 
Gonorrhea,    acute    and    chronic,    gono- 
coccus  vaccines  as  adjunct  to  rou- 
tine treatment  in,   (51)   592 

acute  epidid^Tnitis  due  to,  treated 
by  method"  of  Bier,    (7)  1690— ab 

acute,   how   to    abort,    (57)    234 

acute,    treatment    of,    (35)    1S61 

and  cystitis,  treatment  of,  (123) 
1336 

and  its  complications,  treatment  of 
(40)    143 

and   public    health.    (67)    1780 

and   puerperal  fever,    (29)   593 

and  syphilis,    (59)   1944 

and  svpliilis,  science  and  medicine 
in    treatment    of.    (5)    232 

argjTol  sealed  in  urethra,  quick 
method  of  curing  beginning,  (90) 
2038— ab 

bacteriology  of,    (13)  653— ab 

cardiac  complications  of,  (153)  SI, 
(74)    236 

chronic,  in  male,  (55)  1517,  (36) 
1861— ab 

compressible  tube  treatment  of, 
(66)    1596 

diasrnosis  and  prognosis  of,  value 
of  microscopic  examination  of 
prostatovesicular  secretion  in.  (3) 
813- ab 

endemic,  among  children  taking 
baths  at  health   resort.    (156)    1343 

endocarditis    due    to.    (74)    236 

epididymitis  due  to  operative  treat- 
m.ent    of,    (56)    234,    (4)    2129 

exostosis  of   oscaleis  due   to,    *715 

granules  in  leucocytes  in,  taking 
Sudan   stain,    (114)    1871 

heat  from  electric  current  in,  (112) 
1142 

in  eye,    (151)   81 

in  gj-necologic  hospital  practice, 
(16)    239 

in  men,  serpiginous  ulcer  due  to, 
(71)    1439 

in  young  girls,  treatment  of,  (61) 
971 

joint   complications    of,    (152)    81 

metastatic,  keratitis  probably  due 
to.    (78)    79 

microscopic-bacteriolcgic  diagnosis 
of.    (35)    2180 

modern  treatment  of,  (150)  81,  (54) 
234 

ocular  metastases  from,  (89)  592, 
(158)    745 

of  rectum,  primary,  in  male,  (57) 
1432 

phlebitis  due   to   (46)   899— ab 

significance  for  pathology  and 
treatment  of  involuntary  contrac- 
tion of  muscles  and  its  depend- 
ence on  atropin,    (59)   1439 — ab 

treatment  of.    (4)    410.    (34)    821— ab 

vaccine  treatment  of,  (4)  489— ab, 
(51)    592 

when   is   it   cured?   (99)    1235 
Gophers,    susceptibility    of,    to    plague 

infection.     (48)    412— ab 
Gorham    bed.    and    Fowler  position    in 

peritonitis    (iS)     1777 
Gospel    of    peace,    a    vacation   in    Nor- 
way.   (2)    321 
Gout,    (88)  981,    (29)    1783 

American,   4   generations  of.    •2000 

and  diseases  of  nervous  system,  (30) 
490— ab 

balneologic  treatment  of,  (32,  33, 
34)    490 

cardioya8<-ular  manifestations  of, 
(29)    I9U 

changes    in   joints   in,    (35)    490 

cutaneous  mtmifestations  of,  and 
their    treatment,    (31)    490 

diet   in.    (25)    490 

excretion   of   chlorids   in,    (11)   820 


Gout    in   its  various  forms,    treatment 
of,    (27)    490 
metabolism  of  nucleins  in,    (36)    490 
of    nervous    system,    *866 
recent    literature    of.    (38)    490 
relation   of,    to  granular  kidney  and 

to    lead    poisoning.     (28)     490 
rheumatism      and      rheumatoid      ar- 
thritis,   etiology   of,    (31)    82 
throat   in,    (37)    490 
Granules,    Altnian's,    absence  of,    from 
cells    of    malignant    new    growth, 
(13)   1436 
in    leucocvtes    in    gonorrhea,    taking 
Sudan   stain.    (114)    1871 
Granuloma  and  sarcoma,    (81)   492 
annulare.    (126)    1236 
coccidioidal,     and    blastomycosis    in 
central  nervous  system,    (103)  1335 
telangiectatic,   (75)  785 
ulcerative,  of  pudenda,   etiology  and 
treatment    of,    (32)    82 
Graphic   signs,    primitive,    in   pulmon- 
ary   work,    "1541 
Graves'      Disease:     See     Exophthalmic 

Goiter 
Gregarine  parasitic  in  dog  flea  cteno- 

cephalus    sorraticeps,    (48)    240 
Grippe:      See   Influenza 
Growth:     See  also   Neoplasm   and  Tu- 
mor 
Growth,      laryngeal,     probably     carci- 
noma,   disappearance    of,    without 
treatment,    '1562 
malignant,    in  childhood,    (30)   590 
of    plants,    influencing    of.    by    elec- 
tricity,    (100)    85 
Growths,     intralaryngeal,     microscopic 
diagnosis       of,       from       practical 
standpoint,    (12)    411.    (116)    1060 
superficial    malignant,    early   diagno- 
sis   and    treatment    of.     (120)    1061 
Gruels,    malted,    (65)    1239 
Guaiac    and    benzidin    tests,    compari- 
son   of,    for    invisible    hemorrhage 
in  diseases  of  digestive  organs,  (9) 
75 — ab 
Guaiacol,    anesthetic    and    antiphlogis- 
tic action  of   (114)   752— ab 
in    tlierapeutics,    (27)    4S5 
Guanin    cri'stals    in    interference    cells 

of  amphibia,    (132)    333 
Guiana,   lazarettos  of,   historj*  of,    (98) 

79 
Guinea-pigs,    effect   of   hexamethlyena- 
min   on,    (46)    2036— ab 
experimental     tuberculosis    in,     (70) 
74S 
Gumma  of  femur  in  child,   (102)  79 
Gun   deafness:    a   danger,    (133)    1061 
Gunshot    Wounds:      See    Wounds 
Gynecologic  conditions,   (43)   1943 
conditions,   responsibility  of  surgeon 

in,     (119)    818~ab 
conditions    which    may    arise    from 
pathologic  changes   in   contents  of 
pregnant  uterus,  especially  chorio- 
epithelioma.    (76)    1134 
hospital  practice,  gonorrhea  in.    (16) 

239 
matters,     minor,     often     overlooked, 

*1167 
operations,     (154)    496 
operations,    accidents   and    complica- 
tions  of,    (122)    974 
operations,    adrenalin   in,    two   fatal- 
ities   from,    (147)    423— ab 
operations,      local      anestliesia      for, 

(134)    905— ab 
operations,     major,     indications    for, 

(121)    1135 
progress  (93)  895 
Gynecologist,    neglected,    (154)    148 
Gynecologj-,    (109)    146 
and     obstetrics,     practice     of,     and 

gonococcus,     (124)     1235 
bismuth  gauze  in,   *1397 
cystoscopy   in,    (14)    76 
drainage   in,   1078 
dry    heat    as   therapeutic    factor   in, 

(83)   487— ab 
electricity  in,   indications  and   tech- 

nic,    (44)    491.    (28)    1948 
in   the  yoimg,    (72)  815 
new  kind  of  massage  in,  indications, 

(131)  1061— ab 
non-operative  methods  in.    (117)  1781 
radium    in,    (57)    1601— ab 
suprarenal      preparations     in,      etc., 

(139)    754— ab 
technic  in  diagnosis,   (38)  1943 
x-ray  in,  (11)  975 

H 

Habit     and     action,     results    of     uni- 
formity of,    (32)    1237 
and    diet    in    paroxysmal     neuroses, 
(70)   2037 
Hair-ball    in   stomach,    (16)   327 
or  hair  cast  of  stomach  in  children, 
•617 
Hair,    common    diseases   of,    (46)    1606 
dye    containing    anilin,     visual    dis- 
turbance  duo   to   use  of,    (6^)    815 
dve.  dermatitis  from,   'S^S 
falling    out   of,    treatment,    (80)   661 


Hair,    growth    of,    on    body,    (124)    421 

sickness,    *716 

-pin   in   bladder,    removal   bv   cysto- 
scope.    (55)    234 
Hairs,  superfluous,  removal  of,  bv  im- 
proved   methods;    (H)    239— ab 
Hallucinations,     auditory,     from     sali- 
cylic   medication,    (90)    84 — ab 
Hallux  valgus  and  bunion,    (69)   742 
Hammer,    Adam,    surgeon   and   apostle 
of  higher  medical  education,    (37) 
1232 
Hand,  atrophy  of,  (164)  826 

crushed,  infected  with  gas  bacillus 
of  malignant   edema,    *799 

pathogenesis   of   phlegmons   of,    (50) 
1139" 
Hands,   alcohol  and  iodin  disinfection 
of,  and  of  field  of  operation,    (56) 
1867 

and  face,  massive  keloid  of,  (143) 
744— ab 

and  forearms,  atrophic  paralysis  of 
muscles  of,   recovery,    (9)   2039 

and  left  foot,  adactvlia  involving, 
with  right  amelus,   (146)  326 

hypertrophic      osteoarthropathy      of, 
"without   visceral   or  constitutional 
disease,    (5)    149 
Harelip    and    cleft-palate,    surgery    of, 
(22)  970 

median,    (23)   1336 

twins,    (91)   1780— ab 
Harvey,   1578,   1657— A.D,    (105)   1945. 
Hay-fever,    (65)   1432 

immunizing  treatment  of,  (14)  2130 
— ab 

operative  treatment  of,   (S8)  1141-ab 

treatment  of,   (122)   896 
Hazaribagh  and   tuberculosis,    (48,   49) 

S3 
Head    and    spine,    trauma    of,    lumbar 
puncture    in    diagnosis    and    treat- 
ment  of,    (147)    158— ab 

fetal,  causes  of  internal  rotation  of. 
(33)  1783— ab 

gunshot   wound   of,    (14)   1057 

injuries,   (57)   592 

injuries,  lumbar  puncture  in,  (72) 
241— ab 

injury,  analytic  and  statistic  review 
of,"  (14)  1231,   (36)  1512— ab 

nocturnal  motor  neuroses  of,  in 
children,    (04)    418 

nodding   in   infants,    (4)   819- ab 

tetanus  of,    (61)   1339— ab 
Headache,    (34)   1696 

a  s^-mptom  and  its  significance, 
(124)    1S64 

and    syphilis,    (96)    1870— ab 

intractable,  heterophoria  as  cause 
of.    (31)  1138— ab 

medical   side   of,    (125)    1S64— ab 
Headaches,    (64)  1134 

and    their    treatment,    (157)    1516 

chronic  constitutional,   (155)  1436 

chronic,  eye  as  causative  factor  in, 
with  reference  to  ear,  nose  and 
throat,    (126)   1S64 

of    apparently    ocular    origin,    nasal 
pressure  as  cause   of,    (44)   1778 
Health    administration,    public,     limi- 
tations in,    *666 

and  disease,  causation  of,  (23)  1600, 
(24)    1783- ab 

and    industry,    (20)    2134 

and  safety  of  public,  poisons  and 
pharmacy  act,  1908,  in  relation 
to,    (28)   593 

application  of  nutrition  to,  (72) 
895 

authorities,  notification  to,  of  cases 
of  abortion  and  miscarriage,  2153 

conditions,  moving  picture  =how 
new   factor  in,    '519 

department,  and  its  relative  effect 
on   life   expectancy,    (139)   1061 

economics  of,   (IS)   1594 

ideals  of,  in  town  and  country, 
(131)   325,    (71)    742,    (166)    1137 

legislation,  public,  news  and  notes, 
(181)  1436 

officer,  communicable  disease,  phy- 
sician and  people,  (56)  1332 

officer,  pleasures  and  hopes  of,  (52) 
815— ab 

problem,  occidental-oriental,  (72) 
1059— ab 

problems,  public,  of  nation,  (127) 
657— ab 

public,  and  bacteriology,    (116)   1135 

public,  and  gonorrhea,    (87)   1780 

public,    and    play   impulse,    (25)    815 

public,  and  public  schools,  (11) 
1231,    (55)    1332 

public,  conservation  of,  state's  duty 
in,    (110)   237 

public,  department  of,  sanitary 
supervision  of  communicable  dis- 
eases by.   (88)  81C 

public,  divided  responsibility  in  re- 
gard  to,    (113)   896 

public,  government  control  of,  sug- 
gestive form  of,   (112)  237 

public,  influence  of  factory  inspcc* 
tors  ic,   (25)  1691,   (52)  1861 -ab 


Health,    public,    national    department 
of.  from  Indiana  viewpoint,  (49)  592 

public,  quacks  and  false  remedies, 
(24)  1696,  (20,  23)  17S2,  (21,  25) 
1948 

state  board  of,  and  medical  pro- 
fession,   (20)   1691 

public,  state  laboratory  as  safe- 
guard to.    (64)   1596 

social,  teaching  of,  citizen's  duty 
in,    (54)    1944 

ten  years  commissioner  of,  reminis- 
cences of.  in  Chicago,  and  sug- 
gestions  for  future,    (151)    326 — ab 

work,  public,  development  of,  in 
Philadelphia,   (23)  1231,   (100)  1780 

work,  public,  popular  education  as 
stimulus  in,  *1955 
Heathfulness  of  localities,  limitation 
of  application  of  crude  death  rate 
in  determining.  (47)  815 
Hearing,  functional  tests  of,  sources 
of  error  in,  (S7)  325 

modification  of  theory  of,  function 
of  middle-ear  muscles  resulting 
in,    (41)   77 

testing,    two    new    instruments    for, 
(107)   244 
Heart    action,    influence   on,    of    4-cell 
electric   baths.    (77)   1951 

action,  irregidar,  electrocardio- 
grams of,   (84)  2138 

and  aorta,  chronic  degenerative  le- 
sions of,  treatment  of,   (10)  489-ab 

and  blood  vessels,  abnormal  tension 
of,  baths  and  exercise  in  treat- 
ment  of,    (117)    325— ab 

and  diaphragm,  ptosis  of,  and 
laryngeal  and  heart  disturbances, 
(67')  1239— ab 

and  framework  of  chest,  importance 
of  proportions  between,  for  func- 
tioning of  former,   (144)  157 

and  great  blood-vessels,  orthodiag- 
raphy in  study  of,   (77)   1514 — ab 

and  kidney  disease,  treatment  of  cer- 
tain  forms  of,    (112)    751 

and  kidney  disease,  unilateral  pleu- 
ral effusion  in,  nature  and  patho- 
genesis of,  (160)  826 

and  lung,  best  mode  of  access  to, 
(56)  747 

and  rheumatism,    (95)  1780 

and  uterus,  action  on,  of  pressor 
substances  in  putrid  meat,  pla- 
centa  and   ergot,    (17)    1062 

and  vascular  complications  in  pneu- 
monia,   *1449 

and  vascular  disease,  value  of  Was- 
sermann  reaction  in,  (29)  1232 — ab 

apex  beat  of,  location  of,  (76)  1514 
— ab 

apex  of.  shape,  etc.,  of  thorax  in  its 
relation  to,  in  new-born  infants, 
(66)   1339 

apex  of,  systolic  murmur  at,  diag- 
nostic   value   of,    (79)    895— ab 

asthenia  of.  Cheyne-Stokes  respira- 
tion, bradycardia,  Adams-Stokes 
syndrome,    (112)    1135 

auricular  fibrillation  and  absolute 
irregularity    of,    (135)    423— ab 

Block:  See  also  Adams-Stokes  Dis- 
ease 

block  and  .\dams- Stokes  disease, 
(98)    1699— ab 

block,  complete,  sphvgmographic 
study    of,    (131)    1435  ' 

block  in  acute  rheumatism,  (33) 
113S 

block,  lack  of  proof  to  date,  that 
it  can  occur  from  muscular 
changes  in  myocardium  with  in- 
tact conducting  mechanism,  (190) 
1344 

compensation,  broken,  intravenous 
use  of  strophanthin  in,  (13)  1594 
— ab 

complex,    in   infant,    (66)   1839 

complications  of  gonorrhea,  (153) 
81 

development,  adolescent,  relation  of 
exercise   to,    (44)   2131— ab 

development  of,   (29)  1237 

differentiation  of  tricuspid  insuffi- 
ciency.   (109)    1522— ab 

dilatation    of,    acute,    (150)    1599 

dilatation   or  tumor  of,    (54)   595 

disease,   (6)  81 

disease,  acquired  in  children,  (146) 
754— a  b 

disease,    congenital,    (5)    143— ab 

disease  in  infancy  and  childhood, 
(15)  892 

disease,  intravenous  administration 
of  strophanthin  in  other  than,  (8) 
813— ab 

disease,  mechanism  of  actioD  of 
baths  in,   (12^1)  421 

disease,  rheuinalic,  in  children,  (26) 
2134— ab 

disease,   treatment  of,    (97)   359S 

disease,  valvular,  chronic,  factors 
influencing   prognosis   in,    (36)   143 

disease,    600    cases    of,    (5)    1860— ab 

disease,   thoracostomy  for,    (14)  2134 
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Heart  diseases  and  arteriosclerosis  of 
industrial   orifjin.    (147)    905 

diseases,  failini?  compensation  in, 
Karell   cure   in.    (137)    246— ab  _ 

diseases,  suggestions  from  physiol- 
ogy in  treatment  of.    (43)   G53— ab 

displacement  of  apex  beat  with  mi- 
tral   detect   of.    (US)    1524 

disturbances,  functional,  diagnosis 
of,  (S4)  1141— ah 

earlv  sisns  of  rheumatism  of,  (16) 
976— ab 

effect  on.  of  experimental  obstruc- 
tion of  left  coronary  artery,  (77) 
413-ab 

effect  of  tuberculosis  on,  (51)  1505 
— ab 

factors  which  determine  size  of, 
(107)    SO 

failure  in  infectious  diseases,  preven- 
tion and  successful  management, 
(51)   144 

failure,  prevention  of,  and  treat- 
ment of  diphtheria,   (91)   1060 

functioning,   testing,    (91)   1241 

hlTwrtrophy  of,  in  nephritis,  (144) 
1144— ab 

in  relation  to  operative  procedures, 
(34)    653 

influence  of  congestion  in,  on  distri- 
bution of  blood  in  organs,  (95) 
1340 

injury  to,   (81)   2038- ab 

iTi>iifficiency,  vanations  in  viscosity 
f  blood  as  early  sign  of,  (135) 
iU4— ab 

uit^ular  action  of,  electrocardio- 
grams  of,    (84)    2138 

irregular  action  of,  in  mitral  steno- 
sis, inception  of  ventricular 
rhythm,   etc.,   (38)   977 

irregular,    persistent.    (80)    330 

I'ft  ventricle  of.  effects  of  cutting 
branch  of  His  bundle  going  to, 
i  128)    1485- ab 

!.Mon  cells  in   urine.    (103)   1142 

1.  -ions,  chronic  valvular,  manage- 
ment of  in  childliood  and  adoles- 
cence,   (2S)    S93 

lesions,  congenital,  (50)  418,  (34) 
1517,    (9)    1095 

lesions,  congenital,  and  diagnosis  of 
malformations,  (48)  1600,  (10) 
1782 

lesipns,  congenital,  diagnosis  of, 
(34)  1138 

lesions,  congenital,  with  cyanosis 
and  polycythemia,   (153)  905 

U-ions,  hydriatic  treatment  of,  (21) 
411 

I I  ions  in  infectious  diseases,  (9,^) 
1007— ab 

;     iins,    influence   on    mind    of    (89) 

1— ab 
li  sions,   valvular,   prognosis   of,    (50) 

:i71 
liver  and  kidneys,    action  of   scopo- 

lamin-mrirphin   on,    (SI)    1693— ab 
lungs  and  blood  vessels,  diseases  of, 

(58)  1233 

ni  ilformations,  (9)  820— ab,  (20) 
<97— ab.    (15)    976 

mammalian,  irregularities  of,  ob- 
served under  aconilin  and  on  elec- 
tric   stimulation,    (38)    898— ab 

tii.inagement  of,  in  convalescence, 
4S)    1505 

HI  usage,  rale  of,  in  surgery,  (73) 
i.')!)7— ab 

III  iliilitv  and  malposition  of,  (121) 
1598 

murmurs,  systolic  functional,  (85) 
1241 

muscle,  hypertrophied  and  insuffi- 
cient, histologic  study  of,  (150) 
1313 

musculature,  influence  on,  of  dis- 
turbances in  coronary  arteries, 
1 129)   1523 

11' rve  and  metabolic  disturbances, 
mechanotherapy   of,   (100)   243 

neurosis,  phrenocardia,  (103)  244 
-ah 

•  1  tnal,  common  modification  of 
nrst  sound  of.  simtdiiting  that 
'i"ard  with  mitral  stenosis.  (25) 
.  '1— ab 

n.   referred,    (35)   1600 
in,    treatment    of,     (84)    154,    (23) 
117 

l.hysiology  and  pathology,  relation 
of  recent  advances  in,  to  treat- 
ment.  CM)  1693— ab 

prolonged  arrest  of,  with  syncopal 
attacks.    (37)    977— ab     . 

1  (animation  of,    (60)   329— ab 

linht  ventricle  of,  development  and 
structure  of,  and  moderator  band 
in    relation    to    papillary    muscles, 

(59)  146 
rupture  of,   (21)  150 

size  of,  influence  of  hydriatic  meas- 
ures on,    (58)   152 

Bounds,  graphic  methods  of  re- 
cording,  (81)   1951 
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Heart     stenosis  of  tricuspid  valve  of, 
(4)   891 
strain,    natural    experiment    in,    (2) 

1436— ab 
sound,    third,    (50)    1595— ab 
surgerv   of,    (00)    1697— ab,    (91)    1945 
suture"  of.    (115)    983— ab 
thrombosis   in.    *1347 
tonics   of    digitalis   series,    proposed 
international   standard   for  physio- 
logic assay  of,    (6)    238 
uncompensated,        recognition        of, 

(114)    la-SS 
valvular  disease  of,    with  anomalous 

svmptoms,    (48)    1237— ab 
work  of,   (04)  596— ab 
work  of,  and  beat  volume,  (9S)  1340 
work  of,  and  respiration,  (9!)  243-ab 
wounds,      operative     treatment     of, 
128,  744— ab 
Heat,    deep    application    of,    bv    elec- 
tricity,   (S3)    1603— ab 
drv,   as  therapeutic  factor   in  gyne- 

cologj-,  (S3)  487- ab 
from   electric   current  in   gonorrhea, 

112.   1142 
prodvction  of.  by  living  beings  and 

influence  of  food,   (51)  2135 
prostration,    etiology    of,    (61)   654 
Heater,  special,  for  hot-air  sterilizing, 

(4)    321-ab 

Heating,     influence     of,     on     nutrient 

value    of    milk    as    exclusive    diet 

for  young   animals,    (45)    1600 — ab 

Heatli     operation     for     cltronic     aural 

suppuration,    (112)   1060 
Hebetude,    mental,    aphasia    and   som- 
nolence following  nasal  operations, 
(SO)    655 
Hebosteotomy      and      symphysiotomy, 
(16)    820 
vs.    Cesarean    section,     when    latter 
is     only     relatively     indicated     in 
narrow  pelvis.   (23)  815,    (143)   974 
Heel,    plastic  operation   on,    (75)    742 
Heels,    painful.    (22)   658 
Height   of   Norwegians,    (U6)    663 
Helminthiasis     and     intestinal     toler- 
ance.   (126)    1143 
frequency  of.  with  gastro-intestional 

cancer.    (119)    752 
guaiac   test  for  blood   in,    (53)   1139 

— ab 
human,    water    in    spread    of,     (41) 
178:5 
Helminths,     intestinal,     blunders     in 

diagnosis  of.    (41)    1807- ab 
Hematemcsis    and    its    surgical    treat- 
ment,   (24)    2040 
Hematocele,    complicated   pelvic,    suc- 
cesstullv     treated     by     hyperemia, 
(32)    1138 
retrouterine,    from   rupture   of  small 
blood   cvst   in  ovary.    (02)    329-ab 
treatment      of,      after      extrauterine 
pregnancy,    (114)    983— ab 
Hematuchyluria,       filarial,       apparent 

cure  of,    (14)   1137 
Hematoma   of   vulva.    (105)    1953 
Hematomole.    (131)    1694 
Hematuria,    congenital    hereditary  and 
famil,v.    (22)   898- ab 
in  chronic  appendicitis.   (68)  145 
pyuria    and    allied    conditions    in    in- 
fants   and    children,    (93)    742 
Hcmicrania.    ophthalmic,    etiology   of, 

(72)    661— ab 
Hemiplegia.    (24)    327 
accompanying    eclampsia,    (69)    1233 
neuroparalytic    keratitis    and    facial 
palsy      accompanying     oculomotor 
paralysis.    (112)   S17 
organic,    in   young    girl    after   emo- 
tional   shock,    (86)    493 
transient,  with  migraine.  (70)  153-ab 
treatment  of.   massage  and  exercises 
in,     (78)    242 
Hemoglobin,   improved  technic  for  de- 
termination of,    (101)  2139 
viscosity    and    albumin    content    of 
child's    blood.    (74)    1951— ab 
Hemoglobinuria,   paro.xysmal,    (78)  330 
— ab 
paroxvsmal.    hemolysis    in,    (49)    6j9 

— ab.    (74)    1140 
paroxvsmal,    pathology   of,    (39)    977 
— ab 
HemoKlobinuric-fever,     (32)    977.     (42) 
1517 
bilious,    (64)    S22— ab 
liistory,   geographic  distribution,  and 

etiology.  (160)  148 
in  Cyprus.  (43)  1517 
is    it    expression    of    anaphylaxis    to 

malarial   Plasmodium?    (19)    1866 
mechanism    of    production    of,     (36) 

1783- ab 
of   chemical    not   of    direct   parasitic 
origin.    (47)    491 
Hemolysin,    amanita,    effect    of    collo- 
dion  on,    (99)    1060 
specific,   of   human   erythrocytes,    re- 
sistance to,  in  health  and  disease, 
(33)    2131 -ab 


Hemolvsis   and    transfusion.    (117)    656 
— ab 
biochemistry  of,    (28)    1237 
cobra       venom,      (86)        822,      (132, 

144)  825,   (105.  115)  903,   (95)  981 
cobra   yenom,    in   insane,    (74)    1240, 

(65)    1868.    (106)    1870 
differentiation     of     streptococci     in, 

(121)    1143 
importance     for     prognosis    of,     by 
streptococci.    (108)    244 

in  cancer.  (75)  413— ab,   (136)  1523— 
Eb.    (3)    2034— ab.    (61)    2043,    (55) 
2132— ab 
in      diagnosis     of      malignant     neo- 
plasms,   *1479 

in    hemolytic   jaundice    and    in    per- 
nicious anemia,    (114)    SO — ab 
in   paroxvsmal    hemoglobinuria,    (49) 
659— ab",     (74)    1140 

in  tuberculosis  and  cancer,  (3)  2034 
—ah 

influence  of  temperature  on,  in 
hypotonic    solutions,    (45)    .591 

mechanism  of,  in  piroplasmosis 
canis.    (50)    240— ab 

of    human    and    rabbit    erythrocytes 
b.y   crotalus  venom,    *S45 
Hemolytic  substances  in  ether  extract 
of  stools  with  ulcerative  processes 
in  intestines,    (82)   330 
Hemophilia,    (49)    1237 
Hemophiliacs,   genital  hemorrhages  in. 
(100)    1870— ab 

serum     as     hemostatic     for,      (149) 
423— ab 
Hemoptj-sis  as  early  symptom  of  pul- 
monary  tuberculosis,    (47)   595 — ab 

fatal,   in  infant,    (12)   81 

recurrent,  in  the  non-tuberculous, 
(19)    1918 

supplementarv  to  menses,  (47) 
1064— ab 

treatment    of,    (25)    327— ab 

tuberculous,     incidence    and     causes 
of,    *455 
Hemorrhage:     See   also   Structures   In- 
volved 
Hemorrhage,  accidental,    (167)  238 

accidental  external,  in  normally 
situated  placenta,    (30)   Slo 

and  jaundice  in  new-born  infants, 
(44)    1783 

and  umbilical  cord  infection,  (102) 
420 

antepartum.    (37)   1063,    (122)    1598 

cerebral  birth ;  with  operation,  (43) 
2131 

cerebral,    gross,    (21)    053 

cerebral,    in    children,    (154)    826 

cerebral,  spontaneous,  pathogenesis 
of,    (47)  411 

cerebral,  strychnin  in,   (80)  1944 

chorioidal,  following  operations  on 
globe.    (136)    618 

death  from,  in  splenic  anemia  with 
pulmonary  tuberculosis  and 
herpes,    (30)   417 

fatal,  from  myoma  after  x-ray  ex- 
posure.   (122)   87— ab 

fatal,  into  pons  Varolii  in  vouiig 
infant.    (17)    150 

from  gastrointestinal  tract  of  in- 
fant in  alimentary  decomposition, 
(31)    1431 

from   nipples.    "2006 

hemophiliac,  after  removal  of  aden- 
oids,   (69)    1785 

in    diseased   appendix.    (102)    331 

in  ruptured  extrauterine  pregnancy, 
(57)    742 

in  second  stage  of  labor,  (128) 
1143 

injection  of  adrenalin  to  prevent, 
while  clearing  out  uterus  after 
abortion,    (140)    423— ab 

intestinal,  etiology  and  treatment 
of.    (3)    589 

intestinal,    in    typhoid,    (76)    1234-ab 

intra-abdominal,    in   labor,    (10)    657 

intracranial,  of  traumatic  origin, 
late    manifestations    of,    (83)    1333 

intraneritoneal,  importance  of.  ir. 
stab  and  gunshot  wounds  of  intes- 
tines.   (52)    595— ab 

irregular  uterine,  in  voung  girl, 
(41)   1063 

late  traumatic  subdural;  traumatic 
late  apopleX3%    (11)   1947 

meningeal,  diagnostic  importance 
of,    albuminuria   in,    (38)    1949— ab 

Momburg  -belt  constriction  to  ar- 
rest, (103)  663— ab,  (80)  980- ab, 
(69)    1519-ab 

myopathic  uterine.    (84)   13.33 

nasal,    recurrent.    (65)   654 — ab 

nasal,    treatment   of,    (111)    4SS 

occult,  comparison  of  guaiac  and 
benzidin  tests  for,  in  diseases  of 
digestive  organs,    (9)   75— ab 

postoperative,  treatment  of  direc- 
tions given  patient  after  tonsil 
operation,    including.     (fiO)    972-3b 

postpartum,  (77)  79,  (32)  653  (28) 
1511 
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Hemorrhage,    postpartum,    constricting 

belt  ineffectual  for,   (103)     G63— ab 
postpartum,         Mombui-g's        rubber 

tube    in,    (24)    1777 
postpartum,      treatment      of,      (144) 

496— ab 
postpartum      uterine      tampon      in, 

(SS)    4S7 
Pulmonary;      See    Hemoptj'sis 
uncontrollable,     from     nonpuerperal 

uterus,    (70)    1233 
uncontrollable,    in    placenta    praevia, 

abdominal  hysterectomy  for,   (132) 

uncontrollable,    uterine,    (11)    1330 — 

ab 
uterine,    stypticin    in.    (71)    895 
uterine,    in    menopause    and    uterine 

cancer,    (141)    237 
vitreous,    apparentlv    idiopathic    re- 
current,   (69)   17S0" 
Hemorrhafres     complicating     influenza, 
(6S)    330— ab 
genital,       in      hemophiliacs,       (100) 
""  1S70— ab 

in    multiple   edema,    (111)   1953 
influence    of   scurvy    on.    in    plague, 

(3S)    1431 
intestinal,    in    infants,    pathogenesis 

of,    (49)    418— ab 
of    upper-air    tract,    calcium    lactate 

in,    (23)   1331 
recurrent,     in    retina    and    vitreous 
followed     by     retinitis    prolifcrans 
in    both    eyes    in    surgical    tuber- 
culosis,   (61)    S15 
uterine,    uncontrollable,    optic    neu- 
ritis    resulting     from,     cured     by 
vaginal   hysterectomy,    (124)    245 
Hemorrhagic     conditions,     recent     ex- 
perimental work   on,    (S)   1941 
Hemorrhoids,    (75)    2132 
after-results   of   operative    treatment 

of,   (7)   1865— ab 
and     fiSiSure,     office     treatment     of, 

(113)  1945 
angiotribe   method   of   treating,    (56) 

1513— ab 
internal,    Ball's    operation    for,    (55) 

1432— ab 
internal,    technic  of  injection   treat- 
ment  for,    (62)    1432 
internal,     with    nevus    of    anal     re- 
gion,   (61)   1432 
operative    treatment    of,     (130)    657, 

(44)    1696,    (96)    1863,    (6)    1865 
treatment  of,  by  riner  excision,   (60) 

133S— ab 
Whitehead's  operation   for,    (6)    1865 
— ab 
Hemosexuality,    true    congenital,    and 

pseudohomosexuality,     (87)    -IHl 
Hemostasis    by    Momburg    Belt :      See 

Momburg 
Hemostatic,   atropin   as,    (4)   2033 
serum    as,    for    hemophiliacs,     (149) 
423 -ab 
Hepatitis,   fibrinous  and   purulent  con- 
ditions   preceding,     (95)    331— ab 
Hercules   and   the   wagoner,    (2)    657 
Hereditv,    (63)   412 
and   disease,    (130)    1864- ab 
in   causation  of   inebriety,    (17)    1237 
relation  of  mind  to,    (10)  892 
Heredosvphilis,    (25)   820 
Hernia,    (107)    146.    (30)    741 
acquired,   development   of,    and   elas- 
ticity  of   peritoneum,    (71)    A92 
anatomic   and   physical   points   bear- 
ing on,    (28)   485 
cocain     anesthesia     in,     (122)     1434, 

(55)    1512 
congenital,    (30)    746— ab 
diapiiragmatic,    (46)   970 
duodenojejunal,        successful        oper- 
ative   treatment    of.    seventh    case 
on    record,    (S3)    1339 
epigastric,       incarcerated,       without 

protrusion,    (63)   1951 
epigastric,     ultimate     results     after 
operations  for,    (76)    492— ab 
■  epigastric,    without   palpable   tumor, 
(107)    1341— ab 
etiology   of.    (42)    1337— ab 
extensive     in    linea    alba,    operative 

treatment  of,   (72)  901— ab 

femora!,    (138)    1523,    (140)    1524-ab 

femoral    gangrenous,    with   secondary 

resection  of  bowel   and   end-to-end 

anastomosis,    recovery,     (5)    13:Jfi 

femoral,    large,    method    for    closing 

femoral  canal  in.   (165)   148— ab 
femoral,     method    of    operating    on, 

(132)    753— ab 
femoral,    operation    for   bv    inguinal 

route,     (146)    825— ab 
femoral,    new    operation    for    radical 

cure  of,    (88)    1597 
femoral,       radical       operation       for, 
through    inguinal    region    without 
closure   of    femoral   ring.    (71)    241 
— ab 
femoral,   rare  variety  of,    (6)  819— ah 
incarcerated,    including    two    loops, 
(132)  1341 
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Hernia,     inguinal,     and     appendicitis, 
combined  operation  for  radical  cure 
of,   (13)  143— ab 
inguinal     and     femoral,     results     in 
operations    for,     necessity    for    re- 
section  of   creniaster  muscle  when 
hvpertrophied.    (45)    1691 
inguinal,    congenital.    (72)   S-22 
inguinal,     double-flligree     operation 

for  radical   cure  of,    (1)    S97 — ab 
inguinal,    double,    removal   of    gauze 
sponge    from     scrotum,     two     and 
one-lialf      vears      after      operation 
(or.     (lOG)    236 
inguinal,       end-results      of      radical 
operation        for,        according       to 
Girard's   teclinic,    (111)    1604 
inguinal,   in   children,    (162)    826— ab 
inguinal,    in   female,    (21)   1231     _ 
inguinal,    in   poliomyelitis,    (75/    /42 
inguinal,     intraparietal,    in    women, 
(56)    978  .        .       ,         » 

inguinal,    large,   operative   treatment 

of,    in   children,    (110)    1340 
inguinal,    local    anesthesia    in    oper- 
ation for,   (S2)  1780 
inguinal,   modified  Halsted  and  Bas- 
sini    operation    for,    (;.t4)    1512— ab 
inguinal,   of  bladder,   *633 
inguinal,   of   ovary^    (163)    826 
inguinal,     of    rudimentary    horn    of 
uterus  and  adnexa   in  infant,  with 
external    genitals    of    intenuediate 
tvpc.    (87)    1597 
inguinal,       radical      operation      for, 

(104)   1340 
inguinal,    radical    operation    for,    by 

Rous   technic,    (147)   825— ab 
inguinal,    reducible,   operative   treat- 
ment of,  in  children,   (111)  1340 
inguinal,      strangulated,       unusual, 

•1482 
internal,       extensive      resection      of 
gangrenous    ileum;    recovery,    (18) 
150 
local   anesthesia   in,    (95)   487— ab 
of  bladder.   (149)  158— ab 
of  cecal  recess,    (58)   1139 
of    drumhead,    acute    attic    suppura- 
tion   with,     leading    to     transient 
labvrinthitis,     (131)    1781 
of  ureter,   (45)  2135— ab 
of   uterus   in    men    and    women,    (1) 

1S65— ab 
operative  bladder,    (85)   1869 
plea  for  operative  cure  of,    and  em- 
plovnient     of     cocain     anesthesia, 
(122)   1434 
retroperitoneal,    (80)   84 
sac    and    peritoneal    cavity,    organic 

free  bodies   in,    (120)   1871-^ab 
Eac,  -changes  in  peritoneum  in,    (r2) 

492 
sac,    incarceration    of    appendix    in, 

(126)  983 
sac,   treatment  of,    (33)   1861 
strangulated,    in   infant.    (45)   821-ab 
strangulated,    resection    of    intestine 

with,    (59)    329 
strangulated    with    suspicious    gut: 
suggestion     for     treatment,     (98) 
1433— ab 
through    foramen    of    Winslow,    (23) 

SI 
traumatic     abdominal,     in     unusual 

location,    (66)    1065 
traumatic,    diagnostics    of,    (48)    234 

— ab 
traumatic  origin   of,    (53)   1512 
umbilical,      congenital,     into     cord, 

(57)    1779— ab 
umbilical,     strangulated,     successful 
case    of,    with    resection    of    piece 
of  ileum,    (29)   1138 
Hernias,    etiology  of,    (90)    1603— ab 
of   sigmoid,    large   sliding,    (64)    894. 

— ab 
rare,    (137)   744— ab 
Herniotomies,      chronic      inflammatory 
tumors    in    abdominal    wall    after, 
(87)    1786 
radical,    ultimate    outcome   of,    (69) 
84 
llerniotomv     in    children     with     end- 
results!    (150)    148— ab 
without    buried    sutures,     (120)    6o6 
-ab  ,     . 

Herpes    and    pulmonary    tuberculosis, 
splenic   anemia    with,    death    from 
hemorrhage,    (30)    417 
perineal,     in    pneumonia    in    infant, 

(132)    1694 
simplex,     (17)    653 
Herpes-Zoster,    'ItoO 
and  varicella,    (lis)    1605 
bilateral,    (124)    1)43  . 

ophthalmicus  involving  Hi-st  division 

of  left   atth   nerve,    (21)    1690 
paroxvsmal     tachycardia     disappear- 
ing'after  attack  of,   (4)  15U9-ab 
Helerogencsis,      alleged,      in     ankylos- 

toina   duodendale,    (3)   1916 
llelerophoria    as   cause   of    intractable 
headache,   (31)   1138-ab 


Hexamethvlenaniin,       effect      of,       on 
guinea-pigs,    (46)    2036— ab 
in    erysipelas  and   meningitis  in   in- 
fant, recovery,  *1641 
High-frequency   currents,    (72)    1234 
currents   and   their   medical   applica- 
tion,   (6)   416— ab 
currents,    compilation    of    facts    con- 
cerning,   (7)   1131 
cuiTents.    effect    of.    on    blood    pres- 
sure,  demonstration  of   D'Arsonval 
cage.    (156)    238 
currents,    experimental    research    on 

action   of.    (S3)    169S 
currents,  physiologic  action  of,   (63) 

486 
currents,       therapeutics      of,       (160) 

1599 
cvtolvsis    and     fulguration    of     can- 
"cer;   (31)  240 
high-potential    currents    in    diseases 

of  nose  and  throat,    (143)   148 
local    application   of   current    of,   by 
pointed     metallic     electrode,     der- 
matologj-.   (9S)  236 
Hip,    exarticulation    of,    and    part    of 
pelvis,    belt    constriction   for,    (80) 
980— ab 
Hip-joint,  arthritis,  toxic,  of,  in  chil- 
dren,   (107)    1598 
disease,     carlv    stages    of,    diagnosis 

and  treatment  of,    (39)   234 
disease,    incipient,    radical   operation 

for   cure   of    (154)    238 
disease    or    morbus    coxarius,     (124) 

1434 
disease,     treatment     of     abscess     in, 

(39)  411 
dislocation,    central,    (72)    1140 
dislocation,  congenital.   (35)  1437-ab, 

(108)    159S,    (53).    1784 
dislocation,     congenital,     conditions 

in  pelvis  with.    (44)    2042 
dislocation,    congenital,    early    diag- 
nosis of,    (65)   1601— ab 
dislocation,     congenital,     origin    of, 

(65)    1140 
dislocation,        congenital,        painful 

varieties  of,   (37)   417 

dislocation,     congenital,     pathologic 

anatomy  of,   (135)  80— ab,   (38)  485 

dislocation        of,     congenital,     signs 

of     insiifflciency    of    muscles     in, 

(137)    1523 

dislocation,      congenital,      treatment 

of,    (113)    1700 
dislocation,    etiolog>'    of    that    form 
of,     which    is    generally    regarded 
as  congenital,    (4)    1236 — ab 
contracture,     mechanical     treatment 

of,    (88)    1440 
infantile  scurvy   involving,    (2)    2176 

— ab 
intracapsular  fracture  of.    (144)   1864 
resection  of.   with  fixation   of   upper 
end  of  femur  to  pelvis.   (128)  904 
stiff,  correction  of,   (78)   2138— ab 
tuberculosis,    (76)   1780 
tuberculosis,   diagnosis  of,    (52)   1943 
tuberculous,    excision   of,    in   woman 
of  fifty,  '862 
Hippocrates,  past,  present  and  future, 

(115)    80— ab 
Hippus.    circulatory,    (6S)    900— ab 
Hips,    growth    of,    in    breadth    accord- 
ing to  age  and  sex,  (113)  332 
Hirschspnmg's     disease;       See     Colon, 
Congenital     Idiopathic     Dilatation 
of 
Histoplasma    capsulatum,    morphologj' 
of.    and   lesions  of   histoplasmosis, 
(39)    591 
Histoplasmosis,    lesions   of,    and    para- 
site histoplasma  capsulatum,  mor- 
phology of,   (39)  591 
Historv,      ph\siologic,     essentials     of, 

(28)   82,    (25)   240 
Hodgkin's    Disease:       See    Pseudoleu- 

ceniia 
Hole  at  macula,   (138)  818 
Holmes  ccntenar5',    (130)    1061 
Home    conditions  and  eyesight,    (5)  592 
Homicide   and   melancholia,    (52)    1338 
Ibxikworm    Disease:    See    fncinariasis 
Hordeolum,    recurrent,     treatment    of, 

(20)  li:i3— ab 
Hormone    theory    and    female    genera- 
tive organs,    (80)   1333 
Horror,    emotional    injury    from   as  in- 
dustrial accident,   (51)   Ifl.W— ab 
Horee,    implantation   of    cornea    from, 

in  cornea  of  rabbit,    (107)  751 
Holies     grav    and    white,    melano-sar- 

romatosi's  of,    (84)    19.52 
Hospital,  Albany,   (137)  1864 
Bostor    l.ving-in,    100   Cesarean    sec- 
tions in,    (10)   2129 
camp  at  Norfolk,  Va.,   (72)  1693 
Chnstchurch,  New  Zealand.   (19)  897 
corps,    instruction  of,    (14)    740 
experience,    forty  years  of,    (1)    1230 
first  American,    (3:!)   1331 
management,     principles     of,     ^101) 
1441 


Hospital,    Mary    Fletcher,    Burlington, 
report  of  surgical  service  at,  (134) 
1315 
New-York     Lving-in,     60,000     labors 

in,    (20)   169'0 
operative  care,    (46)   78 
Rotunda,     Dublin,     clinical     reports 

of,    (27)    746,    (46,    50)    1237 
Rotunda,    pathologic    report    of,    for 
year    ending    Oct.    31,    1908,     (32) 
1867 
Samaritan,     for    women,      Montreal, 

cases   at,    (147)    1436 
small,    advantages   of,    (40)   1691 
St.  George's,  and  progress  of  physic, 

(29)    1517 
walking,    (28)   1600 
Hospitals,    houses,    etc.,     construction 
of,   terrace  system  of,   (129)  495-ab 
medium-sized,    better    anesthesia    in, 

•2004 
small,  plea  for  surgerj-  of,   (26)  2131 

— ab 
state,   for  insane,   voluntary  patients 
in,    (41)  653— ab 
Hot  air  current  in  ear  affections,   (94) 
1135 
water   treatment,    (112)    1241 
Houses,     hospitals,    etc..     construction 
of,   terrace  s.vsteni  of,    (129)  495-ab 
Housing  in  "llinois  cities,    (124)  2039 
Htone  na,   Burmese,   a  peripheral  neu- 
ritis of   malarial  origin,    (29)   2040 
— ab 
Hughlings-Jackson-Mac  k  e  n  z  i  e    syn- 

'  drome,    (44)    21.35 
Humerus,    dislocation    of,    aneurism   of 
axillary  artery  after,    (106)   1340 
dislocation  of,  congenital.    (US)  1522 
fracture  of  condyle  of,   (121)  1341 
fracture     of     external      condyle     of 
humerus,      irreducible,      operation, 
(24)    2035 
fracture  of,  new  apparatus  for  treat- 
ment  of,    *375 
myeloid    sarcoma   of,  coincident  with 
trauma.     Bence-Jones    albumosuria 
accompanving,    (74)    145 — ab 
syphilitic    periostitis     of,      musculo- 
spinal    paralj'sis     resulting     from, 
(69)    486 
Humiditj-      and      ventilation,      depart- 
mental   committee    on,    in    humid 
cotton-weaving  sheds,    (16)  2040 
Hump  in  Pott's  disease,  favorable  out- 
ome  of  forcible  correction  of,  (32) 
2180- ab 
Hvdatid-disease      in       Anglo-Egj'ptian 
Sudan,    (28)   2040 
recurrence,    external    rupture,    recov- 
ery,   (9)    657 
secondary     abdominal     and    thoraco- 

abdoininal   (62)   1785 
serodiagnosis  of,   (31)   658— ab,    (148) 
1343 
H.ydatids,    liver   and   lung,    operations 

for,   (13)  1316 
Hyalin   in  stomach  and  intestines,   its 
appearance.         significance         and 
source.   (87)   1952 
Hydriatic    measures,    influence    of,    on 
size  of  heart,    (38)  152 
stimuli,    reacting   capacity   after,    as 
guide    to   prognosis,    (74)    1440— ab 
treatment    of    burns    and    other    de- 
fects in  skin,    (108)   153— ab 
treatment    of    cardiac    lesions,     (21) 
411 
Hvdroa  gestationis,   (14)  .327,   (7)  1137 
Hydrocele,     certain     forms     of.     with 
patent    funicular   process,  (21)  1336 
unopened,  extirpation  of,  *2149 
Hydrocephalus,     internal,     and    symp- 
toms   of    cerebellar    tumor    caused 
b.v    cerebrospinal    syphilis.    *12S6 
problems    of    obstetrician    in,      (65) 

1513 
puncture    of     corpus    callosum     for, 
(88)    1520— ah 
Hydrogen    pcroxid,     influence    of,    on 
hydrochloric    acid    secretion,    (19) 
1777— ab 
Hydrolysis  of  ox  muscle,    (117)  974 
Hydroliephrosis.    and    abnormal    blood- 
vessel in  kidney,   (('9)   1601 
early   diagnosis  and  operative  treat- 
ment of,   (141)  8S--ab 
Hydrophobia:     See   Rabies 
Hydrophthalmus,    (104)  421 
Hydropneuniothorax,    idiopathic,    with 

complete   recovery,    (4)    1941 
Hydrotherapy,    (32)   1133 

cooperative      establishment       for, 
«1717 
rational,  >-s.  Turkish  baths,   (116)  SO 
Hydrolhorax,    cardiac,    compression   of 
pulmonary    veins,    pressure    factor 
in   etiology   of,    (33)    1778— ab 
Hygiene  and  sanitary  science,   (87)  414 
dairy,   development  of,    (128)   1694 
dental,   its  real  significance,  (10)  232 
in  country  schools  in  Sweeden,   (87) 

2044 
mental.  (8)  1430 
of  air  rassages,   (17)   710— ab 
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Hygiene   of  preventable   diseases,    (95) 

of  regiment,    (13)   740 
of  school  child.   (113)  147 
of  soldier,   (133)  974 
personal,    (178)    1436 
progress  in,    (102)  1060 
school,  of  e.ve,    (22)   500 
social,   sex  problems  in.    (123)   2039 
teaching  of,   in   America,    (34)  322 
veterinary,    (182)    1436 
Hygroma     of     shoulder     bursa,      (84) 

1603— ab 
Hymen  after  defloration,   (19)  2179-;-al> 
nonnal    and    anomalous,    in   virgins, 
(66)  1601 
Hyperalgesia   of  skin  overlying  active 
lesions  in  pulmonary   tuberculosa 
(81)  65.5— ab 
Hj-perchlqrhydria,    (33)   411 
and    amblyopia,    (116)    974— ab 
complicated  by  tetany,   (89)  973 
Hyperemia,    complicated    pelvic    hem 
atocele    successfully     treated     by, 
(32)   1138 
from    hot    sounds    in    treatment    of 

urethra.    (S2)    749— ab 
in  acute  and  chronic  inflammations, 

(165)  238 
in     acute     gonorrheal     epididymitis, 

(7)    1690— ab 
in  surgical  lesions,    (138)  87 
menstrual,   in   liver,    (S3)   154 
or  suction   treatment   of   acute  sup- 
purative otitismcdia,    (104)   1235 
passive,    (29)   417 

reactive,    importance    of.     in     arte- 
riosclerotic  necrosis,    (67)    492 
static,    (35)    1595 

suction    and    incision,    in    conserva- 
tive   treatment    of    severe    injury 
of   limb,    (116)   1604— ab 
Hyperesthesias,   s.vstcniatic,   and  allied 

conditions,    (58)   900 
Hvperhidrosis.   treatment  of,    (99)  1142 
Hyperkeratosis   linguas,    (81)    324— ab 

under  nails  as  x-ray  injury.    (119)   !tS3 
Hypemiyotrophy,   cardioarterial,    illus- 
trating   senile    epilepsy    and    ver- 
tiginous   attacks    which    supervene 
for    first    time    in    advanced    life, 
(10)    593 
Hypernephroma,    (14)  81 
Hyiiernephroinas,  malignant  renal,  ab- 
sence of  adrenalin   in,    (1:14)    1435 
Hyperphoria,   practical   importance  of, 

in  prescribing  lenses,   *203 
Hyperplasia,    glandular,      and     hyper- 
trophy      of       endometrium,      sig- 
nificance of,    (146)    1343 
thymus,   and  persistence  of  thymus, 

(96)    902— ab 
thymic,     and     status     lymphaticus, 
pathologj-  of,   (92)  1060 
Hyperpituitarism     and     of     h.vpopitui- 

tarism,   clinical   aspects  of,    *249 
Hyperpyrexia,   (137)  147 

'in  childhood,   (50)  1600 
Hypersecretion,    gastric,    fats   in,    (59) 

748— ab 
Hypersusceptibility,       clinical,       (103) 

751 — ab 
Hypertension        and        arteriosclerosis, 
treatment  of,    (141)  148 
causes  of,   in  nephritis,   '1790 
Hyperthyroidism,     clinical    aspect    of, 
(43)    1779— ab  _      . 

diagnosis    and    treatment, _  (141)    974  - 
experimental,    serodiagnosis  of,    (66)  4 
4IS  7 

goiter    with   surgical    treatment   of,  .' 
(30)    485  * 

operative  treatment  of,   (59)  323— ab   . 
Hvpertonicity,    permanent,    of    blood- 
Vessels,    (111)    1242— ab 
Hypertrophy      of      endometrium      and 
glandular       hyperplasia,        signifi- 
cance of,   (146)  1343 


L  a  lit  c   oi ,    \itvf    i%t^\i 

Hypiioidal     state    in     psychotherapeu- 
tics,   (53)    742,    (162)    106-2- ab 
Hypnosis,   therapeutic,   (94)   1142— ab 
Hypnotic,  apomorphin  as,   (150)  -iSS-ab 
Hypnotics,    modern,    and    sleep,     (39) 

1600 
Hypnotism     and     ps.vcholog>',     experi- 
mental,   (1)    17S1 
physiologic    principles   and   field   of, 

(48)    742 
soinnanibulism  relieved  by.  (150)  326 
Hypophysis-cerebri,    ♦249,    (93)    1S63 
active  substance  in,    (135)   S'25 
experimental       transplantation       of. 

into  spleen,   (oti)   491 
pathologic    action     and     therapeutic 
application     of    infundibular    por- 
tion of,    (1.50)  818 
recent   investigations  of,    (93)    1863 
teratoma  of,  "1001 
tumor   of.    in    acromegaly,    operative 

treatment  of.    (:!6)   1949— ah 
tumor  of,    in   its  surgical   relations, 

•97 
tumor  of,  operative  cure,    (111)  170O 
tumors   in    region   of,    with   unusual 
disturbances  in  vision,    (85)  S! 
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H\  poplivsis-ccrpbri.  tumofs  nf,  romoval 
tlnoiiRh  nose.   *n04,    (81)  2n44~ab 

tiimors   of.    (101)    KUO— ;il>.  (US)  1781 

tumors  of,  treatment  of,  (132)  1701 
—ah 
Hypopituitarism  and  hyperpituitar- 
ism, clinieal  aspects  of.  "249 
Hypospadias  and  other  urethral  affec- 
tions, technical  difficulties  in  dis- 
tention   method    for,  (1)    740— ab 

Beck's   operation    for,    functional    ul- 
timate   results    after,    (131)    904 
Hypotonia,   extreme,   of  muscles  which 

p.«ise  head,   (!)!))  dm 
Hypox:inthin,    preformed,    (46)    1232 
Hvstercctoniv,    abdominal,    for    cancer 
of  uterus,    (42)  899,    (l.'JG)   904 

abdominal,  for  placenta  pra-via 
witli  uncontrollable  hemorrliage, 
(132)    904 

abdominal,  for  rupture  of  uterus 
treated    by,    (25)    417— ab 

bv  anterior  section  of  cervix-uteri, 
(51)  1139 

for  hydatid  cvst  of  uterus,  death 
after  4S  hours,    (22)   150 

for  puerperal    infection.    (IS)    239-ab 

for  sterilization  of  tuberculous  preg:- 
nant    women.    (131)    423— ab 

new  technic  for,  in  cancer,  (135) 
905— ab 

supravaginal,  because  of  obstruct- 
ing fibroid.   (22)  81 

technic,    modification    of,     (98)    1441 

ureterovaginal  fistula,  a  sequel  of, 
(65)    486 

vaginal,   *1355 

vaginal,  end-results  of,  for  cancer 
of  cervix-uteri,    (106)   1700 

vaginal,  followed  by  appendicitis 
delayed   operation,    death,    (94)  325 

vaginal,    clips   in,    (102)    663 

vaginal  operative  treatment  of  rup- 
tiire  of  uterus  without,  (103) 
KlC8~ab 

vaginal,  uncontrollable  uterine  hem- 
orrhages cured  by,  optic  neuritis 
resulting  from,  (124)  245 
Hysteria  and  psychasthenia,  positive 
differentiation  of,  essential  char- 
acters.   (158)    14S 

Babinski's  conception  of,  and  trau- 
matic neurosis,    (32)   1331 

blepharospasm   due   to,    (23)    77 

essential   character  of,    (67)   235 

grave,  and  organic  disease  of  brain 
and  spinal  cord,  especially  dis- 
ease of  parietal  lobe,  differential 
diagnosis   of,    (100)    656 

in   adult   male,    (IS)   814 

surgical    manifestations    in,    (127)  80 

traditional  dismemberment  of,  (89) 
1514 

traumatic,   and  surgery,    (16)   740 

visual  fields  in,   *9l 

what    characterizes   it?     (101)    1604 
Hvsterical  symptoms  and  tics,   origins 

of,    (105)    146 
Hvstero-salpingo-oophorpctnmv     double 
for    fibroids,    (59)    1779 


Ice  in  which  fish  arc  packed,   para^v- 

phoid   bacilli   in,    (95)    85— ab 
Ichtiiyosis,     congenital     erythrodermia 

lesembling.    (58)    1097 
Idiocy,    familiar   amaurotic,    histologic 
and  pathologic  study  of,    (G4)  1339 

Mongolian,  •362.  (36)  594,  (91)  1141. 
(118)    1237,    (5)    1776 

prolonged  and  tedious  labors  vs. 
f  orceins  deliveries  as  causes  of, 
(153)  819— ab 
Idiosyncrasies,  action  and  conserva- 
tive vital  reaction  in  regard  to, 
(24)   417 

to  x-rays,   (9)  975 
Idiots,   Mongolian,   anatomic  study  of, 
(36)    594 

seroreaction    in,    (69)    1S69— ab 
Ileocolitis,   infective  infantile,   (42)  328 

or  dysentery,   (165)   415 
Ileum     and     jejunum,     primary     car- 
cinoma   of,    (2)    484 

fracture  of  anterior  superior  spine 
of,  by  muscular  contraction  (05) 
742 

gangrenous,  extensive  resection  of, 
in  internal  hernia,    (18)   150 

successful  resection  of  iiiecc  of,  in 
operation  for  strangulated  umbil- 
ical  hernia,    (29)    1138 

tuberculous  enteritis  with  foreign 
body  in,  probable  primary  intes- 
tina"t    tuberculosis,    (104)    743 

ulcerated,    plastic    operation    on.    to 
prevent      impending      perforation, 
(54)   821— ab 
Ileus   after  subcutaneous  trauma,    (60) 
660 

connection  of  meaenlerio-mesencolic 
ligament    with,    (66)    1785 

duodenal,  postoperative,  (70)  2043 
— Hb 


Ileus,    fatalities    from,    and    its    treat- 
ment.   (100)   982— ab 

from  mechanical  obstacle,  (102) 
2046 

indications  for  electricity  in,  (69) 
900— ab 

inflanunatorv,  prophylactic  treat- 
ment  of,    (127)   904^ab 

is  it  possible  to  differentiate,  by 
constriction  from  band  above? 
(106)    421 

origin  of,  after  appendicitis,  (61) 
1066— ab 

special    form    of,    from    constriction. 
(119)    494 
Ilium,     left,     carcinoma     of     sigmoid 

with  metastases  in,   *1740 
Imbeciles,     girl,     high-grade,     placing 

out  of.    (24)  143 
Immigrants,    favus   in,    (55)    1233 

recently    arrived,    prevalence    of    ve- 
nereal disease  among,    (9)   1511 
Immunity,    (23,   26)  820,    (58)  971,    (29) 
977,    (48)    1133,    (93)    1869    - 

acquired,  modifications  in  leucocytes 
in,    (48)   97S 

and   alcohol,    (3)   2178— ab 

and  chronic  anaphylaxis  in  regard 
to  new  vegetable  toxin:  crepitin, 
(14)   2179 

and  tuberculosis  in  children,  (52) 
1950 

Ehrliih's  side-chain  theory  of,  (1) 
1594 

evohition  of.   in  disease,    (43)  1600 

in  therapy  and  diagnosis  of  tuber- 
culosis,   (57)   815 

influence  of  alcohol  on,    (17)  820 

opsonic-index  and  tonsil  removal, 
(28)   1331— ab 

passive,  to  diphtheria,  loss  of,  in 
consequence  of  development  of 
anaphylaxis.    (114)    1442 

phr.goe\tic  in  streptococcus  infec- 
tion-s    (38)    2131- ab 

possible  means  for  its  better  com- 
prehension,  (138)  1061 

problems  in,  and  treatment  of  in- 
fectious diseases.   (84)  655 

production  of,    (42)    1595 

reaction.  thera|ieutie.  in  differentia- 
tion of  trvpanosome  species,  (36) 
2131— ab 

research,  application  of  optic  meth- 
od to,   (93)   1869 

syphilitic,    (31)   ICOO 

to  infections  and  intoxications,  in- 
fluence of  ductless  glands  on,  (93) 
1142— ab 

to  rabies,  young  of,  transmission  to, 
((i3)    241 

to    tuberculosis,    (144)   905— ab 

to  tuberculosis,  and  specific  therapy, 
(73)   1240— ab 

to  tuberculosis,  value  of  cblorin 
in  iiroduction  of,    (151)   415 

to    tinnors.    (89)    750 

typhoid,    (28)    411 

tvi>hoid.     and     antityphoid    inocula- 
tion,  *1253 
Immunization,     active     bacterial,      in 
animal    experimentation,    (134)  807 
— ab 

against  syphilis  by  other  venereal 
disease,    (120)   2140— ab 

against  tuberculosis,  (144)  905 — nb, 
(72)    1240 

against  typhoid,   (28)  411 

earlv,  essential  function  of  tonsil, 
(147)    148,    (60)    972— ab 

of  cattle  and  hctrscs  against  tuber- 
culosis,   (35)    1SG7— ab 

of  rats  and  mice  against  rabies  with 
normal  nerve  substance,  and  ac- 
tion of  carbolic  acid  on  rabies 
virus,    (90)    1141 

rational,      and     bacterial     vaccines. 
(33)  328 
Impaction    of    phosphatic    calculus    in 
penile  uretlu-a.    acute  retention   of 
urine  from,    (01)  79 
Inanition,    fever  and   cachexia,   metab- 
olism   in,    (95)    1699 
Incapacity   from   tramna   of   eye,    final 

estimation    of.    (64)    748— ab 
Incision,     ex'ploratory,     in     diagnosis. 

(80)  972 
Incubator,     warmth     for     prematurely 

born  without,    (51)  328— ab 
Incurables  and  chronics,   care  of,   (55) 

1944 
Index,   antitryptic.    (19)   1599 

general,    from    foundation    to    date, 
of  Deutsche  Zeitscbrift  fiir  Chirur- 
gic.    (139)    1701— ab 
■Indiana,   medical  history  of,    (62)   234, 
(53)    592,     (124)     1061,     (35)     1512, 
(131)   1864 
Indians,    epidemic    of,    in    New    Eng- 
land,   1C16-1620,    (HI)   1780 
Indican,    diagnostic   importance  of,    in 
urine,   witli  obstruction  of  pancre- 
atic   duct    (116)    2130 

in  urine,  practical  test  for,  (7)  1430 
— ab 


Indicanhydrosis,    (82)   742 
Indieanuria.    (104)   325— ab,    (94)    1433, 

•1446 
Indigestion.    (32)    169G— ab 

chronic,  as  surgical  disease,  (44) 
1337 

chronic  gastrointestinal,  and  clironic 
dyspeptic  diarrhea  in  children, 
(78)   6G2— ab 

from  surgical  standpoint,  (153)  148 
— ab 

intestinal,    (3)    968 

nervous  functional,  importance  of 
dietetic  and  therapeutic  measures 
for,    (54)    1139 

nervous,  misapplication  of  term, 
(109)   1135 

reflex,  differentiation  of,  from  pri- 
mary organic  diseases  of  stomach, 
(89)    743~ab 

starch,   in   infants.    (12)    1948— ab 
Indigocarmin,    employment    of,     chro- 
mocystoscopy    in    functional    renal 
diagnosis  based  on,    (116)    1434 
Industry   and   health,    (20)    2134 
Inebriates,    laboratory  study   of,    (130) 

974 
Inebriety  and  moral  degeneracy  cured 
by   trephining,    (131)   974 

heredity   in   causation   of,    (17)    1237 

psychologic     basis     of,      (113)     743, 
(126)   974 
Infancy,    acute  diarrhea  in,    treatment 
of,'   (25)   1058— ab 

acute  dilatation  of  stomach  in,  (46) 
323 

and  childhood,  diagnosis  and  treat- 
ment of  acute  diseases  of  respira- 
tory tract  in,   (132)  897 

anti  cliildliood.  eczema  of,  (139)  1781 

and  childhood,  heart  disease  in,  (15) 
892 

and  cliildhood,  obscure  causes  of 
fever    in,    (99)    895 

and  childhood,  permanent  mental 
deficiency  in,  diagnosis  of,  (20) 
1137 

and  childhood,  treatment  of  acute 
pneumonia   in,    (vS)    1511 — ab 

anemia  in,  citrate  of  iron  admin- 
istered   subcutaneously    in,    *107 

eulbfoot  in,  non-operative  cure  of, 
(11)    1942— ab 

food   disorders   in,    (113)    488 

infection  of  urine  and  urinary  tract 
by  B.   coli   counnunis  in,    (27)  1231 

of  practice  of  medicine  and  surgery, 
(13)    1511,    (7)   2176 

pyloric  stenosis  in,    (104)   1514 

surgery  in,    (29)   1058- ab,    (17)   1336 

typhoid   in,    (33)    1133 

urine     in     gastrointestinal     diseases 
of,    (89)    1060— ab 
Infant:     See   also   Infants 
Infant,    (90)    1060 

anemia  in,  severe,  from  lack  of 
iron,    (127)    494 

asylums,  modern,  danger  of  trans- 
mission of  syi>hilis  in,   (61)  418-ab 

colic  in,  due  to  adenoid  hypertro- 
phy,  •IISS 

complex   heart  disease   in,    (68)   1339 

consultations  at  Weissenburg.  (109) 
1142 

hemoptysis  in,   fatal,    (12)  81 

hemorrhage  from  gastrointestinal 
tract  of,  in  course  of  alimentary 
decomposition.    (31)   1431 

hernia,  strangulated,  in,   (45)  821-ab 

intussusception  in.  irreducible, 
treated  by  ileocolic  anastomosis, 
(49)  1600  ■ 

maternal  milk  as  immunizing  agent 
to.    (85)   236 

morbidity  and  infant's  milk  depots, 

(98)  488 

mortality  and   tuberculosis,    (6)   2034 

— ab 
mortality    at    Mannheim,     (65)    1339 
mortality,   in  summer,   in  Brooklyn, 

(91)    487 
mortality,  influence  of  diet  on,   (13) 

2130 
mortality,    measures    to    reduce,    in 

Krancc,    (5:1)    1065— ab 
mortality,    numieipal   campaigns   for 

reducing,    (14)    1594,    (51)    1861 
mortality,     sununer     maximum      of, 

(99)  982- ab 

mortality,   problem  of,    (54)    1861 

nuiltiple  dactylitis  syphilitica  in, 
iQO)   23G 

multiple  internal  deformities  in, 
(115)    156 

new-born  and  fetus,  physiologic  os- 
teoid in,  and  its  importance  for 
histologic  diagnosis  of  so-called 
congenital  rachitis  and  syphilitic 
osteochondritis,    (94)    1241 

new-born,  bullous  imiJOtigo  conta- 
giosa of,    "358 

new-born,    (40)    1595,    (40)   1867 

new-born,  treatment  of  asphyxia  in, 
(77)   1140— ab 

new-born,   true  molena  in,    (73)  1519 


Infant  of  three  months,   fatty  infiltra- 
tion of  liver  in,   (12)   1132 

pancreatic  cyst   in,    (2G)    151 

pathogenesis  of  uric-acid  infarcts 
in  k  idney  of,  uricolj'is  with  ref- 
erence  to,    (51)   893— ab 

serum,  antiproteolytic  substance  in, 
(82)    178G 

senun,  antitrypsin  content  of,  (111) 
1142 

stools,  so-called  casein  masses  in. 
(127)   1694— ab 

svphilis.  congenital,  in,  diagnosis 
of,   (20)  485 

tlivroid.  large  teratoid  tumor  in, 
(143)  88 

unusual  type  of  stomatitis  in,  (21) 
976^ab 

with  external  genitals  of  intermedi- 
ate type,  and  intiiiinal  hernia  of 
rudimentary  horn  of  uterus  and 
adnexa   in,    (87)   1597 

young,    pons    S'arolii    in,    fatal   hem- 
orrliage into,   (17)  150 
Infant-feeding,     (126)     415,     (55)     418. 
(104)    1135 

albumin  in,    (110)    1604 

and  future  of  race,    (102)   2038 

biology  as  basis  of,    (10)   2034— ab 

buttermilk  in,   (49)  328.   (108)  421-ab 

calorimetry  in,   (96)   1514 

fat  as  disturbing  factor  in,  (137)  415 

Heubner  school,    (94)   973 

Heubner's  system  of,  expressed  in 
calories  and  energy   units,   "1267 

home  modification  of  cow's  milk 
for,  simplified  metliod,  (Si)  1594 
— ab 

importance  of  starches  in,  (157) 
745— ab 

in  illness,    (12)  2034 

in  immature  and  atrophic  infants, 
•998 

method  for  determining  calorie  val- 
ues of  fornmlas  based  on  percent- 
age of,    •1265 

milk,  human,  condensed,  in,  (57) 
596 

morning's  milk   in,    (106)    244 

percentage    principle    in,     (9)    2034 

plea  to  pliysicians  to  Iielp  mother 
maintain    Iier   milk   supply,    *520 

relation  between  science  and  art  of, 
•907 

serology  of  little  help  in.    (60)   1951 

soy  bean   in,    (103)'  743— ab 

sugar  of  milk  of  no  value  in,  (52) 
152 

value  of  split  proteids  in,    (64)   234 

Infantile     conditions,     sterility     from, 

medicinal  treatment  of.   (Ill)  2139 

diarrheas  due  to  intestinal  fermen- 
tation, treatment  of.  with  lactic 
acid  bacilli,   *599 

eczema,   •839 

ileocolitis,   infective,   (42)  328 

intoxication,  alimentary,  Finkel- 
stein's  view  of  (43)  2131 

Paralysis:      See    Paralysis,    Infantile 

scorbutus.    (12)   2179 

scvirvy,    (65)    418,    (15)    820 

scurvy  involving  hip- joint,  (2)  2176 
— ab 

scurvy,   with  rickets.    (94)   1235 
Infants,    adenoid   hypertrophy   in,    and 
its  treatment,    •605 

analysis  of  200  autopsies  on,  (70) 
1432 

and  children,  acute  inflammation 
of   nasopharj-nx   in.    (31)   1511 

and  children,  chemical  examination 
of,  feces  of.  after  gastroenteros- 
tomy,   (9)    2129 

and  children,  dysentery  in,   (58)  592 

and  children,  hematuria,  pyuria  and 
allied   conditions  in.    (93)    742 

and  children,  spina  J  anesthesia  in, 
(31)    1437.    (32)    1517 

and  children,  stenosis  of  pylorus  in, 
(78)    154— ab 

and  children,  suppurative  conditions 
in  j(»int   regions  in,   "G08 

and  chihlren,  tuberculosis  in,  (42) 
1133 

anemia  in.  and  its  prevention,  (117) 
9S3— ab 

anliferment  treatment  of  acute  sup- 
purations   in^    (45)    1960 

artificially  fed,  amotmt  of  nourish- 
ment required  for,    (75)   418 

asphyxiated,  applications  of  over- 
pressure apparatus  to  revive,  (101) 
1953 

atrophic  conditions  of,  and  duodenal 
ulcers.    (78)  1433 

bottle-fed  and  sick  children,  use  of 
vacca  milk  for,   (23)  593 

beast-fed,  disturbances  from  food  in, 
(119)    903— ab 

clothing  of,  importance  of  steriliz- 
ing,   (53)    2136— ab 

concentration  of  blood  in,  (136) 
1341— ab 

coryzo  in,  and  its  complications, 
(114)    1243 
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Infants,  coryza  in,  acute,  suction  ap- 
paratus in,   (142)   825 

diarrhea,  summer,  so-called,  in,  eti- 
ologj'  and  treatment  of,    *525 

digestive  disturbances  in,  bacteri- 
ology of  blood  in,    (74)    418 

febrile  reaction  to  salt  in,  and  elim- 
ination  of   chlorjn,    (123)    1523— ab 

gastric    capacity    of,     (126)    1694— ab 

gastric  digestion  of,  effect  of  so- 
called  milk  modifiers  on,  (oS) 
145— ab 

gastroenteritis  of,  treatment  and 
diet   in,    (2S)    417 

gastrosuccorrhea  and  pvloric  steno- 
sis  in,    (112)    824— ab 

head-nodding    in,    (4)    S19 — ab 

human  milk  drawn  and  fed  to,  (59) 
151S 

immature  and  atrophic,  feeding  of, 
*008 

injury  of,  with  gastrointestinal  dis- 
turbances from  fat  in  food,  (52) 
418 

inspiratory  stridor  and  dyspnea  in, 
(37)  323 

intestinal  hemorrhages  in,  patho- 
genesis of,    (49)   418- ab 

lactic  acid  and  general  metabolism 
in,    (67)   C61— ab 

leucemia  in,    (58)   1239— ab 

male,  apparatus  for  metabolism  ex- 
periments in,   *1S1S 

middle  ear  disease  in,  especially 
those  with  nutritional  disorders, 
(107)    155 

milk  for,  disturbing  elements  in, 
*2097 

multiple  abscesses  in,  vaccine  treat- 
ment of,   (117)  824 

new-born,  and  pregnant  women, 
serodiagnosis  of  syphilis  in,  (75) 
242— ab 

new-born,  and  their  mothers,  cuta- 
neous tuberculin  reaction  in,  (95) 
243— ab 

new-born,  defects  in  skull  of,  (79) 
1140 

new-born,  hemorrhage  and  jaundice 
in.    (44)    1783 

new-born,  jaundice  in,  (121)  494 — ab 

new-born,    light   reflex    in,    (60)    748 

new-born,  nature  and  treatment  of 
asphyxia    in.    (53)    2042^ab 

new-born,  negative  ocular  tubercu- 
lin reaction  in,    (56)   1238 

new-born,  of  eclamptic  mothers, 
con\Tilsions   in,    (171)    1343 — ab 

new-born,  shape  of  thorax  in  its  re- 
lation to  apex  of  heart,    (66)   1339 

new-born,  weakly,  preserved  human 
milk   for    feeding,    (US)    825— ab 

Paralysis  of :  See  Paralysis.  Infan- 
tile 

pathologic  anatomy  of  atrophic  con- 
dition  in,    (90)    iS69 

prematurely  born,  warmth  for, 
without    incubator.    (51)    323— ab 

psychic  gastric  secretion  in,  (72) 
1339 

pyloric  spasm  in,  rectal  saline  in- 
fusion in.   (59)  17S5 — ab 

pyloric    stenosis    in,    (135)    1341 — ab 

pyloric  stenosis,  in,  hypertrophic, 
(125)    332,    (96)    656.    •1546 

starch,    indigestion   in,    (12)    1948-ab 

stools  of.  proteolytic  ferments  in, 
i-i6)  1950 

transient  painful  pseudoparalysis 
in,   (120)  752— ab 

tuberculosis  in,  (86)  981— ab,  (57) 
1338— ab,    (77)    2137 

tuberculosis  in,  portals  of  entry  for, 

(32)  594 

tuberculous    pulmonary    cavities    in, 

(33)  591 —ab 

tuberculous   peritonitis  in,    (53)    328 

typhoid  and  paratyphoid  septicemia 
in.   (55)   978— ab 

weaning  of,  fallacies  in,    (136)   415 
Infarcts,     acute    unilateral    septic,    of 
kidney   and  acute   diverticulitis  of 
colon,   (107)  C5G— ab 
Infection,    action    of    fever    on    course 
of,    (126)   753— ab 

air  as  carrier  of,    (98)  1598 

and  Hatfuot,   (95)   1241 

autogenic    puerperal,     (99)    1340— ab 

bacillary,  of  urinary  tract  treated 
by  corresponding  scrum  and  vac- 
cine,   (19)   ]50— ab 

combined  typhoid  and  malarial, 
(123)    1515 

general,  from  colon  bacilli,  (97) 
lt:99 

in  typhoid,  modes  and  source  of, 
(24)    185 

influence  of  ingestion  of  dead  tuber- 
cle bacilli  on,    (61)   412— ab 

mode  of  entrance  and  localization 
of,    (28)   143 

of    blood    by    bacteria    from    intes- 
tines,  (40)  -191 
of  pharynx,   acute   pneuniococcus,    (2) 
326 


Infection  of  urine  and  urinary  tract  by 
B.  coli  communis  in  infancy,  (27) 
1231 

operative,    prevention    of,     (66)    1697 

pelvic,    following    labor,    (30)    105S 

puerperal    autogenic,     (74)    1519— ab 

puerperal,  livsterectomy  for,  (IS) 
239— ab 

puerperal,    treatment    of,    *1386 

resistance  against,  relation  of  spleen 
to,    (10)    76— ab 

sporotrichal,    (45)    1512 

streptococcus,  and  medullary  car- 
cinoma of  breast  in  pregnancy, 
(132)   147 

streptococcus,  phagocytic  immunity 
in,    (38)    2131— ab 

tonsils  as  portals  of,    (20)  411 

unusual,  of  face,    (169)   148 

vaccine,      experimental,      action      of 
neutral  red  salve  on.    (88)  822 
Ii.fections,   acute,   new  diagnostic  skin 
reaction  in,    (18)  1132— ab 

and  intoxications,  influence  of  duct- 
less glands  on  immunity  to,  (93) 
1142— ab 

bluebottle  flies  as  carriers  of.   *1561 

complicating     labor,     from     clinical 

viewpoint,    (168)    148 

gonococcus,  general  and  metastatic, 
(108)   1335 

gonococcus,  treatment  of,  by  vac- 
cines,   (4)   489— ab 

latent  pelvic,  (58)  486 

migrating  power  of  leucocytes  in, 
(1S9)    1344 

mixed,  in  pulmonary  tuberculosis, 
their   vaccine    therapy.    (131)    1515 

of  otitic  origin,   importance  of  blood 
cultures  in  study  of,   (35)  1232— ab 
Infectious-diseases,    (75)    79 

cellular  pathology  in  origin  of,  (86) 
330 

derangement  of  suprarenal  function- 
ing in,    (63)    2137— ab 

especially  pneumonia,  tympanites 
in.    (101)   S23— ab 

heart  failure  in,  prevention  and  suc- 
cessful  management,    (51)   144 

heart  lesions  in.    (93)   1067— ab 

management  of,  in  rural  municipal- 
ities,   (50)  815 

means  by  which  they  are  trans- 
mitted,   (28)    591— ab 

nervous  sequelae  of,   (88)  1235 

origin  of,    (30)   1063 

prophylaxis  of,  in  Sweden  and  Nor- 
way,   (45)   152 

treatment   of,    and   problems   in  im- 
munity,   (84)   655 
Infectious    processes,    acute,    with    re- 
tention of  function,   treatment   of, 
(85)  822— ab 
Infirmary,  modern,  genesis  of,  (23)  897 
Inflammation,   acute   and    chronic,    hy- 
peremia in,    (165)   238 

adhesive,  or  preceding  operations, 
omental  tumors  due  to,  (89)  331-ab 

anesthesia  in  control  of,    (4)  1131 

behavior  of  intestinal  wall  as 
osmotic  membrane  in,    (139)   423 

doctrine   of,    (30)    2040 

local,  nerve  reflexes  simulating, 
nerve  distribution  in  relation  to, 
(108)    1SC3 

pelvic,  of  tubal  origin,  choic-e  of 
time   for   operation   for,    (122)    656 

purulent,  and  conjunctivitis,  of  the 
excretory  ducts  of  Meibomian 
glands  caused  by  an  encapsulated 
Gram-negative  diplobacillus,  (64) 
815 

suppurative,   in  uterine  adnexa,    im- 
portance  for   differential   diagnosis 
of   plasma   cells  in,    (69)    330 
Inflammations  of  colon  and   appendix, 
diagnosis  of,    (55)   654 

of  spinal  meninges,  peripheral 
spread  of,    (162)    1343 

sinus,  *102Q 
Influenza,    catarrhal   pneumonia   as  se- 
quel to.    (161)  81 

chronic,    (58)    2042— ab 

diplococcus,  epidemic  resembling, 
(83)  2138 

cndemicity   of,    (8)    1062 

hemorrhagic  complications  of,  (68) 
330— ab 

meningitis  due  to,    (52)   1595 — ab 

or  scarlet  fever?    (6)  1336 

sinusitis  as  complication  of,  (15) 
1947 

wliooping   cough    and   measles,    rela- 
tion  of,    to   tuberculosis   in   child- 
ho(jd,    (102)   743— ab 
Infusions    or    irrigations,    rectal,    new 
container   for  preservation   of  con- 
stant   temperature    of    saline    solu- 
tion  for,    (3)   740— ab 
Inhalation,    dosimetric   method   of   an- 
esthesia  by.    (144)   326 
Injections,    intramuscular,    in   syphilis, 
(14)    1777 

intravenous,  of  cholera  antitoxin, 
influence  or,  on  courae  of  disease, 
(136)    423 


Injections,    intravenous,    of    suprarenal 
preparations    in    collapse,    clinical 
experiences   with,    (130)   422 — ab 
Injured   and  sick,    care   of,    (117)    1863 

functional    treatment    of,     in    indus- 
trial  accidents,    (72)    1951 
Injuries,   electric,    (51)    595 

eve.  and  workmen's  compensation, 
(22)    1436 

eye,  diagnosis  and  treatment  of, 
(94)    2138 

eye.  conservative  surgery  in,  (47) 
2036 

eye.   industrial,    (108)   973 

eye,    unusual,    (99)    146 

Fourth-of-July,  seventh  annual  sum- 
mary   of,    '948 

in  children,  conditions  mistakenly 
attributed   to,    '1624 

industrial,  contemporary  workmen's 
compensation  for,  (58)  1058,  (61) 
1692 

of  genital  tract,  causes  and  results 
apd  treatment,  immediate  and  re- 
mote,   (31)    151 

of   headj    (57)   592 

of  head,  analytic  and  statistic  re- 
view of,   (14)  1231 

of  head,  lumbar  puncture  in,  (72) 
241— ab 

of  limbs,  conservative  treatment  of, 
and  on  suspicion  of  gangrene, 
(124)    1605— ab 

of  pelvic   floor,    repair   of,    (75)   2037 

points   in   diagnosis   of,    (7)    2129 
Injury,   brain,    (133)   237 

emotional,  from  horror  as  indus- 
trial   accident,    (51)    1950 — ab 

of    limb,    severe,    conservative   treat- 
ment of,    by    incision   and   suction 
hyperemia,    (116)    1604— ab 
Innervation    of    coronary   blood-vessels, 

(103)   488 
Inoculation     accident     in     Manila,     in 
1906,    (38,   39)    151— ab,    (41)    1237 

antityphoid,  and  typhoid  imnmnity, 
*1253 

influence  of  site  of.    (11)   1062 
Inoculations,      animal,      freak     results 

from,    (171)    1436 
Inorganic   compounds,    paths  of   excre- 
tion  for,    (118)    1235— ab 
Insane,   after-care  of,    (27)    1331 

almshouse  care  of,    (104)   1945 

ssvlum,  atypical  bacillary  dysen- 
tery  in,    (94)    1603 

asvlums  reform  in  administration 
of,    (S3)    1240 

asvlums,  to  remedy  overcrowding 
in,    (138)    1144 

blood  of,  reaction  obtainable  in, 
(106)    86— ab 

cobra  venom  hemolysis  in,  (74) 
1240,    (C^o)    1S68,    (106)    1870 

exophthalmic    goiter    in,    (117)    1068 

general  paralysis  of,  Wassermann 
reaction   in,    (5)    657 — ab 

general  paralysis  of.  with  extraor- 
dinary lymphocytosis  in  cerebro- 
spinal  fluid.    (7)    81 — ab 

hitherto  unpublished  data  concern- 
ing  *1992 

male,    sterilization    of,    (34)    485 

partial  responsibility  of,  (54)  2132 
— ab 

patients,  points  concerning,  (71) 
2037 

seroreaction  in,  (59)  660- ab,  (93) 
662- ab 

state  care  of.  (147)  744,  (G7,  68) 
1596— ab 

state  hospitals  for,  voluntary  pa- 
tients   in,    (41)    653— ab 

treatment    of    liemorrhagic    diathesis 

in,    (130)   87— ab 

Insanities,    traumatic,    study    of.    *10S1 

Insanity,     acute,     treatment    of,     (103) 

1433,  (103)  1615-ab,   (30)  1595— ab 

alcoholism  as  causative  factor  in, 
statistical  study   of,    (5)   2034— ab 

and  neurasthenia,  painless  dental 
disease   cause   of.    (63)    742— ab 

and   timidity,    (129)   1061.    (130)  1599 

causes  of,  and  expert  in  psychiatry 
on   witness  stand.    (105)    895 

clinical  study  of,    "165 

defense  for  crime,   (124)   S9G— ab 

home  treatment  of,  (32)  234,  (146) 
1136— ab 

incipient,  diagnosis  and  treatment, 
(67)    78 

induced,    (87)   822,    (153)    1343 

medical  expert  testimony,  on  pres- 
ent status  of.    (76)  236 

Much-Holzmann,  seroreaction  in, 
(56)    1596— ab 

plea  of  and  some  pointed  tests,  (57) 
2132 

postoperative.    (48)   1332 

prophylaxis  of,    (145)    415 

responsibilitv  and  punishment  for 
crime,    (113)    SlS-ab 

sinuilated,    "1373 

syphilis   aa   cause-  of,    (54)    1517 


Insanity,  unusual  case  of,  with  obscurej 

diagnosis,    *1392 
Insect    carriers    of    typhoid,    •1248 
Insects,    role    of.    in    transmission    ofl 

disease,     (141)    1864 
Insolation    followed    by    amnesia    and  3 

exhaustion,    (99)    1335 
Inspection    and    laboratory    work,    co- 
ordination  of,    in   supervising  milk  * 
supply,    (42)    815,    (74)    895 
Instrument,  Agnew's         canaliculu 

knife,    modification    of,    (125)    13;__, 

and  technic  for  deep  suturing,  (106)1 
1241 

capsule   forceps,    in   cataract  exti 
tion,    (108)    79 

Crile  transfusion  cannula,  modifica-1 
tion  of,    (42)    1512 

eye   irrigator,    (38)    893 

filtrutonieter,   *117 

for  measuring  diagonal  conjugate,! 
(137)    753  f 

for  opening  maxillary  antrum,  (46)1 
1058  I 

for  rapid  estimation  of  urinary  am-' 
monia.    (7)    892— ab 

gage  for  internal  measurement  ofl 
pelvis.    (145)    1524 

hydrostatic    dilator.     (78)    816— ab 

irrigating  sound  of  standard  and] 
Benique   type,    (40)    1512 

ligature -carrier,    *79S 

modified  Whitman  brace  for  cal- 
caneus,   (110)    15!»S 

muscle  indicator,    *1484 

pharyngeal    needle-holder,    *1821 

lectal  irrigating  tube,  improved," 
•384 

safety-pin  spring  probe  retractor,  , 
•1820  J 

self-holding  speculum  that  can  be, 
taken  apart  in  position,  (180) 
1344 

snare  for  intrauterine  exploratory  i 
excision,    (144)    1524 

sphygmomanometer,     (5)    410 

stitcli,    scissors,    for    eye,    ear, 
and    throat,    ^1736 

teaching  cystoscope,  combined  di-l 
rect    and   indirect,    (16)    1690 

tonsil  knife,  with  guard  and  re- 
tractor  attaclmient.    *]S20 

tonsil-snare,    *1101,    '1560 

uterine    forceps,    (108)    332 

viscera    forceps.    •1500 

viscera  spoon.   •1306 
Instruments,    and    method    for    remov- 
ing  faucial    tonsil,    (68)    1513 

and  operation  in  treatment  of 
chronic  suppuration  of  maxillary 
antrum,    (8)    238— ab 

for    laryngology.    (140)    1144 

for  opening  from  lachrymal  sac 
directly  to  nasal  cav'ity,  (48), 
1779 

JlcCoy.  in  submucous  resection  ot 
nasal    septum,    (ill)    743  ' 

ophthalmopelgic,  Robert-Houdin's, 
(46)   1783 

plated,  danger  arising  from  use  of, 
in  ophthalmic  operations,  (17) 
417— ab 

preservation  of,  from  rust,  (149)' 
905— ab 

self-retaining  submucous.    (109)    1236 

superiority  of  hot  oil  for  steriliza- 
tion of.    (88)   331— ab 

two.   for  esopliageal  cases,    (144)   148 

two    for    testing    Iiearing.    (107)    244 
Insurance,    fraternal.    (153)   415 

life,  and  prevention  of  tubereulosis, 
(1)    813— ab 

life,  aspects  of.  from  standpoint  of 
medical  examiner  and  agent,  (15) 
417 

life,  life  expectancy  of  estrft: 
hazardous  risks  in,    (112)    1954— ab' 

life,  policy  holders,  increased  lon- 
gevity of,  (48)  78— ab,  (112)  744' 
— ab 

life,  practical  suggestions  for  ex- 
aminer.   (1)    1230 

life,  urine  examination,  a  farce  in, 
(95)  1863— ab 
Internal  capsule,  one,  posterior  limb 
of,  and  pons  and  cerebral  pedun-. 
cle,  cerebellum  and  posterior  por-' 
tions  of  mcdulKi.  extensive  glio-' 
matous    tu  nor    involving,    ■'2086 

secretions    and    surgical    conditions, 
(OS)    2139— ab 
International   Congress  of  Medicine  at 

Budapest,    (76)    2037 
Internes,  and  nurses,  directions  for  pre- 
operative  and   perioperative   treat- 
ment   of    peritonotomy    for,     (40) 
741 
Internists,   plea   for   more,    (30)    2(,)35 
Interrupt  ore,     rliytlunic,     for     electro- 

Iher.ipy,    (7)    2039 
Intestinal:      See    also    Intestine 
lutestinul  anastomosis,    (18)   1516,   (SI) 
1862 -ab 

anastomosis,  aseptic,  (137)  423— ab, 
(74)    4S7-ab 
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Intestinal  anastomosis,  new  device  for, 
(7S)    81— ab 

animal  parasites  in  Monpchvr,  (52) 
S3 

antiseptics,  action  of,  on  peptic 
dis:estion,    *1454 

Autointoxication:  See  Autointox- 
ication 

bacteriology,  use  of  fermentation 
tube  in.    (30)   -IfiG— ab 

diseases,  acute,  of  children  (63)  1134 

diseases,  necessity  for  routine  ex- 
amination of  rectum   in,    (19)   969 

drainage,   method  of.   (8)  2133-^ab 

dyspepsia,    (3)   968 

effusion,  abdominal  crises  due  to. 
purpura  hemorrhagica  with,  (23) 
658 

fauna  of  snail  in  human  patho- 
genesis,   (142)    754 

fermentation,  lactic  acid  bacilli  in 
infantile   diarrheas    due   to.    *.">99 

flora,  clinical  importance  of  iodin 
reaction    of,     (115)    1142— ab 

functioning,  examination  of,  by 
general   practitioner,    (64)    979— ab 

gases,  surgical  relations  of,  (82) 
1862— ab 

hemorrhage,  etiology  and  treatment 
of.     (3)    5S9 

irritation,    treatment  of,    (58)   1332 

juice,  mechanism  regulating  secre- 
tion  of,    (ini)    982 

lesion,  primary  tuberculous  infec- 
tion through  intestine  without, 
*2095 

lesions,   low,    (92)   902— ab 

myomas.    (107)   824 

obstruction.  (152)  415,  (97)  656, 
(96)  817- ab.  (23.  42)  970,  (14) 
1511,    (33)    1595,    (18)    1918— ab 

obstruction,  acute,  diagnosis  and 
treatment   of,    (55)   1779 

obstruction,  acute,  diagnosis  of, 
(26)    G53,    (7)   2133 

obstruction,  acute.  enterospasm 
simulating.    (4)    1062 — ab 

otetruction  complicating  advanced 
pregnancy :  operation,  recovery, 
(144)    S97 

obstru'^tion,  due  to  Meckel's  diver- 
ticulum,   (66)   412 

obstniction  due  to  volvulus  through 
a  traumatic  mesenterv  rent,  (54) 
486 

obstruction  from  peritoneal  bands, 
(103)    1694 

obstruction  from  traumatic  rupture 
of  blood  vessel.    (6)   2133 

obstniction  in  which  double  resec- 
tion of  intestine  was  performed, 
(12)    2134 

obstruction  of  large  intestine,  (27) 
898 

obstruction,  oper.it  ions  for.  treat- 
ment of  small  intestine  in,  (15) 
1336 

obstruction,  relation  of  distortion 
of   mesenterj-   to,    (136)   744 

obstruction,    unusual    case   of.    •1482 

perforation  during  t>*phoid  in  chil- 
dren.   (26)   1777— ab 

ptosis,  constipation  due  to,  colo- 
pexy  and  other  surgical  pro- 
cedures indicated   in,    (158)   238 

stasis,  chronic,  (4)  149— ab,  (134) 
744— ab 

stenosis,  early  x-rav  diagnosis  of, 
(149)    825 

surgery,    (74)    486-ab 

surgery,   progress  in.    (36)   745 — ab 

suturing,  principles  of.   (43)   970 

tolerance,  and  helminthiasis,  (126) 
1143 

tuberculosis    in    cattle.    (16)    2179 

tuberculosis,  primary,  with  foreign 
body  in  ileum,   (104)   743 

wall,*  gastrointestinal  crises  from 
effusion   into.    (7)   327 

worms  of  Filipino  women  and  chil- 
dren  in   Manila,   (55)   1134 
Intestine,     Anastomosis    of :      See    In- 
testinal Anastomosis 

anatomic  conditions  in,  in  true 
megacolon,  in  contrast  to  pseudo- 
megacoion,    (88)    1952 

behavior  of  wall  of,  as  osmotic 
membrane  in  in  8am  mat  ion.  (139) 
423 

caneer  of,  earlv  diagnosis  of,  (67) 
2037 

diverticulum   of.    (177)    119— ab 

empty,  in  treatment  of  typlioid, 
(23)    1777 

entire  small,  and  ascending  large, 
vrthnilus  of,  with  common  ileo- 
cecal  mesentery,    (90)    331 

exstrophy  of  bladder  corrected  b> 
Maydl's  technic  with  examina- 
tion of  urine  voided  through. 
(117)    1700 

hr.man.   flagellates  in,    (107)  2139 

implantation    of  ureter  in,    (117)   86 

incarcerated,  rupture  of,  under 
taxis,    (118)    1701— ab 


Intestine,  invagination  of,  due  to  in- 
fl;immation  at  base  of  appendix, 
(71)    072 

invagination  of,  in  children,  and 
its  treatment,   (143)  334— ab 

large,  acute  diverticulitis  of,  (66) 
4S6 

large,  and  rectum,  inoperable  car- 
cinoma of.  value  of  colostomy  in, 
(61)    491— ab 

large,  carcinoma  of,  radical  oper- 
ation for,   (59)   491— ab 

large,   obstruction  of,    (27)   898 

large,    surgery   of,    (135)    744 — ab 

large,  three  years'  complete  occlu- 
sion of,  artificial  anus  following 
operation  for  intussusception,  (68) 
1944— ab 

large,  tumor  of,  simulating  disease 
of  uterus  or  uterine  appendages, 
(17)   976-ab 

microbes  of  nitrogenous  putrefac- 
ti;>n  in,  antagonistic  microbes  in 
war  against,    (98)  85 

perfoi"ating  woimds  of,  from  gun- 
shot   and    stab.    (145)    818 

resection  of.    (9)  1516 

resection  of,  double,  in  intestinal 
obstiniction,     (12)     2134 

resection  of  five  feet  of,  following 
thrombosis  of  mesentery,   (15)  2130 

resection  of,  in  artificial  anus.  (76) 
84 

resection  of,  with  strangulated 
hernia,    (59)    329 

retrograde  and  double  loop  incar- 
ceration   of,    (119)    1700 

small  and  large,  description  of  new 
cecostomv  which  permits  irriga- 
tion of,    (59)   1432 

small,  and  stool,  vibriones  in,  (100) 
1340 

small,    atresia   of,    (114)    156 

small,  impaction  of  gallstone  in, 
laparotomy,    recovery,    (15)   489 

small,  multiple  traumatic  perfora- 
tion  of,    (ICG)    79— ab 

small ,  primary  lymphadenoma  of, 
(45)    1337— ab 

small,  traumatic  rupture  of.  suture 
and  appendicostomv,  recovery,  (5) 
1599 

small,  treatment  of,  in  operations 
for  intestinal  obstruction,  (15) 
1336 

study   of   invagination   of.    (93)    1520 

subcutaneous  prolapse  of,   (103)  1521 

treatment  of  diseases  of,  in  Greco- 
Ronian    period.     (18)     485 

tuberculous  infection.  primary, 
through,  without  intestinal  lesion, 
2095 

tuberculosis  of,  diagnosis  of,  (13) 
411— ab 

tuberculosis  of,  primary,  in  children 
and  primary  tuberculosis  of  re- 
spiratory   apparatus.    (54)    418 

utilization  of  Pawlow  fistula  into, 
for  phamiacologic  research,  (117) 
1243 

wall,    behavior  of,   as  osmotic  mem- 
brane in  inflammation,    (139)   423 
Intestines,   abnormal  positions  of.   and 
defects   in   development  of   mesen- 
tery.   (66)    822 

action  of  mineral  waters  on,  (125) 
421 

and  stomach,  functional  disorders 
of.  differential  diagnosis  and 
treatment,   (27.  30)  1783.  (27)  1948 

intestines  and  stomach,  hyaline  in, 
appearance,  significance  and 
source,    (87)    1952 

and  stomach  of  dogs,  phenomena 
observed  after  inducing  defects  in 
lining  of,    (50)   1S67 

chemistry  of,  during  ingestion  of 
alien   colon   bacilli,    (93)    1953 

chronic  catarrh  of.  diagnosis  and 
treatment  of,  in  light  of  recent 
clinical  and  physiologic  research, 
(120)    147 

diet  and  care  of,  in  typhoid,  (73) 
1514— ab 

diphtheria  of,    (115)   896— ab 

foreigii   bodies  in,    (161)   819— ab 

experimental  research  on  move- 
ments of.    (75)    1698 

implantation  of  ureters  in,  (63) 
1785— ab 

inflammator>-  tumors  in,  (116)  1700 
— ab 

infection  of  blood  by  bacteria 
from,    (49)    491 

movements  of,  pathology  of,  (100) 
331 

non-specific   infections   of,    (91)    656 

postoperative   prolapse  of,    (23)    151 1 

postoperative  spasm  of,   (137)  88— ab 

resection  of  long  stretches  of,  (97) 
331 

stab  and  gunshot  wotmds  of,  im- 
portance of  intraperitoneal  hemor- 
rhage in,    (52)    595— ab 


Intestines,  ulcerative  processes  in,  and 
hemolytic  substances  in  ether  ex- 
tract of  stools,    (82)  330 
Intoxication,    Acid:     See   Acid  Intoxi- 
cation   and    Acidosis 
anaphylactic,      neurophysiologic     ef- 
fects of,    (62)   592 
enterogenic,     and    forms    of    tertian 
malaria,    differential    diagnosis    of, 
(3)     3776— ab 
from  cheese,    (66)   1519— ab 
infanlile,     aiinicntarv,     Finkelstein's 

view  of.    (43)   2131 
parathyroid,  antitoxic  action  of  cal- 
cium salts   in,    (118)   2139 
Intoxications   and    infections,    immun- 
ity to,  influence  of  ductless  glands 
on,    (93)    1142— ab 
food,    in   childhood,    "105 
Intravenous   therapy.    (73)    1433 
Intubation,    (29)    322 
and    antitoxination    in    worst    forms 

of   laryngeal   diptheria,    (98)   817 
direct.    (130)    1781" 
Intussusception,     (42)     1064— ab,     (47) 
1512,    (142)    1864 
accompanied   by   polypus   and   stric- 
ture.   (14)   489 
artificial     anus    following    operation 
for ;    3    years'    complete    occlusion 
of  large  bowel,    method  of  restor- 
ing continuity.    (US)  1944 — ab 
irreducible,     in     infant    treated    by 
ilcorolic   anastomosis,    (49)    1600 
Inunction    vs.    injections    of    mercury 

in    syphilis.    *674 
Invalids,     nervous,     village    treatment 

of.    (IS)   1057 
Investments,     physician's,    bonds    and 
mortgages,    (30)    970 
physician's     farm     '<nortgages,     (25) 
970 
Iodin.   action  of.    (89)   1786 
action    of,    on    tuberculous    tissues, 

(155)    424— ab 
and    alcohol    disinfection    of    hands 

and  field  of  operation,    (56)  1S67 
and  mercury,   therapeutic  action  of, 
in     diseases    other    than    syphilis, 
(153)    1516 
and  structure  of  th^Toid,  (43)  2036 
reaction   of   intestinal    flora,    clinical 
importance   of,    (115)    1142— ab 
skin    disinfection    in    abdominal    and 
other     operations,     (18)     740     (54) 
1950 
tincture  of,   antisepsis  of  skin  with, 
(61)   S3— ab,    (57)  748 
Tododerma    bullosuni    hasmorrhagicum, 

*1465 
Iodoform,   intravenous  injection  of,   in 
pulmonary    tuberculosis,     (43)    240 
— ab 
Ionization,   or  cataphoresis,    (17)   746 
Ions,    and    contractile   processes,    (119) 
974 
and  electrons.    (21)   746 
therapeutic  value  of,    (112)  2038 
Ipeeac    in    amebic   dysentery,    (9)    322 

— ab 
Ipecacuanha,  in  prevention  of  tropical 
abscess   of    liver    by    treatment   of 
presuppurative  stage,    (148)    237-ab 
Iridectomy,   double,   is  it  advisable   in 
primary   bilateral    glaucoma?    (96) 
2038 
Iridocyclitis,     tuberculous,     with     or- 
ganized exudate  in  anterior  cham- 
ber,   (109)    973 
Iridodialysis,  re-attachment  in;  method 
which    does    not    incarcerate    iris, 
(67)  815 
Iridotemy,     choice    of    operation     for, 

(71)    1780 
Iris,  atrophy  of.   from  secondary  glau- 
coma,    congenital     cataract    with, 
(137)    818 
piece     of    stone     in.     for     fifty-four 

years,    (114)    1135 
prolapse  of.    C95)   973 
prolapse    of,    traumatic,    significance 

and  treatment  of,   (71)  2132 
re-attachment     in     iridodialysis,      a 
method     which     does     not     incar- 
cerate.   (67)    815 
synchronous,   contraction  and  dilata- 
'  tion    of,    with    pulse    or    respira- 
tion,   (67)    979— ab 
Iritis,    (151)   975.    (97)   1780 
etiology  of.    (141  >   1599 
etiology   and    diagnosis  of,    (18)   143 
unvisuaily    intractable    case    of.    eti- 
ology of  iritis,    (5)  391 
Iron,    (34)    143 
and    arsenic,    action    jI,    and    resist- 
ing power  of  red   corpuscles,    t95) 
1142 
and    cj'anids.     action    of,    on    spon- 
taneous  oxidation   of   cystin,    (48) 
893— ab 
and  lime,  does  minimum  law  apply 

to?    (90)    154 
and  nitrogen,   behavior  of,  in  enky- 
lostomiasis,    (112)   1441 


Iron    and    tuberculin,    combination   of, 
(79)    1520 
citrate,     administered    subcutaneous- 

ly.    in   anemia   in   infancj',   *107 
in   pneumonia,    (33)   820 — ab 
lack    of,    severe    anemia    in    infant 

from,    (127)    494 
metabolism,    (128)    752 

Irregularity,  absolute,  of  heart,  and 
auricular   fibrillation.    (135)    423-ab 

Irrigation  and  drainage,  present 
status  of,  in  obstetric  and  gjTie- 
cologic  operations.  '1078 
in  puerperal  sepsis,  (6)  75-*ab 
or  infusions,  rectal,  new  container 
for  preservation  of  constant  tem- 
perature of  saline  solution  for, 
(3)   740— ab 

Irrigator,    eye,    new,    (38)   893 

Irritation  and  phototherapy,  experi- 
ments with,  in  pemphigus,  etc. 
(115)    86 

Ischemia  induced  in  congested  nasal 
mucous  membrane  by  application 
of  cold  to  back  of  neck,  (139) 
825— ab 

Ischium,  tuberosities  of,  index  meas- 
ure for  distance  between,  (105) 
1068 

Islands-of-Langerhans,      and      diabetes 
mellitus.    (130^  984 
importance   of    changes   in,    in   pan- 
creatic  diabetes,    (64)    1439 
relation  of,   to  glycosuria,   (68)  1134 
— ab 

Isoagglutinins  and  isohemolysins, 
(150)    238 

Isoagglut  inins  and  isohemoh-sins, 
(159)    238 

Isolation  of  contagious  diseases  in 
children's  hospitals,    (58)   1338 — ab 

Isolvsin  in  blood  serum  with  cancer, 
■(98)    902— ab 

Isomers  of  salicylic  acid,  influence  of, 
on   metabolism,    (120)    1235— ab 

Italian  earthquake  region,  report  of 
German  relief  expedition  to,  (92) 
981 

Itching,    (96)    742 

Ivory  prothesis  for  lower  jaw.  (74) 
iS69 

Ivy   poisoning,    (8)    652 — ab 


Jacket,    plaster,    improved    method   of 

applying,  *2158 
Jail     administration,     premutiny,     in 
Tndia,    (37)    820 

dysentery,   Forster's  vaccine  in,   (47) 
1697— ab 
Japanese    monks,    vegetarian    diet    of, 

(44)    1949— ab 
Jaundice.    (35)   1696 

acholuric,  acquired  chronic,  with 
blood  picture  at  one  time  resem- 
bling that  of  pernicious  anemia, 
(27)    590 

acholuric,  chronic,  congenital  fam- 
ilial   splenomegaly   with,    (34)    411 

and  hemorrhage  in  new-bom  in- 
fants.   (44)    1783 

catarrhal,   epidemic  of,    (10)   1690-ab 

family,    (30)    898 

hemolytic,  and  occurrence  of  hemo- 
h'tic  phenomena  in  this  and  in 
pernicious   anemia,    (114)    86 — ab 

hemolytic,  and  syphilitic  infection, 
(117)    1S71— ab 

hemolytic,    local,    (42)    659— ab 

in  new-born  infants,   (121)   494— ab 

obstructive,  operative  treatment  of, 
and   selection   of   cases,    (8)    1516 

patholog>'  of,    (96)  331 

small  epidemic  of,  with  symptoms 
of  gastrointestinal  catarrh,  (28) 
1431— ab 
Jaw,  deformities  of.  with  malocclu- 
sion of  teeth,  surgical  treatment 
of.    *S33 

epithelioma,    (94)  414 

lower,  diseases  of,  conservative  sur- 
gery  for   treatment   of,   '444 

lower,  dislocation  of,  (79)  1780,  (S3) 
1869 

lower,  emplo\^ncnt  of  silver  wire  to 
bri<Ige  gap  after  resection  of  por- 
tion of,    (Ut)  2178- ab 

lower,    fracture  of,    (9-1)   1863,    •2003 

lower,  fractures  of,  simple  method 
of  treating,  (23)  1437— ab 

lower,   giant-cell   epulis  of,   *379 

lower,   ivory  prothesis  for,   (74)   1869 

lower,   osteomyelitis  of,   •924 

lower,  underdeveloped,  with  limited 
excursion,   'HS 

upper,  cheek  and  orbit,  sarcoma  of, 
removal  of  half  the  facje,  rectal 
anesthesia,    (95)    1433— ab 

upper,    resection   of   right   and   part 
of  left,   (70)    1140 
Jaws,    anatomic   conditions   that  favor 
local   anesthesia   in.    (ft4)    1066 

upper,  both,  separation  of,  from 
base  of  skull  and  their  reduction, 
(97)    1521— ab 
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Jejunum     and     ileum,     primary     car- 
cinoma  of,    (2)    4S4 
carcinoma   of,    (79)    1S69 
Jejunum,    peptic    ulcer    in,     (82)    242 

— ab 
Joint:     See  also  Hip,   Shoulder.   Etc. 

affections,     surgical     treatment    of 

rheumatoid   group  of,    (13)    417— ab 
and    bone   disease,    acute,    in   infant, 

(69)    1339— ab 
and     bone     tuberculosis,     tuberculin 

diagnosis   of^    (44)    1691 
capsule,    primary    sarcoma    of,    (79) 

492 
cartilage  and  joint  pathology,   (109) 

159S 
chane:es  in  gout,    (35)    490 
complications  of  gonorrhea,    (152)  SI 
deficiencies,    congenital.    (149)    1436 
disease,      suspected,      diagnosis      in, 

(24)    1691 
disease,      tuberculous,      x-ray     diag- 
nosis  of,    (101)    325— ab 
diseases,    trophic,    (77)    487 
improved,    for    artificial    knee,     (64) 

660 
lesions,    neuropathic,   x-ray  diagnosis 

of.   (84)   492— ab 
mediotarsal,    treatment    of    complete 

dislocation  of,   (131)  1700 
pathology  and  joint  cartilage,    (109) 

1598 
regions,    suppurative    conditions    in, 

in     infants    and    young    children, 

*608 
sacroiliac,     study    of    anatomy     and 

clinical   importance  of,   *1273 
sacroiliac,  traumatisms  of.  and  their 

sequelae,    (62)    1862— ab 
tuberculosis,  pathology  of,    (30)   1331 
Joints:     See   also   Hip,   Shoulder,   Etc. 
and    bones,    differential    diagnosis    of 

pathologic    conditions    of,     hv     x- 

rays,    (114)    1598 
ankylosed,  animal  membrane  in  pro- 
ducing mobjlitv  in.   ^70)  1134--ab, 

(103)    1598— ah 
damaged,    fate  of,    (13)    593,    (21)   6.5S 
in    general   edema,    (137)    1700 
of  pelvic  girdle,  importance  of.   '"84; 

79 
sacroiliac,     mechanical     lesions     of, 

(140)    SO— ab 
scoliosis   and    ankylosis    of,    physico- 

tlierapy  of,   (120)  421 
syphilitic      involvement      of,       030) 

495— ab 
transplantation     of,      (51)     821— ab, 

("6)   1339 
tuberculous,     arthrotomy     in,     par- 
ticularly  knee-ioint,    (104)   1598 
tuberculous,    conservative    treatment 

ff.    (120)    237 
tuberculous,      modern      methods      in 

treatment  of.    (11)   1516 
Journalism,    ethics   of,    and    quackery. 

(27)    2040 

E 

Kalu-azar    and    malaria,     (21  >    o93 
from    .Asiatic   Russia.    (81)    330 
in   children,    (30)   658— ab 
in   Madras,   and   its  connection   with 

dog   and  bug,    (15)    2134 
in   Sicily.    (140)    £46 
is   punus?   (31)   1336 
Kurell    cure    in    failing    cnmpeiisation 

in   heart   diseases,    (137)    246— ab 
Kelly    pad    as    adjuvant    in    treatment 
of   gastrointestinal    disorders,    (28) 
970 
Keloid:    comparative   histologic   study, 
•1276 
massive,    of    face    and    hands,    (143) 

744  -ab 
uiuUiplo    spontaneous,    (!>7)    742 
of   labium   majorum,    (93)    414 
Kentucky,      sanitary      condition      and 

needs  of,    (22)    S93— ab 
Keratitis,    interstitial,    (156)    1436 
interstitial,      in     acquired     svphilis, 

(6)   1594 
interstitial,    probably    due    to    auto- 
intoxication,   (37)    893 
interstitial,   prophylaxis  of,    '22 
Interstitial,    treatment    of,    (97)    1693 
neuropathic,    and    allied    conditions, 

treatment   of,    '191 
neuroparalytic,        hemiplegia        and 
facial    palsy    accompanying    oculo- 
motor paralysis,    (112)   817 
parenchymatous,    in    acquired    syph- 
ilis.   (5)    589 
probably    due    to    metastatic    gonor- 
rhea,   (78)    79 
Keratoma,    senile,    or    concrete    seba- 
ceous,   acne,    radium    therapy    in, 
(51)    1064 
Kt-ratometer,     Dr.     SutcUfTc's,     experi- 
ences with.   (126)   mSO 
Keratoplasty     with     rabbit's     cornea, 

(.'>(()  2036 
Kiilnov.     abnormal     blood     vessels    in, 
and    lo'droTiephrosis,    (69)    1601 
abs<reas  of,  diagnosed  us  empyema  of 
call  bladder.    (73)    1597— ab 


Kidney,  acute  unilateral  septic  infarcts 
of,     and     acute     diverticulitis     of 
colon,    (107)    656— ab 
adenosarcoma     of,     embryonal,     (46) 

2131 
and  heart  disease,  treatment  of  cer- 
tain forms   of,    (112)    751 
and  heart  disease,   unilateral  pleural 
effusion     in,     nature     and     patho- 
genesis   of,     (160)    826 
and   ureter  calculus,   x-ray   diagnosis 

of,    (69)    235 
and    ureter,    neplasms   of,    (18)    1.511 

-ab 
and  ureter,   surgery  of,    (24)  411 
angiosarcoma    of,    (30)    893 
bacteriuria     originating     in,      tubal 
abscess  of  unusual  position  accom- 
panied by,    (11)   814— ab 
blood-pressure-raising    substance    in, 

(99)  823 
calculi    and   pyonephrosis.    (33)    143 
calculus,    (152)    1599 
calculus,     diagnosis     and     treatment 

of.    (34)   1861— ab 
calculus,    operation,    pulmonary    em- 
bolism,   (102)   1694 
calculus,   surgery  of,    (146)  657 
chromocystoscopy       in,        functional 
diagnosis    of.     based    on     employ- 
ment  of    indigocarmin,    (116)    1434 
complications     in     pneumonia,     (49) 

821 
complications     of     pregnancy,      (32) 

2040 
congenital   absence   of  one,   *1481 
detection   of  obsoleseed    tubercle   in, 
value    of    expert    radiography    and 
cystoscopy  in,    (18)  417 
disease,    diagnosis  of,   principles  un- 
derlying   newer    methods    in,    (38) 
1778 
diseased    elements    uf,     taking    blue 

stain.    (133)    1523 
diseases,  suggestions  from  physiology 

in  treatment  of,    (43)  653— ab 
dislocated,    rf-sum^    of   various   oper- 
ative   technics    for,    and    applica- 
tion of  each,    (113)   1515— ab 
double    decapsulation   of.    in   chronic 

glonierulo-nephritis,    (19 )    143 
edema     and     arteriosclerosis,      (119) 

156— ab 
effects    on.    of    puncture    of    fourth 

ventricle,    (152)  158 
excretion    during    administration    of 
chloroform     and     ether     in     gyne- 
cologic   operations,     \12'')    ^'^'* — ^^ 
experimental    glomerular    lesion    of, 
caused    by    crotalus     *-enom,     (40) 
591 
extract,    (75)    1862 
filter     for.     penneabilit.v     of,     (113) 

752— ab 
floating,   method  of    diagnosticating, 

by  x-ray,  *382 
function,  methods  of  ascertaining, 
and  its  importance  to  surgery, 
{66)  145 
functioning,  research  on.  (105)  2139 
fused,  horseshoe,  (118)  480,  (47)  1595 
fused     horseshoe,     blood-vessels     in, 

(24)   741 
granular,    and   lead   poisoning,    rela- 
tion of  gout   to,    (28)   490 
hydatid    cysts    in.    partial    nephrec- 
tomy   in   treatment  of.    (65)   241 
impermeability,     quantitative,      (72) 

979— ab 
infarct,    hemorrhagic,    (S)    1131 
Inflammation    of :      See    Xephritis 
influence   of    tincture   uf    cantharides 
on    permeability    of,    in    epithelial 
nephritis,    (74)    1602— ab 
large    polycystic,    (84)    487— ab 
malignant    hypernephromas    of,    ab- 
sence of  adrenalin  in,    (134)    1435 
medulla,   fat  in  interstices  in.    (120) 

156 
new  growth  of,   diagnostic  signs  in, 

(94)    743— ab 
of   new-born   infant,    pathogenesis  of 
uric-acid    infarcts    in,    and    urico- 
Ivsis.    (51)   89.3— ab 
of  pregnancy,    (94)  1598,   (32)  2040 
operations.    (103)  1945,   (.^5)  2i)41— ab 
pelvis,  diagnosis  of  conditions  in,  by 
gaging   capacity   and    x-ray    exam- 
inations,   (73)    169S--ab 
pelvis,    pathology    and    diagnosis    of 
dilatation  of,   (21)  893.    (121)   1235, 
(44)    1801 
rare  anomaly   of,    (136)    897 
regional  atrophv   o^.    (71)   1602— ab 
sarcoma   of,    (80)    1433,    *1638 
sclerosis    of,    of    tuberculous    origin, 

(42)   2041 
silver  wire  in  opening,   (112)  1780-ab 
solitary,     successfully     treated     with 
decapsulation     and     incision.     (91) 
331 
Stones:     See  Kidnev  Calculus 
surgery  of,  (103)  1945 
surgical  diseases  of,   (33)  741 


Kidnev  tuberculosis.  (55)  592,  (50)  653, 
(111)   1945 

tuberculosis,  diagnosis  of,  (18)  1690, 
(7)   1776.    (10)   1777 

tuberculosis,  indications  for  opera- 
tion,   (28)    2134 

tuberculosis,  pathocenesis  and  path- 
ology of.    (8)  1776 

tuberculosis,  prognosis  and  treat- 
ment.   (9)    1776 

tuberculosis,  simulating  chronic 
nephritis,    (52)    899— ab 

tuberculosis,  surgical  treatment,  (2) 
(Q6)   1521— ab 

tuberculosis,  tuberculin  diagnosis 
and   therapy  of,    (31)   1331— ab 

varix,    (86)  972 

wandering,       and      movable      intra- 
abdominal      tumors,       differential 
diagnosis  between.    (97)    1604 
Kidneys,     bilateral     cystic,     diagnosis 

and" treatment  of.  and  determination 
of   renal   function.    (28)    1231— ab 

bilateral  polycystic  degeneration  of, 
etiology  and  pathology  of,  (S5) 
487 

decapsulation  of,  for  acute  neph- 
ritis  following  scarlet   fever,    *117 

decapsulation  of,  in  eclampsia,  (101) 
663— ab 

diseased,  functioning  of,  (59)  2043-ab 

functioning  of.  and  prostatectomy, 
(128)     157— ab 

injuries  of,    (37)    1512 

liver  and  heart,  action  of  scopola- 
min-morphin    on.     (81)    1693— ab 

operations   on,    (117)    664 — ab 

operations  on,   technic  for.    (160)   424 

permeability  of,  for  bacteria,  (81) 
1440 

syphilis  affectiner.  during  pregnancy 
"  and    confinement,     (125)     1143— ab 

tuberculosis  of,    (149)    326 

tuberculous   infection   of,   ascending. 
(159)    424— ab 
Kitchen   in   modern   sanatorium,    (121) 

1243— ab 
Knee  and  ankle  joints,  injury  to,   (59) 
2037 

arthrotomy  of.    (14)    417.    (104)   1598 

artificial,  improved  joint  for,  (64)  660 

callus  formation  after  injury  of, 
simulating   fracture,    (S3)    980 

capsule,  primary  sarcoma  of,  (78) 
1869 

ganglioneuroma    of,    (134)  1341 

inflammation   of,    (1)  1057 

internal  derangements  of,  with  re- 
port of   two  successful  operations, 

(41)  328 

oiierative      mobilization      of,       (120) 

1143— ab 
poisoning  by  bismuth  subnitrate  in- 
jected into  joint.   (23)  239 
sprained,    (55)    821 
spring.    (37)    658 
tuberculosis  of.   (11)  892 
Knees,      relaxed,      in     children,      (11) 

1690— ab 
Knife,       canaliculus.       Dr.       Agnew's, 
modification  of.    (125)   1336 
tonsil,  with  guard  and  retractor  at- 
tachment.   *1820 
Knots,    continuous    series    of,    button- 
hole  suture,    (139)    88— ab 
Knowledge   gained   from    clinical   find- 
ings of  to-day,    (113)   656 
Kotzebue's     die    organe    des    gehirns, 

analysis  of.    (98)    1863 
Kraurosis,    (40)   970— ab 
vulvie,    (40)    411 

L 

Labia,   cancer   of,    and   cancer  of   lips, 

comparison    of,     (23)    327 
Labium  majorum,   keloid   of,    (93)    414 
Labor:     See   also   Labors 
Labor,   abnormal,   value  of  forceps  in, 
(92)   1863 
allowing    women    to    get    up    earlv 
r.fter,    (140)    157,    (58)    1951.    (76) 
1952,    (68)    2137 
analysis  of  SO  cases  of,   (57)  1332 
and      pregnancy,      management      of, 

(42)  143 

and      pregnanc.v,      peculiar     nervous 

phenomena  exhibited  during,  (167) 

148 
and    pregnancy,    when    to    interfere 

in.   (7)  232 
bacteriologic  examination  of  genital 

secretions    during,    (71)    330 
bladder   during.    (72)  330 
difficult,   operation   for.    (124)   656-ab 
followed    bv    pelvic    infection,     (30) 

105S 
followed     bv     suppurating     fibroids, 

(66)    323 
graduated,    treatment  of  tuberculosis 

by,  in  Brompton  hospital,  (85)  742 
hemorrhage     in.     second     stage     of. 

(12S)    1143 
indications    for     induction     of,     and 

instrumental        delivery        through 

varina    and  Cesarean  section,    (100) 

15Li8— ab 


Labor,  indications  for  mterference  dur- 
ing,  (101)  1598— ab 
induction  of,   at  term   as   matter   of 

routine,    (75)    816— ab 
infections    complicating,    from    clin- 
ical    viewpoint,      (168)      148,    (96) 
487 
influence    of    spinal     anesthesia     on 
contractions     of    uterus     in,     (75) 
1519— ab 
influence  of  uterine  myoma  on.    (72) 

153~ab 
intra-abdominal        hemorrhage       in, 

(10^    657 
management     of,     with     moderately 

contracted   pelvis,    (110)    2139 
missed.     (13)    327 
missed,    treated    bv    laparotomy,    (8) 

745 
obstructed    by    fibroid    tumor:      Ce- 
sarean   section ;    supravaginal    hys- 
terectom.v,    (22)    81 
obstructed    by    pelvic    disproportion, 

management  of,    (123)  656 
role    of    perineal    body    during,    and 
conduction  of  delivery  in  relation 
tliereto.    (11)    593 
rupture  of  uterus  during.    (159)  819, 

(73)    1944— ab 
scopolamin-morphin     in,      (33)     746, 

(26)     1511 
subnmcous      fibroids      complicating, 
(34)    1595 
Laboratory       apparatus,        convenient, 
(93)    1060 
as  aid   in    diagnosis.    (83)    1433 
clinical,   for  internist;    its  essentials 
for      equipment:      its      uses      and 
abuses,     (95)    895 
clinical,    limitations   of,    (115)    1.3.35 
function    of,     in    clinical    medicine, 

(111)    414 
methods    in    diagnosis   of   mitral    in- 
sufficiency.    (51)    978 
state,   as  safeguard  to  public  healtli. 

(64)    1596 
work    and    inspection,     coordination 
of,     in     supervising    milk    supply, 
(42)    815.    (74)    895 
work   by  county  physician,    (4)   1230 
— ab 
Labors,     prolonged    and     tedious,     vs. 
forceps     deliveries     as     causes     cf 
epilepsy,    idiocy    and    cerebral    di- 
plegias,   (153)    819— ab 
febrile,    and    prognosis    for    puerper- 

iuni,    (45)    2042— ab 
60.0<i0,    in   New   York   Lying-in   Hos- 
pital,   (20)    1690 
Labyrinth,    disease  of,    (30)   233,    (148) 
415 
functional      examination      of,      (31) 

820 
involvement    of.    in   chronic   middle- 
ear    suppuration,    (11)    416 
posterior      ethmoid,      and      sphenoid 
cavity,     endonasal     radical    opera- 
tion  on.    (31)    77 
suppuration  of,    (105)   1863— ab,    (30) 

1867 
symptoms,      significance     of,      (105) 
*1235 
Labyrinthine        aflfections.         Baranv's 
tests  in,    (33)    151— ab 
disease,    acute,    phenomena    of    ves- 
tibular    irritation     in,     studies    of 
Barany    of    Vienna.    (103)    1863 
nystagmus  and   labyrinthine  disease, 

(47)    4S5 
nystagmus    tests,     (20)    1695 
Labyrinthitis,    infectious.    *354 
transient,     acute     attic    suppuration 
with    hernia    of    drumhead   leading 
to,    (131)    1781 
Laceration   of   entire    perineum,    cause 
and   cure    of.    (86)    1440 
of   patella    ligament,    (74)    84 
Lacerations,    perineal,     prevention    of, 
(74)   815 
spontaneous  healing  of  rectovaginal, 
during    childbirth.    (76)    242 
Lachrymal    canaliculi.    congenital    fis- 
tula  of.    (t>6)    2132 
sac,    extirpation   of,    indications    for 
and  technic  of  operation,   (75)  236 
(IGS)    238 
sac,    instruments    for    opening   from, 
directly  to  nasal  cavity.   (48)  1779 
Lactation,   incapacity  for.    (87)  84 
menstruation    during,    (135)    1606 
Lactose     vs.     dextrose     for     detecting 

colon    bacillus,    (40)    815 
La   Grippe:     See    Influenza 
Lait.v    and    medical   profession   in   pre- 
ventive   medicine.    (138)    974 
Lakes,    great,   pollution  of,    (159)   1436 
Lancet,  students'  number  of,   (26)  1063 

-ab 
Lauding  party,  unexpected,  detailed 
scheme  for,  using  material  avail- 
able on  board  ship.  (17)  897 
Language,  devehipment  of.  and  speech 
training  in  backward  children, 
(93)    1693— ab 
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Laparotomies  and  childbirtli,  allowing 
patients  to  get  up  early  after, 
(UO)  157.  (58)  1951,  (76)  1952— ab, 
(68)    2137 

chronic  infiammatory  tumors  after, 
(88)  1339 

in  country  practice,    (140)  825— ab 

injury  of  ureters  during,    (121)   1336 

50    consecut  ive,    (55)    1697 

Ion  consecutive,   (IS)   411 

I.CKIO.  pulmonary  coinpUcations  of, 
♦_|.> ) 

spinal   anesthesia   for,    (71)   84 
Laparotomy      advantages      for      trans- 
verse   incision    for.     (137)    1144 

allowing  patients  to  get  up  early 
after,    (58)   1951,    (7G)   1952-ab 

cases,  prcparatorv  and  after-treat- 
ment  of,    (67)    323 

eruptions  after.   (103)  414— ab 

experiments  an  animals  relative  to 
question  of  abdominal  supporters 
after,    (118)    1863 

for    large    uterine   fibroids,    (57)    894 

for  placenta  previa  with  uncontrol- 
lable   liemorrhage.     (132)     904 

for  severed  ureter,  suture  over  re- 
tention   catheter,    (113)    1S71— ab 

tor  tuberculous  peritonitis  suprapu- 
bic prostatectomy  3^  years  later, 
(122)    1094 

missed   labor  treated  by,    (S)   745 

preferable  time  for.  for  clironic  in- 
flanunatory  mass  in  pelvis,  (80) 
]r)y7— ab 

reasons  for  examining  and  remov- 
ing appendix  in,    (127)   147 — ab 

under  Moniburg's  belt  contraction 
for  uterine  and  high  rectal  car- 
cinomas,   (S4)    84— ab 

wounds,   postoperative  separation  of, 
(23)    1511 
Laryngeal  and  respiratory  disturbances 
and     ptosis     of     heart     and     dia- 
phragm,   (67)    1239— ab 

catarrh,    (70)    1951- ab 

crisis,  ocular  paralysis  and  vasomo- 
tor phenomena  as  early  symptoms 
of  tabes  dorsalis  in  female,  (51 ) 
1338 

stenosis,    diphtheritic,    treatment   of, 
(71)    169S 
Tjarvngectomv,     training    in    speaking 

'after.    (115)    1340 
T.nrvngismus  striduhis— report   of  fatal 

case,     (108)    1135 
i,  irvngitis,    tuberculous,    treatment   of, 

(62)    486 
Laryngology     and     rliinology,     impor- 
tance   of,    for    internal    medicine, 
(121)    752 

and  rhinology,  importance  of  Was- 
sermann  reaction   in,    (95)   1604 

and  rhinoloer>'  since  invention  of 
laryngoscope;  especially  partici- 
pation of  America  in  this  prog- 
ress,    (101)    1863 

instruments    for,     (140)     1144 
Laryngoscope,     laryngology     and     rhi- 
nology  since    invention   of,    espec- 
ially  particioation    of    America    in 
this    progress,     (101)     1S63 
Lar,vngoscopy,    direct,    (6)    1231 
Lar'yiigostnmy.     (107)    1235 
Larvngotracheal        stenosis.        surgical 

treatment   of,    (91)   2045— ab 
Larynx    and    car    complications    of    ty- 
phoid,   seen    in    hospital    practice, 
(161)   745— ab 

and  nasopharynx,  pharyngoscope  in 
examination    of.    (16)    814 — ab 

and  pliarynx,  thorium  and  radium 
in    diseases   of,    (22)    1138 

and  trachoma,  chronic  stenosis  of, 
surgical    treatment    of,    (128)    1781 

cancer    of,    treatment    of.    (36)    1058 

carcinoma  of,  clinical  diagnosis  and 
operative    procedure,     (115)    1060 

carcinoma  of.  intrinsic,  laryngeal 
fissure    for,     (47)    323 

carcinoma  of,  operative  treatment, 
(96)    662— ab,    (127)    744— ab 

Crises  of:     Sec   Laryngeal   Crises 

diphtheria  of,  intubation  and  anti- 
toxination  in  worst  forms  of,  (98) 
817 

diphtheritic  cast  of.    (25)  322 

disafipearance  of  growth  of,  prob- 
ably carcinoma,  without  treat- 
ment,   *1562 

earlv  diagnosis  of  malignant  dis- 
ease   of,    (2)    1511 

extirpation  of,  fitted  with  new 
vocalizing  apnaratus,    (18)   1695 

growths  in,  microscopic  dia^nsis 
of,  from  practical  standpoint,  (12) 
411,    (116)    1060 

intubation   of.    direct,    (130)    1781 

lipoma    of,    (102)    1235— ab 

paralysis  of,  as  early  indication  of 
systemic   disease.    (110)    1863 

pharvnx  and  trachea,  diphtheria  of, 
(91)    973 

stenosis   of,    (10)    813 


Larynx,  stenosis  of.   chronic,  cured  by 
dilatation,    (145)    148 
stenosis    of.    chronic,    radical    treat- 
ment,   (132)    1244 
stenosis  of,  cicatricial,  treatment  of, 

(21)     1695,     (43)    2135 
suffocating    papillomas    of,    surgical 

treatment,    (54)    747 
symptoms,   extralaryngeal   causes  of, 

(41)    1058 
trachea  and  esophagus,  direct  exam- 
ination   of.     (47)    328 
tuberculosis   of,    *436.    (2)    1057— ab 
tuberculosis    of.    influence    of    preg- 
nancy  on,    (135)    495— ab 
tuberculosis     of,     phototherauy     of, 

(149)    247— ab.    (33)    1949— a  b 
tuberculosis   of,    treatment  of,    (161) 
424— ab 
Larvffi,     dipterous,     three    species     of, 
myiasis    intestinalis    due   to    infec- 
tion  with,    *1160 
Lavage,    colonic,    *426 
of     stomach,     follnwed     by     sudden 

death,    (107)    1335 
stomach,   present  status  of.   (4)   2177 
— ab 
Law   and   medicine,    (123)   1061 
and    prophets,    (77)    592 
civil,     and    mental     disorders,     (61) 

1438 
new,    (50)    1779— ab 
quackery,    (26)    2040 
Layman,   duty  to,  in  preventive  medi- 
cine,   (117)    818-ab 
opening  eves  of,  regarding  tubercu- 
losis,   (53)    815 
Lazarettos  of  Guiana,  history  of,    (98) 

79 
Lead   colid,   blood   in,    (45)   1139 
Lead-poisoning    and    granular    kidney, 
relation    of    gout    to.    (28)    490 
chronic,  eye  changes  in,   (113)  973 
diagnosis  of,  from  blood.    (74)  661-ab 
exijerimental,    (44)   83— ab,    (104)  824 

— ab 
nitrogen   metabolism   in.    (110)    1441 
pathology   of,    3!)    1517— ab 
Leather   apparatus  for   extension,    (85) 

154 
Lechithin,     and     general      anesthesia, 
(136)    825 
complement-fixation    with,     as    anti- 
gen  in  pellagra,    *nS7 
importance  of  precipitation  of,  with 
cancer,     (104)    751 
Leech,   artificial,    (21)   2131— ab  ' 

extract,    in   eclampsia,    (60)   2043 
Leeches,  application  of,  phvsiologic  re- 
search  on.    (69)    1239— ab 
Leg :      See    also    Legs 
Leg,    broken,    tardy   deformity   follow- 
ing,   (66)    241 
gangrene    of.     after    constriction    of 

Momhurg's  belt,    (87)    750— ab 
gangrene  of,  obliteration  of  common 
and  external  iliac  arteries  without. 
(60)   83— ab 
treatment     of      frarturcs     of,      (129) 

1341 
ulcer,     chronic,     treatment    of,     (8) 

2039 
varicose  ulcers  of.  chronic,  (14)  1430 
varicose  veins  of,    (20)    1431 
varicose    veins    of,    early    and    com- 
plete  resection   of.    (146)    1130 
Legal    vs.    medical    responsibility,    *911 
Legislation,  need  for.  in  regard  to  an- 
esthetics,   (11)    1865— ab,    (24)    1943 
Legs,    bones    of,    weight -bearing    con- 
ditions   in,     (63)     1065 
gangrene    of,    (148)    153- ab 
Ltiomyoma      of      uterus,       malignant, 

(117)    1946— ab 
Leipsic,   Medical   Faculty   at,    in    1523, 
(109)    903 
Medical  Faculty,   semi-millennial  of, 
(119)   824 
Leishman-Donnvan       infection,       early 
stage   of,    and    etiology    of    double 
quotidian    malaria.    (50)    1697 
Lemniscus    temporalis    et    occipitalis, 

(63)   1596— ab 
Lens.   Extraction  of:     See  Cataract 
normal   and  cataractovis,   analysis  of 

ash    of.     (147)    1516 
spheric,     visual     acuity    tmder    defi- 
nite     conditions      an      index       of 
strength  of.    plus  or  minus  which 
will    give   vision   of    6/6   or   more, 
(139)  813 
Lenses,    amethyst-tinted,    *108 
Lentz    bodies    and    changes    in    nerve 

centers   in   rabies.    (146)    496 
Leontiasis    ossea,    (117)    1598 
Leprosy,    (5)    321,    (12)    813,    (14)    814 
-ab 
bacteriology  and  pathologic  anatomy 

of.    (14)    976 
Canadian,    (63)    235— ab 
epidemiology  of,    (15)   814 — ab 
expedition,    Danish-French,    (162)   90G 

—ab 
human,    in    relation   to   rat    leprosy, 
(93)  817 


Leprosy  in  Guam,    (56)  1233— ab 

in  Ph  ilippines,  its  treatment,  (31) 
1232— ab 

manifold  binding  properties  of  com- 
plement of  senmi  in,    (96)  981 

pellagra,  and  tertiary  syphilis,  simi- 
larity in  symptoms  of,   (60)  2132 

rat,  experiments  in  vaccination 
against,    (80)    2132 

seroreaction  in,  wiih  syphilis  an- 
tigen,   (75)    2137 

transmission    of,    (45)    978 
Leptomeningitis,    (27)    653 

pncuniococcus,     (91)    414 

purulent,       epidural       abscess      and 
sinus  thrombosis,  mastoiditis  com- 
plicated   by.    (6)    1511 
Lesions,   local,    and  somatic  delusions, 

(16)    1237 
Leucemia,    (86)   414 

a    symptom,    not  a    disease,    (44)    653 

acute,    (27)    1063 

acute,  and  Auer's  bodies,  (78)  1514 
— ab 

comment  on  report  by  Henry  G. 
Webster,    (46)    1691 

importance  of  oxydase  reaction  in 
diagnosis   of,    (137)    825 

in  boy  of  nine,    (59)   418 

in    infants.    (58)    1239~ab 

lymphatic,    *946 

lymphatic,  acute,  with  generalized 
skin    lesions,     (91)    662 

lymphocyte,    acute,    (35)    417 

mixed,    145)    825 

mixed  cell,  influence  of  x-ray  on 
composition  of  blood  and  urine 
in.    (93)    1787- ab 

myeloid,   acute,    (76)    330— ab 

myeloid,  chronic,  relations  between 
megaloblasts,  normoblasts  ami 
pycnoblasts  and  their  evolution 
in,    (34)    417 

splenic,   *2006 
Leucin-fraction  in  casein   and  edestin, 
(43)   1232 

of  proteins.    (42)    1232 
Leucocyte   and    differential    counts,    in 
acute  surgical  conditions,   (75)  972 

balance  in  bronchopneumonia  of 
elderly,    (36)    658 

count,  effect  on,  produced  by  thio- 
sinamin    injections.    (18)    1062 

extract,   in   pneumonia,    (67)    1862-ab 

formula.  Arneth's  neutrophile,  in 
diagnosis  of  tuberculosis,  etc.  (26) 
21S0— ab 
Leucocytes  and  differential  count, 
prognostic  and  diagnostic  value  of, 
in  acute  abdominal  infection,  (15) 
590— a  b 

bactericidal   substances   in,    (52)    412 

digestive  enzymes  of.  their  proper- 
lies  and  importance  in  general 
pathology-,    (48)    2135 

granules  in,  in  gonorrhea,  taking 
.Sudan    stain,    (114)   1871 

in  acquired  immunity,  modifications 
in,    (48)   978 

in    disease,    (39)    1949 

in  tropical  malarial  infections,  (14) 
653— ab 

migrating   power   of,    in   various   in- 
fectious   processes,     (189)    1344 
Leucosarcoma.   epibulhar,   257 
Leukemia:     See  Leucemia 
Levator  ani    and    recurrence   after   op- 
erations   for    prolapse    of    uterus, 
(119)    1522 
Levulosuria,    alimentary,    value   of,    in 
diagnosis      of      hepatic      cirrhosis, 
"2054 
Library  building  of  Medical  and  Chi- 
nugical   Faculty  of   Maryland,   ad- 
dress   delivered    at    dedication    of, 
(46)    234 
Lichen-planus,    (76)   145,   *1457 

sclerosis,    *369 
Liebreich,   R.,   life  and  labors  of.   (79) 

79 
Life.    (65)    235 

and  energy',  chemical  rays  promotors 
of,  thei  r  mode  of  action  and 
therapeutic   uses    (100)    743 

expectancy,  department  of  health 
and  its  relative  effect  on,  (139) 
1061 

expectancy  of  extra  hazardous  risks 
in   life  insurance,    (112)   1954 — ab 

expert  chemistry  in  development  of, 
and  bearing  on  medical  science, 
(132)   1061 

Insurance :     See   Insurance 

phenomenon  of,    (54)    1065 
Ligament,       broad,       para-appendiccal 
pseudocyst    in,    i^)    1601 

broad,  varicocele  of,  criticism  of 
usual  surgical  treatment  of,  (19) 
590 

mesenterio-mesencolic,  and  its  con- 
nection   with    ileus,    (66)    1785 

patellar,  atypical  laceration  of, 
(74)    84 


Ligaments,       round,      shortening      of, 
through  inguinal  canal,    (131)  245, 
(15)    1777 
round,     shortening     of,     results     of 
Mayo's    modification    of    Gilliam's 
operation    for,    (9)    969— ab 
round,  shortening  of.  to  correct  ret- 
roversion,   (120)    87— ab 
Ligature-carrier,    *798 
Ligatures,  over-and-over  suture  of  ped- 
icle preferred  to,  (20)  2179— ab 
Light,    artificial,    is   it   rich    in   ultra- 
violet  rays?    (142)   1144— ab 
blue  arc,   in  surgery,    (68)   1951 
pigmentation,    and  new  growth,    (3) 

975— ab 
sensibility    to,    of    albuminoid    sub- 
stances.   (154)    905 
Lime    and    iron,    does    minimum    law 
apply    to?  (90)    154 
and       phosphorus       metabolism       in 

rachitis,    (86)   84 
chlorinated,     in     dermatology,     (61) 

2137— ab 
food    poor    in,    and    rich    in    oxalic 
acid,    changes    in    bones    of   young 
animals  on.    (84)   662 
metabolism    and   parathyroids,    (131) 

1244 
salts,  internal  treatment  of  skin  dis- 
eases  with,    (139)    495— ab 
starvation   dietetic   cause   of   pulmo- 
nary tuberculosis,  treatment  based 
on.    (1)    2033— ab 
Limping,  intermittent,  (87)  1603— ab 
Linacre,    (165)   1137 
Linea  alba,  operative  treatment  of  ex- 
tensive hernia  in,    (72)   901 — ab 
Lip,   lower,    carcinoma  of.   radical  op- 
eration   for.    (125)    656— ab 
lower,    sarcoma    of,    (42)   820 
tuberculin  test,  (131)  984— ab 
Lipemia,   alimentary,    (51)    152 
diabetic.    (91)    902— ab 
experimental  in  rabbits,    (42)  591 
Lipoids  and  action  of  drugs,   (110)  903 
— ab 
pure        neutral,        reaction-inducing 
properties  of,   (147)   1343 
Lipoma  of  foot,    diffuse  painful,    (13:)) 
80 
of  hirynx,   (102)  1235— ab 
retroperitoneal,    (31)    1133- ab 
submucous,  of  gastrointestinal  tract, 

(47)   971— ab 
transparency  of,  in  comparison  with 
other   tumors,    (139)   905 
Lipomata,  multiple  symmetrical,   (123) 

1434— ab 
Lips,   cancer  of,   and   cancer  of   labia, 

comparison    of,    (23)    327 
Liquor    problem:    suggestions    for    its 

solution,    (19)    1057 
Lister-Lord,    is    not    Scotchman,     (72) 
145 
presentation     of     memorial     of,     at 
opening  of  new  Glasgow  Royal  In- 
firmary,    (34)    977 
Lithemia,     (47)    78 

cardiovascular  changes  in,    (50)   1058 
Lithiasis,     urinary,     in     Wiirttemberg, 

(83)   492— ab 
Lithotomy,     suprapubic,     for    removal 
of  large  vesical  calculus,  (56)  10J7, 

(12)  2039 

Litigation,  skiagraph  in,    (59)  742 

treatment  of  fractures  and  mistakes 
that  may  lead  to,   (20)  2040 
Liver    abscess,     (131)     495,     (67)     654, 
(131)    657,    (30)    977— ab 

abscess  and  expectoration  of  bile, 
(57)  821 

abscess,   dysenteric.    (39)  659— ah 

abscess  from  point  of  view  of  eti- 
ology and  prophylaxis;  pathology 
and  differential  diagnosis,  and 
treatment,    (62) '654 

abscess  of  unusual  origin,  (25)  2035 
— ab 

abscess,  tropical,  prevention  of,  by 
treatment  of  presuppurative  stage 
with  ipecacuanha,  (148)  237— ab 

acute  yellow  atrophy  of,  after  sup- 
purative disease  in  abdominal  cav- 
ity,   (64)    1140 

and  gall-bladder  surgery,  (58)  1065 
— ab 

and    lung    hydatids,    operations    for, 

(13)  1516 

and  other  organs,  syphilis  of,    (114) 

2038 
and  spleen,  familial  enlargement  of, 

with  anemia,  benign  course,   (107) 

17(W 
cancer  of,    (68)    1439 
Cirrhosis  of:     See  Cirrhosis  of  Liver 
cyst   of  congenital.    (45)    2131 
cyst  of  round  ligament  of.  (16)   1231 
cystadenoma     and     ovarian     tumors, 

differential  diagnosis  of,  (172)  1343 
cysts   in   children,    (57)    418 
dependence    on    normal    functioning 

of,     of    pairing    of     camphor-gly- 

curonic  acid,   (151)  825 
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Liver,  determination  of  area  of.' by  x- 
rav  and  auscultatorv  percussion 
and  allied  methods.  (22)  1330 

disturbances  in  psvciiosis  with  polv- 
neuritis,    (49)    1064 

enlargement,  complicated  by  ascites, 
relieved  by  intraperitoneal  injec- 
tions of  adrenalin.    (57)  1.J17 

enzymes,  decomposition  of  betaoxy- 
bntvric  acid  and  aceto-acetic  acid 
by.    (41)    1232— ab 

fattv  infiltration  of,  in  infant,  (12) 
1132 

floating,  cured  by  operation,  (16) 
2134 

heart  and  kidneys,  action  of  scopo- 
lamin    morphin    on,    (81)    1693— ab 

hydatid  cyst  in,  transthoracic  wave 
as  sign  o(     (4.5)   747— ab 

iced,    (lOS)    1442— ab 

incised  wounds  of,  due  to  accidental 
traumatism,  report  of  case  com- 
plicated by  evisceration,   (149)  744 

menstrual   hyperemia   in,    (83)    154 

necrosis  and  repair  after  chloroform 
P'lisoning.    (72)    1134— ab 

of    pregnancy,    (S3)    154 

palpation,  diagnostic  significance  of, 
(20)    77 

periportal  fibrosis  of,  in  tuberculo- 
sis,   (.«)    486 

stab  wounds  of,   (87)  1869— ab 

syphilis,  unusual  forms  of  (31)  2035 
— ab 

treatment    of    subcutaneous    rupture 
of,   and   later   expulsion   of  seques- 
ter  of   liver   tissue,    (74)   980 
Livci-s  of  healthy  dogs,  new  anaerobic 
spore-bearing  bacterium  conimonlv 
present     in,     and     responsible     for 
many   changes  attributed   to  asep- 
tic  autolysis  of   liver   tissue,    (70) 
1862 
Living,    problem  of,    (15)   2035 
Locomotor  Ataxia:     See  Tabes  Dorsa- 

lis 
Leeffler's  blood   serum,    test-tube   rack 

used  in  preparation  of,  *382 
Longevity,     distribution    of,     in    Eng- 
land and   Wales,    (3)  81 
Lordosis  not  sole  cause  for  orthostatic 

albuminuria.    (46)    1867 
Lues.   Luetic:     See  Syphilis,  S.vphilitic 
Lumbago,    traumatic.    (133)    1.515 
Lumbar-puncture       and       douche       in 
whooping  cough  spasms,    (117)  903 

diagnostic  value  of,  in  acute  tuber- 
culous meningitis  of  children.  (39) 
323— ab  ' 

in  diagnosis  and  treatment  of 
trauma  of  head  and  spine,  (147) 
158— ab 

in   injuries  of  head,    (72)   241— ab 

sulKtituted  by  puncture  through  or- 
bit,   (.58)    978— ab 

technic  of.    (65)   83 
Lumiere  process  in  color  photography, 

Limacy     plea    of,    in    criminal    courts 

of  Scotland,    (13)    203!) 
Lung  abscess,  tuberculous  pleurisy  and 

empyema,    surgical    treatment    of, 

"2060 
and  heart,   best    mode  of  access   to 

(56)  747 
and    liver    hydatids,    operations    for, 

(13)    1516 
and    pleura,    diae-nostic   aids    in   dis- 
eases  of,    (97)    1514 
and    pleura,     normal    and    abnormal 

conditions    of,    diagnostic    bearing 

of.    (8)    1594 
apex,    tuberculosis    of,    resection    of 

ribs  combined   with  external   pres- 
sure  in,    (\?A))    744— ab 
apices,  mechanical  predisposition  of, 

to    tuberculosis.    (J3)    695— ab 
caninnma  of,  secondarv.   (S)  485- ab 
Collapsed,    new    tulie    and    valve    de- 
vice  for   expanding,    (92)    1334- ab 
disease,  advanced,  medical  treatment 

of.     (34)     1133 
disease,    and    abscess    of    brain      (1) 

133n-ab 
enib.ili-m   of,    sudden   deatli    and   in- 

di<ations    for    operative    treatment 

of,    (1118)    824-ab 
emphysema     of,     cliondrectomy    for 

(J 30)    904  ' 

emphysema    of.    Freund's    operative 

treatment   of,    (124)    1341 
findings,      graphic     registration     of. 

(46)    594 
involvement,  amount  of,  at  onset  of 

pulmonary    tuberculosis,    (20)    1057 
r:irenchyma,        rigidity       of       chest 

muscles  as  sign  of  involvement  of, 

(3)   1594 
I'liiictiire     as     therapeutic     measure, 

(134)  1781— ab 
release  of,  and  total  mobilization  of 

wall    of    chest,    in   unilateral    pul- 

n.i.niry  tuberculosis,  (120)  1701— ab 

penetrating  wobnd  of,  *30 


Lunr?  puncture  as  therapeutic  measure, 
(S7)    1059,    (13)   1948— ab 

sense  of  weight  in,  in  diagnosis  of 
lobar  pneumonia,    (31)   1943 

stenosis  of,    acquired,    (61)    1601— ab 

suture  of  gunshot  wounds  of.  (104) 
1870— ab 

tissue,  influence  of  x-ray  on,  (98) 
1604 

tuberculosis  of:  See  Tuberculosis. 
Pulmonary 

tuberculous  bronchial  lesions  of, 
(66)  979 
Lungs  and  other  organs,  multiple  dif- 
fuse myeloma  with  numerous  me- 
tastases of  calcification  in.  (90) 
662 

and  pleura,  prognosis  in  inflamma- 
tory diseases  of,  conmionly  treat- 
ed surgically.   (21)  2134 

atelectasis   of.    (75)    153 

carcinoma  of.  primary,  (56)  144— ab. 
(98)    2046-ab 

complications  of  one  thousand  lapa- 
rotomies.   *425 

edema    of,    acute    diffuse.    (117)    489 

edema  of,  and  chronic  myocarditis, 
use  of  nitroglycerin  in.  (134)  1864 
— ab 

gangrene  of,  chloral  as  deodorizer 
in,    (S3)    662— ab 

genesis    of   starchy  bodies    in,    (116) 

inflammation  of,  is  lobar  pneu- 
monia?   (3)    1690— ab 

interchange  of  gases  in,  in  polvcy- 
themia,     (1S2)    1344 

percvission   of,    (9)  484 

pneumonia  migraines  involving,  fol- 
lowed by  empyema,  recovery,  (G) 
657 

rbytbmic  inflation  of,  in  resuscita- 
tion,   (106)    1515— ab 

treatment  of  gunshot  wounds  of, 
(86)    1141 

tuberculosis  of,  notification  of,  in 
Sheffield,    (12)   975 

tuberculosis  of,  operative  treatment 
of,  with  total  thoracoplastic 
pleuropneumolv-sis.   (129)  744— ab 

tuberculous    cavaties   in,    in    infants, 
(33)    591— ab 
Lupu?-erythematosus.  acute,     (18)  593. 
(IS)    2040 

and  tuberculosis,  etiologic  connec- 
tion  between.    (113)   1142 

solid   carbon  dioxid  in,   (20)   233— ab 

treatment    of.    (30)    1437 
Lupus  of  nose?   (142)   974— ab 

tertiary  syphilis  and  cancer,  differ- 
ential   diagnosis    of,     (93)    9S1— ab 

treatment  of,  on  new  principles, 
(13S)    1701— ab 

vulgaris,    treatment    of,     (103)     1604 
— ab.    (105)    1700— ab 
Lutein    cells,    overgrowth    of.    ovarian 
tumor,    clinicallv    malignant    aris- 
ing from,   (7)   1599 

content     of     corpus    luteum     during 
pregnancy.    (90)    420 
Luxation:      See   Discoloration, 
Lymph     glands,     palpable,     frequency 
and    importance   of.    in    supraclav- 
icular    triangle     with     pulmonary 
tuberculosis,    (87)    981- ab 
Lymphadenoma    of    mediastinum,    (26) 
1948 

of  mediastinum  with  hvpertrophic 
osteoarthropathy,    (75)   330 

of   rectum,    (52)    747 

primary,  of  small  intestine,  (45) 
1337— ab 

pruritis  in.   (10)  1436 
Lymphangioma,      pseudoxanthoma  tons, 

(101)    414 
Lymphangioplastj'  for  solid  edema,  (5) 

2133 
Lymphangitis,     epizootic,     in     horses, 

(61)    241 
Lymphatic    and    thjToid    system,    dis- 
eases of   blood    and   diathetic   and 
metabolic  diseases  of  spleen,   (110) 
146 

apparatus,  unusual  lesions  of,  (130) 
1435— ab 

obstruction,  treatment  by  radium, 
in  patient  suffering  from  filaria 
nocturna,     (24)    658 

deep  cervical,  abscess  of.  with  pur- 
pura hemorrhagica,    (119)   1060 

short     circuits     of,      in     cancer     of 
tongue,     breast,     and     organs      of 
generation,    (22)    417 
Lymphocytosis  and  scrofula,    (75)   1440 

extraordinary,        in         cerebrospinal 
fluid,    in    general    paralysis    of   in- 
sane.   (7)    81— ab 
Lymphoid    tissue,    rOle   of,    in    inflam- 
matory    conditions     of       gastroin- 
testinal,  (85)   1333 
Lymphomata,     symmetrical,    of    lach- 
rymal    and    salivary     glands.     (5) 
2177— ab 
Lysol    intoxication,    acute,    fatal,    (S2) 
2044 


M 

Macrostoma,  with  cleft  of  soft  palate, 

(41)  240 
Macula,  hole  at,  (13S)  81S 
Magnesium  chlorid  and  sugar  solu- 
tion, influence  of  various  elec- 
trolytes in  restoring  muscular 
contractility  after  its  loss  in, 
(119)    974 

chlorid,  anesthesia  bv  intracerebral 
injection    of,    (95)    1060 

excretion  of,   (118)  1235— ab 

or  calcium,  survival  of  thyroidec- 
tomized  animals  given,   (62)  900ab 

salts,  poisoning  by,  life-saving  ac- 
tion of  physostigmin  in,  (60)  1692 
-ab 

sulphate  and  other  salts,  solutions 
of,  analgetic  efi'ect  of  local  ap- 
plications of,   *1892 

sulphate,    in    tetanus,    (SS)    1060— ab 
Magnet,    giant,    for    removing    foreign 

bodies  from   the  eye,    (121)    1061 
Malaria,    algid.    *2150 

and  kala-azar.    (21)   593 

and  syphilis,  analogies  between, 
(16)    232 

and  typhoid  infection  combined, 
(129)    1515 

atoxyl    in,     (158)     415— ab 

blood    plates    in,    (153)    158- ab 

campaign  against,  in  Kurope,  (82) 
661 

central  neuropathies  caused  bv, 
(121)    1871 

complications    of.    (17)    233— ab 

congenital,    so-called,    (106)  "743 

diagnosis  and  treatment  of,  in  dif- 
ferent   localities,    (56)    893 

diagnosis    of,    (49)    1134 

disguised,     (146)     157— ab 

dosage  of  quinin  in,    (130)  1244— ab 

double  quot  idian,  etiology  of,  and 
early  stage  of  Leishman-Donovan 
infection,    (50)    1697 

epidemics  and  sanitary  measures  at 
Athens,    (40)    2135 

etiologj'  and  prophylaxis  of,  in 
Mississippi   delta,    (63)    972 

frequency  of  relapses  in,  after  oper- 
ations or  venesection,    (151)   423 

in   children.    (69)    241— ab 

in  India,  -  (10)    2134 

periphereal  neuritis  due  to,  in  Bur- 
ma,   (29)    2040— ab 

Plasmodium  and   relapses,    (150)    247 

Plasmodium  of,  is  hemoglobinuric 
fever  expression  of  anaphylaxis  to, 
(19)    1866 

prevention  and  treatment  of,  in 
tropics.    (27)   593 

prophylaxis  of,    *1162,    (110)    17SS-ab 

re-naming  of,  anophelesis?  (13) 
1231— ab 

temperature  equivalents  in,  (129) 
1244— ab 

tertian,  forms  of,  and  enterogenic 
intoxication,  differential  diagnosis 
of,    (3)    1776— ab 

tertian,  witli  gastrointestinal  symp- 
toms.   (107)    743 

transmission  of,  in  Canal  Zone  by 
anoplieles   mosquitoes,    •2051 

unusual  manifestations  of,  (33)  82-ab 

with  reference  to  what  is  not 
malaria    fever,     (140)     657 — ab 

zone,    (140)    415 
Malarial     infections,     tropical,     leuco- 
cytes   in.    (14)    653— ab 
Maldevelopment,   congenital,   rare  case 

of.     (20)    1866— ab 
Male,    gonorrhea    of   rectum,    primary, 
in.    (57)    1432 

pus    tubes    in,    *2141 
Malformations,    congenital,    of    palate, 
face   and    neck,    (3)    819,    (3)    897, 
(2)    975 

diagnosis  of,  and  congenital  heart 
lesions,    (4S)   1600 

of  heart.  (9)  820— ab.  (20)  897— ab, 
(15)    976 

of  heart,   diagnosis  of,    (10)   1782 
JIalignant   Disease:      Sec  also   Cancer, 

Carcinoma    and   Sarcoma 
Malignant   disease,    diagnosis   of,    anti- 
tryptic  index,  (38)  240,  (3)  l7S2-ab 

disease  method  of  removing  testicle 
and  cord   for.    (2)   2039— ab 

disease  of  larvnx,  early  diagnosis  of, 
(2)    1511 

disease  of  rectum,  surgical  treat- 
ment   of,    (158)    1516 

disease  of  uterus,  predisposing  fac- 
tors   of,    (22)    815 

disease,  resection  of  bladder  for, 
(56)    2037— ab 

disease,    x-ray  in,    (15)   593 

diseases  of  breast  and  of  uterus, 
early  diagnosis  of,  treatment,  in- 
cluding C:oley   serum,    (74)    79— ab 

growths  of  tonsil,  operation  for, 
(44)    77 

growtlis,  operation  for  complete 
removal  of  mannnary  gland  for, 
(133)    813 


Malignant     neoplasms,     hemolysis     in 
diagnosis  of,  (55)  2132— ab 
tumors  in   mice,    action  of  digestive 
lerments   and    tissue   extracts,    hy- 
podermatically    injected    on,     (21) 
81 
Malingering.    (54)   815 
Malnutrition   in  school   child,    *712 
Malpractice  from  standpoint  of  physi- 
cian,   (64)    78 
Malta-fever.    (116)    1442,    (151)    1524-ab 
and   tuberculosis,    (153)    423 
at   Constantinople,    (63)    900 
differentiation  of,   (110)  106S 
germ,  agglutinating  power  of  tuber- 
culous   serum    on,    (136)    1144 
resistance  of  red  corpuscles  in.   (Ill) 
1441 
Mammre:      See   Breast 
Mammary   Gland:     See   Breast 
Man  and  animals,   cancer  in,    (1)  1137 
— ab 
important  pathogenic  protozoa  found 
in,    (2)    1430 
Mandible;     See  Jaw 
Manganese,    staining    (poisoning?)    by, 

(35)    151 
Man-of-War,   British,   at   Messina,    (14) 

897 
Marriage,  regulation  of,  bv  state,   (28) 

1063 
Marriages,    consanguineous,  eye  dangers 

of,    (110)    325— ab,    (127)    1336— ab 
Massage,    abdominal,    in    chronic    con- 
stipation,   (50)    1432 
and    exercises    in    hemiplegia,     (78) 

242 
early,    and    movement    in    treatment 

of   fracture  of   radius,    (9)   2178 
gynecologic,     new,    and    its    indica- 

"tions,    (131)    1061— ab 
heart,  rOle  of,  in  surgery,   (78)  1597 

— ab 
in    general    medicine,    *11S2 
of  rectum,  local,  in  habitual  consti- 
pation.   (96)    2138 
Mastitis:     See  Breast,   Inflammation  of 
Mastoid   cases   under   observation    dur- 
ing past  year,   (32)  77 
operation,    '(119)     1336— ab 
operation,     facial    paralysis    due    to 
division  of   facial   nerve   in,   treat- 
ment   of,     (10)    SI— ab 
operation,    radical,    abundant   meatal 

flap  for,    (111)    1060— ab 
operation,    radical,     indications    for, 
based    on    pathologic    lesions,    (35) 
77 
operation,    radical,    so-called    modi- 
fied,   critique    of.    (40)    893 
operation,      radical,     in     scarlatinal 

otitis,    (31)    2134 
operation,    radical,    technic   of,    (94) 

2038 
operation.       radical,       with       sinus 
thrombosis    complication,    (78)    592 
operation,    simple    and    radical,    in- 
dications  for   and   results  of   oper- 
ative  treatment    of   purulent    otitis 
media    including,    (48)    328— ab 
operations,   simple,    (59)   592 
region,  clinical  value  of  radiography 

of,   '1005 
surgery,  clinical  observations  in  do- 
ing," (82)   1135 
Mastoiditis.    (91)    973,    (113)    1694 
acute,   history,  symptoms  and  surgi- 
cal   treatment.    (19)    322 
acute,   operation  in,   indications  for, 

(4)  142 

acute,  with  lateral  sinus  suppura- 
tion and  cerebellar  abscess  as 
complications  of  operation  for  re- 
moval    of     tonsils     and     adenoids, 

(5)  327 

and  other  complications  of,  suppu- 
rative  otitis    media,    (21)    1942 

complicated  by  purulent  lepto- 
meningitis, epidural  abscess,  and 
sinus   thrombosis,    (6)    151 1 

complicated  with  acute  circum- 
scribed extradural  abscess,  (52) 
592 

double,  followed  by  left  sigmoid 
sinus,  and  jugular  vein  throm- 
bosis, operation,    recovery,    (3S)   77 

due  to  micro-organisms  of  Vincent's 
angina,    "116 
Matcria-mcdica      and      pharmacology, 
(57)    1596 

products,  standardization  of,  (74) 
655,    (140)    897 

what  individual  physician  can  do  to 
improve,   *497 
Maternities  at   Paris,   historical  sketch 

of,    (49)    1784 
Maxilla:     See  Jaw 

Aieals,     test,     oil,     determination     of 
trypsin  In  stomach  contents  after, 
*  1964 
Measles  and  acute  poliomyelitis,   (150) 
1524— ab 

and  scarlatina,  complicated  by 
diseases  of  ear,    (147)   1136 

complicated  by  pyelitis  and  pyelo- 
nephritis,   (39)   2041— ab 
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Measles,  early  diagnosis  of,   (107)  1S70 
— ab 

in  schools :  account  of  recent  epi- 
demic  in   St.    Helens.    (.'?6)    1237 

neurosis  of  si-mpathetic  system  dur- 
ing,   (113)    2139— ab 

whooping  cough   and    influenza,   and 
tuberculosis    in     childliood,     (102) 
743— ab 
Meat   as  source  of  infection  in  tuber- 
culosis,   (36)    328— ab 

deleterious  influence  of,  in  diet  ac- 
cording to  ancient  and  modern 
views,    (94)    85 

putrid,    action   of  pressor  substances 
in,  on  heart  and  uterus,   (17)  1062 
Meatus:     See   also    Ear 
Meatus,  external  auditory,  etiology  of 
exostoses  of.    (17)    1^5 

flap,    abundant,    for    radical    mastoid 
operation.     (Ill)    1060— ab 
Mechanotherapy    of    nerve,    heart    and 
metabolic    disturbances,     (100)    343 
Mediastinopert  carditis      and      adherent 
pericardium,      surgical      treatment 
of.    (63)    1601 
Mediastinum,    1-mphadenoma    of.    (26) 
1948 

lymphadenoma    of,    with  hyper- 

trophic   osteoarthropathy    (75)    330 

tumors   of.    (8)    1231 
Medical    and    Chirurgical    Faculty    of 
Maryland,      address      delivered      at 
dedication     of  libraiy  building  of, 
(46)   234 

and  college  course  combined,  (45) 
S'JS 

and  surgical  work,  advances  in, 
(106)   656— ab 

articles,    abstracts   of.    (73)    895 

Association,  Anglo-American,  of 
IJerlin,    (130)    1236 

branch  of  officer's  training  corps, 
(6)    897 

certificaies,    (126)    824 

charities,  sociologic  aspect  of,  (152) 
SIS 

chanty,    (27)    1860 

clinic,  importance  of,  for  general 
medical    training,    (121)    245 

college,  advanced  standing  in,  under- 
lying principles  permitting  en- 
trance of  student  to,  and  methods 
to  be  used  to  make  these  prin- 
ciples effective.    (174)    148 

college  as  part  of  university,  (51) 
1G92 

college,   Belfast,    (1,   4)   745— ab 

college,  functions  of,  (42)  893,  (72) 
2037 

College  Hospital,  Calcutta,  report 
of.    for   1008.    (35.    41)    820 

college  inspection,  need,  methods 
and   value  of.   *512 

college,    modern,    (24)    1595 

college,  smaller,  teaching  of  phar- 
macology  in.    (85)    1059 — ab 

colleges,  studv  of  chemistry  in, 
(137)    657 

congress,  Bombay,  report  of,  (137) 
974 

course,  can  third  and  fourth  years 
of  li  terarv  college  give  any  sub- 
jects  of?  "(172)    140— ah 

course,  entrance  requirements  and 
didactic  and  laboratory  portions 
of,  at  colleges  requiring  prepar- 
atory studies  beyond  high-school 
course  equivalent  to  one  or  more 
years    at    college.    (171)    149— ab 

course,  first  two  years  of,  can  col- 
leges give  as  electives  in  junior 
and  senior  vears  any  of  the  work 
required    in?    (173)    149~ab 

course,    five-year,    (47)    S93 

course,  preliminary  and  graduation, 
requirements  for,  in  torms  of  work 
done,    (175)   148 

cuniculuni,  status  of  physiology 
in,     (81)    84 

defense,    (26)    1595 

defense,  needed  changes  in,  (27)  1595 

degrees,  first,  granted  in  Sweden, 
(115)    1068 

department,  army,  civil  sanitary 
function  of.  in  territory  under 
military    control,    (54)    1233 

director,    (29)    893 

discernment,    correct.    (152)    1136 

Edinburgh.    (26)    970 

education.  (28)  1517,  (120.  133) 
1864 

education,  higher.  Dr.  Adam  Ham- 
mer, surgeon  and  apostle  of.  (37) 
1232 

education,    ideals    of.    '502 

education,     import    of.     (133)    1S64 

education  in  France  and  Germany, 
(15)    740— ab 

education,    old-lime,    (116)    414 

education,  past,  present  and  future, 
(29)    1861— ab.    (78)    1862— ab 

education,  plea  for  reform  in,  (3) 
1941 

education,  present  status  of,  (46) 
893 


Medical  education,  professional,  and 
addendum  prandii,   (25)  1696 

education,  r.itional  system  of.  will 
furnish  physicians  adequate  for 
entire  field  of  medical  practice, 
(95)     1693— ab 

education,   standards  of,    (43)  893 

educational    system,     (5)     1131 

ethics,     (161)  "l48.    (36)    653 

e  hies  and  commercialism.    (145)   657 

ethics,  irregular,  grafts  and  frauds 
in    medical    profession,    (29)    741 

examiner  and  agent,  aspects  of  life- 
insurance  from  standpoint  of,  (15) 
417 

expert  testimony  on  insanity,  pres- 
ent status   of,    (76)    236 

faridty  at  Leipsic,  in  1523,  (109)  903 
fees.    (93)    79 

liistory  of  Indiana,  (62)  234,  (53) 
592,  (124)  1061,  (35)  1512,  (131) 
1864 

history,  plea  for  advancement  of 
study   of.    (10)    1330 

Hospital,  Calcutta,  report  of,  for 
1908.    (35,    41)    820 

inspection,  of  schools,  (13)  975,  (21) 
1137,     (118)     1434,     (89)    1693— ab 

inspection  of  schools  in  Boston, 
(11)   75 

inspection  of  schools  in  Cleveland, 
(t'S)    414 

inspection,  school,  ameliorative 
measures    indicated    by,    (14)    820 

journalism,    aspects    of.    (24)    820 

jurisprudence,    (83)    1693 

Itws,    Mississippi,    (64)    972 

library  'in  postgraduate  work,  (1) 
1516 

literature,    eponvmic   expressions   in, 

(9)  1690 

nKin,    musings   of,    (27)    1058 

nu^n,    faculty   of  early   eighties   and 

its   influence  on,    (24)    1231 
officer,    poor  law.   place  of.    in  uni- 
fied  county    medical    service,    (11) 

745 
officers,  district,  and  report  of  royal 

commission  on  poor  laws,  (25)  658 
officei-s,  National  Guard,   V.  S.  camp 

of  instruction  for,  Presidio  of  San 

Francisco.    (140)    1336 
organization,    (144)    744.    (41)    1943 
organization  and  postgraduate  work, 

(117)   H34 
organization   and    work.    (25)    2131— 

ab 
ci^anization,   what  county  secretary 

can    do    to    make   state   journal    a 

forceful  element  in,    (87)  895 
papers,    editorial    revision    of    titles 

of,     (43)     234 
Practice:      See    also    Practice 
practice,     entire     field     of,     rational 

system   of   medical   education   will 

furnish    physicians     adequate    for, 

(05)    1693— ab 
profession    and    laitv    in    preventive 

medicine,    (138)    974 
profession   and   medicine.    (90)   656 
profession   and   people,    (152)    745 
profession,   and  preventive  medicine, 

*1631 
profession,    and   secular   press,    (112) 

147 -ab 
profession,  and  state.    (21)  1777 
profession,      and      state      board      of 

health,    (29)    1691 
profession,      development      of,      (12) 

1942 
profession,   duties  of,    (90)    19J5 
profession,    financial   aspect   of,    (50) 

1134 
profession   for   6,000   years,    (8)    892 
profession,     irregular    ethics,     grafU 

and   frauds  in.    (29)    741 
profession,    military    obligations    of, 

(10)  740 

profession,  needs  of,  in  Essex 
county,  N.  J..  (145)  237.  (103) 
C56 

profession  of  Idaho,    (153)   1136 

profession  of  Northwest,  problems 
of.     (154)     1136 

profession,  state  university,  and 
public.    (54)    1058 

treatment,  domiciliary,  under  poor- 
law,    (10)    1137 

relief  and  public  assistance,   (13)  820 

reminiscences,    British,    (22)    S20 

research,  frviits  of,  with  aid  of 
anesthesia  and  asepticism.  (6) 
1690 

research,  responsibility  of  general 
practitioner  for  freedom  of,  (2) 
1230— ab 

Schools:     See  Medical  Colleges 

science,  bearing  of,  on  expert  chem- 
istry in  development  of  life,  (132) 
1061 

science,  development  of,  during  last 
few   decades.    (151)    S18 

science  sufficiently  broad  to  embrace 
psychologic  law,  basic  principle 
in  treatment  of  psychic,  as  well 
as   physical    disease.    (71)    79 


Medical  science,  touring  lands  where  it 
evolved,    (37)   741 

service,  poor-law.  coming  legisla- 
tion   in    Great    Britain,    (33)    1600 

services,  mutual  charges  for, 
between    physicians,    (61)    1785 — ab 

societies,  component,  problems  con- 
fronting,    (122)    SIS— ab 

societies,    local,    value   of,    (12)  1231 

societies,  paucity  of  attendance  at, 
(121)   818 

society  and  general  public,  profes- 
sional work  as  it  connects  with, 
(91)  816 

society,    county,    (93)    1433 

society,  count.y.  how  to  interest 
young  man    in,    (163)   148 

society,  county,  lazy  secretary  and 
his  baneful  influence  on,    (164)  148 

society,  county,  of  Missouri,  (117) 
237 

society    of    Virginia,     (44)    1595 

statistics,  Louis,  the  father  of.  (45) 
1867 

student  in  1867,    (44)   893 

texts,  two  ancient,  authentic  author- 
ship of,    (50)    747 

training,  general,  importance  of 
medical    clinic    for,     (121)    245 

units,  field,  permanent  attachment 
of    transport    to,    (13)    897 

vs.    legal    responsibility,    *911 
Medication,    hypodermatic,    in   modern 

therapy,    (67)    1059 
Medicine,    advance    in,    in    nineteenth 
century,    (27)    893 

and   ancillary  sciences,    (l)   1695— ab 

and  Darwinism,  (1)  1946— ab.  (9) 
1947 

and   law.    (123)    1061 

and    medical    profession.    (90)    656 

and  sociology,  in  the  past  and 
present,    (149)    818 

and  surgery,  infancy  of  practice  of, 
(13)     1511,     (7)    2176 

and  surgery,  what  scientific  med- 
icine  has   done  for,    (45)   234 

art    of.    (129)    1S64— ab 

clinical,  function  of  laboratory  in. 
(Ill)   414 

clinical,  science  of,  '508 

digestive   ferments    in,    *1703 

esperanto  and,    (16)    1594 

evolution  of,   since    1848,    (96)   325 

general,  and  septic  conditions  of 
mouth,    (34)    151 

general,    electricity    in,    (93)    2038 

general,   massage  in,    *1182 

general,  ocular  symptoms  in,  (120) 
SO 

general,  relation  of  ophthalmology 
to.    (48)    1692 

Greek,  in  Rome,  (1)  2133.  (1  7) 
2178— ab 

history  of,    (154)    81 

in    Canada,    (70)    235 

in    Edinburgh,    (31)    741 

in   Wisconsin,    (81)   816— ab 

internal,  importance  of  rhinologv 
and  laryngology   for,    (121)   752 

internal,  modern  teacher  of.  (1S2) 
1J9 

internal.  Wassermann  reaction  in, 
(109)    1604— ab 

modern,  achievements  of.   (41)   741 

mc'>rn,  claims  of  psychology  and 
allied  branches  in,    (90)    79 

modern  moods  and  movements  in, 
(29)    1437,    (21)    1866 

nvtJern,  trend  and  benefits  of,  (145) 
744 

orthodontia  and,    (6)   1430 

pirates    of,    (118)    896 

Practice  of:   See  also  Practice 

practice  of,  and  pharmacist,  (28) 
105S 

practice  of,  and  practice  of  phar- 
macy,    (104)    146 

practice  of,  as  it  connects  with 
medical  society  and  general  pub- 
lic,   (91)   816 

practice  of,  guess  work  in,   (69)  655 

practice  of,  historical  review  of 
progress  of,  from  1865  to  1909, 
(125)    818 

practice  of,  importance  of  balneol- 
ogy   in,    (99)    750 

practice  of,  mistakes  in,  (23)  1595. 
(SO)   1862 

practice  of,  re-education  in,   (145)  S 

practice  of.  value  of  physics  ap- 
plied   to,     (95)    656 

preventive,    (88)    79 

preventive,    and    medical    profession, 

*1631 
prei-entive,      duly     to     layman     in, 

(117)   818— ab 
preventive,    in    neglected    direction, 

(155)    1516 
preventive,    medical    profession    and 

laity  in,    (138)   974 
preventive,    scope  of,    *665 
progress    in.     (110)     414,     (108)    656, 

(27)    IGOO,    (105)    1780 
progress    in,    and    experimental    re- 
search.   (1)    1599 


Medicine,    progress   of    electricity   and 
its  value   to,    (118)   1694 
progressive,    and   outlook    on    tuber- 
culosis.   (2,   5)    745— ab,    (28)   820 
prophylactic,    its    practical    applica- 
tion in  everyday  affairs,   (92)  973 
prophylaxis   in,    (27)    2131— ab 
relations    of   occupations    to.    *1873 
romantic  movement  in,   (36)  1691 
scientific,    history    of,    what    it    has 
done  and  does  to-day  for  medicine 
and   surgery,    (45)    234 
sixteenth    rnternational   Congress  of, 

at    Budapest,    (76)    2037 
social,  aims  and  tasks  of,   (92)  1440 

— ab 
social,    simulation   and  exaggeration 

of  ear  affections  in,   (69)  1065 
state,    (163)    415 
traffic,    quack,    (37)    1336,    (19)    2134 

— ab 
tropical,     American    school    of,     (4) 

5S9— ab.    *1620 
tropical,     teaching     of,     outside     of 
tropics.    (17)    48.1- ab,    (73)    1693-ab 
use  of  drugs  in,    (40)   653 
widening    sphere    of,     (1)    321 
women    in,    (141)    1436 
Medicines,      proprietary,      reform      in. 

(104)   895-ab 
Medicolegal  case,    (9)   489 
certificates,    (55)   660— ab 
evidence    in    case    of    sudden    death 

(18)   327 
problems,     from    standpoint    of    at- 
torney.   (130)    1694 
Medium.     Endo's.     use    of     anhydrous 
sodium  sulphite  in  preparation  of, 
(79)    2132— ab 
Mediterranean    fever   and    tuberculosis, 

(153)   423 
Mcdidla-oblongata.    affections  of,    sim- 
ilar   to    syringomyelia,    pathologic 
anatomy      and      pathogenesis      of, 
(129)   333 
posterior  portions  of,  and  cerebellum 
pons    and    cerebral    peduncle    and 
posterior  limb  of  one  internal  cap- 
sule,   extensive    gliomatous    tumor 
involving,   *2086 
Megacolon,    congenital,    treatment    of, 
(100)   903— ab 
end-results    of    operative    treatment 

of,    (63)    1339— ab 
true,    anatomic    conditions   in    intes- 
tine   in.     in    contrast    to    pseudo- 
megacolon,     (88)    1952 
Megaloblasts,    normoblasts   and   pycbo- 
blasts ;     relations     between     them 
and     their     evolution     in     chronic 
myeloid    leukemia.    (34)    417 
Megalokaryocvte  reactions,  and  blood- 
platelets  in  rabbit.    (41)   591— ab 
Meibomian    glands,    conjimctivitis   and 
purulent     inflammation    of    excre- 
tory   ducts    of,    caused    by    encap- 
sulated   Gram-negative    diplobacil- 
lus,    (64)   S15 
Melancholia   and   homicide.    (52)   1338 
and   other   manifestations  of  depres- 
sion   psychosis,    (134)    415 
Melanin   pigment,  origin  of,    (85)    1952 
Melanosarcomatosis  of  gray  and  white 

horses,    (84)    1952 
Melena,    recovery,    (149)    657 

true,    in  new-born   infant.    (73)    1519 
Membrane,    animal,   in   producing  mo- 
bility   in    ankylosed    joints,     (70) 
113-)— ab 
Membranes     and     placenta,     retention 
of,   and   puerperal  fever,    (136)  333 
— ab 
fetal,   rupture  of,   and  lacerations  of 
cervix-uteri.        relation        between 
lime  of.    (2)   2133— ab 
parchment,    and    celloidin.    bacterial 
integrity   of.    (59)    412— ab 
Men    who   shoot,    refraction    for,    (115) 

973 
Meniere  syndrome,   local  treatment  of 

nose  to   relieve,    (111)   86— ab 
Meninges,    hemorrhage    in,    diagnostic 
importance     of     albuminuria      in, 
(38)    1949— ab 
in  scarlet   fever,    (45)   418- ab 
spinal,    peripheral  spread   of   inflam- 
mations of,    (162)   1343 
Meningitis,    (71)    235— ab 
acute,    in  children,    (36)    1138— ab 
and     erysipelas     in     infant     treated 
witli    bexamclhylenamin.   recovery, 
*Hi41 
cercbrospi  na  1 ,    (31 )    328,    (90)    1135, 

(47)    11.39 
cerebrospinal,    bacteriologj*    of,    (35) 

cerebrospinal,  clinical  characteris- 
tics  of,    (62)    83 

cerebrospinal,    epidemic,    (47)    152 

cerebrospinal,  epidemic,  and  paste- 
rior  basic  meningitis,  comparative 
study  of  diplococci  in,  ((44)  591 
— ab 

cerebrjspinal,  epidemic,  at  Zurich, 
(C3)    1439— ab 
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seioreaction   in  syphilis,    (116)    494  diagnosis  of.    (ST)   74^i-ab 

t,i^wnt     ■/"   P',"?,"  'I"'   ™"'  Metatarsus,    dislocations    of,    (56)    8n 

|l)43-ab  '■''"  ''^'     ^-^'  Methemoglobinemia,     rare     fomi     of, 

'°i'fter°"t57/24o""''"'  °'  "^"^  Meth;ixunttrn''and  coffee,  increased 
._,"■,  ^  ''■^*"   ,.  ,       :  unc     acid     production     from       in 

preparations      of,      intra-  healthy  and  gouty,    (111)    TS^'-aL 

treatment     of     syphilis    Metreurysis     and     yefsion 
(106)    663 
of,       in     Metritis:      See    also    Uterus 


of,  (149)  1343— ab 
cerebrospinal,  serotherapy  of,  (8) 
S22-ab,  (114)  325-ab,'  (35)  485, 
(140)  495,  (23)  590,  (76)  655,  (134) 
657— ab,  *841,  (5fl)  899— ab,  (40) 
1064-ab,  (45)  1134— ab,  *1443. 
(17)  1865,  (78)  2037 
cerebrospinal,       epidemic,       walking 

case  of,    (30)   2180— ab 
complicating  brain  abscess,    (99)  331 

— ab 
eridemic,    (102)    1335— ab 
in    xyhich     treatment    by    anti-men- 
ingococcus   serum    was   attempted, 
(S)   322— ab 
influenzal,     (52)     1595— ab 
meningococcus    septicemia     without 

(49)    899 
neck  sign  in,    (37)   2041— ab 
of    doubtful    origin,    importance    of 
rhinologic     examination     in,     (93) 
1135— ab 
otitic,    surgical    treatment   of     (115) 

1863 
otogenic,   diagnosis  of.    '827 
posterior   basic,    and   epidemic   cere- 
brospinal,  diplococci   in,    compara- 
tive   studv    of.     (44)    591— ab 
serous.    (104)   1441— ab 
serous  or  posterior  basic,   early   rec- 
ognition and   treatment,    (162)   238 
staphylococcus,    in    scarlatina.     (61) 

978 
traumatic,    from    streptococcus    mu- 

cosus,   (97)  750 
tuberculous,      acute,      in      children, 
diagnostic    value  of  lumbar   punc- 
ture   in,    (39)    323— ab 
tuberculous,    developing    in    connec- 
tion   with    trauma.    (99)    2046— ab 
tuberculous,      differential      diagnosis 

of.    (144)    326— ab 
tuberculous,    nasal    tuberculosis    ter- 
minating in,    (20)   653 
tuberculous,     occurrence     of     tetany 
in,     and    relation    of    tuberculosis 
of  parathyroids  to,    (69)   1134— ab 
tuberculous,  plus  plexiform  angioma 
of   brain,    (lis)    1142 
Meningococcus      conjunctivitis,       (125) 
325 
identification  of,    (66)   83 
septicemia   without   meningitis,    (49) 

899 
varieties     of,      and     comparison     of 
strains  from  epidemic  and  sporadic 
sources,    (43)  82 
Meningoencephalitis,    tuberculous,    and 
double   coxa    vara,    recovery,    (24) 
746 
-Menopause,     milk     organotherapy     in 
disturbances  at,    (66)   2043 
uterine   cancer,    and    uterine    hemor- 
rhage.   (141)    237 
Menorrhagia,    (147)  80 
Menstrual     flow,     hemoptysis     supple- 
mentary   to,    (47)    1064— ab 
flow,  retention  of,   (22)  2134 
flow,     typical,     familial     occurrence 
of,    during    pregnancy,    (126)    1244 
period,   decidual  expulsion  occurring 
at,    (65)    1234— ab 
'fenstruation,     age     at    onset     of,     in 
Egj-ptian    girls,     (35)    1783 
and    epilepsy,    (7)    loll— ab 
during   lactation,    (1.35)    1606 
first,   age  at,  of  Chinese  and  Japan- 
ese   girls,    (181)    1344 
hyperemia   in    liver,    (83)    154 
tubular.    (74)    242 
Mental:     See  also  Mind 
Mental    alienation    in   women   and   ab- 
domino-pelvic    disease,     *1069 
and    ner\-ous    disturbances   in    arteri- 
osclerosis,   (66)   1439— ab 
and    ner^'ous    disturbances    in   school 

children,    (113)    422— ab 
deficiency    in    children,    (47)    1337 
deficiency,    permanent,    diagnosis   of, 
in     infancy     and     childhood,     (20) 
1137 
derangement,       antitrypsin      content 

of  blood   serum    in.    (SI)    21;{S 
development     of    child     and     public 

school    curriculum.    (84)    1433 
development,    retarded,    neuropathol- 
ogy    of,     an<l     pathologic     factors 
in,    (154)    1436 
disorders  and  civil   law,    (61)   1438 
hygiene,    (8)    1430 
manifestations    with    brain     tumors, 

(131)    1143— .lb 
symptoms,    value    of,    in    diagnosis, 
(II)    1436 
Mentality:     See  Mind 
Meralgia,      p.iresthetic.     special     sign 

characteristic   of.    (1.38)    246— al> 
Mercury  and  atoxyl  salts,   in  syphilis, 
(57)    1784 
and   iodin,   therapeutic  action   of   in 
diseases  other  than  syphilis,    (153) 
1510 


combined. 


insoluble 

muscular 

with.    (19)   658 
intramuscular       injections 

syphilis.     (51)    1233-ab  Metritis,   chronic.    (131)  333 

intravenous   injections   of,    (17)    1691    Mice:     See  also  Miuse 

and   rats,    immunization    of,    against 


of. 


-ab 

inunctions     vs.      injections 
syphilis,   "674,    (34)   1437 

physiology  and  therapy,  is  it  a 
specific  in  germ,  toxic  and  de- 
generative  diseases?    (26)    1691 

quinin  etc.,  plea  for  ample  gratui- 
tous supply  of,  as  prophylaxis  of 
future.    (115)    1243— ab 

succinimid,  deep  muscular  injection 
of.  in  treatment  of  pulmonary 
tuberculosis,    (14)    593— ab 

succinimid,  in  superficial  tubercu- 
lous  lesions,    (18)    1942 

technic  for  intramuscular  injection 
of.    in  syphilis,    (122)  1135 

treatment,  importance  of  combina- 
tion  of,    with  sulphur  baths.    (86) 

treatment,  importance  of  supervis- 
ing weight  and  keeping  appetite 
good  during,  (90)  1786 
Mesentery,  common,  ileocecal,  vol- 
vulus of  entire  small  intestine 
and  ascending  large  intestine 
with,    (90)    331 


rabies     with     normal     nerve     sub- 
stance,    and     action     of     carbolic 
acid   on  rabies  virus,    (90)    1141 
effect  of  minute  doses  of  B.   anthra- 

cis  on,   (81)  2132 
field,     susceptibility    of,     to    plague 

infection,    (48)    4"l2— ab 
malignant   tumors   in,    action  of  di- 
gestive   ferments    and    tissue    ex- 
tracts    hypodermaticallv     injected 
Oil,   (21)  81 
Jlicrobe   of   fowl    cholera,    antiphagins 
of.   (18)  2179 
of  whooping  cough,    (21)   1599 
Microbes,  antagonistic,   in  war  against 
microbes'  of    nitrogenous    putrefac- 
tion  in  intestine.    (98)   85 
in  normal  organs,   (50)   595— ab 
Microeephalus  with  encephalocele    (38) 

1691 
Micro-organisms   and   air,    transmission 
of,    through   Berkefeld   filters,    (38) 
82-ab 
effect    on    growth    of,    of    different 


^  on  nutritive 

value  of,  as  exclusive  diet  for 
.voung  animals.    (45)   1600 -a b 

laboratories,  development  of,  in  con- 
nection with  dispensing  of  food 
stuffs,    (73)   145 

maternal,  as  immunizing  agent  to 
infant,    (85)  236 

mixtures,    middle.    ♦523 

modifiers,  so-called,  effect  of,  on  gas- 
tric digestion  of  infants,  (58)  145 
— ab 

morning's,    in   infant    feeding,    (106) 

mother's,  influence  of  emotions  on. 
(1112)   1441  ' 

of  Palermo  goats,  agglutination  re- 
action   in,    (133)    87 

of  thyroidectomized  goat^  in  exoph- 
thalmic   goiter,    (79)    661 

organotherapy  in  climacteric  dis- 
turbances.   (66)    2043— ab 

pasteurized,  advantages  and  disad- 
vantages  of,    (139)    974— ab 

pasteurization  of,  commercial,  (164) 
1436 

problem,  and  tuberculosis  in  gen- 
eral   hospital,    (1.38)    147 

question  from  stamlpoint  of  pedia- 
trician,    (152)    1516 

secretion,  ph.vsiology  of,  (103)  90S 
— ab 

sickness,    (117)  413,   (33)  1431-ab 

sickness,  bacteriology  and  pathology 


tor.    (92)   493 
Microscopic    specimens,    apparatus    for 

automatic  fixation   and   embedding 

of,    (71)   2043 
Microsporon   epidemic,    (80)    154 
Midwifery:     See  Obstetrics 
Migraine,   analogy  of,   to   rheumatism, 

(6)   739 


intestines, 

(66)   822 

distortion  of,  and  intestinal  obstruc- 
tion,    (136)    744 

iliac,    chylous  c.vst  of,    (65)    1944— ab 

rent,  traumatic,  intestinal  obstruc- 
tion due  to  volvulus  through, 
(54)    486 

thrombosis  of,   resection  of  five  feet 

of    intestine    following,     (15)    2130 

Metabolism,     altered,     association     of, 

with      circulatory      changes,      and 

treatment,    (105)    414 

carbohydrate,  and  complete  re- 
moval of  thyroids  and  partial 
parathyroidectomy,    (138)    1694— ab    m;i.„i:„,'     j-  /-,    „,--      . 

carbohydrate,     influence    of    thyroid    -JJ|h'.'''<^' ^  .''.^''='^.''.    ('').2177-ab 


clironic,  chorea  after.   (94)  243— ab 
involving  abducens  nerve,  (109)  1060. 

(112)    1335-ab 
prodromas  of.   (2)  149 
transient   hemiplegia   with.    (70)    153 
ab 


.     (72)    1333— ab 
diseases  of  as  a  group,   (41)  2131 
disturbances,       influence       of       deep 

breathing   on,    (96)    1787 
disturbances,      mechanotherapy      of, 

(100)    243 
during  tuberculin  reaction.   (SI)  1786 
experiments    in     male    infants,     ap- 
paratus  for,    *1818 
general,    and   lactic  acid   in   infants, 

(07)   661— ab 
in     fever,     inanition    and    cachexia, 

(95)    1699 
in  postoperative  tetany,    (59)   78 
influence  of  isomers  of  salicylic  acid 

on,    (120)    1235— ab 
influence    of    meteorologic    and    cli- 
matic  conditions  on,    (3)    1131 
iron,    (128)   752 
lactic    acid    therapy   in   disturbances 

of,    (106)    1142 
lime,    and  parathyroids,    (131)    1244 
lime    and    phosphorus,     in    rachitis, 

(S6)    84 
nitrogen,    in    lead    poisoning,    (110) 

1441 
of    chlorids,    phosphates   and    water, 
influence  on,  of  intrarectal  or  sub- 
cutaneous     injection      of     o.\ygen, 
(106)    1953— ab 
of  man  during  work  of  typewriting, 

(.51)    486-ab 
of  nucleins   in   gout,    (36)    490 
patliology  of,   in  epilepsy,    (134)   825 
protein,  character  of,  in  chronic  ne- 
phritis,   (39)    2131— ab 
protein,    in    Addison's   disease,    (72) 

413— ab 
protein,    in   cystinuria,    (52)   893 
protein,    10  years'    progress   in,    (46) 

1943 
purin,    during    fever,    (127)    752 
Metals    and   strong  salt   solutions,    ac- 
tion of.   on   spontaneous   oxidation 
of  cvstin,    (49)  893 
colloidal,    in   nephritis,    (141)    7.54 
colloidal,     therapeutic    efticiencv    of 
pure  solutions  of,   (188)   1344 ' 
Metastases,     gonorrheal     ocular,     (89) 
592 
multiple  of   malignant   thyroid   ade- 
noma,   (88)    2044 


Military    obligations    of    medical    pro- 

fesion,    (10)   740 
service    of    German    recruits,    fitness 

for,     (90)    2138 
Slilitia     surgeons,     field     training     of, 

*1S14 
Milk  anal.vsis,  aesculin  bile  salt  media 

for,    (169)   1436 


of.    (34)    1431 

sour  and  x-ray  in  treatment  of  ex- 
ophthalmic goiter.  (5)  2178 

supernutritive  properties  of,  (53) 
1233 — ab 

supply,  supervision  of,  coordination 
of  laboratory  work  and  inspection 
m,    (42)    815,    (74)    895 

test,   Zammit,   modification  of,   (122) 

things      physicians      should       know 

about.    (74)    592 
fop  and  bottom,   relative  proportion 
of  bacteria  in,   (62)   412— ab,   (170) 
1436 
tubercle  bacillus  in,    (53)  412- ab 
vacca,   for  bottle-fed  infants  and  for 

sick    children,    (23)    593 
Wassermann  reaction  in,    (31)  2180 
water,   flies  and  contact,   differentia- 
tion  of   outbreaks   of    typhoid   due 
to,   (33)  815— ab 
Mind:      See  also    Mental 
Mind  and   brain,    (51    2039 
and    heredity,     (10)    892 
influence  on.   of  conditions  in  heart 

(S9)   84-ab 
power  of.  over  body,    (102)   146 
Miners,   coal,   verruccous  form  of  skin 

tuberculosis    in,    (104)    1142 
Minimum   law,    does   it   apply   to   iron 

and    lime?   (90)    1.54 
Miracidium    of    Paragonimus,    develop- 
ment   of,    under    various    physical 
conditions,   (54)  1134 


and  production  of   fat  content,    (75)    Miscarriage:      See   also    Abortion 


1339 
bottom  and  top,   relative  proportion 

of  bacteria   in,    (170)    1436 
breast,  isolation  of  B.  t.yphosis  from, 

of    woman    ill    with  "disease.    (12) 

589 
certified,    production   of.    (92)   1945 
clean,   question   of.    (II)   '2034 
cow's,  dermatitis  following  local  ap- 
plication   of,    (52)    2132— ab 
cow's,    determination    of    casein    in. 

(17)    1132— ab.    (4.5)    12.3-2— ab 
cow's,     honie     modification     of.     for 

infant   feeding,    simplified   method. 

(21)    1594— ab 
cultures    of     bacilli     isolated     from. 

(34)   412— ab 
depots,   infant's,   and   infant   morbid- 
ity,   (98)   488 
diet,    exclusive,   in  obesitv,    (79)   330 

— ab 
diet,    indications   for    restriction    to, 

(91)    1787- ab 
diseases    of     cow     that     may     affect 

wholesomeness  of,   (112)  1235 
for  city  children.    (.3S1   2im 
for   infants,    disturbing   elements    in, 

•2097 
free  diet  and  enteroclvsis  in  typhoid, 

(95)    79 
free   diet   in   gastric  ulcer,    (60)   235 

— ab 
human   and  cow's,   action   of  gastric 

juice  on,    (137)   1.341 
hviman,    and    cow's,    differences    be- 
tween,   (89)    1869 
human,    condensed,    in    infant    feed- 
ing.   (57)    596 
human,    drawn    and    fed    to    infants, 

(.:«)   1518 
human,       preserved,       for       feeding 
weakly  newborn  infants,  (148)  825 
-  ab 


Miscarriage   and   abortion,    notification 
to   health   authorities   of   cases   of, 

Missouri    -    State  -  Medical-A^ociation: 
what  it  should  mean  to  a  Missouri 
doctor,    (83)    895 
what    it   should   mean   to   the   state 
at    large.    (84)    S93 
Mitral:     See  also  Heart 
Mitral    defect,    displacement    of    apex 
beat    with,    (148)    1524 
insufSciene.v,      fundamental      experi- 
mental  research  on.    (19)   2135— ab 
insufficiency,    laboratory   methods   in 

diagnosis    of.     (31)    978 
lesions,    pathology  of,    (116)    SIS 
stenosis,     common     moiiilication     ot 
first  sound   of   normal   heart  simu. 
lating    that    heard    with,    (23)    591 
— ab 
stenosis,    crescendo    murmur    of,    (2) 

1062 
stenosis,    electrocardiograms  of  auri- 
cles  with.    (122)    1.523 
stenosis   in   cliihihood.    (28)    89S— ab 
stenosis,     irregular    action    of    heart 
in.       inception       of       ventricular 
rhythm,   etc..    (38)    977 
Mittens,    aseptic,    "628 
Mobiliz^ition  of  chest  walls,    (102)   751 

— ab 
Molecules,    adherence  of,    and    its   im- 
portance   in   various   biologic   phe- 
nomena,   (59)    2137 
Molluscum  contagiosum,    '671 
Moinhurgbelt    applied    as     tourniquet 
for    bloodless     surgery     of    pelvis 
(127)    1515 
constriction     (or     exarticulation     of 
hip  and  part  of  pelvis.  (80)  9S0-ab 
constriction,    gangrene   of  leg  after. 

(87)    750-ab 
constriction    in    postpartum    hemor- 
rhage (24)   1777 
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Monibuig-belt    constriction    ineffectual 
for   postpartum   hemorrhage,    (103) 
-      (JliS— ab 
constriction    to     arrest    hemorrhage, 

(G9)    1519— ab 
expulsion   of   blood   from   lower  half 
of  U.dv  bv,   (93)  331— ab,  (71)  822 
— ab 
in   obstetrics,    (98)    1953 
Monkeys,    importance   of,    for    tests   of 
anti-serums,    (83)    84 — ab 
infected    with    Trypanosoma    Kanibi- 
ense,      combined     atoxyl     mercury 
treatment  in,  experiments  on^  (46) 
2-10 
transmission    of    acute    poliomvelitis 
to,    •1639,    '1913,     (57)    2042 " 
Mononeuritis,   rare  infectious,    (77)   749 
Monster,    twin.    (50)    1784 
Monsters,   cyclopean,   *1483 
Morbus  coxarius,    or   hip-joint  disease, 

(124)   1434 
Morphea-like   epithelioma,    *262 
Morphin    and     opium,     mechanism    of 
constipating    action    of,    (132)    1606 
and  scopolamin.   i!i   labor,    (26)    1511 
habituation,        immediate       removal 
treatment  of,   (133)   1135 
Morphinism,    congenital,    (129)    974 

treatment   of,    (19)    820— ab 
Mortality,  factors  which  contribute  to 
reduce,      in      abdominal      surgerv, 
*1173 
Infant :     See   Infant   Mortality 
statistics     in     Canada     during     past 

decade,    (48)    815 
tuberculosis,   decline  in,    (67)   2137 
MortgaRCS   and    bonds,    physicians'    in- 
vestments,   (30)    970 
Mosquito,    possible   natural    encmv    to, 

(4)    1137,    (37)    1517— ab 
Mosquitoes,   anopheles,   transmission  of 
malaria  by,   in  Canal   Zone,   *2051 
migration    of,     influence    of    certain 
biolopic  factors  on,    (39)   1517 
Mother,   help,  to  nurse  her  child,  '520 
Motion,    passive,    (139)    415 
Motive,     prominent,     in     murder,     (1) 

238 
Motor  area  of  brain,   function   of,    (1) 
593— ab 
zone,  sensory  functions  of,    (81)   1234 
— ab 
Mountain  sickness,  use  of  oxygen  gen- 
erator and  inhaler  in,   (S)  2178 — ab 
Mouth,    adenopathv    in     infections    of, 
(92)    1135— ab ' 
:ind  fauces,  bncteriologic  examination 

of.    (9)   2176 
and  teeth,   diseased,   influence  of,  on 

general    health,    (83)    1944 
and   tongue  disease,    (S8)   236 
prophylaxis,    from    viewpoint    of   ab- 
dominal  surgeon,    (102)    745 
p<?psi8     of,     with     peculiar     general 

symptoms.    (9)    1336— ab 
septic    conditions    of,     and     general 

medicine,    (34)    151 
tuberculin  lest  by,    (77)   1602— ab 
washes,    ordiuarv,     insignificant    dis- 
infecting   properties    of,    (S3)    1066 
Mucous   membrane,    buccal,    and   skin, 
pigmentalion  of,   in  pernicious  an- 
emia,   (5)   81 
membrane,    nasal,    congested,    ische- 
mia  induced   in,  bv  application  of 
cold  to  back  of  neck,  (139)  S25-ab 
membranes  and  face,  chronic  edema 

of,    (5)    1516— ab 
membranes,    lesions  of,    in  cutaneous 

disease,    (20)    1062 
membranes    i)f    upper    air    passages, 
acute   inflammation  of.    (115)    237 
Mud,   radioactive,  in  therapeutics,   (56) 

1601— ab 
Multipara,    fracture  of   neck   of   femur 

in,    (0)    1057— ab 
Mumps:     See  Parotitis 
Municipalities,    rural,    management   of 

infectious  diseases  in,   (50)  815 
Murder,   prominent   motive  in,   (I)  238 
Murnnir,    aortic    insufficiency    without, 
(83)    242— ab 
aortic  svstolic.   prognosis  and  treat- 
ment.  (21)  417 
crescendo,     of    mitral    stenosis,     (2) 

1002 
Flint,    cause    of,    and   aortic    insuffi- 
ciency   simulating    aneurism,    (56) 
78-ab 
svstolic,     diagnostic     value     of,     at 
'apex  of  heart,   (79)   895— ab 
unequal   inspiratory,   phase  of,   (128) 
1135 
Murmurs  and   aneurism    in    pulmonary 
artery,    (S3)    1951 
diastolic,    diagnostif    importance   of, 
in   dilatation   of    lorta,    (129)    422 
diastolic,     in     tbir<     left    interspace 
sign  of   dilatalioil   of   aorta,    (157) 
1343 
Musca-domestica:     See  also   Fly 

.IS  carrier   of   disease,    (75)    1134 
Alwsfle   anomalies,    (129)    1599 


Muscle  contraction,  fracture  of  ante- 
rior- superior  spine  of  ilium  by, 
(65)   742 

cremaster,  necessity  for  resection  of, 
when  hypertropliied,  in  opera- 
tions fur  inguinal  and  femoral 
hernia.    (45)    1691 

external  rectus,  paralysis  of,  due  to 
disease  of  sphenoid  sinus,    (97)  146 

eye,  tenotomy  or  advancement  of, 
•186 

fibers  and  terminal  nerve  organs, 
(105)    1604 

fibers,  involuntary,  of  pelvic  floor, 
(82)    487 

group  isolation,  s\irgical  treatment 
of  athetosis  and  spasticities  bv, 
(97)    973— ab 

indicator.    •1484 

ox,    hydrolysis    of,    (117)    974 

paralyzed,  advancement  of,  for  cos- 
metic   purpose,     (23)    105S 

tonus,  measurement  and  clinical  sig- 
nificance   of,    (141)    1342 
Muscles    and    nerves    of    human    body, 

variations  in,    (55)    486 
,    chest,    rigidity    of,    as    sign    of    in- 
volvement    of     pulmonary     paren- 
chyma,   (3)    1594 

condition  of  tension  of,  and  pupil 
disturbances,    (S3)    330 

contractility  of,  intiuence  of  various 
electrolytes  in  restoring,  after  its 
loss  in  solutions  of  sugar  and  of 
magnesium   chlorid,    (119)    974 

contusion  of,  callus  formation  after, 
(157)    158 

extrinsic,   of  eye,   paralysis  of,    sim- 
ple  method   of   diagnosis    in,    (i 
239— ab 

levator  ani,  influence  of  delivery  on, 
and  operation  for  prolapse,  (125) 
1244 

middle  ear,  function  of,  resulting  in 
modification  of  tlieory  of  hearinj', 
(41)    77 

ocular,  report  on  collective  investi- 
gation concerning,  by  committee 
of  Section  on  Oplithalmology,    *794 

of  hands  and  forearms,  atrophic 
paraly&is    of,     recovery.     (9)     20;?9 

operations  on ,  treatment  of  con- 
tractures,  etc.,   by,    (114)   1700— ab 

papillary,  and  moderator  band,  and 
development  and  structure  of 
right   ventricle.    (89)    146 

rcspiratorv,  action  of,  in  produc- 
tion  of   voice,    (103)    1235 

signs  of  insuflSciency  of,  in  con- 
genital dislocation  of  hip  joint, 
(137)'  1523 

testicles  or  conjunctiva,  syphilis 
affecting,    (91)    1440— ab 

vessels,  nerves  and  organs,  perma- 
nent color  of,  preservation  of  dis- 
sections of  surgical  anatomy  with, 
(119)    656— ab 

which    poise    head,    flaccid    paralvsis 

or  extreme  hypotonia  of,    (99)  "656 

Muscular   exercise,    active,    importance 

of,  in  restoration  of  function,   (20) 

740 

exertion,  n  euro  cytologic  reaction   in, 
(60)    1861 
Mushroom   poisoning.   (21)   1782 
Mutilations    represented    on    anthropo- 
morphous   hnacos    pottery    of    Old 
Peru,     pathologic     questions     con- 
cerning,   (22)    1690 
Myasthenia     and     muscular     atrophy, 
witli    unotonia,    (26)    593 

gravis,    (163)    1137— ab 
Mydriatics   in    eye  practice,    (130)   897 
Myelitis,     acute    anterior,     symptoma- 

tologj-  of.    (1.54)   745— ab 
Myeloma,    multiple,    (110)   2038- ab 

nmltiple,  diffuse,  with  metastases 
of  calcification  in  lungs  and  other 
organs,  (90)  662 
Myiasis  intestinalis  due  to  infection 
with  3  species  of  dipterous  larva, 
•1160 

narium,   screw-worm  fly.    (79)    655 
Myocarditis,    chronic.    (144)    1061 

chronic,  and  edema  of  lungs,  use 
of   nitroglycerin    in,    (134)    lS64-ab 

experimental,    later  stages   of,    '1561 

influence    of,    on    di  lution    of    blood 

during     intravenous     injection     of 

sodium   chlorid  solution,    (68)   1332 

rheumatic,  etiologv  and  pathologic 
anatomy    of,    (100)    823 

severe,    in   children,    caused   by   pro- 
found   toxemia,    recovery,    (2)    143 
— ab 
Myocardium,   action  of  some   remedies 
in    diseases   of,    (74)    2037 

efl'ect  of  lesions  of,  on  blood  pres- 
sure in  animals  injected  intra- 
venously with  sodium  chlorid 
solution.  (60)  1332 
lack  of  proof  that  heart-block  can 
occur  from  muscula  r  changes  in , 
with  intact  conducting  mechanism, 
(190)    1344 


Myocardium,  role  of.  in  chronic  valvu- 
lar disease,    (74)   972 
Myoma,    fatal   hemorrhage  from,    after 
x-ray    exposure,    (122)    87— ab 
uterine,  complicating  pregnancy  and 

delivery,    031)    1606 
uterine,       complicating      pregnancy, 

Cesa  rean    section,    (17)    239 
uterine,   influence  of,  on  labor,    (72) 

153-ab 
uterine,   pathogenesis  of,    (144)    S8 
M'yomas  and  fibromas  of  uterus,  when 
sliall     we    advise    operations    for  ? 
(102)   1515— ab 
behavior    of    uterine    mucosa    with, 

(SJ)    901 
intestinal,    (107)    824 
uterine,     enucleation     of,     why     and 

when   performed?   *1245 
uterine,   fever   with,    (134)   333 
uterine,    pregnancy    and    peritonitis, 
(19)    892 
Myomectomy,     abdominal,     for     large 
uterine  fibroids.    (57)  894,   (67)   1233 
and   ovariotomy  earlv  in   pregnancy, 
with    full-term    delivery,    "ISOl 
Myopia,     conservative    operations    for, 
(124)    1244— ab 
high   degrees  of.   should   we  operate 

in?   (110)    1060— ab 
operations  for,  outcome  of,   (93)   493 
transient,   of,   traumatic  origin,   (97) 
2038 
Myositis,    chronic    rheumatic,    (7)    745 
— ab 
ossificans,    (134)   80— ab 
Myotonia  atrophica.    (11)  2134— ab 
congenital,     (127)    87,     (105)    2038 
with  muscular  atrophy  and  myasthe- 
nia,   (26)    503 
Myxedema.    (34)    590 
and      cretinism,      implantation       of 
thyroid  in  treatment  of,   (102)  1699 
juvenile    (36)    1437 
Myxo-cholesto-lipoma,    multiple     (122) 

.  1945 
Myxosarcoma,     nasal,    in    child    of    3 
years,    (111)    1863 
of  prostate  in  child,  (18)  1337— ab 

N 
Na?vus  pigmentosus,    (10)   149 
Nail  extension  for  fractures,   (114)  422 
— ab,    (98)   663,   (73)  822,   (67)  1140, 
(76)    1869 
of  great  toe,  easy  method  of  remov- 
ing by  compression,  (8)  593— ab 
Nails,    hyperkeratosis    under,    as   x-ray 

injur}-,    (119)    983 
Narcosis,  opium,  antagonism  for,    (22) 

1058 
Narcotics,  obliteration  of  craving  for, 

•9S5 
Nasal   chambers,   conditions  which  in- 
terfere    with     ventilation     of,     in 
children,    (10)   1511 
Nasopharynx,    acute    inflammation    of, 
in     infants    and     voung    children, 
(31)    1511 
and    lar3'nx,     pharyngoscopic    exam- 
ination,   (16)   814— ab 
and    nose     disease    of,    as    causative 
factor    in    ear    disease,     (2)    1330, 
(121,    122.    123)    1781 
dangers  of   tamponing.    (69)    2043 
fibroma    of,    (129)    896 
fibroma  of,   sloughing,    (106)    1863 
importance  of  thorough  study  of,  in 
treatment  of  diseases  of  ear,    (114) 
1060 
obstructions  of,  in  children,  (84)  742 
tuberculosis    of,    primary,    (121)    333 
— ab 
Nation  and   tropics,    (1)  2039 
National    Formulary   vs.    proprietaries, 
(103)   146 
Guard   surgeon,    (12)   740 
Nausea.    (93)    420— ab 
post-anestlietic,  olive  oil  for,  •2094 
vomiting,     and    pneumonia,    preven- 
tion   of.    following    general    anes- 
thesia.   (97)    U33-ab 
Navv.  medical  department  of,  in  peace 
"and    war.    (11)    740 
treatment      of      appendicitis      under 
conditions    incident    to,    (98)    1335 
Nebraska    State    Board    of    Health    for 
1908.    work    performed    by,     (112) 
656 
Neck,  abscess  of,   deep,   from  stricture 
of  esophagus,    (lift)  1060 
application    of   cold    to   back    of,    in 
asthma  and  rhinitis.   (86)   1786— ab 
application  of  cold   to.  back  of,  for 

epistaxis.     (108)    1142 
carcinoma    of,    primary,    (123)    1694 
chronic,    glandular    lesions    in,    con- 
servative treatment  of,   (13)  2179^ 
ab 
cysts   in,    blood,    (78)   492 
cysts  in.    congenital,    (59)    1338 
face  and   palate,    congenital   malfor- 
mations   of,    (3)    897.    (2)    975 
lymphatic     enlargement     of,      (125) 
1061 


Neck,     malformations    of,    congenital, 

(3)  819 
Necrosis    acute,    of   skin,    (2)   897 
arteriosclerotic,     reactive    hyperemia 
in,    (67)    492 

fat.    in   acute   pancreatitis,    (24)    S97 

fat,  diffuse  peritoneal,  in  hemor- 
rhagic   pancreatitis.     (48)    821— ab 

of  aorta  under  influence  of  supra- 
renal preparations,    (132)    1143 

of    cochlea.    (104)    1863 

of  colon,   partial,    after  resection  of 

stomach,     (78)    9S0 
of    pancreas,    acute,    sudden    death. 
(8)    1864 

of  pancreas,  hemorrhagic  etiology 
and  pathology*  of,    (43)   591— ab. 

of  salivary  glands  and  ulceration  of 
slomacli    from    experimental    infec- 
tion of  bile   salts,    (45)   2036-ab 
Needle  and  technic  for  deep  suturing, 

(106)    1241 
holder,  pharyngeal,   '1821 
Negri-bodies,        Lentz       bodies       and 
changes  in  nerve  centers  in  rabies, 
(146)    496 

method   for  staining,    (41)    815 
Negi'o  as  factor  in  spread  of  tubercu- 
losis,   (38)   1595 
Neoplasm:     See   also  Tumors 
Neoplasm,   malignant,  absence  of  Alt- 
mann's    granules     from     cells    of, 
(13)    1436 

periappendiceal    inflammatory    swell- 
ing   simulating,    (136)    1244 
Neoplasms,      bladder,      transperitoneal 
operation  for  removal  of,  *2146 

four  unusual,  of  uterine  adnexa,  (75) 
1135— ab 

malignant,  hemolvsis  in  diagnosis 
of,    '1479 

of    face,    surgery    of.     (115)    1135 

of   kidney    and   ureter.    (18)    1511-ab 

of  penis,  scrotum,  testicle  and  cord, 
(16)    1511 

of  prostate  and  bladder,    (17)  1511 

of    urinary    system,    cystoscopy    in, 
(19)    1511 
Nephrectoniv.     end-results    of,    in    100 
cases,    (56)    1950— ab 

influence  of.  on  dilution  of  blood 
during  intravenous  injection  of 
sodium  chlorid   solution,    (68)   1332 

partial,    for    hvdatid    cvsts    in    kid- 
ney,   (65)    241 
Nephritics    and    athletes,     urine    sedi- 
ment  in.    (141)   1144— ab 
Nephritis.    (86)    1514.    (SO)    1952— ab 

acute,    (38)    143 

acute  and  chronic,  in  young,  (106) 
895 

acute  experimental,  blood  in.  (144) 
1702 

acute,  following  scarlet  fever,  de- 
capsulation of  both  kidnevs  for, 
•117 

cardiovascular  changes  in.   (39)  1861 

causes   of   hypertension    in,    •1790 

clu'onic,  character  of  prntein  meta- 
bolism   in.    (.-iO)    2131— ab 

chronic,  dechlorination  in,  (18) 
1782 

chronic  diffuse,  with  terminal  in- 
fection,   (94)    79 

chronic,  exopthalmns  and  other  eve 
signs    in,    (69)    1513— ab 

chronic,  experimental  production  of 
in  animals  by  uranium  nitrate, 
(69)   412-ah 

chronic,   in   children,    (123)   494— ab 

chronic,    in   recruits,    (75)    1693 

chronic,  surgical  treatment  of,  (114) 
151,5— ab 

chronic,  x-ray  treatment  of,  (77) 
1440 

colloidal    metals   in.    (141)    754 

diagnosis  and  treatment  of,  (25) 
1782 

diet  in,   (16)  1137 

dietetic  dechloridation  cure  in,  (27) 
820 

epithelial,  influence  of  tincture  of 
cantharides  on  permeability  ot 
kidney  in,   (74)   1602- ab 

etiology    of,    (107)    17SS— ab 

experimental,  clinical  value  and  re- 
cent  studies   in,    '1792 

eye  diseases  caused   by.    (143)    1144 

glomerular,  chronic,  in  which  dou- 
ble decapsulation  was  performed, 
(19)   143 

hypertrophy  of  heart  in,  (144)  1144 
— ab 

increased  blood -pressure  in,   (80)  822 

interstititial,    chronic,    (91)    1235 

interstitial,  chronic  diffuse,  nervous 
symptoms   of.    (51)    653 

or   Bright's   disease.    (67)    1134 

restriction  of  fluid  in,  and  value 
and  limitations  of  salt  free  diet, 
•1789,    (40)    1861— ab 

retinal  detachment  in  pregnancy 
with,    (17)   593 

treatment    of,    (108)    17S8  -ab 
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Kephritis,    treatment    of,    with    serum 
from  renal  vein,   (,56)  2137 — ab 
with     unusual     featuies,     (127)     1SG4 
— ab 
Nephrocoloptosis,     (72)    1944 
Nephrolithotomy,    (121)    1434 

or   pyelotomy  ?    (57)    152 
Nephropexy,    (120)    1341— ab 
Nephroureterectomy,       complete,       in 

women,    method    of.    *1345 
Nerve,  abducens,  ophthalmople^c  mi- 
graine involving,   (10i>)  1060.   (112) 
1335— ab 
anastomosis,      treatment     of      distal 

paralysis    by,    (3)    1137— ab 
and     brain     tissue,     do     saprophytes 
.produce  toxins  which  have  elective 
attraction     for,     and     thus     cause 
idiopathic       diseases       of       these 
structures  ?     (7)     1057 — ab 
cells,    morphologic    changes    in,    re- 
sulting from   overwork   in  relation 
with     experimental     anemia     and 
shock,    (68)    592 
centers,    Negri   bodies,    Lentz   bodies 
and    changes    in    nerve    centers    in 
rabies,    (146)    496 
destroying   and   hemolytic   action   of 

spider    poison.    (151)    158 
distribution   and   nerve   reflexes   sim- 
ulating   local    inflammation    (lOS) 
1S63 
facial,  division  of,  in  mastoid  opera- 
tion, treatment  of,  facial  paralvsis 
due    to,    (10)    SI— ab 
facial,    sensory    system    of,    and    its 

s>Tnptomatology.    (60)    145— ab 
facial,    true  tic  douloureaux  of   sen- 
sory   filaments   of,    *2144 
fifth,    left,    first   division   of.    Herpes 
Zoster      ophthalmicus      involving, 
(21)    1690 
force    and    deep    reflexes,    nature   of, 

(98)    656 
heart    and     metabolic     disturbances, 

mechanotherapy    of,    (100)    243 
median,    suture    of,    successful    out- 
come  of,    a    vear    after    traumatic 
section,    (153)    825 
musculospiral  injury  of,  (32)  2134 
optic,   anatomic   relations  of,   to  ac- 
cessory sinuses  of   nose,    (37)    1058 
optic,    atrophy  of,   from   atoxyl  and 

arsacetin,    (61)   152— ab 
optic,    atrophy   of,    partial,    in   frac- 
tures of  base  of  skull,   (65)  900-ab 
optic,  disease  of,  as  early  or  earliest 
symptom     of     multiple     sclerosis, 
(TO)    414— ab 
optic,    dropsy  of  sheath   of,    *12 
optic,   in  tabes,    *256 
optic,   injuries  of,    (7)   1237 
organs,   terminal,  and  muscle  fibers, 

(105)    1604 
pigment  and  neuron  theory,  (86)  662 
recurrent,      left      laryngeal,      patho- 
genesis     and      symptomatic      im- 
portance of  paralysis  of,    (46)   418 
— ab 
reflexes    simulating    local    inflamma- 
tion,   ner\-e    distribution    in    rela- 
tion to,   (108)  1863 
roots,   posterior  spinal,   resection  of, 
in  spastic  paralj-sis,    (143)    1342-ab 
sciatic,       injection      of      antitetanic 
sei-um    into,    in    tetanus,    recovery, 
(12)    1330 
sciatic,    resection   of,    (121)    656 — ab, 

(140)    744— ab 
stretching,   perforating  ulcer  of  foot 

cured    by,    (160)    158— ab 
substance,    normal,    immunization   of 
rats  and  mice  against  rabies  with, 
and    action    of    carbolic    acid    on 
rabies  vims,    (90)   1141 
sympathetic,  pupil  and  pupillomotor 
fibers  of,  influence  of  calcium   on, 
(137)    1694 
third,  isolated  and  complete  paraly- 
sis   of,   of  traumatic    origin.    '201 
trigeminal,    extraction    and    cutting 
of    roots    of,    as    operation    substi- 
tuting    extirpation     of     Oasserian 
ganglion.    (28)   240 
trigeminal,    resection    of,    single    in- 
cision for  gasscrcctomy,   and   liga- 
tion  of   middle   meningeal   arterv, 
(143)    754 
trunk,    peripheral,    isclafed    neuritis 

of  sensory  filament  of,  *1735 
ulnar,    sleep   paralvsis  of,    (40)    1778 
-ab 
Nerves    and    muscles    of    body,    varia- 
tions  in,    (55)    486 
auditory,    multiple    intracranial     tu- 
mors   with     involvement     of,     (7) 
416 
integumentary,    of    fishes    as    photo- 
receptors    and     their     significance 
for     origin     of     vertebrate     eves, 
(139)    1694 
intercostal,      distribution     of,      (30) 

1237 
p-rir-horjil.    jind   tr.inma.    (93)   243 
peripheral,   surgery   of,    (34)   741 
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Nerves,    pneumogastric.    effect   of   sub- 
minimal   stimulation    of,    on   onset 
of  cardiac  rigor,   (57)  1861 
reduction  in  excitability  of,   in  ani- 
mals   treated    with    alien    tJtrum, 
(50)    978 
vessels,     muscles    and    organs,    per- 
manent   color    of,    preservation    of 
dissections     of     surgical     anatoniv 
with.    (119)    656— ab 
Nervous    affections    and    flatfoot,    (88) 
161)3— ab 
and    cardiovascular    syndromes,    (41) 

1778 
and     mental      disturbances     in     ar- 
teriosclerosis.   (66)    1439— ab 
and    mental    disturbances    in    school 

children,    (113)    422— ab 
and    metas.'i'philitic    disorders,    buty- 
ric acid  test  for  svphilis  in,  diag- 
nosis of,    (46)  591-^ab 
disease,    demonstration    of,    bv    cine- 
matograph.  (35)  240 
disease  in  which  diagnosis  was  diffi- 
cult,   (27)    1696 
disease,     mucous     colitis    considered 

as,    treatment   of,    (33)    2134 
disease,    special    general,    peripheral 
greenish-brown      discoloration      of 
cornea    as  symptom   of,    (104)    244 
— ab 
diseases    and   syphilis,    (29)    151 
diseases,    causes    and    prevention    of, 

(120)    896,    (128)    1236 
disorders   and    correlation    of    patho- 
logic   states    of    thyroid,    prostate 
and    uterus,    (54)    2036 
disturbances,      post-traumatic,      (62) 

74*— ab 
disturbances,    radium    in,    (55)    1601 

— ab 
invalids,    village   treatment  of,    (18) 

1057 
sequela;    of    infectious   diseases.    (88) 
1235 
Nenous-system,     central,     coccidioidal 
granuloma    and    blastomycosis    in, 
(103)    1335,    (36)    1431— ab 
central,        methods       of       studying 

structure  of,    (159)   415 
central,    pathologic    anatomv   of,    in 

chorea.    (Ill)    1068 
central,    syphilogenous    diseases    of, 

clinical  diagnosis  of,   *289 
central,      Wassermann     reaction     in 

diseases  of,  *929 
child's,    education  of,    (10)   5S9 
disease  of,  and  gout,   (30)   490— ab 
diseases  of.   (61)   1233,    (36)   2134 
diseases  of.  functional  and  anatomic, 
significance  of  coordinated  reflexes 
in     differentiating     between,     (96) 
414 
gouty   affections   of,    *866 
in  bacillary  dysentery,    (14)   1860 
s.vnipathetic,     disturbances     in,     and 

psychoneuroses.    (54)    2042 
sympathetic,    general    plan   of,    (62) 

821 
syphilis   of,    diagnosis    of,     (3)    149, 

(12)    150 
vegetative,    pathology    of,    (123)    752 
— ab 
Nervousness,   causes  of,   treatment   and 
proph.vlaxis,    (88)    154 — ab 
in  children,    (112)    156— ab 
Neuralgia,    (37)   1696 
alcohol    injections  in,    (84)    1241 — ab 
intercostal,    etiolog)'    of,    (102)    1604 

— ab 
trifacial,    *706,    (118)    1598 
trifacial    alcohol    injections   in,    (70) 

895.    *19S7 
trifacial,   of  dental   origin,    (73)   661 

— ab 
trifacial,     operation     for     recurrence 

of,   (85)  750— ab 
trifacial,      surgical      treatment      of, 
(95)    662— ab,     (85)    750— ab,    (134) 
1135 
trifacial,    treatment    of,    (95)    750— ab, 

(119)    1442- ab 
Neuralgias,    brachial,    or    neuritis,    of 
shoulder  joint,    anatomic   and   me- 
chanical study  of.   (131)  80— ab 
Neurasthenia,    (32)    322 
and    insanity,     painless    dental     dis- 
ease as  cause  of,    (63)  742— ab 
and   ps.vchasthcnia,    (66)    1332 
conception  of,    (67)    1439 
diagnc>sis    of,     and    intestinal    para- 
sites,   (88)    1780 
hydriatic    treatment   of,    (115)    421 
mental  aspects  of,  (162)  745 — ab 
psychoanalysis     of,     sexual     impres- 
sions   dating    from    childhood    in, 
(88)    84 
traumatic,    (148)    80 
treatment  of.    (16)   322— ab 
treatment      of,      and      relation      to 
exophthalmic    goiter,    (29)    898 
Neurasthenic    patients,    what   shall   we 
sav   to   them?   (93)   79— ab 
plea  for,  (30)  1133 


Neurasthenic  states,  surgical  treatment 

of,   (144)  657 
Neuritis    and    occupation    neuroses    in 
arms,    treatment   of,    *198 
isolated,   of  sensory  filament  of  per- 

ipiieral   nerve   trunk,    *1735 
multiple.    (103)    79 
multiple,    and   alcohol,    (3)    1599— ab 
optic,     from    uncontrollable    uterine 
hemorrhages      cured      b.v     vaginal 
hysterectom.v,    (124)    245" 
optic,    ipsolateralitv    of.    and    lesion 

causing   it,    (23)    1436 
optic,    retrobulbar.    (126)   80 
optic,  surgical  treatment  of.    (32)  77 

— ab 
optic,    unilateral,    from    intracranial 

tumor,    (1)    4S9 
optic,   unilateral  retrobulbar,   due  to 
ethmoiditis.     with     restoration     of 
vision,    (SO)   79 
or    brachial    neuralgias,    of   shoulder 
joint,     anatomic     and     mechanical 
study  of,    (131)    80— ab 
peri|>heral,     of     malarial    origin     in 

Burma,    (29)   2040— ab 
transient   peripheral,    in   parturients,  - 
(53)    1438— ab 
Neurofibromata,    multiple,     (100)    1067 
Neurofibromatosis.        abortive.        cases 

suggesting.     (136)    24S— ab 
Neurology-     and     orthopedic     surgery, 

points   of   contact   between,    *84n' 
Neuroma,     multiple     plexiform,     with 
brown    pigmentation    of    overlying 
skin,    (13)   1.3.37— ab 
of  orbit.    (&7)   1945 
Neuron  doctrine,  and  neuropathology, 
(14)    2040 
theory  and  nerve  pigment.    (86)  662 
Neuropathies,      central,      of      malarial 
origin,    (121)    1871 
relation  of  cervical  rib  to,   (30)  1773 
— ab 
Neurnnatliology    and    neuron    doctrine, 
(14)    2040  ' 
in  childhood,  and  pathologic  factors 
in  cases  of  retarded  mental  devel- 
opment.   (154)    H36 
Neuroretinitis  in   chlorosis,    (150)   1516 
Neuroses.    (90)    21S) 
and  psychoses,  biologic  classification 

of.    (46)   659 
functional,     and    c.ise    of    hysterical 

amaurosis,    (88)    1514 
functional,  of  children.    (16)  1336 
nocturnal    motor,    of    head    in    chil- 
dren.   (64)    418 
occupation,    and    neuritis    in    arms, 

trratment    of,    •198 
of   digestive   apparatus,    (67)    1785 
of  internal   organs.    (112)  983- ab 
of   voice    and   speech,    treatment   of, 

(96)   S3— ab 
paroxvsmal.  habit  and  diet  in,    (70) 

2037 
reflex    aui-al,     caused    bv    evestrain, 

•112 
vasomotor  and   trophic,    "]")9 
Neurosis,     heart,    phrenocardia.     (103) 
244— ab 
of  sympathetic  system  during  meas- 
les.  (113)   2139— ab 
traumatic,    *169 

traumatic,     and     Babinski's    concep- 
tion of  hysteria.   (32)   1331 
Neurotic,    problem   of.    (142)   6.57 
Neurophile    blood   picture,    (109)    244 
New   and   old    in   medicine.    *4 
Born :     See  Infani 
growth,   pigmentation  and  light.   (3) 

975 — ab 
South   Wales  branch  of  British  Med- 
ical   Association,     work    done    bv, 
(28)    lal 
Nevus    of    anal    resion    with    internal 
hemorrhoids.    (61)    1432 
radium,    treatment   of.    (5)    975 
Nipple,    morphologic    behavior    of    mi- 
nute  glands   encircling,    (129)    S23 
Pagct's   disease   of,    treated    with    x- 
rays,    (112)    488 
Nipples   and    breasts,    care   of,    during 
pregnancv    and    puerperium.    (113) 
237" 
hemorrhage   from.    *2006 
Nitrates,    determination   of.    by   reduc- 
tion with  aluminum.  (166)  1436 
method     for     determination     of.     in 
sewage  and  waters  of  high  chlorin 
content.    (39)    815 
Nitrites,    *1629 
use  and  abuse  of,    (146)   415 
\ise   of.    in   accidents   occurring   dur- 
ing anesthesia.    (73)   1134— ab 
Nitrogen    and    iron,    in    two    cases   of 
ankylostomiasis,    (112)    1441 
metabolism   in  lead  poisoning,    (110) 

1441 
tirinarv,  clinical  significance  of.  (53) 
1395 
Nitroglycerin,    in    chronic   myocarditis 
and  edema  of  lungs,  (134)  1864  -ab 
pharmacologic     research     on,      (187) 
1344^ab 
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Nitroiis-oxid.    and    oxygen    anesthesia, 
*44S,    (58)    742 
and     oxygen     anesthesia     compared 

with  other  anesthesia,    (100)    414 
nasal    administration    of,    causes    of 
obstruction       producing       cyanosis 
during,    (7)   637 
Nodules    resembling    tubercles,    caused 
by    eggs    of    Schistosomum    japon- 
icum,    (128)    1523 
Normoblasts,   megaloblasts   and  pycno- 
blasts,     and     their     evolution     in 
chronic  m.veloid  leukemia,   (34)  417 
Norway,     sanatoriums    of.     indications 
for  treatment   in.    (148)   88 
vacation  in,  gospel  of  peace,   (2)  321~ 
Norwegians,    height   of,    (116)   663 
Nose.   .Accessory  Sinuses  of:   See  Sinus 
and  ear,  bismuth  and  other  pastes. 
in    suppurative    diseases    of,     (63) 
1313  ' 

and  ear  disease,  diagnostic  impor- 
tance of  x-ray  examination  in, 
(131)  1341 
and  nasaphar>iix,  diseases  of,  as 
causative  factors  in  ear  diseases, 
(2)  1330,  (121,  122,  123)  1781 
and  other  organs  of  body,   relations 

between,   (121)  904— ab  ' 
and    sinuses,    anatomic    and    clinical 
relations    of   sphenopalatine    gang- 
lion  to,    (2)    740— ab 
and  sinuse  diseases,  eye  diseases  and 
disturbances     induced     by,      (118) 
1315 
and    throat     in     relation     to    tuber- 
culosis,  (149)   1.399 
calculus  of.    (24)   77 
chronic    suppurative    conditions    of, 
lactic  acid  bacteria   in,    (9)   411-ah 
congenital,  family  deformity  of,  and 
results    of    subcutaneous    injection 
of    wax,     (14)    746 
congested      mucous      membrane     of, 
ischemia  induced  in  by  application 
of    cold    to    back    of    neck,    (139) 
823— ab 
depressed    ar.d    inegular    deformities 
of,    correction    of,    by    mechanical 
replacement,    *1893 
diseases  of,    new   treatment  of,    (34) 

1063— ab 
ear  and  throat,  conservatism  in  «ur- 

gery  of,    (25)   1595 
ear    and    throat,     e.ve    as    causative 
factor  in   chronic  headaches,    with 
reference   to,    (126)    1864 
ear    and    throat,     intestinal    autoin- 
toxication   as    factor    in    causation 
of  pathologic   conditions  of,    •1184 
foreign   bodies   in,    (143)    495 
(orei»n    body    in,    for    44    years,    (9) 

1137 
fracture  of  skull   involving.  •429 
hemorrhage  of,  recurrent,   (65)  654— 

ab 
hemorrhage  of.   treatment,    (111)   488 
idiopathic    epiphora    originating    in, 

(133)    1.57 
importance    of    examination    of,     in 
meninsritis  of  doubtful  origin,  (93) 
_  113.5-ab 

instruments       for       opening       from 
lachrymal    sac    directly    to,     (48) 
1779 
local      treatment      of.      to      relieve 

Meniere  syndrome,    fill)  86— ab 
lupus  of,    (142)   974— ab 
method  of  giving  ether  bv  tubes  in. 

(10)    S20-ab 
myxosarcoma  of.  in  child  of  3  rears. 

(Ill)    1863 
nasopharynx     and     oronhar^Tix,     oh- 
striictions  of.   in  children.'   (84)   74'! 
oKstructed    respiration    through,    and 

dental    deformities.    (39)    77 
obstruction     of.     its    effects    on    re- 
spirator^•   organs  and    general   sys- 
tem.   (102)    ISflS 
operations  on,    followed  by  anhasia, 
s^^^nolence   and    mental    hebcttide, 
(SO)    655 
removal       of       hypophysis       tumor 

through,    (81)   2044— ab 
sarcoma    of,    (28)    l.*!fi7 
seiitum   of.    baneful    influence  of  de- 
forniities    of,    on    eves    and    cars, 
(58)   2037 
sept\im  of.  malformations  of.  (3)  813 
septum    of.    McCoy    instniments    in 
submucous   resection   of,    (111)    743 
septum    of.    operations   on,    in    chil- 
dren.   (106)   982 
septum   of.    submucous   resection   of. 
(97)     79.     (135)     1604.     •1914,     (58) 
2037 
septum   of,    submucous  resection   cf, 

septicemia   following,    (83)   1862 
septimi  of,  surgical  correction  of  de- 
formities of,    (141)   17S1 
sepluni     of,     surgical     treatment     of 

tuberculosis  of.    (68)   1140 
surgerv    of,    complications   and    dan- 
gers of,    (4)   2178 
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Nose,  triang:iilar  cartilage  of,  submu- 
cous resection  of,  expeditious 
method    for.    (5)    75 — ab 

tuberculosis  of,    (113)  1S63 

tuberculosis  of,  terminating  in 
tuberculous  meningitis,  (20)  653 
Noses  of  school  children,  p.lea  for  sys- 
tematic and  universal  examination 
of,  (74)  742.  (29)  970— ab 
Nourisliment  adequate,  and  capacity 
of  assimilation.   (92)  154— ab 

objective  index  of  condition  of,  (72) 
1869— ab 

required   for   artificiallv   fed   infants, 
(75)    41S 
Nuclein   ferments  of  yeast.    (49)   48fi 

injection  of,  in  progressive  general 
parulvsis.    (135)    1523 

ntetaho'lisni  of,  in   gout,    (30)   490 

synthesis     in     animal     bod  v.      (5S) 

"  1862— ab 
Nui-se  as  anesthetist,    (12S)   147— ab 

graduate,  and  patient  of  moderate 
income.    (53)   234 

trained.   (51)  323 

tviberculosis,  true  function  of,  (164) 
1137 

value  of.  in  public  school,  (94) 
169S— ab 
Nurses  and  internes,  directions  for 
preoperative  and  postoperative 
trpiUmcnt  of  peritonotomy  for» 
(40)   741 

ceiuiied  and  visiting,  need  of,  (115) 
1694 

pulse  counting  by,    (53)  654 

wet,   in  ancient  Alexandria,   (60)   661 
Nui-sing,     breast,     natural     difficulties 
in   way  of,    (109)    421 

breast,  "promotion   of,    (106)   332— ab 

capacity,  and  weight,  relations  be- 
tween, in  working  women,  (78) 
413 

efficient,  of  persons  of  moderate 
means,    (47)   653— ab 

obstetric,    (111)    896 

service,     undergraduate,     desirability 
of  further  extension  of,    (8)   969 
Nutrition    and   diet   of   Filipinos,    (57) 
1134 

and   health.    (72)   895 

during  critical  physiologic  periods, 
(91)"  1863- ab 

normal,  of  adults.   (94)   1066 

of  young,    (117)   SO 
Nvstagmus.     experimental,    and     diag- 
nosis  of   lesions   of   inner   ear   and 
cerebellum,    (42)    78— ab 

labyrinthine  and  labyrinthine  dis- 
ease,   (47)    485 

vestibular,  and  sound-perceiving  ap- 
paratus,   (11)    589 


Obesity,    constitutional.    (HO)    1067- ab 

milk  diet,   exclusive,   in,   (79)  33a-ab 

potato  diet  in,    (79)   419— ab 

treatment   of.    (90)   1699 

vegetable    diet   in.    (91)    2138— ab 
Obsessions    and    associated    conditions 
in     so-called     psychasthenia,     (54) 
742 
Obstetric  breakers,   (30)  653 

case,    (30)    322 

cases  comforts  and  minor  necessi- 
ties in  management  of,   (132)   237 

indications  for.  and  methods  of, 
artificial  dilatation  of  cervix- 
uteri,    (21)  590 

nursing,   (111)   S96 

practice,  modern,  fundamental  con- 
ceptions which  should  govern,  (6) 
232— ab 

practice,  notes  irom,  (117)  1694 

practice,     principles    of,     based     on 
2,000  cases  in  Low  maternity  (64) 
1332 
Obstetrician,     duties    of,     to     patient, 
(139)    (1864 

problems  of,  in  hydrocephalus,  (65) 
1513 

specialist,    (111)    2038 
Obstetrics.    (60)   1233 

and  general  practitioner,  (63)  234, 
(:i6)   823 

and  gynecology,  relation  of  gono- 
coccus   to.    (124)    1235 

and  vaginal  Cesarean  section  with 
contracted  pelvis,  operative  era 
in,   (87)   420 

anesthesia  in.    (64)    1432 

clean,   in  general  practice,    (19)  239 

improvement  to  be  realized  in,  by 
general  practitioner  doing  major 
obstetric   operations,    (178)    1344-ab 

in  private  practice,  (12)  1599 

Mombnrg  belt   in,    (98)   1953 

Mitliaeli's  square  in,  importance  of, 
(157)   248— ab 

model  management  of  case  of,  (29) 
653 

modern,  (5.^)  660— ab 

ocular  disturbances  and,    (98)   981 

on  Thibetan   Border.    (184)    149 

progress  in,  (1)  819— ab,   (8)  820-ab 


Obstetrics,   rubber  gloves  in,    (SI)   662 
— ab,    (174)    1343 
serodiagnosis    of    svphilis    in,     (124) 

87— ab,    (16G)    1343 
significance   of   posture   in,    (S)    2034 
— ab 
Obstipation      and      constipation,      me- 
chanical,   treatment    of,    (16)    1132 
Obstruction  producing  cyanosis,  causes 
of,   during  nasal    administration  of 
nitrous  oxid,    (7)  657 
Obturator,    oHve-point    sound    used    as 

*12S7 
Occupation    and    other    parakinetisms 
of  organic  and  psychic  origin,  dif- 
ferential   diagnosis   and    treatment 
of,    (86)    1059 
Occupations,  relations  of,  to  medicine, 

*1873 
Oil,    hot,   superiority  of,    for  steriliza- 
tion    of     instruments,     etc.,     (88) 
331- ab 
of  cloves,  in  pulmonary  tuberculosis, 

(149)    237— ab 
olive,     for     post-anesthetic     nausea, 
'2094 
Old  and  new  in  medicine,  *4 
Olfactories,   influence  of,  on  digestion, 

M271 
Omentopexy  in  cirrhosis  of  liver  with 

ascites,  recovery.    (23)   746— ab 
Omentum,     greater,     primary     cancers 
of,    (45)   491 
in    plastic   operation    for    perforated 
stomach    or   duodenal   ulcer,    (129) 
1700 
torsion  of,    (93)    1241 
tumors   of.    due   to   adhesive    inflam- 
mation   or    preceding    operations, 
(89)    331— ab 
versatile,    (124)    237— ab 
fiophorectomy :    See  Ovariotomy 
Oosporoses,    (66)   329.    (41)    417 
Opacities,    nodular,    of    cornea,     (112) 

973 
Operating    room,    air    of,    as    possible 
factor     in     infection     of     wounds, 
(68)    3233 
room   technic.    (96)   1433 
Operation,  antiseptic  vs.  aseptic  meth- 
ods of.    and  occurrence  of  suppur- 
ation. (2)  2178— ub 
emergency,   in  country,    (157)   1599 
endonasal   radical,  on  sphenoid  cav- 
ity   and    posterior    ethmoid    laby- 
rinth,   (31)   77 
frontal-sinus.    Killian,    (30)    77 
Gilliam's,    results    of    Mayo's    modi- 
fication   of,    for    shortening   round 
ligaments,    (9)    969— ab 
Heatl^   cases   illustrating   results  of, 

(28)    78— ab 
Motais,  for  ptosis,   (181)  149 
radical,    for    incipient   hip-joint    dis- 
ease.   (154)  23S 
under    fIVst     whiffs    of     ether,     (78) 
1339,    (97)    1953— ab 
Operations,   heart   and,    (34)   653 
how    long   should    bed    rest    be    im- 
posed   after,    (35)    658 
perfomied   at    U.    S.    Naval    Station. 
Tutuila,     Samoa,    in    1908,     (135) 
974 
Operative   care,   hospital,    (46)   78 
work,     major,     local    anesthesia     in, 
(10)    1231 
Ophthalmia-nconatonim,   01)  236,   (22) 
1516 
complications   and    treatment,    (137) 

1336 
economics  of,    (136)    1336 
in  Hamilton  County,  Ohio,   (76)  972 

— ab 
non-gonorrheal,       chlamydozoa       in, 

(64)   ISGS,    (33)   2180 
prophylaxis   of,    (64)    145,    (80)    895, 

(136)    1336 
transmission   of,    to    monkeys,    with- 
out  gonococci.    (104)    2139— ah 
treatment   of.    (131)    S18.    (19)    1594 
Ophthalmia,    phlyctenular,    treatment, 
(141)    423 
sympathetic,    pathology    and    treat- 
ment of   (71)   2138- ab 
Ophthalmic:     See  also  Eye 
Ophtlialmic    practices    in    Vienna    in 
1908.    (135)  657 
surgery,   (23)  1943 
Ophtlialmitis.   transferred,  clinical  and 
pathologic  study  of,   (111)  973— ab 
Ophthalmological    society,    local,    (81) 

79 
Ophthalmologist's   duty    and    patient's 
riglits.    prognosis    in    eye    diseases 
viewed    from    sta  udpoint    of,    (12) 
322 
Ophthalmologj-,    (111)    146 
and  general  medicine,    (48)   1G92 
blond-pressure  and,    (51)    1779 
cocain    in,    use    and    abuse   of,    (95) 

2038 
diagnosis  of  tuberculous  etiology  in, 

(88)   750— ab 
experience   in,    (140)    1061 
teaching  of,    to   undergraduates   and 
graduates,    (51)    2036 


Opium    and    morphin,    mechanism    of 
constipating  action   of,    (132)    1606 
narcosis,  antagonism  for,   (22)  10-^8 
Opotherapy,    pseudo,   versus    true    (13) 

969— ab 
Opsonic-index,    (89)   1780 
and    bacterial    vaccines.    (91)    1135 
and   technic   of   tuberculin   treatment 

Oi    tuberculosis,    (103)    2139— ab 
in   acute  articular  rheumatism,    (57) 

412— ab 
in  tuberculosis,    (66)    742 
sources  of  error  in  determining,  (91) 

981 
tonsil    removal    and    immunity.    (28) 
1331— ab 
Opsonic  method,  improved  technic  for, 
(159)  826 
test.    (3)  416 
treatment     of     pyorrhea     alveolaris, 

(8)   1690 
vaccine  treatment,   (84)  822 
Opsonin   control,   practical  application 

of.   in  tuberculosis,    (?6)   154 
Opsonins    and    other    antibodies    (154) 
248-ab 
and     tuberculosis,     (127)     332,     (56) 

eeo-ab 

composition   of.    (S6)    1603 
importance     of,     in     diagnosis     and 
prognosis     in      tubercidosis,      (96) 
1699 
in     typhoid    bacillus    carriers,     (97) 

902— ab 
normal,    effect    of   reaction   and   cer- 
tain salts  on,    (82)   2132— ab 
occurrence    of,     in    aqueous    humor, 

(63)  815 
staphylococcus,     research     on,     (82) 
492 
Optic  thalamus  glioma  of,  (24)  1431 
symptomatology    and    functions    of, 
*2047 
Orbit,     access     to     accessory     sinuses 
tlirough,    (117)    1060 
acute    periostitis    of,    consequent    on 

dental  disease.   (24)   1436 
and   eye  complications  of  disease  of 
nasal    accessory    sinuses,     (38,    39) 
1058 
angiosarcoma    of,    and    flat    sarcoma 

of  uveal   tract,   (70)   1780 
carcinoma  of,   metastatic,    (151)  1516 
cheek    and    upper    jaw,    sarcoma    of, 
removal  of  lialf  of  face  rectal  an- 
esthesia,   (95)    1433— ab 
fibroma  of,   "27 
neuroma    of,    (97)    1945 
puncture  of,  instead  of  lumbar  punc- 
ture,   (58)    978— ab 
puncture  of.    new  mode  of  entering 

subarachnoid  space,    (50)  821 
route   to    accessory  sinuses    through, 

(76)    487 
tumors  of,    (51)    747,    (98)   895 
Orcheopcxy,    technic  of,    (23)   1860— ab 
Organism     chemical     correlations     in, 

(97)  85 
Organisms,     motile,    renal    tube    casta 
and    fixed    smears    of    spirochseta 
pallida,    new    method   of   staining, 
*1635 
Oiganization.    Medical:      See    Medical 

Organization 
Organotherapy     and     serotherapy     to 
date,    (61)   3596 
in   Addison's  disease.    (47)   1783- ab 
in     epilepsy       with       apoplectiform 

svmptoms.   (103)  1411— ab 
milk,     in    climacteric    disturbances, 

(66)    2043— ab 
of    incipient    senile    cataract,     (75) 
1066 
Organs,  and  blood-vessels,  transplanta- 
tion  of.    (84)    750— ab 
and   bones,    transplantation    of,    (89) 

1603 
formula    for    computing    actual    size 
of,   from  x-ray  shadows,    (121)   983 
nerves,     vessels    and     muscleSj     per- 
manent   color   of    preservations    of 
dissections     of     surgical     anatomy 
with,    (139)   656— ab 
Oribasius  Aetius,  (127)  325 
Oriental-sore,    (4)  1946 
of   Northern   India:     a   protozoal   in- 
fection,   (9)    1237 
Oropharynx,    obstructions   of,    in    chil- 
dren.  (84)   742 
Orpimcnt,       in      trypanosomiases      in 

hoi-ses.   (62)  241 
Orthodiagraphy  in  study  of  heart  and 

great  vessels,   (77)   1514— ab 
Orthodontia  and  medicine.   (6)  1430 
enlargment      of     nasal      sinuses      in 
young   cliildren    by,    "441 
Orthopedics,    value   of    portable    appa- 
ratus  in,    (56)    1784 
Orthopedic-surgery       and       neurologj', 
points  of  contact  between,  "849 
value  to  family  physician  of  knowl- 
edge of,   (35)'  1691 
Oscalcis.   gonorriieal   exostosis  of,   *715 
Ossifications   post- traumatic,    (65)    822 
Osteitis  deformans,   (10)   417,    (63)    491 


Osteoarthritis,    (145)  326 

metabolic,     nature,      diagnosis     and 
treatment  of,    (.')4)    144— ab 
Osteoarthropathy,  hypertrophic  Ij'-mph- 
adenoma  of  mediastinum  with  (75) 
330 

h.ypertrophic.   of  hands,  without  vis- 
ceral or  constitutional  disease,   (5) 
149 
Osteocarcinoma    of    traumatic    origin, 

(133)   1244 
Osteochondritis,     syphilitic,     and     so- 
called    congenital    rachitis,    physi- 
ologic   osteoid    in    fetus,    and    its 
importance     for     histologic     diag- 
nosis of,    (94)  1241 
Osteoid,  physiologic,  in  fetus  and  new- 
born infant  and  its  importance  for 
histologic     diagnosis     of     so-called 
congenital    rachitis    and    syphilitic 
osteochondritis,    (94)   1241 
Osteoma     and    scleroma     of     trachea, 

(iOS)    2139 
Osteomalacia,    influence    of    castration 
in,    (50)    2042 

nature   of.    (119)    421 

suprarenal   theory  of,    (113)    1069— ab 

suprarenal   treatment  of,    (92)  823-ab 
OstcomveJitis,     (120)     1336— ab,     (117) 
2038 

chronic,   treatment  of,   (45)  899 — ab 

cutaneous  anesthesia  as  symptoms 
of,    (135)    1136 

of  lower  jaw,   *924 
Osteopathies    of     quaternary    syphilis, 

(127)    1236— ab 
Otitis,    acute,    treatment    of,    to    pre- 
vent   its    becoming    chronic,     (98) 
750 

scarlatinal,    treatment   of.    especially- 
radical     mastoid     operation,      (31) 
2134 
Otitis-media   (61)   78 

and  general  practitioner.  (97)  155-ab 

catarrhal,   acute.    (25)   1133 

cerebral  complications  of,   (122)  1515 

followed  by  eye  s\mptoms  and  in- 
tracranial complications,  (123) 
1515 

intracranial  complications  in,  in- 
dications for  tympanomastoid  ex- 
enteration in  absence  of  symptoms 
of,   "349 

Purulent:     See  Suppurative 

salpingo,    (64)  412 

suppurative,  acute  and  chronic,  in- 
tracranial complications  of  (153) 
1436,    (109)    2038 

suppurative,  acute,  necessity  of  an 
earlv  diagnosis  and  treatment  of, 
(79)   1134 

suppurative,  acute,  suction  or  hj-per- 
emia    in,    (104)    1235 

suppurative,  clironic,  (68)  78 

suppurative,  chronic,  different  oper- 
ations  for    (126)    1515 

suppurative,  chronic,  end-results  in, 
(131)    1336 

suppurative,  chronic  Heath  oper- 
ation   for,    (112)    1060 

suppurative,  chronic  indications  for 
operation   in.    (125)    1515 

suppurative,  chronic,  predisposing 
cause  of.   (121)  1515 

suppurative,  clinical  and  pathologic 
significance  of,  bacteriemia  in, 
clinical  and  pathologic,  (15)  1690 
— ab 

suppurative,  chronic,  technic  of 
radical  operation   for   (38)   1600 

suppurative,  chronic,  treatment  of, 
(78)    1134,    (124)    1515 

suppurative,  curonic,  tyropano-mas- 
toid  exenteration  in,  contra- 
indications  to,    '351 

suppurative,  chronic,  with  involve- 
ment of  labyrinth,   (11)  416 

suppurative,  complicated  by  intra- 
cranial  disease,   (42)   490— ab 

mippurative,  mastoid  and  other 
complications   of.    (21)    1942 

suppurative,  operative  treatment  of. 
indications  for  and  results  of,  in- 
cluding simple  and  radical  mas- 
toid cptration.   (48)  328— ab 

suppurative,      symptoms     of      intra- 
cranial complications  of.  "344 
Otology     and     rhinolarj-ngology,    vac- 
cine therapy  in.   (43)  78— ab 

hot  air  in,   (30)   820 

thiosinamin   in,    (16)   143 
Otosclerosis  and  autointoxication.   (.29) 

1867 
Ovarian    extract,    therapeutic    applica- 
tion of,    (150)   1061 

extracts,  adrenal  principle  as  main 
active  agent  in,    (86)  79 

struma,    (04)    1233 
Ovaries  and    Fallopian   tubes,    diseases 
of,    and    api>endicitis,     (116)     1522 
ab.     (34)    2041 

and  Fallopian  tubes,  four  unusual 
neoplasms   of,    (74)    1135 — ab 

and  Fallopian-tubes,  metastatic  ap- 
[►endicitis  with  involvement  of, 
(tiS)   1519 
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Ovaries  and  Fallopian  tubes,   plea   for 
conservative     treatment    of,     (154) 
41.5— ab 
and  Fallopian  tubes,  suppurative  in- 
flammation in.  importance  of  plas- 
ma  cells  for  differential  diagnosis 
in,    (69)    330 
conservative  surgery  of,   (75)  1433-ab 
consen'ative  surgerv  of,  final  results 

in.    *13S2,    (4)   1692 
or  testicles  of  pseudohermaphrodites, 

tumor  formation  in,  (74)  901 
sarcoma   of,    (37)   1139— ab 
Ovariotomies,    complications    and    dif- 
ficulties  in,    (46)    1517 
Ovariotomy  and  myomectomy  early  in 
pregnancy  with  full-term  delivery, 
•1801 
dermoid    cvst    successfully    removed 

by.    (82)  '1514 
evolution  of,  in  France,   (81)  1397 
first,  centennial  anniversary  of,  (112) 

414 
later   results   of,    especially   in   cases 
of  doubtful  character,   (77)  1597-ab 
ligature  of  ovarian   blood  vessels  as 
substitute    for,    (34)    746— ab,    (49) 
1517 
Ovary,    abscess  of,    containing   lumbri- 
coid  worm,  *102S 
adenocarcinoma,    papillary    of,    with 
poU-pus  metastasis  in  uterus,   (173) 
1343 
and    appendix,    removed    four    hours 
after  accident,    pathology  of,    (52) 
1512 
calcified   left   dermoid  of,    (14)    1782 

— ab 
choriocpithelioma   of,    primary,    (31) 

746 
consen-ative    and     radical    attention 

to,    (.55)  815 
cvst  of.    with    twisted  -pedicle   com- 
plicating     pregnancy,      operation, 
(120)    1945 
cyst     of.     differentiation     of,     from 
"pregnancy,    (14S)   905 
cvst  of,   lateral  retroperitoneal,   (70) 
"8t 

cvst   of,    multilocular,    complicating 
'  Dregnancv,     Porro     Cesarean     sec- 
tion,  (158)  SI 
cvst  of,  unusually  large,  removal  of, 

'  (66)   1234— ab 
cvst,    small    blood    in,     retrouterine 
"hematocele  from   rupture  of,    (62) 
329— .ab 
cystadenomatous    tumors     of,     spon- 
taneous rupture  of,    (15)   239— ab 
cystoma    of,    torsion    of    pedicle    of, 

in  young  girl.   "1102 
cvsts   of,    diagnosis  of  pseudoascites 
"from,  rupture  of,   (135)   1244— ab 
development    of    epithelial    elements 

in,    (10)    1599 
fibroma  of,   (67)   1601 
inguinal  hernia  of,   (163)  826 
sarcoma,     giant-celled,     of     wall     of 

cystoma  of,   (110)  332 
sarcoma      of,       external      masculine 
pseudohermaphrodism        coinciding 
with,    (61)    329 
sarcoma  of,  primary  melanotic,   (29) 

1431 
Bupemumerarv,    cystic  carcinoma  of, 

(126)  818 
tumor  of,  clinically  malignant,  aris- 
ing    from     overgrowth     of     lutein 
cells.    (7)   1509 
tumor     of.     with     phlegmasia     alba 

dolens,    (77)    1944— ab 
tumors    of    and    liver    eystadenoma, 
differential      diagnosis     of,      (172) 
1343 
Overwork,      morphologic     changes     in 
nen'e  cells  resulting  from,  in  rela- 
tion   to   experimental    anemia    and 
shock,    (68)   .592 
Ovum,      fecundated,      internal      trans- 
migration of,   (63)  979 
phvsiology   of    embedding    of,    (169) 
1343 
Ox  muscle,  hydrol.i-sis  of,   (117)  974 
O-xaluria,    (10.5)  1241 
and    treatment    of    calcium    oxalate 
deposit    from    urine.    (10)   1947— ab 
Oxidation,   mode  of,  in  animal  organ- 
ism of  phenvl  derivatives  of  fatty 
acids,    (4S)    480 
of  cvstin,  spontaneous,  and  action  of 
iron  and  cyaiiids  on  it,  (48)  S93-ab 
of    cvstein,    spontaneous,    action    of 
metals    and    strong    salt    solutions 
on,    (49)   893 
Oxyccphalia     with     atrophy    of     optic 

nerve.   (74)   153 
Oxvcephalus,    operative    treatment    of, 

"  (123)   1341 
Ox.vdase    reaction,    importance    of,    in 

diagnosis  of  leureinia,   (137)  825 
Ox.vgen,     administration    of,     in     high 
percentage,    (3)    H36— ab 
and    nitrous    oxid    anesthesia,    •448, 
(58)   742 


Oxygen    and    nitrous    oxid    anesthesia 
"  compared    with    ether    anesthesia, 

(100)    414 
effect  of  different  percentages  of,  on 

growth    of    micro-organisms,     (21) 

1436 
effects    of    inhalation    of,    on    mus- 
cular   exertion.    (26)    1237 
generator    and    inhaler:    its    use    in 

mountain  sickness.    (8)   2178 — ab 
in      tlireatening      whooping     cough, 

(04)    12.39— ab 
intrarectal  or  subcutaneous  injection 

of.    influence    of,     on    metabolism 

of  chlorids,  phosphates  and  water, 

(106)    1953— ab 
Oxvuris   vermicularis    in    appendix,    in 

appendicitis   (SO)   1513 


Paget's    disease    of    nipple    x-rav    in, 

(112)   488 
Pain,    abdominal.    (24)    1943 
abdominal,      from      surgical      stand- 
point,   (25)    1943 

and    its   indications,    (28)    653 

cardiac,  referred,    (35)  1600 

cardiac,  treatment  of,  {So)  154,  (23) 
417 

diagnostic  value  of,  in  disease  of 
viscera,    (37)   143 

electricity  in,    (106)    414— ab 

in  breast,  cause  and  treatment  of, 
(111)    824 

in  mucous  colitis  and  irritable  states 
of  colon  in  general.   (13)  489 

significance  of.   (31)  1783 

in  women,  significance  of.  (114)  1335 

pelvic,  apart  from  obvious  lesions, 
(43)   1696 

therapeutics  of,    (159)  1062 

treatment  of,  in  arch  of  foot,   (115) 
1604 
Pains,    stomach,    (28)    741 

uric  acid,   so-called,    (131)    157 — ab 
Palate,    cleft,    (85)   662,    (82)    1603— ab 

cleft,  and  harelip,  surgery  of,  (22) 
970 

cleft,  soft,  with  macrostoma,  (41) 
240 

cleft,  operative  treatment  in,  (57) 
491,    (22)  970 

face  and  ueck,  congenital  malforma- 
tions of,    (3)   897,    (2)  975 

malformations  of,  congenital,  (3) 
819.   (2)  975 

ulcers  in.   in   typhoid,    (117)   245— ab 
Palatopharyngeal  contractures  and  ad- 
hesions, plastic  operation  for,   (46) 
613- ab 
Palliative    exploratory    or   disinfecting 
interventions  in  uterine  cancer,   is 
there  danger  in.  (71)  979 — ab 
Palsy:     See   Paralysis 
Palpation    and    auscultation,    compari- 
son    of     blood     pressure     findings 
with,    (61)   1951 
Panama,      canal,      part     sanitation      is 
playing  in  construction  of.   '597 

canal,  transmission  of  malaria  in, 
by    anopheles    mosquitoes.    *2051 

Canal  Zone,  common  tropical  dis- 
eases encountered  in,  etiology, 
prevention  and  treatment  ofj  (73) 
1059 

Canal  Zone,  ringworm  in,  *945 

Isthmus  of,  sanitation  on.   (128)  325, 

uncinariasis  in,   (29)  590 
Pancreas,   abscess  of,   (10)  416 

and  parotid,  pathologic  anatomy  of 
inherited  syphilis  of,   (49)  978 " 

as  possible  field  for  surgerv,  (143) 
237.    (101)   656 

behavior  of,  with  gastric  achylia 
and  anacidit.v  (93)  85 — ab 

Cammidge  reaction,  nature  and  im- 
portance of.    (139)   1342— ab 

cancer  of,    (57)    486 

changes  in,  with  cirrhosis  of  liver, 
(130)   333 

changes  in,  with  glycosuria.  (78) 
2043 

cysts,  surgery  of,    (130)  1700 

diabetes:  importance  of  changes  in 
Islands  of  Langerhans,    (64)   1439 

disease  of,  symptomatology  and 
diagnosis   of,    (18)    653 

experimental  lesions  of,  Cammidge 
reaction   in,    (37)    591 — ab 

fasciolidae  in,    (30)   898 

fistula  of,  chemical  composition  and 
chemical  properties  of  fluid  de- 
rived from,    (137)   897 

functioning,  tests  of,  (90)  823— ab, 
(117)    1442— ab 

necrosis  of,  acute,  sudden  death,  (8) 
1864 

necrosis  of,  hemorrhagic,  etiology 
and   pathology  of,    (43)   591— ab 

review  of  recent  work  on.    (127)  896 

removal  of,  in  dogs,  influence  on 
thyroid  of,   (82)  1869 

structure  and  function  of,   (27)    1237 

surgery   of,    (68)    83.    (129)    1143-ah 

testing  of  secretion  of,  and  its  im- 
portance for  diagnosis,  (125)  753 


Pancreatic     lobule,     aberrant,     p.vloric 

stenosis  from,    (48)   899 
Pancreatitis.      (114)     1434,     (27)     1511, 
(77)    2044— ab 

acute.  (53)  78— ab,  (101)  1433,  (107) 
17S0,    (43)    1783 

acute   gangrenous,    (104)   817 

acute  hemorrhagic,  (43)  591 — ab, 
(70)   1602— ab,    (21)    2179— ab 

acute  hemorrhagic,  following  per- 
foration of  duodenal  ulcer,  (133) 
657 

acute,  svmptoms  and  treatment, 
(118)   237 

acute,   with  fat  necrosis,    (24)   897 

and   gall-stones,    (129)   1143— ab 

hemorrhagic,  with  diffuse  peritoneal 
tat  necrosis.    (48)  821— ab 

surgical   conception  of,   (38)    1512-ab 
Panhv-sterectomy :      See    Hysterectomy 
Pansinusitis,     unilateral    chronic    sup- 
purative,    eflieciency     of     bacillus 
bulgaricus   in   treatment   of,    (101) 
79 
Papaw    poisoning,    dermatitis   herpeti- 
formis   following,    *19]7 
Papin:e    penile,    importance    of,     (71) 

1951 
Papilledema    and    brain    tumor,    cere- 
bral   decompression    for,    (18)    2035 

etiology  and   svmptoms  of,   *854 

etiology  of,   (81)   238 

operative  treatment  of,  dependent 
on  increased  intracranial  tension, 
(66)  895 

surgical    aspects   of    cerebral    decom- 
pression  for,    *S54 
Papillomas.        suffocating       laryngeal, 

surgical  treatment  of,  (54)  747 
Para-appendicitis:     See    Appendicitis 
Parabiosis  as  test  for  circulating  anti- 
bodies in  cancer,   (37)  2131 — ab 
Paracelsus,    (137)   1515 

and  his  conception  of  diseases,   (107) 
1604 
Paracentesis  in  certain   eye  sj-mptoms, 

(115)   744 
Paracolon     forms     found     in     polluted 

deep  wells.  (167)  1436 
Parakinetisms  of  organic  and  psychic 
orisin.  differential  diagnosis  and 
treatment  of.  (86)  1059 
Paralysis,  abductor,  of  vocal  cords, 
tertiary  s.i-philis  terminating  in 
sudden"  death    from,    (16)    1947 

agitans  and  tabes  dorsalis  in  same 
patient,    (35)   1778— ab 

asthenic   bulbospinal,    (163)    1137-ab 

atrophic,  of  muscles  of  hands  and 
forearms,    (9)    2039 

cerebral,  treatment  of,   (109)  155 — ab 

complete  subcutane<i«s,  acute  trau- 
matic of  lower  roots  of  cervical 
plexus,  operative  treatment  of, 
(74)    822 

deltoid  operative  treatment  of,  (98) 
1142 

diphtheritic,    (85)    146,    (26)    1783 

diphtheritic,  and  malignant  sore- 
throat,  large  doses  of  diphtheria 
antitoxin    in.    (57)    1238 — ab 

diphtheritic,    fatal,    (59)    1238— ab 

facial,  neuroparalytic  keratitis  and 
hemiplegia  accompanying  oculo- 
motor paral.vsis.    (112)  817 

facial,  treated  by  faciohypoglossal 
anastomosis,    (15)   150 — ab 

general,  blood-pressure  in,  (14)  892 
— ab 

general,  differential  diagnosis  from 
optic  atrophy  a  diagnostic  symp- 
tom in  tabes  dorsalis,  *256 

diphtheritic,  general,  second  attack 
of  after  an  interval  of  two  years, 
(61)    145 

distal,  nerve  anastomosis  in,  (3) 
1137— ab 

facial.     (12)    1336— ab 

facial,  due  to  division  of  facial 
nen'e  in  mastoid  operation,  treat- 
ment  of,    (10)    81— ab 

facial,  following  emotional  shock, 
(13)    81 

flaccid,  or  extreme  hypotonia  of 
nuiscles  which  poise  head  and 
other  svmptoms  indicative  of  cere- 
bellar  tumor,    (99)   656 

general,  incipient,  suddent  death  in, 
(79)    242-ab 

general,    juvenile,    (144)    1516 — ab 

general,  of  insane,  Wassermann  re- 
action in.   (5)  657— ab 

general,  of  insane  with  extraord- 
inarv  Ivmphoeytosis  in  cerebro- 
spinal   fluid,    (7)   81— ab 

general,  pathology  of,  (13)  653, 
(121)    1694 

general  progressive,  nuclein  injec- 
tions in,   (135)  1523 

general,  psychology  of,    (61)  1779 

general,    remissions  in,    (14)   411— ab 

general,    syphilis    as    cause   of,    (90) 

895 
general,     vUual     distui-bances     and 
lesions  in  fundus  in,  (68)  241 

hereditary    spastic,    (145)    1516— ab 


Paralysis,   infantile,    (144)   1516— .ah 

infantile,  chronic,  of  ten  years' 
standing:  treatment:  result,"  (11) 
1695 — ab 

infantile,  electrotherapy  in  diag- 
nosis and  treatment  of,    (54)   83-ah 

infantile,  epidemic,  (27)  411,  (6S) 
1869— ab 

infantile,  epidemic,  in  Massachu- 
setts in   1908,    (34)   454 

infantile,  estimation  of  amount  of, 
from  point  of  view  of  operative 
treatment,     (77)    1234 

infantile,  of  muscles  of  foot.  (48) 
491 

infantile,  unusual  care  of,  (46)  13S2 
— ab 

intestinal  and  diagnosis  of  neuras- 
thenia,   (88)    1780 

ischemic,   (64)   241— ab 

isolated  and  complete,  of  third 
nerve  of  traumatic  origin,  *201 

Landry's,   (7)  593— ab 

niusculospiral,  due  to  syphilitic 
periostitis  of  humerus,   (69)  486 

ocular.  laryngeal  crisis  and  vaso- 
motor phenomena  as  early  symp- 
toms in  tabes  dorsalis  in'  female, 
(51)    1338 

oculomotor,  with  facial  palsy,  neu- 
roparalytic keratitis  and  hemi- 
plegia,   (112)    817 

of  arm,    treatment  of,    (99)   155— ab 

of  external  rectus  muscle,  due  to 
diseases  of  sphenoid  sinus,  (97)  146 

of  extrinsic  muscles  of  eye,  simple 
method  of  diagnosis  in,  (12)  239 
— ab 

of  left  laryngeal  recurrent  nerve, 
pathogenesis  and  svmptomatic 
importance    of,    (46)    418— ab 

of  shoulder  and  arm  witli  eer^-ical 
ribs,    (87)   901 

peripheral  birth,    (41)   977 

peripheral  facial,  of  svphilitic  ori- 
gin,   (115)    1434 

progressive,  outlook  for  treatment 
in.   (130)  825 

radial,  after  fracture  of  arm  dur- 
ing delivery,    (106)   1068 

radial,  primary,  treatment  of,  in 
fiactures  of  upper  arm.    (117)  1341 

refrigeratory  facial,  how  it  is  pro- 
duced,   (43)    411 

sarratus,  operative  treatment  of. 
(81)   1869 

sleep,    of   ulnar  nerve,    (40)    17"8ab 

spasmodic,      in     inherited     svphilis 

(OS)    1697— ab 

spastic,  hereditary,  7  eases  in  2 
families,    (110)    1945— ab 

spastic,  surgical  treatment  of,  (40) 
594— ab.    (143)    1342-ab 

spondylitis,    treatment  of.    (51)    1867 
— ab 
Paralytics,  children  of,   (112)   86— ab 
Parametritis   and    posterior   paravagin- 
itis  with   heterotopic   proliferation 

of  epithelium,   (63)   596 
Paranoia,   (40)  485 
Paraplegia:      See   also    Paralysis 
Paraplegia,    (136)   147 
Parasite,    intestinal,    in    snails    patho- 
genic for  man  and  animals,   (US) 
423 

intracellular,    in    partridge   of   Indo- 
china,   (39)    1667 
P.trasites,    intestinal  animal,  in  Mong- 

liyr,    India,    (52)  S3 
Parasitism   and   natural    selection     (1) 

.589- ab,    (1)    1776 
Parathyroid,     malignant     degeneration 
of,    (134)    1700 

question,  (125)  744— ab 
Parath>*roid  intoxication,  antitoxic  ac- 
tion of  calcium  salts  in,  (US) 
2139-ab 
Parathyroidectomy,  action  of  gland- 
ular extracts  on  tetany  after,  (20) 
81.5— ab 

partial,  and  aspects  of  carbohydrate 
metabolism  in  relation  to  com- 
plete removal  of  thvroids,  (1S8) 
1694— ah 
Parathyroids,  (149)  148— ab.  (84)  236, 
(09)  ;i79 

and  their  tumors,  (70)  241 — ab 

and  thyroid,   (61)  .323 

and   lime  metabolism,    (1.11)   1244 

beliavior  of  glycogen  in,  in  disease, 
(1.58)   424 

eclampsia  not  dependant  on.  (70) 
1519 

importance  of,  for  healing  fractures, 
(142)  905— ab 

transplant;ition    of,     with     reference 
to    result    of    bone    operation    on 
tetany  parathyreopriva,   (71)  592 
tuberculosis    of,    and    occurrence    of 
tetanv    in    tuberculous   meningitis, 
(69)    1134— ab 
Paratyphoid,    (121)    1442 
and    t^')>hoid   septicemia    in    infants, 
(65)'  978— ab 
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Paratyphoid  Bacilli:     See  Bacilli 
infection,    (IdS)    751,    (n;i)    1442 
infection,    tvplioid    aglutination    test 
in,    {154)   1343 

Paravaginitis,  posterior,  and  para- 
metritis with  heterotopic  prolifer- 
ation of  epithelium,    (63)   596 

ParC',  Ambroise,  romance  side  of  his 
career  as  army  surgeon,   (96)  1335 

Paresis:     See   Paralysis 

Paretic  Sementia,  juvenile,  (152)  905 
— ab 

Paris,    clinics    of,    (136)    1061 

Parotid      and      pancreas,      pathologic 
anatomy   of    inherited    syphilis   of, 
(49)    978 
region,   mixed  tumors  of,   and  endo- 
theliomas.   (130)    1523 

Parotids,  symmetrical  enlargement  of, 
(82)   1240 

Parotitis,    acute,    in    pneumonic   fever, 

(47)  1237 

and    Ludwig's   angina,    severe    facial 

carbuncle    with,     (16)    593 
celiac,    (93)   236 
double    suppurative,     following    sal- 

pingo-oopliorectomy,     (33)    893 
experimental.    (129)    1435— ab 
primary  epididymitis  In,   (20)   239 
vs.   tetanus.    (5)   652 
Partridge   of  Indo-China,    intracellular 

parasite    in,    (39)    1867 
Parturients,   allowing  them  to  get  up 
earl3-,     (140)    157,     (58)    1951,    (76) 
1952,    (68)   2137 
disinfection  of,    (103)   1953 
local    treatment   of  slight  inflamma- 
tory   processes   in,    (113)    983— ah 
transient  peripheral  neuritis  in,  (53) 
143S— ab 
Parturition:     See  Labor 
Past,  glance  at,  and  glimpse  of  future, 

(139)   1336 
Pasteur     treatment,     probable     spinal 

cord   lesion  following,   *1626 
Pasteurization     of    milk,     commercial, 

(164)    1436 
Patella,     dislocation     of,     congenital,  * 
habitual,     (105)    1340 
dislocation   of,   habitual.    (39)   970-ab 
fracture    of,     old,     treatment,     (178) 

149— ab 
fracture    of,    operation    at   sea,    (64) 

654 
fractures  of,   operative  treatment  of, 

(48)  971— ah.    (25)    1777 
fractures  of,  should  they  be  operated 

on  ?     why  ?     when  ?     how  ?      (159) 
1516 
fractures  of,   treatment  of,   (83)   592, 

(112).    1434— ab 
ligament,   laceration   of,    (74)  84 
Patellce,     case    in     which    both    were 
sutured    on    same    day    for    double 
fracture.    (80)    l333-ab 
simultaneous   fracture    of,    (11)    2039 
Pathology,  bearings  of,  on  prevention, 
diagnosis,     and     surgical     cure     of 
carcinoma  of  cervix-uteri,   (27)  328 
bone,    and   general   pathology,    (132) 

80 
human  and  industrial,   (154)  975 
living,  plea  for  more,   (2)  1516 
physical    factors  in,    (99)    1241 
Patient     and    physician,     little    stories 
of,    (35)    893.'  (27)    1133 
directions     given     to,     after     tonsil 
operation,    (146)    148— ab,    (59)    972 
— ab 
of    moderate    income,    vs.     graduate 

nurse.    (53)   234 
postoperative,    (126)    1598 
rights     of,     and     ophthalmologist'a 
duty,    standpoint   of,    prognosis    in 
eve  diseases  viewed  from,   (12)  322 
safety  of,   in  anesthesia,    (40)   1600 
Patients,    allowing    them    to    get    up 
early    after    operation    and    labor, 
(58)    1951.    (76)    1952,    (68)    2137 
handicapped,     operations     on,      (53) 

1058— ab 
selection  of,  for  spa  treatment,    (14) 

1865 
surgical,    preparation    and    after-care 
of,    (73)   330— ab,    (74)    1596,    (126) 
1598 
voluntary,   in  state  hospitals  for  in- 
sane.   (41)  653— ab 
Peace,    gospel   of.    a   vacation   in   Nor- 
way.  (2)   321 
Pecturalis     major,     anomalous     inser- 
tion of,    (107)   488 
Pediatric    society    and    general    prac- 
titioner,  (13)   1132 
Pediatrician,    things   he   should   teach, 
(76)    1433 
n:ilk    question    from    standpoint    of, 
(152)    1516 
Pedicles,   over-and-over  suture  of,   pre- 
ferred to  ligatures.  (20)  2179— ab 
Pediir.cle,     cerebral,     gunshot     wound 

of.    (53)   821 
Pcliosis  rheumatica,   (99)   1598 — ab 
Pellagra,    (70)  486,   (7)   1231,   (54)  1332, 
(133)    1336.     (40.    41)    1595.     (1056) 
1699.    (138)    1864.    •2005,    (38)    2035 


Pellagra,    acute,    clinical    features   of. 
*15    (2S)    1691 

ancient    and    modern,    '1556 

complement-fixation  with  lecithin 
as  antigen  in,  *11S7,   (14)  1942— ab 

etiology  of.  (11)  322— ab,  (78)  10;39 
— ab,'  (56)    2132 

eye    symptoms   of,    ■"1636,    (52)    2036 

fifteen  cases  of.  *2159 

honor  to  whom  honor  is  due,  (66) 
1059 

in    Arkansas,   *717 

in    Colorado.    (104)    2038 

in  Illinois.   *10S7 

in    Maryland.    (113)    414— ab 

in    Mississippi,    (96)    1235 

in   Virginia,   *10S5 

in  United  States.  ♦274,    (77)   1059-ab 

in  United  States,  agricultiu-al 
aspects  of.    (10)   322— ab 

leprosy  and  tertiary  syphilis,  simi- 
larity   in   symptoms  of,    (60)    2132 

prognosis  and  treatment  of,  (87) 
1514 

report  of  nine  cases  of.  (2)  S13~ab 

skin  lesions  of,  differential  points 
in,    (13)    1942— ab 

syn;ptomatology  of,    (59)   2132 
Pelvic  abscess,   bilateral,   during  preg- 
nancy.   (38)    746 

and  abdominal  operations,  removal 
of  gallstones  coincident  to^  (87) 
230 

disease  and  appendicitis,  differential 
diagnosis  between,    (60)    486 

diseases,  chronic.  constitutional 
treatment    of.    (148)    1436 

diseases  in  women,  ionic  medica- 
tion in,    (2)   489 

disease,    prevention    of,    in    women, 
'      (38)    328 

disorders  in  girls  and  young  women, 
etiology,  prophylaxis  and  treat- 
ment  of,    (144)    80 

disorders,  symptoms  of,  influence  of 
corsets  and  high-heeled  shoes  on, 
(53)   323 

disproportion,  labor  obstructed  by, 
management  of,    (123)    656 

floor,  involuntary  muscle  fibers  of, 
(S2)    487 

floor,  nmscular  supports  of,  influ- 
ence of  delivery   on.    (136)    753 

floor,  repair  of  injuries  of,   (75)  2037 

girdle,  joints  of,  importance  of, 
(84)    79 

infection,   following  labor,   (30)   1058 

infection,  operative  treatment  of, 
(74)    815 

infections,  latent,   (58)   486 

inflanmiation  of  tubal  origin,  choice 
of  time  for  operation  for,  (122) 
656  ^ 

operations  in  female,  per  vaginam, 
(153)  975 

organs,  surgery  of,  conservatism  in. 
(130)   147— ab,    (89)   487^   (129)   1135 

outlet,  contractions  of,  frequency, 
ctiolog}-,  and  practical  signifi- 
cance o"f,    (62)    324— ab 

outlet,  operation  for  restoration  of, 
based  on  anatomic  structure  and 
physiologic  functions  of  parts, 
(20)    1942— ab 

viscera,  statistics  of,  and  their  rela- 
tionship to  operative  treatment  of 
uterovaginal  prolapse,  (34)  1783 
Pelvis  and  abdomen,  disease  of,  and 
mental  alienation  in  women, 
M069 

blnodless  surgery  of,  Momburg's 
tubing  as  tourniquet  for.  (SO)  980 
— ab.    (127)    1515 

chn-nic  inflammatory  mass  in,  pre- 
ferable time  for  abdominal  oper- 
ation   for,    (80)    1597— ab 

conditions  in,  with  congenital  hip 
dislocation.    (44)    2042 

contracted,       moderately,       manage- 
ment of  labor  with,    (110)   2139 
contracted,    treatment    of.     (70)    901 

-ab,    (8)   1599 
contracted,    treatment   of,    and   indi- 
cations   for   pelvic-enlarging   oper- 
ations,   (66)    1869— ab 
diagnosis  of   diseases  of,    in   women, 

(41)   411 
diagnosis  of  tumors  of,    (33)  1517 
direct    pushing   up    of,    as    modifica- 
tion    of     Trendelenburg     position, 
(137)    333— ab 
dislocation  of,  in  coasting  accidents, 

(95)    1441— ab 
fetal,  reconstruction  models  of,    (25) 

1237 
fixation    of  upper   end   of   femur   to, 
in    resection    of    hip    joint,     (128) 
904 
fracture  of,   and  rupture  of  bladder, 

(41)    1861 
fracture     of,     and     urethral     injury, 

(103)    325— ab 
fracture    of,    detachment    of    rectum 
in,  (62)  1951 


Pelvis,   gage  for  internal  measurement 
of,    (145)   1524 
instrument     for     measuring     oblique 

conjugate  diameter,   (137)  753 
lowering    of,     for    operations,     (109) 

1340 
measiu-ement     of     true     conjugate, 
diameter  of.   (135),  333,   (104)  1068 
narrow,    licliosteotomv    vs.    Cesarean 

section.    (23)    815.   *(143)    974 
of    non-pregnant    woman,    operative 

enlargement    of,    (64)    1944— ab 
slightly    contracted,    craniotomy    vs. 
Cesarean    section   in.    (140)   974 
Pemphigus,     death    in    collapse.     (97) 
236 
irritation      and      phototherapy      in, 

(115)   SG 
neonatorum,     or     bullous     impetigo 

contagiosa  of  new-born,  *3o8 
of  conjunctiva,    (49)  323 
of   throat,    (106)    1235— ab 
septic,    acute,    (53)    1779 
Penicilliuni    cameniberti,    intracellular 

enzymes   of,    (47)    1232 
Penis      gangrenous     inflammation     of, 
(48)    1438— ab 
importance  of  papills  of,    (71)   1951 
scrotum,     testicle     and     cord,     neo- 
plasms   of,    (16)    1511 
People   and    medical    profession,    (152) 
745 
physician,     health-officer     and     com- 
municable   disease,    (56)    1332 
Pepsin,    amount    of,     in    disorders    of 
stomach,    (15)    77 — ab 
secretion   of,    (145)   334 
simple   metiiod   for   quantitative   de- 
termination   of,    in    gastric    juice, 
(110)    817 
Peptones  and  albumoses  which  fail  to 
give  characteristic  reactions,   (109) 
t5(i3 
Percentages  vs.  calories  in  infant  feed- 
ing,  '1265 
Percussion,    Augenbrugger  inventor  of, 
(126)    156 
ausculatory,  and  allied  methods,  de- 
termination   of    hepatic    area    by, 
and  by  x-ray,   (22)  1330 
findings  with  pleural  effusions,   (109) 

494 
notes,    pulmonary,    theoretical    con- 
siderations of,    (37)   1600 
Perforation,     multiple     traumatic,     of 

small   intestine,    (106)    79— ab 
Periappendicitis:      See     Appendicitis 
Periarteritis,    nodose.    (88)    062 
Pericardium,     adherent,     and     media- 
stinopericarditis,      surgical      treat- 
ment of.   (63)   1601— ab 
symptoms  of   effusion  in,   and  puiic- 
'  ture,    (118)    1243— ab 
tuberculosis    of,    cured    by    incision 
and  drainage,    (2)  652 
Pericolitis,    membranous,    (79)    1333 
Pericystitis,    suppurative,    (5)    1230-ab 
Perineum    during    labor    and    conduc- 
tion of  delivery   in  relation   there- 
to.   (11)    593 
laceration    of,    cause    and    cure    of, 

(86)    1440 
plastic    operations    on,    buried    cat- 
gut   and     subcuticular    stitch     in, 
(110)    1434— ab 
prevention    of    lacerations    of,     (74) 

815 
restoration    of,    after     recent    lacer- 
ation,  (49)   1233 
Tait's  operation  for  complete  lacer- 
ation of,    (87)   1333 
tears  of,   immediate  repair  of,   tech- 
nic  for  local  anesthesia  for,    (126) 
332 
Periostitis,  acute  orbital,   due  to  den- 
tal disease,    (24)   1430 
Perisigmoiditis,    acute,    with    effusion, 

(109)    751— ab 
Peristalsis    of    stomach,     visible,     (66) 
1239     (101)    1242— ab 
reverse,    (13S)    1136— ab 
Perithelioma  of   brain.    (S3)   972— ab 

testis,    (10)   411 
Peritoneal    bands,     intestinal    obstruc- 
tion from,   (103)  1694 
cavity,  and  hernial  sac,  organic  free 

bodies  in,    (120)   1871— ab 
cavity,   spontaneous  rupture  of  pyo- 
salpinx   into,  producing  acute  dif- 
fuse   peritonitis.    (119)    1946- ab 
sac,    emptying,    (84)    2044— ab 
Peritoneum   adhesions  of.    (9)    892 
changes   in,    in   hernial    sac.    (72)   492 
elasticity    of,     and    development    of 

acquired  liernia,    (71)   492 
metastatic  carcinoma  in,  genesis  of, 

(125)   156 
significance  of   adhesions   of,   follow- 
ing operations.    (55)  323 
surgery  of.   practical  aspects  of,    (1) 

1131 
tuberculosis  of.   *943.    (118)  1946— ab 
Peritonitis,    acute.     (27)     2134 
aeute,    during  pueri>erimn    cured   by 
operation,    (104)   663— ab 


Peritonitis,  acute  general,  in  girl,  (68) 
742 
and  acute  rupture  of  appendix,  oper- 
ation,  recovery,    (37)   151 
and     pus.     appendicitis     with,     (62) 

1059~aJ) 
as    complication    of    fibroids,     espe- 
cially    with     torsion     of     pedicle, 
(40)* 1138 
causes  of.    (l.-^e)  325 
diffuse,      acute,      from      spontaneous 
n:pture        of        pyosalpinx        into 
peritoneal    cavity,     (119)    1946— ab 
diffuse,    after  appendicitis,    (91)    750 

— ab 
diffuse,     septic,     from     appendicitis, 
treatment    of,    in    first    24    hours, 
(123)    1946— ab 
fetal.    (104)   86 
Fowler  position   in,    and   description 

of  Gorham  bed,    (18)   1777 
f I'om    perfora  tion    of    cancer    of    rec- 
tum,   (54)  899 
general,     complicating     appendicitis 

(25)  741 
general,    v*.    diffuse  suppurative   ap- 
pendicitis,   (.')2)    970 
gynecologic,    (105)    1142— ab 
intravenous  adrenalin-saline   infusion 

in,    (76)    9S0— ab 
pneumococcal.    (19)   1336 
progressive,  blood  in,    (116)  1701— ab 
puerperal,       and      thrombophlebitis, 
operative    treatment   of,    (77)    1520 
— ab 
suppurative,        after        appendicitis, 

treatment  of.    (29)  485 
suppurative,  diffuse,  (681  1059.  (138) 

1515 
suppurative,   diffuse,   operative  treat- 
ment nf,    (77)    1698— ab 
stippurative.     diffuse,     treatment    of, 

(93)    656,    (62)   894— ab 
suppurative,     free    perforative.     (88) 

973— ah 
suppurative,     general,    due    to    gan- 
grenous     appendicitis      and      fol- 
lowed   bv    suphrenic    abscess    (24^ 
151 
surgical   treatment  of,    (69)   822.    (SO) 

1066— ah 
treatment   of,    utilization   of   natural 
defensive  'forceps    in,    (56)    595— ab 
treatment    of.     with    regard    to    pri- 
mary enterostomy.   (135)  1700 
tuberculous,  in  infants,   (53)  328 
tuberculous,     laparotomy     for.     and 
suprapubic         prostatectomy        3^ 
years  later.    (122)   1694 
tuberculous,    plastic,    (50)    970— ab 
tuberculous,   treatment  of,    (86)    1780 
tuberculous,     x-ray     treatment     of, 

(54)  328— ab 
uterine     myomata      and     pregnancy, 
(19)    892 
Peritonotomy.    directions    for    preoper- 
ative  and   postoperative   treatment 
of.    for    nurses    and    interns.     (40) 
741 
Persistence,    features    that    make    for, 

(31)    1237 
Personality,    dissociated.    (59)   1134— ab 
Perry  and  cider.   (.36)  82 
Perspiration,    toxicity   of,    (57)    1058 
Pertussis:     See    Whooping  Cough 
Pessary,     stem,     final     word     on.     for 
amenorrhea,    dysmenorrhea,    steril- 
ity,   etc.,    '1730 
Phagocytes,       method      of      obtaining 
human   plasma  free  from   chemical 
action,  its  effect  on,   (77)  1.S62 
Phalangitis,    bercdo-syphilitica.    Iloch- 

singer,    in   an    infant.    (96)    2.36 
Pharmaceutical    preparations,    mislead- 
ing names  of,    (85)   1006 
Pharmacist,   ability  of.   to  meet  physi- 
cian's demands,    (102)   895 
and    physician,    relations    of.     (103) 

895.   (79)  972 
physician's  demands  of,    (100)  895 
relation  of.   to  practice  of  medicine, 
(28)   10^58 
Pliarmacists.  word  from,  (137)  1781 
Pharmacologv.    {")   142 
and   materia    medica,    (57)    1596 
facts  and  fancies  in,   (16)  1062 
teaching     of,     in     smaller     medical 
school,     (85)    1059— ab 
Pharmacopeia   and   dermatology,    *264 
comparison    of,     with    foreign    phar- 
macopeias,   (118)    147 
how   can    we  make  it  more  popular 

w^ith   physicians?   (119)    147— ab 
report    on    proposed    alterations    in, 
by  conunittee  of   Section  on   Oph- 
thalmology.   '793 
report  on 'revision  of,   by  committee 
of    Section    on    Practice    of    Medi- 
cine.   '791 
revision  of.   (117)  147.  '1543 
what  it  is,   and  what  it  is  not.    (3) 
321 
Pharmacopeias,    foreign   comparison   of 
r.    S.    Pharmacopeia    with,    (118) 
147 
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Pharmacy    and    poisons    act    (British), 
l!)flS.  and  public  health  and  safetv, 
(2S)  593 
practice    of,     practice    of    medicine 

to,   (104)  146 
professional,    standardization  founda  - 
tion  of,    (25)   653 
Pharyngoscope,  electric.   (78)  324 
new  method  of  examination  of  naso- 
pharvnx   and    larvnx   bv,    (16)    814 
— ab 
Phai-yngoscopic  studies,    (79)   324 
Pharynx,   acute  pneumococus  infection 
o"f.    (2)    326. 
and    adjoining   regions,    examination 

of,    (83)   419 
and  larynx,   thorium   and   radium   in 

diseases  of.    (22)    11S8 
direct  inspection  of  region  of,    (122) 

903 
lan-nx    and    trachea,    diphtheria    of. 

(91)   973 
stenosis  of,  chronic,  sleep  sweats  in, 
(42)   323 
Phenol,    action    of,    on    rabies    virus, 
(90)    1141 
antidotal  effects  of  alcohol  on,  (16S> 

1062 
in  traumatic  tetanus.   (121)  2140 — ab 
injection    of,    for    cure    of    synovial 
ganglion,      carbolic      gangrene     of 
thumb  following,    (134)  325 
poisoning,   '1821 
Plienolphthalein,  value  of    from  thera- 
peutic standpoint,    (129)   1336 
Phenomena,     meningeal,    and    bacteri- 
cmia    in    croupous    pneumonia    in 
children,    (79)    154— ab 
morbid,    dynamics   of,    (92)    1699 
nervous,       during      pregnancy      and 
labor,    (167)    148 
Plienyl     derivatives     of     fatty     acids, 
mode    of   oxidation    of,    in    animal 
organism.    (48)    486 
Pliilippines,   cholera   outbreak  in,    sup- 
pression   of.    (45)    741,     (112)    1945 
— ab 
clinical  side  of  disease  in,   (25)  1331 
distribution    of  filaria    in,    (47)    741 
poisonous    snakes   of.     (58)    1134 
work  of  board  for  studv  of  tropical 
diseases   in,    (100)    1335 
Phimosis,   operation   for,    (97)    17S7 
Phipps     Dispensary     for     Tuberculosis 
of   .Tohns   Hopkins    Hospital,    work 
in.    (146)    975 
Phlegmasia    alba    dolens    and    ovarian 

tumor,    (77)    1944 — ab 
Phlebitis,     fatal,     of    cerebral    sinuses 
and   veins  in   rhild.    (80)    1234 
gonorrheal,    (46)    899— ab 
otogenic      sinus,      and      thrombosis, 
prognosis,    prophvlaxis    and    treat- 
ment of.    (158)   906 
syphilitic,    (44)    1139— ab 
Pliiegmon.  woody.   (Ill)  663 
Phlegmons,    median    suprahyoid,     (60) 
2157— ab 
of  hand,    pathogenesis  of,    (50)    1139 
Phlyctenular     disease,     staphylococcus 

vaccination  in,  (123)  325 
Phobias   and   anguisli   states,    (68)    748 

— ab 
Phonaathenia,    (45)    77 
Plionet'C     values,      primitive     graphic 
signs   in   pulmonary  work  based  on, 
"1541 
Phosphate     mf'tabolism,     influence     of 
oxygen    injections    on,    (106)    1953 
— ab 
Pliosphalides    in    light    of    modern    re- 
search,  (23)  1237 
Pliosphorus    and    lime    metabolism    in 
rachitis,    (80)    84 
compounds,    acid-soluble,    of    impor- 
tant   feeding  materials,   nature  of, 
(44)  1232 
indirect    colorimctric    determination 
of,    witli   uranium  acetate  and  po- 
tiissium    ferrocyanid,    (53)    893 
Photographv,  color,  bv  Lumi&re  proc- 
ess.  (108),  325 
Pliotorcceptors,    integumentary    nerves 
of  fishes  as,  and  their  significance 
for  origin  of  vertebrate  eyes,   (139) 
KO-i 
Phototherapy    and     irritation,     experi- 
ments with  pemphigus,  etc.,  (115) 
86 
in     hands     of     general     practitioner, 

(121)   421 
of   laryngeal    tubetculosis,    (149)    247 
-ab 
Phrenocardia   a  special   heart  neurosis, 
is  it  a  morbid  entity?     (116)  903, 
(103)   214-ab 
Phthalfins.     and       tlieir       derivatives, 
pharmacologic  action  of,  and  their 
behavior    as    purgatives.    (97)    1060 
Phthisiophobia,  new  type  of,  *995 
Phthisis:      See  Tuberculosis 
Phylogenesifl,    reversible,    and   tubercu- 
losis, antagonistic  therapy  of,   (71) 
1005 


Phvsic,   progress  of,   and   St.    George's 

'  Hospital,    London,    (29)    1517 
Physical  sign,  new,   (7)   1594 — ab 
Ph\'sician:     See  also  Practitioner 
Physician.    (61)    2037 
and   deaf  child,    "2155 
and    his   dutv   to   himself.    (141)   1336 
and  his  avocation,   (50)  592 
and    patient,     stories    of,     (35)    893, 

(27)    1133 
and    pharmacist,    relations   of,    (103) 

895.    (79)    972 
and  proprietaries,    (45)    1595 
and  public.    (98)  743,    (32)    1058— ab, 

(50)    1861,    (55)    2037 
and  public   sanitation,   (130)   SO 
as  factor  for  good  or  evil,   (32)  1512 
as    public    educator,     (72)    236,     (9) 

1231 
country,     work     done     by,     in     Ha- 

waii^    (90)    973 
countv.  laboratory  work  by,  (4)  1230 

— ab 
demands   of,    and    pharmacist,    (100, 

102)   S95 
duties    and     relations    to    profession 

and    public.    (66)    1692— ah 
duty  of,    (147)   818 
family,    an    appeal    to,    in    regard    to 

strabismus,    (44)    234 
family,     early     recognition     of     pul- 
monary tuberculosis  by,   (26)  233 
family,    value    to,    of    knowledge    of 

orthopedic    surgery.    (35)    1691 
health  officer,    communicable  disease 

and   people,    (56)    1332 
how    ho    can    best    serve    community 

in  which  he  lives,   (84)  146 
in  civic  life,    (157)  819 
in    court.    (93)    146 
in    politics,     (146)    237,     (104)    656, 

(133)    1599 
individual,    what   he  can    do   to    im- 
prove materia  medica,   '497 
malpractice  from  standpoint  of,  (64) 

78 
meddlesome.     (147)    237,     (120)    415, 

(105)   656 
model,    influence    of,     in    prevention 
and  cure  of  tuberculosis,  (81)   1514 
responsibility       of,       in       campaign 

against    tuberculosis.    *1S81 
Shakespeare's.    (39)    490 
talk  to,    (84)   1944— ab 
who  has  no   x-ray,    what  he  should 
know    about    it,    (26)    1133,    (123) 
1598 
x-ray  as  aid  to,   (145)  1136 
Physicians    adequate    for    entire    field 
of   medical   practice,    rational    sys- 
tem of  medical  education  will  fur- 
nish.   (95)   1693— ab 
and  surgeons,   fees  of,    (96)   79 
and  their  ethics,   (161)   148 
and  surgeons  of  Glasgow,  retrospect 

of.    (24)    1S66 
family,  simple  refraction  for,   *1206, 

(32)    2035— ab 

how     can     we    make     Pharmacopeia 

more  popular  with?   (119)    147— ab 

investments   for.    (30)    970,    (53)    1332 

investments    for.    bank    stoclcs,    (29) 

1133,    (33)    1691 
investments    for,     bonds,     (30)     970, 

(53),   1332 
investments  for,  mortgagee,   (25,  30) 

970 
irregular,     county     secretary's,     ex- 
perience   in    prosecution    of,     (So) 
895 
legal    responsibility   of,    (7)    149 
mutual   charges  for  medical  services 

between.    (61)   1785— ab 
should    Virginia    impose    license    tax 

on?    (24)    1058 
talk   to,    (36)    1595 

things     thev     should     know     about 
milk,    (74)    592 
Physicotlierapv  of  scoliosis  and   ankv- 

losis  of  joints.    (120)   421 
Physics,    development   of,    (2)    1137 
value    of,    in    practice    of    medicine, 
(95)    6-)0 
Physiologic  history,  essentials  of,   (29) 
240 
laws  governing  action  of  purgatives, 
(99)  S17-ab 
Physiology    and     anatomy     of     tonsil, 
*6S4 
and  second   law   of   thermodynamics. 

(4)    1057,    (22)    1132,    (14)    1330 
human,    law  of   energy   in,    (88)    1869 
in   medical    curriculum.    (81)    84 
of  milk  secretion.    (103)   903— ab 
suggestions    from,     in    treatment    of 
renal,    cardiac    and    vasc\ilar    dis- 
eases,   (43)    653— ah 
Physiotherapy      in      chronic      diseases, 

(151)    744 
Physostigmin,    (93)    973 
life-saving    action    of,    in    poisoning 
by  magnesium   salts,    (60)    1692— ab 
Picture,   moving,  show,   "519 
Pigment,  melanin,  origin  of,   (85)  1952 
Pigmentation,    light   and  new  gro.vth, 
(3)   075— ab 


Pills,    keratinized.    (125)    824 

Pin    extracted    from    transverse    colon, 

*529 
Piroplasma  and  trypanosoma  of  cattle, 
development    of,    in    artificial    cul- 
ture  media,    (52)    1134 
bigeminum,    (35)   898 
Piroplaamosis,    (46)    741 

canis.   hemolysis  in,   (50)  240 — ab 
Pitfalls    in    urinarj-    diagnosis,     (121) 

1945 
Pithiatism,      traditional,      dismember- 
ment of,    (89)   1514 
Pituitary     extract,     adrenal     principal 
main    active    agent    in,     (86)    70, 
(75)  655 
Gland:     See  Hypophysis  Cerebri 
Pityriasis    rosea    with     pseudovesicles, 
(26)    1860 
rubra    pilaris,     svphilis    resembling, 
*947 
Placenta,   action  of  pressor  substances 
in,  on  heart  and  uterus,   (17)  1062 
adhesion   of,    (87)    487— ab 
and    membranes,    retention    of,    and 

puerperal   fever,    (136)   333— ab 
extract,   human,    toxic  action  of.    in 

rabbit,    (104)    1953 
formation  at  isthmus  of  uterus,   (86) 

420 
juice,   human,   in  rabbits,  protecting 
action    of    normal    serum    against 
effect  of.    (143)   1524 
maternal,    experimental     production 

of,   *1471 
normally    implanted,    premature    de- 
tachment   of,    (49)    234 
normally     situated,     external     acci- 
dental  hemorrhage   in,    (30)    815 
theory   of   origin   of   eclampsia,    (96) 

1441 
normally    implanted,    premature    de- 
tachment   of,     (49)    234 
normally     situated,     external     acci- 
dental hemorrhage  in,   (30)  815 
theory  of   origin   of   eclampsia,    (96> 
1441 
Placenta-praevia,     (20)     143— ab,     (138)  " 
157,      (44)      485,      (100)     663,      (62) 
1692,    (73)    1869,    (44)    1943 
abdominal    Cesarean    section    in,    in- 
dications for,   (124)  147— ab 
and   vaginal   Cesarean  section,   *1395 
Cesarean    section    in.    (123)    147— ab, 

(13)   1430— ab,    (101)    1870 
complete,    with    round   worms;    dead 

seven    montlis    fetus.    (36)    741 
in  Norway,   (92)  2045— ab 
inflatable  bag  in,    (102)    1068— ab 
is    Cesarean    section    an    advance    in 

treatment    of,    (101)    1870 
sign    revealing.     (104)     1700— ab 
treatment    of,    (136)    657,    (89)    1235 
with*    uncontrollable       hemorrhage, 
abdominal   hysterectomy  for,   (132) 
904 
Plague,   bacteriologj'  of,    (79)   145 
campaign,     management    of.     within 
provisional     plague     district,     (82) 
145 
cattle,  prophylaxis  of,    (46)  747 
cattle,     virus    of,     filtration     experi- 
ments  on,    with    Cliamberland    fil- 
ters  F.,    (161)    415 
fleas    as    transmitters    of,     (80)    145, 

(31)  417 
hemorrhages   in,    influence   of  scurvy 

on,    (38)    1431 
immunity   of   San   Francisco   rats   to 
infection   with   B.    pestis,    (49)    412 
— ab 
in   India,    (40)   82 
in    Seattle.    (57)    654 
infection,    examination    of    rats    for, 

(SI)    145 
infection,    susceptibility   of    gophers, 
field    mice,    and    ground    squirrels 
to,    (48)    412— ab 
measures  against,    in  San   Francisco, 

Cal.,   (34)  82 
pneumonia,    (55)    1338 
pneumonic,  at  Beyrout,   (49)  747 — ab 
pneiuMimiCj  epidemiology  of,   (53)  S3 
rabies,    (113)   1235 
squirrel,    eradication    of.    in    Contra 

Costa   county.    Calif..    •1995 
squirrel,     pathology     and     bacteriol- 
ogy   of,    (84)    2132~ab 
subacute,     in    man    due    to    ground 

squirrel   infection,    (83)   2132 
types  of,  and  clinical  manifestations. 

(30)   1231 
virus      of.      accidental      inoculation 
with.    (39)    151 
Plants,    influencing   of    growth   of,    by 
eh'ctricity.    (100)   S5 
poisonous,  from  Congo,    (145)   754 
Plasma,    human,     free    from    chemical 
action,    method    U>r   obtaining,    its 
•    effect  on  phagocytes,  (77)  1362 
Plasmodium,     malarial,     is     hemoglo- 
binuric     fever     the     expression     of 
anaphylaxis    to?    (10)    1SG6 
Plaster-ofParis  jacket,  improved  meth- 
od  of   applying,    2158 


Plaster-of- Paris  treatment     of     talipes 

equinus  varus.    (122)    237 
Play    impulse   and   public    health,    (25) 

815 
Playgrounds,    school.    (114)   147 
Pleura    and    lung,    diagnostic    aids    in 
diseases   of,    (97)    1514 
and     lungs,     normal     and    abnormal 
conditions    of.    diagnostic    bearing 
of,    (8)    1594 
and    lungs,    prognosis    in    inflamma- 
tory  diseases   of,    commonly  treat- 
ed  surgically,    (21)    2134 
cervical,     (33)    1237 
indications    and    technic    for    punc- 
ture  of,    (67)    1869— ab 
puncture     of,     serous     expectoration 

after,     (120)     903 
tumors  in,    (123)   156 
Pleurisy,  autoserotherapv  in,   (68)  1239 
— ab,    (55)    2042 
calcification    of   exudate   in,    causing 

curvature   of  spine,    (17)    143 
paravertebral   triangle  of  dutness  in, 

(157)    826 
serofibrinous,      autoserotherapv      in, 

(55)    2042 
tuberculous,    lung   abscess,    and    em- 
pyema,     surgical      treatment     of, 
*2060 
tuberculous    serofibrinous,    treatment 
of.    (32)    411 
Pleuropneumolysis,     total    thoracoplas- 
tic,   operative  treatment   of  tuber- 
culosis of  lungs  with,    (129)   744-ab 
Plexus,    cervical,    subcutaneous,    acute 
traumatic,     complete    paralysis    of 
lower    roots    of,     operative    treat- 
ment   of,    (74)    822 
Pneumaturia    apparently    sole    indica- 
tion of  glycosuria,    (4)   1436 
Pneumectomy  with   aid  of  differential 

air  pressure,   *1978 
Pneumococcus  and  camphor,  (151)  1343 
arthritis,    (15)    411 
empyema,    (154)    1599 
infection,  acute,  of  pharynx,   (2)  326 
infections,    experimental"  studies    of, 

(77)    1333— ab 
invasion  of  throat,    (1)   326— ab.    (5) 

1S65— ab 
leptomeningitis.    (91)    414 
peritonitis,    (19)    1336 
vaccine,    in   pneumonia.    (3)    327— ab 
Pneumonia,    acute,     treatment    of,    in 
infancy  and  childhood,   (8)  1511-ab 
action      of      leucocyte     extract      on 

course  of,    (67)    1862- ab 
cardiac    and    vascular    complications 

in,    •1449 
catarrhal,     as    sequel    to    influenza, 

(161)    81 
causes    and    treatment,    (62)    78 
commencing,     abdominal     manifesta- 
tions    with,      (90)     901— ab,     (73) 
1066— ab 
concentration   of   blood   in,    (98)   823 
croupous,      in     children,      meningeal 
phenomena     and     bacteriemia    in, 
(79)   154— ab 
early  recognition  of,  and  differentia- 
tion   from    abdominal    conditions, 
(64)    1059 
enterocolitis   with.    *529 
epidemic.     (28)    815- ab 
in  child  eight  months  old,  perineal 

herpes  in,  (132)  3694 
in  children,  diagnosis  and  treatment 

of,    (30)    411 
incipient,   symptoms  in,,    simulating 

appendicitis,    (142)    1342— ab 
indications    for    digitalis    in.     (101) 

1235 
iron   in,    (33)   820— ab 
its  danger  point  and  how  to  avoid  it, 

according    to    Sajous,    (141)    897 
kidney     complications    during,     (49) 

821 
latent,    (109)   1953— ab 
lobar,     acute,     modifications  of  clin- 
ical course  of,   (76)   592 
lobar,    empyema    ar.cl    delayed    reso- 
lution   in.    (36)    485 — ab 
lobar,    is    it    inflammation   of   lungs, 

(3)    1690— ab 
lobar,    sense   of    weight    in   lung   in 

diagnosis   of,    (31)    1943 
lobar,  treatment  of,   (33)  1696— ab 
lobar,     vaccine     treatment    of,     (IS) 

1860- ab 
migrans     involving    whole    of    both 
lungs    followed    by    empyema,    re- 
covery,   (6)    657 
nausea  and  vomiting,   prevention  of, 
following   general   anesthesia,    (97) 
1433— ab 
nega t i ve    r esul ts    of    serotherapy    of, 

in   children,    (70)    1SG9 
open-air   treatment   of,    (73)   236— ab 
parotitis,    acute,    in,    (47)    1237 
plague.    (55)    i;i:$S 
pneumococcus  \^ccine  in,  thcrapcutii 

value  of,  (3)  327— ab 
prognosis  in.  (30)  1943 
traumatic,    (66)    054— ab 
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Pneumonia,    treatment  of,   bv  inocula- 
tion,   (16)   1599— ab 

tympanites  in.    (101)  823— ab 

typical   and   fractional.    (3)   2039 

variations  in  medieal  therapy  of,   in 
last    half    century,    (138)    S97 
Pn  ei  mi  0  thorax       artificially      induced, 
compression    from,    in    pulmonary 
tuberculosis.     (54)    2136— ab 

artificially  induced,  historical  and 
critical  study  of.  in  pulmonary 
tuberculosis.    (110)    156— ab 

protrusion  and  depression  of  chest 
with,   (129)  1605— ab 

surgical,    in    phthisis,    (37)    411 

Poise,    influence   of,    on     support     and 

function  of  viscera  and  relation  of 

posture   to   human   efficiency,    (10) 

2177— ab 

Poison,    spider,    hemolytic    and    ner\'e 

destroying   action   of.    (151)    15S 
Poisoning:     See   also   Intoxication 
Poisoning,    aconite.    (122)    1336 

atoxyl.    (116)    494 

bismuth,  action  of  colon  bacillus 
in,   (143)   157 

bismuth,  and  non- toxic  substitute, 
(92)   S5— ab 

bismuth  subnitrate  vaselin  paste, 
(98)   1515— ab 

bismutli  subnitrate  when  injected 
into    knee-joint,    (23)    239 

carbon    monoxid,    (141)    825 

chloroform,  delaved,  (151)  237,  (5) 
489.     (14)    1336' 

chloroform,  delayed,  treated  with 
dextrose,   recovery,  (5)  1137— ab 

chloroform,  liver  necrosis  and  repair 
after.   (72)  1134— ab 

food,  by  chicken  sandwiches.  •S66 

formaldehvd,     (134)     1694 

iv>'.    (8)   652— ab 

lead,  and  granular  kidney,  relation 
of  gout  to,    (28)   490 

lead,  f-hronic,  eye  changes  in,  (113) 
973 

lead,  diagnosis  of,  from  blood,  (74) 
661— ab 

lead,  experimental,  (44)  83— ab, 
(1U4)    824— ab 

lead,  nitrogen  metabolism  in,  (110) 
1441 

lead,  pathology  of,   (31)   1517— ab 

lysol,   acute,    fatal,    (82)    2044 

magnesium,  life-saving  action  of 
physostigmin   in.    (60)   1692— ab 

manganese  ?    (35)    151 

mushroom.    (21)   1782 

non-corrosive,  cyanid,  strychnin  and 
other  forms  of,  adrenalin  as  emer- 
gency    treatment     in.      (52)     1238 

papaw.  dermatitis  herpetiformis, 
following.    *1917 

phenol,    *IS21 

potato  or  solanin,  (92)  1067— ab 

strychnin,    recovery,    (20)    417 

trional,    (96)     1142' 

veronal,    acute,    (19)    411 
Poisons    and    pharmacy    act    (British), 
190S,    in   rehition   to  public  health 
and  safety,    (28)  593 

distribution    of.    in    amanitas,    (100) 
1060 
Poliomvelitis-anterior,    (64)    1692 

acute',   (133,  134,  135)  147.  (14S)  1061, 

(130)   1336.    (51)   1943,    (108)   1945-ab 

acute,    and    measles,    (150)    1524— ab 

acute,  prognosis  of,   (136)  157— ab 

acute,   syphilitic,    (146)    1516— ab 

acute,  transmission  of,  to  mon- 
keys,   '1639.    *1913.    (57)    2042 

bacteriologic  research  on,   (120)  1605 

epidemic,    (117)   1235— ab,    (37)   1595 

epidemic,  in  Vienna,  1908-9,  (93) 
1440 

epidemic,  nature  of  virus  of.  *2095 

epidemiology  of,    (153)   745,    (28)  1133 

in  Xew  York  Citv,  epidemic  of  1907, 
(105)    743 

severe   deformity   from,    (75)   742 

treatment  of,    (155)   745 — ab 

Political     economy,     race     suicide     a 

problem    of    national    hygiene    and 

prophylaxis    rather    than    of,    (76) 

895 

Politics,  physician  in,   (146)  237,  (104) 

656,    (133)    1599 
Pollution   of   great   lakes,    (159)    1436 
Polvartliritis.    chronic    rheumatoid,    in 

'child.    (23)  150 
Polycythemia  and  cyanosis,  congenital 
lieart    defect    with.    (153)   905 

interchange  of  gases  in  lungs  in, 
(182)    1344 

rare  forms  of.  (7)  484 — ab 
Polygraph,      practical     hospital,      (34) 

'1777 
PoljTiouritis    and     Korsakoff's    psycho- 
sis with  B,   coli   pyelitis  in  preg- 
nancy,    (86)    1067— ab 

liver  disturbances  in  psychosis  with, 
(49)    1064 

syi>hilitic.    (117)    1604 
Poivpharniacv    and    therapeutics,    then 
'and    nt)w.    (143)    1781 


Polypus  and  stricture   in,   intussuscep- 

"tion.    (14)    489 
Polyserositis.    (89)    981— ab 
chronic,     and     Gram-positive     diplo- 
cocci   in  effusion,   (123)  1605 
Pons    and    cerebral    peduncle,    cerebel- 
lum and  posterior  portions  of  med- 
ulla,   and    posterior    limb    of    one 
internal    capsule,    extensive    glio- 
matous  luHior  involving,  *20S6 
Varolii,    fatal    hemorrhage    into,    in 
ynung  infant,    (17)  150 
Poor-laws,     report     of     British     Royal 
Commission  on,   and  district  med- 
ical   officers,    (25)    658 
Forges    precipitation    reaction    serum, 

(113)    752— ab 
Positions,    Fowler   and   Clark,    relative 

values    of,    (60)     1332 
Postgraduate    work    and    medical    or- 
ganization,   (117)    1434 
work,  medical  library  in,   (1)   1516 
Post  hoc,  non  ergo  propter  hoc,   *1624 
Postoperative     procedures,     status     of, 
among     50      prominent      American 
surgeons,    (138)    325— ab 
Posture,  relation  of,  to  human  efficien- 
cy and  influence  of  poise  on  suu- 
poit  ;ind  function  of  viscera,    (10) 
2177 — ab 
Potassium  bichromate  in  rodent  ulcer, 
(6)    1782— ab 
ferrocyanid  and  uranium  acetate,  in- 
direct   colorimetric    determination 
of,  pliosphorus  with,   (53)  893 
iodid.    advantage  of  using,    until   we 

have  something  better,   *1C07 
iodid  and   tuberculin,  similar  action 

of,    (46)    978 
iodid,      toxic      action      from,      plus 
sypliilitic        nerve        involvement, 
neurotoxic    form    of    purpura    hem- 
orrhagica  due   to,    (60)    1059 — ab 
permanganate   and   formaldehyd,    in- 
vestigation  to   find  most  economic 
ratio    of,     for    practical     disinfec- 
tion,    (172)     1436 
Potato  or  solanin  poisoning,   (92)  1067 

-ab 
Pottery,   anthropomorphous  Huacos.  of 
old      Peru,      pathologic     questions 
concerning  mutilations  represented 
on,    (22)    1690 
Pott's-disease,    high    dorsal,    treatment 
of,    (21)   233— ab 
hump    m,   favorable  outcome  of  for- 
cible  correction  of,    (32)    2180— ab 
inexpensive     suspensory       apparatus 

for,    •1637 
treatment    of,    at    Sea    Breeze    Hos- 
pital,   N.    Y.,    (12)   143 
Power,    centralization   of,    a   necessity 
in     health     work     and    sanitation, 
(156)   415 
Practice,     countrj',     abdominal    opera- 
tions in,    (14'o)    825— ab 
general    obstetrics,    clean,    in,     (19) 

239 
general,  obstetrics  in,   (63)  234,   (96) 

823,    (12)    1599 
general,  surgery  in,    (30)   143 
general,    x-ray   as    aid    to    physician 
in,    (145)    1136 
Practitioner;     See   also  Physician 
Practitioner-general,       busy,       helpful 
hints  to,    (149)   1061 
and      major     obstetric       operations, 

(178)    1344— ab 
and    obstetrics.    (63)    234,    (96)    823, 

(12)    1599 
and   otitis   media,    (97)    155 — ab 
and   pediatric    society,    (13)    1132 
and  specialist.    (124)   1135 
and  therapeutics   to,    (65)    78 
as  anesthetist,  *768 
as    dermatologist,    (6)    589 
easy    method    of    discovering    refrac- 
tive errors,   •1206,    (26)  2035 
examination    of    intestinal    function- 
ing by.    (64)    979— ab 
extrauterine    pregnancy   from   stand- 
point  of,    (30)    594— ab 
his   own    radiographer.    (88)   895 
phototherapy  in  hands  of,    (121)   421 
responsibility     of.     for     freedom     of 

medical  research.   (2)  1230 — ab 
roentgenology   for,    (73)   2037 
treatment  of  disturbances  in  speech 

from    standpoint    of,    (91)    493 
tuberculosis  as  seen  by,    (38)    1232 
young,     and     therapeutic     problem, 
(58)    1596 
Practitioners,  irregular,  prosecution  of, 
experience     of     county     secretary, 
(85)    895 
Precipitinogen  and  antitoxin,  elimina- 
tion of.    through    nianiniary    gl.ind 
of    passively    immunized    motlicrs, 
(103)   1870  " 
Precipitins,    specific,    and    autoprecipi- 
tans  in   tuberculous  blood  and   in- 
fluence on  them  of  I  K  and  tuber- 
culin,   (62)   1S68— ab 
Pregnancies,  extrauterine,  three  in  one 
Tiatient,    (45)    1783 


Pregnancies,  subsequent,  prevention  of, 
by  sterilizing  woman  after  Cesar- 
ean section,  justifiability  of,  (126) 
147— ab 

Pieganacy,     ;.bdcminai,     complicated, 
(107)    2038 
advanced,   complicated  by   intestinal 
uUst  ruction,     operation,     recovery, 

(144)  897 

and  delivery,  myoma  complicating, 
(131)    1606 

and  glycosuria,   (75)  2044 — ab 

and    fibroids.  •(161)    1137— ab 

and  labor,  management  of  women 
during,    (42)    143 

and  labor,  nervous  phenomena  dur- 
ing.   (167)    148 

and  labor,  when  to  interfere  in,  (7) 
2;J2 

and  puerperium,  appendicitis  as 
complication   of,    (24);    322 

and  puerperium,  care  of  breasts  and 
nipjjles    during,    (113)    237 

and  puerperium  complicated  by 
polj'poid  endometritis,    (32)    746-ab 

and  puerperium  complicated  by 
pyelitis,    (31)    2040 

and  puerperium,  measures  to  pro* 
tect  mother  and  child  during, 
(142)    157 

am'  puerperium,  psychoses  occur- 
ring in.    (G9)   2037— ab 

and  puerperium,  pyelonephritis  of, 
(39)   1778 

and  puerperium,  renal  syphilis  dur- 
ing.   (125)    tll3— ab 

and  tuberculosis,  (6)  2176 

appendicitis  complicaring,    (125)   415 

apendicitis,  perforative,  complicat- 
ing,  (109)  1694— ab 

bilateral  pelvic  abscess  during,  (38) 
746 

blindness,    (82)   1952— ab 

cancer  of  uterus  complicating,  (123) 
87— ab,    (13)    1599 

colon  bacillus  pyelitis,  polyneuritis 
and  Korsakoff's  psychosis  in,  (88) 
1067— ab 

complicated  by  ovarian  cyst  with 
twisted  pedicle,  operation.  (120) 
1945 

complicated  by  Porro  Cesarean  sec- 
tion, occasioned  by  large  multi- 
locular  ovarian   cysts,    (158)   81 

cystomas,  large  bilateral  dermoid, 
removed  without  interfering  with, 
(140)  754 

deprivation  of  salt  in  urinary 
troubles    during,    (58)    1784— ab 

determination  of  sex  during,  and 
predetermination  of  sex  of  off- 
spring before  conception,  (47) 
2(;42-ab 

differentiation  of  ovarian  cyst  from, 

(145)  905 

disturbances,  nature  of,  and  their 
prevention,    (112)    332— ab 

early,  diagnosis  of,   (44)  1437 

early  sfvere  eclampsia  in,  recovery, 
(9)   2133 

extrauterine.  (82)  79,  (161)  238,  (13) 
322.  (91)  420,  (152)  975,  (21)  105S, 
(45)  17S;5  (74)  1944,  (107)  2038, 
(12)    2129 

extrauterine,  bilateral,   (91)  420 

extrauterine,  diagnosis  and  treat- 
ment   of,    (83)    236- 

extrauterine,  early  diagnosis  of,  (99) 
743 

extrauterine,  from  practitioner's 
standpoint.  (30)  594— ab 

extrauterine,  in  early  stages,  treat- 
ment of,    (137)  257 

extrauterine,  our  knowledge  of,  fij-st 
tliree  weeks  of  pregnancy  and  its 
bearing  on,   (34)  328 

extrauterine,   niptured,    *i640 

extrauterine,  ruptured,  hemorrhage 
in.    (57)   742 

extrauterine,  ruptured,  twice  in 
same  tube:  normal  pregnancy  in- 
tervening,   (41)    1138 

extrauterine   twin,    (128)   1244 

extrauterine,  treatment  of  hemato- 
cele after.   (114)  983— ab 

extrauterine,  when  shall  we  operate 
for?      (67)    1944— ab 

extrauterine.  with  recovery  of 
motlier  and  child,   (74)  1944 

familial  occurrence  of  typical  men- 
strual flow  during,   (126)  1244 

incarceration  of  gravid  retroflexed 
uterus  during,    (49)   2042 

indications  for  terminating,  in  dia- 
betics,   (81)    749— ab 

influence  of.  on  laryngeal  tubercu- 
losis,   (135)    495— ab 

interruption  of,  unreliability  of 
Roentgen   exposures  for.    (110)   421 

interstitial   (12)   2129 

kidn.v    c-oniplications    of,    (32)    2040 

kidnev   of,    (94)    159S 

liver,    (83)    154 

lutein  content  of  corpus  lutcm  dur- 
ing,   (90)   420 


Pregnancy,  myoma  uteri  complicating. 
Cesarean  hysterectomy  in,  (17)  239 
myomata    and    peritonitis,    (19)    892 
nervous    reflexes    and    complications 
due    to,    their    causes    and    treat- 
ment,   (147)    415 
ocular  disturbances  during,    (33)   653 
outside    fetal    membranes    and    leak- 
age of  amniotic  fluid,  etiology  of, 
(114)    332 
ovarian,      at      term,      recovery      of 

mother   and   child,    (74)    1944 
ovarian,     primary,     report     of     case 
combined    with    extrauterine    preg- 
nancy.   (41)    970 
ovariotomy   and   myomectomy,    early 
in,    with   full- term   delivery.    *1S01 
pathologj'   of,    mechanical   and   biol- 
ogic factors  in.   (117)  2140— ab 
pyelitis  of.  results  of  postural  treat- 
ment   and    renal    lavage,     (63)    412 
retinal  detachment  in,   with  nepriri- 

tis.  (17)  593 
streptococcus    infection    and    medul- 
lary carcinoma  of  breast  in,   (132) 
147 
torsion  of  uterine   fibromas  in,    (43) 

1064— ab 
toxemia  of,   (30)  1511.   (140)   1515 
toxemia  of,    complicated  by  rupture 

of  uterus,    (36)   746 
toxemia     of,     diagnosis     and     treat- 
ment,   (130)   237— ab 
toxemia  of,    etiology   and   pathology 

of,    (129)    237— ab,    *1358 
toxemias  of,  eclampsia,   (131)  237 
tubal,    simultaneous,    on    each    side, 

(91)    420 
tj-phoid  complicating.    (136)    1694 
vomiting    of,    (GO)    1518— ab 
vomiting   of.    uncontrollable,    supra- 
renal    treatment     of,      (146)      1524 
— ab.    (S3)   2044— ab 
Prehepatitis,    purulent    and    fibrinous, 

(95)   331— ab 
Prescriptions,    reading   of,    of   interest 
to  physician,    pharmacist  and   lay- 
man.   (39)    741 
Presentation,    transverse,    version    and 

extraction.    (144)    1343— ab 
Preservatives  in  food  materials.  *755 
Press,  secular,   and  medical   profession. 

(112)    147-ab 
Pressor  substances  in  putrid  meat,  pla- 
centa,   and    ergot,    action    of,    on 
heart  and  uterus,   (17)  1062 
Pressure,     Differential :      See     Thorax. 
Surgery   of 
intranatiiil.     reflex    asthenopia    from, 

(68)    l7Sf) 
positive,     portable     apparatus     for, 
(127)  246 
Pretuberculous  and  tuberculous  condi- 
ti,-«n,  acceleration  of  gaseous  inter- 
changes   and    organic    deminerali- 
zalion   in,    (50)    2135 — ab 
Prevention  and   cure,    (S)    1330 

of   operative   infection,    (66)    1697 
Pristn    as   aid    to    diagnosis  and   para- 
lytic diplopia,    (26)    658 
Procedentia    Uteri:      See   Ctenis 
Proctoclysis,  apparatus  for,   (124)   1946 
continuous,    (24)    1063— ab 
at  even   temperature,   apparatus  for, 
2160 
Proctology,    literature    on.    from    May 
1908,    to    May,    1909,    (40)    1432 
progress  in,    (77)  972,   (39)  1432 
Profession,  medical,  and  public,  duties 

of  phj-siciane  to,  (66)  1692— ab 
Proficiency*    vs.     commercialism,     (32) 

485 
Prognosis,   (39)  1943 
Progress,    medical,    during   past   thirty 

yeara,    (124)    415— ab 
Prnhibition   in  South,    (127)   974 
Projthesy    and    protest,    (166)    148 
Propiiylaxis  among  children,   field  for, 
•1 
oral,    from    'iewpoint   of   abdominal 

surgeon,    (162)    745 
venereal.    (136)  974 
Proprietaries  and  physician,    (45)   1595 
vs.    National    Fonnulary,    (103)    146 
Prostate,      abscess     of,      probably     of 
diabetic   origin.    (93)    592 
and    bladder,    new   growths   of,    (17) 

1511 
and   seminal   vesicles,    pathology   of, 
and  surgical  treatment,   (122)  1061 
calculus   of,    (156)    1062— ab 
cancer  of,    '272,    (68)    1432 
carcinoma  of.  osteoplastic,   (114)  415 

— ab 
diseases  of.  Morton  wave  current  in, 

(108)    414 
diseases  of,   prognosis  and  treatment 

of,    (67)  895 
Knucleation    of :      See   Prostatectomy 
hypertropliied,    (70)    072,    (28)    1138 
hypertropliied      catheterization       vs. 
operation  in   treatment   of,    (4)   593 
— ab 
hypertropliied.    diagnosis    and    treat- 
ment of,  (95)  1S69— ab 
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Prostate,    hvpertrophied,    etiology    of, 
(51)  659— ab 
hvpertrophied,   neoplastic   nature  of, 

"(104)  332— ab 
hvpertrophied,     treatment     of,     (30> 
"32S.    (155)    1061,     (2-2)    1948,     (lOS) 
2038 
hvpcrtrophv  and  abscess  of,  surgical 

"treatment.   (63)  1059.   (92)  1598 
nivxosarcoma  of,  in  child,   (18)   1337 

— ab 
persistence    of    gonococcus    in,     (15) 

1330— ab 
sarcoma    of.    (32)    1S61— ab 
thyroid    and    utenis,    correlation    of 
pathologic   states    between,    espec- 
ially   epilep^*    and    other    nervous 
disorders.   (54)  2036 
Prostatectomy.      (16)     1516— ab,      (70) 
1692.    (37)  1778 
and    functioning    of    kidnevs,     (12S) 

157— ab 
perineal,    (135)    1781 
perineal,    prevention    and    treatment 

of,  sequels  of,    (120)  656— ab 
stenosis  of  vesical   outlet   following, 

(35)   1331 
suprapubic,    (26)  82,    (27)   240,   (157) 

1061 
suprapubic,   3%   years  after  laparot- 
omv   for     tuberculous     peritonitis, 
(122)   1694 
technic    for,     (82)    1066 
Prostatic    obstruction,     treatment     of, 

(H)    1432 
Prostatitis,  acute,  (143)  1515 

chronic.    (83)    325 
Prostitutes,  spread  of  syphilis  at  Frei- 
burg   since    abolition    of    medical 
inspection  of,    (120)   332 
Prostitution   in   minors,    (55)    328 
Protease  and  lipase,   digestive,  of  leu- 
cocytes,   their   properties   and    im- 
portance    in     general     patliologj*, 
(48)   2135 
Proteids.    split,    value    of,    in    infant 

feeding,    (64)   234 
Protein,  fever  caused  by  injections  of, 
*6-29 
metabolism,   character  of,   in  chron- 
ic   npphritis.    (39)    2131— ab 
metabolism.    10    years'    progress    in, 

(46)   1943 
urinary,   resembling  Bence-Jones   al- 
bumose;  clinical  history  and  post- 
mortem findings,    (5)   2129 
Proteins,   leucin  fraction  of.    (42)  1232 
Protest    and   prophesy,    (166)    148 
Prothesis,    immediate,    symphysis    by, 

(0)  1330 
Protozoa,  important  pathogenic,  found 
in   man,    (2)    1430 
persistence  of,   in  man,  tropical  dis- 
eases due  to,   (-26)   1336 
stain   for,    (108)   1700 
Protozoan  disease  germs,  do  they  exist 

in  British  Columbia?  (75)  1506 
Pruri  tus-ani ,      (1 21 )     974— ab,     (43,44) 
1432— ab 
etiologj-   and   treatment   of,    (6)    976 

— ab" 
necrosis  of  flap  following  BalPs  op- 
eration for,    (17)  3>2.    (44)   1432-ab 
operation   for,    (41)   1432— ab 
treatment   of.    (3)    1057,    (42)   1432 
Pruritic   in   lymphadenoma,    (10)    1436 
Pscudarthrosis  of  neck  of  femur,    free 
bone    plastic    operation    for,    (156) 
906— ab 
operative    treatment    of,    after    frac- 
ture,   (64)    1785— ab      * 
Pseudoascites,   diagnosis  of,   from  rup- 
ture of  ovarian  cysts,  (135)  1244-ab 
Pseudocoxalgia   relieved   by   suggestive 

therapeutics.    (72)    1433— ab 
Pseudocyesis,    (32)    893— ab 
Pseudocvst,        para -appendiceal.  in 

broad  ligament,    (68)   1601 
Pseudolicrmaphrudism,     external     mas- 
culine, coinciding  with  sarcoma  of 
ovary.    (61)    329 
Pseudohermaphrodites,     tumor     forma- 
tion in  ovaries  or  testicles  of,  (741 
901 
Pscudolens,    fibrous,    taking   its  origin 
from    the    tunica    vasculosa    lentis, 
(02)   815 
Pseudoleucemia  in  child.    (10)   1941 
Pseudomegacolon,       anatomic       condi- 
tions   in    intestine    in    true    mega- 
colon   in    contrast    to,    (88)    1952 
Pseudoparalysis,  l;ysterical,  (So)  330-ab 
fi^i/uilitic,     *P18 

transient    painful,    in    infants.    (1"20) 
752— ab 
Pseudoporitonitis    from    Addison's    dis- 
ease.  (99)  1521 
Psoriasis,    (31)   233,    (149)   415 
anaphylaxis  in,   (114)   1142 
ctiolopj'   of,    (92)    2133— ab 
treatment   of,   (104)   1521 
Psvchasthenia,   (31)   411,   (12)  653— ab 
among  American  cliildren,   compara- 
tive rarity  of,   their  up-bringing  a 
r.iclor  in.    (52)   78— ab 


Psvchasthenia    and    hysteria,     positive 
differentiation    of,    essential    char- 
acters.    (158)    148 
and    neurasthenia.    (66)    1332 
parasitism    of.    (93)    2133— ab 
so-called,    obsessions    and    associated 
conditions  in,  (54)  742 
Psychiatry.    (105)    1694 
expert    in,    on    witness    stand,    and 
certain    causes    of    insanity,     (105) 
895 
widened    scope    and    affiliations    of. 
(70)    742— ab 
Psvchic  department  ami  frequent  lines 
of    practice,    (144)    SIS 
phenomena.    (92)    1433.    (127)    1434-ab 
Psvchoanalvsis  in  psychotherapy,    (52) 

"  742,    (112)   896 
Psychochromesthesia.    (60)    1779 
Psychology  and  allied  branches,  claims 
of.  in  modern  medicine,    (90)   70 
and     hvpnotisin,     experimental,     (1) 

1781  ■ 
and  psychotherapy.   (85)  493— ab 
medical,    present    position    on,     (20) 

1237 
new  fields  and  methods  in.  f22)  1S60 
of  general   paresis,    (61)   1779 
of  tobacco  habit.   (75)  895 
Psychonouroses     and     disturbances     in 
nervous  system,    (54)    2042 
distinction      between,      not      always 

necessary,    ( 4)   1330— ab 
reqtiisites    for    treatment.    (179)    149, 
(125)    1135.    (161)    1516 
Psvchopathology,     (9)     813.     (18)    892. 

(11)   1057 
Ps\plioprophvlaxis    in    childhood,    ^55) 

■  742 
Psvchoses  and  neuroses,  biologic  classi- 
fication of,    (46)  659 
beginning  in  puerperium,    (9)  589-ab 
family,    (129)    325,    (72)    742— ab 
functional.        organic       disturbances 

v.-ith,    (113)    494 
in   pregnancv   and   puerperium,    (69) 

2037— ab 
postoperative,     (115)    1946- ab 
Psychosis     and      imitation     psychosis, 
(103)    494 
Koisakoflf's     and-   polyneuritis     with 
colon    bacillus    pyelitis    in     preg- 
nancy,   (88)    1067— ab 
Korsakoff's,    as   result   of   concussion 

of    brain,    (84)    330 
liver     disturbances     in,     with     poly- 
neuritis,   (49)    1064 
Psychotherapy.  (88)  656,  (83)  816,  (10) 
969.    (67)    1513 
and   Emmanuel    movement,    (56)    742 
and    psychology,    (85)    493— ab 
and    religiotherapy,    present    popular 

interest    in,    (54)    654 
h>-pnoidal  state  in,    (162)   1062— ab 
in  alcoholic  intemperance,   (35)   1517 
misuse    of.    by    noWce,    and    psycho- 
pathologic     ignorance,     (179)     149, 
(125)    1135 
phi-siologic    principles   and    field    of, 

(48)    742 
psvchoanalj-sis    in,     (52)    742,    (112) 
896 
Pterygium.    (36)    893 
Ptosis,  ilotais*  operation  for,   181)  149 
of  heart  and  diaphragm,  and  larjm- 
goal    and   respiratory   disturbances, 
(67)   1239— ab 
treatment  of,    by   transplantation   of 
tongue    flap    from    tendon    of    su- 
perior   rectus    on    tarsal    cartilage 
of  paralyzed  lid,    (73)   241 
visceral,     mechanical    treatment    of, 
and  new  method  of  applying  ban- 
dage,   (109)  325— ab 
Ptvalin.   effect  of  shaking  on  activity 

of,    (54)    893 
Pubiotomics,   nine,    (151)   496 
Pubiotomy.     (90)    487— ab 
proper     technic     for,      its      present 
status,    (41)    594 
Public,    and   phvsician.    (OS)   743,    (50) 
ISGl.    (55)    2037 
duty    of    imparting    knowledge    con- 
ccniing     preventable     diseases     to, 
(153)  326 
medical     profession    and    state    uni- 
versity,  (51)   105S 
plivsician's   duty    to,    (32)    1058— ab, 
(66)    1692— ab,    (98)    743 
Pudenda,  ulcerative  granuloma  of,  eti- 
ology and    treatment   of,    (32)   S2 
Puerperal      conditions,      determination 
of   antitrypsin    in,    importance   of, 
(138)    423— ab 
fever,      bactcriologic     diagnosis     of, 

(135)   753 
fever,  relation  of  retention  of  mem- 
branes and   placenta  to,    (136)  333 
— ab 
fever,    surgical    treatment   of,    (141) 

333— ab 
infection,     treatment    of,    (33)    !^U41 

-ab 
infections,  vaginal  injuries  and  their 
role   in,    (23)   411 


Puerperium,    acute    peritonitis   during, 

cured  by   operation,    (104)    663— ab 

and    cretinism ;    sequel    to    recorded 

history,    (16)    746 
and     febrile    labors,     prognosis    for, 

(45)    2042— ab 
and  pregnancv,  appendicitis  in,   (20 

322 
and   pregnancy,    care  of   breasts  and 

nipples  during,    (113)    237 
and   pregnancv  complicated  bv   pye- 
litis,   (31)    2040 
and  pregnancv,   polvpoid  endometri- 
tis in,   (32)"  746— ab 
and        pregnancy.        protection       of 
mother    and    child    during.     (142) 
157 
and   pregnancy,    psychoses   occurring 

in,    (69)    2037— ab 
and     pregnancv,     pyelonephritis    of, 

(39)    1778 
and    pregnancv.    renal    s^-philis   dur- 
ing,   (125)    1143— ab 
psychoses  beginning  in,    (9)   589 — ah 
rational,    plea    for,    (21   819— ab 
rational,   so-called,   criticism  of,    (3) 

2133 
treatment   of    abdominal    walls    dur- 
ing,   (110)   86 
tuberculosis,   in,   miliary.    (124)   1523 
Pulmonary:     See  also  Lungs 
work,     primitive    graphic    signs    in, 
*1541 
Pulse,    alternating.    (124)    752 
capillary,    (94)    1340 
changes     in,      blood      pressure     and 
blood,    during   application   of   suc- 
tion   mask.    (115)    663 
counting  by  nurses,  (53)  654 
or  respiration,  contraction  and  dila- 
tation   of    iris    synchronous    with, 
(67)    979— ab 
pressure  in  arteriosclerosis,  (90)  1066 
reactions    as    measure    of    emotions, 

(62)    1779 
registration       of,        in       esophagus, 
graphic   method   applied   to,    (159) 
158 
venous,    in    parox\'smal    tachycardia, 
(42)   2036— ab 
Pulsus  alternans  induced  by  digitalis, 

(36)    417 
Puna  or  soroche.   (40)   240 — ab 
Puncture  of  brain,    (78)   822 
orbital,    new  mode  of  entering  sub- 
arachnoid space,  (50)  821 
Punishment,    capital,    a    trait   of   bar- 
barism,   (63)   78 
Puncs,    is   it    kala-azar?    (311    1336 
Pupil,  action  of  glandular  ejctracts  on, 
(167)    1062 
and    pupillomotor    fibers    of    sympa- 
thetic nerve,    influence  of  calcium 
on,    (137)    1694 
disturbances    and    condition    of    ten- 
sion  of  muscles,    (83)    330 
sign     of     aortic     insufficiency.     i(^) 

900— ab 
sluggish,     tonic    accommodation     re- 
action   of,    (155)    905 
Pupils,    idiopathic   inequality    of,    (48) 

323 
Purgatives,     pharmacologic    action    of 
phthaleins    and    their    derivatives, 
as,    (97)    1060 
pljysiologic     laws    governing    action 
of,    (99)    817— ab 
Purin   metabolism   during   fever,    (127) 

752 
Purpura   fulminans.    *383 
hemorrhagica,     (60)    1059— ab 
hemorrhagica,     and     acute     aplastic 

anemia,     (65)    596 
hemorrhagica       following       use       of 

fibroljsin.    (25)    897 
hemorrhagica,         with        abdominal 
crises    due    to    intestinal    effusion, 
(23)    658 
Henoch's,    (19)    2040 
Henoch's,     with    angioneurotic    ede- 
ma,   (IS)    976 
Henoch's,   with  symptoms  like  acute 

appeJidicitis,    (95)    742 
puerperal     fulminating,     or     hemor- 
rhagic  sepsis,    (107)   332 
rheumatica   with   angioneurotic   ede- 
ma  and  visceral  crises,    (155)   1599 
Pus    and    peritonitis    in    appendicitis, 
(62)   1059 
appendicular    collections    of,     treat- 
ment,   (25)    1860 
bltmd     and     bacteria,     surgical     sig- 
nificance of,   in  urine,    (10)  652 
tubes  in   male.   *2141 
Pustule  simulating  anthrax  due  to  or- 
ganisms of  porteus  group,   (18)  81 
Putrefaction,      nitrogenous,     microbes 

of.    in    intestine.    (98)    85 
Pycnobtnsts,     normoblasts    and    mega- 
loblasts,     relations    between     them 
and     their     evolution     in     chronic 
myeloid    leukemia,    (34)    417 
Pyelitis  and  allied  conditions  in  chil- 
<!ren,    (102)    I59S 
snd       pyelonephritis       complicating 
measles,   (39)  2041— ab 


Pyelitis,  colon  bacillus,  with  polyneu- 
ritis  and    Korsakoff's    psychosis    i  n 
pregnancy,    (88)   1067 — ab 
complicating    pregnancy    and    puer- 
perium,   (31)   2G40 
of    pregnancy :     results    of     postural 
treatment   and   renal    lavasre,    (68) 
412 
primary,    (85)    2138— ab 
Pvelotom V    or    nephrolithotomy  1    { 57) 

152 
Pyelonephritis  of  pregnancy  and  puer- 
perium,   (39)    1778 
Pyemia   and   septic   endocarditis,    clin- 
ical   experiments   with   homologous 
vaccines  in,    (103)  817 — ab 
Pvlorectomv    in     cancer    of    stomach. 

(138)    1781 
pylorus    and    duodenum,    new    method 
of   catheterizing,    (10)    1430— ab 
cancer  of,    (14)    1436 
diverticulum    at.    *  1397 
inflammatory  strictm-e  of,    (62)    1601 

— ab 
insufficient  ia    of.     and    achylia     gas- 

trica,    (15)    653 — ab 
spasm  of.   and  fat  in  diet.    (56)   418 
spasm    of,    congenital,    etiology    and 

treatment.    *1722 
spasm    of.    in    infants,    rectal    saline 
infusion  in  treatment  of,   (59)  1785 
-ab 
stenosis     of,     and      gastrosuccorrhea 

in   infants,    (112)    S24— ab 
stenosis    of,    cicatricial,    (22)    485 
stenosis  of,  from  aberrant  pancreatic 

lobule,    (48)    899 
stenosis    of,    hypertrophic,    with    au- 
topsy   findings,    (85)    817— ab 
stenosis  of,   in  infants,   (78)  154 — ab, 
(125)   332,   (96)  656,    (SO)  815,   (135) 
1341— ab.     (104)     1514,     (53)     1517. 
*1546 
Stenosis     of,      in     infants,     success* 
fuUv     treated     without    operation, 
(9)    1S64 
stenosis   of   x-ray  diagnosis  of,    (99) 

213!>— ab 
surgery  of,   useful  anatomy  in.    (60) 

1512 
ulcers  which  involve  or  are  above 
it,  importance  of  distinguishing 
from  simple  round  ulcers  of  duo- 
demrni,  (6)  969,  (10)  1057.  (14) 
1132 
pyonephrosis    and    renal    calculi,    (33) 

143 
pyopneumothorax  and  pvothorax,    (108) 
1521 
subpiirenic,       as       complication       of 

tj-phoid  relapse,    (98)   493 
tuberculous,    benefit   from    seconds  ry 
staphylococcus    infection    in,     (44) 
1867— ab 
pyorrhea- alveolaris.  and  its  relation  to 
other  diseases,   (63)  2132 
opsonic  treatment  of,   (8)  1690 
Pyosalpinx.     sp-cntaneous    rupture    of, 
into      peritoneal      cavity      causing 
acute     diffuse      peritonitis,      (119) 
1946— ab 
Pyothorax        and        pyopneumothorax, 

(lOS)    1521 
P\"uria,    hematuria    and    allied    condi- 
tions in  infants  and  children,   (93) 
742 


Qusck  medicine  traffic,  (37)  1336,  (19) 

2134— ab 
Quackery    and    ethics    of    journalism, 
(27)  2O40 
law,    (26)    2040 
Quacks,     false     remedies    and    public 
health.     (24)    1696.     (20.    23)    17S2, 
(21,25)    1948 
Quadriceps,      plastic     operations     on, 

(110)    824 
Quarantine    laws    in    regard    to   tuber- 
culosis, necessity  of,    (58)  1944 
problems   of,    in    contagious    disease 
work.  (49)  815 
Queen's    closet    opened,    (13)    1057— ab 
Quinin  and  urea  hvdrochlorid  as  local 
anesthetic.    'ISOS 
dermatitis,     (10)    417 
in  malaria,   dosage  of,   (130)   1244-ab 
in    syphilis.     (17)     489 
in     whooping     r-ough,     efficacv     of, 

(108)    663— ab 
mercury,      etc..      plea      for      ample 
gratuitous    supply    of,    as    prophy- 
laxis   of    future,    (115)    1243— ab 
Quincy:    See  Tonsillitis 

R 

Rabbit.  cornea.  implantation  of 
cornea   from   horse   in,    (107)   751 

eye  implanted  after  clinical  enu- 
cleation, (47)  747— ab 

hydrophobic,  brain  of,  danger-free 
method  of  using  freshly  prepared 
virus    from,    (3)    1430- -ab 

testicle,  syphiloma  in,  after  inocu- 
lation,   (61)    660 

toxic  action  of  human  placenta  cx- 
liact  in,    (104)  1953 
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llal'hits.  human  placenta  juice  in,  ef- 
fect of,  protecting  action  of  nor- 
mal  serum    against,    (143)    1521 

non- toxicity   of   human    fetal    organs 
for,    (119)  87 
Rabies.    (93)    3945 

and    its    diagnosis.    (82)    972 

at    Constantinople,     (63)    1518— ab 

human,     (19)     1431 

iminunitv  to,  transmission  to  young 
of.    (63)    241 

immunization  of  rats  and  mice 
against,  with  normal  nerve  sub- 
stance, and  action  of  carbolic  acid 
on   rabies   virus,    (90)   1141 

in    dog,    atypical    case   of.    (44)    820 

Negri  bodies,  Lentz  bodies  and 
changes  in  nerve  centers  in,  (146) 
496 

notes  on  30  cases.   (3)  1236— ab 

pathology    of,     (143)    825 

plague.    (113)    1235 

post-m'orteni  diagnosis,  prevalence 
and  prevention   of.    (18)    1431 

prevalence  of.    in   U.    S.,    *9S9 

symptoms    of,    in    domestic    animals 
and    man,    (91)    1598 
Race  breeding,    (46)   1133 

su-'cide,    (132)    1864 

suicide,    problem   rather   of  national 

hygiene    and    prophylaxis    than    of 

political    economy,    (76)    895 

Rachiotome  and  rachiotomy,   (134)  753 

Rachiotomy     and     rachiotome,      (134) 

753 
Rachitis.   (160)  81 

coxa  valga   due   to.    (114)   824 

eburnation  of,  and  bone  fragility, 
(133)  SO— ab 

fetal.    (39)   1063 

infantile   scurvy   with.    (94)    1235 

late,  in  previously  health v  child, 
(13)    1782 

lime  and  phosphorus  metabolism  in, 
(86)  84 

multiple  cartilaginous  extostosia 
and.    (119)  1605 

patliogenesis  of.  (42)  1139- ab.  (92) 
1142— ab 

pathologj',  diagnosis  and  treatment, 
(32)    1595 

so-called    congenital,    and    syphilitic 
osteochondritis;    physiologic    oste- 
oid   in    fetus,    and    its    importance 
for    histologic    diagnosis    of,     (94) 
1241 
Rach'ation,     transverse,     from     second 
tulie.    transparency    of    matter   for 
x-rays  not   affected  by,    "1026 
Radioactive    therapv,    (95)    2138 
Radioactivity.    (150)   496,    (53)    16Ql-ab 

and    carcinoma,     (13)    239 — ab,     (4) 
326,    (6)    327— ab 
Radiographer,       general      practitioner 

his  own.  (88)  895 
Radiographic  statistics  of  sesamoid  in 
tendon  of  gastrocnemius,  (25)  1231 
RadiogTaphy  and  cystoscopy,  expert, 
value  of.  in  detection  of  obso- 
lesced  tubercle  in  kidney,,  (18) 
417 

and  radium  in  skin  disease,   (4)   975 

of  mastoid  region,  clinical  value  of, 
•1005 
Radiotherapv   of    tuberculous  bone   le- 
sions.    (1 10)— 1871— ab 

usefulness    of    aluminum    filters    in, 
(47)   821 
Radium    and    thorium    in    diseases    of 
pharynx    and    larynx,    (221    1138 

emanation,  absorbed  and  retained 
by   cocoanut   charcoal,    *024 

emanation,  distribution  of,  in  at- 
mosphere,   (87)    154 

emanations  and  fulguration  in  can- 
cer.   (77)    980 

emanations,  measurement  of,  (99) 
1869 

examinations,  importance  of,  on 
general  metabolism  in  man,  (96) 
493 

in  cancer.  (54)  1601— ab.  (75)  1951, 
(4)   2039— ab 

in  cancer  of  esophagus.   (58)  1601-ab 

in    gynecology,    (57)    ICOl— ab 

in  lymphatic  oljstruction  in  patient 
suffering  from  filaria  nocturna, 
(24)    65i8 

in  nervous  disturbances,  (55)  1601 
-  ill. 

in  skin  diseases,  (46)  328,  (4)  975, 
(39)    1601— ab 

indirect  solvent  influence  of,  on 
urates,    (67)    153— ah 

influence  of,  and  physico-chemical" 
behavior  of  uric  acid  and  its 
salts   in   blood,    (73)    1440 

ravs  and  x-ravs,  to  render  tissues 
less   sensitive    to.    (127)    422— ab 

therapy,    advance   in,    '624 

therapy  in  concrete  sebaceous  acne 
or  senile   keratoma,    (51)    1064 

treatment   of   nevus,    (5)  975 

use    of,    in    Paris,    (66)    235 
Radius,    dislocation   of  head  of,    (122) 
1341 


Radius,     fracture    of.     lower    end    of. 

practical   points  in,   treatment   of, 

(15)    143 
fracture  of,  treated  by  early  massage 

and   movement.    (9)   2178 
fracture      of,      tvpical,      treatment, 

(124)  824 

fractures  of  head  and  neck  of,  (180) 
149 

fractures  of  shaft  of,    (125)  974 

separation    of     lower    epiphysis    of, 
(S5)    1135 
Railway  emploves,  testing  color  vision 

in,"  (144)    4*23 
Rat    leprosy,    relation    of,    to    human 

leprosy,    (93)    817 
Rats     and     mice,      immunization     of, 
against   rabies   with    normal    nerve 
substance,    and   action   of   carb.ilic 
acid   on    rabies   virus.    (90)    1141 

examination  of,  for  plague  infec 
tion,    (81)    145 

San  Francisco,  immunity  of.  to  in- 
fection with  B.   pestis,   (49)  412-ab 

wild,  tumors  found  in.    (73)   1862-ab 
Raynaud's-disease,    (84)    1135 

(iraves'  disease  and  all  forms  of 
allied  forms  of  vasomotor  dis- 
order,   (139)    1436 

painful    feet    of,    (136)    80— ab 
Rays,   chemical,  promoters  of  life  and 
energy,   their  mode  of  action   and 
therapeutic    uses,    (100)    743 

ultraviolet,  action  of,  on  eve,  (54 ) 
152— ab 

ultraviolet,    is    artificial    light    rich 
in?    (142)    1144 
Reaction,    agglutinating,     in    milk    of 
Palermo    goats,     (133)     87 

anaphylaxis,  observations  on  ali- 
mentary   albuminuria    by.    *S63 

and  certain  salts,  effect  of,  on  nor- 
mal   opsonins,    (S2)    2132— ab 

autolytic,  rate  of,  and  appearance 
of  gases  and  acids  in  autolysis  of 
so-called  sterile  livers  of  dog.  (72) 
1862 

between  bile  salts  and  blood  serum 
mechanism  of.  and  effect  of  con- 
jugation in  formation  of  bile  salts, 
(34)    2131 

Cammidge,    (83)    1440,    (85)    1786— ab 

Cammidge,  importance  of  in  de- 
termining indications  for  treat- 
ment of  gallstones.    (98)  155— ab 

Cammidge,  in  experimental  lesions 
of    pancreas,    (37)    591— ab 

Cammidge,  in  urine,   (115)  488 

Cammidge.  nature  and  importance 
of,    (139)    1342— ab 

Cammidge.  present  status  of,  (38) 
411 

capacity  of,  after  hydriatic  stimuli, 
as  guide  to  prognosis,  (74)  1440 
— ab 

Cobra  Venom:  See  Cobra  and  Hem- 
olysis 

complement-binding,  in  serum  and 
effusions  of  tuberculous  patients, 
(SO)    1520 

complement-binding,  practical  value 
of.    (49)    595 

conservative  vital,  and  action  es- 
pecially in  regard  to  idiosyn- 
crasies,   (24)   417 

cutaneous,  of  link  in  typhoid,  (57) 
78 

Diazo,  importance  of,  in  prognosis 
of  tuberculosis  and  other  diseases. 
(89)    242— ab.    (44)    595— ab 

fixation,  and  antigens  and  anti- 
bodies,   (39)    1237 

fixation,  attempt  to  show  specific 
racial  differences  in  human  blood 
by,    (GS)    592 

Hemolytic:     See   Hemolysis 

in  blood  in  umbilical  cord,  (71)  661 
— ab 

in  blood  of  insane.    (106)  8&— ab 

local,  in  eye  after  subcutaneous  in- 
jection of  tuberculin,   (87)   1067-ab 

neurocytologic,  in  muscular  exer- 
tion.   (60)    1861 

oxydase,  importance  of,  in  diag- 
nosis of  leuceniia.  (137)  825 

Sahli's  desmoid,  as  practical  test 
of  stomach  functioning  and  fur 
control   of   treatment,    (76)   1140-ab 

stain,    in  syphilis.    (96)    243 

stain,  unreliability  of,  in  diagnosis 
of   syphilis,    (73)    153 

to  differentiate  exudate  from  tran- 
sudate,   (152)    1524— ab 

toxin- antitoxin,  and  Danysz  effect, 
(39)    82 

Wassermann :  See  also  Serodiag- 
nosis  of   Syphilis 

Wassermann.  •936,  (102)  982.  (97) 
1067— ab 

Wassermann,  diagnostic  value  of, 
(76)    1596 

Wassermann,    improved    technic    for, 

(125)  983,    fVo)    1140.    (89)    1141 
Wassermann,    in    diseases   of   central 

nervous  system,    "929 


Reaction,      Wassermann,      in      general 
I>uralvsis  of  insane,    (5)   657 — ab 

Wassermann,    in   idiots,    (69)    1869-ab 

Wassermann,  in  internal  medicine, 
(109)    1604— ab 

Wassermann,    in    milk.    (31)    2180 

AN'assermann,  in  rhinology  and 
laryngology,    (95)    1604 

Wassermann,  principles  and  clinical 
applicjition  of,    (102)    414 

W;.ssermann.  quantitative  determi- 
nation of  inhibiting  body  in,  (62) 
2137 

Wassermann,  technic  and  impor- 
tance of.    (103)    1787 

Wassermann,  Tschernucobow  modi- 
fication  of,    (92)    1241 

Wassermann,     vahie    of,     in     cardioc 

and    vascular   disease,    (29)    1232-ab 

Reactions,       mcgalokaryocyte,       and 

blood-platelet   in   rabbit,    (41)    591 

— ab 

Reason  why,   (50)  1332 

Recovery,    tedious,    from    illness,    (12) 

417 
Recruits,    army,    physical   training  of, 
(7)  897 

chronic   nephritis   in,    (75)    1693 

Suuthern.    is   poor  physical    develop- 
ment    of,     due     to     uncinariasis  ? 
(130)    415 
Rectococcygopexy  for  prolapse  of  anus 

and   rectum.    (109)    2139 
Rectum,  adenomata  of,   multiple,   (58) 
1432 

and  anus,  examination  and  diag- 
nosis  of    diseases   of.    (27)    1691 

and     anus,     fibroma     of     (152)     1061 

and  anus,  prolapsed,  rectococcy- 
gopexy   for.    (109)    2139 

and  colon,  cancer  of  pelvic  portion 
of,  technic  for  removal  of,  (76) 
1698- ab 

anesthesia    by.    (44)    899- ab 

anestliesia  by,  in  removal  of  half 
of  face  for  sarcoma  of  upper  jaw, 
cheek,   and  orbit,    (95)   1433— ab 

anesthesia  by,  new  device  for,   *1559 

anesthesia  by,  technic  for,  (106) 
17SS— ab 

bottle   in,   *383 

cancer  of.    (53)   1868- ab 

cancer  of,  peritonitis  from  perfora- 
tion  of,    (54)    899 

cancer  of,  surgical  treatment  of, 
(112)    1598 

cancerous,  resection  of,  by  sacro- 
coccygeal   route,    (63)    1239— ab 

carcinoma  of,  ab  domino -perineal  ex- 
cision for,  and  of  terminal  por- 
tion of  pelvic   colon,    (63)   1692-ab 

carcinoma  of,  inoperable,  colostomy 
in,    (61)    491— ab 

carcinoma  of,  operability  of,  de- 
pendent on  its  clinical  course 
rather  than  on  its  shape  and 
structure,    (116)   1142 

carcinomas  of,  high,  laparotomy 
with  Momburg  belt  constriction, 
(84)    84— ab 

detachment  of.  in  fracture  of  pel- 
vis.   (02)    1951 

diseases  of,  importance  of  early  at- 
tention in.    (116)  237 

erosions  of,  new  method  of  exam- 
ination.   (22)    1594— ab 

examination   of.    (128)    1599 

examination  of,  routine,  in  in- 
testinal diseases,  (19)  969,  (54) 
1432 

extraperitoneal  implantation  of 
ureters  into,  in  exstrophy  of  blad- 
der,   (49)    1058,    (JOS)    1434— ab 

foreign    body    in,    '1395 

gonorrhea  of.  primary,  in  male, 
(57)    1132 

high  stump  of,  implantation  of 
ureter  in.  after  low  enteroanasto- 
mosis  with  sigmoid  flexure,  (61) 
1697 

improved  irrigating  tube  for.  '384 

involvement  of,  in  adenoma  of 
uterus,    (140)    333 

lower  end  of.  development  and 
anatomy    of.    (58)    1512 

lympliadenoma    of,    (52)    747 

malignant  disease  of,  surgical  treat- 
ment  of,    (158)    1516 

mas^i'ge  of,  in  habitual  constipa- 
tion.   (96)   2138 

operations  on,  careful  postoperative 
treatment    in,    (S3)    79 

prolai)sc  of,  cured  by  systematic 
tamponing  of  retrorectal  space, 
(122)    1243— ab 

prolapse  of,  extreme,  successful 
conservative  treatment  of,  (115) 
751 

prolapse  of,  operative  treatment  of, 
in    children.    (77)   84 — ab 

prola[ise  of,   treatment,    (81)   1241-ab 

prolapse  of,  treatment  by  plat  lie 
operation  on  pelvic  floor,  (133) 
1700 

saline  infusion  by,  in  pyloric  spasm 
in    infanis,    (59)    17&5— ab 


Rectum,  sarcoma  of,  (113)  G63— ab 
stricture  of,   cicatricial,    prophylaxis 

and    treatment    of,    (45)    1432 
surgery     of,     spinal     anesthesia     in, 

(46)   1432 
ulceration   of,    chronic,    U5)    113S-ab 
vagina  and  uterus,  prolapse  of,    (16) 

969— ab 
villous    tumor    of    (22)    2179 
Red-Cross.     Albany,     in    fight    against 
tuhercuiusis.    (126)    896 
Anierican,    first-aid    corps   of,    as   an 
auxiliary    to    army,    (134)   974 
Red    light   and   darkness    in   smallp^ix, 

(146)    247— ab 
Reeducation    and    simple    explanation 

as  tlierapeutic   metliod.    (50)    742 
Referee     board     on     sodium     benzoate, 

(111)    1598 
Reflex,     light,     in     new-born     infants, 

(60)   74S 
Reflexes,    coordinated,    significance   of, 
in     differentiating     between     func- 
tional   and    anatomic    diseases    of 
nervous   s>'steni,    (96)    414 
deep,    and    nerve    force,    nature    of, 

(98)  656 

important,  reflex  mechanism  and 
clinical  significance  of,  (17)  411 

study   in,    (100)    1780 

superficial    and    deep.    (15)    12:17 

value  of,    in   diagnosis,    (151)   1061 
Refraction,    accuraov    in    measurement 

of.    (66)    1780 

art  of.    (40)    1232.    (141)    1515 

cases,  extent  and  variety  of.  in 
Cleveland.    (79)    1234 

correct,     necessity     for,     (134)     1336 

easy  method  of  discovering  errora 
in,  by  general  practitioner,  (26) 
2035 

errors  of.  how  should  we  determine, 
and  what  is  actual  relation  to 
general    conditions.     (41)     234 

for   men    who   shoot,    (115)    973 

simple,  for  fi.mily  physician*.  "1206, 
(32)     2035— ab 
Regeneration,    sanitary,    of   San    Fran- 
cisco,   *I169 
Regiment,    hygiene    of,    (13)    740 
Registration,     graphic,    of    lung    find- 
ings,  (4(:)  594 
Religiotiierapy       and       psychotlierapy, 
present    popular    interest    in,    (54) 
654 
Remedies,     action    of,     in    myocardial 
disease,    (74)    2037 

new,  value  and  composition  of, 
(118)   664 

potent,  pharmacologic  observations 
on  action  of,  alcohol.    (45)   1778 

standard,    snfliciencv    of,    for    thera- 
peutic   needs,     (101)    895— ab 
Reminiscences   of    ten    years    as   Com- 
missioner   of    Health    in    Chicago, 
and   suggestions    for    futvire,    (151) 
320— ab 
Renal:     See   Kidney 
Research,    experimental,    and    medical 
progress,   (1)  1599 

on    certain   diseases,    result    of,    (37) 
240 
Resjiiration.    abs-once    of    disorders    of, 
in   those  inhaling  starch-dust  over 
long    periods,     (44)    HKHl— ab 

and  aspiration  of  air  from  chest, 
artificial,  simple  apparatus  for, 
(97)    663 

and  work  of  heart,   (91)  243— ab 

artificial,  SchJlfcr  method  of,  (22) 
593— ab 

Cheyne-Stokes.  cardiac  asthma,  and 
bradycardia  in  Adams-Slokes, 
disease.  (100)  146,  (112)  1135, 
(146)    1599 

continuous,  without  respiratory 
movements,     (48)    591 

disturbances  of.  influence  of  deep 
breathing    on.     (96)     17S7 

mechanics   of,    (22)    1237 

obstructed  nasal,  and  dental  de- 
formities,   (39)    77 

obstructed,  importance  of  early  at- 
tention   to,    in    children,    (33)    2;i4 

or  pulse,  contraction  and  dilatation 
0*  iris  synchronous  with,  (67) 
97-.f^ab 

sudden  failure  of.   restored  by  artifi- 
cial   means,    (19)   81 
Respiratory  affections,   gastrointestinal 
origin    of.    (40)    659 

laryngeal  disturbances  and  ptosis  of 
heart    and    diaphragm,     (67)    1239 
ab 

apparatus,  primary  tuberculosis  of, 
and  primary  intesi  inal  tubercu- 
losis   in    cliildrcn,    (54)    418 

exercises,     mechanical     devices     for, 

(99)  85 

tract,  acute  diseases  of,  in  infancy 
and  childhood,  diagnosis  and 
treatment   of.    (132)   897 

tract,  hemorrhages  of,  clinical  ex- 
periences with  calcium  lactate  in, 
(23)    1331 
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tc.spiratory  tract,  upper,  chronic  glan- 
ders of,   in  man,    (1)   17S2 

tract,    upper,    scleroma    of,    (5)    4S4 
Usponsibility,     legal,     of    physicians, 
aspects  of,    (7)    149 

medical   versus   legal.    *911 

partial,  of  insane,   (54)  2132 — ab 

professional,    and    American    charac- 
teristics,   (41)  S93— ab 
Icsiiscitation      after      relative      death 
(11)    233— ab 

rhvthmic     inflation     of     lungs     in, 
(106)   1515— ab 
tetina:     See  also  Eye 

and  vitreous,  recurrent  hemorrhages 
in,  followed  by  retinitis  pro- 
liferans  in  both  eyes  in  man  with 
surgical    tuberculosis,    (61)    815 

nngioid   streaks   in.    (73)    1780 

blood  vessels  of.  visible  movement 
of    blood    in,    (128)    1864 

cortical,    (lOS)    1241 

detachment  of,  in  pregnancy,  with 
nephritis,    (17)    593 

form  of  disease  of,  with  extensive 
exudation,    (149)    1516 

frlioma  of,  (1.50)  975 
teiinitis  proliferans  in  both  eyes, 
following  recurrent  hemorrhages 
in  retina  and  vitreous,  in  man 
with  surgical  tuberculosis,  (61) 
815 
tetractor,     probe,     safety-pin    spring, 

♦1820 
U-trospect.    (149)    975 
tevision,  editorial,   of  titles  of   medi- 
cal  papers.    (43)    234 
Ehazes,    925-1045    A.    D..    (130)    325 
Eheumatic    fever,    (27)    815 
theumatism.    acute,    heart    block    in, 
(33)    1138 

analogj-  of  migraine  to,    (6)   739 

and    chorea,    blood   in,    (3)    1062— ab 

and    diseases    of    throat,    (136)    1136 

and    heart,    (95)    1780 

arthritis  due  to,  treatment  of.  (142) 
so— ab 

articular,    (66)    1134 

articular,    acute,    (64)   1697 

articular,  acute,  complications  of, 
(95)    2045— ab 

articular,  acute,  etiology  and  path- 
ology   of.    (92)    17S0 

articular,  acute,  history  of  intro- 
duction of  salicvlic  acid  into 
treatment  of,    (110)   1142 

articular,  acute,  opsonic  index  in, 
(57)    412— ab 

articular,  acute,  symptoms  and 
diagnosis  of.    (93)    1780 

articular,  acute,  treatment  of,  (45) 
1043 

c  rcbral,   and  chorea,    (96)   3780 

etiology  and  pathologic  anatomy  of 
myocarditis  due  to,    (100)  S23 

g  lut  and  rheumatoid  arthritis,  eti- 
ologv  of,   (31)  82 

in   childhood,    (38)   1133,    (103)    1135, 

(142)    1695,    (94)    1780.    (88)    2038 

rf  heart,  earlv  signs  of.    (16)  976-ab 

of   heart    in   children.    (26)    2134— ab 

of  throat  and  eye,    (95)  146 

fij-called  chronic,  or  septic  ar- 
thritis, caused  by  urethral  stric- 
tures and  various  post-strictural 
infections.    (107)    414 

toxomia   due  to,    (34)   2134 

treatment   of,    (74)   2132 

tuberculous,    acute,    (21)   820 
tliinitis  and  asthma,   cold  to  back  of 
neck   in,    (S6)    HSG— ab 

atrop)iic,  pathology  and  treatment 
of,    (40)    490 

atruphic.   surgical  treatment   of,    (8) 
2176 
tliinology     and     laryngology,     impor- 
ance    of.     for    internal     medicine. 
(121)    752 

and  laryngology,  importance  of 
VVassermann  reaction  in,   (95)  1604 

and  laryngology  since  invention  of 
laryngoscope,  especially  participa- 
tion of  America  in  this  progress, 
(101)    1863 

as    aid    to    diagnosis    of    pulmonary 
tut>erculosis.    (16)   897 
thus   toxicodendron,    (20)   590 
thvthm,    ventricular,   inception  of,   in 

"  mitral  stenosis,   (38)  977 
lib,    cervical,    and   neuropathies,    (30) 
1778— ab 

cervical,  clonic  spasm  of  diaphragm 
with.    (5)  819— ab 

cervical,    double,    (3)  1516 
libs,    cervical,    paralysis    of    shoulder 
and  arm  with,    (87)   901 

resection   of,    witli  external    pressure 
in   tuberculosis  of   apex   of    lungs. 
(130)    744— ab 
lice,    uncured,    as    cause    of   beriberi, 

(7)   1516 
li<kcts:     See  Rachitis 
tigidity   of   chest   muscles   as   sign   of 
involvement    of    pulnionarv    parcii- 
cliyma,    (3)   1594 


Rigor,  cardiac,  onset  of,  effect  of  sub- 
minimal stimulation  of  pneunio- 
gastric   nerves  on,    (57)    1861 

mortis  in  stillborn  child.   (16)   657 
Ringworm   and   favus  of  scalp,   educa- 
tion    of     children     affected     with, 
(108)    1514 

and    trichophvtons,    (56)    240 

at   Parma.    (59)   1697 

crural  and  axillary,  in  Canal  Zone, 
*945 

in   Italy,    (42)   747 

of  scalp,  x-rav  treatment  of,  (43) 
747— ab 

x-ray    treatment    of.    (8)    975 
Rockv-mountain  spotted  fever  in  rab- 
bit,   (60)    412— ab 

spotted    fever,    results   of   recent    in- 
vestigations,   (1)    1941 
Roentgen-ray.    (24)    653 

action  of,  on  tlivmus,    (33)   417 — ab 

and   diphtheria   toxin,    (87)   1699~ab 

and  radium  raj"?,  to  render  tissues 
less   sensitive   to.    (127)    422 — ab 

and  sour  milk  in  treatment  of  ex- 
ophthalmic  goiter,    (5)   2178 

applications  of,  in  diagnosis,  (160) 
1137 

carcinoma,    (15)    1436 

determination  of  hepatic  area  by, 
and  bv  auscultatory  percussion 
and  allied  methods,    (22)   1330 

diagnosis,    (63)   1332 

diagnosis.  early.  in  intestinal 
stenosis,    (149)    S25 

diagnosis  of  changes  in  position  and 
shape   of   stomach,    (88)    1241 

diagnosis    of    floating    kidney,    *382 

diagnosis  of  gastric  carcinoma  (17) 
815— ab,    *1962 

diagnosis  of  gastrointestinal  lesions, 
(126)    494 

diagnosis  of  joint  tuberculosis,  (101) 
325— ab 

diagnosis  of  neuropathic  joint  le- 
sions.   (84)    492— ab 

diagnosis  of  renal  and  ureteral  cal- 
culus.   (69)   235 

diaenosis  of  stenosis  of  pylorus,  (99) 
J139— ab 

differential  diagnosis  of  pathologic 
conditions  of  bones  and  joints  by, 
(114)    1598 

diagnosis  of  pulmonarv  tuberculosis, 
(S8)    743— ab.    (37)   1332 

examination  after  gastroenterostomy, 
(147)   88 

examination  and  gaging  capacity, 
diagnosis  of  conditions  in  kidney 
pelvis  by,    (73)   169S— ab 

examination  for  splinters  of  glass, 
(65)    1065 

examination  in  ear  and  nose  dis- 
ease,  (131)   1341 

examination,  obscure  fractures  dis- 
covered by,   (24)  1133 

examination  of  movements  oj  blad- 
der,   (133)  825 

examination,  value  of,  (23)  485 

existence  of  idiosyncratic  suscepti- 
bility   to,    (9)    975 

exposure,  fatal  hemorrhage  from 
myoma  after,    (122)   87— ab 

exposures,    deep,    (102)    902 

exposures,  influence  of,  on  prenatal 
determination   of  sex,    (137)   904 

exposures,  imreliability  of,  for  inter- 
ruption of  pregnancy,    (110)   421 

exposures,    instantaneous,    (102)    154 

findings  in  gastrointestinal  tract, 
(99)    244— ab 

flashes  or  intermittent  x-ravs  in  eye 
diseases.    (86)  592 

for  general  practitioner,  (21)  485, 
(14^)     1136.     (73)    2037 

in    chronic   nephritis,    (77)    1440 

in  dentistry,  *770 

in    diseases   of   stomach,    (20)    490 

in  gynecology,    (11)   975 

in  malignant  disease.    (15)   593 

in  Paget "s  disease  of  nipple,  (112) 
4SS 

in  pulmonary  tuberculosis,  (71)  749 
— ab 

in   ringworm,    (43)   747— ab.    (8)    975 

in    skin    cancer.    (162)    81 

in   skin   diseases,    (124)   1872- ab 

in   tuberculosis,   (55)   12;i8 

in  tuberculous  peritonitis,  (64)  328 
— ab 

influence  of,  on  composition  of  blood 
and  urine  in  mixed-cell  Icucemia, 
(93)    1787- ab 

influence  of,  on  lung  tissue,  (98) 
1604 

injuries  from  foreign  bodies  exam- 
ined by,  with  results  of  operation, 
(47)   1779 

injury,  hyperkeratitis  under  nails 
as.' (119)   983 

inoperable  tumors  successfully  treat- 
ed  with,    (65)   972— ub 

inspection  of  concrcmcnts  in  pios- 
tate,    (124)   332 


Roentgen-ray  interpretations,  (98)  1135 
lantern  slides,  stereoscopic,  (94)  901 
localization  of  foreign   bodies,    (120) 

9S3 
localization  of  foreign  bodies  in  eye- 
ball,  improved  apparatus  for,   (70) 
2132 
localization     of     left     auricle,    (186) 

1344 
shadows,  formula  for  computing  ac- 
tual size  of  organs  from,  (121)  983 
technic    improved.    (SS)    2138 
transparency   of  matter  for,   not  af- 
fected     by      transverse      radiation 
from  second  tube.  *1026 
tube,  Cornell,  modified,  *29 
tubes,    slab    of    meat    and    bone    for 

testing,    (118)    824 
what  physician  who  has  none  should 
know  "about    it,    (26)    1133,    (123) 
1598 
work,    substitute     for     bismuth     in, 
(128)    333— ab 
Rooms,   disinfection  of,   (51)   815 
Round  Ligament:    See  Ligament;  also 

Uterus 
Rubella  scarlatinosa,  scarlet  fever,  and 
so-called  Duke's  disease,  (77)  1433 
Rubeola,  rubella,  and  scarlatina :  pro- 
phylaxis and  treatment  of  typical 
cases,   (155)   415 


Sac.     treatment    of,     in    hernia,     (33) 

1861 
Sacroiliac    joints,     mechanical    lesions 
of,    (140)    89— ab 
synchondrosis,    relaxation    of,     (14) 
"322 
Sacrum,     etiology     and     histologj'     of 

tumors  of,    (48)   2042 
Safetv-pin      spring      probe      retractor, 

*1S20 
Sahli   butyrometric  test   meal,    modifi- 
cation  of,    (36)    655—ab 
Salicylate  medication,    auditory  hallu- 
cinations from,  (90)  84 — ab 
Saline:    See  also  Salt 
Saline  aperients,    metallic  balance  in, 
(53)   1238 
solution,    container    for   preservation 
of    constant    temperature    of,    for 
rectal   irrigation   or  infusions,    (3) 
740— ab 
solution,    hypertonic,    injections    of, 
in     cholera,     with     simple,     rapid 
method     of     intra-abdominal     ad- 
ministration,   (44)    742 — ab 
transfusion  improved,   apparatus  for, 
2160 
Saliva,  action  of.  on  secretion  of  gas- 
tric juice.    (119)   1243— ab 
Salpingitis   complicated   bv   total    epi- 
ploitis,    (63)    1697 
tuberculous,     differentiation    of.     tu- 
berculin   test   for,    (101)    2046 
Salpingo-oophorectomy      followed      by 
double   suppurative   parotitis,    (33) 
893 
Salt   and   urea   content   of  urine,    sim- 
ple office  technic  for  determining, 
(75)  661 
febrile   reaction    to.    in    infants   and 
elimination   of  chlorin,    (123)    1523 
— ab 
deprivation  of,   and  prolonged  treat- 
ment    with    bromid     in    epilepsy, 
(11)    2042— ab 
deprivation  of.   in  urinary  affections 

during  pregnancy,    (58)   1784— ab 
fever,   experimental,    (99)   421 — ab 
food,    should    it    be    forbidden    after 
administration     of    calomel?     (70) 
1240— ab 
solution,   normal,   intraperitoneal  in- 
fusion   of.    (73)    592 
solutions,  strong,  and  metals,  action 
of.    on    spontaneous    oxidation    of- 
cystein.    (49)   893 
Salts,    effect    of,    on   normal   opsonins, 

(82)    2132— ab 
Salve,    neutral   red,    action   of,   on   ex- 
perimental  vaccine  infection,    iSS) 
822 
Sanatorium   care  of  advanced   cases  of 
pulmonarj-   tuberculosis,    (5)    1511 
for  tuberculosis,   Hawaii  as   location 

for,    (93)    1235 
modern,  kitchen  in,  (121)  1243— ab 
special,  importance  of,  for  industrial 

accidents,    (90)   1520 
state,    in    prevention     and     cure     of 

tuberculosis,    (100)    817 
treatment  of  tuberculosis.    (38)   1332 
San    Krancisco,    sanitarv    regeneration 

of.    *1169 
Sanitarv      associations,      county,     and 
tluir  uses,   (86)  1235 
condition    and    needs    of    Kentucky, 

(22)    893-ab 
conditions,  methods  to  improve,  and 

cduciilional    plans.     (49)     7S— ab 
fun<-tion,  civil,  of  army  medical  de- 
pai'tnu'iit    in    tei-ritory    uniiiT    mili- 
tary   luiitrol,    (54)    1233 


Sanitary  regulations,    new,   for  French 
army   in   field,    (70)   979 

science  and  hygiene,    (87)   414 

science,    opportunities    for    practice 
of,   (102)   17S0 
Sanitation   and  health   work,    centrali- 
zation of  power  necessity  in,   (156) 
415 

and  malaria  epidemics  at  Athens, 
(40)    2135 

army,  in  U.  S.  and  tropics,  (72)  2132 

beneficial  results  of,  in  Malta,  (12) 
897 

in   small   towns,    (130)   818 

municipal.    (179)    1436 

of  San   Francisco,   *1169 

on  Isthmus  of  Panama,  (128)  325, 
*597 

opportunities  for  practice  of,  (102) 
1780 

part  it  is  playing  in  construction  of 
Panama  Canal,  *597 

public,   and  physician,   (130)   80 
Sanatorium?,     Norwegian,     indications 
for  treatment  in,  (148)  88 

seaside,     for     children     in     Europe, 
(102)  243 
Saphenous       insufficiency,        operative 

treatment   of,    (121)   237 
Saponin-digitalin  group  of  glucosides, 

new  member  of,    (19)    1062 
Sapremia,    puerperal,    gauze    drainage 

in,  (37)  746 
Saprophytes,  do  they  produce  toxins 
wliich  have  elective  attraction  for 
brain  and  nerve  tissue  and  thus 
cause  idiopathic  diseases  of  these 
structures?  (7)  1057— ab 
Sarcoma  and   granuloma,    (81)    492 

as  recurrence  of  carcinoma  in  thy- 
roid,   (119)   1871 

bone,    (83)    1597 

congenital,  operative  treatment  of, 
(85)   1698 

excision   of   sternum    for,    (157)   1137 

flat,  of  uveal  tract  and  angiosarcoma 
of   orbit,    (70)    1780 

giant-celled,  in  wall  of  ovarian  cys- 
toma,   (110)   332 

hemorrhagic,  idiopathic  multiple, 
bichlorid  of  mercury  in,  '1608 

inoperable,  mixed  toxins  in,  (23) 
2134— ab 

multiple  hemorrhagic,  trauma  an 
etiologic   factor   in,    (94)    2133— ab 

inoperable,  value  of  mixed  toxins  in, 
based  on  cases  treated  during  past 
16  years,    (139)  326 

non-operative,  a  treatment,  (135) 
1515 

of  bulbo-palpebral  conjunctiva,  (104) 
79 

of  cecum,    (93)   1333 

of  chorioid,    (20)   1516 

of   duodenum,   primary,   (10)  327 

of   femur,    (43)   S20 

of  humerus,  myeloid,  coincident 
with  trauma,  Bence-Jones  albumo- 
suria   accompanying,    (74)    145— ab 

of  jaw,  upper,  ctieek  and  orbit,  re- 
moval of  half  the  face,  rectal  anes- 
thesia,   (95)   1433— ab 

of  joint  capsule,   primary,    (79)   492 

of   kidney,    (SO)   1433,   '1638 

of  knee  capsule,  primary,   (78)  1869 

of   lower  lip,    (42)   820 

of  long  bones,  conservative  treat- 
ment  of,    (55)   748 — ab 

of  nose,    (28)   1867 

of   ovaries,    (37)    1139— ab 

of  ovary,  external  masculine  pseudo- 
hermaphrodism  coinciding  with, 
(61)  329 

of  ovary,  primary  melanotic,  (29) 
1431 

of  prostate,    (32)   1S61— ab 

of  rectum,    (ll.*?)   663- ab 

of  scapula,  total  excision  for,  end 
results     after,    (118)   744— ab 

of   sphenoid   sinus,    (471    1058 

of  stomach,  *117,  (106)  817,  (138) 
1342— ab,    (47)    1433— ab,    (80)    1869 

of   tonsil,    "1398 

of  ulna.    (36)   2035— ab 

of  uterus  in  girl  12  vears  old,  (101) 
146 

of    uterus,    polypous.    (.V2)    2042 

retroperitoneal,   (33)  1867 

unusual  cases  of,   (13)  814— ab 
Saroimata,    phases    of,    and    removal, 

(106)   2038— ah 
Scabies,     practical     experiences     with, 

(113)    86 
Scalds   and   burns,    (117)    744 
Scale,    food,    new,   *457 
Scalp,     ringworm    of,    x-ray    in,     (43) 

747- -ab 
Scapula,    congenital   high,    (128)    13U 

total   excision   of.    for   sarcoma,    end 
results  after,    (118)    744— ab 
Scar   formations,    congenital   multiple, 

in   face,    (99)   663 
Scarification,     oloclrolvtic,     for     acne 

rosacea,   (150)  905 
Scarlatina,   (118)  325-«b 
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Scarlatina  and   diplitheria   successfully 
ti-ealed  witliout  medicine.    (2)  S92 
—all 
and  measles,  complicated  bv  diseases 

of   ear,    (147)    1136 
otitis  due  to  treatment  of,  and  val- 
ue   of    radical    mastoid    operation 
(31)    2134 
outbreak  of,  in  Lurpan,   (45)   1237 
rubella  and  rubeola,  prophylaxis  and 
treatment   of    typical    cases,    (155) 
413 
sequela   of,    (26)    4S5 
staphylococcus    meningitis    in,     (61) 
978' 
Scarlatiniform    exanthem    with    acute 

tonsillitis,    (96)    750 
Scarlatinosa,  rubella,  scarlet  feyer  and 
so-called  Duke's  disease,    (77)   1433 
.Scarlet -fever,    (37)   234,    (41)   485 
acetonuria  in,   (53)  418 
acute  nephritis  following,  decapsula- 
tion of  both  kidneys  for,  *117 
complement   deviation   in,    (51)    418 
differential    diagnosis   of,    (10(i)    325, 

(109)    656 
endocarditis  during,  (6)  1695 
meninges  in,    (45)   418— ab 
motor  apliasia  as  sequela  to,  *208 
or  influenza?     (6)   1336 
return  cases  of,    (88)   493— ab 
rubella    scarlatinosa,     and     so-called 

Duke's   disease,    (77)    1433 
streptococci    found    in,    characteris- 
tics of,    (55)  412 
treatment   of,    (107)    325 
unforeseen   death   in,    (151)    1436 
uremia    sequel    to,    *2002 
Scarlet-red,    rapid   healing   of   perfora- 
tion of  tympanic  membrane  under, 
(97)    243' 
salve,    effect  of,   on  epitheliation   of 
granulating  surfaces,   (90)  146— ab, 
(132)    1343,    (116)    1243 
Schindylesis,    medico-dental,    desirabil- 

it.v   of   more  perfect,    (136)    1864 
Schistosomiasis  in   Bahia,   Brazil,    (26) 
328 
japonicum       in      human      province, 

China,    (15)    232 
japonicum,   eggs  of,    nodules   resem- 
bling   tubercles    caused    by,    (1*28) 
1523 
Scholarship,  poise  of,   (35)   970 
School,   boarding,    medical    supervision 
of  athletics  among  boys  at,   *1957 
Children:     See  Children 
life    and    child's    development,    (32) 

1777 
of    tropical    medicine,    reasons    why 
one  should  be  established  in  U.  S., 
•1620 
playgrounds,    (114)    147 
public,  and  child,    (100)  1133 
public,    curriculum,   and  mental   de- 
velopment of  child,    (84)   1433 
public,  value  of  nurse  in,   (94)  1693 
— ab 
Schools  and  school  children,  study  of, 
in     Glasgow,     (41)    490,     (36)    977, 
(49)    1338 
country,     in     Sweden,     hygiene     in, 

(87)    •21144 
for  deaf  and  dumb,   (35)  977 
for    deaf    in    Scotland    and    Ireland, 

(22)    1866 
measles  in,   (38)  1237 
Medical:    See  Medical  College 
medical    inspection    of,    in    Boston, 
present      limitations     and      future 
possibilities,    (11)    75 
public,  and  public  health,  (11)  1231, 

(55)    13;12 
public,    how    to    prevent    spread    of 
disease  in,    (156)   745— ab 
Sciatica,    (142)  897.    (146)   1781 
infiltration    treatment    of,    (121)    824 

— ab 
of  tuberculous  origin,    (52)   1438 — ab 
Sciences,   ancillary,  and  medicine,   (1) 
1095— ab 
natural,    vitalism   and    teleology   in, 
(72)    1005 
Scirrluis,    secondary    cutaneous,     (113) 

1521 
Scissors    magnet    extraction     of    iron 
from    eyeball,    *1.3 
stitch,      for     eye,      ear,      nose     and 
throat,    *17.36 
Sclerectomy  in  glaucoma,   (122)  1442 
Scleroderma     and     thyroid    deficiency, 
(140)  905— ab 
and   tuberculosis,    (124)   984— ab 
cosinophilia    in,    (116)    325— ab 
Scleroma     and     osteoma     of     trachea, 
(108)    2139 
of   upper    respiratory    tract.    (5)    484 
Sclerosis,     amyotrophic     lateral,     and 
Krb-Charcot  syndrome,   case  inter- 
mediate between,  (142)  1702 
disseminate,    symptoms  in,   extremes 
in  mutability  of.   (2)  592 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


Sclerosis,  multiple.   (4)  813— ab 

multiple,    atypical    forms    of,    (141) 

1702 
multiple,    disease   of   optic   nerve  as 
early  or  earliest  symptom  of,  (79) 
414— ab 
multiple,    insular,    (110)    1953 
renal,     of    tuberculous    origin,     (42) 
2041 
Sclerotic,   collapse  of,  during  cataract 

extraction,    (114)    973 
Scoliosis,    creeping-cure   in,    (110)    9S2 
— ab 
history  and  outlook  of  treatment  of, 
(87)   1440 
Scopolamin-morphin,      action     of,     on 
heart,  liver  and  kidneys.  (81)  1693 
~ab 
anesthesia,    (15)  1516 
anesthesia    in    labor,    (33)    746,    (26) 
1511 
Scorbutus,  differential  blood  count  in, 
(136)    87 
infantile.    (12)    2179 
Scorpion   venom,   anti-serum    for,    (41) 

82— ab 
Screw-worm    fly,    with   report    of   case 
of  myiasis  narium,    (79)  655 
Indian,     (32)    1949 
Scrofula  and  lymphocytosis,   (75)   1440 
revised  conception  of,    (87)   1520 — ab 
Scrotum,     penis,     testicle     and     cord, 
neoplasms  of,  (16)  1511 
removal  of   gauze   sponge   from,    2^ 
vears    after    operation    for    double 
inguinal  hernia.    (106)   236 
Scurvy,   infantile,   (G5)    418,    (15)   820 
infantile,     involving     hip-joint,     (2) 

■2176— ab 
infantile,    with    rickets,    (94)    1235 
influence     of,     on     hemorrhages     in 

plague,    (38)    1431 
ravages    of,    in    Lord    Anson's    fleet 
during    a    vovage    around     world, 
1740-1744,    (129)    415 
Seasickness,    (85)    1520 
Seu     water     injections     in     skin     dis- 
eases,   (8)   589— ab 
Secretary,  county,   what  he  can  do  to 
make  state  journal  a  forceful  ele- 
ment    in      medical     organization, 
(87)  895 
lazy,    and    his    baneful    influence    on 

county    society.    (164)    148 
society,      work     of,     from     business 
standpoint.    (80)    895 
Secretion,       internal      and      external, 
viewed   by    light    of   diffuse   incor- 
porated   stain.    (66)    1140 — ab 
internal,    and   lineage   of   connective 

tissue   cells,    (56)    899 
internal,  interaction  of  glands  with, 

(150)  825 

internal,    theories   concerning,    (114) 
1781 

prostatovesicular,  value  of  micro- 
scopic examination  of,  in  diag- 
nosis and  prognosis  of  gono- 
coccus  infection,  (3)  813 — ab 
Secretions,  genital,  bacteriologic  ex- 
amination of,  during  confinement, 
(71)   330 

internal,      and      Addison's      disease, 
(133)    1143— ab 

internal,    and   animal    therapy,    (61) 
1332 

internal,     and    surgical     conditions, 

(151)  1136 

Sections,    frozen,    for   immediate   diag- 
nosis,  improvised  method  of  mak- 
ing,   *1560 
Sectomagraph,     with     binocular     fixa- 
tion,   (27)   1516 
Selection,  natural,  and  parasitism,   (1) 

589— ab 
Semicircular  canal  system,   functionat- 
ing,   conditions    of,    new    methods 
of    testing.    (115)    1515 
Seminal  vesicles,  relief  of  urinary  and 
genital  conditions  through  surgery 
of,    (1)    1690— ab 
Semmel weis    a  nd    his    work    on    puer- 
peral  sepsis,    (12)    232 
Senescence,    (67)    1332 
Sense     culture,     principles     of     thera- 
peutics by,    (13)    232 
Senses,  use  of,  by  surgeon.   (116)   1945 
Sensibility    of    internal    organs,    (140) 

1342,    (136)    17U0 
Sensory     disturbances     and     industrial 
j.ccidenls,    (65)    748 
iunctions   of   motor   zone.    (81)    1234 
-ab 

system     of     facial     nerve     and     Its 
symptomatology,    (60)    145 — ab 
Sepsis,     bacterial     vaccines     in,     (78) 
1333— ab 
from  diphtheria  bacilli,   (105)  494-ab 
hemorrhagic,    (107)    332 
oral,   and  throat  disease,    (9)  327 
oral,    witli    peculiar    general    symp- 
toms.   (9)    1336— ab 
Puerperal:     See   Septicemia 
Septic   tank    in   sewage   disposal,    (19) 
2035 


Septicemia:     See  also  Sepsis 
Septicemia,     acute,     rapid    death    due 
to,    (32)    151— ab 
fatal,    in   young   chickens,    or   white 

diarrhea,   (69)   592 
fevers   duo    to,    (107)    1953— ab 
following     submucous     resection     of 
nasal  septum,   one   death,    one   re- 
covery,   (S3)    1862 
gonococcus.     (140)    1436 

gonococcus,      serotherapy     of,      (46) 

152— ab 
mciiini;ococcus,    wi:hout    meningitis, 

(49)    899 
puerperal,    (110)    743.    (71)    815.    (78) 
1944 

puerperal,  irrigation  treatment  of, 
(6)    75— ab 

puerperal,   prevention  of.    (139)   1515 

puerperal,  Semmelweis  and  his 
work  on.    (12)    232 

puerperal,    treatment  of,    (38)    1437 

puerperal,  treatment  of  graver  forms 
of,    (11)    1599 
Septum,   Nasal:     See  Nose 
Septum,     retrovaginal.     Cesarean,    sec- 
tion  at    term    for,    tumor  of,    (79) 
815 
Sequesters     and     fistulas     in      Steno's 

duct.    (50)    1438 
Sera:     Sec  Serum 

Serodiagnosis      from      clinical      stand- 
point.   (106)    1521— ab 

of  congenital  syphilis,  importance 
of,    (03)    419— ab 

of   echinococcus   disease,    (67)    1697 

of  experimental  hyperthyroidism, 
(66)    418 

of  hydatid  disease,  (31)  658— ab 
(148)    1343 

of  Syphilis:     See  Syphilis 

of  syphilitic  eve  lesions,  (72)  2138 
-ab 

of   tj-phoid.    (61)    486— ah 

stain,    unreliability    of,    in   syphilis, 
(130)   752 
?ern](3;:v  of  little  help  in  infant  feed- 
-ng.    (60)    1951 

of  syphilis,    (i)   891— ab 
Seroreaction.      anaphylactic.      technic 
for,    in    cancer,    (165)    1343— ah 

in  blood  of  eclamptics,    (118)  245-ab 

in  insane,  (59)  660,  (93)  662— ab 
(69)    1869— ab 

in  leprosy  with  syphilis  antigen, 
(75)    2137 

in  syphilis,  disappearance  of,  and 
other    disputed   points,    (74)    204.3 

Much-Holz.mann,     in    insanity.     (56) 
1596— ab 
Seroreactions   in   tuberculosis   of   lungs 

and   skin.    (122)   245 
Serotherapy :         See       also       Bacterio- 
therapy.     Vaccine     Therapy,     and 
A  utc  serotherapy 
Serotherapy      and      anaphylaxis,      (81) 
7-12-ah 

and    organotherapy,    (61 )    1596 

dancers  of,    (62)   2043- ab 

local,  in  ocular  affections,  (64)  83 
— ab 

of   erysipelas.    (105)    1441 — ab 

of  gonococcus  septicemia,  (46)  152 
— ab 

of  incipient  senile  cataract,  (58) 
660— ab 

of  meningitis,  epidemic  cerebro- 
spinal, (63)  83— ab,  (8)  322— ab, 
(114)  325— ab.  (35)  485.  (140)  495, 
(23)  590,  (76)  655,  (134)  657— ab 
*S41,  (50)  899— ab,  (40)  1064— ab, 
"1443,    (78)    2037 

of  pneumonia  in  children,  negative 
results  of,    (70)    1869 

of  tetanus,  (12)  1330.  (80)  1339, 
(136)   1436,   (86)   2138— ab 

of   typhoid,    (90)    1953 
Serratus    magnus    infection    in.  cancer 

of   breast.    (4)    1782- ab 
Serum,    active   and    inactive,    in    com- 
plement   deviation    test    for   syph- 
ilis.   (44)    2u36— ab 

alien,  reduct-on  in  excitability  of 
nerves  in  animals  treated  with, 
(50)   978 

anaphylaxis,   (84)   1440,    (55)   1438 

anaplivlaxis  in  forensic  tests  of 
blood,    (127)    1871    - 

ami  fibrin  supplied  from  without, 
healing   under.    (101)    902 

antidiplithcritic.  bleeding  horses  to 
deaili  to  obtain  maximvmi  amount 
of.    (78)   2132 

antigonococc»)s,    (103)    2038 

ant  igonococcus,  and  gonococcus 
bacterins,  therapeutic  value  of, 
(4)    1594 

ant  igonococcus,  indications  and  lim- 
itations for  use  of,    (llfl)  147— ab 

aniirabic.    (129)    80 

Antitetanic:  See  Serotherapy  of  Tet- 
anus 

antitoxic    .-n    cholera.    (91)    1953— ab 

anfitrypain,    nature   of,    (48)    1950 
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Serum,  antivenom.  C'almette's,  in  vi- 
pprine  snake  bite,   (31)  590 

as  hemostatic  for  heniophili.ics, 
(149)    423— ab 

Coley.   in  cancer.    (74)   79— ab 

Coley's,  value  of,  in  inoperable 
sarcoma.    (139)    326 

complement-binding  reaction  in, 
and  effusions  of  tuberculous  |  -u- 
tients,    (SO)   1520 

corresponding.  and  vaccine  m 
bacillary  infection  of  urinary 
tract.    (19)    150— ab 

Cuguillere's,  in  bone  tuberculosis, 
(152)    237 

Diagnosis:     See   Serodiagnosis 

disease,    (78)    413— ab 

Flexner's:  See  Serotherapy  of 
Meningitis 

for   scorpion   venom,    (41)    82— ab 

from  renal  vein  in  treatment  of 
nephritis.    (56)    2137— ab 

infant,  antlproteolytic  substance  in, 
(82)    1786 

infant's  antitrypsin  content  of, 
(111)    1142 

manifold  binding  properties  of  com- 
plement of.   in   leprosy.    (96)  9S1 

Marmorek's  in  disseminated  tul>er- 
cidnsis.    (7)    1946 

Marmorek's.  in  pulmonary  tubtrcu- 
losis,    (147)   975 

Marmorek's.  in  surgical  tuberculo- 
sis.   (90)    750 

Meningococcus ;  See  also  Serother- 
apy of  Meningitis 

meningococcus,  standardization  of, 
(47)    592-ab 

nature  of  antitrypsin  in,  and  mech- 
anism of  its  action,    (99)   1067. 

normal.  protecting  action  of, 
against  effect  of  human  placenta 
juice    in    rabbits.    (143)    1524 

of  persons  with  cancer,  determina- 
tion of  anaphylactic  antibody  in, 
(116)    752-ab 

of  tuberculous  children,  complement- 
binding  substance   in,    (80)    1602 

polyvalent  antidysentery,  benefit 
from,     in    dysentery    in    children, 

(42)  1867 

Forge's  precipitation  reaction,  (118) 
7.52 — ab 

prophylactic  injections  of,  and  the- 
ory of   anaphylaxis,    (81)   742— ab 

Rcgers-Torrey:  See  Serum  Anti- 
go  nococcus 

sickness,    (92)    213S— ab 

Treatment.  Serum  Therapy:  See 
Serotherapy 

tuberculous,  agglutinating  power  of, 
on    Malta   fever  germ,    (136)    1144 
Serums,    action    of,    on   tuberculin    cu- 
taneous  reaction,    (69)    1862— ab 

active  for  serodiagnosis  of  syphilis, 
(91)    1699— ab 

and   vaccines,    use  of,    (83)    742 

cancerous,  diagnosis  of  malignant 
disease  by  estimating  antitryptic 
power   of.    (38)    240 

increase  of  hemolytic  power  of,    (2) 
186,5— ab 
Sesamoid   in   tendon  of  gastrocnemius, 
radiographic  statistics  of,  (25)  1231 
Sewage    and    sewage    effluents,    experi- 
ments  on    putrescibility    tests   for, 

(43)  815 

and  waters  of  high  chlorin  coatent, 
determination  of  nitrates  in,  (39) 
815 

disposal,    septic    tank    in.    (19)    2035 

efHuents,  discharge  of,  into  tidal 
water,  (35)  1237 
Sex,  determination  of,  during  preg- 
nancy, and  predetermination  of 
sex  of  offspring  before  conception, 
(47)    2042-ab 

prenatal  determination  of,  influ- 
ence of  x-ray  exposures  on,  (137) 
904 

prolilems    in    social    hygiene,     (123) 
21139 
Sexes,   differences  between,  in  develop- 
ment  of   speech,    (51)    1600 
Sexual  characteristics  and  suprarenals, 
(71)    901— ab 

impressions  dating  from  childhood 
in  psychoanalysis  of  neurasthenia, 
(88)  84 

organs,  female,  actinomycosis  of, 
(80)    901 

organs,  female,  pathology  of.  and 
wage-earning.  (123)  1143— ab 
Sheet,  divided,  for  gynecologic  exam- 
ination. '208 
Ship,  detailed  scheme  for  unexpected 
landing  party  using  material  on 
board,     (17)    897 

water  contamination  aboard,  and  its 
prevention,    "2057 
Shock,  abdominal  surgical,   new  treat- 
ment  for,    (12)   2178- ab 

and  experimental  anemia,  and  mor- 
phologic clianges  in  nerve  cells 
resulting   from   overwork,    (63)   592 
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Shock,    emotional,    followed   by    facial 
paralvsis,    (13)   81 

phraiology  of,  (S4)  1693— ab,  (107) 
1694— ab 

jsychic,  sudden  death  during.  (120) 
744 

surgical,    nature    and    treatment    of, 
(44)    1237— ab 
Shoemaker's   last,   new   form   of,    (13S) 

SO 
Shues,    flatfoot,    without    insole,    (141) 
495 

high-heeled,    and    coi-sets.     influence 
of,    on    s>-mptoms    of    pelvic    and 
static    discrders.    (53)    323 
Shot  in   appendix,    *12S9 
Slioulder,     anatomic     and     mechanical 
study   of,    (131)    80— ab 

anatomic  and  mechanical  study  of, 
explaining  cases  of  painful  shoul- 
der, recurrent  dislocations,  and 
brachial  neuralgias  or  neuritis, 
(131)    80— ab 

and  arm,  paralvsis,  with  cervical 
ribs,    (87)   901  ■ 

bursa,   liygroma  of,    (84).  16()3— ab 

dislocation,  habitual,  new  method 
of  treating,  by  plastic  operation 
on    muscles,    (65)    491 

disloca  tion,  irreducible,  posterior 
arthrotomy  for,   (76)  822 

tuberculosis  of,   simple  dressing   for, 
(105).    1595— ab 
Si:ilolithiasis,     (64)     4S6 
Sick   and   injured,   care  of,    (117)   1S63 
Sick-bay  bunks,   appliances  impro^'ised 

on.    (63)    654 
Side-chain    theory,     does     it     conflict 

with    actual    facts?    (101)    1142 
Sigmoid,    carcinoma    of,     with    metas- 
tasis  in    left    ilium.    *1740 

carcinoma  on  diverticulitis  of,  (29) 
1777 

colon,  giant,  volvulus  of,   (63)  894 

diverticulitis,    (36)    1943 

hernias  of,  large  sliding,  (64)  894-ab 

kinking  of,    (113)  903 
Sigmoids,    anomalous,    (60)    1432 
Signalling  by  color,  requirements  and 

regulations    of,     (135)    1599 
Silver  fluorid.   injection  of,   in  hvdatid 
cyst.    (114)    106S— ab 

foil  in  surgery,  (44)  1512 — ab 

wire,  in  opening  kidney,  (112)  17S0 
— ab 

wire,    to  bridge   gap  after  resection 
of  portion  of  lower  jaw,   (10)  217S 
— ab 
Simi)son   and   chloroform,    (26)   1331-ab 
Singer's  sore  throat,    (57)   1944 
Sinus   disease,    (36)    77 

frontal,    (68)    1692 

frontal,  orbital  complications  of  dis- 
ease of.   (39)  10.38 

frontal,    tumor   in,    (74)    2133— ab 
■  lateral,    accidental   opening  of.    (79) 
2037 

Maxillai-j-:     See  Antrum 

sigmoid,  left,  and  jugular  vein 
thrombosis.  double  mastoiditis 
followed   by,    (3S)   77 

sphenoid,  paralysis  of  external  rec- 
tus muscle  due  to  disease  of,  (97) 
146 

Sphenoid,  probable  sarcoma  of,  (47) 
1058 

suppuration,  lateral,  and  cerebellar 
abscess,  acute  mastoiditis  with,  as 
complications  of  operation  for  rc- 
mo\-al  of  tonsils  and  adenoids.  (S) 
327 

thoraci<'.  persistent,  following  em- 
pyema,   *12Sl 

thrombosis  complication  in  modern 
radical  mastoid  operation,  (78) 
592 

thrombosis,  extensive  lateral,  opera- 
tion including  ligature  of  internal 
jugular  vein,    recovery,    (153)    HKSl 

vesicle,   with  chyiuria,   (86)  816 
Sinuses  and  veins,  cerebral,  fatal  phle- 
bitis of,  in  child,  (80)  1234 

bismuth  injections  into,   (20)  746 

nasal,  anatomic  and  clinical  rela- 
tions of  sphenopalatine  ganglion 
to,    (2)    740-ab 

nasal,  acute  inflammations  of  symp- 
toms, diagnosis  and  treatment, 
•1020 

nasal,  anatomic  relations  of  optic 
nerve  to.    (37)   1058 

nasal,  and  nose,  diseases  of,  rela- 
tion of  ocular  defects  to,  (38,  56) 
lO.iS 

nasal,  disease  of,  in  which  external 
operation  is  indicated,  '1023 

nasal,  enlargement  of,  in  young 
children    by   orthodontia,    '441 

nasal,   inflammation   of,    (114)   16fU 

nasal,  ocular  complications  of  dis- 
ease of,  (36)  590,  (38.  40,  56) 
1058.     (118)     1515 

nasal,  ocular  symptoms  of  diseases 
of.    (40)    1053 


Sinuses,    nasal,    orbital    route    to,    (76) 
4S7,    (117)    1060 

nasal,  pathologic  changes  in,  dis- 
eases of  eve  and  orbit  secondary 
to,    (38)    1058 

nasal,  suppuration  of,  *1014,  (112) 
1694,    (23)    2040 

nasal,  suppuration  of,  histologv  of, 
(46)    1438 

nasal,  suppuration  of,  treatment  of, 
(112)   1694 

tuberculous,     bismuth     paste     treat- 
ment   of,     (30)     1431,     (106)     1598, 
(122)    2039 
Sinusitis.   (114)  1694 

complicating    influenza,    (15)    1947 

frontal,   unusual  cases  of,    (118)   1060 
Skeleton,   cretin,   abnormal  ossification 
in,    (77)   1869 

in  achondroplasia,  (21)  1237 
Skiagraph    in   litigation.    (59)    742 
Skin,    and    buccal    mut-ous    membrane, 
pigmentation     of,      in      pernicious 
anemia,    (b)   SI 

and  eve  tuberculin  diagnosis,  (51) 
234 

and  lung,  tuberculosis,  seroreac- 
tions  in,    (122)   245 

anesthesia  as  SATnptom  of  osteomv- 
elitis,    (135)    1136 

blastomycosis  of,    (115)  656 

brown  pigmentation  of,  in  multiple 
plexiform    neuroma,    (13)    1337— ab 

cancer,   treatment  of,   (81)  1780 

cancer,  x-ray  in,   (162)  SI 

discomycosis,  new  form  of,    (41)   747 

disease,  ciironic,  treatment  of,  (76) 
1440 

disease,  lesions  of  mucous  mem- 
branes in,   (20)  1062 

disease,  radinm  and  radiugi-aphy  in, 

(4)  975,    (59)    1601— ab 
diseases  and  public,   (77)  1134 
diseases,     animal     therap.v     in,     and 

cutaneous    manifestations    of    dis- 
eased  ductless  glands,    (S7)   2033 
diseases,        chronic        inH;nninatory, 

treatment  of,  (125)  12o6— ab 
disease,  contagious,  (17)  1942 
diseases,    injection    of  sea    water   in, 

(5)  5S"9— ab 

diseases,    lime    salts    internally    in, 

(139)  495— ab 
diseases,    vaccine    therapy    of,     (79) 

2C44— ab 
disinfection  with  iodin,   (61)   83— ab, 

(IS)  740.  (57)  748,  (54)  1950 
eruptions,    early    detection    of,    with 

optic  means,   (147)  247— ab 
flaps,     transportation    of,     from    one 

part  of  body  to  another  and  from 

one    individual    to    another,     (142) 

744 
grafting,     (91)    2038,     (85)    2044 
grafting  at  Johns  Hopkins  Hospital, 

(15)   1231— ab 
grafting    for    first    24    hours,     open 

method   of   treating   wotmds  after, 
.     (7)   1336 
grafting,   technic  of,   (156)  81— ab 
human,     importance     and     measure- 
ment of  resistance  of,   to  galvanic 

current,    (104)   155 
hydriatic    treatment    of    burns    and 

uilier  defects  in,    (108)  155— ab 
hyperalgesia     of,     overlying     active 

lesions  in  pulmonary   tuberculosis, 

(81)  655— ab 
infections,   unusual,    (97)   487 
lesions,   circumscribed,   carbon-dioxid 

snow  In,    (118)  9S3 
lesions,      generalized,      with      acute 

lymphatic  leucemia,  (91)  662 
lesions,    intrauterine    troplioneurotic, 

(73)  901 
lesions,   itching,   treatment  of,    (105) 

421— ab 
lesions,     local,     and     flat-foot,     (87) 

1235^ab 
lesions  of  pellagra,    (13)    1942— ab 
manifestations    of    diseased    ductless 

glands.    (87)   2038 
manifestations    of     gout     and     their 

treatment.    (31)    490 
metastasis   in,    from    uterine   cancer, 

(117)  332 
morbid  conditions  in,   and  anatomic 

and  cliniciU  conception  of  arterio- 
sclerosis,  (130)  150 
necrLisis,  acute,   (2)  897 
reaction,    in    acute    Infections,    (IS) 

1132— ab 
reaction    in   tvphoid,    (57)    78,    (105) 

817— ab,    (135)   897— ab 
Reaction  to  Tuberculin:     See  Tuber- 
culin 
satin  wood  dermatitis  an  anaphylaxis 

of,    (103)    982 
secondary  scirrhus  of,    (113)  1521 
stai>hylococcus    infections   of,    inocu- 
lations of   polyvalent    staphyloco* - 

rus  suspensions   in,   'OSO 
sterJ'i7^tion  of   operation   areas,    ( >) 

897-ab 


Skin,  tuberculosis  of,  disseminated  mil- 
iary,  (83)  655— ab 

tubercuksis,    verrucous    form    of,    in 
coal  minei-s,   (104)  1142 
Skull,   base  of.  separation  of  botli  up- 
per  jaws    from,    and    their    reduc- 
tion,   (124)    744,    (97)    1521— ab 

congenital  soft  or  gap,  (92)  662, 
(158)    1343 

defects  in,  of  new-born  infants,  (79) 
1140 

deformation    of.    (153)    247 

fracture  of,   (108)  895,   (62)   1134 

fracture  of  base  of,  (42)  1783 

fracture  of  base  of,  partial  atrophy 
of  optic  nerve  in,    (65)  900— ab 

fracture  of  base  of,  rational  treat- 
ment   of.    (64)    900— ab 

fracture  of  base  of,  surgical  treat- 
ment of,    (34)    594,    (102)   1521— ab 

fracture,  otologic  and  rhinologic 
complications  of,    *429 

fractures,  compound,  of  front  of. 
(02)    1697— ab 

fractures  of  sides  and  base  of,  with 
complete  detachment  of  facial 
bones  from  cranium,   (124)  744 

gunshot  wounds  of,   (118)   1341 

injuries  of,  severe,  early  trephining 
for,  with  report  of  patients  oper- 
ated  on,    (2)    212JJ 

vault    of.    trephining    for    traumatic 
injury  of,   (55)  lS68~ab 
Skulls,  ancient,   unreliability  of  meas- 
urements of,    (6)   652 
Sleep  and  modern  hvpnotics,   (39)  1600 

electric,   '1611 

influence  of,  on  arteriosclerosis,  (32) 
741— ab.    (123)    SIS— ab 

paralysis  of  ulnar  nen-e,  (40)  1773 
— ab 

pathologic,  a  manifestation  in  cer- 
tain nervous  diseases,    (95)  1235 

state  of.  thoughts  connected  with, 
(94)    146 

sweats   in    chronic    phan-ngeal    sten- 
osis,   (42)    323 
Sleeping    outdoors,    cap    for,    *21C1 
Sleeping-sickness.   (44)   1517 

etiology  of,    (105)    824 

recent  advances  in  knowledge  of.  (9) 
1782 

study  of   tsetse-flv.    (35)    1063 
Smallpox.     (48)    1697,     (30)    1949 

and  vaccine,  mobility  of  corpuscles 
in,    (89)    2138 

in  Bristol  and  neighborhood,  (12) 
746 

in  Shelby  County,   Tenn.,    (87)   2133 

red  light  and  darkness  in,  (146)  247 
— ab 

300  cases  of.    (90)  1598 

vaccine,  exptrimental  research  with, 
(44)   747 
Smeai-s,     fixed,     of     spirochetes,     new 

method    of   staining.    "1635 
Smell,  tests  for  sense  of,  (95)  1520 
Snail,    intestinal    fauna    of,    in   human 

pathogenesis,   (142)  754 
Snails,    intestinal    parasite    in,    patho- 
genic for  man  and  animals,   (143) 
423 
Snake-bite,    (14)   1237 

Indian,  records  in  Calmctte's  recent 
work,    (53)   1338 

viperine.     treated     with     Calmette's 
serum,    (31)    590 
Snakes,  poisonous,  of  Philippines,   {^) 

1134 
Soamin  in  syphilis,    (25)   1062 
Soap,  white,  tincture  of,  (52)  1058— ab 
Society;     See  Medical  Society 
Social-evil  and  education,    (61)   2132 

penalties:   ostiacism,    disease,   death, 
(96)  973 
Sociology    and    medicine,    relation    in 

past"  and  present  (149)  818 
Sodium  benzoate  as  preservative,  (100) 
1863 

benzoate,  referee  board  on,  (111) 
1598 

bicarbonate  and  caffein,  effects  of, 
on  toxicity  of  acetanilid,  (94) 
1060— ab 

cblorid  solution,  effect  of  calcium 
chlorid  adrenalin  and  myocarditic 
lesions  on  blood  pressure  in  ani- 
mals injected  intravenously  with, 
(69)     1332 

clilorid  solution,  intravenous  injec- 
tion of,  influence  of  calcium 
chlorid,  adrenalin,  myocarditis 
and  nephrectomy  on  dilution  of 
blood  during.    (OS)    1332 

nitrite  in  bronchial  asthma,   *209S 

para-aminophenvlarsonate  in  syph- 
ilis,   (25)    1062 

para-aminophenylai'sonate,  intramus- 
<-uIir  injection  of,  rapid  recovery 
in  case  of  trophoneurotic  anemia 
by,    (17)    1M47 

sulphile,  anhydnni?,  use  of.  in  prep- 
aration of  Endo's  medium,  (79) 
2132- -ab 


Soil,  influence  of,  on  phthisis  as  illus- 
trating neglected  principle  in 
climatology,    (5)    1436 

Solanin  or  potato  poisoning,  (92)  1067 
— ab 

Soldier,  diseases  of    and  their  prophy- 
laxis,   (128)    415 
hygiene  of,    (133)  974 

Soldiers,     colored     underclothing     for, 
experiment  to  determine  value  of, 
(26)   240 
diseases  and  injuries  of  ear  in,   dur- 
ing war  or  peace  maneuvers,   pre- 
vention  and    treatment.    (132)    415 
of   V.   S.    Army,    prevalence  and  im- 
portance of  uncinariasis  among  ap- 
parently     healthy      Southern-bred 
white  men,    (82)  655— ab 
Southern,    is    poor    physical    develop- 
ment of.  due  to  uncinariasis?  (130) 
415 

Sonmanibulism  relieved  by  hvpnotio 
suggestion,    (150)    326 

Sunmolcnce,  anhasia,  and  mental 
hebetude,  following  nasal  oper- 
ations,   (80)   655 

Sore-throat,    malignant,    and    diphthe- 
ritic    paralysis,     large     doses     of 
diphtheria   antitoxin  in,    (57)   1233 
singer's,    (57)    1944 

Soroche  or  puna.   (40)  240— ab 

Sound,     irrigating,     of     standard     and 
Benique   tj'pe     (40)    1512 
olive-point,   used  as  obturator,   •1287 
perceiving  apparatus,   and  vestibular 
nystagmus,    (11)    589 

Sounds,  liot,  hyperemia  from,  in  treat- 
ment of  urethra,   (82)  749— ab 

South  Carolina  state  board  of  health, 
its  relation  to  its  executive  com- 
mittee,   (89)    1944 

Soy  bean  in  infant  feeding,  (103)  743 
— ab 

Spa  patients,   (40)  1437.  (14)  1S68 

Space  and  time  as  aural  concepts. 
(126)    1781 

SpaiTows.  English,  epidemic  among, 
due  to  B.   cloacEB,    (56)   412 

Spartein,  strophanthus  and  digitalis, 
therapeutics    of,    (49)    1595 

Spasm,  postoperative,  of  intestines, 
(137)  88— ab 

Spasticities  and  athetosis,  surgical 
treatment  of,  by  muscle  group 
isolation.    (97)  973— ab 

Speaking,  training  in,  after  laryngec- 
tomy.  (115)  1340 

Specialist     and     general     practitioner, 
(124)   1135 
obstetrician   as,    (111)    20S8 

Spectacle  lens,  broken,  injury  to  cor- 
nea  from,    im)    592 

Spectacles  and  baudages  in  diseases  of 
eye,    (22)   233 

Specula,  self -retaining  submucous, 
(109)  1235 

Speculum,  self-holding,  that  can  be 
taken  apart  in  position,  (180)  1344 

Speech   and    voice  neuroses,    treatment 
of,    (96)   85— ab 
center  and  motor  aphasia.   (155)   158 
defective,    in    backward    and    feeble- 
minded  children,    (4)    1690 
defects  in  children.    (78)  655 
development.       differences      between 

sexes  in,  (51)  1600 
disturbances,  tre:itment  of,  from 
standpoint  of  general  practitioner, 
(91)  493 
training,  and  development  of  lan- 
guage, what  may  be  done  for  ex- 
ceptional children  by.    (93)   1693-ab 

Spermatic-cord    and    testicle,    removal 
of,     for     malignant     disease,      (*^) 
203it— ah 
tunini-3   of,    (67)   900— ab 
'  ab 

Spermatozoa,      forensic     determination 
of.     fuchsin-alcohol     technic     for, 
VllO)  494 
improved  stain  for  detection  of,  (6()) 

596-  a  b 
staining    technic    for,    (100)    490 

Sphenoid  cavity  and  posterior  ethmoid 
labyrinth,    endonasal    radical   oper- 
ation on.   (31)  77 
fractuie     of,     from     direct     trauma, 
(67)  596 

Sphincter,  anal,  mechanism  of,  (100) 
1521— ab 

Sphygmomanometer,   new.    (5)   410 

Spider  poison,  hemolytic  and  nerve 
destroying  action  of,   (151)  1^ 

Spina-biflda,    (34)    \m\ 
occulta,    (10)   H;v2--ab 
rare  form   of,    (87)   1944 

Spinal     Amtjthesia:      See    Anesthesia, 
Spinal 
canal,     tumors     in,     diagnosis     and 
treatment.    (70)    21S8— ab 

Spinal-cord  and  brain,  organic  disease 
of.  and  grive  hysteria,  differential 
diagnosis  of.  cspeciiillv  disease  of 
parietal   lobe,    (100)   65C 
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Spinal-cord,      cervical,     s\ircessful     re- 
moval of  tumor  in.    (Ill)  244 
disense,     bladder     disturbances     in, 

(14S)    496 
p:lionia  of,  (38)  1063 
histologic  changes  of.    in   pernicious 

anemia,    (19)    233— ub 
injuries    of,    due    to    accident.     (fl6) 

lo98~ab 
intramedullary'  tnherc\iloma  removed 
at  fifth  thoracic  seprmcnt  of.  *l^(n 
lesion,    probable,    following    Pasteur 

treatment.    '1626 
lesions  of.    (117)    133G 
niid-dnrsal,      intradural      tumor     of, 

*ll.iO 
pseudofatiffue   of,    (102)    468 
roots,   posterior,   anatomy  and   path- 
ology    of.     and     pathogenesis     of 
tabes,    (134)    87 
tumors,  diagnosis  of.   (92)  742 
Spiipj    and    head,    traimia    of.    lumbar 
puncture    in    diagnosis    and    treat- 
ment of.    (117)   15S— ab 
chronic   rigidity  of,    (105)   331 
curvature    of,     caused    by    extensive 
calcification     of     pleuritic     exuda- 
tion.   (17)   143 
curvature  of,   lateral,    mechanics   of, 

(143)    80 
curvature     of.     orthostatic     albumi- 
nuria   due    to?      (85)    1141— ab 
deformitv,    spring    brace    for,    (US) 

1068 
diseases  of,   clinical  examination  of, 

(IS)    490 
fracture,    dislocation   of.    (19)   2130 
typlu.id,    (16)    1865,    (50)    2131 
Spirillum,     gangrene     of     ischiorectal 

fossx  caused  by.    (113)   1335 
Spirochieta-pallida.   (168)  23S,   (70)   413 
—ah.    *757    (88)    1433 
and   Wassermann  reaction,   diagnosis 
of  svphilitic  eye  lesions  by,   (124) 
325.    (62)    971 
cultivation    of.    (60)    596— ab,     (106) 

824.    (91)   1521— ab 
fixed    smears    of,     motile    organisms 
and  renal  tube  casts,  new  method 
of    staining,    *1635 
its    easy    demonstrability;    brief    re- 
view and  its  history,   (104)  414 
Spirochetosis,    bronchial,    (32)    1336 

fowl,    (32)   1783 
Spleen.    (134)    1061 
and   liver,    familial    enlargement   of, 

with    anemia,     (107)    1700 
and  resistance  against  infection,  (10) 

76— ab 
changes    in,     in    cirrhosis    of    liver, 

(109)  1442— ab 
contusion    rupture   of,    (64)    1065 
diathetic   and  inetabolic  diseases  of, 

and  blood  diseases.  (110)  146 
enlarged  and  movable,  (SO)  662 
enlarged,     demonstration     of,     (143) 

415 
enlargement  of,  in  typhoid,  (72)  418 
experimental    transplantation   of  hy- 
pophysis into,    (56)  491 
nodules,  origin  of  vesicular  cells  in, 

(160)    1343 
rupture    of,    removal,    recovery,    (7) 
238 
Spleen,  torsion  of  pedicle  of,  recovery 
after   splenectomy,    (16)    2134 
transplantation    of,    (108)    90:j 
tuberculosis  of,   primary,    (128)    1872 

— ab 
wandering,    acute    torsion    of;    sple- 
nectomy   recoverv*.    (32)   1437 
Spleens,     enlarged,     management     of, 

(42)    2131 
Splenectomy  for  injury,    (6)   489 
Splenectomy  in  acute  torsion  of  wan- 
dering  spleen,    recovery,    (32)    1437 
for  acute  torsion  of  splenic  pedicle, 
recovery.    (16)    2134 
Splenic  anemia  with  pulmonary  phthi- 
sis and  herpes,  death  from  hemor- 
rhage,   (30)    417 
Splenomegaly,       congenital       familial, 
with    chronic    acholuric    jaundice, 
(34)    411 
form    of,    with    hepatic    cirrhosis   of 
liver  endemic  in  Eg^-pt,    (41)  2135 
Gaucher's  tvpe  of,    (29)   2180 
primary,   (55)  144— ab.  (109)  1788— ab 
Splint,    internal,    and   open   operation, 
in   fractures,   (119)  896 
internal  or  direct,  in  fractures,   (77) 
2o;;s— ab 
Spondvlitis,     treatment     of     paralysis 

from.    (51)    1867— ab 
Sporotrichosis,    (115)   1521,   (100)   2139 

of  evclids^    (60)   900 
Sprue,    (57)   1697 

Sputum  and  blood,  methods  of  exami- 
nation   of.     in    tuberculosis,     (86) 
20:iS 
detection  of  tubercle  bacilli  in,  (78) 

1066 
disposal  of,  '829 

elimination    of    drugs    in,    diagnosis 
by,    (.94)   662— ab 


Sputum,    methods    of   examining,    (98) 
1241-ab 

tubercle  bacilli  in,  longevity  of, 
(173)    1436 

tubercle  bacilli  in,  granular  form  of, 
(103)    1340 

tuberculous,   chemistry  of,    (84)   17S6 

Squirrels,  campaign  against  plague  in 

Contra  Costa  county.  Calif.,   •1995 

ground,  subacute  plague  in  man  due 
to   infection   from,    (S3)    2132 

ground,  susceptibility  of,  to  plague 
infection,    (48)    412— ab 

pl.i^jue  in,  pathology  and  bacteriol- 
ogy of,  (84)  2132— ab 
Stah  and  gunshot  wounds  of  intes- 
tines, importance  of  intraperitoneal 
hemorrhage  in,  (52)  595 — ab 
Stain,  contrast,  and  morphology  of 
tuberculosis   virus,    (86)    1699 

diffuse  incorporated,  external  and  in- 
ternal secretion  viewed  by  light 
of.    (66)    1140— ab 

double,  for  distinguishing  live  from 
dead   lepra   bacilli,    (111)   982 

for  protozoa.    (108)    1700 

Gicmsa's,  Krauss'  modification  of, 
(37)    2035 

Gram,  new  and  stable  solution  of 
gentian  violet  for,  '2002 

improved,  for  detection  of  sperma- 
tozoa.   (66)    596— al> 

serodiagnosis,  unreliability  of,  in 
syphilis,   (130)   752 

Sudan,  granules  in  leucocytes  in 
gonorrhea    taking,    (114)    1871 

technic  for  tvphoid  bacilli,  (113) 
824 

useful,  simple  method  for  preparing. 
(6)  410— ab 

Ziehl,  form  of  lepra  bacillus  not 
taking,    (80)    749 

Ziehl.  form  of   tubercle  bacillus  not 
taking.    (79)   749 
Staining    living   human    eye   for   diag- 
nostic nurposes.  (89)  823— ab 

methods  of,  common  to  actinobacil- 
losis,  actinomjcosis  and  botryo- 
mycosis,    (32)   658 

metiiods,  vital,  study  of  reticulated 
red  blood  corpuscles  by,  and  poly- 
chromatophilia  and  stippling,  (17) 
1431— ab 

(poisoning)   by  manganese,    (35)   151 

technic.    for    tubercle    bacilli,     (60) 
H3S 
Stains.     Ronianowskv,    preparation    of, 

(5)   1690 
Standard,    international,    proposed,    for 
physiologic     assay     of     the     heart 
tonics  of  digitalis  series,   (6)  2:JS 
Standardization,    foundation   of  profes- 
sional pharmacv.   (2'})  653 

of  drugs,    etc.,  (140)  897,  (160)  906-ab 
Standards,    ethical,    higher,    plea    fur, 

(52)  592 
Staphylococci,   vaginal.    (138)   333 
Staphylococcus     infection,     secondary, 

benefit   from,    in    tuberculous   pyo- 
pneumothorax.   (44)   1867— ab 

infections  of  skin,  inoculations  of 
polyvalent  staphylococcus  suspen- 
sions in,    *680 

opsonins.   (82)   492 

pyogenes  albus,  transformation  of 
staphylococcus  pyogenes  aureus 
into,  in  intravenous  inoculations, 
(145)   905 

pyogenes  aureus,  transformation  of 
into  staphylococcus  pyogenes  al- 
bus in  intravenous  inoculations, 
(145)    905 

suspensions,  polyvalent,  inoculations 
of.  in  staphylococcus  infections  of 
skin,    '680 

vaccination  in  phlvctenular  disease, 
(123)    325 

vaccine    in    inflammatory    conditions 
of  genitourinary  organs,   *797 
Starch     dust,     absence    of    respiratory 
disorders    in    those    inhaling,    over 
long    periods.    (44)    1600— ah 

indigestion  in  infants.   (12)  1448— ab 
Starches,      importance     of,      in     infant 
feeding,    (157)    745— ab 

disguised,  and  reasoning  faculties, 
(3)    2177— ab 

lime,  as  cause  of  tuberculosis,  treat- 
ment of.   2033— ab 
State  and  other  relationships  of  mod- 
ern dental   surgery,    (22)    327 

board  examination,  of  California, 
(142)    415 

board  examinations,  methods  and 
object  of,    *515 

dutv    of,    in    conservation    of    public 
health.     (110)    237 
State,   duty  of,   in  fight  against  infec- 
tions and  contagious  diseases,   (29) 
815 

medical    inspection    of    school    chil- 
dren,   (43)   328 
Static    brush    discharge,    (89)    895 

disoiders.    symptoms  of.    influence  of 

corsets    and    high- heeled    shoes    on, 

(53)  323 


Static  electricity,    (90)   895 
Statistics,    cancer,    (85)    901— ab 
morbiditv  and  mortality,  of  typhoid 

in  middle  west,    (36)  815 
mortalitv,    in    Canada    during    past 

decade.    (48)   815 
of    inherited   syphilis,    (62)    419— ab 
radiographic,   of  sesamoid  in  tendon 

of   gastrocnemius,    (25)    1231 
vital,    (ISO)    1436 

vital,    official,    for  Berlin,    (134)    422 
Status-lymphaticus.    (SI)    1433 
and    thvmic    hvperplasia.    pathology 

nf.    (92)    1060" 
appendix   in,    (125)   904 
fatal,     in     patient    operated    on     for 
tonsillar  livpertrophy  under  cocain- 
adrenalin    infiltration,    (107)    186.3— 
ab 
Stenosis,      larvngeo-tracheal.     surgical 
treatment"  of.    (91)    2045— ab 
Pyloric :     See   Pylorus 
Sterility,    amenorrhea    and    dysmenor- 
rhea, stem  pessary  for,  final  word 
on,  '1730 
and    dysmenorrhea    in    women,    sur- 
gical  treatment  of  frequent   cause 
of.     (38)    970— ab 
from   infantile   conditions,    medicinal 

treatment   of,    (111)   2139 
in    women,    (23)    1431 
Sterilization,   human.   Indiana  idea  of, 
(21)    2035 
in    Cesarean    section,    (125)    147 — ab 
of    instruments,     hot    oil    for,     (88) 

331— ab 
of  male  insane.    (34)    485 
of   skin  of   operation   areas,    (5)    897 

— ab 
of  skin  with  iodin.    (61)  &3— ab,   (18) 

740,    (57)    748.    (54)    1950 

of      tuberculous     pregnant      women. 

panhysterectomv    for.    (131)    423-ab 

of     woman     after     Cesarean    section, 

justifiability  of,    (126)  147— ab 

Sterilitv.    hot-air,    special    heater    for, 

(4)  321— ab 
Sternum,     excision    of,     for    sarcoma, 
(157)   1137 
gaseous    abscess    extending    in    front 
and     behind,      with      positive     ag- 
glutinating findings  for  anaerobes, 
(75)   1602 
Still's  disease,    (38)  323— ab,    (32)  1943 

— ab 
Stimuli,   olfactory,    followed   by  local- 
ized facial  sweating.  *207 
Stitch,    subcuticular,    and    buried    cat- 
gut in  plastic  operations  on  peri- 
neum.   (110)    1434— ab 
Stokes- Adams     Disease :       See     Adams- 
Stokes  Disease 
Stomach:     See  also  Gastric 
Stomach,    anatomic    changes    in.    with 
gastric     crises    of     tabes    dorsalis, 
(72)    1440— ab 
and    colon,    artificial    dilatation    of, 
as    aids    in    abdominal    diagnosis, 
(66)   2037 
and    (hiodenum,   acute  dilatation   of, 

(144)  1781 
and  duodenum,   surgical  diseases  of, 
and  operative  treatment.    (158)   819 
and    gvnecologic   disorders,    (94)    420 

— ab' 
and    intestines,    functional    disorders 
of.   diagnosis  from   organic   disease 
and  treatnT-nt.   (27,  30)  1783,   (27) 
1948 
and    intestines,    hyalin    in,    its    ap- 
nea ranee,   significance    and   source, 
(87)    1952 
and    intestines,    lining    of.    of    dogs, 
phenomena    observed    after    induc- 
ing  defects    in,    (5i))    1807 
bacteriology  of.    (91)   822 
bilocular.     pathology     and     surgical 

treatment  of,    (145)    1436 
capacity    of    infants.    (126)    1694— ab 
Celsits  on   diseases  of,    (17)   1777 
changes    in    position    and    shape    of, 

x-ray    diagnosis   of.    (88)    1241 
chemistry  of.    in    tabes,    (145)    496 
contents,    determination    of    trypsin 

in,   after  oil   test   meals,   "1964 
content,  fat  acids  in.   (94)   195^1 
contents,     microscopic     and     micro- 
scopic appearances  of,    'HIO 
contents,     uses    and    limitations    of 

examinations  of,   *1960 
crises,    operative    treatment    of,    by 
resection   of  seventh    to   tenth    pos- 
terior dorsal   roots,    (74)   492— ab 
deficiency    of    hydrochloric    acid    in, 

(41)    1949— ab 
dilatation  of,  acute,  in  infancy,  (46) 

323 
dilatation    of,     acute    postoperative, 
(131)   147,    (21)   741— ab.   (15)    1511 
-ab 
dilatation  of,  complicated  by  tetany, 
(89)    973- 


Stomach,    dilatation   of,    with    extreme 
cyanosis  (31)  977— ab 

discharge  of  food  from,  conditions 
affecting.    (71)   1514— ab 

diseases,  amount  of  pepsin  in,  (15) 
77— ab 

diseases,  definite  terms  in,  (136) 
1781 

diseases,  diagnosis  and  treatment  of, 
(58)    78 

diseases,  primary  organic,  differ- 
entiation of  reflex  dyspepsia  from, 
(89)    743— ab 

diseases,   x-rays  in.    (20)   490 

disturbances. "  periodical.    (82)   420-ab 

functioning  and  control  of  thera- 
peutic measures.  Sahli's  desmoid 
reaction  as  practical  test  of,  (76) 
1140— ab 

hair-ball  in,   (16)   327 

hair  ball  or  hair  cast  of,  in  chil- 
dren.   *617 

hour-glass,    (17)    1231.    (7)    1436 

hyperacid.     (26)     1943— ab 

lavage,    (34)    2035— ab,    (4)    2177— ab 

lavage  of.  f<dlowed  by  sudden  death, 
(107)    1335 

lesions,  non-malignant.  surgical 
treatment  of,  and  ultimate  out- 
come,   (73)    980— ab 

lesions,  operative  treatment  of,  (t>8) 
492— ab 

motor  functioning  of,  (95)  154— ab, 
(77)    41S 

no  free  hj'drochloric  acid  in,  (S) 
142,    (28)   1860 

patliogenesis  of  round  ulcer  of,  (20) 
1331— ab 

perforated,  or  duodenal  ulcer,  omen- 
tum in  plastic  operation  for,  (i29) 
1700 

perforation  of.  and  duodenal  ulcer, 
(13)    lS65-ab 

relations  of,  to  total  work  of  diges- 
tion.   (52)    486— ab 

resection  of,  partial  necrosis  of 
colon    after,    (78)    9S0 

sarcoma  of,    (106)  817,   (SO)  1869 

submucous  connective  tissue  of,  dif- 
fuse  bjTiertrophy   of,    026)   87 — ab 

Surgery  of:  See  also  Gastric  Ulcer, 
Surgery  of.  (154)  158,  (3)  410,  (90) 
1235.    (98)   1521 

surgery  of,  experimental  studv  of, 
(40)' 417 

torsion  of.    (80)   1785 

Ulcer  of:     See  Gastric  Ulcer 

visible  peristalsis  of,  (66)  1239,  (101) 
1242— ab 

and  gingivitis,  bacteriologic  study 
of   teeth  during,    (34)   2180 

ulcerative,  with  Vincent's  bacil- 
lus,   (114)    S96~ab 

unusual  type  of,  in  infant,    (21)   976 
— ab 
Stomatolog)',  present  status  of,   *339 
Stone,    piece  of,    in   iris   for  54  j'ears, 

(114)   1135 
Stools,  bacillus  longus  in,    (84)  419 

bacterial  examination  of,  in  sus- 
pected gastric  cancer,   *1525 

determination  of  proteolytic  ferment 
in,   (104)   494 

hemolytic    substances    in    ether    ex- 
tract of,   with  idcerative  processes 
in  intestines,   (82)  330 
Stovain,    elimination    of,    after    spinal 
anesthesia.    (35)   1336 

glucose     solution,     spinal     analgesia 
by,    (17)   1137 
Strabisnms:  an  appeal  to  family  physi- 
cian.   (44)   234 

importance  of  its  earlv  correction, 
(S6)    146.    (94)    236 

restoration  of  vision  in,   (106)  973 

surgical   treatment  of.    (139)  1599 

treatment  of.    (27)    2.33,    (81)   414 
Straw  mattress  urticaria,    (34)   105S-ab 
Streptococci,     bacteriologic    study    of, 
(122)  824 

hemolytic,  and  prognosis  of  puer- 
peral  fever,    (102)   86 

hemolytic,  differentiation  of,  (121) 
1143 

importance  of  prognosis  of  hemo- 
lysis  by.    (108)    244 

scarlet  fever,  characteristics  of,   (55) 
412 
Streptococcus  infection  and  medullary 
carcinoma  of  breast  in  precnancv, 
(i;{2)    147 

infections,  phagocytic  immunity  in, 
(3S)    2131— ab 

in  80  consecutive  cases  of  diphth- 
eria.  (13)  2134— ab 

mucosus,  traumatic  meningitis  from, 
(97)  750 
Streptothrix,  lactic-acid-producing, 

new.    (49)    1697 
Stricture:       See    Esophagus,     Urethra, 

etc. 
Strictures,  of  canaliculi  and  lachrymal 
ducts,       modification       of       usual 
method  of  dividing,   (125)    1336 
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iiidor,  congenital  inspirational, 
pathogenesis  of,    (52)  32S 

congenital,   origin  of,    (68)    418 

inspirator}'.  an«  dyspnea  in  infants, 
(37)    323 

troplianthin,   crystalline,    (59)   1692-ab 

c^nerimental  and  clinical  research 
on,    (141)    246 

intravenous  administration  of,  in 
other  than  cardiac  disease,  (8) 
813— ab 

intravenous  injection  of,  (66)  153-ab 
intravenous  use  of,  in  broken  car- 
diac   compensation.    (13)    1594 — all 

trcnhanthus,  digitalis  and  spartein, 
therapeutics  of,    (49)   1595 

truma  ovarii,   (64)  1233 

trvchnin.  adrenalin  as  antidote  to, 
(53)    1950— ab 

cyanid  and  other  forms  of  non- 
corrosive  poisoning,  adrenalin  as 
em?rgencv  treatment  in,  (52) 
1238 

in    cerebral   hemon-hage,    (SO)    1944 

Ti'^iisrining.    recovery,    (20)    417 

ludent,  principles  permitting  en- 
trance of,  to  advanced  standing  in 
medical  college,  and  methods  to 
be  used  to  make  these  principles 
effective,    (174)    148 

indents'  number  of  Lancet,  (26)  1063 
— ab 

:iipor,  melancholic,  case  of  extra- 
dural abscess  of  otitic  origin  and 
its  relation  to,    (9)   416 

Uittering  in  school  children,  preval- 
ence and  treatment,  (145)  1061— ab 

treatment   of,    (SS)    17S6— ab 

:\loid  epiphysis,  anatomy  and  dis- 
eases of,    (37) 

process,  elongated,   (127)  1781 

:vpticin  in  uterine  hemorrhage,  (71) 
895 

jocess,  border  of,  importance  of  care- 
ful attention  to  details  in  eye  and 
ear  work,    (165)    1062 

ickling  and  cancer.    (122)   983— ab 

jction  apparatus  as  aid  in  surgery, 
(75)    980— ab 

apparatus  in  acute  corvza  in  infants, 
(142)    825 

mask,  blood,  blood -pressure  and 
changes  in  pulse  during  applica- 
tion of,    (115)    663 

igar  amount  of,  derived  from  albu- 
min in  diabetics,   (99)  1699 

and  acid,  elimination  of,  in  dia- 
betes, influence  of  food  and  fever 
on,    (102)  823 

and  magnesium  chlorid,  solutions  of, 
influence  of  various  electrolytes  in 
restoring  muscular  contractility 
after  its  loss  in,  (119)  974 

and  formation  of  glycogen,   (73)  749 

.    — ab 

in  urine,  criticism  of  tests  for,  (101) 
420 

in  urine,  improved  quantitative  test 
for,     (62)    660— ab 

of  milk  of  no  value  in  infant  feed- 
ing,   (52)   152 

igars.  action  of  voghurt  ferment  on, 
(59)  241 

excretion  in  urine  of,  other  than 
glucose,    (44)   977 

■iggestion,  effects  of,  on  human  econ- 
omy,   (37)    053 

hvpnotic,  somnambulism  relieved  by, 
(150)  326 

hvpnotic,  tlierapeutic  value  of,  (49) 
742 

n  Tmal,  relations  of.   (152)  148 

pseudocoxalgia  relieved  by,  (72) 
1433— ab 

iiicide  and   alcohol.    (128)   974 

problem,    (74)    1433 

seasonal   influence  on,    (154)   1516 

jlphhemoglobinemia,  rare  forms  of, 
(7)   484— ab 

iilphur  in  urine,  total,  estimation  of, 
(55)    893 

imhaths,  injurious  action  of,  (77) 
11)66— a  b 

case   against,    (110)    7-14 

imlight,  direct,  in  therapeutics,  (114) 
1C04 

iipprman,   evolution  of.    (21)   77— ab 

upcrvisinn,  sanitary,  of  communica- 
lilc  diseases  by  Department  of 
Public  Health,    (SS)  816 

iippuralion;  See  also  Structures  In- 
vi)lvod 

uppuration,  and  antiseptic  vs.  asep- 
tic methods  of  operation,  (2)  2178 
— ab 

antiicrmont     treatment    of,     (106) 
751— ab.    (45.   57)    1950,    (86)    2044. 

hidden,    blood   reaction   in  diagnosis 

i»f.    (115)    1442 
in    abdominal    cavity,    acute    yeMow 
atrophv    of    liver,    due    to,     (04) 
1140 
labyrinthine,    (30)    1SC7 


Suppuration,  lateral  sinus,  and  cerebel- 
lar abscess,  acute  mastoiditis  with, 
as  complications  of  operation  for 
removal  of  tonsils  and  adenoids, 
(S)  327 

treated  by  vaccines,   (6)  1516 
Suppurations,    acute,    in   infants,    anti- 
ferment    treatment    of,    (45)    1950 

attic.    (12)    1777,     (131)    1781 

chronic,   bismuth   paste   in,    (51)   970 

in  joint  regions  in  infants  and  young 
children,    '608 

nose    and    ear,    bismuth    and    other 
paste  treatments   in,    (63)    1513 
Suprarenal     functioning,     derangement 
of,     in     infectious     diseases,      (63) 
2137— ab 

preparations  in  gynecology,  (139) 
754 — ab 

pret^a  rat  ions,  intravenous  injections 
of,  in  collapse,    (130)   422— ab 

preparations,  necrosis  of  aorta  un- 
der,  influence  of.    (132)   1143 

theory  of  osteomalacia,  (113)  106S 
— ab 

therapv.    (52)    2136— ab 

treatment,  metabolic  findings  in 
Addison's  disease  under,    (142)  246 

treatment  of  osteomalacia,  (92^  823 
— ab 

treatment    of    uncontrollable    vomit- 
ing of  pregnancv,    (146)   1524 — ab 
tumor,    (75)   1240 
Suprarenals  and  sexual  characteristics, 
(71)    901— ab 

insufficiency  of,  diagnosis  and  treat- 
ment of.    m)   594— ab 

reseneration    of,    (46)    1950 

study  of,    (41)   659 
Surfaces,  granulating,  epitheliation  of, 
effect   of  scarlet   red  on,    (90)    146 
— ab 
Surgeon,  Army,  career  of,  (127)  415 

duty  of  in  apparentlv  hopeless 
cases,    (151)    1599 

National  Guard,  (12)  740 

responsibility  of,  in  gynecologic 
conditions,    (119)    SIS — ab 

training   of.    (141)    1136 

volunteer  military.    (109)    236 
Surgeons  and  phvsicians,   fees  of,    (96) 
79 

and  physicians  of  Glasgow,  retro- 
spect of.    (24)   1866 

International  Congress  of,  1908, 
(155)    238 

militia,    field    training  of,    *1814 

use  of  senses  by,    (116)   1946— ab 
Surgerj'  and  contagions  diseases,  thera- 
peutics    of     calcium     sulphid     in, 
(24)    1331 

and  medicine,  infancy  of  practice 
of,    (13)    1511,    (7)    2176 

antisepsis  and  asepsis  in,   (141)  326 

blue   arc   light   in.    (68)    1951 

comprehensive,    U43)   1136 

conservative,  for  diseases  of  mandi- 
ble. *444 

dental,  anesthetics  for,  *446 

dental,  modern,  state  and  other  re- 
lationships of.    (22)  327 

esophageal.  intrathoracic,  experi- 
mental,  *1975 

field.*  changes  in  views  and  tasks  in 
(107)    421 

for  small  hospitals,  plea  for,  (26) 
2131— ab 

general,  scope  of  local  anesthesia  in. 
(96)    1135 

justification  of,  in  general  practice, 
(30)    143 

minor,   electrochemical,    (142)  148 

nasal,  complications  and  dangers  of, 
(4)    2178 

next   twenty-five  years  in,    (153)   23S 

of  pelvic  organs,  conservatism  in, 
(130)    147— ab 

of  pelvis,  bloodless,  Romberg's  tub- 
ing as  tourniquet  for,   (127)   1515 

of  stomach:  See  Stomach  and  Gas- 
tric 

old  and  beginning  of  new  in,  (110) 
744 

progress  of,    (118)   818— ab 

seamy  side  of,  (140)  1136— ab 

traumatic,  conservatism  in,  (47)  143, 
(22)    .322 

wet   dressing   in,    *1467 
Surgical  and  medical  work,  recent  ad- 
vances   in,    (l(Ki)    Go6 — ab 

cases,  200.  in  1907,  with  reference 
to  acciclents,  errors  and  results, 
(107)    1434 

dressing,  adhesive  corset  as,  (64) 
323 

dressing,  formidin  as,  in  minor  oper- 
ations.   (114)    743 

knots,    method    of    tying,    (S8)    1944 

lesions,  treatment  of, in  Asia,  (79)  9S0 

profession    in    America,    (39)    594— ab 
Suture,    alternating,    for   enteroanasto- 
mosis.    (80)    242— ab 

basting,  in  gastroenterostomy,  (133) 
325— ab 


Suture,  buttonhole,  continuous  series  of 
knots,   (139)  88— ab 

circular,  of  arteries,  ultimate  results 
of,  and  implantation  of  vein=,  (ST) 
242 

line,  transplanted  flaps  to  reenfnrce, 
(124)    1701— ab 

new.    (113)   1135— ab 

of   intestines.    (43)   970 

rapid  interlocking,    (91)    1334— ab 
Sutures,    buried,    closure  of   abdominal 
wounds  without  using,    (89)   1597 

buried,     herniotomy    without,     (126) 
656— ab 
Sweat,  human,  toxicity  of,  (57)  1053 
Sweating,     localized    facial,    following 

certain  olfactory  stimuli,    "207 
Sweden,    hygiene    in    countrv    schools 

in.    (87)    2044 
Sydenham.   Thomas,  life  of,   (88)  414 
Sylviuses.    two,    (110)    1780 
Sympathectcmy,      cervical,      secreting 
function  of  epithelial  cells  of  thy- 
roid in  relation  to,    (154)  424 — ab 
Symphysiotomy.    (89)   1333 

and   hebosteotomy,    (16)   820 
Synchondrosis,     sacroiliac,     relaxation 

of,    (14)    322 
Syncope,    attack    of,    with    prolonged 

arrest    of    heart,    (37)    977— ab 
Syndrome,    thalamic,    (98)   973 
Svphilids    in    third    stage    of    syphilis, 

(147)    496 
Syphilis,    (34)   240.    (59)    654,    (120)   818 

acquired,  interstitial  keratitis  in, 
(6)   1594 

acquired,  parenchvmatous  keratitis 
in,    (5)    589 

active  and  inactive  serums  in  diag- 
nosis   of,    (44)    2036— ab 

affecting  nnisdes,  testicles  or  con- 
junctiva,   (91)   1440— ab 

and   aneurism,    (6)    2178— ab 

and    dermatologv,    (59)    1233 

and   gonorrhea,    (59)   1944 

and  gonorrhea,  science  and  medicine 
and   treatment   of,    (5)   232 

and  headache.    (Q6)  1870— ab 

and  hemolvtic  jaxmdice,  (117)  1871 
— ab 

and  malaria,  analogies  between, 
(16)    232 

and   nervous   diseases,    (29)    151 

ant  igen ,  seroreaction  in  leprosy 
with.    (75)    2137 

arsenical    compounds    in.    (11)    897 

arylarsonate  treatment  of,    (10)   897 

as  cause  of  general  paresis,    (96)  895 

as  cause  of  insanity,    (54)   1517 

bursopathy  of  Verneuil  due  to,  (32) 
1232— ab 

butjTic  acid  test  for,  in  diagnosis  of 
metasyphllitic  and  other  nervous 
disorders,    (46)    591 — ab 

cerebrospinal,  and  tabes,  importance 
of   early    diagnosis   of,    (91)    742 

cerebrospinal,  causing  internal  hy- 
drocephalus and  s.vmptoms  of  cere- 
bellar tumor.    1286 

complement-binding  substances  in, 
nature    of,    (134)    157 

complement-deviation  test  in,  (155) 
1136 

congenital.    (27)   741 

•congenital,  diagnosis  of,  in  first 
weeks  of  life,    (20)  485 

congenital  disease  of  ear  due  to, 
(29)    820 

congenital,  incessant  cn'ing  symp- 
tom  of.    (50)   328 

con  gen  i  t  a  1 .  serodiagnosis  of,  (63) 
419— ab 

danger  of  transmission  of,  in  modern 
infant  asylums,    (01)  418— ab 

diabetes  due  to,  is  there?  (136)  246 
— ab 

diagnosis  and  therapy  of.  comple- 
ment binding  in.   (80)   592 

diagnosis  of,  (73)  153.  (79)  592,  (87) 
742— ah,    (9)    897 

disappearance  of  seroreaction  in, 
and  other  disputed  points.  (74) 
2043 

diseases  of  nervous  system  due  to, 
clinical  diagnosis  of,  *2S9 

elephantiasis   due  to.    (92)    750 

eye  lesions  in,  diagnosis  of,  by 
SpirochaUa  pallida  and  VVasser- 
mann  reaction,    (124)   325 

hereditary.  (56)  83— ab,  (120)  1523 

hcreditarv.  frequencv  of,  at  Berlin, 
(74)   749-ab 

hereditarv,  malformed  cornea  in, 
(23)    1516 

hereditarv,  ocular  manifestations  of, 
(97)    1S63 

hereditary,  of  pancreas  and  parotid, 
pathologic  anatomy  of,  (49)  978 

hereditarv,  spasmodic  paralvsis  in. 
(OS)    1600— ab 

hereditary,  statistics  of.    (02)  419— ab 

inununity   to.    (31)    1660 

initial  lesions  in,  diagnosis  and 
trcatmoAi  of,    (82)   325 


Svph  ilis.  inoculat  ion  of  rabbit  eve 
with.    (110)    663 

intensive  treatment  of.  bv  Aachen 
methods,    (10)    1237 

intramuscular  injections  in.  (19)  653. 
(122)  1135.  (51)  1233— ab,  (34) 
1437,    (14)    1777 

inunctions  vs.  injections  of  mercury 
in,    -674 

Langhan's  giant  cells  in  striped 
muscles  in.  their  importance  for 
diagnosis.     (80)     492 

late  stage  of,  febrile  manifestations 
in,    (SI)   154 

mercury  and  atoxyl  salts  in.  (57) 
1784 

mercury  in,  intramuscular  injection 
of,  (19)  658,  (122)  1135,  (51)  1233 
— ab,    (34)    1437.    (14)    1777 

mercury  in.  intramuscular  injection 
of  insoluble  salts  of  vs.  inunction 
method,    (34)    1437 

mercury  inhalations  in,  in  hot 
room,    (28)    1943— ab 

mineral   waters  in,    (29)   411 

multiple  dactylitis  due  to,  in  in- 
fant,   (96)    236 

nerve  involvement  by,  plus  toxic 
action  of  potassium  iodid  causing 
neurotoxic  purpura  hemorrhagica, 
(60)    1059— ab 

of  aorta,  serodiagnosis  of,  (69)  2137 
— ab 

of  external  eye.    (lOS)   1694 

of  eve,  and  tuberculosis,  (73)  2138— 
ab 

of  eve,  serodiagnosis  of.  (124)  325, 
(62)   971,    (72)    2138— ab 

of  eye.  spirochseta  pallida  in  diag- 
nosis of,    (62)   971 

of  joints.    (130)    495— ab 

of  liver  and  other  organs,  (114) 
2038 

of  liver,  unusual  forms  of,  (31) 
2035— ab 

of  nervous  system,  diagnosis  of,  (3) 
149,    (12)    150 

parasitology  of,   *757 

peripheral  facial  palsy  originating 
from,    (115)    1434 

phlebitis  due  to,   (44)  113^— ab 

polyneuritis    due   to.    (117)    1004 

possibility  of  immunization  against, 
bv  other  veneral  affection.  (120) 
2140— ab 

precipitin   tests   for.   *1535 

prehistoric,    in   America,    (49)    1332 

pseudoparal^-sis  due  to,  *918 

quarternar\',  osteopathies  of,  (127) 
1236— ab* 

quinin   in,    (17)    489 

renal  during  pregnancy  and  con- 
finement,   (125)    1143— ab 

resembling  pitvriasis  rubra  pilaris, 
*947 

serodiagnosis  of.  (55)  152,  (75)  153, 
(103)  355— ab,  (88)  242— ab,  (96) 
243,  *289,  (40)  328,  (102)  414,  (137) 
495— ab.  (87)  742— ab,  (22)  746. 
(148)  818.  (32)  820,  (9)  897,  '934. 
•936.  (102)  982,  (155)  1136.  (3) 
:£30.  (7S)  124a,  (110)  3242— ab, 
(40)  1337.  (89)  1433,  (25)  1516, 
*15.">2.  '1535.  *1537.  (55)  1596— ab, 
(91)  1699— ab,-  (85)  1780— ab.  (87) 
1863,    (105)    1870— ab,    (82)    2038 

serodiagnosis  of,  active  serums  for, 
(91)    1699— ab 

serodiagnosis  of.  and  antitryptic 
power,    (82)   822 

serodiagnosis  of.  improved  technic 
for.    (72)  749— ab.    (125)  083 

serodiagonsis  of,  in  cadaver,  (98) 
421— ab 

serodiagnosis  of,  in  new-bom  in- 
fants.   (75)    242— ab 

serodiagnosis  of,  in  pregnant  women. 
(125)  87— ab.  (75)  242— ab,  (166) 
1343 

serodiagnosis  of,  in  prostitutes,  (96) 
1604 

serodiagnosis  of,  influence  of  mer- 
curial injections  on,   (115)   494 

serodiagnosis  of,  unreliability  of, 
(130)    752 

ser.>logy   of.    (1)   891— ah 

spread  of.  at  Freiburg  since  aboli- 
tion of  medical  inspection  of  pros- 
titutes,   (120)   332 

stain  reaction  in,   (96)  243 

tertiarv,  leprosy  and  peUagi-a.  sim- 
ilarity in  symptoms  of.   (60)  2132 

tertiarv,  lupus,  and  cancer,  differ- 
ential diagnosis  of.   (9.3)   981— ab 

tertiary,  precocious,  with  manifold 
manifestations.    (3)    1511- ab 

tertiary,   syphilids   in,    (147)    496 

tertiary,  te»'minating  in  sudden 
death  from  abiUictor  paralysis  of 
vocal   cords.    (10)    1047 

treatment  of,  (126)  421.  (123)  896, 
(116)    HHiS.    (41)    1691 

treatment  of.  based  on  year's  work 
at  London  Lock  Hospit^il,   (39)  323 
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Syphilis,    treatment    of,     duration    of, 
(87)   1433— ab 
ultraniicrosoupe    for    early    diagnosis 

of.   (6)   1236 
visceral.    (40)    1237 
witli    reinfection    nine    vears    after, 

(31)   1600 
with      iinusuallv      long      incubation 

period,    (S)   1137 
without   primary   chancre.    (11)    1237 
Svphilologv,    research    work   in,    (115) 

S18— ab 
Syphiloma  in  brain,  diagnosis  of,   (79) 
8-2'2 
in    rahbit    testicle   after  inoculation, 
(61)   660 
Syringomyelia,    (83)    1234 
"in  brother  and  sister.    (8)   1336 
monuplegi  c,    (67 )    1 065 — ab 
optic   atrophy   in.    (137)    SIS 
pathologic  anatomy  and  pathogenesis 
of,      and      similar      affection      of 
medulla   oblongata.    (12!))    333 
throat  symptoms  in,   (68)   106o— ab 


Tabes-dorsalis,    (118)    1871— ab 

and    cerebrospinal    syphilis,    impor- 
tance  of    early    diagnosis    of,    (91) 
742 
and    paralysis    agitans    in    same    pa- 
tient,   (35)   1778— ab 
arsenic  in,  (14)  657 
chemistry-  of  stomach  in,  (145)  i^Q 
disturbances   in   breathing   in,    (143) 

423 
gastric   crises   of,    anatomic    changes 

in   stomach   with,    (72)    1440— ab 
incipient,   diagnosis  of,    (87)    493-ab 
in  female  in  wliich  laryngeal  crisis, 
ocidar     paralysis     and     vasomotor 
phenomena    were   early   symploms, 
(51)   133S 
optic  atrophy  in,  *256 
pathogenesis  of,    (4)    ISfiO— ab 
pathogenesis  of,   anatomy  and  path- 
ology    of     jwsterior     spinal     rogts 
with   regard  to,    (134)  87 
pressure   in.    insensibility   of   tendons 

to,    (116)  86 
side-light  on  origin  of,  *996 
surgical  treatment  of,    (99)   236— ab 
treatment  of,  (82)  154.  (9)  1436,  (19) 

1690 
treatment     of.     bv    exercises,     (176) 
149— ab.    (16)    1331— ab 
Table,    operating,    *948 
Tachycardia    and    arrhythmia,     parox- 
ysmal,   (48)   1867 
from    cholecystitis    with    section    of 

gall-bladder.    (28)   233— ab 
inherited,    (11)    327— ab 
paroxysmal,    (40)    899— ab 
paroxsmal,     disappearing     after     an 
attack    of   herpes   zoster,    (4)    1599 
— ab 
paroxysmal,   remedy   for.   *300 
paroxysmal,    venous    pulse    in,     (42) 

2036— ab 
paroxysmal,  with  anginal  symptoms, 
ni7 
Talipes  equinovarus.    (85)  1433 
equinovarus,  treatment  of,  by  plaster 

of   Paris,    (122)    237 
equinovarus,     two    distinctly    differ- 
ent   types   of.    (119)    1863 
Talus,  fracture  of,   (97)  42U 
Tampon,   uterine,   in   postpartum   hem- 
orrhage.   (88)   487 
Tapeworm    hosts,     organ    disturbances 

in.    (108)   982— ab 
Tattooing,    decortication   and   Thiersch 
flaps  to  remove  traces  of,   (29)  658 
— ab 
Tax,    license,    should   Virginia    impose, 

on  physicians?  (24)   1058 
Tears,  recent  perineal,  suture  of,  (107) 

903 
Technic,      improved,      for     tamponing 
uterus    and    other    cavities,     (105) 
663 
laboratory,     conveniences     in,     (32) 
1431 
Teith   and    mouth,    diseased,    influence 
of.    on    gen.>ral    health,    (83)    1944 
and  tonsils,  '714 

bacteriologic  study   of,   during   ging- 
ivitis and  stomatitis,   (34)  2180 
loosening,      surgical      treatment      of 

roots    of,    (32)    1691 
malocclusion  of,   with  deformities  of 

jaw,  surgical  treatment  of,  *833 
vitality  of  enamel  of,  *282 
Telangiectasis,     congenital     cavernous, 
(50)  323 
congenital,     of     arm     and     forearm, 
(J 21)    2038 
Teleology     and     vitalism     in     natural 

sciences,  (72)  1065 
Telephone  therapy.    (129)    1781 
Temperature    as    guide    to    treatment 
and  prognosis  of  pulmonary  tuber- 
culosis.   (2)   1336 
equivalents    in    malaria,    (129)    1244 
-ah 


Temperature,   influence  of,   on  hemoly- 
sis in  hypotonic  solutions,  (45)  591 

intermittent,  typhoid  running.  (67) 
4S<i 

multiplication    of    bacteria    and    in- 
fluence of,  and  of  other  conditions 
thereon,    (46)    1600 
Tendon    and    muscle    transplantation, 
in  infantile  paralysis,   (77)  1234 

finger,    rupture    and    dislocation    of, 

(72)    1698 
of   Achilles,    tenotomy  of,    (48)    1139 

of  g,istrocnemius,  sesamoid  in, 
radiographic  statistics  of,  (25) 
1231 

sheaths,  tuberculosis  of,  (35)  1949 
— ab 

shortening,   new  method  of,    '861 

transplantation.    (117)    1143— ab 
Tendons  and   tlieir  sheatlis,    inflamma- 
tion  of,    without   effusion,    (66)    4iil 

insensibility  of,  to  pressure  in  tabes, 
(116)    86 

traumatic  enlargement  of,   (59)   1065 
Tenoplasty     and     tenotomy,     muscuhir 

power  in,   (37)  971 
Tenotomy     and     tenoplasty,     muscular 
power   in,    (57)    971 

of  tendon  of  Achilles,    (48)    1139 

or   advancement,    *186 
Tensi(U].    increased    intracranial,    oper- 
ative    treatment     of     papilledema 
dependent    on,    {m)    895 

increased    intraocular,     in    cases    of 
epidemic   dropsy,    (31)    1919 
Tent  shelters  for  consumptives  in  sum- 
mer,  dangers  of,    (128)   1061— ab 
Teratoma   of   hypophysis,    "1001 
Test:     See  also   Reaction 

acetic  mercuric  ehlorid,  advantages 
of.  for  control  of  bile-intestine 
functioning,    (55)   83 

agglutination,  clot  culture  in  con- 
junction with,  in  typhoid,  (85) 
655 

nj,-  lutination.  on  tuberculous  chil- 
dren,   (81)    1603— ab 

albumin,  Esbach,  modification  of, 
(55)    595 

antitrypsin,  of  blood,  in  diagnosis 
and  prognosis  of  anemia,   (93)   750 

association,  practical  value  of,  (34) 
1231 

butyric  acid,  for  syphilis  in  diag- 
nosis of  metasyphilitic  and  otlier 
nervous   disorders,    (46)    591 — ab 

clock  dial,  or  astigmatic  fan,  unre- 
liability of,   *8 

colorimetric,  for  adrenalin,  (109) 
1700 

complement-deviation,  in  syphilis, 
(155)    1136 

complement  fixation,  in  diagnosis  of 
sypliilitic  and  metasyphilitic  con- 
ditions.   (87)   742— ab 

diaphragm,  for  binocular  vision 
and  its  disorders,    (26)  1516 

for  estimating  functional  power  of 
cardiovascular  system,  Graupner's, 
experiments   with,    (116)    1598 

guaiac,   for  blood.   (14)  232 

guaiac,  for  blood  in  helminthiasis, 
(53)    1139— ab 

guaiac,  for  blood  in  stools  and 
sources  of  error,  (89)  1241 

Hemolytic,  cobra  venom.  See  Hemol- 
ysis 

improved  quantitative,  for  sugar  in 
urine,     (62)    660— ab 

meal,  Sahli  butvrometric,  modifica- 
tion of.    (86)   655— ab 

meal,  value  of,  in  gastric  diagnosis, 
(11)    969— ab 

object,  standard,  for  determining 
near  point  and  range  of  accom- 
modation,   (90)  592 

opsonic,    (3)    416 

Salomon,  and  gastric  cancer,  (55) 
78— ab,    (161)   826— ab,    (55)    1139-ab 

spectroscopic,  for  occult*  blood  in 
stool.    (63)    660— ab 

tube  holder,  urologic,   "1819 

tube  rack  in  preparation  of  Loef- 
fler's  blood   serum,    "382 

tuning  fork,  improved.    (92)   1953 

typhoid      agglutination.      in      para- 
'  typhoid   infection.    (154)    1343 
Testicle     and     epididymitis,     surgical 
treatmer.t  of  tuberculosis  of,   (105) 
237— a  b 

and  spermatic  cord,  method  of  re- 
moving for  malignant  disease,  (2) 
20^19     ab 

cord,  penis  and  scrotum,  neoplasms 
of.    (16)    1511 

dermoid  cyst  of,   (120)  2038 

epithelioma  in,  of  Wolffian  origin, 
(33)   658 

inguinal  ectopia  of,  surgical  anatomy 
of,    022)    1235 

perithelioma   of.    (46)    411 

rabbit,  sviihilonia  in  after  inocula- 
tion,   (CI)   660 


Testicle,    undescended,    anatomic    con- 
ditions with,    (62)   1239 

undescended,  inflamed,  causing  or 
simulating  appendicitis,  (112)  1515 
— ab 

undescended,    complicated    with    ap- 
pendicitis,   (34)  970 
Testicles     or     ovaries     of     pseudoher- 
maphrodites,   tumor   formation   in, 
(74)  901 
Testicular    extract,     adrenal     principle 
main  active  agent  in.  (86)  79,  (75) 
655 
Testi  mony.     exoert,     (13)     2034.     (27) 
2035— ab 

expert,  as  seen  and  rendered  in 
South    Dakota,    (119)    489 

medical    expert,    on    insanity,     (76) 
236 
Tests,   Baranv's,  in   labyrinthine  affec- 
tions,   (33)    151— ah 

complement-fixation,  Wassermann 

and  Noguchi,  comparison  of,   (110) 
896 

for  bile  pigmeni  in  urine,  (83)  1141 
— ab 

for  sense  of  smell,   (95)   1520 

for  sugar  in  urine,  criticism  of,  (101) 
420 

guaiac  and  benzidin,  comparison  of, 
for  invisible  liemorrhage  in  dis- 
eases of  digestive  organs,  (9)  75 
— ab 

inoculation,  technic  for  measuring 
tubercle  bacilli   for,    (108)   494 

labyrinthine    nystagmus,    (20)    1695 

of  antiserums,  importance  of  mon- 
keys for.    (83)   84— ab 

precipitin,  for  svphilis,  studies  of, 
'1535 

pulrescibility,  for  sewage  and  sew- 
age effluents,  experiments  on,  (43) 
815 

urinary,  time-saving,  three,  impor- 
tant,   (114)    80 

urinary,     two    commonly    used,    de- 
tails  in,    ■lHi2 
Tetanus,    (113)    1781 

am.]   Fourth-of-July   injuries,   *949 

antitoxin   in,    (26)    ^7 

chloretone  in,  (116)  656,  (121)  744 
-ab 

from  catgut,  (79)  1240— ab 

magnesium  sulpliate  in,   (88)   1060-ab 

of  heat,  (61)  1339— ab 

postoperative.    (22)    239,    (25)    746 

prognosis   in,    (4)   897 

serotherapy  of,  (80)  1339,  (86)  2138 
— ab 

toxin,  influence  of  concentration  on 
presence  of,  in  blood  serum,  (70) 
1332— ab 

traumatic,  phenol  treatment  of,  2140 
—ah 

treatment   of.    (45)   970— ab 

vs.   mumps,    (5)   652 

with  recovery  following  injection 
of  antitetanic  serum  into  sciatic 
nerve,  (12)  1330 
Tetany,  action  oi  glandular  extracts 
on,  after  parathyroidectomy,  (20) 
815— ab 

complicating  gastric  dilatation  with 
hyperchlorhydria,  gastric  ulcer 
and  hour-glass  contraction,  (89) 
973 

diagnosis  and  treatment.   (91)  85— ab 

gastric,  therapeutic  value  of  calcium 
"salts   in,    (24)   590— ab 

infantile,    prolonged,    (49)    1943 

in  tuberculous  meningitis,  relation 
of  tuberculosis  of  parathyroids  to, 
(69)    1134— ab 

paratliyreopriva,  result  of  bone 
operation   on,    (71)    592 

postoperative,    metabolic   studies   in, 
(59)  78 
Texas,      Antituberculosis     Association, 
organization   of,    (97)   895 

State    Medical    Association    of,    his- 
tory of  early  meetings  of,  (33)  485 
Thalamic   syndrome,    (98)  973 
Then  and  now.    (53)   1861 
Theories,    (24)    16(K} 
Therapeutic  nihilism,    (23)   1133 

problem    and    young    general    prac- 
titioner,   (58)    1596 
Therapeutics,    (87)  816 

and  practitioner,    (65)   78 

and  polypharmacy,  then  and  now, 
(143)   1781 

colloidal    metals    in,    (43)    659 

direct  sunlight  in,    (114)    1604 

discriminative,    (72)    79 

gelatin   in.    (112)    245— ab 

mechanical,  in  chronic  diseases, 
(25)   893 

mental.    (132)   1515 

new,    (87)    146 

principles  of,  by  sense  culture,  (13) 
232 

question  in.    (143)  897 

radioactive   mud    in,    (56)    1601— ab 
Thermocautery    in    cancer    of    uterus, 
•1887 


Thermodynamics,    physiology   and   sec- 
ond "law    of.    (4)    1057,    (22)    1132, 
(14)    1330 
Thermopenetration.    (102)   2139— ab 
Thiocyanates    in   solution,  natural  phy- 
siologic    solvents     of     body,     (20) 
1594 
Thiosinamin   in   otolog>'.    (16)    143 

injections,   effect  of  leucocyte  count 

produced  by.    (IS)    1062 

Thoracoplasty     and     decortication     of 

lung,    in   persistent   thoracic   sinus 

following    empyema,    *1281 

Thoracostomy   for   heart   diseases,    (14) 

2134 
Thorax ;     See   also   Chest 
Thorax,      auscultation      of      bronchial 
breathing   over,    as   sign   of   medi- 
astinal   tumor   or   aneurism,    (129) 
753— ab 

diseiises  of,  including  heart,  lungs, 
and    blood-vessels,    (58)    1233 

empyema  of,  treatment  of  fistulas 
and  abscesses  following  opera- 
tions  for,    (131)    744— ab 

sliape  of,  in  relation  to  apex  of 
lieart  in  new-born  infants,  (66) 
1339 

surgery   of,    (118)    656,    *1970,   *1975, 
*1978,    "2058,    ■•2060 
Thorium    and    radium,    in    diseases    of 

pharynx,    and    larynx,    (22)    1138 
Throat    and   eve,    rheumatism   of,    (05) 
146 

and  nose  in  tuberculosis,    (149)   1599 

cancers    of,    (22)    1(595 

cultures,  proportion  of  granular  and 
barred  forms  of  B.  diphtherise  in, 
(77)   2132— ab 

disease  and  oral   sepsis,    (9)   327 

diseases,  relation  of  rheumatism  to» 
(136)    1136 

ear  and  nose,  eye  as  causative  fac- 
tor in  chronic  headaches,  with 
reference    to,    (126)    1864 

ear  and  nose,  intestinal  autointoxi- 
cation as  factor  in  causation  of 
pathologic    conditions    of,    "1184 

gouty,    (37)    490 

nose  and  ear,  conservatism  in 
surgery  of,    (25)    1595 

operations,  chloroform  the  anes- 
thetic   in,    (124)    818— ab 

operations,  ethyl  chlorid  as  general 
anesthetic  for,  especially  in  chil- 
dren.   (5)    1594— ab 

pemphigus  of,    (106)   1235— ab 

pneumococcus  invasion  of,  (1)  326 
—ab,    (5)   1865— ab 

sore,    common   types   of,    (4)    657 

symptoms  in  syringomyelia,  ({58) 
1065— ab 

transillumination    of    fundus    of    eye 
by   way   of,    (49)    1950— ab 
Throats    of    school    children,   plea    for 
systematic  and  universal  examina- 
tion   of,    (74)    742,    (29)    970— ab 
Thromhoangeitis   obliterans,    with    mi- 
grating     thrombophlebitis,      (142) 
1436 
Thrombophlebitis   and   puerperal    peri- 
tonitis,    operative     treatment     of, 
(77)    1520— ab 

migrating,       with       thromhoangeitis 
obliterans,    (142)    1436 
Thrombophilia,    (76)    1952— ab 
Thrombosis    and    embolism    of    mc>-en- 
teric  vessels.   (37)   1943 

and  otogenic  sinus  phlebitis,  prog- 
nosis, proohylaxis  and  treatment, 
(158)   906  ■ 

cardiac,    *1347 

jugular  vein,  and  left  sigmoid 
sinus,  double  mastoiditis  followed 
by.    (38)   77 

of  both  suprarenal  veins,  acute  Ad- 
dison's disease  after,  in  patient 
with   gastric   cancer,    (93)    1340 

of  cervical  anterior  median  spinal 
artery,  syphilitic  acute  anterior 
poliomyelitis,    (146)    151(3 — ab 

of  left  femoral   artery,    (23)    740 

of  mesentery  necessitating  resection 
of  five  feet  of  intestine.    (15)  2130 

of  popliteal,  anterior  and  posterior 
tibial  arteries  complicating  ap- 
pendiceal abscess,    (123)  80— ab 

of    pulmonary    artery,    (101)    494— ab 

septic,  of  pelvic  vessels,    (27)   417 

sinus,  complication.  in  modern 
radical  mastoid  operation,  (78) 
592 

sinus,  epidural  abscess  and  purulent 
leptomeningitis,  mastoiditis  com- 
plicated  by,    (0)    1511 

sinus,  extensive  lateral,  operation 
for,  including  ligature  of  internal 
jugular   vein,    recovery,    (153)    1061 

suppurative  portal,  ligation  of 
veins  for,  after  appendicitis,  (133) 
753— ab 

tendency  to,  and  allowing  patients 
to  get  up  early  after  operations 
k'nd    childbirth.    (76)    1952— ab 

venous,  and  embolism  of  pulmonary 
artery.    (S)4)   1869- ab 
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umb,  carbolic  gangrene  of,  follow- 
ing injection  for  cure  of  synovial 
ganglion,    (134)   325 

vmokesis,    (159)   148 

vmus,  action  of  x-rays  on,   (33)  41 1 

■  — ab 

changes     with     age     in     number     of 

nucleated  cells  in.   (100)  2016 
[■..mpression   from,    (92)    331— ab 
rlcatll,    (15)    969,    (135)    1S64— ab 
[lorsistence    of,    and    thymus    hyper- 
plasia,   (96)    902— ab 
ivroid    adenoma,    malignant,    multi- 

■  pie  metastases  of,    (88)  2044 
and  glycosuria,    (71   1332— ab 

and    lymphatic    system,    diseases    of 


Time    and    space    as    aural    concepts, 
(126)    1781 

Timidity     and     insanity,     (129)     10(11, 
(13(5)    1599 

Tinea  sycosis.   (114)  237 

Tinnitus    aurium,    treatment    of,    (15) 
1695 
entotie.    (31)    1867 

Tired,    (31)   1696— ab 

Tissue  extracts  and  digestive  fer- 
ments hypodermatically  injected, 
action  of.  on  malignant  tumors  in 
mice,  (21)  81 
fluids  and  tissues,  nature  of  chemi- 
cal mechanism  which  maintains 
neutrality  of,    (50)   893— ab 


Tonsils     e-xcision    of,    *692,    (56)    1338    Trauma    and   development   of   tuben 


ab.    (125)    1434 
faucial,     hvpertrophied     and     other- 
wise,   (106)    1945 
hypertrophy     of,     under     cocain-ad- 
renalin    "infiltration,     fatal     statua 
Ivniphaticus    in    patient    operated 
on   for,    (107)    1S63— ab 
postoperative   hemorrhage  from,  *698 
recent   views  concerning,    (120)   1515 
surgical  anatomy  of.    (19)   1695 
tuberculosis   of,    clinical    and   micro- 
scopic diagnosis  of,    (42)   105S 
Torticollis,    congenital,    (90)    981— ab 
spasmodic,     following     chorea,     (28) 
653 


lous   meningitis.    (99)    2040~ab 
and  malignant  tumoi-s,  (33)  594 
and    peripheral    nerves,    (93)    243 
of  eve,    incapacity    from,    final   esti- 
mation   of,    (64)    748— ab 
of  head  and  spine,   lumbar  puncture 
in     diagnosis    and     treatment    of, 
(147)   15S— ab 
subcutitneous,    ileus    after,    (60)    660 
Traumatism,      accidental,      incised 
wounds  of  liver  due  to.   report  of 
case   complicated    bv    evisceration, 
(149)    744 
Traumatisms   of   sacroiliac    joint,    and 
their  sequels,    (62)   1862— ab 


blood     and     diathetic'    -d^meta-    Tissues,  ^l.e-rations  of,_  after  mercurial    Toxe"na^^clamptic       diagnosis     and    Treatment.    alkaloidal(. 39)    1596 


bolic  diseases  of  spleen,    (110)   146 
and  parathyroids,    (61)   323 
and   vascular  surgerj-,    (60)    323— ab 
atrophy,  experimental  pressure,  *172 
cancer  of,    (159)   1343 
carcinoma    of,    epidemic,    in    fishes, 

(119)    2038 
deficiency,     and    scleroderma,     (140) 

diseases,    (34)  898,   (28)  976 

extract,    cretinism,    (160)    1516 

favorable  influence  of  active  ele 
ments  of,  on  experimental  tuber- 
culosis and  pseudotuberculosis  in- 
fections,   (89)    493 

functioning.  defective  and  per- 
verted,   in    children,    (42)    1139-ab 

hydatid  cvsts  in,   (129)  156 

iniplantation  of,  in  treatment  of 
myxedema  and  cretinism,  (102) 
1699 

indications  for  operation  on,  (114) 
488 

influence  of.  on  carbohydrate  meta- 
bolism,  (72)  1333— ab 

influence  on.  of  removal  of  pancreas 
in    dogs.    (82)    1869 


injections,    (57)   240 

and  tissue  fluids,  nature  of  chemical 
mechanism  which  maintains  neu- 
trality of,    (50)   893— ab 

to  render  less  sensitive  to  x-ray  and 
radium   rays.    (127)    422 — ab 
Titles  of  medical  papers,  editorial  re- 
vision   of,    (43)    234 
Tobacco   factory,    French   Government, 
at  Issv,   near   Paris,   *1171 

habit,    ps.vchology    of,    (75)    895 

smoke,  effects  of.  technics  for  re- 
search   on.     (146)    905 

smoke,  negative  action  of.  on  aorta 
in   tests  on  rabbits.    (105)   155 

smoke,    toxicology  of.    (38)    741 

toxemia,    (72)   1597— ab 
Toe,   great,  easy  method  of  removing 


treatment     of,     vaginal     Cesarean 
section     in     pre-eclaniptic     stage, 
(133)   1694 
factor    of,    in    rheumatoid    arthritis, 

(92)   Sl- 
ot  pregnancy.    (30)    1511.    (140)    1515 
of       pregnancy.       complicated       by 

rupture    of    uterus.     (36)    746 
of    pregnancv,    diagnosis    and    treat- 
ment,   (130)    237— ab 


animal,      and      internal      secretions, 

(61)    1332 
indications   for,    in   Norwegian  sana- 

toriums,    (148)    88 
modern,      hvpodermatic     medication 

in,    (67)   1059 
postoperative,    (48)   143 
specific,   and    tuberculosis  immunity. 

(73)    1240— ab 
Tremors,    study   of,    (2)    410— ab 


nail    of,    by"   compression,    (8)    593    toxicity  of  human  sweat,    (57)   10.58 


— ab 


Tone    analysis,    peripheral,    why    it    is 


of    pregnancy,    eclampsia,    (131)^^2.37    Trephining,    early,    for    severe   injuries 

^j    skull    with    report    of    patients 
operated  on,   (2)  2129 
for    traumatic     injurv    of    vault    of 

skull.    (50)   1868— ab 
inebrietj'      and      moral      degeneracy 
cured  by,    (131)   974 
Trichinosis,    (84)    816,    (15)    1430 
Trichocephalus,   uncinaria.  and  tricho- 
monads  with  amebic  enteritis,   re- 
sults of  treatment  after  four  years. 
(17)  2130— ab 
Trichophytons  and   ringworm,    (56)  240 


of    pregnancv,    etiology   and   pathol 

ogy  of,    (129)  237— ab 
pre-eclainptic.         recognition        and 

treatment  of,    (63)    1862 
profound,     myocarditis     in    children 

caused  bv.    (2)    143— ab 
rheumatic.    (34)   2134 
tobacco.    (72)   1597— ab 


(38) 


Toxicology    and    tobacco    smoke, 

necessaV  '  to    explain    pheiioraena  joxin-antitoxin    reaction.      Danvsz    ef- 

of  tone  perception.    ((4)   324— ab  ,     ,     ,.,„,   „.,                                            „,  ■         -j    ■       as  ■         -    j<r        .-  .■ 

nprcention    Dhpnomena  of    why  Per-  '    ^^^f  ''f'           .            .                ,    Tricuspid    insufinciency,    differentiation 

perception,   pneuunieiia  ui,   »  m.y    pci  ^            vegetable,       immunity       and           nf     nn<ii   iw 

ipheral^  tone   analysi^s^is^  necessary  chronic   anaphylaxis   in  regard   to,            "'■    <^*^'   ^^- 

^rS^^,  ^"IJid'^lts      paroxysmal    ■'ziCiihl^  »    ''''    '''  Xox^'^ioi^^^f , '\?  blood    in    try- 


form,    (44)   152— ab 
large    teratoid   tumor    in,    in   infant 

(143)   88 
prostate    and    uterus,    correlation    of 
pathologic    stales    between,    espe- 
cially  epilepsy   and   other   nervous 
disorders,    (54)    2036 
relation    of    iodin    to    structure    of, 

(43)   2036— ab 
sarcoma  as  recurrence  of  carcinoma 

in,    (119)    1871 
secreting  function  of  epithelial  cells 
of.    and    cer\-ical    svmpathectomv, 
(154)   424— ab 
snrgerv     of.     (82)     414,     (136)     1515. 

(101)  1945 
surgery    of,    and    psycliic    factor    in 

Graves'  disease.  (58)  234— ab 
transplantation  of,  (67)  S22— ab 
treatment,    physical    development   of 

cretins    under,    (116)    245 — ab 
■  treatment    successful,     in     dementia 

praecox,    (126)   1871 
"Iiyroidectoniy,      advisability     of,      in 
catatonic"  dementia    prsecox,     (41) 
1133— ab 
and    theory  of   cancer   causation    (5) 

1695— ab 
influence    of,    on    alimentary    glyco- 
suria,  (35)  2131— ab 
"liyroidisin,     acute,     as     complication 
"  after   gj-necologic  prolapse,    opera- 
tion.  (122)  1143 
surgery  in,  and  psvchic  factor,   (58) 
234— ab 
rhyroids  and  adrenals,  relation  of,   to 
pancreatic    glycosuria,    (78)    236 
I'omplete    removal    of,    carbohydrate 
metabolism    in     relation     to,     and 
partial     papathvroidectomy.     (138) 
1694- ab 
of      dogs,       iodin-containing      com- 
pounds   in    normal    colloid    or    ac- 
tively  hyperplastic,    effects  of   ad- 
ministration    or     withholding     of, 
(132)    1435— ab 
ribia,     fracture    of.    compound,     com- 
minuted,   (102)   325— ab 
fracture     of,      lower     epiphysis     of. 
old    radical    treatment    of    deform- 
ity  following,    (57)   323 
fracture    of,    walking    apparatus    in 

treatment   of.    (52)    1784- ah 
t  uhnrcle    of.     development    of,     and 
typical     affection     in     adolescents, 
(79)  84 
T'h-  and  chorea.   (83)  146 
(onvulfiive,   (3)  592 
douloureux,   deep  injections  of  alco- 
hol in,   (50)   1692— ah 
douloureux   of   face,    acute   and   cur- 

:,ble  form  of,  (55)  2130 
douloureux.       peripheral       opera  I  ion 

for,   (51)  7S 
douloureux,    technic    and    results    of 
SchliJsser's    method    of    treatment, 
(8)   1436 
do\iloureux.     tnie,     of    sensory     fila- 
ments of  facial   ner^'e,   '2144 
Tics  and  hysterical  symptoms,  origins 
of.    (105)   146 


black  hairy,    (81)    324— ab 

breast  and  organs  of  generation, 
cancer  of,  short  circuits  of  lym- 
phatics  in,    (22)   417 

cancer  of,    (23)   1696 

flap,    transplantation    of,    from    ten- 
don   of    superior    rectus    on    tarsal 
cartilage    of    paralyzed    lid,    treat- 
ment of  ptsosis  by,    (73)   241 
Tonsil:     See  also  Tonsils 

anatomy  and  physiology  of.   *6S4 

and  adenoid  operations,  anesthesia 
for,    (11)  411— ab 

and  adenoid,  tuberculous  infection 
through,    (19)    653 

earlv  immunization  essential  func- 
tion  of,    (147)    148,    (60)    972— ab 

enucleation  with  its  capsule,  tech- 
nic of.    (61)    742 

epithelium  of,  transmutation  of,  in- 
to connective  tissue  cells,  (75) 
324 


panosomiasis,    (157)    424 

bacterial,    mixed,    in   inoperable  sar- 
coma,  (23)  2134— ab 

which    have    elective    attraction    for 


(109)    1522— ab 
valve,  stenosis  of,   (4)  891 
Trional   poisoning,    (96)    1142 
Trip  abroad.    (21)   322,    (25)   411 
Trochanters,  great  and  lesser,  isolated 

fractures  of,    (127)  1341 
Troops,   abdominal   injuries  in,   during 
peace,    (84) 


brain    and    nerve    tis^e.    do    sap-    Tropical  medicine,  year's  progress  in 


,       .  ,  .  ..    1  ,    Tracheobronchoscopy 

faucial,      anatomy,     patnologj-     and  f^-.   ,,oi" 

o„^n.iool       trootr^iunt       nf         C9Q1       7R-:lh  .     LUp.V .      y^O)      ItOL 


rophvtes   produce?  and  thus  cause 
idiopathic  diseases  of   these  struc- 
tures?   (7)    1057— ab 
Trachea     and    esophagus,     removal    of 
foreign  bodies   from,    (31)    1595 

and  larjnx,  chronic  stenosis  of, 
progress  in  surgical  treatment  of, 
(12S)    1781 

larynx  and  esophagus,  direct  exam- 
ination of,    (47)   328 

larynx  and  pharvnx,  diphtheria  of, 
(91)   973 

plastic  operations  on,    (84)   1698 

resection  of,  for  cicatrical  stenosis, 
(9)  81 

scleroma  and  osteoma  of,   (108)  2139 
and     esophagos- 


surgical    treatment    of,    (29)    78-ab 
faucial.    diseased,    complete   extirpa- 
tion  of,    (114)   1863 
faucial,    indications   for  removal    of, 

and    technic,    (3)    75 — ab,    *6S9 
faudal,    method    of    removing,    with 

new    instruments,     (68)    1513 
knife,   with   guard  and  retractor  at- 
tachment,  *1820 
malignant  growths  of,  operation  for, 

(44)   77 
operation,   sheet   of   directions  given 
to    patient    after,     (146)     148— ab, 
(59)   972— ab 
removal.    (19)  1942 
removal     of,     in     its     capsule,     (44 ) 

1058,    (86)    1433 
removal,      opsonic-index      and      im- 
munity,   (28)    1331— ab 
sarcoma    of.    *1398 
snare,    new,   *1101,   *1560 
spoon    enucleation   of.    (84)    1862 
submerged.    (23)   2131 
surgery,    lessons   in.    (122)    147 
lluimlj-like    excrescence    on,    *1485 
tissues  of,  comparative  histology  of. 
(109)   488 
Tonsillectomies,    *692,     (o6)    1338— ab, 

(125)    1434.    (19)    1942 
Tonsillectomy,     a    hospital    operation, 
(61)    1512 
anesthesia   in.   *695 
technic  of,    (65)    145 
Tonsillitis,    acute,    pathology    of,    (27) 
77-ab 
acute,        scarlatiniform        exanthem 

with.    (96)   750 
recurring,    prophylaxis   of,    (123)    87 

-ab 
treatment  of  (50)  1338— ab 
Tonsils     and     adenoids,     removal     of, 
acute      mastoiditis      with      lateral 
sinus    suppuration    and    cerebellar 
abscess    as    complications    of,     (8) 
327 
and  teeth.  TH 

as  eliminative  organ,    (38)    590 
as   portals  of   infection,    (20)   411 


for    foreign    bodv    in    bronchus,    (5) 
1430 
Tracheoscopy,        esophagoscopy        and 

bronchoscopy,    (151)    247 
Tracheotomy  for  foreign  bodies  in  air 

passages,   (85)  1862 
Trachoma.    (121)    415,    (23)    2035,    (98) 
2038 

bodies,    *28,    (142)    423 

bodies  in  section  specimens,  (76) 
1066 

bodies  of  Halberstaedter  and  Pro- 
wazek,  rapid  method  of  staining, 
(49)    1779— ab 

bodies  possibly  etiologic  factor  of 
trachoma,    (105)    488— ab 

chronic,   treatment  of,   (99)   2033 

corpuscles,    (125)    1523.    (93)    1603 

distribution  of.  in  state  of  Vic- 
toria.   (26)   1866 

etiology  of,   (96)  420.   (120)   1598 

has    causal    agent    of    been    discov- 
ered?  (Ill)   903 
Tracing,    sphygraographic,    wrist    sup- 
port for,   (7)  1860 


(156)    148 
Tropics  and  nation,    (1)  2039 
conquest    of.    for    white    race.     (12) 
76— ab,    (22)    143— ab,    (25)    233— ab 
diseases   of.    America's   opportunities 

and  obligations.   *335 
teaching   of    tropical    medicine    out- 
side,  (73)  1693— ab 
Trout,    chondro- cranium  of,    especially 
brain     and     cranial     nerves,     (34) 
1237 
Truth,     telling    of    to    patients    with 
serious    or    hopeless    disease,     (69) 
972 
Trypanosoma    and    piroplasma   of    cat- 
tle,   development    of,    in    artificial 
culture   media,    (52)   1134 
Trypanosoma    brucei,    reproduction   of, 
(143)    246 
dimorphon    Dutton    and    Todd,    (37) 
1437 
Trypanosome    infection,    action   of    ar- 
senic derivatives  in,   (62)   1518 
species,    therapeutic    immunity   reac- 
tion in  differentiation  of,  (36)  2131 
— ab 
transmission    experiments.    (41)    1517 
Trypanosomes,      development     of,      in 
glossina,    (69)    153 
manmialian,     in    northwestern    Rho- 
desia,   nomenclature  of,    (45)   240 
Trypanosomiasis,      action     of     certain 
toxins  in  blood  in.    (157)   424 
animal,     gland     puncture    in     diag- 
nosis of,    (51)    240 
biochemical   and   therapeutic  studies 

on,    (42)    2135 
experimental,    action   of   arylstibinic 

acids    in.    (49)    240 
experimental,   cerebrospinal  fluid  in, 

(82)    2138 
human  in  Africa,    (38,  39)  2135 
in  horses,  orpiment  in,   (62)   241 


Tractors,    Mesmer    and    Perkin's    (137)    Trypsin,  determination  of,  in  stomach 


1436 
Training    corps,    officer's    account    of, 

medical   branch.    (6)    897 
modern,    and    classics,    (162)    148 
physical,    of    recruits    in    army,    (7) 

8^7 
Transfusion,      blood,      as      therapeutic 

measure,    (113)    325— ab 
tecluiic  in.  'IIOO 
Transfusions,    hypertonic,    in    cholera. 

cont<olled  bv  observations  on  blood 

changes,    (89)   2038 
Transplantation  of  devitalized  arterial 

segments,    morphologic    changos  in 

implanted    segments.    (76)    1S62 
Transport,    permanent    attachment    of. 

to  field  medical  units,   (13)  S;i" 


after  oil  tost  meals,   '1964 
in    cancer,     tabular    report    of,     (7) 

652 
Tsetse-fly.    study   of.    (35)    1063 
Tube.     Caldwell     cavity,     employment 

of.   as  surface  electrode,    (140)    147 
casts,    renal,    motile    organisms   and 

fixed  smeare  of  spirochxta  pallida, 

new    method   of   staining.    •1635 
Eustachian,   and   tvmpanum.    method 

of  pn-fision  for  intialing.    (45)  1058 
Eustachian,    physiology    of,    "341 
Fallopian:    See  Fallopian  Tube 
fermentation,    use    of.    in    intestinal 

bacteriology.    (50)    486— ab 
rectal    irrigating,    improved.    "384 
Tubercle    Bacillus:      See    Bacillus 


Transthoracic  wave  as  sign  of  hydatid  Tubercle,    obsoleaced,    detection  of,    in 

cyst    in   liver     (45)    747— ab  kidney,     value     of     expert     radin- 

Tr-nsuuate.    reaction    to    differejitiate  graphy    and    cystoscopy    in.     (IS) 

oxudMtion   from,   (152)   1524-ab  417 
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Tubercle 


tibial,   development  of.    and    Tubevculins      li.eovy     and     value 


of, 


Tuberenlci.    d,apo.U    of.    in    young    ^^ta'^o£^!^%^''''' 


t.vpical     affection     m     adolescent 

Tuhi-icles,    nodnles  resembling,   caused 
bv   eggs    of    scliistosomum   japon- 
icum.    (128)    1523 
Tuberculides,    (100)    1241 
■Tuberculin,    action    of    digestive    fei- 
ments    nn.    (OS)    1067— ab 
administration   of.    OOl)   9i3 
and  iron,   combination  of.    (<S)   1?^" 
and   potassium   iodid.   similar  action 

of.  (JG)  978 
antiljodies.  regular  appearance  ot. 
in  specific  treatment,  significanrc 
from  therapeutic  point  of  view. 
(90)  1241 
as  diagnostic  and  therapeutic  agent, 
in  care  of  tuberculous  at  free  dis- 
pensaries of  Chicago  Tuberculosi-s 
Institute,   *1390  ,    .   .    ,    ^   , 

diagnosis    of    bone    and    joint    tuber- 

losis.    (44)    1691 
diagnostic  use   of,    (42)    485 
diagnosis    and    treatment    of    renal 

tuberculosis.    (31)    1331— ab 
diugnosis     and     treatment     of     uro- 
genital tuberculosis.    (89)  1440 
dosage,    (67)    2043  ^       ,„, 

in     diagnosis     and     treatment,     and 
metabolism    during    tuberculin    re- 
action.   (81)    1786 
injections,  erythema  induratum  witli 
positive    tuberculin    reaction    sub- 
siding  under.    (5S>    2*1 
inoculation  and  vaccination,  relation 
of.    to   antibodies    in    tuberculosis. 
*2092 
in    surgical    tuberculosis.     (2)     1337 

— ab,    (31)  1691 
mixed.   (08)   LlS-ab 
natural  resistance  to.   (8.)  »0— ab 
reaction,    cutaneous.    (29)    233,    (4b) 

418-ab,    (44)    1134-ab 
reaction.       cutaneous.       action       ol 

serums,    on    (69)    1862-ab 
reaction      cutaneous,     hypereuscepti- 
bilitv' induced    by.    (78)    1602-ab 
reaction,    cutaneous,    improved    tech- 

nic  for.   (»<)  901  . 

reaction,      cutaneous,      in     children, 

(36)   322— ab.    (124)    494 
reaction,     cutaneous,      m     new-born 
infants    and    their    mothers,     (9o) 
243— ab  ^     ^        , 

reaction,     cutaneous,     protector    lor 

use   in.   *94S 
reaction     cutaneous,    symptoms    toi- 
lowing  suggestive  of  specittc   gen- 
eral reaction,   "1098  ,.,,-„ 
reaction,    cutaneous,    to    electrolytic 

administration  of.    (SO)   2043 
reaction,    intracutaneous,     (4o)    OJi. 

(76)  1602 

reaction,  lip.   (131)  9S4-ab 

reaction,   ocular.    Oil)    237     (3)   6^2 

-ab,     (109)     1068,      (.5)     1330-ab, 

(142)    1599  „ 

reaction,     ocular,    negative      in    500 

new-born    infants.    (.■*>)    LZM 
reaction      ocular,     with     tuberculin, 

vaselin,  (87)  213S-ab 
reliction  of  Moro.  percutaneous,  (d3) 

")05     (111)    1094 
rp'iclion.      positive.      eryt'^ma      in- 
.lurat.im     with,     subsiding     under 
ini.'ctions    of    tuberculin.    (oS)    24 
reactions,    comparison    of,    i-\  ""'^ 
diagnosis  of  tuberculosis,    (68)  9.2 

reactions,   local.    (145)    247 
Jeactiom.      ocular     and     cutaneous. 

(51)    234,    (6)   1947— ab 
reietions,  'rf-sumS   of   various   prepa- 
rations used  in,    (^1)  '''?„„ 
reactions,    treatment   of.    163- 
several    years    supervision    of    l.OOO 
troops    injected    in    1901-02    «itK 
for  diagnostic  purposes.    (11.)    'O- 

si,b"nItaneou3    injection     of.     special 
forms    of    local    reaction    in    eje 
after.    (87)  1067-ab 
test     (105)    1060 
test  by    mouth.    (77)    1602-ab 
test    for    differentiation    ot    luberc-u- 

lous  salpingitis.,  (101   2016 
therapeutic     administration     of.     to 

wage-earners.    (n9).1434-ab 
treatll     guinea-pigs     m    "TS^^,'''"" 

<,f    tuberculosis.    (36)    1232— ab 
treatment.    (85)    79 
trratment     among     dispensary     pa- 
tients.   (145)  975— .lb  . 
Iro'tn  ?nt    effect  of.  on  tuberculosis 

in    children     (71)    1240— ab 

l-."tment    index  to.   in   tuberculosis 

bv     minimal     cutaneous     reaction 

uiethod.    (68)   1S62 

t,..ilmeiit     ol     pulmonary     tuberctl- 

■    *  hsS     (73)    152U-ab.    (149)    1524..,b 

trLtm'ent    of    tuberculosis      teehmc 

of.   and  opsonic   index.    (103)   213J 

•      '^Ij 

VHselin  for  ocular  reaction,  (87)  213S 
-ab 


(132)    1135  ,         ,  , 

various,    in   treatment   «'  .JflJ'   P"'^ 

monarv    tuberculosis.    (43)    11-il-ab 

Tuherculinum.    Koch,    in    tuberculosis. 

index    lo   dosage.    (Ho)    14 1 
Tuierculoma.     intramediillari-.    remov- 
ed  at    level   of   fifth    Ihoraeic  seg- 
ment   of    spinal   cord,    ♦1911 
Tuberculo-opsonic    index    and    teinpei- 
ature     curve     in     active     tubercu- 
losis   and    its    value    in    dagnosis 
in    suspected     or     arrested     cases. 
(1)   232— ah 
index,     effect     of     diphtheria     anti- 
toxin on,    (12)   327-ab 
Tuberculosis,    (112)    SO-ab,    dj^)    |1' 
(92)     236.     (143)     1061,     (o4)     1338. 
(ill)   1433.    (37)   1783 
abdominal,   in   young  children,    (24) 

1337— ab  ,  ,    . 

abdominal,    relative   frequency  of   in 

Cheat    Britain   and   United  States. 

(4(0    323  ...       , 

adorlion  of  notiScation  of.   by  local 

authoiities.   (18)  2134 
among    Europeans   in   Calcutta.    (4.)) 

83  ■  J     ■, 

and    cancer,    hemolysis    in,    »nd    its 
diagnostic    significance,     (3)     .iu.il 

_  nl.  • 


-ab 


and    cancer,    resection   of   colon    for. 

(19)    1231-ab  .        ,    ,      J       /„> 

and    cattle    faira.     m    Ireland.     (9) 

11162 
and    congestion.    (12)    969_ 
and  eve  diseases.   (6o)  203i 
and   iKi/aribagh.    (48    49)   83 
and    infant    morlalily.    <0)  ,  2034-.  o 
and    lupus    erythematosus.    (113)  1142 
and   Mediterranean   fever.   (153)    423 
and    nodular   erythema.    (43)    41. 
■ind    other    infectious    diseases,    im- 
portance    of     diazo     reaction     in 
prognosis   ot.    (89)    242-ab 
and    polvmorphous    erythema.    (l.») 

1005 
and   pregnancy,    (6)   21i6 
and    pretubcrculous    conditions,    ac- 
celeration of   gaseous   interchanges 
ill.   (5(1)  2135  . 

and      i>seudotuberculo5is      infections, 
experimental,     favorable     influence 
of   active  elements  of   thyroid  on. 
(S9)    493 
and      reversible      phylogenesis,      an- 
tagonistic  therapy  of,    (.1)    1"<',> 
and   scleroderma,    (121)    9S4-ab 
and    syphilis    in    eye    lesions,     (.3) 

•2138— ab  . 

and     tuberculo-opsonic     index,      (il 

•232— ah 
and   typhoid,    general   movement   ol, 

in   last  30  years.   (27)   17./ 
animal,     increasing     prevalence     ol. 
(183)  149  .        ,  ,-        , 

aniibodirs  in.  and  their  relation  to 
tuberculin  inoculation  and  vacci- 
nation. -2092 
appeal  for  aid  in.  (1)  21  r6 
Arneth's  neutrophile  leucocyte  for- 
mula in  diagnosis  of.  ('26)  21SU 
— ab  ,         ... 

arrested      emplovment     of     patients 

witli.    (148)  075-ah 
arthritis   due    to.    (1.5)    (>.i.. 
arlhrilis    due    to.    inoculation    treat- 
ment   of.    (14)    1.599 
as  general  practitioner  sees  it,    (3S) 

l'2;i2 
as  house  infection,    (114)   818 
bovine  and  human,    (82)  816 
bovine,  transmission  of,  to  children, 

campaign    against.     (134)    237.    (SO) 

1135.    (16)    19f2— ah 
causation,    mode    of    infection,    pre- 
vention and   hvgienc  of.    (81)   113.) 
chloroform    rather   than   ether   anes- 
thesia in.  *a83 
complement-binding    substances     in. 

(126)  904 
congenital.    (68)    661— ab 
congestive    edema    at    apex   simulat- 
ing.   (44)    l>59— ab 
Congress.     International.     1908.     les- 
sons of.   (66)  1432 
contagious   theory   of.    (14)   960 
cutaneous.   (US)  217— ah 
Cutaneous    Hcaction     to    Tuberculin 

in:     See  Tuberculin 

danger  of   infection  in.  from  bovine 

sources,     and    situalion     in     Ohio, 

(160)   238  ... 

development    of    meningitis    due    to, 

in    connection    with    trauma,    (99) 

•2046— ab  .  .       , 

diagnosis    of.     by     finding     tubercle 

bacillus.    (150)  6.57 
diagnosis    of.    early.     (109)     80~ah. 
"of")    151-ah.    (28)    -233.    (166     2.%. 
n47V  6.57      (119)    li64— ah.    (6)    891. 
is  '    »7^2-ab.      (104)      1060.      (10) 
1(16^2.    (17.    18)    1330.    (48)    1.512 
diagnosis    of    eye    diseases    due    to, 
(88)   750 


children.    (101)    .43  „         „ 

diagnostic    test    for.    universally    ap- 
plicable,   and    fundamental    factors 
of   treatment.    (59)  1512 
diagnostic     value    of    various    early 

svmptoms  of,    (79)    1602  . 

diet   in.    efticient   and  economic,    (1) 

1511— ab  ^ieo\    i.;oo 

dietetic    management   of,    (153)    loJ.i 
difference    between    temperature    m 

two   axilte   in.    (108)    1068 
disnensary   of   Cincinnati.    (1<)    2Uoa 
dispensarv    system    of    Penns.v  vania 

department  of  health.   (99)   3^2o 
dust  in  transmission  of.   (oi)  2131) 
effect   of.   on  heart.    O})   159=-»'' 
elephantiasis    due   to.    (o6)    32» 
enteritis,   probable  primary,   due  to 

with  foreign  body  m  ileum.   (104) 

etioiogv    and    general    symptomatol- 
ogy.'(103)  1060 
examination    of    blood    and    sputum 
in,     improved     methods     ot.     (»t)) 
2(138 
exhibit  and  cabinet.   "946 
cxliibit  in  Clarksburg.   (60)  81o 
exhibit    in    Wheeling.    (69)  .81= 
experimental      infection      in.       hrst 
phases    of    defense    of    connective 
tissue    against.    (57)    899 
experimental,    in    guinea-pigs,     (lO) 

748 
fats   in,    (62)    2132  . 

licld   of    .Mbany   Bed   Cross   in   fight 

against,    (126)   896 
crenitourinary.    (131)    1135  _ 

Hawaii    as    location    for    sanatorium 

for.    (93)    1235 
hemoptysis    due   to.      4Sb 
Home   'Treatment     Dispensary     for. 

work  ot,    (1-22)  SO 
home  treatment  of.    (73)   324.    (106) 

hrspltal.  Albany,  selection  of  site 
for.    (125)    896 

human,  diagnosis  of,  by  anaphy- 
laxis,   (60)   1868-ab  . 

hvpersusceptibility  to.  passive  trans- 
'  mission   of.    (128)    4^22 

ileocecal,    (57)   1065-ab 

immune   opsonins,    (12i)   3J- 

immunity,  (4^2)  594-ab  (=0  Slo. 
(144)  905,— ab.  (.2.  .3)  124(l-ab, 
(52)    1950  ,     . 

immunity,      value     of     chlorin      in, 

inmmni  "tin  of  cattle  and  horees 
against,    (61)    1518-ab,    (35)    186, 

— ''b 
in   Bombay.    (6)   194,— ab 
in    childhood,    relation    of    measles, 

whciping  cougli  and  influenza   to. 

(102)    743— ab 
in     cliildren.     and     immunity.     (o2) 

in  'children,  control  of.  (32)  2131 
in     children,     effect     of     tuberculin 

featment    on,    (71)    1240-ab 
in   general  hospital  and  its  relation 

to  milk  problem,    (138)   14, 
in    infants    and    children,     (86)    981 

-ab,      (42)     1133,      (57)     1338-ab. 

(85)  1944.    (77)   2137 
in  infants,  portals  of  cntrj-  for,  (35) 

incipient,  diagnosis  and  treatment 
of    (55)  1950 

incipient,  urine  reaction  for  diag- 
nosis  of.    (64)    1519-ab 

index  to  tuberculin  treatment  m, 
by  minimal  cutaneous  reaction 
method.   (00)  1S62 

infection   in.    (1)   975-ab 

influence  of  famine  years  in  Finland 
on   incidence   of,    (.6)   '2043 

influence  of  soil  on,  as  illustrating 
neglected  principle  in  climatol- 
ogy. (5)   1430 

influ'ence  of  unsaturated  fatty  acid» 
in     (13)    1696— ab 

inoculation   treatment  of.    (12)    106. 

Infinite.    Chicago,    free  dispensaries 

of     care  of  tuberculous  at.     1390 

intestinal,    diagnosis  o/-„<\ll-"V,"„, 

intestinal,   in  cattle.   (37)  186,.   (16) 

intestinal,     primary,     in     cMldren 
and  primar>'  tuberculosis  of  respir- 
atory  apparatus.    (54)    418 
intestinal,     primary  with     foreign 

body  in  ileum.   (104)    ,43 
iodin   in     (155)   424— ah  . 

■idocyelitie  due  to  with  organueJ 
exudate  in  anterior  chamber. 
(100)  973  .         ,  ,    , 

is    it    decreas  ng    in    cities    of    be- 
tween   300.000    and   500.000    inhab- 
ifints?   (8)   1057 
labor,    graduated      in.    at    B^ompton 

Hospital.    England.    (85)    .42 
laparotomy    for    peritonitis    due    to 
and  suprapubic   prostatectomy   3>4 
ycare  later.   (122)  1694 


CUIOSIS.     K.Lri...    ?--.V.o\    i)fi 

.jent  and  prognosis.  (143)  ii26 
life-insurance     and     prevention     ot. 

man^mi^rt^ind   care  of.    (63)   WH 
Mannorck's     serum      in.      (9.)      ,0(1. 

(147)   975.    (7)    1946 
mastitis  due   lo.    (84)   9,_ 
meat  as  source  of  infection  m,   (36) 

iiwclianical  predisposition  of  lung 
apices   to,    (43)   595— ab 

meningitis  due  to,  diagnostK-'  value 
of  lumbar  puncture  in.  (39)  323  an 

meningitis  due  to.  differential  diag- 
nosis   of.    (147)    3-26-ab 

meningitis  due  to.  P'''|  '' ".V""" 
angioma   of   brain.    (118)    1142 

meningoenceplialitis  due  to.  ami 
double    coxa    vara,    recovery.    (24) 

mercury  in.  (139)  1136-ab.  (121) 
1864-ab.    (.53)    2036-ab 

miliary.  acute.  following  renal 
tuberculosis,  secondary  to  old 
healed    apical    tuberculosis       1100 

miliary,    acute   general.    ('1'    f-*..,™ 

miliary,    in    puerpenuiii     (124)    10-3 

mortality,  decline  >n.   'S')  2137 

movement    against.    (86)    1J30 

municipal  management  ot,  (.,i) 
1134 

nasal.   (113)  1863 

nasal,  teriiiinating  in  tuberculous 
meningitis.    (-20)    653  ,,.-;„ 

negative  results  of  Spenglcr  s  I  h  in 
treatment  of,  (H)  1869 

negro    as  factor   in    spread   of,    (38) 

nose  ''and  throat  and,    (149)  15.99 
notifications,    compulsory    i";  I'^'^es- 

sity  and  feasibility,  (49)  lal2  _ 
nurse,  true  function  of,  (164)  113, 
ocular    tuberculin    reaction    in;    bee 

Tuberculin 
of  ankle,  resection,   (130)  1341 
of  bladder,   (^26)  77-ab,   (104)  236-ab 
of     bone,     Cuguill6re  s     serum     in, 

(152)    237  .  .  „„ 

of  bone,  early  diagnosis  of,   (,)  32- 

of  lione,  radiography  of.  (HO)  1871 
— ab  ,.      ,. 

of  bones  and  joints,  luherrulin  diag- 
nosis of.    (44)    1691 

of  bones  in  childhood     (3,)  U3J 

of  breast.  (62)  145.  (M)  o90.  (1.) 
969,    (84)    972,    (71)    1059 

of  bronchial  glands,  advanced  with- 
out clinical  manifestations,  (61) 
1868  ,.  .        , 

of  bronchial  glands,  diagnosis  of, 
in  children,    (73)  419— ab 

of  colon.    (:«)   1600  . 

of   epididymis  and   testicle,   surgical 

treatment  of.   (105)  237-ab 
of  esophagus.   (52)  S21-ab 
of    glands,    diagnosis    and    treatment 

„f°hip-joini'!'\42)  234.   (76)   1780 
of  hip- joint,   diagnosis  of.    (52)   1943 
of  hip-joint,   excision   in,    in  woman 
of  50,    '802  ^         ,      , 

of  joints,   conservative  treatment  ot, 
(120)    237  ,     .      ^      . 

of  joints,  modern  methods  in  treat- 
ment of.   (11)   1516 
of  joints,  pathology  of.   (30)   1331 
of    joints,    x-rav   diagnosis   of.    (101) 
325— ab  .     .      r,       1 

of  Kidney:    See  Tuberculosis,   Renal 
of   knee   joint,    (U)    892 
of    larynx.    -436.    (2)   lOo,— ab 
of  larvnx.  influence  of  pregnancy  on, 

(135)    495-ah,    (33)   1949-al) 
of  larnyx.  puototherapy  of.  (149)  247 

of  larynx,  treatment  of.  (161)  424 
— ab".    (62)    486  ,     ., 

of  lung.  apex,  resection  of  ribs  com- 
bined with  cxtcnial  pressure  m 
treatment    of.    (130)    744-ab 

of  Lungs:  See  Tuberculosis.  Pulmo- 
nary 

of  lungs  and  skin,  seroreaction  in. 
(122)    245  .         .         ,  ., 

of  mediastinal  glands  in.  in  chil- 
dren importance  of  early  diagno- 
sis it.    (10)    1762 

of  nasal  septum,  surgical  treatment 
of.   (68)  1140 

ot  nasopharynx,    primary.    (121)    333 

of^parathvroids    and    occurrence    of 

tetany    in    tuberculous   meningitis, 

(6!))    1134— ab 
of  peritoneum,  -943.   (18)  1946-ab 
of    respiratory    apparatus,    and    pri- 

mar.v     intestinal      tuberculosis     in 

children.    (54)   418 
of  pericardium  cured  by  incision  and 

drainage.   (2)   652 
of  shuuldcr-joint.  simple  dressing  for 

treatment  of,    (105)   1598-ah 
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l"uberculosis  of  skin,  disseminated  mil- 
iaiy,   (83)  655— ab 

of  spleen,   primary-,   (128)   1S72— ab 

of  tendon  sheaths,   (35)  1949— ab 

of  tonsils,  clinical  and  microscopic 
diagnosis   of,    (42)    1058 

of  urinary  apparatus,  diagnosis  and 
treatment   of,    (56)    152 — ab 

opening  eyes  of  layman  to,    (58)   815 

opsonin  control  in,  practical  appli- 
cation of.   (96)    154 

opsonins   in,    (96)    1699 

outlook,  and  progressive  medicine, 
(2.   5)   745— ab,    (28)  820 

overdosage  in  treatment  of,  (98) 
1693~ab 

papillarv  of  vaginal  portion  of  cer- 
vis-uteri,    (89)   901 

pa'-a vertebral  bronchial  gland  dull- 
ness in  early  diagnosis  of,  (27) 
2l8(>--ab 

periportal  fibrosis  of  liver  in,  (53) 
486 


peritonitis  due  to,   (50)  971 — ab 

peritonitis   due   to,    in   infants. 

328 


(53) 


peritonitis  due  to,  ti*eatment  of.  (86) 
1780 

peritonitis  due  to,  x-rav  in,  (54) 
328— ab 

pereonal  side  in  treatment  of,  (12) 
1511 

pleurisy  due  to.  lung  abscess,  and 
empvema,  surgical  treatment  of, 
*2060 

precioitins  and  autoprecipitins  in 
blood  in,  influence  on,  of  I  K  and 
tuberculin.    (62)  1868— ab 

prevalence  of,   in   India,    (47)   83 

prevention  and  cure  of,  influence  of 
model   phvsician  in,    (81)   1514 

prevention  of,   •865,    (28)    2180— ab 

prevention   of.   in   cattle,    (37)   1237 

primarj-  infection  of.  through  intes- 
tine "without  intestinal  lesion,  *2095 

problem,  hopeful  outlook  of,  in 
Tnited   States.    (144)    974 

problem,  what  city  of  N.  Y.  is  do- 
ing and  proposes  to  do  with,  (135) 
•237 

problems  connected  with.   (1)  75 

prognosis  in.   (116)  422— ab 

progress  and  changes  in  treatment 
of.  during  past  twenty  years, 
(139)  897 

pulmonarv,  among  Scandinavians, 
(30)    1691— ab 

pulmonary,  anatomy,  pathology'  and 
Roentgenology  of.    (71)   749— ab 

pulmonary,  and  herpes,  splenic 
anemia' with,  death  from  hemor- 
rhage.   (30)    417 

pulmonary,  and  opsonins,  (56)  660 
— ab 

pulmonary,  artificially  induced  pneu- 
mothorax  in,    (110)    156 — ab 

pulmonarv,  as  affected  by  other  dis- 
eases.   (144)    415 

pulmonary,  auloinoculation  in,  (17) 
1599 


cases 


of, 


pulmonarv,     bronchial      lesions 
f66)   979 

pulmonarv,     classification     of 
of,    (17)    2010— ab 

pulmonarv,     clinical     diagnosis 
(4)    740— ab 

pulmonarv,  complications  and  spread 
of,   (127')  1523 

pulmonary,  complications  of,  and 
distribution  of  tubercle  bacilli  in 
viscera  and  blood.   (164)  1343 

pulmonary",   creosote  in,    (2)    1941  ab 

pulmonary,  compre^ion  from  arti- 
livial  pneumothorax  in,  (54)  2136 
-ab 

pulmonary,  determination  of  tu- 
bercle bacillus  in  blood  of  persons 
suffering  from.   (12)  1695— ab 

pulmonarv,  diagnosis  and  treatment, 
(29)   328 

pulmonary,    iliagnosis   of.    (62)    2037 

pulmonary,  diagnosis  of.  and  asso- 
ciation with  simulating  diseases, 
(3)    1330 

pulmonarv.  earlv  diagnosis,  (26)  233, 
(166)  238,  (119)  644— ab,  (6)  891, 
(17)    1330    (48)    1512 

pulmonarv.  earlv,  tuberculin  in, 
(43)    1134— ab 

pulmonary,  exercise  in.   (21)  143 

pulmonari',  factors  in  operative 
treatment  of,   (100)  325 

pulmonary,  frequencj'  of,  in  chil- 
dren, (27)  151— ub 

pulmonary,  frequent  failure  of  urine 
to  decompose  in.    (40)  97" 

pulmonary,      hemoptysis      j 
symptom  of,  (47)  595 — ab 

pulmonary,  h.vperalgesia  of 
overlying  active  lesions  in, 
O.'iS— ab 

puhnonury,  importance  of  diazo  re- 
action for  prognosis  of,  (44)  595 
-ab 

pulmonary,  in  children,  (2!»)  746-  ab 


early 

skin 
(Slj 


Tuberculosis,  pulmonary,  incidence  of, 
in  Calcutta,    (46)  S3 

pulmonary,  bv  intravenous  injection 
of    iodoform",    (43)    240— ab 

pulmonarv,  is  second  recoverv  pos- 
sible? (98)  325 

pulmonary,  Marniorek's  serum  in, 
(147)    975 

pulmonarv,  microscopic  diagnosis  of, 
(9)    143" 

pulmonarv.  mixed  infections  in,  vac- 
cine-therapy,   (131)    1515 

pulmonary,  muscular  injection  of 
mercuric   succinimid.    (14)    593— ab 

pulmonarv.  notification  of,  in  Shef- 
field.   (12)  975 

pulmonarv,  oil  of  cloves  in,  (149) 
237— ab 

pulmonary,  onset  of,  amount  of  lung 
involvement   at,    (20)    1057 

pulmonarv,  prognosis  of  febrile  eases 
of,    (95)   1945 

pulmonarv,  rhinologv  as  aid  to  diag- 
nosis of,  (16)  897  ' 

pulmonarv,  sanatorium  treatment  of, 
(107)    494— ab.    (5)   1511 

pulmonarv,  Spengler's  I  K  in,  (57) 
1S68— ab 

pulmonarv,  surgical  treatment  of, 
(37)  411.  (60)  894— ab,  (120)  1701 
— ab 

pulmonary,  surgical  treatment  of.  by 
total  "thoracoplastic  pleuropneu- 
molysis.    (129)    744— ab 

pulmonary,  temperature  as  guide  to 
treatment  and  prognosis  of,  (2) 
1336 

pulmonarv.  treatment  of,  (62)  152 
— ab.  (39)  485.  (38)  1783.  (42) 
1943 

pulmonary,  treatment  of.  based  on 
assumption  that  dietetic  cause  is 
lime  starvation.   (1)  2033— ab 

pulmonarv.  treatment  of,  in  children 
of  school   age,    (52)    1600 

pulmonarv.  treatment  of,  Darjeeling 
climate'  in,    (50)   83 

pulmonary,  treatment  of.  in  out- 
patient department  of  German  hos- 
pital.   (13)    892— ab 

pulmonarv,  tuberculin  in,  (78)  1520 
— ab,    (149)    1524— ab 

pulmonary,  20  cases  of,  without  tu- 
bercle bacilli   in  blood,    (6)    1860 

pulmonarv,  vaccine  therapv  in,  (67) 
1432 

pulmonarv,  with  cavities,  in  in- 
fants and  children,  (46)  491.  (33) 
591— ab.   (46)  821— ab 

pulmonarv,  x-rav  diagnosis  of,  (88) 
743-ab,    (37)   1332 

pyopneumothorax  in,  benefit  from 
"secondarv  staphylococcus  infection 
in.    (44)    1867— ab 

quarantine  laws  in  relation  to,  and 
their    necessitv,    (58)    1944 

renal.  (149)  326.  (55)  592.  (50)  653. 
(Ill)    1945 

renal,   ascending,    (159)    424 — ab 

renal,  diagnosis  of,  (18)  1690,  (7) 
1776,    (10)    1777 

renal,    pathogenesis    and    pathology, 

(8)  1776 

renal,    prognosis    and    treatment    of, 

(9)  1776 

renal,  secondary  to  old  healed  bi- 
lateral apical  tuberculosis,  fol- 
lowed hv  acute  miliary  tubercu- 
lr)sis.  '1100 

renal,  simulating  chronic  nephritis, 
(52)  899- ab 

renal,  surgical  treatment  of,  (2) 
589.    (i)6)   1521— ab,    (28)   2134 

renal,  tuberculin  for  diagnosis  and 
therapy   of,    (31)    1331— ab 

responsibility  of  physician  in  cam- 
paign   against,    *1881 

results  of  bismuth  paste  injections 
in   sinuses   due   to.    (30)    1431 

rheumatism,  acute,   due  to,    (21)   820 

routes  of  invasion   in,    (110)   80— ab 

rural.    (Ill)    80— ab 

silpingitis  due  to,  tuberculin  test 
for  differentiation  of.    (101)   2046 

sanatorium  treatment  of,  (107)  494 
— ab.  ( 107)  1060,  (38)  1332,  (5) 
1511 

sciatica  caused  by,   (52)  1438 — ab 

sclerosis  of  kidney  due  to,    (42)   2041 

selection  of  cases  and  limitations  of 
specific  treatment   in,   (69)  895 

serofibri  nous  pleurisv  due  to,  its 
treatment,    (32)    411 

sk  i  n.  verrucous  form  of.  In  coal 
miners,    (104)    1142 

societies,  program  for.  in  smaller 
cities   and   towns,    (11)    1594— ah 

soil  problem  of.  doses  zymosia  gas- 
trica  solve?  (16)   653— ab 

sources  and  modes  of  infection  in, 
(129)   818 

specific  aids  in  diagnosis  and  prog- 
nosis of,    (45)   595— ab.    (97)  9S2-ab 

spread  of,    (100)   1700— ab 

sputum  in,  chemistry  of,   (84)  1786 


Tuberculosis,   State  sanatorium  in  pre- 
vention and  cure  of,  (100)  817 

subphrenic,   localized,    *2U5S 

suppression  of,   in  Virginia.   (148)  744 

sm-gical  aspect  of  lesions  due  to, 
(64)  2037 

surgical,  conservative  treatment  of, 
(11)3)   1700 

surgical,  Marmorck's  serum  In,  (90) 
750 

surgical,  recurrent  hemorrhages  in 
retina  and  vitreous  followed  by 
retinitis  proliferans  in  both  eves, 
(61)   815 

surgical,     tuberculin    in,     (25)     1337 
— ab,    (31)    1691 
■    treatment  of,   (108)  1060,   (135)  1436 

treatment  of,  in  Mississippi,  (140) 
1695 

treatment  of.  in  rural  districts,  (97) 
325 

treatment  of,  in  those  who  have  to 
work    indoors,    (55)    1058 

tubercle  bacilli  in  blood  in,  (7) 
969— ab,    (106)    1694— ab 

tuberculinum  Koch  in,  and  index  to 
dosage,   (115)  147 

tuberculin-treated  guinea-pigs  in  rec- 
ognition  of,    (36)    1232— ab 

tuberculin  treatment  of.  technic  of, 
and  opsonic  index,   (103)  2139— ab 

tvplioid  agglutination  in,  (109)  86 
— ab 

m-ogenital.  (72)  592,  (68)  655,  (116) 
1515 

urogenital,  tuberculin  in  diagnosis 
and   treatment   of,    (89)    1-140 

vaccination  in,   (150)   423— ab 

vaccines  in  diagnosis  and  treatment 
of.    (89)   236 

virus,  morphology  of,  with  regard 
to   contrast    stain,    (86)    1699 

war  of   cities  against,    (37)    1691 

work  accomplished  in  control  of,  in 
Massachusetts,  during  past  year, 
(9)    1594 

work  in  borough  of  Brooklyn,  (136) 
237 

work,  municipalities',  centralization 
in.  (16)  2035 

work  of  Pliipps  Dispensary  for,  of 
Johns  Hopkins  Hospital,   (146)  975 

x-ray  in,   (55)   1238 
Tuberculous     children,     agglutination 
test  on,   (81)  1603— ab 

children;  serum  of,  complement- 
binding   substance   in,    (SO)    1602 

infection  through  tonsil  and 
adenoid    (19)    653 

lesions,  superficial,  mercury  succini- 
mid  in.    (18)   1942 

virus,  granular  form  of,  taking  stain, 
(59)  1868 
Tuberculous -patients,  blood,  and  vis- 
ceral, complications  of  pulmonary 
tuberculosis  and  distribution  of 
tubercle  bacilli  in.  (164)  1343 

care  of,  at  free  dispensaries  of  Chi- 
cago  Tuberculosis    Institute.    •139'i 

complement-binding  reaction  in 
serum   and   effusions  of,    (80)    1520 

dangers  of  tent  shelters  for,  in  sum- 
mer,   (128)    1061— ab 

diet   in.    (100)    1694 

difference  between  temperature  of 
axills  in,   (115)   1871 

immunity  of.  to  tuberculosis,  (42) 
594— ab 

indigent.    (122)    1864 

isolation  of,   (85)   981— ab 

necessity  for  providing  suitable  em- 
ployments   (or,    (10)    1594 

Tubercle  Bacilli  in   Blood   and   I'rine 
in:    See   Bacilli;    Tubercle 
Tuberosities    of    ischium,    index    meas- 
ure   for    distance    between,     ( 105) 
1068 
Tubes,    pus,    in   male.    *2141 
Tumor,   anaphylactic  reacting  body  in 
blood   with,    (102)    1787 

and  abscess,  cerebellar,  differential 
diagnosis  of,    (115)    1515 

and  brain,   specimens  of.    (47)    1861 

brain,  (146)  326-ab.  (36)  970,  (69) 
1140.  (9S)  1235.  *2078,  •20S6,  (74) 
2138 

brain  alterations  in  color  fields  in, 
(148)    1516 

brain,  and  cerebral  decompression 
fur  papilledema.    (IS)   2035 

brain,  diagnosis  and  treatment  of, 
(99)    414,    (62)    742 

brain,   diagnosis  of,    (9S)  244— ab 

!)rain.  operati<in  for,  with  occurrence 
of  hitherto  unrecognized  circula- 
tory phenomena,   (21)   1330 

brain,  aneurism  of  left  anterior  cere- 
bral artery  with  rupture  simulat- 
ing,   (82)    1234 

brain,  with  unusual  symptoms,  (4) 
652— ab 

cerebellar.    (77)   145,    (54)    1697 

cerebellar,  statistics  of  30  opcra- 
;i^ns.    (142)    1515 


Tumor,    cerebellar,    successful    removal 
of.   *364 

cerebellar,  symptoms  indicative  of, 
(99)  656 

cerebellar,  symptoms  of,  and  inter- 
nal hydrocephalus  caused  by  cere- 
brospinal  syphilis,    *1286 

cerebral,  presenting  unusual  clin- 
ical   course,    (36)    1778— ab 

congenital  sacral.    (125)  237 

c\-stic.    of    brain,    in   child,    (159)    81 

fibroid,  of  uterus,   (50)  1517 

formation  in  ovaries  or  testicles  of 
pseudohermaphrodites,    (74)    901 

gliomatous,  involving  cerebellum 
and  posterior  portions  of  medulla, 
pons  and  cerebral  peduncle,  and 
posterior  limb  of  one  internal 
capsule,   *20S6 

hypophysis,  operative  treatment  of, 
in  case  of  acromegaly,  (36)  1949 
— ab 

h  vpoph  vsis.  r^noval  of,  througn 
nose."  (81)    2044— ah 

in  frontal  brain  simulating  sjTidrome 
of  tumor  in  posterior  cranial  fossa, 
(48)    659 

in   frontal   lobe  of  brain,    (77)  822 

in  frontal  sinus,   (741  2138- ab 

in  third  ventricle  of  brain,  (69) 
1140 

intracranial,  unilateral  optic  neuri- 
tis  from,    (1)    489 

intradural,  of  mid-doi-sal  spinal-cord, 
*n50 

intramedullary,  removed  at  level  of 
fifth  thoracic  segment  of  spinal 
cord,    *1911 

large  teratoid,  in  infant  thyroid, 
(143)    88 

mediastinal,  of  aneurism,  ausculta- 
tion of  bronchial  breathing  over 
thorax   as  sign   of.    (129)    753— ab 

mouse,  transplanted,  resisting 
power  of,  and  its  histologic  struc- 
ture,   (94)    981 

of  ascending  colon,  isolated  tuber- 
culous,    (123)    1700 

of  large  intestine  simulating  disease 
of  uterus  or  uterine  appendages, 
(17)    976— ab 

of  posterior  portion  of  right  parietal 
lobe,  causing  astereognosis,  (102) 
1045 

of  1  ^trovaginal  septum.  Cesarean 
section  at  term  for.  (79)  815 

or  dilatation  of  heart.    (54)   595 

ovarian,  clinically  malignant,  aris- 
ing from  overgrowth  of  lutein 
cells.     (7)    1599 

ovai  ian.  with  phlegmasia  alba  do- 
lens,    (77)    1944— ab 

successful  removal  of,  in  cer\'ical 
spinal   cord.    (HI)   244 

suprarenal,    (75)    1240 

villous   of   rectum,    (22)    2179 
Tumiti-s   and   accidents.    (132)    422 

at  base  of  brain,  attempt  to  remove, 
(149)    496-ab 

autolytic  processes  in,   (69)  1951 

benitrn,  of  turbinated  bodies  clinic- 
ally and  pathologically  considered, 
^296 

bladi^er.  conditions  simulating,  (57) 
2037 

bladder,  surgical  treatment  of,  (63) 
1944— ab 

bniin.  mental  manifestations  with, 
fl?l)    1143— ab 

brain,  natural  healing  processes  in, 
(82)    84— ab 

brain,  opera t i ve  treatment  of,  (55) 
491— ab 

brain,  present  status  of  our  knowl- 
edge   of.    (120)    1243— ab 

breast,    diagnosis    of.    (140)    1S64 

breast,  doubtful,  clinical  and  path- 
ologic  aspects  of,    (3)   1336 

cerebellar,  differential  diagnosis  of, 
(16)    892 

cerebral,  which  prove  inoperable, 
method  of  combined  exploration 
and  decompression  for,  (114)  656 
^ab 

ciironic  inflammatory,  after  abdom- 
inal operations.   (8S)  1339 

chmnic  inflammatory,  in  abdominal 
wall    after   herniotomies,    (87)    1786 

conditions  in   growth  of,    (14)   4S5 

especially  fibroids,   (50)  1512 

etiolugv  of,  from  standpoint  of  con* 
genital  tumors  and  tumors  fol- 
lowing repeated  injuries.  (9)  652 
~ab 

experimental  investigation  of.  bear- 
ing of,  on  tumor  question  in  gen- 
eral,   (1)    484- ah 

genesis   of,    (121)    156 

histologic  classification  of,    (7)   5S9 

imuumity   to,    (S9)    750 

in  pleura,  (123)  156 

in  spinal  canal,  diagnosis  and  treat- 
ment of.    (70)  2138— ab 

in  wild  rats    (73)   1862- ab 
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Tuinors.    inflammatory,    in    intestines, 
(11(1)   1700— ab 

inoperaMe,  x-ray  in,  (65)  972— ab 

intracranial,  multiple,  with  invi>lvo- 
ment  o£  both  auditory  nerves,  (7) 
41G 

intracranial,  pathologic  ph\"siologv 
of.    (7)   410— ab 

intraocular,    (ii)    411 

malignant,  genesis  and  treatment  of, 
(20)    1590 

nialignant,  trauma  in  relation  to, 
(33)    594 

mixed,  of  parotid  region  and  endo- 
theliomas,    (130)    1523 

movable  intra-abdominal ,  and  wan- 
dering kidnev.  ditTerential  diagno- 
sis  between,    (97)    1604 

of   breast.    (113)    1243— ab 

of  breast,  better  results  in  malig- 
nant cases,   (90)   1514— ab 

of  breast,  recent  improvement  in 
operations   for.    (100)   1135— ab 

of  hvpophvsis,  (So)  S4,  *1001,  (lOV) 
1340— ab,  (132)  1701— ab,  (118) 
1781 

of  pituitary  body,  removal  of,  by 
infranasai   route,    *]704 

of  hvpoplivsis,  surgery  of,  *97, 
(111)    17IX),    '1704 

of  hviwnhvsis,  treatment  of,  (132) 
1701— ab 

of  male  breast,   (lOS)  1953 

of  mediastinum,    (S)   1231 

of  orbit.    (51)    747.    (98)   895 

of    paratliyroids,    (70)   241 — ab 

of  spermatic  cord.   (67)  900 — ab 

of  spinal  cord,  diagnosis  of,  (92) 
742 

omental,  due  to  adhesive  inflamma- 
tion or  preceding  operations.  (8;') 
331— ab 

ovarian,  and  liver  cystadenoma,  dif- 
ferential diagnosis  of,    (172)   1343 

ovari.in,  c.vst -adenomatous,  spon- 
taneous   rupture    of,     (15)    239— ab 

pel\'ic.    diagnosis  of,    (33)    1517 

primary  malignant,  nmltiplicitv  of, 
(122)   156— ab 

protozoan  origin  of,    (20)  1436 

sacral,  liistology  and  etiology  of, 
(48)  2042 

transparency  of  lipoma  in  compari- 
son with  other.    (139)  905 

umbilical,  of  probable  uterine  ori- 
gin,   (49^  971— ab 

unusual  metastasis  of.    (54)   491— ab 

uterine,    origin   of.    (13S)    495 — ah 
Tuning-fork   test,    improved.    (92)   1952 
Turbinate,   middle,    indications  for  re- 
moval  of.    (31)    970 
Turbinates,    tumors  of.    *296 
Turbincctomy   as  remedy   for   adenoids 

and   nasal  obstruction,   (43)   1332 
Turpentine,     acute     uremia     resulting 

from.    (21)    814 
Twin    monster,     (50)    17S4 

second  intrauterine,  protracted  birth 
of,    (22)    411 
Twins,    birth    of.    and    double    uterus, 
(111)  332 

harelip.    (91)    1780— ab 

with    single    amnion,    two    cases   of, 
(133)    1606 
T\-mpanic-meml)rane,  hernia  of.   in  at- 
tic   suppuration    leading    to    tran- 
sient  labmntliitis,    (131)    1781 

rspid  Iienling  of  perforation  of,  un- 
der scarlet  red,  (97)  243 
Tympanites  in  infectious  diseases, 
et^ppcially  pneumonia.  (101)  823-ab 
Tympannmastoid-exent  oration,  indica* 
tions  for.  in  absence  of  symptoms 
of  intracranial  complications,   '349 

contraindications  to.   in  chronic  sup- 
purative otitis  media,  *351 
Tympanum       and      Eustachian      tube, 
method   of  precision   for  inflating, 
(45)    1058 
Tj-pewriting.  metabolism  of  man  dur- 
ing work  of,    (51)   486— ab 
Typho-coli     group,     value    of     colored 
sul>strata     for    detection    and    dif- 
ferentiation of,    (17)   1436 
T\-phoid.     (30)     82,     (110)     1235,     (138) 
1436 

agghitinatiun  in  tuberculosis,  (109) 
86— ab 

aggltitination  test  in  paratyphoid 
infection,    (154)    1343 

alcohol  local  applications  in,  (24) 
2179--flb 

alkaline  treatment  of.  (84)  1514 

and  paratyphoid  septicemia  in  in- 
fants,   ioo^   978— ab 

and  tuberculosis,  general  movement 
of,  in  last  30  years,   (27)   1777 

aural  and  laryngeal  complications, 
of,  in  hospital  practice,  (161)  745 
— ab 

bacterial  inoculations  in  prophylax- 
is and   treatment  of,    (116)   2038-ab 

Bacillus:    See   Bacillus 

bacillus-carriers,  (34)  815— ab,  (18) 
1599 


Tvphoid  bacilhis-carricrs,  opsonins  in, 
(*»7)   902— ab 

bacterioloc-y  of.    (80)    1059 

bacteriology  of  blood  in  convales- 
cence from,  with  theory  of  path- 
ogenesis of  the  disease,   (67)  592ab 

bacleriuria,  reaction  of  urine  im- 
jKirtant   factor  in,    (134)  216— ab 

(■har;ut eristics  of,  in  Middle  West, 
(:«)    815 

cholecystitis  as  complication  and 
sequel    of,    (69)    324 

dot  culture  in  conjunction  mth, 
agglutination    test    in,    (85)   655 

common    house    fly    principal    cause 
of.    (128)  SO 
■  complicated    by  cholelitliiasis,    oper- 
ation  during  first   week,   recovery. 
(90)  1780 

complicating    pregnancy,    (136)    1694 

cui;i  neons  reaction,  (^57)  78,  (105) 
817- ab,    (135)   897— ab 

diet  and  care  of  bowels  in,  (73) 
1514— ab 

diet    and   prophylaxis  in,    (81)   1059 

diot    in.    *1145 

differentiation  of  outbreaks  of,  due 
to  water,  milk,  flies  and  contact, 
(3;J)   815— ab 

diagnosis  of.  early  differential,  (63) 
145 

empty  intestine  treatment  of,  (23) 
1777 

enlargement    of  spleen    in,    (72)    41S 

epidemic,  at  Sheboygan,  Wis.,  in- 
vestigation  of.    (35)   815 

cpiiiomic    resembling.    (141)    905 — ab 

epidemic  probablv  due  to  infection 
by  carrier.    (4)   1695 

ei)idcmic.  small,  from  bacillus-car- 
rier in  dairy,   (149)  88 

epidemiologic   studies  of,    •1257 

etiolog>'  and  prophylaxis  of,  in  reg- 
iments,   (GO)    979— ab 

etiology,  diagnosis  and  proph^daxis 
of.    in   India.    (29)   1063 

etiology    of,     (68)    324 

experimental.    (65)    329 

extract  reaction,  ocular,  (105)  751-ah 

from  municii)al  standpoint,   (47)  1133 

how   it  spreads,    (110)   2)4— ab 

iimnunify  and  antitvplioid  inocula- 
tion.   *I253 

immunization  against.   (28)   411 

in  children  and  infants,  (89)  414-ab, 
(33)    11.33 

in  children,  intestinal  perforation 
during,    (26)    1777— ah 

in  Manitoba  with  regard  to  Winni- 
peg.   (31)   815— ab 

in    South,    (;«)    815— ab 

in  woman,  isolation  of  B.  typhosus 
from  breast  milk.   (12)  580 ' 

incidence  of  disease  as  contracted  in 
Massachusel  ts  General  Hospital 
from  1809  to  1908.   (175)  1436 

infection,  transmission  and  dissem- 
ination of,  how  are  we  responsible 
for?    (60)    .592 

intestinal  hemorrhage  in,  (76)  1234 
— ab 

insect   carriers  of.    *124S 

laboratory  methods  in  diagnosis  of, 
(79)    10.59 

modes  and  source  of  infection  in, 
(24)   im 

mnrbidilv  and  mortality  statistics  of, 
in    Middle   West.    (36)   815 

outbreak  of,  at  Clontarf.   (34)  1S67 

outbreaks,  epidemiologic  diagnosis 
and  treatment  of,    (37)  815— ab 

I>ancreatic  glycosuria  ten  years 
after,    (3)    2:iS 

patlingenesis   of.    (67)   592— ab 

pathology  and   treatment,    (70)   324 

perforation,  symptoms  and  treat- 
ment  of,    (40)    2a'?5 

prevention    of,    (126)    325 

I>reycntion  of.  by  vaccinatton  and 
early  diagnosis  and  isolation,  (78) 
145— ab 

protective  inoculation  against,  (176) 
1436 

rehipse.  subphrenic  pyopneumo- 
thorax as  complication  of,  (98) 
493 

running  intermittent  temperature, 
(67)    486 

eerodiagnosis  of,    (61)    486— ab 

serotherapy  of,   (90)  1953 

severe  type  of.  management  and 
treatment,    (166)    1062 

short   duration.    (50)   144— ah 

specific    treatment    for,    (25)    485 — ab 

spine,    (16)    1S65.    (50)    2131 

casca  of,   (6)  1941— ab 
surgical    complication   of.    (83)    1059 
surgical  viewpoint  of,   (16)  2130 
treatment    of,     (121)     147— ah.     (91) 

2;J6,    (82)   1059.    (35)   1133.    r<iS^   '^\^ 
ulcers  in  palate  in,   (117)  245 — ab 
vaccination  against,   with   alTenii.£ied 

live  cultures,    (19)    976 
vaccine  therapy  of,  (14)  1;30 — ab 


Typhoid      vaccines,      preparation      and 
keeping  properties  of,    (21)  897- ab 
value   of   milk-free   diet   and   entero- 
clysis  in,    (95)    79 

XT 

Ulcer,  Duodenal:     See  Duodenal  Ulcer 

(iastric-:      See   Gastric    Ulcer 

jejunal  and  gastro jejunal,  following 
gastrojejunostomy,    (59)   894— ab 

large  phagedenic,  of  abdomen,  (20) 
1231 

Mooren's,    "269 

of  leg,  chronic  treatment  of,  (8) 
2039 

peptic,   in  jejunum,    (82)   242— ab 

perforating,  of  foot  cured  bv  stretch- 
ing   ner\'e,    (160)    158— ab" 

rodent,   of  cornea,    *269 

rodent,  treated  bv  potassium  bi- 
chromate,   (6)    1762— ab 

serpiginous,     gonorrheal,     in     men. 
(71)    1439 
llceration,    chronic,    of    rectum,    (15) 
1138— ab 

of  bladder  and  cystitis  in  women, 
(103)  236 

of  stomach,  and  necrosis  of  salivary 
glands  resulting  from  experimen- 
tal injection  of  bile  salts,  (45) 
2036— ab 
Ulcers  in  palate  in  tvphoid,  k^II)  245 
— ab 

leg.  treatment  of,  by  circular  in- 
cision above  ulcer.    (134)    1244 — ab 

of  leg,    chronic  varicose,    (14)    1430 

peptic,  etiologj'  and  sjinptoniatol- 
og>'    of,    (14)    1690— ah 

perforating,  of  feet,  in  two  broth- 
ers, caused  by  productive  and  ob- 
literative   endarteritis,    (13)    1330 

simple  round,  of  duodenum,  impor- 
tance of  distinguisliing,  from 
those  ulcers  which  involve  py- 
lorus or  are  above  it,  (6)  969. 
(14)  1132 
Ulna,  sarcoma  of,  (36)  2035— ab 
Ultramieroscope     for     early     diagnosis 

of  syphilis.    (0)   1236 
Umbilical-cord,    blood    in,    special    re- 
action in,   (71)  661— ab 

infection  and   hemorrhage,    (102)  420 

spontaneous    tearing    out    of,     (127) 
1605 
Umbilicus,   adenoma  of,    (72)  84,    (62) 
4')] 

cholesteatoma   at,    (112)    903 

tumors   of,   probably   of  uterine  ori- 
gin,   (49)   971— ab 
Uncinaria    infections,    mild,    (73)    413 
— ab 

trichocophalus,  and  trichomonads. 
amebic  enteritis  with,  results  of 
treatment  after  tour  years,  (17) 
2130— ab 
Uncinariasis,  (26)  1058,  (84)  1780, 
(58)   1779 

in    Panama,    (29)   590 

is  poor  pltysical  development  of 
southern  recruits  due  to?  (130)  415 

or   hookworm   disease,    (5S)    1779 

miner's  anemia,  Egyptian  chlorosis, 
hookworm   disease,    (82)   1944 

prevalence       and       importance      of, 
among   ai)parently    healthy   South- 
ern-bred    white     men.    in     U.     S. 
Army.    (82)   655— ab 
Underclothing,      colored,      experiment 
to  determine  value  of,  for  soldiers. 
(26)    24U 
I'nfit,   who  are  they?   (1)   652— ab 
Uniformity   of   action    and  habits,    re- 
sults of,   (32)  1237 
United-States      camp      of     instruction 
for    National    Guard    medical    offi- 
cers,   Presidio    of    San    Francisco, 
July    29    to    Aug.    11,    1909,     (140) 
1336 

reasons  why  school  of  tropical  med- 
icine should  be  established  in, 
*1620 
University  of  Pennsylvania,  opening 
of  new  medical  amphitheatre  and 
clinical  laboratory  of  hospital  of, 
(133)    897 

state,  medical  profession,  and  pub- 
lic, (54)  105S 
Uranium  acetate  and  potassium  fcr- 
rocyanid,  indirect  colorimetric  de- 
terminat  ion  of  phosphorus  with, 
(53)  893 

nitrate,    experimental   production   of 
chronic  nephritis  in  criminals  by, 
(69)    412— ab 
Urates,    indirect    solvent    influence    of 

radium  on,    (67)  153— ab 
Urea   and  salt   content  of  urine,   sim- 
ple office  technic  for  determining, 
(75)    661 
Uremia,    acute,    from   turpentine,    (21) 
814 

managenient  of,  '1796 

sequel   to  scarlet  fever,  *'2002 
Ureter,    anatomy   and   pathology,    (36) 
234 


Ureter    and    kidnev    calculi,    x-ray    in 
diagnosis  of,    (60)   235 

and  kidnev,  neoplasms  of,  (IS)  1511 
— ab 

and   kidney,    surgery  of,    (24)    411 

calculus  in  lower  segment  of,  in 
female,    (16)    76 

calculus  of,  (16)  76,  (115)  159S, 
(64)    1S62 

calculus  in,  diagnosis  and  treat- 
ment,   (42)    1S6I— ab 

catheter  for,  data  acquired  with  aid 
of,    (84)  1597 

catheterization  of,  and  cystoscopy, 
(70)    78 

combined  intraperitoneal  and  extra- 
peritoneal ureterolithotomy  for 
removal  of  stones  from,  (62)  1944 
— ab 

endoscopy  of  mouth  of,    (118)   1442 

free  transplantation  of,  to  serve  for 
urethra,    (80)    1698— ab 

hernia   of,    (45)   2135— ab 

implantation  of,  in  high  stump  of 
rectum,  after  low  enteroanasto- 
mosis  with  sigmoid  flexure,  (61) 
1697 

lower,  female,  diagnosis  and  treat- 
ment of  stone  in,   (23)  2179— ab 

or  bladder,  method  of  opening  into, 
through  vagina  without  risk  of 
fistula,    (55)    900— ab 

strictures,  diagnosis  and  treatment 
of,    (125)  1700 

suture  of,  over  retention  catheter, 
(113)   1871- ab 

use  of  appendix  to  splice,   *717 
Ureterocj'stotomy      in     carcinoma      of 

uterus.    (65)   486 
Ureters,    extraperitoneal    implantation 
of,    into    rectum    in    exstrophy    of 
bladder.    (49)    1058.    (lOS)    1434- ab 

implantation  of.  in  intestines,  (117) 
86,  (80)  236,  (108)  1434— ab,  (63) 
1785— ab 

injury  of.  during  abdominal  opera- 
tions.   (121)    1336 

intravesical  diverticula  formed  by, 
(152)    247 

surgery   of,    (115)   1700— ab 
Uretlira,     anterior,     distended,     direct 
visual    inspection    of.    (99)    493 

anterior.  implantation  of  vasa 
dnft-rcntia  in,  (56)  1438,  (107)  1441 
— ab 

argyrol  sealed  into,  to  cure  l>egin- 
ning  gonorrhea,    (90)   2038— ab 

dilator  for,  KoUmann's,  use  of,  (11) 
657 

female,  dilatation  of,  (19)  490, 
(117)    1515 

female,  stricture  of,   (155)  826— ab 

foreign  body   in.    (20)    1777 

free  transplantation  of  ureter  to 
serve   for,    (80)    1698— ab 

hyperemia  from  hot  sounds  in  treat- 
ment   of.    (82)    749— ab 

liypospadias  and  other  lesions  of, 
technical  dithculties  in  distention 
method   for,    (1)   740— ab 

injury  of,  in  fracture  of  pelvis, 
(103)   325— ab 

male,  fragiiicnted  filiform  bougie  re- 
moved from,  without  operation, 
(5)   1941 

methods  for  relief  of  organic  stric- 
ture (if,  in  genitourinary  surgical 
department  of  Jefferson"  Hospital, 
(128)   1336.    (99)   1693 

penile,  impaction  of  phosphatic 
calculus  in,  acute  retention  of 
urine  from,   (91)  79 

posterior,  Goldschmidt's  endoscopy 
of,   (97)  1142 

prostatic  and  membranous,  of  seven- 
year-old  boy,  congenital  calculus 
in.    (86)   2133 

stricture  of,    (02)   414 

stricture  of  bulbar  portion  of,  re- 
section, partial  or  complete,  for, 
(II)    2177— ab 

stricture  of,    in   women,    (139)   246 

stricture  of,  organic,  methods  em- 
ployed for  relief  of,  in  genito- 
urinary surgical  department  of 
Jefferson   Hospital,    (92)   2038 

strictvires  of,  and  various  post- 
strictural  infections  causing  so- 
called  chronic  rlieumatism  or  sep- 
tic arthritis,  (107)  414 
Urethritis,  specific,  in  male,  treat- 
ment of,  (4)  410 
Uric-acid  and  its  salts,  physico-chem- 
ical behavior  of.  in  blood  and  in- 
fliH'ncc  of  radium.    (73)    1440 

infarcts  in  kidney  of  new-born, 
uri(  olvsis  an<i  pathogenesis  of, 
(51)    893— ab 

origin  of,   (129)  1872— ab 

pains,   so-called,    (131)    157— ab 

prodtiction.  increased,  from  coffee 
and  methylxantliin  in  b.ealthy  and 
in  gouty.    (Ill)   752— ab 

study  of,    (147)   754 

treatment  of,  (20)  490— ab 
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t'ricolysia,    and    pathogenesis   of   uric-    Urine  sediment  in  athletes  and  neph 
ac'id    infarcts    in    kidney    of    new-  -="""     '^"'    '^ "     "'■ 

born,    (51)    893— ab 
Urinary   and  genital  conditions,   relief 
of "    through    surgery    of    seminal 
vesicles,    (1)    1690— ab 

diacnosis.  pitfalls  in,   (121)  VM5 

fistulas  in  women;  prophylaxis  and 
treatment,    (39)    1139— ab 

organs,    B.    colon    infection   of,    vac- 
cine   treatment    of,    (142)    334— ab 
Urinarv-tract   and  urine,   infection  of, 
by'  B.    coli,    in  infancy,    (27)   1231 

ascending  infection   of,    (70)   1785-ab 

tract,  bacillaiy  infection  of,  treated 
by  corresponding  serum  and  vac- 
cine,   (19)   150— ab 

deprivation  of  salt  in  affections  of, 
during  pregnancy,    (5S)   1784— ab 

instrumental    injury    of,     (132)    1336 

new  growths  of,  cystoscopy  in,  (19) 
1511 

stones  in,  changes  Induced  by,  (74) 
1785 

tuberculosis       ci.       diagnosis       and 
treatment  of.    (56)   152— ab 
Urine,    acute    retention    of,    from    im- 
paction  of  phosphatic   calculus   in 
penile  urethra,    (91)   79 

albumin  and  casts  in,  clinical  sig- 
nificance of.    (38)    1861- ab 

albumin  in.  new  method  for  qiianti 


ritics,    (141)    1144— ab 
specific    gravity    of.    very    high,    in 

healthy  women,    (12)   1237— ab 
stained,      xanthochroic      bodies      in, 

(135)    24G— ab 
sugar     in,     criticism     of    tests     for, 

(101)    420 
sugar      in,      improved      quantitative 

test    for,    (62)    660— ab 
suppression    of.    simulating    calculus 

anuria,    (22)  976 
surgical    significance    of    pus.    blood 

and  bacteria   in.    (10)    652 
tests  for  bile  pigment  in,    (83)  1141 

— ab 
total  sulphur  in,  estimation  of,   (55) 

893 
transitory  findings  in,  in  diseases  of 

childhood,    "1622 
treatment    of    calcium     oxalate    de- 
posit from,  and  oxaluria,  (10)  1947 

— ab 
tubercle     bacilli     in,     detection     of, 

electrical     reactions     of     bacteria 

applied    to,    by    means   of    a    cur- 
rent.   (2)   416— ab 
two     cases     of     gas     constantly     in, 

(125)   1871 
Urogenital    tuberculosis,    (68)    655 
Urticaria,    straw    mattress,     (34)    1058 

— ab 


lative  estimation   of,    (105)    325-ab    Uterovaginal  prolapse,  operative  treat- 


ammonia  and  acetone  in,  simple, 
rapid  and  accurate  method  of, 
*n38 
anunonia  in,  and  new  instrument 
for  its  rapid  estimation.  (7)  892 
-ab 
ammonia   in,   clinical   estimation   of, 

by   formalin   method.    "2071 
and    blood,    influence    of    x-ray    on 
composition      of,      in      mixed-cell 
leucemia.    (93)    1787— ab 
and    blood,    lactic    acid    in,    in    epi- 
lepsy   and    eclampsia,    (61)    596-ab 
and   urinarv    tract,    infection   of,    by 

B.   coli   in   infancy,    (27)   1231 
appearance    of    albumin    and    tube- 
casts   in,    in   chronic   constipation, 
(63)    1868- ab 
Cammidge  reaction  in,    (115)  4SS 
children's  chemistry  of,  on  diet  rich 

or   poor  in  albumin,    (67)    418 
congenital     dribbling    of,     operative 

treatment   of,    (107)    982— ab 
deficient  excretion  of  solids  in,  (135) 

1061 
detection    of    B-oxybutyric    acid    in, 

(57)  144 
diagnosis,    pitfalls    in,    (72)    972 
diagnostic    significance    of    epithelia 

in.    (90)    742 
elimination  of  carbon  in,   (183)  1344 
examination,  life  insurance,  a  farce, 

(95)  1863— ab 
examination   of,    voided   through    in-  • 
testine,    exstrophy   of  bladder   cor- 
rected   bv    Maydl's    technic    with, 
(117)  1700 
exfretion   in,    of  sugars,    other   than 

glucose,    (44)    977 
fluctuations    in    composition    of,    in 
health    and    disease.    (52)    1065— ab 
frequent  failure  of.   to  decompose  in 
cases    of    pulmonary    tuberculosis, 
(!0)  977 
generally    disregarded    organic    ele- 
ments in.  in  diabetics,   (58)  2136 
gouty,       diminished      excretion      of 
pressor  bases  in,  as  compared  with 
normal   urine,    (11)    820 
heart  defect   cells   in,    (103)    1142 
in     gastroinestinal     diseases     of     in- 
fancy,   (89)    1060- ab 
indican  in,  diagnostic  importance  of, 
with      obstruction     of     pancreatic 
duct,   (116)  2139 
long  bacillus  in,    in  bacteriuria   and 

r-ystitis.    (94)    1440 
nitrogen  in,   clinical  significance  of, 

(53)   1595 
non-dializable    constituents    of,    and 

toxic  sj'ndromes,    (150)   158 
noi-mal,   "pressor  bases   in,   and   their 
diminished      excretion      in     gouty 
urine,    (U)   620 
of    children,    origin    of    albumin   in, 

(82)    1440 
of     tiiberculoiifl     patients,     tubercle 
bacilli        in,        significance        and 
dangers,    (5)    740— ab 
postoperative    suppression    of,     (19) 

1330 
practical    test    for    indican    in,    (7) 

1430— ab 
protein    of.    resembling    Bence-Jones 
albumose.      clinical      history     and 
pnst-mortem    findings,    (5)    21 29 
reaction    f(tr    diagnosis    of    incipient 

tuberculosis.    (64)    1519— ah 
reaction  of,   important   factor  in   ty- 
phoid  b.icterinria.    (134)   246— ab 
salt    and    urea    content    of,    simple 
office     technic     for     determining, 
(75)   (16J 


ment   of,    (34)   1783 
Uterus,    adenocarcinoma   of,    (52)    1697 
adenoma   of,    involvement   of  rectum 

in,    (140)   333 
adenomyoma  of,   (39)   746 
and    adnexa,    plea    for    conservative 

treatment  of,    (154)   415 
and    breast,    malignant    diseases    of, 
early     diagnosis     of,     with     treat- 
ment,     including      Coley      serum, 
(74)   79— ab 
and     lieart.     action    on,     of    pressor 
substances    in    putrid    meat,    pla- 
centa and  ergot,   (17)  1062 
and    other    cavities,    improved    tech- 
nic for  tamponing,    (105)   663 
and    vagina,    accidental    perforations 

of,    (SS)    1333 
and   vagina,    double,    (65)    1951 
behavior       of       mucosa       of,       with 

myomas.    (84)    901 
blood-tight,  and  its  influence  on   in- 
volution.   (4)    2133— ab 
calcification     of     fibromyomata     of, 

(60)   742 
cancer    of,    abdominal    hysterectomy 

for,    (42)   899 
cancer  of,    abdominal   total    extirpa- 
tion of,    (136)   904 
cancer  of,    comparison   of   results  of 
various  methods  of  surgical   treat- 
ment   of,    (126)    1605— ab 
cancer   of,    complicating   pregnancy, 

(123)    87- ab,    (13)    1590 
cancer     of.     crusade     against,      (34) 

893,    (109)   1434 
cancer   of,    fatalities    after    interven- 
tions on,   (116)  332— ab 
cancer    of,    is    there    danger    in    ex- 
ploratory disinfecting  or  palliative 
inten-en'tions  in?   (71)   979— ab 
cancer  of.  metastasis  from,   in  skin, 

(117)   332 
cancer   of,    natural    history    of,    (23) 

490 
cancer  of,   new   technic   for  extirpa- 
tion of,    (135)   905— ab 
cancer    of,    [julliative    treatment    of, 

with    thermocautery.    •1887 
cancer     of.     radical     operation     for, 

(73)  972— ab 
cancer   of,    results   of    treatment   of, 

(1(W)    .332-ah 
cancer    of.    statistics    of    operations 

for,    at   Prague.    (128)   825 
cancer   of,    treatment    of,    when    too 
far     advanced     for     hysterectomy, 
•1883 
carcinoma  of,    (152)    1599 
carcinoma    of,     early    diagnosis    of, 

(51)  1697 
carcinoma  of,  how  can  we  best  edu- 
cate   women    to   seek    relief    early 
from,    (70)    1944— ab 
carcinoma  of,  inoperable,  treatment, 

(82)    1333 
carcinoma  of,  surgery  of,    (29)    1696 
carcinoma  of,    VVertheim's  operation 

for,    ureterocystotomy.    (65)    486 
carcinomas     of,     laparotomy     under 
Momburg's    belt    constriction    tor, 
(84)    84-ab 
complete   rupture   of,    (20)    417 — ab 
congenital  hypoianteflexion  of.  anat- 
omy   and   etiology   of,    (89)    420 
contractions    of,    in    labor,    influence 
of  spinal   anesthesia  on,    (75)    1519 
-ab 
deviations    of,    significance,    fc'revyii- 

tion   and   treatment,    (124)   f-O 
disease     of.      chronic     endou'et:  iii8» 
endoccrvicitia,   (13)   4Rh 


Uterus,    disease   of,    or   of   uterine   ap- 
pendages, tumor  of  large  intestine 
simulating.    (17)  "976 — ab 
diseases   of,    (23)    653 
double,    (9)    739.    (117)    1522 
double,    with    birth    of    twins,    (111) 

332 
douches  of  superheated  air  for,   (94) 

154 
enucleation     of     myomas     of,     when 

and    why    perfomied?   •1245 
fibroid,    calcareous    degeneration    ol, 

(71)    1944— ah 
fibroids  of,    (73)    486,    (50)    1517 
fibroids   of,    abdominal   myomectomy 

for,    (57)    894,    (67)    1233 
fibroids     of,     demanding     operation, 

(139)    744— ab 
fibromyoma    of,    large,    with    torsion 

of    internal    genitalia,    (48)    1517 
tibromyomas  of,    (38)   1138 
fibromyomas  of,    when  shall   we  ad- 
vise    operation     for?       (102)     1515 
-ab 
gravid,    retroflexed,    unusual   case   of 

incarceration  of,    (49)   2042 
hemorrhage    from,     (70)     1233,     (84) 

1333 
hemorrhage  from,  in  menopause  and 

uterine   cancer,    (141 )    237 
hemorrhage      from,       irregular.       in 

young   girl.    (41)    1063 
hemorrhage    from,    mvopathic,     (84) 

1333 
hemorrhage      from,      uncontrollable, 
.    (11)  1330— ab 

hemorrhage      from,      uncontrollable, 

optic       neuritis      resulting      from, 

cured     bv     vaginal     hvsterectomv, 

(124)    245 

hernia   of,    in   men   and   women,    (1) 

1865— ab 
hydatid       cyst       of,       hystprectomy. 

'death    after   48    hours.    (22)    150 
Inflammati(.in    of:     See    Metritis 
inguinal  hernia  of  rudimentary  horn 
of,    and    of   adnexa    in   infant    with 
external    genitals    of    intermediate 
type,    (87)   1597 
injection    of    adrenalin     to    prevent 
hemorrhage     while     clearing     out 
after   abortion,    (146)    423— ab 
invei-sion     of.      cured     by     posterior 
colpotomy    and     posterior    section 
of  uterus.    (76)   815 
inverted,    (24)    893 
isthmus  of.    and   placenta   formation 

at    this   point,    (86)    420 
leionivoma  of.  malignant,   (117)  1946 

— ab 
malignant    disease    of.    predisposing 

factors   of,    (22)    815 
myoma    of,     Cesarean    hysterectomy 
in      pregnancy      complicated      bv, 
(17)    239 
mvoma    of,    influence    of.    on    labor, 

(72)   153— ab 
myoma    of,    pathogenesis    of,     (144) 


myomas   of.   fever   with,    (134)    333 

new  technic  for  extirpation  of.  in 
operations  for  cancer,   (135)  905-ab 

non-puerperal,  uncontrollable  liem- 
orrhage    from.     (70)    12;i3 

normal,  walls  of,  non-malignant  in- 
vasion of,  by  chorioepithelium, 
(90)    493 

organs  that  support  and  move,  (77) 
901 

origin  of  tumoi-s  of,   (138)  495- -ah 

ovarian  papillary  adenocarcinoma 
with  polypous  metastasis  in,  (173) 
1343 

pregnant,  pathologic  changes  in 
contents  of,  gynecologic  condi- 
tions which  ma>  arise  from,  and 
eliorioepithelioma,    (76)    1134 

prolapse  of.    (51)   1517 

prolapse  of,  influence  of  delivery  on 
levator  ani,  and  operations  for, 
(125)    1244 

prolapse  "of,  obliteration  of  Douglas 
yjouch  in  treatment  of,    (59)  S21-ab 

prolapse  of,  levator  ani  and  recur- 
rence after  operations  for,  (119) 
1522 

prolapse  of.  operations  for.  Me. 
(70)    901— ab,    (63)    1733-iih 

piolapsp  of,  technic  of  Schauta's 
operation  for.    (70)  330 

prolapse  of,  vaginal  operation  for, 
♦16 

red  degeneration  of  fibroids  of.  com- 
plicating  pregnancy.    (14)    239 

retrodisphiccments  of,  surgical 
treatment  of.   (124)  974,  *1072.   (7) 

rotrndisplaccnicnta  of,  treatment  of, 
(61)    1944— ah 

rotrotlexinn  of,  complicated,  oper- 
ative  treatment   of,    (127)    1244 

rotrovei-sinii  of,  shortening  round 
ligaments  to  correct,   (120)  87— ab 

rupture   of,    (33)   322 

rupture  of,  during  labor,  (73)  1944 
— ab 


Uterus,  rupture  of  during  labor,  oper- 
ation,   (159)   819.    (100)   1953 

rupture  of,  treated  by  abdominal 
hysterectomy,    (25)    417 — ab 

rupture  of,  complicating  toxemia  of 
pregnancy,    (36)    746 

rupture  of,    treatment,    (115)   332 

ruptured,  with  perfect  recovery,  (27) 
658 

sarcoma  of.  in  girl  of  12  years, 
(101)    146 

sarcoma  of,  polypous,   (52)  2042 

subserous  and  interstitial  fibromas 
of.   torsion  of,    (^)   821 — ab 

thyroid  and  prostate,  correlation  of 
pathologic  states  between,  espe- 
cially epilepsy  and  other  nervous 
disordei-s,    (54)    2036 

treatment  of,  internal.   (121)  896 

umbilical  hernias  probably  origina- 
ting   from.    (49)    971— ab 

vagina  and  rectum,  prolapse  of,  (16) 
969— ab 

vaginal  operative  treatment  of,  rup- 
ture of,  without  hysterectomy, 
(103)    1068— ab 

ventrofLxation    of,    dystocia    due    to, 

(9)    1599 
wedge  resection   of  fundus  of,    (118) 
332 
Uveal   tract,  flat  sarcoma  of.   and  an- 
giosarcoma   of    orbit,    (70)    1780 

Vacation  in   Xorwav,   gospel  of  peace, 

(2)  321 
Vaccination   acts  and   growth   of  con- 
scientious  objection,    (34)    1600 
against  rat  leprosy,  experiments  on, 
extraction  of  rat  lepra  bacilli  from 
watery    emulsions    bv    chloroform, 
(SO)   2132 
and   tuberculin   inoculation,   relation 
of,    to    antibodies    in    tuberculosis, 
*2092 
antityphoid,     with     attenuated    live 

cultures,    (19)    976 
eruption  following,   (40)  1517 
in  tuberculosis,   (150)   423 — ab 
preventive,    against   bacillary  dvsen- 

tery,    (36)    1867 
sen'ice,  35  years  in,  (73)  1603 
staplivlococcus,   in  phlyctenular  dis- 
ease,   (123)   325 
Vaccine    and    serum    therapy    in    chil- 
dren, *1179 
and  smallpox,  mobility  of  corpuscles 

in,    (89)    213S 
Forster's,     in     jail     dysentery,     (47) 

1697— ab 
gonococcus,    in    acute    and    chronic 
gonorrhea,    as    adjunct    to    routine 
treatment,   (51)   592 
infection,     experimental,     action     of 

neutral  red  salve  on,   (88)  822 
pneumococcus,   therapeutic  value  of, 

in  pneumonia,   (3)  327 — ab 
prepared    from   patient's   own   blood 
in     acute     infective     endocarditis, 
recovery,  (19)  1137 
smallpox,       experimental       research 

with,    (44)   747 
staphylococcus,       in       inflammatory 
conditions  of  genitourinary  organs, 
•797 
virus,  biology  of,    (38)   1867 
Vaccine-Therapy:     See    also    Bacterio- 

therapv  and  Opsonic  Therapy 
Vaccine-therapy,     (6U)     152,    (90)     325, 
(5)    1236— ab,    (13)   1777 
and    bacteriology    of    acne    vulgaris, 

(13)   1063— ab 
and   bacteriology    of   common    colds, 

(S)    1946 
in  general  practice,   (41)  1337 
in  genitourinary  infection,   (24)  233, 

(116)    489 
in     otologj-     and     rhinolaryngology, 

(43)    78— ab 
in      pulmonary      tuberculosis,      (67) 

1432 
of  B.   colon  infection  of  urinary  or- 
gans.   (142)   334— ab 
of  bronciiial  asthma,    (15)    159<>— ab 
of  lobar  pneumonia.  (IS)  1S60— ab 
of    mixed    infections    in    pulmonary 

tuberculosis,   (131)  1515 
of  skin  diseases,   (79)  2044— ab 
of  typhoid,  (14)  150-ab 
opsonic.    (84)    822 
Vaccines  (130)   1515 
and  serums,  use  of,  (83)  742 
antityphoid,    preparation    and    keep- 
ing properties  of,  (21)  897 — ab 
bacterial,  (62)  1596 
bacterial,    and    opsonic    index,    (91) 

1135 
bacterial,     and     rational     immuniza- 
tion.  (33)  32S 
bacterial,      in      children's     diseases, 

(79)   1433— ab 
bacterial,  in  disease,  (53)  1692— ab 
bacterial,   in  sepsis',    (78)   1.333— ab 
homologous,      clinical      experiments 
with,    in    septic    endocarditis    and 
pyentia,   U03)  817— ab 
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Vaccinos    in    diagnosis   and    treatment 
oi  tuberculosis,   (S9)  236 
in     gonococcus     infections    by,     (1) 

489— ab 
suppuration    treated    by,    (6)    1516 
year's  use   of,   in  general   medicine. 
(15)   SI— ab 
Vagina  and  uterus,  accidental  perfora- 
tions of,    (SS)    1333 
and  uterus,   double,    (65)   1951 
atresia  of,   (3)  23-2— ab 
atresia  of,  cong:enital.   (S5)  972 
incision  in,    examining  gall-bladder 

through.   (65)  323 
injuries  of,   and  their  rfile  in   puer- 
peral infections,    (23)   -ill 
instrumental    delivery   througli.    and 

Cesarean  section,    (100)    15'JS— ab 
method    of    opening    into    ureter    or 
bladder   throusrh,    without    risk   of 
fistula,    (55)    900— ab 
pelvic  operations  by   way   of,    (153) 

975 
posterior,  injuries  of,   (86)  1520 
psychogenic     etiologj'     and     psj'cho- 
therapv  of  painful  spasm  of,   (113) 
1604 

staphylococci   in.    (138)   333 
stenosis   of    cervix    cured    by    supra- 
vaginal resection  without  disturb- 
ing connection  with,    (145)    1343 
traumatic  epitlielial   cysts  in,    (139) 

333 
ulerus  and  rectum,  prolapse  of,   (16) 
909— ab 
Vaginitis,  ulcerative,  in  bacillary  dys- 
entery. (15)  1S60 
Valgus,   rigid,  modification  of  Tliomas 
wrench   for  treatment  of,   (6)   1330 
— ab 
Valve:     See   also  Heart 
Valves    of    heart,    chronic    disease    of. 
factors    which    influence    prognosis 
of,   (36)  143 
Valvular  disease,  chronic,  rOle  of  myo- 
cardium  in,    (74)    972 
heart    lesions,    chronic,   management 
of.   in  cliildhood,  and  adolescence, 
(2S)    S93 
heart  lesions,   prognosis  of,    (56)  971 
Van  Swieten,  Gerhardt,  life  and  timo3 

of.   (88)   146 
Varicella  and  lierpes  zoster,  (118)  1605 

epidemic  of,    (71)   1339 
Varices:     See  also  Varix 
Varices    of    anterior    abdominal    wall, 
(113)  1340 
treatment   of,    by  intramuscular    in- 
clusion of  veins,    (49)  1S67 
Varicocele.  (98)  146 
of    broad    ligament,    usual    surgical 
treatment    of,    criticism    of,     (19) 
5[;0 
pathologic     histology     and     clinical 
experiences  with,    (83)    750— ab 
Vas   deferens,    severed,   anastomosis  of 
stumps    of,     (156)     424— ab,     (112) 
1068 
Vasa    deferentia,    implantation    of,    in 
anterior    urethra,    (56)    1438,    (107) 
1!41— ab 
Vascular  and  cardiac  complications  in 
pneumonia.   '1449 
and  cardiac  disease,  Wassermann  re- 
action   in.    (29)    1232— ab 
Vasectomy  as  means  of  preventing  pro- 
creation  in  defectives,   ■*1897.    (21) 
2035 
sterilization   of   criminals  and   other 
defectives  by,    (122)  415— ab 
Vasomotor  ataxia,  allied  forms  of,  and 
Graves'     and     Raynaud's    diseases, 
(139)    1436 
phenomena,     ocular     paralysis     and 
laryngeal  crisis  as  early  symptoms 
of"tab«»  dorsalis   in    female,    (51) 
1338 
Vegetable  diet  in  obesity,   (01)   2138— 

ab 
Vein,  internal  jugular,  ligature  of,  in 
extensive  lateral  sinus  thrombosis, 
recovery,    ( 153 )    1001 
Anesthesia:     See  Anesthesia 
jugular,    thrombosis  of,   and   of   left 
sigmoid    sinus,    after   double   mas- 
toiditis,   operation,    recovery,    (38) 
77 
portal,    thrombotic   obliteration   and 

transformation    of,    (91)    1604— ab 
portal,    total    obliteration   of,    (131) 
1523 
Vein,   pulmonary,  injurj-  of,   (53)   491 
renal,   serum   from,   in   treatment   of 
nephritis.    (56)  2127— ab 
Veins  and  sinuses,  cerebral,  fatal  phle- 
bitis of.  in  child,   (80)   1234 
implantation  of.  and  circular  suture 
of    arteries,     ultimate    results    of, 
(87)  242 
intranmscular     inclusion     of,     treat- 
ment  of   varices   by,    (49)    1867 
ligation    of.    for    suppurative    portal 
thrombosis       after       appendicitis, 
(133)   753— ab 


Veins,  pulmonary,  compression  of, 
pressiuf  factor  in  etiology  of  car- 
diac hydrothorax,  (33)  1778— ab 
suprarenal,  both,  thrombosis  of, 
acute  Addison's  disease  after,  in 
patient  with  gastric  cancer,  (03) 
1340 
varicose,     early    total    resection    of, 

(64)    329— ab,    (146)    1436 
varicose,    of  leg,    (20)    1431 
Vena-cava,     superior,     and     bundle-of- 
His.    special    mustular    connection 
between,    (79)    1951 
superior,    perforation  of  aneurism   in 
aorta   into,    (185)    1344 
Venereal-diseases,    (125)   1598 
extent  and   importance  of,   in  social 

body,    (40)   234 
prevalence    of,    among    recently    ar- 
rived   immigrants,    (9)    1511 
sociologic  aspect  of,    (37)    1861— ab 
Venereal    peril,    is   there,    for   us,    (2) 

2033 
Venereal-prophylaxis,    (90)    1433 

system  of,  and  its  results,  (136)  974 
Venesection      and      dermatology,      (54) 
1692- ab 
in   uremia,    *2002 
A'enoni,    cobra,    mechanism  of   ncutral- 
i?.alioa   of,    by   its   antitoxin,    (64) 
592 
Cobra,   Reaction  to:     See  Hemolysis 
crotalus,  agglutination  of  human  and 
rabbit    blood    corpuscles    bv,     (65) 
592 
crotalus,      experimental      glomerular 

lesion  caused   by,    (40)    591 
crotalus,    hemolysis    of    human    and 
rabbit    erythrocytes    by.    "845 
Ventilation  and  humidity,   departmen- 
tal  committee  on,    in   humid   cot- 
ton-weaving sheds.    (16)    2040 
window,   practical,   *1290 
Ventricle,    fourth,    puncture   of,    effects 
on  kidney  of,    (152)   158 
lateral,    variations  in  posterior  horn 

nf.    (8)   2129— ab 
left,     clinical    svmntoms    of    hyper- 
trophy of.   (123)  983— ab 
left,  effects  of  cutting  the  branch  of 
His  bundle  going  to,    (128)   1435-ab 
left,    hydatid   cyst   of,    (28)   2040 
riglit,   devolopnicnt  and  structure  of,- 
and  moderator  band  in  relation   to 
papillary    nniscles,    (89)    146 
third,   of  brain,   tumor   in,    (69)    1140 
Ventrofixation  of  uterus,   dystocia   due 

to,    (9)    1599 
Veratrum    viride    in    eclampsia,    (131) 

87— ab 
Verneuil,    luetic    buraopathy    of,     (32) 

1231 
Veronal  poisoning,  acute,    (19)  411 
Verruga,    pathology   of  blood    in,    (33) 

1336 
Version    and    extraction    in    transverse 
presentation.    (144)    1343— ab 
and     metreurysis,     combined,      (l(.'(i 

663 
indications   for,    with   cephalic  pres- 
entation.   (179)   1344 
Vertebra,    lumbar,   isolated  fracture  of 

transverse  process  of,    (4)   1430 
Vertebra;,   cervical,    conditions  of  mal- 
alignment  of,    their  ocular  signfi- 
cance     (89)   325 
injuries   of,    (114)    1340 
Vertebrates,  cold-blooded,   rates  of  di- 
gestion in,  influence  of  season  and 
temperature,    (118)   974 
Verumontanum,    inflammation    of.    (7) 

739 
Vesalius.    (165)    1137 
Vesicles,   seminal,   and  prostate,   path- 
ojogy    and   surgical    treatment    of, 
022)   1061 
Vessels,    muscles,    nerves    and    organs, 
permanent    color    of,    preservation 
of  dissections  of  surgical  anatomy 
with,   (119)  656— ab 
Vestibular    irritation,     phenomena    of, 
in      acute      labyrinthine      disease; 
studies  of  Barany  of  Vienna,   (103) 
1863 
Vibriones    in    small    intestine    and    in 

stool,    (100)    1340 
Victoria    Xyanza,    distribution    of    bil- 

hareiosis   on,    (11)    81 
Vincent's  spirillum    and   bacillus   fusi- 
formis    in    pseudomembranous    an- 
ginas,   *373 
Violet   rays  and   biniodid   of   mercury, 

germicidal   effects  of,    (57)    1512 
Viper  or  adder  bite,    (14)  1237 
Virgins,     normal    and    anomalous    hy- 
men   in,    (66)    IWl 
Virus,     freshly     prepared,     danger-free 
method    of    using,    from    brain    of 
hydrophobic  ralibit,    (3)    1430— ab 
invisible,    (120)    494 
of  epidemic  poliomyelitis,  nature  of, 

•2095 
tuberculosis,    granular    form    of.    tak- 
ing stiin.    (.59)    18C8 


Viscera,    abdominal    and   thoracic,   dis- 
eases of,   diagnostic  value  of  pain 
in.    (37)    143 
abdominal,    civilization    in    relation 

to,   and  corset,    (6)  2039— ab 
and    blood    of    tuberculous,    compli- 
cations  of   pulmonary   tuberculosis 
and    distribution    of    tubercle    ba- 
cilli  in.    (164)   1343 
for-^eps.    new,    •1560 
influence    of    poise    on    support    and 
function   of,    and    relation   of   pos- 
ture in  human  efficiency.  (10)  2177 
— ab 
pelvic,     statics     of,    and     operat  ive 
treatment  of  uterovaginal  prolapse, 
(34)    1783 
ptosis    of.    mechanical    treatment    of 
and  new  method  of  applying  band- 
age,   (109)    325— ab 
sensibility  of.   (140)  1342 
spoon.    *i396 
syphilis  of,    (40)  1237 
thoracic,    abdominal    and   pelvic,    as 
dissected     from     back,      anatomic 
and  clinical  study   of,    (19)   746 
thoracic,   diseases  of,    (58)   1233 
Visceral      crises      and      angioneurotic 
edema     in     purpura     rheumatica, 
(155)    1599 
Visceroptosis:      a      historical      review. 

(135)    325  • 

Viscosimeter,    (80)    1440 
Viscosity     and      albumin      content      of 
blood  on   various   diets.    (117)    421 
h-emoglobin  and  albumin  content  of 

child's  blood.    (74)    1951— ab 
of  blood,    (94)    750 
Vision:   See  also   Eyesight 
Vision,  acuity   of.    under  definite   con- 
ditions   an    index    of    strength    of 
necessan.'    spheric     lens     plus     or 
minus  which  will  give  a  vision  of 
6/6   or   more.    (139)    818 
binocular,     and    its    disorders,     dia- 
phragm  test   for,    (26)    1516 
color,    testing,    in  railway  employes, 

(144)   423 
in     animal     and    human     evolution, 

(15)   1057 
restoration    of,    in   strabismus,    (106) 

973 
restoration    of.    in    unilateral    retro- 
bulbar neuritis  due  to  ethmoiditis, 
(80)   79 
theory  of,   (30)  1517 
xmusual    disturbances   in,    tumors    in 
liypophysis  region  with.    (85)   84 
Visual  acuity  of  school  children,    (21) 

1516 
Vital  Statistics:    See  Statistics 
Vitalism  and  teleolngj'  in  natural  sci- 
ences,    (72)    1065 
Vitreous  and   retina,   recurrent  hemor- 
rhages   in.     followed    by    retinitis 
proliferans    in    both    eyes    in    man 
with  surgical  tuberculosis.   (61)  815 
Vivisection:   See  Animal  Experimenta- 
tion 
Vocal     cords,     abductor    paralysis    of, 
tertiary     syphilis     terminating     in 
sudden  death  from,    (16)    1947 
Voice   and   speech    neuroses,   treatment 
of,    (96)   85— ab 
production  of,    action  .of  respiratory 
muscles   in.    (103)    12.35 
Volkmann's    Paralysis:    See    Paralysis, 

Ischemic 
Volvulus  of  ascending  colon.   (71)  1785 
of  entire  small  intestine  and  ascend- 
ing  large    intestine    with    common 
ileocecal    mesentery,     (90)    331 
of   giant    sigmoid   colon,    (63)    894 
treatment  of,    (5)    326 
^'omit.  black,  of  Iquitos,   (19)   593 
Vomiting  after  anesthesia,   nature  and 
treatment  of,   (21)  327— ab 
fatal,    recurrent,    in    child,    (44)    323 
from  ciiloroform.   (51)  491 — ab 
nausea    and    pneumonia,    prevention 
of,    following    general    anesthesia, 
(97)   1433-ab 
of  pregnancy,  uncontrollable,  supra- 
renal   treatment   of,    (146)    1524-ab, 
(83)   2044— ab 
recurrent,     of    children.     (128)     237, 

(36)    2041— ab 
recurrent,  with  acetonuria.  *2099 
Von     Recklinghausen's     Disease:     See 

Fibroma   Moiluscum 
A'ulva,  epithelioma  of.   (29)   1512— ab 
hematoma  of,  (105)  1953 

w 

Wage-earning    and    diseases  of  women. 

()23)  1143— ab 
Wagoner   and   Hercules.    (2)   657 
Walnut-juice  hair  stain,  Mrs.  Potter's, 

poisoning  from,   •528 
Warmth  for  prematurely  born  without 

an  incubator.   (51)  328— ab 
Warts,    ethvl    chlorid    refrigeration    in 

treatment  of.    (90)   1440 


Wassermann    Reaction:     See    Syphilis, 

Serodiagnosis  of,    and   Reaction 
Water     analysis,      aisculin      bile     salt 
media  for,    (168)  H36 
bath,  aerated.   (86)   1241 
contamination    aboard    ship    and    its 

prevention,   *2057 
cvstoscopes,    suggestions    in    use    of, 
*(Sti)    742 

drinking  on  shipboard,   *2057 
drinking,   purification  of,   (51)   1332 
Lake     Michigan,     for    drinking    pur- 
poses.   *1091 
metabolism,    influence  on,    of   injec- 
tion of  oxygen,   (106)  1953— ab 
milk,   flies   and   contact,    differentia- 
tion   of   outbreaks  of   typhoid   due 
to.    (33)   815— ab 
problem  of  Illinois  and  neighboring 

states,    (161)    1436 
problems  of  Middle  West.   (162)   1436 
role  of.  in  spread  of  human  helmin- 
^    thiasis,    (41)    1783 
supplies,   economic  value  of  protect- 
ing,  *1093 
■   supplies,    public,    state    control    of, 
(160)    1436— ab 
supplies,    routine  counts  of  bacteria 

in,    (165)    1436 
supply  of  Minneapolis,   (52)  1332 
tidal,    discharge    of   sewage   etfluents 
into.  (35)  1237 
Water,    mineral,    action   of,    on    intes- 
tines,   (125)    421 
mineral,  courses  of.  and  blood  pres- 
sure,    (120)    824 
mineral,   in  syphilis,   (29)  411 
mineral,   Kreuznach.  radioactive  sed- 
iment in,   (93)  154— ab 
of  high  chlorin  content,   method  for 
determination  of   nitrates  in,    (39) 
815 
Wax,    subcutaneous    injection    of,    and 
family    with    congenital   deformity 
of  nose,   (14)  746 
Weight  and  working  capacitj'  in  work- 
ing   women,    (78)    418 
importance  of  supervising,  and  keep- 
ing appetite  good  during  mercurial 
treatment,    (90)    1786 
variations   in.    and   concentration   of 
blood  in   diabetes,    (97)   823 
Weill    Burman    bored,    (40)    820 
Wells,  deep,  polluted,  paracolon  forms 
found    in,    (167)    1436 
William     Cliarles,     American     pio- 
neer in  ophthalmology,    (135)   818 
Whey,    bacterial   content* of,    (41)    323 

— ab 
White    race,    conquest    of    tropics   for, 
(12)  76— ab,   (22)  143-ab,  (25)  233 
— ab 
Whooping-cough,    (121)   80,    (71)  418 
blood  in.    (87)   655 
endotoxin.   (60)  241 
measles    and    influenza,    relation    of, 
to  tuberculosis  in  childhood,   (102) 
743— ab 
microbe  of,    (21)  1599 
pertussis  as,    (38)   1696 
quinin  in,    (108)  663— ab 
spasms,     treatment    of,     by     lumbar 

puncture  and  douche,   (117)  903 

threatening  oxygen  in,    (64)   1239-ab 

treatment  of,    (48)    1943 

Will   as   therapeutic  agent,    (146)   1061 

Window   ventilation,    practical,    *1290 

Wiring,    abdominal    aneurism    treated 

by,   (137)   325— ab 
Witness,   medical   expert,    (97)   414 
stand,   expert  in  psychiatry  on,    and 
certain    causes    of    insanity.    (105) 
895 
Woman,   calculus  in  lower  segment  of 
ureter  in,   (16)  76 
justifiability     of     sterilizing,      after 

Cesarean  section,    (126)    147 — ab 
non-pregnant    operative   enlargement 

of  pelvis  of.   (64)   1944— ab 
pregnant,  care  of,    (55)  1861 
tabes  dorsalis  in,  in  which  laryngeal 
crisis,    ocular    paralysis    and    vaso- 
motor phenomena  were  early  symp- 
toms,   (51)   1338 
Women,  allowing  them  to  get  up  early 
after   labor,    (140)    157,    (58)    1951, 
(76)    1952.    [68)    2137 
constipation  in,   (70)  816— ab 
c.vstititis   and   ulceration   of  bladder 

in.    (103)    236 
diagnosis  of  pelvic  diseases  in,   (41) 

411 
d.vsmenorrhea    and   sterility    in,    sur- 
gical   treatment  of   frequent   cause 
of.    (.38)    970— ab 
healthy,     high     s[>ecific     gravity    of 

urine  in,    (12)   1237~ab 
how    can    wc   best    educate   to    seek 
relief  early  from  cancer  of  uterus, 
(70)  1944— ab 
in  medicine,   (141)  1436 
inguinal    hernia    in,    (21)    1231 


22:o 

\Vo;ijcn,    intrapari*;tal    inguinal    hernia 

in,   (iSfi)  97S 
management   of.     during    pregnancy 

and    labor,    (42)   143 
mental  alienation  in,  and  abdomino- 

pelvic   disease,    *1069 
method   of  complete   nephroureterec- 

tcmy    in,    *1345 
peI^■ic    operations   in,    per    vaginam, 

(153)  975 
plea  for  stronger  effort   to  acquaint 

them,     with     early     sraiptoms     of 

cancer   of   uterus,    (109)    1434 
pregnant,      and      new-bom      infants, 

serodiagnosis   of    syphilis   in,    (75) 

242— ab 
pregnant      and      parturient,      blood 

pressure   in,    (51 )    2042 
prevention  of  pelvic  disease  in,   (36) 

328 
reproductive    function    in,     and    ex- 
ophthalmic goiter,   (43)  151— ab 
sigTiificance   of  pain   in,    (114)    1335 
eterilitv    in,    (23)    1431 
etrictufe  of  urethra  in,    (139)   246 
tuberculous    pregnant,     panhysterec- 
tomy   for     sterilization    of,     (131) 

423— ab 
urinarv   fistulas   in,    prophylaxis  and 

treatment,   (39)  1139— ab.   (52)  1517 
working,    and    weight    and    nursing 

capacity  in,    (78)   41S 
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Women,  young,  and  girls,  pelvic  disor- 
ders in,   etiologj',   prophvlaxis  and 
early  treatment  of,    (144)   80 
Work   as   an    immediate   and    ultimate 

therapeutic  factor,    (17)  S92— ab 
Workmen's       compensation,       contem- 
porarv,    (58)    30.58,    (48)    1233,    (22) 
1436,      (107)     1515— ab,     (61)     1692, 
(49)    1861,    (100)    1945— ab 
compensation,    eve    injuries   in    rela- 
tion to.    (22)  1436 
Worm    lumbricoid   in   ovarian    abscess, 
*1028 
round,    perforation    of   appendix    by, 
*1029 
Worms,  round,  with  complete  placenta 

jiraevia.    (36)    741 
Wound  diphtheria,    (17)  327 
gun-shot,     of    axillary    artery,     (61) 

894 
gunshot,   of  abdomen,    (125)   SO 
gunshot,    of  brain,    (123)    744— ab 
gunshot,    of   cerebral   peduncle,    (53) 

821 
gunshot,   of  head,    (14)   1057 
penetrating,   of  lung,   *30 
Wounded,   contrast   between   treatment 
of.    under     Mogul     emperors     and 
Edward    VII,     Emperor    of    India, 
(8)  897 


Wounds,        abdominal,        penetrating, 

(157)    81 
granulating,       scarlet       red       salve, 

(116)   1243.    (152)   1343 
general  treatment  of,    (70)  1596 
gunshot,    (66)    78 
gunshot  and  stab,  of  intestines,   (52) 

595— ab,    (145)    818 
gunsliot,      infection     of,     balsam-of- 

Peru  in,    (89)    1339 
gunshot,    nature    and    treatment    of, 

(67)    1692 
gunshot,     of     abdomen,     indications 

and  operative  results  in,   (66)  900 
gunshot,     of     lungs,     treatment     of, 

(S6)    1141,    (104)   1870— ab 
gimshot,    of  skull.    (118)    1341 
heart,   operative  treatment  of,    (128) 

744— ab 
infected,    treatment  of,    (100)    1604 
infection  of,    air  of   operating   room 

as   possible  factor   in,    (68)    1233 
of    chest,    (77)    242 
open  method  of  treating,   after  skin 

grafting    for    first    24    hours,     (7) 

1336 
stall,   of  liver,    (87)    1869— ab 
Wrench,    Thomas,    modification   of,    for 

rigid    valgus,    (6)    1330— ab 
Wrinkles,     facial,     and     character    ex- 
pressions,   (11)   1336 


JovR.    A.    M.    A. 
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Wrist,    anatomy  of,    (37)   1949 
support  for  sphvgmographic  tracing, 

(7)  1860 
typical   fractures  of.    (71)   153 
Wj-oming  Medical   Society,   history  of, 
for  past  6  years.    (9S")   1780 


Xanthochroie  bodies  in  stained  urine, 
(135)    246— ab 

Xerosis  of  corneal  conjunctiva,  oper- 
ative treatment  of,   (67)   1951 

X-Ray:    See   Roentgen  Ray 


Yeast  in  abscesses  in  ear,    (125)   87-ab 

nuclein  ferments  of,   (49)   486 
Tellow-fever  prophvlaxis  in  Cuba,    (2) 

9G8 
Yoghurt  and  its  indications,   (56)  1139 
ferment,    action  of,   on   sugars,    (59) 
241 
Young,   gynecology  in,   (72)  815 


Zenker's    Degeneration :     See    Muscles, 

Waxy   Degeneration  of 
Zymosia    gastrica,    does    it    solve    soil 

problem   of    tuberculosis?    (16)   653 

— ab 
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